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TIZIMLI SKLERODERMIYANI DAVOLASHDA FARMOKALOGIK YONDOSHUVLAR
Abdurakhmanova N.M., Axmedov X.S., Botirbekov A.N.

®APMAKONOMMYECKUE NOAX0Abl K NEMEHUIO CUCTEMHOWM CKNEPOOEPMUU
AbaypaxmaHoBa H.M., Axmenos X.C., botupbekos A.H.

PHARMACOLOGICAL APPROACHES TO THE TREATMENT OF SYSTEMIC SCLERODERMIA
Abdurakhmanova N.M., Axmedov Kh.S., Botirbekov A.N.

Toshkent tibbiyot akademiyasi

OnucaHbl cmaduu, cuMnmoMul U Ho8ble hapmako.i02u4eckue no0xodbl K JAeYeHUr CUCMEMHOU cK/aepodepMuul.
IIpoananuszupogaHbsl pe3ya6mamal Uccae008aHUll YHEeHbIX, NOCBUeHHbIX 3A60.1€8AHUIO.
Kawuesvle cio8a: cucmemuas ckaepodepmusi, duazHOCMUKA, CUMNMOMbI, UMMYHUMemM, XpOHUYEeCcKue 3a60oJe-

8aHUSI, 3a60/1€8AHUS KOJXKCU, nayueHm.

This article describes in detail the stages, symptoms and new pharmacological approaches to the treatment of sys-
temic scleroderma. The article also presents the results of research by world scientists on this type of disease.
Key words: systemic scleroderma, diagnosis, symptoms, immunity, chronic diseases, skin diseases, patient.

klerodermiya - bu yuqori xavf darajasiga ega tizim-
li autoimmun kasallik. Bunday holda, ko’pincha
biriktiruvchi to’qimalarning kasalligi haqida gapirila-
di [2,5]. Kichik tomirlar, kapillyarlar tananing o'z immu-
nitet hujayralari tomonidan ta’sirlanadi, buning natijasi-
da to'qimalarda metabolik jarayonlar sezilarli darajada
yomonlashadi. Teri, shuningdek, teri osti to’qimasi, xuddi
doimiy chandiq to’qimalariga o’xshab, bir xil bo’lib, kuch-
li sigiladi [4,6-8]. Kasallik o’sib boradi, bo’g’inlarni, ichki
organlarni ushlaydi va natijada bemorning o’limiga olib
kelishi mumkin. Eng qulay prognoz kasallikning surunk-
ali shaklida kuzatiladi. Bunday holda, 15 yil davomida ya-
shash ko'rsatgichi darajasi 80% gacha. O’'tkir shakl eng
xavfli hisoblanadi, prognozi salbiy [13,15].
Sklerodermaning patogenezi ko’pincha jarayonda
shilliq to’qimalarning ishtirokini o'z ichiga olganligi sa-
babli, bu sohalarga xos bo’lgan belgilar mavjud. Masalan,
bemorlarda rinit, stomatit va boshqa shunga o’xshash
muammolar paydo bo’ladi. Suyaklar va bo’g’imlarga kel-
sak, odam harakatlarning qattigligini, oyoq-qo’llarini
tezda egib, to’g’rilamaslikni, shuningdek shishishni ku-
zatishi mumkin. Bu ba'zi joylarda kichik suyaklar hatto
egrilik va boshqa noxush ogibatlarga olib kelishi mum-
kin. Kasallik biriktiruvchi to’qimalarni ushlab, ichki or-
ganlarga kuchli ta’sir qilganligi sababli, bemorlarda osh-
qgozon-ichak trakti, yurak, buyraklar va boshqa tizimlar
bilan bog’'liq muammolar bo’lishi mumkin. Ular tegish-
li kasalliklarning har ganday belgilari bilan namoyon
bo’ladi. Ko’pincha (70% hollarda) o’pkaga ta’sir qiladi -
bu ko’pincha bemorning o’limiga sabab bo’ladi. Bunday
holda, skleroderma pnevmoniya, xo’ppoz va hatto o’pka
saratoniga olib kelishi mumkin, bu kasallik bilan og’rig-
an odamlarda bir xil yosh guruhlari vakillariga garagan-
da 3-5 marta ko’proq uchraydi. Kasallik xavflidir, chunki
u deyarli butun tanaga ta’sir qiladi va har qanday tarz-
da o’zini namoyon qilishi mumkin. Sklerodermaning 2
turi mavjud: teriga va yaqin atrofdagi to’qimalarga ta’sir
qiluvchi mahalliylashtirilgan turi va tizimli, bunda na-
faqat teri, balki ichki organlar (yurak, o’pka, buyraklar

va oshqozon-ichak trakti) ham zararlanadi. Kasallikning
rivojlanish aniq sabablari ma’lum emas. Bu kasallik ir-
siy emas, lekin irsiy moyillik atrof-muhit omillari (krem-
niy, ba’zi kimyoviy moddalar, radiatsiya yoki radiotera-
piya ta’siri) ta’sirida ham yuzaga chiqishi mumkun [3,9].

An’anaviy tibbiyotda tizimli sklerodermiyani davo-
lash uchun deksametazon dorisidan ko’p marotaba
foydalanilgan. Deksametazon - buyrak usti bezi po'st-
log‘ining yarim sintetik gormoni  (kortikosteroid)
bolib, glyukokortikoid ta’sir ko‘rsatadi. Yallig'lanishga
garshi va immunosupressiv ta’sir ko‘rsatadi, shuning-
dek energetik metabolizmga, glyukozani almashinu-
viga va gipotalamusning faollashuv omili va adeno-
gipofizning trofik gormoni sekresiyasiga ta’sir qgiladi.
Glyukokortikoidlarning ta’sir mexanizmi hanuzgacha
to'liq o‘rganilmagan. Glyukokortikoidlarning ta’sir qil-
ish mexanizmi to‘grisida, ularni hujayra darajasida
ta’sir qilishini tasdiqlovchi yetarli ma'lumotlar mavjud.
Hujayra sitoplazmasida ikkita yaxshi aniglangan resep-
torlar tizimi mavjud. Kortikoidlar glyukokortikoidlar-
ni reseptorlari bilan bog‘lanishi hisobiga yallig'lanishga
garshi va immunosupressiv ta’sir ko‘rsatadi va glyuko-
za almashinuvini boshqgaradi, mineralkortikoidlarn-
ing reseptorlari bilan bog‘lanishi oqibatida esa, ular
natriy, kaliy va suv-elektrolit muvozanatini boshqa-
radi. Glyukokortikoidlar lipidlarda eriydi va hujayra
membranalari orqali nishon hujayralarga oson Kkira-
di. Gormonni reseptor bilan bog‘lanishi reseptorni, uni
DNK bilan yaqinligini oshishiga yordam beruvchi kon-
formasiyasini o‘zgarishiga olib keladi. Gormon/resep-
tor kompleksi hujayraning yadrosiga kiradi va DNK
molekulasini boshqaruvchi markazi bilan bog‘lana-
di, uni shuningdek glyukokortikoid aks-sadosi elemen-
ti - gormon-reseptor elementi (GRE) deb ham atashadi.
GRE bilan bog'langan yoki spesifik genlar bilan bog‘lan-
gan faollashtirilgan reseptor m-RNK transkripsiyasi-
ni boshqaradi, u oshgan yoki kamaygan bo‘lishi mum-
kin. Yangi hosil bo‘lgan m-RNK ribosomalarga tashiladi,
undan keyin yangi ogsillarni hosil bo'lishi yuz beradi.
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Nishon hujayralar va xujayralarda yuz berayotgan ja-
rayonlarga qarab, ogsil sintezi kuchaygan (masalan, ji-
gar hujayralarida tirozintransaminazani hosil bo‘lishi)
yoki kamaygan (masalan, limfositlarda IL-2 ni hosil bo'li-
shi) bo‘lishi mumkin [11,14]. Glyukokortikoid reseptor-
lar hamma turdagi to‘qimalarda bo‘lganligi sababli, gly-
ukokortikoidlarni organizmning ko‘pchilik hujayralariga
ta’sir giladi deb hisoblash mumkin. Deksametazon insu-
lin, glyukagon va katexolaminlar bilan birgalikda saqla-
nishni va energiyani sarflanishini boshqgaradi. Jigarda
piruvatlar yoki aminokislotalardan glyukozani shakllan-
ishi va glikogenni hosil bo‘lishi oshadi. Periferik to‘qima-
larda, ayniqsa mushaklarda glyukozani sarflanishi va
jigarda glyukogenez uchun substrat hisoblangan ami-
nokislotalarni (ogsillardan) mobilizasiyasi kamayadi.
Yog‘lar almashinuviga bevosita ta’siri - bu yog‘ to‘qimas-
ini markaziy taqsimlanishi va katexolaminlarga lipolitik
javobning oshishidir. Buyrakning proksimal kanalcha-
larida reseptorlar yordamida deksametazon buyrakni
oqimini va kalava filtrasiyasini oshiradi. Vazopressinni
hosil bo‘lishi va sekresiyasini tormozlaydi, buyrakning
organizmdan Kislotalarni chiqarish qobiliyatini yax-
shilaydi. Katexolaminlarga ijobiy inotrop samara beradi-
gan (3-adrenoreseptorlar va f3-adrenoreseptorlar avlod-
ini miqdorini oshishi hisobiga deksametazon yurakni
gisqaruvchi funksiyasini va periferik tomirlarning to-
nusini bevosita oshiradi. Yuqori dozalarda qo‘llanganda
deksametazon I va III turli kollagenni fibroblast ishlab
chigarishni va glikozaminglikanlarning shakllanishini
tormozlaydi. Shu tarzda, xujayradan tashqari kollagen
va matriksni hosil bo‘lishini tormozlanishi hisobiga jar-
oxatlarni bitishini kechikishi kuzatiladi. Yuqori dozalar-
ni uzoq muddat yuborish bilvosita ta’siri yo‘li bilan
suyaklarning jadallanib boruvchi rezorbsiyasiga olib ke-
ladi va bevosita ta’siri natijasida osteogenezni kamayti-
radi (paratireoid gormoni sekresiyasini oshishi va kalsi-
toninni sekresiyasini kamayishi), shuningdek ichakda
kalsiyni so‘rilishini kamayishi va uni siydik bilan chiqar-
ilishini oshishi hisobiga kalsiyni manfiy muvozanatining
sababi hisoblanadi.

Sklerodermiya teridagi o’zgarishlar, avval shish
shaklida, so'ngra uning ingichkalashi va qalinlashi-
shi bilan tavsiflanadi. Teri qattigq, porloq (mumlan-
gan), sog'lom joylarga garaganda quyuqroq ko’rinadi
va qichishishi mumkin. Ba’zi hollarda o’zgarishlar bar-
mogqlarning terisida, kamroq tez-tez oyoqlarda (sklero-
daktiliya) cheklangan tarzda kuzatiladi. Bosh terisi shi-
kastlanganda, yuz xususiyatlari o'tkirlashadi (lablar
ingichka, “qushcha” burun, quloqchalar ingichka bo’la-
di), og'iz atrofida vertikal burmalar (hamyon ipli og’iz)
hosil bo’ladi, yuz niqob kabi bo’ladi. Elastiklikning pa-
sayishi va tolali to’qimalarning o’sishi tufayli bo’g’inlar
harakatchanligini yo’'qotadi, kontrakturalar hosil bo’la-
di (bo’'g'imlarda harakat doirasi chegarasi). Raynaud
fenomeni kasallikning tez-tez namoyon bo’lishi bo’lib,
unda kichik qon tomirlarining spazmi natijasida barmo-
glar va oyoq barmoglari rangini o’zgartiradi. Ushbu ho-
disaning uch fazali tabiati klassik tarzda tasvirlangan,
birinchi bosgichda barmoglar oqarib ketadi, ikkinchisi-
da ular ko’k rangga aylanadi va oxirida ular qizil rang-

ga aylanadi. Ammo hagqiqiy hayotda bunday qat’iy ket-
ma-ketlik kuzatilmasligi mumkin [10,12].
Sklerodermiyaning uzoq davom etishi bilan, asosan,
qo’llar, bilaklar, tirsak va tizza bo’g’'imlarida lokalizatsi-
ya qgilinadigan kalsifikatsiya (teri va teri osti tuzilmalari-
da kaltsiy to’planishi) kuzatiladi. Qizilo'ngach jarayonida
ishtirok etish uning funksiyasining buzilishiga olib kela-
di. Refluks rivojlanadi - oshqozon tarkibini qizilo'ngach-
ga qaytarish. Bu gizilo'ngachning shilliq qavatiga zarar
yetkazadi, natijada gizilo'ngachning chandiqlari va tor-
ayishi (striktura) paydo bo’lishiga olib keladi. Bunday
holda, bemorda yurak ogTrig'i, kokrak qafasidagi
og'riglar u ovqatni yutishda giynaladi. Qizilo'ngachning
epitelial hujayralarining qayta tuzilishi malign neopla-
zma - qizilo'ngachning adenokarsinomasi xavfini oshi-
radi. Ichakning shikastlanishi ovqat hazm qilish jaray-
onlarining buzilishi bilan namoyon bo’ladi va diareya,
gorin og’rig’i, vazn yo’qotish, anemiya va umumiy zaiflik
ko'rinishida namoyon bo’ladi. O’pka to’qimalarining shi-
kastlanishi nafas olish yetishmovchiligi belgilarining
paydo bo’lishiga olib keladi (nafas qisilishi hissi). O’pka
arteriyasidagi bosim ko’tariladi, pulmoner gipertenzi-
ya deb ataladigan holat rivojlanadi. Bu yurakdagi yukni
sezilarli darajada oshiradi va uning disfunksiyasiga olib
keladi. Kasallikning yana bir jiddiy asoratlari yurak arit-
midir. Xavfli arterial gipertenziya va o’tkir buyrak yetish-
movchiligi rivojlanishi bilan buyrak to’qimalariga zarar
yetkazish xavfi mavjud. CREST - sindrom cheklangan sk-
lerodermaning namoyon bo’lishi majmuasidir. Tashxis
kasallikning klinik ko’rinishlari, zararlangan hududlarn-
ing biopsiyasi, kapillyaroskopiya, laboratoriya tekshi-
ruvlari asosida belgilanadi. Ba'zi hollarda ezofagogas-
troskopiya, ko’krak gafasining kompyuter tomografiyasi,
exokardiyografi, buyrak biopsiyasi kabi tadqiqotlarni
o'tkazish magsadga muvofiqdir. Tizimli skleroderma-
si bo’lgan bemorlarning deyarli 100% va qonda lokali-
zatsiya qilinganlarning ko’pchiligida antinuklear omil,
25-30% sentromeralarga, 20-30% topoizomeraza I ga
(Scl-70 antijeni), 20-30% antikorlar mavjud. I, II, I[Il RNK
polimerazalariga antikorlar, ba’zi hollarda Ro / SS-A va
La / SS-B antijenlariga antikorlar aniqlanadi. Kamroq
0'ziga xos o'zgarishlar umumiy qon testida (anemiya)
aniqlanishi mumkin. Terapiya ko’p hollarda jarayonning
tarqalishi va lokalizatsiyasiga, shuningdek simptomlarn-
ing og’irligiga qarab simptomatik tarzda amalga oshirila-
di. Terining diffuz lezyonlari, interstitsial o’pka kasalligi,
miokardit, miyozit bilan og’rigan bemorlarga immuno-
supressiv terapiya (siklofosfamid, azatioprin, anti-CD20
terapiyasi, metotreksat) beriladi. Bunday davolashning
magsadi tizimli sklerodermaning rivojlanishini sekin-
lashtirish va asoratlarning og'irligini kamaytirishdir.
Raynaud fenomenini davolashda chekishni tashlash,
sovuqqa ta’sir qilishni istisno qilish (qo’lqop va qo’lqop
kiyish), hissiy haddan tashqari zo’rigishning oldini ol-
ish, ba’zi dori-darmonlarni gabul gilishdan bosh tortish
(amfetamin, ergotamin, efedra o'z ichiga olgan o’sim-
lik damlamasi, yetishmovchilikni davolash uchun ish-
latiladigan ba’zi dorilar) aynigsa muhimdir. Terapevtik
magsadlarda kalsiy kanallari blokatorlari guruhidan
dorilar go’llaniladi, agar ular samarasiz bo’lsa, fosfodi-
esteraza ingibitorlari, prostatsiklin analoglari, endotelin
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retseptorlari blokatorlari qolaniladi. Kasallikning tur-
li xil ko’rinishlarini hisobga olgan holda, terapiyani tan-
lash faqat davolovchi shifokor tomonidan amalga oshi-
rilishi kerak. Mutaxassis har bir bemor uchun individual
terapevtik reja tuzadi.

Sklerodermiya atamasi 1847-yildan beri qo’llanila
boshlandi, so’zma-so’z “qattiq teri” deb tarjima qilinadi.
Targqalishi har million aholiga 250 ta holatni tashkil qgila-
di. Ko’pincha kasallik 55 yoshdan oshgan ayollarda tashx-
islanadi (taxminan 75% hollarda). Juda kamdan-kam
hollarda kasallik yangi tug’ilgan chaqaloglarda aniqla-
nadi. Hozirgi vaqtda sklerodermaning rivojlanishiga sa-
bab bo’lgan o’ziga xos sabablar aniglanmagan. Kasallik
ko’plab salbiy omillar tufayli yuzaga keladi, deb ishoniladi.
Ular immunitet tizimining faoliyatini o’zgartirib, tashqi
tomondan ham, tananing ichidan ham ta’sir gilishi mum-
kin. Bu biriktiruvchi to’qima hujayralariga, shuningdek,
gon tomirlarining ichki qoplamasiga hujum qiluvchi oto-
antikorlarning shakllanishiga olib keladi. Kasallikning eng
muhim sharti genetik moyillik hisoblanadi. Skleroderma
oilalarda paydo bo’lishi mumkin. Sababi - biriktiruvchi
va gon tomir to’qimalarga antikorlar ishlab chigarish
uchun mas’ul bo’lgan ma’'lum xromosomalarning beqaro-
rligi. Jismoniy omillar va kimyoviy moddalar ta’siri ham
biriktiruvchi to’qima kasalliklarini qo’zg’atishi mumkin.
Vibratsiyaga va past haroratga tez-tez ta’sir gilish sklero-
dermaga moyil bo’ladi. Xavfli sanoatda ishlaydigan odam-
lar xavf ostida boladi. Genetik moyillik mavjud bo’lganda,
“boshlang’ich” moment agressiv tarkibiy gismlarga ega
uy kimyoviy moddalaridan foydalanish bo’lishi mumkin.
Otoantikorlar yuqumli agentlar va begona ogsil modda-
lari bilan aloqa qilish natijasida ham paydo bo’lishi mum-
kin. Qon quyish va organlarni transplantatsiya qilish, sa-
rum va vaktsinalarni kiritishdan keyin sklerodermaning
ma’lum holatlari mavjud.

Tizimli sklerodermiya klinikasi namoyon bo’lishi-
da asosan qon tomir endoteliysini immun hujayralar to-
monidan shikastlanishi sababdir. Sirkulyatsiyalanuvchi
CD4+T hujayralari xemokin retseptorlari va alfa 1 -inte-
grin adgezialovchi molekulasi darajasi yuqoriligi va bu
hujayralarni qon tomir endoteliysi va fibroblastlar bi-
lan bog'lanish qobilyati yuqoridir. Gumoral immunitetni
taminlovchi B hujyaralar ishlab chiqargan antitanacha-
lar antinuklear va hujayra ichi proteinlarga, shuningdek
hujayra yuzasidagi antigenlar yoki proteinlarga qarshi
ishlaydi. Bu antitanachalar kasallik aktivlashishi bilan
gondagi titri oshadi. Bir gancha antitanalar chegara-
langan sklerodermiyada anti-single-stranded DNA, an-
ti-giston va anti-topoizomeraza II alfa antitana namoy-
on bo’ladi. Bu antitanalar tizimli sklerodermiyada juda
kam miqdorda topiladi. Tizimli sklerodermiya general
shaklida anti-topoizomeraza I anti-body, antisentromer
antitana va anti-RNK polimeraz III antitana aniglanadi.
Fransiyada o’tkazilgan tadqiqot natijalariga ko'ra 133
SSD bemorlar RNK-P III ga qarshi tekshirilgandilar va
ushbu bemorlarning 6-9% aniglangan. Ushbu aholi pop-
ulyatsiyasida anti-RNK-P III tarqalishi juda o’zgaruvchan
(0-41% oralig’ida). AntiRNK-P III ning umumiy tarqali-
shi 11% ni tashkil etdi. Lekin tadqgiqotlarda geterogen-
lik yuqori edi. Geografik omillar gqisman ushbu getero-
genlikni tushuntirib beradi. Boshqa boshlang’ich Tizimli

sklerodermiya ko'rsatkichlari anti-RNK-P III tarqalishi
bilan sezilarli darajada bog’liq bo’lgan. Kagort tadqiqot
va meta-tahlil malumotlariga ko’ra Tizimli sklerodermi-
ya bemorlarda anti-RNK polimeraza-III antitelasi tarqal-
ganligi geografik, genetik fond va atrof-muhit omillariga
bog’ligligini ko’rsatmoqda. Lekin geterogenlik hususi-
yati ko’p jihatdan tushunarsiz qolgan. Bazi olimlar fikri-
cha LSD Tizimli sklerodermiya kasalligini teri jarohatla-
nishi bilan kechishidir deb bilishadi. Chunki LSD noyob
kasallik bo’lishiga qaramasdan, TSD taxminan 4% da
LSD kuzatiladi. Aksincha, boshgalar LSD ni Tizimli sk-
lerodermiya ni teri shikastlanishi deb hisoblashmay-
di. Chunki Tizimli sklerodermiya va LSD progressi bir
xil kechmaydi. Lekin Yaponiyada o'tkazilgan tatqiqot
natijalariga ko’ra Tizimli sklerodermiya diagnozi qo’yil-
gan bemorlar 5 yil davomida kuzatilgan. Shu davr mo-
baynida LSD belgisi qaysidir bemorda oldin yoki keyin
paydo bo’lgan va deyarli barcha bemorlarda Tizimli sk-
lerodermiya bo’g’liq autoantitana aniglangan. Bu shuni
tasdiqlaydiki LSD Tizimli sklerodermiya ning teri jaro-
hatlanish shaklidir. SD bemorlarda dermal fibroz rivo-
jlanishi patogenezida endothelial to’qimani mezenximal
to’qimaga o’tishi sodir bo’ladi. Natijada endoteliy dis-
funksiyasi va dermal fibroz rivojlanadi. Tizimli sklero-
dermiya da Reyno sindromi uchraydigan simtomlardan
LSD va Tizimli sklerodermiya shaklida 99%- 100% ho-
latda uchraydi. Reyno sindromi Tizimli sklerodermiya
bilan kasallangan bemorlarda epizodik qo’l va oyoq bar-
mogqlari qon tomirlani vazokonstriksiyasi, shuningdek
quloq va burun gismalarida ham. Sovuq tasiri, tempera-
ture pasayishi, emotsional stess holat va vibratsiya bu
sindrom uchun trigger omil bo’lib hisobalanadi.
Deksametazon samarali va yuqori dozalarda infuzion
hisoblanadi va bir yoki bir necha kun davomida steroidlar
tez natijalar bilan samarali va uzoq muddatli foydalanish
bilan solishtirganda yaxshi ta’siri kamaydi. Yuqori konsen-
tratsiyalarda glyukokortikoidlar ta’sir qgiladi va ular orqali
immunosupressiyaga olib keladigan hujayra membranasi
retseptorlari hujayra o’limi va prostaglandinlar va leykot-
rienlarning ingibitsysi (lipomodulinning induksiyasi) ku-
zatiladi. Shifokorlar steroidlar va siklofosfamid kombinat-
siyasidan foydalanishadi. Ushbu kombinatsiya esa Tizimli
sklerodermiya bilan og’rigan bemorlarning teri va o’pka
funksiyasiga yaxshi ta’sir giladi. Raynauds fenomeni bo’lgan
bemorlarda esa yaxshilanish erta namoyon bo’ldi, lekin
bunday qisqa vaqt ichida fikr bildirish qiyin. Tizimli sklero-
dermiyaning patogenezi ko'p faktorli bo’lsa ham, murak-
kab va hali tibbiyot uchun to’liqg ma’lum emas. Albatta, bu
tananing immunologik reaksiyasini o’zgartirishi aniq.
Sklerodermiya ichki organlarga ham ta’sir qilishi mum-
kin. Ko’pincha ovqat hazm qilish tizimi patologik jarayonda
ishtirok etadi. Qizilo'ngach birinchi bo'lib ta’sir giladi, bun-
ing natijasida odam yutish paytida noqulaylik, tez-tez yurak
urishi va tez to’yinganlik hissi bilan azoblanadi. Ichaklar shi-
kastlanganda doimiy shish va ich qotishi mavjud. O’pka fi-
brozi bilan nafas qisilishi paydo bo’ladi, bu asta-sekin o’sib
boradi va bemorni hatto dam olishda ham tashvishlantiradi.
Og'rigli quruq yo'tal bor. Jarayonda yurakning ishtiroki na-
fas olish buzilishi va aritmiyalarga olib keladi. Sklerodermani
tekshirish uchun revmatolog kasallikning tipik ko'rinishlari-
ga, laboratoriya va instrumental tadqgiqotlar natijalariga e’ti-
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bor beradi. Bemorning shikoyatlarini tinglaganidan so'ng,
revmatolog Rodnan testini o'tkazadi - u ta’sirlangan terin-
ing maydonini burmaga yig'ishga harakat qgiladi, uning zich-
ligi va shish darajasi hagida xulosa chigaradi. Umumiy qon
testiga ko'ra, organizmdagi yallig’'lanish o’zgarishlarining in-
tensivligi darajasi aniglanadi. Skleroderma antitentromer-
ik antikorlar va topoizomerazaga antikorlar mavjudligi bi-
lan tasdiglanadi. Biokimyoviy qon testi natijalariga ko'ra,
jigar va buyraklar funktsiyalarining xavfsizligi aniglanadi.
Ichki organlarning holati ultratovush, KT, MRI natijalari bi-
lan baholanadi. Muhim diagnostik belgi - ekstremitalarn-
ing rentgenogrammalarida topilgan to’'qimalarda kaltsiy
ionlari xisoblanadi. Teri biopsiyasining mikroskopik tek-
shiruvi nekrotik o'zgarishlar belgilarini aniglashi mumkin,
bu tizimli sklerodermaning diffuz shaklini ko'rsatadi va be-
mor uchun prognozni sezilarli darajada yomonlashtira-
di. Terapevtik taktika to’qimalarning tolali degeneratsiyas-
ini sekinlashtirishga va mikrosirkulyatsiyani yaxshilashga
garatilgan. Uning muvaffaqiyati kasallikning shakliga, birga
keladigan kasalliklarning mavjudligiga, ichki organlarning
funktsiyalarini o'zgartirish darajasiga, shuningdek, bemorn-
ing shifokor tavsiyalariga ganchalik to’g’ri rioya qilishiga
bog’lig. Dori vositalarini tayinlash bilan kompleks davolash
ko'rsatiladi. Fizioterapiya tibbiy davolanish samaradorligini
oshiradi. Ba'zi hollarda jarrohlik ko'rsatiladi. Dori terapiyasi-
ga chidamli doimiy vazospazmni kamaytirish uchun - sim-
patektomiya, yuzning estetikasini va tananing ochiq joyla-
rini tiklash (skleroderma, assimetriya va sezilarli kosmetik
nugsonlar ko'pincha kuzatiladi) - plastik jarrohlik, shuning-
dek katta kontrakturalarni olib tashlash. “SM-Clinic” tibbiy-
ot markazida katta amaliy tajribaga ega revmatologlar qa-
bullarni o’tkazadilar. Klinikaning yuqori sifatli texnologik
bazasi barcha kerakli tekshiruvlarni tezda o’tkazish va to’g'ri
tashxis qo’yish imkonini beradi. Terapevtik xizmatlarning
keng doirasi bemorning ahvolini imkon qadar tezroq yax-
shilashga yordam beradi.

Reyno sindromi umumiy populyatsiyani 3-5% tash-
kil qiladi va bu ko’rsatkichni ko’proq gismi ayollarga
tug’ri keladi. Reyno sindromini birlamchi va ikkilamchi
shakli bo’lib, ikkilamchi shakli Tizimli sklerodermiya ta-
sirida va boshqga biriktiruvchi to’qima kasalliklari, ge-
matologik, endokrin va kasbiy kasallilarida, shuningdek
doriga bog'liq betta blokatorlar, rakka garshi preparat-
lar tasirida kelib chigadi. Reyno sindromi patogenezi-
da bir gancha mexanizmlar( nerv, qom tomir , media-
torlar va immun tizimi) ishidagi muvozanat buziladi.
Patogenezida reperfuziya, erkin kislorod radikallari va
shuningdek ishimiya rivojlanadi. Tizimli sklerodermi-
ya bemorlar qonida antioksidant fermentga garshi anti-
tanalar aniglanadi. Aniqlanishicha IgG and IgM anticar-
diolipin (aCL), IgG and IgM anti-beta-2- glycoprotein-I
(aB2GPI) antitelolari Tizimli sklerodermiya bemorlar-
da o’pka arteriya gipertenziyasi, infarkt/ishemiya, trom-
boz va buyrak kasalliklari uchrash holati bu antitelolar
manfiy bo’lgan Tizimli sklerodermiya bemorlarga qara-
ganda yuqori. Tizimli sklerozdagi me’da-antral tomir ek-
toziyasi Oshqozon antral tomir ektazisi (Gastric antral
vascular ectasia-GAVE) ham tashxis va davolashda qiy-
inchilik bilan davom etmoqda. GAVE turli xil kasalliklar

guruhlari bilan qushilib kelishi mumkin: sirroz, surunk-
ali buyrak etishmovchiligi va autoimmiin biriktiruvchi
to’qimalar kasalliklari. Anemiya va telangiektaziya tizim-
li sklerozning birinchi ajoyib namoyishi bo’lishi mum-
kin. Renal arter stenozi, aorta stenozi, keng tarqalgan
teri va mukozal telenjiektaziya va gipertenziya yomon
prognoz bilan bog’liq bo’lib, tezkor aralashuv va ehtiyot-
korlik bilan kuzatishni talab giladi. Tizimli sklerodermi-
ya diagnostikasida laborator tahlillar odatda nisbiy diag-
nostik ahamiyatga ega. SSD uchun spesifik hisoblangan
anti-Scl-70 (spetsifikligi 81-98%, sezgirligi 28-70%),
antisentromer antitela ( musbat natija-60-90%) va an-
ti-nuklear antitana ( 40-90% bemorlarda).

Umumiy sklerodermiya - dastlabki alomatlar: bar-
mogqlarning sovugligi, ularning sezgirligining pasay-
ishi va mavimsi rang. Ko'p oylardan keyin sklerozlangan
teri yog'och kabi zich, silliq, porlog, harakatsiz bo’ladi.
Ko’pincha uning yuzasida trofik yaralar paydo bo’ladi.
2-3 yildan so’'ng yuzning terisi jarayonda ishtirok etadi.
Yuz niqobga o’xshash ko’rinishga ega bo’ladi. Og'iz teshi-
gi torayadi, burun xalqumga tushadigan gismida ingichka
bo’lib, tumshug’ shaklini oladi. Ichki organlar ta’sirlanib,
bemorning ahvoli asta-sekin yomonlashadi. Surunkali in-
feksiyalarni bartaraf etish kerak, bu yerdan tananing sen-
sibilizatsiyasi sodir bo’ladi. Penitsillin guruhining tegishli
antibiotiklari va gialuroindaza preparatlari (lidaza, vit-
reus tanasi). Ular periferik tomirlarni (komplamin, niko-
tinik kislota) kengaytira oladigan vitaminlar va prepa-
ratlardan foydalanadilar. Sklerodermiya - biriktiruvchi
to’gqimalarning kasalligi bo’lib, uning siqilishi (skleroz),
asosan terida. Bu barcha yosh guruhlarida uchraydi.
Etiologiya aniglanmagan, yuqumli-allergik kontseptsiya
ustunlik giladi. Genetik omillar muhimdir. Fokal sklero-
derma (cheklangan) - nisbatan yaxshi rivojlanadi.

Xulosa

1. Tadgiqotga ko'ra, Tizimli sklerodermiya bilan
og'rigan bemorlarda dorilar tasiri ganday kechishi, bu
kasalikni davolashda dori vositalari tasiri bilan birgalik-
da organizm immun tizmi ham muxum axamiyat kasb
etishi ko'rsatilgan.

2. Shu bilan birgalikda tizimli sklerodermiya bilan
og'rigan bemorlarni gormonlar bilan davolash yagona
yechim emasligi aniglandi.

Adabiyotlar ro‘yxati bilan tahririyatda tanishish
mumkKin

TIZIMLI SKLERODERMIYANI DAVOLASHDA
FARMOKALOGIK YONDOSHUVLAR
Abdurakhmanova N.M., Axmedov

X.S., Botirbekov A.N.

Ushbu magqolada mizimli sklerodermiya kasalligi
bosqichlari, alomatlari va uni davolashdagi yangi farmoka-
lagik yondoshuvlar haqida atroflicha bayon qilinadi. Shun-
ingdek, maqolada ushbu kasallik turi bo’yicha jahon olim-
larining tadqiqot natijalari ham keltirilib o’tiladi.

Kalit so’zlar: tizimli sklerodermiya, tashxis, alomatlar,
immunitet, surunkali kasalliklar, teri kasalliklari, bemor.
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PEBMATOMUA APTPUT OABO YOPANNAPUHUHI 3AMOHABUA TEHAEHUUANAPU
AbaypaxmaHosa H.M., Hop6ytaes O.M.

COBPEMEHHbIE KOMNMEKCHbIE METOAbI IEHEHUA PEBMATOUAHOIO APTPUTA
AbaypaxmaHosa H.M., Hop6ytaes O.M.

MODERN COMPLEX METHODS OF TREATMENT OF RHEUMATOID ARTHRITIS
Abdurakhmanova N.M., Norbotayev O.M.
TowkeHM mubbuém akademusacu

B mupe peemamoudhulli apmpum ecmpeuaemcsy 0,2-2% 63poco2o HaceaeHus (cpedu sceHujuH do 5%), 6 cmpyk-
mype pesmamuyeckux 3a6o.1esaHuti do 10%, 2odosoli npupocm Hoswix cayvaes cocmasasem 0,02%. 3a6osesarue
paccmampugaemcsi Kak coyua/ibHoe, npugodsiujee K UH8AAUOHOCMU 60/1bHbIX M0.100020 U cpedHe20 8o3pacma. B oc-
HoBe 3a60/1e8aHUS exHcUM HapyuweHue CMpyKmypbl Cycmagos — AHKU/103, dedpopMayuu U KOHMpaKkmypbl, cCmeneHb
KOMOPbIX C853AHA CO CPOKAMU sieyeHus.. ONUCAHbl cO8peMeHHble Memodbl MeQUKAMEHIMO3HO20 U Xypypauyecko2o
Jle4eHUsi peeMamoudHo20 apmpuma.

Kawueeavle caoea: pesmamoudHuiii apmpum, 6a3ucHble npomugopeemamuyeckue npenapamsit, MeduaabHoe
IOHUKOHOY/ASIPHOE 3HOONPOMe3uposaHue.

Currently, in the world, rheumatoid arthritis occurs among the adult population in 0.2-2% of cases (among women
up to 5%), in the context of rheumatic diseases up to 10%, the annual increase in new cases is 0.02%, and so On the
other hand, the disease is considered as a social one, leading to the disability of patients among young and middle
ages. The basis of the disease is a violation of the structure of the joints - ankylosis, deformities and contractures, the
degree of their development is largely associated with early treatment. The review article presents modern methods of

medical and surgical treatment of rheumatoid arthritis.

Key words: rheumatoid arthritis, basic antirheumatic drugs, medial unicondular arthroplasty.

PeBMaTommH aptput (PA) TU6G6UH Ba WXTH-
MOUMH KHUXATJAaH MYXHUM MYaMMO XHCOGJIaHUG,
YHUHT [10J13apOJINTH KAaCaJUIMKHUHT aBX 0JIM6 GopH-
M, TasiHY-XapaKaT TU3UMUHM 3apapJIaHUIIN, MeXHAT
KOOMJIMSITUTa 3ra HaBKUPOH €lIWJard ojamJap/a 3a-
papJIaHUIIM JapaXKaCUHU HOKOPWIUTH, (QYHKIHOHAJ
XyCyCUSITJIapHH, NMpodeccHoHas Ba MKTUMOWN MaJsa-
KaJlapHU 3pTa HYKOJMIIM, XapakaT Oy3uJuliura Ge-
MOPJIAPHUHT KUCMOHUHN Ba pyXUH KUHMHYUINKIIAP OU-
JIaH MOCJIALIYBH, HOTUPOHJMKHU Ce3WJIapJiv apaka/ia
PHUBOXJIAHUIIK GUJIAaH XapaKTepJIaHUO, KaTTa UKTHUCO-
AWM UYKOTUILIAP Ky3aTHUJMIIK OWJIaH OesrujaHaiu
[3]- Kacanmuk MexHAT KOOU/IMSTUTA 3Ta €11ap YypTacu-
Jla KeHT TapKaJ/iraH O0y/11M0, HOTUPOHJIMK Te3 PHUBOXKJIA-
Hallu Xxam/ia 6eMop yMpH KUCKApUO6 GOpHUIIY GUIaH Ha-
MOéH 6ynanu [2,10,20].

PeBMaTOu/| apTPUT KJIMHUK KEUMIIHJA MOJTUMODP-
¢usMra ara: JaBOMUH peMUCCHs Ky3aTU/IUIIN MYMKHUH
Oy/iraH eHruJI WaKJaH TO OFUp 6YFUM — BUCLlepaJl Ia-
kJrava [12,39].

Cyurru yH Wuiukiaapaa PA G6emopJsiapHu mapBa-
puLLIamra éH0MYyBIIap XKUAAUN Y3rapau, HaTHXKala
JlaBoJIalll HaTHXKaJlapu Ce3WJIapJyu AXUIHJIaHId XaM/ia
KJIMHUK PEMHUCCHUSATA 3PUILULI Kabu acoCHH MaKCaJHU
Gesrusiam MMKOHWUHU Oepau [24]. By dakaTruHa mo-
AuduuupsaHral 6a3ucju aHTUPEBMATHUK JIOPU BOCH-
TaJlapUHU KyJIall 6UiaH aMac, 6ajJKd peBMaTOJIOTHs-
Jla KECKUH OYpPUJIMII KUJITaH MaXCyC MIJIab YNKUITaH
WHHOBALMOH T'eH-UHXeHep OGHOJIOTHK JJOpU BOCUTAJA-
pu (TUB/B) 6uiaH XaM 60f/IHK. PA maBoJsIallIHUHT peast
WKOOGUI IMHAMUKACH YYYH reH-UHXeHep J0pU BOCUTA-
JIApWHY Ta/IOUK 3TULI eTapJu 6yMai, 6aJKu AaBoJiall
CTPaTerusICMHU XaM TaKOMUJLJIALITUPUIL MaKCa/ira My-
BoouK [23]. Yby cTparerus acocusia KacaJUIMKHUHT

3pTa TAWIXMCOTH XaM/Ja 3pTa AaBOJIALIN €TaJih, YHUHT
acoCHH MaKCaZid peMUCCUSITa Te3 IPUIIUII 6YIU6, yoy
KOHILenuus - «Makca/ira apuuryHya gasosai» (Treat
to Target -T2T) ne6 HoMaHaAu [24]. Y6y KoHIenIus
WK Mapora6a 2010 Hunma EBpomaHWHI aHTHpeBMa-
THK JINTAaCU TOMOHW/JAH TaKJUQ 3TUJTrAH, YHU UILIA0
yuKuLAa 25 ta gasaatgad 60 Hadap osMMIIap UINTH-
pPOK aTumIrad. Ym6y KOHIENIUSHUHT acOCUHA Ma3My-
HU peMHuccUsara éKM Kaca/UIMKHUHT nact $aoJUIMK Ja-
pakacura apuinnnal u6opat. Konuennus ¢pakaTruHa
PeBMaTOU/IJIH apTPUTTa IMAC, STHA AaHKUJIO3JIM CIOH/U-
JIOAPTPUT, TUNEPTOHUK Kaca/UIMK Kabu 60IIKa Kacas-
JIMKJIAp YYYH XaM A,013ap6 6y1u6 Koaau [22-24].

Kynruna gaBnatinapga «Treat to Target - T2T» koH-
nemnuusicy acocuza PA gaBosai 6yinya MUJIJIMHA TaBCH-
slapy uiia6 yukuiarad. 2010 dusagan 6omtad PA na-
Bosiam 6yinya EULAR taBcusiiapu 2013 Ba 2016, 2019,
2022 viunnapaa sHruaaHau [22].

BAP/IB (6asuciyd aHTUpPEBMaTUK JOPU BOCHTAaJa-
pY) GUPHUHYU KATOp JOPH BOCUTAJAPUTa — METOTPEK-
cat (MT), nebaynamuy, cyabdacano3vt XaM/la UKKUH-
YW KaTopra - IJIAKBEHWJI, a3aTUONpPHUH Kupaau. fHa
yJlap CUHTETHK Ba reH-uHXeHepra 6yimHaau [21].

MetoTpekcat - PA 6eMopJiapHH [aBOJIAIIHUHT
acocui popu BocuTacH 6yanb xucobsmaHaau [9,22,23].
Yuunr PA paBosamzarud camMapaZiopJIMTH Ky COHJIH
PaH/IOMU3UPJIAHTAH TAJKUKOTJIApJa TaCAUKJAHTaH
[23]. MeToTpekcaT Kabys1 KuiraH 6eMopJIapHUHT KaTTa
KUCMU/Ia KaCA/UIMKHUHT PEMUCCUSICU OOLIJIAaHUG, aMMO
YJIAPHUHT IPMU/A JlaBoJiall 6eKop KUJIVMHTaHU/IaH Kel-
WH Kaca/UIUK KaiTasaHagu. lllyHra kypa, MeToTpekcar-
HU PEMUCCUSTA IPUILIUJITAaHUJaH KeHUH xaM 12-24 oi
JlaBOM 3TTHUPHUII TaBCUs 3TUTaH [12].
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JlebsyHOMUA - 6a3UCTN JABOHUHT OUPUHYHU KATOP
aJIbTEPHATUB JIOPH BOCUTACH XMCOOIaHA/IU. YHU METO-
TpeKcaT/[aH caMapaJiopJuK Ky3aTWJMaraH €Kd Jopu
BOCUTACHHU KyTapa 0JIMaCJUK XosnaTiapuja[14,22,23],
MOHOTepanus éku GolKa 6a3ucjau JOopU BOCHUTAIApU
OWJIaH KOMOUHAIWSA KYPUHULIN/A KYJJIalll TaBCUST 3TH-
gaau. Silverman Ba myamnudpounap «JledbsayHomupn
METOTpeKCaTra Kapuin» HOMJIU TaJIKUKOT OJTUO GOpHIII-
raH. TaIKMKOTra Kaca/IJIMK Tepanusick — MoAUGUIHp-
JIaHTaH aHTUPEeBMAaTHK JJ0pHu BocuTasapuuu (DMARDs)
WJITapH KaOyJs KUJMaraH 6eMopJiap KHPpUTH/ITaH. Yoy
PaH/IOMU3UPJAHTAH TaAKUKOT JaBoMHAA JiepJyHO-
MUJHUHT PA 6eMopJsiapHU JaBoJaljaru caMmapazopJin-
T aHUKJIaHTaH [16].

T'uapokcuxyjopoxuHHu MT 6GuiaH KOMOWHHPJIAH-
raH JIJaBOJIAIIHUHI KOMIIOHEHTH cudatuza doigana-
HULI TaBCUsd 3TWIaAMW. PaHAOMHU3MpJAHTAH MJane6to
Ha30paT TAAKUKOT HaTHXKaJapura Kypa, JedayHoMu/
Ba Cysbdacasu3uH caMapaZop/iuri xamjaa JJopu BOCH-
TacUHU KyTapa osuil 6yinda MT Moc, aMMo ysnapJaH
PA pmaBosamja Kystam 6ydnya Taxkpubasap conu MT
ra Huc6ataH KaM. ['UJpPOKCUXJIOPOXWH, OyFUMJapAa
»KapaéHHU MPOTPECCUpJIAHUIINHU TYXTaTMaiau, ca-
Mapajopauru 6yhnda 6omka BAP/B HucbaTan mact.
CynbdacanasvH Ba TUAPOKCUXJOPOXUHHU GUpPra KyJi-
a6 maBosiaml BUpycau renatut B, C Ba ogaM UMMYH
TaHKUCJIWMK BUPYCH OWJIAaH 3apapJiaHraH XoJaTiapja
XaM/Zla XOMHUJIaZIOPJIMK BaKTH/1A KYJIall TaBCUs 3THIa-
au [23]. Camapagopsuru 6yiindya MT Ba sepayHomu-
JlaH KeHWH TYpyBYHM T'HJPOKCUXJIOPOXUHHU HogUudde-
pEeHLIUpPJAHraH apTPUTAA, HUCOATAH AXIIM CUATIIH,
CEeKUH aBX 0JIM6 OOpPYBYM KEeUMIJ|a XaMJa KacaslTHK-
HUHT MMacCT Aapakagaru ¢aosinruga 6omka BAP/IB 6u-
JIaH Gupra KyJuiaul TaBcus 3Tuaagu [12,14].

VTKasu/IraH MKKM TOMOHJaMa TacoAudHi, miare-
60-Ha30paT TaAKUKOT/Iapy/ia cy/Ibdacasa3uH niane6ora
HUCOaTaH camapazop Je6 Tonuirad. CamapaZopJIMKHU
JlaBoJialll  Me30HJapura JiabopaTop KypcaTKH4Jap-
HU SXUIWJIAHUIIN XaM/]Ja CHHOBUTHH KaMaWHIIU KUP/H.
Cynbdacanasun ozarga PA osMroapTHKy/sip BapUaHT-
JlapyHHU AaBodianiaa, HLA-B27 acconuupJ/ianras CioHAu-
JIoAapTpOMNaTHUsAJia XxaM/a HocrequdUK sipajud KOJUT Ba
KpoH kacasiuru kabu cypyHKaJd WYaK Kaca/lJIuKJapu
OWJIaH acCOIMUpJIAaHTaH CIOH/UJI0APTPONATHUAA KYJI-
JIAaHWIQU. Boll OFpUIY, TOLIMA TOIIMIIH, TUIIOUMMY-
HOIVIOOY/IMHEMHUS], TPAHCAMHWHA3aHU OLIMINIKM Kabu aco-
paT/IapHU PUBOKJIAHHUIIKA Tydalau AOPHU BOCHUTACHHU
KyJ1all TYXTaTUAMIIM MyMKUH. lllyHra kypa, AaBoJawi-
HUHT OUpPUHYH 3 ollapuaa XadpTaza 6up MapoTabda, Kei-
WHTU 3 OWIMryia oiijja 6up MapoTaba, KeHHMHYAIMK Xap
3 oiia xxurap Basudasapy KypcaTKUYJIapyuHU Ha3opaT
KWJIM6 6oput mapT [16,18,23].

HocTepou syvFnanuiira Kapuiu 10py BocUTasna-
pu (HAK/B) kjn dinsiap Mo6aiiHU/1a apTPUTHHU AaBO-
nampaa tasgHy 3au. HAK/IB nuk/iookcureHasaHu MHTHU-
OupJanl OpKald SJUTUFJIAHUII TPOCTAIaHJUHIAPHU
XOCHJI OYTUIINHY onAuHY os1au. HAK/IB 6a3ucau faBo
TapKUOHUTa KUPMaW/IH, Iy 6UIaH GUp KaTopAa KyIruHa
EBpomna pgaBnatinapuza PA paBosamn craHfapTura xam
kuputuamarad. HAK/IB dakatruHa Kucka Kypcaap-
Jla KYJU1all TaBCUsl 3TUJIAAH, YYHKH YUIOY TYpyX, JOpH

BOCHTaJIapura HUC6ATaH TOJIePAaHT/IMK Te3 IIaKJIJIaHa-
Ay, 6y aca 6eMopJsiap TOMOHHU/IAH HOpALMOHAJ, HA30-
paTcy3 KyJaalira, y OpKaau 3ca XXUAAUA HOXKYSA Tab-
CUpJIapHU PUBOXKJIAHUIIUTA OJIUO Kestaau [22,23].

JJIMK WWJJIaH OPTUK, BaKT JaBOMHJA PEBMATOU/
APTPUTHUHT TYPJIY XWJI MIAK/JIAPUHU JaBoJIalll/ia TJIio-
kokoptukoctepouanapaal (['KC) doimananunb keann-
raH [22,23]. PA 6eMopJiapHU faBoJialiia NpegHU30J0H
Ba MeTUJINPEIHU30JI0H/IaH KYT GoNJaslaHUIITaH, Yoy
JIOpY BOCUTAJ/IapH SUIMFJIAHUIITA KApIIM Te3 caMapara
3ra, aMMo CysIK JeCTPYKIHUsACH XaM/la HOTUPOHJIUK PU-
BOXKJIaHUILIMHU TyxTaTa oaMaigu. EULAR TaBcusiapu-
ra Kypa ysiapaas bridging Tepanus, sbHU 6a3ucaH Te-
panus 6uJIaH KOMOUHALMS KYypUHUALIK/A GOHIaTaHUII
MyMKHH. AMMO, HOXYSI TA'bCUPJIap COHUHU KYIJIUTH TY-
daiin KHIMK MUKJIopJIapaa Xam/ia 6 oiilaH OpTUK, GYI1-
MaraH BaKT OpaJIuFU/a KUCKA Kypcaap/a KyJ/uan Tas-
cust atrunagu. FKC maH 6yfuM nuudra 060pull ycyad
WJIMHUH acoCIaHTaH 6y1n6 GYFUMIIapiary SyIUFIaHUII
»KapaéHWHM ce3usIapJiu macantupaau [15,22,23].

len-umxkeHep 6uosioruk Jgaso (IMB/l) Tapku6u-
ra 6Up KaTop Z0py BOCUTA/IApU KUPHUG, Xap KyHH yJap-
HUHT COHU 0pTH6 60pMoKaa. Ynapra TNF-a —fcma Hekpo-
31 OMUJIM UHTUOUTOpJIapH (3TapHeNenT, MHGINKCUMAD,
aJlaJiMMyMab, roJuMyMat), UHTepJIEHKHUH 6 pelenTop-
Jlap UHTU6UTOPH (TolMIM3yMab), B- xykaiipara Kapimu
Jlopu Bocutasiapu (putykcumat), T mumbonutiaap dpao-
JIalyBH GJyioKaTopH (abarTanenT) XaMmJja GUPUHYH «Tap-
reT» CUHTETUK 6a3uC/IM SUIMFJIAHUIIra Kapliv J0py
BocHUTacHu TopaluTUHUG Kupaau [19,24-27].

PA CMHOBWUTHM PUBOXKJIAHUILIK/A GUP KATOP IUTO-
KUHJIap YpHU asnoxuza, yiaap opacuaa TNF-a 6yn1u6, si-
JINFIAHUII KapaéHUHU KeJIU6 YMKHUIIN/JArd acocuil ca-
6a6uynup [13,28]. TNF-a uHru6uTOp/IapU rypyxura 6up
KaH4a JIOpM BOCHUTANApU KUPAAW. YiapAaH GUPUHYH-
CH -3TaHepIenT - XadTacura UKKU MapoTaba Tepu OCTH
WHbEKIUsIapu KypuHumuaa 0,4 Mr/Kr MUKAOpAA KYJI-
nanunaau. Keitmury, nudavkcumabd - 6y TNF-a ra kap-
MY HYHAITUPWITAaH MOHOKJIOHQJ aHTUTaHada Oyiub,
BeHa MYMra CakKW3 XadTaza 6up Maporaba KysiaHuIa-
1. ITaHEPLEeNT KabH, y XaM SUTUFJIaHULI PeaKIUsCUHU
KeTUpu6 YnkKapyBuu TNF-a MUKZOpHHY KaMalTHpau.
X03upru KyHia tHGJIMKCMMa6/1aH peBMaTOU/ apTPUTIU
xama KpoH Kaca/utiuru 6ysiraH KaTTajJapHu JJaBoJialiia
KyJJIaHWIQIM. YOy Typyx/Aard yYMHYU JOPYU BOCUTACH
- aganumyMab - TNF-a anTaroHuctu 6yi1ub, Tepyu OCTH
WHBEKIMACH KypuHULIKAA xadracura 1 MapoTraba Kyi-
nanwnaau. lonnnyma6b (cumdonn) PHO-a ra Kapiu uH-
COHHMHT peKOMOEHaHT aHTUTaHavyacu 6yn6, 6up onja
6up MapoTaba Tepu ocTvra roopuiaau [5,6,8,9,19,23].

PA 6emopsapuu pngaBosamga aHTU-TNF-a Ba MT
Iopu BocuTasiapu kKoMmOuHanuscu MT Ba aHTH-TNFa
JIOpH BOCHUTAJIAaPUHUA MOHOTepanusl KYpUHHUIINAA KYJI-
JIalira HUcOaTaH SAXIIW camapa 6epaau [23].

Wnrepaneiikun-1 (IL-1) AAIUFIaHUIT OJNAM LIUTO-
KUHU 6¥116, Makpodarysap TOMOHU/IAaH CUHTE3JIaHa/H.
IL-1 kynruHa TabCcupJapy/iad GUpH SJJIUFIAHUII OJIU
npocTarjaHauHIapyu Xamzaa IL-6 Ba TNF-a kabu 6o0-
KA SUJIMFJQHUII OJIJU [[UTOKHWHJIAPUHU aXXKPasTHIIN-
HU UIITA TyWUpaAu. AHaKMHpa UHTepJIeHKUH-1 CyH'b-
WU CUHTe3JIaHTaH aHTAroHUCTH 6YIK6, peBMaTOUJIN
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APTPUTHH, KYIMHYA TU3WMJIM BAPUAHTHHHU JlaBoJIall/a
KYJUIaHWUJIAIU. Y TEepPH OCTUTa Xap KYHH Ba y30K My aT-
ra v6opuaanu [17,18].

Wutepnelikun-6 (IL-6) siHa OUTTa SJJIMFIAHUIIL
OJIIV UUTOKUHU 6116, yHU UIIad yuKapuanmm [L-1
TOMOHU/JIAH CTUMYyJ/UIaHaAu. 1L-6 MHrHOUTOpIApUJAH
PA TH3UMJIM BapMaHTUHHU JAaBoJAla KYJIJIAHUIAIH.
Tounnusyma6 IL-6 MHTHOUPIOBYM MOHOKJIOHAJ TaHa-
yajup, y HadakaT PAna, 6anku COVID-19 orup keuu-
IMIK/A XaM XKy/la KeHT KYJIJaHUIUG, OKOpY caMapajop-
JIUKHU KypcaTAu.

JlaBosamiHUHT  GOIIKA TypJiapyu XaM MaBXya:
AbGaTanenTt peBMaToOW/ apTPUTIM GeMOpJapHU JaBO-
JIallZia KyJIalra pyxcaT 3TU/IraH 6U0JIOTUK areHTAUD.
Y HOE6 Ta'bcUp MeXaHW3MMUTa 3ra - XyKalpaysapHu ¢a-
OJUIAIYB CUTHAJIMHU GJIOKJIAWAM, TUTOKHUHJIAD HWHTH-
OuTOpU cudpatuia TabCUP KUaManau [8,9].

PA paBoJsiaml apceHasu HOKOPU TeMILUIapZa KeH-
raiMoKJa. MUpPHK NepcrneKTHB paHJOMM3UpJAHTaH
TaAKUKOTHUHT SIHTH HaTIXKajapura Kypa, PA Tusumiu
BapHaHTH OUJIaH Kaca/lJlaHTaH 6eMopJiapHU aHTH-IL-1
Ba aHTU-IL-6 OwsiaH JaBoJsiall MCTUKOOJIM KypUHA-
au [23]. laBoJIallHUHT acOCUM MaKcaJid KacaJlIuK pe-
MHCCHUSICUTA 3PUILHII, 3PTA HOTHUPOHJIHUK PUBOMKJIAHUII
’KapaéHUHU CEKWHJALITUPUII XaM/la XaéT CcudaTHHHU
AXIIWIam xyucobysanagu. Xo3upru KyHzaa PA TynakoH-
JIU JIaBOJIAlll OPKA/IX OyHTa SPUIIUII MYMKHUH GYIa/u.
Ymby KacaJJIMKHU [AaBOJIAIHM HMMKOH 0Oopuya 3pTa
oouwtam wapt. fHru €HJoIIyBJApHU OGUpra KyJJall,
OJFUMUYNra KOPTHUKOCTEPOU/JIAapHU I00OpUII EKHU
Tepu octura MT 1o6opuil, 6HOJIOTUK JJOPU BOCHTAasa-
pHU/JlaH KeHT GOoMjaIaHUIl, aBOJIall caMapa/0PJAUTTHU
OILMINKTA 0JIUG KeJsiaau [23].

I'MB/IB 6unan 6up Katopga PA pmaBosamga JAK-
KMHa3a UHTUOUTOPH asloxua YpuH TyTaau. JAK-kuHaza
uHru6utopu TodpaunuTUuHNo6 (TODPA) - GUpUHYM «Tap-
reT» CHHTETHK 6a3WC/IM aHTUPEBMATHK JIOPU BOCHUTA-
snapu BAP/IB 6y1u6, nepopan Ky/naHuaaau. PA naBo-
JIalllZla TaacCypoT/Iv KJIWHUK HaTwxKajaap fHyc-KuHasza
(JAK) unru6utopsapuiad ToGanuTUHUG, MUUILITA MYJI-
»KaJJIAHTaH TMacT MOJIEKYJISIp JJOPY BOCHTACHJA 3pH-
muarad. Ogatuil cuHTeTuk BAP/IB ylapra Huc6aTaH
TO®A TapreT Tepamusi JOPU BOCUTAJApUra KUpaJU
xamZia papMakoJIOTMK caMapacura Kypa Kym TOMOH-
gapu 6unan 'MB/IB yxmam (IUTOKWHIApPHUHT GHO-
JIOTUK TabCUPJIADUHM GJ0Kajasam) 6yau6 xucobsia-
Hagu. TOPA Hu ypraHum Gyiuya yTkaswirad Gapya
TaAKUKOT/Iap/a YHUHT XU KJIWHUK CaMapafopJiuru
XaM/la KOHUKAPJIM XaBYCU3JIUTHU TYFPUCHJIATU Ma'bJIy-
MoTyIap KenTupuirad. bynjgan tamkapu, TODA 6jFum
JeCTPYKIUSICU PUBOXKJIAHUIIMHYA TOPMO3JIalll XyCyCH-
arura ara. «Arthritis & Rheumatology» 4don atusiran
SIHTH TaJIKUKOT HaTWXKaJapuia ToGanuTUHUGHU METO-
TpeKcaT 6usiaH Gupra peBMaTou/l apTPUT/IN GeMopJiap-
Jla KyIaujard KJAMHUK YCTYHJIMKIApU XaMmja yuoy
caMapaH 2 HWuiradya cakJaHuO TYpUIIU EPUTHUJITAH.
HupepnangusHunr JleiiieH YHUBEPCUTETH OJIMMJIAPU
TodpanuTUHUG caMapaZOp/IUTy (PKyMJyaZiaH CTPYKTypa-
JIU TIPOTPECCUPJIAHUIIA) XaM/la YHUHT XaBCU3JIUTH-
HU 797 Hadap daos PA 6uaH KacasiaHrad 6emMopJap-
Ia 6axoJsiaguiap. Mmrupokunaapra topanuutuHub (5

éxu 10 Mr KyHura 2 mMaxaJsjiad) €Ky acTa-ceKuH Toda-
nutuHu6ra (5 éxu 10 Mr) Y¥TyBuM Miane6o 6yropuaraH.
TapgkukoTuniap 539 Hadap 24 oiijjaH JaBoJsall yTKa-
3usaéTraH GeMopJiap/a KacaJsIMK GaosuTUK Japarka-
CHMHU nacaiumy, 12-24 ol ©4Mga HOTUPOHJUK UHJIEK-
CUHU KaMaWWIIMHYU aHUKJamrad. TopauuTUHUOHUHT
MKKaJla MUKJIOPUHH XaM KabyJ1 KUJraH 6eMopJiap/a sx-
MIWJIAaHUII GUP XUJ 6Yau. Yaap Ypracuzaa xaBdcus 6yi1-
MaraH X0JIaT/JIapHHU y4upall Aapakacu Ba TeMIH 6yHn4a
dapk kysatuamazau. [11, 17]

JAK-knnHaza wuHrubutopu - OGapauutuHu6 (BAPH)
peBMaTON/ apTPUT/A Y3UHUHT CaMapa/IopJIMIMHUA KATOP
TaJAKUKOT/IapAa Hamouuil 3tad. Kymiaazad, RA-BEGIN
Tagkukotuaa BAPU MoHoTepanusiza Ba BAPU meToTpe-
KcaT OuJiaH 6Upra KOMOMHALMAIA KYJUTAaHWITAaHUIA Me-
TOTPEKCaTHU MOHOTepanusi/Ja KyJJIaHWITaHUAAH I0KOpU
caMapara spuIIWIraH. by mpenapatHu AaBOMJIM Kyulia-
Hwinii RA-BEYOND TaaKMKOTHQ /JaBOM 3TTHPHUJITAH.
By TagKuKOT/a MeTOoTpeKkcaT MoHoTepanusaaH BAPU mo-
HOTepanusra JTKa3WIMIIN aKcapusIT 6eMopJiapAa Kacas-
JIMKHUHT QaoJIJTMTY KaMaluIIura oJiu6 kesirad. RA-BEAM
TafKuKoTH1a BAPUHMHT camapasopsiiru aiaimmMmymac Ba
IUTAKBEHWJI OUJIAaH COTULITHPUIITaH. TaAKUKOT HAaTHXKaJ1a-
pura kypa BAPHHU afanuMyMab 6U/IaH COTMIITHPraHAa
CaMapa/iopJIMK JKUXAT/AAH JiespJiu $apK KUaMaraH, aMMo
BAPH Kaca/utuK Qao/UTMTMHU KaMaWWIIWra aH4da KHCKa
My[JaT/a SPULITaHIMTMHA HAMOMUII Kyuirad [1].

X03Upru KyH/a peBMAaToOJIOTUK aMajuérna GOus-
HUHI MaMJlakaTAa pyWxaThaH YTraH TeH-UHXUHep
JIOpH BOCHTAJapu KeHI KYJJIaHUG KeJUHMOKJa, Oy-
Jlap/laH PUTYKCMMab, WHGQJIMKCHMAab, TOIUIM3yMao,
3TaHepIEeNnT, TOPaUTUHUG, 6GapalUTHHUG Ba X.K.Jiap.
Y6y fopu BocHTaapyMHU 6a3UCaU [JaBO GUJIAH KOM-
OMHAUMANA KYUIAaHWJIMILY, JaBoJiall caMapaZopJiu-
I'M XaM/]a XaBCU3JIUTUHU YPraHUIIHU JAaBOM 3TULINTA
OaFUIIJIaHTaH TAaJKUKOTJapHU OJIUO GOPUJIHIIHN J10JI-
3apO6JIMTMHY KYpCcaTaau.

basuc aHTHpeBMaTHK /1aBO PUBOXKJIAHUINNIA Kapa-
Mac/iaH, JaBoJIAlIHU TAKOMUJLIAIIUIITN/A XUPYPTHK JJaBO
MeTO/[JIapU XaM MyxUM poJ YiiHaiau. Kacaniuk Te3 aBx
OJIMIIY Ba KOHCEPBATHUB JIaBO CaMapa/IopJIMTH NacT 6yI1-
raH X0JIaTZia XMPYPrUK JaBoJjalira Kypcarma 6yiu6 ou-
pHHYM HaB6aTAA TH33a OYFUMUAATH Y3rapuilIap 6116
xycobsanaau. Kacamnuk apra 6ocku4iapuia 6YFUMHU
cakJsiab KOJIyBUM apTPOCKONMUK CHHOBIKTOMHUS MYyoJa-
»KaJlapu Kysutanunaau [4]. Tusza 6YFUMUHUHT aBX 0110
OGOpYyBYHM 3apapJIaHULIKAA 6YFUM QYHKIUSCUHHU TOTAJ
3H/IONPOTE3/IAl OPKAJIU CaKJIab KOJIUII MyMKUH [7,14].
KacanquKHUHT MabayM GOCKUY/Iapy/ia THU33a OYFUMMU-
HUHT MeJihaJl IOHUKOHAYJSP SHAOMPOTE3all THU 6Up
AYMOOKJIM 9HAOMPOTE3JAll YCYJMHU KYJLIall MyMKUH
[6]. By ycyn 6YFUMHHUHT CTPYKTYp OYTYHJIMTMHH KHC-
MaH CaKJ1a6 KOJIMIIHM, KUUUK XXKM/IATH KapPOXJIUK sipa-
CH OYJIMIIM, XapaKaT Xa)KMUHUHT IOKOPWINTH, GeMop-
JIAPHUHT 3pTa Ba KUCKA peadbuIuTanus GYIuIy GUIaH
¥3 ad3annukiapura ara [6, 26].

Anabuérnap mapxyuHU VTKA3WITaH TaxJIUIUJaH
Xysioca KUJanu6 aiTui MyMKUHKH, PA naBosamira 6afu-
IIJIaHTaH KJIWHUK Ma'bJyMOTJAp, aMaJIMd TaBcusJiap
YYKYp TaAKUKOT/IAp 0J16 GOpUIIra UJIMHUA KU3UKUII-
HU YUFOTa U.
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Adabiyotlar ro‘yxati bilan tahririyatda tanishish
mumKin

PEBMATOUA APTPUT AABO YOPANNAPUHUHT
3AMOHABWUINA TEHAEHUUANAPU
AbaypaxmaHosa H.M., HopbyTaes O.M.

byeyHeu KyHOa dyHéda pesmamoud apmpum kamma
éwdaeu axoau ypmacuda 0,8-2% eazuamaapda (aén-
Jsap opacuda 5% eava), 6yFum kacaaaukaapu kecumuda
10% 2au4a yupab, KacaaAaHUWHUHZ SHaU X0A1amAapuHu
tiunauk mukdopu 0.02% mawkua Kuaub, aliHukca, éw ea

Yypma éwdazu 6emopaap Ho2UpOHAU2U2A 0AUO KeaysduU
uxcmumouli kacaanuk 6yaub xucobsaavadu. Maskyp ka-
cannuk Hezusudd 103aza KeaaémaaH OyFumM cmpykmypa-
CUHUHZ Y32apuliu — AHKU/103, dedhopmayusi 8 KOHMpPAK-
mypa wakAAaHuwu Kyn dapaxcada apma 60w.1aHzaH
daso 6usaH 6ofauk. Makosnada pesemamoud apmpum-
HUH2 3aMOHAB8UL MeJUKAMeHMO3 8d XUpypauk 0aso ycy-
J1apu épumub 6epuieaH.

Kaaum cy3aap: peemamoud apmpum, 6azucau aH-
mupesmamuk dopu ocumaaapu, Medudi HUKOHAYASD
aHdonpome3aaul.
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PRINCIPLES OF MANAGEMENT OF PATIENTS WITH CARDIOVASCULAR DISEASES AND
DIABETES MELLITUS

Abdurakhmanova N.M., Axmedov Kh.S., Norbo‘toyev O.M., Sayfullaev M.B.

NPUHUMNDbI BEAEHUA BOJIbHbIX C CEPAEYHO-COCYAUCTbIMU 3ABOJTEBAHUAMU U
CAXAPHbIM AUABETOM

AbaypaxmaHosa H.M., Axmenos X.C., Hopbytoes O.M, Calidpynnaes M.b.

YURAK QON-TOMIR KASALLIKLARI VA QANDLI DIABET BILAN KASALLANGAN BEMORLARNI
DAVOLASH TAMOYILLARI

Abduraxmanova N.M., Axmedov X.S., Norbo‘toyev O.M., Sayfullayev M.B.
Tashkent Medical Academy, National Medical Center

Yuumbieas evicoKyto pacnpocmpaHeHHOCMb caxapHoz2o duabema u npodoaxicaroujuticss pocm Yucaa 60/1bHbIX 8
nonyAsiyuu, a makdce 3Ha4UMeAbHbulll pocm 3a6o1esaemocmu uwemu4eckoll 601e3Hvlo cepdya u cepdevHo-cocydu-
CMBbIMU OCAOHCHEHUSAMU Y IMUX 60/1bHbLX, 8edeHUe 60/1bHbIX C cepdevHO-cocyducmbulMu 3a601e8aHUSIMU HA (OHE ca-
XapHozo duabema si8151emcst akmyaabHoll npobaemotl. Takue nayueHmul umerom 06wy, Kak Npagu.10, Co04emaHHyo
cmpykmypy ¢pakmopos pucka u umerom KpailiHe He61a20npusimHblii Npo2HO3 8 NAAHe pa38umus Makpo- U MUKpoco-
cyducmblx 0CA0X4CHEHUU, o6weli u cepdeyHo-cocyducmotl cmepmuocmu. OOHUM U3 COBpeMeHHbIX Mpe6o8aHull K eve-
HUI0 60/1bHBIX CAXapHbim duabemom 2-20 muna c conymemaynouumu 3a601e8aHUsAMU cepdedHo-cocyducmoti cucme-
Mbl 518451€eMCsl UHOUBUJYAIbHbBIU N0dX00 K N0d60py npomusouleMu4eckux, 1UNUdKoppe2upyowux, 2UN0meH3UBHbIX
U 2uno2auKemMu4ecKux npenapamos ¢ 0613ame/ibHblM NPUMeHeHUeM HeMeOUKAMEHMO3HbIX BMEWAMEALCMS.

Katouesvwle cioea: caxapHwlil duabem, ducaunudemusi, cepde4Ho-cocyducmblie 3a601€8aHUS, apmepuaibHas 2u-
nepmeHsusi, Mema6oauveckas mepanusi, akmopbsl pucka.

Qandli diabetning yuqori tarqalishi va aholi orasida bemorlar sonining doimiy o’sishi, shuningdek, bu bemorlarda
yurak-qon tomir kasalliklari va yurak-qon tomir asoratlari sezilarli darajada oshganini hisobga olib, yurak-qon tomir
kasalliklari bilan kasallangan bemorlarni fonda boshqarish. diabetes mellitus dolzarb muammo hisoblanadi. Bunday
bemorlar xavf omillarining umumiy, odatda kombinatsiyalangan tuzilishiga ega va makro va mikrovaskulyar asor-
atlarning rivojlanishi, umumiy va yurak-qon tomir o’limi nuqtai nazaridan juda noqulay prognozga ega. 2-toifa qandli
diabet bilan og’rigan bemorlarni yurak-qon tomir tizimining birgalikdagi kasalliklari bilan davolashning zamonaviy
talablaridan biri bu ishemik, lipidlarni to’q’irlovchi, antihipertenziv va gipoglikemik dorilarni tanlashga individual
yondashishdir. aralashuvlar.

Kalit so’zlar: qandli diabet, dislipidemiya, yurak-qon tomir kasalliklari, arterial gipertenziya, metabolik terapiya,

xavf omili, mikroangiopatiya.

D iabetes mellitus is recognized by WHO experts as
a non-infectious epidemic and represents a seri-
ous medical and social problem. According to 2021 data,
537 million adults on the planet live with diabetes, that’s
one in ten. Diabetes caused 6.7 million deaths in 2021.
If this trend continues, official forecasts promise an in-
crease in the number of people with this diagnosis in the
world to 643 million by 2030 and to 783 million by 2045.

The presence of diabetes is associated with the oc-
currence of all forms of coronary artery disease — angina
pectoris, silent myocardial ischemia (SMI), myocardial
infarction (MI), and sudden cardiac death [3]. Moreover,
macrovascular complications, including coronary artery
disease, stroke, and peripheral vascular diseases, are the
cause of death in patients with diabetes in 67% of cases
[1]. Based on the available data, diabetes can be consid-
ered as a kind of CVD [5]. In 50% of cases, the increased
risk of developing cardiovascular lesions in type 2 diabe-
tes is explained by the greater frequency and severity of
traditional risk factors in patients with diabetes [4]. Risk
factors in patients with diabetes are: dyslipidemia, arte-
rial hypertension (AH), smoking, hereditary predisposi-
tion to coronary artery disease, the presence of micro-
and macroalbuminuria.

Diabetes mellitus, coronary heart disease and arte-
rial hypertension. Epidemiological data indicate a signifi-
cant association between the level of glycosylated hemoglo-
bin and the risk of cardiovascular morbidity and mortality.
With an increase in the level of glycosylated hemoglobin by
1%, the risk of developing increases by 10%. Insulin resis-
tance also plays a critical role in the pathogenesis of type 2
diabetes. Hyperinsulinemia is closely associated with the
metabolic syndrome, which includes insulin resistance, hy-
pertension and obesity and is accompanied by a high risk of
cardiovascular events. Changes in plasma lipid concentra-
tionsin type 2 diabetes are a predictor of coronary artery dis-
ease. It has been established that individuals with high blood
glucose levels on an empty stomach and after exercise have
a significantly higher mortality rate from. Asymptomatic hy-
perglycemia, especially in women, is a significant risk factor
for the development of coronary artery disease. The effect
of hyperinsulinemia and insulin resistance on the develop-
ment of atherosclerosis is associated with effects on blood
coagulation processes. Hypercoagulability and depression
of fibrinolysis are noted, which may contribute to intracor-
onary thrombosis. In patients with type 2 diabetes, endo-
thelial damage and dysfunction are detected, which is an ad-
ditional factor in the increased risk of developing coronary
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artery disease. The main cause of mortality in patients with
diabetes is cardiovascular complications, amounting to up to
80%. The mortality rate from myocardial infarction among
patients with diabetes is 39%, and from stroke it is high-
er than that in persons without diabetes [2]. When hyper-
tension and diabetes are combined, the risk of developing
coronary artery disease increases 2-4 times, which direct-
ly correlates with the duration of diabetes. Hypertension
is found in 20-60% of patients with type 2 diabetes; it oc-
curs 1.5 times more often than in persons without diabetes.
The presence of hypertension in diabetes increases the risk
of macrovascular (CHD, HF, stroke) and microvascular (dia-
betic retinopathy, nephropathy) complications. It is import-
ant that in patients with hypertension and diabetes, the ben-
efits of antihypertensive therapy are more pronounced than
in patients without diabetes. In this regard, strict control of
blood pressure in this group of patients is extremely neces-
sary. With diabetes, all forms of [HD can occur, both painful
and, especially, painless. The presence of microangiopathies
and neuropathies in diabetes contributes to the formation of
painless variants of coronary heart disease (painless myo-
cardial infarction, atypical attacks of angina), occurring in
the form of cardiac arrhythmias and heart failure. In patients
with diabetes, silent MI is 2 times more common, which is
associated with autonomic cardiac neuropathy. In diabetes,
a common form of IHD is BIM. It consists of transient dis-
turbances in metabolism, function, perfusion, and electrical
activity of the myocardium, which are not manifested by at-
tacks of angina or their equivalents.

Clinical features of IHD in patients with diabetes are
as follows:

- equal frequency in men and women;

- high frequency of painless forms of ischemic heart
disease (BIM, painless MI);

- frequent development of post-infarction complica-
tions;

- mortality in the acute (10 days) and subacute (4-8
weeks) periods of Ml is 2 times higher than that in per-
sons without diabetes.

In the presence of diabetes, one should strive for the
possible elimination of all episodes of myocardial isch-
emia, and not just for the relief of typical attacks of an-
gina (getting rid of the “total ischemic burden” - total
ischemic burden). This can be achieved by reducing the
frequency and duration of episodes of ST segment de-
pression with Holter ECG monitoring, which should be
more widely used in patients with diabetes to assess the
effectiveness of anti-ischemic treatment.

Diabetes mellitus and heart failure. The Framing-
ham study quite convincingly confirmed the increased
risk of developing heart failure (HF) in patients with dia-
betes - 4 times more often in men and 8 times more often
in women than in persons without diabetes. According
to the Russian study EPOKHA, the presence of HF is a
significant predictor of the development of diabetes in
the future. In the general population, the prevalence of
diabetes is 2.9%, and among patients with class III-1V
heart failure - 15.8%. In CHF, the presence of insulin-in-
dependent diabetes significantly worsens the prognosis
of patients, especially women (by 45%).

In diabetes, the myocardium is affected regardless
of the presence of atherosclerosis of the coronary arter-
ies (diabetic cardiomyopathy). Changes in the vessels of
the heart manifest themselves in the form of microan-
giopathies, microcirculation is disrupted, and morpho-
functional changes in the myocardium are noted. The
bioelectrical activity of the myocardium is disrupted, its
contractility decreases with a tendency to develop circu-
latory decompensation. With a long course of diabetes,
especially type 2, atherosclerotic changes affect not only
the main arteries, but also medium- and small-caliber
arteries. Also, in patients with type 2 diabetes, myocar-
dial hypertrophy is expressed, which contributes to im-
paired coronary circulation. The progression of hyper-
trophy and dilatation of the left ventricle (LV) reduces
contractile function, wall tension occurs during systole,
which contributes to an increase in myocardial oxygen
demand and the development of cardiosclerosis. In di-
abetes, a hyperkinetic variant of central hemodynamics
often develops with an increase in circulating blood vol-
ume and tachycardia.

Diabetic cardiomyopathy is manifested by hyper-
trophy of cardiomyocytes and myocardial fibrosis.
Increased collagen content in the myocardium and LV
hypertrophy lead to loss of elasticity with the appear-
ance of stiffness and rigidity of the heart muscle.

Thus, the decrease in myocardial contractility in di-
abetes and coronary artery disease is caused by cardiac
and non-cardiac factors. Diabetic myocardial dystrophy
is basically associated with metabolic disorders of car-
diomyocytes; diabetic vegetoneuropathy and microangi-
opathy are also important. Cardiac disorders in patients
with type 2 diabetes are also characterized by impaired
LV diastolic function. A number of pathogenetic mecha-
nisms are involved in the formation of heart damage in
diabetes: macroangiopathy with atherosclerosis of the
coronary arteries, impaired myocardial metabolism, mi-
crocirculation disorders in the form of diabetic microan-
giopathy. Heart damage in diabetes requires preventive
and therapeutic interventions.

Treatment of arterial hypertension in patients
with diabetes mellitus. Most often, hypertension and
CVD develop against the background of pre-existing dia-
betes mellitus 2. This combination carries the risk of rap-
id development and progression of cardiovascular dis-
ease, characteristic of both hypertension and diabetes,
since the target organs for hypertension and diabetes
are the same: the myocardium, coronary arteries, ves-
sels of the brain, kidneys and retina. With such a combi-
nation, the incidence of ischemic heart disease increas-
es by 3.5-4 times, acute cerebrovascular accident (ACVA)
by 3 times, chronic renal failure (CRF) by 30 times, com-
plete loss of vision due to retinopathy by 4-5 times. com-
pared with the isolated effect of AG.

The development of hypertension in type 2 diabe-
tes is associated with the activation of mechanisms that
regulate blood pressure levels, which primarily con-
cerns hyperactivation of the sympathetic nervous sys-
tem (SNS). Under the influence of activation of the
SNS, the metabolism of norepinephrine is disrupted,
which leads to pronounced tissue hypersympathicoto-

ISSN2181-7812

www.tma-journals.uz 17



nia, sympathetic stimulation of the heart, blood vessels,
and kidneys, contributing to an increase in blood pres-
sure. Control of blood pressure levels, according to the
International Diabetes Federation (1999), helps reduce
the risk of cardiovascular events in patients with type 2
diabetes by 51%. The target blood pressure level in pa-
tients with diabetes is lower than in patients without di-
abetes - 130/80 mm Hg. Art., and in the presence of se-
vere nephropathy - 125/75 mm Hg. Art. When this level
is reached, it is possible to slow down the progression
of vascular complications in diabetes. The drugs of first
choice are angiotensin-converting enzyme inhibitors
(ACEIs) and angiotensin II receptor antagonists (ARAI).
Slow-acting, long-acting calcium antagonists (CA) (am-
lodipine, normodipine, lacidipine, etc.) and cardioselec-
tive B-blockers (metoprolol, carvedilol, nebivolol, bisop-
rolol, etc.) can also be used.

In patients with diabetes with increased activity of
the SNS and hypertension, it is advisable to use drugs
that reduce its activation, in particular 3-blockers, which
are widely used in type 2 diabetes, especially when com-
bined with hypertension. Consequently, 3-blockers, as
well as ACE inhibitors and ARA II, prevent the develop-
ment of cardiac complications in type 2 diabetes. A num-
ber of B-blockers, which have the properties of selective
B-blockers with vasodilatory and protective activity, are
indicated for use in patients with type 2 diabetes and hy-
pertension. These drugs include: bisoprolol, nebivolol,
carvedilol, etc. It is also advisable to use a combination
of APAII and the calcium antagonist amlodipine in pa-
tients with type 2 diabetes and hypertension.

The importance of taking into account metabolic
effects, and in particular the development of diabetes,
during long-term antihypertensive therapy is empha-
sized in the latest European guidelines on hypertension.

Treatment of CHF in patients with diabetes mel-
litus. The pathogenesis and treatment of CHF in pa-
tients with diabetes have certain features that should
be taken into account when conducting rational therapy.
Treatment of heart failure in patients with diabetes gen-
erally corresponds to the generally accepted principles
of treatment of heart failure. However, an indispensable
feature of the treatment of such patients is careful dy-
namic monitoring of basic metabolic parameters.

The main treatments for HF in diabetes are ACEls
and ARBs, the effectiveness of which is superior, accord-
ing to the Russian FASON study, to the treatment of cir-
culatory decompensation in patients without diabetes.

In a meta-analysis (CAPPR study) comparing the ef-
fectiveness of ACE inhibitors, -blockers, AC and diuret-
ics in the treatment of patients with hypertension and
diabetes, it was shown that the administration of ACE in-
hibitors and ARBs significantly reduces the risk of acute
MI by 48%, cardiovascular events - by 32%.

Priority is given to modern cardioselective and
non-selective 3-blockers with the properties of indirect
vasadilators (metoprolol, nebivolol, bisoprolol, carve-
dilol, etc.). The hemodynamic effects of carvedilol in-
clude a decrease in total peripheral vascular resistance
(TPVR) and preload, an increase in cardiac output with-
out reflex tachycardia. In addition, the drug has antiox-

idant and antiarrhythmic activity and a vasoprotective
effect. These properties make carvedilol very valuable in
the treatment of patients with a combination of diabe-
tes and heart failure. AKs reduce the frequency and du-
ration of BIM. It is preferable to use vasoselective and
long-acting ACs (amlodipine, felodipine, etc.), which do
not cause reflex tachycardia, an increase in catechol-
amine levels and a proischemic effect. In addition, AKs
have an antiatherogenic effect. Among the diuretics, po-
tassium-sparing agents (aldactone, veroshpiron), in-
dapamide are used; Loop and thiazide diuretics should
be prescribed with caution - under the control of carbo-
hydrate metabolism and potassium levels in the blood. It
is advisable to use metabolic agents - trimetazidi.

Conclusions

The main treatments for HF in diabetes are ACEls
and ARBs, the effectiveness of which is superior, accord-
ing to the Russian FASON study [33, 35], to the treatment
of circulatory decompensation in patients without dia-
betes.

In a meta-analysis (CAPP study) comparing the ef-
fectiveness of ACE inhibitors, B-blockers, AC and diuret-
ics in the treatment of patients with hypertension and
diabetes, it was shown that the administration of ACE in-
hibitors and ARBs significantly reduces the risk of acute
MI by 48%, cardiovascular events - by 32%. Treatment
arterial hypertension in patients with diabetes mellitus

The drugs of first choice are angiotensin-convert-
ing enzyme inhibitors (ACEIs) and angiotensin II recep-
tor antagonists (ARAI). Slow-acting, long-acting calcium
antagonists (CA) (amlodipine, normodipine, lacidipine,
etc.) and cardioselective $-blockers (metoprolol, carve-
dilol, nebivolol, bisoprolol, etc.) can also be used.

The list of references is available at the editori-
al office

PRINCIPLES OF MANAGEMENT OF PATIENTS
WITH CARDIOVASCULAR DISEASES AND
DIABETES MELLITUS

Abdurakhmanova N.M., Axmedov Kh.S.,
Norbo‘toyev O.M., Sayfullaev M.B.

Given the high prevalence of diabetes mellitus and the
continuing increase in the number of patients in the popula-
tion, as well as a significant increase in the incidence of coro-
nary heart disease and cardiovascular complications in these
patients, the management of patients with cardiovascular dis-
eases against the background of diabetes mellitus is an urgent
problem. Such patients have a common, usually combined
structure of risk factors and have an extremely unfavorable
prognosis in terms of the development of macro- and micro-
vascular complications, overall and cardiovascular mortality.
One of the modern requirements for the treatment of patients
with type 2 diabetes mellitus with concomitant cardiovascu-
lar diseases is an individual approach to the selection of an-
ti-ischemic, lipid-correcting, hypotensive and hypoglycemic
drugs with the mandatory use of non-drug interventions.

Key words: diabetes mellitus, dyslipidemia, cardio-
vascular diseases, arterial hypertension, metabolic ther-
apy, risk factors.
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REVMATOID ARTRITNING KLINIK-PATOGENETIK XUSUSIYATLARI
Abduraxmanova N.M., Axmedov X.S., Norbo‘toyev O.M.
KNTUHUKO-NATOTEHETUYECKUE OCOBEHHOCTU PEBMATOUAHOTO APTPUTA
AbaypaxmaHoBa H.M., Axmegos X.C., HopbyTtoes O.M.

CLINICAL-PATHOGENETIC PROPERTIES OF RHEUMATOID ARTHRITIS
Abdurakhmanova N.M., Axmedov Kh.S., Norbo‘toyev O.M.
Toshkent tibbiyot akademiyasi

PeemamoudHblli apmpum - 3mo XpoHu4eckoe aymoumMMyHHOe CUCmeMHOe 80cnaaumesibHoe 3a601e8aHue coedu-
HUMeAbHOU MKAHU, KOMOopoe 8 0CHOBHOM NOpaxcaem cycmaswl. B ocHo8e namozeHe3d peeMamoudHo20 apmpuma Je-
acam zeHemuyecku demepMUHUPOBAHHbIE AYMOUMMYHHbIE NPOYECChl, K B03HUKHOBEHUI0 KOMOpPbIX hpugodum deghu-
yum T-cynpeccopHolti ghyHkyuu AumMpoyumos. BosHuKarwue 8 0CHoge 0aHHO20 3a601e8aHUS USMEHEHUS CMPYKMYypbl
cycmasa — aHKu/103bl, dedhopmayuu U KOHMPAKMypbwl-68 3HAYUMEAbHOU CMeneHuU C8s13aHbl C PAaHHUM HA4a/10M JeYeHUSL.

Katouesvwle cio08a: pesmamoudHbili apmpum, peemamoudHwlii hakmop, HedudgepeHyuposaHHbslll apmpum.

Rheumatoid arthritis is a chronic autoimmune systemic inflammatory disease of connective tissue that mainly
damages joints in an erosive-destructive progressive type of polyarthritis. On the basis of the pathogenesis of rheuma-
toid arthritis, genetically determined autoimmune processes lie, the origin of which is predisposed to the deficit of the
T-suppressor function of lymphocytes. Changes in the structure of the joint occurring at the base of this disease - anky-
losis, deformity and contracture formation-are associated to a large extent with early-onset treatment. Clinical-patho-
genetic properties of rheumatoid arthritis in the articlelit.

Key words: rheumatoid arthritis, rheumatoid factor, undifferentiated arthritis.

Revmatoid artrit - surunkali eroziv artrit va ichki
a'zolarning tizimli shikastlanishi bilan ajralib tur-
adigan autoimmun revmatik kasallik. Revmatoid artrit
axolining taxminan 1% da kuzatiladi. Asosan ayollar ka-
sallanadi, kasallik boshlanish cho‘qqisi 40-55 yosh bo‘lib
xisoblanadi. Kasallikning sababi aniqlanmagan. Bu faqat
ba’zi odamlarRA ga genetik moyil ekanligini ma’'lum, le-
kin kasallik ota-onalardan bolalarga to‘gridan-to‘g‘ri
o‘tmaydi. Revmatoid artritning etiologik sababi no-
ma’'lum bo'lishiga qaramasdan,olimlari kasallikning
ko‘plab chuqur mexanizmlarini ochishgan. Ushbu kasal-
likning moxiyati organizmning immun tizimining buzil-
ishidadir. Natijada, ba’zi immun xujayralari yalliglanish
chagiradigan juda ko‘p moddalar ishlab chiqaradi vaoz
to‘qimalariga zarar yetkazib boshlaydi. Revmatoid ar-
trit bo‘gimlarning surunkali yalliglanishiga olib keladib,
bo‘gim atrofidagi va boshqa to‘qimalari, a'zolariga va
tizimlariga ta’sir giladi, shuning uchun revmatoid artrit
tizimli (xar qanday a’zo emas, balki butun tanaga ta’sir
qgiladi) kasalliklarga kiradi.

Revmatoid artrit klinik kechishida polimorfizm-
ga ega; davomiy remissiya kuzatilishi mumkin bo‘lgan
yengil shakldan to og'ir bo‘g‘im-visseral shaklgacha.
Revmatoidli artritda surunkali yallig'lanishning o‘ziga
xos xususiyati shundan iboratki, u davomli persistirlov-
chi og'riq sindromi, boshqga klinik va laborator ko‘rsat-
kichlar bilan korreksiyalanmaydigan poliartrit yoki
spondilitning ko‘rinishida kechadi. Ma'lum bo‘lishicha,
patologik jarayonning rivojlanishi va avj olishida ka-
sallikning boshlang‘ich yillari muhim ahamiyatga ega.
RA eng erta davrida jarayonning birlamchi, ekssuda-
tiv bosqichida, ya'ni autoimmun mexanizmlar to‘liq yu-
zaga chigmagan bosqichdahamda pannus - bo‘gim
destruksiyasining morfologik asosini mavjud emasli-
gi holatlarida kasallikni ortga qaytish imkoni yuqori
bo‘ladi. Bundan tashqari, maksimal yaqqollikdagi rent-

genologik o‘zgarishlarning (eroziya) 50% kasallikning
birinchi 2-6 yillariga to‘g'ri keladi. Bunda kasallikning
birinchi 3 yilligida 37,5% bemorlar mehnat qobiliya-
tini yo‘qotib, 5 yildan keyin esa RA bemorlarning 50%
dan ortigi oz mehnat faoliyatini davom ettira olmay-
dilar. Ushbu ma’lumotlar, kasallik boshlanishining bir-
inchi yillarida RA agressiv kechishidan dalolat beradi.
Revmatoidli artrit tashxisini kasallikning erta davrlari-
da qo‘yish murakkab hamda shifokor uchun qiyin vazi-
fadir. Ushbu davrda o‘tkazilgan zamonaviy davolash
usullari yordamida tayanch-harakat tizimi bilan bir qa-
torda ichki a'zolarda ham ortga qaytmas o‘zgarishlarga
sabab bo‘ladigan patogenetik mexanizmlarga ta’sir etish
imkoni yuqori bo‘ladi.RA geterogen kasallik xisoblan-
ib, fagatgina 10% bemorlarda qo‘zish davrining kam-
dan-kam epizodlari bilan, yaxshi sifatli monotsiklik ke-
chadi. Uchdan ikki gism bemorlarda esa kasallik sekin,
ammo zo‘rayib boruvchi, toliq bo‘lmagan remissiya
hamda tez-tez avjlanish bilan kechadi. Qolgan bemorlar-
da esa bo‘gimlarning ko‘p sonli va og'ir zararlanishi tez
rivojlanib, ichki organlar vazifalarini buzilishi hisobiga
o‘limga olib keluvchi kasallikning «yomon sifatli» vari-
anti shakllanadi. Kasallikning og‘ishlarsiz avj olishida
maksimal darajada erta tashxis qo‘yish, davolashni erta
boshlash hamda keyinchalik davolash samaradorligi va
dori vositalarini ko‘tara olishini nazorat qilib, davolash-
ni davomli, to’xtovsiz o‘tkazish zarur. Shuning uchun RA
erta tashxisoti zararurligi shubhasizdir.

Kasallikning klassik klinik ko‘rinishi bo‘lgan holat-
larda, aynigsa barmoqlarning tipik zararlanishidaRA
tashxisini qo‘yish tajribali revmatolog uchun qiyinchilik
tug‘dirmaydi. RA tashxisotidagi muammolar quyidagi-
lar: - klassik Klinik ko‘rinish odatda uzoq davom etuv-
chi RA bemorlarda kuzatiladi, kasallikning boshlang‘ich
davrlarida bir qator RA xos bo‘lgan klinik (masalan,
qo‘l barmoglarining ulnar deviatsiyasi, revmatoid tu-
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gunchalar), immunologik (revmatoid omil - RO) va
rentgenologik (suyak eroziyasi) simptomlar bo‘lmasli-
gi mumkin; - boshlang‘ich RA uchun simptomlarn-
ing yaqqol geterogenligi xos; - RA haqiqiy patognomik
simptomlar yo‘q. Diagnostik muammolar aynan kasal-
likning erta davrlarida yuzaga keladi. Vaqt o‘tishi bilan
bo‘gimlarning shikastlanishiga turli asoratlar qo‘shila-
di. RA rivojlanishining bir gator modellari bo‘lib, ular
ushbu kasallikni rivojlanish qonuniyatini tushunishga,
tashxisotdagi qiyinchiliklarni hamda ularni yengib o‘tish
imkoniyatlarini tushunishga yordam beradi. Bu mod-
ellarda RA immunopatologik mexanizmlarini bosqich-
ma-bosqich ishga tushadi deb taxmin qilinadi, ushbu
individda genetik, tashqi (chekish va boshq.), immu-
nologik omillar (sitrullinirlangan peptid va ogsillarni
paydo bo'lishi) ta’sirida rivojlangan kasallik nodifferen-
sirlangan artrit (NDA) deb nomlanuvchi ortga qaytuvchi
«nospetsifik» simptomatika bosqgichiga o‘tadi, bu davr-
da surunkali destruktiv (revmatoidli) poliartrit shakl-
lanmagan bo‘ladi. Bu kasallikning boshlang‘ich davrini
tipik bilan bir qatorda atipik (NDA ko‘rinishida) kechishi
hamda Kklinik geterogenlikni shakllanishini tushuntirib
beradi. Tadgiqotchilar fikricha, bemorlarning katta qis-
mi kasallikning boshlang‘ich davrlarida NDA bosgichni
o‘taydilar. Shuning uchun RA erta tashxis qo‘yish obyek-
tiv sabablarga ko‘ra murakkab.

Bir necha o‘n yilliklardan avval RA mezonlar aso-
sidagi tashxisoti rivojlanish masalasi ko‘tarilgan edi.
Umuman olganda RA rivojlanishi bo‘yicha mavjud tush-
unchalar bir nechta asosiy xususiyatga kiritilgan. Barcha
bemorlarda kasallikning boshlang‘ich davrida klinik
ko‘rinish to‘liq shakllanmagan hamda nozologiya shub-
hali bo‘lgan erta bosqich bo‘ladi, ya'ni bemorlarning kat-
ta qismi NDA bosqichni boshdan o‘tkazadilar. Nozologik
aloqadorlik hamda kasallikning og‘irlik darajasi ka-
sallikning erta davrlarida genetik, immunologik ham-
da tashqi muhit omillari ostida belgilanadi, shuning

uchun ushbu davr ortga qaytish xususiyatiga ega ham-
da o‘tkazilgan patogenetik davo samaradorligi imkoni-
yati yuqori. Erta davr yakunlanganidan so‘ng tez yoki
sekin progressirlanuvchi surunkali yallig‘lanish kasalligi
(odatda RA) boshlanadi, keyinchalik ushbu patologiyaga
xos bo‘lgan ma’'lum qonuniyatlar ostida rivojlanadi. RA -
klinik ko‘rinishi hamda kasallikni progressirlanishi tezl-
igiga ko‘ra o‘ta geterogen kasallik bo‘lib, uning zarur bel-
gilarini ajratish maqsadga muvofiq: - persistirlanuvchi
artrit; - RF va SSPA assotsiatsiyasi; - bo‘gimlar destruk-
siyalanish tendensiyasini rivojlanishi (bo‘g‘im yorig‘ini
torayishi, eroziya) .RA erta tashxisotining amaliy ahami-
yati bazisli davoni erta boshlab, kasallikning asoratlarini
oldini olish bilan asoslanadi.

Adabiyotlar ro‘yxati bilan tahririyatda tanishish
mumKin

REVMATOID ARTRITNING KLINIK-PATOGENETIK
XUSUSIYATLARI

Abduraxmanova N.M., Axmedov X.S.,

Norbo‘toyev O.M.

Revmatoid artrit biriktiruvchi to‘qimaning surunkali
autoimmun tizimli yallig‘lanish kassalligi bo‘lib, asosan
bo‘g‘imlarni eroziv-destruktiv progressirlanib boruvchi
poliartrtit tipida zararlaydi. Revmatoid artrit patogenezi
asosida genetik determinarlangan autoimmun jarayonlar
yotadi, bu jarayonlarning kelib chiqishiga limfotsitlarn-
ing T-supressor funktsiyasi defitsiti moyillik qiladi. Maz-
kur kasallik negizida yuzaga kelayotgan bo'g‘im struktur-
asining o‘zgarishi - ankiloz, deformasiya va kontraktura
shakllanishi ko’p darajada erta boshlangan davo bilan
bog liq.

Kalit so‘zlar: revmatoid artrit, revmatoid omil, nodif-
ferensirlangan artrit.
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KNTNHUYECKHUE OCOBEHHOCTHU U TIABOPATOPHbLIE BUOMAPKEPbI AHKU/TO3UPYIOLLETO
CNOHAWNUTA

Axmepnos X.C., Paxumos C.C., Paxumosa M.3.

ANKILOZAN SPONDILITNING KLINIK XUSUSIYATLARI VA LABORATORIYA BIOMARKERLARI
Axmedov X.S., Raximov S.S., Raximova M.E.

CLINICAL FEATURES AND LABORATORY BIOMARKERS OF ANKYLOSING SPONDYLITIS
Axmedov Kh.S., Rakhimov S.S., Rakhimova M.E.
TawKeHMCKasa MeOUUYUHCKAsa aKkaoemus

Ankilozlovchi spondiloartrit - dumg‘aza-yonbosh birikmasi hamda umurtqa pog‘onasining zararlanishi bilan
bir qatorda, jarayonga aksariyat hollarda periferik bo‘qg‘imlar va entezislar jalb etilishi bilan ifodalanadigan spon-
diloartritlar guruhiga mansub surunkali yalliglanishli kasallik. ankilozlovchi spondilitning diagnostik va prognostik
biomarkerlari ichida HLA-B27ni aniqlash klinik amaliyotda muhim ahamiyat kasb etadi. Shu o'rinda CD74 ga qar-
shi antitanachalarni aniqlash aksial ankilozlovchi spondilitni erta bosqichda tashhislashga imkon yaratuvchi yuqori
sezgirlik va spetsifiklikka ega yangi bimarker hisoblanadi. Bir gancha laborator biomarkerlar, xususan metallopro-
teinaza 3 (MMP3) kasallikning faolligini to‘la to‘kis aks ettirmasada, ankilozlovchi spondilitda umurtqa pog‘onasi va
dumg‘aza-yonbosh birikmasining tuzilmaviy o‘zgarishlarining avjlanishini bashoratlovchi prediktor sifatida xizmat
qilishi mumkin.

Kalit so’zlar: spondiloartrit, ankilozlovchi spondilit, metalloproteinaza 3.

Ankylosing spondylitis is a chronic inflammatory disease from the group of spondyloarthritis, characterised by in-
volvement of sacroiliac joints and spine with frequent involvement of entheses and peripheral joints in the pathological
process. Among the diagnostic and prognostic laboratory biomarkers of AS, HLA-B27 is the most important in clinical
practice. Antibodies to CD74 are a new biomarker that allows the diagnosis of axial spondyloarthritis at an early stage
with high sensitivity and specificity. A number of laboratory biomarkers, metalloproteinase 3 (MMP3) do not reflect
the disease activity well enough, but may be predictors of progression of structural changes of the spine and sacroiliac

joints in ankylosing spondylitis.

Key words: spondyloarthritis, ankylosing spondylitis, axial spondyloarthritis, metalloproteinase-3.

CHOHAI/IﬂoaprHTbI (CnA) mpeactaBisioT €060
IPYINIy BOCHAJUTENbHbIX peBMaTUYECKUX 3a-
60/1eBaHUM, K KOTOPbIM OTHOCATCS aHKUJIO3UPYHOLMH
cnonguaut (AC), ncopuatuyeckuii aprput (I[IcA), peak-
TUBHBIN apTPHUT, apTPUTHI, ACCOLIMMPOBAHHBIE C XPOHUYe-
CKMMH BOCMaJINTeJbHbIMUA 3a00JIeBaHUAMMU KHUILIEYHUKA
(s13BeHHBIN KOUT U 60s1e3Hb KpoHa), a Takxke Hegudde-
peHuupoBaHHbIi CHA. O6beAUHSAIIUMU NPU3HAKAMU
3THX HO30JI0TUH, TIOMUMO BOCNIAJIMTENBHOTO NOPaXKeHHs
KpecTL0BO-110/B3J01HbIX cycTaBoB (KIIC) u mo3BoHou-
HUKa, IBJIAIOTCA TaKue KJIMHUYeCKHe NPOsIBJIEeHHUs, KaK
nepudepryecKkuil 0JIUTOAPTPUT, NOPKAIOIMUN TpeuMy-
111eCTBEHHO CYCTaBbl H>KHUX KOHEYHOCTEH, SHTE3HT, IaK-
TUJINT, YBENT, IICOPHA3 Y BOCNAJIUTEIbHbIE 3a00/1eBaHuUs
KMILIEYHHK], a TAKKe ceMeliHasi Ipe/ipacio/IoKeHHOCTb U
yacToe BbIsIBJIeHHe aHTUreHa B27 [10].
AHKUJIO3UPYIOLIMH CIOHUJIUT — XPOHUYECKOe BOC-
naJMTe/bHOe 3abo0JieBaHUe W3 TPyNIbl CHOHAWJIOAP-
TPUTOB, XapaKTepusymwlleecs NopakeHHeM KpecTLo-
BO-TI0/|B3/I0IIHBIX CYyCTaBOB U T03BOHOYHHUKA C YaCThIM
BOBJIeYeHHEeM B IaTOJIOTMYEeCKHUH POLecc SHTE3UCOB U
nepudepudeckux cycraBos. IIporpeccupoBaHue 3a60-
JIeBaHUsl B IIEPBYIO O4epe/ib CBA3aHO € Nposndepanyent
KOCTHOH TKaHHU (B IPOTHBOMOJIOKHOCTb 3PO3UPOBAHUIO
IIPU PEBMATOU/ITHOM apTPHUTe), UTO NPOSIBJISETCA POCTOM
cuHgiecModuToB (U/MaM 3HTE30QUTOB) U TMPOLECCOM
aHKUJI03UPOBaHUS MO3BOHOYHHMKA U cycTaBoB [10]. AC
SIBJISIETCS] BUSUTHOM KapTO4YKoU Bcel rpymnnbl CHA.
[lopaxeHne TNO3BOHOYHHMKA HAYUMHAeTCAd OObIY-
HO C KpecCTL0BO-TI0/|B3/I0IHbIX CYCTAaBOB U HOCUT BOC-

XOAALIMKA XapaKTep, C IOCTelNeHHbIM BOBJEYeHHEM
BbILIeJIeXKalluX OTAen0B. OTpakeHHeM BoCHaJeHUs
B KpeCTL0BO-NOJB3/0IIHbIX CYCTaBax — CaKpOWJIEU-
Ta - sBJIAeTCA llepeMexarolasacs 60/b B 06J1acTH Aro-
JMII, UHOTJa UppaJuUpylollas B ATOAUYHbIE CKJIAJAKH,
1o 3a/iHel NMOBEpPXHOCTU 6Gefpa, B MaxOBYIO 00JIACTb.
Bosib nocTeneHHO HapacTaeT, CTAHOBUTCS JABYCTOPOH-
Hell U nocTossHHON. C MOMeHTa BO3SHUKHOBEHUs y Ia-
LJUEeHTOB BocnaauTenbHou 6osu B cnvHe (BBC) fo mo-
AIBJIEHUS] CTPYKTYPHbIX HM3MEHEeHUH B aKCHAJbHOM
CKeJleTe NMPOXOAUT AOCTAaTOYHO MHOTO BpeMeHH, UHO-
IJla 0 HECKOJIbKHUX JIeT, YTO fIBJSIETCS OJHOMN U3 NpHU-
YUH N03JHel AUarHoCTUKHU. /lpyrasi NpuyMHa No3gHen
JMarHOCTUKM 3aKJII0YAeTCA B CJA0XKHOCTU BbISIBJIEHUSA
akcuaibHoro CnA (akcCnA) y manueHTOB € 60JIbI0 B
cnuHe. [lepBble CHMNITOMBI Haubo0J1ee 4YacTO MOABJAIOT-
¢ B MoJiofioM Bo3pacTe. CorslacHO MMeIIHUMCS JJaH-
HbIM, B OOJIBIIMHCTBE CIy4yaeB Ae00T NepBbIX CUMIITO-
MOB 3aboJieBaHUs ciay4aeTca A0 45 seT. [lo AaHHBIM
3apy6eXXHbIX aBTOPOB, JMAarHo3 «aHKWJIO3UPYIOLUN
CIIOHAMJIMT» YCTaHaBJMBAeTCA B cpefHeM 4epe3 7-10
JIeT OT NOSIBJEHUs NepBbIX NPU3HAKOB 3a00JIeBaHUS.
Pe3y/bTaThl pOCCUICKUX HMCCIe[0BAHUIN TaKXe CBUJe-
TeJbCTBYIOT O MO3JHel JUarHoCTUKe 3abo0seBaHUsA -
B cpesfHeM 4Yepe3 8,1+6,0 roza nocsie BOSHUKHOBEHHUS
nepBbIX CUMITOMOB [5]. MicciieoBaTesn nosiaratoT, YTO
NPUYMHAMU 3TOr0 fBJSIOTCA MaJOCUMITOMHOE Tede-
HUe, pa3HOOOpa3ue KJIWHUYECKON KapTHHBI B le61oTe
(6o B cIIMHE, @ TaK)Xe NOPa)KeHUe CYyCTAaBOB, IHTE3HU-
COB U OTJleJIbHbIX OpPraHoB (cep/la, a3 4 T.J.)), MeJ-
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JIeHHOE Pa3BUTHE PEHTIeHOJIOTUYeCKUX IPU3HAKOB Ca-
KpOUJIEUTA.

B psi/ie peTpOCIeKTHBHBIX UCCIEA0BAHUM YCTAHOBJIE-
HO, 4TO B 7-15% ciiy4aeB aHKUJIO3UPYIOIIUKA CIOH/TAJTUT
pasBuBaetcs 0 15 sieT. [Ipy 10HOILIECKOM aHKHUJI03UPY-
IOIlEM CIIOH/IUJINTE pa3BUTHe NeprudepruiecKoro apTpu-
Ta, KaK MPaBUJIO, HA HECKOJIbKO JIET ONEPEKAET BOBJIE-
YyeHHe B MATOJIOTHUYECKH MPOLIeCC 0CEBOTO CKeJIeTa, MPH
3TOM CHUMITOMbI aKCHAJbHOTO MOpPAXKeHHs] HeJOCTATOY-
Ho BbIpaxkeHbI [10] [TaTosiorMs AUArHOCTUPYETCS TOJIBKO
BO B3poc/IoM Bo3pacre. [03ToMy Takue GOJIbHBIE JI0JITHE
ro/ibl He MOJTy4YaloT COOTBETCTBYIOLIETO JIeYeHHSI.

PacnpoctpanenHoctb AC B MHUpe cpeJd B3poC-
JIOTO HaceJIeHWsl B CPeJIHEM COCTaBJIsIET 0K0JI0 1%, HO
3HAYUTEJbHO BapbUpYyeT B 3aBUCUMOCTH OT reorpadu-
YeCKOro T0JIOKEeHHUsI TOCYAapCTBa, 3THUYECKOW MpH-
HAJIJIE)KHOCTU W B Pa3HbIX MOMNYJISLUAX KOJeGJIeT-
C OT NMpaKTHU4YeCKH HyJieBoH, B EBporie cocraBisieT
0,24%, B A3uu - 0,17%, B CeBepHoit AMepuke - 0,32%, B
JlatuHckoit AMepuke - 0,1%, B LlenTpanbHol Adprke
Y Ha tore A3uu - 10 1,7% [13]. B flnoHuu gaHHbIN NO-
kasaresib coctaBiaseT 0,01%, uau 0,48 caydasa na 100
ThIC. YeJIOBEKO-JIeT, B Mcmanuu - 0 62,5 Ha 100 ThbIc.
YeJIOBEKO-JIET, B TO BpeMsI KaK Cpe/id CEBEPHbIX MpHap-
KTUYeCKUX HapoJHOCTel oH JocTuraet 2,5%. Bbicokasi
pacnpocTpaHeHHOCTh HocuTesbcTBa HLA-B27 (oko-
0 40%) BbIsIBJIEHA y KOPEHHBIX HApOJOB 3amajHoH
Cu6upu B Poccuu [10]. HecMOTpst Ha BBICOKYIO YaCcTOTY
o6Hapyxenus HLA-B27 (85-95%) y 6osbHbIX AC, KJIH-
HUKO-pEHTreHoJiorndeckue npru3Haku AC pa3BUBaIOT-
cay 1,3-6% HocuTesel faHHOrO reHa [1].

[Tuk 3a6osieBaeMocT AC MPUXOAUTCSA HA BO3PACT-
HoU nHTepBas 25-35 sieT. bosiesus B 10-20% ciyyaes ze-
oroTupyeT J0 18-seTHEro Bo3pacTa, a Bo3pacTe cTrapiie
50 sieT 3a60.J1eBalOT He 60Jee 5-7% 60/1bHBIX. MyKUYHUHBI
6oJieroT B 3-6 pas yallle, YeM KeHITUHBI [2]. OJHaKo B 1O~
CJle/IHYE TO/bl C PAa3BUTHEM yUEHHUs O CIIOH/UJI0APTPU-
Tax 3TO COOTHOLIEHHE Bce GoJIblie MPUGIKaeTcs K 2:1
U JlaXe, IpU paHHUX popMax — K 1:1. TeueHue 3a6oie-
BaHUs Y XKeHIIWH 6oJiee 6JIarONPUATHOE U XapaKTepH-
3yeTcs INpeobsaZilaHueM NeprudpepruvIecKoro CyCcTaBHO-
ro CHH/IpOMa HaJi aKCMAJIbHBIMHU HPOsiBJAeHUAMU. [list
MY>KYUH CrelrupUYHO BOBJEYeHHEe B NMATOJOTUYECKUN
Ipolecc MsACTHO-($aJaHTOBBIX, JIy4ye3aNsCTHBIX, Ta30-
OeZipeHHbIX CYCTAaBOB U IIEHHOTO OT/ies1a T03BOHOYHHU-
Ka, a /IJI51 )KEHII[MH — JIOKTEBBIX, [JIeY€eBbIX, TOJIEHOCTOTI-
HBbIX COYJIEHEHWH, IPYTHOrO0 U IMOSICHUYHOTO OT/EJIOB
MO3BOHOYHUKaA [4].

[Ipeamnosiaratot, YTo MepBUYHOE MOBpEXKEHUE MTPU
CnA u AC nokanusyeTcsl B 9HTe3Ucax (MecTax MPUKpe-
IJIEHUSI CBA30K, CYXOXKUJIMM U CYCTaBHBIX KaIcCys K KO-
cTsiM). B ocHOBe 3a6oJsieBaHUA JIeKaT ABa NaToPU3NO-
JIOTUYECKUX Tpollecca — BOCMajJeHWe W 00pa3oBaHHUe
cuHgecModuTOB. CUMTAIOT, UTO OCTeompoaudepanus
pPa3BUBAETCS TOJIBKO B TE€X MECTAax, I/le paHblle HUMe-
JIOCh BOCIIaJIeHUEe, 0Ka3bIBas, UTO JJS MPOrpeccupo-
BaHUs 3a00JieBaHUs U GOPMHUPOBAHUS HOBOM, ATOJIO-
IrMYeCcKOM KOCTHOW TKaHW Heo6XOJMMbI BOClaJieHUE U
JleCTPYKIHsI MeXI03BOHKOBBIX JJUCKOB [1].

Juist AC HeT cienindUYeCKUX J1ab0PaTOPHBIX TECTOB.
YpoBenb CO3J u C-peaktuBHOTO 6eska (CPB), koTopsie

TPAAUIMOHHO UCIOJb3YIOTCS A5l OLleHKH aKTUBHOCTHU
CUCTEMHOT0 BOCIAJIEHUS — He ¥ BCeX OOJIbHBIX COOTBET-
CTBYIOT KJIMHUY€ECKOU aKTUBHOCTH 3a60JieBaHus [21].

B xonne XIX B. fuarHo3 AC ocHOBBIBaJICA Ha KJIH-
HUYECKOW KapThHe 00JIE3HW U BBISIBJIEHUU OTpaHHUYe-
HUU JIBU>KEHUN B TO3BOHOYHHKE, BIJIOTH /10 TOTAJIbHO-
ro aHKWJIO3a MO3BOHOYHOTO cToJsi6a. C pacuimpeHrueM
WCI0JIb30BaHusl peHTreHorpaduu B 30-e rojbl mpo-
IIJIOTO CTOJIETHS CTAJIO SICHO, YTO 60JIe3Hb OGBIYHO Ha-
yuHaeTcsa ¢ nmopakenus KIIC [10]. BmecTe ¢ TeM cia-
6asi BBIpAXKEHHOCTb U MHOroo6pasve KJIUHUYECKOH
CUMIITOMaTHKHU B HavyaJie 60JIe3HH, JJIUTETbHOE OTCYT-
CTBHE PEHTreHOJIOTUYECKUX NMPU3HAKOB J0CTOBEPHO-
ro CaKpOHWJIEUTA, HEMOJIHOE COBMa/ieHHe KJIMHUYECKHX
NoKasaTeJiel BOCHAJUTEIbHOW aKTUBHOCTH 3a60J1eBa-
HUS C JAHHBIMHU MarHUTHO-Pe30HAaHCHOW ToMorpadpuu
(MPT), Hu3kas crenudUIHOCTb JTaOOPATOPHBIX Mapa-
METPOB 3aTPY/HSIOT PAHHIOIO IUAaTHOCTUKY U CBOEBpe-
MeHHOoe Hadasto Tepanuu AC [12,24]. [lo Mepe udydeHust
aToro 3a60J1eBaHUs CTAJI0 OYEBUHBIM, YTO ¥ GOJIBIINH-
cTBa nanueHToB ¢ AC OT MOsIBJIeHUsI TEPBbIX KJIUHUYe-
CKUX CUMIITOMOB /I0 Pa3BUTHSI PEHTTEHOJOTHYECKOTO
cakpousienta (pCH), oTpakarollero HaaIu4Mue KOCTHBIX
JecTpyKTHUBHBIX u3MeHeHul B KIIC, mpoxoasaT MHoTUe
ronbl [14]. BcaencrBue atoro guarHoctuka AC B eBpo-
NMeNCKUX CTpaHax 3amasabiBaeT Ha 5-10 JsieT, B Poccuu B
cpesHeM Ha 9 JIET, YTO, COOTBETCTBEHHO, 3aTSAATUBAIOT-
Cs1 CPOKM Ha3HavyeHUs apdekTUuBHOU Tepanuu [10,11].

XoTst aTuosiorvs U naroreHe3 AC MHTEHCUBHO U3Y-
YalTCs, 0 KOHLIA OHU He U3Y4eHbI. B TO ke BpeMs yxe
JloKa3aHo, YTO B pa3BUTUU AC Hacse/[CTBEHHble ¢ak-
TOpBbI UTPAIOT BAXKHYI0 M 6GoJiee 3HAYHUTEJIbHYIO POJIb,
YyeM NpU TaKHUX XOPOUIO HW3BECTHBIX 3a00JIEBAaHMUSX,
KaK peBMaTOW/IHbIM apTPUT UJIM BOCIAJIUTENbHbIE 3a-
GoJsieBaHUSA KulleyHUKa [6,14]. AC oTHOCUTCS K GoJtes-
HSM C HacJIeICTBEHHOU MpeJpacrooKeHHOCTbIO, 00-
YCJIOBJIEHHOM MHOTMMHU TeHETUYEeCKHMHU U CPeJJOBbIMU
¢daktopamu. CoryiacHO COBPEMEHHOM KJacCuUKALUU
MMMYHOOTIOCPEeZI0OBAaHHBIX OoJie3Hel vesnoBeka, AC oT-
HOCHTCSI K TPYIINe CMeIlaHHbIX ayTOBOCIAIUTETbHO-a-
YTOMMMYHHBIX peBMaTHYeCKUX 3a00JIeBaHUM, acco-
LUUpOBaHHBIX ¢ aHTUreHaMu HLA knacca I, B ocHoBe
naToreHesa KOTOPBIX JIEXKUT KOMOWHHUPOBAHHBIN Jie-
$EeKT akTHUBAIMU BPOXK/IEHHOTO U IPUOGPETEHHOTO UM-
MYHHOTO OTBeTa [6].

Y 60JIbHBIX, UMEIOLIHX JJOCTOBEPHBIN AMArHO3 aKCH-
aNbHBbIA cioHANA0apTpUT (akcCrA), anturen HLA-B27
BcTpeuaetcs B 60-80% ciy4aes, y 601bHBIX AC, HMero-
IIMX JJOCTOBEPHBIN PEHTIE€HOJIOTUYECKUN CAaKPOUIUUT
- B 96-98% cayuyaeB. HLA-B27, ren aMuHonenTHia3sl
ERAP1 u reHbl, OTBETCTBEHHbIE 32 aKTUBAIUIO MaTO-
JIOTUYECKON IUTOKMHOBOW OCHU MHTepsaerknHoB (UJI)
- WUJ-23 - U-17, Bkarovaa WUJI-23R, UJI-12B, CARD9 u
PTGER4 [24]. Tak, ero HocUTeNAsIMU sABJsItoTC 90%
nanueHToOB ¢ 6oJie3HbI0 bexTepeBa W JUlIb Me-
Hee 10% nonysnsauuu B 1jesioM. B cBoOio ouepenpb,
XOPOILO U3BECTHO, YTO PUCK pa3BuTHsa AC mpu HaJIU-
ynu HLA-B27 nocturaet 5-7% [16]. Ilo ganabim L1LO.
Ipaec u K.B. CaxapoBa, cpeau 6osbHbIX AC 4dacToTa
HLA-B27 coctaBusia 83%, B ToM uucje y MyK4uH - 90%,
y keHIKH - 73%. Cpeau HLA-B27-103UTHUBHBIX 60JIb-
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HbIX AC MyX4uHBI cocTaBuiu 64%, a cpeau HLA-B27-
HeraTHUBHBIX — Bcero 35%. AC y HLA-B27-n03uTUBHBIX
00JIbHBIX HAYMHAJICS B CPEJIHEM Ha 5 JIeT paHbllle, UeM Y
HLA-B27-HeraTuBHbIX. CHHAECMOGUTHI Yallle pa3BUBa-
JIUCh NIpY O3UTUBHOCTHU 10 HLA-B27 1 y My>K4uH, 4yeM
IPU OTCYTCTBUH 3TOT0 aHTUTEHA U y )KeHIUH [4,12,16].

Ha ocHoBaHuM aHasM3a MyOJMKAIMHA MOCJEJIHUX
JIET MOXXHO NPEeJNOJIOKUTb, YTO, C OJHOU CTOPOHBI, ¥
60sbHBIX AC uMelTCs onpe/iesieHHble AeMorpadude-
CKMe U KJWHUYeCKHe XapaKTepUCTHUKH, KOTOpbIe YeT-
KO acconuupyroTcsa ¢ HaauyueM reHa HLA-B27 mpak-
THUYEeCKHU BO BCeX MOMYAALHUAX, a C APYTOH, eCTb U TaKHue
NpU3HAKH, KOTOpble MEHSIIOTCA OT OJHOUW MONyJsALUU
K Apyroi. Tak, B GOJIBIIMHCTBE MOMYJASIUA OGOJIbHBIE,
no3uTuBHble 1o HLA-B27, panbie 3a60JieBaloT, C
0OJIbIlIel BEPOSITHOCTBIO MMEIOT MYXKCKOH I0JI, yale
CTPaZlal0T YBEUTOM, HO, HallpUMep, YacToTa nepude-
pUYECKOro apTPUTa MU IHTE3UTA MOXKET CUJIbHO pas-
JINYATbCSA B Pa3HbIX 3THUYECKUX I'PyIIax NallueHTOB B
3aBUCHUMOCTH OT Haysnyus B27. COOTBETCTBEHHO, UMe-
I01Mecs K HACTOSALLEMY BpEMeHH IaHHbIe T0Ka3bIBaIoT,
YTO B pa3HbIX NONYJIALUAX KIMHUYeCKas KapTHUHA Yy T0-
3UTHUBHBIX U HeraTUBHBIX 0 HLA-B27 60osibHBIX AC MO-
»KET BapbUPOBATh, UTO TPeOYeT NPOBEIEeHUS JONOTHU-
TeJIbHBIX HccaenoBanui [9,15,16].

K ApyruM [ONOJHUTENBHBIM IeHaM INpeApacnoJio-
J>KEHHOCTH OTHOCATCA TreHbl kiactepa WJI-1. Bkaang B
HacsaenyemocTb AC - 4-6%, ERAP1 - 0,34%, WJI-23R -
0,31%, KIF-21B - 0,25%.

TakuM 06pa3oM, BKJIaJ, OT/IeJIbHBIX F'€HOB B MpeJ-
PacrnoJIoKEHHOCTb K Pa3BUTHUIO 60JIE3HU OYeHb MaJl, U
N0 OTJEeJIbHOCTH OHU He MOTYyT BbI3BaTh pa3BuTue AC.
OznHaKo, Kak | Jilo6oe Jpyroe MHOropaKTOpHOE 3a6oJ1e-
BaHue, AC 00yCJIOBJIMBAETCS HE TOJbKO reHEeTHYeCKOH
npeJpacnooKeHHOCTbIO, HO W BJIMSHUEM BHELIHUX
¢dakTopoB. MHOTHe PaKTOPBI BHEIIHEH CPeJbI SBJISIOT-
Csl TPUITEpAMU Pa3BUTHS 3a00JIEBAHUS Y TeHETHYECKH
YYBCTBUTENbHBIX (WMJIM TpPepacnoioKEHHbIX) K HeMy
nanyeHToB. [IpoBOIUMPYIOIIMMH areHTaMu MOTYT ObITh
TpaBMa, Pa3JINYHOTO PO/ia CTPECCOBbIE GAKTOPbI, BKJIIO-
yasg (QU3UOJIOTUYECKHE, XOJIOJIOBblE W MCHUX03MOIMO-
HaJsIbHbIE cTpecchl [15,21].

[lepcieKTUBHBIM HalpaBJeHUEM COBPEMEHHOH Jia-
60paTOPHOM JMArHOCTUKA HMMYHOBOCHATUTENbHbIX
peBMaTHYecKux 3a60sieBaHUH SABJISETCS UleHTUPUKa-
1y npodusield reHeTHYECKUX, TPAHCKPUNTOMHBIX U
MPOTEOMHBIX GOMapKepOB, KOTOPbIe HaH60JIee TIOJTHO
OTPaXaloT CJIOKHOCTh U MHOTO0Opa3ue naToreHeTH4Ie-
CKUX MEXaHU3MOB 3TUX MHOTOMAKTOPHBIX U KJIWHHUYE-
CKU TeTepOTeHHbIX 6oJsie3Hel 4yesioBeKa. B mocsiennue
ro/ibl B CIBOPOTKaX 60J1bHbIX AC 06HApYeH IUPOKUH
CIEKTp ayTOAHTUTEJI, CPe/I KOTOPBIX HAUGOJIbIIIEE IU-
ArHOCTUYeCKoe 3HaYeHUe UMeloT aHTuTesa k CD74. 3to
IgG, pearupyoIliuii ¢ NeNTUAOM WHBAapUaHTHOM Lienu
(1i), accouuupoBannoii ¢ HLA kiacca Il (CLIP), yTo uH-
AyLuUpyeT aKTUBALUIO KJETOK U CUHTEe3 MPOBOCHAJIU-
TeJIbHbIX MUTOKUHOB [1,15,19,24]. AuTuTesna k¥ CD74
paccMaTpUBaAIOTCA B KaueCTBe KaHAUJATHOTO GuoMap-
Kepa AJ1s fuarHocTuku AC Ha paHHeH «/10 peHTTeHO0JI0-
TU4YeCcKoi» cTaauu 3abosieBanus [17].

KinumHudeckass akTHBHOCTb 3a00JieBaHUSI U KOH-
KpeTHble 0CO6eHHOCTH 3a6osieBaHus pu AC, BO3MOX-
HO, OYZIyT CBSI3aHbI C OT/|€JIbHBIMU NMPOQUISIMU LIUTO-
KHHOB, 2 KOMOHUHAIMY IUTOKUHOB U aCCOI[MUPOBAHHBIX
MapKepoB (HampuMmep, MeTaJJ0NPOTENHA3bl) MOTYT
OBITh Gosiee HTHGOPMATUBHBIMH, YEM OTZEeJbHbIE Map-
kepbl. HenaBHUe ucciefjoBaHUA NOKa3ajld, YTO Chl-
BOPOTOYHAas MaTpUKCHasg MeTaJJIONpoTenHasa-3
(MMII-3) aBssieTcs MoJIe3HbIM MAapKEPOM aKTUBHOCTHU
3a6osieBaHus npu AC, 0C06eHHO y MalKEeHTOB C MePU-
depuyeckuMm cuHoBUTOM [18]. HMcciaemoBaHus moKa-
3a/y, YTo ypoBHU MMP-3 cHMKalOTCA B OTBET Ha NpH-
cytcTBUe aHTaroHuctoB TNE XoTs ero mosiesHocTh B
KauecTBe MapKepa OTBeTa sIBJsieTcs criopHo# [3,7]. [lo
HEKOTOPBIM JJaHHBIM, ypoBHU MMII-3 He ObLIM MoJsE3-
Hbl JiJI1 MOHUTOPUHTA U NIPOrHO3UPOBAaHUSA OTBeTa Ha
3TaHEPILENT C TOYKU 3peHUsT aKTUBHOCTH 3a60JIeBaHUS
1 GYHKIMOHAJIBbHOU oneHKU. OJIHAKO ObLJIO MOKa3aHo,
4yTO 60Js1ee BbICOKHe YpoBHU MMII-3 sABIIIOTCS MPOTHO-
CTUYECKUMU /J1s1 H0Jiee BbIPAXKEHHOTO PeHTTeHOJIOTH-
yeckoro nporpeccupoBanusi AC, 0cO6eHHO Y NaleHTOB
C y?Ke CyLIeCTBYIOLUIMMHU NOBpexaeHusiMH [3,19].

MaTpuKCHble MeTasJIONIPOTEeWHa3bl NpeJCTaB-
JIIFOT cOG0M rpynny U3 6osiee yeM 20 MpoTeosuTHYE-
CKHUX GEepMeHTOB, OTBETCTBEHHBIX 3a paclielJieHue
6EeJIKOBBIX KOMIIOHEHTOB 3KCTPALeJIJIIOJISIPHOrO Ma-
TpUKca. B 3aBucHUMOCTH OT cy6GCcTpaTHOU criequbuy-
HOCTH, IEPBUYHOMN CTPYKTYPHI, a TaKXKe pa3IMIui B
MexaHU3Max JelcTBUusa cemerctBo MMII genuTcsa Ha
NSTh OCHOBHBIX Tpym: KoJsareHadbl (MMII1, 8 u
13), uHaynUpyloiue Aerpajanuio kosaretna I, [ u
[II Tunos, crpomenusuusl (MMII-3, 10 u 11), oGe-
CIevYrBaIMe NPOTE0JN3 HEKOJLJIATEHOBBIX GEJIKOB
(bubpoHeKTHH, 371aCTHH), )kesaTUHa3bl (MMII2, 9)
oTBeyvalollye 3a pacnaj kosuiareHa IV tumna, Bxoas-
Iero B COCTaB 0a3a/ibHOU MeMOpaHbl, a Takke MMII
MeM6paHnHoro tuna (MMII14, 15, 16, 17, 24, 25) u
MMII pasubix Tunos (MMI17, 11, 12, 20) [8,19].

@®epMeHTBI U3 TPYNIbl MATPUKCHBIX METAJJI0IPO-
TenHa3 (MMPs: MMP-2, MMP-3, MMP-9 u np.) urpa-
I0T BaXXHYI0 POJIb B 0OMEHEe BHEKJIETOUHOI0 MaTpPHK-
ca, popMHUPOBAaHUU U PEMOAEJUPOBAHUU KOCTHU [22].
[JlaHHble (epMeHThl y4acCTBYIOT B PEKPYTUPOBAHUU
OCTEOKJIACTOB U pean3alyu uX GQyHKIIMOHAJIbHOU aK-
TUBHOCTH, aHTMOTeHe3e, pery/sALuN )KU3HEHHOT0 [JUK-
Jla OCTEOLUTOB. B CBA3M € 3TUM U3MeHeHUs POAYKLIUHU
MMPs MoOTyT MeHSITb GHOMEXaHHYeCKHe CBOMCTBA («Ka-
4eCTBO») KOCTHOM TKaHH [7,20].

MMII - rpynna npoTeoJnuTHYeCKUX GepMeHTOB (3H-
JIONEeNTH/Aa3), PacIlensoIuX OeJlKOBble KOMIIOHEH-
ThI IKCTPALEJUTIOJITPHOTO MaTpUKca [24]. B ceiBopoTke
6osbHBIX AC KOoHIleHTpanuss MMII3, MMII8 u MMII9 no-
BbIlIeHa [23]. YpOBHU 3TUX METAJJIONPOTENHA3 CIYKAT
M0Ka3aTeJsIMHA BOCIATUTEJbHONH aKTUBHOCTH 3aboJie-
BaHMUs (IoJIOXKUTeNbHasA Koppensnus ¢ BASDAI, CPB).
Konnenrtpanus MMII3 oTpaxaeT cTemneHb QyHKIMO-
HaJ/IbHBIX HapyuieHU# y 60bHbIX AC 1o nHAekcy BASFI
[19]. Pe3ysbTaThl U3ydyeHus JUHAMUKU ypoBHS MMII3
npu AC Ha poHe Tepanuu U PHOA MpOTHUBOPEYUBEI: OT-
MeueHO CHWXXeHUe WJIU OTCYTCTBHMEe U3MEHEHUH KOH-
LeHTpalU JaHHOI'0 MapKepa B KpoBU. MicxoiHbIH ypo-

ISSN2181-7812

www.tma-journals.uz 23



BeHb MMII3 sBisieTcsd He3aBUCUMbIM NpPeAUKTOPOM
JIBYXJIETHETO PEHTTeHOJIOTUYEeCKOr0o MpPOorpeccupoBa-
Hust AC [1].

3aki04eHue

TakuM 06pa3oM, B HACTOsIIee BPeMsl Bbl/leJIEHbI KJTIO-
YyeBble MaToreHeTHYecKkue 6ruomMapkepns! AC (TepaneBTHU-
yeckue «MuuieHu). Cpeld AUarHOCTUYECKUX W MPOTHO-
CTHUYECKHX JJaG0paTOpHBIX 6MoMapkepoB AC HaubosIbIee
3HayeHUe B KJIMHMUYECKOW mNpakTuke uMmeroT HLA-B27
(ms1g paHHeH auMarHocTUKM 3a6osieBanus) U CPB (s
OLIeHKU aKTUBHOCTH, PUCKa PEHTTEeHOJIOTUYeCKOro mpo-
rpeccipoBaHus U 3G PeKTUBHOCTH TEPATIHH).

Onpegenenve KoHleHTpauud MMII3 B cbIBOpOT-
Ke KpPOBHU fIBJISIETCS MOJIE3HbIM [Jis OLeHKU aKTHBHO-
cTy 3a6oJsieBaHud. He uckiarodyeHo, yto MMII3 MoxeT
OKa3aTbCsd 6oJiee YYBCTBUTEJNbHBIM JIAG0PATOPHBIM
MapkepoM akTuBHOCTHU AC, ueM ypoBeHb CPB uiu CO3,
ABJSIOUIMECS  HeclneluPUUeCKUMHU  IOKa3aTeJssIMH.
MonuTtopupoBaHue ypoBHsa MMII3 BMecTe ¢ UHAEKCa-
MH aKTHBHOCTH MOXET OBbITb IOJIE3HBIM JJISI PaHHEN
JUarHOCTUKH, OIeHKH 3Q(PEKTUBHOCTU Tepamnuu 6a-
3UCHBIMHA MpPOTUBOBOCHAJIWTEJbHBIMU INpenapaTaMu.
[IpuBeseHHbIE [JaHHblE CBUJAETEJNbCTBYIOT O Ba*KHOU
posii MMII B pasButuu AC U HEOOXOIUMOCTH ee Jlab-
Helllero U3y4eHusl.

Co CIMCKOM JIMTEPATyPhbl MOKHO 03HAKOMHUTbCA
B peJaKuuu

KNMUMHUYECKUE OCOBEHHOCTU U
NNABOPATOPHbIE BUOMAPKEPbI
AHKWUTO3UPYIOLWLEITro CNOHAUTUTA
Axmepos X.C., Paxumos C.C., Paxumoa M.3.

AHKusn03upyrowull cnoHduaum - XpoHuU4eckoe 80c-
nasaumesavHoe 3a60/1e8aHue U3 epynnsl CchoHOul0ap-
mpumos, xapakmepusyrujeecsi nopaxceHuem Kpecmyo-
80-1008300WHBIX CYCMABO8 U NO3BOHOYHUKA C 4ACMbIM
gog/1e4eHUeM 8 NamoJ102udecKull npoyecc 3HMesuUcos8 U
nepugepuveckux cycmasos. Cpedu duazHocmu4veckux u
npozHOCMUYecKuX /1a60pamopHbIX Guomapkepos aHKU-
J103Upyrowe2o cnoHouAUmMa Haubobulee 3SHa4eHue 8 KAu-
Huueckoll npakmuke umetom HLA-B27. Hogbim 6uomap-
KepoM, N0380ASIIOUUM C 8bICOKOU 1y8CcmeumeabHOCMbio
U cneyu@u4Hocmbio ocyujecmsassims oUa2HOCMUKY aKcu-
a/1bHO20 CNOHAU/I0apMpumMa Ha paxHHeti cmaduu, 164s10M-
cst aumumeana k CD74. Psd nabopamopHbix 6uomapkepos,
Memanaonpomeurasy 3 (MMII3) HedocmamoyHo xopouwo
ompaxcarm aKkmugHoCmMs 3a60.1e8aHUsl, HO MO2ym 6blmb
npedukmopamu npozpeccupo8aHusi CMpyKmypHbuIX Uame-
HeHull N036OHOYHUKA U Kpecmyo80-nod8300WHbIX coye-
HeHull npu aHKU/103Upyruje2o cnoHouauma.

Kawueevwle cao8a: cnoHdusoapmpum, aHKU/103upy-
rowuli cnoHduaum, akcuaasHulll choHdusioapmpum, Mme-
masasnonpomeuHasa 3.
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PATIENTS’ INCLINATIONS TO TREATMENT AND FACTORS AFFECTING IT NEGATIVELY AND

POSITIVELY
Gadaev A.G., Khusinova Sh.A.

TowkeHm mubbuém akademuscu, CamapKaHo 0asanam mubbuém yHusepcumemu

IIpoaHauzupo8aHbsl pe3ynbmamal U3yyeHusl NpusepHceHHOCmMu 601bHbIX 1eveHur. [lepeyucieHvl ompuyamens-
Hble U NOJI0XHCUMenbHble PAKMOPbl, 8AUSIOWUE HA NPUBEPHCEHHOCMb, NOKA3AHO, YMO HAY4HbIU N00X00 K JIe4eHU0
Kak epayetl, max u nayueHmos 8aiceH 0151 00CMUNMCEHUS NOJA0HCUMENbHbIX PE3y/1bmamos.

Kawuesvle cnoea: coomgemcemasue, c02/1ac08AHHOCMb, NPUBEPHCEHHOCMb, HACMOUYUBOCMb.

The article analyzes the results of studies on patients” adherence to treatment presented in the world literature.
Both negative and positive factors influencing adherence are listed, and it is shown that a scientific approach to treat-
ment of both doctors and patients is important for achieving positive results.

Key words: compliance, concordance, adherence, persistence.

YPYHKa/IM Kaca/UTMKJIApPHU CaJIOUi oOKUbaT/Iap 6u-
JIaH SIKYHJIaHUUIMHUHT KT COHJIU cababJiapy opa-

cuia 6eMopJIapHU IaBOJIAHUINTA GYJIraH MOMUJIMKIIapU
Ba K pOKopsIap TOMOHU/IAH y/lapra MaBxKy/, Kaca/UIMKHU
YMyM Ka0yJ1 KWIMHTaH CTaHAapT, caMapacu UCOOT/IaHTaH
JlopuJIapHU OyropulllIapy 61/1aH 60FIUK. YJIapHUHT Kel-
VHTUCU TYFPUCHJA MYHTa3aM Kyl COHJIA TaJKUKOTJap
Y TKa3ub, YHUHT HATKa/IApHY KaXOHAAru WIMHUH Ky pHaJI-
Jlap/ila Ba MHTepHET TapMOKJapuJia MyHTasaM MyxOKa-
Ma Kuiub 6opuiaau. JIekKuH 6eMopJ/IapHU JaBOJIaHHUIITA
MOWMJIIMKJ/Iapyra 6aFuIllJIaHIaH TaAKUKOT/Iap »KyZJa KaM
Ba pecry6JIMKaMU3aru TUOOUETTA GaFUIIIaHTaH UIMUN
MaHb6aJsiapa AesipJid yupaManim.

2KaxoH COFMKHM cak/Iall SKCIIepT/Iapy TaBCUsiJlapyra
Kypa JlaBoJIallira MOMUJUIHK JieTaH/ia «6eMopJiapHH mudo-
KOp TOMOHU/IaH GYIOpWJITaH JOpU/IapHY MyHTa3aM, Kepak-
JIY lo3a/1ap Ba OpaJIMKJIapAa Kabysl KWIUIIapy» Ha3apZa
TYyTUIaJU. YHUHT caMapaJOpJIMIMHU OLUIMPHUILI GeMopJiap
CaJIOMAaT/IMK/IapUra y €Ky 0y ajloxyia TUGOUH MyoJsiaka-
JIApHU TaKOMWUIALITUPUILJAH Kypa KYIpPOK camapa Ge-
pUIIM KypcaTuiarad. JJaBoiaHuIIra MOMULIIHK — Oy Mypak-
Kab >KapaéH XUCco6IaHUO, KATOp ¥3apo TabCUP KUIYBUH,
nly JKymuiaJiad, 6eMop-mMpOKOp Keuull XyCyCUSTIapH,
COFIMKHU CaK/all TU3UMH, Jopuap OuIaH YTKasuIraH
MyoJIaKaslap, MaBXKy/, Kaca/JIMKHU KeYHll XyCyCHUsIT/IapH,
XaM/1a IPKTUMOUN-UKTUCOANM OMUJLIapra 60K, [23].

Y6y MyaMMOHHMHT MYXUM aXaMUsTra sra sKaHJ/Iu-
I'M WK MapTa YKaXxoH COFJIMKHU CaKJIalll TAlIKUIO0TH TO-
MoHuzaH 2003-iuaa 3bJI0H KUJIWHTAH 6y/1106, pUBO-
KJIAaHFaH MaMJlakaTjapJa CYpyHKasM KacaslJMKJjapra
YyaJIMHIaH 6eMopJlapHU Y30K MYAJAAT/IU JaBOJIAHUILITA
MoHuLIMKAapu YpTadya 50%, pUBOXJIaHAETraH MaM-
JlaKaTJap/ia 3ca 6yH/JaH XaM KaMJIMTH KypcaTuiras [2].
KellMHpOK 3'bJIOH KUJIMHTaH TaJAKUKOT/IapAa KeJTUPU-
JIMIIMra Kypa IOpaK HUIIEeMHUK Kaca/UIMIMra 4aJuHraH
6eMopJiapaa 6y kypcaTkud yprada 30-70%HU TalIKUI
atraH [11,12].

IOkopupakentupuaranxosatiapHu Kosangauseny
Ba xammyasinduap (2014) «JaBosaHUII TAaBCUSICUHU
fGakapMacCJ/IMK MaHIeMHUsICHU» [1e6 aTalliraH.

[lludokop TaBcUSATAPUHH OaKapHUIITra OYIraH MOM-
WJJIMK MyaMMoJlapyd TUGOUETHUHT WK JaBpJapujiaH
Ma’bJyM OYJradH Ba YHUHT OTacu ['MIMOKpaT TOMOHHU-
JaH KypcaTwiraH. KednHpoK OyoOK 6060Ka/JTOHUMH3
A6y Anu u6H CuHO acapJapujia XxaMm 6emMopJiap Tabub
TaBCUSAJIAPUHU aHUK GakapUlLlJIapyd MyXyUM axaMUsATra
3ra 3KaHJIUTY KAkl dTHUJTaH.

JlekrH 6eMOpJIapHU [AaBOJIAaHUIITA MOUUJIINKIApU
Ba YHra TabCUP KWJIYBYU OMHUJUIAPHU UJIMUHM HYKTau
HasapAaH éHAowu6 YpraHa OOUIaHTaHJUTUTra XaM/a
yHra 6afUIIJIaHI'aH MaKoJla 3bJIOH KUJIMHIAHUTA IpUM
acpiaH KYNpoK BaKT YTAWU. YHJAH KeUWHIH JaBpJa
yuoy MyamMmora GaFUIJIaHTaH WJIMHH TaJKUKOT/Iap
COHU TOGOpa oLIN6 GOPMOKIa.

Xo3upry BakTAa MWHQPOKOP TaBcHUslapura amaisl
KUJIMACJUK €KH YHH KOHHUKapJU OakapMaciuK 6ap-
Yya KaCaJUIUKJIAP Y4YYH Y3 UCOOTUHU TOMNTaH XaBdp OMUIU
xucobaHagu. YyHKU GyHJal XoJlaT MyoJiaKajaap cama-
PaZlOpJIUTMHYA KaMaWTHUpaJy, YHra KeTaJlUuraH XapakaT-
JIapHU KyNauTUpaJHy, TYPJIM XUJI acopaT/iap r3ara KeJauul
3XTHMOJIMHM OLIMPa/IM, Kaca/UIMK OKMOATHUra Ba Xa€T Jia-
BOMUMJIMTHUTA CAJIOUH Tabcup KypcaTaau [3,13]. AliHUKCca
V30K MyZaT Ke4yaiuraH, 6ab3aH OUp YMp J1aBOra MyXTOX
CYpPYyHKaJIM Kaca/UTUKJ/Iapra YaJuHTraH 6eMopJiap yuyH 6y
MyaMMO MyXUM axamusTra ara [13,20,21].

[y ypuHAa yTKa3uWAraH Kyl COHJIWA UWIMHK ULLIap-
Ja JlaBOJIaHULIra MOMUJIJIMKHU KAaTOp Y3Ura XocC XycCy-
CUSAT/IApU MaBXY/IJINTH KypcaTUIraH. ABBasiaMbop yHU
udojanania TypJau Xua ubopanapaad GoiansaHuIu-
1M aHUKJAHAW Ba 6y YHUHT MYXUM aXaMUSATra sKaH-
JIMTUHU KypcaTagu [5]. UKKUHUWJAH, YHra TYPJU XU
OMUWJLJIAp TabCUP KWIMIIM Ba Oy X0JIaT MyaMMOHHU XaJl
KUWJIMIIHUA MYypaKKabJAIITUPUIULIMNHU KypcaTau. Ly
OuJlaH OUpP KAaTOopJa X03Upra Kajap YVHU aHUKJAUIHU
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«OJITUH YCYJU», 'bHU MOWWJIIMKHHU OIIHMPHIIHU YHH-
BepcaJl CTPaTeTUsICH sipaTUJIMaraH.

BeMopJiapHM JlaBoJIaHUIITa MOWUJTUKJIAPUHHU Jp-
raHuiira 6aFvilJIaHTad UMUK uiiapga «compliance»
(MHMVIM3 TUIMJA TapKUMacu MyBOQUKJIMK) aTaMacH-
JaH ¢oHJaslaHUITaH Ba JIEKHUH X03Up yby ubopa To-
6opa KaMpok uuutaTuiaazu. KedHMHpoK «Bpady-6eMop»
Mozenuaa “concordance” (MHIVIU3 TUIHZAH TapXKUMa-
Jla KeJIMIIUII €KW KeJMIIYyBYaHJIUK) aTaMacu/JiaH ¢ou-
JlaJlaHuITaH. X03UPru BaKTAa I0KOPH/Iard Xap MKKaJa
ataMaH¥ cUKuU6 unkaprad “adherence” (MHIJIU3 THIIH-
JlaH Tap>KMMacu MOMMWJIIIMK) cy3u/jaH Gon1aaHuIa 1.
lllndpokop TOMOHHJIAH TABCUSI ITHUJTAH MyoJiaXKaap
JaBOMUUJUTUHU Hdoasam JapakacHHU KypcaTHII
yuyH “persistence” (MHIJIM34aZilaH TapXKUMacu KATbH-
ATIUK) ubopacu uuiatuaagy [14].

IOkopuaruiap 6uaaH 6Up KaTop/a Bpad TaBCHS-
JIApVHYU OHIJIM paBUla GaXkapMacJuK, 6eMOpPHU LIHU-
¢$oKop TaBCcUsAIapUHY GaXKapUILTa TAHEPJIUTH KU Bpad
Kabysiura 60pULIJAH OJIJUH YIapHU 6aKapyiy Ba 60-
mkaznap [3,4,20].

IOKopusia TabKU/IaTraHUMU3/EK, /[JAaBOJIAHUILTA
MOWMJIJIMKJIAPHU TAIIXUCJAAIIHA XO3Upra Kajap «OJi-
TUH CTaHJAapTU»MaBXy[ sMac. TaBcUs 3TUITAH yCyJI-
JIAPHUHT GUPOPTACU XaM MYTJIAK UILIOHYIN 3Mac. Yiap
apTJMd paBUllZa 6GeBOCHMTa Ba GUJIBOCHTA TypJiapra
axpaTtuiazu. beBocuTacura Typsu GUOJIOTHK a)<paJi-
Masapga (KOoH, cyiak, memo6 Ba GolIKasap) TaBCUs
3TWITaH MpenapaTiap Ba yJapHU MeTaboIUTIapUHUHT
KOHILIEHTPAUUsICUHU aHUKJAll Kupaau. JlekuH 6eBo-
CUTa yCy/UIap MypaKkKab, KYHJIMK aMalHETAa KyJJiall
y4yH KUMMaT0axX0, YH/AAH TallKapy 3THUK-IOPUIUK XO-
JaTiap 6uiaH GOFIUK OY/MO TEKIIUPUII y4yH GeMop
poswuru kepak. llly ca6a6siy, yjaap UIMHAR TaJKUKOT
Ky3aTyBJap/la 6eMop PO3WJWTHd OJIMHTAaHJAH KeWHH
aMavira OuMpUIau.

JlaBosaHuuira MOWWJUIMKHM OWJIBOCUTA TypJa-
pura 6eMOpHHM aHKeTa CYPOBHOMACHHU TYJIAWpPHIILIA-
PH, YIapHU KyHJAJIUK ¥3-J3/apUHUA HA30paT KHJIHII
Jadrapu épaamua, poigasaHUATaH JOPUIAPHU EKH
63WIraH Ba COTWJITAH JOPUJIAPHHU CaHall, TYpJU XUJ
$U3M0IOrMK MapKepsapHU 6axoJiall, MpenapaT KyTH-
cura aJeKTPOH YMIIap YpHATHII, OIIKO30H/a daosiia-
maJural MUKpOCeHcopsapAaH GpoigasaHuIl KUPaJH.
CyHrru ycysnap o6beKTUB 6}sica XaM TaHHAPXH Ky/Ja
6anang. lly ca6a6au, KyHAAJWK aMaueT/a KyJJiall
HMKOHUSTH Yerapasanra [5].

Xo3up amanuétaa Mopucku-I'puH cypoBHOMacH,
MopHcKu jaBoJIaHUIITa MOUUJUTMKHU GaxoJall CYpoB-
HoMacH, MaprtuH-Bayapre-['puH cypoBHOMacu Ba 6o-
mKasnap/aH poliganaHuaain. YIapHUHT Xap GUpH Y3U-
ra Xoc KaMYMJIMKJIap Ba yCTYHJIMUKJIapra ara [7].

JlaBosiamira MOMMJIJIMK MyaMMoOJIapy Ky OMHJLIA
OyNraHUrd cababau yHU ypraHuua MypakKKabJu-
KJap MaBXy[. KaxoH COFIMKHU cakJall TallKHUJIOTH
3KCIepTIapu XyJiocajapura Kypa, 6eMopJsiapHu mugo-
KOp TaBCHsiJIapyura amMaJsl KUIHIIJIapUra TabCUp 3TYBYU
250 gaH opTHK OMHJIAp MaBXy/ Ba ysiap Kyduzaara 5
Typyxra akpaTuiran: 6eMmopsap 6uiaH GOFJIUK OMUII-
Jlap; mrudoKopIap Ba COFIMKHU CaKJ/IalIHU TAlIKUJI KU-
JIUII TU3UMHUTa OOFINK OMUJLJIAD; JOPHU MYOJIaKalapH

OuJaH GOFJIMK OMUJIIAP; KACa/UTMK Ba COLHAJ-UKTH-
conuit omustap [20]. Ynap opacuza 6eBocuTa 6eMOp-
Jlapra 60fJIMK, OMUJIJIAp KYIPOK Ba AXIIMPOK YpraHUJI-
raH. JIeKMH Ky COHJIM Ky3aTyBJap MaBXyz Oysica XaMm
TaAKUKOT/IapAa sroHa ¢ukpra keaummaraH. Typuu
Myasindap mupoKOp TaBCUsIApUTra PUOsT KHJIMac-
JUK cudaTuia 6eMopJiapHu éuiapu (KapusJap Ba e
6eMopJiap), IpKaK KUHCH, MOJUSIBUA UMKOHUSAT 4Yera-
paJIaHTaHJIMTH, YeKHI, XOTHpa OY3WIUIIHN XoJaT/a-
py, mudoKopra Xam/ila MyoJiaxkaJapHUHT caMapacura
WIIOHYCH3JIUK Ba 6oinKaap [17,22]. AlpuM TagKUKOT-
YUJIAPHUHT QUKpUTa Kypa allHU BaKTAa IHdoKopJap
XaM/la COFJINKHU CaKJalll TU3UMU OUJIaH OOFIHK MyaM-
MoJsiap KYIPOK axaMHUAT Kach 3TMoKJa. AsnbarTa ynap
opacuza dapMakoTepanus XaM Ce3WJIapJd aXaMHsT-
raara [9,15]. llludokopsap AOUMO KJIUHUK TaBCUsLIap-
Jla KypcaTw/raH camMapacd HCOOTJAaHTaH JOpHUJIApHU
TaBCUs 3TMalUIap €KW OOLIKA TUOOHET Myaccacasa-
PHY BpayJapyd TOMOHHU/IaH GYIOPUJITaH caMapacu Uc6oT-
JIaHTaH TMpenapaT/]apHU GeKop KWIaAujaap, Aopuiap
HYypUKHOMAacHIa KypcaTW/raH TaBCUsIapra amasa Ku-
JIMHMal/1Y, 6ab3aH camMapacy UC60TIaHMaraH Jopusap
OylOpuJIaiv Ba yJapjaH caMmapa GyMaiu éKu aKCHUH-
ya caJIoui TabCcup KypcaTtagu. byHait xouiapaa gaBo-
JIQaHUIITa MOWMWJIJIMK OWJIAaH YHUHT cUpaTH opacu/a y3-
BUH caJIOUI GOFIUKJIMK F03ara Kesaaau [5].

Adcycku cypyHKaqd KacaJUIMKJapra 4YaJuHTaH
KaTTa émaru 6eMopJiapHUHT ypTada pakat 50% jo-
pusiap 6uJaH AAaBOJIAHMII TaMOWMJLIapUra aMmaJs Kuja-
aunap [1,18,23].

IOKopu/ia KenTUpUITaH JJaBOJIAHULITA MOUUJIITHK-
Ka Ta’bCUP 3TYBYM OMUWJLIAp OWIaH OGUpP KaTopZa yHra
caJIbui TabCUP KYpcaTyBuM cababsiap XaM 60p Ba yJap
Kyhuzaruwiap: mudokop 6uaaH 6eMop ypTacuja Mo-
HaH/J MyHocabaT UYKJIury (mudokopra UIIOHMACINK);
06EMOpPHHU ¥3 XaCTaJUTH Ba YHUHT OFUPJIUTU TYFPUCK/A
eTapJsirya ax60poTra ara aMac/Jury; MUPOKOP TOMOHHU-
JlaH OepuJ/IraH TaBCUSIJIAPHU TYIIYHMACIUK EKU YHU 6a-
»Kapy1l UMKOHUSITH HYKJIUTH; OUP BAKTHUHT Y3U/1a Ky
COHJIM IpemnapaTyiapHU OYIOPUIL; JOPUJIAPHU KaOyJT KH-
JIUII CXEMACUHU MYpPaKKaOJIUTH; JOUMHUN MHUPOKOPU-
HUHT UYKJWUTY Ba MyHTa3aM KaTHaMacJIMK; pernapaTra
caJbui peakuus; y TYFpUCH/JA TaHUILJIAP, KAPUH/O-
niap €KW JOPUXOHAaZAH OJIMHTAH HOTYFPU axXxOOpOT;
YTKa3ugaéTraH MyoJiaxkajap Herumauja xaét cudartu-
HUHT éMOHJIALIMINY; OYIOPHUJTaH AaBO TaHHAPXUHUHT
IOKOPUJINTU €KW YHU Tyaall UMKOHUATUHUHT UYKJIU-
ru; 6eMop GUJIMM CaBUSICHHUHT MAaCTJIUTH; €1 6eMop;
Kekca éujaru 6eMop; 3cjaan KoGUIUSITUHUHT MacT/Iu-
I'¥; YMyMUH aXBOJIMHUHT IXIIWJIaHUIIM (6y mudokop
MacJaXaTUCU3 MyoJiaXKaJlapHU TYXTaTHIIra €KW yHra
y3rapTupuuLIap KUpUTHIITa cabab 6yaam); JaBoJiall-
ra y3rapTUpHUII KHPUTHUIITA cababd GYIyBUU MaBXKY/ Cy-
PYHKaJIM Kaca/UIMKHU KaWTaJJaHUILW; MaBXKy/| X0JIaTHU
y3rapuinu (60LIKA san MaH3UWJIMra Ky4ub YTHIL, Tab-
TUJI MAaUTHAA Aajia XOBJIW/A sIlall, OUJIAaHUHT MOJIHS-
BUH UMKOHUSTIAPUHM y3rapuiu) [7].

JlaBosiaHuIIra MORUJIJIMKHY NACTJIMIUra cababJiap-
JlaH GUpH AOPUIAPHU MYHTa3aM KabyJ1 KUJIMILIJAaH OO
TOPTHIL, ¥pTazia 2-3 KyH TaHapdycnaap KUIUII EKH 3a-
pyp ZAo3asapja Kabys KMIMacauK XucobiaHaau [7].
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[IyHUHT y4yH CYHITHU HWIapAa AaBOJIaHULITa MOU-
WUITMKHU OLIMPHIIZA KOMOUHAIUAIATH TOPUJIApHU KYJI-
Jlall MaKca/ira MyBodUK XyucobsiaHaqu. ByHjai éuaommi
0eMOpJIapHU  [IaBOJIAHUILITa MOWWIIMKJIAPUHU Ce3U-
JlapJsii omupaau [6,8,10]. JlekuH Xo3upra Kazap AaBoJia-
HUIIra MOMWJUIMKHYU OMIMPHUII GYir4a siroHa CTpaTerus
WA YUKWIMaraH. AWpuM Myaiudsap TOMOHUJIAH
YHHUHT caMapasld CTPaTerusiCHHY SIpaTHUIIra XapakaT K-
suHMok/a. L. Osterberg Ba T. Blaschka Tomonuzan Tas-
CYsl ATUJITaH TacHU G¥iinya JaBoJIaHULITa MOMUJUTMKHA
OLIMPUIIHU TYPT Typyxra OUpJIAIITUPUII MYMKHH: Ge-
MOpJIapHU Kaca/UIMKJIapy Ba JaBOJIaHUII GyHnda ax6o-
POT OJIMIIJIAPHHU OLIMPHILL. Y/Iap AaBoJialll/laH MaKCaIHU
OHIVIM PaBHUIJIA TYLIIYHUO eTcalap YHra MOWHJIIMK OLla-
J4. YOy MaKca/i/la CypyHKa/IU Kaca/lJIMK/Iapra YaJuHraH
6eMopJiap yuyH Maxcyc «CaJloMaT/IMK MaKTabJIapu» Tall-
KW 3TUIaZu. beMop KapyH/IOIJIapUHY AaBOJIAHHUII Ka-
paéHura »xaJb STWIMIIM Ba AOpPUIap KabyJs KWUJIMII Tap-
TUOWHA MYBOQHUKJIAMITHPWINLIN MOWHJUIMKIa GYIraH
TaslaGHU sTHAZA OIIHUPaAU. ByHUHT 3HT MaKGYyJ1 yCy/iu «GUp
KyH/la 6UTTa TabJseTKa» XucobaHaau. JIeKHH Kyn XoJ1-
Jlapia 6eMOpJIApHUHT aKCapUSTH/JAa KOMOPOUAJINK KYy-
3aTWJITAHJINTHU cababJsiv KaM XoJutapZa OyHial TapTu6bra
YTUIIHUHT UMKOHUSITH GY1aau. Yoy rypyx, 6emMopsiapza
TYpJIM XUJI 3CJIAaTMasIap, XycycaH JOpy KyTuiiapura Xag-
TAaHWHT KYHJIapH, YHU KaOy/l KWW BaKTJIapH, TeJedoH
KYHFUPOKJIapuAaH poiJamaHuIl Ba GOIIKaiap; THOGUH
épaM cubaTUHU OUIMPUII Ba Kaby/ja KyTHII BaKTJia-
PUHHU KaMaWTHUpULL; mKMbOKop - 6eMop MyHOcabaT/IapH-
HU I0KOPH CaBUsIra KyTapHIl Ba 6eMop/ia I0KOPH HIIOHY
TYHUFYCUHU YHAFOTHII KabW XapakaTjap JIo3uM. ByHUHT
YUYH 3apyp [lapaxkaJja BaKT XpaTu6, MajlakaJu THOOUMA
MacJsiaxaT 6epuil Makcazra MyBoduk, [19].

Bouka ToMoHAaH mudoKopapJaH xaM KJIWHUK TaB-
cusiapra amMasl Kuum tanad atunazu. AKII cormukHu
caK/lall TU3MMUHU MyKaMMaJUTALITHPULITA OaFuIlIaH-
raH HUPUK JIOWMXAHUHT OUp KUCMHU/IA KYpCATHUJIMIINYA,
MHUPOKOPJIAPHUHT  MOWWJUIMKJIADHU  SXIIWJIALUTAPUHA
GelITa KyHuiaru HyHaIMIIapy KypCcaTHIITaH:

- KJIMHUK TaBCHUSJIAPHU XOPUH 3TUII Ba doliana-
HUII )KapaéHu/1a THHOBAUSIapHU TaTOUK 3THLI XaM/ja
WJIMHUHM TaAKUKOT/IAp JTKa3ull. YHU TAKOMUJIJIALITH-
pull Ba sHruJau, GoiasaHuil YIyH MOHaH/, camapa-
cY UCOOTJIAaHTaH, UCTAJITaH MaKCa/ira 3pULIMINIA Ky/Ian
MYJbTUAUCIUIIMHAD MyaMMOJIAPHU XaJl KUJIUIIra Ka-
paTuiaraH WJIMHM CYHITH IOTYKJapuaaH ¢GoijanaHuo
sIpaTUJIa/JUraH KJIMHUK TaBCUsIAD;

- mrMdoKopIapHU TanabaluK JaBpHUJaH Ba YHAAH
KeHHH OyTyH KacOuid ¢aosusTH JaBOMH/JAA KJIWHUK
TaBcUsJIapAaH GoiaaHUIITa YPraTHIL;

- mudokopsap ypracuja y3apo Taxpuba asMa-
mwuil. by amanuéraa nniaérra mudokopsapra y3 da-
OJIUSITJIAPUHU XaMKacbJapy OWJIaH COJUIITHPUII UM-
KOHUSITUHU SIpaTaZii Ba KJIWHUK TaBCHUsJIAPJaH KEHT
doljananuIra MOMUIIMK TYFAUPA/H;

- WHpOpMAIMOH WHHOBAlUsIapra HWHBECTULUSA
KUPUTHIL, KJIWHUK TaBCUSJIAPHU COAJA/IAIITUPUIraH
aManuéT/a UIJIaéTraH MmMudoKopaap yuyH Kynal 6yi-
raH KJIMHUK TYPJIAPHU KOPUH 3TUIL;

- TU66UN CyFypTa TU3UMHHU TAaKOMUJLJIAUITUPHUIL
Ba YHUHT épJaMuzia MUPOKOPJAPHU KJIMHUK TaBCHSsI-

JapJaH ¢GolJaNaHUIIIApUHN aMaMeTra KeHT KOpUH
Kusuii [16].

IOkopu/ia 6aéH KWIMHTaH aabuETIap Tax/ UM Ba
AKII NEHI (New England Healthcare Institute) kinHuk
TaBCUACH/A KeJTHUPWIraH KypcaTMmaJjapra amasna Ku-
Jui 6opacuZia MyaMMOHH €4MMHHM TOINMHUII YYyH Ka-
TOp XapakaTJapHH 6akapuil jso3uM. bemopsapHu fAa-
BOJIAHUIITA MOWUJIJIMKJIAPUHYU OLIUPHUIITa KApaTUJITraH
TaZoupsIap 6uaaH GUp KAaTopAa TassHY HYKTAaCUHU LIU-
¢dokopJsiap Ba camapacy UCGOT/IAaHTaH Jopuaap OGUJIaH
JlaBoJsialira KapaTuil Kepak. YyHKHM KeHWHIH WKKUTA
X0JIaTTa 3apyp Aapaxkasa 3bTHOOpP OGepuIMaraHJurH
cababJ1v JaBoJIaHUIITA MOUUJIINKHUHT cCaMapacH »Xy/ia
NacT Ba KOHMKapcu3. BUHOGapuH myH1ai 9KaH MaBXy/]
XO0JIATHU SIXIIWJIAII y49yH IUQOKOpJap y3rapuuiap-
HU ¥3/7apu/iaH GolIalIapy JIo3UM. XaKUKaTAaH XaM
KaTop MaMJiakatjapJard kKabu Pecmny6inkamusjaru
TUOOUET Myaccacasapu/ia AaBoJIaHTaH GeMOpJIapHUHT
KacaJUTUK TapuxJapyu €K1 aMOysiaTop KapTasapH ypra-
HUJICA, YJIADHUHT aKCapUsATH/IA NTOJIMIIparMasus Ba Ky
X0JUIapZia caMapacu ucboTiaHMaraH (KJWHUK TaBCHs-
Jlapra KMpMaraH) IopuJiap TaBCUsl STUJITAHJIUTUHU Ty-
Boxu 6ys1amus. Ly punga MockBagaru «IIpodunaktrk
TUOOUET WJIMHUU-TEKIIUPUII MapKasu» GUp TypyX Xo-
JUMJIApUHUHT «[IpUBEp)KeHHOCTh JIEYEeHUIO: COBpe-
MEHHBIH B3MJIsA, HA 3HAKOMYI0 HPO6JIEMy» MaB3yCH-
Jary MakoJlaJapu/ia KeJTUPWITaHUJIeK «caMapacu
MCOOTIaHMaraH JOpUJIapHUA Kabysa KWWl MabHOCHU3
OUp X0JI» - 3KAHJUTUHU Gapya mudokopsap éna Ty-
THUIIJIAPU JIO3UM.

[llndokop aBBaso GeMopra Kaca/uTUTH TYFpPUCHAA
6aTadcus ax60poT GepHILH, YHUHT acopaTyiapH, 0K1uba-
TH, Xa€THUra Ta’bCUPH, JJABOJIAHUITHUHT ACOCUH TaMOU-
WJJIapU XaM/la YHUHT Ba3udasapyuHU TYLIYHTHPUILIN
3apyp. llysnapra Karpuil amas KuiraH xoJuiapga Ge-
MOp/a JaBOJIaHUIITa MOHU/IIMK TYHFYCH Kydasgu. Y3
HaBOaTH/A [JaBOJIOBUM MH(POKOP 3aMOHABUM Ba /1aBO-
Jalja KyJAJIaHWIaUraH KJIWHUK TaBCUsSJIAPHU HHO-
faTra oJsiraH XoJijla (CTaHAApT/IapHH) 6eMopJaru Ka-
CaJUTUK XaMJa KOMOPOU, XoJsaTJapJaH KeJud YHUKHUO,
KypcaTMasiap XaM/la Kaplld KypcaTMaJapHU aHUKJIA6
MyoJiaXkaJlap TaBCHsl 3THIIM Kepak. By ¥3 HaBGaTu-
Ja mudokop 6umaH 6eMop YpTacuaa MycTaxkaMm y3a-
PO GOFIUKJMKHU l03ara Keatupaau. Akc xosga AKllga
daosuaT Kypcatral 6oJanap xkappoxu U.3.Kynauu «6e-
MOD YHHU KabyJ KUJIMaca, Jopuap TabCUp KAJIMaNIU»
Jlerad TapuXU# cy3/1apy aMasja 13 6epaau [5].

IOkopua kailJ, aTraHMMH3/EK OeMopJapHU Ja-
BOJIQHUILITA MOWWJ/IJIMKJAPUHU JpraHUIIra HWJIMHUN
HYKTaW HalapZaH €HJ0IUO ypraHa OOLIJIaHTAHJIUTH-
ra 3JUIMK HWJIIaH KYTIPOK BaKT YTraH 6y/ica XaM yHJjaru
MaB:xXy/J| MyaMMoJIap/iaH aKCapusTH ¥3 )KaBOOUHU TOTI-
MaraH. MOMMJJIMK MyaMMOCH Gy TyH AyHEIa MypaKKa6,
XaJl KWJIMHUIIA KUHWH MacajajapAaH 6upu 61u6 KoJi-
MOK/a. ByHu 6apya eTakyy MyTaxaccucaap TaH 0J1a/iu-
sap. ByHuHr acocuit cababsapuaaH 6upH ymoby xKapa-
éH/la Kyl COHJIM OMUJIJIAp Y3 yJAYIIMHU KylWagu. Yaap
ymoby Mypakkab MyaMMOHH TYpJIM TOMOHJIApUra ¥3
Ta'bCUPJIAPUHH YTKa3aAUIap.

BuHoGapuH wyHAal 3kaH HadakaT GeMopJapHU
JlaBOJIAaHUIITa MOHUJIJIMKIIAPH, 6aJKH HUPOKOPHU CH-

ISSN2181-7812

www.tma-journals.uz 27



ba™n KJIMHUK TaBcusapra (cTaHzapmiapra) amas
KWJITaH X0J1/1a MyoJiakaJlap TaBCHUs 3THILIAPH, XaMJa
UKKH TOMOH ¥ypTacuZa MYLITAapaKJUK MaBXYAJIUTH
eTaK4M axaMUsTra ara 3KaHJIUTMHU KypcaTaju.
Pecnny6simikaMy3 THUGOMETHAA MasKyp HYHaJIMII-
ra 6aFvIJIaHTaH KaM COHJIM MJIMHUH U3JIaHUIILJIAp 0116
OOpUJITAHWHU Ba OU3 YYYH Oy COXA XaTH «OUMJIMaraH
KYPUK» 9KaHJUTUHY TabKUAIaMoKYuMu3. Iy ca6ab.iu
0y UYHaIUIIIa WIMUN TaAKUKOT/IAp 0116 GOopHIl aMa-
JINF TUOOMETUMU3 YUYH JTa 10J13ap6 XUCOOIaHA/IH.

Aja6uéTiap pyixaTu 6MJIaH TaxpUPHUATAA Ta-
HHUIIULI MYMKHH

BEMOP/NAPHUHI JABOJTAHULLTA
MOWUNNUKNAPU BA YHTA CANBUIA XAMA
UOBUN TAbCUP 3TYBYU OMUIJIAP

lapaes A.l., XycnHoBsa LLU.A.

