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bl &% QOPTIMIZING PROPHYLACTIC STRATEGIES FOR POST-
LASIK DRY EYE SYNDROME: A COMPREHENSIVE
REVIEW

Abdurakhmonov N.Kh.
Ferghana Medical Institute of Public Health, assistant of
General Surgery Department
doctoranx@gmail.com

Abstract. Laser-assisted in situ keratomileusis (LASIK) is a widely
performed refractive surgery, but it can lead to postoperative Dry Eye
Syndrome (DES), affecting patient satisfaction and visual outcomes. DES
arises from factors such as corneal nerve disruption, tear film instability, and
inflammation. This review explores the pathophysiology, risk factors, and
advances in prophylactic strategies to mitigate post-LASIK DES. We examine
preoperative assessments, intraoperative modifications, and postoperative
management techniques that enhance patient comfort and reduce DES
symptoms. Recent studies highlight the role of neurotrophic factors, anti-
inflammatory agents, and novel surgical modifications in minimizing DES
incidence. Additionally, advancements in tear film assessment and predictive
biomarkers have improved the ability to identify high-risk patients and
implement tailored interventions. This comprehensive review synthesizes the
latest evidence to optimize prophylactic strategies for post-LASIK DES and
offers practical recommendations for clinical application.

Key words: LASIK, DES, DED, tear film, corneal ablation,LLLT, IPL

Introduction

LASIK has revolutionized refractive surgery, offering millions of patients
an effective alternative to corrective eyewear. Despite its high success rate,
post-LASIK DES remains a significant complication that can impact visual
recovery and patient satisfaction. This condition results from corneal nerve
damage, tear film instability, and inflammatory responses triggered by the
surgery 1.
Post-LASIK DES manifests as dryness, irritation, burning, and blurred vision,
affecting overall patient experience and delaying visual recovery. Given its
prevalence, optimizing prophylactic strategies is essential to improving post-
surgical outcomes. This review explores interventions for preventing and
managing DES after LASIK, emphasizing novel therapeutic approaches and
evolving trends in preoperative and postoperative care?.

Methods

In order to write this review article about the optimization of

J\/\/ prophylactic methods for dry eye disease after LASIK operations on ametropic
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patients, such as myopia, hypermetropia and astigmatism the data was taken
from foreign internet databases such as PubMed, Scopus, Google Scholar and
others.
Results
To begin with Pathophysiology of Post-LASIK Dry Eye Syndrome should be
mentioned.
e Corneal Nerve Damage
LASIK involves creating a corneal flap, which disrupts the corneal nerve
plexus responsible for tear regulation. This disruption leads to decreased tear
secretion and reduced corneal sensitivity, resulting in impaired tear
production and increased ocular dryness. Nerve regeneration can take
months, prolonging tear film instability and delaying recoverys3.
e Tear Film Instability
Surgical alterations affect the balance of the tear film’s three layers
(lipid, aqueous, and mucin), leading to increased tear evaporation and
reduced lubrication. This instability contributes to common DES
symptoms, such as discomfort, burning, and blurred vision*.
¢ Inflammatory Responses
Mechanical trauma from LASIK surgery triggers an inflammatory
cascade, releasing pro-inflammatory cytokines and matrix
metalloproteinases (MMPs). This exacerbates corneal epithelial damage,
interferes with nerve regeneration, and perpetuates DES symptoms?.
Secondly, risk factors should be discussed. For example,
e Pre-existing Dry Eye Conditions
Patients with pre-existing dry eye disease (DED) are at a higher risk of
developing post-LASIK DES. Proper preoperative management, including
artificial tears and anti-inflammatory medications, can reduce postoperative
complications .
e High Myopia and Corneal Ablation Depth
Higher degrees of myopia require deeper corneal ablations, which can
exacerbate nerve disruption and increase DES risk. Alternative refractive
procedures, such as phakic intraocular lenses, may be more suitable for high-
risk patients?.
e Gender and Hormonal Influences
Women, particularly those undergoing hormonal changes (e.g., menopause,
oral contraceptive use), have a higher incidence of post-LASIK DES. Estrogen-
related reductions in tear production contribute to increased dry eye
symptoms in female patients®.
e Environmental and Lifestyle Factors
Extended screen exposure, dry climates, air conditioning, and smoking can
worsen dry eye symptoms. Preoperative counseling on mitigating
environmental and lifestyle risk factors can enhance post-LASIK recovery®.
M Thirdly, it would be better to discuss points like
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Preoperative Assessment and Preventive Measures

e Tear Film Assessment

Diagnostic tools such as the Schirmer test and Tear Breakup Time (TBUT)
help assess tear production and stability. Ocular surface staining with
fluorescein dye can identify pre-existing corneal damage?0.

¢ Inflammatory Marker Detection

Testing for inflammatory markers like MMP-9 can identify patients at risk
for severe post-LASIK DES. Preoperative anti-inflammatory treatments,
including cyclosporine A, can help manage ocular inflammation?

.Optimizing Ocular Surface Health
Artificial tears, lipid-based formulations, and punctal occlusion can improve
tear film stability. Preoperative interventions ensure optimal ocular surface
conditions before LASIK12,

e Nutritional Supplements

Omega-3 fatty acids have been shown to improve tear production and
reduce inflammation. Preoperative supplementation may enhance
postoperative tear film stability?3.

Intraoperative Techniques to Minimize Dry Eye

e Femtosecond LASIK

Femtosecond laser technology creates precise corneal flaps with minimal
nerve disruption, resulting in faster corneal nerve recovery and reduced DES
symptoms4,

e Smaller Flaps and Customized Ablation Profiles

Smaller corneal flaps preserve more nerve fibers, maintaining tear
production and reducing postoperative dry eye risk. Customized ablation
profiles ensure corneal integrity and tear film stability?>.

e Anti-inflammatory Strategies

Intraoperative use of mitomycin-C, corticosteroids, or NSAIDs can mitigate
inflammation, promoting faster ocular surface healing and minimizing DES
incidencel6-18 .

Postoperative Management Strategies

e Artificial Tears and Lubricants
Preservative-free artificial tears reduce irritation and enhance tear film
stability. Hyaluronic acid and lipid-based formulations provide additional
relief 19,

¢ Anti-inflammatory Agents
Cyclosporine A and corticosteroids reduce inflammatory responses and
improve tear production, offering significant benefits in post-LASIK DES
management?0 .

e Neurotrophic Factors and Serum Eye Drops
Nerve growth factors (NGFs) and autologous serum eye drops promote
corneal nerve regeneration and support tear film stability?21.

J\/\, e Punctal Occlusion
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Temporary or permanent punctal plugs help retain tears on the ocular
surface, improving moisture retention and reducing dry eye symptoms?22,

e Low-Level Light Therapy (LLLT) and Intense Pulsed Light (IPL)
Emerging therapies like LLLT and [PL enhance meibomian gland function,
stabilize the tear film, and alleviate persistent DES symptoms23.

Future Directions.

Advancements in regenerative medicine, neurostimulation, and gene
therapy hold immense potential for the long-term prevention and treatment
of post-LASIK dry eye syndrome (DES). Regenerative approaches, including
stem cell therapy and biologically inspired tear substitutes, aim to restore
damaged corneal nerves and improve tear film stability. Emerging
neurostimulation techniques, such as transcutaneous electrical stimulation of
the lacrimal gland, may offer non-invasive methods to enhance tear
production and alleviate persistent dry eye symptoms.

Gene therapy represents another promising frontier, with ongoing

research exploring genetic modifications to enhance ocular surface resilience
and modulate inflammatory pathways associated with chronic DES.
Additionally, novel biomaterials and drug delivery systems are being
developed to provide sustained and targeted treatment, reducing the
dependency on frequent artificial tear application.
Conclusion. Post-LASIK DES is a significant concern that requires proactive
management. A combination of preoperative screening, surgical
modifications, and targeted postoperative interventions can minimize DES
incidence and improve visual outcomes and patient satisfaction.
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S s YURAK QON-TOMIR KASALLIKLARIGA OLIB
MEDICINE AND NATURAL KELUVCHI ASOSIY XAVF OMILLARI: GENETIK,

| SCIENCES
|

EKOLOGIK, TURMUSH TARZI VA ULARNING
KASALLIKLAR RIVOJLANISHIDAGI TA’SIRI

Kasimova D.A.
Toshkent tibbiyot akademiyasi, Jamoat sog‘ligni
saqlash maktabi dotsenti, t.f.n.

Yurak-qon tomir kasalliklari (YQTK) hali ham ko'plab mamlakatlarda,
jumladan Rossiya va MDH davlatlarida o'lim va nogironlikning asosiy
sabablaridan biri bo'lib golmoqda. Noto'g'ri ovqatlanish, jismoniy
faoliyatsizlik, stresslar, shuningdek, genetik moyillik kabi ko'plab omillar
ushbu kasalliklarning rivojlanishiga faol ta'sir qiladi, bu esa ularning
profilaktikasi va erta aniglanishi uchun kompleks yondashuvlarni izlash va
amalga oshirishni talab qgiladi. So'nggi yillarda nafaqat an'anaviy profilaktika
usullariga, balki yangi va innovatsion yondashuvlarga ham katta e'tibor
garatilmoqda, chunki ular YQTK bilan kurashishda samaradorlikni sezilarli
darajada oshirishi mumkin.

YQTK rivojlanishiga ta’sir qiluvshi ko’rlab xavf omillari orasida yeng ko’r
ye'tibor girertermiya, girerkolesterinemiya, shekish, kam harakatlilik va
noto’g’ri ovqatlanish kabi omillarga qaratilgan. Aynigsa, qon tomirlarida
ateroskleroz rivojlanishiga olib keladigan va qondagi xolesterin darajasiga
ta’sir ko'rsatadigan ovqgatlanish odatlari muhim ahamiyatga yega [161].

[Imiy tadqiqotlar shuni tasdiglaydi-ki, to’yinmagan yog'lar, shakar va tuz
iste'molini kamaytirish, shuningdek, omega-3 yog’li kislotalari va tolalarni
ko’rroq iste’'mol qilish yurak-qon tomir kasalliklari xavfini sezilarli darajada
kamaytiradi [192].

So'nggi yillarda, shuningdek, yallig'lanishni kamaytirish va qon
tomirlarining holatini yaxshilashga yordam beradigan antioksidantlarga boy
dietalarning ijobiy ta’siri faol o’rganilmoqda [200].

Bundan tashqari, YQTK rivojlanishida muhim rol o’ynaydigan rsixologik

omillarni hisobga olish zarur. Surunkali stress, derressiya va xavotir arteriya
bosimini oshirish va ateroskleroz rivojlanishini tezlashtirish orqali insult va
miokard infarkti xavfini oshirishi mumkin [214].
Stressli holatlar organizmda yallig'lanishning rivojlanishiga olib keladi, bu
yesa yurak va qon tomirlarining faoliyatiga ta’sir qiladi [144]. Rsixologik
jihatlarning YQTKni oldini olishdagi ahamiyati ilmiy va amaliy jamoatshilik
tomonidan tobora kengroq tan olinmoqda, bu yesa stressni kamaytirish va
yemotsional holatni yaxshilashga qaratilgan rsixologik metod va texnikalarni
rrofilaktik dasturlarga kiritishni zarur qiladi [167].
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Yana bir muhim muammo bu turli mintaqalarda, aynigsa rivojlanayotgan
mamlakatlar va qishloq hududlarida tibbiy xizmatlarga va rrofilaktik
dasturlarga teng kirishning yo’qligidir. Rast daromadli mamlakatlar yoki
shekka hududlarda odamlar sifatli tibbiy xizmatlarga sheklangan kirishga
dush keladilar, bu yesa yurak-qon tomir kasalliklarini yerta aniqlash va
davolash xavfini oshiradi [218]. Ushbu muammoni hal qilish ushun tibbiy
xizmatlarning kirish imkoniyatini yaxshilash mexanizmlarini ishlab shiqish
zarur, jumladan, sheklangan resurslar sharoitida mobil Kklinikalar va
telemeditsina orqali kerakli yordamni ko'rsatish[226].

YQTK rivojlanishiga hissa qo’shadigan ko’rlab xavf omillari mavjud.
Ulardan yeng aniq ko'rinadiganlardan biri bu shekishdir, shunki u qon
tomirlariga zararli ta’sir ko’rsatib, qon xolesterin darajasini oshiradi. Tamaki
tutunining organizmga ta’siri fagat o’rkalarda sheklangan yemas, balki barsha
gon tomirlar tizimini ham o'z ishiga oladi, bu yesa miokard infarkti va insult
xavfini oshiradi. Shu bilan birga, kundalik hayotdagi yuqori darajadagi stress
ham muammo sifatida qolmoqgda, shunki u yurak-qon tomir tizimiga katta
ta'sir ko'rsatadi. So’'nggi tadqiqotlarga ko’ra, surunkali stress yurak ishida
uzoq muddatli va mustahkam o’zgarishlarga olib kelishi mumkin, masalan,
yurak urish tezligini oshirish va arteriyal bosimni ko’raytirish, bu yesa
girertoniyaning, aterosklerozning va boshqga kasalliklarning rivojlanishiga
hissa qo’shadi [160].

YQTK rivojlanishiga sabab bo’ladigan asosiy omil noto’g’ri hayot tarzi
hisoblanadi. Yeng katta xavfni sigaret shekish, srirtli ishimliklarni suiiste’'mol
qilish, nozik ovqatlanish va jismoniy faollikning yetishmasligi tashkil qgiladi.
Statistikaga ko’ra, girertenziyaga shalingan odamlar miokard infarkti va
insultlar bilan 2-3 marta ko’rroq kasallanadi. Shuni ta’kidlash kerakki,
muntazam jismoniy mashglar, muvozanatli ovgatlanish va zararli odatlardan
voz keshish YQTK rivojlanish xavfini sezilarli darajada kamaytirishi mumkin.
Jismoniy faollikni oshirishga qaratilgan dasturlar, umumiy sog’ligni yaxshilash
va qon bosimini rasaytirish bo’yisha ko'rlab davlatlarda, jumladan Buyuk
Britaniya, Germaniya va AQShda o’z samaradorligini isbotladi [147].

Ko’rlab tadqiqotlar, jismoniy faollikni kundalik hayotga faol ravishda joriy
yetish yurak-qon tomir Kkasalliklari darajasini 20-30% ga kamaytirishi
mumkinligini ko’rsatadi.

Bundan tashqari, aholi o’rtasida yetarlisha jismoniy faoliyatning
bo’lmasligi yeng muhim muammolardan biridir. Ko’rlab odamlar o’tirgan
hayot tarzini olib borishadi, bu yesa semirish, metabolizm muammolari va
yurak-qon tomir tizimining ishlashining rasayishiga olib keladi. Jismoniy
faoliyat nafagat normal vaznni saglashga yordam beradi, balki qon aylanishini
yaxshilaydi, qon tomirlarining devorlarini mustahkamlaydi va qon xolesterin
darajasini rasaytiradi [169].

Shunday bo’lsa-da, zamonaviy shahar hayotida, aynigsa bandlik va vaqt bilan
bog’liq muammolar mavjud bo’lgani sababli, jismoniy faoliyat ko’rinsha
j\/\ ikkinshi o’rinda turadi. Bu yesa shaharshunoslikni rivojlantirish va srort
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inshootlari va bog’larga kirish imkoniyatlarini sheklovshi dasturlarni yaratish
zarurligini ta’kidlaydi [217].

Zamonaviy tadgiqotlar, stress, depressiya va xavotirli buzilishlar yurak-
gon tomir kasalliklarining rivojlanish xavfini sezilarli darajada oshiradi.
Masalan, AQShda o'tkazilgan tadqiqotlar shuni ko'rsatdiki, xronik stressga ega
bo'lgan bemorlar, stresssiz odamlarga nisbatan infarkt miokard rivojlanishi
xavfini uch baravar orttiradi [211].

Shuning uchun, psixoterapevtik metodlarni  yurak-qon  tomir
kasalliklarining oldini olishga Kkiritish zarur. Stressni boshqarish dasturlari,
psixoterapiya va xavotir va depressiyani kamaytirish bo'yicha mashglar
yurak-qon tomir xavfini kamaytirishda muhim ahamiyatga ega.
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Abstract: Arterial hypertension is a prevalent comorbidity among
elderly COVID-19 patients and has been linked to increased disease severity
and adverse cardiovascular outcomes. Studies indicate that hypertension
affects a significant proportion of elderly COVID-19 patients, with prevalence
rates varying from 25% to 58.6%. Hypertensive patients are at higher risk of
requiring ICU admission, developing cardiovascular complications, and
experiencing increased mortality. Antihypertensive medications, particularly
ACE inhibitors and ARBs, have been associated with improved outcomes,
including reduced mortality and hospitalization risks. Continuation of
antihypertensive therapy during COVID-19 infection is recommended to
mitigate adverse cardiovascular effects and improve patient prognosis.

Keywords: hypertension, elderly, COVID-19, cardiovascular outcomes,
antihypertensive therapy

Introduction
Arterial hypertension is a prevalent comorbidity among elderly patients
with COVID-19 and has been extensively studied for its impact on disease
severity and outcomes. This response synthesizes findings from multiple
studies to provide a comprehensive overview of the prevalence of
hypertension in elderly COVID-19 patients and its effects on cardiovascular
outcomes.
Prevalence of Arterial Hypertension in Elderly COVID-19 Patients
Overall Prevalence
« Hypertension is a common comorbidity in elderly COVID-19 patients,
with studies reporting varying prevalence rates. A retrospective
observational study found that 45.3% of elderly COVID-19 patients had
hypertension [1].
« A meta-analysis of 1468 studies involving 1,281,510 patients reported a
pooled prevalence of hypertension in COVID-19 patients as 25% [12].
« Another systematic review and meta-analysis estimated the prevalence
of hypertension in hospitalized COVID-19 patients to be 31% [13].
Age-Related Prevalence
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o Elderly patients (aged 60 years and older) with COVID-19 are more
likely to have hypertension compared to younger patients. A study
conducted in a Russian cohort found that 55.9% of elderly COVID-19
patients had hypertension [6].

« Similarly, a study from Bangladesh reported that 58.6% of hypertensive
COVID-19 patients were elderly [19].

Gender Differences

« Male patients are more likely to have hypertension than females. A
study from Bangladesh found that 71.8% of hypertensive COVID-19
patients were male [19].

« However, another study found no significant gender-specific differences
in the prevalence of hypertension among COVID-19 patients [6].

Impact of Hypertension on Cardiovascular Outcomes in Elderly

COVID-19 Patients

Severity of COVID-19

« Hypertension is independently associated with more severe forms of
COVID-19 in elderly patients. A retrospective cohort study found that
hypertensive patients had higher neutrophil-to-lymphocyte ratios,
lactate dehydrogenase levels, and severity of lung lesions compared to
non-hypertensive patients [1].

« Hypertensive patients are more likely to require intensive care unit
(ICU) admission and invasive ventilation. A study from Russia reported
that 22.9% of hypertensive patients required ICU admission compared
to 11.0% of non-hypertensive patients [6].

Mortality Risk

« Hypertension significantly increases the risk of in-hospital mortality in
elderly COVID-19 patients. A study from Portugal found that
hypertensive patients had a higher odds ratio (OR) of 4.540 for in-
hospital death compared to non-hypertensive patients [3].

« A case-control study from Indonesia reported that hypertensive
patients had a 6.71-fold increased risk of death compared to non-
hypertensive patients [11].

Cardiovascular Complications

« Hypertensive COVID-19 patients are at higher risk of developing
cardiovascular complications such as acute left ventricular failure,
cardiogenic shock, and arrhythmias. A study from Bangladesh found
that 12.3% of hypertensive COVID-19 patients developed acute left
ventricular failure compared to 5.5% of non-hypertensive patients [19].

« Hypertensive patients are also more likely to experience sepsis and
multi-organ failure, which are associated with poor outcomes [9].

Role of Antihypertensive Medications in COVID-19 Outcomes

Protective Effects of Antihypertensive Agents

« The use of antihypertensive medications, particularly angiotensin-
converting enzyme inhibitors (ACEIs) and angiotensin receptor
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blockers (ARBs), has been associated with improved outcomes in
hypertensive COVID-19 patients. A meta-analysis found that ACEls and
ARBs reduced the risk of in-hospital mortality by 29% and 31%,
respectively [17].

o A study from Spain reported that enalapril and candesartan, specific
ACEIs and ARBs, were associated with a significant reduction in the risk
of hospitalization, mortality, and disease progression [15].

Benefits of Continuing Antihypertensive Therapy

o Continuing antihypertensive therapy during COVID-19 hospitalization is
associated with a lower risk of in-hospital death. A study from Poland
found that patients receiving any first-line antihypertensive medication
had a 75% lower risk of in-hospital death compared to untreated
hypertensive patients [5].

o A systematic review and meta-analysis confirmed that continuous
administration of antihypertensive agents significantly reduced in-
hospital mortality among hypertensive COVID-19 patients [17].

Specific Cardiovascular Outcomes in Hypertensive COVID-19 Patients

Acute Kidney Injury (AKI)

« Hypertensive COVID-19 patients are at higher risk of developing AK]I,
which is associated with poor outcomes. A study from China found that
elderly hypertensive patients with COVID-19 had higher serum
creatinine levels and lower estimated glomerular filtration rates (eGFR)
compared to non-hypertensive patients [10].

Cardiac Biomarkers and Myocardial Injury

« Hypertensive COVID-19 patients are more likely to have elevated
cardiac biomarkers such as troponin and lactate dehydrogenase, which
are associated with myocardial injury and poor prognosis. A study from
the United Kingdom found that hypertensive patients with COVID-19
had higher troponin levels and were more likely to experience
myocardial injury [14].

Vascular Stiffness and Microalbuminuria

o COVID-19 exacerbates vascular stiffness and microalbuminuria in
hypertensive patients, which are markers of cardiovascular disease
progression. A study from Russia found that hypertensive patients who
had COVID-19 had higher levels of microalbuminuria and pulse wave
velocity compared to those who did not have COVID-19 [16].

Table 1.0 Summary of Key Findings

Study ;;;‘;Tt?::s?:lf Key Outcomes
Retrospective Higher ICU admission (22.9% vs.
Cohort Study 45.3% 11.0%) and mortality (15.2% vs.

2.4%) [1]
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Increased risk of death (RR: 1.79),

Meta-Analysis 25% disease severity (RR: 1.74), and ICU

admission (RR: 1.91) [12]
Case-Control 549, 6.71-fold increased risk of death in
Study hypertensive patients [11]

Higher in-hospital complications
58.6% (12.3% vs. 5.5%) and death (4.7% vs.
2.9%) [19]

Prospective
Observational

Conclusion

Arterial hypertension is a prevalent comorbidity among elderly COVID-
19 patients and is associated with more severe disease, higher rates of ICU
admission, and increased mortality. The use of antihypertensive medications,
particularly ACEIs and ARBs, has been shown to improve outcomes in
hypertensive COVID-19 patients. Continued antihypertensive therapy during
COVID-19 hospitalization is strongly recommended to reduce the risk of
adverse cardiovascular outcomes.
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Annotatsiya: Ushbu maqolada yosh bilan bog'liq tayanch harakat
organlaridagi o’zgarishlar va kasalliklarning o‘ziga xos jihatlar yoritilgan.
Hozirgi davr tibbiyotining asosiy e’tibori sog’'lom turmush tarzini targ’ibot
qilish, sog’'lom avlodni tarbiyalash va kasalliklarni oldini olishga qaratilgan.
Taraqqiy etgan mamlakatlarda uzoq, to’lagonli umr ko’rishning yagona yo’li
sog’'lom turmush tarzi ekanligi isbotlangan. Odatda, garilik haqida so’z
ketganda, beixtiyor xayolga ojizlik, garamlik, kasallik holati keladi. Yo’q,
qarilik - kasallik emas, komillik pallasi.

Kalit so’zlar: Osteoxondroz, paraverterbral, blokada, fizioterapevtik,
muolaja, diadinamik toklar, ultratovushlar, novokain, elektroforez, vodorod
sulfidi va rodonli vannalar, massaj, defromasiyalovchi osteoartroz.

Kirish

Qarilik - umrning eng mazmunli, serhosil fasli. Insonning umr davomida
yig'ilgan yashirin imkoniyatlari yoshi ulg’ayganda ochilib, aqli to’lishib teran
fikrlaydi, kashfiyotlar qiladi. Qarilikdan qo’rgishmas, hayot davomida
orttirgan tajribaga tayanib, aqlu shijoat bilan ishlash va yashash lozim.
AitHukca Tayanch harakat apparatining suyak va tog’ay to’qimalarida,
boylamlarida yosh o’tishi bilan distrofik- destruktiv = o’zgarishlar,
osteoporozlar paydo bo’ladi. Suyak, tog’ay apparatining qarish jarayoni odam
bo’yining pasayishi bilan ifodalanadi. Bunga umurtqa pog’onasining egilishi,
umurtqalararo diskning va suyak tog’aylarining yupqalashuvi sabab bo’ladi.

