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SURUNKALI YURAK YETISHMOVCHILIGI TURLI
KOMORBID KASALLIKLAR BILAN

KECHISHINING O ZIGA XOSLIGI

Ergashova M.M., Tairova Z.K.
Samargand davlat tibbiyot universiteti

Annotatsiya

So‘nggi yillarda bemorlarda mavjud bo‘lgan yoki asosiy kasallik negizida yuzaga kelgan va
undan farq giladigan xastaliklarga alohida e’tibor berilmoqda. Aholi o‘rtasida o‘limning yetakchi
sabablaridan biri yurak qon-tomir (YuQT) kasalliklari hisoblanadi va har yili jahonda 17 million kishi
uning ogqibatida hayotdan ko‘z yumadi. Ular orasida surunkali yurak yetishmovchiligi (SYY) asosiy
o‘rin tutadi va aksariyat hollarda bunga komorbidlik holatlarining mavjudligi sabab bo‘ladi.
Hagigatdan ham eng ko‘p komorbidlik SYY kuzatiladi va bu o‘rtacha 92% tashkil etadi.

Magqgsad — Yuqori komorbidlik surunkali kasalliklar ogibatidagi o‘lim ko‘rsatkichlarining
ortishiga, hayot sifatining pasayishiga xamda ijtimoiy moslashuvning buzilishiga olib keladi. Shu
sababli SYY mavjud bemorlarda kuzatiladiigan komorbid kasalliklarni o‘z vaqtida tashxislash,
monand davolash xamda profilaktika choralari tibbiyotning dolzarb muammosi xisoblanadi.

Material va usullar — Kuzatuvdagi 120 nafar SYY chalingan bemorlar uch guruhga ajratildi.
Ularning birinchi guruhini 40 ta SYY II-lll FS albuminuriya bilan kechgan va bitta komorbid kasallik
aniglangan bemorlar tashkil qildilar.lkkinchi guruh ham 40 ta SYY II-lll FS albuminuriya bilan
kechgan va ikkita komorbid kasalliklar aniglangan bemorlardan iborat bo‘lib ularni o‘rtacha yoshi
61,8+ 4,7 ga teng bo‘ldi va 19 tasi erkaklar va 21 tasini ayollar tashkil gildi.Uchinchi guruh ham 40
nafar SYY II-lll F S albuminuriya aniglangan va uch hamda undan ortiq komorbid kasalliklar bilan
kechgan bemorlardan iborat edi. Barcha hollarda SYY ga YulK, infarktdan keyingi kardioskleroz va
gipertoniya kasalligi olib kelganligi aniglandi. Barcha bemorlar SYY ning standart davosi B-
blokatorlar, angiotenzin Il retseptorlarining antogonisti sifatida azilsartan va antifibrotik vosita
sifatida MKRA so‘nggi avlodi eplerenon 25-50 mg qabul gildilar

Natijalar — Komorbid holatlarni tarqgalishi to‘g‘risidagi malumotlar bir-biridan bir muncha
farqg giladi va bu gator holatlar, jumladan bemorni birlamchi tizimda yoki ixtisoslashtirilgan
shifohonada davolanayotganligi, jinsi, yoshi, tibbiy tekshiruvlarga moyilligi hamda gator boshqa
omillarga bog’liq. Lekin barcha hollarda komorbidlik bemor yoshi ulg‘ayishi bilan ortib boradi va
ko‘proq ayollarda uchraydi.

Xulosa — SYY turli komorbid kasalliklar bilan kechganda ularning soniga mos ravishda
bemorlarning jismoniy yuklamalarga chidamliligi, klinik holati va hayot sifati yomonlashadi.
O‘tkazilgan kompleks muolajalardan keyin jismoniy yuklamalarga bitta komorbid holat
aniglanganda 88, ikkita va uchta komorbid holat bo‘lganda mos ravishda 88 va 12,9 metrga
uzayadi. Hayot sifati va klinik holat ko‘rsatkichlari mos ravishda 23,4 27,1, 24,3 va 2,0 1,72 0,2
ballga kamayib ijobiy tomonga o‘zgardi.

