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MunuctepcTBO 3/ipaBooxpaHeHus Pecryoinuku ¥Y30ekucran
byxapckuii rocy1apCTBEHHBIA MEIUITUHCKUA HHCTUTYT
umenu A0y Anu n6n Cuno
TamkeHCKHUii THCTUTYT yCOBEPILICHCTBOBAHUS Bpaue
Pecny6inkaHckuii HAyYHO-TIPAKTHYECKUHM EHTP CIIOPTUBHON METUITUHBI
TamKeHTCKUN NeIuaTpUIECKUA MEIUITUHCKUA HHCTUTYT
MexnyHapoanbie napTHEPHI — Kypckuid rocy1apcTBeHHbIA MeTUIIMHCKUI
yuuBepcutet (Poccust), GD Goenka University (Mugusi)

Il MexayHapoHasi OHJIaH Hay4HO-TPAKTHYECKasi KOHGEPESHITUS
«AKTYAJIBHBIE BOITPOCBI ®PAPMAKOJIOI'NA: OT PASBPABOTKHU
JIEKAPCTB 10 UX PAIIMOHAJIBHOT'O ITPUMEHEHMU 51>

Byxapa 6-7 mas 2021 roaa

HAYYHBIE HAITPABJIEHUSA KOH®EPEHIIUUA:
dapmakonoruss M KiIMHMYecKass (apmakonorus: AKTyalbHble INPOOJEMbl H3Y4YEHUS H
perucTpanyy JIEKapCTBEHHBIX CPEJICTB; BOIMPOCH (apMIKOHOMHUKM B Y30€KHCTaHE U
CpaBHUTEJbHAS XapaKTepUCTUKA C JPYTUMH CTpaHaMU; COBPEMEHHBIH B3IVIS HA MIpenapaTsl
pacTUTENIFHOTO  TPOHMCXOXKICHHS;, TEPCOHATM3MPOBAHHAs ~ MEIWIMHA —  TPOOJIEMBI
(papMaKOreHeTMKH B Hamled peclnyOluKe M B JIPYIMX CTPaHaX; COBPEMEHHBIE NPUHIIUIIBI
panroHaNbHON (hapMaKOTepariii; MOHUTOPHHI B3aUMOJICHCTBUS M TMOOOYHBIX pEaKIUi
JIEKapCTBEHHBIX CPEACTB, oco0eHHOCTH (hapmakoTepanuu COVID-19.
Opranmzamust  o0ecriedeHUs]  JIGKAPCTBEHHBIMH ~ CPEACTBAMH  TEPBUYHOTO  3BEHA
3/paBooxpaHeHus B ycinoBusax nanaemMuun COVID-19 — kadenpa O303 byxI'MU
PazpaboTka M aHamM3 JEKapCTBEHHBIX CcpeACTB B ycioBusx mnanaemun COVID-19 —
kaenpa Meaunuackoit xumun byxI' MU.

DJIeKTpOHHasi Bepcusi COOPHUKA Te3MCOB M CHEUMAJBLHOIO BBINYCKa KypHajla B

¢opmare pdf myoaukyercs Ha opunmasbHom caiite Byx'MHW www.bsmi.uz, a takike B
caiite https://newdaymedicine.com B cBOGOTHOM A0CTYIIE.

XKypuan «Tibbiyotda yangi kun» - «Hossiii Jlenr B Megunuue» - “New Day in Medicine”
(NDM), Bxonut B ciricok BAK PY3 u PUHII.

Y4dacTHUKaM BbIJAOTCA cepTU(UKaThI Ha 12 yacos.


http://www.bsmi.uz/
https://newdaymedicine.com/

Hckpenne paj mpuBETCTBOBAaTH BCEX Bac Ha 2 -
MexnyHapoaHon OHJIAMH-KOH(EPECHITNH
«AKTyanpHble BOIIPOCHI bapmakosioruu: oT
pa3paboOTKuM  JIEKapCTB /10 HMX  PalUOHAIBHOTO
IIPUMEHEHUS»  NPOBOJMMOE B  MAapTHEPCTBE C
yuuepcutetoM GD GOENCO Huaum u Kypckoro
rOCy/JapCTBEHHOIO0  MEAMIMHCKOIO  yHHMBEpPCUTETa
Poccun.

YuuBepcurer GD GOENCO Wuguu u Kypckwuit
roCyJapCTBEHHBIN MEIULUHCKUI YHUBEPCUTET
Poccun coTrpynHMYarOT MHOTMMH — MEIWLMHCKUMU
By3aMH Y30€KHCTaHa, B YACTHOCTHU ¢ ByXapCKUM rocy1apCTBEHHBIM HHCTUTYTOM IJIOZIOTBOPHO
¥ 0C000 XOYETCSI OTMETUTH JIOCTHKEHHUS B 00J1acTH (papMaKkoIoruu U GpapMarmu.

Cero/iHsi BeCh MUD MEPEKUBACT HEJIETKHUE UCIILITAHUS U OOPETCS MPOTUB HEBUIMMOTO Bpara C
OOJIBIIMM TEPIICHHEM. B CBS3H ¢ 3THM, CUMTA0, YTO HAYYHBIC U MEIAMIIMHCKHE COOOMIECTBA CO
BCEro MHUpa JOJDKHBI CIUIOTHTHCS, YTOOBI HaWTH 3 (HEeKTUBHBIE METOBI OOPHOBI ¢ MOAOOHBIMU
SIBIICHUSIMU ¥ CKOpEe TPEOJI0JICTh ITH MCIIBITaHus. 1 yBEpeH, UTO JaHHAS OHJIAWH-KOH(EpESHIHS,
CTaHeT XOpOoIIeH TpaauIuel Ui MPeICTaBUTENeH MEAUIIMHCKIX BY30B BCETO MUDA.

B PecnyOnuke Y30ekucTaH OCYIIECTBIISIETCS LIMPOKOMAcIITabHas paboTa MO YKPEIJIeHHIO
3I0pOBbSl W TIOBBIIIEHHIO OJarocOCTOSIHUSI HACEJICHHs, COBEPILIEHCTBOBAHUIO CHUCTEMBbI
3/IpaBOOXPAHEHMs, B TOM YHUCIE€ U IOATOTOBKE BBICOKOKBAJIM(UIIMPOBAHHBIX MEAMLIMHCKUX
kaapoB. OxpaHa 30pOBbSl HACENEHUS SBISETCS OJHUM U3 MPHOPUTETHBIX U CTPATErMUECKUX
HaIpaBJI€HUN TOCYJAapCTBEHHON IMOJMTHKU, U TOCTOSHHO HAXOJIWUTCSd B LEHTPE BHUMAaHUS
MHoroyBaxkaemoro IIpesuaenta u [IpaButenscTBa. YBepeH, yTo AaHHAsl OHJIAWH-KOH(pEpEHLIUN
CTaHET XOpoUIeW IUIOUIaJKON it OOCYKIEHHMS aKTyaJlbHBIX MpobieM PapMakoIoruH,
dbapmanuu U KIMHAYECKOW (hapMaKoOJOTHH, a TAKKE€ COBPEMEHHBIX U A((PEKTUBHBIX METOIIOB
JUCTAHIIMOHHOTO MEIUIIMHCKOrO 00pa3oBaHWs M HAyKd, MECTOM, I/Ieé MBI CMOXKEM Ha
paccTosiHuU 00CYIUTh NMEPCIEKTUBBI Pa3BUTHSI CUCTEMBI 3]JpaBOOXPAHEHUS U CUCTEMbI BBICILIETO
MEIUIUHCKOr0 00pa30BaHUs C MOMOIIBI0O MHCTPYMEHTOB AMCTAaHIIMOHHOTO OOYyYeHHUs Kak B
Hallel cTpaHe, Tak U BO BCEM MHpE, TOBOPUTh O TOM, YTO MBI JOJDKHBI CHIENAaTh, NEIUTHCS
CBOMMHU HJIESIMH U PACCKa3blBaTh O AOCTIDKEHHsX. OHiIaiiH-KOH(epeHLns NpeaoCcTaBiseT
XOpOILYI0 BO3MOXKHOCTb IS CIIELUAINCTOB OOMEHSTHCS MHEHHSIMH, OOCYIUTHb CIIOXHbBIE U
HEPELIEHHBIE BOIIPOCHI, COIJIAcOBATh MAAJbHEHIIME HANpPAaBJICHUS MCCIEAOBaHUN B paMKax
COBMECTHBIX MporpaMm. Sl Hazerch, 4To paboTa KOH(PEPEHINH OYAET TPOTYKTUBHONW U OTKPOET
HOBBIE BO3MOXKHOCTHU Uil COTpyAaHHuYecTBa B obOmactu Dapmakonoruu, ¢dapManun Hu
KJIIMHUYECKOU (hapMaKoJIOTHH, a TaKyKe MEIUIIMHCKOro oOpa3oBaHus. [lo3apasisiio Bcex rocrei
U YYAaCTHUKOB C OTKPHITUEM OHJIAH-KOH(QEpEeHIMH U KeJlalo BaM YCIEXOB B Hay4yHO-
UCCIIEIOBATEIbCKOW paboTe M IUIONOTBOPHOM paborel. Bcero Bam camoro nawmmyuriero!
biarogapto 3a BHUMaHUE.

IlepBblii 3aMecTUTED
MHHHUCTPA 31paBooxpaHeHus PYs3,
A.M.H., mpogeccop: Ampuiiio UnosiTtoB



YBaxkaemble IOCTH, YBaskaeMble Y4aCTHUKH KOH(epeHIuH, Apy3bs!

Sl pan npuserctBoBaTh Bac B byxapckom

roCy1apCTBEHHOM MEAMIMHCKOM HHCTUTYTE HMEHU

. A6y Amu nbn Cuno Ha 2 - MexnyHapoaHoi

OHJIaMH-KOH(epeHIHn (HapMaKoJIOroB, MOCBAIIEHHON

«AKTyanpHbIM  BompocaM  (apMakoJIOTUU:  OT

pa3pabOTKKU  JIEKapCcTB [0 HMX PalUOHAIBHOTO
IPUMEHEHUS».

[lepexon ~ HaNMOHAIbHOM  3KOHOMHUKM  Ha
VWHHOBALIMOHHBIM ~ IyThb  Pa3sBUTUSA  CBSI3aH  C
MacHITa0OHBIMU ~ BJIO)KEHMSIMM ~ MHBECTHLIMH B
YEJI0BEYECKU I MIOTEHLIHAAI. MHHOBaIMOHHBIN
NOTEHLIUA SIBJIAETCSA CTPATErMYECKUM PECYPCOM,
ONPEACIISIONIMM MECTO HAlMOHAJIBHOM SKOHOMHKH B MHUPOBOM SKOHOMHYECKOW cucrteme. B
OONBIIMHCTBE  CTpaH  MHHOBAIMOHHBIA  IMOTEHLMAJl  pacCMaTpUBAaeTCs B  KayecTBe
OCHOBOIIOJIATalOLIEr0 HMCTOYHMKA JKOHOMMYECKOTO pa3BUTHA U SBIKIETCA  BaKHEUIIEH
COCTaBJIAIOLIEH HAIIMOHAJIILHOIO OOraTcTBa.

[Tponiecc MHTErpany pa3inuYHbIX YPOBHEH M OpraHM3allMOHHBIX (opM 00pa3oBaHMs, HAYKU
Y IIPOM3BOJCTBA — TO TEHICHIMs, KOTOpasl MOCTEIIEHHO OXBAaTbhIBAET BCE CTPAHbI MUPA, B TOM
ymcie u Y30ekucrad. M HeciydaiiHO B MOCJEAHHE TOJIbI MHOTO TOBOPUTCS O CO3JaHUHU (opM,
KOTOpPbIE MOTYT 00BEIMHUTH HAYYHBIH 1 00pa30BaTENIbHBIA TOTEHIIHA.

['eneprpoBaTh Hay4HbIE TOCTHKEHUS B MIEPCIIEKTUBHBIX, IPHOPUTETHBIX 00JACTAX TAKUX KaK
dapmakosioruss u ¢dapmaius oTBedaeT TpeOoBaHMEM BpeMeHH. [lpyrumu cioBamu, Hamboiee
BOCTpEOOBAHHBIM Oy/le€T UMEHHO TJyOMHA M KauecTBO HAyUYHBIX HCCIIEJOBAaHUNA U pa3pabOTOK
KaKk C TOYKM 3pEHUs NpPU3HAHUS NPO(PECCHOHATIBHBIM HAayYHBIM COOOIIECTBOM, TaK MU UX
IIPAKTUYECKON 3HAYMMOCTH.

B Ttakoii cnoxueiii mepuon mnangemun COVID-19 nHayuynble OocTHXKEHUS B 00JIacTH
dapmakonorun U (apmanuu mocayxat 3pQGeKTHBHON OOphOE C HEBUIWMBIM BparoMm s
CKOpEHIIero mpeoI0JICHUs ITOTO UCITBITAHKSI BO BCEM MUDE.

Pl YBCPCH, 4TO HaHHas OHHaﬁH'KOHQ)CpeHHHH CTaHCT HJ'IOIJ.[B.I[KOI\/’I JJIA obMeHa COBPCMCHHBIX
HAayY4YHBIX pPC3yJIbTaTOB IJIA Hp@)]CTaBHTGHGﬁ MCIHUIIMHCKHUX y'-IpC)KI[GHI/Iﬁ H BY30B BCCT'O0 MHUpa.

Ha nporsokenun OGonee 30 neT Haml WHCTUTYT SIBISACTCS Ky3HHUIIEH KaapoB Ui HaIlel
PecniyOnuky. BhITyCKHMKM Halllero MHCTUTYTA YCIEUIHO MPOJOJIKAIOT CBOIO JIEATEIbHOCTH B
MEIUIMHCKUX YUPEKICHUSAX. A BMECTE C TEM y HAac B MOCIEIHUE TOAbl COBMECTHO ¢ Kypckum
roCyIapCTBEHHBIM MEIMIIMHCKUM yHUBepcuTeToM, Kazanckum QenepaibHbIM YHUBEPCUTETOM U
JIPYTMMH MEIUIIMHCKUMHU yHUBepcuteTamu Poccum, yHuepcuretom GD Goenko Uugnu u
MHOTUMH JIPYTUMH BBIAAIOIIMMHUCS By3aMU MHpPa OTKPBUIUCH (hapmarieBTHUeCKHe (PaKyIbTETHl,
Farm-D, OuoTexHomoruu W Jpyrue MEIUIMHCKUAE HAIpPABICHUS; HAYAJIOCh CTPOHUTEIHCTBO
q)apMaIICBTI/ILICCKOFO 3aBOoJa IpHU HAIICM HMHCTUTYTEC, I'I€ COBMCCTHO C MUPOBBIMH MAPTHEpAMU
MbI OyJ1eM MPOU3BOIUTH U3 JICKAPCTBEHHBIX PACTCHUN Y30EKUCTaHa Psijl IEKaPCTBEHHBIX (OPM.
Mpbl oueHb paAbl HalleMy COTPYIHHUYECTBY M HaJEEeMCs, 4TO OHO OyAeT mpouBeTaTh U
pa3BuBaThLCA.

CeronHsiiHEE MEPOIPHUATHE CTAJIO €XKETOJHBIM U IPHUOOPENIO MEXIyHAPOJIHBIM cTaTyc U
ABJISICTCS. OYEPEAHBIM LIAIOM I10 CO3JAHUIO YCIOBUM I PeAIM3alUU HAyYHbIX TOCTUKCHUN.

Bripaxaro 6:1arojapHOCTh BCEM yYaCTHUKAM KOH(EPEHIIMU U TOCTSAM, KOTOPBIE HAIILIM BPeMsI
IIPUHATH B HEW ydacTHe. JKenaro ImIof0TBOPHBIX JUCKYCCUN M HOBBIX HAyUYHBIX JOCTH)KCHUN !

PexTop Byxapckoro rocy1apcTBeHHOr0 MeIMLIUHCKOI0
UHCTUTYTA MMeHU A0y Aun noH CuHo,

I.M.H., mpogeccop: Hlyxpar Temaes



TamKkeHTCKUH  NeaUuaTPUYECKUA  MEAULMHCKHUN
MHCTUTYT COBMECTHO C byXapCKWM rocyJ1apCTBEHHBIM
METUIMHCKUM HHCTUTYTOM PecmyOnuku Y30ekuctaH,
n Yuausepcutetom GD T'oenka, I'ypyrpam, XapbsHa,
Wunns, wn gpyrumu  nmapTHEpaMu  BTOPOM  Iof
OpPTraHU30BBIBAET OHJIaH-KOH(EepeHITHIO 1o
aKTyaJIbHbIM BOIpocaM (papMakoJOTUH: OT pa3padOTKU
JIEKApCTBEHHBIX CPEIACTB K HUX PalUOHAUIBHOMY
HCIONB30BaHMI0.  XOTea  Obl  OTMETHTh,  YTO
3alJIJaHUPOBAaHHAs TPOrpaMMa COCTOMT U3 YEThIPEX
BAKHBIX HaIpaBJieHUH B papMaKkoJIOTUH U
KIIMHUYECKOU (papMaKoJOTHH, CHOPTUBHOMN
dbapMakogoTHu: TPOOJIEMbl U TMEPCHEKTUBBI, OPTraHU3aIUs OIS KUBAIOIINX
MperapaToB MEPBUYHON MEIMKO-CAHUTAPHOW MOMOIIM, pa3paboTKa M aHaIU3
(dhapMaIeBTHYECKUX MpenapaToB KOTOphIe o0ecrevyaT HHKIFO3UBHOCTD.

B noctnaHaeMMYecKyr0 3MOXYy ~ CYLIECTBEHHO MEHSEeTCsd IMOAXOJ B
uH(GOPMalMOHHON OTpaciu BO Beex cepax xu3Hu. CriejoBaTeIbHO, OpraHu3aus
OHJIAllH-CEeMMHapa YJOBIIETBOPSIET MOTPEOHOCTH COBPEMEHHOTO O0IlecTBa U
3aknageiBaeT caeapl. Ocobo xotenm Obl OTMETHT 3achyru YHuBepcurera GD
Goenka, pykoBoautenei (papMalieBTUYECKUX YUPEKICHUN U PpapMalieBTUUECKHUX
KOMIIaHUH.

OprkoMuTeT 3aciayKUBaeT MNPO(ECCHOHATHLHOTO YBAXEHUS 32 YHHUKAIbHYIO
WHUIIMATUBY  TPOBEJACHUS W  OpraHU3alMM  OHJAWH-KOH(epeHIuun ¢
MEXKIYHAPOJIHBIM COTPYAHUYECTBOM.

S yBepeH, 4TO 5Ta MEXIyHapoJHas KOH(PEPEHIUS MPEAOCTaBUT OTIUYHYIO
mwaThopMy IJisi CTYJIEHTOB, aKaJeMHUKOB, UCCIIEI0BATENEH, MPOMBIIIJIEHHUKOB U
JUACPOB MEAMIIMHCKONW U dapmaieBTuIecko mnpodeccur, 4ToObl TMOJETUTHCS
CBOMMH B3TJISiJTaMHA O COBPEMEHHBIX MpoOJeMax M 3aBEpIINTh Ppa3paboTKy
JIOPOKHOM KapThl I OVAYIIEro ¢ Y4€TOM BO3PACTHOTO acIeKTa MeIuaTpuu.

C HanIyYlIMMH NOXKeJaHUsAMHA!

npogeccop C.C. I'yasimos, npopexrop TamIIMU



Greeting’s massage!

It gives me immense pleasure to know that the
Bukhara State Medical Institute, Republic of
Uzbekistan in association with GD Goenka
University, Gurugram, Haryana, India joint
organizing the second online conference on Actual
Issues of Pharmacology: From Drug Development to
their rational use during May 6- 7, 2021.

I am further delighted to note that four important
parallel tracks are planned in Pharmacology and
Clinical Pharmacology; Sports pharmacology -
problems and prospects; Organization of maintenance
drugs of primary
health care; Development and analysis of pharmaceuticals will provide an
inclusive

In the post pandemic era the coordinates are significantly changed in every walk
of life. Hence organizing an online seminar seems to be fulfilling the needs of the
contemporary society and setting the footprints.

The GD Goenka University, Gurugram, Haryana, India is always providing
leadership to the Pharmaceutical Institutions and pharmacy profession through
several professional activities. The organizing committee deserve compliments for
this unique initiative of online seminar with international collaboration.

I am sure, this conference will provide an excellent platform for the students,
academician, researchers, Industrialists and leaders of the Pharma profession to
share their views on contemporary issues and finalize a roadmap for the future
endeavors.

Myv Good wishes the grand success of the seminar.

With Best Wishes!

MR. ROHIT GUJRAL
Managing Director

GD Goenka Group
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THE LITHOLYTIC THERAPY IN PATIENTS WITH AN UNDRAINED KIDNEY
R.A.Boboev, D.l.Sadikova, A.A.Mamarizaev

Andijan State Medical Institute
v Resume

The results of analysis of litholytic therapy in 55 patients with urate lithiasis with an undrained
kidney was considered. When studying the reasons for the ineffectiveness of litholytic therapy in 20
patients, it was revealed that 13 patients did not fully carry out litholytic therapy and did not adhere
to a purnie-restricted diet. In 3 patients with ineffective drug therapy, the chemical composition of
the stone was represented by ammonium urate

Keywords: litholytic therapy, urolithiasis, urate urolithiasis, stone density, hyperuricemy.

JIUTOJIMTUYECKAS TEPAITUSA Y AIIMEHTOB C HEAPEHUPOBAHHOM MOYKOM
P.A.boboes, /].U.Caoduxosa, A.A.Mamapu3zaeg
Anmkanckuil 'ocy1apcTBEHHBIN METUITUHCKUEM HHCTUTYT (Y 30SKUCTaH)

v' Pe3ome

Paccmampueanca ananus pe3yibmamos 1umoaumudecKkol mepanuu 'y 55 nayueHmos ¢ ypamHuuvim
JAUMUA3OM ¢ HeOpeHupoeannou nouxou. Ilpu wuccnedosanuu npuuun HedIhhexmusnocmu
aumoaumuyeckoii mepanuu y 20 601HbIX 061710 6b1A671€HO, Umo 13 nayuenmoeg ne 8 noAHOM 00veme
HPOBOOUIU JIUMOSIUMUYECKYI0 MEPANUI0 U He NPUOEPHCUBAIUCH OUembl C 02PAHUYEHUEM NYPUHOB. Y
3 nayuenmoe c HeIhhexmusHoli MeOUKAMEHMOZHOU mepanuell XUMU4ecKulli cocmae KamHs 0ol
npeocmaeien ypamom amMmoHus.

Kntouegvle cnosa: numonumuieckas mepanus; MoueKamMeHHAs 00J1e3Hb; YPAMHbLIL YPOIUmMUA3;

NIOMHOCHb KAMHA; CUNEPYypPUKeMUA.

BYHUPATH IPEHAKJIIAHMAT AH BEMOPJIAPJIA IUTOJUTUK TEPATIUS

P.A.boboes, /.U .Caoukosa, A.A.Mamapusaes

AHDKOH JaBiaT THOOMET MHCTUTYTH

v’ Peztome

byiipacu openasdicnaumacan 55ma d6emopoa aumoaumuKk OAGOHU MAXAUANAPU KYPUO YUKUIOU.
bynapoan 20 nagpap 6emopnapoa numonumuk 0agonu camapacusiuzu cadaoaapu ypeanunzanoa
Mmavaym Oynduxu: ynapoan 13 nagapu O0asonu mynuxk 0amMazanaucu 6a aman KuiamMacaHauu
anuknanou. Camapacus oopunap ounan oasorawoa 3 naghap demoprapoa mowHUHZ KUMEGUIL

mapkuodu ammonuil ypam 0yi2an.

Kanum cyznap: numonumux mepanus, CULOUK MOuL KACAINUZU, YPAMAU YPOIUMUA3, MO

3uuuaulu, cunepypeKkemui.

Relevance

rolithiasis is a general disease of the body, in

which the metabolism of minerals is disturbed,
which leads to the appearance of sand, the
deposition of salts and the formation of stones in
the kidneys and urinary tract. This pathology
occurs worldwide in at least 3% of the population
(Javad-Zade S.M., 2007; Zuzuk F.V., 2017;
Chiglintsev, D.Yu. et al., 2018). Most often it
affects people in the most active period of their life
- 20-60 years. The probability of urolithiasis of
urolithiasis by the age of 70 is 12.5%.

A feature of the treatment of urate urolithiasis is
litholytic therapy, that is,dissolving therapy. Litolyt
ic therapy should be comprehensive, aimed at
reducing the content of uric acid in the body. For
this purpose, drugs are used that have a uricostatic
effect (Zolotarev I.1., 2007, 2015). Patients are
assigned a diet that restricts protein-rich
foods. After the normalization of purine
metabolism, while maintaining the passage of
urine through the upper urinary tract, it is possible
to prescribe citrate drugs that have a litholytic
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effect. Treatment is  carried out  under
ultrasound control, with which it is possible to
assess the effectiveness of the ongoing litholytic

therapy (Alyaev Yu.G., Amosov AV., 2014;
Tiktinsky O.L., Aleksandrov V.P.,
2017). Recently efficiency litholytic  therapy

examined by spiral computer tomography, in
which measured not only the size of stone, but
their  density in units of  Hounsfildu
(Vasil'yev P.V., 2017; Deveci Setal, 2018).

It is important to note that only uric acid stones
are quite successfully soluble during litholytic
therapy. Stones  containing sodium urate and
potassium urate are poorly soluble. Ammonium
urate is practically insoluble (Dzeranov N.K.,
Beshliev D.A., 2018). It should be noted that
patients ~ with  urate  nephrolithiasis  with
impaired purine metabolism  need  regular
dispensary observation and periodically correction
of maintenance  therapy,  since  otherwise
the disease will relapse quickly (Ras C.Y., 2016;
Riese R.J., Sakhaee K., 2017; Tiselius H.G., 2018).

Purpose of the study: to study the results of
litholytic therapy with urate lithiasis with an
undrained Kidney.

Result and discussion
The analysis of the results of litholytic therapy
in 55 patients with urate lithiasis with an undrained
kidney was considered.

In these patients, the nature of the diet was
ascertained, urine sediment, urine pH, and the state
of metabolic status were examined.

Complex therapy for patients was carried out
according to the following method: for 3 days,
three times a day, patients determined the average
indicators of urine acidity, respectively, in the
morning, afternoon and evening. After that, the
patients followed the above diet for a
week. Further, within a week, patients were
recommended only to measure the average
indicators of urine acidity (without following a
diet). In case of stabilization of urine acidity
indices in the range of 6.2-6.8, these patients were
recommended to follow the diet further, if it was
impossible to correct urine acidity within the above
limits, in addition to diet therapy, citrate mixtures
were prescribed therapy.

Results of the study showed that
n When entering the urine sediment in 43 (78,2%)
patients were identified salt of uric acid in 12
(21,8%) were found in urine sediment salts.

The distribution of patients according to the
acidity of urine upon admission is shown in Table
1, from which it can be seen that in the
overwhelming number of patients - 49 (89,1%)
upon admission, the urine reaction was acidic.

Table 1

Distribution of patients by urine acidity
on admission

Acidity of urine Number of patients
absolute %
5.0-5.5 39 70.9
5.6-6.0 10 18.2
more than 6.0 6 10.9
Total 55 100
When examining the state of and among the types of metabolic disorders,

the metabolic status, namely, the indicators of
purine and calcium metabolism before and
one month after the complex litholytic therapy, it

hyperuricuria (23,6%) and hyperuricemia
(21,8%) prevailed . A month after the
litholytic therapy in 44 (80,0%) patients, it was

was found that only 17 (30,9%) patients had no possible to achieve correction of metabolic
changes in the indicators of purine and disorders (Table 2).
calcium metabolism before the start of treatment .

Table 2

Indicators of metabolic status in patients with an undrained kidney

Types of metabolic disorders Before treatment One month after
treatment

Hyperuricuria 13 4

Hyperurecemia 12 3

Hyperuricuria + hyperuricemia 8 2

Combination of disorders of purine and 5 2

calcium metabolism
No changes identified 17 44
N
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When studying the nature of nutrition, it was
found that 42 (76,4%) patients noted a regular diet,
and in 13 (23,6%) patients, food was irregular
(eating and on the go in fast food restaurants).

The daily fluid intake in 43 (78,2%)
patients was up to 1,5 liters, in 12 (21,8%) patients
- more than 1,5 liters. Also, 30 (54,5%) patients
noted regular alcohol consumption.

The distribution of patients according to the
prevalence of a particular product in the weekly
diet is shown in Figure 1, from which it can be

Distribution of patients by diet

seen that only 14 (25,4%) patients had a balanced
diet, with a uniform (up to 300 grams per day)
consumption of meat, fish, and dairy products.
and vegetables. In 36 (65,4%) patients, the diet
was dominated by meat products in the amount of
more than 300 grams. The predominance of meat
products in the diet (more than 300 grams), as well
as an irregular diet, salty nature of food intake,
reduced daily fluid intake during the day (up to 1,5
liters), as well as regular alcohol consumption, are
risk factors and require correction nutrition.
Picture 1

40

35

30

25

20

15

10

<100 gr 100-300 gr

Therefore, all patients, especially those with an
increased consumption of meat products and
alcohol, in their treatment, in the first place,
were recommended the following correction of the
diet: meat and fish products were limited (liver,
herring, kidneys, sausages, smoked meats, sprats,
sardines, turkey, chicken, smoked and fatty fish),
pickles, legumes, eggs, grains, fats (mutton,
beef), mushrooms, sorrel, spinach, cauliflower,
chocolate, figs, raspberries, peppers, mustard,
cocoa, strong coffee and tea.

Patients were recommended:

1. Lean meat, fish no more than 3 times a week,
boiled. After boiling, meat and fish can be used for
cooking in various forms (stew, bake);

2. Dairy products: milk, fermented milk drinks,
cottage cheese, sour cream, cheese;

3. Eggs: no more than one per day in any
processing;

4. Fats: butter, cow, ghee and vegetable oils;

5. Cereals in the form of any dishes, in
moderation;

6. Bread and flour products: wheatand rye,
from second grade flour;

7. Vegetables: in sufficient quantity and in any
processing;

8. Vegetarian soups: borsch, vegetable, potato,
beetroot, dairy, fruit;

9. Cold for pieces: salads, fruits, vinaigrette;

B meat products

B fish products

dairy products

H vegetables

101-300 gr
The amount of product consumed

10. Fruits, berries in any processing, dried
fruits, milk jelly and creams, marmalade, jam,
honey;

11. Sauces: vegetable, sour cream, milk;

12. Spices: citric acid, vanillin, cinnamon;

13. Drinks: tea, weak coffee with milk, fruit
drinks, juices, decoctions of rose hipsand dried
fruits.

In the considered group of patients, the
following average indicators of urine acidity were
obtained in 49 (89,1%), 51 (92,7%), 47 (85,4%)
patients , an acidic urine reaction was detected - up
to 6,0 in the morning, daytime and evening time,
respectively. Only in 4 (7,3%) patients, the average
indicators of urine acidity were 6,2 or more.

After carrying out diet therapy for a week, the
following data were obtained; the use of diet
therapy made it possible to achieve stabilization of
urine acidity in the range of 6,2 or more in 12
(21,8%) patients. Therefore, in these 12 patients,
diet therapy was continued, and the remaining 43
(78,2%) patients were additionally prescribed
therapy with citrate mixtures.

In a detailed analysis of the ongoing
complex therapy, it was found that out of 43
patients, 30 (69,7%) patients underwent adequate
litholytic therapy with adherence to a diet, 10
(23,2%) patients litholytic therapy was carried out
without correction of the diet, 3 more (6, 9%) of
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the patient also did not follow the purine- restricted
diet, while the litholytic therapy was carried out
based not on a specific, but on the average urine
acidity during the day.

At follow-up examination one month after

therapy. During the follow-up examination a
month later, these 5 patients also achieved
complete dissolution of the stones.

The distribution of patients by the effectiveness
of litholytic therapy depending on the size and

complex litholytic therapy, complete dissolution chemical composition of stones is shown
of kidney stones was achieved in 30 (54,5%) in Table 3.
patients. In another 5 (9,1%) patients, partial
dissolution of urate stones was achieved, in
connection with which they continued conservative
Table 3
The effectiveness of litholytic therapy depending on the size and chemical composition of stones
Stone size, cm up to 1.5cm more than 1.5 cm
Chemical composition of stones (n=32) (n=23)
Anhydrous uric acid (n = 32) 13 (81,2%) 10 (62,5%)
Uric acid dihydrate (n = 15) 6 (75,0%) 4 (57,1%)
Ammonium urate (n = 8) 2 (25,0%) 0
Total 21 (65,6%) 14 (60,9%)

As can be seen from Table 3, the most effective
litholytic therapy turned out to be the most
effective for kidney stones up to 1,5 cm and
consisting of anhydrous uric acid - it was 81,2%,
with stones up to 1,5 cm and consisting of uric acid
dihydrate, the efficiency was 75%. With stones up
to 1.5cm and consisting of ammonium urate,
dissolution was achieved in 2 patients. For stones
larger than 1,5 cm and consisting of anhydrous uric
acid and wuric acid dihydrate, the efficacy
was 62,5% and 57,1%, respectively.

When analyzing the administered litholytic
therapy in 35 patients, in whom it proved to be
effective, it was found that all of them, along
with adherence to the diet, carried out adequate
dissolving therapy - in severity depending on the
indicators of urine acidity.

Conclusion

1. When studying the reasons for the
ineffectiveness of litholytic therapy in 20 patients,
it was revealed that 13 patients did not fully carry
out litholytic therapy and did not adhere to a diet
with restriction of purines;

2. In 3 patients with ineffective drug therapy,
the chemical composition of the stone was
represented by ammonium urate;

3. In 3 patients, the cause of ineffectiveness
was a combination of items 1 and 2.
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THE COMPARATIVE ANALYSIS OF THE SURGICAL TREATMENT RESULTS OF OLD
SOFT TISSUE INJURIES OF THE FRONT SURFACE OF THE LOWER THIRD OF
FOREARM

Suvonov U., Khudjanazarov 1.

Traumatology Department, Tashkent Medical Academy, Uzbekistan

v Resume

Fractures of the forearm in childhood and adolescence are a fairly common type of injury to the
upper limb. This pathology is always accompanied by damage to soft tissue formations including the
interosseous membrane, muscles and adjacent interosseous vessels, which aggravates the severity of
the injury and largely determines the outcome of treatment. Based on the foregoing, the surgical
method of treating chronic injuries of soft tissues of the anterior surface of the lower third of the
forearm is one of the urgent problems that has not yet been resolved and requires further discussion.
Neurolysis, tenolysis, myolysis, capsulotomy, muscle-tendon transposition, arthrodesis, with this
pathology are poorly studied, in addition, the so-called long-term combined damage like soft tissues +
tendons + ligaments + nerve + vascular damage requiring a differentiated approach, still little studied
in the literature. This study analyses the results of the treatment of chronic soft tissue lesions of the
anterior surface of the lower third of the forearm by applying individual surgical tactics.

Keywords: Obsolete, soft tissue, forearm, neurolysis,injury

CPABHHTEHBHBIFIUAHAHHS PE3YJIbTATOB XUPYPITHYECKOI'O JIEYHEHHMS
CTAPBIX TOBPEXKJIEHUU MAT'KUX TKAHEU IIEPEJHEHW IIOBEPXHOCTH HUKHEHN
TPETBbU NEPE/JTHUE

Cysonos 0., Xyoocanazapos U.

TamkeHTCKOM MeIUITHHCKON aKageMun, Y30eKucTan

v' Pe3rome

Ilepenomol npeonneuvsa 6 0emMCKOM U ROOPOCMKOBOM 603PACHIE - 00BOTIbHO YACHIbLIL U0 MPABM
6epxHell Koneunocmu. [Jannas namoaous 6ce20a COnpoEoNCOAemcs nospeHcoeHuemM 00pa30eanuil
MAZKUX MKAHEll, 6 MOM YUCTIe MEHCKOCMHOI NEPEnOHKU, MbIULY U RPUNEZAIOUWUX MEHCKOCHIHBIX
€OCy008, Umo ycyzyonasnem maxicecnsv mpasmvl U 60 MHO20M onpeodenaem ucxoo aevenusn. Hexoon usz
6LIULCU3IONCEHHO20, XUPYPIUUECKUTL CROCOD N1eYeHUA XPOHUUECKUX NOGPENCOCHUI MASKUX MKAHEN
nepeoneil NOGEPXHOCHU HUIICHEN MpPemu npeoniedusba A6a1emca 00HON U3 aKmyaibHylX npood.em,
Komopasa 00 cux nop He peuieHa u mpedyem OanvHeiiuieco oocyyicoenusn. Heeponus, menonus,
MUONU3, KANCYTOMOMUSA, MbIUEUHO-CYXONCUTIbHAA MPAHCRO3UUUA, apmpooe3 npu OaHHOU
namon02UU Mano u3y4eHvl, Kpome mo20, MAaxK Hazvleaemoe OAUMETIbHOC KOMOUHUPOBAHHOE
noepesicoenue muna MAZKUX mKanell + cyxoxucunuil + cea30K + nepe + cocyoucmoe nospesxicoenue,
mpedywwee ougpepenyuposannozo nooxooa , ewie mano uzyyeH 6 aumepamype. B oannom
UCCe006aHUY AHATUSUPYIOMCA PE3YIbMAMblL 1EUEHUA XPOHUUECKUX NOPANCEHUN MAZKUX MKAHel
nepeoneil noeepXHOCMU HUJICHEl mpemu npeonneyva ¢ NPUMEHEHUeM UHOUBUOYANbHOI
XUpypzuuecKoii maKmuxu.

Knrwueewie cnoesa: ycmapeesuiee, macKkue mKanu, npednfleube, Heepou3, mpaema.
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BIRINChI QISMNING Uchinchi gismining yuzasi

BLAK SOHASINING PASTKI QISMI ESKI ;AROHTLARINING JARROHLIK
DAVOSINING QIYOSIY TAHLILI

Suvonov U., Xudjanazarov I.

Toshkent tibbiyot akademiyasi, O'zbekiston

v' Rezyume

Bolalik va o'spirinlik davridagi bilakning sinishi yugori oyog-qo'lning juda keng targalgan
jarohati hisoblanadi. Ushbu patologiya har doim yumshoq to'gimalarning shakllanishiga, shu
jumladan suyaklararo membrana, mushaklar va go'shni suyaklararo tomirlarga shikast etkazish
bilan birga keladi, bu shikastlanishning og'irligini kuchaytiradi va asosan davolanish natijasini
belgilaydi. Yugorida aytib o'tilganlarga asoslanib, bilakning pastki uchdan bir gismining oldingi
yuzasi yumshoq to'gimalarining surunkali shikastlanishlarini davolashning jarrohlik usuli hali hal
gilinmagan dolzarb muammolardan biridir va go'shimcha muhokama qilishni talab giladi. Ushbu
patologiya bilan neyroliz, tenoliz, mioliz, kapsulomiya, mushak-tendon transpozitsiyasi, artrodez
yomon o'rganilgan, qo'shimcha ravishda differentsial yondashuvni talab giladigan yumshoq
to'gimalar + tendonlar + ligamentlar + asab + qon tomirlari kabi uzog muddatli go'shma
zararlanishlar deb ataladi. , hali adabiyotda ozgina o'rganilgan. Ushbu ishda individual jarrohlik
taktikasini qgo'llash orqgali bilakning pastki uchdan bir gismining oldingi yuzasining surunkali

yumshoq to'gimalarining shikastlanishlarini davolash natijalari tahlil gilinadi.

Kalit so'zlar: Eskirgan, yumshoq to'gima, bilak, neyroliz, shikastlanish

Introduction

amage to the soft tissues of the front surface of

the forearm is one of the most common
household injuries, reaching 23.7% -27.1% of all
types of injuries [1,3,7,16,17, 21]. Complications
arising in this case, observed in 53.4% -61.9%, are
a direct result of mistakes made during emergency
care [2, 9, 10, 14, 15, 18]. Along with the modern
development of medicine, the treatment of soft
tissue wounds of the anterior upper limb is one of
the unexplored problems of traumatology and
orthopedics. In  particular, neuro-tenoraphy,
neurolysis, tenolysis, myolysis, capsulotomy,
muscle-tendon transposition, arthrodesis, with this
pathology are poorly studied, in addition, the so-
called long-term combined damage like soft
tissues + tendons + ligaments + nerve + vascular
damage requiring a differentiated approach, still
little studied in the literature. Inadequate surgical
procedures lead to an increase in disability and
account for 86.3% of 83.7% [4, 5, 19, 20, 22, 23].
Based on the foregoing, the surgical method of
treating chronic injuries of soft tissues of the
anterior surface of the lower third of the forearm

N
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is one of the urgent problems that has not yet been
resolved and requires further discussion.

This study will analyses the results of the
treatment of chronic soft tissue lesions of the
anterior surface of the lower third of the forearm
by applying individual surgical tactics.

Materials and methods

Our study involved 46 patients with chronic
soft tissue injuries of the anterior surface of the
lower third of the forearm that were treated in the
Department of Traumatology, Clinical Hospital Ne
1, Tashkent between 2012 and 2014. Patients were
divided into 2 groups: 25 patients made up the
control group who were applied traditional tactics
and 21 patients of the main group who used
personalized advanced surgical tactics. Of the 21
patients in the main group, 16 patients were men,
5 were women; of these, 8 were 18-25 years old,
2 patients were 26-35 years old, 11 patients were
36-45 years old. In the control group, 22 patients
were men, 3 patients were women, 10 patients
aged 18-25 years, 12 patients aged 26-35 years,
and 3 patients aged 36-45 years (Table 1). All
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patients underwent clinical, laboratory, x-ray,

(magnetic resonance imaging) scans.

ENMG  (electroneuromiography) and MRI
Table 1: Distribution of patients by sex and age in the control and main groups (n = 46)
Group Age Gender Total
Men Women %
% %

Main 18-25 7 (33,3%) 1 (4,8%) 38,1%
26-35 8 (38,1%) 3 (14,3%) 52,4%

36-45 1 (4,8%) 1 (4,8%) 9,5%

Control 18-25 9 (36%) 1 (4%) 40%
26-35 11 (44%) 1 (4%) 48%

36-45 2 (8%) 1 (4%) 12%

Total 38 (82,6%) 8 (17,4%) 100%

The treatment results were evaluated on the
Disabilities of the Arm, Shoulder and Hand
(DASH) scale, which have 30 criteria up to 5
points.

Applied method of technique

The technique is carried out as follows: The
patient, after processing the surgical section of
the skin with an "S"-shaped cut along the anterior
surface of the lower third of the forearm,
separates the skin from healthy tissues, and then
cuts through the skin to form a new bone
structure that is more like a bone structure than a
normal bone. Two oncoming fascial-fatty flaps
are then formed from local tissues, which are
sutured and removed in different directions, and

W

Old damage to the soft tissues of the anterior
surface of the lower third of the forearm. "S" -
shaped cut.

Execution of the "S" -shaped incision along
the anterior surface of the lower third of the
forearm reduces the skin incision, the type of
damage is clearly defined and in full, in addition,
the advantage of the "S" -shaped incision is that,

then removed from the surrounding tissues. This
is done to provide the full volume of appropriate
surgical treatment available to the patient and to
the patient as a whole. The advantage of this
method is that, with these incisions between the
skin and subcutaneous tissue, the initial skin
incision is smaller and the type of damage is
clearly and completely determined. Another
advantage of the "S"-shaped incision is that,
when combined with older injuries, that is,
simultaneously with damage to tendons, muscles,
blood vessels and nerves of various degrees,
access allows you to perform all the planned
manipulations without any additional expansion
of the wound.

with chronic combined injuries of tendons,
muscles, blood vessels and nerves of various
degrees, all planned surgical procedures are
performed without additional expansion of the
wound.

The formation of two opposite fascial-
fatty flaps from local tissues, which are sutured
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and retracted in different directions, allows you
to determine the type and extent of damage.

Thus, the use of the proposed method in
trauma practice in the treatment of chronic
combined injuries of the soft tissues of the
anterior surface of the lower third of the forearm
allows the most complete and less traumatic
restoration of the functionality of the damaged
structures.

At the end of the operation, the wounds are
sutured in layers, pre-washed with aseptic
solution and then placed into the patient's own
tissue. The wound is then removed and treated
with a liquid solution. The wound is then
removed and treated with a liquid solution.

Results
The treatment results for all patients were
analyzed based on the three most commonly used

criteria, namely, good, satisfactory and
unsatisfactory, and based on clinical,
instrumental and functional criteria. Nine

(36.0%) patients in the control group had a
combined fracture or damage to the ligament on
the front surface of the forearm, of which 6
(66.7%) had good results and 2 (22.2%) were
satisfactory. In both patients, clinical signs
showed moderate tissue hypotrophy, while 1
(11.1%) patient received an unsatisfactory result,
which was not successful. Mixed obsolete trauma
(without damage to the nerve vessel) of skin
lesion + skin defect in 7 (28.0%) patients. Five
(71.4%) of these patients received good results
after percutaneous resection, without satisfactory
results, and 2 (28.6%) patients had unsatisfactory
results due to pus (Table 2).

Table 2: Results of treatment in patients of the main and control groups

Assessme Main group Control group
nt With With mixed nerve damage | With unmixed | With mixed nerve damage %
Criteria | unmixed | % old damage %
old
damage %
No With damage No nerve | With nerve
damage to | to nerve tissue damage damage
nerve
tissue
Good 3(14,3%) | 5(23,8%) |9 (42,9%) 6 (24%) 5 (20%) 5 (20%)
Satisfacto 2 (9,5%) 1 (4,8%) 2 (8%) 1 (4%)
ry
Unsatisfa 1 (4,8%) 1 (4%) 2 (8%) 3 (12%)
ctory
3(14,3%) | 7(33,3%) | 11 (52,4%) 9 (36%) 7 (28%) 9 (36%)
Total 21 25

N

In the remaining 9 (36.0%) patients, mixed
(with damage to the nerve vessel), 5 (55.6%)
patients had good results in 1 (11.1%) with lung
tissue malnutrition, the forearm - contractions
were observed in the palms and fingers, in 3
(33.3%) patients had unsatisfactory results, 3
patients had nerve paresis, soft tissue atrophy and

joint contractions.

All patients treated in the main group were
evaluated according to three criteria based on
clinical, instrumental control and functional
criteria. The new method developed by the author
not only allows the identification and elimination
of pathological processes in the tissues, but also
improves the results after treatment. Here are

some of the patients who were treated by this
method: all patients of the experimental group
had combined obsolete injuries in 3 (14.3%) of
21 patients who were treated by the authors'
method, and all clinical, instrumental and
functional symptoms were normalized and
evaluated positively. Seven (33.3%) patients had
nontraumatic damage to the nervous vascular
system, five of 7 patients (71.4%) had three
criteria, three were rated good, and 2 (28.6%) had
a quality score and evaluation criteria were
satisfactory, and unsatisfactory results were not
identified. In 11 (52.4%) patients, the compound
was treated with obsolete mixed nerve injuries,
and the results after treatment were as follows: in
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9 (81.8%) patients, clinical signs were
completely restored, instrumental changes were
normalized, and functional symptoms, namely

movements of the wrist and thumb were fully
restored. Postoperative results improved and
patients recovered completely.

.k

ENMG examination of the patient

In 1 patient, the sensitivity and motor function
of the nervous system were partially restored,
that is, ENMG was below normal; in another
patient, due to a violation of the orthopedic
regimen, atrophy of soft tissues, paresis of the
carpal nerve and palm of the wrist, as well as
contraction of the fingers, were observed. As the
analysis showed in the control group, 11 (44%)
patients received good results, 8 (32%)
satisfactory and 6 (24%) patients received
unsatisfactory treatment results. In the main
group, 17 (81%) patients had a good result, 3
(14.3%) were satisfactory, and 1 (4.7%) patient
was unsatisfactory. The study of DASH
indicators at the control examination was
conducted in 21 patients. The distribution of
indicators in the 1st and 2nd subgroups of
patients showed that the best subjective
assessment of hand function in the study sample
was presented in the 1st subgroup with isolated
injuries of nerves or tendons. A higher DASH
score was observed in patients with mixed
chronic injuries (nerves vessels, tendons). Thus,
the use of the proposed method in surgical
practice for chronic combined soft tissue injuries
of the anterior surface of the lower third of the
forearm allows the functionalization of damaged
tissues to be fully and less traumatic.

Discussion

Chronic damage to the soft tissues of the
anterior surface of the lower third of the forearm
is not only a localized violation of the palms of
the wrists, but also a clinical manifestation of
post-traumatic disease. The location of the
pathological process in the neurotrophic nature is
objective, its identification allows us to predict
and prevent the development of the disease.
Evaluation of clinical, medical history, laboratory

and electrophysiological indications of patients
with mixed soft tissue injuries on the front
surface of the forearm shows that timely
detection of neurotrophic complications in
patients at risk and assessment of injury results
and prediction of results [1, 3, 6, 7]. The lower
forearm is an indication for surgical treatment for
incomprehensible complex injuries of the anterior
surface of soft tissues, compression ischemic
neuropathy and scars, anatomical damage to
nerves and tendons [6, 8, 11, 18]. After severe
injuries in the front surface of the lower third of
the forearm, patients have a limited choice of
profession and increased disability. The level of
disability after injury in this area is in first place
among musculoskeletal injuries and is 13-30%
[2, 7, 12, 13]. Dynamic studies, good results at
different stages of treatment, the gradual conduct
of primary reconstructive surgical interventions
lead to a quick and complete restoration of the
neuromuscular apparatus with damaged joints of
obsolete nerves and tendons. Thus, the
aforementioned method will help to fully
diagnose wounds on the anterior surface of the
lower forearm, to identify the underlying wound
and eliminate areas of the pathological source,
thereby improving the outcome of treatment and
reducing the number of complications and
disorders.

Conclusion

The proposed method will improve the
effectiveness of the results of treatment of
chronic soft tissue injuries of the anterior surface
of the lower third of the forearm to 83.8%, helps
to restore the anatomical structures of soft tissues
and the ability to work of patients with a decrease
in unsatisfactory results by 24.7%.
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DIAGNOSTICS OF MYOCARDIAL STANING OF THE LEFT ATRIAL IN LATENT
DIASTOLIC DYSFUNCTION OF THE LEFT VENTRICULAR
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v" Resume

Harvard Medical School called the phenomenon of myocardial stunning, which means *'stunning"".
In addition, the question of whether myocardial stunning has clinical significance, since the decrease
in myocardial contractility during stunning is reversible, remained controversial. An increase in blood
pressure leads to the development of left ventricular (LV) remodeling, which includes the processes of
hypertrophy and dilatation, changes in geometry and impaired systolic and diastolic functions.
Structural changes in the LV are accompanied by an overload of the left atrium (LA) and its dilatation,
which, in turn, leads to stunning of the LA and is a factor predisposing to the development of rhythm
disturbances such as ventricular extrasystoles (VE), atrial fibrillation (AF). On the other hand, this
rhythm disturbance itself causes LA dilatation. However, recent research data indicate that a more
accurate marker of LA structural remodeling is the LA volume index.

Key words: left ventricular remodeling, left atrial stunning, cardiac arrhythmias, VE, AF, arterial
hypertension.

JAUATHOCTHUKA COCTOSHUA MUOKAPJIA JIEBOI'O NIPECEPINS ITPH
JJATEHTHOU JUACTOJIMYECKOU TMCO®YHKIMH JIEBOI'O KEJIY JOYKA

Baparosa M.C., Xampamaes b.b.

JemapraMeHT 00IIECTBEHHOTO 3/IpaBOOXPAHECHUS U yIIPaBIeHHS 37jpaBooXpaneHneM byxapckuii
TOCYJapCTBEHHBIH MEIUIMHCKIA HHCTUTYT uMeHn A0y Anu nbn Cuno Byxapckuii ¢punman
PecrryOnrkaHCKOTO HAyYHOTO HEHTPa IKCTPEHHON MEIUITUHCKONW TOMOIIIH

v’ Pestome

T'apeapockas meduyunckas wkoaa Ha3eana heHomen «oznyuieHuey MuoKapod, Ymo o3Haudem
«oznywenue». Kpome mozo, ocmasgancsa cnopHsim 60npoc o mom, umeem Jiu 02iywieHue MUOKapoa
KAUHUYecKoe 3HaueHue, NOCKOAbKY CHUMCEHUE COKPAMUMOCMU MUOKAPOA 60 6peMs O02/IYUieHUs
aenaemca oopamumvim. Ilosvluuenue apmepuanvrnozo Oasnenus nPUEOOUmM K Ppazsumuio
pemoodenuposanusn neeozo yiceayoouxka (/IZK), komopoe exnwouaem npoueccol cunepmpouu u
ounamayuu, UIMEHeHUs 2e0Mempuu U HAPYUWIEHUA CUCHOIUYECKOU U OUACMOAUYeCKol QYHKYUIL.
Cmpykmypuote usmenenusn JIJK conpoeoscoaromces nepezpy3koit neeozo npeocepousn (JII) u ezo
ounamayueil, 4mo, é c60l o0uepedsb, npueodum K oiyuwienuiro JIII u aenaemca gaxkmopom,
npeopacnonazarwuM K pazeumuro HapyuieHuili pumma, maxKux KaK Hceay00uKoean IKCHPAcUCcmoius
(B3). , duopunnauyun npeocepouii (®II). C Opyzoit cmopousl, ImMo HaApyuieHUe DPUMMA CAMO
evizvieaem ounamavuio JIII. Oonako OoanHbvle NOCIEOHUX UCCIE008AHUI NOKA3blEAIOM, UMO 0o0.1ee
MOUHBIM MAPKEPOM CIPYKMYPHO020 pemoodeauposanus JIII agnsemca unoexc oovema JII1.

Knrouesvie cnosa: pemooenuposanue 1e6020 HceayoouKkd, O0iyuieHue J1eeoz0 npeocepoust,
cepoeunvie apummuu, B3, @II, apmepuanvnasn cunepmensus.

YURAK CHAP QORINCHASI DIOSTALIK LATENT DISFUNCSIYA HOLATIDA CHAP
YURAK BO’MACHASI MIYOKARDI FUNKSIONAL HOLATINI TASXISHLASH

Baratova M.S., Khamrashaev B.B.

Jamoat salomatligi va sog’ligni saglashni boshqgarish Abu Ali ibn Sino nomidagi Buxoro davlat
Tibbiyot Instituti Respublika shoshilinch tibbiy yordam ilmiy markazining Buxoro filiali
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v' Rezyume
Garvard tibbiyot maktabi bu hodisani miokardni hayratlanarli deb atadi, bu ajoyib degan ma'noni
anglatadi. Bundan tashgari, miyokardni hayratga solishning klinik ahamiyati bor-yo'qligi masalasi
munozarali bo'lib goldi, chunki hayrat paytida miyokardning kontraktiliyasining pasayishi orgaga
gaytariladi.
Qon bosimining ko'tarilishi gipertrofiya va dilatatsiya jarayonlarini, geometriyadagi o'zgarishlarni,
sistolik va diastolik funktsiyalarni buzilishini o'z ichiga olgan chap qorincha (LV) gayta qurish
rivojlanishiga olib keladi. LVdagi tarkibiy o'zgarishlar chap atriumning (LA) haddan tashqari
yuklanishi va uning kengayishi bilan birga keladi, bu esa 0'z navbatida ajoyib LA ga olib keladi va
gorincha ekstrasistolasi (VE), atriyal kabi ritm buzilishlarini rivojlanishiga moyil bo'lgan omil
hisoblanadi. fibrilatsiya (AF). Boshga tomondan, ushbu ritm buzilishining o'zi LA dilatatsiyasini
keltirib chigaradi. Birog, yaginda o'tkazilgan tadgiqot ma'lumotlari shuni ko'rsatadiki, LA tarkibiy

gayta qurishni aniqroq belgisi bu LA hajm indeksidir.

N

Kalit so'zlar: chap qorinchani qayta qurish, chap atriyalni hayratga solishi, yurak ritmining
buzilishi, EE, AF, arterial gipertenziya.

Relevance

hanges in blood pressure, starting as a

functional disorder, consistently lead to
specific organ damage and, in the absence of
timely and adequate therapy, to severe
cardiovascular complications. One of the
significant medical and social problems is arterial
hypertension (AH). By 2025, it is predicted that
the number of hypertensive patients will increase
by more than 1.5 times and will amount to 1.5
billion patients in the world [1, 12, 17, 18, 23,
27]. Such as disability and premature mortality
from the development of complications such as
atrial fibrillation, thrombosis of the heart cavities,
cerebrovascular accident, myocardial infarction,
circulatory failure, etc. Heart changes that occur
with arterial hypertension are the cause of the
development of heart rhythm disturbances
ventricular extrasystoles (VE), tachycardia, atrial
fibrillation (AF). Atrial dilatation plays an
important role in the development of AF. In
1975, representatives of the Harvard Medical
School, led by Heyndrickx G.R., presented the
results of an experimental study that examined
the effect of ischemia and subsequent reperfusion
on myocardial contractility. Later, other
representatives of the Harvard Medical School
called this phenomenon myocardial stunning,
which means "stunning” [38,39]. In addition, for
a long time the question of whether myocardial
stunning has a clinical significance, since the
decrease in myocardial contractility during
stunning is reversible, remained controversial.
Structural changes in the atria such as
“stunnedness” or stunning of the myocardium are
of particular importance for the development of
tachycardia, PVC, AF [5]. A natural consequence
of arterial hypertension (AH) is the formation of
left ventricular hypertrophy (LVH), which leads
to an increase in left ventricular (LV) rigidity and
worsening of its diastolic relaxation, which leads
to LV diastolic dysfunction [3,6,9]. The amount

of preload is of great importance in the diastolic
function of the ventricles. The compliant
ventricle is easily filled with blood, which
contributes to adequate stretching and subsequent
contraction of muscle fibers according to the
Frank-Starling law. A "hard" ventricle is unable
to receive the required volume of blood. In order
to achieve stretching of the muscle fibers and
provide the necessary preload, an increased
filling pressure is required. As a result, the end-
diastolic pressure (EDP) in the ventricle
increases, which contributes to the preservation
of the normal EDP and cardiac output for the
time being [1,37]. The consequence of a violation
of the extensibility of the ventricular myocardium
is also a compensatory increase in atrial
contractility, which intensively ejects at the end
of the diastola the last volume of blood filling the
ventricle, increasing the preload and maintaining
the normal stroke volume (SV) and cardiac
output. With atrial fibrillation, in the absence of a
single atrial contraction, there is a significant
decrease in preload, stroke volume and cardiac
output [4]. LV diastolic dysfunction promotes
hemodynamic overload of the left atrium, its
stretching, manifestation of arrhythmic activity in
the form of supraventricular rhythm disturbances
- extrasystole, atrial fibrillation [14]. Back in
1964 G.K. Moe et al. came to the conclusion that
any increase in the size of the left atrium
increases the likelihood of developing atrial
fibrillation [30]. And in 1986 M.S. Kushakovsky
described dilatation of the left atrium as a
prerequisite for the inevitability of atrial
fibrillation [10,11]. It is known that atrial
myocardial dystrophy with their subsequent
"primary" and  "secondary"  (retrograde)
expansion create a substrate for sinus rhythm
disturbances (SR). However, earlier, in 1949, E.
Phillip and S. Levin reported on the possibility of
developing paroxysms of tachycardia, atrial
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fibrillation (AF) in people who do not have any
heart disease, except for the tachyarrhythmia
itself. Diagnosis of disorders of diastolic function
is based mainly on the use of instrumental
methods [20.21,25,26,33,34]. To assess diastolic
function in a clinical setting, two approaches are
used: a) assessment of active and passive
characteristics of relaxation; b) analysis of the
structure of diastolic filling. It is known that in
hypertension, remodeling of the left ventricle
(LV) develops, including the processes of
hypertrophy and dilatation, changes in geometry
and impairment of systolic and diastolic
functions [13,26]. Structural changes in the LV
are accompanied by LA overload and its
dilatation, which, in turn, is a factor predisposing
to the development of rhythm disturbances. On
the other hand, this rhythm disturbance itself
causes LA dilatation [15,17,22,28]. However,
recent research data indicate that a more accurate
marker of LA structural remodeling is the LA
volume index (LPI) [21, 31].