Osteoporoz jarayonida suyak to’qimasida ro’y beradigan distrofik
o’zgarishlar har o’n yilda ortib boraveradi. Suyakning mustagkamligi va turli
cho’zilish, egilish, qisilishlarga chidamliligi pasayadi, shu bois keksalarda
suyak sinishi ko’p kuzatiladi. 60 yoshda barcha suyak sinishining yarmidan
ko’pida son suyagining bo’yinchasi sinishi kuzatiladi. Umurtqa osteoxondrozi -
umurtqalararo disklarning distrofik destruktiv o’zgarishlari oqibatida kelib
chiqadi. Geriatrik bemorlarning 95-98% ida bu kasallik uchraydi. Diskning
xigildogsimon yadrosi juda qisilgan bo’lib, doimo kengayishga qarakat qiladi.
Umurtqa tanasiga tushadigan zarblarni bilintirmaydi. Fibroz halkalari va
gialin plastinkalarda yoriglar va uzilishlar paydo bo’ladi. Disklarning bu
destruktiv o’zgarishlari ogibatida umurtqalararo kamgak torayib qoladi. Bel

J\/\/ dumgqgaza osteoxondrozi Kklinikasida lyumbago yoki lyumbalgiya, ya'ni
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to’satdan bel soqasidagi gattiq oqriqcha oyoq og'rig’i qo’shilishi kuzatiladi.
Og'riglar yurganda, kishi yo’talganda, aksa urganda zo'rayadi. Umurtqga
pog'onasi yon tomonga qarab qiyshayib qoladi, lasseg simptomi
tekshirilganda og'riglarning kuchayishi kuzatiladi. Umurtqa pogonasi
rentgenogrammasida diagnoz tekshirib ko'riladi. Bo’yin osteoxondrozida
yelka kamari va qo’llarda og’riglar kuzatiladi.

Osteoxondroz bilan og’rigan bemorlarning o’rinboshi qattiq bo’lishi
kerak, bemorga ogriq qoldiruvchi dorilar, spazmolitiklar, tiamin,
sianokobalomin buyuriladi. Osteoxondroz Paraverterbral novokain bilan
blokadalar qilish mumkin. Fizioterapevtik muolajalardan diadinamik toklar,
ultratovushlar, novokain bilan elektroforez, vodorod sulfidi va rodonli
vannalar, massaj tavsiya etiladi. Defromasiyalovchi osteoartroz - asosan yoshi
gaytgan va keksa odamlarda uchraydigan kasallik. Bu kasallikda tog’ay
to’qimasida degenerativ va destruktiv o’zgarishlar boshlanib, keyinchalik
suyaklar reaktiv holda o’sib ketadi, natijada bo’g'imlar funksiyasi ishdan
chigadi. Odamning semirib ketishi, bo’g’'imlar travmasi osteoartrozni paydo
giladi. Bo’g'im tog’ayi yupqalashadi, yoriladi, osteofitlar va suyak o’siqglari
paydo bo’ladi. Kasallik sekin-asta rivojlanadi. Bemorlar bo’g'imlarda og'riq,
garsillashidan noliydilar. Bo’g'imlar harakati qiyinlashadi, agar oyoq
bo’g'imida bo’lsa, bemor oqgsoqlanib yuradi. Rentgenologik tekshiruv
o’tkazilganda suyakni turtib chiqib qolgan osteofitlar, osteoporoz kuzatiladi.

Davolash maqgsadida analgetiklar, butadion, reoperin, indometasin
buyuriladi. "V" guruh vitaminlari, rumalon, elektroforez, balchiq va suv
muolajalari tavsiya etiladi. Tovon shporalari - bularga axillov payi yoki oyoq
kafti payining tovon suyagiga birlashgan joyida tikan kabi paydo bo’ladigan
suyak o’siglari kiradi va bu dard keksalarning 75-80 %ida uchraydi.
Shporalarning 81% 80 paydo bo’lishiga surunkali travmalar, umurtqalar
ostexondrozi, gripp, revmatizm, bo’g’'imlarga doimiy statik va dinamik yuk
tushishi sabab buladi. Kasallik klinikasida tovonda og'riq, oqgsoglanish
kuzatiladi, boldirtovon bo’g'imida harakatlar cheklanib qoladi, bemorning
yurishi o’zgarib, qiyinlashadi. Shporalarni rentgenologik tekshiruvda aniglash
oson. Kasallikni davolashda analgetiklar, spazmalitiklar, tomir kengaytiruvchi
vositalar buyuriladi. Tovon sohasiga 4,5 ml. 2% li novokain bilan blokada
qilish og'rigni kamaytiradi. Fizioterapevtik muolajalardan novokain bilan
elektroforez, gidroterapiya, massaj, jismoniy mashgqlar tavsiya qilinadi [2,3] .

Keksa yoshdagi odamlarning jismoniy tarbiya bilan shug’illanish
hayotni cho’zish, qarilik bilan kurashish tibbiyot fanining oldiga qo’yilgan
muhim masalalardan biri hisoblanadi. Ko’p umr kurishda jismoniy
tarbiyaning ahamiyati katta. Qarish bu faqat so’lish emas, balki butun
organizmning murakkab qayta qurilishidir. Biologik qonun bo’yicha yoshi
katta bo’lgan sari organizmning moslashuv imkoniyatlari qisqaradi. Ma'lumki,
qarish jarayonida organ va sistemalar o'zgarishlari bilan bir qatorda
organizmning o’'ziga xos kompensator moslashuv reaksiyalari hosil bo’ladi. Bu
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narsa muhim hisoblanadi yoki aynan shu reaksiyalar qarish jarayoni
rivojlanishining sekinlashuviga faol ta'sir ko’rsatadi[3] .

Jismoniy  mashqglarni muntazam  bajarish  shartli  reflektor
bog'lanishlarga ijobiy ta'sir ko'rsatib, organizmning erta qarishga ta'sir
qiluvchi omillarga salbiy ta'sir ko’rsatadi.

Jismoniy mashqglar moddalar almashinuvi, mushaklardagi oksidlanish
jarayonlarining kuchayishiga, qonda lipidlar miqdori pasayishiga hamda
xolesterinning tomirlar devorida to’planishini kamaytirib, ateroskleroz
rivojlanishiga to’siqlik giladi. Jismoniy harakat turli organ va sistemalarning
hayotiy faolligini normallashtirib rag’batlaydi, miokardning
gisqaruvchanligini oshiradi, bunda koronar qon aylanishining yaxshilanishi
kapilyar qon tomirlarining kengayishi bilan kechadi, o’pka ventilyasiyasi
oshadi, kichik qon doirasida qon aylanishi yaxshilanadi, ko’krak qafasi
garakatlari normallashadi. Jismoniy mashq me'da ichak yo’llarinining silliq
mushaklari harakatini rag'batlaydi. Mushak sistemasini, bog’'lovchi apparatni,
bo’g'imlardagi harakatlarni normallashtirib, ish harakatini uzoq muddatgacha
saqlab turadi.

Gormonal fonning jismoniy harakatlarga ahamiyati juda katta. Ular
ta'sirida endokrin a'zolar faoliyati oshib, inson tanasi yosharadi. Shifokorning
birinchi vazifasi bemorning biologik yoshini, surunkali va latent bo’lgan
kasalliklarni, kasallik asoratini aniqlash, me'yorda jismoniy harakat tavsiya
etish hisoblanadi. qari odamlar vrach nazoratidan o’tgandan keyin jismoniy
mashg’ulotlarning 4 turidan iborat bo’lgan biron bir guruhiga yuboriladi [4] .

1-guruh. Bu guruhga yaxshi jismoniy tayyorgarlik ko’rgan, kasallik va
uning asoratlari bo’'lmagan bemorlar kiradi.

2-guruh. Sezilmagan miqdordagi asoratlari bor va kasallikdan keyin
yaxshi kompensasiyaga ega bo’lgan bemorlar kiradi.

3-guruh. Past jismoniy tayyorgarlikka ega bo’lgan, jismoniy harakatlari
cheklangan holda sog’ligida biron bir o’zgarishi bor bemorlar kiradi.

4-guruh. Turli kasalliklar bilan kasallangan bemorlar tashkil giladi. Ular
shifokor nazorati ostida jismoniy mashgqlar bilan davolanish, badan tarbiyasi
bilan shug’ulllanadilar.

Salomatlik bo’yicha avvalgi 3guruhga Kiritilgan bemorlar yuklamali
davolovchi badan tarbiya mashgqlari bilan shug’ullansalar bo’ladi, biroq
3guruhga ehtiyotkorlik bilan yondoshish kerak. Davolash tarbiyasi bilan
shug'ulllanish o’rtacha tartibda olib borilishi kerak. Yuklamalarni bosgichma-
bosqich oshirib boriladi.

Yuklamalarni bosqichma-bosqich  oshirib  boriladi. Yuklamalar
shug'ulllanuvchilarning funksional imkoniyatiga to’g’ri kelishi kerak.Qari
organizmning holatidan kelib chiqib, tanani va boshni keskin
harakatlantirmaslik lozim. Qon tomirlarining sklerotik o’zgarishlari natijasida
tana holatini tez va keskin o’zgartirish, bosh aylanishi, quloq shang’illashi,
muvozanat buzilishi, bemorlar ko’plab jarohat olishiga sababchi bo’lishi

j\/\ mumkin. Tanani va nafas faoliyatini o’ta zo’rigtiruvchi mashqglarni, kichik qon
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aylanish doirasida bosimni oshirish mumkinligi tufayli, bajarish mumkin
emas. Bunda yurakka qon kelishi giyinlashadi, o’pka emfizemasi kelib chiqishi
kuzatiladi. Keksalarga kam tanish bo’lgan, zo’riqtiruvchi mashqlar va tana
holatini tez-tez o’zgartirib turish qiyinchilik tug’dirishi mumkin. Keksa
yoshdagilarga mashglarni shunday tanlash kerakki, bunda hamma bo’g’im va
muskullar me'yorda ishlasin. Bu mashglarning hammasi ritmik, bir maromda,
yurak, tomir sistemasini zo’riqtirmasdan bajarilishi kerak. Nafas olish va
chigarish ritmik, erkin bo’lishi lozim. Nafas yetishmovchiligi va bo’tilishdan
bemor ehtiyot bo’lishi zarur.

Uzoq masofaga yugurganda ortiqcha jismoniy zo’rigish hosil bo’ladi. Bu
oyoq bo’g'inlarida va umurtqada ogriq bo’lishiga olib kelishi mumkin.
Keksalarga jismoniy mashqglardan "Sport yurishi" tavsiya qilinadi, bunda
tananing hamma qismi, muskullar, oyoq, qo’l bo’g'imlari va yelka kamari,
korpusi gatnashadi. Bunda bo’g'imlar jarohatlanishi kam bo’ladi. Jismoniy
mashq bilan shug’ullanuvchi shaxslar o’zini nazorat qilib turishi kerak. Pulsi
tezlashib Kketishiga yo’l qo’ymaslik lozim. Pulsni chegaraviy miqdorini
aniglash, funksional diagnostika xonalarida veloergometriya, EKG yordamida
gilinadi.Shuni yodda tutishd kerakki, keksalar jismoniy mashgqlar bilan
muntazam shug'ulllanishi kerak. Bir yil gipodinamiyada bo’lib, ta'til paytida
esa jismoniy mashqglar, sport o'yinlari bilan haddan tashqgari ko'p
shug'ulllanish mumkin emas. Chunki u yomon ogqibat bilan tugashi mumkin.
"Ta'til infarkti" tushunchasi ana shundan paydo bo’ladi. Bunday shaxslarga
jismoniy mashqlar tanlovi, vrach maslahati bilan, individual holatda olib
borilishi va bunda albatta "Zarar gilma!" - tibbiy prinsipiga rioya qilish kerak.
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Abstract: Endourological procedures, such as percutaneous
nephrolithotomy (PCNL), ureteroscopy (URS), and retrograde intrarenal
surgery (RIRS), are widely used for the treatment of urinary stone disease.
Despite their effectiveness, these procedures can lead to various
complications, including infections, bleeding, ureteral injuries, and residual
stones. This response explores methods to improve the treatment of these
complications, drawing on insights from recent research papers.

Keywords: prevention, endourological procedures, complications,
antibiotic prophylaxis, intraoperative imaging

Prevention of Complications in Endourological Procedures

1. Preoperative Antibiotic Prophylaxis

Antibiotic prophylaxis is a critical measure to prevent infectious
complications, which are among the most common issues following
endourological procedures. Studies have shown that the use of antibiotics
such as ciprofloxacin can significantly reduce the incidence of postoperative
urinary tract infections (UTIs) and sepsis. For instance, one study
demonstrated that preoperative and postoperative antibiotic administration
decreased the rate of postoperative pyelonephritis from 40% to 16.7% in
patients with chronic urinary infections [13]. Similarly, another study
emphasized the importance of interpreting stone and urine cultures to guide
appropriate antibiotic use, thereby minimizing the risk of urosepsis [4].

2. Suction Devices in Endourological Procedures

The incorporation of suction devices during endourological procedures
has been shown to improve outcomes by facilitating stone debris removal and
reducing intrarenal pressure. In PCNL, the use of suctioning sheaths has been
associated with higher stone-free rates (SFR) and lower rates of infectious
complications. For example, suctioning during RIRS has been shown to reduce
the risk of postoperative infections and improve SFR[1]. These findings
highlight the importance of suctioning as a preventive measure against
complications.

3. Intraoperative Computed Tomography (ICT)
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The use of intraoperative computed tomography (ICT) during
endourological procedures has emerged as a promising tool for detecting
residual stones and reducing the need for reintervention. A systematic review
and meta-analysis found that ICT significantly improved SFR compared to
conventional fluoroscopic-guided procedures, with SFR increasing from
41.4% to 84.5% in the ICT group [5]. Additionally, ICT reduced radiation
exposure and reintervention rates, making it a valuable tool for minimizing
complications.

4. Preoperative Patient Selection and Imaging

Proper patient selection and preoperative imaging are essential for
minimizing complications. For example, in PCNL, preoperative imaging helps
identify anatomical abnormalities and plan the optimal approach, reducing
the risk of bleeding and visceral injuries. Similarly, in URS, preoperative
imaging can help identify ureteral strictures or other anomalies that may
complicate the procedure [18].

Management of Complications

1. Infectious Complications

Infectious complications, such as UTIs and sepsis, are common following
endourological procedures. The management of these complications involves
the use of antibiotics, drainage of infected urine, and, in severe cases,
supportive care for sepsis. Studies have shown that the early recognition and
treatment of infections can significantly reduce morbidity and
mortality [4] [13].

2. Bleeding and Hemorrhagic Complications

Bleeding is a common complication of PCNL, with reported rates
ranging from 0.6% to 1.4%. The management of bleeding typically involves
conservative measures such as blood transfusions, electrocoagulation, and
maintaining constant renal saline flow. In severe cases, selective embolization
or surgical intervention may be required [14].

3. Ureteral Injuries and Strictures

Ureteral injuries and strictures are potential complications of URS. The
management of these complications often involves endoscopic or
percutaneous interventions, such as ureteral stenting or balloon dilatation. In
cases of severe strictures, open surgical repair may be necessary [3] [10].

4. Residual Stones

Residual stones are a common issue following endourological
procedures, with rates ranging from 12.6% to 32.6% in some studies. The
management of residual stones typically involves reintervention, either
through a second endoscopic procedure or shock wave lithotripsy (SWL). The
use of ICT has been shown to reduce the incidence of residual stones and the
need for reintervention [5].

Table: Key Strategies for Preventing and Managing Complications in
J\/\l Endourological Procedures

Volume 2 Issue3 | 2025 |

| Page | 22 I

Tel: +99833 5668868 | Tg: @Anvarbek PhD



ORIENTAL JOURNAL OF MEDICINE AND NATURAL SCIENCES \\\\\\ 3031(5)_531,\159 1

Strategy Effect on Complications Citation
Preoperative Antibiotic | Reduces the incidence of 4] [13]
Prophylaxis postoperative UTIs and sepsis.

Suction Devices in PCNL and | Improves stone-free rates and [1]

URS reduces infectious complications.

Intraoperative Computed | Detects residual stones and reduces [5]

Tomography reintervention rates.

Machine Learning for Outcome | Predicts stone-free status and [20]

Prediction complications with high accuracy.

Minimally Invasive Techniques _Redu(_jes bleedlng, oPeratlve time, and [1] [19]
infectious complications.

Future Directions in Complication Management

1. Machine Learning and Predictive Analytics

Recent advancements in machine learning (ML) have shown promise in
predicting outcomes and complications following endourological procedures.
For example, one study demonstrated that ML algorithms could predict stone-
free status and complications with high accuracy (93% for stone-free status
and 87% for complications) [20]. These predictive models could help identify
high-risk patients and guide personalized treatment strategies.

2. Advanced Imaging Techniques

The development of advanced imaging techniques, such as
intraoperative CT and MR, is expected to further improve the detection of
complications and residual stones. These technologies could enable real-time
monitoring during procedures, reducing the risk of complications and
improving outcomes [5] [17].

3. Minimally Invasive Techniques

The development of minimally invasive techniques, such as tubeless
PCNL and suctioning sheaths, is expected to reduce the incidence of
complications. These techniques are associated with shorter operative times,
less bleeding, and lower rates of infectious complications [1] [19].

Conclusion

The treatment of complications arising from endourological operations
for urinary stone disease requires a multifaceted approach that includes
preventive measures, effective management strategies, and the use of
advanced technologies. By incorporating suction devices, preoperative
antibiotics, and intraoperative imaging, clinicians can significantly reduce the
incidence of complications. Additionally, the integration of machine learning
and advanced imaging techniques holds promise for further improving
outcomes in the future.
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Abstract:

Varicocele, a common condition in adolescent males, is characterized by the
dilation of the pampiniform plexus veins and is associated with potential
impacts on testicular growth, hormone production, and fertility. The
pathogenesis of varicocele involves both anatomical and hormonal factors,
including venous insufficiency, impaired testicular temperature regulation,
oxidative stress, and inflammatory cytokine activity. Hormonal alterations,
such as reduced testosterone and inhibin B levels, further contribute to
testicular dysfunction. Management strategies range from observation and
monitoring to surgical interventions like microsurgical varicocelectomy,
laparoscopic repair, and percutaneous embolization. Early detection and
appropriate treatment are essential to prevent long-term reproductive
consequences.

Keywords: varicocele, adolescent males, testicular function, oxidative stress,
varicocelectomy

Introduction

Varicocele, a condition characterized by the dilation of the pampiniform
plexus veins, is a common issue in adolescent males, with a prevalence of
approximately 15% [1] [3]. It is associated with potential impacts on
testicular growth, hormone production, and future fertility. This response
explores the anatomical and hormonal factors involved in the pathogenesis of
varicocele in children and discusses methods for its prevention.

Anatomical Factors in Varicocele Pathogenesis

Venous Insufficiency and Testicular Temperature Regulation

The primary anatomical factor in varicocele development is venous
insufficiency, which leads to impaired blood flow and increased hydrostatic
pressure in the testicular veins [5] [9]. This venous dilation disrupts the
counter-current heat exchange mechanism, resulting in elevated testicular
temperatures. Elevated temperatures can impair spermatogenesis and
testicular function, contributing to the pathogenesis of varicocele [17].

Testicular Atrophy and Asynchronous Growth
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Varicocele is often associated with ipsilateral testicular atrophy, which
may be due to reduced blood flow and oxidative stress[12][15].
Asynchronous testicular growth, where the affected testis is smaller than the
contralateral one, is a common finding in adolescents with varicocele. This
discrepancy may persist into adulthood if left untreated [3] [16].

Impact on Spermatogenesis

The anatomical abnormalities in varicocele can lead to impaired
spermatogenesis, characterized by reduced sperm count, motility, and
morphology [6] [18]. These changes are thought to result from oxidative
stress, inflammation, and heat-induced damage to the germinal
epithelium [5] [9].

Hormonal Factors in Varicocele Pathogenesis

Testosterone and Gonadotropin Levels

Hormonal alterations, particularly in testosterone levels, have been
observed in adolescents with varicocele. Lower levels of free testosterone
(FT) and total testosterone (TT) are associated with higher grades of
varicocele [1]. These hormonal changes may contribute to impaired testicular
function and spermatogenesis [12].

Inflammatory Cytokines and Oxidative Stress

Varicocele is associated with increased levels of pro-inflammatory
cytokines such as IL-1f, IL-6, and TNFa, which contribute to endothelial
dysfunction and chronic inflammation [5]. These inflammatory processes
exacerbate oxidative stress, further impairing testicular function [9].

Role of Inhibin B and FSH

Inhibin B, a marker of Sertoli cell function, is often reduced in patients
with  varicocele, indicating impaired testicular = growth and
development [8] [12]. Elevated follicle-stimulating hormone (FSH) levels may
also be observed, reflecting compromised spermatogenesis [1] [3].

Methods for Prevention and Management

Observation and Monitoring

For asymptomatic patients with mild varicocele, observation and
regular monitoring are often recommended. This approach involves serial
ultrasound measurements of testicular volume and semen analysis to assess
for any signs of testicular dysfunction [3] [16].

Surgical Intervention

Surgical intervention is indicated in cases of significant testicular
atrophy, persistent pain, or abnormal semen parameters. Microsurgical
varicocelectomy is the preferred technique due to its high success rate and
low complication profile [4] [9]. This procedure involves the ligation of dilated
veins while preserving the testicular artery and lymphatic vessels.

Minimally Invasive Techniques

Laparoscopic and percutaneous embolization techniques are alternative
approaches for varicocele treatment. These methods are less invasive and
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may reduce the risk of postoperative complications such as
hydrocele [10] [16].

Hormonal and Medical Therapy

In some cases, medical therapy may be considered to address hormonal
imbalances or inflammation. Anti-inflammatory agents and antioxidants have
been used to mitigate oxidative stress and improve testicular function [6] [9].

Table: Comparison of surgical techniques for varicocele repair

Technique Description Advantages Citation
) . High success rate,
: . Subinguinal approach g .
Microsurgical . . S minimal complications,
: with magnification to . : [4] [9]
Varicocelectomy : : : preservation of testicular
ligate dilated veins
artery
Minimally invasive :
Laparoscopic approach using i uced Rostoperative
. : pain, shorter recovery [10] [16]
Varicocelectomy laparoscopic -
instruments
Percutaneous Radiological occlusion | Less invasive, reduced (10] [16]
Embolization of dilated veins risk of hydrocele
Conclusion

Varicocele in children and adolescents is influenced by both anatomical
and hormonal factors, including venous insufficiency, testicular atrophy, and
inflammatory cytokine production. Early intervention, whether through
observation or surgical correction, is critical to preserve testicular function
and future fertility. Further research is needed to establish definitive
guidelines for the management of varicocele in pediatric populations.
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ki i Gelmintoz kasalliklari - odam askaridasi
MEDICINE AND NATURAL epidemiologiyasi, profilaktikasi va zamonaviy

' SCIENCES

davolash va oldini olish strategiyalari

Egamberdiyev Sardor Olimjon o’g’li
Farg’ona Jamoat Salomatligi Tibbiyot Instituti
Tibbiy profilaktika va Jamoat Salomatligi fakulteti
Tibbiy profilaktika ishi yo’nalishi talabasi.

ANNOTATSIYA

Gelmintoz kasalliklari global sog'ligni saqlash tizimida dolzarb
muammo bo‘lib, turli yosh guruhlariga salbiy ta’sir ko‘rsatadi. Ushbu
maqolada odam askaridasi epidemiologiyasi, ularning tarqalish omillari va
inson organizmiga ta’siri tahlil gilinadi. Shuningdek, odam askaridasini oldini
olishga qaratilgan zamonaviy profilaktika strategiyalari, jumladan, gigiyena
choralari, skrining dasturlari va innovatsion davolash wusullari ko‘rib
chigiladi. Tadqiqot natijalari gelmintozlarning kamaytirish va ularning
sogliq uchun xavfini minimallashtirish bo‘yicha samarali yondashuvlarni
taklif etadi.

Kalit so’zlari: Gelmintoz, odam askaridasi, epidemiologiya,
profilaktika, antiparazitar terapiya, zamonaviy oldini olish, sanitariya-
gigiyena, skrining dasturlari, parazitar kasalliklar, sog‘ligni saqlash.

Kirish. Gelmintozlar (yun. Helmins, helminthos-gijja, qurt) - odam,
hayvon va o’simliklarda parazit qiluvchi chuvalchanglar qo’zg’atadigan
kasalliklar. Gelmintozlar — inson organizmida parazitlik qiluvchi
chuvalchanglar tomonidan yuzaga keltiriladigan kasalliklar bo‘lib, global
sogligni saqglash tizimida muhim muammo hisoblanadi. Hozirgi vaqtda
gelmintlarning 400 ga yaqin turi ma'lum bo‘lib, ular insonning turli organ va
to‘gimalarida parazitlik giladi. Gelmintozlarning keng tarqalishi sanitariya-
gigiyena sharoitlarining yetarli emasligi, ifloslangan suv va oziq-ovqat
mahsulotlarining iste'moli, shuningdek, profilaktik choralarning yetarli
darajada qo‘llanilmasligi bilan bogliq. Parazitlarning tuxumlari va
lichinkalari inson organizmiga og‘iz orqali yoki teri orqali tushishi mumkin,
bu esa kasallikning yugish mexanizmlarini murakkablashtiradi.

Dolzarbligi. Gelmintoz kasalliklari — inson va hayvonlarda parazitar
chuvalchanglar (gelmintlar) tomonidan qo‘zg‘atiladigan kasalliklar bo‘lib,
global sog'ligni saqglash tizimida dolzarb muammolardan biri hisoblanadi.
Hozirgi kunda inson organizmida parazitlik qiluvchi 150 dan ortiq gijja
turlari aniqlangan. Ushbu kasalliklarning keng tarqalishi va ulardan kelib
chigadigan  salbiy = oqibatlar = mavzuning dolzarbligini  oshiradi.
Gelmintozlarning klinik ko‘rinishlari turlicha bo'lib, ular parazitning turiga,

j\/\/ joylashish joyiga va organizmning individual xususiyatlariga bog‘liq. Eng
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ko‘p uchraydigan simptomlar qatoriga umumiy holsizlik, ishtahaning
o‘zgarishi, qorin sohasidagi og'riglar, dispeptik buzilishlar va allergik
reaksiyalar kiradi. Parazitlarning uzoq muddatli mavjudligi organizmning
immun tizimini zaiflashtirishi, surunkali kasalliklarning rivojlanishiga turtki
bo‘lishi va bolalar hamda homilador ayollar uchun jiddiy asoratlarni keltirib
chiqarishi mumkin.