Makoaada 6emopaapHu dagoaaHuwaa MOUUAAUKAQ-
puea 6aruw1aH2aH *axoH adabuémuda Keamupu/a2aH
maokKukom Hamuxcaaapu maxaua KUAUuHeaH. YHoa moti-
UAAUKHU owlupuwea caabull xamda udxcobull mawscup
amysuu oMuaAap KeAmupuJjdedH 8ad UXCOOUL Hamudica-
sapza spuwuwda 6emopaap 6usan 6up kamopda oa-
80/1084U WUPOKOPAAPHUHE UAMUL EHdowuw.iapu Xam
MYXUM AXaMusimeaa 32a 3KaHAU2U Kypcamua2aH.

Kaaum cy3aap: dasosaHuwza MoluAAUK, USHU/AUK,
Maxcoypussm, KAMsUSIMAUAUK.
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VIIK: 61.616
POJIb HEMHBA3UBHbIX TECTOB U BUOMAPKEPOB B IVATHOCTUKE HEANIKOTO/1bHOM
XUPOBOWU BOJTIE3HU NEYEHU

lagaes A.l., Paxumosa M.3., Ymapos 3.A.

ALKOGOLSIZ JIGAR YOG LI KASALLIGI DIAGNOSTIKASIDA NOINVAZIV TESTLAR VA
BIOMARKERLARNING ROLI

Gadayev A.G., Rahimova M.E., Umarov Z.A.

THE ROLE OF NON-INVASIVE TESTS AND BIOMARKERS IN THE DIAGNOSIS OF NON-
ALCOHOLIC FATTY LIVER DISEASE

Gadaev A.G., Rahimova M.E., Umarov Z.A.

TawKeHMcKasa MedUUUHCKaa akademus

Alkogolsiz jigar yog'li kasalligi patofiziologiyasi murakkab bo‘lib, ko‘plab mexanizmlarni o’z ichiga oladi. Ular
orasida metabolik sindrom va insulin rezistentligi asosiy omillar hisoblanadi. Alkogolsiz jigar yog'li kasalligini erta
aniqlash uning steatogepatitga o'tishini oldini olishda muhim o'rin tutadi. Steatogepatit esa, o'z navbatida, sirroz,
portal gipertenziya, assit, qizilo 'ngach varikoz venalaridan qon ketishi va ensefalopatiya kabi og'ir asoratlarni keltirib
chigarishi mumkin. Fibroz rivojlangan bemorlarni erta aniqlash kasallikning rivojlanishini oldini olish uchun magqsad-
li terapiyalarni tayinlashda hal qiluvchi ahamiyatga ega.

Kalit so zlar: Alkogolsiz yogli jigar kasalligi, metabolizm assotsirlangan jigar yog'li kasalligi, alkogolsiz steatoge-
patit, jigar o’smasi, metabolik sindrom, biomarkerlar.

The pathophysiology of non-alcoholic fatty liver disease is complex and involves multiple mechanisms, among
which metabolic syndrome and insulin resistance are key factors. Early diagnosis of non-alcoholic fatty liver disease
is important to prevent its progression to non-alcoholic steatohepatitis, which can develop into cirrhosis, leading to
complications such as ascites, portal hypertension, variceal bleeding, and encephalopathy. Identifying patients with
significant fibrosis is crucial for the implementation of targeted therapies to prevent disease progression.

Key words: non-alcoholic fatty liver disease, metabolic associated fatty liver disease, non-alcoholic steatohepatitis,

liver cancer, metabolic syndrome, biomarkers.

eaJIKOTOJIbHasl KUpoBasi 6oJie3Hb MeYeHU

(HAXKBII) - HauboJiee pacnpocTpaHEHHOE Xpo-
HUYeCcKoe 3a60JieBaHUe C OLleHOYHOH I106abHOM pac-
npocTpaHeHHOCTbI0 25% [29], KoTopoe HUMeeT JIBYCTO-
POHHIOI0 CBSI3b C KOMIIOHEHTaMH MeTab0JInYecKoro
cu"gpoma. HAXKBII yacTo coyeTtaeTrcs ¢ caxapHbIM J{U-
abeToM 2-To TUIIA, OXKUPEHUEM, TUCTUTIUAEMUEN U TH-
NepTOHHEH, KOTOpble COCTABJAIT KapJHoMeTaboanye-
CKoe 3aboJsieBaHue [22,29]. 3TO MpUBEJIO K TOMY, UTO B
2020 r. rpynna skcrnepTOB NpeAJIoKUIa U3BMEHUTD Ha-
3panue HAXKBII Ha MeTabGosiMuecKH acCOLMHUPOBAH-
HYI0 »KUPOBYIO 60JIe3Hb NedeHU [22]. Y manueHTOB C
HAKBII 3a601eBaHuEe MOXeT NMPOrpeccCUpoBaTh /10 60-
Jiee TsKkes10d GOPMBI - HEAJIKOI'0JIbHOTO CTeaTorenaTu-
Tta (HACT). Ha 3Toi#l cTaguu moBpexJeHue renaTolu-
TOB MOXET NMPUBECTU K GUOPO3y U MPOTpPeccupoBaTh
Jlo uuppo3say 20% 6osbHbix HACT [17].

B nocnejHue JecATH/IeTHs pPaclpOCTPaHEHHOCTh
HAXBII Bo3pocsa o MacmiTaboB MaHPAEMUH, 3aTpa-
HYB [IPYMePHO TPeThb 3alaiHOr0 HaceJIeHUs], BEPOSITHO,
13-3a yBeJIMYeHHUs] PACIpPOCTPAaHEHHOCTH OXXUPEHUS U
MeTabosindyeckux 3abosieBaHuit [23]. HAXKBIl npeg-
CTaBJIsieT COO0U CIeKTp 3a60JieBaHUM, BapbUPYIOLIUX
oT npoctoro creato3a g0 HACI' 10, B KOHEYHOM UTOTE,
nuppo3sa. Xotsa npuMepHo Toabko 10-20% manueHTOB
¢ HAXKBII nporpeccupytoT g0 HACT u 15-20% u3 HUX
OPOTrPeCCUPYIOT A0 LUPPO3a, aGCONIOTHBIE MBI 3HA-
YUTeJIbHbI HM3-3a IIMPOKOW pacnpoCTPaHEHHOCTH JlaH-
Hoi nmaTtosioruu [6]. T.-P. Chen u coaBT. [7] noguepkuBa-
10T, uTo HAXKBII pacnipocTpaHeHa cpeivt aMGyJIaTOPHbBIX

NalMeHTOB MOXUWJIOro Bo3pacTta. [lo-BuMMOMYy, BO3-
pact siBysieTcss GaKTOPOM pHCKa pa3BUTUSA PUOPO3a, U
C BO3pacToM 3abojieBaHHe, BEPOSTHO, IPOrpeccupyeT
OT cTeaTo3a 10 ¢pubpo3a u 1uppo3a.

HUccnepoBanus 1nokasaiy, YTO IPOrpeccMpoBaHue OT
cTeaTo3a 0 Gubpo3a MOKeT 3aHATH 14 JIeT, Torja Kak
nporpeccupoBanue ot HACI' 1o uuppo3a MoKeT NpojoJi-
»KaTbcsl 7 JieT. JleKoMIIeHCUPOBaHHbIM LUPPO3, KOTOPbII
MOXeT MpOsIBIATbCA B BU/Jle TMeYyeHOYHOH sHIedaJiona-
THUH, acLIUTa WJIH XKeJyJ0YHO-KUILIEYHOT0 KPOBOTEUEHH],
BTOPUYHOI'O IO OTHOLIEHWIO K BAapUKO3HOMY paclivpe-
HUIO BeH NUILEBO/IA, EKEr0lHO BCTPEYAeTCsl C YacTOTOM
3-4% y nalMeHTOB C KOMIIEHCUPOBaHHBIM LIppo3oM [19].
MeTa-aHanus 13 vccaen0BaHUM y NALKMEHTOB € LUPPO30M
No0Ka3aJ1 60Jiee BbICOKHE MTOKa3aTeJd CMEPTHOCTH, YeM Y
nainueHToB 6e3 ¢pubpo3a [24].

Euwe onHum cepbe3sHbiM ocioxkHeHueM HAXKBII c
He6JIaronpUsATHBIMU UCXOJAMU U OTPaHUYEHHBIMU Te-
paneBTUYECKHUMU BO3MOXXKHOCTSMHU fIBJISIETCSl renaTo-
LeJUIT0JISIpHAsi KapLMHOMa. BoJIbLIIMHCTBO cllyyaeB re-
MaTOLEe/JIKJISPHON KapLiMHOMBI, cBsi3aHHbIX ¢ HAXKBI],
NpoUCXOAUT Ha PpoHe Iuppo3a. BaxxHbiM pakTOpOM pU-
CKa pa3BUTHUS TeNaToOLe/JIOJSIPHON KapLUHOMBI sB-
JseTcsl HaJuuuve fAuabeTa M MeTabOJMYECKOTO CHUH-
apoma [12]. HemaBHee ucciefoBaHUe MOKa3aao, YTO
oTcyTcTBUe ¢dakTopa pocta ¢ubpobdiaacToB-21, obsa-
Jlalollero MpoTHBOBOCNAJIUTENbHBIM JIeHCTBUEM, CIIO-
cobcTByeT mporpeccupoBaHui ot HACI fgo remarto-
Le/UIIOApHOU KapuuHoMbl. [lpy nHanuuuu HAXKBII
YBEJMYUBAETCS PUCK CepJedHO-COCYAUCThIA IMaToJIo-
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T'MH, MOCKOJIbKY 00a 3a60JiIeBaHUSI UMEIT MHOI0 00-
KX GaKTOPOB PUCKA, BKJIOYAS AUCTUIUJEMUIO, 03KU-
peHue, TUIIEPTOHHIO U AnabeT. KitoueBbIM GpakTOpoM B
pPa3BUTHH 060UX 3a60J1€eBaHUM SIBJISIETCS UHCYJIMHOPE-
3HUCTEHTHOCTb, KOTOPasi CIOCOGCTBYET OTCYTCTBHUIO I0-
JlaBJIEHHS JIUTIOJIN3a, TEM CAMbIM yBeJIMUUBasi KoJilve-
CTBO CBOOO/IHBIX KUPHBIX KHUCJIOT B LUPKYJISAIUH, YTO
MPUBOJUT K UX HAKOIJIEHHUIO B TEYEHU U KPOBEHOCHBIX
cocyzax [15].

OxoHuaTesbHbIN AuarHo3 HACI TpebyeT npoBeje-
HUSI GUOTICUM MEeYEeHU C TUCTOJIOTHUYECKHUM IO/ TBEPXK-
JleHueM 6osiee 5% cTeaTo3a eYeHH, a TAKKe HATUUUEM
MPU3HAKOB BOCHAJIEHUS TeNaTOIMTOB B GopMe 6aJIIOH-
HOU JlereHepanyu. BUoIcHs MeYeHW CUUTAETCS 30J10-
ThIM CTAaHZ]JAPTOM B IMarHOCTHKE CTeNeHH puopo3a npu
0e3a/JIKOro/IbHON KUPOBOW 6Gosie3HU TedyeHU. Tem He
MeHee, GUOTICHS SIBJISIETCS MHBAa3UBHOM MPOLeAypPOH U
HeCeT PUCK OCJIOKHEHUH U OIINGOK MPHU B3STUH 00pas-
I[0B, YTO JleJIaeT ee HEMMPAKTUUHOMN /IJIs1 IPUMEHEeHUs Ha
YPOBHE MOMYJISILIMH. ITO IPUBEJIO K HEMPEPHIBHBIM I10-
MCKaM HEMHBAa3MBHbIX 6OMapKepOB /JIs1 JUATHOCTUKHU
Y cTaAnupoBaHus Gpubpo3a nevyeHu, 0COGEHHO Y MaljueH-
TOB C BBICOKMM PUCKOM, KOTOPbIE MOJY4aIOT HAauG0JIb-
IIYIO M0J1b3Y OT PAHHEr0 BMEUIATebCTBA AJIS IPeAOT-
BpallleHHs] TPorpeccupoBanus Ao nupposa [13].

®ubpo3 neyeHW XapaKTepU3yeTCs HAKOIJIeHUEeM
KOJIJIAreHOBBIX 0esIKoB. @parMeHThI KoJlJIareHa, Ha3bl-
BaeMble MPOIENTH/IaMH, BBICBOGOXK/IAIOTCS B IIpoLiecce
¢ubpo3a u MOTyT OBITH MOJIE3HBI B Ka4eCTBe GMOMap-
KepoB GopMHUpOoBaHUs GUOPO3HOHN TKAHU B IeUeHH [6].
ChIBOpOTOYHBIe KOHIIEHTpaluu N-mpoTea3Ho paciie-
nsieHHoro PIIINP Heo-snmuTOona cBA3aHbI CO CTENEHbIO
¢$ubpo3a nevyeHU U MOTYT MCIOJIb30BATHCS /AJIs1 MOHH-
TOPUHTA OTBETA Ha JieYeHHe aHTUUOPOTUYECKUMU
areHTamu [8]. HesjaBHee ucciefoBaHre MOKA3aJIo, YTO
ypoBHU PRO-C3 (N-KoHIIEBOH MpoONENnTHJ, KoJLIareHa
[II Tuna) 6bLIM CBSI3aHbl ¢ GUOPO30M TEYeHH Y MalU-
€HTOB C TSKeJbIM oXKupeHueM. YpoBHU PRO-C3 cHU3M-
JIUCh TMOC/ie GapuaTPUIECKONH XUPYPrUU, U 3TO CHIDKe-
HUe KOppeJHUpOBaJO C yJaydllleHHneM MeTaboJInYecKux
U IeYeHOYHbIX napaMeTpoB [5]. CymecTByomui 6asn
Ha ocHOBe PRO-C3, ADAPT (Bo3pacT, Ha/inuue nuabeTa,
Pro-C3 ¥ KOJIN4eCTBO TPOMOOIIMTOR), KOTOPBIH BKJIIO-
YaeT KJIMHUYECKHEe U MeTaboJInYecKHe apaMeTphl, MO-
KET MpeJicKas3aTh HaJW4yde WJIH OTCYyTCTBUe GuGpo3a
npu HAXKBII u 6611 1TOKa3aH ¢ BbICOKOU crielupuyIHO-
CTbI0O U HETaTUBHOMW MPOTHOCTUYECKOH IIeHHOCThIO [8].

CK-18 - 3TO dpparMeHT MIa3MeHHOT0 IUTOKEPATH-
Ha-18, HallJleHHbIN B renaTouuTax nedeHu. OH paciie-
IJISIETCS] U BBICBOOOXK/JA€TCS U3 reNnaTOIMTOB BO BpeMsI
anonTo3a [25]. [loaToMy ero CbIBOpOTOYHAsl KOHIIEH-
Tpalus KOppeJarupyeT Co CTENeHbI0 MOBPeX/IeHus rena-
TOLUTOB, TPOUCXOASIIETO BO BPEMSI I'MCTOJIOTHYECKUX
usMmeHeHu# npu HACI u HAXKBII [15]. KoHlleHTpauu
CK-18 saBisI10TCSI MapKepoM TsKeCTH 3a60J1eBaHUs TPU
HACT. CK-18 65111 onpejiesieH ¢ nomoinbio ELISA (ummy-
HOGEepMeHTHBIN aHa/M3), HO HeJlaBHee KHCC/Ie/J0BaHUE
npejJiaraeT HCI0JIb30BaTh HOBble MOHOKJIOHAJIbHbIE
aHTHTeJa, BeIpaboTaHHble MpoTuB CK-18, koTopkie 60-
Jee crnenuduyHbl, yeM ELISA, rie 3HaueHUs OTCEYKH
ObLIM HeTOYHBIMHU [10].

HevHBa3vBHbIE TeCTbl MOTYT HCIOJIb30BAThCH AJIs
WCKJIIOUEeHUsT TshKesioro GuOpo3a, a Takke [ CTpa-
TUPUKALMKA PUCKA W HANpaBJEHUU K CIElUaTUCTaAM.
Fibrosis-4 (FIB-4) - 3To TecT, UCNO/Ib3yeMblH /111 OLleHKH
¢ub6po3a neueH Ha OCHOBE JIETKO /IOCTYIHBIX U HEJI0PO-
rux napameTpoB. Popmysia BKJIIOYAET BO3PACT, KOJIUYe-
CTBO TPOMOOIIMTOB, YPOBHU aJJaHWHAMHUHOTpPaHChepasbl
U acnapraTaMuHoTpaHcdepasbl. FIB-4 Obl1 HM3HaAYa/Ib-
HO pa3paboTaH il OLleHKH ¢uOpo3a MevyeHd y Malu-
€HTOB, O/IHOBPEMEHHO MHOUIMPOBAHHBIX BUPYCOM HM-
MyHoZlebuuTa yenoBeka U rematuta C [20]. A.G. Shah
Y C0aBT. [21] mpOTECTUPOBAIM U MOATBEPJUIN €r0 HC-
noJsib3oBaHue y nanveHToB ¢ HAXKBII, a Takxe cpaBHU-
Ju ero 3¢ peKTUBHOCTh C PYyTMMHU MapkepaMu ¢pubpo-
3a. 3HaYeHHe OTCEeYKH, paBHOe WJH MeHblle 1,3, MOXKeT
WCKJIIOUUTh Hayinuve ¢ubposa nedeHd y 90% narues-
ToB ¢ HAXKBII, npu 3HaueHuu Boile 1,3 TpebyeTcs AomoJi-
HUTEeJIbHOE 06C/IeZIOBAaHNE B CIIELUATU3UPOBAHHBIX I1EH-
Tpax. UccnenoBanue Y.H. Roh u coaBT. [20] mokasasio, 4To
3HAUEHUs OTCEYKHU 2,68 CBUETENBCTBYIOT O IPUEMJIEMOH
MOJIOXKUTETbHOM MPOTHOCTUYECKON LEHHOCTU B MPOTHO-
3upoBaHUM GpUO6PO3a; BKIIIOUEHHE 3TOT0 3HAUYEHHUSI C COHO-
rpadUYecKUMH pe3yJIbTaTaMU MOBBICUJIO JAUArHOCTUYE-
CKYI0 TOUHOCTb /IJ1l IOATBEPXK/eHUs Hann4yus1 pubposay
naneHToB ¢ HAXKBII [15]. [TosiyyeHHbIe pe3y/ibTaThl yKa-
3bIBAlOT HAa BO3MOXKHOCTb MCH0/b30Banus FIB-4 nna nu-
arHoCTUKY GUOpPO33a, a He TOJIBKO JIJIS1 er0 UCKJII0OYEHHSI.

WHaeKc cOOTHOIIEHUS acnapTaTaMUHOTpPaHCdepasbl
u TpoMb6onuToB (APRI) paccuuThIBaeTcs CIeyOMIKUM 06-
pasom: APRI - aclapraramuHotpancoepasa (Ex/n)/(Bepx-
HUH Npe/ies1 HOPMBbI acliapTaTaMuHoTpaHchepassl B Ex /i)
x 100/Tpom6onuThI (10°/71). B KOTOPTHOM HCC/Ie[JOBAHUM
145 naruenToB ¢ HAYKBII mokasaHo, 4YTo MpH MOPOTrOBOM
3HadeHUd 1,0, APRI uMeeT HU3KyI0 4yBCTBUTEJbHOCTb
27%, Ho cnenidpuIHOCTb 89%. ITOT TECT 06J1a7IAET OT/INY-
HOW HEraTMBHOM MPOTHOCTHYECKOW LIEHHOCTBIO /IS KC-
KJItoueHust pubposa. [[poMeKyTouHbIe U BBICOKHE GasIIbl
TpeGYIOT Ja/IbHENIIIEr0 UCC/IeZJ0BAHUS, BK/IIOYasi GUOTICHIO
nevenu [14]. HemaBHee ucciegoBanue Y.-L. Wu u coaBT.
[27] otiennBasio AuarHocTU4ecKyto 3¢ eKTHBHOCTb HENH-
Ba3UBHbIX TeCTOB, BKIto4asi APRI, mpu MeTabosmyecku ac-
COLIMMPOBAHHOM XKUPOBOH 60J1e3HU NeueHH. Onpe/iesieHre
MeTab0JIMYeCKH aCCOLIMMPOBAHHOM }KHUPOBOU OOJIE3HHU TTe-
yeHH oryasiock oT HAYKBII v He Tpe6oBasio UCKITIOYEHHST
JIpyTHX XpOHUYECKUX 3a060JIeBaHUM MedyeHu. BmecTo aTo-
ro MeTaboJIMYecKH acCOLMMPOBaHHAs KHUPOBasi 60OJIe3Hb
oIpe/iesIsijlach KaK CTeaTo3 MevYeHd B MPUCYTCTBUU MeTa-
Gosiyeckoro 3abosieBaHusl. HeraTwBHasi MpOrHOCTHYE-
ckast neHHocThb APRI He mpeBbInana 80%, a MOJIOKUTETb-
Hasl MPOTHOCTHYECKasl LeHHOCTh Obuia Jiniib 50% npu
JIIOOOM TPOTECTUPOBAHHOM IOPOTOBOM 3HAY€HWH. JTU
pe3y/bTaThl NpUBesd K BeiBoay, yTo APRI He cienyeT uc-
M0JIb30BATh JI/Is1 OLleHKU GpU6Po3a MpU MeTaGOTMYECKH ac-
COIIMMPOBAHHOM XKUPOBOM 60JIE3HU MEYEHH.

lllkama ¢ubposza npu HAXBII (NFS) cocrout u3
C/leAyoUX MMapaMeTpoB: AvabeT/HapylleHue ToJie-
PaHTHOCTH K IVIIOKO3€ HATOIIAK, BO3pPacT, aJlaHUHAMHU-
HoTpaHcdepasa, acmapraTaMUHOTpaHcdepasa, TPOM-
OOLUTHI, UH/EKC Macchl Tesa U ajbOyMuH. CoryiacHO
HeJlaBHEMY MeTa-aHa/IM3y, KOTOPBbIA CpaBHUBaJ 3-
($EeKTUBHOCTh HECKOJIbKUX TECTOB B JJUAaTHOCTHKe (U-
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6po3a, momaas nog kpusoit (AUROC) aust NFS cocra-
Busa 0,84. Pe3ysnbTaThl MCC/eJOBaHUs [TOKA3a/H, YTO
NFS o6s1aziaeT BbICOKOUW HETaTUBHOM MPOTHOCTUYECKOH
1eHHOCThI0 (>90%) A uckaoyeHus pubposa [28].

Yny4dueHHbIN MokasaTesb ¢pubposa nedyenu (ELF)
- 3TO aHaJIM3 KPOBH, KOTOPBIM M3MepsieT TPHU MapKepa
¢ubpo3a neyeHu: ruaJypoHOBYI0 KUCIOTY, N-KOHIIEBOH
nenTuzj npokostareHa Il ¥ TkaHeBOM UHTUGUTOP Me-
TastonpoTterHas 1. [loporoBoe 3HaueHue [ JUArHo-
CTUKU pU6pPO3a paBHO UM 60JibIle 9,8, YTO MPOIEMOH-
CTPUPOBAJIO BBICOKYIO crieliupuaHOCTb Bbilie 90% npu
JuarHoctuke pubposa [26].

Wupekc xupoBoi nedenu (FLI) 6bl1 mpensioxkeH
B 2006 1. Bedogni u fip. AJ11 moMo1y BpayaM B BbI6O-
pe nmanueHToB ¢ nojgo3penueM Ha HAXKBII aJia npose-
JleHUsl yJbTPa3BYKOBOT'O MCCJIE/JOBAaHUS TEYeHU JJIs
noATBepkKAeHUsa creato3a. FLI ocHoBaH Ha UHJeK-
ce Macchl TeJsla, OKPY>KHOCTH TaJIuH, TPUITIHIEPUIAX U
raMmMma-riayramuaTpancoepase. FLI MoxkHO paccunTarthb
C MOMOIIBI0 MHOXKECTBA JOCTYITHBIX OHJIAWH-KaJIbKYJIsI-
TopoB. Pe3ysnbTaThl BapbupyoT oT 0 1o 100. FLI MmeHee
30 UCKJII0YaeT, a paBHBIN UM GoJiee 60 MOATBEPXKAAET
Ha/IM4YMe CTeaTo3a IevyeHu [16].

Jdnacrorpadusi - HEMHBA3WBHBIA METOJ, BU3yaJU-
3allMH, UCIO0JIb3YEMbIN [IJIs1 OLIEHKH CTerneHu pubposa
nevyeHu. [IpuHIUN anacTorpaduu 3ak/a0YaeTcs B Ie-
pefilaye aKyCTUUeCKHX BOJIH Yepe3 MapeHXUMy MedYeHHU.
CkoOpoCTbh pacnpocTpaHeHUs] BOJIH B apeHXUMe OTpa-

JKaeT CTeNeHb JKeCTKOCTU WJIM, HHBIMMU CJIOBaMU, CTe-
neHb Gpubpo3a.

C momo1blo crnieruaabHoro 30Ha Fibroscan (Tpas-
3UTOpHas 3Jjactorpadus) MOXET NMpeJOCTABUThL [Ba
napaMeTpa: CTelleHb CTeaTo3a, U3MEPEHHYI0 C MOMO-
b0 KOHTPOJIMPYEMOr0 NapaMeTpa 3aTyXaHUs, U CTe-
neHb ¢pUOP03a, OTPAKEHHYIO U3MePEHHEM KeCTKOCTH
neveHd [18]. 06beM neYeHH, U3MEPEHHBIH C TOMOIIIBIO
Fibroscan, B 100 pa3 6oJibllle, 4eM GUONCUHHBIA 06pa-
3ell, YTO MO3BOJISIET MOJYYUTh GoJiee TOYHYIO MHOP-
Mall{Io 0 MapeHXHuMe MeveHH!.

TpaHauTopHas 3sactorpadpuss meHee 10 klla Mo-
JKET HCKJIOYUTh KOMIIEHCUPOBAHHOE MPOTPeccUpy-
I0lllee XpPOHUYECKOoe 3abojieBaHHe TeYeHU. 3HaYeHHUs
mexay 10 u 15 klla npezgmnosiaraloT HaJM4Me KOMIIEH-
CUPOBAHHOTO NMPOTPECCUPYIOIET0 XPOHUUYECKOT0 3a60-
JleBaHud neyeHU. 3HadyeHud Bolie 15 KIla eré 6osblie
MpeAnoJiaraloT HaJlu4dde KOMIIEHCUPOBAaHHOrO Ipo-
rpeccUpyoIero XpoHUYeckoro 3a60JieBaHUs MedyeHHu.
Y nmanueHTOB C XpOHHUYECKUM 3ab0JieBaHUEM IeYyeHU
Y U3MepeHHEeM KeCTKOCTU nedyeHu MeHee 10 klla, us-
MepEeHHBIM C ITOMOIIIbI0 TPAaH3UTOPHOH 3siacTorpadum,
TPeXJIETHUH PUCK JeKOMIIEHCAIlUU U CMEpPTH, CBsI3aH-
HOW C TeYyeHblo, SIBJSETCS He3HauuTeJbHbIM (<1%).
[Ipu u3MepeHUH kecTKoCcTH nneyenu 10, 15, 20 u 25 klla
yKa3bIBAeTC HAa Ha/JIMYME PHUCKA MPOTPEeCcCUPOBAHUSA
JIeKOMIIEHCAIlUU U CMEPTH, CBI3aHHOM C XPOHUYECKUM
3a60sieBaHUEM TTeYeHH, HE3aBUCUMO OT 3THOJIOTUH (Ta-
6auna) [9].

Ta6auya

Ilapamempul Fibroscan, ucnosib3yemsie 0151 onpedesieHuUs cmenexu cmeamosda
u oubpo3a, ompasxceHHble U3MepeHUEeM HCeCMKOCMU neYyeHu

H3mepeHue KeCcTKO-
cTHU neveHy, klla

AEKOMHEHCEIU,I/IH " CMePTb, CBAA3aHHAadA C [I€4Y€HbIO

<5 HCK/II0YUTb KOMIIEHCUPOBAaHHOE XPOHUYECKOE 3a00JIeBaHUE NTeYeHH

10-15 3us (M36eraThb 3HAOCKOIHH)

+ TpoM6ouuThl 2150 ThIC. & UCKIOYUTD KIMHUYECKU 3HAYMMasl IOpTa/ibHasi TUIIePTEH-

+ TpoM6onuTel 2150 ThIC. = NMPEANOJIOKUTh KOMIIEHCHPOBAHHOE XPOHUYECKOEe 3a6oJie-

15-20 BaHUe NeyeH!U (M36eraTh 3HL0CKONNHU)
20-25 Bbicokasi BepOSITHOCTb KOMIIEHCUPOBaHHOE XpOHHYeCcKoe 3a60jieBaHNe [IeYeHH
225 KinHudecku 3HauMMasi nopTajbHasi FTUIepTeH3Hs

OnpesesieHre WH/IEKCA )XUPOBOU TEUYEeHH TPU Yilb-
Tpa3BykoBoM uccieoBanuu (US-FLI) 6611 npepasiokeH
S. Ballestri u coaBT. [4] B 2012 r. /[uarHOCTHKa YXUPOBOU
NevYeHH OCHOBBIBAJIACh HA HECKOJIbKUX YJIbTPAa3BYKOBbIX
napameTpax, BKJII04Yas HaJIndyMe KOHTPACTa MeYeHb-1104-
Ka, KOTODPBIM OLleHWBaeTCs KaK JIerKhi/yMepeHHbIH
(oumenka 2) u Tskesbld (oneHka 3). JOMOJHUTEbHbBIE
KPUTEPUHU BKJIIOYAIOT Hajauuue (oneHka 1 3a KaK/bIi)
nian otcyTcTBre (oueHka 0 3a Kak/blH) 3aJJHETO OCJIa-
0JIeHUs1 YJIbTPAa3BYKOBOI'O JIy4ya, Pa3MbITOCTb COCY/OB,
TPYAHOCTU BU3YaJW3aLUU CTEHKH YKEJTYHOTO IMy3bIps,
TPYAHOCTU BU3YaIM3alllK AradparMbl U 30HbI GpoKasIb-
Horo ocBo6oxjenusi. Cuetr US-FLI Bapbupyet oT 2 10
8. US-FLI paBHbI# niu 60oJsiee 2 moKa3asl XOpPOIIYIO AHa-
THOCTUYECKYI0 3 PEKTUBHOCTD JJIs1 BbISIBJIEHUS MUHU-
MaJIbHOTO KOJInYecTBa cTeato3a B 10% Ha rucToJI0THH C
BBICOKOU 4yBCTBUTEJNbHOCTHIO (90,1%) U cnenuduyiHo-

ctbio (90%). UccetoBaHMe, MpoBeieHHOE Mo3xe Xavier
¥ U COaBT., NPOJEMOHCTPUPOBAJIO 3HAYUTEJbHOE Mpe-
BocxoAcTBO US-FLI B ompejiesieHUMH pa3/IMuHbIX CTere-
HeH cTeaTo3a Mo cpaBHeHuUto ¢ FLI [1].

B cBs13u yBeimyeHreM 3a60J1eBa€EMOCTH U CMEPTHOCTH
ot HAXKBII, 1 y4uThIBasi ero MHpPOKYI pacnpocTpaHeH-
HOCTb, BCe YCUJIMS HallpaBJ/IeHb] Ha BbIsIBJIEHHE TalleHTOB
C PUCKOM NpPOTpeccUpoBaHHUsl 3a00JIeBaHUS JJisI paHHe-
ro BMellaTe/IbCTBa Y MPeJ0TBpallleHHs] Pa3BUTHUSA LIUPPO-
3a. bbuin pa3paboTaHbl HECKOJIBKO aJITOPUTMOB J1JIsI CKpHU-
HuHra naureHToB ¢ HAYXKBI, Kaxk bl U3 KOTOPBIX OCHOBAH
Ha pas3/IMYHBbIX MapaMeTpax (pUCYHOK). PexomeHpaunu
EBpomneiickoil acconyalivy 1Mo U3y4eHHUIo MevyeHu/-auabe-
Ta/-oxupenus (EASL-EASD-EASO) ncnionbaytoT Tectbl NFS
u FIB-4, B To BpeMs Kak HeMellK1e Hal[MOHAJIbHbIE PEKO-
MeH/alluM PeKOMEeH/IYIOT U3MePeHUE KEeCTKOCTH MevyeHU
Juis1 yripaBsienus naqueHTamu ¢ HAXKBIT [2].
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HAYKBII
IIHpOKHii CHEKTP PHCKOB
Bricoknil pECK | | Cpeannii paCcE 1 Hu:knii pacE:
ACT=ATIT * HMT>299 HMMT<299
TpomboumT<150K * Bospact>40ner Bozpact<40ner
FIB-4=1.67 *  NapaKTepHCTHEM Het npusHaxoe
FibroScan>11kPa MeTabonu4ecKoro MeTaDONMMYecKoro
curgponma (F1B-4: CHHApOMA
1.3-2.67) (FIB=<1.3)
* FibroScan 6-11kPa FibroScan<5kPa
EHDHEHH TTESEeHI
MIIH MarHMTHO- [Tocnenyromee
Bbuoncua nedexn ——— Habromeste
anactorpadia

PucyHok. YnpaeaeHue puckamu HAXKBII. OcHoeaHo Ha daHHbIX Raniella u coaem. (2016).

Hapymenue wMerabosiaMa aMHUHOKHUCJIOT TIPHU
HAXBII, cBA3aHHOE C MHCYJIMHOPE3UCTEHTHOCTBIO, IPU-
BOAUT K TOBBINIEHUI KOHIEHTPALUH He3aMeHHUMBbIX
AMUHOKHCJIOT HATOIIAK, KaK 3TO HAOJIIJAETCS TaKXe
pU OXKUPEHUH. Y MalMeHTOB C XPOHUYECKUMU 3aboJie-
BaHHUSMU [eYE€HH YaCTO HAOJIIOIAETCsI CHIXKEHH e YPOBHS
deHUMATaHNHA U €70 MeTaboJINTa TUPO3UHA, TOT/[A KaK
YPOBHU Pa3BETBJIEHHBIX aMUHOKHUCJIOT, 0COGEHHO JIeH-
I[MHa, U30JIeHLIHA, BaJIMHA U [VIyTaMaTa-IJIyTaAMHUHA, 110~
BBIIIAKOTCS, B OCHOBHOM H3-3a MHCYJIMHOPE3UCTEHTHO-
ctu. OZJHAaKO M0 Mepe MPOrpecCUPOBaHUS 3a00JIeBaHUS
nevYeHU 4acTo HabJirofaeTcss o6paTHasi KapTHHA: BBICO-
KHe YPOBHU aMHUHOKHCJIOT U CHIDKEHHE Pa3BeTBJIEHHBIX
AMHUHOKHCJIOT, 0CO6EHHO y TAIlMeHTOB C XPOHUYECKOU
Ne4YeHOUYHOM HeJ0CTaTOYHOCThbI0. KpoMe TOro, cHuxe-
HUe YPOBHS IIYTaTHOHA B MeYEeHU U MOBBIIIEHHE YPOB-
Hsl METHOHWHA CBSI3aHO C OBPEXAEHUEM MTeYeHH U PO-
rpeccupoBanueM HAXKBII B HACT [3].

Eme onHO BaXkHOe HabJII0/leHHE CBSI3aHO C U3MEHe-
HUSIMH B IMnuaHOM MeTabosu3me. HACT TecHo acconu-
HMPOBaH C U3MEHEHUSIMU B IUPKYJIS WY ) KUPHBIX KUCJIOT
Y HEMOBPEXJEeHHBIX JINIH/IAX, TAKUX KaK TPUTJIULIEPU-
Zbl 1 GocoUnUAbL, 4TO YACTUIHO 0O'bSICHAETCS U3Me-
HeHUsMHU B de novo JiMnoreHe3e, CKOPOCTH JIMIIOJIK3A
u Metabosinzme JIIIOHII. [loBbllleHHe MOTOKA KUPHBIX
KHUCJIOT B lepudepu U TPUTJIULEPHU/IOB, COAEPHKALIAX
YKUPHBIE KUCJIOTHI C HU3KUM YHCJIOM YTJIEPOAO0B U IBOM-
HbIMHU CBSI3SIMH, 2 TAKXe CHW)XEHHE YPOBHEH TPHUIJIU-
LEePUI0B, COJlEPXKAIUX MMOJUHEHACHIIEHHbIE XXUPHbIE
KHUCJIOTBI, BKJII0Yask w-3 U w-6 )KUPHbIE KUCIOTHI, OBLIO
orMmeueHo npu HAXKBII. UHTepecHO, 4TO 3TOT naTTepH
W3MEeHEeHUU B TPUIVIMLEPHU/IAX TAKXKe HAGJII0[aICcd NIPH
MeTaboJIMYeCKUX PACCTPOMCTBAX, OCOGEHHO CBSI3aH-
HbIX C WHCYJMHOPE3UCTEHTHOCThIO. Bosiee Toro, He-

CKOJIbKO M CC/IeZlOBaHUH [T0Ka3a/u yBeJHdeHre 0611ero
YPOBHSI KETUHBIX KUCJIOT KaK B IEYE€HH, TaK U B [1JIa3Me
nanueHToB ¢ HACI. B yacTHOCTH, 6bIJIO 3aMeYEHO 3Ha-
YUTEJbHOE YBeJNYeHHEe KOHIIEHTPALUH KeTUYHbIX KHC-
JIOT B IJIa3Me HATOIIAK, BKJIIOYask [JIMKOXOJIEBYIO, Tay-
POXO0JIEBYIO M TAypPOXEHO/I€30KCUX0JIEBYIO KHUCJIOTHI, ¥
naygueHTos ¢ HACT [2].

YToO6bI MOYYUTDh HAZIEXKHbIE META00JTUIECKHE CUT-
Hatypbl HAXKBII-HACI, Heo6xoqumMo OyZeT KOHCOJIH-
JAMPOBaTh U BaJIUIUPOBATh MOJyYeHHble OMOMapKephl.
[IpesnprHUMaeMble MO yJAy4YLIEHUI0 PabovYuX MpoIec-
COB MeTab0JIOMUKH U JINIUJOMHUKH YCHUJIUS J0JKHbI
MOBBICUTh Hally CIOCOGHOCTb 3QPEKTUBHO COEJUHATD
3Tanbl OTKPBITUSA GMOMApKEPOB, BaIUJALUHN HCCIE/0-
BaHUU M UX TPAHC/IALMH B KJIMHUKY. [lpyroi 06J1acThIo,
KOTOpasi MOXKET MPUBECTH K 3HAYUTEJbHOMY IPOrpeccy
B 6uomapkepax HACI, aBisgeTcs uccieZjoBaHde MYyJib-
THOMHBIX 6IOMapKEPOB.

MUKpPOOHOM KHIIEYHUKA TAK)Ke SBJISIETCS 00raThIM
WMCTOYHUKOM [UPKYIMPYIOLINX MeTab0JIUTOB-601MoMap-
KepoB. [IpyuMeHeHre MeTab0JUYECKOTO MO/IEMPOBAHUS
Ha reHOMHOM YPOBHE Ha /IaHHbIX METareHOMHUKHU U3 06-
pasuoB CTyJa MOXET NpefCcKa3aTh, KaKWe MeTabo/UThI
MPOU3BOJATCS NMPY KOHKPETHBIX 3a00/IEBAHUAX WIH PU-
3UOJIOTUYECKHX YCJIOBHSX. TaKre MPOrHO3bI MOTYT ObITh
NO/ATBEPXKEHbl MeTab0JIOMUKOW CTyJa U ChIBOPOTKH.
JloGaBJieHNe Pa3JIMYHBIX CJI0OEB KOMILJIEKCHBIX GHOJIOTH-
YEeCKHUX JAHHBIX, TAKUM 00pa30M, CKOpee BCero, NpruBeieT
K YJIy4IIEHHWIO KaK YYBCTBUTEJbHOCTH, TaK U Crieludud-
HocTu 6uomMapkepoB HAXKBIT-HACT [11].

WHCY/IMHOPE3NCTEHTHOCTD SIBJISIETCS CaMbIM paH-
HUM OOGHapyXuBaeMbIM JedpeKToM B MeTabosn4e-
CKOMU Ileny, BeAylled K pa3BUTHIO JuabeTa 2-rO THUMA.
HapyuieHue romeocTasa IJIl0K03bl CBSI3aHO C OXKHPEHHU-
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eM. JTa CUTyalusl yBeJUUYUBAEeT YPOBEHb CBOOOJHBIX
JKUPHBIX KUCJIOT B IJIa3Me€ M 3KTOMUYECKUX JIUMUO0B,
KOTOpbIE CBsI3aHbI C MepudepruyecKord U MeYeHOYHOU
VHCYJIMHOPE3UCTEHTHOCTbhI0. Pa3BeTB/IeHHblE aMUHO-
KUCJIOTBl SIBJISIIOTCSL Ba)KHbIMU IUTATEJNbHBIMU CHUT-
HaJlaMH, BJIMSIIOIIMMH Ha MeTabo0/1u3M. [IoBbIlIeHHbIE
YPOBHHU pa3BeTBJIEHHbIX aMUHOKHUCJIOT B IJla3Me CBfI-
3aHbI C BBICOKMM PUCKOM Pa3BUTHsI METAO0JIHUYECKOTO
CUH/POMA Y UHCYJIMHOPE3UCTEHTHOCTU. 3HAYUTENbHOE
CHW)XEHUe PeryJsliU TeHOB, CBI3aHHBIX C KaTaboIHn3-
MOM pa3BeTBJIEHHbIX aMHUHOKHCJOT W MUTOXOHJPHU-
QJIbHBIM JHEPreTHUYeCKUM MeTab0JIM3MOM, YBeJIUYu-
BaeT 3KCIIPECCUI0 TeHOB, CBA3aHHBIX C BOCHAJIEHHEM.
PasBeTBJieHHble aMHUHOKHUCJIOTHI U BbISIBJI€HHWE TPaHC-
KPUIITOB 3THUX I'€HOB C MOMOIIbI0 MUKPOMATPUYHOTO
aHa/mM3a B 6yAyleM MOTYT CTaTh UHCTPYMEHTaMH AJIs1
unentudukannu HAXKBIIL.

Ckop FAST (FibroScan-AST) npegocraBssieT 3d-
GEeKTUBHBIN CIOCO6 HEMHBA3WBHOTO BbISIBJIEHHUs Ia-
LIUEeHTOB C puckoM nporpeccupywomero HACI pas
KJIWHUYECKUX WCIbITAaHUW WJHW JIeYEHHUS, KOrja OHH
CTaHyT JOCTYIIHbI, TEM CaMbIM YMeHblas He06X0/U-
MOCTb B GHUOICUY MTeYEHHU y MAIMEHTOB, y KOTOPHIX Ma-
JIOBEPOSITHO HaJMYMhe 3HAYUTEeJbHOTro 3aboJieBaHUs.
[TpouszBoauTesbHOCTL ckopuHra FAST xopoiiia Bo Bcex
BaJIMJAIIMOHHbIX Koroprax. 3Hauenue AUROC Bapbupo-
Basio oT 0,74 g0 0,95, mpu 3TOM NOJIOXKUTEbHAsA MPO-
THOCTHYECKasl IleHHocTb jgocturana 0,85, a oTrpumna-
TeJibHasi MPOTrHOCTHUYECKasl IIeHHOCTb BapbUpoBaJia OT
0,73 g0 1 npu UCHOJIL30BAaHUU MMOJX0JA C JBOMHBIMHU
NOPOTOBBIMU 3HAYEHHUAMH, NI0JyYEHHBIMU B IepHBallU-
OHHOM KOTopTe.

3ak/iloyeHue

HAXKBII s1BAsieTcI MHOTOCHCTEMHBLIM 3a60JieBa-
HHUEM C pPacTylleld pacnpoCTpaHeHHOCTbI0. PaHHAA [u-
arHOCTHKa B 3HAYUTEJbHOW CTENeHU CIOCOGCTBYET
CcTpaTUQUKALMK PUCKA W YIpaBJEHUIO 3a00JIeBaHU-
eM, NpeJloTBpaliasi ero ocja0XKHeHH!s. bbl10 mpoBeeHO

MHOXXeCTBO UCCJIe/IOBAaHUM [IJIs1 pa3pabOTKU U yJIydllle-
HUSI HEMHBA3UBHbBIX TECTOB, KOTOPbIE MOTYT 3aMEHHUTH
OUOTICUM TIeYeHH U HAIPAaBUTh yIpaBJeHue NalleHTa-
mu ¢ HAXKBII. KoM6uHUpOBaHHEe HECKOJIBKUX TECTOB U
OLIEHOYHBIX LIKaJ U CO3/[aHue TabJuL AJsd cTpaTudu-
KAl PUCKA U yIpaBJeHUsI IOMOraeT Bpady B yIpaB-
JIeHUW TaKUMH MNalMeHTaMW W WX HalpaBJeHUH B
CrelaJu3upPOBaHHbIE [[EHTPHI.

OsHaKo Heo6GXOJUMO MPOBECTHU GOJIbIIE HCCIE[O0-
BaHUU [/l CpaBHEHUs JIyYLIUX KOMOWHAIMNA TECTOB,
YTOOBI MOBBICUTH YYBCTBUTENbHOCTD JUArHOCTHUKH.

Co CIMCKOM JIMTEPATYPhI MOKHO 03HAKOMHUTBCSA
B peJaKuuu

POJIb HEMUHBA3UBHbLIX TECTOB U
BMOMAPKEPOB B AUATHOCTUKE
HEANNKOTO/IbHOW }XMPOBOW BOJIE3HU
NEYEHU

lapaes A.l., Paxumosa M.3., Ymapos 3.A.

Ilamodgusuosrozust Hea1K020/1bHOU HcUPOBOLL 601e3HU
nevyeHuU CA0MCHA U 8KAKYAEM MHOHECMBO MEXAHU3MOS,
cpedu KomopblxX KANYE8bIMU (HAKMOpaMu S8AIH0mMcs
Memaboauyeckuil CUHOPOM U UHCYJAUHOpe3UcmeHm-
HOCcMb. PauHsis duazHOCMuKa Hea/Ko201bHOU HUuposol
60.1e3HU neveHU 8axcHa 0.1 hpedomepaujeHusl eé npo-
epeccupogaHnusi 00 HeAKO20/1bHO20 cmeamozenamumad,
KOmopblil Moxcem pazeumscsi 00 Yyuppo3d, 4mo npuso-
dum K makum OCA0MCHEeHUSIM, KaK NOpma/ibHasl aunep-
meH3usi, acyum, KpogomeyeHue U3 8aApUKO3HO pACUUPEH-
HbIX 8eH U 3HYedasonamusi. BvlseseHue nayueHmos co
3HA4YUMeIbHLIM HUOPO30M UMeem pewarujee 3HayeHue
0.1 Ha3HauveHusl Yye/iegoll mepanuu 0415 npedomepauje-
HUSI Npo2peccupos8aHus 3a60.1e8aHUSL.

Kawueesvie caoea: HeasnkozosvbHas scuposas 6o-
J1e3Hb NeYeHU, Memabou1ecku accoyuupo8aHHas HUPO-
8as1 601e3Hb NeYeHU, HeA IKO201bHbIL cmeamozenamum,
PaK neyeHu, Memaboau4eckull CUHOpOM, GUOMAPKEPDI.
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CYPYHKAJIN IOPAK ETULLMOBYUTUTU OEKOMNEHCALUUACUHU KOMMNJEKC AABOJIALLHU
TAKOMUNNAWTUPULL

KypboHos A.K., Maxmyaos U.H.

COBEPLUEHCTBOBAHWE KOMMJIEKCHOTO NEYEHUA AEKOMMNEHCALINUYU XPOHUYECKOM
CEPOEYHOU HEAOCTATOYHOCTU

KypbaHos A.K., Maxmyaos U.H.

IMPROVEMENT OF COMPREHENSIVE TREATMENT OF DECOMPENSATION OF CHRONIC
HEART FAILURE

Kurbanov A.K., Makhmudov I.N.

TowKeHmM 0asnam cmomamono2us UHcmumymu

JekomneHcayus xpoHu1eckoll cepde4Holl Hedocmamo4Hocmu cuumaemcsi 00HOU U3 OCHOBHbIX NPUHUH NO8MOp-
HOU eocnumaAau3dayuu noxcuaslx ardell. B nevenuu XCH Hapsdy c¢ Helipomodyasmopamu WUPOKO UCNOAb3YIOMCS
npenapamul ¢ UHOMPONHbIM delicmauem. B nocsaedHue 2006l 80 MHO2UX UCCAE008AHUSIX U3Yy4a10Ch delicmaue /1e60-
CUMEHOAHa, CeHCUBUAU3AMOpPA Kaabyusl U OMmKpbleamest UOHHbIX KAHA/108 Kaaus. O0Hako Koauvecmaso ucc1edosa-
HUTl, NOCBAWEHHbIX U3YHeHUI0 e20 delicmaus y noxcuaslx Ardell, oepaHuyeHo. [loamomy uzyyeHus sgpgexma s1e60-
cumeHdaHa npu seveHus: dekomnerncayuu XCH y noxcuaslx, y1yvueHuss Kayecmea HCusHU U CHUMNCEHUs Koauyecmeda
2ocnumaJusayull, a makice yayHuleHus cucmoauveckoll pyHKkyuu Muokapda 6e3 2unoKcuu s18,151emcst akmyaibHbIM
8 CO8peMeHHOU MeOUYUHBL.

Kaloueavle caosa: nesocumeH0aH, XpoHuveckas cepdevHast Hedocmamo4HoCmy, UHoOmMponus, easoduiamayusi,
yumonpomexyusi.

Decompensation of chronic heart failure is considered one of the main reasons for rehospitalization of the elderly.
In the treatment of CHF, along with neuromodulators, drugs with inotropic action are widely used. In recent years,
many studies have studied the effect of levosimendan, a calcium sensitizer and potassium ion channel opener. However,
the number of studies devoted to the study of its effect in the elderly is limited. Therefore, studying the effect of levosi-
mendan in the treatment of decompensated CHF in the elderly, improving the quality of life and reducing the number
of hospitalizations, as well as improving myocardial systolic function without hypoxia is relevant in modern medicine.

Key words: levosimendan, chronic heart failure, inotropy, vasodilation, cytoprotection.

ypyHKaau topak etuiiMoBumiauru (CHOE) - axo-
JIN Opacu/ila KeHI TapKaJiraH MaToJIorus 6yiuo,
KJIMHUK KapAUOJIOTUSHUHT [0J13ap6 MyaMMoJlapuJaH
O6upH XHcoOsaHau. ByryHru KyHra Kesuob, KaMHUATIA
CIOE 6uyaH xacTasiaHraH GeMopJiap COHH OIIMG Gop-
MOKJa. ByHra ca6a6: 6MpUHYNU/IAH, YTKUD I0paK-KOH TO-
MUP KacaJ/UTMKJ/Iapy OUJIaH XacTaJlaHTaH 6eMopJiapHH ¥3
BaKTH/la caMapaJiy aBOJIaHUILH, KaCaIMKHUHT HOXYII
OKHOAT/IAaPUHU OJI/IA OJIMHUIIY, OYH/AAH GEMOPJIAPHUHT
SIIOBYAHJMIUHU OIIKIIN 6¥JIca, UKKUHYUJAH, OYTyHI U
KYH/Jla KapAUOJIOTUK GEMOpPJIapHUHT KOMOPOUAJIUK He-
rM34 KyMalMOK/a, YYMHYMIaH TYPMYLI LIapOUTIapUHHU
AXIIMJIAHUIIN XMCOOUTa ax0/IM COHUHUHU OLIUIIH XaM/ia
ypTavya yMp KypHLI JABOMUWJIUTUHY y3auumuaup [5].
CTtaTUCTUK MabjJayMoOT/apra Kypa, AyHE axoJIMCHU-
HUHT 65 MUJIJTMOH/IAaH OPTUFU Ma3Kyp KacalJIMK OUJIaH
XacTaJlaHTaH Ba YHUHT COHM Musvra 1 MUJIJIMOHTA OlLl-
Mok/a [12]. lllyHuHraek, ymoy 6eMop/apHu JaBoJiall
Ba npoduJaKTUKACUTA OUP UUJJIMK capd xapaKaT Tax-
MUHaH 40 MULIMApA AoJIapAaH Ollaiu, XyCycaH, yioy
MabJIaFJIapHUHT KAapUWb sSpMUJaH Kynu GeMopJapHU
mudoxXoHa MIAPOUTH/A AABOJIAHUIIUTA capdiaHa/u.
lllynra apTub60p Kapatuiu jsio3uMky, CKOEHUHT gekoM-
NeHCalMsICH TalIXUCH OuJIaH ImunpoxoHara ETKU3UJI-
raH 6emMopJiap opacujia 1 Wua uyra r3ara KejaJura
yaum xosatu 25% ravya kytapuiamoxaa. lly 6unas 6up
KaTop/ia yan KopruHYa KoH oTuil ¢pakuusicu (YUKKOD)
cakJsianrad CIOE maB:xyzn 6eMopJiap/ia ro3ara KeJiafiurat

ynuMm xosataapu kacatukHUHT YKKO® nmacT remou-
HaMUK GeHOTUNUAH Jesdpau dapk Kuamaiau [20].

CHOEHUHT TapKa/IraHJIMIY FapOuH JaBiaaTiapaa Kat-
Ta €14aru axoJMHUHT 1-2%Hu Talikua atagu. Maskyp
kypcaTknud Ocué [aBjaT/IapUHUHT  adpuMJiapuja
6%raya KyTapuaraH. BUpoK, yimoy KypcaTKu4/ap X1co-
6aHuIIKIa GaKAT aHUKJIAHTaH Kaca/JIMKJIap HHOGATra
oJIMHaAY, WyHau skaH, CKOEHUHT XaKUuKUI TapKaJiraH-
JIUTYU OYHAaHJAH I0KopU 6yuiu MyMKuH [18,19].

Poccusi ®epepaliusiCHHUHT 3NMUJEMUOJOTUK Mab-
aymoTaapura kypa, I[10XA-XCH TagkukoTy TasabJia-
pura acocad CIOEHUM aHUKJ/1alll Me30HJIapyUra pyuost Ku-
JIMHTaH/|a, KaCa/UIMKHUHT TapKaJTraHJIUWId YMyMUH
nonyusnuana 7-8%uu Tamkua 3taau [1]. Japsoke,
JMOXA-XCH TapkukoTu MabayMmortura Kypa, CKOEHuMHT
axoJIM opacuja Tapkaaranaurd 8,2 % ra TeHr GyJras
6ysca [6], 9CCE PO TagkukoTura Kypa, yuoy Kypcar-
k14 7,9 %HU TallKWI 3TraH [7].

JapxakukaT, CHOEHUHr TapKairanauru émra xa-
MOXAHT OIIN6 GopajH, XycycaH yumby Tamxuc ému <50
6ynrad axoJUHUHT 1%, émn >70 napaa Kapuito 10%,
éumn >90 6ynransiapaa 70% xosataapaa aHUKJIaHAU
[8]. EBpona kapauoJsorsap xkamusaTu (ESC) HUHT y30K
MYAJAT/IM perucTpura Kypa, aMmoy/s1aTop 1apouT/a Ha-
3oparga 6yaran CIOE mamxyp 6emopsapHuHr 60%paa
kacatukHUHT YKKO® nact (<40%), 24%nma YKKOD
6upo3 macairaH (41-49%) Ba 16%aa YKKOD caksan-
raH (250%) remMosmHaMUK GeHOTHUIJIAPHU aHUKJIAaHT'aH

34 ISSN2181-7812

www.tma-journals.uz



[4]. Buno6apus, CIOE 65 émijan kaTtTanapza mudoxo-
Hara KauTa éTUIIHUHT aCOCUH cababu 6110, y KIMHUK
aManuéT/a TUOOUH Ba MKTHUCOAMH IOKJaMasiap LIaKJI-
Ja"Humura onu6 kenanu. Jlapxakukat, CKOEHu am6Gyuia-
TOp Ba CTAl[MOHAp /laBoJialll OUJIaH GOFIUK CaJIMOKJIU
xXapaXkaT/iap COFMKHU CakJall TU3UMUHUHT J1013ap0
MyaMMoOJIapUiaH OupH XucoGsaHaau. MKrucomui
I0KJIaMaJiap O6WJIaH 6Up KaTopaa €M Kekcasapa Hui
CaliMH y1uM KypcaTKuuuHU 33-35% ra omwuimu Myam-
Mora siHaJia >KUJUHPOK EHAIIMIITHY Taab sTaau [3].

MabsyMKH, €1IM KeKcajlapZa Iopak eTUILIMOBYNJIN-
TMHA PHUBOXJIAHUIIWTA IOPAK-KOH TOMHUDP TH3UMH/A-
ru énira 60F/INK, y3rapuiiap (aBx oMb GOpyBYH aTe-
pOCKJIepo3, MyIlIaK ToJaJapuHU aTpodusicu Ba 6.), uy
KYyMJIaIaH MUOKap/| KUCKApUII KOOWJIMATUHU Macau-
WM XaM/la HeHpOTOpMOHaJ GOIIKAPUIIHHU GYy3UJIH-
mu ca6a6 6ymaau. ESCHuHT cyurru (2022) “YTkup Ba
CYpPYHKaJi1 I0paK eTUIIMOBYMJIMTMHHU TAlIXHCIAIl Ba
JlaBoJsiall OyHHW4Ya TaBCHsHOMA cUra Kypa, MasKyp Ka-
CAa/UTMKHHU peXasu JaBoJialiZia HeHpoMOoAyJasSTopJap,
XyCycaH 2 TUI HAaTPUH IVIIOKO3a KOTPAHCIIOPTEPHU HH-
rubutopu (2-HI'KW), aHruoTeH3uHra aiJiaHTUPYBYU
¢depMenT uHru6uTopsaapu (AADPU) éxu aHrHOTEH3UH
penenTtopsapu aHToroHuctu (APA), [B-agpeHo6J0-
katopsaap (B-AB), MHHepaJOKOPTHUKOWJ peLenTop-
sapuHu a"rtaroHuctu (MKPA), anoxuza XosaTiapza
I0paK IVIMKO3UJIapy Ba UYypeTUKJIap Oytopuaanu [5].
TabKuAaraHUMU3/IEK, UITAPU TALIXUCHA Ma'bJayM 6YI-
rad CHOEHMHT lekoMneHcanusicu €Ky YTKUP I0paK — KOH
TOMHD KaCa/UTUKJIApH, XyCycaH YTKUP KOPOHAp CHH-
JIpoM oKHubaTH/a 103ara KesraH (de novo) YTKUp ropak
eTUIIMOBUMJIMTH 65 éu1/laH KaTTanapja mudoxoHara
KalTa éTUILHHU acoCUl cababJyiapyiaH GUpU XUCcoO1aHa-
Au. CHOEHUHT leKoMIeHcalusCy Ba YTKUP I0paK eTUII-
MOBYMJINTY TALIXHUCH OUIaH MMpOXoHAra ETKU3UIraH
6eMOopJIapHU AaBoJIall/la ACOCUH KAaCaJJIMKHUHT MaTo-
reHeTHK JJaBOCU XaM/la KaCa/UTMKHUHT cababyyd OMHJI-
JlapyHU 6aprapad 3THUINra KapaTWJraH JaBoO MyoJa-
»Kasapu Oyropunanu [2]. ByHgait XxonaTiapaa HHOTpoON
Ta'’bCUP KYpPCAaTyBYH JOPU BOCUTAJNAPU CYHITH UKKHU 10
WUJIJIMK/IA 1aBO 3TAJIOHU cidaTH/Ia KeHT KYJIJIaHUIaH,
aMMO YJIApHUHT OUP KATOp HOXYs TabCHUpJIapU MaB-
Kya. MacanaH, nopaMuH €kU J0OyTaMUH, aZpeHaJnH
JIOpY BOCHTAJIAPUHU JTKHUP KapAHOTeH LIOK/Ja KyJLia-
HUJIMILIY Y3UHUHT MXKOOUH caMapacy OUJIaH OGUPTaTuK-
Ja YJIUM KYpCaTKUYWHU OLIMPUIIM MyMKHH. CaMapacu
aJipeHa/IMHaH ad3a/JpoK XHUCOOJIAHTaH HOpaJpeHa-
JIVH XaM JTKUP I0paK eTUIIMOBYHJIUTY MaBXKyZ, 6eMop-
JIAPHUHT SIIIOBYAHJIMK XYCyCUSITHUTa WXOOUH TabCHUP
kypcatMaiiau [10]. Bouka MHOTpoOnm JopW BOCUTasa-
puzan ¢ocdhouacrepasa — 3 UHTUOGUTOPJIAPY, XKyMJIa-
JlaH MUJIPUHOH Ba HOKCHMOH Xy»KaWpa W4YuJia Kaslb-
U MUKJIOPUHU OLIMPUIIN XUCO6UTAa MycOaT MHOTPOII
Ta'’bCUp KypcaTaau, 6y 3ca MUOKapAHU KUCI0poAara 6y1-
raH 3XTUEXWHU sTHaia omupaau [13]. BuHobGapuH, ému
KeKcaJlap Ba Kapusijap/ia XxaMpox, KacalJIMKJap COHU 2
Ba YH/IAH KYIUIMTH, YJIApHU aBPUH aBX 0116 GOpHIIY,
MYJbTUPOKAN aTepOCKIepPO3 OpraHU3M/la CypyHKasIu
TUIIOKCHS XOJIATUHU YaKUPaAH Ba yuIGy AOPU BOCUTA-
JIapu W>KOOUH MHOTPON TabCHUPU OWJIAH OUp KaTopza
TUIIOKCEMUSIHU Ky4aWTUPUIIK MyMKHH. [llyHjaii sKaH,

CIHOE mexommneHcalusicMHU 6apTapad 3TuIl, GeMopJiap
XaéT cudaTUHU AXIIWJIANI Ba JTKHUP IOpPaK eTHIIMOB-
YUJIMUTA OwWsaH mrdoxoHara €THULI XOJATJapUHH Ka-
MalTHpHUIIJA MUOKApAAa TUIOKCUS XOJATUHU Kydai-
TUPMacZaH YHUHT KUCKAPHII XYCYCHUSITUHU HWXKOOUU
y3rapuiinra 3pyuiIvil 3aMOHABUM TUOOUETHUHT [10JI-
3ap6 MacasiaJapuiaH GUpU XUCoBIaHaH

Cyurru Husnapja ymoy UyHanum 6yinda Kyniab
TaZAKUKOTIAp YTKaswaraH OyIu0, ynapAa KalblU#
CEeHCUOWIM3AaTOPU Ba KaJMi MOHU HaWJapUHU OYYB-
YY JIEBOCHMEHJAHHUHT TabCUpP caMapacura 6axo Ge-
pusrad. ByryHru KyH/ja JieBOCUMEH/]JaH Ta'bCUPUHUHT
3 Ta MeXaHW3MH ypraHu/araH 6yau6, yjaap UHOTPONUs,
Ba3oAMWJIATAllMsl Ba LIUTONPOTEKIUsgaH ubopat [17].
JleBOCUMEH/JaHHUHT OUPHUHYU TabCUPHU OpPakHUHT C
TPONMOHUHUHU Ka/IbI[MA HMOHUTA CE3TUPJUTHUHU OLIU-
Y 6usIaH GOFIUK 6Y1K16, OyH/a XyKaipa nauja yuoy
WOH MUKJopH omMaigu. lllyHuHrek, yuoy »kapaés C
Ba | TPONMOHUHIAPHU §¥3apO MOJIEKYJISAP XAMKHUXATIH-
rura mKoO6ud TabCUp KWUJIKO, MUOKApAHU KUCI0PO/Ara
OyIraH 3XTUEXKUHHU OMIMPMACAAH YHUHT KUCKAPUII XY-
CYCUSITUHHU AXIIWJIAW/M, aMMO MHUOKap/ OVIIalUIINAra
Tabcup Kypcatmaiiau [15]. llyHuHrzaek, JieBocUMeH-
JlaH GOIIKA MHOTPOIIApJaH GapK/au YIapoK, XyKau-
pa UuKa KalablUi MOHJIApU MUKAOPUHU OMIMPMaN/IH.
Ma'bJlyMKH, CYHITH KapaéH IopaK peMo/ie/JIaHUIIN Ba
ApPUTMUSIHU KyYalHIIN XaM/ja MUOKapAHU KUCI0pO/ra
OyraH 3XTUEKUHU OIIUIIY 6UIaH TaBcudaaHaau [16].
JleBOCMMEeHJaHHUHT UKKUHYU Ta'bCUPU TOMUPJIAPHUHT
CWJLUK Mywakaapugaru AT®ra 60f1uK KaJui Haitia-
PUHM OYMIIK OUJIaH 60FMUK. CYHITH )KapaéH ToX Ba me-
pudepuk apTepussiapuHH, 1y KXKyMJaJaH MOpTaa Ba
TEPHU OCTH BeHaJJApUHU KEeHTaUTUPUO, I0paK YHT GY/Iu-
MU XaM/ia YIKa apTepusapu/iard TUKUJIAL GOCHMHU-
HU nacauTupazay, 6y 3ca KWIMK KOH alJIaHUII JIOUPaCH-
Jlaru IMMJIaHUII Ba I0paKKa OPT IOKJIaMaHU KaMalHIIU
ousaH udogananaau [9]. Jlopy BOCUTAaCUHUHT KeHUH-
rd Tabcupu AT®ra ce3rup Kajuid HaWJapUHU OUMJIU-
Y XM CcOoOUTa Xy»Kalpa NIMJjard 3pKrUH paZuKasiap Xo-
CUJI OYTUIIMHY KaMalUIIY GUIaH OOFIHK, 6y 3ca YTKUP
Ba CYpPYHKaJIU I0paK eTUIIMOBYHJIMIU/IA MUOKAp/Jaru
CUMUJJIa6 KeuyBYM SJJIMFIAHUII, PEMOJIeIaHuII, MU-
OLIMT/IAPHU aNONTO3U Ba UIIEMHK — pernepdy3uoH Mmu-
KacTJIaHUIMWHU 6apTapad atajnu. By »kapaéH HadakaT
MHUOKapA/Aa, 6aJKy 60IIKA ab30oJiap, My )KyMJiaAaH 601
MUsJa xaM coaup 6ymaau [11].

VTKasu/IraH TaAKUKOTIAp/a JJeBOCHMEH [aH MUKJO-
PHHU OLIMPUG GOPUHLIHN XYAAH OOy TaMUH Kabu 10pak
3ap06 XaKMH Ba KUCKAPHII KYYWHU OIIHWIIH, YIIKa apTe-
puscuzard yprada 60CHMM Ba JNKa KalWUIspJapUAaru
TUKWINII 60CUMH XaM/la TU3UMJIM TOMHUP KapIIWUJIWUTH-
HU NacaluIy 6UaH TYFPU MPONOPIMOHAIIUTY, GUPOK
I0paK VHT GyiMavazard 60CUM Ba YIKa KanWJuIspJaapy-
HUHT TUKWJWLI 60CUMHU JIEBOCHMEH/IaH KaOysl KUJIraH-
JlapAa SKKO0JI HAMOEH OYJIraH/IMTY KeJITUPUITaH [2].

JleBoCUMeHJaHHU VTKUP Ba CypyHKaJd IOpak
€TUIIMOBUYWJIMTMHN [IaBOJIAI/JIA CaMapaJiopJIuru Ky-
m1ab TaJKUKOTJIapAa YpraHwiraH GY/au6, »KymJuaZaH
LevoRep (2014), REVIVE II (2010), LAICA (2013) Ba
LION-HEART (2018) xabu TagKUKoT/IapJa yuoy A0pU
BOCHUTACUHUHT 6UpJyaMuM (YTKUDP IOpaK eTHIIMOBYM-
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JIUTH OKMbaTua mudoxoHara Kalrta €Tull, YJIUM XO-
JIaTH Ba OoLIKajaap) Ba HMKKWJIaM4u (Kaca/UIMKHUHT
KJIMHUK KEeYHUUIMHU EMOHJIALIMIIM Ba XaéT cudaTu-
HU TacaluilM) CYHITH HYyKTajapra WKOOWH TabCH-
pY KaWJ 3TUAraH. Yoy TaJKUKOT/Iap/a JIeBOCHMEH-
JlaHHU TUIIOTOHHS Ba GyaMadanap GUOpUIALUSACHHA
YaKHUpUIIK HOXKYs TabcUp cudaTuia 6axosaHraH [14].
llyHuHTEK, JIeBOCUMEH/JaHHU 6yiipak nepdysusicura
Ta'bCUPU CAHOKJIM TAAKUKOTIApZa YpraHuIraH 6yiuo,
xycycan LIDO TagjKuKoTH/a IeBocCHMeH/jaH Ba J06yTa-
MHUHHU OyHpaK ¢aosuMsaTUra TabCUpU KUECJAHTaH Y-
16, YHAQ OGUPUHYU JOPU BOCHUTACUHU KAbyJ KUJITaH
O6eMopJsiap/la KHMCKa MyAjaTiapaa KOoH 3apAo0ujaru
KpeaTHHUH MUKJOpPU UIOHap/IK nacadranaury (0,011
mr/au ra, p=0,03), xyaau myHai xysaoca M.B. Yilmaz et
al. (2007) Ba L. Lannemyr et al. (2018) TagKkukoT/1apH-
Jla OJIMHTaH 6Y/u6, JeBOCUMEeHJaH TypyXujaa 6yipak
nepdy3usICUHU MKOOUHN Y3rapuiiv SKKOJI HAMOEH OV1-
TaHJIMTY Ba XMCOGJIaHTaH KONTOKYaIap QUIbTPaLUsICH
Te3/IUry 22%ra olraHJury Kaig atuirad [21].

Bupok, 6yryHru KyHra Kajiap YTKa3wiraH TaZKUKOT-
Jlapra ka6 3TharaH 6eMopJiapza émra JJoup y3ura XocauK
MHOOATra OJIMHMAaraHJWry, JeBOCUMEHJAHHU YTKHUDP Ba
CYPYHKAJIM I0paK eTHLIMOBYMJIMIU JIeKOMIIEHCAL[USCH/ A
Oyiipaksiap GYHKLHMOHAJ X0JIaTUTa TACUPH €TapJIY 1apa-
»Ka/la 6axoJIaHMaraH/IMr ymoy WyHaIUIIAA UMUK U3J1a-
HUILLJIAPHH JI]ABOM 3TTHUPULI J10J13apOJIMTUHU GeTUIani/Iu.

Xynoca kunu6 autranzga, CHOEHWHT gekommeHca-
I[MsCH aHUKJIAHTAH KeKca éumjjaru 6eMopJapHU KOM-
IJIEKC [IaBOJIAI/JIa JIEBOCUMEHJAHHHU KYJJIaHUJINLIN
0eMOpJIAPHUHT KJIWHUK — QYHKLHMOHA XOJIATUHH SX-
MIWJIaHUIIY, Oyidpakaap QYHKIUOHAA XOJATHHHU HXKO-
OMH y3rapuuvra 016 KeJuIu MyMKUH. YyHKH, JIeBO-
CUMEH/IaHHUHT OOIIKA WHOTPON JOpPH BOCHTaJapura
HUCO6AaTaH WHOTPOIHUS, Ba3oAWJaTalMs Ba LIUTOMPO-
TEKIUS TAbCUPHU SIKKOJ HaMOEH 6ynaau. 06 6opu-
raH TaJKUKOTJAp XyJocacura Kypa, JA0pH BOCHUTACH-
HUHT YIIOY TabCUPU HeUpOropMoHJsap ¢(aosIUTHHU

nacawuiny, 6yipakiaap GyHKIMOHAI X0JIaTHHU Udoa-
JIOBUU GUOJIOTUK MapKepJiapHU MKO6UH Y3rapuiny 6u-
JaH usoxjaHagu. lllyngait skax, CHOE maBxyz é1u kek-
ca 6eMOpJIapHU KOMILJIEKC ZIaBOJIallia JIEBOCUMEeH/aH
JIOpH BOCUTACHHM KYJUIAHWJIMIIN GeMopJapja Kacas-
JINKHU HOXYUI acopaTyiapy PUBOXKJIAHUIIN MPOPUIIAK-
TUKACUHU TA¥bMHUHJIALIA MYXUM XHUCO6JIaHUO, THOOUH,
WKTUMOWH — UKTUCOAMHN camMapa 6epUIld MyMKHH.

Aja6uétriap pyiixaTu 6WJIaH TaXpUPHUATAA Ta-
HHMIIULI MYMKHH

CYPYHKAIU IOPAK ETULLMOBYUNIUTHU
OEKOMMNEHCAUUACUHU KOMNNEKC
OABOJTAWLWHU TAKOMUNNAWLTUPULL
KypboHos A.K., Maxmyaos M.H.

CypyHKaau 0paxk emuMo84UAUSUHUHE 0eKOMNEHCAa-
yusicu éwu Kekcaaapoa wugdoxoHaza Katima émuwHu aco-
cuti cababaapudaH 6upu Xucob.1aHub, yiapHu dagorawoa
Helipomodynsmopaap 6uiaH 6up kamopda uHOMpon
mawscup Kypcamysuu dopu 80cumaiapu KeHe KyA1aHuaa-
du. CyHezu liuanapda Maskyp UyHAIUWOa Kaabyuli CeHcu-
6u1U3amMopu 8a Ka/autl UOHU HAU/IAPUHU 04Y84U J1e80CU-
MEHOAHHUH2 MAasCup camapacu Kynaab madkukomaapoa
YVpeaHuaMoKda. AMMO, YHUHZ MAasCcup camMapacuHu éwu
Kekcasiapda ypeaHuwza 6aruil/iaH2aH madkuom./ap CoHu
cavokau. lllyHoaii skaH, yw6y mougadazu b6emopaapoa
CIOE dexomneHcayusicuHu 6apmapad smuw, 6emopaap
xaém cugamuHu Axwuaaw 8a wugdoxoHaza émuw xo1am-
JIAPUHU KamMatmupuwoa Muokapdoa 2unokcus X0/AamuHu
KyualimupmacdaH yHUHZ KUCKAPUW XYCYCUSIMUHU UMCO-
6ull y3eapuwiuea 3puuil yuyH 1e80CUMEHIaH mascup ca-
MApPACUHU Jp2aHuuWl 3aMOHAgUull mubbuémuuHe 0043ap6
MacaaaaapudaH 6upu Xuco61aHaou.

Kaaum cy3aap: neeocumeHoaH, cypyHKaau HOpak
emuwMosyuaU2Y, UHOMponus, 8azoduiamayusi, yumo-
npomekuyusi.
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MWMUKPOBACKY/TAPHAA CTEHOKAPAOWUA: NATOTEHE3, KTIUHUKA U TAKTUKA JIEYMEHUA
Hopbytoes O.M., A6aypaxmaHosa H.M., Typaes WN.A., dpHasapos M.M., Mup3aes O.B.
MIKROVASKULYAR STENOKARDIYA KASALLIGINING PATOGENEZI ,KLINIKASI VA DAVOLASH
TAKTIKASI

Norbo‘toyev O.M, Abduraxmanova N.M., Turayev |.A, Ernazarov M.M., Mirzayev O.V.
MICROVASCULAR ANGINA PECTORIS PATHOGENESIS, CLINICAL PICTURE AND TREATMENT
TACTICS

Norbo‘toyev O.M., Abdurakhmanova N.M., Turayev I.A, Ernazarov M.M., Mirzayev O.V.

TawkeHmMcKaa meduyuHckasa akademus, HauyuoHansHell meduyuHcKul yeHmp, CamapKkaHOCKuUl
2ocydapcmeeHHbIl meOuyuHCcKul yHUsepcumem

Adabiyotlarni ko’rib chiqishda mikrovaskulyar stenokardiya (MVS) rivojlanishining ba’zi mexanizmlari, klinik
ko’rinishi, diagnostikasi va davolash tamoyillari bo’yicha dolzarb ma’lumotlar keltirilgan. Yurak qon tomir kasal-
liklarida mikrosirkulyatsiyasi buzulish patologiyasi muhim roli ta’kidlangan. MVS asosida endotelial disfunktsiya va
vazospazm yotishi ko’rsatilgan. MVS ni tan olish mezonlari keltirilgan, ular orasida koronar arteriyalarning obstruk-
tiv lezyonlari bo'lmaganda miokard ishemiyasining mavjudligi (koronar arteriya stenozi <50% yoki fraksiyonel oqim
zaxirasi >0,80). Ta’kidlanishicha, Xolter yurak urish ritmi kuzatilib, miokard ishemiyasining ishonchli tashxisi uchun
yetarli malumot bermaydi.

Kalit so’zlar: mikrovaskulyar angina, endovaskulyar disfunktsiya, diagnostika, terapiya tamoyillari.

The literature review presents current data on some mechanisms of development, clinical presentation, diagnostics
and principles of therapy of microvascular angina (MVA). The important role of microcirculatory bed pathology in the
genesis of coronary heart disease is emphasized. It is shown that MVA is based on endothelial dysfunction and angio-
spasm. The criteria for recognizing MVA are presented, including the presence of myocardial ischemia in the absence
of obstructive lesion of the coronary arteries (coronary artery stenosis <50% or fractional blood flow reserve >0.80).
It is noted that Holter monitoring of the heart rate is uninformative for reliable diagnostics of myocardial ischemia,
since the results of the study do not exclude or confirm the presence of coronary heart disease, including MVA. The high
information content of stress echocardiography and positron emission tomography in the diagnosis of myocardial
ischemia caused by microvascular pathology is emphasized.

Key words: microvascular angina, endovascular dysfunction, diagnostics, principles of therapy.

MHKpOBaCKyJIﬂpHaH creHokapausa (MBC) - 3a6o-
JleBaHUe CepJevHO-COCYJUCTON CHUCTEeMBI, CO-
NpOoBOXKAAollleecsl TUTUYHOM [IJIs1 CTeHOKapAuX 60JIbI0
B IPYJIHOH KJIETKe U 3JIeKTPOoKapAuorpapuiecKUMH us-
MEeHEHMsIMH, XapaKTepHbIMHU [/ HUIIeMHUM MHUOKap/a,
6e3 mopaxeHUsl 3MUKapAUaJbHbIX KOPOHApHBIX apTe-
puii, no faHHbIM aHruorpaduu [1]. MBC xapakTepusy-
eTcsl 3aTSHKHBIMU 60JIIMU B 06J1aCTH cepAlia He TOJbKO
BO BpeMsi GHU3UYECKON HArpy3KU U mocje Hee [2], HO U
B II0KO€, 3a4acTyl0 CONPOBOX/AETCsl CHUXKeHueM bouie-
BOTO IOpOra U M3MeHeHHeM 3MOLMOHAJbHOI0 CTaTyca
6osibHBbIX. HecMoTps Ha To, yTo nporHo3 npu MBC, kak
IpaBUJIO, 6JAarONPUATHBIN, CTEHOKApAUA 3HAYUTENbHO
yXyZLIaeT KayecTBO >KU3HU OOJIbHBIX W Tpe/CTaBJsAeT
CYILLleCTBEHHYIO0 HarpyskKy [Jisl CUCTEMBbI 3/lpaBOOXpaHe-
Hus. [luarnoctuka MBC B peasibHOM KJIMHUYECKOH Mpak-
THKe 3a4aCTyl0 OCHOBbIBAeTCsl HAa aHaMHe3e U KJIMHUYe-
CKHUX JJaHHBIX, YTO BeJleT K JIO)KHOIOJIOKUTEbHbBIM JIN60
JIO)KHOOTpULIATe/IbHbIM pe3ysnbTaTaM. [Ipu KopoHapo-
rpaguu MOXXHO YBUJIETb TOJIBKO 3MHKapAHa/lbHbIE ap-
TepUH, a OLEHUTb COCTOSIHHME MHUKPOLHUPKYJSATOPHOTO
pycsa He NpejCcTaBJsieTcsl BO3SMOXHBIM [3]. YuuTbIBas
mupokoe pacnpocrpaHeHue MBC cpenu mauueHTOB C
60JIIMU B cep/ille, HEOOX0AMMO IJyO0KOe U3y4yeHHe JaH-
HOU NaTOJIOTHH, ee JUAarHOCTUKH U JIeUeHUs.

Mecto MBCB cTpykType UBC. CeppeuHo-cocysucTble
3abosieBanus (CC3) mo-mpexxHEMY COXPaHSIIOT JIUAUPY-

I0llle NMO3ULUM B CTPYKTYpe CMepPTHOCTH BO BCEM MHUpe
[4,5]. Tak, mo ganHbIM Pocctata 3a 2019 r,, cMepTHOCTB OT
CC3 cocraBuiia 633 ciydas Ha 100 Teic. HacesieHus. [ogom
paHee 3TOT NOKasaTesb O6bl1 paBeH 622,1 cay4das Ha 100
ThIC. HacesJleHUs. ExxerofHasi CMepTHOCTb OT HlleMHye-
ckoii 6os1e3HU cepaua (UBC) cpenu Hacenenus Poccuu co-
craBsseT 27%. [Ipu atoMm Tosibko 40-50% 60s1bHBIX UBC
3HAIOT O CBOEM 3a00J/IeBAaHMUHU U MOJIy4alOT KOMIIJIEKCHOE
JleyeHue. boJiee 4eM y M0JIOBUHbI FOCIIUTAaTU3UPOBAHHBIX
6OJIBHBIX C UArHO30M «OCTPbI KOPOHAPHBINA CUHAPOM»
IPYU [IPOBeJIeHHH KOPOHApoaHruorpapuu oOHapyKHBa-
I0TCAl HeM3MeHeHHble KOPOHapHble apTePUH, UTO YKa3bl-
BaeT Ha MHOe NPOUCXOX/IeHNe aHTMHO3HbIX 60JIeH, He HC-
kitodas MBC [6].

B Hacrosiee BpeMsi NIPU3HAHO, YTO OOCTPYKTHUB-
HOe MOpa)KeHWe 3NUKapAUa/JbHbIX apTepudl He £B-
J9eTcs eJUHCTBEHHON NPUYMHOW MIIEeMUH MHOKap-
JAa [7,8]. B perpocnekTuBHOM aHanuze peectpa NCDR
Cath Tosbko y 37,6% nanueHTOB OblJIO AUATHOCTHUPO-
BaHO 0OCTPYKTUBHOE NOpaXkeHHe 3NUKapAHaIbHbIX ap-
Tepul, B TO BpeMs Kak y 69% nauueHTOB NpU NpoBe-
JleHWY HEeMHBA3MBHBIX IMAarHOCTUYECKHUX TeCTOB Oblia
NOJATBepXKJeHa Npexojdlias ulleMus MUoKapza [9].
CnefyeT OTMETHUTB, YTO 60J1M B IPyH IPU HEU3MEHEH-
HbIX KOPOHAPHBIX apTePUsIX He BCerJa ABJIAITCA Ce/l-
ctBueM MBC, noaToMy [l AUarHOCTUKU TpebyeTcs
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IpUMeHeHNe ONTUYECKHUX CUCTEM C BBICOKOH paspelia-
I0IIled CITOCOGHOCTBIO.

IlaTodpusmnosoruss KOPOHAPHON MHUKPOBACKY-
aAsapHoi auchykuum (KM/I). Muoxkap[ npencras-
JsieT co60W a’pO6GHYI0 MBINIEYHYI0 TKaHb, KOTOpas
HYK/JaeTCsl B HEIPepbIBHOM MOCTYIJIEHUH KPOBH, Ha-
CBIL[EHHOW KHUCJIOPO/OM, AJs1 BbIpAaGOTKH 3HEPTHH,
HeOOXOAMMOH AJIs1 MOJJlepKaHusl HACOCHOUW QYHKIMHU
cepAua. B 6a30BbIX yc/a0BUSX paboThl cep/la U3 apTe-
pHUaIBHON KPOBU MOXHO oJy4uTh 60-70% HEeo6xoau-
MOTO KHCJIOPO/A, T03TOMY IMOBBILIEHHAsA TOTPEOHOCTh
MHOKap/a B KHCJIOPOJiEe MOXET ObITh YAOBJIETBOpEHA
TOJIbKO NMyTeM YBeJHU4YeHHs] KOPOHAPHOTI'0 KPOBOTOKA.
[IpokcuManbHOE KOPOHApPHOE PYCJ0 COCTOUT U3 3MHU-
KapJMaJIbHbIX apTepui auaMmeTpoM oT 5 g0 0,5 MM u
JlaeT HavyaJ0 UHTpPaMypaJbHbIM cocyzaM. /JucranbHoe
KOpOHApHOe pyCJ0 NPeJCTaBJeHO NpeapTepHoJaMH,
apTeprosiaMu fuamMetpoM oT 40 g0 400 MKM K KanuJ-
JsgpaMu auametrpoMm MeHee 10 MKM, KOTOpbIE COCTaB-
JISIOT OCHOBHYIO CHCTEMY KOPOHAapHOTO KpoBoo6Gpa-
menus [10]. B cocTossHMU MOKOSI TOHYC KOPOHAPHOTO
MHUKPOLMPKY/ISITOPHOTO PycC/ia BBICOKHUH, HO JUaMeTp
apTepHuoJ MOXKET OBICTPO MEHSThCs, pearupys Ha Io-
BBILIEHHYI0 MOTPEGHOCTh MHOKapZa B KHCJIOpPOZE U
yBeJIMUMBasi KODOHApPHbIA KPOBOTOK [11].

Kanusnspel 1 BeHyJsbl SBJASIOTCA BaXKHBIM KOM-
MIOHEHTOM KOPOHApPHOW MHUKPOLMUPKYJISILUH, TOITOMY
CTPYKTypHBbIE ¥ QYHKI[MOHAJbHbIE HAPYIIEHHUs Ha JIJaH-
HOM ypoBHe (HampuMep, NajieHWe JaBjeHHs KPOBU B
KalWJUIIPHON CETH WJIW MHKPO3MOOJIM3aLMsA) MOTYT
CTaTh NMPUYMHOU PA3BUTHs HUIUIEMUM MHUOKapja. B 3a-
BUCHMOCTH OT KJIMHUYECKOW KapTHUHBI BbIJIEJSIOT pas-
Hble MaTOTeHeTHYeCKre MeXaHU3Mbl MUKPOCOCYAUCTON
auchyukuu [12].

[To MmHeHMUIO A. Faccini 4 coaBT., BocajieHUe SIBJISET-
cs ellle O/IHOM MOTEHIIMAJIbHO BAXKHOW MIPUYMHOHN Pa3BU-
tusit KM/l [13]. KopoHapHBIH MUKPOCOCY/IUCTBIN Cla3m,
NepBOHAYa/IbHO ONMUCAHHBIN [14], MOXKeT 0I06HO 31U -
Kap/iMaJbHOMY CHa3My BbI3BaTh MIIEMHIO MHOKap/a
IIPU OTCYTCTBHU MOBBILIEHHBIX TOTPEGHOCTEN MUOKAP-
Jla B KUCJIOPO/le U UHULIMUPOBATh CTEHOKAP/UIO MOKOSI.
Ha cerogHAIIHUM AeHb HET COMHEHUH B ToM, yTo MBC
SIBJISIETCS] TETEPOTeHHBIM CHH/IPOMOM, B OCHOBE pa3BH-
THUSI KOTOPOTO MOTYT JIeXXaThb Pa3/IMYHbIe MAaTOTeHeTH-
yeckue MexaHu3Mbl. K mpezmnosiaraeMbIM MeXaHU3MaM
KM/l oTHOCATCS M3MeHeHHas! peryssius KOpOHapHOH
MHUKPOLMPKYJISIUY BEreTATUBHONW HEPBHOUM CUCTEMOH,
reHepaJiMi30BaHHbIe COCYIUCThIE HapyeHus. Tak, B of-
HOM M3 KpYIHBIX UccnenoBanuil P. Ong u coaBT. [15,16]
B XOJle TeCTUPOBAHUS MAlMeHTOB Ha alleTHUJIXOJIHUH Y
KaXK/IOr0 4eTBEPTOro Ha6JII0Jald MUKPOCOCYAUCTHIN
CrmasM, XapaKTepU3YIIUKCI HIIeMHUYeCKHUMH H3Me-
HeHusiMu Ha JKI' 6e3 BUAMMBIX U3BMEHEHUH AuaMeTpa
3MUKapAUaJTbHBIX KOPOHAPHBIX apTepui. A.L. Arrebola-
Moreno ¥ coaBT. [17] coo6LIAIOT, YTO KOPOHAPHBIA MU-
KPOCOCYZMCTBIA Clla3M, BbI3BAaHHbIH BHYTPHUKOPOHAP-
HbIM BBeJ/IeHUEM alleTUJ/IX0JIMHA, BeJleT K HapylLIeHUIM
nepdy3uu U COKPAaTUMOCTH MHOKapJa. B uccienosa-
Huu V.R. Taqueti u coaBT. [18] 6bL1a 06HapykeHa HEMO-
cpeactBenHas cBsizb KM/ ¢ dopMupoBaHueM cepzed-
HOW HEJ0CTAaTOYHOCTH y TMAIlMEHTOB C COXpPAaHEHHOH

dpakyueit BbiGpoca. OHAaKO B GOJIBIIMHCTBE CJIy4YaeB
MBC pa3BuBaeTcs BCJAeACTBUe M30JupoBaHHOU KM/]
- eIMHCTBEHHOTO (MM Npeo6/IaJalolero) MexaHM3Ma,
OTBETCTBEHHOI'0 3a Pa3BUTHeE MPUCTYNA CTEHOKAPAUHU
WJIM aCUMIITOMHOW UIIEMHUU MHUOKap/a.

KnuHuyeckasa KapTMHa U AuarHoctuka MBC.
Juis MBC xapakTepHa TpuaJia NpU3HAKOB: 1) TUIHUYHAas
CTeHOKapAusi, 00ycioBieHHas GU3NIECKON HarPy3KOH,
B COYETAHWHU WJIU IPU OTCYTCTBUH CTEHOKAPAUH ITOKOSI
Y OJIbILIKY; 2) HAaJIM4YKe MPHU3HAKOB UIIEMUU MUOKap/a
1o AaHHBIM 3jekTpokapauorpadum (IKI'), xonrepos-
cKoro MoHuTOopupoBaHus (XM), cTpecc-TecToB IpH OT-
CYTCTBUM APYruX 3a6ojieBaHUN CepedHO-COCYAUCTON
cucTeMbl; 3) HeM3MeHEHHble WJIM MaJIoOU3MeHeHHbIe
KOpOHapHble apTepuu (cTeHo3bl apTepuil MeHee 50%).
[IpycTynbl CTEHOKAapAWUW MOTYT BO3HHUKAThb JOCTATOY-
HO 4acTo, /10 HECKOJIbKUX pa3 B HeJeJI0, HO NMPU 3TOM
MMeTb CTAaOWJIbHBIM XapakTep. bosn BO3HUKAIOT Kak
npu GU3NYEecKON Harpyske, 3IMOLIMOHATBLHOM CTpecCe,
TaK U B TIOKOE, U TJIOX0 KyMUPYIOTCS HUTpaTaMu. Takum
o6paszoM, MBC siBsisieTcst GopMO XpOHUYECKOH CTEHO-
kapauu u no MKB-10 otHocuTca k kony 120.8 «/lpyrue
dbopMbl cTeHOKapAuu». BblaensioT 4 KJIMHUYECKHX
KpUTEePUs, MO3BOJIAIOLIUX 3an0/[03puTh MBC:

- KJINHWKA WUIIEMUH MUOKapAa: aHTMHO3HbIE MpPHU-
CTyNnbl WJIM 5KBUBAJEHTHble CHMITOMBI (Hampumep,
OJIbIIIIKA) TPH HArpy3Ke WJIN B IIOKOE;

- OTCYTCTBHE OOCTPYKIIMM KOPOHAapHBIX apTe-
pHii: cyxeHue npocBeTa apTepuu Ha 50% 1 MeHee UIU
dpaKkMOHHBIN pe3epB KpoBoToka 6osee 0,8, mo jaH-
HbIM KOMIIbIOTEPHOW TOMoOrpadpuu WJM HWHBA3UBHOH
KOpOHapoaHruorpapuu;

- 06'bEKTHBHOE MOATBEPK/AEHHE UIIEMUU MHUOKap-
Ja (nmemuyeckue usmeHeHus Ha JKI' B MOMeHT mpu-
CTyma); aHrMHO3Has1 60J1b, UIIEMUYeCKHe HW3MeHEeHUs
Ha JKI u/wnm npu axokapguorpadpuyeckoM HCCIe/0-
BaHuu (IxoKI'), cHmkeHUe nepdy3un MHOKapAa Npu
Harpy304HbIX Mpo6ax;

- TOJTBepXJEeHWe MHKPOBACKYJISPHBbIX Hapylle-
HUM: pe3epB KOPOHAPHOTO KpoBoTOKa MeHee 2,0-2,5 (B
3aBUCHUMOCTH OT METOJMKH U3MePEHHs); CIa3M MUKPO-
COCYZIOB TP alleTHUJIXOJUHOBOU Mpobe (HieMuyecKue
naMmeneHus Ha JKI' mpu oTCYyTCTBUM 3NMUKapAUaIbHO-
ro cra3ma); yBeJIM4eHre NoKa3aTesel COpOTHUBJIEHUS
MHKPOCOCY/IOB; 3aMe/lJIeHHe KOPOHApHOr0 KPOBOTOKA
npu cymMMe 6asioB no mkase TIMI 25 u 6osee.

[Ipy Ha/MU4YUKU BCeX YEThbIpeX KPUTEPHUEB JUArHO3
MBC Haubosee y6enutener. Hanuuue 1-ro u 2-ro Kpu-
TepueB roBOPUT 0 Bo3MoxkHocTH MBC, HO AnarHocTu-
poBaTb MBC MOXHO, TOJIBKO MOJIyYUB OOBEKTUBHbIE
Jl0Ka3aTeJsbCTBA UIIEMUU MUOKap/a (KpuTepui 3) uiu
HapyLIeHUs] KOPOHAPHON MUKPOCOCYAUCTON QYHKIIUU
(kpuTepuit 4). JuarHocTUpyeTCs UIIEMHS MUOKapAa
06OBIYHO MPHU MPOBEJEHUN HAarpy304YHbIX TECTOB (Uale
BCET0 KCIOJIb3YIOTCS1 Besoaprometpus (BOM), Tpen-
MUJI-TECT U 24-4yacoBoe XM myTeM BBISIBJIEHUS TOpPU-
30HTaJIbHOU JAemnpeccuu cermeHTa ST GoJiee yeM Ha 1
MM oT ToukH | Ha IKT.

OdeHb BaKHO ITOHUMATh, UTO AUarHo3 MBC nanuen-
TaM C 60JIbIO B TPY/IHOM KJIETKe He JI0JDKeH CTaBUThCS
TOJIbKO METOJIOM HCKJIIOUEeHHS 10 pe3y/bTaTaM Kopo-
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HapoaHruorpaduu. Heo6XoAMM KOMIIJIEKCHBIA MOAXO
C y4eTOM BCeX HEMHBAa3WBHbIX U HHBAa3MBHbIX METO/I0B
HCcC/elIoBaHUsl AJs1 BepubHUKAIUM HIIEMHHU MHOKap-
Ja. KinHn4Yeckue pekoMeHJallMyu NpejsaralT caeny-
IOIMH aJITOPUTM MOATBEPXKAEHHUS UIIeMUH MHUOKapza.
JluarHos BBICTaBJISIETCS Ha OCHOBAHUU COBOKYIIHOCTH
»KaJo6, JIAaHHBIX aHaMHe3a (PpaKTOPOB CepAedyHO-CoCy-
JUCTOTO PHUCKA), BBIIBJEHHOW CKPBITOH KOPOHApHOM
HeJ0CTAaTOYHOCTH. [Ipy Mo03peHuH Ha CTeHOKap/ 1o
peKOMeH/IyeTCs 0 XapaKTepy 60JIM B IPYTHON KJIETKE,
BO3pacTy U M0Jy 60JbHOT0 PacCYUTHIBATH MPENTECTO-
By10 BeposTHOCTb MBC.

OpHako B psiie KPYNHBIX HUCCAeJOBaHUN MOCJe]-
HUX JIeT ObLJIO NM0Ka3aHO, YTO TAKOH MOJX0] MPUBOAUT
K CylleCTBeHHOMYy 3aBblllleHHI0 pucka UBC u compo-
BOXKJaeTCs Ha3HaueHWeM Heo6O0CHOBAHHBIX JOMOJI-
HUTEJbHBIX JAUAarHOCTUYECKUX MCCeJloBaHUU. BceMm
nanydeHTaMm ¢ nojo3peHveM Ha MBC mepBbIM aTamnom
npoBoguTcs IKI. [Ipu HeocnoxkHeHHOU UBC crienudu-
YyecKue MPU3HAKU HIeMUU 6e3 HarpysKd 4Yalle BCero
OTCYTCTBYIOT. EAMHCTBEHHBIM I0CTATOYHO crieludude-
CKUM NMPHU3HAKOM sIBJISIETCS MOsIBJIeHHe 3y6ua Q mocse
nepeHeCeHHOr o HHGapKTa MUOKap/a. M30/upoBaHHbIe
n3MeHeHus 3y6ua T MasocnenuduuHbl, U 4dalle Bce-
ro He yuuTbsiBawoTcs. [Ipu npoBeaenuun IKI' ¢ Harpys-
KOUW crelnrdUYecKUM IMPU3HAKOM HIIEeMHUH MHUOKap/a
SIBJISIETCSI TOPU30HTAJIbHASA UJU KOCOHUCXOAsAIAs JAe-
npeccus cermenTa ST riy6unoit He meHee 0,1 MB, mpo-
noJnkuTenbHocThbi0 He MeHee 0,06-0,08 ¢ oT TOYKH |
B ogHOM U Gosiee JKI-oTBemeHusx. [IpusHakamMu Ba-
30cnasMa CAYXKUT TPaH3UTOPHBIN NoAbeM cerMeHTa ST
He MeHee 4eM Ha 0,1 MB B ZiByX U 60Jiee OTBe/IeHHUSIX.

OfHaKo 4YyBCTBUTEJIBHOCTb MeTOJAa CHUXKAeTcd Y
NalueHTOB € PyoIoBbIMU u3MeHeHUsAMHU Ha JKI, mpu
BHYTPWIKEJYJIOYKOBBIX GJIOKaZ|ax U Truneptpoduu Je-
Boro xenygouka (JI2K). CieayeT oTMETUTD, UTO HArpy-
3o4yHast JKI-mpo6a Ha BesI03pProMeTpe WU TPeaMUIIE
HeMHPOpPMaTHBHA MPHU MOJTHOHN 6JI0Kajie JIEBOH HOXKU
nydyka ['Mca, HaIMYMU 3JIeKTPOKAPAUOCTUMYIATOpPA U
cu"gpome WPW, npu KOTOpbIX U3MeHeHUs1 cerMeHTa ST
HEBO3MOXXHO UHTepIpeTUpoBaTh. KpoMe TOro, JI0’KHO-
MOJIOXKUTEJIbHbIE PE3Y/IbTAThI YaCTO 06HAPYKUBAKOTCS
y nayueHToB ¢ IKI-u3aMeHeHUAMHU B IOKOE BCJIEACTBUE
runeptpooun JIXK, anekTpoauTHoro aucbanaHca, Ha-
pyLIeHHUH pUTMa U MPOBOJUMOCTH.

BceMm nanuenTom ¢ UBC uiu nomo3speHrneM Ha Hee
nokasaHo npoBezieHre IXoKI, KoTopas M0o3BOJISIET Olle-
HUTb CUCTOJIMYECKYI0 U JIUACTOJHMYECKYI0 GYHKIIUU
JIK, BBISIBUTDb KJIallaHHYIO NTaTOJIOTHIO, UCKIIOYUTD TU-
nepTpodUUIEcKy0 KapJHOMUOINATHIO, aHEBPU3MY BOC-
XOASAILEero OTAesa aopThl, BPOXKJEHHYI MNaTOJOTUIO
cepana. OaHako npu MBC sioka/ibHbIe 30HbI TUIIOKUHE-
3a Ha IxoKI' B mokoe He PerucTpupyrTCcs BBUAY MHO-
FOYMCJEHHOCTU MaJsIblX 30H MOpPaXKEHUs], HO OJJTHUM H3
panHux npusHakoB UBC, a NMEHHO MUKpPOCOCYAUCTON
AUCHYHKIMH, MOXKET ObITh HapylleHHas JAUacToJInde-
ckas pynkuus JIK.

Jpyrumu HepocTtaTkaMu IxoKI' ABJAIOTCS HU3KOe
KaueCcTBO BU3yaJn3aluy 6a3anbHbIX cerMeHTOB JIXK 1
NoJIyYeHHe JIOXKHOIOJIOKUTENbHbBIX Pe3yJbTaTOB NPU
NaTOJIOTHYECKUX U3MEeHEHHUSIX B BEPXYIIEYHOU 06/1aCTH.

WuTepnperanuio pe3ynbraToB IXoKI' 3HaYUTEBHO yC-
JIOXKHSIET HaJIM4Ke y NalMeHTa TaxuKap UK /apuTMHUU.
Cnefyer OTMETHTh, YTO HEJOCTATKOM BCeX YJIbTpPas-
BYKOBBIX METOJI0B HCCIEJ0BAaHUSI MHOKap/HUaJIbHOTO
KPOBOTOKA SIBJISIETCS] 3aBUCUMOCTb UHTEPIIPETAIUU OT
KBaJIMGHUKALUU U ONbITA CHELUATUCTA, BBINOJIHSIOIIE-
ro ucciaesnoBanue. UyBcrBurenbHocTh IXo0KI' B mokoe
NpU BbISIBJIEHUU WIIEMUU MHOKAp/a, 0 pa3HbIM JlaH-
HbIM, cocTaBJseT 7,5-26,7%. OTCyTCTBHE TAaKOTO MpPHU-
3HaKa, KaK HapylleHWe PeruoHapHOM U IV106aJIbHOMU CO-
KpaTUMOCTH y nanueHToB ¢ MBC, MOXXHO 0GBSICHUTH
0COOEHHOCTSIMU PaclpoCTpaHeHUsI ULIIEMUH, KOT/A OHA
OTPAaHUYHMBAETCS OTAEJbHBIMHU HEGOJIBIIMMHU y4acTKa-
MU MUOKap/a.

CoriacHO COBpeMeHHbIM eBPOINENCKUM U POCCHUU-
CKUM pekoMeHjauusiM XM peKoMeH/I0BaHO MaljieHTaM
c 60JIbI0 B TPY/IHON KJIETKe W I0/[03peHHeM Ha apHuT-
MHI0. XM B 12 0OTBeAEHHUAX MOKET ObITb I0JIE€3HbIM
NIpY MO/I03PEHNUH HA Ba30CMACTUYECKYI0 CTEHOKAPAUIO.
JluarHoctudeckasi IleHHOCTb JAHHOTO MeTo/a AJs py-
THUHHOT'0 06C/eloBaHUs GOJILHOTO C MO/03pPEHUEM Ha
WIIEMHUI0 MUOKap/ia HeBeJKa. Jlenpeccusi cermeHTa ST
Ha JKI' B mokoe MOXeT ObITh paclieHeHa KaK MpPHU3HaK
TpaH3UTOpPHOU uileMuu. OJHAKO Jlerpeccusi cerMeH-
Ta ST He cBfi3aHa C HeGJIArONPUATHBIM TPOTHO30M, He
JlaeT AOMOJIHUTENbHOW HHPOpPMAIMU N0 CPABHEHHUIO C
Harpy304HbIMHU TECTAMHU U YACTO JjaXKe He MO TBEPK/Aa-
eTCs KaK NPU3HAK MPeX0o/siIeid NIIeMUH NPU NPOBe/ie-
HUM BU3YaJIM3UPYIOIUX HArPY304HBIX TecToB. CiieayeT
OTMETHUTh, uTo Aenpeccusi cermedTa ST Ha KT B nmokoe
MOXeT ObITh 06ycsioByieHa runeprpodueit JIXK. B cBsa3u
c atuM XM He MOXKeT ObITh HCIOJIb30BAHO [IJisl IOCTO-
BEpPHOU JUarHOCTUKU UIIEMHUU MHUOKap/a, TaK KaK pe-
3yJIbTAThI UCCJIE/IOBAHUS He UCKJIIOYAIOT U He IO TBEp-
xaaroT UBC, B T. 4. U MBC [5].

s BepudUKanuu JaTeHTHbIX GOPM HIIEMUU MU-
oKap/ila myTeM NPOBOKAIlMK HIIEMHH (apMaKOJIOTH-
YeCKOW Wad (QU3UYECKOW Harpy3kKod O4YeHb BaXKHbI
Harpy3ouHble TecTbl. BapuaHTBl Harpy3odHbIXx Npo6
pa3Hoo6pasHbl. B xose MX MpoOBe/leHUs] MOBBIMIAETCS
NOTPeOGHOCTh MUOKap/ia B KUCJI0poJie (TpeIMUJI-TECT,
BIOM, nobyTaMuHoBast Mpob6a) UK CHUMKAETCS JIO0CTaB-
Ka KHCJI0poZa K MUOoKapAy (Mpo6bl ¢ AUMUPUAAMOJIOM
Y aJIeHO3UHOM).

Tpenmun-tect siBasieTcs GoJiee PU3UOTOTHYHBIM
METO/IOM U MMeeT NmpenuMylecTBa nepes, BOM 6uaro-
Jlapsi BO3MOXHOCTH JI03UPOBAHHO MOBBIIIATH Harpys-
KY C UCIIOJIb30BaHUEM CTaHAAapPTHOTO NpoToKoJa Bruce
10 3HAYeHUH OGOJIbIIUX, 4eM npu BIM. /locToOBepHBIM
NPU3HAKOM HIIeMHH MHUOKap/a MpHU BbINoJHeHUH BOM
SIBJISIETCS] TOPU30HTAIbHAs WM KOCOHUCXOAALIAS Jie-
npeccusi cerMeHTa ST Ha 1 MM u 6oJiee [5]. BeposTHOCTD
nuarHosa MBC nmpu6bamkaercsa kK 90%, eciu Bo BpeMs
HarpyskHu Jienpeccus cerMeHTa ST HIlleMUY€eCKOTo TUIIa
JIOCTUTAeT 2 MM U 60JIee U CONTPOBOXK/IAETCS TUTMYHBIM
NPUCTYIIOM CTeHOKapAuu. BOM mokasaHa ToJIbKO ma-
[[MeHTaM, CIOCOGHBIM BBINOJHUTD a/IeKBaTHYI QU3U-
YeCKyl0 Harpy3ky Ha BesioTpeHakepe. Cie/joBaTeJbHO,
npoBeJieHue BOM HeB0O3MOXHO, ec/IM y MaljMeHTa uMe-
I0TCs 3a00JIeBaHUsl CyCTaBOB WJIM 3HAUYUMbBIH CTEHO3
apTepud HMKHUX KOHEYHOCTeH. M3-3a oTHOcHTENbHO
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HU3KOU yyBcTBUTesbHOCTH BOM npu UBC ee oTpuna-
TeJIbHBIM pe3y/bTaT TaK)Ke He UCKJII0YaeT 3TOro Jua-
rHo3a. Yactora JI0XKHOTMOJIOKUTEJNbHBIX PE3Y/JIbTaTOB
nocturaetT 15%.

B MHOTHUX HCC/Ie/JOBaHUAX COOOIIAETCS O MEHbIIEN
YYBCTBUTENbHOCTH BIM U Gosibliel yacToTe JIOXKHO-
MIOJIOKUTE/IbHBIX PE3Y/IbTATOB y MKEHIIUH 10 CpaBHe-
HUIO C My>XYHHaMHU. YyBCTBUTEJNBbHOCTh U CHelUPUY-
HOCTb TpeJMUJI-TecTa U BIM mpuMepHO OJMHAKOBBI.
JloXKHOOTpHUIATENbHbIE TECThI MPUBOJAAT K HEJL0O0IEH-
Ke CUMIITOMOB CTEHOKap/UU.

[lo cpaBHeHMIO cO cTpecc-Harpy3ouHbiMu IJKI-
TecTaMu cTpecc-IxoKI' mpeanoyTuTesbHee. ITO OAWH
M3 CaMbIX THGOPMATUBHBIX U JIElIEBbIX METO/[OB HEUH-
Ba3WBHOM [MAarHOCTWUKHU HIIEMUM MHOKapJa, J0Ka3aB-
WA CBOIO BBICOKYIO JAMArHOCTUYECKYI0 3HAYHUMOCTb.
JlaHHBII MeTo/; MOXET ObITh MPUMEHEH C HUCI0JIb30Ba-
HHEM BCeX CTPecC-areHTOB, 00/1a/1aeT BbICOKOU YyBCTBU-
TeJbHOCThIO (80-85%) u crenududHocThIO (84-86%) B
JIMarHOCTHKe CTeH030B, mpeBblmanimux 50%. llupoko
M3y4al0TCsl BO3MOXKHOCTH PaJINOM30TOIHBIX METO/IOB B
BbIsiBJIeHnH MBC, HO J10 CUX TTIOp OHM He CTaJId PYTUHHBI-
MU BBU/IY UX CJIOXKHOCTH Y BbICOKOM CTOMMOCTH.

BaxxHoe MecTo B aAuarHoctvke MBC 3aHuMaeT nosu-
TPOHHO-3MHUccHoHHas ToMorpadus (I[19T) cepaua c npo-
BeJlIeHVeM Harpy304HbIX TPo6. [10 MHEHHI0 60/TBIIMHCTBA
cnennanuctos, 13T cepaua B mokoe MasouHbopMa-
TUBHA. HapylieHrne MUOKapuaJbHOTO KPOBOTOKA BO3-
MOYKHO BBISIBUTb TOJIBKO B YCJIOBHUSAX QYHKIMOHAIBHON
HarpysKH, T03BOJISIOLIEN 0OHAPYKUTh CHIPKEHH E KPOBO-
TOKa Ha y4yacTKaxX MUOKap/ia, 00yCJI0BJIEHHOE 3H/[0TE -
aJIbHOU AUCHYHKIMEN UM aHTMOCIIa3MOM MHUKPOBACKY-
JspHOro pycia. Pacnpesesnenue paauodapMmpenapara
Ha (OHe CTPeCcCOPHOr0 BO3/IEWCTBUS MO3BOJISET BbIs-
BUTB Jlaxke HeOoJIbLIMe yyacTku JIXK, B KOTOpbIX 0TMeva-
eTcs runonepdysusi MUOKap/a.

CyllecTBYIOT pa3/IMyHble BapUAHThl HArpy304HbIX
npo6: mpoba ¢ GU3NUECKOH HArpy3KOM Ha BeJo3prome-
Tpe WK TpeAaMuile, papMakoJioruieckas npoba ¢ Baso-
JWIaTaTOpaMy, YpeCHUIIeBOAHAs KapAUOCTUMYJISLIUS
U XoJIofloBasl poba. B kinHU4Yecko# mpakTuke npu 19T
nepdy3UOHHBIX HCCIe0oBaHUAX ¢ *N-aMMOHHMEM dalle
BCero NpuUMeHsieTcs: papMaKoJioruyecKasi mpoba ¢ aZieHo-
3uHOM. CorviacHO AaHHBIM JiuTepaTtyphl, [13T c ucnosib3oBa-
HUEeM (apMaKoJIOrMYecKUX Harpy304HbIX Mpo6 06./1a/1aeT
BBbICOKOH cnenpuaHocTbio (78-100%) U YyBCTBUTENIBHO-
cTblo (87-97%) B ;MarHoCTHKe UILIEMUH MUOKap/a.

MeToz I13T mo/106HO0 0A4HOGOTOHHOH 3MHUCCHOHHOHN
KoMIbloTepHOU ToMorpaduu (OPIKT) npepocraBisieT
MHOPMAIHIO 0 HAJIMYHUU UJIH OTCYTCTBUU HIIEMHUH MU-
OKap/ia, ee JIOKAJIM3alUU U BbIPAXKEHHOCTH, PYGI[OBbIX
n3MeHeHUsx. B To ke Bpems [13T, B oyinune ot OPIKT,
XapaKTepu3yeTcs 060Jiee BBICOKMM KauyeCTBOM H306pa-
»KEHUs], 00/1aJaeT YHUKAJbHBIMHA BO3MOXKHOCTSMH 10
pacyeTy KpoBOTOKA (B MJI/MHUH/T), YTO MO3BOJISIET HeE-
WHBAa3WBHO OLEHUBATh pe3epB KPOBOTOKA U 00eCIedn-
BaeT 6oJiee HU3KYIO JIyueByto Harpy3ky. Opnako [13T B
I[eJIOM MeHblIIe UCNOJIb3yeTCsl U3-3a MaJION JIOCTYITHO-
CTH U BBICOKOHM CTOMMOCTH. Ha cerofHsIIHUH JIeHb MPo-
BOZSTCS MCCJeloBaHus, coBMelatmue Metoy [13T c
BHYTPUBEHHOH papMaKoJIOTHUeCcKo Harpy3koi. B ka-

YecTBe Harpy3KH UCIOJIb3yeTCsl JOCTYIHbIN Ha papMa-
KOJIOTMYEeCKOM PBIHKe paZiuodapMIipenapar aJ[eHO3UH-
TpudocdaT, KOTOPBIHA XOPOIIO 3apeKOMeHI0BaJ Ceb6s
KaK Ba30JiMJIaTaTOP, UMeeT KOPOTKUN EPHO/ pacnaza,
peliko BbI3bIBaeT Mmobo4yHble 3¢dekThl. [IpuMeHeHue
Jlo0yTaMHHa TMPeJCTAaBJSETCS HelleJeco00pa3HbIM
npu MBC, Tak kak oxkuyiaeMmble 3G eKThbl CHUKEHHUS CO-
KpPaTUMOCTH MHOKAap/la BCJIeCTBUE BbI3bIBAEMOU UM
WIIEMUU KpaiiHe peJiKH, KaK U B CIy4ae NpHUMeHeHUs
ctpecc-IxoKT.

[TocTaHOBKa JMarHo3a Ba30CMAaCTUYeCKOW CTeHO-
Kap/IMM OCYLIECTBJSIETCS Ha OCHOBAaHUM TPAH3UTOP-
HBIX UIIEMUYeCKHUX U3MeHeHUl cermeHTa ST BOo BpeMsi
NPUCTyNa CTEHOKApJUM (XapaKTepHbI MOJbeMbl Cer-
meHTa ST Bo BpeMms mpucrtyna). [yis MCK/IOYeHUs Ba-
30CMAaCTUYECKON CTEHOKAp/ MY BO3MOXKHO NPOBeJieHHe
IpU KOpOHApOaHruorpaduu MpoBOKalUU KOPOHAPHO-
ro crasMa BBeJIeHHeM alleTHUJIX0JIHHA XJjJopuza. [Ipoba
Ha aHTUOCMa3M CUUTAETCS MOJIOKUTENbHOH, ec/iv BO3-
HUKAIOT: a) aHTMHO3HBIN IMPUCTYI; 6) HIIEMUYeCKHe
nsmeHeHus Ha JKI'; B) BeiparkeHHasi BA30OKOHCTPUKIUS
3NMUKapAUaJbHbIX apTepui. Eciu mpoba c aneTusixo-
JINHOM COTIPOBOXZAEeTCs 6GOJIbI0 M UIIEMUYEeCKUMHU U3-
MeHeHUsAMHU Ha JKI, HO HeT cna3Ma 3nMuKapUaNIbHbIX
apTepuH, TO MOXXHO FOBOPUTb O Ba30KOHCTPHUKIUH HA
YPOBHE MUKPOLMPKYJISTOPHOTO pycJia.

Jleuenue MBC. Jleuenre MBC BKJIl0YaeT CTaHIapT-
Hyto Tepanuto WBC: B-azpeH06/I0KaTOpbI, HUTPATHI,
AHTaroHHUCTHI KaJIbLIMs, CTAaTHHBI, Jle3arperanThl, npe-
napatbl BTOPOW JIMHUM (MHTUOUTOPBHI aHTHOTEH3WH
npeBpaiamoiiero pepmenTa — AllD), HuKopaH 11, UBa-
OpaZiuH, paHOJIa3WH, TPUMETAa3UJWH), HeMeJuKaMeH-
TO3HbIe METO/Ibl JIeYeHHSs (CTUMYSLUS CIUHHOTO MO3-
ra, ICUXOTeparnusl).

TpaauLroHHBIE AHTHAHTHHAJIbHbIE nperna-
paTbl HA3HAYalOT Ha TMepBbIX IJTanax JedyeHUs.
KopoTkozelicTByonye HUTPaTbl PEKOMEHAYIOT IS K-
MUPOBAaHMS AaHTMHO3HBIX MPUCTYIOB, HO OHU 4YacTO He
OKa3bIBalT 3pdekTa. Tak, TosibKo MeHee 50% manueH-
TOB OTMeYasIi yJy4llleHHue COCTOSIHUS MPH UCIOIb30Ba-
HUW CyOJIMHI'BAJIBHOTO HUTpOIVIMIlepUHA. W, HampocTy,
CO06IAeTCs, YTO HUKOPAH/WJI, OTKPbIBAIOLINHI KaJIeBble
AT®-kaHa/bl U 06J1aJA0IINN HUTPATONOAO6HBIM JIeH-
CTBHEM, OKa3bIBAET MOJIOXKUTEIbHbIN 3¢ dekT npu MBC.

Y manueHTOB C JOMHHHUPYIOLIEH CHMITOMATHKOM
CTEeHOKap/JMy HaNpsDKEHUST PaliMOHAJIBbHOMN MpeJCcTaBIs-
eTcs Tepanus [3-apeHo6JI0KaTOpaMH, KOTOpbIe JI0Ka3a-
HO YCTPAHSIIOT CUMITTOMbI CTEHOKAP/[MH. ITO MpenapaThbl
MEPBOr0 BbIGOPA, OCOGEHHO Y GOJIbHBIX C OUYEBH/IHBIMHU
NpU3HAKaMH MOBbBILIEHHON aJ[peHEPruYecKol aKTHBHO-
CTH (BBICOKOM YaCTOTOM IMyJ/IbCa B TOKOE UJIH TPU pUsnye-
cKoi Harpyske). O/fHaKo nareHTaM ¢ MUKPOCOCYAUCTbIM
WM 3NUKApAMAIbHBIM CIAa3MOM CJIeAyeT COOJII0AATh
OCTOPOXXHOCTb TIPY KCHOJIb30BAaHUH [3-aZjpeHO006JI0KATO-
poB (0COGEHHO TeM, Y KOTO OTCYTCTBYIOT Ba30/[UJIATH-
pyIolllMe CBOMCTBA), MOCKOJIBKY 3TH IpenapaTbl MOTYT
YCUJIMBAaTh KOPOHAPHYI0 Ba30KOHCTPUKIUIO, MACKHUPYs
Q-aJ]peHoperenTopbl B KOPOHAPHBIX COCY/IAX.

JpyruM mnpemapaToM, CHIKAKOUMM MOTPeGHOCTD
MHOKap/a B KUCJOpoJe 6Jiarojjapsi ero ypearliuMm
YACTOTy CepJleYHbIX COKpalleHud 3ddekTam, sBJs-
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eTcsl MBabpaZiuH. AHTArOHUCThI KaJsbliMs KakK Ipemna-
paThl NepBOW JIMHUU TOKa3aHbl B Cly4yae BapHhabesb-
HOCTH IOpora CTeHOKapAMHU HaNpshKeHMs, 0COOEeHHO
IpU aHTHOCNACTUYECKOM TeHe3e MIIEMHM MUOKapZa.
[ManuenTtam ¢ kauHukot MBC 1 HapyleHUSIMU JTUNTU/-
HOTro oOMeHa NOKa3aHbl CTAaTUHBI, KOTOpble, KaK W3-
BECTHO, MOJIOXKUTEJIbHO BJIMSIIOT Ha 3H/0TeJHaIbHYI0
¢yukuuio. MHrubutopsl All® yay4maoT mepeHOCU-
MOCTb PU3UYECKON HAarpy3KHu U 06J1eryaroT CUMITOMBI
CTeHOKap/AuHu .

M3BecTHO NOJIOKUTEJbHOE BJMUSHUE paHOJIA3U-
Ha Ha 3HJ0TeqHabHY0 QyHKIMI0. TakK, OlleHHBal0Ch
BJIMSIHME PaHOJIa3MHA Ha KauecTBO >KU3HU NallMeHTOB
C TshKesiol pedpaKkTepHOU CTeHOKap/rel, BbI3BaHHOU
MBC. [TaniueHTbI NOMyYaau paHosa3uH B fo3e 1000 mr/
CYT COBMECTHO C CYJIOZIEKCHUJIOM B TeuyeHUe 4 HejeJlb.
[IprMeHeHMe paHOJ/Ia3MHA NT03BOJIMJIO YIYYIIATh Kayde-
CTBO »KM3HU M YMEHbLINTb KOJUYECTBO 0OpallleHUH 3a
MeJJULIUHCKOM MOMOLIbIO.

C pesbl0 KOppeKLUU 3HAO0TeSUaJbHON AUCHYHK-
LMY NpUMeHsIeTCsl TakKKe TPUMeTasHAMH, Y/aydllaro-
MK MeTab0/IM3M KapAUOMHUOLIMTOB NIPU UIIEMUU MHU-
okapza. [lokasaHa 3P¢deKTUBHOCTb NpPUMEHEHUs Y
6osibHBIX MBC, NOMHUMO CTaHAAPTHON aHTUAHTUHAJIb-
HOH Tepanuy, TpUMeTa3WANHa C yay4lleHueM KJIUHU-
YeCKOM KapTHHBI, KauecTBa XKU3HH, NepPy3unu MUOKap-
Zla ¥ YHKILUU 3H/I0TeNUS.

K coxanenuro, TpaguuuoHHasa Tepanuss MBC He
Bcersia 3¢ PpeKTUBHA, KAa4eCTBO KU3HU M3-3a 60JIeBOT0
CUH/IpOMa OCTAeTCsl HU3KUM, NMallMeHTOB YacTO rOCMHU-
Taaus3upywT. [loaToMmy BceM nanuentam ¢ MBC Heo6xo0-
JMMa aKTUBHas KOpPPeKLUsl TPaJUIMOHHBIX GpaKTOpOB
pHUCKa, TAaKUX KaK TMIepPTOHMS, caXxapHbId JuabeT, Ky-
peHUe, O)KUpPeHMe, MaJIONIOBU>KHBIN 00pas3 KU3HHU, I'U-
HepJrIuieMusl.

3akji04eHue

B 3ak/r04eHue ciefyeT elle pa3 OTMETUTD, YTO U-
arHoctuka MBC npejcTaB/isieT 3HauUTeJbHbIE CJI0XK-

JAaHHBIX, KpOHOTJIHBbIﬁ I'[O,Zl60p ONTHUMAaJIbHOU MeJHuKa-
MEHTO3HOH Tepaluu C IOCTOAHHBIM KOHTpPOJIEM COCTO-
AHUA MMO3BOJIAKOT PAaCCYUTHLIBATD HA YCIIEeX JIEYEHH .

Co CIIMCKOM JIUTEPATYPbI MOKHO 03HAKOMUTHCS
B peJaKkuuu

MWKPOBACKYNAPHAA CTEHOKAPAUA
NATOTFEHE3, KTUHUKA U TAKTUKA NEYEHUA
Hopbytoes O.M., AbaypaxmaHosa H.M., Typaes V.A.,
SdpHasapos M.M., Mupsaes O.B.

IIpedcmaseHbl cogpemeHHble JaHHble 0 HeKOomo-
pbIX MexaHUu3Max pas3eumusi, KJAuHuke, dudzHocmuke u
NpUHYUNAax mepanuu MuKpo8ackyAspHol cmeHoKapouu.
Iloduepkusaemcsi 8axcHAsi po/b NAMOJI02UU MUKPO-
YUPKY/ASIMOPHO20 pycad 8 2eHe3e KOPOHApHOU 60/1e3HU
cepdya. I[lokazaHo, ymo 8 OCHO8e MUKPOBACKY/ASIPHOU
cmeHokapduu Jexcam 3H0omeAuaabHask QUCPYHKYUS U
aHeuocnazm. OnucaHvl Kpumepuu pacno3Has8aHusi Mu-
KpOoBACKY/sIpHOU cmeHoKapduu, K KOmopblM OMHOCUMCS
Ha/auvue uwemMuu Muokapdda npu omcymcmeuu 06cmpyk-
MUBHO20 NOpAXMCEHUsl KOPOHAPHbLIX apmepull (cmeHo3
KopoHapHolU apmepuu <50% uau ¢ppakyuoHHbll pe3eps
kposomoka >0,80). OmmeueHo, Umo Xo/Mmeposckoe Mo-
HUMOpuUpo8aHue cep0eyHo20 pumma HeuH@opMamueHo
da51 docmosepHoll duazHOCMUKU UWeMUuu Muokapaa,
MakKk Kak pe3y/ibmambvl UCCAe008aHUS HE UCKAI4anm
u He nodmeepdcdarom Hajauvue uwemuveckoll 60/1e3HU
cepdya, 8 m. 4. MBC. [loduepkueaemcsi 8bicokasi UH@Hop-
MamueHOCMb cmpecc-3xokapduozpaguu u no3umpoH-
HO-3MUCCUOHHOU momozpaguu 8 duazHocmuke uwemuu
Muokapoa, 06yc/a08/4eHHOU hamosiozuell MUKPOBACKY-
JI5IpH020 pycaa. Paccmompensl npuHyunsl MedukameH-
mo3Hol mepanuu 604bHbIX MBC ¢ npumeHeHuem [3-a-
dpeHobs10kamopos, 610Kamopo8 Ka/ablyuesblX KaHA/108,
ommeyeHd HeablCoKas IPPHekmusHOCMb HUMPAMO8.

Katouesvle cao08a: MukposacKky/nspHasi cmeHoKap-

dus, 2aHdosackyasipHasi duc@yHkyus, duazHoCMuka,
HOCTH U TpeGyeT OT Bpaya PelIUTeJbHOCTU B AUATHO- npuHyunsl mepanuu.
CTUYeCKOM mnoucke. TOJIbKO MpaBUJIbLHO MPOBeJIEHHOE
o6cjie/loBaHUE C B3BEIIEHHOW OLIEHKOW MOJIy4eHHbIX
NS ¥~
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GENETIC POLYMORPHISM OF GENE PTPN22 IN AUTOIMMUNE DISEASES
Rakhimova M.B., Akhmedov Kh.S.

NOJIMMOP®U3M TEHA PTPN22 NMPU AYTOUMMMYHHbIX 3ABOJTEBAHUAX
Paxumosa M.b., Axmegos X.C.

AUTOIMMUN KASALLIKLARDA PTPN22 GENINIG POLIMORFIZMINI AHAMIYATI
Raximova M.B Axmedov X.S.
Tashkent Medical Academy

OnucaH mexaHusm goeseyeHuss PTPN22 u e2o eeHemuyeckux 8apuaHmos 8 namo@pusuoa02uro aymoumMMyHHbIX
3a6o0sesaHutl. 0606ujeHbl pe3ysbmamel UCCAeJ08aHUL, 8 KOMOPbIX CO00WA/I0CL O 2eHemu4eckol accoyuayuu
PTPN22 c pazau4HbiMu munamu 3a60.1e8aHuUll, 8KA104asl caxapHwulii duabem 1 muna, cucmeMHyH KpAcHY0 80AYAHKY,
108eHU/IbHbBIL uduonamu4eckuli apmpum u HeKomopble dpyeue 601e3HuU. BcecmopoHHee NOHUMAHUEe IMuX HaxX000K
n0380/1um 06BSICHUMb C/A0MCHYH IMUO0/02UI0 AyMOUMMYHHO20 npoyeccd U Nomoicem onpedeaums Kpumepuu

duazHoCMUKU U npo2Ho3a 3a60.1e8aHUsl, d MAKd*CEe pazpabomams ae4eHue.
Kawuessie cnosa: PTPN22, o0HoHyK1eomudHble noAUMOPPU3IMbL), AYMOUMMYHHbIE 3a60/1€8AHUSI, 2eHeMUYeCKast

accoyuayusi.

Ushbu sharhda biz PTPN22 va uning genetik variantlari autoimmun kasalliklarning patofiziologiyasida qanday
ishtirok etish mexanizmini umumlashtiramiz. Bundan tashqari, biz PTPN22 ning turli xil kasalliklar, jumladan, tizimli
qizil yuguruk, revmatoid artrit va boshqa bir qator kasalliklar bilan genetik bog‘liqligi haqida xabar beruvchi tad-

qiqotlar natijalarini umumlashtiramiz.

Kalit so‘zlar: PTPN22; yagona nukleotid polimorfizmlari (SNP); autoimmun kasalliklar; genetik assotsiatsiya.

An autoimmune disease refers to the condition of ac-
tivating an abnormal immune response in our body,
causing damage to the tissues or organs through continu-
ous inflammation. The estimated prevalence of autoim-
mune diseases accounts for 4.5% of the general popula-
tion and the number of new cases and mortality rates has
increased over the past decades, which has increased the
burden on society in spite of the development of immu-
nosuppressants [8,12,17]. The phenotype of autoimmune
diseases is heterogeneous, with over eighty autoimmune
diseases such as rheumatoid arthritis, Grave’s disease,
Hashimoto’s thyroiditis, Sjogren’s syndrome, and less com-
mon diseases identified [3]. The cause of autoimmune dis-
eases is not well understood, and physicians have suggested
that both environmental and genetic factors, as well as oth-
er factors such as infection, are accountable for the diseases.
Recent advancements in the field of genetic epidemiology
and genome-wide association (GWA) studies have made it
possible to discover the genetic variants and genes associat-
ed with the diseases [6]. Since most autoimmune disorders
present similar clinical features, some of the common genes
are known to be strongly correlated with the autoimmuni-
ty [6,20]. Investigating the characteristics of these common
genes can give clues in identifying the diseases with un-
known etiology.

The protein tyrosine phosphatase non-receptor 22
gene (PTPN22) is one of the candidate susceptibility
genes for autoimmune diseases. It is located on chromo-
some 1p13.3-13.1 and encodes the protein called lysine
tyrosine phosphatase (Lyp) [1,19]. The single nucleotide
polymorphism (SNP) PTPN22 C1858T (rs2476601) in
exon 14 is mainly associated with the onset of autoim-
mune diseases. A change in cytosine to thymidine at nu-
cleotide 1858 resulted in a change in amino acids from
arginine to tryptophan at codon 620 (R620W), and a
change in the Lyp protein interrupts the cell signaling

by disrupting the function of the T cell antigen receptor,
mostly found in various types of lymphoid tissues. The
Lyp protein is important in the prevention of sponta-
neous T cell activation, development, and inactivating of
T-cell-receptor-associated kinases and their substrates
[10]. Since Botinni et al. [1] first reported the association
between PTPN22 gene variants and type 1 diabetes mel-
litus (T1DM), studies on other diseases such as rheuma-
toid arthritis (RA), systemic lupus erythematosus (SLE),
autoimmune thyroid diseases, and vitiligo have been
published successively. This strongly reflects the associ-
ation of PTPN22 SNPs with autoimmunity.

Previously, our team systematically analyzed the asso-
ciation between the PTPN22 polymorphism and autoim-
mune diseases using the Bayesian approach, then reviewed
the immunologic functions of the PTPN22 polymorphism
[20,21]. To broaden the perspective of this association, in
this review, we aim to summarize how the PTPN22 gene
and its variants are associated with the onset and progress
of a large set of autoimmune diseases.

Association of PTPN22 C1858T with Rheumatoid
Arthritis. PTPN22 is the strongest non-HLA genetic pre-
disposition factor in RA. The first report on the signifi-
cant association between the PTPN22 1858T allele and
RA. The homozygous PTPN22 1858C variant is shown
to increase the risk of RA by twice that of the 1858T
variant, from which it can be interpreted that this vari-
ant is a co-dominant allele. The data in RA show a dos-
age effect of the PTPN22 risk allele. Several studies fo-
cused on the association of the PTPN22 variant with RA
risk and its clinical features. The PTPN22R620W allele
is associated with seropositive diseases, anti-citrulli-
nated protein antibodies (ACPA), erosive diseases, and
earlier disease onset [12]. In a stratified meta-analysis,
PTPN22C1858T was more common in RF-positive than
in RF-negative patients and was also more common in
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patients with anti-CCP antibodies than those without
[15]. Although PTPN22 1858T is associated with both
autoantibody seropositive and seronegative RA, most
studies have reported stronger associations of PTPN22
with RF-positive or ACPA-positive RA [19]. A GWAS con-
firmed that PTPN22 1858T is only of genome-wide sig-
nificance in ACPA-positive RA patients [11]. Although
some studies have detected an effect of PTPN22 on the
presence of radiographic erosions or the rate of joint de-
struction in RA, a meta-analysis indicated no such asso-
ciation in either anti-CCP antibody seropositive or se-
ronegative individuals [23]. Most studies showed an
earlier (2-7.5 years) age at onset of RA in carriers of the
PTPN22 1858T allele, but not all studies showed the
same effect [22,24]. Several limitations related to exper-
iment design and methods raise discrepancies between
results. Re-analysis of previous findings using Bayesian
approaches showed that 32 (82.1%) of the 39 compar-
isons from observational studies and one meta-analysis
of GWAS had noteworthy findings by FPRP or BFDP [20].

At the molecular level, genetic polymorphism in
PTPN22 may contribute to RA disease through a num-
ber of distinct mechanisms. The deficiency of PTPN22
function could contribute to the chronic activation of an-
tigen-specific, class-1I-restricted CD4+ T cells and other
types of effector T cells which contribute to driving the
inflammatory process within the synovium. In a mouse
model, PTPN22 could regulate vimentin-dectin-1 driv-
en uptake and presentation of autoantigens, in addition
to cytokine secretion. Serum autoantibodies against ci-
trullinated vimentin, common in RA patients, have been
shown to promote osteoclastogenesis and bone resorp-
tion. Human cells expressing PTPN22 Trp620 have defi-
cient TLR-induced IFN production, and PTPN22 dysfunc-
tion results in lowering thresholds for TCR signaling. In
a model of IL-1B-dependent synovial inflammation, over-
expression of transgenic human PTPN22 Trp620 in mice
impaired amelioration of inflammatory arthritis by treat-
ment with an [FN-inducing TLR agonist. Autoimmune
pathogenesis promoted by PTPN22 1858T probably in-
volves concerted anomalies in the differentiation of T cell
subsets, B cell repertoire, and the balance between immu-
noregulatory and proinflammatory cytokine production.

In addition to the C1858T polymorphism, PTPN22
variants have been found in RA association, particu-
larly in populations with low frequencies of the 1858T
allele. a meta-analysis reports that the PTPN22 gene
C1858T (rs2476601) SNP increases RA risk, especially
in Caucasians and Africans.

Association of PTPN22 C1858T with Juvenile
Idiopathic Arthritis. Juvenile idiopathic arthritis, the
common type of autoimmune arthritis in children un-
der 16, is also known to be associated with the PTPN22
1858T allele. Several meta-analyses and SNP replication
studies proved the significant contributions of PTPN22
1858T to the risk of JIA onset [25]. The PTPN22 1858T
conferred risk for oligoarticular and RF-negative polyar-
ticular JIA in white European, American, and Australian
individuals [5]. A meta-analysis by Kaalla et al. report-
ed that the 1858T allele was associated with RF-positive
polyarticular JIA, but not with systemic-onset or en-

thesitis-related JIA [18]. Re-analysis of previous results
including five studies with 15 genotype and allele com-
parisons showed that 9 (60%) and 1 comparison from a
GWAS meta-analysis had noteworthy findings by FPRP
or BFDP Bayesian approaches [20].

Association of PTPN22 C1858T with Systemic
Lupus Erythematosus. In 2004, scientists first report-
ed that the PTPN22 1858T allele is associated with SLE
[3,16]. GWAS found an association of PTPN22 1858T
with seropositive SLE in a case-only analysis and anoth-
er study found a positive association with anti-cardio-
lipin IgG and a trend towards an increased frequency of
PTPN22 1858T in patients with lupus nephritis or in in-
dividuals seropositive for anti-dsDNA autoantibodies. In
the case of SLE, both immune complex deposition and
the direct effects of antibodies can contribute to this dis-
ease. Re-analysis of previous associations including sev-
en observational studies with 15 genotypes and allelic
comparisons reported that 13 (86.7%) of the 15 com-
parisons had noteworthy findings by FPRP or BFDP [20].

SLE is a systemic inflammatory disorder character-
ized by the production of autoantibodies, immune com-
plex formation, and immune complex deposition in end-or-
gans. The PTPN22 1858T allele has been demonstrated to
be associated with lower IFN-y and higher IFN-a levels in
SLE. As a consequence of dysregulated IFN-y expression in
SLE, patients carrying the 1858T risk variant may have en-
hanced IFN-a-mediated JAK-STAT signaling. Pep and IFN-y
might cooperate to give rise to dysfunctional hematopoiesis.
Animal models showed that the PTPN22*W polymorphism
may also influence TCR signaling, augmenting the media-
tors implicated in the early events of the TCR-initiated re-
sponse such as protein tyrosine phosphorylation and cal-
cium mobilization. It has been shown previously that TCR
signaling was increased in SLE upon anti-CD3 monoclonal
antibody (mAb) stimulation. In addition, high PTPN22 tran-
script numbers in CD8+ T cells correlated with poor prog-
nosis of SLE and AAV.

Association of PTPN22 C1858T with Vasculitides.
The PTPN22 polymorphism is positively associated with mi-
croscopic polyangiitis (MPA) and granulomatosis with poly-
angiitis (GPA), formerly known as Wegener’s granulomato-
sis, but has notbeen reported in eosinophilic granulomatosis
with polyangiitis (eGPA), formerly known as Churg - Strauss
syndrome. The association with GPA is stronger in patients
with organ pathology (lung, kidney, eye, or peripheral ner-
vous system). Several studies have documented and repli-
cated a significant association of the 1858T allele with biop-
sy-proven giant cell arteritis (GCA). Intriguingly, two studies
reported that PTPN22 1858T can protect against Behget’s
disease (BD). In Bayesian re-analysis, a total of four stud-
ies with 11 genotypic and allelic comparisons were includ-
ed for ANCA-associated vasculitis. Out of 11 comparisons, 6
(54.5%) had noteworthy findings by FPRP or BFDP. For the
studies including subjects with GCA, re-analysis of observa-
tional studies and GWAS by Bayesian approaches revealed
that among three comparisons, two were noteworthy [20].

PTPN22 C1858T in Autoimmune Skin Diseases. A
study showed not only the significant association of the
PTPN22 C1858T with patients with psoriasis arthritis
(PsA) (0dds ratio, 1.49; 95% confidence interval, 1.10-
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2.02) but also showed a greater number of deformed
joints [10]. While most susceptibility loci identified in
psoriasis (PsO) tend to be equally associated with skin
psoriasis and with PsA, the 1858T allele PTPN22 is
weakly associated with general skin psoriasis whereas
its association with PsA is statistically highly significant.
This suggests that PTPN22 may influence more cells and
pathways influenced in PsA, which has additional com-
ponents in its pathogenesis compared to skin-restricted.
Bowes et al. suggested that the differential association of
PTPN22 Trp620 with PsA vs. PsO depends on alterations
in the function of CD8 T cells, which have been known
to be influenced by PTPN22. The known role of PTPN22
in CD8 memory T cell function and IL-17-producing
Th17 cell differentiation suggests the possibility that
PTPN22-W620 contributes to differential phenotypes of
Th17 in PsA vs. PsO or AS.

The T allele of the single nucleoid polymorphism
(SNP) rs2476601 in the PTPN22 gene is a risk factor for
developing alopecia areata. However, more robust stud-
ies defining the ethnic background of the population
of origin are required, so that the risk identified in the
present study can be validated [5]. The PTPN22 1858T
allele of SNP rs2476601 is also reported to be associated
with an increased risk of generalized vitiligo.

PTPN22 C1858T in Other Autoimmune
Conditions. Intriguingly, the allele was protective
against two autoimmune disorders, Crohn’s disease
(CD) and Behget's disease (BD) [10]. However, these re-
ports did not contain large sample sizes, and in some
cases, these associations have failed to replicate. In ad-
dition, there were no noteworthy findings by FPRP or
BFDP in one study (two comparisons) of BD and one
study (three comparisons) of AITD [20]. No association
was observed between rs2476601 and autoimmune dis-
eases of the liver and the bile duct, such as autoimmune
hepatitis (AIH), primary biliary cholangitis (PBC), and
primary sclerosing cholangitis, but further investigation
is needed as not many studies were conducted [11].

Unlike in RA studies, the association with systemic
sclerosis (SSc) is not affected by the presence of auto-
antibodies, as meta-analysis did not reveal a difference
in allele frequency when comparing anti-centromere an-
tibody seropositive and seronegative or anti-topoisom-
erase | autoantibody seropositive and seronegative SSc.
Bayesian approaches including two studies with three
allelic comparisons analyzed the genetic impact of pso-
riasis (PsO) and did not verify noteworthiness by means
of both FPRP and BFDP estimations [20]. Three stud-
ies including patients with SSc analyzed seven genotyp-
ic and allelic comparisons and did not show noteworthi-
ness in terms of FPRP and BFDP estimations. Findings
from patients with SS and AS included two studies, only
one study for each, and did not verify noteworthiness by
means of FPRP and BFDP estimations. However, a GWAS
meta-analysis including one comparison showed note-
worthy results for PsA [20]. It should be noted that me-
ta-analyses from PsO, SS, SSc, and AS patients had sever-
al limitations related to the number and population size
of included studies. Therefore, meta-analyses with larg-

er sizes including different ethnicities and clinical fea-
tures would give significant results.

A single case-control study that reported an associa-
tion of PTPN22 C1858T with idiopathic inflammatory my-
opathy in white individuals suggested that after stratifica-
tion analysis the association was restricted to polymyositis
and juvenile dermatomyositis, and not to dermatomyosi-
tis or myositis overlapping with another connective tissue
disease [14]. In addition, PTPN22 1858T was not associat-
ed with dermatomyositis in a GWAS of patients with adult
or juvenile dermatomyositis. In the case of GD and MG, it
is widely recognized that the disease-associated autoanti-
bodies are pathogenic. A direct role for autoantibodies is
less clear for Hashimoto’s thyroiditis, vitiligo, and rheu-
matoid arthritis, although recent studies suggest that the
anti-citrulline antibodies may contribute directly to joint
inflammation [2]. Interestingly, many of these PTPN22-
associated diseases also appear to cluster together in fami-
lies, suggesting that the PTPN22 association reflects the in-
volvement of common pathways in these disorders [9]. The
C1858T polymorphism could contribute to the develop-
ment of GD and HT in children, with a strong indication that
females are pre-disposed to developing the disease and the
T allele is the main risk factor [4]. Re-analysis of previous
results by Bayesian approaches reported that among three
studies from subjects with MG reporting five allelic com-
parisons, four (80%) of the five comparisons had notewor-
thy findings by FPRP or BFDP. Out of three studies with
five comparisons included from patients with vitiligo, four
(80%) of the five comparisons had noteworthy findings by
FPRP or BFDP. For Addison’s disease, out of the three com-
parisons, two were noteworthy in terms of BFDP. For pa-
tients with endometriosis, one study with three co-domi-
nant comparisons did not verify noteworthiness, except for
one finding which was noteworthy by using BFDP. There
were no noteworthy findings by FPRP or BFDP in one com-
parison of alopecia areata [6]. Re-analysis from patients
with CD including five studies revealed that two (40%) of
the five comparisons had noteworthy findings by FPRP or
BFDP [20].

At the functional level, several studies tried to ex-
plain how PTPN22 contributes to CD. PTPN22 regulates
intracellular signaling events and is induced by IFN-y in
human monocytes. Knock-down of PTPN22 alters the ac-
tivation of inflammatory signal transducers, increasing
the secretion of Th17-related inflammatory mediators
[13]. This might explain on a functional level how the re-
duced PTPN22 expression found in CD patients contrib-
utes to CD pathology. It was shown that TNFa levels are
elevated in CD patients, decreasing PTPN22 expression
significantly; thus, TNFa is likely to play an even more
importantrole in CD pathogenesis than IFN-y. In concor-
dance with these findings, the C1858T polymorphism,
which causes a gain of function, is protective in CD and
attenuates the expression of proinflammatory cytokines
[7]. PTPN22 also is involved in the regulation of Src ki-
nase and negatively controls the p38-MAPK/IL-6 path-
way. p38-MAPK activation and IL-6 secretion by an-
tigen-presenting cells (APC) play a crucial role in the
differentiation of CD4+ naive T cells into Th17 cells that
are more and more regarded as the driving force of CD.
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GENETIC POLYMORPHISM OF GENE PTPN22 IN
AUTOIMMUNE DISEASES
Rakhimova M.B., Akhmedov Kh.S.

In this review, we summarize the mechanism of how
PTPNZ2Z2 and its genetic variants are involved in the patho-
physiology of autoimmune diseases. In addition, we sum
up the findings of studies reporting the genetic associa-

tion of PTPN22 with different types of diseases, including
type 1 diabetes mellitus, systemic lupus erythematosus,
juvenile idiopathic arthritis, and several other diseases.
By understanding these findings comprehensively, we can
explain the complex etiology of autoimmunity and help to
determine the criteria of disease diagnosis and prognosis,
as well as medication developments.

Key words: PTPN22, single nucleotide polymorphisms,
autoimmune diseases, genetic association.
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NPOrHOCTUYECKOE 3HAYEHUE NOYEYHOM AUCOYHKLUN U DAKTOPOB PUCKA Y
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Raximova M.E., Abduxabirova O.S., Salixova M.F.

PROGNOSTIC VALUE OF RENAL DYSFUNCTION AND RISK FACTORS IN PATIENTS WITH STABLE
ANGINA PECTORIS

Rakhimova M.E., Abdukhabirova O.S., Salikhova M.F.

TawKeHMCcKasa MeduUyUHCKaA akademus

Yurak ishemik kasalligini bilan ogrigan bemorlarda buyrak disfunksiyasining mavjudligi tanlangan davolash
strategiyasidan qat’iy nazar, kasallikning og‘irroq kechishi va yomon oqibati bilan tavsiflanadi. Amaliy tibbiyotda
yurak ishemik kasalligini tashxislash va davolash yetarlicha yaxshi ishlab chiqilgan bo‘lsada, komorbid kasalliklari
mavjud bemorlarni davolashda aksariyat hollarda qiyinchiliklar yuzaga keladi. Ushbu guruh bemorlarda surunkali
buyrak kasalligi mavjudligi alohida ahamiyatga ega bo‘lib, ular orasida surunkali buyrak yetishmovchiligidan kora
o'tkir miokard ishemiyasidan o'lish ehtimoli yuqori. Shu munosabat bilan yurak ishemik kasalligini bilan og‘rigan
bemorlarda buyrak disfunksiyasi erta tashxislash va davolash xususiyatlarini bilish zamonaviy tibbiyotning dolzarb
muammolaridan biri hisoblanadi.

Kalit so‘zlar: yurak ishemik kasalligi, komorbid holat, xavf omillari, buyrak disfunksiyasi, sistatin C.

Coronary heart disease with renal dysfunction is characterized by a more severe course and a worse prognosis,
regardless of the chosen treatment strategy for this disease. If the diagnosis and treatment of coronary heart disease
are well developed, then difficulties often arise in the management of patients with combined diseases. Chronic kidney
disease occupies a special place among comorbid conditions, since patients with impaired renal function are signifi-
cantly more likely to die from acute myocardial ischemia than from terminal renal failure. The urgency of this problem
is increasing every year due to the increasing number of patients with renal insufficiency, especially the elderly. In this
regard, it is important to know the features of early diagnosis and treatment of coronary heart disease in patients with

renal dysfunction.

Key words: coronary heart disease, comorbid conditions, risk factors, kidney dysfunction, cystatin C.

33 1ocJie/IHYe To/ibl BO MHOTHX perMoHax Mupa Jio-
CTUTHYTHI YCIeXH B GOpbbe C CcepAevyHO-COCYAU-
cThIMU 3a6osieBaHusAMU (CC3), ¥ B YaCTHOCTH, C ULIEMU-
yecko# 6oJie3Hb10 cepana (MBC), BHOCALEH HAMOOIBIITUI
BKJIa/l B CTPYKTYpPY CepAedyHO-COCYAUCTON CMEpPTHOCTH.
OziHaKo 3Ty NMpo6/ieMy Heslb3sl CYUTATh MOJHOCTBIO pe-
meHHo [1,6,14]. Ilo gaHHbIM BceMupHOM opraHU3aLUU
3apaBooxpaHeHnus, UBC octaeTcs Beaylel NpUYUHOM 3a-
60/1eBaeMOCTH U CMEPTHOCTU KaK B 3KOHOMHUYECKH pas3-
BUTBIX, TaK U B Pa3BUBAIOLIUXCS CTpaHaX, 00yC0BINBas
1/ Bcex cMepTelt y sin ctapiie 35 set [1]. B 2016 1. B EB-
porie UBC B cTpyKType 0611ell CMEPTHOCTH Y JIUL MOJIOXKE
65 net coctaBusia 14% (y My>xunH 16%, y »keH1uH 10%)
[15]. [To onienkam, B 2019 r. ot CC3 ckoHvauch 17,9 MutH
4eJIOBeK, YTO cocTaBJisseT 32% OT Bcex C/Iy4aeB CMEPTH B
Mupe, U 85% 3THUX cMepTel ObLIM BbI3BaHbl HHGAPKTOM
MHUOKap/ja U UHCYy/IbTOM [12].

CoBeplIeHCTBOBAaHUE JieUeHUs ITUX GOJIbHBIX NPU-
BeJIO K yBeJIMUEHHIO POJ,0/KUTENBHOCTH KU3HHU U M10-
BBIIIEHUIO YacTOThl KOMOpOUAHOCTH. Ocoboe MecTo
Cpeiiy CONMyTCTBYWOLMX 3a60/iIeBaHUM 3aHUMaeT BeChb-
Ma pacnpocTpaHeHHash XpoHHYecKas 00Jie3Hb MOYeK
(XBII), kKOTOpPy0 OTHOCAT K CAaMOCTOSTEJbHBIM aKTO-
pam pucka (OPP) nporpeccupoBanus CC3 [1,6].

@OyHKIMU cepAilla U OYeK TECHO B3aWMOCBSI3aHBbI.
Mx B3auMo/encTBUE MOXKHO ONpeJle/INTh KaK KOMILJIEKC
6U0JIOrMYECKUX OTHOIIEHUH MeX/ly OT/Za/IeHHbIMU Op-

raHaMM, KOTOpble OIIOCPeAYIOTCS 4Yepe3 KJETOYHBIE,
MOJIEKY/ISIpHble, HEPBHbIE, 3H/I0KPHUHHbIE U NTapaKpHH-
Hbible GaKTOpbl. B u3MONOrHMUEecKUX YCI0BUSAX 3TA
CBsI3b IIOMOTAeT MOAJEePKUBATh IOMeOCTa3 W ONTHU-
MaJibHOe (QYHKILHOHUPOBAaHHE 4YeJIOBEYeCKOro TeJa.
Yxynuenue GYHKIUM OJHOTO M3 3TUX OPTaHOB BbI3bI-
BaeT MOPOYHBIA KPyr COOBITHM, BeAyIIUX K MYJIbTH-
OpraHHOW HeJO0CTAaTOYHOCTHU. XOTS XOPOIIO M3BECTHO
0 HapyuieHUH QYHKIUU MOYeK y MalMeHTOoB C 3aboJie-
BaHUSIMU Cep/La, OCTAETCH HesICHBIM, SIBJISETCS JIU I0-
yeyHasl AUCPYHKIMS NAaCCUBHBIM OTBETOM Ha HECOCTO-
SATEeJIbHOCTb CepJleuHOoN fesaTenbHOCTH [3,4,7,10].
Oco6oe BHMMaHHEe 3MUJEMHOJIOTOB CKOHIIEHTPHU-
pPOBaHO Ha paHHEM BbIsIBJIEHUU U Koppekiun ®P, onpe-
JeJISI0IUX JecTabuIu3alMi0 TedyeHUsl 3a60JIeBaHUH,
KOTOpble aCCOLMUPOBAaHbl C aTePOCKJIEPO30M, B TOM
yucae UBC. B pe3ysibTaTe MHOTOYUCIEHHBIX UCCIE0-
BaHUH Zl0Ka3aHa poJib HapylleHus QyHKIUU IOYeK KaK
He3aBHCHMMOI'0 NpeJUKTOpa CepAedHO-COCYyUCTON 3a-
60J1eBaeMOCTH U CMepTHOCTH. YacToTa BCTpedaeMo-
CTH COYETAaHHOIO NOpPa)KeHUs MOYeK U cepJilia OYeHb
BesiMKa. Y 6osbHbIX ¢ UBC HapyuieHue yHKIUU MO-
yeK BCTpevyaeTcsl 3HAYMTEJbHO yalle, YeM B 00Iel
NomyJIsii[uY, ee 4dacToTa cocrtasiseT 30-40% [3,5,9].
Jucoynkius novek (/[II1) onpezesisieT BBICOKYIO Kap/U-
aJIbHY10 3a60J1eBaeMOCTb U CMEPTHOCTDb JlaKe NPH Ha-
YaJIbHOU CTaJiUU CHMKeHUsI QYyHKIUU ouekK. [lokazaHo,
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YTO yMEPEHHO BbIPAYKEHHOE CHIDKeHUe QYHKIUU T0YeK
yBeJIMUMBAET PUCK PAa3BUTHUS apTepPHUaJbHON r'MIEpPTO-
Huu, UBC, cepaedHoil HEJOCTAaTOYHOCTH U CMEPTH OT
CC3. KapaunanbHas naTtosiorus Ha 64% Bbllle y 60Jb-
HBIX C HApYLIEHHON NOYeYHOH QYHKINEH, UeM Yy 3/10pO-
BbIX [11]. [lo fanHbIM uccnegoBanus ARIC, y 60/1bHBIX
co Il cragueit XBIl HOBble KapAuasbHble OCJA0KHEHHUS
cocTtaBsaoT 4,8%, a npu I11-1V craausax XBII ux yactoTa
BO3pacTaeT MOYTH BABOe [2].

UccnenoBaHusi CBUJIETENBCTBYIOT O BBICOKOM 4a-
CTOTe MOYe4YHOU AuchyHKUuM y manueHToB ¢ UBC.
Hanpumep, no gaHHbIM uccaegoBaHuss EUROPA, npu
crabunbHoil UBC B 52% ciiyyaeB pacyeTHast CKOPOCTb
KJ1y60ukoBo# dunbrpanuu (pCKP) 6b11a Huke 75 mu/
MuH/1,73 M? [6,12]. CHmxeHue CKO® Habswogaetcs y 30-
40% nanueHTOB C OCTPhIM KOPOHAPHBIM CUHAPOMOM, Y
30%-60% - ¢ XxpoHHUYeCKOH cepAileYHON HeJOCTaTOYHO-
ctbio (XCH), gocturas 70% y nmaljeHTOB C OCTPOH cep-
JledHoU HeJocTtaToyHocThio (OCH) [5,16,17].

CHkeHMe QYHKIMH MTOYEK MOXKET MOBJIMATD Ha KJIU-
HUKy KOpoHapHoro 3a6osieBanus. [Ipu XBII yacTo BcTpe-
yaeTcsd GecCMMIITOMHAsl HIIeMHUs MHOKap/a, KoTopast
aCcCOLMUPYeTCs C TOBBIINIEHWEM YacTOThI Cep/eyHO-Co-
CYZMCTBIX OCJIOKHEHHUH U cMepTHOCTH. Hanpumep, nociie
KOPOHApHOTO0 BMEIIATe/JbCTBA G6ECCUMITOMHAS HIEMHS
MHOKapZa onpejessaachk y 21% nanueHTa ¢ HOpMasb-
HOU QYHKI[MEN MOYeK U Y MOJIOBUHBI MAIIMEHTOB CO CHU-
skeHHoM CK®. AHanus JaHHBIX 60Jiee yeM 1,4 MJIH 4desio-
BeK B HECKOJIbKMX MeTa-HCC/IeZIOBAaHUSAX TOKa3as, 4TO
PHCK CEp/IeYHO-COCYIUCTON CMEPTHOCTH JINHEWHO YBeEJIU-
yuBaeTcs ¢ 3amenyienreM pCK® Hwxke 75 mu/mMuH/1,73
M2 Cep/iedHO-COCYMCTasi CMEPTHOCTh Obla BbIIIE T10Y-
TH B /Ba pasa y s c Il cragueit XBII (CK® 30-59 mut/
MuH/1,73 M?) 1 B TpH pasa Belile Ha craguu IV (15-29 M/
MHUH/1,73 M?), 4eM y JIuL| C HOpMaIbHON QyHKIHeEH 1o-
YyeK. Y MaiueHToB ¢ HapylleHHOH QyHKIMel oveK 1 3Ha-
YUMOW NPOTEUHYPHUEN JIMIHUAHBIA TPOPUIb CTAHOBUTCS
aTeporeHHbIM, OTYACTH 10 MPUYMHE HapyUleHHs QyHK-
I[UM XOJIECTEPHHA JIMIIONPOTENHOB BBICOKOH IJIOTHOCTH
(XC JITIBIT) 1 4pe3MepHOro OKHCIEHHST X0JeCTepUHA JIU-
MOMPOTEMHOB HU3KOHW IioTHocTH (XC JITHIT) [11]. Tlpu
yMepeHHOU anbO0yMUHYpUHU B BepxHeM mnpezesie (30-299
Mr/T) PUCK Cep/ieYHO-COCYJUCTOH CMEPTHOCTH TMOBBIIIA-
eTcs1 6oJiee YeM B /IBa pasa [0 CPaBHEHHIO C TAKOBOU Y JINI]
6e3 aboyMuHypuu [2,4,9].

[Ipo6.siema /II1 v ee BAUSIHYE HA KCXO/IbI Y PA3JIMYHBIX
TPy KapAH0JI0THYeCKUX NAIMEHTOB MPOZ0JIKAIOT LIH-
POKO 06Cyk/1aThCs. YBesnindeHue uncia 60sbHbIX ¢ UBC ¢
Il MoeT 6bITh 06'bsICHEHO KaK YBeJTMUEHUEM JI0JIH Ta-
I[MEHTOB CTaplIero Bo3pacTa (YYUThIBasi U3BECTHYIO ac-
COL[MALIMIO CHIPKEHHUS QYHKI[UU TOYEK C BO3PACTOM), TaK
Y BJIMSTHUEM BCe 60Jiee 4acTo BCTpevarolieics poHOBOH
Y COMYTCTBYIOLIEH MaToOJIOrMU (caxapHbId AuabeT 2-ro
THIA, apTepuaabHas runeprensust — Al'), XCH) [1,7]. [Ipu
WBC u cepedHON HEJOCTATOYHOCTU B pa3BuTuu /Il u
MATOJIOTUH CEP/LIA MOTYT OBITh OJTHU U Te 3Ke UJIN 001[1e
®P, oTpakarolnyie pacnpocTpaHEHHOCTh NOpPaXKeHUsI CO-
CY/IOB Y 3H/IOTETMATbHOMN NUCOYHKIUU U /WU TOKCHYe-
CKUM 3dDEKT ypeMUHu.

[TomuMo TpaguuoHHbIX PpakTopoB pucka UBC (ca-
XapHbIM Auabet, Al'), HapylleHUe QYHKLMHU MOYeK ac-

couuupyeTcss ¢ 60JblIed BbIPAaXKEHHOCTbIO BOCMasle-
HUSI, CUMIATHYECKONW aKTHBHOCTH, 3HJIOTEJUATbHON
AUCPYHKIUM, aTepOCKJepo3a, PaHUMOCTH OJISIIKY,
KaJbLUPUKALUKU COCYAOB U C aHeMuel. [loBblleHHAs
AKTUBHOCTb CHMIIATO3/IpEHAJIOBOM CHUCTEMBI 4YacCTO
onpeaensiercs npu /Il u acconuupyeTcs ¢ yBeJUYeHU-
eM pucka CC3 v nmporpeccupoBaHueM 60JIe3HU NovekK. B
c1yqasix CHKEHHOU QYHKIIMHY TT0YeK HEPEJIKO OTIpe/ie-
JISIeTCSI MUKPOBACKyIsipHasi JUCHYHKIMS, TPUBOAALIAS
K MIIEMWUU MUOKap/a. Y nanueHTos c [Il aTepockaepo-
THYecKasi GJISIIKa Oblyia 60JIblIe HACKIILeHa JIUIHUJAMU
Y MeHbllle COeIMHUTEIbHON TKaHbIO, COOTBETCTBEHHO
yBeJIMueHa paHUMOCTb Ok [2,10,11].

[To fanHBIM aMepuKaHckoro peructpa USRDS, y no-
YKUJIBIX NTAIIMEHTOB CcTaplie 65 JieT ¢ JucHyHKIMen mno-
YeK 4Yallle BBISBJSJIN aTePOCKJEePOTUYECKYI0 60JIe3Hb
cepaua (42,5 nporus 16,5%) u uHbapKTa MHOKap/a
(10 mpoTuB 2%) Mo cpaBHEHHUIO C JIMLAMH, UMEIOIUMH
HOpMaJIbHYI0 GYHKIIMIO ovek [16].

[lo pe3ysnbTaTaM KOpOHAapHOW aHruorpaduu Tpex-
COCYAMCTOE MOpaKeHHe KOPOHapHbIX apTepuil (>50%)
onpenessnock y 53% nanueHToB c yMEPEHHOU U BbIpa-
YKEHHOU AUCPYHKIMEH nouek, Uy 28% - ¢ HeTsKeoH
aucdyHkiyen nmoyvek [3, 16].

W3BecTHO, UTO JIeTaJIbHOCTb BCaAeACTBUE ocTpoi JI1
B 0611el nonynsanuu coctasisieT 41%; cpean GOJIbHBIX
c undapkrom muokapzaa (UM) c nogbemom cermenTta ST
- 55%, cpeau nanueHToB ¢ UM 6e3 nmogbema ST - 22%.
[To nanHpM F. Masoudi B CIIA cpeau manueHTOB, MOJTY-
YaBILIMX CTAIlMIOHAPHOE JieueHNe, HOpMaJibHast GYHKIUS
MoYeK omnpeessiack aulib y 16%, Jerkoe CHmKeHHe
¢yukuuu novek (CK® 60-89 mi/mun/1,73 M?) oTMeva-
Joch ¥ 43%, ymepennoe (CK® 30-59 mu/mun/1,73 m?)
-y 32% u BeipaxkeHHoe (CK® <30 mi/mun/1,73 M%) -y
9%. CMepPTHOCTB B CTalMOHAPaX ¥ O0JIbHBIX C COMYTCTBY-
towieit XBII cocraBasieT 21% no cpaBHeHHUIO ¢ 6-8% B 06-
el nonysuuy nanuenTos ¢ UM [12,15].

HccnepoBanue B.H. KapeTHHKOBa U COaBT. nokasa-
JI0, UTO cpe/iy nauueHToB ¢ UM c nogbemoM cermeHTa ST
pacnpoctpaHeHHocTb JJI1 cocraBisieT 37%, oHa BBISABIISA-
eTcsl Yallle ¥ MaleHTOB CTapIlero BO3pacTa, XKeHIINH, a
TaKXXe Y MalMeHTOB C OTATOLIEeHHBIM Cep/le4YHO-COCY/ 1~
CThIM aHaMHe30M U 6oJiee TSHKeJbIMU MPOSIBJIEHUSIMHU
ocTpo# cepaedHor HemoctaTouyHoctu 1o Killip. Kpome
Toro, nanueHTsl ¢ J{I1 pexxe moiBeprawTCcs YpecKOKHbIM
BMELIATe/JbCTBAM, YTO SIBJSETCH JIONOJHUTEIbHBIM
¢dbaKToOpoOM, yXyALIAIOIIUM UX TPOTHO3 [5].

Hepenko XBII acconuupyeTcsi ¢ KaJbIUUKALM-
el aTepOCKJIEpOTUYECKHUX OJISLIEK U MeAUaTbHOHN 060-
JIOYKM KOPOHAPHBIX apTepuil. ITOT (peHOMEH CBS3bI-
BalOT C T'HIlepnapaTHpPeo30M, KOTOPbIH MPOrpecCUBHO
pPa3BUBaETCs MO Mepe YXy/AlleHUs QYHKLUUHU MOYeK U
MIOYTH BCETr/a BBISIBJISIETCS MPU TEPMHUHAJBbHOU CTaZuU
MOYeYHOH HEeJOCTATOYHOCTH. HakomseHue KajabLus
B [VIaIKOM MYCKyJIaType COCYZ0B ¥ KapJUOMHOLUTAX
CNOCOOCTBYET U3MEHEHUI0 apTepHaJbHOTO JaBJIeHUs,
COKpPaTUMOCTH MHUOKapAa, Cep/iedHoro Mertabosm3Mma
Y Ba30/UJIATAlMOHHOI'O pe3epBa, CIOCOOCTBYS HIle-
MUM MUOKapza. He ciyvaiiHo npu HapyuieHuu pocop-
HO-KaJIbI[JMEBOTO OOMEHa 3HAYUTEJbHO IOBBIIIAETCS
ob11as U cep/leYHO-CcOCyIUCTasi CMepTHOCTS [8,13].
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Y mnauuentoB c XBII ypoBeHb MOYeBOH KHC-
gotbl (MK) pmocToBepHO BbIllle, 4eM Y 3/0pPOBBIX.
['unepypukemus 4dacto BcTpedaetcsa npu XBII u acco-
nuupoBaHa c runeprpodueit JIK, yxyamenneMm pyHk-
MU MOYeK U YBeJUYEHUEM CepAedHO-COCYAUCTON 3a-
6osieBaeMOCTH U cMepTHOcTU [8]. [Ipu MOBBINIEHUH
ypoBHsA MK KpOBHU MpPOUCXOAUT MOJaBJeHHe NPOAYK-
I[MY1 OKCH/Ia a30Ta, YCUJIMBAIOTCS MPOLECCh nposude-
panuy U MUTPALMU 3HAO0TENNATbHBIX KJIETOK COCY/0B.
3TH 3¢ PeKThI MOTYT OBITh YACTUYHO CBSI3AHBI C aKTH-
Baljell peHUH-aHTMOTEeH3MH-a/Ib/J0CTEPOHOBOM CHUCTe-
MBI, UTO 06YCJIOBJIMBAET pa3BuTHe runeprpoduu JIXK u
MHOKapAuaJbHOro ¢pru6po3a, MyTeM MPsMOTO BO3/EH-
CTBUA aHTrHoTeH3uHa Il 1 anbjocTepoHa Ha KapJUOMHU-
onuTsl [13].

3aki04eHue

WBC npozokaeT ocTaBaThCsl BeAylleld NPUYUHON
3a60J1eBaeMOCTH U CMEPTHOCTH KaK B 3KOHOMHYECKU
Pa3BUTHIX, TAK U B pa3BUBamoIuxcs crpaHaxX. Ocoboe
MECTO CpeJid CONMYTCTBYIOIIUX 3a60IeBaHUN 3aHUMAET
BeCbMa pacnpocTpaHeHHas XpOHUYecKas 60Jie3Hb Mo-
YeK, KOTOPYI0 OTHOCSIT K CAaMOCTOSITEIbHBIM paKTopaM
pucka nporpeccupoBanusi CC3. AHa/M3 uccaeJ0BaHUH
nokKasaJl yBeJinueHue 4yacToThl U TshxecTu UBC, Bo3pac-
TaHWe CJI0KHOCTEN B IUAaTHOCTHKe KOPOHAPHOTO 3a60-
JIeBaHUsl, CHIDKeHUe 3)PEeKTUBHOCTH JieYeHUsl y Nalu-
€HTOB C HapylieHWeM QYHKIMH IToveK. TakuM 06pasom,
KOHIeNIUs KapAuopeHalbHbIX B3aUMOCBA3€el co3/aeT
OCHOBY JJiI JaJibHelllero u3yyeHusl B3aUMHOTO BJIU-

SIHWSI, paHHeH JUarHoCTUKY, TPOPUIAKTUKA U TOPMO-
»KEHUS MPOrPECCUPOBAHUS MMOYEYHON M KapAuaJbHOU
AUCPYHKIUH, YTO MO3BOJIUT CHU3UTh PUCK PA3BUTHS U
cMepTHOCTB oT CC3 u XBII.

Co CMCKOM JINTEPATYPhl MOXKHO 03HAKOMHUTbCA
B peJaKuuu

NPOrHOCTUYECKOE 3HAYEHUE MOYEYHOM
ONCOYHKUUU N PAKTOPOB PUCKA Y
BOJIbHbIX CO CTABU/IbHOW CTEHOKAPOMEN
HANPAMXEHUA
PaxumoBa M.3., Abayxabuposa O.C., Cannxosa M.®.