Kalit  so’zlar:  TGF-81,a-O‘NO, komorbid  kasalliklar,albuminuriya,  yurak ichi
gemodinamikasi.
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CHARACTERISTICS OF CHRONIC HEART
FAILURE WITH DIFFERENT COMORBID

DISEASES

Ergashova M.M., Tairova Z.K.
Samarkand State Medical University

Abstract

In recent years, special attention has been paid to diseases that are present in patients or
that have arisen on the basis of the main disease and differ from it. Cardiovascular disease (CVD) is
one of the leading causes of death among the population, and 17 million people die of it every
year. Among them, chronic heart failure (CHUE) takes the main place, and in most cases it is
caused by the presence of comorbid conditions. In fact, the most comorbidity is observed in SYY
and it is on average 92%.

Purpose — High comorbidity leads to an increase in mortality from chronic diseases, a
decrease in the quality of life, and a violation of social adaptation. For this reason, timely diagnosis
of comorbid diseases observed in patients with SUE, concomitant treatment, and preventive
measures are considered an urgent problem of medicine.

Material and methods — 120 patients with SYY under observation were divided into three
groups. The first group consisted of 40 patients with albuminuria of SYY II-lll FS and one comorbid
disease. The second group also consisted of 40 patients with albuminuria of SYY II-lll and two
comorbid diseases. Their average age It was equal to 61.8 + 4.7, and 19 of them were men and 21
were women. The third group consisted of 40 patients with SYY II-Ill F S albuminuria and three or
more comorbid diseases. In all cases, it was found that SYY was caused by CKD, post-infarction
cardiosclerosis and hypertension. All patients received B-blockers as a standard treatment for SYY,
azilsartan as an angiotensin Il receptor antagonist, and eplerenone 25-50 mg of the last generation
MKRA as an antifibrotic agent.

Results — Data on the prevalence of comorbid conditions vary somewhat and depend on a
number of factors, including whether the patient is being treated in a primary care setting or in a
specialty hospital, gender, age, susceptibility to medical examinations, and a number of other
factors. But in all cases, comorbidity increases with the age of the patient and is more common in
women.

Conclusion — when SYY is accompanied by various comorbid diseases, patients' resistance
to physical loads, clinical condition and quality of life deteriorates in accordance with their
number. After complex treatments, physical loads increase by 88 meters when one comorbid
condition is detected, and by 88 and 12.9 meters when there are two and three comorbid
conditions, respectively. Indicators of quality of life and clinical status changed positively,
decreasing by 23.4 27.1, 24.3 and 2.0 1.72 0.2 points, respectively.

Keywords: TGF-61, a-O'NO, comorbid diseases, albuminuria, intracardiac hemodynamics.
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XAPAKTEPUCTUKA XPOHUYECKOM
CEPJIEYHOM HEJIOCTATOYHOCTH NPU

PA3JIMYHBIX KOMOPBU/IHBIX 3ABOJEBAHUSAX

Jpramosa M.M., Tanposa 3.K.
CamapkaHICKUM TOCY1apCTBEHHBIN MEAULIMHCKUN YHUBEPCUTET

AHHOTaAUMA

B nocnegHue roabl ocoboe BHMMaHMe yaensetcs 3aboneBaHUAM, MPUCYTCTBYIOWMM Yy
6ONbHbIX WAWM BO3HMKLWIMM HA MNOYBE OCHOBHOIO 3ab60NeBaHMA M OT/IMYAIOWMMCA OT Hero.
CepaeyHo-cocyaucTble 3abonesaHuna (CC3) ABNAOTCA OAHOW M3 BeAyWMX MPUYUH CMEPTHOCTU
HacesIeHUA: eXerogHo OT HUX ymupatoT 17 muanmoHos 4YenoseKk. Cpeam HMX OCHOBHOE MECTO
3aHMMaeT XPOHWYecKaa cepaevyHasa HegocTaTodHocTb (XCH), obycnosneHHas B 60O/bLIMHCTBE
CNy4yaeB HanMynmemM KomopbuaHbIX COCTOSHWUIN. [dencTBuTenbHo, Hambonblwaa KomopbuaHoCTb
Habnopaetca B CKO3 u coctasndAeT B cpeaHem 92%.