Gelmintozlarning oldini olish va tarqalishini cheklash uchun samarali
profilaktika strategiyalarini ishlab chiqish zarur. Bunga sanitariya-gigiyena
goidalariga rioya qilish, ozig-ovgat mahsulotlarini to‘g‘ri qayta ishlash, aholi
orasida soglom turmush tarzini targib qilish va muntazam skrining
dasturlarini amalga oshirish kiradi. Shuningdek, zamonaviy antiparazitar
vositalar va innovatsion yondashuvlarni joriy etish orqali gelmintozlarning
oldini olish va davolash samaradorligini oshirish mumkin.

Ushbu maqolada gelmintoz kasalliklari ya’'ni odam askaridasi
epidemiologiyasi, profilaktikasi va zamonaviy oldini olish strategiyalari tahlil
qilinadi. Maqolaning maqsadi — gelmintozlarning tarqalishi, xavf omillari va
ularning inson salomatligiga ta'sirini chuqur o‘rganish hamda samarali
profilaktika choralari va innovatsion yondashuvlarni aniqlash orqali ushbu
muammoga qarshi kurashishda ilmiy asoslangan tavsiyalar ishlab chiqgishdir.

Tahlil va natijalar. Gelmintoz kasalliklari butun dunyo bo'ylab keng
targalgan bo'lib, aynigsa rivojlanayotgan mamlakatlarda yuqori uchraydi.
O'zbekiston sharoitida o'tkazilgan tadqgiqotlar natijasida, bolalar orasida
parazitar kasalliklarning 99% ini protozoonoz va gelmintlar tashkil etishi
aniglangan. Bu esa, ayniqgsa, bolalar salomatligi uchun jiddiy xavf
tug'diradi.Ulardan biri misolida Odam askaridasi (Ascaris lumbricoides)ni
ko’rishimiz mumkin. U insonning ingichka ichagida parazitlik giluvchi yirik
yumaloq chuvalchang bo‘lib, dunyo miqyosida keng targalgan
gelmintozlardan biridir. Askaridoz asosan sanitariya-gigiyena sharoitlari
yetarli darajada emasligi sababli rivojlanadi. O‘zbekiston sharoitida ham
ushbu kasallik muhim sog‘liq muammolaridan biri hisoblanadi.

Etiologiyasi. Odam Askaridasi (Ascaris lumbricoides) — To‘garak
chuvalchanglar oilasiga mansub parazitlar hisoblanadi. Ular umurtqali
hayvonlar va odam ichagida parazitlik giluvchi 9 ta urug'ni o‘z ichiga oladi.
Odatda odam askaridasi (A. Lumbricoides) va cho‘chqa askaridasi (Ascaris
suurn) ko‘p uchraydi. Odam askaridasi erkagining uzunligi 15 — 25 sm,
urg‘ochisi 20 — 40 sm. Erkak askaridaning dumi ilmoqqga o‘xshash egilgan.
Askarida gavdasi tashqi tomondan pishiq va qalin po‘st — kutikula bilan
goplangan. Yopishuv organlari (so‘rg‘ichlar) rivojlanmangan, uning elastik
tanasi ichak devoriga taqalib turganidan ichakdan tashqariga chiqib
ketmaydi. Voyaga yetgan urg‘ochi askaridalar inson ichagida kuniga 200
mingdan ortiq tuxum qo‘yadi. Ushbu tuxumlar axlat orqali tashqi muhitga
chigadi. Tuxumlar tuproq yoki suvga tushgach bir necha hafta davomida
yetiladi va invazion (yuqumli) holatga keladi. Yetilgan tuxumlar ifloslangan

j\/\ suv, yuvilmagan meva va sabzavotlar orgali inson og‘iz bo‘shlig‘iga va undan
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ichakka tushadi. Ichakka tushgan tuxumlar lichinkalarga aylanadi.
Lichinkalar ichak devori orgali qon tomirlariga o'tib, jigarga, yurakka va
o‘pkaga yetib boradi. O‘pkada ular alveolalar orqali bronx va traxeyaga
ko‘chadi, yo‘tal paytida og‘iz bo‘shlig'iga chiqadi va gayta yutilib, yana
ichakka tushadi. Bu jarayon taxminan 2-2,5 oy davom etadi. Ichakka gayta
tushgan lichinkalar voyaga yetgan askaridalarga aylanadi. Voyaga yetgan
askaridalar inson ichagida ovgat hazm bo‘layotgan moddalar bilan
oziglanadi, bu esa organizmga toksik ta’sir ko‘rsatib, oziq moddalarni
o‘zlashtirish jarayonini buzadi. Olimlarning fikriga ko’ra, yer aholisining
taxminan 25% bu parazitlar bilan kasallangan.

Klinikasi. Odatda askaridalar shaxsiy gigiyena qoidalariga rioya
gilmaslik tufayli tanaga kiradi: yuvilmagan meva va sabzavotlarni iste’'mol
qilish, ifloslangan tuproq bilan aloqada bo’lish. Parazit tuxumlari tanaga
kirgach, askaridozning birinchi bosqichi boshlanadi (migratsiya). Ushbu
bosqgich uch haftagacha davom etadi. Ingichka ichakda lichinkalar tuxumni
tark etadi, qon oqimiga kiradi va tana bo’'ylab tarqaladi. Rivojlanish
jarayonida ular doimo glyukoza, ogsillar va vitaminlarni gondan oladji, bu esa
tashuvchining holatiga ta’sir qiladi.

Kasallikning ushbu bosqichida bemorlarda odatda quyidagi alomatlar
paydo bo’ladi:

oshqozonda og'riq;

xolsizlik;

teri qichishi;

jigar kengayishi;

teri toshmalari;

ko’ngil aynishi.

Askarida lichinkalari nafas olish yo’llari bo’ylab harakat qilganda, nafas
olish bilan bog'lig muammolar nafas qisilishi, nafas olish va nafas chigarish
paytida hushtak yo’tal kabi belgilar paydo bo’lishi mumkin.

Askaridozning lichinkalariri ichakka tushgach (ichak bosqichi)
quyidagi alomatlar kuzatilishi mumKkin:

diareya;

ko’ngil aynishi;

bosh og'rig'i;

ishtaha buzilishi;

ichakdagi dam ko’payishi;

tez-tez charchash;

gorin shishi;

uyqu bilan bog’lig muammolar;

kindik sohasidagi og'riq;

bosh aylanishi kabi belgilar kuzatiladi.

Tashxislash. Askaridoz tashxisini aniq qo'yishda birinchi fazasida
balg'am tarkibida lichinkalarni aniglash va qonda specifik antitanalarni
aniglashga imkon beruvchi immunologik reaksyalarni qo'yishdir. Odam
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askaridasi kasalligining ichak bosqichida asosiy usul askarida tuxumlari
uchun najasni o'rganishdir. Agar tuxum o'n ikki barmoqli ichak suyuqligida
aniqlansa, bu o't va oshqozon osti bezi yo'llarida parazitlar mavjudligini
ko'rsatishi mumkin. Ammo, bazida ichakda bir jinsga mansub parazitlar
mavjud bolsa, ularni rentgenologik usulda aniglash mumkin.

Davolash.0Odam askaridasi bilan zararlanish dunyo bo‘ylab keng
targalgan bo‘lib, ayniqsa, gigiyena darajasi past bo‘lgan hududlarda uchraydi.
Jahon sog'ligni saqglash tashkiloti (JSST) ma’lumotlariga ko‘ra, dunyo
aholisining taxminan 1,2 milliard nafari askaridoz bilan zararlangan. Kasallik
ko‘proq bolalar orasida kuzatiladi va oqibatda organizmning oziqlanish
yetishmovchiligi, ichak tutilishi hamda immunitet zaiflashishiga olib kelishi
mumkin.

1. Farmakologik davolash

Odam askaridasini davolashda antiparazitar dorilar asosiy o‘rinni
egallaydi. Quyidagi dorilar samarali hisoblanadi:

. Albendazol (400 mg, bir martalik gabul gilinadi)

. Mebendazol (100 mg kuniga 2 marta, 3 kun davomida)

. Pirantel pamoat (10 mg/kg dozada, bir martalik qabul qilinadi)

. Ivermektin (200 mcg/kg dozada, bir martalik qabul qilinadi,
lekin homilador va emizikli ayollar uchun tavsiya etilmaydi)

JSST tavsiyalariga ko‘ra, ushbu dorilar ommaviy deworming
dasturlarida keng qo‘llaniladi, aynigsa, maktab yoshidagi bolalar orasida
kasallikning oldini olish magsadida.

2. Qo‘shimcha simptomatik davolash

Ba'zan askaridozning og'ir holatlarida dori bilan davolash yetarli
bo‘lmasligi mumkin va qo‘shimcha simptomatik terapiya talab etiladi:

. Ichak tutilishi yoki ichak devorining shikastlanishida -
jarrohlik aralashuvi talab qilinishi mumkin.

. Allergik reaksiyalarni kamaytirish - antigistamin dorilar
(loratadin, cetirizine) buyuriladi.

. Ichak florasini tiklash - probiotiklar (bifidobakteriyalar va
laktobakteriyalar) qabul gilinadi.

3. Zamonaviy va innovatsion davolash usullari

So‘nggi tadqgiqotlar asosida quyidagi yangi davolash yondashuvlari

ishlab chigilmoqda:

. Nanotexnologik antiparazitar dorilar - gelmintlarga qarshi
nanozarrachalar asosida ishlab chiqilgan dorilar tajriba sinovlaridan
o‘tmoqda.

. Gelmintlarga qarshi vaksinalar - hali to‘liq ishlab chigilmagan,
ammo Kklinik sinovlar davom etmoqda.

. Genetik tadqgiqotlar asosida aniq mo‘ljallangan terapiya -
individual xususiyatlarga mos keladigan antiparazitar dorilar ishlab
chigilmoqda.
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Profilaktikasi. Odam askaridasi keltirib chiqaruvchi kasallikni oldini
olish uchun shaxsiy gigiena qoidalariga qatiy rioya qilish kerak.
Ovqatlanishdan oldin va hojatxonadan keyin qo‘llarni sovun bilan yaxshilab
yuvish. Bu, parazit tuxumlarining og‘iz orqali organizmga tushishini oldini
oladi. Yangi uzilgan meva va sabzavotlarni yaxshilab yuvish yoki qaynatish
orqali ularning yuzasidagi mumkin bo‘lgan parazit tuxumlarini yo‘q qilish.
Faqat gaynatilgan yoki ishonchli manbalardan olingan suvni ichish. Bu, suv
orqali yugadigan infeksiyalarning oldini olishga yordam beradi. Tuproq bilan
bevosita alogada bo‘lganda, masalan, bog‘dorchilik yoki dala ishlarida,
go‘lqop kiyish va ish tugagach, qo‘llarni yaxshilab yuvish. Bu, tuproq orqali
yugqadigan tuxumlarning oldini oladi. Axlatni to‘g'ri utilizatsiya qilish,
kanalizatsiya tizimlarini yaxshilash va inson chigindilarining tuproq yoki suv
manbalariga tushishini oldini olish orqali parazitlarning tarqalishini
kamaytirish. Bolalarga qo‘llarni yuvish, tuproq yoki qumni og‘izga solmaslik
kabi gigiyena odatlarini o‘rgatish orqali ularning infeksiya xavfini
kamaytirish mumkin. Ushbu profilaktik choralarga rioya qilish orqali
askaridoz kasalligining oldini olish va soglom turmush tarzini ta'minlash
mumKin.

Prognozi. Odam askaridasi (Ascaris lumbricoides) Kkeltirib
chigaradigan askaridoz kasalligining prognozi odatda yaxshi, Ko‘pchilik
hollarda askaridoz simptomsiz yoki engil shaklda kechadi. Agar kasallik 0z
vaqtida aniglanib, antiparazitar dorilar bilan davolansa, bemor tez va to‘liq
sog‘ayishi mumkin. Ammo ba’zi hollarda juda ko‘p askaridalar to‘planishi
ichak tutilishiga olib kelishi mumkin, bu esa jarrohlik aralashuvini talab
qilishi mumkin. Bolalar va immuniteti zaif odamlarda ovgat hazm qilish
buzilishi, vitamin yetishmovchiligi va o‘sish sustlashuvi kuzatilishi mumkin.
Agar askaridalar nafas yo‘llariga tushsa, o‘pka asoratlari (askarid
pnevmoniyasi) rivojlanishi mumkin.

Xulosa. Askaridoz — dunyo bo‘ylab keng tarqalgan parazitar kasallik
bo‘lib, u asosan gigiyena qoidalariga rioya qilinmagan hududlarda uchraydi.
Ushbu kasallikning rivojlanishi odam organizmiga Ascaris lumbricoides
tuxumlari tushishi bilan bogliq bo‘lib, aynigsa, sanitariya sharoitlari yomon
bo‘lgan hududlarda keng tarqaladi. Parazit inson ichagida rivojlanib, turli
asoratlarni Kkeltirib chiqarishi mumkin, shu jumladan ichak tutilishi, o't
yo‘llarining obstruktsiyasi, o‘pka zararlanishi va hatto oflim bilan
yakunlanadigan og'ir holatlar. Xulosa qilib aytganda, askaridozning oldini
olish va unga qarshi samarali kurashish jamiyatdagi har bir insonning
gigiyena madaniyatini oshirish, sanitariya sharoitlarini yaxshilash va
sog‘ligni saqlash tizimini rivojlantirishga bog‘liq. Agar profilaktika tadbirlari
keng ko‘lamda amalga oshirilsa, ushbu kasallik butunlay yo‘q bo‘lib ketishi
mumkin. Shu boisdan, har bir inson askaridozdan himoyalanish uchun
gigiyenik normalarga qat'iy rioya qilishi va 0z sog'ligiiga e’tibor berishi
lozim.
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"Ichak ta’sirlanish sindromida nevrotik buzilishlarni
aniglash va ularda sistematik desensibilizatsiya
terapiyasining samaradorligi".

Gafurova S.Sh.
Toshkent tibbiyot akademiyasi. Toshkent.

Annotatsiya: Ushbu maqolada ta’sirlangan ichak sindromida
kuzatiladigan xavotir-fobik buzilishlarni aniqlash va tibbiy psixologik
yordamni takomillashtirish, psixoterapiya usullaridan foydalangan holda
bemor ruhiyatidagi buzilishlarni davolash chora tadbirlari natijalari tahlili
keltirilgan. Ta'sirlangan ichak sindromida psixoterapevtik yordamning
ahamiyati va gisqa vaqt ichida ko‘zlangan natijaga erishish haqida bayonot
berildi.

Dolzarbligi: Me’'da -ichak traktining funktsional kasalliklari zamonaviy
tibbiyotning eng jiddiy va to’lig hal etilmagan muammolaridan biri bo'lib
golmoqgda [10,9,1,7]. Kasallik ko'rsatkichlari bo'yicha ular umumiy terapevtik
va gastroenterologik amaliyotda yetakchi o'rinni egallaydi. Jahon
Gastroenterologiya Tashkiloti ma'lumotlariga ko'ra, oshqozon-ichak trakti
kasalliklari kattalar orasida Yevropa aholisining 30 foizida uchraydi va qorin
og'rig'li uning asosiy sababidir. Ushbu holatlarning taxminan 20-50%
ta'sirlangan ichak sindromi namoyon bo'lishi bilan bog'lig. Dunyoda
ta’sirlangan ichak sindromi tarqalishi umumiy aholining o'rtacha 10-20% ni
tashkil giladi [10, 9, 7].

Oshqozon-ichak trakti kasalliklarining ijtimoiy ahamiyati ularning
yoshlar orasida keng tarqalganligi bilan izohlanadi [1]. Asoratlarning og'irligi
va chastotasi bo'yicha ta’sirlangan ichak sindromi boshqa organik
patologiyalardan sezilarli darajada past, ammo bunday bemorlarning hayot
sifati keskin kamayadi [3, 4, 10]. Ta’sirlangan ichak sindromi diagnostikasi
gastroenterologiyadagi eng dolzarb diagnostikalardan biridir, chunki u
shunga o'xshash belgilarga ega bo'lgan kasalliklarni istisno qilishga
asoslangan va keng ko'lamli laboratoriya va instrumental tadqgiqot usullaridan
foydalanishni talab qiladi [ 9].

Turli mualliflarning fikriga ko'ra, ta’sirlangan ichak sindromi bilan
og'rigan bemorlarning 54 dan 100 foizigacha ularning shaxsiyati va
xarakteridagi o'zgarishlar namoyon bo'ladi [11,5]. Ta’sirlangan ichak
sindromida xavotir va depressiv buzilishlar darajasi juda yuqori, chunki eng
universal reaktsiyalar bilan tashqi yoki ichki muammolarda ruhiy sohaning
ziddiyatlari bilan bog’liq [2].
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Hozirgi vaqtda ta’sirlangan ichak sindromi asab tizimi tomonidan ichak
funktsiyalarining disregulyatsiyasi bilan bog'liq biopsixosotsiyal patologiya
sifatida garaladi, shuning uchun kasallikning patogenezini o'rganishda psixo-
emotsional va vegetativ jihatlarga katta ahamiyat beriladi [6].

Markaziy asab tizimi tartibga solish mexanizmlarining labilligi miya va
visseral tuzilmalar o'rtasidagi o'zaro ta'sirning buzilishiga olib keladi [12].
Markaziy asab tizimining funktsional faoliyati konstitutsiyaviy xususiyatlar
bilan bog'lig bo'lib, ular asosan shaxsiyat va xarakter profilini va
psixosomatizatsiya tendentsiyasini, shuningdek ko'plab tashqi omillarning
ta'sirini belgilaydi.Avtonom nerv sistemasi bevosita ichak funktsiyalarining
gomeostazini tartibga soladi: sekretsiya, harakatchanlik, sezuvchanlik [12].
Psixosotsiyal stress va boshqga bir qgator ta'sirlar paytida yuqori nerv
markazlarining impulslariga visseral javobning moderatori xisoblanadi [13].
So'nggi o'n yilliklarda, noto'g'ri adaptatsiya fenomeni bilan bog'liq bo'lgan va
ko'p tizimli avtonom disfunktsiyalar bilan kechadigan psixosomatik
patologiyaning tarqalishi fonida ta’sirlangan ichak sindromi bilan kasallangan
bemorlar soni sezilarli darajada o'sdi [13,8].

Magqgsad: Ichak ta'sirlanish sindromida xavotir-fobik buzilishlarni
aniqglash va ularda tibbiy psixologik yordamni takomillashtirish.

Material va metodlar: Ushbu tadqiqot ishlari 2022-2023 yillar
mobaynida Toshkent Tibbiyot Akademiya ko'p tarmoqli klinikasi,
gastroenterologiya bo‘limiga murojaat qilib kelgan 70 nafar TIS bilan og‘rigan
bemorlarda olib borildi. Bemorlar yosh oraligi 25-55 yosh. Bemorlarning
ortacha yoshi 29#4,5. Tashxis bemorlar klinikaga statsionar davolanish
uchun kelganda shikoyati, anamnezi, obektiv va paraklinik malumotlar
asosida qo‘yildi. Ruxiy buzilishlar Ibodullaev Z.R. tomonidan tavsiya etilgan
tibbiy psixologik anketa orqali tekshirildi va ruxiy psixologik testlar orqali
baxolandi.

Bemorlarning klinik psixologik tekshiruvlari 1-3 va 27-30 kunlarda
o'tkazildi. Tashxisni tekshirish uchun quyidagi tekshiruvlar o‘tkazildi:
terapevtik tekshiruvlar bilan bir gatorda Z.R.Ibodullaev tomonidan 2008 yilda
ishlab chiqilgan tibbiy-psixologik so‘rovnomadan, xavotir-fobik buzilishlarni
aniglash uchun HADS so’rovnomasi xavotirni aniqlaydigan shkalasidan
foydalanildi. Psixokorreksiya usullari orasida psixologik suhbat, kognitiv
terapiya va avtotrening qo'llanilgan. Suhbat har bir bemorga o'rtacha 45-60
daqiqga, 1 OY davomida har 4-5 kunda bir marta, bemorning ahvolini hisobga
olgan holda 4-5 marta olib borildi. Suhbatlarning ikkitasi statsionar sharoitda,
golganlari esa ambulatoriya sharoitida o'tkazildi

Tadqgiqot natijalari: olingan natijalariga ko'ra, xavotirli fobik
buzilishlar insonlarning mehnatga layoqatli yoshdagi davrida mehnat
gobilyatining pasayishiga olib keluvchi asosiy omillardan biri ekanligi
ko’rsatildi . nevrotik buzilishlarda ruhiyatdagi patologik holatlar kasallikning
kechishiga salmoqli ta’sir ko’rsatadi. O’tkazilgan tadqiqot mobaynida har

j\/\ ikkala guruh bemorlarini davolanishdan avval ularning hayot anamneziga,
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kasallikning klinik simptomlarini gay darajada ifodalanganligiga, fizikal
labarator tekshiruvlar va bemorlarning yondosh kasalliklariga e’tibor berildi.

: ?

10 A B JpKaK

W Aén

5 - JpHaK
Aén

25-34 35-44 45-54 55-64 65-75

Diagramma-1. Ta’sirlangan ichak sindromi bilan xastalangan

bemorlarning yoshi va jinsi bo‘yicha taqsimlanishi.

Tadqgigot uchun ajratib olingan xavotirli-fobik sindrom bilan og’rigan
bemorlarda somatik a'zolardagi shikoyat bilan bir gatorda funksional
buzilishlar hisobiga asab tizimida shikoyatlari borligi aniqlandi. Ma’lumki
xavotirli-fobik sindromning asosi hisoblangan psixoemotsional buzilishlar
ushbu kasallikni kechishiga to’g'ridan -to’gri ta’sir giladi. Psixoemotsional
buzilishlar natijasida kelib chiqadigan bemorlarning ruhiyatidagi o’zgarishlar
esa bemorlar ijtimoiy hayotiga, mehnat faoliyatiga o’zini salmogqli ta’sirini
ko’rsatib dezadaptatsiyaga olib keladi. Shu sababdan tadqiqot ishimizda
avvalo xavotirli-fobik sindromning subyektiv belgilarini ko’rib chigdik.

58,2% 95%
69,2%
B XaBoTup
90,2%
89,91% B KypryB

85,3%1 Baxumanu Yir-Gurpnap
70,2%

68,3% 78,0% B KY3FaNyBUYAHAMK

M Te3 UuFNaw

Ba3MAT/IAPHM Y30K BaKT 3¢Aa
caknauw

Diagramma-2. Xavotir-fobik sindromning subyektiv belgilari
psixoterapiyadan oldin uchrashi.

Volume 2 Issue3 | 2025 |

l Page | 39 L

Tel: +99833 5668868 | Tg: @Anvarbek PhD



“Innovative World” Scientific Research Center www.innoworld.net

30303591

= % —_—
7%
73 1,3% 31% TYPYX
5 6% 65,3% PIM...
740,6% 5,2% 0 3% 35,32%
! 0% 27
: 1,9%
15,7%
8 & s\'bQ \\‘l& > S g\‘l& o@‘\\) ﬂ\q&
o AR & Sl Y <7 W R W
& & _ & A &8 S <&
2 & <& & & <& v_gQ
o ) %
N A o
= Y
& &
L) \bq'\\

Diagramma-3. Xavotir-fobik sindromning subyektiv belgilari
psixoterapiyadan so’ng uchrashi.

25
20

15 - . .
klinik xavotir

10
subklinik xavotir

Xavotir yo'qg

asosiy gr asosiy gr
davodan oldin davodan kegin

Hxavotiryo'q M subklinik xavotir  ® klinik xavotir

Diagramma-4. Tekshirilgan asosiy guruxlarida psixoterapiyadan oldingi
va keyingi natijalari (HADS shkalasi -xavotir ko’rsatkichlari)

Ushbu diagrammadan ko’rinib turibdiki asosiy gurux davodan oldin
xavotir yo’q bemorlar soni 4 ta, subklinik xavotir 22 ta, klinik xavotir 9 ta edi
davodan o’tkazilga basis terapiya, psixoterapiya va psixofarmakoterapiyadan
so’'ng esa quyidagicha o’zgardi : xavotir yo'q 24 ta , subklinik xavotir 8 va
klinik xavotir esa 3 ta ga samarali kamaydi.
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- Xavotir yo'qg

nazorat gurux  nazorat gurux
davodan oldin  davodan kegin

[

Hxavotiryo'q M subklinik xavotir klinik xavotir

Diagramma-5. Tekshirilgan nazorat guruxlarida davodan oldingi va
keyingi natijalari (HADS shkalasi -xavotir ko’rsatkichlari
Ushbu diagrammadan ko’rinib turibdiki nazorat gurux davodan oldin xavotir
yo’q bemorlar soni 3 ta , subklinik xavotir 24 ta , klinik xavotir 8 ta edi
davodan o’tkazilga basis terapiya va psixofarmakoterapiyadan so’'ng esa
quyidagicha o’zgardi : xavotir yo’q 11 ta, subklinik xavotir 18 va klinik xavotir
esa 6 ta ga yaxshilandi.