In 1989. W. Manning et al. demonstrated in
their studies that in most patients with persistent
AF, after restoration of sinus rhythm, a
phenomenon of temporary mechanical LA
dysfunction was observed, characterized by the
authors as the phenomenon of “stunning" or
"stunning" [24]. And in subsequent studies by
other authors, the phenomenon of inhibition of
the function of the LA and its ear was confirmed
[16, 14,21]. In 1988 I. Van Dam et al. proposed
to use a combined index - the ratio of the
velocities of the peaks E and A of the transmitral
blood flow [35]. If relaxation of the left ventricle
is impaired, the decrease in pressure in it during
diastole slows down, which in turn leads to a
decrease in the rate of early filling (peak E). As a
result, there is an increase in the filling volume
and the rate of contraction of the left atrium (peak
A). In the mosaic lesion of the myocardium, there
are areas without signs of mechanical activity,
but with preserved basic physiological functions.
Departure from this ideal geometry dictates the
need for early application of diagnostic methods
for the "dormant”, “stunned" left atrial
myocardium. Thus, the diagnosis of
stanning LP in arterial hypertension with normal
and latent diastolic dysfunction in the analysis of
literature data allows us to conclude that
currently it is insufficiently studied.

Purpose of the study: To diagnose left atrial
stanning in patients with arterial hypertension
with normal and latent left ventricular diastolic
dysfunction. The research results were processed
using the statistical processing packages
Statistica, version 6.0. The research used the
methods of mathematical statistics: methods of

variation statistics, frequency, variance and
correlation analyzes. The significance of
differences in the groups was determined using
the t-test (Student's test).

Material and methods

On the basis of the regional cardiological
dispensary, a retrospective study was made of 73
outpatient records of patients with essential
hypertension and rhythm disturbances aged 30 to
56 years (average age 40.2 + 2.7 years). The
observation period was 6 months. Patients
complained of palpitations, recurrent discomfort
behind the breastbone, feeling short of breath,
and destabilization of blood pressure. A Holter
ECG and an ultrasound examination (ECHOKG)
were performed. In order to diagnose left
ventricular (LV) remodeling, the myocardium
mass, myocardial mass index, and relative wall
thickness index were determined. To assess the
geometric model of the LV, the classification was
used (normal LV geometry, concentric left
ventricular remodeling - LV, concentric LV
hypertrophy - eccentric LV hypertrophy). The
patients were divided into 2 groups: group 1 (n =
32) with hypertension without heart rhythm
disturbances. The duration of hypertension was
4.894 + 2.21 years, in group 2 (n = 41) with
hypertension and cardiac arrhythmias -
tachycardia, VE, impaired repolarization of the
ventricles. The duration of hypertension in this
group was 5.820 £+ 3.21 years. In the presented
group, during the study, we identified the
following variants of heart rhythm disturbances:
tachycardia - 10 (24%), frequent ventricular
monotopic extrasystole - 18 (44%), polytopic - 6
(33%), atrial fibrillation - 13 (32%).

The diagnosis was established on the
basis of anamnestic, clinical, laboratory data, as
well as the results of a functional diagnostic
study, echo cardiographic examination and
examination of the fundus, if necessary,
consultation of a neuropathologist. Symptomatic
arterial hypertension was excluded based on the
results of the study of general blood, urine,
biochemical  parameters, and ultrasound
examination of the kidneys. Among the patients
studied, there were also no patients with ischemic
heart disease, with signs of heart and renal
failure, anemia, lung disease, diseases, thyroid
gland, diabetes mellitus.

Systolic and diastolic blood pressure was
measured for all subjects, echocardiographic
studies were performed on the dimensions of the
left atrium along the long axis and in the 2-
chamber position, the transmitral flow, the
thickness of the interventricular septum and the
posterior wall of the left ventricle.
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The primary study and the decision to enroll in
the study were carried out within the first 2-3 days
after contacting the clinic. During this period of
time, patients did not receive drugs that could affect
hemodynamics.

The studies were carried out in a polyclinic on a
SANOMED-500 ultrasound machine. During
echocardiography along the long axis, the end
diastolic (EDV) and end systolic (ESV) volumes of
the left ventricle were determined, along the long
axis and in the apical 2-chamber position, the
systolic volumes of the left ( VLP), the size of the
LP. With the help of pulse-wave Doppler, the
degree of mitral regurgitation was specified. To
assess the systolic function of the left ventricle, the
ejection fraction (LVEF) was calculated. Violation
of left ventricular diastolic function was diagnosed
if people under the age of 50 had less than 55 cm/s.

Statistical processing of the obtained results
was carried out using the statistical package
"Statisticav.6.0". The arithmetic mean (M) and the

error of the mean (m) were calculated. The
normality of the sample distribution was assessed
by the Kolmogorov - Smirnov test.

The reliability of the differences between the
values was determined using the Student's t-test
with a normal distribution of the trait, with the
distribution of a trait different from normal - using
the nonparametric Mann - Whitney method. For
the analysis of qualitative features, Fisher's exact
test and y2 were used. Differences were considered
significant at p<0.05.

Results of the study

ECG changes were diagnosed in the first group
40.13% of cases, in the second group 47.71% of
cases and in the third group 12.14% of cases, risk
distribution: risk 1 - 53 people. (35.58%), risk 2 -
50 people. (33.50%), risk 3 - in 39 people.
(26.17%), risk 4 - in 7 people. (4.75%). In total,
changes in the analyzed ECG parameters were
detected in 48.99% of cases..

Research algorithm:

High normal blood Hypertensive heart Hypertension 1 st
pressure 130-139 / 85- disease 1 stage 140- 146-155 / 90-95 mm
89 mm Hg 145/ 90-95 mm Hg Hg

X/ B
~

Masked blood ,,7 Diagnosis verification
pressure i

options

least 1-2 times a year

Change in blood pressure at Repeated visits to

change blood —
pressure ECHOKG

ECG +

The most often revealed ECG changes:

incomplete blockade of the right bundle branch block
- 4 people. (6%), violation of intraventricular
conduction - 5 people. (7%), supraventricular

N

extrasystoles - 35 people. 47%, ventricular premature
beats - 15 people. (21%), early repolarization of the
ST segment - 5 people (7%), atrial fibrillation - 9
people (12%).

12%

early r
of t

incomplete right
bundle branch block intraventricular

2

conduction
7%
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Figure 1. Changes in the indicators of
conduction disturbances on the ECG in the subjects
(in percentages).

In the study of echocardiography, myocardial
hypertrophy was often observed along the
interventricular septum of the median from 1.09-

1.12 cm - in 46 people (30.89%), basal 1.12-1.14
cm - in 28 people (18.79%), anterior-apical sections
from 1.14-1.21 cm - in 58 people (38.92%), 1.21-
1.3 cm along the interventricular septum and
posterior wall - in 17 people. (11.41%).

on the posterior
wall of the
LV12%

IVS in the basal
region 19%

IVS along the
apical-anterior
section38%

Figure 2. EchoCG indices of changes in the interdigital septum and the posterior wall of the left

ventricle in the subjects.

Normal LV filling phase
(80-90%) by the time of
LA systole, LP volume 35-
50 ml

Decrease in the filling phase of the
LV (60-70%) by the time of atrial
systole (insignificant “stunning”
LP), LP volume 50-59 ml

Decrease in LV filling phase

(45-50%) by the time of atrial
systole (moderate “stunning”
LP), volume 70-85 ml

The size and deformation of the LA closely
depends on the state of the LV, the stiffness and
extensibility of which during filling, as well as

contractility  during
parameters (Table 1).

systole, affect the atrial

Hemodynamic parameters and changes in the size of the left atrium in the examined individuals

Study groups

Ne 1- group n=32 2- group n=41

1 IVS, mm 11,074+1,224 12,2400+1,033

2 BW LV, mm 10,348+1,330 12,029+1,785

3 LP volume (ml) 41,711+3,454 46,786+3,621

4 Long axis LP 4,161+3,340 4,712+3,230

5 LVEF,% 61,256+2,372 57,468+2,282*

6 LVMI, g/ m2 98,297+4,088 138,12544,550%*

7 SBP 124,210+£6,210 134,424+6,400*

8 DBP 83,860+4,420 94,125+4,240*
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Note: * p <0.05, ** p <0.05 significance of differences between groups.

Early diagnosis of the study of temporary
"stunnedness" - in other words, stuninig left atrium
of the left atrium of the 2nd and 4th chamber
positions, and the size determined by the length of
the heart axis.

Myocardial hypertrophy leads to an increase
in the rigidity of the left ventricle (LV) and a
deterioration in its diastolic relaxation, which leads
to stunning (stunning) of the left atrial myocardium.
Atrial contraction and their relationship to
transmitral blood flow in LV hypertrophy leads to a
partial absence of atrial systole (peak A) as well as
to a decrease in the atrial systolic blood flow rate of
less than 0.5 m / sec. A decrease in atrial blood flow
velocity leads to left atrial instability and the
occurrence of temporary LA stunning and its
duration may be associated with the duration of the
current episode of atrial fibrillation, with the size of
the atria.

Conclusion

In patients, the electrocardiogram in 39.5%
reveals changes associated with stanning of the left
atrium, leading to impaired intraventricular
conduction, early repolarization syndrome and
cardiac arrhythmias (tachycardia, extrasystoles).
Remodeling was observed, leading to hypertrophy
of certain parts of the myocardium, and in 31.5% of
cases, the concentric type of hypertrophy occurs,
which is considered the most unfavorable in
prognostic terms, which requires more careful
monitoring of this category of patients. The
examined patients showed early signs of left
ventricular  diastolic  dysfunction,  diastolic
dysfunction is mainly represented by hemodynamic
disorders and early stanning of the left atrium
(67%). It is certain that with atrial contraction and
their relation to the transmitral blood flow in LV
hypertrophy leads to a partial absence of atrial
systole (peak A) as well as to a decrease in the
speed of atrial systolic blood flow less than 0.5
m/sec.
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TACTICS OF EMERGENCY TREATMENT OF ATRIAL FIBRILLATION: A MODERN
VIEW OF THE PROBLEM

Kenzhaev M.L., Rizaeva M.Zh.

Tashkent Regional Specialized Somatic Hospital
Bukhara State Medical Institute
Republican Scientific Center for Emergency Medical Aid, Bukhara Branch

v Resume

This article is a literary review, which presents a modern view on the strategy and tactics of
relieving AF attacks, indications for pharmacological cardioversion (PCV) and electrical impulse
therapy (EIT). Based on the material presented, international recommendations for the management
of patients with AF were taken, as well as data from a number of modern studies and our own
clinical experience in the treatment of arrhythmias. The article also deals with the issues of
emergency treatment of AF and expresses the author's point of view on the results of a number of
studies in this area of arrhythmology.

Key words: atrial fibrillation, emergency therapy, electrical cardioversion, electrical pulse therapy,
pharmacological cardioversion, antiarrhythmic drugs.

TAKTHKA S5KCTPEHHOI'O JIEYHEHHWS ®UBPUIVIALIUA NPEJICEPIAM:
COBPEMEHHBIU B3I'JIAA HA ITPOBJIEMY

Kenowcaee M.JI., Puzaesa M.JK.

TamkenTckas 001acTHas crelUaIM3UpOBaHHAs COMAaTHYeCKask OOJIbHUIIA
byxapckuil rocy1apCTBEHHbIM MEAUIIMHCKUI UHCTUTYT
PecrryOnukaHCKUiT HAyYHBIH MEHTP IKCTPEHHOW MEAUIIMHCKOH oMot byxapckoro ¢umuana

v’ Pestome

Hannaa cmamvsa npedocmagnsem cooo0u aumepamypuvlii. 0030p, 6 KOMOPOM HPEOCHas/ieH
COGPEMEHHBLIL 6327140 HA CMPAmMezur0 U MAaxKmMuKy Kynuposeanus npucmynoe @II, nokazanus x
dapmaxonozuueckoi kapouosepcuu (IIKB) u anexmpoumnynovcroii mepanuu (SUT). Ha ocnoeanuu
nPeOCmagsienHo20 mamepuana Ovlau 63aMbl MEHCOYHAPOOHBIE PEKOMEHOAUUU NO 6E0eHUI0
nauyuenmoe ¢ @I, a maxiice Oannvlie pada COBPEMEHHBIX UCCAEO008AHUII U COOCHIBEHHbLI
KAUHUYECKUll onvlm JedeHus apummuil. B cmamve maxoice paccmampuearomcsa 60npocwl
Ikcmpenno2o neuenus DI u eviparicaemcs MouYKa 3PEHUs AGMOPA HA pe3yabmamvl paoda
UCcne008anull 6 IO 06ACMU APUMMOIOZUU.

Knioueevie cnosa: @Quopunnayua npeocepouil, HeOMO0NCHAA mePaAnus, INeKMpPUYecKas
Kapouogepcus, INEKMPOUMNYTbCHAA mepanus, dapmaxonocuueckan Kapouogepcus,
anmuapummuiecKue npenapantol.

ATRIAL FIBRILASIYASINI SHOSHLINCH DAVOLASH TAKTIKASI: MUAMMONING
HOZIRGI HOLATI

Kenjayev M.L., Rizaeva M.Z.

Toshkent viloyati ixtisoslashtirilgan somatik kasalxonasi
Buxoro davlat tibbiyot instituti
Respublika shoshilinch tibbiy yordam ilmiy markazi, Buxoro filiali

v' Rezyume

Ushbu magola AF hurujlarini bartaraf etish strategiyasi va taktikasi, farmakologik kardioversiya
(PCV) va elektr impuls terapiyasi (EIT) ko'rsatkichlari bo'yicha zamonaviy garashlarni tagdim
etadigan adabiy sharhdir. Tagdim etilgan material asosida AF bilan og'rigan bemorlarni boshgarish
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bo'yicha xalgaro tavsiyalar, shuningdek, bir gator zamonaviy tadgigotlar va aritmiyalarni davolash
bo'yicha o'zimizning Kklinik tajribamiz ma'lumotlari olingan. Shuningdek, magolada AF ni
shoshilinch davolash masalalari muhokama gilinadi va ushbu aritmologiya sohasidagi bir gator
tadgiqotlar natijalariga muallifning nugtai nazari ifoda etilgan.

Kalit so'zlar: atriyal fibrilatsiya, shoshilinch terapiya, elektr kardioversion, elektr impuls
terapiyasi, farmakologik kardioversiya, antiaritmik dorilar.

Introduction

Atrial fibrillation (AF) is one of the most

common tachyarrhythmias, the detection rate
of which in the general population is 1.0-2.0%.
In 20% of cases, it is the cause of all strokes,
associated with an increase in mortality and the
risk of developing chronic heart failure. Attacks
of AF paroxysms are often accompanied by a
worsening of the  patient's  condition,
hemodynamic  instability, which  requires
emergency medical care.

The tactics of treatment of emergency
treatment of AF are based on the choice of the
method of cardioversion: electrical cardioversion
- electric pulse therapy or pharmacological
cardioversion. ~ The  alternative to the
cardioversion strategy is determined mainly by
the severity and duration of the tachyarrhythmia,
taking into account the technical capabilities of
its implementation. At the same time, it is
inappropriate to stop continuously recurrent AF
paroxysms, as well as AF paroxysms (in the
absence of urgent indications) in patients with a
high risk of their recurrence. Moreover, short-
term asymptomatic (low-symptom) AF attacks do
not require cardioversion.

Our tactics for relieving AF is to choose the
EIT method, antiarrhythmic drug and the method
of its administration.

To begin with, we have to admit the
imperfection of modern methods for assessing
the effectiveness of antiarrhythmic therapy based
on electrocardiographic criteria (with the
exception of implantable loop recorders), as well
as their low information content.

An integral component of the diagnosis of AF
is an objective assessment of the severity of
symptoms directly caused by AF, using the
EHRA (European Heart Rhythm Association)
scale [16], which resembles the classification of
the severity of chronic heart failure by the New
York Heart Association (NYHA):

Class I - no clinical signs;

Class Il - "moderately severe” symptoms in
which normal daily physical activity does not
suffer;

Class Il - "severe symptoms" in which

This scale for assessing the severity of
symptoms of heart failure caused by the
arrhythmia itself is of practical importance for
choosing a treatment strategy: control of sinus
rhythm or control of heart rate. This choice is
based not only on the subjective opinion and
clinical experience of the doctor, but also on
objective quantitative criteria. So, if on this scale
for assessing the severity of symptoms caused by
AF, the patient gains Il or IV points, it is
advisable to choose the strategy of rhythm
control as the initial strategy for his treatment. If
a patient scores | or Il on the EHRA scale, then
the choice of a strategy of controlling the heart
rate is justified as an initial strategy for his
treatment.

At this stage, it is also extremely important to
try to identify the underlying cardiac disease of
AF, so that the treatment of AF can be directed to
its cause.

Thus, the main points of this stage are the
registration of AF using available methods, the
identification of the disease underlying the onset
of AF, and the clinical assessment of the severity
of symptoms associated with the arrhythmia itself
(according to the EHRA scale).

The use of one or another antiarrhythmic drug
is determined by its efficacy and safety in AF,
which in turn depends on a number of factors: the
underlying and concomitant diseases, the
presence or absence of acute heart failure (AHF),
ischemic heart disease (IHD), sick sinus
syndrome (SSSU), intraventricular conduction
disorders, left wventricular (LV) myocardial
hypertrophy.  Although  the  relief  of
tachyarrhythmias is carried out with one drug, if
it is ineffective, EIT should be used. Despite the
fact that in most patients, AF paroxysms stop
spontaneously during the first hours or days after
development, some of them need PCV or EIT.
The difference between PCV and EIT is that the
former is easier to carry out, since it does not
require anesthesia and is less effective than the
latter. During and after PCV, ECG monitoring is
necessary to detect the proarrhythmic effects of
the  antiarrhythmic  drug, intraventricular

normal daily activity is reduced; conduction and atrioventricular sinus node
IV class - "disabling" symptoms in which dysfunctions.
normal daily activity is impossible.
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Table 1.

Antiarrhythmic medicines for the relief of

Medicines Dose and route of Main side effects

administration

Amiodarone Intravenous injection of 5 mg / Bradycardia, hypotension,
kg over 60 minutes, followed prolongation of the QT interval,
by continuous intravenous less often tachycardia
administration of 50 mg / h (up "pirouette”, thromboembolism
t0 2.0 g/ day)

Propafenone Intravenous injection 2 mg / kg Expansion of the QRS
in 10 minutes or once 450-600 complex, hypotension, atrial
mg orally flutter  with  rapid AV

conduction

N

As can be seen from table 1, antiarrhythmic
drugs of IC and Ill classes are used to restore
sinus rhythm in patients with AF. The
effectiveness of antiarrhythmic medicines is
higher in the case of their early prescription
after the development of a paroxysmal
arrhythmia. PCV is ineffective for AF attacks of
more than 7 days. In the case of rapid relief of
AF paroxysm, preference should be given to
intravenous  administration of class 1C
antiarrhythmics (propafenone). However, their
use is contraindicated in patients with LV
systolic dysfunction (LV ejection fraction
<40% or CHF) and in acute coronary syndrome
(ACS). High stopping efficacy and good
tolerance for both intravenous and oral
administration have been proven in a number of
placebo-controlled studies [1-3]. In 60-79% of
intravenous administration of propafenone leads
to the restoration of sinus rhythm in patients
within 30-90 minutes, and 56-83% of patients
with oral administration after 2-6 hours [1, 3,
4]. In the first hours of their use with IV
administration of propafenone, the effectiveness
in stopping AF is significantly and statistically
significantly higher than the effectiveness of
amiodarone. When antiarrhythmic drugs of 1A
and 1C classes are used in patients with AF /
atrial flutter (AF), occurring with a high
frequency, it is necessary to first worsen the
conduction in the atrioventricular AV node (B-
blockers - B-AB, verapamil, diltiazem, cardiac
glycosides), as they can significantly increase
the ventricular rate. This principle also applies
to oral administration of propafenone. For oral
relief, 600 mg of propafenone is taken once (for
patients weighing less than 60 kg and for
elderly patients, 450 mg of the drug is
recommended) or 300 mg of flecainide. This
method of arresting cardiac arrhythmias with a
single oral administration of a “pill-in-pocket”
antiarrhythmic is intended mainly for rather
rare, mild, but prolonged AF attacks. For AF

duration less than 2 days, sinus rhythm was
restored with a single dose of 600 mg
propafenone in 74.4% of patients, on average
within 2.3 £ 1.9 hours, and in the placebo group
it recovered only in 37.5% of patients (period
observation - 8 hours) [5]. In the vast majority
of cases, a single oral dose of 450-600 mg of
propafenone is well tolerated. However, the
first dose of the drug for the purpose of
stopping AF is recommended to be carried out
in the presence of a doctor, and in the future, if
no side effects are identified, the patient can do
it on his own.

The Food and Drug Administration
approved amiodarone for IV use in 1995,
initially only for life-threatening ventricular
arrhythmias (ventricular tachycardia - VT /
ventricular fibrillation). Then he began to be
widely  prescribed for  patients  with
supraventricular tachyarrhythmias. A meta-
analysis of the main six placebo-controlled
studies on cardioversion with amiodarone AF
showed that a significant difference in the
frequency of restoration of sinus rhythm
between intravenous amiodarone and placebo
did not occur earlier than 6-8 hours (p = 0.02)
[6]. Based on this, it becomes clear that
amiodarone is not the main drug for emergency
treatment of AF, because in most cases there is
no rapid relief of tachyarrhythmias when
administered intravenously (except for patients
with CHF and ACS, in which other
antiarrhythmic drugs are contraindicated). With
intravenous administration, complications from
amiodarone are rare: in the first place is arterial
hypotension, bradyarrhythmia develops less
often and, extremely rarely, polymorphic VT of
torsades de pointes. When monitored for 24
hours, the effectiveness of amiodarone exceeds
the effectiveness of placebo by 30-45% [1]. It
can be used in patients with CHF and IHD,
including unstable angina pectoris and
myocardial infarction (MI). The procedure for
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stopping AF by intravenous administration of
amiodarone, recommended in the United States,
differs from that used in Europe (it is similar to
the scheme for stopping  ventricular
tachycardia): intravenous administration of 150
mg in 10 minutes, then continuation of
intravenous administration at a rate of 1 mg /
min for 6 hours, with if necessary, intravenous
administration of amiodarone is carried out at a
rate of 0.5 mg / minute during the remaining 18
hours of the first day (or until the end of the
arrhythmia paroxysm, if it happened earlier)
[2]. If intravenous administration of amiodarone
lasts more than 24 hours, it is advisable to
reduce the rate of its administration to 0.25 mg /
min [2]. In addition, unlike the European
Society of Cardiology (ESC) [1], experts from
the American Heart Association (AHA),
American College of Cardiology (ACC), Heart
Rhythm Society (HRS) -AHA / ACC / HRS [2]
do not recommend IV relief of AF / TP with
amiodarone in patients with Wolff-Parkinson-
White syndrome (WPW syndrome),
considering it as dangerous as digoxin,
adenosine and verapamil with diltiazem due to
the possibility of a significant increase in
ventricular rate (class Ill: dangerous, level of
evidence FROM).

Intravenous propafenone is recommended
for cardioversion of newly-onset AF in patients
without | A.

Intravenous administration of amiodarone is
recommended for cardioversion of recently-
onset AF in patients with | A.

A single oral dose of high doses of
propafenone may be recommended for some
patients without structural myocardial damage
to relieve recent AF (provided that the safety of
its use must first be verified by a physician) lla
B.

Digoxin (level of evidence A), verapamil,
metoprolol (level of evidence B), other [-
antibodies (level of evidence C) are not
effective for converting AF to sinus rhythm and
therefore not recommended |11 A, B, C

If the strategy of rhythm control in patients
with hyperthyroidism and AF is chosen, then
before PCF or EIT, it is necessary to normalize
the function of the thyroid gland, since
otherwise the arrhythmia does not stop or
quickly recurs after the restoration of sinus
rhythm. When undertaking any therapeutic
intervention in pregnant women, it is necessary
first of all to assess the risk of side effects in
both the mother and the fetus. Flecainide and
propafenone are the main antiarrhythmics
recommended by ESC for the relief of AF in

pregnant women without organic heart disease
[10]. Amiodarone is not recommended for the
relief and prophylactic therapy of AF / TP in
pregnant women due to severe fetotoxicity. In
exceptional cases, it can be used for severe
arrhythmia and ineffectiveness or inability to
use other antiarrhythmic drugs, as well as EIT
(safe for the fetus).

AF is common in patients with valvular
heart disease. It is a fairly early manifestation of
mitral valve disease. The presence of
paroxysmal or persistent AF may be an
indication for percutaneous or mitral valve
surgery. AF also develops in the later stages of
aortic disease. The most acceptable strategy of
pharmacotherapy for patients with lesions of the
heart valves is frequency control (reduction of
heart rate and prevention of thromboembolism),
since long-term maintenance of the restored
sinus rhythm in them is unlikely. They should
be given warfarin to prevent thromboembolism
rather than new oral anticoagulants.

If the paroxysm of AF leads to
hemodynamic instability, manifested by acute
heart failure (cardiac asthma, pulmonary
edema), severe symptomatic arterial
hypotension or severe anginal pain, emergency
EIT is indicated. Conducting PCF, and not EIT
in these patients (if there are conditions for its
implementation) should be considered as an
erroneous action. The initial energy of the
discharge of a monophase current at EIT FP is
150-200 J [11]. After EIT, at least 3-hour
electrocardiographic observation and
monitoring of hemodynamics are required [1].
When carrying out EIT in patients with an
implanted  pacemaker  (pacemaker)  or
cardioverter defibrillator (CD), the electrodes
should be at least 8 cm away from them
(anteroposterior position of the electrodes is
recommended), and the functioning of the
implanted pacemaker and CD must be carefully
checked after the procedure.

The application of a discharge during EIT
should be synchronized with the heart's own
electrical activity. Preference should be given to
devices with a biphasic discharge, because their
efficiency is higher than with a monophasic
discharge [12]. EIT is contraindicated in
patients with digitalis intoxication and
hypokalemia.  Repeated EIT is not
recommended in cases where AF rapidly
recurred after the previous restoration of sinus
rhythm, despite prophylactic antiarrhythmic
therapy. R. Shsam and co-authors [13] believe
that EIT in AF is inappropriate or
contraindicated in hyperthyroidism, digitalis
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intoxication,  acute infectious  diseases,
hypokalemia, decompensated CHF (except for
emergencies), contraindications to general
anesthesia, paroxysmal recurrent AF with very
frequent arrhythmias, the projected life
expectancy of the patient is less than 1 year
(asymptomatic or oligosymptomatic AF). To
this can be added AF attacks with a high risk of
their  recurrence: sick sinus  syndrome,
especially in the absence of an implanted
pacemaker; a significant increase in the
chambers of the heart; history of refractoriness
to prophylactic antiarrhythmic therapy. In all of
these patients, frequency control may be the
optimal treatment tactics.

The success of EIT depends not only on the
power of the discharge, the shape of the current,
but also on the position of the electrodes and
the resistance of the chest. The electrodes
should be tightly pressed against the chest, and
the discharge should be applied at the time of
exhalation. The data of some studies (Botto et
al.) [14] indicate that with the anteroposterior
arrangement of the electrodes (the right
subclavian region and the area under the left
scapula), the efficiency of EIT AF is higher
than with their anterolateral position (the right
subclavian region and area along the mid-
axillary line at the level of the apex of the
heart). Our clinical experience supports this
point of view.

Multivariate ~ analysis  showed  that
independent predictors of successful restoration
and maintenance of sinus rhythm are: not very
pronounced duration of AF (at least no more
than 1 year), small size of the left atrium
(diameter within 5 cm), absence of
cardiomegaly, young age [1]. When paroxysm
of AF lasts more than 48 hours or the time of its
onset is unknown, and there is no possibility of
performing transesophageal echocardiography
(TPEchoCG) before the restoration of sinus
rhythm, oral anticoagulants (OAC) should be
prescribed for three weeks before and at least
four weeks after electrical cardioversion or
pharmacological cardioversion, regardless of
the presence or absence of risk factors for
thromboembolic ~ complications on  the
CHA2DS2-VASC scale. According to the ESC
experts [1], patients with at least one of these
risk factors (with the exception of the female
sex) should take CBCs after cardioversion for
an indefinitely long time (for life). As
antithrombotic therapy, the AHA / ACC / HRS
recommendations  [2]  suggest  warfarin
(maintaining an international normalized ratio
at 2.0-3.0) or new oral anticoagulants -

dibigatran, apixaban, rivaroxaban. However, it
should be noted that at the time of this writing,
only dabigatran and rivaroxaban had clinical
evidence of successful (not inferior to warfarin)
use in EIT and PCF. The obligatory three-week
use of CBCs before cardioversion can be
avoided if no intracardiac thrombi are detected
with the help of echocardiography (in more
than 90% of cases they are localized in the left
atrial appendage).

In patients with AF paroxysm duration <48
h, cardioversion can be performed rapidly under
the cover of an intravenous infusion of
unfractionated heparin (UFH) or subcutaneous
administration of low molecular weight heparin
(LMWH) [1]. In the presence of risk factors for
the development of ischemic stroke and
systemic thromboembolism, in the future,
patients are advised to use oral anticovulants for
life. Considering the rapid onset of action of
new oral anticoagulants (within 2-4 hours) [15],
the administration of these drugs in this clinical
situation is possible before or immediately after
cardioversion ~ without  prolonging  the
administration of unfractionated heparin or low
molecular weight heparin [2].

Conclusion

In cases of complicated AF, emergency EIT
is naturally not delayed until therapeutic
hypocoagulation is achieved, even if the
duration of arrhythmia is more than 48 hours.
EIT is performed against the background of
intravenous infusion of unfractionated heparin
or subcutaneous administration of low
molecular weight heparin followed by oral
anticoagulants for at least 4 weeks.
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CHANGES IN MORPHOMETRIC PARAMETERS OF THE LYMPHOID TISSUE OF THE
SMALL INTESTINE IN THE CONDITIONS OF POLYPRAGMASIA
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v" Resume

Various clinical symptoms of inflammatory diseases in combination with the limited possibilities of
etiotropic therapy, a large number of symptomatic agents became the causes of polypharmacy.
Unreasonable treatment often slows down the natural healing process. Recently, the gastrointestinal
tract is considered as an essential component of the general defense of the body. Therefore, without
accurate knowledge of the structural features and the effect of drugs on the morphological structure of
the small intestine, it is impossible to understand the degree of their participation in the body's defense
reactions.

Key words: Morphology, small intestine, lymphoid nodules, anti-inflammatory drugs,
polypharmacy.
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v’ Pe3tome

Paznuunvie KauHuveckue CcuUMNMOMbBL 60CHAIUMENbHBIX 3A001€6AHUIN 6 COUYEHAHUU C
OZPAHUYEHHLIMU ~ GOZMOJNCHOCHAMU  IMUOMPONHOU  mepanuu,  00abUioe  KOJIUUECHEO
CUMRMOMAMUYECKUX Ccpeocme cmanu npuuunamu noaunpazmazuu. Heobocnosannoe neuenue
yacmo 3ameodnAaem ecmecmeeHHulll npouecc 3adxcugieHus. B nocnednee epema wcenyoouno-
KUWEUHbIL MPAKm PaccCMampueaemca KaKk 6adCHeluiuli KOMNOHEHm 0o0well 3auiumsl Op2anu3ma.
Ilosmomy 6e3 moun020 3HAHUA OCOOEHHOCmEll CHMPOeHUA U GIUAHUA RPEnapamos Ha
Mopghonozuueckoe cmpoeHue MOHKOW KUWIKU HEBO3MOJNCHO NOHAMb CHIENEHb UX YYacmus 6
3AUAUMHBIX PEAKUUAX OP2AHUIMA.
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POLIPRAGMAZIYADA LIMFOID TOKMASINING MORFOMETRIK
PARAMETRASIDAGI O'ZGARIShLARI

Nasirova S.Z., Samadov A.T.

Buxoro davlat tibbiyot instituti

v Rezyume

Yallig'lanish kasalliklarining turli xil klinik belgilari cheklangan etiotrop terapiya imkoniyatlari
bilan birgalikda ko'plab simptomatik vositalar polifarmatsiyaga sabab bo'ldi. Asossiz davolanish
ko'pincha tabiiy davolanish jarayonini sekinlashtiradi. Yaginda oshqozon-ichak trakti tanani umumiy
himoya gilishning eng muhim tarkibiy gismi sifatida garalmoqgda. Shu sababli, tuzilish xususiyatlari va
dorilarning ingichka ichakning morfologik tuzilishiga ta'siri to'g'risida aniq bilimga ega bo'lmasdan,
ularning organizmning himoya reaktsiyalarida ishtirok etish darajasini tushunish mumkin emas.

Kalit so'zlar: morfologiya, ingichka ichak, limfoid tugunlar, yallig'lanishga qarshi dorilar,
polifarmatsiya.

Relevance

A mong the immune formations of the digestive like the thymus, amygdala and appendix, belong

system, lymphoid nodules (Peyer's patches) of to the lymphoepithelial organs, in which

the small intestine play an exceptional role. They, lymphopoiesis occurs and are in close interaction
N
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with other organs. The intestine in humans and
animals occupies a special battle place among
internal organs as an ecological cue barrier
between exogenous and alimentary substances
substances, providing a variety of contacts of food
and immune substances, microbial, fungal, and
parasitic and other pathogenic and saprophytic
agents in order to maintain optimal homeostasis of
the organ- theism of man and animals. An
important place in the body's immune system is
remove lymphoid formations of the digestive
system stem, in particular the small intestine as the
most important organ of the gastrointestinal tract.
The small intestine is under the central place
among the digestive organs with its numerous vital
functions. The protective function of the intestine
is the main barrier to foreign microorganisms. One
of the large peripheral parts of the immune system
is the gut-associated lymphoid tissue. The immune
structures associated with the mucous membrane
are immunologically active tissue. About 80% of
all immune cells in the body are associated with
the intestinal mucosa. The integrity of the mucosa
is one of the main qualities of a healthy body. The
use of a large number of drugs can adversely affect
the function and structure of the mucous
membrane of the small intestine. In the modern
world, there is a rapid growth in the creation and
implementation of a huge number of medicines in
practical health care, which, on the one hand, are
capable of curing and / or improving the patient's
condition, on the other, causing significant harm to
health. The desire to improve the effectiveness of
treatment, to help the patient recover from all
diseases that have developed in him, inevitably
leads to the prescription of a large number of drugs
— polypharmacy.

Anti-inflammatory drugs are one of the most
commonly used drug groups in medicine.
Identifying the side effects of polypharmacy is an
urgent problem today. The most famous
complication of anti-inflammatory drugs, is
manifested by the development of erosions of the
mucous membrane and ulcers of the stomach or
duodenum, as well as bleeding, perforations and
violations of the gastrointestinal tract. Anti-
inflammatory drugs are responsible for most
episodes of gastrointestinal bleeding. The
development of this complication is associated
with an increase in the permeability of the
intestinal wall, making it less resistant to external
factors, and the movement of bacteria and their
components with the development of chronic
inflammation. The most common manifestation of
this pathology is subtle blood loss, the source of
which can be difficult to diagnose changes in the
mucous membrane of the jejunum and ileum,

leading to the development of clinically severe iron
deficiency anemia. However, in some cases, anti-
inflammatory drugs enteropathy can manifest as
profuse bleeding, bowel perforation, and the
development of characteristic annular strictures.
But to date, no research has been carried out to
determine the effect of anti-inflammatory drugs on
the lymphoid structure of the small intestine,
namely in a state of polypharmacy with anti-
inflammatory drugs, which are used today very
often in medical practice.

The aim of this study was to study
polypharmacy with anti-inflammatory drugs on the
structural and cellular structure of the wall and
lymphoid nodules of the small intestine of white
rats.

Material and methods

Sexually mature white outbred rats weighing
200-250 g and 5 months of age were used in the
research. The experiment was carried out on 46
animals kept in the general regime of the vivarium.
For 10 days, the animals were injected enterally
through a tube into the stomach with anti-
inflammatory drugs at the rate of Plaguenil 6.5 mg
kg, paracetamol 15 mg/kg, aspirin 5 mg/kg,
dexamethasone 0.1 mg/kg. All laboratory animals
were divided into 4 groups: group 1 - control
animals (10 rats) receiving distilled water through
a tube, group 2 (12 rats) - laboratory animals that
received 2 types of anti-inflammatory drugs
(plaquenil, dexamethasone); Group 3 (12 rats) -
laboratory animals that received 3 types of anti-
inflammatory drugs (plaquenil, dexamethasone,
paracetamol); Group 4 (12 rats) - laboratory
animals that received 4 types of anti-inflammatory
drugs (plaquenil, dexamethasone, paracetamol,
aspirin). The material was collected on day 11,
after 10 days of drug administration. The animals
were slaughtered at the appropriate time in the
morning, on an empty stomach by means of instant
decapitation under ether anesthesia.

After opening the abdominal cavity, the small
intestine  was removed. To conduct a
morphological study, the mesentery of the small
intestine was mobilized (along the intended line of
intersection of the intestine), followed by its
resection and dissection along the mesenteric edge
along the entire length with microscissors. After
that, the length of the mesenteric part of the small
intestine, the width of the small intestine in the
initial, middle and final parts of the mesenteric part
of the small intestine were measured with a
millimeter ruler. After washing the obtained total
preparations of the small intestine in running
water, they were stained with hematoxylin - H
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(Harris) and clarified with 3% acetic acid, followed
by repeated washing of the preparations in distilled
water. The number, shape, size of aggregated
lymphoid nodules, the distance between
aggregated lymphoid nodules, the number of
lymphoid nodules in them, and the area of the
mesenteric part of the intestine covered with
aggregated lymphoid nodules were studied on total
macropreps stained with Harris's hematoxylin.
Shape, size of lymphoid nodules in aggregated
lymphoid nodes, distance between nodules. The
number of single lymphoid nodules in 1cm2 of the
mesenteric area of the small intestine. For the
morphological and morphometric study of the
mesenteric part of the small intestine and its
lymphoid formations, pieces were taken from the
initial, middle and final parts of the mesenteric part
of the small intestine. Pieces of tissue were fixed in
a 10% solution of neutral formalin. After
appropriate processing, the material was embedded
in paraffin and sections with a thickness of 4-6 um
were prepared, which were stained with
hematoxylin and eosin. Sections were examined
morphometrically, using an eyepiece micrometer
DN-107T / Model NLCD-307B (Novel, China),
the thickness of the mucosa, submucosa, muscle
and serous membranes of the mesenteric part of the
small intestine was measured, especially the places
where the lymphoid formations are located.

Results and discussion

Microscopic examination of the middle part of
the small intestine of white rats of the control
group showed that the mucous, muscular and
serous membranes are well developed and have
distinct boundaries. The mucous membrane
contains villi of large diameter and crypts of
smaller diameter. On the surface of the villi and
crypts are cylindrical epithelial cells with oval
nuclei. Among the epithelial cells are goblet cells,
the largest number of which is observed in crypts.
According to our results, the study of the middle
part of the wall of the small intestine, there is a
different degree of morphological changes when
exposed to different amounts of drugs. It was
found that after exposure to drugs, the size and
ratio of structural components in the walls of the
small intestine noticeably change. In the mucous
membrane of the small intestine of the
experimental group of animals, an intense
desquamation of epithelial cells into the intestinal
lumen was observed at the tops of the villi. The
stroma of the villi is edematous, it contains a large
number of macrophages and lymphocytes, in some
areas, villous necrosis is observed. An increase in
the number of goblet cells, an increase in mucus
secretion by villous cells and its release in the
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intestinal lumen were noted. When analyzing
histological preparations, a pronounced
heteromorphism of the structure of the villi of the
small intestine was noted. The villi were deformed
in places. The epithelium covering the villi was
edematous and significantly infiltrated with
lymphocytes. Most of the epithelial cells showed
signs of degenerative changes. Tissue edema was
accompanied by local desquamation of epithelial
cells. In some places, necrotic changes in the tissue
structures of the intestinal mucosa occurred,
sometimes penetrating to the muscular and
submucosa.

Morphometry of the small intestine wall
revealed a decrease in the height of intestinal villi
by 11.5% (P<0.05) in the second, by 15.2%
(P<0.05) in the third and by 18.6% (P<0.05) in the
fourth group, respectively, compared with the
control, the depth and width of the crypts also
decreased over time in all groups, respectively.
The width of the villi in the control group of
animals of the middle section of the small intestine
is on average 27.15 = 0.22. In the second group,
the width of the villi decreased on average to -
24.01 + 0.85, in the third group of animals, on
average, the thickness of the villi was equal to
22.01 + 0.85 and in the fourth group it decreased to
20.21 £+ 0.46 pm. When analyzing the thickness of
the mucous, muscular and serous membranes, a
significant decrease in the thickness of the mucous
membrane was noted in comparison with the
control, respectively by 13.3% (P<0.05), 15.9%
(P<0.05), 17.5% (P<0.05) and 21.36% (P<0.05) in
the experimental groups, respectively. At the same
time, the muscle layer is significantly thinner than
in the control group by 7.4% (P<0.05), 8.5%
(P<0.05), 9.2% (P<0.05). An increase in the
number of goblet cells by 50.14% (P<0.05), mainly
in the villi, while their average area practically did
not change.

When the morphometry of single lymphoid
nodules of the initial section of the mesenteric part
of the small intestine of 5-month-old rats was in
the range of 13.6 = 0.7 per 1 cm2 of the intestinal
area, their sizes range from 0.1x0.1 mm to
0.16x0.16 mm. Pronounced changes were noted in
the fourth group, namely, the size of single
lymphoid nodules was reduced by 15% (P<0.05).
In the second and third groups, the size of single
lymphoid nodules in the initial section of the
mesenteric part of the small intestine did not
decrease significantly. In the middle part of the
mesenteric part of the small intestine, the number
of single lymph nodules per 1 cm2 of the area
fluctuated on average - 17.0 £+ 0.5, with dimensions
from 0.1x0.1 mm to 0.19x0.19 mm. In the second
and third groups, the size of single lymphoid
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nodules in the middle part of the small intestine
also decreased not significantly. After using 4
types of anti-inflammatory drugs, the number of
lymphoid nodules did not change but the sizes
were reduced by 12% on average (P<0.05). In the
distal part of the small intestine, the number of
single lymphoid nodules was on average 23.4 + 1.2
per 1 cm2 of intestinal area. The sizes of single
lymphoid nodules in this section are 0.1x0.1 mm to
0.21x0.21 mm. In the second and third groups, the
size of single lymphoid nodules in the distal part of
the small intestine decreased by 2.5%. Changes in
the size of lymphoid nodules in the fourth group
were reduced by 8% (P<0.05), respectively.

The group of lymphoid nodules were
located along the antimesenteric wall of the small
intestine and their number throughout the intestine
fluctuated on average - 15.0 + 0.45. In the
proximal mesenteric part of the small intestine, the
number of group plaques varied on average - 2.3 +
0.2, their size on average - 1.5 + 0.6 mm x 1.35 +
0.32 mm. In the second and third groups, after the
use of two and three types of anti-inflammatory
drugs, the sizes of group lymphoid nodules in the
proximal part of the small intestine did not
decrease significantly and the number of lymphoid
nodules did not change. The dynamics in the fourth
group showed the most pronounced changes. The
size of the group of lymphoid nodules averaged 1.2
+ 0.13 mm x 1.1 = 0.2 mm. In the middle section
of the mesenteric part of the small intestine on
average - 3.7 = 1.2, and their sizes varied on - 1.35
+ 0.23 mm x 1.58 = 0.18 mm. The sizes of group
of lymphoid nodules in the fourth group averaged
1.12 £ 0.3 mm x 1.0 = 0.64 mm. But in the second
and third groups, the size of the group of lymphoid
nodules in the middle part of the small intestine did
not decrease significantly. In the distal mesenteric
part of the small intestine the group of lymphoid
nodules, 5-month-old rats of the control group are
located on average - 9.1 & 0.52. The sizes of group
of lymphoid nodules in dynamics in the second and
third groups also decreased not significantly, but in
the fourth group it was reduced and averaged 1.25
+0.32mm x 1.3 + 0.52mm. The total area of group
plaques of the small intestine along its length
varied on average —118.7 + 0.23 mm? and after
treatment, decreased by 12% (P<0.05).

Conclusions

As a result of studies in the wall of the small
intestine of rats treated with anti-inflammatory
drugs, changes of a destructive nature were found,
depending on the use of the amount of drugs.
Destructive changes are characterized by edema of
the stroma of the villi, their desquamation into the
intestinal lumen, a decrease in the height of the

villi, which were clearly observed in the fourth
group when using four types of anti-inflammatory
drugs. At the same time, the observed increase in
the number of goblet cells in the villi. Presumably,
this is due to an increase in degenerative processes
in epithelial cells under the influence of
polypharmacy.

Polypharmacy also negatively affected to the
number and size of single lymph nodes. Lymphoid
nodules react to polypharmacy with anti-
inflammatory drugs with a decrease in size. The
size of group lymph nodes and the size of
lymphoid nodules in them against the background
of polypharmacy decreases, which depends on the
dose and time of use. It was found that with
polypharmacy, the distance between the group
lymphoid nodes decreases due to a decrease in
size. With polypharmacy, the area of the small
intestine covered with lymphoid nodules decreases,
in contrast to the control group (by 12%), which
indicates a decrease in the functional activity of the
intestinal lymphoid tissue after exposure to four
types of anti-inflammatory drugs.
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UDC 615.03: 616.36-005.8
FEATURES OF TREATMENT OF ACUTE HEART FAILURE

Pulatova Sh.X.

Bukhara State Medical Institute
v" Resume

Obijective: to study clinical and hemodynamic changes during vasopressor therapy in acute
myocardial infarction complicated by cardiogenic shock. Materials and methods: In 2018-2020, 78
patients treated with "acute myocardial infarction complicated by cardiogenic shock™ in Bukhara took
part in our study. branch of the Republican Scientific Center for Emergency Medicine. To assess the
effectiveness of norepinephrine and dopamine, patients were divided into 2 groups: 30 patients of
group 1 were prescribed norepinephrine (norepinephrine 0.2% - 8 mg 4.0 ml) intravenously as an
infusion of 3-5 ug / kg / min for 24 hours); In 48 patients of the 2nd group, dopamine (dopamine 40
mg / ml - 4% -5.0 ml) was injected intravenously at an initial dose of 2-10 g / kg / min for 24 hours,
starting with blood pressure (A / B) ..., ventricular systole (YQS), pulse controlled infusion.

Results: deviation of the QT interval was within the normal range (91 £ 15 ms) in 12 patients before
infusion, while in the rest of the patients it was 60 cm (48 = 10 ms). After infusion, they were 42 = 10
ms in 18 patients and 82 + 18 ms in 12 patients. QT length remained virtually unchanged after
norepinephrine infusion, but QT interval variance decreased from 73.8 £ 8.5 ms to 65.7 £ 5.05 ms.

Conclusion. In acute myocardial infarction complicated by cardiogenic shock, vasopressor therapy
should be started immediately in case of relief of shock. This, in turn, prevents an increase in mortality
among patients.

Key words: Cardiogenic shock, Acute heart failure, acute myocardial infarction

OCOBEHHOCTMH JIEYEHHUS OCTPOM CEPJIEYHOM HEJOCTATOYHOCTH
Ilynamosa LI1.X.

Byxapckuii rocy1apCTBEHHBIM MEIULIIUHCKUI HHCTUTYT

v’ Pestome

Llenv: uzyuumsy KNUHUKO-2eMOOUHAMUYECKUE USMEHEHUS HA (OHE 6a30NPECCOPHON mepanuu npu
oCmpom uH@papkme Muokapod, 0C10}HCHEHHOM KaApOuo2eHHvIM uiokom. Mamepuanvt u memoowvi: B
2018-2020 2. B nawem ucciedosanuu npuHsiu yuacmue 78 nauueHmos, RPOJACHEHHbIX ¢ «OCHIPbIM
UHGAPKMOM  MUOKAPOA,  OCIOHCHEHHBIM  KAPOUO2eHHbIM  uwiokom» 6 byxape. ¢uauan
Pecnybonukanckozo nayunozo uyenmpa IKcmpennou meouuunwvl. /Ina ouenku Ipgekmuenocmu
Hopaopenanuna u oogamuna nayuenmol ov1U pazoenensvt Ha 2 zpynnot: 30 nayuenmam 1-i zpynnot
Ha3znaueHn nopaopenanun (nopaopenanun 0,2% - 8 me 4,0 m) éuympueenno 6 suoe ung)yzuu 3-5 mxe/
ke / mun ¢ meuenue 24 uacos. ); Y 48 nayuenmoe 2-it zpynnot dogpamun (0ogpamun 40 me / mn - 4% -
5,0 mn) 6600unu enympusenno 6 Hauanvnoi 0o3ze 2-10 mxe / ke / mun 6 meuenue 24 uacos, Hauunas ¢
apmepuanvnozo oasnenusn (A/B ) ..., cucmona scenyoouros (YQS), ungpysus ¢ nynvcom.

Pesynomamur: y 12 nayuenmos 0o unghyzuu omknonenue unmepeana QT Ovino ¢ npedenax nopmot
(91 £ 15 mc), y ocmansuvix - 60 cm (48 = 10 mc). Ilocne unghysuu onu cocmasunu 42 = 10 mc y 18
nauyuenmos u 82 £ 18 mc y 12 nayuenmoes. Inuna QT npakmuuecku He u3MeHUNACy NOCTIe UHPY3UU
Hopaopenanuna, no oucnepcus unumepeana QT ymenvumunacey ¢ 73,8 £ 8,5 mc 00 65,7 = 5,05 mc.

3akntouenue. Ilpu ocmpom unpapkme muoxapoa, O0CiA0HCHEHHOM KAPOUOSEHHBIM WIOKOM,
6A30NPECCOPHYI0 MEPANUIo cledyem HAYUHAMb HEeMEONeHHO, 6 Ciyude KYRUpoeanus uwioka. Imo, 6
C6010 ouepeds, npedomaepawaem pocm CMEPMHOCIU CPeOU NAUUECHNLO086.

Knrouegvie cnosa: Kapouozemnwlii wiOK, ocmpas cepoeyHas HeOOCHmaAmo4HOCHb, OCHPbLI
UHpapkm muokapoa.

O'TKIR YURAK ETISHMOVCHILIGINI DAVOLASH TAHLILLARI
Po'latova Sh.X.

Buxoro davlat tibbiyot instituti
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v" Rezyume

Magsad: kardiogen shok bilan murakkablashgan o'tkir miokard infarktida vazopressor terapiyasi
paytida klinik va gemodinamik o'zgarishlarni o'rganish. Materiallar va usullar: 2018-2020 yillarda
bizning tadgigotimizda Buxoroda "'kardiogen shok bilan murakkablashgan o'tkir miokard infarkti*
bilan davolangan 78 bemor ishtirok etdi. Respublika shoshilinch tibbiy yordam ilmiy markazi filiali.
Norepinefrin va dofamin samaradorligini baholash uchun bemorlar 2 guruhga bo'lingan: 1-
guruhdagi 30 bemorga norepinefrin (norepinefrin 0,2% - 8 mg 4,0 ml) vena ichiga 24 soat davomida
3-5 mg / kg / min infuziya shaklida buyurilgan. ); 2-guruhdagi 48 bemorda dopamin (dopamin 40 mg /
ml - 4% -5.0 ml) qon bosimi (A / B) dan boshlab 24 soat davomida 2-10 mg / kg / min boshlang'ich
dozada vena ichiga yuborildi. ) ..., gorincha sistolasi (YQS), puls bilan boshgariladigan infuziya.

Natijalar: infuziondan oldin 12 bemorda QT oralig'ining og'ishi odatdagi diapazonda (91 £ 15 ms),
qolgan bemorlarda esa 60 sm (48 + 10 ms). Infuziondan so'ng ular 18 bemorda 42 £ 10 ms, 12
bemorda 82 + 18 ms. Norepinefiin bilan infuziondan so'ng QT uzunligi deyarli o'zgarmadi, ammo QT
oralig'i dispersiyasi 73,8 £ 8,5 msdan 65,7 = 5,05 msgacha kamaydi.

Xulosa. Kardiogen shok bilan murakkablashgan o'tkir miokard infarktida shok yengillashganda
darhol vazopressor terapiyasini boshlash kerak. Bu, 0'z navbatida, bemorlar orasida o'limning

ko'payishiga yo'l qo'ymaydi.

Kalit so'zlar: Kardiogen shok, O'tkir yurak etishmovchiligi, o'tkir miokard infarkti

Relevance
oday, despite the development of the medical
field and the rapid growth of the

pharmaceutical industry, one of the most serious
complications of acute myocardial infarction is
mortality after cardiogenic shock. Moderate acute
myocardial infarction (OMI) is complicated by
cardiogenic shock (CS) in 20-30% of cases [3,4].

It is known from scientific sources that the
death rate from KS has reached 30-40%. This is
now one of the global problems of the health care
system [3].

The main objectives of treatment of such
patients are to achieve the most optimal and long-
term stability, ie to reduce stagnation in the small
circulation, improve tissue perfusion, stop the
progression of heart failure, reduce clinical
symptoms, prevent heart failure, increase physical
tolerance, prevent target organ complications,
hospitalization aimed at reducing place-days and
reducing mortality among these patients [4].

Therefore, shock treatment should focus on the
choice of vasopressor, infusion therapies, and
organ preservation. With this in mind, the right
choice of vasopressor therapy in the treatment of
shock dramatically reduces mortality [2].

Purpose: To study the clinical and
hemodynamic changes in the background of
vasopressor therapy in acute myocardial infarction
complicated by cardiogenic shock.

Materials and methods
Our research involved 78 patients treated with
a diagnosis of "acute myocardial infarction
complicated by cardiogenic shock" in the Bukhara
branch of the Republican Scientific Center of
Emergency Medicine in 2018-2020. All patients
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were prescribed additional vasopressor therapy in
addition to standard therapy (anticoagulants,
antiaggregants, nitrates, glucocorticosteroids,
diuretics, and thrombolytics as directed).

In order to evaluate the effectiveness of
norepinephrine and dopamine, patients were
divided into 2 groups:

Of the 30 patients in group 1, 18 were males,
mean age 72.4 + 3.5). Patients in this group were
treated for an average of 9.8 + 3.1 days. This
group of patients was prescribed norepinephrine
(Norepin 0.2% - 8 mg 4.0 ml) intravenously in a
3-5 mcg / kg / min infusion for 24 hours);

The clinical and demographic symptoms of
patients in group 2 were as follows: 44 had a
history of arterial hypertension (AG), 29 had a
history of QD type 2, 25 had a history of post-
infarction cardiosclerosis, 10 had a history of
atrial fibrillation, and 45 had chronic heart failure
(CHF). made. In all patients, total cholesterol in
the blood was higher than 6.2 mm / I. In 48
patients in group 2 with anterior wall and 36
patients with posterior wall OMI, the initial dose
of dopamine (dopamine 40 mg / ml - 4% -5.0 ml)
was administered intravenously at a dose of 2-10
mcg / kg / min. Blood pressure (A / B), ventricular
systole (SVS), and pulse-controlled infusion were
administered for 24 h.

Biochemical analysis of blood was performed
on the basis of lipid spectrum (low density
lipoprotein, high density lipoprotein, triglycerides,
total cholesterol), glucose, urea, creatinine in all
patients and renal glomerular filtration rate ml /
min / 1.73 m2 MDRD formula in all patients:

- for men 186 x (amount [mg / dlI] 1,154) x

(age);
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- for women 186 x (creatinine in the blood
[mg/ dl]) x (age) x 0.742.
Renal insufficiency Kidney ball filtration rate
<90 ml / min / 1.73 m2 was calculated.
The mean age of the 78 patients involved in
the study was 66 + 4.5 years. Of these, 52 are
male and 26 are female.

Result and discussion

Of these, 64 (82%) cases had a history of
arterial hypertension, type 2 diabetes mellitus 43
(55%), harmful habits - smoking 40 (51%),
hypercholesterolemia 58 (74%) cases (Table 1).
All patients were monitored during treatment. The
mean day spent in the hospital was 10 = 3.4 days.

Patients in the group were not given b-blockers
and APF-inhibitors because they further reduced
renal function in a state of shock. In all other
patients, nitrates, diuretics, a group of inotropic
drugs, anticoagulants, antiplatelet agents, statins,
hormones, and vasopressors were recommended
as directed. Thrombolytic therapy (TLT) was
performed in 14 patients (17%) with steprokinase.

Signs of ectopic activity remained virtually
unchanged before and after infusion. No
arrhythmias were recorded before and after the
infusion according to their statistically significant
nature and severity. The QT interval variance
exceeded 100 ms.

No deepening of ischemia in the myocardium
was observed during and after the infusion.

Lower renal glomerular filtration rate (<48 ml /
min / 1.73 m2) led to higher creatinine in the
blood, which made the clinical course more
severe. Lethality was also reported in 17% of
cases below renal glomerular filtration rate <48
ml / min/1.73 m2.

QT interval variance was within normal values
(91 £ 15 ms) in twelve patients prior to infusion,
while in the remaining patients they were 60 cm
(48 £ 10 ms). After infusion, they were 42 + 10
ms in 18 patients and 82 £+ 18 ms in 12 patients.
QT length remained almost unchanged after
norepinephrine infusion, but QT interval variance
decreased from 73.8 + 8.5 ms to 65.7 £ 5.05 ms.

Proarrhythmic feature: 6 patients had nocturnal
left ventricular potential before norepinephrine
administration, no condition was observed after
infusion.

No differences in clinical-dermographic age,
sex, harmful habits, and obesity were identified
among the groups undergoing vasopressor
therapy. General blood analysis, biochemical
analysis, blood clotting time, blood coagulation
system, and general urine analysis were
performed.

Table 1

Indicators of comorbidities and harmful habits of the studied patients, n = 78
Indicators Absolutely %
Avrterial hypertension 64 82%
Type 2 diabetes 43 55%
Smoking 40 51%
Hypercholesterolemia 58 74%

Patient buirak koptokchallari faitatsiosining
tezligaigan and Kana creatinine  noted
oshmanling. A group of 35% of patients 3 kunlik
belinnik bilan, 28% and 2 rublik, 37% and 1
kunlik inherited nasavat kilgan. The left Lynch
Otilish faction (FV) analyzed the FV<35% from
Holland, FV 35% dan 50% annual bulgani 16%
cases and FV>51% bolgani 6% cases of the Kan
mark.

The patient is a blocker of lar and an ACE
inhibitor  of  berylmagan, because ular
shiktagtagazy buirakada funciycini Jan pasaytadi.
The Barbara grappa stratiotlag template is mainly

nitratlar, diureticlar, inotrope dori shortalar
group, anticoaguantlar, antiagantlar, statinlar,
gorno-badakhshar and vasaprosorlar

recommended by Kan.

The fact that the renal capillary filtration rate
(<48 mL/min/1,73 M2) was lower was due to the
high content of creatinine in the blood, which led

to a more severe course of the clinic. Lethality
was also noted in 48% of cases of renal capillary
filtration below <1,73 mL/min/17 m2.

Differences between clinically-dermographic
age, gender, harmful habits, and obesity were not
identified among the groups undergoing
vasopressor therapy. Conducted general blood
analysis, biochemical analysis, blood clotting
time, blood clotting system and general urine
analysis.

Proarithmic feature: norepinephrine had the
potential of the left ventricle in the evening in 6
patients before Administration, this condition
was not observed after infusion.

No significant changes in heart rate and blood
pressure were observed prior to infusion. An
increase in the number of heart contractions
during the infusion, in turn, increased the oxygen
demand of the myocardium (average 10 beats /
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min, arterial
mm.sim.ust.).