Llenb- Bbicokas KOMOPOUAHOCTb MPUBOAUT K YBEINYEHUIO CMEPTHOCTU OT XPOHUYECKMUX
3a60n€eBaHNN, CHUXKEHWUIO KayecTBa KM3HM, HapPyLIEHUI COUuManbHOM agantaumu. o 3Tou
NPpUYMHE CBOEBPEMEHHAA [AMArHOCTMKa KomopbuaHbix 3abonesaHui, Habawopatowmxca vy
6onbHbIX CY3, conyTcTBylOlWee JSleYeHUEe U NPOPUNAKTUYECKME MEPOMNPUATUA  CUMTAKOTCA
aKTyanbHOW Npobaemon meguuUnHbI.

Matepuan n metogbl — Noa HabnogeHnem 120 60abHbIX CHO3 6binM pa3aeneHbl Ha TPU
rpynnol. Mepsyto rpynny coctaBunm 40 6onbHbiIX € anbbymuHypuen CHOI II-lll ®C n ogHum
KomopbuaHbim 3aboneBaHmMem. BTtopyto rpynny Takxe cocTaBuam 40 60bHbIX C anbbyMUHYpUEN
CHO3 II-lll u gByma KomopbuaHbimu 3aboneBaHnamu. CpeaHUA BO3pacT MX cocTaBun 61,8+4,7
roga. , u3 Hux 19 myxuunH n 21 xkeHwuHa. Tpetbto rpynny coctasmaun 40 naumnenTtos ¢ CHOI II-IIl & C
anbbymuHypueir n Tpema u 6onee conytcTBylOWMMM 3aboneBaHuamK. Bo Bcex caydasx
yCTaHoBNeHO, 4To CHO3 obycnosneHo XBI1, nocTUHPAPKTHbIM KapANOCKAEPO30M U apTepUaibHOM
rmnepteHsunen. Bce nauneHTbl nonyyvanu B-agpeHob6N0KaToOpbl B KAYeCcTBe CTAaHAAPTHOMO NevyeHun
CHO3, asuncaptaH B KayecTBe aHTaroHUCTa peLenTopoB aHrnmoteHsuHa |l n sannepeHoH 25-50 mr
MKPA nocnegHero noko/JieHUsA B KayecTse aHTUPUOPO3HOro cpeacTea.

Pe3ynbratbl — [JaHHble O PacnpPOCTPAaHEHHOCTM KOMOPOUAHbLIX COCTOAHWI HECKO/IbKO
Pa3HATCA M 3aBUCAT OT pAaa GaKToOpPoB, B TOM YMCie OT TOro, HaXoauTcA M HONbHOW Ha NeYeHnu B
YCNOBUAX MNEPBUYHOrO 3BEHa WM B Cneuumanus3nmpoBaHHOM CTauuoHape, MoJsa, BO3pacTa,
NoABePKEHHOCTU MeULMHCKMM 0bcnenoBaHnam u paga ¢aktopos. apyrve ¢akTopbl. Ho BO Bcex
Cly4anx KOMOPOUAHOCTb YBENIMUMBAETCA C BO3PACTOM HOIbHOIO M Yallle BCTPEYAETCA Y MKEHLUMH.