Xulosa. Ta'sirlangan ichak sindromi bilan og'rigan bemorlarda
psixoemotsional buzilishlardan biri bo’lgan xavotir-fobik buzilishlar ekanligi
HADS shkalasi orgali aniglandi. Bu holat kasallikning yanada og’ir kechishiga
sabab bo’ladi va psixosomatik asosga ega. Ta’sirlangan ichak sindromida turli
darajadagi xavotir-fobik buzilishlar yaqqol ifodalandi. Bemordagi ushbu
buzilishlar o’tkizilgan psixoterapiya usullari orgali samarali bartaraf qilish
mumkinligi olingan natijalar orqali isbotlandi. Olingan natijalar shuni
ko’rsatadiki, ta’sirlangan ichak sindromi bilan og’rigan bemorlarga basis
terapiya bilan bir qatorda psixoterapiya usullaridan foydalanish magsadga
muvofiq, bu esa 0’z o'rnida bemorlarning psixoemotsional holatini
yahshilanishiga va hayot sifatini ortishiga olib keladi.
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AHHoOTatsig. CiroHHble JKeJsie3bl WUrPaAlT KJKYEBYKD pPOJb B
noJ/Jiep>kaHuU 30pOBbsl MOJIOCTU pTa Y NUILEBAPUTENbHOU CUCTeMbl. OHU
0o6ecre4yrMBalOT BbIPAOOTKY CJIIOHBI, KOTOpass He TOJIbKO CHOCOOCTByeT
poLeccaM MeXaHW4YeCKOTO0 M XHMHYEeCKOTO IlepeBapuBaHUA INHILU, HO U
BbINIOJIHAIET 3alllMTHble (QYHKIWAM, O6Jlarofapss CBOUM aHTHMHUKPOOHBIM
cBOMCTBaM. B crTaTbe paccMaTpuBalOTCA aHATOMUS, (PU3UOJIOTUSA, THIIBI
C/IIOHHBIX KeJie3, UX poJib B OpraHru3Me, a TaKXKe MaTOJIOTHUH, CBSI3aHHbIE C UX
AUCOYHKIMEHN, TaKMe KaK CyXOCTb BO pPTy (runocanuBatsis), MHQeKLUU U
HOBOOOpa3oBaHUA. Ocoboe BHHUMaHHE yJesdeTcd MeTOAaM JAUarHOCTUKHU
3a00JIeBaHUN CJIOHHBIX eJie3 U COBPEMEHHBbIM MOJX0JaM K UX JIeYEHHUIO.
AHanusupyeTcs BJIWSAHUE pa3/IMYHbIX GAKTOPOB, BK/IKOYas CTpecc, BO3pacT U
ob1lee COCTOSIHWE 3J0pOBbSl, HAa (PYHKLUUOHHUPOBAHHUE CJIOHHBIX XeJse3. B
3aKJIlDYeHHEe NOJYEepPKUBAETCS BAXXHOCTb CJAIOHHBIX JKeJe3 B NOoJJepKaHUU
roMeocTtasa OpraHhsMa U HeOoOXOJHWMOCTb [aJbHEWIIUX HCCJIe[JOBAaHUU B
JJAHHOM 00J1acTU [Ji1 YCOBEPIIEHCTBOBAaHUS METOJ0B MNPOPUIAKTUKH H
JledeHHUs.

KiroueBble c/10Ba: CAIOHHBIX KaMHH, CaJIMaZleHUT, TYOHBIX »KeJiesa,
OKOJIOYIIIHOM KeJie3a.

UccienoBaHus  CAIOHHBIX KeJle3 OCTAlTCA  aKTyaJbHBIMHU 110
HEeCKOJIbKUM MNpuyrhHaM:1. /luarHoctuka 3abosieBaHuil: CJIIOHHBIE KeJsie3bl
MOTYT ObITb UHAWKATOPOM pPa3J/IMYHbIX 3a00J/IeBaHUN, TaKUX KaK CUQPUJIIUC,
BUY, nuabert, cungpom lllerpena u apyrue. HccienoBaHUs MOMOrarwT B
paHHeW JUarHOCTUKE W MOHUTOPHHIE 3THUX COCTOAHUMW.2. Pak CJIIOHHBIX
Kesie3: [laTosoruyeckre u3MeHEeHUs B CJAIOHHBIX »KeJie3ax MOTYT yKa3blBaTh
Ha pa3BUTHE OMyXO0Jied, KaK J0O0pOKauyeCTBEHHbIX, TaK U 3JI0Ka4YeCTBEHHBIX.
N3y4yeHre CJAIOHHBIX KeJje3 Ba)KHO [/l BbISIBJE€HHUS U JIEYEeHUS ITHUX
3a6o0JsieBaHu.3. [Ipo6JieMbl ¢ nUieBapeHreM: C/I0HA UTPAET BaXKHY0 POJib B
npolecce NulleBapeHus1, U HapylleHHe GYHKIIMOHUPOBAHHUS CJIOHHbBIX »KeJie3
MOXKeT NPUBECTH K pas3/IMYHbIM pacCTPOMCTBAM, BKJIKOYAas KCEPOCTOMHUIO
(cyxocTb BO pTy), YTO MOXKeT 3HAYUTEJIbHO yXyJUIMTb KayeCTBO KWU3HU.4.
CyxoCTb BO pTy U CTOMATOJIOTHYeCcKoe 370poBbe: HU3Koe Npous3BOACTBOTO
C/IIOHBI CBSI3aHO C TOBBILIEHHBIM PUCKOM Kapueca, UHQEKLUUU U Jpyrux

J\/\/ CTOMAaTOJIOTMYEeCKUX IpobJsieM. MccienoBaHusa B 3TOW 00J1aCTH IIOMOTalOT B
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pa3paboTKe MeTOJOB JiedeHHWsI U NpOoPUIAKTHUKU.5. BiusHue Ha obuiee
3/0poBbe: CJIIOHHBIE KeJle3bl YYaCTBYIOT B IpoLiecce UMMYHHOW 3alUThI, U
UX OUCOYHKIUS MOXKET OKa3blBaTh 00Illlee BJMSHHE HA 3/I0POBbE YEJIOBEKQ,
BKJIIOYAsl MpPeJpacnoJioKeHHOCTb K HUHPeKuusaMm.6. TepaneBTHUeECKHE
noaxoAbl: [loHMMaHMe MexaHU3Ma paboThl CJAHHBIX >KeJie3 MOXKET MPUBECTHU
K pa3pabOTKe HOBBbIX Tepamnui AJs yaydlleHUsd UX QYHKUUH U JieYeHUs
3a60JieBaHU M. [8,9]

TakuMm 06pa3oM, Nmpojo/BKawILUecs UCCAeLOBaHUA CJAKHHBIX XeJie3
MMEIT 3HAYWTeJbHOE 3HAaYeHUe MAJs1 MeJULMUHbl U CTOMATOJIOTHMU, UTrpas
KJIOUYEBYI0 pOJIb B JIMAarHOCTUKE U JIeUEHWM pa3JIMYHbIX 3a6oJieBaHui.Ha
JlAHHBIA MOMEHT HWCTHHHbIe NMPUYUHbI 00pa30BaHUs KaMHeH B MOYKax U
CJIIOHHBIX >XKeJjie3aX HeW3BecTHhI. [laToreHHOe 06pa3oBaHHWe KaMHEH B 3THUX
opraHax MO>KeT ObITb CJA€ACTBUEM, HAaIpUMeEpP, HAPYUIEeHUH MUHEPAJTHOTO U
dbepMeHTAaTUBHOrO MeTabo0/iM3Ma MJMU BO3AEWCTBUS PA3JUYHbIX BHEIIHUX
dakTopoB. llesb JaHHOTO MCCAEJOBAaHUSA: U3YYUTh YACTOTYy U KOMOMHatsiu
ypoJIMTHA3a M CaJIM0JINTa3a, a TaKXe CPaBHUTb MHUHEPaJbHBbIM COCTaB
CIIOHHBIX W TOYEeUYHbIX KaMHeW. bbuin o06cienoBaHbl 84 matsieHTa c
caivosutazoM U 50 mnatsieHTOB ¢ yposuThazoMm. [Jlisg onpejeseHUst
MUHEpPaJbHOTO COCTaBa M CTPYKTYpbl CJAIOHHBIX W I[OYEUYHbIX KaMHeWH
MCI10J1b30Ba/IUCh peHTreHo¢$a30BbII aHaJ/Iu3 U MH}pakpacHas
CIeKTpOoCKonusl. M3ydyeHHue CAIOHHBIX U MOYEBbIX KAMHEN MOKa3aJi0, YTO BCE
M3y4eHHble CaJMOJIUThl CXO0XKH MO CTPYKType € dochaTHbIMU MOYEBBIMU
kaMHsAMU. [Ipu cpaBHeHUM UK-cieKTpoB MOYeBbIX KaMHel ObIJIM BbIsIBJIEHbI
MX XapaKTepHble CIEeKTpaJibHble TOJOChI, CXOJHble CO CIHEeKTpaMu
caiuoauToB. KiuHUYeckue HccaeoBaHUS IMOKa3ald, 4YTO YacToTa
BO3HUKHOBEHUA YPOJIUTHA3A Y NatSieHTOB C caJnoJUTa3oM coctasisieT 43%,
YTO 3HAYWUTEJbHO MpEBbINIAET YACTOTY BO3HUKHOBEHHUSl CaJMOJIATA3a ¥y
natsieHToB c yposauTuasoM (2%). [IpoBeseHHOe ucciej0BaHWE TO3BOJISIET
NpPEeAIOoI0KNUTh, YTO CAJIMOJIMTA3 U YPOJUTHA3 He SBJSIOTCS OT/eJbHbIMU
3a60J/ieBaHUSMH, a SBJSIOTCSA pe3yJbTaTOM O0OILEero CJO0XKHOIO mpoliecca
dopMupOBaHUS KaMHEd B OpraHu3Me 4YesJoBeKa, M JO/DKHbl HMETb
KOMIIJIEKCHOE JIeYeHHWE C WUCIO0JIb30BaHUEM MeJAMKAMEHTOB, CIOCOOHBIX
NpeAOTBPAaTUTh MOBTOPHOe 0Opa3oBaHMe KaMHEHW B 000OMX OpraHax. JTo
TakKe JilaeT HaM OCHOBaHHSl OTHECTHM IatsieHTOB C KaJbKyJIe3HbIM
CaJuaJIeHUTOM B TPyNNy PpHUCKAa MO YPOJMTHA3y U 00ecnevyuThb
YPOJIOTUYECKYIO OLleHKY U NpoduaKkThUIecKre Mepbl. Celyst 3TON TaKTHKE,
Mbl TaKXe MOXeM IMpeJJoOTBPaTUTh OOpa3oBaHUE CJAKHHBIX KaMHeH y
natsieHToB ¢ ypoJsuThazoMm.[1] B HacTosiliee BpeMs CylleCTBYeT
HeJJ0CTaTOYHO JJAHHBIX, TOJIYY€HHbIX B pe3yJibTaTe KOMILJIEKCHOTO U3y4YeHUs
IryOHBIX CJIOHHBIX JXKeJjie3 B TeYyeHHe NpeHaTaJbHOro Mepuojia; YYUThIBAs
y4acThe T'yOHbIX >KeJie3 B pa3/IMiHbIX MMMYHHBIX MpOIlleccax MOJIOCTU PTa,
Ob1JI0 OBl MHTEPECHO NPOCJAEAUTh Pa3BUTHUE ITHUX Kesie3 B NpeHaTaJbHOU
oHToreHese.[4] Llesblo HccaenoBaHUS ObLIO M3ydyeHUE MOPQPOJIOTUYECKUX

j\/\ 0COOEHHOCTEN T'yOHBIX CJAIOHHBIX >KeJie3 Ha PaHHUX CTaAusx (peTasbHOro
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nepuoaa. /Jlig  MHUKPOCKONMYECKOTO  HCCAEN0BAaHUA  HCIOJIb30BaJIU
npenaparhl, B3sITble U3 BepXHEW U HUKHeH ryo 18 nuiogoB. MaTepuasn Takxke
ObL1 pa3zesieH AJ1 KOMILIEKCHOTO M3Y4YeHUs Ha Cjefylolihe BO3pacTHbIE
KaTeropuu: miaozapl 3-4 MecsdneB (n=6), 5 mecsaues (n=5), 6 MecsaueB (n=7).
PynuMeHTBI Kesie3 CAU3UCTON 000JIOUKHM BEpPXHEW T'yObl UMEKT CJIOXKHYIO
TPyO4aTyr0-a/IbBEOJIIPHYI0 CTPYKTYPY; UX atSiHyCcbl B HEKOTOPBIX CJyYasX
MMEKT y3KWe TMpoCBeThl. B Jpyrux cijy4yasgx MNOpocBeTbl B HHUX He
BbIABJAIOTCA.[2,7] Llesibto MccienoBaHUs ObLIO ONpeAEeJUTb CTPYKTYpPHBIE
OCOOEHHOCTHU CTPOMBI B OCHOBHBIX CJIIOHHBIX »KeJie3aX KpPbIC B HOPMaJIbHOM
coctosiHuM. UccnenoBanue 6b110 poBeZieHO Ha 20 B3pOCJbIX caMilaX OeJsbIX
kpbic Wistar ¢ maccoun tesa 260-300 rpammoB, Bo3pactoM 10-12 Mecsanes.
['McTosornyeckoe uccjejOBaHUE CTPOMbI OKOJIOYIIHOW »eJsie3bl M0Kas3aJio,
YTO MHTpPaJOOyJisspHas COoeJWHUTEJbHaslh TKaHb NpeJcTaBJeHa aMOpP(PHbIM
BELIeCTBOM, KOJIJIaT€eHOBBIMM BOJIOKHAMU UM mpoueccaMd ¢ubpo6s1acToB
MeXJy COCeJHUMHU TEepPMHUHAJbHbIMU YacTAMU. Tenma ¢GuOpP06sACTOB
HaXO/IMJIMCb B Y3JI0BbIX HHTEPCTUIUAJIbHBIX KOMIAPTMEHTAaX B TOYKax
KOHTaKTa 3-4 TepMHMHaJbHBIX 4YaCcTed [JOJbKHA JKese3bl, a TaKXe
KOJIJIJareHOBble  BOJIOKHA UM KPOBEHOCHBle COCYyJAbl KalW/UISAPOB U
NOCTKaNUJ/JIAPOB TeMOMHUKPOLUUPKYJAATOPHOro pycua. [locTkanuanspbl U
BEHYJIbI ObLJIM BbISIBJIEHbl B TNEPUAYKAJbHOW COEJUHUTEJbHOU TKaHHU.
MecTHBIN 3allMTHBIM Gapbep CTPOMbl OCHOBHBIX CJAIOHHBIX KeJje3 KpbIC B
OCHOBHOM INpe/ICTaBJIEH MJIa3MaTUYeCKMMHU KJIETKaMM W Makpodaramy B
MHTEPCTUIIMA MeXay atsiHycamMy, a Takke MakpoparaMd W TYUYHbIMU
KJIeTKaMHM B MepUAyKaJbHOM COeJUHUTENbHOU TKaHU.3 B cBA3U Cc TeM, 4TO
pas/iM4Hble  BUJbl  CHAJI0A[lEHUTA HMEKT CXOXKYH  KJIWHUYECKYIO
CUMIITOMAaTHKY, BO MHOIMUX CJy4asiXx O4YE€Hb CJOXXHO NOCTaBUTb JIMATHO3.
[loaToMy /i1 TOYHOM M OBICTPOM [JAUArHOCTUKUA BOCHAJIUTEJIbHBIX
3a00JIeBaHMU CJIIOHHBIX >XKejle3 U KOPPEKTHUPOBKU METOJ0B KOMILJIEKCHOTO
JledeHUs1 Heo0XOJMMO MCIO0JIb30BaTh TaKWe [IONOJIHUTE/IbHbIE MeTO/bI
MCCJIe[IOBAaHUS, KaK MUKpobuoJsiorudeckue U ap.[6]. Llespro uccieqoBanus
ObLIO omnpefesieHUe UTOTONOrpadpriecKUX 0COOEHHOCTEN MIa3MaTHYEeCKUX
KJIETOK OOJIbIIMX CJKOHHBIX KeJie3 KPbIC B HOPMe U NMPU QYHKIUOHAJIbHBIX
COCTOSIHUSIX, BbI3BBAHHBIX MPO3E€PUHOM M MAaTUPUAIMHOM. HcciegoBaHue
npoBefeHo Ha 100 6esbix Kpbicax-caMIlax JUHUU Buctap Maccoil TeJsa
(185£20) r. llepByto ONbITHYIO Ipynny cocTaBUAU 40 KMBOTHBIX, KOTOPbIM
BBOJWIA MJAATUQUIIUH (XOJMHOJIWUTUK) B jo3e 0,3 Mr/Kr maccol TeJa;
BTOPYI0 ONBITHYIO rpynny - 40 >XMBOTHBIX, KOTOPbIM BBOJWJIM NPO3EpPHUH
(aHTHUXOJIMHACTepa3HbId mnpenapar) B fAo03e 0,1 Mr/Kr Maccel TeJa;
KOHTPOJIbHYIO T'pyINny cocTaBUX 20 aHA/JIOTMYHbIX UHTAKTHbIX )XUBOTHDIX.
’KuBoTHBIX mojBeprajii 3BTaHAa3UM C TMOMOUIbID  TEepPeJO3UPOBKHU
TUOINEHTAJIOBOrO0 Hapko3a. Bo3gelicTBue maaTUU/JIMHA U NpO3epHHA
NPUBOAUT K yBEJUYEHUID YWCJA [Ja3MOLMTOB OOJIbIIMX CJAIOHHBIX XeJe3
KpbIC, 4YTO $BJseTCd MOP(OJOTrUYeCKUM TMOATBEPKAEHUEM YCUJIEHUS
j\/\ MECTHOrO 3aUlUTHOrO Oapbepa B OTBeT Ha CTUMYJAANUI0. CTUMYAALUSA
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JIATUPUJIMHOM 0COOEHHO MPUBOJHUT K YBEJIMYEHUIO YMCJIA [1JIa3MOLIMTOB B
NepUAyKTaJbHOW COEAVHUTEJbHOM TKAaHW TNOAYEJIOCTHOU  KeJie3bl.
[Ipo3epuH BbI3bIBAET YBEJUYEHUE YMCJIA MJa3MOLMTOB B MOAYEJIOCTHBIX U
N0/ bSA3bIYHBIX KeJle3aX NPeUMYyLeCTBEHHO B epUatSiHapHOM UHTEPCTULUHY,
a B OKOJIOYIIHbIX >KeJe3aXx — B IMepuUAyKTaJbHOU cTpoMme.[2,5] Lenb
UCCJIEJIOBAHUA —  OLEHUTb BO3MOXXHOCTHM JIY4EBBIX METOJOB B
auddepeHiMaJbHOM  IUATHOCTHKe  00pa30BaHUW  CJAIOHHBIX  JKeJies.
Martepuanbl u MeTozabl. O6cienoBaHO 76 mNatSieHTOB € OMNyXOJISIMA U
ONYXOJIEBUAHBIMMU O00pa30BaHUSMM CJKHHBIX KeJie3. AHaJIW3UPOBAIUCH
JlaHHble WX (HU3UKAJBHOTO 006CJe/J0OBaHUs, MPOBOAWIMCH OIepaTUBHbIE
BMelllaTeJbCTBA B  CONOCTAaBJEHUWHU C JAHHBIMMU TUCTOJOTAYECKOU
BepuduKatsiy, MyJbTUIJIAHADHOU PEKOHCTPYKTUBHOM cuajorpaduu u
yJbTPAa3ByKOBOr0  HccaenoBaHud. Pesyabrarel. [lpy  KiIWMHU4YeCcKOM
00cCJieIOBAaHWM CUMIITOMaTHKa Obljia Hecieudpuruiecko. ¥ 97,5% natsieHTOB
B OPA>KEHHOM CJIIOHHOM KeJie3e onpeeisiioch NOCTOSIHHOe 0O6pa3oBaHUeE. Y
14,5% mnatsieHTOB 00pa3oBaHUE YBeJUYMBAJIOCh B TeueHUe NOCAeAHUX 3-4
MecsileB, a y 2,5% natsieHTOB OHO ObLJIO CJAYYalHOW HAaXOAKOU U He UMEeJIO
HUKAKUX mposiBjeHud. Haubosee yacto (B 96% ciaydaeB) MmopakaJucCh
OKOJIOYIIHble W TMOAYEJIOCTHBIE CJIHHbIE »Kese3bl.  OmnyxosieBUJHBIE
obpa3oBaHHs BbIfiBJeHbl y 16 mnatsieHTOB (21%), [0OpokKavyecTBEHHBIE
onyxosu — y 57 (75,0%), 3/10KauecTBeHHbIEe HOBOOOPA30BaHUS U JIOKAJIbHO-
JleCTpyKTUBHbIe omnyxoau — y 3 (4,0%). 3akirodyeHue. YIbTpa3BYKOBOe
MCCJIeJIOBaHUE BBICOKOTO paspellleHUsl fABJsSeTCS OCHOBHBIM METO/0M
JIMaTHOCTHUKU HEOIJIAaCTUYECKHUX 0O0Pa30BaHUU OOJIBIIMX CAKHHBIX XKeJie3 U
N03BOJISIET AOCTOBEPHO OLEHUTH JiOKaiu3atsito, popmy, pasMmep, CTPYKTYpY,
rpaHUllbl M BacKyJspu3atsito  o6pa3oBaHusA.  MyJsibTUIJIaHApHAs
pPEKOHCTPYKTHBHAsA cuajsorpadpus MO3BOJIIET 00Jiee TOYHO OLEHUTh
aHAaTOMUYECKYI0 JIOKa/IM3atsilo omyxoJsiel U ONyXOJIEBUJHBIX 00pa30BaHUU
CJAIOHHBIX eJie3 C MPOTOKOBOM CUCTEMOM, MPUJIETraloliMMU KOCTHBIMU U
MATKOTKAaHHBIMU CTPYKTypaMu.[3,5]

Pe3ysibTaThl.CitoHHbIE keJie3bl (salivary glands) fBASAIOTCA BaKHBIM
00'bEKTOM HCCJIIe[OBaHUSI B 00JIaCTM MeEJAMIMHbBI U CTOMAaTOJIOTUU. ITHU
»KeJie3bl pPacloJsioKeHbl B TMOJIOCTM pPTa M MrpPalT K/AWYEBYID pPOJib B
06J1erYeHUH NMUIIleBapeHHUs], a TaKKe B MO/I/Iep>KaHUU 3/I0POBbs MOJIOCTH PTa.
Huxke mpuBeseHbl OCHOBHbIE HampaBJeHUSA U UccaenoBaHusa:1l. OyHKIUA
CJIOHHBIX KeJie3: MccieloBaHUs NpeJoCTaBAAT HHPopMatsilo 0 ToM, Kak
CJIIOHHBIE KeJie3bl IPOU3BOJISAT CJAIOHY, €€ COCTaBe U PYHKIMAX. ITH 3HAHUA
NOMOTAKT MOHATh B3aUMOJENCTBUE CJIOHBI C Pa3/IMYHbIMU MNPOJAYKTaMHU
NUTaHUS, TaKMMHW KaK CJaJloCTU MW /Jipyrue IMUleeBble BellecTBa.2.
3aboJsieBaHUsA U naTtoJsioruu: [IpoBogaTCcA WccaefO0BaHUSA MO BBISBJIEHUIO U
JledeHHU10 3a00JIeBaHUMM CJAIOHHBIX JKeJjie3 (HampuMmep, CaJUaJeHUT,
CaJIN0JINTO3). ITH 3a60JieBaHUSA MOTYT BO3SHUKATh 110 Pa3/IMYHbIM IPUYUHAM
—  uHQekuuaM, 00pa30BaHUMI  KaMHed  WJM  ayTOMMMYHHBIM

M coctosgaHuAM.3.MUcriosib30BaHMe cekpeTa: AHAJIM3 CEKPETOB, MOJYYEHHbIX U3
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C/IFOHHBIX KeJie3, IOMOTaEeT BbISBJISATb pPa3JIMuHble 3a00JIeBaHUs], B TOM YUCJIE
pak. UccinenoBaHua B 3TOM HalpaBJeHUU MOTYT PacIIUPUTb BO3MOXXHOCTH
JIMAaTHOCTUKU 4Yepe3 OMOXUMHYECKHe TecThbl.4.BivsiHMe Bo3pacTa U moJa:
HccnenoBaHMA TOKA3bIBAOT, YTO aKTUBHOCTD CJIIOHHBIX KeJjle3 U3MEHAEeTCA B
3aBUCUMOCTU OT BO3pPaCTa, M0JIa U COCTOAHUA 340POBbA. ITO BAXKHO [Jid
VM3y4eHUs U3MEHEeHHUM, NPOUCXOJAIMX, HAIPUMeD, V MOXKUJIBbIX JIIAern UJIU
O6epeMeHHbIX KeHIUH.5. [logxoabl K JiedeHuo: [[poBoAATCA UcCCaeL0BaHUSA
o pa3paboTKe HOBBIX METOJIOB W JIEKAPCTBEHHbIX CPEACTB [Jisl JIeUeHUs
3a00JIeBaHUU CJIOHHBIX >KeJse3. 3[leCb pacCMaTpPUBANOTC WHHOBAtSiOHHbIE
NOJIX0/bl, TAKME KaK HUCI0JIb30BaHUE JIEKAPCTBEHHbIX PACTEHUH WUJIM T€HHOU
Tepanuu.[10]

BeIiBOA.B 11e/10M, HccieOBaHUS CIIOHHBIX KeJie3 ABJSITCA BaXXKHOM U
pa3BUBalOILENCA 00JIaCThI0 B 3JPAaBOOXPAHEHMH, MOCKOJbKY 3TU KeJe3bl
Y4aCTBYIOT BO MHOTIMX Mpoleccax B opraHu3Me 4esioBeka.Ha cerogHAmHUM
JIEHb TPOBENEHO MHOXECTBO MCCJEeOBAaHWM HAJl CJAHHBIMHU >KeJle3aMU.
OHaKO MPUYMHBbI 3a060J€BaHUM CJIOHHBIX KeJje3 JI0 CUX NOp OCTalTCA
HEW3BECTHbIMHU. JTO MOOYXJAeT NPOBOAUTH MHOXXECTBO CJOXHbIX paboT B
3TOM 006J1aCTH, MOCKOJIbKY CJIOHA, MPOAYKT CJAIOHHBIX »KeJe3, BbINOJHSET
BaXKHble (QYHKIUA B opraHuaMe. Kpome Toro, ee HeJOCTAaTOK MOXET
IIPUBECTU K pa3JIMYHBIM U3MEHEHUAM B OpraHu3Me.
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AHHoOTatsisg. IJxTonuyeckasgd O6epeMeHHOCTb — 3TO aHOMaJIbHOE
pa3BUTHEe OepeMeHHOCTH 3a IpejesJaMd MaTKH, 0ObIYHO B (alIoNHUeBbIX
Tpybax. IJTO ONacHOe COCTOSIHWE, KOTOpOe MOXeT YrpoXaTb >KU3HHU
YKEHILUHBI.

