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LIVTOKMHOBBLIV CTATYC MPU BTOPUYHbLIX U
OCTATOYHbIX AEPEKTAX, AEOOPMALNAX HEBA
NOC/IE YPAHOMNACTUKN Y OETEWN NPU MECTHbIX
N NATOIM EHETUHECKUX USMEHEHUAX

3.K. XakumoBa, X.X. AcamM>XOHOB
AHOVMXAHCKUW FOCyaapCTBEHHbIN MeaNLUMNHCKNUIN UHCTUTYT

AHHOTaUuUA

OKasaHue KBa/MPUUMPOBAHHON MOMOLIM MNAUMEHTAM C BPONKAEHHOM pPaACLLEINUHOM
BepxHen rybbl M Heba (BPIH), conposoxaawowmmuca 3y604YENOCTHbIMW aHOMaAMAMU W
aebopmaumnaMN HOCa ABMIAETCA OAHOM M3 CAOXMHEMNLWMX 3334 COBPEMEHHOM CTOMATOJIOTUU U
YeNOCTHO-TNLEBON  XMPYPIUWN. pe3ynbTaTbl YPaHOMNACTUKM BO MHOIOM  3aBWUCAT OT
NONHOUEHHOCTU BOCCTAHOB/IEHMA aHAaTOMUM Heba M B NPaBUAbHOM MONOXKEHUM MATONOTMYECKU
M3MEHEHHbIX MbILL, MATKOro Heba, obecneymBatoWmMx HE6HO-TNOTOYHOE 3aMblKaHMeE.

MpoBeAeHHbIM HaMW PETPOCNEKTUBHbIA aHanM3 UCTOPUIA  OONE3HM NaUMEHTOB C
BTOpUYHbIMM (BA) 1 ocTaTouHbiMK aedektamu (OL) Heba y aeteit ¢ BPTH nokasbiBaeT, YTO OHMU
MMEIOT CBOE0BPa3HYHO KNIMHUYECKYIO KapTUHY.

MexaHn3M AeNCTBMA TIHOKOKOPTUKOMAOB 3aK/AoYaeTcss B MHIMOUMLMKW  TPaHCKpUNUMU
onpeaeneHHbIX reHoB UAn B nogasneHnn aktusaumm NF-kB. FOKOKOPTMKOMALI — MHIMBUMpPYOT
CUHTE3 NPOBOCMANMUTE/NbHbIX LUTOKMHOB, B 4YacTHOCTM IL-1, a TakXkKe IKCNpPeccuro POCTOBbIX
¢dakTopoB TGF-P 1 ux peuenTopoBs, YTO OTParkaeTcs B 3aMeAeHNUM CO3PEBAHUA TPAHYNALMOHHOM
TKaHU, KOTopbiit MHayumpyeT cuHTe3d KGF ¢ubpobnactam. daktop Hekposa onyxonu (TNF-a),
npoayunpyembin makpodaramu, ABAAETCA NPOBOCMA/INTENbHbIM LUTOKMHOM U UrPaeT posb B
CUHTEe3e KonnareHa.

Knroyesble cnoea: ypaHonaacmuka, peabuaumayus, HE60, UUMOKUHo8bIl cmamyc,
pomosas ¥UuOKocme.

IKKILAMCHI VA QOLDIQ NUQSONLARDA SITOKIN
HOLATI, MAHALLIY VA PATOGENETIK O"ZGARISHLAR
BILAN BOLALARDA URANOPLASTIKADAN KEYIN
TANGLAY DEFORMATSIYALARI O'ZIGA HOSLIGI

Z.Q. Xakimova, H.X. Isamjonov
Andijon davlat tibbiyot instituti

Annotatsiya

Dentoalveolyar anomaliyalar va burun deformatsiyalari bilan kechadigan yugori lab va
tanglayning tug'ma yorig'i (YuTYQ) bo'lgan bemorlarga malakali yordam ko'rsatish zamonaviy
stomatologiya va yuz-yuz jarrohligining eng qiyin vazifalaridan biridir. uranoplastika natijalari ko'p
jihatdan tanglay anatomiyasini tiklashning foydaliligiga va palatofaringeal yopilishni ta'minlaydigan
patologik o'zgargan yumshoq tanglay mushaklarining to'g'ri holatiga bog'liq.
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YuTYQ bilan og'rigan bolalarda ikkilamchi (IQ) va qoldig tanglay nugsonlari (QN) bo'lgan
bemorlarning kasallik tarixini retrospektiv tahlil gilishimiz ularning o'ziga xos klinik ko'rinishga ega
ekanligini ko'rsatadi.

Glyukokortikoidlarning ta'sir qilish mexanizmi ma'lum genlarning transkripsiyasini inhibe
gilish yoki NF-kB faollashuvini inhibe gilishdir. Glyukokortikoidlar yallig'lanishga garshi sitokinlar,
xususan IL-1 sintezini, shuningdek TGF-P o'sish omillari va ularning retseptorlarining ifodasini
inhibe qiladi, bu granulyatsiya to'qgimalarining pishib etishining sekinlashuvida aks etadi.

Kalit so'zlar: uranoplastika, reabilitatsiya, tanglay, sitokin holati, og'iz suyuqligi.

CYTOKINE STATUS IN SECONDARY AND RESIDUAL
DEFECTS, DEFORMITIES OF THE PALATE AFTER
URANOPLASTY IN CHILDREN WITH LOCAL AND

PATHOGENETIC CHANGES

Z.K. Khakimova, H.H. Isamjonov
Andijan State Medical Institute

Abstract

Providing qualified care to patients with congenital cleft of the upper lip and palate (CULP),
accompanied by dental anomalies and deformities of the nose is one of the most difficult tasks of
modern dentistry and maxillofacial surgery. The results of uranoplasty largely depend on the
usefulness of restoring the anatomy of the palate and in the correct position of the pathologically
altered muscles of the soft palate, providing palatopharyngeal closure.

Our retrospective analysis of the medical histories of patients with secondary (SD) and
residual defects (RD) of the palate in children with VGN shows that they have a peculiar clinical
picture.

The mechanism of action of glucocorticoids is to inhibit the transcription of certain genes
or to suppress the activation of NF-kB. Glucocorticoids inhibit the synthesis of proinflammatory
cytokines, in particular IL-1, as well as the expression of growth factors TGF-P and their receptors,
which is reflected in a slowdown in the maturation of granulation tissue.

Keywords: uranoplasty, rehabilitation, palate, cytokine condition, oral fluid.

BeeneHne. OkasaHuve KBaNMOULMPOBAHHOM MOMOLM nNaunMeHTam C
BPOXAEHHOW pacLLENVMHON BepXHel rybbl 1 Heba (BPI'H), conpoBoxaatoLm-
MUCH 3yH6OYENOCTHBIMM aHOManaMM 1 gedopMaumsamm Hoca SABASETCS Of-
HOW N3 CNOXHENLLMX 3a[a4 COBPEMEHHOW CTOMATOMOMMN U YEeTKOCTHO-INLLE-
BOW Xpypruun. 10 AaHHbIM Pa3fiMyHbIX aBTOPOB OCIOXHEHWS MOCAE PEKOH-
CTPYKTUBHbIX Onepauuii cocTaBnaroT oT 8 10 32% [4, 5, 8, 13, 14]. MNpu gaHHOM
NaToONOrMM KayecTBO MOCAEONEPaLMOHHOro pybLua 3aBUCUT OT O6LLErO CO-

CTOSIHUSI OpraHM3ma, xapakTepa 3abofeBaHuWs, OonbiTa XMpypra, Buaa LLOB-
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HOro MaTepuana n MHOXecTBa ApYrnx GakTopos. JTtoboe onepaTnBHOE BMe-
LLIAaTeIbCTBO B 3yHO-YESTKOCTHON CUCTEME BbI3bIBAET HAPYLUEHUS MUKPOLMP-
KYJALUMM, @ TakxKe KpoBOOOpalLUEHMM TKaHeN BOKPYr paHbl, YTO MPUBOANT
BOCMa/IUTENbHOW peakumn. axke npy nepBUYHOM 3aKMBMNEHNI pPaHbl, COMpPO-
BOXXJAKOLLIEMCS CHUXEHUEM KPOBOCHAOXEHUNA, pybeL; GOPMUPYETCA N CO3pe-
BaeT Me[JIeHHee, a Ka4yeCTBO ero xyxe. VMIHTepec K npobnemMe 3a>KMBJIeHUS
MNOCNEONEePaLMOHHbIX paH OOBbSCHAETCS TeM, UYTO BeAyLLIYO POSib B TEYEHUM
NO60ro paHeBOro NMpoLecca UrpaeT BOCMNaseHne, KOTOpPoe onpeaenseT nyThb,
MO KOTOPOMY MOMAET 3aXKMBMIEHWE paHbl. Y4uTbiBasd MeAMKO-COLManbHYHO
3HAYMMOCTb MPOBEMbI 3AXKMBIEHNA MOCEONEPALMOHHbIX paH TKaHeln Ye-
JFOCTHO-TIMLIEBOM 06/1aCTH, paspaboTka MeTOO0B, HanpaB/IeHHbIX Ha ONTUMM-
3aLMK0 npoLecca 3aXXKMBIEHUS NMOCNeonepaLmMoHHbIX PaH, YMEHbLUEHWE KO-
YeCcTBa OC/IOXHEHUM WU YNydlIeHNe BHELIHero Buaa pyobLoB, OCTAeTCa aKTy-
anbHOM NPO6AEMON XMPYPrnyeckom ctomartonormm. B nocnegHee Bpems [o-
KasaHo, YTO OHUM 13 (HAKTOPOB, BANAIOLLIMX HA 3aXKUBMEHWUE paH, ABNAETCA
KNeTOYHOe B3aMMOAENCTBME M afeKkBaTHaa padboTa KAETOK N LUMTOKMHOB.
CnefoBaTeflbHO, pereHepaumsa TKaHen poToBOW MOMOCTN 3aBMCUT OT afek-
BATHOW KNETOYHOW Koomepaunn. HemanoBaxkHytO posib B PasBuTuM pyoLoB
nrpatoT hakTopbl pocTa. PakTopbl pocTa NPeAcTaBAStOT CO60M Monunen-
TUAObI, KOTOPblEe BbIAENAOT Pa3NnNyHble aKTUBMPOBAHHbIE KJIETKM B MECTE TMO-
BpexXaeHNA. OHU CTUMYIIMPYIOT KNETOYHYIO MPonMdepaumio 1 XxeMmoaTTpak-
IO HOBbIX KNIeTOK. MHOroobpasue KAMHUYECKMX NPOSBEHN NMOce NpoBe-
JEHVS PasINYHbIX BUOOB M METOANK YPAHOMIACTUKK, B HACTHOCTM  BO3HU-
Katoume BTOpuyHble (BM) (mocneonepaunoHHbie) M OCTaTOYHble AedeKTbl
(O[1) HebBa y peTen, a TakxKe TPYOAHOCTU NEYEHUN X, OenaroT akTyanbHbIMK 1
HeO6XOANMbIMM AafbHENLLEE U3YyYEHNE UX MaToreHe3a U COBEPLLIEHCTBOBA-

HUe CrocoHoB NevyeHus.
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Llenbto Halumx nccnefoBaHnim ABMIOCb — OLEHUTb COCTOAHME MECTHOMO
LIMTOKMHOBOIO CTaTyCa M ero naToreHeTu4YecKoe 3Ha4YeHmne Npu BTOPUYHbIX U
OCTaTOYHbIX ledekTax aedopmaLnnmn Heba Nocse ypaHoMIacTUKK y AeTeN.

MaTepuan n MeToapbl ccnenoBaHus. 1A BbIACHEHNA YaCTOTbl, JIOKanu-
3aLMM N MEXAHU3MOB PasBUTUA BTOPUYHbIX N OCTATOYHbIX AeMEKTOB Heba B
CBA3M C NMPUMEHEHNEM Pas/INYHbIX METOAMK YPaHOMAACTUKM HaMU U3YYeHbl
92 apxMBHbIX UCTOPWUN 6onesHn aeten ¢ BPIMH, HaxoaMBLUMXCA Ha NeYeHne B
OTAENEHUN AETCKOM XMPYPrmyecKom CTOMaTon0rm AHANXKaHCKOM 061acTHOM
60nbHULBI B Nneprog ¢ 2010-2019 rr. n oTaeneHnn AETCKON YeNtoCTHO-NNLe-
BOW XMPYPrn KIMHUKE TalUKEHTCKOrO rocyfapCTBEHHOrO CTOMATOOrye-
CKOro mHCcTuTyTa B nepunod ¢ 2010-2019 rr. [na cuctemaTtmsaumm octaTou-
HbIX M BTOPWYHbBIX OedEKTOB 1 AedopMaLiiin BEpXHEN rybbl, albBEOSISIPHOIO
OTpOCTKa M Heba mcnonb3oBanu knaccudukaumo E.H. Camapa (1977, 1981),
re aBTOp BblAENAeT cnenytolime hopMbl: aed@eKkTbl TBEPAOro, TBEPAOro u
MSATKOro, MATKOro, COefMHeHHble aedeKkTbl. 10 pasmepy AedeKTbl MOryT
6bITb: Manble (40 1 cM), cpeaHne (40 2 cM), KpynHble (6onee 2 cm).

Kak M3BeCTHO, pesysibTaTbl ypaHOMIacTUKM BO MHOIOM 3aBWUCAT OT
MNO/THOLIEHHOCTW BOCCTAHOBJ/IEHMST aHAaTOMUKN HeBa 1 B NMPaBUIbHOM MOJOXe-
HUM NaTONOMMYECKN UBMEHEHHbIX MbILL, MAMKOro Heba, obecrnevmBatoLmx
HEOHO-TNOTOYHOE 3aMbliKaHue. [poBeAeHHbI HaMW PETPOCMEKTUBHbIA aHa-
N3 UCTOpUIA 6ONE3HM MaALMEHTOB C BTOpMYHbIMK (B1) 1 ocTaTOYHbIMKM ae-
dexktamm (O/1) Heba y aeTeit ¢ BPI'H nokasbIBaeT, YTO OHUM UMEKOT CBOEO6-
Pa3HYH KNMHWMYECKYHO KapTuHy. KnnHndeckasa kapTuHa B v O[] Heba nocne
YpaHOMIacTUKM BO MHOMOM 3aBUCUT OT (DOPMbl pacllevHbl U MeToda ypa-
HomnacTukn nNpu atoM B/l 1 O[] Heba nmeroT Hanbonee 4acTo BCTPeYaeMble
M3NHOGNEHHbIE NTOKANM3aLmMmK: pacnoniaraancb No Xoay ObiBLUIEN pacLLUennHbl,
MMENn pasnnyHyto GopMy 1 BENNYMHY - OT 3 A0 22 MM. Hanbonee vactom
OCMOXXHEHWI YpaHOMNaCTUKN SBNSIETCS pacxoxaeHve weoB (B/]) Ha rpaHuLe

TBEPAOro 1 MArkoro Heba 18,5%. B/l aTon nokanmsauun, Kak npaBuso, pas-
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BMBAOTCHA M3-3a aHAaTOMMYECKMX OCOBEHHOCTEN PaCLLENVHbI U TEXHUYECKMX
MOrpeLlHOCTen onepaunn. PesynbTataMm peTpoCrnekTUBHOMO aHanmsa 1cto-
puih 60Ne3HN YCTaHOBMAEHO, YTO 41 (87,2%) 60/bHbIX B AOONEPALMOHHOM Me-
proae UMENN TSXKENbIM COMaTUYECKMI (DOH - MO Ha3HaYeHWIo neanaTpa B Te-
YeHWe HECKOJIbKMX MEeCALEB Mosyvasn aHTMaHEMWYECKOE JIeYeHMe, 4acTo
NpoBOAMIACL MPOTUBOBOCMANUTENbHAA MeAMKAMEHTO3Has Tepanud n He-
CKOMIbKO OTCTaBalM B (DM3NYECKOM pPasBUTUM OT CBEpPCTHMKOB. CrenoBa-
TeNbHO, BTOPUYHbIE M OCTaTOYHble AedeKTbl, a Takxe aedopmaumm Heba,
HepeaKo SABMAKOTCA pesy/ibTaTaM HEMOSTHOLIEHHOMO 06CeA0BaHNA U NTeYEeHNS
60/1bHOr0 B AOOMNEPALIMOHHOM M MOCNeonepaLmoHHoM nepuoaax. s nccne-
[IOBaHNA COCTOAHUSA MECTHOIO MMMYHUTETA Y AeTen C BTOPUYHBbIMUK 1N OCTa-
TOYHbIMK AedekTaMn aedopMaLim Heba nocse ypaHonIacTUKM HaMmu 6binn
OTO6paHbl MauneHTbl NOcne NOCTAHOBKM AMarHo3a B 3aBUCUMOCTM OT pe-
3yfnbTata MNepBUYHOM  ypaHOMMIACTUKM W pacrpefenHbl Ha crnegyroume
rpynnbl: 1-rpynny (n=24) cocTaBunm AeTU 6e3 MECTHbIX OCMIOXXHEHWIA noce
ypaHonnacTtuky; 2-rpynny (n=38) - aetn ¢ B n O[] Heba nocne ypaHonna-
cTUkM 1 3 rpynny (n=30)-rpynna cpaBHeHWs, AeTn 6e3 naTonorum 3ybode-
JIFOCTHOW cucTeMbl. Bce nccnenoBaHus NpoBOAMINCE B paMKax UHHOOPMU-
poBaHHOro cornacus. Uutoknnel UJ1-1, UJ1-6, UJ1-8, TH®-a, TOP-P, onpeae-
NANN METOAOM UMMYHOMEPMEHTHOrO aHannaa, UCnosb3ys Habopbl GUPMbI
«HUMANY. LnTokunnbl U1-1, UIT-6, TH®-a, oTHOCALWMECA K Tpynne AOMMMYH-
HOrO BOCMasieHnss Unu nepBuYHbIE NMPOBOCMANNTENbHbIE LUMTOKMUHbLI. KO BTO-
PUYHBIM  MPOBOCMANUTENbHLIM  UMTOKMHAM  OTHOCATCA XEMOKWHbl - 3TO
6onbluaa rpynna, BkNtoYatollas 6onee 50 NpoTenHoB. B HalleM nccnenosa-
HWK 9Ta rpynna npeacrasneHa WJI1-8. [NpoTuBoBoOCNannTeNbHble LMTOKUHDI:
TOP-P. 1na paboTbl NPUMEHANNCH CTAaTUCTUYECKME METOAbl OnMcaTeIbHON
CTaTUCTUKM, KOPPENALUMOHHOIO aHannsa, yCTaHOBEHUS JOCTOBEPHOCTY pas-
HUUbI MeXAay AAaHHbIMU B OCHOBHOWM M KOHTPOJIbHOW rpynnax Ha OCHOBE pac-

yeTa kpuTepusa CTbtofeHTa. [JJaHHble B TEKCTE 1 TabnuLuax NpuBeaeHbl B BUAE

8
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M+m (cpegHee 3HadYeHWetCTaHAapTHas OWMbKa CpeaHero 3HaveHus). 3a 4o-
CTOBEpPHble MPUHMMaNUChb pe3ybTaTbl C YypoBHeM 3HadnmocTh <0,05 (95%
[IOBEPUTENBHbIA MHTEPBAN).

PesynbTaTbl MCCnegoBaHuin n nx obeyxaeHne. Kak n3BecTHO, B OO0
(hasze XMpyprmyeckoro BMmellaTe/lbCTBa BO3MOXHO 3aTsXXHOEe TeyeHue 3a-
YKUBMEHNA pPaHEBOro npolecca ¢ BAJbIM POCTOM TPaHyIAaUMiA U 3aMeaseH-
HOW anuTenmn3aumen. 3aMedfeHne 3aXXKMBNEeHNS paH NPOUCXOAUT MPUN CHUXKeE-
HUW NokasaTenen MMMYHUTETaA, HanpuMep, BbISBBAaHHOM AJIUTESIbHbIM YBENN-
YeHWEeM YPOBHA CTEpPOWMAHbIX FTOPMOHOB. Mcnonb3oBaHWe B paHHen nocsne
onepaunoHHo nepuoae rntokokopTukonaos (MK) Bbi3biBatOT 3HAYMTENBHOE
CHW>KEHME KOMMYeCcTBa U QYHKLUA MMMYHOKOMIMETEHTHbBIX KIETOK, MHIMOU-
LMIO aHrmoreHesa, nponundepaumm GnbpodIacToB U CUHTE3a KOMIMOHEHTOB
BHEKETOYHOro matpukca. B gaHHoM cutyaumm 'K cHMXarT HOpMasbHYH
SKCMPEeCccuio MpoBOCMaNNTENbHbBIX LMTOKMHOB, KOTOpas Heobxoanma npwu
3aXXMBEHNN paHbl. MexaHN3M OeNCTBUSA MHOKOKOPTUKONAOB 3aK/THOHAETCH B
MHMMOULMKM TPAHCKPUNLMK ONpeaeNieHHbIX FreHOB UK B NOAaBlIeHNN aKTuBa-
L NF-kB. [ 1HOKOKOPTUKOMAbI  UHIMOMPYIOT CUHTE3 MPOBOCMANUTENBHbBIX
LMTOKMHOB, B 4YaCTHOCTW IL-1, @ TakxKe 3KCMNpPeccutd POCTOBbIX (PaKTOPOB
TGF-P 1 nx peuentopoB, YTO OTpakaeTca B 3aMef/IeHNN CO3peBaHUA rpaHy-
NALUMOHHOM TKaHW, KOTOPbI MHAYUMpPYET cnHTe3 KGF durbpobnactam. GakTop
Hekposa onyxonu (TNF-a), npoayumpyemMbiii Makpodaramu, sBnseTcs npo-
BOCMNANUTENbHbIM LIMTOKMHOM U UIFPaET POJib B CUHTE3€e KonlareHa. Bce a1o
NPUBOONT K CHUXKEHWNIO peannTenm3aunm paH.

YyuTblBas, YTO y AeTel C BTOPUYHBIMKU N OCTaATOYHbIMK AedeKTamMu U
gedopMaumamMm Heba nocne ypaHonnacTuKK B 9TOW 06nacTu OTMeYaroTcd
aKTMBaLMA Lenoro paga MMMYHOIOMMYECKNX MEXaHN3MOB, HarnpaBeHHbIX Ha
NnpefoTBpalleHne reHepanmsanymm naTonormyeckoro npolecca, Mbl U3y4vanu
MECTHbIA N OBLLMIA LIMTOKMHOBBIM MPOMUIIb Y AAHHOTO KOHTUHIEHTa [eTeln C

LesIbrO ornpeaeneHna nx 3Hav4eHnda B ero Te4eHnn. I/IHCbOpMaTl/IBHbII\/Il/I Ha Hall
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B3rNA4, ABASKOTCA UCCNeAoBaHUS LMTOKMHOB B POTOBOM XKUAKOCTU U CbIBO-
POTKE, YTO MO3BOJSAET OLEHNTb CUCTEMHYHO PeakLMIO OpraHn3Ma npu Hamu-
YUK NATONOMNMYECKOro NpoLecca B TKaHAX POTOBOW MONOCTH.

Tabnnua N2

LINTOKMHOBbLIN NpOodub CbIBOPOTKM KPOBU N POTOBOW XXUAKOCTU Y AeTeN
C BTOPMYHbBIMU M OCTaTOYHbIMKM AedekTamMun 1 aepopmanmsamm Heba nocne

yPaHOMIacTUKM
[MokazaTtenb - reynna II- rpynna (n=38) | IlI- rpynna (n=30)
(n=24)

CbIBOPOTKaA KPOBM
NI-1, nr/mn 8,81+0,61* 6,85+0,54 5,29+0,38
NI1-6, nr/mMmn 9,87+0,72* 5,34+0,47 4,05+0,31
NJ1-8, nr/mn 6,28+0,53* 2,60+0,24 1,74+0,13
TH®-a, nr/mn 20,99+1,28* 2,45+0,22 1,89+0,15
TOP-p, nr/mn 4,96+0,35* 4,0140,26 3,71+0,26

PoToBas »1MakocTb
WI-1, nr/mn 2512+2,52* 120,0549,62 139,72+20,05
NI1-6, nr/mMmn 22,59+/,93* 595,86%4,03 47,58+3,69
NI1-8, nr/mMmn 16,94+9,98* 47,5513,31 39,87+3,53
TH® -a, nr/mn 0,29+6,0/* 2,02+6,84 1,54+0,11
TOP-p, nr/mn 1,54+0,37* 2,8210,36 3,68+0,27

[MprMeYvaHme: *- LOCTOBEPHOCTb pasnunyuii P< 0,05 0OTHOCUTENBHO MPyMn CpaBHEHUS

Kak BMOHO M3 NpeAcTaBfeHHbIX Pe3yNbTaToB MccneaoBaHnin (Tabnuua
1), B pesynbTaTe CHWXEHUS MUKPOBHON Harpysku y obcneayemblx OeTen
NPONCXOAAT UBMEHEHUS LIMTOKMHOBOIO NPOMUIS CbIBOPOTKN KPOBK, KOTOPbIE
TPYOHO MHTEPNPEeTUpoBaTb, HO C TOYKM 3peHUs KX (YHKLMOHANbHOro
3HaYeHUss OCTaroTCa AOCTAaTOYHO Bblcokumm WJ1-1,6,8, TH®-a, TO ecTb Bce
NpoBOCManMTENbHbIE LUTOKMHbI, a Takxke TOP-P, KOTOpbIN HEOOXOAMM AN
MHOYKLMKM MPOLIECCOB pPereHepaLmm, aktneaumm Gropob1acToB - KIETOK, KO-

TOpblE ABJIAKOTCA NpoAyueHTaMK KoJlareHa, aJlaCTuHa, MNpoTeOorIMKaHOB.
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[Mpn aToM TOP-P cnocobCcTBYET POCTY KPOBEHOCHbIX COCYLOB MpW penapa-
TUBHOW pereHepauum. B OTHoWEHUN MMMYHHOIO OoTBeTa B LiesloM TOP-P npo-
ABNAET cebs Kak MMMYyHocynpeccop. BaxHocTe TOP-P noareep)xaaeTt ToT
(DaKT, YTO OH O[MH N3 TPEX LIMTOKMHOB, KOTOPbIM BCErja onpeaensiercs B Cbl-
BOPOTKE KPOBW. BO3MOXHO, 9TO CBA3aHO C TEM, YTO B OpraHmM3me Bcerfa
MayT napannenbHO NPOLECChl r’Mbenn KNeTOK N MX BOCCTAHOB/IEHNS.
NHTepecHO, 4To KoHLUeHTpauus NJ1-1P 6bina JOCTOBEPHO HUXKE B POTO-
BOW XXWAKOCTW Yy AeTeln ¢ aeekTammn. BO3MOXHO, 3TO CBA3aHO C UCTOLLIEHMEM
LMTOKMHA B CBA3W C AJIMTENbHO MPOTEKAIOLLMM XPOHNUYECKUM BOCMANNTENb-
HbIM MPOLECCOM. ITO MPEeANOSIOXKEHNE KOCBEHHO MOATBEPXKAAETCH TEM, HTO
NPUMEHEHNE NPOTUBOMMKPOBHOM Tepannn, BCNeACTBUE KOTOPON CHMXKAETCS
MUKPOGHAA Harpyska W, cnefoBaTeslbHO, CHMXKaeTCs BOCMNaUTeNlbHbIM Mo-
TeHUman, JOCTOBEPHO He MoBbllaeT ypoBeHb WJ1-1P, a Ha0bopOoT, CHMXAET.
O6bACHEHWE BbISBNEHHbIM pe3yfibTaTaM UCCef0BaHMs 3aK/IK0YaeTCs B TOM,
4yTO Porphyromonas gingivalis npuBoanT K yMeHblUeHuto npoaykumm WII1-1P
[3]. sBecTHO, 4To WJ1-10, ABNAETCA MOLLUHbIM UHMMEUTOPOM Makpodaros u
UX @aHTUTeH NPeaCcTaBNArOLLEN DYHKLUMK, @ TakxKe YrHeTaeT NpoayKLUmio LnTo-
KUHOB aKTUBHbIX T-NMM®OLMTOB, @ UMEHHO OHW CUHTe3unpytoT TOP-P, oanH
M3 OCHOBHbIX YHAaCTHUKOB pereHepaumn. Okasanocb, YTO YPOBEHb CbIBOPO-
TOYHOro TH® AOCTOBEPHO MOBbILWEHO, TOrAa Kak B POTOBOW >XWUOKOCTU [0-
CTOBEPHO CHWMXeHO. TH® yyacTByeT B OPMUPOBAHUN O4ara MeCTHOro BOC-
naneHus, cos3gaBan 6apbepbl, CMNOCO6HbIE COXPaHWTb SIOKaM3aum naTto-
reHa, a Takxe nHayumpyet cuHtes WU1-1 n MUJ1-6, OCHOBHbIX y4aCTHUKOB MOJSI-
HOLIEHHOIO OTBETa OCTPOW (hasbl, KOTOPbI HEOOXOAMM ONS aAeKBaTHOro Te-
YEeHNA BCexX 3TanoB BOCMaNEHNA N X MOJIHOLIEHHOW pereHepaLumnn.
[lpeAcTaBneHHble pesynbTaTbl NCCNefoBaHMA yYKasblBatOT, YTO B POTO-
BOW >KMIKOCTU 1 CbIBOPOTKE KPOBKM y 06CNeayeMbIX AETEN  MPOMCXOOAT pas-
HOHarpaBfieHHble N3MEHEHNA KOHUEHTpaLuK NpoBOCHANINTENbHbBIX LMTOKM-

HOB 1 (DaKTOPOB pocTa. [1pu aTOM, UMEETCA ABHAs CBA3b MeXX /Y CUCTEMHbIM
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LIMTOKMHOBBIM MPOMUIEM U MPOLIECCOM 3aXKMUBNEHUS PaH Y [eTen C BTOpUY-
HbIMW 1M OCTATOYHbIMWN AedekTamMn 1 aedopMaLmsamMn Heba nocne ypaHonnia-
CTUKW. [1oNy4eHHble pesyfbTaTbl MCCnegoBaHn, C OA4HON CTOPOHbI YKasbl-
BAOT HA 3HAYEHUA LIMTOKMHOB MPU 3aXKUBMEHUW PaH, YTO Bbl3bIBaAET 60/b-
LLIOW UHTEepecC nccnenoBaTesnen, ¢ Apyron OCHOBHbIMU MPUYNHAMU YMEHbLLIE-
HWe annTenn3aunm M 3aMefsIEHHOro 3aXXVBIEHUS PaH, @ TakKXKe CHUXEHWE
penapaTnBHbIX MPOLIECCOB Y AETEN C BTOPUYHBIMWU 1N OCTaTOYHbIMU Oedek-
Tamn 1 aedopmMaLmamMmn Heba nocne ypaHonIacTUKK. BbIsiBNEHHbIR MakT BuU-
OVMO 06YC/IOBEHO  CHMXKEHMEM Mpoaykumm IL-1 B paHeBOM MOBEPXHOCTU
Ha (bOHEe MCMONb30BaHUA [TFOKOKOPTUKOMAOB B PaHHEN Moc/e onepaumoH-
Hon nepuope. CrnegoBaTesibHO, MOXHO CAeNnaTb BbIBOA, UYTO HapyLUeHWUs
NPOAYKLMU LIMTOKMHOB, OCOBEHHO WJT-1 B paHEeBOW MOBEPXHOCTU ABMAKOTCS
OZHOM U3 MPUYNH OCITOXKHEHHOIO TEYEHUSA 3aXKMBIIEHUS paH y [eTen C BTO-
PUYHBIMW M OCTATOYHbIMKM AedeKkTaMun 1 gedopmMaumsamm Heba nocse ypaHo-

NNaCTUKMN.
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YYK: 616.37-002-91

AT IMMEHTAP XAB® OMUJIJTAPUHW TEPOHTOJI0M MK
ELLAOAT N AXOJTUOA TAPKAJTIALL HACTOTACK BA
BUJITNAP MNMAHKPEATUT YHYH XATAP OMUJIA

CUNOATULA TABCNOU

.M. CytoHoB
AHAVKOH AaBnaT TMOOUET MHCTUTYTU

AHHOTaUuA

Bunnap naHkepatut 6unaH yTKasuaraH onepaumagaH KeMuHru yamm Kypcatkmum 20-45%
HW TaWwKun Knnagu. LUyHaan akaH 6Guamnap naHKpeaTuT xaTap OMUANAPU HOCOFIOM OBKAT/IaHWULL,
a/IKOro/ib CyMCTEBbMO/IN, KaWaHAAIMK, CEMU3NIUK, TMNOANHAMMUA Kabu OMUANApPHU axonu opcuaa
TAPKANULWKM YpraHuw Ba YHWM OMAMAP NAHKPEATUTHUHI XaTap OMUAM cudaTupa TabCUPUHMU
ypraHuw Ttanab stunaan. Ywby makonaga ®apfoHa BUNOATUHMHT TEPOHTONIONMK aXxon KaTaamMmnaa
6unnap NaHKpPeaTUT y4yyH aJIMMEHTap XaTap OMW/IIApPHU TapKa/MUWKM Ba YHU KacanauKk Kenub
YMKMLIMFA TAbCUPU EPUTUATAH.

Kanum cyznap:6unuap naHKkpeamum, 2epoHMos102us, NPo@duAaKmuK.

DESCRIPTION OF ALIMENTARY RISK FACTORS
AFFECTING THE PREVALENCE AND FREQUENCY OF
BILIARY PANCREATITIS AMONG THE POPULATION OF

GERONTOLOGICAL AGE

D.M. Suyunov
Andijan state medical institute

Abstract

The mortality rate after surgery for biliary pancreatitis is 20-45%. Thus, risk factors for the
development of biliary pancreatitis include, in particular, malnutrition, alcohol abuse, constipation,
obesity, physical inactivity, which requires studying the prevalence of factors in the population and
studying their influence as a risk factor for the development of biliary pancreatitis. This article
examines the spread of alimentary risk factors for the development of biliary pancreatitis in the
gerontological center of the Ferghana region and their impact on the occurrence of the disease.

Keywords:biliary pancreatitis, gerontology, prevention
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OMNMMCAHWME AIIMMEHTAPHbBIX ®AKTOPOB PUCKA,
BITNAIOWNX HA PACTTPOCTPAHEHHOCTb U
HACTOTY PASBUTUNA BUTTMAPHOI O NAHKPEATUTA
CPEAON HACEJTEHNA TEPOHTOJ10IMMYECKOTIO

BOSPACTA

.M. CytoHoB
AHOMXAHCKUW rOoCcyaapCTBEHHbIN MeaNLUMHCKUIN UHCTUTYT

AHHOTaUuUA

JleTanbHOCTb Nocse onepauun nNo nosoay bunanapHoro naHuepatuta coctasnset 20-45%.
Takum obpasom, GaKTopbl PUCKa Pa3BUTUA OUAMAPHOrO NaHKpeaTUTa BK/KYAIOT, B YaCTHOCTH,
HenpasW/bHOE NMUTaHWe, 3710ynoTpebsieHne askorosiem, 3anopbl, OXKUPEHUE, TMNOANHAMMUIO, YTO
TpebyeT U3y4yeHUA pacnpoCTpaHEHHOCTU (GAKTOPOB B MOMNYAAUUM U U3YYEHUA UX BAUAHUA Kak
daKkTOopa puCKa pasBuTMA OWAMApPHOro naHKpeaTuTa. B AaHHOW cTaTbe paccmaTpuBaeTcs
pacnpocTpaHeHMe aJMMeHTapHbIX GaKTOPOB PUCKa pPa3BUTUA OMAMAPHOrO MaHKpeaTMTa B
repoHToNOrMYeckom LUeHTpe @PepraHcko o06/acTM M MX  BAUSHME HA BO3HUKHOBEHMUE
3aboneBaHus.

Knrouessie cnosa:6unuapHeill NAHKpeamum, 2epoHMos102usd, npoguaaKmuKa.

[onzaponurn.  XXCCTHUHF MabaymMoTnapura Kypa CyHrM nunnapaa
YTKUP MaHKpPeaTUTHUHI Y3uOaH KacanfnaHuw dacTtotack aca xap 100 000
axonura 102 TagaH TyFpu Kenné TacanKaHraH.

Typav  nonynauua Ba  MUHTakanapga 6unuvap naHkpeatuTra Ba
NaHKpeaTUTNap TawxMCcoTXM XamMAa acopaTiapura 6afFullnaHraH WiMui
kKysatyBnap onu6 6opunmokaa (Mpyokos MM, 2013; barHeHko C.®,
BEnarosectHom [.A. Ba 6oLk, 2014; Dxanonos A.C., AcpoHos LL.4, Exy6oB
X.lW., 2022).

AMMO  Y3BekucToHOa, xycycaH, @aprFoHa Boauiicuga, 6uamnap
NaHKPEATUTHUHI SNMAEMMNONIONMACK Ba BUMap NaHKpeaTuT yYyH annmMeHTap
xaTap OMUMIapHM  TapKanuliv Ba YHW Kacasimk Kenmb YnmkuLimra Tabeupu
ypraHunamaraH. [[aCTpOsHTEpONOormg 6ynnya Xankapo NIMUIA
KaMUATAAPHUHT  cbe3gniapuia Ba  MaHKPeaToNoruk  KAy6napHUHE

aHXxymaHnapmaa MNaHKPEATUTHUHE  [JOHO30MI0MMK  NpoduaaKTMKacK

MaB3YCUHWHI  AON3apbnunri  TyFpucuaarn WAMWMA  TaaKUKOTNap eTapiau
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OMAacAUMv TabkuanaHraH. YTkup (6unnap) naHkpeaTuTra MORUIIMK axosu
opacua KeCKWMH OLraHIMrnm €KMm YHUHI XaB® OMWIIIAPUHWUHE TapKasuLl
YacToTack 3aMOHaBMin NoNyAguUmMsaaa Fokopun KypcaTkuynapaa Kang KMiamHran
(Beprmn [.C., 2013; Peter Hegyi, 2013). Poccusiga yTkasuaraH Maxcyc
TaAKMKOT ganonat 6epaavky, COFIOM  TypMyLll  Tap3uHu  (COFIOM
OBKAT/IaHULW, MYyHTa3aM >XWUCMOHWM 3YpUKWULIIAP, YeKkull Ba ankorofibb
MCTEBMON KUAMLAAH OyTyHna BO3 Keuull) KaTTUK yLinad TypyB4YM axonu

coHu 0,4% paH owmanan (www.lvrach.ru 2019).

Makcan:  AnMMeHTap xaBd OMWINAPUHM TEePOHTONOMMK éllaarm
axonmaa Tapkanuil  YaCTOTACUHWHT  SNUAEMUOSMONMK  XYCYCUATNAPUHM
YpraHuLu.

MaTtepuan Ba Metof: PaproHa BOAUNCUHUHT PapFoHa Laxpuia ALOoBYM
>60-90 ewnm 1500 Ta penpeseHTaTUBANI TabMUHAAHTAH axoam rypyxm (882
Ta aénnap Ba 618 Ta 3apkaknap) OJIMHraH. TagkmMkoTaa “Gupnamuyn
TekwnpyB” kapTa — “CypyHKanu oKyMav 6yMaraH KacanaavknapHu aHukKnall
YUYYH CYPOBHOMA" KYAAaHUAAN. YHUHE y4yH acoc kunnb XXCCT Ba MHNL, M3
P® (2004) ToMOHMAAH ULWINA6 YnMKunraH aHkeTagaH honganaHnnau.

Hatwxkanap. TagkukoTaa O6unnmap NaHKPEeaTUTHWUHE XaB® OMUN
cnbaTnga anumeHTap xaB® omMunnapuHuHr (AXQO) repoHTONorvk Ewparu
axonmaa  Tapkanul  YaCTOTACUHWHE  SNMAEMUONIONMK — XYCYCUSATNapu
aHUKNaHAW. YOy MablyMOTAAPHUHT Taxamnm 1- pacmaa 6epunraH.

A44MK TAOM WCTEMOJT KWUNYyBYMIIAP, WCTEMON KUIManauraHnapra
HucbaTaH 60% xonaTga Kynmpok, 6unnap mnaHkeaTuT 6unaH KacannaHuLu
nc6otnm acocnaHam [OR 1.6], nWoHY MHTepBanu Ba OULLEPHUHT P KUAMaTK
XaM Y6y HaTUXKAHWMHI CTATUCTUK axaMuaTra ara akaHnuruHm kypcatam [Cl
95% 1.27 - 2.03; p<0,05].

T-paCMHUHT pakamMv KypcaTKUYNapHUHE TaxAnanaaH Kenmo Ymkaankm,

rEPOHTOMOMMK Eldary Nonynsaumaaa adumk Taom nctebmonum (ATMO) ogatu
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Kynuaarn yactotanapga kavg stunau: 60-74 ewnunapna — 3,5%, /5-89 ga —
2,1%, =90 ewpga 3,6% Ba =60-90 ewna 3,1%.

AYUUK 03UK OBKAT UCTEDMOU

5%
4%
4%
3%
3%
2%
2%
1%
1%
0%

Aénnap nonynaumacu dpKaknap nonynaumnacu

be0-74 @75-89 290 @=60-90

1-pacMm. epoHTONOrMK Elgarn daproHa axonmcunaa a4dmk 0suK oBkaT
MaxCyNOTNaPUHNHT UCTEBMOSIN OJATUHNHT aHUKTaHWLL YaCTOTaCUHUHT

npoaanaHuLLN

[[epOHTOMOMMK eulaarn spkakiapaa aénnapra kaparasga ATHO rokopu
YyacToTanapga Tapkanuwu 6unaH aHuknaHau. Opkaknapga — 3,7% Ba
aénnappa - 2,7% JYactotanapaa ATWO TacamknaHam (P=0,939).

Typnn éwparn aénnap Ba 9pKakiapda xam LyHaan TeHAeHUMAN
TaoBYTNAHMLI KWUCMaH cakNaHub udoaanaHaan. XycycaH 60-74 €ewnm
aennap Ba spkaxknapga ATUOHWHI Tapkanui Yactotack — 3% Ba 4,3%, 7/5-89
ewnapaa 1,9% Ba 2,3%, = 90ewnapaa 4,35% sa 0,00% aHuknaHan.

Hab6aTaarn anumeHTap omun (AO) cudaTuaa EFnmn TaoM UCTEBMON
opatn (ETVO) daprFoHaHWHI TEepPOHTOMOTMK éligari yrowmaraH axosmcu

opacuaa ypraHmnan. OnuvHraH HaTvxkanap 2-pacMaa 6aéH KUInHraH.
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Ernn OBKaT/1aHULWW
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2- pacM. [epoHTONOMMK ELlAar aénnap Ba apkakiap nonynsumacuia

ETW HUHr ANMMO4eEMNONOT MK TaBCI/Id)I/IHl/IHF XYyCYyCUATNapu

YNapHUHT TaxIuam ryBOX/IMK 6epaankmn €FiM TaOM UCTEBMON OAaTu
repoHTONOMMK Ewfarn PaproHa axonucuga — 9% Tapkanuu YacTtoTtacuaa
aHuKNaHaaw. Ewra 60FnuK xonga yweéy AO 4,2%ra TadoByTNaHMLL YacToTacw
6unaH Kana KunavHaam. YyHOHYM HMCOGaTaH FOKOpW TapKanuul Yactotacu 60-
74 éwnn (10,0%) Ba =90 éwnu axonuaa (10,7%), kam YactoTacu aca (6,5%) —
75-89 éwnapaa kysaTunav [OR=3,34; Cl=[2,54-4,38]; X*=80,5; P<0,05].

KymnagaH  kymmgarm  snuaeMuosiorMk  TaBcudnap  CKPUHWUHIIY
TepaneBTUK Ba MNpPOMUIaKTMK axaMuaT Kypcatmb TacauknaHan. 60-74
ewgarn aennap Ba 9pKakaapga érm TaoM uctebmonm ogatm — 9,0% Ba
12,1% 4vacToTtanapna kang kunuHan, /5-89 ewnunnapna 6,1% Ba /,05% =90
éwnunapaa — 13% Ba 0,00% Tacamnknanam (P=0,933).

3-pacmMaa ayumk Kode Ba 4ol uctebmonu ogatn (AKHNO) 6yinua,
FEPOHTONOTMK ewgaru axonuaa, 3NNAEMMOSIOMNK TaBcubIap

My>KacCamaalTUPUING 6aéH KUNHIaH.
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auyuMUK 4oii Ba Kode ucrtebmonm
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3-pacM. ['epoHTONOTMK Elfarn PapFoHa axonmcnaa addmk Kobe Ba Hon

NCTEBMOJTIMHNHTT aHUKNaHWLW HaCTOTACUHNHT VICI)O,D,a}'IaHI/ILLII/I

KazBan Ba paCMHUMHE  pakamau  HaTwkanapu Taxaunm  6ynnda
ncéoTnaHankn, Kode Ba Yot uctebmonn (KHYMO) repoHTONOMMK Eligaru
axonmaa 9,6% aHuKNaHWW YacTtoTacuja TacAukiaHan. beBocuTa ewra
60FNNK xonaa cankam 20,0%rava apk 6unaH ndoganaHau.

K40 60-77 éwnn axonuaa — 10,6%, /5-89 ewnunapga — 5,7/% Ba =90
élwaaH owraHnapaa — 25% vactotacuaa Kang kunuHrad [OR=4,4; Cl=[3,26-
5,94]; S°=103,74; P<0,05].

Opkak Ba aénnapga YWy OMWIHWMHT aHWK/IaHMLL YacToTacu Xam
aesapnu dapk kunmMacgaH — 9,7% Ba 9,5% Tapkanuw 6unaH TacaukiaHau
(P=0,984).

FEw  rypyxnapuga ©oca  MoC paBulwiga  aénnap  Ba  apKakiap
nonynaunacuaa ywoy OMUTHUHE TapKanuul YacTtoTacu Ba aMUAEMUONOTMK
npodanaHmn Kymmaarmda TascudnaHan: 60-74 ewnunapnoa — 10,5% Ba
10,8% (P>0,05), 75-89 éwnunapaa — 5,7% Ba 5,8% (P>0,05), 290 éwpna — 26,1%
Ba 20,0% ((P>0,05).
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[[epOoHT nonyndaumsafa aqdmnk Kohe Ba Yomra “o4vK CUHAPOMKN” 6op aed
Xy/ioca KUNHCA, YLW6Y HaTuxkanapaaH Kenmod Ymkmob, YnanMmskm Maxkcaara
MYyBO®UK 6ynaan. AnbaTTa yHra uHamBuayan Tap3ga 6axo 6epuil Ba/EKn yHU
KOppeKLMsiaLl cy3Ccn3 npodunakTK axaMmsT Kach saTaau.

ANMMeHTap xaB(d OMWAM dAHa O6up nonynauMaga — “MyHTasam
oBKaTMaHMW  ogatn” Ba  “HOMyHTasaM  OBKATAaHWLW  OAaTU HUHT
3NMAEMMONOMMK TaBCcUdNapy aHNMKNaHav Ba 6axonaHam (4-pacm).

4 —-pacmMaa “MyHTasaM OBKaT/aHMLW® Ba "“HOMyHTa3aM OBKaTNaHWLL"
OAaTNapUHUHI  TePOHTONOrMK Ewaarn @apfoHa axonmcmaa TapKanuLl
YyacToTacu Ba OGunmMap naHKpeatutra OOFNIUKJIUTUHUHE  SNNAEMMONOMMK
TaBCUMUHNHT nboaanaHnLL XycyCuaTnapm KeNnTupuiraH.

YnapHu Taximn KAWL HaTuxKanapura Kypa oBKaT/AaHULW OMUNHUHT
POV BUNMap MNaHKPEATUTHWUHI LakINaHnwmaa Ba kednwmpa 26,1% Hu
TalWkun aTnb TacamkaaHan: 60-74 ewnunapaa - 26,1%, 75-89 éwnvnapaa -
24.7% Ba =90 éwnunapga - 46,4% HW TalwKun Kunné TacamknaHan [OR=0,36;
Cl=[0,26-0,5]; X*=39,35; P<0,05].

HomyHTa3zam oBKaTnaHUW
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60-74 75-89 >90 >260-90

O Aénnap nonynaumacu O 3pKkaknap nonynaumnacu

4-paCM. repOHTOﬂOFI/IK ewgarm axonnga aimMeHTap OMUNHUHT 6|/1m/|ap

NaHKpeaTnTra 6OF}'II/IK Xonpa annaeMmnonornk TaBCVId)VIHVIHF l/ICbO,EI,aJ'IaHl/ILLH/I
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BT 6op Ba Wyknurvga MyHTasaM OBKaTNaHUW  OOQTUHUHI
repoHTonornk >=60-90 éewnn axonu nonynaunacnga - 54,0% Ba 12,0%
(p=0,034), 60-74 €éwpa-50,0% Ba 12,0% (p=0,001), 75-89 €éwnunapaa 64,5% Ba
9,4% (p=0,001), xamaa =90 éwnunapga - 750% Ba 250% uacToTanapaa
TacamknaHam (p=0,001).

ANMMEHTAP OMWUJTHUHE PO BUNap NaHKPEATUTHUHT KeNnb Ymkmmnaa
750% rada eTuM 3NMAEMUONONNK TaAKMKOTIapAa WLOHYIM NUCOOTUHM
TONAW. YIW6y KeHr TapkasraH Ba Ky4inm xaBd OMUIMHK XMCOo6ra OuLL, yHra
Kaplwu JacTypnapHu amanra owuvpuw, [EA ga TME6UIA  UKTUCOOUM
nykoTunapHn 93% rada kaMmamTpaaun.

Xynoca.

1. ATO éwra 60fMK XOn4a FOKOPWM 4acToTafa Kekca Elgarn Ba
FepoHT €éwaarn axonmaa KysaTunagu. YMyMaH YHWHE Typau  Elnapam
TapoByTNaHMLW fapaxkacu - 1,5% Hu Tawkun kunagun. [OR=1,6; Cl=[1,27 — 2,3];
S”=15,75; P<0,05].

2. EFfM TaOM MCTEBMON KWyBYMNapaa, UCTEbMOS KUManauraHnapra
HUcbaTaH 6unmnap NaHKeaTUT 6unaH KacannaHuWHUHE xaBdn 3,3 6apaBapra
tokopunurn acocnaHan [OR 3,3], MwoHY nHTepBany Ba GULLEPHUHT p KNUAMATK
XaM YLy HaTUXKAHVHI CTATUCTUK axaMuaTra ara skaHnuruHm kypcatam [Cl
95% 2,54 — 4,38; p<0,05].

3. A4uMk 4ol Ba KO(Ee WUCTEBMOS  KWUIyBYMMap, WCTEBMOI
KunMamaurannapra HucéataH 4.4 6apaBapra 6unmnap naHKeaTuT OunaH
KacannaHuwra MoWua akaHmmMrn mcbotam acocnanam [OR 4.4], NwoHY
MHTEpBaAM Ba QULLEPHUMHT P KUMAMATM XaM YLUOY HaTMXKaHWUHI CTaTUCTUK
axaMuAaTra ara skaHnnrnHu kypcatam [Cl 95% 3,26 — 5,94 ; p<0,05].

4. PexxnMm acocujia OBKaT WCTELBMON KWUyBYMUIAP, PEeXMMra puos
aTManauraHnapra HucébataH 64% xonaTaa KaMpok 6uavap naHKpeaTuT

6uNaH KacannaHuLra Mommm aKkaHIurm nc6otnm acocnaHam [OR 0.36], MLLOHY
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MHTepBann Ba OULLIEPHUHT D KUIAMATK xam YL6y HaTuKaHu CTaTUCTUK

axamMuaTra ara sKaHnuruHn kypcatam [Cl 95% 0.26 - 0.5; p<0,05].
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PEBMATVIK OPTTUPUIITAH IOPAK HYKCOHNAPY
MABXXY [ BYJ1I'AH BEMOPJIAPOA CYPYHKAJIN IOPAK
ETULLMOBYHANTTUT UHWHT OF UP JAPAXKACUHN

OABOJIALL YCYJIU

AMW. TypryHos', LL.M. Annes? AJ1. Kacumos', LLLLLI. MaHcypos', B.A. TypryHos'
AHAMKOH AaBnaT TMOOUET MHCTUTYTU
Pecnybnuvka nxrucocnaturaH Xmpyprus unMnn-amanmin TM6oMEeET MapKasn

AHHOTauuA

OpTTUpUAraH topak HykcoHnapu (OHOH) masxkyn 6ynraH 6emopnapaa CypyHKanu topak
eTUWMOBYNAUTMHUHT (CHOE) ofmp aapaxkacu (NYHA 6yiimya lll-IV dyHKUMOHan cuHdmnaa), anHuKca
Kapguomeranuma ©OunaH MypakkabnalwraH Xxonnapga KoHcepBaTMB  AaBosall  YCyAlapuHU
onTMMannawTupuw 6unaH Gupra topak KaanaHW annapatnapu Ty3uamManapuHU caknab Koauww
nynn 6unaH mMTpan-aopTan KnanaHaapHM nNpoTesnall Ba TPMKyCnnaan KnanaHW aHHynonaacTuKa
onepaumacMHN NWNab TypraH topakaa amasra owmpuil HadaKaT AaBonall HaTUKanapura nxobui
Tabcup Kunaaum, 6ankm paBonaw XapaykaTAapuMHW KamanTupaaMm, LWYHUHrAeK onepauusanaH
KeMMHIM acopaTt/iaHuLL JapayKacuHM nacantmpagu.

Kanum cysnapu: CypyHKGAU OPAK emuwmosyuau2u, Y4 mMAasaKkanu  KAAmnaH,
QHHY/0MAACMUKQ.

METHOD OF TREATMENT OF SEVERE FORMS OF
CHRONIC HEART FAILURE IN PATIENTS WITH

ACQUIRED RHEUMATIC HEART DEFECTS

A.l. Turgunov’, Sh.M. Aliyev?, A.L. Kasimov', Sh.Sh. Mansurov', B.A. Turgunov'
Andijan State Medical Institute
Republican Specialized Scientific and Practical Medical Center of Surgery

Abstract

In patients with rheumatic lesions with chronic heart failure of moderate severity (lll-IV
functional class according to NYNA), especially in cases complicated by cardiomegaly, not only
positively affect treatment results, but also reduce the cost of treatment, as well as reduce the
level of complications after surgery, prosthetics of the mitral-aortic system. annuloplasty of the
valves and tricuspid valve on the working heart.

Keywords: chronic heart failure, tricuspid valve, annuloplasty.
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CMNOCOB JIESEHUA TSXKESTBIX DOPM XPOHNYECKOW
CEPAEYHON HEOAOCTATOYHOCTN Y MAUMNEHTOB C
[NNPUOBPETEHHBIMWN PEBMATUYECKNMW

[NOPOKAMW CEPLLIA

AM. TypryHos', LL.M. Annes?, A.J1. Kacumog', LLI.LLI. MaHcypos', B.A. TypryHos'
AHOMXAHCKUW roCcy4apCTBEHHbIN MeONUMHCKUA UHCTUTYT
PecnybnmkaHcKui cneunann3mpoBaHHbIi HayYHO-MPaKTUYECKN
MEONLUMHCKUA LEHTP XUPYPTnu

AHHOTaUuUA
Y nauueHToB C pPEBMATUYECKUMW MOPAXKEHUAMW C  XPOHWUYECKOW cepaeyvHoMm
HeJoCTaTOMHOCTb cpeaHen cteneHn Taxectn (l-IV  dyHKumMoHanbHoro knacca no NYNA),

0cobeHHO B CNy4dyaax, OC/NOXKHEHHbIX Kap,D,VIOMEFaﬂVIEI‘;i, nporesnpoBaHune MMTpaano-aopTaanon
CUCTEMbI U aHHYNONNACTUKA K/1aMaHOB TPEXCTBOPYATOro KaanaHa Ha pa60Tarou.|,eM cepgue, He
TOJZIbKO NONOXKUTENIbHO BAUNAKOT Ha PE3YNAbTAaTbl N€4EHNA, HO U CHUXKAKOT CTOMMOCTb JsiIe4eHuAa, a
TaKXe CHUXXAaloT ypOBEHb OCNOXKHEHWUI Nocne XUPYPrm4ecKkoro smeLlatenbCrsa.

Knroueswie cnosa: XPOHUYeCKaA cepdeqHaﬂ Hedocmamquocmb, mpéxcmeopqamelU
KAarad, aHHyaonsaacmuka.

[onsapbnurn.  PeBMaTUK OpTTMpUAraH topak HykcoHnapu (OKOH)
MaBXyn 6ynraH 6emopnapfa, Kywumda xaBdnum omunnap 6ynmaraH Ba
JIOVIMWIA  KOHCEPBATWMB [OaBofall MWiapn onné 6opuiraH Takampaa xam
CypyHKanu topak etuiMoBYmnnrin (CKOE) HUHM oFvp Aapaskack pUBOKIaHULLIN
HaTWXXacuaa TycaTaaH YNnuMm KypcaTKu4m xXyaa rokopu 6ynaav. bemopnapra
TALWXNC KyNUNraHaaH KenH gacnadkm 2 nnn mobamHuga Yavm KypcaTKndm
50% rava etagu.

NnMuii - TagKUKOTNApPHUHE Xynocacu acocnv  paBuwga  LyHU
kypcatagnky, CHOEpMBOXNAHULLVHWHT MaTOreHEeTUK MeXaHWu3Muaa acoCcui
KacanMKHUHI 9TUONOMMACK SMac, 6ankm YHUHI HaTuxXacuaa Hemporymoparn
(haonnallyBu okmbaTUaAa MUOKAPOHUHE pEMOAENNalLlyBn acoc 6ynné xmamat
knnagn. OKOHnapuaa tropak Myllakniapu Ba kianad annapaTtiapuHUHE
3apapiaHuLLIiapy gapaxacu Ba kacanankHun gasoMunnnrin CKOEHUHE  oFmp
JlapaXkaCuHW to3ara 4umKumra cabab o6ynaan. HOpakHUHE  GYLLIMKNapw

XaXKMUHWHI  ce3aunnapnvM  gapaxaja owumn  (kapgvomeranus)  KnanaH

24



Journal of modern medicine N23 (6), 2024

Ty3uIManapu, topak Muokapanm Ba reMoAMHaMUKaHWHE  LMKACTIaHULL
Jlapa>aCHWUHI OFUPIIUTMHK KypcaTaau.

MabnymMKK, KapaAuMOMeranusa  KaHdanuk  OfFuMp  Japaxaga 6yrca,
onepaunsgaH KemuHr Typan Xun acopaTiiapHy PUBOXIIAHULL SXTUMOIN
LyHYanuK tokopwn 6ynagum. OlOHnapu maBxkyn 6emMoprapHu AaBonallja
TepaneBTMK UTEHCMB [aBO Yopasapu KynnaHavumra kapamacaaH KyrnuHya
YKApPPOXMK  aManmMEeETHN YTKasull WMMKOHM 6ynmManan,  ynap opacuaa
KacanxoHaga ymm kypcatkmym tokopn - 70-90%Hn Tawlkmn atagu.

OIOH HWHF  OoFMpNUIM  Ba KacanvMKHM  JaBOMWUANIMIKA - (Kacannmk
6enrmnapn HomaéH 6yna 6ownaraH gaBpdaH CHEHWHE OFMp gapaxkacu
PUBOXNaHWULWIMIa4a 6ynraH [gaBp) MWOKapa Ba  reMOAMHAMWUKAHWHE
LUNKACTNAHWL  [JapaXaCUHUHI  OpPTULUMra, topakK PUTMUHK  BYy3UNNLLIKCa,
KaCa//IMKHUHT  KJIMHUK  KEYULIMHM  EMOHNALLMLLINGG, HOPaK-KOH  TOMMUP
ETULLIMOBYMINTU XaBMOUHMHI Ol 6uiaH 6upra YynapHWHE acopaTtiapu
ydpallun OpTULLIMFa, Kacannk NporHO3MHKMHE Ba 6emMopap XaéT cudaTUHUHN
EMOHMALLYBW MexHaTra KOOUMATAM E€farn 6eMOopnapHUHT apTa HOMMPOH
6ynumMra onné Kenaau.

Oxupru nnnnapga OKOHnapu xaB® omMuafapu Ba XaB®apuHW 3pTa
aHVKalW, fAaBofall Ba Npod@uUAakTMKa Yopa-TagbupriapuHi  YTKasuLL
UMKOHUSTAAPN ApaTUInLLIK, YLLBY Kacannmk NPOrHO3n Ba 6€MOPNPHN XaeT
cudaTura mKobuin TabCup KYpcaTULLMHM MCOOTNOBYM MablyMOTAap Kynamnmo
6opmokaa. Ammo, OWOHnapu >kappoxamrvga peBMatMaM — UCTMaHu
KanTanaHuwm HaTuxacuga Takpopuil  PUBOXJIAHIAH  KJianaHiap
AVCHYHKUMANapUHM - gaBonall  X0o3upra Kagap TUOOUETHUMHE  Oons3apb
MYyaMMOCH XMcobnaHaau.

AKaZeMUK B.Boxnaos HOMMAAarm PUXUMTMHUHT KaTTanap
Kapaunoxmpypruacu Ba AATW KAMHMKAcK Kapanmoxmpypracu 6ynvmiapmaa
OlOHnapn Takpopun  >appoxanrn cTpaTernacuna Mwnad  YMKuIraH

anddepeHuMpnaHrad Ba WHAMBMAOYan  AaBOfall TaKTMKacK anroputmu
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HaakaT aManueTnapiaH KeuuHrin spTa JaBpAa, OankuM y3ok/aluraH
JaBprapZa xaM  XMPYpruk apanawysnap cudatiapuHi - axuiuial,
acopaT/iiaHnL XxaBOWHWM KaMalTUPULL, YIUM KYPCaTKUYMHL NacanTupuil Ba
6emMopiap Xa€T cnudaTuHK axLumnnaLl UMKOHUHK Bepaau.

NXTUpPOHWHI Makcagn -  OlOHnapu Maexya 6ynraH 6emoprnapza
CHOEHMHr ofmp papaxacu (NYHA 6yiimda -V dyHKUMoHan cuHduaa),
aHVKCa Kapauvomeranus 6unaH MypakkabnaliraH xosnapia KOHCepBaTuB
JlaBonall yCyapuH1  onTUMannawTupuil bunaH oupra ropak KianaHu
annapaTnapu Ty3umManapuHu cakfab Konuvw Nynum 6unaH MuTpan-aopTtan
KrianaHaapHu npoTesnall Ba  TPWKycnuZas  KarnaHHW  aHHysonaacTmka
onepauuanapuH1 yTkasuw  gaBonawl camapagopsvruHU OLUMPULLIN  YYYH
XM3MaT KUIULLNHK McOoTNalaaH nbopart.

[aBonaw ycynm Kyamparmda amanra  owuvpunagy. PeBmaTuk
OlOHnapmnaa Takpopun onepaumara Tarépnall, AaBONALUHWHE TepaneBTUK
6ockMunaa WHTEHCUB Kapawan Tepanua CcTaumoHap Lapoutaa Espona
KapAuonornap >XaMUaTUHUHT TaBCcuAnapura Kypa yrtkasunagu. bemopnapra
CHOEHWMHF 6a3uMc  [gaBOCW, SAbHU CUMOWK  XaOoB4YM BOCUTanap, topak
FVKO3WAIapu, anbAOCTEPOH AHTOrOHWCTIApH, aHTOKOarynaHTnap,
aHTUOMOTMKOTEPANMs, aHeMWAHWM  Ty3aTulira KapatuaraH  MHOY3MOH-
TpaHCMY3MOH Tepanus, SNeKTPONUT 6anaHc BY3UULLM Ba XAET YHYH MYXMM
6ynraH opraHnap xamga Tuanmmnap @QaonuMsaTUHM  cakjall Ba  KOHHWU
KoarynsaumoH XyCyCUATNapura TabCup KWIYBYM  OOPW  BOCUTasapu
6yropunagn. bemopnapHuUHr xonaTn cTabunmuaaunsanalTMpuaranaaH KenmH
YTKasunraH TYAVK TeKLWMPULL  YCYSTapUHUHE  HaTuxKanapura acocnaHmo
TaKpOpWiM apanallyBnapHu oNTUMarn ycyn Ba ycnybnapun 6enrunaHagu.

[laBonaliHWHI  MKKWMHYM  acocur  6ocKuumaa  MuTpan-aopTar
KnanaHnapHW npoTesnall amManuMéTn CyHbuin KoH arnaHTupuwl (CKA) Ba
kapavonneruns (KM waponTtnga, TPUKyCcnMaan kKnanaHHW aHHyoMmiacT1ka

amManueTn nwnab TypraH ropakaa amasnira owmpunaan.
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[aBonawl Hatwxanapwu. Taakukotra 112 Hadap peBMatuK Ky
knanannn OKOH MaBxxya 6emopnap »anb sTunan. bemopnapHuHr € 34 naH
66 Ewrava (Yptaya 49,5+2,1 éw) Tawkmn a7am, HyKCOHHUHI OaBOMUANNIM
yprada 14,2+1,2 nnum Ttawkun atan. CIOEHMHr gasomMuinnurn 6 nnngad 12
mnrava (Yptava 12,2+1,7 Ann) Tawkmn aTAn. TaaKMKOTra »Xanb KuamHraH
6apya Gemopnapga CHEHMHT ofnp  (NYHA 6yinua NI-IV  dyHKUmMoHanN
CUMHMOWAA) aHUKNaHTaH.

bapuya 6emopnapra crtaumoHap wapoutaa CHOEHWHF 6a3uc gaBocwu
(fokopuaa KentupunraH) oytopunan. bemopnapHu KANMHUK—TeMoaMHaMmnK
KypcaTkmunap kucka mypaatnm (10-15 kyHAn) TepanusaaaH CyHr 6axonaHau.
BemoprapHu KIIMHUK x0onaTiapuHn Taxiua KUInW WyHW KypcaTamKkn, Kicka
Kypcnu TepanusagaH kevH 61 (54,5 %) 6emMopnapHi 06beKTMB xonaTnapu
AXLWWAAHULLINTG  SpULLIKIFaHN  cababnn  ynapra TakpoOpUn  >KappOXJvK
amanuétnapu TaBcua atunan. Konran 51 (455%) Gemopnapra uxobui
HaTWXXanap oNMHMaraHIMrm cababnm 3 oNNnK y3nykcusa Tepanus Byropunan.

TagkuMKOTAa TepaneBTUK AaBOAAH KEMUH MXXOOUIA HaTUyKanap ONnMHIraH
61 Haap 6emopnapaa TaKpopWUl >KappoxNMK amanmneTnapu YTKasuiraH.
>Kappoxank amanuétnapuaan 23 (37,7 %) Tacu CKA Ba K[ wapoutuaa
yTKasunrad 6ynca, 38 (62,3 %) Tacuga aca onTUManNIalTMpUAraH ycynaa
(MUTpan-aopTan KfanaHnapHu npoTesnawl  amanmétn CKA  Ba KT,
TPUKYCNUAAN KanaHHWM aHHyMonnacTmkacu uunab TypraH topakaa, aopTa
OKKJTHO3MACKHN UCTUCHO KUAMHIaH x0/14a) aMmanra owvpunan.

TagkukoTaa OtOHnapn maxyn 6ynraH 6emopnapaa CHOEHMHI OFup
lapaXKaCUHW WMHTEHCMB Kapauan Tepanua 60FIMK XOn[a ropak KnanaHu
annapaTnapu Ty3wnManapuHu cakflab Konvw  6unaH  MuTpan-aopTan
KrnanaHaapHu  npoTessall Ba  TpuUKycnuvaan KanaHu  aHHynonaacTyka
ornepauuanapuMHM  yTkasuwl - gasofiall  camMapagopsiurMHM OLvpau.
OnTuMannalwTUpuarad ycysl aHbaHaBuii Yycynra HucbaTaH [OaBOSALLHUHT

acocuin 6ocknumaa aopTa OKK3MsACKM BakTh (ypTada 27,5 MuHyTra) Ba
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onepaunsaHUHE yMyMUIA Bak Ty (YpTada 23,6 MUHYTra) KaMantupan. Hatmkaaa
topak eTULLIMOBYMIIUIVMHW JaBOJalll YHYH KyiaHuiaauMraH KkatexoiaMuHnap
[03acK Ba JaBOMUNNMK BakTK (YpTada 65,4 MUHYTra) Xxamaa CyHbuin Hadac
6epuil BakTK (YpTaya 106,5 coatra) Ba 6EMOPHM XOHNAHTMPULL 6YAMMmnAaa
[laBOnaHraH KyH COHM (ypTada 2 KyHra) Kuckapaau. Yoy onepaumsiiaH
KEMWH tOpak Yamn Ba YHI KOpWHYa (YHKUMSACK axwimnaHawW, onepaunagaH
YMKMLLAA rOpaK  XaxkMura kamamgu. by aca  Takpopuy  AaBONnallHWUHP
MyBa@®aKUATIN SKYHNAHNLIUMA UMKOH ApaTaau.

TakoMunnawTMpuaraH ycynaaH KeivHrn apta aaespaa 32 (84,2 %) Ta
6emMopnapia  MuTpas-aopTan  KaanaHAapuUHUHE  OUCOYHKUMACK  Ba
TpUKycnuaan knanaH etuwmMoBYManrnHmnHr ofnp  (II=IV- ®C) papaxkacu
aHVKNaHMaan. bapya 6emMopnapia »Xurap HopMan Xaxmrada KuckapraH Ba
acuuT nykonraH. AyckynoTtatumsana, dakat 4 (12,5 %) 6emopaa Tpukycnmaan
KranaH yctuaa K1Ucka FOMLLOK, CUCTONMVK LWOBKWH aWNTUAON. TpaHCcTopakarl
OxoKIm TagkukoTnapy 26 (81,2 %) 6emopfa WKKWMHYM Ba YHOAH HOKOPU
Japakafaru Tpukycnuzasn KanaH eTUWMOBYUIUIM aHUKJIaHMaZan. OHT
MYXMMW, MWNab TypraH ropakaa TpUKYCnuaan KaanaHHW aHHynonnacTnkacm

yTKasunrad 6apya 6emopnapaa kacanxoHaga ynmm Kang aTunmaan.
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BOJTANNAPLOA TPLLUTPYHI KACAJUTUT U OA
TPAHCAHAJ1 KOJI0AHAJT AHACTOMOS3
YPHATULLHUHE TAKOMUTAALLTUPUIITAH YCYN

Y.lW. Mama)koHoB
AHAMKOH AaBnaT TMOOUET UHCTUTYTU

AHHOTaumA

Makonaga IMpwnpyHr Kacanauvrm 6unaH KacannavraH 6onanapfa TpaHcaHan ycynga
TAaKOMUNNAWTUPUATAH  KOJI0AHAN  QHAaCTOMO3  LWAKANAHTUPULWHUMHE  aCOCUM  KUXATAapw
KentmpuaraH. 2010 - 2020 nnnap gasomuaa MMpPLINPYHT Kacanaumrn aHuMKNaHraH 2-18 éwraua
oynraH 85 Hadap 6emop 6onanap KysatmnaraH. YnapaaH 38 Hadapuaga De La Torre-Ortega
aMaNIMETN TaKOMUANAWTUPUATAH ycynga b6arkapuaraH. AMannET HaTUXKANapu AXWK, KOHUKAPAU
Ba KOHMKAPCU3 HaTUXKanap cudaTtnaa TankuH KMAnHraH. Mwnab ynkuaraH xappoxauk ycynm De La
Torre-Ortega aMasIMETUHUHT TEXHUK MKUXATNAPUHN TAaKOMUANALWTMPULLTA aCOCaHraH 6yanb, ywoby
YyCyn OpKaan MobMAM3auUMA  KUAMHFAH WYFOH MYaK aHan TewukgaH 3 cm  tokopuaa
dVKcaumanaHUWKM xmcobura KonoaHan aHACTOMO3HM MyCTaxKam/allra, Cepos3-mylaK 4YoKnap
KYMNMAnG dytnap Xocun KUAMLW OpKaaM MYak TYPFYHAUTMHU TabMUHAALWIA Ba aHan TewunkaaH 0,5
CM HOKOpUAa YOKNap KYMMO aHAaCTOMO3 LIAKANAHTUPULLITa SPULLINITAH.

Kanum cy3nap: mpaHcaHan ycyn, KonoaHaa aHocmomo3s, De La Torre-Ortega amanuému,
lupwnpyHe Kacannuau, 6bonanap

IMPROVED METHOD FOR TRANSANAL COLOANAL
ANASTOMOSIS IN CHILDREN WITH HIRSHPRUNG
DISEASE

U.Sh. Mamajonov
Andijan State Medical Institute

Abstract

The article presents the main distinguishing features of the improved transanal method of
coloanal anastomosis in children with Hirschsprung's disease. In the period from 2010 to 2020, 85
children aged 2 to 18 years who suffered from Hirschsprung's disease were under observation. Of
these, 38 children underwent an improved technique of the De La Torre-Ortega operation. The
criteria for evaluating the results of surgical treatment was defined as good, satisfactory and un-
satisfactory. The developed method of surgical treatment of children with HD is based on the
modification of the technical aspects of the De La Torre-Ortega operation, which consist of
strengthening the coloanal anastomosis by fixing the mobilized colon 3 cm above the anus, serous-
muscular sutures with the creation of a case, which ensures the immobility of the intestine and by
applying mucocutaneous sutures above the anus by 0.5 cm, with the formation of an anastomosis.