Against the background of the infusion in all
patients diminished wheezing in the lungs was
sharply reduced, blood pressure was elevated, the
symptoms of shock were eliminated.

In 12 patients before infusion, QT interval
dispersion was among the normal parameters
(91£15 MYS), in the remaining patients they were
60 cm (4810 MS). In 18 patients after infusion,
they consisted of 42+10 MS, in 12 patients 82+18
MS. The length of QT after norepinephrine
infusion was almost unchanged, but the QT
interval dispersion decreased from 73,8+8,5 MS
to 65,7+5,05 MS.

Signs of combing from ectopic activity almost
did not change before and after the infusion.
Arrhythmias were not recorded before and after
the infusion, according to their statistically
significant character and the degree of severity .

During and after infusion, there was no
exacerbation of ischemia in the myocardium.

Patients in this group before the infusion
consisted of fv40% and the last measurement in
the diastole period (KDR)5,5 CM.

Initial doses of dopamine required higher
doses in 5 mcg/kg/min 36 patients, 6-7
mcg/kg/min 6 patients and 8-10 mcg/kg/min and
more than 6 patients.

Before the start of the infusion, no visible
changes in yuks and AB were observed. And the
increase in inflammation during the infusion, in
turn, increased the need for oxygen of the
myocardium (on average 10 PCs/min, on average
11 mm of a/B.the SIM.top.).

Against the background of infusion, steamed
wheezing in the lungs in all patients was sharply
reduced, elevated A/B, shock symptoms were
eliminated.

Infusion ~ of  norepinephrine  reached
36,2+2,1% after shock elimination, if FV was
43,1+£3,2% before infusion of FV. After the
infusion, there were no outbreaks and relapse of
the zones.

After the infusion of dopamine, FV practically
did not change, it was 33,7+1,7% before the
infusion, while after the infusion it showed
34,3+1,9% (p=0,8). Kengay of the ischemic
zones after infusion from ExoKG were noted in
21 patients, as well as 3 cases of letalysis were
noted above..

The general condition of the patients
improved: 26 patients were relatively well (+2), 8
patients were significantly better (+3), 9 patients
were partially better (+1) and decreased airway
intensity (+3) in 16 patients, and +2 It was

pressure an average of 11

N

36

observed in 22 patients. Unfortunately, 6 lethal
cases were reported.

Proarithmic feature: before and after the
infusion of dopamine, the evening potency of the
ventricles was not noted.

Expansion of the zones was observed in 21
patients, as well as 6 lethal cases were noted
above.

Factors leading to cardiogenic shock (age,
type 2 diabetes mellitus, history of myocardial
infarction, bad habits, symptoms of chronic heart
failure) and their atherosclerotic lesions of
coronary arteries were studied, analyzed and
evaluated

There was a more severe course in patients
with non-clinical manifestations, harmful habits
(smoking, drinking) in OMS with Type 2 QD.
Another age was one of the risk factors that
remained unchanged, causing a more severe
course of the disease in elderly and elderly
people.

In our study, lethality was studied by
comparing vasopressor therapy (dopamine and
norepinephrine). In the group receiving infusion
of dopamine, then 3 cases of 1 capsaicin and
infusion of norepinephrine were recorded, in the
group receiving infusion of 1 capsaicin. Letallic
dopamine is slightly higher than norepinephrine,
it was interpreted as on account of deep necrosis
of the myocardium. That is, it is necessary to take
into account both the proarithmic and cardiotoxic
effect of vasopressors, taking into account these,
further examination is required.

This study aimed to improve systolic and
diastolic function of the heart before infusion.
This is indicated based on the results of a clinical
examination. Systolic function has been shown to
improve as a result of vasopressor therapy. With
an increase in diastolic function with
prednagruzka and a decrease in calcium in the
cytoplasm, further vasodilation indicates an
improvement in blood circulation in the ischemic
zone of the myocardium.

After norepinephrine infusion, the visibility of
the normal contraction segment increased (from
66.7% to 81.8%) and the hypo- and akinesia
segments decreased. In all indicators, indicators
in the middle segments were higher than in the
basal segments. Such efficacy has been shown in
some literature to be associated with better blood
circulation in the middle segment.

Diastolic function improved in all segments
after infusion. Improved myocardial contractility
is associated with myocardial activity in the
hibernated state. This property of norepinephrine
has been reported in many studies [5, 6].
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No group ventricular extrasystole or
significant arrhythmias were observed during
infusion. No ventricular nocturnal potential was
noted in our study, which is related to the
antiischemic property of norepinephrine.

The low incidence of eruption fraction in
patients led to a more severe course of clinical
trials. And this is due to the fact that the cause of
severe exacerbations of CSH is a decrease in the
function of the heart contractions, early
application of patients, prevention of ischemia
zone kengay, it is for this purpose that it is
desirable to start vasopressor therapy more
quickly. It not only raises arterial pressure,
prevents ischemia, which in turn prevents
lethality.

In patients undergoing Thrombolytics, the use
of small doses of vasopressor therapy was
sufficient, but also the cause of complications
with a cardiac shock in acute myocardial
infarction may be that fibrinolytic therapy was
not conducted on time, but it is desirable to
conduct it according to the instruction.

In our observation, high indicators of
creatinine clearance have been noted for the
severe course of the disease, and even in cases of
death, high levels of creatinine are noted. This
requires a deeper study of the interconnectedness
of these.

In our study, lethality was studied by
comparison of vasopressor therapy (dopamine
and norepinephrine). The lethality is slightly
higher than that of dopamine compared to
norepinephrine, which has been interpreted as
due to deep necrosis of the myocardium. That is,
the proarrhythmic and cardiotoxic effects of
vasopressors should also be taken into account,
and further investigations should be taken into
account.

The  effectiveness  of  norepinephrine
vasopressor therapy with norepinephrine in acute
heart failure is evidently improved in the patient's
condition. Symptoms such as heart palpitations, a
sense of air deficiency, hangover in patients were
not observed from 2.5+1.3 days . In this group of
patients, cardiac shock was eliminated on average
in 3.4+2.3 days . symptoms of acute heart failure
after elimination of shock symptoms re-acute
myocardial infarction relapse was not observed.

2. In acute myocardial infarction, the
importance of vasopressor therapy is important,
since it provides for hypoperfusion in tissues. In
addition to increasing arterial pressure, dopamine
can be called tachycardia, which further increases
the need for oxygen in the myocardium, deepens
ischemia. Norepinephrine does not affect the
number of heart contractions and, in turn, raises
arterial pressure, with the same it is considered
preferable to dopamine.

3. The absence of recording of the evening
potency of the left ventricle of the heart, QT
interval dispersion and ectopic activity of the
ventricles is indicative of the proarithmic positive
effect of norepinephrine.

4. It was noted that in the infusion of
dopamine (from 5 mcg/kg/min) increased
myocardial contraction and increased the number
of ventricular extrasystoles.
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Conclusions Entered 09.03.2021
1. When eliminating shock in acute
myocardial infarction complicated by cardiac
shock, vasopressor therapy is the drug of choice.
This in turn prevents an increase in the incidence

of death among patients.
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FEATURES OF THE SPREAD OF SECONDARY DISABILITY DUE TO ARTERIAL
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v' Resume

One of the most important and serious medical and social problems is hypertension and its
spread in the developed countries of the world, including our republic, as well as in the Khorezm
region, where our research was carried out, where there was some unfavorable situation in relation
to the environment.

In many scientific studies, only the epidemiology of arterial hypertension is indicated, special
attention is paid to the clinical issues of its occurrence, but scientific materials on the degree of
prevalence of disability associated with arterial hypertension have not been found.

The main goal of the study is to study and evaluate the occurrence and prevalence of secondary
disability in patients suffering from arterial hypertension in the Khorezm region. The study revealed
that hypertension is widespread in rural areas and it has a tendency to increase. It requires special
attention that the highest rates of secondary disability in both rural and urban areas are in the 51-60-
year-old age group.

Keywords: Arterial hypertension, disability, rehabilitation work, prevalence, working capacity,
quality of life, mortality.

OCOBEHHOCTH PACIIPOCTPAHEHUS BTOPUYHON MHBAJIMIHOCTH TP
APTEPUAJIBHOI T'MIEPTEH3UH B XOPE3MCKOM OBJIACTH

Pysmemos b.11. Hapmyxameoosa H. A. A6oynnaes U. K. Mawapunosa 1O. K.
Yprenuckuii punmuan TanrkeHTCKON MEAUIIMHCKON aKaJIeMUuu

v’ Pestome

O0noit u3 6axscHelux U cepbe3HbIX MeOUKO-COUUANLHBIX NPOOIeM AGNACMCA aAPMeEPUAIbHA
2UNEPMEH3UA U ee PACHPOCHPAHECHUE 6 PA3GUMbBIX CIMPAHAX MUDA, 6 HOM UYuCle 6 Hauiell
pecnybdnuxe, a maxdxyce 8 Xopeamckoii obnacmu, 20e HPOEOOUNOCh Hauie ucciedosanue, 20e
CLOICUNLACH HEONAZONPUAIMNAA CUIYAUUS 6 MUPe. OMHOUuIEHUE K OKpYMcaloueli cpeoe.

Bo muozux nayunvix ucciedoganHusx ykazvléaemcs MOAbKo INUOCMUONOZUA APMEPUATILHOU
2unepmen3uu, 0codoe GHUMAHUE YOeaaemcsas KIUHUYECKUM 60NpOCaAM ee 603HUKHOGEHUs, HO
HAYYHBIX MAMEPUAnNoe o0 CHeneHu pPAcHPOCMPAHEHHOCHMU UHBAINUOHOCIMU, C8A3AHHON C
apmepuanvHoll 2unepmen3ueil, He Halioeno. OCHOGHAA Yenb UCCIe006AHUA - UZYUUMD U OUEHUMD
603HUKHOGEHUE U PACNPOCMPAHEHHOCIb 6MOPUYHOU UHEATUOHOCII Y RAYUEHM 06, CIPAOAIOUUX
apmepuanvHoll cunepmensueii 6 Xopesmckou obaacmu. Hcenedosanue nokazano, umo
apmepuanvHas 2UNEPMEH3Us WUPOKO DPACHPOCHPAHEHA 6 CeNbCKOU MECHHOCHU U Umeem
meHOenyuto K yeenuuenuro. 0cob6020 6HUMAHUA mpedyem mom (paxm, 4mo camwvlil GblCOKUIL
YPO6eHb GMIOPUYHON UHEATUOHOCHU KAK 6 CeNbCKOU, MAaK U 6 20POOCKON MeCHHOCHmU
npuxooumcsa na gozpacmuyio zpynny om 51 0o 60 nem.

Knrwouesvie cnosa: apmepuanvnas cunepmens3us, UHEATUOHOCINb, PEAOUIUMAYUOHHAA padoma,
PAcnpocCmpanenHocmy, mpyoocnocoOHOCHb, KAUeCme0 HCU3HU, CMEPHHOCHb.

XORAZM VILOYATIDA ARTERYAL GIPERTENSIYADA IKILAMCHI
NOGIRONLIKNING UCHRASHI TAHLILI

Ro'zmetov B.Sh. Narmuxamedova N.A.Abdullaev I.K.Masharipova Yu.K.

Toshkent tibbiyot akademiyasining Urganch filiali
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v' Rezyume

Eng muhim va jiddiy tibbiy-ijtimoiy muammolardan biri bu gipertoniya va uning dunyoning
rivojlangan mamlakatlarida, shu jumladan respublikamizda tarqgalishi, shuningdek bizning
tadgiqotlar olib borilgan Xorazm viloyatida, ba'zi noqulay holatlar bo'lgan joyda. atrof-muhit bilan
bog'ligligi.

Ko'pgina ilmiy ishlarda faqgat arterial gipertenziya epidemiologiyasi ko'rsatiladi, uning paydo
bo'lishining klinik masalalariga alohida e'tibor beriladi, ammo arterial gipertenziya bilan bog'liq
nogironlikning targalish darajasi to'g'risida ilmiy materiallar topilmadi.

Tadgiqotning asosiy magsadi Xorazm viloyatida arterial gipertenziya bilan og'rigan bemorlarda
ikkilamchi nogironlikning paydo bo'lishi va targalishini o'rganish va baholashdir. Tadgigot
natijasida gipertenziya gishlog joylarda keng targalganligi va uning o'sish tendentsiyasiga ega
ekanligi aniglandi. Ham gishlogda, ham shaharda ikkinchi darajali nogironlikning eng yuqori

ko'rsatkichlari 51-60 yoshdagi yosh guruhiga to'g’ri kelishiga alohida e'tibor talab etiladi.
Kalit so'zlar: Arterial gipertenziya, nogironlik, reabilitatsiya ishlari, targalishi, ish gobiliyati,

hayot sifati, o'lim.

Introduction

T he widespread prevalence of diseases of the

cardiovascular system, including arterial
blood pressure, among the population, is one of
the processes that seriously jeopardize people's
lives. In most countries, 55-56% of the cause of
death, and 46% of disability (55% in Uzbekistan)
correspond to diseases of the same class.

In our republic, too, the average life
expectancy of people has increased, especially
after independence, and it has a tradition of
growth. With the increase in the number of
elderly people, it is possible to observe an
increase in the prognosis of diseases of the
circulatory system, especially hypertension, and
this requires an in-depth scientific analysis and
evaluation of the issue before the health system,
as well as improvement of its profile, early
diagnosis.

According to the results of a study conducted
in 45 countries of the world, in 2002, 972 million
hypertensive patients were registered in the land
registry in 2025, according to forecasts, this
figure is 1.6 by 2025 mird.ni it is expected to
organize. Scientists explain this situation with an
increase in the number of adults of the same age,
and it is predicted that their number (65 and
above) will increase by 2030 year to 2 mihrab.

The prevalence of hypertension among
women is to some extent related to the number of
pregnancies and births. In those who gave birth to
three children, this figure was 24,9%, in six —
26,8%, and in ten — 38,4%. Even in women who
have had an abortion, a convincing increase in
hypertension was observed (42,2%). Among
those who did not observe the status of abortion,
the rate was equal to -29,3% (R=0,005).

This, in turn, requires greater attention to the
population of the city and its lifestyle in
improving the profile of hypertensive disease.
Despite the fact that the complications of the

disease are significantly more severe, 58.9% of
patients after medical and social rehabilitation
with the say movement of doctors in treatment-
prophylactic institutions were found to be
suitable for Labor, 27% of patients were third and
13.9% of patients went out to Il group disability,
despite the hard actions taken.

Almost in most countries, the main part of the
diseases of the circulatory system is blood
pressure (melancholy) (later referred to as
hypertension) and ischemic diseases of the heart.
Acrterial hypertension and, as among a dozen of
its consequences, disability, definitely occupies a
special place, which has a negative impact, first
of all, on the normal life of the patient [1]. It was
found that in some countries of the world with
high labor productivity, 50% of people over 60
years of age were diagnosed with arterial
hypertension. In the countries of Eastern Europe
and Russia, an increase in the level of mortality,
disability and stroke was found, which was
40.8% for men and 45.4% for women. [2].

According to research by L. E. Kuzmishin and
others (2004) in the Russian Federation, the ratio
of patients with arterial hypertension increased
from 22,783 to 44,262 by 2002. In the same
period, this figure increased from 3.45% to
6.98% among pensioners. It has significantly
increased among the rural population-by 1.8
times, the main part of which was disabled
people of group Il. Among patients suffering
from diseases of the circulatory system, 90-95%
are patients with a diagnosis of arterial
hypertension. The study of mortality among
people diagnosed with diseases of the circulatory
system showed that the highest level is mortality
with a diagnosis of "Arterial hypertension™. [4].

In 2010, 7634.4 cases of cardiovascular
disease were recorded in every 100,000 adult
population of the Republic, 40,6% of which was
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hypertension (up to 3099.7) disease. This figure
is equal to 33.1% in the Khorezm region, with
every 100000 population — 3159.1 hypertensive
patients registered. In Uzbekistan, the death rate
from hypertension in 2009 was 17.7%. The
number of recorded patients with hypertension
increased by 1.4 mihrab in 2010 compared to
2005

According to the data of the cardiology center
of the Republic of Uzbekistan, it is noted that the
prevalence of hypertension is equal to 26.6% in
the city, 14.4% in the village, as well as to 12.6%
among men and 15.7% in women.

The severity of the course of hypertension and
some of its complications is, again, its occurrence
in most cases in combination with Ischemic heart
disease and according to the results of a scientific
study conducted by others (2015) in Tashkent, in
40-89-year-old population 64.2% of cases,
hypertension was associated with another
Ischemic heart disease.

Old population. In the remaining young
groups, its difference is not so great. According
to the results of the study conducted in the
Novogorod region, the prevalence rate of
hypertensive disease is 46,8%, on average, 7%
higher than in Russia. Understand this situation
with excess body weight in peopletiradi.
Especially its high level is observed in 60 — 69
years of age, with excessive body weight in
women and the degree of hypertensive disease is
noted to be 1,5 marotaba higher than in men.

In the majority majority literature it is noted
that hypertension is more prevalent in older
adults than it is exceeded by an increase in age.
Its prevalence rate is 60 — 65%, in some cases
70% and above, especially among the population
aged 55 and 60 - 65 years. Especially at this age,
they note the fact that hypertension is combined
with other concomitant diseases (Ischemic heart
disease, diabetes, diseases of the endocrine
glands), and in these cases the effectiveness of
treatment is relatively low, as well as the course
of the disease with irreversible complications

According to the scientific findings of others
(2015), the prevalence rate of hypertension in the
city of Tashkent was 35,7%, including 28,1% in
men, 40,6% in women, and its increase was a
convincing increase of 8,2% among the
population of the population aged 20 — 29, 70 and
over — 71,9% among adults.

The prevalence rate of the disease was
48.0%, the rate of its | was 24.7 %, the rate of Il
was 15.4 %, the rate of Il was 7.3%. Another
feature of hypertension is its relatively high
incidence of adverse effects on the quality of life
and lifestyle of patients. In the first place, the

disease negatively affects the physical, mental
management, life, social activity, general health,
feelings and psyche of the patient, and, most
importantly, mental health, mood.

One of the reasons that cause hypertension in
the Republic of Kazakhstan is the increase in
excess body weight.Uttered in schools showed
that 14,4% of schoolchildren found body weight
available. In 7 classes 19% of ida, from 11
classes-30,4 ida, among adults 10% of IDA risk
in 9 people, and in 7 classes -14,3% ida, in 11
classes -21,7% ida depression was observed and
was registered as a predisposition to hypertensive
disease.According to the results of separate
scientific studies, after medical and social
rehabilitation measures, 58.8% of patients
recovered their ability to work, 27% of patients
identified the Il group of disability, 13.9% of
patients identified the Il group of disability.

If the prevalence rate of hypertensive disease
in the Republic of Tajikistan is 15-24 years old -
4.7% in men, 25-34 years old — 5.5%, 35-44
years old — 16.0%, when observed an increase in
age, this indicator in women is suitable 4,4%,
7,0%, 18,9%, 28,9%, and aged equal to 47,6
%.(2015)

In many studies analyzed literature, it is noted
that the prevalence of hypertension among
women, as well as women and children of the age
of fertil, is even more frequent than in men.
Although in men, the level of risk factors is
relatively high, the prevalence of hypertension in
women is shown with special emphasis in many
literature

According to the World Health Organization,
due to maternal mortality, hypertension is the
second leading cause of morbidity after
embolism and accounts for about 20 — 30% of
maternal mortality. In developed countries,
hypertension is noted in 5 — 15% of pregnant
women. Currently, 41,1% of women with
hypertension are observed and one of the most
common diseases in diseases of the circulatory
system is brought to take the first place for the
causes of disability and death. It is noteworthy
that in women who gave birth to diseases of the
circulatory system, more than threeraydi

On materials of the studied literature
determined that many scientific studies reported
only the epidemiology of hypertension, special
attention was given to clinical questions when it
occurs, however, the scientific material on the
incidence of disability associated  with
hypertension, almost was not detected.

The main purpose of our study is to study
and evaluate the occurrence and prevalence of
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secondary disability in patients suffering from
arterial hypertension in the Khorezm region.

Material and methods

In order to study secondary disability due to
arterial hypertension in the Khorezm region,
extracts of patient reports from the medical labor
expert Commission (MLEC) of two rural
localities in the Khazarasp and Yangibazar
districts and Urgench registered in the period
2014-2018 were studied, which amounted to an
average of 747 patients, 582 of them received
secondary disability.

Sanitary-statistical and social-hygienic
methods were used for research and statistical
processing of the obtained data.

Result and discussion

In the study of statistical data for 2014-2018,
582 cases were registered, which amounted to
77.9% of people with disabilities due to arterial
hypertension, i.e. 49.7£2.05 cases for every
10,000 population. We consider it appropriate to
note that these indicators are significantly higher
than those described in the studied literature.
Primary disability is 22.08+£1.37% of the total
disability.

According to the results of the study,
secondary disability due to arterial hypertension
in men was 63.5%, for every 10,000 — 63.76, in
women (36.5%) - 36.0, which in General in men,

secondary disability was shown to be higher by
1.8 times. This makes it possible to confirm that
arterial hypertension is more widespread in men
than in women. The presence of secondary
disability due to arterial hypertension up to 20
years has not been registered. Also, there were no
disabled groups I and Il of men and women under
the age of 30. It was confirmed that secondary
disability in the population of both sexes also
increases due to the increase in age to 60 years. It
is reliably established that a high level of it is
reached by the age of 51-60 years in men-375.0,
in women-278.0 (per 10,000 population of these
populations). We pay special attention to the fact
that secondary disability (in men — 76.8%, in
women — 96.4%) is observed among the able-
bodied population, many of whom have
completely or partially lost their ability to work,
but do not need outside help. From the studied
literature, it is reliably confirmed that many
people with group Il disability, after a number of
rehabilitation measures, have improved their
performance and can engage in easier work
activities. In our study, it was determined that
none of the disabled people were engaged in any
kind of work at all. It was found that after the age
of 60, the disability of patients in both sexes
decreased due to their quality of life. This is
especially evident for women who are aged 51-60
years, which is 278.0, and for women over 60
years old, it has decreased to 22.6.

Table 1
Prevalence of secondary disability in different sex populations by age (per 10,000 population)
(P£m)
Age
Gender up to 20 older than 60 Total
years 21-30 31-40 41-50 51-60
Men - 394+£22 |57+ 2| 288,0 375,0 242,143,773 63,7 3,30
2,3+155 | 51 461 | 4,44
Women - 10,8 136,4 278,0 226+2.8 36,0 + 3,26
+3,41 14,26 14,73
Total - 3,12 +8,25 182,2 326,5+ 132,3543,26 49,85+2,88
1,87 +296 | +4,43 4,58

Data from table 1 show that at the age of 21-
30 years and from 41-50 years-in 1.7, at the age
of 51-60 years — in 1.3, at the age of 60 years - in
10.7 times secondary disability is more common
in men than in women. Therefore, it is necessary
to study in depth the social and hygienic
conditions of the main prerequisites for the
occurrence of arterial hypertension in men.

When studying secondary disability due to
arterial hypertension among all disability groups
of both populations, the main part falls on the Il

disability group. As a result, for secondary
disability, it is 90.7% for men and 85.4% for
women. Group 11 disability is 7.0% for men and
3.6% for women. The specific weight of group
I11 disability is 1.9%, 1.2%.

According to the results of scientific research
conducted in the European part of the Russian
Federation, the prevalence rate of GK is 39,7%, it
is noted that it is equal to | — 49.2%, Il — 29,4%
and Il - 14,1% .
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Table 2

Prevalence of secondary disability due to arterial hypertension among disability groups (per
10,000 population) (P+m)

Age Men Women
I I Il | I Il

up to 20 - - — — — —
years
21-30
31-40 - 3,94+ 1,7 - — 2.4+ 0,6 -
41-50 0,3+0,3 4,75+1,29 0,3+ 0,03 - 9,75+1,82 1.1.£0,05
51-60 2,0+£0,3 207+4,5 19,0+ 1,7 2,5+ 0,6 116,5+3,74 17,1+1,73
older than | 83+1,3 338+ 4,84 27,623 2,9+0,74 232.9+3,94 42 +244
60

7,8 +2,7 220+ 3,74 19+2,33 - 22,6 £2,44 -
Total 1,2+0,07 57,8£3,14 4,5+1,34 0,43+0,01 30,0+2,74 4,7+ 1,1

In this situation, we draw attention to the fact
that 98-90% of patients with secondary disability
of group Il due to arterial hypertension have a
complete or partial loss of performance, this is a
consequence of inadequate rehabilitation work
with patients. We draw your attention to the fact
that the transition of disabled people from one
group to another has not changed during the
studied years, the dynamics of recovery of
patients and the transition from one group with

an increased risk of disability to another with a
reduced risk of secondary disability has not
changed in a positive way. As previously stated,
in a number of disability groups, the highest rate
is typical for the age group of 51-60 years, in
particular, this is typical for men. When studying
the place of residence of patients with
disabilities, a number of characteristic features
were also revealed.

Table 3
Conditions of prevalence of secondary disability due to arterial hypertension in urban and
rural areas
Place of Men Total Women Total
residence
I I 11 [ 1 i
town 14 37,82, | 5,10, | 45,1+£2, | 0,5+0,2 | 28,0+2, | 9,4+1, | 38,0+2,34
+0,45 35 86 57 6 0 16
village 1,25+0, | 83,03, | 6,01, | 90.4+4, | 0,250, | 36,152 | 2,30, | 28,9+3,80
48 93 06 10 021 57 65

The table shows that the city has a high level
of disability group | for men, and disability group
Il for women. Group Il disability is more
common in rural areas: men (83.0+3, 93) — 2.2
times, women (36.15+£2.57) - 1.3 times. If we
take secondary disability due to arterial
hypertension, we find that both populations have
significantly higher disability in rural areas and,

N
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accordingly, it is revealed that both men and
women have twice as high disability. From the
above, we conclude that in rural areas, arterial
hypertension is widespread and has a tendency to
increase. It requires special attention that the
highest rates of secondary disability in both rural
and urban areas are in the 51-60-year-old age

group.
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Conclusions

1. In the Khorezm region, secondary disability
due to arterial hypertension per 10,000
population is 56.7 + 3.10. Its prevalence is
significantly higher than the data described in the
literature we studied.

2. It was determined that secondary disability
due to arterial hypertension in men (63.7+3.30)
compared to women (36.0+£2.46) is 8.1 times
greater, in rural areas (78.3 £3.80) compared to
cities (38.0 £2.34) was significantly higher.

3. The study of secondary disability due to
arterial hypertension in a number of populations
has shown that the highest level is in the age
category of 51-60 years and accounts for 51% of
the total number of registered disabled people.
75-80% of the disabled correspond to the able-
bodied population.

4. The main part (89-90%) of secondary
disability due to arterial hypertension was made
up of group Il invalids, among whom 99.1%
previously also had group Il disability.

5. It is significant that during all the years of
the study, there were no significant changes in
the disabled groups, which, in turn, requires
special attention to strengthen rehabilitation
measures for patients with arterial hypertension.
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THE METHOD OF TREATMENT OF URETEROLITHIASIS BY THE METHOD OF
CONTACT LITHOTRIPSY

Sadikova D.l., Hujamberdiev U.E., Abdulazizov S.A., Hamraev O.A., Bahodiriy M.B.

Andijan State Medical Institute

v" Resume

During contact lithotripsy, 35 patients in 24 (68.6%) patients, taking into account the combination
of ureteral stones with large or multiple small kidney stones, long-term presence of a stone in the
lumen of the ureter, migration of fragments of urate stones during contact ureterolithotripsy into the
calyx-pelvic system kidney, surgery was completed with the installation of an internal stent. The
undoubted advantage of contact lithotripsy is the possibility of establishing a final diagnosis during the
operation (if the nature of the ureteral obstruction is unclear), as well as the possibility of installing an
internal stent for more effective litholytic therapy (in the presence of stones in the contralateral kidney)
and anti-inflammatory therapy (in the presence of inflammatory changes in the place standing stone).

Keywords: urolithiasis, ureterolithiasis, contact lithotripsy, stent, contralateral kidney,

litholytic therapy.

CIIOCOB JIEYEHUSI YPETEPOJIMTUAZA METOJ0OM KOHTAKTHOM
JIMTOTPUIICUHN

Caovixosa [ U., Xyoocambepoues FO.E., A60ynasuzoe C.A., Xampaes O.A., Baxooupuii M. 5.
AHMXAHCKUHA FOCYAApCTBEHHBIA MEAUIIMHCKANA HHCTUTYT

v’ Pestome

Ilpu konmaxmmnoii tumompuncuu 35 nayuenmos uz 24 (68,6%) nauuenmos c yuemom couemanus
KamHel MO4YemouUHuUKa ¢ OObMUMU UIU MHONCECIMBEHHbIMU MEIKUMU KAMHAMU 6 NOUKAX,
OJIUMENIbHO20 HATUYUS KAMHA 6 NPOCEENe MOUEMOYHUKA, MUZPDAYUU (PPACMEHNO8 YPAMHBIX KAMHE
Ilpu KoHmMaKmHOU ypemeponumompuncuy 6 4YauieYHO-10XAHOYHYI0 CUCHEMYy HOYKU Onepayus
3a6epuiunacy yCmMaHo6Koil 6HymMpeHHe20 Cmenma.

HecomHueHHbIM  npeumyuiecmeom KOHMAKMHOU JUMOMPUNCUU  AGTIACMCA  803MONCHOCHIb
YCMAHOGNEHUA OKOHUAMENAbHO20 OUAZHO3A 60 6PeMA onepauuu (eciu xapakmep o0O0CHMpYKUuu
MOUEemMOUHUKA He 8bIACHEH), A MAKMCE 803MOMNCHOCHb YCAHOGKU GHYMPEHHEZ0 CHeHma 0na 0o/iee
Ihhexkmuenoii numonumuuecKkon mepanuu (RPpu HAIUYUU KAMHell 6 KOHMPAAMePaIbHOU NoOUKe) U
npomueosocnanumensHaa mepanua (npu HAIUYUUU GOCHATUMENTbHBIX U3MEHEHWUIl Ha Mecme
cmosauezo Kamus).

Knrouesvle cnosa: mouexamennas 00/1€3Hb, Yypemepoaumuas, KOHMAKMHAA JTUMOMPUNCUSL,
CHeHm, KOHMpPAlamepaibHas NOUKa, TUMOIUMUYECKAS MePanusi.

URETEROLITIAZISNI KONTAKT LITOTRIPSIYASI USULI BILAN DAVOLASH USULI
Sadikova D.I., Hujamberdiev U.E., Abdulazizov S.A., Hamraev O.A., Bahodiriy M.B.

Andijon davlat tibbiyot instituti

v' Rezyume

Kontakt litotripsiya paytida, ureteral toshlarning katta yoki ko'p miqdordagi mayda buyrak toshlari bilan
birikishini, siydik chiqgarish yo'lida uzoq vaqt tosh borligini, urat toshlari parchalarining migratsiyasini
hisobga olgan holda, 24 ta bemorda (68,6%) 35 bemor. buyrakning kalik-tos suyagi tizimiga
ureterolitotripsi bilan aloga qilish paytida operatsiya ichki stent o'rnatilishi bilan yakunlandi. Kontakt
litotripsiyaning shubhasiz afzalligi - operatsiya davomida yakuniy tashxis qo'yish (agar siydik chigarish
yo'llarining obstruktsiyasi xususiyati noaniq bo'lsa), shuningdek litolitik terapiyani yanada samaraliroq
gilish uchun ichki stent o'rnatish imkoniyati (toshlar mavjud bo'lganda). garama-garshi buyrakda) va
yallig'lanishga garshi terapiya (joyda turgan toshda yallig'lanish o'zgarishi mavjud bo’lganda).

Kalit so'zlar: urolitiyoz, ureterolitiyaz, kontakt litotripsi, stent, garama-garshi buyrak, litolitik

terapiya.
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Introduction

M odern medicine has a whole arsenal of
conservative, operative and combined methods
of treatment of urate urolithiasis [2, 3, 4, 7, 14,
16]. Selection method for treating a multifactorial
and determined by the number of stones, the
localization of stones, their size and shape, the
terms disease, presence const utstvuyusch s urinary
tract infections, functional sposobnos tew kidneys,
presence of concomitant their diseases, general
condition of the patient, the anatomy of the upper

urinary tract and other features of the [1, 8,
9, 10, 11, 12]. The increase in the incidence
of urate urolithiasis is explained by the increased
influence of a number of unfavorable external
environmental en viron mental factors on the
human body: physical inactivity leading to
impaired phosphorus-calcium metabolism,
increased consumption of protein products and

alcohol, the use of certain drugs [2, 5, 6, 7].

In the structure of urolithiasis, an increase in the
incidence rate of urate urolithiasis has been noted
in recent years. If in the 50s of the 20th century it
ranged from 5 to 10%, now the number of patients
with urate urolithiasis is up to 20% of the total
number of patients with urolithiasis [1, 2, 3, 4,

6]. Itis important to note that it is possible to carry
out treatment for both emergency and planned
indications [5, 6, 13, 15, 17].

Purpose of the study: to identify the features
of the treatment of ureterolithiasis in contact
lithotripsy.

Material and methods

This group consisted of 35 patients who
underwent contact ureterolithotripsy of ureteral
stones. Of 35 patients, 24 (68.6%) were men and
11 (31.4%) women. The age of the patients ranged
from 28 to 75 years. In 13 (37.1%) patients, left -
sided urolithiasis was  detected; right-sided
urolithiasis was detected in 11 (31.4%) patients,
bilateral urolithiasis in 11 (31.4%) patients.

Result and discussion

During the examination, in 15 (42.8%) patients,
urate stones were localized in the upper third of the
ureter, in 9 (25.7%) in the middle third of
the ureter, and in 11 (31.4%) in the lower third of
the ureter. The size of the analyzed ureteral stones
varied from 7 to 20 mm. The distribution of
patients by stone size depending on localization in
different parts of the ureter is shown in Table 1.

Table 1
Distribution of patients by stone size depending on localization
The size of stone Uptol5cm 1.1-1.5cm More than 1.5 cm
Localization of stone
upper third of the ureter 4 8 3
middle third of the 1 7 1
ureter

lower third of the ureter 3 8 0
Total 8 23 4

The table shows that in the bulk of patients - 23
(65.7%), the sizes of ureteral stones ranged from
1.0 to 1.5 cm.In 7 (20.0%) patients, ureteral stones
were combined with stones in the collecting
system Kkidney, 3 (8.6%) had acombination of
calculi and calculi with stones in the calyx - pelvic

or multiple stones of both kidneys was observed in
10 (28.6%) patients, and 15 (42.8%) patients had
single ureteral stones.

20 patients had previously undergone various
methods of surgical interventions - data on them
are given in Table 2. Table 2 shows that 15

system of the contralateral kidney. The patients in anamnesis denied the presence of
combination of ureteral stones with single various methods of surgical intervention.
Table 2.
Previously transferred surgical interventions
The nature of the operations performed Number of patients
Absolute %
Endoscopic operations 10 28,5
DLT 4 11,4
Open surgical interventions 6 17,1
Lack of urological surgeries 15 42,8
Total 35 100

N
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Recurrence of the disease was noted in 24
(68.6%) patients, 11 (31.4%) patients had stones
for the first time.21 (60.0%)) patients had
previously received litholytic therapy, 14 (40.0%)

patients had a history of spontaneous stone
passage. Table 3 shows the distribution of patients
according to the duration of the disease with
urate urolithiasis.

Table 3.

Distribution of patients by the duration of the disease with uratelithiasis

Duration of the disease, in Number of patients
years

absolute %

less than a year 11 31.4

From 1to 5 year 14 40.0

From 6 to 10 year 5 14.3

More than 10 year 5 24.3

Total 35 100
28 (80.0%) patients were admitted to the drainage by applying percutaneous puncture

clinicon an emergency basis, 7 (20.0%) patients nephrostomy.

were admitted as
outpatient examination they

planned,
revealed

during
ureteral

Upon receipt of urine in the sediment, uric
acid salts were detected in 28 (80.0%) patients, and

stones. 16 (57.1%) patients admitted on an in 7 (20.0%) patients , no salts were detected in the
emergency basis, and 1 (14.3%) patient admitted urine sediment. The distribution of patients
routinely due to renal colic, as well as an by urine acidity is shown in Table 4.
incipient pyelonephritis  attack, underwent kidney
Table 4.
Distribution of patients by urine acidity on admission
Urine acidity Number of patients
absolute %
5.0-5.5 18 51.4
5.6-6.0 14 40.0
More than 6.0 3 8.6
Total 35 100

Table 3 shows that in 32 (91.4%) patients the
urine reaction was acidic, and only in 3 (8.6%)
patients the wurine reaction was neutral. A
bacteriological study of urine was performed in 24
(68.6%) patients, of which in 17 (70.8%) patients ,
urine obtained by nephrostomy drainage served as
the material for the study, in 7 (29.2%) patients
with spontaneous urination.

According to the bacteriological examination of
urine, Pseudomonas aer was detected in four
(16.7%) patients, Two (8.3%) patients revealed
Escherichia coli, one (4.2%) patients revealed
Staphylococcus spp, In 17 (70.8%) patients in the
urine culture growth of bacteria have been
identified.

All patients with bacteriuria
received appropriate therapy according to the
antibiogram.

Contact ureterolithotripsy was performed
in planned patients, as well as in emergency
patients after stopping the attack of
pyelonephritis. It should be noted that this type of
surgical intervention was used for technical
(impossibility of removing the stone into the focus
of the shock wave) and anatomical
contraindications (overweight of the patient - more
than 100 kg) to remote ureterolithotripsy, as well
as for additional diagnostic purposes. All patients
underwent surgery satisfactorily. At the same time,
in 24 (68.6%) patients, given the combination of
ureteral stones with large or multiple small kidney
stones, long-term presence of a stone in the lumen
of the ureter, migration of urate stone fragments
during contact ureterolithotripsy into the calyx-
pelvic system of the kidney, surgery was finished
with the installation of an internal stent.
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In 4 (11.4%) patients with stones in the upper
third of the ureter and in 2 (5.7%) patients with
stones in the middle third of the ureter during
contact ureterolithotripsy, the bulk of large
fragments of urate stones migrated into the
collecting system of the kidney, and therefore
he underwent distance lithotripsy in
the postoperative period.

A total of 35 patients underwent 35 contact
ureterolithotripsy, and 6 patients in  the
postoperative period underwent remote lithotripsy
of calculus  fragments  migrated during

contact ureterolithotripsy into the collecting system
of the kidney.

It should be addedthat in all 17 (100.0%)
patients who underwent percutaneous puncture
nephrostomy to arrest the attack of pyelonephritis,
after contact ureterolithotripsy, the nephrostomy
drainage wasremoved in the immediate
postoperative period.

The period of stay of patients in the clinic was
17.5 + 1.53 days (p<0.05). The spectral
composition of the removed stone fragments was
studied in 28 (75.0%) patients, the data are shown
in Table 5.

Table 5.

The chemical composition of stones in patients after contact ureterolithotripsy

Chemical composition of stones

Number of patients

Absolute %
Anhydrous uric acid 13 46,4%
Uric acid dihydrate 4 14,3%
Ammonium urate 5 17,9%
Mixed composition of stones 6 21,4%
Total 28 100

Of six (21.4%) patients with a mixed
composition of stones, in four cases there was a
combination of anhydrous uric acid and
ammonium urate , and in two cases, a combination
of anhydrous uric acid and uric acid dihydrate .

In the postoperative period, out of 24 patients in
whom contact ureterolithotripsy ended with the
installation of an internal stent catheter, 4 (16.7%)
had a clinical manifestation of reflux into the
kidney, another 2 (8.3%) patients had dysuria,
these complications in all patients
docked conservatively.

Conclusion

1. By ontaktnayaureterolithotripsy is the method
of choice for the treatment of ureteral uric acid
stones if you can notconduct remote
ureterolithotripsy.

2. The undoubted advantage pin, lithotripsy is a
possibility of installing in the operation of the
final diagnosis (when unclear nature ureteral
obstruction), and the ability to install an internal
stent for better holding litholytic therapy (in the
presence of stones in a counter lateral bud) and
antiinflammatorytera FDI (in the presence of
inflammatory changes in the place where the
stone stands).
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QUESTIONED SURVEY OF THE TREATMENT OF PATIENTS
WITH URATE LITHIASIS
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v Resume

Using a questionnaire survey of 145 patients with uratelithiasis who underwent examination and
treatment in the urology department of the AGMI clinic in the period from 2017 to 2020, it was found
that the most effective litholytic therapy for stones consisting of anhydrous uric acid and uric acid
dihydrate up to 1.5 cm - 90.5% and 87.5%, respectively. With stones consisting of ammonium urate, the
dissolution efficiency was 20.0%.

Key words: urolithiasis, urateurolithiasis, ureterolithotripsy, litholytic therapy, stone density.

PE3YJIBATHI AHKETUPOBAHHUA BOJbHBIX C MOYEKAMEHHOM BOJIE3HA

Xyoocambepoues FO.E., Caovixosa [].U., Pycmamos FO.M., A6dyraszuzos C.A., baxooupuii M.F.,
Pycmambexos X M.

AHIMKAHCKUHA TOCYAapCTBEHHBIN MEAUITMHCKUN UHCTUTYT

v’ Pestome

IlIpu ankemnom onpoce 145 donvhvix ypamenumuazom, npoutedmiux oociedosanue u neuenue 6
yponozuueckom omoenenuu kaunuku MHUI'A ¢ nepuoo ¢ 2017 no 2020 z00vl, ycmanoeneno, umo
Haubonee IPphexkmuena TumonUmMUUecKas mMepanus KamHeill, COCMOAWAs U3 0e3600HOI MOUeBOU
Kuciomsl u ouzuopama moueeoii kuciaomol. 0o 1,5 cm - 90,5% u 87,5% coomeemcmeenno. /ns
KamHeil, COCHOAWUX U3 ypama ammonus, Ipgpexmusnocms pacmeopernus cocmaesuna 20,0%.

Kniouegvle cnosa: mouekamennas  001e€3Hb,  ypamypoaumuas,  ypemepoaumompuncus,
AUmMoONUmMuUYecKas mepanus, NJIOMHOCMb KAMHeEl.

BUYRAK TOSH KASLLIGI DAVOSIDAN KEYINGI SO°CROVNOMA NATIJALARI

Hujamberdiev U.E., Sadikova D.I., Rustamov U.M., Abdulazizov S.A., Bahodiriy M.B.,
Rustambekov X.M.

Andijon davlat tibbiyot instituti

v Rezyume

2017 yildan 2020 yilgacha bo'lgan davrda AGMI klinikasining urologiya bo'limida tekshiruv va
muolajadan o'tgan uratelitiyozli 145 bemorni so'rovnomasidan foydalanib, suvsiz siydik kislotasi va
siydik kislotasi dihidratidan iborat toshlar uchun eng samarali litolitik terapiya aniglandi. 1,5 sm
gacha - mos ravishda 90,5% va 87,5%. Ammoniy uratdan iborat toshlar bilan eritish samaradorligi
20,0% ni tashkil etdi.

Kalit so'zlar: urolitiyoz, urateurolitiyaz, ureterolitotripsi, litolitik terapiya, tosh zichligi.

Relevance

N

n the structure of urolithiasis, an increase in

the incidence rate of urate urolithiasis has
been noted in recent years. If in the 50s of the
20th century it ranged from 5 to 10%, now the
number of patients with urate urolithiasis is up to
20% of the total number of patients with
urolithiasis [1, 2, 3, 4, 6]. The increase in the
incidence of urate urolithiasis is explained by the
increased

influence of a number of unfavorable external
environmental en viron mental factors on the
human body: physical inactivity leading to
impaired  phosphorus-calcium  metabolism,
increased consumption of protein products and
alcohol, the use of certain drugs[2, 5, 6, 7].
Selection method for treating a multifactorial and
determined by the number of stones, the
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localization of stones, their size and shape, the
terms  disease,  presence const utstvuyusch s
urinary tract infections, functional sposobnos tew
kidneys, presence of concomitant their diseases,
general condition of the patient, the anatomy of
the upper urinary tract and other features of
the [1, 8, 9, 10, 11, 12]. Modern medicine has a
whole arsenal of conservative, operative and

combined methods of treatment of urate
urolithiasis [2, 3, 4, 7, 14, 16].
Objective of the study:

a questionnaire survey  of  the treatment  of

patients with urate lithiasis.

Material and methods
The material of the study was retrospective

and prospective clinical and laboratory-
instrumental data on 145 patients
with urate lithiasis who were examined and

treated in the urology department of the ASMI
clinic in the period from 2017 to 202 O years.

Of the 145 patients, 87 (60.0%) were men and
58 (40.0%) were women. The age of patients
ranged from 17 to 79 years, in the most mature
and socially active age (from 21 to 60 years)
there were a significant number of patients - 100
(68.9%), and 86 (59.3%) patients were older 50
years old .

To monitor the effectiveness
of litholytic therapy in urate nephrolithiasis,
ultrasound was used, which was performed in all
92 (100.0%) patients. Even in 15 (16.3%)
patients was performed with spiral computed
tomography definition m density urate stones of
units Hounsfildu, which allows to determine not
only urate nature of the stone, but also to assume

a more particular its composition. Examination of
patients with uratelithiasis , in order to determine
the optimal method of treatment, began with the
examination of the patient and clarification of
anamnestic data. As part of this work, patients
with urateurolithiasis filled out a questionnaire ,
in which, along with general data (age, weight
and height, hereditary history, observation and
treatment by a urologist at the place of residence,
the presence of harmful production and
occupational hazards, the onset and duration of
uratelithiasis , primary or recurrent nature of the
disease, stone passage in history, the presence of
previous surgeries on the kidneys and the urinary
tract by about uric acid stones, the incidence of
inflammation in the kidney, the presence and
severity of concomitant diseases), their adherence
to a particular diet has been studied in detail and
the nature of the diet. This questionnaire was
filled out by 145 (100.0%) patients and
significantly facilitated the assessment of the
effectiveness of the litholytic therapy carried out
or previously carried out in combination with the
prescribed diet. When analyzing anamnestic data,
35 (24.1%) patients noted the presence of one or
another form of urolithiasis in the immediate
family (parents, brothers and sisters). 101 (69.6%
) patients had a recurrent nature of the disease,
which occurred in the period from 6 months to 10
years or more, while 51 (50.5%) patients had a
recurrence of uratelithiasis during the first 5
years, in 27 ( 26.7%) patients within 6-10 years,
and in 23 (22.8%) patients a relapse occurred
after 10 years. When studying the duration of the
disease with urateurolithiasis , the following data
were obtained (Table 1).

Table 1.

Distribution of patients by disease durationuratelithiasis

Duration of the disease, In Number of patients
years Absolute %
Up to 1 year 32 22,1
From 1 to 3 years 37 25,5
From 4 to 6 years 31 21,4
From 7 to 10 years 21 14,5
From 10 and more 24 16,5
Total 145 100
Result and discussion
To monitor the effectiveness The results of the study showed that most

of litholytic therapy in urate nephrolithiasis,
ultrasound was used, which was performed in all
92 (100.0%) patients. Even in 15 (16.3%)
patients was performed with spiral computed
tomography definition m density urate stones of
units Hounsfildu , which allows to determine not
only urate nature of the stone, but also to assume
a more particular its composition.

often stones were localized in the calyxes of
the lower segment - in 49 (33.8%) patients, then
in the pelvis - in 43 (29.6%) patients, in the
calyxes of the middle segment - in 31
(21.4 %) patients. %) of patients, in the cups of
the upper segment - in 19 (13.1%)
patients. Ureteral stones were most
often localized in the upper third - in 29 (20.0%)
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patients, then in the lower third -in 19 (13.1%)
patients, and in the middle third of the ureter - in

12 (8.3%) patients.

Table 2.

Distribution of patients with urate lithiasis by localization of stones

Localization of stones Number of patients

absolute %

Pelvis 12 8.3
Cup (combination of cup groups) 48 33.1

Pelvis + uppersegmentcalyces 1 0.7

Pelvis + cups of medial segments 3 2.1
Pelvis + cups of the lower segment 10 6.9
Pelvis + combination of cup groups 11 7.6

Upper third of the ureter 13 8.9

Middle third of the ureter 5 3.4

Lower third of the ureter 10 6.9
Combination of kidney and ureteral stones 32 22.1

Total 145 100

All patients were divided into 2 main groups:
the first group included 85 (58.6%) patients with
stones localized within the renal
pyelocalicealsystem, the second group consisted of
60 (41.4%) patients with ureteral stones, as well as
a combination of localization of stones in the
lumen of the ureter and in the kidney. Of 60
patients in the group with ureteral stones, 35
(58.3%) underwent contact ureterolithotripsy and
25 (41.7%) remote ureterolithotripsy.

It should be noted that 5 (3.4%) patients arrived
at the clinic with initially only the kidney - 3
(60.0%) patients removing the contralateral kidney
was performed in connection with acute
obstructive pyelonephritis , due occluding stone, y
1 (20 0%) of the patient - for terminal

hydronephrosis, and in 1 (20.0%) patient - due to
rupture of the kidney. Among patients with
urateurolithiasis, 31 (21.3%) had abnormalities in
the development of the kidneys and upper urinary
tract (kidney cyst, double kidney , horseshoe
kidney and others), information about these
anomalies is presented in Table 3. As can be seen
from Table 3, renal cysts predominated among the
kidney anomalies , the double kidney accounted
for 19.5%, the rest of the kidney anomalies
accounted for 16%. 74 (46.8%) patients had
previously undergone various methods of surgical
interventions - data on them are given in Table 3.
Table 4 shows that 78 patients in the anamnesis
denied the presence of various methods of surgical
interventions.

Table 3

Anomalies of kidney development in patients with urateurolithiasis

The character of anomaly Numberofpatients
absolute %
Horseshoe kidney 2 6,4
Double kidney 6 19,5
Lumbar dystopy 1 3,2
Nephroptosis 2 6,4
Kidney cyst 20 64,4
Total 31 100

Of 60 patients in the group with ureteral stones,
35
(58.3%) underwent contact ureterolithotripsy and
25 (41.7%) remote ureterolithotripsy.

It should be added that this group did not
include patients who underwent conservative
therapy and who had stones independently. Of the
85 patients in the first group, 20 (23.5%)
underwent extracorporeal lithotripsy as
monotherapy, and another 65 (76.5%) patients
received litholytic therapy. Remote lithotripsy in

N

the form of monotherapy was performed due to
snowfall or the inability of patients to conduct
complex litholytic therapy in full. The group of
patients receiving litholytic therapy additionally
included 27 patients with a combination of ureteral
and renal stones - they underwent surgery for
ureteral stones followed by dissolving therapy for
kidney stones. Of the 92 patients treated litholytic
therapy, 20 (21.7%) was subsequently performed
remote lithotripsy, 4 (4.3%) patients underwent
Perk secret nephrolithotripsy, 6 (6.5%) patients
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pyelolithotomy. Total 145 patients fulfilled 4
percutaneous nephrolithotripsy 6 pyelolithotomy,
41 contactureterolithotripsy, Session 92 remote
lithotripsy.

Of the 145 patients, 78 (53.8%)
were admitted to the clinic on an emergency basis
and, due to complications of urate lithiasis (renal
colic, pyelonephritis attack), received emergency
care, up to drainage of the kidney and various
methods of surgical interventions. The remaining
67 (46.2%) patients were admitted as planned in
the primary order, as well as after inadequate or
ineffective litholytic therapy, while stones were
detected in them at the prehospital stage during
examination. It should also be noted that out of 67
patients, 8 (11.9%) had previously been admitted
to other medical institutions on an emergency
basis, and after stopping renal colic they were
transferred to the category of planned patients and
sent to our clinic to determine the treatment tactics.

It was found thatin 8 patients the chemical
composition of the stone was represented by
anhydrous uric acid and uric acid dihydrate,
the density of stones in them was 338 = 4.5 HU. In
4 patients, the chemical composition of stones was
represented by ammonium urate, the density of
stones was 364 + 5.6 HU.

A month after
complex litholytic therapy, complete dissolution of
kidney stones was achieved in 56
(60.8%) patients. In another 6 (6.5%) patients,
partial dissolution of stones was achieved,
in connection with which they continued
litholytic therapy for another month, after which
they also achieved complete dissolution of
stones. Thus, stone dissolution was achieved in 62
(67.4%) patients.

The distribution of patients by
efficiency litholytic therapy depending on the size
of the stones and drenirova Nia kidney shown in
the table.

Table 4.

The effectiveness of litholytic therapy in patients depending on
from the method of kidney drainage

Stonesize Number of patients Number of Number of patients with
with undrained kidney patients with drained nephrostomy kidney
kidney drained
catheter - stent
upto 1.5 cm 21 (65.6%) 13 (81.2%) 2 (28.6%)
morethan 1.5 cm 15 (65.2%) 11 (78.6%) -

As can be seen from the table, the most
effective litholytic therapy turned out to be
the most effective for kidney stones both up to and
more than 1.5 cm - in the group of patients with
an undrained kidney, it was 62.5% and
65.2%, respectively, in the group of patients with a
drained internal catheter. Kidney stent -
81.2% and 85.7%, respectively.

It should be noted that out of 92 patients who
received litholytic therapy with citrate mixtures, 8

patients had side effects in the form of
gastrointestinal disorders (flatulence,
diarrhea, heartburn), these phenomena were

arrested conservatively.

It should also be noted that 30 patients who
received litholytic therapy suffered from
gout. When taking citrate mixtures, no patient
experienced an exacerbation of gout. The
undoubted advantages of litholytic therapy include
the possibility of carrying it out by the patients
themselves, here also lies its main disadvantage -
the necessary constant monitoring of the acidity of
urine. Only the correct intake of drugs containing
citrate mixtures, as well as adherence to a diet
aimed at limiting the intake of purines into
the body, can dissolve urate kidney  stones,

and achieve optimal acidity of urine. Compliance
with  dietary recommendations by  patients,
dynamic monitoring of the indicators of purine
metabolism and ultrasound monitoring as a simple
and non-invasive method of research allows in
most cases to prevent recurrence
of urate nephrolithiasis.

Conclusion
1. A systematic study of urine acidity in
patients with urolithiasis and

especially urate lithiasis should become mandatory
during litholytic therapy =~ and metaphylaxis. The
effectiveness of litholytic therapy
of urate lithiasiscan only be achieved by
developing an individual dosage of citrate mixtures
under constant control of urine acidity.

2. The size and chemical structure
of urate stones affects the effectiveness
of litholytic therapy. The most

efficient | itoliticheskaya therapy was at rocks,
consisting of an anhydrous uric acid dihydrate uric
acid up to 15 cm -905% and 87.5%
respectively. With stones consisting
of ammonium urate , the dissolution efficiency was
20.0% .

7>

& ; (34/1)2021 «Tub6uémada auneu KyH»

ISSN 2181-712X. 53




3. The most accurate, objective method for the
diagnosis of urate stone, as well as the differential
diagnosis of urate lithiasis, especially in case
of suspicion of urate stone of the ureter, is a
spiral computed tomography.
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HIRUDOTHERAPY. HISTORY AND MODERNITY
(Literature review)

Shadmanova L.A.
CPRMR, Department of Neurorehabilitation, Uzbekistan

v' Resume

The article presents the main stages of development and theoretical substantiation of hirudotherapy
from ancient times to the present. The historical and empirical basis of the use of hirudotherapy in world
practice has been studied. The features of the use of hirudotherapy in different countries (USA, Europe,
Russia) at the present time. The therapeutic effects of hirudotherapy in clinical practice are explained
by the composition of the saliva of the medicinal leech and the reflex effect on the body at the local and
general levels, which occurs at the time of blood sucking and hemorrhage, which is well studied to date.
The pathogenetic mechanisms of hirudotherapy action are analyzed. Hirudotherapy is able to reduce the
processes of ischemia, hypoxia and normalize microcirculation. An overview of the effective use of
hirudotherapy in different groups of patients with cerebrovascular, cardiovascular diseases. The
evidence base for the effectiveness of hirudotherapy in cerebrovascular accidents seems to be sufficient
to use hirudotherapy as a method of complementary medicine in the complex treatment of
cerebrovascular diseases and for the prevention of acute cerebrovascular accidents.

Key words: hirudotherapy; history; hypertonic disease; cerebrovascular disease

ITnPYAOTEPANIUSA. UCTOPUSA U COBPEMEHHOCTD
(MaTepaTtypHBIN 0030p)

Hlaomanosa JI.A.
LenTp npodeccHoHaIBHOTO Pa3BUTHS MEIUIITHCKUX PabOT

v’ Pestome

B cmamve npeocmasnenvt O0CHOGHbBIE IMANBL PA3GUMUA U MEOPEMUYECKO20 00OCHOGAHUA
2upyoomepanuu om OpesHUX épemen 00 coepemennocmu. H3zyuena ucmopuko-imnupuyeckasn baza
npumenenun 2upyoomepanuu 6 Mmupoeoiu npaxkmuke. H3yuenvi ocobennocmu npumeHeHus
2upyoomepanuu 6 paznvix cmpanax (CLLA, Eepona, Poccus) é nacmoauiee epema. Tepanesmuueckue
apgpexmut zupyoomepanuu 6 KIUHUYECKOU HPAKMUKE OOBACHAIOMCA XOPOUWLO U3YYEHHbIM Ha
CE2O0OHAWHUIL 0eHb COCMABOM CIIOHbI MEOUYUHCKOU RUABKU U DehleKmOopHbIM 8030elicmeuem Ha
Op2aHU3M HA MECHHOM U O00uiem YPOGHAX, GOZHUKAIOWUM 6 MOMEHM KpPOBOCOCAHUA U
Kpoeouseneuenusn. Ilpoananuszuposanvl namozenemuyueckue MexaHu3mol 0CiCmMeEUs ZUupyoomepaniu.
T'upyoomepanua cnocodna ymenvuwiamo npoyeccel uWleMuu, 2UNOKCUU U HOPMAIU306aNtb
Mukpoyupkynayuw. /lan 0030p 3phekmuenozo npumeHeHus 2upyoomepanuu 6 pA3HbIX ZPYNNax
00IbHBIX C UepedpOoBACKYIAPHBIMU, CePOEUHO-COCyOucmuvimu 3aoonesanuamu. /lokazamenvuan oasza
Ippexmuenocmu zupyoomepanuu npu HAPYWIEHUAX M03206020 KPOGOOOpaueHUA NPEOCMABIACHICA
00CMamouHoll 01 Mo20, YMoObl UCHOIb308AMb 2UPYOOMEPANUIO KAK MEmO00 KOMNIEMEHMApPHOU
MEOUUUHBL 8 KOMNJIEKCHOM JeYeHUU UEPeOpOBACKYNAPHBIX 3a0071e6aHUll U 0aA npoduiakmuku
OCMPYIX HAPYUWIEHUTI MO3206020 KPOBOOOpAUeHUA.

Knwouesvie cnosa: zupyoomepanus, ucmopus, cospemenHoe 000CHO8aHUe, NpUMeEHeHue,
2unepmoHuyecKas 60ae3ns, 4epedPosaAcKyIAPHbLE 3A001€6aHUS

HIRUDOTERAPIYA TARIX VA ZAMONAVIY HOLATI
(Adabiyotlar sharhi)

Shadmanova L.A.
Tibbiyot xodimlari kasbiy rivojlantirish markazi
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v' Rezyume

Magolada hirudoterapiyaning gadim zamonlardan to hozirgi kungacha bo'lgan rivojlanishining
asosiy bosgichlari va nazariy asoslari keltirilgan. Jirudoterapiyani jahon amaliyotida go'llashning
tarixiy va empirik asoslari o'rganildi. Hozirgi vaqtda turli mamlakatlarda (AQSh, Evropa, Rossiya)
hirudoterapiyani qgo'llash xususiyatlari o'rganildi. Klinik amaliyotda hirudoterapiyaning terapevtik
ta'siri, dorivor sulukning tupurik tarkibi va organizmga mahalliy va umumiy darajadagi refleks ta'siri
bilan izohlanadi, bu gonni so'rish va gon ketish vaqgtida yaxshi o'rganiladi. sana. Hirudoterapiya
ta'sirining patogenetik mexanizmlari tahlil gilinadi. Hirudoterapiya ishemiya, gipoksiya jarayonlarini
kamaytirishga va mikrosirkulyatsiyani normallashtirishga godir. Serebrovaskulyar va yurak-gon tomir
kasalliklari bilan og'rigan bemorlarning turli guruhlarida hirudoterapiyadan samarali foydalanishga
umumiy nuqtai berilgan. Serebrovaskulyar baxtsiz hodisalarda hirudoterapiya samaradorligi uchun
dalillar bazasi serebrovaskulyar kasalliklarni kompleks davolashda va o'tkir miyovaskulyar falokatlarni
oldini olishda go'shimcha tibbiyot usuli sifatida hirudoterapiyadan foydalanish uchun etarli ko'rinadi.