3aKkatoueHue — npu conposoxkaeHnu CHO3 pasiMyHbIMM KOMOPOMAHLIMK 3a60/1€BaHNAMMN
YyCTOMUYMBOCTb BO/IbHBIX K GU3MYECKMM Harpy3Kam, KAMHUYECKOE COCTOAHWE U KAYeCTBO KU3HWU
YXYAOLAOTCA B COOTBETCTBUM C UX KOAMYECTBOM. [locne KOMMNNEKCHOro snedyeHua ¢usmnyeckue
Harpy3ku yBenmMyYnBatoTcsi Ha 88 MeTpoB NP BbIABAEHUN O4HOFO KOMOPOUAHOTO COCTOAHMSA, Ha 88
n 12,9 meTtpa Npu HannuMm ABYX U TPEX KOMOPOUAHbIX COCTOAHUI COOTBETCTBEHHO. [TOKasaTenu
KQ4yecCTBa KM3HU N KANHUYECKOTO CTaTyCca M3MEHWUAUCL NONOXKNTENIbHO, CHU3MBLUKUCDL Ha 23,4 27,1,
24,31 2,01,72 0,2 6anna cOOTBETCTBEHHO.

Knouesbie cnosa: TGF-81, a-O’NO, komopbudHsie 3a6onesaHus, anbbYMUHYpUS,
B8Hympucepoe4yHas 2eMOOUHAMUKQ.
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Dolzarbligi. Qator eksperimental tadgiqotlarda mineralokortikoid
retseptorlari antogonistlarining so‘nggi avlodi eplerenonni yurak va buyrakdagi
fibroz jarayonlarga barqarorlashtiruvchi ta’sir ko‘rsatishi tasdiglangan [1, 2].
O‘tkazilgan tajribalarda uni TGF-B 1 bilan indutsirlangan fibrozga bog‘liq
molekulalar ishlab chigarilishiga to‘sqinlik qilishi ko‘rsatilgan [3, 6]. Demak
gipotetik nuqtai nazardan SYY tizimli yallig‘lanish chaqiruvchi  sitokinlar,
xususan a-O‘NO buyrak oraliq to‘gqimalarida chegaralangan yallig‘lanish
jarayonlariga sabab bo‘ladi. O‘z navbatida nafaqat buyrak usti bezi, balki buyrak,
yurakda va qon-tomirlarda ishlab chiqgarilayotgan aldosteron ham mahalliy
yallig‘lanish va fibroz chaqiradi. Uning so‘nggi ta’siri profibrotik sitokin TGF-B1
orgali amalga oshadi [4, 7]. SYY mavjud bemorlarda hayotiy muhim a’zolar xususan
buyrakda fibroz jarayonlari rivojlanishi va SBK yuzaga kelishi bemor hayot sifatini
hamda umr davomiyligini keskin yomonlashtiradi. Amaliyotda keng qo‘llaniladigan
eplerenonni  ushbu jarayonlarni  barqarorlashtiruvchi  ta’siri  eksperimental
tadgigotlarda isbotlangan [5,8].

Tadqgigot materiallari va metodlari. Lekin SYY turli sondagi komorbid
kasalliklar bilan kechganda buyrak va yurakda fibroz jarayonlari shakllanishida
aldosteron, albuminuriya va TGF-B1 o‘rni, ularni o‘zaro bog‘ligligi hamda ularga
eplerenonni ta’siri o‘rganilmagan. Sanab o‘tilgan jarayonlarni o‘rganish tibbiyot
uchun muhim amaliy ahamiyat kasb etadi.