KiwuyeBble c/10Ba: 6epeMeHHOCTb, SWYYHUKHU, MaTO4YHble TPYOBI,
MeTOTpeKcaT, onepatsis.

AKTyaJIbHOCTb

CyuecTByeT HECKOJbKO (aKTOpPOB, KOTOpble MOTYT MNPUBECTH K
3KTONMUYECKON OepeMeHHOCTH:

1. loBpexpenusa ¢amtonueBbix Tpy6: Ecam ¢annonuveBsl TpyObI
NOBpexXJeHbl (HapuMmep, U3-3a UHPEKLMH, TyOepKyae3a UId NpeAblAyIIuX
onepatsiii), 3TO MOXXET MOMellaTh NepeMELEHUI0 INLEKJIETKH B MAaTKy, U OHa
HauyHeT pa3BUBATbCS B TPyOax.

2. Undexknuu u BocnasieHus: BocnaseHusi, Takhe KaK CaJIbIIUHTUT
(BocmasieHne ¢asionueBbIX TPyO), MeJbBUONEPUTOHUT (BOCHaJeHUE
OpraHoOB MaJIOro Ta3a), a Takke MHPEKIUH, epejatoliecs MoJ0BbIM NyTEM,
MOTYT MNOBPeAWTb WJM 3a0JIOKHUPOBATh (assiIonueBbl TPYObl, YTO MOKET
NPUBECTH K 3KTOMUYECKON OEPEMEHHOCTH.

3. TopMoHanbHble HapyuleHUs:: HapyuieHuss B 6GajlaHCe TOPMOHOB,
TaKUX KaK MPOTrecTepOH U ICTPOreH, MOTYT IOBJMATb HAa HOPMaJIbHYIO
byHK1MIO PpasIonueBbIX TPYO M BbI3BATh 3KTOMUYECKY0 O€peMEHHOCTb.

4. 3Jupometpuo3: Ilpu 3HAOMeTpHO3e BHYTPEHHUH CJI0HM MaTKHU
pa3BUBaeTCs 3a ee Npe/ieJlaMU, UYTO MOXKET MPUBECTU K HapyLIeHUI0 QYHKIIUU
dastonueBbIX TPYO U pa3BUTHIO IKTONMMYECKOU OepeMeHHOCTH.

5. HempaBuibHOe wcno/sib30BaHMe KOHTpauenTuBoB: HekoTopsle
KOHTpAllENTUBbI, TaKhe KaK BHYTpPUMaTO4YHble ycTpoictBa (BMC) wuau
TPYOEKTOMHUS, MOTYT MOBBIIIATh PUCK IKTONMYECKON OepeMeHHOCTH.

6. 3aZiep>KKa B MJIaHUPOBaHUMU OepeMeHHOCTHU: [loXkui0i BO3pacT WM
JJIUTeJIbHbIe TPO6JIeMBbI C pelpOAyKTUBHBIM 3/J0POBbEM MOTYT YBEJIUYUBATH
PUCK 3KTONIMYECKON OepeMeHHOCTH.

7. JlndyHblii aHaMHe3: Eciu y JKeHIMHBI y)Ke Oblja 3KTONUYecKas
OepeMeHHOCTb, TO BEPOATHOCTb NOBTOPEHUS  3ITOrCO0  COCTOSHUA

M yBesinuuBaeTcs|1].
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BPI,E[bI 3KTONMHWYECKOH 6ep6MeHHOCTI/I

A

prsH dA SKTOMMUYECKAA | eHanbonee pacnpocTpaHeHHbIA TUM, KOraa aM6pUoH
6epemeH HOCTb pa3BuBaetcs B dpannonmesbix Tpybax.
\ /
>
AnYyHMKoOBaA *QueHb peaKas popma, Npu KOTOpo aMmbpUOH
GEDEMEHHOCTb pa3BMBAETCA B ANHHVKE.
N /
NepuHTOHEaNnbHaA *3Mb6pPUOH pa3BuBaeTca B OPIOLWIHON NONOCTH, B
GEDEMEHHOCTb nepuToHeyme.
N /
KopnopanbHaa ,
GEDEMEHHOCTb *3MBPUOH pa3BMBAETCA HA HAPYXKHOM CTOPOHE MaTKMU.
\. J
4
LLlekoBasn *3M6PUOH Pa3BMBAETCA B LUEMKE MATKK, YTO NpeacTaBasaeT
GEDEMEHHOCTb cob0i1 onacHyo ANA MUIHW CUTYaLUMI.
\ J
CUMNOTOMBI MOTYT ObITbL He Bcerga O4YeBUJAHBIMH, HO 0OBIYHO
BKJ/JIFOYAIOT:

- Pe3kue 60/11 BHU3Y KMBOTA C OJHOM CTOPOHBI.

— KpoBoTeyeHuda U3 BJjarajuila, OTJAWYAKOLIHMECH  OT
0OBIYHBIX MEHCTpYyatsiil.

- YcTanocTs, TOIHOTA, TOJI0BHAsA 00J1b.

— Octpass ©6oJib KW KpPOBOTEYEHHS B Cjaydae pa3pbiBa
dasnonueBou TpyoHI[2].
J/lnarHocTuka
1. Tect Ha XI'Y: YpoBeHb ropmMoHa XI'H B KpOBY MOKeT ObITh HUXKE, YEM

IIPU HOPMaJIbHOU 6EpEMEHHOCTH.

2. YabTpasBykoBoe wucciaenoBanue (Y3U): OcHOBHOM MeTO[,
JIUaTHOCTHUKH, KOTOpPbIA IIOMOraeT OLeHUTb COCTOIHUE MAaTKU W
dastonueBbIX TPYO.

3. Jlamapockonusi: MHUHMMaJbHO WHBAa3WUBHOE WCCAe[0BaHUE JJIs
TOYHOTO OINpe/ieJIeHUs] MECTOIOJIOXKEHUSI 6epeMEeHHOCTH.

4. Anasnusbl KpoBu: OneHka ypoBHA 1nporectepoHa U XI'Y pgus
NOATBEPXKJeHUs Juarnosal3].

Jlevenve. OcHOBHas 1ieJib JieYeHHUS] IKTONMUYECKOU OepeMEeHHOCTH —
COXPAaHUTb >XU3Hb JKEHIIUHbl U €e PEeNpoAYKTUBHOE 3J0pOBbe. JleueHue
BKJIIOYAET:

1. MeavkaMeHTO3HOe JiedeHUe: IIpruMeHeHMe MeTOoTpeKkcaTa AJid
OCTAaHOBKM  pa3BUTHS 0OepeMeHHOCTH, 4YTO TI03BOJIIeT H30exXaTbhb
XUPYPTUYECKOTr0 BMELIaTeJbCTBA.

2. Xupypruyeckoe JiedyeHue: B ciydae, eciu MeJAUKAMEHTO3HOeE

J\/\/ JledeHHe He IOMOTraeT UK OepeMeHHOCTh BbI3bIBAET CUJIbHOE OCJI0KHEHUE,
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NpOBOAWTCA  omepatsis, Hanpumep, CaJbIOUHIAKTOMUSA  (yJasieHue
dasonveBo Tpy6bI)[4].

OCHOBHbBIE 1e/IM JIeYeHHUS] IKTONHUYEeCKOM OepeMeHHOCTH — 3TO
OCTAaHOBKAa pa3BUTHA IJIOJA W 3alllMTa 340POBbS KEHIUUHBL. /[lis 3TOro
NPUMEHSIIOTCSH J]BA OCHOBHbIX METO/IA JIEYEHUS: MEJUKAMEHTO3HOE JIeYEHUE
(MeTOTpekcaT) W XUpPyprudyeckoe BMellaTeJbCTBO. Huxke mnpuBeneHbl
OAPOOHOCTH KaXKA0I0 U3 MeTOA0B[5,6].

1. MegukaMeHTO3HOe JieyeHUe: MeToTpeKkcaT

MeTtoTpekcaT — 3TO mpenapaTr, KOTOPBIM HMCIOJAb3YeTCA [Jisd
OCTAaHOBKHM /[IeJIEHUs KJIETOK W JIeYeHUs] 3KTONUYecKorh b6epeMeHHOCTU. OH
OCTaHaBJIMBAET POCT IJIOJA U MPENsATCTBYeT ero JaJbHeWIIeMY Pa3BUTHUIO.
[lpuMeHeHHe MeTOTpeKcaTa MPU 3KTONUYECKOW OepeMeHHOCTH BKJIKYaeT
cieaywoue mnpouecchi[7]. MeToTpekcaT O0ObIYHO HCHOJIb3yeTCa  AJIs
OCTAaHOBKM pa3BUTHUA OepeMeHHOCTU. OH OJIOKUpyeT (QOJIMEBYH) KUCJIOTY
(BuTamuH B9), yTo npuBoAUT K npekpaujeHuto cuHTtesa [AHK u ocTraHoBKe
feneHus kieTok. Korpa feneHue K/IeTOK NpeKkpaljaeTcs, pa3BUTHE IJI0Ja
CTAaHOBUTCS HEBO3MOXHbIM. MeToTpekcaT 3¢ PpeKTUBEH TOJbKO Ha PaHHUX
CTaJUsIX OEPEMEHHOCTH, KOT/la MJI0/, ellle HeO60JIbIION U da/lJIONMEBbI TPYObI
He OBpeXaeHbl[8, 9].

MeToTpekcaT 06bIYHO BBOAUTCS OJJHOKPATHOU MHBbeKIUel. UHOraa, B
3aBUCMMOCTA OT pa3Mepa IJIOAA U €ro pacloJIOKEHHUs, MOXKeT
NoTpebOBAaTbCA HECKOJbKO HWHBbeKUUHW. [locsie HasHavyeHHWs mpenapara
COCTOSIHME KEeHIIMHbI peryJapHoO OTcIexKuBaeTcd. U3MepsaeTrca ypoBeHb XI'Y
(ropMOHa OepeMeHHOCTH), TMOCKOJIbKY MeTOTpeKcaT OCTaHaBJHWBaeT
pa3BUTHe 6epeMeHHOCTU U ypoBeHb XI'U fomkeH cHUMXaTbhcd. Ecan ypoBeHb
XI'Y cHuKaeTcsd, 3HAaYUT, METOTPEKCAT BBINOJIHAET CBOX 3ajavy. Eciu nocie
nepBOM /J03bl MeTOTpekcaTa ypoBeHb XI'H He cHMKaeTcs [0 TpedyeMoro
YPOBHS UJIM Pa3BUTHE I1J10/1a MPO/I0/KAETCS, MOKET ObITh Ha3HaYeHa BTopas
WJIY TPeThbs A03a[8].

[IpenmymiectBa MeToTpekcaTa. OTCyTCTBUEe HEOOXOAMMOCTH B
XUPYPTrHUUECKOM BMellaTe bCTBe: C MOMOIbI0 METOTPEKCATA MOXKHO JIEYUTD
9KTONMUYECKYI0 OepeMEHHOCTb 0€e3 XHWPYPrUyYecKOro BMeENIAaTeJbCTBA, YTO
COKpalllaeT BpeMsi BOCCTAHOBJIEHHSI U CHHWXKaeT PUCK HHPeKIUU. MeHblie
BpeMeHU Ha BOCCTAHOBJIeHHWe U 6oJsid: [Ipy nmpuMeHeHUHM MeTOTpeKcaTa
BOCCTAHOBJIEHHE MMPOUCXOJUT ObICTPEE, U JIONOJHUTE/IbHbIE NIpenapaThl JAJs
06e360/1MBaHMs, KaK IPaBUJIO, He TPeOyOTCS.

HepoctaTku wMeroTpekcaTta. Ilinon MoxeT He OCTAaHOBUTBH CBOe
pasBuTHe: Ec/in MeToTpeKkcaT He NIPUMEHSIETCS BOBPeMS UJIU €CJIM Pa3BUTHE
IJ10/la HE OCTaHABJIMBAETCS, MOXKeT NOTpeboBaThcsA onepatsisa[11].

[lo6oyHble 3dPekThl. MeToTpekcaT MOXET BbI3BaTb M0OO0YHBbIE
3¢pdeKThl, Takhe KaK TMpoOJieMbl C CcepjlieM, Ie4YeHblo, MOYKaMH U
KPOBEHOCHOM CHCTEMOM, a TaKXe TOIIHOTY, TFOJIOBHYI 00Jib, JUapel U
BOCHaJIeHHe coceJHUX opraHoB|[10].
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Xupypruueckoe JyiedeHue: CaJbIMHIIKTOMHUS (yAasleHHUe (asjionrueBou
TpyObl) ¥ Jpyrue BMellaTeJbCTBa. EcC/IM JledyeHHWE MeTOTpPeEKCaTOM
HespPEKTUBHO WM IKTONUYECKass OepeMeHHOCTb IMpeJCcTaBjseT COO0uU
yrpo3y AJs1 3[,0pOBbs, UCIMOJIb3yeTCsl XUpyprudeckoe JiedeHue. Haubosee
pacnpoCTpaHEHHbIA METOJI XHUPYPrUYECKOro JieYeHHUs ISKTONUYEeCKOU
O6epeMeHHOCTH — CaJIbIIMHTIKTOMUSA (yAaseHue pasionvueBour Tpyos)[12].

CanbnuHrakToMus (yaasieHrue GpajaionrueBor TPyohl).

[lokazanus. Eciu ¢ansonueBa Tpyba pa3opBaHa WM €CId B Hel
NpoJ0J/PKAeTCsl pa3sBUTHE IJIOAA, HEOOXOAUMO yJaluTb Tpyoy. Omnepatsis
MOXKeT OBITh BbINOJIHEHA 10/ OOIIEN WJIM MECTHON aHEeCTe3UeH.

Jlamapockonus. 3TO MUHUMMaJbHO WHBAa3UBHbIA METOJ, IPU KOTOPOM
yepe3 HeOOJIbIIME pa3pe3bl yAalseTcs MoBpexJeHHas Tpyb6a. ITOT MeTOo[
XapaKTepusyeTcs 0OoJiee OBICTPbIM BOCCTAaHOBJIEHHEM W MEHBIIMMH
paspe3amu[13].

Ab6pnoMuHasibHas onepatsida. Ecau Jjlamapockonusi HEBO3MOXKHA UJIU
MMEIOTCS OCJOXKHEHUS], IPUMEeHsSeTC CTaHAApTHas omnepatsiga (pa3pe3 Ha
>KMBOTE).

[IpeumymiectBa  onepatsin. HeobxogumocTs  omepatsiv, eciau
MeTOTpeKcaT He momoraeT: Eciu pa3BUTHe GepeMeHHOCTH NPOJI0/KAeTCs
uau ¢dasionveBa Tpyba pa3opBaHa, CaJbIUHIIKTOMUS HeobOXoauMa s
yCTpaHeHUsl MPOO6JIEMBI.

[lofiHOE yCTpaHeHHEe 3KTONHUYECKONW OepeMeHHOCTU. XUPYpPTrUuyecKoe
BMellaTeJbCTBO MO3BOJISIET YAAJUTh MOBPEX/JEHHble TKAaHHU, YTO CHUKAET
PUCK MOBTOPHOM 3KTONHWYECKON 6epeMeHHOCTH[14,15]

HepocTaTku  Cca/JibIMHTIKTOMUM. BiiMsiHMe Ha penpojyKTUBHOE
3/10poBbe: Eciu ynaneHa oaHa u3 ¢asjionyMeBbIX TPYO, ITO MOXKET MOBJAUATh
Ha BO3MOXXHOCTb 3abepeMeHeTh B OyAylleM. YjanieHue 06eux Tpyo npuBeaeT
K HEBO3MO>XHOCTU eCTeCTBEHHOro 3a4yaTus. Kak u Jirobasg omnepatsis,
CaJIbIIMHTIKTOMMUS COMPSKEHA C PUCKAMU KPOBOTeueHUH, UHPeKI UM, 6osen
U IPYTUX OCJI0KHEHUH.

BocctaHoBsieHne — mocjae  MeToTpekcata. Eciu  vcnosib3o0BaH
MeTOTpeKcaT, IPOoLlecC BOCCTAHOBJIEHUS OYAeT MUHUMa/IbHO MHBA3UBHbIM, U
>KEHILMHA He MOTpebyeT JJIMTeJbHOU rocnyuTaan3atsiu.

BoccraHoBnienue  mocie  onepatsiu  (canbnuHrakromuu).locie
onepatsiu KeHUUHA MOXKeT MOTPeObOBATh HECKOJIBKO AHEH rocnuTtaau3atsiu.
BoccTaHoBJsieHMe MOc/ie IalapOCKONUYECKON onepatsiy ObIcTpee, 4yeM MocJie
aboMHUHaJIbHOU onepatsin[16].

3AK/IDYEHHUE. JleyeHrne 3KTONUYECKOW OepeMeHHOCTU BKJIKOYaeT
MCII0JIb30BaHWE MeTOTpeKcaTa W  XUPYpruyeckux MeToZioB. Eciu
MeToTpeKcaT 3 PeKTHUBEH, onepatsisi MoxkeT O6bITh U36ernyta. OHaKO, eCJIU
MeTOTpeKCaT He MOMOraeT WJU OepeMeHHOCTb pa3BUBAETCS [0 OMACHOU
cTaavy, TpebyeTcd CaJbIUHIAKTOMUSA WJIU [Apyrue XUpPyprudeckue
BMellaTesbcTBa. 00a MeToJla SBJAKTCI BaXKHbIMU /JJI1  COXpPaHEHUs

J\/\/ 3/10POBbS1 >KEHIIIMHBI U YCTPaHEHHUS SKTONHUYECKON 6HepeMEeHHOCTH.
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AnHoTatsigs. XOJCMUCTIKTOMUS — 3TO XHPYPrHYECKOE yIaJCHUE
YKETYHOTO My3bIPs, KOTOPAsi MPOBOJUTCS B CIIy4ae pa3iuyHbIX 3a00JI€BaHUM ITOTO
opraHa. OToT MeToj sBisieTcs Haubosee IPPEKTUBHBIM U YaCTO MPUMEHSEMbBIM
IpU TATOJIOTHYECKUX COCTOSHHUAX >KETYHOTO Iy3bIps, TAKUX KaK XOJICHHUCTHT,
KETIHOKaMEeHHas 00JIe3Hb U JPYTHE PacCTPOMCTRA.

KiroueBble cJI0Ba: KETYHBIN My3bIph, KAMEHB, OITyX0JIb, KHCTA, orepatsis.

AKTYyaJIbHOCTh

XOJICHUCTIKTOMMSI — 3TO BaxkHass M 3(PQekTuBHaAs omepatSis, kortopas
MOJKET 3HAUUTEIIBHO YIYUIIUTh COCTOSTHUE NatSieHTa, n30aBUB €ro OT CUMIITOMOB,
CBSI3aHHBIX C 3a00JICBAaHUSAMU KEITIHOTO My3bIps. OIHAKO, KaK | J1ro0as onepatsis,
oHa TpeOyeT TpaMOTHOTO TMIOAXOJAa M OCO3HAHHMS BO3MOXXHBIX PHCKOB U
nocieacTBui| 1].

[Tokazanust 11t XOJIEIUCTIKTOMUH:

1. XKemunokameHHast 60J1€3Hb (XOJICIIUCTHUT):

OTO OJHO M3 CaMbIX pPAaCHpPOCTPAHEHHBIX IOKA3aHUM U1l TPOBEICHUS
XOJIEUCTIKTOMUHU. KaMHHU B JK€TUYHOM Iy3bIpe MOTYT OJIOKMpPOBAaTh OTTOK >KETUH,
BBI3bIBaTh BOCTAJIIEHUE W MH(EKIMH, YTO MOXKET MPUBECTH K CHIIBHBIM O0OJIsM,
KENTYXE U IPYTHUM OCIIOKHECHHSIM.

2. XpOHUYECKUMN XOJEHHUCTHUT:

XPOHMUYECKOE BOCIAIEHUE KEITUYHOTO ITy3bIpsi, KOTOPOE MOXKET BO3HUKHYTH
II0CJIE MHOI'O JIET KAMHEOOpAa30BaHUs WIM M3-3a JUIMTEIBHBIX MH(PEKIUH, TaKKe
MOJKET TpeOOBaTh yAAJEHUSI OpraHa I NMPEeNIOTBPALLEHUS 0O0OCTPEHUM U APYTUX
npobsem[3].

3. OCTpblid XOJNEUCTUT:

B cmywae, ecmm BocmajgeHUE OJKEIYHOTO ITIy3bIPSA  COIPOBOXKAACTCS
BBIP2XECHHBIMU OOJISIMU, BBICOKOW TeMIleparypoi, MHGEKUueH, WIH €clu eCTh
puck mepdopatSiu, MoxkeT MoTpedOBaThbCS SKCTPEHHOE YIAJICHHUE IKETIHOTO
Iy3bIpSL.

4. TTonunel )KETYHOTO My3bIPS:
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[Tonumnbl, 0COOEHHO €ClIM OHU YBEJIMYMBAIOTCS B pa3Mepe WM BbI3bIBAIOT
CUMIITOMBI, MOTYT CTaTh MOKa3aHUEM [JIsl XOJIEHUCTIKTOMUHU, YTOOBI UCKIIOUYHUTH
PHUCK pa3BUTHS paka.

5. KenuHble AUCIUIA3UU U PaK:

Eciun umeercss mogo3peHue Ha 3J70KAa4eCTBEHHbIE H3MEHEHUSI B TKAaHU
KEITYHOTO IMy3bIPS WK PaK, MOXKET ObITh MMOKA3aHO €ro yIaJIeHuE.

[IpeumyiecTBa X0NELUCTIKTOMUH:

Ob6e360nuBanmne: YpaaeHHEe >KEMTYHOTO IMy3bIpS YCTpaHSIET HMCTOYHHUK
XPOHUYECKON 00U, CBI3aHHOW ¢ KaMHSIMU U BocnianieHuem|2,4].

[TpenoTBpamenue ocioxxaenuii: [Tocme onepatSiv mpeaoTBpaIIaroTCs TaKue
COCTOSIHMSI, KaK OCTpbl€ MPHUCTYIHI XOJICHUCTUTA, KEJITyXa U HH(EKIHUOHHbIC
3a00JI€BaHU.

ViydiieHue kadecTBa >ku3HU: [latSICHTBI MOT'YT BEpHYThCS K HOPMaJbHOM
KU3HU 0€3 MOCTOSHHBIX OOJie M CHUMIITOMOB, TaKMX KakK TOIIHOTAa, PBOTa W
JUCIIETICHSL.

MeTtonuky nIpoBeIeHNs XOJIEUUCTIKTOMUU:

1. Jlamapockonuueckass xojenucTakromusi. Hawmbonee coBpeMEHHBIM u
MUHUMAJIbHO WHBA3WBHBIA METOJl. XHUPYPr BBIMOIHIET HECKOJIHKO HEOOIBIINX
pa3pe3oB B OPIOIIHOM MOJOCTH, Y€pE3 KOTOPhIE BBOASTCS MHCTPYMEHTHI U Kamepa
JUISL yAAJIEHUS SKEITYHOrO IMy3bIps. DTOT METOJA XapaKTepHU3yeTcs MEHbIIUMU
OostMu TIociie onepatSiu, 6os1ee OBICTPBHIM BOCCTAHOBJICHUEM W MEHBIIUM PHUCKOM
OCJIO)KHEHUM[ S ].

2. OTkpbITasg XOJEUUCTIKTOMUA. BplmonHseTcss udepe3 0OoJiee HMIMPOKHIA
pa3pe3 B 00JacTH KMBOTA, YTO MHOTJA HEOOXOJUMO B CIIy4Yae OCJIOKHEHUU WU
€CJIM JIANIAPOCKOMMYECKasi METOJIMKA HEBO3MOKHA.

Puicku 1 0COKHEHUS XOJIEIUCTIKTOMHUH:

[TocneonepatSionHpie MHOEKIMK: B peakux ciaydasx MOTYT BO3HHUKHYTb
nHpekru B 06acTu pa3pe3on|S].

[ToBpexaeHre JKETYHBIX TMPOTOKOB: Ilpm  omepatSisx ecTb  pHUCK
MOBPEXJICHUS OOIIUX KETYHBIX MPOTOKOB, YTO MOXET MPUBECTU K XKEITyXe U
JIPYTUM OCJIOKHEHUSIM.

[Ipobnemsr ¢ mnumieBapeHueM: llociie yaaneHus >KETYHOTO IMY3bIps
HEKOTOpbIC MatSICHTHI MOTYT UCTIBITHIBATH IPOOJIEMBI C MUIIEBAPCHUEM, 0COOCHHO
¢ nepepaboTKON KUPHOW MUILU, TaK KaK *Kea4b Tenepb OyAeT BbIACIATHCS MPSMO
B TOHKYIO KHILIKY 0€3 XpaHEeHHs B )KEIIYHOM ITy3bIpe.

XonenucTIKTOMuUs ¢ HOTOAMHAMUYECKON Tepamnueii — 3TO WHHOBALSIOHHBIN
METOJ JIeYeHHUs 3a00JIEBAHMM >KEIYHOTO ITy3bIpsi, KOTOpBI codeTaer B cebe
TPAJAUIIMOHHYIO XOJEIUCTIKTOMUIO U oToguHamuyeckyto tepanuto (IIJIT). Dot
METOJl MCHOJIB3YETCA [JIsl JICUCHUS paKa KETYHOTO MY3bIps WIH JPYTUX
37I0KQYECTBEHHBIX OO0pa30BaHMN, a Takxke [UIsl YyIy4lIeHUS pe3yJIbTaToB
XUPYPruyecKoro BMEIIATENIbCTBA MIPU HAJTMYUHU OMYXO0JI€H WM MOJUIoB[6].