B npakmuueckoli MeduyuHe duazHOCMuUKa U JievyeHue
uwemuyeckoti 6ose3HU cepdya 0OCMAMOYHO XOPOWO
paspabomatsl, HO Npu eedeHUU hayueHmos ¢ KOMOop-
6UOHBIMU 60/1€3HAMU 4ACMO 803HUKAM MpYyOHOCMU.
Ocoboe Mecmo cpedu conymcmeynwux 3a60.1e8aHull
3aHUMaem XpoHuueckasi 60/1e3Hb NoYeK, NOCKO/IbKY na-
YyueHmbl ¢ HapyuwleHuem GYHKYuu novex 3HA4umenbHo
yquje yMupanm om ocmpol uwemuu Muokapod, yem om
MepMUHA/IbHOU hoveyHoU HedocmamoyHocmu. B cesi3u
€ IMUM 8axcHOe 3HaYeHUe umeem uzy4yeHue 0CO6EHHO-
cmeli paHHell duazHOCMUKU U Jie4eHust nayueHmos ¢ U6C
u ducyHKkyueli novex.

Kamwouesvle caoea: uwemuyeckass 60.1e3Hb cepdya,
KOMOpOUOJHble COCMOsIHUS, (PaKmopbl pucka, ouc@yHk-
yus nhovek, yucmamut C.

NS ¥)
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FMNEPTOHUA KACANIUTUOA BYUPAKNAP ANCOYHKLMACUHU SPTA TALUXUCNALLAA
KNOTO OKCHUAUN BA BUTAMUH AHUHT AXAMUATUHU BAXONALL

Paxumosa M.3., lagaes A.l., Caiingos K.LL., SwoHkynos C.C.

OLEHKA BAXKHOCTU BE/IKA KNOTO U BATAMUHA D B PAHHEN AUATHOCTUKE NOYEYHOMN
OUNCOYHKUUU NPUTUNEPTOHUYECKOU BOJTIE3HU

Paxumosa M.E., lapaes A.l., Caitngos K.LL., SwoHKkynos C.C.

EVALUATION OF THE IMPORTANCE OF KLOTHO PROTEIN AND VITAMIN D IN EARLY
DIAGNOSTICS OF RENAL DYSFUNCTION IN HYPERTENSION DISEASE

Gadaev A.G., Rakhimova M.E., Sayidov K.Sh., Eshonqulov S.S.

TowkeHm mubbuém akademuscu, Munnuli mubbuém mapkasu

B pazgumuix cmpaHax, 8 mom yuc.e u 8 Yabekucmaue, 4uc/a0 60/1bHbIX C 2UNepmoHUYEecKoll 601e3HbI € Ka*cdbiM
20doMm yseauyusaemcs. H38ecmHo, 4mo noyku s16845110mcsi 00HOB8PEMEHHO OCHOBHOU NPUYUHOU NOBbIWEHUS apme-
pua/nbHo20 0as/eHusl U Op2aHOM-MUWEHbI0 NPU apmepuanbHoll 2unepmeH3uu. PaHHAs duazHocmuka HapyuweHull
@dyHKYUuu novek u npodusakmuka pazgumust XpoHu4eckoll 601e3HU NoYeK 845110mcsl 00HOU U3 AKMYya1bHbIX NPO-
6s1em MeduyuHbl. B cmamuve npoaHanusuposaHo 3HaveHue b6eaxka Kaomo u eumamura D 6 pazsumuu ducgyHkyuu
noyek hpu 2unepmoHu4eckoll 60.1e3HuU.

Kalouesvwle ca08a: apmepuanbHas 2unepmeHsusi, nodeyHas duc@yHkyus, XpoHuveckas 60.1e3Hb no4ek, npome-
un Kaomo, sumamun /].

In developed countries, including Uzbekistan, the number of patients with hypertension is increasing every year.
It is known that the kidneys are both the main cause of increased blood pressure and the target organ for arterial
hypertension. Early diagnosis of renal dysfunction and prevention of the development of chronic kidney disease are
one of the pressing problems of medicine. This article analyzes the importance of Klotho protein and vitamin D in the

development of kidney dysfunction and chronic kidney disease in arterial hypertension.
Key words: hypertension, kidney dysfunction, chronic kidney disease, Cloto protein, vitamin D.

3aM0HaBH171 TUOOUETA SPULIM/ITAH IOTYKJIapra Ka-
pamaii runeptoHus Kacaauru (['K) xo3upru KyH-
Jla XaM Ipak- KOH TOMUP TU3UMHU Kacayutukiaapu (FOKT-
TK) opacuza aHr mosszap6 myammoJiapAaH GUpU GYInu6
KOJIMOKJia. 2Kax0H COFIMKHM Cakjall TallKWJIOTUHUHT
(?KCCT) Ba EBpoma kapauoJiomiapyd XaM>KaMHUSTHHUHT
(EK2K) mabaymotnapura kypa 'K 6u1aH kacayiaHrasaap
40-50 émary axoMMHUHT 27% HU TALIKWI 3TaAu. YOy
TAIIKWIOT 3KCIepIapy xynaocanapuzaa 2025-tinira ke-
J116 6y KypcaTkuy 29% ra OLIMIIN Ba y/Iap COHU 6UpP MJIPJ,
56 MWIJIMOHTA eTUIIY 6alIopaT KUJINHMOKAA [11,14].

AlipyuM Ma'bJyMOT/IapuJia UKTHUCOLUN PHUBOXKJIAH-
raH MaMJlakaTJapHUHT KaTTa €LJard axoJucH opacu-
Ja 0y pakamuap 40% etagu. AilHU BakTAa 65 éumijiaH
KaTTaslap opacuza ymoy kypcatkud 50-65 % Hu Tam-
KuJ aTaau [10,17].

V36ekucTonga KoH 6ocuM (KB) ommimy 6apya axo-
auHuHT 13-15 % gaa, 40-59 émparunap opacuga 30,4%
JaH KYIpoK xoJsuiapza, 60 émjgaH kaTTajaapza 3ca 0y
KypcaTruy 60% AaH I0KOPUJINUTY aHUKJ1aHTaH [1,2,6].

Axonu opacujia yuioy xacTaJquK OUJIaH KacaJlJlaH-
raHJlap COHUHUHT IOKOPUJIMTH, HOTUPOHJIMK Ba YJIMMra
oMb KeJyBYM acopaTyiapHUHT Kyn yupamu ['KHu
MyXUM THUOOHUM- MKTUMOUM MyaMMO 3KaHJUTH/IAH JAa-
JiosiaT 6epaau [2,3].

XX acpuunr 80-90 nmsiapuga EBpona MmamiiakaTiapu-
Ja'KHy o11MHY o111 TaZ6vpJiapy TAKOMUJLIALITUPUING
MUJIJIMU JACTypJIap acoCH/la KEHT UyJira KyWUITaHJIUIY ca-
62611 YHU OGUp MyHYa KaMaWHUIINUra 3pUInnIau. MacaiaH
Benrusiza aénnap opacuza 30,5% sfax 20% ra, apkaksiapza
41% faH 26,7% rada kamairaH Ba 6ouiKa Fap6uit EBpomna

MaMJIaKaT/JIapy/a XaM LIyHra sIKMH HaTWKa Kys3aTHJIraH.
Ynapgan ¢dapkiu Ynapok, Ocvé MUHTaKacu JiaB/aT/iapy-
Ja I'Kra yanuHran/iap COHM KyNnalMIIM aHUKJAaHMOKZA.
Xutoit Xank Pecriyonukacuzaa 'K aémrap opacuza Moc pa-
Buliza 19,1% pgaun 25,8%, apkakiapga 20,2% pan 28,6%
raya, CUHramypza 3ca yMyMui 6eMopJsiap COHUHHU 22,5%
JlaH 26,6% ra OIIHUIIHN KA/l 3TUITaH [6-8,14].

Pecniy6imkamMuszia 0yin6 60puraH TaJKUKOTIAp Ha-
Tkacura kypa 'K Tapkanumm 40-59 éuaru spkak/ap
opacuja 26,6%, Tyryll élujaru aéap opacuza 36,7%
HU TAIIKWJI KAITaH. AXOJTMHUHT EI1Ta 60FIUK X0J1a YTKa-
3WJITaH TaJAKUKOTJIAp E1IH YJIYF Ba KeKcaslap opacuja aé-
Jnapzaa 67,8% ra, apkaksapza 62,7% ra Ba ypTada xucooia
65,7% ra TeHIMTMHU KypcatraH. Pecniy6nkamuszaa 'K
yuparu xap 100.000 axosiMHUHT ypTaya xuco6aa 3099 Ta-
CUJa KQll 9TWITaH 6Y1u6, yMyMuil nonyasuusga 32,26%
HU TalIKWI KWiaraH. AnbaTTa yuoy HaTwXalap CYHTU
WW/Iap/ia ax0JIMHUHT YMpP KypHULI JaBOMUWIUTUHU CE3U-
JIapJIM OLIMINIY XaM/la KacalIMKHU aHUKJIall yCy/IJIapUHU
TaKOMWTALUITHPUIMIIY OUJIaH XaM 60F/HK, [1,6].

'K IOKTTK Ba uHCy/nBT pUBOXJIAHUIIKAA MYXUM
axaMHUSTra ara 6y/iradH MoaupUIUpIaHTaH XaBdp OMUIU
(X0) xucobsaHaau. bynapzas Tamkapu yuoy Kaca/lIuK
OylpakJiapHU 3apapJ/IaHUIINTa Ba OKU6ATAA CYpyHKaIU
oyipak kacasiuru (CBK) puBoxkiaHumura ou6 Kesa-
AU. Y6y xoJ1aT apTepuas rMIepTeH3usiHU y4pall Ja-
pakacuHu omuiura ca6ab 6ynaau. CBK maBxyn ypra
éuriaru 6eMopJiapHUHT 67F71% Ja, KaTTa émaruiap-
HUHT 82% Jja apTepuas runepTeH3ust aHUKJIaHTaH 6Y-
6, 6yHpaK KaCa/VIMTUHUHT OFUP Japaxkacuja yuoy
kypcaTrud 90% HU TawKua atagu [3,7].
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Byiipakiap ¢aosusTUHU GYy3WIUIIN Ba OpPaK-KOH
TOMHUDP THM3UMHJIATH y3rapuuuiap opacuja Kapama-
KapIllu OOFIUKJIUK aHuKJ1aHTraH. ['K Ba 6yiipak opacuja
“énuK xaJaKa’ MaBxy[ 6y116, 6yHaa Gyldpak 6Up BaKT-
HUHT ¥3U/la KOH GOCUM KyTapUJIHIIUTA 0JIUG KesayB-
yu omusa Ba 'K okubaTtuza 3apapJsiaHaJuran MyJnKal
ab30 XaM OYIHIIKY MyMKHH. Byiipak nucyHKIuscH op-
raHM3M/la KaTop MeTO6OJIMK ¥3rapulujapra Ba ToO-
MHUpJiap/ia NaTOJIOTUK apaéHIapHU PUBOXKJIAHULINTA
osn6 Kesaau, [KHU KeUUIINHY OFUPJIAIITHPA/IY, XaM/a
xaéTra xaBd coJsiafiuraH acopaTjapHHU 103ara KeJHIInra
cab6ab 6ymanu [2,3].

Byiipak/jap Mypakka6 Ty3WJHIIra ara ab3o 6y1u16,
WHCOH OpTraHM3MH{/la TOMeoCTa3 XOJIATUHU GapKapop
cakJsab TypuIl Y4YyH Kymiab BasubasapHu OGakapasu.
['Kra yasuHran 6emopJsiapia Gydpak TOMHUpJapU Ka-
CA/UTUKHUHT 6OIJIaHFUY JaBpHUJa KOH OOCHMHHHUHT
KYHJIUK Y3rapyullJIapuHU MOHAaH/| G0IIKApu6 Typajau.
KelinHpoK, 6yiipak W4M roMeoCTa3uHU CaKJall MaKca-
JAW/a KapaéH/Ja KaTHalmaéTraH TOMHUPJIAPHUHT JeBO-
puzia aBBaj QYHKIMOHAJ, CYHTpa TapKUGUU ¥3rapu-
miap Kysatuiazgu [1,3,9].

'Kna runepToHUK HeppPOAHTHOCKJIEPO3 PUBOXKIIA-
Ha/l1 Ba y KeHHHYAJIUK 6OIIKA MY/DKaJ ab30JapHUHT
3apapJiaHUIIM OWJIaH HaMoOéH Oyiazu. Ymoby XoJsat-
Jla CUCTOJIMK KOH 60CUM KYpCAaTTUYU MYXUM axaMHsT-
raara. bynzan tamkapu 'K akcapusT xossapga ceMus-
JIVK, IUCIUNUEMUS, TUTIEPYPUKUMHUS, KAHAJU AUaGeT
Kabu KOMOp6U Xos1aTap OWJIaH Gupra Keuuo, rumep-
TOHUK HeQPOAHTHOCKIIEPO3 KapaéHUHU sHA/IA aBXkKJia-
HUIIKTA 0J1u6 Kesaau [9,12].

Magxyz afabuériapaaru MabaymoTiaapra kypa 'K
OWJIaH OFpUraH GeMopJsiapHUHT gAesipau 50% pa Gyi-
pakJiap fucyHKcUs Ky3aTuaanu. KacannmkHUHT apTa
JaBpJjapAa OyWpakJaru y3rapulijiap akcapusiT XoJI-
Jlap/ia SIMPUH KeYru6 Kap/Ho-BacKysip Kaca/uIMKap
KEeUMIIMHYU OFUPJIAIITHPA/HY Ba yIapAaH YJIUM XxaBOUHU
omwupazau [9,10].

KaTop niMuii untap xysnocacura Kypa o6yipak ¢a-
OJIMSITU/IATH ¥3TapHIl I0paK-KOH TOMHUP TU3UMU Kacas-
JINKJIApUHHY, )kyMJaJiad 'K Hu keuuiinra Ba oKkubaTura
caJIGUH Tacup 3TUILU TacAUKJaHTraH [9,18].

['KHu 3pTa faBpJiapyia TalIxucaam Ba MOHAH[ Ja-
BOJIAlll Yopa TaAbGUupJIapuHu 0u6 6opuil, KbHU Makca-
JI lapaXkaJlapura apyIivil HadakaT axoJIMHUHT XaéT Jia-
BOMMI/IMTHra Ba cudaTura mwKo6UH TabCUp KypcaTajy,
0aJIKM YHUHT OKM6ATH/la Ky3aTHJIaJraH I0paKk-KoH TO-
MUP TU3UMHU KaCaJUTMKJIAPH, UHCY/IBT KabW OFUP acopat-
sap, xymuiagad CBK onanau oyivin UMKOHUSITUHM sipaTa-
au. Kymnab niMui TafKkukoTiap Hatxkacuga ['K 6unan
OFpUTaH GeMOpPJIAPHUHT OyHpak/Japuaa Ky3aTH/IaJuraH
y3rapuiuiap xacTaquK OKM6AaTUHU KECKWH OFUpPJIAITH-
pUIIM TacAuKJjaHraH. by y3rapumnuiap spra aHMKJIa-
HUO, MOHaH/ JaBO 4YOpasapu KypujMaca 6GemopJiap/a
CBKHUHT OFMp TepMHHa/J GOCKUYM PUBOXKJIAHUO opra-
HHU3M/Ia OPTra KauTMac »KapaéHsiap 103 GepulIH Ky COH-
JIM Ky3aTyBJlap/ia ucbomianraH [3,7,16].

Akcapusat 6eMopJsapza HedpomnaTHs 6GeTrHJIapH
aHUKJIAHraH/a OyHpaK KONTOKYaJlapu Ba KaHa/dasa-
pU/Zia opTra KaiTMac CKJIEepOTHK Y3rapuuuiap w3 6ep-
raH 6ynaju. Y6y HyKtau Hazapgaad ['Kaa HedponaTus

OeJITMJIapUHU 3pTa aHUKJIALl Ba MOHAHJ, MyoJiaXKaJap
YTKa3ull yJIapHU OJIIMHU OJIUII UMKOHUSITUHU sipaTa-
au. lly ypuH/Ja akcapyaT KacalJIMKJIap/a acopaT cuda-
THJA Ky3aTWIaJuraH HeppomaTtusiapga Oydpakgaru
y3rapuiiap GUp-OMPHUAAH KeCKUH ¢apK KUIMacau-
TUHY, JIEKUH OUPJaM4d TabCUP MEXaHU3MHU TeMOJIU-
HaMWK, MeTab0oJIMK, UMMYyH, TOKCUK EKHU YJIApHU OUD-
rajJuKia OVIUIIM MYMKHHJUTWUHU KAl 3THUII JIO3UM
[7,9,11,18].

I'K Ba Gylipak AucOyHKUMSACH GUpPra KeJraH/a Ky-
3aTWJIaJMraH y3rapuil KapAuopeHasl CUHJPOM pPHUBO-
YKJIAHUIIMHUHT aCOCUH MaTOPU3NOJIOTUK MEeXaHU3MJIa-
pUHHY, OyHpak [JUCHYHKIUACUHU aCOCUH KaCa/IJTMKHUHT
KeuMIlnUra Ba OKMbGaTura Ta¥bCUPUHHU YpraHull Xam/a
YHU 3pTa TalIXHCIall MapKepJapuHU aHUKJIALl, MyKO-
OUJI aBoOJIAlll PEXKACUHU UIIIA6 YUKUIIT 6EMOPJIapHUHT
xaéT cudaTUHU SXIMIWIAL, KacajJxoHara KahTa ETu-
IIJIap COHMHU KaMaWTHUPUII Ba YMPUHU Y3aUTHUPHUIL
MMKOHUHMU Gepanu [14,17].

Cyuru #uunanapga KioTto oKcMIMHUHT GyHpakJap
daonuarura Ba 'KHUHT KeuuliMra TabCUPUHU ypra-
HULITa GaFUIIJIAHTAaH WJIMHUHA UILIAP KYMTYUJIUK OJIUM-
Jlap/ila KU3UKHII YHFOTMOKAA. KioTo okcuiu reHu 6u-
puHYH MapTa 1997-iunga aHukJaaHraH. Kioto (aHr.
Klotho) - Tpancmem6paH oKcuJ, [B-IIIOKypOHHZA3a,
WHCOH OpraHM3MU/Iaru OUp KaH4a pelenTopJsap Ou-
JIaH ¥3apo GOFIUKJMKKA 3Tra G110, MHCYJIMHTA Ce3yB-
YaHJIMKHU MYBO3aHAT/IaWJU. YOy OKCUJIMHUHT y4Ta
(a-klotho, B-klotho va y-klotho) ku4yuk onsnacu MaBxyz
6116, a-klotho nHCOH Musicy, xxurapu Ba 6yiparuza,
B-klotho acocan »xurappa, y-klotho Tepuna cunTesna-
Haju. Y 6eBocyTa Xy)Kaipasap apo 6y IIJINKKaA aXKpaan6
YUKAJW Ba 6apya KOH, IMKBOP XaM/a Memo6 Kabu 6uo-
JIOTUK CYIOKJUK/IapJa MaBxys 6ynaau. Em yTumm 6u-
saH KsoTo okcunmHUHT MUKJ0pu Kamasaau. CBK mas-
Kyz, 6eMopJiap/ia 6y OKCHJI UILIA6 YMKAPUJIWLIIMHUHT
KaMaWWIIM Ky3aTWJaM, HaTWXKaZa JilereHepaTHB jKa-
paénsap (MacajiaH aTepOCKJIepo3, OCTEONapo3 Ba TepU
arpodusicu) 3pTa PUBOXKJIAHA/AH Ba Te3 aBXK/IAaHUG 6O-
pazau [13,19,20].

Kioto reHu 6yiipak TYKHManapuja >KOHUJaLraH
6yn116, acocaH o-klotho okcunnHu cuHTe3/1a1I XKapaé-
HUHM aMaJira olMpajiu. by oKcrsl HHCOH opraHu3Mu/a
dochaT MUKJOPUHU HA30paT KUJIUILIJA MYXUM aXaMH-
srtra ara. Opranuamaru ¢ocdatiap MUKIOPH Gyipa-
KJIap OpKaJsIn Ha3opaT KuanHau. COFJIoM WHCOHJIAap/a
opTUK4Ya ¢ochaTiap CUHAUK 6GUIaH YUKAPUO F0OOpPU-
JIa/Iv Ba KYTIPOK Kepak Oy/iraH/a aca MUHepPaJHU KOHTa
KaWTa cuHraupuiaau [19,20].

K/10TO OKCHUJIMHUHT KOH 3apA06u/iaru KOHIEHTpa-
nusicu Ba FOKTTK acopaTu opacuza Kapama -Kapuid
KOppeJIAUsIN GOFTUKJINK MaBXy/JINTU aHUKJIaHTaH.
[lly 6usiaH 6up KaTopAa alpuM UMUK ULLIapAa YHUHT
MUKJIODUHUHT KaMaWUIIK XaM/ia 6yipak GpaousaTUHU
€MOHJIALIMIITN Opacu/a y3BUMIMK Ky3aTuirat [20].

Katop Hunnapjan GyéH WHCOH OpraHU3MHU/]A BU-
TaMUH /| UIIab YMKAPUJIMIIM Ba YHUHT MeTaboJu3-
MU MeXaHU3MJIAaPWUHU YPraHUII Ba KJIMHUK aMaTUETA
Kysutam 6opacuzaa daos UJIMUANM U3/IaHULLIAP 016 60-
puiMokza. Butamus /| éra spyBUYM BUTAMUHIIAP Typy-
XUra KMpaJik, OpraHu3Mra OBKaT GUJIaH Y3/1allTUPHUIa-
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1, OyH/IaH TAlIKAPY KyEIHUHT yaTpaduosieT HypiapH
Ta'bCUPU/IA TEPU/JIA CUHTE3IaHaIU. KKK 60CcKUY/a TU-
JPOKCU/IJIAaHUG daos xosatra yTagau. PaossTaHUITHUHT
OUPUHYY 60CKUYH XKUTAP/A UKKUHYY 60CKUYH 3ca 6yii-
pakJiapa amasira omupuaagd. OpranuaMaa BUTaMuH /|
KaMaWWIIY KaJIM{ aJMallMHyBUTa TabCUP KYpcaTazy,
OYHUHT HAaTWXKACH/IA PEHUH-aHTMOTEeH3UH-a/1/I0CTEPOH
TU3UMU ¢aoJulaliaZy, 3HAO0TeNUH JUcHyHKCHUSICH Ba
MeTaboJIMK CHHAPOMJIAp 03ara kesaaau [5,8,16,19].

VTakasuaran TagKUKOTIapa aHMK/JIaHMIIAYA TO-
MUP J1€BOPU KATTUKJIUTH aTEPOCKIEPO3HUHT PUBOXKJIA-
HUILI MEeXaHU3MU/|a MyXUM cababsiapiaH 6Upu Xucobsia-
Haau. ButamMuH [JHUHT €THUIIMOBYMJIMTH Oy *KapaéHHU
Ky4aWuTUpaZy, TOMUP J€BOPU PUTHJJINTH KaMalTHhpa-
Au. ByHUHT HaTWXKacua mysabC TYJIKUHUHUHT TapaH-
rjamraH TOMHUD fAeBopura 6ocumu omazau. Hatmxkaza
TOMUD [IeBOPHU 3HJIOTEJUICH 3apapsaHajik, KUHUHTH
06OCKMY/Ia acTa-CeKHH aTepoCKJepo3 PUBOXKJIAHAAW Ba
['KHUHT aBXJIaHWIIWTa XaM/Jla acopaTyaHULIMTra 016
kesaam [8,13,15].

lepMmanusima 7,7 Wun BakKT MobGakHuza 20 émi-
JaH katTta 3258 Hadap GemMop opacujia YTKA3UITaH
TaAKUKOT HATWXKACH/Ia OJIMHTAH XyJocara Kypa BUTa-
MUH /[l eTUIIMOBYMJIUTY KapAHUOpeHa CHH/IPOM pUBO-
MJIaHUII XadUHU UKKHW 6apobapra OLIMIIKTra 06 Ke-
JIMIIW TacauKJaaHraH [13].

VTkasunran Health Professional Follow Up Study
TaIKUKOTH HATIKaJapu BUTAaMHUH /| €THUIIMOBYMJIUTH
oxkubatua 'K puBoxkianuim xaBdu spkakiap/a Ba aéJ-
Jlap/ia yMyu# axoJsiira Huc6artaH Moc paBuiia 3,03 Ba 1,42
MapTa OKOPWJIMIMHM Kypcataau. HasGatmaru Nurse's
Health Study TagkukoTu Xynocanapura Kypa BUTaMUH
JHuHr KoH 3apgo6uaa 30 Hr/mu aaH kaM 6yuiu I'K aBx-
JIAaHUIIY XaBOUHU 1,47 MapTa OIUIUPUILY aHUKJIaHTaH [4].

Xys1oca

1. ¥TKasunran Taxaua I'K Ba yHza Gyitpak 3apapaa-
HUIIY KaXOH/Ia Ky yYpalAuraH naToJ0TUK XoJ1aTaap-
JlaH OWpPH 9KAHJIUTHUHU TacAuKJjaanau. OJMHTaH Mab-
JIyMOTJIap Ba KWJIMHTaH xysocanap 'K maBxyz 6yiaran

f6emopsiapsa OGyHpakJap AUCPYHKUUSICUHU 3PTA Tall-
xucaan CBK pUBOX/IaHUIIMHYU OJIAMHU OJIKII, 6eMop-
JIAPHUHT XaéT CUPATHUHU AXUIUJIAI Ba YMP KYPUIIUHU
y3aUTHpHIIL, XaM/Jia TYcaTAaH YJIUM X0JIaTIapUHU 011~
HU OJIMIII UMKOHUHU SIpaTaiH.

2.TKHuU aBX/IaHUIIMHY Ba YOy KacaJJIMK HaTHXKa-
cyzia GydpakJsap 3apapJaHHUIIMHU 3PTa TallXUCIAIga
YyMyM KaOysa KWJWHTAH TeKIIMpUILIAp OWJIaH OGupra
KJ0TO OoKCcH/IM Xamzia BUTaMUH JIHU aHUKJALI MyXUM
axamusTra ara. FOkopuza 6aéH KUJIMHTaHJIapHU HHO-
faTtra o6 6y 6Gopasa KymuUMua WIMHH WU3JIAHUILIAP
016 GOpHUII MaKCca/ira MyBOQHK XHCOOTaHA/H.

Aja6uétTiap pyixaTv GUIaH TaxpUpHATAA Ta-
HHUIIUALI MYMKHH

TMNEPTOHUA KACANNUTULA BYAPAKNAP
ONCOYHKUMNACUHU SPTA TALUXUCNALLAA
KNOTO OKCU/IUN BA BUTAMWH AHUHT
AXAMUATUHN BAXOALL

PaxumoBa M.3., lapaes A.l., Cainmaos K.LL.,
SwoHkynos C.C.

Pugoscaanzan mamaakamaapda, xcymaadan Y3be-
KUCMOHOA XaM 2unepmoHusi Kacasauzu 6UuaaH oFpuzau
6emopiap coHu liuidaH tiusza mobopa owub 60pmoxda.
Mawaymku 6ylipak 6up eakmHuHz y3uda KOH 60cum
Kymapuauwuda acoculi cababyu ea apmepuas zunep-
meH3usi okubamuda 3apapAaHaducaH MyAHCAaA as30.
Bylipak duc@yHKYusiCUHU 3pma mawxucaaul 8a cypyH-
Ka/au 6ylipak Kacaaauzu pugoXCAaQHUWUHU 010UHU OAUW
mu66buémaazu doa3ap6 MyammoaapdaH 6upu xucobaa-
Hadu. Yw6y makosada eunepmoHusi kKacaaaukoa Gytipak
¢aoausmuHuHe Gy3uauwu 8a CypyHKaAAU Gylipak Kacas-
Auzu pusoxcaaHuwuda Kaomo okcuau xamoa eumamuH
JIHUHZ axamusimu maxaua KUAUH2aH.

Kaaum cy3aap: sunepmonusi kacaiaauzu, 6ylipak
ducgyHnkyusicu, cypyukaau 6ylipak kacaanuzu, Kaomo
oKcuau, BUMaMuH /.
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TMNEPTOHUA KACANIUTU PUBOXNAHULLNUOA BATAMUH AHUHT YPHUHU BA

AXAMUATUHU BAXONALL

Paxumosa M.3., Canngos K.LU., lapgaesa H.A., My3saddapos H.LL.

PO/Ib U 3HAYEHUE BUTAMUHA D B PA3BUTUN TMNEPTOHUYECKOWN BONE3HU
Paxumosa M.3., Canngos K.LU., lapgaesa H.A., My3saddapos H.LL.

THE ROLE AND IMPORTANCE OF VITAMIN D IN THE DEVELOPMENT OF HYPERTENSION
Rakhimova M.E., Sayidov K.Sh., Gadaeva N.A., Muzaffarov J.Sh.

TowkeHM mubbuém akademusacu

IIpoananusupoeana poab sumamuHa D 8 060cmpeHuU U 0C/A03#CHEHUsIX 3a60.1e8aHUS1 Yy 60NbHbIX APMEepUANbHOU

a2unepmeH3ueli.

Kamwuesvwie cnoea: sumamuH D, apmepua/sibHas cunepmeH3us, peHUH-aH2UOMeH3UH- aﬂbdocmepoyoeaﬂ cucme-

Ma, NapameaopMoH, sp2okansyugdepo, xoaekarbyugepo.

This article analyzes the importance of vitamin D in the development and complications of the disease in patients

with hypertension.

Key words: vitamin D, hypertension, renin-angiotensin-aldosterone system, parathyroid hormone, ergocalciferol,

cholecalciferol.

BI/ITaMI/IH JHUHT eTUIIMOBYMJINTY aXOJUHUHHUHT
Te3 KapulIura, TYpJHM THU3UM Kaca/lJIMKJIApH-
HUHT PHUBOXJIQHUIIMHU Te3JallMIIWra, NMacT Aapaka-
Jlard )KUCMOHUM $ao/I/IMKKa, OpraHu3M/a KyEell HypH
Y3MalITUPUAUIIMHA KaMalUIIUra Ba XKyJa Kymnaab Je-
Morpaduk y3rapuiiapra o016 KeJUIu 61M3ra MabayM.
YHUHT eTHLIMOBYMJINTY OUJIAH KeYyBYU KacaJlJIMKJIap-
ra paxuT, OCTe0II0P03, 0CTeOMaJIsALHs1, OCTE0JUCTPOdUA
Kabu ocTeoNnaTHUsJIApHU MUCOJI KeJTUPUIL MyMKHH. XX
ACpPHUHT ypTajapyra keJrb BUTaMHUH /| eTUIIMOBYMIIU-
ry HadaKaT COFJIMKHU CaKJall TU3UMMUIa, 6aJIKU KaTop
HyHanuniapra Teruuid 6yjaran TH66uil -coquan mMy-
aMmmora ainangu [1,10,22,23,25,26].

CyHru iuanapzia BUTaMUH /| eTULIMOBYMJINUTU OU-
JlaH GOFJIMK, O6y/raH 6Up KATOp KUJIMHUK Ba 3KCIEPU-
MeHTaJl XoJaT/IapHU XaM/Ja Kaca/IJIMKJApHU YpraHUII
6opacujia WJIMHUH H3JaHUILIAD OJUO OGOPUIMOKJA.
MacanaH, xaB$Ji1 ycMa KacaJJIMKJIapH, peBMaToOU/ ap-
TupT (PA), Kanguu guabet (KJ), Ty6epkynés, Ba ropak-
KoH ToMup Kaca/uidkiaapu (FOKTTK) puBoxianumuja,
aBXJaHMLIM Ba acopaT/JaHMUIIKJA BUTAMWUH /| eTHl-
MOBUMJIMTY MYXHMM axaMUsTra ara 6y/araH xaB¢ oMu-
Jlap TapKUOUra KUPUILKA KATOp MyasiMdJiap TOMOHU-
JlaH TacjuKaaHrax [7,10,19,22,23].

ButaMuH JIHMHT V3JalITUPUIMILNAL, CaKJaHU-
IIKM/a Ba TAlIWJMIIKAJA AaCOCAaH TOMUPJIAP IHAOTENHUN-
CH, UIMMYH XaM/ia 93HJJOKPHUH ab30Jlap MyXUM aXaMHUAT-
rasra. Y éra spuiurad BUTaMUHJIap Iypyxura Kupuo,
MKKM MapTa T'MJPOOKCUJ/IJIAHUII >KapaéHsapugaH yT-
raHjiaH cyHr ¢aoJs MoAJara, S’bHU XOJUKaJbLUpepoI-
ra (ButamuH /I,) aisanaau. Butamun /[, opranusmza
MKKHU XWJ 3K30TeH Ba 3HJOTeH Myl OU/IaH CUHTesJa-
HaJ Y. DH/,0TeH CUHTEe3JIaHUIIN Tepu/Jia KYELIIHUHT yJIb-
Tpaduo/eT HypJlapyu Tacupuja 7-Aeru/poxosecTepyuH-
JlaH CUHTe3/IaHa/iU. JK30TeH XallBOH MaxCy/0TJapU/iaH
(6anuK éFy, )KUrap Ba TYXyM CapUKJIUTHA Kabu Maxcy-
JloTaap) ysnamtupuiaaau [10,13].

X03upru BakT/Aa OMpP KaTOp PUBOXKJ/IAHTaH JaBJjaT-
JlapZila Maxcyc xoJlaT[a yuoy BUTAMHUH O3UK-OBKAaT/ap
CyT, MeBa IIapbaT/japy, capéryiap TapKUOWra KyIIHWJi-

MOK/a. busra mabsiym 6§iran BuTaMuH JHuHr I, Typu
(aprokanbuudepos) opraHusMra YCUMJIHUK MaxXCysoT-
Japu (HOH, JCUMJIMKJAApAaH TalépJiaHTaH CyT) OpKa-
JIU KYT 6YJIMaraH MUKJAOp/a V3JallTHpUIagd. JHA0TeH
Ayn 6usaH cuHTe3IaHuIAa /[, BayHUHT MeTabo/ 1M TIIa-
pu opranusmjaru /Iy 60f/1a6 TallyBYM OKCHJI OpPKaIU
»KUrapra, 6yipakka o6 60puJiaj v Ba y epAa CUHTe3-
JIaHUO KaJbLUTHUpUoOJTra ailianagu [10,15].

®u3unoJI0THK XoJaT/IapAa BUTaMUH JJHUHT OUP KyH-
JIUK KabyJl KWIMHHUIIM Kepak 6yiraH Mmukgopu 400-3000
ME (xynruHa MaMJ/IakaT/iapZa Tepy OpKaJv CUHTe3/1aHU-
mu kyHura 100 ME) 6yauiu sio3um [9,14]. KaTop uamMuii
W3JIaHMLLIap HaTWXKaJlapura Kypa BUTaMuH /lra 6yaraH
KyHJIMK Talab XOMWJIaJOpJMK Ba 3MMU3ULI JaBpJapuja
400-500 MEHH, 6osianapia XaéTHUHT OUPUHYM WMJLIA-
puza -400 MEHY, y30K muMoJJia llaiiurad ofjaMmaapzia
- 1000 MEHwy, 60 Ba yHzAaH KaTTa élaru ofamsap y4yH
aca 600-800 MEHU Tamikui ataau [11,14].

XX acpuuHr 70-iuanapuja opranusmja /I BuTamMu-
HU aJIMallMHYBU MeXaHW3MJIAQDUHUHT Kalld eTHUJINLIN
daos MuLIab YMKApUIULIKM, MeTaboJUTIapyu Ba yaap-
HUHT aHaJIOTJIapy U3J1aHYyBUYMJIAp YbTUOOPHU TOPTAH,
K/JIMHUK aMa/MeT/a ypraHull Ba KyJJall Te3 cypbat-
Jlapza TapKaJsia 6ouuiaiau [6].

MabiyMKH XoJleKalbLUPepos XaM, 3prokasbliu-
depos xaM ropMoHas $aoJ aMac, JJEeKHUH yJap KUrap-
Ja Kakta uiuiosra yypaiuau (25(0H)/,-kanbuuanon)
Ba yHJlaH KeWuH Oyilpak/japjia HapaTUPOUJ TopMo-
HU ([ITT) Tabcupu oCTHUAA KaJbLUTpHUOJra aljaHaU
[7]. KanbyuTtpuoa /[ BATAMUHHUHT 3HT $paosa MeTabo-
JIUTU 6116, GYHKIMACH Ba XapaKaT Kyuyura Kypa rop-
MOHJIapra TeHIVIalTUPUIaAU. Y Oyiipak/aapsa ru/ipoK-
CWJIJIaHTaH KaJbLuUoaAaH (25-ruapokcuBuTaMuH /1)
CUHTe3/laHa 1. KalbUTPUOSHUHT ropMoHan Gpaoiu-
ru Kajabuuguongad 10-100 mapra 0Kopu. AliHaH 1wy
FOPMOH HUYakKAa KaabUUHUHUHT (Ca') CYpUIMUILUHU KY-
yatupagu [7]. Butamun /I Ba yHUHT $aos MeTabosu-
TH KaJIbLIUTPUOJIHUHT eTUIIMacJUTY OMPUHYY HaBOaT-
Ja, /l runoBuTaMUHO3Y, [l BATAMUH €TUIIMACIUTHA EKU
VHHU KabyJ1 KWJIMIIHUHT OY3WJIMIIKY OUJIaH M30XJaHa U,
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Xo3upru BakTAa BUTAaMUH /| eTUIIMACIUTUHUHT aHUK,
MUK/JIOPUH Me30HJIapyu MaBXy/ eMac. bab3u MabymMoT-
Jlapra Kypa, THIIOBUTaMHUHO3 Jlapa)kacu KOH 3apzo6u/ia
<80-100 umousb/a (30-40 Hr/mu) KypcaTKU4YH OHJIAH
GeJsirWsIaHraH [6].

Bup KaTop TaAKUKOTYM/IApHUHT GUKpHUTa Kypa, /1 BU-
TaMUHUHUHT QYHKIUsIApU HadakaT Kaaui- ¢ocdop
aJIMAlIMHYBUHU HA30paT KWJIMIJE, GalKd OpraHyu3M/a
Ke4yaéTraH GU3N0JIOTHK KapaéHapra, »KyMJIaJjaH Xy»Kai-
pa YCUIIMHUHT MOJAYJSIUSACUTA, HEpB-MyIIaK YTKa3yB-
YAHJIUTUTA, UMMYH TU3UMUTa XaM Ta'bCHUP 3TAJM.

IOKTT kacanivkiapyu X03WPrd KyHJAa WHCOH Op-
TFAaHU3MUHUHT 3HT KEeHT TapKaraH Typu 6yiub, AyHE-
HUHT CaHOATH PUBOXJIAHTAH MaMJlaKamiapuja YauM-
HUHT acocuil cabGabJiapujiaH 6upu xucobsaaHagu [8].
Bab3u TaAKUKO/Iapra Kypa ymby rypyx Kaca/UTMKJap-
HUHT PUBOXKJIAHHII NATOT€He3W MabJyM JapakaJia BH-
TaMUH /| eTUIIMacIUTry 6uwiaH 60F1uK [16,20]. BuTamMuH
/Jl TAaHKUC/IMTY Ba I0PaK-OH TOMHUP TH3UMHU PAoTUATH/IA-
T KUAJWN Y3rapuIiap opacyu/a ¥3aopo KOppessiusiin
OOFJIMKJIMK MaBxXyaaurd 1739 ta 6eMopJiapHu KaMpab
osrad Framingham Offspring Study kysaTyBu HaTmka-
cuza ucbotrnanrad. darasn Ba darasn GysMaras (UuIemMus,
WHCYJT KM I0paK 3TULUIMOBYMJIMTH) acopaTyiap Moc pa-
Buma 53 Ba 80% xoJsiaTiapaa BUTaMUH /I Japakacu
nact GysiraH cyobekTiapga Ky3atuiarad. Ly 6unan 6up
KaTop/a yiuoy BUTAMUH TaHKUCJIMTY Ba apTepuaJl TUIep-
TeH3us (Al') opacua GOFIMKJIMK aHUKJ/IaHTaH. [epMaHus
OJIUMJIapU TOMOHUJAH yTKasuarad 20 émjaH karra 7,7
nnn paBomuzia OKTTK 6unan orpuran 3258 6eMopHHU ¥3
WYHTra OJITAaH KOTOPT TaJIKUKOT/A BUTaMUH /| napakacu
nact 6ysiraH 6eMopJiap opacuza yuby BUTAMUH MebEp/a
OysiraHsiapra HUCOaTaH YJIMM KypcaTrUid UKKU Gapobap
I0KOpH GYIraHinru Kysatwirat [3]. [unepronus kacas-
sguru ([K) 6unan ofpuraH 6emMopsiapaa BuTaMuH /| ¥3-
JIALITUPWINLIHUHT NMAacalCy Ba CUHTE3/IAaHUIIHUHT Ka-
Manumy XX acpHUHT 90-Huiapyia OMpPUHYM 6opa Kau
atwirad. CyHru HuapAa yTKaswiraH TaAKUKOTIapAa
aHUKJIAaHUIIWYA TUIeprnapaTUpeo3 MaBxyy 6yiaraH Ge-
MopJiap/ia KaJbLUHA FOMEOCTa3UHUHT OY3W/IMIIN THUIIEp-
TOHUSI KaCAJUTMTMHUHT PUBOXJIAHUIIKJA MyXUM axaMH-
SITra 3rajIury yJlapHU Hasopat rypyxu (p<0.005) 6unan
COJTMIITUPW/ITAH/Ia UIIOHYWIN (apK, KWITAHJIUTH GUJIaH
vcbomiaHraH [3,18].

Xo3upru kyHza BuTamMuH /| aprepuan 6ocumra (A/l)
OUp HEYTa MeXaHU3MJIap OPKAJIU TAbCUP STHUIIN KATOP
KJIMHUK Ba 3KCIHEPUMEHTa/ W3JIaHHUILIApAa UCOOT/IaH-
raH. YJiap opacuzia BUTaMuH JJHUHT peHUH-aHTHOTEeH3UH
TU3UMUTa TAbCUPU MYKaMMaJIpOK, YpraHuira [1,26].

Bup kaHya WJIMMH H3JaHULLIAPAA KOH 3ap/o-
OM TapKUOWAATH KaJbIUTUPHOJ KOHIEHTPALUSICH
Ba 'K ypracuza GOFIMKIMK GOPJIUTH WLIIOHYIU Japa-
»kazia ucoornanran. NHANES Il (National Health and
Nutrition Examination Survey International Journal of
Endocrinology I1I) TafKuKOT/Iapy HATHXKACK /A OJIMHTaH
XyJiocasnapra Kypa ButamuH /I, Ba Al opacuzia 60F11K-
JINK MaBxXyJ| 6116, y acoChi rpyx/ia KOH 3ap/lo0H Tap-
kubuga 25(0H)/, >85,7 HMosIb//1 6§ATaHAa CUCTOMUK
KoH 6ocumu (CKB) Ba guacronvk KoH 6ocumu (/[IKB)
Hasopat rpyxuza 25(0H)/l, <40 umosb/n Gynranaap-
ra Hucobarax 3,0 xamza 1,6 MM CHUM.yCT. ra nact 6y/iu-

Y 6uIaH HaMOEH 6yaran [23]. flHa myHra yxmai Ha-
Txkanap Nurses’ Health Study Ba Health Professionals’
Follow-Up Study rpyxsapu TomoHuzaH 613 Ta spka-
kJap Ba 198 Ta aésiap ypacusa yTKasuaraH TagKUKOT-
JIap HAaTWXXaCKU/a IbJIOH KUJIMHTaH [9].

Enrun gapaxkagaru Al 6usan orpuras 18 Hadap Ge-
Mop/a (xadracura 3 mapra) yarpaduoset (YO) Hyp.a-
pu 6uaH 6 xadTa aBOMHU/A MyoJIaXKa 0J1M6G GopUJraH-
na 25(0H) [, napaxkacu 162% ra omrad Ba KOH 60cMMH
(CKB Ba IKB) 6 MM CHM.yCT. ra nacalraH/uru Ky3aTHi-
raH. AiiHu BakTAa A Tungaru Y® Hyp/aapyvHU BUTaMUH /|
Ba Kbra Tabcupu aHuk1anMaras (A tungaru YO Hypaa-
pu BUTaMuH /[l ciHTe3ua KaTHamMauau) [15].

Bomka 6up yTKasuarad uiaMui nsianumaa 145 Ha-
¢dap ému Kekca aéstap niane6o-Ha3opaTua KaTHall-
rad. Ynapra 800 ME ButamuH /[l Ba 1200 Mr KajabLuin
KaOyJ1 KAJIMII TaBCUsl TU/ITAH Ba AaBOJIALTHUHT 8 xad-
tacuga A/l 9,3% ra MIIOHYIM Jlapakaza acauraHjauru
ky3atuirad. Pakat 1200 Mr kanbuui Kabys KUaraH oe-
MOPJIAPHUHT KOH 60ocuMu 3ca 4% (p=0,2) ra nacaiiran
[19]. slHa Gup Hedya TagKUKOT/Iap/la aHUKJaHUIIU4Ya []
BUTAMUHUHT €TUIIMOBYHUJINTH GEBOCUTA Ba OGUIBOCH-
Ta Uy/1ap opKaayd TOMUPJAPHUHT KalblUHJIaHUIIUHU
Ky4yanuuura Tabeup Kuian6, OKTTKHuHT puBoXXIaHU-
Iy XxaBGUHYU omupra [4,5,25].

MabyMKH peHUH-aHTMOTEH3WH- aJIZIOCTEPOH CHUCTe-
Macu (PAAC) opKaiu TOMHUpPJIAPHUHT KHCKApPyBYaHJIH-
I'¥l, KOH/J]AaTH 3JIEKTPOJIMT/IAp TapKUGH, CYB Ba Ty3 ajiMa-
HMIMHYBY GOIIKAPUIAAH. YII6Y TU3UMHUHT (GaosuUTalIviy
KB kjTapuiuiny maToreHe3ujia MyxXyM axaMHSITra 3ra.
Kymia6 uamMuil u3jaHUILIAp HaTWwKacuja BUTaMuH /]
ymoy THU3UM (aoJuIMrura Kaplid TabCUpP KypCaTHIIU
aHMKJ/IaHTaH. YTKa3MWITaH TaJKUKOTIapJa aHTHOTeH3HH
[l aHTOTOHUCTUHUHT PEeLENnTOpJapyd €KH aHMOTEeH3WH
alylaHyBYH GepMeHT UHru6uTopaapu (AADH) 6epuraH-
Jla IOKOpY/Ia TAbKU/IJIAHTaH Y3rapuil 6apTapad 3TUITaH.
ButamuH /| ThCcUpHAQ PEHUH CUHTE3JIAHWUIIMHUHT Ka-
MaWUIIN KaJbI[MH I'OMeOCTa3!u Ba CyB-Ty3 aJMAIlMHYBH-
ra 6Of/IMK 6y/IMaraH XoJ1/1a aMa/ira OLITaHINTH 0JIUMJIap
TOMOHMW/IAaH KU3UKHUILI YAFOHUIINTA cabab 6yaraH [2,17].

BuTtamMuH /| eTUIIMOBYMUINTH GUpJIaMUuU TUIepIia-
patupeos (BI'TIT) 6usiaH ofpurad 6eMopJsiap opacuzaa
KeHT TapKa/raH. AHMKJ/IaHUIIMYa TapaTHPeor/]] TOpMO-
HuHuHr (I[ITT) opraHuamMga HOMYTaHOCUO K}yTapUJIH-
mu KoH 6ocuMHUHT (40% xosutapaa BIITT xuco6ura)
omnmura onub kenaau. Ukkunamyuu [ITI kyTapuanmm
Ky3aTH/IraH/Jja OpraHu3M/ia BUTaMUH [ MUKJOPUHUHT
NacT 6NN TOMUPJIAP KAPIIUJIUTMHUHT OIIUIIWTa Ba
OyHUHT HaTmxkacua Ab ommumra o6 kenagu [21,22].
AMMO KaTop WIMUM U3JIaHULLIAp HaTWXKacura Kypa AT
PUBOXJIAHUIIMHUHT MeXaHU3UMHJla BUTAMHUH JIHUHT
YpHU MyHO3apaJu 6116 KoaMmokaa [1,12,13,24].

CyHru uunnapaa yTKasuaraH TaAKUKOTIAp XyJO-
canapura kypa BIITI 6jsaran 6emMopJiapaa njaa3ma tap-
KUOUJard peHUHHUHT GaoJIIUTH Ba IJla3Ma TapKUOU-
JlaTu aIbJOCTEPOHHUHT Japakacu ['K 6usiaH ofFpuran
f6emMopJsiap/ia OKOPWJIWIH aHUKJaHraH. KelWWHuYasnnk
ymoby 6eMopJiapfia KaJKOHCUMOH 0e3/la ¥TKa3WuJraH
YKappOXJIMK MyoJiaXKaJapuaaH KeiuH Ab, miasma Tap-
KHUOU/Iard peHUH Ba aJIbJJl0CTEPOHHUHT KOHIIEHTpAIsI-
CH Macaluu Ky3aTuiras [2,5,11].
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IOKopu/ia KeJTUPUITaH MabJAyMOT/Iap XaM/Ja sHa
OUp KaH4Ya TaAKUKOT/Iap HaTkanapu [ITI'HUHT kjTa-
puanmy, PAAT daonusatunu 6ysunumu Al puBo-
YKJIAHUIINW/IA MYXUM aXaMUsITra 3ra 3KaHJUTHHU Tac-
aukaiau. lly 6unan 6up KaTopja Kapama- Kapliu
MabJIyMOT/Iap XaM MaBxky/|. Macasiad allpuM TaJKUKOT-
gapaa adtuaumunda OKTTK xaBou Ba BIITI eTw-
MOBYMJINTUHUHT €HTUJI JJapakacl MaBiKyJ|, 6GeMopJiap-
Jla mapaTUpeou/PKTOMUsS aMaJuétu Ab papakacura
WIIOHYIN Ta'bCcUp KypcaTMaraH [2,4]. flHa 6omka 6up
TaAKUKOT/IapAa aca Al MaBxy/; 6y/iran 6eMopJiapsa na-
paTupoMaJiap }KappoxXJIUK Wy 6UIaH 016 TallJaHTaH-
Ja AB KyTapuaraHguru anuk1auras [1,21].

Mabaymku 'K, ropak UllIeMHK KacaJJIMTH, CypyHKa-
JIM I0paK eTUIIMOBYMJIMTY OUJIaH OFpUTaH 6eMopJiap ak-
CapUsT XOJJIapAa KaM XapakaT TYpMyIl Tap3wuHU 0116
6opwuIra MaxOypJIMry Ba YHJaH TalllKapura YuKuo canp
KWJIMIL 3XTUMOJIM KaMJIMTH yJlap/ia BUTaMUH /I TaHKUC-
JINTHY PUBOXKJIAHUILIMIa Ma'bJyM JapaxkaJia TabCUp 3Ta-
nu. By aca ¥3 HaB6aTHAA acOCUH Kaca/JIMKHU aBXKJIaHU-
IIWTa XaM/Ia acopaTyIaHUIIKra cabab 6y1au.

MagBxxyz afjlabuéTyiap Tax/IUIW IIYHU KYpcaTaZuKu
AyHEé axosucuHUHT 45-50%7a BUTaMuH /| TaHKUCIU-
ru anukjanras. JOKTTK, xxymnanaun 'K 6uian oFpuran
6eMopJiap/ia KaHJJU IHabeT, CEMU3JIUK Kabu KOMOp-
06U, X01aT/Iap, XaM/la HaCJIMi MOHUJIJIMK, KaM XapaKaT-
JIMK, acabuHiJalluil Ba 60IIKA XaBd OMUJIAp OGUJIaH

6upra BUTaMHH /I TaHKUCJWUTH MAaBXYAJHUTH Kacai-
JINKHU aBXJIaHUIINTa, acOpaT/IaHUIIMra Ba Kacasxo-
Hara KalTa éTUIIap COHUHU OIIMIINTa cabab 6ynazu.
IOKopuAary MabayMOTJapHH HHOGATra OJiraH XoJija
ymby rypyx 6eMopJsapzia yMyM KaOys KWUJIHMHTAH TeK-
HMIUPUII YCYJIIapy OWJIaH Gupra KoH 3apAobujia BUTa-
MUH /[ MUKJOPWUHHU aHUKJAI Ba 3apypUSITIAH KeJau6
YUKKAH XO0JiJja JlaBoJialll Xamza npoduiakTHKa 4dopa
TaJ0HUpJapHUHU OJIUO GOPHUII Kaca/UIMK OKHUOATHHHU
SAXIIUIALT IMKOHUHY ApaTajiu.

Apa6uétriap pyiixaTu 6WJaH TaXpUPHUATAA Ta-
HHMIIULI MYMKHH

T’MNEPTOHUA KACANIUTU PUBOXKITAHULWLNAA
BUTAMMWH AHUHT YPHUHU BA AXAMUATUHMU
BAXONAL

PaxumoBa M.3., Cainpaos K.LL., Tapaesa H.A.,,
My3zaddapos H.LL.

Ywoéy maxosnada zunepmoHusi Kacaaauau 6U/AAH
OFpU2aH 6emMopaapoa KAacaAAUKHUHE PUBONCAAHUWIU 84
acopamagHuwuda 8UUMAaMuH /[JHUHZ axamusmu max-
AU KUAUH2AH.

Kaaum cy3zaap: sumamun /], zunepmoHusi kacaiiu-
2U, peHUH — AH2UOMEH3UH — a/100CMepoH Mu3umu, na-
pameopMoH, 3p2okaabyugepo.i, XoAuKkaabyughepo.
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UO’K: 616.37-002-036.12-08
JIGARNING ALKOGOLSIZ YOG’ GEPATOZI KASALLIGI — ATEROSKLEROZNING RIVOJLANISHIDA
MUSTAQIL OMILDR
Sadikova S.l., Axmedov X.S.
HEANTKOTO/IbHASA }XUPOBASf 6ONE3Hb MEYEHU — HESABUCUMbIA ®AKTOP PA3BUTUA
ATEPOCKNEPO3A
Cagukosa C.N., Axmenos X.C.
NONALCOHOLIC FATTY LIVER DISEASE IS AN INDEPENDENT FACTOR IN THE DEVELOPMENT
OF ATHEROSCLEROSIS
Sadikova S.l., Akhmedov Kh.S.
Toshkent tibbiyot akademiyasi

Paccmampusaemcs npobiema Hea1ko20.16HOU HUpoeoll 601e3HU neveHu, si8asroujeticss He3a8UCUMbIM HaKmo-
POM pucka psida cepdeyHo-cocyducmuix 3a60.1e8aHULl, Makux Kak amepockaepos. [IpodemoHcmpuposaHa 8vlcokas
pacnpocmpaHeHHOCMb cepdevHo-cocyducmbix pakmopos pucka y 60/4bHbIX C HEANK020/1bHOU HUPOBOU 601€3HbI
neveHu. /lemaabHo paccmampugarmes o6wue namogusuoso2uveckue MexaHu3mvl HedA1K02016HOU HUuposoll 60-
JIe3HU neveHu U cepdevHo-cocyducmblx 3a601e8aHuUll, a Makice 83aUMOCBs3b HeaaAK020/AbHOU HUPosol 601e3HU
neyeHu ¢ amepockaepo3oM, oucaunuUdemMusiMu, 0CO6eHHOCMU MemaboauU3Ma Hea4HbIX KUCA0M U 803MONCHOCMU
g03delicmeust Ha 3Mu KOMNOHEHMbL.

Katoueavle cno8a: Hea1k0201bHAS #cUposasi 601e3Hb neyeHu, cepdeyHo-cocyoucmele 3a60.1e8aHUS, amepocK.ie-
po3, pakmopul pucka

The problem of non-alcoholic fatty liver disease, which is an independent risk factor for a number of cardiovascular
diseases, is considered. The high prevalence of cardiovascular risk factors is demonstrated in patients with non-alco-
holic fatty liver disease in Russian population. Common pathophysiological mechanisms of non-alcoholic fatty liver
disease and cardiovascular diseases (insulin resistance and excessive accumulation of lipids in the liver) are discussed.
The relationship of non-alcoholic fatty liver disease with atherosclerosis, dyslipidemia, features of bile acids metabo-

lism in non-alcoholic fatty liver disease and ability to influence these components are also considered.
Key words: non-alcoholic fatty liver disease, cardiovascular disease, risk factors

a'lumki, noalkogolsiz yog‘li jigar kasalligi (NAY-

JK) - bu yog'li jigar infiltratsiyasi mavjudligi bilan
ta'riflangan kasallik bo'lib, spirtli ichimliklarni suiiste’'mol
gilmaganda (erkaklar uchun kuniga <40 gramm sof eta-
nol va ayollar uchun 20 gramm) steatogen dorilar yoki ir-
siy kasalliklardan paydo bo‘ladi. NAYJK ko‘pinch ob’ektiv
ko‘rikda yoki gistologik yo‘li bo'yicha tasdiglangan bo‘la-
di [10]. NAYJK jigar steatozini, alkogolsiz steatogepatitni
(ASG) va jigar sirrozini o'z ichiga oladi.

Umumiy Evropa populyatsiyasida NAYJK tarqali-
shi o‘rtacha 20-33%, 2-toifadagi qandli diabet (QD) bi-
lan og'rigan odamlarda - 42,6-69% ni [7,9] tashkil qila-
di. Rossiya Federatsiyasida, DIREG_L_01903 tadqiqotiga
ko‘'ra, NAYJK chastotasi 2007 yilda 27% ni tashkil etgan.
Rossiyada NAY]JK tarqalishi o‘sib bormoqda va 2015 yil-
da DIREG-2 tadqgiqoti natijalariga ko‘ra u 37% ni tash-
kil etdi [3]. NAYJK bilan og'rigan bemorlarning prognozi
yaxshi emas, chunki oddiy NAYJK kechirayotgan bemor-
larda 40% 8-13 yildan keyin ASG ni boshdan kechiradi.
0z navbatida ASG bilan og‘rigan bemorlarning 15 %da
jigar sirrozi va jigar etishmovchiligi rivojlanadi, jigar sir-
rozi bilan og‘rigan bemorlarning 7% da 10 yil davomida
gepatotsellyulyar karsinoma rivojlanadi [12].

Biz bilamizki, NAY]JK holatlarining aksariyati me-
tabolik sindrom (MS) va semirish bilan bogfliqdir.
Bundan tashqari, NAYJK MSning majburiy tarkibiy qism-
laridan biri sifatidanamoyon bo‘ladi. Rossiya tadqiqoti-
ga ko'ra, MS mavjud bo‘lganda NAYJK bilan kasallanish
100% tashkil giladi, shundan esa 42% ni ASG tashkil qila-

di [6]. NAYJK bilan og‘rigan bemorlar birinchi navbatda
ateroskleroz, QD va ularning asoratlari bo‘lgani uchun
kardiolog va endokrinologga murojaat qilishadi. Bu
xolat NAYJK ni ateroskleroz rivojlanishi uchun mustaqil
xavf omili ekanligi bilan izohlanadi.

NAYJK patogenezi gepatotsitlarda ortiqcha miqdor-
da triglitseridlar (TG) va boshqa xolesterin hosilalari
(XH) to‘planishiga asoslanadi, bu esa ushbu organ-
ik molekulalarning sintezi va utilizatsiyasi o‘rtasidagi
nomutanosiblikning natijasi bo‘lib xizmat qiladi. NAYJK
rivojlanishining yagona yaxshi o‘rganilgan mexanizmi
yo'q - bu murakkab ko‘p omilli jarayondir. Uning asosiy
bo‘g‘ini insulin qarshiligi va yog‘ almashinuvini tartibga
soluvchi gormonlar - leptin, adiponektin va boshqalar
profilining o‘zgarishi hisoblanadi.

NAYJK patogenezida bilvosita ichak mikroflorasin-
ing roli ham isbotlangan, gram-manfiy bakteriyalarning
lipopolisaxaridlari portal qon aylanishiga kirganligi sa-
babli, u TLR4 retseptorlari orqali innat (nospesifik) im-
munitet reaktsiyasini faollashtiradi va yallig‘lanishning
rivojlanishiga xamda fibrozli matritsa mahsulotlarining
faollashishiga olib keladi.

Songgi yillarda NAYJK bilan og‘rigan bemorlarda ASG
ning rivojlanishida irsiy moyillik muammosini shuningdek,
jigar fibrozining tez rivojlanishi faol o‘rganilmoqda [4].

NAYJK va yurak-qon tomir kasalliklari (YUQTK), xus-
usan, aterosklerozning yuqori xavfi o‘rtasidagi bogfliglik
ham isbotlangan. NAYJK boshqa xavf omillaridan qat‘iy na-
zar, yurak-qon tomir kasalliklarini bashorat giluvchi sifati-
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da xizmat qiladi. Natadisa M. (2007) ma’lumotlariga ko‘ra,
NAYJK da ateroskleroz xavfi NAYJK bo‘lmagan shaxslar-
ga nisbatan 4, 2 baravar yuqori [95% ishonch oralig‘i (10)
1,58-10,75; p=0,004], bundan tashqari, NAYJK bilan og'rig-
an ayollarda yurak-qon tomir asoratlari xavfi-3,56 marta
erkaklarnikiga qaraganda yuqori - 7,32 martaga (r<0,027)
[2]. NAYJK bilan ogrigan odamlar uchun 21 yil davomi-
da olimning asosiy sababi yurak-qon tomir kasalliklari
bo‘lganini Ratziu tomonidan isbotlangan [11]. NAYJK bi-
lan og'riganlarda nafagat yurak-qon tomir kasalliklari, bal-
ki boshqga sabablarga kora umumiy olim darajasini ham
oshiradi. Yana Ratziu tadqiqoti (2010) shuni ko‘rsatdiki,
NAYJK mavjudligi umumiy aholining bir xil yoshi va jin-
sidagi odamlarga nisbatan umumiy o‘limni 35% dan 85%
ga oshganini ko‘rsatdi [15].

Shuni takidlash kerakki Ateroskleroz - jigar kasal-
ligidir, ya'ni aterosklerozning rivojlanishi uchun ikkita
asosiy shart zarurligi isbotlangan: lipidlar almashinuvida-
gi buzilishlar va qon tomir intimasidagi buzilishlar NAYJK
dagi birinchi holat past zijlikdagi xolesterinni (PZXS) ning
oshishi, yuqori zichlikdagi lipoproteinlarning (YUZXS)
ning pasayishi va gipertrigliseridemiya shaklida namoyon
bo‘ladi. Jigar kasalliklarida arteriya intimasining shikast-
lanishi oksidlangan PZLP lipidlari, CRB kontsentratsiyas-
ining oshishi, lipoprotein bilan bog'liq a2 fosfolipazaning
ko‘payishi, giperglikemiya, insulin qarshiligi, gomosistein
darajasining oshishi, fibrinogenning ko‘payishi, azot oksi-
di etishmovchiligi (NO) bilan bog‘liqdir.

Bundan tashqari ushbu omillarga qo‘shimcha rav-
ishda, NAYJK paytida arteriyalarning qattigligining osh-
ishiga katta e’tibor beriladi. NAYJK yuqori arterial gat-
tiglik ko‘rsatkichi sifatida ko‘rsatilgan. Arterial gattiqlik
yurak-qon tomirlarining klassik kasalliklariga qaramay
ularni keltiruvchi xavf omillaridan asosiysi NAYJK dir
[14]. NAYJK bilan og‘rigan bemorlarda aortaning elastik
xususiyatlari va egiluvchanligi buziladi. NAYJK ning mav-
judligi va zo‘rayishi hatto arterial gipertenziya va qandli
diabet (QD) bo‘lmagan odamlarda ham arterial qattiglik
oshishi mumkin [13].

«Cardio-GOOSE» tomonidan o‘tkazilgan tadqiqotga
ko‘ra puls to‘lginining karotid-femoral tarqalish tezligini
(CFTT) o‘lchash va intima-media kompleksi (IMK) qalin-
ligini o‘lchash bo‘yicha subklinik ateroskleroz mavjud-
ligi asosida arterial gattiqlik baholanadi. NAYJK bo‘lgan
va NAYJK bo‘lmagan odamlarda IMK qalinligidagi farq
yo‘q edi (0,77£0,15 mm ga nisbatan 0,76+0,14 mm).
Birog, MS bilan NAYJK bo‘lgan bemorlarda IMK qalinli-
gi MS bo‘lmaganlarga qaraganda yuqori (0,85+£0,16 mm;
p<0,005) ragamni ko‘rsatdi. NAYJK mavjudligida esa
gon tomir devorining yuqori qattiqligi qayd etilgan, ma-
salan, NAYJK +MS guruhida CFTT yuqori (8,29+2,2 m/s;
p<0,001) bo‘lgan [16].

NAYJK ateroskleroz xavf omili bo‘lib, shu jum-
ladan subklinik ateroskleroz xavfini xam oshiradi, bun-
da yuqori galinlikda IMK va CRO darajasining oshishida
namoyon bo‘ladi.

Semilik bilan va NAYJK bilan og‘rigan bemorlarning
yurak-qon tomir kasalliklariga yuqori moyilligining yana
bir izohi. C-reaktiv ogsil (CRO) darajasining oshishi his-
oblanadi. CRO - bu aterosklerozning qanday xavf omili
bo‘lishiga garamay shikastlanish va yallig’'lanishga javo-

ban jigar tomonidan ishlab chiqariladigan o‘tkir fazali
ogsildir. Adipotsitlar tomonidan ishlab chigarilgan inter-
leykin-6 va a2 fosfolipaza tomirlarning yallig’lanishini
boshlaydi va jigar hujayralari tomonidan CRO sintezini
boshlanadi. Bu esa CRO o'z navbatida aterosklerozning
rivojlanishiga olib keladi.

NAYJK dagi aterogen dislipidemiya - O‘ta kichik zij-
likdagi lipoproteidlar (O‘KZL) va triglitseridlar darajasi-
ning oshishi, ZYUL ning pasayishi, ApoA1 ning pasayishi,
ApoV100 ning ko‘payishi, kichik zichlikdagi lipopro-
teidlarning (KZL) ko‘payishi va plazmada o't kislotasin-
ing yuqori bo‘lishi bilan xarakterlanadi.

Kichik zichlikdagi lipoproteidlarning ko‘payishi
NAY]K mavjud b‘lgan bemorlarda gayd etilgandir [1].

Bundan tashgqari, so‘nggi paytlarda NAYJK da dislip-
idemiya patogenezida safro-o‘t kislotalarining metabo-
lizmiga alohida e’tibor qaratilmoqda. NAYJK da jigarda
lipidlarning to‘planishi XS va safro kislotalari metabo-
lizmini tartibga soluvchi jigar fermentlarining nugson-
lari tufayli o't bilan XS ni chiqarilishi pasayib ketadi.

Klinik amaliyotda dislipidemiya va NAY]JK bilan
ogrigan bemorlarga yurak-qon tomir asoratlari xavfi
yuqori bo‘lganligi sababli statinlar va UDXK yordamida
kombinatsiyalangan terapiya buyuriladi. Bunday terapi-
ya bir vaqtning o‘zida qon lipidlarining normal ko‘rsat-
kichlariga erishish va steatogepatitning og‘irligini ka-
maytirishi mumkin [5].

NAYJK uchun UDXK (Ursosan) preparatlarini
go‘llash ko‘plab patogenetik mexanizmlarga ta’siri tu-
fayli foydali bo‘lishi mumkin: UDXK safroni hosil b‘lishi-
ga va ichaklarga chiqarilishini oshiradji, ichaklarda safro
kislotalarining so‘rilishini kamaytiradi, gepatotsitlardagi
O‘K kontsentratsiyasini kamaytirish natijada jigarda lip-
idlarning to‘planishini kamaytiradi. Shu yuzasidan 2013
yilda RACURS tomonidan « Ursosan» preparati yordami-
da jigar, o‘t pufagi va/yoki o‘t yo‘llari kasalliklari bilan
og‘rigan bemorlarda statin terapiyasining samarador-
ligini va xavfsizligiga ursodeoksixol kislotasining ta’siri
o‘rganilgan.

Ushbu loyihaning magsadi UDXK ning yurak-qon
tomir kasalliklari va statinlarni buyurish uchun ko‘rsat-
malarga ega bo‘lgan yurak-qon tomir kasalliklarini aso-
ratlari xavfi yuqori bo‘lgan bemorlarda jigar disfunkt-
siyasining oldini olish qobiliyatini baholash edi. Ushbu
magola jigar kasalliklari va o‘t yo'llari kasalliklari bilan
og‘rigan bemorlarda UDXK (Ursosan) bilan birgalikda
statinlar bilan lipidlarni kamaytiradigan terapiya sama-
rali va xavfsiz ekanligini ko‘rsatdi, va bu umumiy XS va
XS LPL ning ko‘proq pasayishiga olib keldi [8].

Xulosa

Shunday qilib, NAYJK bilan og‘rigan bemorlarda
ateroskleroz kasalligining rivojlanish yuqori darajada
bo‘ladi. Shuning uchun semizlik va NAY]JK bilan og‘rigan
bemorlar sonining ko‘payishi, jigar steatozini va aterosk-
leroz xavfiga bog‘laydigan keng ko‘lamli patofiziologik
mexanizmlar ushbu muammoga katta qizigish uyg‘ot-
moqda. O‘t kislotasi almashinuvi bo‘yicha yangi ma’lu-
motlar keng qo‘llaniladigan UDXK dorilarining ta’sir
mexanizmlarini ochib beradi va ular uchun yangi terape-
vtik joylar ochiladi.
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Adabiyotlar ro‘yxati bilan tahririyatda tanishish
mumKin

JIGARNING ALKOGOLSIZ YOG GEPATOZI
KASALLIGI — ATEROSKLEROZNING
RIVOJLANISHIDA MUSTAQIL OMILDR
Sadikova S.1., Axmedov X.S.

Ateroskleroz kabi qator yurak-qon tomir kasalliklar-
ining mustaqil tarzda jigarning noalkogolli yog'li gepa-
tozda xavf omili bo'lib hisoblanadi. Bemorlarda yo‘rak-
qon tomir noalkogolli yogli gepatozda xavf omillarining
yuqori darajada tarqalganligi namoyish etildi. noalko-

golli yog'li gepatozda bilan hamkorlikning umumiy pato-
fiziologik mexanizmlari batafsil ko ‘rib chiqildi. noalkogol-
li yog'li gepatozda bilan xamda aterosklerozni bogTigligi
bemorlarda an’anaviy xavf omillari (semirish, qant dia-
beti, metabolik sindromi va boshqalar) keng tarqalganli-
gi bilan birga “yangi ” xavf omillari ochiladi. noalkogolli
yog'li gepatozda ateroskleroz, dislipepidemiyalar bilan
ozaro bogliqligi, o't kislotalarining metabolizmining xu-
susiyatlari va ushbu komponentlarga ta’sir ko‘rsatish im-
koniyatlari ko'rib chiqildi.

Kalit so‘zlar: jigarning noalkogolli yog‘li gepatoz kasal-
ligi, yurak-qon tomir kasalliklari, ateroskleroz, xavf omili.
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rEMOAWNANNU3-ACCOLULMUPOBAHHbBINA PEHOKAPOUA/NBHbIA CUHAPOM U TAKTUKA
BEAEHUA BOJIbHbIX

XanmetoBa ®.U., Mup3saesa b6.M., Paxumosa M.b.

GEMODIALIZ BILAN BOG’LIQ RENOKARDIAL SINDROM VA BEMORNI BOSHQARISH
TAKTIKASI

XanmetoBa ®.U., Mup3saesa b6.M., Paxumosa M.b.

HEMODIALYSIS-ASSOCIATED RENOCARDIAL SYNDROME AND PATIENT MANAGEMENT
TACTICS

Khalmetova F.I., Mirzaeva B.M., Rakhimova M.B.
TawkeHmcKuli neduampuyeckuti MeOuyuHCKUl uHcmumym, TawkKeHmMcKkas MmeoOuUyUuHCKas aKkademus

End-stage chronic kidney disease has been one of the most pressing medical problems of the last decade. The rele-
vance of the topic reflects the high cost of socio-medical problems, the fact that not all patients participate in program
hemodialysis, as well as the fact that the number of patients requiring hemodialysis is increasing four times a year. In
developed countries, end-stage chronic kidney disease is steadily increasing, and elderly patients over 55 years of age
have a share of the risk of death.

Key words: chronic kidney disease, vascular calcification, hemodializ.

Surunkali buyrak kasalligi 5 bosqich so’nggi o’n yillikdagi eng dolzarb tibbiy muammolardan biri bo’ldi. Mavzu-
ning dolzarbligi ijtimoiy-tibbiy muammolarning yuqoriligi, barcha bemorlarning dasturiy gemodializga qatnasha
olmasligini, shuningdek, gemodializga muhtoj bemorlar sonining yiliga 4 barobar ortib borayotganini aks ettiradi.
Rivojlangan mamlakatlarda so”nggi bosqichdagi surunkali buyrak kasalligi doimiy ravishda o’sib bormoqda va 55

yoshdan oshgan keksa bemorlar o’lim xavfining ulushiga ega.
Kalit so’zlar: surunkali buyrak kasalligi, renokardial sindrom, gemodializ.

PeHo-KapAHaanme B3aUMOJENCTBUSA B MOCJE[-
HUe To/ibl IPUBJIEKAIOT BCe 60Jiblllee BHUMAHMUE,
YTO CBSI3aHO CO 3HAYMUTEJIbHBIM POCTOM PacnpocTpa-
HEHHOCTHU CepJIeYHO-COCYAUCThIX 3abosieBaHuM (CC3)
Y [I0OYeYyHOH NMaToJIOTMH, YaCThIM COUeTaHUEeM Hapyllie-
HUA QYHKIUU cepAua u novek [18]. [lepBuyuHbIe Hapy-
IIeHUs] OJJHOTO OpraHa 4acTo NPUBOAAT K BTOPUYHOMN
JAUCOYHKIMU WM TMOBPEXJEHUI0 JAPYroro, yxyjllas
IIPOTHO3 ¥ NPHUBO/JS K YCKOPEHUIO NMPOrpecCUpoBaHUs
Kak cepaeyHod (CH), Tak ¥ mo4yeyHOU HeAOCTATOY-
Hoctu ([IH). 3Tu B3auMojieicTBUS co3Aal0T naTodu-
3UO0JIOTUYECKYI0 OCHOBY /[Jisl TAKOM HO30JI0TMYECKOU
dopmbl, Kak KapguopeHasbHbIM cuHAgpoM (KPC) [9].
OTcyTCcTBUE TOYHOIO OIpeJiesleHHs] U COIVIaCOBAHHBIX
IpeJCcTaBJIeHUN O KJAMHUYECKUX MPOSBJIEHUSX, MaTo-
dusuosornyeckux Mexanusmax KPC co3zgaeT TpyaHo-
CTH JJIs1 CBOeBPEMEHHOM JUAarHOCTUKH U JIe4eHHUs 3TO-
ro CHHZApOMa.

JleyeHune peHO-KapAUaabHBIX OCTeoAuCTpOodHUM Ha-
YHUHAETCs C KOPPeKL MU MUHepaJbHbIX U FOPMOHA/b-
HbIX HapylleHUU [23], a UMEHHO NMpPUMeHeHHeM Ipe-
napaToB BUTaMHHa D, yMeHblLIeHHEM KOHILlEHTpaLUu
dochaToB KpoBH, NPpUMEHEHHEM KATbLIUAMUMETUKOB
Y, BO3MOXKHO, XUPYyPTUUecKol KOppeKIuy ruiepnapa-
Tupeosa [10,15,20].

MeaukaMeHTO3Has Tepanusi ypeMUYeCKOU OCTeo-
AUCTPodUH BKJIIOYAET aHTUPE30POTHUBHbIE MTpenapaThl
- 6udochoHaTHI U IeHO3yMa0. ITH IPYIIIbI IPENAPATOB
IIMPOKO UCIMOJIb3YIOTCS B JIEYEHUU CEHUJIBHOTO OCTEO-
nopoa3a. [IpenapaTbl NPOTUBONOKA3aHbI B CJly4yae aJiu-
HaMH4YecKol ocTeoucTpodUH, OJHAKO JAHHBIX, YTO
BbICOKasi f03a 6udochoHATOB accoluupyeTcss € pas-
BUTHEM aJJHHAMUYECKON ocTeoaucTpoduu, HeT. Takke

HeT JIaHHBIX, YTO 3TU INpenapaThbl YJIy4lIaloT NPOTHO3
Y yMEHbIIAIT BbIPAXKEHHOCTb KOCTHO-MHWHEpa/bHbIX
HapylIeHUH, aCCOIMUPOBAHHbBIX C XPOHHUYECKOH 6oJie3-
Hbio novyek (XBII). HasHayeHue 3THUX mpenapaTos, CO-
macHo pekoMeHgauussM KDIGO, nHecMoTps Ha OTCyT-
CTBHE JlOKa3aTeJbHOU 6a3bl, MOXKET ObITh MPHUEMJIEMO
y G0JIbHBIX, XapaKTEPUCTUKHU KOTOPBIX COOTBETCTBYIOT
60JIbHBIM, BKJIIOUEHHBIX B UMeLIMecs TpaloBble UC-
cJleloBaHUs.

BudochoHaThI - 3TO MOJIEKYIIbI, U30HUPATENLHO I0-
rJolaeMble OCTEOKJIAaCTaMH, B KOTOPbIX OHU WHTUOU-
pytoT docdopunasy u CHHTE3 U30ITPEHOUAHOM Cy6CTaH-
uu. TakuM 06pas3oM, 3TO MpenapaThl, UHTUOUPYIOLIHe
JlesITeJIbHOCTb OCTEOKJ/IaCTOB M TOpMoO3sliue pe3op6-
nuw Koctu [16,20,21]. [lepopasbHble mpenapaThl UMe-
I0T HU3KYI0 OMOJOCTYIMHOCTD (MeHee 1%), 6oJsiee TOTO,
nopsiika 50% npenapaTta He NOIJIOIIAIOTCSA OCTEOKJIaA-
CTaMHU U BbIMBIBAIOTCS MoykaMu. TakuM o6pas3om, 3d-
beKT 3TUX NMpenapaToB 3aBUCUT OT QYHKIMOHAJIBbHOTO
COCTOSIHUSI TOYeK U aKTHBHOCTH MeTaboJiM3Ma KOCT-
HOW TKaHU [12]. 9TU mpemapaTbl MPOTHBOMOKA3aHbI
IPU CKOPOCTHU K1y60uKkoBo# punbTpanuu (CKO) menee
30 MJI/MHUH ¥ HU3KOU KOHI[EHTPAI[UU MapKepPOB KOCT-
HOU pe30pOLMU, YTO CBUAETENbCTBYET 00 af[UHAMUYE-
CKOM THIIe ocTeoAucTpoduu [7,19].

B mocsegHue roamsl NpoBefeHO HECKOJIBKO Tpaw-
JIOBBIX HccienoBaHui (20 TpaitzioB U 4 MeTa-aHaIU-
3a) apdexkTuBHOCTU GUPocPoHATOB (pU3EHAPOHAT U
asneHipoHaT) y 60bHbIX ¢ XBII. B 60/bIIMHCTBE CBOEM
3THU MCCJIeJJOBaHUS BKJIIOYaIU 60/bHBIX ¢ CKO 6osee
30 Msi/MUH U ToKa3aau 3PQPEeKTUBHOCTb MPENApPaTOB
[0 yBeJUYEHUI0 MUHEpaJbHOM MJIOTHOCTH IMOSICHUY-
HbIX TIO3BOHKOB, HO He LIEHKU OeJ[peHHON KOCTH, MpU
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3TOM PHCK NMATOJOTUYECKHUX TepPesIOMOB CHHXKAJICS He-
3HAYMTEJIbHO. MaKCcUMasibHas JJIUTENbHOCTD TEPANUU
Y HabJIoleHNs1 cocTaBuia 5 yieT. JJaHHBIX 0 TPUMeEHe-
HUuM 6udochoHaToB y 6osbHbIX ¢ [XBII 6Gosee 5 et u
3ddekTUBHOCTH NMPOPUIAKTUKYA NATOJOTHUECKUX Te-
pesioMoB 6epeHHON KocTH HeT [10,14].

JleHo3ymMab - HOBBIH OMOJIOTMYECKUH Mpenapar,
NpeJCTaB/ISAIIUN cO60H MOHOKJIOHAJIbHbIE aHTUTEJIA
K pellenTopy aKTHBAaTOpa HyKJieapHOTO daKTopa Kar-
na (RANKL), koTopbli UHTUOUPYET Mposaudepanuo u
AnddepeHIIMALNI0 OCTEOKJIACTOB, YMeHbIIasl, TaKUM
06pa3oM, pe30pOLHI0 KOCTH U aKTUBHBIN KOCTHBIA Me-
TabosusM [7,23]. IddekTUBHOCTh mMpemnapaTa H3yda-
jaack B ucciaenosanuu FREEDOM, B koTopblil Bolia U
rpynna 6osbHbIX ¢ XBII. ITa MoJsieKysa He BbIMBIBAET-
cs MOYKaMHM, a paspyllaeTcsl B OpraHax pPeTUKYJI03H-
JIOTeJIMaJIbHON cUCTeMbI (BpeMsl MOJIYKU3HU — 6 Mec.),
M03TOMY IpenapaT MOXKeT Ha3HavyaTbCs U MPH BbIpa-
»KEHHOM CHIDKEHWH nodeyHoH ¢yHknuu. [lokazaHa s1o-
cToBepHasi 3¢QPEKTUBHOCTb MO BJIUSHHUIO HA CHHXKe-
HUe PHUCKA MATOJIOTUYECKHX MepeOMOB U NMO3BOHKOB
U OeZpeHHBbIX KocTel [26,27]. [IpuMeHeHHe mpemnapa-
Ta MOXKET aCCOLUUPOBATBCS C THIOKAJIbLIUEMHUEH, T'H-
neprnapaTupeo3oM U rMIOBUTAMUHO30M D, o/fHaKo 3TH
no6o4yHble 3PPeKThl MOTYT KOPPEKTUPOBATHCS IPHU-
MeHeHHeM Kaublusa [13,23,26]. [lokasaTe/bHON 6Ga3bl
0 IpUMeHeHHUHU AieHo3yMaba y 6osbHbIX XBII 11I-V 1 06
3¢ PeKTUBHOH ATUTENTBHOCTH JIeYeHHUs HET.

OTtcyrcTtBue 3¢PeKTUBHONW aHTHUPE30POTUBHOH
CTpaTeruy MpuBeJio K IHUPOKOMY HCIOJIb30BAHUIO Jie-
Ho3yMab6a off-label, 4To, BEposiTHO AaCT JOTMOJHUTENb-
Hble HabJII/[aTe/IbHbIE CBEJIEHUS O ero TPeBEeHTUBHON
3ddekTUBHOCTH U 6€30MacHOCTH y 601bHBIX ¢ CKD me-
Hee 30 MJI/MUH.

Eme ogHUM HampaB/ieHWEM B JIEUEHUH ypeMHue-
CKOH OCTeoAUCTPOOUU SIBJISETCS MPHUMeHEHHE OCTeO-
aHa0bO0JIMYECKHUX TpPernapaToB — PeKOMOWHAHTHOIO Ma-
parropmona (IITT) [19]. Ero npuMeHeHHe BO3MOXKHO
TOJIBKO MPY HOPMaJIbHOW WJIM HU3KOW KOHIEHTpaIUu
napaTropMoHa W MpH [J0KAa3aTeJbCTBAX aJMHAMH4e-
cKkol octeopucTpoduu, korga npumeHenue [ITI (Te-
punapartu/, a6osanapaTtuj) TMO3BOJISIET YBEJUYUTH
aKTHBHOCTb KOCTHOTO MeTa6oJsiuaMma [8,26]. Fracture
Prevention Trial mokasan 3¢ppeKTUBHOCTb PEKOMOU-
HaHTHBIX popM mapaTropmMoHa y 6o0sbHbIX ¢ XBII 1 ru-
MomnapaTUPe030M B aclleKTe MUHEPAJbHOU MJIOTHOCTH
KOCTeH (U TeJsl TO3BOHKOB, U el KU 6e/[peHHON KOCTH)
Y TpeBeHIUH MaTOJOTUYEeCKUX MepesioMOB 0e3 yBe-
JINYeHUsI aKTUBHOCTU BHEKOCTHOW KasblHUKAIUU.
[TIo60YHBIM 3QPEKTOM SBJSETCS THIEepKaIbIIMeMHUsI
[5,17].

HoBbIM HanmpaB/ieHHEeM B 0CTE€0aHA60JIUIECKOH Te-
panuu sBJseTcs pa3paboTKa MOHOKJIOHAIbHBIX aHTH-
TeJI K CKJIEPO3UHY — CUTHAJIbHOMY GeJIKy C aHTHaHabo-
JINYECKUM 3G PEKTOM.

MeToznoM koppekiuu runepdpochaTeMuu sIBISIOT-
cs dochaTObUHAEPHI — KJACC MPenapaToB, yMeHbIIa0-
mux abcopbuum ¢ochaToB B KENYJOUHO-KUIIEYHOM
TpaKTe 3a cyeT 3aMeleHUs pocdaT-aHOMHA AKTUBHBIM
KaTUOHOM U (OpMHUPOBaHUS peabcopbUupyloeics
dopmbl pocdara, akckpeTupyrouiero u3 KKT. BaxkHol

npo6aeMoil mpuMeHeHUs $ocHaTOUH/EPOB SIBJSET-
Cs1 HU3Kasl MPUBEPKEHHOCTb GOJIBHBIX, YTO CBSI3aHO C
OOJIBIINM KOJIMYECTBOM Ta0JIETOK U MX KPYIHBIM pas-
MEpOB, a TaKXKe C Pa3BUTHEM >KeJYJO0YHO-KUILIEYHbIX
MOGOYHBIX 3)deKTOB [2,6].

Cy1iiecTBYyIOT pas/iMuHble BUAbI pochaTOoUHEpOB:

- aJIOMUHUH cofiepiKalljie, TpUMeHeHHe KOTOPhIX
COTPSKeHO C aJIOMUHUEBOW TOKCUYHOCTBIO U aJIIOMHU-
HUM-aCCOLIMMPOBAHHBIM YTHETEHUEM reMoIl033a U 3H-
nedasonatud [2,4,25];

- Kap6oHAT KaJIbIIUsl U alleTaT Kasblys, HebJaro-
NPUATHBIMH 3PPEeKTaMu KOTOPBIX MOTYT OBITh arrpa-
Bal[Usl BHEKOCTHOM KaJblupuKanuu [5,16,20];

Mar"Huicogep:xaiiyge pocpaToUHAEpPbl UMEIOT J0-
MOJTHUTEJIbHBIM TOJIOXKUTENbHBIA 3QPEKT, yMeHbIIasa
COCYAMUCTYI0 KaJblMPUKAINIO, COeJUHASICh C HOHAMHU
KaJIbLIMsl, OJTHAKO 0GO0POTHON CTOPOHOU MeJjalu SIBJIsI-
€TCsl MOBBIIIeHNEe KOHLIEHTPALK MarHus B nepudepu-
YeCKOU KpOBY;

- IOJIMMEPHBIE U JIpyTHe He-KaJlblUH cofleprKaliue
Y He-MarHu#, cogepkaniie ¢ocdaTOUH/EPDI:

- ceBeslaMepa rUJpOXJIOPHU/I, BBEIeHHbIN B MPAKTH-
yeckoe 3/jpaBooxpaHenue B 2001 r. Kak nepBbId HeMe-
Ta/lI CoZiepKaluii HeabCcopOUPYIOIIMICI aHUOHO06-
MeHHBbIH pocdaTouHaep [25];

- GUJIaKcoMep - JIpyrod HeabCOPOUPYIOMIMICS MO-
JUMepHbIHA docdaTounep [8,4];

- JIaHTaHa KapOoHAT - MepBbIH KeBaTeJbHbIN doc-
baTouH/Iep, UMEIOLIUNH BaXKHOE BbITOJHOE OTJIUYHE /151
00JIbHBIX, BbIpaXKalolieecsi B MaJoM KOJIMYeCTBe TabJie-
TOK, OZJHAKO JHapess ¥ TOLIHOTA SIBJISIOTCS BbIpaXeH-
HBIMH U YaCThIMH MOOG0YHBIMU 3dpdeKkTamu. [Ipemapart
HaKanJMBaeTCs B TeYeHW U KOCTHOW TKaHH, HO /10 Ha-
CTOSILI[ET0 BpEMEHU 3HAYMMbIX OTPULIATENbHbIX KJIUHU-
yeCcKuX 3QPEeKTOB, CBI3aHHBIX C HAKOIJIEHHEM TIpena-
para, He 3aperucTPUPOBAHO B AJUTENbHbIX (6-JIETHUX
WCCIeIOBaHUSAX);

- )KeJie3a IUTPAT U CYKpodepa OKCUTU/IPOXTIOPUJL —
MOJIMMEpPHBIE KeJIe30CoeprKallre KeBaTeslbHble $oc-
¢daTOouH/epbl, B KHUIIEYHHKe 06pa3yloT HepacTBOPHU-
Mble KOMILJIEKCHI, TaCTPOUHTECTUHAJIbHbIE MOOOYHbIE
3ddeKTbl pesKu, 0JHAKO BO3MOXXHO HEBBIPAXKEHHAS
JAuapesi, BO3MOXKHO He3HAaUYUTe/JbHOE MOBbIIIEHHEe KOH-
IeHTpal1H KeJie3a B KpoBH [2].

[IpruMeHeHMe ceBeslaMepa THAPOXJIOPH/A ACCOLU-
upyetcs ¢ 3¢ PeKTUBHOUN Koppekuued runeppocdare-
MUH, Gosiee BbIpaKeHHOH, 4eM Ha (oHe KaJbLHH CO-
JlepKallluxX IpernapaToB, a TaKXe JIO0MOJHUTEIbHBIM
adpdekToM - yaydlIleHHEeM 3H/IO0TeNHATbHOU PYHKIUU
Y CHW)XeHHWEeM aKTUBHOCTH CHUCTEMHOIO BOCHAJIEHUS —
CHWKEHHeM KOHIEHTpaluu B KpoBU C-peakTHBHOIO
6eJiKa U UHTepJIeKHHa-6 (B OTJIMYUM OT KapOOHATHBIX
docodaTbungepoB). CeBeslaMep CBSI3bIBAeT B IMOJIOCTU
KHUIIeYHHKA He TOJbKO $ochaThl, HO U JKeJTYHble KHUC-
JIOTBI, UYTO ACCOLMUPYETCS C TUIOJUINUIEMUYECKUM U
TUIIOIVIMKEMUYECKUM 3pdekToM. [Io6ouHbIMU 3dPeK-
TaMU SBJISIIOTCS TONIHOTA U 3anopbl. IPPeKTUBHOCTD
ceBeslaMepa IOKa3aHa B HECKOJIbKUX TPAWIOBBIX HC-
cnemoBanusx [1,11,22].

Y nanyeHTOB, HAXOJSAIIMXCS HA CHUCTeMAaTHYeCKOM
reMo/inaju3e, HapyuawTCcs Bce 3BeHbs peryasiuu ¢poc-
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¢$opHO-KaNbIMeBOro 06MeHa, a KIMHUYECKHUe MPOosiBJIe-
HUSI CPAaBHUMBI 110 TSDKECTH C aHEMUEH, TUIIepTeH3UeH,
HapyLIEHUSIMHU KUPOBOTO o6MeHa. CHI)KeHUEe YPOBHS
KaJIbL[1sl KPOBU CONPOBOXKAETCS yBeJMUYEeHHE KOHIEH-
Tpanuu pochaToB KpoBU. B cBolo ouepenb runepdoc-
daTeMus ABJSAETCA NPEJUKTOPOM CMEPTU Y GOJIBHBIX,
JIeYeHHbIX XPOHUYECKUM reMoJuanu3oM. [loBblleHue
ypoBHsA $ochaTOB TaKKe SBJSETCS CAaMOCTOSITENb-
HbIM (aKTOpPOM, ONpeZesSIoIUM HebIaronpusTHbINA
IPOTHO3, YCKOPSIET MPOTPecCHpOBaHUE HIIEMUYECKON
00JIe3HU Cep/illa, YCYyTyOJIsieT CUCTOJIMYECKYI0 TUIep-
TOHUIO U TUNEPTPOPUIO JIEBOTO MKEJTYA0UKA, YBEJTUIH-
BaeT PUCK Pa3BUTHs aPUTMHUH, a TAKKe PUCK PAa3BUTHUS
OCTPOM U 3aCTOMHON cepAeYHOU HeJ0CTATOYHOCTH.
Jlaxke aZileKBaTHBIA MPOTPAaMMHBIA remMojaua u3, obe-
CMeYMBAKIMA YAaCTUUYHOE yMeHbIeHWe MHOTHUX Me-
TaboJIMYECKUX HapylleHUH, He 0Ka3bIBAaeT, KaK MpaBH-
J10, 6J1ar0TBOPHOE BJIMsIHHE HA GOCHOPHO-KAIbIHEBBIH
06MeH.

Ha cerogHamHWN leHb U3MEHEeHHUsI B KOCTHOU TKa-
HU TOpH XPOHUYECKOH IOYEeYHOW HEeJ0CTATOYHOCTHU
(XIMH) HeBo3MoxxHO AudPepeHIHpPOBaThb, MTPUMEHSS
TOJIbKO GMOXUMHYECKHUE TECThI, HO JIJIsl KOHTPOJIS 3¢-
(GEeKTUBHOCTH JIe4eHHUsI UX UCTIOJIb3YIOT. TaK, peryJsspHo
OTIpe/iesISIIOT B KPOBU coJZieprkaHue Kasblus, pocdopa,
mesouHoi ¢ocdartasel, [ITI, a Takke KOHIEHTpAIUU
BUTaMHUHa D ¥ atoMUHUSA, YTOOBI KOHTPOJUPOBATH Ie-
pexosi GYHKIMOHAJNbHBIX HapylUIeHUH B rpybble MoOp-
dosiornyeckre U3MeHEHHUsI B OpraHax U TKaHsSX [26].
[TokazaHo, YTO y GOJIBHBIX C MOYEYHOH HEJOCTATOY-
HOCTBIO, TOJIYYAIOUIUX MPOTPAMMHBIA TeMO/HaJIu3,
HabJII0ZIaeTCsl CHIDKEHWE MUHEepPaJbHOW MJIOTHOCTH
KOCTHOW TKaHU, KOTOPOe 3aBUCHUT OT JJINTEJbHOCTHU
HaxXO0XK/IeHHUs Ha IUAIM3HOU Tepanuu. BeIsiB/I€HBI 10JI0-
Bble Pa3/IM4Msl Pa3BUTHS OCTEONIEHUYECKOT0 CHH/IpOMa
y AWATU3HBIX OOJIbHBIX: § MYXYHH 00Jiee NHTEHCHUB-
HOE CHIKAETCs MJIOTHOCTb KOPTUKAJIbHOH, Y MeHIIUH
- ry6uaToii koctdu. OxXapakTepu3oBaHa pacrnpocTpa-
HEHHOCTb OCTEONeHUH U OCTEeOoNopo3a B 06IIel momy-
JIIUU UQJIU3HBIX 60JIbHBIX [TPU UCCIe0BaHUN MUHE-
paJIbHOH MJIOTHOCTH KOCTH B TPeX 30Hax ckeseta [14].
[TokazaHa pacrnpoCTpaHeHHOCTb OCTeONopo3a U OCTO-
MEeHWH Y JUAIM3HBIX OOJbHBIX B 3aBUCHUMOCTHU OT THMA
pEeHaIbHON O0CTEOUCTPODUH.

B mnpakTuyeckoM 3/paBOOXpaHeHHWU He Bcerja
BO3MOXKHO BBIIIOJIHEHHE BCEX HEOOXOAUMBIX OHOXU-
MHUYECKUX U WHCTPYMEHTAJIbHBIX WCCIAEJ0BAHUU [Jisl
CBOEBPEMEHHOI'0 BbISIBJIEHUS HapylleHU# ¢ocdop-
HO-KaJIbllieBOro obMeHa [4]. /luarHocTuka rumepina-
paTupeosa TpedyeT KOMIJIEKCHOTO IMOAX0Aa, MPH KO-
TOPOM, HapsIZly C UCCIeZ,0BAHUEM KOCTHBIX U3MEHEHUH,
npoBoAAT onpeeneHre ypoBHs [ITI, u yyuTeiBaOT 06-
Y0 KJIMHUYECKYI0 KapTUHY, KOTOPasi BKJIIOYAET B Ce0st
MbIIIeYHbIe, 0PTATbMOJIOTHYECKHE, KOXKHbIE, HEBPOJIO-
rU4ecKde U reMaToJIoOrHYecKre MPOsiBJIeHUs C Pa3BU-
THEM BTOPUYHOIrO Tuleprnapatupeo3a [1,22,13]. Bce
BbILIENEPEYHCIEHHOEe KOPPEJUPYET C al[i/[030M, KJIU-
HUKO-PEHTT€HOJIOTUYeCKUMU HW3MEeHEHUSIMU B KOCTSIX
Y TOBBIIIEHWEM AKTUBHOCTHU IesJ0YHON ¢ocdaTasbl.
MMeroTcsl HEMHOTOYMCJIEHHBIE JJAaHHBIE B INTEPATYPE O
BbICOKOH JJMarHOCTUYECKOU LIeHHOCTH ChIBOPOTOYHOTO

OCTEOKaJIbI[MHA, TAaK KaK MOCJAeJHUN SBJSETCS CIelu-
drYeCcKUM MapKepoM 0CTe06J1acTOB

KinuHudeckre mnposiBjieHHs1 HapyuieHUd ¢ocdop-
HO-KaJIbIIME€BOT0 06MeHa, KaK NMpaBUJIo, MAaHUPECTUPY-
10T Yy 60JIbHBIX, HAXO/SIUXCsI HA JIe4eHU U XPOHUYECKUM
reMo/IaJIM30M. YCTAaHOBJIEHO, UYTO U3MeHEHHUS] HEKOTO-
PBIX KJIIOYEBbIX MapaMeTpoB $HochOpHO-KAIbLHEBOrO
o6MeHa SABJATCA GaKTOPAMU PUCKA CMEPTHOCTH Y JIU-
QJIN3HBIX 60JbHBIX [8]. Mcxo/s1 U3 OCHOBHBIX COCTaBJIS-
ronux pocpopHo-KanbleBoro aucobasaHca npu XITH
(runmokanbieMusi, TunepdochaTeMusi, BTOPUIHBIN
runeprnapaTupeos, AeULIUT KaJbIUTPHUOJA), LIHUPO-
KO NMpUMeHsIeTC KOMOUHANMS MpenapaToB aKTUBHON
dopMbl BUTaMHHa /I3 B coueTaHUH ¢ pocdaT-CBsA3bIBaA-
IOIIMMHU IpenaparaMy (HanboJiee pacnpoCTpaHEHHbI-
MU U3 KOTOPBIX SBJSIOTCS COJH Kasblus). YacTo oTMe-
yaeTrcq pasButre XIIH y sun mMosozoro Bospacra, 4To
SIBJISIETCS] MPUYMHON MHBATUJU3ALUN U CMEPTHU 6OJIb-
HbIX [27]. [IpuMeHsieMyto TpU TshKesbIx cTaausax XITH
3aMeCTUTeJIbHYI0 TepaIuio, B YaCTHOCTU reMOJUaJIns,
TaK¥Ke OTHOCAT K paKToOpaM pHUCKa Pa3BUTHUS BTOPUY-
HOT'0 ocTeomnopo3a [3].

3aMeyeHo, YTO MpPU TEPMHUHAJbHOU MOYEYHOU He-
nocraroyHocty (TIIH) Ha remoaunanuvie jaxe ¢ HOp-
Ma/JibHbIM ypoBHeM IITI' yBesinuuBaeTcsa 4YUC/I0 NaLU-
€HTOB C pPa3BUTHEM BTOPUYHOTO TUIeplapaTHpeo3a.
Bce 3T0O nokasbIBaeT TPYAHOCTh B ONpe/ieJIeHUH BbIpa-
YKEHHOCTH pocPopHO-KaTbLIMEBOTO Avc6anaHca. B pe-
3yJIbTaTe U3MEHEeHUN 06IIero 3JeKTPOJUTHOrO CTaTy-
ca npu XIIH HacTynamoT cepbe3Hble MeTabOJUYECKHE
CABUTH B 06MeHe KaslbIUs U GpocPaToB, MPOSIBISIONIU-
ecsl pa3JIMYHbIMH BapUaHTaMU MOYEYHON OCTEeONaTHH,
KaJbLHUpUKalUell MATKUX TKaHeH, COCy/I0B U BHYTPEH-
HUX OPTaHOB, HapylleHHeM (YHKLHOHUPOBAHUS Cep-
JledHO-cocyiucTou cucteMsl. [To ganubiM A.]. Hutchison
Y COaBT. [27], y BceX GOJIbHBIX C TSXKEJIOW MOYEeYHOH He-
JIOCTAaTOYHOCTbI0 €CThb THCTOJIOTUYECKHE IPU3HAKH
noyeyHoH octeonatuu. Co3/laHre KOHLENIUU U KJac-
cupukannu XBI1 mo3BoJIMI0 MPOBECTH KPYIHbIE 3NH/IE-
MHOJIOTUYECKH e UCCJIeJOBAHHS BO BCEX PErHOHAxX MUpa
Y BBISIBUTD €€ NIMPOKYI0 PACIIPOCTPAHEHHOCTD C BOBJIE-
yenueM 5-10% HacesieHUs1 3eMJIH, YTO cocTasasgeT 300-
600 muH yesioBek [23]. PeHasbHast ocTeoaucTpodus
OTHOCHTCSI K HanboJiee 4acThIM OCI0KHEHUSIM YPEMHUH,
MOpaKaKIUM TPaKTUYECKH BcexX 60bHBIX ¢ XITH, cro-
COGHBIM MPUBOJAUTH K 60JISIM, lepOPMALUSIM U IePeJIo-
MaM KOoCTeH.

HecMmotps Ha To, yTO y nanueHTos ¢ XIIH cnoxnTasn-
Hble IMepesioMbl MOTYT HPOBOIIMPOBATHCS JIOKAJbHBI-
MU TOBPEXJEHUSIMU — NMPU GUOPO3HOM OCTEHUTE WU
KHCTO3HOW TpaHchopManyedl KOCTH HPU aMHUJIOU/[0-
3e — GOJIBIIMHCTBO MePeIOMOB y 60JbHBIX C METa60/H-
YEeCKUMHU MOPAXKEHUSIMHU KOCTeH, BKJII0Yasi peHabHble
ocTeoUCTpOUH, TPOUCXOAUT H3-32 FeHepaM30BaH-
HOM MoTepy KOCTHOM MacChl.

JuiiTenbHOE BpeMsl CYMTAJIOCh, YTO HapyIIEeHHSs
dochopHO-KaNbLHEBOrO0 0OMEHA UTPAIOT CylleCTBEH-
HYIO POJIb TOJIbKO y nauueHToB ¢ XBII, HaxoaAmuxca Ha
3aMeCTUTeJbHON OYeYHOH Tepaluu U sIBJISIOTCS MPU-
YUHOU Pa3BUTHUS «YPEMHUECKON» OCTeOoAUCTPOPUU.
OZiHaKO B COBpEMEHHBIX HCCIE[0BAaHUAX ObLIO JOKa-
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3aHO, UTO KOCTHAsl NAaTOJIOTHSI MOXKET Pa3BUBAThCS yKe
Ha paHHUX cTaausax XBII. CBegeHus: o paKTopax pUCKa
CHWXEHHWs] MUHEPaJbHOU MJIOTHOCTU KOCTEH y MalyeH-
ToB ¢ XBIl HeoHO3HAYHBI U TPeOyIOT yTouHeHus [13].
H3BecTHO, uTO y nanueHTos ¢ TIIH pasBuBaroTcsa npo-
I[eCChl lecTabuIM3anus KJIeTOUYHbIX MeM6paH, U Mpo-
WCXOJUT UCTOLIEHUE TyJa SHJOTEeHHbIX aHTHOKCH/IaH-
TOB, YTO CONPOBOX/IAETC MAaCCUBHOW Jerpajaruen
JIMITUAHOTO GUC/IO0ST KJIEeTOYHBIX MeMOpaH [15], ogHako
paboThl, paccMaTpUBaloIllye B3aUMOCBSI3b HapYILIeHUH
dochopHO-KaIbI[MEBOI0 0OMeHa U MeMOpPaHONaToJI0-
rUYecKre MPOIecchl, TPAKTUYECKH OTCYTCTBYIOT.

Hapyuienne ¢pocdopHo-kanbleBoro o6MeHa Tpe-
OyeT Ha3HA4YeHHUs cosied Kanblus. MOHbBI Kalblys B MO-
JleJIbHBIX CHUCTEMax He OKa3bIBAIOT CTUMYJIMPYIOLIEro
JelicTBUs Ha mepokcupaanuio. Ho akTuBHOCTh docdo-
JIUMa3 BO3pacTaeT NPH MOBBIIMIEHHH KOHLEHTPALUH
BHYTPUKJIETOYHOTO KaJIbIIUs.

3a npolueaiee JecTUIETHE B IEPUOAUYECKOH Te-
YaTH CTaja MOSIBJAATbCA UHPOpMAIHUsd 00 YCHENIHOM
JledueHUH HeppOreHHOro HapyuleHHus $pocPopHO-Kalb-
I[MeBOTO OOMeHa IpenapaTaMy Kasbl{s, aKTUBHBIMHU
dopmamu BuTamuHa /|, cBA3biBaTeaAMU GocdaToB B
kuieyHuke. OgHako Tepanus TIITH npu cuHapome Ha-
pylLIEHUs] 3JIEKTPOJUTHOTO 6GajlaHca /0 CHUX TOp He
MMeeT BbICOKOU 3pPEeKTUBHOCTU. B CBSI3W € 3TUM ak-
TyaJIbHbl UCCIE0BAaHUSI CUHAPOMA HapylleHUsl 3JIeK-
TPOJIUTHOTO GasiaHca y 6osbHbIX ¢ TIIH, mosyyaroniux
pasyvyHble GOpPMBbI MpenapaToB Kasblys, BUTAMHUHA
N1, u dochaT-cBaspiBaTe el ONMOHEHTbI HU3KO-KaJlb-
I[MeBOTO TeMoJiMann3a OOBSACHSIOT MpPOrpeccupoBa-
HUe BTOPUYHOIO THIlepnapaTUpeo3a OTPHULIATEJb-
HbIM KaJlbl[MeBbIM 6aJlaHCOM M TOBBINIEHHUEM TOYKH
YYBCTBUTEJbHOCTH TapaTUPEOUAHBIX KJETOK K JeH-
CTBUIO MOHOB KaJibliuss CTOPOHHUKH MPEJJI0KEHHOTO
MeTO/]a JieueHUsl CKJIOHSIOTCS K MHEHUIO, YTO MO/aBJie-
HUe TUlleprapaTUpeo3a B NEPBYI0 O4Yepe/ib JOCTHUTra-
eTCs 3a CUeT Tepanuu KaJTblUTPUOJIOM, 2 HU3Kasi KOH-
LEeHTpalus Kalblds B JUAJU3UPYIOLIEM pacTBOpe
HeoOX0MMa JIJiIsi yMeHbIIEeHUsI PUCKA Pa3BUTHS TUIIED-
kanpuuemun [2,25]. Takum o6pas3oM, yGeAuTesNbHbIE
TeopeTHYeCKHe MPeJIOChIKA U, BMECTE C TeM, pas-
JINYHbIE MPAKTUYECKHUE PEe3Y/bTAThl, TPeONpPeesIioT
HeOoOXOJMMOCTb M3y4YeHHs 3TOU MpOoGJIEMbI U OTpe/ie-
JleHWe BJIMSIHUSI HU3KOKaJIbLIMEBOI'O0 IeMojuaar3a Ha
pa3JinyHble BAPUAHTHI MOYEYHOH OCTEONaTHH.

B cBfI3U € yBeJIMYEHUEM NPOJOIKUTETBHOCTH KHU3-
HU W NOBBbIIIEHHEM BHUMAaHHS K Ka4eCTBY KM3HHU CO-
BpPeMEHHOI'0 4YeJIoBeKa OJ[HOW W3 Haubosiee BaXKHBIX
npo6JieM COBPEMEHHOI0 3/[paBOOXpPaHeHHs BO BCEX
Pa3BUTHIX CTPaHAX MUpa B HACTOsI1Iee BpeMsI CTaJl OCTe-
onopos. XIIH Bri3biBaeT HapyuieHue GpocHopHO-Kalb-
I[MeBOTO 06MeHa, YTO BeJ[eT K Pa3BUTHUI0O BTOPUYHOTO
runeprnapaTupeosa U, Kak CJeJiICTBUE, K BO3HUKHOBe-
HUIO0 KOCTHBIX U3MeHeHHH. [loueuHas ocTeogucTpodust
OTHOCHTCSI K HanboJiee 4acThIM OCI0KHEHUSIM YPEMHUH.
Oco6oe 3HaueHHe OHA NMPUOGPETAET MPU yBEJUYEHUH
MPOJIO/DKUTENBHOCTH JKU3HU GOJIBHBIX, MOJIYYaloU[UX
remoavanu3 [17,24]. EcrecTBeHHast 3BOJIIOIUSA MOYEY-
HOHW ocTeoJuCcTpodUH yallle BCEro 3aBeplLIaeTcs pas-

BUTHEM TSDKEJIOTO OCTEOINO0po3a, MPUBOJAIIETO K Iie-
pesioMaM U B 3HAYUTEJbHOUW CTENEeHU OTATrOIAI0IIEro
COCTOsTHHE OOJIbHBIX.

[Ipo10/KUTENBHOCTD M Ka4eCTBO KHU3HU OOJIbHBIX
C XpOHHUYECKOW 0O0JIE3HBIO MOYEK 3aBUCAT OT MHOXe-
cTBa GaKTOPOB, CpPei KOTOPBIX BEAYLIYI0 POJib Urpa-
I0T Cep/leYHO-COCY/IUCThbIe OCJOKHeHHs. CMepTHOCTb
OT Cep/IeYHO-COCYAUCThIX 3a601eBaHUH cocTaBisieT 30-
50% o61el CMEPTHOCTH GOJIbHBIX, HaXOJSIIUXCS Ha
remoaunanuse [20]. PacnpocTpaHeHHOCTb Kap/HoOBa-
CKYJIIPHBIX OCJIOXKHEHWH, BKJIIOYAsl TUNEPTPoUI0 Jie-
BOT'0 JKeJIyJI0UKa, ero CUCTOJHUYECKYIO AUCOYHKIHIO U
AuacTtonndeckyw aucoynknuio, npu XBIl 3HayuTe b-
HO MpPEeBbILIAET TAKOBYIO B 061LIeH monyasinuu. Tak, ru-
neptpodusi JIeBOTO XKeJyZouKa BbIsABJIsgeTCs Y 46-74%
0OJIbHBIX B Haya/le AUAJU3HOU Tepanuu, YTO GOJIbLIE,
4yeM y 60JIbHBIX C UIIEMUYECKOH 60JIE3HBIO CEPALIA U T'U-
nepToHUYecKoU 6ose3Hblo [5,8]. CepaedHo-cocyaucras
cyucTeMa - OCHOBHasg npu4uHa cMepTu npu XBII, yemy
CNOCOOBCTBYET HaJIMYKe TAKUX XapaKTepHbIX GaKTOPOB
pHUCKa, KaK HapylleHHbIH $ocHopHO-KaTblUeBbIA 06-
MeH, KaJbIUQHUKALUSA COCY/IOB, PUTH/HOCTb apTepHH,
HIIEMHUYECKOe TTOpaXKeHHe MUOKap/a.

B mocnegHee BpeMs BHUMaHHE HCCIeZ0BaTesed
NPUKOBAaHO K HOBBIM MapKepaM MOpPa)KeHUs MOYeK U
dbopMHpOBaHUS CEP/IEYHO-COCYAUCTBIX OCI0KHEHUHN —
MeJMaTopaM MHHEepaJbHO-KOCTHBIX HapylIeHWH, Ta-
KHUM Kak 23-¥ ¢pakTop pocra ¢pubpobaacroB (FGF-23).B
psfie Mccae0BaHUM MOKa3aHO, YTO MOBBIIIEHHE MPO-
Aykuuu octeonutamMu FGF-23 mo Mepe mporpeccupo-
BaHud XBII npsiMmo cBsizaHo ¢ fucyHKIMeH sH0TeNS,
BBIPQKEHHOCTBIO aTEPOCKJIep03a, runepTpodreil Muo-
Kap/a v Kanbludukaluei cocynos [27,22].

H3BecTHO, y nauueHToB ¢ XBIl Ha 3amecTuTelib-
HOU MMOYEeYHOU Tepanuu 3HAYUTebHO 4Yallle, YeM B 00-
el Nmomy/nsiui Pa3BUBAETCS KaJbIUUKALUSA COCY-
JI0B Y KJIAIIaHOB Cep/ila, YTO MPHUBO/IUT K MOBBIIIEHHOH
JeTasbHOCTH. CBeieHUs 0 paKTOpaxX PUCKA PA3BUTHSA
KaJIbLIMHO3a KJIallaHOB: TUIEPTUAPATALNSA, aHEMUS, TH-
nepreH3us. He usydyeHa cBA3b AUCOYHKIUK MHOKap-
Jla c HapyleHUsIMU $ochOopHO-KaIbLeBOTro 6GaJslaHca,
octeofucTpodueH, KaJbIIMHO30M cOCyloB. HapacTanue
PUTHUIHOCTHU apTepUH MOBBIMIAET JIEBOXKENYJO0UKOBYIO
MOCTHArpy3Ky, BeJIeT K TUIIEPTPODHUHU JIEBOTO XKeTyA04-
Ka, IMaCTOJIMYECKOU U CUCTOJIMYECKON AUCOYHKLMH U,
B KOHEYHOM HTOTe, K XpPOHUUYECKOH cep/ieyHON HeJ0-
CTaTOYHOCTH.

JlokazaHo, YTO MOBBIIIEHHWE PUCKA PAa3BUTHSA cep-
JIe4HO-COCY/INCTOM MaTOJIOTHU OTMeYaeTcs y)Ke Ha ca-
MbIX paHHUX cTaguax XBIl, Ipyu CHUXKeHUU CKOPOCTH
KJIy60uKOBOM ¢uiabTpanuu o 75 mu/MuH [24]. B no-
cneaHee BpeMsi ObLIM MOJyYeHbl Ha IEPBBIM B3I/ Ma-
paJiloKcasibHbIe JJAHHBIE, YTO OCTEONOPO3 U NMOpaXKEHUe
Cep/leuHO-COCYAUCTON CUCTEMBl B OOLIEH MOMYJISIUU
HaceJIeHUsI — B3aUMOCBSI3aHHbIE NATOJOTUYECKHE TTPO-
I[eCChl, O/IHAKO MEXAaHU3M 3TOH CBSI3U He U3Y4aJICs U 10
HAaCTOsIero BpeMeHH! OCTAeTCs HEeSICHBbIM, UTO 060CHO-
BbIBAeT HEOOXOAUMOCTb U aKTYaJbHOCTh MPOBEJEHUS
Hay4YHbIX UCC/IeJOBAHUH B 3TOH 06JIaCTH.
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Co CIHCKOM JINTEPATyPbl MOKHO 03HAKOMMTbCS
B peJaKuuu

rEMOAUANN3-ACCOLUNPOBAHHbIN

PEHOKAPAUANBHBLIA CUHAPOM U TAKTUKA

BEAEHUA BOJIbHbIX

XanmeTtoBa ®.1., Munp3aesa b.M., Paxumoa M.B.
TepmuHaabHass cmadust XpOHUYECKOU 60/1e3HU NoYeK

518/151emcsl 00HOU U3 CaMbIX 0CMPbIX MEQUYUHCKUX NPo-

6s1eM nocaedHezo decsimusiemus. AKMyaabHOCMb meMbl

ompascaem 8bICOKYH CMOUMOCMb COYUAbHO-MeOUYUH-
CKUX npobsiemM, mom ¢hakm, umo He 8ce hayueHmbsvl yud-
cmeym 8 npozpamMMHOM 2eMo0UAIU3e, NPU IMOM YUCA0
nayueHmMos, KOmopulM mpe6yemcsi 2eMoouaus, ygeau-
yugaemcsl 8 vemvlpe pasa 6 200. B passumuix cmpaHax
yacmoma mepMuHa/bHOU cmaduu XpoHu4eckoll 60J1e3-
HU Nno4eK HEeyKJOHHO pacmem, a pucka cmepmu 803pac-
maem y noxcu/vix hayueHmos cmapuie 55 sem.

Kawueesvie cnoea: xpoHuueckas 60.1e3Hb NOYEK, CO-
cyducmas kaabyugukayus, 2emMoouanus.
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PEAKTUB APTPUTHU OABONIALLAA 3AMOHABUM NATOTEHETUK EHAALLUYB/IAP
XanmetoBa ®.U., Axmegos X.C., Typaes W.A., 3apunos C.W.

COBPEMEHHbIE NATOFEHETUYECKUE noaxoAbl K NEYEHUIO PEAKTUBHOIO APTPUTA
XanmetoBa ®.UN., Axmenos X.C., Typaes WN.A., 3apunos C.W.

MODERN PATHOGENETIC APPROACHES TO THE TREATMENT OF REACTIVE ARTHRITIS
Khalmetova F.I.,, Akhmedov X.S., Torayev I.A., Zaripov S.I.

TowKeHM mubbuém akademudacu

B sleueHuu peakmugHo2o0 apmpuma 8 3agucuMocmu om cmeneHu NOpaXceHusl Cycmaga NPUMeHsilom Hecmepo-
UOGHbIE U cCMepoudHble NPOMUB08OCNAUMeIbHble Npenapamel. B msiceavix cayuasix XpoHU4ecko2o peakmugHo20
apmpuma Ha3Havarm uMMyHOCynpeccusHyro mepanutro. llpu npogedeHuu eueHust 6016HbIX PeAKMUBHbIM apmpu-
MoM 8aXCHO 3HaMb 8AussHUe UH2u6umopos PHO-a, uH2u6UMopos UHMepAeliKuHO8 Ha NOMEHYUAAbHYH MUUIEHb.

Katoueavwle cnosa: peakmusHblli apmpum, CycmagHoll CUHOPOM, UH2UOUMOPbl UHMeEP1eliIKUHO08, aHmubaKkmepu-

a/IbHble npenapamesl, llMMyHOMOdy/I.ﬂmOpbl.

In the treatment of reactive arthritis, non-steroidal and steroidal anti-inflammatory drugs are used, depending
on the degree of joint damage. In severe cases of chronic reactive arthritis, immunosuppressive therapy is used. The
purpose of the study was to study the effects of TNF-a inhibitors, interleukin inhibitors on a potential target for use in

the treatment of patients with reactive arthritis.

Key words: reactive arthritis,joints syndrome, interleukin inhibitors, antibacterial drugs, inmunomodulators.

PeaKTHB aptput (PeA) 6yFuM Kaca/UTMKJIApU Opa-
cuja MelKalaMIMKKa sragup. XX acpHUHT OXH-
pura kenun6, PeA ra yaauHran 6eMopJsIapHU JlaBoJiallfia
TYpJId XWJI aHTUGAKTepHUas TypyX, BOCHUTAJApH KyJia-
HUWIMIIKA aMalMeT/|a )KOPUH KWJIMHTaH, JIEKUH 6y Mab-
JiyMoT/iap ¢pakaTruHa OMPruHa JJOPU BOCHUTACH YIyH Te-
TMILIAAMD. YPraHWMaéTraH MyaMMOTra GaFMIIIaHraH
ajabuétnapga PeA Hu JaBosaniia aHTUOGAKTEpPHAs Ty-
PYX, BOCUTaJJApUHUHT MOHOTEpPANUsAra 6aFuIJIaHraH GUp
KaH4Ya TaJKUKOTJIAp HATWKaJIAPUHU KYPUILIUMHU3 MyM-
KMH. YTKa3uIraH KyIuMIUMK MIMME TaJKUKOT HILIApH-
Jla TypJIM XWJ aHTUOAKTEpHas TYPyX, BOCHTAJAPUHUHT
OXUPTH aBJIO/JIAPY TAKKOCIAaHUO YpraHuiarad. Mabiaym-
k¥, PeA HU /1aBOJIAIIHUHT acOCUI GOCKUYM TPUTTEp HH-
dbeKuuscH 3TMMUHAIMACH Ba OYFUM/Ary y3rapyiiapHy
Gaprapad sTuira Kapatwiral [9]. Kaca/ulMKHU KesTH-
pHU6 YMKAPYyBYM MUKPOOPTaHMW3MTa KapIly Tepamnusi IyH-
JlaH M6OpaTKH, MUKPOOHOJIOTHK HA30paT OCTHJIA aHUK,
Ky3FaTyBUMHU XMCOOTa 0JIMO palloHasl aHTUGAKTepuas
Tepanus yTkasuwaup. XKyminagan PeA HUHT apTa JjaBp-
JIapu/ia Ba KaCaLIMKHY PelU/UB X0JIaT/Iapy/ia aHTHOAK-
TepyaJl Tepanus aH4ya caMapayupokaup. bupok, PeA na
aHTH6aKTepHas Tepanusira 6arviiadrad 12 ta MeTaaHa-
JIU3 TaIKUKOT UIJIAPU IIYHU KYPCaTaZUuKH, MOHOTEPAIHs
€KM YHUHT KOMOUHaLusiapyu PeA HUHT peMuccys JaBpH-
ra Ba OJFUM CHHJPOMUTIa Ta'bCUP KUJIMaraH [3].

X03upru KyHra Kajap, WJIMHUM H3JIaHHUILJIAp Tax-
JWUIApUAA XJaMUAUS WHOEeKUHUsicUra acCoLMpJIaH-
raH PeA gaBosiaml mpUHIMIUIAPY anpoGanusi KUAJWH-
rad. Taxju/iap WyHW KypcaTaJUuKd, aHTUGAKTepHas
BOCHTasIap OWJIaH GUpPTra YTKa3uaaJuraH MOHOTepaIus
dakarruHa xsmamMuuss UHOEKIUSICUTa acCoLUpJIaHTaH
yTkup PeA pa camapanupokaup. CypyHkanu PeA pna
3ca yHUHT caMapacu eTapJid aMmacaup, 6y ¥3 HaB6aTu1a
6eMOop OpraHU3MH/a Kaca/JIMKHU YaKUpraH MUKpPOOP-
TraHU3MHH Xa€TUH GaoTUATH XyCyCUSITJIapUra Ba TYPJIU
XWUJ UMMYHOJIOTHMK Gy3usunuiapra oau6 kemagu [11].
Kymnazman, cypyHKasM HEepCUCTHUPJIAHTAH XJAMUIUS

MHQEKIUACUHN JaBoJallZila HUMMYHOMOJYJISTOpPIap-
HU KYJJIAaHWJIMLIK acoCIu Xuco6aaHaau. PeA naBostam
METO/IJIAPUHU YPraHUIl KapaéHUa coXa MyTaxacCHuc-
JIAPUHUHT QUKpUYA, UMMYHOMOJYJISTOPJIAPHUHT aH-
THUOAKTEpUa/ TYpPyX, BOCHUTaNapu 6uUsaH GUprajvk/a
KYJUIAaHWUJIUIIY, OYFUM CHUHJPOMUHMHI KaWTaJIaHUII
YaCTOTACUHU KaMaWWIIWra Ba Kaca/UIMK K}y3FaTyBYH-
CUHU 3paJiuKaluscura épjam 6epuinu MyMKuH [4,9].

llly 6usaH 6Gupra, AaBoJallZida UMMyHOMOAY/ISTOP-
Jlap Ba aHTHUGAKTepHas IypyX, BOCUTAJAapUHUHI GUpra
KYJUIAaHWIHMIIK XJaMUAus UHPEeKLIUsICUra accolupJiaH-
raH CypyHKaJ/Id peaKTHUB apTPUTTa YaJIMHTaH 6eMopJiap-
HU KJIMHUK Ba 3TUONATOreHETUK JaBoJiallra KapaTuJ-
raH, >KyMJIalaH OFUP HOTHPOHJIMKKA OJING KeJyBYH
KaCaJlJIMKJIApHU PUBOXK/JIAHUIIVMHY OJIIUHU OJIUILIH MyM-
KHUHJIUTU XaKuaa GUukpsiap 6aéH atuiaras [1].

MabsyMKH, apTPUT €KU  CHOHZAUJIOAPTPHUT-
HU /JlaBoJlalllZia, KAHYaJMK 3apapJliaHull XOJaTHUHU
WHOGATra OJITaH XOJI/Ia, OJIMTOAPTPUT IIUKACTJIAHU-
MKUJa HOCTEPOHW/J, Ba CTepOH/]| SUUIMFJIAHUIITA Kap-
Y Npenapamap Ky/ulaHuwiagu. /lapBoke, cypyHKaau
PeAHUHT OFMp X0J1aT/IapH/la UMMYHOCYTIPECCHB Teparu-
sajaH dopananuaaau. CYHITH HULIap TaAKUKOT WJI-
Mui uniapu ®HO-a unru6uTopap, MJI-6 aHTaroHUCT-
JIapyuHUHT PeA Tepanusicusia KYJIJIAaHUIUIIY TOTEHIAAI
HUILIOHTA TA'bCUPJIMJINTA YpraHUuaMoKaa [7].

PeA HUHT uy3uiraH Ba CypyHKa/IM KedyHIiunja 6a-
3UC SUUIMFJIAHUIITA Kapliv TepanusgaH ¢oiaana-
HUJIQ/IM, XyCycaH GUpUHYM HaBbaTaa cysibdacanasuH.
CynbdacanasuH 6uiaH oau6 6OpUIraH UIMHUH HILIAP
HaTWXaJlapyra acocjaHraH XoJi/ia IyHH auTHO YTHII
YKOU3KH, JJaBOJIAIIHUHT 48 XadTasjaH CyHTr 6YFUM t03a-
CUJZIaTu maio OyiraH 3PO3USIHUHT VCHUIIM WIIOHY-
JIM KaMaWraHJWIMHU uc6oTiaradH. PeA HUHr JioKan
TepanuscH, HapaKaT TIIOKOKOPTHUKOU/, BOCUTAIaPUHU
OyFUM YW Ba NMePUAPTUKYJISAP I0OOPHULILAH TALIKAPH,
CUHOBHAJ CYIOKJMKHU 3BaKyalUsCH, OYVFUMJIADHHU HP-
pUranusicy, AUMEKCU 9PUTMACHAH Ba SUTUFIAHUIITA
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KapIly IpenapaT/iapHy (MaaXaM, KpeM, Tesiap) Maxas-
JU# KyJnamaad néopataup [3].

Tabkugam xousku, PeA ga ®HO-a uHru6GUTOP-
JIApHU KyJIall Jloupacu/ia 6up KaH4ya WIMHH TeKLIU-
pUII HUIIapyu 016 6opuiarad. Ond GOpPUJITraH UIMHH
WILIap HaTWXajlapu LIYHU KYPCAaTAUKH, aH'baHABUH
JlaBoJiallira TeH-UHXXeHepUsi OMOJIOTUK BOCUTAIapUHHU
oupra KyJUJIAaHWITAHZA, CIOHAWJI0APTPUT PHBOXKJIAH-
raH 6eMopJiap/ia caMapaZopPJIUTy Ce3uIapJIu Japaxaja
I0KopH Oysirad. ByHjali naBosialn MeTO[U TPUTTEP HH-
DEKIUSICHHUHT peaKTHBALUsACU3 XO0JaTHJa, HKOpH
TepaneBTHK MOTeHHasra 3ra 6y1a onagu. FOkopugaru
KeJITUPWITAH TepanusiHu YTKa3ulira 6up KaHda Kyp-
caTMasiap MaBXy[ OY/IMIIM Kepak, »KyMJIaJiaH, Kacas-
JINKHU CYPYHKa/IM KeYHIIH, YMYPTKa MOFOHACH/A SJI-
JINFJIAHUII JKapaéH! OY/IMIIM, KYIiab 3HTe3WTIap Ba
JaKTUJIMTJIAPHUHT PHUBOXJIAHTAHJIUTH, CyJabdacasa-
3UH, METOTPEKCaT Ba JIOKaJ TJIIOKOKOPTUKOUJ BO-
CUTAQJIAPUHUHT caMapacusiuru [2]. Xo3upru KyHza,
OyHJlal AaBoJialll MeToAWra OOBEKTUB 6ax0 6GepHiln
KWUHMH, YyHKW eTapJ/Iy Ha30paT/IM UMUK U3JIaHUILIAD

yTKa3uJMaraH.
IbTU6GOP KapaTHLl JIOSUMKH, PeAHUHI pHUBOX-
JIAHULIMJA TOFall TYKUMACUHUHI  JAerpajaluscy

Ky3aTWJIaJi, Oy 3ca MPOTEOrVIMKAaH KOMILJIEKCIapHUHT
IIMKACTJAHUIINTA Ba TOFAWHUHI CYBCH3JIAaHULIWTA
onnb kesmaau. Torall TyKUMacuja Mojja ajJMalluHY-
BM y3rapajiy, S’bHU aHA0OJIMK Ba KaTabOJIMK KapaéH-
JIADHUHT MYBO3aHATH Oy3W/IMO, KATaGOJHK >KapaéH
YCTYHPOK, Kesaau. HaTwxkaza, XOHJPOLUTIAPHUHT
OMOCUHTETUK aKTHUBJIMIU TMacasi/id, XaM/la acoCUH Ma-
KpOMOJIEKY/IaJJTapHUHT, STbHU NPOTeor/IMKaH Ba Il Tun
KOJIJIATeH CUHTE3W Macasi/iy, Iy 6ujaaH 6upra naToJsio-
ruk I, I1I, X Tun kosuareH (KUCKa KoJLIareH) CUHTE3U
omaau. CyHrpa, ToFall MaTpUKCU TOFal XyxaWpasjapu
untab 4YuKapaguraH xoHJApouTuH cyiabdat (XC) Ba
rUaJiypoH KUCJIOTaHU UyKoTaau [6].

Vprauunaérran MyaMmora GaFuIIIaHTaH aJaGHET-
Jlap XaM/la WJIMUM W3JIaHUIJIAp TaxJjIUJIura Kypa, ap-
TPO3HH JIaBOJIalll KOMIIJIEKC X0J1/12, ApTPO3HU KEJITUPUO
YHUKapraH acoCUMi KacaJUIMKHUHT 6a3uc mpenapaTiapu
y30K /JaBOM 3TyBYM Ba CHUCTEMATHK OY/IMIIN Kepak.
llly 6usaH 6upra, Kaca/UIMKHH OOCKUYMHH, KIUHUK
KEeUMIIWHY, TassHY-XapakaT THU3WUMHUHT QYHKI[MOHAJ
eTUIIMOBYHMJIMK JapaKacMHW MHO6ATra OJIMII Kepak.
MezankaMeHTO3 Ba HOMeIUKaMeHTO3 /1IaB0oJIalll, XyCyCcaH
$U3UK peabunUTANUAHY (IOKJaMaHU Yerapasalil, TaHa
Ba3HWHU KaMaWTHPUII, 3apapJ/aHraH GyFUMJIapHUHT
MyLIaK/Jap Ky4YWMHW OLIWIIK) OGUPTalvKAa KYJIJIaHWUJI-
raH/ia Makoys xucobsanaau [5].

Kyn #unnapgaH Gepu, peBMaTOJIOTMK aMasHET-
Jla XOHAPOINPOTEKTOP T'YpPyX, BOCHUTAJapy TOFAil OVFH-
MUHUHI SIHTHUJIQHUIIA Ba KalTa THU3WIWLIK, XaMm/a
KaCa/UIMKHU KeYHUIINTra MOAUPULUPJAHTAaH TabCUP
KypcaTULl MaKCaJu/a KeHTr KYJJIAHWIUO KeJMOKJa.
Janunnapra acocnaHran 6asaja apTpo3 JaBoJalijia
xoHApouTuH cyabdar (XC) Ba miokoszamuH (['A)
cynbGaTHUHT YpHU KaTTa [8].

By rypyx BocHTaJapHUHT MOAUGUIIMPJIAHTAH Ta'b-
cupuHu 6axosam yuyH AKI Muiuii COFTMKHU cakJianl
MHCTUTYTH/IA KyN MapKas3Jud UKKU TypyXjJa Iapases

XoJIaT/ia Maane60-Ha30paT KJAMHUK TEKIINPYB HUJIMHH
unuiap oau6 G6opusiraH. AWHM TeKIIMPYB rOHApPTPO3-
Hu faBosiamga XC Ba ['A rugpoxsiopuj, xamza ymaap-
HUHT KOMOWHAIUSACH CaMapaZiopJIurura GaFuilIaHraH
(Glucosamine/Chondroitin Arthritis Intervention Trial -
GAIT). On6 GopuJral WIMHH TEKIIHMPYB HATHXaJlapu
myHUu Kypcataguku, XC Ba ['A koMOWHaunusicu IJa-
1e60 rypyxura Huc6aTaH, TH33a GYFUMJIApU/Ia €HTUJT
Ba IKKOJI OFpPUKKA ara 6ysiran OA aHUKJIaHTaH GeMop-
JIap Typyxu/ia 6¥FUMAAard OFpUK CHHIPOMU KaMaHH -
ra camapasiu Tabcup Kypcarrat (79,2 Ba 54,3% Tyrpu
keJiras; p=0,002) [10,12].

Bupok 6up Katop Mmyasudsiap ukpura Kypa, XoH-
JPONPOTEKTOP TYPYyX BOCUTAJAPHUHT CTPYKTyp-MO-
AUPUIMpJIaHTaH TabCUPHUHU IIale6ora COUIITHP-
raH X0J1/ja KypcaTtub 6epa osMaraH, Gpakat AaBoJaliiaH
2 WWJIJIaH CYHT OCTEOApTPUTHHHT 3pTa AaBpU (peHT-
reHosiordk Il 6ockuum) 6yaraH GemopJsapfa OFFUM
TUPKUIIWMHUHT TOPANUHUIIN CEKHHIIAILTaH.

EULAR 6axosamura kypa, ocrteoaptput (OA)
HU paBosamza XC 3Hr xaBdcH3 JOpU BocUTacu [Jieb
XUCO6JIAaHTaH, YHUHT TOKcUKauru 100 6ast mkanagan
6 Hu TamkuI 3Taau. XC OA HUHT pUBOXKJIAHUIIK/IA 6ap-
4ya NMaToreHeTUK MeXaHU3MJIapura TabCUp KypcaTa Ty-
pu6, 6YFUMHUHT TYPJIM XUJI CTPYKTypacu MeTaboJu3M
»KapaéHsiapura TabCUp Kuuaau. bomkaua Kuaunb au-
Tranza, XC HUHT TabCUP MEXaHU3MHU XOHAPOMOUPU-
[UpJIaHUII (XOHJPOIPOTEKTOP) caMapacHuHU KypcaTa-
I, '’bHU KaTabO0JIMK KapaéHHU acauTUPHU G, aHAbOJIUK
»KapaéHaapHU Kydautupazau [3].

['A dapmakogmHamukacura kypa XC ra sKUHpOK-
aup. 'A cynbdaT XOHAPOUUTIAPHU CTUMYJLIAW[Y,
Oy 3ca ¥3 HaBGaTH/A NPOTEOIVIMKAHJIAPHUHT CHUHTe-
3uHu omupazau. WJI-13, ®HO-a Ba GomKa sJLIHUFIA-
HULI MapKepJIapyuHU UILJIA0 YNKAPUIIWHYU MacaiThpa-
au, NO xocusasiapyHy Ba Jin3ocoMas GpepMeHTIapUHU
KaMaWTupau (anusnanumra Kapiu). ['A Ba XC HUHT
Ta'bCUpJIAPU KYIJIab KIMHUK-TAJAKUKOT HILIApU-
Jla YpraHuJras, my Tap3ja 0Py BOCUTAJIAPHUHT MO-
AUPUIMPIAHTAaH-CUMIITOM Ba  CTPYKTYp-Mogudu-
IUpJIaHTaH TabCUpJapu ucOoTiaHrad. 2008 Huiga
GRADE cucremagan (Grading of Recommendations
Assessment, Development and Evaluation) ¢oi-
JlaJlaHTaH XOJIJ1a, CEKWUH Ta'’bCUpra ara CUMIITOMAaTHK
BOCHTAQJIapHU 0axoJsialll HaTWXajJapyd Hamp 3THJ-
raH. By JJopu BOCUTaJIapHUHT KyJIJaHUJIUIIN/JA XaB-
¢u Ba dolanu cudatiapy YpraHuiiv acocura TasiH-
raH Xo0J1/1a, TaBcHUsap Ky4d Ba uc6omiap cudarura
axpartuiarad. Jlapxakukat, A Ba XC HUHT JAaBoJalija
3PULIMJTAH HATWKAJIAPHUHT HIIOHWIMJIMK Japaka-
cH, XaM/la MyoJiaxkaJapHUHT ¢oH/1a Ba XaBd HUCOATH-
ra Kypa TaBcHsJiap Japakacu-Ky4Ju, ucbomiap cudaTtu
- ¥pTa MebEpAaTUTru IbTUPOd 3THAAAM [12].

2006 #nua EULAR ceccusicuza A. Kahan Ba xam-
myasiudsap STOPP wamuil TeKmMpyB HaTHXKaJapH-
HU HaMOWMII KWIHMIIJW. YHra Kypa, oJu6 6GopusraH
TaAKUKOTAA 622 Ta roHAapTpPo3 OWJAH XacTaJlaHraH
6emopsiapHu faBosamga XC  KacaJuIMKHM — 3ypai-
16 GOPHUIIMHU CEKWHJIAIITHPraH. flHa OUp TaJKUKOT
HaTWXacUHU 3bTH6OPTA oJicak, Luyten FP. Ba xammyaut-
audaap (2012) y¥31apuHUHT MeTaaHAIM3W/1a aHAJIOTUK
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xyaocasnapra kesrad. XC HUHT 3 WuJI JaBoMUja Kyi-
ganuavmy, OA OGuiaH YajJWHraH GeMOPJIAPHUHT OEK,
dasaHrasapHUHT OYFUMJIapUAA SIHTU 3pO3USIapHU
nan/10 6YJIMIIMHY OJIIUHY OJITaH.

AkcrH4Ya, XOHAPONPOTEKTOP TYpPyX, BOCHUTAIapH-
HUHT TepaneBTHUK XyCyCHUSTJapura Kyl XaM HKOpHU
faxosiall Kepak aMac. UyHKM ynap épaamMuja ToFal
TYKUMaCcUHU Oy TyHJIal KalTa TUKJIA6 GYIMali/in, 4YyKyp
JlereHepaTHB y3rapulljiapra TabCUp camMapacu KaMJIu-
M ypraHwirad. 3aMOHaBUH Kapaluiapra acocJaaHu6
IMIyHU TabKU/JIAN JIO3UMKH, XOHJ[POIIPOTEKTOP TYpPYX,
BOCHTAJIapU KACAJUVIMKHUHT 3pTa JlaBpJapu/a KyJiail
Makcaara MyBouKAup. byHal TepanusHUHT acocui
MaKCcaZiy NIyHJIJaH UOOPATKH, apTPO3HU 3ypaliub Gopu-
MIK/A TOFAal TYKUMACHHUHT CTPYKTYpacH/ia KyTHIAET-
raH IHWKACTJaHUILIAPJAaH XUMOsI KUJIUII GUJIaH GUpra,
OYFUM CHH/APOMUHUHT aCOCUHM CUMIITOMJIAPUHY KaMaii-
TUPUIITa KapaTWirad. X03Upru BaKT/[a, PEBMATOJIOT
MyTaxacCMCH eTapJinya XOHJAPOIPOTEKTOopJap ap-
ceHasidra 3ra. bupok, kynruHa osM6G GOpUJITaH HJI-
MUH uiiap 6y/aca XaM, apTpo3 Tepanusc MyaMMOCH
TYJIWK XaJ 3TUJIMaraH. bByFumja JecTpyKTUB y3rapu-
IIJIAPHUHT NMaTOTeHe3U/|a TYPJIu Xy aKkTopsap posb
YHHaiau, 6y 3ca Kesakak/Aa TYpJIM XUJ TabCUP MeXa-
HU3Mra 3ra apTpo3ra Kaplld BOCUTAJAPHUHT KOMOMU-
HUpJIaHTaH X0JIaT/a KYJJIaHUJIUIIN MYMKHH.

HOkopua 6aéH 3TH/ITaH TaJKUKOT HaTHKaJlapura
TasiHTaH X0J/11a TAbKU/JIALI )KOU3KH, IyHE Oyiinda PeA
Jla pUBOKJIaHTaH apTPO3HH aBoJIalllla XOHAPOMPOTEK-
TOpJIADHUHT CaMapacUHU YpraHuIira KapaTuiraH ui-
MUH W3JIaHUILIAP A0J13ap6 6Ya16 XxucobIaHagu.

Aja6uétTiap PpyWxXaTMHM TaxpUPHUATAA TaHU-
LML MYMKHH

PEAKTUB APTPUTHU ABOTALLAA
3AMOHABUWIN NATOTEHETUK EHAALUYB/IAP
Xanmetosa ®.M., Axmenos X.C.,

Typaes W.A., 3apunos C.M.

Peaxmue apmpumnu dasos1awida, 6YFUMHUHZ KAHYAAUK
3apap/aHuwl X0/amuHU UHobameda 0412aH X010a, Hocmepo-
ud 8a cmepoud AAAUFAAHUW2A KApWU npenapamaap K-
AaHuaadu. CypyHKaAu peakmue apmpumHuH2 OFup X01am-
Jsapuda umMmyHocynpeccue mepanusidaH ¢gpotioasaHuaadu.
Tadkukom makcadu ®PHO-a uHaubumop.1ap, uUHmepAeliKuH
UH2U6UMOpPAapHUHZ peakmue apmpumed 4aAuHzaH 6e-
MOPJIAPHUHZ Mepanusicudd KyAAaQHUAUWY NOMeHYuaa Hu-
WOH2a MABCUPAUAUSUHU YP2AHUUL

Kaaum cy3aap: peakmue apmpum, 6yFum cuHOpo-
MU, UHMepJ/elKUH UH2ubumop./apu, aHmubakmepuas
2ypyx 80cUmManapu, UMMyHOMOOYASIMOPAAp.
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KAUHUYECKAS MEAULIUHA
VJIK: 61.616

KOATYNALMWOHHBIA NPO®U/NDb Y NALUEHTOB C XPOHUYECKOW OBCTPYKTUBHOW
BONNE3HbIO NEFKUX

Abaypaxumosa J1.A., AbayraHumesa d.A.

SURUNKALI OBSTRUKTIV O‘PKA KASALLIGI BILAN OG‘RIGAN BEMORLARDA
GEMOSTAZIOLOGIK NOMUTANOSIBLIK

Abduraximova L.A., Abduganiyeva E.A.
COAGULATION PROFILE IN PATIENT WITH CHRONIC OBSTRUCTIVE PULMONARY DISEASE
Abdurahimova L.A., Abduganieva E.A.

TawkeHmcKuli Mex0yHapoOHsil yHusepcumem Kumé, PecrnybauKaHckul crneyuanu3uposaHHbll
Hay4YyHo-Npakmu4eckuli MeOUUUHCKUL yeHmp ¢pmusuampuu u rnysbMoHOA02UU

Magqsad: surunkali obstruktiv o’pka kasalligi bilan og’rigan bemorlarda koagulyatsion tizimning faolligini uchta ko-
agulyatsion markerni o’rganish orqali o’rganish: fibrinogen, eruvchan fibrin monomer komplekslari va D-dimer. Material
va usullar: Respublika ixtisoslashtirilgan ftiziatriya va pulmonologiya ilmiy-amaliy markazining pulmonologiya bolimiga
yotqizilgan 65 nafar KOAH bilan kasallangan bemorlar kuzatildi. Tekshiruvdan o’tganlar orasida 60 nafar erkak bo’lib,
o’rtacha yoshi 65,4+1,3 yoshni tashkil etdi. Surunkali obstruktiv o’pka kasalligi diagnostikasi GOLD ko’rsatmalariga mu-
vofiq o’rnatildi (2016). 22 (33,8%) bemorda og'ir (111) daraja, 43 (66,2%) bemorda o’ta og’ir (IV) daraja bo’lgan. O’pkan-
ing surunkali obstruktiv kasalligi bilan og’rigan bemorlarda kasallikning davomiyligi 15,23+1,9 yil, o’ta og'ir holatlarda
- 15,56+1,9 yil. Natijalar: 38 (58,5%) bemorda fibrinogen darajasining oshishi kuzatildi; RFMK - 59 da (90,8%), D-dimer
gemokoagulyatsiyaning patologik sharoitlari belgisi sifatida, tomir ichiga fibrin cho’kishi bilan birga - 37 (56,9%). Xulosa:
surunkali obstruktiv o’pka kasalligi bilan og’rigan bemorlarda kuchli koagulyatsion stress holati mavjud bo’lib, ular pro-
filaktika choralari bo’Imasa, giperkoagulyatsiya tufayli trombogenik asoratlarni rivojlanishiga olib kelishi mumkin.

Kalit so’zlar: koagulyatsiya, surunkali obstruktiv o’pka kasalligi.

Objective: To study the activity of the coagulation system in patients with chronic obstructive pulmonary disease by study-
ing three coagulation markers: fibrinogen, soluble fibrin monomer complexes and D-dimer. Material and methods: 65 patients
with COPD who were undergoing inpatient treatment in the pulmonology department of the Republican Specialized Scientific
and Practical Center of Phthisiology and Pulmonology were observed. Among the examined patients, there were 60 men, the
average age was 65.4+1.3 years. The diagnosis of chronic obstructive pulmonary disease was established in accordance with
the GOLD recommendations (2016). 22 (33.8%) patients had severe (I1I) degree, 43 (66.2%) - extremely severe (IV) degree. The
disease duration in patients with severe chronic obstructive pulmonary disease was 15.23+1.9 years, in extremely severe cases
- 15.56+1.9 years. Results: Increased fibrinogen levels were observed in 38 (58.5%) patients; RFMC - in 59 (90.8%), D-dimer as
a marker of pathological states of hemocoagulation, accompanied by intravascular fibrin deposition - in 37 (56.9%). Conclu-
sions: Patients with chronic obstructive pulmonary disease have a state of intense coagulation stress, which in the absence of
preventive measures can lead to the development of thrombogenic complications due to hypercoagulation.

Key words: coagulation, chronic obstructive pulmonary disease.

poHHYecKasi OOCTPYKTUBHas 60JIE3Hb JIETKUX
(XOBJI) oTHOCHUTCA K HauboJiee pacHpoCTpaHeH-
HBIM 3260JIeEBaHUSAM, TIPUYEM OTMEYAETCs YCTOMYMBAs TEH-
JIEHIIS K YBEJIMYEHUIO ee pacrpocTpaHeHHocTH. [lo faaH-
HbIM BO3, k 2020 . XOBJI 6yaeT 3aHUMaTh 5-e MecTo 1o
3a60J1€eBaEMOCTH U 3-e MEeCTO CpeJid NPUYMH CMEPTH Ha-
cesienus [1]. KpymHble anujieMHoOIOrH4ecKre UCCIe/10Ba-
HUS [TOKA3bIBAIOT, YTO OCHOBHOM KOMOPOU/THOM MaTOJIOTH-
eli [1] 1 npeob6.iazaronel MPUIUHOW CMEPTH HMAIIEHTOB C
XOBJI sIBSIIOTCS CepieYHO-COCYIMCThIe 3a00/1eBaHus [4],
B YaCTHOCTH HIleMH4ecKas 6osie3Hb cepaua (MBC). lu-
POKOe pacnpocTpaHeHHe MTPeTPOMOOTHIECKHUX U TPOMGO-
TUYECKUX COCTOSAHUM y mauueHToB ¢ XOBJI yBesnunBaet
KOJINYECTBO Y CPOKOB I'OCITUTANM3ALMH, TPUBOAUT K 3HA-
YUTEbHBIM 3KOHOMHUYECKHM MOTEPSIM U MOBBILIEHUIO JIe-
TaJIbHOCTH Cpe/ih JAHHOH IPYTIIbI TALEHTOB.
WHTepec npe/CTaBJISAIOT OL[eHKA KOJINYeCTBA TPOM-
6oTHYecKUx KatacTpod cpeau manueHToB ¢ XOBJI u
omnpezie/IeHUe POJIM CUCTEMbI KOaryJsilius B pa3BUTUU

3THUX COCTOSIHUM. /laHHbIE JIUTEPATyPbl 06 U3MEHEHUSIX
reMOCTa3M0JIOTUYECKUX CBOUCTB KpoBU npu XOBJI He-
MHOTOYHMCJIE€HHBI, OTCYyTCTBYIOT peKOMeHJaluu Mo U-
arHoCTHKe W NPOPUJIAKTHKE IeMOCTa3h0JIOTHYECKHX
HapylieHUd y nauueHToB ¢ XOBJI, KoTopble SBJISAIOT-
€Sl aKTyaJIbHbIMH, YYUTbIBas, YTO OCHOBHOM NPUYMHON
CMEPTHU ITUX NALUEHTOB SIBJISETCS TPOMGO3.

K MapkepaM cucTeMbl Koary/asinys OTHOCATCS Ipo-
OYKThI Aerpajganuyd ¢ubpuHa: ¢ubpuHoreH, D-gumep,
pactBopuMble  QUOPUH-MOHOMEPHBIE  KOMILJIEKCHI.
Bricokas aguarHoctryeckas LleHHOCTb HCCJIeL0BaHUsA
3THUX MapKepOB B KPOBU 00YCI0BJIEHA UX BbICOKOH YyB-
CTBUTEJIbHOCTbIO NPU COCTOSSHUM TUIIEPKOATy/afaLUH,
OTMEYEHHOM B psiJie UCCe/loBaHuM [2].

Ilesib ucce0BaHUA

W3ydyeHne aKTUBHOCTH KOAryJsLMOHHON CUCTEMBbI
y TMaIMeHTOB C XPOHUYECKOW OOCTPYKTHUBHOM 6o.ies-
HbIO JIETKUX NyTeM U3y4eHUs Tpex MapKepoB KoaryJs-
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IUU: GUOPUHOreHa, PaCTBOPUMBIX GUOPUH MOHOMEP-
HBIX KOMILJIEKOB U /[-numepa.

MaTepuaj 1 METOABI

B uccienoBaHue BKIOYeHbl 65 namueHToB ¢ XOBJI,
HAaXO/IMBILIHXCS HA CTALMOHAPHOM JIeYEHUH B OT/eJIEHUH
MyJIbMOHOJIOTUH Peciy6/IMKaHCKOTO ClienMaTu3upoBaH-
HOTO HAy4YHO-TIPAKTUYECKOTO LeHTpa (PTU3UATPUU U
nynbMoHoJsiornu. Cpesiv 06c/1e[0BaHHbIX Ob110 60 MyX-
YUH, CPeJHUH BO3PACT KOTOPBIX COCTaBUJI 65,4+1,3 roza.
Jnarno3 XOBJI 6b111 yCTaHOBJIEH B COOTBETCTBUU C PEKO-
MeHganuamu GOLD (2016). 22 (33,8%) nauueHTa uMesn
Tsoxesyto (III) crenens, 43 (66,2%) - kpaiiHe TSXKenyio
(IV) crenenn XOBJI. [Ipogo/mKUTENBHOCTD 3a60/1€BaHUS
y MalyeHTOB C TsKesol creneHblo XOBJI coctaBisia
15,23+1,9 roja, kpatiHe TsXKeJIOH cTemneHbio — 15,56+1,9
rozia. Bce manMeHThI MOJIy4YaIu CTaHJAPTHYIO TEPaMuIo,
npeayCcMOTPEHHYO0 AJis JiedeHus o6ocTperuit XOBJI.

[l BeprudUKaIUK KOMOPOUAHOTO GOHA UCIIOTb30-
BaJICcs BOTPOCHUK Poy3a.

BceM manueHTaM B mepBble TPU AHS NpebbIBaHUS
B KJIMHHKE NPOBOJUJINCH KIMHUKO-PYHKIMOHATbHbIE
WCC/IeIOBaHNsSI B COOTBETCTBUM CO CTaHJApPTaMH Jiha-
rHoctuku XOBJI, Bk/OYatomye vcciaefoBanue QyHK-
I[MY BHELIHETO /IbIXaHUsI C GPOHXOJUTUYECKOH MPOGOH
U anekTpokapauorpaduto (IKI). Ha 3-i1 neHp npebbI-
BaHUs B KJMHUKE OIPEJeJsJIMCh lieJieBble TapaMeTphl
KOaryJisiiiuy: ypoBeHb GUOPUHOTEHA B CIBOPOTKE KPO-
BU MeTozoM Kiaycca ¢ ucnosib3oBaHHeM Habopa pea-
reHToB «PubpuHoren-tect» (PEHAM, Poccus); pacTBo-

pUMBIX (GUOPUH-MOHOMEPHBIX KoMIiekcoB (POPMK)
- 0-peHATPOJMHOBBIM METOZOM C HCIO0JIb30BaHU-
eM Ha6opoB «PO®MK-tect» (TexHOJIOTHSI CTaHAAPT,
Poccus); [l-numMep omnpepessiyics MeTOAOM JIATEKCHOH
arrIlOTUHALKWK C UCI0JIb30BaHUEM Habopa peareHTOB
PEJUMEP-JlaTekc Tect (HI10 Penawm, Poccus).

JlJ1s cTaTUCTUYECKOT0 aHa/IN3a UCII0/1b30BaJIU MPO-
rpaMMHoe ob6ecrnedyeHue Statistica 6.0. B3auMocBs3b
MeX/ly IIepeMeHHbIMU OLeHUBA/IACh MTOCPE/ICTBOM BhbI-
YHCJIeHUs JIMHEHHOTro Ko3douiimeHTa Koppeasanuu ®
YW UHTepIpeTHpoBasachk no mkane Yenmoka. OneHka
CTaTUCTUYECKOW 3HAYMMOCTHU IOKa3aTesjed U JI0CTO-
BEPHOCTH pas3IMuUi MeX/Jly CPaBHUBAEMbIMU BbI6OD-
KaMH OCYIIeCTBJISJIaCh C UCMOJIb30BAaHUEM KPUTEpPHUs
CTblofieHTa IPU YPOBHE 3HAYMMOCTH He Hibke p<0,05.

Pe3y/ibTaThl U 06CYXKAEeHUE

HUccnenoBanre Ha4aIbHOM CTa[IUU KOATYJISIUOHHOTO
reMocrasa y nanueHToB ¢ XOBJI, oljeHMBaeMoH 10 YPOBHIO
¢$ubpUHOreHa B CHIBOPOTKE KPOBH, BBISIBUJIO €0 U3MEH-
YUBBIM XapaKTep, TPY KOTOPOM HAOJIIOAAETCS TeHEHLIUs
K YBEJIMYEHHIO KOHLIEHTpauy GUO6PUHOTEHa B 3aBUCUMO-
CTH OT TsDKeCTH QYHKIMOHA/IBHOTO KJ1acca 3ab0JIeBaHUS:
Tspkesioro (I1I) u kpaiine Tskesoro (IV), a Takke cocrosi-
HUS1 CONYTCTBYIOLIUX 3a60sieBaHuH (TabJr. 1, 2).

C mporpeccupoBaHveM (yHKIMOHAJbHOTO KJacca
XOBJI no kpaiiHe TsKEJIOW CTaIMM YpOBeHb GUOGPHUHO-
reHa Bo3pacTaet B 1,5 pa3a o cpaBHEHHIO C KOHTPOJIb-
HOU rpymnno# U B 1,4 pasa — 1o cpaBHEHHIO C MaljMeHTa-
MU C TsKesbIM TedeHueM XOBJI.

Ta6auya 1
Iokazamenu hubpuHozeHa 6 3agucumocmu om msxcecmu XObJ1
[TokasaTesb KoHnTpousb, n=20 XOBbJI, n=22 XOBJI III, n=9 XOBJI IV, n=13
dubpuHoreH, r/ua 3,01+0,18 4,1+0,21 3,4+0,27 4,6+0,24
pl-2 <0,01
p1-3 >0,05
pl-4 <0,01
p3-4 <0,01

Ha moBbllleHHe MOKa3aTesss HayaJlbHOU CTajuu
KOaryJsifUOHHOT0 TeMOCTa3a, KOTOPbIM HampsMylo
3aBUCUT OT TsDKECTH (YHKIMOHAJBHOTO KJacca 3a-

60J1eBaHUs], BbIDAXKEHHOE BJIMSIHME OKA3bIBAKOT COMYT-
CTByMOIIMeE 3a60s1eBaHusA y 60bHBIX ¢ XOBJI, Takue Kak
uuieMuyeckas 60Jie3Hb cepana (Tabs. 2).

Ta6auya 2
Ilokazamenau hubpuHozeHa 6 3agucumocmu om msaxcecmu XOb/I-UBC
[TokasaTenb Kontpousb, n=20 | XOBbJI-UBC, n=43 | XOBJIlII-UBC, n=16 | XOBJI IV-UBC, n=27
®ubpuHOreH, r/na 3,01+0,18 4,91+0,22 4,11+0,21 5,38+0,30
pl-2 <0,01
pl-3 <0,01
pl-4 <0,01
p3-4 <0,01

Y nauuenTtoB ¢ XOBJI u conyTcTBytoeit UBC ypoBeHb
¢dubpuHorena 6n11 Ha 19,8% Bbllle, 4eM O6OJIBHBIX, CTPa-
Jaromux Tosibko XOBJI. Cpein nauuveHTOB C TSHKeJbIM
TedeHueM XOBJI ypoBeHb ¢ubpHHOreHa ObLI Bblllle Ha
20,1%, xpaliHe TsDKeJIbIM TeueHueM — Ha 17,0%. 3To yka-

3bIBaeT Ha BbICOKUH PHUCK TPOMOGOTeHHBIX OCTIOXKHEHUH Y
HaLKEeHTOB C CONMYTCTBYIOIIMMU 3a60/1eBAaHUSIMH, 0COGEH-
HO ITPU MeHee TsHKeJIbIX QYHKLMOHAJIBHBIX CTaAUsX 3a60-
JIeBaHUS, YTO TMOATBEPKIAETCS pe3y/IbTaTaMU HCCIefo-
BaHui D.M. Mannino [9] u fpyrux aBTopoB [7].
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B Haumx vccsiejoBaHus MOBbIILIEHNUE YPOBHS GUOGPH-
HOreHa KakK MoKa3aTeJsIsl HauyaJbHOM CTaZiMi KOaryJsiiy-
OHHOT'0 reMocTasa HabJttoaanoch y 38 (58,5%) nauyeHToB
¢ XOBJI. B yacTHoCcTH, yMepeHHOe noBbilIeHHe (M+1,65-
20), coctapiswonee 4,4+0,02 r/a, orMedanocs y 18,4%
nanyieHToB ¢ XOBJI; 3HauuTe/nbHOE moBbIleHHe (M*2-
30), coctaastougee 5,01+0,06 r/xa, - y 39,5% nauueHTOB;
pe3koe moBbllieHne (M*3-50), cocraBisiomee 6,6+0,29
r/n,y 26,3%; 1 o4eHb pe3Koe noBbllieHne (M+6osee 50),
cocrasJsitolee 7,5+0,23 v/n, -y 15,8%.

WccnenoBaHre MpOMeXyTOYHOM CTaZMM KOaryJIsiiu-
OHHOI'0 remocrasa y nauudeHToB ¢ XOBJI, oneHuBaeMoii

1o ypoBHio POMK B cbIBOpOTKe KpOBH, KOTOPBIH SIBJISET-
Csl MIPOMEKYTOYHBIM MPOJYKTOM B 0Gpa30BaHWM Hepac-
TBOPHUMBIX GUOPHUHOBBIX BOJIOKOH U3 GUOPUHOTEHA U MO-
KET CIYXKUTb HE3aBUCHMbIM MOJIEKYJISIPHBIM MapKepoM
JUIS1 BBISIBJIEHHUsS] 06pa30BaHUsI TPOMOWHA U TUAarHOCTHUKU
TpoM603a, MOKa3a/I0 BbIpaKEHHble M3MEHEHHs], Halpas-
JIEHHbIe Ha MOBbIIIEHHE €T0 YPOBHS B 3aBUCUMOCTH OT TS~
»KecTH QYHKIIMOHA/IBHOTO KJIacca 3a00JIeBAHUS: TSKEIOTO
(1I1) u kpatine Tsokesoro (1V), a TakKe COIMYTCTBYIOIMX 3a-
6osieBaHmi (TabII. 3, 4).

Ta6auya 3
ITokazameau POMK e 3asucumocmu om msixcecmu XObJ1
[TokasaTesb Kontposb, n=20 | XOBJI, n=22 | XOBJI1I], n=9 | XOBJI1V,n=13
POMK, mr/100 ma 4,25+0,21 8,4+0,53 7,4+0,57 9,0+0,77
pl-2 <0,01
p1-3 <0,01
pl-4 <0,01
p3-4 <0,05

C yxynmenreM ¢yHKIHOHAJIbHOro Kacca XOBJI mo
KpalHe TskeJiol ctauu ypoBeHb POMK yBennunBaeTcst
10 CPAaBHEHHIO C KOHTPOJIeM B 2,1 pasa, a 10 CpaBHEHHUIO
C naleHTaMu ¢ TspkesbIM TedueHMeM XOBJI - B 1,2 pasa.
ComyTcTByoLMe 3a60J1eBaHNs, TAKUe KaK UIIeMHUYecKast

60J1e3Hb CeP/LIa, elle 60JIee 3HAYUTENBHO BIUSET Ha I10-
Ka3aTeJib IPOMEXKYTOYHOH CTa/[UH KOATYJISIIMOHHOTO Ie-
MOCTa3a, KOTOPBIM HANPSIMYIO 3aBUCUT OT TSKECTH QYHK-
IIMOHAJIBHOTO KJlacca 3a6oJieBaHus (TabJ1. 4).

Ta6auya 4
Ilokazameau POMK e 3asucumocmu om msizcecmu XOb/1-UbC
[TokasaTenb Kontpousb, n=20 | XOBJI-UBC, n=43 XOBJI III-UBC, n=16 XOBJI IV-UBC, n=27
POMK, mr/100 M 4,25+0,21 10,2+0,22 9,47+0,50 10,69+0,30
pl-2 <0,01
pl-3 <0,01
pl-4 <0,01
p3-4 <0,01

OtmMmeueHo, uTo y nanueHToB ¢ XOBJI 1 UBC ypoBeHb
POMK 6511 Ha 21,4% Bblllle, YeM y MALUEHTOB, CTPaja-
fouux Tosbko XOBJI. Cpeint 60/IbHBIX C TSXKEJIbIM Teve-
HueM XOBJI ypoBeHb POMK 6511 Bhile Ha 27,6%, a ipu
KpalHe TsKeJloM TeyeHUHU - Ha 18,3%, 4To yKasbIBaeT
Ha BBICOKMH PUCK TPOMO006pa3oBaHUA y NMAllMeHTOB
C KOMOPOU/IHOCTbI0 U MeHee BbIpaKeHHOU QYHKIHO-
HaJILHOW cTazueH 3a601eBaHUS.

Pesy/nbTaThl UcC/le0BaHUS MOKa3aJH, YTO NOBbI-
meHue ypoBHs POMK kak paHHero mapkepa runepko-
aryJsiiMOHHBIX COCTOSIHUHN Habogan0cb v 59 (90,8%)
nauueHToB ¢ XOBJI. YMepeHHoe noBbiuienue (M+1,65-
20), coctaBasmwiiee 6,1+0,01 mr/100 m, 661710 3aduK-
cupoBaHo Yy 1,7% nayuenTos ¢ XOBJI; BblpaxeHHoOe I10-
BbllleHHe (M+2-30), coctaBistouiee 6,6+0,12 mr/100
MJI, - Y 6,8%; peskoe noBblieHue (M+3-50), cocTaB-
asmwoiee 8,16+0,14 mr/100 ma, - y 33,9%; pe3ko Bbipa-
»KeHHoe noBblilieHue (M+60see 56) POMK, cocTaBisito-
mee 11,7+0,31 mr/100 M1, - y 57,6%.

J-nuMep siBJsieTCS AMArHOCTUYECKUM MapKepoM
NAaTOJIOTUYECKHUX COCTOSIHUM TreMOKOaryJsiliuy, colpo-
BOXK/AIOLIUXCA BHYTPUCOCYJUCTBIM OT/I0XKeHHeM u-
6puHa. OH ocTaeTcs HauboJsiee cnelGUUHBIM TOKa3a-
TeJieM, OTpaXkalolUM pacnaj GUOPUHOBBIX CTYCTKOB,
U ero olnpejie/ieHde M03BOJIsIET OLeHUTb aKTUBHOCTb
$ubprHOIN3a U UHTEHCUBHOCTb BHYTPHUCOCYAUCTOIO
CBepPTbIBAHUS KPOBHU. /I-JUMep MOXKeT UCI0J1b30BaThCs
KaK MapKep aKTUBallMy CBepPTbIBAaHUA /151 JOKJIMHUYe-
CKOT'O BbISIBJIEHUS MOBbILIEHHOW aKTUBHOCTHU CUCTEMBbI
reMocTasa MJM prucKa NOBTOPHOro TpoM6o3a.

W3yyeHUe HWHTEHCHBHOCTH BHYTPHUCOCYAUCTOIO
cBepThiBaHMA KpoBHU y nauueHToB ¢ XOBJI, oueHuBa-
eMol 1o ypoBHIO /l-AuMepa B CbIBOPOTKE KPOBH, IO-
Ka3a/l0o 3HayMTesJIbHOe MOBBbILIEHWE ero ypoBHs B 3a-
BUCUMOCTH OT TXKeCcTH (QYHKIMOHAJbHOTO KJjacca
3a6osieBanus (Tskesoe (III) u kpaiiHe Tskesnoe (1V)) u
COCTOsIHUS KOMop6uaAHOTO doHa (Tab.1. 5, 6).
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Ta6auya 5

Ilokazamenu /JJ-dumep 8 3agucumocmu om msaxcecmu XOb,JI

[lokasaTesb KonTposb, n=20 XOBJI, n=22 XOBJI 111, n=9 XOBJI IV, n=13
J-numep, Hr/ M1 50,65+5,95 87,7+0,85 85,74+1,23 89,06+1,06
pl-2 <0,01
pl-3 <0,01
pl-4 <0,01
p3-4 <0,01

C yxymuweHueM ¢yHKUMOHA/NbHOrO Kjacca XOBJI
[0 KpaWHe TshKesJIoM cTajuu ypoBeHb /[l-jumepa yBe-
Ju4uBaeTcs B 1,7 pasa no cpaBHEHUIO C KOHTPOJIbHOMN
rpynno#t u Ha 3,9% 1o cpaBHEHHUIO C NaLMeHTaMH C Ts-
»kesibiM TedeHueM XOBJI, 4To Takke MOATBEPXKIEHO B
ucciaenoBanuu A.W. Fogarty u coasT. [8].

OtmMmeueHo, uTo y nanueHToB ¢ XOBJI u UBC ypoBeHb
J-numepa 6611 Ha 15,1% Bbllie, 4eM y 60JIbHBIX, CTpajia-
rowux ToabKo XOBJI. Cpeay nmayeHTOB C TSXKeJIbIM Te-

yenueM XOBJI © kKoMOp6UAHOCTBIO ypOBeHb /I-AuMepa
ObL1 Bhlle Ha 8,8%, a pu KpaliHe TSHKeJI0M TeYeHUU —
Ha 17,9%, 94TO oTpakaeT 3HAYUMOCTb KOMOPOUAHOCTU
JUIs pUCKa BHYTPHUCOCYAUCTOrO CBEpPThIBAHUSA KPOBHU.
[Tony4yeHHble JaHHbIE COTJIACYIOTCS C pe3yJibTaTaMU UC-
cnefoBanus E.A. [llesiecT u coaBT. [6], KOTOpbIe TaKKe
YCTaHOBMJIY, YTO YpOBeHb /I-ilMMepa y NaljMeHTOB C CO-
yetanueM XOBJI u aTepoTpoM603a 3HAYUTEJBHO BhIIIE,
YyeM y NalueHToB ¢ uzoaupoBaHHoU XOBJI.

Ta6auya 6
Ilokazamenu /JJ-dumep 8 3agucumocmu om msicecmu XOb6/I-UBC
[TokasaTesb Kontpousb, n=20 | XOBJI-UBC, n=43 | XOBJI llI-UBC, n=16 XOBJI IV-UBC, n=27
J-numep, HT/ MJ1 50,65+5,95 100,63+1,25 93,26+1,87 105,01+0,97
pl-2 <0,01
pl-3 <0,01
pl-4 <0,01
p3-4 <0,01

TakuM o6pa3oM, 4yTO NoBbILIeHHe YpoBHA /l-ArMepa
KaK MapKepa NMaTOJIOTMYECKUX COCTOSIHUM reMOKOaryis-
LIUY, CONPOBOXKJAEMbBIX BHYTPHUCOCYAUCTBIM OTJIOXKEHU-
eM ubpuHa, oTMevanock y 37 (56,9%) 6oabHbIx XOBJ], B
TOM 4YMcCJie yMepeHHoe noBblieHue (M+1,65-20), cocTas-
astomiee 100,5+0,5 ur/mi, - y 59,5%; BeipaxkeHHoe (M+2-
30), coctaBaswouee 107,7+1,4 ur/mi, - y 40,5%. Peskoro
noBblieHus1 (M+3-50) U pe3Ko BbIpaXKEHHOTO MOBbILIe-
Hud (Mz6osee 50) [I-numMepa y 6osbHbIX XOBJI He 3aperu-
CTPUPOBAHO, YTO PACXOJUTCA C pe3y/bTaTaMU UCC/le[0Ba-
Huda A.IL UydasnnHa ¥ C0oaBT. [5], KOTOpbIe He YCTaHOBUJIU
NOBbILIeHUs YpoBHA /l-AuMepa B KPOBU IO CPAaBHEHHIO C
KOHTPOJIbHOM IPyIIOMN.