Kalit so'zlar: hirudoterapiya, tarix,
serebrovaskulyar kasalliklar

Introduction

I n recent decades, against the background of

increasing allergization of the population,
polypharmacy, an increase in the number of
complications and side effects of pharmacotherapy,
a steady increase in the number of chronic diseases,
there has been an active search for the possibilities
of using various non-drug methods of influencing
the human body. Methods that have been
successfully applied by our ancestors for millennia
are again attracting special attention. One of these
methods is hirudotherapy - the use of medicinal
leeches for medicinal purposes.

Historical reference

Hirudotherapy is used by mankind fortreatment
of various diseases for many centuries. One of the
earliest documented evidence of use is a painting in
an Egyptian tomb, dating from about 1500 BC. e. It
is believed that after successful treatment with
leeches, the Egyptian queen Cleopatra became
pregnant and gave birth to an heir to Caesar (about
50 BC), after which she ordered to depict Egyptian
tombs on the walls pharaohs leech. ... The ancient
Roman naturalist Pliny the Elder (1st century AD)
gave a description of the leech and for the first time
noted the positive changes in the human body
during the setting of leeches. Following Pliny, he
studied the possibilities of the medical use of
bloodsucking leeches the largest Roman physician
Claudius Galen (131-200 years). Another well-
known physician of Ancient Rome, Aetius (335—
454), also spoke positively about bloodletting by
means of pond leeches. The first detailed
recommendations on the use of leeches are given by
Abu Ali Ibn Sino (Avicenna). In his brilliant treatise
"The Canon of Medicine™ in the 22nd paragraph, he
writes: "Leeches are good to use for skin diseases,
such as scaly, ringworm, red spots on the skin,

N

zamonaviy mantigiy asos,

go'llanilishi, gipertoniya,

freckles and other diseases" [1]. In the Middle Ages,
during the time of the Great.

Inquisition, it was forbidden to plant leeches in
large quantities.

Another increase in interest in leeches is
observed during the Renaissance. This historical
period includes the fundamental work of the
Armenian physician and naturalist Amirdovlat
Amasiatsi (15th century) [2]. Author states: “If you
apply it to the scab, it will suck out the spoiled
blood, and the ulcer will easily heal ... blood, it will
suck it out. In the 16th century in England, doctors
did not leave their homes without leeches, and these
doctors were even nicknamed leeches, that is,
"leeches."”

The first official mention of leeches in Russia
showed up in the law of the Russian Empire No.
6424 of May 29, 1733: “On the non-obstruction of
the students of the Moscow State Hospital to collect
herbs and roots and catch piavits in ponds, lakes and
the rivers of the Moscow province [14].
Outstanding doctors of the Russian Empire actively
treated with leeches (l.E.Dyadkovsky, M.L.
Mudrov).

In 1859 A. Voskresensky published a
monograph, dedicated to "medical leeches". Great
Russian surgeon N.l. Pirogov (1810-1881)
recommended to put up to 200 pieces in one session,
which,of course, redundant, but the fact of use is
important them leeches in their practice [4].

Until the middle of the nineteenth century, an
extraordinary development of hirudotherapy in
Europe and Russia. So, more than 100 million
leeches were exported from Russia annually, and
the income from this trade was correlated with the
state's profit from the grain trade as: 1. Poaching and
speculation began to flourish in this area, and the
export of leeches abroad became so great that in
Russia the price of leeches has risen tremendously,
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up to 50 kopecks in silver for 1 piece. In France,
where hirudotherapy was especially popular, used
by up to 50 million leeches annually. It is known
from Napoleon's notes that from Hungary alone, 6
million leeches were imported within a year to treat
his soldiersarmy. In the structure of Russian
exports, leeches occupied a place equal to cereals,
being an important source of income for the state
treasury. At the end of the nineteenth century, J.
Highcraft (1884) received from the head end of the
leech is an active extract that prevents blood
clotting, which is called hirudin [20]. Professor
G.A.Zakharyin described hirudotherapy as a kind of
distracting bloodletting. 1.V.Murashev in 1912
discovered hemostatic effect of leeches and
recommended hirudotherapy as an "energetic
hemostatic agent.” Until the 50s The twentieth
century saw a rise in interest in hirudotherapy.
Research work was carried out in different
directions - saliva composition, treatment
technique, hirudin was studied. In the USSR over
the problem hirudotherapy worked I.L.Blumenthal
- in the treatment of embolic processes, P.I.
Mlagoblishvili and co-authors - in the treatment of
skin diseases, V.V. Orlov - in obstetric and
gynecological practice, E.M. Tareev, G.F. Lang -
for hypertension and others.

After another decline in interest since the 1980s
years, a new stage in the history of hirudotherapy
began. In 1985, I.P. Baskova and co-authors
discovered the enzyme destabilase in the saliva of a
leech and studied in detail the mechanisms of
regulation hemostasis and fibrinolysis by salivary
secretion the glands of the medicinal leech [6, 7]. In
1984 the medical leech was included in the Red
Book, and since 1997, a ban has been introduced on
catching these animals from natural reservoirs for
the purpose of mass sales. In 1990-1991, the
antiseptic effect of medicinal leech saliva was
discovered. It turned out that saliva extract is in
many ways is similar to antibiotics and at the same
time does not have the side effects of the latter.

Scientists from different countries (the largest
researchers of hirudotherapy as a non-drug method
of treatment are currently A.V. Chernukh, G.I.
Nikonov, A.G. Abuladze, S.L. Zaslavskaya, I.N.
Shishkina, V.V. Savinova, |.P. Baskov, G.R.
Iskhanyan, O. Yu. Kamenev, Yu. Ya. Kamenev,
etc.) established: the range of application of
hirudotherapy in medicine provides “the content of
leeches in saliva, in addition to hirudin, trypsin
inhibitors and plasmin, inhibitors of alpha-
chymotrypsin, chymosin, subtilisin and neutral
proteases of granulocytes - elastase and cathepsin C,
an inhibitor of blood coagulation factor Xa and
kallikrein blood plasma, highly specific enzymes:
hyaluronidase, destabilase, apyrase, collagenase, as

well as a number of compounds of a still unexplored
nature, such as leech prostanoids, histamine-like
substances and a number of others "(V.A.Savinov,
2002). Interpretation of their biological action is
extremely difficult already because each of these
substances taken separately, “is able to induce a
cascade of events in the system of the internal
environment organism and maintain its constancy
(homeostasis), and above all at the level of the
vascular wall, in hemostatic and immune systems
’[17].

Modern research has proven that the leech
should be seen as one living, very complex and
peculiar nonspecific irritant to the human body in
general, and not just a local method of mechanical
extraction of blood from capillaries above the
corresponding "problem" organ [17].

It is now recognized that leeches are the only
means of bloodletting at the level microcircular bed
(a term introduced in physiology in 1954 thanks to
the work of a prominent Soviet scientist A.
Chernukh and his school), violations in which
underlie tissue damage and organs, their diseases
and further the body as a whole, and not just one
problem organ. Exactly here important metabolic
processes take place processes: delivery of nutrients
to cells and tissues through capillaries, arterioles,
lymphatic vessels and venules. To this at the end of
the XIX and the beginning of the XX century.
pointed out physiologists K. Bernard and E.
Starling, and our contemporary A.S. Zalmanov he
devoted most of his life to the study of
microcirculation, considering its disorders "an
epiphenomenon of various pictures of diseases, one
of the main elements of deep dysfunctions of a sick
organism." He first introduced the term
"capillaropathy", and for methods of its correction -
"capillarotherapy".

In the USA and Europe, leeches are officially
used as effective remedy for improving local
microcirculation, in microsurgery for
transplantation of organs and their parts, skin flaps
and with autologous transplantation of traumatically
amputated fingers, ears and other parts of the face,
since the leech with its enzymes promotes the
preservation of the capillaries in a fresh state,
preparing them for splicing with capillaries body,
and at the same time Kills the pathogenic flora that
multiplies in the injured area [18,26].

Hirudotherapy is also used in the treatment of
osteoarthritis knee joint, providing analgesic effect
and improving locomotor function [21].

In China, leeches have been treated since time
immemorial patients with atherosclerosis and many
other diseases. In Russia, hirudotherapy is most
often is a method of treating various somatic
diseases of a non-infectious nature.
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Hirudotherapy in  the  treatment  of
cerebrovascular Noah pathology. The first doctor to
investigate the effectiveness of hirudotherapy for
concussions brain, was a legendary military field
surgeon N.I. Pirogov. In his work "The Beginning
of General Military Surgery" he wrote: "How soon
it seemed a little paint in the patient's face and the
pulse rose, now | am putting leeches behind my ears
’[4].

Currently, hirudotherapy is a complementary
medicine method. According to the methodological
recommendations "Using the method hirudotherapy
in practical health care ", indications for the use of
hirudotherapy are ischemic heart disease, heart
insufficiency of 1-2 degrees, atherosclerotic
cardiosclerosis,  postinfarction  cardiosclerosis,
cardialgia, discirculatory atherosclerotic
encephalopathy, hypertension 1-3 degrees [7]. In
recent years, there has been a gradual increase in
interest in this method of treatment, which has a
large empirical base of use, and a number of
scientifically based works, confirming the
effectiveness of this method of treatment. Thus,
when reviewing the evidence bases of the
effectiveness of hirudotherapy in cerebrovascular
diseases, using sources from international databases
Scopus, PubMed, Web of Science and the Russian
base of scientific publications E-library, base of
abstracts published in the Russian Federation, and
the patent database of the Russian Federation, a
small number of works were found on the use of
hirudotherapy in the treatment of hypertension,
hypertensive and atherosclerotic encephalopathy,
prevention of primary and repeated ischemic stroke,
post-stroke rehabilitation.

The therapeutic effects of hirudotherapy in
clinical practice are explained by well-studied to
date, the composition of medical saliva leeches. So,
in addition to hirudin, the saliva of leeches contains
inhibitors of trypsin and plasmin, inhibitors of
alpha-chemotrypsin, chymazin, subtilisin and
neutral proteases of granulocytes — elastase and
cathepsin C, inhibitors of blood coagulation factor
Xa and plasma kallikrein. In the saliva highly
specific enzymes have also been found:
hyaluronidase, destabilase, apyrase, collagenase,
triglyceridase, cholesterol esterase, as well as a
number of compounds of not yet studied nature,
such as leech prostanoids, histamine-like substances
and a number of others [8].

Inclusion of hirudotherapy in treatment regimens
patients  with  arterial  hypertension  has
antihypertensive, antiatherosclerotic action,
improves heart function, affects rheological
parameters of blood plasma, and most importantly,
hirudotherapy is able to reduce the processes of
ischemia, hypoxia and normalize microcirculation

N

[5, 18]. In review papers by foreign authors positive
clinical results are described hirudotherapy in
patients with arterial hypertension [22, 25].

Similar effects can be explained from a
biological point of view. So, for food the leech itself
needs increased blood flow, which achieved by the
ingress  of histamine-like  substances and
acetylcholine, which cause vasodilation and
enhancing vascular permeability [10].

Of interest is an open controlled study conducted
at the Russian State Medical University, which
evaluated the effectiveness of the inclusion of a
course of hirudotherapy (10 sessions) in 110
patients with chronic heart failure (CHF) 1I-111
functional class (FC) with or without arterial
hypertension. Patients primary groups (70 people)
on the background of basic therapy, which was not
changed in the course of treatment, hirudotherapy
sessions took place. In patient groups with CHF 111
FC and normal arterial pressure and with CHF Il —
Il FC and an increased level arterial pressure
receiving hirudotherapy showed a statistically
significant increase in the 6-minute walk distance.
In patients in the control group (in subgroups with
arterial hypertension and without it) significant
changes did not have. After a course of
hirudotherapy in patients with arterial hypertension,
a significant decrease in diastolic pressure. There
were no such changes in the control group [9].

A number of authors consider it expedient to use
a course of treatment with medical leeches for the
prevention of primary and recurrent stroke in
patients with progressive cerebrospinal lesions on
the background of hypertensive disease and
accompanied by a hypercoagulable state [23, 24]. In
2010, a controlled study of the effectiveness of the
course of hirudotherapy in the prevention of
ischemic stroke in patients with transient ischemic
attacks. The study included 120 patients, admitted
to a neurological hospital with a diagnosis of
transient ischemic attack, 58 of them against the
background of basic therapy, which excluded
antiplatelet agents and anticoagulants, three
hirudotherapy procedures were performed. After a
year of observation, it was noted from the presence
of ischemic strokes and a significantly smaller
number of repeated transient ischemic attacks in the
group of patients who underwent hirudotherapy
[23]. Ukrainian scientists conducted a controlled
study of the feasibility of using hirudotherapy in the
complex treatment of cardioembolic stroke in the
acute period. In the main group in which complex
treatment included hirudotherapy, on days 1-2 and
14-16 of the disease there was a significant decrease
in the activity of coagulation in comparison with the
control group, with this did not result in depletion of
the physiological anticoagulant system and
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inhibition of fibrinolysis. The authors stated a more
effective recovery of neurological deficits and
subjective improvement in the well-being of
patients against the background of hirudotherapy
[10].

The presence of lipase cholesterol esterase
activity of the secret leech saliva predetermines its
use for correction of the lipid spectrum of blood,
directed for the prevention of cardiovascular and
cerebral catastrophes.

Assessment of the effect of hirudotherapy on the
lipid spectrum The patient's blood was carried out
in a controlled study, the results of which were
published in 2013 by researchers from the Peoples'
Friendship University of Russia (Moscow) [6].
During In this work, 63 patients aged (69.3 + 1.7)
years were examined, of whom 57 had coronary
heart disease, angina pectoris Il FC, arterial
hypertension, postinfarction cardiosclerosis, and 45
patients had diabetes mellitus.

The patients were divided into two groups: 35
patients the main group received as part of a
complex treatment of cardiovascular pathology,
hirudotherapy, and 26 patients of the control group
received in as part of the complex treatment of
statins.

By the 20th day of treatment, patients of the main
group were carried out on average 6 sessions of
hirudotherapy, and after the course of treatment the
level of cholesterol decreased from (8.5 = 0.87) to
(4.6 = 1.1) mmol / L, and triglycerides - from (6.2 +
0.83) to (1.5 £ 0.1) mmol / 1. In patients of the
control group, the level of cholesterol decreased
from (8.4 £ 0.79) to (4.53 + 0.85) mmol / L, and
triglyceride level - from (6.3 = 0.75) to (1.3 + 0.3)
mmol / L.

In order to identify the optimal conservative
methods of rehabilitation treatment for small-
volume stroke, a controlled comparative study was
carried out in 62 patients with acute violation of
cerebral circulation, 30 of which during the
rehabilitation period were carried out additional
treatment with medical leeches. On the 3rd day of
hirudotherapy, noticeable stabilization of blood
pressure, improvement of neurological and general
condition patients [10]. It should be noted that in
most of the works devoted to the use of
hirudotherapy, no significant side effects of this
method were noted. The method was applied both
in combination with the standard drug therapy, and
with its partial cancellation. Adding hirudotherapy
against the background of antiplatelet therapy did
not lead to any hemorrhagic events.

Of course, large-scale randomized controlled
studies of the application of the hirudotherapy
method are of interest in the clinic. But the
possibility of such research is still difficult to

implement in practice due to for a number of
reasons: hirudotherapy is carried out most often in
commercial centers, which leads to the
impossibility holding a control group without
including hirudotherapy; each doctor using
hirudotherapy conducts it individually, based on on
my own experience.

Thus, there is currently a scientifically grounded
theoretical and practical the basis for the use of
hirudotherapy in different groups of patients with an
angioneurological profile (chronic cerebrovascular
accident, acute period of ischemic stroke, post-
stroke rehabilitation and other), which appears
sufficient to use this complementary medicine
method in complex treatment of cerebrovascular
diseases.
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ANALYSIS OF ADVERSE EVENTS FOR ANTI -TUBERCULOSIS DRUGS IN
TUBERCULOSIS PATIENTS IN THE KHOREZM REGION

Askarova R.I.
Urgench Branch Tashkent Medical Academy, Uzbekistan

v' Resume
In Uzbekistan tuberculosis is one of the most threatening social and medical problem.Tuberculosis

has become an epidemic in many countries of the world.Almost one and a half million people die
annually from this insidious infection. Tuberculosis can be prevented and cured even with the most
scarce resources.The article analyzes the case histories of patients who received in the threatment in
the Khorezm regional anti- tuberculosis dispensary.

Key words: tuberculosis, the threatment, side effects, anti-tuberculosis drugs;

AHAJIN3 HEXKEJATEJIBHBIX SIBJJEHUI HA IIPOTUBOTYBEPKYJIE3HBIE
IPEIAPATHI ¥ BOJIBHBIX TYBEPKYJIE30M B XOPE3MCKOM OBJIACTH

Ackaposa P.1.

Yprenuckuii punmman TanrkeHTCKOW MEANIIMHCKON aKaIleMUH.

v’ Pe3tome

B Y30exkucmane myobepkynes o0na u3z Haubonee yzporncarouwjux COUUANbHBIX U MEOUUUHCKUX
npoonem. Tybepxynes npuoopen macuimaé nudoemuu 8 muozux cmpanax mupa. Ejcezoono noumu
nOIMOpPA MUNNUOH 4eN08EK YMUPAIOM OMm IMOU KO6apHou uHpexyuu. B donvwuncmee cayuaes
myo0epKyne3 MON}CHO HpPeOynpeoums U NPeOOmEpamums 0adxce NPpU CAMbIX CKYOHBIX pecypcax.
Hecmompa na ozpomuwiii onvim uenoseuecmea u 0opbbe ¢ myOepKyné3om. exHce200HO 6 mupe
pezucmpupyemca 9 MAH HOBBIX CIyHaeE 3a001€6AHUA MYDEPKYIE30M U NOYMU 2 MIIH yMepuiux om
Hezo.

Kniouegvie cnoea: mybepkynes, neuenue, nobdounsvie 3Iphexmol, npomueomyodepKynesnvle
npenapamut.

XOPA3M BHJIOATHUIA CHJ KACAJUIMT'U BUJIAH OFPUT'AH BEMOPJIAPIA CUJIT'A
KAPIIU TOPUWJIAPHUHI HOXKY S XOJATJIAPU TAXJWJINA

Ackaposa P.U.

Tomkent THOOUET akageMust Y prany Qpuinaiu

v’ Pestome

Vibekucmonoa cun Kacaniuzu Mz Xae(au uxcmumoiiu éa mubouii myammonapoan oGupu
xucoonanaou. Yuioy ungexyuaoan xap iunu jxneaxonoa oeapau 1,5 munnuon kuwmu eagpom smaou.
Bbup munnuon cun xacanaueu xap uuau aénnapoa Kaiid Imuaud, oy yca oHanap opacuoa yupanouzan
bapua yaum xonamnapudan xam Kyn oemaxoup. Cunza Kapuiu Kypawiuws xuzmamu Y3oeKucmonoa
Oyzyneu Kynoa Hygy3nu oaeramaap oapadicacuza Kymapuiaou, 0y O0AIamumu3 yuidy myammoza
Kapamunzan muoouil npounakmuk cuécamu HAamuIcacuoup.

Kanum cyznap: mybepkynes, cun KacaiiuzuHu 0agoaaul, HOMCysa mavcup, cuiza Kapuu 0opu
eéocumanapu.

Relevance
uberculosis as an insidious disease has tuberculosis. This disease claimed more lives
accompanied humanity for thousands of than all wars combined. The main reason for the
years. People have always looked for a cute for exacerbation of the epidemiological situation
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with tuberculosis is the deterioration of the social
living conditions of the population. In the
Republic of Uzbekistan, a complex of large-scale
anti-tuberculosis measures to combat tuberculosis
is annually carried out.

Tuberculosis can be cured with medication.
The discovery of the antibiotic streptomycin,
which defeated tuberculosis rightfully belongs to
Z.A. Waxman. It took many years of painstaking
work of a large army of chemists, biochemists,
pharmacists, microbiologists, clinicians, botanists
to introduce anti-tuberculosis drugs. But at the
present stage, humanity is worried about the
increase in the number of patients with
multidrug-resistant forms of tuberculosis (MDR).
The Republic of Uzbekistan is one of the 20
priority countries of the WHO in terms of MDR-
TB [1].

Treatment of drug-resistant tuberculosis is
complicated from the point of view of
constructing a DOTS treatment program: it is
long-term,  requiring  patients to  take
chemotherapy for up to two years or more, while
often enduring side effects of medications. In this
case, adverse reactions caused by reserve drugs
lead to a change in the treatment regimen and a
decrease in the effectiveness of chemotherapy
[1,2]. Therefore, studying the nature of adverse
reactions caused by reserve drugs is a necessary
prerequisite for effective treatment of patients
with MDR-TB. The most important social risk
factors in terms of avoiding treatment by
tuberculosis  patients are: alcohol abuse,
loneliness of a homeless person, homeless, living
alone and unmarried, lack of a permanent place
of work, unemployed and unemployed. Also stay
in the past in places of detention. Medical risk
factors are the presence of bacterial excretion at
registration of the patient and the fact of
treatment in the phase of continuation of
chemotherapy. Men and women interrupt
treatment with the same frequency: 5.6 and 4.0%,
respectively. Among men, treatment is
interrupted more often by persons aged 31 to 50
years. Moreover, in patients with low efficiency
of treatment, there is a combination of three
factors or more [3,4]. Among patients with low
adherence to treatment, late detection,
widespread processes in the lung tissue, and
abundant bacterial excretion are more often
noted. multiple decay cavities, multiple drug
resistance of the pathogen [3,10].

Thus, the most significant potential factors of
low adherence to treatment in ineffectively
treated patients with pulmonary tuberculosis are:
demographic - socio-economic status. Social
employment of the patient; personal -

understanding the disease and its consequences,
the motivation of the patient and his family.
Despite the efforts of phthisiatricians, there are a
large number of patients who are negatively
disposed towards therapeutic measures, most of
whom undergo, but several repeated, often
defective, courses of chemotherapy. It is in these
patients that drug resistance of MBT is more
often formed [5,6]. From a clinical standpoint,
the main reasons for the spread of drug-resistant
tuberculosis are late diagnosis, incorrect or
incomplete treatment. Failure to adhere to basic
principles contributes to the development of
MBT resistance in combination chemotherapy.
Of great importance was the "indiscipline” of
patients - irregular intake of anti-tuberculosis
drugs, premature discharge from the hospital,
unauthorized care or discharge for violation of
the regimen [9]. This situation, naturally,
prevents the cure of these patients and promotes
the development of drug resistance of
mycobacterium to anti-tuberculosis drugs [7,8].
Due to the lack of the effect of chemotherapy,
patients ~ with  drug-resistant ~ pulmonary
tuberculosis MBT for a long time remain
bacteriological and can infect others with
resistant pathogens, while the main reason for the
increase in the number of patients with acquired
(secondary) drug resistance is inadequate
chemotherapy for newly diagnosed patients with
tuberculosis ... The larger the number of such
patients, the wider the reservoir of tuberculosis
infection and the higher the risk of spreading it
among healthy individuals and the emergence of
new cases of pulmonary tuberculosis with
primary drug resistance MBT [9,10]. So, in
patients who took less than 50% of the planned
doses during the main course of treatment.
amplification occurred in 20.6% of cases. 60-
70% of doses - at 12.5%. In more "regime"
patients (more than 70% of doses), the expansion
of the spectrum of drug resistance to drugs of the
1st and 2nd rows is reduced to 83%.

Patients with tuberculosis face many problems
that affect their motivation for treatment. The
most important factors that regulate the
motivation of a person are value orientations:
political, ideological, moral convictions of a
person, deep and constant attachments. principles
of behavior. The disease changes the perception
of the present, the perspective for the future,
contains the threat of loss of health and ability to
work, changes in personal and social status, and
the threat of death. As a result, there is a
reassessment of personal values and motivation
[2,1].

Purpose of the study: To study the
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frequency, nature of adverse reactions caused by
anti-tuberculosis drugs in patients who are in the
regional anti-tuberculosis dispensary of the
Khorezm region of Uzbekistan.

Material and methods

The study of the history of diseases of patients
with pulmonary tuberculosis, an analysis of the
medical records of an inpatient, TB 01, a register
of adverse reactions of drugs, patients with
primary MDR-TB who were treated at the
Khorezm TB dispensary, the department of
therapy for 12 months of 2020.

Result and discussion
In total, 93 medical histories of patients who
were in the department were analyzed. Treatment
of the regional tuberculosis dispensary in
Urgench for 12 months of 2020 with primary
MDR-TB. At the initial stage, in the first 2-3
weeks of treatment, at least one side effect was

observed in 76 (81.7%) cases, these PRs were
temporary and disappeared on their own. 17
(18.3%) patients had no side effects. Visible
adverse reactions to PVR were observed in 48
(51.6%) cases. In 34 (71%) patients, due to
persistent adverse reactions, anti-TB drugs that
caused AR were excluded from the treatment
regimen.

Pas in all 48 (51.6%) cases, Eto / Pto in 6
(12.5%) cases. Latent side effects without clinical
manifestations were reported in the form of
eosinophilia 10 (20.8%) with eosinophil levels
from 8% to 36%, as well as an increase in liver
enzymes 5 (10.4%). The most common
manifestations of PR were nausea, vomiting
(80%), abdominal pain (14.6%), skin rash
(16.6%), diarrhea (12.5%), neurological disorders
(headaches, muscle cramps, insomnia ) 12.5%.
The average age of patients was 47 years (range
22-74), persons of working age accounted for
81.3%, most of them were men 28 (58.3%).

Table 1. Age of patients with tuberculosis observed

Upto 20 Up to 30 Up to 40 Up to 50 Up to 60 Over 60
years years years years years years
4 13 12 5 7 7

Table 2. Analysis of patients by forms of tuberculosis, of which 33 are destructive forms

Ne | Forms guantity
1 2

2 Cirrhotic pulmonary tuberculosis 10

3 Infiltrative pulmonary tuberculosis 26

4 Infiltrative pulmonary tuberculosis with disintegration 3

5 Fibrous-cavernous pulmonary tuberculosis 2

6 Chronic disseminated tuberculosis 2

7 Disseminated tuberculosis in the phase of infiltration and decay 1

8 Cavernous tuberculosis 3

Table 3. Tuberculosis with concomitant pathology, of 48 patients had 32 (65%)

Ne Comorbidity KOJMYECTBO

1 Addiction 1

2 Alcoholism 12

3 HIV infection 3

4 Diabetes 11

5 Hormone-dependent rheumatoid arthritis 1

6 Hormone dependent, bronchial asthma 2

7 Silicosis, occupational diseases 1

8 Stomach ulcer and 12 duodenal ulcer 1
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Table 4. Manifestations of side effects after taking drugs

Adverse reactions from the gastrointestinal tract 44 cases, after taking drugs
Nausea vomiting heartburn Stomach ache Loose stools
26 2 8 2 6
Adverse reactions from the liver -6 cases
Increased Increased ALT pain jaundice Increased bilirubin
thymol test
1 1 3 1 2
Side effects from the central nervous system-23 cases
headaches Sleep disturbance depression
8 8 5
Skin reactions Itchy skin in 8 patients

Table 5. Side effects of anti-TB drugs in patients

Side effects number Percent
Nausea, vomiting 20 80%
Headache 10 40%

4 16%
Hearing and vision impairment 7 28%
Diarrhea 7 2%
Joint pain 6 24%
Medicinal hepatitis 4 16%
dermatitis 2 8%
Peripheral neuropathy 2 8%

Table 6. Discovery of anti-tuberculosis drugs with publication in the literature

No Preparation Author, year, publication

1 PASK Berncheim 1941
2 Streptomycin Waksman 1944
3 Pyrazinamide Makcaness, Smith 1950
4 Isoniazid Fox et al 1952
5 Cycloserine Hernd, Kropp 1955
6 Kanamycin Umezawa 1957
7 Ethionamide Noufland-Guy-Loe 1960
8 Capreomycin Herr et.al Loe 1961
9 Ethambutol Thomas, Wilkinson 1966
10 Rifampicin Maggi et al 1966
11 Fluoroquinolones Gillepsei, Kennedy 1990

Most often, side effects of anti-TB drugs were treatment regimen by patients lead to the
on the gastrointestinal tract [2] (nausea, vomiting, formation of resistance of MBT to anti-

diarrhea, drug hepatitis) - 30 (90.9%) cases, tuberculosis drugs.
neurological disorders (headaches, peripheral Side effects of anti-tuberculosis drugs limit
neuropathies) - 12 (36.4 %) cases, atralgia 7 the possibility of full chemotherapy. PD
cases (21.2%), allergic reactions in the form of developed in all patients with concomitant
dermatitis and hearing loss in 4 cases (12.1%). gastrointestinal pathology, cachexia, and a
widespread destructive tuberculosis process. The
Conclusions most typical manifestations of PR are nausea,
Thus, interruption of the main course of vomiting, diarrhea - 39 (81.2%) cases,
chemotherapy and non-compliance with the neurological disorders (headaches, depression,

N
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insomnia) - 6(12.5%). Adverse reactions were
mainly caused by Pas, Pto / Eto, Cs, Z. In 70% of
cases, it became necessary to exclude one drug
from the treatment regimen.
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TOXIC LIVER DAMAGE IN ACUTE POISONING AND ENDOGENOUS INTOXICATION
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v" Resume

The authors carried out a literature review of the data on toxic liver damage in acute poisoning, due
to the interaction of biochemical structures (“‘toxicity receptors') of the human body with toxic
substances of various origins. Drug poisoning by a number of researchers in different countries (USA,
Uzbekistan) leading to deaths, the authors review the data, find out the reason for how the liver
changes, which subsequently leads to endogenous intoxication
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TOKCUYECKHE NOPAJKEHUA NEYEHU! ITPH OCTPBIX OTPABJIEHUAX U
SHAOI'EHHOU NTHTOKCUKALIUU
(0630p nHUTEpATYPHI)

Axanaes P.H., Cmonnuykuii A.A., Cauoosa M.K.

PecrryOnmkaHCKuiT HAYYHBIH IEHTP SKCTPEHHOW MEANIIMHCKOMN TOMOIITH
TanKeHTCKUI HHCTUTYT YCOBEPILLIEHCTBOBAHUS Bpayeil
Byxapckuii punmran PecrryOnmuKkaHCKOTO HayYHOTO IIEHTPa SKCTPEHHON MEAMIUHCKOMN TOMOIIN

v’ Pestome

Aemopamu nposedeno aumepamypHulil 0030p OAHHBIX MOKCUUECKUE NOPANCEeHUs NedeHu npu
OCmpPbIX OMPAGNEHUAX, 6Cle0CmEUe 83AUMOOEIICEU OUOXUMUYECKUX CMPYKmYp («peuenmopos
MOKCUYUHOCIUY) OPZAHUIMA Ye106eKA C MOKCUUECKUMU BEUeCBAMU PAZTUYHO20 NPOUCXOHCOCHUAL.
Ompagnenus nexkapcmeeHHviMu cpeocmeamu paoa uccnedogameneii ¢ pasnvix cmpanax (CIIA,
Y3bexucman) npueodawue 6 JemanvHble UCXOO0bl, AGMOPAMU HPOBOOUMICA 0030P OAHHDIX,
8bUACHACMCA NPUYUHA, KAK USMEHACMCA NeueHb, KOmopas é nociedyouiem npusooum K IH002eHHO
UHMOKCUKAYUU
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O'TKIR ZAHARLANISH VA ENDOGEN INTOKSIKATSIYA PAYTIDA JIGARNING
TOKSIK SHIKASTLANISHI
(Adabiyot sharhi)

Akalaev R.N., Stopnitskiy A.A., Saidova M.K.
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Toshkent vrachlar malakasini oshirish instituti,
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Mualliflar inson tanasining biokimyoviy tuzilmalari (*'toksiklik retseptorlari**) ning turli xil kelib
chigadigan toksik moddalar bilan o'zaro ta'siri tufayli jigarni zaharlanishida toksik shikastlanishlari
to'g'risidagi ma'lumotlarning adabiy sharhini o‘tkazdilar. Turli mamlakatlarda (AQSh, O'zbekiston)
o'limga olib keladigan bir gator tadgigotchilar tomonidan giyohvand moddalardan zaharlanish,
mualliflar ma'lumotlarni ko'rib chiqgadilar, jigarning ganday o'zgarishini, keyinchalik endogen
intoksikatsiyaga olib kelishini aniglaydilar.
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Relevance

In the modern view, acute poisoning is a
pathological condition resulting from a
violation of chemical equilibrium, due to the
interaction of biochemical structures ("toxicity
receptors™) of the human body with toxic
substances of various origins [3, 13, 31]. Toxic
hepatitis is one of the most common types of
pathology caused by the action of various
chemicals, including drugs, pesticides, alcohol,
etc., as well as various endotoxins, including
protein breakdown components in burn toxemia,
peritonitis, and pancreatic necrosis [1, 32].
Medicines are usually represented by substances
with powerful biological activity and therapeutic
efficacy, but most of them have a potential hazard
and often have serious consequences leading to
disability or death [4, 12].

According to a number of researchers, only 13-
15% of new drugs entering the market meet
modern requirements of pharmacodynamics and
pharmacokinetics, safety, while often the toxic
property of a drug is detected only after it enters
the pharmacy network.

In the USA, according to the US Food and
Drug Administration products and drugs (FDA),
complications caused by the use of drugs account
for up to 25% of all causes leading to an increase
in the mortality rate of the population, being in
fourth place after cardiovascular, oncological and
acute cerebrovascular accidents [8, 12]. According
to the latest statistics, in the United States, the
negative impact of drugs, annually leads to the
death of about 120-125 thousand people [8].

We are well aware of and often used in the
process of self-treatment of fever and pain
syndrome, the so-called “harmless” drug
paracetamol, but it is he who is the leader in the
United States and the European Union in the
number of cases of overdose and poisoning,
leading to severe liver damage and even death .

As for Uzbekistan, due to the lack of reliable
statistical information related to the identification
of side effects of drugs and their overdose, we can
only assume that the real situation with drug
intoxication of the population is no less
complicated than in developed countries [8].

In recent years, the hepatotoxicity of the sharply
increased amount of drugs used in medical practice
has become one of the main problems of clinical
toxicology [4, 8].

Currently, experts in pharmacological safety
have identified about 1200 drugs with toxic effects
on the liver and leading to the process of their
application to damage to parenchymal cells with
the development of drug-induced hepatitis of
varying severity [11, 17].

Toxic hepatitis caused by the use of drugs in
medical activities causes 5 to 12% of all
hospitalizations for hyperbilirubinemia, that is,
jaundice and up to 15-17% of cases of acute liver
failure. In this regard, the artificial formation of
drug-induced hepatitis has become a mandatory
part of all preclinical trials of hepatoprotectors [11,
12].

Most of the drugs taken orally into the body are
lipophilic, non-polar substances, and therefore the
transfer of their molecules through the bilipid layer
of the cell membrane of the intestinal epithelium
occurs by passive transport along the concentration
gradient, or if they are hydrophilic polar
substances, then their absorption occurs with the
help of such transport proteins as albumin [8, 11,
12].

In the liver, further elimination of medicinal
substances is carried out by their transformation
from non-polar hydrophobic compounds into polar
hydrophilic ones, as well as other stages of
biotransformation of foreign compounds. This
process occurs with the participation of enzymes of
hepatocytes (monooxygenase), which are located
in microsomes and the Golgi complex, while the
main active component of oxidation processes are
the multienzyme complex hemoprotein
cytochrome P450 and the coenzyme nicotinamide-
adenine-dinucleotide-phosphate (NADPH) [8, 9 ,
21, 32].

Clinical toxicologists and other researchers of
the toxicity of medications have found that if you
take paracetamol in a dose of no more than 4
grams, then complications in the form of toxic
liver damage are unlikely. However, long-term,
that is, more than three days, the use of
paracetamol in doses exceeding 5 grams per day,
as well as a single dose of more than 15 grams of
the drug, cause a high risk of developing liver
dysfunction due to its organic damage. The main
danger is the formation of toxic metabolites such
as N-acetyl-benzoquinone-imine (NAPQI) as a
result of oxidation on cytochrome P450 by the
mechanism of lethal synthesis [23, 25, 28, 30].

At the same time, an overdose of paracetamol
leads to a decrease in the reserves of glutathione,
which is the main blocker of its destructive effect
on the liver, as a result, toxic metabolites bind to
the proteins of the cell membranes of hepatocytes,
which leads to massive necrosis of the hepatic
parenchyma. At the same time, researchers
especially noted a sharp increase in the hepatotoxic
effect of paracetamol when combined with ethyl
alcohol [3, 19, 20, 21, 23].

The main reason for the development of toxic
hepatitis remains the abuse of alcohol and its
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surrogates. Toxic alcoholic hepatitis, which is
based on dystrophic and necrotic changes in the
liver parenchyma, is accompanied by a violation of
all its vital functions. Liver damage is manifested
by a decrease in synthetic, detoxification and
regulatory (influence on interstitial and other types
of metabolism) functions [1, 4, 13, 18, 27]. Most
often, acute alcoholic hepatopathy occurs in the
form of cytolytic syndrome, which is understood as
a violation of the permeability of the cellular and
intracellular membranes of hepatocytes. The
clinical manifestations of this syndrome are a
sudden increase and soreness of the liver, icterus of
the sclera and skin, phenomena of general
intoxication, fever, and in advanced cases - hepatic
encephalopathy. The products of destruction of the
liver parenchyma are directly involved in the
formation of endogenous intoxication, which, in
turn, leads to an increase in degenerative-
dystrophic changes in the liver and other
parenchymal  organs, contributing to the
development of complications, including infectious
[9].

Also, the liver is one of the main target organs
in the name of endogenous intoxication (El), which
develops in various diseases as a result of the
accumulation of various toxicants of endogenous
origin in the body with insufficient function of the
natural biological detoxification system [9].

The first data on the development of
endotoxicosis in acute poisoning with cauterizing
agents, neurotropic poisons (barbiturates, alcohol,
carbon monoxide, organophosphorus compounds)
were published by E.A. Luzhnikov. et al. in 19809.
The authors proved that already from the
toxicogenic stage of acute poisoning, there is an
increased level of CM in the blood and an increase
in hematological indices of intoxication (leukocyte
index of intoxication, neutrophil shift index), as
well as a decrease in the binding capacity of
albumin, the shifts of which deviated from the
norm by 1.4-3, 4 times [13, 14, 15].

Despite the significant molecular, biochemical
and clinical difference in endotoxicosis, one of the
main target organs for toxins is the liver with the
formation of toxic hepatitis (TG), the severity of
which directly depends on the concentration and
duration of exposure to EI factors [7].

A separate group of victims with changes in
liver function is represented by patients with
extensive and deep burns. The phenomena of
hepatitis are observed in all periods of burn disease
[9, 24, 29]. Violation of vascular permeability,
which is noted immediately after a burn injury,
reaches its peak after 6-8 hours, when a decrease in
the volume of circulating blood becomes obvious.
As a result, there is a transition of intravascular

N

fluid into the interstitial space of intact tissues. In
the burned tissues, the osmotic pressure rises,
which serves to increase the flow of fluid into this
zone and to increase the edema, which is caused by
an increase in sodium ions in them. The osmolarity
of the intestinal fluid increases even more due to
the subsequent release of proteins from the
vascular bed into it, mainly albumins, which have
the ability to retain water 17 times greater than the
mass of the protein itself. The development of
edema in unburned tissues, which is especially
pronounced in burns of over 30% of the body
surface, largely depends on the loss of protein
circulating in the vascular bed. In severe burns, due
to a violation of the permeability of cell
membranes, sodium ions from the extracellular
space penetrate into the cells and carry water with
them, which threatens the development of
intracellular edema [3, 19, 32].

The developing hypovolemia becomes the
cause of hemodynamic disorders, expressed in a
drop in cardiac output, an increase in total
peripheral vascular resistance, a decrease in central
venous pressure, pulmonary artery pressure and
general systemic pressure, causing a further
decrease in regional blood flow in the kidneys,
liver and pancreas. At the same time, increasing
hemoconcentration with hypercoagulation,
impaired blood rheology (deterioration of
erythrocyte deformability, increased viscosity) lead
to further microcirculatory tissue changes, which
are manifested by secondary necrosis in the heat-
affected zone, the appearance of acute erosions and
ulcers in the gastrointestinal tract, early
pneumonia, the development of hepatic renal and
cardiopulmonary failure [32].

According to the toxicological and
combustiological centers of the CIS, the European
Union, and the United States, liver damage occurs
in 25-47% of patients admitted with acute
chemical poisoning, from 60 to 95% of all cases of
toxic hepatitis occurs as a result of severe
endogenous intoxication [9, 22, 32].

Hepatotropic poisons, their metabolites and
endogenous toxins cause various chemical
reactions in the cell - depletion of reduced
glutathione or oxidative stress, followed by an
effect on proteins, lipids and DNA. This leads to
apoptotic cell death and an increase in the effect of
cytokines on the liver immune system, since the
process involves cell organelles - mitochondria,
cytoskeleton, endoplasmic reticulum, microtubules
and nucleus [25]. According to a number of
authors, an indirect effect of xenobiotics on cell
organelles is possible through the activation or
inhibition of signal kinases, transcription factors,
and the expression of profile genes. The outcome
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may be the start of a necrotic or apoptotic process,
or an increase in the effect of cytokines on the
immune system [3].

The liver is a barrier to virtually all foreign
substances entering the human body. Entering the
body in various ways, hepatotoxic agents disrupt
the structure and function of the cell membranes of
hepatocytes, enhance the processes of lipid
peroxidation, change the processes of regeneration
and function of hepatocytes, which is
accompanied, directly and indirectly, by impaired
immune reactivity [3].

Toxic liver damage can manifest itself in acute
and chronic forms. Acute liver damage is
characterized by necrosis and fatty degeneration of
liver cells, hemodynamic disorders, edema and
protein degeneration of cells. It develops 2-3 days
after exposure to a damaging agent and is
accompanied by an increase in body temperature,
weakness, loss of appetite, pain in the right
hypochondrium, intense coloration of urine,
yellowness of the sclera and skin [3, 32].
Development of hemorrhagic and hepatorenal
syndromes is possible. In contrast to acute toxic
hepatitis, the clinical picture of chronic toxic liver
lesions is not expressed, characterized by a
relatively benign course without a tendency to
progression. There are practically no clear signs of
liver failure and outcomes in liver cirrhosis.
Chronic toxic hepatitis (CTG) in terms of clinical
and morphological signs and course is closest to
the so-called nonspecific reactive hepatitis. Despite
the duration of the process, no lethal outcomes
occurring directly as a result of liver damage are
observed. HTG has a long course with periodic
exacerbations, usually due to overwork or an error
in the diet. For CTG of professional genesis, a
gradual  development of the disease is
characteristic, starting with dyspeptic complaints,
the addition of biliary syndrome, moderate
enlargement of the liver and impairment of its
functional state. Examination of the patient for
markers of viral hepatitis B, C and D allows to
exclude the wviral etiology of the disease.
Ultrasound examination of the liver and biliary
tract is of great diagnostic value. In difficult cases
of diagnosis, it is recommended to use computed
tomography (CT) to determine the density of the
liver [3, 32]. CT scans the liver in sequential
horizontal sections. Diagnostics of TG includes the
establishment of hepatitis based on the level of
bilirubin and its fractions, albumin in the blood and
prothrombin  index (decrease), activity of
transaminases,  alkaline  phosphatase  and
gammaglutamyl transpeptidase and exclusion of
viral etiology of the disease. It is necessary to take

into account other symptoms of intoxication,
changes in the blood, nervous system [3, 32].

Genetic studies [7, 12], which were widely
carried out in persons who were in contact with
radiation, beryllium, microwave ovens and
suffered from occupational allergic dermatoses, are
an urgent direction in the study of toxic hepatitis.
The data of such studies, in combination with
clinical and functional characteristics, help to
identify a predisposition to the disease and identify
individuals with an individual predisposition to
certain occupational hazards.

As you know, the processes of
biotransformation of xenobiotics proceed with the
participation of cytochrome P450 in the liver, are
associated with the formation of aggressive
intermediate products and the initiation of free
radical processes, while liver damage and the
development of toxic hepatitis develop. One of the
members of the cytochrome P450 family is
CYP2E1l. The CYP2E1 gene is mapped on
chromosome 10 in the 10g24.3 region and is
expressed mainly in the liver [27, 30, 32].

Thus, genetic research is a topical direction in
the study of toxic hepatitis. In Uzbekistan, the
study of predisposition to chronic (industrial) toxic
hepatitis was widely carried out in 2006-2009.
According to T.O. Daminov. the features of the
distribution of HLA-antigens in patients with
chronic viral hepatitis in the Uzbek population, and
in patients with CTG of professional genesis were
studied. HLA-typing was carried out in the tissue
typing laboratory of the Institute of Immunology of
the Academy of Sciences of the Republic of
Uzbekistan using a standard  two-stage
microlymphocytotoxic test. The results of the
study showed that antigens were most often
detected in patients with CTG: A2, A25, B16, B8,
B22. All these antigens were statistically
significant. The presence of these antigens in the
HLA phenotype of individuals increases the risk of
developing TG in their owners. HLA haplotypes
have also been studied. Significance was
established for haplotypes A2 / B8, A2/ B15, A 25
/ B22, the inheritance of which increases the risk of
developing TG. The data obtained indicate the
presence of HLA-associated genetic control in the
transmission of susceptibility to CTG in the Uzbek
population [3].

These studies suggest their effectiveness in the
study of hereditary predisposition to acute toxic
hepatitis due to exposure to exotoxins and toxic
liver damage during endogenous intoxication, but
such studies have not yet been carried out [30].

In recent years, a lot of works on toxic liver
damage have been published, however, there is
still no unified view of the pathogenesis of the
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development of toxic hepatitis, there are no clear
diagnostic criteria to differentiate it from infectious
at an early stage, the role of hypoxia and oxidative
stress in the development of liver damage in severe
poisoning, morphological differences in changes in
the structure of the liver in acute chemical
poisoning of various etiologies and in endogenous
intoxication have not been studied [18, 32].

Also, the relationship between toxic liver
damage in acute chemical poisoning and the
immune status of the body has been insufficiently
studied. The absence of clear diagnostic criteria for
TG in acute chemical poisoning at an early stage
leads to its late diagnosis, in fact, already at the
stage of development of liver failure and,
accordingly, late and inadequate drug correction.
Accordingly, we believe that the inclusion of
antioxidant, antihypoxant, membrane-protective
and immunomodulatory properties into the
complex of therapeutic measures will be of great
importance in the prevention and intensive therapy
of toxic liver damage [16, 32]. The use of
hepatoprotectors can reduce the damaging effect of
lipid peroxidation products and improve the
reparative processes in the liver, and the use of
immunomodulators affects the immune system,
correcting developing disorders, and improving the
reparative processes in hepatocytes [16].

However, an algorithm for their use in toxic
hepatitis at an early stage of acute poisoning has
not yet been developed.

Analysis of the literature and the work of the
toxicological and burn departments of the Republic
of Uzbekistan showed the absence of a single,
differentiated by the severity of poisoning
approach to the tactics of TG intensive therapy. In
addition, in our country, at the level of sub-
branches of the RSCEMP, patients with acute
poisoning are admitted not to specialized
toxicological, but to intensive care units. This
situation leads to the dependence of the quality of
care provided on the qualifications and experience
of the doctor. In this regard, there is an urgent need
to create a unified algorithm for therapeutic
measures based on a clear and generally accepted
methodology for assessing the severity of the
condition in toxic hepatitis.

Extensive thermal trauma is accompanied by
the development of a nonspecific systemic
inflammatory response syndrome - CVS, which
underlies the complications of burn disease and
high mortality. The developing uncontrolled CVS

becomes the cause of tissue damage,
immunodeficiency with the development of
purulent-septic  complications,  followed by

multiple organ failure. Studies show that toxic
hepatitis in severely burned patients who are

N

hospitalized in the RSCEMP develops in 82.9% of
cases [9].

Thus, the above unresolved issues in the
diagnosis and tactics of intensive therapy of toxic
hepatitis in exo- and endotoxicosis require further
research.
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WITH LIVER CIRRHOSIS
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v Resume

This article discusses the treatment and treatment of acute cholecystitis in combination with diffuse
liver disease, which today is one of the problems of medicine due to its prevalence, complications and
the complexity of timely diagnosis. All patients were divided into two groups. Analysis of the results of
laparoscopic treatment of 33 patients with acute cholecystitis and chronic diffuse liver disease in group
1 and 30 patients with traditional cholecystectomy with the same diagnosis in groups 2 and 4, treated
conservatively, a total of 67 patients before and after surgery were covered.

Key words: cholelithiasis, liver cirrhosis, cholecystectomy, portal hypertension.

XUPYPITHYECKASA TAKTUKA ITPU COYETAHUUN OCTPOI'O KAJIBKYJIE3HOI'O
XOJIEHUCTUTA C HUPPO3OM IIEYEHH

Ypoxos L. T., Cauoos U K.
Byxapckuii rocynapcTBEHHBIM MeTUIIMHCKUN HHCTHTYT byxapckuit pumman PHIDMIT

v’ Pestome

B oannoii cmamve paccmampueaenica neuenue u aeyeHue 0Cmpozo X0aeyucmuma 6 couemanui ¢
oughghyzuvim 3a601€6anuem neuenu, KOMoOpPoe Ce200HA A6AAemcsa 00HOU U3 nPoOdIeM MEOUYUHBL U3-3A
ceoeil pacnpoOCMpPAHeHHOCMU, OCAOMCHEHUII U CI0MCHOCIMU CB0€8PEMEeHHOIl OuazHocmuku. Bce
nawuenmol OvlU pazoeneHvl Ha 06e ZPynnbvl. AHANU3 PE3YIbMAMOE TANAPOCKORUYECKO020 JleueHun 33
HAUUEHMOB ¢ OCHMPbIM XOJeYUCHUMOM U XPOHUUECKUM OU@y3nvim 3a601eeanuem nedenu 6 1-ii
2pynne u 30 nayuenmog ¢ mpaouyuoORHOU X0AEYUCMIKIMOMUEH C 00UHAKOBLIM OUAZHO30M 60 2-Ui U
4-11 epynnax, 1e4eHHbIX KOHCEPEAMUBHO, 6C€20 67 NAYUEHM 06 00 U ROCe ONEPAYU OCEEU|CHBL.

Knwouegvle cnosa: ryncenuekamennas 6001e3nb, yuppo3 nevyeHu, XoaeyucmiIKmomus, nopmaibHan
2unepmen3us.

JIGARNING DIFFUZ SURUNKALI KASALLIKLARI O'TKIR KALCULYOS
XOLETSISTIT BILAN KELGAN HOLATLARDA TASHHISLASH VA DAVOLASH
TAKTIKASI

O'roqov Sh.T., Saidov 1.K.

Buxoro davlat tibbiyot institute RShTYolM Buxoro filiali

v' Rezyume

Xususan makolada xozirgi kecha kunduzda uzining urash darazhasi, asoratlari va uz vaktida
tashxislashning murakkabligi bilan tibbiyotning muammolaridan biri bulib kelayotgan jigarning diff
casalliklari bilan utkir cholecystitlinggan chushilibirla Barcha bemorlar ikki guruhga bulingan. 1-
guruxga utkir xoletsistit va zigarning surunkali diff casalligi bilan kelgan 33 bemorning laparoskopik
davo natijalari va 2- guruhga esa ushbu tashxis bilan an*anaviy xoletsistektomiya kilingan 30 bemor
bilan konservativ davo muolajalari gashiqi chan yoritilgan.

Kalit so'zlar: xolelitiyoz, jigar sirrozi, xoletsistektomiya, portal gipertenziya.
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Relevance
T 0 date, the issues of surgical tactics in relation
to the volume and timeliness of surgical
intervention in patients with cirrhosis of the liver
(LC) with concomitant pathology remain poorly
understood, and having single publications on this
problem are debatable (Malakhanov V.A.,
Seliverstov P.V., et al. 2016., Khazanov A.l, 1997;

Eramishantsev A.K, et al, 1992).

Acute cholecystitis (AC) is currently one of the
most common diseases in emergency abdominal
surgery. Significant difficulties for the diagnosis
and treatment of AC are present when it is
combined with a number of concomitant diseases,
and primarily with cirrhosis of the liver (LC)
(Nazirov F.G et al., 2019, Gadiev S.1. 2017, Fokin
D.V,, p. etal., 2012). Until now, there are very few
scientific articles devoted to this problem, and the
individual experience of the authors in the
treatment of patients with a combination of AC and
CP is counted in units (Shevchenko R.S. 2012). At
the same time, tactical and technical approaches to
the choice of the volume and methods of treatment
of AC, depending on the functional state of the
liver, present particular difficulties.

A feature of cholecystectomy in patients with
LC is that when manipulated in the gallbladder
neck and hepatoduodenal ligament, their damage is
fraught with the development of profuse bleeding
from the branches of the venous plexus, which
underwent  transformation during portal
hypertension.

Materials and methods

Another important problem is the significant
difficulties and difficulties in isolating the
gallbladder from the bed and its subsequent
processing (hemostasis and suturing), which was
due to pronounced pathomorphological changes in
the biochemical properties of liver tissue (stiffness
and perforation) and bleeding of damaged liver
tissue, especially regenerate nodes. An improperly
or insufficiently treated gallbladder bed can often
cause these complications. The resulting
hemorrhagic complications, as a rule, are difficult
to correct due to the purely technical difficulties of
local hemostasis, as well as blood clotting
disorders, which is characteristic of these patients
and requires the use of additional methods of
hemo- and bile stasis.

According to several studies, mortality during
urgent operations on the abdominal organs in
patients with liver cirrhosis can reach 45% (Rafael
S etal 2017). New technical developments that
allow the transfer of color images of the abdominal
organs from the laparoscope to the monitor screen
have led to the beginning of the era of laparoscopic

surgery. This was also facilitated by the undoubted
advantages of laparoscopic cholecystectomy (LCE)
- low trauma, minor pain syndrome, cosmetology
and quick recovery of working capacity. Despite
the significant experience in performing LCE in
patients with complicated cholelithiasis, cirrhosis
of the liver remains one of the main factors that
have a negative impact on the intra- and
postoperative period (Devyatov A.V. 2018,
Kurbonov K.M. et al., 2019). Performing LCE
became possible in 90-95% of patients with
cholelithiasis requiring surgical treatment (Kiiper
M.A. etal., 2014).

The lack of clear recommendations for the
management of such patients and the few attempts
to predict risks and analyze the causes of
unsatisfactory results make this problem widely
disputable and determine the relevance of the
study.

Initially, CP with portal hypertension was
considered a contraindication to LCE due to the
potential risks of bleeding (Nazirov F.G. 2017).
With the accumulation of experience in
laparoscopic surgery, this minimally invasive
approach began to be used in a number of complex
situations  associated with the gallbladder,
including cholelithiasis in patients with LC. At the
same time, publications in recent years (Machado
N.O. 2018) reported a fairly wide range of rates of
postoperative  complications (6.6-47.3%) and
mortality (0—-4.3%) with LCE in patients with LC.

An increase in the surgical field during
laparoscopy allows for careful treatment during
hemostasis, and pneumoperitoneum appears to
play a role in determining hemostasis
(baroechostasis). In addition, LCE reduces the risk
of infections, incisional hernias and infiltration of
ascites through the abdominal wound. The lack of
clear recommendations for the management of
such patients and the few attempts to predict risks
and analyze the causes of unsatisfactory results
make this problem widely debatable and determine
the relevance of the study.

Thus, summing up the results of the study of
scientific literary sources devoted to the diagnosis
and surgical treatment of AC in patients with LC,
we can conclude that at present there is a clear
trend towards an increase in the number of such
patients in the structure of gastroenterological
morbidity in the population of many countries,
including Uzbekistan. Which requires the search
and development of new recommendations in the
complex of perioperative therapeutic measures and
differentiated surgical treatment tactics. The
effectiveness of modern instrumental research
methods in the diagnosis of AC will be assessed
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and criteria for assessing the operational risk,
frequency and nature of complications of AC in
AC, in patients with cirrhotic liver transformation,
will be determined. It will be substantiated that
urgent surgical interventions for acute cholecystitis
in patients with liver cirrhosis are associated with
an increased risk of intra- and postoperative
complications and mortality. It will be shown that
elective cholecystectomy in this group of patients
should be avoided, and emergency operations
should be performed for emergency indications in
the absence of the effect of conservative therapy in
progressive cholecystitis.

The advantages of LCE will be determined,
which can be successfully performed with careful
selection of patients with compensated cirrhosis,
evaluating less blood loss, duration of surgery, and
length of hospital stay.

It will be developed and presented for the first
time. Improved differentiated surgical tactics of
LCE, with cirrhosis according to Child-Pugh A, B
and C of certain groups of patients, effective
methods of pre- and postoperative treatment of
patients with AC and liver cirrhosis.

It will be proved that patients with liver
cirrhosis at the Child B and Child C stages should
receive treatment and are subject to a more in-
depth examination and determination of all the
risks of the operation, which will significantly
reduce intra- and postoperative complications, and
improve the results of LCE.

The implementation of the developed algorithm
for the diagnosis of AC in patients with LC with a
differentiated therapeutic approach, taking into
account the severity of clinical symptoms, as well
as the data of laboratory and instrumental research
methods, will reduce the time of diagnosis and
surgical intervention, as well as improve the
treatment results for this category of patients.

Comparing the magnitude of the correlation of
many prognosis factors with the outcomes of
operations on the biliary tract in patients with liver
cirrhosis, a number of researchers have come to the
conclusion that the prognosis is significantly
reliable based on Child's gradations (Urokov Sh.T.,
Abidov U.U., 2020; Fomin A.M., Lobakov A. I. et
al. 2015; Borodach V.A., Borodach A.V., 2005;
Khadzhibaev M.Kh, 2003).

Sh. Sherlok (2002) notes that with cirrhosis of
the liver, any operations for the underlying or
concomitant disease are accompanied by a high
risk of complications and death. According to the
author's data, the operational lethality in liver
cirrhosis is 30%. In child groups A, B and C, the
operational mortality is 10, 31 and 76%,
respectively. However, most patients are admitted
to a surgical hospital due to a complicated course

N

of the most common urgent abdominal diseases,
often unaware of concomitant diffuse liver
damage, which is mostly an intraoperative finding
(Urokov Sh.T, Eshonov O.Sh, 2019; Nazyrov F. G.
et al, 1994; Sherlok Sh, 2002). Thus, to date, a
number of questions on the problems of
pathogenesis, diagnosis and treatment of
cholelithiasis (cholelithiasis) in patients with
diffuse inflammatory liver diseases have no
answer, and judgments on some problems are very
controversial and require additional study.

In this subchapter, we present a retrospective
analysis of the results of examination and
treatment of 67 patients who were from 2014-2020
in the Bukhara branch of the RSCEMP of the
Ministry of Health of the Republic of Uzbekistan
for acute calculous cholecystitis (ACC) with
concomitant cirrhosis of the liver (LC). Of these,
63 (94%) patients underwent surgical treatment
and 4 (6%) patients were discharged after relief of
an acute attack due to the severity of the condition
caused by LC with portal hypertension (PH) (2
patients) and refusal of surgical intervention in 2
patients. It should be noted that of the last 4
patients, 2 had choledocholithiasis, which was
resolved with endoscopic papillosphincterotomy
(EPST).