®orogunamuyeckas tepanusi (IIJIT) — 310 Meron nedeHusi, OCHOBAHHBIH
Ha MHCIOJIb30BAaHUM CBeTa (OOBIYHO Jla3epHOro) M (POTOCEHCUOMITM3UPYIOIINX

J\/\’ BEILECTB, KOTOpbIE MOMJIOMIAIOTCA KJIETKAMH ONyXOJu. OTH  BEIIECTBA
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AKTUBUPYIOTCS CBETOM M BBI3bIBAIOT MOBPEXKICHUE KIETOK OMYXOJH, 4YTO
MIPUBOJUT K X Pa3pyLICHUIO.

Kax mpoBouTcst XOIEUCTIKTOMUS ¢ (HOTOIMHAMUYECKON Teparnueii?

1. IlnanupoBanue: IIJIT mMoxkeT OBITH HCIIOJB30BaHA IPH IOJATOTOBKE K
XOJICIIUCTIKTOMUHM, €CIIH y matSieHTa eCTh MOA03PCHHUE Ha PaK KEITYHOTO IY3bIps
WIK JT0OPOKAYECTBEHHBIC OIYyXOJH, KOTOPHIE TPYAHO YAAIUTH TPAJAUIMOHHBIM
crocobom.

2. Benenue ¢oToceHcMOMIM3aTopa: 3a HECKOJBKO JHEH 110 omepatsin
natSieHTy BBOIAT CIIEIUAIEHOE BEMIECTBO ((OTOCEHCHOMIN3ATOP), KOTOPBIMA
HAKaIllJIMBAeTCsl B KIETKAaX OIMyXOJHM. JTO BEHIECTBO 00JalaeT CHOCOOHOCTHIO
IIOTJIOIIATh CBET.

3. Ucnonn3oBanue nazepa: B xome omepatSiu, mociie ynaieHUs KEITIHOTO
My3bIPSl WK NPU HAJIUYUHU OIMYXOJIEBBIX OYAroB, B TE€JIO BBOJUTCA Ja3ep, KOTOPHIN
aKTUBUpYeT (HOoTOCEeHCMOMNIU3aTop. OTO BO3ACIHCTBHE CBETa MPUBOAMUT K
HNOBPEXKACHUIO KIETOK OIyXOJHM, YTO CHOCOOCTBYET HX pa3pylICHUIO U
YMEHBILIEHUIO0 00beMa OIyXOJIH.

4. Y nanenue onyxoiu: B 3aBucumoctu ot pe3ynbratoB (OTOIMHAMUYECKON
TEepanuu, XUPypr MOXKET YAAJUTh OCTATOYHBIE OIMYXOJIEBbIE OOpa3oBaHUs WIIU
TKaHU, KOTOPbIE MOTYT CTaTh IPUYMHOM peluiuBa 3a00aeBaHusd|[ 7 ].

ITokazanus gis xoneuuctdIkromuu ¢ 11JIT:

- Pak :xemunoro my3eipsa: Eciam ecth Masible ONMyXONM WU
MIPEAPAKOBBIE COCTOSIHUSA, TAKWE KAK JMCIUIA3Ws, KOTOPbIE HE MOJITAIOTCS
oObsryHOMY yranenuto, [1J]T momoraer yaydmuTh ucxo onepatsiu.

- [Tonunsr u omyxonu: Korga He0OX0AMMO yIaIUTh MOJHIIBI HIIH
onyxoJiy, [TI'T Mmoxker ucnonb30BaThCs AJ1s1 CHUXKEHUSI PUCKA PELUINBA.

- XpOHMYECKUE BOCHAJICHUS C MoAo3peHuemM Ha pak: I[lpu
XPOHMYECKOM  XOJIELIUCTUTE C TOAO3PEHHMEM Ha  3JIOKAYECTBEHHBIC
M3MEHEHUS TKAHEW KETYHOTO Iy3bIpsl.

[IpenmymecrBa xonenucrakromuu ¢ [I/T:

Menbie peruauBoB: Mcnons3oBanue [IJIT moMoraer CHU3UTH BEPOSITHOCTD
MMOBTOPHOTO MOSIBJICHHS OMYXO0JIEH WM 3JJ0KaYE€CTBEHHBIX KJIETOK B Opranu3me|8].

MunumMu3zatsiss moBpexaeHus 3J0pOBBIX TKaHei: JlazepHoe Bo3zaelcTBHE
MO3BOJISIET BO3JEHCTBOBATH HENOCPEACTBEHHO HA OIyXOJb, MHHUMU3HPYS
MOBPEXICHUS OKPYKAIOIINX 310POBBIX TKAHEH.

Viydiienue pe3yabTaToB omepatsiu: B coderaHun ¢ TpaaMIMOHHOM
XOJICIUCTIKTOMUEH (poToarMHaAMUYecKass Tepanusi momoraer Ooisiee 3(HPEeKTUBHO
yAAJIUTh OMYXO0JIEBbIE TKAHU U MPEAOTBPATUTH WX BO3BpauieHue(7].

Pucku u ocnoxuenus:

[ToGounsie 3 ekt poToceHcnOMmM3aTopa: I1atsieHTsr MOTYT cTaTh OoJiee
YYBCTBUTEIBHBIMU K CBETY B TEUEHHE HECKOJBKHUX JHEH TIOCie BBEICHUS
npenapara, 4To TpeOyeT cOOI0IeHUSI OCTOPOKHOCTH.

Puck mnoBpexneHuss 310poBbix TkaHeil: Xota [IJT cmocobcTByer
TOYEYHOMY BO3JIEMCTBUIO HA OMYXO0Jb, CYIIECTBYET PUCK NOBPEKIACHUS 310POBbIX

J\/\, TKaHEH, €CJIU METOJ IPUMEHSAETCS] HEIPABUJIIBHO.
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HeoGxonumocTs B MOBTOpHBIX Mporneaypax: B Hekoropwix ciaydasx [T
MOXET TMOTPeOOBATh HECKOJBKUX CEaHCOB [Jisi JOCTHXKEHUS ONTUMAaJIbHOTO
pe3yJbTrara.

3AK/TIOYUEHHUE. XomeuuctakroMus ¢ (HOTOIMHAMHUECKON Tepamuendn —
ATO MEPCHEKTUBHBIM METOJ JICYCHUS, KOTOPBIM codyeTaeT B ce0e XUpypruyeckoe
BMEIIATEILCTBO U COBPEMEHHYIO TEpaluio, HAMPAaBICHHYI0 Ha YHUYTOXEHHUE
OITyXOJIEBBIX KJIETOK. DTOT METOJ IMOMOTraeT He TOJbKO 3((EKTHBHO YAAIATH
OIYXOJIM, HO I MUHUMHU3HPOBATh PUCK UX MOBTOPHOTrO nosiBiieHus. OIHaKO, KaK U
1000 WHHOBAISIOHHBIM MeToa, OH TpeOyeT TIIATENbHON JUAarHOCTHKH W
MPABIJIBHO MOA0OPAHHOTO JICYSHHS.
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Abstract

Postoperative management following hemorrhoidectomy is crucial to
promote optimal wound healing, reduce pain, and prevent complications. This
review highlights current strategies in pain management and wound care
based on recent evidence. Topical agents such as glyceryl trinitrate (GTN),
sucralfate, metronidazole, and calcium channel blockers have shown
significant efficacy in pain reduction, though some—like GTN—are associated
with side effects such as headaches. Sucralfate and metronidazole are
particularly effective in both analgesia and wound healing with minimal
complications. The incorporation of multimodal analgesia and alternative
methods like acupuncture has also been explored to improve patient
outcomes. Furthermore, the use of cleansing creams and topical antibiotics
contributes to faster wound healing and earlier return to daily activities.
Comparative data suggest that combining these strategies may enhance
recovery and reduce opioid dependency. Future investigations should aim to
optimize these interventions and evaluate long-term benefits.

Keywords: hemorrhoidectomy, postoperative pain, sucralfate, wound
healing, topical therapy

Overview of Postoperative Care

Postoperative care following hemorrhoidectomy is critical to ensure
proper wound healing, minimize pain, and reduce the risk of complications.
The primary focus areas include pain management and wound cleaning,
which are essential for patient recovery and satisfaction. This section will
explore the strategies, their effectiveness, and complication rates based on
current evidence.

Pain Management Strategies

Topical Agents for Pain Relief

Topical agents are widely used to manage postoperative pain after
hemorrhoidectomy. These agents can be applied directly to the wound or
perianal area to reduce discomfort and promote healing.

Glyceryl Trinitrate (GTN) Ointment
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Glyceryl trinitrate ointment is a popular choice for postoperative pain
management. It works by relaxing the anal sphincter, improving blood flow,
and reducing muscle spasms. Studies have shown that GTN ointment
significantly reduces pain scores on days 1, 3, 7, and 14 after surgery
compared to placebo [3] [4]. However, its use is associated with a higher
incidence of headaches, which may limit its application in some patients [3].

Sucralfate Cream

Topical sucralfate cream has been shown to alleviate postoperative pain
and accelerate wound healing. It promotes tissue granulation and epithelial
growth, making it an effective option for pain management. Studies indicate
that sucralfate cream reduces pain scores at 24 hours, 7 days, and 14 days
postoperatively and also minimizes the need for additional analgesics like
pethidine and diclofenac [1] [12].

Metronidazole

Metronidazole, both topical and oral, is another effective agent for
postoperative pain relief. It reduces pain intensity on days 1, 2, 7, and during
the first defecation after surgery. Topical metronidazole is particularly
beneficial as it reduces pain and discomfort during bowel movements without
significant side effects [14] [15] [18].

Calcium Channel Blockers

Topical calcium channel blockers, such as diltiazem, have also been
studied for their analgesic effects. These agents relax the anal sphincter and
reduce pain. A randomized controlled trial found that topical diltiazem
significantly reduced pain scores compared to conventional analgesics [19].

Ketorolac

Topical ketorolac, when combined with local anesthetics like Marcaine,
has shown promise in reducing postoperative pain. Studies suggest that
topical administration of ketorolac is more effective than intramuscular
administration, providing better pain relief in the early postoperative
period [20].

Multimodal Analgesia

Multimodal analgesia, which combines different pain management
strategies, has been recommended for enhanced recovery after surgery
(ERAS) protocols. This approach includes the use of local anesthetics,
systemic analgesics, and topical agents. A study comparing multimodal long-
acting analgesia protocols found that these regimens significantly reduced
pain scores and opioid usage in the first three days after surgery [7].

Acupuncture

Acupuncture has been explored as an alternative method for pain relief
after hemorrhoidectomy. While some studies suggest that electro-
acupuncture can reduce pain during defecation and in the early postoperative
period, the evidence is not yet conclusive due to variability in study
quality [11].

J\/\l Wound Cleaning and Healing Strategies
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Cleansing Creams
The use of perianal cleansing creams has been shown to improve wound
healing and reduce postoperative pain. A retrospective study found that
patients using cleansing creams after open diathermy hemorrhoidectomy
experienced faster wound healing and returned to normal activities
sooner [2].
Topical Antibiotics
Topical antibiotics, such as metronidazole, are often used to prevent
infection and promote wound healing. These agents are particularly effective
in reducing bacterial colonization and inflammation at the surgical
site [14] [18].
Sucralfate for Wound Healing
Sucralfate, in addition to its analgesic properties, has been shown to
enhance wound healing by promoting tissue granulation and epithelialization.
Studies indicate that sucralfate-treated wounds heal faster and have a higher
healing rate at 28 days compared to placebo [1] [12].
Botulinum Toxin
Botulinum toxin injections have been explored as a method to reduce
postoperative pain and improve wound healing. A randomized trial found that
botulinum toxin injections reduced resting anal pressure and pain at rest,
although the effect on defecation pain was similar to glyceryl trinitrate
ointment [4].
Effectiveness and Complication Rates
Effectiveness of Pain Management Strategies
o Glyceryl Trinitrate (GTN): Reduces pain scores and promotes wound
healing but is associated with headaches [3] [4].
« Sucralfate: Alleviates pain, accelerates healing, and reduces analgesic
usage [1] [12].
o Metronidazole: Reduces pain intensity and promotes healing without
significant side effects [14] [15] [18].
o Calcium Channel Blockers: Effective in reducing pain scores with
minimal complications [19].
« Ketorolac: Provides better pain relief when used topically compared to
systemic administration [20].
Complication Rates
o Glyceryl Trinitrate: Higher incidence of headaches (risk ratio 3.68) [3].
« Sucralfate: No significant complications reported [1] [12].
o Metronidazole: No difference in complication rates compared to
placebo [14].
o Botulinum Toxin: No significant adverse effects, but its effect on
defecation pain is limited [4].

Comparison of Key Strategies
J Strategy | Effect on Pain | Effect on Healing | Citatio |
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n
Glyceryl Reduces pain scores on .
Trinitrate days 1, 3,7, 14 Promotes wound healing [3] [4]
Sucralfate Reduces pain at 24h, 7 | Accelerates wound healing [1][1
Cream days, 14 days and tissue granulation 2]

: Reduces pain on days 1, | Promotes  healing and [14] [
Metronidazole 2,7, defecation reduces infection risk 15] [18]
Cleansing Reduces postoperative | Improves wound healing 2]
Creams pain and recovery time
Botulinum : : No significant effect on
Toxin Reduces resting pain healing time [4]

Conclusion

Postoperative care for anorectal wounds after hemorrhoidectomy
requires a comprehensive approach that addresses both pain management
and wound cleaning. Topical agents such as glyceryl trinitrate, sucralfate, and
metronidazole have shown significant benefits in reducing pain and
promoting healing. Cleansing creams and multimodal analgesia protocols
further enhance recovery by reducing infection risk and minimizing opioid
usage. While glyceryl trinitrate is effective, its side effects like headaches may
limit its use. Sucralfate and metronidazole emerge as safer and equally
effective alternatives. Future research should focus on optimizing these
strategies and exploring new methods to further improve patient outcomes.
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Annotatsiya. Ushbu maqolada xonakilashtirilgan tovugsimon
qushlarning xonakilashtirilish tarixi haqida so’z boradi. Bu qushlar tovug,
kurka, sesarka kabi qushlar bo’lib, ular yurtimiz iqtisodiyotida ham o’ziga xos
oringa egan bo’lib, bozordagi ogsilga bo’lgan talabni qondirishda
chorvachilikdan keying o’rinda turadi.

Kalit so’zlar: Sesarka, tovuq, kurka, bankiv tovuq

AHHoOTatsidg. B gaHHOM cTaTbe pacCMaTpUBAETCH NMPOUCXOXKJEHUE U
MCTOPHS OJIOMAllHMBAHUS JOMAlIHUX KypuHbIX 0TUL. K 3TOH rpymnme
OTHOCSITCS Kypbl, UHJAENUKU U LleCapKU. ITU MTULbI 3aHUMAIOT BAXKHOE MECTO
B 9KOHOMMKe Halllell CTpaHbl U CYUTAIOTCS OCHOBHBIM UCTOYHUKOM OeJika Ha
pbIHKe IocJie >)KHBOTHOBO/ICTBA.

KinwuyeBble cjioBa: 1ecapka, Kypulla, UWHJAeWKa, OaHKUBCKas
JOKYHTJIeBasi Kypula

Annotation. This article discusses the origin and domestication history
of domesticated gallinaceous birds. Chickens, turkeys, and guinea fowls
belong to this group. These birds play an important role in the economy of our
country and are considered the main source of protein supply in the market
after livestock farming.

Keywords: guinea fowl], chicken, turkey, red junglefowl.

Kirish. Markaziy Osiyo ya’'ni Baqtriya, So’g’diyona, Marg'iyona, Xorazm
xalq dostonlarida eramizdan oldingi IV-III asrlarda xo’rozlar ilohiylashtirib
ko’rsatilgan. Xo'rozlarga ilohiy kuch sifatida garalgan va sig'ingan, ularga
g’ayritabiiy kuchlarga qarshi kurash ramzi sifatida qaralgan.

Bu asrlarda boy xonadonlarda va bozorlarda tovuglarni tuxumi
uchramas, ularning go’shtini o’rdak, g'oz, bedana, kaklik, qirg’ovulni go’shti
bilan bir qatorda iste’'mol qilishgan. Tovuqlarning xo’jalik ahamiyati kamligi
bois, ularni tarqalishi ham sekin borgan. Rossiyaga tovuqlar eramizdan
oldingi V-1V asrlarda Gretsiyadan savdo yo’li bilan kirib kelgan. Eramizdan
oldingi V-1V asrlarda G’arbiy Yevropaga Italiya va Gretsiyadan olib o’tilgan.
Miloddan oldingi V-asrlarda Sitsiliyada bosib chiqgarilgan tangalarda tovuqglar
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rasmi tushurilgan. Keyingi ming yillikda tovuqlar Yevropaga butunlay kirib
keldi. Faqgatgina ko’chmanchi xalglar bundan mustasno.

Asosiy qism. Eramiz boshlarida Kolumella o’z asarlarida karlik va
urushqoq tovuglar hagida yozib qoldirgan. Oxirgi ming yillikning ikkinchi
yarmida tovuglarni xo’jalik ahamiyati tez suratlarda o’sib bordi. Bu davrni
tovuglarning rivojlanishini eng yuqori nuqtasi deb hisoblash mumkin. Buni
Gretsiya tangalarida, ko’zalarida odatda xo’rozlar rasmi tasvirlanganligi bilan
ham izohlash mumkin. Eramizdan oldingi VII-III asrlarda tushirilgan
toshlardagi, qoyalardagi, ustun va ko’zalardagi sur’atlarga qarab zotlarning
yengil tiplari shu davrlarda keng targalganligi hagida xulosa gilish mumkin.
O’rta asrlardagi rus tangalarida ham xo’rozlarning rasmlari tushirilganligi
ma’lum.

Tovuqlarni dastlabki ajdodini ko’rib o’tadigan bo’lsak, ularni vatani
Janubiy Sharqiy Osiyo ekanligi ma'lum bo’ladi. Bu yerlarda tovuqglarning
Gallus ya’'ni tovuqglar avlodiga kiradigan turlari juda ko’p uchraydi. Bu avlod
qirg’ovullar oilasining boshqa avlodlaridan boshidagi toji borligi bilan ajralib
turadi. Bu toj xo’rozlarida juda yaxshi rivojlangan. Tovuqlarni xo’rozlari bilan
solishtirganimizda ular orasida farq yaqqol seziladi. Tovuqlar avlodi to’rt
turga bo’linadi. Eng keng tarqalgan turlardan biri qizil jungli yoki bankiv
tovug’i (Gallus bankiva). Ular Hindiston, Himolayning janubiy qoyalaridan
Godavari daryosigacha, Bengaliya, Assam, Hindixitoy, Birma, Malakka va
Sumatra orollarida uchraydi. Qolaversa, materikdan uzoqroqda joylashgan
orollarda ham bankiv tovuglarini yovvoyi holda uchratishimiz mumkin.

Bankiv tovuglari o’rmon qushidir. Ular, asosan, shox-shabbalar va
bambukli o’'monlarda yashab har xil o’simliklarni urug’larini, don va
mevalarini, qolaversa, hasharot va qurtlarni yeb oziglanadi. Ular shoxdan
shoxga oson uchib yuradi. Uyasini yerga qo’yadi va uyasiga 4-13 ta tuxum
go’yadi. Ular ayrim hollarda bir mavsumda ikki marta jo’ja ochib chigadi .

Bankiv tovug’i asosan mart, aprel va may oyining boshlarida tuxum
go’'yadi. Tovuqglar ochib chiggan jo’jalarini dushmanlaridan himoya qilish
uchun dushmanga tashlanmaydi, lekin jo’jalar yashiringan joydan dushmanni
chalg’itib boshqa tomonga yo’naltiradi. Bankiv tovuqlarini tuxumlarini xonaki
tovuglarga bostirsa undan chiqqan jo'jalar tezda qo’lga o’rganadi, lekin bu
jo’jalar uy tovug’ining jo’jalaridan farq qilib, maxsus kataklarda emas, daraxt
shoxlarida tunaydilar .

Bankiv tovuglarini o’lchamlari va rang ko'rinishlari har xildir.

Tovuqglarning og’irligi 500-750 gr, xo’rozlari esa 900-1250 gramgacha
boradi. Tojlarining rangi har xil. Qizil-tillo ranglilari ko’proq uchraydi.
Kumushsimon rangdagilari ham uchrab turadi. Oyoqlarining rangi ham har xil
bo’ladi: yashil, sarig, ko’k, oq bo’lishi mumkin. Bankiv tovug’'ining tomog’ida
qizil o’simta silkinib turadi. Bu o’simta shakli atrofi girqilgan plastinkaga
o’xshash va kattaligi har xil. Qulog’i atrofidagi halgasimon o’simtalari qizil va
oq rangda bo’ladi. Tumshug'i deyarli oq .
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Uy tovug’ining ajdodi Gallus bankiva ekanligini Charlz Darvin ko’rsatib
o’tgan va ko'pgina olimlar tomonidan tasdiqlangan. Keyinchalik olimlar uy
tovuqlarining ajdodi fagatgina bankiv tovug’igina emas, bir nechta turlar
ekanligini isbotlashga harakat qildilar. Lekin o'z davrida Darvin tovuqglarni
rangini yaqin va uzoq o’tmishdoshlariga solishtirib, xonaki tovuglarni ajdodi
fagatgina bankiv tovug’igina ekanligini tasdiglab va isbotlab o’tgan

Bankiv tovuglari va urishqoq zotli tovuglarning tana tuzilishi, rangi,
ovozi tagqoslanganda ular orasida o’xshashlik ko’p uchraydi. Qolaversa, ular
chatishtirilganda mahsuldorlik yaxshi bo’ladi. Uy tovuqglari urishqoq
tovuqglarga juda yaqin turadi

Har xil tovuq zotlari tuzilishlarini o’rganishda  ularning
xonakilashtirilishi mobaynida juda katta o'zgarishlarga uchraganini ko’rish
mumKin.

Kurkaning xonakilashtirish jarayonini ko’rib o’tadigan bo’lsak, bu
jarayon Yevropaliklar Amerikani ochishi bilan bog'liq ekanligi ma’lum bo’ladi.
Bu davrda Meksikaning Mayya xalqida fagatgina it va kurka xonakilashtirilgan
edi. Kurka Yevropaga 1530-yillar atrofida kartoshka va loviya bilan birga olib
kelingan. G’arbiy Yevropada asosan Germaniyada kurkani parvarishlash va
yetishtirish yaxshi yo’lga qo’yilgan edi. Kurka XVIII asrda Rossiya hududiga
olib kelingan. Persiya va Hindistonga ham shu davrlarda tarqgala boshlagan.

Keyinchalik kurkaning sermahsul zotlari yetishtirila boshlandi. Masalan,

Uestvil oq kurka zotini o’lchami nisbatan kichik, lekin yiliga 10-15 ta tuxum
beradigan yovvoyi ajdodlardan farq qilib, bu zot yiliga 200 tagacha tuxum
beradi. Keng tomoqli bronza kurka zoti esa 16 kg gacha go’sht mahsuloti
beradi.
Kurkalar, tovuqlar kabi, qirg’ovullar oilasiga mansubdir. Kurkaning ilmiy nomi
Meleagris gallopavo, uning tashqi ko'rinishini yaxshi ifodalaydi, ya’'ni gallus-
tovuqg, pavo-tovus Kurka dum patlarini ko’tarib keng ochib, ganotlarini pastga
yoygan holda tovusga o’xshasa, tanasini umumiy ko’rinishi, ganot va dumlari
yig'ilgan holatda tovuqni juda eslatadi. Lekin u o’ziga xos xususiyatlarga ham
ega. Kurkalarning oyog’i baland, boshi tovuqnikidek, yirik emas, tumshug'’i
mustahkam, qisqa va uchi biroz egilgan. Bo’yni va boshi patsiz, lekin nafis
rangli bo’rtmachalari bor. Boshida tumshug'ining yuqori qismida bu
bo’rtmachalar uzaygan va go’shtdor silindrik hosila shakliga kelgan, bu hosila
uzayish va qgisqarish xususiyatiga ega.

Xulosa. Hozirgi kunda kurka Amerika, Yevropa va Osiyoda g'oz va
o’rdaklar bilan bir gatorda keng targalgan uy parrandasi hisoblanadi. Uning
yovvoyi ajdodlari fagat bir materikda-Shimoliy Amerikaning yumshoq
(mo’tadil) iqlimli zonalarida uchraydi.
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Mamatqulova Buston
Maxmudov Umid
Samarqand Davlat tibbiyot universiteti akademik litseyi

Annotatsiya: Ushbu maqolada inkubatsiyaga yaroqli tuxumlarning
muvaffaqiyatli rivojlanishi uchun zarur bo‘lgan abiotik omillar - harorat,
namlik, gaz tarkibi va ventilyatsiya kabi muhit sharoitlari haqida so‘z boradi.
Shuningdek, ushbu omillarning tuxum embrioni rivojlanishiga ko‘rsatadigan
ta’siri ilmiy manbalar asosida tahlil qilinadi hamda optimal sharoitlarni
yaratish bo‘yicha tavsiyalar beriladi.