OneHka HanpaBJIEHHOCTH IIpoliecca reMOKoaryJsi-
nuu y 6oabHbIX ¢ XOBJI nokasasa, 4YToO yMepeHHOe Mo-
BbllleHHUe ypoBHA /[|-auMepa B 59,1% ciayyaeB compo-
BOXK/laeTcsl TOBBILIEHNEM COoZlepKaHus GUOpHUHOreHa U
B 95,4% - nosellleHUeM ypoBHa POMK, a npu 3Hauu-
TeJIbHBIX YPOBHSAX €ro nopbilleHUs oTMevaeTcs 100%
noBbIlIeHHUe ypoBHeN dubpuHorena u POMK.

[Ipy Wccnefo0BaHUM KOAryJsillMOHHOTO 3BeHa re-
MOCTa3a, Npex/e BCero cjaefyeT oOpaTUTb BHUMaHHUe
Ha ZI0OCTOBEPHYIO pa3HHUIY B coZlep>KaHUU QUOPUHOTe-
Ha, POMK u /I-avMepa y naljieHTOB OCHOBHOUM U KOH-
TPOJIbHOM TPYII, YTO FOBOPUT O HAJHWYMWU Y HUX aAK-
TUBHOCTH CBEPThIBAIOILell CUCTEMBI U PUCKe PAa3BUTHUSA
TPOMOOTHUYECKUX COCTOSSHUU. Mbl HabJ/l0fjald TakKxe
yBeJMUYeHHe YPOBHS MapKepoB KOaryJsiliud B IJas-
Me KpOBHM C yTsiKeseHueM crteneHd XObBJI u npu npu-

coeJJMHEHUU KOMOpO6uAHOU natosioruu B popme UBC,
YTO MOXeT CBH/EeTeJbCTBOBATh O B3aMMOpearupoBa-
HHUM CUCTEMHOTO BOCIHAJIEHUsI U CUCTEMBI KOaryasaLus.
Pa6oTel, HampaBJ/ieHHble Ha MCCJIeJ0OBaHHMe NPUYMH
TPOMOOTHYECKUX OCI0XKHEeHUH y nayueHToB ¢ XOBJI, a
TaK)Xe pazpaboTka Mep NPOoPUIAKTUKH JaHHBIX COCTO-
AHUH SIBJSIOTCA NepCreKTUBHbIM HalpaBJeHHUeM JJs
Hay4HBIX UCCJIelOBaHUM.

[Tony4yeHHble JaHHbIE MO3BOJIAIOT 3aKJIOYUTD, YTO
y nauueHToB ¢ XOBJI uMeeTcss cOCTOSIHME HaIpSKeH-
HOT'O KOaryJsIJUOHHOIO CTpecca, 4YTO NPU OTCYTCTBUHU
NpOoPUJAKTUYECKUX MEPONPUATHUH MOXeT NpPUBECTH
K pa3BUTHIO TPOMOOIeHHBIX OCJI0KHEHUH BCJe[CTBUE
TUIepKoaryasyH.
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KOATYNIAUNOHHBIX NPO®U/b Y NALMUEHTOB C
XPOHWUYECKON OBCTPYKTUBHOM BEONIE3HbIO
NETKUX

Abaypaxmmosa /1.A., AbayraHunesa 3.A.

Llestv: usyueHue akmueHocmu KoagyAssyuoHHOU cucme-
Mbl Y NAUUeHmMos8 ¢ XPOHUYECKOLU 06CMpyKMusHoll 60./1e3-
HbI0 JIe2KUX NYMeM U3y4YeHUsi mpex Mapkepos Koazyasiyuu:
@dubpuHozeHa, pacmsopumbvlX PUOPUH MOHOMEPHbLIX KOM-
nsekoe u D-dumepa. Mamepuasa u memodsl: nod Hab.r-
denuem 6blau 65 nayuenmos ¢ XOBJI, Haxoduswuxcst HA
CMAYUOHAPHOM JIeveHUU 8 omdeseHuu ny/AbMOHO/I02UU
Pecny6uKaHcko20 cheyuaausupo8aHHo20 HAY4YHO-NPaKmu-
yeckozo yeHmpa gmusuampuu u nyasmoHos02uu. Cpedu o6-
€/1€008aHHbIX 66110 60 MyKHCHUH, cpedHUll 8o3pacm — 65,4+1,3
200a. /luazHo3 XpoHu4eckoli 06cmpyKkmuegHoll 601e3HU J1e2-
KUX Obl/1 yCMAHO8/1eH 8 COOMBemcmauu ¢ peKoMeHOayusIMu
GOLD (2016). 22 (33,8%) nayuenma umeau msxceayro (111)
cmeneny, 43 (66,2%) - kpatine msiceayio (1V) cmenenw. [Tpo-
dosrcumenbHOCMb 3a60/1e8aHUSL Y NAYUEHIMO08 € MsieAol
CMeneHbl0 XPOHUYECKOLU 06CMPYKMUBHOU 60/1e3HU J1e2KUX
cocmasasina 1523+1,9 2o00a, KpaiiHe msidcesoll cmeneHbo
- 1556+1,9 2o0a. Pe3ynbmamel: nosblwieHue yposHs Pu-
6puHozeHa ommeuasocs y 38 (585%) 6oavHblx; POMK - y
59 (90,8%), [l-oumepa kKak Mmapkepa hamosa02u4eckux co-
CMOSIHULL 2eMOKOA2YAAYUL, CONPOBOHCOAEMbIX BHYMPUCOCY-
ducmbim omaoxceHuem pubpuHa, -y 37 (56,9%). Bvigodsli:
nayueHmos ¢ XxpoHu4eckoti 06cmpykmusHoll 60,1€e3Hbt0 dez-
KUX UMeemcsi COCMOsIHUe HANPSHCEHHO20 KOAZY/ISIYUOHHO20
cmpecca, 4mo npu 0mcymcmauu npoguaaKmu4eckux Mepo-
npusimuti Moxcem npusecmu K passumuio mpom602eHHbIX
0c/103cHeHUll 8ciedcmaue 2unepkoazyasiyuul.

Kawuesvle cnosa: koazyasyus, xpoHuveckas 06-
CMpPYKmMueHas 60/1e3Hb J1e2KUX.
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VIIK: 61.616
®EHOTUNUNYECKMUE GAKTOPbI B PA3BUTUU TPOMBOTEHHbIX HAPYLLEHUIN Y BONbHbIX C
XPOHUYECKOW OBCTPYKTUBHOM BOJIE3HbLIO NETKUX

Abaypaxmumosa J1.A., AbayraHumesa 3.A., Xakumora A.Y., Mupsaea M.®., Uicmannosa P.H., Pain3mbo-
eBa A.A., AH A.K,, AtaxaHoBa 3.A., Menuesa L., Ucmannosa P.

SURUNKALI OBSTRUKTIV O’PKA KASALLIGI BO’LGAN BEMORLARDA TROMBOGENIK
BUZILISHLARNING RIVOJLANISHIDAGI FENOTIPIK OMILLAR

Abdurahimova L.A., Abduganieva E.A., Hakimova D.U., Mirzaeva M.F., Ismailova R.N., Fayziboeva
A.A., An A K., Ataxanova Z.A., Melieva Sh., Ismailova R.

PHENOTYPIC FACTORS IN THE DEVELOPMENT OF THROMBOGENIC DISORDERS IN PATIENTS
WITH CHRONIC OBSTRUCTIVE PULMONARY DISEASE

Abdurakhimova L.A., Abduganieva E.A., Khakimova D.U., Mirzaeva M.F., Ismailova R.N., Fayziboeva
A.A., An A.K., Atakhanova Z.A., Melieva Sh., Ismailova R.

MexoyHapoOoHsil yHusepcumem Kimyo, PecrnybaukaHcKuli cneyuanu3upo8aHHsili Hay4YHo-npakmu-
YyecKuli MeOUUUHCKUU yeHmp ¢gmusuampuu u rnysibMOHOM02UU

Magsad: fenotipik omillarning «ahamiyatlilik og’irligi» ni aniqlash, trombogenik kasalliklar xavfining yuqori
muhim parametrlarini va yuqori va maksimal darajani hisobga olgan holda individual va differentsial taktikaning
barcha tarkibiy gismlarining umumiyligini aniqlash. xavf, gemostaz holatining bemorga yo’naltirilgan monitoring-
ini ishlab chiqish va profilaktika choralarini amalga oshirish. Material va usullar: kasallikning I11-1V bosqichidagi
surunkali obstruktiv o’pka kasalligi bo’lgan 123 bemor, shu jumladan surunkali obstruktiv o’pka kasalligi bilan og’rig-
an 45 bemor, fenotipik omillar va klinik va laboratoriya ko’rsatkichlarining «ahamiyatli vazni» ni ishlab chigishga
kiritilgan, trombotik patologiya belgilari bo’lmagan trombogenik buzilishlar xavfining yuqori muhim parametrlarini
aniqlash, ilgari tashxis qo’yilgan koronar arter kasalligi bilan surunkali obstruktiv o’pka kasalligi bo’lgan 35 bem-
or va trombotik asoratlar tarixi bo’lgan surunkali obstruktiv o’pka kasalligi bilan kasallangan 42 bemor klinikalar-
ga yotqizilgan. 2017-2018 yillarda Respublika ixtisoslashtirilgan ftiziatriya va pulmonologiya ilmiy-amaliy tibbiyot
markazi. Natijalar: har bir bemor uchun individual xavf hisoblab chiqildi va gemostaz holatining bemorga yo’naltiril-
gan monitoringini va profilaktika choralarini ishlab chiqish uchun yuqori va maksimal xavf darajasini hisobga olgan
holda uni boshqarishning differentsial taktikasi aniqlandi. Xulosa: fenotipik omillarning “ahamiyatlilik og’irligi” ni
aniqlash, trombogenik kasalliklar uchun yuqori muhim xavf parametrlarini aniqlash va shaxsning barcha tarkibiy
qismlarining kombinatsiyasi har bir bemor uchun individual xavfni hisoblash va uni boshqarishning differentsial tak-
tikasini aniqlash imkonini beradi. yuqori va maksimal xavf darajasini hisobga olgan holda.

Kalit so’zlar: surunkali obstruktiv o’pka kasalligi, trombogen kasalliklar, fenotipik omillar, prognozlar.

Objective: Determination of the “weight significance” of phenotypic factors, identification of highly significant pa-
rameters of the risk of thrombogenic disorders and the totality of all components of the individual and differentiated
tactics of its management taking into account the degree of high and maximum risk, development of patient-oriented
monitoring of the state of hemostasis and implementation of preventive measures. Material and methods: 123 pa-
tients with stage I1I-1V chronic obstructive pulmonary disease were included in the development of the “weighting
significance” of phenotypic factors and clinical and laboratory parameters, and the identification of highly significant
parameters of the risk of thrombogenic disorders, including 45 patients with chronic obstructive pulmonary disease
without indications of thrombotic pathology, 35 patients with chronic obstructive pulmonary disease with previously
diagnosed coronary heart disease and 42 patients with chronic obstructive pulmonary disease with a history of throm-
botic complications in their anamnesis, who were undergoing inpatient treatment in the clinics of the Republican
Scientific and Practical Medical Center of Phthisiology and Pulmonology in 2017-2018. Results: An individualized risk
was calculated for each patient and differentiated tactics of its management were determined taking into account the
degree of high and maximum risk, patient-oriented monitoring of the state of hemostasis and preventive measures
were developed. Conclusions: Determination of the “weight significance” of phenotypic factors, identification of highly
significant parameters of thrombogenic disorders risk and the totality of all individual components allow calculating
the individualized risk for each patient and determining differentiated tactics of its management taking into account
the degree of high and maximum risk.

Key words: chronic obstructive pulmonary disease, thrombogenic disorders, phenotypic factors, predictors.

Ho JaHHbIM BO3, B MUpe XpOHUYECKON 06CTPYK-
TUBHON 6OoJie3Hblo Jierkux (XOBJI), kotopas
BXOAUT B YeTBEPKY JIMAUPYIOLIUX N0 paclpoCTpaHeH-
HOCTH HeMHQEeKIMOHHBbIX 3a00JIeBaHUH, B HacCTosllee
BpeMsA cTpagatoT 210 MuH yesioBek. Exxerogno ot XOBJI
YMUPAIOT 0KOJIO 2,75 MJIH YeJIOBEK. YCTaHOBJIEHO, YTO

CMepTHOCTb cpeAu nanreHToB ¢ XOBJI Ha 17-1 rox 60-
Je3HU gocturaet 96%.

CepiieduHO-cOoCyiUCTbIe  KaTacTpodbl  ABJSIOTCSH
NepBOM MO pacnpoOCTPAaHEHHOCTU MPUUYUHOW CMepTU
cpeau naunueHToB XOBJI, onepexas AbIxaTesbHYIO He-
JOCTAaTOYHOCTb. PUCK cepedHO0-COCYAUCTON CMEPTHO-
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CTH CpeJiy MAl[MeHTOB C MOBbIIIEH B 2-3 pa3a U COCTaB-
aseT npubausutesbHo 50% oT o6llero KosndecTBa
CMepTeJIbHBIX cydaeB. CMePTb MPOUCXOAUT BO BpeMsi
TsKeJbIX 000cTpeHuid XOBJI.

C maTtoreHeTuyeckod Touku 3peHus XOBJI - 3To
XPOHHUYECKOe Mporpeccupyoliee 3a60JeBaHNE, COMPO-
BOXK/IAIOIIleeCsl CHCTEMHBIM BOCIIaJleHUeM U EPCUCTEH-
I[Mell BOCMAJIMTENBLHOI0 Mpoliecca GPOHX0JIETOYHOU CH-
CTeMbl, 006EeCIeYrBaIOIIEr0 BbICOKYI KOHIIEHTPAIUIO
Ipo- U MPOTHUBOBOCHAJUTEJNbHBIX OHOMApKEPOB, CO-
xpaHsawouuxca y nanueHtoB XOBJI 1o 6 MecsaueB nocie
060CcTpeHUs1 3a60/1eBaHUs.

Mapxkepb! CUCTEMHOT0 BOCIaJIeHUsI UMEIOT CII0CO6-
HOCTb MOBPEX/IaTh 3HJIOTEJUH COCY/IOB, TO IPUBOJUT
K 00eJHEHUIO TVINKOKAJMKCA U OOHAXKEHUIO KoJljIare-
HOBBIX BOJIOKOH MHTHUMBI cocyZioB. [Ipu TsKesnol cTe-
IIEHU MOBPEX/IeHUS IHJ0TEJNS COCY/[0B B OTBET HA MO-
Bpex/iamlllee BO3/IeHCTBUE CUCTEMHOr0 BOCHAJEHUS
IMPOUCXOAUT AKTHUBALUsl TKAaHEBBIX (GAKTOPOB reMoc-
Ta3a, 3aMyCKalUMX KacKaJl Koaryasiluyd U aKTHBU3a-
I[MY arperanyy GOPMEHHBIX 3JIEMEHTOB B TOKEe KPOBH.
JlaHHOe MpOoTpOMOOreHHOEe COCTOsIHUE, 06pa3yoleecs
B IIPOCBETE COCYAQ, SIBJISIETCS BBICOKUM (GAKTOPOM pHU-
CKa pa3BUTHS TPOMOOTHUYECKHX KaTacTpod. B gokasza-
TEJbCTBO MAaTOTeHETUYEeCKOU CBSI3W YCTAHOBJIEHO, UTO
y 6osabHBIX ¢ XOBJI, MMelomux B TeyeHue roga 5 o6o-
CTpeHUH U 6oJiee, pucKk HHaApPKTa MUOKap/ia YBEJIUUU-
BaeTcs1 npuMepHo B 5 pa3 (Donaldson G.C., 2010).

MHorouuc/ieHHble 0630pbl KOTOPTHBIX HCCIIE/I0Ba-
HUH OAYEPKUBAJIN KaUeCTBEHHYI0 B3aUMOCBSI3b UH/INBH-
JlyaJbHO-TUIOJIOTMYECKUX XapaKTepUCTHUK (BO3pacT, 10U,
KypeHHe, COOTHOIIeHHe MacChl TeJIa U POCTa, TSHKECTD 3a-
00JIeBaHMs, COCTOSTHUE BEreTaTUBHON HEPBHOM CHUCTEMBI,
YPOBEHb apTEPHATBHOTO JIABJIEHHS) C PUCKOM Pa3BUTHS
TUINEePKOAry/IsiMOHHOro Jucbananca [1-29].

[ManmenTs! ¢ XOBJI UMEIOT AONOJHUTENBHBIE OTATO-
IAIoIIYe JJAHHOE MPOTPOMOOTHYECKOE COCTOSIHME MeXa-
HU3MBbI, TaKHe KakK: a) 3pUTPOLUTO3, PA3BUBAIOLIUIC B
OTBET Ha XPOHUYECKYIO0 THUIIOKCHIO, TPUBOAALINK K YXy/-
IIEHHIO PEOJIOTHH KPOBH; 6) BbICOKAsl apTepHasbHAs PH-
TMJTHOCTb COCY/IOB, Pa3BUBAOLIAsics Ha GpoHe TUCHYHKIUN
3HZIOTEJINS; B) TaxXUKapAUs U, KaK CJIeJICTBHE, TIOBbIIIEH-
Hasl TIOTPeGHOCTh MUOKAapP/ia B KUCJI0PO/e TAKXKe SIBJISIOT-
sl CJIE[ICTBUEM TMIIOKCHUM; T') BbICOKAasi KOMOPOU/IHOCTD C
WIIEMUYeCKON 60JIe3HBIO CEP/LA, YTO CIOCOGCTBYET 6O-
Jlee TSDKeJIOMy TOBPEXJEHUIO 3HAOTENNS U SIBJSETCS
JIOTIOJIHUTEJIbHBIM  (AKTOPOM, MOBBIMAIOIINM YPOBEHD
BOCIHA/IUTE/bHBIX MapKepoB; /1) BbICOKas acCOIHAIUS C
TMIIEPTOHUYECKOHN OOJIE3HBIO U, KaK CJIE/ICTBUE, BbICOKASI
CTeleHb AKTHBHOCTH DPEHUH-aHTHOTEH3WH-aJIbJ0CTEPO-
HOBOHM CHCTEMbI, BbICOKas aKTMBHOCTb CHUMIIATHYECKON
HEPBHOU CUCTEMbI, IPUBO/SIIIME K CY>KEHHUIO ITPOCBETA CO-
CYZIOB U TIOSIBJIEHUIO GJIATONPUSTHBIX YCJIOBUN JIJISL YXYA-
IIEHHs] PEOJIOTHH KPOBH.

MHorve mnaToreHeTH4YecKre OCOGEHHOCTH 3a6o-
sneBanusi XOBJI, cnoco6CTByIOIME YacTOMY Pa3BUTHIO
TPOMOGOTHYECKUX KAaTACTPOP, KAaK OJTHONU M3 OCHOBHBIX
IPUYUH CMepPTH MAalKeHTOB, OCTAIOTCS HEJO0CTATOYHO
SICHBIMH, @ TPUYUHbI PA3BUTHS IPETPOMOOTUYECKHUX U
TPOMOGOTHYECKUX COCTOSIHUH KaK MYJbTHU(AKTOPHOIO
Ipo1iecca, OCTAlTCSl He U3YYEeHHBIMH.

[loBbIlIEHHE KOAry/JsALLUOHHOW HaNpaBJeHHOCTH
remoctasza npyd XOBJI mo BbllIeU3I0KEHHBIM MPUYU-
HaM 000CHOBBIBAeT HEOOXOAUMOCTb aKTUBHOU npodu-
JIAKTUKH TPOMOOTUYECKUX KAaTACTPOd y ITUX MalUeH-
TOB, paHHel ee JUAarHOCTUKU. PaHHAA JUAarHOCTHUKA U
npopuJaKTUKA THIIePKOATy/ISLMOHHBIX COCTOSIHUN He
npeAycMOTpPEeHa CyIeCTBYIOIUMHU CTaHJapTaMu BeJe-
HUS ¥ JiedeHus1 60bHBIX ¢ XOBJL.

PaHHss AOKJIMHUYECKAs [JUATHOCTHUKA TPOMOOTEH-
HBIX 0C/IOKHEHUH ¥ 60s1bHbIX XOBJI nomKkHa 3aHUMATh
0cob0€e MeCTO C MO3ULUH KaK NpeAoTBpalieHNs] pa3BU-
THSI CEpeYHO-COCYIUCTBIX KATACTPOP, TAK U CHIIKEHUS
YacTOThl FOCIUTANN3ANUN 110 MOBO/AY NPOTPOMGOTEH-
HbIX COCTOSTHUM.

Iles1b uccie0BaHUA

OnpenesieHre «BeCOBOW 3HAYMMOCTH» HEHOTHUITHYE-
CKuX (GaKTOPOB, Bbl/IeJIEHHE BHICOKO 3HAYMMBbIX IapaMe-
TPOB PHUCKA TPOMOOTEHHBIX HAPYIIEHUH U COBOKYTHOCTD
BCeX COCTABJISIOIIMX MHAUBUAYYMa U 1 depeHIIMpOoBaH-
HOU TaKTHUKY ero BeJIeHUs C yYeTOM CTelleHU BbICOKOTO U
MaKCUMaJIbHOTO PUCKa, Pa3paboTKa NalueHT-0pUeHTHPO-
BaHHOI'0O MOHUTOPUHTA COCTOSIHUS reMoCTa3a U NpoBe/ie-
HUe NPOPUITAKTHIECKUX MEPONIPUSITHH.

MaTepuaj ¥ MEeTOABI

B pa3paboTKy «BeCOBOW 3HAYMMOCTH» PEHOTHUIHU-
YyecKUX GaKTOPOB U KJIMHUKO-Ja00paTOPHBIX Mapame-
TPOB, BblJjeJIeHUSI BICOKO 3HAYMMbIX TapaMeTPOB PU-
CKa TPOMOGOTEHHBIX HAapYLIeHWH ObIIM BKJIOYEHbI 123
manuedTa ¢ XOBJI III-IV cTraguu 3a6oJsieBaHUs, B TOM
yucie 45 nanuenTtoB ¢ XOBJI 6e3 yka3aHU# Ha TpoOM-
6oTHYecKyo nmatoJsioruto, 35 nmanuentoB ¢ XOBJI, ume-
Iol1Me paHee JuarHoctupoBaHHyto UBC u 42 nanueHTa
¢ XObJI, uMero1ux B aHaMHe3e [lepeHeceHHble B aHaM-
He3e TPOMOOTHUYECKHE OCJIOKHEHHUS], HaXOoAsIecs Ha
CTallMOHApHOM JieueHUH B KauHuKax PCHIIML ¢Tusu-
aTpuU U nysabMoHoJioruu B 2017-2018 rr.

Y mauueHTOB aHa/lM3WpoBaiu 18 mapamMeTpoB U
JUana3oH OTKJIOHEHHs MO0 4acTOoTe BCTPevyaeMOCTH B
KaxJoi rpynme. [[poBoanMble KJIHWHHUKO-JIab0paToOp-
HO-WHCTPYMEHTAJIbHbIE UCCJIe/JOBAaHUS BKJIIOUAJIU: COOp
aHaMHe3a, KJIMHUYEeCKUH OCMOTp, U3MepeHHe YacTOThI
Cep/leyHbIX COKpalleHUH, apTepraJbHOr0 AaBJeHus, Ya-
CTOTHI JibIXaHUs, 3aMl0JIHEHHEe BOIPOCHHUKA Ha CKPUHUH-
roBoe BbIsiBJeHue WMBC, ompejesieHue pocTO-BeCOBBIX
NOKa3aTeJsiel, OOLUIMHA aHa/MM3 KPOBH, KOAryJorpamy,
orpe/iesieHre 0CTPOPa30BbIX OKa3aTeJeH.

Pe3ynbTaThl HCC/IEeJ0BaHUS

HUcnonb3yss MeTos HaWOOJIBILETO IPaB/ONOA00HS,
MO3BOJISIOLINI OLIEHWBATh CTENeHb pUCKA MPOTPOMOO-
TeHHbIX HapylIeHWH, ObLIM pa3paboTaHbl MHWBU/Ya b-
HO-TUIIOJIOTUYECKYe, aHAMHEeCTUYeCcKue, KIMHUYeCKue U
JIabopaTopHble NPeJUKTOPbl U MapKephl MPorsHosa ¢op-
MHUPOBaHHsI TPOMOOTEeHHBIX HapylieHnui (Ta6u. 1).

B pe3ysibTaTe OlleHKH «BeCOBOW 3HAYMMOCTU» (HeHo-
TUNWYECKUX JIETEPMHUHAHT W KJIMHHUKO-JTab0paTOPHBIX
napaMeTpoOB BblJieJIeHbl JeTepMHUHAHThl BbICOKOU MpoO-
THOCTHYECKOW 3HAaYMMOCTH, OGYCJIOBIMBAIOIINE TOBBI-
IIEHHBbIA PUCK Pa3BUTUSA TMIEPKOATYJISALMOHHBIX COCTO-
STHUH, BKJIIOYAIOII[Me )KeHCKUH 10T (KO3 OUIMEHT pUCKa
(KP) noBwbrieHue pucka B 1,42 pasa), Bospact crapiue 60
set (KP-1,74), KypeHue ¢ MHAEKCOM KypUJbIIUKA Gosiee
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50 nauka/net (KP-3,13), n36bITO4HyI0 Maccy Tesa 6oJiee
25 (KP-3,0), Hasinyue conyTCTBYIOUIMX 3a60/€eBaHUHN I'H-
neproHuveckoi 6ose3nu (KP-2,22) u UBC (KP-1,44), kiu-
Huveckyto [V crenenp Tspkectu (KP-1,9), 6poHxuTHye-
ckuit Tun XOBJI (KP-1,42), HanpspkeHHe a/lanTal[iOHHbIX
peakuuii crpecca (KP-12,2), npeo6sajjaHye cuMmnaTuye-
CKOT'0 THIIA PETYJSIUYI BEreTATUBHOM HEPBHOM CUCTEMBbI
(KP-1,8), moBbIlIeHHE WH/EKCOB BOCHAJIEHMS: TOJIOXKH-

TesibHbIA C-peakTuBHbIN Gesiok (KP-1,29) mosioxuTesnb-
HbIl peBModakTop (KP-1,67) u mposiBjieHUs cUHpOMaA
CUCTEMHOTO BOCaIUTeNbHOTO 0TBeTa (KP-2,6), moBbIie-
HUe IMoKasaTeJiell reMorpaMMbl: YpOBEHb reMOIIOGHHA
6os1ee 130 r/n (KP-1,3), kosinyecTBa 3pUTPOLUTOB GoJiee
5x10° B 1 Mk (KP-5), remaTokpuTa 6osiee 45% (KP-2,23),
CO3 menee 5 MmM/4 (KP-2,9) 1 noBeILIeHHE YPOBHS MapKe-
pa koaryssiuuu ubpuHoreHa 6oiee 7,1 r/n (KP-4,8).

Ta6auya 1
Lkaaa geHomunu4deckux npedukmopoe u 6uomapkepos pucka npompom60o2eHHbIX HapyuleHuil y 601bHuIx XOB/1
YacroTra ¥ yacTHOCTb | YacToTa U YaCTHOCThb [IporHo-
npusHaka npu XOBbJI npusHaka npu XOBbJI K cThve-
MMOU3HAK ¥ KDUTEDUi 6e3 TpoMO6OTHUYECKOH ¢ UBC u Tpom603a- pucka | CKHH KO-
p puTEp [aToJIOTHH, N=45 MU B aHaMHe3e, n=78 3p-T
abe. a6e. p2 p2/pl | lgp2/pl
Bospacr, seT:
-40-50 7 0,16 1 0,013 0,16 -0,08
-50-60 17 0,38 13 0,17 0,43 -0,36
->60 21 0,47 64 0,82 1,74 +0,24
[Toun:
- MY>KCKOH 42 0,93 70 0,9 0,97 -0,01
- ’KEHCKUU 3 0,07 8 0,10 1,42 +0,15
WHpekc KypeHUs: nayka/aeT
-0-14 17 0,38 7 0,09 0,24 -0,62
-15-24 11 0,24 4 0,05 0,21 -0,6
- 25-49 10 0,22 29 0,37 1,69 +0,22
->50 7 0,16 38 0,5 3,13 +0,5
UMT:
-<18,5 8 0,18 3 0,04 0,21 -0,67
- 18,5<-<25 28 0,62 30 0,38 0,62 -0,21
- 25<-<30 4 0,09 21 0,27 3 +0,47
HUMT>30 5 0,11 24 0,31 2,8 +0,45
Cragusa XOBJI:
-1 32 0,71 34 0,44 0,62 -0,21
-1V 13 0,29 43 0,55 1,9 +0,27
®enotun XOBJI:
- OPOHXUTHUYECKUHN 21 0,47 52 0,67 1,42 +0,15
- 3Mdu3eMaTO3HBIN 20 0,44 26 0,33 0,75 -0,12
Hanuuue I'b:
-+ 12 0,27 46 0,6 2,22 +0,35
-- 33 0,73 32 0,41 0,56 -0,25
Pe3ysibTaThl CKpUHUHT OIIPO-
ca o BbisiBsieHUto UBC:
- P>206 + pesyabTat 30 0,67 76 0,97 1,44 +0,15
- P<206 - pesyabTaTt 15 0,33 2 0,026 0,07 -1,15
Tun aganTayOHHON peaKLUu:
- cTpecc 1 0,02 19 0,24 12,18 +1,1
- TDEHHUPOBKA 34 0,76 37 0,47 0,62 -0,2
- CHOKOHMHOM aKTHUBaIUU 10 0,22 22 0,28 1,28 +0,1
Tun uHHepBaL UK BereTaTUB-
HOU HEPBHOM CUCTEMBI:
- CUMIIaTU4YeCKUU 23 0,5 70 0,9 1,8 +0,26
- HOPMOTOHUYECKUU 2 0,04 1 0,013 0,32 -0,5
- MapacUMNaTHU4YeCcKUu 20 0,44 7 0,09 0,20 -0,7
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PeBmodaxkTop:

-+ 4 0,09 12 0,15 1,67 +0,22
-- 41 0,9 66 0,85 0,94 -0,02
CO3, MM /4

-<5 3 0,07 16 0,21 2,9 +0,5

-5<->20 25 0,56 32 0,41 0,73 -0,14
-220 17 0,3 30 0,38 1,27 +0,1

CPB:

-- 14 0,31 31 0,4 1,29 +0,11
-+ 31 0,69 47 0,6 0,87 -0,06
CCBO:

-+ 11 0,24 49 0,63 2,6 +0,41
-- 34 0,75 29 0,37 0,5 -0,3

lemaTokpUT, %:

- <45 31 0,69 24 0,31 0,45 -0,35
->45 14 0,31 54 0,69 2,23 +0,34
dpuTtpouuTel, X106,

-<5 44 0,98 70 0,89 0,91 -0,04
->5 1 0,02 8 0,1 5 +0,7
lemornobuH, /.,

-<130 32 0,71 48 0,62 0,87 -0,06
->130 13 0,29 30 0,38 1,3 +0,11
[ToBbIlIEHYE YPOBHS GU-

OpuHorena, r/u, 6 0,13 2 0,026 0,2 -0,7

- ymepeHHoe (>4,32 u <4,59) 11 024 8 01 042 037
- BeIpaxkeHHoe (>4,60 u <5,38) ’ ’ ’ ’

- peskoe (>5,39 1 <7,0) 10 0,22 20 0,26 1,17 +0,07
- pe3ko BbIpaxeHHoe (>7,1) 2 0,04 15 0,19 48 +0,68

[l onipeiesieHUsI KOMIIJIEKCHOH OIleHKH JMamas3o-
Ha pa3BUTHS THUIIEPKOATYISIIMOHHBIX COCTOSTHUHA HAMH
OBbLIM PAacCCYUTAHbl MaKCUMa/IbHble U MUHHMaJIbHbIe
KO3pOUIIMEHThl OTHOIIEHUS NPaBAOINOA06US IO Ka-
YKJIOMY U3y4aeMOMY KPUTEPHUIO.

[lo mecaTuyHOMy JiorapudMy HX TPOU3BEJeHHUS
ompeziesieHbl JUANa30Hbl MHUHHUMAaJBHOTO M MaKCH-
MaJIbHOTO PUCKa pPa3BUTHSI TPOMOGOTEHHBIX Hapylle-
HUM, cocTaBUBLIME 3Ha4YeHUd OT -5,96 (Pmin=1g0,43x0
,97x0,62x0,75x0,24x0,21x0,62x  0,20x0,94x0,56x0,73)
no +6,71 (Pmax=Igl,74x1,42x1,9x1,42x3,13x3x12,18x
1,8x1,67x2,22x1,4x2,9%1,29).

3ToT Auamna3oH 6bLI pasObUT Ha 3 MoAAvana3oHa
JJIST XapaKTEePUCTUKHU CTENeHU PUCKA: MHHUMaJIbHBIN
PUCK - OT -5,96 110 -1,74; BBICOKUH PUCK - OT - 1,73 10 +
2,49; MaKCUMaJIbHBIN PUCK - OT +2,5 10 +6,72.

HWcnosib30oBaHWE MeTO/Ia HA IPaKTHKe 6Ga3upyeTcs Ha
PYTHHHBIX MeToJjaX 00C/Je[JOBaHUs Mal[eHTa, BKJIOYast
OmpocC ¥ c60p aHaMHe3a, O6IIMI aHa/IN3 KPOBH, OTIpe/ie-
JIEHHe YaCTOThI CEpPIeYHbIX COKpAIeHUH, apTepUaTbHO-
ro IWACTOJIMYECKOTO JIaBJIeHUs, HAIMYHeE KaJIbKYJITOpa
Y HaBbIKaxX Bpaya I10 pacyeTy HEKOTOPBIX COCTABJISIOIIHUX:

- UHAEKC KypeHus — GopMysia MHAEeKca KypeHus pe/-
noJiaraeT YMHO)KeHHe OOIIero CTayka KypeHHsI B Tolax Ha
MOKa3aTeJb eXKeJJHEBHO BBIKYPHBAaeMbIX cuUrapet. B pac-
YeT NPUHHUMAIOTCS CpefiHUe AaHHble. UTor cieayeT pas-
ZIesuThb Ha 20 — 110 KOJTMYeCTBY CUTapeT B MAUKe;

- UHZ,EKC MaccChl TeJla BBIYUCASAETCA JeJieHueM Mac-
Chl TeJla B KWJIOTpaMMaxX Ha BO3BeJIeHHbIH B KBaJpaT
poct B MeTpax (UMT = kr/m?);

- WHJEKC HANpSHKEHHOCTHU ajanTanuu (HMHJAeKC
lapkaBu - UI') onpenesnsieTcs myTeM pacyeTa OTHOIIIe-
HUS KOJIN4eCcTBa JUMGOIUTOB K KOJUYECTBY CErMeH-
TOSIIePHBbIX HEUTPOPHUIIOB B JIeHKOLIMTapHON popMyJe.
BeruucieHre HHAEKCa MPOU3BOAUTCS 1o ¢opmyste: UT
= JUMQOIUTHI/cerMeHTOsIIepHble HEUTpOoOUIbL. [Ipu
WUT <0,3 - peakius ctpecca, npu >0,3 u <0,5 - peaknus
TpeHUpOBKHY, npu >0,5 u <0,7 - peakus aKTUBALUU;

- nHAekc Kepro — nokasartesb, UCHOJIb3y0OUIUNCA
JIJ151 OLLeHKHU J1eTeJIbHOCTH BereTaTUBHON HEPBHOU CHU-
cTeMbl. UH/IeKC BBIYHC/ASIETCS 110 popMyIie:

unaekc Kepgo = 100*(1-1AZl/nynnc), toe: JAL -
JIMACTOJIMYECKOE apTeprUasbHOE AaByieHue (MM PT. CT.);
MyJIbC — YacToTa nyJibca (ya. B MuH.). [Ipu UK >0 - cum-
natudyeckuit Tvn, npu UK = 0 - HOpMOTOHHUYECKUH, TpU
HMK<0 - napaMcuMnaTHU4YeCKUU THII.

- CCBO - cuMHApPOM CUCTEMHOI'0 BOCHAJUTEJIBHOTO
OTBeTa MPaBOMOYEH B C/ly4yae HaJU4UsA KaK MUHUMYM
JBYX CJIeIVIOLUX KPUTEPUEB:

- TeMnepaTypa TeJsa 2382C uiu < 362C,

- 4aCTOTa Cep/IeYHbIX COKpalleHuH 290/MuH,

- gacToTa JbixaHus 220/MuH,

- JekkouuTod (212000/pl) wiau  JelKomeHUs
(=4000/pl) 1u60o 60s1ee 10% He3penbix GopM;

- cyMMa 6aJ1J10B 0 BOITPOCHUKY Poy3e Ha CKpUHUH-
roBoe BbisBJeHue UBC.

JlanpHeWIuM 3TanoM CHeLUaJUCThl, HCMOJIb-
3ys HIpejJiaraeMylo IIKajgy, CyMMHUPYIOT K03duIu-
€HTbl pHUCKa MO KaXJOMy INpPU3HAKy U KpPUTEPHUIO.
[TosnydyeHHasa cyMMa onpejiesiieT pUCK B COOTBETCTBUU
C yCTAHOBJIEHHBIM JIHAalla30HOM: MUHUMAaJIbHbIN PUCK —
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oT -5,96 1o -1,74; BbIcOKMH pUCK - OT -1,73 g0 + 2,49;
MaKCHUMaJIbHbIH PUCK — OT +2,5 110 +6,72.

[IpuBOMM MPUMeEDPHI [0 pacyeTy UHAEKCA UH/UBU-
JlyaJIbHOT'O PUCKA AJ11 GOPMHUPOBAHUS Py pUCKa.

IIpumep 1. Bosbuasa M.H., 63 roga (mporHoctude-
ckuil koapdunent (I1k) +0,24), kenumuua (Ik +0,15).
1/6 Ne1197/482.

Juarno3: XpoHuyeckass OOGCTPYKTHBHasi 00Jie3Hb
IV (IIk+0,27), kpadHe TshKeJioe TeYeHHe, OPOHXUTHYE-
ckuit tun ([1k+0,15), paza cpegHETKENOr0 060CTPEHUS.
BrisiBJiIeHO KoMop6uaHoe 3a6osieBaHre MBC. CTabubHast
cTeHoKapausl HanpsbkeHus. @K 3, 4yTo moATBepAU/IOCH
IPYU CKPUHUHTOBOM ortpoce 1o Poys 30 6asios (I1k+0,15).
WmeeTcsa runeproHnyeckas 6ose3ub ([1k+0,35).

W3 anamHesa: kypuia 35 Jiet no 20 curapet B CyTKH
(unzekc kypenus 35 nauka/set ([1k+0,22). Macca Tesia na-
nrenTkH 80 Kr, pocT 168 cM (MMT 28,3 kr/m? ([1k+0,47)).

Tun aganTanMoHHON peakIUH, PAaCCYUTAHHBIN 1O
reMaToJIOTHYeCKUM [apaMeTpaM, COOTBETCTBYET peak-
nuu crpecca ([Ik+1,1). OTMeueHo npeobIafaHKe apa-
CUMIIAaTUKOTOHUYECKOTO TUIIa MHHEPBAIIUU BETETATUB-
HOU HepBHOU cucTeMmsl (I1k-0,7).

[lo KJMHUKO-1a60PAaTOPHBIM W (QYHKIMOHAJb-
HbIM aHasnu3aM: peBMmodaktop - otp. ([Ix -0,02);
C-peakTuBHbBIH 6esok — oTp. ([Ik -0,06). OTMedeH dakT
MOJIOKUTE/NbHBIX JJAHHBIX 32 HAJIMYHEe KOMIIOHEHTOB
CCBO (ITk+0,41).

lemorpamma: He - 120 r/a (Ik -0,35); ap. - 3,8x10°
B 1 M (I[1kx-0,04); CO3 - 19 mMm/y ([1k-0,14). TemaTOKpUT

- 55% (I1k+0,34), ypoBeHnb pubpunorena - 5,3 r/xa (Ilk
-0,37).

WHpaekc WHAMBUAYAJbHOTO MPOTHO3a y GOJIBHOH,
pPacCUUTAHHBIN 1O CyMMe MPOTHOCTHYECKHUX Ko3ddu-
LJUEHTOB, COCTaBMUJ +2,17, 4TO COOTBETCTBYET BbICOKOU
CTeleHU PUCKa Pa3BUTHS TPOMGOTEHHBIX HAPYLIEHHH.

B mnopTBepk/ieHWe JAaHHOrO MPOrHo3a 6GOJIbHOW
MPOBeJIEH KOMILIEKC J006C/Ie/JOBaHUsI C ONpeJie/ieHu-
eM OHOXMMHMYECKHX MapkepoB koaryiasinuu (POMK,
Jl-numMep), MapkepoB JUCOYHKUUU 3HAOTENHUSA (PaKTop
Busnebpanga), SKI' u 3xoKI' u gomnmieporpapuyecko-
r'0 HCCJIeZIOBAaHUS COCYZI0B HIDKHUX KOHe4YHocTel. [1o pe-
3y/ibTaTaM 00CJIeZIOBAaHKSI OTMEUYEHO TOBBIIIEHNE YPOB-
Her POMK g0 10 mr/100 mn, ypoBHs /I-aumepa g0 100
HI'/MJI, aKTUBHOCTH ¢akTopa Busiebpanma mo 134%.
JKTI': cuHycoBast Taxukap[us, JUCTPodHUIeCKre N3MeEHE-
HUs B MUOKap/e. IxoKI: Hasnure 04aroB CHMXKEHUs JIO-
KaJIbHOW COKPAaTUMOCTH B CTEHKE JIEBOT0 YKeJTy/I09Ka.

TakuM o06pa3omM, MpeACTaBJeHHbIA HaMU TMPOTHO3
MOATBEPAWICS Y GOJIbHOM Ha/JW4MeM HPOKOAry/IsIHTHO-
r'0 COCTOSIHUSI KPOBH, MOATBEPXK/IEHHOTO BHICOKUM YPOB-
HeM POMK u dakropa Busiebpana. BoisiBieHHbIe IpU
IxoKI n3MeHeHUs MOTYT CBU/IETE/IbCTBOBATh O HAJTMUHHU
TPOMOBOTHYECKHX COCTOSTHUH B aHAMHE3E.

JlocTOBepHOCTH MpeII0KEHHOW MPOTHOCTUYECKOH
IIKaJIbl PUCKA OLleHeHAa HAMU B paMKax U3y4eHHUs rnapa-
METPOB reMOCTa3MOrPaMMbl, BKJIIOUas MapaMeTphl Gpu-
6punoreH, POMK, [I-/lumep u dakTop Bunnebpanza, u
BCTPEYaeMOCTH UX HapyIIeHUH B KOrOpTe MaIfueHTOB C
pa3JIMYHbIM PUCKOM (TabJ1. 2).

Ta6auya 2
Yacmoma ecmpeuaemocmu nogsbluleHUs NAPAMemMpPo8 NPomMpoM60mMuYecKux
HapyweHuﬁ 8 3asucumocmu om npocHo3upyemoeo pucka, %
MokasaTesb/rpajarys Husxnﬁﬁmcx, Bbicoku# MakcuMasb-
pajat n=2 puck, n=25 HBIN puck, n=20
[ToBbilIeHUE ypOBHS GUOGPUHOreHa, I'/J:
- ymepeHHoe (>4,32 u <4,59) 6 (25,0+9,0) 8(32,0+9,5) 2 (10,0+6.9)
- BoIpaXkeHHOe (>4,60u <5,38) 4 (16,7+7,8) 6 (24,0%8,7) 2 (10,0+6,9)
- pe3koe (>5,39 u <7,0) - 6 (24,0+8,7) 8(40,0+11,2)

- pe3Ko BbIpaxkeHHoOe (>7,1)
- IOBBIIIEHHbIH YPOBEHD

10 (41,7£10,3)

20 (80,0+8,2)

8 (40,0+11,2)
20 (100%)

P1-2 <0,01

P1-3 <0,001
P2-3 <0,05
[loBriienue copepkanuss POMK, mr/100 mu:

- ymepeHHoe (>5,9 1 <6,1) 10 (41,7+£10,3) 10 (40,0+£10,0) 1 (5,0+5,0)
- BbIpakKeHHOe ToBbIeHNe (>6,2 u <7,1) 2 (8,3+5,7) 6 (24,0+8,7) 1(5,0+5,0)
- pe3koe noBbliLIeHUE (>7,2 U <9,0) 1(4,2+4,2) 4 (16,0+7,5) 8(40,0+11,2)

- pe3KOo BbIpa)keHHOe NoBblIIeHKe (>9,1)
- IOBBILIEHHBINA YPOBEHD

13 (54,2+10,4)

20 (80,048,2)

10 (50,0+11,5)
20 (100%)

P1-2 <0,05

P1-3 <0,001
P2-3 <0,05
[ToBbilIeHUe ypoBHA [l-AuMepa:

- ymepeHHoe (>93,9 1 <103,09) 8(33,3+9,8) 6 (24,0+8,7) 1 (5,0+5,0)
- BeIpaxkeHHoe (>103,09 u <129,31) 5(20,8+8,4) 6 (24,0+8,7) 1 (5,045,0)
- pe3skoe (>129,31 u <181,75) 1(4,2+4,2) 8(32,049,5) 4(20,049,2)
- pe3ko BelpaxkeHHoe (>181,75) - 1 (4,0+4,0) 14 (70,0+10,5)
- IOBBILIEHHBIN yPOBEHb 13 (54,2+10,4) 21 (84,0+7,5) 20 (100%)
P1-2 <0,01

P1-3 <0,001
P2-3 <0,05
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[ToBbllieHKe ypoBHA $pakTopa Buniebpanga:
- ymepeHHoe (>107,16 u <111,21)

- BolpaxkeHHoe (>111,21 1 <122,79)

- peskoe (>122,79 n <145,95)

- pe3ko BblpaxkeHHOe (>145,95)

P1-2

P1-3

P2-3

5(20,8+8,4) 8(32,0+9,5) 2(10,0+6,9)
2(8,3%3,7) 9 (36%9,7) 1 (5,045,0)
1(4,16%4,2) 4 (16+7,5) 8 (40,0+11,2)
- 1 (4,0+4,0) 9 (45+14,1)
8(34,8+9,9) 22 (91,7%5,6) 20 (100%)
<0,01
<0,001
<0,05

Kak BUAHO U3 MOJIyYeHHBIX pe3y/JbTaTOB, y JIMI
C MaKCUMMaJIbHbIM PHUCKOM, pacCYUTaHHbIM IO paspa-
00TaHHOW HaMM IKase, oTMedaetrca 100% BcTpeyva-
€MOCTb TNOBBIIIEHHBbIX I0OKa3aresjed QUOPUHOreH],
POMK, [I-numepa u dakTopa Bunebpanga, moguepKu-
BAIOLIMX KpaliHe BbICOKYIO FMIIEePKOAry/IsALMOHHYI0 Ha-
CTPOEHHOCTD C Pe3KUM U Pe3KO BbIpaXKeHHOM IOBbILIe-
HUeM ypoBHs noka3aresed B 80-90% ciydaes. Y sun, ¢
BBICOKHUM pUcKoM oTMevaeTcs 80-84% BcTpeyaeMoCThb
NOBBINIEHHBIX TOKa3aTesJed ¢ubpuHoreHa, PDMK,
J-nuMepa u dakrtopa Bussnebpanzga ¢ pe3kuM U pes-
KO BbIpa)KEHHOM NOBBILIEHUEM YPOBHS MOKa3aTeJiel B
24-40% ciy4aeB. Y JIMI, C HU3KMM PUCKOM OTMe4aeTcs
BCTPEYaeMOCTh NOBBIIIEHHBIX [T0Ka3aTesedl GubpuHo-
reHa, POMK, /I-numepa u pakropa Busiedbpanga B 42-
54% cny4aeB ¥ JUIIb NPU YMEPEHHOM U BbIpaXKEHHOM
NOBBIIIEHUU KOATYJISLMOHHOX TapaMeTpOB.

BoiBOABI

1. Ucrosip30BaHue pa3pabOTaHHOMW IIKaJbl UH/H-
BU/Iya/IbHO-TUIIOJIOTUYECKUX XapaKTepPUCTUK U py-
TUHHBIX KJIMHUKO-Ja00paTOPHBIX MapaMeTpPOB C KO-
JINYECTBEHHOW OIIEHKOW pHCKAa NPOTPOMOOTHYECKUX
HapyueHn# y6oabHbIX XOBJI mo3BosiuT chopMupoBarthb
y CHEeLlMaJNCTOB NOBbILIEHHY0 HACTOPOKEHHOCTD B OT-
HOUIEHUM PUCKOB KOAry/sIlJMOHHON HalpaBJIEHHOCTU
remocTtasa npu XOBJI, koTopas oTMedaeTca y 4 u3 10
60JIbHBIX C MUHUMaJIbHBIM 1 Yy 8 13 10 manueHToB C Bbl-
COKHM /IMaNa30HOM pHCKa U 060CHOBATh UX JIeUCTBUS
B paMKax aKTHBHOW MPOPHUIAKTUKU TPOMOOTUYECKHUX
KaTacTpod y JaHHOUW KaTeropuu MalueHTOB.

2. OnpejiesieHNe «BeCOBOW 3HAYUMOCTH» GEHOTHU-
NUYeCKUX (aKTOPOB, BblJleieHHE BBICOKO 3HAYMMBbIX
apaMeTpPOB PHUCKAa TPOMOOrEeHHBIX HApyIIeHWUH U CO-
BOKYIHOCTb BC€X COCTaBJAIILNX UHAUBUAYyMa 103BO-
JIFIOT pacCYMTaTh UHAUBU/YaJIU3MPOBAHHBIN PUCK AJ19
KaXK/I0ro NalMeHTa U ONpeAeauTh JudpdepeHIupoBaH-
HYI0 TaKTUKY €ro BeJleHUs C Y4eTOM CTeNeHHU BbICOKO-
ro ¥ MakCUMaJIbHOTO PHUCKa, pa3paboTaTh NalUeHT-0-
PUEHTHUPOBAHHBIA MOHUTOPUHT COCTOSIHUS TeMOoCTasa
Y IpoBeJieHre MPOPUIAKTUIECKUX MEPOTIPUATUH, KO-
TOpBIE 10JDKHBI ObITh IUPOKO PEKOMEH/I0BaHbI B CTaH-
JIapTax BeJileHus 60/1bHBIX ¢ XOBJI.
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SEHOTUNMUYECKUE PAKTOPDbI B PA3BUTUU
TPOMBOTEHHbIX HAPYLUEHWUW Y BOJIbHbIX C
XPOHWYECKOMN OECTPYKTUBHOW BO/NE3HbIO
NEFKUX
AbaypaxmmosBa J1.A, AbayraHnea 3.A., Xakumosa [1.Y.,
Mwup3saesa M.®., Mcmamnosa P.H.,
dansmboesa A.A., AH A.K., ATaxaHoBa 3.A,,
Menunesa W., Mcmamnosa P.

Llesnw: onpedesenue «8ecogoll 3Hauumocmu» peHo-
munu4ecKkux gﬁaKmopoe, gvldesieHUe 8bICOKO 3HAYUMDbIX
napamempos pucka mpom60zeHHbIX HapyuweHull U coso-

KynHocmb 8cex cocmasasiowux uHougudyyma u dugpdge-
pPeHyupoB8aHHOU Makmuky e2o edeHusl ¢ y4emom cme-
NeHU B8bICOKO20 U MAKCUMA/AbHO20 PUCKA, paspabomka
nayueHm-opueHmupo8aHHo20 MOHUMOPUH2ad COCMO-
SHUA 2emocmasa U nposedeHue npoduaakmuveckKux
Meponpusmuii. Mamepuaa u memodbsl: 8 pazpabomky
«8ecosoll 3Hauumocmu» ¢eHomunuyeckux @axKmopos
U KJAUHUKO-1a60pamopHbIX napamempos, evloeseHusl
8bICOKO 3HAYUMbIX NAPAMEMPO8 PUcka mpombo2eHHbIX
HapyweHull 6blau 8KA04eHbl 123 nayuenma c xpoHuye-
ckoll o6cmpykmugHotl 60.1e3Hbio Aezkux 11I-1V cmaduu
3a60s1e8aHUS, 8 MOM Hucae 45 nayueHmog ¢ XpoHuue-
ckoll 06cmpyKmMu8Holi 60.1e3HbI0 J1e2KUX 6€3 yKa3aHUll Ha
mpom6omuyeckyto namosio2uro, 35 nayueHmos ¢ XpoHu-
yeckoll 06cmpyKmueHoll 60.1e3HbI0 J1e2KUX, UMetloujue pa-
Hee duazHocmupogaHHyio UBC u 42 nayueHma ¢ XpoHu-
yeckoll 06cmpyKMuUBHoll 60/1e3HbI0 /1e2KUX, UMEWUX 8
aHaMHese nepeHeceHHble 8 AHAMHe3e mpombomuyecKue
0C/103CHEeHUS], HaX00AWuecss Ha CMayuoHapHOM JAeveHuU
8 kauHukax PCHIIML] ¢gmusuampuu u nys1eMoHo102UU 8
2017-2018 2. Pe3yabmambul: paccuumau uHousudyaau-
3Up0OBAHHMbLIU pUCK 0415 Kadxcdo2o nayueHma u onpedeseHa
dugdepeHyuposaHHy0 Makmuky e2o 8e0eHUs C y4emom
cmeneHu 8blCOK020 U MAKCUMA/AbHO20 PUCKA, paspa-
6omamb nayueHm-opueHMupoB8aHHbIl MOHUMOPUH2
coCmMosiHUsL 2emocmasda u npogedenue npoduasakmuye-
ckux meponpusimuil. Beleodwl: onpedenenue «secosoll
3HayuMocmu» gheHomunu4eckux goaKkmopos, evidesieHue
8bICOKO 3HAYUMbIX NAPAMEMpPO8 pucka mpombo2eHHbIX
HapyweHUll U COBOKYNHOCMb 8CeX COCMABASIWUX UH-
dusudyyma nosgossiom paccHumams uHOUSUJYaIu3U-
pPOBAHHMbLU puck 0415 Kaxcdo2o hayueHma u onpedeaums
dugdepeHyuposaHHyr0 makmuky e2o 8e0eHUs C y4emom
cmeneHu 8bICOKO20 U MAKCUMAAbHO20 PUCKA.

Knawuesvle cnoea: xpoHuueckas o6cmpyKmueHast
60/1€3Hb J1€2KUX, MPOMOO2EHHblE HApYWeHUs, geHomu-
nuveckue pakmopbul, npeduKmopbl.
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VIK: 61.616
BJIMAHUE KOMNNEMEHTAPHOTIO NEYEHUA, NTPOBOAUMOTO Y BOJIbHbIX
PEBMATOUAHbIM APTPUTOM, HA MOKA3ATE/IM TEMOCTA3A

Abaypaxumosa J1.A., MyxamepgxaHosa H./., Kapumosa H.M., NMnayrapsb B.U., MyxamearkaHosa [.U.
REVMATOID ARTRITLI BEMORLARDA QO’SHIMCHA DAVOLASHNING GEMOSTAZ
PARAMETRLARIGA TA’SIRI

Abdurahimova L.A., Mukhamedjanova N.I., Karimova N.M., Plugar V.l., Mukhamedjanova D.I.
EFFECT OF COMPLEMENTARY TREATMENT CARRIED OUT IN PATIENTS WITH RHEUMATOID
ARTHRITIS ON HEMOSTASIS INDICES

Abdurakhimova L.A., Mukhamedzhanova N.I., Karimova N.M., Plugar V.., Mukhamedzhanova D.l.

TawkeHmMcKuli mex0yHapoOHbIl yHusepcumem Kumé, LileHmp pa3sumus npogeccuoHasnbHol Kea-
AUGUKayuu meduyuHCKUX pabomHuKkos, M-KAuHUKa

Magsad: artikulyar (tizimli) ko’rinishdagi revmatoid artrit, shu jumladan vaskulit bilan og’rigan bemorlarda
dorivor zuluk sekretsiyasining endotelial gemostaz holatiga ta’sirini, gemostazning ayrim ko’rsatkichlarini o’rganish.
Material va usullar: “M-Clinic” MMCda ambulator davolanayotgan 35 nafar bemor tekshirildi. Bemorlar ikki guruh-
ga bo’lingan: 1-guruhdagi 16 bemor asosiy terapiya, 2-guruhdagi 19 bemor qo’shimcha ravishda har kuni 5 seans
miqdorida hirudoterapiya oldi. Natijalar: davolashdan oldin ikkala guruhdagi bemorlarning 69,1 foizida giperkoag-
ulyatsiya kuzatildi: faollashtirilgan qisman trombin vaqtining qisqarishi, protrombin vaqtining pasayishi, fibrinogen
darajasining oshishi. Davolash fonida, hirudoterapiya revmatoid artritning kompleks terapiyasiga kiritilganda, gemo-
stazning ba’zi ko’rsatkichlari normallashtirildi: faollashtirilgan qisman trombin vagqti sezilarli darajada uzaytirildi
(1,5 marta), fibrinogen darajasi (1,25 marta) kamaydi. Faqat asosiy terapiya olgan bemorlar guruhida gemostazda
sezilarli yaxshilanish kuzatilmadi. Xulosa: olingan ma’lumotlar hirudoterapiya fonida yallig’lanish jarayonining faol-
ligining pasayishi va gemostaz jarayonlarining normallashishini ko’rsatishi mumkin.

Kalit so’zlar: revmatoid artrit, hirudoterapiya, gemostaz.

Objective: To study the effect of medicinal leech secretion on the state of endothelial hemostasis, some hemostasis
indices in patients with rheumatoid arthritis with extra-articular (systemic) manifestations, including vasculitis. Ma-
terial and methods: 35 patients who were undergoing outpatient treatment at the MMC “M-clinic” were examined.
The patients were divided into two groups: 16 patients of the 1st group received basic therapy, 19 patients of the 2nd
group additionally underwent hirudotherapy in the amount of 5 sessions every other day. Results: Before the treat-
ment, 69.1% of patients in both groups had hypercoagulation: shortening of activated partial thrombin time, decrease
in prothrombin time, increase in fibrinogen level. During the treatment, with the inclusion of hirudotherapy in the
complex therapy of rheumatoid arthritis, normalization of some hemostasis parameters occurred: activated partial
thrombin time was significantly prolonged (by 1.5 times), the fibrinogen level decreased (by 1.25 times). In the group
of patients who received only basic therapy, no significant improvement in hemostasis parameters was observed. Con-
clusions: The obtained data may indicate a decrease in the activity of the inflammatory process and normalization of
hemostasis processes against the background of hirudotherapy.

Key words: rheumatoid arthritis, hirudotherapy, hemostasis.

HUMAIOT NPOPUIAKTHUKY U JedeHre 3a60eBaHUH C UC-

BnocneAHHe rojbl HaOJIOAAETCs MOBBILIEHHE
[0/1b30BaHUEM NPUPOJHBIX GakTOpoB [1,2].

HHTEepeCca K aJIbTEePpHATUBHBIM MeTOAaM Jiede-

HUSA Pas/IMYHBIX TepaneBTUYeCKUX 3a60JIeBaHUM, YTO
CBSI3aHO C HEeJOCTAaTOYHOH 3(PPEeKTHUBHOCTHIO CTaH-
JapTHBIX TepaneBTUYECKUX IO0/XO0Z0B U OTHOCHUTEb-
HO BBICOKOW BEpPOSITHOCTBIO PAa3BUTHS Pa3JIMYHBIX
OCJIO)KHEHW !, BbI3BAHHBIX Me/IUKaMEHTO3HbIM JIeYEHU-
eM. AlbTepHAaTHBHbIE METO/bI JieUeHHUs] OIHCBHIBAIOT-
Csl TEPMHUHOM «KOMIIJIEMEHTapHasi MeJJUIiHa» (OT JiaT.
complementum - jon0/IHEHHE), TOJ KOTOPHIM NOHMMa-
IOT COBOKYITHOCTb METO/IOB U BH/IOB JIeY€HHUS], L0MOTHS-
I0IUX 0QUIIMaNbHO PU3HAHHBIE METO/bl U TPOTOKO-
bl [2]. C 3TUM TepMUHOM BO MHOT'OM CBSI3aHbI IOHATHS
«a/JbTepHATHBHAs MeAMIMHA», «TPaJUIIMOHHAs Me-
JUIMHA», <HApoJHas MeJAulMHa» U npod. CiesyeT oT-
METHUTb, YTO METOJbl KOMILJIEMEHTAPHOW MeJUIIMHbI
BKJIIOYAIOT Kak JieyeGHble, TaK U NPOPUIaKTUIECKHE
MeponpuATHA. C KOMIJIEMeHTapHOW MeAULMHOM 4acTo
CBA3BIBAIOT TEPMUH «HATYPONATUSA», NOJ KOTOPBIM I10-

OZHMM M3 YaCTO HCMHOJIb3YyEMBbIX U HauboJiee W3-
BECTHBIX METOZI0B KOMILJIEMEHTAPHOW MeJULUHBI SIB-
JIleTcs TUPYAOTepanusi — CIocob JiedeHUs pasJind-
HbIX 3a60JIEBaHUN C MOMOIIBI0 MeJUIMHCKUX NMUSABOK
(Hirudo medicinalis). HauboJsiee mogpo6HO H3y4eHbI
3¢ deKThI caMOro U3BECTHOTO BEIlECTBA B COCTABE CJII0-
Hbl MeJULMHCKOW NUABKU — TUPYAHMHA, KOTOPBIM IO
CBOEH CTPYKType SIBJISIETCS IPYHION TOMOJIOTHYHBIX
nentTuzoB. [MpyauH npeacraBiseT coboi cnenrdude-
CKUH MHTMOUTOP TPOMOWHA, NPU COEJUHEHUU C KOTO-
pbIM OH 06pa3yeT HEaKTUBHBIM NMPOYHBIA KOMILJIEKC,
6s10KMpys npeBpalieHre pubpruHoreHa B GUOpPUH.

Bo3MoXXHOCTH rUpyfoTEpanuu HPH AyTOUMMYH-
HBIX 3200JIEBaHUSX COEIMHUTEIbHON TKAHH /10 KOHIA
He u3y4eHbl. OlHUM U3 HanboJiee YacTO BCTPEYaroLIUX-
Cs1 ayTOMMMYHHBIX 3a60/1€EBaHUH SIBJISIETCS pEBMaTOU/ -
Hbl{ apTpuT (PA) - 3a6oJsieBaHMe, Opakarollee B OC-

78 ISSN2181-7812

www.tma-journals.uz



HOBHOM JIMI] MOJIOZIOTO BO3PACTa, XapaKTepU3yloleecs
arpecCUBHOCTBIO TE€YEHHUs], HEYyTOYHEHHOCThIO 3THONA-
ToreHesa [12]. PacnpocTtpaneHHocTh PA B monysnsiuu
kousie6sietcss ot 0,5 mo 1%, yepe3 10-15 seT oT Hava-
J1a 60s1e3HU 0KoJ10 90% ManueHTOB TEPSIOT TPY/0CIO-
COGHOCTB, a 1/3 cTaHOBUTCS MHBaJUAAMH, 6oJiee 25%
0OJIbHBIX HY>K/JJAl0TCS B IOPOTOCTOsIIleM KOHCEPBATUB-
HOM WJIK ONlepaTUBHOM JieueHuH [13].

Junist PA xapakTepHO pa3Hoo6pa3ve BApUAHTOB Haua-
J1a 3a6oJieBaHMs. B GOJIBIIMHCTBE C/ly4yaeB 3a60JieBaHME
HauMHAEeTCsl C TMOJIMAPTPUTA, PeXe C MOHO- U OJIUToap-
TpuTa. [laToJioruio cepAeuHO-COCYAUCTON CUCTEMBI TIPU
PA 06bIYHO CBSI3BIBAIOT KaK C GOPMUPOBAHHUEM MAaKpO-
Y MUKPOCOCYIMCTBIX U3MEHEeHUH (BacKy/nuT, Gubpos, ru-
aJIMHO3 U GUOPHHOUAHBIA HEKPO3), TaK U C pa3BUTHEM
PEBMATOUHOTO MHUOKAp/UTA, TPAaHy/IeMaTO3HOTO 3H/0-
KapJIuTa U KapauockJeposa [3,4]. CBol BeCOMbI BKJIaf
BHOCUT W KOMOpPOHW/HAsl MATOJIOTHUSI B BHUJE H3MeHe-
HUH COCY[ITUCTOU CTEHKH Yy 60JIbHBIX PA, dopMupytomumx-
Cs TIPU aTepOCKJIEPO3e M apTepPUATbHON T'UIEepTEeH3UH
[5,6]. B renese angoTenuanbHol aucdyHkiuuy npu PA oc-
HOBHasl pOJib MPHUHA/JIEXKUT MPSMOMY MOPAKEHUIO COCY-
JI0B, B OCHOBE KOTOPOTO JIEKUT UMMYHHO€E BOCHaJIEHHe
[6,14]. UMetoTcs HEMHOTOYHMC/IEHHbIE JJAHHBIE, YKAa3bIBa-
I0Ille HA POJIb 3H/OTENNAIbHON IUCOYHKIMY B IIaTOTe-
He3e PA [9], BMecTe ¢ TeM, MeEXaHU3MbI 3HI0TETHATbHON
JUCOYHKIMH, CIOCOObI MATOreHETUYECKOH KOPPEKIIUHU 10
CHIX TIOP He U3yYeHbl.

HecMoTpst Ha KOMIJIEKCHOCTh MOJIX0/I0B K KOPPEK-
I[MU PACCTPOUCTB y 60bHBIX PA, OCHOBHBIM MeTO/IOM
JIeueHHUsI OCTaeTcsl MeJJUKaMeHTO3HOe, KOTOpoe 3aya-
CTYI0 XapaKTepHU3yeTCs MHOXKeCTBOM IOOOYHBIX 3d-
($EKTOB, 0CIOXKHEHUH, BBICOKOW CTOMMOCTbIO, pOpMHU-
pOBaHMEM PE3UCTEHTHOCTH K IpemnapaTtam [7,8,10].

[vpynoTepanusi cTaja 4alle HCIOJIb30BaThCS B
PEBMaTOJIOrMYecKO MPaKTHKe KaK MeTo/l, XapaKTepH-
3YIOLUICSA MMOJIMBAJIEHTHBIM JleficTBHEM, Ge30IacHbIN
Y 9KOHOMHUYECKH BBITOAHBIH.

Ilesb uccaea0BaHUS

W3yueHre BJIMSIHUSA CEKpeTa MeAULMHCKOW MUSBKU
Ha COCTOsSTHHe reMocTasa aH/joTesus [11], HekoTopskle mo-

KasaTeJId reMocTa3a y 60/1bHbIX PA ¢ BHECYCTaBHBIMHU (CH-
CTeMHble) NPOSIBJIEHUSIMY, B TOM YHCJIe C BACKY/IUTaAMM.

Marepuaj 1 METOABI

O6cnenoBaHbl 35 nanueHTa, HAXOJUBILMXCA Ha aM-
oynaTtopHOoM JiedueHUH B MMIl «M-knuHuK». OneHKa
BJHAHUS TUPYAOTEepalMU Ha IOKasaTeJd IeMOoCTa-
3a KPOBHU MallMeHTOB ObljIa IPOBeJieHA B X0Jie KOHTPO-
JIMpyeMoro HcciefoBaHus. U3yyeHue remocrasa ocy-
I[eCTBJISAJIOCH HA [eMacTa3uoJI0TMYeCKOM aHalu3aTope
¢upmbl Sysmex (Fnonus). Buomarepuasnbl Ha uccie/o-
BaHMe [0JIy4Ya/i HaTOlLlaK B BAKYyMHble KOHTeHHepbI ¢
HanoJsiHuTesieM 3,2% LUTpaToOM HaTpHs.

[laneHTH! GBI pas/iesieHbl Ha JiBe rpynnsl: 16 na-
I[MEeHTOB 1- rpymIbl Mosy4yasay 6a3ucHyo Tepanuto, 19
60JIBHBIM 2-H I'pyNIbl JONOJHUTEJbHO MPOBOJUJIACH
rUpyfoTepanus B KoJUYecTBe 5 ceaHCOB yepe3 JieHb.

JJ1 OolleHKM JUHaMMKH HeKOTOPBIX IToKa3aTeJsel
reMocTasay Bcex 60JIbHBIX /10 U I10CJIe JIedeHUs opejie-
JISIIM BpeMs CBepTbIBaHUE KPOBH, JJIUTEJbHOCTb KpPO-
BOTe4YeHUs1, IPOTPOMOHUHOBOE BpeMsl, aKTUBHPOBAHHOE
JacTU4YHOe TpoMmboriactTuHoBoe BpeMs (AYTB), mex-
JyHapo/JiHOe HOpMaJsu3oBaHHoe oTHolueHue (MHO),
ypoBeHb GpUOpUHOTEHA.

CraTucTHyeckass 06paboTKa MOJIYYEHHBIX pe3yJb-
TaTOB MPOBOJMJIACH NPHU NOMOILM 3JEKTPOHHBIX Ta-
oaun Excel 2000 aa Windows, mpuMeHsijics t-KpUTe-
puii CTbloJieHTa.

Pe3ynbTaThl U 06CyXKAeHHe

Jo Havana jevyeHus y 69,1% mnanueHTOB 06enx
rpynn oTMeyajach TUIEePKOoAry/IsiLus: yKOpodyeHHe
AYTB, ymMeHbllIeHHMEe TPOTPOMOUHOBOTO BpEMeHH, YBe-
JinyeHHe ypoBHs ¢ubpuHorena. [Ipy nsydyeHuu AuHa-
MHUKHM IOKa3saTesed remMocrasa Ha ¢oHe HNPOBOAUMO-
ro JiedeHusl GbIIO YCTAHOBJIEHO, YTO NP BKJIIOYEHUH
B KOMIUIEKCHYI0 Tepanuio PA rupyzpoTepanuu mnpouc-
XOJMJIa HOpMaJsM3allus HEKOTOpBbIX NOKasaTesel re-
MocTa3a: ZocToBepHO yaauHsiocb AYTB (B 1,5 pasa),
yMeHbIlascsd ypoBeHb ¢pubpuHoreHa (B 1,25 pasa) (Ta-
6suna). B rpynne 6oJsibHBIX, MOJy4aBUIMX TOJIbKO 06a-
3HCHYI0 Tepalnuio, OCTOBEPHOTO Y/Iy4dlleHHsl IoKa3a-
TeJslell reMocTasa He Ha6J110/1a/10Ch.

Ta6auya

Ilokazamesau zemocmasa 601bHbIX PA Ha dhoHe 6a3ucHoll mepanuu (Yuciumesns)
U JledeHUs ¢ UCh0/1b308aHUeM 2upydomepanuu (3HaMeHameb)

[Tokasaresb PedepeHcHbIH oKka3aTeb Jlo neyeHus [Tocse neyeHus
MHO, % 0,85-1,25 W Yy
AYTB, ¢ 21,5-32,65 %%f %‘%‘i—:
®ubpuHOreH, r/a 2,0-4,0 %:%'—8;'% %:%ﬁ—g:
[ITH, % 75-135 E7R Ty i

IIpumeuanue. * - p<0,05.

Ha6atogaemas npu PA rumepkoarynasiuus Tec-
HO B3aWMOCBSI3aHa C 3H/OTEeJHaNbHON AUCOYHKIUEN
M BocrnajeHueM. Mbl HaGJ/I0[au BBICOKYIO KJIHMHUYe-
ckast 3¢ PEeKTUBHOCTD U MOJIOKUTENbHbIe 3QPEKTHI TH-
pYAOTEepanuy Ha COCTOSAHUE SHAOTE/UA U reMocTas y

60JIbHBIX PEBMATOM/IHBIM apTpuToM. [locsie Kypca ru-
pyAoOTepanvy y NayeHTOB HACTYNUJIO CTaTUCTUYECKHU
3HayMMoe ysy4dieHue. O4eBU/IHO, YTO JlaHHble QaKThI
MOTYT CBU/IETE/NbCTBOBATh 06 YMEeHbLUIEHUU aKTHBHO-
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CTH BOCIIAJIMTEJIbBHOT'O ITpolecca 1 HOpMaJIM3allUH IPoO-

I[eCCOB reMoCTa3a Ha GpoHe rupyA0Tepanuy.
JIutepatypa

1. Bacunenko A.M. KoMmnieMeHTapHass MeAuLMHA: Nopa
onpeJieJINThbCA B TepMUHOJI0ruu // BecTH. BoccT. Men. — 2009.
- Ne2. - C. 16-20.

2. Bacunenko A.M,, lllapunosa M.M,, Jlysuna K.3. Kommne-
MeHTapHasl MeJIMIIUHA B COBpEMEHHOM 3/IpaBOOXpaHeHUH //
BectH. Poc3gpaBHazsopa. - 2011, - Ne2. - C. 67-72.

3. I'pxuboBckuit A.M. AHa/M3 HOMUHAIBHBIX JAaHHBIX (He-
3aBUCHMble HabJweHus) // ko desmoBeka. — 2008. — N26.
- C.58-68.

4. Kepnos B.A., 3y6apkuna M.M. MeaunuHckas peabuiu-
TalUs TUnepaunugeMuit // 3nopoBbe U o6paszoBaHue B XXI
Beke. - 2013. - T. 15, Ne1-4. - C. 369-370.

5. UudopmanuoHHbld GroseTenb BO3. - 2014. - Ne310.
URL: http://www.who.int/mediacentre/factsheets/fs310/ru
(maTa o6pamenuns:08.04.2015).

6. Hcnosb3oBaHMe MeToJa TUpyJOTepanuyd B NpaKTUye-
CKOM 3/ipaBooxpaHeHuu: MeTo. pekoMeHgauuu. — M., 2002.
-78c.

7. KysHnenosa JLII. T'upynoTtepanus B JiedeHUHU XpOHMYe-
CKOM cepAiedHON HeJocTaTo4yHOCTH y 60sbHBIX UBC ¢ HOp-
MaJIbHbIM U TMOBBIIIEHHbIM apTepUa/bHbIM JiaBjeHHeM: AB-
Toped. AUC. ... KaHJ,. MeJ. Hayk. - M., 2008. - 29 c.

8. Kysnenoga JLII, JIrocos B.A., BosioB H.A. u gp. MecTo ru-
pyZOTepanry B KOMIJIEKCHOM JIeUeHUH XPOHUYECKOH cep/ied-
HOU HefocTaToYyHOCTHU // Poc. kapauos. :kypH. - 2008. - No2.
- C. 28-30.

9. HacounoB E.JI.. CamconoB M.IO., Tuns I u ap. PactBopu-
Mble MOJIEKYJIbI 3/IT€3UH NTPU peBMaTouaHoM aptpute // Tep.
apx. - 1999. - Ne5. - C. 17.

10.Haconos E.JI,, Cypa B.B. B3aumMocBsi3b ayTOUMMYHHOU U
MMMYHOKOMIIJIEKCHOW naToJsioruu: CoBpeMeHHOe COCTOsSHUe
npo6semsbl // Tep. apx. - 1989. - Ne10. - C. 4-10.

11.TlocnesnoBa M.JI. Biusinue rupyfoTepanuy Ha COCTOS-
HUe JIMIIAJHOTO CIIeKTPa KPOBH y MAllMeHTOB C FeMOJUHaMMU-
4YeCKH 3HaYMMBbIMHU aTe€POCKJIePOTUYECKUMH MOPAXKEHHUAM ap-
Tepui meu u mo3ra // CoBpeM. mpo6JI. HAYKHU U 00pa30BaHUSI.
-2011. - Ne6. - C. 15.

12.llocnenoBa M. JI. Bo3MOXHOCTH TUpyAOTEpPANUU HaLU-
€HTOB CO CTEHO3aMH U OKKJIIO3UAMH apTepui e u mosra //
Yyen. 3anucku CII6I'MY um. akaza. U.I1. [TaBaosa. - 2010. — Ne2.
-C.72-75.

13.IlocnenoBa M.JI., Bapuaysos O./l. BausHue rupygorepa-

UM Ha M0KasaTeJd MJa3MeHHOro 3BeHa reMocTasa y nalu-
€HTOB C TPOMGO OKKJIIO3UPYIOIIUMU MOPAKEHUSIMHU Opaxu-
onedasbHbIX apTepuil U 6e3 TakoBblX // PyHJAMEHT. UCCIL.
-2012.-Ne10. - C. 99-102.

14.Hladovek A. Circulating endothelial cells as a sign of ves-
sel wall lesions // Physiologia bohemoslovaka. - 1978. - Vol.
27.-P. 140-144.

BANAHUE KOMNNEMEHTAPHOIO JIEYHEHUA,
nPOBOAUMOTIO Y BOJIbHbIX PEBMATOUAHbIM
APTPUTOM, HA NOKA3ATEJ/IU TEMOCTA3A
AbaypaxmmoBa /1.A., MyxameaxaHosa H.U.,
Kapumosa H.M., Mayrapb B.U., MyxamenaHosa ..

Llesw: usyuenue eaussHus cekpema mMeouyuUHCKoOU NUsIBKU
HA COCMOsIHUE 2eM0CMAa3a SHO0MeAUsl, HeKOmopble Nokasa-
mesu 2emocmasa y 601bHbIX PeBMAMOUGHBIM APMPUMOM C
8HECYCMABHLIMU (CUCMEMHbIE) NPOSIBAEHUSIMU, 8 MOM YUC-
J1e ¢ sackynumamu. Mamepuasa u memodsl: 06¢c1ed08aHb!
35 nayuenma, HaxXo0OUBWUXCA HA AMOYAAMOPHOM J1e4eHUU
8 MML] «M-kauHuk». IlayueHmbl 6bL1U pasdeseHvl Ha dee
epynnul: 16 nayuenmos 1-ii pynnul noayvaau 6asucHyro me-
panuto, 19 60bHbIM 2-1i 2pynnbl A0N0IHUMEALHO NPO80OU-
Jacs eupydomepanusi 8 Koaudecmee 5 ceaHcos uepes 0eHb.
Pe3yrbmamet: do Hauana sevenus y 69,1% nayueHmos
0beux epynn ommeqanacs 2unepkoazyisiyusi: yKopoyeHue
aKMUBUPOBAHHO20 YACMUYHO20 MPOMOUHOBO20 BpeMe-
HU, YMeHbWeHUe NPpompoMOUHOBO20 8PEMeHU, y8eaudeHuUe
YyposHs ubpuHoeeHa. Ha gpoHe npogodumoeo seveHust npu
BK/IIOYEHUU 8 KOMNJAEKCHYH0 Mepanuio pesmamoudHozo ap-
mpuma eupydomepanuu npoucxoou1a HOpMaAu3ayust HeKo-
mopblx nokazamesell 2emocmasa: docmogepHo YOAUHSN0CL
aKmueupoeaHHoe Yacmu4Hoe mpomouHosoe epems (6 1,5
pasa), yMeHbWascs yposeHs gubpuHozeHa (8 1,25 pasa). B
2pynne 60/1bHbLX, NOYHASWUX MOALKO 6A3UCHYI0 Mepanuio,
docmosepHo20 ynyvweHUsl hokazamesel eemocmasa He
Hab.rodas0c. Bbl8odbl: nosyyeHHble daHHble Mo2ym C8u-
demeibcmeosams 06 yMeHbUWEHUU AKMU8HOCMU 80Chau-
me/nbHO20 Npoyecca U HOpMAAU3ayuu npoyeccos 2emMocma-
3a Ha ¢poHe 2upydomepanuul.

Knrwuesvle cnoea: pesmamoudmsili apmpum, 2upy-
domepanus, 2zemMocmas.
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VIIK: 61.616

KNNHUKO-AUATHOCTUYECKOE 3HAYEHUE ANTI-CD74 NMPU AHKUTOSUPYIOLLEM
CNOHAWNNUTE

AbaypaxmaHoBa H.M., Axmeznos X.C.

ANKILOZAN SPONDILITDA ANTI-CD74NING KLINIK VA DIAGNOSTIK AHAMIYATI
Abdurahmonova N.M., Axmedov X.S.

CLINICAL AND DIAGNOSTIC VALUE OF ANTI-CD74 IN ANKYLOSING SPONDYLITIS
Abdurakhmanova N.M., Akhmedov Kh.S.

TawKeHMCKasa MeOUUYUHCKAsa aKkaoemus

Magsad: anti-CD74 ning tarqalishi, diagnostik rolini o’rganish va o’zbek populyatsiyasida ankilozan spondilit bilan
og’rigan bemorlarda uning davomiyligi, klinik belgilari, rentgenologik bosqichi, kasallikning faolligi bilan bog’liqligini
aniqlash. Material va usullar: 2020-2023 yillarda. Toshkent shahar 3-shahar klinik shifoxonasi va Toshkent tibbiyot aka-
demiyasi ko’p tarmoqli klinikasida ankilozan spondilit tashxisi qo'yilgan 176 nafar bemor tibbiy ko‘rikdan o‘tkazildi, shun-
dan 148 nafari erkak va 28 nafari ayollardir. Nazorat guruhi o’xshash yoshdagi 50 nafar sog’lom ko’ngillilardan iborat edi.
AS tashxisi AS diagnostikasi uchun o’zgartirilgan Nyu-York mezonlariga muvofiq amalga oshirildi. Bemorlarning o’rtacha
yoshi 36,2+5,1 yoshni, kasallikning o’rtacha davomiyligi 7,8+1,46 yilni tashkil etdi. Tekshiruvdan o’tganlarning 59,4 foizida
eksenel shakl, 40,6 foizida periferik ankilozan spondilit tashxisi qoyilgan. Natijalar: tadqiqot natijalari sog’lom odamlar-
ga nisbatan Anti-CD74 ning yuqori titri mavjudligini, shuningdek, antikor titri va kasallik faolligi o’rtasidagi bog’liqlikni
ko’rsatdi. CD74 ni HLA-BZ27 allelini tashish bilan solishtirganda, ushbu markerning ijobiy va salbiy raqamlari bo’lgan be-
morlarda antikor titrining oshishi aniqlandi, bu ankilozan spondilit bilan og’rigan bemorlarda Anti-CD74 dan foydalanish
imkoniyatini ko’rsatadi, ayniqsa yo’q bo’lganda. HLA-B27 polimorfizmining tashilishi. Anti-CD74 titrini ASDAS boyicha ka-
sallik faolligi bilan solishtirganda kuchli ijobiy korrelyatsiya aniqlandi. Antikor titrlari kasallikning faolligiga qarab oshadi.
Xulosa: Anti-CD74 titri va ankilozan spondilit faolligi o’rtasidagi kuchli bog’liqlik ankilozan spondilitdagi yallig’lanish ja-
rayonining og’irligini baholash uchun ushbu markerdan foydalanishga imkon beradi.

Kalit so’zlar: Anti-CD74, ankilozan spondilit, otoantikorlar, sitokinlar, biomarker, sitokinlar, BASDAI, ASDAS,
HLA-B27.

Objective: To study the frequency of occurrence, diagnostic role of anti-CD74 and to identify its relationship with the
duration, clinical symptoms, radiological stage, disease activity in patients with AS in the Uzbek population. Material
and methods: In 2020-2023, 176 patients diagnosed with AS were examined in the 3rd City Clinical Hospital of Tashkent
and the Multidisciplinary Clinic of the Tashkent Medical Academy, including 148 men and 28 women. The control group
consisted of 50 healthy volunteers of comparable age. The diagnosis of ankylosing spondylitis was made according to
the modified New York diagnostic criteria for ankylosing spondylitis. The average age of patients was 36.2+5.1 years, the
average duration of the disease was 7.8+1.46 years. The axial form was diagnosed in 59.4% of the examined patients,
peripheral ankylosing spondylitis - in 40.6%. Results: The results of the study showed the presence of an increased titer of
Anti-CD74 compared to healthy people, as well as a relationship between the antibody titer and the disease activity. When
comparing - CD74 with the carriage of the HLA-B27 allele, an increase in the antibody titer was found in patients with
both positive and negative numbers of this marker, which indicates the possibility of using Anti-CD74 in patients with an-
kylosing spondylitis, especially in the absence of carriage of the HLA-B27 polymorphism. When comparing the Anti-CD74
titer with the disease activity according to ASDAS, a strong positive correlation was found. The antibody titer increased
depending on the disease activity. Conclusions: A strong correlation between the titer of Anti-CD74 and the activity of
ankylosing spondylitis allows using this marker to assess the severity of the inflammatory process in AS.

Key words: Anti-CD74, ankylosing spondylitis, autoantibodies, cytokines, biomarker, cytokines, BASDAI, ASDAS,
HLA-B27.

AHKHnoaupy}omHﬁ cnoHguaut (AC) - xpoHuUue-
CKOe ayTOMMMYHHOe BOCHAJIMTe/JHOe peBMaTHU-
yeckoe 3ab60jieBaHME, KOTOPOe B OCHOBHOM IOpaXXaeT
0CeBOMU cKeJieT. XapaKTepHU3yeTcsl BOCHAJUTebHOU 60-
JIbIO B CIIMHE, TIOpAaXKEHHEM NepUpepruIecKUX CyCTaBOB,
NPUBOAAILUM K MHBaJIMAW3al MU ManueHToB [5,15,18].
B nepBsle rogpl nanyeHTh! ¢ AC 06bIYHO JIeyaTcs y He-
BpOIIATOJIOTOB C OLIMOOYHBIMUA JUAarHO3aMH OCTEOXOH-
Jlp03, IpblXa JMCKa, PAAUKY/IONAaTHH C IJIOXMM OTBETOM Ha
JledeHHe 1 JIMILb CIYCTA JIMLIb 5-8 JIeT 06pallaloTcs K peB-
MaToJioraM [4,6]. /lnarHo3 06bIYHO BBICTABJSIETCS 110 MO-
JMQULMPOBAaHHBIM HbIO-MOPKCKUM KPUTEpHUSIM U KpUTe-
puaM ASAS, KoTopble B OCHOBHOM OIIMPAIOTCA Ha HAJIMUKE
CaKpOMWJIENTA, HO NPU PAHHUX [0 PEHTTeHOJIOTUYeCKUX

CTa/IMsIX U3-3a OTCYCTBUA clleljlepUyecKUX MapKepoB Jiua-
rHocTHKa AC ABJISETCA CJI0KHOM 3aa4elt J/11 Bpaya-peB-
MaroJiora [1,24].

OfHMM M3 OYeHb BAaXKHBIX JIJaOOPATOPHBIX MapkKe-
poB AC aBusieTcss HocuTesbcTBO reHa HLA-B27, koro-
pblil ompejesisieTci UMMyHOJIOTUYeCKMM myTeM [1].
OpHako Tosbko y 1,3-6% mnosioxkutenbHbix HLA-B27
awoned pasBuBaetcad AC. PacnpoctpaneHHoctb AC B
Pa3HbBIX NOMYJALUAX U KOropTaXx BO BCEM MHUPe CHUJIb-
Ho Bapbupyet [5,17]. K coxaneHuto, cneniuGUIHOCTD
HLA-B27 nepoctaTouyHa s auarHoctuku AC [17].
YyBCTBUTENBHOCTb MeToja cocTaBisieT 60-95%. Bce
60Jibllle MOSABJISETCS JaHHBIX O POJIM ayTOAHTeJ B paH-
Hell JMarHOCTHKe U olpejie/leHHWH aKTUBHOCTH ayTo-
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MMMYHHBIX 3200JIeBaHUH, HAIPUMEP, TAKUX KaK aHKU-
JIO3UPYIOLIMN CIOHAUI0APTPUT [8,12-14].

YesoBeyeckuii CD74, U3BeCTHBIN TaKKe KaK aHTH-
reH JUMQOILUTOB Yes0BEKa, SABJISIETCS HHBAPUAHTHOMN
ramMma-nenbio HLA kinacca [6,10,24]. CD74 ydacTtByeT
BO BHYTPUKJIETOUHOU COOpKeE IJIaBHOTO KOMILJIEKCA TH-
crocoBMectumoctu (MHC) kiacca Il v nmpeoTBpaaer
npeXxZeBpeMeHHOe CBSI3bIBaHUE NENTH OB C 3TUM KOM-
mekcoM [4,19]. CD74 Bauser Ha guddepeHIUuPOBKY
B-kseTok nMMyHHOM cucteMmbl [10,21,23]. CBA3bIBaHUE
aHTuTesa ¢ CD74 MoXeT MpUBECTH K aKTUBAILUK TPO-
JYKIMU TPOBOCHAJNUTENbHBIX LUTOKWUHOB, BKJIIOYas
¢dakTop Hekposa omyxosuu anbéda (TNF-a), koTopbii
UrpaeT HeMaJOBaXKHYI0 poJib B matoreHese AC [20,21].

WccnenoBanust yueHbIX MHUpa MPUBEJIH K BbISIBIEHHIO
ayToaHTUTes K aHTureHy CD74, BiepBble 0OHApY>KEHHbBIX
B 2013 r. N.T. Baerlecken [4]. B HacTosiiee BpeMsi paccMa-
TPUBAETCA B KAYeCTBe KaHAUJATHOr0 OGMOMapKépa /Js
auarHoctuku AC, 0COGEHHOCTH B €ro JJOpeHTreHOJIOTH-
vyeckou craguu [11,10,15]. Buomapkep antu-CD74 B Ha-
CTosilllee BpeMs SIBJISIETCS OJJHUM W3 HauboJsiee GYpHO
o6cyaaeMbix MapkepoB [4,9,13,14]. Lenbié psfg yde-
HbIX YTBEPXKJAIOT O €ro BBICOKOW JIMarHOCTHYECKOMN
LIeHHOCTH [2,4,7,10,16,22], HO HEKOTOpbIE CIEITUATHCTBI
OTPHULIAIOT €ro 3HAYMMOCTh B JuarHoctuke AC [3,8,11].
Hasinuve npoTUBOPEUYMBBIX JAHHBIX O POJIK aHTU-CD74 B
JauarHoctrke AC, pacpocTpaHeHU! ero B pasJIMyHbIX 3T-
HUYECKUX IPYTINax, a TAKXKe paclpoCTPaHEHHOCTH B y30€eK-
CKOU MOMYJISILMHU BbI3BAJIO UHTEPEC K 3TOH MpoGiieMe.

Ilesb uccaeg0BaHUS

M3y4yeHue 4acTOThl BCTPEYAEMOCTH, IUATHOCTHYE-
CKOU poJiu aHTU-CD74 v BbIsIBJIEHME €r0 B3aUMOCBSI3H C
JUINTENbHOCTBIO, KIMHUYECKOW CHMIITOMAaTUKOH, peHT-
reHOJIOTUYECKON CTaZiuel, akTUBHOCTbIO 3260J1€eBaHUS
y 60/1bHBbIX AC B y36€KCKOH MOMYJISIUU.

MaTepuaj U MEeTOAbI

B 2020-2023 rr. B 3- TOpOACKOM KJHWHUYECKOH
oosnnule r. TamkeHTa W MHOronmpoduJIbHONU KJIMHUKE
TamkeHCcKON MeIUIIMHCKON akaZieMUu 6bUIM 06C/IefjoBa-
HbI 176 60s1bHBIX ¢ uarHo3oM AC, U3 HUX 148 My»4WH U
28 »keHMH. KoHTpoJibHY10 rpymnny coctaBuad 50 310po-
BbIX JIOOPOBOJIBIIEB COMOCTABMMOro Bo3pacTa. /luarHo3

AC ObLT NOCTaBJIEH COVIACHO MOAUPUIMPOBAHHBIM HbIO-
WOPKCKUM KpUTepusiM AuarHoctuku AC. CpegHuUM BO3-
pact 6osbHBIX — 36,2+5,1 roja, cpeaHsis JJIUTENbHOCTh
3abosieBaHus - 7,8+1,46 roma. AkcuasibHasi ¢popMma aua-
THOCTHpOBaHa y 59,4% o6cieloBaHHBIX, eprudepruecKkast
AC -y 40,6%. AKTUBHOCTb 3a60/I€BaHUS U3y4asld C IOMO-
mpio mKaa BASDAI u ASDAS, 6os1eBo CUHIPOM OIl€HU-
BaJICSI C IIOMOILBIO BU3YaIbHO-aHAJIOrOBOM 1IKasbl (BALL).
PeHTreHOJIOrMYecKy0 CTaJiuI0 CAKpPOUJIEUTA ONpeesisin
no Kemrpeny (1979). Bcem 60/1bHBIM ObLIM MTPOBEZEHbI
yIIyGJIeHHbIE KJIMHHUKO-Iab0paTOpHbIE, UMMYHO-OHOXHU-
MHWYecKHe HUCC/ieJOBaHus C BbIABIeHreM Anti-CD74.

Jluis onipesiesieHUs colep’KaHUsI Ay TOAHTHUTEJ K aH-
tureHy CD74 B noJsiyueHHbIX 00pa3ljaX CbIBOPOTOK Ma-
IMEHTOB TMPUMEHSJICS KOJUYECTBEHHBIH HWMMYHO-
bepMeHTHBI METOZ, C HCMNOJb30BAHUEM pEareHTOB
Cloud-Clone corp. (USA) corsiacHo npujaraeMoi K Ha-
60pYy MHCTPYKLIMH.

CraTucTtudeckass o6paboTKa pe3y/JbTAaTOB HCCIe-
JIOBaHHUs MPOBOJUJIACH C MPUMEHEHUEM MPHUKJIAJHBIX
nporpamMm Microsoft Offise Excel 2013, CTaTucTrKa Ha
NepCOHATbHOM KOMITbIOTEpE.

Pe3ysibTaThl MCCJIEJOBAaHUS

Pe3ysnbraThl Mccae0BaHUS MOKA3a/Id, YTO HOCH-
TesbcTBO HLA-B27 6bL10 mos10KUTENBHBIM § 78,6% na-
I[UEHTOB.

WHTEeHCHBHOCTBL 60JieBOTO cUHApoMa o BAII co-
craBuia 7,2+2,3 6asa, ypoBeHb C-peakTUBHOTO 6eJi-
Ka 6b11 paBeH 38,6+9,3 mMr/ja. AktuBHOoCTb AC 10 IIKa-
se BASDAI cocraBadia 4,7+1,8 6asia, o mxasse ASDAS
-4,1+0,8 6aJa.

YpoBenb Anti-CD74 y 601bHbIX AC 6B JOCTOBEPHO
noBbiieH (p<0,001), B cpeanem cocraBassa 20,6+1,46
HT/MJI, 2 B KOHTPOJIbHOU rpytie - 6,52+0,59 Hr/mi, y
6,6% 3/10pOBBIX ObLJ BBISIBJIEH MOBBIIIEHHbIH YPOBEHD
Anti-CD74,y 7,1% - TUTp GBI HU3KHM.

Tak>ke MbI conocTaBu/IM 4acToTy Anti-CD74 ¢ yuciom
MalMeHToB ¢ HocuTesbcTBOM HLA-B27.Y 78,6% manueH-
TOB 6bLIO O6HAPYKEHO HOCUTENLCTBO HLA-B27 annens, y
4,3% c HocutenbctBoM HLA-B27+ ny 2,8% - ¢ HLA-B27-
ObLIM OTpULIATe/IbHbIe 3HaYeHus Anti-CD74 (puc. 1).
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Puc. 1. YpogeHts Anti-CD74 6 3asucumocmu om Haau4uslt Hocumeascmea HLA-B27 2zeHomuna.
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Cpenuss aktuBHocTh AC mo mkasne ASDAS cocrta-  koppessuuio (r=0.82). 3To roBOpUT O TOM, YTO 4YeM
Busia 2,74+0,14, 4To rOBOPUJIO O BBICOKOM aKTHBHO-  BbIllle aKTUBHOCTh 3260J1€eBaHUs, TEM BbIllle TUTP Anti-
ctu. [Ipu conocraBnenun tTutpa Anti-CD74 ¢ yposHem  CD74 (puc. 2).

ASDAS-CO3 MBI BBISIBUJIM BBICOKYIO TOJIOXKUTEJbHYIO
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Puc. 2. Accoyuayusa mumpa anmu-CD74 u ASDAS-CO3 y 6oavHbix AC (r=0,82).

[Ipy conocTaB/ieHUU AJUTENbHOCTH 3a00JiIeBaHUA  pessiliMU cocTaBuJ r=-0,26, 4TO rOBOPUT O cJ1aboH OT-
AC u tutpa Anti-CD74 Mbl He BBISIBUJIM acCOLMALUM  DPHULATEJTbHOU CONPSKEHHOCTU MEXAY ABYMsl INpH3Ha-
Mexy AByMs mapaMeTpaMu. Tak, koapdUIMeHT Kop-  Kamu (puc. 3).

JIHTebHOCTD 3a00/1eBA RIS, JIeT
T H, [T
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Puc. 3. Accoyuayusa mumpa aumu-CD74 u daumeavHocmu 3a601e8aHus y 60.1bHbIX AC (r=-0,26).

Jlanee Mbl IpoBe/IM CPaBHUTEJIbHBIM aHaIU3 MeXly  TUTPhI Anti-CD74 uMenun MecTto y nanueHToB C | peHT-
TUTpPOM Anti-CD74 v peHTreHOJIOTUYEeCKMMHU CTAJUSIMU ~ TeHOJIOTMYEeCKOM cTajuel 3aboJieBaHus, a 60jiee HU3-
3a6osieBaHus1. Kak BUAHO U3 pUCYHKA 5, 60J1ee BBICOKHME — KHe - y manueHToB ¢ [V craguei 3a6oneBanus (puc. 4).
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Puc. 4. Tump anmu-CD74 npu pa3au4HslX peHmaeHo02u4eckux cmadusx AC.

CrenyomyUM 3TanoM Halled paboThl 6bUI acco-  CTbIO yTPeHHeM CKOBaHHOCTH. KoppesnsinuoHHBIN aHa-
[IMaTUBHBIA aHaiu3 TUTpa aHTU-CD74 ¢ JAiuTesnbHO- /M3 MOKasal CUIbHYIO IOJIOKUTENBbHYI0 KOPPESIUI0

[SSN2181-7812 www.tma-journals.uz 83



(r=0,708) MexJay 3TUMH JByMsl MpU3HaKaMu (puc. 5).

Boicokuit TuTp aHTU-CD74 conpoBoxaasics AJUTEJb-
HOU yTpeHHEH CKOBAaHHOCTBIO B UCCJIEZIyEMOU BbIGOPKE.
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Puc. 5. CpagHumenwvHsulll aHaauz mumpa aumu-CD74 u daumesasHOCmMu ympeHHell CKOBaHHOCMU y 604bHbIX AC

(r=0,708).

MHoropakTopHbId MaTeMaTUYECKUN aHaIu3 I0-
Kasa/Jl CHUJIbHYI0 MOJIOXKUTEJbHYI Koppessanuio Anti-
CD74 c akTuBHOCTBIO 3abosieBaHusa mo ASDAS-CODJ,

C-peakTHUBHBIM 0eJIKOM, JJIMTEJbHOCTbIO YTPEeHHOMH
ckoBaHHOCTH, BAIIl, oTpuiaTe/sbHy0 C1abyI0 KoppeJs-
L[UI0 - C IIUTEJIbHOCTbIO 3a6osieBaHus AC (puc. 6).

Anut3abonee., net

C-peakTieHblii Genok

VTp cKoB, MHH

Puc. 6. Koppeasiyuonnsiii anaau3 Anti-CD74 ¢ KAUHUKO-1a60pamopHbsIMu npudHakamu AC.

06cyxaeHne

[lepBrIe pa6oThl, cBsi3aHHbIE ¢ Anti-CD74, 66111 omy-
6sinkoBaHbl B 2013 r. rpynmnoi y4eHbIXx U3 [epmManHuy,
KOTOpble M3y4/au JaHHbIM Mapkep Ha 216 mnauueH-
TOB CO CIIOHJWJIOAPTPUTAMHU. ABTOPBI IOKa3ad, 4TO
aHTtu-CD74 MoxeT ObITb GHOMApKepoM JJiI paHHeH
auarHoctuku AC [5]. OpgHako pe3ysnbTaTbl HM3y4YeHUs
antutes Kk CD74 npu cioHAWIOAPTPUTE ObLIM NMPOTH-
BopeuuBkl [14,17]. JanbHelmre vcciefoBaHUs He BbI-
SIBUIM pasHUlbl aHTU-CD74 co 370pOBBIMU JIMLAMH
[6,10,13]. Hammpumep, Ch.-]. Hu u coaBrT. [10] ucciemoBanu
y 60sbHBIX AC B XaHcKo# nonyssinuu Kurtas antu-CD74.
ABTOpBI He BBISIBUIH JUArHOCTUYECKON 3HAYNMOCTH aH-
TH-CD74. B 2018 r. 661712 06c/1e/J0BaHa KpyIHasA KOTop-
Ta SPACE Bo rnage c].J. de Winter, B koTopo#i y 54,7% na-
[IMEHTOB ObLIM OOHapy)KeHbl aHTUTesa npotuB CD74

IgG u 63,1% auTuten npotuB CD74 IgA [6]. He o6Hapy-
KUB CBfA3b MapKepa € A/JIUTeJIbHOCTbIO 3a60/1eBaHuUs, UC-
CJIe/I0BaTEH PUILLIM K BBIBOAY, YTO IAaHHBIM MapKep He
MOXET ObITh PEKOMEH/I0BaH /Il JUarHOCTUKH PaHHEN
Jlo peHTreHosiorudecko craauu AC [6].

Hanpotus, B 2020 r. A. Marwa et al. BbIssBUIMN B3a-
MMOCBSI3b C IJIMTENbHOCTbIO U akTUBHOCThIO AC [13].
[IpOoTHBOPEYHNBOCTD MMEWIUXCA JaHHBIX BbI3Baja Y
Hac omnpeJie/IeHHbIH HWHTEpPec, M03TOMY Mbl IPOBEJH
JlaHHOE KU CCJIe/JOBaHHUE, YTOObI OLlEHUTh YPOBEHb aHTH-
Tes 1gG k CD74 y manueHTOB €O CIOHAUJIOAPTPUTOM B
CPaBHEHUH C JIMLIAMHU KOHTPOJIbHOM I'PYIIIIbI U BBISIBUTH
JHMAarHOCTUYECKYIO [IEHHOCTh JJAHHOI'0 MapKepa y naru-
€HTOB CO CIIOH/AUJIOAPTPUTOM.

Pe3ysibTaThl Hallero uccjef0BaHUA MOKa3ald Halu-
yye MoBbIlIeHHOro TuTpa Anti-CD74 mo cpaBHeHHUIO €O
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3/I0POBBIMH, A TAKXKE HAJIMYUE CBSI3W TUTPA aHTUTEJ C aK-
TUBHOCTBIO 3a60s1eBaHusl. [Ipu conoctaBiaeHuH -CD74 ¢ Ho-
cuTenbcTBOM asieniss HLA-B27 6bl10 BbISIBJIEHO MOBBILIE-
HYe TUTPA aHTUTeJ1 Y NaliUEHTOB KaK C IOJIOKUTEIbHBIMY,
TaK U C OTPULIATE/IbHBIMU LI PPaMU JaHHOT'O MapKepa, YTO
TOBOPUT O BO3MOXKHOCTU HUCHOJIb30BaHUsA Anti-CD74 y na-
1reHToB ¢ AC, 0COGEHHO MPU OTCYTCTBHUH HOCHUTEJIHCTBO
nosiuMopdusma HLA-B27, 4To comocTtaBUMO € paboTaMu
N.R. Ziade u coaBT. [28]. [ToMHUMO 3TOr0, COTIOCTABUB TUTP
Anti-CD74 c akTUBHOCTBIO 3a60s1eBaHus 110 ASDAS, Mbl BbI-
SIBUJIN CUJIbHYIO MOJIOKUTEJIBbHYI0 Koppenanuto. TUTp aH-
TUTEJI MOBbILIAJICS B 3aBUCUMOCTH OT aKTUBHOCTH 3ab0J1e-
BaHMUS: y MALMEHTOB C OYeHb BBICOKUM TUTpoM Anti-CD74
MMeJiach BbICOKAsl aKTUBHOCThb 3a00JIeBaHUsl, Y MalldeH-
TOB C HU3KOH aKTUBHOCTbIO 3a60JIeBaHUS TUTP ObLI 60J1ee
HU3KUH, y 5 MaleHTOB Y KOTOPBIX GbL BbISIBJIEH HU3KUH
TUTP, UMeJIach 04eHb HU3Kasi aKTUBHOCTb 110 ASDAS.

Mbl He OGHApPYXW/IM KOPPEeJSLHUOHHOW CBSI3W Anti-
CD74 ¢ AUTeNbHOCTBIO 3a60/1€BaHUSA, UTO MOXKET ObITh
CBSI3aHO C Pa3/IMYHBIM TEMIIOM IIPOrPeCcCUpPOBaHUS 3a00-
JIEBAHUs], HO [TPU 3TOM OGHAPYKHJIN CBSI3b C PEHTIEHOJIO-
TMYECKUMHU CTaZUSIMU 3a60sieBaHus. Tak, y TanueHToB c |
CTaZiiel TUTP aHTHUTE ObLI Yallle, YeM npu [V peHTreHo-
JIOTUYECKOU CTaiM 3a60JIeBaHUsI, YTO TOBOPUT O €T'0 AHa-
THOCTHUYECKOW IIEeHHOCTH Ha paHHUX 3Talax 3a60/IeBaHusl.

[Ipy mpoBeJleHHU acCOLUATUBHON CBA3U MEXAY
JJUTEJNbHOCTbI0 yTPeHHEH CKOBAaHHOCTU WU TUTPOM
Anti-CD74 6bl1a BbIsIBJIeHa CUJIbHasl MOJIOXKHUTEJbHast
CBsI3b, T.€. BLICOKHE THUTPbI MapKepa ObLIN CBSI3aHBI C
GoJiee JJINTEJbHOU, a HU3KHE IUPPBI — C 60JI€€ KOPOT-
KOU yTpeHHel CKOBaHHOCTBIO.

[losiyyeHHble HAMU pe3y/bTaThl CONOCTABUMBI C aH-
HBIMM 3apy6GeKHBIX HCCIe0BaTeseH, MOKA3aBIIUX KJIH-
HUKO-TIaTOreHeTUYEeCKYI0 U MarHOCTUYECKYI0 posib Anti-
CD74 npu AC. B 3akiioyeHue cjefyeT OTMETUTb, 4YTO
Anti-CD74 MOXHO MCII0JIb30BaTb JJis1 JUArHOCTUKH U
OIleHKH aKTUBHOCTH BOCHAJIMTEbHOrO mporiecca npu AC,
HO MTOCKOJIbKY B Halllel BbIGOPKe He ObLI0 MaleHTOB C /10-
peHTreHoIoTHYecKoH cTaauen AC, He0OX0AUMbI JJaJIbHEN-
1IMe UCCe[JOBaHUSA C JAHHOM IPyIION NaljueHTOoB.

BeiBOABI

[Ipy oTpullaTeJbHbIX 3HAYEHHUSX HOCUTEJIbCTBA
HLA-B27 Bbicokue nokasateau Anti-CD74 cBujerenb-
CTBYIOT O CUCTEMHOM BOCHAJUTEJbHOM IpOLiecce, YTO
MO3BOJISIET MCII0Jb30BaTh €ro B KayecTBe JIOTNOJIHU-
TeJIbHOTO MapKépa AJis AuarHoctuku AC.

Tutp Anti-CD74 uMeeT CUJBbHYIO KOPPESALMOHHYIO
CBA3b C aKTUBHOCTbI0 aHKUJI03UPYIOILEr0 CIOHAUI0ap-
TPUTA, YTO MO3BOJISIET UCMOJIb30BATh JJAHHBIK MapKep
J1J1s1 OLeHKU BbIPaXKEHHOCTU BOCMAJUTENBLHOTO NPoIiec-
ca npu AC.
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KANHUKO-AUWATHOCTUYECKOE 3HAYEHUE
ANTI-CD74 NP AHKUTO3UPYIOLLEM
CNOHAUNWUTE

AbaypaxmaHoBa H.M., Axmeznos X.C.

Llenw: usyveHue uacmombsl ecmpeyaemocmu, dua-
eHocmuueckoll poau aHmu-CD74 u evisieseHue ez2o 83a-
UMOCBA3U C 01UMeNbHOCMbK, KAUHUYecKol cumnmoma-
mukoli, peHmaeHo/102u4eckoli cmadueli, aKmu8HOCMbHo
3a6o0s1e8aHus y 604bHbIX AC 8 y36ekckoll nonyasyuu. Ma-
mepua u Mmemodul: 8 2020-2023 2e. 6 3-U 20podckoll
KauHuveckoll 6oabHuye 2. TawkeHma u MHozonpoguie-
Holl knuHuke TawkeHckol MeduyuHckol akademuu 6bLau
06csnedosaHbl 176 604bHbIX ¢ QUAZHO30M AHKU/I03UDY-
rowutl chnoHduAum, u3 Hux 148 myxcuuHn u 28 HeHUUH.
KonmpoawsHyro epynny cocmasuau 50 30o0pogbix do6po-
80/1ble8 conocmasumozo 8ospacmd. AHKUI03upyrowull
cnoHduaum duazHOCMuUpo8aau co2AdcHo Moduduyu-
POBAHHBIM HBIO-UOPKCKUM KpumepusimM 0uazHOCMuKu
aHkusao3upyouezo cnoHduauma. CpedHull eospacm
60/1bHbIX — 36,2451 200a, cpedHss1 daumenbHocmb 3a-
6osesanus — 7,8+1,46 2oda. AkcuanvHas popma duazHo-
cmuposaHa y 59,4% o6caedosaHHblx, nepugpepuyeckas

-y 40,6%. Pe3yrnemambl: y nayueHmos ¢ aHKU/103upy-
WuM choHouaumomM mump Anti-CD74 6bli1 8blule, yem
Yy 300po8blx, @ makdce ommeyanacs c8s3b mumpa aHmu-
meJ1 c akmugHocmulo 3a6os1eeanusi. [lpu conocmassienuu
-CD74 ¢ Hocumesabcmeom annenss HLA-B27 6bia0 8vlsi8-
JIEHO NO8blWEHUE MUMPA aHmumeJ y nayueHmos Kak ¢
N0/I0XHCUMEAbHbIMU, MAK U C 0MpuyameabHuIMu Yugh-
pamu 0aHHO020 MAapKepa, 4Ymo 2080puUm 0 803MOHCHOCMU
ucnoav3dosanus Anti-CD74 y nayuenmog ¢ aHKU/103upy-
OWUM CNOHOUAUMOM, 0CO6EHHO Npu omcymcmeuu Ho-
cumesabecmaa noaumopgusma HLA-B27. [Ipu conocmas-
JsieHuu mumpa Anti-CD74 ¢ akmugHocmbio 3a60.1e8aHUS
no ASDAS 8bis18/1eHa CUAbHAS NOA0HCUMENbHAST KOppe-
asayusa. Tump aHmumen 3agucesn om akmusHocmu 3d-
6os1e8anusi. Bb18odwl: cusibHas KOppeasyUuoOHHAS] CB513b
mumpa Anti-CD74 ¢ akmu8HoCmbvl0 aHKU/103Upyouje2o
cnoHdus0apmpuma no3eoJsiem UcCno/b308ams 3Mom
Mapkep 0151 OYeHKU 8bIpaANCeHHOCMU 80CNAIUMENbHO20
npoyecca npu aHKu/103upyoujem cnoHouaume.

Kaiouesvle cnosa: Anti-CD74, ankusao3upyrowjut
cnoHAuum, aymoaHmumesd, YUMOKUHbl, GUOMApKep,
yumoxkuHbwl, BASDAI, ASDAS, HLA-B27.
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WMMYHOMNATOINEHETUHECKOE 3HAYEHUE AYTOAHTUTEN NPOTUB ®UBPUINTUHA NPU
CUCTEMHOW CKNEPOAEPMUU

AbaypaxmaHoBa H.M., Axmegos X.C., 3apunos C.W.

TIZIMLI SKLERODERMIYADA FIBRILLINGA QARSHI AUTOANTITANALARNING
IMMUNOPATOGENETIK AHAMIYATI

Abduraxmanova N.M., Axmedov X.S., Zaripov S.I.

SIGNIFICANCE OF AUTOANTIBODIES AGAINST FIBRILLIN IN SYSTEMIC SCLERODERMA
Abdurakhmanova N.M., Axmedov Kh.S., Zaripov S.I.
Tashkent Medical Academy

Magqsad: tizimli sklerodermiyaga chalingan bemorlarda fibrillaringa qarshi antitanalarning immunopatogenetik
ahamiyatini o’rganish. Material va usullar: tadqiqotga 66 nafar bemor, shulardan 42 nafari (63,6 foizi) ayol va 24
nafari (36,4 foizi) erkaklar EULAR mezonlari asosida tizimli skleroz tashxisi qo’yilgan Toshkent klinik shifoxonasin-
ing revmatologiya bo‘limida davolangan bemorlarni qamrab oldi. /EUSTAR 2013 yil. Bemorlarning o’rtacha yoshi
47,64+3,8 yil, kasallikning o’rtacha davomiyligi 7,5+2,1 yil. Natijalar: tizimli sklerodermaning asosiy jihati hujayra
yadrosining tarkibiy qismlariga qaratilgan antinuklear antikorlar kabi otoantikorlarning mavjudligidir. Ushbu an-
tikorlarni, jumladan, anti-U3-RNP/fibrillarin antikorlarini aniqlash tizimli sklerozni tashxislash va davolashda yor-
dam berishi mumkin. Xulosa: ANA testi, shuningdek, tibbiyot xodimlariga kasallikning rivojlanishini kuzatishda va
o’pka gipertenziyasi va o’pka kasalliklari kabi asoratlar xavfini baholashda yordam beradi.

Kalit so’zlar: tizimli skleroderma, antiyadroviy antikorlar, fibrillarin, antifibrillyar antikorlar, Reyno fenomeni,
o’zgartirilgan Rodnan teri shkalasi.

Objective: To study the immunopathogenic significance of antibodies against fibrillarin in patients with systemic
sclerosis. Material and methods: The study included 66 patients, including 42 (63.6%) women and 24 (36.4%) men,
who were treated in the rheumatology department of Tashkent Clinical Hospital and diagnosed with systemic sclerosis
based on the 2013 EULAR/EUSTAR criteria. The average age of patients was 47.6+3.8 years, the average duration of
the disease was 7.5+2.1 years. Results: A key aspect of systemic sclerosis is the presence of autoantibodies, such as
antinuclear antibodies targeting components of the cell nucleus. Detection of these antibodies, including antibodies
against U3-RNP/fibrillarin, may aid in the diagnosis and treatment of systemic sclerosis. Conclusions: ANA testing
may also help healthcare providers monitor disease progression and assess the risks of complications such as pulmo-

nary hypertension and lung disease.

Key words: systemic sclerosis, antinuclear antibodies, fibrillarin, antifibrillary antibodies, Raynaud’s phenomenon,

modified Rodnan skin scale.

CHCTeMHblﬁ CKJIepO3, H3BECTHbIM TakKxe Kak
CKJIepoJiepMuUs, NpejcTaB/sieT cOO0M C0XKHOe
ayTOMMMyHHOe 3aboJieBaHHWe, XapaKTepusylolieecs
$ubpo30M U COCYyAUCTBIMU aHOMaIuAMU. Hannuue an-
TUSIIePHBIX aHTHUTeJI, BKJIoYasi aHTUTesa npoTtus U3-
PHII/dubpunnaprna, MMeeT BaXKHOe 3HAUYeHUE MJIs
JMarHOCTUKHU U JledeHUs 3Toro cocTossHuA [1]. [Ipopo.-
)Karolyecs MCCJIeJoBaHUsI 3THUX AayTOAHTUTEJ MOTYT
YJAYYLIUTb Halle NOHMMaHUe U JieyeHHe CUCTEMHOI0
CKJiepo3a B OyayueM. CUCTeMHBIN CKJepo3 BcTpeda-
eTCsl OTHOCHUTEJIbHO peJiKo, ero paclpoCTPaHeHHOCTb
onenuBaetcs B 50-300 ciyyaeB Ha MUJIJIMOH YeJIOBEK
[2]. O6bIYHO OHO MOpa)kaeT B3POCJIbIX, C HAUOOJIbIIEH
4acToTo# 3a6osieBaeMocTH B Bo3pacTe oT 30 g0 50 neT,
XOTS1 OHO MOKeT BO3HUKHYTb B JII060M Bo3pacTe. KeH-
IIMHBI 60JIEI0T Yallle, YeM MY>KUMHbBI, IPUYEeM paclpo-
CTPaHEHHOCTb IPMMEPHO B TPU pasa BhlLle.
Cy1ecTByIOT reorpapuyeckie U STHUUYECKHUe PasJ/iu-
Yusl B paclpoCTpaHEHHOCTH 3aboJsieBaHUs: 6oJiee BbICO-
KHe N0Ka3aTe/IM PeErMCTPUPYIOTCA Cpefiy onpe/ieleHHbIX
TPyl HacesJleHUs], TAaKUX KaK KOpPeHHble aMepHKaHIIbl U
adpoaMepHrKaHIlbl, 10 CPAaBHEHUIO C NPeJCTaBUTENSMU
eBponeickoro mpoucxoxgeHus [3]. CyliecTBylOT peru-
OHaJIbHblE€ PA3JIM4YMs B PACHPOCTPAHEHHOCTH KOHKpET-

HBIX IOJTUIIOB CUCTEMHOH CKJIEPOZePMUH U CBSI3aHHBIX C
HUMHU ayToaHTUTe/. ToYHasi IPUYMHA CUCTEMHOIO CKJIe-
pO3a, UJIM CKJIEPOAEPMHUH, IO KOHIIA He U3y4YeHa, HO CYu-
TaeTCs, YTO OHA BKJIIOYAET CJIOXKHOE B3aUMOJeicTBHe
reHeTUYEeCKHX, 3KOJIOTHYeCKHUX W HMMYHOJIOTHYeCKUX
¢dakTopoB [4]. [eHeTHUYEeCKas TpeAPaACIIOIOKEHHOCTb MO-
KeT CII0COOCTBOBATh PAa3BUTHIO 3a00JI€BAHMS, O YEM CBU-
JleTeJIbCTBYeT ceMelHasl KJlacTepusalus U crenudpurye-
CKHe reHeTHY€eCKHE MapKepbl, CBSI3aHHBIE C TOBBILIEHHBIM
puckoM. OJfHAaKO HU OZIMH I'eH He 6blI UeHTUPHULUPOBaH
B KaueCcTBE OCHOBHOH NMPHUYMHBI, YTO MO3BOJIIET Ipej-
HOJIOXKUTD, YTO 33J|eHICTBOBaHbl MHOTOYMCJIEHHbIE reHe-
Tudeckue ¢axkTopsl [5,6]. B KauecTBe MmoTeHLHUATbHBIX
TPUITEPOB CUCTEMHOIO CKJIepo3a ObLIM MpeAJIoKeHbl
daKTopbl OKpyXalollell cpefibl, TaKWe KaK BO3ZAeNHCTBUE
XMMHYECKUX BeLleCTB, HapUMep KpeMHe3eMa U OpraHu-
YeCKHUX pacTBOPUTEJIEH, a TaKKe BUPYCHble MHQEKINH.
BoJiee BbIcOKasi pacpocTpaHEHHOCTb 3a00JIeBaHUsI Cpe-
JIM KEHLIWH O03HAayaeT, YTO Ha ero pa3BUTHE MOTYT TakK-
’Ke BJIMSITb FTOPMOHA/IbHbIE U PENPOAYKTHUBHBIE PAKTOPEI
[7,8]. UMmMmyHONOrMYecKass AUCHYHKIUS SIBJASETCS BaX-
HEHUIIUM aclieKTOM CHUCTEMHOTO CKJIepP03a, BKIIYAIOIUM
aHOMaJIbHbI KIMMYHHbBIN OTBET, IPUBOASLIMH K Bocrase-
HU10, GUOPO3Y U MOBPEXIEHUIO cocy0B [9-11].
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CyliecTBeHHON 0COGEHHOCTbIO CUCTEMHOTO CKJle-
po3a sBJsieTcsl HapylleHWe PeryJsiiud UMMYHHOU CH-
CTeMbl, XapaKTepH3ylolleecsi BbIpabOTKOW ayTOAHTH-
TeJ, TAaKUX KaK aHTHHyKJieapHble aHTUTesa (AHA),
KOTOpbIe HalleJIeHbl Ha pPa3/InYHbIe KJIETOYHbIE KOMIIO-
HEHTBI ¥, KaK [10JIaraloT, UrPaloT PoJib B Pa3BUTHH 3a60-
JneBaHus. PazBuTue cucreMHO# ckiepogepmuun (CC/)
IpeJCTaBJsieT CO60H CI0KHBIM MPOLECC, BKIYAO NN
COCYAMCTYI0 AUCPYHKIMIO, HApPYLIEeHHEe PErYJIsIUU UM-
MYHHOH cucteMbl U ¢pubpo3 [12-14]. ITo NpUBOAUT K
OBLIMPHOMY MOBpPEX/JAEHHI0 TKaHEed U GUOBPO3Y KOXKH,
BHYTPEHHUX OPraHOB M KPOBEHOCHBIX COCYAOB. XOTS
TOYHAs MOCJIe/[0BaTEJbHOCTb COOBITUI B MaTOreHese
CC/l o xoHIa He MOHSTHA, HECKOJIBKO KJIIOYEBBIX Me-
XaHU3MOB ObLIM WAEHTUOUIUPOBAHBI KaK JBIXKYIHE
dakTopbl MporpeccupoBaHus 3abosieBaHus [15,16].

Anturena npotus U3-RNP mpezcTaBsiOT cO60i THII
ayTOAHTHTEJI, O6bIYHO BBISIBJISEMbIX Y MAlUEHTOB C CH-
CTeMHbIM CKyiepo30M. OHU HalleJIeHbl KOHKPETHO Ha KOM-
iekc pubonyksieonporernHa U3 (RNP), koTopbiit urpaet
poJib B mporieccuHre pu6ocomanbHoi PHK u c6opke pu-
6ocom. Hanmure sTux antuten y nauueHtoB ¢ CC/| cBs-
3aHO CO CrenuPUIECKUMU KJIMHUYECKUMH MPOSIBIEHHUSI-
MU U XapaKTepucTHKaMu 3a6osieBanus [17]. XoTs TouHast
posb aHTuTes npoTuB U3-RNP B pa3BUTHUH CUCTEMHOM
CKJIEPOZIEPMHHU [10 KOHIIA He U3y4YeHa, CYIUTAETCS, YTO OHU
CIOCOGCTBYIOT HAPYIIEHHUIO PETY/ISAIUA UMMYHHOU CUCTe-
MbI U GUOPO3y TKAaHEH. ITH aHTUTEJA MOTYT 3aMyCKaTh
aKTUBALMI0 UMMYHHBIX KJETOK U BbIPAGOTKY BOCHAJIHU-
TeJIbHbIX U GUGPO3HBIX IIUTOKHHOB, KOTOPbIE MOTYT CTH-
MyJINPOBATb XpOHUYECKOe BocnasieHne 1 Gubpos, HabJIro-
naemble npu CC/I [18]. BoJsiee TOro, OHU TaKKe MOTYT ObITh
BOBJIEUEHbI B aHOMaJIbHbIE COCY/IUCThbIE U3MEHEHUS U IH-
JIOTeJIMAJIbHYIO0 IUCOYHKIIMIO, CBSI3aHHbIE C 3a60JIeBaHU-
eM. [lalueHThI C CUCTEMHOH CKJIEPOIEPMHUEH, Y KOTOPBIX
TMIOJIOXKUTEIbHBIN pe3yJbTaT TeCTa Ha aHTHUTeJa MPOTHUB
U3-PHII, yacTo ;eMOHCTPUPYIOT YHUKaAJbHblE KJIWHHUYeE-
CKHe 0COGEHHOCTH M0 CPABHEHUIO C MALMEHTAMU C IPYTH-
MU ayToaHTUTeJaMmu [21,22].

Ilesb uccaeg0BaHUS

OneHKa UMMYHOIIATOTEHETUYECKOTO 3HAYEHUsI aH-
TUTEJ NPOTUB GUOPUJLIApHHA Y TTAIMEHTOB C CUCTEM-
HOU CKJIepoJiepMUen.

MaTepuaj U MEeTOAbI

B uccnenoBaHue BKIIOYEHbI 66 MAlMEHTOB, KOTOPbIE
HAXO/IWJIMCh HA JIEYEHUH B PEBMATOJIOTHYECKOM OT/ieJsle-
HUM TalKeHTCKON KJIMHUYECKOH GOJIbHUIBI, ¥ KOTOPBIX
ObLJI IMAarHOCTUPOBAH CUCTEMHBIHN CKJIEPO3 HA OCHOBAaHUU
kputepueB EULAR/EUSTAR 2013 roga. CpeiHuit Bo3pacT
60JIbHBIX — 47,6+3,8 roa, cpefHss IJIUTETbHOCTh 3a60-
sieBanus 7,5+2,1 rona. Cpeu 601bHBIX 66110 42 (63,6%)
YKEHIUMHBI U 24 (36,4%) My»<uuHbl. [lanyreHThl MponuH
KOMILJIEKCHOE KJIMHUYECKOe, JJabopaTOpPHOE, UHCTPYMEH-
TaJIbHOE U UMMYHOJIOTHYeCcKoe 06cJieZloBaHuE.

Pe3ybTaThl

Y GOJIbIIMHCTBA MALMEHTOB HAOGJIOAAICS Psfl KOXK-
HBIX NPOSIBJIEHUH, BKJIOYas oTeK y 24 (36,4%), ymioT-
HeHue y 29 (44%), nanbueBble A3Bbl y 13 (19,7%) u
CKJIepOJaKTUINIO y 28 (42,4%). PeHoMeH PeliHo npucyT-
CTBOBaJI ¥ BCcexX 06ciiefoBaHHbIX. HanGoJsiee pacrpocTpa-
HEHHBbIM BHYTPEHHUM CHMIITOMOM OKa3asach Aucharus

(60%). AHTHTENA K GUOGPUIIAPUHY GbIN 0GHAPYKEHBI Y
16 nanueHTOB (24,2%), Y KOTOPBIX 3a60JIeBaHNE PA3BU-
JIOCh B MOJIOZIOM BO3pacTe, CpeJiHUM Bo3pacT 34 roga. Y
6 (37,5%) 13 HUX 6bLT OTPAaHUYEHHbIA CUCTEMHBIN CKJIe-
po3 koxu (1cSSc), y 10 (62,5%) - aAnddy3HbINA cCUCTEMHBIN
cksiepo3 kKoxku (dcSSc). CpaBHUTeNbHBIM aHA/IN3 MOKa-
3aJ1, YTO y JIMI] C aHTUTEIaMH, HalleJIeHHbIMU Ha GUOPUII-
JIApUH, HabJII0/ja/lach TEHEHIMsl K paHHEMY Havasy 3a-
6oJieBaHMsl, MPOTPECCUPYIOIIEMY TEYEHUI0 CHUCTEMHOTO
CKJIEPO3a U OBICTPOMY GUOPO3Y JIETKUX U KOXKU.

OGcyxaeHue

Pe3ysibTaThl 3TOT0 UCC/IEI0BAHUS TOAYEPKUBAIOT 3HA-
YUTeJIbHbIE KIMHUYECKHE TPOSIBJIEHUsI U CEPOJIOTHYECKHE
accolyalyy y MaleHToB C CUCTEMHOU CKJIepoiepMUen
[19]. Hannuume n3meHenuit koxu, GeHoMeHa PeliHO 1 BHY-
TPEHHUX CUMIITOMOB, TAKUX KaK AUC(arusi, COOTBETCTBY-
I0T TUIUYHBIM TPHU3HAKAM CHCTEMHOHW CKJIEPOJIEPMHHU.
UpenTudukanus aHTuTe N K GUOPU/UIAPUHY Y YaCTH Ma-
IIMEHTOB, 0CO6EHHO Y MAllMEHTOB C PAHHUM Ha4aJIoM 3a60-
JIeBaHUs, MPEJIIOoJIaraeT NOTEHI[MATbHYIO POJib B aTOre-
He3e 3a60JIEBaHUST U MOXKET CIYXKUTh MPOTHOCTHYECKUM
MapKepoM ero nporpeccupoBanusi [20]. CBA3b Mexay aH-
TUTEJaMU K GUOPUIIApUHY U G0Jiee TSKENbIM TeYeHH-
eM 3260J1eBaHNs], XapaKTePU3YIOIIHUMCS ObICTPbIM GUGPO-
30M JIETKHX U KOXKH, TO[YEPKUBAET BAXKHOCTD BbISIBIEHUS
crienupUIeCKUX ayTOAHTUTE Y NALMEHTOB C CACTEMHBIM
CKJIEPO30M /IJIsl OTIPe/Ie/IEHUsT CTPATErUH JIEUEHUST U MO-
HUTOPHHTA IPOrPECCUPOBaHUS 3a60/1€BaHMUSsI.

3akji04eHue

B 3ak/itoueHue C/ielyeT OTMETUTD, YTO OGHAPYKeHHe
aHTUOUOPU/IIPUHOBBIX aHTUTEN MOXKET CBUJIETE/Ib-
CTBOBAaTb O MPOrPecCHPOBaHUN GpUGPO3a KOXKH U JIETKHX.
PaHHee BbisiBieHue APA M03BoJISIET PACMO3HATD Mal[UeH-
TOB C 60Jiee arpecCUBHBIM TeyeHHeM 3a60JIeBaHUs, KO-
TOPbIM MOXET IOMOYb JieueHHe, HalpaBJeHHOe Ha M-
MYHHY0 CUCTeMY U GpU6pP03. ITOT MOAX0/| MOTEHI[HATBHO
MOXKET MOBBICUTh 0611Y10 3PEKTHBHOCTb CTPATErUH Jie-
YeHHUsI.
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MMMYHONATOTEHETUYECKOE 3HAYEHUE
AYTOAHTUTEN NPOTUB ®UBPUNIJTUHA NPU
CUCTEMHOM CKNEPOAEPMUN
AbaypaxmaHoBa H.M., Axmenos X.C., 3apunos C. /.
Llesw: oyenka umMmyHOnamozeHemu4eckozo 3Ha4ve-
HUsl aHmumes npomug GubpuAIaAPUHA Y NAYUEHMO8 C
cucmeMHoll ckiepodepmuell. Mamepuasa u mMemodbwl:
8 uccsedosaHue 8K/AHOUYEHbl 66 hayueHmos, u3 Hux 42
(63,6%) scenwjurbl u 24 (36,4%) MmyscuuHbl, Komopble
Haxodu/aucb Ha JIeueHUU 8 peemMamo/102u4ecKkom omae.ie-
Huu TawkeHmckoll KAUHUYeCKOU 60/1bHUYbL, Y KOMOPbIX
6bl1 duazHOCMUpPOBAH CUCMEMHDbIU CK/Aepo3 HA OCHOB8A-
Huu kpumepuee EULAR/EUSTAR 2013 2oda. CpedHuli
e8o3pacm 6o/bHbIX — 47,6%3,8 200a, cpedHsst daumens-
Hocmb 3a6oaeeaHusi 7,5+2,1 eoda. Pe3yabmamul: Kjaio-
4egblM ACNeKmMoM CUCMeEeMHOU CKaepodepMuu s18451emcsi
Ha/au4yue aymoaHmumes, MakKuxX KaKk aHmusidepHvle aH-
mumesa, HayeseHHble HA KOMNOHEeHMbl 10pa KJAemKu.
O6HapysceHue amux aHmumes, 6K/AKYAST aHmMumesad
npomug U3-RNP/¢ubpussrapuHa, moxcem nomoysb 8 du-
azHOCmMuKe U Jle4eHUU CUCMeMHO20 CK/aepo3d. Bvigodwi:
ANA-mecmuposaHue makaice Moxcem noMo4b MeduyuH-
CKUM pABGOMHUKAM OMC/AeNCUBAMb Npo2peccuposaHue
3a60.1€8aHUS U OYEeHUBAMb PUCKU OC/A0MCHEHUT, MAaKux
KaK /1e204Hasl 2unepmeH3ust U 3a601e8aHUsl J1e2KUX.
Knwuesvle cao8a: cucmemHas ck/nepodepMmus,, aH-
MuHyK/eapHble aHmumena, @ubpusiapuH, aHmugpu-
6pusaasipHble aHmumea, peHomeH PetiHo, moduguyupo-
8AHHAS KOJCHAs wiKasa PooHaHa.
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3HAYEHWE MAPKEPA PEMOZENNPOBAHUA KOCTEN BMP-7 MPU AKCUAJ/IbBHOM
CNOHAWNOAPTPUTE

AbaypaxmaHoBa H.M., Puxcuesa J1.M.

AKSIAL SPONDILOARTRITDA BMP-7 SUYAKLARINI QAYTA QURISH BELGISINING AHAMIYATI
Abdurahmonova N.M., Rixsieva L.M.

SIGNIFICANCE OF BONES REMODELING MARKER BMP-7 IN AXIAL SPONDYLOARTHRITIS
Abdurahmanova N.M., Rixsiyeva L.M.
TawKeHMCcKaa MmeoOUYUHCKAsa akademus

Magsad: yallig’lanish jarayonining faolligiga qarab aksial spondiloartritli bemorlarda BMP-7 biomarkerining darajas-
ini aniglash. Material va usullar: 2022-2024 yillarda Toshkent shahar 1-shahar klinik shifoxonasida aksial spondiloartrit
tashxisi bilan 76 nafar bemor davolandi, shundan 71 nafari erkak va 5 nafari ayol. Kasallikning o’rtacha davomiyligi 7,2+2,4
yilni tashkil etdi. Nazorat guruhi o’rtacha yoshdagi 30 nafar sog’lom ko’ngillilardan iborat edi. Bemorlar ikki guruhga bo’lin-
gan: 1-guruh - ASDAS bo'yicha yuqori faollikdagi eksenel spondiloartritli 36 bemorlar, 2-guruh - o’rtacha va past faollik-
dagi eksenel spondiloartritli 40 bemorlar. 1-guruhdagi bemorlarning o’rtacha yoshi 39,2+8,7 yil, 2-guruhda - 41,5+6,1 yil.
Natijalar: IL-17A darajasining oshishi bilan yuqori kasallik faolligi fonida umurtqa pog’onasi ankilozi, uning o’rnida suyak
to’'gimalarining shakllanishi bilan xaftaga tushadigan to’qimalarning parchalanishi va BMP-7 biomarkerini o’rganishdan
oldin. kasallikning dastlabki bosqichlarida umurtqa pog’onasidagi suyak-tuzilmaviy o’zgarishlarning prognozi prognozining
ko’rsatkichi bo'lib xizmat qilishi mumkin. Xulosa: yuqori kasallik faolligi bo’lgan bemorlarda BMP-7 ning yuqori darajasi
sindesmofitlarning rivojlanishini va orqa miya ossifikatsiyasining rivojlanishini ko’rsatadi.

Kalit so’zlar: aksiyal spondiloartrit, umurtqa pog’onasi, suyak morfogenetik ogsili-7.

Objective: To determine the level of the BMIP-7 biomarker in patients with axial spondyloarthritis depending on the
activity of the inflammatory process. Material and methods: In 2022-2024, 76 patients with a diagnosis of axial spon-
dyloarthritis were treated in the 1st City Clinical Hospital of Tashkent, including 71 men and 5 women. The average
duration of the disease was 7.2+2.4 years. The control group consisted of 30 healthy volunteers of comparable mean age.
Patients were divided into two groups: Group 1 - 36 patients with axial spondyloarthritis with high activity according to
ASDAS, Group 2 - 40 patients with axial spondyloarthritis of moderate and low activity. The average age of patients in
group 1 was 39.2+8.7 years, in group 2 - 41.5 # 6.1 years. Results: ankylosis of the spine against the background of high
disease activity with an increase in the level of IL-17A is preceded by the breakdown of cartilage tissue with the formation
of bone in its place, and the study of the BMP-7 biomarker in the early stages of the disease can serve as an indicator of
the prognosis of the progression of bone-structural changes in the spine. Conclusions: A high level of BVIP-7 in patients
with high disease activity indicates the development of syndesmophytes and the progression of ossification of the spine.

Key words: axial spondylitis, spine, bone morphogenetic protein-7.

l_[o JlaHHBIM accolMalMy AMepUKaHCKUX peBMa-
TOJIOTOB, aKCUaJbHbIK crioHAWI0apTPUT (AkC)
cpeau HacesieHUs Bctpedaetca B 0,1-1,5% caydaes. B
OCHOBe 3a00JIeBaHUA JIEXKUT ayTOMMyHHOE NOpa)KeHHue
II0O3BOHOYHMKA, KPEeCTI,0BO-NMO/B3/0LHbLIX COYJIEeHe-
HUU. AKCUAJIbHBIN CIOHAWJIOAPTPUT HMeEeT COLMaJib-
HOe 3HayeHHUe, NPUBOAA K MHBAJWJU3ALMU OOJIbHBIX
MOJIOZIOTO U CpefiHero Bo3pacTa [2,4,6,8], 4To BieyeT 3a
cob60¥ 3HaYUTe/bHbIE 3KOHOMUYECKUe 3aTpaThl [7,11].

[Iporpeccupyioliee nopakeHHe MO3BOHOYHMKA Y Ma-
IIUEHTOB C AKCHaJbHbIM CIOHJAMUJIOAPTPUTOM YacTO B-
JIleTCsl pe3y/IbTaTOM MaTOoJIOTMYecKoro (GpopMHUpPOBAHHS
CUHJeCMOUTOB — HOBOOOpA30BaHUA KOCTH, BbI3BaHHO-
ro xpoHudeckuM BocrnasienueM [1,10]. Koctubie Mopdore-
HeTHUyeckue 6esky (Bone morphogenetic protein - BMP),
KOTOpbIe fIBJISIIOTCA YIeHaMH cynepceMelcTBa TpaHCcPop-
mupytolero ¢akropa pocra- (TGF-), Takxke urpatot pe-
HIAOLIYI0 POJIb B OCTE06JIaCTUUECKON AU PepeHIpOBKe
Y QYHKLMOHMPOBAHUM KOCTHOW TKaHU. OHM BaKHBI JJ1d
pasBUTHA CKejleTa U MopdoreHesa CycTaBOB, OHU WIpa-
IOT POJib B roMeocTrase xpsiled u kocreit [11,14]. BMP
UJEHTUQULIMPYIOTCA 10 MX YHHMKaJbHOM CHOCOOHOCTH
BbI3bIBATb IKTONHMYECKOE Pa3BUTHe Xpsllia U GOPMHUPO-
BaHHe KocTel in vivo. BMP Takike BayKHbI JIJIsl PEMO/IEJIN-

POBaHHsI CYCTaBOB NPHU apTPUTAX, 0COOGEHHO NPU 06pa30-
BaHUU CUHAeCMOUTOB NPU CIOHAMIOAPTpUTAX [12,16].
MMMyHOTMCTOXMMHUYECKOe OKpallMBaHWEe BbISBWJIO aK-
TUBHYI0 cMrHaivsauvio BMP, npucyrcTByromnyio B Liese-
BbIX KJIETKaX SHTe3UTa YeJloBeKa NPY CIIOHAUI0APTPUTAX.
Bosiee Toro, pekoMbHHaHTHbIEe YesoBeyeckre BMP 6bu1u
3ddeKTUBHBI B MHAYKIMU 32KUBJIEHNsI KOCTEH U yJIydllle-
HUM CpallleHus1 M03BOHOYHMKaA. Coob1anoch o nepemnpo-
uzBozctee BMP-2 1 BMP-7 y naniuenTos ¢ AKC. XoTs Mexa-
HU3M GOPMHUPOBaHUA HOBOM KocTH npy AKC 10 KOHIIA He
M3y4eH, 110 pasHbIM JaHHbIM, BMP nrpaeT 3HauMTelbHYIO
pOJIb B @aHKWJI03€ I03BOHOYHHKA U MOXKET OBbIThb Tepares-
TUYECKOM LleJIbI0 NPH JJaHHOU naToJioruu [11,13,15,16].

OnpegeneHre ypoBHS 0eJIKOB, IPOAYLIUPYEMBIX OCTe-
o6Js1acTaMy, 0ObIYHO HCNOJb3YETCA JJI1 OLeHKU CTeleH!
KocTeobOpa3oBaHUs, a cofepkaHue BMP-7 saBasetcsa of-
HUM U3 KpUTEpHUeB OLIEHOK aKTMBHOCTH OCTEOKJIACTOB
[1,14]. CBsi3p MexAy MapKepaMM Jerpajaldd KOCTH
(CTX-I) u peHTreH0/JI0rMYeCKUM NPOrpeccCUpoOBaHUEM I10-
3BOHOYHHMKaA pu AKC onucaHa BO MHOTHX HCCJIe[lOBAaHU-
ax [1,11,14]. OgHako posib Mapkepa BMP-7 u cBsi3b ero c
AKTUBHOCTBIO 3200J1eBaHNs U IPOTPECCUPOBAaHUEM CTPYK-
TYPHBIX U3MEHEeHHUSIMU I03BOHOYHHMKA Y allueHTOB ¢ AKC
Y3y4yeHa He[JOCTaTOYHO.
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Iles1b uccie0BaHUA

Onpegenenuie ypoBHs 6uomapkepa BMP-7 y 60J1b-
HbIX aKCHaJIbHbIM CIIOHAWJI0ApTPUTOM B 3aBUCUMOCTHU
OT aKTUBHOCTH BOCHAJUTEIBHOTO Ipo1iecca.

MaTepuaj ¥ METOABI

B 2022-2024 rr. B 1-i4 ropoAcKoi KJUHUYECKOU
6osibHUIe TI. TallKeHTa Ha JIeYeHUM HaXOAWJIUCh 76
60JIbHBIX ¢ uarHo3oM AKC, u3 Hux 71 Myx4yuHa U 5
»KeHU[UH. CpeiHSAS JJIMTENbHOCTh 3a00JIeBaHUS COCTa-
BuJja 7,2+2,4 roga. KOHTPOJbHON TPyNHoN CAyXKUJIA
30 370poOBBIX JOGPOBOJIBIIEB COMOCTABUMOTO CpeJIHe-
ro Bo3pacra. /[uarHo3 6blI IOCTABJIEH COTJIACHO MO/IU-
GUIMPOBAHHBIM HbIO-HOPKCKUM KPHUTEPUSIM JAUArHO-
ctuku AkC. BosibHble M3HAYaJbHO GbLIM DPa3/eseHbl
Ha JiBe Tpyninbl: 1-g rpymnmna - 36 60ybHbIX AKC € BbICO-
KOU akKTUBHOCTbIO 110 ASDAS, 2-5 rpymmna - 40 60/1bHbIX
AKC cpefHeld U HHU3KOM aKTUBHOCTbIO. CpeJJHUH BO3-
pact 6oJbHBIX 1-# rpynmnbl coctaBua 39,2+8,7 rona, 2-i
- 41,5+6,1 roga. bosibHBIE ¢ Tepudepudeckoit popmoit
3a60JIeBaHUs U3 UCCJIE/JOBAHUS UCKJII0YAJIUCH.

BceM 0OJIbHBIM 6bLIO MPOBEAEHO YIIyOJEHHOE
KJIMHUKO-JIabopaTopHOe  006cC/efl0BaHUe, BKJIIOYaAst

IpynnalA

Ipynna ll

onpezesenue yposHsa BMP-7, peHTreHosiorndyeckne uc-
CleloBaHMs, TECTUPOBAHHE C HCIOJIb30BAaHUEM pas-
JINYHBIX HIKaJI.

CraTucTrdeckast 06paboTKa Pe3ybTaTOB UCCJIE/[0-
BaHUs IPOBO/IUJIACH C TPUMeHEHHEM MTPUKJIAHbIX ITPO-
rpamMm Microsoft Office Excel 2013, Statistica Ha mepco-
HaJIbHOM KOMIIBIOTEPE.

Pe3ysibTaThbl UCC/IeJOBaHMS

OCHOBHBIMM 3KajiobaMu GOJIBHBIX 06EWX TpyIII
Oblia YyTPEHHSsI CKOBAaHHOCTb, KOTOpas HabJofanach
cooTBeTcTBeHHO ¥ 82,3 1 38,5% o06c/e/joBaHHBIX; 60J1b
B cniuHe -y 90,4 u 47,2%; orpaHUYeHUe ABUKEHUH — Y
62,3uy 35,8%.

H3yyenne mapkepa BMP-7 nokasaJio, 4To y nanueH-
TOB 1-¥ rpynmnel ero ypoeHb coctaBuia 109,4+16,5 nr/
ma (p<0,05), 2-# - 62,1+5,18 nr/mi1, B KOHTPOJIbHOH —
5,3+2,8 nir/ma (puc. 1). Cogepkanue BMP-7 y manueH-
TOB 1-¥ rpynnbl GbLJI0 3HAYUTESBHO Bbllle pedepeHc-
HbIX 3HAaUYEeHWH, UYTO CBUJETEJbCTBYET O Jerpajaluu
XpsIlia U BBIPAXKEHHOM NPOTrPeCCHPOBAHUU MOPAKEHUS
KOCTHO-CTPYKTYPHBIX 3JIEMEHTOB MO3BOHOYHHKA MpH
AkC.

KoutponbHas rpynna

Puc. 1. Ypoeenb BMP-7 y Ha6.1100aemblx 60abHbIX. [Ipumeuanue. p<0,05: a - medxcdy 1-ii u 2-ii spynnamu; 6 - mexcoy
1-11 u KOHMPOIbHOI 2pynnoil; 8 —-mexcdy 2-51 U KOHMPOALHOIL 2pynnoll.

CaMbIM MHTepecHbIM GaKTOM ObLIO BbISIBJIEHUE B3a-
nMocBs3u BMP-7 ¢ npopo/mkuTeIbHOCTbIO 3a60/1€BaHUS:
B TlepBble Iro/ibl 3a00JIeBaHUsI B KPOBHM HabJII0[a/1ach Mak-
CHMaJIbHO BbICOKasl KOHIIEHTpaLMsl MapKepa, a co BpeMe-
HEeM ero ypoBHs CHMXaJcs. [1o-BUAMMOMY, MOXKHO I'OBO-
PUTB O TOM, UTO Ha Ha4aJIbHBIX 3TaNax 3abosieBaHus HJeT
NOBpeX/leHHe XPsIILeBOM 4acTH MO3BOHOYHUKA U BCJE[-
CTBHE 3TOTO MPOUCXOJUT Paclaz Xpslla C MOBbIIIEHHEM
ero KOHLIEHTpalM1 B KPOBH, a 110 Mepe NporpeccupoBa-
HUs1 3a060J1eBaHUA XpAILleBast YaCTb 3aMellaeTcsl KOCTHOM
TKaHblO, U ypoBeHb ypoBeHb BMP-7 B KpoBU cHMXKaeTcsl.
1l ToATBepX/AeHNsT 3TOW MBIC/IIM Mbl OIIpe/iesIslii KOH-
neHTpanuio BMP-7 y 6osbHbIX AKC C HaJIMYUEM U OTCYT-
CTBHEM aHKHWJ/I03a U CUH/eCMOPUTOB B I03BOHOYHUKE IO
pajuoIorMyecKUM JJaHHbIM (puc. 2).

Kak BbISICHUJIOCDB, Y OOJIBHBIX C HAJIMYHMEM aHKHUJIO-
3a NMO3BOHOYHMKA HaOJ/IOJA/IUCh OYeHb HU3KHE IOKa-

3aTesu BMP-7, ymepeHHble perUCTPUPOBAIUCH Y OOJIb-
HBIX C HAJIMYUEM TOJIBKO CHH/IeCMO(QUTOB U BbICOKUMU
ObI/IM TOKa3aTe M Yy NallUeHTOB, He UMeIIMX [IPU3Ha-
KOB OKOCTeHeHHS T03BOHOYHHKA.

KoppensMoHHBIA aHa/iu3, NpOBeJEeHHbIH MeXAy
BMP-7 u /1M TeIbHOCTBIO 3a60/1eBaHuUs, ypoBHeM NJI-17A,
peHTreHosiorndyeckuMu uHgekcamu mSASS, BASRI-Spine y
60/1bHBIX AKC, T0OKa3aJl CUJIbHYIO [OJIOXKUTE/bHYI0 B3au-
MOCB$I3b MeX/ly U3y4aeMbIMH ITapaMeTpaMH (puc. 3).

06cyxaeHue

[Ipu AxC B n03BOHOYHUKE NapaJijieJIbHO NIPOTeKa-
10T JiBa MPOTUBOMNOJIOXKHBIX APYT APYTy Npoliecca: na-
TOJIOTUYECKOEe paspacTaHHWe KOCTH, Ha (QoOHe MOTepH
KOCTHOW Macchl, BO3HUKAeT reTepOTONNYECKUIN Xpsill
M oO6pa3oBaHHe HOBOW KOCTH, UTO B KOHEYHOM HTOTe
BbI3bIBaeT cpallleHue U aHKuJ103 cyctaBos [1,11,13,15].
O4eHb MHTEpPECHBIM MOMEHTOM fIBJIIETCS TO, YTO NaTO-
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JIOTUSI 3TOT0 3a60J/IeBaHUs OT/IMYAEeTCsA OT MaTOJIOTUH
APYrux CyCTaBOB T€M, YTO OHA XdpPaKTEpPU3YyeTCA 60J1b-
eun TEHAEHHHeﬁ K MOPaXXeHU XpALIEeBbIX CYCTaBOB,

160 150,6

140 ﬁ
AF

s
i
|

i,"l
i
BT

120

100

80

60

40

20

=gt bope Halh eyt

=]
by
U
EES
-
1
Lits

Cunpecvioput"'-"
BMP-7 , Hr/mn

Cunpecvioput'+"

BKJIKOYadad MEXITO3BOHKOBbLIE€ JHUCKH, (1)aCETO‘-IHbIe H rpy-

,Z[I/IHHO-pE6eprIe CyCTaBhbI C L[aJIbHefIILIPIM HX OKOCTe-

HeHueM [10-12,14].

AHKHNO3"+"

Puc. 2. CpedHuii ypoeenb BMP-7 y 6016Hb1X AKC 8 3a8UCUMOCIU 0M HAAUYUS AHKU/103a U cCUHdecMoghumo3a no3eo-

HoyHuka. [IpumeuaHue. a, 6 - p<0,05 meducdy epynnamu.

AnNuTenbHOCTL

3 MNegaHnAa

Puc. 3. KoppeassyuouHblii anaauz mexcdy BMP-7 u dnumeasHocmuwio 3a601esaHust, H1-17A, penmeeHo102udecKkumu

uHdekcamu y 601bHbIX AKC.

CTpyKTypHble IOBpeX/eHHUs, CBSI3aHHbIe C IPOLlec-
caMu JlerpaJilaliii ¥ pe3opOLUU Xpslia U KOCTHU Tpeoy-
I0OT 0CO00r0 BHUMaHMA KaK K CHMITOMaM OOJIbHOTO,
TaK U K CTPYKTYPHBIM NOBpeXJEeHHUsIM CyCTaBOB, ac-
COLIMMPOBAHHBIM C aKCHaJbHbIM CHOHAWJIOAPTPUTOM
[1,14,17]. OgHUM U3 BaXKHBIX MOMEHTOB B NPOTpeccU-
pOBaHUM CTPYKTYPHBbIX H3MeHEHUH I03BOHOYHMKA
npu AkC sBJsIeTCs NOpa)KeHUe XPALEeBOW CTPYKTYPBI.
[Tocko/IBKY CycTaBHBIM XpALl COCTOUT U3 KOJIJareHo-

BbIX BOJIOKOH, uzydyeHue BMP-7 npu AkC BbI3bIBaeT
[3,5,9].

Ouenb Bbicokue LUPpbl BMP-7 y 6osbHBIX AKC Ha
dOHe BBICOKOM aKTHMBHOCTH 3ab0JieBaHUs CBUJETE/b-
CTBYIOT O ITPOrPeCCUPOBAHNH NIOPAXKEHUS 1I03BOHOYHUKA.
Hamy naHHble TOKa3bIBaloT, YTO Y NanMeHToB AKC MOBbI-
ueHue ypoBHs BMP-7, koTopoe ykasbiBaeT Ha OKOCTeHe-
HUe XpsIlla, CBSI3aHO C PeHTTeHOJIOTMYeCKUM MOBpex/e-
HHEeM [TI03BOHOYHUKA U NIpAMO KoppeaupyeT ¢ UJI-17A.
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TakuM 06pa3oM, aHKHJIO3UPOBAHUIO MO3BOHOYHHUKA
Ha QoHe BBICOKOW aKTHBHOCTH 3a60JIEBAHMS C MOBBIIIE-
HueM ypoBHA WJI17A mpealiecTByeT pacnaf, XpslleBon
TKaHU ¢ GOPMUPOBAHNEM Ha €r0 MeCTe KOCTHOH, a h3yue-
HUe 6roMapkepa BMP-7 Ha paHHUX 3Tanax 3a60JieBaHUs
MOXET CAY>KUTb UHAUKATOPOM NIPOTrHO3a NPOrpeccupoBa-
HHUS KOCTHO-CTPYKTYPHbBIX U3MeHeHU I T03BOHOYHHUKA.

BoiBOABI

Y 6oabHBIX AKC C BBICOKOH aKTHUBHOCTbIO 3aboJe-
BaHUSA JJOCTOBEPHO BbICOKHUU ypoBeHb BMP-7 roBoput
0 IPOrpeccupoBaHUM 3aMellleHUs XpALleBoi TKaHU Mo-
3BOHOYHHKA B KOCTHYIO U ObICTPBIM Pa3BUTHUU aHKUJIO-
3UPOBaHUS.

Onpegenenuie ypoBHsi BMP-7 mMoxeT 6bITh moJsies-
HbIM /1JIs1 MOHUTOPHHTIA U IPOTHO3a NOBPEX/AeHUH Mo-
3BOHOYHMKA Y naliueHToB ¢ AKC.
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3HAYEHUE MAPKEPA PEMOAE/IMPOBAHUA
KOCTEM BMP-7 NPU AKCUAZIbHOM
CNOHAUNOAPTPUTE

AbaypaxmaHoBa H.M., Puxcuesa J1.M.

Lleaw: onpedeneHue yposHs 6Guomapkepa BMP-7 y
60/1bHbIX AKCUA/IBbHBIM CNOHOU/I0APMPUMOM 8 3a8UCU-
MOCMU 0M AKMUBHOCMU 80ChA/IUMENbH020 npoyecca.
Mamepuaa u memodsi: 8 2022-2024 22. 8 1-ii 20po0-
CKOll KAuHuveckol 6oabHuye 2. TawkeHma Ha JeveHuu
Haxoduaucb 76 60/1bHbIX € OUAZHO30M AKCUA/IbHbIG CNOH-
dusoapmpum, u3 Hux 71 myxcuuHa u 5 sxceHwuH. Cpeo-
HSs daumesbHOCMb 3a60/1e8aHusi cocmasuaa 7,2+2,4
2o0a. KonmposwbHoli epynnoil cayxcuau 30 300poebix
dobpososibyes conocmasumozo cpedHezo 803pacma.
BoabHble 6blau pasdeseHbl Ha dee epynnwl: 1-51 epynna -
36 60.1bHbIX AKCUA/IbHBIM CNOHOU/IOAPMPUMOM C 8bICO-
Koll akmusHocmbto ho ASDAS, 2-s epynna — 40 60/1bHbIX
AKCUAAbHbIM ChOHOU/A0apmMpumom cpedHell U HU3KoU
akmusHocmu. CpedHull 8o3pacm 60/bHbIX 1-U epynnel
cocmasua 39,248,7 2o0a, 2-ii - 41,5+6,1 2oda. Pe3y1b-
mamul: aHKU/103UPOBAHUK NO38OHOYHUKA HA (HOHE 8bl-
COKOUl akmueHocmu 3a60/1e8aHUSI C NOBbIUIEHUEM YPO8-
Hs HJI-17A npedwecmgyem pachad xpsiujegoti mKkaHu ¢
dopmuposaHueM Ha e20 mecme KOCMHOU, a U3yvyeHue
6uomapkepa BMP-7 Ha paHHux smanax 3a60/1e8aHUs
Modcem CAyH UMb UHOUKAMOPOM NpOo2HO3ad Npoz2peccu-
pPOBAHUSL KOCMHO-CMPYKMYPHbIX U3MEHEHUU NO380HOY-
Huka. Bbl8odul: 8bicokulli yposeHb BMP-7 y 60bHbIX C
8bICOKOU aKMUBHOCMbI 3a60/1e8aHUS1 caudemesibcmay-
em 0 pazgumusi CUHdecModUMO8 U hpo2peccupo8aHUU0
0KOCMeHeHUsl N0360HOYHUKA.

Katoueavle caosa: akcuanbHbill cnoHdusioapmpum,
no3eoHo4YHuK, bone morphogenetic protein-7.

N

ISSN2181-7812

www.tma-journals.uz 93



UO’K: 616.72-002.77-616.12-008.3

REMATOID ARTRIT KASALLIGI BO‘’LGAN BEMORLARDA YURAK QON-TOMIR TIZIMIDAGI
BUZULISHLARNI ERTA ANIQLASHDA YURAK RITMI BUZILISHLARINING O‘RNI

Axmedov I.A., Xalmetova F.l., Zaripov S.I.

POJb HAPYLI:I’EHMﬁ PUTMA CEPAUA B PAHHEM BbIABNEHUWN HAPYLLEHWWA CEPAEYHO-
COCYOANCTOU CUCTEMDbI Y BOJIbHbIX PEBMATOUAHbIM APTPUTOM

Axmepos U.A., XanmetoBa ®.U., 3apunos C.U.

THE ROLE OF HEART RHYTHM DISORDERS IN THE EARLY DETECTION OF CARDIOVASCULAR
SYSTEM DISORDERS IN PATIENTS WITH RHEUMATOID ARTHRITIS

Akhmedov I|.A., Khalmetova F.I., Zaripov S.I.

Samarqgand davlat tibbiyot universiteti, Toshkent tibbiyot akademiyasi

Llesw: gbisisieHUe HapyweHUll pumma cepdya Ha paHHUX cmadusix HapyweHull cepdevyHo-cocyoucmoll cucmembl
y 604bHbIX peeMamMoudHbIM apmpumom. Mamepuaa u memodsl: 8 pesmMamo02U4eckomM omaeseHuu MHO20Npo-
¢unvHoll kauHuku Ne 1 ob6caedogansbt 140 nayuenmos (82% sceHwjuH, 18% MyscuuH) ¢ duazHo30M pesmamouo-
Hbtll apmpum. CpedHuli 8o3pacm 60abHbIX — 45,8+1,2 200a. [JaumeabHocms 3a601€8aHUS y 06C1€008AHHBIX 601b-
Hbix cocmasusia om 1-20 2oda do 30 nem, 6 cpedHem — 9,3+6,2 200a. Bcem nayueHmam npogoouaucs cmaHoapmHuie
KAUHUKO-1a60pamopHble, UHCMpYMeHma/bHbsle U UMMYHO102u4ecKue uccaedosaHus, a makxice sxokapduozpagpus
u cymou4Hoe xosnmeposckoe moHumopuposaHue IKI' Pesyabmamult: y 60-65% nayueHmos ¢ peemMamoudHbIM ap-
mpumom Ha IKT evissesnena ducmpogusi Muokapda, ay HEKOmMopbiX — peeMamoudHbslll MUuokapoum, peeMamoudHbslil
amus0udos3 uau pesMamoudHas uwemudeckas 6oae3Hb cepdya. Beleodwl: 24-yacoeoe moHumopuposarue IKI ¢
ucnoss3osaHuem xonmeposckoll IKI' daem Hecko1bKo UHble U 60/1ee moYHble pe3yabmambl, yem 06biuHas IKI

Katoueswlie cnosa: pesmamoudHwstii apmpum, IKI xonmeposckas IKI, uwemuueckas 601e3Hb cepdya, apummusi.

Objective: To detect cardiac arrhythmias at early stages of cardiovascular disorders in patients with rheumatoid
arthritis. Material and methods: 140 patients (82% women, 18% men) diagnosed with rheumatoid arthritis were
examined in the rheumatology department of multidisciplinary clinic No. 1. The average age of patients was 45.8+1.2
years. The duration of the disease in the examined patients ranged from 1 year to 30 years, on average — 9.3#6.2 years.
All patients underwent standard clinical, laboratory, instrumental and immunological studies, as well as echocardi-
ography and daily Holter ECG monitoring. Results: 60-65% of patients with rheumatoid arthritis showed myocardial
dystrophy on ECG, and some had rheumatoid myocarditis, rheumatoid amyloidosis or rheumatoid ischemic heart dis-
ease. Conclusions: 24-hour ECG monitoring using Holter ECG gives slightly different and more accurate results than

conventional ECG.

Key words: rheumatoid arthritis, ECG, Holter ECG, coronary heart disease, arrhythmia.

Revmatoid artrit (RA) bo‘gimlarning eng keng
tarqalgan yallig'lanish kasalligi bo‘lib, ichki or-
ganlarning tizimli immun- yallig‘lanish zararlanishlari
bilan birgalikda eroziv simmetrik poliartrit bilan tav-
siflanadi. JSST ma'lumotlariga ko‘ra populyatsiyada RA
tarqalishi 0,5% dan 1% gacha, yaqin qarindoshlarda esa
3-5% ga yetadi RA revmatik kasalliklar umumiy sonin-
ing 10% ni tashkil giladi va yangi holatlarning yillik
chastotasi taxminan 0,02% ni tashkil giladi [3,7,8,10].

RA kasalligi bilan kasallangan bemorlarda yurak
gon-tomir tizimidagi o‘zgarishlar kasallikning bo‘g‘im-
dan tashqari a’zolardagi yallig'lanish belgilari hisoblana-
di. Biroq, RA bo‘g‘imdan tashqari a'zo va tizimlarda ke-
chadigan o‘zgaishlar barchasi bo‘g‘imlarda kuchli og‘riq
bo‘lganligi sababli ikkilamchi darajada baholanadi yoki
umuman e’tiborsiz qoldiriladi [1,5,13]. So‘ngi yillarda-
gi tadqiqodlarda RA kasalligi bilan kasallangan bemor-
lar orasida aterosklerozning keng tarqalganligiga kat-
ta e’tibor berilmoqda, bu tomirlar ichida ham surunkali
autoimmun yallig‘lanish jarayon bilan bog‘liq bo‘lib, en-
dotelial disfunksiyaga olib keladi. Bir qator mualliflar
RA kasalligida aterosklerozning rivojanishini bemorlar-
da yurak ishemik kasalliklarini (YUIK) erta rivojlanishi
uchun xavf omili qatorida ta’kidlaydilar [6,9].

RA kasalligida yurak qon-tomir tizimi zararlan-
ishining klinik belgilari ko‘pincha bo‘g‘imlardagi kuchli
og'riq, harakatda bo‘g‘imlar funksiyasi buzilishlari nati-
jasida kelib chiqadigan hansirash va tez charchash belgi-
lari bilan birgalikda qo‘shilib keladi, shuning uchun be-
morlar asosan bo‘g‘imlar zaralanishini ifodalovchi klinik
belgilarga e’tibor qaratishadi va shifokor qabulida ham
asosiy shikoyatlarini bo‘g‘imlaridagi o‘zrarishlar bilan
boglaydi [4,12,14].

RA bilan kasallangan bemorlarning 60-65% EKGda
miyokard distrofiyasi, ayrim hollardagina revmatoid
miokardit, revmatoid amiloidoz yoki revmatoid koro-
narit aniqlanadi [2,11].

Tadqiqod magqsadi

RA bilan kasallangan bemorlarda bo‘g‘imlardan
tashqari zararlanishlarda yurak qon-tomir tizimidagi
buzulishlardan yurak aritmiyalarini erta bosqichlarda
aniqlash.

Material va usullar

SamDTU 1-son ko‘p tarmogqli klinikasining revma-
tologiya bo‘limida Amerika Revmatologlar kolleji ham-
da Yevropa revmatizmga qarshi kurashish ligasi (ACR/
EULAR) revmatoid artrit tasnif me’zonlariga muvofiq
tashhis asosida RA bilan 140 nafar bemor (82% ayollar,
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18% erkaklar) tekshirildi. Bemorlarning yoshi o‘rtacha
45,8+1,2 yil. Tadqgiqotga olingan bemorlarda kasallik 1
yildan 30 yilgacha davomiylikda bo‘lib, o‘rtacha davom-
iyligi esa 9.3+6,2 yilni tashkil qildi.

Umumiy Kklinik tekshiruvda bemorlarning shikoya-
ti, xayot va kasallik anamnezi, obyektiv bemorlarning
umumiy ahvoli, bo‘g‘imlardagi shish, ogrig, mahalliy
giperimiya, bo‘g‘im oldi yumshoq to‘qimalarning holati
va ertalabki bo‘g‘im qotishlarining davomiyligi baholandi.
Barcha bemorlar standartga mos ravishda klinik, labora-
tor, instrumental, immunologik tekshiruvlardan o‘tkazil-
di. Bundan tashgqari, barcha bemorlarda ekokardiyografi-
ya va 24 soatlik Xolter EKG monitoringi o‘tkazildi.

Olingan natijalar

Tinch holatda o‘tkazilgan EKG xulosalari taxlillarida
RA bilan kasallangan bemorlarda yurak ritmi buzilishin-
ing yurak avtomatizmini buzilishi tufayli yuzaga kelgan
aritmiyalar 24 nafar (17,14%) bemorda, shundan si-
nus taxikardiyasi 11 nafar (7,85%) bemorda, sinus bra-
dikardiyasi 6 nafar (4,28%) bemorda, sinus aritmiyasi 7
nafar (5%) bemorda aniqglandi. Impuls o‘tkazuvchanlik
buzulishi tufayli yuzaga kelgan aritmiyalar ya'ni blokada-
lar 28 nafar (20%) bemorda shundan sinoatriyal bloka-
da 1 nafar (0,71%) bemorda, bo‘lmacha ichi blokadalari 3
nafar (2,14%) bemorda, atrioventrikulyar tugun blokada-
lari 7 nafar (5%) bemorda va qorincha ichi blokadalari 17
nafar (12,14%) bemorda kuzatildi. Qo‘zg‘aluvchanlikning
buzulishi tufayli yuzaga kelgan aritmiyalardan bo‘lmach-
alar ekstrosistoliyasi aniqlanmadi, qorinchalar ekstrosis-
toliyasi 8 nafar (5,71%) bemorda aniglangan bo‘lsa, EKG
tahlili natijasi bo‘yicha paroksismal taxikardiyalar, titroq
aritmiya va hilpillovchi aritmiya aniqlanmadi.

24 soatlik Xolter EKG monitoringi xulosalarida bemor-
larda yurak avtomatizmini buzilishi tufayli yuzaga kelgan
aritmiyalar 31 nafar (22,14%) bemorda, shundan sinus tax-
ikardiyasi 16 nafar (11,42%) bemorda, sinus bradikardiyasi
6 nafar (4,28%) bemorda, sinus aritmiyasi 9 nafar (6,42%)
bemorda aniglandi. Impuls o‘tkazuvchanlik buzulishi tufay-
li yuzaga kelgan aritmiyalar yani blokadalar 28 nafar (20%)
bemorda shundan sinoatriyal blokada 1 nafar (0,71%) be-
morda, bo‘lmacha ichi blokadalari 3 nafar (2,14%) bemor-
da, atrioventrikulyar tugun blokadalari 7 nafar (5%) bemor-
da va qorincha ichi blokadalari 17 nafar (12,14%) bemorda
kuzatildi. Qo‘zg‘aluvchanlikning buzulishi tufayli yuzaga kel-
gan aritmiyalar 27 nafar (19,28%) shundan bolmachalar
ekstrosistoliyasi 5 nafar (3,57%), qorinchalar ekstrosistoli-
yasi 21 nafar (15%) bemorda aniglangan bolsa, paroksismal
taxikardiyalar 1 nafar (0,71%), titroq aritmiya va hilpillovchi
aritmiya aniglanmadi.