To develop effective and rational surgical
tactics, we conducted a retrospective analysis of
the results of surgical treatment of patients with
ACC with LC. Depending on the tactics used and
the type of surgical intervention, the patients were
divided into the following groups: Group | -
patients who underwent laparoscopic
cholecystectomy (LCEC) (33 patients), Il -
traditional cholecystectomy (TCEC) (30 patients).

In group |, all patients were operated on
urgently, while CP without PH was diagnosed in
14 patients, CP with LP in the compensation stage
- in 10, subcompensation - in 6, and
decompensation - in 3. Varicose veins of the
esophagus (varicose veins) and stomach found in
13 patients: | degree - in 7, 1l degree - in 5 and |1l
degree - in 1 patient. The functional state of the
liver in this group of patients upon admission was
assessed as follows: class "A" - in 21 patients and
class "B" - in 12 patients. On admission, 9 patients
were diagnosed with jaundice syndrome. In the last
7 patients, endoscopic retrograde
cholangiopancreatography (ERPHG) was
performed, in which 5 patients had common bile
duct stones and 2 patients had no
choledocholithiasis. jaundice was of a parenchymal
nature. Patients with choledocholithiasis were
operated on after endoscopic debridement of the
common bile duct (ESC) and relief of jaundice.
With activation of the cirrhotic process in the liver,
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2 patients were operated on after a course of
conservative therapy and normalization of blood
biochemical = parameters.  After  preoperative
preparation in this group of patients in 4 patients with
functional class "B" there was an improvement in the
functional parameters of the liver and general
condition, and repeated laboratory monitoring made
it possible to transfer these patients to the group of
class "A".

During the operation, only 2 patients had profuse
bleeding from the gallbladder bed, which was
stopped by the coagulation method. In the
postoperative period, 1 patient after EPST, stone
evacuation and subsequent LHEC showed activation
of the cirrhotic process, which was arrested and the
patient was discharged in a relatively satisfactory
condition. It should be noted that this patient was
operated on with a class B functional status. In order
to prevent esophageal bleeding, 2 patients with
esophageal varices in the postoperative period
underwent endoscopic sclerotherapy (ECT) sessions
of varicose veins. The sclerotherapy was completed
successfully and the patient was discharged.

All patients with CP and ACC, operated on by the
laparoscopic method, were discharged in satisfactory

condition. The next group Il consisted of 30
patients with ACC with LC who underwent
traditional cholecystectomy. 13 patients were
urgently operated and 17 patients were urgently
operated. CP without PH was diagnosed in 11
patients of this group, LP in the compensation stage
in 15 patients, subcompensation in 13 patients, and
decompensation stage in 2 patients. Functional class
"A" was diagnosed in 16 patients, class "B" - in 12
and class "C" - in 2 patients. In 8 patients, esophageal
varices were diagnosed: | degree - in 5 patients, Il -
in 2 and 111 degrees - in 1 patient.

On admission, 3 patients showed signs of
choledocholithiasis, which was confirmed by
ERPCG, endoscopic papillosphincterotomy (EPST)
was performed with the evacuation of calculus into
the intestine. Subsequently, after relief of the attack
and improvement of biochemical parameters, the
patient underwent ECT and after another 4 days
cholecystectomy. The postoperative period was
uneventful and the patient was discharged in
satisfactory condition.

The frequency of various complications and
mortality in this group of patients are shown in Table
1.

Table 1.
Complications and mortality after TCEC in patients with ACC and LC (n = 30)

Complications Functional class Total (%)

«A»n=16 «B»n=12 «Cy»n=2 n =30
Liver failure 2 (12,5%) 4 (33%) 2 (100%) 8 (27%)
Bleeding from ERVP - 1 (8%) - 1 (3%)
Suppuration of the wound | 1(6%) 1 (8%) - 2 (7%)
Ascites-peritonitis - 1 (8%) - 1 (3%)
Mortality - 2 (1% 1 (50%) 3 (10%)

As the analysis has shown, with the deterioration
of the functional status of the liver, the number of
complications and mortality increase. The most
severe complications such as liver failure and
bleeding from esophageal varices were more often
observed in patients with functional class "B" and
"C". Thus, activation of the cirrhotic process with the
development of liver failure was observed in 12.5%
of operated patients with functional class "A", in 33%
with class "B" and in 100% of patients with class

"C". In the postoperative period, 3 patients with
functional class "B" and "C" died from the developed
complications. Mortality after TCEC was 10%.

The data obtained allow us to assume with some
confidence that effective decompression of the biliary
tract, even in the absence of choledocholithiasis in
patients with LC, prevents the progression of liver
failure and improves the immediate results of surgical
treatment of patients with ACC and LC.

Table 2.
Complications and mortality after LCEC and TCEC.
View Functional class Total (%0)
Operations «A» «B» «C»
Comp. | Mort. | Comp. | Mort. | Comp. Mort | Comp. Mort.
1 1
LHEC (I group) i i i i i (3%) j
n=21 n=12 n=33
n=30 2 4 2 2 1 8 3
i (27%) (10%)
n=16 n=12 n=2 n=30

Note: Comp. - complications. Mort. - mortality
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Conclusions

Thus, the analysis of the results of various
surgical procedures in patients with LC and ACC
without choledocholithiasis or after endoscopic
debridement of the common bile duct allows us to
recommend the following treatment tactics for this
group of patients:

Acute inflammatory process in the gallbladder
worsens the functional state of the liver; causes a
decrease in metabolic functions and an increase in
the activity of the pathological process in the liver.

In patients with LC with simple forms of ACC
without choledocholithiasis or after endoscopic
debridement of the common bile duct, LHEC is the
most optimal surgical intervention.

Surgical treatment of CC in patients with LC
with functional class "C" presents an extremely
high risk. In these patients, minimally invasive
interventions (EPST, CHS) are promising.
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v" Resume.

This article presents a review of the literature, which presents the various manifestations that occur

in the immune system after a traumatic brain injury.

Key words: traumatic brain injury, immunity, cytokines, lymphocytes, interleukins.

N3MEHEHUSA ITPOUCXO/SIIUE B UMMYHHOMW CUCTEME IMOCJIE YEPEITHO-
MO3IOBOM TPABMbI
(0630p sHTEpaTyp)

Davizues X.b.

Byxapckuii rocyqapcTBeHHBIH MEIUITMHCKUI HHCTUTYT nMeHn AOy Anu nOH CruHO

v’ Pe3tome

B smoii cmambe npedcmasnen 00630p numepamypul, 6 KOMOPOM PACCMOMPEHbL PA3IUYHbIE
nposBIEHUS, RPOUCXOOAUUE 8 UMMYHHOI CUCHIEME NOCTIE YePEenHO-M032080il MPABMbL.

Knwueevte cnosa:
UHMEPAEeKUHBL.

uepenno-moszeoeana mpaema,

ummynumem, UUMOKUHBbL, ﬂumqbouum bl,

TPABMATHUK MUS KAPOXATUIAH KEIFIPIH NMMYHUTET TU3UMHUIA FO3AT A
KEJIAJIUT'AH Y3I'APUIJIAP
(amabuérnap mapxmu)

Dauizues X.b.

A6y Amu n6n Curo HOMuaaru byxopo asnat Tu66uér Uacturytn

v’ Pesrome

Ywoy maxonaoa mpaemamux mua odwapoxamuoan KeiuuH UMMYHUmMeEm MU3UMuod 103a2a
Kenaouzan mypau Xui KypUHUMAAPHU YP2AHAHZAH OTUMIAPHUNHZ adaduémaapu Kypuod wuKuiou.
Kanum cyznap: mpaemamux mua WUKACMAAHUWIN, UMMYHUMEM, YUIMOKUHAAD, TUMPOyUmaap,

UHmMepIeiUKUHAap.

Relevance

Traumatic brain injuries, high mortality and

disability of the victims, the real increase in the
number of neurosurgeons, as well as long-term
forecast data prioritize the problem of
Neurosurgery [5,11]. Neurosurgery statistics
require a more stringent study of the medical and
social aspects of this problem, with a constant
increase in numbers, significant disability and high
mortality. In order to further improve
organizational measures to provide neurotraumatic
assistance to the population, it is important to study
this problem under a wide epidemiological
coverage column [6,15]. At the beginning of the
21st century, injuries still remain relevant. The
problem of injury is determined by its prevalence,
medical, social and economic importance (high
cost of medical care, high level of death and

disability, significant direct and indirect losses due
to the loss of the Labor potential of the society) [2,
11]. Every vyear, the world receives 1.5 million
dollars from various injuries.more than 2,4 million
people die.more than one person becomes disabled.
[15].

The World Health Organization estimates that
around 80 million accidents occur annually in the
European region. The weight of the injury load is
almost 2,200 injuries per day or more than 90 cases
per hour. Approximately 30 hospitalizations and
300 outpatient treatments are required for each
case of death from an injury [11]. In Russia, for a
year, the total economic and medical-social harm
inflicted on society, the rate of death from injuries
among people of working age, in the first place in
the total composition of mortality indicators
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(52%), ahead of cardiovascular and Tumor
Diseases [13,18]. Brain injury is the leading cause
of disability and temporary disability in the
population, accounting for 30-40% of injuries, and
cardiovascular and oncological diseases are also
the leading causes of death among people of active
age [14,12].

In developed countries, injuries in the structure
of the causes of death of the population follow
cardiovascular and oncological diseases, and
according to the total economic and medical-social
damage caused to the society, head injuries are in
the first place [6,7]. In order to obtain information
about the true prevalence of a brain injury, a
population survey is conducted, which is organized
specifically to take into account all cases of injury
from a population living in a particular area, that
is, a brain injury. The amount of head injury
prevalence varies in different regions of the
country and abroad, depends on many factors, an
incomplete report due to frequent non-renewal, an
incomplete report due to the fact that the victims of
the injury were not registered in the registry, and
other occlusive causes. [15,23]. In recent decades,
traumatic brain injury has been one of the most
important social and medical problems. This is due
to the increased incidence of injuries and the
severity of the injuries, the predominance of
combined injuries in their composition and the
high incidence of death [12,13,14]. Among the
survivors, disability is high, and its leading causes
are mental disorders, psychopathic states, gross
motor and speech disorders, and epileptic seizures
[1,15,21].

It is shown that already in the early period after
TBI, leuko-, lympho - and monocytopenia develop,
the activity of the effector link of cellular
immunity decreases with an increase in the relative
amounts of CD8+, CD20+, CD95+ cells and the
levels of cytokines regulating inflammation. To
restore disturbed neuroimmune interactions after
TBI, it is possible to use immunomodulators that
have neuroprotective capacity and the potential to
stimulate the regenerative activity of the central
nervous system [20, 29]. One of the
immunomodulators that have neuroreparative and
neuroprotective activity is a drug of recombinant
human rencoleukin — rencoleukin. It is known
that in the immune system, rencoleukin is
produced by T cells in response to antigenic and
mitogenic stimulation, ensuring their proliferation.
However, the essential growth factor of
rencoleukin is only for the regulatory suppressor
T-lymphocytes, the function and viability of which
it supports. Rencoleukin deficiency in the immune
system of animals leads to the spontaneous
development of an autoimmune  disease
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characterized by T-cell infiltration (and in some
cases, the deposition of autoantibodies), affecting
certain organs and systems [23].

In the CNS, rencoleukin is synthesized in brain
neurons, and the alpha chain of the high-affinity
receptor (CD25) for this cytokine is expressed on
microglial cells. In the case of impaired
rencoleukin production only by brain cells (without
a deficiency of this cytokine in the immune
system), the number of T-cells entering all areas of
the brain doubles, creating conditions for the
development of autoimmune damage to the central
nervous system [12, 19]. That is, with a deficiency
of rencoleukin, disorders develop both in the
immune system and in the central nervous system,
and the correction of the processes occurring in the
central nervous system is possible with the
peripheral administration of rencoleukin. Thus,
intraperitoneal administration of rencoleukin
increases the activation of microglia, leading to
metabolic changes and increased expression of the
alpha chain of the rencoleukin receptor [29]

Clinical data have shown that severe traumatic
brain injury causes a decrease in cerebral blood
flow by 2-3 times due to an increase in the tone of
the arteries and arterioles.The activity of the
HPAX and the hypothalamic-pituitary-gonadal
system (HGGS) as stress systems whose functional
activity reflects the activation of regulatory
mechanisms [12] aimed at overcoming the
consequences of TBI was evaluated by the
concentration of corticosterone and testosterone in
the blood of animals after TBI. The results indicate
that in the first hours after TBI, hormone levels
change in different directions: the concentration of
testosterone (Ts) in the blood significantly
decreases (p < 0.05), while the concentration of
corticosterone (Cs) after TBI increases sharply (p >
0.05). A decrease in testosterone levels, as well as
an increase in corticosterone levels, are sensitive
indicators of the development of stress and are
adaptive in nature, aimed at optimizing protective
reactions [17].

Further observation revealed that the level of
corticosterone after a short-term peak significantly
decreases to the level of intact animals by the 7th
day, and then increases by the 14th day to a level 2
times higher than in animals in the control group.
The level of testosterone after a short-term drop
begins to increase by the end of the first day,
almost reaching normal values by the 3rd day, the
maximum values are recorded on the 7th day, after
which they return to the level of intact animals by
the 14th day after TBI.

After TBI, experimental animals develop
neuroendocrine changes that reflect the activation
of stress regulatory mechanisms, which is

78 ISSN 2181-712X.

«Tub6uémoa smeu kyw> 2 (34/1) 2021 N



manifested in a decrease in testosterone levels, a
significant increase in the level of corticosterone
secretion, followed by a pronounced suppression
of the level of both hormones. It was previously
shown that an increase in the concentration of
endogenous corticosterone within physiological
limits, for example, during the development of a
stress reaction, not only does not inhibit, but also
has a stimulating effect on proliferative processes,
optimizes the implementation of the immune
response, and also induces the release of a number
of pro-inflammatory cytokines [27]. The observed
absence of an adaptive increase in the level of Cs
in injured animals can be regarded as unfavorable,
associated with the risk of developing
hyperactivity of immune responses, which can be
accompanied by both increased inflammatory
damage and the development of autoimmunity
[18]. Prolonged inhibition of gonadal hormone
function is also an unfavorable factor contributing
to the development of depression and other stress-
induced pathological conditions [20].

The hormonal imbalance observed in animals
after TBI was associated with an increase in
cytotoxic and proliferative activity of splenocytes,
accompanied by an increase in apoptotic death of a
significant part of the cells. The described
disorders of neuroimmune interactions in traumatic
brain injury were corrected to a certain extent in
rats that received recombinant human roncoleukin
(roncoleukin) after injury. Three-time
administration of roncoleukin both normalized
changes in the peripheral immune system by day
14 after injury (in terms of splenocyte proliferation
and apoptosis), and restored testosterone levels and
increased Cs levels in injured animals.
Normalization of the ratio of the number of
proliferating splenocytes to the number of cells
that entered apoptosis when using roncoleukin may
indicate that this indicator is informative for
assessing the dynamics of immune processes after
TBI. The published results of clinical studies
indicate that the administration of roncoleukin to
patients with TBI significantly improves T-cell
parameters and reduces the intensity of post-
traumatic inflammatory processes, determining a
positive outcome of the disease [25].

The problem of long-term complications of
severe traumatic brain injuries is in fact possible
not only with the complex of pathophysiological
changes formed in the immune system, but also
with  the development of post-traumatic
complications of the brain, structural and
functional changes in the central nervous system,
as well as with the onset of delayed deleterious
lesions to the structures of the brain. Currently, the
nervous and immune systems are increasingly

considered as the only psychoneuroimmune system
to regulate general homeostasis and adapt the body
to the changing conditions of the external and
internal  environment  [16,22]. Molecular
mechanisms of interaction between components of
the psychoneuroimmune system have been well
studied, along with hormonal factors provide them
mediators of the ne yroimmune effect — cytokines
[3,10].

The highest level of regulation in this system
leads to complex control disorders of the immune

system  functions, accompanied by the
development  of  traumatic  brain  injury,
posttraumatic  immunodeficiency, brain and

immune diseases posttraumatic encephalopathies
fatal processes of the brain. [11,18] all of the
above, indicating the presence of a single Psycho-
neuroimmun system, should be considered in terms
of the presence of differences in higher nerve
activity and immune response types in mammals.
However, very few studies have been conducted in
this direction, the effect of traumatic brain injury
on the psycho-neuroimmune system, depending on
the type of nervous system, there are relatively few
comparative studies, and in this respect there is
little data on the study of the long-term post-
traumatic period. [1, 9, 26.]

In addition, the lack of clear criteria for Central
dysregulation of the immune system, limiting the
possibility of targeted correction. In this regard, the
use of natural brain regulators of active substances
and peptides (or their synthetic analogues) is
promising, the main purpose of which is to protect
against stress damage, to coordinate the work of
analgesia and tissues, to receive signals from the
relevant systems of organs, systems and tissues of
the body as a whole, and to carry out the
coordination [10,17,24.].

Traumatic brain injury is a multifunctional
disease characterized by high mortality and
disability of a large part of the victims. Primary
lesion in the central nervous system is more
extensive, secondary lesion and leads to the
development of  neuroinflammation,  which
ultimately determines the level of
neurodegeneration, the development of
Neurological Disorders and behavioral disorders
[17,21,23]. Against the background of a head
injury in the immune system, multidirectional
seizures that affect the composition of T-and V-
lymphocytes  develop, which  leads to
bronchopulmonary complications and
autosensibilization of the body, in particular, the
appearance of autoantibodies to antigens of brain
structures [10,26].

In general, in the lesion of brain tissue, the
primary action begins with the activation of
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resident cells of the immune systemitet (microglia
and pericitis), the dendritic cells, macrophages, as
well as other cells and molecular components are
involved in the immune response. [19, 24].

Corticosteroids are the most important negative
regulator of congenital adaptive immune responses
and the acute stage of inflammation. Activation of
corticosteroid production begins by
proinflammation cytokines by triggering the
hypothalamic-pituitary-adrenocortical system
(HPAS). In experimental brain injury, the
activation of this adaptive system leads to an
increase in the level of corticosteroids and a
decrease in the functional activity of
immunocompetent cells [8,27]. It is shown that in
the first period after brain injury, the activity of T-
lymphocytes in the cellular immune system
decreases with the increase in the relative amount
of subpopulations and the level of cytokines,
regulates the mediators of intercellular interactions
in the blood, developing Leuko -, lympho-and
monocytopenia [9, 20]. To restore the disturbed
neuroimmune system after a head injury, it is
possible to use immunomodulators in combination
with the potential to stimulate neuro-ability and
regenerative activity. It is possible to use
immunomodulators with neuroprotektiv
capabilities and the potential to stimulate the
regenerative activity of the central nervous system
to restore the impaired neuroimmune system after
a head injury [16, 19].

It is known that in the immune system,
interleukin-2 is produced by T-cells in response to
antigen and mitogen stimulation and promotes
their proliferation. However, interleukin-2 is only
an indispensable growth factor for regulating
suppressor T-lymphocytes, supporting its function
and viability [8, 10]. Lack of interleukin-2 in the
immune system of animals leads to the
spontaneous development of autoimmune disease,
characterized by T-cell infiltration (and in some
cases the deposition of autoantitelles), affects some
organs and systems [11,15]. In the central nervous
system, interleukin-2 is synthesized in brain
neurons, which are expressed in receptor
microglial cells that have a high effect on cytokine.
Only in the case of suppuration of interleukin -2
production by brain cells (without this cytokine
deficiency in the immune system), the number of
T-cells in all areas of the brain doubles in order to
develop autoimmune damage to the central
nervous system [19,22].

Active management of the immune process in
the post- traumatic period and targeted
immunomodulation can significantly change both
the course and the clinical outcome in patients with
TBI . In the pathogenesis of TBI, there are several
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periods: a) primary damage caused by direct or
indirect bruising, which leads to a shift or
stretching of brain tissue and immediate (necrotic)
cell death, subdural hematoma and cerebral
ischemia, b) secondary damage with diffuse
damage to axons, local and systemic inflammatory
reactions [3,8]. A number of authors distinguish a
third period, which is characterized by
regeneration and restoration of brain function or
slowly progressing degenerative changes in the
central nervous system [10,14].

The phase of non-mechanical damage, which is
progressive and lasts from several hours to many
days or months, significantly contributes to the
development of neurological disorders. Damage to
the brain vasculature at the time of TBI disrupts
the integrity of the blood-brain barrier( BBB),
leads to rapid penetration of immune cells into the
brain parenchyma and the lesion site, and the
development of local and systemic inflammatory
reactions [13,15]. Acute and chronic inflammatory
reactions caused by the activation of local and
systemic immune responses have a dual character
and can either aggravate pathological disorders
after injury, or contribute to the process of
recovery and regeneration [2,14]

The distinguishing features of secondary brain
damage reactions after TBI may be the destruction
of the BBB, the infiltration of the injury site by

immune cells, oxidative stress, glutamate
excitotoxicity, and the development of
neuroinflammation,  which may  develop

immediately after the primary mechanical injury
[3, 17]. The production of inflammatory mediators
is normally influenced by the mechanisms of
neuroendocrine and immune regulation based on
the feedback principle with the hypothalamus-
pituitary-adrenal system and efferent cells of the
sympathetic nervous system [28,30]. With TBI an
imbalance between these regulatory factors can
increase the suppression of immunity and lead to
immunological dysfunction, immune insufficiency
or increased susceptibility to infection, on the one
hand, and to the development of neuro-
autoimmune reactions of the cellular and humoral
type, on the other [26,29]. .

In addition, TBI causes a systemic
inflammatory response in the body against the
background of a damaged BBB and this can lead to
an increase in the number of infiltrating immune
cells in the brain and cytokines in the body. These
cells and molecules gain access to the brain
parenchyma, primarily in the damaged area, and
worsen the pathogenesis of TBI [24,30]. Thus, in
studies on rats, a systemic and intracerebral
increase in the level of neutrophils (neutrophilia)
was shown against the background of increased
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BBB permeability in traumatic damage to the
cerebral cortex and administration of granulocyte -
colony-stimulating factor to animals. Impaired
BBB function after TBI can cause not only the
entry of inflammatory cells and cytokines into the
brain, but also the release of pro-inflammatory
molecules, such as cytokines, arachidonic acid
metabolites, complement factors, acute phase
proteins, and especially autoantigens and proteins
of damaged nerve cells through the damaged BBB
from the brain to the circulation. This can lead to
the development of a systemic autoimmune and
inflammatory response syndrome [22,23], which is
characterized by the occurrence of a hyper-
inflammatory reaction in the body and the
production of long-existing autoantibodies to brain
antigens, which can enter the brain and damage
nerve cells. In TBI, it is possible for lymphocytes
and macrophages of the peripheral blood and brain
to secrete anti-inflammatory molecules that can
block the production of pro-inflammatory
cytokines, such as interleukin (IL)-1f, IL-6 and
tumor necrosis factor-o. (TNF-a), which can block
the development of an inflammatory response and
inhibit the regeneration of nerve cells in the area of
brain damage . An uncontrolled increase in the
content of inflammatory cytokines in the blood and
brain parenchyma after TBI can lead to multiple
organ dysfunction syndrome and insufficiency up
to death [25,28].

The mechanisms of the development of various
immune responses of pro-and anti- inflammatory
orientation in CHTM, despite the almost century-
old history of studying the immunology of
neurotrauma, have not been sufficiently studied.
This is probably due to both the nature and
pathogenesis of CHTM itself, the peculiarities of
BBB disorders, and the constantly changing ideas
about immune reactions, their role in
neurodegenerative and regenerative processes in
the body [23,26,30].After primary damage ,
cellular endogenous inflammatory responses are
triggered in the brain to repair the damaged tissue,
but often excessive production of proinflammatory
cytokines is likely to become an important driver
of pathological progression in TBI [21,27].

Thus, after TBI, despite post- traumatic
immunosuppression, there is activation of cells of
the systemic immunity and local immunity of the
brain, increased secretion of a large number of
inflammatory mediators, such as cytokines,
chemokines, which are involved in the
implementation of the inflammatory response and
the interaction between the innate and acquired
immunity. The exact role of cytokines and the
nature of immune processes in TBI have not been
established.  The presented clinical and

experimental data indicate that cytokines
synthesized by immune cells play a regulatory role
in determining both the pathological and protective
effects of local and systemic immune processes in
trauma. Establishing the dual role of immune
responses in TBI expands our understanding of the
pathogenesis of neurotrauma. We can conditionally
distinguish several stages of their formation: 1) the
initial activation of innate immune cells, namely
micro-glia in the brain and the removal
(phagocytosis) of damaged tissue, 2) the synthesis
of cytokines by microglia and the involvement of
peripheral immune cells in the brain parenchyma,
3) the development of systemic, specific immune
and inflammatory reactions in the body. At each of
these stages, the phenomenon of "duality” and the
switching of the direction of immune responses
from pro - inflammatory to anti-inflammatory,
from immunopathological, is possible on
immunosuppressive, from neurodegenerative to
stimulating the regeneration of damaged brain
tissue immune processes. Expanding the
understanding of the functions of immune cells and
their different effects on the brain allows a broader
approach to assessing the significance of immune
responses in the pathogenesis of TBI. Further study
of the multidirectional nature of immune responses
in TBI will clarify their pathogenetic and
compensatory significance, find methods of their
immunomodulation, which will help to reduce
neurodegeneration, disability of patients and
improve the results of treatment of neurotrauma.
The data presented in this review on the various
variability of regulatory subpopulations of T-
lymphocytes in traumatic brain injuries indicate
that the subtypes of immune process regulation
have not yet been fully studied by the researchers.
Regulatory cells of the immune system play an
important role in the pathogenesis of traumatic
brain injury, autoimmune diseases, recurrent and
recurrent infections, allergic diseases and
oncological diseases. These cells further explore
the possibilities of further investigation of the
methods of development and functioning of
subpopulations, developing new approaches in the
treatment tactics for traumatic brain injuries.

LIST OF REFERENCES:

1. Davis D. Cryptic immune synapses electronic
access. / Access mode: http://wmv.sciam.ru
/2006/5/immunology. shtml — - 2006.

2. Emelyanov Yu.V. Disorders of
psychoneuroimmune relationships in white
rats after severe combined craniocerebral
trauma. Author of the dissertation of the

97>

/B (34/1)2021 «Tubb6uémoa sHeu Kyw»

ISSN 2181-712X. 81



10.

11.

12.

13.

14.

15.

16.

N

candidate of medical sciences Emelyanova Yu. V.
2009.

Isaeva R.Kh., Antonyuk L.A., Gridiakina A.V.,
Evstafyeva A.E. Immunological changes in
craniocerebral trauma / / International Journal of
Applied and Fundamental Research, 2014. no. 8-2.
pp. 41-47.

Kalinina N.M. Trauma: inflammation and
immunity / N.M. Kalinina, A.E. Sosyukin, D.A.
Vologzhanin // Cytokines and inflammation.-2005.
-Vol. 4, No. 1. - p. 28-35.

Kolosova N.G. Multidirectional effect of
antioxidants on the anxiety of Wistar and OXYS
rats/ N.G. Kolosova N.A. Trofimova, A.zZh.
Fursova // Bulletin of Experimental Biology and
Medicine. 2006. - VVol. 141, no. 6. - p. 685-688.
Krylov V.V., Talypov AE., Puras Yu.V. The
choice of trepanation in surgery of severe TBI //
Questions of neurosurgery. - 2007. - No. 1. - p. 11-
16.

Lichterman B. Craniocerebral trauma. What to do?
/I Meditsinskaya gazeta-2009. - No. 11. - p. 4.
Leonov A.V. Brain blood flow in severe traumatic
brain injuries // General Resuscitation, 2008. Vol.
4, No. 2. p. 9-13

Mamytova E.M. Dynamics of the immunological
response in patients with craniocerebral trauma in
the early posttraumatic period / / Meditsinskaya
nauka i obrazovanie Ural, 2014. Vol. 15, no. 3. pp.
96-99.

Mikhailenko A.A. et al. Manual of clinical
immunology, allergology, immunogenetics and
immunopharmacology / Tver: LLC "Publishing
House "Triada", 2005. - 512 p.

Ovsyannikov D.M., Chehonatsky A.A., Kolesov
V.N., Bubashvili A.l. Social and epidemiological
aspects of craniocerebral trauma (review) / /
Saratov Scientific and Medical Journal.-2012. -
Vol. 8, no.3. - pp. 777-785.

Rybakina E.G., Shanin S.N., Fomicheva E.E.,
Filatenkova T.A., Dmitrienko E.V. Cellular and
molecular mechanisms of changes in the protective
functions of the body in traumatic brain injury and
treatment attempt // Medical Academic Journal,
2014. Vol. 14, no. 4. pp. 55-62.

Salakhov E.R., Kakorina E.P. Traumas and
poisoning in Russia and abroad // Problems of
social hygiene, health care and the history of
medicine. - 2004. - No. 2. - p. 13-20.

Sennikov S.V. Methods for determining cytokines
/ S.V. Sennikov, N.A. Silkov / / Cytokines and
inflammation. 2005. - Vol. 4, no. 2. - p. 22-27.
Khetagurova A.K., Galiullina O.V. Medico-social
aspects of traumatism in the Tyumen region:
modern approaches to improving trauma care / /
Sestrinskoe delo. - 2008. - no. 8. - p. 14-18.
Serebryanaya N.B., Lipatova L.V., Sivakova N.A,,
Vasilenko A.V. "Recombinant human IL-2
interleukin as an agent of antiepileptic therapy" / /
Russian Immunological Journal, 2014. Vol. 8, no.
3. pp. 723-726

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

Fayziev Kh.B., Teshaev Sh.Zh. Craniocerebral
trauma and immunity. // Tibbietda yangi kun-
2020, 3 (2), pp. 577-579

Fayziev Kh.B., Teshaev Sh.Zzh. Morphofunctional
changes occurring in the spleen under the
influence of external factors. // Problems of
Biology and Medicine 2020, No. 4 (120). pp. 241-
244

Fayziev Kh.B., Khusainova G.Kh. Macroscopic
topography of the spleen of white mongrel rats
after severe traumatic brain injury caused by an
experienced road accident.// Problems of Biology
and Medicine 2020, No. 6 (124). pp. 185-189.
Fayziev Kh.B., Khamidova N.K., Teshaev Sh.J.,
Davlatov S.S. Morphological aspects of the spleen
of white mongrel rats after severe traumatic brain
injury caused experimentally in the form of a road
accident.// International Journal of Pharmaceutical
Research | Jul-Sep 2020 | Vol 12 | Issue 3, 3720-
3722

Shanin S.N., Fomicheva E.E., Filatenkov T.A,,

Silver H.B. "Correction of violations of
neuroimmune interactions in  experimental
traumatic  brain  injury  with  recombinant

interleukin-2" // Medical immunology, 2018. Vol.
20, No. 2. P. 171-178.
Shesterikov J.A. Effect of ozone on the cytokine
profile in patients with posttraumatic meningitis
and meningoencephalitis //  cytokines and
inflammation. - 2008. No. 4. - p. 49-54.
Loane D.J., Byrnes K.R. Role of microglia in
neurotrauma. Neurotherapeutics, 2010, Vol. 7, no.
4, pp. 366-377.
Nikolay I. Lisianyi. The dual role of the immune
system in the pathogenesis of traumatic brain
injury. Ukrainian Neurosurgical Journal. Vol. 25,
N1, 2019: 5-11.
Das M., Mohapatra S., Mohapatra S.S. New
perspectives on central and peripheral immune
responses to acute traumatic brain injury. J
Neuroinflammation. 2012 Oct 12;9:236.
Corps K.N.,, Roth T.L., McGavern D.B.
Inflammation and neuroprotectionin traumatic
brain injury. JAMA Neurol. 2015 Mar;72(3):355-
62.
Bergold P.J. Treatment of traumatic brain injury
with antiinflammatory.n drugs. //Exp Neurol. 2016
Jan; 275 (Pt 3):367-380.
Hermandez-Ontiveros D.G., Tajiri N., Acosta S.,
Giunta B., Tan J., Borlongan .V. Microglia
activation as a biomarker for traumatic brain
injury. Front. Neurol., 2013, Vol. 4, no. 30, pp. 1-
9.
Huang Z., Dauer D.J., Ha G.K., Lewis M.H.,
Petitto J.M. Interleukin-2 deficiency-induced T
cell autoimmunity in the mouse brain. Neurosci.
Lett., 2009, Vol. 463, no. 3, pp. 44-48.
Huang Z., Meola D., Petitto J.M. Loss of CNS IL-
2 gene expression modifies brain T lymphocyte
trafficking: response of normal versus autoreactive
Treg-deficient T cells. Neurosci Lett.,, 2011, Vol.
499, no. 3, pp. 213-218.

Entered 09.04.2021

82

ISSN 2181-712X.

«Tubbuémoa sneu kyw> 2 (34/1) 2021 N



UDC 616.12-008.46-039-036.12

CHRONIC HEART FAILURE IN ELDERLY PATIENTS

Hamroev E.E.

Republican Scientific Center for Emergency Medical Aid Bukhara Branch

v Resume

Bart The article deals with chronic heart failure in the elderly population. Prevalence, risk factors,
features of clinical course, and diagnosis of heart failure in elderly patients are described.
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heart failure with preserved ejection fraction.
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Relevance
C hronic heart failure (CHF) is a syndrome with
complex the vocabulary of characteristic
symptoms (shortness of breath, fatigue, decreased
physical activity edema) and clinical signs
(enlargement of the cervical veins, small bubbles
wheezing in the lungs, displacement of the apical
first push to the left). The root cause is violation of
the structure or function of the heart, as a result of
which it is not able meet the body's needs for
oxygen at normal pressure on-fullness of the heart
(this is possible only with increasing the filling

pressure of the chambers hearts).
Population aging and formation chronic heart

changes, predisposing to the development of
cardiac dysfunction. Thickening of the intima,
hypertrophy of the internal elastic membrane
branes, increased collagen in the vascular wall are
accompanied by progressive loss of elasticity of
the croup arteries, which leads to an increase
systolic and pulse arterial pressure , increased
afterload and systolic vascular stress.

Decreased  functional reserves of the
myocardium in the elderly makes them more
vulnerable to the development of chronic heart
failure (both with and without myocardial damage)
in various clinical situations (anemia, infections,

failure is closely related, since with age rhythm  disturbances, arterial  hypertension,
cardiovascular  system undergoes involuntary myocardial infarction, cerebrovascular accident,
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diabetes mellitus, renal failure). When examining
elderly patients, pathological changes in various
organs and systems are revealed, due to many
reasons and age-related changes.

Chronic heart failure (Syue) is a syndrome with
a complex of characteristic symptoms (shortness of
breath, fatigue, a decrease in physical activity,
edema) and clinical manifestations (swelling of the
vessels of the neck, steamed in the lungs). The
main reason for this is a violation of the function of
the heart,as a result of which it can not meet the
needs of the body .

Chronic heart failure has been identified in 23
million people around the world. In our country,
the clinically expressed Il functional class (FS) is
threeraydi in 5,1 million people, HI-IV functional
class — threeraydi in 2,4 million people [1-3].
Estimated risk factors for established and
developing chronic heart failure are listed in Table
1.

The Joshua - boo group is an important factor.
Xu's are risky. Kadeylik >75 group joshlarning
8.4% yes and 45 joshdan 54 yacha 0.7% vyes
scientist. Russia Federationsinning airil chernovi
Surunkali yurak etismovchiligi Ethan
kasallanganlarning 65.5% Research institute
formed 60 group yashdan 79 yashgacha bul Vilar
viladi keladi. Ushbu kasallikka chalingan barcha -
Balar horasida XUE 1lI-1V FS 2016 vyilga kelib,
1996 yilga relatively chalingman islallarning
absolute sonining of street chocolate kid. XUE,
joshing yarmubi 65 dan 75 yashgcha and even
undan both bridges of Adam exactly 75 yashdan
katta Yarak-kon tomir tizimida fearless yzaryshlya
back uchrayi, Jurek disfunziasini rivozhlanigil

buladi. Intimaning Kalai pintofi, Ichi elastic
membrane hypertofiisi, collagen quantifying
bridge con-tomir devorida katta arterianing

estakini yunkidi bilan birga keladi, esa systolic and
pulse arterial bosim (BP) olibiga keladi street. [2,4]

A feature of chronic heart failure in old age is
the presence of several etiological factors leading
to its development. The main causes of chronic
heart failure in people of this age group are arterial
hypertension, coronary heart disease and their
combination, as well as diabetes mellitus and
obesity in combination with cardiovascular
pathology.

In elderly people, the functional reserves of the
myocardium are reduced and lead to the
development of various levels of chronic heart
failure. information on clinical cases (anemia,

N

infections, rhythm disturbances, arterial
hyperplasia): the presence of myocardial
infarction, cerebral circulation disorders, diabetes,
chronic renal failure in elderly people makes the
clinic even more difficult. [5,6]

In the examination of elderly patients there will
be pathological changes in different organs and for
many reasons and age changes.

The characteristic feature of chronic heart
failure in old age will be several etiological factors
that lead to its development. People of this age
group, the main causes of Syue are hypertension,
heart disease and their combination, as well as in
combination with diabetes and obesity, which
further exacerbates the course of cardiovascular
pathology. In old age, Syue is often accompanied
by a decrease in its fraction. [5,7]

Unlike young people, Syue does not appear as
an isolated disease in old age and and is always
accompanied by other diseases. Tiradi the presence
of many diseases at the same time changes the
clinical picture and makes diagnostics difficult,so
it will be necessary to choose the optimal and safe
treatment.

In addition to polymorbiditis, elderly patients
are characterized by a manifestation of low
symptoms. There will be chronic heart failure or
minimal complaints that almost do not bother
patients, because joint diseases are often hidden..

Classic heart symptoms-this is shortness of
breath, peripheral edema and fatigue. As one of the
first symptoms of the disease, shortness of breath
occurs only in physical labor initially, and
disappears when physical labor ceases . Later,
when the disease progresses, shortness of breath
appears in a slight physical effort, which later also
appears in a calm state. The cause of this symptom
is venous dimpling in the framework of small
blood circulation, a decrease in gas exchange in the
lungs and a shortage of the respiratory center
hansirashninng also appear in the sitting position,
which indicates a pronounced violation of
hemodynamics and is indicative of significant
dimming in the framework of small blood
circulation.

Along with shortness of breath, patients are
often disturbed by a cough that occurs mainly at
night or after exercise in a calm state . Its
appearance is explained by the dimpling of blood
in the lungs, swelling of the bronchial mucosa and
a shortening of the cough receptors.
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Table 1.

Dangerous factors that cause chronic heart failure

Key clinical risk factors
Age, male sex, arterial hypertension,

heart defects, diabetes

Hypertrophy of the left ventricle, myocardial infarction

Small clinical risk factors
Smoking, dyslipidemia

stress

chronic kidney diseases, albuminuria, sleep apnea syndrome,
anemia, a sedentary lifestyle, nutrition, low socio-economic status, psychological

Peripheral cardiomyopathy
Infectious diseases
Viral, bacterial, parasitic (Chagas disease)

Genetic predispositions
family Anamnesis, congenital defects

Morphological predicates

Diastolic enlargement of the left ventricle,
Hypertrophy of the left ventricle
Dysfunction of the left ventricle,

Left ventricular diastolic dysfunction
Biomarkers

protein, insulin-like growth factor),
natriuretic peptids,
trope of hearts

Activation of immunitet (tumor necrosis factor, interleukin — 6, C — reactive

The first complaints of chronic heart failure are
heart palpitations during physical activity
followed by the appearance even in a calm state.
Heartbeat occurs in the form of sinus tachycardia
as a result of the activation of the sympathoadrenal
system.[3,4]

Often, with heart failure, nocturia occurs, which
occurs relatively early. Nocturia is caused by
increased renal blood flow, glomerular filtration
rate and natriuretic peptide level, which contributes
to increased urination. [1.2]

At the initial stage of the disease, the tumor
appears on the heels on the legs and in the second
half of the day. The causes of edema syndrome in
the body are different, but first of all they occur as
a result of the retention of sodium and water in the
body, venous dimpling within the framework of
large blood circulation, and an increase in the
gostatic pressure in the capillary system. Peripheral
edema is usually not observed in patients with
proper treatment and in the case of decompensated
systolic myocardial dysfunction.

A decrease in blood flow in the abdominal
organs and an increase in venous pressure lead to a
decrease in hepatic blood flow and liver damage,
basically which morphological and functional
changes lie. The mechanisms leading to liver
hypoxia in chronic heart failure are passive venous
congestion.[5]

Most often, with heart failure, most often in the
early stages, nocturia occurs. The cause of nocturia
is an increase in renal blood flow, an increase in
the level of glomerular filtration and an increase in
the level of natriuretic PID.[6]

A decrease in blood flow in the abdominal
organs and an increase in venous pressure lead to a
decrease in blood circulation in the liver, and the
liver is damaged, which leads to morphological
and functional changes in the liver . Liver injury at
Syue is fraught with steamed Hepatology, ischemic
hepatitis, cardiac fibrosis and liver cirrhosis . At an
older age, often an increase in systolic dysfunction
of the left ventricle and heart decompensation lead
to ischemic hepatitis . The leader of this condition
is heart rhythm disorders, acute heart infarction,
pulmonary artery thromboembolism. In the elderly,
the increase in aminotransferases in the blood, the
emergence of coagulopathies and kidney
dysfunction, provokes thinking about Syue. [3]

In an elderly patient, shortness of breath,
fatigue or peripheral edema are reported not only
from Syue, but also from other diseases and
pathological  conditions, such as chronic
obstructive pulmonary disease,obesity, anemia,
depression, cognitive impairment, which s
considered an initial sign. [5]

The first signs of chronic heart failure are
fatigue, muscle weakness,heaviness in the legs |,
often due to normal daily physical exertion
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(washing, cleaning the bedroom), it should be
borne in mind that patients do not pay much
attention to this with age restrictions in this group
when performing physical activity. Because they
change the way of life when they realize it with the
aim of reducing the obvious manifestation of their
clinical variant. In elderly patients, changes in the
musculoskeletal system and tserebrovascular
changes restrict active movement.

Pathology of the musculoskeletal system
(arthritis, arthrosis), chronic venous and lymphatic
insufficiency often mask the appearance of heart
tumors.

Older patients, in addition to the above
symptoms, again complain of headaches, dizziness,
singapial States, mood swings, irritability, sleep
disturbance.

In the detection of Anamnesis, 38% of elderly
patients with chronic heart failure are often
difficult to detect conjunctival disorders. With the
presence of conjunctival disorders, it becomes
difficult to collect Anamnesis. They may not be
able to follow the doctor's regimen and
recommendations , or may not remember or ignore
information, symptoms, unless their condition
worsens significantly until the development of a
lung tumor .

Chronic heart failure significantly impairs the
quality of life to the level of restriction of their full
quality of life. Affects the level of life of patients ,
especially in the elderly, depression, psychological
anxiety, social isolation. [1,2]

Diagnosis of chronic heart failure in old age, as
well as in the younger age, is based on the data of
complaints assessment, Anamnesis, during the
physical movement and calm state of such clinical
manifestations as, on the basis of the object and
instrumental studies. When collecting Anamnesis,
it is necessary to pay attention to the presence of
cardiovascular diseases: heart disease, the presence
or absence of tonsillitis, myocardial infarction,
heart rhythm disorders, hypertension, episodes of
arrhythmia. It should also be noted that
hypertrophic or dilatation cardiomyopathies are
noted in family Anamnesis. [4]

The presence of cardiomyopathies, death from
seizures, implantation of an artificial pacemaker, as
well as bone muscle diseases are indicative of the
development of heart failure. Some may have
symptoms similar to symptoms of lung, kidney,
liver disease, anemia heart failure. This is very
important in the diagnosis and evaluation of the
functional class of chronic heart failure.

Diagnosis of chronic heart failure:

1) specific symptoms of heart failure (shortness
of breath, fatigue and limitation of physical

N

activity, edema) complaints during a calm state or
during physical labor ;

2) Physical Examination data (examination,
palpation, auscultation) or clinical signs;

3) data of the obektiv (instrumental) research
methods.

It should be remembered that no classic
symptoms of chronic heart failure - shortness of
breath, swelling of the ankles, fatigue — can be
used to diagnose the arrival of the individual. The
attending physician can determine the presence of
heart failure, taking into account the available
Anamnesis data, clinical signs of the disease. Thus,
patients in the elderly are characterized by
polymorbidity, and heart failure is a multi-systemic
sign. In most cases, shortness of breath, fatigue and
peripheral edema may occur.[4]

In addition to the symptoms, it is important to
take into account the clinical signs of heart failure,
which the doctor determines independently,
without the use of special equipment. So, dilatation
of the Left Ventricle manifests itself signs of
cardiomegaly (displacement of the apical impulse;
an increase in the boundaries of cardiac dullness;
the appearance of a third tone); fluid retention in
the body - congestive symptoms (edema of
different localization, more often on the legs,
which, as a rule, are symmetrical; hepatomegaly;
swollen cervical veins; fine bubbling
rales);neuroendocrine activation - increased tone of
the sympathetic nervous system (tachycardia).
When objectively examining the patient, it is
necessary to take into account the fact that the
character and the severity of his existing clinical
manifestations depend on the severity of heart
failure. [3]

Support points when setting diagnosed with
Chronic Heart Failure are:

1) characteristic symptoms of heart failure
(shortness of breath, fatigue and physical activity
limitations, edema) at rest or during exertion or the
patient's complaints;

2) physical examination data (examination,
palpation, auscultation) or clinical signs;

3) data of objective (instrumental) survey
methods

It should be remembered that none of the
classic symptoms of CHF - shortness of breath,
swelling of the ankles, fatigue — alone can be used
to make a diagnosis. The attending physician,
taking into account the available history data,
clinical symptoms and signs of the disease,can
diagnose heart failure.

Thus, patients of older age groups are
characterized by polymorbidity, and heart failure is
of a multisystem nature. Shortness of breath,
increased fatigue and peripheral edema can be
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caused by many noncardiogenic factors and not
always indicate the presence of heart failure in the
patient. The doctor should always assume the
cardiovascular causes of the patient's illness and
carry out diagnostic search for heart disease and
hypervolemia.
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INFLUENCE OF MEDICINAL PREPARATIONS ON BEHAVIORAL REACTIONS OF
ANIMALS OF THE POST-TRAUMATIC PERIOD

Khuseynova G.Kh.

Bukhara State Medical Institute
Department of Clinical Anatomy (OSTA) and Forensic Medicine

v' Resume

This article provides information on the results of pharmacological correction in the post-
traumatic period of severe traumatic brain injury in 3-month-old white outbred rats. In a scientific
study, traumatic brain injury was performed using the “traffic accident” model in order to study
extracranial complications and correct them with widely used drugs.

Key words: traumatic brain injury, kidney, morphological changes in internal organs, white
outbred rats.

BJIMAHUE JIEKAPCTBEHHBIX IIPEITAPATOB HA IIOBEJEHYECKUE PEAKIIMN
AKNUBOTHBIX IOCTTPABMATHYECKOI'O IEPUOJA

Xycetinosa I'.X.

Byxapckuii rocy1apCTBEHHBIM MEIULIUHCKUI HHCTUTYT
Kadenpa knmuandeckoit anaromun (OXTA) u cyneOHON MeUIMHBI

v’ Pe3tome

B oannoit cmamve npedcmaenenvt pezynvomamvl  PApMaAKOIOZUHECKOU KOPPEKUUU 6
ROCIMMPAGMAMUYECKOM REPUOOe MANCEI0N YEPEeNnHO-MO0320601 MPAemovl y 3-MECAUHBIX Debix
becnopoonvix Kpvic. B nayunom uccnedosanuu uepenno-mo3206an mpasma 0viia npoeeoeHa c
UCNONB306AHUEM MOOEIU «OOPONHCHO-MPAHCHOPMHO20 NPOUCUIECEUA) C UEAbI0 U3YYeHUA
IKCMPAKPAHUGTIbHBIX OCTIONCHEHUN U UX KOPPEKUUU C NOMOULbI0 WUPOKO UCHOIb3YeMBbIX
JnieKapcme.

Knwouesvie cnosa: wuepenno-mo3zoeas mpaema, nouKa, Mmopgonozuyeckue uIMEeHeHuUs
GHYMPEHHUX 0P2aH08, 0eble DecnopoOHbIe KPbIChl.

FKAPOXATJIAHUIIJAH KEVWHTY TABPJIATH XANBOHJIAP XATTU-XAPAKAT
PEAKIASIJIAPUTA JIOPU BOCUTAJIAPUHUHT TALCUPH

Xycetinosa I'.X.

Byxopo naBnat THOOMET HHCTHTYTH
Kmank anaromus (OXTA) Ba cyn tn60uéru xadenpacu

v’ Pestome

Yoy maxonaoa 3 oiinuk oK 30mcu3 Kanamymaapoazu o2up 60ut Musa Hcapoxamuoan Keuunzu
0a6poa hopmMoKoI02UK KOPPEKYUALAUL MYZPUCUOACU MADYMOmM Hamuicanapu depunzan. Hamui
maokukom “Uiyn mpaucnopm Xxooucacu” mooeau époamuoa 103aza Keaaoucaw 00wl Mmus
Hcapoamuoan KeuuHzu IKCMPAKpanuanl acopamiapuu 103a2a Keauuwl cadadnapunu ypeanuul ea
KeHZ Ky1aHaouzan 0opu eocumanapu époamuoa KOppeKyuaiauiza Kapamuizan.

Kanum cyznap: 60w mus sncapoxamu, 0yipax, wiku opzanaapoazu mopghoaocux yzzapuuiiap,
0K 30MCU3 KAAMyuianap.

Relevance
I t is known that traumatic brain injury is one traumatic brain injury reaches 80%, and among
of the serious problems of modern medicine, those who survived up to 75% of victims

which plays a major role in the development of remain with severe neurological, including
morbidity and mortality in economicall intracranial and extracranial complications,
developed countries [1,3,4]. Mortality in severe leading to 1-2 groups of disability of the
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population. For many years, scientists from all
over the world have been drawing attention to
this problem, in particular, to pharmacotherapy
in the post-traumatic period [2].

Material and methods

For this study, laboratory white outbred rats
were used: 20 males and 10 females of three
months of age, the average weight of which was
115.6 £ 9.3 g. Work with laboratory animals
was carried out in compliance with the basic
regulatory and ethical requirements. Laboratory
animals were kept in a vivarium in plastic cages
with small wood chips at room temperature 21
+ 3 ° C for 12-hour light and dark replacement,
air humidity 58% in accordance with the
standards for keeping laboratory animals. All
animals were divided into 3 groups, that is, the
first group consisted of animals not inflicted
with head trauma (control, n = 10), the second
group consisted of animals that had a traumatic
brain  injury, without drug correction
(experimental, n = 10), and the third the group
consisted of (experienced, n = 10) - animals that
had suffered a traumatic brain injury and were
corrected with drugs. Until today, many
methods have been used to inflict injury, such
as "free fall of the load", “inertial",
"hydrodynamic". For our experiment, the “road
traffic accident” model was used. In the
experiment, the entire group of rats was
subjected to craniocerebral trauma under the
influence of light ether anesthesia. The
experimental animals were fixed on a special
home-made vehicle, and in order to avoid a
fracture of the jaw, the head of the animal was

1- Figure: Morris Water Maze Test.
2-Figure: Test "Open field".

fixed on a soft pillow and at the end was
injured. The glued rats on the vehicle were
accelerated at a speed of 6.7 km per hour and
hit a wooden obstacle with their frontal part of
the head and were injured in the cranial part of
the head. After injury, all animals received
serious, serious injuries. Of these, 2 animals
died during this experiment, 18 received
serious, severe injuries. After injury, the
animals were transferred to a special plastic
cage and observed until the post-traumatic state
was restored. During this period, some rats
experienced  asphyxiation,  seizures, and
bleeding. Approximately 25 minutes after the
injury, the surviving animals were placed in
their cage to return to a permanent, normal
lifestyle. Test analyzes were carried out before
and after traumatic brain injury to study the
behavioral responses of animals before and
after drug correction. To study the behavioral
reactions of animals after traumatic brain injury
using methods such as "Open Field", "Morris
Water Maze" [5].

Open field. This test, called the "Open
Field" method, is a brightly lit rectangular area
of white 80 x 90 cm in size. It is limited on all
sides by a height of 35 cm. After inflicting a
traumatic brain injury on days 1, 7 and 14, 28,
the animals were placed in the center arenas and
the behavior of rats under new conditions was
studied for 5 min. Approximately 45 minutes
prior to this experiment, the rats were

transferred to a quiet, dimly lit room, and
during the same time period, any permissible
manipulations, such as feeding and picking up,
were minimized.
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"Morris Water Maze", this test is mainly
designed to study the spatial memory of
animals. The Morris Water Maze is a pool of
rubber, 160 cm in diameter and 70 cm high.
The labyrinth was filled with water at a
temperature of 21 + 2 © C. The pool was filled
with water up to 40 cm high, which is 1 cm
higher than the platform located in the north
western sector. Every day for 5 consecutive
days, the rat was given 3 attempts, 1 min each,
to find the platform. The platform was hidden
under water. Animals were thrown randomly
from 3 sectors (except for the northwest). For 5
days, the rats were daily accustomed to the
experimental environment, and on the 6th day
they inflicted a head injury. The spatial memory
of animals was assessed on the 1st, 7th, 14th,
21st, 28th days after the application of
traumatic brain injury, as well as after the use of
drugs. The first group - control animals with
craniocerebral trauma, as well as the 2nd -
experimental group - are animals with
craniocerebral trauma, but not treated with
drugs, and the 3rd - experimental group - are
animals with craniocerebral trauma that
received drug treatment. Only 10 experimental
animals, which were subjected to traumatic
brain injury, were administered within 10 days
drugs neuroxon - 0.001-0.002 g, magnesium
sulfate - 0.04-0.05 ml of solution, piracetam -
0.01-0.02 ml of the solution and the animals
were transferred to a special plastic cage,
observed until the post-traumatic state was
restored.

Results and discussion

The Morris water maze is especially used to
assess cognitive impairment in experimental
rats. This method is often used to assess the
memory of animals after inflicted traumatic
brain injury [5]. In this study, it was shown that
on the 1st, 7th, 14th, 28th day after the injury in
rats, the spatial memory mainly decreases,
diagnosed by such indicators as the duration of

stay on the platform and the time to reach the
platform sector. In this experiment, the
percentage of time spent in the sector was
significantly less compared to the same
indicator in control animals, but the time
required to reach the sector-platform was
increased.

To assess the emotional and exploratory
behavior of animals after traumatic brain injury,
the "Open field" test was used. It was found that
the number of visits to open field areas was
significantly reduced in animals that received a
traumatic brain injury, starting 1 day after
injury, compared with the same indicators in
control animals. In the experiment, the duration
of the general running of the animal in the open
field was determined during the study period (5
min). It was found that after injury on the 1st,
7th, 14th, 28th day, the total duration of running
is significantly reduced in rats with a
craniocerebral injury, compared with the same
indicator in rats of the control group. In rats
with a craniocerebral trauma, the average
movement speed is reduced.

So, the data obtained proves that in the
second and third groups, after traumatic brain
injury in animals, indicators indicating
exploratory activity decrease, and the level of
depression and anxiety increases. Course
administration of drugs to the third
experimental groups such as neuroxon,
magnesium sulfate solution, piracetam solution
allows you to correct these disorders and restore
the changed processes to the level characteristic
of the first groups of control animals. In the
second experimental groups of animals that did
not receive treatment with the drugs indicated
above, the behavioral reactions on the 1st, 7th,
14th, 21st, 28th days indicated a worsening of
their condition compared to the third groups,
which can indicate the onset of development by
the 1st day of secondary intracranial and
extracranial complications, which are a
consequence of traumatic brain injury.
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3- Figure: The horizontal arrangement of the experimental object before the infliction of traumatic

brain injury. 4-Figure: Used medications.

Conclusion

The obtained data, during the experiment,
allow us to conclude that after the administration
of drugs such as neuroxon, magnesium sulfate
solution, piracetam solution after traumatic brain
injury in rats, it is possible to correct these
disorders and restore the altered processes to the
level characteristic of the first groups of control
animals.
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DIAGNOSTIC CRITERIA FOR CORONAVIRUS INFECTION IN CARDIOVASCULAR
DISEASES AND PROTECTING PERSONNEL FROM INFECTION

Baratova M.S., Ataeva M.A., Musaeva D.M.

Bukhara State Medical Institute

v" Resume

Given the risk of cardiovascular complications in COVID-19, including exacerbation of pre-
existing heart disease, acute myocardial injury, and drug-related cardiac arrhythmias,
echocardiography (EchoCG) is one of the main diagnostic methods for evaluating patients with
suspected infection or confirmed disease.

Conducting bedside echocardiography, which may be of diagnostic value if myocarditis is
suspected as one of the manifestations of heart damage in coronavirus infection.

Key words: coronavirus infection, cardiovascular system, echocardiography, ultrasound
examination, myocarditis.

KPUTEPUU TUATHOCTHUKH KOPOHABUPYCHOMN MH®EKIIUA ITPU CEPJIEYHO-
COCYIUCTBIX 3ABOJIEBAHUAX U 3AIIUTA ITIEPCOHAJIA OT THOEKIIUN

bapamosa M.C., Amaesa M.A.,Mycaesa /|.M.

Byxapckuii rocy1apCTBEHHBIM MEIULIIMHCKUI HHCTUTYT
v’ Pestome

Yuumuiean puck cepoeuno-cocyoucmoix ocnoxcuenuii npu COVID-19, exntouaa ob6ocmpenue
Pamee cyuiecmeosasuiezo cepoeunozo 3a001e6anusn, OCMpoe noepeHcoeHue MUOKApOa u cepoeynvle
apummuu, CeA3AHHbIE C Npuemom Jjekapcme, Ixoxapouozpagua (IxoKIl) aenaemca oonum us
OCHOBHBIX OUAZHOCIMUYECKUX MEMO006 01 OUEHKU NAWUEHM 08 C NOO03PEeHUeM HA UHDeKYuIo uiu
noomeeprcOenHoll unpekyueil. 601e3Hb.

IIpogedenue npuxkposamnoit Ixoxapouozpaguu, Komopas moxcem umems OUAZHOCHUUECKOE
3HaYeHue npu NEOO3PEHUU HA MUOKAPOUM KAK OOHO U3 NPOAGIEHUI NOPAdCEeHUs cepoua npu
KOpOHAGUpPycHoUl ungexyuu.

Knwouesvie cnoea:  Koponasupycmas — uHgexkuus,  cepoeuHo-cocyoucmas - cucmema,
IxXoKapouozpagus, yiompazeyKosoe uccieo06anue, MUOKapoun.

KARDIYOVASKULYAR KASALLIKLARDA KORONAVIRUS INFEKTSIYASINI
TASHXISLASH MEZONLARI VA XODIMLARNI INFEKTSIYADAN HIMOYA QILISH

Baratova M.S., Ataeva M.A., Musaeva D.M.

Buxoro davlat tibbiyot instituti

v' Rezyume

COVID-19da yurak-gon tomir asoratlari, shu jumladan ilgari mavjud bo'lgan yurak kasalliklari,
miokardning o'tkir shikastlanishi va giyohvandlik bilan bog’liq yurak ritmining buzilishi xavfini
hisobga olgan holda, ekokardiyografi (EchoCG) infektsiyaga shubha gilingan yoki tasdiglangan
bemorlarni baholashning asosiy diagnostik usullaridan biridir. infektsiya. ... kasallik.

Koronavirus infektsiyasida yurak shikastlanishining namoyon bo'lishidan biri sifatida gumon
gilinadigan bo'lsa, diagnostik ahamiyatga ega bo'lgan yotoq yonida ekokardiyografiya o'tkazish.

Kalit so’zlar: koronavirus infektsiyasi, yurak-gqon tomir tizimi, ekokardiyografiya, ultratovush

tekshiruvi, miokardit.