Key words: transanal method, coloanal anostomosis, De La Torre-Ortega operation, Hirsch-
sprung's disease, children.

30



Journal of modern medicine N23 (6), 2024

CMOCOB JIEYEHUA TAKESbIX POPM XPOHUYECKOWU
CEPAEYHOM HEAOCTATOYHOCTW Y NALUMEHTOB C
[NNMPUOBPETEHHBIMWN PEBMATUYECKNMW
[NOPOKAMW CEPLLIA

Y.L. Mama)koHoB
AHONYKAHCKUIA TOCYAapCTBEHHbIN MEONLIMHCKUIA MHCTUTYT

AHHOTaUuA

B cTtaTbe npepncTaB/iieHbl OCHOBHblE OT/IMYMTE/IbHbIE MPWU3HAKM YCOBEPLUEHCTBOBAHHOTO
TpaHcaHanbHOro cnocoba KON0AHAIbHOTO aHAaCTOMO3a y AeTel ¢ bonesHwo MpwnpyHra. B nepuog,
€ 2010 no 2020 r. noa HabnogeHMem Haxoamauck 85 aetelt B Bo3pacTe oT 2 Ao 18 nert, cTpagas-
wunx 6onesHblo MpwnpyHra. M3 Hux y 38 aetelt BbINOAHANACh YCOBEPLIEHCTBOBAHHAA METOAMKA
onepauumn De La Torre-Ortega. Kputepnamm oueHKM pe3ynbTaToB ONepaTUBHOrO ievyeHma onpe-
AEeNANacb Kak XOPOLUI, YA0BAETBOPUTENbHBIN U HEYAOBNETBOPUTENbHBIN. Pa3paboTaHHbIN cno-
cob xupypruyeckoro neveHus ageten ¢ bl ocHoBaH Ha MmoaudUKaLMM TEXHUYECKMX acCMEeKTOB one-
paumn De La Torre-Ortega, KOTOpble 3aKNOYAOTCA YKPen/JeHMEeM KOJI0AHA/IbHOr0 aHaCcTOMO3a,
nytem ¢uKcaumMm mMobUNNM30BAHHOW TONCTOM KWUWKM Ha 3 CM Bbile aHA/IbHOrO OTBEPCTUSA, ce-
PO3HO-MbILEYHbIMM LWBAMU C cO3aaHMeM PyTnapa, YTo obecneymBaeT HENOABUMKHOCTb KULLKK U
HaKNaZblBaHMEM KOMKHO-CNM3UCTbIX LUBOB Bblle aHaAbHOro otBepctua Ha 0,5 cm, ¢ popmmposa-
HMEeM aHacToMO3a.

Knrouessble cnoea: mpaHcaHanbHsili cnocob, KonoaHanbHeIlU aHocmomo3, onepayusa De La
Torre-Ortega, 60ne3Hb [UpwinpyHaa, demu.

Honzapbnurn.  TvipwnpyHr (FK) kacannury kabu WYyFOH W4YaK Ba
AHOPEKTas  COXaHWHI  PUBOXJ/IaHWUW  HYKCOHMapWHWM  Ba  aHopeKTan
aTpesvsanapHuUHr  TYpau BapuaHTNapuHKM  KOPPEeKUMs Kunuw — 6onanap
YKAPPOXMIMHUHI KaTTa Ba Mypakkat oynumuaup [1, 8, 14]. PeKOHCTPYKTUB
aManuETNapHN eTapnda Taxpubara ara 6yMaraH »appoxiap TOMOHWUAAH
baXapunuiyv  aManueTaaH  KemuMHru — 6up  KaTop  acopaT/iapHUHT
PUBOXNaHUWMIA ONnMb  Kenaan. Konopektan naToNormsaHu — bupnamMmyn
Koppekunanawgarm TakTmk Ba TEXHMK xaTonap TYpau Xuia acopaTiiapHUHT
LIaKNaHMLWKIa Ba NnMpoBapanaa Kymn COHMM TaKpopuin amannetTnapra onmoé
kenaan [7]. BonanapHuHr yweéy rypyxuHW AaBofall >»XUAAWUA >KappOXJIK

MyaMMOCHnanmp, KaTTa MOJTUABUI Xapaxatnapra, Y30K Mya4aTn

31



Journal of modern medicine N23 (6), 2024

peabunuTaumara oMb Kenaam Ba adCycku, Xap AOMM xaM MXOBUIN HaTuKa
6epaBepmarnian, 6y aca 6EMOPHUHI HOMMPOHMUIUIa Ba YHWUHE MXTUMOWIA
MOCNALLYBUHUHI 6y3unuiimra onmé kenaam [6]. KHM XXappoxank nynm éunax
JaBONALLHNHE Makcaaun — By M4yak araHriMoHap 30HAaCWHKM ONM6 Talunall Ba
M4yaK TPaKTUHW HOPMan WHHepBaUMsaHaguraH WYakHW OpKa newobra
TYWNPKG, COUHKTEPHUHI HOpMan QYHKLMUACUHW cak/1ab KojraH Xxosaa
PEKOHCTPYKLMS KUULL xpcobnaHaau.

OHI KeHr Tapkanrad amManuérnap — 6y Svenson [4, 17], Duhamel Ba
Soave [3] myonaxanapuaup. I'apum Rehbein Ba Stephen myonayanapu kabu
6up KaTtop 60LWKa aManuétnap 6aéH aTuaraH 6ynca-ga, ywéy amanuérnap
XaHy3rada 6abav Mapkasnapga 6axapub kenmHmokaa [18]. Mapun Svenson
aManueTn pactnab 6mp 60CKMYNM Myonaxka cudaTuiga uwnad YnkuaraH
6ynca-ga, CTpUKTYpa, OKMO YnMKKML Ba 6G0LLKA HOXYLL OKMOATIApPHUHI FOKOPK
yactotacu 3-12 ompaaH CyHr amasira owupuiaguraH AkyHUA TOPTULLNIN
TONMKTUPYBYMN AACTNA6KM KONOCTOMUAHN Kabyn Kunuwra onné kenam [17].

1980-nmnnapaa 6up KaTop »Kappoxaap xaTTo Eu 6onanapaa xam 6mp
6OCKMYIM TOPTULLIN aMannéTnap xakumga xadap kunnwan [10, 16]. KetnHru
10-15 nun gaBomMupaa, Kymiab xucoboTnapda 6up 60CKWYNM  EHAOLLYB
xaBhCn3 6yAraHaMrn, 4Yakanokjapaa CTOMa acopaT/lapuHUHE  ONAMHM
ONMLIra MMKOH 6epraHn Ba 6y sHaga PeHTabenIMpoK, 6YaraHnmru TaxMuH
KunuHrad [1, 13, 15]. TvpLNpyHr Kacanmriga 6mup 60CKUYIN aHOopeKTarl
TOPTUL YCYANAPUHUHE Typan  MoauduKaumsnapy uwnad 4YmkuiaraH Ba
YNapHUHI akcapuaTy nanapoToMua Eku nanapocKonusaHn Tanab kunagu [1,
12].

TpaHcaHan eéHgolwyB gactniab 1998 mmunga De La Torre-Mondragon Ba
Ortega [11] TOMOHMZAH 6aéH KUIMHIraH Ba aManuéTra Kabyn KuanHraH, 6y
XaKkmnaa Kyn COHMM »kappoxiap xabap kunvwrad. Myanamd sHrm sHoopexkTan
YCNYOUAT Ba YHWHI [AACTAabKy  HaTWKanapuHu TakauMMm  STraH, 6yHaa

alraHrMmMo3 CErMeHTHUHI peKTasl MyKO3EKTOMNACK, KOJTSKTOMUACK Ba HOPMall
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MHHEPBAUMWANN MYFOH WYaKHUHT OYIUMUHM YMKapuO ONULL OpKa MneLod
opkanu 6axkapunadu. by TexHMKa nanapoToMus KM NanapocKonusaHu Tanab
aTManan. byryHrn kyHza [umpwnpyHr kacannurmugarn De La Torre-Ortega
aManuét 3amMoHaBWi Bonanap KOMOMPOKTOMOrMAcCKHaa $SKWUH Ba  Y30K
Myoaartaary  axwmM - HaTwkafnapra ara 6OynaraH CTaHfapT Ba  CUHaraH
YyCNyouaTAMP.

llyHra kapamain, De La Torre-OrtegaHuHr 6Up BaKTHWHI Y3uKaa
araHrMoHap 30HaHW MacTra TyWMpu Ba KOJIOHAHaNm aHaCTOMO3 KyMuLL
6unaH KedaamraH OpuUrnHan TpaHcaHal TeXHMKacK acopaTiiap 6unaH KeyumLm
MYMKWH, YYHOHYM:

- (bekan roKIaMaHWHE KaMalun Tydanam CynpacTeHOTUK KeHranraH
Ba runepTpoduanaHrad MyFoH NYaKHUHI 6yii1lamMacura KMCKapuLLm Ba cakiab
KOJIMHIaH KUCMU Xa>KMUHUHI KaManuliyv okmbaTuia nactra TylmpuraH
nyak Ba FUIOPHUHI peTPaKLUSACH;

- aManuétaaH KeWMHIM 3HI saKWMH JaBpAa Opka Mewob KaHaau
CTEHO3MHUHI LIaKINaHuKy, 6y cepuann GyxxnalHn (KeHrantupu) Ttanab
Kkunagw;

- TapaHrnawraH NyFoH MYakHWHE nacTra TyLWUPpUInLIN Ba CUrMaCUMOH
MYaKHUHT BU3NONOMNK STMANLLMHWHT, GMHOBGAPUH NYFOH MYakK MpPOKCKMMar
KUCMW  PEe3epBYapUHUHI  NYKOMULLIKM  MyHOcabaTh 6unaH dekan WHKOH-
TUHEHUNAHWHT PUBOXKITAHULLN.

CaHab yTunraH 6apya acopatnap acocaH aMaaMETHU TEXHUK BayKapuLL
OKMbaTMAMP Ba aKCcapudaT xo/napda amManuvéT BakTuaarM HoCTaHAapT
Ba3WATIAp €KX aManMETAaH KEeMUMHIM AaBpAa MYyFOH WMYaKHWHT MpOKCUMar
KWCMWAA to3ara KenaguraH yarapullnapHi etapnanda taxofiamacivk bunan
6OFNTNKAMP.

Typnn xun TexXHUK YCyafap aHaja KaHaauM CTeHO3WM Ba MacTra
TYWUPUraH nyaK PeTpakuMACUHWUHT ONOUHM ONULW YYYH KynaHuavwmnra

kapamal,  GU3NONOrMK  pesepByapHyM  cakjab  Konuw  Ba  aHan
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MHKOHTUHEHUMAHWHT ONIOMHW ONuLW 6yinda afabuéTtnapia HucbaTaH 03
ycynnap 6aéH KUIMHraH.

Amepukanuk onum Keith Georgeson [2] Soave ycynuHu Kynnawiga,
KOPWH WMYK acopaT/iapuHUHE ONAMHK ONMLL Makcaania KOpuH Bockuymaa
MYFOH WNYaKHWHI N1anapocKomnmK MOBUIM3aLUMSACUHK, opasinK BocKknumaa aca
‘MacTaaH rokopura” TpaHcaHan AeMYKO3aUMSACKMHM Ba araHrimo3 30Ha 01mb
TallNaHraHnZaH CYHr KOJIopeKTasl aHaCTOMOSHUHE  LUaKAMaHUWUHA  YTKa-
3ULHKM TaBcua aTaan. Knumk éwgary 6onanap ydyH 1anapoCKOnuK YCTYH
MaBXyZ SMacnuri Tydanam 6yHaan rOKOpW TEXHOMOMMK aManmnEeETHUHE Xap
>KOWAa Ba xap OOMM XaM UMKOHUATU YK,

LLlyHAam Knamé, 6yryHrn KyHaarn XappoxJavmK nynmnm éunad aBonallHnHN
"ONTWUH CTaHgapTK' — WNYFOH MYyakHMHI Soave-Georgeson 6yhnya nacTra
TYLWWMPUANLLIMHK  BMOeoaccucTeHTnaw Ba De La Torre-Ortega amanuéeTtu
JOVMWA  paBULLAE@ TaKOMUAMAWTUPULL  OOCKMYMAaH YTMOKAA, alHMKCa
aHaCTOMO3 30HACKHW y €Ku By ycyn 6uaaH Maxkamnall, aHaCcTOMO3/apra
tOKNaMaHu KaManTUpULL 3ca YCTYBOP XMcobnaHaau.

TagKkMKOT Makcagu. [VpLINpyHr Kacanaurura YanuHraHd onanapaarm
KoMoaHan aHaCTOMOSHUHI  TakKOMUAMAWTUPWATaH TpaHcaHaa  YCYMHUHE
aCoCuI 9bTMOOPra MOJIMK XXUXATNaPUHN TaK MM STULL.

TaakukoT Matepuanu Ba ycynnapu. Tagkukotra 2010 mungaH 2020
nmnra  Kagap  AHOMKOH  BWMAOAT  6onanap  Kym TapMOK/M  TUOOMET
MapKa3MHUHI XXappoxIK ByNnMura €TKM3UAraH Ba UKKK rypyxra 6yamHraH
85 Hadap 6ona kumputunan. Acocuin rypyxHum De La Torre-OrtegaHuHr
TaKOMUWNALLTUPUArAH aManueT yeynn taxkapunrad 38 Hadap 601a TallKu
OTAN, KWECNOB Typyxura WYFOH MYaKHWUHI Soave aHbaHaBUil yCIyousTu
6ynnya TpaHcaHan pe3ekumsacy yTkasmnrad 47 Hadap 6ona Kupau.

Bapua rypyxnapna yFun 6onanap KynYuManMkHWM TallKW 3TAM. aCOCUM

rypyxga — /76,3 %, kmecnos rypyxuaa — /0,2 %, Knanap: acocum rypyxaa — 23,7
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%, KnecnoB rypyxuaa — 29,8 %. TagkukoTummsgarm yFun 6onanap Ba Kua
6onanap ypracuaarn Huc6atT 2:1 6ynamn.

MKkana TagkukoT rypyxuia Xam 6onanapHuHr éwn 2 ewpaH 18
EliradyaHn Tawkma atan. LyHWM TabkuOnall Kepakku, acocui rypyxaarm
akcapuaT 6emMopnapHu makTabrada ewgaru 6onanap — 50,0 % (4-7 €w) Ba
KNM4YMK €lgarn 6onanap — 36,8 % (2-3 Eww); KMECNOB rypyxmuaa — MakTabrada
éwparn 6onanap —46,8 % (4-7 €w) Ba KN4k Ewaarn 6onanap — 36,8 % (2-3
EL) HWU TaWKuN aTAN. PeHTreHonornk TagkuMKoTnap MabaymMmoTnapura Kypa,
KYNunnmK 6onanapaa MKHUHE peKToCMrMOonA LLaKIv y4Ypaamn: acocuin rypyxaa
- 68,4 %, knecnos rypyxmaga — 66,0 %. ['KHUHI pekTocurMoua Ba pekTan

Laknnapu ypracuaarn HucbaT xap ukkana rypyxaa 2:1 Hu Tawkun atam (1-

»aasan).
T-xagBarn
BeMOpﬂale/I PEHTIEHONOIMNMK TaAKMKOT MabJlyMOT/1apunra Kypa

[MPLUNPYHT KaCaNIUIMHUHT LWaKnn 6ynnya Takcrmniall

e Kunécnos rypyxu (n=47) Acocuit rypyx (n=38)
MyT/aK, % MyTIaK, %

PexTan 16 34,0% 12 31,6%
PekTocurmouns 31 66,0% 26 68,4%
>KabMu 47 100,0% 38 100,0%

BonanapHu 'KHUHF 60CKMYM BYida TakCuMAallga xap Mkkana rypyxaa
[KHWMHI  cybKOMMEeHCaUManaHraH LWaknm YCTYHAMK Kunan. [KHUHFE cy6-
KOMMEHCaUMANaHraH LWaxkaM acocuin rypyxaarn xonatnapHuHr  gapMuiaH
KYAPOFNHM — 63,2 %, KMECNOB rypyxuaa aca — 66,0 % Hu Tawkun aTam (2-

xaagan).
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2->KaaBan
BonanapHu MMpLUNPYHI KacassIMIMHUHT 6OCKUYM Bynya Takcumnalll

Kunécnos rypyxm (n=47) Acocuit rypyx (n=38)
LLlaknn

MyThakK, % MyTaK, %
KomneHcauusanadrax 8 17,0% 6 15,8%
CybKomneHcalmsanaHraH 31 66,0% 24 63,2%
JekomneHcauuanaHrax 8 17,0% 8 21,1%
YXabmu 47 100,0% 38 100,0%

OnepaTnB AaBonall HaTuKanapuHu 6axonall Me3onnapu B. A. CaBBUH
Ba xaMMyannudnap [5] TaBeusicn 6yinya 6enrunaHam, yHra kypa: 6eMOpHUHT
COFNUTNAAH LUMKOATNApU WMYKNUMW, Aedekaumsara MyCcTakuil YakKUpUKHUHT
laknnaHraHnur, 1-2 kyH gaBomuaa 1 maxan MyCTakua WY Kenuu,
MY KOTULLMHUHE AYKNTKU, XAET CUOATUHUHT SXLUWMMAHULLIN — aXLIVM HaTUXKa;
6emMopAa KOpWH OYLIUFU ab30JIapPUHUHT XO/1aTu bunaH 60FNNK  OaBpui
LUNKOATAAPHUHE MaBXyanurn (KYHMMN alHULLK, KOPUHHWHE Aam  6YnuLu,
KOpUHAArn ofFpuknap), 2-3 KyH gaBoMuaa 1 maxan MycTakua U4 KenuLlu,
xadTacura Kynu ounad 2 Mapta To3anoBYM XyKHaHVHI 3apypaTu, xadTacura
1-2 MapTafaH Kyn 6y/iMaraH WY KOTULUM KOHWKapaM HaTuxka [ned Ba
KOHMKAPCK3 HaTKa [Aeb 6emopAa KOpUH OYLINUFM ab30napuHUHE XonaTu
6unaH OOFNVK LUNMKOATNAPHUHE (KYHIMA aiHULWK, KaUT KUAULW, KOPUHHUHIE
AaM GYNNLLIW, OFPUKIAP), MYCTaKUA U4 KEAULLNHE NYKAUIU Ba NY KOTULLMHNHD
MaBXy M XMcobnaHau.

HaTtukanap Ba ynapHWHr MyxokamMacwu. De La Torre-Ortega amanmeTunHm
YTKA3ULLHWHI CTaHOapT YCNybuaTn Maxcyc agabuétnapaa 6atadpceun 6aéH
STUNraHNUIMHN XMcobra onraH xonda [14], 613 aManueTHN 6axKapULLHUHE
TaKOMUANALUTUPWATAH YCYNIMHUHE SHT AKWUH NPOTOTUN 6GUNaH KMEcnaraHaarm
acocuih  abTMbopra MOMMK KMxaTnapuHu Kentupamma (2021 nnn 06
nekabppaaru 20160347-coHnn MXTupora naTeHT y4yH apm3a).

De La Torre-Ortega aManmneTUHUHI acoCnin 60CKMYnNapm:
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PekTan Myko3aKTOMUS. TYFpU MYaKHUHT TpaHCcaHan MyKO33KTOMUSCHUra
OUPUHYM KadaM cudaTuha opka Mewwod KaHanm AnaHFousiaHaanm Ba TYFpU
MYyaK LWWANNK KaBaTUHWMHE TULWNW YnM3uFngaH 1 CM rOKOopWaa annaHma
KecunMa KunmHagn. YTMac kecud axpaTtuligaHn Goingananmé, WUanmMKoCcTm
TEKUCTIUTU LaKIaHaau, WMWK, KaBaTUHN MYCKY AEBOPUAAH aXkpasLLNHN
OCOHNALUTMPULL YYYH WMNNKUK KaBatra 5-0 mnak un éunaH 6up Hedta 4ok
KYNIaaun, LWWAAAUKOCTU TEKUCNAT 6 CMra KeHrasam.

De La Torre-Ortega 6ynmnya TYFpun nyaKk TpaHcaHan
MYKO33KTOMUACUHUHIE Kyinaarn TexHUKacu 6aéH KUMHaau: opka newood
KaHanu sanaHFodnaHaan, Myannnud TYFpu nyak WWUINnK, KaBaTUHUHT TULLAN

ymauFmaaH 1 cM roKopuaa arnaHma KecunmMagaH doraanaHuHM MabKyn

kypaau (1-pacm).

Kecunnma
({aHacTomOoz kiU ¥oiin)

Tuwnm Ynsumk,

T-pacM. TYFpPU MYaKHMHI TpaHCaHan MyKO33KTOMUSACK: OpKa neLlo6
KaHaNMHW giaHFounall Ba TYFPU MYak WNNK KaBaTUHUHE TULLW YNSUFUZAH
1 cM tokopuaa ainaHMa KecunmMaaad gonganannw (Holcomb George W.et all.

wnarocTpaymsacy [14).
AHACTOMOSHWN WWANWK, MapAaHUHE TULLIKW YM3UFUAAH HOKOPUMpOKAa

KyMLIAa aHaCTOMO3 YM3UFUHUHE OpKa MewobaaH ToOPTUAULIN 03 Gepaan,
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opka newo6 artpodpuaarn Tepura 4YOK KyMMLIAAH KoYraH xonga axiiu
KOCMETUK HaTuxKa TabMuHNaHaau. J1eKnH 6yHaa, GUKpUMmnada, aHaCcToOMO3
YCTWAaH BNU3Yyasl Ha30PATHUHI NYKIUM cababnin YHUHT x0NnaTUHN 6axonall Ba
NapBapuliiall  KuUAMHAaWann, aHacToOMO3  YUM3UFUHUHUMHE  OopKa neLwood
KaHaNMMHUHT numnaa 6ynniin aManueTAaH KeMMHrM SKUH AaBpaa Cepusanm
6y>knawHu (KeHranTupu) Tanab KWAyBYM CTEHO3HWHI  LUaKANaHULWKra
épdam 6epuli MyMKMH. byHaaH Talikapw, nactra TywupuiraH unyak
peTpaKLMACK Kabu acopaT to3ara KenraHaa Kylmmya MaHunynsumsnapcus
(oHanu KYpuk, 6apMok, 6unaH TEKLIMPULL) TaLXUC KYAULLHWUHE MNOXK MK .

TakmMd KuUNMHraH Myanmpnank aHacToMO3 KYAu  YCIYyOUSTUHUHI
abTUHOPra MONMUK XXUxaTnapu Kynaarmnap:

anaHa kecuaMa TYFpPU MYaK WANNKK KaBaAaTUHWUHT TULLIM YU3UFUOH
MNacTpoK/da, Opka Mnewobra AKWMH XXonda, KeMMHYanuK Tepu-LWMAInK napaa
KonoaHas aHaCTOMO3WHWM KymuLll 6unaH baxapunagn. byHaa aHacToMo3
YUIUFUHW TYNIVK, BM3yan HasopaT KWW Ba YHW camMapanu napsapuLiiall
UMKOHUSATM MaBXyf, OpKa Melod KaHaAMHMHE YaHAMKAM CTeHO3M XaBhu

kamaaan (2-pacm).

TUWAN YU3UK,

Kecnnma
(aHacTomo3z kViiui xoiimn)

3

2-pacM. TyFpu nyak TpaHcaHan MyKO33KTOMUACK: TYFPU MYaK LUWKK,

KaBaTUHWHI TULLW YM3MFUIAH NacTPOKAa, OpKa newobra aKkuH »onaa,

KENNHI TEPU-LLUMNAMK NapAa KoloaHan aHaCTOMO3MHN KynuLL bunaH
(Myannugnap winroCcTpaymuscy)
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Myckyn  MaHxeTacu. KelnHrn  Kadam, HOPMOraHrimo3  M4yak
TopTUIaauraH MYCKY/l MaHXeTacuHu Tanépnawamp. MyKo33KTOMKUA
TyrannaHraH >»ownga nepupekTan TyKuMara KMpull ydyH TYFpu MycKynja
TYIVMK,  KecunMa amanra owwupunaan. Myckyn “eHrMHW’ 6ylatuil  y4yH
nepupekTan TyKMMa Ba TYFPU MYaKHUHE aiflaHa byinnabd oynmHagmrad CUnmK,
MYCKYN Tonanapu kecnb axkpatunaam (3-pacm). Ywéy myonaxka LapodaTu
6unaH MyCKysl MaH>XeTacuHK 6YLllaTuil Ba OOLWNaHFUY xonaTtura Kantapuil
MYMKMH. HUXOAT, aHaCTOMO3 YM3UFU SpaTuaamraH »>omaa “eHrHUHr" opka
MMOTOMMSICI aManra olwmpuiaau.

WYFOH u4aK MobunmMsaumsacu. Myckyn ‘“eHrn’ Taiép 6ynuwu  Ba
6yLIaTUANLLK BUNaH TYFPU MYaK nacTra TopTunaan, nepupekTan Tykumanap
OCOHIMHa AnaHFoYnaHaaW, KaTKOPWH TOMMpnap Kecub  axxpaTuiaaw,
6ofnaHaan Ba 6ynuHaan. LyHaan kunmb, MyFoH Myak oylatunagn, nactra

TYLIMPULL amanra owmpuiaan, CyHrpa MakpoCKOMMK YTULL 30HACK KYpUHaAM.

3-pacM. VYFOH Muak MOBUNN3ALIMACU Ba PE3EKLMACH, KOST0aHa  aHaCTOMO3
kynnw (Holcomb George W.et all. unnroctpaymsicn [14]).
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HopmoraHrnnmos  4yambap uMyakka eTtné  6opuaraHga Ba Y
TapaHrnawyBCcM3  TaxMWHWIA  aHACTOMO3  YMsuFMrada  6yliatuiraHaa,
KeHramraH Ba KanmHnaliraH araHrimnmo3 CErMeHTHUHI KOT9KTOMMUSCH amMmanra
owvpunagn. WIYFoH unuyak opkanu 4ysunraH HOPMOTaHMIMO3HU WLLOHYN
Tap3fga MaxKamnall Y4YyH MYCKYS “eHrMHUMHI" EH [eBopfapura MKKUTa
CYpUAnNG KETYBYM YOK KynMMaaW, aHaCTOMO3 TYFPU MYaK WWUANK KaBaTura
CYPUAMO KETYBYM YOK B1NaH TUKMO Ynkmnaamn (5-pacm).

TaxMUHUMMU3YE, aManMETHUHI  Maskyp 60CKuYMaa CUrMacMMOH
MYaKHUHI nacTra TYLMPWIKLIM Ba YHW araHriMoHap 30HAHWUHE y3yHAUrnaaH
Kenné Ynmknb KennHrn (Hasbatgarn) onmb Talnallga aHaToOMUK Tysunmanap
6y3mnaan, XycycaH, NyFOH MYaKHWHI nacTra TyLWYyBYM KUCMU TYFPU Yn3MKAaa
>Komnawlazy, pesepByap cudaTtuia kepak 6ynagmraH CMrMacMMOH MYaKHUHE

hrsMonoruk arunnwn nykonaam (4-pacm).

4-pacM. VYFOH MYaKHWHT NMacTra TYLLYBYM KUCMU TYFPU YM3UKAA XOnaLLaaw,
CUIMaCUMOH NYaKHWUHT DU3NONOMMK STUMULLIK MYKONaaN.
(De la Torre-Mondragon L, Ortega-Salgado JA. unmoctpaymscu) [11].
dUKpMMKU3Ya, MacTra TyWyBYM WYFOHMYAK Ba YHWUHr aTpoduparu

Ty3uAManapHuHr 6yHaam Tonorpaduk >OoWnallyByM amManMeTAaH KEeNMHMM

AKMH AaBpaarn @ekan MHKOHTUHeHUMAra cabad 6yamLmn MyMKUH,
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Taknnd KunuHraH Myannngnuk YCRyeusiTUHUHE Maskyp 6ockuyaarm
9bTMHOPra MOJMK XNXaTrapu Kynnaarmnap:

MobunusaumagaH CyHr WyFOH WYaK TapaHriawlyBcu3 oyulaTuiagu,
nacTra TyLWMpULW TaXMUHUIA aHACTOMO3 YN3UFUOAH aHva NacTpokaa amasra
owvpunaan, MoobuUnn3aumnsa KUIMHraH M4yak 3axupacu Konauvpaau, cyHrpa
nacTra TyLWMpWIraH KUCM KanTaZlaH opka Newo6 KaHanura, TaxMUHUM aHa-
CTOMO3 uMm3uFura Kagap TyFpunaHagn. Opka newobaaH 3 CM rokopuaa
MYaKHWHI OeBopura 4 TOMOHAAH Cepo3-MyCKyn YOokiapu Kynunaan Ba
FUNOMHMHE  aTpoduaary TykuManapra MaxkamaaHagu, 6y aca WMYaKHUHP
XapakaTCU3UIMHA  TabMWHNananM. YHambap WYaKHUMHE  YOK  YM3nFMaaH
tOKOpUAArn apKuMH KMCMK ‘rodpnaHran” waknra Knupagu, pesepByap XOCui
Kunagw, wnyakgarm — cyobcTaHuuMsnapHM  Kucmnab  Tawniab  6epuLlHK
TabMuHIanaW, 6y aca Kenrycuaa, aMannmetaaH KemvHIM SHI aKuMH AaBpjaa
dhekan MHKOHTUHEHUMAHWHT onamHu onagn. CyHrpa opka newo6gaH 0,5 cm

toKOpKWAa TEPU-LUMANNK KaBaT KonoaHan aHacToMo3u Kyinnaan (7-pacwm).

5-pacM. VVFOH nyak MoGUAn3aLmnacK, opka newodnaH 3
CM HOKOpMaa MaxkamioB4YM HoKap KynuLl, pesepByap paTuLL
(Myannmgnap nanocTpaumscy)

LLlyHAan Knnmo, MyanandHUHE TakNnd KUAMHIaH KofloaHan aHacTOMO3

KYAWLL YCYNIMHUHT 9 bTUO0OPra MOMK XnxaTiapn Kynnaarmnap:
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1. Mobunuzaumst KWIMHIFAH WYFOH WYaKHWHE Mactra TyWUPpUAnLWIK
TaXMWUHWA aHAaCTOMO3 4M3WFMOAH MacTpok[a Ba opka newobdaaH 3 CM
toKOpKMAa, OXMPrncK cepos-MycKyn Yoknapy bunaH MaxkamnaraH Ba fFUIoMHN
6apno oTraH xonda oaxapunagW, 6y aca WYaKHWHE XapakaTCU3IUTUHMK
TabMUHNaANaW.

2. Opka newobgaH 0,5 cM tokKopuAaa, KonoaHan aHaCcTOMO3HM
LUaKIMaHTUPraH xongda TepU-LLUMAINK KaBaT Yokiapuy Kynunaau.

Taknnud  KWAMHFMAH  YCYJHUHE  a®3a/i/IMKNapuHn - KypcaTyBYM
amManneTMmMmnsaaru KNMHUK MMCOSHN KENTUPaMmn3.

KAnHMK xoamnca KOoJ10aHarl aHacToMo3 LUaKITaHNLWNHKUHT
TakoMunawTmpuirad BapuaHtura ara De La Torre-Ortega amanmuéeTtu

yTKasunraH 6onara HUMc6aTaH 6aeH KUNMHraH.

T-kmHMK  Mucos. A. MCMaM  6emop, 11 ounumk, 6ynammra  [upLunpyHr
Kacasimri, pekTocurMmomaarn LiakJs, cybKoMMeHcawumsl aBpy Taluxmcn bunaH
Kenan. Acopatnapu. CypyHKaan ny KOTULLUW. AHaMHe3[aH MabJlyMKy, 60/1a
TYFWAraH AaBpuvaaHoOK uM4Y KOTuLUMAaH a3vsaT Yekagu, KOHCepBaTWB Teparusi
camapacns. OObeKTMB. KypuKAa KOPWH LUMLLIFaH, BEHO3 TapMOFM HaMOEH
6ynraH, navnacnaraHga HOMLIOK, Kyvu KucMmiaapga Oofpukan.  KopuH
KUTUKNaHWLLIM — aioMatnapy — canbui.  TyFpyu  mnyYakHM — 6apMoK — 6uiaH
TeKLUMpULLAa: TYFPU  MYaK amrynacu 9pKuH, CQOUHKTEDP TOHYCH OLUMaH.
KoHcepBaTnB TepanusgaH (xap KyHAMK TO3a/0BYM Ba CUGOHIM XyKHanap,
TYFPM MYyakka  [MUepuH 60puiLl, Aropanak) cyHr TyFpu undak YTT Ba
uppurorpaguscu ytkasuwngn. YTTaa TyFpu ndak gnameTpuHuHr 37 MMra Kagap
KeHravmiuy — Kysatmnaaw. UVppurorpagusi  Mab/iymMoTiapura Kypa, CycT
ngoganaHraH rayctpaums aHnkaaHaam (6-pacm). TyFpu ndak coxacuga CTEHO3
30Hacu KypuHaau, CTEHO3 caTxuiaH rokopuaa aca CyrnpacTeHOTUK KEeHrammiL
30Hacu MaBXy/.

['MpLunpyHr Kacaniru Talluxucu TacAuKiaHraHwgaH Ba amanavéTaH
OJIAVHIM Tanéprap/ink, xamaa nyak JeKoOHToMuHaumsicugad cyHr, 2018 v 12
aHBapAa Myannng moanpukaumscugarn e Jla Toppe-OpTera amanvétm
(TpaHcaHan aHAOpeKTas NPOKToNAacTuka) ytkasungn. OpKa newob KaHaamHM
AM1aHFoYIalll Ba TYFPU MYaK LLUWIINK KaBaTUHWUHE TULLIM YnduFugaH 1-1,5 cM
nacTpokza, opka rnewobra SKWH XXowja, Kenrycuaa Tepu-LUnAavK napaa
KOJI0aHasl aHaCTOMO3UHWN KYWWLL Y4YH alislaHa Kecuima yTkasuLl nynm euaaH
peKTan MyKO33KTOMUS baxxapuian, 6yHaa TY/IMK BU3yas Ha3opaT MMKOHUSTH
MaBXyaamp. YTMac Kkecnb axpatuilgaH GoiganaHue, LWAnamKoCTU TEKUCTMTM
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LIaK/IaHaY, — LWWINK — KaBaTHW  MYCKY/l  [eBopuzaH — axpasvLLvHM
OCOHNALLTUPULL YYyH LMK KaBatra 5-0 wrnak un 6unaH oup HedTa Yok
KYWnnan, —LUAWIIMKOCTM — TEeKMCamrm 6  cMmra KeHravan.  MyKo3sKToMuS
TyrajiiaHraH »ovza nepupekTasn TyKumara KMpuLL YYyH TyFpu MycKyaa TYuK
Kecunima amasnra owmpuiaan. Myckyn ‘“eHrvHn” eylatuil yYyH MepUpeKTas
TYKUMa Ba TYFpU WYaAKHWHI ahnaHa 6ynnab 6ynuHaguraH CWIINK MyCKYI
ToNlanapy  Kecub axpatuiagn. AHacTOMO3 Yu3uFu  dpaTuiaguraH xowja
"eHrHWHI" OpKa MUMOTOMUSICU aMasira oLumpunan. Myckyn “eHrn” Tanép 6ynuiim
Ba O6ylLUaTU/IMLLM GUSIaH TYFPU M4aK ractra Tpakums KWIMHAW, MepUpeKTas
TYKUMasiap sisiaHFOYIaHan, KaTKOPMH TOMUPIIap Kecub axpaTtuaan, 60FnaHan
Ba YTuWLL 30HACU MaKPOCKOMUK KYPUHIYHra kKagap 6yavHan. HopmoraHrimos
yambap n4yakka eTmb bopuraHaa Ba y TapaHriallyBCcu3 TaxMuMHUM aHacTOMO3
ymsmFmMraya — 6ylwiatwiaraHga, KeHravdiraH —Ba  KaJMHfallraH — araHr/imos
CErMEHTHUHI KOJISKTOMUACH amasira OLMpUIAN. VIYFOH ndaK opKasm YysusraH
HOPMOTaHIIMO3HW WLLIOHYIM Tap3Aa Maxkamaall YYyH MYCKYJs “@HrMHWHI" €H
JIEBOPIApUra MKKUTa Cypumb KeTyBYM YOK KYWWIAW, aHaCTOMO3 TYFPU nyak
LUMJITIMK KaBaTura Cypmanb KETYBYM YOK bUaH TUKNG YNKUITAN.

6-pacM. Vippurorpadus. [MpLUINPYHT KaCanUIMHUHE peKTan wakn. Pektan
araHr/imos, CUrMacnMMOoH NYakHUHI CYNpPacTEHOTUK KEHralnLLIN.

MobunnsaumsaaH CyHr WyFOH ndak TapaHrialllyBcu3 6yluatniau, nactra
TYLUMPULL  TaXMUHWA — aHacTOMO3  Yu3suFmjaH aH4ya rnacTpokja amasra
OLLUMPUIIAY, MOBUIN3ALMS KWIIMHIaH WYaK 3axupacu KOJAMPUIAY, CyHrpa
nactra TylumpwiraH KuWCM KahTajaH opka nelob KaHanuira, TaxMUHWA
aHacToMo3 yusurmra kagap TyFpunaHaw. Opka newobgaH 3 cMm rokopuza
WYaKHWHI feBopura 4 TOMOHAaH Cepo3-MYyCKy/l YOoKapy Kyauaan Ba
FUIIOQHUHI aTpopuaary TykuManapra MaxkamaaHay, 6y aca WYaKHUH
XapakaTCussiMivHn - TabMuHAaan.  Yambap  MYaKHWHE  YOK  YM3uFugaH
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roKopuaarn SpKUH KUCMK “ropraHraH” Lwakara Kupaw, pesepByap XOCusl
KWiau, nyakgarn cyectaHUumsnapHn Kucmaab talinab 6epuLlHn TabMUHAaAN,
6y oca Kenrycupa, amanavétgaH KewmHrn SHr  SKuH - gaBpaa  ¢ekan
WHKOHTUHEHUMSHWHI onamHn onan. CyHrpa opKa newobépaH 0,5 cm rokopuaa
TEePU-LLINIIZINK — KaBaT KoJloaHasl aHacToMO3W  Kyuunaw. SHaza  Kyrnpok
MabJlyMOT 6epuLl YYyH YTKasuiaraH amasimETHUHI acocuyi 60CKuYiapuHm
Takamm Knnamms (7, 8, 9-pacmap).

7-pacM. PekTan MyKO33KTOMMS, OpKa NMeLod KaHanHu ananFoYnaLl Ba TyFpu
NYaK LWUNINK KaBaTUHUHE TULLAKW Yn3uFmnaaH 1-1,5 cMm nacTpokda, opka
newobra sKMH »Koaa ainnaHa Kecunama yTkasumil nynm 6unat

8-pacM. VYFOH MYaKHM TapaHriaLlyBcus MOBUAN3ALMSA KWL, TaXMUHINA
aHaCcTOMO3 YM3UFMAAH aH4Ya NacTpoKAa nacTra TYLUMPULL, aHAaCTOMO3 KYIMLL.
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9-pacM. MakponpenapaT. AraHrnMoHap Ba yTuLL 30Hanapu, xamaa myfoH
MYaKHMHI CyNpacTeHOTUK KeHramraH KMCcMm onmb TallnaHrad. AManmeTHUHE
AKYHIaHraH Typu.

10-pacM. AMannéTaaH 6 o KenHr nppurorpadus (6yLlaHuwra kagap Ba
YHAAH CYHr). VIYFOH MYaK KeHramraH KMCMUHUHI KaMaiumim, pesepByap
KYpUHULLMAArn «ro®praHraH» KMCM KYpUHMOKa.
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VIHTpaornepaunoH acopatiap 6ynmaau. NyrFoH ndakHuHr 30 caHTuMeTpu
PE3EKUMS KWIMHAW. AManneETAaH KeUMWHrv fAaBp KyHruagarugek ytau, 6o/a
CyTKa JaBomuia peaHuMalnsi Ba WHTEHCUB Tepanus 6ynumuaa 6ynan.
OFPUKCUBNAHTUPULLIHUHI  U3NOIOTMK  (yHKUMSAIapra TabCcupu TyxTaraHgaH
CYHIr Ba 60/1a MyApOKAaH TY/MK YMKKaHAaH CYHI CyrOK 03yKka ©6uiaH
OBKaT/iaHuLLIra pyxcat 6epuaan. Myak 6yvnab naccax amanmétaaH KeMmH 1-
cyTKaga TuKaaHaW. AMannétgaH KeuwHrn 7-CyTKaja KOHWKap/n xonatjga
pyxcat 6epunan. AManMETAaH KeWnHrn 4Yokaap MycCTakuia paBuiifga, 15-
CyTKaza vyK 6ynmb KeTam.

bonaHn 3 ovi Kysatuil gaBomuaa vy KOoTuluaap 6ynmaaun, KyHura 5-6
MapTa aHasl MUHKOHTUHEHLMS afloMaTiapy Ky3aTuiian, yiaapHUHI MapoTabamri
BaKT YTULLW GunaH Kamauan. 6 ovgaH CyHr TyFpu n4yakHuHr HazopaT YTT Ba
vppurorpagusicy  ytkaswaan. Hasopat wuppurorpammanapuga (3.72-pacm)
HopMas yndampary, KeHrammaraH WyFOH WYaK KypuHaaw, rayctpaums
cakJiaHraH, n4 Kenuil aktuaaH CyHIr KOHTPacT/IM MOAAAHVHI YILIaHNG KOJIMLLIM
Kysatunimanan, WyFOH WYaK KeHramraH KWCMUWHWHI KaMauuLim Ky3aTuiaaan,
pesepByap KypuHULLIMAary «roppraHraH» KMCM KypuHMOK/a.

LyHaan kunu6, 'K 6unaH ofpuraH 6onanapHn >Xappoxank nynu éunax
JaBOMAWHWUHE Mwnab ymnkmnrad ycynn De La Torre-Ortega aManmMETUHUHIE
TEXHUK XKMXaTNapuH1 MoaM@UKaUMSnalLTMpuLLIra acocnaHraH, 6y »xxmxatnap
KOonoaHas aHaCTOMO3HM MOOUM3auUMa  KUIWMHFAH WMYFOH WYaKHW  OpKa
newobdaaH 3 CM FOKOpWAa CepO3-MyCKY/ YOoKapn 6unaH FMnod XoCun KuaraH
X0n4a Maxkamaaw Wynum  ounaH  MycTaxkamnalwigaH uoopaTku, 6yHAaa
MYaKHUHI XapakaTCU3NUrn TepU-LUMAMK, KaBaT YOK/apuHM aHaCTOMOS3HM
lUaKAAaHTUpraH xonga opka newobgaH 0,5 cM rokopuaa Kyl 6unaH

TabMWHNaAHaN.
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OLEHKA KITMHUYECKUX CUMITTOMOB U
PE3YJIbTATHI YJIbTPA3BYKOBOI'O NCCJTIEAOBAHNA
NALIMEHTOB C AECTPYKLIMEM CTEKNOBMAHOIO
TEJIA

C.Y. Asumos', [1.[1. YemaHosa?, M.C. Kacvmoga'
LleHTp PasBuTtusa lNpodeccroHanbHon KBanupukaumm MeanumHCKmnx
PaboTHMKOB
TaluKeHTCKMM neamnaTpuyeckmm MeamuUnHCKUN MHCTUTYT

AHHOTaUuA

MOMYTHEHMA CTEKNOBMAHOIO Tesna, KOTOpble BO3HMKAOT C BO3PACTOM, SBAAOTCA
CNeACTBMEM  HapyLeHMA CTPYKTYpbl CTEK/IOBUOHOTO Tena MpOLLEeCCOB €ero  AecTpyKuuw,
Pas3XKMKEHMA U CMOPLWMBAHUA M ABNAIOTCA Ha CErogHAWHUMA AeHb aKTyaslbHOM npobnemoit
odTanbMoOIOrNKN, ONpeaenatowen KayecTBO KU3HW NaumMeHToB. [0 AaHHbIM AUTepaTypbl OKOO
76% nogen MMeroT naaBatowme «MyLWKU» nepes rnasamu, a 33% cBA3bIBAOT C HUMWU CHUMKEHUE
3peHuna. NMoMyTHEHUA CTEKNOBUAHOIO Tefa — O4HO M3 NPOABAEHUN AECTPYKUUN CTEKNOBUAHOIO
Tena ¢ GopMMpPOBaAHNEM YNIOTHEHUM, SKPAHUPYHOLMX CBET, OTOPAChIBAIOLWLMX TEHb Ha CETYATKY, WU,
KaK cneacTBME, CHUXKAOLWMX HE TONIbKO KayecTBO 3PEHUA NAaLMEHTOB, HO MU KaYecTBO MX XM3HU B
uenom. Llenb mnccnenoBaHWs: M3YYUTb KAMHUYECKME CMMMTOMbI U MPU3HAKU YyNbTPa3ByKOBOIo
nccnefoBaHUA CTEKNOBUAHOrO Tena. MaTtepuan n meTogbl uccneaoBaHua. B uccnegosaHme 6bino
BKAoYeHO 102 nauyMeHTa C AeCTpYKUMelr CTEeKN0BMAHOro Tena, KoTtopble 6blan pasgeneHbl Mno
CTENeHAM BblPaXKeHHOCTU AeCTPYKLMM CTEKNOBMUAHOIO Tena. PesynbTaThl uccnegoBaHus. C nerkom
CTENeHblO BbIPAXKEHHOCTM cocTaBuam 38 (37%) nNauUMEHTOB, C YMEPEHHON CTeMeHblo
Bblpa*KeHHOCTU - 36 (35%) 1 BbiparkeHHOM - 28 (28%) — cooTBETCTBEHHO. BbiBOA,. Taknm 06pasom,
Yy/IbTPa3BYKOBOE UCCeA0BaHME CTEKNOBUAHOIO Tena ABASETCA He3aMEeHUMbIM PYHKLMOHAbHbIM
WHCTPYMEHTOM MPU AECTPYKLUN CTEKNOBUAHOIO Tena.

Knwoyesble  cnosa: ogpmanemosiocus, CMeKA0BUOHOE  meso,  yaAbmpas3syKosoe
uccnedosaHue.

SHISHASIMON TANA DESTRUKSIYASI BILAN
OG'RIGAN BEMORLARDA KLINIK SIMPTOMLARNI VA
ULTRATOVUSH TEKSHIRUVI NATIJALARINI
BAHOLASH

S.U. Azimov', D.D. Usmanova?, M.S. Kasimova'
Tibbiyot Xodimlarining Kasbiy Malakasini Oshirish Markazi
Toshkent pediatriya tibbiyot instituti

Annotatsiya
Yoshi bilan yuzaga keladigan shishasimon tananing xiralashishi Shishasimon tana
tuzilishining buzilishi, uning yo'q qilinishi, suyultirilishi va gisqarishi jarayonlarining natijasidir va
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bugungi kunda oftalmologiyaning dolzarb muammosi bo'lib, bemorlarning hayot sifatini belgilaydi.
Adabiyotlarga ko'ra, odamlarning taxminan 76 foizi ko'zlari oldida suzuvchi "pashshalar" ga ega, 33
foizi esa ko'rishning pasayishini ular bilan bog'laydi. Shishasimon tananing xiralashishi shishasimon
tanani yo'q qilishning namoyon bo'lishidan biri bo'lib, muhrlar hosil bo'ladi, yorug'likni himoya
giladi, retinaga soya soladi va natijada nafaqat bemorlarning ko'rish sifatini, balki umuman hayot
sifatini pasaytiradi. Tadqgigotning magsadi: shishasimon ultratovush tekshiruvining klinik belgilari
va belgilarini o'rganish. Tadgigot materiallari va usullari. Tadqgigotga Shishasimon tana
destruktsiyasi bo'lgan 102 bemor kiritilgan bo'lib, ular Shishasimon tana destruktsiyasining
zo'ravonlik darajasi bo'yicha ajratilgan. Tadgiqot natijalari. Kasallikning yengil darajasi 38 (37%)
bemorni tashkil etdi, o'rtacha darajasi mos ravishda 36 (35%) va kuchli namoyon bo’lganlari 28
(28%) ni tashkil etdi.

Xulosa. Shunday qilib, Shishasimon tana ultratovush tekshiruvi Shishasimon tana tanasini
yo'q qgilishda ajralmas funktsional vositadir.

Kalit so'zlar: oftalmologiya, shishasimon tana, ultratovush tekshiruvi

ASSESSMENT OF CLINICAL SYMPTOMS AND RESULTS
OF ULTRASOUND EXAMINATION OF PATIENTS
WITH THE DESTRUCTION OF THE VITREOUS BODY

S.U. Azimov', D.D. Usmanova?, M.S. Kasimova'
Center For The Development Of Professional Qualifications Of Medical
Workers
Tashkent Pediatric Medical Institute

Abstract

Opacities of the vitreous body that occur with age are the result of a violation of the
structure of the vitreous body of the processes of its destruction, liquefaction and wrinkling and
are currently an urgent problem of ophthalmology that determines the quality of life of patients.
According to the literature, about 76% of people have floating "flies" in front of their eyes, and
33% associate them with a decrease in vision. Vitreous opacities are one of the manifestations of
vitreous destruction with the formation of seals that shield light, cast a shadow on the retina, and,
as a result, reduce not only the quality of vision of patients, but also their quality of life in general.

The purpose of the study: to study the clinical symptoms and signs of an ultrasound
examination of the vitreous body. Research materials and methods. The study included 102
patients with vitreous destruction, who were divided according to the severity of vitreous
destruction. The results of the study. There were 38 (37%) patients with mild severity, 36 (35%)
with moderate severity and 28 (28%) with severe severity, respectively.

Conclusion. Thus, ultrasound examination of the vitreous body is an indispensable
functional tool for the destruction of the vitreous body.

Key words: ophthalmology, vitreous, ultrasound examination.
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BBeneHue. [lereHepauus CTEK/I0BMAHOIMO Tena ABAAETCcAa OAHOW 13
Hanbosee YacTbIx MPOGeM rnas, BCTpedarolmxes y nroaein ctapue 45 net [1,
2, 5, 7). CTeknoBuaHoe Teno npeacTaBnsaeT cobol CTYAEHUCTYHO CTPYKTYPY,
3aHMMaroLLYO  MPUMEPHO  YeTbipe ndaATbiX obbema rnasa.  Cneayer
NOAYEPKHYTb, YTO, HECMOTPA Ha OTCYTCTBME BbIPAXEHHOMO CHUXXEHUSA
OCTPOTbl 3peHna BAasjib MNpu pasBUTUM MOMYTHEHUA CTEKIOBUAHOIO Tena,
HanM4ye NOCTOAHHO MeNbKaKLLMX Nepes rna3oM NoMeX Bbl3bIBAET Y MHOIMMX
NaLMEeHTOB 3HaYUTENbHbIM NCUXoNormdeckuii auckomdopT [4, 6]. Hapsaay c
9TUM, [AECTPyKUMS CTeknoBMAHOro Tena (0COGEHHO 3aAHsAs OTCNOKKa)
paccMaTpuBaeTCsd B KayecTBe OAHOMO W3 BedyluMx @aKTopoB puCKa
pPasBUTMA B Aa/ibHenemM 60ee Cepbe3HON BUTPEOPETMUHANBHON NaTONOMm
[3,5,7].

Llenb uccnepoBaHUA: M3Yy4YUTb  KIIMHUYECKME CUMMTOMbI W MPU3HAKK
YNbTPaA3BYKOBOrO UCCNefOBaHNA CTEKTOBUOHOIO Tena.

MaTepuan n MeToabl UccneaoBaHus. B nccnegoBaHme 6bi10 BKIKOYEHO
102 naumeHTa C [OeCTPyKUMer CTEeKNOBMAHOrO Tena, KOTOopble Obin
pasfesfieHbl Mo CTENeHAM BbIPaXXeHHOCTU OeCTPYKLMM CTEKTOBUOHOIO Tena.

Peaynbtatbl uUccnegoBaHua. C  Nerkom  CTEMNeHbKd  BblPaXXEHHOCTU
cocTaBmnn 38 (37%) NaLMEHTOB, C YMEPEHHOKN CTENEHbIO BbIPaXXEHHOCTU - 36

(35%) v BblpaxkeHHoM - 28 (28%) — COOTBETCTBEHHO (Tabn. 1).

Tabnuua 1.
CTeneHb AeCTPYKLMMN CTEKIOBUAHOMO Tena y o6¢cneoBaHHbIX NaLMeHToB
CTeneHb BblIpaXKeHHOCTU nerkast yMepeHHaa | Bblpa)keHHast
OcHoBHas rpynna (n=102) 38 (37%) |36 (35%) 28 (28%)

[TauneHTbl C ﬂ,eCprKLLI/IeM CTEKJTIOBMAHOIO Tena npegbaBsianin >Kanoobl

Ha cneayoLLme CUMNTOMbI (Tabn.2).
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Tabnuua 2.
CYMNTOMbI AECTPYKLIMN CTEKNOBUMAHOIO Tena y 06cnefoBaHHbIX
NaLWEHTOB

KnnHnyeckne cMMNTOMbI A6C. %

MepLiaHme 98 (96%)
BCMbILLKM CBETA 73 (72%)
MYLLIKM - TEMHbIE TOYKM Ha OAHOM N TOM >Xe MeCTe 52 (51%)
MYLLIKM - TEMHblE TOYKM nepemMeLLatoLmecs B none apexHns | 79 (77%)
NayTUHKW NnaBatoLLme nepes rna3amm 51 (50%)
HUTOYKI NNaBatoLLMe Nepes rna3amm 86 (84%)
3aTyMaHEHHOCTb 3peHust 42 (41%)
YXYLIEHNE 3PEHNS] 37 (36%)

Ha wmepuaHune >xanosanucb 98 (96%) nauMeHTOB, BCMbILWKW CBETA
oTmMeyann 73 (72%) naumeHTa, MyLLKN - TEMHble TOYKM Ha OJJHOM M TOM XKe
MecTe BcTpedanucb y 52 (51%) MaumeHTOoB, MyLUKM - TEMHblE TOYKM
nepemellatolmeca B none 3penusa — y 79 (77%) naumeHToB, MayTUHKM
nnasarolme nepef rnasamu Berpedanucby 51 (50%) naumeHTa, HUTOUKM
nnaBarolMe nepen rnasamm Haénmoganucb y 86 (84%) naumeHTa, Ha
3aTYMaHEHHOCTb 3peHnst  »anoeanucb 42 (41%) naumeHTa n yxyalleHne
3peHnst otMedann 37 (36%) naumeHTa ¢ AeCTPYKLMEN CTEKNOBUAHOMO Tena.

TaknuM 06pa3oM, aHanuMaupys [aHHble Tabnuubl 2, Mbl BbISBUAN
OTNINYUTENBbHbBIE N BbIPaXXEHHble OCOBEHHOCTU KJIMHNYECKMX CUMMTOMOB,
TakuX Kak: MepuaHue, HUTOYKM niaBatoLLme nepes rnasamu, a Takxke MyLKU -
TEMHblE TOYKM TMepeMellarolmecs B MOMe 3peHus Haumbonee valle
BCTpeYyannch y NaumneHToB C AeCTPYKLMEN CTEKNTOBUAHOMO TeNa.

XOTH4 MNOMYTHEHUA [OBOJIbHO PACMPOCTPaHEHbIl, OHWM He CYUTAKOTCHA
CepbesHoM npob6aemon, 3acny>xmBaroLlen TepaneBTUYECKOro

BMeLlaTeslbCTBa. H4aCTUYHO 3TO CBA3AHO C TEM, YTO AMarHo3 I'IOI\/IyTHeHMVI BO
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MHOIOM OCHOBAH Ha CyObeKTUBHOM CaMOOLIeHKe NaumneHTa, U B 60/bLUNHCTBE
Clly4aeB MOMYTHEHUA HE CHUXAKOT CYLLECTBEHHO OCTPOTY 3peHUsa. TeM He
MEHee, Y HEKOTOPbIX toAen NMOMYTHEHNA Bbl3blBAtOT CEPbe3HOe yXyAlleHne
KayecTBa >XW3HW. Yero He xBaTaeT, Tak 3TO Nyylero noHWUMaHUs TOro,
noyeMy  MNMOMYTHEHUSA  BbI3bIBAKOT  TakOe  HecyacTbe, a  TakKxe
BOCMPOM3BOANMbBIX, OOBEKTMBHbIX KIMHUYECKMX MOKasaTenen TIHKeCTU
MOMYTHEHWNI.

TaknMm 06pas3oM, Heobxoaum 60Miee OObEKTUBHbLIA CMOCOO OLEHKM
NMOMYTHEHWI CTEKI0BMAHOIO Tesa. B 4aCTHOCTU, MpU KIIMHWYECKOW OLeHKe
3TOr0 COCTOSIHMA OTCYTCTBYHOT OOBEKTMBHbIE KOJIMYECTBEHHbIE M3MEPEHMS
CTPYKTYPHbIX UBMEHEHN, BbI3bIBAFOLLIMX MOMYTHEHWS.

Bcem naumeHTam B ambynaTtopHbIX YCAOBUSAX OblNI0 BbIMONHEHO Y3
rna3. OHO NPOBOAMIOCH B CTAHAAPTHbIX peXxXmnmax.

[MpnBOAMM B Ka4eCcTBe MnprmMepa HeCckosbKo Y3/ CHUMKOB MauneHTOoB C

Pa3/IMYHON CTENEHbIO AECTPYKLNN CTEKNOBMAHOIO TeNa.

Puc. 1. OS - MHOXeCTBEHHble MEeNIKOTOYEeYHble NMOMYTHEHNA
cTeknoBuaHoro Tena. MonHbin 3OCT (3aaHAs OTCOMKa CTEKTOBUAHOMO
Tena), CeTyaTka NpUNexunT.

HaHHasa Y3/ kaptuHa nauneHtkn H.T., 1971 r.p., KoTOpas »anoBanacb
Ha MHOXECTBEHHble MEeNKOTOo4YeYHble nnaBaroLlLme MNOMYTHEeHUA nepesn

rnasamu. [1aHHble CUMNTOMbI NaUneHTKa OTMeYaeT B TeYeHUM NoCegHnX 2
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net. Mpn npoBefeHnMn obCNeNOBaHNA BbIABMNEHO HapylleHue B JUMUAHOM
CNekTpe, a WMEHHO  TuUnepxonectepuHemmsa,  nosblwenne  JIMHI,

rmneprTpurinuepmngeMnd.

Id: 193401

Puc. 2. OD - BblpaxeHHble MHOXECTBEHHbIE CIPYMNMNMPOBaHHbIE Y4aCTKM
AECTPYKUMN B cTeknoBmaHoM Tene. MonHbin 30CT (3agHasa oTcnorka
CTeknoBmnaHoro Tena) CetyaTka NpUNEXUT.

MaumeHT KK, 1969 r.p. obpaTtnnca ¢ »anobaMmm Ha MHOXECTBEHHbIE
KPYMHO TOYeYyHble MfaBaroliMe MOMYTHEHUA nepen rnasamu. Ha Y3U
CTEK/TIOBMOHOIO Tena BM3yann3npyroTca MHOXECTBEHHbIE CrpynnMpoBaHHble
Yy4acTKM OEeCTPYKUMW B CTekoBuAHOM Tene. OTMevaeTcsa nosHaa 3adHas

OTConKa CTeKI0BMAHOro Tena. CetyaTka NPUNEXNT.

Puc. 3. OS - BblpaxxeHHast AeCTPYKLNSA CTEKNTOBUAHOIO TeNa B BUAE
CUMMTOMA «30/10TOr0 Ao As». CeTyaTKa NPUNEXUT, KOHTYPbl €€ HEPOBHbIE.

54



Journal of modern medicine N23 (6), 2024

MauneHtka M., 1976 r.p. obpatunacb C >anobamu Ha rpybble
NnaBarolMe MOMYTHEHUA TMepen rflasamy, KOTOpble CHMXKaNM KavyecTBO
KM3HM U BbI3bIBaIM AMCKOM®OPT. Ha Y3W cTeknoBuaHoro Ttena obina
BbIFBMIEHa BblpaXeHHaa AeCcTpyKuMa ero B BMAE CUMMTOMA «30/10TOr0

JOXAA».

Puc. 4. OD - MHOXeCTBeHHbIe naBatoLLme MOMYTHEHNA CTEKTOBUAHOIO
Tena. CeTyaTka NMpUNexnT.

MauneHT T.b., 1973 r.p. obpaTuica ¢ »anobaMmm Ha MHOXXECTBEHHblE
nnaBatole MoMyTHeHUA nepen rnasamu. Ha Y3V cTeknoBuagHoOro Ttena
BN3YyaInM3npyroTCH MHOXECTBEHHbIE nnaBaroLme NOMYTHEHNA

CTEKJTIOBMAHOIO TeEJ1a, CETHATKA MPUNEXNT.

Puc. 5. OS - Bblpa>keHHble MHOXXECTBEHHbIE MENKOAMUCMNEPCHbIE U
HUTEBMAHbIE MOMYTHEHMSA CTekNoBMAHOrO Tena. HenonHeih 30CT (3aaHAS
OTC/OWMKa CTEKNOBUAHOrO Tena). CeTyaTka NpUNexuT. YTosLeHne
COCYMCTON 0HONOYUKM.
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MaumeHT XA, 1970 r.p., cTan OTMe4daTb MOSBMEHME M1aBakoLLMX
MOMYTHEHUI B BMIE HUTOK. [1pn npoBeaieHn Y3M CTek1I0BUAHOMO Tena 6blm
OBHApPY>XXEHbl ~ MHOXECTBEHHble  MENIKOAUCMEPCHbIE 1N HUTEBUAHbIE
MOMYTHEHWA  CTekJIoBMAHOro  Tena. HenonHaa  3agHAd  OTC/oMka
CTeknoBMAHOro Tena. CeTyaTka MpUNEXUT. YTOJLUIEHNE COCYAUCTOW

0B60TOYKMN.

Id: 67809

Puc. 6. OD - [lecTpykuna CTEKNOBUAHOIO Tena B BUAE eANHUYHbIX
KPYMHbIX XJT0NbEBUAHbBIX MaBaroLLUMX MOMYTHEHMN. CeTyaTKa NMpUNexmT.

MaumeHTka H.T., 1981 r.p. ctana oTMe4yaTb eauMHMYHOE TMJaBatoLlee
NATHO B MpaBOM rnasy. [Npu npoBedeHun Y3W rnasa 6blna BblABIEHA
OECTpyKUMA  CTEKNOBUAHOMO Tefa B BMAE  eOWMHUYHbLIX  KPYMHbIX
XNIOMNbEBUAHbBIX MJIaBaroOLLMX MOMYTHEHUW. CeTyaTKa NpUIexunT.

BbiBoa,. Taknm 06pa3om, yNbTpa3ByKOBOE nccnenoBaHme
CTEK/IOBMAHOIO  Tena  SaBNAETCS  He3aMeHMMbIM  (DYHKLMOHAIbHbIM
NHCTPYMEHTOM MpW AECTPYKLMN CTEKNOBUAHOIO Tena.

MoyeMy B odTaNbMOIOrMYeCKOM NpakTUKe HeJOOUEHMBAOT CePbe3Hble
CUMNTOMbI  MOMYTHEHWW  CcTeknoBuaHoro Tena? OgHa U3 NPUYKH
3aK/IFOYaETCSH B TOM, YTO BPaym 0O6bIYHO MPOBEPAOT OCTPOTY 3PEHUS 1N MNONS

3peHMA  MaUMEeHTOB. 3a4acTyld Bpad He MpPOBEPSIET  KOHTPACTHYHO
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YYBCTBUTE/IbHOCTb, KOTOPadA MOXET yXyAawaTbCA W3-3a 3HAYUTEJIbHbIX

I'IOMyTHeHl/IVI. KpOMe TOro, NOMYTHEHNA MOTYT nepeMellaTbCA B LLEHTPAJIbHOE

3PEeHNE nauyneHTa, BJIMAA Ha €ro CMNOCOBHOCTb YNTaTb UK BOANTb MallnHY,

HO BPa4n peaKo rNnpoBepAroT CKOPOCTb YTEHUA.

[\_')_\
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BOLALARDA TO'LAQONLI OVQATLANMASLIK VA
UNING HATAR OMILLARI

N.O. Xolmatova
Andijon davlat tibbiyot instuti

Annotatsiya

Bolalarda to’lagonli ovgatlanmaslik - bu o'sish, rivojlanish va umumiy salomatlikka salbiy
ta'sir ko'rsatadigan ozuga moddalarini iste'mol gilish va talablar o'rtasidagi muvozanat holatinining
buzilishini anglatadi. To’lagonli ovgatlanmaslik odatda turli xil sharoitlar tufayli kelib chigadi, misol
uchun muhim ozuga moddalarining yetishmasligi bilan tavsiflangan to'yib ovgatlanmaslikni va
ortigcha kaloriya iste'moli va parhez tarkibidagi nomutanosiblik bilan ajralib turadigan ortigcha
ovqatlanishni o'z ichiga oladi. Ovqatlanish bunday davom etishi bo'yning o'sishining ortda golishi,
kam vazn yoki ortiqcha vazn/semizlik sifatida namoyon bo'lishi mumkin va ularning har biri alohida
klinik va metabolik ta'sirga ega.

Kalit so’zlar: to’lagonli ovqatlanmaslik, to’yib ovqatlanmaslik, o’sish va rivojlanish, ozig
moddalar, ogsil energetik yetishmovchilik

MALNUTRITION IN CHILDREN AND RISK FACTORS

N.O. Kholmatova
Andijan State Medical Institute

Abstract

Malnutrition in children refers to a state of imbalance between nutrient intake and
requirements, resulting in adverse effects on growth, development, and overall health.
Malnutrition usually refers to a spectrum of conditions. It encompasses both undernutrition,
characterized by deficiencies in essential nutrients, and overnutrition, marked by excessive calorie
intake and imbalances in dietary composition. Malnutrition can manifest as stunting, wasting,
underweight, or overweight/obesity, each with distinct clinical and metabolic implications.

Key words: malnutrition, undernutrition, growth and development, nutrients, protein
energy malnutrition.

HEMOJSTHOLIEHHOE NUTAHUE Y OETEU M EFO
GAKTOPBLI PUCKA

H.O. XonmMaTtoBa
AHOMKAHCKUIA FOCYAapPCTBEHHbBIV MEONLNHCKUA UHCTUTYT

AHHOTaUuA

HenonHoueHHoOe nNWTaHMe Yy [AOeTelt O03Ha4vyaeT CoCTosAHMe AaucbanaHca mexay
notpebneHMem NUTaTeNbHbIX BELWECTB U UX NOTPEOHOCTAMM, YTO NPUBOANUT K HEONAroNpPUATHbLIM
nocneacTBMAM ANA POCTa, PasBMTMA U OOLLEro COCTOAHMA 340pOBbA. HenonHoueHHoe NuTaHue
06bI4HO OTHOCUTCA K Lenomy pagy coctoaHMn. OHO BKAtOYaeT B cebsl Kak HeAoCTaTOYHOE NUTaHue,
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XapaKkTepuaytouieeca 4eGpULMTOM OCHOBHbIX MUTATE/bHbIX BELLECTB, TaK U Ype3mepHoe NuTaHue,
XapaKkTepuaylolleeca YpesmepHbIM notpebneHnem Kanopuit u gucbanaHcom B cocTaBe paLMOHa.
HepoepaHme MoXeT NPOABAATLCA B BUAE 3a4€PXKMN POCTa, UCTOLWEHUA, HEAOCTaTOYHOrO Beca Mau
M36LITOYHOTO BECA/OXKMPEHUA, KaKAOe M3 KOTOPbIX WMMEET pas3/ivyHble KAUHUYECKME W
meTabonnyeckne NocneacTsums.

Knouyeesbie cnoea: HeNonHOUeHHoe numaHue, HedoCmamo4Hoe numaHue, pocm U
passumue, numamesibHble seujecmea, b6eaKo80-3HepeemuUYecKas HedocmamoyHoCMe.

JSST ma'lumotiga ko'ra dunyoda barcha bolalardagi 2,5 million o’lim
holatlari ovgatlanishning yetishmasligiga boglig bo'lib, bu 45% ni tashkil giladi
[1]. Bundan oziglanish buzilishining o'tkir turi butun dunyoda besh yoshgacha
bo'lgan har uch o'limning bir sababi sifatida ko'rilar ekan, tirik golganlari ham
agliy va kognitiv jihatdan buzilishlardan aziyat chekishadi [5]. Dunyo bo'yicha
yigirmata davlatda: Afg'oniston, Bangladesh, Gana, Kongo Demokratik
Respublikasi, Misr, Xitoy, Kot-d'lvuar, Hindiston, Indoneziya, Myanma, Niger,
Nigeriya, Efiopiya. Pokiston, Birlashgan, Tanzaniya Respublikasi, Yaman,
Somali, Uganda, Filippin va Janubiy Afrika dunyo boyicha to'yib ovgatlanmaslik
holatlari eng ko'p uchraydigan davlatlar deb tan olingan bo'lsa, ulardan Janubiy
Osiyo va Sahroi Kabirdan janubiy Afrikagacha 181 million bolaning uchdan ikki
gismidan ko'prog'i (68%) da uchramoqgda. Har uchinchi bola begaror
mamlakatlarda yashashi ogibatida bolalarning o'tkir to'yib ovgatlanmaslik
holatiga duchor bo'lmogda. Bu Afgonistonda (49%), Somalida (63%) va
yaqginda, 2023 yil dekabr oyidan beri 2024 yil aprel holatidagi ma’lumotlarga
asosan, Falastin Davlatidagi G'azo sektorida o’'ntadan to'qqiz nafar bola to'yib
ovgatlanmaslik holatida yashamoqgdalar. Misol uchun Kongo va Somalida ota-
onalarning 80% dan ortigi pul yo'gligi sababli farzandlarining kun bo'yi
ovgatlanmasligini aytmoqdalar. Hisob-kitoblarga ko'ra, 250 milliongacha besh
yoshgacha bo’lgan bolalarda yoshga nomuvofig rivojlanish va rivojlanishning
sekinlashishi xavfi mavjud [10]. Butun dunyo Sog'ligni saglash assambleasi
tomonidan 2025 yilgacha oziglanishning yetishmasliginig otkir va ogir turini

kamaytirish va targalishini oldini olish bo'yicha magsadli loyihani boshlagan
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bo'lsada, Unisef ma’lumotlariga kora O'zbekiston bo'yicha 2021 vyilda
oziglanishning yetishmasligi bilan godaklarning 1,9 % aziyat chekmoqdalar,
vaznning bo'yga nisbatan kamligi bilan esa 2,6 % besh yoshgacha bo’lgan
bolalar aniglangan, bu esa ovgatlanish doirasidagi magsadli loyihaning
shartlari tugilgandagi kam vaznlik hisobiga bajarilyapti , deb baholanmoqda,
shu yildagi ma'lumotlarga ko'ra 5.3% chagalog kam vazn bilan tugilmoqgda.
Besh yoshgacha bolalar o'rtasida kam vaznlilik darajasi O zbekiston igtisodiy
rivojlanishi tufayli keyingi 10 vyillar ichida ancha kamayganini ko rsatmoqda,
ya ni 20006 yilda 4,4% bolada kam vaznlik aniglangan bo'lsa, 2021 yilda 1,9 % ni
ko'rsatmoqgda. Go daklar o'limining 2022 yildagi ststistik ma‘lumotlariga ko ra,
1000 tirik tug'ilgan bolaga nisbatan 19,196 o’'lim aynan to'lagonli ovgatlanish
muammolariga to'g'ri kelyapti,deb baholanmoqgda, ya'ni 20217 yilga nisbatan
2,09% kamayganini ko'rsatmoqda [World bank open datal.

Ovqatlanishning buzilishi odatda bir yoki bir nechta ozuga moddalar,
masalan, ogsil, yod, A vitamini yoki temir bilan bog'liq o'ziga hos sababga ega
bo'lgan bir gator kasalliklarni anglatadi. Hozirgi sharoitda to'yib ovgatlanmaslik
ogsil-energetik yetishmovchiligi termini bilan sinonim bo'lib, organizmni yetarli
ogsil va optimal o'sish va rivojlanish uchun kerak bo'ladigan energiya talabi
o'rtasidagi nomutanosiblikni anglatadi. Bu nomutanosiblik birdaniga kam, va
yoki birdaniga ortigcha energiya iste'mol gilishni o'z ichiga oladi; birinchisi,
to'yib ovgatlanmaslik bu bo'y o'sishning sekinlashishiga va kam vaznga olib
kelsa , ikkinchisi esa ortigcha vazn va semirishga olib keladi [3]

Bolalarda ovgatlanishning buzilishi ularning salomatligiga sezilarli va
uzoq ta'sir qgilishi bilan jiddiy havf tug'diradi. Ovgatlanishning buzilishi keltirib
chigaradigan omillar juda xilma-xil bo'lishi mumkin, masalan, yomon igtisodiy
ahvol, turli hil kasalliklar, mahsulotlarning tarkibining bir hilligi va boshgalar.