Muhokama

Xolter EKGsida 24 soatlik EKG monitoringi o‘tka-
zilganda oddiy EKG natijalaridan biroz farqli va yanada
aniqroq natijalar aniqlandi. RA bilan kasallangan bemor-
larda yurak ritmi buzilishishlaridan yurak avtomatizmini
buzilishi tufayli yuzaga kelgan aritmiyalar EKGda 24 na-
far (17,14%) bemorda aniqglangan bulsa, Xolter EKG mon-
itoringi xulosalarida bu turdagi aritmiyalar kuzatilgan be-
morlar 31 nafar (22,14%) ni tashkil etdi. Yurak ritmini
blokadalar shaklidagi buzulishlari orasija EKG va 24 soat-
lik Xolter EKG monitoringida xech ganday farq aniglanma-
di, ya'ni ikkala tekrishda ham blokadalar 28 nafar (20%)

bemorda aniglandi, shundan qorincha ichi blokadalari 17
nafar (12,14%) bemorda kuzatildi. Qo‘zg‘aluvchanlikning
buzulishi tufayli yuzaga kelgan aritmiyalardan bo‘lmach-
alar ekstrosistoliyasi EKG orqali tekshiruvda aniglanma-
gan bo‘lsada, 24 soatlik Xolter EKG monitoringi 5 nafar
(3,57%) bemorda bo‘lmachalar ekstrosistoliyasini anigla-
di. Qorinchalar ekstrosistoliyasi EKG buyicha 8 nafar
(5,71%) bemorda aniglangan bo‘lsa, 24 soatlik Xolter EKG
monitoringi tahlili natijasi bo‘yicha qorinchalar ekstrosis-
toliyasi 21 nafar (15%) bemorda aniglandi. EKG tekshiru-
vida paroksismal taxikardiyalar, titroq aritmiya va hilpill-
ovchi aritmiya aniqlanmadi. Biroq, 24 soatlik Xolter EKG
monitoringi xulosalari tahlilida 1 nafar (0,71%) bemorda
paroksismal taxikardiya borligi aniglandi.

Xulosa

Shunday qilib, RA bilan ogrigan bemorlarning 60
nafar (42,85%) bemorda yurak aritmiyalari EKG orqali
aniglangan bo‘lsa, 24 soatlik Xolter EKG monitoringi tahli-
li natijasi bo'yicha 86 nafar (61,42%) bemorda yurak arit-
miyalari borligi aniqlandi. Xolter EKGsida 24 soatlik EKG
monitoringi o‘tkazilganda oddiy EKG natijalaridan biroz
farqli va yanada aniqroq natija berishi isbotlandi. RA bi-
lan kasallangan bemorlarda yurak qon-tomir tizimidan
shikoyatlari bo'lmasada 61% bemorlarda EKG va 24 soat-
lik Xolter EKG monitoringi natijalarida yurakning turlicha
ko‘rinishdagi aritmiyalari borligi namoyon bo‘ldi.
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REMATOID ARTRIT KASALLIGI BO‘'LGAN
BEMORLARDA YURAK QON-TOMIR TIZIMIDAGI
BUZULISHLARNI ERTA ANIQLASHDA YURAK
RITMI BUZILISHLARINING O‘RNI
Axmedov I.A., Xalmetova F.I., Zaripov S.I.

Magqsad: revmatoid artritli bemorlarda yurak-qon
tomir tizimi buzilishlarining dastlabki bosqichlarida

yurak ritmining buzilishini aniqlash. Material va usul-
lar: 1-sonli ko'p tarmoqli poliklinikaning revmatologi-
ya bo‘limida revmatoid artrit tashxisi qo'yilgan 140
nafar bemor (82% ayollar, 18% erkaklar) tekshirildi.
Bemorlarning o’rtacha yoshi 45,8+1,2 yoshni tashkil etdi.
Tekshirilayotgan bemorlarda kasallikning davomiyligi
1 yildan 30 yilgacha, o’rtacha 9,3#6,2 yilni tashkil etdi.
Barcha bemorlarga standart klinik, laboratoriya, instru-
mental va immunologik tadqiqotlar, shuningdek, eko-
kardiyografi va 24 soatlik Xolter EKG monitoringi o’tka-
zildi. Natijalar: revmatoid artritli bemorlarning 60-65%
da EKGda miokard distrofiyasi, ba’zilarida esa revmatoid
miokardit, revmatoid amiloidoz yoki revmatoid koronar
kasalligi aniqlangan. Xulosa: Xolter EKG yordamida 24
soatlik EKG monitoringi an’anaviy EKGga qaraganda bir
oz farqli va aniqroq natijalar beradi.

Kalit so‘zlar: revmatoid artrit, EKG, Xolter EKG, yurak
ishemik kasalligi, aritmiya.
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IMPARED ENDOTHELIAL DYSFUNCTION IN PATIENTS WITH ANKYLOSING SPONDYLITIS
Akhmedov Kh.S., Rakhimova M.B.

ONCOYHKUUNA SHAOTENNUA Y BOJIbHbIX AHKU/TO3UPYIOLWLKUM CNOHAUTOAPTPUTOM
Axmepos X.C., Paxumosa M.b.

ANKILOZLOVCHI SPONDILOARTRIT BILAN OG‘RIGAN BEMORLARDA ENDOTELIY
DISFUNKSIYASI
Axmedov X.S., Raximova M.B.

Tashkent Medical Academy

Lleaw: oyenka cmeneHu 3HOOMeAUANbHOU OUCPHYHKYUU Y GOAbHBIX AHKUAO3UPYIOWUM CNOHOUAUMOM Nymem
onpedesieHUs1 NOMOK-0nocpedo8aHHOU duiamayuu 8 nae4esoll apmepuu U yposHs 3HdomeauHa-1 kak cneyugpuue-
CK020 Mapkepa 3HdomeauaabHoll duchynkyuu. Mamepuas u Mmemodsl: 06caedoganst 80 nayueHmos ¢ duazHo30M
AHKU03UpyoOWuti cnoHoUAUm, HaAXo0UBWUXCS HA JIe4eHUU Ha 6a3e pegmamo.io2u4ecko2o omdeneHus TawkeHmckol
KAuHU4eckol 60bHuybl: 1-5 epynna - 40 601bHbIX AHKUA03UPYOUWUM CNOHOUAUMOM 63 N0CMKO8UJHO20 nepuodd,
2-5 epynna - 40 60/1bHbIX € AHKUAO3UPYIOWUM CHOHOUAUMOM 8 NOCMKOBUOHOM hepuode. Konmpo.ibHyto epynny co-
cmasgusu 40 30oposuix t0dell 6e3 0cmpbiX U XpOHUYECKUX 3a60.1e6aHull 8 aHamHe3e. Pe3ysibmambl: ucciedosaHue
PYHKYUOHAALHO20 COCMOSIHUSL 9HOOMeAuUsl ¢ npo6oll peakmusHoU eunepemMuu NOKA3a/a0 yMeHbuweHue duamempad
nsevesoll apmepuu om 0013H020 3Ha4eHus yepes 60 u 120 cekyHO nocse deKomnpeccuu, a makyice ygeauveHue MakK-
CUMA/ILHO20 CUCMOIUYECKO20 U YMEeHbWEHUE MAKCUMAAbHO20 QUACMOAUYECKO20 KDOBOMOKA 8 OCHOBHOU apynne.
Bb1800b1: pe3ysnbmamul 06c1e008aHUS caUdemenbcmayom 0 HapyweHuu pe3ucmeHmHocmu cocyoucmotl cmeHku
Ha ¢poHe sHAomeauanbHoU ducPhyHKYUU.

Kamwuessle caoea: ankuaosupyrowuti cnonousoapmpum, COVID-19, sndomeauaabHasi Ouc@yHKyusl.

Magsad: ankilozan spondilit bilan og’rigan bemorlarda endotelial disfunktsiya darajasini brakiyal arteriyadagi
ogim vositachiligida kengayish va endotelin-1 darajasini endotelial disfunktsiyaning o’ziga xos belgisi sifatida aniqlash
orqali baholash. Material va usullar: Toshkent klinik shifoxonasi revmatologiya bo‘limida davolanayotgan ankilozan
spondilit tashxisi bilan 80 nafar bemor tekshirildi: 1-guruh - 40 nafar post-covid davrisiz ankilozan spondilit, 2-guruh
- 40 nafar bemor ankilozan spondilit va Coviddan keyingi davr. Nazorat guruhi o’tkir yoki surunkali kasalliklar tarixi
bo’lmagan 40 nafar sog’lom odamdan iborat edi. Natijalar: reaktiv giperemiya testi bilan endoteliyning funktsional
holatini o’rganish dekompressiyadan keyin 60 va 120 soniyadan keyin brakiyal arteriya diametrining kutilgan giymat-
dan pasayishini, shuningdek, maksimal sistolik o’sishini va pasayishini ko’rsatdi. asosiy guruhdagi maksimal diastolik
qon oqimi. Xulosa: tekshiruv natijalari endotelial disfunktsiya fonida qon tomir devorining qarshiligining buzilishini

ko’rsatadi.

Kalit so‘zlar: ankilozlovchi spondiloartrit, COVID-19, endotelial disfunksiya.

n recent years, research in the inflammatory rheu-

matic diseases has revealed an increased risk of de-
veloping endothelial disfunction, which is thought to be
(partly) related to inflammation. This association is well
described for diseases such as systemic lupus erythema-
tosus, antiphospholipid syndrome and rheumatoid ar-
thritis [3]. On the other hand, patients with ankylosing
spondylitis (AS) are known to have an overall mortality
of about 1.6-1.9 times that of the general population [1],
and excess mortality from circulatory disease has been
found to be increased. The pandemic of COVID-19 has
caused a problem for patients with rheumatic diseases,
particularly with ankylosing spondylitis, increasing the
rate of hospitalization and disability.

The presence of APF2 -vascular cells on endothe-
lium and smooth muscle is the reason for the involve-
ment of the cardiovascular system in systemic damage,
which is noted in almost all patients with COVID-19. It
is a known that endothelial dysfunction associated with
the introduction of the virus into the cells. This is accom-
panied by endothelial damage and also perivascular in-
flammation, which increases endothelial damage.

Recent progress in ultrasonographic techniques has
made possible the early detection of functional state of

endothelial dysfunction by measuring the blood flow in
brachial artery [4]. Recently flow-mediated dilatation
(FMD) in the brachial artery has been used to detect en-
dothelial function and is widely accepted as a non-inva-
sive technique [5]. The main advantage of FMD is that it
can detect endothelial dysfunction, which is frequently
an initiator of the atherosclerotic process [6].

Objective of the study

To assess the degree of endothelial dysfunction in
patients with ankylosing spondylitis by determining
flow-mediated dilation in the brachial artery and the
level of endothelin-1 as a specific marker of endotheli-
al dysfunction.

Materials and methods

The study of patients was carried out at the rheuma-
tology department of the Tashkent clinical hospital. The
study included 80 patients with a diagnosis of ankylos-
ing spondylitis according to the modified New York cri-
teriaand EULAR. All patients were divided into 2 groups:
I group included 40 patients with ankylosing spondyli-
tis without postcovid period, II group included 40 pa-
tients with ankylosing spondylitis and postcovid period.
Patients with obesity, hypertension, diabetes mellitus,
cardiovascular and renal diseases were excluded from
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the study. The control group included 40 healthy people
with no acute and chronic diseases in anamnesis.

Mobility of the spine and hip joints was calculated
according to the BASMI index. Disease activity and func-
tional status were established based on BASDAI and
BASFI indices. The number of affected enthesis was cal-
culated according to MASES index. The type of joint dam-
age (central or peripheral) was taken into an account.
ESR and C-reactive protein levels were also determined.
All patients underwent a blood test for HLA-B27. A blood
pressure cuff was put on the projection of brachial ar-
tery to evaluate the flow- mediated vasodilatation. An air
was bumped in up to 30 mm Hg above the systolic blood
pressure for 5 min. We measured the diameter of brachi-
al artery every 5s for 2 min. To determine endothelial-
independent vasodilatation nitroglycerin tablet was giv-
en in 0,0025 mg/min dosage for 3 min. The blood sera
of all patients were taken and analyzed using ELISA kit
for Endothelin-1 to investigate the level of endothelin-1.
The ACUSON 128 XP/10 ultrasound system was used to
obtain an image of the right brachial artery, and to mea-
sure its diameter and blood flow rate.

Statistical analyzes were calculated on Otigin Pro 7
and Microsoft Excel programs. Spearman’s correlation
test was used to determine the association between en-
dothelial vasodilatation and clinical parameters for AS.

Results and discussions

Disease activity in the study groups was assessed
by VAS, BASDAI, and ASDASRB. Thus, the high activity
of the disease according to VAS was established in pa-
tients of group I who underwent COVID-19 (7.04+1.08)
and was 1.5 higher compared to the indicators of group
II (4,0+0,81). BASDAI and ASDAS (CRP) showed very
high disease activity in patients of group I (5,8+0,32 and
4,9%0.45) and high activity in group II (4,1+0,621 and
3,2+0,61) (Fig. 1). A comparative analysis of BASDAI in-
dices in group I and group Il showed that the highest
scores were in group [ patients when assessing the se-
verity of neck, back, and joint pain (6,7£0,43), the level
of joint pain during the week (7,1+0,47), and the dura-
tion of morning stiffness (6,2+0,66) compared to group
11 (4,2£0,44, 4.1+0,71, and 4.5+0,32, respectively).

Il group

| group

0 5 10

= ASDAS(C
RP)

EBASDAI

15 20

Fig. 1. ASDAS (CRP), BASDAI and VASc indices in I and II group patients. Note. Validity of differences between the two

groups p<0.05

The endothelin-1 level was significantly higher in
group I compared to group II (318.6 +47,11 pg/mL ver-
sus 202,7+37,09 pg/mL, respectively, p<0.05), while in
group II the endothelin level was 5 times higher than
the control group (p<0.01) (Fig. 2).The data obtained by
us indicate a pronounced endothelial dysfunction in pa-
tients in the post-COVID period.

As described above, the functional state of the endo-
thelium has been studied in various chronic diseases: di-
abetes mellitus, nephropathy, hypertension and others.
However, data in relation to ankylosing spondyloarthri-
tis are scarce and inconsistent. Taking this into account,
we examined the degree of flow-dependent vasodilation
in the brachial artery in order to assess endothelial func-
tion in the study groups (Table).

According to the results of the endothelial function-
al assessment, the examination of the initial diameter of
the brachial artery showed no significant differences in
the three study groups (p>0.05). According to data from
foreign studies, flow-mediated brachial artery dilation is
directly proportional to the diameter of the artery, which
means that in a vessel of 7 mm or less, the increase in the
diameter of PA at each minute of dilation should be at
least 10%. In the I group of patients, lower flow-depen-
dent dilation (FMD) results were obtained compared to
the II and control groups, namely, brachial artery dila-
tion at 60 seconds in the I and II groups was below 10%,
which confirms the presence of endothelial dysfunction
in this category of patients (p<0.05).
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1 Endothelin-1, pg/ml

Fig. 2. Endothelin-1 level in the study groups. Note: Significant difference a - between groups I and II; b - between groups

II and control; c - between groups I and control

Ultrasound Doppler results of the brachial artery in the study groups fable
Indiced [ group II group I1I group

Baseline blood flow velocity, m/s 0,56+0,09a 0,67+0,13 0,87+0,09

Initial BA diameter, mm 3,68+0,27 3,71+0,15 3,81+0,05

FMD on 60 sec, % 7,74+0,82a 9,87+1,47b 14,37+1,23

FMD on 120 sec, % 10,3+1,18a 13,6+0,87b 18,38+1,44

EIVD on 60 sec, % 14,21+1,47a 18,4+2,11 20,7+2,73

EIVD on 120 sec, % 17,6+1,18a 20,3+2,71b 24,1+2,19

PI 3,19+0,7a 2,4+0,14 1,8+0,23

RI 0,96+0,4a 0,87+0,23 0,74+0,36

Note. a - significant differences between I and control groups, p<0.01; b - significant differences between II and control

group, p<0.05

Comparing the FMD results at 60 seconds (1st min-
ute dilation) between I and II groups, significant differenc-
es in parameters were obtained (p = 0.03), FMD of group I
was lower than in II group on 120 seconds (2nd minute di-
lation),that is, at 120 seconds of dilation, the increase was
below 10% (10,3+1,18 and 13,6+0,87, respectively). FMD
results at 60 and 120 seconds in the control groups were
14,37+1,23 and 18,38+1,44%, respectively. It should be not-
ed that in patients with AS who have undergone COVID-19,
FMD on 60 seconds increases 61% less than in the control
group, and on 120 seconds - by 56% less than in the control
group. FMD at 60 and 120 seconds in the control group dif-
fered significantly from each other; indicating further vaso-
dilation in subsequent minutes.

Thus, the results indicate a pronounced violation of the
vasoregulatory function of the endothelium in patients in the
postcovid period. This condition, according to literary sourc-
es, is justified by generalized endotheliopathy and the devel-
opment of coagulopathy with perivascular inflammation.

The next step was the study of endothelium-indepen-
dent peripheral vasodilation (EIVD) by testing with nitro-
glycerin (0.05 mg). 5 minutes after the administration of
nitroglycerin, sublingual studies were conducted on the dy-
namics of the diameter of the brachial artery at 60 and 120
seconds after decompression. Thus, at 60 seconds, group
I EIVD was reduced and significantly different from group
II (p<0.05). EIVD parameters of group II did not differ sig-
nificantly from the control parameters, which showed an
increase in the PA diameter of more than 10% at the 60th
second of decompression. However, at the 120th second of
decompression, a lower EIVD was observed in patients of
group I, as opposed to the expected one, and amounted to
17,6+1,18%, while in group II the EIVD was 20,3%2,71%,
which indicates PA dilatation less than 10%.

A pulse index (PI) study reflecting the vascular
wall resistance index of the test vessel, which in group
I showed high 3,19+0,7 values and was significantly in-
creased in contrast to indicators II and control groups.
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The PI values in group II did not differ significantly from
the control values and were close to the normal values.
The evaluation of the resistance index in the study
groups, reflecting the difference between systolic and di-
astolic rates of vascular blood flow, showed significant-

ly high values in group I compared to group II (p = 0.03).
High RI (0,96+0,4) values in patients of group I indicate
severe damage to the vascular wall AS due to risk factors,
impaired systemic hemodynamics and association with
cardiovascular events.

&—| group Il group
FMD
1
ASDAS 0.6 Pl
04
0,2
0
BASFI RI
BASMI EIVD

Fig. 3. Correlation analyses between endothelin-1 and ultrasosnographic and activity indices.

Conclusion

AS is a chronic inflammatory rheumatic disease of
the spine that affects between 0.2 and 0.9% of the pop-
ulation. There are several characteristic extra-articular
manifestations involving organs such as the eye, gastro-
intestinal system, kidneys, lungs and heart [1]. Clinically,
it is relatively easy to measure endothelial function by
using the capacity of the endothelium to elicit vasodila-
tation. Most investigations have used FMD in the brachi-
al artery as an index of endothelial function [5].

Currently, there are a number of markers responsi-
ble for endothelial function: ADMA, endothelin-1, VEGF,
ICAM-1, VCAM-1, and others. Considering the high sen-
sitivity of the endothelium to certain injuries, a violation
of the production of certain markers contributes to en-
dothelial damage. Endothelin-1 is a highly sensitive pep-
tide that is a powerful vasoconstrictor. Under the influ-
ence of factors such as hypoxia, ischemia, mechanical, as
well as inflammatory mediators (IL-1,-6, TNF-a), its pro-
duction is stimulated. In the work of Marder W. et al. the
relationship of endothelin-1 and indicators of endothe-
lium-dependent vasodilation with the pro-inflammato-
ry cytokine IL-17 in patients with rheumatoid arthritis
has been proven [2]. In our work, a study of endothelin-1
in 100 patients with AS showed significantly high values
in patients of the main group, while high numbers were
observed in patients with high and very high disease ac-
tivity. Multivariate mathematical analysis of the relation-
ship between endothelin-1 and BASDAI and ASDAS ac-
tivity indices, functional activity of BASMI, VAS, morning
stiffness and C-reactive protein showed a strong correla-
tion in the main group of patients, which indicated that
the severity of inflammation was proportional to endo-
thelial damage.

The study of the functional state of the endothelium
with a test of reactive hyperemia showed a decrease in the
diameter of the brachial artery from the proper value at

60 and 120 seconds after decompression, as well as an in-
crease in max systolic and a decrease in max diastolic blood
flow in the main group. At the same time, these chang-
es showed a high pulse index in the main group, which in-
dicates a violation of the resistance of the vascular wall
against the background of endothelial dysfunction.

Our study revealed that the endothelial function of AS
patients who had undergone COVID-19 compared with
healthy controls. No significant correlation was found be-
tween the FMD measurements and parameters such as
sex, age, serum lipids, smoking habits, CRP level and dis-
ease activity scores; for some of these variables this may
have been because of the small number of subjects includ-
ed in the study. Thus, lack of correlation between FMD
and disease activity scores needs to be confirmed by fur-
ther studies with larger numbers of subjects.

The most significant limitation of this study is
the small sample size and limited statistical power.
Therefore, a larger study is needed to confirm our find-
ings. Another limitation is that intraobserver variation
was not assessed in this study.

Despite these limitations, this study demonstrates
impairment of endothelial function in AS. Further re-
search should clarify the mechanisms involved and the
clinical significance of this finding.
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IMPARED ENDOTHELIAL DYSFUNCTION IN
PATIENTS WITH ANKYLOSING SPONDYLITIS
Akhmedov Kh.S., Rakhimova M.B.

Objective: To assess the degree of endothelial dysfunc-
tion in patients with ankylosing spondylitis by determining
flow-mediated dilation in the brachial artery and the level of
endothelin-1 as a specific marker of endothelial dysfunction.

Material and methods: 80 patients diagnosed with ankylos-
ing spondylitis were examined and were treated at the rheu-
matology department of the Tashkent Clinical Hospital: Group
1 - 40 patients with ankylosing spondylitis without a post-
COVID period, Group 2 - 40 patients with ankylosing spon-
dylitis and a post-COVID period. The control group consisted
of 40 healthy people without a history of acute and chronic
diseases. Results: A study of the functional state of the endo-
thelium with a reactive hyperemia test showed a decrease in
the diameter of the brachial artery from the expected value 60
and 120 seconds after decompression, as well as an increase in
maximum systolic and a decrease in maximum diastolic blood
flow in the main group. Conclusions: The results of the exam-
ination indicate a violation of the resistance of the vascular
wall against the background of endothelial dysfunction.

Key words: ankylosing spondylitis, COVID-19, endo-
thelial dysfunction.
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STUDYING THE ROLE OF CARTILAGO OLIGOMER MATRIX PROTEIN IN JOINT STRUCTURE
CHANGES IN OSTEOARTHRITIS

Axmedov Kh.S., Buranova S.N.

POJZIb OTUTOMEPHOIO MATPUKCHOIO NPOTEUHA XPALLA B CTPYKTYPHbIX USMEHEHUAX
CYCTABOB NP OCTEOAPTPUTE

Axmepos X.C., bypaHosa C.H.

OSTEOARTRIT KASALLIGIDA TOG‘AY OLIGOMER MATRIKS OQSILINI BO‘G‘IM TUZILMAVIY
O‘ZGARISHLARIDAGI ROLI

Axmedov X.S., Buranova S.N.

Tashkent Medical Academy

Llesw: usyyeHue poau xpssauesozo 0AU20MepHO20 MAMPUKCHO20 6eaKa 8 CMPYKMYpPHbIX U3MEHEHUSX CYCmasos y
nayueHmos c ocmeoapmpumom. Mamepuas u memodsl: nod HabadeHueM 6bl1u 50 nayueHmos ¢ duazHo30M ocme-
oapmpum & go3pacme 54,5+4,4 nem, uz Hux y 43,8% 6bl1a penmeeHos02uveckass cmadus 3aboaesarus 0,y 40% - 1
cmadusi uy 16,2% - Il cmadus. Y nayueHmog ocHO8HOU 2pynnsl Npo8oAUAOCH JIeYEHUE, HANPAB/AEHHOe HA CHUMCEHUE
koauuecmea XOMB, 601bHble KOHMPOABLHOU 2pyNNbl NOAY4aAU MpaduyuoHHoe AeyeHue. Peaysibmamul: y nayueHmos
OCHOBHOLI 2pynnbl, NOMUMO KAUHUYECKO20 YAYHUWEHUs U YMeHbUWeHUs UHMEeHCU8HOCMU 601U 8 KOJIeHHOM cycmase, no-
HU3U/UCH YPOBHU XPWEB8020 01U20MEPHO20 MAMPUKCHO20 6esaka, C-peakmusHozo 6eska, CO3 8 cbleopomke Kposu.
Bb1800db1: Memod sieveHUs1, Hanpas/aeHHblll Ha U3MEHEeHUe XPsIUjes020 01U20MEPHO20 MAMPUKCHO20 beaka, omau1aem-
€51 0m mpaduyuoHHO20 meM, YUMo e2o0 Ye/1bko 518/151emcsi nodas/ieHue peakyull paspyuleHus Xxpsaua npu ocmeoapmpume.

Katouesvwle c106a: ocmeoapmpos, xpsiujegoll 01U20MepHbL MamMpUKCHbIl 6e/10K, peHmaeHo102u4eckue UsmeHe-
HUS1, KO/IEHHbLL cycmas, decmpyKyusi.

Magqsad: osteoartrit bilan og’rigan bemorlarda bo’g’imlarning tarkibiy o’zgarishlarida tog‘ay oligomerik matriks
ogsilining rolini o’rganish. Material va usullar: sizning ilmiy ishimizda 54,5+4,4 yoshda osteoartrit tashxisli 50 nafar
bemor ishtirok etdi. Ulardan 43,8% osteoartrit rentgenografik 0 bosqich, 40% I bosqich va 16,2% Il bosqichda bo‘lgan. Be-
morlardan asosiy va nazorat guruhlarini tuzdik. Asosiy guruhdagi bemorlarda tog‘ay oligomer matriks oqsili miqdorini
kamaytirishga qaratilgan davoni amalga oshirdik va nazorat guruhidagi bemorlarda an’anaviy davolanishni o‘tkazdik.
Natijalar: asosiy guruhdagi bemorlarda tizza bo’g’imidagi og’rigning klinik ko’rinishi va intensivligini kamaytirishdan
tashqari, qon zardobida tog‘ay oligomer matriks ogsili, CRO va EChT darajasi nazorat guruhidagi bemorlarga nisbatan
kamaydi. Xulosa: natijalarga ko’ra, tog‘ay oligomer matriks oqsili dinamikasiga qaratilgan davolash usuli an’anaviy

usuldan farq qildi, chunki u osteoartritda tog‘ay destruksiyasi reaktsiyalarini bostirishga qaratilgan.
Kalit so’zlar: osteoartrit, tog‘ay oligomer matriks ogsili, rentgenografik o’zgarishlar, tizza, destruksiya

In the world, a number of scientific researches are be-
ing carried out on the characteristics of accurate diag-
nosis of osteoartrit (OA) in the early stages. In this regard,
assessing the amount of cartilage oligomeric matrix protein
(COMP) in relation to the clinical characteristics of the form,
duration and changes in joint structures of OA, and, in ad-
dition, determining the location of this protein in the early
stages of cartilage destruction is the key to preventing the
progression of early cartilage destruction is of particular im-
portance in the development of treatment methods [1,4].
Changes in articular structures observed due to OA are ac-
companied by a specific clinical manifestation - articular
syndrome. In patients with osteoarthritis, serum COMP lev-
els increase with increasing severity of articular cartilage de-
struction. In turn, the analysis of clinical features based on
changes in the articular structures of the COMP, allowed us to
draw certain conclusions [4,10]. It is known that in response
to degenerative changes in cartilage, a local inflammatory
process is observed. However; this situation leads to a mutu-
al exacerbation of degenerative and inflammatory process-
es. Therefore, it is reasonable to estimate the magnitude of
changes in COMP based on these processes [3,6]. Therefore,
at the next stage of the study, changes in the structure of the
joints and the clinical course of OA were studied in connec-

tion with changes in the amount of COMP [2]. According to
the results of correlation analysis, an increase in the amount
of COMP in the blood serum of patients with OA, that is, an
acceleration of the process of destruction of joint bones, has
a negative effect on changes in the angle of joint flexion of
knee-joint. Indeed, as shown in Figure 1, the knee flexion an-
gle depended on the shift in the amount of COMP. Moreover,
in group I, the correlation between the angle of flexion of the
knee joint and COMP was correct (r=0.27), but against the
background of worsening radiological changes, this relation-
ship turned into a negative inverse relationship, i.e. in group
Il r=-0.55, in group Il r=-0.61, in group IV r=-0.72 (p<0.05).
However, this leads to a significant change in the indica-
tors of functional capacity of joints (FC]) and HAQ (group I
r=0.71; p<0.05).

As can be seen from Figure 1, the correlation be-
tween the HAQ index and COMP in group I was positive
r=0.35, but at stages III-IV of OA it turned into a strong
negative correlation r=-0.79 (p<0.01). A similar situa-
tion was observed with FCJ.

In turn, the correlations between COMP and VAS and the
degree of joint swelling also changed depending on disor-
ders in the structure of the joint. In addition, in OA, improved
remodeling due to destruction of the knee joint caused in-
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creased pain in the joint, that is, the correlation between the
VAS score and the number of COMP in group [ was not sig-

nificant (r=0.13). ), and in group IV the correlation was, on
the contrary, moderately negative. (r=-0.53; p<0.05) turned.

‘ ——I1I group ‘

VAS
swelling swelling < X - FCT
knee flexion H 10 knee flexion ) H 10
angle angle
-----Igroup ——1II group
1’48 1’48
,swelling-._g:."" FCJ ,swelling-._g_-'.' FCJ
Kneeflexion. U kneeflexion ” H—l
angle HAQ angle A0

— -1V group

Fig. 1. Cross-correlation with joint syndrome and activity based on changes in the amount of COMP. VAS - visual

analogue scale. F(J - functional capacity of joints.

Tablel
Correlation between COMP amount and joint syndrome (r)
Indicators [ group, n=46 | Il group, n=28 Il group, n=26 | IV group, n=25
Synovitis 0,15 0,12 0,19 -0,22
Morning sickness 0,04 -0,08 0,17 0,11
The thickness of the cartilage 0,61 0,24 -0,12 -0,45
Leken index -0,12 0,19 0,33 0,43
WOMAC-index 0,61 0,21 -0,19 -0,39
Assessment by Lysholm -0,67 -0,11 0,28 0,82

In addition, in group I, joint swelling was insignifi-
cant (r = 0.11), and in group IV the correlation turned
into an inverse negative relationship (r = -0.22).

It is well known that the appearance of reactive syno-
vitis in OA indicates the predominance of the inflammato-
ry process, and often it is based on joint blockage [5]. As
can be seen from Table 1, COMP in patients did not have a
pronounced correlation (p>0.05) with synovitis observed
at different radiological stages of OA, however, in group IV
this relationship acquired a weak negative relationship r
= -0.22. This indicates obvious changes in the thickness
of the joints and an increase in the frequency of synovi-
tis due to osteophytosis. Moreover, there was no signifi-
cant correlation between the duration of morning sick-
ness and the increase in COMP levels. On the other hand,

it should be shown that the amount of COMP increased
based on the change in cartilage thickness as determined
by ultrasound examination (UE). In fact, as shown in Table
1, the correlation between them is a positive correlation
found in groups I and II (r=0.61 and r=0.24, respective-
ly), with a moderate inverse correlation in group IV (r=-
0.45; p<0.05) turned. Consequently, the amount of COMP
increases due to the decrease in cartilage thickness.

In patients with knee OA, the amount of COMP was
changed along with the limitation of joint function. Table
1 shows that the Lequesne index does not have a sig-
nificant correlation (p>0.05) with the number of COMP
in groups [ and II. In groups III and 1V, on the contrary,
the connection between them turned into a moder-
ate positive correlation (r=0.33 and r=0.43, respective-
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ly; p<0.05). The correlation between the WOMAC index
and COMBP, positive in groups I and II, was replaced by an
inverse relationship in group IV (r=-0.39; p<0.05). The
inverse relationship between Lysholm scale indicators
and COMP in groups I and Il developed into a strong di-
rect relationship (r=0.82; p<0.05) in group IV.

Thus, the progressive changes in joint structure
due to the destruction of articular cartilage observed
in OA result in a wide range of COMP levels. Moreover,
an increase in the amount of COMP is accompanied by
a change in the articular syndrome, that is, pain and an
exacerbation of the angle of flexion of the joints, and the
function of the joints in patients is limited [8].

It is known that with OA, the joint tendon is initial-
ly involved in the pathological process and its rupture is
observed [7,9]. However, the clinical picture of this dis-
ease in the early period is associated with the nonspe-

cificity of the articular syndrome and the difficulties of
diagnosis during X-ray examination. Consequently, this
creates the possibility of diagnostic errors. However, vi-
sualization of the joint structure using MRI makes it pos-
sible to identify the smallest anatomical defects of the
cartilage. However, it is of practical importance to deter-
mine changes in the number of COMP in the early stages
of early MRI defects of the knee joint [10].

At the initial stage of this disease, the traditional-
ly used standard x-ray method does not give satisfacto-
ry results in diagnosing OA in the early stages and leads
to indirect conclusions. Thus, in patients with OA, digi-
tal representative MRI of the knee joint can detect min-
ute changes in OA cartilage. Although, with their help,
assessing the sensitivity to the dynamics of the amount
of COMP can indicate its place in diagnosis.

4 Pao1;: 11

Pao1; T
appearence;
2312,6

29071

\_(ng/ml)

appearence;

~

o Pao 1; IV
appearance;
22274

J

Fig. 2. Changes in COMP levels in relation to radiographic appearances of the knee joint in patients with OA.

Comparison of changes in the number of COMP from
four radiographs of OA patients showed that there were
differences between them. As can be seen from Figure
2, radiological changes in the knee joint, i.e. the amount
of COMP in the first projection increased significantly
(p<0.05) to 2312.4+202.3 ng/ml compared to the con-
trol group. The amount of COMP in form II of the radio-
logical change was 2907.1+202.3 ng/ml, but did not dif-

fer statistically significantly from form I. It should be
said that the largest amount of COMP in the blood serum
of patients was detected in form III and was significant-
ly (p<0.05) different from other forms. In the IV form of
radiological changes in OA, i.e. due to osteophytosis, the
concentration of COMP in the blood serum is reduced
compared to other forms (p<0.02).

Table2

Comparison of indicators according to the BLOX/MOAKS system, n=125

Cartilage map

Comparison of indicators according to
the BLOX/MOAKS system, abs (%

Percentage of

The presence
increased COMP, %

of R'signs, %

Dislocation relative to the bone:
-no
- Defects no

Dislocation relative to the bone:

! “no 24 (19,2) 95,8 .
- Defects <5%
u Bone loss <5% 11 (8,8) 100 27,3
Defects <10% 10 (8) 100 30
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— Dislocation relative to the bone:
-no 13 (10,4) 100 69,2
= - Defects 5-15%
Bone loss <5% 9(7,2) 100 88,9
#
Defects 10-50% 13 (10,4) 100 100
Bone loss <10%
e Defects 10-75% 16(12,8) 100 100
Dnlzlocatlon relative to the bone: 11 (8,8) 100 100
# -
Defects >75% 18 (14,4) 100 100
=

Note. Symbols on the map: figure in ink - cartilage; red color line - the size of completely lost areas in the cartilage; air

colored line - the size of the defect in the cartilage.

Evaluation of the diagnostic sensitivity of COMP in
OA was performed by imaging the knee joint on MRI and
mapping it to a mapping system, as mentioned above. In
this case, the calculation method according to the BLOKS/
MOAKS system was used. According to it, the graph of
the structure of the cartilage is given, and the size of the
defect formed in it and the loss of its location in relation
to the bone are taken into account. Comparison results
of COMP, X-ray and MRI images of the knee joint are pre-
sented in Table 2. It can be seen that the mapping of the
knee joint by MRT showed no disturbance in the location
of the cartilage to the subchondral bone of the patients
with OA, but when a defect of less than 5% was detected
in the cartilage itself, an increase in COMP was observed
in 95.8% of cases. Alternatively, the BLOKS/MOAKS sys-
tem calculation on the other patients showed different
degrees of decomposition of the cartilage. As can be seen
from Table 2, the detection of OA symptoms on standard
straight and lateral radiographs of the knee joint is lim-
ited even when there is less than 5% bone contact and
up to 10% defect on its surface, i.e. only 27.3% of pa-
tients were diagnosed. It should be said that in this sit-
uation, 100% of patients had an increase in the amount
of COMP. On the other hand, the location of the cartilage
relative to the bone was not disturbed, but even when a
defect of up to 15% was detected on its surface, X-ray ex-
amination was not characterized by high sensitivity in
diagnosing OA, and only 30% of patients allowed to de-
termine OA. Even in this situation, the amount of COMP
was high in all 100% of patients. Interestingly, radio-
graphic signs of OA were found in 69.2% of cases with
<5% loss of bone-to-bone alignment and 10-50% defect
size. Alternatively, radiographic OA was diagnosed in
88.9% of patients with <10% loss of bone-to-bone align-
ment and a defect size of up to 75%. Even in these situa-
tions, high concentrations of COMP were detected in all
patients. Changes in the remaining volume of the carti-
lage allow the detection of OA by X-ray images.

Thus, when early changes in the structure of the
joint in OA are observed in the knee joint, that is, small

and sometimes medium-sized defects, radiological signs
have low sensitivity in diagnosing the disease. An in-
crease in the amount of COMP in the blood serum of pa-
tients indicates the development of OA, that is, the de-
struction of cartilage. On the other hand, during periods
of OA, the location of the primary bone relative to the
subchondral bone is preserved, but a defect of less than
5% is formed on the bone surface, an increase in the
amount of COMP in the blood serum of patients is ob-
served, expressed with a sensitivity of 95.8%.

It is known that severe bone destruction and under-
lying osteophytosis and changes in subchondral bone
observed in the lower stages of OA are irreversible pro-
cesses [2,11]. Therefore, endoprostheses are used today
for radiological stages III-IV of OA. On the other hand,
stopping the process by treating OA when a small defect
of articular cartilage is formed is one of the urgent tasks
of modern practical medicine. However, of scientific and
practical interest is the influence of chondroprotectors
on the dynamics of the number of COMP, as well as the
study of drugs aimed at breaking one link in the chain of
the pathogenic disease process in this direction.

The results of assessing the effectiveness of the com-
plex treatment tactics used in our study show that clin-
ical improvement and stabilization of the disease can
be achieved by reducing the amount of COMP. As can be
seen from Table 3, by the end of the 3rd month, depend-
ing on the treatment, there was a significant (p<0.05) de-
crease in MCP in both groups. On the other hand, by the
end of the 6th month of treatment, the amount of COMP
in the main group significantly decreased to 903.6+92.7
ng/ml, and in the control group - to 1249.1+102.5 ng/ml
(p<0,01). Here we can say that even if both groups had
a positive trend in the number of COMP, the percentage
of effectiveness in the main group was 71.3%, and it dif-
fered from the control group by 13.6%.

According to the information published in litera-
ture sources the substance of garpagophytum, which is
the basis of the composition of Sustavin, which we used
in the treatment complex for the patients in the main
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group of our study, replaces the decrease in the amount
of COMP in the blood by suppressing matrix metallopro-
teinase, which is considered to be an inflammatory en-
zyme, can be associated with by inhibiting COX-2, elas-
tase, and the NO system [3,9]. Consequently, in such a
situation, an improvement in the inflammatory process
is expected and, based on this, positive dynamics of the
articular syndrome are expected. Indeed, it is known
that by the end of the 1st month of treatment, the dy-
namics of joint pain syndrome according to VAS was sig-
nificant in both the main and control groups - 41.8+3.9

mm (p<0.02) and 48.6 mm. Accordingly, +4.4 mm de-
creased (p<0.05) and positive dynamics persisted until
the end of the 6th month. However, the VAS index of the
control group was significantly different from the main
group from the 4th month of treatment and amounted to
18.2+4.1 mm, and the pain level remained at 9.5+1.1 mm
until the end of the 6th month. Unlike the control group,
VAS in the main group decreased to a minimum value of
1.2+0.9 mm (p<0.0001) by the end of the 6th month of
treatment, and the percentage increase was 11.9%.

Table 3
The dynamics of the amount of COMP on the basis of treatment in patients with OA
COMP, ng/ml
Groups
Before treatment | The end of 3 rd month | The end of 6 th month A%
Main, n=37 3143,2+112,2 1787,6+103,2* 903,6+92,7** 71,3
Controle, n=33 2955,6£139,9 1928,4+143,4* 1249,1+102,5** 57,7

Note. Confidence level *p<0.05, **p<0.01, compared to pretreatment values.

Based on the positive dynamics of the above indicators,
the functional capabilities of the joints also changed. During
treatment, the Lequesne index had positive dynamics in
both groups and significantly decreased (p<0.05) compared
to the indicators before treatment from the 1st month of
treatment. Such positive dynamics persisted until the end
of the 6th month, however; in the control group, by the end
of the 3rd month of treatment, a slight negative change was
observed, in contrast to the main group, and by the end of
the 6th month it decreased to 6.1 £ 0.7. On the other hand, in
the main group the Lequesne index decreased to 4.5+0.08
(p<0.02), the percentage increase was 15.8%.

The dynamics of the WOMAC index were explained by
positive changes in both groups over 6 months during the
treatment, and a convincing result compared with the in-
dicators before treatment was observed by the end of the
3rd month. From the end of the 3rd month of treatment to
the end of the 6th month, the dynamics remained in both
groups, and in the control group it decreased to 29.8+7.2
points and in the main group - 17.3+6.1 point. group. The
percentage of growth based on joint addition was 16.5%.

Based on the treatment tactics, positive dynamics
of a clearly convincing level were observed from the 3rd
month of treatment according to the Lysholm assess-
ment (LEI) indicators, in both groups there was a signif-
icant (p<0.05) decrease in scores by the end of the 3rd
month (43.7+6.7 points and 38.9+5.4 points, respective-
ly). In addition, by the end of the 6th month there was a
statistically significant decrease in the LEI index in the
main group to 27.9+3.2 points (p<0.002) and in the con-
trol group to 42.4+3.5 points (p<0.002). The percentage
of growth based on joint addition was 19.1%.

On the other hand, the ability to flex the knee joint in-
creased based on the treatment. In this case, the initial
stages of destruction of the ankle joint and the treatment
begun in a situation where a small defect had formed in it
led to a change in the angle of flexion of the knee joint, the
pre-treatment indicators of the main (137.1£10.1°) and
control group (134.5+12.2°) by the end of the 6th month

of treatment are based on the improvement in the func-
tional activity of patients. knee joint, its flexion angle was
148.949.2° and expanded 143.2+9.1°, respectively.

Today, X-ray examination has not lost its practical
importance in assessing the condition of the joint in OA,
and with the help of this method it is possible to observe
the dynamics of its changes. According to WHO/ILAR
(World Health Organization/International League of
Associations of Rheumatology) recommendations, mea-
suring the width of the knee joint using X-rays can indi-
rectly determine the development of degenerative dis-
orders in the cartilage. On an x-ray taken a year later, the
width of the gap of the knee joint in patients of the main
and control groups is practically not narrowed, which in-
dicates that the degenerative process has not increased
in the ankle joint. In addition, when studying for com-
parison the radiographs (n=19) of patients with stages I
and II of retrospective analysis, there was a clear change
in the contrast index, and 5.3+0.09 mm was recorded. It
was found that after a year the width of the incision nar-
rowed to 3.1+0.11 mm (p<0.05). Consequently, this situ-
ation indicates an exacerbation of the process in OA.

Thus, the use of garbagafitum on the basis of tradi-
tional treatment in patients with OA of the knee joint at
the initial radiological stages of 0-1, that is, with a defect of
the articular surface of 5-10% or less, leads to a decrease
in the number of COMP. Based on this, slowing down the
development of changes in the articular structure has a
positive effect on articular syndrome. In addition, it forces
the knee joint to expand its angle of flexion to 150°, creat-
ing the basis for improved joint functionality.

Conclusion

1. In OA, the amount of COMP fluctuates widely due
to changes in the structure of the joint. An increase in
the amount of COMP in the blood serum of patients indi-
cates the development of OA, that is, the destruction of
cartilage. In this case, the increasing destruction of the
knee joint is accompanied by an increase in the num-
ber of COMP. On the other hand, during periods of OA,
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the location of the primary bone relative to the subchon-
dral bone is not disturbed, but a defect of less than 5% is
formed on the bone surface, and the number of COMP is
increased. observed in the blood serum of patients, ex-
pressed with a sensitivity of 95.8%. An increase in the
amount of COMP is accompanied by a change in the ar-
ticular syndrome, that is, pain and an exacerbation of the
angle of flexion of the joints, while patients experience
limited joint activity.

2. The use of harpogaphytum based on traditional
treatment (chondroprotectors) in patients with OA of
the knee joint at the initial radiological stages I-II, that is,
when a defect of 5-10% or less is observed in the articu-
lar cartilage, leads to a decrease in the amount of COMP.
Based on this, slowing down the development of chang-
es in the articular structure has a positive effect on ar-
ticular syndrome. In addition, it forces the knee joint to
expand its angle of flexion to 150°, creating the basis for
improved joint functionality.
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STUDYING THE ROLE OF CARTILAGO OLIGOMER
MATRIX PROTEIN IN JOINT STRUCTURE
CHANGES IN OSTEOARTHRITIS

Axmedov Kh.S., Buranova S.N.

Objective: To study the role of cartilage oligomeric
matrix protein in structural changes in joints in patients
with osteoarthritis. Material and methods: We observed
50 patients diagnosed with osteoarthritis aged 54.5+4.4
years, of whom 43.8% had radiographic stage 0, 40% had
stage I, and 16.2% had stage Il. Patients in the main group
received treatment aimed at reducing the amount of carti-
lage oligomeric matrix protein, while patients in the control
group received traditional treatment. Results: In addition
to clinical improvement and a decrease in the intensity of
pain in the knee joint, patients in the main group also had
lower levels of cartilage oligomeric matrix protein, CRE, and
ESR in the blood serum compared to patients in the con-
trol group. Conclusions: The treatment method aimed at
the dynamics of cartilage oligomeric matrix protein differs
from the traditional one in that it is aimed at suppressing
the reactions of cartilage destruction in osteoarthritis.

Key words: osteoarthritis, cartilage oligomeric ma-
trix protein, radiographic changes, knee, destruction.
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UOK: 616.711-002.72-007.274-085
ANKILOZLOVCHI SPONDILOARTRITDA IL-17 NING KASALLIK KECHISHIDAGI AXAMIYATI
Axmedov X.S., Raximov S.S.

3HAYEHUE UN-17 B TEHEHUU AHKUNO3UPYIOLWEIO CMOHOUNOAPTPUTA
Axmegos X.C., Paxumos C.C.

THE SIGNIFICANCE OF IL-17 IN THE COURSE OF THE DISEASE IN ANKYLOSAL
SPONDYLOARTHRITIS
Axmedov Kh.S., Rakhimov S.S.

Toshkent mibbiyot akademiyasi

Llesw: usyyeHue Koppeasayuu cbleopomoyrozo UJ/I-17 ¢ napamempamu akmugHocmu 3a60.1e8aHusl nNpu aHKU10-
3upyrowem cnoHdusroapmpume. Mamepuaa u memoadswl: 8 ucciedogaHue 6bl1u ekAt0YeHbl 40 nayueHmos y36ekx-
cKoll HAYUOHA/AbHOCMU, KOmOpbiM 8 TawkeHmMckKol MeduyuHcKoll akademuu Ha 0CHosaHuu kpumepuea ASAS 2023
2. 6bl1 nocmassieH duazHo3 aHKu/103upytouje2o cnonduaoapmpuma. CpedHuti ospacm 60abHbIX — 53,58+49,28 2004,
uHdekc maccol meaa - 24,36+3,23 ke/M?. Pe3yasmamul: meduaHHble 3HaveHuss CRO u UJI-17 cocmasasau coomeem-
cmeenHo 0,3 (0,10-5,70) m2/01 u 9,30 (7,70-13,60) ne/ox. CoenacHo cucmeme ASDAS-CRO y 601bHbIX HA61100a10Ch
svlcokas (62,5%), ymepennas (35%) u neakmusHas (2,5%) akmusHocmse 3a6oaeeanusi. YposHu HUJ/I-17 mecHo Kop-
peauposau ¢ akmusHocmbuio 3a601es8anusl y nayueHmos ¢ AC. Be1800dul: panzosblii mecm CnupmeHa Modxcem 6bimb
UCno/1b308aH 0151 AHAAU3A 83AUMOC8S3U Mexcdy yposHsamu HUJ/I-17 u nokasameasimu ASDAS-CRO.

Kamuesule caoea: ankunosupyrowuli cnoHdunroapmpum, IL-17, ASDAS, BASDAIL, mecm Llo6epa.

Objective: To study the correlation of serum IL-17 with disease activity parameters in ankylosing spondylitis. Material
and methods: The study included 40 patients of Uzbek nationality, who were diagnosed with ankylosing spondylitis at the
Tashkent Medical Academy based on the 2023 ASAS criteria. The average age of the patients was 53.58+9.28 years, body mass
index was 24.36+3.23 kg/m? Results: The median values of CRO and IL-17 were 0.3 (0.10-5.70) mg/dl and 9.30 (7.70-13.60)
pg/dl, respectively. According to the ASDAS-CRO system, the patients had high (62.5%), moderate (35%) and inactive (2.5%)
disease activity. IL-17 levels were closely correlated with disease activity in patients with AS. Conclusions: Spearman rank test

can be used to analyze the relationship between IL-17 levels and ASDAS-CRO scores.
Key words: ankylosing spondyloarthritis, IL-17, ASDAS, BASDAI, Shober test.

nkilozlovchi spondiloartrit (AS) umurtga pog‘onasi

(spondilit) va sakroilial bo‘gimlarning (sakroileit),
shuningdek periferik bo‘gimlarning (artrit), entezislarn-
ing (entezit), ayrim hollarda ko‘zning (uveit) va aorta ildiz-
ining (aortit) surunkali yalliglanishli kasalligi bo‘lib, odat-
da 40 yoshgacha bo‘lgan shaxslarda uchraydi [8,15]. Hozirgi
kunga qadar; AS patogenezi to‘liq o'rganilmagan [9]. Ma'lum-
ki, AS patogenezi inson leykotsitlari antigeni-B27 (HLA-B27)
geni bilan bogligq. HLA-B27 noto'gri gipotezasi hozirda
AS ning eng keng tarqalgan patogenezida Interleykin (IL)-
17 mavjudligi ham tushuntiradi [16]. HLA-B27 noto‘g'ri
qatlamli gipotezasi endoplazmatik retikulum (ER) stressi
va ochilgan ogsil reaktsiyasining (UPR) paydo bo‘lishini tus-
huntiradi [17]. UPR faollashuvi interferon (IFN)-b ta’siri os-
tida HLA-B27 va Th17 hujayralar tomonidan boshqariladi-
gan kasallik bilan bogliq bo'lib, UPR magsadli gen orgali
IL-23 sekretsiyasini qo‘zg‘atish uchun Toll-like retseptorini
(TLR) ishga tushiradi [1]. Shuningdek, IL-23, IL-6 va Trans-
forming Growth Factor (TGF)-b kabi yallig'lanishga qarshi si-
tokinlarning ishlab chiqarilishiga olib keladi. IL-23 UPRdagi
eng katta sitokin bo‘lib, u sodda CD4 T hujayralarining IL-17
ni chigaradigan T-helper-17 (Th17) ga aylanishini rag'bat-
lantiradi [6,7,14]. Hozirgi vaqtda IL-17 ning ASdagi kasallik
faolligi bilan bog'ligligi mexanizmi haqgida toliq malumot-
lar yo‘q. Birog, bir qator tadqgiqotlar shuni ko‘rsatdiki, IL-17
yadro omilining retseptorlari faollashtiruvchisi - KB ligand
(RANKL) ifodasini, molekulyar adgezyani, kimokin sekretsi-
yasini va MMP fermenti sekretsiyasini oshiradi [10,11].

ASda kasallikning haqiqiy faolligini baholash oson
emas. Bath Ankylosing Spondylitis Disease Activity Index
(BASDAI) va Bath Ankylosing Spondylitis Functional Index
(BASFI) ASdagi kasallik faolligini aniglash uchun bosh-
ga tizimlari qatoriga kiradi. 2023 yilda Spondyloarthritis
International Society (ASAS) baholashi ASDAS (Ankylosing
Spondylitis Disease Activity Score) ko'rinishidagi yangi
tizimni takliflar qilindi, u BASDAIda bir nechta nuqtalarni
gabul qildi va CRO va qon chuqurligi (ECHT) kabi bir nech-
ta nuqtalarni qo‘shdi [4,13,17]. Bir gator olimlar tomoni-
dan, ASdagi kasallik faolligining ba’zi parametrlarini tagqo-
slangan va ASDAS, BASDAI va BASFI bilan solishtirganda AS
ning haqiqiy faoliyatini tavsiflashda sezilarli darajada mos
ekanligini aniqladi [2,3]. Yaqin vaqtgacha IL-17 ning ASDAS
ko'rsatkichlari bilan ozaro bog'ligligi bo‘yicha tadqgiqotlar
malumotlar kam edi [5,12].

Tadqiqot maqgsadi

ASDAS-CRO yordamida qon zardobdagi IL-17ning
ASdagi kasallik faolligi parametrlari bilan bog‘ligligini
o‘rganish dan iborat.

Material va usullar

Ushbu tadqiqot Toshkent tibbiyot akademiyasida 2023-
yil ASAS mezonlari asosida AS tashxisi qo'yilgan va etnik ke-
lib chigishi bo‘lgan 40 nafar bemorni gamrab oldi. Bemorlar
ketma-ket namuna olish usullaridan foydalangan holda na-
munalar olindi. TVI >30 kg/m? gandli diabet, jigar sirrozi,
astma, sil kasalligi va chekuchi bo‘lgan bemorlar istisno qilin-
di. Biz kasallikning faolligini ASDAS-CRO yordamida bahola-
dik, shu bilan birga jismoniy harakatchanlikni, shu jumladan
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tragusdan devorga (TWD) masofani Shober indeksi aniqlash
uchun fizik tekshiruvlar o‘tkazildi.

Reaktiv sifatida Inson IL-17 (Quantikine ® ELISA
Human IL-17 Immunoassay, R&D System, IncCatalog
D1700) yordamida ferment bilan bog‘langan immuno-
sorbent tahlili (ELISA) bilan o‘lchandi. Aniglanishi mum-
kin bo‘lgan minimal daraja 7,8 pg/ml ni tashkil etdi. Qon
namunasi zardob ajratuvchi trubkada 30 dagiqa davom-
ida olindi, so‘ngra 15 dagiqa davomida tsentrifuga qilin-
di va <-20 C muzlatgichda saqlanadi. Har bir standart,
nazorat va namunadan 100 mkl tahlil erituvchisi RD1-
19 bo‘lgan naychalarga qo‘shildi. Naychalar yopishtiru-
vchi moddalar bilan yopilgan va aspiratsiyadan oldin

xona haroratida 2 soat davomida inkubatsiya qilingan
va to'rt marta yuvilgan. Aspiratsiya va yuvish 200 ml IL-
17 konyugati va bir soatlik inkubatsiya davri qo‘shilgan-
dan keyin takrorlandi. Bundan tashqari, 200 ml substrat
eritmasi qo’shildi va naychalar 30 daqiqalik inkubatsiya
davri uchun yorug‘lik o‘tkazmaydigan joyda saglangan.

ASDAS baholash tizimining tarkibiy qismlari bel
og'rig'i, ertalabki karaxtlik, periferik og'riq yoki shishish,
noldan o‘ngacha bo‘lgan shkalada kasallik faolligini glob-
al baholash va CRO darajasi yoki eritrotsitlar cho‘kish te-
zligi (ECHT) dan iborat edi. Har bir element baholash
bali va uning toifasini yaratish uchun ASDAS formulasiga
kiritildi (1-jadval).

1-jadval

C-reaktiv oqsil (ASDAS-CRO) bilan ankilozlovchi spondiloartrit kasalligi faolligi reytingi

ASDAS CRO = (0,12 x bel og'rig‘i bali) + (0,06 x ertalabgi karaxtlik bali) + (0,11 x global
baholash bali) + (0,07 x periferik og‘riq/shishish balli) + [0,58 x In (CRO + 1)]

Umumiy ball quyidagicha tasniflanadi:

1. Faol emas (bal <1,3)

2. Kasallikning o‘rtacha faolligi (bal: 1,3-2,1)
3. Kasallikning yuqori faolligi (bal: 2,1-3,5)
4. Kasallikning juda yuqori faolligi (bal >3,5)

IL-17 darajasi va ASDAS-CRO ko'rsatkichlarining korrel-
yatsiyasini tahlil gilishda quyidagilar aniglandi: 0,00-0,199
giymatidagi korrelyatsiya kuchi (r) “juda zaif” deb talgin
qilindi. 0,20-0,399 giymatlar zaif, 0,40-0,599 giymatlar o‘rt-
acha korrelyatsiya, 0,60-0,799 giymatlar kuchli korrelyatsiya
va 0,80-1,00 juda kuchli korrelyatsiya sifatida talqin gilindi.

Natijalar va muxokamasi

2-jadvalda berilgan ma’lumotlarga kora 53,58+9,28
yoshli AS bilan kasallangan qirq nafar bemorda o‘rtacha tana

vazni indeksi 24,36+3,23 kg/m? ECHT 39,50+18,76 mm/
soat, Schober testi 13,11+1,22 sm, ko'krak gafasining ken-
gayishi testi+0,7-sm, TWD 13,53+1,99 sm. CRO va IL-17 me-
dianlari mos ravishda 0,3 (0,10-5,70) mg/dL va 9,30 (7,70-
13,60) pg/dL ni tashkil etdi. ASDAS-CRO ko‘rsatkichlari
2,5% faol emas, 35% o‘rtacha va 62,5% yuqori kasallik faol-
ligini ko‘rsatdi.

2-jadval
Tadqiqot ko‘rsatkichlarining natijalari

Ko‘rsatkichlar Natijalar
Jins, abs, %:
- erkaklar 11 (27,5)
- ayollar 29 (72,5)
AS shakllari, abs, %::
- aksial AS 24 (60)
- periferik AS 16 (40)
Yoshi, yil O‘rtacha + SD 53,58+9,28
Tana vazni indeks (TVI) O‘rtacha + SD 24,36%3,23
Shober Sinov, sm O‘rtacha + SD 13,11+1,22
Ko‘krak kengayishi sinamasi O‘rtacha + SD 1,45+0,77
Tragusdan devorgacha, sm O‘rtacha + SD 13,53+1,99
ECHT, mm/soat O‘rtacha + SD 39,50+18,76
CRO, mg/dl Median (min-maks) 0,3(0,10-5,70)
Albumin, g/dL O‘rtacha + SD 3,86+0,32
IL-17 darajasi, pg/dL Median (Min-Maks) 9.30 (7.70-13.60)
Aksial AS O‘rtacha + SD 10,01+1,49
Periferik AS Median (Min-Maks) 9.10 (7.70-11.50)

ISSN2181-7812

www.tma-journals.uz

109



Ushbu tadqgiqotda ayollar va erkaklar nisbati 3:1 ni
tashkil etdi, ya'ni 29 (72,5%) ayollar va 11 (27,5%) er-
kaklarni tashkil etdi. AS odatda 20 dan 30 gacha bo‘lgan
yoshlarda ko‘proq uchraydi. Tadqiqotimizda tekshirilu-
vchilarning o‘rtacha yoshi 53+9 yoshni tashkil etdi.

Bemorlar ikki guruhga: Aksial AS guruhiga 24 (60%)
bemor va Periferik AS 16 (40%) bemor guruhiga bo‘lin-
gan . Bemorlarning o‘rtacha TVI 24,36 kg/m? ni tashkil
etdi va ortigcha tana vazni aniqlanmadi, deb tasniflanadi.
O‘rtacha Shober sinamasil3,11+1,22 sm ni tashkil etdi,
bu Shober testining o‘lchovi ham nisbatan bir hil ekan-
ligini ko‘rsatdi. ECHT ning o‘rtacha giymati 39,50+18,76
mm/s, CRO darajasi normal taqsimotga rioya gilmadi va
o‘rtacha 0,3 (0,10-5,70) edi. AS past darajadagi yallig‘la-
nish bilan tavsiflangan, sitokinlar kontsentratsiyasi va
o‘tkir fazadagi ogsillar normal darajadan ikki-uch bara-
var yuqori bo‘lib kuzatilishi olimlar tomonidan aniqlan-
gan. Tadqiqotimizda o‘rtacha ECHT va o‘rtacha CRO da-
rajasi mos ravishda 39,50+18,76 va 0,3 (0,10-5,70) mg/
dl ni tashkil etdi.

3-jadval
ASAS mezonlariga ko‘ra klinik xususiyatlar

ASAS mezonlari Bemorlar soni, abs. (%)

26 (65(

Beldagi og'riq

Oligoartrit 18 (45)
Entezit ( tovon ) 16 (40)
Uveit 1(2.5)
Daktilit 3(7.5)
Psoriaz 12 (30)
Enterit tekshirilmadi
Yuqori CRO 13 (32.5)
HLA-B27 tekshirilmadi
Sakroileit 28 (70)

3-jadvalda AS bilan og'rigan bemorlarning aso-
siy shikoyatlaridan 26 (65%) umurtqa pog‘onasining
bel sohasida og‘riq, 18 (45%) oligoartrit (ayniqsa oyo-
qlarning pastki gismida), daktilit, tovon yoki boshqa
sohalarda 16 (40%) entezit va (2%) uveit, enterit kabi
belgilar ham aniglandi. Tos-chanoq rentgenografiyada
sakroileit 28 bemorda (70%) aniqlangan. Tadqiqotga
jalb etilgan bemorlarning 85,7% ulushi yallig‘lanish-
ga qarshi nosteroid vositalardan uzoq vaqt mobayni-
da gabul qgilishgan.

4-jadval

AS bilan xastalangan bemorlarda IL-17 darajasi

IL-17 darajasi

Natija

IL-17 darajasi, pg/dL
Aksial AS
Periferik AS

Median (Min-Maks)
O‘rtacha + SD
Median (Min-Maks)

9.30 (7.70-13.60)
10,01+1,49
9.10 (7.70-11.50)

Tadqgiqotimizda IL-17 ning o‘rtacha natijasi 9,30
(7,70-13,60) pg/dl ni tashkil etdi (jadval 4). IL-17 ning
eng past darajasi 7,70 pg/dl, eng yuqori darajasi esa

13,60 pg/dl edi. Aksial AS guruhidagi o‘rtacha IL-17 da-
rajasi 10,01+0,30 pg /dL ni va periferik AS guruhda esa
9,10 (7,70-11,50) pg/dL o‘rtacha giymatini ko‘rsatdi .

5-jadval

ASDAS-CRO va IL-17 darajasiga ko‘ra kasallik faolligiga bog ligligi

ASDAS-CRO Median 2,20 (1.20-3.50)

IL-17 darajasi, pg/dl

Kasallik remissiya davri (skor <1,3) 1 ta ko‘rsatkich (2,5%) 7.7
Kasallikning o‘rta kechishi (1,3<bal <2,1) 14 ta ko‘rsatkich (35,0%) 8,79+0,53
Kasallikning og‘ir kechishi (2,1<bal<3,5) 25 ta ko'rsatkich (62,5%) 10,36+1,35

Kasallikning o‘ta og‘ir kechishi (bal>3,5)

ko‘rsatkich mavjud emas

ASDAS-CRO ko‘rsatkichi bilan baholangan 40 nafar
AS bilan chalingan bemorlarning kasallik kechishi o‘rta-
cha 2,20 (1,20-3,50) pg/dL (5-jadval) ga ko‘ra tavsiflan-
di. ASDAS-CRO ko‘ra tasniflangan AS bilan kasallangan
bemorlarning soni bir kishi (2,5%) kasallikning remis-
siyada, 14 kishi (35,0%) kasallik o‘rta kechishi, 25 kishi
(62,5%) kasallik og'ir kechishi aniglangan.

AS bilan kasallangan bemorlarda qon zardobida-
gi IL-17 darajasi va kasallik faolligi o‘rtasidagi bog‘liqli-
kning gipotezasini tekshirish assotsiatsiya tahlili orqa-
li amalga oshirildi. IL-17 va ASDAS-CRO testi natijalari
p-qiymati mos ravishda 0,003 va 0,013 ga olib keldi, bu

esa olingan ma’lumotlar normal tagsimlanmagan degan
xulosaga kelindi.

Xulosa

1. Shunday qilib, IL-17 darajalari va ASDAS-
CRO ko‘rsatkichlari o‘rtasidagi bog‘liglikni tahlil qil-
ish uchun parametrik bo‘lmagan assotsiatsiya uchun
Spearman’s’sning darajali testi ishlatilgan. ASDAS-CRO
tizimidan foydalangan holda, AS bemorlaridagi kasallik
kechishini baholash bilan kuchli bog‘liqdir.

2. Korrelyatsiya bir yo‘nalishda bo‘lganligi sababli,
AS bilan og‘rigan bemorlarda IL-17 darajasining ko‘taril-
ishi ASDAS-CRO ko‘rsatkichining yuqori bo‘lishiga olib
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keldi, bu AS bilan kasallangan bemorlarda kasallik kech-
ishining salbiylashishi natijasida aks ettirilgan.
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ANKILOZLOVCHI SPONDILOARTRITDA IL-17 NING
KASALLIK KECHISHIDAGI AXAMIYATI
Axmedov X.S., Raximov S.S.

Magqsad: ankilozan spondilitda IL-17 zardobining
kasallik faolligi parametrlari bilan bog’liqligini o’rgan-
ish. Material va usullar: tadqiqotga ASAS 2023 mezon-
lari asosida Toshkent tibbiyot akademiyasida ankilozan
spondilit tashxisi qo'yilgan ozbek millatiga mansub 40
nafar bemor ishtirok etdi. Bemorlarning o’rtacha yoshi
53,58+9,28 yosh, tana massasi indeksi 24,36+3,23 kg/m°.
Natijalar: CRO va IL-17 ning o’rtacha qiymatlari mos rav-
ishda 0,3 (0,10-5,70) mg / dL va 9,30 (7,70-13,60) pg/dL
edi. ASDAS-CRO tizimiga ko’ra, bemorlarda kasallik faolli-
giyuqori (62,5%), o’rtacha (35%) va faol emas (2,5%). IL-
17 darajalari AS bilan og’rigan bemorlarda kasallik faol-
ligi bilan chambarchas bog’liq edi. Xulosa: spearmanning
daraja testi IL-17 darajalari va ASDAS-CRO ballari o’rtasi-
dagi munosabatni tahlil qilish uchun ishlatilishi mumkin.

Kalit so‘zlar: ankilozlovchi spondiloartrit. IL-17, AS-
DAS, BASDAI Shober sinamasi.

&3

ISSN2181-7812

www.tma-journals.uz

111



UDC: 616.085-72-002.77:616-002.77

THE ROLE OF IL-17 INHIBITORS IN THE TREATMENT OF REACTIVE ARTHRITIS
Axmedov Kh.S., Turayev I.A., Khalmetova F.I., Zaripov S.I.

PO/1b UHTUBUTOPOB UN-17 NPU NEYEHUU BOJIbHbIX PEAKTUBHOM APTPUTOM
Axmepos X.C., Typaes WN.A., XaameToBa ®.U., 3apunos C.U.

REAKTIV ARTRIT BILAN CHALINGAN BEMORLARNI DAVOLASHDA IL-17 INGIBITORLARNING
O‘RNI

Axmedov X.S., Turayev |.A., Xalmetova F.I., Zaripov S.1.

Tashkent Medical Academy

Llesw: uzyuerue 83aumocesasu noaumopguama G197A zena U/I-17 A ¢ Haauuuem pesucmeHmHocmu K CEKyKUHyMaoy y
60.16HbIX peaKMUBHLIM apMpUMOoOM co cnoHous0apmpumom. Mamepua.i u.memodswl: ucciedosaHue npogoodu10cs 8 om-
desieHuu peemamo.iozuu 20podcKoli KauHuveckoli 6oabHuybl Ne3 2. Tawkenma. HecaedosaHuey 76 60abHbIxX (7.3 sceHwu-
Hbl, 3 MYXHCHUH 8 803pacme 24-65 1em) peakmugHbIM apmpumom co cnoHdusoapmpumom. KoHmpoavHyo 2pynny cocma-
su/au 24 30oposwbix dobpogoabYya 6e3 0msA20UjeHHO20 PesMamo./102u4ecko20 aHamMHe3a. Peayismamol: ece nayueHmol
noy4aau 6asucHyto mepanuio uHeubumopom HJI-17A cekykunymabom (8 doze 150 m2 nodkoscHO) 8 meveHue 6 mecsiyes.
Y 60/16HbIX peakmugHbIM apMpUMOoOMU 8blsi8/1eHbI 00CMOBEPHbIe pa3AU1Us NO pacnpedeneHuro atenell noauMop@pus-
Mma G197A eena U/I-17A. [Ipu cpasHeHUU 2eHOMUNUYECKUX 8apUAHMO8 06HapyiceHo, ¥mo 3doposvlil GG u MymaHmHblil
AA 2eHomunbl Yawe 8CMpevanuch y 60/1bHblX, a 2emepo3u2omublii GA eenomun -y 300posbix. Be16odbl: noaumopgpusm
G197A zera UJI-17A cesA3aH ¢ Hau4uem pesucmeHmHoCmMuU K CEKyKUHyMaby U akmugHOCmMbio 3a60/1e80HUSL.

Karouesule cao08a: peakmugHblll apmpum, yumokKuHbl, noaumopgdusm, H/1-174, cenomun.

Magqsad: IL-17 A genining G197A polimorfizmi va spondiloartritli reaktiv artritli bemorlarda sekukinumabga qarshilik
mavjudligi o’rtasidagi munosabatni o’rganish. Material va usullar: tadqiqot Toshkent shahar 3-son shahar klinik shifoxo-
nasi revmatologiya bo‘limida o ‘tkazildi. Spondiloartrit bilan reaktiv artrit bilan og’rigan 76 bemor (73 ayol, 24-65 yoshdagi
3 erkak) o’rganildi. Nazorat guruhi muhim revmatologik tarixga ega bo’'Imagan 24 nafar sog’lom ko’ngillilardan iborat edi.
Natijalar: barcha bemorlar 6 oy davomida IL-17A inhibitori sekukinumab (teri ostiga 150 mg dozada) bilan asosiy terapiya
oldilar. Reaktiv artritli bemorlarda IL-17A genining G197A polimorfizmi allellarini tagsimlashda sezilarli farqlar aniqlandi.
Genotipik variantlarni solishtirganda, bemorlarda sog’lom GG va mutant AA genotiplari, sog’lom odamlarda esa geterozig-
otali GA genotiplari ko’proq tarqalganligi aniglandi. Xulosa: IL-17A genining G197A polimorfizmi sekukinumab qarshiligi

va kasallik faolligi mavjudligi bilan bog’liq.

Kalit so‘zlar: reaktiv artrit, tsitokinlar, polimorfizm, IL-174, genotip.

Treatment of patients with reactive arthritis (ReA)
remains one of the most difficult problems of mod-
ern rheumatology [5-7]. Its relevance is due to the pro-
gressive course of the disease, the severity of the lesion of
the musculoskeletal system, the high incidence of lesions
in people of working age, the early decline in functional
abilities, the loss of professional and social skills, the diffi-
culty of physical and psychological adaptation of patients
to impaired motor functions, significant disability, which
represent a serious general medical and social problem,
leading to huge economic losses [2-4]. According to a
study by Mens et al. treatment of ReA, which was compli-
cated with spondyloarthritis, drugs with IL-17 inhibitors
had a positive effect on the course of the disease [1].

The aim of our study

Was to investigate the relationship between the
G197A polymorphism of the IL-17A gene and the pres-
ence of resistance to secukinumab in ReA patients with
spondyloarthritis.

Material and methods

The study was conducted in the third city clinical hos-
pital Ne3 in the department of rheumatology of the city of
Tashkent. The study was conducted in 76 patients (73 wom-
en, 3 men, 24-65 years) of ReA with spondyloarthritis. The
control group consisted of 24 healthy volunteers without a
burdened rheumatological history. ReA was diagnosed ac-
cording to the American College of Rheumatology (ACR) cri-

teria and disease activity was calculated using the DAS28
calculator: All patients who participated in our study were
prescribed basic therapy with the IL-17A inhibitor secuk-
inumab (at a dose of 150 mg subcutaneously) and the pa-
tients were followed up for 6 months. Static processing of
the data obtained during the study was carried out using the
computer program Excel and STATISTICA 6.0. To identify the
correspondence of genotype distributions to the expected
values at Hardy — Weinberg equilibrium and to compare the
distributions of genotype and allele frequencies in two sub-
populations, the x2 test (Pearson) was used, where p<0.05
was considered statistically significant. The limits of the 95%
confidence interval (CI) were calculated by the method of B.
Woolf. Genomic DNA was extracted from whole blood col-
lected in EDTA tubes using the GeneMATRIX Quick Blood
DNA Purification Kit (Poland). Identification of all studied
polymorphisms in the IL-17A gene was performed using the
TaqMannSNP genotyping test: 17A (IL-17A G-197A). The re-
action was carried out in duplicate using the Fast Real-Time
PCR Detection System (Germany).

Results and discussion

In our study, 76 patients with ReA and 24 healthy
volunteers without a rheumatological history were stud-
ied. All patients underwent genotyping of the G197A
polymorphism of the IL-17A gene. The results of geno-
typing are shown in Fig. 1.

112

ISSN2181-7812

www.tma-journals.uz



B GG genotype
31,5
Patients with ReA
20,8
Control group
0 10 20 30 40

E GAgenotype

AL gzenotype

39,5

2.0

62,5 16,6

50 60 70 80 920 100

Fig. 1. Percentage distribution of genotypes of G197A polymorphism of the IL-17A gene in ReA patients with

spondyloarthritis and in the control group, %.

As can be seen from Fig. 1, the GG genotype of the
G197A gene was found in 31.5% of ReA patients, while
in the control group it was found in 20.8% of cases. The
CT genotype was found in 39.5% of patients, and in the

control group it was significantly higher and amounted
to 62.5% of cases. The frequency of occurrence of the
mutant TT genotype was 29.0% and 16.6% in the con-
trol group.
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Fig. 2. Distribution of alleles of polymorphism G197A IL-17A gene, %.

As can be seen from Fig. 2 the percentages of the G
and A alleles were almost the same. The G allele of the
G197A isoform was found in 51.3%, the A allele was
found in 48.7% of ReA patients. Based on the carriage of

three genotypic variants of the G197A IL-17A gene poly-
morphism, the following associated phenotypic groups
were identified depending on the response to secuki-
numab treatment (Fig. 3).
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Fig. 3. Percentage distribution of ReA patients by medication response to secukinumab treatment, %.

ISSN2181-7812

www.tma-journals.uz

113



“Good” response to secukinumab (29.5%) carri-
ers of the AA mutant genotype were phenotypically
characterized by a good clinical response (DAS<2.6 3-6
months) to secukinumab treatment, as well as low dis-
ease activity. “Poor” response to secukinumab (31.5%),
carriers of the GG genotype were characterized by
high disease activity and clinically poor drug response
(DAS>2.6) to secukinumab treatment (Fig. 3). The “mod-
erate” response (39.5%) carriers of the heterozygous
GA genotype phenotypically showed an average clinical
response (DAS<2.6 less than 3 months) to secukinum-
ab treatment and lower disease activity compared to the
“poor response” group.

Despite the large number of studies devoted to
the study of polymorphism of the IL-17A gene, the re-
sults remain contradictory, which aroused our interest.
According to our data, there were no significant differ-
ences in the distribution of alleles of the G197A polymor-
phism of the IL-17A gene in ReA patients and healthy
controls. But when comparing genotypic variants, we re-
vealed differences: healthy GG and mutant AA genotypes
were more common in patients, while the heterozygous
GA genotype was more common in healthy people.

Based on the results of genotyping, we established
the relationship between G197A polymorphism of the
IL-17A gene and the presence of secukinumab resis-
tance and disease activity. We identified three groups
of respondents for treatment with this drug. Patients in
the “good” response phenotypic group, those with the
AA mutant genotype, showed a good clinical response
to secukinumab treatment, as well as low disease activi-
ty (DAS28 <2.6). Patients in the “poor” response pheno-
typic group (patients with the GG genotype) were resis-
tant to secukinumab, even with increasing doses of the
drug, clinical remission or low disease activity (DAS28
>5.1) was not achieved. Patients in the “moderate” re-
sponse group were carriers of the GA genotype G197A
polymorphism of the IL-17A gene, which showed a mod-
erate drug response to secukinumab, and disease activi-
ty was moderate (DAS28 3.2-5.1).

Conclusion

1. Genetic studies of G197A polymorphism of the IL-
17A gene in patients with ReA revealed their relation-
ship with resistance to secukinumab, as well as disease
activity during treatment with this drug. ReA patients
with the GG genotype have a poor response (resistance)
to secukinumab treatment, as a result, the disease pro-
ceeds with a high degree of disease activity, compared
with patients with GA and AA genotypes.

2. Patient genotyping can be used to determine the ef-
fectiveness of secukinumab drug therapy and personal-
ized selection of treatment methods for patients with ReA.
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THE ROLE OF IL-17 INHIBITORS IN THE
TREATMENT OF REACTIVE ARTHRITIS
Axmedov Kh.S., Turayev LA,

Khalmetova F.I., Zaripov S.I.

Objective: To study the relationship between the IL-17A
gene G197A polymorphism and the presence of resistance
to secukinumab in patients with reactive arthritis with
spondyloarthritis. Material and methods: The study was
conducted in the rheumatology department of the Tashkent
City Clinical Hospital N°3. The study included 76 patients
(73 women, 3 men aged 24-65 years) with reactive arthritis
with spondyloarthritis. The control group consisted of 24
healthy volunteers without a burdened rheumatological
history. Results: All patients received basic therapy with the
IL-17A inhibitor secukinumab (at a dose of 150 mg subcu-
taneously) for 6 months. In patients with reactive arthritis,
significant differences in the distribution of the alleles of the
IL-17A gene G197A polymorphism were found. When com-
paring genotypic variants, it was found that the healthy GG
and mutant AA genotypes were more common in patients,
and the heterozygous GA genotype was more common in
healthy patients. Conclusions: The G197A polymorphism
of the IL-17A gene is associated with the presence of resis-
tance to secukinumab and disease activity.

Key words: reactive arthritis, cytokines, polymor-
phism, IL-17A, genotype.
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COMPARATIVE STUDY OF THE EFFECT OF EPLERENONE AND SPIRINOLACTONE ON LEFT
VENTRICULAR SYSTOLIC FUNCTION IN PATIENTS WITH CHRONIC HEART FAILURE
Buranova S.N., Axmedov Kh.S., Zaripov S.I., Ibragimov U.D., Bahronova Yu.B.
CPABHUTENbHOE UCCNEAOBAHUE BIUAHUA SNNIEPEHOHA U CMUPUHONTAKTOHA HA

CUCTONMUYECKYIO ®YHKLIUIO JIEBOTO XENYAOUYKA Y NALUEHTOB C XPOHUYECKOM
CEPAEYHOWN HEAOCTATOYHOCTbIO

BypaHosa C.H., Axmezos X.C., 3apunos C.N., U6parumos Y.4,., baxpoHosa tO.b.
SURUNKALI YURAK ETISHMOVCHILIGI BO’LGAN BEMORLARDA EPLERENON VA

SPIRINOLAKTONLARNING CHAP QORINCHANING SISTOLIK FUNKTSIYASIGA TA'SIRINI
QlYOSIY O’'RGANISH

Buranova S.N., Axmedov X.S., Zaripov S.1., Ibragimov U.D., Baxronova Yu.B.
Tashkent Medical Academy, National Medical Center

Lleaw: cpasHumebHasA OYeHKa 3P PHeKmueHOCMU CNUPOHOAAKMOHA U 3N/1ePEeHOHA 8 OMHOWEHUU Helipo2yMo-
PA/bHLIX NApaMempos8 npu XpoHu4veckoll cepdeuHoll HedocmamoyHocmu. Mamepuaa u Memoadbsl: uccaedo8aHue
npedcmas/s10 co60l npocneKmueHblil, paHdoMU3UPOBAHHBIT, NPOCMOT C/1enoll KAUHUYECKUll 3KchepuMeHm, Komo-
pulll nposodusics ¢ utoHs 2021 2. no urwHb 2022 2. MemodoM cayuaiiHoll 8bl60pKU 6blau omobpaHsl 142 nayuenma
¢ yMeHbWeHHOU pakyueli 8bI6poca U XxpoHuU4eckoli cepdeuHoli HedocmamouHocmuho. Kaxcdwlli nayueHm noayuan
JleveHue AU60 CNUPOHOAAKMOHOM (2pynna Spiron-HF). Peayabmambul: y auy ¢ yMeHbUleHHOU ppakyueli 8bi6poca u
XpOoHU4ecKoli cepdevHoll HedoCMmamo4HOCMbI0 ANJePEeHOH 0Ka3bledem NoJ10XcUmeabHoe 8AusiHUe Ha NoKazameau
pemodenuposanusi cepoya (Ppakyus 8blbpoca /1e8020 xceaydouka U CUCMOAUYEeCKUll pasmep /1e8020 iceay0ouKd,
o00veM u duamemp). Y auy ¢ ymeHbWeHHOU gpakyuell 8bI6poca U XpoHU4eCKoll cepdeyHoll HedoCcmamoYHOCmMbHo,
NPUHUMAKUWUX 3NJAEPEHOH, HA6I00AA0C, CMAMUCMUYECKU 3HAYUMOE CHUNCEHUe CMepMHOCIMU 0m 8ceX NPUYUH U
cepoevHo-cocyducmol CMepmHOCMU NO CPABHEHUK) ¢ MeMU, KMo NPUHUMaem cnUpoHO1aKmoH. Bvleodul: pewaro-
Wee 3HaUeHUe NJepeHOoHd 8 IeYeHUU NaYyueHmo8 ¢ yMeHbUWeHHOU ¢ppakyuell 8b16poca U XpoHU4eckoll cepdeyHoll He-
docmamoyHocmbio hodmeepicdaemcsi e20 cnoco6HOCMbI0 3PPHeKmu8Ho 6.10KUPO8AMb MUHEPA/I0KOPMUKOUJHbIE
peyenmopbl, MUHUMU3UPOBAMb NO6OYHbIEe IPPeKmbl U 3HAUUMEILHO CHUMCAMb PUCK 20CnUmMaau3ayuu u cepoey-
HO-cocyducmoti cMepmHoCmu.

Kawueevle cnoea: xpoHuueckas cepdevHasi HEO0OCMamoYHOCMby, cepoevHast HedoCMamo4HOCMb CO CHUMNCEHHOU
dpakyueli 8bi6poca, InepeHoH, CRUPOHOJAAKIMOH, CUCMOAUYeCKAast (hYHKYUSL /18020 HceAYO0UKA.

Magqsad: surunkali yurak etishmovchiligida neyroxumoral parametrlarga nisbatan spironolakton va eplerenon
samaradorligini qiyosiy baholash. Material va usullar: tadqgiqot 2021-yil iyunidan 2022-yil iyunigacha o‘tkazilgan
istigbolli, randomizatsiyalangan, bir kor-ko‘rona klinik tajriba bo'ldi. Ejeksiyon fraktsiyasi kamaygan va surunkali
yurak etishmovchiligi bo‘lgan 142 nafar bemor tasodifiy tanlab olindi. Har bir bemor spironolakton (Spiron-HF gu-
ruhi) bilan davolandi. Natijalar: ejeksiyon fraktsiyasi kamaygan va surunkali yurak etishmovchiligi bo’lgan odam-
larda eplerenon yurakni qayta qurish ko’rsatkichlariga ijobiy ta’sir ko’rsatadi (chap qorincha ejeksiyon fraktsiyasi va
chap qorincha sistolik hajmi, hajmi va diametri). Eplerenonni qabul qilgan ejeksiyon fraktsiyasi kamaygan va surunk-
ali yurak etishmovchiligi bo’lgan shaxslar spironolaktonni qabul qilganlarga nisbatan barcha sabablarga ko’ra va
yurak-qon tomir o’limini statistik jihatdan sezilarli darajada kamaytirdi. Xulosa: ejeksiyon fraktsiyasi pasaygan va
surunkali yurak etishmovchiligi bo’lgan bemorlarni davolashda plerenonning muhim ahamiyati mineralokortikoid
retseptorlarini samarali blokirovka qilish, nojo’ya ta’sirlarni kamaytirish va kasalxonaga yotqizish va yurak-qon tomir
kasalliklaridan o’lim xavfini sezilarli darajada kamaytirish qobiliyati bilan namoyon bo’ladi.

Kalit so’zlar: surunkali yurak etishmovchiligi, ejeksiyon fraktsiyasi kamaygan yurak etishmovchiligi, eplerenon,
spironolakton, chap qorincha sistolik funktsiyasi.

eart failure (HF) is expected to affect 64.34 mil-  their risk of HF hospitalization and death [5-7]. Spirono-

lion people worldwide, resulting in 9.91 million
years of disability [4,9,11]. One of the most common
clinical disorders that nevertheless has a high rate of
morbidity and death is heart failure [1,3,6]. A key com-
ponent of the treatment plan advised for patients with
heart failure and reduced left ventricular ejection frac-
tion (HFrEF) is the use of mineralocorticoid receptor an-
tagonists (MRA). As per the latest guidelines from the
ESC and ACC, it is advised that all patients with symp-
tomatic HFrEF who do not have any contraindications
for this therapy be prescribed an MRA in order to lower

lactone and eplerenone each receive a class I recommen-
dation, although their pharmacokinetics and other char-
acteristics differ significantly [2,6,8,10].

Purpose of the study

Evaluate comparative efficiency of spironolactone
and eplerenone on neurohumoral parameters with
chronic heart failure.

Material and methods

The study was a prospective, randomized, sin-
gle-blind clinical experiment that ran from June 2021
to June 2022. Using random sample, 142 patients with
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diminished ejection fraction and chronic heart failure
were chosen. Every patient received treatment with ei-
ther spironolactone (Spiron-HF group) or eplerenone
(Epler-HF group) after being randomly assigned to one
of the two groups. For the purpose of managing chron-
ic HFrEF, patients in the Epler-HF group were compared
to patients in the Spiron-HF group who were matched by
age and gender and had an arm of the same size. Clinical,
biochemical, and echocardiographic evaluations were
performed on each patient at baseline, six months into
the treatment, and twelve months into the treatment. To
determine if there has been a change in left ventricular
systolic function, echocardiography was used.

The consideration models for taking part in the review
were as per the following: grown-up patients age 218 years
with constant HE New York Heart Assosiation (NYHA)
practical class II/III/IV order side effects in spite of stan-
dard ideal clinical treatment, left ventricle ejection fraction
(LVEF) of <40%, N-terminal supportive of B-type natriuret-
ic peptide (NT-proBNP) 2600 pg/ml rely upon the worth of
LVEF, HF hospitalization in somewhere around a year, as-
sessed glomerular filtration rate (eGFR) >30 mL/min/1.73
mZ. The prohibition standards were a background marked
by excessive touchiness or bigotry to MRA, RAAS inhibitors
and SGLT2, eGFR <30 mL/min/1.73 m?, intense coronary
disorder stroke, or transient ischemic assault (TIA) inside
<3 months, late coronary revascularization, serious valvu-
lar coronary illness, intense decompensated HE implant-
able cardioverter-defibrillator (ICD) or cardiovascular re-
synchronization treatment (CRT) in 3 months or less.

Following the recommendations for treating chron-
ic heart failure, we randomly assigned 142 patients with
HFTEF to two groups of comparable size (n = 71), each of
which was receiving the usual optimum medical therapy
for HFrEE Patients treated with MRA Eplerenone, 3-block-
ers, RAAS inhibitors, SGLT2, digoxin, and angiotensin recep-
tor-nephrilysin (ARNI) are shown in the first group. Epler-HF
is the name of this group. Angiotensin receptor-nephrilysin
(ARNI), B-blockers, RAAS inhibitors, SGLT2, digoxin, and
MRA Spironolactone were administered to a second group
of patients. Throughout the 12-month follow-up phase, this
group is referred..to...as..Spiron-HE All subjects had base-
line physical exams, full medical histories, electrocardio-
grams, transthoracic echocardiograms, blood analyses, renal
function tests, and NT-pro-BNP testing. The apical four (A4C)
and apical two were utilized to calculate the left ventricular
ejection fraction (LVEF) using Simpson’s technique.

Results

1. With a median age of 65.7+7.1 years, the majority
of patients (69%), whether male or female, had arterial
hypertension (65%), diabetes mellitus (42%), ischemic
heart disease (35%), atrial fibrillation (27%), chronic
kidney disease (35%), peripheral artery disease (21%),
stroke (21%), and chronic obstructive pulmonary dis-
ease (16%). The NT-pro-BNP was 4234+2965 pg/mL,
and the eGFR was 75 mL/min/1.73 m2. Heart failure had
a 35% ischemic etiology. Patients fall into NYHA Classes
[in 8%, Il in 49%, III in 37%, and IV in 6% of cases.

2. Following a 12-month course of therapy, the pa-
tients treated with eplerenone showed a notable improve-
ment in left ventricular ejection fraction (37.9+3.8+4.6 in

the Spiron-HF group compared to 40.1+5.7 in the Epler-
HF group; P<0.05). After a year of therapy, there was a sub-
stantial decrease in both the left ventricular systolic diam-
eter volume (2.7+£0.5ml in Spiron-HF against 6.7+0.2 ml
in Epler-HF group; P<0.05) and left ventricular end-sys-
tolic volume (6.3+2.5ml in Spiron-HF versus 17.8+4.4 ml
in Epler-HF group; P<0.05). The Epler-HF group showed
a substantial improvement in left ventricular global lon-
gitudinal strain (LV GLS) as compared to the Spiron-HF
group (0.6+0.4 versus 3.4+0.9; P<0.05). The left ventricular
end-diastolic volume decrease in both arms was not signifi-
cantly different (2.2+0.5 ml versus 4.7 + 1.1 ml; P = 0.103).

Conclusion

1. The ESC and ACC Chronic HF Guidelines classify
aldosterone antagonists as class I, “useful and recom-
mended,” based on clinical trials that demonstrate the
additional advantages of this medication for individuals
with HFrEFE. Our research has shown that in individuals
with HFTEF, eplerenone has positive effects on cardiac
remodeling measures (LVEF and LV systolic dimension,
or volume and diameter).

2. According to our research, individuals with chron-
ic HFrEF who take eplerenone had a statistically signif-
icant reduction in all-cause and cardiovascular mortal-
ity when compared to those who take spironolactone.
Plerenone’s critical significance in the treatment of pa-
tients with chronic HFrEF is confirmed by its capacity
to block the mineralocorticoid receptor efficiently, mini-
mize side effects, and significantly lower the risk of hos-
pitalization and cardiovascular mortality.
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COMPARATIVE STUDY OF THE EFFECT OF
EPLERENONE AND SPIRINOLACTONE ON LEFT
VENTRICULAR SYSTOLIC FUNCTION IN PATIENTS
WITH CHRONIC HEART FAILURE
Buranova S.N., Axmedov Kh.S., Zaripov S.1,,
Ibragimov U.D., Bahronova Yu.B.

Objective: Evaluate comparative efficiency of spi-
ronolactone and eplerenone on neurohumoral parame-
ters with chronic heart failure. Material and methods:

The study was a prospective, randomized, single-blind
clinical experiment that was conducted from June 2021 to
June 2022. A total of 142 patients with reduced ejection
fraction and chronic heart failure were randomly select-
ed. Each patient received treatment with either spirono-
lactone (Spiron-HF group). Results: In individuals with
reduced ejection fraction and chronic heart failure, epler-
enone has a positive effect on cardiac remodeling param-
eters (left ventricular ejection fraction and left ventricular
systolic size, volume, and diameter). In patients with re-
duced ejection fraction and chronic heart failure, taking
eplerenone, statistically significant reduction in all-cause
and cardiovascular mortality was observed compared
with those taking spironolactone. Conclusions: The cru-
cial role of plerenone in the treatment of patients with
reduced ejection fraction and chronic heart failure is con-
firmed by its ability to effectively block mineralocorticoid
receptors, minimize side effects and significantly reduce
the risk of hospitalization and cardiovascular mortality.

Key words: chronic heart failure, heart failure with
reduced ejection fraction, eplerenone, spironolactone, left
ventricular systolic function.
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STRENGTHENING THE PREVENTION AND TREATMENT OF HYPERTENSION IN PRIMARY
HEALTH CARE

Gadayev A.G., Gulyamova Sh.S.

NOBbLIWEHWNE 3OGEKTUBHOCTU NPODPUNAKTUKU U NEYEHUA TMNEPTOHUYECKOM
BONE3HU HA YPOBHE NEPBUYHOIO 3BEHA 3PABOOXPAHEHUA

lagaes A.l., l'ynamosa LU.C.

SOG’LIQNI SAQLASH BIRLAMCHI TIZIMIDA GIPERTONIYA KASALLIGINI DAVOLASH VA

PROFILAKTIKASI SAMARADORLIGINI OSHIRISH

Gadayev A.G., Gulyamova Sh.S.

Tashkent Medical Academy

Llestv: nosvlweHue sgpghekmusHocmu 1€4eHUs1 U KAUHUHECK020 8edeHUs1 60/1bHbIX C 2UNepmMoHUYecKol 60.1e3HbH
8 yc/a08UsIX nepeUYHOU Meduko-caHumapHoll nomowju. Mamepuaa u mMemodsl: npogedeH NOCMPAKMYM aAHAAU3
daHHbIX (3a nocsaedHue nsamo em) 222 cay4atiHo omobpaHHbIX ucmopull 601e3HU 604bHbIX apmepuaasHoll 2unep-
moHuetl, cocmosiuyux Ha OUCNAHCEPHOM yveme 8 cemeliHblX NOAUKAUHUKAX (n=54) u 8 HEKOMOpPbIX CeAbCKUX 8payed-
HbIX ambyaamopusx Pecnybauku Y36ekucman (n=168). Pesyismambul aHaau3a ucmopuli 601e3HU CONOCMAas/1eHbl C
pe3yabmamamu 06ca1ed08aHUS nayueHmos (aHKkemuposaHue, MeUYUHCKUL 0CMOMp, AHMponomempusi, UsmepeHue
apmepua/ibHo20 0as/1eHus;, onpedeseHue YposHs XoaecmepuHa u m.o.). OnpoweHbsl 8paiu NOAUKAUHUK 2. TawkeH-
ma u epavu cesbCKUX 8pavyebHulx ambysamopuli pecnybauku, npoxodusuwiue 10-mecssuHble Kypcol nepenod2omosku
spauell o6well npakmuku. Peaysemamul: Ha 0CHOBAHUU OAHHbIX AHAMHE3d, AHMponomempuu U 1a60pamopHo-uH-
cmpymeHmanavHulx uccaedosanull (IKI ofpmasbmockonuu, yposeHs XosecmepuHa, caxapa u KpeamuHuHa Kposu)
€030aH an20pumm 31eKmpOoHHOU NPO2PAMMbL NEPCOHANbHO20 OUHAMUYECKO20 HAO1H00eHUs 3a 601bHbIMU C 2unep-
moHu4eckoll 601e3HbH. Bb1800bl: CO30aHHbIU A/120pUMM NO380AUM BbII8/151Mb PUCK OCA0HCHEHUT 3060.1€8AHUS HA
PAHHUX cmadusix ux passumusi u npogodums coomeemcmayrujee (adekeamHoe) seveHue.

Kaiouessle cnosa: apmepuasvHas eunepmeHsusi, fakmopsvl pucka, 3¢ ekmugHbolil KOHMPO.1b, KOMNLOMEPHbBIE
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Magqsad: birlamchi tibbiy yordam ko’rsatish muassasalarida gipertoniya bilan og’rigan bemorlarni davolash va
klinik davolash samaradorligini oshirish. Material va usullar: oilaviy poliklinikalarda (n=54) va ayrim qishloqlar-
da dispanserda ro‘yxatga olingan arterial gipertenziya bilan og‘rigan bemorlarning tasodifiy tanlab olingan 222 ta
kasallik tarixi bo'yicha ma’lumotlarning post-hoc tahlili (oxirgi besh yil davomida) o‘tkazildi. O’zbekiston Respub-
likasi ambulatoriya poliklinikalari (n=168). Tibbiy hujjatlarni tahlil qilish natijalari bemorni tekshirish natijalari
(so’rovnomalar, tibbiy ko’rik, antropometriya, qon bosimini o’Ichash, xolesterin darajasini aniqlash va boshqalar) bi-
lan taqqoslanadi. Toshkent shahridagi poliklinikalar shifokorlari hamda respublika qishloq vrachlik punktlarining
umumiy amaliyot shifokorlari uchun 10 oylik qayta tayyorlash kurslaridan o‘tgan shifokorlari bilan suhbat o ‘tkazildi.
Natijalar: anamnez, antropometriya va laboratoriya va instrumental tadqiqotlar (EKG, oftalmoskopiya, xolesterin,
qon shakar va kreatinin darajasi) ma’lumotlari asosida gipertoniya bilan og’rigan bemorlarning shaxsiy dinamik
monitoringi uchun elektron dastur algoritmi yaratildi. Xulosa: yaratilgan algoritm kasallikning dastlabki bosqichlar-
ida kasallikning asoratlari xavfini aniqlash va tegishli (adekvat) davolashni amalga oshirish imkonini beradi.

Kalit so‘zlar: arterial gipertenziya, xavf omillar, samarali nazorat, kompyuter dasturlar, profilaktik tibbiy nazorat.

lobally, about 1 billion people suffer arterial hy-

pertension and over 7.1 million deaths per year
are associated with high blood pressure (BP) [1]. Accord-
ing to the World Health Organization (WHO), about 20%
of the world’s adult population have problems associat-
ed with high blood pressure. In addition, alarming fore-
casts of WHO experts have been published, according to
which, by 2025, a peak in arterial hypertensiongrowth is
expected, the incidence of which will reach 29% of the
entire adult population of the planet [3,9].

The vast prevalence of hypertension determines the
clinical, social and economic significance of this condi-
tion for the population of most countries of the world.
As a result of targeted health policy in the second half
of the last century, a significant reduction in CVD mor-
tality was achieved in North America, Western Europe,
Japan, and Australia [1,20]. Thus, in 1976-1980, among

U.S. population, the number of patients receiving treat-
ment was 31% of all patients with hypertension, and in
2004-2009, it made achieved 59%. Blood pressure con-
trol (at a level below 140/90 mm Hg) for the same peri-
od made 10% and 34%, respectively [21].

In the CIS countries, the epidemiological situation cor-
relates with global data. In particular, studies conducted in
various regions of Russia over the past 20 years indicate
that hypertension remains one of the most common diseas-
es. About 30 million people are hypertensive, which makes
20% of the total population [9]. According to estimates of
several European countries, hypertension is observed in
30% of the population, and 60% could reduce their blood
pressure by maintaining a healthy lifestyle.

In the health care system of Uzbekistan, AH is also
a topical issue. Based on the findings of human popu-
lation studies (Makhmudov B.Kh. et al., Mamutov R.Sh.
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et al., Tursunov S.Yu. et al.), performed using standard-
ized methodologies and unified criteria for evaluating
results (WHO), more than 26% of the Republic popula-
tion over the age of 40 are hypertensive [10]. According
to the Republican Institute of Health, by the end of
2013, in Uzbekistan, there were registered 343536 pa-
tients (1.4% of the population) with high blood pres-
sure (above 140/90 mmHg), including 227831 one reg-
istered with clinic [10,11].

Being the most common cause of death (56%) and dis-
ability (25%) in Uzbekistan, CVDs cause significant harm
to the health of the nation and the state budget. The ongo-
ing health care reforms in the Republic, specifically the or-
ganization of family policlinics (FP) and rural health clinics
(RHC) created areal opportunity for primary, secondary and
tertiary prevention of cardiovascular diseases (Order No.
422 of the Ministry of Health of the Republic of Uzbekistan).
Primary health care (PHC) workers, in particular general
practitioners (GPs) are the key conveyors of this idea.

Diagnostics of arterial hypertension is aimed at a com-
prehensive examination of patients in order to: confirm the
stability of increased blood pressure; rule out secondary
hypertension; identify controllable and uncontrollable risk
factors for CVDs; assess the presence of target organ dam-
age, CVD, and other co-morbidities; assess the individual
level of risk for coronary artery disease (CAD) and for car-
diovascular complications [7, electronic source]. Awareness
of the prevention of arterial hypertension is the “key to suc-
cess” in treating patients. Patient’s motivation to eliminate
risk factors reliably prevents new cases of hypertension.
Only a combination of pharmacological therapy and risk
factors control provides permanent normalization of blood
pressure [4,8,19,22].

The main goal of treating hypertensive patients is to
minimize the overall risk for cardiovascular complications
and mortality. Association with a certain risk group, but not
the level of increase in arterial blood pressure, is the main
criterion for prescribing pharmacological therapy [5,12].
Achieving theblood pressure target level below140/90
mmHg is recognized as reasonable [2]. In patients of young
and middle age, as well as in patients with diabetes mellitus
(diabetes), achieving the blood pressure target levelbelow
130/85 mmHg is set as safe and beneficial for further re-
duction in the burden of CVD [22,23].

Changing the tactics of antihypertensive therapy un-
der condition of good tolerance is recommended no earlier
than after 4-6 weeks. Duration of the period to achieve tar-
get blood pressure makes 6-12 weeks [15]. As for the ben-
efits of any class of antihypertensive drugs, in terms of the
level of decrease in blood pressure, the completed random-
ized trials did not reveal them [17]. Currently, the main cri-
terion for choosing an antihypertensive drug is its ability
not only to minimize blood pressure figures to an individu-
ally tolerated level and to bring along the prevention of pro-
gression of target organ damage, but also to reduce cardio-
vascular complications and mortality while keeping a good
quality of life [17,24].

In addition, experimental and clinical studies of recent
years show again that electrolyte imbalance is essential to
the occurrence and progression of cardiovascular patholo-
gy, and the role of latent and overt magnesium deficiency in

pathogenesis of cardiovascular and some metabolic diseas-
es has been proved [13]. Numerous epidemiological stud-
ies indicate that serum magnesium levels are also related
to CVD risk factors such as arterial hypertension, type 2 dia-
betes, metabolic syndrome, and the presence of CAD. Other
findings from environmental clinical trials of autopsies indi-
cate that increased content of magnesium level potentially
protects from CVD [13]. AH naturally leads to left ventricu-
lar hypertrophy (LVH). At the same time, genetically deter-
mined LVH also leads to the development of arterial hyper-
tension. Therefore, LVH is currently a strong independent
risk factor for sudden death, myocardial infarction (MI), ce-
rebral stroke, and other cardiovascular complications [18]. A
number of studies have shown that magnesium deficiency is
much more often detected in patients suffered MI, however,
it is not known whether it was the cause or the consequence
of the disease. Several studies have shown improved survival
of patients with MI against magnesium therapy. Studies eval-
uating the correlation of magnesium levels and sudden car-
diac arrest revealed a significant reduction in the risk of sud-
den cardiac arrest if the serum magnesium level increases,
regardless of other factors, such as hypertension, diabetes,
potassium level, heart rate, history of CAD. Currently, there
is evidence of a relationship between magnesium deficiency
and atherosclerosis. It was found that magnesium deficien-
cy is associated with an increase in total cholesterol (TC), tri-
glycerides (TG), and low-density lipoproteins (LDL) [13].

Alongside this, a number of domestic and foreign
studies convincingly show that, despite the presence of
medications that can effectively reduce blood pressure
and prevent the development of complications, patient
adherence to treatment remains low [6,14,16]. In this
regard, the study of the role of public awareness of risk
factors, methods of control and prevention of hyperten-
sive disease complications in improving patient adher-
ence to treatment is becoming particularly urgent.

The Seventh Report of the USA Joint National Committee
provided key recommendations on changing lifestyles for
the purpose of arterial hypertension prevention and man-
agement. They are as follows: maintaining a body mass in-
dex (BMI) of 18.5-24.9 kg/m? helps to reduce systolic blood
pressure (SBP) by 5-20 mmHg; adhering to a diet rich in
vegetables, fruits and dairy products helps to reduce the
SBP by 8-14 mmHg; decrease in salt intake to 5 g/day con-
tributes to a decrease in blood pressure by 2-8 mmHg; reg-
ular aerobic exercise reduces the systolic blood pressure by
4-9 mmHg; smoking cessation; restriction of alcohol con-
sumption increases SBP by 2-4 mmHg. Primary prevention
consists in minimizing all of the above risk factors, which
will enable to preventor delay the development of hyper-
tension, while timely treatment will reduce the risk of hy-
pertensive complications.

Study objective

To increase the effectiveness of treatment and clin-
ical management of patients with hypertensive disease
(HD) in primary health care settings.

Material and methods

The post hoc analysis of data (for the past five years) of
222 randomly selected medical histories of patients with ar-
terial hypertension, being under regular medical check-up
in family polyclinics (n=54) and in some rural health clin-
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ics of the Republic of Uzbekistan (n=168), was conducted.
Findings of the post hoc analysis of the medical histories
were compared with the results of examination of patients
(questioning, medical check-up, anthropometry, measure-
ment of blood pressure, cholesterol test, etc.). There were in-
terviewed physicians from polyclinics of Tashkent and phy-
sicians from health clinics in rural areas of the republic, who
were undergoing the 10-month retraining courses for gen-
eral practitioners. 156 physicians have taken the question-
naire before the training and 119 physicians have taken the
questionnaire after the training, as well as 236 hypertensive
patients (being under regular medical check-up in polyclin-
ics and rural health clinics) were surveyed and examined.
Subsequently, a number of them (the core group; n=122)
underwent the training in the “school for hypertensive pa-
tients”, while the others (the experimental group; n=114)
were not covered by the educational program. All the pa-
tients were under our supervision for 2 years with subse-
quent repeated check-up and medical examination. In the
core group (patients aged from 45 to 71 years, average age
- 51.75+1.85 years; 29.5% males, 70.4% females), the pa-
tients were broken down by stages as follows: Stage I hyper-
tensive disease - 45 (36, 8%) patients; Stage Il hypertensive
disease - 62 (50.8%) patients; Stage Il hypertensive disease
- 15 (12.2%) patients. Hypertensive crisis was observed in
40 (32.7%) patients. The experimental group consisted of
114 patients (80 (70.1%) females and 34 (29.8%) males,
aged 44-75 years, average age — 52.6 + 1.62 years), they were
treated by the traditional method and did not participated
in the training. In this group, there were exposed Stage I hy-
pertensive disease in 41 (35.9%) patients; Stage Il hyperten-
sive disease-in 61 (53.5%) patients; and Stage III hyperten-
sive disease -in 12 (10.5%) patients. Hypertensive crisis was
observed in 37 (32.4%) patients. The patient groups were
comparable in terms of the main clinical benefits and the
findings of laboratory and instrumental tests.

In the core group, 46 (37.7%) patients had a medi-
um risk of cardiovascular complications, 63 (51.6%) pa-
tients were at high risk, and 14 (11.4%, p<0.05) were at
very high risk of cardiovascular complications. In the ex-
perimental group the figures are 41 (35.9%), 62 (54.3%)
and 11 (9.6%, p<0.05) patients, respectively.

Schools for hypertensive patients were arranged at
the premises of the Training and Medical Center under the
Tashkent Medical Academy located in the Tashkent Family
Polyclinic Ne32 and in rural medical centers of two regions
of the Republic; methodological materials were developed
with consideration to the specifics of the work of family phy-
sicians. When compiling the training technology, the level of
patient education was taken into account. In our opinion,
with allowance for the mentality of our population, 10 class-
es can be considered optimal (once per week, preferably on
Saturday). Training material should be provided in line with
a structured program in a logical sequence according to the
sections specified in the training program.

When arranging the schools for hypertensive pa-
tients, it is necessary to adhere to the following proce-
dure of classes: each group should be composed of 10-
12-14 patients; venue - specially prepared thematic
room; necessary resources for training: banners, a mul-
timedia projector, phantoms, scales, a height meter, a

measuring tape, health device used to measure a per-
son’s blood pressure, etc.; presentation of material - in-
teractive conversation-lecture; duration of classes 90-
120 minutes with a 15-20 minutes break.

The trainees should be convinced to keep a patient
self-control diary with the evaluation and monitoring of con-
trolled risk factors, blood pressure results and a schedule
for taking antihypertensive drugs. In order to acquire prac-
tical sKills in self-control and self-help at acute blood pres-
sure increase, particular attention should be given to classes
where patients are trained in the principles of drug-free and
medication-based treatment of hypertensive disease. To en-
sure the proper monitoring of blood pressure, the trainees
should be taught the method of outpatient daily self-mea-
surement of blood pressure, counting of pulse frequency
and other practical skills (determining the body mass index,
completing the first-aid kit and self-management at acute
increase of blood pressure). This method allows to evalu-
ate changes in blood pressure and pulse in the early morn-
ing and during the day several times before going to sleep,
itis not burdensome for the patient, it is informative and in-
creases the patient’s adherence to treatment, enables con-
trol of the effectiveness of antihypertensive therapy.

Outpatient day-to-day self-monitoring of blood
pressure is recommended as a mandatory method for
the study of hemodynamics in outpatient settings in the
evaluation of the effectiveness of antihypertensive ther-
apy, in the diagnosing of hypertensive disease, especially
in hypersensitive patients with high anxiety and depres-
sion, and in patients without any symptoms.

Results and discussion

In the core group, as opposed to the experimental
group, there were positive changes in the lipid profile: the
number of arterial hypertension patients with hypertri-
glyceridemia decreased from 19.6% to 11.4% (p<0.001);
the number of arterial hypertension patient’s hypercho-
lesterolemia decreased from 56.5% to 27.0% (p<0.001).
Subsequent to the training and effective dynamic health con-
trol, all patients in the core group stopped drinking alcohol;
5 (4.0%) among 13 (10.6%) patients gave up smoking, hy-
podynamia was observed in 85 (69.6%) patients before the
training and in 30.3% patients after the training (p<0.001);
the number of patients with impaired glucose tolerance de-
creased from 9.8% to 1.6% (p<0.001); Excessive salt intake
of more than 5-6 g/day was observed before the training
in 10 (8.1%) patients, and after training - only in 3 (2.4%)
(p<0.001) patients. There were noted significant changes
in the clinical picture of the disease of trained patients: diz-
ziness and headaches began to occur less often, exertional
breathlessness tended to reduction. The course of hyper-
tensive disease was accompanied by a significant decrease
in the frequency of hypertensive crises from 32.7% to 3.2%
(p<0.001) in the group of patients taken under personal
control and included in the educational program.

As mentioned above, arterial hypertension is not
only a widespread disease, but also a leading risk factor
for the development of CVD (MI, CAD, chronic heart fail-
ure, atrial fibrillation), cerebrovascular and kidney pa-
thology, as well as untimely death of the population. This
determines its extremely high individual significance for
each person with arterial hypertension.
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It should be emphasized that in order to maximize the
effectiveness of the prevention of severe complications of
arterial hypertension and their re-development, it is nec-
essary to overcome the main paradox of the preventive
work of cardiology - the existing discrepancy between the
accumulated research data based on the principles of evi-
dence-based medicine and this knowledge implementation
into the clinical activity of primary health care physicians.
Therefore, it is so important to improve the prophylactic
medical examination of patients with arterial hypertension
in family policlinics and rural health clinics settings, draw-
ing up an individual recovery program and choosing the op-
timal treatment tactics with proven effectiveness for each
patient, aimed at correcting a number of CVD risk factors,
rehabilitation of a set of syndromes and clinical states ac-
quired for the whole period of illness.

The Russian system of prophylactic medical observa-
tion specifies three sets of pathological conditions of arteri-
al hypertension, according to which, all patients with HD are
broken down into three main groups. Each set contains the
regularity of preventive visits, explanations of recommend-
ed interventions and survey tools. Preventive interventions
and laboratory and instrumental tests are summarized,
they are designed not individually for each patient, but for
a group of patients included in one of the 3 sets of patholog-
ical conditions of arterial hypertension. They differ only in
the number of ongoing laboratory and instrumental tests in
the current year, there is no personal tactics and treatment
strategy for each patient individually.

It is well known that the goal of prophylactic medical
observation of patients with HD is to minimize the risk of
complications: fatal and non-fatal CVDs, cerebrovascular
and chronickidney diseases. To achieve this goal, a decrease
in blood pressure to target levels, correction of controlled
risk factors, slowing down the rate of progression and a de-
crease in the severity (regress) of target organ damage are
essential. BP <140/90 mmHg is the target value for all cat-
egories of patients, excluding arterial hypertension patients
with diabetes, for which the target value of BP is <135/85
mmHg. With low tolerance, the blood pressure is recom-
mended to be decreased through several stages. Upon
reaching the target level of blood pressure, it is necessary
to consider the lower limit of the decrease in systolic blood
pressure (SBP) to 110-115 mmHg, and in diastolic blood
pressure (DBP) to 70-75 mmHg.

Taking into account the peculiarities of the exist-
ing model of prophylactic medical observation and us-
ing the accumulated data of numerous evidence medi-
cine-based scientific studies of recent years, we have
improved (personalized) and implemented into the in-
patient practice of PHC physicians the individual tactic
to manage hypertensive patients.

For this purpose, there was developed the algorithm
of a computer programto identify and individual tactic
for dynamic observation of hypertensive patients, ad-
justed to PHC settings. In contrast to the existing model,
this dynamic management system allows to personalize
clinical approaches to each patient with HD taking into
account his/her gender, age, the value of pulse blood
pressure, burdened familial history, disease duration,
modifiable risk factors, target organ damage, the pres-

ence of diabetes and associated clinical conditions
(ACC), adherence to drug-free and medicamentous ther-
apy methods.

The software was designed for PHC physicians to de-
tail the approaches to the control and treatment of hyper-
tensive patients depending on their personal, medical,
socio-economic and other characteristics. Consequently,
the dynamic management program is focused on a pa-
tient him/herself, using mathematical calculation of the
scored points facilitates the monitoring of blood pres-
sure levels, controlled risk factors, basic blood chemis-
try values (glucose, cholesterol, creatinine, etc.), target
organ damage and the selection of the most suitable an-
tihypertensive drugs or a combination of them, improv-
ing adherence to medical prescriptions.

According to the findings of our study (a retrospective
analysis of outpatient records of HD patients, a survey of
general practitioners on tactics of managing and treating
patients with HD, training and questioning of patients with
HD), the implementation of prophylactic medical observa-
tion by PHC physicians requires a comprehensive follow-up
revision. In-depth monitoring and correction of controlled
CVD risk factors, the control of needed laboratory and in-
strumental studies in order to determine the depth of dam-
age to target organs are necessary. Treatment and rehabili-
tation of hypertensive patients with ACC should be regular,
which are, most often, of episodic nature.

Thus, the current system of medical examination of
the population in family policlinics and rural health clin-
ics settings does not allow to individualize approaches
to each patient considering his/her personality charac-
teristics, existing risk factors, target organ damage and
ACC. Which worsens the quality of treatment and re-
habilitation of patients in primary health care. Perhaps
this is due to the lack of necessary computerized pro-
grams in family policlinics and rural health clinics set-
tings aimed at improving the health of the population
suffering chronic noncommunicable diseases.

According to the results of the study, the implementa-
tion of programs for dynamic control of hypertensive pa-
tients increases the effectiveness of therapeutic and pre-
ventive activities in outpatient settings. They allow you to
identify the leading risk factors for CVD in each patient, in-
dividually carry out their correction and monitoring. With
the help of such programs, patients with target organ dam-
ages and ACC are detected at the early stages of their devel-
opment, which allows adequate treatment and prevention
of severe complications of hypertension.

All of the aforesaid motivated us to improve and to
develop an algorithm for the computer program of per-
sonal tactics for dynamic observation of hypertensive
patients (Certificate No. DGU 05595 dated August 24,
2018 on the official registration of the algorithm of the
computer program for personalized dynamic monitor-
ing of HD patients in primary health care was received).
This system of electronic dynamic observation does not
require large economic costs, is communicative, easy to
operate and maintain, saves time and facilitates the prac-
tical activities of primary care physicians, and most im-
portantly, it allows to protect the confidentiality of each
patient’s information and the accumulated database.
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In order to implement this work, there were devel-
oped technical specifications according to the modern
software programming language Borland Delphi and
MySQL using information from the Server 5+ database.
It is designed to be operated by means of both a person-
al computer, and through a local network for work in a
polyclinic. For this, the software of the above MySQL 5+
information base must be installed on a personal com-
puter. All collected information is constantly stored in
the program database, with the help of which it is possi-
ble to view and control it.

Thus, we have obtained a software license, copyright
protection series number and activation codes. The pro-
gram has an interface for the convenience and under-
standing of users.The software design provides individ-
ual access for the administrator, physician-in-chief, and
all doctors of the polyclinic.They enter the system using
alogin and a password, enter a patient related data into
the established forms following the software require-
ments. All information about patients is stored in a serv-
er-computer. The software design enables simultaneous
work of several users, i.e. network data exchange among
general practitioners, is stored, processed and archived
in the server. To ensure security of the data collected by
all users, the software creates the ability to enter the da-
tabase through login and password authentication.

It should be noted that the program allows to analyze
and have a clear idea of which of the groups of evidence
based antihypertensive therapies is the most suitable and
what kind of information should be given to the patient.
Incorrect prescription of medications entails ineffective and
unsafe treatment, exacerbation and lengthened duration of
blood pressure rise, stress and harm to the patient, coupled
with increase in the cost of treatment.

Conclusions

1. The organization of training in the “school for hy-
pertensive patients” led to a significant increase in the
number of hypertensive patients with constant self-mon-
itoring of blood pressure, which was revealed in com-
parison with the experimental group (96.7%; 21.9%);
in the core group there was noted a significant increase
(p<0.001) in the number of patients regularly takingevi-
dence based antihypertensive therapies (98.3%).

2. The motivation of core group hypertensive pa-
tients to adhere to non-pharmacological correction and
pharmacological therapy led to improvement in LVH
(p>0.05), total cholesterol, triglycerides, low density
(p<0.001) and high density (p<0.001) lipoproteins, im-
paired glucose tolerance (p<0.001).

3.The algorithm of electronic program for person-
alized dynamic observation of hypertensive patients
was created on the ground of obtained findings of an-
amnesis, anthropometry, and laboratory and instrumen-
tal tests (ECG, ophthalmoscopy, cholesterol, blood sugar
and plasma creatinine), which are available and easily
done in primary care settings.

4. Implementation of the algorithm of electronic
program creates the possibility of routine detection of
abnormal changes in the health status of hypertensive
patients in the early stages of their development and the
reasons of inadequate disease control. This increases

the effectiveness of HD prevention and treatment at the
primary health care level.

Practical recommendations:

With the aim improving the effectiveness of HD pre-
vention and treatment at the primary health care level,
it is necessary to implement the “schools for hyperten-
sive patients”. Doctors should form in hypertensive pa-
tients the adherence to correction of controlled CVD risk
factors and to evidence based antihypertensive therapy.

In order to personalize the clinical approaches to
each hypertensive patient, taking into account his/
her gender, age, burdened familial history, disease du-
ration, modifiable risk factors, target organ damage,
the presence of diabetes and ACC, adherence to drug-
free and medicamentous therapy methods, it is crit-
ical to implement the electronic programs of per-
sonal tactics of HD patients dynamic management in
family policlinics and rural health clinics centers settings.
With a view to correct electrolyte imbalance, which is
important in the outbreak and progression of the dis-
ease with a background of baseline therapy, patients
with cardiovascular pathology should be advised to use
magnesium preparations (Bifolak®-Magniy), which sig-
nificantly reduce the number of heart beats and have an-
tianginal, anti-ischemic and lipid-lowering effect.
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STRENGTHENING THE PREVENTION AND
TREATMENT OF HYPERTENSION IN PRIMARY
HEALTH CARE

Gadayev A.G., Gulyamova Sh.S.

Objective: To improve the treatment efficiency and
clinical management of patients with hypertension in pri-
mary health care. Material and methods: A post factum
analysis of data (over the past five years) was conducted
on 222 randomly selected case histories of patients with
arterial hypertension registered in family clinics (n=54)
and in some rural medical outpatient clinics of the Re-
public of Uzbekistan (n=168). The results of the case his-
tories analysis were compared with the results of patient
examination (questionnaires, medical examination, an-
thropometry, blood pressure measurement, cholesterol
level determination, etc.). The survey included physicians
of Tashkent polyclinics and physicians of rural medical
outpatient clinics of the republic who had undergone
10-month retraining courses for general practitioners.
Results: Based on the anamnesis data, anthropometry
and laboratory and instrumental studies (ECG, ophthal-
moscopy, cholesterol, sugar and creatinine levels in the
blood), an algorithm for an electronic program for per-
sonal dynamic monitoring of patients with hypertension
was created. Conclusions: The created algorithm will al-
low identifying the risk of complications of the disease at
early stages of their development and conducting appro-
priate (adequate) treatment.

Key words: arterial hypertension, risk factors, aware-
ness of hypertensive patients, effective control, computer
program, prophylactic medical examination.
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VYK: 616.233-002:616.61-002
VMNKAHMU CVPVHKA{_'IM OBCTPYKTUB KACANTNUTUHUN IV-OFUPNTNK OAPAXKACUAA BYNPAK
OUNCOYHKUUNACHU, EHOOLU KACANNTTUKNIAP BA XAB® OMUNNTAPUHU YHPALLU
lapaes A.l., Canaesa M.C.
BCTPEYAEMOCTb ®PAKTOPOB PUCKA, CONYTCTBYIOLWMUX 3ABONEBAHUIN U AUCOYHKLU UM

NOYEK Y 5OJIbHbIX C XPOHUYECKON OECTPYKTUBHOW BONE3HbIO NETKUX IV CTENEHU
TAXECTU

lapaes A.l., Canaesa M.C.
THE OCCURRENCE OF RISK FACTORS, CONCOMITANT DISEASES AND RENAL DYSFUNCTION

IN PATIENTS WITH CHRONIC OBSTRUCTIVE PULMONARY DISEASE OF THE IV DEGREE OF
SEVERITY

Gadaev A.G., Salaeva M.S.
TowKeHM mubbuém akademusacu

Llesaw: usyueHue duc@yHKyuu novex y NayueHmos ¢ XpoHu4eckoll 06cmpyKkmugHol 60.1e3Hbto sezkux [V cmene-
HU msxcecmu. Mamepuaa u Mmemodbsl: paboma npogoduacb 8 omadeseHUU NYJAbMOHO102UU MHO20NPOPUALHOU
KauHuku Tawxkenmckoll meduyuHckoli akademuu 6 2020-2023 ez2. PempocnekmugHo u3yueHsbl ucmopuu 6o.1e3Hu 328
nayueHmos ¢ XxpoHu4eckoli 06cmpykmugHoil 60/1e3Hbl0 Jiezkux IV cmeneHu msiscecmu 8 sospacme om 24 do 82 sem,
Komopble noayyaau jaedeHue 8 cmayuoHape. MyxcuuH 6vi10 236 (71,944,4%), scenwun 92 (28,0+5,5%). CpedHuti
so3pacm - 65,4+0,77 2oda (cpedHull gospacm myxc4uH — 66,6+1,18 2o0a, sceHwyuH - 62,4+1,31 200a), cpedHsiss npo-
doscumenvHocmb 3a604eeaHusi — 15,2+1,08 2o0a. Y 45 6oabHbIx 1-1i epynnbl ypogeHb KpeamuHUHA cocmaesa 2115
MMOAL/ A, Y 283 604bHBIX 2-1 epynnbl <115 mmonb /4. Pe3yibmambl: hakmopbl pucka y nayueHmoe ¢ XpoHU4eckoll
06cmpykmugHoll 60.1e3Hb10 NezKux [V cmeneHu msiyjcecmu Koppeaupyom ¢ npomeunypuetl, N0J10M NAYUEHMO08, Ky-
peHueM, 0AUMeNbHOCMbK 3a60/1e8aHUS, dbIXAMeAbHOU HedoCmamoYHOCMblo, aHemuell, 8bI36aAHHOU NO6OYHLIMU
3a60/1e6aHUsIMU, UHPeKYUell Mouesbleodsawux nymell. Bbi8odbl: onpedeieHue ypo8Hs KpeamuHUHA U NPomeuHypuu
y nayueHmog mpe6yem da/bHeliwezo UzyveHus, NOCKO/IbKY 3mom nokazameJib He 8/151emcsi KAH4esbiM 8 dUudzHo-
cmuke Juc@yHKYUU NOYEK.

Katouesble ca08a: xpoHuieckass 06cmpykmugHasi 60/1e3Hb Je2KuX, JUcHYHKYUs NoYeK, hakmopbl pucka.

Objective: To study renal dysfunction in patients with grade IV chronic obstructive pulmonary disease. Material
and methods: The work was carried out in the Pulmonology Department of the Multidisciplinary Clinic of the Tash-
kent Medical Academy in 2020-2023. The medical records of 328 patients with grade 1V chronic obstructive pulmo-
nary disease aged 24 to 82 years who received inpatient treatment were retrospectively studied. There were 236 men
(71.944.4%), 92 women (28.0+5.5%). The average age was 65.4+0.77 years (the average age of men was 66.6+1.18
years, women - 62.4+1.31 years), the average duration of the disease was 15.2+1.08 years. In 45 patients of the 1st
group, the creatinine level was 2115 mmol/I, in 283 patients of the 2nd group <115 mmol/I. Results: Risk factors in
patients with chronic obstructive pulmonary disease of grade IV severity correlate with proteinuria, patient gender,
smoking, disease duration, respiratory failure, anemia caused by secondary diseases, urinary tract infection. Conclu-
sions: Determination of creatinine and proteinuria levels in patients requires further study, since this indicator is not
key in the diagnosis of renal dysfunction.

Key words: chronic obstructive pulmonary disease, renal dysfunction, risk factors.

o4
NKaHU CYpyHKaJIk O6CprKTI/IB KaCaJlJlIuru

CTPYKTYP-QYHKIIMOHAJ ¥3rapHiLIap roMeocTas, 1opak

(YCOK) axosu opacuja KeHT TapKaJTaHJIUTH,
HOTHPOHJIMK Ba OFUP acopat/jiap pUBOXKJIAHUII 3XTHU-
MOJIM IOKOPHJIUTU XaMJla KAaTop Xo/uiapAa YJauM Ou-
JIaH SKYHJIaHWIIW cab6abJii 3aMOHaBUH THOOUETHUHT
MyXUM THOOUH-MKTUMOWNA MyaMMOCH XHUCOOGJIaHA[U
[1,8,10,21]. ?KaxoHnza xap Wuau 2,8 MUJJIMOH WHCOH-
nap YCOK caGa6iu xaéTnaH Ky3 loMajguiap. JKaxoH
COFTUKHU cakjam TamkuaoTu (MKCCT) skcnepTiapu
TaxJWJUK Gamopatiapura kypa 2030 #uiara kesnuo,
yIIOy Kaca/UTUK OOILI MHUsl —BaCKyJIsIp Ba HOpPaK KOH-TO-
MUP KacCa/UTMKJIApUJaH KeHWH YJIMMHH cababu cuda-
THAA YYUHYM YpuHra 4ukazau [2,6,9,17]. Cyurru yH
finnauknapaa YCOK HadakaT Hadac ab3osapu, Ga-
KU TU3UMJIA OeJiruyiap 6UyiaH HaMOEH GYJIyBYM KacaJl-
JIUK XMCOOJIaHaJU Ba Oy acocaH TU3UMJIM SJJIUFIA-
HUW 6uiaaH 60FnuK [7,20]. Bynga Hadac Tusumugaru

KOH-TOMUDP, KaMKOHJIMK, CysK TYKHMacujaa MHUHepaJ
QJIMAIIMHYBUTa, JeNPEeCCUB-PyXUl OY3UJIULI Kabu ¥3-
rapuuiapra, 6yipakaap gucoyHknuscura cabab 6ya-
au [8,11,14,15,19,21].

KaTop TagkuKoTIapra kypa, YCOK ga 6yiipakiap
daonuaruHuHr 6yswaumu 10,2% 6GeMopJsapfa Kysa-
TUJIMO, YIAPHUHT aKCAapUATHHU €1n 75 JjaH KaTTa 6y1-
ransiap [12] Tamkua ataguiap. bomka 6up TaIKUKOTIA
YCOK 6unan cypyHkaau Gyitpak kacaaauru (CBK) 20-
53% xosapia 6GupraavMk/a KeJraHjaurd KypcaTUaraH
[3-5,13,14]. llludoxoHana maBoslaHAETraH Ba Oy MKKHU
Kaca/UTMK MYLITApaKJWTHAA KeduraH xoJuiapfa YauM
KYpPCaTKWYU IOKOPUJIUTHY KAl aTUIraH [16]. Allpum my-
ammuaap Tomonugan YCOK Masxys 6eMopiapaa ak-
capusT Xosnapzaa CbKra osn6 kesnyB4u XxaBd oMHUJLIapH
XaM ydpainu KypcatwiaraH [1,2,15,18,22]. XKymnanas,
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C-peakTuB oKcuiHU poKopuaury (100%), yekun (92,0),
65 naH oKopu € (78,6%), éHA0LI apTepHras TUIEePTEH-
3us (65,6%) anuksanrad. bynga YCOK tawxucu Kyi-

WJraH 6eMopJIapHUHT akcapusaTua (92,6%) y4 Ba yH- o YCOK, n=328 Yamu
JlaH OPTHK XaB® OMUJIIapU aHUKJ1aHTaH [1]. Bomka 6up
Ky3aTyB/a I0KOpHU/iaru xaB$ oMuIapu 6uiaH 6up Ka- 44 &mraya 11(4 6;—'3 1 19 (5,8+2,5)
Topza 49,6% XoJs1ap/ia OpTUKYA TaHa Ba3HU Ba CEMU3- 8(8,64,1)
JIUK yafm aTuJraH [9]. 45-54 32 (13.5+3.7) 47 (14,3%3,0)
YCOK 6usian ofpuraH 6emMopJapJa KOMOpPOUA XO- 15 (16,345,2)
MaTiap, XKyMaan OyHpakJiap f[I/IC(l)YHKL[I/IHCI/IHI/I Ypra- 5564 55 (23,3+4,1) 85 (25,9+3,1)
HULIra WYHAJTHUPUJITraH WIMWUM W3JIaHUILJIAPHU ypra- 30 (32,6+4,9)
HULI MaKca/ira MyBoQUKAMND. 92 (38,9+3,8)
TagKUKOT MaKca u 65-74 25 (27.1£4.2) 117 (35,6£2,8)
YCOK HuHr IV-oFupJiMK Japakacd GWJIaH XacTaslaH- 16 19'4+2'1
raH 6eMopJiap/ia 6yipaksiap AUCHYHKIUSICUHHN YPraHUILL. >74 m 63 (19,2+1,5)
Matepuan Ba ycynnap KT 71’ 9_“; 7
YCOK HuHT UB- OFUPJIMK Aapaskacy GUJIaH XacTaslaH- Kamu —[—'—'—192 (28,045,5) 328 (100)

raH 6eMOpJIAPHUHT KJIMHUK — GYHKIIMOHAJ TEKIIHUPYBJIa-
PH OXMPIH XaJlKapo JacTypra Moc KeJyB4H [YIkaHu cy-
PYHKaJ/I1 06CTPYKTHB Kaca/lJIUTH 6YHHNYa KEHT MUKECATrH
tama66yc (Global Initiative for Chronic Obstructive Lung
Disease - GOLD) 2014] TacHu®U Ky1aHWIAA. YIIGY W
MUH TaAKUKOT UILIapu TomkeHT TUOGOUET AkaeMusicH
KTl TAPMOKJIM KJIMHUKACUHUHT MYJIMOHOJIOTUS GY/TUMH-
nma 2020-2023 #uunapga midoxoHaja JaBoJiaHraH 24
éman 82 émrava Gyiran 328 Hadap YCOK IV-orupsuk
Japaxkacl 6WJaH XacTaJaHraH OeMOpPJIApHUHT Kacasl-
JIUK TapuUXH OyiHya peTpoCneKTHUB TaX/IUIN YTKA3UJI/IN.
Y6y 6emopsiapauHr 236 (71,9+4,4%) Hadapu spkakiap-
HU Ba 92 (28,0+5,5%) Hadap aénnappan ubopat 6yiu.
BeMopsiapHUHT ypTaya ému 65,4+0,77 ininu (3pkakiap
ypTada ému - 66,6+1,18 ini, aémnapHuku - 62,4+1,31
W), KacaJUTMK AAaBOMUMINTH YpTada 15,2+1,08 Taurkua
atau. beMopuiap 2 Ta rypyxra axxpaTuagu. BUpuHuH rypyx
KpeaTHHUH 2115 MMou1 /i1 GyiraH 45 Ta 6eMopJiapHH, UK-
KWHYH I'ypyX KpeaTUHUH <115 MMos1 /a1 6ysran 283 Ta Ge-
MOpJIapHH TaWKuI 3TAK. YCOK GeMopJIapHHUHT €11 Ba
YKUHCHUTA GOFJIMK X0J/1/1a TAKCUMJIAHUIIH 1-Ka/[Basi/ja KeJl-
TUPUJITAH.

YCOK HuHe IV-oFupauk dapadcacu 6u1aH XxacmaiaHzaH
6emop1apHUHz éwu
8a dcuHcu 6yiiuua makcumaaHuwu, aée. (%)

Hz0x. Hymepamopda 3pkakaap, maxpadcda aénaap
MaAs/AYyMOMAAPU MABHCYO.

Bapua 6emopsaapga 6yiipak ¢aosUATHHU 6axo-
Jlalll MaKcaZuJa KOH TapKHOWJa KpeaTUHHH, CUUAUK
TapKUOUJa 3Ca OKCUJ MHUKJOPH, TaHA Ba3HU HUH/EK-
CH, MYyJbCOKCUMETP €épJaMHuJa KHUCIOPOJ caTypacu-
sich aHukaanan. YCOK na xaHcupaml mMRC (Medical
Research Council Dyspnea Scale) mkanacu épramuza
6axoJsIaHgu.

TaagKUKOT HaTUXKaJIapu

YCOK 6Gunan orpuran 6emMopsapja Gyitpakaap dpa-
OJIMITUHYU KpeaTHMHHWHIA acoC/JaHraH X0Jja ypraHra-
HuMuzzga 13,8% p[a yHUHT ouiraHJuru Ba 66,4% OGe-
MopJapZa NpPOTeMHYpUs aHMUKJAaHAU. KpeaTMHUH Ba
NpPOTEHHYypUsra acocJaHraH Xoaja oyipak ¢paoauaTu-
Jlary y3rapuuuiap 2->kaiBaji/ia KeJTUPUJITaH.

Bupunuu rypyxga YCOK 6unaH oFpuraH Gemop-
JIAPHUHT ypTaya ému 68,2% HU, UKKUHYM I'ypyxJa 3ca
66,1% Hu TalKWI ITAU. KUHCH 6)nda Tax/IUI KUra-
HUMU3/1a 3¢ca, GUPUHYHU rypyxaa spkakaap 80% Hu, aé-

1-scadean  nap 67,4% aHUKJIAHOU.
B 2-scadean
YCOK nune IV-orupauk dapadxcacu 6u/1aH oFpuzax 6emop.iapada 6yiipak
daoausmuea xaed omurrapuHuHe mascupu, aée. (%)
KypcaTkuaiap KpeaTunun _2115 eraTI/IHI/IH_Sll4 p
MMoJ1/J1, n=45 MMoJ1/J1, n=283
Vpraua éum 68,2%1,35 66,1+0,73 -
Jpkakaap 36 (80) 191 (67,4) <0,001
Aénnap 8(17,7) 79 (27,9) <0,001
CurapeT 4eKyBUMJIap 32(71,1) 151 (53,3) <0,001
Kacanink naBoMUHINTH, KU 14,4+2,1 11,4+3,4 <0,05
Tana Ba3HM UHJIEKCH, KT /M? 24,9+0,90 27,6+0,49 <0,05
mMRS, 6asn 3,440,128 3,3+0,04 <0,05
Sp0,, % 89,3+0,126 91+0,126 <0,05
Opak uieMuk KacaJjJuru 29 (64,4) 218 (77,03) <0,001
ApTtepuas runepTeH3us 24 (53,3) 153 (54,0) -
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Kananu guabet 9 (20) 43 (15,1) <0,05
Anemus 24 (53,3) 133 (46,9) <0,05
Cuiiink Hysiapy nHbeKuusicu 12 (26,6) 76 (26,8) -

Acab THU3UMHU KacaJJIUKJIapU 16 (35,5) 63 (22,2) <0,05
Mebaa MuaK TU3UMH KaCa/UTUKJIapH 14 (31,1) 103 (36,3) <0,05
KpeaTuHuH, MMoJI/J1 183,7+20,0 78,3+1,78 <0,001
[Ipoteunypus 37 (82,2) 107 (37,8) <0,001

Kymnaznan, 6upuHYM rypyxjard 6eMopJiap/a »K1H-
CH, Kaca/IJIMK JaBOMUMIMTMHH, YeKYBYU/Iap COHUHUHT,
I0pak umeMuk kacaaauru (p<0,001) xaHcupaw jgapa-
»kaslapu (mMRS mikanacu 6yiinuya, 6aa), Hadac eTUIl-
MOBUMJIMTU OFUPJIUK Japakacu Oyinu4Ya KHUCJI0POJ
catypanuscu (p<0,05), Kauaau fuabeT, Me'b/ia UYaK TH-
3MMM Kaca/IJIMKJIapH, acab TUSUMHU KacaJJINKJIapUHHUHT
(p<0,05) uuioH4/1M Aapaxkasa KymuMJANKHA TAllKUJ 3T-
TaHJIMIYM aHUKJAHAW. BUpUHYM rypyxAaru 6emopJap-
Jla KOH TapKkubuja kpeaTuHuH 183,7+20,0 MMoJ1/ 11, UK-
KMHYM T'ypyXJa 3ca ymoby KypcaTrudaap MoC paBULIJA
78,3¥1,78 MMon/n HU Tawkua atau (p<0,001). My

YpHHJA KpeaTUHUH HUCOaTaH y3rapyByaH (6eMop €y,
>)KUHCH, OBKATJIAaHUII TapTUOU Ba OoIlIKasap) KypcaT-
KUY 3KaHJIUTHHU 3bTUO0PTa OJIULI JIO3UM.
Texmupysaap HaTuwxkacuza, YCOK HuHr IV-oFUpuK
Japaxkacu OusiaH ofpuraH 6emopJiapfa xaBd oMuJIa-
PUHUHT y4YpalIMHU NPOTEUHYpUsl OuIaH GOFIab Vp-
raHraHMMu3/a, 6eMOpJIapHUHT >KHMHCH, 4YeKyBUHWJap,
Kaca//IUK JJaBOMUWJIUTH, XaHCUpall JapakajapH, Ha-
dac erumimoBumauru (p<0,05), éHpow KacaaIUKIap-
JlaH aHeMHUs, CUWAUK Wynnapu undekuusicu (p<0,001)
XaMJia KOHJAru KpeaTMHUH MUKJOPHUHHUHI HIUIOHYJIU
Japaxajia 60FJIUKJJIUTY aHUKJJIaHAu (3-2KaABas).

3-acadean

YCOK Hunz IV-orupauk dapaxcacu 6uaaH oFpuzan 6emopaapda xaeg omMuiapuHuHz yupawy, aoe. (%)

Kypcartknuiap aHPEI}?J?;;;IaZ}:%ZglO aﬂﬂgnpaogﬁgfa};gyrllilﬁ p
Vprava émm 65,5+0,81 65,2+1,13 -
JIpkaksiap 138 (65,7) 86 (74,7) <0,05
Aénnap 64 (30,4) 23 (20,0) <0,05
CurapeT 4eKyBYHUJIAD 131 (62,3) 65 (56,5) <0,05
Kacannuk gaBoMUHINTH, KA 15,7+2,8 13,7+2,4 <0,05
TaHa Ba3HU UHJAEKCH, KT /M? 26,4+0,55 28,0+0,81 <0,03
mMRS, 6asn 3,55+0,05 3,0+0,075 <0,05
Sp0,, % 86,3+3,7 90,8+4,33 <0,05
H0pak uieMuk Kacajiuru 176 (83,8) 81(70,4) <0,05
ApTtepuan runepTeH3us 117 (55,7) 59 (51,3) <0,03
Kangsiu fuadet 40 (19,0) 24 (20,8) -
AHeMus 110 (52,3) 44 (38,2) <0,001
Cuiiguk uynnapu uHpeKuscu 72 (34,2) 14 (12,1) <0,001
Acab TU3UMU KacaJJIMKJIapU 57 (27,1) 21(18,2) <0,001
MebJja H9aK TU3UMU Kaca/lJINKJIapu 66 (31,4) 58 (50,4) <0,05
KpeaTunus, MmoJ1/ 1 108,31+13,1 85,5+3,30 <0,001
[IpoTennypus 210 (64,0) 115 (35) <0,001
Xysoca (p<0,001) xancupatu gapaxaaapu (mMRS mkanacu 6yii-

1. YnkaHu cypyHKaqu OGCTPYKTHB KacaJJUTMHH
[V-orupsuk fgapaxacujga Oydpakaap JUCPYHKIUSICHU-
HU YpraHullJa KpeaTUHUH Ba MPOTEUHypHUs KypcaT-
KUYJIADUHUHT OLIMIIUTa GOFIHK X013, IpKaK KUHCAA-
ru 6eMopJiap, YeKyBUMJIap, I0paK UIIEMUK KacaslJIuTU

n4a, 6a/u1), Hadac eTULUIMOBUYUJIUTY OFUPJIUK AapaKacu
6yitnya Kucaopog catypanuscu (p<0,05), kaca/iuk ga-
BOMUHJIMIY Ba €H/IOII KAaCAIMKJIAPHUHT OOFJIUKJIUTU
AHUKJIaH/IU.
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2. YCOK GunaH ofpuraH GemopJsapa KpeaTHHUH
Ba MPOTEUHYPHUSIHU aHUKJIAIIl OyHpakJap AUCOYHKIU-
SICHHU JIMarHOCTHUKACK/Ia aCOCUH KYpCcaTKUY OyiMaraH-
JIUTH YYYH SIHa/Ia YYKYPPOK TEKIIUPUIILIAP YTKA3UIIHU
Tasab KUJIagu.
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VNKAHWU CYPYHKA/IU OBCTPYKTUB
KACANTUTUHWU IV-OFf UPNUK OAPAXKACUAA
BYMPAK OUCOYHKUMACK, EHAOLL
KACANNTUKNAP BA XAB® OMUNNAPUHU
YYPALUU

l[apaes A.l., Canaea M.C.

Makcad: [V-orupaukdazu cypyHkaau ob6cmpykmue
ynka kacannuzu 6ynean 6emopaapda 6ylipak ouc@yHk-
yusicuHu ypeaHuw. Mamepuaa ea ycyaaap: uw 2020-
2023 tiunnapda TowkeHm mubbuém akademusicu Kyn
MapmokaAu KAUHUKACUHUHZ NYAMOHO/02usl 6y1umuda
041u6 6opusdu. Kacaaxonada dagonanzam 328 éwdan 24
éweaua 6yneaH UB orupaukdazu cypyHKaau o6Ccmpyk-
mue ynka kacasaauau 6yneaH 82 6eMOopHUHe uw mapu-
Xu pempocnekmug pasuwda ypearHuadu. By epda 236
apkak (71,9+4,4%) ea 92 aén (28,0+5,5%). Ypmaua éw
65,4+0,77 éw (3pkakaapHuHe ypmaua yoshi 66,6+1,18 éuw,
aéanap 62,4+1,31 éw), kacarrukHuHz ypmava dagomuii-
aueu 152+1,08 éw. 45 2ypyxudazu 1 6emopaapuda Kpe-
amuHuH dapaxcacu 115 mmona/a Hu mawkusa emou, 283
2ypyxudazu 2 6emopaapuda 115 mmon/a. Hamudsscanap:
[V-orupaukdazu cypyHKaau o6cmpykmue ynka kacaau-
2u 6yneaH 6emopaapda xas@d omuaiapu nNpomeuHypus,
6eMOpAapHUHE HCUHCU, YeKUW, KACAAAUKHUH2 0agoMull-
Jaueu, Hagac oauw iyasapu 6uaaH 6oFauk myeapgparu-
AYU3AUK, éH KACAANUKAAPOaH Keaub YUKKAH aHeMus,
cutiduk tynnapu uHgexkyusicu. Xyaoca: 6Gemopaapda
KpeamuHUH 8a NpomeuHypus 0apaxcacuHu aHuUKAau Ky-
wumya yp2aHuwHu maaab Kuaaou, YyHKu 6y Kypcamkuu
6ylipak uCPHYHKYUSACUHU MAWXUCAAWAA KAAUM IMAC.

Kaaum cy3aap: ynkauu cypyHKaau o6cmpykmus Ka-
cannueu, 6ylipak ducgyHkyusicu, xagg omuanap.
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VMNKAHMU CYPYHKA/IN OBCTPYKTUB KACA/IIUTU APTEPUAN TMNEPTEH3UA BU/IAH
KEYTAHOA BYUPAK AUCOYHKUUNACU BA XAB® OMUNNTAPUHU YYPALLU

lapaes A.l., XanumoBa X.X.

ANCOYHKLUNA NOYEK U ®AKTOPbI PUCKA NPU XPOI-\I‘W-IECKOﬁ OBCTPYKTUBHOM
BONE3HU NETKNUX C APTEPUAZTbHOU TMNEPTEH3UEU

lapaes A.l., XanumoBa X.X.

RENAL DYSFUNCTION AND RISK FACTORS IN CHRONIC OBSTRUCTIVE PULMONARY DISEASE
WITH ARTERIAL HYPERTENSION

Gadaev A.G., Khalimova Kh.Kh.

TowkeHm mubbuém akademuscu

Llesw: uzywenue gpakmopoe pucka 6 paHHell duazHocmuke duc@yHKYuu nodek npu co4emaHuu XpoHU4eckoll
06cmpyKmugHol 60/1e3HU /1e2KUX C apmepuaabHoll eunepmersuell. Mamepuaa u Memodsvl: KAUHUKO-PYHKYUO-
Ha/bHoe 06cs1edosaHue 601bHbIX NP080JUAACL HA 6a3e omdesneHUs] NYAbMOHO0102UU MHO20NPOPUALHOU KAUHUKU
Tawkenmckoti meduyuHckoll akademuu 8 2020-2023 2e. ApmepuaibHas 2unepmeH3us 6blia 0UazHOCMMmMupo8aHda
y 181 (54,8%) nayuenma (1-a epynna), y 149 (451%) apmepuaabHas 2unepmeH3us He g8vlsis/aeHa (2-a epynna).
Pe3ysaemamul: puck pazgumusi Uc@yHKYUU No4eK npu XpoHUYEeckoli o6cmpyKkmusHoll 601e3HU Je2KuX ¢ apmepu-
asbHOU 2unepmeH3uell 8viule, 4eM 8 2pynne 6e3 apmepuaabHol 2unepmeHsuu. Takdce npu cpasHeHuu akmopos
pucka, 8bi3blearuux JUCPHYHKYU noyek mexcdy spynnamu, 6bL1a 8blsi8/1eHa 8blicokasi docmosepHocmb (p<0,01) 8
epynne nayueHmos ¢ apmepuaabHoli 2unepmeH3suell. Bel8odwl: npu uzyveHuu duc@yHKyuu no4exk npu XpoHu14eckoul
06cmpykmueHoll 6041e3HU Je2KuX, conpogocdaroujelicss apmepuanbHoll cunepmeHsuetl, HApsady ¢ KPeamuHUHOM U
npomeuHypuel, 6bl10 YCMAHOB1EHA C8513b C NAYUEHMAMU MYHCCKO20 N0AA, KyPUAbWUKAMU, 01UMENbHOCMbI0 3a60-
J1e8aHUSL U cCONyMcm8yruuMu 3a60.1€8aHUSIMU.

Katoueswle cnoea: xpoHuveckasi 06cmpykmugHas 60.1e3Hb J1e2KUX, apmepuaabHas 2unepmen3ust, Ouc@yHKyus
nouek, hakmopbsl pucka.

Objective: To study risk factors in early diagnosis of renal dysfunction in patients with chronic obstructive pul-
monary disease and arterial hypertension. Material and methods: clinical and functional examination of patients
was conducted at the pulmonology department of the multidisciplinary clinic of the Tashkent Medical Academy in
2020-2023. Blood pressure was diagnosed in 181 (54.8%) patients (group 1), blood pressure was not detected in 149
(45.1%) patients (group 2). Results: It has been established that the risk of developing kidney dysfunction in patients
with chronic obstructive pulmonary disease with arterial hypertension is higher than in the group without arterial
hypertension. Furthermore, when comparing risk factors causing kidney dysfunction between groups, a high signif-
icance (p<0.01) was found in the group of patients with arterial hypertension. Conclusions: When studying kidney
dysfunction in chronic obstructive pulmonary disease accompanied by arterial hypertension, along with creatinine
and proteinuria, a connection was established with male patients, smokers, disease duration, and co-morbidities.

Key words: chronic obstructive pulmonary disease, arterial hypertension, renal dysfunction, risk factors.

A4

yHKaHI/I CypYHKa/IH 06CTPYKTHB Kacamury (YCOK)
Ba I0paK KOH TOMHUP MATOJIOTHS/IAPH aX0J1d OpacH-
Jla KEeHT TapKaJ/IraH Ba aKCcapusT XoJaTiapja KoMopou -
JIMK/IA Ke9a/IMraH Kaca/UIMKJIap TypyXyra KUpaju.

Kyn TagkukoTiapga VCOK na I0OpaK KOH TOMUD IMa-
TOJIOTUSIIAPUHUHT GUPra KeJUIIN YMYMUH MOMyJISIH-
Ara HMCOGATaH aHUKJAHTaH. YTKAa3u/ITaH WUPUK MeTa-
taxuaga YCOK Masskk/| 6eMop/apza y 6yiMaraniapra
HUc6aTaH I0paKk KOH TOMUP MATOJIOTHUsIJIapY 2 MapoTa-
0a KyII aHUKJ/IaHTaH Ba UIIoHY nHTepBasu 2,02 - 3,00 ra
TeHr 6yuraH [1,5].

Ky consu yTakasunard snueMUOJIOTMK, KJINHUK
Ba 3KCIepUMeHTa] TaJKUKOTIap VCOK Ba I0paK KOH
TOMMUP NMATOJOTUSIJIAPUHUHT KATOP XaBd OMUJLIAPH, XY-
CyCaH TaMaKH YeKUI, EITHUHT YJIFalHILIH, SIJIUFIaHUII
»KapaéHJIapy xap MKKaJa xoJaTiapja YMyMUH 3KaHJIU-
TUHU TacAuKaanam [14].

Mab/yMKHM HMHCOH EIIM y/IFaliraH capyd OpraHus-
MHUHI KOMIIEHCATOp UMKOHUAT/IAPU XaM KaJaMmba — Ka-
JaM KaMaru6 6opazu. llly ca6abau Gup WHCOHIA GUP

HeyTa KaCa/UIMKHU aHUKJ/IAHULIM KYNPOK €N YJIyF Ku-
muaapAa Kaug atuiaagd. TU3UMIM Tax/IuIMd MakoJia-
Ja 18 éuutu 6eMopJiapaa NoJuMopouaIuK dakat 12,9%
X0JIIap/ia aHUKJIaHTaH 6y/ca, 65 émgan Karrazapaa 6y
KypcaTkud 95,1% ra etras [4]. Yy é11 Ba KOMOPOU/IJIHK-
HU YMYyM TaH OJIMHT'aH XaB¢ OMUJIJIapH OUJIaH GUp KaTop-
Jla aéJ1 )KUHCH, OPTHUKYA TaHa Ba3HH, OKOPH Gy/iMaraH co-
[[UAJT — UKTHCOJ WU X0J1aT Ba 6EMOPHU OUJIUM CaBHUSICH XaM
YHUHT 103ara KeJimiura cabab 6ymnazau [2,4].

TU3UMIY ATUEIAHUI >kapaéuaapuau YCOK ky-
3aTHUJIMIIM IOpaK KOH TOMHUPJIADUHUHI y3rapulLIapU
[03ara KeJUIIMHUHT aCOCHUM INMaTOTaHEeTUK MeXaHU3MH
neb Kapanmokaa [6,8].

ApUM TaJKUKOT/Iap/a GapKapop Kedaétran YCOK
I0paK KOH TOMHUP Kaca//IMK/Iapu 6ujiaH KOMOPOUITUK-
Jla KeyraH 6eMopJiapiia KOMOPOUAJIUK GyiMaranaapra
HUc6aTaH KAaTop SJJINFJAAHUII MapKépsapy (MOHOLUT-
Jap, HeuTpoduiap, ¢udbpruHoreH, C-peakTUB OKCHJI,
ycMa HEeKpO3 OMUJIM, HHTepJIEHKHUH — 6 Ba OOIIKasIap)
I0KopH OyuiraH [7].
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MabaymkH, apTeprasn runeprensus (Al') opak KoH
TOMUD Kaca/UTUKJIapU opacu/ia 6y TyH IyHE/Q, 11y XKy M-
JIa/laH pecny6IMKaMu3/a XaM eTaK41 YPUHHY aTrasIai-
au. Karra émgaru axosu opacuja Al' Tapkanuimu 40 -
50 %ra TeHr 6¥/1106, €1 yiIFaiirad capy omn6 6opaju Ba
60% man kyn yupaitau [9]. YTkasuiran kysaTyssapra
Kypa VCOK Ba AT KOMOPOU/JINKA KeYaJuraH MaToJio-
T'MK X0JIaTJ/Iap Opacu/ia KeHT TapKa/irad Ba alpuM Myaui-
audJap Kysatyssaapura kypa 25% naH 89% akaHauru
Kaug atuiras [10,15]. Yynku VCOK na Ky3aTUaaguraH
SUIMFJIAHUIT KapaéHH, TUIOKCHs, TOMUpJap 3HJO0Te-
JIUSICHHU 3apapJIaHuIIM, 030/-paInKa OKCHU/IIaHUIIHU-
HUHT}A0JIANIYBY I0PaK KOH TOMHUD, L1y XKYMJIa/IaH, TH-
MepTOHHUS Kaca/lIUTu XaBduHM omupaau [1,11-13].

KaTop afjabuémiap Tax/iniu Ba I0KOpHUa KETTHPUJI-
raH MabaymoTiap YCOK KoMOp6U/IMK /TIOMMMOPGHIIHK-
Jla KedraH/ia GyHpakJiap XaM 3apapJiaHyIIM Ba 6GeMopJiap-
Jla CypyHKaJIM OyHpaK KacaJUTUTH PUBOXKJIAHUII 3XTUMOJIH
IOKOPWIMTHHU TacAuK/1anu [2,3,8]. KoH 60cuMu 10Kopu
6eMopJiapZia 3ca 6yHpak acoOCHi HUIIOH ab30 XMCOBIaHa I
Ba KapaéHra YHUHT KYIIHUJIUIIN 6eMop Xa€T cudaTu Xam/ia
yMp [JaBOMUMJIMTHHU KECKUH CaJIOUH TabCUP KYpCaTaZH.
Jlexun myHra Kapamacaan YCOK apTepuas rumepTeHsus
OuJIaH KOMOPOU/IJIMK/IA KeuraHja 6yipak JuchYHKINSICH-
HU 3pTa TALIXUCIAI eTapJIy apaka/ia YpraHuaMaraH Ba
YOy X0/IaT/IapHH YPraHUIlITra HyHAITUPUIITaH WMWK 13-
JIAHUIILJIAPHH YPraHUII MaKCa/ira MyBOQUKIUD.

TagKUKOT MaKcaau

VCOK apTepuan rumepTeH3us 6uU/IaH KOMOPGHU.-
JIUKJA KeuraHja Oydpak/jap AUCOYHKIUSICUHU 3pTa
TaIIXKUCIAN/A XaB( OMUJIJIAPUHY YPraHUILL.

MaTepuas Ba ycy/jiap

YCOK 6unaH XacTajaHraH GeMOpPJAPHUHT KJIH-
HUK-QYHKIIMOHAJ TEKIIHMPYBJIApU OXUPTHU XaJKapo Ja-
CTypra Moc KeJyBuM [YIKaHM CypyHKasd 06CTPYKTHB
KacaJ/uturu 6yinda KeHr MukKécaaru tama66yc (Global
Initiative for Chronic Obstructive Lung Disease - GOLD)
2014] TacHudU Ky/maHUAAM. YOy UIMUN TaAKUKOT
uniapu TolKeHT TUOOUET aKaJeMHUsICU KYI TapMOK-
JIM KJIMHUKACUHUHT MyJbMOHOJIOTHs 6yauMuzaa 2020-
2023 uunnapga mudoxoHaza JaBoJaHraH 27 énijaH
86 émrava Gyaran 330 Hadap YCOK GumaH xacTasaH-
raH 6eMOpJIApHUHT Kaca//IMK Tapuxud O6yHHU4Ya peTpo-
CneKTUB Taxauau yrkaswnau. lysgan 181 (54,8%)
Hadap GeMopJsapja apTepuas TUNepTeH3us Ky3aTHJI-
rad, 149 (45,1%) Hadapuja KysaTuamajud. Acocui
rypyxgary YCOK aprepuan rumepTeH3us Ky3aTHJI-
raH GemopsaapHuHr 137 (79,6%3,4%) Hadapu spka-
KJIapHU Ba 44 (28,0+4,5%) Hadap aésiapHU TaIIKHI
atau. bemopaapHuHr ypraya ému 68,3+0,72 HUIHU
(apkaksap ypraya ému - 69,3+0,70 #uu, aénnapHu-
KU - 65,4+0,76 ¥ni), Kaca/UIMK AAaBOMUUIJIUTU YpTada
14,3+1,08 Tawkua aTau. bemopaap 2 Ta rypyxra axpa-
TUIAW. BUpUHYM acocuil Typyx apTepras runepTeH3us
MaBxyZ 6yaraH 181 ta (54,8%) 6eMopJiapHH, UKKHHYU
TYpyX apTepuaJs TUIepTeH3Uusl Ky3aTUaMaraH Ha3oparT
rypyxuzaru 149 ta (45,1%) 6eMop/iapHy TallKUJI 3TAU.
YCOK GeMop/IapHHUHT é1IM Ba XKHHCHUTa GOFIMK X0z
TaKCUMJIAaHUILIHW 1-KaiBas/1a KEJITUPUIITAH.

. 1-acadsan
YCOK apmepuas 2unepmeH3us 6u1aH 6upaa KesA2aH 6eMOp1apHUH2
éwu 8a ycuHcu Gyiiuda maKcumaaHuwu, aée. (%)
Emm YCOK apTepuan runepTeH3us GuiaH Gupra Kejarad 6emopJiap, n=181 Kamu

44 1(0,6%2,1) 1(2,6%3,1) 2 (1,1+2,2)
45-54 14 (9,7£3,2) 6 (15,7+4,2) 20 (11,0£2,1)
55-64 34 (23,7£2,1) 17 (44,7+2,9) 5(28,1+2,1)
65-74 61 (42,6%3,1) 11 (28,9+4,2) 72 (39,7£2,4)
>74 31(17,1£2,1) 5(2,7+1,6) 36 (19,8+1,6)
Kamn 141 (79,0+4,2) 40 (20,9+5,1) 181 (100)

H30x. Hymepamopda 3pKak/1ap Masgaymomaapu, Maxpaxcoa aéaiap Masjaymomaapu mMasxicyo.

YCOK 6unan XxactTasaHrad 6eMOpJapHUHT 6apdacu-
Jla apTepuaJi rullepTeH3usl O1laH 6Upra KeJraijaa xaBd
OMMJIJIJADMHUHT OOFJIMKJIWUTMHU 6axo/all Makcajuzja
6eMopJiap KUHCH, KacCa/UIMKAABOMUUJIMIH, 4YeKyBYM-
Jlap, TaHa Ba3HU WHJIEKCH, KOH TapKUOUJaru KpeaTu-
HUH, CHUIMK TapKUOU/Aa 3ca OKCUJ MUKAOPH, MYJIbCOK-
CUMeTD épJlaMu/ia KUCI0PO/, caTypaLUsaCy aHUKJIaHA M.
YCOK pa xancupam mMRC (Medical Research Council
Dyspnea Scale) mkanacu épaamua 6axoiaHiy.

TaagKUKOT HaTHXKaJIapHU

TekmupumIap HaTwxacuga, YCOK aprepuan ru-
nepTeH3Usl 6UJaH KeJiraH OMPUHYHU TypyxJard 6emop-
JIapHM KUHCU OYHHYa TaKKOCIaraHMMM3/a, 3pKakKaap

72,9%, aénnap 27% Hu, pakat YCOK 6usiaH xacTaiaH-
raH MKKMHYU I'ypyx/Jaru 6eMmopJap/a 3ca, MoC paBUILA
69,7% Ba 30,2% HM TalUKWJ 3TAU. Y apTepuas runep-
TeH3HUs OUJIaH KeuyraH/a XaB$p OMUJIJIApUHUHT y4pallu
2-%aJiBajiia KeJTUPUJ/ITaH.

3apapsu ofjaTaapu (cUrapeTt YeKuliu) 6yiinya Tax-
JIUJI KWITaHUMU3Ja 3ca, 6UpuHYU rypyxga 59,1% Hy,
WKKUHYM rypyxjaa 52,1% anukiaangu. ’KymaazaH, 6u-
PUHYU TypyxJaru OeMopJapfa Kaca/JIUK JaBOMMH-
auruHu 10,1£3,4 Kapuu 11,4+2,1 HM TalIKWJI 3TAU
(p<0,05), opak umemuk kacaaauru 90 (60,4)ra Kap-
mu 172 (90,0) (p<0,001), anemus 76 (51,0) ra Kapuu
81 (44,7) (p<0,05), kanaM AUabeT KacaJJuKJIapu 26
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(17,4) ra kapuu 39 (21,5) (p<0,05), KoOH Tapku6uIa-
rv KpeaTuHuH 91,1+6,96 ra kapmu 95,2+5,43 (p<0,05),
nporeunypus 93 (62,4) ra kapuu 122 (67,4) (p<0,05)

WIIOHYWIN JapaXka/la KYMUUJIMKHU TAMIKUJ 3TTaHJIWTH
aHUKJIaHIU.

YCOK 6unan orpuzan 6emop.iap apmepuan 2unepmeH3sus 6UaaH Ke12aHoa Xasg oMu1apUHUH2 yquw-?;waeaﬂ
ApTepuan runepTeH- ApTepuan runepreH-
Kypcatkuunap 315 aHUKJIaHTaH Oe- 3Usl aHUKJIaHMaraH p
MopJiap, n=181 6eMopJiap, n=149
Vpraua émm 68,3+0,72 62,0+1,08 <0,05
IpKaksiap 132 (72,9) 104 (69,7) <0,05
Aénnap 49 (27,0) 45 (30,2) <0,05
CurapeT 4eKyBYHJIAD 107 (59,1) 78 (52,3) <0,05
Kacaniuk 1aBoMUNAINTH, HHT 11,4+2,1 10,1+3,4 <0,05
TaHa Ba3HU UHJEKCH, KI'/M2 27,8+0,52 25,8+0,75 <0,05
mMRS, 6asii1 3,3+0,128 3,2+0,04 <0,05
Sp02,n 90,3+0,126 930,126 <0,05
H0pak ueMuk KacaJuturu 172 (90,0) 90 (60,4) <0,001
Kangsiu nuabet 39 (21,5) 26 (17,4) <0,05
Anemus 81 (44,7) 76 (51,0) <0,05
Cuiipuk iuynnapu uHdekyusacu 58 (32,0) 40 (26,8) <0,05
Acab TU3UMHU KacaJJIMKJIApH 41 (22,6) 39 (26,1) <0,03
MebJja H9aK TU3UMU Kaca/lJINKJIapU 65 (35,9) 63 (42,2) <0,05
KpeaTunus, MMoJ1/21 95,2+5,43 91,1+6,96 <0,05
[IpoTeunypus 122 (67,4) 93 (62,4) <0,05
Xystoca 7. bakuHa A.A., TlaBsiienko B.W. Komop6uiHOCTB IpY XpOHU-

1.YnKanu cypyHKaqu 0GCTPYKTHMB KacaJUIMIH ap-
Tepuas TUNepTeH3uss OuaaH KedraHja Oyipaksap
JUCOYHKUUSACUHY YpraHUl/ia, KpeaTUHUH Ba NpoTe-
HMHypuUs O6UJIaH 6UPra, apKaK KUHCAArKM 6eMopJap, dye-
KyBYMJIap, Kaca/JIMK JaBOMUIIUTY Ba éHI0II Kacallu-
KJIAPHUHT GOFJIMK/JIUTY aHUKJIAH/ .
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VNKAHWU CYPYHKA/IU OBCTPYKTUB
KACANNUTUA APTEPUAN TUNEPTEH3UA BUNTIAH
KEYrAHOA BYWPAK AUCOYHKLIMACU BA XAB®
OMWUANNAPUHWN YYPALLN

lapaes A.l., XannmoBa X.X.

Makcad: cypyHkaau o6cmpykmue ynka kacaanu2uHu
apmepua/ 2zunepmeH3us buiaH 6upzaaukoa 6ytipax duc-
PyHKYUuACUHU 3pma mawxucaauda xas@ oMUANAPUHU
YVpeanuw. Mamepuan 8a ycyanap: 2020-2023 tiuaaap-
da TowkeHm mu66uém akademusicu Kyn mapmokau KAu-
HUKACUHUH2 NYAIMOHO102Us1 Kagedpacu 6azacuda 6emop-
JIApHU KAUHUK 84 (PYHKYUOHAA MeKwWupuw ymkasuaou.
Apmepuan 2unepmensus 181 (54,8%) 6emopda (1-ey-
pyx), 149 (45,1%) apmepuan eunepmeH3ust AGHUKAAHMA-

du (2-zypyx). Hamudicanap: apmepuaa zunepmeH3us
Maexcyd YnkaHuHe cypyHka/au ob6cmpykmus kacaaauau-
da Gytlipak ducgyHKyusicu pugoxcaaHuw xasgu apmepu-
a/1 2unepmeH3usicu3 gypyxea KapazaHoa iKopu sKaHauau
aHukaaudu. lllynunedexk, 2ypyxaap ypmacuda 6ytipakaap
ducyHKyuscuHU Keamupub HuKkapyeyu xasg omuaiapu
makkocaaHeanda, apmepuan 2unepmeH3ust 6UAaH oFpu-
2aH bemopsap 2ypyxuda wkopu uwoH4auauk (p<0,01)
aHukaaHou. Xysoca: apmepuan 2unepmeHsusi 6U1aH Ke-
YyeuU YNKaHuHe CypyHKaau obcmpykmus kacaaauaudd
6ytipakaap duc@yHKyusicu YpeaHua2aHod, KpeamuHUH
8a npomeuHypusi 6u/aaH 6up Kamopda 3pkak 6emopaap,
yeKyguuaap, KAcaAAUKHUH2 dagomuiiiuau 8a éHOOW Ka-
canaukaap 6uaaH 6oFAUKAUSU AHUKAAHOU.

Kaaum cy3aap: ynkaHu cypyHkaau obcmpykmue ka-
caaauzu, apmepuas eunepmeHsus, 6ytipak ouc@hyHkyus-
cu, xasg omuanap.
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VYK: 616.12-008.46: 616-036.1
CYPYHKAJ/IN OPAK ETULLMOBYUNTUTU MABXYA BEMOPnAI_D_,D,A CTAHOAPT OABO
MYONAXKANAPUHUHT OPAK PYHKUMUOHAN XOJNTATU BA XAET CUDATUTA TABCUPU
lapgaesa H.A., lNpaaes A.l., lWamcytamnHosa I.b.
BAUAHUE CTAHAAPTHOIO MEAULIMHCKOrO NEYEHUA HA ®YHKLUUOHA/bHbIN

CTATYC CEPALA U KAYECTBO }XWU3HU NALUEHTOB C XPOHUYECKOW CEPAEYHOMN
HEAOCTATOYHOCTbIO

lapgaesa H.A., lagaes A.l., LlamcytanHosa I.b.

THE EFFECT OF STANDARD MEDICAL TREATMENTS ON HEART FUNCTIONAL STATUS AND
QUALITY OF LIFE IN PATIENTS WITH CHRONIC HEART FAILURE
Gadaeva N.A., Gadaev A.G., Shamsutdinova G.B.