Relevance
he beginning of the 21st century went down Respiratory Syndrome (SARS) initially
in the history of world virology as a period of ~ demonstrated that coronaviruses can cause not
rethinking the ecological characteristics of  only mild to moderate acute respiratory

coronaviruses and their epidemic potential. The infections (ARI), but also severe primary viral
SARS-CoV outbreak of Severe Acute pneumonia (up to fatal): according to the World
N

92 ISSN 2181-712X. «Tubbuémoa amneu kyn» 2 (34/1) 2021 L\S



Health Organization (WHO), from 01.11.2002 to
31.07.2003 the mortality rate in the world was
9.6% (774/8096), while imported cases were
registered in 29 countries (667 cases and 89
deaths) [1-3,7 -11.12]. The natural reservoir of
SARS-CoV is bats (bats, microchiropters), which
transmit  the infection  without clinical
manifestations, but excrete the virus in saliva,
urine and feces. Direct human infection by bats is
possible, but most often they first infect small
wild mammals, widely used for food in Southeast
Asia, and from them - human infection.

The SARS outbreak has spurred active
research on coronaviruses in bats, mainly in Asia.
However, the next time coronaviruses showed
their epidemic potential, at first glance, in an
unexpected place - on the Arabian Peninsula,
known for its arid landscapes. However, it should
be borne in mind that the western part of this
peninsula is in the monsoon zone, and the
southwestern slopes of the EI-Asir mountains are
mainly covered with tropical forests; in addition,
the central part of the peninsula is also often not a
lifeless desert, covered with many islets of oases
and water. Under these conditions, the
populations of bats in Arabia are quite numerous
and represent a natural reservoir of MERS-CoV,
discovered in June-September 2012 when
decoding fatal viral pneumonia in humans. The
intermediate host of MERS-CoV, the one-
humped camel (Camelusdromedarius), was
unexpected. According to the WHO, at the
beginning of 2020, mortality from MERS-CoV,
including cases imported to 27 countries of the
world, was 34.4% (866/2519) [1,3,7,8,13]. The
turning point of 2019/2020 It went down in
history as an outbreak of COVID-19 (coronavirus
disease 2019), which was assigned the status of
an emergency of international importance by
WHO, and from March 11, 2020 - the status of a
pandemic.

SARS-CoV-2 (Severe Acute Respiratory
Syndrome, Coronavirus 2) is a new strain of
coronavirus identified at the end of 2019 and
causing a dangerous infectious disease -
Coronavirus 2019 disease, as they say, COVID-
19, is a single strand RNA virus. The main routes
of transmission of the virus: airborne, dusty,
contact. The fecal-oral route is being investigated
for its feasibility and importance given the
confirmed excretion of viable virus in feces.
Transmission from sick people and asymptomatic
carriers is possible [4,5,6]. Infection of host cells
via angiotensin-converting enzyme receptor 2
(ACEZ2) receptor exopeptidase. ACE2 expression
was found in lung tissue (type Il alveolocytes),
myocardium, kidneys, endothelium, intestinal

epithelium, which determines the likelihood of
multiple organ damage and the risk associated
with unwanted outcomes. The SARS-CoV-2
virus is not only the causative agent of
pneumonia, but also causes serious systemic
consequences [14,15]. Patients with
cardiovascular diseases and risk factors for
cardiovascular complications, such as male
gender, old age, diabetes mellitus, arterial
hypertension and obesity, were identified as
particularly vulnerable groups with an increased
risk of severe course, complications and
fatalities. outcomes for new coronavirus infection
COVID-19 [16]. In addition, a significant
proportion of patients develop COVID-associated
myocardial injury, which significantly increases
the risk of in-hospital mortality [17]. In addition
to arterial and venous thrombotic complications,
manifested as acute coronary syndrome and
venous thromboembolism, myocarditis plays an
important role in patients with acute heart failure
[18, 19]. This viral infection is often relatively
easy to carry, but a high risk of complications is
typical for some population groups (elderly
people, people with chronic diseases, weakened
immunity and, possibly, pregnant women) [15].
Given the risk of cardiovascular complications in
COVID-19, including exacerbation of pre-
existing heart disease, acute myocardial injury
[20], and echocardiography is one of the main
diagnostic methods for examining patients with
suspected infection or confirmed disease. Any
infectious process can provoke the development
of acute chronic cardiovascular diseases (CVD)
and exacerbations. Having only CVD is not
associated with a higher risk of contracting
coronavirus, but is associated with a higher risk
of infectious complications. Elderly patients with
underlying medical conditions are more likely to
be infected with SARSCoV-2, especially if they
have hypertension, coronary artery disease
(CAD), and diabetes mellitus (DM).

HA and diabetes mellitus are the most
common (up to 30%) comorbidities in COVID-
19, especially in patients over 60 years of age.
Patients with severe COVID-19 in the intensive
care unit have a higher mortality rate among
patients with cardiovascular disease. With an
average mortality of 2.9% with a diagnosis of
COVID-19, with high blood pressure, it was
11%, with diabetes - 6.5%, with cardiovascular
diseases - 21.5%.

In COVID-19, myocardial damage (diagnosed
based on an increase in the level of highly
sensitive troponin 1), acute heart damage (27.2%
of cases), shock (8.7%) and arrhythmias (56.7%),
the percentage of thrombus formation in the heart
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chambers (7 %), most patients with these
complications required intensive therapy. It is
argued that a higher prevalence of CVD in
elderly and senile patients (according to recent
reports) leads to functional disorders of the
immune system, which leads to an increase in the
level of ACE-2.

Cardiovascular disease can be diagnosed in
47% of patients who die from COVID-19
infection.

Possible mechanisms:

1. Destabilization of existing cardiovascular
diseases.

2. Chronic damage to the cardiovascular
system

3 acute heart damage

4. Cardiotoxicity of antiviral drugs.

A) ACE2 signaling pathways involved in the
cascade of cardiac lesions (decreased expression
of ACEZ2, dysregulation of the renin-angiotensin
system);

B) Pathological systemic inflammatory
response, which manifests itself as a "cytokine
storm™ caused by an imbalance in the response of
T-helper types 1 and 2, leads to multiple organ
failure, including damage to the cardiovascular

system;
C) Respiratory dysfunction with hypoxia
(oxidative stress, intracellular acidosis and

mitochondrial damage), leading to damage to
cardiomyocytes;

D) an imbalance between increased metabolic
needs and a decrease in heart reserve;

E) the risk of rupture of an atherosclerotic
plague due to viral inflammation;

E) the risk of thrombotic complications (for
example, stent thrombosis) due to the
procoagulant and prothrombogenic effects of
systemic inflammation;

G) damage to microvessels due to
hypoperfusion, increased vascular permeability,
angiospasm, direct damaging effect of the virus
on the endothelium of the coronary arteries.

It is unclear whether the risk of cardiovascular
complications continues in the long term. A 12-
year follow-up of patients with SARS-CoV
infection showed changes in lipid metabolism
compared to patients who did not have a history
of this infection. Given that SARS-CoV-2 has a
similar structure to SARS-CoV, this new virus
can also cause metabolic disorders, which
requires evaluation in the management of patients
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with COVID-19. Mortality is often determined
by damage to other organs (eg, the lungs). An
interdisciplinary approach to the management of
severe cases and long-term follow-up of
recovered patients is required.

Despite all the measures taken with
coronovirus, critical hemodynamic disturbances
occur in patients in the cardiovascular system.
Serious hemodynamic disorders in patients with
COVID-19 can include:

- the result of a heart injury (first developed as
a complication of COVID-19 or decompensation
of chronic heart failure) (Fig. 3);

- the result of the development of a
pronounced systemic inflammatory reaction
(often called "cytokine storm™), which, given the
infectious origin, should be classified as septic
shock.

Depending on the hemodynamic profile, heart
damage from COVID-19 can manifest as
cardiogenic shock (PAC) or cardiogenic
pulmonary edema (COL).

Severe  hemodynamic  disturbances are
indications for hospitalization in the intensive
care unit (ICU) with the mandatory carrying out
of the following diagnostic procedures:

- ECG, EchoCG and chest x-ray;

- monitoring of the patient's condition - ECG,
pulse oximetry, blood pressure measurement;

- the panel of laboratory tests should include:
clinical blood test, general urine analysis, blood
electrolytes (potassium, sodium), total protein
and albumin, creatinine and urea, ALT, AST,
total bilirubin, lactate, NT-proBNP, troponin,
coagulogram (fibrinogen , APTV, PTI, INR). It is
imperative to perform an analysis of the gas
composition of arterial blood and blood from a
catheter located in the central vein (SvO2) with
the possibility of analyzing indicators of the acid-

base state (ACS).
These basic laboratory and instrumental
studies will determine the cause of critical

hemodynamic disorders and begin differentiated
intensive therapy.

Arterial  catheterization  with
continuous blood pressure measurement

is recommended (if technically feasible and
trained).

Catheterize the central vein (subclavian or
jugular) and measure central venous pressure
(CVP).

invasive
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Ne | Critical violations ECG and  coronary | ECHOKG changes
readings

1. Acute coronary
syndrome with  ST-
segment elevation and

coronary syndrome
without ST-segment
elevation

2. Acute myocardial injury
without vascular
atherosclerosis

a) myocarditis

b) stress
cardiomyopathy

3. Arrhythmias

4, Heart failure

5. Pericardial effusion

6. Thromboembolic
complications
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The main task for bed echocardiography in a
new coronavirus infection is to assess:

1. global and regional contractile function of the
LV and right ventricle (RV) (qualitatively);

2. the size of the heart chambers (dilatation of the
chambers);

3. the presence of fluid in the pericardial cavity
and in the pleural cavities;

4. presence of mitral regurgitation (qualitatively);
5. the presence of additional formations in the
cavities and structure of the heart (blood clots);
6. volemic status (diameter of the inferior vena

cava);
7. Ultrasound profile of the lungs.

High-speed and temporary parameters of the
high-amplitude reflected signals of the movement
will help to reveal early dysfunction of a
myocardium at that stage of its development
when traditional DExoKG indicators don’t
change yet. The high-speed indicators of the
high-amplitude reflected movementsignals easily
are registered by means of usual faltering wave
doppler sonography in this connection the
technique is available to broad diagnostic
practice [23].

Damage to the tissue of the heart or lungs
leads to the activation of the innate immune

response with the release of pro-inflammatory
cytokines, as well as to the activation of the
adaptive mechanisms of the autoimmune type. In
patients with myocarditis, echocardiography is
not the method of choice for diagnosing specific
myocardial injury. However, on the basis of
clinical and laboratory data, allowing to suspect
the presence of a new coronavirus infection, the
following pathological changes should be
determined in a patient when performing an
EchoCG study:

regional violations of LV contractility (yes /
no);

a) regional violations of RV contractility (yes
/ no);

b) decrease in the amplitude of movement of
the mitral and tricuspid rings (MAPSE and
TAPSE) (yes / no);

c¢) LV dilatation (yes / no);

d) RV dilatation (yes / no);

i) significant mitral regurgitation (yes / no);

f) significant tricuspid regurgitation (yes / no);

j) the presence of pathological hyperechoic
echoes in the cavity of the ventricles attached to
areas of the myocardium with impaired regional
contraction - presumably a thrombus (yes / no).
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Figure 2. Hyperechoic overlays on the
interventricular septum (a) and papillary muscles
of the MV (b) associated with dilatation of the
right ventricle and expansion of the
interventricular septum, which is consistent with
increased pressure in the right heart.

To study the role of respiratory viral
infections in the formation of staning of the left
atrium and its early diagnosis. 157 patients were
examined, average age - 39.5 + 4.8 years, men 98
people (63%), women 59 people (37%). All
subjects were divided into 3 groups: 1 group —
persons who had a mild form of myocarditis (n =
63); Group 2 - people who have had a
complicated form of myocarditis (n = 75); Group
3 - persons who had a complicated form of
myocarditis (n = 19) [22] .

We recommend a cautious attitude towards
COVID-19 patients who come to the doctor for
the first time with complaints of palpitations and

chest tightness, taking into account the
assessment of the associated respiratory
symptoms (fever and cough) and the

epidemiological history.

With complaints of arrhythmia, palpitations,
pain and discomfort in the region of the heart,
episodes of weakness and dizziness, fainting
occurs.

Before starting treatment with azithromycin,
chloroquine / hydroxychloroquine, lopinavir +
ritonavir - estimate the duration of the QT
interval, corrected by Bazett's formula (QTc), it
should not exceed 480 ms; further monitoring
every 5 days or when complaints appear. Daily
ECG recording for severe COVID-19.

In view of the above, medical personnel
should, whenever possible, print
electrocardiograms from the internal monitor to
minimize contamination of the equipment. It is
very important for all medical personnel to wash
their hands thoroughly and frequently. Standard
protection methods include washing hands with
warm water for at least 30 seconds, then
disinfecting the hands with antiseptic solutions
and wearing gloves. Additional precautions
include a specialized suit, a second set of gloves,
a hat, a face mask and protective eye mask, and
overshoes.

The local application of each component of
personal protective equipment in hospitals may
vary depending on the level or type of risk. In
some institutions, the practice of covering sensors
and machine consoles with a special protective
film with the possibility of quick replacement is
adopted. It is advisable to refrain from

synchronizing ultrasound and ECG in such

conditions [21].
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HYGIENIC ASPECTS OF THE POSSIBILITY OF USING THE NEW INSECTICIDE
SELLER IN AGRICULTURE

Jumaeva A.A.
Bukhara State Medical Institute

v' Resume

More than 4 million pesticides are used against pests worldwide, of which only 1% are effective.

The development of hygienic standards of pesticides is of particular importance in preventing
the negative impact of pesticides on the human body and the environment. The resistance of Seller
insecticide to soil, its movement in layers, accumulation, the degree of transition of plants to the
surface, the level of air pollution in the workplace and atmospheric air in the processing of
agricultural crops were assessed.

Keywords: insecticide, sanitary-toxicological, permissible concentration, migration, hygienic
regulation.

SHI'Y CEJUIEP MHCEKTHIUIUHUA KUIIUIOK XY KAJIUTHUJIA UIIIATUJIUIIAHUHT
I'NMT'MEHUK KUXATJIAPA

Kymaesa A.A.
Byxopo naBnat THOOMET HHCTHTYTH

v’ Pestome

bymyn 0yné oyiuiuua 4 MunnuoHOaH OpMUK RNECMUYUONAD  3aAPAPKYHAHOANAp2a Kapuiu
uWIamuIMoKoaKku, ynapoan gaxameuna 1% camapa oGepmokoa. Ilecmuyuonapuunz  UHCOH
opeaHu3Mu 8a ampog-myxumea — canduil mMavCUpuHu OJOUHU OTUWOA YIAPDHUHZ 2UCUEHUK
MEBbEPAAPUHU UWINIA0 YUKUW a1oXuoa axamusam Kaco smaou. Cennep uHCEKMUYUOUHUHZ MYRPOKOA
YUOAMIUNUZY, YHUHZ KAmMAAMAGPUOAcU XapaxKamu, MYNIAGHUWU, YCUMIAUKIADHUHZ €p YCMmKU
Kucmuza ymuut 0apaxcacu, KUWiioK Xyxcaniuzu IKUHAAPU U108 Oepuioa umyu ypuniapu xaeocu
ea ammocghepa xagocunune ugrocranuw oapasxcacuza 6axo depunou.

Kanum cy3u: uHcekmuyuo, caHumap-moKCUKoI0ZUK, pyxcam IMUuican KOHUeHmpayus,
MuUzpayus, ZUZHEHUK MebEéPaul.

I'M'MEHUYECKHUE ACIIEKTBI UCITOJIB3OBAHUS HOBOI'O MHCEKTULIM A
CEJLJIEPA B CEJIbCKOM XO3SMCTBE

Kymaesa A.A.

Byxapckuii I'ocytapcTBEHHBIA MEIUIMHCKUM HHCTUTYT

v' Pe3ome

Bo 6cem mupe npomue epedoumeneii UCROIb3YemcA 0071ee 4 MUNTUOHO8 NeCIMUUUO06, U3 KON OPBIX
monvko 1% r¢ppexkmusen.

Pazpabomka 2uzuenuueckux HOPpMAMUBOE NECMUUUOOE UMeem 0c0Doe 3HaueHue 01
npeoomepawieHus HecamueHozo 6030elicCmeus NeCMUYU008 HA OP2AHUZM UYEN0BeKA U OKPYICAIOUYI0
cpedy. OueHnusanu cmoiKocms UHCEKMuU

yuoa Cennepa K nouge, e2o nepemeuieHue no C10amM, HAKONJIeHUe, CHeneHb nepexooa pacmeHul
Ha NOGEPXHOCHLD, YPOBEHD 3AZPAZHEHUA AMMOCPEPHO20 6030yXa HA PAboOUeM Mechie U AamMOoCchepHozo
6030yxa npu o0padomke ceibCKOX03AUCMEEHHBIX KYIbHLYP.

Knroueswvle cnosa: uncekmuyuod, CAHUMAPHO-MOKCUKONOZUYECKUIL, 0ONYCIUMblEe KOHUEeHmMmpauuu,
Muzpayus, 2UZUeHUYecKoe pezyiuposaHue.
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Relevance

M ore than 100 chemical compounds used in

agriculture are known in our republic.
Agriculture agenda, many of the pesticides used
on the one hand xosildorli care and economic
efficiency as well as a new biologically active
substances into the environment which could lead
to problems of environmental protection [1,2,17] .

According to the results of toxicological studies,
it was found that the Seller preparation of 20% k.s.
belongs to hazard class 111 (SanPiN RUz No. 0321-
15). The insecticide has an irritating effect on the
mucous membranes of the eyes and skin. The drug
has functional cumulation [16].

The permissible daily dose at the level of 0.72
mg (people) per day is scientifically substantiated.
Seller 20% K.s. does not have carcinogenic,
mutagenic and embryotoxic effects.

Based on the complex of studies, hygienic
standards of the preparation were developed and
recommended: maximum concentration limit in
water of reservoirs at the level of 0.04 mg / |
(limiting hazard indicator is organoleptic); MPC in
the air of the working area - 0.24 mg / m*; MPC in
atmospheric air - 0.002 mg / m*, MDU in wheat -
0.18 mg / kg; UEC in the soil - 0.2 mg / kg sanitary
protection zone (C33) - 200 meters, time for going
to work after 7 days.

Thus, on the basis of the above, the insecticide
Seller 20% k.s. can be recommended for use in
agricultural practice, subject to the mandatory use
of personal protective equipment for eyes, skin,
respiratory organs and compliance with the rules
for the use of the drug, recommended consumption
rates and safety measures when working with
pesticide [7] .

The problem of chemical plant protection
products attracts increasing attention not only of
working agricultural, chemical and medical
sciences, but also of the general public. This is
evidenced by numerous publications in world
literary scientific journals and books (Melnikov
N.N. 1994, Golagonov P.S. 2004, Rakhmanin
Yu.A. 2013. And others. The problem of
protecting public health in connection with the
widespread use of pesticides worries many
hygienists countries (Sarkisova A.G. 2000,
Melnikov N.N. 1994., Rakhmanin Yu.A. et al.
2013).

First of all, this is a general hygiene, large-
scale, complex and multifaceted problem. To
protect cultivated plants from numerous pests and
pathogens, as well as from weeds, a significant
assortment of chemicals wused to control
agricultural pests is used. All these substances of
the aggregate and each separately are intended for
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the destruction of harmful organisms [11,15] .

Some chemicals are very persistent; they retain
their toxic properties under natural conditions for a
long time. Some of them have carcinogenic,
mutagenic, gonadotropic and other negative effects
on public health (Iskandarov T.I. et al. 2016).
Therefore, the study of toxic, carcinogenic,
mutagenic and other properties of pesticides is of
paramount importance [4,9] .

The hygienic substantiation of the standards for
the permissible content of pesticide residues in the
environment, as well as the regulation of the
conditions for their use, taking into account the
whole variety of factors determining the duration
of conservation of these chemicals in nature, are
the basis of the system for the prevention of their
possible adverse effects on humans (A. Labyntsev
etal. ., 2010, Belan S.R. et al., 2011).

According to the sanitary legislation, not a
single chemical substance can be approved for use
in the national economy without a deep
toxicological and hygienic assessment (Law of the
Republic of Uzbekistan on the sanitary and
epidemiological well-being of the population-
2015).

Among pesticides used in agriculture,
insecticides occupy a special place. Of these,
synthetic pretroids are widely recognized for the
most part, relatively low toxicity for warm-blooded
organisms with a single exposure, but are highly
resistant to the environment (Goldstein N.I. 2001).

The latter feature determines the possibility of
their migration in soil, food products moving in
ecological and food chains, the final link of which
is man.

In this regard, and also considering that certain
groups of this class are characterized by
embryotoxicity, mutagenicity, and  other
manifestations of biological activity (Iskandarov
T.1.-2016, Teyvan R.Ya.-2002). The introduction
of pesticides of derivatives of synthetic pretroids
into agricultural practice should be accompanied
by a comprehensive study of them and strict
regulation [6,12,14] .

The high insecticidal and economic
effectiveness of plant protection chemicals
stimulates the search for new pesticides of the class
of synthetic pretroids [10] .

As a result of such searches, a new, promising
insecticide “Seller 20% cop” was created. To solve
the question of the possibility of using it in areas
designated for food crops and developing
appropriate preventive regulations, there was a
need for toxicological and hygienic assessment of
this drug, which is included in the plan of the
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coordination Council of the Ministry of Health of
the Republic of Uzbekistan (protocol No. 2 of
February 20, 2019)

Purpose of the study
Our goal is to assess the danger to Seller of
20% k.s. for humans and to develop, taking into
account the specific features of agriculture in
Central Asia, regulations guaranteeing safety in the
environment and for consumers of agricultural
products in hot climates.

The objectives of the study

1. To determine the main parameters of Seller
toxicity of 20% k.s. for warm-blooded animals
with single and multiple administration, necessary
for the development of hygiene regulations, to
study the nature and features of the action on
individual organs and systems.

2. Give a comparative description of the studied
insecticides and synthetic drugs already used,
taking into account their chemical structure and
biological activity, determining the location of the
insecticide Seller 20% K.s. in a row of insecticides.

3. Develop hygiene regulations that ensure
safety for the environment and humans [5,8].

The scientific novelty of the work lies in the
fact that for the first time a multifaceted study was
conducted on the toxicological and hygienic
assessment of a new, promising insecticide - Seller
20% c.s. and a set of hygienic regulations have
been developed that ensure its safe use in
agriculture, taking into account factors
characteristic of soil and climate conditions of
Uzbekistan and other Central Asian Republics (soil
type, irrigation conditions, etc.).

The practical significance of the work

1. The maximum permissible concentration
(MPC) of the drug in the atmospheric air, air of the
working area and in the water of water bodies has
been developed

2. Justified: approximate safe concentration
(UEC) of Seller 20% c.s. in the soil, the maximum
allowable level (MRL) in food products;

3. ldentified characteristic changes in the
functional state of individual body systems arising
under the influence of Seller 20%, which can be
used to develop methods for the diagnosis and
treatment of poisoning with this drug.

4. Methodological recommendations will be
drawn up on the use of the seller's insecticide 20%
k.s. on special soils of the Republic of Uzbekistan
and identical conditions of the Central Asian
republics.

The theoretical significance of the work lies in
the fact that some aspects of the pathogenesis of

the toxic effect of Seller 20% on the organism of
warm-blooded animals are established. The
regularities of the behavior of the insecticide in the
soil and climatic conditions of Uzbekistan have
been identified, which should be taken into account
when hygienically regulating the conditions for its
use.

Material and methods

The object of the study was the insecticide
Seller 20% K.s. productions of LLC Euro-Team,
Uzbekistan-Germany. The name of the active
substance is alpha-cyano-3-phenoxytenzyl (2,2-
dichlorvinyl) -2,2-dimethylcyclopropane-
carboxylate. Chemical class - synthetic drugs,
purpose — insecticide [3].

Scope - on wheat against harmful turtles,
leeches.

Seller 20% c.p. - non-systemic insecticide of
contact and abdominal action with a pronounced
residual effect on the treated plants. - non-systemic
insecticide of contact and abdominal action with a
pronounced residual effect on the treated plants.

The preparative form of the drug. The state of
aggregation is a suspension concentrate, white
(light cream) in color with a faint chemical smell.
The drug is not volatile, not explosive, does not
have corrosive properties.

The toxic effects of Seller 20% xs were studied
in sexually mature animals of both sexes (white
mice and chris) rabbits. Previously aged in
laboratory mode, when introduced into the
stomach in the form of an aqueous emulsion by a
probe under the conditions of acute, subacute and
chronic experiments. At the same time, the skin-
irritating and allergenic effects of the drug in white
rats were studied by applying to clipped skin,
introducing the native drug into the conjunctival
sac. When studying the toxic effect and degree of
Seller toxicity, 20% of cc took into account the
following indicators: animal survival, behavior,
general condition, body weight, time about
symptoms of intoxication and animal death.

Thus, the study of the toxicity of the drug was
carried out according to the methodological
manual  "Methodology of integrated and
accelerated  rationing  of  pesticides in
environmental objects." Approved by the Ministry
of Health of the Republic of Uzbekistan on April
10, 2014 for No. 8N-P /193 [13]

The toxicity parameters of the drug

(Own research)

The study of acute toxicity of the drug was
carried out in laboratory animals - rats. Rats of
both sexes were taken into the experiment, to
which the drug was administered in doses of 50.0 -
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500.0 mg / kg. As a result of the studies, an
average - lethal dose was established at the level of
300.0 (204.0 £ 395.0) mg / kg body weight, LD16
-120.0 mg / kg; LD84 - 440.0 mg / kg (tab. 1). The
poisoning clinic manifested itself as follows: the

increased salivation, shortness of breath, animals
took a lateral position, after which clonic
convulsions were noted.

Table 1. Calculation Establishment of Acute
Acute Toxicity Parameters

animals became lethargic, nasal discharge,

Dose Mortality, Dose Pierced Y | Weights | XB X2B VB Xy

mg/ % Yx location, Coef

kgXo X B

50,0 0 0,5 3,27 1,6 0,8 0,4 5,23 2,9

100,0 16,6 1 4,01 3,5 35 3,5 14,04 14,04

200,0 33,3 2 4,56 4,5 9,0 18,0 20,52 41,0

300,0 50 3 5,0 5,0 15,0 45,0 25,0 75,0

400,0 66,6 4 541 4,6 18,4 73,6 24,89 99,3

500,0 100 5 6,73 1,6 8.0 40,0 10,77 53.3
Y 20,8 54,7 | 1805 | 100,45 | 286,3

Thus, according to the parameters of acute
toxicity, the drug belongs to hazard class IlI,
according to SanPiN RUz No. 0321-15 “Hygienic
classification of pesticides by toxicity and hazard”.

Irritating effect of the drug EYES.

The experiment was performed on white rats.
The drug was introduced in the native form into
the conjunctival sac of the animal’s eye in an
amount of 2-3 drops, the second eye served as a
control. 1 hour after application, redness and
lacrimation were observed in the experimental eye
of the animal. 4 hours after application, slight
suppuration, blepharospasm was noted. On the 3rd
day, the observed signs of irritation (conjunctivitis)
tended to decrease and disappeared on the 4th —
5th day of the experiment. Based on the studies,
we can conclude that the drug has an irritating
effect on the mucous membranes of the eyes.

LEATHER. The experiment was carried out on
experimental animals - white rats. The preparation
was applied to the clipped skin in the native form,
after a 4-hour exposure, the preparation was
washed off and observations were made of the
experimental skin areas. Immediately after
application, redness, swelling, and single cracks
were observed in the test areas. Observed signs of
irritation were noted for 3—4 days; by day 5 of the
experiment, there were no signs of irritation.

Thus, the drug has an irritating effect on the
skin.

The study of the cumulative properties of the
drug Seller 20% K.s.

The cumulative properties of the drug were
studied under the conditions of a subchronic (4
month) experiment on white rats, which were
divided into 2 groups. The first group received the
drug at a dose of 1/10 LD50 (30 mg / kg). The
second group served as control. Due to the absence
of animal death, the cumulation coefficient was not
possible to calculate. However, according to the

P
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manifestation of some signs of intoxication
(agitation after drug administration), it can be
concluded that the drug has weak functional
cumulation.

The study of chronic toxicity of the Seller 20%
K.s.

The study of the chronic toxicity of the drug
using mathematical modeling made it possible to
establish the threshold and inactive dose at the
levels of 3.0 and 0.6 mg / kg, respectively. The
allowable daily dose of the drug is calculated and
scientifically substantiated at the level of 0.72 mg /
person / day.

The long-term effects of the drug were studied
during a two-year experiment in rats. The
experimental animals were divided into 5 groups

I gr control

Il g was administered 1 mg / kg of the drug

111 gr was administered 10 mg / kg of the drug

IV g was administered 100 mg / kg of the drug

V gr was administered 1000 mg / kg of the drug

When experimenting for 2 years, a carcinogenic
effect of the drug was not detected. The number of
neoplasms in the experimental groups of animals
did not exceed the spontaneous level of control.
Signs of thermotogenicity, embryo toxicity, and
mutagenicity were also not observed.

Thus, the insecticide Seller 20% K.s. It has no
carcinogenic, teratogenic, embryo toxic and
mutagenic effects.

Justification of the MPC of the drug in water
bodies of water

In order to establish the MPC of the drug in the
water of reservoirs, studies were conducted to
study the effect of the drug on the organoleptic
properties of water and the sanitary regime of
water in reservoirs. According to the effect on the
organoleptic properties of water (odor), a threshold
concentration of 0.04 mg / L has been established.
The drug in this concentration did not have
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foaming, did not change the color of the water.
Given the results of the sanitary - toxicological
experiment, a threshold concentration of 0.72 mg /
| has been established.

The complex of studies, taking into account the
data of the sanitary-toxicological experiment,
allowed wus to recommend the maximum
concentration limit of the drug in the water of
reservoirs at the level of 0.04 mg / I, the limiting
sign of harmfulness is organoleptic.

Justification of the MDA of the drug in food

Based on the data on the stability of the drug,
toxicometric parameters, guided by the generally
accepted hygienic approaches to rationing
pesticides in food products, the recommended
MDA of the drug is: in wheat - 0.18 mg / Kkg.
However, taking into account the minimum
consumption rates of the preparation - 0.05 | / ha,
there should be no residual quantities of the
preparation in wheat.

The rationale for the MPC of the drug is 20%
C.s. in atmospheric air and air of a working zone

Based on methodological approaches to the
regulation of harmful substances in air (2014
methodology, SanPiN of the Republic of
Uzbekistan No. 0293-11), taking into account
toxicological parameters and its physicochemical
properties, the maximum concentration limit of the
drug in atmospheric air at a level of 0.002 mg was
substantiated and recommended. / m3, in the air of
the working area - 0.24 mg / m3.

Justification of the approximate permissible
concentration (UEC) of the Seller's drug 20% k.s.
in the soil

When calculating the approximate permissible
concentration (OEC) of the drug in the soil, we

were guided by the methodological manual
“Methods of integrated and accelerated rationing
of pesticides in environmental objects -2014”

The calculation was based on MDU data of the
drug in plant foods. Recommended ODK of the
drug in the soil at the level of 0.2 mg / kg.

Conclusions

Based on the conducted experimental studies
and expert examination of the documentation
provided by the company, it was found:

Seller 20% c.p. - non-systemic insecticide of
contact and abdominal action with a pronounced
residual effect on the treated plants. The drug
exhibits an action against eating. Scope - on wheat
against harmful turtles, leeches. Insecticide affects
the intestinal tract and nervous system of insects.
The action appears immediately after treatment
within the first hour. The protective period is one
full season. Spraying - during the growing season.
The term of the last processing before harvesting is
15 days.

According to the parameters of acute toxicity,
the drug belongs to hazard class Il (SanPiN RUz
No. 0321-15). A study of the effect of the drug on
the mucous membranes of the eyes of experimental
animals made it possible to establish that the drug
has an irritating effect on the mucous membranes
of the eyes and skin.

A study of the cumulative properties of the
drug made it possible to establish that the drug has
poorly functional cumulation.

The permissible daily dose at the level of 0.72
mg / person / day is scientifically substantiated.
The insecticide Seller 20% K.s. does not have
carcinogenic, mutagenic, embryotoxic effects.

2 Table

Hygienic parameters of seller insecticide

Indicator Defined and permissible norm
Atmospheric airmg/ m® 0.002
Workplace air mg/ m 3 0.24
Water basins mg / | 0.04
In the soil, mg/ m 3 0.2
Food - mg/ kg Not allowed

Findings

Based on the conducted experimental studies
and expert examination of the documentation
provided by the company, it was found:

Seller 20% c.p. - non-systemic insecticide of
contact and abdominal action with a pronounced
residual effect on the treated plants. The drug
exhibits an action against eating. Scope - on wheat
against harmful turtles, leeches. Insecticide affects
the intestinal tract and nervous system of insects.
The action appears immediately after treatment

within the first hour. The protective period is one
full season. Spraying - during the growing season.
The term of the last processing before harvesting is
15 days.

According to the parameters of acute toxicity,
the drug belongs to hazard class Il (SanPiN RUz
No. 0321-15). A study of the effect of the drug on
the mucous membranes of the eyes of experimental
animals made it possible to establish that the drug
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has an irritating effect on the mucous membranes
of the eyes and skin.

A study of the cumulative properties of the
drug made it possible to establish that the drug has
poorly functional cumulation.

The permissible daily dose at the level of 0.72
mg / person / day is scientifically substantiated.
The insecticide Seller 20% K.s. does not have
carcinogenic, mutagenic, embryotoxic effects.

Based on the complex of studies, hygiene
standards of Seller were developed and
recommended 20% k.s: MPC in the water of
reservoirs at the level of 0.04 mg / | (the limiting
sign of harmfulness is organoleptic); MPC in the
air of the working area - 0.24 mg / m3; MPC in
atmospheric air - 0.002 mg / m3; MDU in wheat -
should not be; ODK in the soil - 0.2 mg / kg.

Sanitary protection zone (SPZ) - 200 meters;
deadlines for work - 7 days.

Thus, based on the foregoing, the insecticide
Seller 20% K.s. can be recommended for use in
agricultural practice subject to the mandatory use
of personal protective equipment for eyes, skin,
respiratory organs (irritates the eyes and skin) and
compliance with the rules for the use of the drug,
recommended consumption rates and safety
measures when working with pesticides.
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GENETIC CHARACTERISTICS OF PHYSICAL PERFORMANCE OF ROWING
ATHLETES
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v Resume

This scientific paper presents the genetic characteristics of physical performance, allelic-
genotypic variants of some sports genes, and their associations in rowing athletes.
Keywords: Genotype, Allele, Gene polymorphism, Allele-genotype variant, Sports genes, Rowing

athletes.

BIIKAK S1ITYBUM CIIOPTYUJIAPHUHI )KUCMOHMMI NIl KOBUJIUSATAHUHT
I'EHETHUK XYCYCHUATJIAPU

Maesnanose U.P.,. Yemonanuesa H.I1I.

Cropt Tno6uétn Pecriybnmka uimmMuil — amanuii MapK3u

v’ Pe3tome

Ywoy unmuii uwwioa swkax uiyeuu crOpmuUUNAPHUHZ HCUCMOHUIL Ul KOOUIUAMUHUHZ
2EHeMUK XyCyCuAmIapu, Xamoa 06av3u cnopm 2eHaapUHUNZ Ai1en-2eHOMURUK 6aPUAHMIAAPDUHUHL
Xycycuamaapu, Xamoa YaaprHunz acCoyuauuACUHUHZ YP2AHUWL HAMUNCANAPU KeTIMUPUI2aH.

Kanum cy3nap: zenomun, annen, zewnap noaumopuszmu, annen-2eHOMun 6apuanm, cnopm

2eHIapu,3WKAK Jutyedu cnopmuuiap.

I'EHETHYECKUE XAPAKTEPUCTUKHU ®PU3NYECKHUX PABOTOCIIOCOBHOCTH
I'PEBHBIX CITIOPTCMEHOB

Maenanose U.P.,. Yemonanuesa H.I11.

PecnyOnukaHckuii HAy9HO-TIPAKTHYECKUM LEHTP CIIOPTUBHON MEIULIMHBI

v’ Pesrome

B oOaunoit cmamwve npueedenvl pe3ynomamul

U3YUCHUA 2E€Hemu4ecKux ocobennocmeii

¢M3M‘I€CK012 paﬁomocnocoﬁnocmu CROPpMCMEHO086, AJUIe/IbHO-2eHOMUNHbIE apUAHmMbl HEKOMOPblX
CROPpMUBHDBLX 2CHO6 U UX accoyuayuu y cnopmcmenos zpeﬂuos.
Knroueswvie cnosa: 2eHomun, aneiiob, no.fmmopt]mzm 2€H08, A/1e1bHO-2eHOMUNHDBLIL eapuanm,

cnopmuenble cernbl, CHOpMCMEHbl - zpeﬁubt.

Relevance

I tis known that sports results are primarily

determined by the degree of expression in an
athlete, such qualities as endurance, speed,
strength, coordination, flexibility, as well as
their combination [1]. Success in every sport
requires different athletic qualities. So, if
sprinter-runners need high-speed qualities, then
marathon runners - long-distance runners - need
endurance, so on [10]. Only under the conditions
of an optimal combination of these qualities,
which are genetically determined, and creating a
good training process, taking into account these
qualities, it is possible to achieve good sports
results [3].

It is well known that any physical activity
requires active muscular work. This is associated
with energy consumption formed during the
oxidation of the primary energy substrates -
carbohydrates, fats and proteins. Specific genes
also control Simulta, the metabolism of these
substrates. It is known that the genes of
proliferator-activated  peroxisomes  (PAPS),
belonging to the family of nuclear receptors, are
involved in the formation of proteins that can
specifically bind to PAP-sensitive elements of
promoters of genes for fat and carbohydrate
metabolism and regulate their transcription [1].
These genes expressed in those tissues where
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increased fat catabolism occurs, particularly in
slow muscle fibres, liver, heart and brown
adipose tissue. According to O. Braissant et al.,
the PAP gene is expressed in muscles 7 times
more than in adipose tissue [11]. The primary
purpose of the PPARa protein is to regulate lipid
metabolism, glucose and energy homeostasis,
body weight and inflammation by controlling
the expression of genes involved in peroxisomal
and mitochondrial oxidation, fatty acid transport,
lipoprotein synthesis, triglyceride catabolism,
and metabolism of inflammatory factors [19].
Fatty acids (FA) are primary energy substrates
and are of great importance during physical
activity. Under conditions of aerobic physical
activity, the expression of the PAP gene and the
cascade of genes subordinate to them increases.
The utilization of FAs increases, which
ultimately leads to an increase in the oxidative
potential of skeletal muscles [17]. Under
conditions of low expression of the PAP gene,
the intensity of B-oxidation of FAs decreases and
tissue metabolism switches to the glycolytic
method of obtaining energy, and, conversely, in
conditions of over-increased expression of this
gene, a significant decrease in carbohydrate
utilization and intensification of FA oxidation
occurs [13]. Consequently, these genes,
controlling the process of energy production in
the cells and tissues of the body, indirectly affect
muscle activity and, ultimately, the performance
of a person as a whole.

Therefore, the study of gene polymorphism
directly or indirectly affecting athletic qualities
is one of the priority areas in sports medicine
and genetics. Among the candidate genes
responsible for the body's endurance to physical
activity are genes for the angiotensin-converting
enzyme - ACE [24] and PAP [2,3,4,7,10].

We studied the frequency of distribution of
allelic-genotypic variants of the ACE and PPAR
genes in this work.

The purpose of the research. The study
consisted of studying the distribution of the
allele frequencies of the ACE and PPAR genes
and their associations in rowers. We studied the
frequency of distribution of allelic-genotypic
variants of the ACE and PPAR genes in this
work.

Materials and methods

The studies were conducted based on a
sample of athletes in 2018. The number of
athletes was 20, at the age of 17-30. When
selecting specific individuals, their nationality
was not taken into account. The collection of
biological material for DNA extraction was
carried out, taking into account the established
procedure for human rights, which was carried
out with the written consent of the subjects [6].

The collection of blood samples from athletes
was carried out based on the sports federation of
Uzbekistan. Venous blood in an amount of
1.5ml was collected in 3ml of EDTA
(ethylenediaminetetraacetic acid) solution and
stored at -20°C.

Isolation of DNA from whole blood was
carried out using a Ribot-prep reagent Kkit
(manufactured by Interlabservice, Russia).

Detection of polymorphism of the studied
genes was determined by the Real-Time PCR
method (the kit was manufactured by OOO NPF
Litekh, Moscow, Russia). GeneAmp® PCR -
ABI 7500 Fast Real-Time PCR with a 96-well
block was used for real-time PCR amplification.
The real-time amplification program included
100 sec of preliminary denaturation at 95 °© C
once, at 95 ° C for 15 sec, and at 64 ° C for 40
sec included 45 repetitions. The FAM and JOE
detectors were introduced into the program. The
results obtained were documented in the form of
the growth of curves for two detectors FAM and
JOE, in a graphical model using the appropriate
program (Figures 1, 2).

ISSN 2181-712X.

«Tubbuémoa smeu kKynw> 2 (34/1) 2021 N



Multicomponent Plot

3,250,000
3,000,000
2,750,000
2,500,000
2,250,000
2,000,000

1,750,000

Fluorescence
oo
Fluorescence

1,500,000

1.250,000

1,000,000

750,000

500,000

250,000

Multicomponent Plot

Multicomponent Plot

47500000
4,500,000
4,260,000
4,000,000
3,760,000
3,500,000 {
3250000
3,000,000 {
2,750,000 {
2500000 ¢

2,250,000 {

Fluorescence

2,000,000
1,750,000 +
1,600,000 1
1,260,000 ¢
1,000,000 {
760,000 |
600,000

260000

124 100N NIDRXIAINDNNNEQuS

0 .
002 468 101RUIEED2ZNENILUNSBOLUGE

024 680U NUD2UADN DU BOQUE

Cycle Cycle

Orce
rm B xe WA W ran 0 J0E IROX

WFa 10 00e IROX

Figure 1. Result of real-time PCR of the ACE Ins/ Del gene: A - homozygous Ins / Ins
genotype; B - heterozygous genotype - Ins / Del and B-homozygous Del / Del genotype.
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Figure 2. The result of real-time PCR of the PPARA gene: A - homozygous genotype G/ G; B
- heterozygous genotype - G / C and B-homozygous genotype C / C.

Results and discussion

The analysis results of the distribution
frequencies of allelic-genotypic variants of the
ACE gene in rowers are presented in Fig. 3. As
can be seen from the presented data, among the
surveyed rowers' athletes, carriers of the Ins / Ins
genotype were 35.0%, and the Ins / Del genotype
- 50.0%. Simultaneously, among them, the
proportion of carriers of the Del / Del genotype
of the ACE gene was only 15.0%. Consequently,
the study results indicate the association of the
ACE polymorphism with a predisposition to

sports, distributed as follows: the Ins allele,
which is responsible for endurance, prevails in
the examined athletes compared to the Del allele,
which is responsible for strength and speed.
However, the most common among athletes of
this sport is the heterozygous Ins / Del genotype.
It is known that the ACE gene in the body
controls the production of the angiotensin-
converting enzyme, ACE, which catalyzes the
conversion of angiotensin | to angiotensin 11, and
also participates in the inactivation of the
vasodilating factor, bradykinin, to inactive
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metabolites [16]. The influence of this gene on
human physical activity is mediated through the
components of the renin-angiotensin  and
kallikrein-kinin systems. The predisposition of
people to sports-related endurance and resistance
to hypoxia is associated with the Ins allele of the
ACE gene. So, according to S. Myerson et al.
[27], the prevalence of the Ins allele of the ACE
gene in comparison with the control group was
revealed in British distance runners - in long-
distance runners. Studies by H.E. Montgomery et
al. [25] show similar results in elite climbers.
Similar data were obtained by several
researchers from Russian athletes specializing in

P
[\ §

60

middle distances [8], Australian [32], Croatian
[24], Russian rowers-academicians and other
athletes, distance runners, marathon runners [1].
The results of our research also show that carriers
of the Ins allele of the ACE gene are quite
common among rowing athletes. The increased
endurance associated with the carriage of the Ins
/ Ins genotype of the ACE gene is due to the high
mechanical efficiency of skeletal muscles [28].
B. Zhang et al. [33] showed the ACE Ins / Ins
genotype association with the predominance of
slow muscle fibres in the quadriceps femoris
muscle.

50

50
40 35
30 ——]
20 15
10 -

0

Ins/Ins Ins/Del Del/Del

mIns/Ins @ Ins/Del

& Del/Del

Fig. 3. Distribution of ACE gene genotypes among athletes rowers (in%o).

It was found that insertion-deletion
polymorphism was revealed in the ACE gene,
in which the presence of the ACE Del allele is
associated with a relatively high content of
circulating angiotensin-converting enzyme and
a higher activity of its tissue component [10].
A.G. Williams et al. [31] established a positive
correlation between the circulating angiotensin-
converting enzyme and the strength parameters
of the quadriceps femoris muscle in the
subjects. According to Y. Liu et al. [22], this
effect is due to ACE-mediated activation of the
growth factor angiotensin Il. At the same time,
L.J. Murphey et al. [26] consider the increased
degradation of bradykinin to be significant in
this case. Therefore, unlike the ACE Ins allele,
the carriage of the ACE Del allele provides the
athlete's strength and speed qualities. Indeed,
many studies have shown a significant increase
in the strength indices of the hip extensors [30],
flexors of the shoulder [24], as well as
pronounced hypertrophy of the biceps and left
ventricular myocardium [16] in athletes with
ACE Del allele as a result of training aimed at
improving strength and endurance. Analysis of

our results indicates a relatively lower
proportion of carriers of this allele-genotypic
variant of the ACE gene among the surveyed
rowers.

Consequently, the athletes of the surveyed
cohort are more predisposed to the distance
requiring the predominance of endurance. If the
ACE Del allele is associated with an increase in
dynamic strength and muscle mass, then the
ACE Ins allele is associated with an increase in
isometric strength [24]. It should be taken into
account that, despite the associations of the
ACE Del allele and the ACE Del / Del
genotype with the development of speed,
strength and muscle mass, this allele-genotypic
variant of the ACE gene is associated with the

risk of myocardial infarction, arterial
hypertension, hypertrophic cardiomyopathy,
obesity. Kidney disease and vascular

complications, type 2 diabetes mellitus [1].
Therefore, when developing individual training
programs for athletes, these circumstances
should be taken into account.

The analysis results of the frequencies of the
distribution of allelic-genotypic variants of the
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studied polymorphisms of another gene,
particularly G2528C (rs4253778) of the PAP
gene polymorphism, are presented in Fig. 4A.
As can be seen from the data presented, among
the surveyed athletes, carriers of the G / G

60

genotype were 65.0% and the G / C genotype
carriers - 35.0%. At the same time, carriers of
the C / C genotype of the PAP gene were absent
among them.
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Fig. 3. Distribution of ACE gene genotypes among athletes rowers (in%o).

Consequently, the study results indicate that
according to the polymorphism G2528C
(rs4253778) of the PAP gene, the genotypes
among athletes of rowers are distributed as
follows: the C allele and the C / C genotype

prevail even in comparison with the
heterozygous G / C genotype. Moreover, the
genotype G / G did not occur among the
surveyed rowers (Fig. 4A).
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Fig. 4. Distribution of genotypes G2528C (rs4253778) (A) and G> A (GLY482SER)
(rs8192678) (B) of the PPAR gene among rowers (in%o).
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As stated above, the G allele of the PAP
gene is associated with the predominance of
slow muscle fibres, high muscle endurance and
the ratio of BMD (maximum oxygen
consumption) to heart rate, as well as with a
low risk of obesity [2, 5, 7, 10].

Consequently, in most of the athletes we
examined, endurance is genetically determined.
It can be assumed that these athletes can
perform better in long-distance athletic
performance. Indeed, a study conducted by N.
Eynon et al. [12] showed in Israeli athletes that
the frequency of the GG genotype of the PAP
gene among long-distance runners was higher
compared to sprinters. At the same time, it is
impossible to consider the final forecast that
most examined athletes can show the best
results at long distances. As mentioned above,
transcription factors regulate the expression of
several dozen genes from the PAP family,
increasing the activity of some and suppressing
others. In this regard, it is required to assess
their activity (their methylation) - the epigenetic
status of an athlete [9]. This would make it
possible to predict his sports results in varying
degrees of accuracy in an athlete carrying
specific alleles of sports genes.

The results of the conducted studies indicate
that the frequency of heterozygous genotypes of
the studied polymorphisms of the PAP gene is
also noticeable. Research conducted by D.M.
Flavell et al. [14, 15] suggests that the
replacement of nucleotide G by C at position
2528 of the PAP gene is accompanied by a
decrease in gene expression and causes
dysregulation of lipid and carbohydrate
metabolism. Moreover, the study of the carriage
of this genotype among patients and healthy
people shows that carriers of the C allele PAP
have a relatively high risk of developing
atherosclerosis, type 2 diabetes mellitus, and
coronary heart disease [14, 15]. At the same
time, a study conducted by Y. Jamshidi et al.
[18] indicates that in carriers of the G / C
genotype, the increase in left ventricular mass is
2 times, and in carriers of the C / C genotype, 3
times more than in carriers of the G / G
genotype. Therefore, if we take into account
that myocardial hypertrophy is due to a
decrease in the expression of the PAP gene and
a decrease in FA oxidation, the hypertrophic
effect of the C allele is likely associated with a
decrease in the absorption of FA by the
myocardium and an increase in the use of
glucose for its energy needs.

Analysis of the distribution frequencies of
the  allele-genotypic  variant G> A

(GLY482SER) (rs8192678) of the PAPGC1A
gene polymorphism, as can be seen from Figure
4B, shows that the A allele and the A / A
genotype of the GLY482 PAP gene occurred in
15% of the surveyed rowers. Simultaneously,
the G allele and the G / G genotype of the
studied polymorphism of the PAP gene among
athletes of rowers were 2 times more common
than the A allele and A / A genotype. As for the
heterozygous G / A genotype, this genotype
was found in almost every second athlete.
According to B.N.Finck and D.P. Kelly, [13]
the PAPGC1A gene is expressed predominantly
in slow muscle fibres of skeletal muscles,
myocardium, brown fat, kidneys and, to a lesser
extent, in the liver, pancreas, and brain. The
expression of this gene is regulated by proteins
of wvarious signalling pathways, such as
CAMKIV, CREB, AMPK, p38 MAPK,
calcineurin A, EBox binding proteins, GATA,
MEF2, NF-xB, NRs, NRF-1, FOXO1, p53,
SRE. It can be supported by its expression
product and nitric oxide [1]. It should be noted
that the PAPGC1A gene, along with PAP, is
involved in the switch of metabolism in the
myocardium  from carbohydrate to fat
metabolism immediately after birth. It should
also be noted that the increased expression of
this gene, as shown by the results of the study
by JJ. Lehman et al. [20], can lead to
uncontrolled proliferation of mitochondria in
cardiomyocytes and disruption of the
sarcomeric  structure in them with the
development of cardiomyopathy.

Among the detected variations in the
PAPGC1A gene, the Gly482Ser polymorphism,
consisting of the G nucleotide replacement by
A at position 1444 of the 8th exon, is of great
importance. According to C. Ling et al. [21],
the 482Ser allele of the PAPGC1A gene is
associated with decreased oxidative processes
and mitochondrial biogenesis in cells to a
decrease in the expression level of this gene.
Indeed, in highly qualified Spanish athletes
involved in endurance sports, the Gly482 allele
of the PAPRGC1A gene was found to be
associated with high BMD and high physical
performance; the frequency of the other 482Ser
allele in these athletes was significantly lower
than in the control group [23]. The role of the
482Ser allele of the PAPRGC1A gene in
suppressing the development and manifestation
of endurance is evidenced by the results of
studies by N. Stefan et al. [29], that carriers of
the PAPGC1A 482Ser allele show a low
increase in aerobic performance compared with
homozygotes for the Gly482 allele against the
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background of training aimed at developing
endurance.

Consequently, our results indicate that there
is a rather high proportion of those whose
muscle endurance due to the intensification of
fat oxidation is of priority importance among
the studied athletes. Although, at the same time,
many athletes may have strength qualities.

less than that of athletes with potential
endurance.

We also analyzed the association of allelic-
genotypic variants of the genes studied in
rowers and their genetic affiliation to one or
another motor activity. The results of this
analysis are presented in Table 1.

However, their specific gravity is noticeably

Table 1
Distribution of genotypes of the studied genes and their associations among the examined
athletes
Ne Genes responsible for athletic performance Character
associations
ACE Sport PAP Sport PAPGCIA Sport of genotypes
(rs4646994) | activities (rs4253778) activities (rs8192678 activities
_Alu_Ins/De G2528C Gly482Ser
[
1 Ins/Del + G/G + A/A - +
2 Ins/Ins + G/G + G/A + ++
3 Ins/Ins + G/G + G/G + +++
4 Ins/Ins + G/C + GIG + ++
5 Ins/Del + G/IG + G/A + +
6 Ins/Del + G/G + G/A + +
7 Ins/Ins + G/IC + G/A + +
8 Ins/Del + G/IC + G/A + +++
9 Ins/Ins + G/IG + G/A + ++
10 Del/Del - G/G + G/A + -+
11 Ins/Del + G/G + G/G + ++
12 Ins/Ins + G/G + G/G + +++
13 Ins/Ins + G/IC + G/A + +
14 Ins/Del + G/G + G/A + +
15 Ins/Del + G/IG + G/G + ++
16 Ins/Del + G/G + A/A - +-
17 Ins/Del + G/C + G/A + +++
18 Ins/Del + G/IC + A/A - -
19 Del/Del - G/IC + G/G + -+
20 Del/Del - G/G + G/A + -+
Note: + - genotypes responsible for endurance; - - genotypes responsible for speed and
strength; =+ - heterozygous genotypes
As can be seen from the data presented in properties. Moreover, the rest have either
Table 1, among the surveyed rowers, the moderately  expressed endurance or a
association of genotypes responsible for the combination of endurance with strength and
endurance of the three studied genes occurs only speed. Thus, the results of the conducted studies
in 10%, two genes - in 25%, one gene in 30% of indicate that among the athletes involved in the
athletes, respectively.  Simultaneously, the studied sports, there is a relatively high
carriage of the genotype of speed and strength proportion of carriers of the Ins / Ins genotype of
took place in 5% of athletes, only to one studied the ACE gene, as well as the G / G genotype of
gene. Furthermore, 20% of athletes had a both the G2528C (rs4253778) polymorphism of
combination of genotypes responsible for the PAP gene and the GLY482 polymorphism of
endurance, speed, and strength (mixed genotype). the PAPGC1A gene. Consequently, there is a rather
Consequently, 1/3 of the rowers' athletes have ~ high frequency of athletes in whom muscle
a pronounced or predominance of endurance endurance and FA utilization are genetically
17>
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determined among rowers. Simultaneously, among
the surveyed athletes, there is a carriage of the
association of allelic-genotypic variants of the
studied genes in various combinations, making it
difficult to conclude the predominance of one or the
qualities of another sport. Our data in this regard
indicate the advisability of choosing a rowing
distance considering the association of genotypes of
the genes we studied. So, in athletes with the
carriage of the endurance genotype of three genes
for longer distances, the carriage of the endurance
genotype of two genes - medium distances and the
carriage of the endurance genotype of one gene or
the carriage of a mixed variant - short distances,
respectively. Indeed, I.I. [1] shows that for rowing
and canoeing in short distances (200 m), the most
demanded are speed and strength. Instantaneously,
rowing and canoeing at distances of 500 and 1000
m (medium distances) require speed endurance.
And for rowing athletes - endurance and speed.
Proceeding from this, it is essential to correctly
determine rowers' specialization in this sport,
considering the individual genetic predisposition to
particular motor activity. In this regard, the data
obtained by us are a kind of help in assessing the
physical capabilities and prospects for the success
of the sport of athletes in the studied sport.
Moreover, this indicates the need to consider the
obtained genetic determinants when planning and
forming individual training programs in the pre-
competition stages of their preparation.
Conclusion

1. Among the surveyed rowers, the alleles of
endurance predisposition are represented by the Ins
allele of the ACE gene and the G allele of the
PAPGC1A gene, and the predisposition to speed
and strength - by the C allele of the PAPRA gene
and the A allele of the PAPGC1A gene.

2. Among athletes rowers, the highest
proportion of carriers of Ins / Ins genotype of ACE
gene, G / G genotype of PPARA gene and G / G
genotype of PAPGC1A gene.

3. When an athlete choosed a type of rowing
sport and distance, it was necessary to consider the
carriage of allelic-genotypic variants of the ACE,
PAP and PAPGC1A genes.
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REHABILITATION OF PATIENTS AFTER CEREBRAL STROKE

Nabiyeva S. C. Manasova I.S.
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v Resume

The patient's quality of life largely depends on the degree of restoration of the lost functions. In
turn, the degree of their recovery depends on the timing of the beginning, dosage and continuity of
the started rehabilitation measures .Statistical data continue to indicate that cerebrovascular
diseases remain one of the most important medical and social problems of modern
society. Rehabilitation of cerebral stroke, despite effective diagnosis and quality treatment, is not
always effective enough, partly due to the fact that the patient rehabilitation system in our country
is not sufficiently developed. At the same time, over the past decade, developments based on the use
of digital technologies, computerized systems and robotic devices have been added to the traditional
methods of rehabilitation. The review presents modern concepts of rehabilitation of patients with
cerebral ischemic stroke. The issues of medical, labor and social rehabilitation are highlighted.
Particular attention is paid to non-drug methods of treatment based on biofeedback using computer
technology.

Key words: rehabilitation, rhythmic stimulation, neuropathic pain cerebral, dosage measures

PEABMJIMTALIUA HAIHUEHTOB ITOCJIE HEPEBPAJIBHOI'O HHCYJIBTA
Habuesa C.C., Manacosa U.C.
Byxapckuii rocy1apCTBEHHBIM MEIULUHCKUI HHCTUTYT
v’ Pestome

Kauecmeo >cuznu nayuenma 60 MHO20M 3A6UCUH OM CHIENEHU 60CCHAHOBIEHUA YMPAYEHHBIX
dyuxyuii. B ceoro ouepeov, cmenens ux vi300P06i1eHUS 3A8UCUM OM CPOKO8 HAYAd, O03UPOEKU U
HPOOOIHCUMENIbHOCIU  HAYAMbBIX  PeadulumayuoHHslx meponpuamuil. Cmamucmuueckue
OaHHble NPOOOJICAIOM YKA3bIGAMb HA MO, YMO UEpPeOposacKynapHble 3a001€6aHUA OCHAIOMCA
O00HOIL U3 GAXNCHEUMUX MEOUKO-COUUANbHBIX RPOOIeM CO8PEMEHHO20 odulecmea. Peabunumayusn
uepedpanbHo20 UHCYIbMA, HECMOMPA HA IPPHeKMUBHYI0 OUAZHOCIMUKY U KAUueCcmEeHHoe JleueHue,
He e6cez0a Ovigaem OocmamouHo IPexkmuenoii, omuacmu u3z-3a mMoz20, UMO cucmema
peadunumauuu nayuenmos ¢ Hauieil cmpane Heoocmamouno pazsuma. Illpu smom 3a nocneonee
decamunemue K MPAOUUUOHHBIM MEmMOOaM peadurumayuu 000aeuaucs papadbomku,
OCHOGAHHbIE HA UCHONL30BAHUU UUPPOGHIX MEXHOI02UIl, KOMNbIOMEPUIUPOBAHHDBIX CUCHIEM U
pobomuszuposannvlx ycmpoiicme. B o0630pe npeocmaenenvt cospemeHnHble KOHUenyuu
peadunumayuu GONLHBLIX C UEPEOPATLHLIM uUeMUYEeCKUM UHCYIbmoM. Oceeuiensl 60npocwl
MeOUYUHCKOU, mpyooeoi u coyuanvuoii peadunumayuu. Ocoboe eHumanue yoenaemcs
HeMeOUKAMEHMOZHBIM MEMo0am eueHus, 0CHOBAHHbLIM HA OUOI02UYEeCKOU 0OpaAmHOIl ceéAa3u ¢
UCHOIb306AHUEM KOMNDBIOMEPHBIX MEXHOIOZUIL.