Aynigsa go'daklik davridagi noto'g'ri ovgatlanish kognitiv, jismoniy va
metabolik funktsiyalarning buzilishi bilan bog'lig bo'lib, intellekt rivojining ka-

mayishiga va bolalarning akademik ko'rsatkichlariga va ularda anormal xatti-
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harakatlarning rivojlanishiga olib keladi, bundan tashqari bolalarning kam
ovgatlanishi ularning katta yosh bo'lgan vaqtida yurak-gon tomir kasallikla-
rining uchrash xavfini oshiradi. Oziglanishning misli ko'rilmagan va bargaror
global foydasini hisobga olgan holda, bolalarning ovgatlanishini yaxshilash
bo'yicha harakatlarni jadallashtirish uchun ulkan imkoniyatlar yaratilmoqgda.
UNICEF ning dunyo miqgyosidagi to'yib ovqgatlanmaslikka garatilgan goyaviy
asosi (UNISEF, 2013) ko'plab sektorlar bo'ylab o'zaro bog'liq va ko'p girrali
bo'lib, ovgatlanishni ko'p tarmoqli mas'uliyatga aylantirgan keng doiradagi ish
ko'lamini belgilab berishini taqozo etadi. [2] JSST va UNICEF tavsiyalari bo'yi-
cha vaznning bo'yga nisbati bo’'lgan standart ogi'shi grafiklarida -3 standart
og'ishdan past bo'lgan chegara kam vaznlilik deb belgilanadi. Bu 2006 vyilda
JSSTning yangi bolalar o'sish va rivojlanishga oid standartida va Milliy Sog'ligni
saglash statistikasi markazida tasdiglangan va bir hil chegara bo'lib hisobla-
nadi [1]

Ushbu chegara ganday mezonlarni o'z ichiga oladi?

1. Ushbu chegaradan , ya ni -3 standartdan past bo'lgan bolalarda

undan yuqgorida turgan bolalarga garaganda o'lim havfi yugoriroq

bo'lishi.

2. Bu bolalar terapevtik parhezni gabul gilganda, boshga parhezlarga

nisbatan yuqori vazn ortishini ko'rsatishi, natijada tiklanish vaqti tezroq

bo'lishi.

3. Togri oziglangan aholida -3SD dan past bolalar deyarli

uchramasligi.

4. Tavsiya etilgan protokollar va tegishli ozig-ovgatlarni go'llash orgali

ushbu bolalarni terapevtik oziglantirish bilan bog'liq har ganday salbiy

ta'sir yoki havfi hozirgacha aniglanmaganligi [1]

Bolalar ovgatlanishining kuzatuvi, odatda, takroriy so'rovlar yoki bolalar
salomatligi yoki o'sish monitoringi dasturlari ma'lumotlari asosida ma'lum bir

aholining ovgatlanish holatini doimiy monitoring gilish sifatida ta'riflanadi.
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Ushbu egri chiziglar 2030 yilgacha belgilangan magsadli tekshiruv
borasidagi 2000-2022 yillar orasidagi tekshirilgan bolalarning bo'y o'sishining
ortda golishining foizlari [3]
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Ovgatlanish monitoringi aholi uchun ihtisoslashgan asosiy operatsion

yondashuv bo'lib, magsadli aralashuvlarni o'z ichiga oladi va ularning
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samaradorligini baholash, shuningdek, to'yib ovgatlanmaslikning hatar omillari
va ogibatlari bo'yicha tadqgigotlar o'tkazadi.

Jahon sog'ligni saglash tashkilotining bolalar o'sishi va rivojlanishiga
ta'sir giluvchi ovagatlanishning buzilishi hagida global ma'lumotlar bazasi 5
yoshgacha bo'lgan bolalarning oziglanishi bo'yicha aholiga asoslangan
tadgiqgotlarni 0’z ichiga oladi. Bunda tadgigot so'rovlarning asosiy magsadlari
quyidagicha:

e Oziglanish holatini tavsiflashga garatilgan;

e Ovgatlanish sifati ancha baland ko'rsatkichda bo’lgan aholini aniglash;

e L oyihadan oldin va keyin ma'lumotlarni yig'ish;

e Bolalarda oziglanish holatining yoshiga muvofigligini kuzatish;

e Ta'lim va tajriba.
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Ushbu tekshiruvlarning natijasi shuni ko'rsatmoqgdaki, 2000-yildan
boshlab  bo'y o'sishining orgada qolishi ko'rsatkichlari sezilarli ravishda
kamaydi, ammo 2030-yilga mo'ljallangan magsadga erishish strategiyasi bu

muammolarni bartaraf gilishda bundan baland natijalarga umid gilmoqgda.

63



Journal of modern medicine N23 (6), 2024

Lekin vaznga bog'lig muammolar dahshatli suratda baland ko'rsatkichlarni
namoyon gilmoqda va agar shu tahlitda davom etsa, 2030 yilga mo'ljallangan
maqgsadga erishish strategiyasi ortigcha vaznni baholashga garatilgan
traektoriyani o'zgartirishni talab giladi [3]

Tadgiqgotlar shuni ko'rsatdiki, so'nggi bir necha o'n vyilliklarda to'yib
ovgatlanmaslik darajasi global migyosda pasaygan; lekin ular, aynigsa,
sog'ligni saglash va ijtimoiy-igtisodiy muammolarga ega bo'lgan hududlarda
gabul gilib bo'Imaydigan darajada yuqoriligicha golmogda. Buning aksi sifatida
rivojlangan mamlakatlarda ortigcha vazn ko'rsatkichining yangi tendentsiyasi
tashvish uyg'otmoqda.

2021 holatiga aholi o'rtasida ortigcha vazn ko'rsatkichlarining targalish
darajalari [8]
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2021 vil holatiga ko'ra foizli aholi orasida o'rtacha yoki oq'ir ozig-ovgat

xavfsizligining tarqalish holatlari
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2022 yilga kelib ortigcha vaznli aholining mamlakat tendentsiyalari [3]
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Ovgatlanishning buzilishi har bir organ tizimining ishlashi va tiklanishiga

ta'sir qgilar ekan, tana gomeostazini saglab qolish uchun kerak bo’luvchi

65


https://www.who.int/publications/i/item/9789240073791

I Journal of modern medicine N23 (6), 2024

energiya uchun ozuga moddalarning yetishmasligi aynan bola organizmining
mutanosib ishlashi uchun muammolarni keltirib chigaradi. Ushbu omillardan
eng asosiy omillar mushak tizimi faoliyatikardiovaskulyar tizimi , respirator
tizim va immun tizim faoliyatidir :

Mushak tizimi faoliyati

Yog, mushaklar massasi va organlar massasining kamayishi
ovgatlanishning buzilishi sindromidagi asosiy indikatorlardan biridir. Mushaklar
faoliyati mushak massasidagi o'zgarishlar sodir bo'lishidan oldinrog kamaya
boradi, bu holatda ozuga moddalarini iste'mol gilishning o'zgarishi mushak
massasining to'gri ishlashiga muhim ta'sir ko'rsatadi, bu o'rinda, to'gri
ovqgatlanishni  go'llab-quvvatlash bilan mushak massasi va mushaklar
faoliyatining yaxshilanishini ko'rsatadigan dalillar talaygina.

To'lagonli ovgatlanmaslik energiyaga bog'liq funktsiyalar masalan,
membranani faol pompalash yoki reduktiv moslashish uchun kerak bo'luvchi
energiya migdorini kamaytiradi, Bu fagat gisga muddatli ochlikdan keyin sodir
bo'lishi mumkin, ammo, agar ozig-ovgat iste'moli surunkali ravishda tananing
ehtiyojlarini gondirish uchun yetarli bo'lmasa, tana mushaklar, suyaklar va
boshqga a’zolardan ozuga moddalarini olishni boshlaydi, 0'z navbatida bunday
holat mushaklar distrofiyasi yoki osteoporoz kabi kasalliklarning rivojlanishiga
sabab bo'ladi.

Yurak gon tomir va respirator faoliyat

Yurak mushaklarining kamayib borishi to'yib ovgatlanmaydigan bolalarda
aniglanadi. Bu yurakdan gon ogimining chigish bosimining pasayishiga olib
keladi, bu esa 0z navbatida buyrak perfuziyasi va glomerulyar filtratsiya
tezligini kamaytiradi, natijada buyrak faoliyati izdan chigadi. Ovgat tarkibida
Tiamin kabi mikroelementlarning etishmasligi eng birinchi bo'lib  yurak
faoliyatiga ta'sir qgilishi mumkin, diafragmaning mushaklarining massasi
kamayishi esa nafas harakatining buzilishi , yo'tal va boshga nafas olish

reflekslarining yomon namoyon bo'lishiga olib kelishi mumkin, bu esa o'z
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navbatida nafas vyo'llari infektsiyalariga mone’lik va undan tuzalishning
kechikishiga olib keladi.

Immun tizim faoliyati

Immunitet funktsiyasi to'yib ovgatlanmaslik tufayli hujayra immuniteti
va sitokin, komplement va fagotsitlar funktsiyasi kamayishi infektsiyalar
havfini oshiradi.

Ruhiy faoliyat

Ovgatlanishning buzlishi apatuya, depressiya, tashvishlanish va 0z -
0'ziga e'tiborning kamayishi bilan izohlanadi.

To'lagonli ovgatlanmaslik patofiziologiyasi.

To'yib ovgatlanmaslik bilan bog'lig bo'lgan bolalar o'limining aksariyati
patogen infeksiyalarning keng doirasiga nisbatan sezgirlikning oshishi bilan
bog'lig bo'ladi, aynigsa, oshgozon-ichak infektsiyalari to'yib ovgatlanmaslikning
hatar omillaridan biri hisoblanadi. To'lagonlo ovgatlanmaydigan bolalarda
oshqgozon-ichak trakti zaiflashadi, bu esa keyingi patologiyalarni keltirib
chigaradi va bu esa 0z navbatida ovgat hazm qilish muammolarining
ko'payishiga olib keladi . Hayvonlarda gilingan tadgiqotlar shuni ko'rsatadiki,
ekstra-agregativ Escherichia Colining miqgdorining oshishi o'sish va
rivojlanishning  buzilishiga yugori sezuvchanlikni ko'rsatdi. Bu, ehtimol,
ichakning shikastlanishi, ozuga moddalarini yo'gotishning ko'payishi,
malabsorbtsiya va immunitet tizimiga energiyani yo'naltirish bilan bog'lig. [7]

Organizm talablari va energiyaning vyetarli darajada iste'mol qilinishi
o'rtasida muvozanat buzilganda 0'sish va rivojlanishning ortda golishi yog |,
mushaklar va ichki organlarning massasining kamayishi , bazal metabolizm
tezligining pasayishi kabi bir gator alomatlarni keltirib chigaradi, bu esa oxir-
ogibatda umumiy energiya bo’lgan sarfini kamaytirishga nisbatan fizioligik
moslashuvlar jarayonini vujudga keltiradi. O'tkir to'yib ovgatlanmaslik
metabolik, gormonal va glyukoregulyatsion tizimlarda  biokimyoviy

o'zgarishlarga olib keladi. Qalgonsimon bez gormonlari, insulin va o'sish
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gormoni (GH) ta'sir ko'rsatadigan asosiy gormonlar faolligi pasayadi, bu
jarayonda triodotironin (T3), insulin va insulinga o'xshash o'sish omili-1 (IGF-1)
darajasi pasayadi, GH va kortizol darajalari esa ortadi.

Dastlab, glyukoza darajasi glikogen zahirasining kamayishi tufayli tezlik
bilan pasayadi va glyukoneogenezga olib keladi , to'yib ovgatlanmaslikning
dastlabki bosgichida bundan tashgari aminokislotalar, piruvat va laktatdan
foydalanish natijasida skelet mushaklarining massasi kamayib boradi.
Organizmda proteinni saglash bosqichi boshlanadi va yog'lar mobilizatsiya
gilinadi, buning natijasida lipoliz va ketogenez jadal sur'atda oshadi,
shuningdek, natriyni ushlab turish va hujayra ichidagi kaliyning kamayishi kabi
asosiy elektrolitlar o'zgarishiga olib keladi, bu esa 0z navbatida hujayra
membranalarining o'tkazuvchanligini oshiradi va glikozidga sezgir energiyaga
bog'lig natriy pompasi faolligini pasaytiradi [5].

O'tkir ogsil energetik yetishmovchiligida organ tizimlari har xil darajada
buziladi, timus, limfa tugunlari va bodomsimon bezlarning atrofiyasi tufayli
hujayra immuniteti ta'sirlanadi, bunda CD8-T limfotsitlari bilan farglash klasteri
(CD) 4 kamayadi, kechiktirilgan yugori sezuvchanlik yo'goladi, fagotsitoz
buziladi va sekretor immunoglobulin A kamayadi. Binobarin, invaziv
infektsiyalar (siydik, oshgozon-ichak trakti infektsiyalari va boshqgalar)ga
nisbatan sezgirlik ortdi.

Disaxaridazalarning  yo'qolishi,  kript  gipoplaziyasi va  ichak
o'tkazuvchanligining  o'zgarishi  bilan  kechadigan  villoz  atrofiya
malabsorbtsiyaga olib keladi. Boshga umumiy jihatlar - bakteriyalarning
ko'payishi va oshgozon osti bezi atrofiyasi, natijadasida esa yog
'malabsorbtsiyasi va jigarning yogd'li infiltratsiyasi rivojlanadi. Plazmadagi
albuminning kamayishi va dorilarni bog'lash uchun mas'ul bo'lgan glikoprotein
fraktsiyalarining kamayishi  dori metabolizmiga jiddiy ta'sir giladi, uning

pasayishi kuzatiladi.
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Yurak miofibrillarining gisgarish qgobiliyatining buzilish va yurakning
sistolik bosimi vazn yo'gotish bilan mutanosib ravishda kamayib boradi, og'ir
holatlarda esa bradikardiya, yurak gisqgarishining buzilishi va elektrolitlar
muvozanatining buzilishi aritmiyani keltirib chigaradi. Ko'krak gafasidagi
mushak massasining kamayishi esa metabolizm tezligining pasayishi va
elektrolitlar muvozanatining buzilishi (gipokaliemiya va gipofosfatemiya)
daqgiqgali ventilyatsiyaning pasayishiga va gipoksiyaga nisbatan ventilyatsiya
sezgirligining buzilishiga olib kelishi mumkin.

O'tkir to'yib ovgatlanmaslik, shuningdek, neyronlar, sinapslar, dendritik
arborizatsiya va miyelinatsiyalar sonining kamayishiga olib keladigan omil
sifatida tan olingan bo'lib bularning barchasi miya hajmining pasayishiga olib
keladi. Ogsil energetik yetishmovchilikda miya po'stlogi yupgalashib, miya
o'sishi sekinlashadi, va natijada motor funktsiya, harakat funktsiyasi va
xotiraning kechikishi kuzatiladi [6]

Bolalarda to'lagonli ovgatlanmaslik - bu bolaning soglig, ijtimoiy
farovonligi va aqgliy rivojlanishiga keng gamrovli ta'sir ko'rsatadigan murakkab,
ko'p girrali va tashvishli muammo bo'lib, kam vaznlikka bag'ishingan ko'p sonlik
izlanishlar asosan etiologik va keltirib chigaruvchi sabablariga eng avvalo,
tabily ovqatlanishning buzilishi, sun'iy ovgatlantirish qoidalariga rioya gilmaslik
natijasida bolaning sifatiy va migdoriy jihatdan to'ymaslik aspektlarini yoritib
berdilar [10]. Alimentar etiyologiya kam vaznlikning xavf omillariga kam va vyirik
vaznda tugd'ilgan bolalar, gipogalaktiya ( onadagi sut migdorining kamaligi) ,
emizishga mexanik to'siglar (yassi va ichiga tortilgan ko'krak uchlarining
bo'lishi, mastit, sutning sut yo'llarida tigilib golishi), asfiksiya, bosh miya
travmalari, bolalarda rivojlanish nugsonlari (yugori tanglay yetishmovchiligi va
yugoti tangalay kemtikligi), ovgatning bir xilligi  (sutli, unli ovgatlar) sabab
bo'ladi.

Ona suti go'daklar ucgun gimmatli ozuga hisoblanadi va uning nutrient

tarkibi, muvaffagiyatli emizish jarayonlari onadagi laktogenezning sifatli va
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uzoqg davom etishiga bog'ligdir. Ona sutining sutkalik migdori (laktatsiya) ning
kamayishi hamda uning nutrient tarkibining o'zgarishlari ko'p jixatdan onaning
sog'ligiga ham bog'lig bo'lib, hasta onalar bolalarida ham ogsil energetik
yetishmovchiligi  rivojlanishi ehtimoli kuchayar ekan. Bundan tashgari,
magolada to'yib ovgatlanmaslikning turli omillari, masalan, ijtimoiy-igtisodiy
holat, sog'ligni saglashdan foydalanish, ovqatlanish tartibi va atrof-muhit
ta'sirining o'zaro bog'ligligi ta'kidlangan. Bu aniglovchi omillar individual hulg-
atvordan tortib kengrog ijtimoiy va iqgtisodiy tizimlargacha bo'lgan ko'p
darajalarning aralashuvini belgilab beradi, bu esa to'yib ovgatlanmaslik
muammosini hal gilishda ko'p tarmoqli yondashuvning muhimligini ta'kidlaydi.

Muhokama, shuningdek, to'yib ovgatlanmaslikning jismoniy 0o'sish,
kognitiv rivojlanish, immunitet funktsiyasi va umumiy salomatlikka salbiy
ta'sirini ta'kidlaydi. To'lagonli ovgatlanmaslikni boshdan kechirgan bolalarda
kasallanish va o'lim xavfi ortadi, bu ularning umumiy sog'lig'iga uzog muddatli
ta'sir ko'rsatadi va hayotning keyingi bosgichlarida ularning hayot sifatiga ta'sir
giladi.

Xulosa qilib aytganda, bolalarda oqgsil energetik yetishmovchiligi
odamlar, jamoalar va jamiyatlar uchun jiddiy ogibatlarga olib keladigan global
sog'lig  muammosi  bo'llib  golmogda. Ushbu  maqgolada  to'yib
ovgatlanmaslikning havf omillari, epidemiologiyasi va ogibatlari hagida
tushuncha berilgan bo'lib, ushbu muhim sog'ligni saglash muammosini hal
qgilish uchun birgalikdagi sa'y-harakatlar zarurligini ta'kidlaydi.

Oldinga intilishda biz ovgatlanish tadbirlariga sarmoya kiritishga ustuvor
ahamiyat berishimiz, sog'ligni saglash tizimini mustahkamlashimiz va to'yib
ovgatlanmaslikning asosiy omillarini hal qilishimiz zarur. Ko'p tarmoqgli
yondashuvni qgo'llash va ma'lumotlarga asoslangan strategiyalarni go'llash
orgali biz butun dunyo bo'ylab to'yib ovgatlanmaslik darajasini pasaytirish va
bolalar salomatligi natijalarini yaxshilash yo'lida muhim yutuglarga erishishimiz

mumKkin.
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Oxir ogibat, to'yib ovgatlanmaslikka garshi kurash jamiyatning barcha
sohalarida bargaror majburiyat, hamkorlik va innovatsiyalarni talab giladi.
Birgalikda biz har bir bolaning to'yib ovgatlanmaslikning zararli ta'siridan holi
rivojlanishi va 0z salohiyatini to'lig ro'yobga chigarish imkoniyatiga ega

bo'lishini ta'minlashimiz mumkin.
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[NMPOIMHO3NPOBAHUE MCXO40B JIEMEHUA

TPABMATUYHECKUX BHYTPUYEPEIHBIX TEMATOM

P.B. Xaspatkynos', [1.P. XaspaTky/noB °
Pecny6/nkaHCKNI crneumanmampoBaHHbIi HayYHO-MPaKTUYECKNN
MeONLMHCKUIA LEHTP HEMPOXMPYPIN
Byxapckuii ['ocyaapCTBEHHbBIN MEANLMHCKUA UHCTUTYT UMeHN Aby Ann M6H
CunHo

AHHOTaUuA

[o HacToAwero BpemeHn Heg0CTaTOYHO M3yYeHbl METOAbl MPOrHO3a UCXOA0B SIeYeHuns, an-
FTOPUTMbl ANArHOCTUKM U TAaKTUKM Nle4eHnA BONIbHbIX C TPABMATUUYECKMMWU BHYTPUYEPENHbIMU re-
MaTOMamMM C MCMOJIb30BAHMEM MATEMATUYECKMUX PACYETOB MAsI0 NMPUMEHSAEMbIX B 3KCTPEHHOM
HEeNpPOXMPYPIrUYECKO MOMOLLN.

Lenb - onpeaenntb ¢GakToOpbl pUCKa B NPOrHO3UPOBAHUWN UCXOAOB /NIeYeHUA Y BO/bHbIX C
TPABMATUYECKMMWN BHYTPUYEPENHBIMU FEMATOMAMMU.

MaTtepuanbl U meToabl - HamMu paspaboTaHa M anpobuposaHa Ha 213 60AbHbIX C pa3any-
HbIMM BMAAMM reMaTOM OCHOBHOM Fpynnbl MPOrHOCTUYECKAA MOAENIb UCXOA0B eYeHNA TpaBMa-
TUYECKUX BHYTPUYEPENHbIX FTeMaTOM.

Pe3ynbTatbl — B pe3y/ibTate NPMMEHEHUA MeTo4a MCKIOYEeHMA Nowarosoro otbopa ¢akro-
pOB B MOZAeNb OblM BKAOYEHbI YeTbipe (aKTOpa - BO3PACT MaLMEHTa, BEMYMHA NlaTepasibHOM
Ancnokauum mosra, ¢asbl KAMHUYECKOTO TeYEeHWsAs YepernHO-MO3roBOM TPaBMbl, LWKasa KOMbl
lnasro B 6annax. CpaBHUTENbHbIN aHANN3 AAHHOW NPOrHOCTMYECKON moaenu BbiAsua 84,5% uys-
CTBUTENIbHOCTb A1A HONbHbIX C TPaBMAaTUYECKMMM BHYTPUYEPENHBIMM reMaToOMaMu.

3aKNoYeHUe - MOoJlyYeHHAA MPOrHOCTUYECKaa Mmogenb Oblna CTaTUCTUYECKM 3HaYMMOoWM
(p<0,05), a eé yyBcTBMTENLHOCTb cOocTaBuNa 84,5%. AHANNU3 CPAaBHEHUSA OCHOBHOWM M KOHTPO/IbHOM
rpynnobl B paspese a3 KAMHUYecKoro TedeHna YMT, noKasan AOCTOBEPHOe pasnnyune B uccnemy-
€MbIX rpynnax, Nnpyu NoCTynaeHnn 60NbHbIX B CTaANM KOMNEHcaumn n cybkomneHcaumu. Mpu no-
CTynneHnn 60NbHbIX OCHOBHOM TPYMMbl B AEKOMMNEHCUPOBAHHOM COCTOAHUM YA0BNETBOPUTE/b-
Hble pe3ynbTathbl B 3,5 pa3a (p<0,05) 6binn nyylle, 4em B KOHTPOJIbHOM rpynne.

Knroyesble cnoea: mpaemamuyeckue Hympu4veperiHsie 2eMamomesl, MPo2HO3UposaHue, uc-
X00bl.

INTRAKRANIAL GEMATOMALARNI DAVOLASH
NATIJALARINI PROGNOZLASH

R.B. Hazratqulov', D.R. Hazratqulov?
Respublika ixtisoslashtirilgan neyroxirurgiya ilmiy-amaliy tibbiyot markazi
Abu Ali Ibn Sino nomidagi Buxoro davlat tibbiyot instituti

Annotatsiya
Hozirgi kunga gadar shoshilinch neyroxirurgik yordamda kam go'llaniladigan matematik
hisob-kitoblardan foydalangan holda travmatik intrakranial gematomasi bor bemorlarni davolash
natijalarini prognozlash usullari, diagnostika algoritmlari va davolash taktikalari yetarli darajada
o'rganilmagan.
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Magsad - travmatik intrakranial gematomali bemorlarda davolash natijalarini bashorat qi-
lishda xavf omillarini aniglashdir.

Materiallar va usullar - travmatik intrakranial gematomalarni davolash natijalarining prog-
nostik modelini ishlab chiqildi va asosiy guruhning turli xil gematomalari bo'lgan 213 bemorga si-
novdan o'tkazildi.

Natijalar - omillarni bosgichma-bosqich tanlashni istisno qilish usulini go'llash natijasida
modelga to'rtta omil kiritildi - bemorning yoshi, miyaning lateral dislokatsiyasi darajasi, travmatik
miya shikastlanishining klinik fazalari, komaning Glazgo shkalasi. Ushbu bashoratli modelning qiyo-
siy tahlili travmatik intrakranial gematomali bemorlar uchun 84,5% sezgirlikni aniglandi.

Xulosa - olingan prognostik model statistik ahamiyatga ega (p<0,05) va uning sezgirligi 84,5%
ni tashkil etadi. Intrakranial gematomalarning klinik kechish fazalari nuqtai nazaridan asosiy va
nazorat guruhini tagqgoslash tahlili bemorlarni kompensatsiya va subkompensatsiya bosgichida
gabul gilishda o'rganilayotgan guruhlarda ishonchli fargni ko'rsatdi. Asosiy guruhdagi bemorlar
dekompensatsiyalangan holatda qabul gilinganda, qoniqarli natijalar nazorat guruhiga qaraganda
3,5 baravar (p<0,05) yaxshiroq edi.

Kalit so'zlar: travmatik intrakranial gematomalar, prognozlash, natijalar.

PREDICTION OF TREATMENT OUTCOMES FOR
TRAUMATIC INTRACRANIAL HEMATOMAS

R.B. Hazratkulov', D.R. Hazratkulov?
Republican Specialized Scientific and Practical Medical Center of Neurosurgery
Bukhara State Medical Institute named after Abu Ali ibn Sino

Abstract

To date, methods for predicting treatment outcomes, diagnostic algorithms and treatment
tactics for patients with traumatic intracranial hematomas using mathematical calculations that
are little used in emergency neurosurgical care have not been sufficiently studied.

Purpose is to identify risk factors in predicting treatment outcomes in patients with trau-
matic intracranial hematomas.

Materials and methods - we have developed and tested a prognostic model of treatment
outcomes for traumatic intracranial hematomas in 213 patients with various types of hematomas
of the main group.

Results — as a result of applying the method of eliminating step — by - step selection of fac-
tors, four factors were included in the model - the patient's age, the magnitude of lateral brain
dislocation, the phases of the clinical course of traumatic brain injury, the Glasgow coma scale in
points. A comparative analysis of this prognostic model revealed 84.5% sensitivity for patients with
traumatic intracranial hematomas.

Conclusion - the obtained predictive model was statistically significant (p<0.05), and its sen-
sitivity was 84.5%. The analysis of the comparison of the main and control groups in the context of
the phases of the clinical course of TBI showed a significant difference in the studied groups, when
patients were admitted at the stage of compensation and subcompensation. When patients of the
main group were admitted in a decompensated state, satisfactory results were 3.5 times better
(p<0.05) than in the control group.

Keywords: traumatic intracranial hematomas, prognosis, outcomes.
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AKTyanbHOCTb MccneaoBaHusl. YepenHo-mosroeas TpaBma (UMT) asna-
eTCs C/IOXKHOM Npo6NeMOn COBpPeEMEHHOM MeanLnHbl. YMT 13-3a YacTtom pac-
MPOCTPAHEHHOCTMN Cpean AeTen, NUL, MOMOAOro U CpefiHero Bo3pacTa ABJIs-
eTCs MacLITabHOM 1 OOHOM M3 Hambonee 3HaYUMbIX B 3PaBOOXPaHEHNN U
coumasnbHoM cdepe, BbICOKON CMEPTHOCTbIO U MHBANMAM3aUUs OOSbHbIX
(cpeaHne mupoBble nokasatenu 2-4 Ha 1000 HaceneHus B rof), TIXKECTbIO
OCJTIOXXHEHWIM 1 MOCNEeACTBUM CO CTOMKOM UM BPEMEHHOM YyTpaToM TPyOOCMO-
COBHOCTW, MaTepuanbHO 3aTpaTHOM ANa ceMbl, 06LLIeCcTBa 1 rocyaapcTaa [1,
2,3,4,56,7,8].

10 HaCTOSALWEro BPpEMEHW HELOCTATOYHO M3YyYeHbl METOAbI MPOrHO3a UC-
XOZIOB NIeYEeHNNA, aNrOpUTMbl OMArHOCTUKM U TaKTUKK NledeHUs 60SbHbIX C
TpaBMaTUYECKUMU BHYTPUYEPENHBIMU reMaToMaMm C NUCroNb30BaHNEM Ma-
TEMATUYECKMX PACHETOB Masio MPUMEHAEMbIX B SKCTPEHHOM HEMPOXMPYPIri-
yeckom nomowum [9, 10, 11, 12].

BbiCOKMe nokasaTenu MHBaNMOHOCTM TPEBYHOT AanbHENLIEero n3yyeHus
BINAHNA PE3YNbTAaTOB XMPYPrMyecKoro BMeLlaTesibCTBa Ha UCXObl IeHeHNs
6AVXKaNLLIMIA 1 OTOANEHHbIN Nepuoabl TpaBMbl [13, 14, 15].

Llenb nccnegoBaHusa — onpenenmtb GakTopbl pyUcka B MPOrHO3MPOBaHUM
MCXOZ0B NeYeHnsa y 60/bHbIX C TPaBMaTUYECKMMKU BHYTPUYEPENHBIMU remMa-
TOMaMMU.

MaTepuan n Metoabl UccrneaoBaHust. NpoBeaEH aHaNM3 AaHHbIX 06Ccne-
[IOBaHNSA W nedyeHns 635 60MbHbBIX C TPaBMaTUYECKUMU BHYTPUYEPENHbIMM
rematomMamu (OCTpble 1 MOAOCTPbIE MK - U cy6aypasbHble, BHYTPMMO3rOBbIE,
MHOXECTBEHHbIE U XPOHUYECKME FreMaTOMbl), MONYYMBLLMX NedeHne B Pec-
Ny6/IMKaGHCKOM CleLmann3mpoBaHHOM Hay4YHO-MPaKTUYECKOM MeAULIMHCKOM
LieHTpe Henpoxmnpyprimm MmHMcTepcTBa 3apaBoOXpaHeHua Pecnybnmkn Y3be-
KUCTaH.

Mo HawMM JaHHbIM BO3pacT 60SbHbIX BapbMpoBan oT ogHoro (1) mMe-

cAua o 92 netr. MegmaHa Bo3pacTa cocTtaBuna 29+2,3 net. MyxumH 5071
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(78,9%), >xeHwmH — 134 (21,1%); neten - 258 (40,63%) 1 60bHBIX MOXNIOIO U
cTapueckoro Bo3pacTta — 88 (13,85%).

BonbHble 6biK pasgeneHbl Ha Il rpynnbl: | rpynna — OCHOBHasA rpynna
352 60/1bHbIX, KOTOPbIM MPOBOAMSIOCH JleHYeHMe MO paspaboTaHHbIM METOAM-
Kam, 1 Il rpynna — 283 60/1bHbIX apXMBHbIA MaTepuar.

BosbHble C TpaBMaTUYECKUMWN BHYTPUYEPEMHBIMW FreMaToOMaMn npu no-
CTYNI€HUN B CTaLUMOHap NOABEPT/IMCb OOLIEMY KITMHNUKO-HEBPOSIOrMHYECKOMY
OCMOTPY, MPX 9TOM OLEHMBaNM YpOBEHb HapyLUeHUSs CO3HaHWS, BblpaXeH-
HOCTb OOLLEMO3roBOW, 04aroBoW, AUCIOKALMOHHOM, CTBOMIOBOM CUMMNTOMA-
TUKN M MEHWHTeaNbHbIX CUMMTOMOB.

B KOMMNEKCHOM  OMarHOCTMYecKoM obcnefoBaHuM  MPOBOANNCH
OCMOTpP o TanibMosIora, OTOHEBPOJIOra N MNCUXMATPa, a TakxKe OCMOTP Y3KUMU
crneunanmcTamMm npu HeEOOXOAMMOCTU. TaKkxKe 6OMbHbIM MPW MOCTYMIEHUN U C
LeNbro ANHAMUYECKOTrO KOHTPOSA Obiiv NpoBeAeHbl KpaHuorpadus, anek-
TpoaHLUedanorpadus, YyIbTpasBykKOBad TpaHCKpaHuanibHasa gonnieporpa-
bus, UccnefoBaHMe aKyCTUYECKMX CTBOJMOBbLIX BbI3BaHHbIX MOTEHLIMANOB,
MCKT nn6o MPT rofloBHOro mMoara.

Hamn paspabotaHa 1 anpobupoBaHa Ha 213 60MbHbIX C Pa3InYHbIMM
BUOAMV FreMaTOM OCHOBHOW Tpymnmnbl MPOrHOCTUYECKas MOoAeSb UCXOLOB Jie-
YEeHNA TPaBMaTUYECKMX BHYTPUYEPENHbBIX reMaToM. 13 BbIOOPKM UCKITHOYEHDI
60/1bHble C 3aBeOMO 6/aronpusaTHbIM UCXOA0M (XpOHMYECKMe reMaToOMbl,
[ETW C aNMaypanbHbIMM reMaToMaMu 6e3 HEBPOIOrMYecKoro Aepuunta).

C Uesnbto OLEeHKM 3D MEKTUBHOCTM M3yHaeMOro BMeLIaTeNbCTBa, pacyéTa
OTHOLLEHMS LLAHCOB Pa3BUTUSA OMNPefesIeHHOrO KIIMHUYECKOro MCXo[a B OC-
HOBHOW rpymnne K LaHcam ero pas3BuUTUS B KOHTPOJSIbHOW rpynne B UCCeno-
BaHUW npumeHsnn OTHowleHue waHcoB (odds ratio, OR) 1 HenapameTpude-
CKunn Kpntepnn x2-FNmnpcoHa. Metogom KannaHa-Menpa onpeaensany BepoaT-

HOCTb pe3yJibTaTa MCXOoda (Bbl)KI/IBaHl/IFi, J'IeTaJ'IbHOCTVI).
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PesynbTaTtbl 1 UX 06Cy)KaeHWe. PaspaboTaHHas HamMK MpOrHOCTMYecKast
Moenb, NpeAHa3HaveHa 4151 MpOrHO3MPOBaHMS UCXOA0B fledeHns 60bHbIX C
TpaBMaTMYECKMMM BHYTPUYEPENHbIMM reMaToMaMu. [Ans aHanmnaa faHHbIX U
NOCTPOEHNST MOAENN Mbl MPUMEHUIN METOA GMHAPHON NOMMCTUYECKON pe-
rpeccuu, Npy KOTOpoM npoaHanmanpoBaHo 6onee 20 hakTopoB pUcKa.

[lns cosfaHnst 9TOM MOAENM Mbl UCMONb30Banu creaytolime GakTopbl
pycKa: BO3pacT NaluneHTa, BenndmHa naTepanbHoi gucnokaummn mMosra, dasbl
KNMMHMYECKOro TeYeHust YepenHo-Mo3roBol TpaBMbl, LKana KoMbl 1asro B
6annax (taén. 1).

B pesynbTate nNpuvMeHeHUst MeToAa MCKIHOYeHMsT MOoLIaroBoro otoopa

(haKTOPOB B MOAENb Obl/IM BKFOYEHDBI YeTbIpe (haKTopa.

P=1/(1+¢e?)
z =-0,432- -0,030*Xz0zpacr + -0,548*Xnqm (1) +-0,810*Xpicr+ 0,453*Xir

rae P — BeposiTHOCTb 6naronpusaTHoro ncxona (B 4onsax eq.),

Xsospacr — BO3PACT, B /€T,

Xngum — NatepanbHas ancnokaums Moara (CMeLLeHMe CPeanHHbIX CTPYKTYP MO3ra)
XoT - hasa KIMHUYECKOro TedeHns (KoMMeHcaLms, CybKoMMeHcaLms, IeKoMNeHcaLUms)
Xur — Wkana koMbl Fnasro (o1 3 go 15 6annos)

Bbibop AnddepeHUMPOBAHHON TaKTUKN NeYeHUs OCYLLECTBNANCS NYyTEM
NPUMEHEHUS NAHHOW MOAENN MPY OLEHKE MO MPeasioXeHHbIM LWKanam oue-
HMBasA BO3MOXXHbIN NCXOZ NeYeHUS.

Ncxoaa 13 3HauYeHWn Koahd@UUMEHTOB perpeccuuy, Bo3pacT, BenymHa
naTtepasibHOM AUCNOKaLUMM MO3ra, Masbl KIIMHUYECKOro TeYeHUsa YeperHo-
MO3rOBOW TPaBMbl, YPOBHS HapyLUeHUst Co3HaHWA B 6annax (no LK), nmenn
MPSIMYtO CBSI3b C WCXOAOM JNleyeHus 605bHbix ¢ TBYIT. BospacT umen
3Ha4YeHme B UCXOLeE fle4YeHUs, YeM CTapLLe BO3PaCT, TEM XYXKE NCXOA,.

Mo daszaM KIMHUYECKOrO TedeHUs HebnaronpusaTHbIM UCXOn Habmto-
Jancs npu ctagmm rpybon aekoMneHcaumm, a npu KOMNEHCUPOBAHHON, Cyo-
KOMTMEHCMPOBAHHOM 1 CTaann YMEPEHHOM [eKOMMeHcaumn A0S 6naronpu-

ATHOIO NCXO04a BblLUe.
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Takune Xe pesynbTaTbl HAbMAANNCh Npy 60SIbLUEN BENTMYMHE NaTepalib-
HOW AMcnoKaummn Mosra. [Npu HapyLleHnM YpoBHA CO3HaHms no LUK 7 6annos
N HUXKE MCXOL HEGNAronpuUATHbIN. B Tabnuue onpeaeneHsl NnapaMeTpbl CBA3K
KaXkZ10ro n3 npeankTopoB MOAENM C BbIBOPOM TaKTUKM NledeHns Yy 60JbHbIX C
TBUI.

Tabnuuya 1
OLeHKa CBA3M NpeanKTOPOB NPOrHOCTUYECKOW MOAENN C LLaHCAMW Bbl-
ABJIEHNA
daKTopbl p1cKa KoaddbuumeHT P
BospacTt -0,030 p<0,05
BennynHa natepanbHoOn gncnokaumm -0,548 p<0,05
da3za KJIMHUYECKOro Te4eHNs -0,810 p<0,05
LLIkana koMbl [1a3ro npu nocTynieHnm 0,453 p<0,05
KoHcTaHTa -0,432 p<0,05
* - CBA3b C NPeANKTOPOM CTaTUCTUYeCKM 3HaumnmMa (p <0,05)

B gaHHOM Tabnuue npeacTaBieHbl (akKTopbl BEPOATHOrO 6/1aronpusT-
HOro nMcxoda nMpu 3asgBNeHHOM [0BEPUTENbHOM MHTepBane B 95%. CpaBHU-
TeNbHbIV aHanM3 gaHHOW NPOrHOCTUYECKOW MOoAenn BblaBua 84,5% 4yBCTBU-
TENbHOCTb 419 HALLMX UCCNeayeMbIX NMaLMeHTOB.

BbiBOAbI. PaspaboTaHHas MeToanKa NPpOrHO3MpoBaHMS MCXo4a NedYeHns
onpeaenuna Kao4YeBble NPeamKTopbl: BO3PacT, Pasda KIIMHUYECKOro TeYeHus,
BENYMHA NlaTepasibHOM AMCIOKaUMM M YPOBEHb HapyLUeHWs CO3HaHWs. [10-
NYyYeHHass MPOrHocTM4Yeckas Moaenb Oblla  CTaTUCTUYECKM  3HAYUMOW
(p<0,05), a eé uyBCTBUTENbHOCTL cocTaBuna 84,5%. AHanus cpaBHEHUsT OC-
HOBHOW 1 KOHTPOJTbHOW IPynnbl B paspese Gas KIAMHUYECKOro TedeHna HYMT,
nokasas JOCTOBEpPHOE pas/sindne B Uccnegyemblx rpynnax, npu nocTynieHum
60MbHbIX B CTaaMM KOMMEHcauuMmM K cybkomMneHcaumn. [pu NocTynneHum
60NbHbIX OCHOBHOM IpyMmbl B AEKOMMNEHCUPOBAHHOM COCTOSIHMM YOOBNETBO-
puTenbHble pesynbTaTthbl B 3,5 pasa (p<0,05) 6bin nyylle, YeM B KOHTPOSIbHOM

rpynne.
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INMMOEMNOTIOI MHECKHNE ACTIEKTBI U
COBPEMEHHOE COCTOAHWME MNMPOBJIEMBI
XUPYPI'MHECKOI'O JIEHEHWA INPU SABOPOTE
CUrMOBWOHOW KULLIKMK

AM. Mamagues'?, X.M. Mamagues', .M. Kaxxaposa'
AHONYXKAHCKUI TOCY4apCTBEHHbIN MEONLMHCKUIA MUHCTUTYT
AHAMKAHCKMIA Punnan PecnybIMKaHCKOro Hay4YHOoro LIEHTpa 9KCTPEHHOM
MeONLIMHCKOW MOMOLLIN

AHHOTaAUuUA

ABTOpbl, B [aHHOM COOOLWEHUN aHANU3UPYIOT 3SNUAEMMUONOTUYECKME aCNeKTbl U
COBpPEMEHHOEe COCTOsiHME NpPOobBaAEMbl XUPYPrUYECKOro JieYeHUs Mpu 3aBOpoTe CUTMOBUAHOM
KMwkKn (3CK) M oTmeyvatoT, YTo Mo cel AeHb HabnoaaeTcA OTHOCUTENbHasA BbICOKaA 4acToTa
3a601€BaeMOCTblO, COMPOBOXKAAOLWEECA BbICOKOM YaCTOTOM MocneonepaumoHHOW NeTanbHOCTH.
OCHOBHbIM  OMepaTMBHbIM  BMELLATENbCTBOM  ABAAETCA onepauum [apTmaHa, KoTopble
COMPOBOXAAIOTCA CHUMKEHMEM KauyecTBa *KM3HM U MHBANNAHOCTbIO BONbHbIX, KOTOpasa Tpebyet
NpoBeAEeHNA PEKOHCTPYKTUBHO-BOCCTAaHOBUTE/IbHbIX OMepaLnini. BbinosHeHMe 3TUX BMeLlaTebCcT
COMPSAMEHO C 6OONbWKMM KONMYECTBOM C/IOKHOCTEM, a WUuX pe3ynbTaTbl He A0 KOHUA
YOOB/NETBOPUTE/bHbI, 4YTO TpebyeT AanbHEWllero mMNOWUCKa, HanpaBAeHHOro Ha Y/aydlleHue
pes3ybTaTos.

Knroyesble crosa: 3a80pom, cU2MOBUOHAA KUWKQ, XUpypaudyeckoe se4vyeHue, CMomada,
anudemuosoaus

SIGMASIMON ICHAK BURILISHINING JARROXLIK
DAVOLASH MUAMMOSINING EPIDEMIOLOGIK
ASPEKTLARI VA HOZIRGI HOLATI

A.M. Mamadiev'?, X.M. Mamadiev?, D.M. Qaxxarova?
Andijon davlat tibbiyot instituti
Respublika shoshilinch tibbiy yordam ilmiy markazi Andijon filiali

Annotatsiya

Mualliflar ushbu ma'ruzada sigmasimon ichak burilishini (SIB) ni jarrohlik davolash
muammosining epidemiologik jihatlari va hozirgi holatini tahlil giladilar va hozirgi kunga gadar
operatsiyadan keyingi o'limning yuqori darajasi bilan birga kasallanishning nisbatan yuqori darajasi
mavjudligini ta'kidlaydilar. Asosiy jarrohlik aralashuvi Hartmanning operatsiyasi bo'lib, u
rekonstruktiv operatsiyalarni talab giladigan bemorlarning hayot sifati va nogironligining pasayishi
bilan birga keladi. Ushbu aralashuvlarni amalga oshirish ko'plab qiyinchiliklar bilan bog'lig va
ularning natijalari to'liq qoniqarli emas, bu esa natijalarni yaxshilashga qaratilgan keyingi
izlanishlarni talab giladi.

Kalit so'zlar: burilish, sigmasimon ichak, jarrohlik davolash, stoma, epidemiologiya
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EPIDEMIOLOGICAL ASPECTS AND CURRENT STATE OF
THE PROBLEM OF SURGICAL TREATMENT FOR

SIGMOVID VOLTURUS

AM. Mamadiev'? Kh.M. Mamadiev', D.M. Kahharova'
Andijan State Medical Institute
Andijan branch of the Republican Scientific Center for Emergency Medical Care

Abstract

The authors, in this report, analyze the epidemiological aspects and current state of the
problem of surgical treatment for sigmoid volvulus (SVV) and note that to this day there is a
relatively high incidence of morbidity, accompanied by a high incidence of postoperative mortality.
The main surgical intervention is Hartmann's surgery, which is accompanied by a decrease in the
quality of life and disability of patients, which requires reconstructive operations. The
implementation of these interventions is associated with a large number of difficulties, and their
results are not entirely satisfactory, which requires further search aimed at improving the results.

Key words: volvulus, sigmoid colon, surgical treatment, stoma, epidemiology

HecMoTps Ha 60/1blMe OOCTUXKEHUS COBPEMEHHON MeANLMHbI, OAHOW U3
CaMbIX aKTyasibHbIX W CIOXHbIX MPOONeM B HEOT/IOXHON abAOMMHATbHOWM
XVUPYPruv, NpeacTaBnAtoLlen 60/bLIOM HAYYHbIN U MPaKTUYECKUA WHTEpEC,
OCTaeTcss ocTpas KuuleyHaa HenpoxoaumocTb (OKH). Ocobbiit MHTepec
NPeacTaBAArOT MaUMEHTbl C OCTPOM HEMPOXOAMMOCTbHO TOJICTON  KULLIKMK
(OHTK) HeonyxoneBOro reHesa, cpean KOTopbiXx 6OAbLUMHCTBO MaLMEHTOB C
pasnnyHbiMK hopMmamm cnaedHot OKH (60-70%), a Takxke ¢ 06TypaLMOHHOM
OKH, B TOM 4uCre, 3a8BOPOTE CUrMOBUIHON KMLLKM [13;33].

3aBopoT curMmoBmnaHon kukn (3CK) B ypreHTHOW XMpyprimn, ogHO 13
CaMbIX MPO3HbIX 3a60/1eBaHMIN OPraHoB HBPHOLLHOM NOMOCTK. 1o cTaTUcTUYe-
CKVMM [aHHbIM, YacTOTa OaHHOro BWAa HEnpoxoanMmocTu fgocTturaet o 50-
60%, cpean apyrmx MGOpM TONCTOKMULLIEYHOM HEMPOXOAMMOCTH cocTaBnsaeT 10-
15% ¥ 3aHMMaET TpeTbe MECTO MO YacTOTe CPeAu NMPUYMH Pa3BUTUA TOSICTO-
KMLLEYHOW HenpoxoanmMocTu [14;31].

PasBuTKe OCTpOM KuLeyHom HenpoxoanmocTu (OKH) 3anyckaeT uenbin
KackaZ MHOroo6pasHbIX MaTONOrMYecKnx MpOLIECCOB, 3aTparmBatoLLmMX BCe

OpraHbl N CNCTEMDI. 9710 CI'IOCO6CTByeT PA3BUTUNIO TAXENbIX a6ﬂ,OMI/IHaJ'IbeIX
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OCJIOXKHEHUIA, @ YacToTa UX HaMpsMYK CBA3aHa C BbIPAaXXEHHOCTbHO U ONN-
TeNnbHOCTbO OKH, 0CO6EHHO Yy MaLUMEHTOB MOXWIOIO M CTap4yecKoro BO3-
pacTa [41].

B cTpyKType neTanbHOCTM 60JbHbIX C OCTPOA XMPYPrUYeCKOon naTono-
rMe opraHoB OPHOLLIHOM MOSIOCTX AaHHOe 3abofieBaHMe 3aHUMaeT OAHO U3
nepBbix MecT, cocTaBnasa 4,3—18,9%, a cpean nuy ctaplie 70 net — go 36,0%
[20]. B nocnenHune roabl NnocneonepaLmnoHHas neTanbHOCTb Npu Beex hopmax
OKH no Poccumckon Gefepaumm B cpeiHeM ocTaeTcs Ha ypoBHe 15%, a B OT-
JOenbHbIX pernoHax — 6onee 20%, agocturaa 50-80% npw raHrPeHoO3HO M3Me-
HEHHOW KULLKE 1 63 ABHOM TEHAEHLMW K CHUXEHUO [12].

Bbicokasi 3ab0n1eBaeMOCTb 3aBOPOTOM  XapaKTepHa [AN15 HEKOTOPbIX
HapoaHocTen Abpukin 1 Asnu, toxkHon Amepukin. B CLUA 601ee BbICOKNM NMpo-
LIeHT 3a60/1eBaeMOCTIN cpean adpoamMepukaHcKoro Hacenenus (67%), 4em
cpean Genbix [14].

Bonpocbl cOBpeMeHHOM ANarHOCTUKKU M PaLMOHanbHOM nedebHOM Tak-
TUKW NPKU OCTPOI KumLleyHo HenpoxoanmocTh (OKH) kpaliHe akTyanbHbl. B
avarHoctnke OHTK HeomnyxoneBoro reHesa BaykHOEe 3HadeHne nMeet 0630p-
Haa PEHTreHOCKOMNMUSA GPHOLLIHOM nonocTu. OnpeaeneHHyto aMdOeKTUBHOCTb
MMEET PeKTOPOMAaHOCKOMMSA M (hMOPOKOSIOHOCKOMWA, @ TakXXe AMarHoCTMYe-
ckaqa nanapockonua. B Tex cnydasx, Korga avMarHo3 CTaHOBUTCHA ACHbBIM Mo-
CNne KMHNYECKOro 0bcnefoBaHus UM NPUMEHEHNA HEe WMHBA3WBHbLIX METO-
[I0B, He cneayeT nofb30BaTbCs 60Miee CNOXHbIMKU MeToankamu. OgHaKo B
COMHUTENbHbIX C/y4asx, Hafo UCMOJIb30BaTb BCE BO3SMOXHOCTU OJ1A YTOYHE-
HUA AMarHosa, B TOM YKiCie U nanapockonuto [6;26).

PaHHee onepaTnBHOE BMeELLATENbCTBO, OCHOBAHHOE Ha TOYHOM onpeje-
NEHUK Nnokanmnaauum obCTPYKLNK, YaydLLaeT NPpOrHO3 1 peayibTaTbl XMpypri-
Yyeckoro nedyeHuns. OCNOXHEHUHA, CBA3aHHble ¢ POPMMPOBAHMEM aHACTOMO-
30B, TakMe Kak MX HECOCTOATENIbHOCTb, KDOBOTEYEHWE, CTPUKTYPA, ABNAOTCS

noTeHUManabHO OrnacHbIMW AJ1A XXN3HU, NX BOSHUKHOBEHNE CBA3AHO C YBEJIN-
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YeHneM AUTENbHOCTM NeYeHns 1 NoBbilleHneM neTtanoHocTu [35]. Mo gaw-
HbiM B.M. BenokoHeBa v COaBT. [2] B 9KCTPEHHbIX YCNOBUAX MPOLIEHT Heco-
CTOATENIbHOCTEN TOHKOKULLEYHbIX COednHeHUn yBenunymBaetcd B 5-10 pas
(4,2-7,9%), pocTuras npu neputoHnte 24,4-31%.

BoccTaHoOBNEHME HEMPEepbIBHOCTM €CTECTBEHHOIO Maccaxa Mo Kulley-
HUKY - OAMH M3 CaMbIX BaXXHbIX 3TaAMNoB ONepaTUBHOIrO BMeLLaTeIbCTBa Moce
pe3eKLnnN KULLKK. BMecTe ¢ TeM pesybTaTbl onepaunin Ha TOICTOM KULLIKE He
MOTYT YAOBETBOPUTL XMPYProB B CBA3KM C BbICOKOM 4acTOTOM Mocreonepa-
LIMOHHbBIX OCNOXKHEHUI [21].

[1na TOoro, YTobbl aHAaCTOMO3 6bln1 6€30MacHbIM, OH JO/IKEH BbITb NULLEH
NOTEHUMANbHbIX OC/TOXHEHWIM, KOTOpble MOMYT BO3HWUKHYTb MPW ero cosaa-
HUWN. TeXHUYECKN NPaBUIbHO BbIMOMHEHHbBIA aHAaCTOMO3 AOJ/MKEH: 6blTb CO-
CTOsITeNIbHbIM (HE MPOTeKaTb);, HE KPOBWUTb, HE BbI3blBaTb CTPUKTYPbl MPO-
CBETa; He Co3AaBaTh PUCKa BHYTPEHHEeN rpbixin [39].

N aeanbHbIh aHaCTOMO3 AO/MKEH TakXKe OblTb NIEMKO BbIMOHUMbIM, BOC-
NPON3BOANMbBIM U NIEFTKUM B OCBOEHWUKN. KulleyHble aHacTOMO3bl MO CBOEW
CYTW ABMSIOTCA paHaMU, 1 OHM NOABEPXKEHbI (hakTopaMm, KOTOpble BNNAHOT Ha
3aXXMUBMEHNE paH. OTK MaKTopbl pa3fdensatoT Ha ABe rpynmbl - 3aBUCUMblE OT
NauneHTa 1 3aBUCUMbIe OT xmpypra. Btopas rpynna @akTopoB OXBaTbIBaeT
TEXHUYECKME acMeKTbl BbIMOMHEHUA KULLIEYHbIX aHacTomMo30B [39]. Mpouecc
3aXKMBMEHNA KULLIEYHOrO aHacTOMO3a MOXET ObiTb pas3feneH Ha OCTPYH
BOCManUTeNbHyto dasy, hasy nponvdepaumm 1 hasy co3peBaHus Unm pemo-
JenvpoBanua [16].

Telem D.A. et al, [40], Bbigenunu naTe GaKToOpPOB pUCKa HECOCTOATENb-
HOCTW TOJICTOKMLLIEYHbIX aHAaCTOMO3OB:

1) ypoBeHb anbbymMuHa A0 onepauum Hke 35 r/n;
2
3

4) NOTPEBHOCTb B MHTPaonepaLMoHHOM reMoTpaHcdy3nu,

ONVUTENbHOCTL onepauun 6onee 200 MUHYT,

MHTPaonepaunoHHas KposonoTtepst 6onee 200 mn;

)
)
)
)
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5) BOBMeYeHHblE B BOCMANUTENbHbIM MPOLECC Kpasi Pe3eLMpOBaHHOM
KULLEYHMKaA NPy ero naTorMcTosIorM4eckom ncenegoBaHnm.

[Mpn HanMuMm Tpex hakTopoB PUCK HECOCTOSATENIbHOCTM aHAaCTOMO3a CO-
ctaBnan 22,1%.

CyLLECTBYET psAfd TEXHUYECKNX (haKTOPOB, KOTOPbIe BIUAOT Ha tesonac-
HOCTb aHacTomMo3sa [39]. Tak, Eropos B.M. 1 coaBT., [8] K MECTHbIM (hakTopam
OHM OTHOCHIT TakWe Kak: 1) 3arpsisHeHWe paHbl; 2) M36bIToYHast TpaBMa TKa-
Hel Npu nepecedyeHnn 1 clumMBaHuK, 3) CONocTaBAeHNe HeOAHOPOAHbIX TKa-
Hel; 4) CLUMBaHME TKaHel C COMHUTENbHbIM KpOBOOGPaLLEHMEM; 5) CLUMBaHKE
C HaTSXKEHMEM; 6) N36bITOYHAsH MOOUM3ALNS; 7) HENPaBWUIbHbLIM BbIGOP BMAA
KAWeEeYHOro  WBa;  8) HegocTaToyHasa  FepMETUYHOCTb  COEeAMHEHMS,
9) HapyLleHMe KpoBOOBpaLLEHNS NPK 3aBA3bIBaHNN HUTK; 10) HENpaBUAbHbIN
BbI6OP LLIOBHOIO MaTepuana.

Bce aHacTOMO3bI crielyeT BbINOMHATb TakMM 06pas3oM, YTO6bl coenHe-
HMe MeXay ABYMS KOHLaMM KULLIKK 6b110 CBOGOAHBIM OT HaTsXeHus. Alek-
BaTHasA MOOMIM3aLMA MPUIEXaLlen KULKN ABNSETCS Hambonee BaXKHbIM
npueMomMm ans obecrnedeHns aHacToMosa 6e3 HaTshkeHusa (tension-free). 910
ABNSETCA KPUTUYHBbIM ON5 TONCTOKMLIEYHbIX aHAaCTOMO30B, 4acTo Tpebys
pasfeneHns CpaleHnin KULWKK C 3a6pHOLLMHHBIMK CTPYKTYpamu. KnoyeBbiM
MOMEHTOM B Pe3eKLMM KULLIKK ABMAETCHA OnpefeNneHne ee MU3HECNOCOHHO-
CTV W rpaHul, pesekumn. KUKy Npu3HaKoT XXWU3HECNOCOOHOM MPn Hamnymnm
CneayroLmx yCcnoBuii: 1) ee MOBEPXHOCTb 6necTallas; 2) LUBET KULLIKM pO30-
BblA, WAN Cnerka CuHeBaTbli, 3) CTeHKa KULIKWM ynpyras W anacTuyHas;
4) CTEHKA KWLLUKM MepucTanbTUPyeT CaMOCTOSITENIbHO W COKpaLlaeTcs mnpu
NMPUKOCHOBEHWM; 5) MMEEeTCs Nynbcauua cCoCynoB 6pbkeikm [16].

Mpn 3CK C >XKM3HECMOCOOHON KMNLLIKOW B OCHOBHOM BbIMOSTHAETCA Pe3eK-
LA C NEPBUYHBIM aHACTOMO30M M ME30CUIMONMIacTUKa, a NPU HEXXNSHECTIO-
COOHOW KULLKe - onepaums FapTMaHa uim nepBuYHbIM aHaCTOMO3 ¢/6e3 une-

ocToMblI [21].
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B 9KCTpeHHOW XUpyprum pesexkums 1eBOW MOSIOBMHbI TONCTOW KULLKM
NpeACcTaBNAET COBON COXHYHO 3ajady, TaK Kak BOCCTaHOBUTL €e HernpepbIB-
HOCTb MOC/e onepauun NMpakTUYecKU HEBO3MOMKHO [3]. Henb3a coeanHUTb
KOHLbl TONICTOW KULLKKM MOC/e pe3eKkumm no nosoay OrnyxosieBon HENPOXoau-
MOCTU UMM 3aBOPOTa CUIMbl C HEKPO30M, NephopaLmm UM paHeHus, a Takxke
psaa BOCMaNUTENbHbIX 3ab0NeBaHN, NPUBOAALLMX K PasBUTUKO KalloOBOrO
nepuToHuTa [22]. MepBUYHbIN aHaCTOMO3 B 9TUX YCIIOBUAX 06peYeH Ha HeCco-
CTOATENbHOCTb LIBOB, MO3TOMY XMPYPr NMH0 BbIBOAAT 06a KOHLA KULLIKM Ha
NepeaHtor0 BPIOLLHYHD CTEHKY, MO0 BbIMOAHAOT ONepaTMBHOE BMeELLATE b-
CTBO Twumna onepauun apTMaHa C Uefbko BMOCNeACTBUN BOCCTAHOBUTL ee
HenpepbIBHOCTb. ITW OnepaLnm, Kak OTMeYaroT HEKOTOPbIe aBTOPbI, C O4HOM
CTOPOHbDI, MPUBOAAT K CHUXXEHUKO YPOBHA TAXENbIX MOCNeonepaLUmoHHbIX
OC/IOXKHEHUI, ABNAACH €AUMHCTBEHHbIM BEPHbIM CMOCOHBOM 3aBepLUEHUSs one-
PATMBHOIO NleYeHNs B TaKTUYECKOM MfaHe, a C APYron CTOPOHbI, co3aaroT
JOMOJIHNTESIbHbIE CIIOXHOCTK, KOTOPble MPUBOAAT K MHBanMAM3auMmM nawu-
EeHTOB, ONNTENbHbIM MOpPasbHbIM U MGU3NYECKUM CTpadaHUAM, 3aMKHYTOCTU
n camounsonaumm [25:30].

EcTecTBeHHO, BbllLENepeyncieHHoe OTKIaablBaeT HeraTMBHbIM OTrneYa-
TOK Ha noBegeHue 60/1bHOro, 3HAYUTENbHO YXyALIAeT Ka4yeCTBO ero »XW3Hu
Kak B COLManbHOM, Tak 1 B TPYAOBOM MnaHe. K coXaneHuto, aTa npobnema,
no gaHHbiM BO3, 3a nocnegHne aecatunetus 060CTPSETCS BO BCEX CTpaHax
Mupa. Habntogaetcsa TeHAEHUMS K YBEUYEHNIO KOTMYECTBA CTOMUPOBAHHbIX
60MNbHbBIX MO Pa3HbIM MNPUYMHAM, @ Y MHOTUX U3 HUX TakoM 06bem onepaLmm
OCTaeTCA NOXKU3HEHHO [11;24].

CnepoBaTtenbHO, HannydlwmM GakTopoM BO3BpPaLLEHUS OOMbHbIX K HOP-
ManbHOW MXU3HW ABMFETCA BOCCTAHOBJ/IEHWE HEMPEpPbIBHOCTN KULLIEYHOro
TpakTa — TpPOBeAeHNEe PEeKOHCTPYKTUBHO-BOCCTAHOBUTEIbHOM oOrepaummn
(PBO). OgHako, BCe BOCCTaAHOBMUTENbHbIE OMepauum OTHOCATCA K paspsiay

CNOXHbIX OfnepaTnBHbIX BMELWATESIbCTB, YTO o6ycnosneHa uesibiM pAagom
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(DaKTOPOB: HET YETKOro MHTEPBasa BPEMEHN Ha e€e BbIMOJSIHEHME MOCSe nep-
BOM onepauun, Buaa onepaTMBHOrO OOCTyna M crnocoba (GopMMpPOBaHUA
MEXKMLLIEYHOrO aHAaCTOMO3a MEX Y Pe3eLMpoBaHHbIMI yYacTKamu [15;22].

Hanbonee rpo3HbiM OC/IOXKHEHMEM, OMpaYatoLLIMM pedynbTaTbl PBO aB-
NAETCS HECOCTOATENbHOCTb LUBOB MEXKMLIEYHbIX aHacTomMo30B (18-20%),
pa3HoOro poja rHoMHO-BOCMANUTENbHbIE OCNOXHEHUS (22-26 %), a B 3—7%
Cny4yasnx rnocre ornepauum HacTynaeT neTanbHblin nexof [11].

TomHiok H.[. ¢ coaBT. [19] coobLatoT, YTO BOCCTAHOBMEHWE KULLIEYHOM
HEeNpPepbIBHOCTM Mnoce onepauun Tuna aptMana (O) aBnsetcs Heobxoam-
MbIM C LIefIbl0 TPYZIOBOM M COLMAnNbHOM peabunutaumm 60/bHbIX, HO CITOXK-
HbIM B TEXHNYECKOM OTHOLLEHWM OMnepaTuBHbIM BMeLLATENbCTBOM. Bonpoc o
CpoKax M MeTofe BOCCTAHOBJIEHUS HEMPEPbIBHOCTX TONICTON KMLLIKMK, Kak
NpaBWO, IOSXKEH peLlaTbCst B 3aBUCMMOCTM OT NPUYMHbI 3a6051eBaHUS, CPO-
Kax HanoXeHust CToMbl. OH MOXET KOMebaTbCs, Kak B CTOPOHY YMEHbLLIEHNS
CpoKa, Tak 1 yBennyeHud. OnTuMasnbHbIMU Mbl CYUTAEM CPOKM OT 2,5 A0 3
MECALEB MPK HEOMyxoneBbIX 3abos1eBaHMsX, OT 3 A0 5 MecaueB npu Hebna-
FONPUATHBIX YCOBUSIX HANOXEHNS CTOMbI (MEPUTOHUT). Y 60/bHbBIX C OHKO-
3a60/1eBaHNSAMM MPU OMNYXONEBON HEMPOXOAMMOCTU 3TN CPOKM MOTYT KoJle-
6aTtbcsa OT 8—9 MecaueB A0 1,5 roga. Npu Bbibope cnocoba BOCCTAHOBMEHUS
HEMPEPbLIBHOCTMU TONICTON KULLKW MPenrnodYTeHne OoTOaeTCA aHaCTOMO3Y «KO-
Heu B BOK» M3 CPeaMHHOro AOCTyna Mpuv KOPOTKOW KyNbTe MPAMOWN KULLIKK,
BbIPaXXEHHOCTWN PybLIOBO-CMaeyYHOro npolecca. TONbKO BOCCTaHOB/IEHNE He-
MNPEPbIBHOCTN KULLIEYHMKA O6ecneyvmBaeT MCUXOOrMYECKYHO, MeanKo-COLN-
anbHYKO PpeadbunUTaLmo 3TUX 60/IbHbIX.

Xnpypruyeckas TakTuka npy HeomnyxosieBOM HEMPOXOAMMOCTM 3aBUCUT,
npexxae Bcero, OT MPUYNHbBI, GOPMbl HEMPOXOAMMOCTU N ee BbIPaXXEHHOCTU.
Bcem naumeHTam ¢ OKH, KOTOpbIM NMIaHUPYETCA XMPYpPruyeckoe BmellaTesb-
CTBO, PEKOMEHOOBAHO MNpoBefeHMe MPOMUIAKTUKM MHMEKLMOHHBIX OCIOX-

HEHWIA MPOTUBOMUKPOOHBIMM NpenapaTamMu CUCTEMHOrO aeicTeus 3a 30 Mu-
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HYT O XMPYPrn4eckoro BMellaTenbCcTBa (Mpy OTCYTCTBUM MEAULIMHCKMUX MPO-
TUBOMOKasaHuit) [9].

MNpwn 3anyuweHHon OKH He pekoMeHayeTca NpoBefeHne KOHCepBaTUBHOW
Tepanuu, HarnpaBNeHHOMN Ha pa3pelleHne KULWEYHOM HENPOXOAMMOCTHN BBUAY
JIEKOMMEHCaLUMn KULLIEYHbIX MYHKLMIA 1 ToMeocTasa. LlenecoobpasHo BbIMNoJI-
HEHMe HEOTIOXHOIO OMNepaTUBHOIO SIEYEHNs nocne npeaonepaLyoHHOM Noa-
FOTOBKWM B YC/IOBUSX OTAENEHUS NMHTEHCMBHOM Tepanun. BaXXHbIM MOMEHTOM
nocneonepaumMoHHoOro sefeHna nauneHToB ¢ OHTK gBnaeTca TulaTenbHbIn
MOHUTOPUHI COCTOAHUS C LIESTbIO PaHHEN AMarHOCTUKM NocneonepaLoOHHbIX
XNPYPrUYEcKmxX 0CnoxkHeHM [10].

BOoNbUWNMHCTBO aBTOPOB MOCSEe BUAEOANAPOCKONMUYECKNX OnepaTBHbIX
BMELIATENbCTB OTMEYatoT YMEHbLIEHWe MocneonepaunoHHoOM 6011, HEBbICO-
KM MHAEKC LLOKa, 6bonee nerkuii nocneonepaumnoHHbIi nepmo, CoKpalleHme
MNPOAOSIKUTENBHOCTM MOCSIE0NEPaLMOHHOIO Napesa KMLLeYHnKa, PaHHIO akK-
TMBM3aUNIO MaUMEHTOB, YMEHbLIEHNE CPOKOB MpebblBaHMS B CTaLMOHape
CHDKEHWE pUCKa peunavBa craeqyHon KulleyHol HenpoxoaumocTu [5]. Of-
HaKo, y naumeHToB ¢ OHTK mpw BbINOMHEHWUX S1TanapOCKOMMUYEeCcKnX BMeLla-
Te/IbCTB OTMEYaloTCHd Chneayrolime TeXHUYECKMe CIIOXHOCTU. YMEHbLIEeHNe
obbema CBOOOAHOM OPHOLIHOM MOAOCTU, OTKNOHEHUE B MOMOXEHNN N CUHTO-
MW OpPraHoB; OrpaHMYeHne 0630pa ONEPaLMOHHOrO NOAS U AOCTyNa K HEMY
[18]. K TOMY >Ke, Npv BbINOJIHEHWI NanapoCKOMNUN XUPYpPr CTanknBaeTcsa ¢ 60-
nee BbICOKMM (MO CPaBHEHMIO C OTKPbITbIM METOAOM) PUCKOM MOBPEXAEHNS]
BHYTPEHHNX OpPraHoOB, YTO CBA3AHO C YBE/IMYEHMEM AMAMETPA KMLLIKK, CHIUXKE-
HMEM ee MOABMMXHOCTU, NCTOHYEHMEM CTEHKW, a TakXXe BC/eACTBME UMEID-
LLMXCHA B onpedeneHHbIX CryYaax (UKCUPYHLWMX BUCLEPO-NapuneTanbHbIX
cpauweHuin. [JaHHbIMM OBCTOATENBCTBAMU HEOBXOAMMO PYKOBOACTBOBATLCS
Npu BblBope crocoba 1 061acTy BBEAEHWA NepBoro Tpoakapa [17].

B HacTosee BpeMs 6ObLUMHCTBO aBTOPOB B ONpeaesieH NpoTUBOono-

Ka3aHWin K BbINOJIHEHWIO onepaumm N3 TanapoCKOonmM4eCKoro ocCTtyrna KpoMe
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OBOLLIEN3BECTHbIX O6LLMX MPOTUBOMOKA3aHWM, K MECTHbIM MPOTUBOMNOKa3a-
HUSAM OTHOCHAT MHOXECTBEHHbIE PYOLibl, KOTOPblEe 3aHMMatOT 60J1ee Moso-
BMHbI MoWaan nepeHen OproLLHOM CTEeHKM, MYHKLMOHUPYHOLLIME KasfloBble
CBULLM, pe3KOe MnepepacTshKeHre neTesb KULeYHKa, HeobpaTuMble HapyLue-
HUS KpOBOOOPALLEHMS B YLLIEMSIEHHOWM KULLKE, TaK Ha3blBaeMbIN «XONOAHbIN»
KOHIIOMepaT 13 MHOXECTBA CNadHHbIX Mexy CO60M NeTenb KULWKK [7; 23].

Hanuure cuMnTOMOB pacrnpoCTPaHEHHOMO NEPUTOHUTA, MO MHEHWUIO He-
KOTOPbIX aBTOPOB [28; 32], Takxe aABndeTca abCoMOTHbIM MPOTUBOMNOKAa3a-
HMeM K flanapockonuyeckon onepaunn. OfHako, OTAesbHblE aBTOPbI CHYU-
TaroT, 4TO BCe cnydaun crnaevyHon OKH, oCNnoXXHeHHOW NMepUTOHUTOM B peak-
TUBHOW (ase, ABNATCA NoKasaHUAMM K Buaeonanapockonum [23]. Mpu aTom
KOJIMYECTBO OCJIOXKHEHWMIW MOCSE BbIMOSIHEHHbIX J1anapOCKOMUYecKnx onepa-
LM Ha 25% MeHbLLe, YeM NoCTe OTKPbITbIX onepauuii [28; 32].

PEeKOHCTPYKTUBHO-BOCCTAHOBUTE IbHblE BMellatenbcTBa nocne OF 4B-
NIFAOTCA CNOXHBbIMK M TpaBMaTU4YHbIMW. Kak npaBwsiio, npouedypa BOCCTa-
HOBJ/IEHNA HEMPEPBIBHOCTY TOJICTON KULLKK MO CBOEW CIIOXHOCTU MPEBOCXO-
AT MEPBUYHO BbIMOSIHEHHOE BMELIATENIbCTBO. TEM HE MEHee VMEHHO 3Tu
onepaunn ABNAIOTCS pellaroliMMm hakTopoM B COLMaNbHO-TPYAOBON peadu-
nUTauUmMm naumeHTos [4].

Eule oaHMM BEPOATHbIM (PAKTOPOM pPUCKa MOCNeonepaLmoHHbIX OCNOX-
HEeHMIN BbICTYMatOT CPOKM BbINOSIHEHUSA BOCCTAHOBUTENbHbIX onepauni. He-
KOTOpble aBTOPbI MULLYT O BO3MOXHOCTU 3aKPbITUA CTOMbI Yepes 3 MecsLla,
Apyrve npeanaratoT »aaTb 60nee 3 MecsAueB, YaCTb aBTOPOB FOBOPUT O
Heo6XoANMOCTI AenaTb nepepbiB 6 MeCALeB 4S9 MakCUManbHOrO pasmsar-
YEeHNA Cnaek 1 KynMpoBaHWA BOCMANMTENbHOrO NpoLecca B 6PHOLLIHON MOSO-
cTu [1;34].