Kuzatuvimizdagi 120 nafar SYY chalingan bemorlar uch guruhga ajratildi.
Ularning birinchi guruhini 40 ta SYY II-111 FS albuminuriya bilan kechgan va bitta
komorbid kasallik aniglangan bemorlar tashkil qildilar. Kuzatuvdagilarni o‘rtacha
yoshi 58,3+ 4,2 ga teng bo‘lib 17tasi erkaklar va 23 tasi ayollar edi. Ikkinchi guruh
ham 40 ta SYY II-11l FS albuminuriya bilan kechgan va ikkita komorbid kasalliklar
aniglangan bemorlardan iborat bo‘lib ularni o‘rtacha yoshi 61,8+ 4,7 ga teng bo‘ldi
va 19 tasi erkaklar va 21 tasini ayollar tashkil gildi. Uchinchi guruh ham 40 nafar
SYY II-lll F S albuminuriya aniglangan va uch hamda undan ortiq komorbid
kasalliklar bilan kechgan bemorlardan iborat edi. Ularni o‘rtacha yoshi 65,9+5,3
bo‘lib 21 nafarini erkaklar va 19 nafarini ayollar tashkil qildi. Barcha hollarda SYY
ga YulK, infarktdan keyingi kardioskleroz va gipertoniya kasalligi olib kelganligi
aniglandi. Ayrim hollarda bir vaqgtning o°‘zida bir bemorda YulK va AG SYY ga
sabab bo‘lganligi anamnez va ob’ektiv ko‘rikda gayd etildi.Kuzatuvimizdagi 120
nafar SYY ga chalingan bemorlarda semizlik va gandli diabet kasalligi barcha
guruhlarda bir xil nisbatda edi.

Barcha bemorlar SYY ning standart davosi [-blokatorlar, angiotenzin Il
retseptorlarining antogonisti sifatida azilsartan va antifibrotik vosita sifatida MKRA
so‘nggi avlodi eplerenon 25-50 mg gabul qildilar. Ko‘rsatmalardan kelib chiqib,
alohida hollarda yurak glikozidlari, diuretiklar va antiaritmik vositalar buyurildi.
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Kuzatuvdagi bemorlarning barchasida qondagi kaliy miqdori va koptokchalar
filtratsiyasi 1,73 m2 tana yuzasiga (>60 ml dagiga) nazorat qilib borildi.
Giperkaliemiya kuzatilgan hollarda eplerenonni qabul qilish to‘xtatildi.

SYY bitta, ikkita va uch hamda undan ortig komorbid kasalliklar bilan
kechganda davolashdan oldin va keyin olti dagiqalik yurish sinamasi ko‘rsatkichlari
mos ravishda 391,1+11,0 dan 469,03 m ga va 335,5+£8,0 dan 423+9,3 m ga va
259,1+9,8 dan 276,7+12,3 m ga ijobiy o‘zgardi hamda barcha hollarda R<0,001 teng
bo‘ldi (1-rasm).

Uchta va undan ortiq komorbid 9.1
holat 276.7

0 100 200 300 400 500

# davolanishdan oldin = davolanishdan keyin

1-rasm. Surunkali yurak yetishmovchiligi turli komorbid holatlarda kechganda davolashdan oldin va keyin 6
daqiqalik yurish sinamasi ko rsatkichlari

Bunda birinchi guruhlarda ko‘rsatkich 78 metrga, ikkinchi guruhda 88 metrga
va uchinchi guruhda 12,9 metrga oshganligi gayd etildi.

O‘tkazilgan tahlil muolajalardan keyin SYY mavjud bemorlar jismoniy
yuklamalarga chidamliligi, hayot sifati va klinik holati komorbid holatlar soniga mos
ravishda ijobiy tomonga o‘zgarganligini tasdigladi.

Olingan natijalar barcha holatlarda kompleks muolajalardan so‘ng yurak ichi
gemodinamikasida i1jobiy o‘zgarishlar kuzatilgan bo‘lsa ham bitta komorbidlikda
natijalar yugori ishonchli ekanligi gayd etildi.

Xulosalar. SYY turli komorbid kasalliklar bilan kechganda ularning soniga
mos ravishda bemorlarning jismoniy yuklamalarga chidamliligi, klinik holati va
hayot sifati yomonlashadi. O‘tkazilgan kompleks muolajalardan keyin jismoniy
yuklamalarga bitta komorbid holat aniglanganda 88, ikkita va uchta komorbid holat
bo‘lganda mos ravishda 88 va 12,9 metrga uzayadi. Hayot sifati va klinik holat
ko‘rsatkichlari mos ravishda 23,4 27,1, 24,3 va 2,0 1,72 0,2 ballga kamayib 1jobiy
tomonga o‘zgardi.
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