TowkeHmM mubbuém akademuscu, @aproHa xamoam casomamasauau mubbuém uHcmumymu

Llenw: usyyeHue 6AUSHUS PA3AUYHBIX MEMOJ08 Je4eHUsl HA CblBOPOMOYHbIll aabdocmepoH, N-npo Mo320801 Ha-
mputi-ypemuyveckutl 20pMOH U PYHKYUOHAAbHBIT cmamyc cepdya y nayueHmos ¢ XpoHU4eckoll cepdeyHotl Hedocmamou-
Hocmblo. Mamepuaa u Memodwt: 8 2022-2023 2z. nod HabodeHuem 6bLiu 120 nayueHmos ¢ XpoHuUYecKoll cepdeyHotl
HedocmamouHocmbto. [layueHmbi 1-1i epynnbl 8 Kayecmee CMAHOAPMHO20 Jie4eHUs: NoAyuaau B-610Kamopbl+UH2UGUMOop
aH2UOMEH3UH npespawarnujezo hepMeHma uau AHMAazo0HUCMbl peyenmopos aH2UOMEH3UHA+AHMA20HUCM bl MUHEPA10-
KOPMUKOUOHbIX peyenmopos (eepownupoHt), 2-l epynnsl - [f-6/10Kamop+cakybumpui-eaicapmax (ronepuo)+eepownu-
poH, 3-Ul - B-adpeHob610Kamop+caKyoumpua-8a/1capmat (1onepuo)+6epounupoH+uHaubuUmopsl 2/1K030-HaAMpPUE80o20
KompaHchopmepa 2-20 muna (danazaug.103uH). Pezyabmamul: pazsumue gubpo3HbIX NPoYecco8 y 60AbHbIX XPOHUYE-
cKoli cepde4yHoll HeAOCMAMO4YHOCMbH 83AUMOCBA3AHO C PYHKYUOHAAbHBIM COCMOsIHUEeM cepdya. Imo nodmeepxrcdaemcsi
No/0#CUMeAbHbIMU UBMEHEeHUSIMU nokasamesell N-npoHamputlypemuyecko2o nenmuod U a1b00cmepoHa hocae AeyeHust
Y nayueHmos, noJyvyaswux cakyoumpua+eaacapmad u danazau@.a03uH, a makdyice 00CIMO8EPHbIM NOA0HCUMENAbHBIM
yayduieHuem @YHKYUOHAIbHO20 COCMOsiHUS cepdya. 06 3mom caudemeibcmaosasiu 8bICOKOO0CIMOBEPHbIE NOI0HCUMEb-
Hble U3MeHEHUS] KOHEYHO-CUCMOIUYEeCK020 U UACMOo1u4eckozo 06semMo8 cepdya u Ppakyuu 8bI6poca /188020 Henydouka.
Bb1800bL: y/1yuuieHUe 3mux nokazamesell N0I0HCUMEeAbHO 84Usiem HA Ka4eCmeo HU3HU NaYyUueHmos.

Kawuesvie cnoea: N-npoHampuilypemuueckuli henmud, a.1600CMepoH, cCakybumpu.i+e8aacapma, danazaug.A03uH.

Objective: To study the effect of various treatment methods on serum aldosterone, N-pro-brain natriuretic hormone and
cardiac function in patients with chronic heart failure. Material and methods: In 2022-2023, 120 patients with chronic heart
failure were observed. Patients of the 1st group received 3-blockers + angioconverting enzyme inhibitor or angiotensin recep-
tor antagonists + mineralocorticoid receptor antagonists (veroshpiron) as standard treatment, the 2nd group - 3-blocker +
sacubitril-valsartan (uperio) + veroshpiron, the 3rd - B-blocker + sacubitril-valsartan (uperio) + veroshpiron + glucose-sodium
cotransporter type 2 inhibitors (dapagliflozin). Results: The development of fibrotic processes in patients with chronic heart
failure is interconnected with the functional state of the heart. This is confirmed by positive changes in N-pronatriuretic pep-
tide and aldosterone levels after treatment in patients receiving sacubitril + valsartan and dapagliflozin, as well as a reliable
positive improvement in the functional state of the heart. This was evidenced by highly reliable positive changes in end-systolic
and diastolic volumes of the heart and left ventricular ejection fraction. Conclusions: Improvement of these indicators has a
positive effect on the quality of life of patients.

Key words: N-pronatriuretic peptide, aldosterone, sacubitril + valsartan, dapagliflozin.

ypyHKau opak etnmMoBunanru (CHOE) 3amo-

HaBUM TUOOMETHUHT [10713ap6 THUOOUU-IKTH-
MOMH MyaMMoJapuZaH 6upu xucobsaHazu [11,13].
By yHUHT KeHI' TapKaJIFaHJIUTH, yTa OFUp OKHbGaTIap-
ra oyu6 KeJUIIM Ba AABOJIAIl YYyH KaTTa MabJafiap
capJiaHuIIY GUIaH GOFITUK.

CIOE oxubarura ro3ara Kesaiurat yJIuM yMyMHUH 110-
ny/siusra Hucbarad 4-8 6apobap I0KOpH Ba 6eMopJiap-
HUHT SIPMHM YIIOY TAIIXKC KYWUJITaH aH CyHT 5 HHJI nau/ia
xaéTaaH Ky3 roMaguiap. YHur IV ¢yHknnoHan cuaduaa
(®C) sspum #mn nuupa yaum 44% tamkua atagu [3,10,15].

JNUAeMHOJIOTUK MabJayMoT/aapra Kypa Espoma
MaMJakKaTaapuja akcapudar xosuiapga CIOE aprepu-
as runepreH3dus (95%) Xamaa OpakK HUIIEeMUK Kacas-
guru (FOUK) (69,7%) okubaTuaa puBoxkJaHagu [4].
Pecny6imkamMuy3/ia XxaM yiby oFUp aCOpaTHUHT acOCUH

cababyrcy KyNUHYa IKOPH/a KEeJTUPHU/IraH UKKH Ka-
CaJUTMK XUCOBJIaHa U,

Ax0/1M XaéT JaBOMUUJIMTUHUHT OLIMIIY, 0PAaK KOH
- TOMHpP KaCa/UIMKJIApWHU JaBOJIalllia SPHUIIUJITaH
mKoOouN HaTtmxkasap xamzaa CHOE onunb kenyBum aco-
cui KacasutmkJaap xucob6saanrad IOMK Ba aprepuan ru-
nepTeH3us cabab Oy/IyBYM XaB OMHUJIAPUHUHT KEHT
TapKaJITaHJIUTH OKU6ATH1a Oy OFUP acopaT »KaxoH ax0-
JUcH opacuza Tobopa Kynpok yupamokaa [5]. CyHru
HWJIIap/ia SpULIMIITaH TYK/Iapra kapamacaan 6y CIOE
OYTYH »KaxOHJaru 6apya MaMJIaKaTJIAPHUHT COFJIMKHU
CaKJiall UKTHUCOANETUTA XaMOH OFUP MOJIUSIBUH IOK OV~
JING KOJTaéTraHJUTUHU TaCAUKJIAN N,

CIOE 6apua ab3os1apAa TUSUMJIY y3rapUIlIap Ky3a-
TUJIAJ Y Ba YH/A I0OPaK/Aary peMo/ie/lJIaHUII JKapaéHJia-
pH aJ0xu/ia aXxaMHUsATra ara.
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Mabaymkwy, CIOE Tamxuciai Ba gaBosiail caMmapAop-
JINTUHM 6axoJiali/ia KaTop TEKIIUPHII YCy/IapuaaH Gou-
JaJlaHWIaU. Yiap opacuzia OGUOJIOTMK MapKep cudaTH-
Jla HaTpUHYpPEeTHUK TOPMOHJIAP aJIOXM/]a aXaMHSTra ara.
X03Upru BakT[a YHUHT KATOP BaKW/LJIApU MaBXy[, 0YI10
yJiap opacuza Musi Ba N-Ipo MuUsi HATPUH YPETHK TEeMNTH-
aunapu CHOE Tamxucnam Ba yHU KeyMIIMHU 6axosaniia
keHr Ky/utanunagau.CIOE 6unan oFpuran 6emMopsiapaa Ja-
BOJIAll CAMapacuHU Ha30paT KWl yuyH N-po HaTpui
YPETUK MeNTHUHUHT KOHJIar¥ KOHIEeHTpanusacuaH Gou-
JaJIaHUIIHU 6GUpUHYKIapAaH 6yinu6 AM. Richards kjp-
catau. Yaja rapmod Hazopatuzaa CHOE II-III ®C Tamxucu
KyiwiraH 6emMopsiapAa aHTMOTEH3WHHU aWJIaHTHUPYBUYH
depmeHT unruouTopsiapy (AAPH) fozacunu TUTpJIA0 Ky-
3aTyB 0JIM6 GOpUJITaH Ba OYH/AH EH/IOUIMII MaKCa/ira My-
BOQUKJIUTH KypcaTuiras [8,12].

JIu3uHOMPUJI Ba OManaTpujIaT ojrad 573 Hadap Ge-
MopJsiapHU Kampab osiran IMPRESS tekmupysuzga CHOE
MaBXKy/J] Ba 4al KopuHYa KoH oTuil ¢ppakuuscu 40%
KaM 6yiraHjapja paHJOMHU3WpJIAHTAH TeEKIIUPYB/a
MyoJiakasiap OOLIaHraH/IaH KeHuH 1-2 Wus yTrad Helt-
POTapMOHHHUHT UIIOHYIN KaMalUIIK KAl 3TUTaH [6].
S. Tang Ba XxamMMyaJ/tuJap TOMOHU/IAH BaJicapTaH Ba
OeHazenpus Kabysa KuJraH GemopJsiapja YTKasuraH
3KCIepuUMeHTaJl Ky3aTyBJapZa XaM HKOopHuaruaapra
yXuan Ma’bJyMoTIap oJUHTaH [14].

llyHuHT€eK, KaTop Ky3aTyBJjapza [3-6Ji0kaTopJiap-
HU KaOyJ1 KWJIraH 6eMopJiap/ia XaM MHUsI HATPUH yPETHUK
NeNnTUAWHYA KOH/IA acaluIlIY aHUKJIaHTaH [7].

CTepou /i TOPMOHJIAP TypyXyUra KUPYBUH ajb/0-
CTEepOH KOHIEHTPALUSICHHU KOHJA MYHTa3aM KyTapH-
JINIIA KOHOGOCUMUTA Ta'bCHUP KypcaTu6b TOMUP, I0paK Ba
OyHpak Kaca/UIMKJIapu/ia acopatyap Kejaub YUKUALIIn/a
xaM/la MeTaboJIMK Y3rapuuuiapr acab ab 6ysiaau [6].

AJbI0CTEPOH CHMIATUK HEPB TU3UMHUHH (A0JIAIITH-
pPasu Ba 3PKUH PaJUKa/UIap PeaKLHUsSCHHU Ky4auTHpUO
amnoITo3HM 03ara Kesitupaau. OKu6aT/ia y30K JaBOM 3TYB-
YU TUIepaIb/I0CTEPOHU3M I0paK Ba GOIIKA ab3osapa pe-
MOZeJITaHUII KapaéHiapuHu par6atiad Tupu6 CIOE ke-
YUILIMHYU XaM/]a KaCa/UIMK OKUOATUHU OFUPJIAIITUPAAH [2].
Y ropakzaa ¢ubpobaaciapHu daosuiail TUPUG KosutareH
CUHTE3WHUK YYaWTHUPaZd Ba MHUOKApAJA WHTEPCTHIMAI
¢$ub6po3 yakupaau. byiipakiapHUHT JUCTal KaHaT4alapH-
Jla HaTpUH Ba CyB peabCOPOLUACHU KyJalTUPaZH, KaIuid
XaMJla MarHAH SKCKPeNMsICMHU omupaay, $puopobJacT-
JIApHU parbaIaHTUPUG KOJLJIareH CHHTE3UHU KyaiTHpa-
JIM Ba Me3eHTHas1 Gpubpo3ra oinb Kesaau. YHAAH TallKapH
TOMHpJIapra TabCUP KypcaTH OYHH KeHTraWTHpyBUWJIap-
HU UIUIA6 YHKAPWIMLIMHYU CyCAaUTHUPA/Y, KOJIJIareH CHH-
Te3WHH OIINPA/IY, SH/I0TeJHS POoIHdeparisiCHHY Ba JIUC-
GYHKUMSCHHY 103ara KeJITUPUG MepuBacKy/Isip ¢pubposra
Ba TPOMOJIAp XOCKJI 6T acabab 6ynaau [1,2].

CyHrru HuutapAa KapAUOBACKYJISIp MaTOJIOTUsIap Ba
Oyipak 3apapsaHUIINAA alb/JA0CTEPOHTA AJOXUA OMMUJI
cudarua IBTUOOP KAPATHUIAETTAHJIUTHHU TabKUJJIAII
Ji03uM [9].

OKopugarniapuu nHoGaTra 0J1Mb6 6U3 Ky3aTyBUMHU3-
Jaru 6eMopJsiap/ia TYpJIM TapKUOJIM J1aBO MyoJiaXKaapH-
JlaH OJI/TMH Ba KeWrH N-Ipo MUs1 HATPUH YPEeTHUK FrApMOHU
XaM/Ia aJJIOCTEPOH KypCcaTrUYIapuHU YpraH/ UK.

TagKUKOT MaKcaau

CypyHKa/ M 0paKk eTUUIMOBYHJIMTH MaBXyZ GeMop-
JIap/ia TypJid TapKUGJIM MyoJIaKaJJApUHUHT KOH 3ap/106U-
Jlary anjoctepoH, N-po Musi HATPUH YpeTHUK FTOPMOHHU Ba
10paK GpyHKI[MOHAJ X0/IaTUTa TACUPHUHHU YPraHUIIL.

MaTepuas Ba ycy/jiap

Y6y namuit TagkukoT uim 2022 Ba 2023 iinsutapaa
daproHa )kaM0aT CaJIOMaT/IUTH TUGOUET UHCTUTYTH KJTH-
HUKacuza aaBosadral, OMK Ba Al Heruauia pyBOKJIaH-
rad CIOE marxyy 120 Hadap 6eMop.iapaa 0116 60pHiIiH.
Ynap ¥3 HaB6aTH/|a YTKa3WIraH JIaBo MyoJiaXKaJapuaaH
KesJn6 YMKUO ydTa rypyxjapra 6yiu6 ypraHuaau. Xap
6up rypyxuu 20 tagan CHOE II - III ®C nan ubopar 6y.1-
rad 40 Hadap 6emMopJiap TAWIKWI 3TAUIApP. BUpuHYM ry-
pyX, 6eMopJsiapHUHT YpTaua ému 66,1+1,8 ra TeHr 6}1uo,
apkakiap 21 (52,5%) Ba aémnap 19 (47,5%)man ubopar
oynau. KysatyBnmarum GemopsapHusr 1-rypyxura CIOE
HUHT CTaHAApPT JaBocu cudatuaa [-6aokaTopsap+AA-
®U éxu aHTMOTEH3WH peleNnTop/japyd aHTAarOHUCTIApH
(APA)+MUHEpaIOKOPTUKOW/, pPEeLeNTopJapyd aHTaroHU-
ctiapu (MPKA)-BepoumupoH 6ytopunii. UKKUHYH TYpyX,
6eMopJIapHUHT ypTava ému 65,9+1,5, apkaxsap 24 (60%)
Ba aéynap 16 (40%)zman ubopar 6yad. Yiap Tapkuouaa
[-6s1oKaTopsIap+cakybUTpUI-BasicapTad  (ronepuo)+MP-
KA-BepommupoH 6yiraH CTaHZApT JaBO KaOyJ KWUJIH-
J1ap. Y4UHYH rypyx, 6eMOpJIapHUHT ypTada éuu 64,7+1,3
ra TeHr 6yn6,ynapHunr 21 (52,5%) Hadapu sapkaksiap Ba
19 (47,5%) Hadapu aénnap sgu. Yoy 6eMop.iapra 3 6.10-
KaTopJiap+CcaKyOouTpui-BascapTan (ronepuo)+MPKA-Be-
POLINMPOH+IVIIOKO3a — HATPHUH KO-TPAHCIIOPTEPH 2 THI
WHTUOUTOp/Iapy (Janaruduio3nH) Npenapamiapyd TaB-
cUsl KWIVMH/I.

Tapkukorra »kan6 asTuWiaraH 6apya Ky3aTyBja-
rujapza MyoJiaxasap 60LUIIaHUIIN/IaH OJI/IUH Ba YHAH
6 o#l yTraHJjaH KeluH yMyMKabyJ KUJUHTaH Jabopa-
TOp TEKIIUPYBJIAP YTKA3UIIU, KOH 3apaoougaru N-po
HaTPUHYPETUK NENTHJ Ba AlA0CTEPOH KypcaTruiaapu
aHUKJIAHJU XaM/Ja 3xoKapauorpadus épaMmusia opak
bYHKIIMOHAJ X0J1aTH 6aX0JIaH/ .

KoH 3apgo6uaru N-nipo HaTpUypeTHK NenTH | MUK-
nopu “Bektop-BECT” peareHTiapuzaH ¢odjasaHUITaH
X0JIaT/la UMMYHO(EPMEHT Tax/IWIM EpJlaMu/ia aHUKJIaH-
4. TagKUKOTAA KOH 3apAobujaru N-po HaTPUMypeTHK
NENnTH/| aHUKJIaI/a GoilalaHWIraH peareHT TEKIINPHII
opasuru 0 - 2500 rir/mu1, cearupsiury 20,0 r/Mu1 HU Tal-
KWJI 3T/TU.

KoH 3apmo6uparu anpgocTepoH Mukaopu “DBC
Aldosterone ELISA” (Kanazma) peareHTIapyiaH ¢owjana-
HUJITAH XOJIaT/la MUMMYHO(pEepMEeHT TaxJWIN EpJamMuia
aHUK1aH . TaAKUKOTAa KOH 3apA00U/iaru ajibJj0CTepOH-
HU aHUKj1ana GoilaJaHUIral peareHT TeKIIUPHUILopa-
suFd 9,0 - 2000 rir/mut HY, ce3rupJiuru 9,1 nr/mu HY, pede-
peHc KypcaTkuy 55,4 1r/Mut HY TalllKWJI 3TAH.

BeMopsiapHu Xaét cudaTtuHu Gaxosamga 2000 Hua
C.P. Green Ba C.B. Porter (2000) ToMOHHJaH TaBCUsI 3TUJI-
ran Kansas cypoBHOMacusaH ¢oijaaHuIAn. Yoy
CYpOBHOMaHM GeMOp OXHUPrd O JaBOMMJIATU YMYMHUH
axXBOJIN/IAH KeJIMG YMKIaH X0J1ia MyCTaKUJI TYIAUPA/IH.

TagKUKOT HaTH>KaJIapy Tax/IWJIM Ba MyX0KaMacu

KysatyBumusgaru 6apya rypyx, 6eMmopJsapjaa Myo-
JIaXKaslap/laH OJIJMH Ba KEWHH KOH 3apao6uaru N-mpo
MUS HAaTPUH YPEeTHK NENTHJ, KypcaTru4apyuHU ypraH-
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nuk. Kyiingaru 1-pacMaa KoH 3apgo6uaaru N-npo Mus
HaTpUU yPETUK NMEeNTH/] KYPCaTTUUJIAPUHUHT MyO0JIaa-

= T rypyx;
12132

B [lasogaH onauH

B I rypyx;
12445

JlapZjaH OJIJWUH Ba KeHUHTH COJIMIITHUPMA TaXJIUJIN KeJI-
THUPWJITAH.

B T rypyx;
11892

1050,2**
936,6%+*

B [laE0AaH KEHWH

1-pacm. CypyHkaau 0OpaK emuwimMosyuau2u maexcyo 6emopaapoa N-npo muss Hampuil ypemuk nenmud Kypcam-
2UY/1APUHUH2Z MYO01aMHCaAapdaH 040uH2U Xamada KelluH2u coauwmupma maxauiau, nz/ma. H3ox. * - dagodaH o1duHeu
xamda KelfuHeu Kypcameuuaap hapku uwonyauaueu: * - p<0,05., ** - p<0,01, *** - p<0,001.

['ypyxsap ypTacuza MyosiaxkaaapAaH oaguH N-npo
MUSI HAaTPUW ypeTUK NeNTHJ KypcaTrhyd y3apo co-
JIMIITUPMA YpraHuIraiia uionuau ¢apkiap (p>0.05)
Ky3aTHJIMa/IH.

BupurH4H rypyx 6eMopJiapza KoH 3appobuaaru N-npo
MUl HAaTPUH YpeTHK MeNTHJ KYpcaTTH4d MyoJakasap-
JlaH oJITMH Ba KeWuH 1213,2+40,2 nr/mu gaH 1067.4+36.4
nr/mu ra 1.14 mapoTtaba kamMai/iu XaM/ia UIIOHYIH $apK,
Kaiig (p<0,05) atungau. UKKUHYM TypyxAa Myosiakasiap-
JlaH OJIIMH YHUHT MUKJopH 1244,6+47,2 nr/Mi Ba KeH-
nH 1050.2+39.8 nr/ms1 HU TawKuia 3TU6 1.2 MapoTaba

m 374,655
" 4267+

B [apogaH oaHH

B Japogan xeiinH

KaMai/u Ba tokopu uimoHwn (p<0,01) ¢apk aHMKJIaH-
au. Tapkubuza [-6s0KaTopsap+cakyGHUTpUII-BacapTaH
(ronepuo)+MPKA+m10Kk03a — HATPUH KO-TPAHCIOPTEPH 2
TUI MHTUOUTOPJIApH (JanamingJio3vH) MaBKy/ CTaHAAPT
JAaBo ouraH Il rypyxzaa N-npo Mysi HaTpui ypeTUK NenTh/,
kypcarrnyn 1189.2+32.5 nr/ma gan 936.6£29,3 nr/ma
ra 1,3 mapora6a kamaiiin Ba 10KopH uioH4wH (p<0,001)
dapk KysaTuiu.

Kyhinparu 2-pacMzia KoH 3apAobujaru aabJoCcTe-
POH KYpCaTTMYJApUHUHT MyoJlaXalapJaH OJJUH Ba
KeMMHI'Y COJIMIITHPMA Tax/IUIN KeJITUPUJITaH.

IIT rypyx;
523.4

" IIrypyx;
516,2

" Irypyx;
508,4

2-pacm. CypyHKa/IUu 0OpaKk emuwiMosquIuu Magxcyd 6emopaapda aabdocmepoH KypcamaudiapuHuHe mMyo/aaxca-
/1apdaH 0/10UH2U 8a KelluH2U couumupma maxauiu (ne/ma). Hzox. * - daeodaH o1duHzu Xamada KeliuHzu Kypcamau4.iap

dapku uwoHuauaueu: * - p<0,05., ** - p<0,01, ***p<0,001.

KysaTyBumuszaru rypyxjap ypracuja MyoJiaxa-
JlapAaH OJIJUH aJbJOCTEPOH KypcaTrudujapy ¥3apo
COJIMLITUPMA YpraHW/ITaHJAA yJap opacuja HILOHYJIN
dapk (p>0.05) aHuk/IaHMAU.

AnprocTepoH KypcaTru4iapd YTKasuwiraH My-
oJlaXKaJlaplaH CYHT OUpPUHYU TypyX, OGeMmopJapza
508,4+20,52 nr/ma gaH 426.7+15.2 nr/ma ra 16% ra

umoHwid (p<0,01) kamaiiraHu Ky3aTuiaau. UKkuH4YU
rypyx 6emMopJapja MyoJiaxkasaH oaauH 516.2+25.8 nr/
MJI Ba KeluH 392.4+16.5 nr/mn ra TeHr 6§16 aabjo-
cTepoH MUKA0pH 23,9% ra rokopu uuoH41u (p<0,001)
nacaifraHJury Kait sTUIAM. YTKasuIral MyoJiaxasap-
JlaH CYHT KOH 3apZ061/ia aJbJloCTEPOH MUKJOPY YYUH-
YU rypyX 6emopJiap/ia 3HT 0Kopu 28,3% ra sAxumujaaH-
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ranJury Ky3atuiagu (523,4+17,6 nr/ma nan 374.6+14.2
nr/mu rava, p<0,001).

BeMopJsiapHU /JIaBOJIaH CYHT OJITH OW MPOCIEKTHUB
Ky3aTHIl JAaBOMH/JA yIapJard opak GyHKIHOHA XO-
JIATH XaM YpraHu/Au Ba OJIMHTaH HaTWXKaJlap MyoJia-
»KaJlapJiaH OJIIMHTH KypcaTruyjiap 6UIaH COMUIITHPMA

6axosnanau. Kyinaaru 1-xajBanza TagKUKOTTa Kajuib
kusmHrad CHOE map:xyy 6eMopsiap/ia YTKa3uaraH aBo
MyoJiaXKaJlapu/iaH OJIIUHTY Ba KEWHUHTH I0paK GYHKIU-
OHaJI X0JIATH KYPCaTTUYJIAPUHUHT TypyXJap ypracujaa-
T'Y COJIUIITHPMA Tax/IUJIU KeJTHPUJITAH.

1-a1cadean

CypyHKau 10paKk emuwmMos8yuau2u Masicyo 6emopaapoa mypau mapkuéau cmaHoapm 0aso
MY0/1aXca1apudaH cyHe wpak GyHKYuoHaa Xoaamu Kypcamau4aapuHuHe cCoAUWMmMupma maxauiu

Kypcarrudiap 1-rypyx, n=40 | 2-rypyx, n=40 | 3-rypyx, n=40
5 5 422+1,4 42,6+1,5 41,8+1,4
Yan 6y1Maya yiryamu (19-40 mm) 395415 38.1+1,2* 36,2413
Yam KopuHYa CYHTH CUCTOJIHMK yi4amHu (2,6-3,8 cM), cM flfO 114_* % §9f0 21**
Yam KopuHYaA CYHTH IUACTOJUK YordaMu (4,4-5,4 cm) 2.8+0.13 b2 0.420.16
e 5,5%0,12 5,5£0,15* 5,2£0,2%**
o 186,6+5,8 188,2+6,4 190,5+6,5
Yam KopuHYa CYHTH JUACTOJIUK XaKMHU (88-145 M), M 161 4+6 3% 158 8+6 6+ 150 245 g+
Yam KopuHYA CYHTH CUCTOJUK XaXKMU (45-68 Mu1), MJT 32 gfg g 79325655558* 688921252,6,:*
y 0 40,6+1,8 39,6+1,8 38.2+1,6
aln KOpUHYa KOH oTHII dpakuuscy, % 47,822.0* 48247 2% 51 541 4%
204,2+10,2 205,6+10,7 202,6+9,9
Han KopuHa MUOKAp/| Ba3HH, T 186,598 182,5+11,3 176,2+10,4

H3o0x. Hymepamopda 041duHzu Masjaymomaap 8a maxpajicoa 0ago/aHUWOaH KeliuHau MasayMomaap maexicya. * -
/JlagodaH o010uHzu Xamada KeliuHeu Kypcamauyaap hapku uwoHuauaueu: * - p<0,05, ** - p<0,01, *** - p<0,001.

KazBanga kenTUpUITaHUZEK, YTKA3WIraH JaBo My-
oJIKaIApUJAH CYHT OUPUHYU TypyXJa dam GysiMada yii-
YyaMU MyOJIaKaJaH OJIJUH Ba KeWWH 42.2+¥1.4 MMm. gaH
39.5+1.5 MM. ra KaMai /4, JIEKUH UIIOHYIH GapK aHUKJIaH-
Mazu (p>0.05). UkkrHYHY Irypyx/ia JaBojiaH KeiuH 42.6+1.5
MM JiaH 38.1+1.2 MM ra umoH4wH (p<0,05) Ba y4uHYH Ty-
pyxzaa 41.8+1.4 MM jaH 36.2+1.3 MM ra HOKOpPH UILOHYIU
(p<0,01) macaiian. Yam KopyUHYA CYHTU CUCTOJIMK YT9aMU
MYOJI&Ka/IaH OJIIUH OMPUHYM Ba MKKUHYU TypyxXJa MOC
paBuiga 4.6+0.16 Ba 4.7+0.15 cM HM TaIIKKWII 3TTaH 6yJica
MyoJIaKaslapAaH CyHr Moc paBuuiga 4.1+0.14 Ba 4.2+0.13
CM ra TeHr 6y/u6, umonwiu (p<0,05) apk Kaisg aTuIAU.
Y4yuH4M rypyx/Ja MyoJiaxagaH oaguH 4.8+0,15 cM Ba Keit-
uH 3.9+0.2 cM ra 1,23 mapoTaba SIXUIHIaHAN XaM/1a FKOpU
umoHwin ¢apk, Kysatuwigu (p<0,01). B-6sokartopiap+A-
A®U éxku APA+MPKA Kabys KWiraH GUpPUHYU TYPyX, Oe-
MopZa Yan KOpPWHYA CYHTH JUACTOJWK yadyamu 5.8+0.13
cM gaH 5.5+0.12 cM ra kamai gy Ba UIIOHWIN GapK, KAk
atuaMagu (p>0,05). UkkuHuK sibHU [-6Gs10KaTOpJIap+ca-
Ky6uTpuI-BasicapTaH (rornepuo)+MPKA kabys Kuiras 6e-
MopJiapJia YHUHT Ymdamu 6.1+0.2 cm man 5.5+0.15 cMm ra
10% sxummMIaHAM Ba UIIOHWIN dapk aHUK1aH M (p<0,05).
YuyuHuu sbHU [(-6JI0KaTOpJIAP+CaKyOUTPHU/I-BaJICApTaH
(romepuo)+MPKA+I/It0KO3a - HaTpUH KO-TPaHCIOPTEPH
2 TUN UHTHOUTOpJIApH (AanariyudJio3vH) NMpenapatiapu
OyropwiIraH 6eMopJiap Typyxy/ia yal KOprUHYA CYHTU JIha-
CTOJIMK YIdaMH MyoJiaKasapAaH KelnH 18 % ra mxobuit
TOMOHTA y3rap/iv Ba IOKOPHU HIIOHWIN dapK Kaka STHIAN
(6.3+0,16 naHn 5.2+0.2 cM ra, p<0,001).

Yan KopuHYa CYHTU AUACTOIUK XQXKMH OUPHUHYH Ba
MKKWHYH I'YpyX/ia aBOJaH OJIIUH XaM/la KeHHUH MOC pa-
Bulga 186,6+5.8mu nan 161.4+6.3 mu ra Ba 188.2+6.4

MJ faH 158.8+6.6 Mu1 ra gxmuaaHau. Mkkana rypyxaa
xaM ¢apkJap uumonHuan 6yagu (p<0,01). Yuunuu ry-
pyxJa 3ca myoJsiaxkaZad oaauH 190,5+6,5M1 Ba KeliuH
150.2+5.8 msira, 1,27 MapoTaba kaMaiiu6 IOKOPH UIIOH-
yiu ¢apk (p<0,001) aHuKIaHU.

Yan KopHHYa CYHIM CHUCTOJIMK XAXKMHU MyoOJaXKa-
JlaH OJIIMH Ba KeWHH GUpUHYM rypyxJa 90.4+5.2 M nan
76.5+5.6 M1 ra 15% ra axmuiaHAy, JIEKUH UITOHWIH GapK,
Kauz atusMau (p>0.05). UkkuHuu rypyxaa 92.6+5.8 mi-
maH 73.5%5.5 mu ra 20,5% ra kamMaiun6 UIoH4WIN Gapk
QHUKJIAHJW. YYMHYHY TYPyx/Ja Yall KOPUHYA CYHTH CHUCTO-
JIMK XakMu 89,4+5,6 M1 jaH 68.2+5.2 mui ra 23,7% ra mxo-
OUI TOMOHTA y3rapAu Xama UIIOHWIN $apK, Ky3aTHIAU
(p<0,01). Yanm KoprHYa KOH OTHII (HPAKLHUACH MyoJaxa-
JlaH KeluH 6upuH4YK rypyxga 40,6£1.8% nax 47.8+2.0%
ra umoHwn (p<0,05), ukkuH4uM rypyxaa 39.6£1.8% pax
48.2+2.2% ra (p<0,01) Ba y4yuH4M rypyxzaa 38.2+1,6%
JAaH 51.5+1.4% ra rokopu uimoHwu (p<0,001) omransiu-
TH Kaij 3Tuigu. Yanm KoprH4Ya MHOKap/, Ba3HU OHUPHUH-
YU Typyx/Ja MyoJiakaJap/iad oJIAUH Ba keliuH 204.2+10,2
JaH 186.5+9.8 r ra, ukkuH4M rypyxza 205,6+10,7 r gan
182.5£11.3 r xamja y4uuH4YHM rypyxzga 202,699 r, gan
176.2+10.4 r ra ce3usIapyiv KaMairaH 6ysica xam 6apya ry-
pyxJ1ap/a y3rapuiuiap UioHwiu 6yamau (p> 0.05).

VTkasuiraH TaxJuaja YYMHYM TypyxXJa KOJraH
VKKHM Iypyxra HUcOaTaH I0paK H4u reMoiMHAMHUKAaCH, Xy-
CyCaH, CYHT'M CHCTOJIMK Ba JUACTOJIMK XaKM XaM/ja 4yarl
KOpMHYAa KOH OTHUII PpPaKLHUACH KypcaTKU4JIap HKOpH
MUIOHYWIM WKOOUM Y3rapuiiapaHukjaaHau. OJIMHraH
HaTtmxkanap CIOE mamxysn GeMopJiapAa CTaHJApPT JIaBO
TapKUOHUJA CaKyOUTpPUJI-BajJicapTaH (lOIepuo) Ba IJIO-
KO3a-HaTpUH KO-TPAHCIOPTEPH 2 THUI UHTMOUTOpJIapH
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(mamarnmudo3uH) Npenapatiapyd GUpraaukaa Kysiaml
I0KOPH CaMapasii IKaHJIUTHHU KypcaTau. By riiroko3a Ha-
TPUM KOTPAHCIOPTOPH 2 THUIl UHTUOUTOPJIApH TYPyXHUTa
KUPYBYH NpernapaTIapHUHT XaM I0paK GYHKIMOHAJ X0-
JIATUHU TUKJIAHUILINTA WKOOUH TabCUPUHU UCOOTIAN/IH.

Cyuru uunnapga CIOE mapxyy 6eMopJsiapHU caMa-
pasid AaBoJiall OPKaJU YIAPHUHT Xa€T CUPaTHHU SX-
IIMJIAIIra XaM KaTTa 3bTUO0P KapaTUIMOK/a. X03Upru
KyHJIa XaéT ciudaTUHU aHUKJIAIa KYmiaab CYpoBHO-
MasapgaH ¢doiigananu6 kenuHanu. Kymsiazah, ynap
opacuzma MOC-SF-36 (36-Item Short Form Survey) Ba

MunHecoTa cypoBHOMacuJaH KeHr ¢oijasaHuna-
nu. bus TagkukoTuMusza 6GemopJsiap xaéT cudaru-
HU aHUKJAIJa HUc6aTaH AHTM XycobsaHraH Kansac
cypoBHoMacuan  (Kansas City Cardiomyopathy
Questionnaire, KCCQ) dorgananauk. Yuidoy cypoBHOMa-
HU 6eMOp JaBO MyoJiaXKaJapUHUHI OXHUPIU OH AaBo-
MUJaru yMyMUH axBOJMJAAH KesJaub YMUKraH X0J4a
MyCTakuI Tynaaupaau. Kydnaaru 2- xxagBanga 6eMop-
JlapZia MyoJiaxkaJapZiaH OJIJUH Ba KeHuH XaéT cudartu
KypcaTrUYJIapUHUHT ¥3rapliy KeJTHPUJITaH.

2-Jcadean

CypyHKau 10pak emuwmMosyuau2u Masxicyd 6emopaapoa mypau mapku6au cmaHdapm 0ago
MY0/1a2ca1apudaH cyHe Xaém cughamu KypcameudaapuHuHe y3zapuuiu, 6a11

XaéT cudaTu KypcaTrudaapu 1-rypyx, n=40 2-rypyx, n=40 3-rypyx, n=40

. 39.4+4.6 38,1+4.2 38.4+4,1

»KrcMoHui yerapajaHraH/JaMK 57 245 2* 58 344, 0%+ 63,245 1%+
36,5+4,3 39.7+4.8 40,1+5,0

[HukosTrap 61,4+6,4%* 63,9+5,4%* 67,2+4,9%%*
g .. 2,7£6,2 59,8463 58,6+5,7

Ya-ysura épram 78,2458 78,6+5,6* 82,746,
. 38,5+4,6 38,2+4.8 38,8+4,5

MoxTHMOUH Herapaanut 55,1+4,8* 61,2+5,1** 61,5£5,6%*
Xaér cudary 40,4441 42,3+4,5 41,8+4,7

58,8+4,6** 62,3+4,8%* 67,4+5,4***
VMYMUE ST 43,4+4,7 43,2449 43,5+4,8

y 61,045,5* 63,3£5,1%* 68,3+5,3%+*

H3o0x. Hymepamopda 010uH2u Masjaymom/aap 8a Maxpaxcda dago1aHUWdaH KelfuHau Masaymomaap mMaedxicyo. * -
Jasodan on1duHzu Xamada KeiiuHau Kypcamauyaap hapku uwonuauauzu: * - p<0,05., ** - p<0,01, ***p<0,001.

KagBanga kenTupuiraHuzek, GUPUHYHU TypyX, Oe-
MopJiap/a KUCMOHHUH YerapaJlaHraHauk 39,4+4,6 6as-
JpaH 57,2+5,2 6asira mKOOWNA TOMOHTa Yy3rapAu Ba
umoHuwId ¢apk aHukgaHau (p<0,05). UKKuHYM Ty-
pyx, 6emopsapga 38,1+4,2 man 58,3+4,9 6asuira, 1.53
MapoTaba ouub ypradya HIIOHYIM Gapk Kanj 3THJI-
AW, YYUHYU TypyxJa MyoJakazaH ojaauH 38,4+4,1 Ba
KelnH 63,2+5,1 6a/iHu Tamkwua 3Ttub, 1,65 Mapora-
fa AXIWJAHAM XaM/la IOKOPW HIIOHYIK dapK Kau[
3TWIAW. BeMopiapaard HMHUKOSTIAPHUHT Y3rapuilu
OUPUHYM HMKKHUTA TypyXJa MyoJiakajaH OJIUH MOC
paBumga 36,5+4.3 Ba 39,7+4,8 Gasiara TeHr OYJI/U.
MyosiaxkasiapfilaH KeluH 6y KypcaTrud MOC paBUIIJA
61,4+6,4 Ba 63,945,4 Gaysra TeHr OV/IM6 WMKKaja XO-
JaTaa xaM ¢apkJap ypradya umoH4au (p<0,01) 6yi-
IW. YAUHYY TypyxJa MyoJaxagaH keiuH 40.1+5,0 nan
67,2+4,9 6anira 40 % ra mwKoOWHA TOMOHTaA y3rapuo,
10Kopu uioHwWI (p<0,001) dapk Kaha STUIIH.

V3 {3ura éppam Kypcatyi GUPUHYM SbHU B-G0Ka-
Topaap+AADOU éxku APA+MPKA Kabysn KuiaraH rypyxzaa
JlaBoJlaH KeWWH 62,7+6,2 naH 78,2+5,8 6asira 1,2 mapo-
Taba AXMWIAHTaH 6y/ca xaM umoH4wIn ¢apk (p>0.05)
aHMKJTaHMaW. 3 610kaTopsap+onepro+MPKA 6yropu-
raH rypyx, 6eMopJiapza JaBojaH oaguH 59,8+6,3 Gan
Ba KeluH 78,6+5,6 6amiHu Tamkua 3tu6 1,31 maporta-
6a ouM Xam/ja yJap y3apo COJMIITUPMa YpraHuraH-
JIa ¢apk nmoH4wd (p<0,05) 6§nau.  6/10KaTopIap+iore-
pruo+MPKA+nanarndio3uH Kabysn Kuarad 6eMopJiapaa
Moc paBuniaa 58,6+5,7 6anngan 82,7+6,2 6auira 1,48 ma-
portaba ouiu Ba 10Kopu HoHwIH dapk (p<0,001) kysa-

TWIU. BUpUHYHM rypyx 6emMopJapia WKTUMOWH Yerapa-
JIQHUIII MYOJIXKaZlaH OJIWH Ba KelnH 38,5+4,6 6ayngaH
55,1+4,8 6aymira 1.4 maporaba SXIIWIAHAW Ba HIIOHY-
au ¢apk (p<0,05) kaiix atuaau. UKkuHYK Typyxzaa Oy
y3rapuin MyoJsiakaZaH oyguH 38,2+4,8 6a/u1 Ba KeWHH
61,2+5.1 6a/yIHY TAIIKKWJI 3T Ba YpTada UIIOHYIN Papk
(p<0,01) anukIaHAU. YYUHYY TYPyXAa 3ca Oy KypcaTrud
Moc paBuin/a 38,8+4,5 Ba 61,5+5,6 6asuira TeHr GYIHO,
yprava umon4wiu ¢apk, (p<0,01) kysatungu.

Xaét cudpaTu KypcaTrudaapy 6UPUHYY Ba UKKUHYU
rypyx/Ja MyoJiaxkaJlapAaH oJJuH Moc paByiuja 40,4+4,1
Ba 42,3+4,5 6annra TeHr 6yaau. MyosiaxkanapZaH Keu-
WH Moc paBumiga 58,8+4,6 Ba 62,3+4,8 Gasira omau
XaM/Jla MKKaJa rypyxJa xaM ¢apkJjap yprada HILOH-
win (p<0,01) 6ynau. Y9uH4YU TypyxJa [AaBOJAH OJI-
IWH 41,8+4,7 6aa1 Ba KeWMuH 67,4+5.4 6a//IHU TalllKUJI
3Tu6, 1,6 MapoTaba AXIIUJIAHAN XaM/la IOKOPH UIIOHY-
s papK Kau STUIAH.

Myosaxkanapfian onuH 6GeMopJiapfa Xaét cuda-
TH KypcaTru4yiapy 6UPMyHYa NaCT X0J1aTAa S9KaHIUTH-
HU KYPUIINMH3 MYMKHWH. YHUHT ypTada KypcaTrudjaapu
rypyxJjap ypracuja Moc paBuiuga 43,4+4,7,43.2+4,9 Ba
43,5+4,8 6asnHu Tawkua 3tad. 0ub Gopusrad Typ-
JIM TapKUOJIM aBO MyoJsIaxKallapUZaH CYHT XaéT cuda-
TH KypcaTTUwIapyu OUpUHYM rypyxaa 61,0+5,5 6amira
(p<0,05), nkkuH4yu rypyxaa 63,3+5,1 6amra (p<0,01)
Ba YYMHYM rypyxja 68,315,3 6amira (p<0,001) TeHr
6ynau. /laBo MyosiaxkasiapuiaH CyHT 6apya rypyxJap/ja
HIIOHYJIM WKOOUH Y3rapuIiap Ky3aTH/ITaH Oy/ica Xxam,
CaKyOUTpUJ BaJicapTaH+/JanaranudJo3uH OJITaH sibHU
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YUUHYM TypyXJa y3rapuiuiap KoJraH HUKKU Cypyxra
Huc6aTaH Kopu umoH4wid (p<0,001) 6y1au. By aca Ge-
MopJIapZa yuoy rypyx npernapaTiapuHU GUpraivuk/ja
KyJIall YJIAaPHUHT XaéT cuPaTUHU WIIOHYIN SXIINUJIA-
HULIWTa 0JIU6 KeJUIIUHHU TaCAUKJIAN/ .

Xys1oca

1. MyosaxkanapiaH KeWwH 6apya rypyX, 6emMop-
gapfa N-mpo HaTpulypeTHK NMenTHJ Ba ajZ0CTEPOH
KypcaTru4yjapy/ia WKOOWH Y3rapuuuiap Ky3aTHJIU.
CakyGuTpua+BasicapTaH Ba /JanaraddJo3uH Kabyu
KWJIraHJap/a KypcaTru4JIapHUHT I0KOPY UILIOHYIIH /1a-
pakajia y3rapuliapH pak GyHKIMOHA X0JIaTUTa ca-
Mapajii TabCUPUHU TACAUKJIAWIU. Y IOPAKHUHT CYH-
I'Ml CUCTOJIMK Ba JIUACTOJIMK XQXKMHU XaM/la 4an KOpHuHYa
KOH OTHII GpPAKIUACHU KypCaTKUUIapUa OKOPH UIIOH-
YK MXKOOUH Y3rapuliapouiaH HaMOEH GY1/H.

2. CypyHKa/IM I0paK eTUUIMOBYMJIMIH MaBXyh Oe-
MopJIap/ia YTKAa3W/iraH CTaHJapT KOMILIEKC JaBo Oe-
MODJIAPHUHT XaE€T cudaThra WUIOHYJIU HXKOOUN Tab-
cup Kypcataau. YHu KaHsac cypoBHOMacu épjamMuja
AHUKJIAIl OJIMHTAaH HAaTHXKAJApPHUHT 06beKTHBJIUTHUHU
TabMUHJAAHU.
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CYPYHKANU IOPAK ETULLMOBYUNIUTHU
MABXYA BEMOP/IAPAA CTAHAAPT AABO
MYONAXKANAPUHUHT IOPAK ®YHKLUOHAN
XOJIATU BA XAET CUDATUTA TALCUPU
lapaesa H.A., ldapaes A.l., LlamcyTtanHosa 6.

Makcad: cypyHkaau opak emuwmosyuaueu 6y/12aH
6emopsaapda mypau xXusa 0ago1aul ycyAAApUHUHE CapyM
asndocmepoH, H-npo mMust Hamputi-ypemuk 20pMOHU 84
I0pakKHUHe PYHKYUOHA X01amu2d masCupuHU ypeaHuul.
Mamepuan ea ycyaaap: 2022-2023 tiuaaapda cypyHKa-
JIU paK emuwmoguuauau 6ysean 120 6emop Kysamu.i-
du. 1-2ypyx 6emopaapuza cmaHdapm dagoiaw cugpamu-
da [-6s10kamop+aHauomeH3uH epmMeHm uHaubumopu
éKU aH2UOMEeH3UH peyenmopaapu aHmMazoHUCmAapu+-
MUHepas10Kopmukoud peyenmop/aapu aHMazoHucCmAa-
pu (8epownupoH), 2-2ypyx - B-610kamop+cakyoumpu
valsartan (tonepuo)+eepownupoH, [f-6.10kamop+cakyobu-
mpu valsartan (ronepuo)+8epownupoH+2a10K03a UH2U-
6umop.apu Ka6ya KuauHou - Hampuli KompaHchopmep
mypu 2 (danazaugaoszuH). Hamudicanap: cypyHkaau
Ipak emuwmosyuaueu 6yieaH 6emopsaapda moaau
HCAPAEHAAPHUHZ PUBONCAAHULWIU HOPAKHUHE (DYHKYUOHAA
xonamu 6uiaH y3apo 6oraukdup. bByHu cakybumpua +
sasicapmaH ea danazau@a03uH o42aH 6emopsaapda da-
80/1aHUWOAH Keliun H-nponampuil ypemuk nenmud sa
asndocmepoH napamempaapuHuHz uMcooull y3zapuwu,
WYHUH20€eK, pakHUH2 (YHKYUOHAA X0JAAMUHUHE Ce3u-
JApAU UHCOOUU AXWuUAaHUWU macoukaatiou. ByHu ropak-
HUH2 0XUp2U CUCMOJIUK 8d OUACMOAUK XAHCMAAPU 84 YAN
KOPUHYAHUH2 YuKapuu gpakyuscudazu xcyoa UWOHYAU
uxcobull y3eapuwiap macoukaadu. Xyaoca: yue6y Kyp-
CaMKU4/1apHUHe SAXWUAAHUWU 6eMOpAAPHUHZ Xaém cu-
¢damueza uxcobuii mascup Kypcamaou.

Kaaum cy3aap: H-npoHamputl ypemuk nenmud, a-
docmepoH, cakybumpua+valsartan, danazaug@.103uH.
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VYK: 616.153.96-071
TYPIN 3TUONOTUANU CYPYHKANIU BYUPAK KACANNTNTUHN 3PTA TALUXUCNALLAA
KLOTHO OKCU/TUHU AXAMUATU
lagaesa H.A., Typakynos P.U.
PO/1Ib BENKA KLOTHO B PAHHEW AUATHOCTUKE XPOHUYECKOW BONE3HU NOYEK
PA3/IUMHOM 3TUONOIMNN
lapgaesa H.A., Typakynos P.U.
ROLE OF CLOTHO PROTEIN IN EARLY DIAGNOSIS OF CHRONIC KIDNEY DISEASE OF DIFFERENT
ETIOLOGIES
Gadaeva N.A., Turakulov R.I.
TowkeHM mubbuém axkademudacu

Lleaw: oyenka duazHocmuueckoll 3Hauumocmu 6eaka Klotho npu xpoHuueckux 3a601€8aHUSIX NOYEK PA3AUHHOU Imu-
os102uu. Mamepuas u Memodsl: nod HabaodeHuem 6bLau 90 nayueHmos ¢ XpoHU4ECKoll 60/1e3HbH NOYeK, HaX00SUUXCS
Ha s1ieveHuU 8 omdeseHuU Hegpposozuu MHo2onpoguabHol KauHuku TawkeHmckotl meduyuHckoll akademuu. 1-10 2pynny
cocmasuau 30 nayueHmos ¢ XxpoHu4eckoll 60.1e3HbI0 NoYek, pazsusuielicss Ha hoHe XPoHUHECKoll hoyeuHol Hedocmamou-
Hocmu 8 8o3pacme 62,3+1,2 200a, u3 Hux 12 (40%) mysxcuuH u 18 (60%) sceHwjuH. Bo 2-to epynny 6biiu ekaroueHbl 30 601b-
HbIX 8 8o3pacme 65,1+1,1 2oda, us Hux 13 (43,3%) mysxcuun, 17 (56,7%) scenwjuH. KoHmposasHyto epynny cocmasuau 30
npakmuyecku 300posblx ardeli 8 so3pacme 61,2+1,3 2oda, us Hux 10 (33%) myxcuun, 20 (67%) sHceHuuH. Peayremamui:
npu KOMOpOUOHbIX 3a60.1€8aHUSIX, 8 MOM YUC/Ee NPU XPOHUYECKOU 60.1e3HU nNoYek, pazsusuielicst Ha poHe caxapHozo duabe-
ma u xpoHu4eckoll noue4Holl Hedocmamo4Hocmu, yposeHs beaka Klotho ompadscaem xapakmep namogpusuoio2uveckux
npoyeccos. Bb1800blI: cHudceHue yposHs 6esaka Klotho cesi3aHo ¢ 06ocmpeHueM XpOHUYECKol 60.1€3HU NOYeK.

Katouesvwle caoea: 6enok Klotho, xpoHuyeckas 6041e3Hb no4ek, KOMOpOUJHble COCMOSTHUSL.

Objective: To evaluate the diagnostic significance of Klotho protein in chronic kidney diseases of various etiologies. Ma-
terial and methods: 90 patients with chronic kidney disease undergoing treatment in the nephrology department of the
multidisciplinary clinic of the Tashkent Medical Academy were observed. Group 1 consisted of 30 patients with chronic kidney
disease that developed against the background of chronic renal failure aged 62.3+1.2 years, including 12 (40%) men and 18
(60%) women. Group 2 included 30 patients aged 65.1+1.1 years, including 13 (43.3%) men and 17 (56.7%) women. The
control group consisted of 30 practically healthy people aged 61.2+1.3 years, including 10 (33%) men and 20 (67%) women.
Results: In comorbid diseases, including chronic kidney disease developed against the background of diabetes mellitus and
chronic renal failure, the level of Klotho protein reflects the nature of pathophysiological processes. Conclusions: A decrease

in the level of Klotho protein is associated with an exacerbation of chronic kidney disease.
Key words: Klotho protein, chronic kidney disease, comorbid conditions.

l_[aTOJIOFPIK »KapaéHHM Tallxycaalga GeMopJap
aHaMHe3W Ba IIMKOATJIApH eTaKyd YpUHJIapAaH
OWpUHHM 3ra/Ialiu. JIeKUH CypyHKaqu OyHpak Kacas-
gurvHu (CBK) Gouutanfuy JaBpJiapyjia yYHra Xoc GyiI-
raH cnefuUK MHKOST/IAp MaBxyZ sMac. KacasimkHU
3-60CKUYH/IaH 6olTab 6eMopJiap Te3 Yapyalll, X0JICU3THK
XaM/la KOTHUTUB GAOIUSITUHUHT OY3U/THIIN KaOHW HOCIIell-
MUK MUKOATIAP OWIUPHUIIIAPYA MyMKUH [4,6]. LlyHUHT
Y4yH YHH TalIXUC/IALLIA TYPJIM 1aGopaTop MapKepJiapAaH
KeHT $oiijanaHuIau.

MabsiyMKy, y30K WWJUTapsiaH 6epu 6yipak GyHKIHO-
Has xos1aTy, 6uHo6apuH CBK Tamxvcnamia KpeaTHHUH-
JaH doijanaHuIaid. YHUHT KOH 3apfo0ujaru Kypcat-
KW4M XaM/la YHUHT épJaMu/ia aHUKJ/IaHTaH XUCO6JIaHraH
KonToKJasiap ¢uarpanusacu Tesnurd (XKOT) Gyiipaksiap
daonusaTu TYFpUCHIA MyXUM axOOpOT Gepca XaM, CYHTH
HWIapAa TaAKMKOVIapAa Kynpok uctaTuH-C 1aH doitaa-
JIAHWJIMOKJa. ByHUHT acocuit ca6abu yHU KpeaTMHUHJAH
dapk/u paBuILA €11Tra, )KUHCTa, TaHA Ba3HUTa Ba GOIIKA
KAaTop XoJIaT/IapAa Y3rapMacauru xucoobsiadaau [1,3,5].

Kpeatunun 6uiaH 6up Katopza Oyipak AUCHYHK-
IUACMHY TalIXUCIAUIA  MHUKpPOaI6yMUHYPUS-IPOTEU-
HypHsI MaBXyJJINTH MyX{MM aXxaMHsITra ara. JIEKUH KaTop
TaAKUKOT/IapAa CUMAUKAA KaM MUKJOpAA OKCWJ Hanzo
6yuiM 6yiipakja opTra KaTMac Mop¢oJIoTUK y3rapu-

1JIap Maiio GY/raHaIMIuiad AanosaT 6epuiliy KypcaTul-
raH [7,8].

UlynuHryek, 6yidpak — AUCOYHKLIMACHHHI Ba YHU TYp-
JIM KACMJIApU 3apapJIaHUIIMHU KYpCcaTyBUYd HEUTPODuUII-
JI1 KeJlaTWUHAa3a-accolupJiaHraH JunokaauH (NGA«),
KIM-1, ér xucnoTtanapuau 6onoBun (FABP) okcuiy, Tpu-
JINCTHUK-3 OMWIM Ba GouIKaiap Oydpakiard y3rapuiiiap
AHUKJIAI/Ia KATOp MapKepJ/iap TaBCUs 3TU/ITaH [4,6].

CyHru Huapia TaAKUKOTUMUJIAPHUHT JUKKATH
CBK sinru 6uosioruk MmapkepJsapu Klotho oxcutu Ba pu-
6po6aacTiap ycum omuau-23 (PY0-23) ra xapaTui-
raH. Ynap 6yipak eTumiMoBYuauruja ¢ocdart, Kaabuui
Ba BUTaMUH /| MeTabou3MUAa KaTHaaau [2,4].

IOkopuzma 6aéH kuauHransaap Klotho oxcunu Typ-
JIM TabCUP MeXaHU3MJIap OPKaJIM CypyHKau OyHpak Ka-
Ca/UIMTY PUBOXJIAHUIIMAA MyXUM poOJI YHHALIMHU Tac-
JUKJaiAd. YOy OFUp acOpaTHUHT aKcapuAT XoJuIapAa
acocuit cabab4yucH XyMCoOIaHTaH apTepuasl TUIepTeH3us,
KaHauau guabet (K/I) Ba cypyHKasld HOpaK eTHIIMOBYU-
auru (CIOE) maBxkyz 6emMopsiap/ia COMUILITUPMA YpraHU-
MaraH. YHZaH TallKapH caHab YTHUJIraH KacaUIUKJIap He-
ru3u/ia pUBOXKJIAHTAH CYpYHKaJM GyHpaK Kaca/uluruja
amMa/MéTza HUCOaTaH SKWHAA TaBCUs STHTaH 2-TUIl Ha-
TPHUH [VIIOKO3a KOTPAHCIOPTEpsapu TabCUPH TYFPUCHAA
aZlabuéTIapAa KaM COHJIM Mab/yMOT/Iap MaBXKyZ. YOy
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HYHa/MIIJArA TaAKUKOT/IAPHU JAaBOM 3TTHUPUII HadaKaT
WJIMUH, 6aJIKA MyXUM aMaJIii axaMUSITra XaM ara.

TagKUKOT MaKcaau

Typau aTroNOTUSIN CypYHKaIX GyHpaK Kaca/UTUKJIa-
puaa Klotho oKcH/IMHM TalIXUCHUN aXaMUSITUHH OaxoJIalll.

MaTepuas Ba ycy/jiap

TagkukoT umura 90 Hapap TolmKeHT TUOOUET aKa-
JIeMUSICH KYTI TAPMOKJIU KJIMHUKAcH HedpoJsiorus 6yiu-
MH/Ia JAaBOJIAHTaH CYPYHKa/IU OYHpaK KacaJlJIuTU MaB-
Kyz, 6eMopJiap Kajad KUJIUH/IN.

Ynap 3THO/IOrMK cababapuaaH KeJMo YUKKAH X0J11a
Kyluaaru rypyxsjapra axxpaTtuaau. 1-rypyxau “CHOE+CBK”
CIOE Herusuga puBoxiianran CBK mamxyz 30 Hadap 6Ge-
MopJapAaH ubopar 6yin6, ynapHUHT ému 62,3+1,2 ra
TeHT. YnapHuHr 12 Hadapu (40%) spkaksiap Ba 18 (60%)

aéJUTapHU TalKua aTAu. 2-rypyxaa “K/i+CBK” kanau u-
abet Hernsuza puBomkianran CBK mamxyz 30 Hadap Ge-
MOpJIap TAlIKWJI 3THO, yJIapHUHT ému 65,1+1,1 6yu6,
ynapauHr 13 Hadapu (43.3%) apkak, 17 Hadapu (56.7%)
aéJutapHU Tamkui 3Tau. Hazopar rypyxunu “AC” 30 Hadap
aMaJIii CoFsIoMJIap, yIapHUHT e 61,2+1,3 631n6, yaap-
HuHr 10 Hadapu (33%) apkak, 20 Hadapu (67%) aénnap-
HU TalIKWJI 3TAM.

CBK maBxyq rypyxjap y3 HaBOaTHAa KONTOKYasIap
¢unbrpanus Tesnuruau (KOT) kamaiinmura kapa6, CBK
6ockKuuurra Kypa 4 ta Kuuuk rypyxjapra: A- KOT ontuman
(KT =290 ms1/mun/1.73 M?). B-KOT 6upo3 kamaiiran (KOT
60-89 ms1/mMuu/1.73 m?). C-KOT yprava kamaiiran (KOT
45-59 mi1/muH/1.73 M2). D- KOT cesunapiu gapaskaza Ka-
Maiirad (KOT 30-44 ma/mMun/1.73 m?) (1-xagsan).

1-acadean
Tadkukomadazu 6emop.iap 2ypyxAapHu KU4UuK 2ypyxaapaa makcumomu
A 2 (6) x2cn.Merca = 2,85; df=1; p1=0,091 4 (13)
B 4(13) x2cn.Merca = 1,77; df=1; p1=0,181 6 (20)
C 10 (33) x2cn.Merca = 0,351; df=1; p1=0,553 11(37)
D 14 (47) x2cn.Merca = 6,10; df=1; p1=0,013 9 (30)

H30xX. Cmamucmuk dapadxcada uwoH4AUAUK Kypcamkuyu p ,50.05.

BemopsapHuHr 6apyacuga IKI, kypcarmasnapra Kypa
6up-keya kyHaysau IJKI xosTep MoHuTopsaui, IxoKI
xaMJia Oydpak M4YM TOMHpJIApU TeMOJMHAMHKACH TeK-
IIMPYB/IAPY YTKA3WIAW Ba YJIAPHUHT KJIMHHUK XOJIATHHU
6axoJialll IIKaTacu XaMmja XaéT cupaTUHU aHUKJIall Oyii-
vya CypoBHOMA TY/NAUPUIAN. TeKIIUPyBra OJIMHI'aH YMyM-
KJIMHUK, OMOKMMEBHUH KOH Ba MeUIo0 Tax/IWIIapy Y4yH
HaMyHa/ap 6eMopJ/iapiaH BeHa TOMMpJiapuJaH Ba 06ap-
MOKJ]aH KOH XaM/la MEeUIOOHUHT ypTa MOPIUSACH KaTbUl
paBuIIa HAX0pra 04 KOPUHTA OJTMHAN. YMyMKJIUHUK (YKT,
KHUB, VIIT, HeunnopeHko), 6MOKUMEBUI (MOYEBHHA, Kpea-
tuHUH, AJIT, ACT, 6uIupy6uH, yMyMHUIN OKCHJI, aIbOYMUH,
KaJIMH) TEeKIIMpyBJ/ap Ba KoarysorpaMmma Pecriy6inka vx-
TUCOCJAIUTUPUIITaH NeJUaTpusl WIMHUN-aMaJuid TUOOUET
MapKa3u OUOKUME JTaboPaTOPHSICH JJabOpaTOPUSACUAA TEK-
IIMPYB/AH YTKA3UIHM.

- KpeaTHHUH KOHIIeHTPAIUsICUHU aHUKJAll y4yH
TEKIIUPYB/JAH OJIUH 6eMopJiapra > KUCMOHUU 3 pUKHULI
KUJIMACJIMK XaM/ia OKCUJIra 60M MaxCysJ0TIapHU UCTEb-
MOJI KUJIMLIIaH YeKJaHUII TaBCUA 3TU/IAU Ba 3pTaaab

HOHYIITA/aH OJIIMH BEHO3 KOH oJUHAU. lleHTpudyra
OpKaJId KOHHU 3apA06u onnHuo, Adde ycynuga konzaa-
I'l KpeaTHHUH KOHIEHTPALUSCH aHUKJIAH/ Y.

- KoH 3appo6ugaru Klotho okcr Human solube alfa
Klotho kit Tymiamzan uéopat Tax/ua éplaMu/ia KOHLeH-
Tpauusicu Hr/miiia udoanaHraH X0 112 TEKIUPUIIU.

TagKUKOTZA OJIMHraH HaTMKajlapra CTaTUCTHUK
WLLJIOB 6epUIUND, TYpyXJdapAard y3apo xaM KUXATIUK
Ba OOFIUKJUK xamJa $apK aHUKJIAHUO, XyJOCAaBUU
MabJYMOT Ba aMaJIni TaBCHS UILJIA6 YUKUJIH.

OJIMHraH HaTWXKaJjlap Ba MyXoKaMa

TaakuKoT Hatwxkanapura kypa, “‘KJ+CBK” rypyxu-
na Klotho oxcmmn Mmukgopu “AC” rypyxura HAc6aTaH cTa-
TUCTUK aXaMUST/IM Jlapakaja macT skanauru (p<0.001)
Kauia stuaau. Ly 6unan 6upra CHOE+CBK rypyxuznaru 6e-
Mopsiap KoH 3apgoougaru Klotho okcuium Mukzmopu mMoc
paBuuiza KJI+CBK rypyxupan (p<0.001) Ba AC rypyxu-
JaH (p<0.001) roKopH UILOHYWIM KaM 3KaHJIWTH aHUKJ/IaH-
v (2-xaaBan).

2-Jcadsan

Tadkukomea 3can6 Kuaunzax 6emopaapada Klotho okcuaunu mukdopuii Kjpcamkuvu

T'ypyxJjap Klotho oxcunnnu Mukaopuit kypcatkudu (Hr/mi), Me [P5;P95]
Amainnii corioM “AC” n=30 0.84 [0.78; 0.95]
KJ+CBK, n=30 0.44 [0.36; 0.55], P1<0.001
CIOE+CBK, n=30 0.32[0.19;0.42], P1<0.001; p2<0.001

H3o0x. p,-AC 2ypyX 6uaaH coruwmupzaaa; p, - K/+CBK 6uian coauwmupzataa.

Illynunrgek, Klotho oxcunmau mukaopu K/1+CBK Ba
CHOE+CBK rypyx/lapvHUHT KUUUK rypyxjaapuja (A, B, C, D)
YHHUHT MUKJIOPUH KYPCATKUWIAPH COUIITHPMA TaXJIHUIN
VTKasuIAU.

VTKasuaraH Tax/MATa Kypa, Xap MKKada IypyXHUHT
KHYUK TpyXJapuHUHT 6apyacuzaa Klotho oKcrinHM MUK-
JIOpYUHA KYpCaTKUWIApHU CTATUCTHUK HIIOHYWIN JapakaZa
nact akanaurd Kang atuiagu. KJ+CBK Ba CHOE+CBK ry-
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pyxJaapu kuuuk rypyxjapuzga Klotho oxcununu mMukzo-
pUH KypCcaTKUYWIAPWHHU ¥3apo TaKKOCIab ypraHuiraszaa
ariHaH CHOE+CBK rypyxu kuuuk rypyxjaapuga KJ[+CBK ry-

PYXH KUUHK rypyx/Iapura HucbaTaH IOKOPH UIIOHYIIN TACT
KYpCaTKW4 KAl STUITAaHJIMTY aHUKJ/IaHU (3-KkazBaJ).

3-acadsan

Klotho okcuauHu Mukdopuil Kypcamku4u KU4uK 2ypyxaapoazu coauurmupma maxauau
Kuunk _ . - .
CypyX/Iap K/+CBK rypyxu, n=30 Me [P5;P95] CHOE+CBK, n=30 Me [P5;P95]
. 0.38[0.34; 0.42]
A 0.45[0.40; 0.52] P1<0.004
B 0.420.39; 0.45] 0.30[0.26; 0.39]
p1=0.043 p1<0.004; p=0.021
C 0.44[0.42; 0.51] 0.34[0.29; 0.42]
p2=0.412; p3=0.114 p1<0.001; p2=0.047; p3=0.025
D 0.36[0.32; 0.40] 0.220.18; 0.28]
p2=0.003; p3=0.052; p4=0.004 p1<0.001; p2<0.001; p3<0.001; p4<0.001

H30x. Cmamucmuk dapadxcada uwonyau: p,-K/1+CBK 2ypyXu kuuuk 2ypyxaapu ypmacuda; p, - 2ypyx/1apHu y3uHuz A
KU4uK 2ypyxu 6U1aH; p, - 2ypyXx/1apHu y3uHuHz B Kuuuk 2ypyxu 6uaau; p, - 2ypyxaaphu y3uHuz C KuMuk 2ypyxu 6u1aH;
kypcamkuuaap Kpacken - Yoaauc mes30Hu 6yiiuya x?=25,12; df=2; p<0.0001

Kuuuk rypyxJjap ypracuza sca Klotho oxcuannu
3HT KaM MUKJ0pH aiiHaH D KU4YMK rypyxu/zia Kamz aTU1-
au. lly 6unan 6upra, KJ+CBK rypyxua xam CIOE+CBK
rypyxuza xam Klotho okcunuHr sHr nact kypcatkuau D
KWYUK TypyxXy/aa Ky3aTUIU.

Xysoca

1. YTKaswiran Tagakukor mmuga Klotho oxcumuaM
kypcatkuun KJ+CBK xamzaa AC rypyxuzaruiapra Huc6a-
TaH CIOE+CBK rypyxuza cTaTUCTUK Aapakaja UILIOHYIN
3HT NACT 3KaHJIUTU KAz 3Tuaau. KoMop6u kacaiiukiap-
Jaxymiaagat, K/l Ba CIOE Herusuza puBoxianrad CbKaa
Klotho OKCH/IMHUHT MUKAOPWUHU MacalUll AapaxKacH sil-
JIUEJIAHUL, OKCU/JIAHUII CTPECC, alloNTo3 Ba 3HA0TEIUa
JucPyHKIMSA Kabu NaToPU3UOJIOTHK KapaéHIapHUHT Ky-
YaWUIIWHYA aKCH ciudaTuaa HAaMOEH OY1aIu.

2. Iy 6unan 6upra CBK 6ockudsapy ofupJalirad
capu Klotho okcrnHM MUKZOPUHU NMacaluIly OWIaH Xa-
MOX@HT Tap3/la KeUUIY, TbHU YTKAa3WIraH TaJJKUKOTUMH3-
Jla Xap MKKaJa TypyX, 6eMopJiapyd YHUHT MUKJOPHUHU SHT
nacT KypcaTKW4YM aiiHaH D KM4YUK Iypyxy/ia Ky3aTU/H.
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TYPIU 3TUONOTUANU CYPYHKANIU BYUPAK
KACANTUTUHU 3PTA TALLXUCNALWAA KLOTHO
OKCUTMHU AXAMUATHU

lapaesa H.A., Typakynos P.W.

Maxcad: mypau xua amuono2usnapHuUHe CypyHKaAU
6ylipak kacaanukaapuda Klotho okcuauHuHz duazHOCMUK
axamusimuHu 6axosaw. Mamepuaa ea ycyaaap: TowkeHm
mubbuém axademusicu Kyn mapMokau KAUHUKACUHUHZ
Heghposiozus Gyumuda 0ago1aHaAEMeaH CypyHKaAU 6YLipak
Kacaaauzuea vaauHean 90 Hagap 6emop Kyzamysda 6ya0u.
1-eypyx cypyHkaau 6ylipak kacaiiueu 6yazax 30 6emopdaH
ubopam 6yau6, yaap 62,3 éwda cypyHkaau 6ylpak emuui-
Mosuuuzu gpoHuda pusodicnanzar 1,2 éw, ynapdan 12 (40%)
apkak ea 18 (60%) aén. 2-zypyxea 30 éwdazu 65,1 6emop.aap
kamma 1,1 éw, ynapdan 13 nagapu (43,3%) spkakaap, 17
Hagapu (56,7%) aéanap 3du. Hazopam eypyxu 30 éwdaH
61,2 éwizava 6ynean 1,3 Hagap desipu coFn0M 00amMAapoaH
ubopam 6ynu6, yrapoau 10 Hagapu (33%) spkakaap, 20 Ha-
dapu (67%) aéanap edu. Hamusicanap: kaHoau duabem sa
CYpyHKaAU 6YUipak emuwmosyuaueu poHuo0a pusoNcAaH2aH
KyWmMa Kacaaaukaapoa, wy iHcymaadaH cypyHKaau 6ytipak
Kacaiauauda, Mamo okcuau dapaxcacu namogusuoi02uk
JHcapaénaapHuHe maduamuHu akc ammupadu. Xysaoca:
Klotho okcusiu dapadicacuHuHe nacatiuwiu cypyHKaau 6yupak
Kacaanu2uHuHe Kyvatiuwu 6u1aH 60FAuK,

Kaaum cy3aap: Klotho oKcuiy, cypyHKaau 6ydpak
KacaJlJIMTY, KYLIMa Kaca/JIMKJap.

—
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YYK: 612.6:613.25:575

TYFPYK EWUNAATU V3BEK AENNTAPUAA CEMU3/TUK DEHOTUNNAPU WWAKNNAHULWLUAA
PPARGC1A FrEHU GLY482SER NONTMMOPPU3IMUHUHT AXAMUATHU

Hapabaesa P.K., Nlapaes A.T.

3HAYEHUE NOTIMMOPPU3MA GLY482SER FrEHA PPARGC1A B POPMUPOBAHUMU
®EHOTUNOB OXXUPEHUA Y Y3BEKCKUX XEHLWLIUH OETOPOOHOIO BO3PACTA
Hapabaesa P.K., Nlapaes A.T.

SIGNIFICANCE OF GLY482SER POLYMORPHISM PPARGC1A GENE IN THE FORMATION OF
OBESITY PHENOTYPES IN UZBEK WOMEN OF CHILDREN AGE

Dadabaeva R.K., Gadaev A.G.

TowKkeHmM mubbuém akademusacu

Llenw: uzyyeHue sHauumocmu noaumopgusma Gly482Ser eena PPARGCIA y y36eKcKux dHceHWUH hepmuibHo20 803-
pacma c¢ duazHO30M MemaboaAU4ecKUX 0CA0HCHEHUT U 300po8020 odxcupeHus. Mamepuasa u memodwt: ¢ 2019-2022 ze. 8
uccnedosaHuu npuHaAu yyacmue 224 y36eKckux deHuuH 0emopoodH020 803pacma ¢ OXCUpeHUeM, NPoxcusawue 8 20po-
de Tawkenme. 1-t0 epynny cocmaguau 133 s#ceHWuHb! ¢ Memaboau4ecku 0CA0HCHEHHBIM OxcUpeHueM (cpedHull so3pacm
41,7+0,7 200a). Bo 2-10 2pynny ekatoueHa 91 sxceHuuHa ¢ memaboau4ecku 300posbiM oxcupeHuem. KoHmpoasHyto epyn-
ny cocmasuau 45 300posbix xceHwuH, (cpedHuti eo3pacm 43,2+0,8), UMT menvuie 30 ke/M?, OKpyICHOCMb MaAauu MeHee
80 cm). Pezyremamul: pocm pacnpocmpaHeHHOCMU 0XCUPeHUSl, 8 MOM Huce cpedu HeeHWUH 0emopooHo20 8o3pacmd,
C8S13AH C BAUSHUEM 8HEWHUX PaKmMopos U hogedeH4ecKUXx (hakmopos, Umo npusodum K cmuamamusayuu axdeti ¢ oxcu-
peHUeM, NOCKO/IbKY UX NPO6/eMbl 8bI380HbI HENPABUALHLIM 06PA30M HCU3HU, NUMAHUEM U Opy2uMU KOHMpPOAUpPyeMbIMU
¢axkmopamu. Bel8odbl: Ha sHepzemuyeckuli 06MeH U pocm HUPOBOL MKAHU MO2ym 8AUsiIMb HEKOMOopble 2eHemuyecKue
0cobeHHOCMU (hOPMUPOBAHUS PA3NUYHBIX PEHOMUNOB OHCUPEHUSL.

Kioueswle cao8a: sceHwuHbl 0emopodHo20 803pacma, Memaboau4ecku 300posoe oxcupeHue, Memaboauyecku oc-
JIOMCHEHHOE 0JCUPEHUE, 2eHHbIU NOAUMOPPHUIM.

Objective: To study the significance of the Gly482Ser polymorphism of the PPARGC1A gene in Uzbek women of
childbearing age diagnosed with metabolic complications and healthy obesity. Material and methods: In 2019-2022,
224 Uzbek women of childbearing age with obesity living in Tashkent took part in the study. Group 1 consisted of 133
women with metabolically complicated obesity (mean age 41.7+0.7 years). Group 2 included 91 women with meta-
bolically healthy obesity. The control group consisted of 45 healthy women (mean age 43.2+0.8), BMI less than 30 kg/
m?, waist circumference less than 80 cm). Results: The increase in the prevalence of obesity, including among women
of childbearing age, is associated with the influence of external factors and behavioral factors, which leads to stigma-
tization of people with obesity, since their problems are caused by an unhealthy lifestyle, diet, and other controllable
factors. Conclusions: Some genetic features of the formation of various obesity phenotypes may affect energy metab-

olism and adipose tissue growth.

Key words: women of childbearing age, metabolically healthy obesity, metabolically complicated obesity, gene

polymorphism.

YHITH WWLIapa KyJa Kymiaab TaAKUKoTIap-
Jla OpTUKYa TaHa Ba3HU Ba CEMU3JIMK PUBOXKJIa-
HUIINWTA cababyu reHJapHU MeTab0JMK CUHAPOMHUHT
TypJau 6enrujapu OWIaH KOPPEISIUOH OOFIUKJ/IU-
T'U ypraHuaMok/Ja. CeMU3J/IMK reTeporeH KacaJJluK 6y-
JIN6, YHUHT 103ara KeJUIIN/a reHeTHK Ba TallKU MyXUT
OMUJIJIapH XaM/ia YJIapHUHT ¥3apo TabCUPU MYXUM axa-
MusTra sra [5,10]. CeMusauk Ba MeTaboJUK CUHAPOM
)KaMUSTHHUHT [10J13ap6 TUOOUM-IDKTUMOUN MyaMMoJia-
puzaaH 6upu 6116, SKCIEePTAAPHUHT Xy/I0Cacura Kypa,
YHUHT 6eBOCHTa UIITUPOKK/A YJIUM X0JIaTH IOPaK-KOH
ToMmup Kacasukaapu (FOKTK) tydaiinu 4, oHKOJIOTHK
KacaJlIMKJap okubatua 2 6apobapra omazau [7,8].
Mabaymku, PPAR-penentopsiapu 3skcnpeccusicu-
HU Kojs10BYH reH (PPARG) MyTanusicu ceMU3JIUK PUBO-
YKJIQHUILIU Ba &F TYKUMAaCHJaru MeTab0UK KapaéHjap
oy3unumuga KatHawaau [1]. Cyurru uanapaa PPAR-
penentopsapuHu ¢aosiamiTUpasurad 1A KoaKTHBa-
Top (PPARGC1A) renunuur Gly482Ser (rs8192678)
NoIMMOPPU3MHUHM OPTHUKYA TaHAa Ba3HU Ba CEMHUBJIUK

OuJIaH ¥3apo GOFIUKJIUTU KATOP UMUK TaJKUKOT/IAp-
Ja ypraHuwirat [3,4].

PPARGC1A renunuHr Gly482Ser mosumopdusmu op-
raHU3M/a €F TYKUMacH XQXKMUHU OPTHUILIN Ba SKTONHUSICH
xamga TBU owuniiy, runepyuHCyJIMHEMUS Ba UHCYJIUHIA
PEe3UCTEHTVINK PUBOMXKJIAHUIIUTA cabab 6yianu [6,11,12].
EBponou/; upkura MaHcy6 axoJsivja yuiey mnoaumopous-
MHU KaH/JIM JuabeT OWIaH Kaca/UlaHTaH 6eMopJiap-
na TBUHY omuiny 6UIaH GOFIUKJIMIU TONWIraH. bab3u
TaAKUKoTIapAa 3ca Gly482Ser mosnMopdU3MHUHT MU-
HOp aJLJIesTu E1JIap Ba YpTa é11ard XxaMm/ja KauajIu AnadeT
XaCTa/IUTH MaBXy/, 9pKaKJiap/a apTepua KOH 60CUMUHU
IOKOPH OY/INIIY GU/IaH OOFIUKJIUTHY Kaki aTUraH [4].

Typsu muwutatiapaa PPARGC1A renunundr Gly482Ser
NOJUMOPPU3MUHU JIUIHUJ, META00IU3MU OUJIaH GOFIUK-
Jaury 6up 6upuzad dapkiaaHaau. Gly482Ser annenHu Ta-
IIYBYM €BPONOUJ, MOMNyJIALMsAAA [VIFOKO3a FOKJIaMacuiaH
CYHT €F KUC/IOTaJIapUHU KJIMPEHCU MacalraH/JIUrd Kys3a-
TWIraH 6ysica, SIKUH IIapK, BaKW/JIApH opacuja yuioy as-
JIEJTHUHT €BBOMM THUIIMHHU TaUlyBYWJIapAa YMyMHH Xosie-
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CTepUH Ba MAaCT 3UYJIMK/JATU JIMIIONPOTEUHIAP MUKJOPU
IOKOPWJIMTH aHUKJ1aHraH [9]. Typsu rypyx/apaa yTKasu-
raH TaJIKUKOTVIap Xysocach GHUp-6upura Kapama-KapIiiu
6y116, PPARGC1A renunusr Gly482Ser nosmmopdusmu-
HU CEMU3JIMK Ba META0OJIMK CHHZPOM GHJIaH GOFIMKJIHU-
T'M TYFPUCH/IA ITOHA Xy/I0CAa YMKAPULI KUHAWH. YIIOY XO-
JIAT TaJIKUKOTTA YKaJsI6 STWJITAaH MULJIAT Ba UPK, BAKWUJJIAPH
TeHOMMHUHT 3Ura XOCJIUTHY, YJIAPHUHT TYpMYyII Tap3u Ba
reHziep GapKJIaHUIIH, reorpadpuK UKJIUM MIapOUTUTa GOF-
JIMK, 63y MyMKuH. Ly MyHocabaT 6usiaH y36ek MuJLIa-
THra MaHCy0 axoJd opacu/a yuiby red noJuMopduaMia-
puHy TBUHU OIIMIIY, CEMU3/IMK Ba META60JUK CHHAPOM
OuJIaH GOFJIMKJIMIMHU YPraHUIl, YJIapHU Kaca/UIUK KeyH-
1M XaM/la HOXYIIl acopaT/iap pUBOXKIAHUIIN/IATY aXaMHUsl-
TUHU EPUTHIL CEMHU3J/IMK Ba YHTa GOFJIMK, TATOJIOTHK OFHU-
IJIADHA ~ TEePCOHALIAIITHPUITAaH TPOPUIAKTUKACHHU
TabMHUHJIAI/A STHTY UCTUKOOJLIAp oYaau [2].

TagKUKOT MaKcaau

MeTabosMK acopaTiap Ba COFJIOM CEMHPHUII Tall-
XUCH KyWuwiran o¢eptusn €mjaru y36ek aéyiapuja
PPARGC1A renunuHr Gly482Ser mosmmMopdrU3MUHUHT
aXaMUSATHHU YPraHUIIL

TagKUKOT MaTepuas Ba yCy/LJIapu

TagkukoTra2019-2022 iunnapzaa ToKeHT maxpu-
Jla ICTUKOMAT KUJIYBYM 224 Hadap CEMU3JIUK aHUKJIaH-
raH ¢pepTuJ émiary y36ek aésuiap xkanb aTUI/H.

JlacTiab  aényapHMHT  aHTPONOMETPUK  KypcaT-
kuaapu (TBY, BA, EA, B/E) anuknangu (MKCCT,2016).

KysaTyBra o/iMHraH aéiap 10KOpUJary TeKI1pyBJap Ba
MeTabosiMk cuHapoM Me3onsapu (PKCCT, 2016; Xankapo
nuadetuk ¢enepanus, 2009) ra kypa, 2 rypyxra axpaTu-
sn6, 1-rypyxuu 133 Hadap yprada éum 42,0+0,5 6yaran
MAC aHukJsaHTraH aésap; 2-rypyxHu 91 Hadap ypraua
émn 41,7+0,7 6ynran MCC aHUKJ/IaHTaH aélap TallKuJI
atau. Hasopat rypyxu 45 Hadap COFIOM KYHIMJUIM LIax-
ciap (aémnap, yprava émm 43,2+0,8), TBU<30 kr/m?, 6en
adsaHacy 80 cM JlaH KUYMK) JlaH ubopat 6y1au. Yoy ry-
pyxJlap/ia COFJIOM Ba MeTab0JIMK acopaT/IaHTaH CEMU3JIUK
TAIIXMCHHU BepUUKALUACH yYyH 6apya CTaHAApT Tax-
JIWJUIapAaH TallKapy, yJIapAa MoJIeKy/sp-TreHeTHK yCyJl —
[13P épnamua PPARGC1A renunuHr Gly482Ser nosimmop-
bU3M/IapUHY FreHOTHUILIAI aMaJITa OLINPHUIIIU.

OJIMHraH HaTWKajiap Ba YJIapHUHT TaX/ 1IN

KysaTyBzaru MeTabo/MK acopaT/laHraH CeMHU3JIUK
(MAC) rypyxuga PPARGC1A renununr Gly482Ser mosu-
mopousmunu GlyGly, GlySer Ba SerSer reHoTuILIapu yd4-
palll COHM aHUKJIaHTaH/A, YIAPHUHT TapKaJraHJIUTH MOC
paBuniga 33,1, 39,8 Ba 27,1% Hu Tamkua 3TaAu. Hazopat
rypyxuza aca Gly482Ser nosiuMopdU3MUHUHT T€eHOTUILIA-
pu 53,3% - GlyGly, 35,6% - GlySer Ba 11,1% - SerSer maksiu-
Ja yapazu. Yoy rypyxaa Gly482Ser nonmmMoppuaMUHUHT
Gly annenu 53,0%, Ser annenu 47,0% xos1aTiapAa yuparaH
6y1ca, Hazopart rypyxuzaa Gly amnenu 71,1%, Ser amnenu
28,9% xoJutapAa auukIaHau (1-xaaBan).

1-acadesan
PPARGC1A 2zenuHuHe Gly482Ser noaumopguzmu anien 6a 2eHOMUNIAPUHU Memaboauk
acopam/aaHzaH ceMu3/auK ea Ha3opam 2ypyxuda mapkajizavauzu, aée. (%)
A Anen Ba reHOTUILIAP yupalll COHU
Ju1e, 2 o
FeHOTHUII MAC rypyxy, Ha30parT I'ypyxH, X P OR 95% ClI
n=133 n=45

Gly 141 (53,0) 64 (71,1) 8,3 =0,004 0,5 0,274-0,767
Ser 125 (47,0) 26 (28,9) 9,3 =0,003 2,2 1,303-3,654
GlyGly 44 (33,1) 24 (53,3) 5,7 =0,017 0,4 0,217-0,861
GlySer 53 (39,8) 16 (35,6) 0,3 =0,6 1,2 0,595-2,423
SerSer 36 *27,1) 5(11,1) 5,4 =0,021 3,0 1,086 -8,114

MAC rypyxuaa PPARGC1A renununr Gly482Ser no-
auMopdusMuHUHT Gly asnenuHu yupam xasou 1,128
HU, HaszopaT rypyxuja y4ypaur xaBdu 2,462 HU Taul-
KWJI 3T[IY, S'’bHU COFJIOMJIAp LIaxcaapAa yuoy ajiies ce-
MU3JIMK aHUKJIAaHTaH Trypyxra HucbaTaH 2,2 6apobap
UILIOHYIN Ky yupaau. by HaTtwxka Gly annennnu MAC
PHBOXKJIAHUILINTA HACOATaH UILIOHYJIU IPOTEKTUB XyCY-
cUsATra araJurunu auraataau (x*=8,3; OR=0,5; C1 95% -
0,274-0,767; p=0,004).

Ser anienuHu yuoy rypyx/ja yupai xaBséu 0,887Hy,
HazopaT rypyxyza 3ca 0,406 HU TalUKWJI 3TAU, STBbHU
yw6y aanen MAC rypyxujaruiaapZia Ha3opaT rypyxura
HUc6aTaH 2,2 6apobap UILIOHYIM KYI yYypalld MabIyM
6ynau. By HaTwxa Ser ajileJIMHU Ma3Kyp CUHZPOM pU-
BOXKJIQHMILIMIA HUCOATAH UILOHYJIN arpecCUB XyCYCUAT-

ra arajiuruiu 6ungupagu (x*=9,3; OR=2,2; CI 95-1,303-
3,654; p=0,003).

GlyGly renotunu MAC rypyxyja yuo6y naToJiorus
pUBOXKJIAHUIIUTIA HUCOATaH xaBd oMusa cudaTuaa yd-
pawn 0,494 HU, HazopaT rypyxuja ymoéy KypcaTKu4
1,143 HY TaAlIKWJ 3TAU, TBHU COFJIOMJIAp lIaxcjaapza
yu6y reHotun MAC aHUKJ/aHraH aéjiapra HuUc6aTaH
2,3 6apob6ap uLIOHYIM Ky yupaau. by Hatmxka GlyGly
TeHOTUNIMHU Y6y CUHAPOM PUBOXKJ/IAHUIIWrA HUCOa-
TaH UILIOHYJ/IM NPOTEKTUB XyCyCHUATra 3TaJIMTMHU KYp-
catznu (x°=5,7; OR=0,4; C195% - 0,217-0,861; p=0,017).

GlySer renorunuuu MAC rypyxuja ymoby kacas-
JIMK pUBOXKJIAHUIIUTA HUC6aTaH XxaBd omun cudatuga
yupamu 0,662 HU, Ha30paT rypyxuja yuoy KypcaTKa4
0,552 Hu Tamwkua 3TAY, 1bHU MAC aHUKJIaHTaH aéiap-
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Jla ymby reHOTHI COFJIOM Iaxcjapra HucbaraH 1,2 6a-
pobap Kyn y4ypacaza, ymoy ¢apk HUIIOHUIH GYaIMaau
(x*=0,3; OR=1,2; CI 95%- 0,595-2,423; p=0,6).

SerSer reHorunu MAC aHMWKJIaHTaH 6eMopJapza
yLIOY Kaca/lJIMK PUBOXKJIAHUIIMTA HUCO6ATaH XaBd OMUII
cudartuga yupawu 0,371 HY, Ha30paT rypyxuja ymoy
kypcaTkuy 0,1251u Tawkua aTAu, ApHU MAC aHUKJ/1aH-
rai 6eMopJ/apja yumwoby FeHOTHI COFJOM IIaxcjapra
Huc6aTtaH 3,0 6apobap UIIOHYIH Kyl yupaju. by HaTu-

»ka SerSer reHotTunuHu MAC puBOXKJIaHUIIUTA HUCOA-
TaH ULIOHYJ/IM arpeccyB XyCYCUATTa STAJIUTUHU GUJIAU-
paau (x*=5,4; OR=3,0; C1 95%- 1,086 -8,114; p=0,021).

Meta6osmk cornom cemusauk (MCC) rypyxuza
PPARGC1A renununr Gly482Ser nosinmopouamunu GlyGly,
GlySer Ba SerSer reHOTHIUIapHW y4pall COHU aHUKJIAHTaH-
J1a, YJIApHUHT TapKaJraHJWrKM Moc paBuinja 46,2, 37,4 Ba
16,4% HY TALIKWJI 3TIU.

2-scadean
PPARGC1A 2eHuHuHe Gly482Ser noaumopguzmu anien 6a 2eHOMUNIapuHuU Mema6oauk
COF/10M ceMU3/UK 8a HA30pam 2ypyxuda mapkaazaHauzu, aéc. (%)
Assien Ba TeHOTUILIAP y4Ypall COHU
Anneun, re- ) o
HOTHUII MCC Hasopar X P OR 9% Cl
rypyxu, n=91 rypyxy, n=45
0,530
Gly 118 (64,8) 64 (71,1) 0,8 =0,36 0,9 1672
0,726
Ser 64 (35,2) 26 (28,9) 0,83 =0,4 1,3 2393
GlyGly 42 (46,1) 24 (53,3) 1,0 -0,32 08 01‘;313;
GlySer 34 (37,4) 16 (35,6) 0,09 =0,77 1,1 0,612
-1,943
0,733
SerSer 15 (16,5) 5(11,1) 1,5 =0,22 1,7 3745

MCC rypyxuga PPARGC1A renununr Gly482Ser mo-
aumopdusmunu Gly amnenun 64,8% aénnapga yupao,
YHUHT ymby rypyxja ydpau XaB¢u 1,857 HH, HazopaT
rypyxuza 3ca 1,972 HU TalIKWI 3TAU Ba ywoOy asies-
HU Hasopar rypyxuzga ydpau sxtumosnd MCC rypyxu-
ra Huc6aTaH 1,1 6apobap Kyn sKaHJIUTH MabJIyM OYaau
(x*=0,8; OR=0,9; p<0,36).

Y6y rypyxAa Ser aJlJleJIMHHM TapKaJlraHJUTH
35,2% TeHr 6§11 Ba yHU yupau XxaBou 0,538Hu, Hazo-
pat rypyxuja ymoéy kypcatkud 0,408 HU TalUIKWJI 3TIH,
abHU ymby asmnenau MCC rypyxuzaa yuapaul 3XTUMOJIU
HasopaT rypyxura Huc6arta 1,3 6apobap Kyn sKaHJIU-
ru Mabaym 6yiau (x*=0,83; OR=1,3; p=0,4).

GlyGly renorunu MCC rypyxuza CEMU3JIUK PUBO-
YKJIaHUIINUTA HUCc6aTaH XaBd oMuIn cudpaTuia yapamuu
0,852HH, Ha3opaT rypyxuja ymoy kypcatkud 1,128 Hu
TAIIKWJI 3TAU, 'bHU COFJIOMJIAp IIaxcjaap/a yuby reHo-
tun MCC rypyxura Huc6aTaH 1,3 6apo6ap Ky yupaiu
mymkuH (x?=1,0; OR=0,8; p=0,32).

Y6y rypyxsa GlySer reHOTUITHMHY CEMU3JINK PUBO-
YKJIAHUIINUTA HUCOAaTaH xaBd oMua cudaTuja ydpauu
0,587Hu, Ha3opaT rypyxuja sca yuoy kypcatkud 0,538
HU TAUIKWJI 3TAHW Ba yJIapHU rypyxJapia yapauiy 6yiu-
ya ¢papk aHukaanmaau (x*=0,09; OR=1,1; p=0,77).

SerSer renorunuHu MCC rypyxua ceMUA3JIMK PUBO-
YJIAHUIINUTA HUCOAaTaH xaBd oMus cudaTuja ydpauu
0,205 Hy, HA30paT rypyxyja 3ca ymoy kypcatkuy 0,124
HU TaWKuI 3TA4, 9bHU MCC rypyxuja yuoy reHOTHII
COFJIOM HIaxcaapra Huc6aTtaH 1,7 6apobap Kyn yypauu
MYMKHUHJIUTY Kaig stungu. by natmxa G/G reHoTUNU-
HU CEMU3JIMK PUBOXJIAHUIIN/A TAaTOTeHETUK aXaMUAT-
ra araqurudu 6uagupaau (x?=1,5; OR=1,7; p=0,22).

OnuHran HaTwxajnapra kypa, PPARGC1A renHu
Gly482Ser mosmumopdusmunuHr Gly annenu Ba GlyGly
TeHOTHUIIM HasopaT rypyxuja y4dpau xaBdu MCC ry-
pyxura Huc6ataH Mmoc paBuiga 1,1 Ba 1,3 6apo6ap, Ser
asienu Ba SerSer reHotunuHu MCC rypyxuja Ha3opaT
rypyxyra Hucb6aTaH y4ypau xaB$pu Moc paBuuija 1,3 Ba
1,7 6apobap IKOPUIUTH Ma'bIyM OY/Au. YIIOY HaTHXa
OUpPUHYM asyies1 Ba reHoTunHU TBU omwuimura Huc6a-
TaH NPOTEKTUBJIMIH, CYHITH ajlleJl Ba TeHOTHUITHU 3ca
arpeccUBJIMTMHU aHIVIaTa/ .

['ypyxJ/iapfia CeMH3JIMKHUHI Jilapakacura Kapao,
PPARGC1A renu Gly482Ser nostuMopPpU3MUHUHT aJlIe
Ba FeHOTHUILJIAPUHU Y4Ypallu TaXJIMJ KUJIUHTaH/a, KyH-
uJiaruaap aHuKJIaH M.

MAC rypyxuzna PPARGC1A renu Gly482Ser nosvMop-
busMuHUHT Ser a/iesuHU TapKaiaranauru TBHUra mo-
HaH/ oUIM6 GOPAU, XyCycaH, CEMU3IUKHUHT | Japakacu-
Jla YHUHT y4ypail XaBdu - 0,667 HU TALUIKUJI 3TUO, YIIOY
rypyxza 40% 6emopsapza yupagu. CemusaukHuHr [I-111
Japaxkacuza Ser aJl/IeJIMHU y4ypall XaBGU MOC paBULIA
0,923 Ba 1,174 ra TeHr 6y/116, kKacaJuTMKHUHT [l mapaxa-
cupa 48% Ba Il gapaxacuga 54% GemopJiapza yupaau
(¢,.,=1,3,p=0,25; %, ,=0,7,p=0,39; X*, ,=4,0, p=0,04). Y6y
asien MAC rypyxuzaru cemusavkHuHr I, I Ba III gapa-
»KacuJia HasopaT Trypyxura Huc6aTaH Moc paBuija 1,8
(x*=3,8, OR=1,8, p=0,05), 2,3 (x*=7,7, OR=2,3, p=0,006) Ba
2,9 (x*=13,0, OR=2,9, p<0,001) 6apobap kyn y4pab, yHU
Y6y MaToJIOTHUSI PUBOKJIAHUIINIA HUCOATAH arpeccuB
XYCYCHUSTIa 3TAJIMTMHU KYpCcaTu.

Maszkyp nosumopduaMHuHT Gly anienu ceMU3IUK-
HuHr |, Il Ba Il japaxkacuza yupai xaBdu Ba TapKaJiraH-
suru moc pasuinga 1,500 - 1,083 - 0,852 Ba 60,0, 52,0 Ba
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46,0% wnu tamkua 3tAu (x°, ,=1,3, OR=0,7, p=0,25; x*,
,=0,72, OR=0,8, p=0,39; x* ,=3,9, OR=0,6, p=0,05). Gly
aJsiesiv Ha3opat rypyxuzia MAC rypyxyiaru ceMU3JInK-
HuHT [, II Ba Il mapakacuga HUcO6aTaH Moc paBuiaa 1,6
(x*=2,7, OR=1,6, p=0,10), 2,3 (x*>=7,7, OR=2,3, p=0,006)
Ba 2,9 (x?=13,0, OR=2,9, p<0,001) 6apobap kyn yupaau
Ba y MAC puBOXJIaHUIIIMTA HUCOATAH MPOTEKTUB XYCY-
CUSITTa 3TaJIMTHUHU HAaMOEH KUJIJU.

MAC rypyxugaru cemusaukHuHr I, II Ba Il gapa-
»kacujia SerSer reHOTUIIMHY y4pall XaBGU Ba TapKaJ-
raHsuru moc pasumzga 0,250-0,370-0,563 Ba 20,0, 27,0
Ba 36,0%HHU TalIKWUJ 3TIH (x21_2=1,4, OR=1,5, p=0,24;
X’,,=1,9, OR=1,5, p=0,17; x* ,=6,4, OR=2,3, p=0,012).
Y6y renorun MAC rypyxuaaru ceMusankHuHr |, II Ba
Il mapakacuza Ha3opaT rypyxudra HHMcOGaTaH MOC pa-
suinga 2,0 (x3=3,1, OR=2,0, p=0,07), 3,0 (x3=8,5, OR=3,0,
p=0,004) Ba 4,6 (x*=18,1, OR=4,6, p<0,001) Gapobap
WIIOHAPJIM JJapaXKa/ia Ky yupaJiu.

GlyGly reHoTunuHu y4pant XxaBdu Ba TapKaJraHJIUTH
cemusaukHuHr |, I Ba Il apakacuia Mmoc paBuia 0,639-
0,449-0,389 Ba 39,0, 31,0 Ba 28,0% HM TAIIKHJI 3TAU (le_
,=14, OR=0,7, p=0,23; x*, ,=0,2, OR=0,9, p=0,64; X*, ,=2,7,
OR=0,6, p=0,099). GlyGly reHoTHMHM Ha30paT rypyxu/ia
yupai a3xTuMosid 1,128 HU TalKuI 3TUG, y Y6y rypyxaa
MAC rypyxugaru cemusaukHuHr I, 11 Ba Il gapaxacu-
Jla H1uc6aTaH mMoc pasuiiza 1,8 (x?=3,9, O0R=1,8, p=0,047),
2,5 (x*=10,0, OR=2,5, p=0,002) Ba 2,9 (x*=13,1, OR=2,9,
p<0,001) 6apobap Ky yupaju.

CemusnuknuHr |, 11 Ba I1I gapaxacuzga GlySer reHo-
TUIMHU yYpall XaBpu Ba TapKAITaHJIUTH MOC PaBUII/IA
0,695-0,724-0,563 Ba 41,0, 42,0 Ba 36,0% HHU TaAlIKUJI
3TAU Ba rypyXJap/a UIIOHYWIH GpapK aHUKJJIaHMA/ .

Jemak, MAC rypyxuna PPARGC1A renn Gly482Ser
NOJMMOPQPU3MUHUHT Ser aJljieid Ba SerSer reHOTUITH-
HU TapKairaHgurd TBUHU omu6 GopuIWra MOHaHJ
Ky yupajau, akcunya, Gly amnenu Ba GlyGly renorunu
ceMusauKHUHT | Ba Il papaxacupaa ynunr Il gapaxacu-
ra HUc6aTaH Kynpok Kang atuiau. GlySer renotunuja
OyH/Iall GOFTUKJ/JIUK aHUKJIaHMa/IH.

MCC rypyxyjia CeMU3JIMKHUHT Japaxacura Kapao,
PPARGC1A renu Gly482Ser nmosmMoppU3MUHUHT asliest
Ba reHOTHUIVIAPUHU TapKAJITaHJIUTY YPraHWIraHa Kynu-
Jlaruiap aHuKJIaHau. Ma3kyp nonuMoppuaMHUHT Ser as-
JieJid Ba SerSer reHOTHIIMHU TapKairaHjaurd TBU omu6
GopuLIMra MOHaH/ Kymaiub Gopau. XKymsagas, Ser as-
sen ceMusnukHUHT |, 11 Ba Il gapakanapuia Mmoc paBuiia
30,0, 35,0 Ba 53,0% aénnapaa Kaig 3TUIIA (XZI_”=0,57,
p=0,45; }*,,,=6,6, p=0,011; x*  ,=11,0, p<0,001). SerSer re-
Hotun ceMusaMKHUHT |, II Ba Ill gapaxanapuga moc pa-
Buia 8,0, 15,0 Ba 43,0% aénapaa aHukaaugu (x2 =24,
p=0,12; x*,,,=19,7,p<0,001; x* , =34,7, p<0,001).

PPARGC1A renu Gly482Ser mosuMopdH3MUHUHT
Gly annenu Ba GlyGly reHoTununu Tapkaiaranaurua MCC
rypyxuzaa TBU omub 6opuiuiura Teckapy paBHIn/a Ka-
Maiun6 6opau. Kymaagan, Gly annenn ceMU3TUKHUHT
I, IT Ba III mapakanmapuza moc paBumzaa 70,0, 65,0 Ba
47,0% aémnapaa Kaia stuagu (x°,=0,6, p=0,4; x°,
«=6,6, p=0,01; ¥ ,=11,0, p<0,001). GlyGly renoTunu
cemussukHUHT |, I Ba Il gapaxkanapuza moc paBuza
49,0, 46,0 Ba 38,0% aénnapja Kaua sTUJIIU (XZI_H=0,2,
p=0,67; x*,,,=1.3, p=0,25; x* ,=2,5, p=0,12). GlySer re-

I-1T

HoTtunu ceMusnukHUHT [, Il Ba Il gapakamapuga moc
paBumga 43,0, 39,0 Ba 19,0% aénnapaa Kaujg aTHI-
m (x%,=033, p=0,56; x*, ,=9,7, p=0,002; x* ,=13,7,
p<0,001).

OsiMHraH MabJyMOT/Iap HaTHXKacura Kypa, Kyiua-
'Yl XyJlocajap KUJINHAU:

1. MAC rypyxuzna PPARGC1A renununr Gly482Ser
nosuMopduaMuHuHr Gly annenuHu ydpaumud cOFioM-
JIap maxcjaap/a ymoéy aJies ceMU3JIMK aHUKJIaHTaH Ty-
pyxra HucbaraH 2,2 6apo6ap WIIOHY/IM Kyn y4pab, 6y
Hatwxa Gly annennuu MAC puBoXk/IaHUIIMTA HUC6ATAH
WIIOHYJIM TPOTEKTUB XyCyCUSTTa 3raJUTMHU aHTJIaTa-
[

2. Y6y nonmumMopdusaMHHUHT Ser asienu MAC ry-
pyxyzaruiaapia HasopaT rypyxura Huc6ataH 2,2 6a-
po6ap MIIOHWIM Kyn y4ypab, yHUHr Ma3Kyp CUHApPOM
PUBOXJIAHHUIINTA HUCGATAH WIIOHYJIMA arpeccuB Xycy-
CUSITTa 3TaJINTUHU GUIIUPASIH.

3. GlyGly renorunu cofsmomsap maxcaapga MAC
aHUKJIaHTaH aéJiapra Huc6ataH 2,3 6apo6ap UIIOHY-
JIX KT yupa6, yuoy reHoTunHu MAC pUBOXKJIAHHUIINUTA
HUCGATaH UIIOHYJIH POTEKTHUB XyCYCUSATIa 3TaJINTUHU
KypcaTau.

4. SerSer reHorunu MAC aHWKJIaHTaH GeMopJiap-
Jla COFJIOM Iaxcjapra Huc6artaH 3,0 6apodap UITOHYIU
Ky yupab, SerSer reHotunuHu MAC pUBOXK/IaHULINTA
HUCGaTaH MIIOHY/IM arpeccuB XYCYCHSITra 3TraJIUTMHU
OUJIINPaAJIN.

5. MCC rypyxuna PPARGC1A renununr Gly482Ser
nosuMopduamMunu Gly asnenud y4ypamu Ha3opaT Ty-
pyxuzaH 1,1 6apo6ap KaM 9KaHJIUTH, Ser aJlJIeJINHU 3ca
Ha3opaT rypyxura Huc6aran 1,3 6apo6ap Ky 3KaHJ/IH-
T MQ'bJIYM OVII/IH.

6. GlyGly renorunu MCC rypyxu/ia corioMsiap Liax-
cnapgaH 1,3 6apob6ap kam, SerSer reHotunu 3ca MCC
TYpyxuia CeMHU3/JIMK PUBOXKJIAHUIIMIA HUC6ATAH XaBG
oMuUJI cudaTHa COFJIOM IlIaxcyaapra Huc6artaH 1,7 6apo-
6ap Ky yupaliu KauJ sSTUIH.

7. CeMU3/IMK TAIIXUCIAHTaH TYFPYK €MUJaru y3-
6ek aésutapuga PPARGC1A renununr Gly482Ser mo-
auMopdU3MIapUHU Ser asjiesi Ba SerSer reHOTHIU-
HU TapKaJIraHJWTH ceMU3JUKHUHT | Ba Il japakacuja
OUp-OUpUAAH UIIOHAPJIH PpapKJIaHMaaH.

8. CemuznukHuHr Il Ba I, I Ba Il papaxkanapu ypTa-
cUZia yuoy noJTMMoppU3MHHUHT TOJTUMOPPU3IMHUHT Ser
assiesiv Ba SerSer reHOTHNWHU TapKAJIUIINAA WUIIOHY-
au dapK Kaig atuiaau Ba ynapau TBU ouru6 6opumnra
OOF/IMK MyCcOAT KOPPEJISIHUACU MabJIyM OYI/IH.

9. PPARGC1A renununr Gly482Ser mosnmopdus-
MHUHT Gly annenu Ba GlyGly xamza GlySer reHotumia-
pu cemusaukHUHT | Ba Il gapaxacuza yuuHr Il gapa-
»Kacura HUCOATaH KYNpPOK y4paraH/Wrd, yuioy asie
Ba reHoTUIIapHu TBU omuiyra Huc6aTaH NPOTEKTHUB
camMapara araJIMTMHHU aHTJIaTa/H.
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TYFPYK ELUMOATU Y3BEK AENNAPUOA
CEMU3NUK PEHOTUNNAPU LUWAKNNAHULWLNAOA
PPARGC1A TEHWU GLY482SER
NONANMOPPUSMUHUHT AXAMUATHU
Hanabaesa PK., lagaes A.T.

Makcad: memaboauk acopamaap 6a COF/A0M CeMu-
puw mawxucu Kyluaean gepmua éwdazu y3bex aéana-
puda PPARGC1A eeHuHnuHe GLY482SER noaumopgusmu-
HUHZ axamusimuHu ypeaHuw. Mamepuaa ea ycyaiap:
madxukomada 2019-2022 tiuanapda Towkenm waxpuda
AW084U cemMu3Auk 6UAaH Kacaa1aHeaH myrFuuwl éwuoazu
224 Hagap y36eKucmoHAUK aéa uwmupok smou. 1-aypyx
Memaboauk HuxamoaH Mypakkab cemupub kemeaH 133
aéadaHn ubopam 3du (ypmaua éw 41,7+0,7 éw). 2-2ypyx-
2a Memab6oauK coraoM cemupu6b kemeaH 91 aéa kupu-
musazaH. Hasopam aypyxu 45 Hagap corsom aéanapdam
ubopam (ypmaua éw 43,2+0,8), UMT 30 kz2/m? daH kam,
6esn ampogu 80 cm dax kam). Hamuswcaaap: cemus-
AUK MapKaauWuHuHe Kynaiiuwu, wy #ymaadaH myruul
éwudazu aéanap opacuda, mawku OMUuaAap 84 XYK-
ameop OMUANAPUHUHZ MAsCUpu OUAaH 60FAUK 6)aU6,
6y cemupub kemeaH 00amMAapHUH2 cCmuamamu3ayusicuaa
04Ub Keaadu, YYHKU YAAPHUHZ MYyamMMmo/aapu HOMyFpu
mypmyw map3su, 08KamAaHuw 6a 60wkKa Ha3opam Ku-
AUHaduzaH omuanap mygatiau 3aza keaadu. Xyaoca:
SHepausl aAIMAWuUHy8uU 8a é2 MyKuMaaapuHuHe ycuwuea
mypau xua cemupuuwl geHomunaapu WakAAAHUWUHUHE
6a'63U 2eHeMUK XyCcycusim/aapu mascup KUAUWU MYMKUH.

Kaaum cysaap: myrpyk éwudazu aéanap, mema6o-
JAUK COF/0M CEeMU3/AUK, Memaboauk acopamaaHzaH ce-
MUBAUK, 2eHAADP NOAUMOPPUIMU.
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VYK: 612.6:613.25:575
CEMWU3JTIUKHUHT ®EHOTUNJNIAPUAA LEPR TEHUHUHT ARG223GLN NOJIMMOP®U3MU
ANNEN BATEHOTUNNAPUHU YYPALWU AAPAXKACHU
JNapnabaesa P.K., lagaes A.l., Axmenos X.C.

PACNPOCTPAHEHHOCTb ANNNENA UTEHOTUNOB NOZIMMOP®U3MA TEHA NENP
ARG223GLN B PEHOTUMNAX OXKUPEHUA

JNapnabaesa P.K., lagaes A.l., Axmenos X.C.

PREVALENCE OF ALLEL AND GENOTYPES OF LEPR GENE ARG223GLN POLYMORPHISM IN
OBESITY PHENOTYPES

Dadabaeva R.K., Gadaev A.G., Axmedov X.S.

TowkeHm mubbuém akademuscu

HLleaw: oyeHka sHauumocmu noaumopgusma Arg223Gin ezena LEPR y y36ekckux dceHWuH hepmuibHO20 803pac-
ma c¢ duazHo30m mMemaboAUYecKux 0CA0XCHEeHUT U 300p08020 oxcupeHus. Mamepuasa u memodwr: 8 2019-2022 ze.
8 UCCced08aHUU NPUHAAU yyacmue 224 HeHWUHbI-y36euku demopodHO20 803pacma ¢ oxcupeHueM, Npoxcusanujue
8 eopode Tawkenme. B 1-to epynny eownu 133 dHceHwuHbl ¢ 0UA2HO30M MeMAbOAUYECKU OCA0MCHEHHOE OXcUpeHue
(cpeodnuii sospacm 42,0+0,5 2o0a); 2-10 epynny cocmasuaa 91 sxceHwuHa ¢ duazHo3oM Memaboau4ecku 300posoe
odxcupeHue (cpedHull eozpacm 41,7+0,7 20da). KonmpoasHyto 2pynny cocmasuau 45 30oposwix deeHwuH (cpedHutl
sospacm 43,2+0,8 zoda, UMT meHnvuwie 30 ke/M?, okpyscHocmb maauu meHee 80 cm). Pe3ysbmambl: 00UH U3 0CHO8-
HbIX 20PMOHO8 OJXCUPEeHUsl — AeNMUH - KOHMPOoJAUpyemcs Ikcnpeccuell peyenmopa 1enmuHa, Kooupyemoao 2eHOM
LEPR, a e2o mymayusi npugodum K pazgumur J1enmuHope3sucmeHmHocmu 3d c4em nogbluleHusl ypo8Hs 1enmuHa,
CHUJICEHUS IKCnpeccuu peyenmopa, okasvlearowe2o ceoll agpghekm uau meHsirouezo e2o cneyupuky. Beleodsl: 2eHo-
mun GInGln o621adaem HadexicHbIM 3auumHbIM ceolicmeoM npomus pazgumusi MAC.

Katouesvwle cio8a: sceHujuHb! demopodHo20 803pacma, memaboaudecku 300po8oe, oxcupeHue, Memaboauvecku
OC/I0XHCHEHHOE 0XHCUPEHUE, 2eHHbIU NOAUMOPPU3M.

Objective: To assess the significance of the Arg223GIn polymorphism of the LEPR gene in Uzbek women of child-
bearing age diagnosed with metabolic complications and healthy obesity. Material and methods: In 2019-2022, the
study involved 224 Uzbek women of childbearing age with obesity living in Tashkent. Group 1 included 133 women di-
agnosed with metabolically complicated obesity (mean age 42.0+0.5 years); Group 2 consisted of 91 women diagnosed
with metabolically healthy obesity (mean age 41.7#0.7 years). The control group consisted of 45 healthy women (mean
age 43.2+0.8 years, BMI less than 30 kg/mZ2, waist circumference less than 80 cm). Results: One of the main hormones
of obesity - leptin - is controlled by the expression of the leptin receptor encoded by the LEPR gene, and its mutation
leads to the development of leptin resistance due to an increase in the level of leptin, a decrease in the expression of
the receptor that exerts its effect or changes its specificity. Conclusions: The GInGIn genotype has a reliable protective

property against the development of MAC.

Key words: women of childbearing age, metabolically healthy obesity, metabolically complicated obesity, gene

polymorphism.

YHITH WWLIapJa KyJa Kymiaab TaAKUKOTJIap-

Jla OpTUKYa TaHa Ba3HU Ba CEMU3JIUK PUBOXKJIA-
HUIINTA cababyu reHJIapHU MeTab0JUK CUHIPOMHUHT
TypJu OeJTruapu OUIaH KOPPEJSIUOH OOFIUKJIUTU
ypranuamMmokja [3]. CeMU3/IMK reTeporeH KacalJuK 6y-
JIN6, YHUHT 103ara KeJIMIIK/a reHeTHK Ba TalIKU MyXUT
OMUJIJIapH XaM/ia YJIAPHUHT ¥3apo TabCUPU MYXHUM axa-
MmusTra ara [3,10,14].

VTKasuiran Katop TafKUKOT/IApAa CEMU3JIMK Ba
MeTaboJIMK CHHAPOM aHUKJAHTaH OeMOpPJIAPHUHT
KOH 3ap/lo6u/ia JIENTHH MUKJOPUHU IOKOPUJIUTH KAl
atuirad [2,3]. Pusnosioruk xonataapaa 6yHjau y3ra-
pUII UIITAaXaHU MAaCAUTUPUO, TYKUMaTapHU UHCYJIMHTA
CE3TUPJIMTUHU OLIMPHIIY, WHCYJUHTA PE3UCTEHTIUK-
HU 6apTapad ITUILH, EF KUCTOTATAPUHU NapyaJTaHUIIN
xucobura TBUHU MebEpupa cakJaHULUIMHU TabMHH-
Jiai jio3uM [2,3]. BUpokK, ceMU3JIMK/Aa JIENTUH Ba YHUHT
peLenTOpJapyuHU KOJJIOBYHU reHsapaH, Xxycycad LEPR
reHd MyTalUsCH JIENTUH MUKJOPUHHU OLIWIIY, YHUHT
TabCUPUHU aMaJira OLIMPYBYM pelenTopJ/ap sKcIpec-

CUSICUHU KaMaWUIIU éKU YHUHT XYCYCUSITUHU y3rapu-
M 0IM6 KeJnb, JIENTUHrA Pe3UCTEHTIUK X0JIaTU pU-
BOXKJIaHUIIWra cabab 6ynaau [2,3,6,12,13].

JIeNTUHHUHT TabCUPU JIENITUH pelLenTopaapu-
HUHT 3KCIIPECCUSICU OPKAIM OOIIKAPUJIUO, VHU KOA-
jsoBuu LEPR renu 1-xpomocoma (1p31.3) ma xoisari-
rad [2,3,11]. ¥ »xurap, olKO30H OCTU 6e3u Ba OFHU3
OVULIUFU/A IKCIPECCUSTIAHCA1a, V3 BasudaCUHU aco-
CaH runoTasaMyc/ia amasra omupasu [2,3]. JlenTuH pe-
LEeNTOPHUHUHT 6 Ta U30MIaKJIU GapKJAAHUO, yIapHU 6ap-
yacunu LEPR renu kopnaiiau [2,3].

VTkasuaran TagKuKoTIapa Gln223Arg nosumop-
GU3MUHU JIENITUHTA PE3UCTEHTIUK, CeMU3JUK, Il Tun
KaH/JIM MabeT Ba YJIapHUHT acopaT/apyMHHU to3ara Ke-
JIMIIM 6UIaH OOFIUKJUTU Kalj atuarad [7,9,17,19].
X.H. Shi Ba xammyannudaap (2012) xamza B. Radhika
Ba xammyasiudJiap (2020) LEPR Gln223Arg nosumop-
GUBMUHY KaH/JIU UabeT Ba MeTaboJIUK CUHJIPOM OU-
JlaH GOFJIMKJIMTUHU aHUKJjaraH [2,3,16,18] 6yica, G.G.
Pena Ba xammyasiuduap (2013) ymby nosumopdus-
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MHU OpaswiMsJUK MONyJIsAlMsAfa KOH 3apAobujard
IJII0K03a MUKJIOPUHU OLIWIIM 6UJIaH Myc6aT KoppeJis-
IMOH GOFJIUKJUTUHYU Tonranaap [2,3,15].

AB. froga Ba xammyasnudsap (2019) ytkasran
TagKUKOTAA Arg223Arg roMo3uroT reHOTUNH CeMH3-
JIUK 6WJIaH XaMOXAaHIVIMTMHU aHukJarad [3]. Bynza
Arg223Arg roMo3UroT reHTHII CaKJ0BUYMJIap/ia KOH 3ap-
nobugaru jentuH Mukgopu GIn223Gln u Gln223Arg
reHOTUIJIAPUHU TalllyBYWJapra HUCOGATaH KaMJIM-
Iy Kaig atwiarad [2,3,5]. Y6y reHHuHr Arg asienu
EBpomna nonynsuuscuga 32% gan 58 %rava Tapkas-
raH [2-4]. Poccus @enepanuscununr Cankr-Iletepbypr
nraxpuzia simoBYX aX0JId OpacuJia CEMU3JIMK aHUKJIaH-
raH 6eMopsiapHUHT 44%a Arg asyleJITMHUA TallyB4YaH-
JIUK KaWJ 3TwiraH 6y/ca, ymo6y KypcaTKH4 yMyMHH
nonynsuusaga 40% Hu Tamkua atrad [3]. llyHuHrAek,
ymoy TaaKUKoTAa Arg223 asjield TOMO3UTOT XOJa-
tuza TBU rokopu Ba ceMH3/IMK MaBXyn OGeMopJapza
COFJIOM LIaxcjaapra HUcC6aTaH KYNpoK y4ypaliu acocaab
kypcatuirad [1-3]. bouka 6up Tagkukotaa GIn223GIn
¥ GIn223Arg reHOTUIJIApUHU TallyBUYHIapAa MeTabo-
JIUK CUH/IPOM PHUBOXKJIAHUII XaBPU IOKOPUJIUTH TabKU-
JIJaHraH [2,3,8].

TagKUKOT MaKcaau

MeTaboJIMK acopatsiap Ba COFJIOM CEMHUPUII TALIXU-
cu Kyuuaran ¢eptun émparu y36ek aénnapuaa LEPR
reHUHUHT ARG223GLN nmosmMmMopdU3MUHUHT aXaMUsi-
THUHU 6axoJIalll.

TagKUKOT MaTepUas Ba yCy/lJlapu

TaakukoTra2019-2022 iiunsiapga TolKeHT maxpu-
Jla ICTUKOMAT KUJIYBYH 224 Hadap CeMHU3JIUK aHUKJIaH-
raH ¢epTu émaru y36ek aésiap Kanb aTUI/H.

Jactna6 aénapHUHT aHTPONOMETPHUK KypcaT-
kuunapu (TBHU, BA, EA, B/E) anuxnangu (MKCCT, 2016).
Ky3atyBra osiMHraH aésap OKOpPHJAaru TeKLIHUpYB-
Jlap Ba MeTabosiuK cuuapoM Me3zonsaapu (PKCCT, 2016;
Xankapo auabetuk ¢denepanus, 2009) ra kypa, 2 ry-
pyxra axkpatuau6, 1-rypyxau 133 Hadap yprava ému
42,0+0,5 6ynran MAC aHUKJIaHTaH aéjiap; 2-TypyXHHU
91 nadap yprava ému 41,7+0,7 6yaran MCC aHUKJ1aH-
raH aésiap Tamwkua 3Ttad. Hazopart rypyxu 45 Ha-
dap coFnoM KYHrW/IIM maxciaap (aénuap, yprada eému
43,2+0,8), TBU<30 kr/m?, 6es aiiianacu 80 cM ZiaH Ku-
YUK) JaH ubopat Gyaau. Yoy rypyxJapAa cofiioM Ba
MeTaboJIMK acopaTJiaHTaH CEeMU3JIUK TAlIXUCHUHU Be-
pudukanuacu ydyyH Gapya CTaHAAPT TaXJIW/IapJaH
TallKapH, yJapAa MoJeKyasp-reHeTUkK ycya — [13P ép-
namuga LEPR renununr Arg223Gln nosiumopdusmia-
PYHM reHOTHUILJIAII aMaJira OIIHPUJIH.

OJIMHTaH HaTHXKaJIap Ba YJIAPHUHT TaXJIUJIU

Ky3atyBmaru MeTaGoJIMK acopaTyiaHraH CeMH3-
auk (MAC) rypyxuaa LEPR rennnunr Arg223Gln mosu-
Mopousmunu ArgArg, ArgGln Ba GInGIn renoruniapu
ydpall COHU aHWKJAHTaH/a, YJApHUHT TapKaraH/Iu-
ru moc paBuiia 33,0, 41,4 Ba 28,6% HU TallIKWJ 3TAH.
Hasopar rypyxuzaa Arg223GIn nosinMopdU3MHUHUHT Te-
Hotumiapu 13,3% - ArgArg, 37,8% - ArgGln Ba 48,9%
- GInGIn mwaknuzga yupagu. MAC rypyxuza Arg223Gln
nonuMopduaMuHuHr Arg amnenu 50,8%, Gln amnenu
49,2% xosaTiapAa y4yparaH 6ysica, Ha3opaT TypyXu-
na Arg annenu 32,2%, Gln amnenu 67,8% xostapzaa
aHUKJaHau (1-xazBaJ).

1-acadean
LEPR 2eHunuHe Arg223GIn noaumopghuzmu anea 6a 2eHOMuUnAapuHu
MAC ea Hazopam 2ypyxuda mapkaizaHauzu, aoc. (%)
AJLes1 Ba TEHOTHUILJIAP y4Ypall COHU
cetomma = @ | P | OR | 95%0cI
p MAC rypyxy, n=133 | Hazopart rypyxu, n=45
Arg 135 (50,8) 29 (32,2) 86 | =0,004 2,2 1311
-3,585
_ 0,279
Gln 131 (49,2) 61 (67,8) 9,5 =0,003 0,5 0763
ArgArg 40 (30,0) 6 (13,3) 41 <0,05 28 | 0%
ArgGln 55 (41,4) 17 (37.,8) 0,06 -0,8 1,2 0,580
-2,326
GInGln 38 (28,6) 22 (48,9) 53 | =0021 | o4 | 9200

Arg annennan MAC rypyxuza yupam xaBdu 1,031Hy,
Hasopar rypyxyja ydpam sxtuMosnn 0,475 HH TallKui
3TAY, 'bHU Yoy ayutes MAC rypyxuzard aéiapja Ha3o-
paT rypyxura Huc6aTaH 2,2 6apo6ap UIIOHYIH Ky yYpazu.
By HaTwxka Arg asenran MAC pUBOXJIaHUIIMTA HUCHA-
TaH ULIOHYIN arpeccuB XyCYCHUSTTa 3TaJIUTMHU OUJIAUpa-
I (x*=8,6; OR=2,2; C1 95% - 1,311 - 3,585; p=0,004).

GIn anmnenunau MAC rypyxuga ydpam xaBdpu 0,970
ra TeHr 6y/ica, Ha30paT rypyxy/ia YHHU y4dpaul 3XTHMO-
Ju 2,103 HY TAlIKWUJI 3TAH, TBHU YIIOY aJjiesl Ha3opaT
rypyxuzaa MAC rypyxura HUc6aTaH 2,2 6apob6ap HIIOH-
4id Kyn ydpajau. by HaTmwka Gln asnenvHu cofsnom-

Japaa kyn ydpamu, MAC pUBOXKJAHUIIKMTA HUCOATaH
WIIOHYJIA NPOTEKTUB XyCYCUSTTa 3raJMTMHU aHIJIaTa-
o (x*=9,5; 0R=0,5; CI1 95% - 0,279 - 0,763; p=0,003).

Arg/Arg renotunu MAC rypyxuzpa yuoy kacas-
JIUK PUBOKJIAaHUIIIUTA HUCOATaH XaBd OMUIU CUDATHU-
na yypamu 0,430 HM, HA30paT FYPyxU/Aa YHUHT yupaul
axtuMosiu 0,154 HU Tamkwua 3Tau, TbHU MAC rypyxu-
Jla yuoy reHOTHUII COFJIOM Illlaxcjaapra HucbaTaH 2,8 6a-
pob6ap MIIOHYIM Kyl ydpasu. by HaTmka ArgArg re-
HOoTUNUHU MAC pUBOXKJIAHULIMrAa HUCGATAH WIIOHYJIN
arpeccuB XyCyCHSITTa 3TaJIUTMHU 6uagupazu (x*=4,1;
OR=2,8; C195% - 1,096-7,128; p<0,05).
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ArgGln renorunuu MAC rypyxuja yumoy kacas-
JIMK PUBOXKJIAaHUIIMTa HUC6aTaH XaBd omuu cupaTtuza
yupauu 0,705HH, Hazopat rypyxy/ia yuoy KypcaTKud
0,607HM TamKWJI 3TAU, IbHU MAC aHUKJ/IaHTaH 6eMop-
JlapZia yi6y reHOTHUI COFJIOM Liaxcjapra Huc6atas 1,2
6apobap Ky yupacaza, yuoy dapk UIIOHYIN OYaMaZu
(x*=0,06; OR=1,2; CI 95%-0,580-2,326; p=0,8).

GInGIn renotunu MAC rypyxuza ym6y KacassIuK
PUBOXKJIAHHUIINTA HUCOATaH XaBd OMHUJIM cudaTuja yd-
pawn 0,400HM, HA30paT rypyxuja yHUHT yupall 3XTH-
Mosd 0,957HM TalIKWJA 3TAM, S’bHU COFJIOMJIAp LIax-

crnapaa yuoy reHorun MAC rypyxura Huc6aTad 2,4
6apobap WIIOHYWIK Kyn yupaau. by Hatmka GInGln re-
HOTUNMHU MAC pUBOMXJIaHUIIKIA HUC6ATAH ULIOHYIN
NPOTEKTUB XYCYCUSITra aTaJJMTMHU KypcaTtaau (x*=5,3;
OR=0.4; C195% - 0,209 - 0,838; p=0,021).

MeTa6o.nk corsioM cemusnuk (MCC) rypyxuga LEPR
reHUHUHT Arg223Gln nonumopousmunn ArgArg, ArgGln
Ba GInGIn reHoTUIJIApUHU y4pall COHU aHUKJ/IAHTAH/A,
YJIapHUHT TapKajaraHjauru moc pasuuga 20,9, 38,4 Ba
40,7% uu TawkuI 3TAM (2-KajBa).

2-31cadsan
LEPR zeHuHuHz Arg223GIn noaumopguzmu anien 8a 2eHOMunAapuHu Mema6oauk
COF/I0M ceMU3/1UK 8a HA30pam 2ypyxuda mapkajizaHauzu, aée. (%)
Anten Ba TeHOTHUILIAP yYpall COHU
Annern, pyip v P OR 95% CI
TEHOTHII MCC rypyxu, n=91 | HasopaT rypyxu, n=45
- 0,827
Arg 73 (40,1) 29 (32,2) 1,3 =0,26 1,4 -2.399
_ 0,417
Gln 109 (59,9) 61 (67,8) 1,6 =0,20 0,7 1,209
ArgArg 19 (20,9) 6 (13,3) 2,3 -0,13 18 0,835
) ) ) ) ) _3’788
0,589
ArgGln 35 (38,4) 17 (37,8) 0,02 =0,88 1,0 1850
GInGIn 37 (40,7) 22 (48,9) 13 -0,26 0,7 R

MCC rypyxuza LEPR renunusr Arg223Gln mosu-
Mopdusmunu Arg asutenu 40,1% aénnapzaa yupab, yHUHT
ymoy rypyxza yupaiu xasdu 0,670 HH, Ha3opaT rypyxu/a
aca 0,475Hu TalIKWJI 3TAU Ba yiby anieanu MCC rypyxu-
Jayupail xaBpu Hazopart rypyxura Huc6aTaH 1,4 6apobap
Ky 3KaHJIUTU MabjiyM 6yaau (x*=1,3; OR=1,4; p=0,26).

Y6y rypyxzga Gln ansenuHu TapKaJraHJWrd
59,9% TeHr 6ya1 Ba yHU yupaul XaBdu 1,493Hu, Ha3o-
pat rypyxuja ymoéy kypcaTkud 2,103 HU TallKWJI 3T,
S'bHU YLIOY a/lJIeJTHU COFJIOM LIaxcjap/a y4ypall 3XTH-
Moyt MCC rypyxura Huc6aTaH 1,4 6apo6ap KOpUIHU-
ru anukjaauau (x*=1,6; OR=0,7; p=0,20).

ArgArg rerorunu MCC rypyxuza ceMU3JIUMK PUBO-
YKJIAHUIIWTA HUCOaTaH xaBd oMuau cudartuja ydypa-
mu 0,266HU, HA30paT rypyxuja yuioy kypcarkud 0,149
HU TalWKuI 3TA4, IbHU MCC rypyxuja ymoby reHOTUI
HasopaT rypyxura Huc6atas 1,8 6apobap Kyn ydpaiu
MyMKuH (x?=2,3; OR=1,8; p=0,13).

Y6y rypyxzga ArgGln reHOTUNMHU CEMU3JIUK PU-
BOXKJIAHUILIWTA HUCOaTaH xaBd omuna cudatuga ydpa-
mu 0,613HU, Ha3opaT rypyxyJa 3ca yuoy KypcaTKud
0,587HM TaUIKWJI 3TAU Ba YJIapHU TypyXJapja yuypaiu
oyrnua dpapk anukjaaumazau (x2=0,02; OR=1,0; p=0,88).

GInGIn renorunuuu MCC rypyxyja CeMU3JIUK DPU-
BOXUJIAHUIINTA HUCOATaH XaBd oMU cudatuja ydpariu
0,695HH, HazopaT rypyxuaa aca ymoy kypcatkud 0,961Hu
TaLIKWI 3TAU, SbHU HA30paT I'ypyxuja YOy reHOTUIIHU
MCC rypyxura Huc6atad 1,4 6apobap Kym y4ypaiyd MyM-
KUHJIUTH Kaug 3Tuaau. By HaTmka GInGln reHoTununu ce-
MU3JIMK PUBOXJ/IAHULINTA HUCOATaH NPOTEKTHB aXaMUSAT-
ra arayqurunu wigupau (x*=1,3; OR=0,7; p=0,26).

Jemak, LEPR renu Arg223Gln nouMopU3MUHUHT
asies1 Ba reHotuniapuay MCC Ba Hazopat rypyxu/ia y4-
paumy 6yiruya UIOH4YWIM dapK aHUKJAaHMacaZa, aMMo

MasKyp NoJuMOpGUIMHUHT Arg aienu Ba ArgArg reHo-
TunuHu MCC rypyxuja ydypall COHU Ha3opaT Iypyxura
Huc6aTtaH oKopuaury, Gln annenu Ba GInGln reHoTunu-
HU 3Ca Ha3opaT Irypyxu/ia yupal 3XxTHMOJIHU IOKOPUJINUTH
Ma'bJyM 6ynau. YIIOY HaTHKa GMPHHYM aJliesl Ba reHo-
TunHu TBU owmnivra HUc6aTaH arpecCUB/IUTH, CYHITH
aJlsies1 Ba reHOTUITHY 3Ca NPOTEKTUBJIMIMHHU aHIJIaTa/[H.

OJiMHraH MabJyMOT/IAp HATHXKACKTa Kypa, Kyruaa-
I'M XyJlocajap KUJINHAM:

1. LEPR renununr Arg223GIln monuMopduUsMUHU
Arg annenu MAC rypyxuza Ha3opaT rypyxdra Huc6a-
TaH 2,2 6apobap ULIOHWIN Kyn yupabd, yHuHr MAC pu-
BOXKJIAHULIMIA HUCOATAH UILIOHYJ/IM arpeccUB XyCyCUsT-
ra araJJMTUHYU OUIUPaJH.

2. Y6y nosrMmopdusMHuHr Gln amneannu MAC ry-
pyxuzaa ydpail xaBou HazopaT rypyxujaH 2,2 6apobap
WUIOHYJIM KaM 6y1u6, 6y HaTwka Gln asieIMHU COFIoM-
Japja Kyn yupaurd, MAC pUBOXK/IAHUIIWTA HUCOATaH
WIIOHYJIM IPOTEKTHUB XyCYCUATIa 3Ta/IMTMHU aHIVIaTa .

3. LEPR renununr Arg223Gln nosumopdusMuHuU
Arg/Arg reHotunu MAC rypyxujia Ha3opaT rypyxura
HUcOaTaH 2,8 6apobap UILOHYIM KYI yupabd, 6y ymoy
reHoTUNUHA MAC pHUBOXJIAaHUIIUTA HUCOATAH HUIIOHY-
JIM arpeccuB XyCyCUsITIra araJIMTUHU OUIUPasU.

4. LEPR renununr Arg223GIln nosumopdusMuHu
GInGIn reHoTunu Hazopat rypyxuaa MAC rypyxura Hucba-
TaH 2,4 6apobap UIIOHWIH KyTl yupab, by Hatmka GInGln
reHOTUNIMHA MAC pPUBOXK/IAaHUILKIA HUCOATAH HIIOHYIN
NPOTEKTHUB XyCyCUSITIa 3ara/IMTMHU KypcaTaH.
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CEMUSNTUKHUHT PEHOTUNNAPUAA LEPR
FTEHUHUHT ARG223GLN NOTIMMOPDPU3IMMU
ANNEN BATEHOTUNNAPUHU YYPALL
OAPAXKACHU

Hanabaesa PK., lapgaes A.l., Axmenos X.C.

Maxkcad: memabouk acopamaap 8a COF/0M CemMupuul
mawxucu Kyliutead gepmua éwoasu y3b6ek aéraapuoa
LEPR eenunuHz ARG223GLN noaumop@dusmuHuHe axamu-
AmuHu 6axosnaw. Mamepuaa ea ycyaiap: madkukomoa
2019-2022 tiunnapda TowkeHm waxpuda Auo84uU cemMusauKk
6U/1aH KacaaaHead myFuw éwudazu 224 y36ek aéau uwmu-
pok amau. 1-eypyxea memaboauk HcuxamoaH mMypakkab ce-
Mupuw mawxucu Kytiusead 133 aéa (Jpmaua éw 42,0+0,5
éw); 2-eypyx mMemaboauK COF/0M CeMUpUW mMawxucu Kyi-
uneaH 91 aéndax ubopam edu (ypmaua éw 41,7+0,7 éw).
Hasopam zypyxu 45 Hagap corsom aéarapdaH ubopam
edu (ypmaua éwu 43,2+0,8 éw, UMT 30 kz/M? daH kam, 6es
ampogu 80 cm daH kam). Hamudtcanap: acocuil cemupuul
2opMoHAapudaH 6upu leptin JIETIP 2eHu momMoHudaH koo-
JIQH2aH JIENMUH peyenmopaapu eKcnpeccuoHu 6uaaH 6o-
WKapuaadu 8a yHUH2 Mymayusicu IeNmuH 0apaxcacuHuH2
owuwy, peyenmop 3KChpecCUoOHUHUH2 nacatiuwu mygaiiau
JIeNMUH KApUUAUSUHUHZ PUBONCAAHUWIUSA 01U Keaadu, 6y
YHUH2 mascupu2d 32a éKU YHUHE MAasCUPUHU Y32apmupadu.
y3uea xocauk. Xyaoca: GInGIn zeHomunu MAC pusoxcaaHu-
Wu2a Kapwu UWoHY.U XUMOS1 Xycycusimuzd 32a.

Kaaum cysaap: myrpyk éwudazu aéanap, mema6o-
JAUK COF/I0M CEeMU3/AUK, MemaboauK acopamaaHaaH ce-
MUB/UK, 2EHAAD NOAUMOPPHU3MU.
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THE STATE OF THE CARDIOVASCULAR SYSTEM IN TYPE 2 DIABETIC PATIENTS AFTER COVID-19
Zaripov S.l., Nadjmutdinova D.K., Pulotova S.A.

COCTOAHUE CEPAEYHO-COCYAUCTOMN CUCTEMDI Y BOJIbHbIX LUABETOM 2-r0 TUMA
NOC/E COVID-19

3apunos C.W., HagxxkmytgmnHosa [.K., NMynotosa C.A.

COVID-19 O‘TKAZGAN 2-TUR QANDLI DIABET BEMORLARDA YURAK QON TOMIR TIZIMI
HOLATI

Zaripov S.1., Nadjmutdinova D.K., Po‘lotova S.A.

Tashkent Medical Academy

Ilesw: uzyveHue cocmosiHus cepoevHo-cocyducmoti cucmembl y nayueHmos ¢ duabemom 2-20 muna, nepeHecuux
COVID-19. Mamepuaa u mMemodsl: 8 uccsiedogaHue Obl1u 8KAKYeHbl 50 Yesnosek ¢ caxapHvlm duabemom 2-20 muna,
8bIOPAHHBIX CAYHAUHbIM 06pa3om 8 3-U KauHuke TawkeHmckoll MeduyuHcKkol akademuu. 25 nayueHmos ¢ no10xcumens-
HbIM pe3yabmamom mecma Ha COVID-19 8 meuenue nocaedHux 1-3-x mecayee cocmasuau OCHO8HY0 2pynny, 25 6016HbIX
¢ duabemom 2-20 muna, Ho 6e3 uHgekyuu COVID-19, ekaroueHbl 8 KOHMPObHYH 2pynny. Pe3yibmamul: ommeyaemcs
nomeHyuaabHas ceasb medxcdy COVID-19 u pazauyHbIMu npobaemMamu, C8A3aHHbIMU € cepdyeM, a makdice yxyouleHue cy-
wecmeyruux cocCmosiHull, Makux Kak caxapHslll duabem 2-20 muna. Y auy ¢ caxapHuim duabemom 2-20 muna oco6eHHo
8bICOK puck mscenvlx ocaoxcHeHuli COVID-19. Bbl800dbl: 04151 CHUMCEHUSI PUCKos, cesi3aHHblx ¢ COVID-19 & amotl ysaseu-
Mol 2pynne HaceaeHusl, He06X00UM Muame/bHbIll MOHUMOPUHS, PaAHHee 8Mewameabcmao U UHOUsUdya1bHble N00X0db!
K J1IeYeHUIo.

Karouesvle caoea: kopoHasupyc, peyenmopul ACEZ, caxapHblil duabem 2-20 muna, YumoKUuHO8bLUI WMopM, cep-
deuHo-cocyducmble ocaoxcHeHust, SARS-CoV-2.

Magqsad: COVID-19 o'tkazgan 2-tur qandli diabet bemorlarda yurak-qon tomir tizimi holati. Material va usullar:
tadqiqotda Toshkent tibbiyot akademiyasi 3-klinikasida tasodifiy tanlab olingan 2-toifa qandli diabet bilan kasallan-
gan 50 kishi ishtirok etdi. Oxirgi 1-3 oy ichida COVID-19 testi ijobiy chiqqgan 25 nafar bemor asosiy guruhni, 2-toifa
qandli diabet bilan kasallangan, ammo COVID-19 infektsiyasi bo‘Imagan 25 nafar bemor nazorat guruhiga kiritildi.
Natijalar: COVID-19 va yurak bilan bog’liq turli muammolar, shuningdek, 2-toifa diabet kabi mavjud sharoitlarn-
ing yomonlashishi o’rtasida potentsial bog’liqlik mavjud. 2-toifa diabetga chalingan odamlarda COVID-19 dan og’ir
asoratlar xavfi ayniqsa yuqori. Xulosa: ushbu zaif aholida COVID-19 bilan bog’liq xavflarni kamaytirish uchun yaqin
monitoring, erta aralashuv va individual davolash yondashuvlari zarur.

Kalit sozlar: koronavirus, ACEZ retseptorlar, 2-tur qandli diabet, sitokin boroni, yurak-qon tomir asoratlar, SARS-CoV-2.

The SARS-CoV-2 virus, a member of the corona-
Hvirus family, has a round shape and is covered
with spike proteins on its surface. These spikes bind to
ACE2 receptors on human cells, allowing the virus to en-
ter and infect the cells [3]. ACE2 receptors are found in
various organs such as the lungs, heart, kidneys, and in-
testines. Through this binding process, the virus enters
cells and utilizes their machinery to reproduce, lead-
ing to cell damage and activation of the immune system.
The virus’s interaction with ACE2 receptors can decrease
their availability, affecting blood pressure and cardiovas-
cular health. COVID-19’s physiological processes involve
respiratory issues, acute respiratory distress syndrome
(ARDS), and a cytokine storm. ARDS occurs due to lung
inflammation and the buildup of fluid, which hinders oxy-
gen absorption, while a cytokine storm involves an exces-
sive immune response that harms organs and tissues [1].
Type 2 diabetes mellitus is a chronic metabolic condition
characterized by the body’s resistance to insulin and dis-
rupted regulation of glucose levels. The global prevalence
of T2DM is increasing and is often associated with various
cardiovascular issues such as coronary artery disease, hy-
pertension, and strokes. The emergence of COVID-19 has
raised concerns about its impact on individuals with ex-
isting T2DM and the potential for new cases of diabetes

following infection. The simultaneous presence of Type
2 diabetes and COVID-19 poses significant challenges to
global health. Studies indicate that individuals with T2DM
are more susceptible to severe illness and higher mortal-
ity rates when infected with COVID-19. This increased
vulnerability is primarily due to the prevalence of car-
diovascular conditions in T2DM patients. The interaction
between T2DM and COVID-19 can have a compounded ef-
fect on heart health. Persistent systemic inflammation, ir-
regularities in the immune system, endothelial dysfunc-
tion, increased blood clotting tendencies, and disruptions
in the renin-angiotensin-aldosterone system (RAAS) are
among the factors contributing to this heightened cardio-
vascular risk. Additionally, direct invasion of heart cells by
the virus and widespread cytokine storms can exacerbate
heart function. Research has indicated that COVID-19 can
trigger new cases of diabetes or worsen blood sugar con-
trol in individuals with existing T2DM. The mechanisms
behind this may involve the direct impact of viral infection
on pancreatic beta cells, increased insulin resistance due
to systemic inflammation, and the use of specific medica-
tions in COVID-19 treatment. Poor blood sugar manage-
ment in individuals with T2DM has been associated with
unfavorable outcomes, including higher mortality rates
and increased risks of complications.
Purpose of the study
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To investigate the state of cardiovascular system in
type 2 diabetes patients who have undergone COVID-19.

Material and methods

This study included 50 individuals diagnosed with type
2 diabetes mellitus, selected randomly from the 3rd Clinic of
Tashkent Medical Academy. Among them, 25 patients who
had previously tested positive for COVID-19 within the last
1-3 months were chosen as the study group, while another
25 patients with type 2 diabetes but no history of COVID-19
infection were selected as the control group. Various exam-
inations were carried out, including fasting and post-meal
glucose tests, glycated hemoglobin tests, coagulation pro-
file assessments, and analysis of lipid levels. Additionally, in-
strumental tests such as ECG, echocardiography, and blood
pressure measurements were conducted. Monitoring of
blood glucose levels and HbAlc was performed, and lip-
id levels (total cholesterol, triglycerides, LDL, HDL) were
also assessed. Statistical analysis was was conducted using
Statistica software (version 9.0). p<0.01 and p<0.001 were
considered statistically reliable. A comparison of the prima-
ry clinical characteristics of both patient groups was under-
taken to explore the impact of Coronavirus infection on the
progression of diabetes mellitus and the state of the cardio-
vascular system.

Results

In total, 50 patients (22 men, 28 women, with an average
age of 51.6+6.3) were examined. The study revealed that di-
abetic patients who had undergone COVID-19 exhibited sig-
nificantly worse glucose metabolism indicators compared to
those who had not been infected. Both fasting and post-meal
glucose levels were notably higher in the research group
(median FPG 14.9 vs 9,5 mmol/L and median PPG 21.3 vs
14.8 mmol/L, p<0.001). Patients in the research group also
demonstrated elevated levels of glycated hemoglobin com-
pared to the control group (12.7% vs 8.6%).

In evaluating the impact of COVID-19 infection on the
cardiovascular system, comparisons were made regarding
arterial hypertension, lipid profile, and coagulation indica-
tors. Thirty percent of patients experienced a hypertensive
crisis during their COVID -19 illness, and even during the
study, their blood pressure readings were worse than those
who had not been infected with COVID-19. There was a sig-
nificant disparity in blood pressure levels among diabet-
ics who had contracted COVID-19 compared to those who
had not (systolic arterial pressure 165.7 vs 149.7 mmHg,
p<0.05). The research group also displayed a higher preva-
lence of ischemic heart disease (80% vs 60%).

74% of patients who had COVID-19 developed pneu-
monia and received pulse therapy involving glucocorticoids
(60%). Following this treatment, it was observed that the pa-
tients’ fasting and post-meal glucose levels rose to over 24,5
mmol/L. Patients in the research group experienced notably
high fluctuations in glucose levels and were exposed to hy-
perglycemia during their COVID-19 infection.

When analyzing the results of the lipid profile, statis-
tically significant differences were found for the levels of
HDL (0.65 mmol/L vs 0.9 mmol/L; p<0.01). Other com-
ponents of the lipid profile showed elevated levels in both
groups of patients.

Discussion

COVID-19 can exacerbate existing diabetes-related
issues and lead to uncontrolled hyperglycemia A signifi-
cant number of patients experienced a hypertensive cri-

sis during their illness, with higher blood pressure read-
ings compared to those without COVID-19 [2,4,6]. This
indicates an increased cardiovascular burden during the
infection. The development of pneumonia in 80% of pa-
tients with subsequent treatment involving glucocor-
ticoids led to a significant rise in glucose levels, poten-
tially contributing to hyperglycemia. This highlights the
need for careful monitoring and management of glucose
levels in diabetic patients receiving such treatments for
COVID-19-related complications [5].

Conclusion

1. In conclusion, the study emphasizes the intricate
interplay between COVID -19 infection, diabetes, and
cardiovascular health. It underscores the importance
of comprehensive management strategies that address
both the viral infection and its effects on metabolic and
cardiovascular parameters in diabetic patients.

2. Close monitoring, early intervention, and tailored
treatment approaches are crucial in mitigating the risks
associated with COVID-19 in this vulnerable population.
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THE STATE OF THE CARDIOVASCULAR SYSTEM IN
TYPE 2 DIABETIC PATIENTS AFTER COVID-19
Zaripov S.I., Nadjmutdinova D.K., Pulotova S.A.

Objective: To investigate the state of cardiovascular sys-
temin type 2 diabetes patients who have undergone COVID-19.
Material and methods: The study included 50 individuals
with type 2 diabetes mellitus, randomly selected from the 3rd
Clinic of Tashkent Medical Academy. 25 patients who tested
positive for COVID-19 in the last 1-3 months formed the main
group, 25 patients with type 2 diabetes but without COVID-19
infection were included in the control group. Results: There
is a potential association between COVID-19 and various
heart-related problems, as well as worsening of existing con-
ditions such as type 2 diabetes mellitus. Individuals with type
2 diabetes mellitus are at particularly high risk of severe com-
plications from COVID-19. Conclusions: Close monitoring,
early intervention, and individualized treatment approaches
are needed to reduce the risks associated with COVID-19 in
this vulnerable population.

Key words: coronavirus, ACE2 receptors, type 2 dia-
betes, cytokine storm, cardiovascular complications, SARS-
CoV-2.
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NMPUMEHEHUE AHTUAPUTMUYECKUX MPENAPATOB IC KJTIACCA ANA AONTOCPOYHOrIO
«KOHTPONA PUTMA» NMPU DUBPUNNALUN NPEACEPONNA
Kyukapos X.LU., Kobunosa [.K., Kyukapos LL.E.
BO‘LMACHALAR FIBRILLYATSIYASIDA UZOQ MUDDATLI «RITM NAZORATI» UCHUN IC SINF
ANTIARITMIK DORI VOSITALARINI QO‘LLANILISHI
Qo’chqgarov H.Sh., Qobilova D.K., Qo’chgorov Sh.B.
USE OF CLASS IC ANTIARRHYTHMIC DRUGS FOR LONG-TERM “RHYTHM CONTROL” IN ATRIAL
FIBRILLATION
Kuchkarov H.Sh., Kobilova D.K., Kuchkarov Sh.B.
Alfraganus University, TawkeHm, Y36ekucmaH, Central Asia Medical University, ®epeaHa, ¥Y36ekucma

Magsad: bo’lmachalar fibrillyatsiyasiga ega va miokardda organik shikastlanishi bo’lmagan bemorlarda ko’p qo’llanil-
adigan antiaritmik preparatlarning IC sinfiga mansub aksaritmin va propafenonning uzoq muddatli «ritm nazorati» bo’yicha
samaradorligini baholash. Material va usullar: tadqiqotda bo’lmachalar fibrillyatsiyasi mavjud 60 bemor ishtirok etdi. Be-
morlar 2 guruhga bo’lingan: 1-guruhdagi bemorlar (n=30) standart terapiyaga qo’shimcha ravishda 75-112,5 mg/s dozada
aksaritmin, 2-guruh bemorlari (n=30) 450-600 mg/s dozada propafenon qabul qilishdi. Natijalar: 1-guruhda aksaritminning
ijobiy profilaktik samaradorligi 1, 3, 6 va 12 oylik kuzatuvlarda 29 (96,7%), 26 (86,7%), 24 (80%) va 22 (73,3%) bemorlarda
kuzatildi. 2-guruhda propafenonning ijobiy profilaktik samaradorligi 1, 3, 6 va 12 oylik kuzatuvlarda 28 (93,3%) (x2=0,359;
P=0,5491), 26 (86,7%) (x2=0,000; P=1,000) va 23 (76,7%) (x2=0,095; P=0,7583) va 20 (66,7%) (x2=0,306; P=0,5802) bemor-
larda kuzatilgan. Xulosa: bo’'Imachalar fibrillyatsiyasida uzoq muddatli “ritm nazorati” strategiyasi qo’llanilganda aksarit-
minning samaradorligi propafenon preparati samaradorligidan qolishmaydi.

Kalit so’zlar: bo’lmachalar fibrillyatsiyasi, «ritm nazorati», aksaritmin.

Objective: To evaluate the efficacy of frequently prescribed class IC antiarrhythmic drugs, axarhythmin and propafenone,
for long-term “rhythm control” in patients with atrial fibrillation and without organic myocardial damage. Material and
methods: The study included 60 patients with atrial fibrillation. Patients were divided into 2 groups: patients of group 1
(n=30) in addition to standard therapy took aksaritmin at a dose of 75-112.5 mg/s, patients of group 2 (n=30) took propafe-
none at a dose of 450-600 mg/s. Results: In group 1, positive prophylactic efficacy of aksaritmin was observed in 29 (96.7%),
26 (86.7%), 24 (80%), 22 (73.3%) patients by 1-, 3-, 6-, and 12-months of observation. In group 2, positive prophylactic effica-
¢y of propafenone was observed in 28 (93.3%) (x2=0.359; P=0.5491), 26 (86.7%) (x2=0.000; P=1.000), 23 (76.7%) (x2=0.095;
P=0.7583), 20 (66.7%) (x2=0.306; P=0.5802) patients by 1-, 3-, 6-, and 12-months of observation. Conclusions: The efficacy
of aksaritmin in the long-term “rhythm control” strategy for atrial fibrillation is comparable to that of the drug propafenone.

Key words: atrial fibrillation, “rhythm control’, aksaritmin.

(DH6p1/mnHuHH npexacepauit (OIN) siBasieTcss ogHOM
13 HauboJiee pacIpoCTpaHeHHbIX GOPM Hapylle-
Hul cepzeuHoro putMa (HPC), umeroireit orpoMHOe Meau-
[IMHCKOE U COIMa/IbHOe 3HaueHHe. PacnpocTpaHeHHOCTh
®II cpenu B3poCbIX OlleHHUBaeTcs B 2-4% [3]. Bcrpeua-
emocthb QII yBesmuuBaercs ¢ BospacrtoMm. DIl yxyamaer
Ka4yeCTBO >KM3HU IALME€HTOB, TMOBBIIIAET PUCK TPOMOO-
3M00JIMY, B T.Y. HllleMr4decKkoro uHcysabta (UW) B 5-7 pas,
CepAieYHOM HeIOCTaTOYHOCTH — B 3,5 pasa, 4acTOTY roCIu-
Tanm3anui - 10 40% u puck cMepTH - B 2-2,5 pasa [5].

CerofiHa CyLecTBYIOT ¢(apMaKoJOTUYeCKHe, HH-
TePBEHIMOHHbIE, @ TaKXKe TMOPU/IHbIE METO/bI JIEUeHHs
®II. C ToukM 3peHUst TaKTUKU Tepanuu gaHHoro HPC pas-
JIMYAIOT /1Ba MO/X0/1a, KOTOPBIE SIBJISIOTCS JOCTATOYHO Ca-
MOCTOSITEJIbHBIMHY, HO B HEKOTOPBIX CJIy4Yasx JOMOJIHS-
10T Apyr Apyra: «KOHTposib Y2KC» U «KOHTpPOJIb pUTMa».
BoBpeMs1 HauaTast CTpaTerusi KKOHTPOJIb PUTMa» CBSI3aHa
c 60oJ1ee HU3KMUM PHCKOM CMEPTHU OT BCEX MIPUYMH, CepAed-
HO-COCYZJUCTOM CMEPTH, UHCY/IbTA U TOCIUTAIU3ALUH HU3-
3a cep/ie9HON HeI0CTaTOYHOCTH 110 CPABHEHUIO C TPYTIION
KOHTPOJISI YacTOThI [4].

MenukamenTo3Has Tepanus PI1 ocHOBbIBaeTcs Ha
IpUMeHEeHHe BbICOKO3()PEKTUBHBIX aHTHAPUTMHYE-
ckux npenapatoB (AAIl), Bkirouast npenapatsl IC kiac-
ca. Takue mpeACcTaBUTENH 3TOrO KJacca Kak nponacde-

HOH, ¢JieKauHHU/[], 3TAl[M3MH, a TaKXXe a/UIAMHUH yXKe
JloJirue roJibl MPUMEHSIOTC B KadecTBe 3pdeKTus-
HBIX JIEKAPCTBEHHBIX CPEJCTB KakK [/l OCTPOTO, TaK U
JUIST JOJITOCPOYHOTO «KOHTPOJISI PUTMa» y GOJIBHBIX C
®II, HE MMeIUX CTPYKTYPHOTrO 3a60JIeBaHUs CEpALA.
Hanpumep, HeaBHee o6HOBJIeHHE 0630poB 2006, 2012
n 2015 rr. (cpeguuii nepuoy Habogenus 10,2 mec.) nmo-
Ka3aJio, 4To nponadeHOH CHUXKAET peruiuBbl GUOPUII-
aaunu npegcepauii (OP 0,67,95% U 0,61-0,74) [9].

B cBAI3M € 3TUM NpeACTaBJAIO0 UHTEPEC U3yUeHHE
NPOTHUBOPELUANBHON 3PPEKTUBHOCTH OTHOCHUTEJIb-
HO HOBOro otedyectBeHHOro AAIl pacTuTesbHOro npo-
MCXOXK/JIEHHUS1 aKCAapUTMHHA, KOTOPbIM paHee J0Kasas
cBOI0 3 PEeKTUBHOCTD U 6€30I1aCHOCTb MPH KyIHpPOBa-
HuM napokcusmos OI1 [1].

Lesab ucciegoBaHus

Onenka 3pPeKTUBHOCTH YacTO HasHavyaeMbix AAJ IC
KJIacca — akCapuTMUHA U ITponadeHoHa — JJIs J{0JIr0Cpoy-
HOI'O0 KOHTpPOJII PUTMa» y GOJIbHBIX € PUOpUILIALHEn
npeJicepAni 1 63 OpraHuvYecKoro NopaXKeHnss MHOKap/a.

MartepuaJs 1 METOAbI

B uccienoBanue Bkao4deHbl 60 601bHbIX ¢ PIT 6e3 nau
C MUHMMAaJIbHbIMA OPTaHUYECKHUMH NMOPAKEHUSAMH CEPJ-
113, JaBLIMX COTJIACHe HA y4acTHe B UCcCieZjoBaHue (Tab u-
1a). [lanyeHTh! 6bLIM pasgesensl HA 2 rpynnsl: 30 60/1b-
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HbIX 1-U TpynIibl B JOINIOJIHEHHE K CTaH,E[apTHOﬁ Tepalnunu

MPUHUMAJIM aKCapUTMHUH B J103e 75-112,5 mr/c, 30 60J1b-
HBIX 2-# rpynmnbl - mponadeHoH B jjo3e 450-600 mr/c.

Ta6auya

KauHuyeckas xapakmepucmuka 60/1bHbIX ,6KA104EHHbIX 8 Ucc/1edosaHue no npoguiakmuke peyudugoe DIl

[TokasaTenb 1-1 rpynna (akcapuTMuH) | 2-s rpynna (nponadeHoH)
YucnonanueHTOB 30 30
Bospacr, et 57,3+7,9 58,7+8,5
Mysk4uHbl, a6e. (%) 17 (56,7) 19 (63,3)
[TapokcusmanbHas PII, abce. (%) 26 (86,7) 25 (83,3)
Anamues ®I1, mecc. 16.3+3.4 15.2+3.8
UMT, kr/m? 28,6+5,3 27,8+4,2
[lTkasra CHA2DS2-VASc, 6asn 1.8 (0.7) 1.9 (0.7)
JIT, MM 36,5+4,8 35,8+4,5
@B, % 62,8+3,5 63,1+4,1
MP
Jlerkas 14 (46,7%) 13 (43,3%)
YMepeHHas - -
Tsokenas - -
MeavKkaMeHThI
Autukoarynautsel (ABK, [10AK), % 25(83,3) 24 (80)
uAIID /BPA, a6ce. (%) 24 (80) 25(83,3)
[-610KaTopsl, abc. (%) 19 (63,3) 12 (40)
BMKK, a6c¢. (%) 2(6,7) 3(10)

IIpumeuanue. HMT - undekc maccwvl meaa; JIIl - nesoe npedcepdue; PB -gppakyus evi6poca; ABK - anmazoHucmul
sumamuHa K; HOAK - Hogble opasiHble aHmukoaz2yaaHmel; uH2-AIllP - uH2u6umopsl aH2uomeH3uH npeepawjaioujezo gep-
MeHnma; BPA - 610kamopui peyenmopoe anzuomensuHa II; BMKK - 610kamopbi Med1eHHbIX KA/1bYueeblX KaHA/108.

Ouenka AAJ mpenapaToB MmpoBojuiach Ha 4-5-U
JeHb (AJis OLleHKH 6e30TMacHOCTH) OT Havyasia Teparuy,
a Takke Ha sTanax (1, 3, 6 mec. u 1 rox) Ha poHe cTaH-
JlapTHOM Tepanuu OCHOBHOTO 3a60/ieBaHUS C HUCHOJIb-
30BaHUEM CyTOYHOTO XOJITEPOBCKOTO MOHHUTOPHUPOBa-
Hus KT (XM3KT'). CorstacHO IpOTOKOJTY MCC/IeJ0BAHUSA
AAD mnpemnapaToB perucTpupoBajiacb IpPU yMeHbllle-
HUM KOJIMYecTBa NMapokcusmMoB Ha 70% (MOI0KUTEb-
HO oTHOcuTeJbHas AJ) u 6oJiee OT UCXOJHOTO YPOBHSA
U npu ycTpaHeHuu 3nu3o/0B PI1 Ha 100% - abcosoT-
Has mnoJjioxkutesnbHass AAJ. BceM 6oJIbHBIM NMPOBOAU-
JIOCh KJIMHUYECKoe 06cieloBaHue, 3XOKapAuorpadus c
Jomnmieporpadueit, cyTouHoe MoHUTOpHUpoBanue JKI,
OUMOXMMUYECKHUU aHa/U3, BKIYAIUN oNpeseeHHe
ypOBHSI MO4YeBHHBI, KpeaTuHuHa, AJIT, ACT, o6uiero 6u-
JIMpyOUHa.

[lonydyeHHble JaHHbIE 006pabaThIBAJUCh C IOMO-
mpio komnboTepa AVTECH u crangapTHOoro makera
aHaJsiM3a gaHHbIxX Microsoft Office Excel 2010, a Takxke
nporpaMmsl Statistica 10.0. 3a cTaTUCTUYECKYIO 10CTO-
BEPHOCTb pasanyuil npuHumanu p<0,05.

Pe3ysibTaThl MicC/Ie0BAaHUA

B 1-# rpynne k 1-, 3-, 6- u 12-My Mecs1y Ha6Jto/ie-
HUSL TOJIOXKUTEeNbHasA mpoduaakTudeckass 3pPeKTun-
HOCTb aKCapUTMHHa HabJwozasack y 29 (96,7%), 26

(86,7%), 24 (80%), 22 (73,3%) 60sbHBIX. Y 26 (86,7%),
22 (73,9%), 16 (53,3%), 10 (33,3%) u3 HUX oTMeyYasiach
abcostoTHas npodunakTuieckas 3 PeKTUBHOCTD Mpe-
napata. Ha nocsiejoBaTe/IbHbIX 3Tanax A0/ 6OJbHbIX
¢ nosHbIM (100%) npoTuBOpeUUAUBHBIM 3pdeKToM
yMeHbIIUaach B 2,6 pasza (c 86,7 no 33,3%), B To Bpe-
M$1 KaK J0Jis1 60JIbHBIX C MOJIOXKUTEJIbHBIM IPOTUBOpE-
UAUMBHBIM 3¢ deKToM yBeauduaach B 4 pasza (c 10 go
40%) (puc. 1).

Bo 2-it rpynne k 1-, 3-, 6- 1 12-My Mecsily HabJio-
JeHUsl TOJIOKUTeNbHasg mnpoduiakTudeckas s3¢podek-
TUBHOCTb IponadeHoHa HaGJII0jalachk COOTBETCTBEH-
HO y 28 (93,3%) (x2=0,359; P=0,5491), 26 (86,7%)
(x2=0,000; P=1,000), 23 (76,7%) (x2=0,095; P=0,7583),
20 (66,7%) (x2=0,306; P=0,5802) GosbHBbIX. U3 HUX
y 25 (83,3%), 21 (70%), 14 (46,7%), 8 (26,7%) nanu-
€HTOB OTMeyasiachb abColoTHass NpoduIaKTUUIECKas
3ddekTUBHOCTD npemnapaTa. Tak ke Kak U B 1-i rpym-
Ie, 10 Mepe MPOX0XKAEHUs 3TANOB BO 2-U Ipymie A0Js
60J1bHBIX C 10JIHBIM (100%) npoTUBOpPEeLUAUBHBIM 3-
¢dektToM ymenbmuiach B 3,1 paza (c 83,3 gm0 26,7%),
TOT/|a KaK /10J151 GOJIbHBIX C OJIOKUTENIbHBIM IPOTHBO-
penuuBHBIM 3 deKTOoM yBesnuuaach B 4 pasa (c 10 go
40%) (puc. 2).
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Puc. 1. [Ipodpunrakmuueckasn sghgekmueHocms akcapummuHa npu PII, %.
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Puc. 2. lIpopurakmuueckas sgpgpekmueHocms nponageHona npu PII, %

Y Tex manueHTOB Y KOTO HA0JII0/jalach HEYAOBJIET-
BopuTesbHasgd AAJ mpemnapaToB, fo03a aKCapUTMHHA
Obl1a yBesindeHa 70 112,5 mr/c nponadenona - g0 600
Mmr/c.

KosimuectBo penuguBoB @II 3a 3 Mecsna B rpym-
Ie aKCapuUTMHHA U mpornadpeHOHa COCTABUIIO COOTBET-
ctBeHHO 4,5+1,4 u 4,2+1,3 (P=0.3933). Ha ¢one aH-
TUApPUTMHUYECKON Tepamnuyd KOJIMYEeCTBO PEIUIUBOB
yMeHblIKWAach cOOTBeTcTBeHHO A0 0,7+1,1 u 0,8+1,3
Ha 3-# Mecqan, go 0,8+1,0 u 1,1+1,0 - Ha 6-¥ MecsL, A0
1,2+1,1 1 1,4+1,2 — Ha 12-1 Mecd1], YTO CTAaTUCTHYECKHU
6b110 3Ha4unMo (P<0.0001) (pwuc. 3).

AxkcapuTMUH U mpomnadeHOH NpU NPOPUIAKTHKE
penuguBoB Il MpUMEHSANUCh KaK eIMHCTBEHHbIE aH-
THApUTMUYECKHUe TpenapaThbl, TAaK U B KOMOHWHAIMHU
¢ B-6nokatopamu. Kom6uHanus c [3-6;10kaTopamMu B

rpyIine akCapuTMHHA HabJII0Aa1ach B 63,3% ciy4yaes, B
rpynie nponadenona - B 40%. Bosbmnii npoueHT KOM-
OUHALMK aKCapUTMHHA C (-6Ji0KaTOpaMy IO CpaBHe-
HHIO ¢ TponadeHOHOM OG'bSICHSIETCS TEM, YTO MPH MPHU-
éme akcapuTMuHa YCC CKJIOHHA K y4YallleHMIo, a NpHU
npuéme nponadpeHoHa - K YpeKeHHIo (B CBSI3U C Ha-
anyreM y mnpornadeHoHa [-6JOKHUPYIOLIUX CBOMCTB).
Y4uuTbIBas 3TO 06CTOATENBCTBO, HA HAII B3IV, GbLIO
1esiecoo6pa3Ho OuneHUTh AAJD aKcapMTMHHA BHE U B
KOMOHWHAIIMKU C -OJIOKaTOpaMH. AHa/M3 MOKasaJ, 4YTo
AKCAapUTMHUH B KOMOWHanuu o6agan AAI B 100%, 6e3
BB B 90,9% cay4aeB B 1-i Mmecsr (x2=1.729; P=0.1885),
89,51 81,8% - Ha 3-ii Mmecsy, (x2=0.346; P=0.5565), 84,2
u 72,7% - Ha 6-t Mecsrn (x2=0.556; P=0.4558), 78,9 u
63,6% - Ha 12-i1 mecsn, (x2=0.805; P=0.3695) (puc. 4).
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Puc. 4. 3¢pgpekmusHocms akcapummuHa 8 Kom6uHayuu c -610kamopamu, %.

OGcyxaeHue

HecMoTpst Ha uMelolMecss orpaHUYeHUsI B PEKO-
MeHAauusax no npuMeneHuto AAIl knacca IC y nauu-
€HTOB C TSDKEJbIMU OpraHUYeCKHMH HW3MeHeHUsIMHU
MHOKap/a, Npenaparbl 3TOH TPynmbl ¢ GOJIbIIONH 3d-
($EKTUBHOCTBIO UCMOIB3YIOTCS Y 60JIBLION TPYMIIbI Ma-
I[MEHTOB C OTCYTCTBMEM WJIM MUHUMAJbHBIMU MPOSIB-
JIEHUSIMU OPraHUYeCcKOoro MopakeHusl MHOKap/a.

Cnenyetr OTMETHUTD, UTO, IO MHEHUIO PsiJia CIELH-
QJIUCTOB, a/UIAMMMHUH («Ipe/leCTBEHHUK» aKCapUT-
MHHa) YCJ0BHO OTHeceH K kJjaccy IC AAIL YcioBHOCTB
KJaccUPUKaAUK aJJIaMHUHA 0GYyCJIOBJIeHA TEM, YTO
npenapart, MOMHMO BbIPQ)KEHHOTO MNojaBJjieHus1 Na+-
KaHaJIOB, NPOSIBJISIET TAKXKE 3JIEKTPOPU3HNO0JIOTUYECKHE
CBOWCTBa, XapakTepHble a1 AAIL 111 u IV xnaccos [6,8].
Jdta ocobeHHOCTh AAIl pacTUTENBHOTO MPOUCXONK/E-
HUS - O/ITHOBPEMEHHOE BblsiBJIeHHE (MTPOsIBJIEHUE) IJIEK-
TPOU3UOJIOTHIECKUX CBOUCTB, XapaKTEPHBIX AJIs1 pa3-
HBIX KJIACCOB, ONMCaHa B HeJJaBHUX MyOJIUKausx [2,7].
B CBSI3W C 3THM JIOTUYHO NPEJNO0JIOKHTh, YTO aKCAPHUT-

MUH, KaK 1 aJIJIallMHUH, IBJISISICb PACTUTEbHBIM TIpena-
paToM, MOXKET ObITh JIMIIEH MOG0YHBIX 3 (PEKTOB, Xa-
PaKTEepHBIX /IJIs1 KJIAaCCUYEeCKHUX IIPeICTaBUTe el Kiacca
IC, uMelolIMX HeOpraHUYecKoe MPOUCXOXKAEHHUE, U3-3a
yero kJjacc IC, Kak mpaBuJIo, IPOTUBONOKA3aH MPHU Op-
raHUYecKuX 3a60JieBaHUSAX Ceplia.