Roe A. et al. [38] nccnegosanun 69 naumneHToOB, NepeHecLIX BOCCTaHOBM-
TEIbHYIO Onepauuko, pasfesmB X Ha 2 Tpynnbl: ONePUpPOBaHHbIe 0 4 1 nocne

4 MecsaueB, U NpULLIN K BbIBOAY, YTO MpearoyTnTesibHEE BbIMOJIHATE PEKOH-

88



Journal of modern medicine N23 (6), 2024

CTPYKTUBHbIE OMepaumm Ha paHHUX CpoKax, Korga aTo BOSMOXHO. Lpyroe pe-
TPOCMNEKTUBHOE uccneaoBaHne, Pearce N. et al. [36], Bkarounno 80 pekoH-
CTPYKTUBHbIX Onepaunin. B 3aBUCUMOCTN OT CPOKOB BbIMOJSIHEHUSA BOCCTAHO-
BUTENIbHOWM Onepaumn naumeHTbl Obiv pasfesneHbl Ha 3 rpynnbl: 40 3 Mecs-
LeB, mexay 3 1 6 Mecauamu 1 nocne 6 mecqaues. [NaUneHTbl U3 2 «paHHUX»
rpynn MMenu NOBbILWEHHbBIM PUCK MOCe0onepaLMOHHbIX OCTOXHEHWNA, BKJTHO-
Yas HECOCTOATENIbHOCTb aHAaCTOMO3a M CMEpPTb, MO CPaBHEHUIO C FPynmnoun, B
KOTOPOM BbINOMHAMIACb BOCCTAHOBUTESNIbHAA oOrnepauns nocne 6 MecaAueB.
Flemming F. et al. [27] oTMey4atoT, 4YTO HaUMEHbLLWA MPOLIEHT OCIOXKHEHWIA
HabMOgaeTcs NPy BbIMOMHEHUM BOCCTAHOBUTENBHOM OnepaLmm B CPOK bonee
9 MecsaLeB.

HeoaHO3HAYHOCTb pe3ynbTaToB 3TUX PaboT MOXHO OO6BbSACHUTb HEOAHO-
POAHOCTbBIO CPaBHMBAEMbIX FPYMM 1N MasbiMU BbIOOPKaMM NaLMEHTOB. TeM He
MeHee BCe OHM IEMOHCTPUPYHOT HEOOXOAMMOCTb MPOBEAEHNS UCCNEeA0BaHNN,
KOTOpPble MO3BONAT 60/iee YeTKO CPOPMYIMPOBATb PEKOMEHAALMN MO CPO-
KaM BbINOJIHEHNA BOCCTAHOBUTENbHbBIX onepaLuii [29].

3acny>xmBaeT BHMMaHMe MHOroLEeHTpoBOe uccnenoBaHune Richards C. et
al. [37], B KOTOPOM M3y4eHbl pesyibTaTbl BOCCTAHOBUTENbHbIX BMELLATENbCTB
nocne O y 252 nauneHToB. BoNbLMHCTBO onepauuii (85%) NnpoBoANNOCh OT-
KPbITbIM CNocoboM. B 15% HabntogeHuin onepaTnMBHOE BMELLIATENbCTBO
Ha4yMHANOCh NanapoCKOMMYEeCKM, OAHAKO YPOBEHb KOHBEPCUW OOCTyna 6bln
BbICOK — 64%. ABTOpbI AenaroT BbIBOA, YTO HA CErOAHALLHMA OeHb BOCCTaHO-
BUTENbHbIE ONMepaLmmn OTKPbITbIM CNOCOO0M 3HAYUTENBHO NPEBANMPYHOT HaA
nanapockonuyecknmMim. OCTaeTCcs BbICOKUM YPOBEHb KOHBEPCUW N1anapoCKo-
MNYECKMX BMELLATENbCTB, YTO CAEPXKMBAET MOBCEMECTHOE MPUMEHEHNE Ma-
JTONHBA3MBHbIX TEXHOOMUIA.

TakuM 06pas3oMm, Npu 3aBOPOTE CUIMOBMAHOM KMk (3CK) no celt aeHb
HabNroAaeTCs OTHOCUTESIbHAsA BbICOKast YacToTa 3abosieBaeMOCTbHO, COMpo-

BOX/aloLLeecsa BbICOKOM 4acTOTON mocneonepaunoHHon netanbHoctu. Oc-
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HOBHbIM OMepaTUBHbIM BMeELLIATENbCTBOM ABASETCA onepauum apTmaHa,
KOTOpbIE COMPOBOXAAOTCHA CHUXKEHMEM KAYeCTBa XXMN3HW 1 MHBANNAHOCTbHO
60/bHbIX, KOTOpast TPebyeT NPOBEAEHNSI PEKOHCTPYKTUBHO-BOCCTAHOBUTEb-
HbIX Omnepaunii. BbINONHEHME 3TUX BMeELIATENbCTB COMPSXKEHO C OGOMbLUMM
KOMIMYECTBOM CIOXHOCTEW, a UX pe3ynbTaTbl He A0 KOHLA yAOBNEeTBOPK-
TeNbHbI, YTO TpebyeT AanbHEeWLIero NoMcka, HanpaBNeHHOMO Ha yydlleHne

pe3ynbTaToB.
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CPABHUTEJIbHAA OLEHKA XUPYPI'MIHECKOI'O
NIEYEHWA OCTPOW HEMPOXOAMMOCTW TO/ICTOM
KMLWKW OryXOJIEBOIO N HEOTTYXOJIEBOI'O N'EHESA

AM. Mamagues'?, X.M. Mamagmes', .M. Kaxxaposa'
AHONMXKAHCKUI roCcy4apCTBEHHbIN MEONUMHCKUIA MHCTUTYT
AHAMKAHCKMIA Dunnan PecnybIMKaHCKOro Hay4YHOro LIEHTPa 9KCTPEHHOM
MeANLMHCKOW NMOMOLLN

AHHOTaAUuUA

OcTpan HenpoxoaMmocCTb TONACTOM KuwKK (OHTK) onyxoneBoro M Heonyxonesoro reHesa
XapaKTepu3yeTcA BbICOKOW YACTOTOM, 4YTO MMeEeT BaXXHOe MeOMKO-COUMANbHOE 3HayeHue.
HacTtoparkmsaeT no3gHAA ob6pallaemMocTb M BbICOKAsi 4acToTa COMYTCTBYHOLLEN TepaneBTUYECKOM
naTonorum (B 0CO6EHHOCTN — CEPAEYHO-COCYAMUCTON CUCTEMbI, CAaXapHOro AnabeTa U OXUpPeHUsA),
4YTO MMeeT CyLLeCTBEHHOEe 3HaYeHue Mpu onpegeneHUn XMpypruyeckom TaKTUKU U Ha MCXoapl
XMPYPrMyeckoro neyeHua. TaKKe BaKHOe 3HAYeHWe MmeeT cnocob ¢opmupoBaHWE CTOMbI U
cobntogeHNe HEKOTOPbIX TEXHUMYECKUX ocobeHHocTel npu ee GoOpmMMpPOBaHMM, YTO CO3[AET
3aBelOMO bnaronpuATHblE YCIOBUA MpPU ONpesesieHUn CPOKOB M CMOCOOOB PEKOHCTPYKTUBHO-
BOCCTAHOBUTE/IbHOM onepauun.

CpaBHUTENbHbIM  aHanu3 OGaAMKaWWwKnX pe3ynbTaToB XMpypruyeckoro nevyeHma OHTK
ONyX0/1eBOTO M HEOMYXO/IEBOrO reHe3a, No3BO/IAIT PeKOMeHA0BaTb 6onee WHPOoKoe NpUMeHeHe
pa3rpy3oyHoro T-06pa3sHOro aHacTomMo3a MNPaAKTUYECKMM XMPYpram B YC/OBUAX YPreHTHOM
XMPYPruu, YTO NO3BOAET OCYLLECTBAATb ObICTPYHO COLMANbHO-TPYAOBYHO peabunumtaumio 601bHbIX
NYTEM pPaHHMX M 6e30NacHbIX BHEOPHOLWMHHbBIX PEKOHCTPYKTUBHbIX ONepaLLmii.

Knrouesole cnosa: ocmpaa Hempoxoo0umMocme, moaCcMaA KUWKGA, Xupypaudyeckoe nevyeHue,
cmoma, pesynbmamel

O'SMA VA O'SMASIZ GENEZDAGI OTKIR YO'G'ON
ICHAK TUTILISHINI JARROHLIK YO'LI BILAN
DAVOLASHNI QIYOSIY BAHOLASH

AM. Mamadiev'?, X.M. Mamadiev?, D.M. Qaxxorova®

Andijon davlat tibbiyot instituti
Respublika shoshilinch tibbiy yordam ilmiy markazi Andijon filiali

Annotatsiya

O'sma va o'sma bo'lmagan o'tkir yo'g'on ichak tutilishi yugori chastota bilan tavsiflanadi, bu
katta tibbiy va ijtimoiy ahamiyatga ega. Kechiktirilgan terapevtik patologiyaning (aynigsa, yurak-
gon tomir tizimi, gandli diabet va semizlik) kech paydo bo'lishi va tez-tez uchraydigan holatlari
tashvishlidir, bu jarrohlik taktikasini va jarrohlik davolash natijalarini aniglashda muhim
ahamiyatga ega. Bundan tashqari, stomani shakllantirish usuli va uning shakllanishi paytida ma'lum
texnik xususiyatlarni kuzatish muhim ahamiyatga ega, bu rekonstruktiv jarrohlik vaqtini va
usullarini aniglashda aniq qulay shart-sharoitlarni yaratadi.
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Bachadon bo'yni saratonini o'sma va o'simta bo'lmagan jarrohlik davolashning bevosita
natijalarini giyosiy tahlil qilish shoshilinch jarrohlikda amaliy jarrohlarga T shaklidagi anastomozni
tushirishdan kengroq foydalanishni tavsiya etishga imkon beradi, bu esa bemorlarni tez ijtimoiy va
mehnat reabilitatsiyasiga imkon beradi. erta va xavfsiz ekstraperitoneal rekonstruktiv
operatsiyalar.

Kalit so'zlar: o'tkir tutilish, yo'g'on ichak, jarrohlik davolash, stoma, natijalar

COMPARATIVE EVALUATION OF SURGICAL
TREATMENT OF ACUTE COLON OBSTRUCTION OF
TUMOR AND NON-TUMOR GENESIS

A.M. Mamadiev'?, Kh.M. Mamadiev', D.M. Kahharova'

Andijan State Medical Institute
Andijan branch of the Republican Scientific Center for Emergency Medical Care

Abstract

Acute colonic obstruction (ACO) of tumor and non-tumor origin is characterized by a high
frequency, which is of great medical and social importance. The late presentation and high
incidence of concomitant therapeutic pathology (especially the cardiovascular system, diabetes
mellitus and obesity) are alarming, which is of significant importance in determining surgical
tactics and the outcome of surgical treatment. Also important is the method of forming a stoma
and observing certain technical features during its formation, which creates obviously favorable
conditions when determining the timing and methods of reconstructive surgery.

A comparative analysis of the immediate results of surgical treatment of cervical cancer of
tumor and non-tumor origin allows us to recommend wider use of unloading T-shaped
anastomosis to practical surgeons in urgent surgery, which allows for rapid social and labor
rehabilitation of patients through early and safe extraperitoneal reconstructive operations.

Key words: acute obstruction, colon, surgical treatment, stoma, results

AkTyanbHOCTb. OCTpast HEMPOXOAMMOCTb TONCTON Kuikm (OHTK) BcTpe-
YyaeTca B 29-62,9% cnyvaeB, UMeeT TeHAEHUMIO K HEYK/TOHHOMY pOCTy. Tak
paK TONCTOW KULLIKK NMocneaHne aecatuneTus ysenmumnncs B 3-4 pasa, nocre-
onepaunoHHas netanbHOCTb Konebnetcs ot 16,0 4o 52%, conpoBOXAaeTcs
BbICOKOW YaCTOTOW MHOMHO-CENTUYECKMX OCNOXHEHNN - 38,6 - 80%, S5-NeTHAA
MPOAOIIXKUTENBHOCTb YKU3HN ocTaeTca B npefdenax 43,3 - 55% [4;8]. 3aBopoT
curmoBmuaHom kuwkmn (3CK) gocturaet o 50-60%, cpean apyrix hopm Tos-
CTOKMULLIEYHOW HernpoxoanmmocTu coctaBndad 10-15% 1 3aHUMaET TPeTbe Me-

CTO MO 4YacToTe cpean nNpnynH pa3BnTnA TONICTOKULLEYHOWN HEMPOXOANMOCTH
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[1;7]. B cTpykType netanbHocT 3CK 3aHMMaeT OfHO M3 MepBbIX MECT, CO-
cTaBnas 4,3-18,9%, a cpean nuu ctapwe 70 net — 1o 36,0% [1;2]. Mpu aToM,
pafnKanbHOe XMPYypruyeckoe nevyeHne BoO3MOoXKHO ToNbKO Yy 30-40% 60/bHbIX
[3;5] 1 10 65% SKCTPEHHbIX onepaLuii 3aBepllatoTcst GOPMUPOBAHMEM KOJO-
CTOMbI [6]. B 9TOIM 0651aCTV NPOAOIKAKOT NMPOBOAUTHCA HayYHble UCCeaoBa-
HUS B KITMHUKAX 1 NabopaTopusx Hawlen Pecnybnnku, a Takxke B cTpaHax CHI™
M JanbHEro 3apyoexps.

MaTtepuan u MeTogpl. [MpeaAMEeTOM HACTOSALLErO UCCNeAoBaHUSA ABUNCH
b 60nbHble OHTK onyxoneBoro 1 HeomnmyxoseBoro reHesa, KOTOpPbIM Bbl-
MOSIHEHbI Pe3eKUMsA TONCTON KULLIKM C POPMMPOBAHMEM TONCTOKMLLIEYHON
CTOMbI NO TNy "apTMaHa 1 ¢ GOPMUPOBAHNEM KOMOUHMPOBAHHOW T-06pas-
HOW CTOMbI C KOJI0-KO10aHAaCTOMO30M (MO TUMY «KOHeL, B 60K» 1 «BOK B KO-
Help) 3a nepuof ¢ 2013 no 2022 roabl. bonbHble C He yaaneHHON Onyxonbko
MCCnenoBaHuo He moanexanu.

CornacHo uenu n 3agadamMm Hamu nccnegoBaHo 105 60MbHbIX, KOTOPble
YC/TOBHO BbleNeHbl B IBE rPynnibl:

- rpynna cpaBHeHus - 62 (59,1%) 60MbHbIX, NepeHecLune onepauumn no
TNy MapT™MaHa ¢ GopMUpPOBaHMEM OAHOCTBOJIbHOM TONICTOKULLIEYHOW CTOMbI;

- OCHOBHas rpynna - 43 (40,9%) 60/bHbIX, NepeHecLume onepauum ¢ dhop-
MUPOBaHME KOMOUHMPOBAHHOW T-06pa3HON CTOMbI C KOMO-KON0aHACTOMO-
30M.

KnuHuyeckme, nabopaTopHble W WMHCTPYMEHTanbHble MCCNeaoBaHus
NPOBOAM/IUCE HA COBPEMEHHOM YPOBHE, C UCMOSIb30BaHUEM COBPEMEHHOM
annapaTypbl, COrflacHO MNPOTOKOJY, YTBEPXKAEHHOW aaMUHUCTpaumen n Mn-
HWCTEePCTBOM 3ApaBooxXpaHeHna PY3. [NpMMeHeHWe BblleonncaHHbIX aAua-
FTHOCTUYECKMX MEPOMPUATUIA, MO3BOUMIO MOJSYYNTb [AOCTOBEPHbIE PEe3yIb-
TaTbl U PelnNTb NOCTaB/IEHHbIE 3aaun UccnefoBaHus. [1py aHanmMse JaHHbIX
NPUMEHATN 3HAYMMOCTb pasInynia, onpeaenss no t-kputepunto CTbrodeHTa.

B rnpouecce BbIMNMOJIHEHNW OaHHOIO UccnegoBaHnAa M HaKOorJieHMA OribiTa
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npr OHTK onyxonesoro v HeonyxoneBoro reHesa HaMm yCcoBepLLEHCTBOBaH
CNoco6 HanoXeHus TONCTOKMLLEYHOW CTOMbI (MOOXUTENBHOE PeLLleHMEe Ha
3asaBKky |AP 2020 0067 ot 22.02.2022). Mpu OHTK HeonyxoneBoro reHesa,
Ba>XHbIM YC/TOBMEM (DOPMUPOBAHMSA KOMBUHNPOBAHHON T-06pas3HON CTOMbI C
KOMNO-KOM0AHACTOMO30M CIYXWIO OTCYTCTBUE 3HAYMTENIbHOrO pacLUMpeHUs
NPUBOASALLErO OTAENa TONCTOMN KULLKK Ha 3HAYUTENIbHOM MPOTHAXKEHUN U OT-
CyTCTBME raHrpeHol CK Ha BCEM MPOTHAXEHUM T.e. «4epHOW CUrMbl». [1pn
OHTK onyxoneBoro reHesa, Bce OnepaTMBHblE BMeLLIATeNbCTBa MNPOM3Be-
[leHbl C HEYKOCHUTENbHbBIM COOMOAEHNEM OHKONTOMMYECKMUX MPUHLIMMOB: ab-
NTaCTUYHOCTb, aCEeNTUYHOCTb, aTPaBMaTUYHOCTb, PaanKasibHOCTb.

[1ns ynobCcTBa aHanmM3a pesyibTaToOB BOCCTAHOBUTESbHbBIX OnepaLmi no
NIMKBUOAUNN TONCTOKMLLEYHBIX CTOM, Mbl MPOBENN CpaBHUTESbHbBIN aHanmn3
pe3ybTaToOB XMPYPrMyecKoro seveHnss 60/bHbIX Tpynnbl CPaBHEHWA M OC-
HOBHOW rpynnbl.

PesynbTaTtbl U UX obcyxaeHue. [Npu cpaBHUTENbHOM oLleHke OHTK ony-
XOJIEBOrO M HEOMYXOJIEBOrO MreHes3a Mo xapakTepy COMyTCTBYHOLIEN NaTOOM MK
B rpynne CpaBHEHWUS M OCHOBHOW rpynne npeBannpoBani 3ab60neBaHns cep-
nedHo cocyamcTon cuctembl — 32 (51,6%) n 20 (46,5%), COOTBETCTBEHHO. [Mpn
9TOM HeManblii KOHTUHIEHT COCTaBWUIM GOMbHblE caxapHbiM AnateTom (npe-
MMyLLLEECTBEHHO 2ro Tuna) — 12 (19,4%) n 5 (11,6%), COOTBETCTBEHHO M 60S1b-
Hble oxunpennem — 9 (14,5%) n 7 (16,3%), COOTBETCTBEHHO. 3ab60NeBaHNS Abl-
XaTeNbHOWM CUCTEMbI AnarHoCcTMpoBaHO Y 5 (8,1%) n 6 (14%), COOTBETCTBEHHO
M MO4YenonoBor cuctembl — y 4 (6,4%) 6onbHblx Uy 5 (11,6%), cOOTBET-
CTBEHHO.

JInarHoCTMpOBaHMe COMYyTCTBYHOLLIEN TepaneBTUYeCKOW MnaTonormm u
CTeneHb MX BbIPaXK€HHOCTW, BbI3blBano onpeaesieHHble TPYOHOCTM B Bbl6ope
XMPYPruyecKom TakTukm 60nbHbIx OHTK 0nyxoneBoro u HeomnyxoneBoro re-
Hesa. CrnefyeT OTMETUTb, YTO NpU AMArHOCTUPOBAHWIM COMYTCTBYHOLEN Tepa-

NeBTUYECKOWN NaTONOMMN B 06A3aTENIbHO nopAagxke npoBoanJin KOHCYJibTalnmn
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COOTBETCTBYHOLLMX CNELManUCTOB. BaxHO, YTO Y 60IbHbIX OCHOBHOWM MpyMmbl
npegonepaunoHHaa NoAroToBka Beslacb COBMECTHO C aHECTE3MON0romM-pe-
aHMMATOSIOrOM.

B rpynne cpaBHEHWS 1 OCHOBHOW Tpynne CpaBHUTENbHbIA aHamn3 noka-
3a51 OTCYTCTBME CTATUCTUYECKM [OCTOBEPHOM pa3HMLbl MO BO3PacTHOMY
LieH3y. [pn cpaBHUTENBbHOM aHanmae no npuyrHaMm OHTK B rpynne cpaBHe-
Hus B 48 (77,4%) cnydaeB AnMarHoCTMpoBaHO onyxoneBoe 1 B 14 (22,6%) — He-
OMyxoneBoe 3abofieBaHne, Torjga Kak B OCHOBHOM — B 19 (44,2%) — onyxone-
Boe 1 B 24 (558%) — HeonyxoneBoe 3aboneraHune. 13 nonydeHHbIX AaHHbIX
O4YEBMOHO, YTO B rpynne CpaBHEHUST COOTHOLLEHME Ymcna 60nbHbIx ¢ OHTK
OMyX0IeBOIO M HEOMyXOJ/IEBOro reHesa cocrtaBuio 3,4:1, Torga Kak B OCHOB-
How rpynne 1:1,3.

B rpynne cpaBHEeHWs Npu BbllLeNepedncieHHbIX 06CToATeNbCTBax y 21
(83,9%) 60nbHbIX BbINoNHeHa onepauus MapTmaHa ny 41 (66,1%) — onepauus
no Tuny MapTMaxa (korga Hag NpAMON KULLKOW Npu GOPMUPOBAHUN KybTH
OCTaBasiacb 4aCTb CUIMOBWUOHOM KULLIKW).

B OCHOBHOW rpynne npu BbillenepeYncnieHHblXx 06CTOATENbCTBAX Y 7
(16%) 60NbHbIX CcHOPMMpPOBaHaA KOMOWHMPOBaHHAs T-obpasHasi CToOMa C
KOJT0-KOJ10@aHACTOMO30M MO MPUHLIMMY «KOHEL, B 60K» 1y 36 (84%) — KOM6U-
HMpOBaHHas T-0bpa3Hasi CTOMa C KOM0-KO/10aHaCTOMO30M MO MPUHLMMY «OOK
B KOHel». CneayeTr OTMETUTb, Y4TO T-06pa3Hbii aHAaCTOMO3bl MO MPUHLNMY
«KOHel| B 60K» 6blnn COOPMMPOBAHbI, KOra MMenacb AOCTaTouvHast 4YacTb
CUITMOBUOHOW KUWKK HaZ NMPAMON KULLKOW, T.e. MMenacb BO3MOXXHOCTb €ro
BbIBEAEHWS Hapy>Xy 6e3 HaTsHKeHUA B BWAE TOJCTOKMLLEYHON CTOMbI. [1pu
OTCYTCTBUW TaKOM BO3MOXHOCTU (DOPMUPOBASICA TONCTO-TONICTOKMULLEYHbI
aHaCTOMO3 MO NPUHLMMY «OOK B KOHEL».

B Halumx cpaBHMBAEMbIX FPymnax Cnocoobl ONepaTUBHbIX BMELLATENbCTB
— onepauun apTMaHa U QOPMUPOBAHME KOMOUHMPOBAHHOW T-06pa3HOM

CTOMbI C KOJIO-KOJI0OaHaCTOMO30OM MpoBOANNNCE MPpU MAEHTUNYHbIX TMOKa3a-
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HUSX. B nccnenosaHme, BKIKOUEHbI NNLLb 60S1bHbIE C yAalIEHHOM OMyXOsbHo U
OTCYTCTBMEM MeTacTasoB. K TOMY >e, NMpu HEeOomnyxosieBOM reHese y 60/1b-
LUMHCTBA 60/1bHbIX Hapsay ¢ 3CK nMencsa raHrpeHo3HO M3MEHEHHbIN Y4aCcTOK
CUTMOBUOHOM KULLIKK C SABNEHUAMW MEPUTOHUTA, YTO Mpefonpeldensno Ts-
YKECTb COCTOSIHUS, KOTOPOE COMOCTAaBMMO C KOHTMHIEHTOM C OMyXOJIeBbIMMU
3a60/1eBaHUSIMN.

BegyLlwimm KpuTepmeM B OLIEHKE XMPYPrMYECKOro BMeLlaTenbCTBa ABMA-
FOTCA nokasaTesin NocneonepaunoHHbIX OCIOXHEHWIM 1 NeTanbHOCTU. AHaIn3
NocneonepauUmoHHbIX CreundUuYHbIX OCNOXHEHWW MOoKasas, YTo B rpynne
CpaBHeHMs YacToTa noc/ieonepauUmMoOHHbIX OCITOXXHEHW, CBA3AHHbBIX C TEXHN-
Ko onepaunu anarHoctipoBaH y 12 (19,4%) 601bHbIX C NeTanbHbIM MCXO40M
y 2 (3,2%), TOraa Kak B OCHOBHOW rpynne nocneonepaLnoHHble 0CNOXKHEHNS]
anarHocTmpoBaHbly 8 (18,6%) ¢ neTanbHbIM ncxogoMy 1(2,3%).

B ocHOBHOW rpynne nocreonepaunoHHas 1eTarbHOCTb HECKOSIbKO Mpe-
Bbicvna (Ha 1,4%) No CcpaBHEHWIO C FPYMNMoW CpaBHEHNS (B OCHOBHOM — 2,3%; B
rpynne cpaBHeHnss — 3,2%). TNpUYMHOM Takux MnokasaTeneil B OCHOBHOW
rpynmne ssBUI0Cb HECOCTOATENbHOCTb LUBOB KOMOUHMPOBAHHOW T-06pas3HoM
CTOMbI C KOJI0-KOJI0aHAaCTOMO30M BC/IEACTBME HATSHXKEHUSA NIMHUK LWBOB U B
TOM YUCIIEe MOrpeLHOCTN B TeXHMKe (MOPMMPOBAHUA aHAacTOMO3a, KOTopble
OTMeYeHbl B Ha4a/lbHOM Nepuoje Hallen paboTbl U COOTBETCTBOBANO NeEPU-
Ofly OCBOEHMA (MOPMUPOBAHNA KOMOUMHUPOBAHHOM T-06pa3HON CTOMbI C
KOJ10-KOJI0aHACTOMO30M. [10 Mepe HaKOoMMeHnsa npakTUYecKoro onbiTa, AaH-
Hble€ OCNOXHEHMSA HE HabNtAaMCh.

[MpnynHOM NocneonepayoHHOM fIETaNbHOCTU B Ipyrne CpaBHEHNA ABU-
JINCb HECOCTOATENIbHOCTb WBOB Ha MECTEe YLIMBAHUA OEeCepO3nNpPOBaHHOM U
YLIUTON CTEHKN CUFMOBUAHON KMLWKK (1) M HECOCTOATENBHOCTb KYNbTU Mpsi-
MO Kuiky (1). BO3HMKHOBEHME OCMOXHEHWA B rpynne cpaBHEHUS 6bino
CBSI3aHO C TEXHMYECKUMMW MOTPELUHOCTAMM OMEepUpoBaHms, YTO 0653biBaeT

COBJIOIEHNA MOCTOSIHHOM BAUTENbHOCTH, CTPOMMIA YYET NOoKasaHuin K onepa-
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LMSIM, @ TaKXKe HEYKOCHUTENTbHOE COBMOAEHNE OCHOBHbBIX KaHOHOB XMPYpPruu
KMLLEYHMKA.

PaHeBble OCIOXXHEHWS, KOTOPbIE He CBA3aHbl C TEXHUKOW OrnepaTuUBHbIX
BMelLaTeNbCTB B rpynne cpaBHeHNs aMarHocTupoBaHbl y 8 (14,0%) 601bHbIX,
Torga Kak B ocHoBHoM rpynne y 5 (12,8%). CpaBHUTENbHbI aHann3 noxkasan,
YTO MPUYMHOM MTHOMHO-CENTUYECKNX PAHEBbLIX OCMOXXHEHWI B MOCeonepaLn-
OHHOM Mepuoae B rpynne cpaBHEHUS M OCHOBHOM rpynnax BO3HUKAN MOYTH C
OANHaKOBOW 4aCTOTOM N CTATUCTUYECKN JOCTOBEPHOW Pa3HMLIbl HE UMESIN.

MocneonepaLmnoHHble OCIOXKHEHNA OOLLEro XapaKTepa B rpynne cpas-
HEHMA AMarHocTMpoBaHo Y 6 (9,7%) 60MbHbIX C NeTanbHbIM UCXOAOM B
(1,6%) cny4yae, Torga Kak B ocHoBHoW rpynne — y 4 (9,3%) 60nbHbIX C neTasnb-
HbIM ncxodoM B 1 (2,3%) cnydae. X BO3HUKHOBEHWE GbINo NpefonpeaeneHo
HasIM4YMeEM XPOHMUYECKMX COMYTCTBYHOLLMX TEPANEBTUYECKMX 3ab0NeBaHNin oo
onepaTMBHOIO BMellaTeNbCTBa. [locneonepauUmMoHHas neTanbHOCTb B rpyrnne
cpaBHeHns —y 1 (1,6%) 1 B ocHoBHOM — y 1 (2,3%) crny4aeB No YacToTe cTaTu-
CTUYECKN AOCTOBEPHOM pPasHULbl He Menu. B obenx rpynnax npuYmHoOm no-
CrneonepauUmoHHO NeTanbHOCTU ABMIacb TPOMOOIMOOANS NTErOYHON apTe-
pumn (TOJIA) y 60MbHbIX MOXKMIOO BO3pacTa ¢ 3ab60NEBAHMAMM CEPAEUYHO-CO-
CYOMCTOM CUCTEMbBI, HECMOTPSA Ha MPOBefEeHNe HecrneumPuyeckon 1 crneum-
(bUYeckKom NPodOUNAKTMKK, COrNacHO yTBEPXKAEHHOMY MPOTOKOSTY.

3akntoyeHre. TakiM 06pa3oM, CpaBHUTENbHANA OLIEHKA Pe3y/ibTaToB XM-
PYPrmyeckoro neveHns 60nbHbix OHTK onyxoneBoro v HeomnyxoneBoro re-
He3a B CpaBHMBAEMbIX rpyrnax CoONpoBOXAatoWMeCH C 3aBEPLIEHNEM Ornepa-
TMBHOIO BMeLlaTeNbCTBa (POPMUPOBAHNEM TOSICTOKULLEYHON CTOMbI MOCSIE
onepaumn NapTMaHa U KOMOBUHUPOBAHHOW T-06pPa3HOM CTOMbI C KO0-KOS0-
aHaCTOMO30M CBUWAETENbCTBYHOT, YTO YaCTOTa MOCNeonepaLMoHHbIX OCITOX-
HEHW W NEeTaNbHOCTb HECMOTPS Ha y4veT (akTOpOB pUCKa M COBMOAEHME
NPUEMOB OMEPaTUBHON TEXHWKWM, OTMEeYanncCb C OornpefefieHHbIM MOCTOAH-

CTBOM. TeM He MeHee CTaTUCTUYECKU OOCTOBEPHbIX pasnmqmm HE NMENN.
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HakonneHne onbiTa paboTbl GOPMMPOBAHUA KOMOMHUPOBAHHOM T-06pa3HON
CTOMbI C KOJI0-KOSI0aHAaCTOMO30M U1 YTOYHEHWUSA MOKa3aHWM K KX BbIMOJIHE-
HUIKO, @ TakKXXe CTPoroe cob/0AeHNE TEXHNYECKMX NPUEMOB onepaunil MOXeT
MNO3BOMUTb AalfibHeENLIee ynyylleHne pesysibTaTOB XMPYPrnyecKoro evyeHus
JIaHHOIO KOHTUHIeHTa B60NbHbIX. [1pn 9TOM co3aaroTCa 3aBeOMO Baronpu-
ATHblE YCNOBMA O/ MPOBEAEHUA B MOCAeAYHOLWEM BOCCTAHOBUTENBHOIMO
aTana onepaumu.

CpaBHUTENbHbIN aHaNM3 6AMXanLLIMX pesyibTaToB XMPYPryecKoro ne-
YeHna OHTK onyxoneBoro 1 HeonyxosneBoro reHesa, No3BoNArT PEKOMEHIO-
BaTb OO/iee LUNMPOKOE MPUMEHEHME Pa3rpy304YHON KOMOGUHMPOBAHHOM T-06-
Pa3HOM CTOMbI C KOJI0-KOSI0aHAaCTOMO30M MPaKTUYECKMM XMpypram B YCIo-
BMSIX YPreHTHOM XMPYPruM, YTO MO3BOMAET OCYLIECTBASATb ObICTPYHO COLIM-
aNbHO-TPYAOBYHD pPeadbunmMTaumio 60MbHbIX MYTEM paHHUMX W 6e30MnacHbIX
BHEOPIOLLUMHHbBIX PEKOHCTPYKTUBHbBIX Onepauui. YUnTbiBasa HEO6XOAMMOCTb
BbIMOJIHEHUS MOBTOPHbIX OMepaTMBHbIX BMELLATENbCTB, HanpaBfieHHbIX Ha
BOCCTaAHOBJIEHME €CTECTBEHHOIO Nacca)a KULIEYHOro COAEPXXMMOro 1 BO3-
HUKAKOWMX MpYU 3TOM psfa TaKTUKO-TEXHUYECKMX CIIOXHOCTEN, Ha Hall
B3rns4, GopMmnpoBaHme KOMOUHNPOBAHHOM T-06pa3HON CTOMbI C KOTO-KOMO-
aHaCTOMO30M [OOJ/HKHO 6bl10 6bITb MPUOPUTETHBLIM HaNpPaB/IEHUEM B XMPYP-

M1 TOCTOro KnieyHmka npr OHTK onyxoneBoro 1 HeonyxosieBoro reHesa.
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METABOJIMYECKIN CUHOPOM — HOBbIE B3rapl

O.b. OgunoBa
AHONMXKAHCKUI roCcy4apCTBEHHbIN MEONUMHCKUIA MHCTUTYT

AHHOTaUuUA

MeTabonnyeckuit cnHgpom (MC) obpasyeT rpynny meTabosnMyecknx HapylweHUn peryns-
LUK, BKAOYAS MHCYIMHOPE3UCTEHTHOCTb, aTePOoreHHan AUCAUNUAEMUA, LEHTPANbHOE OXUPEHUe
n rmnepToHua. MaToreHes MC BKAtOUYaeT B ceb6A MHOXKECTBO reHEeTUYECKUX U NPpUoBpeTeEHHbIX 06b-
€KTOB, MNOAXOAALLMNX NOJ NOHATUE PE3UCTEHTHOCTU K MHCYIMHY M XPOHUYecKoe cnaboBbipaskeHHoe
BocnaneHune. OH B 3HAYUTENIbHOM CTEMNEeHM CBA3aH C NOBbILEHHbIM PUCKOM Pa3BUTUA AunabeTta u
cepaeyHo-cocyamcTbix 3abonesaHnin (CC3). YuuTbiBas, YTO cepAevYHO-cocyaucTble 3aboneBaHus
ABNAKOTCA OCHOBHOMW NPUYMHOM 3a601€BaeMOCTU U CMEPTHOCTU BO BCEM MUpe, CTaNo Heobxoam-
MbIM MCCNeAoBaTb POJb, KOTOPyo urpaeT MC B 3TOM KOHTEKCTE A5 CHUXKEHUA Taxenoro bpe-
MeHU 6onesHn. Xota MC OTHOCUTENIbHO NpeacTaBnseT coboi HOBYI KAMHUYECKYID eauHULY,
obbem nccnegoBaHuii aToro 3abonesaHns B NocaegHUE HECKO/IbKO AeCATUNETUI pacTeT B reo-
MeTpuyeckon nporpeccun. OgHaKO MHOTME acneKTbl 3TOM KIMHUYECKOTo CUHAPOMA 4,0 CUX NOP A0
KOHL,@ He M3y4eHbl, U MHOTME BOMPOCHI 4,0 CUX NOp ocTatoTca 6e3 oTeTa.

B atom 0630pe mbl NPUBOAMM CTAaTUCTMKY 3a60/1€BaEMOCTU 3TUM CUHAPOMOM, 3aTPOHEM
natodmsMonormyeckme 0CobeHHOCTM U CyMMUPYEM CamMble Noc/iefHWEe HOBOCTM O BEAEHUU U
NpeAoTBPALLEHUN 3TOTO KIMHUYECKOTO CUHAPOMA.

Knouesbie cnosa: memabonauyeckuli CUHOPOM, Pe3UCMeHMHOCMb K UHCYAUHY, Hympu-
yesmuku

METABOLIK SINDROM - YANGICHA NIGOH
0.B. Odilova
Andijon davlat tibbiyot instituti

Annotatsiya

Metabolik sindrom (MS) bu insulin rezistentligi, aterogen dislipidemiya, markaziy semizlik
va gipertenziya kabi metabolik buzilishlar guruhini o’z ichiga oladi. MS patogenezi insulin re-
zistentligi va surunkali past darajadagi yallig'lanish tushunchasiga mos keladigan ko'plab genetik va
orttirilgan ob'ektlarni o'z ichiga oladi. Bu diabet va yurak-qon tomir kasalliklari (YuQT) xavfining
ortishi bilan sezilarli darajada bog'lig. Yurak-qon tomir kasalliklari butun dunyo bo'ylab kasallanish
va o'limning asosiy sababi ekanligini hisobga olib, kasallikning og'ir yukini kamaytirish uchun MetS
ning ushbu kontekstdagi rolini o'rganish zarurati tug'ildi. MS nisbatan yangi klinik birlik bo'lsa-da,
so'nggi bir necha o'n yilliklarda ushbu kasallik bo'yicha tadqiqotlar eksponent ravishda o'sdi. Biroq,
ushbu klinik sindromning ko'p jihatlari hali ham to'lig tushunilmagan va ko'plab savollar hali ham
javobsiz qolmoqda.

Ushbu magolada biz ushbu sindromning targalishi bo'yicha statistik ma'lumotlarni tagdim
etamiz, patofiziologik xususiyatlarni ko'rib chigamiz va ushbu klinik sindromni boshgarish va oldini
olish bo'yicha eng so'nggi yangiliklarni umumlashtiramiz.

Kalit so'zlar: metabolik sindrom, insulin rezistentligi, ozugaviy moddalar
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METABOLIC SYNDROME - NEW ASPECTS
0.B. Odilova
Andijan State Medical Institute

Abstract

Metabolic syndrome (MS) constitutes a group of metabolic dysregulations, including insulin
resistance, atherogenic dyslipidemia, central obesity and hypertension. The pathogenesis of MS
includes many genetic and acquired entities that fit the concept of insulin resistance and chronic
low-grade inflammation. It is significantly associated with an increased risk of diabetes and cardio-
vascular disease (CVD). Given that cardiovascular diseases are a leading cause of morbidity and
mortality worldwide, it has become necessary to investigate the role played by MetS in this con-
text to reduce the heavy burden of disease. Although MS is a relatively new clinical entity, re-
search into this disease has grown exponentially over the past few decades. However, many as-
pects of this clinical syndrome are still not fully understood, and many questions still remain unan-
swered.

In this review, we provide statistics on the incidence of this syndrome, address the patho-
physiological features, and summarize the most recent news about the management and preven-
tion of this clinical syndrome.

Key words: metabolic syndrome, insulin resistance, nutraceuticals

AKTyanbHOCTb. MeTabonnyeckmnin cunapom (MC) B HacTosiLLiee BpeMS SB-
NAeTCs OOHOW N3 MPUOPUTETHBIX U COUMANbHO 3HAYMMbIX MPOBIEM Meaun-
LIMHbI, NPUBIEKAKOLLEN BHUMAaHWE WUPOKOrO Kpyra CrneumasucTtoB BCEro
MUpa — 3HOOKPWHOOMOB, KapAMOMOroB, TepaneBTOB, MeAMaTpoOB, Bpaden
06LLEN NpaKTUKK 1 Ap. PacnpocTpaHeHHOCTb MC B pa3BUTbIX CTpaHax, B TOM
yncne u B YsbekuncTaHe, cpean nuu ctaple 30 net coctaBnsaeT ot 10 go 35%,
NpUYEeM YNCIO NtoAen U3 rpynnbl pucka MC HenpepbIBHO pacTeT 1 npuobpe-
TaeT xapakTep anugemum [1, 3]. XoTa 60NbLIMHCTBO 3NUOEMUONOIMYECKNX
nccnegosaHn MC kKacakoTCs B3POCSbIX YCTAHOBJIEHO, YTO MpW Haln4mm
9TOro CMHAPOMA Y poAnUTENen Pe3KO BO3PACTaET ero pUCK y MOTOMCTBA.

MC — 3TO CMMNTOMOKOMMIEKC METab0IMYECKMX, TOPMOHAbHbIX 1 NCK-
XOCOMAaTMYECKNX HapYLLEHWI, SBAAIOLLMXCS dakTopoM pucka (PP) pasBuTus
CepaeyYHOCOCYANCTbIX 3aboNeBaHNn, B OCHOBE KOTOPbLIX NEXUT UHCYIMHOPE-
3ncTeHTHOCTb (MP) 1 KoMMneHcaTopHas runepuHcynnHemns [4]. Cosurn rop-
MOHa/IbHO MeTabonmyeckoro cratyca npu MC o6ycnoBimMBatoT paHHee pas-

BUTWE aTEepPOCKIEPOTUYECKMX U3MEHEHMIM COCY[oB, YTO CO3haeT npenno-
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CbIJIKW 019 BOSHUKHOBEHWUSA 1 ObICTPOrO MPOrpecCMpoBaHNA pada TAXKENbIX
3aboneBaHuit, NMPUBOAALLMX K PaHHENn MHBaANMAM3aLUMmM 1 npexxaeBpeMeHHOoM
CMepTU.

B cBSI31 C 9TUM OCOBEHHO BaxkKHbl 3MUAEMNONOTMYECKME, TEHETUYECKNE
N KNMHUYECKME UCCNefoBaHWS, HanpaB/ieHHble Ha BbiBIEHWE OCHOBHbIX PP
BO3HWKHOBEHMA U pa3BuTa MC [6].

PaccTtponctBa OUEHMBAKOTCA C  WCMOJSIb30OBAHMEM LWIECTU WHOEKCOB,
4TOObI NOCTABUTb AMArHO3 MeTabonuyecknin cuHapomM (MC): OKpY>XHOCTb Ta-
JIUW, YPOBEHb IFOKO3bl HATOWAK, YPOBEHb TPUMMLEPUAOB, YPOBEHDL JIUMO-
NPOTEMHOB BbICOKOW MnoTHocTw (JIMBI), ypoBeHb XONecTepuHa U apTepu-
anbHoe nasneHuve [2, 5].

O6paTuTe BHUMAHMNE, YTO MHCY/IMH B KPOBW HE BXOAMNT B YMCSIO MATK KPU-
TepueB, MOCKOJbKY M3MEPeHMe 3TOro napameTpa noTpebyeT npoBedeHune
KPYMHOMACLLTAbHOro CKpUHUHIa B KIIMHUYECKOW MpakTWKe, a 9TO 3aTpyd-
HeHO. BMeCTO 3TOoro mcnonb3yetca 0bXxBaT Tasnu, NMOCKOJSIbKY MO3Xe 6bI10
[IOKa3aHO, YTO OH CUJTIbHO KOPPEMPYET C MHCYIMHOPE3NCTEHTHOCTLO (MP) [7]

Bec »knpa Bcero tefna n3HavasabHO He MpUHUMAnN y4acTusa B XapakTepu-
cTvke MC B MeTa-aHannae, Tak Kak 06Hapy>Xnav MHOIMo ClyYaeB, NoKasblBa-
oLMe OB6paTHYHO CBA3b MeXay OOLLMM KOMMYECTBOM XXMpa B OpraHu3me u
NP. AHanna noArpynn no3)e BbIBefo, YTO pacrpefeneHne xupa B opra-
HM3Me 6blf10 HEAOCTAOLWMM 3IEMEHTOM B YPaBHEHWM, O6bACHSHOLLIEM HEO-
HOPOJHOCTb pesynbTaToB [8]. OXuMpeHue Mo TUMy Tena «A610K006pasHO»
(hOPMbl AEMOHCTPUPYIOT LEHTPanbHbI UM OPHOLWLHOM BUCLIEPaNnbHbIA BUJ
OXMPEHMS W, CNeaoBaTelbHO, HECYT GOMbLLMI PUCK pas3BUTUA VP, yem y nto-
JieVi C TENOM «rpyLUEBUAHON GOPMbI» C HAaKOMIEHWEM MOOKOXKHOIO »upa [9,
10].

OAHAKO OKPY>KHOCTb Tannm caMo Mo cebe OCTAeTCA HEKOPPEKTHbIM Na-
pPaMeTpPOM B OTHOWIEHWUM abAOMMHANTBbHOIO OXXUPEHUA U AOSIXKHO MHTEeprpe-

TMPOBATbCA BMeCTe C MHAeKcoM Macchl Tena (MMT) ans onepaTvBHOWK aAna-
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FHOCTUKWN abAOMUHANBbHOMO OXMPEHUA BbICOKOro pucka [7]. MMosgHee He-
CKOJTbKO MCCMe0BaHWI NnoKasasn, YTO COOTHOLLIEHMEe Talum K pocTy 6blf1o
NYYLLMM MHCTPYMEHTOM CKPUHWUHTA, YeM OKPYXKHOCTb Tanum [11, 12].

Kpome Toro, n36bITOK BUCLIEPATbHOM XMUPOBOW TKAHM 4acTO COMPOBOX-
[aeTCa XNPOBOM MHPUIbTPaALMEN renaToLnToB, COCTOAHNE, N3BECTHOE KaK
HeasIKorofibHasa XKpoBast MedeHb. [locnefHee ABASETCA OnacHbIM (EHOTU-
NOM 3ab60/1eBaHNSA, BOSMOXXHO MPOrpeccupyroLLien A0 LMppo3a Uam paka ne-
YyeHu [13].

PaKTopbl PUCKa, Takhe KaK MOBbILLEHHOE KPOBAHOE AaBfeHMe, ANCAUMNN-
aemunst (NOBbILLIEHWE YPOBHSA TPUTMMLEPUAOB U CHUXKEHWE YPOBHSI XONecTe-
pvHa NMNONPOTEMHOB BbICOKOW MMOTHOCTM), NOBbILLEHNE YPOBHSA FNHOKO3bI
HaTOLWaK M LEeHTpanbHOEe OXMpeHue 6blnn npeanoXxeHbl MexkayHapoaHON
denepaunenn aunateta U AMEPUKAHCKOW  KapAMOOrM4yecKkom accouma-
Lmen/HaumoHanbHbIi MHCTUTYT cepaLa, Nerkux n kposw [11].

MaTtoduanonorus:. Matodusnonorna MC BkIOHaeT B CebS HECKOMbKO
CNOXHbIX MEXaHW3MOB, KOTOPbIE eLle MOSIHOCTbHO He M3ydeHbl. [1o cux nop
BEAYTCS CMOPbl O TOM, ABASAIOTCA 1M pasnnyHble anemeHTel MC camu no cebe
06pa3yoT OTAeNbHbIE NATONOMMK UM NoANadaroT Noa OOLLYHo, 60ee LWMpo-
KYtO MaTOreHHyto rpynny. NoM1MmMo reHeTUYeCKnX 1 annreHeTUYecKmx MaxkTo-
poB [14], HekoTopble hakTopbl 06pPasa KMU3HK Takme Kak nepeefaHne n oTcyT-
CcTBME (PU3NYECKON aKTUBHOCTM ObINIM ONpeaeneHbl Kak OCHOBHble (DaKTOpbl,
cnocobcTByrOWME Ha pa3BuTne MC. MPUUYNHHYO POSib MOXKHO OTAAaTb BbICO-
KOMY MOTPEBNEHMIO KaNopWin, MOCKObKY BbIN0 MOKa3aHo, YTo BUCLIEPabHOE
OXKMPEHME ABMSAETCS BaXXHbIM TPUITEPOM, KOTOPbIA aKTUBUPYET OOMbLLYHO
yacTb Nyt MC [15, 16]. Cpean NpeaosKeHHbIX MEXaHNU3MOB UHCYTMHOPE3W-
CTEHTHOCTb, XPOHMYECKOE BOCMasieHne 1 HemporopmMoHanbHasd axkTmBauus,
No-BUANMOMY, UIPatOT BayKHYO POsib B nMporpeccmpoBaHim MC 1 ero nocne-

ayrolmin nepexon B8 CC3 n CA2 (puc. 1).
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PucyHok 1. MexaHn3Mmbl, CBA3aHHble ¢ natopuanonornen MC

NHCYNMHOPE3NCTEHTHOCTb. VIHCY/IMH — MEenTUAHbIA FTOPMOH, CEKPETUPY-
eMbll 6eTa-KIETKaMM NOIXKENYIOYHOM XKenesbl B OTBET Ha BbICOKME YPOBEHU
[NFOKO3bl B KPOBW, OKa3bIBAET aHabOIMYeCKOe AENCTBUE MYTEM UHIMOMPOBA-
HWA IMNONN3a M NEYEHOYHOr O MKOKOHEOreHe3a, OAHOBPEMEHHO YBENNYMBaAA
MOr/IOLLEHME TTFOKO3bl B MeYeH, Mblluax 1 XXUpoBon TkaHW. Korfda HacTy-
NaeT MHCYNMHOPE3UCTEHTHOCTb B >KMPOBbIX TKAHAX, HApYLUAeTCA UHCYNHO-
NnocpeloBaHHOE TOPMOXKEHME NTUMONN3A, B pe3ysibTaTe Yero yBeanynBaeTca
KOIMYECTBO LMPKYIMPYIOLIMX CBOOOAHBIX MPHbIX KncnoT (CXK), B cBokO
odepelb, OHW yXyALLAtOT PE3UCTEHTHOCTb K MHCY/IMHY, Bbl3blBad U3MEHEHNA B
CUrHarbHOM Kackaze MHCYNMHa B pas3/in4YHbIX OpraHax, co3zaBas TeM CaMbiM
NOPOYHbIN Kpyr [17, 18]

BaXXHO OTMETUTb, UTO BmcuepaﬂbeM NNonna yBen4dmBaeT NocCTyrJie-
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Hne CXXK HenocpeACTBEHHO B MeYeHb 4epes BUCLepanbHOe KPpoBOObpaLle-
HWe, YTO AileNaeT OT/IOXKEHUS BMCLEPATIbHOIO XMpa 60/1ee BaXKHbIMWU YyHaCTHN-
KaMV K MHCYIMHOPE3UCTEHTHOCTYW, YeM MOAKOXHbIA »xup [19]. Elle oaHUM
BK/1aOM MHCYNMHOPE3UCTEHTHOCTM B pa3BuTne MC aBnseTcsa pasBuTme Tn-
NePTOHMM, YaCTUYHO BbI3BAHHOW MOTEper cocyhopaclimpstollero ahdekra
MHCYNIMHA M BA3OKOHCTPUKLMEN, BbidBaHHOW CXXK 13-3a NpomM3BOACTBaA ak-
TUBHbIX (DOPM K1CNOpoJa U NoCeAyoLLEro yaaneHua okcuaa asoTta [20].

[pyrne mMexaHn3Mbl BK/IKOHAKOT MOBbIWEHHYHD CUMMATUYECKYHD CTUMY-
NALUMIO Y PEHVH-UHAYLMPOBAHHYHO peabcopbumio HaTpua B nodkax [21]. bonee
TOrO, PE3UCTEHTHOCTb K MHCYJIMHY MPUBOANT K MOBbILLEHWIO YPOBHSA BA3KOCTHU
KPOBW, YTO CO34aeT NPOTPOMBOTUYECKOE COCTOSAHME U YBENUYMBAET BbICBO-
60X AeHME NPOBOCMANNTENbHbBIX LIMTOKMHOB N3 XXMPOBOW TKaAHK, KOTOPbIE Ur-
partoT BaXHYHO POJib B MOBbILIEHNN PUCKA CEPAEYHO-COCYANCTbIX 3aboseBa-
HU 1 CO2 [22].

XunpoBada TKaHb: [TOMVYMO TOr0, YTO OH ABJISETCHA TEPMOPErYJATOPOM U
XPaHUULLEM NIUMNAOB, HEABHO OBHAPY>KEHHas SHOAOKPUHHASA MYHKLMS XKW-
POBOW TKaHW 0becneymBaeT AOMNOMHUTENbHOE MEXAHUCTNYECKOE NMOHNUMaHWe
K passutuio MC [23]. PasnuyHble BbICBOOOXAaeEMble aaUMOKMHbI BKIHOYAKOT
rOpMOoHbI (HanpuMep, NeNTUH, aANNOHEKTUH), NeNTUAbI (HaNpPUMEP, aHrMOTEH-
3MHOreH, anennH, Pe3NCTUH 1 NnasMuHoreH) MHrméuTop akTnsatopa (PAI)-1)
M BOCManUTENbHbIE LUMTOKMHbI (Hanpumep, MHTepnenkunH (IL)-6, onyxonesbii
dakTop Hekposa (TNF), BuchaTnH, OMEHTUH U XEMEPUH), KOTOPbIE UrpatoT
BaXHYHO POJib B NaTOMU3NONOTNM UHCYSTIMHOPE3UCTEHTHOCTM 1 MC [24]. To-
MVMO BbICBOOOXEHNSA FOPMOHOB, 6bI10 MOKAa3aHO, YTO YPOBEHb NENTUHA
NPSAMO MPOMOPLMOHANEH OXUPEHNIO Y YPOBHIO XMpa B opraHnamMe [25]. Torga
Kak 60/1ee BbICOKME YPOBHM JIENTUHA KOPPEIMPYHOT C MOBbILWIEHHbIM Cep-
[IEYHO-COCYAUCTbIM PUCKOM W BOCMaNeHUEM, NIENTUH CUYUTAETCH BaXXHbIM
(DaKTOPOM, BIUAKOLLMM Ha OXMPEHMEe, MeTaboSIMYECKUI CUHOPOM U Cep-

[e4YHO-COCYANCTbIe 3a60oNeBaHma [26].
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XpoHuyeckoe BocnaneHue: PasninyHble naToreHHble MyTn, Crnocob6CTBY-
towme pazsutnro MC, OoCTUratoT KynbMUHALUMKM B NMPOBOCMANIUTEIbHOM CO-
CTOSIHUMK, YTO O6BACHSET MOBbILLIEHNE PA3/IMYHbIX MapKepPOB BOCMaeHNsa Ta-
Kne Kak IL-6, C-peakTnBHbli 6enok (CRP) n TNF, HabnoaaemMble y Noaen ¢
MC [27]. Kak ynoMuHanocb paHee, Pe3UCTEHTHOCTb K MHCYJIMHY U CUCTEMHbIA
OKCUAHTHbIN CTPECC, BbI3BAHHbIN OXMPEHNEM, aKTUBMPYET HMXKECTOALLMNE
BOCMNa/IUTENbHbIE KacKafbl, YTO NPUBOAUT K GUOPO3Y TKAHEN, aTeporeHesy, u
BMOCNEACTBUN K Cepae4YHO-COCYANCTbIM 3aboneBaHnsam [28].

MpodunakTnka n nevenne. CpegnseMHoMopckas aAneTa. [laBHO N3BECTHO,
YTO COBNIOAEHNE ANETbI TECHO CBS3aHO C HU3KMM PUCKOM CEPAEYHO-COCYAN-
CTbIX 3a60NEBaAHNN.

TakxXe 6bI/10 NOKa3aHO, YTO CPeaM3EMHOMOPCKAA AMETa CHMXKAET PUCK
pas3suTua MC [29, 30]. Bbinio NokasaHo, YTO OH UrpaeT NMPOTEKTUBHYHO POSb B
OTHOLLUEHUM KaXX[oro KoMmoHeHTa neHTaabl MC [31]. AHTUMOKCUOAHTHbIE U
NPOTMBOBOCMA/IUTESIbHbIE CBOMCTBA PA3/IMYHBIX KOMMOHEHTOB CPeA3EeMHO-
MOPCKOW ANETbI, BK/IKOYas ONIMBKOBOE MaC/I0, Pbl6y, Kpyrbl, OBOLLM U (DPYKThI,
BEPOATHO, MPEACTaBAAT COOON HaMboee BEPOSATHbIE OOBACHEHNSA 3TUX pe-
3ynbTaToB [32-35]. HegaBHMin MeTaaHann3 50 NpoCneKTUBHbIX MCCNea0BaHUN
M pPaHAOMU3MPOBAHHbIE KOHTPOJIbHbIE WUCCNefOoBaHMUA Mnokasanu, YTOo 4Yem
BbilLEe MPMBEPXXEHHOCTb K CPEAM3EMHOMOPCKOM AMETE, TEM OO0JblLE peBep-
cuga MC ero KoMnoHeHToB [36].

HyTpuueBTUKN. HelaBHME 1CCnefoBaHNA OUEHMBAKOT POJib HYTPULIEBTU-
KOB B neveHnn MC.

HekoTopble pacTuUTesibHble 3KCTPaKTbl, CMeuun, TpaBbl M 3KCTPaAKTb
S3(MUPHbIX Maces MMEerT OYEBUAHYHO MOMb3y NMpu BeAeHun naumeHToB ¢ MC.
XOTS1 HEKOTOpblEe NpenMyLLEeCTBa 6blIM JOKYMEHTaNbHO NOATBEPXKAEHbI, 3TK
areHTbl BCE elle HaXOOATCH Ha CTaguu UCCNeaoBaHUs M He MOryT paccmart-
PMBaTbCA Kak afnbTepHaT1Ba (hapMakoTepanmu.

OOHako 3aBUCUMOCTb OT HYTPULEBTMKOB, KOTOPblE MNMOBCEMECTHO [OO-
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CTYMHbI U C MUHUMASIBHBIMWU OCJTOXKHEHNAMKN — B NedeHnn MC MoxeT 6biTb
MNepPCneKTUBHbIM HanpaB/ieHMEM B pPa3pabOoTKOM HOBbIX METOAOB Jle4eHUs
[371.

[MpO6MOTUKKN. B HacTosLLee BpeMsa MMEROTCA AaHHble O AUCONO3E XKey-
JIOYHO-KMLIEYHOrO TpaKTa, MpeACTaBNAOLEM COH60A MOAUMUKALMIO XKeny-
JIOYHO-KMLLEYHOrO MUKPOBMOMa, MOTyT y4acTBOBaTb B Pa3BUTUM MHCYJIMHO-
pesncTeHTHocTw [38].

C 9TOM TOYKM 3PEHUS MHOIME UCCNefoBaHWA BbIABUIN HEXENATEbHbIE
o PeKTbl HeAOCTaTOYHOM WM aTUMNYHOWN XKeNyA0YHO-KMLIEYHON 6aKTepu-
anbHOM ®opbl Ha AVCIUMUAEMWUIO, MapKepbl BOCMANEHNA, OXXUPEHME N UH-
CYIMHOPE3NCTEHTHOCTDL [39]. Kpome Toro, oAHUM 13 MeXaHn3MoB 6bifIo BO3-
nencteune 6akTepuanbHom JTNC, KOTOPbIN ABASETCA OCHOBHOM NPUYNHON Me-
TaboMYEeCKOn aHOOTOKCEMUN, cBA3aHHOM ¢ MC [40]. Bonee TOrO, UCccneno-
BaHWA NMokKasasiu, YTO MO CPaBHEHUIO C NMKOAbMU C HOPMaSbHbIM BECOM Y J1HO-
aev C OXKUPEHNEM HabntofaeTcs CHMXaeTcH COOTHOLLEHNEe
Bacteroidetes/Firmicutes [41].

BbiBOAb!. [pyrnna KOMMOHEHTOB MM (haKTOPOB pUCKa CBA3aHa C MoBbl-
LLUEHHBIM PUCKOM CEPAEYHO-COCYANCTbIX 3aboneBaHuii n C2, a pacnpocTpa-
HeHHOCTb MC pacTeT BO BCeX BO3pPaCTHbIX rpyrnnax. [loka 9TO BbIFCHEHO,
MOXXHO 1 NnednTtb MC cam no cebe, NpoAoKatoLWMecs UCCNeaoBaHus, Bu-
AVMO, OTKPbIBAOT HOBblE BOSMOXHOCTW passinyHble LUenn Ha nyTu pacrpo-
CTpaHeHMs 3ab6oneBaHus. KOHLEHTpauma TepaneBTUYECKX YCUTUI Ha neve-
HUM M36bITOYHOIO OXMPEHUS N PE3UCTEHTHOCTU K MHCYIMHY, CBA3AHHbIE C
MC, MmoryT obecneunTb Hanmbonee adOEKTUBHDBIA yCrnex B AOCTMXKEHNN 3TUX
Lenen. Cesasb MC ¢ gpyrMmum CONyTCTBYHOLLMMM 3a60/1€BAHNAMMN, TAKUMU Kak
HAXBI (HeankoronbHas »upoBasi 60/1€3Hb MeYeHN), HapyLUEHUsT CHa, Hapy-
LLIEHMS PENPOAYKTUBHOIMO TpaKTa M MUKPOCOCYAMCTble 3ab0neBaHus ABNSA-

OTCA NpUMEpamm 0611acTeit, KOTopble eLle He MOMTHOCTbIO U3Y4YeHbl.
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BOJTANTAPLA PUM I AICCU OEKJTUKHN XUPYPI UK
OABOJIALLHA ONTUMAJITALLTUPALL

(AJABUETJIAP LLAPXW)

N.10.XomxaHoB', X.1. YMapos?
Pecny6ﬂ|/|Ka NXTNCOCTTaWTNPUIIrad TpaBMaTtoJ10rmAa Ba opTonegnad UMK
amManui TM6OBMET MapKasu
AHAMKOH AaBnaT TMOOUET MHCTUTYTU

AHHOTaumA

ByryHrn KyHAa ACCM OEKAMK — TasaHY XapaKaT TUSUMUHWHE 3HI KEeHr TapKaarad
AedopmaumanapmaaH bupnamp. byHaaH TawKapu, AcCU OEKAMKHUHT 90 domnsmn opTTMpUAraH Ba
atUrn 5% — TyFMa HYKCOHANap arannanian.OEKHUHT X01aTh BYTYH OPraHU3MHUHT YMYMWUI X0NaTUHU
aKc aTTMpaamn. OEK MyLWaKNAPUHWUHT XapaKaTh Ba 3andaunrn Tydainm accu oEKAUK pUBOXKIAHAAM.
Bonanapga sccu OEKJMKHUHI  PUrMA,  LWAKAW  MYLWAK-CKENEeT  TUSUMWUHWUHT  YMYMUW
natonornacuHuHr 18 gaH 20 domnsmraya yupanan. Purng accn o€k 6emopnaHmn XKappoxanKk mnyau
6bunaH gasonawpa onTMMan ycyanapu nwnab ymkmnmaraH. OFMpPAMK  gapaxkacura, Oék KadT
CYSKNAPUHUHT  aedopMaumAcura, OEKHWHI XapaKaTyaHAurMra Ba Oongup OpKa MYCKyau
AnchyHKuMAcMra Kapab purua — AccM OEKJIAapHW XUPYPru [aBoO/all aAropuTmMaapu uwnab
YMKUAMaraH. Purng saccm o€knnk cababu mywaknap, cysknap Ba byFmmnapaarvm CTpyKTypasui
y3rapuwnapanp.

Makcaa. Bonanapga purua, Accu OEKJIMKHU XMPYPIUK AaBONALWHM ONTUMANNALWTUPULL,
peabunnTaumns faBpuUHU KMCKAapPTUPULL Ba AaBOJALL CaMapaaop/IMIMHA OLWMPULL.

Matepuannap. TagKUMKOT AHAMMKOH BWIOAT Kyn TapMOK/IM 6onanap TMB6MET mapKasu
TpaBMaToN0rMa Ba optoneaua 6ynmmuaa onamb 6opunmb, sccu oEkNMK bunaH Kacannadrad 51
Hadap, 6emop *Kanb KuAnHan.

Hatuxkanap. bonanapaa purng Accu 0EKANKHU XMPYPrMK 4ABOMALIHM ONTUMANNALWTUPULL
amanéTnaaH KeluH petceamB KamMalraHAUMM Ba peabunntauma spTanmru.

Xynoca. MyanandnapHu xynocacura Kypa WwyHAan Xyaoca KUAuW MyMKUH, PUTKA ACCU 0EK,
6eMOopNapHU AHIU KAPPOXAUK aMaNéTu Maxaniui TyKMmagaH GonaanaHraHAMIMMmn3 yyyH Kam
XapakaT Ba peabunutaums apTanmrm aHMKNaHAM.

Kanum cy3nap: pueudnau accu 0ék,ocmeomomus ,nall Kyyupuw

ONMTUMUSALINA XMPYPTMHECKOT O JIEHEHWA
PUTMOHOIO MNJI0OCKOCTONUA'Y AETEU
(OB30P JIUTEPATYPbI)

.10 XomkaHos', X.1. YmMapos®
PecnybnnkaHCcKnin cneumann3mpoBaHHbIi HayYHO-MPaKTUYeCKMI
MeaULUMHCKUIA LEHTP TpaBMaTOoNOrmM 1 opToneamm
AHOMKAHCKUIA FOCYAapPCTBEHHbBIV MEONLNHCKUA MHCTUTYT

AHHOTaUuA

Ha CGI’OAHHLIJHMH AeHb NAO0CKOoCTonne ABNAeTCA 0AH0171 M3 CaMbIX PaCNpPOCTPaHEHHbIX
aedopmaunii onopHo-aABuratenbHoro annapata. Kpome Ttoro, 90% naocKocTonuin sBaAtoTCA
npuobpeTeHHbIMN U NnLb 5% ABNAIOTCA BPOXAEHHbIMU AedeKkTamu. COCTosIHME CTOMbI OTPaXKaeT
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obliee cocToAaHMe BCero opraHMama. 3a cyeT NOABUMKHOCTU M €1aboCTM MbILL, HOTr pa3BMBaETCA
nnaockoctonue. Y aeteint purmaHas dopma naockoctonus BcTpedaetca B 18-20 npoueHTax oT
obuwen nartosorMm OnopHo-ABuraTenbHoro annapata. OnTMMmasnbHble METOAbl XMPYPTrMYECcKOro
neyeHnn 60NbHbIX PUTMAHBIM MNOCKOCTONMEM. CTOMNbl HE Pa3BUTbl. He pa3paboTaHbl aNropuTMbl
XUPYPrNYEeCcKoro JeyvyeHna pPUrnaHoro nAOCKOCTONMA B 33aBUCMMOCTM OT CTEMEHU TAXKECTH,
aedbopmaunm NAKOCHEBbLIX KOCTEN, MOABUMHOCTM CTOMbI U HapyweHMAa OYHKUUM 3aQHMX MbILULL
WKpbl. PUrngHoe nAoCKOCTONMe BbI3BAHO CTPYKTYPHbIMU M3MEHEHMAMWU B MbIWLAX, KOCTAX W
CyCTaBax.

Uenb. ONTMMM3AUMA XUPYPTMYECKOrO JIeYEHUA PUTMOHOFO NAOCKOCTONMA Yy AETEN,
COKpalleHMe peabuantauMoHHOro nepmoga v nosbiweHne 3GpPeKTUBHOCTU NeyeHuns.

Matepuansl. MiccnegoBaHue NpPoBOAMAOCL B OTAENEHMM TPAaBMATOOMMM U opToneanmn
AHAMKaHCKoro 06,1acTHOr0O MHOroNPOPUALHOrO AETCKOro MeAULMHCKOIO LEHTPa, B HEM NPUHAN
y4dactve 51 naumneHT ¢ NN10CKOCTONMneM.

MonyyeHHble pe3ynbTatbl. CHUMKEHWE pPeuuauBoB M paHHAA peabuantauma nocne
ONTMMM3ALUM XMPYPIUYECKOTO NEYEHMA PUTMAHOTO NAOCKOCTONUA Y AeTeN.

BbiBoa. o 3aKnO4YEHMIO aBTOPOB MOXHO CAenaTtb BbiBOA, YTO HOBaA XMpPypruyeckas
npoueaypa y NauMeHTOB C PUrMAHbIM NJIOCKOCTONMEM OT/IMYAETCA HU3KOM CTOMMOCTbIO U PaHHEN
peabunuTtaument 3a cHeT UCMOJIb30BaHUA MECTHbIX TKaHEN.

Knroyessie ciiosa: PpeudHoe naockocmonue, 0cmeomomMus, nepeHoc cycmasa.

OPTIMIZATION OF SURGICAL TREATMENT OF RIGID
FLATFOOT IN CHILDREN (LITERATURE REVIEW)

.Yu.Khodjanov', Kh.l. Umarov?

Republican Specialized Scientific and Practical Medical Center of
Traumatology and Orthopedics
Andijan State Medical Institute

Abstract

Currently, flatfeet is one of the most common disorders of the musculoskeletal system.
Moreover, 90% of flatfeet are acquired and only 5% have congenital origin. The condition of the
foot reflects the general condition of the whole body. Due to the movement and weakness of the
leg muscles, flatfeet develops! In children, the rigid form of flatfeet occurs in 18 to 20 percent of
the total pathology of the musculoskeletal system. The optimal methods of surgical treatment of
patients with rigid flatfeet have not been developed. Algorithms for the surgical treatment of rigid
flatfeet have not been developed depending on the degree of severity, deformation of the
metatarsal bones, mobility of the foot, and dysfunction of the back muscles of the calf. Rigid
flatfeet are caused by structural changes in muscles, bones and joints.

Purpose. Optimizing the surgical treatment of rigid flatfeet in children, shortening the
rehabilitation period and increasing the effectiveness of treatment.

Materials. The study was conducted in the department of traumatology and orthopedics of
Andijan regional multidisciplinary children's medical center, and 51 patients with flatfeet were
involved.

Results. Decline of recurrence and early rehabilitation after optimization of surgical
treatment of rigid flatfeet in children.

Conclusion. According to the authors' conclusion, it can be concluded that the new surgical
procedure for patients with rigid flatfeet is low cost and early rehabilitation due to the use of local
tissue.

Key words: Rigid flatfoot, osteotomy, joint transfer
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Accu 0EKMK o3acuiaH >Xappox/IMK AaBoall YTkasunaétraH 6emopnap
KOHTUHIEHTUHUHT aKCapuaTu — PUrMaAM ACCU OEKJIMKKA YaluHraH 6emop-
napavp, y3 HaBbatuaa ynapHUHE akCcapuaTUMHM Sca Tap3an Koanuuuanm Ba
axunn nannapuHn KUckapuim éunaH éupranmkaa sCCu Ok 6emMopnap
Talukun aTagunap.

Kupuw. >Kappoxsimk fgaposall Tamoumsiniapy. Accn OEKNM BonanapHu
YKapPOXIMK AaBONALLHUHI @OCCUI TaMONUAK 6y, CTaBUANALLITUPULLAMP, YYHKM
ACCU OEKJIMKHWUHI aCoCU BUMOMEXAHUK MOXMATK HocTabunanmkaga. OEKHWHI
kKabT onanm  6YFUMAapUHK  CTabunnawTmpuw  ycynnapu  1-TacBupaa

KENTUPWJITaH.

O€K kadT onan
OVF EMIIAPHHEI
CTAOHIA LI THPH LI

I I
B¥FiM xapakatnapn bBirnm Byrimu
JOHPACIHIL XapakaTiapl XapakaTIapriHI

arapTHPHIIL AOHpacHHIL OITOKTIALI
KITUPATT THPILIIL

“HAHKALIA/ I eHooe3
OCTEOTOMAA -0CIeomomis B G i

-apmp ospes

Pacm 1.0k KadT ongan 6yFMMAapuHu CTabunnawTnpuLl TaMonnaiapu.

ByFrM xapakaTiapy oMpacuHK Y3rapTupyBymM yCcyanap cmpacura, TOBOH
CyArM AYHIMHM  OCTEOTOMMUSACUHWHE TYpau BapuaHTnapu (TOBOH Cysru
AYHTMHM cupFaHMa ocTeotomusicn (Koutsogiannis), TOBOH Cysirv AYHMMHM
énnk  6ypyaknm  ocTeoTomusicn  (Dwyer),  LWYHWUHrAeK  TYNuK  YCTu
OCTEOTOMUSICUHWUHE TYPNW BapuaHTNapu Kupaau. YCyNnapHUHT 6y Kabu
Typrnapuaa OEK KadT onam 6yFMmnapu xapakaTnapuHUHE AOUPacu Y3WHK

amnanTygacu 6yiuda yarapMangn, 6anku xoumHu yarapTupaan(2]. Yweéy
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rypyxgarn >KappoxJMK ycynnap anoxuia KypuHuliaa etapavda Kam
yypangmnap. bapya caHab yTunraH ycynnapfaH, KOpPpPeKUMSAHWHE 60LLKa
ycynnapura Kylmmya cudatmaa sHr Kyn KynnaHunaamrad @axkatrimHa TOBOH
CYSIrn OYHTMHKU CUPFaHMa OCTEOTOMUACK XMCOobNaHaau.

dccn  OEKNMKAAQ SHM  TapkanraH ycynnap, 6y O6yFuM  [JOMPacUHMK
KudypantupaguraH ycynnapavp. byHaoanm ycynnap kaTtopura Ok KapTu
Meaman  YEeKKaCWMHMHI  FOMLUOK — TYKMManu Ty3usmanapra >KappoxJnk
apanawyenap (opka kaTTa 601AMp Myllak nannapuvHM navkaumscn Ba
ayrMeHTauusacK, Meaman Ba NfaHTap, AbHM  Oe/bTaCMMOH Ba TOBOH-
KaMMKCMMOH Mainapra apanawyenap). [dedbopmMaums KanTapuavWmMHWUHE
honmsn oKopu 6ynraHnMrin Tydannum yuwoéy ycynnap anoxuaa KypuHuliaa
Kyaa kam ydpangunap. LyHWHrOeK, opka KatTta 60a4aMp MyLlak nannapuHm
AnchyHKUMACK bonanvkaa Aeapnn ydpamanamrad xonataurmHu MHobaTra
onvb, 6bonanapaa YCYMNapHUHE YOy TYPYXUHU  KYINaHUAULLK  XXUAOuUA
YyeknaHraH. bonanapaa sCcu OEKMKHK TYFPUAALL YYYH 3HI KEHr TapKaraH
ycynnap 6y-TOBOH OVFMMWHM apTpospes3n Ba TOBOH CYArMHW y3alTUpPyBYM
OCTEOTOMMUSCH.