Knwouesvie cnosa: peadunumauus, pummuyeckas CHMUMYIAUUA, Helponamuyeckas 6071b
207106H020 M032a, 00306ble MEPbI.

MIYA QON TOMIRIDAN KEYIN BEMORLARNI REABILITATSIYA QILISH
Nabieva S.S. Manasova |.S.

Buxoro davlat tibbiyot instituti
v Rezyume
Bemorning hayot sifati ko'p jihatdan yo'golgan funktsiyalarni tiklash darajasiga bog'liq. O'z
navbatida, ularning tiklanish darajasi boshlangan vaqt, dozalash va boshlangan reabilitatsiya
tadbirlarining davomiyligiga bog'lig. Statistika shuni ko'rsatadiki, miya gon tomir kasalliklari
zamonaviy jamiyatning eng muhim tibbiy va ijtimoiy muammolaridan biri bo'lib golmogda. Miya
gon tomirlarini reabilitatsiya qilish, samarali tashxis qo'yish va sifatli davolanishga garamay, har

o

{Nx
114

ISSN 2181-712X. «Tub6uémoa smeu Kyw> 2 (34/1) 2021 N



doim ham etarli darajada samarali emas, bu gisman mamlakatimizda bemorlarni reabilitatsiya
gilish tizimi etarli darajada rivojlanmaganligi bilan bog'lig. Shu bilan birga, so'nggi o'n yil ichida
an‘anaviy reabilitatsiya usullariga ragamli texnologiyalar, kompyuterlashtirilgan tizimlar va
robotlashtirilgan qurilmalardan foydalanishga asoslangan ishlanmalar go'shildi. Tadgigotda miya

yarim qon tomirlari

bilan kasallangan bemorlarni

reabilitatsiya qgilishning zamonaviy

tushunchalari keltirilgan. Tibbiy, mehnat va ijtimoiy reabilitatsiya masalalari yoritilgan. Kompyuter
texnologiyalaridan foydalangan holda biofeedback asosida davolashning farmakologik bo’'Imagan

usullariga alohida e'tibor garatilmoqda.

Kalit so'zlar: reabilitatsiya, ritmik stimulyatsiya, miya neyropatik og'rig'i, dozalash choralari.

Relevance
P urpose of the work: to summarize the
achievements of countries in the field of
rehabilitation and stroke patients over the past 5
years. Research method - literature review.

And the relevance . Stroke is the most
important medical and social problem. More than
a million stroke survivors live in our country, and
more than 450 thousand new cases of this disease
are registered annually. [1,2]In more than half of
patients who have suffered intracerebral
bleeding, domestic independence is not restored,
and therefore more than 80% of people of
working age become disabled. The leading factor
of disability in a significant number of patients is
movement disorders - a symptom of
brain damage in both the acute and chronic stages
of the disease. [3,4]In the acute stage, they are
detected in 70-90% of patients, after a year
the residual defect persists , in at least half of the
survivors . Stroke ranks first among all causes of
disability in middle-aged and elderly people. In
recent years, about 30% of cases of morbidity
have been in the working age (up to 65
years). The main disabling disorders after a
stroke are motor and speech defects, cognitive
and psychoemotional disorders, and dysfunction
of the pelvic organs. [3]dysfunctions of the upper
limb In this regard, the question of selecting the
most effective methods of rehabilitation for
patients with this pathology is of particular
relevance [1,2].

Rehabilitation of patients with cerebral stroke
remains one of the most urgent tasks of modern
angioneurology. This is due to the high
prevalence of the disease, the high degree of
disability and mortality of patients, the ambiguity
of approaches to the choice of treatment tactics.
According to WHO materials, the incidence of
strokes ranges from 15 to 7.4 per 1000
population [2]. The highest incidence is observed
between the ages of 50 and 70 years. So, at the
age of 50-59 years, the incidence of strokes is
7.4, and at the age of 60-69 years - 20 per 1000
population. Vascular lesions of the brain in now
they are among the leading causes of mortality in
the population, accounting for about 14% in its

structure [5]. The factors contributing to the
development of vascular diseases of the heart and
brain are the conditions of modern life, primarily
environmental problems, urbanization and
automation, nervous tension, insufficient physical
activity, the growth of diabetes mellitus, the
peculiarities of modern nutrition, increased
alcohol consumption, the absence of radical
means and methods of combating atherosclerosis
and hypertension. More than 400,000 registered
in Russia strokes every year, this disease ranks
second in the structure of overall mortality after
cardiovascular diseases and first place as a cause
of permanent disability. Mortality rates from
cerebrovascular diseases (CVD) in our country
are constantly increasing and are among the
highest in the world (1980 - 243.6, 1985 - 264.4,
1996 - 279.2, 1997 - 285.9 per 100 000
population) [1,2]. Mortality in the acute period of
stroke reaches 30-35% and increases by 12-15%
by the end of the first year after stroke. In
general, cerebral stroke in half of patients occurs
before the age of 60, i.e. strikes people who are
still full of strength and capabilities. Most of the
survivors become disabled (no more than 20% of
patients return to work) and require long-term
rehabilitation treatment, and often outside care.
Thus, the solution of the problem of
cerebrovascular  diseases, their prevention,
treatment and labor rehabilitation seems to be a
task of both medical and medico-social
importance for the state and its economy.
Medical and social rehabilitation is a
multidisciplinary field of health care, which
includes a variety of types of intervention -
medical, physical, psychological, social,
professional, economic, pedagogical.

The goal of rehabilitation is achievable only
under the condition of close integration and
coordination of the activities of specialists of
various profiles participating in the rehabilitation
process. The diversity of rehabilitation tasks
necessitates a conditional division of all areas of
this work into types or aspects: therapeutic
(WHO calls it  "medical”), physical,
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psychological, social, professional, pedagogical,
occupational therapy. The main tasks of complex
rehabilitation therapy for the purpose of
rehabilitation are the restoration of impaired
functions and the development of compensatory
mechanisms of the patient's motor activity for his
physical and social adaptation. This is a system
of medicalactivities aimed not only at restoring
the patient's ability to self-service and work.

Purpose of the work: tosummarize the
achievements of countriesin the field of
rehabilitation of stroke patients over the past 5
years. Research method - literature
review. And analysis of the effectiveness of
modern methods of rehabilitation of patients, and
the influence of modern technologies in
the aftercare of patients with stroke. Organization
of a complex system of care with the obligatory
consideration of the specifics, clinical features
and variants of the course of the disease.

Result and discussion

Inorder to analyze the effectiveness of
modern methods of rehabilitation of stroke
patients, we studied the data of domestic and
foreign scientific sources. Subject of research:
rehabilitation of stroke patients Subject of
research: the impact of modern technologies
(video training ) on the quality of rehabilitation
of stroke patients. 235 The study involved 20
men, aged 45-50 years, who underwent stroke 1
month ago and were discharged for follow-up
treatment at an outpatient center at their place of
residence. According to the conclusion of the
neurologist, all patients had the same impairment
of motor function - paresis of the left arm with an
assessment of muscle strength of 2 points
(pronounced paresis). The subjects were divided
into 2 equal groups. The first underwent
rehabilitation only in the clinic. The second - in
addition to classes in the clinic, received a disk
for classes at home, compiled together with
a rehabilitation therapist. A video lesson was
presented on the disk, according to which
patients were taught to independently perform the
necessary exercises. After 1 month, the patients
underwent a second examination by a
neurologist, the results of which revealed: 1. In
the group of subjects who underwent
rehabilitation only in the polyclinic, 8 patients at
the time of the second examination had paresis of
the leftarm with an assessment of muscle
strength of 3 points (moderate paresis) and 2
patient at 3-4 points. 2. In the group that worked
additionally at home, using a video lesson, 7
patients had paresis with an assessment of muscle
strength of 4 points (mild paresis) and 3 patients

o

fully restored movement in the arm and muscle
strength. It should be noted that the studies were
conducted with the participation of patients
admitted for rehabilitation, dysfunction of the
upper limb < acute period,e early recovery
period, ¢ late recovery period, * residual period in
which 222 patients took part, as well as those
who did not have
cognitive and coordinating impairments. The
discussed works differed in terms of quality, type
and duration of procedures, conditions for their
implementation (on an inpatient or outpatient
basis), duration of classes, measuring instruments
(tests, scales, questionnaires, etc.) and evaluation
of results. 75% of the studies were conducted in
patients who had a stroke more than 6 months
ago and completed standard rehabilitation. It
noted statistically significant improvements in the
function of the upper limb at a period of 3 to 9
months after a cerebral accident. Also, the timely
use of rehabilitation therapy presented in
the Cochrane database indicates the relationship
of clinical improvement with the nature and
amount of exercise, as well as with the individual
characteristics of patients. It was noted that
further study of these parameters is necessary in
order to identify factors that increase the intensity
of such therapy. It has been proven that in 54% of
patients, arm strength  increases after  training
with the use of electromechanical or robotic
devices, while  noside  effects have  been
identified . At 62 % of recovered observed
uluhwix functions top horse chnosti by
invoking a method
of a claim sihonevrologicheskoy

correction. Evidence from systematic reviews
suggests that the effectiveness of such therapy
may depend on the area of the upper limb
(shoulder or elbow) that is being addressed.

The discussed works differed in terms of
quality, type and duration of procedures,
conditions for their implementation (on an
inpatient or outpatient basis), duration of classes,
measuring instruments (tests, scales,
guestionnaires, etc.) and evaluation of results. It
indicates statistically significant improvement of
upper extremity function with the use
of m electromechanical technology with cerebral
accidents.

Conclusion

Rehabilitation of patients after a stroke
requires the organization of a complex system of
care with the obligatory consideration of the
specifics, clinical features and variants of the
course of the disease. Along with numerous
approaches to the rehabilitation of patients, new
ones are being created, which have shown their
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effectiveness in the recovery of patients. The use
of modern technologies, for example, a video
lesson, improves the quality of rehabilitation of
stroke patients and helps to speed up the recovery
process . N as far proved to be
effective such technologies as a combined
application  of paragraph sihonevrologicheskoy
correction, training on the Code platform (multi-
purpose training systems), and non-
invasive brain-computer interface. As a result of
the work carried out, a number of techniques with
the greatest evidence base were identified, as
well as techniques with unproven efficacy and
not recommended for use to improve the function
of the upper limb in patients with stroke were
established. Let's consider them sequentially. The
use of hypercapnic hypoxia in the rehabilitation
of patients is being studied, which shows a clear
increase in the tolerance of the brain to ischemia,
the use of a number of stimulating technologies,
including transcranial magnetic stimulation
and electromyostimulation. Thus, the presented
data indicate the effectiveness of the method of
dynamic correction in the residual stage of
stroke. The results of rehabilitation of patients
using this method are influenced by the initial
clinical features of the pyramidal defect,
lateralization, the degree of tension and the
preservation  of  homeostatic ~ autonomic
mechanisms of the motor act, the severity of
emotional-affective disorders [5,9].
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UDC 616.1/9-616.12-008.313.315-08
FEATURES OF COMORBIDITY WITH CONGENITAL
HEART DEFECTS IN CHILDREN

Navruzova Sh. I., Akhmedov A. T., Khikmatova Sh. U.

Bukhara State Medical Institute
v" Resume

The state of sick children aged 1 month to 18 years with congenital heart defects (CHD) against
the background of comorbidity was studied. Of those examined, 77.5% of children, along with the
underlying disease (CHD), were diagnosed with concomitant diseases - acute respiratory diseases
(ARI). The authors argue that frequent acute respiratory infections can lead to a decrease in
immunity and the formation of foci of chronic infections, the exacerbation of which is one of the
reasons for the late surgical correction of congenital heart disease, resulting in a high risk of
postoperative complications, mortality and a decrease in the quality of life of patients. The natural
course of CHD against the background of comorbidity contributes to a decrease in the effectiveness
of conservative therapy for heart failure.

Aim of study: clinical characteristics of congenital heart defects with comorbidity.

Materials and methods: the study included 160 sick children with congenital heart defects
(CHD) under the age of 18 years. The control group consisted of 30 healthy peers (14 boys and 16
girls). Distributing sick children with CHD by gender, the structure determines the predominance of
the male contingent. There are slightly more boys -88 (55.0 + 0.3%) than girls-72 (45.0 + 0.3%).

Resume: features of the functioning of immunity in critical periods of life, impaired cardiac
hemodynamics and chronic hypoxemia are the cause of frequent acute respiratory infections and
the development of an immunodeficiency state. Comorbidity significantly worsens the condition of
patients with CHD, reduces the effectiveness of conservative treatment of heart failure, and causes
a delay in the necessary surgical correction.

Key words: immunity, comorbidity, conservative therapy, congenital heart defects, foci of
infection.

TYFMA IOPAK HYKCOHJIAPU BUJIAH TYFUIT'AH BOJIAJIAPJJA KOMOPBU /|
XOJATJIAP XYCYCHUATJIIAPH

Haspyzoea LLI.U., Axmedoe A.T., Xukmamosa LL1.Y.

Byxopo maBnat THOOUET MHCTUTYTH
v’ Pestome

1 oinukoan 18 éweaua, myazma 1pax nykconu (TIOH)ounan myzuncan 6oaanapoa
Komopouonuk xonamu ypeanunou. Texwupunzan oOemopnapoan 77,5% 0Oonanapoa acocuii
kacannux (TIOH) ¢ponuda xampox xacannux cugpamuoa ymxup pecnupamop Kacamnuk (YPK)
anuknanzan. Myannugnap maxuonawuua, TIOH ¢onuoa YPK 6unan mes-me3 xacannanuui
UMMYHUmMeEm RACAUUWN OUIAH Oup Kamopoa CypyHKaau UH(eKuusa y4oKIapunu WarKiilaHumuza
xam onud xenaou, kacanrruknune Kyzeonuwu TIOHuu xupypzux 0asonamnu Keuukuuiuza cadad
oynaou. Hamuyicaoa onepamue 0agoo0an CyHzu acopamaap xaseu owinuiu, yaum Kypcameuuaiapu
yeuwmu ea xaém cugamu oapaxycacu xamauuwu xysamunaou. TIOH komopoéuonux onuoa
Keuuuwiu 10paK emumMosUUIUZUHU KOHCEPBAMUE 0A8ONAUL CAMAPAOOPIUZUHI nAcaluwIuza 0auo
Kenaou.

Taokurkoo marcaou: Tyzma 10paK HYKCOHAAPUHUHZ KOMOPOUO Xoaamaapoazu KiuHuK
XyCyCcusmaapunu yp2anuui.

Mamepuan ea ycayonap: Taokuxomoa myzma 10paK HyKcoHaapu ounan myzunzan 18 éweaua
oynzan 160 ma 6ona kamunawou. Hazopam 2ypyxuza 30 ma moc éwoazu coznom éonanap Kupou.
(16 yeun 14 ma xu3). TIOH ounan d6emop donanap xncunc oyuuua cmpykmypacu yp2aHuiazanoa
yeun 6onanap Kuznapea Hucoamman Kynuuauknu: yeun oonanap -88 (55,0+0,3%), ku3z oonanap-12
(45,0+0,3%) mawkun smuniou.

Xynoca: Xaémuune Kpumuk 0aepaapuoa UMMYHUMEMHUHZ (aonuam ©Opumunin, 0paKk
2EMOOUHAMUKACUHUNZ OY3Unumiu, Xamoa XpOHUK 2UROKCEMUA UMMYHOOepuuyum Xxonamnap 6a
Kaiimananué mypyeuu YPKuunz acocuii cabaéuucu cupamuoa kenmupuw mymxun. Komopouo
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xonamnap TIOH o6op oOemopnap axeonunu ce3unapiu o0apai3caod oupiauimupau, paK
eMUWIMOBUUIUZUOAZY KOHCEPBAMUE OAGOHU CAMAPACUHU RACAUMUPUD, Kepaxiu Xupypeuk
KOPPEeKUUAHUNHZ KeYUKIMUPUTUWIUSA OIU0 KeTUWU MYMKUH.

Kanum cyznap: Kompouonuk, Kkoncepeamue 0agonaut, UMMyHUmMem, UHQeKyus yuozu, myama
0pPAaK HYKCOHU.

OCOBEHHOCTU KOMOPBH/IHOCTH BPOXKIEHHbBIX IOPOKAX CEPJILIA ¥
NETEM

Haspysosa lLI.U., Axmedos A.T., Xuxmamosa I11Y.
Byxapckuii rocy1apCTBEHHBIM METULIUHCKUI HHCTUTYT

v’ Pestome

H3yueno cocmoanue 601bHbix demeil 6 gozpacme om 1 mecaya 0o 18 nem c eposrcoennvimu
nopoxamu cepoua (BIIC) na ¢pone komopouonocmu. Uz oocnedosannvix y 77,5% oemeii napady c
ocnognvim 3abonesanuem (BIIC) ouacnocmupoeanvt conymcmeyroujue 3a001e6aHus — ocmpule
pecnupamopnsie 3abonesanun (OP3). Asmopwr ymeepycoarom, umo uacmovie OP3 mozym
npueecmu K CHUMNCCHUIO UMMYHUmMemda U K (POPMUPOBAHUI0 0YA208 XPOHUUECKUX UHpeKuuil,
obocmpeHnue KOMoOpvIX AGNAIOMCA 00HUM U3 RPUUUH RO30Hel xupypeuueckoui koppekyuu BIIC, ¢
pe3yivmanie 4e20 803HUKAECH 8bICOKUIL PUCK NOCTEONEPAUUOHHBIX OCTIOMHCHEHUTl, CMEPMHOCIU U
CHUJICEHUA Kayecmea ycuznu doavnuvix. Ecmecmeennoe meuenue BIIC na ¢pone komopouonocmu
cnocoocmeyem  CHUMCEHUIO  IPhpekmugnocmu  KOHCEpBamueHol  mepanuu  cepoeuHoil
HedocmamoyHocmu.

1Llenv: KMUHUUECKAA XAPAKMEPUCMUKA 8D OHCOCHHBIX NOPOKOG CepPOud npu KOMOPOUOHOCHU.

Mamepuanst u memoodvl: ucciedoséanuto oOviiu  exarwovenst 160 6bonvnbix Oemeil ¢
epooicoennvimu nopoxkamu cepoua (BIIC) e eo3pacme 0o 18 nem. Komwmponwvuyro czpynny
cocmaeunu 30 300poevix ceepcmuuxos (14 manvuuxa u 16 oesouex).

IIpu pacnpeodenenuu d6oavnvix demeii ¢ BIIC no nony, cmpykmypa onpedensem npeodnadanue
MYHCCKO020 Konmuuzenmd. Manvuukoe Heckovko oOoavuwe -88 (55,0+0,3%), uem oOesouek-72
(45,0+£0,3%).

3akniouenue: ocobennHocmu @OYHKUUOHUPOGAHUA UMMYHUMIEMA 6 KpUmMuUUecKue nepuoobl
HCUZHU, HAPDYWEHUA CEePOeUHOUl 2eMOOUHAMUKU U  XPOHUYECKAA ZUNOKCEMUA  AGIAIOMCA
npuyunoii uacmeix OP3 u pazeumus ummynodeuyumnozo cocmosamus. Komopouonocmo
cyuiecmeenno yxyouiaem cocmoanue ooavnvix ¢ BIIC, ymenvwaiom 3¢pgexmusnocms
KOHCepeamueHoil mepanuu cepoeqHoll He0OCHAamouHOCMU, CHAHO8AMCA NPUYUHOU OMCPOUKU
HE00X00UMOIl XUpypzuiecKoil Koppekyuu.

Kniouesvle cnosa: Komopouonocme, KOHCEPEAMUBHAA MEPANUS, 6POHCOCHHBIE NOPOKU CePOUda,
UMMYHUmMem, o4azu uHgexyuu.

Relevance
espite  significant advances in the
D development of theoretical and practical
aspects of congenital heart defects (CHD), the

in all cases, the pathology of the thymus gland
(TG) was diagnosed [1].
It is known that in children with CHD there is

prevalence of CHD in the population does not
decrease. Among congenital developmental
anomalies leading to disability, CHD is 15-20%
[2]. In recent years, the number of operated
patients on an open heart has been increasing.
Accordingly, the group of patients in need of
repeated operations is naturally increasing.
According to various authors, the number of re-
operated for CHD is 10-40% of the number of
primary operations [9].

In the structure of child mortality associated
with malformations, CHD occupy the first line
and among all those who died with heart defects,

often an increase in the size of TG [5]. In most
cases, this technically complicates the correction
of CHD and, as a result, there is a need for
complete or partial removal of TG [3].

In children, TG increases with age, and
reaches its maximum weight in the age period of
6-14 years. Physiological involution of the gland
begins from 1 year, and at the same time, a
special change in its structure occurs [7]. By the
expression of cytokeratin’s in thymic epithelial
cells in CHD, the relationship between the state
of the thymic reticuloendothelial stroma and the
number of receptor excision rings (REC) in the
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population of peripheral T-lymphocytes was
traced [4].

In children with CHD, the morphological
picture of premature “aging” of the thymus with
signs of its functional dysfunction has been
established.  Activation of apoptosis, an
imbalance between proliferative and apoptotic
processes, violation of the subpopulation ratio of
lymphocytes are prerequisites for the formation
of an immunodeficiency state [6].

After improving the surgical treatment of
CHD, complications from the nervous system
acquired not only academic interest, but also
practical significance. In children with CHD and
convulsive syndrome, disorders associated with
chronic cerebral vascular insufficiency and
hypoxemia were noted [2].

In pediatric cardiac surgery, critical CHD
requires early surgical correction and, without
intervention, a very high mortality and survival
rate with significant disability [8].

Purpose of the study: clinical characteristics
of congenital heart defects with comorbidity.

Material and methods

The study included 160 sick children with
congenital heart defects (CHD) under the age of
18 years. The control group consisted of 30
healthy peers (14 boys and 16 girls).

When distributing sick children with CHD by
gender, the  structure  determines  the
predominance of the male contingent. There are
slightly more boys -88 (55.0 + 0.3%) than girls-
72 (45.0 £ 0.3%).

All sick children with CHD were distributed
according to M.F. Zinkovsky into 3 groups:

1 - a group of patients with critical heart defects.
Surgical intervention in such children
should be performed in the first hours or
days of life - 3 (1.8%);

2-  agroup of patients for whom early surgical
correction of CHD is not indicated due to
minor hemodynamic disturbances - 13
(8.2%);

3- a group of patients with inoperable CHD
or inoperable patients by somatic condition
- 11 (6.8%).

The observed group consisted of the
remaining 133 sick children who were shown
planned surgery. Of these, 78 (58.6%) sick
children after surgical correction of CHD, 44
boys (56.4 + 0.2%) and 34 girls (43.6 + 0.5%).

The structure of CHD of the observed group
was 77- “white” (57.9%) and 56- ‘“blue”
malformations (42.1%): ventricular septal defect
(VSD) - 30 (22.5%), tetralogy of Fallot (TOF) -
30 (22.5%), transposition of the great arteries

(TGA) -26 (19.5%), atrial septal defect (ASD) -
30 (22.5%), patent ductus arteriosus (PDA) -11
(8, 4%), pulmonary stenosis (PS) -6 (4.6%).

Sick children with CHD, in order to correct
cardiac hemodynamic disorders due to the
underlying disease and other concomitant
diseases, such as acute bronchopneumonia,
obstructive bronchitis, have repeatedly received
conservative treatment. Treatment of children
with CHD for colds in a hospital setting included
the appointment of antibiotics, anticoagulants,
furosemide, followed by switching to verospiron.
In the observation group, all sick children were
prepared for surgery as planned. Surgical
correction of CHD was performed at the
TashSPMI cardiac surgery center and the
Vakhidov's Republican Center for Thoracic
Surgery, as well as abroad: in the Russian
Federation, Kiev and India.

Results and Discussions

It was found that in children with CHD an
early formation of foci of chronic infections is
observed. So, in our studies, along with the main
disease (CHD), 77.5% of children were
diagnosed with concomitant diseases: chronic
tonsillitis, sinusitis, otitis media, urinary tract
infection, anemia, dental caries, thyroid
hyperplasia, lag in physical and mental
development.

The analysis of the surveyed contingent
depending on the place of residence showed the
prevalence of CHD among the villagers.
Characteristic was an increase in the incidence of
cerebrospinal fluid and other complex (blue)
malformations (TOF, TGA) among children
living permanently in the countryside.

The age-gender structure of the observation
group is the largest number of boys under the age
of 10 years, and girls are more often registered at
the age of over 11 years. The manifestation of
such a pattern in CHD is associated: firstly, with
the peculiarities of the functioning of immunity
in children in critical age periods (according to
D.V. Stefani, D.E. Veltishchev: the first 30 days
of life, 3-6 months, 2nd year of life , 4-6 years of
life, adolescence: in girls, 12-13 years old; in
boys, 14-15 years old), regardless of the type of
defect; secondly, with early puberty (sexual)
development of girls.

The most important factor in CHD is a
hereditary predisposition. According to our data,
hereditary burden was observed in 65 (48.8%)
sick children, on the paternal side - in 13
(20.0%), maternal - in 50 (76.9%), was not
observed in both lines. In 2 cases (3.1%), a
family form of CHD was established. Parents
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suffered from various forms of CHD. The cardiac
pathology of parents and children did not always
coincide.

Analyzing pregnancy parity, showed that 48
children (36.1%) born from the first pregnhancy,

35 (26.3%) from the second, 50 (from the third
and more pregnancies) (37.6%) The age
structure of parents of sick children shows that
more often parents were in the average
reproductive age of 20-29 years (Table 1).

Table 1

Age structure of parents of sick children with CHD

Place of | 17-19 years old 20-29 years old 30-39 years old 40-49 years old
residence | Abs % Abs % Abs % Abs | %
City 6 50,0 36 48.0 22 51,2 1 33.3
Village 6 50,0 39 52.0 21 48.8 2 66.7
Total 12 9.0 75 56.4 |43 32.3 3 2,3

All examined patients were born full-term, 27
patients of them weighing up to 2500 g. (20.3%),
106 sick children - over 2500 gr. (79.7%). In the
history of 75 (56.4%) mothers of sick children
with CHD, a pathological course of pregnancy
was observed, which was associated with extra
genital (48.0%) and genital (52.0%) diseases. In
mothers of examined sick children with CHD in
44% of cases, TORCH infection, in particular
CMV, was anamnestically established.

Clinical manifestations of CHD, depending on
the species, were diverse. With “blue” defects
(TOF, TGA, ACD) and PS, clinical symptoms
appeared in the first 6 months of life, but some
“white” CHDs, such as PDA, VSD, ASD were
undetected and diagnosed throughout their lives.

Objectively, when examining patients with
“blue” CHD, cyanosis (92.6%), pulsation and
swelling of the cervical arteries (36.8%), “heart
hump” (89.3%), “drumsticks” (90.4%) were
observed), a symptom of “watch glasses”
(90.4%), a lag in physical development (81.4%).
Characteristic symptoms were shortness of breath
and cyanosis. In 32% of patients with “blue”
CHD, a very pronounced cardiac hump was
observed, and in patients with “white” CHD,
there was no cardiac hump in 31% of patients
with VSD.

In patients with ASD, the clinical picture was
manifested in 2 versions: with high pulmonary
hypertension and without pulmonary
hypertension. With age, all children with CHD
have complaints of pain in the heart, shortness of
breath, palpitations, interruptions in heart
function, loss of appetite, and frequent
respiratory infections.

With TOF and TGA, frequent dyspnea-
cyanotic attacks with characteristic
manifestations were observed, and a gradual
development of symptoms of heart failure and
chronic hypoxemia was also characteristic.

Physical development lag was found in 59
sick children with CHD (44.4%). Of these, 48
patients with “blue” CHD (81.4% of cases) in
whom growth and developmental lag was found
against the background of chronic hypoxemia.

Conclusions

Features of the functioning of immunity in
critical periods of life, impaired cardiac
hemodynamics and chronic hypoxemia are the
cause of frequent acute respiratory infections and
the development of an immunodeficiency state.
Comorbidity significantly worsens the condition
of patients with CHD, reduces the effectiveness
of conservative treatment of heart failure, and
causes a delay in the necessary surgical
correction.

Throughout life with age, the formation of a
vicious circle is characteristic of patients with
complex (blue) types of CHD: the presence of
cardiovascular anomaly contributes to the
violation of hemodynamics, as a result of which
tissue hypoxia develops. The latter, in turn, helps
delay physical development and the development
of frequent acute respiratory infections. Frequent
acute respiratory infections lead to a decrease in
immunity and the formation of foci of chronic
infections, the exacerbation of which is one of the
causes of late surgical correction, resulting in a
high risk of postoperative complications,
mortality and a decrease in the quality of life of
patients with CHD.
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MORRPOLOGICAL CONDITION OF GENERATIONS LIVER BORN UNDER
CONDITIONS OF CHRONIC INTOXICATION OF THE MOTHERS ORGANISM

Nazarova M.B., Adilbekova D.B.

Urgench branch of the Tashkent Medical Academy
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v' Resume

Experiments have shown that chronic toxic hepatitis in the mother adversely affects the processes
of postnatal growth, development and formation in the liver blood vessels and tissues of the offspring
born from it. The pathomorphological changes that occur in the tissues and blood vessels of the azo
lead to the development of processes that lag behind the development and formation in the later stages
of postnatal development. These processes indicate the need to develop rational, science-based
treatment and prevention measures in the treatment of the offspring born with existing pathology in
the mother, the prevention of their diseases.

Key words: chronic toxic hepatitis, mother-offspring, hepatic vascular, tissue.

MOP®OJIOI'HYECKOE COCTOJHHUE IIEYEHU NNOTOMCTBA, POXKXIEHHBIE B
YCJIOBUAX XPOHUYECKOU NTHTOKCUKAIIMU MATEPUHCKOI'O OPT’TAHU3MA

Haszaposa M.FB., Aounbexosa /I.b.

VYprenuckuii punuan TamkeHTCKOM MEAUIIMHCKIA aKaeMHUU
TamkeHTCKass METUIIMHCKAS aKaJIeMHS

v' Pe3ome

I'enamomoxcunul, 66e0eHHbIE 8 OP2AHUZM MaAmepu 00 DepeMeHHOCImU U 00pazylouiuecs 6 Hem npu
zenamume, HONAOAA 8 KPO8b U C HOCTIEOYIOUUM 8 MAMEPUHCKOE MOTOKO, CROCOOCMEYIOM PA3GUMUI0
60CNATUMEIbHO-PDEAKMUBHBIX U3MEHEHUI 6 COCYOUCHO-MKAHEBbIX CHPYKMYpPAX  aAHAI0ZUYHO20
opzama, m.e. 8 NeYeHU NOMOMCHIEA 8 UX PAHHUE NEPUOObL HCUIHU NOCHHAMAIbHO20 pa3eumus. Imu
namomopgonozuueckue uMeHeHUs € HNeUeHU HOMOMCMEA, 6 NOCAeoyIoueM npueooam K
3ana3o0bléanUI0 NPOYECCO8 NOCHHAMAILHOZ0 POCHA U CHIAHOGIEHUA OP2AHA U CUCIEMY OP2AHO8 8
uenom.

Knrouegvie cnosa: xpoHuueckuii mokcuueckuii 2enamum, Mamv-nomoMcmed, cocyosl, MKaHu

OHAJATU CYPYHKAJIN 3AXAPJIAHUMII INAPOUTUIA TYFUJIT'AH BOJIAJIAPU
AKUT'APUHUHI" MOP®OJIOT'UK XOJATH

Hazapoea M.b., Aounberosa /[.b.

TomkenT THOOUET akageMusicl Y preHucKkuil puiInaim
TomkenT THOOUET aKkaIeMUACH

v’ Pestome

IKcnepemenman XanugoHAApPOAU UIMUIL USNAHUWNGP KYPCAMOUKU, OHA2A XO0MUNAOOPIUKOAH
0JI0UH  1000punzan 6a KeUUHYANUK 2enamumu cadadnau  OpeaHusMuoa Xocun  0ynzau
2ENAMOMOKCUHIAP KOH OpKAIU 64 OHA Cymu OpKaau 001a Op2anusmuza mywiud, YHUHZ WK
ROCHHAMAN PUGONCIAHUNL 0ABPIAAPUOA  ATIUNAHUWI-DEAKMUE Jicapaénnapunu uakupaou. by
namomop@onozuK y3apunuinap noCmMHaAmanl pusoNCIAHUUIHUHZ KeUKU 0aepaapuoa aeioo Hcuzapuoa
64 YMYMAH Ab3071aGp MUUMUOA YCUWL 64 WIAKIIAHUWL JHCAPACHIAAPDUHUHZ DPUGOICTIAHUWOAH OPKA2A
Koauwuza onub Kenaou.

Kanum cysnap: sxcnepemenmans maoKukomaap, CypyHKaau MOKCUK 2enamum, OHA-A67100,
Jcuzap, KOH momupaap, MmyKumanap
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Relevance

T he problem of preserving maternal health and

offspring to this day remains the leading one
in the policy of our state. The problem of the
influence of various unfavorable factors on the
offspring carries not only medical, but also
enormous social significance. This is due to the
fact that in recent decades, there has been a
demographic crisis all over the world - the birth
rate is decreasing and, despite the development
of technologies in medicine, there is a high
mortality rate of newborns. This problem can be
attributed to the fact that the number of women
of fertile age with various extragenital diseases
has increased, among which diseases of the
hepatobiliary system, including chronic hepatitis,
which are one of the important causes of
maternal and perinatal pathology, occupy a
special place. Scientists are also sounding the
alarm about the action of many drugs, adverse
environmental factors, stress, viral and infectious
diseases that have embryotoxic, fetotoxic and
teratogenic effects, depending on which periods
of embryo formation they act and how long they
affect [1, 4,5, 7, 10, 12].

The aim of the study was to study the effect
of chronic toxic hepatitis in the mother on
postnatal liver morphogenesis in the offspring of
experimental animals.

Materials and methods

The experiments were carried out on white
outbred Wistar rats. The animals were divided
into 2 groups of 30 animals each: group 1
(control) — intact animals, group 2 — rats, which
were injected weekly for 6 weeks with heliotrin
at the rate of O to create a model of chronic toxic
hepatitis in rats, 5 mg/100 g of mass. 10 days
after the last injection, males were added to them
and to the females of the control group. Rats born
and fed by mothers with chronic toxic hepatitis
on the 3rd, 7th and 21st and 30th days of
postnatal development were decapitated and
pieces of liver tissue were taken for histological
examination. The material was subjected to

general morphometric, electron microscopic
studies. In order to study the intraorgan vessels of
the liver, a solution of black ink was injected
intracardiacally according to the original method
of M.A. Kolesov through the left ventricle of the
heart. Vascular lightening was performed
according to the method of A.G. Malygin.

Results and discussions

On the 3rd-7th day of life of postnatal
development of rat pups, born and fed by mothers
with chronic toxic hepatitis, the following picture
was observed in the vascular tissue structures of
the liver: in the liver microstructure of newborn
rat pups (3-7 days), hepatocytes were located
loosely and randomly, dividing wide and full-
blooded sinusoidal hemocapillaries. In some
hepatocytes, the phenomena of hydropic
dystrophy were noted, pycnosis and lysis of
nuclei  were observed in some cells.
Morphometric studies showed that the size of
hepatocytes increased (18.5 + 0.8), compared
with the indicators of the control group of
animals (in the control 12.0 + 0.4). The number
of binucleated liver cells is relatively higher, 2.7
+ 0.3 (in the control, 1.2 + 0.04). Hepatic lobules
and beams are poorly contructed. At electron
microscopic examination, the cytoplasm of
hepatic cells was not grained, the nuclei of many
hepatocytes had an oval shape. Mitochondria are
abundant, with an electron-dense matrix. In some
places in the interlobular connective tissue,
infiltration and expansion of  sinusoidal
hemocapillaries were detected. After 21 days of
postnatal development, the animals of the
experimental group showed a slight increase in
the severity of the pathomorphological changes
described above. In some places, against the
background of a distinct beam-lobular structure
of the liver, places with discompletion of the liver
parenchyma were revealed, liver cells were
located randomly. Mononuclear cell infiltration
was observed in the interlobular connective tissue

(fig.1).
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Figure 1. Liver of rat pups at 21 days of postnatal life. Hematoxylin and eosin stain. About
10x10.

Electron microscopically, the nuclei of
hepatocytes are round, often oval in shape with
two or three nucleoli located closer to the nuclear
membrane. Kupffer cells are single. The
endoplasmic reticulum is often represented by
vacuoles, vesicles of various sizes. Disse space is
slightly expanded in places. In some centers of the
lobules, a decrease in the number of hepatocytes is
noted, there is a slight increase in granulomas and
small cell nodules adjacent to the portal tracts.
Venous vessels of the liver are dilated in places,
full-blooded. In the animals of the control group, a
distinct beam-lobular structure of the liver was
noted at this time. When studying animals in more
distant periods of postnatal development (on the
30th day), the experimental group of animals

showed significant individual fluctuations in the
severity of pathomorphological changes in the liver
and the nature of age dynamics. While in some rat
pups these pathomorphological changes gradually
subsided somewhat with age, in other animals they
still persisted, as did some edema of the portal
tracts. In some places, hepatocytes with
destructively dystrophic changes in the nucleus and
cytoplasm of the liver were found. The

parenchyma was divided by thin layers. The
interlobular connective tissue forms the stroma, in
which the vessels and bile ducts are located, the
bald and lobular structure is preserved. Vessels
with moderate blood filling. Parenchymal cells are
mononuclear in 70%, and in 30% cells have 2
nuclei (fig.2).

Figure 2. Liver of rat pups at 0 dys of postnatél life. Heatoxylin and eosin stain. About.
10x10.

Liver of rat pups at 30 days of postnatal life.
Electron microscopic endothelial stellate reticulum
was enlarged and abundant. In animals of the
control group, at this time, the liver microstructure
acquired a typical lobular structure. Portal tracts,
represented by loose fibrous connective tissue,
were clearly identified. The vascular pattern of the

liver was also consistent with that in adult intact
rats.
Discussion of the results obtained
The results obtained show that the extragenital
pathology of the mother has a negative effect on
the postnatal development of the offspring
organism. Among the numerous types of
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extragenital diseases of the mother, a special place,
due to its prevalence, is occupied by liver
pathology [2, 3, 6, 8, 13]. It is known that children
born to mothers with chronic liver pathology are
predisposed to various diseases, including
infectious ones, which implies a decrease in the
nonspecific resistance [9, 11, 14, 15, 16 17,] of the
offspring organism. The results of our research
once again prove that the pathology of the mother's
liver leads to pathomorphological changes in the
analogous organ of the offspring both in the
antenatal and postnatal periods of development and
growth. These processes subsequently cause a
delay and lag in the processes of postnatal
development and formation, as evidenced by the
morphological and morphometric parameters of
the vascular tissue structures of the liver of the
offspring [18,19,20].

Analyzing these processes, we believe that a
violation of the detoxification function of the
mother's liver is of great importance here. The fetal
liver is not yet ready for sufficient detoxification of
metabolic products. It is clear that in this case the
accumulation in tissues, including the liver, of
substances (pyruvic acid, lactic acid. Products of
free radical oxidation, metabolites, etc.) is possible,
which has a cytotoxic effect. A damaging effect on
the internal organs of a developing fetus can also
be exerted by such products that, when the
placenta permeability is impaired, penetrate the
fetus, but normally were detoxified in the mother's
liver and did not arrive at the fetus. The
consequences of such an effect are noted already in
the early postnatal period of development in the
form of a gradual dystrophic process in the
vascular-tissue structures of the organs under
study.

Another reason for the pathomorphological
changes in the offspring, apparently, is due to
certain immunopathological changes in the body,
because the protein products of decaying
hepatocytes cause an autoallergic reaction, the
possibility of such a mechanism is indicated by
destructive changes in the internal organs of the
offspring. In addition, the structural disorders of
the digestive system organs and their
microvasculature in rat pups born to mothers with
CTH, established by us, may be the result of a
deficiency of plastic and a number of biologically
active substances for the fetus during the
embryonic period of development. This deficiency
occurs when the mother's liver function is
impaired, placental insufficiency, and the action of
products of impaired metabolism. In the mother's
blood, as a result of the inhibition of the antitoxic
function of the liver, perverted metabolic products
accumulate, which affect the embryos during the

prenatal period of development. On the other hand,
the developing hepatocellular failure leads to
changes in the mother's body - this is reflected in
the change in the quantitative and qualitative
composition of the mother's breast milk and,
subsequently, these factors affect the processes of
postnatal growth, development and formation of
offspring organs.

The combination of the above factors, in our
opinion, is responsible for the violation of
histogenesis and morphogenesis in the fetus,
gradually developing dystrophic processes in
postnatal ontogenesis, slowing down and lagging
behind the growth, development and formation of
organs and systems. It is possible that damage to
the mother's liver can induce in the fetus a
violation of the development of not only the
digestive system, but also other internal organs.
Endoxins (products of impaired metabolism) can
enter the fetus, and then the newborn, not only
through the placenta or breast milk, but also
through the amniotic fluid, which is swallowed in
the last 3 months of pregnancy: the fetus swallows
about 750 ml of amniotic fluid per day. The result
of this is the depletion of compensatory-adaptive
mechanisms, slowing down and lagging behind in
the development of organs and systems of the fetus
and then in the newborn.

Thus, our studies contributed to the disclosure
of some mechanisms and morphofunctional
disorders in the prenatal and early postnatal
periods of growth, development and formation of
the vascular tissue structures of the liver of the
offspring under conditions of maternal liver
pathology.

Pathogenetically scientifically grounded
therapy of chronic toxic hepatitis in mothers and
offspring can normalize the morphological and
functional state of the internal organs of mothers
and postnatal growth, development and formation
of internal organs of offspring born and fed by
mothers with a burdened history (liver pathology,
toxicosis, gestosis, IDA of pregnant women, etc.
etc.).

Thus, concluding the discussion of the results
of experimental studies, the features of ontogenesis
of the offspring of animals with liver damage, it
should be emphasized that these features are
determined by the conditions of the fetus in the
prenatal period, the state of the newborn, the
degree and nature of these disorders and, finally,
the individual properties of the developing
organism and its ability to compensate for arising
violations.

The results obtained are of fundamental
theoretical importance for practitioners, they
contribute to the development of scientifically
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based pathogenetic therapy, as well as the prevention
and treatment of possible consequences of mother's
hepatitis for offspring. They point to the need to
improve the health of the mother for the optimal
development and formation of organs and body systems
of the offspring. Further research in terms of correction
of pathomorphological changes, regulation of postnatal
development and formation of the body, prevention of
morphological and functional disorders, in the
development of scientifically based methods for
predicting, preventing and treating diseases of the
gastrointestinal tract in early childhood.
Conclusions

1. Chronic toxic damage to the mother's liver
negatively affects the processes of postnatal growth,
development and formation of tissue structures of the
offspring liver.

2. Pathomorphological changes in the vascular-
tissue structures of the offspring liver, subsequently lead
to a delay in the processes of postnatal development and
formation of the liver and the organ system of the
offspring as a whole.

3. Mothers with chronic pathology give birth to
offspring with impaired "start of health", all this
indicates the need to develop scientifically based
therapeutic and preventive measures in order to prevent
pathology in children born to mothers with chronic liver
pathology.
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ANALYSIS OF THE TREATMENT RESULTS OF CHILDREN WITH COLON DISEASES
SUBJECTED TO EXTENSIVE RESECTION

Raupov F.S.
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v" Resume

Surgical correction of colon pathologies in most cases is a forced manipulation and is performed
for some congenital and acquired diseases of the gastrointestinal tract (GIT) in children. Colon
resection is a surgical procedure that involves the removal of a portion of a given organ. Such
manipulations must be taken extremely seriously and carefully, any complications arising
intraoperatively or after, can cause enormous damage not only to the patient’s health, but also to
his life.

Keywords: resection, large intestine, complications.

AHAJIN3 PE3YJBTATOB JEYEHUS JETEN C 3ABOJIEBAHUSIMHA TOJIbCTOM
KNIIKH, HIOJIEKAINAM OBIINUM PE3EKIIUAM

Paynog @.C.

Byxapckuii rocy1apCTBEHHBIM MEIULIIMHCKUI HHCTUTYT

v’ Pestome

Xupypzuueckan KoppeKyus namoa0zuil mojiacmoill KUWKY 6 001buUHCmeEe Ciyuaes A6AAI0ncA
GLIHYIHCOCHHBIMU ~ MAHURYJIAUUAMU U GbINOJHAIOMCA NPU  HEKOMOPHIX  GPDONCOCHHBIX U
npUOOPemeHHbIX 3a00nesanunx dceayoouno-kuuieynozo mpaxkma (KKT) y oemeii. Pezexuyusn
MOICMONl KUMKW — IMO XUPYPIUUECKA MAHUNRYAAWUA, KOMOPOe RoOpasymesaem yoaienue uacmu
0anno2o opeana. K maxum Manunyaayuam Heo0X00UMO OMHecmu Kpailne Cepbé3Ho u
0CMOpOICHO, N1I00ble OCNONCHEHUA B603HUKAIOUWee UHMPAONEPAUYUOHHO UNU ROCTe, CMO2ym
Hanecmu 02POMHBbLIL yuiepod He moJIbKo 6 300P08be D01bHO20, HO U €20 HCUIHU.

Kniwouesvie cnosa: pezekyus, moacmulit KUUWEYHUK, OCII0IHCHEHUA.

NYFOH NYAK PE3EKIIUSICH YTKA3I'AH BEMOP BOJIAJIAPJATH V3T APUIILJIAP
TAXJIWJIN

Paynog @.C.

Byxopo naBnaT THOOUET MHCTUTYTH

v’ Pestome

bonanapoa iiyzon uuak pezekyuacu Kynzuna xoanapoa maxcoypuii 0axcapunaouzan amaiuém
xucoonanud, owkoson-uvak mpakmu (OHT) av3onapununz myama éEKu OpMUPUNZAH
Kacaaauknapunu 0asonawoa 6axcapunaou. Hyzon uuax pesexyusacu — Xupypzuxk amanuém oynuo,
YuL0y av30HUHZ MABIYM KUCMUHU 0aud manaaw ounan keuaou. by amanuémmuu oaxcapuw secyoa
IXMUEMKOPIUK 6a HCUOOUN EHOOULYBHU MANAO KUNAOU, YYHKU ONepayus 6aKkmuoa éku yHOau
KelluHzu 103a2a Kenaouzan acopamaap nHadaxam demop co2nuuza, 0aiKum YHUHZ Xaémuza xam
Kamma 3uén emKa3uuiy MymKuH.

Kanum cyznap: acopamnap, iyeon uuax, pezexkyusi.

Relevance
Despite some success in the treatment of possible postoperative disorders, developing in
surgical pathologies of the gastrointestinal operated children [1,8,11,16]. The variety of
tract in children, the number of colon resections functions of the large intestine predisposes the
does not tend to decrease. [4,15,23,25]. In this occurrence of various postoperative disorders of
regard, it is of great importance to study the these functions, because it not only participates in
consequences of such operations and analyze the digestion of food, the formation of feces and
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its excretion, but also participates in mineral
metabolism, the absorption of the liquid part of
the chyme, inhabiting microorganisms not only
participate in the synthesis of some vitamins, but
they can also lead to additional problems in the
postoperative period [9,12,17,27].

The functional state of the remainder of the
intestine largely depends on the volume of
preservation of the colon, since the latter can play
a significant role in the process of digestion and
absorption. After colon resection, the patient's
body undergoes significant pathophysiological
changes [3,5,13,19,32]. In order to understand the
pathophysiological changes occurring in the left
part of the intestinal tube, it is necessary to know
the processes occurring in a normally functioning
gastrointestinal tract. Usually the colon slows
down the passage of food masses, which also
improves  the absorption of  nutrients
[11,14,26,30]. Having overcome acute problems
associated with maintaining water and electrolyte
balance and meeting energy requirements,
patients with extensive colon resections often
face continuous diarrhea. The thing is, that
excessive intake of carbohydrates into the colon
can lead to osmotic diarrhea [6,8,31,33]. Large
intestine resection leads not only to a decrease in
the absorption capacity, but also to a rapid transit
of food masses. Decreased absorption times also
exacerbate nutrient deficiencies [9,11,18,35].

Currently, the tactics of managing sick
children  with  suspected  gastrointestinal
pathology is unified in large medical centers. In
most cases, the initial clinical manifestations of
the disease are manifested by the picture of acute
intestinal obstruction in the neonatal period
[10,12,20,24,30]. At the same time, the tactics of
surgical treatment is largely determined by the
clinical situation and the tactics of surgical
intervention largely depends on the competence
of medical personnel. After performing bowel
resections in children, the quality of life and
rehabilitation is subsequently hampered by
complications arising after this kind of surgery
[20,22,34,36]. When performing surgical
corrections in the gastrointestinal tract, including
in the colon, various complications often arise in
the patient's body, which can affect the quality of
life of the latter, requiring rehabilitation. In this
regard, the study of this problem is relevant
[4,7,12,28,29].

Purpose of the study: Analysis of the results
of treatment of colon pathology in children
undergoing resection in order to study and
improve the results of treatment.

Materials and methods

This work is based on the data of examination
and treatment of 59 patients, including 33
(55.9%) boys, 14 (44.1%) qirls, with surgical
pathology of the large intestine, who received
surgical treatment in the clinical base of the
Department of Pediatric Surgery of the Bukhara
State Medical Institute, in the period 2014-19. Of
the 59 examined patients, 31 (52.5%) anorectal
malformations were found that required partial
resection of the colon (high and fistulous forms
of atresia ani et rekti), Hirschsprung's disease was
found in 14 (23.7%) patients, acute intestinal
obstruction due to blind-colonic intussusception
in 4 (6.8%) patients, dolichosigma in 3 (5.1%)
patients, congenital intestinal obstruction with
total agangliosis (disease Sulzer-Wilson) at 1
(1.7%) sick and subsegmental agangliosis of the
colon in 2 (3.4%) patients, Payer's disease in 2
(3.4%) patients, total polyposis in 1 (1.7%)
patients, post-traumatic colon resection in 1
(1.7%) patients, and partial colon resection in the
presence of adhesive disease 1 (1, 7%) patients.
All patients underwent emergency or routine
surgical intervention, depending on the
manifestation of these pathologies.

Results and discussion

We carried out clinical laboratory and X-ray
studies in 59 patients. To study the pathology of
the colon, a survey radiography and irrigography
were performed at the time of filling and after
emptying, in various positions of the patient to
study fixations and pathological displacements of
the colon. To determine anomalies of the
anorectal region, the method for determining the
level of atresia of the rectum and anus according
to Vangestin was used. The tactics of surgical
treatment were based on the level of atresia, the
presence or absence of fistulas in adjacent
organs. When diagnosing a high form of atresia
ani et recti (with and without fistula), in 24
(77.4%) cases, 24 sigmoidostomy was imposed,
the stoma was eliminated at an older age, and the
colon was partially resected with subsequent
transanal reduction according to Romuald-
Rebijn, in 7 (32, 64%) patients underwent
simultaneous abdominal-perineal proctoplasty. In
14 (82.4%) patients with Hirschsprung's disease,
abdominal-perineal proctoplasty was performed
using the Saave-Bale method, while subtotal
colectomy was performed in 2 patients, and total
colectomy in one patient. Transanal descent and
removal of the aganglian part of the large
intestine according to Delatore-Mandragona was
used in 3 (17.6%) patients. In 3 (5.1%) patients
with dolichosigma and Payer's disease, 2 (3.4%)
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patients underwent partial resection with an end-
to-end anastamosis.

In addition, patients with diagnoses of total
polyposis in 1 (1.7%) patients, post-traumatic
resection of the large intestine in 1 (1.7%)
patients, and partial resection of the colon against
the background of adhesive disease 1 (1.7%)
underwent surgery. sick. The decisive factors
here were the data of irrigography and the
clinical and functional state of the colon. Only
those sick children who had pronounced signs of
lengthening of the colon, kinks, impaired patency
and fixation were subject to surgical treatment.
The operations were aimed at eliminating the
lengthened type of the colon or aganglionic zone,
by removing a significant part of it, which makes
it possible to create optimal conditions for the
functioning of the part of the colon remaining
after resection and, in most cases, leads to
normalization of the stool.

In the postoperative period, for 5-6 days,
patients were kept on parenteral nutrition,
nutritional support was carried out taking into
account the body's needs for food ingredients and
fluids. The need of the patient's body for fluids
was subtracted taking into account the
physiological needs, fluid, current pathological
losses and volume replenishment. For the
prophylactic purpose of possible postoperative
complications from the postoperative wound and
to prevent sepsis, all operated patients were
prescribed IV-generation cephalosporins,
intravenous metrogil and macrolides in age-
related dosages, taking into account the etiology
of possible causative agents of surgical infection.
To stabilize the microbiocenosis in the
gastrointestinal tract (GIT), probiotics and
eubiotics were prescribed, taking into account
clinical and laboratory parameters. Prescribed the
drug "Lactofiltrum" for detoxification and
removal of toxins from the gastrointestinal tract.
In all observed patients, postoperative wounds in
the abdominal wall healed by primary intention.

From local complications in the early stages
after surgery according to the Soave-Bale method
perianal skin lesions were significant. This
complication in all children was mainly
associated with an increased frequency and
consistency of stools and in a number of
observations was explained by the course of
postoperative enterocolitis. Inflammatory
complications developed in 2 children against the
background of maceration. Transient fecal
incontinence was observed in 2 (0.5%) patients
up to 4 weeks after surgery. The restoration of
the passage took place starting from 3-5 days
after the operation, but rather high - from 10 to

20 times a day during the first 6 months after the
operation. In terms of more than 6 months after
the operation, the frequency of stools remained
quite frequent: up to 7-15 times a day. Frequent
liquefied stool as a manifestation of post-
colectomy syndrome was combined with stool
liquefaction against the background of infectious
enteritis.

The latter had a recurrent character, arose as a
result of viral and bacterial infections, dysbiosis
in 7 (22.6%) children. From local complications
in the early stages after Soave-Bale operation
peri-anal skin lesions were significant. This
complication in all children was mainly
associated with the frequency and consistency of
stools and in a number of observations was
explained by the course of enterocolitis.
Inflammatory complications developed in 2
children against the background of maceration.
Transient fecal incontinence was observed in 27
(87.1%) patients within 4 weeks after surgery. In
the long-term period, liquid stool incontinence
persisted for up to 6 months. in 9 (29%) children,
in terms of more than 1 year, incontinence of
frequent loose stools was noted in 4 (12.9%)
children.

When analyzing the complications that arose
in the postoperative period, the following was
found: in the postoperative period, most patients
had frequent, liquid, unformed stools, sometimes
dark green, which indicated a violation of the
symbiosis of the intestinal microflora. And also
in patients in the postoperative period, there was
at times anxiety, moodiness, decreased appetite,
sometimes refusal to eat, which influenced the
quality of life of patients.

There was a lag in physical development, in
some cases depletion of the body, sometimes
leading to cachexia, which required additional
prescription of parenteral nutrition drugs against
the background of complex treatment. Of the
local complications, maceration of the anorectal
skin was most often noted. Some patients
developed progressive stenosis of the anus, who
had to do devulsion against the background of
stimulation therapy. In patients undergoing
abdominal-perineal proctoplasty, a frequent
complication was weakness of the anal sphincter
muscles, against which clinical signs of partial
fecal incontinence were found.

Conclusions
1. Analysis of the results obtained shows that
surgical interventions performed on the large
intestine by traditional methods have drawbacks,
which lead to complications that reduce the
quality of life of sick children.
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2. Improvement of methods of surgical

interventions taking into account the anatomical
and physiological characteristics of a growing

organism allows to

reduce the number of

complications, which leads to an improvement in
the quality of life of sick children.

3. Timely,

targeted  prescription  of

antibacterial drugs and infusion therapy in the
postoperative period reduces the possibility of
complications, including surgical infection in the
postoperative wound and sepsis.
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APPLICATION OF NITROXALINE IN PREGNANT WOMEN AND ASPECTS OF
LABOR OUTCOME IN WOMEN SUFFERING WITH CHRONIC PYELONEPHRITIS

Khotamova M.T., Fayzulloyeva N.Sh.

Bukhara State Medical Institute
v" Resume,

Permatalnaya morbidity and mortality are generally driven extragenital diseases and
complications of pregnancy. Studies have shown that perinatal mortality was 9.6%, with-than in
women treated with chronic pyelonephritis in women's consultation prior to the development of
preeclampsia, the figure was 8 times lower than in the group of women who have chronic
pyelonephritis was diagnosed only by development of pre-eclampsia.

Key words: pregnancy, chronic pyelonephritis, center of perinatal, infixation of foetus,
intraformational turn of urgent maternity, preeclampsia, female consultation.

INPUMEHEHUE HUTPOKCAJIMHA Y BEPEMEHHBIX U ACIIEKTBI HCXOJA
POJOB Y KEHIIINH, CTPAJAIOIINX XPOHUYECKHUM IMEJTOHE®PUTOM

Xomamosa M.T., Daiizynnoesa H.I1I.

Byxapckuii I'ocynapcTBEHHBIM METULUHCKUI HHCTUTYT

v’ Pestome

Ilepunamansnaa 3aboneeaemocms U CMEPMHOCMb uauie 6cez0 00YC1061€Hbl IKCMPa-
2CHUMAIbHLIMU 3A00NEBAHUAMU U OCAONHCHEHUAMU Oepemennocmu. B nocneonue 200v1 pao
aA8MOpPo6 ommeuarom 603pacmaHnue Yacmomsl nueioHepuma 6o epems dbepemeHHocmu om 2-3 00
10% (1,2,3) u ux ymenvwienue na pone npumenenus numporcanuna. Ilpu xponuueckom
nuenoHegpume 60 eépemsa 0epeMEeHHOCHU CO30AIOMCA 6ecbMa ONAZONPUAMIHbBIE YCA06UA 0717
UH(uyuposanua naooa u pazeumus NnO30He20 MOKCUKO3A 0OepeMeHHbIX, UeM 00bACHAem A
8bICOKAA NEPUHAMATILHAA CMEPMHOCHb.

Kniouegvie cnoea: Gepemennocmb, XpOHUYECKUll nueloOHeppum, NEPUHAMATLHBII UeHmp,
UH@puuuposanue naooa, HUMPOPYPAHOGBLIL pPAOD, CPOUHBIE POObl, NPEIKIAMHCUA, HCEHCKAA
KOHCYy1bmauus

_XOMUJIAZIOP AEJUIAPJIA HUTPO®YPAH KATOPHUJIATH JIOPU BOCTAJIAPUHH
KYJUIAHWINIIN BA CYPYHKAJIA IIMEJIOHE®PUT BUJIAH OFPUT'AH AEJUIAPJIA
HATHNXAJAPHUHI ACIIEKTJ/IAPA

Xomamosa M.T., Daiizyninoesa H.I1I.

Byxopo JlaBnat THOOMET HHCTUTYTH

v’ Pestome

Xynoca wiynoan ubopamku, aénnap nepunaman yaumu 9,6 pousnu mawikun mubd, aénnap
MACTAXAMXOHACUOA  CYPDYHKANU  hueloHe)pum  OunanH  0agonanzan  aénnap  2ypyxuoa
RPEIKNAMNCUA  PUGOINCTAHUHWL CYPYHKAAU Nuenoneppum oOunan Oagonanmazan aénnapza
nucbaman 8 6apobap nacm. Ymxazunzan meknuipyenap wiynu Kypcamouku, XoMuiaoopiapoa
CYPYHKAIU nueioHehpum npeekiamncus pueoHcaaHunuioqa acocuil poaHu yiHaiou.

Kanum cyznap. Xxomunaoopiuk, XpOHUK nueloHeppum, nepunaman mapkas, Xomuia
uHpexkyuananuwiu, Humpoypan Kamop, myooamoazu mypyK, HpPeIKIAMNCUA, AéNnap
Macnaxamxonacu.