B To ke BpeMsi pa3BUTHE HAYKH U TEXHUKHU CETOHS
TpebyeT, YTOObl dapMaKoJOrHYecKue CpeJicTBa COOT-
BETCTBOBAJIM MPUHIMIIAM JI0Ka3aTeJbHOH MeJUIUHBI.
Kak mpaBuJio, HaTypajibHble CPEJICTBA CYUTAIOTCS 60-
Jiee 6e30MacHbIMM U MEHee BpPeJHbIMU /ISl 3/[0POBbSI.
Ho, Mo MHEHHIO KOHTPOJIUPYIOIHUX OPTaHOB, IPHUMeHe-
HUeEe 3THX CPEJICTB He UCKJII0YAaeT BOSHUKHOBEHUS MO-
GO0YHBIX 3QdeKTOB. [[pUYUHON 3TOTO0 ABJSIETCS Hempa-
BUJIbHOE MPHMeHEeHHe Mpenapara 1u/Uiu ero KayecTBo
HEe COOTBETCTBYeT TpeGoBaHUAM. [l03TOMy mosyueHue
XOPOIIMX Pe3yJIbTATOB BO3MOXHO TOJILKO MPU CTaHAap-
TH3AIMU U CTPOTOM KOHTPOJIe KauecTBa puTONpenapa-
TOB.
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3ako4yeHue

[IpodunakTuyeckass 3¢GPeKTUBHOCTb aKCaPUTMU-
Ha (B T.4. B KOMOGUHALMHU C 3-6JI0KaTOpaMu) B Jjo3e 75-
112,5 mr/c npu penuauBupyommux popmax PII comno-
CTaBUMa C «3TAJIOHHBIM» MpenapaToM nponapeHOHOM
B f03e 450-600 mr/c. CH>KeHUe MPOUIAKTHIECKOH
addekTUBHOCTH akcapuTMuHa (86,7%, 80% u 73,3%
yepe3 1, 6 u 12 Mecsi1eB JieueHHs ), B 60JIbLIEN CTENEHH
CBSI3aHO C YMeHbILIEHUEM JJ0JIH OOJIbHBIX C a6COTIOTHON
MPOTHUBOPELUANBHON 3 PEKTUBHOCTBIO.
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NMPUMEHEHUE AHTUAPUTMUYECKUX
MNPEMAPATOB IC KNNACCA ANA AONTOCPOYHOrIO
«KOHTPONA PUTMA» NPU ®DUBPUNNALUU
NPEACEPAUN

Kyukapos X.LL., Kobunosa [4.K., Kyukapos LL.B.

Lleaw: oyeHka sghghekmusHOCMU YACMO HAZHAYAEMbIX
aHmuapummuyeckux npenapamosg IC kaacca axcapum-
MUHA U hpohageHoHa 0.1 00/420CPOYHO20 «KOHMPOJIs
pumma» y 60/4bHbIX ¢ pubpustayueli npedcepdutl u 6e3
op2aHuYecko2o nopasceHuss muokapda. Mamepuan u me-
moadvl: 8 uccsedosaHue 8Ka4eHbl 60 60AbHBIX ¢ PUOPUI-
asiyueti npedcepduti. [layueHmvl pasdesieHbl HA 2 2pynnbl:
nayueHmol 1-1i epynnel 8 dono/HeHUe K cmaHAapmHoll
mepanuu npuUHUMAaau akcapummuH 8 dose 75-112,5 me/c,
2-1 epynnul - nponageHoH 8 doze 450-600 mz/c. Pe3y/1b-
mamel: 8 1-ii epynne k 1-, 3-, 6- u 12-my mecsyy Habaw0-
deHust noJjoxcumenvHass npoguaakmuveckass 3gpgex-
MueHOCMb axkcapummuHa Habardasace y 29 (96,7%),
26 (86,7%), 24 (80%), 22 (73,3%) 6osbHbIX, 80 2-U — y
28 (93,3%) (x2=0,359; P=0,5491), 26 (86,7%) (x2=0,000;
P=1,000), 23 (76,7%) (x2=0,095; P=0,7583), 20 (66,7%)
(x2=0,306; P=0,5802). Bvigodbl: sgpdhekmusHocmov akca-
pumMmuHa 8 cmpamezuu 00120CPOUHO20 «kKOHMPO.15 pum-
Ma» npu ¢ubpustayuu npedcepduli conocmasuma ¢ 3gh-
dexkmusHocmbio npenapama nponageHoHOM.

Kamouesvle cao8a: pubpusisayus npedcepduti, «KOH-
MpoJsi pUMMa», AKCAPUMMUH.
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CYPYHKA/IN IOPAK ETULLMOBYUIUTU BYWUPAKNAP OUCOYHKLMUACU BUNTAH KEYTAHOA
BUTAMMH [, BA NAPATTOPMOH KYPCATKUY/IAPUHUHT Y3TAPULLU BA YHITA KOMMNEKC
MYONAXAJNAP TAbCUPH

Kyukopos LU.LL., lapaes A.T.
NOKA3ATE/IM BATAMUHA D U NAPATTOPMOHA NMPU XPOHUYECKOM CEPOEYHON

HEAOCTATOYHOCTU Y BOJIbHbIX C HAPYLLEHUEM ®YHKLUWUN NOYEK NPU NPOBEAEHUN
KOMMNNEKCHOIoO NEYEHUA

Kyukopos L.LL., lapaes AT.
CHANGES IN VITAMIN D AND PARATHYROID HORMONE INDICATIONS IN CHRONIC HEART

FAILURE WITH CHRONICKIDNEY DISEASES AND THE INFLUENCE OF COMPLEX TREATMENTS
ON THEM

KuchkorovSh.Sh., Gadaev A.G.
®aproHa ¥amoam canomamaueuy mubbuém uHcmumymu, TowkeHm mubbuém akademuscu

Llenw: oyenka ces3u medcdy yposHem gpocdhopa, Kaabyusi, napameopMoHa u sumamuHa D 8 kposu u hyHKYUOHA/Ib-
HbIM COCMOSIHUEM NOYeK Npu XpOHUYECKoll cepdevyHoll Hedocmamo4Hocmu U 8/AusiHUe HA He20 pas/Au4HbIX Memodos
JsieyeHus. Mamepuaa u memodsl: 8 ucc/iedo8aHue 6bLIU eKAYeHbl 120 nayueHmo8 ¢ XpoHuyeckol cepdevHoll Hedo-
cmamoyHocmvwio DK 1I-111 ¢ svipasiceHHoll noueyHoll ducgyHkyuetl, Komopble 8 3a8UCUMOCMU 0N NOJYYAEMO20 J1eYEeHUs]
6bL1U pazdesieHbl HA 0OCHOBHbIE U KOHMPO/IbHYH 2pynnbl. B ocHosHyto epynny 6bliu 8katoueHbl 80 nayueHmos (cpedHutl
8o3pacm 66,5+5,7 200a), 8 mom uucae 43 (53,75%) mysrcuurol u 37 (46,25%) srcerwun. KonmpoibHyto epynny cocmasuau
40 nayuenmos (cpedHuti o3pacm 67,6+5,5 2oda), uz nux 20 (50%) myacuun u 20 (50% ) scenwuH. Pe3ysemamet: y 60.1b-
HbIX C XPOHUYecKol cepdeyHoll HedoCmamo4HOCMbIO U 8bIpadceHHOU ducyHKyuell nouek, noayvyasuiux CmaHoapmHoe
JleveHue, npu oNoJIHUMEAbHOM HA3HAYEHUU UH2UbUMOopa A10K03bl HAMpUs 2-20 mund amMnazaug103uHa U 8UmMamuHa
D Ha6arodasnocs 3amedsieHue pazgumusi namo/102u4ecko20 Npoyeccd 8 NO4Kax u y/yvuieHue ux yHkyuu. Beigeodwl: npu
HA/AU4UU XpOHUYECKoll cepdevHoll HedocmamoyHoCmu y nayueHmos ¢ XpoHu4eckuli 60/1e3HbH0 no4ex Ha3HayeHue npena-
pama eumamuHa D ¢ amnazaug.103uHoM nogviuwiaem 3gghekmusHOCMb Jie4eHUSl.

Kouessle co8a: xpoHuueckasi cepdevHas He0ocmamoyHocms, sumamuH D, ckopocmb kay60ukogoll husbmpayuul.

Objective: Evaluation of the relationship between the indicators of phosphorus, calcium, paratgormon and vitamin D
in the blood and the functional state of the kidneys in chronic heart failure, effects of treatments with different treatment on
them.Material and methods: The study included 120 patients with chronic heart failure and FC I did not find this abbrevia-
tion in the text with severe renal dysfunction, who were divided into the main and control groups depending on the treatment
received. The main group included 80 patients (mean age 66.5+5.7 years), including 43 (53.75%) men and 37 (46.25%)
women. The control group consisted of 40 patients (mean age 67.6+5.5 years), including 20 (50%) men and 20 (50%) women.
Results: In patients with chronic heart failure and severe renal dysfunction who received standard treatment, with additional
administration of the sodium glucose inhibitor type 2 empagliflozin and vitamin D, there was a slowdown in the development
of the pathological process in the kidneys and an improvement in their function. Conclusions: In patients with chronic heart
failure and chronic kidney disease, administration of vitamin D with empagliflozin increases the effectiveness of treatment.

Key words: chronic heart failure, vitamin D, glomerular filtration rate.

CprHKaJII/I 1opak etummMoBYnInry (CHOE) kacana-
HUII Ba YJIMMHUHT IOKOPUJIMTH, 6eMopJiap QpyHK-
I[MOHAJl XOJIATH Ba XA€T CUPATHHUHT KEeCKUH KaMaiu-
1Y, IYHUHT/EK, AaBoJialira capdJiaHaZurad MabJiariap
MUKJIOPDUHHUHT §Ta IOKOPUJIUTY GUJIaH XapaKTepJiaHa/u-
raH Ky OMWJIIM XaMZa XaBGJIM CUHAPOMIIAp MaXKMyacH
xycobaHaau. MabayMoiapra Kypa »axoHza 64 mMui-
JINOH/IAH OIIHMK aX0JIM YOy Kaca/UIMKra YajuHraH [6,8].
llly ca6absiu CIOE 6usaH Kaca/UTaHUIIHU KaMaTHUPUII-
ra KapaTuJirad TaZioupJap 6yTyH AyHéaa r106as Ba yCTy-
BOp HYyHa/MILIap/iaH 6upH XucobsiaHau. Ly 6unan 6up
KAaTOp/a alHU NMaWuTAa UKTUCOJUN PUBOXKJ/IAHTaH MaMJia-
KaTJIap/ja yHUHT KaMaluIIUra MOMW/IJIMK Ky3aTU/IaéTraH
6ysica XaM, JIEKUH lopaK uileMuK kacauuruau (HOUK)
3aMOHAaBHH /IaBoJialll YCYJUTAPUHU KOPUH STHINILIH, Ge-
MopJiap XaéT cubaTUHU XaM/la YHUHT JaBOMUMJIUTUHU
SAXIIAJIAHUIIY, aX0/I1 Opacuja E€Id YIYF KUMIWJIAPHUHT
Kymaiuiura Ba nuposapy, okubataa CIOE 6usaH yaaus-

raH 6eMopJIap COHMHHHT OLIMIINTa cabab GyaMoKaa. Y-
Ka3WJITaH MONYJISIMOH TaJKUKOT/Iap/ja YHUHT aX0JId Opa-
cuia TapKauauimu 1-2% 6y1u6, € omu6 6opra capu 10%
JlaH KYIPOK yYpally KeJTUpU/IraH. TaKUKoTIapra Kypa
CHOEma KaMopOUAJIMK Tax/IHIM 6eMopsiapHUHT 50% naH
KYTIpOFu/ia CypyHKaau 6yipak kacasiuru (CBK) anukJia-
HUIIWHY KypcaTaau [12,16]. PagroHykin/, peHOCIUHTH-
rpadusma CIOE mamxyyn GemopsapHuHr 73%/a 6ykpa-
KJIap GYHKIMOHAA XOJIAaTH OGY3WJITAaHJIUTU aHWKJIAHTaH.
AmMo atura ynapHUHT 13.5% anamHe3uza CBK maBxya-
JIUTY Kaia satuirad [3,14,15].

Masbaymku, CHOE aHI0KpUH, A/ITMF/IaHUIT Ba MeTa-
60JIMK GY3UJIMILLIIAP XaM/Ia TOJIMOPraH 3apapJ/laHUILIap
OuJlaH KedyaJuraH Kaca/UIMK xuco6saHaau [20]. CIOE
Jla xaM KaJui, ¢pochop MHUKpO3IEeMeHTIapu Ba ysiap
OuJIaH GOF/IMK MapaTropMOH xamza BUTaMuH /| anMa-
MIWHYBH OY3WIHIIN Ky3aTHJIaZu. YOy Kaca/lsIuK OKH-
faTuJla KOMIIEHCATOp MeXaHHW3MJap HuILiab, pocdar-
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HUHT Kynaiumu ¢ubpobdaact ycum omunu-23 (FGF-23)
omK6 KeTUIIWra, BUTaMUH /| kamaiumwura, mapar-
rOpMOH Kymaiummura ca6ab 6ynanu [8,9]. Butamun /|
MUKJIODUHUHT KaMaWWIIM PeHHWH-aHTHOTeH3WH-aJIJ0-
CTEepOH THU3WMHUHHU (GaAO/IAIITHPUG apTepuas TUIep-
TEH3Us Ba sJIUFJIAHUII Yakupaau [15,16].

AKlllza jTkaswiraH 3MyJIEMUOJIOTHK TEKIIHUPYB/A
I0paK KOH-TOMHUDP THU3UMHWHHU Mebepujia GaoausT Kyp-
CaTUIIN/A BUTAMHUH D MyXUM ¥pUH TYTHIIHN KypCcaTHII-
raH. XycycaH, yHa runosutamutos D ga FOUK, apTepuan
TUNePTEeH3Us, KaHJJIM AUa0eT Kaca/UTMKJIApUHHU 3KBa-
Topuaj Macodara HPOMOPLUMOHAN KYTApUJIUIIN KAk
aTuiraH. ByHza Ky oislapuzia i’bHH, Kyeu HypJiapu ¢a-
OJUJIMTY KaMakraH KyHJIap/ia I0paKk KOH-TOMUP KacaslJlu-
KJIapH/IaH YJIMM Ba BUTaMUH /| eTUIIMOBYMJIUTH TapKa-
JIMIIY I0KOPY apakaZia OyINIIY TacqUKJIaHraH [22].

’Kaxonga 1 MumMapAra sSsKMH MHCOHJIAp/a BUTa-
MUH /[l Tangucauru (<20 Hr/mMu1) €KY eTUIIMOBYHJIUTH
(<21-29 ur/mn) ky3atunanu. 2018 itmnga AKII “Coruk
Ba oBKamiaHWIHU Tekuwupuum (NHANES)” mabaymor-
Jlapura Kypa yméy BUTaMHUH TaHKUCJIWTHHHUHT TapKa-
Jgumu 28,9% xosaTaap/a Kanua atuaras [7,10,17].

CIOEHU faBosaniia Kyn Musiapaan 6epy aHTHOTeH-
3WH alVIaHTUPYBYU GEPMEHT UHTUOUTOPJIAPH €KW aHTHO-
TEH3WH peleNTopJIapy aHTaroOHUCVIApH, {3-6/10KaTop Iap,
MUHEPAJIOKOPTUKOU/T  PELENTOpJIapy  aHTaroHUCT/Ia-
pu Kyytanuaaau. CyHru Wusuiapaa cakyouTpHII-Bajicap-
TaH Ba IVII0K03a HATPUM KOTPAHCIIOPTOPHU 2 TUIl HHTUOH-
topsiapu (CHKT-2u) xabu mopu npenapamiapu Xam CIOE
CTaHJapT JJaBOCH TapKHUOUTa KUPUTUIIH [18].

CHOE yam KopwHYa KOH OTHG 6GepuIll GpaKIUsCH
(UKKO®) mact 6yaraH 6emopJsiap/a IVIIOKO3a-HATPUH
KOTPAHCIOPTOPH 2 MHTUOUTOPJIAPUHH KYJLIAll IOKOPU
camMapa 6epHIlIH aHUKJIaHU. X03UPry BaKT/a yLUIOY Ty-
pyxra KUpyBYH JanariaudJio3uH, sMNaraudao3nH, Ka-
HamIKGJIO3UH Ba OOLIKA KATOP Mpenapatiap spaTHi-
ran [1,2]. Jlekun cyuru uwanapaa CIOE pgaBosamga
3PULIMJITAH MXKOOUH HaTXKa/Japra KapaMacAaH yH/jaH
YIUM KYpcaTKU4/Iapu XaMOH IOKOPUJIMTHYA KOJIMOK/IA.
AkcapusiT xoJuIapAia yHra KacaJUIMKHUHT KOMOpOH/[I-
JINK/JIa KeyuIu Ba ysnap opacuga CBK ynumra onub ke-
JIyBYM eTaK4u cababapZiaH OUpH XUCOOTaHA .

ButamuH /I HuHr tankucauru CIOE ra ca6a6 6yiu-
X Ba YHUHT CaJiOUi OKUGaTIapyu GUJIaH OOFTUKJIUTH
TYFPUCHJA eTap/u JapakaJa MabJyMOTIap MaBXy/.
JlekrH XaMOH MyoJiaXkasiapra YHU KYIIHII OpaK KOH TO-
MUP KacaJJIMKJIapuHU KamaTupuiiu xamaa CHOE oku-
0aTUHU SAXUIWJIALIM MYMKHHJIUTH XaKW/Ja MyHO3apasiu
dukpaap cakjiaHmokzaa [14].

Witham Ba xammyasungapausr [21] MabayMoTIapu-
ra Kypa MyoJsiaXkayapra BUTaMHH /| HUHT KYIIMJIAIIA €N
yayr CIOE ra yasuHran 6emopsiap GpyHKIMOHA XOJIaTH
Ba XaéT cudaTura wKo6Mi TabcUp KypcaTMaraH. AKCHHYA
Shedeed Ba xammyasmuduap [19] CIOE maBxyy éuuiapaa
BUTaMUH /| HUHT KYJUTAaHUIUILY I0paK GaoJUATUHUHT Ce-
3WIApJIM KOOUN TOMOHTA Y3TrapyIIvra Xam/a sLIUEIa-
HUIIl MapKepJIApUHUHT KaMalHIIUTa 0JIMO KeJraH.

MabyMKy, SUIAFIAHUIL MeUaTOpJIapu 0paK Ko-
pUHYaIapy peMOJie/UIaHUIIN MAaTOreHe3u/a XalKUIyB-
yu axamusTra ara Ba CIOE orupsuk mapakacu xamja
OalIopaT/allHUHT KOH3apJo6uaard GuoMapKepu Oy-

M6 XUCOOAHUIIM JIAJWJIIap acocH/ia TacAUKJaHTaH
[12,13]. Vrkazuran KaTop TaJKHUKOT/Iap/la KOHJary am-
Janu6 ropraH naparropmon CIOE orupsiuk papakacu
O6uaH 6eBOCHTA GOFIUKJINTY YHUHT OFUPJIMK Jlapaa-
CUHUHI OMOMapKepu Oy/n6 XU3MaT KUJIMIIA MyMKHH-
JIUTH KypcaTuirax [4,5].

W.LJiang Ba xaMmmyasindsap[14] yTkaraH MeTaTax-
JIWJIHUHT KaMJIaHTaH HaTwkasapura kypa CIOE maBxyn
6eMopJiap MyoJsiaXKaslapura BUTaMUH /| HUHT KYIIAJIUIIN
anda-ycma HeKpo3u oMu/H, C-peakTUB OKCHJ Ba IMapar-
TOPMOHHMHI Ce3WJIapJIi KaMaWuiinra oyu6 kesrad. Ly
ca6ab.m ynap ym6y sutramuHHuHT CHOE na TaBcust atuiu-
M XUMOs1 Ba3U(paCHHU JTab SUUIMFIAHUII OMULJIApU Ba
NapaTropMOHHU KaMalTUPAZH IeTaH XyJ10cara KeJIvIiraH.

JlekuH xo3upra Kagap CHOE ga Butamus [, 3-6.J10-
KaTopJiap, MUHEPAJOKOPTUKOU/, PELENTOPJIapU aHTa-
TOHUCTJIAPH, CAKyOUTpUJI/BajicapTaH, aHTHOTEH3UH
alIaHTUPYBYX GEePMEHT UHTMOUTOPJIApH Ba yJIap KOM-
IJIEKCUTA KUPYBYX HATPUH IVIIOKO3aKOTPAHCIIOPTOPH 2
TUI UHTMOUTOpJIapyU BaKWJLJIapu GUaH 6upra KyJiia-
HUJITAH/IaTU caMapacy aZjlabuéTtiap/a épuTuaMaraH.

TagKUKOT MaKcaau

CypyHKa/s1 IOpaK eTHUIIMOBYMJIMTHAA KOHJArH
docdop, kKanblUii, TapaTrTOpMOH Ba BUTaMHH /| Kypcar-
KU4IapH 6usiaH 6yipakaap GyHKIMOHA X0/1aTH YpTa-
cuiaru GOFIUKJIMKHU XaM/Ja yaapra TypJu TapKuGJIu
MyoJiaxkasiap Ta'bCUPUHU 6axoJiall.

MaTepuas Ba ycy/jiap

Tapgkukorra 120 Hadap CIOE Ba ®C mamxypn 6yii-
paKk AUCOYHKLHUSICH PUBOKJIAHTAH OeMopJsap Kajb
aTUAAM. Ynapaa OyHpak AUCOYHKIMCHUHU GaxoJsala
aHAHABUH TEKIIUPUII YCYJIM XHUCOOJIAaHTaH 3apzobza-
I KpeaTHHUH Ba YHUHT €pJlaMH/ia XUCo6JaHTaH KO-
Tok4asap ¢uarpauus cuHrednurd (XKOT) mezoHcu-
daruga onuHau. Kysatysra xanb KUJIUHTaH 6eMopJiap
Jactnab o6 GopwiraH JaBo MyoJaxkajapura Kypa
WMKKHTA aCOCHH Ba HA30paT Typyxura aXpaTU/Aujaap.
Acocuii rypyx 80 Hadap GemopjaH ubopar Ba yJap-
HUHT ypTada ému 66,5+5,7 ra, apkakaap 43 (53,75%)
- aémnap 37 (46,25%) Hu Tawkua atau. Yaapaan CHOE
Ba ®C mamxyn 6emMopJiap Moc paBunia 14 (17,5%) Ba
66 (82,5%) ratenr6ynau. xKOT acocui rypyxaa 1,73 m?
TaHa catxura 1 gakukaza 80,6+5,5 M1 ra TeHr 6ya/u.

Hazopat rypyx 40 Hadap 6emopaaH ubopar 6116
yJApHUHT ¥pTava éiu 67,6 + 5,5 ra, apkaksap 20 (50%)
Ba aésutap 20 (50%) 6ynub, ynap opacuza CHOE Ba ®C
MaBXKyz 6eMopJiap Moc paBuiiaa 8 (20%) Ba 32 (80%)
HU Tamwkua 3TAnXKOT acocuit rypyxaa 1,73 M? TaHa
catxura 1 nakukaza 78,4+5,2 M ra TeHr OY/I/H.

TagkukoTra >kas6 KUJIMHTAH acoCMH Ba Ha3opaT
rypyx, 6emMopJsiap o/iib6 GOpW/raH TEKIIWpUILIAp Ja-
BOMH/IA KOH 3apobujaru BuTaMuH /I KypcaTrudaap-
JaH Keaub6 YHUKUG6 HMKKUTAJ@aH KHYUK TypyxJjapra
aKpaTUAAuIap. BUPpUHYM KUYUK TYPYXHU KOH 3ap/io-
6uZa BUTaMUH /| MUKJOPU MebEPUN KYpcaTTHUIapH-
JaH kama#raH (BuT /<30, Hr/mMJ1) Ba UKKUHYH KUYUK
TYPyXHH VHUHT MHUKAOPHW cakJjaHraH (But /[=30, Hr/
MJI) GeMopJiap TallKWJI Kuiausaap. Acocué rypyxja
40% (32 nadap) Ba HazopaT rypyxuzaa 42,5% (17 na-
¢dap) 6emMopJiapza BUTaMUH-/| MUK/JOPY KaMalTaHJIUT U
AHUKJIAH/U.
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Acocull TypyXHUHT BUTaMUH /[ MUKJ0PY KaMairaH
6emopsiapra CHOE koMmIiekc cTaHZapT AaBocu (caky-
OUTpUII-BasicapTaH, 3-6/I0KaTOp, MUHEPATOKOPTUKOU /]
pelienTop/iapy aHTAarOHUCTHU 3MJIEPEHOH, HATPUH TJIIO-
K033 KOTPAHCIOPTOPH 2 TUI UHTMGUTOPHU IMIArTIUJI0-
3uH) Ba BuTaMuH /| 6up kynzaa 4000 6upsiuk gaH 8 xad-
Ta JaBOMU/1a 6YIOPUIAM. YHIAH CYHT 4 XadTa faBoMu/ia
2000 6upsvk ymiab TYpyBYM 032 TaBCUS KUJIUHIU.
ButamuH /I Mukaopu Menépuja GyiaraH 6emopJiapra
dakaT KOMIIEKC CTaHZApT (CaKyOUTpHUJI-BajcapTaH,
3-6/10KaTOpP, MUHEPAJIOKOPTUKOU/, PELENTOpJIapyu aH-
TaroOHUCTH 3IJIEPEHOH, HATPUH IVII0KO3a KOTPAHCIIOP-
TOPU 2 THUI UHTUOUTOPJIAPU 3MMATIHM(JI03UH) [IaBO
kyananuagu. Uy ypunga CIOE nerusupa CBK puBo-
»KJIAaHTaH OeMopJiap/ia MaBXKyZ, afjlabuétiapja HaTpUul
IJII0K032a KOTPAHCIIOPTOPH 2 TUI MHTUOUTOPJIAPH OU-
JIaH BUTAMHH JIOUPIJIMK/A KYJUJIAaHWITAaH/A YJIapHUHT
caMapaJiopJury TYFPUCHAA MabJIyMOT/IAp 3bJOH KH-
JINHMAaraHJUTUHU KypcaTU6 JTMOKIMMHU3.

HazopaT rypyxuzaru KoH 3apzobuja BUTaMHUH /]
MUKIOPHU KaMaliran 6emopJiapra CIOE komIiekc cTaH-
JapT gaBocd (cakybuTpuJ-BasicapTad, f3-6s0KaTop,
MHUHEPAJOKOPTUKOW, pelenTopjapyd aHTaroHUCTH
3miepeHOH) Ba BUTaMuH [J| 6up kyHzaa 4000 6upsuk
JaH 8 xadra maBoMuza GyOpUIAU.YHIAH CYHT 4 xad-
Ta faBomuga 2000 6upauK yuiab TypyBYH 033 TaB-
cusi KWIMHAW. Butamus /I MUKg0pu Mebépu/ia 6yaraH
6emMopJiapra GpakaT KOMILJIEKC CTaHAAPT J1aBo (CaKyOu-
TpUJI-BajicapTaH, f3-6J10kaTOp, MHUHEPATOKOPTUKOU]
pelienTop/Iapy aHTAarOHUCTH 3TJIEPEHOH) OYIOPUJITH.

Tagkukorra »kan6 asTWiaraH 6apya Ky3aTyBja-
rujapza MyoJiaxasap 60UITaHULIIN/IAH OJI/IUH Ba YHZAH
6 oli jTraH/iaH KeMMH yMyMKa6yJ1 KUJIMHTaH J1abopaTop

B0
70
60

40,67 37,4 39,8

Burammn <30, Hr/M1

30 23,2

Buravms [, Br/Mn

» JapogaH oOIHE

TEKIIUPYBJAp OWJIaH OUP KaTopJa KOH 3apAobujaaru
BUTaMUH /[, napaTrapMoH, KypcaTru4Jjapyu aHUKJIaH/H.
JIxokapauorpadus Ba sjeKTpokapauorpadus épamMmu-
Jla I0paKk U4Yd reMOJMHAMUKaCH, KpeaTHHHUH épJaMuia
xKOT xucobsmann6 6yiipak GyHKIMOHAJ X0JaTH 6ax0-
JIAH/H.

TagKUKOT HaTHXKaJIapu Ba MyX0KaMacH

CIOE Herusupa 6yiipakiap AUCOYHKIUSICU PUBO-
»KJIAaHTaH 6eMopJiap/ia BUTaMuUH /|, KaJuui kKaMaluIy,
akcuH4a pocdop XaMmza MmapaTropMoH OUIUIIUTra OOF-
JIVK paBULIAA GOLIKA KYypcaTrudiap/ia xaM y3rapuiiap
Ky3aTHJIMIIN KaTOp WJIMHHM M3/aHUILIapAa Uc60TIaH-
raHJIMTY KeJTUpuIraH. KysaTysgaru 6eMopJiapza aBo
MyoJiaXKaJlapu/laH CYHT KOH 3apzo6usa BuTaMuH /| Ba
MapaTropMoOH KYpcaTTH4/Japy XaM y¥3apo COJIMIITHP-
Ma yprasauk. Kyiingaru 1-pacmaa acocuirypyx 6eMmop-
JlapJilard BUTaMuH /| Ba mapaTropMoH KypcaTrudaapu-
HUHT MHAMHWKA/A ¥3rapyuIlyu KeJTHUPUIITaH.

Acocuii rypyx 6emMopJiapzia BUTaMuH /| KypcaTrudia-
PUHUHT JIJaBO MyoJIaXKaslapuaH KeHUH TrypyxJjap ypTacu-
Jla y3rapuiyia UIoHwId TadoByT KysaTuagu. by aBBa-
JI0 GUPUHYY S'TbHU KOH 3ap/0611a BUTaMuH /I kaM Gysiran
KUYHUK T'ypyX, 0eMOpJIapUHUHT BUTaMUH /| HU Kabys Ku-
JIMIIApH GUJIaH GOFIHK, JIEKUH YHU KaOyJ KUJIMaraH ry-
pyXAa xaM KypcaTru4iap HaTpPUH [IIOK03a KOTpaHCIap-
TOPU 2 TUI MHTMOUTOPUHUHT sULTMFJIAHUILITA KApIIA Ba
ab30JIapPHU XMMOSIJIOBYH MKOOUH TabCUpU cababJIu ce3u-
JIApJIM OLIMII Ky3aTWIAW. ButamuH /I 6UpUHYM Typyxaa
23,2+3,6 Hr/ma jgaH 40,6+2,8 Hr/mu ra 1,75 mMapra omau
XaM/]a yJ1ap ¥3apo COJIMIITUPW/ITAH/A IOKOPHU HILIOHYIH
dapk (p<0,001)anurtangy. UkkuHYM rypyxga 37,4+6,2
Hr/mu fjaH 39,8+5,3 Hr/mu ra 1,06 MapTa Kynaiy, IeKHH
dapk nmonyuy 6yamaau (p>0,05).

68,9
564 5 4
| I I

Burammu =30, ar/un - Burames =30, er/'un  Burtamms =30, Br/un

IlapatHpeocs] ropMoH, IT/ M

» JapogaH KelimH

1-pacm.Kysamyedazu acocuil 2ypyx 6emopaapdazu eumamuH /| ea napamao0pMoH Kypcamau41apuHuHz 0aeo Myo-
Jaxcanapudan Keliuneu yzeapuwu.H30x. * - dagodaH o10uH2u Xamada KetliuHeu Kypcamau4aap hapku uwioHdyauAuzu: ** -

p<0,01, *** - p<0,001.

[lapaTropMoH KypcaTru4iapy xaM BUTaMHUH /]
HUHT ¥3rapuiinra MOC paBHULJA SXIIHJAHTAHJIUTH
Kaiz aTuagu. MyosiaxkasapZiaH OJIJUH YHUHT MUKLOPH
BUTaMUH /| macT 6y/iraH KW4YUK rypyxjaa 68,9+6,2 nr/
MJI Ba KeWUH 45,6+5,4 nir/MJ1 HU TalIKWI 3TU6, 1,5 Map-
Tara KaMmaiau. Yap ¥3apo coNMMIITHpMa YpraHuaraszjia
nmoH4wIy dapk (p<0,01) kaig atunau. Butamus /I kyp-

caTTu4j1apy Mebépuzia 6yarad KHYuK rypyxza 56,4+5,2
JaH 52,1+4,2 nr/ma ra KaMalau aMMoO UIIOHYJIN dapK
(p>0.05) ky3aTunamagu.

Hasopat rypyxuzga xaM KOMILJIEKC MyoJiakajapra
BUTaMUH /| KNGO YTKa3WIraH KUYUK TypyxJa JaBo-
JlaH CYHT ce3UJapJiid U»K0OUH Y3rapuiluiap aHUKJJAaHU.
AkcrHya ¢akaT cTaHZapT [AaBO KaOys KUJTraH KUYUK
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rypyxJia YHUHI MUKJOPU AMHAMHKaZa 6GUpo3 KaMaii-

TaHJUTU KaWj aTuiagu. Kyhugaru 2-pacMza oJMHTraH
HaTWXajaap KeJTUPUJITaH.

)
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2-pacm.Kyzamyesdazu Hazopam 2ypyxudazu 6emopapda eumamut /] a nhapameopMoH Kypcamau4iapuHuHz 0aso
MYyO0NaHCAAAPUIAH KeliuHeu y3zapuwu.H30X. * - dasodaH os1duHzu Xamada KeliuHzu Kypcamzau4aap ¢hapKu uwoH4AUAUU:

*-p<0,05., ** - p<0,01

DutamuH /| KypcaTruujapu OGUPUHYH KUUHUK Ty-
pyxaa 23,5+5,4 ur/ma gan 37,2+3,6 °Hr/mira 36,8% ra
AXUWJIAHAW Ba WKoOuM y3rapum (p<0,01)anukiaH-
A, UKKMHYM KUYMK TypyxJa 3ca YHUHT MHUKJAOPU aK-
cun4a 38,1+6,3 Hr/mu faH 34,7+4,8 Hr/Mu1 ra KaMmanu
(p>0.05) Ba dpapkJiap UIIOHYIK BFIMaIH.

[lapaTupeous ropMoH KypcaTruiu BUTaMUH /[l Ka-
Oy/1 KWITaH KUYHMK TypyXJa JaBofaH oJAauH 69,5+8,0
Ba KeWUH 52,4+6,7 nr/MJ HUA TAlIKWJI 3T Ba UIIOHY-
au dapk, (p<0,05) Kakz aTunau. UKKUHYM ThHU daKaT
CTaHAAPT AAaBO Kabysa KWJITaH KUYUK TYpyxJa YHUHT
MUKJOPHU JaBO MyoJaXKajapujaH KeinH 55,8+5,5 nan
57,2+6,2 ur/ma ra owgu (p>0.05) Ba umoH4wIM ¥3ra-
pHII Ky3aTHUJIMA/IH.

HasopaT rypyxu/zia oJIMHraH HaTWXKasap IIYHU Kyp-
catguku CIOE maBxyy 6yHpak JUCcOYHKIMACH PUBOXKJ/IAH-
raH 6eMopJiapra MyoJsiaskasap Oyropuina Hadakat yiap-
HU KapAHuo 6ajKu HeppONPOTEKTUB TAbCUP KUIUILHNHU
XaM MHOGATTa OJIMII JIO3UM. YJIADHUHT HePPOIIPOTEKTHB
TabCUPH OyHpaKJap/iard OKCUIATUB CTPECCIH SUINFIIA-
Hu Ba ¢ubpo3 xapaéuaapunu nacantupub CEK puso-
YKJIQHUIIKMHA 6apKapopJ/IaliTUPaZH.

llyHuHrgek, 6emMopJiapZia YTKa3WraH KOMILJIEKC
JlaBO MyoOJIaXKaJJapUHUHT OYHpaK/JIapHUHT QYHKLHMOHAI
X0JIaTUTa TAbCUPU XaM ypranuaau. Kyinaaru 3-acmzga
KpeaTHHHUH Ba YHUHT épJlaMH/ia XMCOOIaHI'aH KOITOK-
yajap QUATPALUACH TE3JUTMHUHT MyoJakasiap/aH
KEMWHIY Y3rapylljlapy KeJTUPUJITaH.

+ 90,2*
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3-pacm. Acocuii ea Hazopam 2ypyx 6emopaapda Myoaaxca1apdal KelfuHzu Konmok4aaap gpuampayusicu me3auzsu
Kypcameauunapu. H30x. * - dagodaH 010uHzu Xamaa KeliuHzu Kypcamauyaap hapku uwonyauauzu: * - p<0,05.

Konrokyanmap ¢uiaTpauuscu Te3JIMrd acocui ry-
PYXHUHT BUTaMHH /I mact 6yiaraH GemMopsapua AaBo-
JlaH KerduH 72,5+5,2 nan 1,73 mM? TaHa carxura 1 Jakuka-
Jla 88,6+5,6 Muira sxmnaHAu Ba uioH4d ¢apk, (p<0,05)
Ky3aTWIJU. YHUHT MUKJIOPY MeBbEPHUA GYIIrad rypyxusia
84,3+6,8 nan 1,73 M? Tana carxura 1 gakukazga 90,2+6,4

wuira ouau (p<0,05). Hazopar rypyxuza 6y KypcaTrudiap
MOC paBHIIJia GUPUHYY KUYMK Trypyxaa 74,2+5,4 nan 1,73
M? TaHa catxura 1 Jakukazga 82,5+6,2 Mira UKKMHYHU KU-
YUK rypyxaa 85,6+7,5 naH 1,73 mM? TaHa catxura 1 Jakuka-
Ja 87,2+6,9Mura 1oKopuaaau. JIekuH UKKajla rypyxza XaM
UIIOHWIH dapk (p>0,05) aHUKIaHMAH.
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KoH 3appobujard KpeaTHHHWH MHKJOPH aCOCHH Ty-
pyxaa BUTaMuH /] kaM Gy/raH 6eMopJiap/ia KOMILJIEKC CTaH-
JlapT J]aBo MyoJsiaKaslapuzaH cyHr 98,2+7,4 naH 72,6+5,3
MKMOJI/JI Ta I0KOpU UloHwIn ¢apk (p<0,01) 6uaan Ka-
Maiu. UKKMHYY TbHU BUTaMUH /[l KypcaTruiyu Mebepu-
Ja 6ynrannapzaa 84,1+8,7 nan 70,4+6,2 MKMOJIb/J Ta Ka-
Maiau Ba uimoHwn ¢apk, (p<0,01) kysarwigu. Hazopar
TypyXy/ia JaBoJiaH OJIIMH UKKa/la KHYKMK TYpyXJa MocC pa-
Buga 97,5+9,6 Ba 82,4+9,2 MKMOJIb/J1 HY TallIKWJI 3TTaH
0yJ1ca, yHUHT MUKJOPH JaBoJaH KeinH 85,4+8,7 xamja
80,4+7,6 MKMOJIb /1 raya AXIWIaH/IU. JIEKWH rypyxJiap yp-
Tacuia UoHYwIH ¢apk (p>0,05) Kah1 3TUIMa M.

Xys1oca

1. CypyHKa/I1 10paK eTHUILIMOBYHJ/IUTH MaBXKy/, 6yHpaK
JUCPYHKIMSICH PUBOXKJIAHTaH 6eMopJiap/ia KOH 3ap106ua
BUTaMUH /| KypcaTrU4/IapyuHU aHUK/IAlI Ba YHUHT ép/laMu-
J1a JaBO MyoJTayKaJlapUHU MyBOGHUKJIAIITUPHII 6yHpaK/Iap-
Jla IATOJIOTHK JKapaéHJIap PUBOKJIAHULIMHY CyCAauTHUPaH
XaM/Ia YHUHT Ga0JIUSATH SAXIIMIAHUILINTA 0JTU6 KeJTaiu.

2. ByHu TaJIKUKOTUMU3/]ard acoOCUi Ba Ha30paT I'y-
pyxuzaru 6eMopJiapZia JaBO MyoJiaXKaJiapura 3MIar-
JbJI03UH OUJIaH BUTAMUH /| mpemapaTUHU GUPrauK-
Jla 6YIOpHIL OPKAJIM OJIMHTAaH HAaTHKaIap TaCAUKJIaN/ .
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CYPYHKAIU IOPAK ETULLMOBYUNTUTHU
BYMPAKNAP AUCOYHKLUMNACU BUNAH
KEYTAHOA BUTAMUH A, BA NAPATTOPMOH
KYPCATKUY/IAPUHUHT V3TAPULLIM BA YHTA
KOMNNEKC MYOJTAXANAP TAbCUPU
Kyykopos W.LL., lapaes A.T.

Maxcad: cypyHkaau Opak emuwmMos4uau2uda KoHoazu
docgop, karvyuli, napamzopmoH ea sumamuH /] Kypcam-
Kuy/aapu 6u1aH 6ylipakaap ¢yHKYUOHAA Xo/1amu ypmacu-
dazu 6OFAUKAUKHU XaMOa yaapea mypAau mapkubau Myo-
JAaxcanap mascupuHu 6axosaw. Mamepuaa ea ycyaaap:
madkukomaoa cypyHKaau paK emuumosquau2u 8d OFup
6ylipak ducgynkyusicu 6ynzan ®K 6ynean 120 6emop, Ka-
61 KuauHeaH dasoaaHuwza kapab, acocutl 8a Ha3opam ay-
pyxaapuea 6yaunean.Acocuti 2ypyxza 80 nagap 6emop (yp-
maua éwu 66,5+5,7 éw), wy sxcymaadan 43 (53,75%) spkak
8a 37 (46,25%) aén kupdu. Hazopam aypyxu 40 6emopdaH
ubopam edu (Ypmaua éw 67,6+5,5 éw), yrapoan 20 (50%)
apkakaap ea 20 (50%) aéanap. Hamudcanap: cypyHkanu
HpaK emuwmos4UIU2U 8d 6YUPaKHUHE OFUp duc@yHKyuscu
6y1zaH, cmaHdapm 0a8oAAHUWHU 012aH 6emop/apda Ha-
mpuli 2a10Ko03a uHaubumopu 2-mouga amnazaug03uH 6a
/I eumamMuHuHU Kywum4a Kupumuw 6uaaH 6ytipakaapoa-
2U Namo/102uK HapaéHHUHe PUGOHCAAHUWUHUHE CEeKUHAA-
WUWU 8a yAapHUHz2 Gaoausmu AXWUJAGHUWY Ky3amuaou.
Xynoca: cypyHkaau 6ylipak kacaaauzu 6y1zax bemopaapoa
CYPYHKAAU HOPaK emuuMosquIuau Masxicyo 6yn2amoa, am-
nazaug.ao3uH 6uaad /| sumamuHu npenapamuHu Kyaiaul
dasoaauw camapadopau2uHu owupaou.

Kaaum cy3aap: cypyHkaau opak emuwmogyuauzy,
A sumamunu, enomepyasap uampayus mesauu.
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VJIK: 61.616

BINAHUE KOMNNEMEHTAPHOIO JIEYMEHUA, MPOBOAMNMOIO Y BOJIbHbIX
PEBMATONAHbIM APTPUTOM, HA MOKA3ATE/IU TEMOCTA3A

MyxamegkaHosa H.U., Abaypaxnumosa J1.A., Kapumosa H.M., NMnayrapsb B.U., MyxamearkaHosa [.U.

REVMATOID ARTRITLI BEMORLARDA QO’SHIMCHA DAVOLASHNING GEMOSTAZ
PARAMETRLARIGA TA’SIRI

Muxamedjanova N.l., Abdurahimova L.A., Karimova N.M., Plugar V.I., Mukhamedjanova D.I.

INFLUENCE ON HEMOSTASIS INDICATORS OF COMPLEMENTARY TREATMENT CONDUCTED IN
PATIENTS WITH RHEUMATOID ARTHRITIS
Mukhamedjanova N.I., Abdurakhimova L.A., Karimova N.M., Plugar V.I., Mukhamedjanova D.l.

TawkeHmcKuli mex0yHapoOHbIl yHusepcumem Kumé

Magqsad: artikulyar (tizimli) ko’rinishlari, shu jumladan vaskulit bilan og’rigan RA bemorlarida dorivor zuluk
sekretsiyasining endotelial gemostaz holatiga, gemostazning ayrim ko’rsatkichlariga ta’sirini baholash. Material va
usullar: bemorlarda hirudoterapiyaning qon gemostaziga ta’sirini baholash nazorat ostida ishda o’tkazildi. “M-Clin-
ic” MMKda ambulator davolanayotgan 35 nafar fuqaro tibbiy ko‘rikdan o‘tkazildi. Bemorlar ikki guruhga bo’lingan:
1-guruhdagi 16 bemor asosiy terapiya, 2-guruhdagi 19 bemor qo’shimcha ravishda har kuni 5 seans miqdorida hiru-
doterapiya oldi. Natijalar: hirudoterapiya kursidan so’ng revmatoid artritli bemorlarda sezilarli ta’sirlar qayd etil-
di. Hirudoterapiya koagulyatsion gemostazning ba’zi ko’rsatkichlariga va normallashtirilgan endotelial funktsiyaga
ijobiy ta’sir ko’rsatdi. Hirudoterapiya kursidan so’ng bemorlarda qondagi fibrinogen darajasining sezilarli darajada
pasayishi va faol qisman tromboplastin vaqtining ko’payishi kuzatildi. Xulosa: olingan ma’lumotlar hirudoterapiya
fonida yallig’lanish jarayonining faolligining pasayishi va gemostaz jarayonlarining normallashishini ko’rsatadi.

Kalit so’zlar: revmatoid artrit, hirudoterapiya, gemostaz.

Objective: To evaluate the effect of medicinal leech secretion on the state of endothelial hemostasis, some hemo-
stasis indices in patients with RA with extra-articular (systemic) manifestations, including vasculitis. Material and
methods: The effect of hirudotherapy on hemostasis indices in patients’ blood was evaluated during a controlled
study. 35 people who were undergoing outpatient treatment at the MMC “M-clinic” were examined. The patients were
divided into two groups: 16 patients of the 1st group received basic therapy, 19 patients of the Znd group additionally
underwent hirudotherapy in the amount of 5 sessions every other day. Results: After a course of hirudotherapy, reli-
able effects were registered in patients with rheumatoid arthritis. Hirudotherapy had a positive effect on some indi-
cators of coagulation hemostasis, normalized endothelial function. After a course of hirudotherapy, patients showed a
reliable decrease in the level of blood fibrinogen and an increase in active partial thromboplastin time. Conclusions:
The obtained data indicate a decrease in the activity of the inflammatory process and normalization of hemostasis
processes against the background of hirudotherapy.

Key words: rheumatoid arthritis, hirudotherapy, hemostasis.

Bnocnemme ro/ibl HabJII0/JaeTCs MOBBILLIEHUE HHTe-
peca K aJbTepHAaTHBHbIM MeTO/aM JieueHHsl pas-
JINYHBIX TepaleBTUYeCKUX 3a00JIeBaHUM, YTO CBSI3aHO C
HeJI0CTaTOYHONW 3GQPEeKTUBHOCThIO CTAaHJAPTHBIX Tepa-
IeBTUYECKUX NTO/J[X0/I0B K JIeYEHUIO Psi/ia 3a00/1eBaHUIN U
OTHOCHTEJIbHO BBICOKOM BEpOSTHOCTBIO PasBUTHUS pas-
JINYHBIX OCJIO)KHEHWUH, BBI3BAaHHBIX MeJUKaMEHTO3HbIM
JledeHHeM. AJIbTepHaTUBHbIE MeTO/Ibl JIeYeHUsI OIMChIBa-
I0TCSl TEPMUHOM «KOMIJIEMEeHTapHasl MeIuLiMHa» (OT JiaT.
complementum - JomMo/sIHEHHUE), 0[] KOTOPbIM MMOHHUMA-
10T COBOKYITHOCTb METO/I0B U BU/IOB JIeYeHUs], I0TIOJHSII0-
KX 0UIMATBHO pu3HaHHbIe [2]. C 3TUM TEPMUHOM BO
MHOT'OM CB$I3aHbI IOHSATHS «aJIbTEPHATUBHAS MeJUIIMHAY,
«TPaJMIIMOHHAsI MEAULMHAY, «KHAPOAHAS MEAULIMHA» U TIP.

CrnefyeT OTMETHUTD, YTO KOMILJIEMEHTapHast MeJUIU-
Ha BKJIIOYAET Kak JieyeOHble, TaK U MpoPUIaKTUYECKHEe
MeponpuAThsa. C KOMIJIEMEHTAPHOW MeJULUHOW 4acTo
CBSI3bIBAIOT TEPMUH «HATYPOIATHSI», IO/, KOTOPbIM ITOHU-
MaloT MeTO/Ibl MPOPUIAKTHUKY U JieyeHUs 3a60J1eBaHUH C
HCI0JIb30BaHKEM NPUPOJHBIX GaKTopoB [1,2].

OnHMM M3 HauboJiee YacTO HCHOJIb3YeMbIX U U3-
BECTHBIX METO/0B KOMIIJIEMEHTAPHON MeJULIUHBI SIB-

JIleTcs TUPYAOTepanusl — JedyeHHWe pas/IMYHbIX 3a60-
JIeBaHUH C MCNOJIb30BaHUEM MeJULMHCKUX MHUSBOK
(Hirudo medicinalis). HauboJsiee mogpo6HO H3y4eHbI
3¢ deKThI caMOro U3BECTHOTO BEIlleCTBA B COCTABE CJII0-
Hbl MEJULMUHCKOW MUSIBKU — TUPYJHUHA, KOTOPBIK IO
CBOEN CTPYKType OTHOCUTCS K IpyIIe rOMOJIOTHYHbIX
nentuzoB. [UpyauH aBaseTcs cnelMUIECKUM HUHTHU-
OGUTOPOM TPOMOUHA U MPHU COEJUHEHUU C MOCIeJHUM
00pa3yeT HEAKTUBHBIN MPOYHBIN KOMILIEKC, 6JIOKUPYS
npeBpaieHue ¢ubpuHorena B dubpuH [10].

Bo3MoOXXHOCTH rUpyjoTepanuu NpU ayTOUMMYH-
HbIX 3a060JIeBaHUSAX COEJUHUTENbHOW TKaHU [0 KOH-
1ja He u3y4yeHbl. PeBMaTou bl apTpuT (PA) - 3a60-
JleBaHUe, Mopakawliiee B OCHOBHOM JIMI| MOJIOZOIO
BO3pacTa, XapaKTepusylolieecsi arpecCUBHOCTbIO Te-
YeHHsl, HEeYTOYHEHHOCTbI 3THomaToreHesa [11].
PacnpoctpaHeHHocTh PA B momysisiiuu KoJieGJeTcs OT
0,5 1o 1%, yepes 10-15 sieT oT Havyasa 60JIE3HU OKOJIO
90% nanueHTOB TEPSOT TPYAOCHOCOO6HOCT, a 1/3 cTa-
HOBUTCS UHBaMUjaMu, 6osiee 25% 60JIbHBIX HYKAIOT-
csl B IOPOrOCTOsILIlEM KOHCEPBAaTUBHOM HJIM OllepaTHB-
HOM JiedeHud [13].
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Junis PA xapakTepHO pa3Ho06pasvie BapUaHTOB Ha-
yaJsia 3aboJieBaHUs. B GosbIIMHCTBE ciy4yaeB 3aboJe-
BaHHWe HAYMHAETCS C IMOJIMAPTPUTA, PeXe C MOHO- U
osuroaptpuTa. [laTosioruto cep/ile4HO-COCYIJUCTON CH-
creMbl TpU PA 0GBIYHO CBSI3BIBAIOT KaK ¢ GOpPMHUpOBa-
HUEM MaKpo- U MUKPOCOCYZUCTbIX U3MEHEHUH (BacKy-
JIUT, PUOPO3, TMATMHO3 U GUOPUHOUIHBIA HEKPO3), TAK
Y C pa3BUTHEM PEBMATOU/HOT'O MUOKAPAUTA, TPaHyJIe-
MaTO3HOI0 3H/JJ0KAp/IUTa U KapAuockJeposa [3,4].

CBOU BeCOMBIH BKJIaJi BHOCUT U KOMOPOU/IHAs Ma-
TOJIOTHSI B BHJIe U3MEHEHWH COCYIUCTOH CTEHKH Y
60sbHBIX PA, popMupyromuxcs npyu aTepockiepose U
apTepuaJibHOU runepTeH3uu [5,6]. B reHe3e sHI0TE U
asnbHOM AucdyHKUuU npu PA ocHOBHas poJsib NpUHAJ-
JIEXUT MPSAMOMY TOPAKEHUIO COCYZ0B, B OCHOBE KOTO-
pOTO JIEXXKUT UMMYHHOe BocnasieHue [6,14]. UmeroTcs
e/[MHUYHbIE JIaHHble, YKa3bIBaloOIINe HA POJIb 3H/OTe-
JuanabHOU AucdyHKuu B natoreHese PA [9], BMecTe ¢
TEeM, MeXaHU3Mbl 3H/I0TeJHATbHON JUCHYHKIMHU, CIIO-
CO6bI MAaTOTeHETUYECKOW KOPPEKIMH JI0 CHX MOP OCTa-
I0TCSI TJIOXO U3yYeHHBIMU.

HecMoTpst Ha KOMIJIEKCHOCTh MOJIX0/I0B K KOPPEK-
I[M1 PACCTPOUCTB y 60bHBIX PA, OCHOBHBIM MeTO/IOM
JledeHUsI SIBJISIETCSI MeJJMKaMeHTO3HOe, KOTopoe 3a4a-
CTYI0 UMeeT MHOXKeCTBO MOGOYHBIX 3PPEKTOB, 0CI0XK-
HEHUWH, OTIMYaeTCsd BBICOKOHW CTOHMMOCTBIO JIEYeHHs,
dbopMUpOBaHMEM PE3UCTEHTHOCTH K IIpenaparam.

[vpynoTepanusi cTaja 4alle HCIOJIb30BaThCS B
PEBMaTOJIOrM4ecKO MPaKTHKe KaK MeTO/l, XapaKTepH-
3YIOLUICSA MOJIMBAJIEHTHBIM JleficTBUEM, Ge30IacHbIN
Y 9KOHOMHUYECKH BBITOAHBIH.

Ilesb uccaea0BaHUS

OneHKa BJIMSHHUSA CeKpeTa MeAUIMHCKOW MUSBKH
Ha COCTOsIHHMe reMocTasa 3HAoTenus [12], HekoTopble
M0Ka3aTeJiv reMocTasa y 60JbHbIX PA ¢ BHeCycTaBHbI-
MU (CHCTeMHbIE) TPOSIBJIEHUSIMH, B TOM YHCJIE BACKYJIH-
TaMH.

MaTepuaj 1 METOABI

O6cseroBaHbl 35 Yesl0BeK, HAXOAUBLIMXCS HA aMOY-
JIaTOPHOM JiedeHuU B MM «M-KkJIMHUKa».

OueHKa BJIMSHHS TUPYAOTEpaNuy Ha IMOKas3aTesu
reMocTa3a KpoBU NalMeHTOB MPOBOUIACH B X0O/ie KOH-
TpoJiupyeMoro ucciaefoBanus. CocTosiHMe reMocTasa
OLlEeHHWBAJIM Ha TeMOCTa3HWOJIOTUYECKOM aHaJIu3aTope
¢upmbl Sysmex (Fnonus). Buomarepuasnbl Ha uccie/o-
BaHHe I0JIyYyaJi HaTOLIAK B BAKKYMHbIe KOHTEHHEPHI C
HanoJiHUTeeM 3,2% LUTPAaTOM HaTpHS.

[laureHThl GbLIM pa3fesieHbl Ha JiBe rpynnbl: 16
60JIbHBIX 1-# rpymnmnbl MoJy4yaayd 6a3MCcHYI0 TepaInuio, y
19 60/1bHBIX 2-¥ IPYNIbI JOTNOJHUTENbHO IIPOBO/UIACH
TUPYAOTepanus B KOJIMYECTBE 5 CeaHCOB yepes JIeHb.

[l OLleHKW AMHAMHUKH HEKOTOPBIX MOKasaTesel
reMocTasa y BceX OOJIbHBIX /10 U TOCJe JieYeHUs UC-
CeZloBaJIOCh BPEMsI CBepThIBAHWE KPOBH, [IJINTEJb-
HOCTb KPOBOTEYEHHUS], TPOTPOMOGHUHOBOE BpeMs, aKTH-
BUPOBAaHHOE YAaCTUYHOE TPOMGOIJIACTHHOBOE BpeMs
(AYTB), MexayHapoZHOEe HOPMaJIM30BaHHOE OTHOIIEe-
Hue (MHO), ypoBeHb pubpHrHOTEHA.

CraTucTrdeckass 06paboTKa MOJyYeHHBbIX pe3yJib-
TaTOB MPOBOAUWJIACH NPHU IMOMOIIM 3JIEKTPOHHBIX Ta-
oaun Excel 2000 aia Windows, mpuMeHsijics t-KpuTe-
puii CTbloJieHTa.

Pe3y/ibTaThl U 06CYXKAEeHUE

Jlo Havana jevyeHus y 69,1% mnanueHTOB 06eunx
rpynn oTMedasach THUNEpPKOoarysius: yKopoueHHUe
AYTB, ymMeHbllIeHHMEe TPOTPOMOUHOBOTO BpEMeHH, YBe-
JndeHue ypoBHs ¢ubpuHoreHa. [Ipy usydeHuu auHa-
MUKHU T0Ka3aTesjeld remMocrasa Ha (poHe MPOBOAUMO-
ro JieueHHs1 ObLJIO YCTAHOBJIEHO, YTO MPU BKJIIOUYEHUHU
B KOMILJIEKCHYIO Tepanvio PA rupyzorepanuu mpowuc-
XOAWJa HOpMasu3alysi HEKOTOpbIX IMOKasaTeJsied re-
MocTa3a: ZocToBepHO yaauHsiocb AYTB (B 1,5 pasa),
yMeHbIascsd ypoBeHb ¢ubpuHorena (B 1,25 pasa). B
rpynmne 60/bHbIX, TOJy4YaBUIMX TOJbKO 6a3HUCHYIO Tepa-
M0, JOCTOBEPHOTO YJIy4IllleHUs OKa3aTeJel reMocTa-
3a He 3aperucTpupoBaHo (Ta6u. 1, 2).

Ta6auya 1
Ilokazamesu 2zemocma3sa y 604bHbIX PA, noiyuasuiux 6a3ucHyio mepanuio
[TokasaTtenb PedepeHcHOe 3HaUeHUE Yucso 60/1bHBIX, N=16
MHO, % 0,85-1,25 RN
AYTB, ¢ 21,5-32,65 ?375'(;324—'—55215*
®ubpuHOreH, r/ua 2,0-4,0 0,79;;0’;92*
MTH, % 75-135 e

IIpumeyaHue. B yucaumesie daHHble d0, 8 3HAMeHameJie - noc/e je4eHus. * - p<0,05.

Habnaionaemass npu PA runepkoarynsinusi TeCHO
B3aMMOCBSI3aHa C 3H/JAOTEJNUAJbHOU AUCOYHKIHEN U
BoclasieHWeM. HaMu npoJieMOHCTpUpOBaHa BbICOKas
KJMHUYecKass 3GPeKTUBHOCTb U MOJOXKHUTENbHbIE 3d-
beKThl rUpy0Tepanuu Ha COCTOSIHHE dH/0TeNHs U re-
MOCTa3 y 60JIbHbIX pEBMAaTOUJHBIM apTpuToM. [lo pe-

3yJIbTaTaM UCCAe[0BaHuUs N0C/Ie Kypca THpyAoTepanuu
HaA6JII0ja/IoCh CTAaTUCTUYECKU 3HAuMMoOe YJydlleHHe.
OueBUHO, YTO JaHHbIe GAKTBI MOTYT CBUJETENbCTBO-
BaTb 00 YMEHbIIEHUU aKTHUBHOCTHU BOCHIAJIUTEIBHOTO
npolecca ¥ HOpMaJsM3alMd MPOLeCcCOB reMocTasa Ha
done rupyoTepanuu.
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Ta6auya 2

Ilokazamenau zemocma3say 604sHuIX PA, noiyuaswux 6asucHyio u 2upydomepanuio

[lokasaTesib

PedepencHoe 3HaYeHUE

Yucso 60bHBIX, N=19

MHO, %

0,85-1,25

1.46+0,45
3,4+10,69*

AYTB, ¢

21,5-32,65

21,5+32,65
31,24+6,1*

®ubpuHoreH, r/a

2,0-4,0

0,83+0,12
0,63+0,19*

IITH, %

75-135

94,34+5.1
93,1+4,0*

IIpumeuanue. To stce, umo u Kk maéa. 1.
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BANAHUE KOMNNEMEHTAPHOIO JIEYEHUA,
NnPOBOAMUMOTIO Y BOJIbHbIX PEBMATOUAHbIM
APTPUTOM, HA MOKA3ATEJIU TEMOCTA3A
MyxamearkaHoBa H.M., AbaypaxmmoBa J1.A,,
Kapumosa H.M., Mayrapb B.W1., MyxameaxaHosa [.U.

Llenw: oyenka eausiHusl cekpema MedUyuHCKOU nusis-
KU HaQ COCMOsiHUe 2eMocmasa 3HOomesus, HeKomopble
nokasamesu 2eMocmasa y 60/1bHwix PA ¢ 6BHecycmagHbimMu
(cucmemHbvle) nposisaeHUAMU, 8 MOM YUCAE 8ACKYAUMA-
Mu. Mamepuaa u memodsl: oyeHka 8/aUSHUS 2upydo-
mepanuu HA NOKA3ameau 2eMocmasa Kpogu nayueHmos
nposoduadcs 8 xode KOHMPOAUPYEeMO20 UCCAe008AHUSL
00csnedosaHbl 35 yeso8ek, Haxoduswuxcs HA amoyaa-
mopHoM aeyeHuu 8 MML] «M-kauHuka». [layueHmol 6bL1u
pasdesieHsbl Ha dge epynnvl: 16 60bHbIX 1-1 2pynnbl no-
Jyvaau 6asucHyro mepanuro, y 19 604bHbIX 2-ii 2pynnbl
donosiHuMe/IbHO NPo8OAUIACL 2Uupydomepanust 8 Koaiuve-
cmee 5 ceaHcog uepe3 deHb. Peaynemamul: nocie Kypca
2upydomepanuu y 60/1bHbIX PeBMAMOUGHbIM APMPUMOM
3apeaucmpuposaHsl docmosepHble 3gdexmol. ['upydo-
mepanusi NO0HCUMENbHO 8/USI/IA HA HEKOMOpble NOKa-
3ameau KoazyAsiyuoOHHO20 2emM0ocmasd, HOpMa/au308aad
aHdomeauaavHyto gyHkyuro. Ilocae Kypca supydomepa-
nuu y NayupeHmoe omme4a/n0cb 00CmogepHoe CHUMCeHUe
YposHsl (pubpuHozeHa Kposu U ysesudeHue JaKMueHO20
YacmuyHo20 MpPoOM6ONAACMUHO8020 8pemMeHU. Bbigodbl:
noJ/lyueHHble aHHble C8UJemeabCmaym 06 yMeHbWeHUU
aKmusHOCMu 80CNA/UME/bLHO20 Npoyecca U HOpMaau3a-
yuu npoyeccos eeMmocmasa Ha ghoHe supydomepanuul.

Kamwouesvwle cioea: pesmamoudHuili apmpum, 2upy-
domepanusi, zeMocmas.
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VIIK: 61.616
KIMHUKO-NABOPATOPHbBIE MOKA3SATE/IU Y MY4YUH U KEHLWWH NPU NOAOATPE
Habuesa [.A., Tawnynatosa M.M.

PODAGRA BILAN OG’RIGAN ERKAKLAR VA AYOLLARDAGI KLINIK VA LABORATORIYA
KO’RSATKICHLARI

Nabiyeva D.A., Tashpulatova M.M.

CLINICAL AND LABORATORY PARAMETERS IN MEN AND WOMEN WITH GOUT
Nabiyeva D.A., Tashpulatova M.M.
TawKeHMCKasa MeOUUYUHCKAsa aKkaoemus

Magqsad: ayol va erkak bemorlarda podagraning klinik-laborator kechish xususiyatlarini baholash. Material va
usullar: madqiqotga Toshkent tibbiyot akademiyasi ko‘p tarmoqli klinikasi revmatologiya va kardio-revmatologiya
bo‘limida 2022-yilda tekshiruvdan o‘tgan 80 nafar podagra (69 erkak va 11 ayol) bemor ishtirok etdi. Asosiy guruhni
ayollar, taqqoslash guruhini erkaklar tashkil etdi. Ayollarning o’rtacha yoshi 61,7+05,1 yoshni, erkaklarniki 59,9+8,6
yoshni, ayollarda kasallikning davomiyligi 5,2 yoshni, erkaklarniki 6,1 yoshni tashkil etdi. Natijalar: ayollarda gut
og'irroq kechadi; Ular erkaklarnikiga qaraganda 2-toifa qandli diabet, surunkali buyrak kasalligi va yuqori xolesterin-
dan aziyat chekishadi; Ayollar erkaklarnikiga qaraganda ko’proq diuretiklarni qabul qilishadi va spirtli ichimliklarni
kamroq ichishadi. Xulosa: podagra bilan og’rigan bemorlarda qo’shimcha patologiyaning keng tarqalishi va birga
yuradigan kasalliklarsiz podagraning alohida holatlari uning yuqori komorbidligi faktini yana bir bor tasdiqlaydi.

Kalit so’zlar: podagra, ayollar, erkaklar, artrit, tofus.

Objective: To evaluate the clinical and laboratory features of gout in female and male patients. Material and methods:
The study included 80 patients with gout (69 men and 11 women) examined in 2022 in the Department of Rheumatology and
Cardiorheumatology of the Multidisciplinary Clinic of the Tashkent Medical Academy. The main group consisted of women, the
comparison group - men. The average age of women was 61.7+0.5.1 years, men - 59.9+8.6 years, the duration of the disease in
women was 5.2 years, in men - 6.1 years. Results: Women have a more severe form of gout; they suffer from type 2 diabetes,
chronic kidney disease, and high cholesterol more often than men; Women take diuretics more often than men and drink less
alcohol. Conclusions: The widespread detection of concomitant pathology in patients with gout and isolated cases of gout

without concomitant diseases once again confirm the fact of its high comorbidity.

Key words: gout, women, men, arthritis, tophi.

PacnpOCTpaHeHHOCTb noJarpbl B MUpe B NOCJIe/i-
HUe JlecsTueTUus npogosnkaet pactu [11]. [To-
Jlarpa siBJsIeTCsl OJJHUM U3 CaMbIX 4aCThbIX 3a00/1eBaHUH
cycTaBoB y Jjiul ctapiue 40 seT. 3a60/1eBalOT N0Aarpou
IperMyllleCTBEHHO MYXYHUHBI CPe/iHero Bo3pacTa, MUK
3a60/1eBaeMOCTH Yy MYXXYMH NPUXOJUTCA Ha BO3PaCT
40-50 seT, y xeHwuH - 60 JieT u crapuie [1]. YacTtoTa
N0JlarpUY€eCcKOro apTpUTa cocTaBsAeT 5-28 ciyyaeB Ha
1000 myx4uH U 1-6 cay4yaeB Ha 1000 keHLIMH, a KOJIU-
YeCTBO HOBBIX C/Iy4aeB B r0Ji - COOTBETCTBEHHO, 1-3 Ha
1000 my»xuuH ¥ 0,2 Ha 1000 xkeHuyH. CooTHOLIEHUE
MY?KUMH U )KeHIIUH B cpeJjHeM paBHoO 7:1 [12].

[Toparpa - cucreMHoe TodycHOe 3aboJieBaHUe, Xa-
pakTepusylolleecsl OT/I0XKeHHeM KpHCTalJ0B MOHOY-
paTa HaTpus B Pa3/IMYHBIX TKaHSAX U Pa3BUBAIOLIMMCS
B CBSI3Y C 3TUM BOCNaJIeHHeM, Y JIUL, C TUllepypHUKEMHU-
et (I'Y), 06ycnoBieHHOW BHELIHECPELOBBIMU U /UJIU Te-
HeTUYeCcKUMU ¢akTopaMu [6]. PocT 3abosieBaeMocTH
NOJarpoi cpeAu JiuL, MOJIOJOTO U CpeJjHero Bo3pacTa
006yc/ioBJIeH GOJIbLION PacnpoCTPaHEHHOCTbI BHeLI-
HecpeJl0BbIX paKTOPOB, aCCOLMMPOBAHHBIX C NOJArpo.
Jloka3aHo, 4TO pUCK Pa3BUTHSA NMOJATPBI JAOCTOBEPHO
yBeJIMUMBaeT HEKOHTPOJIMPYEMbIH IpHeM AUYPETHUKOB
[3], canunuaaros [5], ankoross [12], npoAyKTOB, 60ra-
ThIX ypuHaMH [4], dpykTo30ii [2].

B HacTosiiee Bpems mojarpa no npaBy paccMa-
TPUBaeTCsl C MO3ULMHA NOJUMOPOUAHON MATOJIOTHHY,
XapaKTepu3ywllelics He TOJbKO NOpPa)KeHUWeM OIop-
HO-/IBUraTeJIbHOIO annapaTra U INoyeK. YCTAaHOBJIEHO,

YTO MHJEKC KOMOPOHUAHOCTH NpPH Nojarpe 3Ha4UTe b-
HO NpeBbIIIAeT TAKOBOH NMPU IpyTUX 3a60ieBaHUsIX [7].
JlaHHble MHOTOYHMC/EHHBIX KJWHUYECKHUX HCCIefloBa-
HUM NOKasa/i BbICOKYI PAaclpOCTPAaHEHHOCTb cpeju
60JIbHBIX MOAArPOYN apTepUalbHON runepteHsuu (40-
64%), U3OBLITOYHON MacChl TeJla U OXKHUPEHUs, Hapyllle-
HUH YIJIEBOJHOTO U JTUIIUAHOr0 06MeHOB [9]. OnucaHbl
MEeXaHU3Mbl BJIWAHUA TMIEPUHCYJUHEMUU U UHCY/IU-
Hope3ucTteHTHOCTH (MP) Ha uM3MeHeHMe ypOBHA Mo-
yeBoll kucaoTbl (MK) B ceiBopoTke KpoBu. C Apyroi
CcTOpOHBI, ['Y MOXeT caMOCTOsATeNbHO NOTEHIIMPOBATH
pasBUTHE apTepUaJbHOU runepteH3uu (Al), gucaunu-
Aemuu u UP [8].

YuuTbiBasg pocT 3a60/1€BaeMOCTH NOJArpoi cpesu
JIMIL, MOJIOZ,0TO U CpeJHero Bo3pacTa, NpobJieMa paHHeH
JMarHoCTUKH U BblsIBJIeHHEe HOBBIX NPeJUKTOPOB 3a60-
JIeBaHUs SIBJIsIeTCS NpeAMeTOM MHTEHCUBHOI'O u3ydye-
Hus# [10].

Lenb ucciaeaoBaHus

OneHKa KJMHHUKO-1ab0paTOPHBIX IOKasaTesel
IpU Nnojarpe y 60JIbHBIX )XEHCKOTO U MY>KCKOT'0 T0JIa.

Marepuaj 1 METOAbI

B uccnesnoBanue BkitoueHbl 80 60JbHBIX TOJArpoi
(69 MyxuuH u 11 xkeHLUH), 06caefoBaHHbIX B 2022 T.
B OTJleJIeHUH PeBMaTOJIOTUU U KapAHOpPeBMATOJIOTHMHU
MHOTONpPOoUIbHON KJAUHUKU TallKEHTCKOW MeAULUH-
CKOH akaZileMUU. OCHOBHYIO I'PyIIy COCTABUJIN KeHIIU-
Hbl, IPyNIy CPaBHeHUs - My»K4MHbL. CpeiHUN BO3pacT
KeHIMH - 61,7+05,1 roga, My»xyuH - 59,948,6 roja,
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JUINTEJbHOCTDb 3200JIeBaHUS Y KEHIIUH — 5,2 roza, y

MY»KUMH - 6,1 roza.
Pe3ysibTaThl HCCJIEJOBAHUS

Knunuyeckast XdpaKTEePUCTHUKA MNAIJUEHTOB B 3aBU-
CHUMOCTH OT I10J1a IpeaACTaBJI€EHA B Ta6JII/IL[e 1.

Ta6auya 1
CpagHumebHAsA XapaKmepucmuka KAUHU4ecKux oco6eHHocmeil
me4eHusi nodazpsl 8 3a8UCUMOCTU 0M Noaa
['pynmna 60/1bHbBIX My>x4uHbI, N=69 Kenmunspl, n=11 p
BospacT nanueHTOB, J1eT 53,8 [41,6; 66,2] 54,2 [43,8; 72,5] 0,09
CpezHuil Bo3pacT Aeb610Ta NoAarphl, JeT 41,5 [34,5; 52,4] 52,4 [49,8; 64,2] 0,001
YpoBenb MK cbIBOPOTKH KPOBH, MKMOJIb/J1 522,0 [443,0; 511,0] 618 [553,0; 602,5] 0,02
YpoBenb MK Mo4u, MKMOJIb /2T 3680 [2930; 4670] 4257 [3420; 5062] 0,3
KosinuecTBO MopakeHHbIX CYCTaBOB 5[3,0; 7,0] 6,0 [3,0; 7,0] 0,2
KoJsingyecTBoO aTak B roj, 7 [5,0; 8,0] 6,0 [4,0; 7,0] 0,5
MefuaHa AJIUTENBHOCTH TeYeHUs apTPUTa, JHU 12,0 [7,0; 16,0] 18,0 [7,0; 24,0] 0,0017
HNHTeHcuBHOCTB 6011 o BAII, Mmm 65,0 [50,5; 72,0] 62,5 [49,0; 75,0] 0,058

IIpumeuaHnue. p - ypogeHb cramucmu4eckoli 3Ha4uUMocmu pa3Au4ull N0 CPasHeHUI0 ¢ KOHMPOAbHOI 2pynnoii.

CorstacHO MoJIyYeHHBbIM JIJaHHBIM, B IpyIIe >KeHIUH
oTMeyvasicsl 60s1ee BbICOKUM ypOBEHb MOYE€BOM KUCJIOTHI —
618 [553,0; 602,5] mkmosb/a1 ipotuB 522,0 [443,0; 511,0]
MKMOJIb/J1 ¥ My>kuuH, p=0,02). ¥ MykunH nojarpa sie6ro-
THpOBaJa paHbllle, YeM Y KEeHIIUH — COOTBETCTBEHHO B
41,5 [34,5; 52,4] u 52,4 [49,8; 64,2] roza, y My>K4MH OHa OT-
JIn4asach 6oJjiee JJIMTeNbHbIM TeyeHHeM 3a00/1eBaHUA —
5,7 [1,5; 12] mpotuB 4,2 [2; 6,5] roaa y »eHuuH (p=0,01).

[Ipy aHanu3e KJIMHAYECKHMX BAapHUAHTOB Havaja
3a60/IeBaHUsA YCTAaHOBJIEHO, YTO Yy INpeo6/afaroliero
60JIBLIMHCTBA MyX4UH (48; 69%) UMesI0 MecTo KJjac-
cUYecKoe HayaJo 3a6o/ieBaHUS (MHTEHCHBHbIE 60JIM
B | mmocHedanaHroBoM cycTtaBe O0JIBLIOTO MHaJlb-
I1a CTONBI), U TOJbKO ¥ 31% MyX4YUH [e6I0T MoAarpsl
MMeJl aTUIIMYHYI0 KapTHHY. B To e BpeMa cpesiu »KeH-
IIMH KJIaCCUUYeCKUHM BapUaHT Habuwoganca y 28,6%, ay
71,4% oTMe4auch aTUNMYHbIE GOPMBI 1€6I0Ta, B Ipe-
obsiasawomeM GosbmnHcTBe (42,8%) - peBMaTouj-
Hono/06HbIM BapuaHT (p=0,004). Todychl y xKeHIIUH
$OpMHUpOBAUCh 3HAYUTENbHO paHblle, 4eM y MyX-
YUH - COOTBETCTBeHHO uepe3 2,5 [1,5; 6] u 5 [3; 12] neT
(p<0,001) u yalle JI0KaJIU30BATUCh B 06JIACTH CyCTa-
BOB KHCTeH, Mexk(aaHOBbIX CYCTAaBOB CTOI, y MYX4YUH
- HaJ, 06JIaCThI0 KPYIMHBIX CYCTAaBOB (KOJIEHHBIX, roJIe-
HOCTOIHBIX, IOKTEBBIX).

[Ipol0/>KUTENIBHOCTD NEPBOTr0 MPUCTYNa apTpUTa
y *KeHLMH cocTaBua 18 [7; 24] cyTok, y My»4uH - 12
[7; 16] cyTok (p=0,0017).

[Ipu c6bope aHaMHe3a ob6pallal Ha ceb6s1 BHUMaHUe
TOT $aKT, 4TO 42,5% My>XYMH yKa3blBaJIU Ha HaJld4yHe
nofarpbl Y KpOBHBIX POJCTBEHHUKOB (6paT, oTeL, Aek),
TOI/la KaK B IPyIIe XeHIIMH 0cOObIX YKa3aHUH Ha ce-
MeHHbIN aHaMHe3 He ObLIO.

[Ipy M3yyeHUM aHaMHe3a 3a060/ieBaHUA HaM{ NpPOBe-
JleH TakXKe aHaJIM3 N0JIy4aeMoH NMalieHTaM{ FMIoyprKe-
MHUYecKoH Tepanuu. Cpe/iu NalleHTOB, BK/IIOYEHHBIX B UC-
CJle[JOBaHMe, PEryJISpHO IPUHUMAJIU aJIonypuHo 33,7 %,
HECUCTEeMHBbIA NpHeM Ipenapara orMevyanu 15% ormpo-
1eHHbIX, 40% 60/1bHbIX 6a3HUCHYI0 TepaNUI0 aJIJIONYPUHO-

JIOM He noJsiydany, a 11,3% ucrnosib3oBany ayIoONnypyUHOI
JUIS1 KyTTMPOBaHUS 060CTPEeHUs NOJAarpuyeckoro apTpura
(Tabs. 2). [lo3a mprHUMaeMoro a/uIOypHHOJIa BapbUpoO-
Basia oT 50 710 300 Mr. 3pPeKTUBHOCTH NPUHUMAEMOH Te-
panuy oTMevaslr ToJbKo 22% o06c/1e/J0BaHHbIX. bosibiuas
NPUBEPKEHHOCTb TePAK 0TMeYasach y KEeHILKH.

Ta6auya 2
PacnpedeieHue 60.1bHbIX nodazpoii 8
3asucumocmu om npuema aa10nypuHoad

Yucno
[Ipuem astonypuHosia OOJIbHBIX,
a6e. (%)
PerynspHbiit 27 (33,7)
HeperyaspHblii 12 (15)
OTcyTCcTBUE Tepanuu 32 (40)
[IprieM a/LJIONypPHUHOJIA C LieJIbI0 KYTIH- 9(11,3)
POBaHUsA OJArPpHUYECKOro apTpUTa ’
Bcero 80 (100)

YuuTbiBasi 4yacToe pa3BUTHe Mojarpbl Ha ¢oHe
MMeIIUXCs 0OMEHHbIX HapyLIeHWH U 3a00JieBaHUH,
B YAaCTHOCTU MeTabGOoJIMYEeCKOTO CHUHJPOMA, KOTOPBIN
BHOCHUT CBOW HeGJIarompHUsITHbIA BKJIAJ, B pa3BUTHE
Y NpPOTpecCUpOBaHHE MOPAKEHHUST MHOTHUX OPraHOB U
cucTeM y GOJIBHBIX I0Jarpoi, mpy 006CJelOBaHUHU Ta-
I[MEHTOB OLEHWUBAJIOCh HaJM4YMe H30bITOYHOW MacChl
Tesa. UHpekc maccol Tena (MMT) paccuuThiBasicsl Mo
o6LIenprUHATON MeToAuKe (Macca Tesa, Kr/(poct, M)?).
OkpyXHOCTb Tasuu y nanueHToB ¢ UMT Gosbiie 25
kr/m? cocraBusa 118,4+16,4 cM. YcTaHOBJIEHO, YTO 72
(90%) mauueHnTa MMesH U3GBITOYHYIO MAcCy TeJsa WU
oxxupeHue (Tabu. 3).

B xone c6opa aHaMHe3a YTOYHSJIM MPOBOLUPY-
fomye QakTopbl 060CTpeHUs] apTpUTa. B moJsioBUHE
c/lydae MPUYMHOW MOBTOPHBIX aTaK MOJArPUYECKOTO
apTpUTa SIBUJIOCh HapylLleHWe PEKOMeH/0BAaHHOU HU3-
KOIYPUHOBOM IMETHI U aJIKOT0JIsl, PeXe — Nepeoxsaax-
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neHue, GU3NYECKHe HAarpy3KH U TPaBMbl, IPOCTYAHbIE
3a6oJsieBaHus], IPUEM psijia JIeKapCTBEHHBIX Mpernapa-
TOB, 5% NalUeHTOB HE CMOIJIM yKa3aTh NPUYUHY 0060-

Ta61uya 4
Pacnpedenenue 601bHbIX nodazpoii no
Ha/u4uio nposoyupylowjux hakmopos

cTpeHus 3a6oJieBaHus (TabJ. 4). i . Yucsio 60Jib-
Bosiee nmosoBuHbl nanueHToB (70; 87,5%) umenu poBouupylouii GaKTop HbIX, a6c¢. (%)
pas/MYHyl0 CONMYTCTBYIOIIYI0 maToJsioruto. CTpyKTypa [lorperrHoCcTy B JueTe 42 (52,5)
CONYTCTBYIOLIUX 3a60JIeBaHUH Npe/icTaBieHa B TabJIU- Mpnen ankoros 12 (15)
ne 5. [lanyeHTHI € CONYTCTBYIOLMMU 3a60/1€BAaHUSMHU B
CTaZiu¥ 060CTPEHUS U3 UCCIeJ0BAHUS UCK/IIOYAINCh. TpaBMbI 5(6,25)
Ta6auya 3 Temnepatypubiii dakTop (cayHa, 6 (7,5)
Pacnpedesienue nayueHmos 8 3asucumocmu 6ans) ’
om undekca Maccs! meaa dusnyeckre Harpy3ku 7 (8,75)
UMT, kr/m? Yucsio 60/1bHBIX, a6C. (%) PaznuyHble npocTyaHblEe U UHDEK- 4(5)
Meree 25 8 (10) LIMOHHbIE 3260JIeBaHUST
[IpueM JsieKapCTBEHHBIX INpenapa-
25-29,9 34 (42,5) TOB (AUYpPeTHKH) 1(1,25)
30-39,9 38 (47.,5) Bes BUIMMON TPUYHUHBI 3(3,75)
Bcero 80 (100) CoyeTaHHOe BJIMAAHME HECKOJIbKUX
dakTOpoB (aJKOroJIb, AHETA, TEM- 28 (35)
nepaTypHbIi paKTop)
Ta6auya 5
Cmpykmypa conymcmeayoujeii namo.Jio2uu y nayueHmoe ¢ nodazpoti
HosoJoruueckas bopMa Yucsio 60J1b- % B CTPYKType COMyTCTBY-
p HbIX, a6c. (%) I011e naTosoruu, n=70
XpoHudeckuit nuesoHedpUT 6e3 HapylieHUs QYHK- 7 (8,75) 10
LMY I0YEeK
OcTeoxoHpo3 24 (30) 34,2
XpOHUYECKHUH TacCTPUT 14 (17,5) 20
fI3BeHHas 60Jie3Hb BEHAAATUIIEPCTHON KULIKHU 2(2,5) 2,8
XpoHMYeCKUM MaHKpeaTUuT 12 (15) 17
XpOHUUYECKUH Ka/lbKyJIe3HbIH U HEKaJIbKYJIE3HbIH X0- 8 (10) 114
JIEIUCTUT !
XpoHuYeckast 06CTPYKTHUBHAs 60J1€3Hb JIETKUX 11 (13,75) 15,7
ApTepuanbHas runepTeH3us 70 (87,5) 100
CaxapHbli fuabeT 2-ro TUIA 6 (7,5) 8,6
[peamuaber (HTT u HI'H) 6(7,5) 8,6
UBC 6e3 TsKesiol cepZiledHON HeJOCTaTOYHOCTH 24 (30) 34,3

Ipumeuanue. Cymma napamempog npesviwwaem 100%, m.k. HeKomopbsle nayueHmsl UMe1u HeCKOJIbKO conymcmay-

owWux 3a601e8aHuUllL.

[llnpokoe BrIsIBJIEHHE B pa3JIMYHbIX COUETAHUSAX CO-
MyTCTBYIOIeN NaTOJOTUM Y NALlUEHTOB C NOJAarpod u
e/JMHUYHbIEe CJy4au NMoAarpbl 6e3 COMyTCTBYIOLIUX 3a-
60JsieBaHUH ellle pa3 NOATBEPKAAIOT GaKT ee BbICOKOU
KOMOPOUJHOCTH.

[Ipu obuleM KJIUHUYECKOM 06cae/joBaHUM (061iue
a”anu3bl KpoBY, MouH, IKI') 0OTKJIOHEHU OT HOPMbI HU
y OJIHOTO NALieHTa He 0OHapyKeHoO.

[TokasaTesn MUNUJHOrO OOMeHa MMeJM OTKJIOHe-
HHUA OT OOIEeNPUHATHIX HOPM, HO JOCTOBEPHBIX PasJu-
YU B rpylnax My>KYMH M »KeHIIHH, a TaKXe B pasJiny-

HBbIX BO3PACTHBIX IpyIlNax He HabJIJanoch: YPOBHU
xoJiectepuHa (XC) u Tpurnuuepuzos (TT) npeBbianu
HOPMY, a X0JIeCTepPHHA JIMIIONPOTEN/I0B BbICOKOM IJIOT-
HocTH (XCJIIBII) u xosnecTepuHa IUNONPOTEUJ0B HU3-
kol motHoctu (XCJITTHIT) ocTaBasuch B npefesnax on-
THUMaJIbHbIX 3HaYyeHuH (TabJ1. 6).

3ak/royeHue

[llupokoe BbIABIEHHWE B Pa3JUYHBIX COYETAHHUAX
CONYTCTBYIOLEH MAaTOJIOTMU Y NMAllMEHTOB C MOAArpoM
W eJJUHHUYHble CJy4Yyad Nojarpel 6e3 CONMyTCTBYIOLIUX
3a60JieBaHUH ellle pa3 NMOATBePKAAIOT GaKT ee BbICO-
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KO KOMOPOUJHOCTH. YUUTBIBAs YacToe Pa3BUTHeE MO-
Jarpbl Ha GpOHe MMeIIIKNXCsd 0OMEHHbBIX HapyIIeHUH U
3a60JsieBaHUH, B YaCTHOCTH MeTa60JTUYECKOTO CHH/IPO-
Ma, KOTOPbI BHOCUT CBOW HeOJaroNpHUSTHBIA BKJIAJ
B Pa3BUTHE U MPOrpeCcCUPOBAHUE MOPAKEHUST MHOTHUX
OpTraHOB U CUCTEM Yy GOJIbHBIX MTO/IATPOH, PU 06CIe0-
BaHUU NAIlEeHTOB OLleHUBAJIOCh HATMYKE U36bITOYHON

Macchl TeJsa. Y KeHIUH noaarpa npoTeKaeT TAXeJiee,
OHH 4Yallle My?>KYUH CTpaJaloT CaXapHbIM ,LII/Ia6eTOM 2-To
THIIQ, XpOHHWECKOﬁ 60J1€3HbIO IIO4Y€K, IOBbIIIE€HHbIM
YPOBHEM XOJIECTEPHHA, JKeHmyHBI yalie yeM MY>K4U-
Hbl IPUHUMAOT AUYPETHUKHU U MEHbIIEe ynOTp86JIHIOT
AJIKOT'0JIb.

Ta6auya 6
P50 KAuHUKO-1060pamopHbIX nokazameeil y 60.16HbIX Nodazpoil
[Toka3zaTesib (HOpMa) My>K4uHbI, N=69 Kenmuuel, n=11 p
XC (3,3-5,5 MmMosb /1) 5,8 [4,3; 6,5] 6,1[5,4; 6,4] 0,06
TT (0,14-1,7 mMouib /1) 2,7 [1,9; 3,2] 2,3[1,7; 3,1] 0,45
XC-JIITHII (1,5-3,3 mMoub /1) 2,812,3; 3,4] 3,2 [2,65; 3,6] 0,3
XC-XJIBII (0,9-1,9 mmouib/ 1) 1,1[0,96; 1,2] 1,2[0,97; 1,5] 0,7
['nroko3a (3,5-6,1 MMoJib /1) 5,1[4,7;5,8] 5,38 [4,9; 6,3] 0,4
Kpeatunus (50-115 Mxmoub/n) 98,2 [89,2; 118] 97 [91,5; 126,5] 0,14
[IpoTeunypus (<0,033 r/x) 0,052 [0,04; 0,2] 0,067 [0,01; 0,4] 0,07
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OCOBEHHOCTU KTIMHUKO-TABOPATOPHbIX
NOKA3ATENEN Y MY}KYUH U }EHLWMWUH NPU
NOAOATPE

Habuesa [.A., Tawnynatosa M.M.

Llesv: oyeHKa KAUHUKO-/1060pAmMOpHbIX 0CObeHHOoCmell
nodazpul y 60/bHbIX HCEHCKO20 U MYyHCKOo20 hosa. Mame-
puas u Memodsl: 8 ucciedosaHue eKa4YeHo 80 60abHbIX
nodazpoii (69 myxcuuH u 11 sceHwuH), 06¢/1e008aAHHLIX 8
2022 2. 8 omadesieHuU peeMamo.io2uul U Kapduopesmamo.io-
2uu MHo20npoduabHOU KauHuku TawkeHmckoli MeduyuH-
ckoll akademuu. OCHOBHYH 2pynny coCmMasuau HCeHUWUHbl,
2pynny cpasHeHus — Myx#cuuHbl. CpedHuli 603pacm HeeHWUH
cocmasusa 61,7+05,1 zoda, myxcuuH — 59,948,6 eoda, dau-
me/1bHOCMb 3a60./1e8aHUS1 coomeemcmeeHHo 5,2 u 6,1 2oda.
Pe3yavmambl: y jceHWUuH nodazpa hpomekaem msixceee;
OHU Yawje uem My»HcyuHbsl, Cmpacarm caxapHbiM ouabemom
2-20 muna, XpoHu4eckoll 60/1e3HbH) NOYeK, NOBbIUEHHbIM
YposHeM XxosiecmepuHa; YKeHWuHbl yawe yem MyHCHUuHbl
npuHuUMarom Juypemuku U MeHbWe ynompe6asom ai-
K020/1b. Bb1800bI: WUPOKOE 8blsis/ieHUe conymcmayroujel
namoJio2uu y hayueHmos ¢ nodazpotl u eduUHUYHbIe cAyHau
nodazpwvl 6e3 conymcmayruwux 3a601esaHull euje pas nod-
meepacdarom @akim ee 8bICOKOU KOMOpPOUTHOCMU.

Kawueesvle caoea: nodazpa, HeHWUHbI, MyHCHUHDBI,
apmpum, mogycoL.

S8

168

ISSN2181-7812

www.tma-journals.uz



VIIK: 61.616

M3YYEHUE NOYEYHOWN OUCOYHKLUMU Y BOJIbHBIX C XPOHUYECKOW CEPAEYHOM
HEAOCTATOYHOCTbIO HA ®OHE CTAHAAPTHOW TEPANUMU

Mupmatosa H.B., lagaes A.l., Paxmatynnaesa H.P.

STANDART TERAPIYA VAQTIDA SURUNKALI YURAK ETISHMOVCHILIGI BILAN KASALLANGAN
BEMORLARDA BUYRAK DISFUNKSIYANI O’'RGANISH

Pirmatova N.V., Gadaev A.G., Rahmatullayeva N.R.

STUDY OF RENAL DYSFUNCTION IN PATIENTS WITH CHRONIC HEART FAILURE DURING THE
STANDARD THERAPY

Pirmatova N.V., Gadaev A.G., Rakhmatullaeva N.R.
TawkeHmMcKaa meoduyuHckas akademusd, TawkeHmcKuli neduampuyeckuli MeOUYUHCKUl uHcmumym

Magsad: surunkali yurak etishmovchiligi bo’lgan bemorlarda buyrak funktsiyasining buzilishi holatini o’rganish. Ma-
terial va usullar: Toshkent tibbiyot akademiyasi ko‘p tarmoqli klinikasining kardiologiya bo‘limida davolangan Nyu-York
yurak assotsiatsiyasi tasnifi (NYHA, 1964) bo'yicha CHF III-1V FK bilan kasallangan 225 nafar bemor tekshirildi. Erkaklar
135 (60%), ayollar - 90 (40%). 54 (24%) bemorda FK 111, 171 (76%) FK IV bo’lgan. Kasallikning o’rtacha davomiyligi 5,3+2,5
yilni tashkil etdi. Natijalar: sakabutril/valsartan va empagliflozin kombinatsiyasi bilan davolangan uch guruhdagi bemor-
larda qonda kreatinin darajasining pasayishi, sistatin C ning chiqarilishi va GFR ning ortishi kuzatildi, bu davolash sama-
radorligini tasdiqlaydi. CHFni davolashda sakubitril/valsartan va empagliflozinni birgalikda qo’llash buyraklar faoliyatiga
aniq ijobiy ta’sir ko’rsatadi. Xulosa: surunkali buyrak kasalligi II-Illa bosqichi bo’lgan bemorlarda davolash dinamikasida
buyrak funktsiyasining barcha ko’rsatkichlarining sezilarli darajada barqarorlashishi kuzatiladi.

Kalit so’zlar: surunkali yurak etishmovchiligi, buyrak etishmovchiligi, sakabutril/valsartan, empagliflozin, sistatin C.

Objective: To study the state of renal dysfunction in patients with chronic heart failure. Material and methods: 225 pa-
tients with CHF III-1V FC according to the classification of the New York Heart Association (NYHA, 1964), who were treated in
the cardiology department of the multidisciplinary clinic of the Tashkent Medical Academy, were examined. There were 135
men (60%), 90 women (40%). 54 patients (24%) had FC 11I, 171 (76%) had FC IV. The average duration of the disease was
5.3+2.5 years. Results: In patients of three groups treated with combinations of sacabutril/valsartan and empagliflozin, there
was a decrease in blood creatinine levels, cystatin C excretion and an increase in SCE which proves the effectiveness of the
treatment. Combined use of sacubitril/valsartan and empagliflozin in the treatment of CHF has a pronounced beneficial effect
on renal function. Conclusions: In patients with stage II-1lla chronic kidney disease, significant stabilization of all indicators of

renal function is noted in the dynamics of treatment.

Key words: chronic heart failure, renal failure, sakabutril/valsartan, empagliflozin, cystatin C

poHMUecKas cepedHasi HeZjocTaTouHOCThb (XCH)
- 0/lHa U3 HauboJiee pacpoCTPaHEHHBIX U NPO-
FHOCTUYECKU HeO6JIaronpUsTHbIX MATOJIOTMU cepjed-
HO-COCY[MCTOW CUCTEMBI, ABJAIOLLENCA 4YaCTON NPUYHU-
HOM rocnvTanusayuu. Tak Mo JaHHbIM aMepPUKaHCKUX
KoJuier [5], y Jirofed muafiie 55 jieT pacnpocTpaHeH-
HocTb XCH coctaBaset 1-2%, a y JIAL, TOXKUJIOTO U IIpe-
KJIOHHOTO Bo3pacTa ctapiue 70 jeT - yxke 10%.
JKOHOMMYEeCKast CTOPOHA Npo6JieMbl IBJISETCS CBO-
€00pas3HbIM «6apOMeTPOM» e€ BaXKHOCTHU. 3aTPaThl pa3BU-
ThIX CTPaH, cBsi3aHHble ¢ XCH, npeBbIIIatOT 3aTpaThl Ha Jie-
YyeHue OO0JIbHbIX MHPAPKTOM MUOKAP/A, OHKOJIOTUYECKUX
3a00J/1eBaHUH, BMeCTe B3IThIX, U COCTaBJIsAeT 2-3% OT Bce-
ro 6ro/pKeTa 3/JpaBooxpaHeHUs1. XpOHHUYecKasi cepfieyHasi
He/IOCTaTOYHOCTb He TOJIbKO YXY/LIaeT KaueCTBO XKU3HU
6OJIbHBIX, HO U NOBbIIIAET YPOBEHb X CMEPTHOCTH B Te-
yeHue ofHOro roja Ha 15-20%. CMepTHOCTh MalleHTOB
¢ XCH B 4-8 pas Bblllle, YeM B 001el monyasuuu U3 duc-
Jia 6OJIbHBIX MMOJIOBUHA YMUPAIOT B TEYeHUe 5 JIET mocie
ycTaHOBJIeHUs AuarHo3a. [Ipu [V dyHKIMOHAIBHOM KJlac-
ce (PK) cmepTHOCTD B TeueHUe 6 Mecs1eB focTuraeT 44%
[2-4]. TeyeHue cepAieuHON HEAOCTATOYHOCTH YXYALIAIOT
KOMOpPOH/IHbIE COCTOSIHUSA, CPeJid KOTOPBIX OJJHO U3 BaXK-
HBIX MeCT 3aHUMaeT noveyHas AuchyHkuus [1].

KapauopeHnasibHble B3aMMOJEUCTBUS NPU XpOHUYe-
CKOM Cep/leYHOM HeJlOCTaTOYHOCTU B MOCJIEeJHUE TOJbl
NPUBJIEKAIOT BCe 60JIbIllee BHUMAHKE, YTO CBSI3aHO CO 3Ha-
YUTEJbHbIM POCTOM pacnpoctpaHéHHOcTH XCH u nodeu-
HOM NaTOJIOIMH, YaCThIM COYeTaHHeM HapylleHUsl QyHK-
LMK cepAlla U nodvek. [lepBUyHble HapylleHHUs OJHOIO
OpraHa 4acTo NPUBOAAT K BTOPUYHOHN JUCHYHKIMU HIN
MOBPEX/IEHUIO JPYTroro, yXy/llasi IPOrHO3 U NPUBOAS K
YCKOPEHHIO MPOrpeccHpoBaHMs KaK Cep/ledHoH, TaK U Mo-
Ye4yHOH HeJJOCTaTOYHOCTH.

Ilesb ccae0BaHMSA

H3y4yeHue cocTOSIHUS MTOYEeYHOU AUCHYHKIMNU ¥ 60JTb-
HBIX C XPOHUYECKOW Cep/ileYHON HeJ0CTaTOYHOCTBIO.

Martepuaa 1 MeTObI

O6cnemoBanbl 225 nanuentoB ¢ XCH III-IV ®K no
KJaccupukanuu Hb}o-l7lop}<c1<0171 accouMalMy Kapauo-
soroB (NYHA, 1964), koTopble HAXOAUIKCh HA JIeYEHUHU
B OTJleJIeHUM Kap/JHOJIOTUM MHOrONPOQUIBHON KJIU-
HUKHU TallKeHTCKON MeJJUIIMHCKOM akaZeMUuU. My>XuuH
661710 135 (60%), skeHiuH - 90 (40%). Y 54 (24%) 60J1b-
HbIx 6611 111 K, y 171 (76%) - IV ®K. /lnuTenbHOCTD
3a60JieBaHUs B CpeJlHEM cOCTaBJisia 5,3+2,5 roga.

Pe3ysibTaThl HCC/le JOBAaHUS

TpasuuuoHHbIe GHOXMMHYECKHE MeTO/bl HCCIle-
Jl0BaHUSA NO4YeyHOH (QYHKIMK BKJIOYAET ompejeJe-
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HUe YpoBHs KpeaTHHHHA, pCK®, MUKpoanb6yMuHypHHy,
nucratrHa C KpoBH U Mouu. Tak, y 60/bHBIX 1-# Tpym-
bl C MUHUMaJIbHBIMU U3MEHEHUSIMU QYHKIUHU MOYeK
M0CJIe KOMILJIEKCHOTO JIeYeHHUsI C BKJIIOUEHUEM CaKy-
O6uTpuIa/BajsicapTaHa ypOBEHb KpeaTMHHWHA COCTaBUJI
94,6+8,6 MKMOJIb/JI, C BKJIOYEHHEM 3MMarjudJio3u-
Ha - 92,4+8,8 MkMoJib/J1. To ecTh ypOBEHb KpeaTHHHUHA
110 CPAaBHEHHUIO C TIEPBOHAYAJIbHBIM MPU NPUEME CAKY-
OUTPUJI/BajsicapTaH CHU3UJICS MPUGJU3UTENbHO Ha 20
MKMOJIb/JI, 3 IPY IpHeMe CaKybUTpuUJI/BajcapTaH+3M-
narsiudo3uH coctaBua 86,3+9,2 mxmosn/a (p<0,05),

T.e. CHU3WJICS TpaKTU4YeCKu Ha 30 MKMOJIb/JI, YTO F'OBO-
PHUT O MOJIOXKUTENbHOM BJIUSIHUM Ha MOYEYHYI0 PYHK-
1110 60J1bHBIX ¢ XCH KOMOMHUPOBAHHOTO TPUMEHEHHUS
CaKyOUTpUJ/BasicapTaH+aMnarindao3u (Taosu. 1).
YpoBenb nucratuHa C B miasMe y GOJIbHBIX TPEX
rpynmnax 60JbHbIX COCTaBUJ COOTBETCTBeHHO 1,22+0,04
(p<0,05), 1,25+0,05 (p<0,05) u 1,15%0,04 mxr/ma (p
<0,001). Kak BHAHO M3 MOJIyYeHHBbIX JAaHHBIX, 6ojiee
3HAYMTEJbHOE CHIDKeHUe nucratuHa C oTMedaeTcs y
MalUeHTOB, KOTOPbIe MPUHUMAaIU KOMOWHAIUIO ITperna-
paToB caky6UTpPHJI/BajicapTaH ¥ 3MIarjaruQi03uH.

Ta6auya 1

ITokazameu noveyHoii duchyHkyuu y 60.16Hbix ¢ XCH ¢ nopasiceHuem
nouek do (4ucaume.s) u nocsae (3HamMeHame1sv) Ae4eHUs

CakyouTtpus/Basi- | IMnaraudso- IMnarindJ03uH +CaKy-
Nokasaresn capTaH, n=52 3WH, n=53 OUTpUJ/BasicapTaH, n=53
114,5+10,5 115,6+9,1 115,8+10,3
KpeaTUHUH ChIBOPOTKH, MKMOJI/JT 94,686 92,448 8 86,349 21
68,8+9,4 68,3+8,4 67,6+7,3
- 2 M=y T DO,D_0, 1 0/,0=/,9
pCK® (CKD-EPIcr, ma1/Mun/1,73 M?) 80,26 4 82.6£7.5 88.4+6,8°
Luctaris C B KpOBH, MKT/M1 1,34+0,05 1,37+0,06 1,36+0,05
POBH, 1,22+0,04° 1,25+0,05? 1,15+0,04®
56,1+6,8 57,2+6,4 56,8+6,9
- 2 AN IE e D /,6=0,T 20,020,7
pCK® (CKD-EPIcys, ms/Mun/1,73M%) 742462 75,645.8° 79,647,26
96,2+9,8 97,7+11,6 96,7+10,4
MuxpoansGymusypus, mr/cyT 52,4+11,8° 50,1+10,5° 40,549,4°
Hucrarnn-C mouu, Hr/m, >0,1 0.26+0,02 0,3+0,15 0,28+0 0%
0,22+0,03 0,21+0,03? 0,2+0,01

IIpumeuaHue. a - p<0,05; 6 - p<0,01; 6 - 0,001.

AHanus copepkaHus nucratuHa C B Moye y 60J1b-
HbIXx ¢ XCH ykasbpiBaeT Ha HEKOTOpOe CHMXKeHHEe ero
YPOBHS Y NMallMeHTOB BCEX I'PYIII, C 6OJBLUINM NPeuMy-
1eCTBOM B 3-U MOArpyIIle, IAe NPUMEHSJIUCh OJHO-
BpPEMEHHO CaKyOHUTpHUJI/BajicapTaH U 3IMIArJIU(JI03UH.
[TokasaTtesu nucratuHa C B Mode B Tpex rpymnmnax co-
cTtaBuIn cooTBeTcTBeHHO 0,22+0,03, 0,21+£0,03 Hr/Ma
(p<0,05) 1 0,2+0,01 ur/ma (p<0,01).

[lonydyeHHble [JlaHHble [JIOKa3bIBAlOT JOCTOBEP-
Hoe mMoBbIeHHe nokasaTesned CK®, pacuuTanHoU mo
nuctatuny C (pCK® CKD-EPIcys), koTopble coCTaBUIN
COOTBETCTBEHHO 74,2+6,2,75,6+5,8 (p<0,05) u 79,6£7,2
mu/mMun/1,73 M2 (p<0,01).

[Ilpy uW3y4eHWH [AUHAMUKH MHKPOAJbOYMUHY-
pun y 6oabHbIX ¢ XCH ¢ mopakeHuMeM movyek IMoKasa-
TeJIM COCTAaBUJIM COOTBeTCTBeHHO 52,4+11,8 (p<0,01),

50,1+x10,5 (p<0,01) u 40,5£9,4 (p<0,001) mr/cyTku,
NpY 3TOM Y NALlMEHTOMN 3-U IPyNIbl, NOJ1y4YaBIIUX CaKy-
6uTpUI/BasicapTaH M 3MnaraudJIo3uH, HabJIH/an10Ch
6oJiee 3pPeKTUBHOE YMeHbLIEHNE 3KCKPELMH MUKpPO-
QIbOYMHUHOB C MOYOH.

Y 6GoJIbHBIX BCEX Tpex IpyIl 6e3 MopakeHHs Io-
YyeK NP NepBOHAYaJbHO MPOBEJEHHOM 00CJ/e/l0BaHUU
PYTUHHBIMU METOJAAMHU BbIABJIEHO CHHXXE€HHE IMOKa3a-
TesJel KpeaTHUHHHa, 6osiee 3¢pPeKTHBHOE MAIMEHTOB,
KOTOpble IPUHHUMAJIU CaKabyTpuJ/I/BajsicapTaH U 3MIa-
rido3uH (Tabs. 2). YpoBeHb KpeaTHHHUHA TOCIe Jle-
YeHUs COCTaBUJI COOTBETCTBeHHO 68,8+6,1, 70,4+5,6 u
66,3+5,2 MmkmoJ1/n1. Tlokasatenu nucratuHa C yMeHb-
IIWJIUCh cooTBeTcTBeHHO n0 0,94+0,04 (p<0,05),
0,85+0,04 (p<0,01) 1 0,74+02 (p<0,001) MKr/™m1.

Ta6auya 2

Ilokazameu noyeuHoli duchyHkyuu y 60abHb1X ¢ XCH 6e3 nopasiceHus
noyek do (ducaumes) u nocie (3HamMeHamessb) edeHUs

CakyouTpu/Baj- IMmaraudJio- IMmnariuI03uH+CaKyou-
Moxasarek capTaH, n=22 34H, n=22 TpuJ/BajscapTaH, n=23
76,2+7,4 77.8+6,8 76,4+7,3
KpeaTHHUH CBIBOPOTKU, MKMOJI/JI 688461 70 445 6 66345 2
pCK® (CKD-EPIcr, ma/ 92,3£5.5 1,0£54 92,1453
MuH/1,73 M%) 99,2+5,1 98,7+4,5 101,2+4,8
1,06+0,03 1,04+0,03 1,05+0,05
Hucraris C B KpoH, Mir/m1 0,94+0,04° 0,85+0,04 0,74+02°
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pCK® (CKD-EPIcys, ms1/ 82,545,2 82,8454 81,9453
MuH/1,73 M?) 96,2+4,2° 96,7+4,2° 100,4+3,8°
22,6433 22.3+3.6 22,4434
MuKpoanB6yMHHYPHS, MT/CyT 14,4+2,27 12,9+2,5° 10,5+2,4°
c 0,15+0,01 0,14+0,01 0,16+0,02
Lucrarun-C mote, Hr /M 0,1+0,02° 0,12+0,03 0,1+0,01°

IIpumeuarue. To d#ce, umo u Kk maéa. 1.

Jkckpenusa uuctatuHa C B Mo4ye TakKe YMEeHbIIU-
Jach, coctaBUB cooTBeTcTBeHHO 0,1+0,02 (p<0,05),
0,12+0,03 u 0,1+0,01 (p<0,05) Hr/mJ, YTO rOBOPUT O
M0JIOXKUTEIbHOM BJIMSTHUU Ha QYHKIMIO MOYEK NTPOBO-
JAUMOU TepaluHu.

XoTs B 3To¥ rpymnmne 60apHbIX pCK® 6bly1a B npe-
JleJlax HOPMBbI, BUIHO, YTO NMPOBOJMMOE JieueHHe C Hc-
[0/Ib30BAaHUEM MpenapaToB [Jisl JedeHUs ceplleyHOoMn
HeJlocTaToYyHOCTH noBbicuao pCK®. Tak, B Tpéx rpyn-
nax pCK® mo nucraTuHy AOCTOBEPHO MOBBICUJIACH, CO-
CTaBUB COOTBETCTBeHO 96,2+4,2 (p<0,05), 96,7+4,2
(p<0,05) 1 100,4+3,8 (p<0,01) ms1/MunH/1,73 M2

TakumM 06paszoM, y 60ybHBIX ¢ XCH co cHmKeHHOU U
yMEpPEeHHO CHIDKEHHOW ¢pakiuell BbIGpoca UMeeT Me-
CTO TOpaKEHHE Ha YPOBHE MMPOKCHMAJIbHBIX KaHaJIbLIEB.
Y nanuenToB c II-Illa cTagueit XxpoHUYecKoi 60JIe3HU 0-
YyeK B JHUHaMHUKe JieYeHUs] OTMeYyaeTCsl 3HAYUTe/IbHast
cTabuM3anus BceX IMoKasaTesed MoyedHoH (QyHKIHMH.
CakyOUTpU/I/BajiCapTaH M 3MIArIUGJIO3UH, BKJIIOYEH-
Hble B KoMIJIekcHOe JiedeHue XCH oka3biBaloT BbIpaKeH-
HOe 6JIaroNpUsTHOE IeCTBUE Ha TOYeYHYI0 QyHKIHIO.
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U3YYEHUE NOYEYHON AUCOYHKLUN Y
BOJIbHbIX C XPOHUYECKOW CEPAEYHOW
HELOCTATOYHOCTbIO HA ®OHE CTAHAAPTHOM
TEPANUU
MupmaTtosa H.B., Tagaes A.l., PaxmaTtynnaesa H.P.
Lleaw: uzyueHue cocmosiHusl noyevHol ducPyHKyuu
Yy 60/bHbIX C XPOHUYECKOU cepdeyHoll HedocmdamoyHo-
cmvlo. Mamepuaa u memodwl: 06c1ed08aHbl 225 na-
yuenmos ¢ XCH I1I-1V ®K no kaaccuguxayuu Hoto-Hopk-
ckotll accoyuayuu kapduo.siozoe (NYHA, 1964), komopbie
HaX00u/auCb HA Je4eHuu 6 omadeseHuu kKapduoso2uu
MHo2onpoguabHOU KauHuku TawkeHmckol meduyuH-
ckoll akademuu. MyxcuuH 6bi10 135 (60%), rceHujum — 90
(40%). Y 54 (24%) 6oabHbix 6bia 11 PK, y 171 (76%) - 1V
®DK. [laumensHocmb 3a60.1e8aHUSl 8 CpedHEM COCMAB/ISI-
/a 53+2,5 eoda. Pe3ysibmamul: y 60/1bHbIX mpex 2pynn,
no/ay4aswux JeveHue KOMOUHAYUSIMU npenapamos ca-
Kabympus/easicapmaH u 3mha2au@a03uH, Hab6a00a-
J10Cb CHUJCEHUE YPOBHS KPeamUHUHA 8 Kpo8U, IKCKpeyuu
yucmamuua C u noeviwieHue CK®, umo dokasvieaem
agppexkmusrocme seueHus. KombuHuposaHHoe npume-
HeHue cakybumpu.,/eaacapmaxa u amnazauga03uHa 8
seyeHuu XCH okasvisaem gvlpasiceHHoe 64a20npusimHoe
deticmsue Ha noueuHyr yHkyur. Bbl8odwul: y nayueH-
moe c II-11la cmadueil xpoHuueckoli 60/1e3HU ho4ek 8 Jdu-
HAMUKe Jie4eHUsl 0mme4aemcsi 3Ha4umebHas cmabuau-
3ayus 8cex nokasame.iell NoYe4HoU PyHKYUU.
Kawuesvle csaoea: xpoHuueckasi cepdevHas Hedo-
CMamo4yHocmv, noyeuyHass HedoCMamoyvyHoCmvb, cakaby-
mpu.i/easicapma, amnazauga03uH, yucmamut C.
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VYK: 616.61-005:616.12-009.72
CTABUN 3YPUKULL CTEHOKAPOUACUAA BYWUPAKNAP GAONUATUTA CTAHAAPT JABO BA
XONECTEPUH ABCOPBUMNACU UHTUBUTOPNAPU TABCUPUHU BAXONALL
Paxumosa M.3., lagaes A.l., Abaynnaes A.A.
OUEHKA B/IUAHNA CTAHOAPTHOIO NEYEHUA U UHTUBUTOPOB ABCOPBL U
XONECTEPUHA HA ®YHKLUMUIO NOYEK NPU CTABU/IbHOW CTEHOKAPAUU HANPAXEHUA
Paxumosa M.3., lagaes A.l., Abaynnaes A.A.
EVALUATION OF THE EFFECT OF STANDARD TREATMENT AND CHOLESTEROL ABSORPTION
INHIBITORS ON RENAL FUNCTION IN STABLE ANGINA PECTORIS
Rakhimova M.E., Gadaev A.G., Abdullaev A.A.
TowkeHm mubbuém akademuscu, Muanuli mubbuém mapKasu

Lleaw: oyeHnka eausiHUS CMAHOApMHO20 A€4EHUS U UH2UOUMOPO8 abcopbyuu xo/1ecmepuHa Ha Mapkepwbl Juc@hyHKyuu
noyek u nokazameau AuNUGHo20 06MeHa y 60/bHBIX € uwieMudeckoll 601e3Hbl0 cepdya. Mamepuas u memodsl: 8 0CHO8-
HYH0 2pynny 6blu 8k/a0YeHbl 167 nayueHmoeg co cmabuabHoll cmeHokapduell HanpssceHusl 8 eospacme 61,47+8,42 sem,
uzHux 112 (67,1%) myscuun (61,29+8,3 200a) u 55 (32,9%) srcenwjur (61,85+8,7 200a). B 3asucumocmu om paccyumaHHou
cKopocmu Kay6oukogoll purempayuu 60.16Hble 6blau pasdeneHsl Ha 2 2pynnbl. 1-10 epynny cocmasuau 111 (66,5%) 604b-
HbIX ¢ pCKD 290 ma/mum/1,73 M, 2-10 - 56 (33,5%) 6o6HbIX ¢ pCKD <89 ma/mun/1,73 M2 Pe3ynrbmambl: 8 pesyasmame
npUMeHeHUsl UH2ubUmMopa abcopbyuu XoaecmepuHa 8 Co4emaHuu co CMaHOapmMHbIM 1e4eHUEM Y 60AbHBIX C UeMU1ecKoll
60.1e3Hb10 cepdya Hab.1100a10cb AOCMOBEPHOEe CHUMCEHUE YPOBHS 06Uje20 X01ecmepuHa, 1Unonpomeudos HU3Kot n1omHo-
cmu, Aunonpomeudos o4eHb HU3KOU NI0MHOCMU, mpuaauyepudos u koagguyueHma amepo2eHHOCMU, a MAKce nogbvlule-
Hue codepxcaHust 1unonpomeudos 8bICokoli niomHocmu. Hapsidy ¢ amum cHUs#caucs npomeuHypus, yposeHb KpeamuHu-
Ha u yucmamuHa C 8 cbl80pomKe Kposu, a makice 8o3pacmas nokasameas pCK®. Bbli8odbl: npumeHeHue UH2U6UMopos
abcopbyuu xosecmepuHa Hapsidy co cmaHoapmHotl mepanuetl y 601bHbIX CO cmabuabHol cmeHokapduell HanpsifHeHUs U
ducghyHkyueti nouek npusodum Kk doCmo8epHOMY CHUXCEHUIO YPOBHS AUNONPOMeUdo8 HU3KOoU U 04eHb HU3KOU N1I0mHocmu,
mpuzauyepudos, KoagpuyueHma amepoeeHHOCMU, @ Makice K y1y4ueHuro yHKYUU NoYex.

Kawouyessle cio8a: uwemueckas 601e3Hb cepdya, pakmop pucka, cmabuabHas CmeHoKapousl HanpsijxceHusl, OUcau-
nudemusi, CmamuHbl, noyeHast UcPYyHKYuUst, CKopocms KAy604Koeoll pursmpayuu, yucmamuH C, KpeamuHUH.

Objective: To evaluate the impact of standard treatment and cholesterol absorption inhibitors on markers of kidney
dysfunction and lipid metabolism parameters in patients with coronary artery disease. Material and methods: The main
group included 167 patients with stable angina pectoris aged 61.47+8.42 years, of whom 112 (67.1%) were men (61.29+8.3
years) and 55 (32.9%) were women (61.85+8.7 years). Patients were divided into 2 groups based on their calculated glo-
merular filtration rate. The first group comprised 111 (66.5%) patients with eGFR 290 ml/min/1.73 m? while the second
group included 56 (33.5%) patients with eGFR <89 ml/min/1.73 m? Results: The use of a cholesterol absorption inhibitor
in combination with standard treatment in patients with CAD led to a significant decrease in total cholesterol, low-density li-
poproteins, very low-density lipoproteins, triglycerides, and the atherogenicity coefficient, as well as an increase in high-den-
sity lipoproteins. Additionally, there was a reduction in proteinuria, serum creatinine, and cystatin C levels, along with an
increase in the eGFR index. Conclusions: The use of cholesterol absorption inhibitors alongside standard therapy in patients
with stable angina pectoris and renal dysfunction leads to a significant reduction in low-density and very low-density lipo-
proteins, triglycerides, and the atherogenic coefficient, as well as improvement in kidney function.

Key words: coronary heart disease, risk factor, stable angina pectoris, dyslipidemia, statins, renal dysfunction,
glomerular filtration rate, cystatin C, creatinine.

pakK-KoH ToMHUp TU3UMHU Kacayutukiapu (FOKTK),
6apya MaMJIaKaT/Iap, >KyMJIa/laH Y36eKHUCTOH axo-
JIMCH Opacuia YIuM Ba HOTUPOHJIUKHUHT acoCHi cababJia-
puaaH 6upu xucobsaHagu. XKaxoH COFTMKHU CaKJIall Talll-
kwioTu (KCCT) akcrnepIapUHUHT CTaTUCTUK Tax/IUJLIap
OWIaH TacAUKJIAaHTaH XUCOOOTHUTA KYPa, YLIOY IYPyX Kacasl-
JIMKJIapU OKUOATHUAA Ky3aTHUJITaH YJINM XOJIATJIapHUHT 2 /3
KucMuZaH KynporuHu IOUMK Hatwxacuza ro3ara KeJiraH.
FOUK 6usian oFpuraH 6eMop./iap/ia Ky3aTHIaiurad KoMop-
06U/l Kaca/UIMK/Iap opacujia CypyHKaJd GyHdpak Kacasid-
ru (CBK) anoxy/ia axamMusiTra ara 6y/iu6, opak KOH TOMHUD
TU3UMHU XaCTa/JMK/Iapura oa16 KeJyB4M Ba YJIAapHU OFUp-
JamtupyBun etakyu XO rypyxura kupagu [5,16].
IOpak Ba 6yiipak Kaca/UIMKJIapyd YMyMHUU apTepu-
an runeptensus (Al), K/, ceMusnuk, aucaunujeMust

Kabu «aHbaHaBUW» XoJlapra ara 6y/iu6, ynap 6upra
kesiranga IOKTTKnapu puBox/aHULIMIa NAaTOreHETUK
TabCUpP KYpCaTyBUM TUNEPTrUApaTalusa, KaMKOHJUK,
docdop-kanbIuil aIMalIMHYBUA OY3UJIHILINA, TU3UMJIU
SJUIMFIAaHUII Ba TUIlepKOAryasalus Kabu «aHbaHaBUU
6yMaran» 6yiipak OMUIApY KYLIMIAJU. Y TKa3UIraH
3MU/IEMHUOJIOTHK Ba MOMNYJSLHOH TaJKUKOTJIAp LIYHU
KypcaTaJukH, 6yipak GpaoSUSTUHUHT XaTTO 3HT 3pTa
cyOkJUHUK Oy3unumu XxaMm OKTTKaapu Ba yiapHUHT
acopaTJiapy pUBOXKJIAHUIIM XaM/ia YJIUM KypcaTKA4J1a-
pura myctakua XO cudatuga tabcup Kypcatagd. b/l
KapZiMopeHaJsl acopaT/iap COHUHU KyNauTUupaau, GUHO-
6apuH 3pTa ynuMmra ca6ab 6yaaau [1,3,5,10,15]. USRDS
(The United States Renal Data System) Amepuka peru-
CTPUHUHT MabaymoTuja b/l aHuKjgaHraH 65 éuiziaH
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KaTTa axoJid opacuja Gyipak ¢aosusaTu Oy3uJIMaras-
Jlapra HUC6aTaH TOX TOMHUpJIap aTepocksieposu (16,5%
ra kapiu 42,5%) Ba muokaps unoapkru (MH) (2% ra
kapimu 10%) Kynpok ydpamu Kaig atuiaras [6,12,13].

FOUK 6unaH ofpuraH 6emMopsapaa b/l aHuKIaHraH1a
YH/Ia MaBXKyJ, KOMOPOU/, XOJIaTJIApHUHT TYPUIaH KabTHM
Haszap OMPWHYM HaB6AT/a aCOCHH KaCa/UIMKHU TYpPFYH-
JIALITUPUIL, OyHpak GpaosMsaTUra Calionii TabCUp 3Ta/IU-
raH OMWLIapHU GapTrapad atui jo3uM [11]. Y6y rypyx
6eMOopJIapHH JI0pY BOCUTA/IapH GUJIaH JIaBoJIall/ia o/laT/a
HePPONPOTEKTUB Ba KApAUONPOTEKTHUB TaAbCHUPra 3ra O}J1-
raH BocuTasap TaHnaHazu [4,7,10,12]. Y6y kacasIuKkHU
JlaBoJIall/J]a caMapacu UCOOT/IAHTaH JIOpY BOCHTAIApH Ka-
TOpUra KUPYBUM CTAaTHHJIAPHHU KyJUIall caMapaiopJiuru
YJIQPHUHT TJIEHOTPOI, SThHU 3HI0TEJNUH GaoJUATUHH SX-
IIMJIAIIY, TOMAPJIAPHU KeHTaUTUPHIIY, aHTUITposHdepa-
THUB, UMMYHOCYITPECCHB XyCyCHUSITH, aHTUMIIEMHK Ba aHTHU-
TPOMGOTHK XaM/la SIJUTUFJIAHUILTA KAPLIY TAbCUPU GHIIaH
HaMOéH Gynaan. CTaTUHJIAp JIMNUAJIAPHU GYHpaK TYKH-
Macura YTUPHIIMHU XaMJia Me3aHTHasl Xy»Kalpasap mpo-
JMbepalraACHHA KaMalUTUpUG IJIOMepy/IOCKJIEPO3HU Ba
[IYHu onpvHu osiagu. AHU BaKT/[a JOPUJIAPHUHT HOXYS
TabCUPUHU (XyCyCcaH OFMP MHONATHSIAP) KaMaUTHPHII
MaKCa/Iu/ia CTATUHJIAPHUHT KYHJIMK MUKJIOPUHU KaMalTH-
PHIL Ba YIapHH 33eTUMHUG OUJIaH GUpra KyJuiall Makca/ira
MyBOQUK Xrcob1aHa[1. I3eTUMUG 3 HABOATH/]A MHIMYKA
MYaK/la 3K30TeH Ba 3H/IOTEH XOJIECTEPUHHU CYPUJIHIINHA
OJITUHU otuIl opKastu [T3JII1 Hu 15-22% ra kKaMaluTHpaau.
Y6y rypyx Jopy BOCUTaJIapUHU GUpra KyJulall AaBoJiall
caMapaJopIMruHu otvpa iy Ba 13/ Hu 25-58% rava ka-
MadTupaau [1,5,9,10,12,14].

IOkopuarniapau nHOGATra OJIraH X0J/la CTAGUJI
3YpUKHILI CTEHOKapAuscH 6UaH OFpUraH GeMopJap-
JAa B/l apTa Tamxucsiam Ba yHra CTaHAapT ZaBo 6uJaH
Ooupra XoJieCTeEpUH abGCOpPOLUSICH UHTUOUTOPH I3ETH-
MHUOHUHT cCaMapaJIopJIMIMHU 6axXoJiallra 6aFuiLIa/{uK.

TagKUKOT MaKcaau

IOpak uieMuK Kaca/uTUrd 6uiaH OFpUraH 6eMop-
Jlap/ia CTaHJapT JJaBO acoCH/Ia X0JIeCTEPUH abcopOIu-
SICM MHTUOUTOPJIapUHU 6yHpak AUCHYHKIUSICH OMUJI-
Jlapura Ba JIMNKUAJAP aJIMAllMHYBU KYpcaTTH4YJapuUra
Ta'bCUPUHU GaxO0JIalL.

MaTepuas Ba ycy/jiap

Y6y wuamuil taakukotaa 2020-2022 Hwsnapaa
TomkeHT TUOGUET aKaAeMHUsACH KYN TapMOKJU KJIU-
HUKAaCHHUHI KapJAMOJIOTHSI Ba KapAuOopeabWIUTa-
nus GynuMiapuja JaBoJsiaHraH 167 Hadap TypFyH

3ypukuin creHokapgusicu II-111-1IV ®C 6unan orpuran
ypraya 61,47+8,42 émga GyaraH GeMopJsap KaTHAII-
aunap. Ynapuusr 112 (67,1%) tacunu apkakjaap (¥p-
Taya 61,29+8,3 ém) Ba 55 (32,9%) Ta aénnap (Ypraua
61,85+8,7 ém) Tamkuia 3Tau. Tamxuc EBpomna kapau-
osioryiap kamusATH (ESC Guidelines for the diagnosis
and management of chronic coronary syndromes) Ka-
Oysn KWraH TacHUQ Me30HJApura acocaaHzau. bapua
foemopsiap wmHdOXOHA IIAPOUTHJA JABOJIAHTAHZAH
CYHT 6 OH JaBOMH/IA aMOY/IaTOPUsl MIAPOUTH/A K}3a-
TyBAa Oynaunap. Yaapaa AaBoJiallZiaH OJIJMH Ba Keu-
MH KOHHU OMOKMMEBHMH TaxJ/IMJIW OUJIaH OUp KaTopna
anektpokapauorpadus (IKI), Xonrep MoHuTOpIIAL,
axokapauorpadus (3xoKI') TekumpyBiaapu JTKa3ua .
By#ipak ¢aonusaTuHU 6axosail MakcaZua KOH TapKu-
6uza kpeaTuHuH, nuctatul C, petyun A (PA), culiguk
TapKUOW/A 3ca NMPOTeNHypuUs, GeTYHHYpHUsT aHUKJIAH-
au. llly 6unan 6up KaTop/a KOH 3apAo6u/jaru KpeaTu-
HUH Ba nuctatyuH C ra acocsaHral xosga XKOT xuco-
6JIaH/H.

BeMOpJIapHUHT WIHUKOSITH, aHaMHe3H, KJWHHUK Ba
JlabopaTop TeKIIWpUILIAp HaTwkacura kypa BJ] xoc
fesruaap KysaTuJMaraH 6y/caZia, KOH 3apAo6ujard
KpeaTUHUH Ba nuctaTuH Cra acocaH KOT xucobJaH-
ranjia ynapHuur 33,5% ga B/l anukangu. bemopsapra
EBpomna kap/uoJsiorsiap XKaMHUsSTH TaBCHUSICUTA acOCaH,
MaBXKy/J| KJIMHUK 6esrnap, XO Ba KOMOPOU Xo1aTIap-
HU MHOGATTa OJITaH X0JI/Ja aHTMOTEeH3UH alJIaHTUPYB-
4y pepMmeHT UHrH6UTOpU (AADU), B-ampeHobiokaTop,
aQHTUArperaHT, CTAaTHH, 3apypusT Oy/araHja HUTPAT,
JAUYpPETUK, AHTHAPUTMHUK Ipenapatiap OYpHJIJU.
['unepxoJsiecTepuHeMHUsl Ba AUCIAUNUJEMUSHU MyBO3a-
HaT/Iall MaKcaJu/ia po3dyBactaTuH 20 Mr 6usaH 6upra
33eTUMUG6 10 MTI TaBCUSA ITHUI/H.

TagKUKOJ HaTHKaJlapu MyXoKaMacu

Hazopatpga 6yiaran 6emopsiapaa KOT Hu KoH Tapku-
OuJary KpeaTMHHH xaMmza nuctatuH C ra acociaHraH
xosga CKD-EPI (Chronic Kidney Disease Epidemiology
Collaboration, 2021) ¢opmynacu éppamujia xucobiaH-
JI1 Ba OJIMHTAH HaTWXKaJap/laH KeJub YUKu6 2 Ta rypyx-
ra 6ynuHAau. bupunuu rypyx xKOT 290 ma/mun/1,73
M2 6yarad 111 ta (66,5%), ukkuH4u 3ca XKOT <89 mu/
MHuH/1,73 M? 6ysran 56 Ta (33,5%) 6eMopsapAaH Tam-
kua tonau. XKOT ra Gorauk xosja OOLIKA Kypcat-
ru4iap TYFPUCHAATU MabJyMOT/Iap Ba YIAPHUHT §3apo
oup-6upuaaH ¢apku 1-xkazBasja KeJTHPUIITAH.

1-scadsan
Hazopamaa 6yazan 6emop.aap myrFpucuda masaymomaap, aéc. (%)
Bapua 6emopsap, n=167
Kypcarridnap XKOT 290 m/ XKOT<89 s/ P
nakuka/1,73 M4, n=111 | makuka/1,73 m?, n=56
Jpkaksap 91 (81,9) 21 (37,5) x2=33.34,<0.001
Aénnap 20 (18,1) 35(62,5) x2=33.34, <0.001
Vpraua ému 58,6+0,71 67,16x0,97 <0.05
Kangsiu quadet 17 (15,3) 20 (35,7) x2=8.98, <0.001
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Curapet 4eKyBYHJIAp 22 (19,8) 8 (14,3) x 2=0.774, >0.05
AHaMHE3U/a MHOKAP/| UH- 13 (11,7) 6 (10) X 2=0.037, >0.05
¢dapKTH JTKa3raH

AHAMHE3UAA apTepHas rH- 91 (82) 50 (89,3 X 2=33.34, <0.001
NepTeH3ust MaBXy/, 6yJIraH

[IpoTeunypus 54 (48,6) 47 (83,9) <0.05

Okopuna 1-xkazBanjia KeJTHPUJITraH MabJyMOT-
Jlapra Kypa OWpPHUHYM TypyxJa spkakiaap 81,9% Hy,
aénap 18,1% HU TaAlIKWJI 3THUO, yaap opacujia KO-
pY Japakasa UIOHWIM ¢apK aHukJganau (x*=33.34,
p<0.001). AKcMHYa UKKUHYY Typyxa aémnap (62,5%)
apkaksapra (37,5%) Huc6aTaH KYMUUJIMKHHU TaIIKUJI
atau (x*=33.34, p<0.001). AliHM BaKTAa UKKUHYU Ty-
pyxaa 50 émiad KaTTa aéJiap yayliy OKOPUIUTH KAk
atuagu (p<0.005). Y6y HaTtmka aiHad 50-60 éumgan
karTa aésnap opacuga IOUK Ba AT' kynpok Ky3aTuJiu-
mu O6uJaH OOFIUK. BeMopsiapZia aHUKJIaHTAaH KOMOP-
O6u/J| XoJIaT/Iap TAaXJIWJ KW/JIMHTaHJa OUPUHYH Ba HUK-
KUHYM rypyxJa Moc paBuiza K/ 6unaH oFpuran/iap
15,3% /35,7% Hu (p<0.001), AT maBxyz Gysiransaap
73,4% /79,5% (p<0,01), kamkousuk — 23,4% /41,0%
(p<0,001), aHaMHe3uJa HUHCYJIbT yTKasransap 10,2

/12,8% uu, MU yTkasranaap 24,2% /35,9% (p<0,001)
HU, KaMop6u ik uHaekcu (KHW) aca 7,3 /8,7 6annHu
(p<0,001) Tamkwua stau. OJIMHTaH HaTXKajiap alHaH
KaMopO6u/ XoJIaT/Iap UIIOHAPJH AapaXkaaa I0KopHu OyI1-
rad 6emopsiapga XKOT 89 mu/nakuka/1,73 M? Ba yHAaH
NACJUTUHU KYpCaTAU.

BupunuM rypyxpaaru 6emopJsiapHuHr 48,6% [fa, uk-
KUHYU I'ypyxJaruaapHuHr aca 83,9% pa I1Y anukianu
(p<0.001). By HaTHXa XaM UKKHHYH rypyX 6eMopJiapza
6yrpak ¢paosuATHAA Y3rapulil MaBXKyAJUITHAAH [aJI0-
J1aT 6epajiu.

KpeatunuHra xampaa pucratudH C ra acocsiaHraH
xosga xKOT xucobaHraH/ja Xxap UKKH Typyx, 6eMop-
Jlap/ia OJIMHTaH HaTWXKaJlap UIIOHAPJH Japaxaza gpapk,
Kuau Ba b/l MaBxyz 6eMopJiap y/IyLu siHaJia KYIpok
3KaHJWrY aHuKaaHau (p<0,001) (2-xazBan).

2-scadean
Byiipak dpaosusmu KypcamzauyaapuHu 8a 6UoKUMEBUIl MaX/UA HAMUXCAAAPUHU
2ypyxAap Kecumudd coauwmupma maxauau, n=167
Kypcarkuynap MI/IE}/(%;3ZI\9/[(2),D;‘[IJ;/111 Mu)x:}ﬁ,%sn?zbfﬁé% p
KpeaTuHUH, MMOJIb/ 1T 65,8+6,9 91,4+7,7 <0,05
Hucratun C, Mp/1 1,2+0,01 1,3+0,02 <0,05
xK®T kpeaTunuHra acocat, mji/mMus/1,73 M? acocaHn 99,9+1,6 79,9+1,4 <0,001
xK®T nucratus C ra acocal, mui/mMus/ 1,73 M? acocan 91,8+1,6 72,4+1,3 <0,001
[IpoTeunypus, r/a 0,005+0,018 0,017+0,048 >0,05
deTyuH-A KOH/IQ, HT /MJT 227,2+16,06 216,3+15,5 >0,05
deTyun-A cUAUK/IA, HT/MJT 30,4+1,6 72,4+4.8 <0,001

BupuHuH TypyX 6eMopiapsa KoH 3apAo6uia Kpea-
THHHUH 65,8+6,9 MMoub/i, uctatuH C 1,2+0,01 mr/i,
MKKUHYM TypyxJa 3ca yumby KypcaTrudjap MocC pa-
BUIIIA ypTadya xucobaa 91,4+7,7 mmosb/a Ba 1,3+0,02
Mr/n HU Tamkua 3tau (p<0,05). xXKOT koH 3apo6u-
Jlarh KpeaTMHHUHTAa acocaH XucobJyiaHTaHZa OWpPHUH-
yu rypyxga 99,9+1,6, UKKUHYH rypyxaa 79,9+1,4 mia/
muH/1,73 M2 ra TeHdr 6yiau (p<0.001) Yoy kypcatruy
nucratuH C acocusa xucobJIaHraHAa 3ca MOC paBUIIJa
91,8+1,6 Ba 72,4+1,3 mu1/mun/1,73 m? 6y1u6, GUPUH-
Yy ycyJra HUcC6aTaH WUIIOHAPJIM Japakaja MaCTIUTH
a"uksaHgu (p<0,05). OnmHran Hatmkara kKypa xKOT
nuctatiH C acocuia XMCOOJIaHTaH/la KPeaTHHHUH aco-
CUJla aHUKJIaHTaHJIapra Huc6aTad b/l 6yiaranaap 7,2%
Kynpok 6yau6 (p<0,05), xKOT =90 mu/muu/1,73 m?
6ysaransap 59,3% (99ta)uu, KOT<89 mu/muu/1,73 m?
6ynranu aca 40,7% (68ta) uu Tawkua atau (p<0,05).

KoH Tapkubuzaru ®A MUKAOpPHU OGUPUHYH TypyxJa
227,2+16,06 Hr/MuIHY, UKKUHYK/A 3ca 216,3+15,5 Hr/

MJI HU TalIKWJ 3TAW. YOGy KypcaTrud Xap HUKKH Ty-
pyxJa Hasopat rypyxura (324,7+18,5) mr/sn HucbaTaH
MIIOHAPJIM Aapaxkaga nact 6yagu (p<0,001). TypryH
3YpPUKHUII CTEHOKapAWsICH OWJIaH OFpPUraH Gapya Ge-
Mopstapaa A MUKZOpU COFJIOMJIapra HUCOATAH MacT-
Juru a"HukaaHgu (p<0,001). AliHU BakKTma GemopJap
rypyxJap KeCUMH/a TaxXJIWJ KAJUHTaHJa GUPUHYHU Ty-
pyx 6eMopJiap/ia KOH Tapkuougara @A HUKKUHYH T'YPyX-
ra HucOGaTaH IOKOPHUJIUTH Ky3aTHJIJH, JIeKUH 6y dapk
umoHapsu 6yamanu (p>0,05). bapya GeMopJsiapHUHT
KoH Tapku6ougaru ®A mugnopu xKOT kamaruimura Moc
paBuIIia MAcalMIIU Ky3aTuaau (1-pacm).

Culiguk Tapkubujga oupuH4yu rypyxga 30.4+1.6 Hr/
MJ UKKUHYUZa 72.4+4.8 Hr/mMia®A anukgaHgu. ByHzaa
xK®T<89 mu1/nakuka/1,73 m? 6yaran 6emopsapaa xKOT
>90 mui/pakuka/1,73 M? 6ysransapra Huc6ataH ¢eTy-
WHypus 2,4 mMaprara wkopu 6yaau (p<0,001). xKOT<89
wi/muH/1,73 M%, Kb 2140/90 MM pT. CT. 6ysiraH 6emMop-
J1ap/ia KoH 3apao6ugary ®A MUKI0pY NACT/IMTH Ba aKCHH-
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Ya CUHAMK TapKUOW/A IOKOPWINTH aHUKJIaHAW. BUprHYN
rypyxzaru 6emopsiapHuHr 12%pa I1Y Ba 27% pa dety-
WHYPHsl aHUKJAHJM, UKKUHYM TypyxJa 3ca yumoy Kyp-
catruyap Moc pasuizia 87% Ba 69% HU TAWIKWI 3TAU

(p<0,001). Y6y HaTwkara Kypa xaB¢ rypyxu (XI') Ba ko-
Mop6uaMk uHAekcu (KW) rokopu 6yiran 6emMopJiap KOHH-

. 2435

2313

224,2

200 -+

1541

100

D eTyHH-A KoHga, ng/ml
|

1a ®A kamMakuIY Xam/1a GeTyMHYpPHs Ky3aTHJIUILH yIapAa
6yHpak Gpao A THHY EMOHJIAILTAH/IUTUJIAH jasloJiaT Gepa-
1. JOKopuzaru MabaymMoTiapra acocad GeTyuHypHs Ipo-
TeMHypHUAra HUc6aTaH aH4a BaKT/IM, STBHU acOCUH Kacasl-
JIMKHUHT 3pTa AaBpJsapyja rosara keaub, b/l nik 6earncu
cudaTia axaMUSATra 3ra JieTaH Xy/iocara KeJIfil MyMKHH.

223,1

—=— KO T (mnimunl1, T3 m2)

CoFmnonmnap

1-pacm. Konmokuaaap dhurbmpayusicu mesauzuza 601Uk Xo19a ghemyuH-A MukdopuHuHe yzeapuuiu, %.

IOUK 6unan orpuran KOT <89 mu/muu/1,73 m?
6ysnraH 6eMopJsapZa MOHAH/ TaHJaHraH acOCUH CTaH-
JapT AaBo 6UIaH GUpra MoHOTepamnus (po3yBacTaTUH
20 Mr) Ba KOMOUHUpJIAHTaH (PO3yBaCTaTUH+33UTUMUG
20/10 Mr) [aBOHUHT CaMapa/iopJUTHHU XaMJla yHU
B/l omum/apura TabCUpU aHHUKJAL YYYH yIap UXTH-
épuil TaHJIAll YCyaU épAaMU/ia UKKU Iypyxra GyIuHAN.
BupuHYM rypyxra - posyBacTaTUH 20 MI, HKKMHYHMCHTA
- po3yBactaTuH 20 Mr+33utuMu6 10 Mr TaBcusi aTUJI-
4. JlaBosiail HaTWXKacuAa xap UKKU IypyxJa MKooui
KJIMHUK CUJDKUII Ky3aTU/IAU. BeMopsiapHUHT 1-rypyxu-
HU 42,9% na, 2-rypyxHu 60,7% f[a gaBosaul AaBoMua

B
7
&6
5
4 3.4
3 2,6%%*
o
) Lgeee  LA* 1.4
1,35 1.3
' III
o
yy u FO3JIIL

= 1 rypyx JABROAAH O/IIHH
=2 rypyx AaBOJAH OJIHH

CTeHOKapAus XypyxJapu Kysatuamazau (p<0.001). Ly
BaKT Opa/IUFU/a Xap UKKHU rypyxza Kb napaxacu meb-
épuii KypcaTrudaapza 6yaau.

OnTu o#l JaBoMHJA JAaBoJallllaH KeHWH 1-rypyx
6emopsapaa ¥YX - 16,6%, TT - 27,7%, N3J1I1 - 18,6%
(P<0.001) kamaigm, 2-rypyxja ymoéy KypcaTradjaap
Moc paBuiga 23,8%, 50%, 18,4% ra macaiiraHjuru
Kaug atuaau (p<0.001) (2-pacm). Aiinu Baktaa K311
1-rypyxma 27% ra (p<0.05) 2-rypyxjaru GemopJiap-
na aca 33,1%ra (p<0.001) omgu, AK aca Mmoc paBuiia
12,2% Ba 23,8% ra nacaiigu (p<0.05).

Sl 40
4,2 P 4.1 4.2
3.6
32w
I IO’S*** II
ANl

1;31’11,2
AKIT3JIIL IT3.JIII
= 1 rypyx JABOIAH KelinH
2 rypyx AaBojJlaH KednH

2-pacm. MoHomepanus éa KOMGUHAYUANAH2AH 2UuNoAunudemMuKk da8oHUH2 AUNUQ aIMawWuHysu Kypcamau4iapu-
2a mascupu, %. H3ox: TI' - mpueaumcepudaap. 03/l - wKopu 3uuaukdazu qunonpomeudaap. XKI3/II - xcyda nacm
3u4aukdazu aunonpomeudaap. I3JI1 - nacm 3uuaukdazu Aunonpomeudaap. * - dagodaH o10uHz2u 8a KelluHeUu Kypcam-
Kuyaap dpapku uwonyauauzu: * - p<0,05., ** - p<0,01, *** - p<0,001.

IOUK 6unan orpuran B/ MaBxys 6eMopiapHU TH-
HOJIMIIHMEMUK BOCUTA OUJIaH AaBoJIalll caMapach MOHO-

Tepamnus oJiIraHJapra HUc6aTaH CTaTHH Ba X0JIeCTEPHH
a6CopOIMSACH WHTUOUTOPH KOMOWHALMSICUHU Kabya
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KWIraHjapAa HIIOHApJX Japaxaza IKOpU OFIAu.
Y6y rypyx, 6eMopJlapHM MOHAaHJ, TaHJAHTaH acoCHH
CTaHAAPT JilaBo 6uyaH Gupra MoHoTepanus (po3yBa-
cratuH 20 Mr) Ba KOMOUHUpJIaHTaH (pO3yBacTaTHUH+3-
3utumMu6 20/10 Mr) rumnosMnUJeMHK JaBoJiall Ha-
THXKacuAa OUpuHYM Typyxja 46,4%(13ta), UKKUHYH
rypyxza aca 67,9% (19 ta)uza I[13J/1IHu makcaiu Kyp-
caTruyraya nacalumu KysaTuagu. Tax/iu HaTHXKajla-
pH KOMOGHUHaUMsJIaHTaH (po3yBacTaTHH Ba 33UTHUMUO
OUprajivkza) AaBo MOHOTepanusra Huc6aTaH ULIOHY-

Qervim-A, Mr/a

246
’ 21,5
20 184
5 132
10
0

Jlapotar oxmm  Tapodan kel Jlapotan onmm  Jlagonan

Po3yBOCTATHH

PosynocTaTHH+ 3 HTH
sl

PosysocTarim+33amiMHG PosysocTatin

Jlas01aH 01TH

JIX lapaka/ia I0KOpHY caMapaZopJ/IMKKa 3TaJTUTMHU Kyp-
catau (p<0,001).

JlaBosiamn HaTMXKacuAa xap UKKH rypyx, 6eMopJiap-
HUHT GyHpak GaoJUSITHHU aKC 3TTUPYBYM OMMJLIAP-
Ja WKOOUH cupkum Kysatuagu. [1Y 1-rypyxga 60%
ra 2-n1a 75% ra kamai/iy, JIEKHH Oy CHJDKHUII UIIOHAP-
au papaxaza ¢apk kKuamazau (p>0,05). Kon 3appo6u-
Jla KpeaTHUHHH MOC paBHUILJia Xap UKKU rypyxaa 12,6%
Ba 7,1% ra, nucratuH C aca 8,3% (p<0.01) Ba 12% ra
(p<0.001) kama#u (3-pacm).

KOT< 89 mn/nakmka/1,73 M2(n=56 1a)

— b
JaB0aaE 0aTH ],'i
o [+
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Porysocraran+y3uemd Jagod1an on1nH ™ PoayBocTatey+ a0 Jaso1an kefHy

PosypocTaTHE JaBOJAH 0LIHE ® PoayBOCTATHH [JAB00AR KefiHR

3-pacm. MoHomepanusi 8a KOMGUHAYUS/IAH2AH 2unoaunudemMuk 0agoHuUHz 6ylipak duchyHKyuscu mapkepaapuza

mawscupu, %.

[lly 6unan 6Up KaTopAa CTaHAAPT AAaBO aCOCH-
Jla sIKKaJlaHraH Ba KOMGWHALMsJIAHTaH TUIIOJUIUJeE-
MUK BocuTasap XKOTra mxo6uil Tabcup KUIg4 Ba ry-

pyxJjiap Kecumuja moc pasuizga 80,2+1,6 (p<0.05) Ba
79,4+1,4 (p<0.01) mn/paKuKa/1,73 M? HU TAUIKUII 3TAU
(3-xkazBan).

3-scadsan

Opak uwemuk kacaaauzu 6ylipak oucghyHkyusicu 6u1aH KeyeaH 6emopaapHuHe Gyiipak
daoauamuza pozysacmamuH ea po3ysacmamuH+33UmMuMuGHUHZ Mascupu

K®T<89 ms1/mun/1,73 Mm% n=56
Kypcarruuiap po3yBacTaTHH pO3yBacTaTUH+33UTHUMUG
1-rypyx, n=28 2-Typyx, n=28
MpoTennypus, £/ 0,005+0,001 0,004+0,001
p ypu#, 0,002+0,002 (60%) 0,001+0,004 (75%)
KpeaTuHHH, MMOJIb/JT LA LG JLBET,7
p ’ 80,2+5,7 (7,1%) 82,8+5,9 (13,2%)
1,5+0,07 1,8+0,04
Hucrarit €, My 1,26+0,03 1,15+0,03°
73,4+1,4 74,6%1,6
2
Konrokvasnap ¢uarpauus teasury, Mia/Mud/1,73 m 80,2+1,6° 79 441 42
21,5+1,0 24,6+1,1
Getyun-A, ur/a 18,420,8° 13,240,8"

H3ox. Hymepamopda Kypcamku4aap 040UH, Maxpaxicoa

JaBosialr HaTukasapura acocaH IOWUK, TypryH
3YpUKUII CTeHOKapAusick OusaH ofpurad, b/l MmaB-
KyJ, 6eMopJIapHU JlaBoJialljia KyJ/JIaHUJIraH KOMOUHa-
LMsJIaHTaH TMIOJMIUJEMUK BOCUTA JIMIUJJIAp ajlMa-
UIMHYBMHU MyBO3aHaT/allja Ba 6yiipak paousaTUHU
6apKapopJiali/ia OKOPU caMapalopJIMKKa 3raJiuru Tac-
JUKJaHJH.

- dagonaHuwdaH KeliuH. a - p<0,05., 6 - p<0,01, 8 - p<0,001.

Xysoca KUaM6 alTraHja TYpFyH 3YPUKUII CTEHO-
KapAuscH OWJIaH OfpuraH OeMopJapHU [iaBoJialljia
CTaHJApT AaBO OMJIAaH MyHTa3aM paBMILJA CTaTUHJIAp-
HU XOJIECTEPUH abCOpPOLUSACU UHTUOUTOpJApU Gupra
Kysuawm camapagopauru 13110, 2KII3J11, TT, AK uiios-
yad Japaxaza nacaviumy, K03/ MUKJOPUHU OIIMUIIU
6uJiaH HaMo€éH 6ynau. llly 6unan 6up KaTopza JaBoJjaul
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HaTWXacua KOH 3ap/io0u/ja KpeaTUHUH Ba TUCTAaTHH C
HU, CHUIVK Tapku6uja ¢eTynHypus Ba [IYHu kamaiu-
iy, ®A Ba XKOT Hu ommmy gaBosiam 6yidpak dpaosusi-
THUTa MKOOUH Ta'bCUP ITULIMHU KypCaTaH.
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CTABWUN 3YPUKULL CTEHOKAPOUACUOA
BYMPAK/NAP ®AO/IUATUTA CTAHOAPT AABO BA
XONECTEPUH ABCOPBLUMNACU MHTUBUTOP/IAPU
TABCUPUHU BAXONALL

PaxnumoBa M.3,, lapaes A.l., Abaynnaes A.A.

Makcad: uwemuk wpak kacaaauzsu 6y12aH 6emop-
aapoa 6ytipak ducgyHkyusacu ea aunud memaboausmu
beseunapuea cmavdapm odagosauwl 8a X0/1eCmepuHHU
Iomuw  UH2UOUMOPAAPUHUHZ MABCUPUHU  6aX0Aaul.
Mamepuaa ea ycyaaap: acocuii 2ypyxea 167 Hagap
MypFyH 3ypukuwl cmeHokapousicu OunaH OFpuz2aH yp-
mayva 61,47+8,42 éwdazu 6emopaap onAuHOU. YAapHUH2
112 (67,1%) macu spkakaap (ypmaua 61,29+8,3 éw) ea
55 (32,9%) ma aéanapuu (Jjpmaua 61,85+8,7 éw) mau-
Kua amodu. XucobaaHzaH konmokyaaap guassmpagusicu
mesnauzuea (XK®T) acocan 6emopaap 2 ma 2ypyxea 6y-
AUHOU. Bupunyu 2ypyx xKOT= 90 ma/mun/1,73 m? 6ynzan
111 ma (66,5%), ukkunuu 3ca xK@T< 89 ma/mun/1,73 m?
6ynean 56 ma (33,5%) 6emopaapdan mawkusa mondu.
Hamubdtcanap: 6uaax orpuzaH 6emopaapHu dasoaauoa
cmaHdapm daeo 6unaH XosecmepuH abcopbyusicu UH-
2ubUMoOpuUHU 6upea Kyaaaw ymMyMmull Xo/1ecmepuH, nacm
3uyaukdazu aunonpomeudaap, xyoa nacm 3uyauxkdaau
JAunonpomeudaap, mpuauyepuonap, amepo2eHAuK Ko-
agppuyuenmu uwoHuAU Odapadxcada nacaliuwiu, HKOpu
3uyaukdazu aunonpomeudaap MukOOpuHU owuwu 6u-
JI0H HAMOEH 6yndu. Llly 6uaax 6up kamopda KoH 3apdo-
6uda kpeamuHuH ea yucmamut C HU, cutiduk mapkuéuda
npomeuHypusiHu kamatiuwu, K®THu owuwu Kyzamui-
du. Xysnoca: mmabua 3ypukuwl cmeHokapousicu 6uU/a1aH
oFpuzaH ea 6ylipak ducgyHkyuscu masxyd 6emopaap-
Hu daeosaqwda cmaHdapm daso acocuda xosecmepuH
abcopbyusicu UH2UGUMOPUHU Kjaaaw KOH 3apdobuda
mpuzauyepudiap, nacm ea xcyoa nacm 3udaukdaau Au-
nonpomeudaap Muk0OpuHU, amepo2eHAUK Ko3gp@puyueH-
MuHU uwoHYAu dapaxcada nacaiiuwuza xamoa Oylipak
¢aoauamuHu axwusaHuwU2a 0aub keaaou.

Kaaum cysaap: wopak uwemuk kacaanueu, xasg
oMus, cmabusa 3ypukuwl cmeHokapduscu, ducdunude-
Musl, cmamuHAaap, 6ylipak ducgyHKyuscu, Konmok4aaap
Puaempayusicu mesaueu, yucmamuH C, KpeamuHuUH.
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UO’K: 616.34-002.36-003.728-06:616.76-002.77:618.065:579
REVMATOID ARTRITDA VITAMIN D YETISHMOVCHILIGINI KORREKSIYALASHNING AHAMIYATI
Ruzmetova l.Ya., Axmedov X.S., Xalmetova F.I.

3HAYEHUE KOPPEKLU N HEOOCTATKA BUTAMUHA D NPU PEBMATOUAHOM APTPUTE
PyametoBa WN.A., Axmegos X.C., XaameTtoBa O.U.

THE IMPORTANCE OF CORRECTING VITAMIN D DEFICIENCY IN RHEUMATOID ARTHRITIS
Ruzmetova l.Ya., Akhmedov Kh.S., Khalmetova F.I.
Toshkent tibbiyot akademiyasi Urganch filiali, Toshkent tibbiyot akademiyasi

Lleaw: docmudiceHue KAUHUYECKOU peMUCCUlU, yMeHbUIeHUE NOBPeNCOeHUs] CYCMAgos U y/yvleHUe Ka4ecmad HCU3HU na-
yueHmos. Mamepuasa u Mmemoadw!: cpedu Hab.rodaembix 6016HbIX 6b110 50 (88%) sHceHwuH. CpedHull 603pacm 601bHLIX
HAa MOMEHM Nosi8/AeHUsl NEPBbIX CUMNMOMO8 peamMamoudHo20 apmpuma cocmagu 28,2+4,4 2oda, spemsi 0o nocmaHos-
Ku duaeHosa - 7,9+2,6 mecsaya. Cunosum Habarodancs 8 100% cayyaes, yawe 8ce2o 0H 6bL1 U30AUPOSBAHHBIM, d UHO20A
conpogoxcdasics nepuapmpumonm 8 aude 6ypcuma uau meHouHuma. Pe3yabmambl: 2eHHO-UHICeHepHble 6U0102UuYecKue
npenapamul NOKa3a/u 8bICOKYH0 3dhghekmusHocmb 8 siedeHuu PA, o0Hako ux paHHee npumeHeHue He 8ce2da Modcem Gbimb
HE06X00UMbIM UAU SKOHOMUYECKU 8bl200HbIM. Bb180AbI: 80choHeHue depuyuma sumamuHa D obechewusaem KauHuye-
CKYI0 peMUCCUI0 U yay4uleHue yHKYUOHA/IbHbIX 803MONCHOCMeLl Cycmagos.

Kawuesvle cnoea: pesmamoud apmpum, eumamuH D, cycmasHotl cuHOpom.

Objective: To achieve clinical remission, reduce joint damage and improve the quality of life of patients. Material and
methods: Among the observed patients, there were 50 (88%) women. The average age of patients at the time of the first
symptoms of rheumatoid arthritis was 28.2+4.4 years, the time before diagnosis was 7.9+2.6 months. Synovitis was observed
in 100% of cases, most often it was isolated, and sometimes accompanied by periarthritis in the form of bursitis or tendonitis.
Results: Genetically engineered biological drugs have shown high efficiency in the treatment of RA, but their early use may
not always be necessary or cost-effective. Conclusions: Replenishment of vitamin D deficiency provides clinical remission

and improved joint functionality.

Key words: rheumatoid arthritis, vitamin D, joints syndrome.

Hozirgi kunda, RAdagi muhim patogenetik jaray-
onlar o‘rganganligiga qaramasdan, shifokorlar-
ni amaliyotida uni davolashda bir qancha qiyinchiliklar
kuzatilmoqda. RA davolash usullari sifatida keng qo‘l-
lanilayotgan bazisli preparatlar barcha muammolar ye-
chimini hal gilmayotganligi bo‘g‘im tuzilmasi remodel-
lanishiga boshqa sabab bo‘lmish komorbid holatlarga
e’tibor garatishga taqoza qilmoqda [11,15]. Jumladan,
vitamin D yetishmovchiligi ham tizimli yallig'lanish pa-
togeneziga tegishli bo‘lgan immunologik jarayonlarga
ta’sir qilishi RAda bo‘g‘imlardagi tuzilmaviy o‘zgarishlar,
ya’'ni remodellanish va uning rivojlanish mexanizmlari
avjlanishiga yaqqol ta’sir ko‘rsatadi [4,5].

Tadqiqot maqgsad

RA bilan xastalangan bemorlarda vitamin D miqdori
dinamikasiga qaratilgan korreksiyalash algoritmni ka-
sallikni klinik kechishi va ijtimoiy-iqtisodiy samarador-
likdagi o‘rganishni aniqlashdan iborat.

Olingan natijalar va ularning muhokamasi

Tadqgiqotga jalb qilingan RA bilan xastalangan be-
morlar (n=50) 88%ni ayollar tashkil gilgan. Kasallik an-
amnezidagi ma’lumotlar tahliliga asosan, RAning das-
tlabki belgilari yuzaga kelgan paytda bemorlarning
o‘rtacha yoshi 28,2+4,4 bo‘lgan. Ilk belgilarning paydo
bo‘lishi bilan ushbu tashhis qo‘yilguncha bo‘lgan o‘rta-
cha davr 7,9+2,6 oydan iborat bo‘lgan.

Bo‘g‘imlar funksional holatining buzilishlarini bo‘g‘im-
dagi yallig'lanish jarayonidagi o‘ziga xos o‘zgarishlar bilan
bog‘lash mumkin [3,6]. Darxaqgiqat, bemorlarida aniqglan-
gan (1-jadval) yalliglanishning o‘tkir faza ko‘rsatkichlari
va bo‘g‘imda kuzatiladigan ertalabki karaxtlik davomiyligi
hamda yallig'langan bo‘g‘imlar soni yaqqolligi bo‘g‘imlar-
ni funksonal imkoniyalarini chegaralanish darajasiga oz
ta’sirini ko‘rsatgan. O‘z navbatida, bemorlar poliartrit bi-
lan farglanib turgan. Ikkala guruh bemorlarida 100% vazi-
yatda sinovit kuzatilgan va u asosan yakkalangan va ayrim
paytlarda bursit yoki tendinit shakllardagi periartrit bilan
birga kechgan [9,12].

1-jadval
Guruhlarni klinik-funksional tavsifi, %
Ko‘rsatkichlar Asosiy guruh Nazorat guruhi
R-bosqichlari
| 40 40
11 30 35
I1 23,3 20
I\ 6,7 5
DAS28
<2,6 - -
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2,6-3,2 16,7 15
3,2-5,1 33,3 40
>5,1 50 45
Funksional sinf
[ 26,7 30
11 36,7 40
11 30 25
v 6,6 5
HAQ
<0,5 0 0
0,5-1 30 30
1-2 33,3 30
> 36,7 40
Bo‘g'im sindromi
Uchta bo‘g‘imdan ziyod bo‘lgan artrit, % 100 100
Ertalabki karaxtlik, soatda 135,5+56,7 146,5+61,2
Qo'l kafti artriti, % 100 100
Simmetrik artrit, % 100 100
Og‘rigli bo‘g‘imlar soni 9,7+4.,4 8,7+5,3
Shishgan bo‘g‘imlar soni 6,5+3,2 5,6%3,3
Eritrotsitlar cho‘kish tezligi, mm/soat 39,4+16,3 38,8+13,9
VASH, sm 8,9+1,2 8,5+1,7
Vitamin D
25(0H)D, ng/ml 15,4+6,9 17,1+7,2

Tahlil natijalariga ko‘ra, RAning dastlabki belgi-
lari yuzaga kelgan payt, ya'ni tashhis qo‘yilguncha vaqt
oraligida bemorlar turli shifokorlarga 8,2+1,45 maro-
tabagacha murojat qilishgan. 1-jadvaldan ko‘rinib tu-
ribdiki, ikkala guruhlardagi bemorlarda DAS28 indeksi
bo‘yicha yuqori (>5,1) faollanish deyarli yarmini tash-
kil gilgan va turli bosqichdagi ko‘rinishlar bilan o‘zaro
yaqin kelgan. O‘z navbatida, bo‘g‘imlar funksional holati
asosan HAQ indeksi 0,5 ziyod va I-1II sinf funksional da-
rajasida bo‘lishgan [13,14].

80
70
60
50

40

ACR 50

30

20

20

10

3 oydan so'ng 6 oydan so'ng

— Asosiy guruh

ACR mezoni doirasida o‘tkazilgan tadqiqot natijalar-
ga ko‘ra, qo‘llanilgan algoritm orqali kasallik faollanishi-
ga ijobiy ta’siri klinik remissiyaga erishish ta’'minlashda
muhim o‘rin egallaydi [7,8]. Lekin davo davomiyligi-
da ikkala guruhda dinamikada moyillik, aralashuvning
3-oyi yakunida kuzatilgan bo‘lsada, guruhlar o‘rtasida
ishonarli farglar (r>0,05) bo‘lmagan. Birog, 1-rasmdan
ko‘rinib turganidek, 12-oyning yakunida, ACR 50 mezoni
negizidagi guruhlar orasida farqglik (r<0,05) aniglangan.
Bunda, u asosiy guruhda 73,3%, nazorat guruhida esa 55
% holatda kuzatilib, samadorlik A18,3%ni tashkil gilgan.

73,3

55

9 oydan so'ng 12 oydan so'ng
s Mazorat guruhi

1-rasm. Guruhlarda (%) ACR 50 ga muvofiq samaradorlik dinamikasi.

0z navbatida, vitamin D yetishmovchilini tiklash
bo‘gim tuzilmasidagi buzilishlar avjlanishini chegaral-

anishiga olib kelib, bo‘g‘im funksional imkoniyatlari-
ni kengayishiga olib kelgan. Hagiqatan ham, bo‘g‘imlar
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funsional faoliyatini baholash yuzasidan samardorlikni
aniglash guruhlar o‘rtasida farqgliklar borligidan dalo-
lat bergan [1,2]. Jumladan, RAga chalingan bemorlarda
bo‘g‘imlar funsional faoliyati 36sAHAQ<0,80 (qoniqarli
samara) doirasida imkoniyatining yaxshilanishiga faqat
kuzatuvning 3-oyi yakunida erishilgan. Yuqorida ta’kid-
langanidek, 3-oyi yakunida ACR 50 doirasida ikkala gu-

ruh o‘rtasida statistik ahamiyatli farglik kuzatilmagan
bo‘lsada, asosiy guruh 36sAHAQ<0,80 bo‘yicha nazorat
guruhidan ishonarli darajada (r<0,02) farglangan. 2-jad-
valda aks ettirilganidek, 36<AHAQ<0,80 doirasida 3-oy
yakunida asosiy guruhda 50% holatda uchragan bo'lsa,
nazorat guruhida 30%ni tashkil gilgan, ya'ni o‘sish dara-
jasi A 20% bo‘lgan [10].

2-jadval
Davo negizida bo‘qg‘imlarning funsional holatini dinamikasi (%)
Funksional holat, ball Oy Asosiy guruh, n=30 Nazorat guruhi, n=20 A% p
6,7 45 -38,3
3,37 30 -26,63
ANAQ <0,22
6,77 15 -8,23 >0,05
12 3,37 10 -6,63 >0,05
26,77 20 6,77 >0,05
20 15 5 >0,05
0,22 <ANAQ <0,36
10 25 -15 <
12 10 25 -15 <
50 30 20 <
56,77 40 16,77 <
0,36 <AHAQ <0,80
70 45 25 <
12 73,37 55 18,37 <
16,77 5 11,77 <
20 15 5 >0,05
AHAQ 20,80
13,37 15 -1,63 >0,05
12 13,37 10 3,37 >0,05

2-rasmdagi berilgan ma’lumotlarga ko‘ra, asosiy
guruhdagi BD usuli negizida qo‘llanilgan algoritm be-
morlarning qon zardobida IL-6 miqdori dinamikasi ka-

sallikning kechishi davomida klinik yaxshilanishiga er-
ishilgan.

=== As0siy guruhi
={l=Nazorat guruhi

20
16,9
s .\_\
14,5 101 s
w0 \ -
4 10
9,4 —_—
5 7.1
0
Dastlabki 3 oydan so'ng 12 oydan so'ng

2-rasm. RA bemorlarni davolash negizida IL-6 miqdorini dinamikasi.

Jumladan, asosiy va nazorat guruhlarida IL-6
miqdori davolanishning 3 oydan so‘ng, dastlabki ko‘rsat-
kichlarga nisbatan ishonarli darajada (r<0,05) kamay-
ishi aniqlangan[3, 4]. Lekin, kuzatuv natijalarga ko‘ra, 12
oydan so‘ng ikkala guruh o‘rtasida farglik aniglangan,
ya'ni asosiy guruhda 7,1+0,5 pg/ml bo‘lsa, nazorat gu-
ruhda esa 12 oy yakuniga kelib uning qayta ko‘tarilishi-
ga moyillik bo‘lgan va 14,5+3,7 pg/ml ni tashkil gilgan.

Xulosa

1. Vitamin D yetishmovchiligi tiklanishiga qaratilgan
algoritmni qo‘llanilishi kasallik davosini muvofiglashti-
rishda muhim ahamiyat kasb etadi. U klinik remissiyani
ta’minlashi va bo‘g‘imlarning funksional imkoniyatlarini
yaxshilashda muhim o‘rin egallaydi.

2. Shu bilan bir gqatorda, uning negizida IL-6ning ijo-
biy siljish kuzatilib, bo‘g‘im tuzilmadagi buzilishlar va
golaversa, bo‘gim suyagi va tog‘ayini erta destruksiyala-
nishini oldini oladi.
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REVMATOID ARTRITDA VITAMIN D
YETISHMOVCHILIGINI KORREKSIYALASHNING
AHAMIYATI
Ruzmetova l.Ya., Axmedov X.S., Xalmetova F.I.
Magsad: klinik remissiyaga erishish, bo’g’imlarning
shikastlanishini kamaytirish va bemorlarning hayot sifa-
tini yaxshilash. Material va usullar: kuzatilgan bemorlar
orasida 50 (88%) ayollar bor edi. Revmatoid artritning
birinchi belgilari paydo bo’lgan paytda bemorlarning
o’rtacha yoshi 28,2+4,4 yoshni, tashxis qoyilishiga qadar
bo’lgan vaqt 7,9+2,6 oyni tashkil etdi. Sinovit 100% hol-
larda kuzatilgan, ko’pincha u izolyatsiya qilingan, ba’zan
esa bursit yoki tendonit shaklida periartrit bilan birga
bo’lgan. Natijalar: genetik jihatdan yaratilgan biologik
preparatlar RA ni davolashda yuqori samaradorlikni
ko’rsatdi, ammo ularni erta qo’llash har doim ham zarur
yoki igtisodiy jihatdan samarali bo’lmasligi mumkin. Xu-
losa: D vitamini etishmovchiligini to’ldirish klinik remis-
siya va qo’shma funktsiyalarni yaxshilashni ta’'minlaydi.
Kalit so‘zlar: revmatoid artrit, vitamin D, bo‘g‘im sin-
dromi.
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OACTYPIUTEMOANANU3SAATU BEMOPNAPAA MNATO®U3NONOTUK Y3TAPULLNAP
PUBOX/TAHULL XABPU

Typakynos P.U., XaameTosa ®.UN., Mup3saesa b.M., Paxumosa M.b.

NATO®U3UNO/NNONNMYECKUE HAPYLWLEHUA Y NAUMEHTOB, HAXOAALWKUXCA HA
NPOrPAMMHOM TEMOAUNANUSE

Typakynos P.U., XaameTosa ®.U., 6.M. Mup3saesa, Paxumosa M.b.