Oék, kabhT onanm OYFUMAAPUHN  aHWK uKdodanaHraH aereHepaTuB
y3rapulinapuia Ba xapakaTnapHu KanTa TuKalw WUMKOHW 6yfiMaraHuaa
6YyFMM XapakaTnapuHu 610KnanauraH ycynnap, SbHWM apTpoAe3NapHUHI
TYpAWM  BapuaHTnapy  Kymnanunagu. LWy >KkymnagaH ynap  Maxanimn
apTpoaesnap 6yavnM MYMKUH (TOBOH OCTU 6YFUM, TOBOH-KaMMKCKMMOH
6YFNM, KaMKCMMOH-MOHACUMOH B6YFM apTpoae3aun, Ba 60LLK.). OEk kadT onau
6yFMMNapy  GUOMEXaHUKACUMHL  >Xuaoui  6y3mnnum  xamMpaa  TyTalurad
6yFMMnapaa [AereHepaTmB  y3rapuiiiapy  pUBOXIAHULLIM  OOMC, Ma3Kyp
yCynnapHu 6onanvk élmnaa yTkasumwm YyeknaHrax[3].

TOBOHOCTHM BYFMM apTPO3PE3MN.

> Ycyn ydyH KypcaTManap: axuin nannapuvHiM Kuckapuim 6unaH
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bupranvkaa SACCU OEKJIMK, Tap3an Koanuvuusnap, YCYNHWM Gaxxapuil y4yH
LLIApOUT MaBXyamrnaa.

> baxapulwl  WapTiapu:  TOBOH  OCTU  OYFUMUHUHI  HOpMarl
XapakaTyaHInru.

> TyrpunaLl (KoppekLus) gapaykacu: TOBOH ocTu Ba LLlonap 6yFumum.

> Ycyn ydyH ontuman eu: 9-12 eww.

> YeyngaH KemmHrv UMMOBUIM3auUMs: axuiinl NavHU - y3anTupuLL
BapuaHTura Kapab 2-4 xadTa.

ByHOam yCysHUHI BUOMEXaHMK MOXMATI, TOBOH OCTU BGYFUMUHM Yeknalll
Ba OEK KAMTUHWHI OPTMKYa 9BEP3USACUHM BnoknalgaH néopat. TOBOH OCTU
OVFUMM  apTPO3PE3VHUHI  Kyrnnab BapuaHTIapy MaBxkyfhd. TOBOH OCTU
UMMNAAHTAAPHMHE aKcapuaTy Tap3an CUHycAa »omnawaan. Yoy coxaja
NpONpPUOLIENTMB Ba HOLIMLIENTUB TYryHIap MaBXyna 6yaraHnnru catabnu, Kyn
xonnapga TOBOH OCTU WMMIAHTU YpHaTUNraHugaH CyHr Tap3an CUHYC
coxacuia OfpuK CUHAPOMW Namao 6ynaan. AOabUET MabiymMoTaapura
acocaH, TOBOH OCTVM WMMNAHTIAp KynaHuWiraHugaH CyHr  OFpukJ/Iap
YyacToTacu 46 %-rada TalKuN aTULWKM MYMKUH [16, 27]. Typav UMNNaHTNapHU
KYNNaHWIULWVHU EPUTYBYN HALWPIAPHUHT akCcapusaT Ky3aTyBNAPHUHT KUYMK
cepuanapy, abHn 30-50 Hadap 6emopnap 6unaH kudosnaHaan [6, 7]. ToBOH
OCTWN apTPOSPE3HMHT Bapya BapuaHTNapuaaH, 6/10kNoBYM BUHTHM («calcaneo-
stop») Kynnaw MeToAMKacu KaTTa KAMHWMK MaTepuanga YTkasuaraH Kyn
COHNW TafKuKoTNap 6unaH TaBcudnaHraHn [1-5). MeTann KOHCTPYKLUMACUHM
YKOMNALLYBUHUHI  XyCYyCUSATAApUHM MHOBGaTra ofcak (BMHT TOBOH cysruaa
>omnawTupunagm) — OFPUK CUHOPOMIIAPHUHE 4acToTack aH4ya MacTpok,
YYHKW BUHT Tap3asl CUHYCUHWHI KUPULL KUCMKUZA XOWIaLUraH.

ApPTPO3PE3HNHI ByHAAM BapuMaHTUMHK Kynall Kam >apoxaTtnum ycyn
xucobnaHaan, Tepn KECMaCUHWHE KaTTanurn dakaTrMHa BUHT OGOLUMHWUHL

anameTpu  6unaH  GenrnnaHagn. ApPTPOSPE3HWMHI  MKKana BapuaHTUHK
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TYFpUNaLl Katranumri bynmya TaxMmHaH CONMULITUPULL MYMKKH, GUPOK TOBOH
YCTW CcysArura KUPUTWUAraH OJ10KIOBYM  BUHTHU  KYJUTQHUULLIY,  BUHTHMU
KUPUTULL YYKYPIUTUHWU Y3rapTUpULL Mynn 6unad aedopmauuaHin TyFpunaLdl
KaTTanurmHu TapTuéra Conull WUMKOHWMHW 6epaan. TOBOH OCTU OYFUMM
apPTPO3PEIMHUHT KypcaTuiraH BapuaHTW y4yH onTuman €Ew - 9-12 EwHu
TalKWa oTagn. Yaura XxoC YWey MEeTOAMKa MeTan KOHCTPYKLMANapHU
YpHaTUNraHuaaH cyHr 2-3 un ytrad ednd onuvil UMKOHUHK spaTaan [8].

TOBOH OCTW OyFMMM apTpo3pesnaaH CYHr Kyl xonnapda Kajgam
TalwnawHn yarapywmy (ropull nanTuaa OEK, MaH)Kack MpOorpecCUACUHUHT
6ypyarvHn Knupaninwin) Ba | KadbT CyArMHWHI aneBauuscu nango 6ynaam
(TacBMp3). BakT yTuWM 6unaH Maskyp Yarapuwinap kudpanmb, ogataa
6emMopnapHu 6e30BTa kunmangunap [21-28].

TOBOH CysArnHM y3anTupyBUn octeoTomMms(Evans ycynm).

> baxkapuul wapTtu: Lonap 6YFUMUHUHE HOPpMasl XapakaT4yaHnrn.

> YCyN y4yH KypcaTManap: axuin nanaapuHn KMCckapuim munaH accu
OEKNIMK,  Tap3ankoanuuusanap,  YCylHuW  6axkapull  YYyH  LapouT
MaBXyanuruaa.

> TyFpunall gapaxkacu: acocaH LLlonap 6yfumu.

> Yy ydyH ontuman ew: 12-14 eww.

> YcyngaH KemvHIM MMMOOUMNN3aums: urHanapHn (cnvuanapHun) onné
Talnall, rmnc 60FUYMHK anMalITUpULL, 6 xadTadaH KeNNH YOKNapHM ednL,
ycynaaH KemuHIm UMMOOUAM3AUUSHUHT YMyMU Myggatm — 2,5-3 on,
KOHCOMMAaUMaA cypbaTura kapab [4, 5).

Knumk ewparn 6onanapfa TOBOH CYArM MaxKaM/IMK TaBCUMNAPUHUHT
y3ura XoCnuru cababnu, TOBOH CYSTMHN Y3anTUPYyBYM OCTEOTOMUSA KaTTapOK,
éwpna (12 éwaaH KenmH). Ycyn, TOBOH Cysir OCTEOTOMMSACK TydDariim OEKHUHT
opKa kucMuaary natepan yCTyHHu vysuiira Kydaaan. CyHbUid CUHULL YNSUFU

ypTa Ba ONAMHIM apTukynap @aceT ypracuaa TOBOH-Kyboua OyFumura
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npokcumMangaH 1,5 cMm macodaga >xomnawraH. Cysak 6ynaknapuHu opacu
OUYUNNG yNapHUHF opacura 1 cM ynyampaaru aBTorpad Kymnunaam, Arap Kepak
6ynca, KNYNMK 601anp rypyxHUHI nannapu ysantupunaaun. LLyHaam Kkunamé o€k,
MaHXACUHWHT  JlaTepasnl KOJIOHHACUHW y3anuluM Ba SBEPLMOH  XOJaTHMU
TYFpUaHuLLIK xocun éynaau.

OCTEOTOMUSIHUHI ONTUMan xyayau, TOBOH OCTU 6YFUMWHWUHI Meauan Ba

onj paceTkanapu opacuaarm coxa xmcobnanaam [20] (pacm 2).

A b B

PacMm 2.Evans ycynnza TOBOH CyAr OCTEOTOMUACUHUHT ACCUNNTU
(MoscaV.S., The Journal of Foot and Ankle Surgery - 2017, 56(5),

TOBOH CYSirM OCTEOTOMUSACUHUHI SACCUAIUTU TOBOH OCTU OYFUMUHUHT
Meanan Ba ong gaceTkanapv ypracuaa xonnawmvimnaaH Tawkapu, onamHra
SrUNNLLM MYMKUH. TOBOH CysirM OCTEOTOMUACUMHM  Baxkapuil  XyayAnHA
aHMKMal  y4yH, TOBOH cysarn TasaHumHKM (“sustentaculumtali’)ong-opka
peHTreHorpadusaga MHTpaonepaunoH Tap3ga, OEK MaHXaCuHW  Tarvk
OYKUAULLIM BUNaH BU3yanniawTupmnb, OCTEOTOMUSIHM 6eBOCUTa TOBOH CYArM
TagHYMHM onanaa 6aXkapuil MyMKUH.

O€k, NaHXacuHM 6yknnunaa oNa-opKa peHTreHorpadua

6axkapunraHmga sustentaculumtali ong 4dekkacu axWwmM KypuHaau, TOBOH
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Cysirura HaBuraums UrHaCMHW KUpUTULL épAammuaa TOBOH OCTU OYFUMMUHUHI
Meanan Ba onf dhacetkanapu ypracuaa OCTEOTOMUSHN 6aykapuLL MyMKUH [9,
10].

OEK 031 Opka OYIMMUHWUHI aHMK udboaanaHraH Banbrycu cakaHuob
kKenaétraHnga Evans ycynura kywmmya cudatuga Koutsogiannis ycynu
opKanu TOBOH CydaArv MeanannaliTupyByM OCTEOTOMUSCK  YTKasUInLLIK
MYMKWH [171, 26]

| 0EK KadT CYArMHWHI aneBauMscn nango 6ynraH Takampaa 9BaHC
ycynura kywmmda paBuwga Cotton 6yinda | noHacMMOH CysiK (rIEKCUOH

ocTeTOMUACK yTKasmnaam (pacm.3).

A b

Pacm 3. TOBOH CysArvHM y3aUTUPYBYM OCTEOTOMUSCUAAH KEUNH | OEK KadT
CYSATMHUHT 9NeBaunsacuHn TyFpunall (A) | noHaCUMOH CysK dheKCHoH
ocTeToMUACKHM 6axkapul nynmn 6unat (b). Boffeli, T. J.Cotton Osteotomy in
Flatfoot Reconstruction: A Review of Consecutive Cases

Kappoxnk gaBonall OfaéTraH sCCU OEKM OEMOPAApPHUMHI acoCKui
KOHTUHIFEHTN  Oy-  60nOMp  TPULENCKU  y3anTupuiaraH  6emMopnapamvp.
Y3aNTUPULLHWHE KaTTanurin Ba »konnawmvimra Kapaod, 60namMp TpULENCUHN
Y3aNTUPULLHWHE KyNiad BapuaHTiapy MaBXy[. FCCU OEKJIMKKA YalMHraH
6eMopapHUHI akcapuaTuaa 601aMp MyLLarvHN N30NaumMsanaHrad y3anTupuLL
MaBXyZ. bonavp mywarvHm ysantmpumil ydyH Vulpius ycynm, sbH1U— 6onamp

MyLllarn y/3 opka tosack ToMoHgaH 2,0-2,5 CM Tepu Tepn OCTU EF KaBaTw
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YTKUP Ba yTMac nynnap 6uaaH Kecud o4nnmd anaHeBpO3 Z- CUMOH Kecunmnb
arnoHeBpoToMusa kKunnHaam, ékn Silfverskiold Ba Barouk ycynu, sbHu— 60n4mp
MyLLIaKIapy 6oLlYanapuHUHr npokcuman coxacu 3.0-3.5¢M YTKMp Ba yTMac
nynnap éunaH Kecnmd oumnme 601aMp MYCKYIU PELIECCUSCUSA KUITMHAAMW, EXyA
6onaMp Mywarn megman OOLIYaCUHUHT  M30NAUMAaHraH  peLeccusicu
6axkapunagu [17]. AXvnn nainvHm ysantupuil yd4yH Hoke ycynu 6yHaa ckannen
épaamMmnza  nepkyTaHnM Tepu ocTuhaH axuan namnm  Meawan Ba narepar
coxacuaaH spuM Kecumya (Tunui) 6unad axunnonnactmka 6axkapunaan [10,
12,19].

bonavp TpULENCUHWU y3alnTupull 6yimda MeToamKanap COHW OyHOaH
KYMpOK, 6yNcaja, TacBUpAa aManMETAa SHI Kyn uwnatunagnurad BapyuaHTiap
KENTUPWIraH. Xap XWi Japaxkanapia MMMobunuaaums myaaatiapn 6mp
6upnagaH dapknaHagmnap. MacanaH, Hoke ycynm 6ynnda axmnnonnactikana,
Ba Vulpius aHoHeBpOTOMUACKAA TMACIM UMMOBUNnM3aumsa 4 xadTa AaBOMUAA,
6onanMp Myllarn mMeguan 6GolldacuHM peleccusicnpa aca (Barouk ycynn)
rmncnav 1,5 xa@Ta gaBoMua amasnra owmpunaan. baban xonatnapaa Barouk
YCYNIMHW YTKa3uL nanTuaa CTPETUYNHE BaxKapaeTnd nMMobunmsaunanaaH Bo3
KeYnl MYMKUH. TabKuANal XOU3KKW, axunsonnactuka TYyFPUIaLHUHT SH
KaTTa noTeHuMsicura ara, 6UpoK, Y3 HaBb6aTuaa Barouk ycynm o€k kadhTuHM
Teckapu 6ykunmwnHdmn 10-150 govpacuaa owmpaan.

Tap3san Koanuumsnm 6osanapHy XXappox/nK AaBosialll.

Tapsan koanuuusnu 6onanapHu  >KappoxankK AaBofall  TyprapuHu
VKKUTA Fypyxra axxpaTuil MyMKUH: 6eBOCUTa Tap3asl Koannmumsacuy rosacuaaH
YCy/1, Ba OEK KadTUHMHI xampox AedopmMaunacuHin TyFpunail. Ok Kaptu
nebopMaUnUsACUHN  TYFpUAaLl yCyam Koanuuua 6yinda ycys BapuaHTura
60FNIMK. Tapl3an Koanuuuanap ro3acuaaH — ycynnap, pPesekumoH Ba
apTPOAESNOBYM Typrapura axpanaan. ApTPOAE3N0BUN yCyniap KaMAaH-KaMm,
06K KalhT onaM OYFUMNAPUHUHE  aHWK — udodanaHraH aereHepaTtus

yarapuinapaa 6axkapunaan. byHaan yarapuiinapHu ndboganaHmi gapakacu
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peHTreHorpaMmmanapra acocaH (TOBOH-KaMMKCMMOH apTpo3 OOCKNYMUHM
6axonalu), LUYHUHI OeK MarHuT-pe3oHaHC xaMaa KOMMbOTEP
TOMOrpamMmManapra acocaH 6axonaHuiimM MyMKUH(TOBOH OCTU  GYFUMM).
TabKkuanal >On3Kn, TOBOH-KaMMKCUMOH 6YFM apTPO3UHUHT ndoaanaHuLLN
YekKa YCULLIMACUHWUHE KaTTanurmra JoMmMo 60FInK 6ynManan, YyHKM Tap3arl
Koanuuuanapaa — ‘TyMUWyK®  CUMHOPOMM  EPKMH  mdodanaHraH apTpo3
TaaCCypOTVMHM KONAvMpaaW, acavia sca  yuwéy CUMMITOM  [AereHepaTuB
yarapuLnapHUHT 6esocuTa ndoJanaHnLLn POavHN YiiHamanan [32-37].

[lereHepaTuB y3rapuliiiapHu  ndodanaHraHNnMrmHy - 6axonall  xam
peseKkums 6aXkapunraHuaaH CYHI MHTPaXKappox/vK Myau éunaH KapT onam
6YFUMMNapU XapakaTyaHNUrMHW aHuKal opkanu amanra owwmpunaan(18].
OWWK-TOBOH Koanuuusinap pesekumsacuia TOBOH OCTUM  6YFMMKW  OpKa
(haceTKacu 6YFUMAM KO3aNapUHUHT XONaTUHM 6axonall MyMKMH.

Xynoca. fAccu OEKNMK 6Gonanap opToneanapn amanueTnia eHr KeHr
TapkanraH wapTtnapgaH o6upuavp (Kontoxos, JlankuH, 2000, 2003).
bonanapga Sccu OEKIMKHM Taluxucnawl Ba 6axonallHMHE aCcoCUI LWapTu
factnad AccU  OEKJIMKHMHE MaTOMOMMK  LaKnapuHn  GuanonormknapaaH
axpaTtuwanp.bonanapga purnaonm ACcu OEKJIMKHM KOHCepBaTMB [aBoJiall
fesspav camapacua 6ynne, hakaTriHa oFpuK CUHAPOMUHM Ba ANCKOMMOPTHM
BaKTWUHYa KaManTUpuULK MyMKUH. bonanapgary ctatmk ACCU OEKJIMKHUHT
purng  Wakav - TagH4Y-xapakaT  TUSVMMUHWHT  YMYMWW  MaTOJIOMUACK
xonatnapuHuHr 18 gaH 20% rada ydpangun. XO3upru BakKTAa OO6beKTUB
AVArHoCTUKa Ycynnapu uwnad YvmkunmaraH Ba purng ACCU OEK, YYyH
[aBonall anroputMiapu  OfFUPAMK  Japakacura, OWWUK — CYSAKJTapHUHT
nebopmaumsacura , OEKMKHUHE xapakaTyaHamMrnra Ba 604Mp OpKa MYCKY/
nonn ancykumacura kapad aHMKaHMaraH Purnaonm accm oékam 6onanapHu
JaBONALLUHNHE  acocuii Typu Oy- >appoxmk aasonawanp. Ok  kKadTu
NedDOPMaLMACUHN  TYFPUNALLHWMHE  3HI  KYM  KY/AfaHWaauraH >XappoxJink

ycynapu, 6y TOBOH OCTU 6YFM apTpoopesn Ba TOBOH CYArMHW Yy3anTupyBUM
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ocTeoTOMUSICUANP.

CybTanap apTpospes3  ycyau  eépaamuia  OWKWK — CYAKIapHUHI
nedbopmaumsacK, OEK — xapakaTyaHaurm  Ba  60onNaMp  OpKa  MYCKY/u
AVCOHOYHKUMACUHUHE  OFMp  60CKMYMaa Kynnawga >KappoxJvk  aaBonall
camapacus 6ynmb uukau. bonanapga purng ICCU OEKJIMKHU  OFUPIIMK
JlapaXXaCuHW  [aBofallfa, KamMKCUMOH  CYSTUHWUHE  CUKWUAULL  HUCHATW,
XapakaTyaHIMK MHAEKCKM Ba 60/14MP OpKa MYCKYM ManvHU AUCHYHKLUSACK
6OCKMUYMHM XxmMcobra onuul 3apyp.tokopuagarn mMablymoTnapra acocnaHuoé
6onanapaa pUrMa ACCU OEKJIMKHWU >KappoXMK Wynn ©OunaH [AaBofiallHu

onTUMan yCcynuHn ApaTuLl 4on3aponurnya Koamokaa.
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BbIBOP TAKTUKW JIEHEHWA NMOCTPALABLLUMX C
NEPESTIOMAMU BEPEHHOW KOCTW MPU
COYETAHHOWM TPABME: MHTEMPALIMA
COBPEMEHHbIX XUPYPI'MYECKNX TEXHONOMM U

NNOPEPEHLUMPOBAHHBLIX 10 X00B
3.10. Banves', M.I". Myxamegosa?, X 0. YXa66apos®

Pecnyb6anKaHCKNM Hay4YHbIM LIEHTP 3KCTPEHHON MEAMLIMHCKON MOMOLLN
HayuHbIn LeHTp BoeHHbIM MeanUMHbI
Pecnyb6anKaHCKNM Hay4YHbIM LIEHTP 3KCTPEHHON MEeANLIMHCKON MOMOLLN
(Byxapcknit unman)

AHHOTaUMA

B [a@HHOM MCCnefoBaHWMM pacCMaTpMBaETCA NpobnemMaTnka nevyeHnsa nepenomMoB beapa C
COMYTCTBYHOLIMMW TpaBMaM#, akLEHTVPYS BHUMaHWE Ha HEOOXOAMMOCTM YCOBEPLUEHCTBOBAHMS
XVPYPrUYeCcKMX METOAMK M KOMIMIEKCHOTO MOAXOAA B JIEHEHWN, BKITKOYAA HOBENLLIME TEXHOIOTUN.
Llenbto paboTbl ABAANOCH M3yyeHne 3hDMOEKTUBHOCTM YCOBEPLLIEHCTBOBAHHOWM XMPYPrAYECKOW
TAKTUKM MPU NIEYEHUN COYETAHHbIX TPaBM 6eApeHHOM KOCTW. VccnenoBaHne oxBaTbiBano 145
MauMeHToB C nepenoMamu 6efpa W AONOMHUTENbHbIMK TpaBMamn 3a nepuog 2017-2022 roapl,
pasfeneHHblXx Ha ABe TPynnbl:  KOHTPOMbHyto rpynny (80 naumeHToB, 2017-2019), rae
Mcnonb3oBanacb TpPaauLUMOHHas TakTuka Early Total Care, n ocHoBHyto rpynny (65 naumeHToB,
2020-2022), raoe NpUMEHANMCb HOBble AMAarHOCTUYeCKne 1 neyebHble anropuTMbl, B TOM 4Yucne
crneumann3npoBaHHbIN annapaT Hapy>KHOM dukcaumm 1 npuHumnel Damage Control. PesynbtaTol
nokasasnu 3Ha4nTesIbHOe YyyLEeHNE NCXOLOB Y NMaUUEHTOB, CHUXEHNE KONTMYECTBA OCIIOXKHEHNIA U
BPEMEHW peabunmTaumny, a Takxe ynydlleHne QYHKUMOHANbHbIX Pe3ynbTaToB, C YBEIUYEHNEM
KO/IMYEeCTBa MOMOXMUTENbHbBIX MCXOAO0B B 1,7 pasa M CHWKEHWEM HebnaronpuaTHbIX B 2 pasa.
cecnenoBaHne noayvepkmBaeT BaXXHOCTb AalibHENLWEro aHanmsa ad@eKTMBHOCTM HOBOIrO noaxoa
A5 BbISBNEHUS €ro  ONTUMalibHbIX acrekToB, TMpuW  3TOM  MPaKTUYECKOE  MPUMEHEHNE
YyCOBEPLUEHCTBOBAHHbIX METOAOB COKPALLaeT Nepuno peabunmutaumm 1 CnoCoO6CTBYET YyYLLIEHNHO
(OYHKLMOHAMbHbBIX Pe3ynbTaToB, CTUMYAMPYst pasBUTME B 9TOWM o0bnactu. B 3akiroueHwue,
MPUMEHEHNE YCOBEPLUEHCTBOBAHHOM METOAMKM JIeYEHUsT MepesioMOB 6edpeHHOM KOCTU Mpw
COYeTaHHbIX TpaBMax NpeAcTaBfeT cobor obellarolinin NOAX0A K MOBbILEHNIO 3DMEKTUBHOCTY
NEYEHNS 1 YTYYLLIEHWIO KayeCTBa XU3HM NaLUneHTOB.

KntoyeBble  croBa:  nepesioMbl  6e4pa,  coyeTaHHas — TpaBMma,  TPaBMaToJsIorus,
rnosimcermeHTapHble nepesomMsl, Damage Control, Early Total Care.
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CHOICE OF TREATMENT TACTICS FOR VICTIMS WITH
FEMOR FRACTURES WITH COMBINED TRAUMA:
INTEGRATION OF MODERN SURGICAL TECHNOLOGIES

AND DIFFERENTIATED APPROACHES

E.Yu. Valiyev ', M.G. Muxamedova®?, J.Yu. Jabbarov®
Republican Scientific Center for Emergency Medical Care
Scientific Center of Military Medicine
Republican Scientific Center for Emergency Medical Care Bukhara branch

Abstract

This study addresses the treatment challenges associated with hip fractures accompanied
by additional traumas, emphasizing the need for refining surgical techniques and adopting a
comprehensive approach to treatment, incorporating cutting-edge technologies. The aim of the
study was to investigate the effectiveness of an enhanced surgical strategy in the treatment of
combined hip fractures. The study involved 145 patients with hip fractures and additional traumas
over the period from 2017 to 2022, divided into two groups: a control group (80 patients, 2017~
2019), where the traditional Early Total Care approach was utilized, and an experimental group (65
patients, 2020-2022), where new diagnostic and therapeutic algorithms were employed, including
specialized external fixation devices and Damage Control principles. The results demonstrated a
significant improvement in patient outcomes, reduction in complications and rehabilitation time, as
well as enhanced functional results, with a 1.7-fold increase in positive outcomes and a 2-fold
decrease in adverse events. The study underscores the importance of further analyzing the efficacy
of the new approach to identify its optimal aspects. Additionally, practical application of the refined
methods shortens the rehabilitation period and contributes to improved functional outcomes,
fostering advancements in the field. In conclusion, the application of enhanced treatment methods
for hip fractures in cases of combined trauma represents a promising approach to enhancing
treatment efficacy and improving patients' quality of life.

Keywords: hip fractures, combined trauma, traumatology, polysegmental fractures, Damage
Control, Early Total Care.

KYLUMYA TPABMA BY/TTAH COH CYArn
CUHNLUWOAH >XABPNAHI AHJTAPHU OABOJIALL
TAKTUKACUHW TAHNALL: SAMOHABUIA XUPYPI K
TEXHOJOI MNANAP BA ANOOEPEHLINAJIJIAHT AH

EHOOWMLLUHUHE UHTEMPALIMACIA.

3. 10.Banvies’, M.I". Myxamenasa?, X 0. YXa66apos®
Pecnybnuka LWOLWWANHY TMEBUN Epaam UMK MapKasu
Xapouin TM6OUET MIMMNIA MapKasK
Pecnybnuka WoLWWanHY TMebunin EpaamM NNMmMin Mapkasmn byxopo dunvanm

AHHOTaLmMA

yLIJ6y TaAKNKOT Xappox/IMK TeEXHMKaACMHWN Ba AdaBOJlaHWLUIra KOMIMNEKC éH)J,aLLIyBHl/I, Ly
XymMiafaH €Hr AHIMM TEXHONIOrnANapHn  TakoOMUNnawTnpuil  3apypsinrinra e'le/I60p KapaTI/I6,
KECTMPWO, CUMHULLNAPHX Buprannkaa »apoxaTtnap 6unaH AgaBofall MyaMMONapuHW ypraHaau.
NWHWHT Makcagu KOM6l/IHaLI,l/IFU'IaHI'aH femur >XapoxaTnapuH gaBoslallja TakoMuninawTnpumirad
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YKaAPPOXJINMK TAKTUKACUHUHI camMapafopinrnHn ypranul ean. TaakukoT 2.17-2022 vn gaspuaa
KECTUPWD, CUHIaH Ba KYylUMa »apoxaTnap 6unaH ofpuraH 145 6emMopnapHn kampab onau, ynap
MKKW Typyxra 6ynuHraH: HasopaT rypyxu (80 6emop, 2017-2019), 6y epha aHbaHaBuMii epTa
napBapuvLLNaLl TakTMKacu KynnaHuiaraH Ba acocuii rypyx (65 6emop, 2020-2022), 6y epfa sHrm
AVarHoCTMKa Ba TepaneBTUK afroputMaap, LWy >XymnadaH, UXTUCOCNalUraH Kypwuima Talluku
duKcaums Ba 3apapHM  HasopaT KWMW TamouunnapuaaH donganaHunraH. Hatukanap
6eMOpnapHUHI  HaTwKanapu ceswnapan fapaxaga axuwunaHraHaMrnHW, acopaTtinap COHW Ba
peabunnTaumsa BaKTUHUHE KaManraHAUIMHKY, LWYHUHIAEK, WXXOBUIM HaTuxkanap COHUHWHE 1,7
6apaBap Kynaivm Ba Canbuii HaTWKanapHWHr 2 6GapaBap Kamaluwm 6unaH dyHKLMOoHan
HaTWXKanapHUHE  AXLIWNAHFaHAUIMHKM KypcaTan.marta. TaAKMKOT AHMM  EHAALLYBHUHE Mak6yn
TOMOHNAPUHW  aHUKIALW YYYH YHUHT CaMapafop/MMMHM aHaZa Taxanun KUanw MyXUMIUIAHA
Tabknananam, TakoOMUNNaWTUpUAraH yCynapHi amMania Kyanaw eca peabunntaunsa AaBpUHK
KMCKapTUpaan Ba OYHKUMOHAN HaTuxKanapHu saxwwunamay, 6y coxafa PUBOXIAHULIHN
paFbaTnaHTMpagn. Xynoca Kunvd alTraHga, KOMOMHauMAnaHraH »>kapoxatnapda femur
CYHWLMNAPUMHL  AaBonall yYyH TaKOMWANAWTUMPUAraH TexHukafdaH dongananu  aaonall
camMapaop/MrMHX  OLWIMPULL Ba GEMOPAAPHUHI XaéT cudaTUHKM axwumaall yYyH WUCTUKOONNN
EHallyBHW aHrnaTaau.

Kanut  cyanap: KecTupub, CUHWLL, KOMOGWHauusiiaHraH TpaBMma,  TpaBMaToJsIoMus,
rnosimcerMeHTasn EpuKap, 3apapHu Hasopart KWU/uLLl, apTa yMYMUA rapBapuLL.

BeegeHne. OnTumMmsaums nevebHblX MEeTOAMK AN MaLMEHTOB C
nepenoMamMu  6eJpeHHOM  KOCTM B C/y4YasiXx  COYETaHHOM  TpaBMbl
NpeacTaBNAET COBON KIKOYEBYHD TeMy B chepe COBPEMEHHOM MeAULIMHBI U
TPaBMaToONOrMK. Ba)KHOCTb 39TOM TeMbl 0O6yCnoBfieHa MNOTPEOHOCTbHO B
YIYYLEHUN NEeYEeOHbIX WMCXOO0B M CHUMXXEHUM OCSIOXKHEHWA Y MNaLMEHTOB.
iccnenoBaHuWs, NpoBefeHHble B pasHbix cTpaHax, Bkarodaa CLUA, Poccuio m
Y36€eKMCTaH, AEMOHCTPUPYIOT YCNeXn B NPUMEHEHNN HOBENLLIUX TEXHOMNOMUI
M METOMOB, KOTOPble CMOCOBCTBYIOT YYYLLEHUKO WCXOAOB JNleYeHUa U
YCKOPEHMIO NpoLecca peabunmntaumm.

Ocoboe BHMMaHWE yaenseTca TpaBMaM 6eapa, MOCKOMbKY OHWM 4acTo
BCTpeYyaroTCHd Cpeai akTUBHOIO HaceneHna U MoryT NpuBECTU K Cepbe3HbIM
OFPaHNYEHNAM B MOABMXKHOCTU. OTO MNOAYEPKMBAET HEOOXOAMMOCTb
MCMNONb30BaHUA  MEPedoBbIX  METOAOB  JleYeHuUda  ANd  YCKOpPEHUd
BOCCTAHOB/IEHUA W CHMXKEHUS PUCKa [OSTOCPOYHbIX HE6AaronpusTHbIX
NnocneacTBUN.

ccnenoBaHWA NnokasblBarOT, YTO HeYAOBNETBOPUTENbHbIE Pe3yNbTaThbl

nevyeHnsa 4acto CBA3aHbl HE TOJIbKO C TAXECTbHO I'IOBp@)Kﬂ,eHl/IVI, HO N C
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BbI6GOPOM  fle4ebHOM CcTpaTermm 1 MeTodoB. [losToOMy akLeHTMpyeTcs
BHAMaHME Ha HeOOXOAMMOCTU MHTerpauum HOBEWWUX TEXHOMOrMn 1
MHONBUAYANN3UPOBAHHbLIX MOAXOA0B K JIeYEeHUHD, 4YTOObl  06ECnevYnTb
MaKCUMasbHO 3P PeKTUBHOE N 6€30MnacHOe BOCCTAHOBEHME NALMEHTOB.

ONTUMKM3aLMS NeYebHbIX CTpaTerun npu nepenomMax denpa B yCnoBmax
COYETaHHOM TpaBMbl SBMAETCHA BayKHbIM HamnpaB/iEHWEM UWCCNeaoBaHNM,
HanpaBNEeHHbIX Ha YydlleHne KadecTBa M 9MOEKTUBHOCTU MEOMULMHCKOWN
MOMOLLIM B TPaBMaTOSI0T 1.

Llenb. OnpepeneHve  a®®MOEKTUBHOCTU  XMPYPrMYECKOro  JeYeHus
NaLUMEHTOB C NepenioMammn 6eApeHHON KOCTK NpU COYETaHHOM TPaBMe MyTeMm
0B60CHOBaHMS, pPas3paboTKM U BHeOPEHUS YAYYULLIEHHOW TaKTUKK fedYeHus,
OCHOBAHHOW Ha MCMOJIb30BaHNM COBPEMEHHbLIX TEXHOMOMNI.

MaTepunanbl U MeTodbl. B pamkax npoBeAeHHOro AO/IrOCPOYHOr0
MPOrHOCTUYECKOrO UCCefoBaHMs, oxBaTbliBatoLlero nepuon ¢ 2017 no 2022
roAbl, OblIM MNPOaHaNM3MPOBaHbl KAMHUYECKME AaHHble 145 naumeHTOoB,
CTOJIKHYBLUMXCA C nepenoMamMu 6eapa 1 CoOnpoBOXAALMMU UX TPaBMaMW.
MccnegoBaHme 6b110 pas3geneHo Ha ABe (dasbl: nepBas, KOHTPOJbHaS,
BK/tOYana B cebsa 80 maumeHToB, 3a nepuog ¢ 2017 no 2019 roabl, n BTOpas,
OCHOBHas, BK/o4ana B cebs 65 nauneHToB 3a nepunog ¢ 2020 no 2022 roap!.
Llenbto  gaHHOro  pasgeneHnss  6Obi1o  conocTaBneHne  aM@OEKTUBHOCTU
Pa3HOOBPAa3HbIX METOANK NTEYEHNS.

B npouecce uccnenoBaHua Ons AWMArHOCTUKM M OLIEHKM COCTOSAHMS
NauMeHToOB MNPUMEHANNCb KaK COBPEMEHHbIE, TaK 1 TpaaULMOHHbIE METObI
MEANLMHCKOM  AMArHOCTUKK. Kputepum oTbopa YYaCTHUKOB BKJIHOYANN
BPEMEHHbIE PaMKK MOCTYMJ/IeHNS MaUMEHTOB W xapakKTep TpaBM, a TakXxe
HaM4yMe NepenoMoB beapa M CBS3aHHbIX C HUMW MOBPEXAEHWNI.

OueHka TSXEecTW COCTOAHMA MOCTpagaBLUMX OCYLLIECTBSANACh Ha
OCHOBE MeXayHapoAHbIX CTaHAApPTOB, TakMX Kak LWKasla TAKeCTn TpaBM ISS

(Injury Severity Score) 1 cokpalleHHbIn MHaekc TsxecTn AIS (Abbreviated
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Index Severity), 4TO NO3BOAMMAO MPOBECTM BCECTOPOHHUIA aHanM3 W
cucTemMaTM3aumko aHHbIX. BaXKHbIM acnekToM MCCedoBaHNA TakxKe CTaso
COGMIOMIEHNE  STUMYECKMX CTaHOapTOB, BKOYAA  KOHMUAEHLMANbHOCTb
MH(bOpMaLMK N MHDOPMMPOBAHHOE COrflache y4acTHUKOB.

PesynbTaTbl MUccnenoBaHus Obiin 06paboTaHbl  C  MPUMEHEHMEM
CTATUCTUYECKMX METO/OB, YTO O6Eecrnevmsio TOYHOCTb M OBOCHOBAHHOCTb
BbIBOAOB. B xofe nccrnefoBaHus BblAeIUNNCh ABE OCHOBHbIE KITMHUYECKME
rpynnbl: ogHa noaseprnack nedeHunto no ctpatermn DCO (Damage Control
Orthopedics), OpPWEHTUPOBAHHOM HAa  MWHUMMU3ALMIO  MNepBOHAYanbHOM
XVPYPrnUYEeCcKOM Harpyskm 1 mocnegyroliee BOCCTaHOBEHME, a Apyras - no
npuHumnam ETC (Early Total Care), 4to npegnonarano MofHoe W
HEMELJIEHHOE XMPYPruyeckoe BMELLATENbCTBO. ITO MO3BOMMIO MPOBECTYU
CPaBHUTENbHbIN aHaM3 3M@OEKTUBHOCTM AaHHbIX MOAXOOO0B B JIEYEHUM
nepenomMoB beapa.

CtpaTterna DCO Bknto4yana B cedbs TpW aTana: NepBUYHYO BPEMEHHYHO
(UKCcauno MeperioMoB C MOMOLBK MWUHUMAbHO WMHBA3MBHbIX METO/OB,
NEPBUYHYHD 06paboTKy paHbl K QUKCALMIO MEPEIOMOB  CTEPXKHEBLIMM
annapatamy B Cllyd4ae OTKPbITbIX MEPESIOMOB, @ TakXe WHTEHCUBHYIO
Tepanuio Ansa ctabunmsaumm QyHKLUUA opraHnamMa 1 NocAeayroLLy TOUHYHO
PENO3NLINKO 1N OKOHYATESbHYHO (UKCALMIO NepesioMoB. B oTnnyme ot aToro,
cTpaterna ETC npegycMaTpuBana paHHee TOJIHOEe  XUPYPruyeckoe
BMeLLaTeNbCTBO, BKJIKO4as MWUHMMabHO MHBAa3VIBHble MeToabl
OCTEOCUHTES], HanpaBfieHHble Ha [OCTUXKEHNE ONTUMaJsIbHbIX
(DYHKLMOHASIbHbIX Pe3y/IbTaTOB W1 YNy4LLEHNE Ka4eCTBa XXN3HW NMaLMeHTOB.

BaXkHbIM 3/1EMEHTOM MCCNEeN0BaHWSA CTaNno YYET pasinyHbIX GakTopOoB.,
TakMxX Kak BO3PacT, MoJ, counasbHble AaHHble, KIMHUYECKME MPU3HAKKU U
CTeneHb TSHKECTU MOBPEXOEHWN, YTO NO3BONIO CHOPMMPOBATL OOLLIMPHYHO

KapTUHY uMccnegyemMon npobnemMaTuki.  BONbLUMHCTBO — MOCTpafaBLUMX
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NaunMeHToB MNpuHagexXann K BO3pacTHoM kaTeropumn 21-50 neT, 4To
OTpaxkaeT BaXKHOCTb Npob/ieMbl cpean TPyA0oCNOCOOHOro HaceneHns.
ccnenoBaHne no3BOMMNO MOMYYUTb HOBblE [aHHble O CTpaTermsax
NeveHns  nepesioMoB  6efipa Mpu  COYETaAHHbIX TpaBmax, MNoAYepkiBas
3HAYNMMOCTb  MPUMEHEHUA  COBPEMEHHbIX  TEXHONOrMn 1 METOLOB.
Pa3paboTaHHble N MPUMEHSEMbIE METOAMKN [EMOHCTPUPYHOT BbICOKYHO
3(M®dEKTUBHOCTb B KJIMHUYECKOM MPaKTUKE, YTO CMOCOOCTBYET CHUXEHWIO

PUCKa OCMOYKHEHWI W YNYYLLIEHNIO NPOrHO30B A5 NALMEHTOB.

Tabnuua 1
PacnpeneneHme 60/bHbIX MO MOy M BO3pacTy
[TokazaTenu OcHOBHas rpynna | KoHTposibHadA
(n=65) rpynna(n = 80)
a6e. % a6e. %
My>KYMHbI 51 /8,46 71 88,75
KeHLLNHDbI 14 21,54 9 11,25
BospacTt 0o |5 7,7 2 28,6
20net
Bospact  21-30 |17/ 26,2 31 64,6
net
Bospact  31-40| 22 33,8 24 52,2
net
41-50 16 24,6 20 55,6
51-60 3 4,6 2 40,0
61 n cTapLle 2 3,1 1 33,3

B pamkax NpoOBEeAEHHOro WCCNefoBaHUs Obin M3ydeHbl Clydau
TpaBMaTUYECKMX NOBPEXKAEHUI, MPEUMYLLECTBEHHO COCTOSALLMX U3 CIOXHbIX
NeperioMoOB  HUMMKHUX  KOHEYHOCTEN, TpaBM Tasa, YepernHo-MOo3roBbliX
NOBPEXIEHUI U APYruX Ccepbe3Hblx TpaBM. OnepaTMBHblE BMELLATENbCTBA
NPOBOANNCE C YYETOM CTEMEHN TSHXKECTM TPaBM U HaANNUMa Yy MaLUMEHTOB
LLOKOBOIro cocToAHnA. OTMedeHo, 4To 11,4% nocTpagaBLUMX HaxoauInchb B
COCTOSHUW  ANlKOFOMIbHOrO  OMbSIHEHMA  HA  MOMEHT  MOCTYMAeHMUS.

3Ha4YNTENbHOE BHUMAHWE YAENANIOCb aHallM3dy BpeMeEHW 3aep>XXKK Tpun
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[IOCTaBKe MaLMEHTOB B MeAMLMHCKOe ydpexaeHne: 60nblmnHCTBO (77,6%)
NOCTpafaBLMX Oblin OOCTaB/IeHbl B TeyeHue nepBbix CYTOK. Crnocobbl
TPaHCMNOPTUPOBKM BapbUpoOBasIUCb, M cpedHee BpeMda A0 MOCTYMIEHUA B
KNWMHWKY Konebanocb oT 524 po 1806 MWHYT B 3aBUCUMOCTU OT
MECTOMOJIOXEHNSA MaLMeHTa. bbino ycTaHOBAEHO, YTO GOJbLUMHCTBO TPaBMm
(54%) WMenu CcoYeTaHHbl xapaKTep, a OTKPbITble MepenoMbl  6binn
3aPUKCMPOBaHbl Yy 49,6% MauMeHTOB, B OOMbLIMHCTBE CllydYaeB B 06M1acTu

ronexu n ctonbl(puc. 1).

H OTKPbITbIA Nepesom

H 3aKpbITbIN Nepe.

3aKpbITbI Nepenom

OTKpbITbI/ Nepenom

OcHoBHas rpynna

KouTpoabHas rpynna

PucyHok 1. XapakTep NoBpeXaeHna B rpynmnax

B pamkax wuccrnegoBaHua Obll MPOBEAEH aHanmM3 M ONTUMMU3auuns
nevyebHOM TaKTUKM ANS NauuMeHTOB C  nepenomMamMu 6eApeHHOn  KOCTW,
COMPOBOXAANOLMMUCA COYETAHHbIMKU TpaBMamu. OCHOBHOWM yrnop Aenancs
Ha MHAMBMAYaNbHbIA NOAXOA K BbIOOPY METOAO0B NeYeHus, OCHOBaHHbIM Ha
TWAaTeNbHOM aHanmM3e TuNa W TSHKECTU TPaBM, a TakXXe MCUXONOrMYEecKoro
COCTOSIHMSI 1 CTEMEHM LIOKa Yy NauUMeHTOB. ANFOPUTMbI, paspaboTaHHble ANs
3TOM LEeNnn, y4nmTbiBaauM KakK aHaTOMUYEeCKMe MnapaMeTpbl TpaBMbl, Tak W
OU3MoNornyeckme 0COOGEHHOCTM COCTOSIHMS NaLneHTa.

MpumeHeHne cTpaTernn DCO 6b110 NpeaHa3HadYeHo A9 KPUTUYECKUX

Cny4aeB, C aKUEHTOM Ha YKN3HECMOCObHbIE onepaunn gna HemMegsieHHoro
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BMellaTeNbCTBa UM Moc/ieaytolime  OTCPOYeHHble  mpouedypbl  nocne
CTabumsaumm  COCTOSHMA  MauneHTa. B MeHee  Taxenblx — chnydasix
Mcnonb3oBanacb TakTuka ETC, opueHTMpoBaHHaAA Ha BCECTOPOHHee W
paHHee BOCCTaHOBIEHNE DYHKLMI NaLmneHTa.

OCHOBHOM  MHCTPYMEHTapU  TaKTUKKM  BKJIKOYa/l  UCMONb30BaHWe
CTEPXHEBOIrO anmnaparta Hapy)XHoh GuKkcaunn, obecrnedmnBas ObICTPYHO
CTabunmaaunro  MnepeioMoB M CMOCO6GCTBYS  YCKOPEHMIO  MpoLecca
BOCCTaAHOBSIEHUSA. OTOT MOAXOA MoKasas CYLIECTBEHHOE  YfyudlleHne
KITIMHUYECKUX PEe3YyNbTaTOB W CHUXKEHME OCJIOXHEHWW Yy MaUMEHTOB C
nonMTpaBMamu.

Cpeaun aHanusumpyembix cnydaen, 49,6% naumMeHToB UMeNn OTKPbITble
NepesioMbl, B OCHOBHOM B 06M1aCTX FOSIEHW M CTOMbl, B TO BPeEMSA Kak
3aKpbITble MepesioMbl C MOBPEXAEHWEM COCYOOB, Bbl3BaHHbIE KOCTHbIMU
oTnomMkamu, coctaBunm 51,4%. bonblumMHCTBO naumeHToB (84,7%) cTpaganu
OT OTKPbITbIX MEPeSIoOMOB OAHOM 6eApeHHON KOCTM, B TO BpPeEMSA KakK
[BYCTOPOHHME MepesioMbl 6eApeHHON KOCTK 6bin 3adukcnpoBaHbl y 15,3%
NnocTpaaBLUKX.

[pn aHannse 06LWEero CoOCTOAHNA NOCTpadaBLUMX MpPU MOCTYMNIEHUN B
KNUHWKY, Y Bcex naumeHToB (100%) 6b110 3aMKCMPOBAHO Hanu4dme LoKa
pPa3HOM CTEMEeHW THKECTU, YTO WMENIo KPUTUYECKoe 3HayeHne [Od
OnpeAeneHnsa noaxoaa K fie4YeHnto 1 NporHo3a MCXo4oB.

B nccnegyemon OCHOBHOW rpynne npeobnafany crydam yYMepeHHOro
LLIOKa CO BTOPOW cTeneHbto (32,3%), 3a KOTOpbIMUM criegoBanu nepeas (26,2%),
Tpetba (23,1%) wn detBepTas (18,5%) cTeneHn. OTO KOHTPACTUpyeT C
KOHTPOJIbHOW Tpynnow, rae AOMUHMPOBaNu 6osee cepbesHble CTagnn LLoKa:
BTOpasa CTeneHb coctasndna 46,2%, tpetba - 30,0%, nepsaa - 1/,5%, B TO
BpeMs Kak YeTBepTaa CTeNeHb COCTaBAANa BCero 6,2%. AHanmM3 aTux AaHHbIX
BbIAB/SIET NMPEUMYLLIECTBEHHOE PacnpoCTpaHeHne Bosee TSHKENbIX CTeneHewn

LLOKa B KOHTPOJSIbHOW rpynne Mo cpaBHeHWUO C 605ee paBHOMEPHbLIM

136



Journal of modern medicine N23 (6), 2024

pacnpefeneHnemM B OCHOBHOW rpynne C NerknMm npeobnagaHnemM yMepeHHbIX
CnyyaeB. B uenom, cpeam Bcex MaumMeHTOB BTOpPasa CTeNeHb LOKa OKasanachb
Hanbonee yacton (40,0%), 3a Heit cneaytoT TpeTbs (26,9%), nepsas (21,4%) 1
yeTtBepTasn (11,7%), 4TO yKa3bIBaeT Ha TEHAEHUMIO K YMEPEHHBIM N TAXKENbIM
CNyYasMm LLoKa.

[laumeHTbl ObIIM KaTeropmManpoBaHbl Ha OCHOBE CUCTEMbI ISS B Tpu
rpynnbl B 3aBUCMMOCTM OT TSDHKECTM TpaBM. B rpynne ¢ TpaBmamu ao 12
6annoB no ISS, nonoBoe pacnpegeneHne 6bi10 paBHOMEPHbIM. B TO e
Bpemsi, B rpynnax c 6onee cepbe3HbiMW TpaBmMamu (CBbllle 12 6annos),
YMCNO MY>KUYMH NPEBbILLIANO YNACO XEHLLMH.

[Ns  OUEHKM TAXKECTU COCTOSAHUS MaLUMEHTOB C  COYEeTaHHbIMM

TpaBMaMu Mbl, TakKe Ucnofb3oBann wkany BIX-CI1 (puc. 2).

6onee 22 6annos 40|
o1 12 no 22 6annos
£o 12 6annos (M9
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

B OcHoBHasa rpynna @ KoHTponbHanA rpynna

PucyHok 2. CpeaHuin 6ann BO BCex Tpex rpynnax nocTpagaBLUmX no
wkane BIMX-CIT

B KOHTPOMbHOWM Trpynne WCCNefoBaHNsa CcpedHAs TAXKeCTb TpaBMm
cocTaBuna 12—13 6annoB, 4TO ABNSAETCA HAUMEHbLLEN TAXECTbIO Cpeau BCeX
PACCMOTPEHHbIX Cly4YaeB. AHANOrMYHO, CPeAHWU nokKasaTeflb TAXKEeCTU
COCTOAHWA TMOCTpajaBLUMX Haxoaunca B npefdenax 13-14 6annos, 47O
CBUOETENbCTBYET O 9M®MOEKTUBHOCTM MEpP MO CHUKEHWUIO TAXECTU TPaBM.

[locTpadaBlue C OOMHOYHbIMK MeEpeioMaMn  UMEen bonee HU3KME
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nokasaTenn TAXECTM MO CPAaBHEHWKO C TEMW, KTO MMENT MHOXXECTBEHHbIE
nepenombl.  [lpuMeHaemMaa  TakTuka ETC  BKKOYAET  SKCTPEHHYHO
crneynanmanpoBaHHyHo XUPYPruyeckyro MoMOLLb ans iy C
KOMBUHMPOBAHHBIMW 1 MHOXXECTBEHHBIMM TPAaBMaMMU.

Pesynbtatbl. KOHTposibHaa rpynna Bktodana 13 nauMeHToB C KpanHe
TSKeNbIMKU MoanTpaBMamMu, 47 naumeHToB ¢ noantpasmamm 1 30 maumMeHToB
C TPaBMaMu CyCTaBOB U CKefeTa, Y KOTopbIXx ISS He cHuauncs ao 10 6annos
nocne WHTEHCUMBHOW Tepanuu. CpeaHnin ISS naumMeHToB B OTOM rpymnne
cocTaBnan 11-35 6annos.

B pamkax wuccnenoBaHusa, oxBaTblBatoWlero 65 nMauyneHToB C
NOAMTPaBMaMmM U KparHe TaxXeNbIMM MonnuTpaBMamMu, Obina npoBeaeHa
oLeHka adpdexkTnBHocTM TakTkm DCO (Damage Control Orthopedics). AHann3
Obl1  COCPENOTOYEH Ha W3Y4YeHUM CpedHen TSXECTUM MNOBpeXAeHun W
COCTOSIHUA MOCTpafaBLUMX, @ TakXe XxapakTepa MnepesioMOB B Pas/iMYHbIX
CEerMeHTax OnopHO-ABUraTeslbHOM CUCTEMBI.

CpefHaa TSXeCTb MoBpeXXAeHWn BapbMpoBasacb B 3aBUCUMOCTU OT
nokanusaumm TpaBMbl. 19 BEPXHEN KOHEYHOCTW OHa cocTaBwWfa 28,/+4.9,
ONA HUKHEN KOHeYHocTn — 35,210,6, a Npy MHOXECTBEHHbIX nepesiomax —
38,2+0,9. B uenom no Bcen rpynne aTOT NokasaTenb 6bln paBeH 36,6%0,7.
AHaNOrMYHO, CpedHsAsA THXKECTb COCTOAHUA MOCTPafaBLUMX TaK)Ke MeHAnach:
05 BEPXHEN KOHEYHOCTW OHa paBHanach 24,8+4,1, ana HmxHen — 29,2+0,3, a
NP MHOXECTBEHHbIX nepeniomax — 36,5+0,6. B 06Lein CNoXHOCTN 1S BCEN
rpynnbl CpeaHAa TAXKECTb COCTOAHNA cocTaBuna 32,510,4.

YTO KacaeTcsd xapakTepa nepesioMoB, TO B rpyrrne ¢ TpaBMaMy BEPXHEN
KOHEYHOCTM OTKPbITbIX MEPEIOMOB He HabAo[4anochb, Torga Kak 3akpblTble
nepenomMbl 6binn 3adurKenpoBaHbl B ABYxX ciydanx (100%). Cpean naumeHToB
C TpaBMaMU HUXKXHEN KOHEYHOCTU OTKPbITble NMepesioMbl cocTaBun 18,46%
(12 cnyyaeB), a 3akpbiTble — 15,38% (10 cnyyaen). B crnydae MHOXECTBEHHbIX

NepenioMOB OTKPbITble MepenoMbl 6binn BbigBIeHbl B 32,31% cnydaeB (21
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cny4yalt), a 3akpbiTble — B 33,85% (22 cnyyas). B o6Lein CIoXHOCTM Mo BCel
rpynne OTKPbITble NepenoMbl cocTaBunm 49,23% (32 cnydast), a 3akpbiTble —
47,69% (31 cnyyan).

TaknuM 06pa3oM, wuccnefoBaHWe MO3BONUMIO  MOAPOOHO OLEHUTH
TSHKECTb TPaBM W XapakTep MepesioMOB Cpeau MauMeHTOB, MOABEPrLIMXCS
nedeHnto no npuHuymnam DCO, ¢ akUEeHTOM Ha pasnivynsg B 3aBUCUMOCTU OT
NOPaXXEHHbIX CErMEHTOB OMOPHO-ABUraTENbHON CUCTEMDbI.

iccnenoBaHme nokasano MnosioXuTesbHble pesynbTaTbl TakTuky DCO
Npwn NeYeHnr NoaNTPaBM, C NPOAOSHKUTENBHOCTBIO CTALUMOHAPHOIO J1eYeHNs
B CpeZlHEM OKOJ10 28,5 CYTOK.

[pOAOMKNTENBHOCTL NleYeHNss 6blla PassiMYHON B 3aBUCMMOCTU OT
TSKECTM TpaBM. B rpynne c nonutpaBMamu 2 naumeHTa (2,5%) 6binu
rocnuTanmanpoBaHbl MeHee 20 cyTok. B nHtepsane 20—30 CyTOK HaxoaAnMmnch
19 naumeHToB (23,8%), B TO BpemMsa Kak B nepuofg ¢ 31 no 40 cytok — 8
naumeHtoB (10,0%). TMpOOOMXUTENbHOCTb CTALMOHAPHOIO NeYeHns B
npenenax 41-50 cyTok 3adumKkeupoBaHa y 3 naumneHToB (3,8%).

B rpynne ¢ KpaiHe TaxXenbIMK NOAUTPaBMaMmM HU OMH NaUMEHT He Bblf
BbINncaH B TeveHue nepsbix 20 cyTok. B nHTepBane 20—30 cyTOK HaXxOoAMNNCh
16 naumeHToB (20,0%), ¢ 31 no 40 cytok — 21 nauneHT (26,3%). OT 41 go 50
CYTOK npoBenu B ctaumnoHape 9 naumnentos (11,3%), a ot 51 o 60 cyTok — 3
nauneHTa (3,8%).

ObLlee KOMYECTBO NaLUMEHTOB, NpofiedeHHbIx A0 20 CyTOK, COCTaBNsAeT
2 (2,5%). B nHTtepBane 20—30 cyTok Haxogmnocb 35 naumeHtoB (43,8%), B
nepmod ¢ 31 no 40 cytok — 29 naumeHToB (36,3%). MMpOAOMKNTENBHOCTD
CTaLUMOHApHOro nevenus B npegenax 41-50 cyTok 6bina 3a@uKcMpoBaHa y
12 naumneHToB (15,1%), a o1 51 o 60 cytok — y 3 nauneHToB (3,8%).

Taknm 06pas3oMm, CpefiHMI CPOK NpebbiBaHMs B CTaLMOHape Ans rpynnbl

C MonuTpaBMamMu coctaBui 253+2,3 CyToK, a And rpynnbl C KpanHe
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TXenbiMn nonutpaBmammn — 31,742,2 cytok. B uenom, cpefHwnin Ccpok
CTaUMOHApHOIo fleYeHns 414 BCeX naunmeHToB paBHANCA 28,512,5 CyTOK.
[locTpagaBLUME OCHOBHOW rpynrbl C MeHee TAXEsbIMW NoMTpaBMaMu
He noABeprajmcb CpPoOYHbIM OMepaunam, TakK Kak Yy HKUX OTCYyTCTBOBasU
CEPbE3HbIe MOBPEXAEHNA [O/10Bbl, MO3BOHOYHMKA, BHYTPEHHWX OPraHoB
rpyan, >XMBOT@ WM Tasa, MHOXECTBEHHble MepeoMbl pebep W TpyauHbl,
HecTabunbHble MepenoMbl KOCTEN Ta3a, MOBPEXAEHUS KPYMHbIX COCYAO0B U
paspyLUeHnss KoHeuyHocTel (Tabn.7). TNaBHbIM KpUTEPMEM AN MPUMEHEHNS
TakTKn ETC 6bl1a TAXKECTb COCTOAHUA MOCTPaZaBLIEro, He NpeBblllaroLlas
15 6annoB no wkane BMX-CI. B aty rpynny Bxoanno 80 nocTpagaBLum,
KOTOpbIM TakTuka ETC 6biia npuMeHeHa B MepBble 6 4acoB Mocse
nocTynneHms. CpoKM onepaTMBHOIO BMeLIaTeNbCTBa 6bliM Pa3/IMYHbIMK B
npenenax 24 4acos.
Tabnuua 2
XapakTepucTika MnocTpagaBLUMX C TAXENOM COYeTaHHOM TpaBMOW,

KOTOPbIM NpuUMeHsinack TakTmuka ETC (KoHTponbHas rpynna, n=80)

CermMeHTh! onopHo—quaTeanoM CUCTEMDI

« BeOXHSA KOHEUHOCTE HukHssA MHOXECTBEHHbIE Bea rpynna
apakTepncTvika P KOHEYHOCTb nepenomb|
rpynnbl
AbC. % AbC. % A6e. % A6C. %

Cpeﬂ,Hﬂﬂ TAXECTb nospe>+<p,eH|/u71 N TAXXECTb COCTOAHUNSA

CpefHAsA TSXeCTb 9,6+0,2 12,30,1 15,640,7 12,5+0,3
NOBPEXAEHN
CpeaHAsa TAXeCTb 13,2+0,1 13,8+0,1 14,1+0,8 13,704

COCTOAHUA

XapakTep nepenomoB ATK

OTKPbITbIV NepesioM 2 2.5 9 11.25| 23 28.75 33 41.25
3aKpbITblA NEpenom 1 1.25 15 18.75 | 31 38.75 47 58.75
NToro 3 3.75 24 300 | 54 67.5 80 100.0
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Hamn oTMeyeHo, 4To 33,8% nocTpajaBLUMX Obii ONepupoBaHbl B
NnepBble 6 YacoB Mocse MOCTyneHns, a 56,3% — B nepuof ¢ 6 Ao 12 4acos.
3ajep)xka ornepaumin ceasaHa ¢ opraHmM3auUnoHHbIMK BOMpPOCaMM M OLLEHKOW
COCTOAHMA MOCTpafaBLUUX B AMHAMWUKE WHTEHCUBHOM Tepanuu. bbina
ObHapy»eHa npamas CBA3b Mexay CPOKOM onepaummn 7
NPOAO/IHKNTENBHOCTBIO CTALIMOHAPHOTO JIEYEHWA: YEM paHblUe onepauns, Tem
Kopo4ye Bpemsa nedeHus. CpefHdasd NpoAO/IKUTENbHOCTb  CTaLlMOHAPHOIO
NleYeHnsa nocTpafaBLMX C TAXKENbIMU COYETaHHbIMKM TpaBMamu, KOTOPbIM
npumeHsanach TakTuka ETC, coctaBuna 19,1+0,5 cyToK.

BOMbLIMHCTBO MOCTpafaBLUMX, Y KOTOPbIX BbIMOJHANN OnepaunoHHble
BMeLLATENbCTBA Ha HMDKHUX KOHEYHOCTSX M KOTOpble 6blv JieYeHbl Mo
TakTuke ETC, npoBenn B cTaumoHape He 6onee 30 cyTtok. OgHako, vy
NoCTpafaBWMX C MHOXECTBEHHbIMM MepenomMamy, CpoK CTalMOHAPHOro
nedeHunsd npesblwan 30 CyTOK y BCeX MaLMeHTOB.

Bce nocTpagaBlune, nedmBlUMecd Mo TakTuke ETC, npownu TOoNbKo
MWHUMHBA3NBHbIM OCTeoCUHTe3 nepesiomoB [ATK B creunanmsnpoBaHHON
TpaBMaTO/I0rM4YecKon onepaLoHHON.

B KoHTekcTe uccnepoBanua TakTukm ETC (Early Total Care) 6bin
NpoBedeH aHann3 CcrnocoboB dukcaunm nepenomMoB y 80 MaUMEHTOB,
COCTaBJIAIOLLMX KOHTPOJIbHYHO Tpynny. MccnegoBaHMe BKJIKOYANIO OLEHKY
KOMMYeCTBa MalMEHTOB, NOABEPTLUMXCH KaXkOOMY BUAY MUKCaLMKM, @ TakxKe
NPOAOIHKUTENBHOCTM  OMEpPaTUBHOIO BMeLaTeNbCTBa W CTaLUMOHApPHOro
NeYeHna ang KaXkaoro Metoa.

Bonblwas 4acTb naumeHToB, a MMeHHO 41 uenoek (51.2% rpynnbi),
NPOLLIV MHTPaMeAYNASapHbIA OCTeOCUHTE3 KroHYepa ¢ 6/10kMpoBaHneM. s
9TOro MEeToda cpeaHdasa MpoAOSHKNUTENbHOCTL onepauun coctaBuna 1,2+0,2
Yyaca, a CTalMoHapHoe neveHre B cpegHemM anmnockb 18,9+0,3 cyTok.

Hpyron nonynsapHbin MEeTod, HaKOCTHbIA OCTEOCUHTE3 MilaCTUHaAMK C

H6MOKMPYIOLLIEA CUCTEMOW, 6bl1 MPUMeEHeH Yy 37 MauneHTOB, YTO COCTaBAET
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46.2% rpynnbl. Bpema onepauun B cpeaHemM coctasnano 1,1+0,3 4aca, a
NPOAOIIKUTENBHOCTb CTAUMOHAPHOIo fiedeHns — 19,2+0,2 cyTokK.

MeHbllee KONMYECTBO MALMEHTOB, Bcero 2 4yenoseka (2.5% rpynnbi),
NOABEPININCb COYETAHUIO CMOCOHBOB (DMKCALMU C MCMOSIb30BAHNEM TUMCa.
[Jna oTo rpynnbl  CpeaHee BPeMs  OonepaTuMBHOIO BMeELLaTeNbCTBa
yBenundunocb Ao 2,0+0,5 4yacos, a CcTauMoHapHOe nevyeHne npoaoskanoch B
cpenHem 22,3+0,3 CyTOK.

B UenoM MO KOHTPOJIbHOW rpynne cpeaHas MnpoAo/HKUTENbHOCTb
CTauMoHapHoOro nedyeHmsa coctaBuia 19,1204 cyTtok. 3TW  [OaHHble
NOAYEPKMBAKOT pPasnnynMa BO BPEMEHM OMepaTMBHOINO BMeLLATeNbCTBa U
CTaLMOHAPHOro fIe4eHNA B 3aBMCMMOCTM OT Bbl6paHHOro MeToda GuKcaumnm
NnepesioMOB B paMKax NpumMeHaemon Taktmnkm ETC.

B Hawem wuccnefoBaHny, OXBaTblBatOLEM JieYeHne TMauMeHToB C
TSOKENbIMW U CNOXHbIMK TpaBmMamu (TCT), ncnonb3oBaHve TakTukn ETC
(Early Total Care) Bkntoyano B ceba MHTpaMeaynnapHblid OCTEOCUHTES
WTudToM KroHYepa ¢ 6noKMpoBaHnemM B 51% Cny4aeB M HAKOCTHbIN
OCTEOCUHTE3 MiacTUHaMK C 6nokupyrowen cuctemonm B 455% cnydaes.
MeTofbl OCTEOCUHTE3a He BUAIM Ha ONIMTENbHOCTb CTaLMOHAPHOro
neyeHns MaLneHToB. B obnacTu XUPYPrnu4ecKoro NeyeHus
NONMNTPAaBMUPOBAHHbBIX  MAUMEHTOB  CYLIECTBYKOT — pas/inyHble  MHEHUS,
OCOOGEHHO B OTHOLUEHMM MOAXOAOB K BOCCTAHOBAEHWO (DYHKLMA OMOPHO-
[BUraTenbHOro annapara. PelueHne 0 Bblbope MeToAa NeYeHnsa 3aBUCUT OT
MHOIMMX (aKTOpOB, BKJ/IHOYAA KPOBOOOPALLEHME, MPOLIECCHhI 3a)KMBEHNS,
ayTOMMMYHHblE  peakuUuy, 3SHAOTOKCMKO3 1 Obllee 3HepretTmyeckoe
COCTOsIHME naumeHTa. PaspaboTaHa  Knaccudukaumsa  XUPYPruveckmnx
BMeLLATEeNbCTB, BK/OYatOLWaa CPOYHbIE N OT/IOXKEHHbIE OnepaLuun, Bblbop
KOTOPbIX 3aBMCUT OT OB6LLIEFO COCTOSIHUA NaLMEHTa 1N CTENEHN MOBPEXAEHNS.

[nsa nedeHus nepenomoB 6efpa M OpYyrux neperoMoB UCMOSb3YHOTCS

pa3/inyHble MeTOAbl OCTEOCUHTESQ, KaXabl 13 KOTOPbIX WMEET CBOU
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npenmyLLecTBa 1 orpaHnyeHms. B nccnegoBaHUM pacCMOTPEHbI passivyHble
KOMBUHALMN TEXHOSIOMNI OCTEOCUMHTE3a A1 pPasHbIX TUMOB UMMIAHTaTOB.
[MpK  4YPECKOCTHOM OCTEOCUHTE3e 6efPEeHHON KOCTM  MCMOJSIb30BaUCh
MeToAbl KioHuyepa M YHMBepcasibHOro CTep)XHeBOro arnnapata. KOHTpOsb
KPOBOTEYEHMSA OCYLLECTBIANCA C MOMOLLBIO SNEKTPOKOAryIATOPOB, a BbIOGOP
aHecTesuMn 3aBucesl OT obbema onepaunmm u MOU3NYECKOro COCTOSHUA
NaumneHTa. llayneHTbl npeaBapuTeNibHO AaBanv MUCbMEHHOE corfacue Ha
ornepauuito.

B knnHMKe 6b1n paspaboTaH NPOTOKOS NeYeHns NepenoMoB beapa npu
COYETAHHOM TpaBMe. IOTOT MPOTOKOS YCMewHO MPUMEHSANCHS Yy MaunMeHToB
OCHOBHOW rpynnbl 1 BKJIKOYa B Ce65 YyNpaBAsSeMyto CTEPXKHEBYHD BHELLIHIOHO
dbukcauno 6eApeHHONn KOCTKW, 06eCneyYMBatoLLY0 TOYHYH PENO3ULNID U
HadeXHYO  (UKCaUMO  KOCTHbIX (MParMeHTOB, a TakXe paHHee U
MOSIHOLEHHOE  (DYHKUMOHaNbHOe fledeHne. MeToavka MWHUMKU3MpOBana
TpaBMaTUYHOCTb Mpoueaypbl, ynpouwana AuM3anH U yHMBepcaamampoBasna
9NeMeHTbl  annaparta, MO03BOJAA  KOHTPOJIMPOBATb  PACTSHXKEHWe U
NepemMelleHe KOCTHbIX OTJ/IOMKOB, COXPaHAd MNpu 3TOM ABUraTelbHYHO
DOYHKLMHKO KOHEYHOCTMW.

B pamkax YyHMBepcasbHOM TEeXHOSOrMM YPECKOCTHOW  (puKcaumn
MPUMEHSAIOTCH BHELWIHWE OMOPHble KOHCTPYKLMK, BKIKOYaa mosykosbla, 1/4
OKPY>XHOCTW M OyroBble MMaHKK, a TakXe CTepXXHEBble OCTeoMMKCcaTopbl C
napametTpamm avametpa 4,5-6 mm un annHon 60-150 MM. OTU CTEep>KHU
BBOAATCA B MeTau3apHble o06nactn 6edpa MNyTeM BKPYYMBaHUA WK
CO3[aHNsA KaHana C MNOMOLLbIO CBepfla unn gpenun. KpenneHune cTepXHen K
BHELWHNM ornopamM OCYLIECTBNAETCA C WCMNOJIb30OBAHNMEM KPOHLUTENMHOB W
raek. TexHoorna Takxe npegycMaTpmBaeT UCNOSIb30BaHNE LMPKYIAPHbIX K
PaMOYHbIX OMOP, a TakXe [OBOWHYH (QUKCaLMIO KOCTHbIX (parMeHTOB C
MOMOLLIbKO KOHCOJTbHbIX CTepXHeN. Koppekuusa CMelleHWn BbINONHAETCA C

NCIMOJIb30OBaHNEM KpOHLIJTeVIHOB, ONCTPaKUMOHHbIX CTep)KHeI7I N MNOCKOCTHbIX
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LIApHMPOB,  obecnevmBast  MaKCUMMallbHYHO  Penosnumo  GparMeHToB
6narofiapsa yCTaHOBKe nosiychepnyeckmx nap.

[locne onepauny nauneHTbl MPOXOAWNIM  KOMIEKCHOE  fle4eHue,
BK/IHOYAs KakK CTauMoHapHoe, TaK M aMbynaTtopHoe HabnwoaeHue, ¢
PErYNAPHbIMA  BU3UTaMKM K Bpady. OTOT MNOAXOL  CMOCO6CTBOBA
a(dEKTUBHON peabunmuTaumm 1 CHUXKEHWUIO 3aTpaT Ha JedeHne. B xopme
aHanmsa pesynbTaTtoB NledeHna 80 naumeHToB ObIfIo BbIABEHO OrpaHUyeHme
NOABWKHOCTM Yy  ABYX MaUMEHTOB, KOTOPOE YCMewHOo  YCTPaHWIN,
[Jedopmaumm KOHEYHOCTEN He Oblv OBHapy)XeHbl. Y ABYX MaLMeEHTOB
OTMEYasioCb YKOPOYEHWE KOHEYHOCTW, KOMMEHCMPOBAHHOE C MOMOLUIBbIO
opToneamyeckon obyeBn. B AByx ciydasx Habnoaanocb 3amMeasieHHoe
CpalleHne nepenoma, B 0OCTasibHbIX C/ydasax cpalleHme npoLuio yenewHo.

CpegHaa  NpOAO/KMTENBbHOCTb — MCMOJMIb30BaHMA  anmnapaTta A4
dukcaunn nepenomMa begpa coctaBuna 40+8 gHen, Npyu 9TOM OOWMH Chy4dal
TpeboBan yAMHEHHOro nepuoga Gukcaumm — 74 OHA. BONbLUMHCTBO
NaUMeHToB  AOCTUMIM  MPOYHOrO  CpalleHna. HekoTopble  MauMeHTbl
»KanoBanucb Ha 6071, OrpaHuyeHre MOABMXKHOCTM CYCTaBOB M aTpoOduIo
MATKNX TKaHelN, OJHaKO CEepbe3HbIX OCOXHEHWA He 6bl10 BbiABNeHO. B
NOAaBAAOLLEM BONBLUNHCTBE Cy4YaeB NaLMeHTbl BO3BPALLAINCh K aKTUBHOM
YKM3HW. B Lienom, pesynbTaTbl Ne4YeHns ObINn OLIEHEHbI KaK MOOXUTENbHbIE B
93,3% cny4aeB, C XOpoLMMK pesynbTatamu B 81%, yA0OBIETBOPUTEIbHBIMW B
16% 1 HeygoBNeTBOpPUTENbHLIMU B 3% Crly4aeB.