Kalit so’zlar: Inkubatsiya, tuxum, abiotik omillar, harorat, namlik,
embrion rivojlanishi, ventilyatsiya, gaz almashinuvi

AHHOTatsisg. B JaHHOM cTaTbe paccMaTPUBAKOTCA aAOHUOTHUYECKUE
dakTopbl, HEOOXOAWMbIE MJs YCHEIIHOW HHKyOatsiu sull, NPUTrOAHBIX K
MHKy0Oatsiu, Takue KakK TeMIepaTypa, BJAKHOCTb, Ta30BbId COCTAaB U
BeHTUIsAUA. Takke NPOBOAUTCS aHAMIM3 BJUSHUSA 3TUX (PAKTOPOB Ha
pa3BUTHMEe 3MOpPHOHA Ha OCHOBE HAy4YHbIX MCTOYHHUKOB M NPUBOAATCSA
pekoMeH/Jatsiy Mo CO3JaHUI0 ONNTUMAJIbHBIX YCI0BUH.

KinwueBble ciaoBa: MWHKyOatsisg, sA#Lo, abuoTHYeckue (QaKTOpHI,
TeMIepaTypa, BJAAKHOCTb, pa3BUTHE SMOPUOHA, BEHTUJIALMS, FAa3000MeH

Annotation: This article discusses the abiotic factors required for the
successful incubation of hatchable eggs, including temperature, humidity, gas
composition, and ventilation. It also analyzes the influence of these
environmental conditions on embryo development based on scientific sources
and provides recommendations for creating optimal incubation settings.

Keywords: Incubation, egg, abiotic factors, temperature, humidity,
embryo development, ventilation, gas exchange.

Kirish. Inkubatsiyabop tuxumlarni sifati tuxumlardagi murtaklarni
otlanishiga ham bog’liqdir. Inkubatsiyabop tuxumlarni sifatiga baho berishda
tuxumdagi murtakni otalanganligi, tuxumda uchraydigan har xil dog'larga
e’tibor berish bilan birga inkubatsiyalangandan keyin tuxumdan chiggan
jo’jalarni nimjonligi, sog’'lomligi kabi ko'rsatkichlarga ham e’tibor qilinadi.

Inkubatsiyabop tuxumlarni inkubatsiyalashda biz tajribadagi tuxumlarni
otalanganligi, har xil dog’larni bo’lishi, o’lik murtak, nimjon va soglom
jo’jalarni sifatlari bo’yicha baholadik.
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Asosiy qism. Tovuglarni tuxumlarini inkubatsiyalash jarayonida
ovoskopda kuzatib borish muhimdir. Inkubatorga qo’yilgan tuxumlarni 48
soatdan keyin hamda inkubatsiyalashning 6, 11, 19-kunlarida ovoskopda
tekshirish magsadga muvofiqdir. Bu davrlarda ovoskopda tekshirish
me’yorida rivojlanayotgan murtakning rivojlanish jarayonlarini nazorat
gilishga imkon beradi. Murtakning shu davrlaridagi rivojlanishi butun
inkubatsiya davrlarida saglanib qoladi. Shu bilan bir vaqtda urug’lanmagan,
gon halqgalariga ega bo’lgan, singan va yorilgan tuxumlar inkubatsiyaga
go’yiladigan tuxumlar orasidan olinishi kerak. Ikkinchi marta ovoskopda
tekshirishda tajribadagi tuxumlarni 20%ini ko’rib, embrionni rivojlanish
jarayonini nazorat qilamiz. Oxirgi marta jami tuxumni ko'zdan kechirish
inkubatsiyalash davrining 19-kunida o’tkaziladi. Bunda nobud bo’lgan va
boshqa talofatga uchragan tuxumlar qoldirilib, boshga tuxumlar
inkubatordan jo’ja ochirish shkafiga o’tkaziladi.

Barcha tirik organizmni hayot kechirishi va mahsulot berishi juda ko’p
omillarga bog'liq. Shu omillar gatorida asrash va oziqglantirishning o’rni
beqiyosdir. Inkubatordan chiggan jo’jalar xo’jalikning KBY-3 markali katakli
batareyalar bilan ta’'minlangan parrandaxonasida asraldi. Unda har bir bosh
tovuqqa 1-4 haftalik yoshida 120 sm?; tovuq krossini asrash va oziqglantirish
5-9 hafatligida 230 sm? 14-17 haftaligida 270 sm? 17 va undan to
foydalanish oxirigacha 500 sm?® pol sathi berkitildi. Parrandaxonada
tovuqglarni asrab turish va mikroiqlimni tegishli me’yorda saqlab kelib o’sish
va rivojlanishni ta'minlab borishda har bir bosh tovuqgni oziglantirilishi va suv
ichishi ham muhim hisoblandi. Shu xususiyatdan kelib chiggan holda har bir
bosh tovuqni yoshini, o’sish jadalligini inobatga olib 2.0, 2.5, 3.5, 5.5, 6.5 sm
kenglikda oziqglantirish va 1.0, 1.5, 1.8, 2.0, 3.0 sm kenglikda suv ichish novlari
ajratiladi. Bu me’yor saqlanib qolinmasa tovuglar oziglanish va suv ichishdan
golib harakatsiz holatga keladi va nimjonlanib nobud bo’ladi. Bizning
tajribamizda tovuglarni dastlabki yoshida har bir katakda 30-36 boshdan
tovuq joylashtirildi. Yoshlari ulg’aygan sari har bir katakda 12-15, 10-12
boshdan va tuxumga kirganidan boshlab 5-7 boshdan tovuq joylashtirildi.
Asrashning asosiy ko’rsatkichlari tovuqglar saqlanadigan xonadagi havo
harorati, kun yorug’ligining davomiyligi va miqdori, shuningdek, havoning
nisbiy namligi bo’lib hisoblanadi.

Xulosa. Jo'jalarni inkubatordan qabul qilib kataklarga o’tkazishda ularni
joylashtirish zichligiga va katakchalarni mustahkamligiga, shuningdek,
kataklar orasidagi to’siglarga jo’jalar tushib ketmasligiga e’tibor berildi.
Tajriba ko’rsatkichlaridan ma’lumki tovuglarni tuxumga Kkirishi va tuxum
berishi kun yorugligining davomiyligiga va uning yorug'lik miqdoriga
bog’liqdir

Foydalanilgan adabiyotlar:
1.Xapuyk 10. CnpaBoYHUK [0 JJOMalllHEMY NTULLEBOACTBY. U3, «Penukce» 2006
J\/\ 2.lletnHa H.H. CnpaBoyHUK nTULleBoAA U3J. «Jlonbacc» JloHenk 1974

Volume 2 Issue3 | 2025 |

l Page | 66 I
Tel: +99833 5668868 | Tg: @Anvarbek PhD



30303591

jeouie
RS

Ta’sirlangan ichak sindromida xavotir buzilishlarni

| MEDIGNEAND NATURAL aniqlash va ularda tibbiy psixologik yordam

samaradorligini oshirish

Gafurova S.Sh.
Toshkent tibbiyot akademiyasi. Toshkent.

Annotatsiya: Ushbu maqolada ta’sirlangan ichak sindromida
kuzatiladigan xavotir-fobik buzilishlarni aniqlash va tibbiy psixologik
yordamni takomillashtirish, psixoterapiya usullaridan foydalangan holda
bemor ruhiyatidagi buzilishlarni davolash chora tadbirlari natijalari tahlili
keltirilgan. Ta’sirlangan ichak sindromida psixoterapevtik yordamning
ahamiyati va qisqa vaqt ichida kozlangan natijaga erishish haqida bayonot
berildi.

Kalit so’zlar: ta’sirlangan ichak sndromi, HADS shkalasi, kognitiv
psixoterapiya, psixosomatik kasallik, psixodiagnostika.

AHHOTanusa: B  craTbe npeAcTaB/ieH  aHajJW3  pe3yJIbTaTOB
MepONpUSATUNA MO BbISIBJIEHUIO TPEBOXHO-POOUYECKUX PACCTPOMCTB,
HaOJII01a0 I UXCS npu CUHJpOME pasApaXKeHHOTO KUIIEYHHUKA,
COBEPIIEHCTBOBAHUI0O  MEJIMKO-TICUXOJIOTUYECKOTO  COMPOBOX/JEHUS U
JIeUEeHUI0 HapylLIeHUH MCUXUKH O0JIbHbIX METOAAMU NcuxoTepanuu. CaesaHo
3asiBJIeHHE O BaXHOCTH MCUXOTepaleBTUYECKON MOAJAEePKKA IPU CHUHAPOME
pa3fipa’KeHHOTO KHUILEYHUKA W JOCTWKEHWM HaMeuyeHHOTo pe3yJibTaTa B
KOPOTKHE CPOKH.

KinwuyeBbie c0Ba: CUHAPOM pa3ApakKeHHOTO KHUIIEYHHUKa, IIKaJa
HADS, korHuTHBHas NCUXOTepamus, ICUXOCOMaTU4YeCKHe 3a00JieBaHUS,
MICUXO/IMAaTHOCTHKA.

Abstract: This article presents an analysis of the results of measures to
identify anxiety-phobic disorders observed in irritable bowel syndrome,
improve medical psychological support, and treat disorders in the patient's
psyche using psychotherapy methods. A statement was made about the
importance of psychotherapeutic support in irritable bowel syndrome and
achieving the intended result in a short time.

Keywords: irritable bowel syndrome, HADS scale, cognitive
psychotherapy, psychosomatic illness, psychodiagnostics.

Kirish

Dolzarbligi: Me'da -ichak traktining funktsional kasalliklari zamonaviy
tibbiyotning eng jiddiy va to’liq hal etilmagan muammolaridan biri bo'lib

J\/\/ golmoqda [10,9,1,7]. Kasallik ko'rsatkichlari bo'yicha ular umumiy terapevtik
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va gastroenterologik amaliyotda yetakchi o'rinni egallaydi. Jahon
Gastroenterologiya Tashkiloti ma'lumotlariga ko'ra, oshqozon-ichak trakti
kasalliklari kattalar orasida Yevropa aholisining 30 foizida uchraydi va qorin
og'rig'i uning asosiy sababidir. Ushbu holatlarning taxminan 20-50%
ta’sirlangan ichak sindromi namoyon bo'lishi bilan bog'liq. Dunyoda
ta’sirlangan ichak sindromi targalishi umumiy aholining o'rtacha 10-20% ni
tashkil qiladi [10, 9, 7].

Oshqozon-ichak trakti kasalliklarining ijtimoiy ahamiyati ularning
yoshlar orasida keng tarqalganligi bilan izohlanadi [1]. Asoratlarning og'irligi
va chastotasi bo'yicha ta’sirlangan ichak sindromi boshqa organik
patologiyalardan sezilarli darajada past, ammo bunday bemorlarning hayot
sifati keskin kamayadi [3, 4, 10]. Ta'sirlangan ichak sindromi diagnostikasi
gastroenterologiyadagi eng dolzarb diagnostikalardan biridir, chunki u
shunga o'xshash belgilarga ega bo'lgan kasalliklarni istisno qilishga
asoslangan va keng ko'lamli laboratoriya va instrumental tadqgiqot usullaridan
foydalanishni talab qiladi [ 9].

Turli mualliflarning fikriga ko'ra, ta’sirlangan ichak sindromi bilan
og'rigan bemorlarning 54 dan 100 foizigacha ularning shaxsiyati va
xarakteridagi o'zgarishlar namoyon bo'ladi [11,5]. Ta’sirlangan ichak
sindromida xavotir va depressiv buzilishlar darajasi juda yuqori, chunki eng
universal reaktsiyalar bilan tashqi yoki ichki muammolarda ruhiy sohaning
ziddiyatlari bilan bog’liq [2].

Hozirgi vaqtda ta’sirlangan ichak sindromi asab tizimi tomonidan ichak
funktsiyalarining disregulyatsiyasi bilan bog'liq biopsixosotsiyal patologiya
sifatida garaladi, shuning uchun kasallikning patogenezini o'rganishda psixo-
emotsional va vegetativ jihatlarga katta ahamiyat beriladi [6].

Markaziy asab tizimi tartibga solish mexanizmlarining labilligi miya va
visseral tuzilmalar o'rtasidagi o'zaro ta'sirning buzilishiga olib keladi [12].
Markaziy asab tizimining funktsional faoliyati konstitutsiyaviy xususiyatlar
bilan bog'lig bo'lib, ular asosan shaxsiyat va xarakter profilini va
psixosomatizatsiya tendentsiyasini, shuningdek ko'plab tashqi omillarning
ta'sirini belgilaydi.Avtonom nerv sistemasi bevosita ichak funktsiyalarining
gomeostazini tartibga soladi: sekretsiya, harakatchanlik, sezuvchanlik [12].
Psixosotsiyal stress va boshqa bir qator ta'sirlar paytida yuqori nerv
markazlarining impulslariga visseral javobning moderatori xisoblanadi [13].
So'nggi o'n yilliklarda, noto'g'ri adaptatsiya fenomeni bilan bog'liq bo'lgan va
ko'p tizimli avtonom disfunktsiyalar bilan kechadigan psixosomatik
patologiyaning tarqalishi fonida ta’sirlangan ichak sindromi bilan kasallangan
bemorlar soni sezilarli darajada o'sdi [13,8].

Magsad: Ichak ta’sirlanish sindromida xavotir-fobik buzilishlarni
aniglash va ularda tibbiy psixologik yordamni takomillashtirish.

Material va metodlar: Ushbu tadqiqot ishlari 2022-2023 yillar
mobaynida Toshkent Tibbiyot Akademiya ko’p tarmoqli Kklinikasi,

j\/\ gastroenterologiya bo‘limiga murojaat qilib kelgan 70 nafar TIS bilan og‘rigan
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bemorlarda olib borildi. Bemorlar yosh oraligi 25-55 yosh. Bemorlarning
ortacha yoshi 29#4,5. Tashxis bemorlar klinikaga statsionar davolanish
uchun kelganda shikoyati, anamnezi, obektiv va paraklinik malumotlar
asosida qo‘yildi. Ruxiy buzilishlar Ibodullaev Z.R. tomonidan tavsiya etilgan
tibbiy psixologik anketa orqali tekshirildi va ruxiy psixologik testlar orqali
baxolandi.

Bemorlarning klinik psixologik tekshiruvlari 1-3 va 27-30 kunlarda
o'tkazildi. Tashxisni tekshirish uchun quyidagi tekshiruvlar o‘tkazildi:
terapevtik tekshiruvlar bilan bir gatorda Z.R.Ibodullaev tomonidan 2008 yilda
ishlab chiqilgan tibbiy-psixologik so‘rovnomadan, xavotir-fobik buzilishlarni
aniglash uchun HADS so’rovnhomasi xavotirni aniqlaydigan shkalasidan
foydalanildi. Psixokorreksiya usullari orasida psixologik suhbat, kognitiv
terapiya va avtotrening qo'llanilgan. Suhbat har bir bemorga o'rtacha 45-60
daqiga, 1 OY davomida har 4-5 kunda bir marta, bemorning ahvolini hisobga
olgan holda 4-5 marta olib borildi. Suhbatlarning ikkitasi statsionar sharoitda,
golganlari esa ambulatoriya sharoitida o'tkazildi

Tadqiqot natijalari: olingan natijalariga ko'ra, xavotirli fobik
buzilishlar insonlarning mehnatga layoqatli yoshdagi davrida mehnat
gobilyatining pasayishiga olib keluvchi asosiy omillardan biri ekanligi
ko’rsatildi . nevrotik buzilishlarda ruhiyatdagi patologik holatlar kasallikning
kechishiga salmoqli ta’sir ko’rsatadi. O’tkazilgan tadqiqot mobaynida har
ikkala guruh bemorlarini davolanishdan avval ularning hayot anamneziga,
kasallikning klinik simptomlarini gqay darajada ifodalanganligiga, fizikal
labarator tekshiruvlar va bemorlarning yondosh kasalliklariga e’tibor berildi.

20 A
15 7 B AEn
10 + H DpKaK
5 - JpHaK
Aén
0 T T T 1
25-34 35-44 45-54 55-64 65-75

Diagramma-1. Ta’sirlangan ichak sindromi bilan xastalangan

bemorlarning yoshi va jinsi bo‘yicha tagsimlanishi.

Tadqgiqot uchun ajratib olingan xavotirli-fobik sindrom bilan og’rigan
bemorlarda somatik a'zolardagi shikoyat bilan bir qgatorda funksional
buzilishlar hisobiga asab tizimida shikoyatlari borligi aniglandi. Ma’lumki

M xavotirli-fobik sindromning asosi hisoblangan psixoemotsional buzilishlar
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ushbu kasallikni kechishiga to’g’ridan -to’g’ri ta’sir qiladi. Psixoemotsional
buzilishlar natijasida kelib chiqadigan bemorlarning ruhiyatidagi o’zgarishlar
esa bemorlar ijtimoiy hayotiga, mehnat faoliyatiga o’zini salmogqli ta’sirini
ko’rsatib dezadaptatsiyaga olib keladi. Shu sababdan tadqiqot ishimizda
avvalo xavotirli-fobik sindromning subyektiv belgilarini ko'rib chiqdik.
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Diagramma-2. Xavotir-fobik sindromning subyektiv belgilari
psixoterapiyadan oldin uchrashi.
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Diagramma-3. Xavotir-fobik sindromning subyektiv belgilari
psixoterapiyadan so’ng uchrashi.
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Diagramma-4. Tekshirilgan asosiy guruxlarida psixoterapiyadan oldingi
va keyingi natijalari (HADS shkalasi -xavotir ko’rsatkichlari)

Ushbu diagrammadan ko’rinib turibdiki asosiy gurux davodan oldin
xavotir yo’q bemorlar soni 4 ta, subklinik xavotir 22 ta, klinik xavotir 9 ta edi
davodan o’tkazilga basis terapiya, psixoterapiya va psixofarmakoterapiyadan
so’'ng esa quyidagicha o'zgardi : xavotir yo'q 24 ta , subklinik xavotir 8 va
klinik xavotir esa 3 ta ga samarali kamaydi.
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Diagramma-5. Tekshirilgan nazorat guruxlarida davodan oldingi va
keyingi natijalari (HADS shkalasi -xavotir ko’rsatkichlari
Ushbu diagrammadan ko’rinib turibdiki nazorat gurux davodan oldin xavotir
yo’q bemorlar soni 3 ta , subklinik xavotir 24 ta , klinik xavotir 8 ta edi
davodan o’tkazilga basis terapiya va psixofarmakoterapiyadan so’'ng esa
quyidagicha o’zgardi : xavotir yo’q 11 ta, subklinik xavotir 18 va klinik xavotir
esa 6 ta ga yaxshilandi.

Xulosa. Ta’sirlangan ichak sindromi bilan og'rigan bemorlarda
psixoemotsional buzilishlardan biri bo’lgan xavotir-fobik buzilishlar ekanligi

HADS shkalasi orgali aniglandi. Bu holat kasallikning yanada og’ir kechishiga

J\/\/ sabab bo’ladi va psixosomatik asosga ega. Ta’sirlangan ichak sindromida turli
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darajadagi xavotir-fobik buzilishlar yaqqol ifodalandi. Bemordagi ushbu
buzilishlar o’tkizilgan psixoterapiya usullari orqali samarali bartaraf qilish
mumkinligi olingan natijalar orqali isbotlandi. Olingan natijalar shuni
ko’rsatadiki, ta’sirlangan ichak sindromi bilan og'rigan bemorlarga basis
terapiya bilan bir qatorda psixoterapiya usullaridan foydalanish magsadga
muvofiq, bu esa 0’z o'rnida bemorlarning psixoemotsional holatini
yahshilanishiga va hayot sifatini ortishiga olib keladi.
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AHHoTanMsa. MakoJsiaZja KOH aiiJlaHHUII Kaca/lJIMK/Iapura cabab 6yiyB4u
OMUJLJIApUra  acoCUM  cababJsiapflaH TaMaKu MUCTEbMOJIM, HOTYVFpPHU
OBKAT/JIaHWII Ba CEMHUpPHUII, HOCOFJOM TYpMyLl Tap3H, >KUCMOHHUU
XapaKacHU3JHWK, CIUMPTJIU UIMMJIUKJIAPHU KV UCTEBMOJI KUJHUII Ba XaBOHUHT
MPJIOCTAaHUIIM Kabu XyJIK-aTBOP Ba €KOJIOTHK XaB( OMUJIJIapUHU GapTapad
STHILI OPKAJIU KOH alJIaHUII KaCaJVIMKJIAPUHUHT aKCAPUSTHUHHU OJIJUHU OJIMLI
MyMKHUH. KOH allJlaHWII Kaca/UIMKJIapUHU HMKOH KaJlap 3pTa aHUKJaul
MYXHUM, YYHKH KaCa/IMKHH JlaBoJialll, OPU AAapMOH OGUJIaH TaMUHJIALI XaM/a,
COFJIOM TYpMYIll Tap3M Ba TYFPHU OBKATJAHULINHU Ta'bMUHJIAII MYXUM.

Kasur cyssap: cofJioM OBKaTJIaHMIL, I@apxe3, KOH aWlJiaHul,
YKUCMOHUU XapaKaCHU3JMK, aTepPOCKIepO3, UHCYIT.

TamMakyu wucTebMON KWIMACIAWK, Ty3 Ba Ty3Jd MaxcCyJOTJapHHU
UCTEbMOJIMHM KaMaWTHUPHIL, MeBa Ba Cab3aBOTJApPHU HCTEbMOJUHU
KYMaUTUPHIL, MyHTa3aM >XUCMOHUU (aoJIMK Ba COIUPTIA WYUMJIMKJIAPHU
Kyl MUKJOpZa UCTEbMOJI KUJIMACJUK, I0PaK-KOH TOMHUP KaCaJJWKJIAPUHU
pPUBOKJIAaHUII XaBOUHU KaMaUTUPHUILU UCOOTJIAHTaH.

Boiikaya Kuanb aWTaguraH 6yJicak, KOH aWJlaHUII KacaJJIMKJIapUHHU
PUBOXKJIAaHUII TYFPU OBKATJAHUIIHUA TAIIKW/JIALITHPUILL, COFJIOM TypMYyLUI
Tap3uHUra 60fJUK 6yJica. [llyHrucu s bT60pra JIOMMKKY, XaTTO KOH alJIaHHII
KaCa//IMKJIapUura TreHeTUK MOWMJIJIMKTU 00p HWHCOHJIApJla XaM COFJIOM
TYpMyLI Tap3u OWJIaH KaCaJlJIMKHU YaJIMHMaCJUuK MyMKUH [1]. CyHrru 25 uunn
MYW/ia I0paK-KOH TOMHUpP Kaca/UIMKJapWHUA OWJIaH Kaca/JIaHULI Japakacu
»KaMoaT CaJIOMAaTJMIU TYFPU OBKATJIAHWIIHW TAWIKW/JIALUTUPUIL, COFJIOM
TYPMyIll Tap3uHU TApFUO KWUJIYBYM YCTYBOPJIMIH, aHUKCA TypMyll Tap3u
y3rapTUPHIL OPKaJId KOH alJIaHUII KaCa/JIMKJIAPUHU OJIIUHU OJIUII MyMKYH
[2]. flHa o6up 6omka TapadgaH, Kymaab WJIMUKA TaAKUKOTJIAp. TYFpPH
OBKATJIAHUIIHKA TAWIKWJIALITAPUII KOH aWIaHHUIIl KaCaJJIMKJIApUHU
OKubaTuJa KeJqub YUMKaJWraH YJUMUHUHT NPOPUIAKTUK OMHUJIM OYJIWILIU
MYMKMHJIUTUHHU UCOOTJIaHMOK/AA. [3].

CofJIOM OBKATJIaHHUILI IOPAK-KOH TOMHUP Kaca/UIMKJIapUHU HadakaT
NpoPUIaKTUKACU XATTO JaBOJIOBYM BocuTa xamaup [4]. lly maHoza, KoH
alJIaHWII Kaca/UIMKJIAapUHU NPO(PUIAKTUKACUHM Ky4yaWTHUpPHUII MakKcaJuza

J\/\/ 03UK-OBKAT MaxCyJOTJapUHI chdaTh XaMmMjJa TYFPU OBKATJIAHUUIHU
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TAlIKWJIJIAIITHPULL, TapXe3 TaoMaJlapHU WAKU/JIAHTUPUIL, COFJIOM TYpMYyIL
Tap3WHU TapFUub KWJIyBYM Ba3udasiap yCTUBOP MaKCaJ OVJIMIIU JIO3UM.
HoTyfpu oOBKaT/aHUII TapTUOH, KUCMOHUHM MallKJjap eTHUIIMAaCJIUCH,
OpPTHUKYa Ba3H Ba CeMHUpHUII €KH YEeKHULI OJaTU Ba OGOIIKaJap KOH alJiaHUIL
KaCaJIJIMKJIapU PUBOXKJIAHUIINTA OJIMO KEJIUIIU MyMKHH.