PATHOPHYSIOLOGICAL DISORDERS IN PATIENTS UNDERGOING PROGRAMMED
HEMODIALYSIS

Turakulov R.l., Khalmetova F.l., Mirzaeva B.M., Rakhimova M.B.
TowkeHm neduampua mubbuém uHcmumymu, TowKkeHm mubbuém akademusicu

Lleswv: panHsas duazHocmuka deMuHepaau3ayuu KOCMHoU cucmembl y 601b6HbIX, HAX00AWUXCS HA NPO2PAMMHOM
eemoduanuse, 8 V.ecmaduu xpoHuyeckoll 601e3HU noyek. Mamepuasa u memodsl: Mamepuanom 045 uccaedosaHus
SA8UNUCL KAUHUKO-1a60pamopHble daHHble 120 nayuenmos ¢ V cmadueti xpoHu1eckoll 601e3HU NOYeK, HaX00sUuxcs
Ha Npo2pamMMHoM eemoduanuse, Ha 6ase Pecnyb6aukaHcko2o cneyuanusupo8aHHo20 HaQy4HO-NpUKAAOH020 MEQUYUH-
CK020 YeHmpa Heppo102uu U mpaHcnaaHmayuu novex. /J/1s1 CcpagHeHust N01y4eHHbIX pe3yabmamos 6b110 0Mmo6paHo
20 300posblx do6po8o.1byes, Komopble COCMAasuaU KOHMPOAbHY0 2pynny. Pe3yabmamebl: y 60/1bHbIX ¢ XpOHUHECKOU
60/1€3HbI0 NOYeK, HAX00AWUXCS HA NAAHO80M 2eMOduaauU3e, pa3sU/ICsl BMOPUUHbIU 2unepnapamupeos, 0 YeMm ceude-
mesibcmeoeaso ygeaudeHue pochopa kposu 8 2,46 pasa, ujesouHoll pocpamasvwl 8 2,36 u 2,48 pasa. [lpumeHerue
Cesesnamepa 2udpoxaopududa Ha poHe mpaduyuoHHOU mepanuu 601bHbIX, HAX00AWUXCS HA NPOZPAMMHOM 2eM0o0U-
a/ause, cnoco6cmeo8asio yAyHUWeHU MUHepaIbHo20 06 MeHd KOCMHbIX CMPYKMYyp, d makice YAyyueHUur KOCIMHO20
Memab6oausma. Beleodul: ska04eHue 8 cxemy JeveHus cegesaamepa 2udpox10puda npedynpexcoano pazgumue Ko-
POHAPHOU Kaabyugukayuu.

Kaiouesvwle cio086a: xpoHuyeckas 601e3Hb noyek, 2emMo0uaus.

Objective: Early diagnostics of bone demineralization in patients undergoing program hemodialysis at stage V
of chronic kidney disease. Material and methods: the material for the study was clinical and laboratory data of 120
patients with stage V of chronic kidney disease undergoing program hemodialysis at the Republican Specialized Sci-
entific and Applied Medical Center of Nephrology and Kidney Transplantation. For comparison of the obtained results,
20 healthy volunteers were selected, who formed a control group. Results: secondary hyperparathyroidism developed
in patients with chronic kidney disease undergoing program hemodialysis, as evidenced by an increase in blood phos-
phorus by 2.46 times, alkaline phosphatase by 2.36 and 2.48 times. The use of Sevelamer hydrochloride in the context
of traditional therapy of patients undergoing programmed hemodialysis contributed to the improvement of mineral
metabolism of bone structures, as well as to the improvement of bone metabolism. Conclusions: The inclusion of seve-

lamer hydrochloride in the treatment regimen prevented the development of coronary calcification.

Key words: chronic kidney disease, hemodializ.

aMJaKaTUMHU3Ja THUOOHUET COXACMHU PHBO-

JKJIQHTUPUIL, THOOUETHHU KaXOH aHJ03aJapu
Tasabsapura MOC/HAIUTHPHLI, COFIMKHU cakJall TH-
3MMMHU TaKOMMUJUJIALITUPUIL Ba axOJWHUHI MXKTHMO-
UI XUMosJIallira KapaTU/IraH KaTop Badudasiap 6earu-
JIAHTaH «..MaMJIaKaTUMM3/a aX0JIMra KypcaTUJIaéTraH
TUOOUN épAAaMHUHT caMapaJlopJiury, cudpaTu Ba OMMa-
OOMJIMTMHU OLUIUPUII, WYHUHT/EK, TUOGOUM cTaHIapT-
JIALITUPULI TU3WUMHUHU IIAKJJIAHTUPHIL, TAlIXUC KyHW-
MUI Ba /IaBOJIALIHUHT IOKOPU TEXHOJIOIMK YCyJIJIapUHU
YKOPUH KUJIML, TaTPOHAXK XM3MATH XaM/la AUCTIaHCepH-
3alUSHUHT caMapaJiid Mo/JieJlJIapUHU spaTUIl OpKaJiy,
COfJIOM TYPMYII Tap3WHU KY/1J1a6-KyBBaT/alll Ba Kacas-
JIMKJIApHU NMPOoPUIAKTUKA KUJIKIIL..» Kabu Basudanap
6esarunanrat [11,14]. Y6y Basudasiap axoau opacuja
TYpJIM flapaxkaZlaru cypyHKa/au 6yipak KacaJJuKaapu-
Hu (CBK), Tamxucnam Ba faBoJianija THO66UN XU3MaT
KYpPCAaTHULIHU SIHTM OOCKHUYra KyTapuul Xxamjaa cudar-
JIM TUOOUHM XHU3MaT KYpcaTuIlla 3aMOHABUM TEXHOJIO-
TUsIapHU KYJUTAIIHU TaKOMUJLIALITUPUIL OPKaJIHU Ka-
CaJTMKJIap acopaT/iapy HaTKKacu/a r3ara KejaJuraH

HOTUPOHJIMK Ba YJIMM KypCaTKUYMHU KaMaWUTUPHUIL UM-
koHUHU 6epagu [1,3,18]. CBK Herusupma octeoauctpo-
dusicu 6yraH 6eMopJsiapHU 0JU6 GOPUIL AJTOPUTMIIA-
PUHU UILJIA0 YUKUIN 6FHNYa UMUK Ba aMalui UILJIap
XO3UPTH KyH/]a KYIJab MamJjakataapjaa 0146 60pus-
MokJa [15,21]. Mabaymku, CBK 6uaH xactiaHraH 6e-
MopJiap/ia 0CTeoJUCTPOPUAHUHT aCOCUM NAaTOreHEeTUK
MeXaHU3MHU UKKUJIAMYM FUrneprnapaTupeos 6uiaH 60f-
JIMK, 6y/110, CYysSIK MUHepa/JIapy aJMallUHYBUHUHT 6y-
3WIulIY, AaBoJamaa ochaTbuHepaapgan doigana-
HUWI xycobsaHaau [12,17,19]. Y6y npenapat kKaug
3TWITa4y YHU KyJIall I0paK TOMUpPJapAaru Kaabuudu-
Kalusijaap, ycMasap, CysiKk CUHUIIM, 3pTa HOTMPOHJIUK-
HU caMapaZiop OJIAUHU OJIUIIN MyMKHH 1e6 X1CcobJIaH-
MokJa [19,23]. OnTuMas AaBoJiall yCyJJapuHU UILIA0
YUKHULA CYPYHKa/lM OyHpakK eTHIIMOBYUJIUTUHUHT
PUBOXJIQHUIII MeXaHW3MJIapUHU YpraHullra KapaTuj-
raH OUp KaTop WJIMHN HaTWXajapra 3pumuiga [6].
’KaxoH/ia cypyHKa/d 6yHpaK eTULUIMOBUYUJIUTU TEPMU-
Haus1 60CKUYH/1a TeMOAMAIN3 KaOy/I KUJIYBYH GeMopJiap-
Jla peHaJs ocTeoAucTpodHrs Ba YHUHT JaBoJiall HyJia-
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PHHM TaKOMHUJTAIITUPHUII CAMapPaJ0PJIUTUHHI O PHII
MaKcaZuJia AAcTypJii reMoAuaNu3 KaOysa KUJAéTraH
6eMopJiapaa pochop-KaablUi XxaMJla UKKWJIaM4d TH-
neprnapaTupeo3HUHT GaoJTMTMHU Ba I0PAK-KOH TOMHUP
TU3UMUHUHT peMOJe/UIallyBU KYpcaTKU4JIapyu OGUJIaH
¥3apo GOFIMKJIWUTHMHY acocaamad uoopar [10,11]. [la-
cTypsu reMmoguanu3 Herusugaa CBK 6ynaran 6emopstap-
Jla 0CTeoNnopo3 TepanHusiCHAa CysiK MUHepa/ITapUHUHT
3UYJIMTMHU TAbMUHJIOBYU Gpocdop CypyBUHUIAPHH KYJI-
JIalll BA yJIapHU KyJlJIaMac/iaH CysIK TYKUMacura TabCH-
pY caMapaZiopJIMTUHU TaKOMWIAIITHPULIAAH U60paT
[5]. AacTypsu remoguanus 6usial aaBosaHaérran CBK
MaBxyJ; 6emMopJsiap/ia IOpak-KOH TOMHDP THU3WUMHHUHT
peMoie/IIallyBy KapaéHJIapUHU Ba YJIApPHUHT OCTEO-
MOPO3HH /IaBOJIANI HETM3K/IA aBXK OJIUIIMHY 6axoJia/ja
aJIoXy/1a aXaMUSAT Kach 3Ta .

TagKUKOTHUHT MaKCaAu

CypyHkanu 6y#pak KaCa/UIMTUHUHT GeUIMHYH
60CKUYAary JacTypJId TeMo/uanu3 Kaby/1 KUIyBYH Oe-
MopJIap/a CysiKk TU3UMHU JeMHUHePaTU3alUsICHHU 3PTa
TaIIXKUCIANJaH H60parT.

MarepuaJ Ba ycy/iap

Tapgkukor 2018-2022 hunapaa Pecny6ivka ux-
TUCOCJALITHPUATAH HedpoJsiorus Ba OyHpak TpaHC-
MJIAHTAIMSICH WIMHHA aMasIuii THG6HUET Mapkasuaa 24
Ol faBoMHuzA CypyHKaau OyWpak Kaca/UIMTMHUHT V
60CKUYAary AACTYPJIU reMOAUaan3 Kabys Kuaysuu 120
Hadap GemMopJiap Ba Hazopar rypyxuzaa 20 Hapap ama-
JINHM COFJIOM KYHTUJLIWIAP OJIMHTaH. TeKIIMPyB KanuJi-
JISIp Ba BEHO3 KOH, KaJIbIIUH, dpocdop, Hikopui pocoa-
Ta3a, MOUYeBMHA, NApaTroOpMOHJIap, 3XoKapauorpadus,
KyKpak Kadacu MyJbTHCIHPAJ KOMITIOTEP ToMorpadu-
SICH, YUKy apTepUsJIApUHUHT YIbTPATOBYLI TEKUIUPY-
BY, YMypPTKA IIOFOHACH XaM/ia COH CysIr'¥l 60IIYacu JieH-
CUTOMETPUSICU MAaTEPUJLJIAPU OJIMHTaH.

Tapkukorra kuputuirasza, CBK 6uian kacaniaHran
6apya 6eMopJiapJa KaMu/ia 6 OM CTaHZAPT Tepanus yTKa-
3ud. TagKUKOT JaBOMU/A TYPJIM XUJI JJaBOJIALl PEXKUM-
sapuHuHr CBKzaru cysik MeTabosm3Mu Gy3W/IHILIApH-
HUHT TATOTeHETHK >XKUXAT/IApUTa TAbCUPHWHHU YpPraHHII
YUYH acOCH# TypyxJiaru 6eMopJiap MKKH rypyxra GyIiH-
JW: GUpUHYM Typyx, (60 6eMop), OyH/Ia acOCKH Tepamusi-
JlaH Tamkapy, kynura 1600 mr go3azsa docdhatbuHep ce-
BeJIaMep UPOXJIOPU/, ULIIATUIITaH, UKKUHYH TypyX, (60
6emop) kynura 1600 Mr mo3aja KaJablUi TYTyBUH ¢oc-
daTrbuHaep KaJblMK KapOoHaTHAAH (oHJaaHU/ITaH.
YMyMaH oJIraH/ia, IaBOJIaHULI SIXIIN Kabys1 KUIMH/Y, 2 Ge-
Mopra 6udochonart, 4 6eMopra omKO30H-UIAKHUHT HOXKY ST
TabCUpsIapy TydalJu ceBesieMep THAPOXJIOPU/ J03aa-
PUHU KaMaUTUPHIL 3apyp 6Yaau [24]. 6 oif JaBoMua HC-
TUKOOJUIN TaAKUKOT YTKa3uaAu. TaKUKOTra KUPUTUII-
raH naitaa 6apya 6emopJsiapga ChbK Tauixvicy, kpeaTHHUH,
KautuH, docdop Ba Kanuii-pochopsr MaxcysnoT KOHIEH-
TpaLUsACH, ULIKOpPJU docdaTasa ¢HaossIMry, KpeaTUHUH
KOHIIEHTpaLMsICH NepudepUK BeHO3 KOHJA aHUKJIAH[IH,
napatupeou/]; ropMoHu MDA ToOMOHUAAH aHUKJIAHTaH.

TapgKUKOT/Ia IOPAaKHUHT CTPYKTypaBUH Ba GYHKIU-
OHAJI KUXAT/AAH SHTUJAHUIIWMHU 6axoJiall y4yH 3XO-
Kapauorpadusi, TOMUPJIAPHUHT TY3aJIMIIUHU 6aXoJiall
y4yH 6paxuaJl apTepUsIHUHT 3HA0TeNTa 60F/IMK KeHTral-
WIIM, UHTUMa-MeJrda KOMILJIEKCHHUHT KAJMHJIUTHUHU

y4am y9yH KOpOHap apTepHUsJIApUHUHT YITPaTOBYLI
TEKIIUPYBU Ba KyKpak KabdacuHuHr MCKT maBxyza/u-
ru kypcatuira [7,13]. Cysik 3u4JMrudu 6axosam yayH
JXA neHcuTOMETpHUS YCYIM KYJUIaHWUALU. YOy napa-
MeTpJIapHUHT GapyacH jAactiab Ba 6 OHJIMK Tepamnus-
JlaH KeWWH aHuKJaHau. KoHZiaH HaMyHa oJii apTanab
reMo/inaju3 MyoJIaXKacuiaH OJIINH, 04 KOPUHTA, YTUP-
raH xosataa, 10 MUHYT JaM o/JraHJjaH KeWuH, KyOu-
TaJl BeHaJlJaH OJIMHAM. BakyyMm ycKyHajapu WILJIATHJI-
raH. Cysik 3UYJIUTUHU aHUKJall: [eHcuToMeTpusa /[IXA
TEXHOJIOTUSICU/aH QolijanaHraH X0/1/a MyJITHCIANCAN
Cnupas KOMIbIOTep ToMorpadus annapatuja aMmasra
omnpuaan. Tagkukot T-uHeKcu 6yiinda 6axosaH/ iy -
HaTHXaHU €1l Ba )KUHC HOPMAacHJaH aKpaTUb Typaau-
raH CTaH/JapT OFUILJIAP COHU OUIaH TadOBYTIAH/H.

Opak-KoH TOMUP TU3UMHUHU KAiTa TUKJIALI Ba CysI-
KJIaH TallKapy KaJabLUPUKALUSIHY aHUK1a1: Kpak xo-
JIATHHU CTAaH/APT 3KOKapAuorpadrK nmosunusaapsaa Ba
npoekuusaaapaa ypranuagud. Kyiduparunap aHukJaH-
JIM: 9al KOPUHYAHUHT SIKyHUH UACTOJUK Ba CUCTOTUK
xackmutapu (AJX Ba YKCX): YKHUHT cak/jaHUO KoJIraH
reoMeTpUK Mojiesn uniatuiarat, arap YK xosatu 6y-
3WJITaH GyUica, Y3rapTupuaral 2 ToMmoHsamMa CUMICOH
ycynu épaamujia xucoosanrat [25]. UK Tycury; 6yama-
yaJjiapapo TYCUK KaJIMHJIUTH Va4aHau Ba YK Mmy1ak Mac-
cacH, KOH TOMHUpJiap Jonmeporpadus ycyauja ynka
apTepusich/a ypTada Ba CUCTOJUK 60CUM KaWj STHJI-
raH (Moc paBulI/ia YHT YHKY apTepUscUAaru 60CUMHHU
Xuco6ra oJIraH XoJ1/1a TPUKYCINU/1a/ KOKOK perypruTa-
[UACH OKUMH €pJlaMH/a YIKa apTepusiCi KOMKOKHUHT
pPEerypruTayyscy YpraHwifu); AUACTOJIUK QYHKIUACH
Yar Ba YHT KOpUHYAJIAPHU 3pTa Ba MaKCUMaJl TYIAUPU-
JIMII CTaBKaslapyu HUCOATH OUJiaH 6axosIaH/ Iy,

Enka aprepusiiap MHTHMa-MeJya KOMILIEKCH Ka-
auaaurn - UMK: TagKUKOT yJbTpaTOBYIl TEKIIHUpPY-
BHU/IQ, €TraH X0J/1/1a, OOIIMHU OpKara Tauwiab, ejaka ap-
TEpUsICH KOWJIAIITraH apTepusfiaH JTKasWIAU. Y30K
neBopaaru UMK KaqvHIWTK CTaHAApPT HYKTaZa Kaupj
atuwiaau. HaTmxasa MKKMTa KAAMaTHUHT MaKCHMaJl KUH-
MaTu xucobstaHau [9,20]. IuaoTeMira 60FIUK Ba3oau-
Jatanusi: bpaxuasn apTepusiHU YIbTPaTOBYII TEKIIHUPYBU
épramMuza (reMoAuaan3 TOMHUPJAPUra KUPHUII UMKOHHU
OysIMaraH KyJia) sHAOTeNHUsAra G0FINK Ba30/UIaTalys
TEKUIMPYBU YTKAa3WIJU. Bpaxuan apTepussHUHT Juame-
TpU TUPCAKJaH 2-3 cM 6ajaHIuK/ja Yndanau. Kedus,
>)KOMJIALTYBHUHT TeNachja TOHOMETP MaHXeTHU KyWWJI-
1 Ba 6OCUM CUCTOJIMKAAH 50 MM CM yCTTa OLIMPUII/IN.
MamkeTa cuku6 5 1akyKa yuwiab Typuian. Mamxera 6y-
HMIATU/ITaH/AAH CYHT, 6paxyas apTepUssHUHT JUaMeTpu 5
Ba 60-coHusIapja KailjJ 3TUIAU. ApTepusi AUaMeTpH-
HUHT HUCOWH IMHAMUKACH KAl STUIIH.

KopoHap KasnbIIMHHHU XMCOOGIAII: KOPOHAP apTepH-
sJ1ap Ba KYKpak aopTa Kajabluudukanus kuaum MCKT
anmapaTuaa MaxaJini Tomorpadus Ba Ca-SCORE ga-
CTypH épAamu/ia TeKInpuaau. KopoHap KanbIui MUK-
JI0pH, OFUPJIMTH Ba X2XKMU aHUKJIAH/IH, ATaTCOH UH/IEK-
cu HT KopoHap apTepus (YKA), 4an kopoHap apTepus
(YKA), onguHru uHTepBeHTpUKYJIsIp apTepus (UA) yuyH
X1Cc06J1a6 YUKUING, HaTXKaaap Kymuaau [8]. OsuHran
fapya MabJyMOT/JIap MyKaMMaJl XyJioca >KaJBaJlJlapH-
ra KUpuTUIAu. MabayMmotiap 6eMop rypyxJjapu 6yii-
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u4a TypyxJaHraH. ['ypyxJlapHUHT XapaKTepUCTHKaCcu
cudaTuia apudMeTUK BOCUTANAP Ba YJIAPHUHT CTaH-
JapT ofuuuiapuAaH ¢ougananwirad. [ypyxjapapo
dapkapHUHT UIIOHYWIHIUTH CTBIOJEHT HWIIOHY Me-
30HU €pJlaMuza, Kyn Takkocjaauaa boudpepponu Ty-
3aTUIIM OWJIaH 6axosaHAu. YacTOTaHU TaXJIMJ KUJIHII
XU-KBaZIpaT ’KaJiBaJl Me30HU BAa YHUHT WIIOHYJIUJIUTH
3PKHUHJIMK Jlapakaslapyura Kapad UIIOHYJINJIKK XKa/[BaJl-
Jlapu Oy¥n4ya 6axoJiaHTaH X0J/ia aMasira OLIHMPUJI/IH.
Koppensnuon taxsiun [lupcon Me3oHuAaH ¢poijanan-

rad xoJi/la Ba 3pKUHJIMK Japakajapu COHUra Kapao,
baBKyJ10/;/1a Ba3USATIAP XKaJBAJIUJaH YHUHT UIIOHYJIH-
JIUTH 6axoJ1aHiu. MapKepJlapHUHT TPOrHOCTUK aXaMH-
SITU MapKep Japakacu MeJlMaHalaH KOpU 6y IraHuaa
HUCOUI XaBPHHU aHUKJIAL YCYJIU OUJIAaH aHUKJIAH/IH.
[MnepnapaTUpeo3 OCTEOMOPO3HUHT GHOKUMEBHUI
6enarunapujian 6upu 6yaran CBK TepMuHan 6ockuyu
6ynran 6emMopJiapja UIIKOpuH ¢ocdarazaHuHr paoJ-
JIMTUHUHT OUIUIIY GUJIaH HAaMOEH 6ynau (1->kazaBad).

1-ycadean

CypyHKaau 6ylipak Kacaaauzu mepmuHas 60cKu4u ea Hazopam 2ypyxudazu
6emopaapHuH2 Kaabyuil hocghop Kypcamkuuaiapu

KypcaTkuu HI, n=20 CBK, 6emop=120
[lapaTropMoH, nr/mja 36,00+8,40 1306,48+284,40%**
KanbIui, MMOJIb /1 2,33+0,14 2,25+0,42
docdop, MMosb /N1 1,08+0,26 2,66+0,73%**
Kanbyuit*docdop 2,52+0,65 5,94+1,87***
Wmkopwuii docdarasa, ME/n 129,75+20,68 321,48+182,68***
KpeaTuHuH, MKMOJIb/ 1 85,25+25,31 701,67+86,48%**

H3zox. *** - p<0,001.

6 OMJIMK Ky3aTyB ZlaBoMHu/1a 8 Ta 6eMop BadOT 3TAU.
Tax/iu1 viIapy AaBOMU/A YIIOY GEMOPJIAPHUHT Mab-
JIyMOTJIapH CTaTUCTUK TaXJIWJIJJaH YUKAPUO TalllJIaH/H.
Vprauusiran napamMeTpapAard JUHAMMK Y3rapHiiiap-
HUHT KEWWHTU TaxIuau PakaT TUPUK KOJIraH GeMop-
JIAPHUHI HaTW)XaJjlapura acocjaHau. byipak octeo-
auctodusicunu CBK TepMuHan 60CKUYM 6UJIaH OFpUTaH
6eMopJiapHU 6 OMJIMK Ky3aTyB AaBOMU/A Kaanui-doc-

dop aMMallMHYBU HapaMeTpJapuia KJIWHUK KUXAT-
JaH ce3wJapJu y3rapuuuiap Kysatuamagd. Pocoop
KOHIeHTpalusacuHUHr nacauumu (1,63%, p<0,05, 60-
IIJIAHFUY MabJyMOTJIAp OWaH QapKHUHT aXaMUSITH)
Ba uIIKopui ¢ocdaTtasza daosnuru (2,48%ra, p<0,-
05ra) Ba Ka/JbLUH KOHIIEHTPALUSCUHUHT (TOMOHU/JAH
2,92%, p<0,05) opTuiu Ky3aTuagu (2-xazasas).

2-scadean
CypyHkaau Gylipak Kacaaauzu mepmMuHa 6ockuvu 6emop.iapoa mepaneemuk 2ypyxaa

Kapaé ghocghop-kaavyuil armawuHysu Kypcamku4iapu OuHamukacu

KypcaTkuu C,n=57 c-, n=55
[TapaTropMoH, rnr/mj 1394,93+223,84 1257,07+290,43*
Kanbiuii, MMOJIb /11 2,37+0,337 2,25%0,43
®ocdop, MMoJIb/ N1 2,29+0,58”" 2,78%0,76%**
Kanbnuit*dochop 5,47+1,59* 6,18+1,89*
Hukopuii docd, ME/n 295,70+144,30"" 313,31+201,53
KpeaTuHUH, MKMOJIb/JI 703,60+95,23 686,45+98,53

H3ox. Hwonyauauk kypcamkuyaap: p<0,05, ** - p<0,01, *** - p<0,001**; cypyx1ap ypmacudazu ghapkiap uwioH41UAU-

au: *- p<0,05, ** - p<0,01, *** - p<0,001.

ByHpaH Tamkapy, KoHzAa ¢pochop KOHILEeHTpaLusi-
CHHUHT Y3rapuiliy OWJIaH COJMUITUPraHjAa UILKOPHUU
docdaTasa GaoIUTUHUHT Ce3UIapJU y3rapuilu KyJi-
JIAHWJIAETraH Tepanusl ycy/ulapujaH KabTUH Hasap
ocTeonopo3s ¢ao/JIMTMHU KypcaTau. KypcaTkuuiap au-

HaMUKacuzaaru taBcuduanrad ¢apkaap tydaiau doc-
¢$op Ba KaJIbLIUHHUHT TaKKOC/IaHAZUIaH KOHILEHTpaLU-
siJ1apy 6-OMHUHT OXMpUra Kejn6 ceauiapsiy papkjapra
ara 6yagu: C-rypyxugaaru 6emopaapga ¢ochop Ba CaP*
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HUCOATH aH4ya IOKOPUJWTH GY3WJIMLIJIAPHUHT PUBO-
YKJIAHULIMHUHT AKKOJJIMTMHU Udogatangu.

Ulynpait kunu6, Tagkukor CBK TepMuHan 6ocku-
4yu GUJIaH OFpUraH 6eMopJiapa Kajabuui-pocdop aj-
MalIMHYBUHUHT GY3WJIHIIN KOHAAru GOoCPOpPHH, Kalb-
nui-pochop Maxcys0TH, NapaTHpPeOUs TOPMOHHU Ba
WIIKOpUi ¢ocdaTaza Gao/JIMTUHUHT OPTUIIM OUJIAH
HaMOéH 6yau. OcTeonopo3 y4yyH CTaHJApPT Tepanus
OuJIaH Oy3UJIUIILIAP PUBOXKJIAH/IH.

TagKUKOT JaBoMuJa runeprnapaTHpeornJU3MHUHT
daossuru Ba 10PaK-KOH TOMHP THU3UMHUHUHT IOKOPH
Ka/JbLIUQUKALUACKH Ba PEMOJENALUACH KypcaTKU4Ia-

PUHUHT KOPpeJIALMOH TaxX/Iu/IH YTKasuagu. [lepudepuk
KoHZIa docdop KOHLEHTpALMsCH Ba IOpaK ypuLl Te3-
JIMTY, TepUKapAual 3KCyaT XaKMH, Yall apTepus xa-
»KMU Ba YIIKa apTepusiCUAAru yprada 60cuM ypracuja-
M ULIOHYWIM MXKOOUH YpTaya GOFIMKJAUK aHUKJIAHIU.
[lapaTupeon/; TOPMOHUHUHI KOHLLEHTPALUACH HEPU-
kapguan akcyaat, YK OCB xaxxkmu 6unan Ba OTC uHek-
cura canbui Tabcup Kuiaau [4,16]. lllyHunraek, napa-
TUPEOU/, FTOPMOHH KOHIIeHTPaLUACH KOHJJa KpeaTHHHUH,
ukKopui pocdarasa ¢paosury Ba JOUMUN KapOTH/T XO-
By3uJiaru AraTcoH MHJEKC/lIapy Ba YMyMUH HHJEKC OU-
JIaH ce3uIapJ/iy Aapaxasa 60FIUKIUTY YPraH AU,

3-acadsan

Tepaneemuk 2ypyXea Kapa6 ocmeonopo3Hu dago1awda cypyHKau 6ylipak kacaaiuzu mepmuHal
60cKuy 6y12aH 6emopaapdda cysiKk deHcumomempus KypcamkuyaapuHuHe QUHAMUKacu

MyT/aK KypcaTKudaap Hucbuit suHamuka, %
Kypcatkuuiaap
C,n=57 c-, n=55 C,n=57 c-, n=55
DXALS, r/cm? 0,60+0,18" 0,59+0,19 5,96 -0,21*
TLS,SD -2,72+1,35" -2,74%1,43 -6,44 0,30
DXAFT, r/cM2 0,31+0,16" 0,32+0,18" 14,04 8,64
TFT,SD -3,60£0,95" -3,84+0,82 -7,44 -0,45*

H3o0x. /lacm/mﬁku Hamuslcaaapea HUc6amaH O0/UH2aH Hamuslcaaap uwommudup:

A - p<0,05, ** - p<0,01, A4 -

p<0,001; 2ypyxnap opacuda ghapkaap uwonuau: * - p<0,05, ** - p<0,01, *** - p<0,001.

CBK TepMuHan 6ockuyu 6yiraH 6emopsapna ¢oc-
dop-KanblUi MeTaboJIU3MUAATU NATOJIOTHUK Y3rapu-
IJIap Ba HKKWIAM4U THIIEPIIAapaTUPEOUU3M CYSIK MUHe-
paslylapy 3UYJIMTMHUHT Ce3U/IapJiy Japaka/ia MacaluIin
6uJaH 60FIUK 314, Cysik MUHepasl 3UYJIMTUJAry Y3rapu-
IIJIAPHUHT é1ra GOFIMK/JIUCMHU XUcobra osiraH XoJsiJa
CysK JIeHCUTOMETPHSCH HATHXKaJapWHU Tax/d/ulalia
€1l KYpCcaTKUYM/JAH CTaHJAPT OFULIJIAP COHUHM 6axoJ1all
TaBcus 3T M (T-unzgekc). 2,5 craHzapTraya KUCKapTH-
pHULI HopMast HaTwkaaup (3-kazBat).

100%

50%

30%

Y6y tankukotna, 45 6emopaa (37,5%) TaaKuKoTra
6es1 yMypTKA KYpPCATKUWIAPH KUPUTUIraH[a, T-MHAEKCH
-2,5 SD paH 10KopH, COH cysru GyWHUra HucbaTaH - 6ap-
ya 6emopsapga T 2,5 SD gan mact sau. C+ rypyxujaru
TaIKUKOT JaBOMU/JA COH CysIrd OYMMHUHUHT AP pa-
BHILZIA HOPMaJl MUHepasl 3U4JIMTH GyiraH 6eMopJIapHUHT
conu 0 gaH 15,79% rava kyTapuizay (9 6eMop, Xy KBaZpaT
= 9,89, p<0.01). C rypyxuza — COH CysIrd 6yiHU GWJIaH, UK-
KaJla rypyx/ia XaM 6eJ1 yMypTKaJlapy TaHaJIapy/ia CysIKIap-
HUHT MUHepasl 3UWINTHM HOpMasl 6y/raH 6eMopJlapHUHT
YIYLUIUAA Ce3UIapJ/Iv Y3rapuiiiap KysaTuiMaau (pacum).

il

C+TLS A C+TLS60RC+TFT Ak C+TFTE C-TLSwak C-TLSG oW C-TFT wak C-TFT 6 of

o

m<f=25 m>=L5

Pacm. Kyzamyedazu 6emMopaapHUHe CysIK MUHepaiapu 3u4JauzsuHu Kypcamku4aapu.

Wyngait kuano6, [CBK 6uian orpuran 6eMmopJiap-
Jla CysIK MUHepa/lJIapy 3UYJIMTMHY Ypra’ull, 6y KamMai-
WUl MKKWIAM4YM TUIEepHapaTUpeougu3Mra >XaBoOaH

PUBOXJIAaHAZUIaH OyHpaK 0CTEOAUCTPOPHUACH CHHAPO-
MUHHM aKC 3TTUPHUIIM OCTEONOPO3HH JaBoJjalljia fX-
IMWIAHUIIHA KypcaTau (6uchocdonat, But /13, Kauib-
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M KapOOHAT), aMMO CeBeJlaMep T'H/POXJIOPUINHU
JlaBoJialll PEeXXUMHUTa WUIOHYJIU KUPHUTHII, CysK-MHUHe-
pas aJMallMHyB TY3aTHIIl CaMapa/iopJIMTHHU OLIUp-
an. TagKUKOTIap IIYHW KYpcaTAWKH, GeMOpJIapHUHT
TYpyxXuja apTepuas TUNEPTEH3Us Ba TaxUKapus
TEeHJEHIUSICU MaBXyJ, Oynu6, ysap aHTUTUIEpPTeH-
3UB JIOPWJIAPHU KyJIAaHWJITAHUTa KapaMmal, cTaHJapT
Tepanusi GoHUJa 6 0¥ JaBoMHUa EMOHJIAIIAETraH, HOP-
MOXPOM aHeMHUs XaM MaBXyA. Kanbiui kap6oHaTH, 11y
KYMJIaIaH TEMUP Ba 3PUTPONOITHHHUHT OAAUHN /103a-
CUHU HCTEebMOJI KUJITaHWTra KapaMai, aBoJiall Pexu-
Mura GpochaTOUHAEPHUHT KUPUTUIUIIN aHEMHUS Japa-
»KaCMHU NMacalMIINra 016 KeJs/IH.

KysaTyB gaBpuzaa BadoT 3TraH 6GeMOpPJIapHUHT TY-
pyxuzaa KoHgaru pocdop KOHIEHTPALUSICH OMOH KOJI-
raH GeMOpJIapHUHT TypyXyra Kaparasja aHdya KOpHU
aau. Cyssk MUHepasJ 3WUYJIWTH HYKTau HasapuJaH, Ba-
¢doT 3Ttran 6emMopJiap rypyxu 6es1 yMypTKa Ba COH Cy-
Ary 6YHHU TaHaJapy 3UYJIMTH MacairaH 6uiaH axpa-
JIM6G TypapAu. YIMMHMHT HaTW)XAacH OFUp aHEeMMs Ba
KaTTa MUKJOPJard TU/IPONEpPUKApAUT OUIaH OOFIHK,
BadoTt aTraH 6eMOpJsIapHUHT KOrOPTacCH, MIYHUHT/EK,
I0paK-KOH TOMHUP TH3WMHUHUHT PEMOJIeJUIaHUIIN OU-
JaH axpanau6 typau. llyHgad Kuiau6, 6eMopJapHUHT
Y6y rypyxua KapoTHJ apTepHust KOMIJIEKCUHUHT HUH-
TUMa-MyXUTUHUHT KAJWHJWUTH Ce3WJIapJu Jlapakajia
OLIJM Ba 3H/IOTEJIMHHUHT KOH TOMUP QYHKIMSCU STHA-
Jla EMOHJIALIM- GUPHUHYHY JAKUKAHUHT OXUPUTa KeJno,
06eMOpJIapHUHT MKKaJa TypyXHja XaM Ba30KOHCTPUK-
I[Msl CakJaHUG KoJiau, 6y 3ca BapoT aTraH GemMopJiap-
HUHT I'YPyXyU/a KyIPOK aHUKJ1aHTraH. MUOKap/HU KaiiTa
TUKJIAII KUXATUJAH YJIMMra ou0b KeJlaJIuTaH HaTHXKa
Yb mMuokap/ runeptpodusicy, yan KOpuHYa rUrnepTpo-
¢dusicu 6unaH 6oFIuK 3au. CTpyKTypaBuil dapkJapra
KylIMM4a paBULIza, 6 o n4K/ia BadoT aTraH 6eMopJiap-
ra TaIKUKOTra KUpUTUIraHu/a, UYb cuctonuk GyHKIu-
SICM OMOH KOJITaH 6eMOpJIApHUHT TypyxXura HucO6aTaH
nacaWras, yprada CUCTOJIMK Ba JIKa apTepHUsicH 60CH-
MU OpPTTaHJIUTH KypcaTau [2,23].

Xys1oca

1. Jlactypiu remoguanu3 Kaoyn KunyBun CBK 6ys-
raH 6eMopJiap/ila Ha30paT rypyxyura HUCOATaH WKKUJIAM-
YU TUIEpIapaTHpPen3 pUBMKIIAHUO, KoHJAaru ¢pochop Kyp-
CAaTKUYMHUHT 2,46 MapTa, Kajabluid $pochop yHyMUHHHT
2,36 MapTa Ba HIIKOpHi docdaTasaHUHT 2,48 MapTa I0KO-
pUIMrK GYHU UCOOT/IANAN. 6 OWJIMK JJaBoJIall TapTUOHAA
6udocdoHaT, KaablMi KapboHaT, BUTaMuH /I3 yHyMIapu
KyJUIAaHUIIM WKKWJIAM4Yd TUIepnapaTUpeo3 pHUBOXKJIAHH-
IIMHHU KypcaTau. [laBosiai TapTUOUra ceBesiaMep ruipox-
JIOPUJHU KyJUTAaHHIAIIK Gochop KypcaTKUIUHUHT 6,51%
Ba UIIKOPUH dpochaTaza MUKIOPHUHUHT 8,7% KaMalHIIU-
ra ca6a6 6ysnau. CBE 6uian orpuran 6emMopsiapza AacTyp-
JIA TeMOJIMA/IN3 HETU3WAA CySKHUHT MHUHepas 3U4JINTH
nacaluIy Ky3aTuiay (6es1 yMypTKanapy noroHacu 1,93
MapTa Ba COH Cysrd OyiHuaH 2,83 MapTa).

2. BudocooHaT, Kap6oH KanbLuuH, Ba /|3 BUTaMUH
KOMIIJIEKCHHM KyJLIalll COH CysiTh OYAHUHUHT MHHe-
paJt 3uuuruHu 8,64% ra Kyrapuauiura épaam 6epu
(p<0,05). CeBeslamMmep TUAPOXJIOPUJMHY AABOJIALI Tap-
THOUTa KYLIIMMYa KUPUTHIL Tepanus caMapaopJiuri-
HU OLIMPa/JIX Ba 6eJl yMypTKaapu TaHAJIapPHUHT MUHe-

paj 3udIUruHu 5,96% ra (p<0.05) Ba coH cysAru 6yiHU
3uynurunu 14,04% ra (p<0,05) omupau.

3. Jactypau remopuanus Herusuzga CBE pactypau
remMo/ivaan3 KaOya KuiaérraH GemopsiapHUHT 64,17%
KoHza reMorioouH 100 r/s1 gaH macT GY/IraHaurd Kaug
atuirad. CeBeslaMep ruipoxJIOpUAUAAH GoranaHul Ge-
MopJiap KOHJ]aTu reMorIoOHH KypcaTKuwiapuHu 5,02%
ra (p <0,05) kymaiumura osu6 keaau, pocharbuHaep Ka-
OyJ1 KWJIMaliuran 6eMopJiapza aca 6y kypcatkud 2,12%
ra kamanu (p<0.05), rypyxjap opacugard HUCOUH JuHa-
MUKaJlar GapKHUHT axaMusaTH 3ca p<0.01 ra TeHr 6yu1-
au. CBE 6unan orFpuraH 6eMopJiapJa AacTypJyy reMo/iu-
aJM3 HerusyJla peHays OCTeoAUCTpodUSIHH JAaBojalIAA
6udpochoHaT, KapboH KaJblIMK Ba /I3 BUTAMUH KOMILIEK-
CH KYJUIAaHWITaH/a, KOPOHAp KasbLMUKALUsS PUBOXKJIA-
HUIIW Ky3aTWiau (oatu ol jaBomuja 11,2%ra, p<0.01).
CeBesraMep TU/IPOXJIOPUIMHY JABOJIAII TAPTUOUTA KUPH-
TWIHIIHA YHUHT PUBOXK/IAHUIINTA TYCKUHINK KA.
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AACTYPIUTEMOAUANN3SAATUA BEMOP/TAPOA
NATO®U3NONOTUK YITAPULLNIAP
PUBOX/TAHULL XABDU

Typakynos P.M., XaameTosa ®.U.,

Mwup3aesa b.M., Paxumosa M.b.

Makcad: cypyHkaau 6ylipak KacaaiueuHuHz B 6ocku-
yuda dacmypaawmupuazaH 2emoouaau3daH ymeau be-
Mmopaapda CysiIKk MU3UMUHUHZ O0eMUHepaau3ayusicuHu
apma mawxucaaw. Mamepuas ea ycyaaap: Pecnybauka
uxmucocaquwmupuiead Hegposaozus ea OylUpak mpaHc-
nagHmayusicu uAmuli-amanuii. mubbuém mapkasuda
dacmypaawmupunzaH 2emoduanuzdaH ymaaH CypyHKa-
AU 6Ylpak KacaaaueuHuHe 8 6ocku4u 6yazan 120 6emop
Kyzamusou. Hazopam 2ypyxu 20 ma desipau cOF/A0M KyH-
eunaunapdan ubopam edu. Hamudicanap: myHmasam
e2emoduaauzdal ymaémeat cypyHkaau 6ylipak kacaaauzu
6y1iean 6emopsapda UKKU/IaM4u 2unepnapamupeos pu-
803cN1aHIU, 6y KOH pochopuHuHe 2,46 6apobap, uwkopuil
¢ocdpamazanumz 2,36 ea 2,48 6apobap kynaliuwu 6usaH
macoukaaHadu. Xyaoca: cesenamep 2udpoxga0pudHuUH2
dasosaw pexcumu2a KUpumMuAUWU KOPOHAp Kaacuguka-
YUSHUHZ PUBOXCAAHUWU2A MYCKUHAUK KU/O0U.

Kaaum cy3aap: cypynkaau 6ytipak kacaaiuau, 2emo-
duaaus.
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YHKAHMHI' CYPYHKANIUN OBCTPYKTUB KACANTUTUHU KAMKOH/TIUK BUNTAH KEYULWWUHUHT
Y3UTA XOCJIUTH

Typakynos P.U., dwmamatos O.D.

OCOBEHHOCTU TEMEHUA XPOHUYECKOIO OBCTPYKTUBHOIO 3ABONNTEBAHUA NETKUX HA
®OHE AHEMUU

Typakynos P.U., Swmamatos O.D.

CHARACTERISTICS OF ANEMIC COURSE OF CHRONIC OBSTRUCTIVE PULMONARY DISEASE

Turakulov R.l., Eshmamatov O.F.
TowkeHM mubbuém akademusacu

Llesw: usyueHue ocobeHHOCcmell meveHus1 XpOHU4eckol 06cmpykmusHoll 60/1e3HU 1e2KUX Ha poHe aHeMuU U 6e3 Hee.
Mamepuan u memoodusi: nod HabawdeHueM bblau 60 nayueHmos ¢ XpOHUYECKoU 06cmpyKmueHol 60/1e3HbI0 N1e2KUX,
Haxo0sAWUXcsl HA Ie4eHUU 8 cCmayuoHape Ha 6ase omaeseHus1 NYyAbMOH0102UU MHO20NPo@duUIbHOU KAuHUuKU TawkeHm-
ckoll MeduyuHckoll akademuu. OcHosHyto epynny cocmasuau 30 601bHbIX ¢ XPOHU4ECKOl 06cmpyKmugHol 60.1€3HbH0
JsezKux u aHemuel, uz Hux 19 (63,3%) mysxcuun u 11 (36,7%) sxceHwuH. B KoHMpoabHYyIo 2pynny ekaroyeHsl 46 60.1b-
HbIX C XpOHUYecKoll 06cmpyKmueHoll 60/1e3HbI0 J1e2KUX 6e3 aHemu, 8 mom yucae 22 (73,3%) mysxcuuHst u 8 (26,7%)
JceHWuH. Pe3y1ismamul: 00 s1e4eHUs ypo8eHb 2eM02/100UHA 8 KpO8U 60./1bHbIX OCHOBHOUI 2pynnbl 6bia paseH 101,4+3,1
2/n, peppumuHa - 85,9+8,5 mke/n, mpaHcgeppuHa - 52+1,21 2/1, cbleopomouHozo sceaesa - 7,94+0,21 mmoas/n. Y
nayueHmo8 KOHMpO/ILHOU 2pynnvl 3mu nokasameu cocmas/siau coomeemcmaeenHo 126,0+6,5 2/1, 289,5+11,6 mke/ 1,
4,1+1,8 2/n, 25,8+4,81. MMoab/1. Bb180ObI: N0103CUMENLHAS CPEOHASI KOPPEASYUOHHAS C8513b MeXcY nokasameansimu
¢eppumuHa u 2emo2106uUHa caudemenbcmayem o0 e20 8bICOKOU dUazHOCMUYecKol 3HaYUMocmu.

Karoueeble caoea: xpoHuyeckass 06cmpykmugHas 60/1e3Hb 1e2KUX, AHEeMUSL.

Objective: To study the features of the course of chronic obstructive pulmonary disease with and without anemia.
Material and methods: 60 patients with chronic obstructive pulmonary disease were observed, undergoing inpatient
treatment at the pulmonology department of the multidisciplinary clinic of the Tashkent Medical Academy. The main
group consisted of 30 patients with chronic obstructive pulmonary disease and anemia, including 19 (63.3%) men
and 11 (36.7%) women. The control group included 46 patients with chronic obstructive pulmonary disease without
anemia, including 22 (73.3%) men and 8 (26.7%) women. Results: Before treatment, the hemoglobin level in the
blood of patients in the main group was 101.4+3.1 g/I, ferritin - 85.9+8.5 ug/I, transferrin - 5.2+1.21 g/I, serum iron
- 7.94+#0.21 mmol/I. In patients in the control group, these indicators were 126.0+6.5 g/I, 289.5+11.6 ug/I, 4.1+1.8 g/,
25.844.81 mmol/I, respectively. Conclusions: The positive average correlation between ferritin and hemoglobin levels

indicates its high diagnostic significance.

Key words: chronic obstructive pulmonary disease, anemia.

A\ 4
IKAaHUHT CypyHKa/d OOGCTPYKTHB KacCa/IUTH

(YCOK) akcapusaT x0/11apZa TypJiu CHHAPOMIIAP
Ba KacaJUIMKJap OuiaH 6upra Kkedagu. AUpUM XoJuiap-
Jla yJap opacuzary naToreHeTUK 60FINKJ/INK aHUK, 631
ca (3pUTpPOLUTO3, JIKA TUIEPTEeH3UsICH), 6a’b3aH 3ca
YHUHT 3XTHUMOJIM HOKOpPH, alpUM XoJataapjaa OyHaan
OGOFIMKJIMKKA My6Xa OWJIaH KapasjaJu (cuzepomnaTus,
MYaK NMaTOJIOTUSJIAPH) JIEKWH 6apya XoJstapza 6y XosaT
KOMOPOUAJIUK Zie6 aTanmau.

VCOK Ba KaTop K/IMHMK-71aGopaTop y3rapuiuiap 6u-
JIAaH VIIKaJIaru KapaéH Opacuia WIrapyd GOFIUKJHNK UYK
Zeb Kapasica, 3HAW CYHITH HWWuIapga QyHJaMeHTasl Ba
KJIMHUK TUOOWUETHUHT PUBOXJIAHUIIW HATWUXKACWUAQ, AHTH
yJIapHU 6UP-OMPY GHJTaH ATOT€HETHK OOF/TUKJIUTH TYFPU-
CHUJIa MabJIyMOTVIAp OJIMHMOK/IA. BorKaya Kuimb aiTras-
Ja YCOK KysaTuiajurad ynkaJaH TallKapu Gesrujap
YHUHT TU3UMJIM HAMOEH 6ynim 1e6 Kapaamokza [4,11].

Cyuru iuanapaa YCOKzaa Typ/ay Xui TU3UMIH Ha-
MOEH Oy/MuLIap, XyCycaH, yIKa rUnepTeH3uscH, yKa
KaXeKCHsICH, OCTeONopo3, LIy/jap KyMJacHJaH ydpa-
MoKga. KaTop TagKMKOTYUJIADHUHT YCOKzga kaMKOH-
JINKHU HUCOaTaH KYNpPOK aHUKJAHHUIIM TYFPUCHAATH
xabapJsiapu [1aBoJIOBYM LIMGOKOpJAp YIyH KyTH/IMa-

raH 6up xou1 6yaau [3]. UyHKH, akcapusaT oJMMJIap Ba
aManuéT/a UIIaéTraH mwrdokopsaap yIyH y30K HuJI-
Jlap JaBoMu/ia YCOKza 3PUTPOLUTO3HU GUPTa KEYUIIU
ofaTul 1e6 Kabys KUJUHTaH [2].

Wik 60op YCOKaa KaMKOHJIMKHY yYpalld acCpUMHU3-
HUHT Gouwtapuga S. Tassiopoulos Ba xammyasiundJiap
[15] TomoHuMaH Xxabap KMIUHAW. KeMMHPOK apUTpOIu-
TO3ra HUCGATaH KaMKOHJIMK YCOK a aputpouns yeumyza
KYIPOK, yYpaWgurad xoJ1aT 3KaHjauru Ba 15-30% Ge-
MopJiap/ia Kala STUIMIIYA aHUKJaHay [9,14].

Typau MaHGasapfjaH OJIMHTaH MabJayMOT/Iap-
ra xypa, YCOKga KaMKOH/IHK y4pamiy Typiuda Gyau6
9-53% xoJapa aHUKJ/IaHTaH [5].

YCOKzna KaMKOHIUKHUHT PUBOXKJIQHUIL MEXaHU3MJIA-
PH TYFPUCHIA XaM KATOP QUKpJIAp MaBXKyA. YTKa3uaran
TEKIINPYBJap/iaH GUpPHUA 3PUTPOIIOITUH KypcaTKH4JIa-
PY KaMKOHJIMK aHWKJIAaHTAH OeMopJiapAa y OysiMaraH-
Jlapra HUcbaTaH ce3u/iapJiv Kopu 6yaras (41,8+25,4 Ba
16,3+2,9 6upsiuk/s Moc paBuILAa). ByH/1a 3puTpPONoaTuH
Ba reMOIVIOOWH KYpCaTKUYIapy Opacu/ia TeCKapu Koppe-
JISILIMOH GOFIMKJIMK aHUKJIaHTaH [17,19]. By cysak wanru-
Jla SpUTPOU/T YCUIITHU SPUTPOIIOITUHTA HUCOATAH YU IAM-
JIWJIMTH TYFpUcUAard GUKpPHU arTuInra cabab 6yaau [14].
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OAMHPOK, VTKAa3WIraH KaTop TaAKUKOT/IapAaH
MabayMky, YCOKza S1IMFIaHUI XKapaéHIapy TH3UM-
JU KYypuHUII osagu [7,16]. BemMopsiap KOHUAA KATOP
uHTepaerkunnap (MJ1)-6, UJ-8, jcma HEekpo3 oMuIU
(YHO), C-peaxtus okcun (CPO), dubpHUHOreH Kabu -
JINFJIAHUII MapKepJiapy KOpH Oyinazu. fymuraaHum
IUTOKWHIapHU HadakaT 6eMopsiap KOHHAA, OATKH yaap-
HU GasFaMu/ia XaM I0KOPHU KYpcaTKU4Iap/a SKaHJIUTH
aHUKJIaHTaH [6,12,20].

Y6y caHab JTHUATaH SJUTUFJIQHUII LUTOKWHJIA-
PY KaTop 6OLIKA KacaJJUKJIap/a XaM KaMKOHJUK pPU-
BOXKJIAHUIIMHUHT MATOTeHe3U/ia MyXUM YPUH TYTafu.
llly cababsiit alpyuM TaJKUKOTUYUIAP TOMOHHUJAH VCOK
CYPYHKaJI1 KacaJJIMKJIAp KaMKOHJIUTH PUBOXKJIAHULIN
X0C JeraH ¢ukpsiap antuaras [18].

AvipuM Myasuduap €HAOI Kaca/ulMK/aap cabadsiu
6eMopsiapra GypH/IraH aHTMOTEH3UHHH alJIaHTUPYBYH
dbepMeHT UHTMOUTOPJIApH Ba aHTHOTEH3UH pelenTopJia-
Y aHTOTOHUCTIAPUHUHT XaM YCOK KaMKOHJIMKHH pHUBO-
YKJIAHUIIWJATY YPHU TYFpuUcK/a antumras [10,13,15].

VCOKa KaMKOHJIMKHU JaBOJIall TYFpPUCHJIA XaM X0-
3upra KaZiap aHWK TaBCUsJIAp spaTHIMaraH. Adpum
TaIKUKOT/Iap/ia Y6y rypyx, 6eMopsapaa Gpakat apuTpo-
uIap TpaHcdysusicu 6eMopJiap YMyMHUN aXBOJIUTA HKO-
OU Ta'bCUP TUILMHU KypcaTULIraH 6ysica [2], 6omkanap
TOMOHH/IAaH KUYMK /I03a/1ap/ia SPUTPOINOITUHHU TEMUP
npenapamiapyd OWJaH Ky/ulall MakcaJra MyBOGHUKJIUTH
Kypcatuiras [1,2].

Vprauunran azabuéraap YCOK KaMKOHJIMKHHHT
TapKaJIMIIH, TATOTeHeTHK MeXaHU3MJIapH1 Ba IaBoJIallTa
€H/IalIUII MYHO3apaJsli 9KaHJIUTHHU TacaAuKaanu [18].
[lly 6wtaH 6Up KaTop/a pecnyoJnKaMus/ia yuoy Myam-
MOJIApHHU ypraHUIITa 6aFUIIaHTaH UJIMHH HITap JTKa-
3WJIMaraHJUrUHU Y6y UYHaIUIIAA TaAKUKOT 0JTHO 60-
PUIIHU 0/13apOJIUTHHY Geruiainau [8].

TagKuKoz MaKcaau

VNKaHMHT CypyHKaaM OGCTPYKTHMB Kaca/UIMIH
KaMKOHJIMK GWJIaH KeYWULIMHU TAlIXUCIAIMIHUHT Y3Ura
XOCJIUTH.

MaTepuas Ba ycy/jiap

Y6y TaAKUKOT Uiy TOolKeHT TUGOUET akaZieMusi-
CH KYTI TAPMOKJI KJIMHUKACHUHUHT MYJIbMOHOJIOTHS 6Y-
JMMHUJA mHPOXOHA MAPOMTH/A JaBOJIAHTaH, YIKaHHU
CYPYHKaJ1 OGCTPYKTHUB KacCa/UTUTH MaBxXyJ, GeMop-
Jlapaa 0Jiu6 GOpUJIIH.

Taaxukoara YCOK MaBxy[, 60 Hadap GeMopsiap kab
stunzu. Ynap ukku: YCOK KaMKOH/IMK Ba KAMKOHJIMKCH3
KeuraH rypyxJ/japra aXpaTuagu. ACOCHH TypyXHHU TaLIKWUJI
strai YCOK KaMKOH/IMK GUJIaH KedraH rypyxu 30 Hadap
f6eMopJsiapAaH ubopar 6yanu6, YJIApHUHT ypTadya Emu
66,5+2,03 ra TeHr 6y116, spkaksiap 19 (63,3%) Ba aésutap
11 (36,7%) nu Tamkua 3tau. YCOK KaMKOHIMKCH3 Ked-
rad 46 Hadap 6eMopJiap/ilaH U60paT HA30paT Typyxuaa
3ca ypraya ému 66,7+2,3 ra TeHr, apkaksap 22 (73,3%) Ba
aésnap 8 (26,7%) nan ubopar 6y1u.

TaZIKUKOTTa a6 KWIMHTaH Gemopiapzaa YCOK
TALIXUCU YIAPHUHT LIIUKOSIT/IApY, aHAMHe3H, 06'beKTHB
KYpUK Ba JlabopaTtop ac6o0Mil TEeKUIMpPYyBJIAp acocuja
xamzaa GOLD 2023 #iun TaBcuslapura Kypa aHUKJ/JIaHAU.
lllyHuHTAeK, acocuil rypyx, GeMopsapujia KaMKOHJIMK-
HU aHMKJIAll Me30HU cudaTHua 6YTYH KaXOH COFTMKHU
CaKJIalll TAIIKHJIOTH TaBCUsICUTA (TeMOTVIOOHH 3pKaKJIap-
na<13,0 r/au Ba aétapaa <12,0 r/a1) acocaHam.

Bapua rypyx 6emMopJsiapura yMyMKa6yJ KUJIMHTAH
KJIMHUK JIaGOpOTOp XaM/ia acbo6Ui TeKIIUpyBJap yT-
kasuaau. OJIMHraH Ma’bJiyMOT/Iapra CTAaTUCTHUK HILJIOB
6epumga MS Excel makeTnivu KoMnblOTep AacTypHaH
doimananuaau. bappya »kajBajiiapra KeJTHPUJITaH
KypcaTKU4JIap ypTadya apuPMeTHK Ba CTAHAAPT OFU-
miap (M+m) xuco6aanu. lypyxJsap ypracugaru tado-
ByT/Iap UINOHYIMJIWTH CTIOJIEHT ME30HJIAapUHU TOK Ba
KyPT dapKIapuHU Kyiiall OpKaau aHUKJIAH/IH.

Harwmxanap Ba Mmyxokama

BusHMHT Ky3aTyBuMH3/a 6yran YCOK MaBxys Ge-
MopJIapra KaMKOHJUKHHU TabCUPUHU 6axoJiall Makca-
JAW/a JaBoJIalllJIJaH OJIAVH YJIaPHUHT TeMOTOJIOTHK Kyp-
caTKUYJIapy Kuéciama ypraHuaau (>kaaBad).

. Kadean
YCOK kaMKoHAUK 6U/1aH 8a KAMKOH/AUKCU3 Ke42aH 6emMop1apHuU dago.1audaH 010uH ea
daso1aWHUHZ 01mu 0liudaH KeliuH2u 2eMamo/102uK y3zapuwiap OuHamukacu
Kypcatkudnap Acoculi rypyx, Hasopart rypyxu p
FeMorio6uH, ./ 101,4+0,2 139,0+1,05 <0,05
’ 126,6+1,02771 138,4+1,2 <0,05
[eMaTOKDUT, % 35,6%0,62 40,9+0,37 <0,05
PHT, 70 40,10,197" 41,6+0,45 >0,05
PUTDOLHTIAD. 10121 3,610,04 4,3+0,04 <0,05
pUTpOIHTIAD, 4,1£0,02 4,240,05 >0,05
TeHKoLuTIA 6,3+0,24 6,1+0,21 >0,05
HHTIap 6,0+0,14 6,30,14 >0,05
TroMBoL A 217,8 +2,98 230,2+2,74 <0,05
poMbonuTIap 224,6+2,51 225,2+2,62 >0,05
IUT, Mm /4 15,7+1,09 12,5+1,07 >0,05
’ 11,6£0,33 11,2+0,53 >0,05
H3o0x. Hymepamopda masaymomaap 6 olliuk 0ago1aHUWdaH KelluH deHoMuHamopaa.
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JaBoslalmijaH OJIAMH acOCUM TIypyxJaru VCOK
KaMKOHJIMK MaBXy/, 6EMOPJIapHUHT KOH TapKUOUJAru
reMoriobuH ypraya mukgopu 101,4+3,1 r/a, deppu-
TUH MUKJ0pHU 85,9+8,5 MKr/J, TpaHcdeppuH 5,2+1,21
r/J, 3apao6aard TeMUp MUKAOPH 7,94+0,21 MMoJIb/ i
HU TaLIKUJ 3TAH.

Haszopat rypyxzaru VCOK KaMKOHJIMKCH3 KedraH
6eMopJiap/ia reMOTJIo6UH ypTadya MUkgopu 126,0+6,5
r/J1, beppUTHH MUKA0pH 289,5+11,6 MKr/J1, TpaHcdep-
puH4,1+1,81/1,3apao61aru TeMUup MUKaA0pH 25,8+4,81
MMOJIb/JI Ba TeNCUAUH 3ca 7,7+1,02 Hr/MJIHU TaIlKUJI
atau. Tapkukotaaru CIOE KaMKOHJIMK Ba KaMKOHJIMK-
CU3 KeuraH 6eMOpJIapHU TeMaTOJIOTHK Y3rapuiljiapu
1-kaZiBas/1a KEJTUPUIITAH.

VTKasu/Iran onTM OMIMK /]aBO YopasapuziaH CyHT
acocui rypyxJard OeMopJiap TeMaToJIOTMK KypcaT-
KUYJIAPUHUHT OOLUIAHFUY JAaBpAarura HUCOaTaH Ce3u-
JIapJIM Y3rapuIliy Ky3aTH/IAU: TeMOIJIOOHH YpTadya MUK-
nopu 101,4+2,1 r/n pan 126,6+4,7 r/n ra (P<0,001)
OIUTaHJIMTH aHUKJIaHAu. lllyHuHrEeK, KOH 3apaobuja-
i TeMUp MUKIopH 7,94+0,21 MMoJib/a maH 22,9+2,8
MMoutb/J ra (p<0,01), depputun Mukgopu 85,9+8,51aH
318,445,46 ra (P<0,001), TpancdeppuH aca 5,2+1,21 r/n
naH 3,1+0,14 ra (P>0,05) yy3rapraniuru aHuKJIaH/ 4.

Hazopat rypyxuHu Tamkui atrrad CHOE kaMKoH/IMK-
cu3 KeyraH GeMopJiap/ia 3ca KOH 3apJ06uaariu TeMup,
deppuTuH, TpaHcheppUH caTypauusicd, TpaHcdep-
PHH MUK/JIOpH JIMHAMHUKaJa MEBbEPUH KypCcaTKUYJIapHU
Tamkua 3TAu (1-xazaBan).

VCOK kaMKOH/IMK GMIaH KedraH/a 1JabopaTop Kypcar-
KUYWIAPHHU TaX/IMJIM IIYHU KYPCATAMKY, AaBOJIALIIAH OJI-
JIMH acocuii rypyx 6eMopsiapuHuHT 47 Hadapuga (78.3%)
KOH 3ap/io0u/ia TEMUP MHUKJOPH, PeppUTHH MHUKIOPHUHHU
MeBEPUN KYpCaTKU4JIapJaH KaMalraH/nury, TpaHchepprH
MUKJIOPHUHH OILTAHJIUTH YIIGY Typyx, 6eMopJiapAa My T/IaK
TEMHpP TaHKUC/IWTH MaBXY[JUTMHA UCOOTIaU. AcOoCHid
rypyxgaruiapHuHr 13 Hadapuaa aca (11,7%) aca 6emop-
Jlap KOH 3apfo0ujia TEMHUP MUKAOPHU KaMaWTraHJIWTH,
TpaHcepprUH MUKJOPUHM OLITAHJIUTH, TEMUP 3aXUpacH-
HU ndojaoBYn GeppUTHH MUKIOPUHN MebEPUH KypcaT-
KUWIap/la CaKJ/IaHUIIA OpraHu3M/ia QYHKLUHMOHAJI TEMUP
TAHKUCJIUTH MaBXy/AJIUTH/IaH JaIo1aT OepAu.

IOkopujary MabJyMOTIapHU MHOGATra 0Ju6 aco-
CUH Typyxarv 6eMopJiapHU MAPTIX PaBUIIA UKKUTA
rypyxra VCOK TeMUP TAHKUCJIUK KaMKOHJIMTU Ba VCOK
CYPYHKaJI1 Kaca/UIMKJap KaMKOHJIMTM GUJIaH Ke4yraH
KHYHUK TypyxJjapra aXpaTWiaub JabopaTop Kypcar-
KU4IapUHU Ha30paT IrypyxXuaruaap 6UaaH COMUILTHD-
Ma Tax/IUJIU YTKA3UI/H.

['eMOr/IOOMH ypTada MUKAOPH GUPUHYM TYpyXAard
YCOK+TTK MaBxyz, 6eMmopsapaa 101,4+0,9 r/s1, UKKUHYK
rypyxaaru CHOE+CKK mamxyz 6emMopsiapzaa 96,3+0,7 r/n
Ba HasopaT rypyxugaruaapzaa 139,0+1,05 r/n vy Tam-
KW 3T[IM. Xap UKKaJa KAMKOHJIMK GWJIaH KeuraH rypyx,
OGeMopJsiapyJia reMOIVIOGMH MUKJOpPU HAa30paT TypyXy
KypcaTKuuWra Huc6atan Moc papunizaa 25,3 (p<0,001) Ba
29,1 (p<0,001) ra vmIOH4YWIN KaMaWTaHJWTH aHUKJAHH
(1-pacm).
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1-pacm. Acocuil ea Hazopam 2ypyxu 6emop/1apda 2eMo2/106UH MUKOOPUHUHZ COAUWMUPMA Maxauiu.

KoH 3apgobusary TeMUp MUKIOPU COJTUILTHPMA Vp-
raHu/ranza, YCOK KaMKOH/IUK G1JIaH KeuraH rypyxaapza
Moc paBuiiga 7,3+0,2; 9,1+0,3 MMosb/s1 Ba Hazopat
rypyxuja 22,4+0,7 MMoJib/J1 HY TAlKWJI 3TAU (2-pacm).

KoH 3apzio6uaru TpaHcheppuH MUKAOPH Iypyx/1apza
KMécui ypranuranga, YCOK+TTK GuiaH Kedra rypyxaa
4,7+0,2 r/MHU TAIKWI 3TU6, HA30paT Typyxuiaru 6eMop-
Jlapra Huc6aTaH 42.6% (p<0,001)ra roKOpUJIUTY aHUKJIaH-
u (3-pacm).

YCOK+CKK rypyxuzia KoH 3apA06Haru TpaHcheppHH
MUKJ0pHU Moc paBuijia 2.9+0,1 r/ara TeHr 6y116, Ha3opaT
TYPYXH KYpcaTKAWIapy OUIaH UIIOHWIN dapK Ky3aTUIMa-
1 (p>0,05).

Opranusmza TeMUp 3axUpacuHu UPoJanoBIU XaM/ia
VYCOK maBxys GeMopiap/ia KaMKOH/IMKHU TalIXMCIAIl-
HU “OJITUH” CTAaHJAPTU XUCOOJIaHTaH GpeppUTHH KypcaT-

KMYH TYpyX/1ap YpTacuza yprauuarasa, YCOK+TTK mas-
Xyn 6eMopsiap rypyxuja 82,2+2,9 MKr/JIHU TalllKWJI 3TUO,
HasopaT rypyxura Huc6ataH 76,4% (p<0,001)ra uuroHuy-
JIX JapakaJia KaMalraHJury Kau aTuiau (4-pacum).

YCOK+CKK rypyxuza KoH 3apo6ugaru peppuTHH
KypcaTkuyu 188,6+6,7 MKI/JIHU TalIKWUJI 3TUO, HA30paT
rypyxyura Huc6ataH moc paBuija 45,8 (p<0,01)ra mact-
nuru anukaanau. ®axkar YCOK+TTK rypyxuza deppu-
THH KYpCaTKU4U GUJIaH TeMOIJIOOHH YpTacuia MmycbaT
ypTada KoppeasnuoH 6ofnukauk (r=0,47; p<0,0001)
AHUKJIAaHUO, YHU YUIOY TYPYX, YUyH TAIIXUCUN axaMus-
TH IOKOPUJIUTU Ma'bJIyM OV U.
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2-pacm. Acocuii éa Hazopam 2ypyxu 6emop.iap 3apdo6udazu meMmup MUKGOpUHUHZ COAUWIMUPMA MAXAUMU.
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3-pacm. Acocuii ea Hazopam 2ypyxudazu 6emopaap KoH 3apdo6udazu mpaHcgheppuH KypcamKuvuHu coauwmupma

maxauau.
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4-pacm. Acocuii ea Ha3zopam zypyxudazu 6emMop/aapHuUHe KOH 3apdo6udazu dheppumuH Kypcamku4aapuHu co-

JAuumupma maxau/au.

Xysoca

1. Kysarysaaru 60 Hadap YCOK KaMKOH/IMK GHJIaH
KeuraH 6eMoJiapHUHT 78.3 % TeMUp TaHKUCJIHUK KaMKOH-
JIUTU MaBXKYAJUTH Kaug atuaay, 21,7% cypyHKaau Ka-
CaJJIMKJIap KaMKOHJIMTY MaBXyJJIMIMHHU KypcaTAa.

2. ®akar YCOK+TTK rypyxuja GpeppuTuH KjpcaT-
KUY OUJIaH TeMOIJIOOWH YpTacu/ja MycoaT ypTada Kop-
pensuuoH 60FIUKAUK (r=0,47; p<0,0001) aHUKIAHUO,

VHU YIIOY TYPYX YUYH TAIIXUCUN axaMUSTH IOKOPUJIU-
T MabJIyM OYIIH.
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VNKAHWUHT CYPYHKA/IU OBCTPYKTUB
KACANNTUTUHN KAMKOHJIUK BUNAH
KEYULLWMHUHT Y3UTA XOCIUTU
Typakynos P.W., SwmamaTtos O.®.

Magxcad: avemusi ¢poHuda ea ycus cypyHkaau o06-
cmpykKmue ynka kacaaaueu KypcuHuHe Xycycusm/aapuHu
YVpeanuw. Mamepuan ea ycyaaap: ToukeHm mu66uém
akademuscu Kyn mapmokaAu KAUHUKACUHUH2 NYAMOHO/10-
eus kagedpacu Kowudazu wugoxoHada 0asoaaHAEM2aH
CYPYHKAAU 06cmpyKmue ynka kacaaauzu 6uiaH orpueaH
60 Hagap 6emop Kyzamyeda 6yadu. Acocutl 2ypyx cypyH-
Ka/au obcmpykmue ynka kacaaaueu 8d aHemusi 6UnaH
orpuzaH 30 6emopdan, wy xcymaadan 19 (63,3%) epkak
ea 11 (36,7%) aéadan ubopam 3du. Hazopam zypyxuea
aHeMusicu3 CypyHKaau o6cmpykmue ynka kacaaauau
6ynean 46 6emop, wy sxcymaadau 22 (73,3%) apkak ea 8
(26,7%) aéa kupdu. Hamusicanap: dasonawdaH 040uH
acocull 2ypyxoazu 6emMopAapHUHz2 KOHUOA 2eM02/100UH
dapadcacu 101,4, 3,1 2/a, peppumun - 85,9, 8,5 mkz/1,
mpaHcgpeppuH - 5,2, 1,21 2/a, capym memup - 7,94, Ha-
30pam eypyxudazu 6emopaapda 0,21 mmoa//1 HU mawi-
Kus1 amodu. Kypcamkudaap moc pasuwda 126,0, 6,5 2/,
289,5, 11,6 mx2/n, 41, 1,8 2/a, 25,8, 4,8, 4,8 mmon/n Hu
mawkua amou. Xysnoca: geppumuH 8a 2emM02/106UH Kyp-
camkuyaapu ypmacudazu uxicobutl ypmava Koppeasyus
YHUHe 10KopU JUa2HOCMUK axaMusimuHu Kypcamaou.

Kaaum cy3aap: cypymkaau ob6cmpykmue ynka ka-
canauau, aHemus.
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YIIK 616.085-72-002.77: 616-002.77
KNUMHUYECKUE OCOBEHHOCTU TEYEHUA NOAATPbI
XanmetoBa ®.M., Paxumosa M.b., Xampaesa H.A.
PODAGRANING KLINIK BELGILARI
Xalmetova F.I., Rahimova M.B., Xamraeva N.A.

CLINICAL FEATURES OF GOUT
Khalmetova F.I., Rakhimova M.B., Khamraeva N.A.
TawkeHmMcKaa meduyuHcKasa akademus, YHusepcumem AnbgpazaHyc

Magsad: podagra bilan og’rigan bemorlarda metabolik sindromning klinik va laboratoriya belgilarining chastotasi
va xarakterini aniqlash va ularning bemorlarning yoshi, kasallikning davomiyligi, asosiy kasallikning zo’ravonlik
indeksi va pastki ekstremitalarning disfunktsiyasi bilan bog’liqligini baholash. Material va usullar: revmatologiya
bo’limida podagra bilan og’rigan 49 nafar erkak bemor tekshirildi. Bemorlarning o’rtacha yoshi 50,6%1,6 yil,
kasallikning davomiyligi 9,4+1,7 yil. Tekshiruv antropometrik ko’rsatkichlarni aniglashni o’z ichiga oladi: tana vazni,
tana massasi indeksi (BMI), bel atrofi (WC). Natijalar: bemorlarning 42,9 foizida podagra artritining o’tkir shakli,
22,4 foizida uzaygan, 34,7 foizida surunkali shakllangan. Bemorlarning 26,5 foizida tofi topilgan. Ko’pincha gut va
metabolik sindromning komorbid kursi irsiy moyillik bilan bog’liq. Xulosa: gutning oldini olish usullari jismoniy
faollikni saqlash, tana vaznini dietani tuzatish, shuningdek, o’z vaqtida asosiy davolanishni 0’z ichiga olishi mumkin.

Kalit so’zlar: podagra artriti, metabolik sindrom, semizlik.

Objective: To identify the frequency and nature of clinical and laboratory signs of metabolic syndrome in patients
with gout and to evaluate their relationship with the age of patients, duration of the disease, severity index of the
underlying disease and impairment of lower limb function. Material and methods: 49 male patients with gout were
examined in the rheumatology department. The average age of patients was 50.6+1.6 years, duration of the disease
was 9.4+1.7 years. The examination included determination of anthropometric parameters: body weight, body mass
index (BMI), waist circumference (WC). Results: Acute gouty arthritis was observed in 42.9%, prolonged - in 22.4%,
chronic - in 34.7% of patients. Tophi were detected in 26.5% of patients. Very often, comorbid course of gout and met-
abolic syndrome is due to hereditary predisposition. Conclusions: Methods of prevention for gout include maintaining
physical activity, dietary correction of body weight, and timely basic treatment.

Key words: Gouty arthritis, metabolic syndrome, obesity.

Hoaarpa SIBJISIETCS] CUCTEMHBIM 3a60JIeBaHUEM ITPH
KOTOPOM B Pa3/IMYHbIX TKAHSIX OTKJIQ/IbIBAIOTCS
KPUCTaJLJIbl MOYEBOU KUCJIOTHI (YpaThl), 06YC/I0BJIEHHOE
HapylleHHeM NyPUHOT0 MeTa60/IM3Ma U T'UIePyPUKEMHU-
ed. 3abosieBaHMe TaKXKe CONPOBOXK/IAETCSI OCHOBHBIMH
KJIMHUYEeCKMMU U J1abopaTOPHbIMU MPU3HAKAMH MeITa-
6oJsinyeckoro cuHapoMa (MC), HauboJiee YacTo TUIIEPXO-
JlecTrepruHeMuen, Al, oXKMpeHHEeM U caXxapHbIM JHUA0ETOM
(C) 2-ro Tuna [1-3,6]. HapymeHusi mypuHOBOTO, KU-
POBOTO U YIJIEBOAHOTO 06MeHa MpH Mojarpe MOryT Co-
MPOBOXKAATHCS MATOJOTUYECKUMH U3MEHEHUSIMU B COe-
JUHUTEJbHOW TKaHHU CYCTaBOB, CIOCOGCTBYSI PAa3BUTHIO
Y XPOHU3AIMM BOCHAJIUTEIBHOTO Mpoliecca B CyCTaBax
[4,5]. OnHaKO 0COGEHHOCTH HM3MEHEHHWH KJIMHUYECKHX,
J1abOpaTOPHBIX CUMIITOMOB U PYHKIMOHAIbHBIX MOKa-
3aTeJiell CyCTaBOB y GOJIbHBIX MOJArPOX C CONMYTCTBYIO-
muM MC /10 KOHLIa He U3y4eHbl [7-9].

Ilenb UccIe0BaHMS

BoisiB/IeHHEe Y4acTOThI M XapaKTepa KJIUHUYECKUX U
J1abopaTOPHBIX MPU3HAKOB MeTAa60IMYECKOTO CHUH/IPO-
Ma y GOJIbHBIX MOJIAaTPOX U OIleHKa UX B3aUMOCBSI3H C
BO3pacToOM GOJIbHBIX, JJIUTEJbHOCTBIO 3a60JIeBaHUS,
WH/IEKCOM TSXKECTH OCHOBHOTO 3a60JIeBaHUS W Hapy-
HMeHUAMHU QYHKLIUHU HIPKHUX KOHEYHOCTEH.

MaTepuaj 1 METOABI

B peBMaTO/IOrMYEeCKOM OT/AeJeHUH ObLIN 06CIie0-
BaHbI 49 GOJIbHBIX MOAATPON MYKCKOTO Iosa. CpeHun
Bo3pacT mnanueHToB - 50,6+1,6 roga, MpoJO/KUTENb-
HOCTb 3aboJieBaHuss — 9,4+1,7 roma. [luarHos saboJie-

BaHMSl YCTAHABJIMBAJICS COIVIACHO KPUTEPUsM, paspa-
6otanHble S.L. Wallace [6]. OGcienoBaHue BKJIHOYAJIO
oTipe/ieJieHVe aHTPONOMETPHUYECKHX MTOKA3aTeJsei: Mac-
cbl TeJ1a, uHJekca Maccol Tesia (MMT), okpy»KHOCTH Tasiuu
(OT). KpoBb Ha HccieZjoBaHUE JIMITUIHOTO ClieKTpa 6pa-
su nocsie 14-yacoBoro rosiofanus. Cofepikanue obiie-
ro xosiecteprHa (OXC), XC JIMIIONPOTEU OB ONPeAessANn
C moMoIblo HabopoB ¢upMbl "Burtan /[lmarHoctukym”,
obuux Jsunuzo (0JI) - Habopom ¢upmbl "Jlaxema"
(AO, Bbpno, Yemickass pecny6snka). XC JIMNIONPOTEU-
IoB HU3KOHM mioTHocTu (XC JIITHII) paccuuThIBaId IO
W. Friedwald u coaBt, XC JIUIONPOTEUI0B OYEHb HU3-
ko# miotHoctH (XC JITIOHIT) no dpopmysie: conepxanue
TT'/5. CraTuctryeckass 06paboTKa MOJIy4eHHbIX JJAHHbIX
MpoBeZieHa C MOMOIIbI0 MaKeTa MPUKJIAJAHBIX TPOTPaMM
Statistica 6.0. McnoJsib3oBasiach MpocCTasl onMcaTe/bHas
CTaTUCTHUKA, HemapaMeTpUYeCKUH KOppessiiuOHHbIN
aHasu3 no Metoy CniupMeHa.

Pe3y/ibTaThl U 06CYXKAEeHUE

Ha MoMeHT BKJIIOYEHHUS B UCCIeZlOBaHUE y BCEX Ia-
[[MeHTOB ObLIM BBISIBJIEHbl MPU3HAKU apTPUTA, BapH-
aHT KOTOPOTO ONpPeesIsiyICS 0 HaubOoJIbIlel AJIUTeNb-
HOCTH IOC/IeIHET0 060CTPEeHHU 32 UCTEKIUH roj. Tak,
OCTpbIA BapHaHT nmoaarpudeckoro aprpura ([1A) (mau-
TeJIbHOCTh 000CTPeHUsI He 6oJiee 3-X HeJl.) OTMeYaJics
y 42,9%, 3aTsKHOU (JJIUTEIbHOCTD 060CTPEHUS OT 3-X
no 12 vepn.) -y 22,4%, XxpoHU4eCKUH (apTPUT AJUTENb-
HOCTbIO 6oJiee 3-x Mec.) - v 34,7% nauueHToB. Todychl
o6HapyxeHbl y 26,5% 60/1bHbIX. [lopakeHHe NJIIOCHe-
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¢danaHroBoro cycraBa 6OJIbIIOTO Majblia CTONBI UMe-
Jocby 51%, cyctaBoB cTonbl - y 28,6%), roJIeHOCTOMHBIX
Y KOJIEHHBIX - ¥ 24,5% 6osbHbIX. ¥ 30,6% 60JBHBIX MO-
pakeHUe CyCTAaBOB MMeJI0O MOHOAPTHUKYJISIPHBIA Xapak-
Tep, y 69,4% - ouroapTUKyAsApHBIA. Y 63,2% 60/IbHBIX
6bl1a o6HapyxeHa I, y 36,7% - 1l creneHb gyHKIMO-
HaJIbHOM HEJIOCTAaTOYHOCTHU CYCTABOB. YpOJIMTHA3 JiUa-
rHocTupoBaH y 32 (65,3%) o6ciieJOBaHHBIX, IPU 3TOM
KJIMHUYEeCKHe IPU3HAKH, BKJII0Yas TOYEYHYIO0 KOJIUKY B
aHaMHe3e, oTMevanuch y 5 (10,2%) u3 Hux.

UMT 6GosbHbIX [TA BapbupoBas oT 19 no 38 JieT. ¥
14 (28,5%) 6osbHBIX UMT cooTBeTCTBOBAJ HOpMaJib-
HOMy nokasateJito (18,5-24,9),y 20 (40,8%) - u36bITOU-
HOU Macce Tesa (25-29,9, npegoxupenue), y 9 (18,4%)
- oxkupenuo | crenenu (30-349) uy 6 (12,2%) - oxwu-
penuto Il crenenu (35-40).

JUIsl OLleHKH TsXKeCTH HapylleHUs QYHKIUU HUXK-
Hux koHeuHocTel (HOHK) ucnosnb3oBascs nuTerpasib-
HbI{ MOKa3aTesb, KOTOPbIH BBIUUCASETCA KaK CpeHee
apudpmMeTHdecKkoe 3HAYEHUE OT BEJUYHUHBI 6 3KCIepT-
HbIX MPHU3HAKOB - TepeJBIKEHUE, JONOJHUTeTbHAs
0TI0pa, BBIMOJHEHHE OBITOBBIX PYHKIHNA, CaM0O0OCIy-
»KMBaHUE, 110JIb30BaHHEe 0OLeCTBEHHBIM TPAHCIOPTOM,
BbINOJIHEHHE TPOdeCcCHOHANbHBIX 0653aHHOCTEMN.

HO®HK 6osiee 20% pacuieHHUBaeTCs KaK TsKeN0e U
cootBeTcTByeT Il U Gosiee rpynnamM WHBANTUAHOCTH (B
COOTBETCTBUU C 3KcmepTHbIMU oueHkamMu BTIK). Ilo
CTEeNeHW TSDKEeCTH HapylleHUs (YHKLUMH HUKHUX KO-
HeyHocTed y 20 (40,8%) 60/IbHBIX COOTBETCTBOBAJ
0-20%, y 19 (38,8%) - 21-40%, y 10 (10,4%) - 41-60%.

Cpenu 601bHBIX [IA OCHOBHBIE 3 KJIMHUYeCKUE daK-
Topa MC (oxvMpeHHe, apTepUabHas TUIEPTEH3Us, ca-
XapHbIF uabeT) AuarHoctupoBaHbl y 49,0% (1-a rpym-
na): y 30,6% umesioch oxxupenue [ u Il creneny, y 26,5%
- apTepuanbHas runepteHsud, y 12,2% - C/| 2-ro tuma.
Y 32,6% 60JIbHBIX BBISIBJIEHA O/IHA KJIWHHYecKas: pop-
mMa MC, y 12,2% - coyeTanue AByX ¢opm (Al u oxupe-
Hue Il crenenu -y 8,2%, AT' u C/] 2-ro tuna -y 4,1%), y
4,1% - tpex popm (Al oxxupenue Il crenenu u C/] 2-ro
THUIA). 2-10 TPYIITY COCTAaBUJIU 25 MalUeHTOB 6e3 KJu-
HUYecKkux popm MC.

[Tpu I1A HaGr01a/IMCh MOBBIILIEHKE TOKA3ATEEH JIH-
MUHOTO NpoduIs — JabopaTopHbIX KpuTepueB MC. Tak,
y 6osbHbIX [IA comepkaHue OGIIMX JIMMHU/IOB COCTABU-
Jio ot 4,8 1o 10,6 /1, cpenHee comepikaHue - 8,55+0,03
r/n. Y 32,7% 60nbHBIX YPOBEHb OOIIMX JIUNHU/IOB GbLT B
npezenax 4,8-8,4 r/n (HopMasbHBIN ypoBeHb), V¥ 67,3%
- Bhie 8,4 MMoJib/J1 (MTOBBIIIEHHBIN YPOBEHD). Y 60JIb-
HbIX 1-i rpynmnel ypoBeHb 06Imux gunugoB (9,60+0,04
r/n) 661 B 1,28 pasa Bblllle, 4eM y GOJIbHBIX 2-U TPYTIIbI
(7,50£0,05 r/n, P<0,02). ComeprkaHue xoecTeprHa IpH
1A coctaBuio 5,2-10,2 MmoJib/ a1 (B cpeHeM — 7,2+0,05
MMoJib/n): ¥ 34,7% 60abHBIX - 5,2-6,5 MMOJIb/J1 (TIOTpa-
HUYHBIN ypoBeHb), y 38,8% - 6,6-8,0 MMosib//1 (OBBI-
IIeHHBIH YpoBeHb), y 26,5% - Bbilie 8,0 MMoJIb/J1 (BBICO-
KUH pUCK pa3BuTus MC).

Y 60JIbHBIX C OCHOBHBIMHU KJIMHUYECKUMH PaKTO-
pamu MC (oxxupenue, AI' u C/l 2-ro Tuna) cpenHee co-
Jlep>kaHue XoJiecTepyuHa coctaBuio 8,6+0,7 MMoJb/ 1,
YTO OBLJIO JJOCTOBEPHO BhIIIE, Y€M Y 60BHBIX 6€3 KJIU-
HUYeckux nposiBneHuit MC (6,2+0,4 mmosn /i, p<0,02).

CTemneHb MOBBINIEHUs O6IIUX JUMUA0B U X0JIECTEPHHA
B CbIBOPOTKE KPOBHU HMMeJIa MPSIMYyI0 KOPPeSITUBHYIO
CBsI3b CO CTeneHblo runepypukemud (r=0,65; r=0,54) u
JlaBHOCTbI0 3a6osieBanus (r=0,72; r=0,62).

[Ipu T1A ypoBenn XC JIITHII B cpefHeM cocTaBUI -
4,40+0,01 mmoub/n: y 38,8% 6GosbHbIX — OoT 1,8 10 3,6
MMOJIb/J1 (HopMasbHbIH ypoBeHb), ¥ 40,0% GOJbHBIX —
ot 3,6 10 4,5 MMoJib /71 (MOBBIIIEHHBIN ypoBeHb), y 20,0%
00JIbHBIX — Bbllle 4,6 MMOJIb/N (BBICOKMI ypOBEHB).
Cpennee comepkanue XC JIITOHIT - 0,49+0,01 MMouib /1
y 36,7% 60sbHbIX - OoT 0,2 10 1,6 MMoJb/1 (HOpMaJib-
HbIH ypoBeHb), Y 61,2% 60bHBbIX — Bbllle 1,6 MMOJIb/J
(moBbBILIEHHBIA YPOBEHB). Y GOJIbHBIX 1-M rpynmel co-
nepxanue XC JIITHIT (4,80+0,02 mmoub /) u XC JITIOHII
(0,54+0,03 Mmmousib/a1) 66110 B 1,20 1 1,22 pasa GoJiblile,
yeM y 60JIbHBIX 2-1 rpynnsl (pl u p2<0,05).

Pacuet ungekca Tskecty nogarpol (UT) ocymect-
BJISLIICSL TIO ciaeAytoueld ¢opmyse: Todycel (0 - HeT, 1
- ecTb) + KosndecTBO TodycoB/40 + KOJIUYECTBO MO-
pPaXKEHHBIX CyCTAaBOB MpPH OCMOTpe/28 + KOJHUYECTBO
MOpa’KeHHBIX CYCTaBOB 3a BCe BpeMs 60s1e3HNU /28 + Ko-
JIMYECTBO O06OCTPEHUM 3a MocaeHUN roa/12 + auu-
TEeJBbHOCTb NOCJeHero o6ocTpeHus (B Hefensix)/52 +
BO3pacT 60JIbHOTO (YUCJI0 MOJTHBIX JIET)/65 + ypoBeHb
MO4YeBOU KUCJIOThI (MKMOJIb/ ) /420 = UT (B 6asnax).

BoJsibHbIE C HaJIUYMEM KJMHHYECKUX MOKa3aTesen
MC 6bu1u o Bo3pacty crapuie (54,6£3,2 u 47,1+2,7
seT, p<0,05) u uMenu GoJsiblilee KOJTUYECTBO NMOPaXKeH-
HBIX cycTaBoB (4,6+0,2 u 2,5+0,7, p<0,02). KomnyectBo
noiKoHbIX TodycoB (37,5 u 16,0%), yactoTa apTpuTa
3a nocaeguuii rog (3,8+0,3 u 2,2+0,1 pas, p<0,02), gau-
TEeJbHOCTD MocjaegHero o6ocrpenus (3,6+0,2 u 1,2+0,1
Henessd, p<0,02) ¥ coGCTBEHHBIA UHJEKC TSHKECTH TO-
nmarpsl (3,7+0,2 u 2,3+0,2 6, p<0,02) y 6obHbIX ¢ MC
OBLIY BhIllIE, 4eM y 60/1bHbIX 6e3 MC.

[Ipy aHaMHECTUYEeCKOM HCCJIeIOBAHHUU GOJIBHBIX C
rUNepxoJieCTEPpUHEMUEN U CONMYTCTBYIOMIUMHU KJIHUHHU-
YyecKUMU ¢pakTopamMu MC HanboJiee 4acTo BbISIBJISAJINCH
HacJe/ICTBEHHAsl TMPeApPacloJIOKeHHOCTh (HaJIu4yue
nojarpsl v pogutenel, Al, UBC, C/]), yacTble nmorpermi-
HOCTH B NMUTAHWUU U OTCYTCTBHEe (Ga3MCHOTO (asuiomy-
PHHOJI, ypUKO3ypHUUeCcKre TPenaparhl) Je4eH:s: OCHOB-
HOro 3a60JieBaHUs.

BeiBOABI

1. Kak U3BeCTHO, TMIIEPJIMIIHIEMUS, THIIEPX0JIecTe-
pUHEMHUSs], THIEPTPUIIHIIEPUEMUs], a0JOMHHAIbHOE
OXHMpEeHHe, HapylleHHe TOJEPAHTHOCTH K IVIIOKO3€e U
WHCYJIMHOPE3UCTEHTHOCTh, COYETAIOIINECs C apTepH-
QJIBHOW THUMEPTOHHEH COCTAaBJSIOT MeTaboJUYecKUi
cunpoM. [loyiarpa - 3aboJieBaHue, 06yC/I0BJIEHHOE Ha-
pylLIEHUEM MyPUHOr0 MeTaboJu3Ma U TUIlepypUKeMU-
el -y 49,0% nanueHTOB COMPOBOX/AETCSI OCHOBHBIMH
KJUHUYeCKUMHU dopMmamu MC. JlabopaTopHble IpHU3Ha-
Ku MC - aucaunuieMus], TUHIIEPX0JEeCTEPUHEMUS U TT0-
BollieHWe ypoBHA XC JIITHIT u XC JIIIOHII - BeIABAA-
1oTca B 60,0-67,3% ciydaeB. Pa3aBuTue U yTsaxKesneHue
MeTaboJIMYeCKOTO0 CHHJpPOMa CBSI3aHO C OCHOBHBIMU
KJMHUYECKHMH MPU3HAKaMHU MOAarphbl.

2.Y 6osbHBbIX MC yacToTa YpOJIUTHA3], TIOKA3aTe b
TSDKECTH HapylleHUs] GYHKIUHM HIPKHUX KOHEYHOCTEH,
KOJINYECTBO MOPAKEHHBIX CYCTAaBOB, KOJUYECTBO TMOJ-
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KOXHBIX TOQYCOB, YaCTOTA apTPUTA 3a MOCJIEIHUH o/,
JUINTEJbHOCTDb MOCJAeHEr0o 060CTPEHUs] U COGCTBEH-
HBbIN MH/IEKC TSXKECTH IMO/arphbl BbILIE, Y€M Y GOJIbHBIX
6e3 MC.

3. MC npu nozarpe pa3BUBaeTCs 4allle y 60JbHBIX
nocsie 50 sieT. CTeneHb runepypuKeMuH U JaBHOCTb 3a-
60JIeBaHUSI UMEIOT MPSMYI0 KOPPEJISILUIO CO CTENEHbI0
MOBBIIIEHUS OOLIUX JIMIUAOB U X0JIECTEPHUHA B ChIBO-
poTke KpoBU. OYeHb 4YaCTO KOMOPOUHOE TeUYeHHe T0-
Jarpbl 1 MC 00yc/ioBJIeHO Hac/Ie[CTBEHHOH IpeJpac-
M0JI0KEHHOCTbI0. BKJIIOUeHME rUIlepypUKeMHUH B YUCIIO
dakTopoB MC ¥ Ha/sM4yue NPSIMON KOPpPessIMOHHOU
CBSI3U MeX/ly KJIMHUKO-1ab0paTOPHbIMU MOKa3aTeJsI-
MU nogarpsl 1 MC 06yc/ioBIMBaeT BKJIOUYEHHE I0JArpy
K KJIMHU4YecKuM Kputepusm MC.

4. MOXHO TNIPEANOJIOKUTD, UTO METOAAMHU Mpodu-
JakTuku MC rpu rmojarpe MOryT CJIYXHUTb COXpaHeHHe
JIBUTaTeJbHOW aKTUBHOCTH, JUEeTHYECKAsT KOpPPEeKIHs
Macchl TeJia 3a CUeT CHUKeHHUs KaJIOPUHHOCTHU MUIIU U
yMeHbIlIeHusI ee 06beMa, a TAKXKE CBOEBPEMEHHOE MPo-
BeJleHHe 6A3UCHOTO JIeYeHUSI.
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KJAMHUYECKUE OCOBEHHOCTU TEYEHUA
NOAArPDI
XanmeTosa ®.M., Paxmmosa M.B., Xampaesa H.A.

Llesw: 8bisigneHue yacmomsl U xapakmepa KAUHU-
YecKUx U /1a60pamopHbIX NPU3HAKO8 Memaboau4eckozo
cuHdpoMma y 60/4bHbIX N00A2pol U OYeHKd UX 83auMOcC-
8513U € 803pacmoM 60/bHbIX, 0AUMeEAbHOCMbI0 3a60/1e-
8AHUSI, UHOEKCOM Mmsijcecmu OCHOBHO20 3a60/1e8aHUS U
HapyweHusMu GyHKYUU HUXCHUX KoHeyHocmell. Mame-
puasa u memodsl: 8 peeMamo.102uveckom omaeaeHuu
6bL1U 06cedosaHbl 49 604bHBLIX Nodazpoli MyHCKo2o
nosa. CpedHutl eospacm nayuernmos - 50,6+1,6 2oda,
npodosxcumenvHocms 3ab6osesaHusi - 9,4+1,7 zoda.
O6caedosanue 6kA04AI0 onpedesieHue aHmMponome-
mpuyeckux nokazamesetl: Maccbl me/id, UHOEKCa MAacchbl
meaa (UMT), okpyscrnocmu maauu (OT). Pesyremamuoi:
ocmpulll 6apuaHm nodazpu4eckozo apmpuma ommeqas
Yy 42,9%, samscHoll - y 22,4%, xpoHuueckuli - y 34,7%
nayuenmos. Toghycel 6blau o6HapysHceHwvl y 26,5% 60/1b-
HblX. OYeHb 4acmo KomopbOudHoe meuveHue hodazpbl
U Memabosu4ecKkoz0 CuHOpomda 00yC/A08/1eHO0 Hac/ed-
cmeeHHoU npedpacno/oxceHHocmbvlo. Bbigodwvl: memo-
damu npogusakmuku npu nodazpe Mozym CAyHCUMb
coxpaHeHue 08u2ameabHOl akmugHocmu, duemuveckas
KOppeKyusi MAaccvl mead, a makdyice ceoespemMeHHoe npo-
gedeHue 6a3UCHO20 Je4eHUsl.

Kamwouesvle caoea: nodazpuveckutl apmpum, mema-
60.1u4ecKutl CUHOPOM, OHCUPeHUe.
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IMPROVING THE EFFECTIVENESS OF COUNSELLING AND CLINICAL EXAMINATION OF
PATIENTS IN A FAMILY POLYCLINIC

Gadayev A.G., Gulyamova Sh.S., Parpibayeva D.A., Salayeva M.S., Salimova N.D.

NOBbILWEHUE 3OPEKTUBHOCTU KOHCY/IbTUPOBAHUNA U KIMHUYECKOTO OCMOTPA
NALUEHTOB B YC/IOBUAX CEMEUHOU NOJTUKTUHUKU

lapaes A.l., fynamosa LL.C., Mapnnbaesa A.A., Canaesa M.C., Caaumosa H./.

OILAVIY POLIKLINIKADA BEMORLARNI MASLAHAT VA KLINIK KO‘RIKDAN O‘TKAZISH
SAMARADORLIGINI OSHIRISH

Gadaev A.G., G‘'ulomova Sh.S., Parpibayeva D.A., Salayeva M.S., Salimova N.D.

TawKeHMcKasa meduyUHCKAs akademus

Ha cezo0HswHuli 0eHb cmydeHMbl 8bINYCKHbIX KYPCO8 MeQUYUHCKUX 8Y308 UCNbIMbIBAI0M HEKOMOpble CAONCHO-
cmu 8 ocywjecmeieHuU KOMN/AeKCHO20 KAUHUYECK020 0CMOmpa 60/1bHbIX ¢ UHMepnpemayueti no1yuYeHHbIX OaQHHbIX
u nposedeHuem dugepeHyuaabHoli duazHocmuku. [1o oKoHYaHuu 06y4eHusl 8bINYCKHUKY He06X00UMO 8.1a0emb Ha-
8bIKOM KJAUHUYECK020 0CMOMpA nayueHma c onpedejeHueM U peuwieHuemM e2o npobaem, 8Ka104asi nposedeHue npo-
dusakmuyeckux meponpusmuii u ducnancepuzayuu. /J/1s1 KoppeKyuu nepeyucgaeHHbIX Hedocmamkos Heob6X00uUMo
MOOepHU3UpPO8AMb U CUCMEMAMU3Uposams o6y4yeHue MedUYUHCKOMY OCMOMpY NAYyUeHmMo8 KAk 8 cmayuoHape,
MaK u 8 yc/08UsiX cemeliHoll noAuKAuHUKU. Onpedeaums KOHKpemHble yeau U 3a0ayu KOHCYJAbMUpO8aHuUsl NayUueH-
mos, Hyxcoarouuxcsi Kak 6 1-il, eo 2-ii, mak u 8 4-1l kamezopuu ycaye; paspabomams Kpumepuu oyeHKU cmydeHmos
30 NposedeHHble 3Manbsl U ypo8HU 0CMOMPA GONbHbIX.

Kawueevle caoea: cemeliHasi NOAUKAUHUKA, CMPYKMypUpOBAHHbIU KAUHUYeCKUll ocmomp, npoduiakmuka,
ducnaHcepusayusi.

Bugungi kunda tibbiyot oily o’quv yurtlarining oxirgi kurs talabalari olingan ma’lumotlarni sharhlash va differ-
entsial tashxis qo’yish bilan bemorlarni keng qamrovli klinik ko’rikdan o’tkazishda ba’zi qiyinchiliklarga duch kelish-
mogqda. O’qishni tugatgandan so’ng, bitiruvchi bemorni klinik ko’rikdan o’tkazish, uning muammolarini aniqlash va
hal qgilish, shu jumladan profilaktika choralari va dispanserizatsiya o’tkazish ko’nikmalarini egallashi kerak. Bizning-
cha, yuqoridagi kamchiliklarni tuzatish uchun statsionar ham, oilaviy poliklinikada ham bemorlarni tibbiy ko ‘rikdan
o‘tkazish bo‘yicha o‘qitishni modernizatsiya va tizimli yo‘lga qo‘yish zarur. 1, 2 va 4 toifadagi xizmatlarga muhtoj be-
morlarga maslahat berishda talabalar tomonidan amalga oshiriladigan harakatlarning aniq maqgsad va vazifalarini

aniqlash; bemorlarni tekshirish bosqichlari va darajalari uchun talabalarni baholash mezonlarini yaratish.
Kalit so’zlar: oilaviy poliklinika, tuzilgan klinik ko’rik, profilaktika, dispanserizatsiya.

he ability to build a conversation with a patient is

necessary for a doctor of any specialty. Without a
trusting dialogue, neither diagnosis, treatment, nor pre-
vention are possible. A conversation with a patient allows
the doctor to solve a number of tasks: to strengthen trust-
ing relationships, to obtain the data necessary to establish
a diagnosis, to develop a treatment plan, to inform the pa-
tient of the necessary information, and to convince him to
give up bad habits and lead a healthy lifestyle.

The ability to conduct a systematic conversation im-
proves the quality of the work of a family doctor, promotes
patient satisfaction, and improves the results of prescribed
treatment. Studies have shown that most patients prefer a
style of conversation in which they are given an active role
- that is, when they are given all the necessary information
and are given the opportunity to choose the most appro-
priate treatment option. This is exactly how a conversation
should be conducted: listen carefully to the patient, be inter-
ested in his opinion, offer treatment options, and leave the
choice to him. A patient who actively participates in the con-
versation will actively participate in the treatment, which
increases its effectiveness.

In order for the consultation to be successful, it is
necessary to fulfil several conditions: from the very be-
ginning, it is necessary to identify all existing complaints
and draw up a dialogue plan; listening to the patient, it is
necessary to monitor how and what he says and what his
emotional and physical condition is; everything that hin-
ders communication (for example, the patient does not
hear well) must be identified in a timely manner.

The tasks of counselling include: obtaining the nec-
essary information; strengthening the relationship with
the patient; informing him about the diagnosis and
treatment; convincing the patient to lead a healthy life-
style; and getting rid of bad habits.

The stages of counselling include: preparation (to
prepare for the doctor himself; to prepare an office; to
prepare medical documentation); the beginning of a
conversation; drawing up a dialogue plan; a patient’s
story in free form (answers to open-type questions);
clarification of the data obtained (answers to questions
of a closed and verification type); simultaneous

The ability to build a conversation with a patient is nec-
essary for a doctor of any specialty. Without a trusting di-
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alogue, neither diagnosis, treatment, nor prevention are
possible. A conversation with a patient allows the doctor
to solve a number of tasks: to strengthen trusting relation-
ships, to obtain the data necessary to establish a diagno-
sis, to develop a treatment plan, to inform the patient of the
necessary information, and to convince him to give up bad
habits andlead a healthy lifestyle.

The ability to conduct a systematic conversation im-
proves the quality of the work of a family doctor, promotes
patient satisfaction, and improves the results of pre-
scribed treatment. Studies have shown that most patients
prefer a style of conversation in which they are given an
active role - that is, when they are given all the necessary
information and are given the opportunity to choose the
most appropriate treatment option. This is exactly how a
conversation should be conducted: listen carefully to the
patient, be interested in his opinion, offer treatment op-
tions, and leave the choice to him. A patient who actively
participates in the conversation will actively participate in
the treatment, which increases its effectiveness.

In order for the consultation to be successful, it is
necessary to fulfil several conditions: from the very be-
ginning, it is necessary to identify all existing complaints
and draw up a dialogue plan; listening to the patient, it is
necessary to monitor how and what he says and what his
emotional and physical condition is; everything that hin-
ders communication (for example, the patient does not
hear well) must be identified in a timely manner.

The tasks of counselling include: obtaining the nec-
essary information; strengthening the relationship with
the patient; informing him about the diagnosis and
treatment; convincing the patient to lead a healthy life-
style; and getting rid of bad habits.

The stages of counselling include: preparation (to
prepare for the doctor himself; to prepare an office; to
prepare medical documentation); the beginning of a
conversation; drawing up a dialogue plan; a free-form
story of the patient (answers to open-type questions);
clarification of the data obtained (answers to questions
of a closed and verification type); simultane ous clarifi-
cation of the personal characteristics of the patient, his
living conditions, and his views on the disease and med-
icine; preliminary conclusion; presentation of the treat-
ment plan; completion of the conversation.

Numerous tasks of the conversation with the patient
can be divided into three groups: to collect anamnesis; to
strengthen relationships; to provide moral support; and
to inform and educate the patient (to tell him about the
diagnosis and treatment; to convince him to get rid of
bad habits and lead a healthy lifestyle).

The auxiliary medical staff, the doctor’s office, and
the family doctor himself should be ready to talk to the
patient. The situation in the office is very important.
During the conversation, strangers should not enter; the
phone should not ring. The patient should feel comfort-
able and calm. It is necessary that he feels at the centre of
attention and knows that he can count on effective help.
The preliminary preparation of medical documenta-
tion greatly facilitates the conversation. Before a repeat
meeting, it is necessary to study the latest test results,
radiographs, and other data. This will not only improve

the conversation but also show the patient that the doc-
tor has not forgotten about him since the last meeting
and that he remembers and thinks about him. Trust in
such a doctor is much higher. Finally, the family doctor
himself needs to prepare for the conversation. No mat-
ter how many things are distracting in the middle of the
working day, before meeting with the patient, they need
to be postponed. Open the outpatient card and fully fo-
cus on the upcoming conversation.

The first minutes largely determine all subsequent re-
lationships. The family doctor begins to study the patient
from the moment he enters the office. Mood, clothes, and
alot of small signs can tell a lot. These observations can be
used immediately: if the patient is very excited, calm him
down; if he is scared, try to cheer him up.

As a rule, the conversation begins with a greeting
(if the doctor sees the patient for the first time, he must
introduce himself). The tone of the greeting should not
be coldly aloof; it should encourage and soothe, not re-
pel. You should ask how the patient would like to be ad-
dressed (for example, by name or patronymic) - this is a
manifestation of respect for his opinion.

After the acquaintance, you need to find out what
made the patient go to the doctor. It is better to use
open-ended questions, i.e., questions that involve a de-
tailed answer, for example, “Tell me what is bothering
you?”. It is necessary to give him the opportunity to talk
about it as much as he sees fit. Interrupting the patient
at the stage of collecting complaints and anamnesis, the
doctor shows a lack of interest and haste. In addition, it
can lead to the fact that the most important complaint
will not be expressed at all or will be expressed at the
very end of the meeting. Many people think that patients
talk too much and for too long. In fact, the presentation
rarely takes more than 90 seconds.

After listening to the patient’s story, it is necessary
to clarify whether he has forgotten anything. They come
to the doctor with an average of three complaints, and
the most important one is often not mentioned in the
first place. Having found out all the complaints from the
very beginning, the doctor gets important benefits. First,
he immediately finds out what the patient expects from
the reception. Secondly, he gets the opportunity to plan
a conversation and determine what should be discussed
with the patient immediately and what can be post-
poned until the next meeting. Having found out all the
complaints, you can summarise them by briefly repeat-
ing them. This shows the patient that the doctor listened
attentively to him and gives the doctor the opportunity
to mentally organize his complaints.

At the next stage, it is necessary to outline the range
of topics for conversation. If there are too many of them,
some of them can be left until the next consultation. The
order of discussion should be agreed upon with the pa-
tient. He may be particularly concerned about some
manifestations, and the doctor may be alerted by others
that seem unimportant to the patient.

The best way to find out the history of the disease
is to give the patient the opportunity to tell it in his own
words. He will highlight what he considers the most im-
portant, express an opinion on the causes and conse-
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quences, and perhaps draw the doctor’s attention to
important details that he might have missed. Listening
to the patient, the doctor analyses the information re-
ceived, ponders a possible diagnosis, and decides how
to confirm or refute it. Along the way, it turns out a lot of
important things: where the patient works, where and
with whom he lives, and who his loved ones are. All this
will be useful when planning treatment.

The personal characteristics of the patient are very
important; it is not difficult to identify them at all. The
appearance, manner of behavior, and clothing almost
immediately show to which social group a person be-
longs, and sometimes his profession and marital status.
At a glance, you can determine the nationality. By what
and how the patient says, you can understand his way
of thinking and views. Facial expressions, position, and
gestures reveal his emotional state, and their change
(frowned, covered his eyes with his hand, looked at the
floor, suddenly smiled, etc.) speaks about how he relates
to what is being discussed.

The living conditions of people are very diverse, and
itis impossible to list all the circumstances that can con-
tribute to the emergence and development of the dis-
ease. There are several factors to consider in all cases:
Who does the patient live with, how close are these peo-
ple, are they indifferent or hostile to him, who supports
the family, where does the patient live (on the 5th floor
without an elevator, among drug addicts and alcoholics,
or in a secluded house in a rural locality); where does he
work; social environment; his national composition; and
cultural characteristics (this largely determines the atti-
tude to medicine, the tendency to follow medical recom-
mendations, or, on the contrary.

At the end of the interview, the doctor considers
and analyses the information received. This stage can
be very painful for the patient. He told the doctor every-
thing and is now awaiting sentencing. The doctor should
share with the patient all his considerations: what are
the most important circumstances he noted, what con-
clusions he came to, and what is the plan for further ac-
tions.When reporting a preliminary diagnosis, it is im-
portant to monitor the patient’s reaction. He may have
his own opinion about the causes of the disease, which
does not always coincide with the opinion of the doctor.
It is necessary, one way or another, to encourage him to
express this opinion.

The treatment plan, as well as the diagnosis, must be
discussed with the patient. Moreover, it is desirable that
he actively participate in its development. If the patient
does not believe in the success of treatment or does not
understand what he should do, then it is not necessary
to count on success. It is absolutely necessary to find out
what the patient thinks about the prescribed treatment.

Before proceeding to the final stage of the conver-
sation, you need to find out if the patient has any ques-
tions and ask him to briefly repeat the main points, mak-
ing corrections if necessary. This repetition allows you
to make sure that he understood everything correctly
and intends to follow the recommendations. This pro-
vides additional insurance against failure due to the fact
that the patient will not make appointments.

Before saying goodbye, the doctor explains to the pa-
tient his priorities (where and when to take tests, etc.). It
is necessary to agree on the next consultation and make
sure that he can come. In addition, the patient needs to
explain how to find out the results of tests and how to
contact a doctor in urgent cases. Finally, the family doc-
tor can share his thoughts on the topic of the following
conversation: “In a month, we will look at your diary and
your condition, and then we will be able to better under-
stand your problem.”

Thus, the stages of patient counselling require stu-
dents to possess a wide variety of knowledge, skills, and
abilities: correct assessment of the patient’s condition;
identification of problems and needs of the patient; un-
derstanding the causes of deterioration or improvement
of the condition; skills of clinical research; assessment of
prognosis and correction of treatment; knowledge of de-
ontology and psychology of the patient.

Observations show that there are some difficulties
that students face every day when examining and man-
aging patients: questioning, examination, and exam-
ination of patients are not always consistent; there are
cases of one-sided communication with patients; the ap-
plication of practical skills necessary for the curation of
patients requires improvement; systematic assessment
of students when consulting patients is difficult.

To correct the above shortcomings, we have com-
piled a sequential phasing of counselling patients with
the first category of services in family polyclinics:

1. Received a patient in the family doctor’s office with a
demonstration of interpersonal communication skills.

2. Carefully collect complaints using open and veri-
fication questions.

3. Carefully collect the history of the present disease
(anamnesis morbi).

4. Carefully collect the history of life (anamnesis vitae).

5. Identified and determined the risk factors (con-
trolled and uncontrolled) available to the patient, taking
into account complaints, anamnesis, and data obtained
in the pre-medical office.

6. After a thorough collection of complaints, an an-
amnesis of the disease and life identified the patient’s
problems (main and concomitant).

7. Started an objective examination (the student
must demonstrate a competent and consistent study
of the patient’s condition with the corresponding syn-
drome).

8. Started making a preliminary diagnosis indicating
the category of services of this patient’s disease.

9. Make a plan for the examination of this patient
(laboratory and instrumental studies in the conditions
of a family polyclinic and beyond).

10. Independently performed the neces-
sary amount of research according to catego-
ry 3.1 of medical care provided by a family doctor.
11. After a comprehensive examination, the student
demonstrates knowledge of the interpretation of the ob-
tained objective and laboratory-instrumental data.

12. At this stage, the student demonstrates the dif-
ferential diagnosis.
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13. Established and justified the final diagnosis, indi-
cating the category of services of the disease in this pa-
tient.

14. Have you determined what kind of prevention
this patient needs?

15. Identified a non-drug treatment with a demon-
stration and explanation for the patient.

16. Prescribed medication with indication of doses,
time, frequency, and duration of administration of the
prescribed medication.

17. Conducted feedback, determining the date and
time of the patient’s repeated visit to the family poly-
clinic to monitor the effectiveness of the prescribed non-
drug and drug treatment.

18. Took the patient into account, having previously
determined the group of dispensary observation.

19. Addressing the observers, the student demon-
strates theoretical knowledge and practical steps for all
types of prevention of the corresponding disease.

20. Addressing the observers, the student demonstrates
theoretical knowledge and practical steps in the stages of
medical examination of the corresponding disease.

Conclusions

Structured stages of patient counselling in a family
polyclinic will allow teachers of medical universities to
teach students an integrated clinical examination with
a correct assessment of the condition and identification
of problems; improve knowledge, skills, and abilities
to effectively solve patients’ problems; conduct an ap-
pointment, conduct an objective examination, and solve
patients’ problems, observing the principles of fami-
ly medicine; be able to timely identify and perform the
category medical care services according to the qualifi-
cation characteristics of a family doctor (1 category; 2
category; category 3.1 and 3.2; category 4); increase the
effectiveness of clinical examination of patients and the
implementation of therapeutic and preventive measures
at the level of primary health care.
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IMPROVING THE EFFECTIVENESS OF
COUNSELLING AND CLINICAL EXAMINATION OF
PATIENTS IN A FAMILY POLYCLINIC

Gadayev A.G., Gulyamova Sh.S., Parpibayeva D.A.,,
Salayeva M.S., Salimova N.D.

To date, graduate students of medical universities are
experiencing some difficulties in carrying out a compre-
hensive clinical examination of patients with the interpre-
tation of the data obtained and the differential diagnosis.
At the end of the training, the graduate must have the skill
of conducting a clinical examination of the patient with
the definition and solution of his problems, including pre-
ventive measures and medical examinations. In our opin-
ion, in order to correct the above, it is necessary: to mod-
ernize and systematize training in medical examination of
patients both in a hospital and in a family polyclinic; to
determine the specific goals and objectives of the actions
performed by students when consulting patients in need
of both the 1st, 2nd, and 4th categories of services; and to
create criteria for evaluating students for the stages and
levels of examination of patients.

Key words: family polyclinic, structured clinical exam-
ination, prevention, medical examination.
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COVID-19, TYPE 2 DIABETES MELLITUS AND CARDIOVASCULAR COMPLICATIONS
Nadjmutdinova D.K., Pulotova S.A.

COVID-19, CAXAPHbIW ANABET 2-r0 TUNA U CEPAEYHO-COCYAUCTbLIE OCNOXHEHUA
HapsxkmytgmHosa [.K., lNMynotosa C.A.

COVID-19, 2-TYP KAHANTN OUABET BA IOPAK KOH-TOMWP TU3UMWU ACOPAT/IAPU
HagxmyTtamHosa [4.K., NMynotosa C.A.
Tashkent Medical Academy

Ilandemust COVID-19 oka3ana 2ayb6okoe 8ausiHue Ha 2/1006a/1bHOe 30pa8ooxXpaHeHue, 0OHANCUB C/10J4CHbIe 83AUMO-
deticmeust medcdy UHPEeKYUOHHBIMU 3a601e8AHUSMU U pAHee CYyWecmao8dg8UM COCMOSIHUEM 300p08bsl. SHAYUMbBIM
¢akmopom pucka msicenwvix ucxodog y nayuenmos ¢ COVID-19 okaszascs caxapHbili duabem 2-20 muna. Jluya c
caxapHsviM duabemom 2-20 muna He moJ1bKO CIMa/JKugarmcsi ¢ N08bIWEHHOU 8ePOSIMHOCMbI0 20CNUMAAU3AYUU, HO
UUCNbIMbIBAIOM NOBLIUEHHDIU PUCK CepPIeYHO-COCYOUCMbIX 0CA0NCHEeHUL, Komopble yyce WUPOKO padchpoCmpaHeHbl
y amux auy. Bzaumodeticmsue mesxcdy COVID-19, caxapHvim duabemom 2-20 munda u cepdeyHo-cocyducmuim 300po-
8beM NoJHUMAem 8aJCHbIE BONPOCHI 0 MEXAHU3MAX, JIeHCAUJUX 8 OCHOBe IMUX c8si3ell, U UX hocsiedcmausix 015 eede-
Husl nayueHmoas. [loHumMaHue amux cesiseli umeem pewlarowjee 3Ha4eHue 015 yay4uleHus: pe3y/ibmamos U NPUHsImMus
Mep 06uecmeeHH020 30pa8ooXpaHeHUsl 80 8peMsl U NoCae NaHJeMUU.

Katouesvwle cnoea: SARS-CoV-2, caxapHbliii duabem 2-20 muna, YumoKUHO8bIU WmopM, cnatik-6e/10k, peyenmop
aHzuomeH3uH npespaujarowezo gepmernma 2, nocm-COVID-cuHdpom, cepdeuHo-cocyducmule 0CA0XHCHEHUS], IHOOme-
AUAAbHAS QUCHYHKYUSL.

COVID-19 pandemiyasi global sog’likka chuqur ta’sir ko’rsatdi, yuqumli kasalliklar va oldindan mavjud sog’liq sha-
roitlari o’rtasidagi murakkab o’zaro ta’sirni ochib berdi. 2-toifa qandli diabet COVID-19 bilan og’rigan bemorlarda
jiddiy oqibatlarga olib keladigan muhim xavf omili bo’lib chiqdi. 2-toifa qandli diabet bilan kasallangan odamlar na-
faqat kasalxonaga yotqizish ehtimolini oshiradilar, balki bu odamlarda allagachon keng tarqalgan yurak-qon tomir
asoratlari xavfini ham boshdan kechiradilar. COVID-19, 2-toifa diabet va yurak-qon tomir salomatligi o’rtasidagi o’za-
ro ta’sirlar ushbu assotsiatsiyalar asosidagi mexanizmlar va ularning bemorlarni boshqarishga ta’siri haqida muhim
savollar tug’diradi. Ushbu aloqalarni tushunish pandemiya paytida va undan keyin natijalar va sog’ligni saqlash cho-

ralarini yaxshilash uchun juda muhimdir.

Kalit so’zlar: SARS-CoV-2, 2-toifa qandli diabet, sitokin bo’roni, spike ogsili, angiotensinga aylantiruvchi ferment
retseptorlari 2, post-COVID sindromi, yurak-qon tomir asoratlari, endotelial disfunktsiya.

tructure of SARS-CoV-2 and its interaction with

human cells. SARS-CoV-2, the virus responsible
for the COVID-19 pandemic, is a novel coronavirus that
emerged in late 2019. SARS-CoV-2 is an enveloped, pos-
itive-sense single-stranded RNA virus belonging to the
Coronaviridae family. The outer layer of SARS-CoV-2 is a
lipid bilayer derived from the host cell membrane during
viral budding. This envelope contains glycoproteins crit-
ical for the virus’s ability to infect host cells. The spike
(S) protein is perhaps the most well-studied component
of SARS-CoV-2. It protrudes from the viral surface and
is responsible for mediating entry into human cells. The
S protein is further divided into two subunits: - S1 Sub-
unit: Contains the receptor-binding domain (RBD) that
specifically binds to the angiotensin-converting enzyme
2 (ACE2) receptor on human cells. - S2 Subunit: Facil-
itates membrane fusion, allowing the viral envelope to
merge with the host cell membrane. The membrane (M)
protein plays a vital role in maintaining the virus’s shape
and structure. It interacts with other viral proteins and
is involved in the assembly and budding process of new
virions. The envelope (E) protein is a small but essen-
tial component that contributes to the virus’s assem-
bly and release from infected cells. It also plays a role
in pathogenesis. The nucleocapsid (N) protein encap-
sulates the viral RNA genome, providing stability and
protection. It is crucial for viral replication and packag-

ing within host cells. The RNA genome of SARS-CoV-2
is approximately 30 kilobases long and encodes sever-
al structural and non-structural proteins necessary for
viral replication and pathogenesis. The entry of SARS-
CoV-2 into human cells is a multi-step process that pri-
marily involves the spike protein and ACE2 receptor. The
infection begins when the S1 subunit of the spike pro-
tein binds to the ACE2 receptor on the surface of human
epithelial cells, particularly in the respiratory tract. This
interaction is critical for viral entry, as ACE2 serves as
the primary entry point for SARS-CoV-2. After binding,
the spike protein undergoes a conformational change fa-
cilitated by host cell proteases, such as transmembrane
protease serine 2 (TMPRSS2). This activation allows for
the fusion of the viral envelope with the host cell mem-
brane. Once fusion occurs, the viral RNA is released into
the host cell’s cytoplasm. The host cell’s ribosomes then
translate the viral RNA into proteins necessary for rep-
lication and assembly of new virions. The viral RNA ge-
nome is replicated using host cell machinery, leading to
the production of new viral proteins. These components
are assembled into new virions, which are then trans-
ported to the cell surface and released through exocyto-
sis, allowing them to infect neighboring cells.

Diabetic Patients and Severe COVID-19
Complications. Patients with type 2 diabetes mellitus
(T2DM) are at a significantly higher risk for severe com-
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plications from COVID-19. Diabetes can lead to a com-
promised immune system, making it more difficult for
the body to fight off infections, including COVID-19.
Hyperglycemia can impair the function of immune cells,
reducing their ability to respond effectively to viral patho-
gens. Individuals with T2DM often experience chronic low-
grade inflammation, which can exacerbate the inflammato-
ry response seen in severe COVID-19 cases. This can lead
to a “cytokine storm,” where an overproduction of inflam-
matory cytokines results in tissue damage and multi-organ
failure. Many patients with T2DM also have other comor-
bid conditions, such as hypertension and cardiovascular
disease, which further increase the risk of severe COVID-19
outcomes. Glycemic control often deteriorates during a
COVID-19 infection for several reasons:

1. Physiological Stress: The body’s response to infec-
tion includes the release of stress hormones like corti-
sol and adrenaline, which can increase insulin resistance
and elevate blood glucose levels. This stress response is
particularly pronounced in individuals with diabetes.

2. Reduced Appetite and Dietary Changes: Symptoms
such as fever, fatigue, and loss of taste or smell can lead to re-
duced appetite and altered eating habits, making it challeng-
ing for individuals to maintain stable blood glucose levels.

3. Medication Disruption: Hospitalization or illness
may disrupt regular diabetes medication routines, lead-
ing to poor glycemic control.

4. Increased Inflammatory Markers: The inflammatory
response associated with COVID-19 can interfere with in-
sulin signaling pathways, further exacerbating hyperglyce-
mia. COVID-19 has been shown to cause endothelial injury,
which is particularly concerning for diabetic patients who
already have underlying endothelial dysfunction due to hy-
perglycemia. This can lead to increased vascular permeabil-
ity and thrombosis. The hypercoagulable state induced by
COVID-19 can precipitate thromboembolic events, such as
deep vein thrombosis or pulmonary embolism, which are
more likely in patients with T2DM. COVID-19 can direct-
ly affect cardiac tissue, leading to myocarditis or exacerbat-
ing existing heart conditions. Diabetic patients are already
atan elevated risk for heart disease, making them more sus-
ceptible to these complications. The cytokine storm associ-
ated with severe COVID-19 can lead to acute coronary syn-
dromes and other cardiovascular issues, compounding the
risks faced by individuals with diabetes.

Cardiovascular injury in COVID-19 patients. Cardio-
vascular injury in coronavirus infections, particularly in
COVID-19, can occur through several concrete mechanisms.
SARS-CoV-2 can infect endothelial cells via the ACE2 recep-
tor; leading to direct damage and dysfunction of the vascu-
lar endothelium. This can result in increased vascular per-
meability and inflammation. The virus may also directly
infect cardiomyocytes (heart muscle cells), leading to myo-
carditis and impaired cardiac function. COVID-19 can trig-
ger an exaggerated immune response known as a cytokine
storm, characterized by the overproduction of pro-inflam-
matory cytokines (e.g, IL-6, TNF-alpha). This systemic in-
flammation can lead to endothelial dysfunction, increased
vascular permeability and myocardial injury. COVID-19 is as-
sociated with a hypercoagulable state, leading to increased
risk of thromboembolic events such as deep vein thrombo-

sis (DVT) and pulmonary embolism (PE). Mechanisms in-
clude: Increased levels of fibrinogen and D-dimer; activation
of the coagulation cascade, platelet activation and aggrega-
tion. Respiratory complications from COVID-19 can lead to
hypoxia (low oxygen levels), which can strain the cardiovas-
cular system. Hypoxia can cause tachycardia and myocardi-
al ischemia due to increased oxygen demand and reduced
supply. Also, COVID-19 can lead to increased sympathetic
nervous system activity, resulting in elevated heart rate and
blood pressure, increased myocardial oxygen demand po-
tential for arrhythmias. Pre-existing conditions such as dia-
betes can exacerbate cardiovascular injury during COVID-19.
Elevated blood glucose levels can lead to increased oxidative
stress, endothelial dysfunction and accelerated atheroscle-
rosis. Another potent mechanism for cardiovascular inju-
ry is dysregulation of RAAS: Infection can disrupt the bal-
ance of the RAAS, leading to increased blood pressure, fluid
retention and further strain on the cardiovascular system.
Treatments for COVID-19 or comorbid conditions may have
cardiovascular side effects. For example, Corticosteroids can
increase blood pressure and blood glucose levels. Some an-
tiviral treatments may have cardiotoxic effects.

Post-COVID syndrome in diabetic patients. Post-
COVID syndrome, also known as long COVID, refers to
a range of symptoms and complications that persist
for weeks or months after the acute phase of COVID-19
has resolved. In patients with Type 2 Diabetes Mellitus
(T2DM), the risk and severity of long-term complica-
tions can be heightened due to pre-existing metabol-
ic and cardiovascular issues. Post-COVID syndrome en-
compasses a variety of symptoms that can affect multiple
organ systems. Commonly reported symptoms include:-
Fatigue, shortness of breath, cognitive dysfunction (of-
ten referred to as “brain fog”), sleep disturbances, joint
and muscle pain, chest pain, heart palpitations.

Patients with T2DM may experience specific long-
term complications following COVID-19, exacerbated
by their underlying condition. COVID-19 can lead to in-
creased insulin resistance, making it harder for patients
to manage their blood glucose levels. Hospitalization
or changes in routine during illness may disrupt diabe-
tes management, leading to hyperglycemia or hypogly-
cemia. Existing neuropathies may worsen post-COVID,
leading to increased pain or discomfort. Cognitive dys-
function can be more pronounced in T2DM patients, af-
fecting memory and concentration. COVID-19 can cause
Acute Kidney Injury, which may lead to long-term kidney
damage, particularly in patients with pre-existing diabe-
tes. The stress of COVID-19 may accelerate the progres-
sion of kidney disease in T2DM patients.

The stress of illness, combined with potential isola-
tion and lifestyle changes, can exacerbate mental health is-
sues in T2DM patients. Mental health challenges can lead to
poor adherence to diabetes management protocols.

T2DM patients may have a compromised immune re-
sponse, increasing susceptibility to infections post-COVID.

Management strategies of post-COVID syndrome in-
clude:

1. Regular Monitoring: Close monitoring of blood glu-
cose levels, kidney function, and cardiovascular health is
crucial.
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2. Integrated Care: Collaboration among healthcare
providers, including endocrinologists, cardiologists, and
mental health professionals, can help manage the com-
plexities of post-COVID care.

3. Lifestyle Modifications: Encouraging healthy life-
style choices such as balanced nutrition, regular physi-
cal activity, and stress management can improve overall
health outcomes.

4. Mental Health Support: Providing access to men-
tal health resources can help address anxiety, depres-
sion, and cognitive issues.

5. Patient Education: Educating patients about rec-
ognizing symptoms of complications and the importance
of adherence to diabetes management plans is vital.

Conclusion

In summary, the intersection of COVID-19, Type 2
Diabetes Mellitus (T2DM), and cardiovascular complica-
tions presents a significant public health challenge. The
pandemic has highlighted the vulnerabilities of individ-
uals with T2DM, as they face increased risks of severe
illness and long-term cardiovascular consequences fol-
lowing COVID-19 infection. This underscores the impor-
tance of vigilant monitoring and comprehensive man-
agement strategies tailored to this population.
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COVID-19, TYPE 2 DIABETES MELLITUS AND
CARDIOVASCULAR COMPLICATIONS
Nadjmutdinova D.K., Pulotova S.A.

The COVID-19 pandemic has profoundly impacted
global health, revealing complex interactions between
infectious diseases and pre-existing health conditions.
Among these, type 2 diabetes mellitus (T2DM) has
emerged as a significant risk factor for severe outcomes
in COVID-19 patients. Individuals with T2ZDM not only face
an increased likelihood of hospitalization but also expe-
rience heightened risks of cardiovascular complications,
which are already prevalent in this population. Under-
standing these connections is crucial for improving out-
comes and informing public health responses during and
beyond the pandemic.

Key words: SARS-CoV-2, type 2 diabetes mellitus, cyto-
kine storm, spike protein, angiotensin-converting enzyme
2 receptor, post-COVID syndrome, cardiovascular compli-
cations, endothelial dysfunction.
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TOYKU NMPUNOMKEHUA B TEYMEHUMN U KOHTPOIE APTEPUANTBHON TMNEPTEH3UN B
NEPBUYHOM 3BEHE 34PABOOXPAHEHUA
Hypunnaesa H.M., Apmyxamegosa [.3.
SOG’LIQNI SAQLASHNI BIRLAMCHI BO’G’INIDA ARTERIYAL GIPERTONIYANI DAVOLASH VA
NAZORAT QILISH NUQTAIARI
Nurillaeva N.M., Yarmuxamedova D.Z.
POINTS OF APPLICATION IN THE TREATMENT AND CONTROL OF ARTERIAL HYPERTENSION IN
PRIMARY HEALTH CARE
Nurillaeva N.M., Yarmukhamedova D.Z.
TawkeHMcKaa MeouyuHCKasA aKaoemus

Magqsad: birlamchi tibbiy-sanitariya yordami muassasalarida oilaviy shifokor tomonidan gipertoniya kasalligini
etarli darajada nazorat qilmaslik bilan bog’liq omillarni o’rganish. Material va uslublar: o‘rganish uchun bemorlarni
tanlash Toshkent shahridagi 40-sonli SP ambulatoriya - 1-son TMA profilaktika tibbiyoti asoslari bilan oilaviy tibbiyot
ichki kasalliklar kafedrasi klinik bazasida amalga oshirildi. Oila shifokoriga tibbiy yordam so‘rab murojaat qilgan 111
nafar ambulator tibbiy ko‘rikdan o‘tkazildi. Tadqiqotga kiritilgan ambulatoriya bemorlarining yoshi 45 yoshdan 59
yoshgacha (52,7+3,9 yosh). Bemorlar orasida 42 (38%) erkaklar 49,2+4,3 yosh va 69 (62,1%) ayollar 53,2+4,1 yoshda
bo’lgan. Natijalar: ko’plab yurak-qon tomir kasalliklarining kechishini og’irlashtiradigan xavf omillari aniqlandi, ular
orasida o’zgarmas va o’zgartirilmaydigan omillarni aniqglash mumkin, ular orasida harakatsiz turmush tarzi, chekish,
ortiqcha vazn va semirish kiradi. Og’irlikning ortishi 2-toifa diabet rivojlanishi uchun mustaqil xavf omili ekanligi
hagqida ishonchli dalillar mavjud. Xulosa: oila shifokori gipertenziyani davolash uchun samarali farmakologik vosi-
talarning keng tanloviga ega, u turli klinik holatlarda optimal davolash sxemalarini aniqlay oladi.

Kalit so’zlar: arterial gipertenziya, yurak-qon tomir asoratlari, farmakoterapiya.

Objective: To study factors associated with insufficient control of hypertension by a family physician in primary
health care. Material and methods: Patients were selected for the study at outpatient appointments in Tashkent City
Hospital No. 40, a clinical base of the Department of Internal Diseases in Family Medicine with the Fundamentals of
Preventive Medicine No. 1 of the Tashkent Medical Academy. A total of 111 outpatients who sought medical care from
a family physician were examined. The age of outpatients included in the study ranged from 45 to 59 years (52.7+3.9
years). Among the patients, there were 42 (38%) men aged 49.2+4.3 years and 69 (62.1%) women aged 53.2+4.1 years.
Results: risk factors aggravating the course of many CVDs were identified, among which it is possible to distinguish
both non-modifiable and modifiable factors, which include a sedentary lifestyle, smoking, overweight and obesity.
There is indisputable evidence that weight gain is an independent risk factor for the development of type 2 diabetes.
Conclusions: a family doctor has a wide choice of effective pharmacological agents for the treatment of hypertension,

he can determine the optimal treatment regimens in various clinical situations.
Key words: arterial hypertension, cardiovascular complications, pharmacotherapy.

PUYMHOW BBICOKOU PacnpOCTPaHEHHOCTU U He-

6JIarONpPUSATHOTO BJIMSHUS HA MPOTHO3 Y 60JIb-
HbIX C apTepuaJbHOU runepreHsueit (Al') ABASOTCA ee
ocsiokHeHus [7]. CoriacHO CTaTHUCTHUKe, B MUpPE 3THUM
HeJlyroOM CerojiHs cTpajaioT 6osiee 1,0 Mip/ YesoBeK, a
K 2025 r. oXkulaeTcs pocT ux yuciaa o 1,5 Muiinapzaa
[5,9]. Byayuu ynpassisieMblM GaKTOpPOM puCKa, cama ATl
yBeJIMYMBaeT PUCK PAa3BUTHUSI OCTPOro MHpapKTa MHO-
Kap/ia 60Jiee 4eM B 2 pa3a, a [NOBbIIIEHHE CUCTOINYECKO-
ro apTepuasbHOro AasaeHus (A/l) Ha 20 MM PT. CT. yBe-
JIMYUBAET PUCK UHCYIbTA B 1,25 pasa, 1MacTOIMYECKOTO
A/l Ha 10 MM pT. cT. - B 1,21 paza [2]. [IpuunHO#M n0JI0BU-
HbI BCEX CJIyYaeB JIeTaJbHOT0 UCX0/ia OT CePLeYHO-COoCY-
AUCThIX 3a6osieBanui (CC3) mpuxoauTcs Ha Ao Al [6].
OrpoMHOe 3HaueHUe UMeeT OMOJIOXKEHHE CepJiedHO-Co-
CYIUCTBIX COOBITUH, BK/IIOYasd UHPAPKT MUOKAp/a, UH-
CYJIbT, BHE3AIHYIO CEPJIEYHYI0 CMEPTh, a YBeJIMUYeHHe Ya-
CTOTbI FOCIIUTAIU3ALUN OTMeYaeTcs IPeUMyLeCTBEHHO
y maluueHToB B Bo3pacTe 35-44 set [8]. Al' TpebyeT mo-
CTOSIHHOTO KOHTPOJIsSI ¥ BBICOKOW NMPUBEP>KEHHOCTH Ta-
[[MeHTOB MPOBOAUMOM Tepamnuu [1,3,7].

CeroziHs A1 NallMEHTOB C HEKOHTPOJIMPYEMOU apTe-
pUaIbHOU rUNIEpTEeH3MeN TUITMYEeH MeTab0IMYeCKU I CHH-
apom (MC), koTopslii onpefensietcs y 30-40% Jiun c Al 1
paccMaTpUBaeTCsl Kak «IperabeTHdyecKoe» COCTOSIHUE.
Jlydiias cTpaTerusi npeAynpex/ieHus: caxapHoro Auabe-
Ta (C/) y Takux GOJIbHBIX — JJIUTENbHOE HAZIEXKHOE MO/~
JepxaHue LeneBoro AJl. MeTtabosinyecKkre HapylleHUs
SIBJITIOTCS OJJHOU U3 BeJ[yLIMX TPUUHH HeaPHeKTUBHOCTU
AHTUTUNIEPTEH3UBHOrO JiedyeHus [4]. KnuHuyecknuMu oco-
6eHHOCTSMU TedeHUs Al mpu conyTcTBytoiieM MC sBs-
I0TCsL: yacToe popMupoBaHue pedppaktepHoit Al'; paHHee
Nopa>KeHHe OpPraHoB-MHUlIeHel: pa3BUTHe runepTpodrn
seBoro xenynodka ([VIXK), 6picTpo npuBofsiei K Juc-
GYHKIMM MUOKap/a; pa3BUTHE MOYEUYHOU TUneppusib-
TpalUyy U MUKPOaJbOYMUHYPHH; CHUKEHHE 3J1aCTUYHO-
CTH a0PThI U apTEePUH.

[lepBocTeneHHY0 pPOJib B BBISIBJEHUH, KOHTpOJIE
Y JIeYeHUH BBICOKOTO apTepHaIbHOTO /laBJeHus B JI0-
60M BO3pacTe, a TAaKKe BbIOOPE ONTUMANbHON TaKTHUKU
JleYeHHsl UrpaeT ceMelHbIM Bpad. HeasiekBaTHOe CHU-
)keHUe A/l siBAsieTcs mpo6JyieMoH y BCeX MAIlUEHTOB C
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AT, HO 0c0o06yI0 3HAUMMOCTb TPUOOPETAET y JIUI] C BbI-
COKHMM DHCKOM Pa3BUTHS OCJOXKHEHUU. 3a UCTEKIIHe
YeTBEPTb BeKa «IOPTpeT» GoJibHbIX ¢ Al mpeTepmen
oTpe/ieIeHHble N3MEHEHUs], CBSI3aHHbIE C Pa3pabOTKON
ONTHMHU3UPOBAHHBIX MOJX0/I0B K JIEUeHUIO, ITOsIBJIe-
HUI0 KOMOUHUPOBAHHbBIX HOBBIX Py TMIIOTEH3UBHBIX
IpPEenaparoB, a TaKXKe BbICOKOW PacpoCTPaHEHHOCThIO
aCCOLMMPOBAHHBIX COCTOSTHUM.

Ilesb uccaeg0BaHUSA

N3yyeHue GpaKTOpPOB, CBI3aHHBIX C HEJJOCTATOYHBIM
KoHTpoJsieM Al' ceMel{HbIM BpayoM B yCJIOBUSIX EPBUY-
HOTO 3B€HA 3/IpaBOOXPaHEeHMUSI.

MaTepuaj ¥ MEeTOAbI

OT6GOp ManKMeHTOB B HCCJIeJOBAaHHE TPOBOAUJICS Ha
ambysnaroproM npuéme B CIl N240 r. TamkeHTa - KJIH-
HUYecKo! 6a3bl Kadepbl BHYTPeHHUX 60Jie3Hel B ce-
MeWHOU MeJUIIMHEe C OCHOBAaMH NMpPEeBEeHTHUBHOU MeJU-
nuHbI N°1 TMA.

KpuTepuu BKJIIOYEHHSs: aMOyJaTOpHble IMaljMeH-
ThI B Bo3pacTte oT 45 JyieT g0 59 seT; nmoamucaHHoe J10-
OpOBOJIbHOE MMCbMeHHOE MHPOPMUPOBAHHOE COTJIaCHe
Ha y4yacTHe B HUCCIeZl0BaHUU. KpuTepuu ncKIIIOYEHUS:
BTOPHUYHAsl apTepUabHasi TUNEPTEH3Us; OCTPbIH HH-
dbapKT MHOKap/|a, HecTabUJIbHAsA CTEHOKAP/Usl, OCTPOe
HapylIeHHe MO3rOBOTO KPOBOOOpAIeHUs] B TeuyeHHe
MOCJIETHUX 3-X MeCsleB /10 BKJIIOYEHHUs B HCCJIE/[0BaA-
HUe; NMOCTOsIHHAsE popMa GUOPHJISAIUN TIPeCEPAUN;
CTaJiisl IeKOMIEHCALUH JII060T0 XPOHUYECKOro 3a60-
JIeBaHMUS C TSDKEJIbIM Te4eHUeM; OepeMeHHOCTh U IepH-
0J] JIAKTallM{; HEeBO3MOXXHOCTb IMallMeHTa CO6JII0/aTh
rpadvK BU3UTOB, GbITh MPUBEPKEHHBIM NMPOBOAMMOMN
Tepanuy ¥ Ko BCEM NPOLelypaM UCCIe,0BaHUS; HEBO3-
MOKHOCTb MOJANKUCAHUS UHGOPMUPOBAHHOTO COTJIACHSI.

Pe3ys1bTaThl M 0GCYXKAEHUE

Bcero ocmoTrpenbl 111 aMOy/naTOpHBIX MAIMEHTOB,
06paTUBILIMXCS K CEMEHHOMY Bpayy 3a MeAUIIMHCKOH I0-
Molblo. Bo3pacT aM6y/1aTOPHBIX MALMEHTOB, BKIIOYEH-
HBIX B UCCJIeZIOBaHUE, COCTaBJIsLI OT 45 710 59 s1et (52,7+3,9
siet). Cpeay nanyeHToB 66110 42 (38%) My>KYUHBI B BO3-
pacte 49,2+4,3 roga u 69 (62,1%) >keHIIMH B BO3pacTe
53,2+4,1 roga. MayionoABMKHBIHA 06pa3 »KU3HU Besd 21
(18,9%), kypuiu 19 (17,1%) nanueHTOB. CHCTOJIMYECKOE
Al m puacronnyeckoe A/l cOCTaBUJIM COOTBETCTBEHHO
136,7+17,8 u 88,7+10,1 mm pt. ct, YCC - 77,1+13,1 yu/
mMuH, UMT - 29 xr/m% UBC umenu 13 (11,7%) nauueH-
TOB, U3 HUX 3 (2,7%) nepeHecsin UHPAPKT MUOKAp/A B
aHaMHe3e, 3 (2,7%) - ocTpoe HapyLeHre MO3[OBOr'0 Kpo-
BOOOpAleHUs] WM TPAH3UTOPHYIO HIIEMHUYECKyH aTa-
Ky. CaxapHbiii arabet umescay 17 (15,3%), usbbrrounast
Macca Tena - y 49 (44,1%) nauueHTOB, OXXupeHue — y 29
(26,1%), pucaunugemus - y 69 (62,1). 2 XpoHUYeCKHUX 3a-
6os1eBaHUs U 6oJiee ObLIY BbIsiBIeHbl y 53 (47,7%) o6ce-
noBaHHbIX. [Ipy aHanuze no mkase SCORE HU3KUM prcK
ObL1 Yy 16% ManyeHToB, BCe OHU — JIMIA KEHCKOT'o MoJIa.
YMepeHHBIN puck uMenn 78%, BBICOKUI PUCK UMeJIC Y
2,7, o4eHb BbicoKkui CCP - 1,8% 60JIbHBIX.

B 3aBHCHMOCTH OT HaJIM4YHUs UK OTCyTCTBUA Al ma-
I[MEeHTHI ObLIM pas/iesieHbl Ha JiBe rpynnbl. OCHOBHYIO
Ipyniy cocTaBuIu 59 aMOysaTOpHBIX manueHTa ¢ AT
B Bo3pacTe oT 45 g0 59 (53,3+4,7) net: 31 (52,5%)
Myk4uHa U 28 (47,5%) keHmuH. | crenenb Al' uMe-

s 27 (45,7%), 11 crenens - 24 (40,6%), 111 cteneHb - 8
(13,5%) manuenToB. JuutenbHocTb Al - 5,2+7,1 roga.
B rpynny cpaBHeHUsI BKJIIOUeHbI 52 aMOy/IaTOPHBIX Ma-
1ueHTOB 6€e3 Al' B Bo3pacTe oT 45 10 59 (52,06£3,5) JieT,
B ToM uucie 12 (23,1%) myxxuuH u 40 (76,9%) xeH-
muH. [TaruenTs! ¢ A" ¥ rpynnbl cpaBHEHHUS GbLIN COMO-
CTaBUMBI 110 BO3PACTY, M10J1y, KYPeHHI0, IEpEHECEHHOMY
B aHaMHe3e VM.

Y 60JIbHBIX MTPOBOAMJICS COOP KaIo0, OlleHKa aHaM-
He3a C yYeTOM BpeHbIX MPUBBIYEK, PAKTOPOB PHUCKA, Ce-
MEHHOro aHaMHe3a, YPOBHs (GU3MYecKOH aKTHBHOCTH.
BbInostHAICA  OGLENPUHATBIM  (U3HUKaNIbHBIA OCMOTP,
BKJIIOYasl M3MepeHHe aHTPONOMETPUYECKUX II0Ka3aTe-
JIeH, ayCKy/bTALMIO0 JIETKUX, CEPAL, a TAKXKE U3MEPEeHHe
A/l no metony KopoTkoBa. OTAroueHHbIN ceMelHbIN aHa-
MHe3 paclieHUBasIcsd B ciaydae BbisiBaeHuss CC3 (MHpapKT
MHOKap/Ja U/WIK MO3rOBOH WHCYJIBT) y POJCTBEHHUKOB
MEPBOM JIMHUU — Y YKEHIUH MOJIOXKe 65 JIeT, Y My»KUUH —
MoJioxke 55 JieT. K perysisipHO KypsiliiM OTHOCHJIM JIMLI,
BBIKYpPHBAIOIIMX XOTs Obl 1 cUrapeTy B ZieHb UJIM 6POCHUB-
IIUX KypUTh MeHee 1 rozia Ha3az,

JucniunuzieMust onpejesssach NMpPU NMPeBbIIEHUN
3HAYEeHUU 06IIero xosecrTepuHa 6oJsibie 4,9 MMOJb /I
u/wnu JITTHII 6osibiie3,0 MMouib /a1, u/uau JITIBII Huke
1,7 mMoub/a. /IBa 3aboJsieBaHUs U 6oJiee HUMEJHUCH
y 20 (32,3%) naruentoB ¢ AT uy 5 (10,2%) - 6e3 AT
(p=0,011). YpoBenn CA/[ (141,7£18,2 mm pT. cT.) u JJA/]
(89,6+10,1 MM pT. cT.) y manueHToB ¢ Al' U cONMyTCTBY-
I0Ile} aToJIOruel OblJ BhIllle, 4YeM Y GOJIbHBIX 6€3 co-
MyTCTBYIOIIEH MaTOJIOTUN COOTBETCTBEHHO 125,4+14,9
(p=0,001) u 84,9+11,8 MM pt. cT. (p=0,019). [VI?K yamie
obHapyxuBasachk y nanueHToB ¢ Al' -y 10 (37%) mMyx-
yuH U y 17 (63%) xeH1MH, yeM y juL 6e3 Al -y 1
(10%) my>xuuHbI 1 ¥ 9 (90%) >KEHIIHH.

JbdeKTUBHYIO AHTUTUIEPTEH3UBHYIO Tepamnuio
nosydanu 9 (15,2%) nanuentoB c AL, 27 (45,7%) ne-
yuanuch HeapdekTuBHO, y 15 (25,4%) AT Oblia BbISAB-
JieHa BuepBble. HepocTaTouHas adpdeKTUBHOCTD Jieye-
HUS NPOSIBUJIACH TEM, 4YTO IeJieBoi ypoBeHb A/] 6bLI
JOCTUTHYT y 28 (47,4%) nmauuenTtoB. Cpesu nanueH-
TOB, He JIOCTUTIIMX IleJieBoro ypoBHs A/l, npeo6iajanu
JIUIIA MY>KCKOTO T10J1a C O)KHPEHUEM, TUIIOIMHAMUEN U
[JI2K. Cpeay manueHTOB, JOCTUTIIHX [1€JIEBOT0 YPOBHS
A/l, MOHO- 1 KOMOMHHPOBAHHYIO TEPANUI0 TPUHUMAJH
cootrBeTcTBeHHO 11,8 1 85,3% 4esioBeK, cpeau He J0-
CTUTIINX LiesieBoro ypoBHs A/l - 64,7 u 31,2%.

Ha ocHOBaHHU pe3ysNbTAaTOB 3MUJEMHOJIOTHYECKHX
Y HaOJII0/JaTe/IbHbIX UCCIe0BAaHUN ObLIN OTpe/eJIeHbl
dakTopbl pUcKa, ycyrybasioniue TedeHne MHorux CC3,
CpeZld KOTOPbIX BO3MOXXKHO BBIZIEJTUTb KaK HeMoaudu-
LUpyeMble, TaK U MoAUdUIMpyeMble GaKTOPhI, K KOTO-
pPbIM OTHeCeHbl MaJIONO/BWXKHBIA 06pa3 KU3HH, Kype-
HUe, U30bITOYHAs Macca TeJia ¥ oxkupeHue. CyliecTBYIOT
HEOCIIOPUMbIE /I0Ka3aTeJIbCTBA TOrO, YTO yBeJHUYeHHE
Macchl TeJa SIBJSETCS He3aBUCUMBIM (aKTOPOM PHCKa
pasButus C/] 2-ro Tuna. Accounarnus o>KUpeHus, [uabe-
Ta U Al' IMPOKO pacnpocTpaHeHa U CTPEMHUTENBHO Ha-
pacraet c Bo3pactoM. [1o JaHHBIM 3MTHU/IEMUOJIOTUIECKUX
WCCJIe[IOBAaHUH, 3Ta TpUaJla 0COOEHHO 4YacTO BCTpedva-
ercsa nocse 50 jieT. CoueTaHWe MeTabOJUYECKHX U T0-
BeJleHUeCKUX (aKTOpPOB pHCKA BJIMSET Ha NOBbILIEHHE
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PHCK U CHWXaeT ypoBeHb KOHTpoJis AL Oco6eHHO 3TO
aKTyaJIbHO /IJIs1 aMGY/IaTOPHO-TIOJIMKJIMHUYECKOTO 3Ta-
1a, rJie HaGJII0/1al0TCs 6OJIBIIMHCTBO MaleHToB ¢ Al Ko-
TOpble UMEIOT BBICOKHUU U 04€Hb BICOKUI PUCK.

Ha cerogHaAmHUN AeHb HAaKOIJIEHbl HEOCIIOpUMbIe
JlaHHbIE, CBU/ETEJIbCTBYIOIHE O MOJI0KUTETBHOM BJIU-
SHUW MOKCOHU/JMHA Ha YyBCTBUTEJbHOCTb K UHCY/IUHY.
ByinsiHMe MOKCOHUJWHA U MeTPOpPMHHA Ha TJIMKEMHU-
YeCKMH KOHTPOJIb Y MalUeHTOB C HU3GbITOYHON Mac-
coil Tena, A' | cTeneHu, pe3suCTEHTHOCTbIO K MHCY/IU-
Hy U HapylleHUeM TOJIEPAaHTHOCTH K Ioko3e uau C/l
2-T'0 TUMA, KOHTPOJUPYEMBIM JUETOH, OBIJIO MPOIEMOH-
CTpUpoBaHoO B ucciaefoBaHUU ALMAZ. [loaTomy npeg-
NOCBIJIKOM K Ha3HaYeHHI0 arOHUCTAa UMU/A30JIMHOBBIX
peLenTopoB MOKCOHUAMHA nauueHTaM ¢ AI' u MC unu
OKMpEHHUEM SIBJISIETCS, IPEXK/Ie BCEr0, ET0 CIOCOOHOCTh
NOBBIIIATh YYBCTBUTEJIBHOCTh TKaHEH K UHCYJHUHY U
yJIydlIaTh YIJIEBOAHBIA 0GMEH, @ TAK)Ke OpPraHoIpOTeK-
TUBHbIE CBOMCTBA Npenapara. '(paMoTHO noso6paHHas
TUIIOTEH3UBHAs Tepanus C UCN0Jb30BaHUEM MOKCOHU-
JIMHA, TIOMHUMO OCHOBHOTO JIeHCTBHSI, MOXET CIOCO6-
CTBOBaTb CHWXKEHUIO Macchbl TeJla MAllMeHTa, a TaKKe
YJAYYLUIUTh MOKA3aTeJ! yIJIEBOJHOTO, TUITHUHOT0 0OMe-
Ha U NOBBICUTb YyBCTBUTEJIbHOCTb TKaHEH K MHCY/IU-
Hy. [loaToMy 3pdeKTUBHOCTDL JieueHUsI BO MHOTOM 3a-
BHUCHUT OT IJIy6OKOro MOHUMaHMs BpadoM npupozasl MC
Y 3HaHHS OCHOBHBIX U JOTIOJIHUTEJbHbIX MEXaHU3MOB
JleliCTBUSA JIeKapCTBEHHBIX IIpenapaToB, IPUMeHsAeMbIX
JJ151 ero Jie4eHUs1. ITo, Ipex /e BCero, naryeHThbl C apTe-
pUaIBHOM TrUnepTeH3ued U MeTaboJIMYeCKUM CHH/IPO-
MOM WJIU OkUpeHueM. [[/1 TaKUX NalMeHTOB MOKCOHU-
JUH pacCMaTpUBaeTCs KaK NpUeMJeMblil BapUaHT AJid
NpOBe/IeHUsI KOMOUHUPOBAHHOM Tepanuy B COUETaHUHU
c uAIl®, APA 1], aHTaroHUCTaMu KaJbLiusl, AUypeTHUKa-
MU, a TPU JIEYeHUH MAIMEHTOB C pepPaKTEepPHOCTHIO K
npenapaTaM NepBOTO psA/ia UM UX HEITIEPEHOCUMOCTbIO
MOJKET ObITh aJIbTEPHATUBON 3TUM IIpenaparam.

BeiBOABI

1.47,4% amMby/naTOPHBIX MALMEHTOB CPEHETO BO3PAC-
Ta ¢ Al' He focturaroT 1esneBoro ypoHsa A/l. B rpynny pu-
CKa 10 HeZI0OCTaTOYHOMY KOHTPOJII0 A/l BXOAAT MallieHThI
C OXKUpEHHEeM, CONMYTCTBYOLeN MaTONOTUeN U JINLA MYXK-
ckoro mnoJia. OxxvpeHue BbisiBaeHO Y 41,2% nanueHToB c ALL

2. 0cobeHHOCTH TeyeHUsI Al' B cOUeTaHUU C OXKHpe-
HHUEM BKJIIOYaAJU HeJOCTHXKeHUe LieseBOoro ypoBHs A/l
Ha GOoHE TUIOJUHAMUY, TUIIEPTPUTIULEPUAEMHUU U TH-
neprivKeMuH.
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TOYKU NPUNOXKEHUNA B TEYMEHUU U KOHTPONE
APTEPUANIbHOM TMNEPTEH3UWN B NEPBUYHOM
3BEHE 34PABOOXPAHEHUA

Hypunnaesa H.M., Apmyxamezgosa [.3.

Lenw: usyueHue ¢pakmopos, c853aHHLIX ¢ Hedocma-
MouHbIM KoHmposiem Al cemeliHbIM 8pavoM 8 YC/a08USIX
nepeuYHO20 38eHA 30pasooxpaHeHus. Mamepuaa u me-
modsl: om60op nayueHmos 8 ucc/1edosaHue Npo8oou/ICs Ha
améynamopHom npuéme & CII N°40 e. TawkeHma - KAUHU-
ueckoll 6a3bl Kaghedpbl BHYMpeHHUX 60./1e3Hell 8 ceMetHOll
MeduyuHe C 0CHoO8aMu npeseHMugHol meduyuHwvi Ne1 TMA.
Bcezo ocmompenbi 111 am6y1amopHbIX hayueHmos, 06pa-
Muewuxcsl kK ceMeliHoMy 8pavy 3a MeOUYUHCKOU NOMOWbHO.
Bospacm am6ynamopHbix nayueHmos, 8KAHUEHHbIX 8 UC-
caedosarue, cocmaessis om 45 do 59 aem (52,7+3,9 n1em).
Cpedu nayueHmos 6wvL10 42 (38%) mysxicuuHbl 8 803pacme
49,244,3 2oda u 69 (62,1%) xceHwuH 8 so3pacme 53,2+4,1
2oda. Pesyrbmambl: 6blLiu onpedeseHbl akmopwvl pu-
cKa, ycyaybasroujue meueHue mHoaux CC3, cpedu Komopwix
B803MOXMCHO 8bldelUMb KAk Hemoduguyupyembvle, mak u
Moduguyupyemvle paKkmopbwvl, K KOMOpbLM OMHECeHbl Mda-
JI0N0OBUMCHbIT 06PA3 HCUZHU, KyPeHUe, U30bIMOYHAs Macca
meaa u oxcuperue. Cyujecmgyrom Heochopumble 00KA3a-
me/abcmea mozo, 4mo yee/iuveHue Maccol meaa 645emcsi
He3asucumbviM gpakmopom pucka passumusi C/] 2-eo muna.
Bb1800b1: cemeliMblli 8pav pacnosiazaem wWupoKUM 8b160-
poM 3dekmusHbIX PHapMaKoa02UvecKux cpedcme 0/s
s1ieyeHusi Al oH Modcem onpedeaums ONMUMA/IbHbBIE CXEMbl
mepanuu 8 pazAu4HbIX KAUHUYECKUX CUMYAYUSIX.

Kawuesvle caoea: apmepuasnvHasi zunepmeH3us,
cepdeuHo-cocyducmole 0CA0MCHEHUS, hapMakomepanus.
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MUALLIFLAR UCHUN MA’LUMOT
MAQOLALAR FAQAT YUQORIDA KO’RSATILGAN QOIDALARGA QAT’lY RIOYA
QILINGAN HOLDA QABUL QILINADI!
QO'LYOZMANI TAYYORLASH QOIDALARI

“Toshkent tibbiyot akademiyasi axborotnomasi” jurnali 2 oyda 1 marta chop etiladi. Jurnalga respublika oliy
o‘quv yurtlari va tibbiyot markazlari xodimlari, qo‘shni davlatlardan kelgan mutaxassislarning maqolalari gabul
qilinadi.

Magqola kompyuterda Word dasturida yozilishi kerak. Hoshiyalar: yuqoridan va pastdan 2 sm, chapdan 3 sm,
o'ngdan 1,5 sm asosiy shrift Times New Roman, asosiy matnning shrift o'lchami 14, qator oralig'i bir yarim, matnni
kengligi bo’yicha tekislash, paragrafning chegarasi (qizil chiziq) 1,5 sm.

Sahifani ragamlash amalga oshirilmaydi. Rasmlar matnga kiritilishi, har bir rasmda rasm ostida imzo bo’lishi
kerak.

Alifbo tartibida tuzilgan adabiyotlar ro‘yxatiga muvofiq kvadrat qavs ichida [1,2] adabiyotlarga havolalar avval
rus tilidagi, keyin chet tilidagi manbalar yoziladi. Adabiyotlar ro’yxati Davlatlararo standart talablariga muvofiq
tuziladi. Adabiyotlar ro’yxati va maqolada keltirilgan ma’lumotlarning to’g'’riligi va ishonchliligi uchun javobgarlik
mualliflarga yuklatilgan.

Adabiyotlar ro’yxatini tuzishda quyidagilar ko’rsatiladi: kitoblar uchun - mualliflarning familiyasi, bosh harflari,
kitob nomi, joyi, nashriyoti, nashr etilgan yili, sahifalar soni; jurnal maqolalari uchun - mualliflarning familiyasi va
bosh harflari, maqola nomi, jurnal nomi, yil, raqam, sahifalar (- to); to’plamlardagi magolalar uchun - mualliflarning
familiyasi va bosh harflari, maqola nomi, to’plam nomi, nashr etilgan joy va yil, sahifalar (- to); dissertatsiya
referatlari uchun - familiyasi va muallifning bosh harflari, dissertatsiya nomi, doktorlik yoki nomzodlik, nashr
etilgan joy, yil, sahifalar soni.

Toshkent tibbiyot axborotnomasi jurnalida: “Yangi pedagogik texnologiyalar” sarlavhalari mavjud. “Sharhlar”,
“Eksperimental tibbiyot”, “Klinik tibbiyot”, “Gigiena, sanitariya, epidemiologiya”, “Amaliyotchiga yordam”, “Yoshlar
tribunasi”. Maqolalar hajmi 20 bet, foydalanilgan adabiyotlar ro‘yxati 40-50 manba. Maqolalarga sharh uchta tilda
(o’zbek, rus, ingliz) sharh maqolalari 0,3-0,5 sahifadan oshmasligi kerak, kalit so’zlar (3-5 so0'z).

“Eksperimental tibbiyot”, “Klinik tibbiyot”, “Sanitariya, gigiena, epidemiologiya” (0'z materiali) bo’limlarida nashr
etish uchun mo’ljallangan magqolalar hajmi - 9-12 bet, foydalanilgan adabiyotlar ro’yxati - 12-15 manbadan ko'p
bo’'lmagan, alifbo tartibida. O’z materiallarini 0’z ichiga olgan maqolalarga izohlar tuzilgan bo’lishi kerak, ya'ni. o’z ichiga
oladi (gisqacha): maqsad, material va usullar, natijalar, xulosalar, kalit so’zlar. Ular, shuningdek, uch tilda tuziladi.

[Imiy maqolani loyihalashga qo’yiladigan umumiy talablar.

Magolaning boshida, maqola sarlavhalari markazga tekislangan holda qizil chiziqgdan ko’rsatilgan:

- Universal o'nlik tasnifi bo’yicha ragam (UDK)

- magola yozilgan tilda maqolaning nomi (kichik harflar bilan),

- muallifning familiyasi va bosh harflari,

- ish olib borilgan tashkilotning nomi,

Bundan tashqari, xuddi shu ketma-ketlikda ma'lumotlar uch tilda yoziladi.

Magolada quyidagilar bo’lishi kerak:

- qisqa kirish (alohida emas),

- tadgiqotning magsadi,

-materiallar va tadqiqot usullari

- tadgiqot natijalari va ularni muhokama qilish

- xulosa

Oxirida muallifning telefon ragamini ko’rsatishi kerak, u bilan tahririyat bilan ish olib borish mumkin
bo’lishi ucun.
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K CBEAEHUIO ABTOPOB

CTATbU NMPUHUMAKTCA TO/IbKO O®OPMJIEHHbIE B CTPOITOM COOTBETCTBUU C NPUBEAEH-
HbIMW MMPABUJIAMMN!

ITPABHJIA O0®OPMJIEHHA CTATEH

Kypuan «BectHuk TalrkeHTCKONW MeJMIIMHCKOM aKa/JeMHUH» BBIXOJUT C NEPHUOAMYHOCTBI0 1 pa3 B Mecsau. B
»KypHaJl IPUHHUMAIOTCS CTaTbU COTPYAHUKOB BY30B U MeAUIIMHCKUX LIEeHTPOB Pecny6JIMKY, a TAK)Ke ClIeL{HaJlnCTOB
13 GJIMKHETO 3apy6exKbsl.

CTaTbs 0/KHA ObITh HAabpaHa Ha koMIbloTepe B nporpamMMe Word. [1oJist: BepxHee U HUXHee 2 cM, JieBoe 3 CM,
npaBoe 1,5 cM. OcHoBHOM mpudT Times New Roman, pasMep uipudTa 0CHOBHOIrO TeKcTa 14 NyHKTOB, MEXCTPOY-
HbIH MHTEPBaJI NOJyTOPHBIN, BbIpAaBHUBAHHUE TEKCTA 110 LHMPHHE, a63alHbIH OTCTyN (KpacHas cTpoka) 1,5 cm.

HyMepanusa crpaHul He BefieTcsl. PUCYHKHY BHeZipeHbl B TeKCT. [1of KaX/ibIM PUCYHKOM J0JKHA ObITh IOAIMCD.

Cnucok suTepaTypbl opopmisieTcs corsacHo TpeboBaHusaM 'OCT. UcTouHUKH (TOIBKO Ha sI3bIKe OPMTIHUHA-
Jia) MepevyucadaioTcs B apaBUTHOM Nopsjke (CHayala Ha PyCCKOM, 3aTeM Ha MHOCTPaHHBIX A3blKax). CCbIIKM Ha
aBTOPOB B TEKCTe NMPUBOJATCA B KBaJpaTHbIX CKOOKAx C yKa3aHHWeM UX MOPSZAKOBOr0 HOMepa COIVIAaCHO CIHUCKY
[1,2]. OTBeTCTBEHHOCTH 32 NPAaBUJILHOCTD U I0CTOBEPHOCTD JJaHHBIX, IPUBE/IEHHBIX B CIIMCKe JIMTEPaTypPhl, BO3J1a-
raeTcst Ha aBTOPOB.

IIpu cocmaeeHuu cnucka Aumepamypbsl yKa3wvl8amcs: 018 KHU2 - pamuius, UHUYUua/1sl asmopos, Ha3ea-
HUe KHU2U, Mecmo, usdamenbcmeo, 200 u3daHus, KoAu4ecmeo cmpaHuy; 0151 #CYPHAAbHbIX cmamell - gamuaus
U UHUYUA/IbI A8MOPO8, HA38AHUE CMAMbl, HA38AHUEe HCYPHAAA, 200, HOMep, cmpaHuysl (om - do); 0151 cmameltl us
C60PHUKO08 - haMuaus U UHUYUA/IbI A8MOPO8, HA38AHUE CMAMbl, Ha38aHUe CO0PHUKA, Mecmo U 200 U30aHus, cmpa-
Huys! (om - do); 0151 asmopedhepamos duccepmayuil - pamuaus U UHUYUAAbI ABMOPA, HA38aHUe duccepmayuu,
dokmopckas uiu kaHdudamckasi, Mecmo u3daHusi, 200, KO.1U4eCma8o CmpaHuy.

B xypHane BectHuk TMA wumeroTca pybpuku: «Hosvie nedazozuveckue mexHoi02uu». «0630pbl»,
«IKcnepumMeHmMaabHas MeduyuHa», «Kaunuveckas meduyumar, «'uzuena, canumapus, snudemuoo2us», «[llomoujs
npakmuveckomy epayy», «TpubyHa mo.100bix». 06 beM 0030pHBIX cTaTel — 20 cTpaHHUL, CIHCOK UCII0Ib30BaHHOU
autepatypsl — 40-50 ucTouHHUKOB. O6'b€M aHHOTALIUM Ha TPeX s13bIKaX (Y36€KCKOM, pyCCKOM, aHIVIMHACKOM) K 06-
30PHBIM CTAaTbsIM He JloJiKeH npeBbiaTh 0,3-0,5 cTpaHUIb, € KJIIOYEBBIMU cJI0BaMHU (3-5 c/10B).

O6beM craTel, mnpejHa3HAUYEHHBbIX [ MNyOJUKALMM B pPYyOpPHKaX «IJKCIEPUMEHTAJIbHAs MeJUIINHA»,
«KnnHndeckas MenunuHa», «CaHUTapusi, TUTHEHA, 3NUAEeMHU0JIoTUs» (COOCTBEeHHBINA MaTepuain) — 9-12 crpaHul,
CIIMCOK JINTEPATypbl — He 6osiee 12-15 UCTOYHUKOB TakXe B aipaBUTHOM NOPsJKe.

CTpyKTypa OpUrHHaJIbHOU CTAThU JOJKHA OBITh C/leylolleli: BBeJJeHHe, MaTepHaJ/l U MeTO/Abl, pe3y/IbTaThl
U 06CyXK/AeHue, 3aKJII0YeHe UM BbIBOABI, CIMCOK UTHPYEeMOMH JTuTepaTyphl. TabIuULbI JO/KHBI KMeTh 3aro-
JIOBOK. B TekcTe cyiefiyeT ykas3aTh CChIJIKY Ha TabJuIly, HOBTOpeHHe IpHBeJeHHbIX B Hell JaHHbIX He JOMyCKa-
eTCsl. AHHOTAIMHU K CTaThsIM, COZlep>KalliiM CO6CTBEHHBIN MaTepuaJl, J0/HKHbI ObITh CTPYKTYPUPOBAaHHBIMY, T.€. CO-
Jlep>kaTh (KpaTKo): IieJib, MaTepuaJ/l 1 METOABI, pe3y/bTaThbl, BEIBOABI, KJII04eBble c10Ba. OQopMIIAI0TCA TaKxKe
Ha Tpex A3bIKaX.

O61mue TpeboBaHUs K 0POPMIEHUIO0 HAYYHOU CTAThU.

B Havasie cTaThbU ¢ BbIpaBHMBaHMEM Ha3BaHUs CTAaThU 110 LIeHTPY YKa3bIBAlOTCS C KPACHOM CTPOKMU:

- HOMep M0 YHUBepcalbHOU AecaTUUHOM Kiaccubukanuu (YK)

- Ha3BaHUe CTAaTbU (CTPOYHBIMHU OYKBAaMM) Ha TOM, s3bIKe, HAa KOTOPOM HalMcaHa CTaThd,

- baMMIMS M HTHULKAJIBI aBTOPA,

- Ha3BaHHe OpraHU3aluy, B KOTOPO BbINOJIHAIACL paboTa.

Jasee B TOM e nocJie0BaTeIbHOCTH MHGOPMALUA IPUBOJUTCSA HA PYCCKOM M aHIVIMMCKOM f3bIKaX.

Cmambs do1dicHa codepicams:

- KpaTKoe BBeJleHHe (He Bbl/iess1eTcs),

- IleJIb MCC/Ie;OBaHUA,

- MaTepHaJibl U METO/ bl ICC/IEJOBAHUS,

- pe3yJIbTaThl HCC/IeA0BaHUsA U MX 06CYXK/eHMe,

- 3aK/II0YeHue,

- BBIBOABI.

B KoHIle cieayeT yKa3aTb HOMep Tesie¢pOHA aBTOPA, C KOTOPBIM MOXKHO OyZeT BeCTH peJaKIMOHHYIO PaGOTYy.
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