O6cyxaeHne. B Hallem umccnefoBaHMM OBHapy>KeHbl 3HauuTeNlbHble
pas3INYNa B CpOKax CTaLMOHAPHOIO NeYeHUa Mo CpaBHEHWIO C AaHHbIMWU U3
N3panna n PO, 4TO MOXeT ObiTb 06YCNOBMEHO Pa3HbIMU METOAONOrMAMM,
AEMOrpaPuUYecKMMM  OCOOEHHOCTSIMM  MALUMEHTOB M JIOKANbHbIMU
KNMHUYECKMMK NpoTokonamu. Ocoboe BHMMaHWE NPUBEKN pe3ybTaTbl Mo
CpoKaM Jle4yeHUs MNauneHTOB C MHOXECTBEHHbIMW MNepesioMamMy, CXO4Hble C

BbIBOAaMWU pOCCVIVICKl/IX M KasaxCTaHCKUX WCCNedoBaHni O 3HAYMMOCTMU
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paHHeNn Mobunmsaumm n peabunutaumm. OOHAKO [aHHble OT/IMYarTCA OT
HEKOTOPbIX ~ POCCUMCKMX  MCCNeAOBaHWK,  npeanofiaratolimx — bonee
ONNTENbHbIM  NEPUO BOCCTAHOBJIEHWUHA, BO3MOXHO W3-3a pasnynMm B
NOC/eonepaLmoHHbIX  MPOTOKOMAX W [OCTYMHOCTU  peabunTaLMOHHbIX
Nporpamm.

PaHHAA  OMpdepeHuMpoBaHHaa  TpaBMaATONIOMMYeckaa  MOMOLLb,
onncaHHaa XpoMOBbIM U KoSneramuy, NoOATBEPXKAAET 3HAYMMOCTb PaHHEro
BMelLaTeNnbCTBa ONA  YAyYleHnda WCXOAOB Y MaUMEHTOB C  TAXEbIMU
COYeTaHHbIMM  TpaBMamu.  ViccnefoBaHne  [yMaHeHKO w1 Koner
NoAYepKMBaET BaXXHOCTb MHHOBALMOHHbBIX MOAXOAOB B JIEYEHNM NEPESIOMOB,
YTO COBMafaeT C HawWMK HaBMOAEHUAMM O 3HAYeHUMM afanTUBHbIX
neYyebHblx  cTpaTernin.  [ocynoB M KOMNErn BblAENStOT  NMoTeHuman
MaslOMHBA3MBHbBIX OCTEOCUMHTE30B ON1A YIYHLWEHWA WMCXOA4OB MOMUTPaBMbl,
YTO MOXET OObSACHATb HaLLW pe3ynbTaTbl.

LLikana oueHkn TsxkecTn noBpexaeHuir (IIS), onucaHHas Sankar,
ABNAETCH BaXXHbIM MHCTPYMEHTOM [N aHasm3a [aHHblX, ofAHako Pape
npedynpexzaaer O CUCTEMHbIX  OCITOXXHEHUSAX U UMMYHOJIOTUYECKMX
M3MEHEHNAX, CBA3aHHbIX CO CTpaTermamMm @ukcaumm nepenomoB. Haium
pesysibTaTbl coBnagaror  C nccnenoBaHusaMU, NMoKasbIBatoLMMM
NONOXUTESNbHbIE 3M®EKTbI MpUMeHeHus cTpaTterun DCO y  TsHKenblx
NONMNTPAaBMUPOBAHHbBIX — MaUMEHTOB, XOTA  CYLWECTBYHOT  pasivyMsa B
npumeHeHnn DCO B pasnnyHbIX KNMHUYECKNX CUTYaLUAX.

HecMOTpst Ha OrpaHuMYeHHyO BbIGOPKY M reorpa@uyecknini 0xXeaT, YTo
MOXKET CHWXXaTb 0O60OLIAEMOCTb Pe3y/ibTaToB, CUla HALIEro UccnegoBaHms
3aK/IKOYaeTCA B AeTanbHOM  aHanuMse Kax[oro Cciydad, BbIgBNAA
MHOMBMAYANbHbIE (DAKTOPbI, BAMAKOLLIME Ha CPOKM NedeHus. [MpuMeHeHue
cTpaternn DCO B paMKax KOMMJIEKCHOrO noaxoda K TpaBMaTOSIorM4ecKom
MOMOLLM AEMOHCTPUPYET MOSTIOXKUTEbHbIE pe3ybTaTbl AaXe y nauneHToB C

TAXENbIMW COYETAHHbIMW TPpaBMaMK, BKJIFOHaA BCe CTaauk nedeHudA OT

145



Journal of modern medicine N23 (6), 2024

MOMEHTA MOCTYM/IEHNA [0 BbIMUCKW. [1oNy4eHHble pe3ynbTaTbl MOTYT ObiTb
MCMOSMb30BaHbl 1A ONTUMU3ALMM  JIEYEHWUS, YIYYLLEHUA MaHMPOBaHNUSA
PECYpCOB  OTHENIEHN  HEOTNIOXKHOM  MoMOoUM U pa3paboTky  bonee
3 PEKTUBHbBIX peabUNMTaLMOHHbIX MPOrPaMM, a TakXe CIYy>XXUTb OCHOBOWM
ANns OyayLWmx UCCNefoBaHWM MO YAyYLIeHKO WUCXOA0B NeYeHNsa y AaHHOWM
KaTeropum naumneHToB.

BbiBogbl. B wccrnegoBaHWM  yCTaHOBMIEHO, YTO  YepernHO-MO3roBble
TpaBMbl SBASKOTCA Hambofiee pacrnpoCTPaHEHHbIMW cpean MNauMeHToOB B
Bo3pacTte 21-50 net, coctaBnds 89% ciydaeB cpean NoOCTpadaBLlInX C
nepenomMamu 6eapa. MNpuynHamMm Takux TpaBM dacto asnatotca ATl npu
9TOM 84% nocTpagaBLLUMX - MYXUYMHbI,

B  Bbibope  fleYyeHuss  yuUTbIBAKOTCS  MNapaMeTpbl  TpaBMbl,
MNCUXONOrMYECKOe COCTOSHME M CTeMeHb LWoKa MauueHTa. PaspaboTaHHbI
anropuT™M onpefenseT TakTUKy fIeYeHns, BKIKOYasa BbI6OP KOHCTPYKLMM ANs
OCTEOCHHTEe3a.

NcenepoBaHue IEMOHCTPUPYET BbICOKYHO 3 HEKTUBHOCTb
CTEP)KHEBOro annapata B JIEYEeHWM PasfIMYHbIX TUMOB MepesioMoB, B TOM
4Yucse y nayuueHToB C MOSIMTPaBMOM Ha paHHUX CTaguax rocrnutanmsaumm.
Bpems dukcaumn He npeBbiwaeT 20-30 MUHYT ANng Tasa n 6eApa, yMeHblas
TPaBMaTUYHOCTb MpoLeaypbl M ynyyllas peabunmtaumto.

S MEKTUBHOCTb cTpaTermm ‘Damage  control orthopedics”
NOATBEPXKAEHA B C/yYyasix C BbICOKOW CcTeneHbto TpaBmaTtmaaumn (ISS 6onee
22), B TO BpeMs Kak 'Early total care" 6onee nogxoanT ONs MeHee CNOXHbIX
cnyyaeB (ISS go 22).

CpaBHUTENbHbIN aHannM3 nokasasl, 4YTO WCMOJSb30BaHME CTEPXKHEBOro
annapaTta Hapy>KHOM @UKCaumMuM yBeMYMBaET YUCNO  ONaronpusATHbIX
pes3ynbTaToB B 1,7 pada 1 CHMXKaET KONMMYECTBO HEGNAronpuUATHBIX MCXOA0B B

2 pa3a, NoATBepPXKAas ero yCrnewHoe BHeApeHME B KNMHUYECKYHO MPaKTUKY.
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FEATURES OF GASTROESOPHAGEAL REFLUX DISEASE

IN PATIENTS WITH METABOLIC SYNDROME

S.G. Artikova, Z.S. Valieva, D.Z. Isakova

Andijan State Medical Institute

Annotation.

The worldwide incidence of GERD and its complications is increasing along with the
exponentially increasing problem of obesity. Of particular concern is the relationship
between central adiposity and GERD complications, including oesophageal
adenocarcinoma. Pathophysiological disturbances in obesity include esophageal motor
disorders, lower esophageal sphincter abnormalities, development of hiatal hernia,
increased intragastric pressure and increased gastric capacity.

Purpose — To study the features of GERD and obesity on the background of
metabolic syndrome, diabetes mellitus type 2.

Material and methods — We studied 90 subjects who underwent a comprehensive
health check-up, which included laboratory test, upper gastrointestinal endoscopy, pH
monitoring and complete anthropometric measures. GERD symptoms were evaluated with
GerdQ. Endoscopically erosive esophagitis was scored using the Los Angeles classification
system.

Results — Compared with patients without metabolic syndrome, patients with erosive
esophagitis and metabolic syndrome and diabetes mellitus type 2 had significantly higher
BMI, waist circumference, cholesterol and triglyceride levels, HbATc and HOMA-IR (P <
0.05). In the group of patients with the metabolic syndrome, type 2 diabetes was observed
more severe erosive reflux esophagitis.

Conclusion — In the group of patients with GERD and MS, type 2 diabetes against the
background of obesity and overweight, symptoms of acid regurgitation, heartburn and
dysphagia, lipid metabolism disorders are recorded significantly more often than among
patients of the 2nd clinical group. The frequency and severity of classic manifestations of
GERD (heartburn, acid regurgitation, dysphagia, retrosternal pain) did not differ significantly
in the comparison groups by gender.

Keywords: gastroesophageal reflux disease, obesity, diabetes, metabolic syndrome

METABOLIK SINDROMLI BEMORLARDA
GASTROEZOFAGIAL REFLYUKS KASALLIGINING

XUSUSIYATLARI

S.G'. Artikova, Z.S. Valieva, D.Z. Isakova
Andijon davlat tibbiyot instituti

Annotatsiya.
Butun dunyoda GERK bilan kasallanish va uning asoratlari semirish muammosi bilan
birga eksponent ravishda o'sib bormoqda. Markaziy semirish va GERK asoratlari, shu
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jumladan gizilo'ngach adenokarsinomasi o'rtasidagi bog'liglik alohida tashvish tug'diradi.
Semirib ketishning patofiziologik buzilishlariga gizilo'ngach harakatining buzilishi, pastki
gizilo'ngach sfinkterining ohangining pasayishi, hiatal churra rivojlanish tendentsiyasi,
oshqgozon ichidagi bosimning oshishi va oshqozon hajmining oshishi kiradi.

Magsad — Metabolik sindrom, 2-toifa diabet fonida GERK va semirishning
xususiyatlarini o'rganish.

Material va usullar — Keng gamrovli tibbiy ko'rikdan o'tgan va laboratoriya
tekshiruvlari, yugori endoskopiya, kunlik pH va antropometrik ko'rsatkichlarni o'z ichiga olgan
90 bemor tekshirildi. GERK belgilari GerdQ so'rovnomasi yordamida baholandi. Endoskopik
eroziv ezofagit o'zgartirilgan Los-Anjeles tasnifi bo'yicha baholandi.

Natijalar — Matabolik sindromsiz GERK bilan og'rigan bemorlar bilan solishtirganda,
eroziv ezofagit bilan og'rigan bemorlarda tana massasi indeksi, bel atrofi va gondagi
xolesterin va triglitseridlar, HbAT1c va HOMA-IR (p <0,05) sezilarli darajada yugori bo'lgan.
Metabolik sindromli bemorlar guruhida.

Xulosa — GERK va MS bilan og'rigan bemorlar guruhida, semirish va ortigcha vazn
fonida 2-toifa diabet, kislotali regurjitatsiya, oshgozon yonishi va disfagiya belgilari, lipid
metabolizmining buzilishi 2-klinik guruhdagi bemorlarga garaganda ishonchli tarzda tez-tez
gayd etiladi. GERKning klassik ko'rinishlarining chastotasi va zo'ravonligi (oshgozon yonishi,
kislotali regurjitatsiya, disfagiya, retrosternal og'riq) gender farglari bo'yicha tagqoslash
guruhlarida sezilarli darajada farg gilmadi.

Kalit so'zlar: gastroezofagial reflyuks kasalligi, semirish, diabet, metabolik sindrom

OCOBEHHOCTW TEHMEHNA I'SPB Y MNMAUMEHTOB C
METABOJINHECKM CMHOPOMOM

C.I'. Aptukoea., 3.C.BanueBa, [1.3. cakoBa
AHAMXKAHCKUI TOCYAapPCTBEHHbIN MEANLIMHCKUIA MHCTUTYT

AHHOTaUUA.

Bo BceM Mupe 3aboneBaemMocTb [TIPB 1 ee OCNOXHEHN paCTET SKCMOHEHUMANbHO
BMECTe C npobnemMorn oxkupeHusa. Ocobyro 03ab0YEeHHOCTb BbI3blBaeT CBA3b MEXAy
LEeHTPasibHbIM OXWUPEHMEM U OCNOXHeHusMu [OPB, B TOM 4dmncne ageHoKapLMHOMbI
nuweBona. aToduU3nNoNornyeckme HapyLlleHUss MPU OXMPEHUM BKJIHOYAOT HapyLUeHUs
MOTOPWUKM NULLIEEBOAA, OCNabneHne TOHYCa HUXKHErO NULLIEBOAHOIO COUHKTEPA, TEHAEHLNIO
K pasBUTUIO  TPbDKM  MULLEBOAHOTO  OTBEPCTUSA  AuvadparMbl,  MOBbILIEHME
BHYTPWYKENYAOYHOIrO AaBAEHNS N YBENMYEHME OObEMA XeNyaKa.

Llenb nccnengoBaHns — M3yumTb 0COOGEHHOCTH TedeHus [TOPB 1 oxxmpeHus Ha oHe
MeTaboMYEeCKOro CMHAPOMA, CaxapHoro anadeTta 2-ro Tuna.

MaTepnan n metoapl — bbino nccnegosaHo 90 nauMeHToOB, KOTOPbIM NPOBOAMSIOCH
KOMMJIEKCHOE MeAMLMHCKOe obcnefaoBaHne 1 BKKOYaNo NabopaTopHble UCCefoBaHus,
BEPXHIOKD 3HIOCKOMMUIO, CYTOYHYIHO PH-METPUO W aHTPOMOMETPUYECKME MOKa3aTesu.
CumnToMbl [OPB 6blAM OuUeHeHbl C MOMOLLbHO onpocHMKa GerdQ. SHAOCKONMYECKM
OpPO3MBHbINA  330(arnT oueHuBanuM MNo  MOANMULMPOBAHHOM  J1oC-AHIXKENEeCCKOom
Knaccudukaymn.

PesynbtaTbl — [lo cpaBHeHWtO C naumeHTamu ¢ [OPB 6e3 mMaTabomyeckoro
CYHAPOMa, Y MaLUMEHTOB C 3PO3MNBHbIM 330(MarnToM Obifl 3apernMcTPUPOBaAH 3HAYNTENBHO
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6onee BbICOKMM MHAEKC MacCbl Tena, OKPYXXHOCTWU TaluMm M YPOBEHb XONECTepUHa W
Tpurnuuepngos B Kposu, HbATc n HOMA-IR (P <0,05). B rpynne nauneHToB C
MeTaboIMYECKNM CUHAPOMOM.

3akntoyeHne — B rpynne nauyneHtos ¢ '9PE n MC, C1 2 Tuna Ha poHe OXMPEHUS U
M36bITOYHON MacCbl Tena CUMNTOMbl PerypruTaumm KUCibIM, U3XKOrM u  aucharuy,
HapyLIeHUs NMINOHOro OOMeHa pPerMcTpupyeTcsa AOCTOBEPHO Yallle, YeM cpean NaunmeHToB
2-0M KJIMHUYECKOW rpynnbl. HacToTa U BblPaXXEeHHOCTb KflacCuyeckmnx npossneHuin '9Pb
(n3xora, peryprutaumMm KucibiM, aucdarus, peTpocTepHanbHas ©60/b) 3HAYMMO He
passinyanmcb B rpynnax CpaBHEHUS NO reHAepHbIM OTIUYUSAM.

KnroyeBble csioBa:  racTpossoareasibHasi pPe@iroKcHass 6071e3Hb,  OXUPEHME,
caxapHbiv auabeTt, MeTabosIMYECKMIA CUHAPOM

Introduction/The relevance of research.

In the last decade, there has been an increase in the incidence of
gastroesophageal reflux disease (GERD) among the adult population, a
decrease in the quality of life and the development of complicated forms of the
disease, such as Baretta's esophagus (PB) and esophageal adenocarcinoma
(AP). GERD occupies a leading position in the United States in terms of
treatment costs among other gastroenterological diseases. According to
international statistics, the prevalence of GERD in the USA is 21-27% of the
population, in Japan about 16%, in Asian countries 2-10% [1,3].

Two large multicenter epidemiological studies of the prevalence of GERD
were conducted in Russia: MAGRE (Multicenter study "Epidemiology of
gastroesophageal reflux disease in Russia’) and ARIADNA (Analysis of the
prevalence of heartburn: a national epidemiological study of the adult urban
population), according to which the prevalence of GERD was about 24% [2, 4].

Obesity is a disease that globally covers the whole world. According to
WHO, more than 1.9 billion adults aged 18 and over are overweight, of which
over 600 million are obese. Epidemiological data show that, in general, obesity
(usually measured as BMI — kg/m2) is a risk factor for both GERD and AP.
Obesity is an even more widespread health problem worldwide. A statistically

significant increase in the risk of developing symptoms of GERD, PB and AP in
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obese patients was shown by the results of a meta-analysis [6]. According to
the data obtained within the framework of the National Health and Nutrition
Examination Program of the US population, in 2011-2014 the prevalence of
obesity among the adult population was 36.5% [13, 14]. Cross-sectional
epidemiological studies have demonstrated a higher prevalence of GERD
among obese patients compared to healthy volunteers. Small studies also
confirm the link between obesity and GERD. In a study conducted by El-Serag
et al, 453 clinic staff were interviewed, and weekly symptoms of heartburn
and/or regurgitation were detected in 26% of respondents. [7, 8]. Upper
endoscopy was performed in 196 patients who agreed to the study, as a result,
the proportion of patients with GERD symptoms was 23.3%, 26.7% and 50% for
their respective groups with BMI <25 kg/m2, BMI — 25-30 kg/m2 and BMI>30
kg/m2, respectively. The prevalence rates of erosive esophagitis for these
groups were 12.5%, 29.8% and 26.9%, respectively.

In a cohort study conducted in Japan, with the inclusion of 42862 adults,
among 18792 patients who underwent endoscopy of the upper digestive tract,
4355 (23.1%) were diagnosed with reflux esophagitis, 4731 (25.1%) — hernia of
the esophageal orifice of the diaphragm, 1492 (7.9%) — Barrett's esophagus [9].
Multivariate analysis of the study results showed that male gender (OR 2.02;
95% Cl 1.832.23; p=0.0001), young age (OR 0.99; 95% Cl| 0.980.99; p=0.0001),
hypertriglyceridemia (OR 1.001; 95% CI 1.0011.002, p=0.0001), obesity (OR
1.57; 95% CI 1,401.64, p=0.0001), hypertension (OR 1.11; 95% CI 1,011.21,
p=0.02) and alcohol consumption (OR 1.30; 95% CI 1,171.44; p=0.0001) were
independent risk factors for reflux esophagitis [5, 9, 11].

When we talk about obesity as a risk factor for GERD, we mean
pathophysiological disorders of esophageal motility, a weakening of the tone
of the lower esophageal sphincter, a tendency to develop a hernia of the
esophageal orifice of the diaphragm, increased intragastric pressure and an

increase in stomach volume [6, 11, 12]. In addition, changes in the secretion of
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proinflammatory cytokines, adiponectin and leptin, by adipocytes of visceral
adipose tissue lead to the development of systemic inflammation and insulin
resistance, as well as an increase in the incidence of erosive forms of GERD.
The participation of leptin in the formation of erosive forms of GERD and
Barrett's esophagus is demonstrated by data from numerous studies [16,
17,18].

According to some studies, obesity and overweight contribute to the
occurrence of more pathological reflux. Asymptomatic obese patients have an
increased number of acid reflux compared to patients with normal body
weight. In the groups of obese patients with and without heartburn symptoms,
there was no significant difference in the number of acid reflux [15].

There are conflicting data in literature reviews regarding the severity of
clinical manifestations, daily pH measurement data, and endoscopic signs in
patients with GERD and obesity, which requires further research.

Research materials and methods.

The study included 90 patients with GERD and metabolic syndrome, type
2 diabetes mellitus. The research sample was formed in accordance with the
inclusion/exclusion criteria among those who applied for an appointment for
GERD symptoms. The patients were divided into 2 groups:

Group 1 — patients with GERD and metabolic syndrome (MS), type 2
diabetes mellitus (type 2 diabetes);

Group 2 — patients with GERD.

Group 1 consisted of 45 patients with a BMI of =25 kg/m2, of which 22
were men (48.8%) and 23 were women (52.2%) aged 43 to 60 years inclusive.
Patients with type 2 diabetes were treated with oral hypoglycemic drugs
(SSPs). In all patients, DM was in the compensation stage.

The 2nd group consisted of 45 patients with a BMI of = 25 kg/m2, of

which 21 were men (46.6%) and 24 were women (53.4%), aged 47 to 60 years
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inclusive. The study groups did not have significant differences in gender
(p>0.05) and age (p>0.05) (Table 1).

The clinical study included a survey of patients (identification of
complaints and anamnesis), a comprehensive clinical examination, including
physical examination (body weight, height, waist circumference, shoulder
volume), the results of laboratory and instrumental studies, including EGDS
and daily (24-hour) pH-metry. Data on taking medications at the time of
treatment, observation by an endocrinologist, and consultations with
specialized specialists, if necessary, were taken into account. The patient was
also given a GerdQ questionnaire to fill out. The duration of gastroesophageal
reflux and the features of reflux were evaluated based on the results of daily
pH-metry. The degree of lesion of the mucous membrane of the esophagus,
during EGDS, was assessed according to the modified Los Angeles
classification, according to indications, chromendoscopy and endoscopy with

magnification were performed.

Table N°T.
Demographic indicators of the studied groups
Age Sex
Group Total
number | patients | Average | upto 50 | over 50 Men women
years years
old old
51,75+8,19,
Group 1 45 27 24 22 23
p<0,05
53,85+5,88
Group 2 45 20 25 2 24
p<0,05
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Table N92.
BMI indicators in the surveyed groups
Indicator Group 1 Group 2 P
BMI (average),
36,179 31,145, < 0,01
kg/m?2
Men, kg/m?2 37,8147,63 33,53+7,45 <0,05
Women, kg/m2 35,55+11,90 30,86+8,82 <0,05

The results and their discussion.

When comparing the frequency and severity of clinical symptoms in
patients of group 1 with GERD and metabolic syndrome and type 2 diabetes,
the most common complaints were heartburn and regurgitation with acidic
stomach contents. In patients of the 2nd clinical group, heartburn and
dysphagia were significantly less common compared with the 1st group. When
assessing the frequency of esophageal complaints, patients of the 1st clinical
group were more often concerned about heartburn (51.9% vs. 98.5% in the
second group, at p<0.05), regurgitation (40.7% vs. 68.2% in the second group,
at p<0.05), 33.9% of patients had no complaints. When analyzing the data of
the physical examination of patients of the 1st group with MS and type 2
diabetes, a statistically significant change in the BMI index of 36.1 + 7.9 kg/m2
was obtained, which significantly differed from the results of the 2nd group of
patients of 31.1 + 5.1 kg/m2 (p <0.01). As can be seen from Table 2, the BMI
values of men and women in group 1 were statistically higher than the BMI
values in similar subgroups (p <0.05). Statistically significant changes were
also detected when measuring waist circumference in patients of group 1,
95.53 + 7.00 cm versus 86.51T + 518 cm of group 2 (p <0.05), and in the
subgroup of men with metabolic syndrome, type 2 diabetes, indicators were
significantly higher (102.11 + 9.74 vs. 94.34 + 7.22, at p <0.01).
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When assessing biochemical parameters, attention is drawn to higher
levels of HbATc (6.20 + 1.37 vs. 4.08 + 0.31, p <0.05) and HOMA-IR (6.83 + 3.92
vs. 290 + 0.88, p <0.05) in the 1st clinical group. Statistically significant
differences in lipid spectrum parameters were observed in the group of
patients with GERD and MS, type 2 diabetes due to total cholesterol (3.80 +
0.09 vs. 2.86 + 0.18; p <0.05), and LDL fractions (2.73 + 0.64; p <0.05) and VLDL
(1.27 + 0.36; p <0.05), which were statistically significantly higher compared to
the data of the 2nd group, and the HDL fraction (1.16 + 0.54, p <0.05) were
significantly higher in the group of patients with GERD. There were no
statistically significant differences in the assessment of lipid fractions in the
subgroups divided by gender.

When evaluating the endoscopic picture, which was performed
according to the Los Angeles Classification of reflux esophagitis (Montreal
Revision), the following changes were revealed in clinical groups of patients:
non-erosive form of GERD (catarrhal esophagitis, stage 0, and cases of
absence of macroscopically visible changes) and degree A was registered in
14 (31.11%, p=0.05) and 7 (5.3 + 1.9%, p=0.05) patients, respectively, in the 2nd
group of patients with GERD, which was significantly higher compared to the
Tst group. The reliability of the difference between the two groups according to
the Student's criterion is p= 0.05, i.e. the severity of reflux esophagitis in
degrees B - 12 (26.66%), C — 10 (22.22%), D — 7 (15.55%) in patients of the first
group was significantly higher than in patients of the second group. It was also
found that 9 patients of the 1st clinical group have endoscopic signs of hernia
of the esophageal orifice of the diaphragm.

A daily (24-hour) pH measurement was performed to analyze the
frequency and duration of gastroesophageal reflux. Reflux with lower pH
values (pH <4.0) was significantly longer in time in patients of the 1st clinical
group and amounted to 2.43 + 0.77 (p <0.05) compared with those of the 2nd
clinical group -1.91 + 0.78 (p <0.05). In the group of patients with GERD and
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MS, type 2 diabetes, the number of pathological reflux with pH <4 was 44.01 +
8.17 (p <0.05), the number of reflux lasting more than 5 minutes was 3.26 *
1.40 (p <0.05), compared with the group of patients with GERD, in which similar
indicators were 35.18 + 5.66 (p <0.05) and 2.14 + 0.7 (p <0.05), respectively.
The longest reflux was recorded in the group of patients with GERD and MS,
type 2 diabetes and amounted to 10.13 + 10.47 minutes (p <0.05).

Conclusion.

* In the group of patients with GERD and MS, type 2 diabetes on the
background of obesity and overweight, symptoms of acid regurgitation,
heartburn and dysphagia, lipid metabolism disorders are recorded significantly
more often than among patients of the 2nd clinical group. The frequency and
severity of classical manifestations of GERD (heartburn, acid regurgitation,
dysphagia, retrosternal pain) did not significantly differ in the comparison
groups by gender differences.

-+ Analysis of the results of endoscopy of the upper digestive tract
revealed that for patients of the 2nd group suffering from GERD, the non-
erosive form of the disease is the most characteristic, and among patients
with GERD and MS, type 2 diabetes, a more severe course of erosive reflux
esophagitis (stage B, C, D) was observed.

- Time, number and the duration of pathological reflux during the day
was statistically significantly higher among patients of the 1st clinical group,
which indicates a more severe course of GERD in obese and overweight

individuals.
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VERIFICATION OF MYOCARDITIS BY MULTISPIRAL
COMPUTED TOMOGRAPHY OF THE HEART IN DILATED

CARDIOMYOPATHY SYNDROME

Z.M. Niyazov, Z.V. Yunusova, M.G. Abdurakhmanov

Andijan State Medical Institute

Annotation.

Dilated cardiomyopathy (DCMP) remains one of the most common diagnoses in pa-
tients with chronic heart failure (CHF), which is established by clinicians on the basis of typi-
cal structural and functional changes of the heart (dilation of the chambers of the heart with
reduced contractility), regardless of the nature of such a condition. In many cases, this di-
agnosis, established at the first stage of the examination, means only a "big heart". At the
same time, the issue of the nosological nature of DCMP is key in choosing treatment tactics
and determining the prognosis of the patient.

Purpose — To investigate whether intravenous contrast-enhanced multislice spiral
computed tomography (computed tomography) (MSCT) versus myocardial morphological
examination can diagnose myocarditis and the non-inflammatory causes of dilated cardio-
myopathy (DCM) and evaluate prognosis in patients with the latter.

Material and methods — A study group consisted of 130 patients, including 95 men
(46.8411.9 years), with DCM (mean left ventricular (LV) end-diastolic dimension (EDD),
6.610.8 cm; mean LV ejection fraction (EF), 29.8+9.3%; NYHA functional class (FC) IIl (II; 111)).
All the patients underwent intravenous contrast-enhanced 320-slice CT of the heart; myo-
cardial morphological examination was made in 48 patients (endomyocardial biopsy in 29
patients, intraoperative biopsy in 7, and autopsy in 9, and study of the explanted heart in 3).
In addition, cardiotropic viral DNA in the blood and myocardium and the level of anticardi-
olipin antibodies were determined; echocardiography (in all the patients), scintigraphy (n =
45), magnetic resonance imaging (MRI) (n = 21), and coronary angiography (CG) (n = 46),
and a genetic consultation were performed. A comparison group comprised 20 patients, in-
cluding 14 men (69.3+9.2 years), with coronary atherosclerosis (40% or more stenoses) ac-
cording to MSCT findings in the absence of criteria for DCM (mean LV EDD, 4.8+0.5 cm;
mean LV EF, 59.4+4.6%).

Results — Morphological/comprehensive examination showed that myocarditis as a
cause of DCM was diagnosed in 76 (65%) patients; its concurrence with genetic cardiomyo-
pathies was in 17 more patients (17%). MSCT of the heart revealed lower accumulation ar-
eas in 2 (1.5%) patients (type 1 based on the proposed rating scale), delayed myocardial
contrast agent accumulation (DMCAA) in 81 (62.3%): subendocardial accumulation (type 2)
in 8, intramyocardial accumulation in 4 (type 3), subepicardial accumulation in 52 (type 4),
and transmural accumulation in 15 (type 5); DMCAA was not noted in 49 patients. DMCAA
was not found in the comparison group. As compared with biopsy, the sensitivity, specificity,
predictive value of positive and negative results of the tests in detecting active myocarditis
for all the types of DMCAA were 77.4, 47.1,72.7, and 53.3%, respectively; those for types 3-5
of DMCAA were 77.4,52.9,75.0, and 56.3%; those in detecting all the morphological types of
myocarditis were 68.3, 28.6, 84.8, and 13.3%, and those for types 3-5 were 65.9, 28.6, 84.4,
and 12.5%, respectively. Comparison of the data of MSCT and those of comprehensive ex-
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amination in all the patients with DCM, the diagnostic significance in detecting myocarditis
for all the types of DMCAA was 70.6, 67.9, 88.9 and 38.8%, respectively; that for DMCAA
types 3-5 was 60.8, 67.9, 87.3, and 32.3%. In the study group, MSCT also identified the non-
compacted myocardium (n = 31 (23.8%)), coronary atherosclerosis (n = 31 (23%)), which is
confirmed by CG findings in 15 patients. The patients with DMCAA significantly more fre-
quently showed a relationship with previous infection, acute onset, significantly higher
NYHA FCs, end-diastolic and end-systolic LV volumes, and insignificantly lower LV EF. Dur-
ing a mean follow-up periods of 12 (6; 37.25) months, the overall mortality rate was 17.7%
(23 deaths); the death + transplantation index was 20% (n = 26). All the types of DMCAA
were found to be significantly related to prognosis: in the DMCAA group, the mortality rate
was 21.5% versus 7.8% in the non-DMCAA group (odds ratio 3.22; 95% confidence interval,
1.02t010.21; p < 0.05).

Conclusion — MSCT with the assessment of delayed contrast enhancement (and
simultaneous CT coronary angiography) can be used for the non-invasive diagnosis of myo-
carditis in patients with DCM, including that in the presence of contraindications to MRI.
DMCAA correlates with the presence of myocarditis, its activity, the degree of functional
disorders, and prognosis.

Keywords: dilated cardiomyopathy; myocarditis; intravenous contrast-enhanced mul-
tislice spiral computed tomography; delayed myocardial contrast agent accumulation; chronic
heart failure

BEPUOUKALNA MNOKAPOUTA
MY bTUCMNNPANIBHON KOMIMBIOTEPHOU
TOMOIPAGUEN CEPAOLIA MPY CUHOPOME

ONNATALIMOHHOW KAPOMOMMONATAM

3.M. Hnésos, 3.B. IOHycoBa, M.I". A6aypaxMOHOB
AHOMYKAHCKUIA rOCYAapPCTBEHHbIN MEAULIMHCKNA MHCTUTYT

AHHOTaUUS.

[vnataumonHas Kapavomuonatma ([AKMIT) ocTaeTcss y 60/bHbIX C XPOHNYECKOW
cepAeyHoin HepocTaTodHOCTbIO (XCH) oaHMM M3 Hanbosee YacTbIX AMarHO30B, KOTOPbIN
YCTaHaBAMBAKOT KIIMHULMCTbI Ha OCHOBaHUM TUMNYHbBIX CTPYKTYPHO-PYHKLNOHANBbHbIX M3-
MeHeHWU cepaua (annaTaumns Kamep cepfilia Co CHUXKEHMEM COKPAaTUMOCTK), HE3aBMCUMO
OT MpUPOAbI TAaKOro COCTOAHMSA. BO MHOMMX cnydaax 9TOT AMarHO3, YCTAHOBJIEHHbIM Ha
NepBOM 3Tane 06cnefoBaHMs, O3Ha4YaeT 1ilb «O0NbLLIOe CepALe». BmecTe ¢ Tem Bonpoc
Ho3onornyecko npupoabl AKMI aBnsetca Kato4eBbIM B BblIGOpe TaKTUKM NEYEHNUS U
onpeaeneHnn NPorHo3a y 601bHOrO.

Llenb nccnenoBanua — M3yyeHne BOSMOXHOCTM MYNbTUCIMPANbHON KOMMbOTEP-
Hoi Tomorpadum (MCKT) cepaua ¢ BHYTPUBEHHbIM KOHTPACTUPOBAHMEM Yy 6GOMbHbBIX C
CUHOPOMOM AMnaTalMoHHoM Kapamomuonatumn (JAIKMI) B avarHocTuke muokapauTa (B
ComnocTaBfneHMn ¢ MopdOoNornyecknm mccneaoBaHMeM Muokapaa), HeBocnaamTenbHbIX
npnynH JKMI1 n oueHke nporHosa.
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MaTtepuan n mMeTofbl — B ocHoBHyto rpynny Bowsm 130 nayneHToB (95 My»KUmH,
cpeaHuin Bo3pacT 46,8+11,9 roaa) ¢ cuHapomom [AKMIT: cpeaHnii KOHeYHbI AnacTonmye-
ckuit pasmep (KAP) nesoro xenypodka (J1XX) 6,6+0,8 cm, cpeaHas dpakums Bbibpoca (PB)
29,849,3%; Il (II; Ill) dyHKumoHanbHbIR kKnace (PK) no knaccudukaumn NYHA. Bcem npoBe-
AeHa 320-cpesoBad MCKT cepfua ¢ BHYTPUBEHHbIM KOHTPACTUPOBaHMEM; 48 naymeHTam
BbIMOIHEHO MOPMOIOrMYecKoe MUCCnefoBaHNe MUokapaa (aHAOMUOKapAnanbHasa 6uon-
cud y 29, nHTpaonepaumoHHada y 7/, aytoncusa y 9, uccrnefoBaHne 3KCrIaHTMPOBaHHOIMO
cepaua y 3). Kpome Toro, onpegenanv JHK KapAnOTPOMHbIX BUPYCOB B KPOBWU U MWO-
Kap/e, YPOBEHb aHTMKapAManbHbIX aHTUTeN, NPOBOANAM 9XOKapAnorpaduo (Bcem nawm-
eHTaMm), cumHTUrpadumto (y 45), MarHMTHO-pe3oHaHCcHyto Tomorpaduto — MPT (y 21), kopo-
Haporpaduto — KI™ (y 46), KOHCYNbTaLUmo reHeTuka. I'pynny cpaBHeHuss cocTaBnnm 20 na-
LumeHToB (14 My>X4MH, cpeaHuit Bo3pacT 69,349,2 rofa) ¢ KOPOHapHbIM aTepOCKIEPO30M
(cTeHo3bl 40% 1 6onee) No aaHHbIM MCKT B oTcyTCcTBME KpuTepmeB AKMIT (cpeaHuin KOP
JIK 4,840,5 cMm, cpeaHsas OB 59,4+4,6%).

PesynbtaTtbl — 1o AaHHbIM MOPGMOIOrMYECKOro KOMMJIEKCHOro 06cnefoBaHums,
MWOKapaMT Kak npuumHa cuHapoma AKMI anarHocTmpoBaH y 76 (65%) NaumMeHToB, ero
coyeTaHWe C reHeTumyecknmmn kapanommonatusmm — y 17 (17%). Mpu MCKT cepaua
Y4aCTKM MOHMXKEHHOIO HaKomneHus BbisiBieHbl Y 2 (1,5%) 60nbHbIX (1- TMN No npeano-
YKEHHOW LUKane OLEHKM), OTCPOYEHHOE HaKOMeHne KOHTpacTHoro npenapata (OHKI) B
Mnokapae — y 81 (62,3%): y 8 cybaHaokapanansHoe (2-i Tvn), y 4 nHTpaMmokapananbHoe
(3-7 Tmn), y 52 cyb6anunkapamanbHoe (4-i Tun), y 15 TpaHcMypanbHoe (5-7 Tvn); y 49 60nb-
Hbix OHKI1 He oTmeyeHo. B rpynne cpaBHeHna OHKIT He BbisiBAeHO. B conocTasiieHnn ¢
broncunen YyBCTBUTENBHOCTb, CNEUMPUYHOCTb, MPOrHOCTUYECKAs LIEHHOCTb MOMOXUTE b~
HOrO M OTpULATENIbHOro pesyibTaToB TecToB BeexX Tnnos OHKIT B BbIABNEHUM aKTUBHOIO
MunokapauTa coctasunu /7,4, 471, 72,7 n 53,3%, 3—5-ro tuna OHKIT — 77,4, 52,9, 75 n
56,3%, B BbISBEHUN BCEX MOPGMOAOrMyeckmnx TMNOB MuokapanmTa — 68,3, 28,6, 84,8 n
13,3%, 3—5-ro Tunoe 65,9, 28,6, 84,4 n 12,5% COOTBETCTBEHHO. [1pn CONOCTaBNEHNN [AaH-
HbIXx MCKT 1 KoMnnekcHoro obcnefoBaHusa y Becex 60MbHbix ¢ AKMIT anarHocTuyeckas
3HadMmocTb Bcex Tunos OHKIT B BbigBAeHUN MuokapauTa coctasuna /0,6, 67,9, 88,9 u
38,8%, 3—5-ro Tvna OHKTIT — 60,8, 67,9, 87,3 1 32,3%. [1lpn MCKT B OCHOBHOW rpynne Bbl-
ABMIEHbl TaKXe HEKOMMaKTHbIM Muokaps (n=31, nnn 23,8%), KOPOHapHbIA aTepock/epos
(n=31, unn 23%), KOTopbIn NoATBEPXKAEH AaHHbIMKM KIT 'y 15 naumeHToB. Y 60fbHbIX C
OHKI pocToBepHO Yalle onpeaensicb CBsA3b AebkoTa C MNepeHeceHHoM UHMeKumen,
OCTpOe Havano, AOCTOBepHO bonee BbiCcokMe OK no knaccudukaymm NYHA, KOHeYHbI
[ANACTONIMHYECKNIA N KOHEYHbI CUCTOIMYECKM 06beMbl JTK, HeJOCTOBEPHO 60/1ee HM3Kas
®B JIK. O6Llast neTanbHOCTb NpW CpeaHeM cpoke HabntoaeHusa 12 (6; 37,25) Mmec cocTa-
Buna 17,7% (ymepnu 23 60/bHbIX), MoKasaTeNb CMepTb + TpaHcnnaHTaums — 20% (26
60nbHbIX). BbisBneHa foctoBepHast cBsasb Bcex TMnos OHKI ¢ nporHosom: B rpynne OHKI
neTanbHOCTb cocTaBuna 21,5% no cpaBHeHuto ¢ 7,8% B rpynne 6e3 OHKIT (oTHOLLeHMe
LaHcoB 3,22 npu 95% goseputenbHom MHTepsane oT 1,02 o 10,21; p<0,05).

3akntoueHne — MCKT ¢ OLEeHKON OTCPOYEHHOrO KOHTPAcTMpoBaHMs (M OHOBPe-
MeHHON KT-aHrnorpadmveit KopoHapHbIX apTepuin) MOXET MCMOb30BaTbCA A HEMHBA-
3MBHOW OMArHOCTUKKM MUoKapauMTa y naumeHToB c cuHapomom KM, B TOM ducne npum
HanM4nm NpoTuBONoKasaHnin K nposefeHnto MPT. OHKIT B Muokapae KOoppenupyet ¢
Ha/M4YMeM MUOKapAMTa, €ro aKTUBHOCTBIO, CTEMNeHbro (MYHKLUMOHANbHbBIX HapyLIeHWUA U
MPOrHO30M.

Knroyesblie cnosa: cuHgpom AKMI, mrokapant, MCKT cepAua ¢ BHYTPUBEHHbBIM
KOHTPACTUPOBAHMEM, OTCPOYEHHOE HaKOMIeHNne KOHTPACTHOIro npenaparta, XpoHuyeckas
cepAeyvHaa HeJOCTaTOYHOCTb
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METABOLIK SINDROMLI BEMORLARDA GASTROEZO-

FAGIAL REFLYUKS KASALLIGINING XUSUSIYATLARI

Z.M. Niyozov, Z. V. Yunusova, M. G'. Abdurahmonov
Andijon davlat tibbiyot instituti

Annotatsiya.

Kengaygan kardiyomiyopatiya (DCMP) surunkali yurak etishmovchiligi (CHF) bo'lgan
bemorlarda klinisyenlar tomonidan yurakning tipik strukturaviy va funktsional o'zgarishlari
(kontraktillikning pasayishi bilan yurak kameralarining kengayishi) asosida o'rnatiladigan eng
keng targalgan tashxislardan biri bo'lib golmogda.bunday holatning tabiati. Ko'pgina hol-
larda, tekshiruvning birinchi bosgichida aniglangan ushbu tashxis fagat'katta yurak" degan
ma'noni anglatadi. Shu bilan birga, DKMPNING nozologik tabiati masalasi davolash takti-
kasini tanlash va bemorda prognozni aniglashda muhim ahamiyatga ega.

Magsad — Miokarditni tashxislashda (miokardning morfologik tekshiruvi bilan
tagqoslaganda) kengaygan kardiyomiyopatiya sindromi (DKMP) bo'lgan bemorlarda tomir
ichiga kontrastli yurakning multispiral kompyuter tomografiyasi (MSCT) imkoniyatlarini o'r-
ganish, dkmpning yallig'lanishsiz sabablari va prognozni baholash.

Material va usullar — Asosiy guruhga DCMP sindromi bo'lgan 130 bemor (95 erkak,
o'rtacha yoshi 46,8+11,9 yosh) kirdi: chap qorincha (LV) ning o'rtacha terminal diastolik
hajmi (KDR) 6,6+0,8 sm, o'rtacha ejeksiyon fraktsiyasi (FV) 29,8+9,3%; Ill (II; lll) funktsional
sinf (FC) NYHA tasnifi bo'yicha. Vena ichiga kontrastli 320 gismli yurak MSCT o'tkazildi; 48
bemor miyokardning morfologik tekshiruvini o'tkazdi (29-da endomiyokard biopsiyasi, 7-da
intraoperativ biopsiya, 9-da otopsi, 3-da eksplantatsiya gilingan yurak tekshiruvi). Bundan
tashgari, gon va miyokarddagi kardiotrop viruslarning DNKsi, antikardial antikorlarning da-
rajasi aniglandi, ekokardiyografiya (barcha bemorlarda), sintigrafiya (45 da), magnit-re-
zonans tomografiya — MRI (21 da), koronarografiya — kg (46 da), genetika bo'yicha masla-
hat o'tkazildi. Taggoslash guruhi 20 bemorni (14 erkak, o'rtacha yoshi 69,349,2 yosh) kor-
onar ateroskleroz bilan (stenozlar 40% va undan ko'p) MSKT ma'lumotlariga ko'ra, DKMP
mezonlari bo'lmagan taqgdirda (o'rtacha KDR LV 4,8+0,5 sm, o'rtacha FV 59,4+4,6%) tashkil
etdi.

Natijalar — Morfologik kompleks tekshiruv ma'lumotlariga ko'ra, miokardit DKMP sin-
dromining sababi sifatida 76 (65%) bemorda tashxis qo'yilgan, uning genetik kardiyomiyopa-
tiyalar bilan kombinatsiyasi 17 (17%) da tashxis go'yilgan. Yurak MSCT bilan 2 (1,5%) be-
morda (tavsiya etilgan baholash shkalasi bo'yicha 1-toifa), miyokardda kontrastli preparat-
ning (ONKP) kechiktirilgan to'planishi aniglandi — 81 (62,3%): 8 subendokardial (2-toifa), 4
intramiokardiyak (3-toifa).), 52 ta subepikardial (4-tip), 15 ta transmural (5-tip); 49 ta ONKP
bilan og'rigan bemorlarda gayd etilmagan. Taggoslash guruhida ONKP aniglanmagan. Biop-
siya bilan taggoslaganda, faol miokarditni aniglashda barcha turdagi ONKP testlarining
jjobiy va salbiy natijalarining sezgirligi, o'ziga xosligi, prognostik giymati 77,4, 47,1, 72,7 va
53,3% ni tashkil etdi, 3-5 turdagi ONKP-77,4, 52,9, 75 va 56,3%, miokarditning barcha morfol-
ogik turlarini aniglashda — 68,3, 28,6, 84,8 va 13,3%, 3-5 turdagi 65,9, 28,6, 84,4 va 12,5%.
MSCT ma'lumotlarini va DKMP bilan kasallangan barcha bemorlarda keng gamrovli tekshir-
uvni tagqoslashda miyokarditni aniglashda barcha turdagi ONKPLARNING diagnostik
ahamiyati 70,6, 67,9, 88,9 va 38,8%, 3-5 turdagi ONKP-60,8, 67,9, 87,3 va 32,3% ni tashkil etdi.
MSCT bilan asosiy guruhda 15 bemorda kg ma'lumotlari bilan tasdiglangan ixcham bo'lma-
gan miokard (n \ u003d 31 yoki 23,8%), koronar ateroskleroz (n \ u003d 31 yoki 23%) ham
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aniglandi. ONKP bilan og'rigan bemorlarda debyutning o'tgan infektsiya bilan bog'ligligi, o'tkir
boshlanishi, NYHA tasnifiga ko'ra ishonchli darajada yugori FC, cheklangan diastolik va che-
klangan sistolik LV hajmlari, ishonchsiz darajada past FV LV aniglandi. O'rtacha kuzatuv
muddati 12 (6; 37,25) oy bo'lgan umumiy o'lim darajasi 17,7% ni tashkil etdi (23 bemor vafot
etdi), o'lim + transplantatsiya ko'rsatkichi 20% (26 bemor). Barcha turdagi ONKPLARNING
prognoz bilan ishonchli alogasi aniglandi: ONKP guruhida o'lim darajasi 21,5% ni tashkil etdi,
ONKP bo'lmagan guruhda esa 7,8% (1,02 dan 10,21 gacha bo'lgan 95% ishonch oralig'ida
3,22 koeffitsient nisbati; p<0,05).

Xulosa — Kechiktirilgan kontrastni baholash (va koronar arteriyalarning bir vagtning
o'zida KT angiografiyasi) bilan MSCT DCMP sindromi bo'lgan bemorlarda, shu jumladan
MRGGA qgarshi ko'rsatmalar mavjud bo'lganda, miyokarditni invaziv bo'lmagan tashxislash
uchun ishlatilishi mumkin. Miyokarddagi NKP miyokarditning mavjudligi, uning faolligi,
funktsional buzilishlar darajasi va prognozi bilan bog'lig.

Kalit so'zlar: DCMP sindromi, miokardit, IV kontrastli yurak MSCT, kontrastli preparat-
ning kechiktirilgan to'planishi, surunkali yurak etishmovchiligi

Introduction/The relevance of research. Dilated cardiomyopathy (DCMP)
remains one of the most common diagnoses in patients with chronic heart
failure (CHF), which is established by clinicians on the basis of typical struc-
tural and functional changes of the heart (dilation of the chambers of the heart
with reduced contractility), regardless of the nature of such a condition. In
many cases, this diagnosis, established at the first stage of the examination,
means only a "big heart". At the same time, the issue of the nosological nature
of DCMP is key in choosing treatment tactics and determining the prognosis of
the patient.

In 2011, the concept of "'DCMP syndrome" was introduced [1], which was
considered as an "entrance diagnosis" (by analogy with acute coronary syn-
drome, for example), stated the etiological heterogeneity of this condition, the
impossibility of making a diagnosis of true DCMP without excluding myocardi-
tis and a number of other etiological factors, and accordingly the need for an
in-depth nosological examination. Despite some internal inconsistency, the
term itself and the view of DCMP that it reflects have "caught on" and have

spread both in the work of cardiologists and in scientific publications.
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In 2016, the agreed opinion of a group of leading European experts on
the problem of DCMP was published [2]: in this document, the term "DCMP
syndrome" is used from the first pages, and the main part of the text is devoted
to various aspects of nosological diagnosis. European experts, as well as Rus-
sian ones [3], retain the idea of true DCMP as a myocardial disease of unknown
(primary, idiopathic) or genetic nature — it is in this understanding that the di-
agnosis DCMP and can be set as final.

However, in many patients with DCMP syndrome, it is possible to deter-
mine its secondary nature — first of all, this concerns chronic, latent myocardi-
tis, the timely detection of which is a cornerstone diagnostic task. To this day,
endomyocardial biopsy (EMB) remains the "gold standard" and the only abso-
lute method of diagnosing myocarditis, with which all other methods are com-
pared [4]. According to the most reputable European specialists with experi-
ence in conducting EMB in several thousand patients, the frequency of detec-
tion of myocarditis in the syndrome DCMP reaches 83%, including in 59% of
patients it is viral-negative myocarditis, which is subject to immunosuppressive
treatment [5]. The idea that genetic defects and myocarditis are often com-
bined in one patient is becoming increasingly recognized, as has been repeat-
edly reported in domestic works [1, 6, 7].

Unfortunately, the possibilities of EMB are limited in patients with DCMP
syndrome, which makes it especially important to search for the most informa-
tive noninvasive techniques and criteria for the diagnosis of latent myocarditis.
Magnetic resonance imaging (MRI) of the heart with contrast is recognized as
one of these methods. The phenomenon of "delayed contrast” of the myocar-
dium is used to diagnose infectious and inflammatory diseases of the myo-
cardium, cardiomyopathies (CMP), and genetic diseases [8]. However, in com-
parison with myocardial biopsy, the possibilities of MRI are not absolute: if in
acute, infarct—like myocarditis, the sensitivity of MRI is 80%, then in "cardio-

myopathic" and arrhythmic variants of myocarditis - only 47 and 57%, respec-
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tively [9]. Similar data have been obtained recently by domestic authors [10]. In
addition, patients with DCMP often have contraindications to MRI: implanted
devices (37% according to the European registry [11], 34% according to Rus-
sian data [12]) or indications for their implantation (inability to control dynam-
ics), difficulty of prolonged lying down, claustrophobia, etc.

In this situation, it certainly seemed promising to study the diagnostic
and prognostic capabilities of multispiral computed tomography (MSCT) of the
heart with contrast, which can not only be used in the presence of implanted
devices, but at the same time allows you to assess the condition of the coro-
nary arteries (CA), which is necessary for all patients with DCMP syndrome.
Until recently, the possibilities of MSCT in assessing the condition of the myo-
cardium, especially in non-coronary diseases, have not been practically stud-
ied. There are several studies on the phenomenon of "delayed contrast’ of the
myocardium in cardiac MSCT with intravenous contrast to diagnose myocar-
dial viability in patients with coronary heart disease (CHD) [13], as well as myo-
cardial fibrosis in patients with various heart diseases in comparison with MRI
data [14], which have shown good diagnostic capabilities of this method. How-
ever, studies of the possibilities of MSCT with intravenous contrast in the diag-
nosis of myocarditis, especially in comparison with myocardial biopsy, have
never been conducted, which makes this work highly relevant. In the pilot work
[15], the MSCT data were compared for the first time with the results of EMB in
patients with DCMP and myocarditis: the undoubted diagnostic capabilities
and advantages of the method were established, which made it possible to
conduct this study in full. Objective: to study the possibilities of cardiac MSCT
with intravenous contrast in patients with the syndrome DCMP in the diagnosis
of myocarditis (in comparison with morphological examination of the myocar-

dium), non-inflammatory causes of DCMP and prognosis assessment.
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Research materials and methods. Patients included in the study. The
main group included 130 patients from 20 to 77 years old (95 men and 35
women, average age 46.8+11.9 years), with DCMP syndrome.

Inclusion criteria: age over 18 years, the final diastolic size (CDR) of the
left ventricle (LV) is more than 5.5 cm, the gjection fraction (LV) is less than
45%, the written consent of the patient. The exclusion criterion was the pa-
tient's refusal to participate. Criteria for refusal of inclusion: LV CDR of 5.5 cm
or less, LVEF of 45% or more, contraindications to the procedure MSCT (iodine
allergy, glomerular filtration rate less than 40 ml/min), myocardial infarction
(MI)/acute coronary syndrome less than 6 months old, rheumatic and congeni-
tal heart defects (with the exception of DMPP without hemodynamically sig-
nificant relief), infectious endocarditis, hypertrophic CMR, thyrotoxic, hyperten-
sive heart, diffuse connective tissue diseases, verified systemic vasculitis, lym-
phoproliferative diseases, heart surgery less than 2 months old, pregnancy.

All patients had CHF, the average functional class (FC) according to the
NYHA classification was Il (Il; lll). Most patients have dilated all chambers of
the heart. The average echocardiographic parameters in the main group were:
LV CDR 6.6+0.8 cm, LV final diastolic volume (CDR) 186 (146; 235) ml, LV final
systolic volume (CSR) 128 (92; 173) ml, LV LV 29.84+9.3%, left atrium volume
(LP) 110.9441.5 ml, right atrium volume (PP) 88.8+40.8 ml, the size of the right
ventricle (RV) 3.140.7 cm, systolic pressure in the pulmonary artery (SDLA)
41.6+13.2 mmHg. Various devices (stimulants, defibrillators, etc.) were im-
planted initially or during follow-up in 44 (34%) patients.

The comparison group included 20 patients aged 45 to 84 years (14 men
and 6 women, average age 69.3+9.2 years), with presumably non-inflamma-
tory, coronary myocardial lesion. Inclusion criteria: age over 18 years, presence
of coronary atherosclerosis (stenosis of 40% or more according to MSCT), re-
gardless of the presence of ischemia, absence of criteria DCMP (LV CDR <5.5

cm, LVEF >45%), the presence of written consent of the patient. Criteria for re-
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fusing to be included in the comparison group: LV CDR >5.5 cm, LVEF <45%,
contraindications to MSCT, congenital and rheumatic heart defects, infectious
endocarditis, thyrotoxic/hypertensive heart, hypertrophic CMR, diffuse connec-
tive tissue diseases, verified systemic vasculitis, lymphoproliferative diseases,
heart surgery less than 2 months old, pregnancy. The patient's refusal to par-
ticipate in the study served as an exclusion criterion. 55% of patients in the
comparison group had CHF, on average Il FC according to the NYHA classifi-
cation. The main echocardiographic parameters were within the normal range
(mean LV CDR 4.8+0.5 cm, LV CDR 105.04¢29.4 ml, LV CSR 41.4+11.2 ml, vol-
ume PP 58.5+22.1 ml, pancreatic size 2.6+0.5 cm, PV 59.4+4.6%, SDLA
30.747.9 mmHg, only the average volume of LP slightly exceeded the norm
(75.0¢19.7 ml). The pacemaker was previously implanted in 5 (25%) patients.

Laboratory and instrumental examination of patients in the main group
included the determination of DNA of cardiotropic viruses (herpes viruses
types 1, 2 and 6, zoster, Epstein-Barr, cytomegalovirus, parvovirus B19, en-
tero/adenoviruses) in the blood and myocardium by polymerase chain reac-
tion, the level of anticardial antibodies in the blood, echocardiography - Echo-
cardiography (for all patients), myocardial scintigraphy (in 45), MRI of the heart
(in 21), coronary angiography - KG (in 46), consultation of a geneticist (prof.
E.V. Zaklyazminskaya, RNC im. Academician B.V. Petrovsky of the Russian
Academy of Medical Sciences) and DNA diagnostics by sequencing Sanger (at
26).

In addition, 48 patients underwent morphological examination of the my-
ocardium (EMB in 29, intraoperative in 7, autopsy in 9, examination of the ex-
planted heart in 3). EMB was performed using the standard method of access
through the femoral vein with Cordis Standard 5.5 F 104 Femoral biopsy for-
ceps with sampling from 3-5 sites. Fragments of LV myocardium were taken
intraoperatively (during reverse remodeling) (papillary muscle) and LP. They

were stained with hematoxylin and eosin, according to Van Gieson, according
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to additional indications - RAS reaction, Perls reaction and congo red staining.
Myocarditis was diagnosed according to the Dallas criteria.

All patients underwent cardiac MSCT with intravenous contrast on a
Toshiba Aquilion ONE device (Toshiba, Japan) with a detector width of 16 cm
(320 rows), a tube rotation time of 350 ms. The study was performed in the na-
tive phase (to calculate coronary calcium and accurately determine the scan-
ning area) and against the background of the administration of a contrast
agent. Contrast agent (iodine content 350-370 mg / ml) in an amount of 60-90
ml (depending on the patient's body weight) was injected using an automatic
injector into the ulnar vein, then 30 ml of isotonic sodium chloride solution was
additionally injected to reduce artifacts from the contrast agent in the right
parts of the heart. Tomography was performed with the following parameters:
pitch 0, without moving the table, 120 KV, 150-300 mAs, scanning area along
the Z axis 10-16 cm . The delayed phase to assess the accumulation of con-
trast agent by the myocardium was determined 10 minutes after the arterial
phase. Post-treatment included the calculation of coronary calcium, the con-
struction of multiplanar and three-dimensional images, and a qualitative as-
sessment of delayed accumulation of contrast agent (ONCP). The dose of X-
ray irradiation did not exceed 10 mSv.

The average follow-up period was 12 (6; 37,25) months. The main evalu-
ation criterion is mortality during the follow-up period, the combined criterion is
the number of deaths and heart transplantation (TC).

The study was approved by the local Ethics Committee of the |.M. Se-
chenov First Moscow State Medical University (Protocol No. 05-15 dated
05/20/2015). Statistical processing of the obtained data was performed using
the SPSS 21 program. The normality of the distribution was checked using the
Kolmogorov-Smirnov criterion. Quantitative features with a normal distribution
are presented as M+SD (mean * standard deviation), otherwise as a median

(Me) indicating the 1st and 3rd quartiles (Q1; Q3). The differences were con-
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sidered statistically significant at p<0.05. To assess the diagnostic and prog-
nostic significance of various signs, ROC analysis, construction of Kaplan-
Meyer survival curves, and logistic regression analysis were used. The risk of
developing different outcomes was assessed by calculating the ratio of odds
and relative risk.

The results and their discussion. The results of cardiac MSCT with intra-
venous contrast in patients with DCMP syndrome. In MSCT with intravenous
contrast in patients with the syndrome DCMP revealed 4 groups of changes
that were important in nosological diagnosis and treatment choice:

1st - signs of atherosclerosis of CA - stenosis more 40% were detected in
31 patients of the main group; their presence was confirmed by the data of KG
in 15 patients; 10 patients did not undergo KG, in 5 the degree of coronary ath-
erosclerosis in KG was less pronounced than according to the data MSCT; de-
tection of coronary atherosclerosis as such did not serve as a criterion for ex-
clusion from the study, since its degree correlated with the severity of func-
tional disorders; in some cases, a combination of possible or reliable ischemic
heart disease with myocarditis and other causes of DCMP was proven;,

2nd - changes in the structure of the myocardium — LV non-compact
myocardium syndrome was diagnosed according to generally accepted visual
criteria in 31 (23.8%) patients with DCMP syndrome, and in 16 of them a relia-
ble diagnosis was established using MSCT for the first time; in all 6 patients
who underwent MRI, the presence of non-compact myocardium was con-
firmed;

3rd - signs of intracardiac thrombosis were detected in 14 (10.8%) pa-
tients, including thrombosis of the LP auricle in 7 patients, parietal LV throm-
bosis in 9, thrombosis of the PP cavity in 2; the detection of a thrombus in the
LP auricle in 4 patients and in PP in one became a diagnostic finding, since
transesophageal echocardiography (PE-echocardiography) was not performed

by them; in 3 more patients it was possible to detect a blood clot in the LV,
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which was not detected by echocardiography; In one case MSCT resolved the
doubts that arose after echocardiography, excluding the presence of LP
thrombosis, in 3 more patients MSCT was performed against the background
of anticoagulant therapy for thrombosis previously detected in emergency
echocardiography LP and confirmed thrombus lysis; thrombosis was never
"missed” during MSCT;

4th - the presence of ONCP sites was noted in 79 (60.8%) patients, 2 of
them had a combination of signs of postinfarction cardiosclerosis (PIC) with
chronic myocardial inflammation, in one case confirmed with EMB, 64 patients
with intact CA, 13 with CA stenosis >40%. For the convenience of further quan-
titative analysis, we have developed a scale for evaluating various types of de-
layed contrast depending on the localization:

Type 1 - reduced accumulation of contrast agent,

Type 2 is subendocardial delayed contrast, type 3 is intramiocardial, type
4 is subepicardial and type 5 is transmural delayed contrast. Most often in pa-
tients with DCMP revealed subepicardial (40%) and transmural (11.5%) delayed
contrast, which in MRI are considered specific for non-coronary (inflammatory)
myocardial damage.

At the same time, the "ischemic" type of accumulation (subendocardial)
was detected in 8 patients, of whom only 2 had CA stenosis (in the absence of
data confirming IT); 2 more of these patients had non-compact myocardium,
which suggests blood supply disorders directly under the non-compact layer.
Reduced accumulation of contrast agent in combination with thinning of the
LV wall in 2 patients could be interpreted as cicatricial myocardial lesion, how-
ever, in one of them the SC was not changed, no focal lesion was detected
during scintigraphy, and in the second (a 44-year-old woman) there was 50%
stenosis of the anterior interventricular artery in combination with moderate

hyperhomocysteinemia, which does not allow exclude the true IM.,
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In 21 patients, data on various types of cancer were compared with
MSCT and MRI of the heart. It should be noted that MRI of the heart was per-
formed in various laboratories and the results of the study were analyzed by
different specialists. The presence or absence of ONCP when comparing MRI
and MSCT data coincided in 11 patients from 21 main groups: in 3 cases, the
absence of ONCP in both studies, in 8 different types of ONCP according to our
proposed scale.

The results of cardiac MSCT with intravenous contrast in the comparison
group. In the comparison group when MSCT diagnosed a different degree of
coronary atherosclerosis (>40% according to the inclusion criteria), confirmed
by ECG data in 6 patients; in one patient, the degree of coronary atherosclero-
sis in KG was less pronounced, which may be associated with severe calcifica-
tion of the CA. There was no delayed contrast in the comparison group. One
patient without signs of DCMP syndrome had a non-compact LV myocardium.

Thus, the absence of the phenomenon of delayed myocardial contrast in
patients with and without coronary atherosclerosis in the anamnesis allowed
us to regard this phenomenon as specific for inflammatory/ fibrous myocar-
dial damage. Further verification this hypothesis was carried out when com-
paring the results MSCT with data from morphological examination of the my-
ocardium in patients with DCMP syndrome.

The results of nosological diagnosis according to the morphological ex-
amination of the myocardium. According to morphological examination data,
myocarditis was diagnosed in 48 patients with DCMP syndrome in 34, its
combination with genetic CMPS in 8 more, in 3 the picture of isolated primary
DCMP was revealed and in 3 more — postmyocarditis cardiosclerosis — PMCS.
The viral genome in the myocardium was found in 50% of patients, with parvo-
virus B19 prevailed (68%); in addition, Epstein-Barr virus, cytomegalovirus, her-

pes simplex viruses of types 1, 2 and 6 were detected. There was a pro-
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nounced correlation between the viral genome and morphological signs of
myocarditis.

Patients with a morphologically verified diagnosis of myocarditis had
varying degrees of its histological activity - from an active process with necro-
sis of cardiomyocytes, their edema and pronounced dystrophic changes in
combination with bright lymphocytic infiltration and vasculitis to a predomi-
nance PMCS (perimuscular, perivascular) with moderate cellular infiltration. In
some cases, PMCS was diagnosed, which testified in favor of the inflamma-
tory nature of the DCMP syndrome: such patients were allocated to a special
subgroup, but when analyzing the MSCT data, they were considered as pa-
tients with myocarditis. The results of complex nosological diagnosis in pa-
tients with DCMP syndrome. Morphological examination of the myocardium
was performed in 37% of the patients included in the study, in other cases, dif-
ferential diagnosis of the causes of DKMP syndrome was carried out using an
algorithm developed by us earlier based on the results of a comprehensive ex-
amination (anamnesis data, the presence of systemic immune manifestations,
viral genome in the blood, titers of anticardial antibodies, etc. [16] The results
of complex nosological diagnosis in patients with DCMP syndrome. Morpho-
logical examination of the myocardium was performed in 37% of the patients
included in the study, in other cases, differential diagnosis of the causes of
DKMP syndrome was carried out using an algorithm developed by us earlier
based on the results of a comprehensive examination (anamnesis data, the
presence of systemic immune manifestations, viral genome in the blood, titers
of anticardial antibodies, etc. According to a comprehensive examination, my-
ocarditis as the cause of DCMP syndrome was diagnosed in 82 patients out of
130 in the main group, its combination with genetic CMPs in 22, isolated pri-
mary DKMP U 17, toxic (alcoholic) KMP U 4, PMKS in 3 patients; in addition, in

2 patients, despite the lack of initial data, PIC was diagnosed.
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Among the genetically determined forms of DCMP syndrome (both iso-
lated and in combination with myocarditis), LV non-compact myocardial syn-
drome prevailed (in 31); in addition, arrhythmogenic pancreatic dysplasia (in 3),
Emery-Dreyfus myodystrophy (in 1) and unspecified systemic myopathies (in
2) were diagnosed. Pathogenic mutations in the genes of myosin-binding pro-
tein C Type 3, laminate, dystrobrevine, desmoplakin were detected in 5 pa-
tients, and diagnosis continues.

The diagnostic significance of cardiac MSCT in the detection of myocar-
ditis (in comparison with the morphological examination of the myocardium
and the data of a comprehensive examination). When comparing the results
directly MSCT with data from a morphological study of the myocardium cor-
related the phenomenon of delayed myocardial contrast with the presence,
first of all, of signs of active myocarditis: when using ROC analysis, the AUC for
all types of delayed contrast was 0.622, for intramiocardial, subepicardial and
transmural (i.e., 3rd-5th) types - 0.652.

At the same time, the diagnostic significance of the role MSCT in de-
tecting any morphological type of myocarditis (not only active) is slightly lower,
which seems quite natural - sensitivity, specificity, PCR and PORT of all types
of delayed contrast were 68.3, 28.6, 84.8 and 13.3%, respectively, and type 3-5 -
65.9, 28.6, 84.4 and 12.5%, respectively.

The correlation of cancer with the presence and severity of interstitial
changes (edema, small- and large-focal sclerosis, and their combination) was
also evaluated: ROC analysis revealed a close relationship (AUC 0.674), which
confirms the dual nature of the phenomenon of delayed contrast (not only ac-
tive inflammation, but also fibrosis). There was no direct connection between
delayed contrast and the presence of the viral genome in the myocardium.

When comparing the MSCT data with the results of complex nosological
diagnostics in patients of the main group (with DCMP syndrome), a correlation

was noted with the presence of myocarditis (isolated or in combination with
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genetically determined CMPs) of both all 5 types of delayed myocardial con-
trast (AUC 0.668; p<0.05) and 3-5 types - intramyocardial, subepicardial and
transmural (AUC 0.643; p<0.01). Thus, the most significant in the diagnosis of
myocarditis, regardless of the degree of its activity, were precisely those types
of delayed contrast that are considered specific for inflammation in MRI.

Conclusion. For the first time, the high diagnostic and prognostic signifi-
cance of cardiac MSCT with intravenous contrast has been studied and proven
in patients with the syndrome DCMP in comparison with the results of mor-
phological examination of the myocardium. In MSCT with intravenous contrast
NCP in various layers of the myocardium was detected in 62.3% of patients
with DCMP syndrome, while in the comparison group (in patients with coro-
nary atherosclerosis without signs of DCMP), ONCP was not detected. The
predominant type of cancer was subepicardial accumulation in various LV
walls (type 4 according to the scale we proposed; 64.2% of accumulation
cases); areas of reduced accumulation (type 1; 2.5%), subendocardial (type 2;
9.9%), intramiocardial (type 3; 4.9%) and transmural accumulation (type 5;
18.5%).

Myocarditis as the cause of DCMP syndrome was diagnosed according
to the results of morphological examination of the myocardium in 70.8%, ac-
cording to the results of a comprehensive examination - in 66.2% of cases; its
combination with various genetic CMPs - in 16.7 and 16.8%. The viral genome
(mainly parvovirus B19) in the myocardium is marked in 50%. The detection
rate of non-compact myocardial syndrome in MSCT in patients with DCMP
syndrome was 23.8%, CA stenosis - more than 40% in combination with myo-
carditis - 23.8%.

MSCT with ONCP assessment has high diagnostic significance in the
verification of myocarditis as a cause of DCMP syndrome: sensitivity, specific-
ity, PCRT and PCORT of all types (from 2nd to 5th) Oncological differences in

the detection of morphologically active myocarditis were 77.4, 47.1, 72.7 and
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53.3%, type 3-5 (intramyocardial, subepicardial and transmural) - 77.4, 52.9, 75
and 56.3%. The ONC phenomenon reflects the presence of inflammation,
edema and fibrosis in interstitial tissue. When compared with the data of a
comprehensive examination, the prognostic significance of type 2-5 ONC in the
diagnosis of myocarditis was 70.6, 67.9, 88.9 and 38.8%, type 3-5 - 60.8, 67.9,
87.3 and 32.3%, differing primarily from PCRT.

The total mortality rate was 17.7% (23 patients died) with an average
follow-up period of 12 (6; 37.25) months, the combined assessment criterion
(death + TC) was 20%. The presence of all types of delayed contrast when
MSCT was accompanied by significantly higher mortality compared with type
0-1 contrast: 21.5 and 7.8%, respectively; p<0.05 (OR 3.22 at 95% Cl from 1.02
to 10.21; p<0.05), however, this effect is associated with higher CHF FC and
lower LV. Significant correlations of the type of delayed contrast with anam-
nestic, morphological and functional signs were also noted. MSCT with as-
sessment of delayed myocardial contrast (and simultaneous CT angiography)
can be used for noninvasive differential diagnosis of the causes of DCMP syn-
drome (myocarditis, coronary atherosclerosis with scarring of the myocar-
dium, LV non-compact myocardium syndrome), including in the presence of

contraindications to MRI, and to determine its prognosis.
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QANDLI DIABET 2 TUR BEMORLARDA MIOKARD
INFARKTIDAN KEYINGI YURAK QON-TOMIR TIZIMI
REMODELLASHUVINING KLINIK-PROGNOSTIK
ASPEKTLARI

X.X. Raximov
Respublika ixtisoslashtirilgan terapiya va tibbiy reabilitatsiya ilmiy — amaliy
tibbiyot markazi

Annotatsiya

Qandli diabet 2 turi (QD 2 turi) doimiy giperglikemiya bilan tavsiflangan surunkali metabolik
kasallik bo‘lib, uning tarqalishi va unga bog‘lig bo‘lgan kasalliklar tufayli global sog‘ligni saqglash
muammosiga aylandi. QD 2 turining eng muhim asoratlaridan biri bu yurak-qon tomir kasalliklari,
xususan, miyokard infarkti (MI) yurak-qon tomir tizimini remodellanish xavfining oshishi. Ushbu
murakkab jarayon tarkibidagi tarkibiy, funksional va molekulyar o‘zgarishlarni o‘z ichiga oladi
miyokard va qon tomirlari, rivojlanishiga olib keladi. Ushbu hodisaning klinik-prognostik jihatlarini
tushunish QD 2 tur bemorlarida yurak-gon tomir asoratlarini samarali boshgarish va oldini olish
uchun juda muhimdir. Ushbu magola QD 2 turining ta’sirlari hagida tushuncha beradi.