XyJsioca KWiub alTauraH 6yJicak TaMakKy UCTebMOJIY, OLI Ty3 Ba TY3JIU
MaxCyJIOTJIapHU UCTEebMOJIY, HOTYFPU OBKATJIAaHUII Ba CEMUPULI, HOCOFJIOM
TYPMyIl Tap3W, XUCMOHUM XapaKaCU3JUK, CIUPTJIU WYMMJIHUKIAPHUA KYII
MCTEBbMOJ KUJIMIL Ba XaBOHUMHI UQJIOCAAHUIINA Kabu OO0IIKAa OMUJIJIAp KOH
alJIaHWILI Kaca/lJIMKJapu y4yH XaB( OMUJIJIAPUHUHI aKCapUATHUrAa TabCUP
Kypcatagu. TYFpU OBKATJ/IaHUII, COFJIOM TYpMyll Tap3u Ba 3apapJu
oJaTJ/ap/iaH BO3 Ke4YWll KOH aWJaHUIl KaCaJUIMKJAPUHUHT OJIIUHU OJIMILI
Y4YH MYX{UM axaMUAT Kaco sTagu. KoH ailylaHWII Kaca/JIMK/JIapura Teruuin
Ba caMapaJ/iy NapxXes3J/lapHMU y3rapuULJIapUHU aMaJira OlIMpHUII acp 6GoImu/aH
KEWUH TNpOPUJAKTUK KOH aWJaHUMLl TUOOWETH y4YyH €eHr KaTTa
KUWNMHYMIMKIapra cabab oOyiMokza. KoH aiylaHum Kacaymkiapura
TaWMHraH palMOHJArv y3rapUIlJIapHU KaHAaWd HILJIAlIM MYMKHUHJIWTUHU
TYJUKPOK TYILIYHHUII, XaM/Ja OJIMO OOpU/Ia€TraH WJIMUM TaAKUKOTJIap Ba
WJIMHUKA UCOO0TJAp Kaca/UIMKJAApPHU LAKW/JIAHULIMHU OJIIUHUA OJIMLITa
caMapaJiu HaTH:KaJlapra o116 KeJaju.
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Abstract

This review explores the comparative effectiveness of various topical
antimicrobial agents in preventing infections in anorectal wounds following
hemorrhoidectomy surgery. The analysis encompasses a range of agents including
bismuth subgallate-borneol compounds, metronidazole, ofloxacin combinations,
mupirocin, gentamicin, and newer options like olanexidine and PHMB-containing
solutions. Key findings suggest that chlorhexidine-alcohol significantly reduces
surgical site infection (SSI) rates compared to povidone-iodine, while topical
combinations with regenerative and analgesic properties enhance wound healing.
Emerging agents such as antimicrobial hydrogels and polyhexanide-based
solutions also show strong promise against resistant pathogens. The selection of
appropriate antimicrobial therapy should consider the balance between microbial
efficacy, wound healing potential, patient safety, and cost-effectiveness. This
review underscores the importance of targeted topical strategies in postoperative
anorectal care to optimize outcomes and reduce complications.

Keywords: hemorrhoidectomy, anorectal wound, surgical site infection,
topical antimicrobial, wound healing, chlorhexidine

Introduction
The comparative effectiveness of different topical antimicrobial agents in
preventing infection in anorectal wounds after hemorrhoidectomy surgery is a
multifaceted issue, as evidenced by the diverse approaches and findings in the
provided studies. The use of a bismuth subgallate-borneol compound ointment has
shown promising results in enhancing wound healing and granulation tissue
formation post-anorectal surgery, suggesting its potential as an effective adjuvant
therapy due to its antibacterial properties[1]. Similarly, a combination ointment
containing ofloxacin, methyluracil, and lidocaine hydrochloride has demonstrated
efficacy in treating purulent wounds post-hemorrhoidectomy, offering
antimicrobial, regenerating, and analgesic benefits[2]. The study of polyhexanide
solutions and dressings highlights their strong antimicrobial activity against
common wound pathogens, including resistant strains, making them a viable
option for wound irrigation and infection control[4]. Additionally, the use of
J\/\’ antimicrobial hydrogel dressings with controlled release agents like gallium
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maltolate has been explored for sustained infection control in chronic wounds,
although frequent dressing changes were initially required due to high burst
release[5]. In terms of preoperative antiseptic solutions, chlorhexidine-alcohol has
been found to be more effective than iodine solutions in reducing surgical site
infections across various procedures, which could be relevant for
hemorrhoidectomy as well[6]. Furthermore, topical sucralfate and glyceryl
trinitrate creams have been compared for their effects on post-hemorrhoidectomy
pain and wound healing, with sucralfate showing a shorter duration for complete
wound healing[9]. Lastly, the use of metronidazole, alone or in combination with
diltiazem and lidocaine, did not significantly reduce pain post-hemorrhoidectomy,
indicating that the choice of topical agents should consider both antimicrobial
efficacy and pain management[10]. Overall, these studies underscore the
importance of selecting appropriate topical antimicrobial agents based on their
specific properties and the clinical context to optimize wound healing and infection
prevention in anorectal surgeries.

Chlorhexidine-alcohol vs. Povidone-iodine

Chlorhexidine-alcohol and povidone-iodine are two of the most commonly
compared antiseptic agents for preoperative skin preparation. A systematic review
and meta-analysis of 14 randomized controlled trials demonstrated that
chlorhexidine-alcohol is significantly more effective than povidone-iodine in
preventing SSlIs, with a risk ratio (RR) of 0.30 (95% CI. 0.20-0.46) (Yang et al.,
2024). Another study found that chlorhexidine-alcohol reduced the incidence of
SSlIs by 23% compared to 40% with povidone-iodine (p < 0.0001) (Waseem et al.,
2024). These findings are consistent across various surgical procedures, including
general surgery, cesarean sections, and orthopedic surgeries (Yang et al.,
2024) (Waseem et al., 2024).

Gentamicin and other topical antibiotics

Gentamicin, an aminoglycoside antibiotic, has been studied for its
effectiveness in preventing SSIs. A randomized controlled trial in incisional hernia
repair found no significant difference in SSI rates between gentamicin and saline
solution groups (8.1% vs. 11.1%, p = 0.538) (Hidalgo et al., 2024). However, a
retrospective study in lumbar spine surgery showed that gentamicin irrigation
reduced SSI rates from 35% to 15% (p < 0.05) (Agrawal et al., 2023). This
suggests that gentamicin may be more effective in specific surgical contexts, such
as orthopedic procedures, but not universally applicable.

Mupirocin, another topical antibiotic, has shown promise in reducing SSls.
A network meta-analysis of 20 randomized controlled trials found that mupirocin
ointment significantly reduced SSI rates compared to control groups (OR: 0.44,
95% CI: 0.21-0.94) (Pan et al., 2024). However, a randomized controlled trial in
laparoscopic cholecystectomy found no significant difference in port-site infection
rates between mupirocin and control groups (1% vs. 2.4%, p = 0.622) (Kaman et
al., 2024). This highlights the need for further research to determine the specific
surgical contexts where mupirocin is most effective.

j\/\/ Olanexidine and other emerging agents
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Olanexidine, a newer antiseptic agent, has been compared to povidone-
iodine in several studies. A randomized controlled trial in gastrointestinal surgery
found that olanexidine reduced the overall SSI rate from 18% to 12.8% (p = 0.083)
and significantly reduced organ/space SSI rates (6.1% vs. 10.5%, p = 0.049)[11].
Another study found that olanexidine was not significantly more effective than
chlorhexidine-alcohol in preventing SSls, but it showed potential in reducing deep
incisional SSIs (0.4% vs. 4.3%, p = 0.003) (lida et al., 2023). These findings
suggest that olanexidine may be a viable alternative to traditional antiseptics,
particularly in clean-contaminated surgeries.

Table. Comparative effectiveness of topical antimicrobial agents in reducing
surgical site infections after hemorrhoidectomy

Antimicrobial Effectiveness in Reducing Citation
Agent SSls
— Significant reduction in SSI (Yangetal.,
Chlorhexidine rates compared to povidone-| 2024) (Waseem et al.,
Alcohol .
iodine 2024)
. (Yang etal.,
Povidone-lodine o : _effectlve than 2024) (Waseem et al.,
chlorhexidine-alcohol
2024)
. o) : (Hidalgo et al.,
Gentamicin Efigetive T spe_cmc o 2024) (Agrawal et al.,
contexts, e.g., spinal surgery 2023)
- N (Pan et al.,
Mupirocin Slgnn_‘lcant reducpon j Sl 2024) (Kaman et al.,
rates in clean surgical wounds
2024)
Promising alternative with (lidaetal.,
Olanexidine potential in reducing deep| 2023) (Umemura et al.,
incisional SSlIs 2023)
PHMB-Containing | Effective against planktonic (Wats_on etal,
. : g 2024) (Rippon et al.,
Solutions bacteria and biofilms 2023)

Wound irrigation solutions

Wound irrigation with antimicrobial solutions is another strategy for
preventing SSIs. A systematic review and meta-analysis of 19 studies found that
intraoperative wound irrigation with antimicrobial agents or antiseptics
significantly reduced SSI rates (OR: 0.62, 95% CI: 0.47-0.82) (Filardi et al.,
2024). Polyhexamethylene biguanide (PHMB)-containing solutions have shown
particular promise, with studies demonstrating their effectiveness against both
planktonic bacteria and biofilms (Watson et al., 2024) (Rippon et al., 2023). For
example, a study comparing PHMB-containing solutions to other antimicrobial
agents found that PHMB solutions had a high therapeutic index, indicating both
strong antimicrobial activity and low cytotoxicity [12].

M Cost-effectiveness and safety considerations
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The cost-effectiveness of antiseptic agents is an important consideration in
healthcare settings. A cost-effectiveness analysis of chlorhexidine-alcohol,
povidone-iodine, and aqueous povidone-iodine found that chlorhexidine-alcohol
generated significant cost savings (€151,698 per 1000 patients) compared to
povidone-iodine-alcohol, while also reducing SSI rates (Deeming et al., 2024).
However, the analysis noted that the inclusion of cost outliers could influence the
results, highlighting the need for further economic evaluations.

Safety is another critical factor in the selection of topical antimicrobial
agents. Chlorhexidine-alcohol is generally well-tolerated, but it can cause skin
irritation in some patients (Yang et al., 2024) (Waseem et al., 2024). Povidone-
iodine is also safe for most patients but may not be suitable for those with iodine
allergies (Monstrey et al., 2023). Gentamicin and other topical antibiotics should
be used judiciously to minimize the risk of antimicrobial resistance[13].

Conclusion

The comparative effectiveness of topical antimicrobial agents in preventing
SSls in anorectal wounds after hemorrhoidectomy surgery depends on the specific
agent, surgical context, and patient population. Chlorhexidine-alcohol and PHMB-
containing solutions have shown strong evidence of efficacy and safety, while
newer agents like olanexidine offer promising alternatives. Gentamicin and
mupirocin may be effective in specific surgical contexts but require further
research to determine their universal applicability. Cost-effectiveness and safety
considerations should also guide the selection of these agents in clinical practice.
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e JEEE BOLALARDA VA CHAQALOQLARDA UCHRAYDIGAN
MEDICINE AND NATURAL O‘TKIR YUQUMLI QOQSHOL KASALLIGINI KELTIRIB
. CHIQARUVCHI OMILLAR: KASALLIK KLINIKASI VA

UNI OLDINI OLISH.

Sattorova Sevinch Obidjonovna
Toshkent tibbiyot akademiyasi Urganch filiali tibbiy
profilaktika
fakulteti 3-kurs talabasi

Annotatsiya: Bugungi kunda butun dunyoda bolalar o‘rtasida turli xil
yuqumli kasalliklar soni ortib boryapdi. Bu kasalliklar bolalarni sog'ligiga
jiddiy ta’sir ko‘rsatib, nogiron bo‘lib qolishi va xatto o‘limga ham olib kelishi
holatlari kuzatilmoqda. Shu sababli Jahon Sogligni Saqlash Tashkiloti bolalar
o‘rtasida tarqalayotgan turli xil yuqumli kasalliklarga qarshi kurash borasida
juda kop va samarali ishlar olib bormoqda. Biz ushbu maqolada bolalar va
chaqaloqlar orasida keng tarqalib dolzarb muammolarga, og'ir asoratlarga
sabab bo‘layotgan qoqshol kasalligini Kkeltirib chiqaruvchi omillar,
kasallikning klinik kechishi, qo‘zg‘atuvchining o‘zidan ajratayotgan toksinini
inson organizmga ta’siri, davolash va uni oldini olish masalalariga toxtalamiz.

Kalit so‘zlar: Qogshol, Tetanus, Yuqish yo‘llari, Turlari, Klinik belgilari,
Tetanospazmin, Tetanogemolizin, AKDS vaksinasi, Davolash, Profilaktika.

AHHoTanmsa: CerofHs BO BCEM MUPE YBEJIUUYUBAETCSH YUCJI0 PA3JIUYHBIX
MHQPEKIUOHHBIX 3ab0JieBaHUM cpeau JeTed. MMerloTcs ciaydau, Korja 3Tu
3ab0JieBaHUs  Cepbe3HO BJMAKT Ha 3/l0pOBbe JeTeld, BbI3bIBas
MHBAJIUAHOCTb U Jake cMepThb. UMeHHO mo3ToMy BceMupHasi opraHusanus
3/IpaBOOXPaHEeHUs NPOBOAUT 60JbIIYI0 U 3QPEKTUBHYIO paboTy 1Mo 60pbbe ¢
pa3/IMYHbIMU HWHQPEKIMOHHbIMUA 3a00JieBaHUAMH, PaCIpOCTPAHAIOMUMUCS
cpeau neted. B JaHHOM cTaTbe Mbl pacCMOTPUM (PaKTOPhI, BbI3bIBAKOIIMeE
CTOJIOHSIK — IIMPOKO pacnpoCTpPaHEHHYI U OCTPYIo NpobJieMy cpeay AeTeu
M MJAJIEHIEB, 4 TaKXKe KJIMHUYEeCKOe TeyeHHe 3ab0JieBaHUs, BO3/EWCTBHUE
BbI/I€JIIEMOr0 BO30yJUTEJNIEM TOKCHMHA HA OPTaHM3M 4YeJIOBEKA, €ro JieueHHe
Y IpOPUIAKTUKY.

KiroueBbie cioBa: CtonbHsK, [lyTu nepenauu, Tunbl, KinHudyeckue
npusHaky, TeraHocnasmuH, TeraHoromosivsuH, Bakuuna AT, JleyeHue,
[IpodunakTuka.

Abstract: Today, the number of various infectious diseases among
children is increasing worldwide. There are cases where these diseases
seriously affect the health of children, causing disability and even death. That
is why the World Health Organization is working hard and effectively to
control various infectious diseases spreading among children. In this article
we will consider the factors that cause tetanus, a widespread and acute

J\/\/ problem among children and infants, as well as the clinical course of the
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disease, the impact of the toxin released by the causative agent on the human
body, its treatment and prevention.

Keywords: Tetanus, Pathways of transmission, Types, Clinical signs,
Tetanospasmine, Tetanomolysin, ADT vaccine, Treatment, Prevention.

Asosiy qism: Qogshol (lot. Tetanus) - asosan yosh bolalar va
chaqaloglar o‘rtasida ko‘p uchrab asab tizimining shikastlanishi va skelet
mushaklarining tonik tirishishi, umumiy talvasalar bilan namoyon bo‘ladigan
sapronoz bakterial o‘tkir yuqumli kasallikdir. Patogenning yuqishi kontakt
mexanizm orqali sodir bo‘ladi. Aksariyat hollarda bu kasallik bolalar o‘rtasida
targalishiga ularning tuproq bilan noto‘g'ri alogqada bo‘lishi hamda ota-
onalarning bunga beparvolik bilan munosabat bildirishi yoxud aholining
tibbiy madaniyati yetarli darajada emasligi sabab bo‘lmoqda. Masalan, 2022-
yil 1-yanvar kunida yil hisobi holatiga ko‘ra, respublikamizda bu kasallikka
chalinganlar soni ming birlikda 2 000 tani tashkil etdi. Bu ko‘rsatkichning 80
% ini chaqaloglar va 15 yoshgacha bo‘lgan o‘g‘il bolalar tashkil qgilsa, qolgan
foizlarni o‘rta yoshlilar va keksalar band qilgan. Kasallanish va olim
holatlarining eng ko‘p foizi gishloq joylarida kuzatilgan.

Qogsholda o‘lim darajasi juda yuqori bo‘lib, zamonaviy davolash usullari
go‘llanilganda bemorlarning o‘lim darajasi 17-25 % ga, profilaktik tadbirlar
o‘tkazilmagan, malakali tibbiy yordam mavjud bo‘lmagan hududlarda esa
bemorlarning o‘lim darajasi qariyb 95 % ga yetdi. 2010-yilda dunyoda ushbu
kasallik tufayli 61 000 ga yaqin o‘lim holatlari gayd etilgan. Ammo, qayd
gilinmagan holatlar va kasallikning sezilarli ifodalanmagan shakllari
ehtimolligini hisobga olgan holda, dunyoda qogsholdan umumiy yo‘qotishlar
soni yiliga 350-400 ming kishini tashkil qilishi mumkin. Shuning uchun
gogshol kasalligini aholi va bolalar o‘rtasida erta tashxislash, og‘ir va o‘ta og'ir
turlarini kamaytirish, yuqish yo‘li, keltirib chigaruvchi omil, Kkasallik
qo‘zg‘atuvchisi, klinik belgilari, uning diagnostikasi haqida bilishimiz hamda
kasallikka garshi umumiy va maxsus profilaktika chora tadbirlarini ko‘rishni
o‘rganishimiz kerak.

Qogsholni  keltirib chigaruvchi omil bu ekzotoksin ajratuvchi,
harakatchan, spora hosil giladigan, tayoqcha shaklidagi, anaerob ya’ni
kislorodsiz sharoitda rivojlanadigan - Clostridum tetani deb nomlanuvchi
go‘zg‘atuvchidir. Qo‘zg‘atuvchi faqat tirik organizmning kisloroddan mahrum
bo‘lgan to‘gimalariga kirganda o‘z patogen xususiyatini namoyon qiladi.
Ayniqgsa, nekroz bilan tug‘uvchi, sanchuvchi yoki chuqur cho‘ntaklarga ega
jarohatlarda anaerobioz sharoit hosil bo‘lishi tufayli katta xavf tug‘diradi.

Kasallik chuqur jarohatlarda va terining shilliq gavatlarining
shikastlanishida, kuyishda va muzlashda, tugruq paytida, chaqalogning
kindigi steril bo‘lmagan asbob bilan kesilganda va kindik yarachasi
ifloslanganda, shuningdek gangrena, absess, yotoq yarada va boshqalarda
rivojlanishi mumkin. Zararlanishning tez-tez uchraydigan sabablari oyoqning
mikrojarohatlari - shikastlanishlar, o‘tkir jismlar kirishi, zirapchalar, zaharli

j\/\ hasharotlarning (o‘rgimchak kabilar) chaqishi sanaladi. Bundan tashgqari,
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go‘zg‘atuvchi tuproqga najas bilan birga tushib, oz hayot faoliyatini uzoq
muddat saqlab turadi. Shu sababli kasallik teri orqali yoki ochiq jarohatni
tuproq bilan ifloslanishi orqali ham yuqishi mumkin.

Qogshol toksini ikki turdagi modda saglaydi:

- Tetanospazmin asab tizimiga ta’sir qilib, ko‘ndalang-targ'il
mushaklarning tirishishlarini chaqiradji;

- Tetanogemolizin qondagi eritrositlarning gemoliziga olib keladi;

Qogshol tayoqchasi toksini nerv tolalari oxirlariga, orqa miya va bosh
miyaga ta’sir etadi. Toksik-simpatik nerv sistemasi tonusining oshishi,
taxikardiya, aritmiya, gipertoniya, periferik tomirlar spazmi, kop terlashni
keltirib chigaradi. Mushaklarning tarangligi shikastlangan oyoq-qo‘ldan
garama-qarshi tomondagisiga, keyin gavda, bo‘yin, boshga tarqaladi, so‘ngra
talvasalar paydo bo‘ladi. Nafas olish a’zolari va yurak mushaklarining
falajlanishi sodir bo‘lishi mumkin. O‘limning eng ko‘p uchraydigan sababi
nafas olish mushaklari spazmi tufayli bo‘g‘ilish, ikkinchi o‘rinda yurak falajligi
sanaladi. Ba'zi hollarda o‘lim sababi qogsholdan keying asorat sifatida
rivojlanadigan miokard infarkti, pnevmoniya, sepsis, o‘pka arteriyasi
emboliyasi va boshqa kasalliklar bo‘lishi mumkin.

Qogshol patogenezida metobolik buzilishlarga katta ahamiyat beriladi.
Bu kasallikning inkubatson davri o‘rta hisobda 6-14 kundir. Kasallik birdan
umumiy holsizlik, bezovtalanish va chaynov mushaklarining og'rigli talvasasi,
keyin yuz mushaklarining talvasali gisqarishi va tez orada ogriq gavda
mushaklariga o‘tishidan boshlanadi. Shuning natijasida gavdaning yoyga
o‘xshab egilishi, qorinning keskin taranglashishi, nafas buzlishlari rivojlanadi,
so‘lak oqishi qayd qilinadi va harorat o‘rtacha ko‘tarilgan bo‘ladi. Qogshol
tutqanog'i kech paydo bo‘lib, asfiksiya, qon aylanishining buzlishi, dizuriya
(og‘riqli siyish) kuzatiladi, shu bilan bir gatorda bolalarda ko‘pincha beixtiyor
siyib qo‘yish, axlat ajralishi ko‘riladi. Yangi tug‘ilgan chaqaloglarda esa
gogshol tarqoq turda kechadi, so‘rish akti buziladi, bezovtalik, yigloqilik
paydo bo‘lib, bunga talvasalar qo‘shilib ketadi. Ilk bor tremor, blefarospazm
qayd qilinishi mumkin.

Kasallik klinik belgilarining og‘ir-yengilligiga qarab, xastalikning yengil,
o‘rta, og'ir va o‘ta og'ir turlari tafovut gilinadi.

Quyida uning eng ahamiyatli turlariga e’tibor garatamiz:

- Brunner bosh qogsholi yoki bulbar qogshol, kasallikning eng
og'ir shakli bo‘lib, bunda kasallik orga miyaning yuqori qismlari va uzunchoq
miyaga ta’sir qgiladi. Qoida tarigasida, bosh va bo‘yin jarohatlaridan keyin
yuzaga keladi.

- Mahalliy qogshol kam wuchraydi, asosan ilgari emlangan
odamlarda qayd qilinadi. Bu shakl butun organizmga ta’sir gilmaydigan
mabhalliy falajliklar, umumiy talvasalar yo‘qligi bilan tavsiflanadi. Ko‘pincha
umumiy (yalpi) qogshol shakliga o‘tadi.

- Roze bosh qogsholi. Mahalliy qogsholning bir turi, asosan jarohat

J\/\l tomondagi yuz nervining falajlanishi bilan namoyon bo‘ladi.
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Yangi tug'‘ilgan chaqaloglar esa umumiy qoqgshol bilan og'riydilar.

Ushbu kasallikni og'ir o‘tishini oldini olish va o‘lim holatlarini
kamaytirish uchun avvalo shikastlanish anamnezida jarohatning ifloslanish
ehtimoli borligiga ahamiyat berish zarur. Boshqa ko‘plab kasalliklardan farqli
o‘laroq, qogsholga odatda laborotoriya sinovlari orqali tashxis qo‘yilmaydi.
Tashxis bemorni tipik-klinik alomatlariga asoslab qo‘yiladi. Tashxislashni erta
va aniq amalga oshirish uchun qogsholni strixnindan zaxarlanish, isteriya,
alveolyar yoki ensa absessidan (trizm), spazmofiliyadan ajrata olish lozim.
Chaqgaloglarda esa qogsholni tug'ruqg natijasida kelib chigadigan
shikastlanishlardan farqglay olish kerak.

Davolash bemor alomatlari og'irligiga bog‘liq. Tashxislashdan so‘ng
bemorga qoqgsholga qarshi maxsus immunoglobulin mushak orasiga 6 ml, 0,5
ml dan anatoksin bir kunda uch marta 3-5 kun davomida oralatib yuboriladi.
Shu bilan bir gatorda yurak-tomir vositalari va penitsillin kabi antibiotiklar
ham tayinlaniladi. Ba'zi hollarda o‘lik yoki infektsiyalangan to‘qimalarni olib
tashlash uchun debridensiya deb nomlangan jarrohlik usuli yoki bakteriya
manbasidan halos bo‘lish uchun yarani tozalash usullaridan foydalanish
mumkin. Agar bemorda disfagiya (yutishda qiyinchilik) va nafas olishda
giyinchilik kuzatilsa, u holda nafas olish yordam beruvchi truba kerak bo‘lishi
mumkin. Kasallik og‘ir kechganda bemorlar respublika, viloyat va shahar
shifokorlarining ixtisoslashtirilgan bo‘limlariga yotqiziladi.

Xulosa: Qogshol kasalligini bolalar va chagaloglar hamda umumiy aholi
orasida oldini olish uchun davlatimiz tomonidan maxsus profilaktika chora-
tadbirlari ishlab chiqgilgan bo‘lib, ular oz ichiga bo‘g‘'ma, ko‘kyo‘tal va
gogsholga qarshi assotsirlangan vaksina AKDS vaksinasi tarkibiga kiradigan
qgogshol anatoksini bilan faol immunlash, shuningdek, shikast yetganda
emlanmaganlarni faol-sust immunlash yo‘li bilan amalga oshiriladi. Vaksina
CDC ma'lumotlariga kora juda samaralidir. So'nggi 10 yil ichida emlangan
yoki kuchaytiruvchi olgan to‘lig emlangan odamlarda qogshol kasalligi hagida
xabarlar juda kam uchragan. Qogsholga qarshi emlash bolalar va
chaqaloglarda profilaktik emlash kalendariga ko‘ra, 2,3,4 oyliklarda, gayta
emlash esa 16 oylikda qoida asosida amalga oshiriladi. Ushbu Qoida va
Me'yorlar 1996-yil 29- avgust kundagi “Fuqarolarning sog‘ligini saglash
to‘g'risida” gi, 1992-yil 3-iyul kundagi “ Davlat sanitariya nazorati to‘g‘risida”
gi Qonunlar va Jahon Sog'ligni Saglash Tashkiloti (JSST) ning olib borayotgan
immunizatsiya siyosati asosida ishlab chiqgilgan. Immunoprofilaktikaning
magqgsadi spetsifik profilaktika vositalari orqali boshqgariladigan yuqumli
kasalliklar bilan kasallanishni batamom tugallash, kasallanish va olim
holatlarini oldini olishdan iborat.

0z vaqtida to‘g'ri davolanish, salomatligimizga bee’tibor bo‘lmaslik,
doimo ogoh bo‘lish va atrofdagilarga infektsiya manbai sifatida xavf solmaslik
har doim eng yaxshi qarordir. Agar siz o‘zingizda qoqgshol kasalligi bor deb
shubha qilsangiz darhol shifokoringizgaa murojaat qiling.
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