Kalit so'zlar: gandli diabet, zamonaviy tibbiyot, texnologiyalar, miyokard infrakti, funksional
o‘zgarishlar

CLINICAL AND PROGNOSIS ASPECTS OF REMODELING
THE CARDIOVASCULAR SYSTEM AFTER MYOCARDIAL
INFARCTION IN PATIENTS WITH TYPE 2 DIABETES

MELLITUS

Kh.Kh. Rakhimov
Republican Specialized Scientific and Practical Medical Center for Therapy and
Medical Rehabilitation

Abstract

Type 2 diabetes mellitus (T2DM) is a chronic metabolic disease characterized by persistent
hyperglycemia, which has become a global public health problem due to its prevalence and
associated morbidity. One of the most important complications of T2DM is an increased risk of
cardiovascular remodeling, in particular myocardial infarction (Ml). This complex process includes
structural, functional and molecular changes in the myocardium and vessels leading to the
development. Understanding the clinical and prognostic aspects of this phenomenon is very
important for the effective treatment and prevention of cardiovascular complications in patients
with T2DM. This article provides an overview of the consequences of T2DM.

Keywords: diabetes, modern medicine, technologies, myocardial infarction, functional
changes
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KJIMHNKO-TTPOIrHOCTUHECKUE ACIEKTbI
PEMOJENMPOBAHUA CEPAEYHO-COCYONCTOMN
CUCTEMBI NOCIE NHOAPKTA MUOKAPLA'Y
BOJ1IbHbIX CAXAPHbIM INABETOM 2 TUTA

X.X. PaxumoB
PecnybnmkaHcKum cneynann3mpoBaHHbIi HayYHO-MPaKTUYECKN
MeANLMHCKMIA LEHTP Tepannm n MeAULMHCKOM peabunntaumnm

AHHOTaUuUA

CaxapHbii amaber 2 Tuna (COA2) — xpoHudeckoe meTabonunyeckoe 3aboseBaHue,
XapaKTepu3ylLleecs CTOMKON TMMNEPrIMKEMUEN, KOTOPOE M3-3a CBOEW PaCnpPOCTPAaHEHHOCTU U
CBSI3aHHOM C HMM 3aboneBaemocTM cTano rnobanbHOM npobnemoit  06LLECTBEHHOIO
3apaBooxpaHeHua. O4HUM 13 Hambonee BaXKHbIX 0C/IOXKHeHUM CLl 2 Tuna ABNSeTCA NoBbILWEHHbIN
PUCK peMoaennmpoBaHna cepae4yHo-CoCYyANCTOMN CUCTEMbI, B YaCTHOCTM MHapKTa M1okapaa (UM).
3TOT CNOXKHbIN NPOLLECC BKAKOYAET CTPYKTYPHble, GYHKLUMOHANbHbIE N MONEKYAPHbIE U3MEHEHUS
B MMOKapAe W cocyaax, NnpuBoaalimne K pa3sutuio. NoHMMaHMe KAMHUYECKUX U MPOrHOCTUYECKUX
acCMeKToB 3TOro ABNEHUA OYeHb BaXKHO A5 3GPEKTUBHOIO neveHUa 1 NPodUNaKTUKM cepaedHo-
COCYAUCTbIX OC/NIOXKHEHWUIM Yy naumeHToB ¢ CO 2 TMna. B 3Tol cTaTbe gaeTca npeacraB/ieHMe O
nocneacteuax C4 tmna 2.

Knrouesbie cnosa: caxapHsili duabem, cospemMeHHAs MeOUuyUHA, mexHos02uu, UHGAapKm
MUOKapOa, (pyHKYUOHAIbHbIE U3MEHEeHUs

Kirish. Qandli diabet (QD) va yurak-gon tomir kasalliklari bilan og‘rigan
bemorlar soni ortib bormogda. QD 2 tur bemorlarda miyokard infarkti (Ml) dan
keyingi remodellanish jarayoniga ta'sir giluvchi omillarni aniglash jamoat sa-
lomatligi uchun gizigish uyg‘otadi. QD 2 tur bilan kasallangan MI dan keyingi
bemorlarda M| dan keyin erta va kech o‘lim darajasi yuqori. Yurak yet-
ishmovchiligi va takroriy Ml xavfining yugori bo‘lishi QD 2 tur bemorlarida
yomon prognozning asosiy sabablaridan biridir. Yurak yetishmovchiligi (YY) va
chap gqorincha (ChQ) disfunksiyasi molekulyar, hujayrali va interstitsial
o‘zgarishlarning murakkab seriyasi natijasida yuzaga keladi, natijada ka-
meraning kattaligi, shakli va funksiyasining o‘zgarishiga olib keladi. Ushbu ja-
rayon chap qorinchani (ChQ) salbiy remodellanish deb nomlanadi va Mi-dan
keyingi bemorlarda yomon natijalarni bashorat giladi. ChQni salbiy remodel-
lanishning asosiy sababi infarktning o‘zi hisoblanadi, shuning uchun QD 2 turi

bo‘lgan va bo‘lmagan MI dan keyingi bemorlarda ChQni remodellanish ja-
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rayonidagi farglarni aniglash muhim, shuning uchun QD 2 tur bemorlarining
prognozini yaxshilash uchun ta'sir giluvchi omillarni aniglanishi zarur.

Yuqgoridagi mulohazalar QD 2 tur bilan MIdan keying bemorlarda ChQ ge-
ometriya o‘zgarishlarni ichida o‘rganish zarurligini ta'kidlaydi. Hozirgi kunda
Ml va QD 2 tur bo‘lgan va bo‘lmagan bemorlar davolashda sezilarli farglarga
ega emasligini ko‘rinadi, ammo QD 2 tur bemorlarda MI dan keyingi og‘ir ja-
rayonlar va o‘lim ko‘rsatkichlarining yuqori bo‘lishiga olib kelishi ma’lum.
Shuning uchun QD 2 tur bemorlarida MI dan keyingi o‘zgarishlarni yaxshiroq
tushunish ushbu bemorlarning prognozini yaxshilaydigan davolashmetodlarini
yaratishga imkon berishi mumkin. ChQ salbiy remodellanishi ChQga stress va
yuklamalar ortishining bevosita natijasidir. QD 2 tur bemorlarda Ml keyingi ChQ
salbiy remodellanishi yuqori suratlarini bor yoki yo‘gligini tadgiq gqilish va
o‘zgarishlar QD bog‘ligligi tufayli yoki yo‘gligini bilish ahamiyatlidir.

Ushbu tadgigotning magsadi QD 2 turning ChQ geometriyasining
o‘zgarishiga ta'sirini, shu jumladan QD 2 tur ChQning salbiy remodellanishining
ortishi bilan bog‘ligligini va QD 2 tur bemorlarda yurak yetishmovchiligi yugori
bo‘lganligi va o‘zgarishlar tufayli kasallanish darajasi oshganligini tek-
shirishdan iborat bo‘ladi. Tadgigot QD 2 tur bemorlardagi MI dan keyingi prog-
nostik o‘zgarishlari hagida ma’lumot berish uchun foydalanadi.So‘nggi yillarda
gandli diabet kasalligi va tarqgalishining tez o‘sishi kuzatilmoqgda, dunyo bo‘ylab
194 milliondan ortig odam ushbu kasallikdan aziyat chekmoqgda. Taxminlarga
ko‘ra, bu ragam 2030 yilga kelib ikki baravar ko‘payadi. Bu albatta yurak-qon
tomir tizimi kasalliklari xolatiga ham ta’sir giladi, chunki gandli diabetga chalin-
ganlarning uchdan ikki gismi yurak gon tomir kasalliklari yoki insultdan vafot
etadi. 68 yosh va undan katta yoshdagi diabetiklarning kamida 65% yurak
kasalligidan, 16% esa gon tomir kasalliklaridan vafot etadi. Miyokard infarkti-
dan keyin omon golish migdori diabetiklarda diabetik bo‘lmagan shaxslar bilan

taggoslaganda ancha kam.
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Oxirgi tadgigotlar shuni ko‘rsatadiki, QD 2 tur bilan og‘rigan va MI
o‘tkazgan bemorlarda 5 yil ichida o‘lim 62%, diabet bo‘lmaganlarda esa 42%ni
tashkil giladi. Ushbu tendentsiya Yevropa va boshga xalgaro kuzatuvlarda ham
aks ettirilgan bo‘lib, Mldan keyin diabetik bemorlar uchun o‘lim darajasi teng
ravishda oshdi. Revaskulyarizatsiya texnikasidagi so‘nggi yutuglari xisobiga
miyokard infarktidan keyin o‘limning umumiy soni pasayishiga garamay, QD 2
tur bo‘lgan va QD 2 tur bilan kasallanmaganlar o‘rtasidagi farg hali ham katta
bo‘lib, uni bitta omil bilan bog‘laydigan aniq dalillar yo‘q. Miyokard infarktidan
keyin prognoz va remodellanishga chap qorinchada sodir bo‘ladigan
o‘zgarishlar katta ta'sir ko‘rsatadi. Bularga infarkt kengayishi, anevrizma
shakllanishi, infarkt chegara zonasi miyokardining ingichkalashi va chap gorin-
chani remodellanish kiradi. Bu yurak shakli, hajmi va funksiyasining o‘zgarishi
deb ta'riflanadi va diabetga chalingan bemorlarda bu ko‘prog salbiy ekanligi
kuzatuvlarda oz aksini topgan.

Qandli diabet 2 tur chap gorincha disfunksiyasida chap gorincha otish
fraksiyasi va chap gorincha kengayishi uchun mustagil xavf omilidir va bu
omillar yurak yetishmovchiligining rivojlanishiga olib  kelishi  mumkin.
Tadgigotlar natijasida gandli diabet bo‘lmagan miyokard infarktidan keyingi
bemorlarda QD 2 tur bilan og‘rigan bemorlarga garaganda qisga va oraliq
muddatda omon qolish, yurak yetishmovchiligi va chap gorinchalarning salbiy
remodellanishi kamrog bo‘lgan. Shunday qgilib, QD 2 tur miyokard infarktidan
keyin chap qorinchani remodellanishga ta'sir giluvchi muhim surunkali ja-
rayondir. Qandli diabet surunkali jarayon bo‘lsada, o‘lim va yurak yet-
ishmovchiligini o‘g‘ir kechish xavfini oshiradi. Shunday qilib, QD 2 tur bilan
og‘rigan bemorlarda eng yuqgori o‘lim, yurak yetishmovchiligi va chap gorincha
kengayishi, otish fraksiyasi keskin tushishi mustaqil va gattig nazorat bilan
davolash talab giladi. Bu QD 2 tur MI o‘tkazgan bemorlarda ChQ remodellan-

ishga garatilgan juda muhim dastlabki tadgigotlar bo‘lib, ular kelajakdagi ama-
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liyot uchun katta ta'sir ko‘rsatadi va bu yuqgori xavfli bemorlarda yurak yet-
ishmovchiligini kamaytirish imkoniyatini beradi.

Disfunksiya asosan chap qorinchada ikki xil shaklda tavsiflanadi. Bi-
rinchisi, diastolik disfunksiya: ChQ yakuniy diastolik bosimning ko‘tarilishi,
gorincha gattigligining oshishi, chap gorincha konsentrik gipertrofiyasi va chap
bo‘lmacha kengayish bilan birga keladi.

Disfunksiyaning ikkinchi shaklda sistolik disfunksiya va ChQH va terminal
ChQ kengayishi kabi yurakni og‘ir remodellanishga asoslangan klinik alomatlar
va belgilar mavjud.

Diastolik disfunksiya eng erta klinik anormallik bo‘lib, asosiy sabab miyo-
kard fibrozi va gipertrofiyasidir. Sistolik disfunksiya fagat kasallikning kech
bosgichida rivojlanadi va ko‘pincha og‘ir yurak gon tomir asoratlari bilan
namoyon bo‘ladi.

Dastlabki shakl fagat gisga vaqgt davom etadi. To‘lig dastlabki bosgich
butunlay klinik belgilrsiz kechishi mumkin. QD 2 tur bemorlarda dastlab giper-
glikemiya va insulinga rezistentlik (IR) kabi metabolik kasalliklarga olib keldi.
Ushbu bosgichda yurakning metabolik kasalliklarga kompensatsion moslash-
ishi natijasida yurak tuzilishi normal holatga yagin bo‘ladi va fagat miokard
hujayralari quyi tuzilishidagi o‘zgarishlar va endotelial disfunksiya kuzatiladi.
Birinchidan, miyokard hujayra membranasidagi 4 tip glukoza tashuvchisi
(GLUT4) darajasi kamayadi va proksimal proliferatsiyani faollashtiruvchi ret-
septor (PPAR) faolligi oshadi, bu hujayra ichidagi glyukoza oksidlanish dara-
jasini pasaytiradi (GLOX).

Boshga tomondan, insulin retseptorlari vositachiligida signal uzatish or-
tadi, bu yog* kislotasi transferazasini plazma membranasiga tashishga yordam
beradi va keyin yog* kislotaning gabul qgilinishini va yog* kislotasi oksidlanish
darajasini oshiradi. Ushbu muvozanatsiz substrat metabolizmi miokard aden-
osintrifosfat ATF ishlab chigarish samaradorligini pasaytiradi, shuning uchun

kardiyomiyatsitlarning ish samaradorligi yomonlashadi. Subklinik diastolik dis-
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funksiyani klinik jihatdan aniglash mumkin. Dilatatsion kardiomiopatiyaning
dastlabki belgilari bo‘lmacha fibrilyatsiyasi ortishi, gorincha erta diastolik
to‘lishi kamayishi va miyokardning bo‘shashishi va qattigligining oshishidir.
Qorincha devorlarining harakati shikastlanishining ekokardiyografik natijalari
ham buni tasdigladi. Shuni ta'kidlash kerakki, miyokard gon ogimi zaxirasining
pasayishi yukni tasvirlash texnologiyasi bilan aniglanishi mumkin, bu insulin
signalining uzatilishining buzilishi bilan bog‘lig bo*lishi mumkin.

O‘rta bosgichda miyokard hujayralari shikastlanishining kuchayishi dias-
tolik yurak funksiyasini sezilarli darajada anormal giladi, ammo otish funksiyasi
fagat biroz ta’sir giladi (OF 40% -50%). Kasallikning rivojlanishi bilan metabolik
kasalliklarning ta'siri asta-sekin kengayib boradi, bunda disfunksional mitoxon-
driya asosiy rol o‘ynaydi. yog* kislotasi oksidlanish darajasinining ortishi va
glyukoza oksidlanish darajasining kamayishi toksik lipid metabolitlarining
to‘planishiga va oksidlovchi stressning oshishiga, aynigsa kardiyomiyotsitlarda
reaktiv kislorod turlari (RKT) va Azot oksidi NO chigarilishiga olib keladi. Toksik
lipid metabolitlaridan kelib chiggan lipotoksiklik mitoxondriyal membranani
remodellanishga olib kelishi mumkin va oksidlovchi stress oksidlovchi
fosforillanishda ishtirok etadigan ogsillarga zarar yetkazishi va ajratish ogsilini
faollashtirishi va mitoxondriya funksiyasini yanada buzishi mumkin. Bundan
tashqari, giperglikemiya ta'siri ostida hujayralar ichida ham, tashqgarisida ham
rivojlangan glikatsiya yakuniy mahsulotlari darajasi oshadi va ularning sar-
koplazmatik retikulumning shakllanishi dinamikasiga xalagit berdi. Mitoxon-
driya ushbu jarayonda vositachi sifatida ro‘l o‘ynaydi.

Xulosa.

QD 2 tur bemorlarda MI dan keying kardiovaskulyar remodellanish klinik
natijalarga sezilarli ta'sir ko‘rsatadigan murakkab va ko‘p qirrali jarayondir.
Asosiy patofiziologiyani tushunish, klinik ko‘rinishlarni tan olish va keng gam-
rovli terapevtik strategiyalarni amalga oshirish ushbu bemorlarning prognozi va

hayot sifatini yaxshilash uchun juda muhimdir. QD 2 tur yurak-gon tomir re-
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modellanishini boshgarishda tadgiqot va izlanishlar olib boorish, bu rivojlanib

borayotgan sog‘ligni saglash muammoni hal gilish uchun muhim hisoblanadi.
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ATPE3VA NMULWEBOOA Y HOBOPOXAEHHbIX:
PACIMPOCTPAHEHHOCTb, KJTACCUOUNKALINA N

PAKTOPbLI PUCKA B COBPEMEHHbBIX YCJTOBUAX
X.T.Axknmamaros, LL1.O.Tow6oeB
AHOMXAHCKUW rOoCcyAapCTBEHHbIN MeaNLUMHCKUIN UHCTUTYT

AHHOTaUuUA

MCCﬂeLI,OBaHVIe NMOKa3blBaeT, YTO aTpe3nAa nuuesoa ABNAETCA Cepbe3HbIM 3360ﬂeBaHVIEM,
TpebylowMM CBOEBPEMEHHOIO [AMAarHOCTUPOBAHUA U edyeHus. PacnpocTpaHeHHOCTb 3TOro
3aboneBaHnsAs cpean HOBOPOXAEHHbIX BapbUPYeT B 3aBUCUMMOCTM OT reorpaduyeckoro
pacnonoxeHnAa n COuno-aKOHOMUNYECKNX yCJ'IOBMVI. KJ'IaCCMd)MKaLI,Mﬂ aTpe3nn nnuuesoa BKAKOYAET
B ceba HecKonbKo d)OpM, Kax4aA U3 KOTopblX Tpe6yeT ocoboro noaxoaa K e4eHuto.

CDaKTOpr PUCKa, BanAOWME HA pPa3BuUTUE aTpe3nn numuiesoda, BKAKOYAOT FreHETUYECKUE
npegpacnonoxXeHHOCTH, Boap,eﬁcmme TOKCUYECKUX BELWECTB Ha Na104 BO BpeEMA 6epeMeHHOCTM, a
TaKXe HEKOTOpPblE BPOXKAEHHbIE aHOMA/TUN PA3BUTUA.

Knwouesbie cnosa: ampe3ua nuweeoda, aHacmomos, mpaxeonumeeode/U ceuw,
xupypeu4veckoe se4eHue, HOBOpO)f(deHHble.

YAKANOKIAPOA KUSUTYHIAY ATPE3UACH
TAPKAJINLWN, TACH®U BA XABO OMUTITTIAPU

X.T.Aknmamaros, LL1.O.Tow6oeB
AHAVYKOH AaBnaT TMOOUET MHCTUTYTU

AHHOTaUMA

TaAKMKOT LWYHM KypcaTaguKKW, KU3WUIYHTa4y aTpesusacuM Y3 BaKTuaa TallXMc KynMul Ba
AABONAWHN Tanab KuUnaguraH XKuagui Kacannmkamp. AHMM TyFUAraH Yakasok1ap opacuaa ywby
KaCaNIIMKHUHT TapKaAULLIM reorpaduK }Komnawys Ba UKTUMOUN-UKTUCOAMN WApOUTra Kapab dapk,
KmMnagn. KMsmnyHray aTpesmAaCUHUHE TaCHUPU BMP HeuTa WaKANAPHU Y3 U4YMra onaam, ynapHUHT
Xap 6Mpu AaBoNaHMLWra anoxuaa EéHAaWwyBHU Tanab KMnaau.

KM3nMAYyHray aTpesmsaCUHUHT PUBOMNAHWULIM YYYH XaBd OMMANAPM Opacuaa reHeTuk
MOMUANINK, XOMWUIAAOP/IMK AaBpUAa TOKCMK MoaAanapra TabCup KUAvW Ba 6ab3v KOHXKEHUTan
aHOManuAnap MaBxya.

Kanum cy3nap: Ku3uayHaay ampesuscu, aHAcmomos, mpaxes-KususnyHeay OKMacu,
XupypauK 0asosaul, SHau myFun2aH YaKanoKaap
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ESOPHAGEAL ATRESIA IN NEWBORNS: PREVALENCE,
CLASSIFICATION AND RISK FACTORS IN MODERN

CONDITIONS

Kh.T. Ajimamatov, Sh.O. Toshboev
Andijan State Medical Institute

Abstract

The study shows that esophageal atresia is a serious disease that requires timely diagnosis
and treatment. The prevalence of this disease among newborns varies depending on geographic
location and socioeconomic conditions. The classification of esophageal atresia includes several
forms, each requiring a special treatment approach.

Risk factors for the development of oesophagal atresia include genetic predispositions,
exposure to toxic substances during pregnancy, and certain congenital anomalies.

Keywords: oesophageal atresia, anastomosis, tracheo-oesophageal fistula, surgical
treatment, newborns

PacnpocTpaHeHHOCTb aTpesnn nuuiesoga (All) B Mupe coctaBnseT 2,99
Ha 10000 HaceneHua [16,27 |. ATpesna nuweBoaa C Tpaxeo-a3odareanbHolM
KOMMYHUKaumein (TOK) daBnaeTcs  OTHOCUTENbHO  PacnpPOCTPaHEHHOM
BPOXXAEHHOM  aHOManuen,  BO3HMKatoLLen npumepHo y  1:2500
HOBOPOXAEHHbIX. [4, 19, 22, 23, 25, 30]. BaXKHO OTMETUTb, YTO COBETHUK YaCTO
BO3HMKAOLLIAA aHOMANNS, 1 OHa MOXET NMPUCYTCTBOBATbL C Un 6e3 TEF [16].

3abonesaemMocTb TIK cocTaBnsaer npumepHo 1 Ha 3500 pogos [13].
130N1MPOBaHHbBIN BPOXAEHHbIN TPAXeonuLLIEBOAHbBIN CBULL OTHOCAT K PEAKUM
MopoKamM pasBUTUS: YacToTa ero cocTtaBnaer 3—4% BCex aHOManui nuLle-
BoZa. [0 KIIMHNYECKMM pekoMeHaaumam no Atpesunm nuulesoga y aeten MKb
10 - Q 39.0/Q39.1/Q 39.2 [Foa yTBeEp)AeHMs (4acToTa nepecmoTpa): 2016
(nepecMoTp Kaxkable 3 rofa)] aTpesus nuwesoaa u TIK knaccubuumpyroTes
B COOTBETCTBMM C UX aHAaTOMUYECKOM KOHPUrypaLmen [47].

Mo pgaHHbiM C.J. Bradshaw et all. 86% npoueHToB ageten ¢ All nMmeroT
anctanbHbln BapnaHT TOK, y 2% oTMedaeTca npokcuManbHbin TIK, y 4%
HOBOPOX/AEHHbIX OTMedaeTcss TOK 6e3 atpe3uu nuueBoga. Y AeTen Cco

cBuLLEeBOM opMon AT BEPOATHOCTb BPOXAEHHbBIX aHOManni Ha 50% BblLLE,
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npn atom VACTERL aBnsetrcsa Hanbonee pacnpoCTpaHeHHOW accouuaunei
[30].

Tun C, KOTOpbIN COCTOUT M3 MPOKCUMANbHOIO OTAeNa nuuieBona U
anctanbHoro TOK coctaBnsgeT 84% cnydaes. TOK 6e3 All (cBuu, H-Tuna)
ToNbKo B 4% [9] Mo pgaHHbIM A. Depaepe et all.[10] oTMe4yaeTca HekoTopoe
CHW>KEHMe YacTOoTbl poxkaeHnn aeten ¢ TOK B pasHbIx pervoHax EBponbl.

ECM XPOMOCOMHbIE aHOMasMU  UCKITKOYEHbI, POJib  TEHETUYECKMUX
(MakTopoB B naTtoreHese T3OK MeHee cCyLIeCTBeHHbl. KoapduuMeHT
COrnacoBaHHOCTM ONA 6aM3HeuloB cocTasnder 2,5% [11, 13], Takke HeT
HUKaKKX [IoKa3aTebCTB CBA3M Mexay TOK 1 BO3pacToM MaTepu.

YactoTa BO3HWKHOBEHWUSA  TPUCOMUW N OPYIMX  XPOMOCOMHbIX
HapyLleHnn B codeTaHnm ¢ TOK cocTaBngeTr oT 6% Ao 10%. Tpucomus 18
accouumpyetca ¢ TIK Yalle, Yem Tpucomusa 21 [18]. CuHapom deiHronbaa,
Mpyv KOTOPOM OTMeYaeTcs MuKpoLedanus, MUKPOrHaTUA W CKefeTHble
aHOManuK, TakXXe MOXET npeapacnosioraroliMm  GakTopoM  pasBUTUS
cBuLeBOn GopMbl Al. B 1962 rogy YOTEPCTOH M Ap. Obiv NPeanoXXeHbl
CTpaTU@UUMPOBaAHHbIE KPUTEPUN PUCKa O NMaUMEeHTOB AaHHOW KaTeropuu,
OCHOBaHHble Ha Bece Mpu POXAEHUM, MHEBMOHUMU K CBA3AHHbIX C HUMMU
aHoManuamu [29]. Mosaxe, Spitz n ap. [20, 25, 26] NpeanoXKuUI MEHEE CIIOXKHYHO
CUCTEMY, OCHOBaAHHYO Ha accoumaumm BPOXAEHHbIX MOPOKOB cepAua U
HU3KOrO Beca npu poxaeHun. BbpkuBaHue y pgeterr go 1500 r mn 6e3
Cepbe3HbIX CepAeYHbIX aHOMaNNin B HacTosILLee BpeMs Npubnmxkaetcs K 97%,
HO pes3ko nagaet A0 22%, ecnv Macca Tefia npu poXxXAeHUn H1M3Kasa 1 cyLle-
CTBYIOT cepAedHble aHoManun. OcTpast 3aboneBaeMOCTb M CMEPTHOCTb Yallle
BCEro CBSi3aHbl C CeEPAEYHbIMW U XPOMOCOMHbIMU AedeKkTaMu. [103aHANA
CMEPTHOCTb 0BYCMOB/IEHA MPOAOKAIOLLENCSA AblXaTeNbHON OCNOXHEHUA [8].

LindppoBble OaHHble MO  COYETAHUIO  U30AMPOBaHHOIO TOK
accoumaumen ¢ OpyrumMm BPOXKAEHHbIMW aHOMaIMAMU BapbUPYHOTCA Mexay
38,7% [34] n 57,3% [18].
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["[eHeTuYeckmne accoumaumm ceuileBbix Gopm AT MOXKET 6bITb CBS3aHO
C OPYrMMK aHOManusaMK, U UX CNedyeT UCKaTb BO BPEMS pPaHHEN OLEHKMU.
Hanbonee pacnpoctpaHeHHbiM aBndetca VACTERL accoumaumsa [14, 15].
Komnnekc VACTERL oTHocuTCA K aHomanmsam mno3BoHKoB (V), aTpesun
aHanbHOro WNN XKenyao4HO-KMLeYHoro TpakTa (A), BpOXAEHHbIM MOPOKaM
cepaua (C), pmedektam TpaxeonuuleBogHoro otaena (TE), aHomanusm
NOYEYHbIX W AMCTaNbHbIX OTAENOB  Mo4deBbiBOAAWMX nyTen (R) u
nopakeHmssM  KoHeuHocTel (L), Takxke MoOryT BCTpeyaTcs apyrue
reHeTU4YecKne accoumaumm B BUAE aTpe3un ABEHAALATUMNEPCTHOM KULLKM,
HapylleHuss poTauum  KULLIEYHWMKa W Opyrue  aHoManum  ckeneta. [o
HACTOALLEro BPEMEHN He OblSI0 BbIIBIEHO OMNpPeaenstollen reHeTUYECKON
ocHoBbl Al ¢ TOK. INpumepHo B 1% crydaeB Hac/enoBaHWe Mo HacnencTsy,
OCTallbHble ABNAKOTCA CMOpagn4yeckumMu guarHosamu [21]. 3Tn aHoManuu
MOMyT BK/IOYaTb B Ccebs gedexkTbl CerMeHTauuu, aHoManum peoéep,
MCKPUBNEHMST MO3BOHOYHMKAE, KOCTOBeEpTebpanbHble aHoManuu.llonydyeHne
pPeHTreHorpauyeckmx n300paXKEHN MOMOXET OMNpPefesMTb TakKTUKy U
BapUaHT XMPYPruyeckoro BMeLlaTenbCcTea [24].

AHOpeKkTanbHaa aHoManma  BcTpedaeTcd B 55-90%  cnydaes.
TuwarenbHbll MeAULUMHCKUA OCMOTP U (DU3MKaNbHbIM OCMOTP ABSETCA
K/THOUOM K BbISABIEHNO HENephoprnpoBaHHOrO aHyca W APYrux reHUTasbHbIX
aHomManui. [24]

B.D. Solomon et all. nopokn passuTna cepaua pernctpupoBaHbl y 40-
80% petelt ¢ accoumaumenn VACTERL [24] Tak e oTu aHOManuMuM Moryt
BKJIFOYaTb COCYAUCTbIE aHOMaIUM 1 apuTMuia [24].

[ToveyHble aHoManun 3aTparmBatoT 50% ageten ¢ VACTERL-accouna-
Lmen [24].

AHOManuu KoHeyHocTen BCTpedatoTes Yy 40-55% petent. Pusmyeckoe
obcnefoBaHe  MOXeT  WMAEHTMOUUMPOBATb UM YTOYHATb  aHOManumu

KOHEYHOCTEeN, MONMAaKTUANIO, Tunonniasunio [24].
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N3BecTHO 0KO/10 100 BapMaHTOB 3TOr0 NOPOKa, OAHAKO BbIAENAOT TPU
Hanbonee pacnpoCTPaHeHHbIX:

- aTpe3ns NULEBOAA M CBULL MeXJy ANCTaNbHOM YacTbo NuLeBoAa U
Tpaxeel (86- 90%);

* U30/IMPOBaHHas aTpe3ns nuiiesoa 6e3 cauia (4-8%);

» TPaxeonuLIEeBOAHbIN cBULL, «TuN H» (4%). B 50-70% cny4aeB aTpesmm
NMLIEeBOAa BCTPeYaroTCA COYETaHHble MOPOKM PasBUTUS:

- BPOXAEHHbIe nopoku cepaua (20-37%);

- nopokn XXKT (20-21%);

- nedekTbl MoyenonoBoi cnctembl (10%);

- nedekTbl oNopHo-ABMraTensHoro annaparta (30%);

- nedekTbl YepenHo-nnLeBo obnacTu (4%).

B 5-7% cny4aeB aTpesnsa nuileBoda COMNpoBOXAAETCA XPOMOCOMHbIMU
aHoManuamu (Tpucommsa 18, 13 1 21). CBoeob6pasHoe codyeTaHme aHoManmi
pPasBUTUA MpU aTpesnn nuuleBoda 0603HaveHbl kak «VATER» no HavyanbHbIM
NaTMHCKMM ByKBaM cneayroLmx Nopokos pasBnTus (5-10%):

* MOPOKM N03BOHOYHMKA (V);

* MOPOKM 3aaHero npoxoaa (A);

* TpaxeonuieBoaHbIn cauy (T);

- aTpesuns nuwesoaa (E);

- nedexTbl NyyeBon kocth (R).

30-40% petein ¢ aTpesver nuuleBoZa He OOHOLLUEHbl A0 CpoKa Wan
MMEIOT 3aep>KKY BHYTPUYTPOBHOro passutus [1,3]

Ha ocHoBaHWM aHaTOMMYECKMX BapWMaHTOB Pas/M4yaroT LWeCTb TUMOB
aTpe3un nuieBoaa:

« MOMHOe  OTCYTCTBME  MULIEBOAQ; BMECTO  HEro  CyLIeCTBYeT

COeaVHUTENBHOTKAHHbIN TSX;

« MULIEBOA 06Pa3yeT ABa M30/IMPOBAHHbBIX CMEMbIX MELLKA;
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e BEpPXHUM OTPE30K MuLLeBOdA OKAHYMBAETCA CJIeno, HUXHUIM COeqUHEH

CBULLIEBBIM XOJOM C Tpaxeem Bbille e€ 61pypKaLmm.

AHaTOMM4YeckMe @OpMbl aTpes3un nuuleBoda 6ObiBAaOT KakK  6e3
COOBLLEHMA C Tpaxeein (MONHOe OTCYTCTBME MPOCBETA, anaasusa NuLLIEBOaA),
Tak W C TpaxeonuuleBOAHbIM CBULLEM. PasmMepbl CBULLEBOrO XxoAa
pasfnyHble. [lpn BTOPOM BapuaHTe aTpesny BEPXHWM OTPe3oK MnuLieBoaa
HaxoOMTca Ha ypoBHe I|l—Ill rpygHOro noO3BOHKA, a HWXKHUIA OTPe3oK
COeAMHSAETCS CBULIEBbLIM XOA0M C 3a4HEN UM BOKOBOW CTEHKOW Tpaxen unm
6poHxa. Ob6ba OTpeska HaxoAAaTca Apyr OT JApyra Ha pacCTosHWMM OT
HECKONTbKMX  MUWITMMETPOB OO0  HECKOJSIbKMX  CAHTUMETPOB. YPOBEHbL
COOOLLEHNS C AblXxaTeNbHOM TPYOKOW pasnmyeH: Bbllie | rpyaHOro No3BOHKa,
Ha ypoBHe II—IIl TpyaHbIX MNO3BOHKOB, HMXe |l rpygHoro no3BoOHKA
(nocnegHuit BapuaHT BCTPeYaeTcst Hambonee 4acTto). M3BeCTHbl clydyaun C
[BOVHbIM CBULLEM. Kak MpaBwio, AMaMETp BEPXHero oTpes3ka nuuleBoa
6onblue HuKHero. Crenble KOHLbl OTPE3KOB MOryT comnmpuKacaTbCs Apyr C
JIPYrOM WK 3aX041Tb OMH 3a Apyroi [2]

3anafHble nccnegoBaTen 4acTo MNoJb3YHTCA Kaccupunkaumen Gross
[12, 30]. JaHHaa knaccudburkauma BrItoYaeT Takke 5 BapuaHToB Al Tun A -
ATl 6e3 cBuLLa, MPY KOTOPOM HW OAMH KOHEL| MULLEBOAA HE CBSI3aH C Tpaxeen.
Tun B - BapwaHT C npokcumasibHon T3K, mp KOTOPOM CpefHAd 4acTb
NMLLeBOZl@ OTCYTCTBYET, M Ha Tpaxee MMEETCH CBULL OT BEpPXHEro KoHua
nmwesoga. Tun C — All ¢ auctanbHon TIK, Mpy KOTOPM CPefHAA YacTb
nMueBoaa OTCYTCTBYET, a Tpaxesd CcoefuHeHa C  HMKHUM  KOHLIOM
nuwesoga. Tun D - All ¢ npokcumasbHbIM U ANCTalbHbIM CBULLaMK. [1pn
JAaHHOM BapuaHTe OTCYTCTBYET 4aCTb nuuleBoda M oTMedaeTcs [TIK kak ¢
BEPXHEN, Tak M HWKHEN YacTo nuuieBoda. Tun E — ata KOMMyHukaumsa H-

TWMNa, NPU KOTOPOM MULLEBO/, 3aBEPLLIEH CO CBULLEM Ha Tpaxee.
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B Tabnuue npuBeaeHbl Hambonee MonynaspHble  Kaaccupukaumm

aTpe3nn nNuueBoaa, NpeanoxeHHbole R. Gross (1953), E. Vogt (1923), W. Ladd

(1944)

Gross | Vogt Ladd | HaseaHwue OnuncaHne YacToTa
Tun 1 -AreHesns nuLleBoa OueHb pegkas aHoOManus HEeM3BeCTHa
NULLEeBOAA, HE BKITKOHYEHHAs
Bknaccudmkaumm Gross un
Ladd
Tun A | Tun 2 N3onmposaHHaa («4m- ®dopma aTpesnn NuLLeBoaa, 7%
CTasi») aTpeans nuile- KOTOpasa XxapakKTepmnayeTcs
BOAA WM aTpe3ns nuule- | 60MbLUMM paccTOsTHUEM
BOAa ¢ 60MblUMM Ana- MeXay CErMeHTaMm 1 OTCYT-
CTasoM CTBWEM TPaxXeonuLLIEBOLHON
ducTynbl
Tun B Twvn ATpesunsa nuuiesona c BepxHuit cerMeHT nuLeBoaa 1%
3A NMPOKCMManbHOM Tpaxeo- | COeAMHSETCH C Tpaxeen, a
NMULLEBOAHOM DUCTYNON HUXKHWIM CETMEHT
3aKaH4YMBaETCS Cneno
Tun C Tvin I,V Tonbko Tpaxeonuileson- | Mmeetca aHoManbHoOE Co- 4%
3B Has ducTyna 6e3 aTpe- eVHeHWe nuuieBoaa 1 Tpa-
3un nuuleBoaa, H —tun Xen, XoTs NULLEBOL UMEET
HOpMasbHbIM NPOCBET U XO-
poLLyto dhyHKUMIO. Peakas
aHOMasus, He BKJTKOYEHHas! B
knaccudukaumto Ladd
Tun F BpoX/ieHHbI CTEHO3 BpoxxaeHHoe cy>xeHune nu- HensBecTHa
nuuiesoaa LeBofa, KOoTopbli cCoOeAnNHEH
COXKENyAKOM N 4aCTUYHO
NPOXOANM, He BKJTHOYEHHOE B
knaccndukaumto Vogt n Ladd

Hanbonee 4acTbiin NOATUN aHOManun — aTpesua NuLLeBoaa C AnCTalb-
HbIM TPaxeonuLLEBOAHbLIM CBULLEM. BTopoi Hanbonee 4acTbll TUN — U30K-
poBaHHas UK «4ncTaa» Gopma aTpesmm nNuLLeBoda 6e3 TPaxeonuLeBoHOro

cBuLla. MNpyn JaHHOM BapuaHTe MPOKCUMAalbHbIA U AUCTaNbHbIA CErMEeHTb
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NMLLIEBOAA 3aKaH4YMBAKOTCH C/leno B 3afHEM CPefoCTEeHUW. TpeTuin MoaTuN
MopoKa pasBUTUA MulieBoda — H-TUN TpaxeonuiieBOAHON GUCTYbl 6e3
aTpesun nuLeBoaa.

STnonorus 1 aMOpPMONOTrna COCTOSHUS OCTAtOTCH HEACHbIMW, B TO
BpeMs Kak accoumnaunm ¢ ApyruMm 3Ha4nUTeIbHbIMU aHOManMsaMn SBASKOTCA
o6wmMn [23]. PasBuTre mnopoka CBA3aHO C HapylleHVemM amMbpuoreHesa
rOIOBHOrO OTAeNa nepBuMYHOW KULLKK. [locne 20-ro AHA rectaumm npoucxo-
ANT OTAENeHWe AOpPCanbHOM YacTu KULWKK (MULWLEBOA) OT BEHTpanbHou (Tpa-
xes) B 06N1acTV KapuHbl, pacrnpocTpaHsasCb B FOMIOBHOM HanpaBneHuu. MNpu
HECOOTBETCTBMWN HarpaBfieHWs U CKOPOCTW POCTa Tpaxem M nuuieBoda, a
TakXXe MpoLIEeCcCcOB BaKyoM3aLmy, KOTOPYH MULLEBOL MPOXOAUT BMECTE C
APYrMMK OTAeNaMu KULLIEYHOM TPYOKK, 06pasyeTcss NopoK PasBUTUS MULLE-
BOZla, OKOHYaTeIbHOE POPMMPOBAHMNE KOTOPOro 3aKaHYMBaETCA K 32-My AHHO
rectaumun. MNpun aTpesnn nueBoda BHYTPUYTPOOHO MPONUCXOANT HapyLLeHune
PasBUTUA Tpaxem 1 OPOHXOB. BepxHuil cerMeHT muuieBoAa PacTArnMBaeTCs
3ar104eHHON aMHNOTUYECKOWM XUOKOCTBIO U OAaBUT Ha pPa3BMBaOLLYHOCA Tpa-
XeH, pesyNibTaTOM Yero ABIFETCHA HapyLUeHWe pasBUTUA XPALLEBbLIX Koel|
(Tpaxeomansaums). Kpome aToro aMHMOTMYECKas KUAKOCTb M3 Nerkmx Yyepes
AVCTanbHbIA CBULL, MOMadaeT B >KEeNyA04YHO-KMLWEYHbIN TpaKT. MoaTomy, 60-
Nee HU3BKOE, YeEM B HOPME, MHTPAbpOoHXeanbHOe AaBNEHNE MOXET ObITb Npu-
YMHOW HapyLUEHWS BETBIEHNA OPOHXOB 1 anbBeos. M3-3a OTCYTCTBUA MPOXO-
AMMOCTM MO MULLEBOAY aHTeHaTalbHO He POPMUPYHOTCH KOOPANHMPOBAHHbIE
nepucTanbTUyeckne ABMXKEHUSA MULLEBOAA, HapyLWaeTcs KOPTUKO-BUCLIE-
panbHbIA FNoTaTeNbHbIM pednekc. Ho Hanbosblilee 3Ha4YeHe UMEET Hannyme
NPSMOro COOBLLEHNSA MeXay >KENYAKOM K TpaxeobpoHXManbHbIM AEPEBOM
yepe3 AMCTaNbHbIN TPaxeonuLLEBOAHbIA CBUL, 0BYCNOBAMBAIOLWIErO Mnepe-
PaCTSXKEHME XenyaKa BO3AyXOM BO BpeMsl Kpuka pebeHka. OrpaHudeHme no-
ABMXXHOCTU AmadparmMbl, BO3HUKAIOLLEE MNpW 39TOM, BedeT K 06pa30BaHMUO

aTeNiekTasoB B 6asalibHbIX OTAeNax Nerkux u nocneayrouemMy pasBnTUro

194



Journal of modern medicine N23 (6), 2024

NMHEBMOHMN. Kpome TOro, 4epes AucTasibHbI TpaxeonuuleBOAHbIN CBWLL
HEMOCPEACTBEHHO B TpaxeobpoHXMaNbHOE AEePeBO MPOUCXOANT 3abpOC Xe-
NYyAOYHOIO COLAEPXKMMOIO, BbI3bIBAOLErO «XMMUYECKYHO» MHEBMOHWIO, KOTO-
past MOXET OCNIOXHUTbCS BaxkTepuanbHON MHEBMOHMEN. HTpamypanbHoe
BEreTaTMBHOE CMJIETEHNE, PaClONIOXXEHHOE MeXAY MbllUeYHbIMU CNOAMU
NULEBOA, N TaHIIUX UIPatOT BaXKHYKO POJib B NOALEP>KAHWN pPaBHOBECUSA
MeXJy COKpalleHWeM W paccrabnieHneM MaAKOMbILEYHbIX KETOK. 3Tu
BHYTPEHHWE HEPBHble CUCTEMbI (MYHKLMOHUPYIOT CUHEPIMYHO C BMyXXAaaro-
LWLMM HEPBOM [/ OCYLLECTBIEHUS MepucTanbTUKM nuuieBoda. Aducnnasus
MHTPaMypasibHOro HEPBHOIO CrIETEHUA U TAHTIMEB MPUBOAUT K MaTOMOMM-
4YeCcKOW MmepucTanbTuke nuuesoa. lpn atpesun nuuieBoda AWCMiasnsa ero
MHTPaMypasibHOrO HEPBHOMO CMJIETEHUS MOXKET 6bITb 3HAYNTENBHOM, @ KOJIK-
YeCTBO raHrMMeB YMEHbLLIEHO, HTO MOXET CTaTb MPUYMHOM NMocneonepaLmoH-
HOWM aucdyHKLMM nuleBoda [2].

Bo BpemMs paHHEro amMO6puOHANbHOrO PasBUTUA [OblXaTeflbHble MyTu
Pa3BMBaOTCH Kak AVBEPTUKYS OT MPUMUTUBHOW KULIKK. Kak TONbKO AnBEpP-
TUKYST C(OOPMMPOBAH, OH PacnpOCTPaHAETCA KaydasbHO W AeUTCS Ha ABe
TPY6OUKM, KOTOPblE CHOPMUPYHOT MPaBbIA 1 NEBbIV FaBHble BPOHXM. B Teue-
HVMe YeTBEPTON Heaenu pas3BUTUA MIoAa, 06pasyeTcs NlapuHroTpaxeasabHas
Tpy6Ka, KoTopas pasaendeTca Ha nueBos 1 Tpaxero [17]. Koraa napuHrotpa-
XxeanbHas Tpybka He pacLIennAeTcsa AO/MKHbIM 06pa3oM, MOXXET BO3HUKHYTb

CBWLLL U/MNK aTpesuns nuiiesoaa.
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PEBMATONA APTPUTOA KAJIKOHCUMOH BE3
KACAJITTMKITAPUHWUHIT TAPKAJTLL JAPAXKACHU

H.X. LLloHa3aposa, LL.M. Cabagynnaesa
CamMapkaH/z aaBnat TUGOUET YHUBEPCUTETH

AHHOTaUUA

Makcaa: pesmaTtounsg aptput (PA) 6unaH ofpuraH 6emopnapaa KanKOHCMMOH 6esparu
GYHKLUMOHAN Ba OpraHUK Y3rapuLapHUHE yypall AaparKacMHM XaMaa y3ura Xoc XyCyCUATAapUHU
aHWKNaLW

MaTtepuannap Ba TaaKMKOT ycynnapu: CamapKaHg waxap TM6o6mnét upnawmacm (CamlWITE)
MapKasuMin WKMPOXOHACUHUHT KapauopeBmaTtosiorna b6ynmmmnpga Ba CamapkaHg ganat TMOOMET
yHuBepcutetn (CamATY) KYNn TapMOKAN KAMHMKACMAA PeBMATOMA, apTPUT TalLXMCK Kyimaran 208
Hadap 6emop TMOOWMI KypuKaaH yTkasungu. Ywby TaakukoT 2021-2024 unnappa amanra
owunpunan. bemopnap KB ropmoHan xonatura Kypa, WUKKM rypyxra 6ynnHam:Acocui rypyxra
(6bemop) PA KankoHcMMOH 6e3upa y3rapuwm 6ynraH 6emopnap;Takkocnaw rypyxura PA
Ka/JIKOHCMMOH 6e3nga y3rapuwl aHuUKAaHMaraH 6emopnap.lUyHWHrgeK, HasopaT rypyxu y4yyH
Tagkmkotra 30 Hadap amanga coF/IoM 0A4am KUPUTUNOM.

Tagkukot HaTukanapu: WyHpgan kunmb 208 Hadap peBmatons apTpPUT OMNaH OFpuraH
bemopsiapia KOHZarnm ropmMoH Taxaunura kypa 174 (83,6 %) Hadap 6emopaa sytupeos, 21
Hadapaa (10,1%) runotupeos, 13 Hadap (6,25 %) bemopaa runepTnpeos aHMkNaHam . LLlynapaaH
96 Hadapuaa (46 %) KoHaaru y3rapuwnapra Kapab, 62 Hadap (29.8 %) 6emopaa AUT, 10.1 %m
rmnotupeos, 6.25 %u rMnepTMpeosHn Tawkun kunau. 208 Hadap bemopaaH 90 Hadap (43%)
3HAEMMUK OYKOK aHMKNAHWO 3yTMpeo3 XonaTnapu TaKKOCAAW rypyxnapura KUpUTUAMAau.by
Mab/lyMOTNAP }aXxOH afAabnéTn mabaymoTnapu 6MnaH xam MocC Kenagu.

Xynoca. OfIMHraH Mab/lymoTnapra Kypa peesmatous apTput bunaH ofpurad 6emopnapHuHr
46%pa KBHMHT Typ/iv XMA NaToIOrMANApPU aHUKJ/IaHTaH Ba y1ap OpacuAaa SHT KeHr TapKaaraHn AUT
6ynn6 29,8 % HW TALLIKWA 3TraH.

Kanum cysnap: peesmamoud apmpum, KG7AKOHCUMOH 6e3, aymoumMmyHau mupeoudum,
aunomupeos.

THE INCIDENCE OF THYROID DISEASE IN

RHEUMATOID ARTHRITIS

N.Kh. Shonazarova, Sh.M. Sadullaeva
Samarkand State Medical University

Abstract

Purpose - The goal is to determine the frequency, as well as features of functional and or-
ganic changes in the thyroid gland in patients with RA;

Materials and methods - Card file of examined patients in the cardio-rheumatology de-
partment of the Samarkand City Medical Association And in the multidisciplinary clinic of the State
Medical University itself, 208 patients with a diagnosis of rheumatoid arthritis were examined.
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This study was conducted in 2021-2023. The patients were divided into two groups depending on
the hormonal status of the thyroid gland. Group 1: the main group consisted of 96 patients with
changes in thyroid hormones in RA. Group Il comparison group consisted of 112 patients with RA
without changes in thyroid hormones. Also, 30 practically healthy individuals were included in the
control group study.

Results - Thus, according to blood hormone tests in 208 patients with rheumatoid arthritis,
174 (83.6%) patients had euthyroidism, 21 (10.1%) had hypothyroidism, and 13 (6.25%) had hy-
perthyroidism. Of 96 (46%) patients with RA and thyroid pathology, AIT was diagnosed in 62
(29.8%) patients, hypothyroidism in 10.1%, hyperthyroidism in 6.25%. Of the 208 patients, 90
(43%) had endemic goiter, and euthyroid cases were not included in the comparison groups. These
data corresponded to the data of foreign literature, which emphasizes that the proportion of pa-
tients with hypothyroidism in RA fluctuates in the range of 0.05-34 %.

Conclusion - In patients with rheumatoid arthritis, thyroid pathology was detected in 46%
of cases, of which 29.8% had AIT.

Keywords: rheumatoid arthritis, thyroid gland, autoimmune thyroiditis, hypothyroidism.

HACTOTA PACIMPOCTPAHEHWA 3ABOJT EBAHNW
LLUNTOBUAOHOW XXEJIE3bI TP PEBMATONAHOM
APTPUTE

H.X. LLloHasapoBa, LU.M. Cabaynnaesa
CaMapkaHACKNM rocydapCTBEHHbIN MEAVLIMHCKUIA YHUBEPCUTET

AHHOTauuA

Llenb - onpeaenntb 4acTtoTy, a TakXe 0CO6eHHOCTU PYHKUMOHANbHbLIX U OPraHUYEeCKUx
N3MEHEHUN LWNTOBUAHOM Kenesbl y 60/bHbIX PA;

Matepuanbl 1 meTtogbl - KaptoTeka obcnenoBaHHbIX 60NbHbBIX B KapaMopeBmaTonornye-
CKOM oTaeneHnn CamapKaHACKOro ropoAckoro MeguunHCKoro obbegmMHeHma u B MHoronpodub-
HOM KnMHWKe CamlocMY 6bino obcneposaHo 208 60nbHbIX C AMArHO30M PEBMATOUAHM apTpuT.
[aHHoe uccnepgosaHue nposoaunocbk B 2021-2023 rogax. MNayMeHTbl 6blAM pa3geneHbl Ha ABe
rpynnbl B 3aBUCMMOCTU OT FOPMOHA/IbHOTO CTaTyCca WMTOBUAHOM XKenesbl.

lpynna | — ocHOBHYtO rpynny cocTaBuan 96 60/bHbIX C UBMEHEHMAMW FOPMOHOB L MTOBUA-
HoM kenesbl(LLMXK) npu PA.lMpynna Il - rpynny cpaBHeHMAa coctaBunm 112 nauymeHToB 60/bHbIX PA
6€e3 M3MEHEHWNIT TOPMOHOB LWMTOBUAHOM Xenesbl. TaKKe B UCCAeA0BaHNE KOHTPOAbHOM rpynnbl
6111 BKAOUYEHbl 30 NPaKTUYECKN 340PO0BbIX /IULL.

Pesynbtatbl - Tak, Mo AaHHbIM aHaAM30B HA TOPMOHbI B KpoBWU Yy 208 60ONbHbIX €
peBmMaTouaHbIM apTpuTom y 174 (83,6%) 601bHbIX MMenca ayTupeos, y 21 (10,1%) - runotmpeos, y
13 (6,25%) - runepTnpeos. 13 96 (46%) 6onbHbIX ¢ PA 1 natonoruei WK, AUT anarHoctmpoBaH y
62 (29,8%) 60nbHbIX, rMNoTMpeo3 —y 10,1%, runeptupeos —y 6,25%. N3 208 60nbHbIX, y 90 (43%)
6bln 3HAEMUYECKUNI 300, @ ayTUpeoungHble Cay4yam He Oblan BKAOYEHBI B TPYNMbl CPaBHEHMA.

3Tn faHHble COTBETCTBOBANN AAHHbBIM 3apybeXKHOW NnTepaTypbl, rae nog4yepKMBaeTcs, Yto
nona 60nbHbIX C rTMNoTUpeo3om npu PA konebnetca B ananasoHe 0,05-34% .

3akntoveHune - Y 601bHbIX C peBMATOMAHbIM apTpUTOm B 46% cnyyaes BbiABEHA NATONOMMA
LXK, n3 Hux B 29,8% - AUT.

Kntouesole cnosa: peeMamoudHsili apmpum, wumosudHaA xenesd, aymoumMmyHHbIl mu-
peoudum, 2unomupeos.
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PeBmatona apTpUTHUHE (PA) HaMOEH GYNNLL XapaKTepn Kyhuaarunap:
6yFumMnapaa OFpuK xamaa YHUHT GYHKUMACK 6Yy3ununiin, 6YFUMMHUHE Tobopa
nedbopmaunsanallyBu, MYKM OpraHiapHUHE OpTra KaTMac yarapuyiinapu, apTta
HOMMPOHMK Ba BEMOP ypTada yMp KYpULLl AaBOMUMITUTMHUHE KaManiwmanp
(xacTanukka YanuHrangaH cyHr yptada 5-15 vinn ympra kuckapaawn) [7, 10].
Kacannuk acocaH mexHaTra naekatim (40-55 éw) katnam opacuaa KeHr
yypanan. PA kacannvk éownaHrad gactnabkmn 3-5 imn nunga 6eMopnapHuHL
apMuaa  JOMMUMA MexHaTra NaékaTCU3NNMKHU KenTupmnb dmkapagn. PAna
tOpaK-KOH TOMUP NaTONOTUACH, OFUP MHMEKLMANAap, OHKOOMMK XacTanuknap
tOKOPW JapakaZa yypanan. by aca y3 HaBb6aTuaa 6EMOPAAPHUHT YMP KYPULL
[aBOMUNTIUTUHN cesmnapan Japarkaja KaManTupaau. Kacannuk
6oLinaHrannaar 20 nmn yTrad, 6emopnapHuHr 60-90 dhomsn n KOGUANATUHM
nykoTaam Ba 1/3 KUCMM BYTYHNAN HOrMPOH 6Ynné Konaam [2, 5].

KankoHcumMoH 6e3(KB) ropmoHnapu (TPUAOATUPOHWUH - T3, TUPOKCUH -
T4) cysK TYKUMaNapuHUHT  XaM  Pe30pPOLUMACKMHKM,  XaM  CUHTE3MUHM
KydanTupaan, OupUKTMPYBYM TyKMManapaa [NMKO3aMUHOMIMKaHIap Ba
NpoTeoriMkKaHnap  uwnab  YnkapuwHu — Gaonnawtnpaan. [opMoHnap
MUKAOPUHUHE KYNanmnim OCTeOoKacTNap CoOHM Ba aonanrn ownmv Tydanam
CYSIK METab0IM3MUHUHI Te3NaluuLLnMra onmb Kenaau, WyHNHrAeK, KoHOa Cysk
LUAKANAHULLM  MapKePMapuHUHE  KYMannwy — ocTeobnacTnuk — BasudaHm
KyyaraHnurimaaH ganonat 6epagun [4, 6]. Kanbuuii MoHNapw, napaTupeous
FOPMOHAAPK, KaNbLUMTOHWMH TFOPMOHW, BUTAMWH [, >KMHCWUIA TOPMOHNap,
TMpeou TrOPMOHNap, [TFOKOKOPTUKOMA TFOPMOHMIapK, YCULL  TOPMOHM,
MHCYNNH, MPOCTOraHANHNAP, LMTOKMHAap — 6apyacu cyskiap pe3opobumscu
Ba CUHTE3WHWHI y3apo OOFINK  >KapaéHuHu 6olkapaan [1]. KB
FOPMOHAAPUHNHT eTULLIMacnM CYHOBMan MemMbpaHanapaa
ageHunatumMknasa  QaosMrmHKM - ownpnb,  Gubpobnactnap  TOMOHMAAH

rManypoH KMcAoTack Mnab YmkapuLlHKu KydanTupaaun. by aca 6yFumnapaa
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CUYHOBMAS CYROKJIMKHUHT TYNNaHUWmra onnme Kenaam Ba CUHOBUTHUHE KITMHNUK
KYPUHULLWMHK KENTUPUG Ymkapaan [12].

MabnymoTtnapra Kkypa, PA 6wunaH ofpuraH 6emopnapia 6YKOK,
MNOTMPEO3, CypyHKanu 6Oynpak ycTu 6e3n eTULLIMOBYMINTK Ba 6OOoLIKa
OHAOKPUH 6e3nap MaToNOrMACUMHUHI Tes-Te3 ydpalun aHuknaHrad [5]. PA
6unaH ofpuradH 6Hemopnapaa Kb NaTONOTMSACUHWUHE  PUBOXIIaHMLLNUMA
MOMMAANK — 6yNnb6, 6y  KacanMKNapHUHE  YMYMUA  UMMYHOMOMMK
MeXaHU3MIapy 6unaH nsoxnaHagun [6]. YMymaH onraHaa, PA 6unaH oFpuras
6emopnapaa Kb naTonornacuHuHE Tapkanun 28 %ra etaau.

PAna KankOHCUMOH 6e3 KacalMKIapUHUHE ayTOMMMYH TUpeonanT
TYpW KeHr Kys3aTunagu. by gaBnatnap Kecumupga Typnuda 6ynm6, 0.5 — 27
dounarada 6ymLIM MyMKUH [11]. OKnbaTn rmnoTrpeosra YTyBUYM ayTOUMMYH
Tupeonant PA [a OKOpWM  KIMHWK Ba nabopaTopust  KypcaTriynapu
(aonnurura Tabeup Kypcataan. Maexyz MablymoTnapra Kypa, ayTOMMMYyH
TUPEOUANT  Kacalurm  peBmaTon apTpuTaa YyMyMun  nonyasumsara
KaparaHga yd 6apasap Kyn yupanan [14].

PAHWHF kynuHya KB nmatonoruacu 6unaH ouvpra Keauwuv YnapHUHE
MMMYHOIeH reHeTuK MOUUANUTUHUHT Ba MMMYHOMaToreHes
MEXaHU3MIapUHUHT YXWallanraad aapak 6epaan [13]. KankoHCUMOH 6e3
ayTOMMMYH Kacannmkiapu Ba PA XaCTanUrMHUHE FEHETUK YXLIALLNnri 6ynnya
Janvnnap Maexyd. KymnagaH, PA Ba KalKOHCMMOH 6e3 ayTOMMMYyH
KacannmknapuHu Kentupmb 4umkapyB4yM cababnapgaH 6upu 6y — Yekull
xmucobnaHaam [8, 9J.

TaaKMKOTHUHI  Makcaau: PeBmaTtoug  apTpuT  6unaH — OFpuraH
6emopnapa  KalKOHCUMMOH — 6e3garnm  (QyHKUMOHanmn  Ba  OpraHuK
Y3rapuLIapHUHT yupall JapakacHW xama y3ura XoC XYCYCUATIapUHWU
aHWKIaL

MaTepuannap Ba TagkuKOT ycynnapwu. HOkopuaa  6enrunaHraH

MyaMMOMapHN  Xan Kunuw  Makcagumaa CamapkaHn waxap TUOOMET
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6upnawmacu (CamLLUTB) mapkasuii LIMMOXOHACUHUHT KapAnopeBMaTON0orns
6ynummnaa Ba CamapkaHa ganaT TUOOMET yHuBepcuteTn (CamATY) Ky
TapMOKJIM KJIMHMKAcKAa peBMATOW apTpuUT Talxucu Kymmnran 208 Hadap
6emMop TMO6UIN KypukaaH yTkasmnan. TaakumkoT 2010 mungarm ACR/EULAR
Me30H1apura MyBopUK peBMaton apTpuT TalIXUCKU KYnaraH 6eMopiapHm

y3 numra onau. bemopnap Kb ropmoHan xonatura Kypa WKKU Typyxra

OYNNHAN

1.Acocuin rypyxra (6emop) PA KankoHCUMOH GE3HUHT Y3rapuLn 6ynraH
6emopnap;

2. Takkocnawl  rypyxura PA  KankOHCMMOH  6e34a y3rapuiu

aHWKNaHMaraH 6emopnap.

LLyHWMHrOeK, HasopaT rypyxu YyYyH TaakukoTra 30 Hadap amanja
COFNIOM 0fdaM KupuTunau. Ew 4derapacu 24-56 éw 6ynu6, wynapgaH 22
Haapu aén Ba 8 Hahapu apKak.

TekwnpyBaarn 6eMOpnapHUHE akCapuUAaTUHK aénnap Tallukuia Kunmo,
6UpNHYM rypyxaa aénnap 86,5 % Talwkui KunraH 6ynca, UKKMHYK rypyxaa 76
% OaH moopaT 6ynan. by KypcaTKnunap KankoOHCUMOH 6e3 Kacannmknapu
aénnapfa Kynpok ydpalumaaH danonatamp. TaakukoTaarn 6emMopnapHUHC
ypTada En , yNnapHUHN COHM acoCUin Ba KMECUI Typyx/sapaa MOC paBuLLda
52,75 Ba 51,49 eéwanp. TagknkoTAa ULLTMPOK 3TraH 6eMOopiapHUHE ypTada
ELUINHN  Taxna  KuUanw  6YyMnMda  MabaymMoTaap  rypyxiapgaay — 3apyp
KypcaTkuynapaa ceaunapnav @apkiap nyKanmrmHm kypcatagm. MIMMyHONornk
KYPCaTKUYIapUMU3HN TaxIu KunraHaa, OupuHYM rypyxaa peBMaTmK OMMJI
96 Hadap 6emMopHUHr 74,5 % ga ydparaH 6ynca, MKKuH4M rypyxgaan 112
Hadap 6eMOPHUHT 72,5 % Aa aHVMKNaHOW, SbHU By KypcaTKM4y XamMma BaKT
XaM KacannnkHu Tacamkiad 6epmacamrra aMuH OynamMk. Xo3upru KyHaaru
AHIW, 3aMOHaBUI, FOKOPWU cneunduK, UMMYHONOMMK Mapkep 6ynraH LILIMA 1-
rypyxaa 100 % myc6aT 6ynca, 2-rypyxaa eca 96 % 6emopnapa aHUKJIaHraH.
LILIFTA TUTpn OMpmMHYM rypyxda tokopu 6ynub, 6y ayTOMMMYH TUpeouauT
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Kacanmrn Kywmnmé kenraH 6emopnapga LILMA TuTpu xxyaa rokopu 6yran.
XKCCTra kypa, Kb kattanawwuwm 2 papaxara oynuuHrad (20071-Aunrm
MablyMOoT).

O papax — 6YKoK nyk. Mebépaa Kb nannaumscuia xap 6mp 6ynak 60LL
H6apMOK, FOKOPW (hanaHraCUHUHE XaXXMuOaH oliMaraH 6ynaau.

| papaxka — nannauusacuaa Kb 6ynaknapu 60w 6apMOK  HOKOpWU
(anaHraCUHUHIE XaXXMuaaH KaTTanaluraH, 1eKnH Kyara KypuHManan.

Il papaka — Kb Xa>kKMuHM Ky3 6unaH Kypuil MyMKUH.

TaakmkoT nwmaa | napaxkanu kattanawwmw 63 ( 30 % ) Hadap 6emopaa
aHMKNaHraH 6ynca, Il gapaxann kaTTanawmuw 47 ( 22 % ) Hadap 6emoppaa
aHVKNaHAaN.

YTT TtekwuwpyBnga 109 Hadap 6EMOPHUHI KaNKOHCUMOH 6e3maa
yarapuiinap aHmknaHme, wyHaaH 58 ( 53,2 %) Hahap 6emopaa runepnnasus,
23 (21,1 %) Haap 6emopaa TyryHnm 6yKok, 9(8,3 %) Hadap 6emopaa apanalu
6YkoK, 19 (17,4 %) Hadap 6emopaa Kb runonnasmsac aHuKIaHan.

YMyMUIM  KIMHWUK — nabopaTopust  TaAKWMKOTMAapW — TaAKWUKOTHUHI
Basndanapura acocnaHmb, 6apya TeKWMpuaraH waxcnapgaH epranabku
coat 9 gaH 10 raya 6ynraH BakT opanuFuaa, Tupcak BeHackaaH (ynap kamunaa
12 coaT gaBoMuaa oBKaTNaHULWIMAAM) KOH ONUHAK. MLWNad YmkapyBYUHUHT
kypcaTmanapura myBoduk, Dymind DF 50 (“Albatros” komnaHusich)
aBTOMATUK reMaToNOrMK aHanmMsatopuaa YMyMUn KOH TaxIuan xamja
apuTpOLMTAAP YyKML Teanurn (O4T) TekwmpyBAaH YTKasunaun..

CTaHOapT OWMOKMMEBMI TeKLUMPYBAap: YMYMWA XOMECTEPUH, KaHa
MWKOOPW, KPeaTUHMH, MOYEBUHA, CUNAMK KUCoTacK, ymymuin okcun, AJlT,
ACT, 6unnmpybuH Biossays 240 Plus aHanuzatopugaH (‘AnéaTtpoc’
KoMnaHuscK)  @oigananHunan.  MIMMyHONOrMK — TeklwuvpyBnapra 6apya
6emopnapaH Kynuaarn Taxavnnap yYyH KOH onuHau: C peakTUB OKCWUI

(CPO), peBMaomun(PO), UMKAMK UMTPYIMH NenTuaura Kapliy aHTUTaHa
(LLINKA).
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[Mnogusap-Tmpeons TUSUMUHUHT  QYHKLMOHAN x0onaTtmHK 6axonalu
yuYyH UMMyHoxemuntomuHecnn  (MXJ1A)  ycynma Maglumi 800 (Roche,
LLIBeuapus) aBToMaTUK aHanuaatopuaa TTI. T3 apkuH, T4 apkuH, TIO, TT,
TTI peuenTopura aHTUTaHaya aHWKNaAHAW. Tupeou CcTaTyc MeEbEPUN
KuimMatnapu kymmaarmnap: TTI — 0.3-4.5 mlu\ml, T3 spkuH -1.2-4.2 pg\ml, T4
9pKkWH -8.9-17.2 pg\ml, TMO ra kapwu aHTutaHadva -0-30 IU\ml, T kapuum
aHTUTaHa4a -0-T00ME\mI, TTT peuenTopura KapLlim aHtutaHayva >1.5 [U\I.

TagkMKOT HaTuxkanapu: bemopnapaaH cypab cypuwtupunradaa, Kb
Kacannvknapu gebrotm 35,4 % PA Talwxmcn KyMmamwmaaH onanH 6olnaHran
6ynca, 56,6 % xonatnapga PA Tawxucu KynnnraHgaH KemvH Ky3aTuraH.
YKaxoH onnumnapy MabaymoTnapuaa 6y KypcaTkuuniap Kymvaarnda Kenrat.
KongpaTtesa J1.B.,lMonkosa T.B. (2017) WyHM KypcaTAMKK, Xxap UKKK Kacanamk
60p 6eMopnapHuHr 54 %unaa aBBan aHAOKPWH, yHAAH CYHT PA pnBOXXIaHraH,
23 %Waa xap UKKK Kacanvk 6up BakTaa 6olinaHraH. by MabnymoTinapnummna
KaxOH  afabuétura  TYFpU  KeNMaciurmHuHr — cababu  cudaTtuga
6eMOPIAaPUMNBHUHT  KANIKOHCUMOH  6e3  Kacannuru 6unaH  OFpUraHuHm
6unMaraH 6ynuLnapy MyMKUHANIMHK KYpcaTuLL 3apyp.

T->xagBarn.
AHaMHesura Kypa

PA kacannurmngan onauH Kb kacannurn 6ynraH 34 (35,4 %)
PA kacannurmuaaH KemmH pMBoxnaHraH 54 (56,3 %)
PA kacannuru 6unaH Kb kacannuru 6vpra 6olunaHraH 8 (8,3 %)

OFpuK, CMHAPOMW MM Jark Bu3yan aHanor wkana (BALU) épaammnaa
6axonaHan. bemopnapaa ofpuk  cuHApomu  BALL  wkanacu - 6ynnda
aHVKaHraHga BepTuKan Yn3nk bunaH 6enrnnanam, KemmH oFpuk MM 6unaH
ynyaHunagn. 1-rypyxga 50,8% HUHI apMUOaH OPTUK OFPUK Oapaxkacu HoKopu
(PP = 2,55, P<0,05) - 6-8 mmaaH mbopaT 6ynca, 2-rypyxaarn 6emopnapaarm

OFPUK [Japa)kacu ypTadya OFpUKIM 6emMoprap  YCTYHAUK Kunan 4-6 MM -
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(69,4%), 6ynan. (PP=5,23, P<0,001). XapakaT BakTuaa BALL wkanacu 6upuHm
rypyxga 10.5+2,5 6ynca, UKKUHKYKM rypyxaa 5,9+0.5MM Talkua Kungan. TuHY
xonataa ompuHuumM rypyxga 8,1+0,1 6ynca , MKKUHYM rypyxga 6,2 +0,5
TaLLKWA KNNau.

Xa€et cupatn HAQ cypoBHOMacK bByinnya 6axonaHraHaia, GUpUHYM rypyx
6emMopnapuaa Typav Aapakanapharu COFnuFraa MyaMMosnap aHuK/IaHraH.
BU3HWUHI TaaKMKOTUMM3[a MKKana rypyxHu taxnun kunraHga HAQ vHaekeu
2,01+0,7 Ba 1,21+0,08 (p<0,05) rypyxnapra Moc KenraH.

CTaumMoHap AaBOMaHUW BakTuAa TernwnmM TagkuMKOoT YycynnapuaaH
donganaHraH xonga PA HUHI 6yFMMAAH TallKapy KYPUHULLAAPW aHUKNaHAaN.
93 Ta 6emopaa TU3MMAW LWMKacTNaHunap Kysatunrax (2-pacm), 221a (10,57
%) 6emopaa PeiiHo cuHApomKM aHuknadraH, 24ta  (11,53%) 6emoppaa
peBMatoua TyryHnap nannacnadraH, 22 (10,57%) 6emopaa Helponatuanap
aHuKNaHraH. Tepu BackynuTtnapn 12 (5,76%) 6emoppaa, kknunamun Lllerpen
cuHapomu 7 (3,36%) 6emMopaa aHukNaHraH. LLyHuHraek, cepo3nt (nnespurT,
nepukapauT) 6emopnapaa - 2 (0.9 %) 6eMop Ba KY3HWHI LUIMKACTAAHMNLLIN
(cknepuT, enucknepuT, retinal Backynut) - 4 (1,92 %) 6emopnapaa
aHWKIaHraH.

2 ->KaaBarn
PeBmatoung apTpuTth 60p 6emopnapaa KankoHCUMOH 6e3 NaTonoru-
ACUMHWHT TapKamLm

Kacannuknap PA PA+ANT PA+I mnotunpeos PA+I nnepTnpeos
Bemopnap conn | 112 (53,9%) 62 (29,8%) 21 (10,1 %) 13 (6,25 %)
N2 208 (%)

Lynpan kunmnbd, 208 Hadap peBmatoug apTpuT OunaH OFpuraH
6eMOpnapHUHI  KOoHAarnm ropMoH Taxaunura kypa, 174 (83,6 %) Hadap

6emMmopaa aytmpeos, 21 Hadapuga (10,1%) runotmpeos, 13 Hadap (6,25 %)
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6emMopaa runepTupeos aHuknaHau. LynapaaH 96 Hadapuaa (46 %) koHaaru
yarapuwnapra kapab, 62 Hadap (29.8 %) 6emopaa AT, 10.T % rmnoTmpeos,
6.25 % rmnepTMpeosHn Tawkun kunan. 208 Hadap 6emopaaH 90 Hadapuaa
(43%) oHOEMUK 6YKOK —aHWK1aHWO,
rypyxiapura

MabymMoTnapn 6unaH xam Moc kenagn. PA Kkacanaurmga rmnoTupeos

AYyTMPEO3 XOonatiapn TaKKOC/iall

KUputUAMaan. by  MabaymoTnap  XXaxoH — afabueTu
kacannurnumHr ynywm 0.05 % — 34 %Hu Tawknn kunagn (Moxamapn >Kexa,
2022). AnmknaHran Kb natonorusicn manpga  AUT HUHE ynywn 64.5 %Hu
Tawkun kunan. PA kacannmringa aHr kyn AVT 6upra kenuwu aHa 6up 6op y3
ncooTuHM Tonan. AUT kacannap numaga aHtutaHada 110 17.7 %, aHTuTaHa4a
TI 35 %, xap VKKK aHTUTaHada bupra owmwn 11.45 %Hu Tawkun Kunau. by
KypcaTKuunap AyHE onMmiapu KypcaTkuysiapmra Moc paBuLLaa TyFpu Kenau.
AHTNO Tapkanuwin 5 %aaH 37 %rava, aHTr 5%aaH 31 %ravda, xap UKk aHTuTa-
Haya 4 %aaH 32 %rada Talkui Kunagu.

3->kaaBarn
KankOHCMMOH 6e3 Kacannmknapu Kecummnaa 6yFMm CUHAPOMM

Kypcatkuynap PA+ANT PA+r1mnoTnpeos PA+runeptnpeos

SpTanabkn

KapaxTnnk 6,44 + 0,43 6,25+ 0,80 6,16 + 0,87

Das 28 534+ 0,23 495+ 0,52 4,56 + 0,43

PeHTreH 6ockmy

I 7(11.3 %) 1(5.89 %) -

Il 20(32.3 %) 4(23.5 %) 5(29.4 %)

Il 31( 50 %) 10(58,8%) 11(64.7 %)

\Y 4(6.4 %) 2(11.8 %) 1(5,89 %)
KankoHCUMOH  6e3  KacannuknapuHu  axkpatraHuMmsgaH  KenuH

YNapHUHT xap OupuHM PA HUHT Gaonnunk gapaxkack 6unaH, apTanabku

KapaxTnnK 6unaH Ba PEHTreHONOrMK 6OCKNYM bunaH KMecunad KypunraHaa
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KyAnaary HaTtuxkanap aHukaaHaun.byHra kypa spTanbku Kapaxtivk 6,44 +
0,43 [ 2.6-8,4] okopu kypcTarmd AUT kacannuruga ydpagn. Das 28 dhaonnmk
papaxkacu 534 + 0,23 [2-12] 6yinuya xam AT kacannurupga Kysatungu.
NagypoBa dukpuya (2014) AUTHWMHI 9bTMOOpra NOWMK KeHr TapkanraH
anomMatnapuaH ompu nonuapTpanrMa Ba TacHWUbIaHMaraH apTpuTHU Y3
namra onagn. by anomatnap xam PA HUMHI acocuin 6enrunapu 6ynmoé
xncobnaHaau.

PA  HWHI  PEHTreHONIOMMK  BOCKMYMHW  Taxiaui  KuiraHnMmsaa
TMPEOTOKCNKO3 Kacannnrnaa 11(64.7%) 6emopnapaa Il 6ockuy aHMKNaHraH
6ynca, IV 6ockuy runotupeos kacannmrinaa 2(11.8%) kyn ydpagu. byHra
cabab Kymmgarmya maoxnaw MyMKUH.KankOHCUMOH 6e3 rOpMOHMNapUHNHT
KYManmo KeTUK CysK TYKUMACWHWUHIT MEeTaboNM3MacuHN Kynanuwmra Ba
Te3nawmimra oMb Kenum HaTmkacmuaa Cysk XOCua 6YauLIN Cycasau.Liy

cababnu CysaK Ba3HUHWHI KaManumra onmé Kenaau.

4->kanBan
KankoHCUMOH 6e3 Kacanavkiapmn KecuMmaa KoHaarn MIMMyHONor K
Taxnuniapu

Kypcatkununap | PA PA+ANT PA+runotnpeos | PA+TNUPeoTOKCKKO3
94T Mm\c 25,88+1,62 38,70+1,80 32,18+4,35 30,75+3,26
C peakTunB 12+1.2 18+1.1 14+0.6 16+1.3
okcun 0-6 M\
Pesma omun O- 20+1.7 34+2.1 23+1.8 32+2.6
TAME\M”
LILINMKA  nosu- 37,77+2,87 84,34+5,91 46,33+7,11 84,27+14,88
TvB >10Um|
Heratue <10
Uml

M3ox:Takkocnauw rypyxnapaa yprada (M) + ctaHgapT ofvw (SD), MeavaHa MHTEPKBApPTWA AManasoHy cudatuaaxamaa %aa

TakaMM aTUAAN.

207




Journal of modern medicine N23 (6), 2024

MMMyHOMOTMK — Taxnni HaTuxkacura kypa PA  6unaH  ofFpuraH
6emopnapga AUT kacannurmn Kywmnmnd kenraHga 94T 38,70 + 1,80 , C
peakTuB okcua 18+1.1, peBMa omun 34421 toKOpW KypcaTrnydra ara 6ynau.
bupok LILIMKA Mukgopy onddys TOKCUK BYKOK Kacannurmnaa 84,27+ 14,88
XaM MOC paBuLLa 6anaH 6ynam.

MBuca JlasypoBa (2014) dukpuya aH TIMNO Ba Das 28 ypracuaa
cesnnapnnm mycbaT kKoppensduua mMaBxyn 6ynca , aHTl Ba sputpoumTnap
YykuWw  Te3nurn, C-peakTmMB OKCWUA dapaxkacu ypTacuga xam mycéat
Koppenaumna kysatraH. Yprtada Das 28 uHaekcuaa TMO, TT kapLlum aHTuTaya -
mMycbaT 6emopnap, TMO, TI kapwwv aHTUTaa -MaHbuin 6GemopnapaaH
ceamnapau dapknap MaBxya aav. Yweéy HaTwkanap PA Gaonnink gapaxacu
AT MaBxXyanurn éunaH ounaH 60FInK 6YInMWmn MyMKUHAUIMHW KypcaTaam.
by kypcaTrnunap PA 6unaH ofpuraH 6eMopnapHn KIvHUK 6axonallga Xxam
dhonaa bepaam .

Xynoca. OnvHraH MabiymMoT/iapra Kypa peBmMaToui apTpuT ounad
OfpuraH 6emopnapHuHr  46%aa  KBHUHT  TypamM  xua  natonorusnapwm
aHWKNaHraH Ba ynap opacuaa oHr KeHr TapkanraHun AUT 6ynmb 29,8 % Hu

TaWKW 3TraH.
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GENETIC FEATURES OF ATRIAL FIBRILLATION ON THE

BACKGROUND OF ARTERIAL HYPERTENSION

B.K. Dauletbayev, N.B. Khaidarova, Z.V. Yunusova
Andijan State Medical Institute

Annotation.

Atrial fibrillation (AF) is the most common of persistent arrhythmias, especially in el-
derly patients. At a young age (under 50 years old) this arrhythmia occurs in 1 in 1000 peo-
ple. Currently, AF is registered in 1 out of 25 people 60 years and older and in 1 out of 10 in
the age group over 80 years [1]. Over the past 20 years, there has been a twofold increase in
the incidence of AF among the male population, and the hospitalization of patients with AF
has increased by 66%. The reasons for this increase are ambiguous and not completely
clear, among the possible reasons are considered: an increase in the proportion of elderly
people, improved diagnosis of AF at the outpatient stage, an increase in the number of sur-
vivors of acute myocardial infarction (Ml), etc. [2]. It is important that the tendency to in-
crease the frequency of AF does not disappear and, moreover, the tendency to progression
increases.

Purpose — To study genetic determinants in patients with atrial fibrillation (AF) on the
background of arterial hypertension (AH) in combination with various extracardiac comorbid
pathology.

Material and methods — In a prospective cohort study included 167 patients with
paroxysmal and persistent forms of AF and stage Il hypertension without CAD. The average
age of the patients studied was 53.3+7.7 years. DNA isolation from blood leukocytes was
carried out by phenol-chloroform extraction. Testing polymorphism rs2200733, polymor-
phism 174G/C (174G/C (rs1800795) gene IL6), the IL6 gene performed with PCR with RFLP.
Testing of statistical hypotheses was carried out at a critical level of significance p=0.05, i.e.
the difference was considered statistically significant at p<0.05. The lower limit of the evi-
dential power was taken equal to 80%.

Results — This study shows associations of polymorphisms 174G/C (rs1800795) of
the IL6 gene, the IL6 gene and rs2200733 chromosome 4g25 with AF on the background of
comorbidities: AH, chronic obstructive pulmonary disease, hypothyroidism, T2DM, ab-
dominal obesity. Associations of polymorphism 174G/C (rs1800795) of the IL6 gene with
the risk of recurrence of AF on the background of individual comorbidities were also found;
polymorphism rs2200733 chromosome 4q25 with triglyceride levels, index atherogenicity,
creatinine, fibrinogen, with the number of months before the development of relapse;
174G/C (rs1800795) of the IL6 gene — with HDL cholesterol levels, creatinine, diastolic
blood pressure, galectin-3.

Conclusion — The results contributes to the study of such a complex phenomenon as
the secondary form of atrial fibrillation, contributes to the accumulation of knowledge,
bringing closer the time when therapeutic interventions will be individualized, based on an
understanding of the pathological process in each patient.

Keywords: Atrial fibrillation, polymorphism, rs2200733, 174G/C (rs1800795) of the IL6
gene, IL6, extracardiac pathology

210



Journal of modern medicine N23 (6), 2024

ARTERIAL GIPERTENZIYA FONIDA ATRIYAL

FIBRILATSIYANING GENETIK XUSUSIYATLARI

B.K. Dauletbayev, N.B. Haydarova, Z.V. Yunusova

Andijon davlat tibbiyot instituti

Annotatsiya.

Atriyal fibrilatsiya (AF) doimiy aritmiyalarning eng keng targalgani, aynigsa keksa be-
morlarda. Yoshligida (50 yoshdan kichik) bu aritmiya har 1000 kishidan bittasida uchraydi.
Hozirgi vagtda AF 60 va undan katta yoshdagi 25 kishidan 1 tasida va 80 yoshdan oshgan
10 kishidan 1 tasida gayd etilgan [1]. So'nggi 20 yil ichida erkaklar orasida AF bilan kasallan-
ish darajasi ikki baravar oshdi, AF bilan kasallangan bemorlarni kasalxonaga yotgizish 66
foizga oshdi. Ushbu o'sishning sabablari noaniqg va to'lig anig emas, mumkin bo'lgan saba-
blar gatoriga quyidagilar kiradi: keksa yoshdagi odamlarning o'ziga xos vaznining ko'payishi,
ambulatoriya bosgichida AF diagnostikasining yaxshilanishi, o'tkir miokard infarktidan (mi)
omon qgolganlar sonining ko'payishi va boshgalar. [2]. Muhimi shundaki, AF chastotasining
o'sish tendentsiyasi yo'qolmaydi va bundan tashqari, rivojlanish tendentsiyasi ortadi.

Magsad — Arterial gipertenziya (ah) fonida atriyal fibrilatsiyali (AF) bemorlarda genetik
determinantlarni turli ekstrakardiyal komorbid patologiya bilan birgalikda o'rganish.

Material va usullar — Istigbolli kohort tadgiqotiga AF ning paroksismal va doimiy
shakllari va SAPRSIZ Il bosgich gipertenziyasi bo'lgan 167 bemor kiritilgan. Tekshirilayotgan
bemorlarning o'rtacha yoshi 53,3+7,1 yoshni tashkil etdi. Qon leykotsitlaridan DNKni ajratib
olish fenol-xloroform ekstraktsiyasi usuli bilan amalga oshirildi. Rs2200733 polimorfizmini, il
6 genining 174g/C (174g/C (rs1800795) polimorfizmini, IL6 genini sinovdan o'tkazish PDRF
bilan PCR yordamida amalga oshirildi. Statistik gipotezalarni tekshirish muhim ahamiyatga
ega bo'lgan kritik darajada amalga oshirildi p \ u003d 0.05, ya'ni.farg p<0.05 da statistik
ahamiyatga ega deb hisoblangan. Daliliy quvvatning pastki chegarasi 80% ga teng edi.

Natijalar — Ushbu tadgiqot il6 genining 174g/C (rs1800795) polimorfizmlari, 4Q25
xromosomasining IL6 geni va rs2200733 ning af bilan bog'lig kasalliklar fonida as-
sotsiatsiyasini ko'rsatadi: ah, surunkali obstruktiv o'pka kasalligi, hipotiroidizm, Il turdagi dia-
bet, gorin bo'shlig'idagi semirish. Shuningdek, il6 genining 174g/C (rs1800795) polimorfiz-
mining ayrim qo'shma kasalliklar fonida FP qaytalanish xavfi bilan assotsiatsiyalari
aniglandi; triglitseridlar darajasi, aterogenlik indeksi, kreatinin, fibrinogen bilan rs2200733
425 xromosomasining polimorfizmi, relaps rivojlanishidan bir necha oy oldin; IL6 genining
174G / C (rs1800795) — HDL, kreatinin, diastolik gon bosimi, galektin-3 XS darajasi bilan.

Xulosa — Tadgiqot atriyal fibrilatsiyaning ikkilamchi shakli kabi murakkab hodisani
o'rganishga hissa qo'shadi, har bir bemorda patologik jarayonning xususiyatlarini
tushunishga asoslangan terapevtik aralashuvlar individuallashtirilgan vagtni yaginlashtirib,
bilimlarni to'plashga yordam beradi.

Kalit so’zlar: atriyal fibrilatsiya, polimorfizm, rs2200733, 174g/C (rs1800795) il6, IL6
genlari, ekstrakardiyal patologiya
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[EHETUYECKWME OCOBEHOCTW ®UBPUNALUN
NPEACEPONN HA ®OHE APTEPUAJIbHOMN

TMNEPTEH3UN

b.K. Jaynet6aes, H.b. Xainaapogsa, 3.B. lOHycoBa
AHONMXKAHCKUI rOCYyAapCTBEHHbIN MEONLUMHCKUA MHCTUTYT

AHHOTaUMS.

dubpunnaunsa npeacepanii (Pr) — ato Hanbonee pacnpocTpaHEHHAs N3 CTONKMX
apUTMNIA, OCOBEHHO Y MALMEHTOB MNOXMUIOrO Bo3pacTa. B Monogom BospacTe (Monoxe 50
neT) aTa apuTMus BcTpedaetcs y 1 Ha 1000 yenoek. B HacTosiee Bpemsa Ol pernctpu-
pyetcay 1 n3 25 yenoek 60 net n ctapwe ny 113 10 — B BO3pacTHOW rpynne ctapue 80
net [1]. 3a nocnegHne 20 NeT OTMEYEHO ABYKPaTHOE yBeNudeHue 4acToTbl ciydae Ol
CPpean MYXXCKOro Hacenenus, Ha 66% Bblpocia rocnutanuaumna nagueHtos ¢ 1. MNpu-
YMHbI TAKOrO POCTa HEOAHO3HAYHbI M HEe BMOJSIHE ACHbI, CPeaM BO3MOXXHbIX MPUYMH pac-
CMaTpUBalOTCS: YBENIMYEHME YOE/TbHOrO Beca NIFOAEN MOXMIOro BO3pacTa, yyylleHve aun-
arHocTukn Ol Ha amMbynaTopHOM 3Tare, NoBbllEeHNEe YMCNa BbKMBLLUMX MOCAE OCTPOro
nHbapkTa mrokapaa (VIM) 1 ap. [2]. BaxkHO To, YTO TeHAEHUMS K YBEMYEHMIO YacTOTbl O]
He ncYesaeT K1, bonee TOoro, yBeIMYNMBaeTCs CKTOHHOCTb K MPOrPeCCUPOBaHMIO.

Llenb nccnenoBaHnsa — M3yunTb reHeTuyeckme AeTepMuMHaHTbl Y 60/bHbIX C hrb-
punnsaumern npeacepauii (Or) Ha doHe apTepuanbHoi runepteHsum (AlN) B codeTaHun C
Pa3/IMYHOM SKCTpakapanaabHON KOMOPOUAHOW NaToNornen.

MaTepnan n Metofbl — B npocnekTMBHOE KOrOPTHOE UCCefoBaHMeE BKIIKOYEHbI 167
MaLUMEeHTOB C MapoKcmM3amalibHOM K nepcuctupyrollen dopmammn O 1 rmnepToHUYecKom
6onesHbto Il ctagum 6e3 MBC. CpegHnii BO3pacT MCCNeayeMbiX MauMeHTOB COCTaBWA
53,3+7,1 rofga. Boigenenne [HK n3 nenkoumMtoB KpoBW MPOBOAMIOCH METOAOM (PEeHOs-
XTOPOMOPMHON 3KCTpaKummn. TeCcTupoBaHne noammopdnama rs2200733, nonmmopduama
174G/C (174G/C (rs1800795) reHa IL6), reHa IL6 BbinonHANoch ¢ nomolpto MUP ¢ MAPO.
[poBepKa CTaTUCTUYECKMX TUMNOTES MPOBOAMIACH NPU KPUTUYECKOM YPOBHE 3HAYMMOCTH
p=0,05, T.e. pasnn4yme cYMTaNoChb CTaTUCTUYECKM 3HaUYMMbIM NpK P<0,05. HMKHASA rpaHuLa
JloKasaTeNbHOM MOLIHOCTK 6panack paBHon 80%.

PesynbTaTbl — B HacTosALWEM 1CCneaoBaHMM NokasaHbl accoumalmm noammMophms-
MoB 174G/C (rs1800795) reHa IL6, reHa IL6 1 rs2200733 xpomocombl 4925 ¢ @1 Ha doHe
COMYTCTBYOLLMX 3aboneBaHuii: Al, XpoHNYecKasa 06CTPYKTUBHAA 60/1€3Hb NETKNX, TMNOTU-
peo3, caxapHblin AnabeT Il Tna, abagoMmHansHoe oxxnpeHmne. O6Hapy>KeHbl TakXKe accoLm-
aumn nonumopdunama 174G/C (rs1800795) reHa IL6 ¢ puckom peunamsa @I Ha dhoHe OT-
JeNbHbIX COMYTCTBYHOLMX 3aboneBaHuii; nonnmopdmnamMa rs2200733 xpomocombl 4925 ¢
YPOBHSAMM TPUMMMLIEPWAOB, MHAEKCA aTEPOreHHOCTW, KpeaTuHMHa, hUOPUHOreHa, ¢ KOMn-
4eCTBOM MecCsLIEB A0 pa3BuUTKA peunamea; 174G/C (rs1800795) reHa IL6 — ¢ ypoBHsAMK XC
JIMBI, KpeaTuHWHa, anactonunyeckoro AL, ranekTmnH-3.

3aknroyeHne — KccnenoBaHme BHOCUT CBOWM BKafd B M3yYeHMe TakOoro CIIOXHOro
(beHOMeHa, Kak BTOpuYHas Gopma buoepunnsaumm npeacepanin, crnocobCeTByeT Hakone-
HUKO 3HAHWI, MPUBMXKAs TO BPEMS, KOr[la TepaneBTUYECKNe BMellaTeNnbCTBa 6yayT MHAN-
BMAOYaNM3MpPOBaHHbIMIW, OCHOBAHHbIMM Ha MOHMMAaHWKM OCOBEHHOCTEN MAaTONOMMYECKOro
npoLecca y Kaxaoro nauymneHTa.

KnroueBble cnoBa: ¢pubpunnasuyms npegcepany, nonmmopomsm, rs2200733, 174G/C
(rs1800795) reHa IL6, IL6, akcTpakapananbHasi naTonorus
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Introduction. Atrial fibrillation (AF) is the most common of persistent ar-
rhythmias, especially in elderly patients. At a young age (under 50 years old)
this arrhythmia occurs in 1 in 1000 people. Currently, the FP is registered with
1in 25 people are 60 years old and older, and 1 in 10 are in the age group over
80 years old [1]. Over the past 20 years, there has been a twofold increase in
the incidence of AF among the male population, and the hospitalization of pa-
tients with AF has increased by 66%. The reasons for this increase are ambig-
uous and not entirely clear, among the possible reasons are considered: an in-
crease in the proportion of elderly people, improved diagnosis of AF at the out-
patient stage, an increase in the number of survivors of acute myocardial in-
farction (MI), etc. [2]. The important thing is that the tendency to increase the
frequency AF does not disappear and, moreover, the tendency to progression
increases. The term "progression of AF" refers to the process of steady devel-
opment of the paroxysmal form AF in the direction of chronic form [3]. It is es-
timated that 2.2 million residents of the United States had paroxysmal or per-
sistent forms of AF, which within 5 years turned into chronic 67% of patients.
In Europe, which has a population of about 513 million people, 8.2 million pa-
tients with AF have been registered, the risk of AF progression is 1:4 for men
and women aged 40 years and older. It is predicted that the number of people
with this arrhythmia in the United States will increase from 2.5 million in the
early 2000s to 15 million in 2050 [4]. This gave rise to calling such a process an
"epidemic”, and the effect of it a "time bomb".

To date, there are many clinical studies devoted to the study of risk fac-
tors for AF, including the main factor — arterial hypertension (AH), which con-
tributes to ventricular hypertrophy and atrial dystrophy. However, insufficient
attention is paid to the progression of AF [5]. Abdominal obesity (AO) is a fre-
quent risk factor for hypertension and contributes to structural and functional
rearrangements of the myocardium, known as the "lipotoxicity phenomenon".

Lipotoxicity involves the accumulation of plasma triglycerides in the myocar-
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dium and leads to myocardial steatosis. Thus, with obesity, dilatation of the
heart cavities is formed. Consequently, both hypertension and AO contribute to
myocardial dysfunction, the development of electrical instability and the ap-
pearance of AF, and, with irrational management of patients, progression to a
chronic form [6].

With new discoveries in the field of genetics, the occurrence of the idio-
pathic form of AF becomes less and less every time. Most often, genetic AF is
autosomal dominant due to impaired functioning of various potassium chan-
nels in phase 3. Less often, AF can be autosomal recessive or sex-linked - with
damage to sodium channels.

There are also known forms of AF with mutations in many genes — fa-
milial polygenic atrial fibrillation [7].

Hereditary AF can be an independent nosological unit or accompany
such channelopathies as prolonged or shortened QT syndrome, Brugada syn-
drome and catecholaminergic polymorphic ventricular tachycardia. In addition,
AF may be associated with such structural genetic cardiomyopathies as fa-
milial dilated cardiomyopathy, hypertrophic cardiomyopathy, idiopathic restric-
tive cardiomyopathy, arrhythmogenic right ventricular dysplasia, as well as un-
classified diseases (non-compact cardiomyopathy, fibroelastosis) [8].

The association of polymorphisms with blood pressure was first shown
by Newton-Cheh C et al in 2009 when analyzing the results of a large interna-
tional study GWAS [9, 10]. In 2010, it was confirmed in Korea [11, 12]. However,
due to the fact that there are significant geographical differences in the allelic
frequencies of ONP associated with CVD, studies in ethnic groups are required
to confirm previously discovered associations [13-16]. In seven studies of hy-
pertension (16368 cases/19707 controls) performed in In East Asia, they did
not find a significant association with hypertension.

Research materials and methods. The prospective cohort study included

1671 patients. Inclusion criteria: age 45-65 years, stage Il hypertension
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(ESH/ESC, 2018), atrial fibrillation, paroxysmal or persistent form (RCT, VEA
and ASX, Moscow, 2017) and one of the following diseases: type Il diabetes
mellitus (WASD/ESC, 2017), subclinical hypothyroidism (ETA, 2013), ab-
dominal obesity (AACE/ACE, 2014), chronic obstructive pulmonary disease
(ERS, 2017). According to the definition of the expert consensus document
(HRS/EHRA/ ECAS, 2012), the term "progression of AF" refers to the process of
steady development of the paroxysmal form of AF towards the chronic form.

Clinical, anthropometric and laboratory parameters, results of instrumen-
tal diagnostics were evaluated: ECG; XM ECG, SMAD using the SCHILLER daily
monitoring system (Schiller, Switzerland), echocardiography in M and 2D
modes on the Vivid 7 device (General Electric, USA). The level of galectin-3 was
determined in blood serum by enzyme immunoassay using the Human Galec-
tin-3 ELISA kit; eBioscience" (Bender MedSystems GmbH, Austria), the mini-
mum concentration of determination is 0.12 ng/ml. The concentration of NT-
proBNP was determined using a set of reagents "NTproBNP — ELISA — Best".
CRP (C-reactive protein) was determined by ELISA using the ELISA test system
(Biomerica, USA). DNA extraction from blood leukocytes was carried out by
phenol-chloroform extraction [Smith K., 1990]. RS2200733 polymorphism
testing, polymorphism - 174G/C (174G/C (rs1800795) of the IL6 gene ) of the
IL6 gene was performed using PCR with PDRF according to previously pub-
lished methods.

Statistical analysis. Empirical data distributions were tested for compli-
ance with the law of normal distribution according to the Shapiro-Vilka and
Kolmogorov-Smirnov criteria. Due to the small number of indicators corre-
sponding to the normal distribution in the studied groups, nonparametric
Mann-Whitney and Kruskal-Wallis criteria were used for comparison. The "Pro-
portional Cox Model" was used, a method of multiple regression with the de-
termination of the value of the risk ratio and its confidence interval. The exact

two-sided Fisher criterion was used to compare binary and categorical indica-
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tors. Statistical hypotheses were tested at a critical significance level of
p=0.05, i.e. the difference was considered statistically significant if p<0.05. The
lower limit of the evidence capacity was assumed to be 80%.

The results and their discussion. At the first stage, the analysis of the fre-
quencies of genotypes and alleles of the rs2200733 polymorphism of chromo-
some 4q25 was performed in groups of patients with various concomitant dis-
eases: atrial fibrillation in patients with arterial hypertension ((AH/AF), AF in pa-
tients with AH and chronic obstructive pulmonary disease (COPD), AF in pa-
tients with AH and hypothyroidism (G), AF in patients with hypertension and
type Il diabetes mellitus (DM), AF in patients with hypertension and abdominal
obesity (AO).

Significant differences in the frequencies of rs2200733 genotypes were
obtained chromosomes 425 between groups with AH and AO (p=0.006). The
ratio of the chances of detecting a carrier of the CT genotype in the group with
AQ is 4.8 times less than in the group with only AH (18.2% vs 51.4; 95% CI 1.6-
14.2). There are also differences in the frequencies of rs2200733 chromosome
4925 genotypes between groups with AO and COPD (OR=4.5; 95% CI 1.4-14.0,
p=0.015). The frequency of the T allele was lowest in the AO group (9.1%) and
highest in the COPD group (28.3%), with statistically significant differences of
p=0.006. The frequencies of alleles also differ between groups with AO and
with AH (p=0.014).

When comparing the frequencies of genotypes and alleles of rs2200733
chromosome 4925 in patients with and without AF recurrence, no significant
differences were found. When analyzing the genotype frequencies of the
rs2200733 polymorphism of chromosome 4q25 in patient groups with AF on
the background of various concomitant diseases with relapse. Even without it,
their significant fluctuations were revealed. The frequency of the CC genotype

was higher in the groups of patients with relapse AF compared with patients
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without relapse on the background of diabetes and COPD and, conversely,
lower on the background of hypothyroidism and hypertension.

Statistically significant differences in triglyceride levels, atherogenicity
index, creatinine, fibrinogen levels, and the number of months before relapse
were obtained. Index atherogenicity and creatinine levels were higher in carri-
ers of the CT genotype compared with carriers of the CC genotype, whereas
the levels of triglycerides, fibrinogen and the duration of the time interval be-
fore relapse were higher in carriers of the CC genotype compared with carriers
of the CT genotype. The available literature does not describe differences in
the level of the above indicators between carriers of different genotypes
rs2200733 chromosomes 4q25 [17-19] except for the duration of the time in-
terval before the recurrence of AF. Parvez In et al (2013) [20] found that AF re-
currence after cardioversion occurs faster in carriers of the T allele, and in a
dose-dependent manner: TT homozygotes — 7 days (interquartile range 4-56
days); CT heterozygotes — 54 days (28-135) and CC homozygotes — 64 days
(29-180), p=0.03. That is, the data obtained on a group of patients with AF in
Novosibirsk, they coincide with the results of other authors [20, 21].

The association of rs2200733 chromosome 4925 with AF was shown in
four independent cohorts [22]. However, later in Poland, no association of this
polymorphism was found in the case of isolated AF in persons under 40 years
of age [23], and in the USA they found: OR 1.62 (95% Cl, 1.16-2.27; p=0.004)
[24]. In a meta-analysis published in 2013 (10546 patients with AF and 72789
people in control), the odds ratio of AF associated with rs2200733 chromo-
some 4g25is 1.89 (95% Cl 1.62-2.16; p<0.001) [25]. The biological basis of the
electrical instability of the heart caused by this non-coding variant is unknown.
However, a detailed ECG analysis revealed that there is an association between
the rs2200733 genotypes of chromosome 425 and the duration of the PR in-
terval [26]. In the media group TT the average PR interval was 189.5+35.8 ms
compared with the average PR intervals of 172.0+29.0 and 171.0+27.1 ms for
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the CT and CC groups, respectively (p=0.013 and p=0.006) [27]. In addition,
other researchers have shown the effect of rs2200733 of chromosome 4q25
on the clinical expression of rare mutations of cardiac ion channels associated
with familial AF. On this basis, they formulated a hypothesis about the complex
genetic architecture of AF, which includes both rare and common genetic vari-
ants [28]. And according to the data Lahtinen AM et al (2012) increased the risk
of sudden cardiac death in carriers of the allele T. The effectiveness of catheter
ablation for the treatment of AF is also associated with rs2200733. The au-
thors even believe that the polymorphism rs2200733 Chromosome 425 may
be promising as an objective marker that can be used as a clinical tool for se-
lecting patients for treatment AF by catheter ablation [24].

Significant differences in the frequencies of 174G/C genotypes were ob-
tained (rs1800795) of the IL6 gene between groups with DM and AH (p=0.047).
The odds ratio of detecting a carrier of the CC genotype in the group with DM
is significantly lower compared to the group with AH (5.6% vs 27.0%; p=0.024).
There are also differences in the frequency of the CC 174G/C genotype
(rs1800795) of the IL6 gene between groups with DM and hypothyroidism
(p=0.025), with DM and AO (p=0.020). There was no significant increase in the
frequency of the C allele in the COPD group. Although Volchkova EA et al.
(2015), testing the hypothesis that the development of AF in patients with
COPD is directly related to the inflammatory system, found an association with
174G/C (rs1800795) of the IL6 gene. The factors associated with AF were: the
volume of the left atrium (p=0.027), the volume of the right atrium (p=0.021)
and the carriage of the C allele of the polymorphic marker G (-174) C of the IL6
gene (p=0.003) [7].

When comparing the frequencies of genotypes and alleles 174G/C
(rs1800795) no significant differences were found in IL6 gene in patients with
and without AF recurrence. Perhaps this is dueto the relatively small size of the

study group. Previously, a number of authors have shown the association of
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polymorphisms rs2200733 chromosomes 4g25 and 174G/C (rs1800795) of
the IL6 gene with postoperative atrial fibrillation. IL6 protein is produced by en-
dothelial cells, vascular smooth muscle cells, and myocytes in ischemia. Its
level is associated with AF in coronary disease, after cardiac surgery, cardio-
version and catheter ablation [24, 25].

When analyzing the frequencies of 174G/C polymorphism genotypes
(rs1800795) of the IL6 gene in groups of patients with AF against the back-
ground of various concomitant diseases with and without AF recurrence, their
significant fluctuations were found: the frequency of the CC genotype was sig-
nificantly higher in patients with AF recurrence in the groups with hypothyroid-
ism and hypertension, in the group with COPD — significantly lower, and in the
group with DM it was the same in patients with and without a recurrence of AF.
In the group with hypothyroidism, AF recurrence was significantly less frequent
in carriers of the CG genotype, p=0.030.

Some patients had cardioembolism within a year after inpatient treat-
ment. When comparing the frequencies of the 174G/C (rs1800795) IL6 gene
genotypes in patients with and without cardioembolism, significant differences
were obtained in the form of an increase in the frequency of carriage of the
heterozygous genotype CG in patients with cardioembolism (HR=2.25; 95% Cl
1.01-5.04, p=0.05).

When comparing the level of the studied indicators in carriers of the CC
genotype with the combined group of carriers of the CG and GG genotypes, a
statistically significant difference in differences remains. Carriers of the CC
genotype had significantly higher galectin-3 levels than carriers of the other
two genotypes, p=0.022.

The secondary form of atrial fibrillation, as a multifactorial disease, de-
velops under the influence of many factors, both environmental and hereditary.
The complexity of the etiopathogenesis of the disease poses an extremely dif-

ficult task for researchers to find factors that play a leading role in the devel-
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opment of the pathological process. Currently, associative studies of atrial fi-
brillation with polymorphisms of more than 260 genes have been conducted,
and genome-wide associative studies have been performed. The reproducibil-
ity of the results depends on a number of factors: age, gender, concomitant
diseases, ethnicity, penetrance, expressiveness, pleiotropy, various epigenetic
influences, etc. [24, 25]. Nevertheless, each new study contributes to the study
of such a complex phenomenon as the secondary form of atrial fibrillation,
contributes to the accumulation of knowledge, bringing closer the time when
therapeutic interventions will be individualized, based on an understanding of
the features of the pathological process in each patient.

As a result of this study, polymorphism rs1378942 of the CSK gene,
rs2200733 of chromosome 4q25, 174G/C (174G/C (rs1800795) of the IL 6
gene), IL6 gene was detected and associations with a number of indicators
that have a prognostic role in the development and progression of atrial fibrilla-
tion in patients with hypertension in combination with certain extracardial dis-
eases: sugar diabetes, chronic obstructive pulmonary disease, hypothyroidism
and abdominal obesity.

Conclusions/Conclusion. As a result of the study, associations of poly-
morphisms 174G/C (rs1800795) of the IL6 gene were established and
rs2200733 chromosomes 4g25 with atrial fibrillation on the background of
concomitant diseases: arterial hypertension, chronic obstructive pulmonary
disease, hypothyroidism, type Il diabetes mellitus, abdominal obesity. The as-
sociations of I1L6 gene polymorphism 174G/C (rs1800795) with the risk of re-
currence of atrial fibrillation against the background of diabetes mellitus,
chronic obstructive pulmonary disease and abdominal obesity were deter-
mined. Associations were found: rs2200733 of chromosome 4g25 with levels
of triglycerides, creatinine, fibrinogen, with sinus rhythm duration and athero-
genicity index, and 174G/C (rs1800795) of the IL6 gene with levels of HDL

cholesterol, creatinine, diastolic blood pressure, galectin-3.
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CEREBROVASCULAR REACTIVITY IN PATIENTS WITH A
COMBINATION OF RHEUMATOID ARTHRITIS AND

HYPERTENSION

G.N. Primkulova, D.N. Ibragimov, M.Sh. Yusupova
Andijan State Medical Institute

Annotation.

Cardiovascular diseases are the leading causes of death and disability worldwide.
Currently, the contribution of comorbid conditions to the development and progression of
cardiovascular pathology is being actively studied. It has been proven that rheumatoid
arthritis (RA) acts as an independent risk factor in the development of cardiovascular
complications, including cerebral strokes.

Purpose — To investigate cerebrovascular reactivity (CVR) depending on rheumatoid
factor (RF) and anti-citrullinated protein antibody (ACPA) positivity in hypertensive patients
with rheumatoid arthritis (RA).

Material and methods — A single cross-sectional study included 61 patients (mean
age 59.8+7.7 years; 6 men and 55 women) with combined RA and grade 1-2 hypertension
(HTN). The duration of RA was 11.2+7.4 years.

The duration of HTN was 12.148.6 years. All patients were treated with methotrexate.
RA patients were categorized into RF/ACPA seronegative and RF/ACPA seropositive
subgroups. CVR was evaluated by bilateral transcranial Doppler sonography of the middle
cerebral arteries (MCA) in a hyperoxic test (02CVR) and in a hypercapnic test (CO2CVR). We
measured MCA mean blood flow velocity (Vmn), time average maximal blood flow velocity
(TAMX), peak systolic velocity (Vps) at baseline, within 2 minutes of 100% oxygen inhalation
and within 3 minutes of recovery phase (hyperoxic test). We calculated the following
indicators for assessing CVR: index changes of flow velocity mean (IFVm), speed
modification of velocity (SMFVm) and normalized answer of reserve (NAR). Then, according
to the same scheme, we performed a hypercapnic test with the inhalation of a 4% mixture of
carbon dioxide with air. Values are presented as Me [Q1; Q3].

Results — Hypertensive patients with RA had a decrease in response power of MCA
blood flow to hyperoxia. RF-seropositive RA patients had a more pronounced decrease in
the power of the response to hyperoxia compared with RF-seronegative RA patients. The
values of IFVm in the hyperoxic test were —=13.4 [-19.9; —0.9] versus —16.2 [-22.7;, =13.4]%
(p=0.0453), respectively. ACPA-seropositive RA patients had not only a more pronounced
decrease in the power of the response of MCA blood flow to hyperoxia, but also a more
pronounced slowdown in the response velocity of MCA blood flow to hyperoxia compared
with ACPA-seronegative RA patients. The values of IFVm in the hyperoxic test were —=9.74 [~
15.9; 2.84] versus —20.9 [-25.0; =14.7]% (p=0.0062), the values of SMFVm were —0.05 [~
0.09; 0.02] versus —0.09 [-0.20; —0.05] sm/s2 (p=0.0488) respectively. Combined RA and
HTN patients had a decrease in response power of MCA blood flow to hypercapnia.
However, no statistical differences were found in the state of CO 2CVR between patients
with seropositive RA and seronegative RA.

224



Journal of modern medicine N23 (6), 2024

Conclusion — Hypertensive patients with seropositive RA have a more pronounced
02CVR disorder in compared to seronegative RA patients.

Keywords: cerebrovascular reactivity, rheumatoid arthritis, hypertension, rheumatoid
factor, anti-citrullinated protein antibody

REVMATOID ARTRIT VA ARTERIAL GIPERTENZIYA
KOMBINATSIYASI BO'LGAN BEMORLARDA

SEREBROVASKULYAR REAKTIVLIK

G.N. Primkulova, D.N. Ibragimov, M.Sh. Yusupova
Andijon davlat tibbiyot instituti

Annotatsiya.

Kardiovaskulyar kasalliklar butun dunyo bo'ylab o'lim va nogironlik sabablari tarkibida
etakchi  orinni egallaydi. Hozirgi vagtda komorbid holatlarning kardiovaskulyar
patologiyaning rivojlanishi va rivojlanishiga go'shgan hissasi faol o'rganilmogda. Romatoid
artrit (ra) yurak-gon tomir asoratlari, shu jumladan miya gon tomirlari rivojlanishida mustaqil
xavf omili ekanligi isbotlangan.

Magsad — Romatoid omil (RF) seropozitivligi va tsiklik sitrullinlangan peptid (ACCP)
antikorlariga garab Romatoid artrit (ra) va arterial gipertenziya (ah) kombinatsiyasi bo'lgan
bemorlarda serebrovaskulyar reaktivlik (CVD) holatini o'rganish.

Material va usullar — Bir vagtning o'zida o'tkazilgan tadgigotga 1-2 darajali ra va ah
kombinatsiyasi bilan 61 bemor (6 erkak va 55 ayol) kiritilgan (o'rtacha yoshi 59,8+7,7 yosh).
Tekshirilayotgan sub'ektlarda ra davomiyligi o'rtacha 11,2+7,4 yilni, AG davomiyligi 12,1+8,6
yilni tashkil etdi. Barcha bemorlarga metotreksat berildi. Rossiya federatsiyasi va ACCP
mavjudligiga qarab, bemorlar Rossiya federatsiyasi-/ACCP-seropozitiv va Rossiya
federatsiyasi-/ ACCP-seronegativ ra bilan kichik guruhlarga bo'lingan. TSVRNI baholash
uchun giperoksik va giperkapnik testlarni o'tkazish bilan o'rta miya arteriyalarining (sma)
transkranial dopplerografiyasi o'tkazildi. O'rtacha (Vmn, sm/s), o'rtacha maksimal (TAMAX,
sm/s) va eng yuqori sistolik (VPS, sm/s) dam olish paytida sma ga gon ogimining tezligi 2
dagiga davomida 100% kislorod bilan nafas olish va 3 dagiga tiklanish bosgichida
(giperoksik sinov) o'lchandi. Keyin xuddi shu sxema bo'yicha karbonat angidridning 4%
aralashmasini havo bilan inhalatsiyalash amalga oshirildi (giperkapnik sinov). CVPNI
baholash uchun gon ogimi tezligining nisbiy o'zgarish koeffitsienti (Kisotn), gon ogimining
chizigli tezligining (LSC) o'zgarishining sinov tezligi (TSI) va LSCNI tiklash indeksi hisoblab
chigilgan. Ma'lumotlar Me [Q1; Q3] shaklida tagdim etilgan.

Natijalar — Giperoksik testda ra va ah bilan og'rigan bemorlarda sma tarkibidagi gon
ogimining stimulga javob berish kuchining pasayishi kuzatildi, bu Rossiya federatsiyasi bilan
seropozitiv ra bilan Rossiya federatsiyasi bilan taggoslaganda seronegativ. Kisotn mos
ravishda -13,4% [-19,9; -0,9] va -16,2% [-22,7; -13,4] ni tashkil etdi (p=0,0453). ACC-musbat ra
bo'lgan bemorlarda ACC-salbiy ra bo'lgan bemorlarga nisbatan Kisotn (mos ravishda -9,74%
[-15,9; 2,84] va -20,9% [-25,0; -14,7]; p \ UO03D 0,0062), shuningdek TSI Lsk (-0,05 sm / S2 [-
0,09; 0,02] va -0,09 sm/C2 [-0,20; -0,05] mos ravishda; p \ u003d 0,0488). GIPERKAPNIK
testda ra va ah kombinatsiyasi bo'lgan barcha bemorlarda miya qgon ogimining
giperkapniyaga javob kuchining pasayishi kuzatildi. Shu bilan birga, seropozitiv va
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seronegativ ra bo'lgan bemorlarda wdh holatidagi statistik jihatdan sezilarli farglar
aniglanmagan.

Xulosa — Rossiya federatsiyasi va ACCPDA seropozitiv bo'lgan ah va ra bilan og'rigan
bemorlarda GIPEROKSIK namunada CVP parametrlarining buzilishi Rossiya federatsiyasi va
ACCPDA seronegativ bemorlarga nisbatan ko'prog namoyon bo'ladi.

Kalit so’zlar: serebrovaskulyar reaktivlik, revmatoid artrit, arterial gipertenziya,
revmatoid omil, tsiklik sitrullinlangan peptidga antikorlar

LIEPEBPOBACKYJIAPHAA PEAKTUBHOCTb Y
NAUMEHTOB C COMETAHMEM PEBMATONAOHOIO

APTPUTA U APTEPUANTBHON MTMMNEPTEH3NN

[.H. Mpumkynosa, A.H. N6parnmos, M.LL. IOcynoBa
AHOMKAHCKUIA rOCYyAapCTBEHHbBIV MEANLNHCKUN MHCTUTYT

AHHOTaUMSA.

KapanoBackynsapHble 60/1e3HMN JIMAMPYHOT B CTPYKTYpe MNPUYMH CMEPTHOCTN U
MHBaMAM3aumMm BO BCEM Mupe. B HacTosllee BpeMs akTMBHO W3y4aeTca BKag
KOMOPOWAHBIX COCTOSIHUM B pasBUTME W MPOrpeccMpoBaHMe  KapAMOBACKYIAPHOM
natonornn. JlokazaHo, 4TO peBMaTouAaHbliM apTpuT (PA) BbICTynaeT B KadecTse
He3aBMCMMOro (aKTopa pucka B PasBUTUM KapAMOBACKYISAPHbLIX OCNOXHEHWH, B TOM
YUCe M MO3TOBbIX MHCY/IbTOB.

Llenb nccnenoBaHns — M3ydnTb COCTOSAHME LiepebpOBACKYNSPHON PeakTUBHOCTM
(LIBP) y nauneHTOB C coueTaHveM peBmatomaHoro apTputa (PA) 1 apTepuanbHoM
rmnepTeH3un (AlN) B 3aBUMCUMOCTU OT CEPOMO3UMTUBHOCTM MO PEBMATOMAHOMY (hakTopy
(P®) 1 aHTUTENAM K LIMKNYECKOMY LIMTPYIMHUPOBaHHOMY nentuay (ALLLIM).

MaTepunan n MeToabl — B 0HOMOMEHTHOE MccneaoBaHmne BKAOYeH 61 naumneHT (6
MY>XUMH U 55 XKeHWKMH) ¢ codeTaHnem PA un Al 1-2-ii cTeneHn (cpedHuin BO3pacT —
59,8+7,7 ropna). MNpononxuntensHocTb PA y o6cneayeMbix cocTaBuna B cpeaHem 11,2+7,4
rofa, npodomxkutenbHocTb Al — 12,148,6 roga. Bce naumneHTbl nonyyany MetoTpekcar. B
3aBUCKMMOCTM OT Hannumsa PO n ALLIM naumeHTbl 6610 pa3geneHbl Ha noarpynnbl ¢ PO-
/AUUM-ceponosnTnBHbiM - 11 P®-/  ALIMTI-cepoHeratuBHbiM - PA.  [na  oueHkn LIBP
BbIMOMHSANN TPaHCKpaHWanbHyto gonnneporpaduio cpegHemMo3roBbix apTepuin (CMA) ¢
NpoBefeHMEM TMNEPOKCUYECKOM M rMnepKanHmuyeckoin npob. Mamepsinn cpegHroto (Vmn,
CM/C), YCpeOHEHHYIO MO BpemMeHn MakcumanbHyto (TAMAX, cm/C) ©“  MUKOBYHO
cuctonmyeckyto (Vps, cM/c) CKOpocTu KpoBOoTOKa B CMA B COCTOSIHMM MOKOS, B TeYeHme 2
MUHYT  WHrandaumm  100%-ro  kucnopoda M 3 MUHYT  @dasbl  BOCCTAHOBMEHWUS
(rnepokcuyeckasn npoba). 3aTemM No 3TON XKe cxeme NPOBOANAM MHranaumo 4%-n cmecu
YrMeKMcnoro rasa C BO3AyxoM (rvnepkanHuuyeckas npo6a). [ns  oueHkn LBP
paccynTbiBanM  KOSMO@ULUMEHT WM3MEHEHNA CKOPOCTU  KPOBOTOKA  OTHOCUTENbHbIN
(KNCoTH), TecToByto cKopocTb nameHeHns (TCU) nnHelHbIx ckopocTeit kpoBoToKa (J1CK)
M nHaeKkc BoccTaHoBneHns J1ICK. [anHble npeacTasnenHbl B Buae Me [Q1; QJ].

PesynbTaTbl — B runepokcuyeckon npobe y naumeHtoB ¢ PA n Al Habnroganochb
YMeHbLLEHNE CUbl OTBETHOW peakLmn KpoBOTOKa B CMA Ha CTuMy, 60ee Bbipa)KeHHOoe
B rpynne ¢ P®-cepono3nTuBHbIM PA Mo cpaBHeHUO ¢ P®-cepoHeraTuBHbIM. KNCOTH
coctaBun -13,4% [-19,9; -09] n —-16,2% [-22,7; —13,4] cooTBeTcTBEHHO (p=0,0453). Y
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naumeHToB ¢ AULIM-no3nTnBHbIM PA Mo cpaBHeHWO ¢ naumeHTamm ¢ ALLIMHeratnBHbIM
PA BbIaBUAM 6onee BbipaxeHHoe yMeHblueHne KUCoTH (=9,74% [—15,9; 2,84] n —20,9% [~
25,0, —14,7] cootBeTCcTBEHHO; p=0,0062), a Takxe TCW JICK (-0,05 cm/c2 [-0,09; 0,02] n -
0,09 cm/c2 [-0,20; —0,05] cooTBeTCcTBEHHO; p=0,0488). B runepkanHuyeckor npobe y Bcex
naumMeHTOB C codeTaHmeM PA 1 AlT Takyke Habnroganu CHUXEHNE CUbl OTBETHOW peakLnm
MO3rOBOro KPOBOTOKA Ha runepkanHuio. OQHaKo CTaTUCTUYECKM 3HAYMMbIX Pasinynii B
cocTosAHMK LIBP y naumMeHToB ¢ Cepono3nTMBHbBIM U CEPOHEraTuBHbIM PA He BbIABMNEHO.

3akntoyeHne — CeponoanTmeHble No PO n ALLIM nauneHTbl ¢ Al n PA nmetoT 6onee
Bblpa)keHHble HapyLleHuss napameTpoB LIBP B runepokcuyeckoin npobe no CpaBHEHMIO C
naumeHTamm cepoHeraTuBHbIMM Mo PO 1 ALLLLIM.

KnroyeBble crioa: LepebpoBacKynspHaa peakTMBHOCTb, PEBMATOWAHbIN apTpuT,
apTepuanbHas TMNepTeH3ns, peBMaToMAHbIA  (aKTop, aHTUTena K  LMKINYECKOMY
LUNTPYISTMHNPOBAHHOMY MENTUOY

Introduction. Cardiovascular diseases are the leading causes of death
and disability worldwide. Currently, the contribution of comorbid conditions to
the development and progression of cardiovascular pathology is being actively
studied. It has been proven that rheumatoid arthritis (RA) acts as an
independent risk factor in the development of cardiovascular complications,
including cerebral strokes. Thus, in patients under the age of 50 suffering from
RA, the risk of ischemic stroke was increased by 1.64 times (95% confidence
interval (95% CI): 1.23-2.05), and hemorrhagic stroke — by 1.68 times (95% Cl:
1.11-2.53) compared to the general population [1]. The presence of arterial
hypertension (AH) in patients with RA, the risk of recurrent stroke increases
(risk ratio (HR) — 1.37; 95% Cl: 1.12-1.67), especially ischemic stroke and
transient ischemic attacks (HR=1.41; 95% Cl: 1.13-1.74) during the 6-year
follow-up period [2].

Hypertension undoubtedly plays a major role in the pathogenesis of
disorders of the mechanisms of autoregulation of cerebral circulation, which
ensure the constancy of cerebral blood flow through the complex interaction of
neurohumoral, myogenic and endothelial vascular tone regulation systems [3,
4]. In the work of M. Liu et al. [5] It has been shown that cerebrovascular
reactivity (CVR) is a more reliable predictor of stroke in patients who have

suffered an acute ischemic event, compared with the severity of stenosis of
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the internal carotid and middle cerebral arteries. In this regard, early diagnosis
of functional and potentially reversible CVR disorders is one of the priorities in
the prevention of cerebral stroke.

The increase in the frequency of cardiovascular complications in RA is
due not only to traditional risk factors, but also to the influence of a systemic
autoimmune inflammatory process leading to hyperproduction of
proinflammatory cytokines and autoantibodies, activation of the sympatho-
adrenal and renin-angiotensin-aldosterone systems [6]. It has been established
that rheumatoid factor seropositivity (RF) is accompanied by an increase in
cardiovascular risk already at the onset of RA [7]. At the same time, the
presence of RF is associated with an increase in mortality from cardiovascular
diseases even after correction of risk factors, including in patients without joint
symptoms [8]. The presence of antibodies to cyclic citrullinated peptide (ACCP)
is characterized by a more severe course of RA, rapid progression of the
erosive and destructive process in the joints, and a high risk of developing
extra-articular manifestations. The relationship between ADC positivity and the
risk of coronary heart disease (CHD) has also been proven (odds ratio (OR) —
2.8, 95% Cl: 1.19-6.56; p=0.009) [9] and the presence of endothelial
dysfunction [10].

Information on the state of CVR in patients with RA against the
background of both normal blood pressure (BP) and hypertension is scarce
and limited to earlier work by our scientific group [11]. In connection with the
above, the aim of the study was to study the state of cerebrovascular reactivity
in patients with a combination of rheumatoid arthritis and hypertension,
depending on the seropositivity for rheumatoid factor and antibodies to cyclic
citrullinated peptide.

Research materials and methods. The simultaneous study included 61
patients (6 men and 55 women; average age - 59.847.7 years) with a

combination of RA and hypertension of the 1st-2nd degree, who were observed
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in Clinics of the Federal State Budgetary Educational Institution of the Siberian
State Medical University of the Ministry of Health of the Russian Federation in
the period from 2013 to 2018. All patients signed informed consent prior to the
start of the study. A comprehensive clinical and laboratory-instrumental
examination was conducted to verify the diagnosis, exclude secondary forms
of hypertension, determine a combination of risk factors and clarify the
condition of target organs. Criteria for inclusion in the study: combination of RA
(diagnostic criteria of the American College of Rheumatology/European
Alliance of Rheumatology Associations (ACR/EULAR, American College of
Rheumatology/European Alliance of Associations for Rheumatology) 2010)
and essential hypertension of the 1st-2nd degree (recommendations for the
diagnosis and treatment of hypertension of the European Society of Cardiology
and the European Society of Hypertension (ESC/ESH, European Society of
Cardiology/ European Society of Hypertension) 2013); age 38-70 years;
methotrexate therapy. Exclusion criteria from the study: the presence of
symptomatic hypertension, a history of stroke, atherosclerosis of the
brachiocephalic arteries with stenosis =50%, coronary heart disease, diabetes
mellitus, severe comorbid pathology requiring regular medication; lack of
informed consent of the patient to conduct the study.

The duration of RA was on average 11.2 + 7.4 years, the duration of
hypertension is 12.1+ 8.6 years. These were mainly patients with an average
degree of activity (3.241.0 according to DAS-28 (Disease Activity Score 28))
and lll-1V X-ray stage; 72% of patients had seropositive IgM-RF and ADC RA.
Approximately one third (36%) of patients had extra-articular manifestations,
mainly rheumatoid nodules. All patients received methotrexate. Selective
nonsteroidal anti-inflammatory drugs and glucocorticoids were taken by 53%
and 20% of patients, respectively. Dyslipidemia was found in 92%, obesity — in
44%, impaired glucose tolerance — in 31%, carotid artery atherosclerosis with

stenosis less than 30% — in 65% of cases.
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In order to assess the effect of RA-associated factors on CVR
parameters, we divided the entire sample into subgroups depending on the
seropositivity of IgM-RF and ADC.

These groups were comparable in clinical characteristics and
antirheumatic therapy. To assess CVR, transcranial dopplerography of the
medial cerebral arteries (SMA) was performed with hyperoxic and hypercapnic
tests. The average (Vmn, cm/s), time-averaged maximum (TAMAX, cm/s),
peak systolic (Vps, cm/s) and final diastolic (Ved, cm/s) were measured the
velocity of blood flow in the SMA at rest, during 2 minutes of inhalation of
100% oxygen and within 3 minutes of the recovery phase (hyperoxic test).
Then, according to the same scheme, inhalation of a 4% mixture of carbon
dioxide with air was performed (hypercapnic test). To assess the phase of the
cerebrovascular reserve, the relative coefficient of change in blood flow
velocity (KISotn), reflecting the strength of the response to the stimulus, and
the test rate of change (TSI) of linear blood flow velocities (LSC), reflecting the
rate of response to the stimulus, were calculated; to assess the phase of
autoregulation of cerebral blood flow, the LSC recovery index (IV) is used,
reflecting the restoration of blood flow after cessation of exposure.

The data obtained were processed in accordance with the rules of
variation statistics using the Statistica for Windows 10.0 software (StatSoft
Inc., USA). The analysis of qualitative features was carried out using the exact
Fisher criterion. The compliance of the sample with the normal distribution law
was checked by the Kolmogorov—Smirnov agreement criterion. Quantitative
data obeying the normal distribution law were presented in the form of M+SD,
where M is the arithmetic mean, SD is the standard deviation; quantitative data
that do not obey the normal distribution law are in the form of median (Me)
and quartiles (Q1; Q3). The statistical significance of intergroup differences in
mean values was assessed using the Student's t-test in the case of a normal

distribution of data; in all other cases, differences between independent groups
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were analyzed using the nonparametric Mann—Whitney U-test. The results of
the statistical analysis were considered statistically significant at p<0.05.

The results and their discussion. During the hypoxic test, 56% of the
subjects had a violation of the cerebrovascular reserve phase with a decrease
in strength (KISSOTN = 12.9= 10.3%) and the rate of reaction of blood flow in
the SMA to hyperoxia ((((Ql LSK=0.09=0.08 cm/s 2). The indices of the cerebral
blood flow recovery phase corresponded to normal values (And in LSC
=1.03=0.11). In the hypercapnic test, 66% of the subjects also showed a
reduced response of cerebral blood flow to the stimulus (KISSOTN
=43.0+18.9%). The rate of response to hypercapnia ((Ql LSC=0.3=0.16 cm/s2)
and the phase of restoration of blood flow after cessation of inhalation (And in
LSC =1.07=0.11) were within the normal range. When studying the relationship
between the immunological signs of RA and the parameters of the reactivity of
cerebral vessels in patients with RA in combination with hypertension, we
obtained the following results. In the group with hypertension and RF-positive
RA, compared with RF-negative RA, there was a more pronounced decrease in
acidosis (p=0.0453), which indicates a decrease in the strength of the blood
flow response to hyperoxia. In patients with ADCP-positive RA, lower values of
CYSotn (p=0.0062) and TSI LSC (p=0.0488) were observed compared with
ADCP-negative RA, which reflects a decrease in the strength and speed of the
blood flow reaction to oxygen inhalation. According to the results of the
hypercapnic test, there were no statistically significant differences in CVR
parameters in patients with seropositive and seronegative RA.

Conclusions. The data we obtained on the state of CVR in patients with a
combination of RA and AH are consistent with the results of studies on the
assessment of CVR in patients with AH without RA. Already in the early stages
of the disease, a decrease in the functional reserve of cerebral circulation is
recorded in patients with hypertension [12]. In patients with hypertension,

compared with healthy volunteers, there is a statistically significant decrease in
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the strength and speed of responses to hyperoxia and the absence of impaired
response to hypercapnia [13].

The features of the CVR condition in patients with a combination of RA
and hypertension, depending on the immunological parameters — the presence
of RF and ADC - have not been previously described. For the first time, we
showed the presence of statistically significantly more pronounced violations
of the cerebrovascular reserve phase in hyperoxia in a subgroup of patients
with RA and AG, seropositive for the Russian Federation and/or ADC. The
mechanisms of autoregulation of cerebral blood flow in the recovery phase
with a combination of RA and hypertension seem to remain intact, which is
confirmed by the normal values of blood flow parameters in the SMA.

As is known, ADC-positive RA is associated with the carrier of the antigen
of the main histocompatibility complex class Il (HLA II) HLA-DR1 (and DR4),
which has more than 22 alleles. It is established that the carrier HLA-
DRB1*0404 is associated not only with a higher risk of extra—articular
manifestations in RA, but also with the development of endothelial dysfunction,
the leading mechanism of pathogenesis of damage to the cardiovascular
system [14, 15]. According to the literature, one of the possible causes of
impaired cerebral perfusion in RA, especially in the presence of hypertension, is
brain damage by the type of cerebral small vessel disease. It includes
pathological processes of various etiologies in the microcirculatory vessels of
the brain, and endothelial dysfunction plays a leading role in the genesis of
these disorders [16, 17].

Our data on the adverse effects of RF and ADC on the condition of CVR
in patients with a combination of RA and hypertension are consistent with a
new paradigm, according to which systemic inflammation is of great
importance in the development and progression of cardiovascular
complications in patients with RA. Moreover, the results obtained coincide with

the opinion of EULAR experts, who suggested taking into account
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seropositivity in the Russian Federation and/or ADC in determining the
prognosis of cardiovascular events in patients with RA. RA and AH have
common links in  immunopathogenesis:  inflammatory  mediators;
posttranslational modifications of peptides/proteins with subsequent immune
responses; qualitative and quantitative changes in lipoproteins; increased
activity of oxidative stress; endothelial dysfunction [18,19]. Posttranslational
modifications of proteins in RA serve as targets for autoantibodies, which can
have harmful effects on the cardiovascular system and increase
systemic/local inflammation. Oxidative stress resulting from inflammation, in
turn, directly affects endothelial function. The pathogenesis mechanisms
associated with RA exacerbate the negative effects of traditional
cardiovascular risk factors, in particular hypertension, negatively affect each
other, are integrated into a single pathological process, which leads to an
increase in the frequency of cardiovascular complications in rheumatological
patients [20]. In this regard, the presence of RF and ADC undoubtedly worsens
the prognosis of patients with RA in combination with hypertension and
requires careful monitoring of the structural and functional state of the
cardiovascular system, including cerebral blood flow, and correction of both
traditional risk factors for cardiovascular diseases and factors associated with

inflammatory activity and characteristic of RA immunological disorders.
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KO'KRAK QAFASI KASALLIKLARINI TASHXISLASH VA
DAVOLASHDA MINIMAL INVAZIV USULLARNING

EVOLYUTSIYASI VA TAQQOSLANISHI

N.N.Nazarov'? M.M.Madazimov', A.S.Pakirdinov'
Andijon davlat tibbiyot instituti
"FANOMED" klinikasi

Annotatsiya.

Videotorakoskopiyaning [VTS] tarihi eng birinchi endoskop paydo bo'lishi bilan
boshlanadi va u hozirgacha takomillashib bormokda. Malumki kam invaziv jarrohlik [KIJ]
usullari an'anaviy torakotomiyadan afzalliklari anig; ammo, ular bir-biriga ganday bog'ligligi
hagida garama-qgarshi dalillar mavjud. Ushbu adabiy sharh shuni ko'rsatadiki, ko'krak gafasi
kasalliklari uchun gaysi minimal invaziv yondashuv eng foydali ekanligini tasdiglash uchun
go'shimcha randomizatsiyalangan sinovlar va meta-tahlillar zarur.

Kalit so'zlar: Video-yordamida torakoskopik jarrohlik [VATS]; video torakoskopiya [VTS],
mushaklarni saglovchi torakotomiya [MST], robot yordamida torakoskopiya [RATS], minimal
invaziv jarrohlik [MIJ]; evolyutsiya; giyosiy natijalar.

EVOLUTION AND COMPARISON OF MINIMALLY
INVASIVE METHODS IN THE DIAGNOSIS AND
TREATMENT OF CHEST DISEASES

N.N.Nazarov'? M.M.Madazimov', A.S.Pakirdinov'
Andijan State Medical Institute
Clinic "FANOMED"

Annotation.

The evolution of VTS begins with the concept of the early endoscope and does not
appear to end. It is clear that these MIS approaches offer the advantages of traditional
thoracotomy; however, there is conflicting evidence about how they relate to each other.
This review suggests that further randomized trials and meta-analyses are needed to
confirm which minimally invasive approach is most beneficial for chest conditions.

Keywords: Video-assisted thoracoscopic surgery [VATS]; video-assisted thoracoscopy
[VTS], muscle-sparing thoracotomy [MST], robot-assisted thoracoscopy [RATS], minimally
invasive surgery [MIS]; story; evolution; comparative results.
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9B0J1tounAa N CPABHEHUE MUHUMAJIBHO
MHBA3VBHbIX METOA0B ONAITHOCTUKU U
NEYEHWA 3ABOTEBAHUN TPY M

H.H.Hasapos'? M.M.Magazumos', A.C.MakvpanHos'
AHONMXKAHCKUI roCyAapCTBEHHbIN MEONUMHCKUIA MHCTUTYT
KnnHnka « PAHOME/»

AHHOTaUUS.

Osontoumss BTC HauvMHaeTcs C  MOABMEHMEM paHHEro 9JHAOCKOoMa W, Kak
NPeACTaBMSAETCS, HE 3aKaH4YMBaAETCA. ACHO, 4TO aTK noaxoabl MUX gatoT npenmyllecTsa
TpaAVLUMOHHOM TOPaKOTOMWUK, OAHAKO MMEIDTCH MPOTUBOPEUMBbIE aHHbIE O TOM, Kak OHU
COOTHOCATCH ApYyr C APYrom. 3T0T 0630p npeanonaraeT HeobXOAMMOCTb AaSibHEMLLUMX
PaHAOMM3NPOBAHHbBIX WUCCNeAoBaHM N MeTa-aHanm3oB, YTOObl MOATBEPAUTb, KaKoM
MUHUMaNbHO  WHBAa3WBHbIM  MOAXOL SBAAETCA  Hambonee  67aronpuUATHbIM - MpU
3ab60/1eBAHUAX FPYAHON KNETKMW.

Knrouesble cnoBa: BupeoaccucTupoBaHHas TopaKkockonudeckas xupyprus [BATC
BugeoTopakockonusa [BTC|, wagpawasa Mbillbi TopakoTomus [LLUMT], po60oTuamnpoBaHHas
Topaxkockorms [PBTC], MuHuManbHO wHBasuBHas xupyprua [MUWX] uctopus; sBontouus;
CPaBHUTEIbHbIE Pe3y/ibTaThl.

Videotorakoskopik operatsiyalar [VTS] tarixi.

Inson tanasining ichki tuzilmalarini tasvirini  ko'rish qobiliyatiga ega
qurilmaning birinchi dalili 1806 yilda nemis urologi doktor Bozzini tomonidan
nashr etilgan [39, 78].

Lichtleiter nomi bilan mashhur bo'lgan ushbu qurilma ayol jinsiy
a'zolarini, ginni, siydik pufagini, to'g'ri ichakni va yuqgori nafas yo'llarini tekshirish
uchun asal mumi, sham va kumush chaygovdan foydalangan [83, 78]. 1853
yilda Bozzini ishiga asoslanib, Antonio Desormeaux yorug'likni tananing ichki
tuzilmalariga garatib, tasvirlarni anigroq va yorginroq giladigan linzalarni ishlab
chiqdi [44, 78].

1879 vyilda bu linza Maksimilian Nitse tomonidan takomillashtirildi, u
sistoskopni tagdim etdi, hamda bu kurilma yoruglik manbai va optik
linzalardan iborat bolob, bu tana bo'shliglarini yaxshiroq vizualizatsiya gilishni
ta'minladi [44, 78].
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Jorj Kelling ushbu ishlanmalarni barchasini hisobga olgan holda, kichik
chanok va qorin bo'shligi organlarida laparoskopik operatsiyalar uchun
asboblarni ishlab chigdi. 1929 vyilda insonda birinchi muvaffagiyatli
laparoskopik jarrohlik amalga oshirildi [44, 78].

Endoskopik asboblarning rivojlanishi bilan Shvetsiyadagi ichki kasalliklar
professori Xans Kristian Yakobeus uchun yo'l ochildi. U ko'krak gafasini
bo'shlig'ini ko'rish uchun Kelling asboblaridan foydalangan [44, 78]. 1910 vyilda
Yakobeus o'pka va plevra bo'shlig'ini korish uchun endoskopik asboblami
ko'llashga muvaffag bo'ldi va hozirgi kunda zamonaviy torakoskopiya deb
nomlanuvchi kashshof ga yo'l ochdi [44, 78].

Yakobeusning ta'kidlashicha, bu muolajalar plevra chandiklarini yo'q
gilish va sil kasalligidan kelib chigadigan pnevmotoraksning oldini olishda juda
samarali hisoblanadi [44, 67, 78]. Shuningdek, u o'pka saratonini tashhislash
uchun ko'krak gafasi jarrohi Eynar Kay bilan yagindan hamkorlikda diagnostik
mezonlarini hamda o'pka shishining torakoskopik tavsirlarini tasvirlab berdi [67,
78].

Torakoskopiya Yevropada 1920-yillarning boshlarida go‘llanilsa-da,
Shimoliy Amerikada fagat 1970-yillarda keng qgo‘llanila boshlandi [44, 78].

A'zolarni tikish uchun jarrohlik stapler kabi yangi endoskopik asboblar
paydo bo'lishi bu usullarni endi o'pka rezektsiyasida qo'llash imkoniyatini
yaratdi [33, 78].

1991 yilda Jankarlo Roviaro Milanda 771 yoshli erkakda o'ng o'pkaning
pastki gismidagi o'simtani olib tashlash uchun birinchi videotorakoskopik [VTS]
lobektomiyani amalga oshirdi [77, 78]. Shu kundan boshlab o'pka, plevra va
ko'ks oraligining turli kasalliklarini tashxislash va davolashda tobora ko'prog
foydalaniladigan torakoskopik operatsiyalarning yangi davri boshlandi.

2000-yillarning boshlariga gadar an'anaviy ravishda ochig torakotomiya
va jarrohlik plevrektomiya spontan pnevmotoraks hamda plevra mezoteliomasi

uchun standart davolash sifatida gabul gilingan [1, 2, 62, 65]. Keng teri kesmasi
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va qovurgalararo bo'shligning kengayishi bilan an'anaviy jarrohlik ko'krak
mushaklari va qovurg'alararo nervlarning keng jarohatlariga olib keladi.
Torakotomiya paytida doimiy og'riqg analgetiklarning kerakli dozasini oshiradi
va jismoniy harakatni cheklaydi, bu esa operatsiyadan keyingi tiklanishning
kechikishiga olib keladi [62, 81]. Ko'pgina jarrohlar ochiq torakotomiyaning
kamchiliklarini uning invazivligini kamaytirish orgali bartaraf etishni xohlashadi.
VTS 1990-yillardan beri mashhur bo'lib kelmokda va ko'krak qafasi
operatsiyalar sonining ko'payishi ko'krak qafasi jarrohlaridan turli xil o'pka
kasalliklari uchun minimal invaziv manipulyatsiyaning yangi usullarini izlashni
talab qildi. Torakoskopiya va boshga asboblarning rivojlanishi bilan ochig
torakotomiya asta-sekin VTS bilan almashtirildi.

Torakotomiya bilan solishtirganda VTS natijalari va bashorati.

Torakotomiya bilan solishtirganda, VTS texnologiyasi operatsiyadan
keyingi aniq afzalliklarni ko'rsatdi. Cheng va boshqgalar [2007] tomonidan
o'tkazilgan meta-tahlil va tizimli tekshiruv 36 ta randomizatsiyalangan
tadgigotda 205 bemor va 33 ta tasodifiy bo'Imagan sinovlarda 3589 bemorning
natijalarini  umumlashtirdi [41, 77]. Mualliflar ochig torakotomiya bilan
solishtirganda VTSning ko'plab afzalliklarini ko'rsatadilar, jumladan: gon
yo'gotishning kamayishi; og'rigni bir kun, bir hafta va 2-4 haftaga kamayishi;
operatsiyadan keyin analgetiklarga bo'lgan ehtiyojni kamayishi; hayot sifatini
yaxshilanishi. Kasalxonada qolishni 2-6 kunga qisqarishi va jarrohlik va
kimyoterapiya o'rtasidagi vaqtni gisgarishiga olib keladi [41, 78].

Bendixen M va boshqgalar [2016] operatsiyadan keyingi og'riq va hayot
sifatidagi farglarni baholash uchun VTS lobektomiyasini [n = 102] an'anaviy
torakotomiya [n = 99] bilan | bosgichdagi kichik hujayrali bo'Imagan o'pka
saratoni [NSCLC] uchun solishtirgan [34, 78]. Tadgigotchilar 24 soat ichida VTS
guruhida og'rig sezilarli darajada past ekanligini anigladilar va bu guruhda 52
hafta davomida o'rtacha va kuchli og'riglar kamrog bo'lib, kasalxonada qgolishni

gisqartirdi [34, 78]. EuroQol 5 Dimensions so'rovnomasidan foydalangan holda
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VTS guruhida hayot sifati ballari sezilarli darajada yugori edi; ammo shuni
ta'kidlash kerakki, Evropa saraton kasalligini tadqiq gilish va davolash tashkiloti
va hayot sifati so'rovi o'rtasida sezilarli farglar bo'lmagan [34, 78].

VIOLET tadgigoti VTSni erta bosgichdagi o'pka saratoni uchun ochiq
lobektomiyalar bilan solishtirgan eng so'nggi randomizatsiyalangan nazorat
ostida sinovdir [64, 78]. Ushbu tajribada 503 ishtirokchi tasodifiy tanlab olindi
va VTS [n=247] yoki ochiq lobektomiya [n=256] o'tkazildi [64, 78]. EORTC QLQ-
C30 tadgigoti shuni ko'rsatdiki, VTS dan o'tkazilgan bemorlar ochiq
lobektomiya bilan solishtirganda operatsiyadan keyingi 5 hafta ichida jismoniy
funktsiyani tiklash bilan yuqgori natijalarga erishdilar [64, 78]. VTS guruhi,
shuningdek, kasalxonada golish muddatini gisgarishiga, operatsiyadan keyin
0'gir noxush asoratlarning kamayishiga va kesma joyida og'riq davomiyligining
kamayishiga erishilgan [64, 78]. Shunisi e'tiborga loyigki, torakotomiya gilish
usuli nazorat gilinmagan va jarroh tomonidan afzal ko'rgan usul tanlangan.

Cheng D va boshgalar [2007] tomonidan olib borilgan meta-tahlil VTSni
ochig lobektomiya bilan solishtirganda [41, 78] 5 yillik omon golish bosgichida
hech ganday farg topolmadi. Shigemura va boshgalar [2006] tomonidan olib
borilgan yana bir ko'p institutli tadgigot klinik bosgichda kichik hujayrali o'pka
saratoni bo'lgan 145 bemorni davolash natijalarini uchta davolash guruhida
tagqosladi: to'liq VTS [s-VTS], yordamchi VTS [a-VTS]. | va ochiqg lobektomiya
[84, 78].

Operatsiyadan keyingi o'rtacha 38, 8 oylik kuzatuvdan so'ng, 5 yillik omon
golishda sezilarli farglar yo'q edi: Kaplan-Mayerning omon qgolish ehtimoli s-
VTS uchun 96, 7%, a-VTS uchun 95, 2% va ochiqg lobektomiya uchun 97, 2% edi
[78, 84]. Higuchi va boshqgalar [2014] tomonidan olib borilgan tadgiqot VTS
lobektomiyasining uzog muddatli natijalarini o'rganib chigdi va ochiq
lobektomiya bilan solishtirganda 5 vyilllk omon qolishda statistik jihatdan

ahamiyatli farqg topolmadi [54, 78].
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Mouroux J va boshqgalar [68, 78] VTS hagigatan ham o'pka va plevraning
ko'plab kasalliklarini davolash uchun ochiq torakotomiyaga muqobil ekanligini
isbotladi va magbul natijalarni ko'rsatdi. Lim E va boshqgalar VTS va ochiq
rezektsiya o'rtasidagi erta bosgichdagi o'pka saratoni natijalarini solishtirish
uchun kesma, ko'p markazli randomizatsiyalangan sinov o'tkazdilar [64, 78].
Ular VTS guruhida ancha yaxshi jis