Relevance

Pyelonephritis is the most common kidney to insufficient adaptation mechanisms of the

disease, regardless of age, to which women body to changes that occur during pregnancy:

are more susceptible. In pregnant women, the immunological and hormonal changes, growth of
acute form of the disease is diagnosed in 2-10%, the uterus and compression of adjacent organs.
most often during the first pregnancy. This is due
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The end of the 1l and the beginning of the Il
trimester are periods that are important from the
point of view of the appearance of pyelonephritis,
since it is at this time that the hormonal ratio
changes significantly. As for postpartum women,
the disease can develop in the first 1-2 weeks
after childbirth - this is the time of
onsetpostpartum complications.

Causes of occurrence

Distinguish  pyelonephritis in  pregnant
women, women in labor and postpartum women.
For these forms, a special term is often used -
gestational pyelonephritis, with which some
features of the development and course of the
disease are associated.

Pathogens:

. in pregnant women, it is Escherichia
coli, Proteus or Enterobacteriaceae;

. in puerperas, the causative agent is
most often enterococcus or E. coli.

Also, the causes of pathology can be
staphylococci, streptococci, Pseudomonas
aeruginosa, Candida fungi.

Types of pyelonephritis

By the duration of the course:

e Acute - appears suddenly, on average
lasts up to 3 weeks. There are several types:
purulent, serous, necrotic;

e Chronic - develops after an acute one, is
characterized by a sluggish course, periodic
exacerbations (relapses). Phases of the chronic
process: active inflammation, followed by a
latent phase (the disease develops, but without
pronounced physical and laboratory signs), then
remission occurs (symptoms disappear) with a
tendency to relapse. The recurrent type is
characterized by an exacerbation with severe
symptoms, with a frequency of 1-2 times a year,
and ends in remission.

Perinatal morbidity and mortality are most
often caused by extragenital diseases and
complications of pregnancy. In recent years, a
number of authors have noted an increase in the
frequency of pyelonephritis during pregnancy
from 2-3 to 10% (1, 2, 3) and their decrease in
the presence of nitroxaline. In chronic
pyelonephritis during pregnancy, very favorable
conditions are created for infection of the fetus
and the development of late toxicosis of pregnant
women, which explains the high perinatal
mortality.

The purpose of our work was the use of
nitroxaline in pregnant women and aspects of the
outcome of labor in women with chronic
pyelonephritis, the study of the characteristics of

the course of labor in women with chronic
pyelonephritis, the choice of methods and timing
of treatment to reduce the percentage of
complications in the mother and newborn.

Research materials and methods

In this regard, we studied the course of
pregnancy and the outcome of childbirth in 31
women with chronic pyelonephritis:

1.1 - group - chronic kidney disease in 23
patients was established in the conditions of an
antenatal clinic.

2.2 - group - examined in the hospital - 8
pregnant women. Pregnant women of the 1st
group received on an outpatient basis from 1 to 3
courses of complex treatment of chronic
pyelonephritis, including diet and vitamin
therapy, antibiotics, and nitrofuran preparations.
The course of treatment lasted from 1 to 3 weeks.

In 9 women, pyelonephritis was detected for
the first time during this pregnancy, in 22 - the
duration of the disease varied from 1 to 5 years.
In 12 patients, chronic pyelonephritis was
diagnosed in the 2nd trimester of pregnancy, in
19 - in the 3rd trimester, in 8 pregnant women,
chronic pyelonephritis was first diagnosed at 36-
38 weeks in the hospital, where they were treated
for preeclamsia.

Chronic inflammatory kidney disease in
pregnant women was revealed on the basis of a
general clinical examination and laboratory urine
tests using the Nechiporenko or Addiskakovsky
method.

When studying the course of pregnancy in 31
women, it was found that the most frequent and
severe complications associated with
pyelonephritis was preeclamsia [4,7,9]. Thus,
pre-eclamsia occurred in 21 (67.7%) pregnant
women, while in 18 women its signs appeared
early (from the 26th week of pregnancy) and
were characterized by the presence of edema and
proteinuria in the 3rd trimester, they were joined
by hypertension.

In the group of women who received complex
therapy for chronic pyelonephritis in the 2nd and
3rd trimester, a milder course of preeclamsia was
observed and proteinuria quickly disappeared.

In the case when chronic pyelonephritis was
diagnosed after the development of preeclampsia,
as a rule, it was severe. At the same time, early
onset of pre-eclamsia and the lack of the proper
effect of the treatment were characteristic,
proteinuria persisted for a long time, even after
childbirth.

Pregnancy ended in urgent labor in 19
women, premature in 12.

Due to the severe form of preeclampsia,
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which is difficult to respond to therapy, early
delivery at 34-36 weeks of gestation was
performed in 12 women.

Result and discussion

Childbirth  was complicated by partial
premature detachment of the normally located
placenta in 3 (9.7%) women, weakness of labor
in 3 (9.7%) women. Bleeding in the 11l and early
postpartum period was observed in 2 (6.5%)
women.

Caesarean section was performed in 5
pregnant women for severe preeclampsia. With
an Apgar score of 4-5 points, 4 children were
born, 6 points - in 9 children, 8 points - in 16
children. Higher scores on the Apgar scale were
mainly in children born to mothers who received
2-3 courses of complex treatment during
pregnancy.

Stillbirth occurred in 3 women in childbirth
with chronic pyelonephritis. 2 of them had a
combined form of pre-eclamsia. On days 4-5, 2
premature infants died of pneumonia. Severe
malnutrition was observed in 2 stillborn and 2
dead newborns.

Conclusions

Thus, perinatal mortality was 9.6%, and in the
group of women who underwent treatment of
chronic pyelonephritis in the antenatal clinic
before the development of preeclamsia, this
indicator was 8 times lower than in the group of
women in whom chronic pyelonephritis was
detected only with the development of
preeclamsia Studies have shown that chronic
pyelonephritis plays an important role in the
development of pre-eclamsia in pregnant women.

In the prevention of these complications, early
detection of chronic pyelonephritis and its
rational treatment are of paramount importance.
To this end, in the antenatal clinic, a group of
pregnant women “threatened" for latent
pyelonephritis should be identified and subjected
to an in-depth examination:

1) suffering  from  chronic
tonsillitis,

2) have undergone
preeclampsia in previous pregnancies,

3) with an indication of a

history of kidney disease.

LIST OF REFERENCES:

1. Hotamova M.T., Tosheva I.I. "Aspects of
the management of labor at antenatal
discharge of amniotic fluid. //"Tibbiotda
yangi kun" magazine Ne2, page 292-295,
2019.

10.

11.

12.

13.

14.

Zaripova D.Ya.,, Negmatullaeva M.N.,
Tuksanova D.l., Ashurova N.G. "The effect
of magnesium deficiency states and
imbalances steroid life of the organism.
/["Tibbiotda yangi kun" Journal 2019. No.3,
page 14-18.

Khatamova M.T., "Peculiarities of immune-
hormonal indicators of the post-ferrin
period" //“Tibbiotda yangi kun" magazine
2019. Ne 2, page 345-349.

Zaripova D.Ya., Negmatullaeva M.N.,
Tuksanova D.l., Ahmedov F.K. "Role
aleandronovoy acid (ostalon) in the
treatment of perimenopausal
osteoporosis"."Dr. ahborothomasi" 2019 No.
3 Journal, page 51-54.

Shukurlaeva Sh.zh., Hotamova M.T.
"Criteria for diagnosis after the birth of
septic condition and methods of hemostasis"
"Tibbiotda yangi kun" magazine 2019, Ne 2,
page 316-319.

Amici C. et al. Extremely prolonged
premature rupture of membranes // Minerva
Ginecol. - 2017. - Vol. 49. -P. 509-514.
Khatamova M.T, Soliyeva N.K., Current
features of chronic pyelonephritis in women
of fetural age. //"Tibbiotda yangi kun" 2019
Ne3 275-278.

Shekhgman M.M. "EGZ and pregnancy"
2003, Minsk.

Serov V.N. "Practical obstetrics" /M.
Moscow. 2006,
Khatamova M.T., Ashurova N.G.,

Shukurlaeva Sh.Zh. Predictive features of
experimental myocardial infarction
depending on gender. //Dermotovenereology
and Reproductive Health News. 2013 # 1.
S.10-13.

Khatamova M.T., Rakhmatullaeva M.M.,
Ashurova N.G. Systemic and local levels of
anti-inflammatory cytokines in women with
bacterial vaginosis. //Dermotovenereology
and Reproductive Health News. 2013 # 4.
S.21-23.

Khatamova M.T., Ashurova N.G. Endocrine
bepushtlik bilan origan ayollarga
microelementlar status of hususiyatlari.
/[Dermotovenereology and Reproductive
Health News. 2013 Ne 4. S. 80-83.
Khatamova M.T., Ashurova N.G.
Hyperproloktinimiyasi bor aellarning clinic
wa hormonal hususiyatlari.
//Dermotovenereology and Reproductive
Health News. 2013 # 4. S.86-90.

Khatamova M.T., Rakhmatullaeva M.M. To
the question of the frequency of iron
deficiency animia in  women using

ISSN 2181-712X.

«Tubbuémoa smeu kynw> 2 (34/1) 2021 N



15.

16.

intrauterine contraception. //Problems of
biology and medicine 2016. No. 4. P.101.
Khatamova  M.T., Ashurova N.G.,
Shukurlaeva Sh.zh. Forecast of fetal
deceleration in the second stage of labor.
/IProblems of biology and medicine 2016.
No. 4. P.107.

Khatamova M.T., Ashurova N.G. Arterial
hypotension in pregnant women.
//Dermotovenereology and Reproductive
Health News. 2014 # 2. P.96.

18.

19.

/[Dermotovenereology and Reproductive
Health News. 2014 # 1. P.84.

Khatamova  M.T., Ashurova N.G,,
Shukurlaeva Sh.zZh. Bukhoro viloyatida
uchraydigan  obstetrician  asoratlarining
retrospectives //Dermotovenereology and
Reproductive Health News. 2014 # 1. P.87.
Khatamova M.T., Ashurova N.G.,
Shukurlaeva Sh.zh. Topical issues of sperm
motility. //Dermotovenereology and
Reproductive Health News. 2014 # 1. P.89.

17. Khatamova M.T., Ashurova N.G.,
Rakhmatullaeva M.M. Ayollar Entered 09.04.2021
bepushtligining tibbiy, izhtimoy jihatlari.
7>
& 2 (34/1)2021 «Tub6uémoa smeu Kym» ISSN 2181-712X. 137



UDC 618.6-09:618.350-009.9
FARMAKOGENELOGICAL AND MORPHOLOGICAL FEATURES OF STOMACH
CANCER DURING ENDOSCOPIC EXAMINATION

Khatamova M.T.

Bukhara State Medical Institute named after Abu Ali ibn Sino

v' Resume

Stomach cancer is one of the most common oncological diseases, occupying a significant place
in the structure of morbidity and mortality (V.1. Chissov, V.V. Starinsky, 2002; V.M. Merabishvili,
2011). From stomach cancer in the world annually kills up to 800,000 people. Among the
oncological morbidity of the population of the Russian Federation, stomach cancer takes the 2nd
place, second only to lung, trachea and bronchial tumors (V.l. Chissov; V.V. Starinsky; B.N.
Kovalev; JI.B. Remennik, 2006). According to the Ministry of Health of the Republic of Uzbekistan,
gastric cancer ranks second after breast cancer in frequency of occurrence. Unfortunately, in more
than 50% of cases, the primary detection of these patients occurs in advanced stages, when their
treatment is quite difficult and is in most cases palliative in nature, aimed at some increase in life
expectancy and improvement of its quality. (2018 year)

Key words: stomach cancer, morphological features, gastroenterogicial features, endoscopy,
cancer of breast, malignancy.

DAPMAKOI'EHETUYECKHUE U MOP®OJIOI'MYECKHUE OCOBEHHOCTHU PAKA
KEJXYIKA ITPU DQHAOCKOIMNYECKOM NCCIIEJOBAHUU

Xamamosa M.T.

Byxapckuii rocynapcTBEHHBIH MEIUIMHCKUN HHCTUTYT
nmeHu A0y Anm noH CuHO

v’ Pestome

Pax  ycenyoka aensemca O0OHUM U3 HaAubonee PACHPOCMPAHEHHBIX OHKON0ZUYECKUX
3abonesanuii, 3aHUMAs 3HAYUMETIbHOE MECIO 6 CHMPYKmype 3a001e6aeMOCmMU U CMEPMHOCHU
(B.H. Yuccos, B.B. Cmapunckuii, 2002; B.M. Mepabuweunu, 2011). Om paxa scenyoka ¢ mupe
exce200no nozubaem 00 800 000 uenosex. Cpedu onkonozuueckoii 3aponeeaemocmu HaceleHus
Poccuiickon @edepauyuu pak dyceiayoka 3aHuMaem 2-e Mecmo, YCHYRAA MOJbKO OHYXOIAM
nezkozo, mpaxeu u opouxoe (B.U. Yuccos; B.B. Cmapunckuii; b.H. Kosanee; JI.B. Pemennux,
2006). ITo oannvim Munucmepcmeo 30paeooxpanenus Pecnybonuxu Yzbexucman no uacmome
ecmpeuaemMocmu paK HceayoKd CMOUm HA 6MOPOM Mecme Rnocie paKa mMonounoi xycenesvl. K
coxcanenuio ¢ bonee uem 50 % ciyuaee nepsuunas 8vlAGNAEMOCHL IMUX RAUUEHINO0E8 RPOUCXOOUM
6 3anyuieHHbIX CMaouax, Ko20a ieuenue ux 0060bHO CONCHO U HOCUM 6 DONbUIUHCHIgE CIyUaes
RANIUAMUBHBLIL XAPAKMED, HANPABICHHbII HA HEKOMOopoe yeejuueHue HpPOoOOoJIHCUMENbHOCHU
scusnu u yryuwenuu eé kauecmea. (2019 200)

Knioueevle cnosa: pax rsncenyoxka, mopghonozusdeckue ocobeHnocmu,

2acmpoInmepoiozuseckue 0COOeHHOCmU, IHOOCKORUA, PAK MOJIOUHOIL Hcene3bl, MANUSHUZAYUSL.

ENDOSKOPIK TEKSHIRUV PAYTIDA OSHQOZON SARATONINING
FARMAKOGENETIK VA MORFOLOGIK XUSUSIYATLARI
Xatamova M.T.
Abu Ali ibn Sino nomidagi Buxoro davlat tibbiyot instituti
v Resume

Oshqozon saratoni eng ko'p uchraydigan onkologik kasalliklardan biri bo'lib, kasallik va
o'limning tuzilishida muhim o'rinni egallaydi (V.l. Chissov, V.V. Starinsky, 2002; V.M.

ISSN 2181-712X. «Tubbuémoa sneu kymn» 2 (34/1) 2021 I\



Merabishvili, 2011). Dunyoda har yili oshgozon saratoni kasalligidan 800000 kishi halok bo'ladi.
Rossiya Federatsiyasi aholisining onkologik kasalligi orasida oshqozon saratoni 2-o'rinni egallaydi,
o'pka, traxeya va bronxial o'smalardan keyin ikkinchi o'rinni egallaydi (V.lI. Chissov; V.V.
Starinskiy; B.N. Kovalev; JI.B. Remennik, 2006). O'zbekiston Respublikasi Sog'ligni saglash
vazirligining ma'lumotlariga ko'ra, oshqozon saratoni yuzaga kelish chastotasi bo'yicha ko'krak
saratonidan keyin ikkinchi o'rinda turadi. Afsuski, 50% holatlarda bu bemorlarni birlamchi
aniglash ilg'or bosgichlarda amalga oshiriladi, bunda davolash ancha murakkab va ko'p hollarda
umr ko'rish davomiyligini oshirish va uning sifatini yaxshilashga garatilgan palliativ xarakterga

ega. (2018 yil)

Kalit sozlar: oshqozon saratoni, morfologik xususiyatlari, gastroenterologik xususiyatlari,
endoskopiya, ko'krak bezi saratoni, malign neoplazmalar

Relevance
S tomach cancer usually develops in cells that
produce mucous secretions, these cells are
located in the lining of the stomach. This type of
cancer is called adenocarcinoma.

Over the past few decades, the incidence of
stomach cancer has been declining worldwide. At
the same time, cancer in the area where the upper
stomach (cardia) meets the lower esophagus is
becoming much more common.

What are the symptoms of stomach cancer?

Signs and symptoms of gastroesophageal
cancer and stomach cancer:

®  Feeling bloated after eating

®  Feeling full after eating small amounts of
food

Severe, persistent heartburn
Severe, frequent stomach upset
Unexplained persistent nausea
Abdominal pain

® Frequent vomiting, usually associated
with food intake

e  Unintentional weight loss

®  Fatigue

Cancer occurs when the number of acquired
mutations in the DNA of a certain population of
cells, caused by various reasons, allows them to
divide uncontrollably and "hide" from the
immune system.

The accumulating cancer cells form a tumor
that is able to invade nearby structures. Cancer
cells can separate from the tumor and spread
throughout the body. This is called metastasis.

Although the underlying cause of gastric
cancer is still unclear, there is a clear
understanding of the risk factors and
predisposing factors.

In recent years, the evidence base for the
association of stomach cancer with infection with
the bacterium Helicobacter pillory, which often
causes chronic gastritis and gastric ulcer.

There is a proven link between a diet high in
salty and smoked foods and cancer located in the
main body (body) of the stomach. As the use of
refrigeration technology to preserve food has
increased worldwide, the incidence of stomach
cancer has declined.

It remains unclear exactly which key factor
causes gastroesophageal cancer or cancer of the
body of the stomach, so it cannot be prevented.
But you can take steps to reduce your risk of
developing this formidable disease.

To do this, you need to make small changes in
your daily life:

e  Monitor your weight. If you have signs
of obesity, consultnutritionist on eating behavior
change.

® Try to be physically active most of the
days of the week. Regular exercise has been
linked to a lower risk of stomach cancer.

e Eat more fruits and vegetables. Try to
add more fruits and vegetables to your diet every
day. Not only the quantity is important, but also
the variety, it has been proven that the
consumption of 5 or more types of vegetables
and / or fruits during the day significantly
reduces the risk of stomach cancer.

® Reduce your intake of salty and smoked
foods.

®  Stop smoking. If you smoke, quit. If you
don't smoke, don't start. Smoking increases the
risk of not only stomach cancer but many other
cancers as well. Quitting smoking on your own
can be very difficult, you can contact the doctors
at the Rassvet Clinic, they will provide you with
practical advice and information about existing
medications to make it easier to quit smoking.

Stomach cancer occurs in a wide age range -
from 19 to 80 years with the highest incidence
peak at 50-70 years with a predominance (2 or
more times) of male patients. For initial cancer,
the typical age is considered to be from 40 to 60
years.
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According to summary statistics, the 5-year
survival rate after treatment remains low - 9.6 -
11.7% (Y. Adachi, 1996), the 10-year survival
rate does not exceed 12.8% (V.M. Merabishvili,
2001).

More significant differences were found in the
incidence of early forms of gastric cancer, about
50% in Japan, from 10 to 20% in Europe, 8 to
26% in the United States (Muto Terukazu, 1995).
They primarily depend on the accepted
organizational forms of examining the
population, the introduction into widespread
practice of the endoscopic diagnostic method, the
possibility of a qualified morphological study of
targeted material in combination with modern X-
ray techniques and their pharmacogenetic
characteristics. environment can provide the
necessary complex of morphological prognostic
signs to clarify the characteristics of the
pathological process and their pharmacogenetic
features

Thus, the data presented indicate the need to
study a wide range of interrelated issues, the
solution of which will clarify the clinical
significance of a number of morphological signs
of stomach cancer, which, in turn, will make it
possible to more reasonably judge the nature of
the local process, improve diagnostics, adjust the
treatment tactics of patients and predict the
course of the disease. and their pharmacogenetic
features.

The aim of this study was to increase the
efficiency of the use of pharmacogenetic and
morphological signs in endoscopic examination
for early diagnosis, clinical assessment and
prognosis in patients with gastric cancer.

Materials and methods

The study included 210 patients who applied
for advice to the outpatient department of the
Bukhara branch of the RSNPMC Oncology and
Radiology and underwent Fibrogastroscopy
(FGS) in 2018. Of these, 109 (51.9% of cases)
patients were diagnosed with gastric cancer of
different nature and degree of differentiation. The
age of the patients ranged from 23 to 62 years,
the average age was 47.8 +/- 023 years. Of these,
the rural population accounted for 57.3%, urban
dwellers accounted for 43.7%. Among the
patients, 66% (72 men) were men, 34% (37
women) were women. Anamnesis of the disease
was studied in all patients, an endoscopic
examination was performed - FGS, followed by a

histological examination of the biopsy specimen.
The indications for FGS were the
following:prolonged epigastric pain (in the
abdomen), heartburn, belching, nausea and
vomiting, difficulty swallowing food, lack of
appetite and sudden weight loss, hemoptysis and
to establish the reasons: reflux disease,
gastrointestinal bleeding, cancer and their
pharmacogenetic features Same FGS was
performed as directed by the attending physician
in the postoperative period to monitor the
patient's condition after surgery on the digestive
organs and to monitor the effectiveness of
conservative treatment. If an affected area is
suspected, a biopsy sample was taken with
subsequent histological examination of the
materialand their pharmacogenetic features

Results and discussion

Studies have shown that 23% of patients had a
hereditary predisposition, 42% of patients had
nutritional errors - excessive enthusiasm for
smoked, spicy, salty, fried (overcooked) and
canned food, long-term stored foods. 57% of
patients indicated a history of long-term stomach
diseases: gastritis (with low acidity), stomach
ulcers and polyps; 7% of patients underwent
various operations on the stomach. 12% of
patients had contact with carcinogenic substances
such as asbestos, nickel, etc. Every fourth patient
(25%) indicated frequent respiratory diseases,
various types of anemia and immunodeficiency
states. The presence of bad habits such as
alcoholism and smoking was revealed in
31%.Esophagogastroduodenoscopy (EGDS) was
performed with a special instrument, a flexible
endoscope, which was a thin, flexible hose with
illumination and a video camera at the end, which
was inserted through the mouth into the lumen of
the esophagus, stomach and duodenum. This
method allows you to sightly examine all parts of
the esophagus, stomach, duodenum 12, including
with a strong increase to identify foci of altered
mucous membranes and take material for biopsy
and histological / cytological studies,and their
pharmacogenetic featuresThe structure of the
stomach tumors were very different. The
structure of tumor cells was determined by its
"histological type". Most often (in 63.3% of
cases), ulcerated carcinoma with saucer-shaped
raised and well-defined edges, which is visually
indistinguishable from a stomach ulcer, was
diagnosed.

Table 1 shows data on the degree of differentiation of tumors.

The degree of differentiation of tumors

Table No. 1

o
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No. Nosology Number of patients %
1. Cancer in situ 7 6.4
2. G-1 23 21.1
3. G-2 48 44
4. G-3 27 24.8
5. G-4 four 3.7
6.

Diffuse-infiltrative cancer (skirr), which
during endoscopy is characterized by endophytic
growth, diffuse germination and infiltrating the

submucosal layer, captures significant areas of
the stomach wall. In our study, this type of cancer
was diagnosed in 1 case (0.91%).

In the table. No. 2 shows the data on the nature of the tumors identified during endoscopic

examination.
Table No. 2
The nature of the tumor on endoscopic examination

No. The nature of the tumor Abs. %

1. Adenocarcinoma 69 63.3
2. Squamous cell carcinoma 27 24.7
3. Mucinous adenocarcinoma 2 1.83
4, Persistent cell carcinoma one 0.91
5. Cyrrhoidal cancer one 0.91
6. Cancer in situ 7 6.42

Conclusions

A new stage in the fight against cancer is
aimed at creating a modern system for the
prevention and early detection of cancer and their
pharmacogenetic features. The adopted resolution
"On measures to further develop the oncological
service and improve oncological care for the
population of the Republic of Uzbekistan for
2017-2021" by the President of the Republic
opens a new stage in the fight against cancer,
focused primarily on covering the needs of the
population in high-tech treatment methods, as
well as creating modern system of prevention and
early detection of oncological diseases and their
pharmacogenetic features. The problems of
morphogenesis and classification of gastric
cancer are closely related to the search for
clinical and morphological characteristics that
could have prognostic value and, to a certain
extent, influenced the choice of optimal treatment
options, both initial and common, and their
pharmacogenetic characteristics. This dictates the
need for further searches for modern diagnostic
markers and the continuation of scientific
research in this direction.

LIST OF REFERENCES:

1. Hotamova M.T., Tosheva I.I. "Aspects of
the management of labor at antenatal
discharge of amniotic fluid. //"Tibbiotda
yangi kun" magazine Ne2, page 292-295,
2019.

2. Zaripova D.Ya., Negmatullaeva M.N.,
Tuksanova D.l., Ashurova N.G. "The effect
of magnesium deficiency states and
imbalances steroid life of the organism.
/["Tibbiotda yangi kun" Journal 2019. No.3,
page 14-18.

3.  Khatamova M.T., "Peculiarities of immune-
hormonal indicators of the post-ferrin
period" //“Tibbiotda yangi kun" magazine
2019. Ne 2, page 345-349.

4. Zaripova D.Ya, Negmatullaeva M.N.,
Tuksanova D.l., Ahmedov F.K. "Role
aleandronovoy acid (ostalon) in the
treatment of perimenopausal
osteoporosis"."Dr. ahborotnomasi* 2019 No.
3 Journal, page 51-54.

5. Shukurlaeva Sh.zh., Hotamova M.T.
"Criteria for diagnosis after the birth of
septic condition and methods of hemostasis"
"Tibbiotda yangi kun" magazine 2019, Ne 2,
page 316-319.

6. Amici C. et al. Extremely prolonged
premature rupture of membranes // Minerva
Ginecol. - 2017. - Vol. 49. -P. 509-514.

7. Khatamova M.T, Soliyeva N.K., Current
features of chronic pyelonephritis in women
of fetural age. /" Tibbiotda yangi kun™ 2019
Ne3 275-278.

8. Shekhgman M.M. "EGZ and pregnancy"
2003, Minsk.

9. Serov V.N.
Moscow. 2006,

"Practical obstetrics" /M.

7>

2 (34/1)2021 «TuGbuémoa smeu Kyi»

ISSN 2181-712X. 141




10.

11.

12.

13.

14.

Khatamova  M.T.,  Ashurova N.G.,
Shukurlaeva Sh.zZh. Predictive features of
experimental myocardial infarction
depending on gender. //Dermotovenereology
and Reproductive Health News. 2013 # 1.
S.10-13.

Khatamova M.T., Rakhmatullaeva M.M.,
Ashurova N.G. Systemic and local levels of
anti-inflammatory cytokines in women with
bacterial wvaginosis. //Dermotovenereology
and Reproductive Health News. 2013 # 4.
S.21-23.

Khatamova M.T., Ashurova N.G. Endocrine
bepushtlik bilan origan ayollarga
microelementlar status of hususiyatlari.
/IDermotovenereology and Reproductive
Health News. 2013 Ne 4. S. 80-83.
Khatamova M.T., Ashurova N.G.
Hyperproloktinimiyasi bor aellarning clinic
wa hormonal hususiyatlari.
/IDermotovenereology and Reproductive
Health News. 2013 # 4. S.86-90.

Khatamova M.T., Rakhmatullaeva M.M. To
the question of the frequency of iron
deficiency animia in  women using
intrauterine contraception. //Problems of

15.

16.

17.

18.

19.

biology and medicine 2016. No. 4. P.101.
Khatamova  M.T.,  Ashurova N.G.,
Shukurlaeva Sh.zh. Forecast of fetal
deceleration in the second stage of labor.
/[Problems of biology and medicine 2016.
No. 4. P.107.

Khatamova M.T., Ashurova N.G. Arterial
hypotension in pregnant women.
/[Dermotovenereology and Reproductive
Health News. 2014 # 2. P.96.

Khatamova  M.T., Ashurova N.G,,
Rakhmatullaeva M.M. Ayollar
bepushtligining tibbiy, izhtimoy jihatlari.
//Dermotovenereology and Reproductive
Health News. 2014 # 1. P.84.

Khatamova M.T., Ashurova N.G.,
Shukurlaeva Sh.zZh. Bukhoro viloyatida
uchraydigan  obstetrician  asoratlarining
retrospectives //Dermotovenereology and
Reproductive Health News. 2014 # 1. P.87.
Khatamova M.T., Ashurova N.G.,
Shukurlaeva Sh.zh. Topical issues of sperm
motility. //Dermotovenereology and
Reproductive Health News. 2014 # 1. P.89.

Entered 09.04.2021

ISSN 2181-712X.

«Tub6uémoa smeu kyw» 2 (34/1) 2021 N



UDC 616-039.75

SYNTHESIS OF METAL NANOPARTICLES USING PLANTS: AN ECOFRIENDLY
APPROACH

Dhir Sarika, Dutt Rohit, Singh Mhaveer
G.D.Goenka University, Gurugram, India

v' Resume

Synthesis of metal nanoparticles using plants by green synthesis technology is biologically safe,
environment-friendly and cost-effective. Plant contains various biomolecules such as alkaloids,
phenolics, terpenoids, saponins, co-enzymes. These phytoconstituents are present in various parts of
plant such as leaves, stem, roots, flower, bark. It has been found that these phytocomponents act as
reducing and stabilizing agent in the production of metallic nanoparticles such as silver, gold, copper,
platinum, zinc oxide etc. These plant mediated nanoparticles are used as antimicrobial, antifungal and
a potential remedy for diseases like cancer, HIV, malaria, hepatitis etc.

Key words: Nanotechnology, MNPs, Plant extract, Drug delivery, Nanoparticle biosynthesis

CHHTE3 METAJUTMYECKNX HAHOYACTHII HA PACTEHUSX: DKOJIOTMUECKHI
MOJXO/

Ixup lapuxa, /Jamm Poxum, Cunex Mxasup
VYuusepcurer I'.[]. I'oenxka, I'ypyrpam, Unaus

v Pesiome

Cunme3 Hano uacmuy Memaiios ¢ UCNHONb306AHUEM PACHMEHUIl NO MEXHOJI0ZUU 3€/1eH020
CUHmMe3a ABNACMCA DUOOZUUECKU DE30NACHBIM, IKOJIOZUUECKU YUCHBIM U IKOHOMUYHBIM. Pacmenue
cooepicum pasnuyuHovle OUOMOJIEKY/Ibl, MAKUE KAK AIKAI0UObl, (PeHOJIbl, MEePNneHOUObl, CANOHUHDL,
Koghepmenmol. Imu humo cocmasnsouwie RPUCYMCMEYIOM 8 PAZTUYHBIX YACMAX PACHEHUs, MAKUX
Kak aucmos, cmebdenv, KOpHU, ueemvl, kopa. bvino obnapysceno, umo mu umo Komnonenmovl
oelicmeyiom KaKk 60CCHMAHAGNUGAIOWUIL U CMAOUNUUPYIOWUIL aA2eHM NPU  NPOU3BOOCHIGE
MEMAnIuuecKux HaHo Yacmuy, MaKux Kaxk cepeopo, 3010mo, meob, RIAMUNHA, OKCUO UUHKA U M.O.
Omu onocpedosannvle pACMEHUAMU HAHO UYACHUUbL UCHONAbIYIOMCA KAK HPOMUBOMUKDOOHbLE,
HPOMUBOZPUOKOGBIE U NOMEHUUATIbHOE CPEOCME0 OM maKkux 3adonesanuil, kak pak, BUY, manapus,
zenamum u op.

Knioueevie cnosa: nano mexunonozuu, MHY, pacmumenvuslit skcmpaxkm, 00CmasKa J1eKapcma,
Ouocunmes HaHO Yacmuu.

O'SIMLIKLARDAN FOYDALANADIGAN METALL NANOZARRACHAAR SINTEZI:
ECOLOGIK YONDASHUV

Dhir Sarika, Dutt Rohit, Singx Mxayer
G.D.Goenka universiteti, Gurugram, Hindiston

v" Rezyume

Yashil sintezi texnologiyasi yordamida o'simliklardan foydalangan holda metall nanozarralarni
sintezi biologik jihatdan xavfsiz, atrof muhitga zarar keltiradigan va tejamkor hisoblanadi. O'simlik
tarkibida alkaloidlar, fenollar, terpenoidlar, saponinlar, kofermentlar kabi turli xil biomolekulalar
mavjud. Ushbu fitokonstitentsiyalar o'simlikning barglari, poyasi, ildizlari, gullari, po'stlog’i kabi turli
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gismlarida mavjud. Ushbu fitokomponentlar kumush, oltin, mis, platina, rux oksidi va boshgalar kabi
metall nanozarralarni ishlab chigarishda kamaytiruvchi va stabillashtiruvchi vosita sifatida faoliyat
yuritishi aniglandi. saraton, OlV, bezgak, gepatit va boshqa kasaliklarda ham qo’llaniladi.

Kalit so'zlar: Nanotexnologiya, MNPlar, o'simlik ekstrakti, giyohvand moddalarni etkazib berish,

nanopartikullar biosintezi

Relevance

Nanotechnology is an emerging technology
with wealth of applications. Recently these
nanoparticles have attracted considerable attention
in various fields such as sensing, imaging,
biomedical devices, and pharmaceuticals. NP are
atomic aggregate with dimension between 1-
100nm that can drastically modify their physic-
chemical properties compared to the bulk material
These nanomaterials have potential applications in
various areas such as treatment, development
surgical nanodevices, diagnosis, drug delivery.
Due to their large surface area and wider bandgap
between conduction band and valence these
nanomedicines, show atom like properties, which
results from higher surface energy. Nanomedicine
facilitates the production and application of
materials to interact with the human body at a
molecular level with a very high degree of
specificity, this can potentially be translated into
tissue-specific targeted cellular clinical
applications, designed to achieve maximal
therapeutic efficacy with minimal to no side
effects.

Metal nanoparticles (MNPs) of Gold (Au),
silver (Ag), platinum (Pt), lead (Pb), copper (Cu),
cadmium (Cd), iron (Fe) and other metal oxides
such as titanium oxide (TiO), zinc oxide (ZnO),
belong to engineered type of nanoparticles and
have not only unique physical and chemical
properties but also different biological activities
which could be attributed to their small size and
large surface area. Different chemical and
biological methods are being used to synthesize
these nanoparticles. Most commonly metal
nanoparticles are formed by the chemical reduction
of metal ions from salt solution using strong base
which act as reducing agent such as sodium
hydroxide or sodium borohydride followed by
addition of stabilizing agent called as capping
agent or stabilizer. The reagents used, as reducing
agents and the solvent, which are used, are
commonly toxic substances, which could be
harmful for the environment and human health.
This lead to the search of an alternative method for
the synthesis of metal nanoparticles. One of these
alternative is using biological system for the

synthesis of metal nanoparticles which is based on
the principle of green chemistry. Prokaryotic and
eukaryotic organisms including plants, animals and
microorganism are used to synthesize metal
nanoparticles. Primary and secondary metabolite
causes reduction of metal ion resulting in the
formation of metal nanoparticles. These reducing
agents or surrounding molecules form coating on
the outer surface of metal nanoparticle preventing
them to agglomerate. So the metal nanoparticles
obtained by green synthesis are eco-friendly, easy
rapid and simple to produce, biocompatible and
biodegradable gives high yield in low cost.
Important aspect concerning green synthesis of
MNPs by plants is the fact that each part of plant
(leaves, fruit, seed, root, barks) have different
phytochemical component and should be
considered separately. Metal nanoparticles were
synthesized using different extract from different
plants and different parts using metal salts
producing nanoparticles with different
compositions, sizes, shapes and activities. The
metal nanoparticles using plants are spheres and
triangles. The size range from 15-50nm in
diameter. Leaves extract is the most common
choice for the synthesis of metal nanoparticles but
other parts of plant such as seed, bark, flower,
fruit, tuber and roots have also been reported. Most
of the metabolites are present in the leaves so they
are most commonly used and also because they are
renewable, abundant and non-destructive.

Synthesis of nanoparticles: The use of plant
materials for the synthesis of nanoparticles could
be more advantageous as it is economical and it
also does not require elaborate processes. The
cocktail of phytochemicals which are present in
plants such as phenolic acids, sugars, terpenoids,
alkaloids, polyphenol, flavonoids and proteins that
play vital role in this biological reduction and
stabilization of metals like Au (III) salts to Au (0)
or Ag (I) salts to Ag (0) to metal nanoparticles.
The basic principle in the formation of these
nanoparticles is that some of the phytoconstituents
present in the plant extract contain these functional
group (-COOH, C=0, NH,, SH and OH) which
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reduces the metal ion into metal atoms which are
nanosized and are called nanoparticles and these
nanoparticles adsorb various phytoconstituents on
its surface which have various biological activities.
Thus the secondary metabolites act as reducing,
stabilizing and capping agent. So these metal
nanoparticles with phytoconstituents adsorbed on
its surface because of its large surface area and
small particle size are more effective, stable and
bioavailable that the pure plant extract. NPs
synthesized via green methods show excellent

Metal salt Plant Synthesis of
Solution extract metal

nanoparticles

Plant mediated synthesis of metal nanoparticles
& their pharmaceutical applications

%&&
ey

nanoparticles

antibacterial effects, antifungal effects, anti-cancer
activity, anti-inflammatory and anti-diabetic
activity.

Silver: The biochemical reaction of AgNO;
with plant extract lead to AgNPs

AgtNO? + plant extract
byproducts

Gold: The proposed reaction is that the Au+ is
reduced to Au® in presence of phytochemicals

HAu+Cl4.4H,O +Plant extracts —Au°NPs
+byproducts

=

—AgNPs  +

of nanoparticles

boeling

Various shapes of nanoparticles

Metal

Various pharmacological
applications

Characterization of Nanoparticles synthesized from plants:

Characterization is essential for determining
morphological and structural properties of metal
nanoparticles. The various techniques which are
used for the characterization of metal nanoparticles
are X-ray diffraction (XRD) for identification

Characterization is required for determination
of the structural and morphological properties of
metal NPs. The major techniques used for the
characterization of metal NPs are X-ray diffraction
(XRD) for identification of the crystalline or
amorphous natures of metal NPs, scanning, and
transmission electron microscopy (SEM) for
evaluation of size and morphology of synthesized
NPs; Fourier transform infrared (FTIR) is used for
identification of functional groups used in
reduction of metal salt. For each of the
characterization techniques, a different method of
sample preparation is required.

Factors affecting biological synthesis of
metal nanoparticles: The morphological character
of the prepared nanoparticles can be changed by
various parameters such as ph, temperature,
reaction time and reactant concentration. These
factors may be taken into consideration while
preparing metal nanoparticles as they play
important role in optimization of metal
nanoparticles.

pH: Size and shape of nanoparticles varies with
the pH of solution, large size particles are
produced in acidic medium. Further, the functional
group easily approach for particle nucleation in the
extract at pH 3 or 4 as compared to pH 2 at which
only fewer functional group are available leading
to particle aggregation to form larger
nanoparticles. An increased number of spherical
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nanoparticles were synthesized using Cinnamom
zeylanicum bark extract at pH greater than 5.

Reactant concentration: The formation of
metallic nanoparticles is affected by the
concentration of the phytoconstituents present in
the extract. The shape of silver and gold
nanoparticles is affected by the amount of
pytoconstituent present in the reaction medium.
Exposure of chloroauric acid to increased
concentration of extract resulted in synthesis of
spherical nanoparticles rather than triangular.
Nanoparticle size can be changed between 50nm to
350nm by using different concentration of the
extract. Triangular, spherical,decahedral, hexagonal
shapes of silver nanoparticles were produced by
changing the concentration of Plactranthu
samboinicus leaf extract.

Reaction Time: The reaction time is also very
important factor in synthesizing nanoparticles.
Rapid colour change was seen in 2mins when
pineapple extract was used for silver nanoparticle

synthesis and the shape was found to be spherical
with the size of 12nm. Size of the silver
nanoparticles changed ranging from 10-35nm
when there was increase in reaction time from
30mins to 4 hrs using Azadirachta indica leaf
extract.

Reaction temperature: Reaction temperature
also plays very important role in determining the
shape, size and yield of the synthesized
nanoparticles by using plants. At 25C the peel
extract of Citrus sinesis produced the nanoparticles
with a particle size of around 35nm.And as the
temperature was increased to 60° C the particle
size of nanoparticles decreased to 10nm. The high
temperature increases the rate of formation of gold
nanoparticles. The spherical gold nanoparticles
were formed at lower temperature whereas rod like
or plate like nanoparticles are formed at high
temperature. The reaction rate increases whereas
the particle size saw decreases with rise in reaction
temperature to 60°

Pharmacological applications of Metallic nanoparticles:

DNA labeling, biosensor,
drug delivery, cancer
therapy, anti-microbial

Anti-cancer,
anti-microbial

e —

@D

\Pﬂlh dium

i

™

Anti-cancer (—-/\:-—/\\< /;ul

Silver

Zinc oxide

Anti-cancer,
anti-microbial

anti-viral
Cosmetics,
coating
Nanoparticles have vast application in

physicochemical and biomedical field. They are
used for drug delivery, bio-imaging, biomolecular
recognition and biosensing. Both gold and silver
nanoparticles have been found to have broad
spectrum antimicrobial activity against pathogens.
Silver nanaoparticles are larvicidal against

-
[\ ]

nanoparticles

Biocatalysis

Anti-microbial

Anti-cancer.
molecular imaging
cancer therapy

filariasis and malaria vectors. Copper and copper
oxide nanoparticles have antimicrobial,
antibacterial , anticancer and antioxidant activity
against some pathogenic strains. Titanium dioxide
and zinc oxide have antibacterial, adulticidal and
larvicidal properties.

146 ISSN 2181-712X.

«Tubbuémoa smeu kyn» 2 (34/1) 2021 N



Biosynthesis of nanoparticles using plant extract:

rapa L) against wood rotting
pathogens. European  journal of plant
pathology, 140(2), 185-192.

Islam N.U., Khan, 1., Rauf A., Muhammad N.,
Shahid M., Shah M.R. (2015).
Antinociceptive, muscle relaxant and sedative
activities of gold nanoparticles generated by
methanolic extract of Euphorbia milii. BMC
complementary and alternative
medicine, 15(1), 1-11.

Mallikarjuna K., Balasubramanyam K.,
Narasimha G., Kim H. (2018). Phyto-
synthesis and antibacterial studies of bio-
based silver nanoparticles using Sesbania
grandiflora (Avisa) leaf tea extract. Materials
Research Express, 5(1), 015054,

Lingaraju K., Naika H.R., Manjunath K.,
Basavaraj R.B., Nagabhushana H., Nagaraju

Brassica rapa Antifungal Narayanan et al., 2014
Ag
Euphobria milii Muscle relaxant Au Islam et al. 2015
Salix alba Antifungal Au Islam et al. 2015
Sesbania grandiflora Cytotoxicity Au Koduru M et al 2018
Ruta graveolens Antimicrobial Ni, Lingaraju, K. et al 2016
ZnO
Psidium guajava Cytotoxicity TiO Santhoshkumar, T et al 2014
Galaxaura elongata Biological activities Au Abdel-Raouf, Net al 2017
Gardenia jasminoides Antibacterial Fe, Pd | Naseem, T et al 2015
Gloriosa superba Catalytic CuO Naika, H.R et al 2015
Punica granatum Antidiabetic Ag Rijuta et al 2018
Lantana trifolia Antibacterial Ag Edwin Shigwenya Madivoli et al
2020
Mansoa alliacea. Arthritis pain Au Hengyuan An et al 2019
Ageratum conyzoides Antimicrobial Fe Edwin Shigwenya Madivoli
2019
Rhododendron arboreum. | Antimicrobial MgO o
Ajay Singh et al 2019
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UDC 618.1.954.1/2
PREVENTION OF IODINE DEFICIENCY STATES DURING GESTATION AND
BREASTFEEDING

Negmatullaeva M.N., Tuksanova D.l., Tukhtaeva M.A.

Bukhara Medical Institute named after Abu Ali ibn Sino

v' Resume

The aim of the study was to assess the significance of iodine prophylaxis in pregnant and lactating
women. We studied 200 women, including 100 pregnant women and 100 postpartum patients living in
an endemic area. The widespread implementation of the antenatal and postnatal iodine prophylaxis
program, which implies the intake of iodine by pregnant and lactating women, will significantly reduce
the pathology of pregnancy and improve the mental and physical health of the younger generation.
Prevention of iodine deficiency during pregnancy is an effective measure to protect the body of the
mother and child.

Keywords: pregnancy, iodine preparation, iodine prophylaxis, pregnant and lactating women

HOMILADORLIK VA EMIZIKLIK DAVRDA YOD TANQISLIGI HOLATLARINING
OLDINI OLISH

Negmatullaeva M.N., Tuksanova D.l., Tukhtaeva M.A.

Abu Ali ibn Sino nomidagi Buxoro tibbiyot instituti

v' Rezume

Tadgigotning magsadi homilador va emizikli ayollarda yod profilaktikasining ahamiyatini
baholash. Biz 200 ayolni, shu jumladan, 100 homilador ayolni va tug'rugdan keyingi 100 bemorni
endemic hududda yashashini o'rganib chiqdik. Homilador va emizikli ayollar tomonidan yod iste'mol
gilishni nazarda tutadigan antenatal va tug'rugdan keying yod profilaktikasi dasturining keng tatbiq
etilishi homiladorlik patologiyasini sezilarli darajada kamaytiradi va yosh avlodning agliy va jismoniy
sog'lig'ini yaxshilaydi. Homiladorlik davrida yod etishmasligining oldini olish ona va bola tanasini
himoya gilishning samarali chorasi hisoblanadi.
Kalit so'zlar: homiladorlik, yod preparatlar, yod profilaktikasi, homilador va emizikli ayollar

MPO®UIAKTUKA HOJJIE®@ULUTHBIX COCTOSIHUI B TEPUO/ TECTALIUU U
I'PYJIHOI'O BCKAPMJIMBAHUS

Heemamynnaesa M.H., Tyxcanosa /].U., Tyxmaesa M.A.

Byxapckuii rocy1apCcTBEHHBIH MEIULIMHCKUI HHCTUTYT MeHH A0y Ann ubn CuHo

v’ Pestome

Ilens uccnedosanus oyenums 3HAUUMOCMY OOHOU NPOPUNAKMUKU Y DEPeMEHHBIX U KOPMAULUX
scenuwgun. Hamu o6vinu uccnedoeanvt 200 cenwyun, ¢ mom uucine 100 obepemennvix u 100
nOCEPO006bIX NAUUEHMOK, RPOMNCUGAWUX 6 3IHOoemuueckoii 3oHe. Illupokoe eénedpenue
npoZPAMMbL AHMEHAMAIbHOU U NOCHMHAMAIAbHOU HUOOHOU npoduiaKkmuku, noopazymesaiouiei
npuem 0OepemMeHHLIMU U KOPMAWUMU IHCEHWUHAMU npenapama iio0a, no3e01um 3HAYUMENbHO
CHU3UMb NAMONO2UI0 OepemMeHHOoCmuU U YIyYuiums ncuxuyeckoe u usuueckoe 300poeve
noopacmarougezo nokonenusn. Ilpopunaxmuka 1100 oepuuyuma 6o eépems 6GepemeHHOCHMU — IMO
Ihpexmuenan mepa 3auumol op2anuzma mamepu u pedenKa.

Knioueevie cnoea: obepemennocms, 10OHBL npenapam, HOOONpoPuIAKMUKA, OepemeHHble U
KopmAaujue HceHU{UHbL.
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Relevance

The prevalence of iodine deficiency states is
quite large all over the world. According to the
WHO, about 30% of the world's population is at
risk of developing iodine deficiency diseases.
Iodine deficiency diseases (IDD) are the most
common non-infectious pathology in the world:
1,570 million people are at risk of developing IDD,
including more than 500 million people live in
regions with severe iodine deficiency and a high
prevalence of endemic goiter. In our Republic of
Uzbekistan, the problem of iodine deficiency is
extremely relevant, since in many territories of the
country there is a lack of iodine in water, soil and
food of local origin [1,2,6].

Iodine is an essential element for the synthesis
of thyroid hormones and adequate iodine supply is
a guarantee of its normal structure and function.
Dysfunction of the thyroid gland in pregnant
women, including with iodine deficiency, can lead
to preeclampsia, chronic intrauterine fetal hypoxia,
threatened abortion, and fetal malformations. The
physiological need during pregnancy,
breastfeeding in childhood increases, and the body
needs additional intake of iodine [7,11].

The spectrum of iodine deficiency diseases is
very wide and, in addition to the pathology of the
thyroid gland, it includes a number of
gynecological, obstetric and neurological diseases.
Moreover, the most serious conditions associated
with iodine deficiency are associated with
intrauterine fetal developmental disorders [3,9,10].
lodine deficiency is a global problem in countries
where this element is lacking in the composition of
the earth. Although today we do not give this the
necessary attention, such a condition in many cases
leads to irreparable consequences such as
miscarriage.

lodine is an integral part of the thyroid
hormones, thyroxine (T4) and tri-iodothyronine
(T3), necessary for normal growth and
development. An adequate supply of cerebral Tj,
generated in the fetal brain from maternal free
T4 (fT4), is needed by the fetus for thyroid
hormone dependent neurodevelopment, which
begins in the second half of the first trimester of
pregnancy. Around the beginning of the second
trimester, the fetal thyroid also begins to produce
hormones but the reserves of the fetal gland are
low, thus maternal thyroid hormones contribute to
total fetal thyroid hormone concentrations until
birth. In order for pregnant women to produce
enough thyroid hormones to meet both her own
and her baby’s requirements, a 50% increase in
iodine intake is recommended [21,22]. A lack of
iodine in the diet may result in the mother

becoming iodine deficient, and subsequently the
fetus. In iodine deficiency, hypothyroxinemia
results in damage to the developing brain, which is
further aggravated by hypothyroidism in the fetus.
The most serious consequence of iodine deficiency
is cretinism, characterised by profound mental
retardation.

Iodine is essential for the production of the
thyroid hormones, thyroxine (T4) and the 3,5,3’-
triitodothyronine (T3), which are vital for normal
growth and development particularly of the brain
and central nervous system. Maternal thyroid
hormones are found in the embryonic cavities ~4
weeks after conception despite the placenta acting
as a barrier designed to prevent excessively high
levels of free T4 (fT4) and T; from reaching the
fetus before they are needed [1,2,13,14,20].
Thyroid hormones are not believed to play a role in
very early fetal development as studies have shown
that nuclear receptors for thyroid hormones are
only present in the fetal brain from ~8-9 weeks
gestation reaching adult levels by 18 weeks
gestation [2,15,17]. Before midgestation, the
mother is the only source of cerebral Ts, which is
generated in the fetal brain by type II 5'-
iodothyronine deiodinase from maternal Ts.

There is unequivocal evidence that severe
iodine deficiency in pregnancy impairs brain
development in the child. However, only two
intervention trials have assessed neurodevelopment
in children of moderately iodine deficient mothers
finding improved neurodevelopment in children of
mothers supplemented earlier rather than later in
pregnancy; both studies were not randomised and
were uncontrolled. Thus, there is a need for well-
designed trials to determine the effect of iodine
supplementation in moderate to mildly iodine
deficient pregnant women on neurodevelopment in
the child.

Dysfunction of the thyroid gland leads to
serious complications of pregnancy: miscarriages,
stillbirth, and fetal anomalies. Thyroid hormones
play an important role in the development of the
fetus: fetal growth, ossification processes, the
formation of the central nervous system, the
maturation of the Ilung and renal tissue, the
formation of the immune system [4,5,8,16,18,19].

Pregnant and lactating women have the greatest
risk of developing iodine deficiency disorders,
since the need for iodine during this period
increases several times. Adequate intake of iodine
by a woman during pregnancy is a reliable measure
for the prevention of thyroid disorders and a
prerequisite for the normal development of the
fetus and newborn. lodine is an essential element
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for the synthesis of thyroid hormones and adequate
iodine supply is a guarantee of its normal structure
and function.

Dysfunction of the thyroid gland in pregnant
women, including with iodine deficiency, can lead
to preeclampsia, chronic intrauterine fetal hypoxia,
threatened abortion, and fetal malformations. The
physiological need during pregnancy,
breastfeeding in childhood increases, and the body
needs additional intake of iodine.

lodine is required for thyroid hormone
synthesis. Because of increased thyroid hormone
production, increased renal iodine excretion, and
fetal iodine requirements, dietary iodine
requirements are higher in pregnancy than they are
for non-pregnant women (1). As such, severe
iodine deficiency in pregnancy can lead to
maternal and fetal hypothyroidism. As adequate
thyroid hormone is required for normal fetal
development, iodine deficiency in pregnancy is
associated with congenital anomalies, decreased
intelligence, and cretinism as well as maternal and
fetal goitre. Salt iodization is a simple, cheap, and
effective means to ensure iodine intake, however
large-scale iodization programmes have yet to be
implemented in many settings, and despite major
progress over the last four decades, it has been
estimated that nearly 2 billion individuals
worldwide remain at risk for iodine deficiency
disorders . In many countries, pregnant women in
particular are not receiving adequate iodine [23]. In
settings where iodized salt is not readily available,
supplementation may provide needed iodine during
pregnancy and lactation.

In early childhood, breast milk is the only food.
In most lactating women who did not receive
iodine prophylaxis during pregnancy, the iodine
content in colostrum decreases sharply by the third
day after childbirth. Therefore, it is advisable to
continue iodine prophylaxis throughout the entire
period of pregnancy and breastfeeding [12].

The aim of the study was to assess the
significance of iodine prophylaxis in pregnant and
lactating women.

Materials and methods

We studied 200 women, including 100 pregnant
women and 100 postpartum patients living in an
endemic area. 50 children born in conditions of
iodine deficiency without prenatal iodine
prophylaxis and whose mothers received iodine
preparations from the early stages and throughout
the entire period of pregnancy and breastfeeding.
The research methods were: general clinical,
biochemical questionnaires, determination of daily
iodine excretion in urine and milk, statistical,
questionnaires.

Result and discussion

lodine  deficiency leads to  impaired
reproductive function in women: the number of
miscarriages, stillbirth’s increases, perinatal and
infant mortality increases. The course of pregnancy
and childbirth in women with endemic goiter is
accompanied by an increased frequency of
complications such as spontaneous miscarriage
(4%), preeclampsia (7.2%), chronic intrauterine
fetal hypoxia (34%), discoordination of labor
(31%), placental insufficiency (18%), the threat of
termination of pregnancy (24%).

Fetal prematurity in this contingent of
patients is noted in 25% of cases, intrauterine
growth retardation - 23.5%, purulent-septic
complications in newborns - 40%.

Thus, the widespread introduction of the
program of antenatal and postnatal iodine
prophylaxis, which implies the intake of iodine by
pregnant and lactating women, will significantly
reduce the pathology of pregnancy and improve
the mental and physical health of the younger
generation. Prevention of iodine deficiency during
pregnancy is an effective measure to protect the
body of the mother and child.

LIST OF REFERENCES:

1. Akhmedov F.K., Negmatullaeva M.N.
Features of the state of central hemodynamics
and hemostasis in pregnant women with
preeclampsia of varying degrees and severity
// New Day of Medicine. 2019.

2. Akhmedov F.K., Kurbanova Z.Sh.
Preeclampsiyani  tashkhislashda on va
siyidikda siyidik acidasi concentration sinning
role // Tibbiyotda yangi kun. — 2017. No. 1. -
B. 119-122.

3. Akhmedov F.K. Peculiarities of cardiac
hemodynamic in pregnant women with mild
preeclampsia // Europen Science Review. —
Austria, Vienna, 2015, Ne 4-5 — C. 56-58.

4. «lodine Deficiency Disorders in Children and
Adolescents: Diagnosis, Treatment,
Prevention”- Scientific and Practical Program,
2nd edition. - Moscow, International Fund for
Maternal and Child Health, 2015

5. Scheplyagina L.A., Rimarchuk G.V.,
Vasechkina L.I. et al. lodine preparations in
the correction of cognitive impairments in
children" - A textbook for doctors / L.A.
Scheplyagina, G.V.  Rimarchuk, L.L
Vasechkina et al. MF Vladimirsky ", FUV,
Department of Pediatrics, 2018

97>

& 2 (34/1)2021 «TuG6uémoa smeu Kym»

ISSN 2181-712X. 151



10.

11.

12.

13.

14.

15.

16.

Troshina E.A. "Correction of iodine
deficiency states in children "- journal"
Pharmateca ", 2017, No.l Department of
Therapy and Metabolic Pathology of the
Endocrinological Research Center of the
Russian Academy of Medical Sciences,
Moscow.

Dedov II., Gerasimov G.A., Sviridenko
N.Yu. Iodine deficiency diseases in the
Russian Federation. M., 2010, p. 3-6, 13-18.
Shilin D.E. Prevention of iodine deficiency in
a pregnant woman, fetus, newborn //
Gynecology. 2010. No. 6. T 2.8. 173-175
Andersson M., de Benoist B., Delange F.,
Zupan J. Prevention and control of iodine
deficiency in pregnant and lactating women
and in children less that 2-years-old:
conclusion and recommendations of the
Technical Consultations // Public Health
Nutrition. 2017. V. 10, N 12A. P. 1606-1611.
Kiseleva E.S., Mokhova Yu.A. Breast milk
and its components: impact on the child's
immunity. Pediatrics. 2010; 89 (6): 62-69.
Khintal T.V. Non-toxic goiter in women of
reproductive age living in large cities of the
Komi Republic: author. dis ... cand. medical
sciences // T.V. Khintal. - A. -2018. -21s.
Yakubova Z.Kh. Medical and social problems
of iodine-deficient diseases in children and
adolescents / Z.Kh. Yakubova // Izvestia
Journal of the Academy of Sciences of the
Republic of Tajikistan. Department of
Biological and Medical Sciences. No. 2 (149),
2013

Zaripova D.Ya., Sharipova R.G. Effeciency of
hormone replacement therapy in prevention
menopausal  therapy. //Academicia an
international ~ multidisciplinary ~ research
journal.2020.Vol.10, issue 8. Page 422.
Zaripova D. and Sharipova R. Comparative
evaluation of the use of aleandronic acid in
menopausal ~ women  complicated by
osteoporosis. European journal of biomedical
and pharmaceutical sciences.2020.Vol-7,
issue-6.P.145-147

Zaripova D.YA., Tuksanova D.I,
Negmatullacva M.N. Osobennosti techeniya
perimenopauzal'nogo perekhoda zhenshchin s
ozhireniem. //Novosti dermatovenerologii i
reproduktivnogo zdorov'ya. 2020. Ne 1-2.
Str.39-42.

Bougma K., Aboud F.E., Harding K.B.,
Marquis G.S. lodine and mental
development of children 5 years old and

17.

18.

19.

20.

21.

22.

under: a systematic review and meta-
analysis. Nutrients 2013; 5:1384-416.
Zhou S.J., Anderson A.J.,, Gibson R.A.,
Makrides M.  Effect of iodine
supplementation in pregnancy on child
development and other clinical outcomes:
a systematic review of randomized
controlled trials. //American Journal of
Clinical Nutrition. 2013; 98:1241-1254.
Taylor P.N., Okosieme O.E., Dayan C.M.,
Lazarus J.H. Therapy of endocrine disease:
Impact of iodine supplementation in mild-
to-moderate iodine deficiency: systematic
review and meta-analysis. //European
Journal of Endocrinology. 2013; 170:R1-
R15.

Harding K.B., Pefia-Rosas J.P., Webster
A.C., Yap C.M.,, Payne B.A., Ota E., De-
Regil L.M. lodine supplementation for

women during the  preconception,
pregnancy and  postpartum  period.
Cochrane Database Syst Rev. 2017;
3:CD011761.

Pharoah P.O., Buttfield 1.H., Hetzel B.S.
Neurological damage to the fetus resulting

from severe iodine deficiency during
pregnancy. Lancet. 1971; 1(7694):308-
310.

Berbel P., Mestre J.L., Santamaria A., Palazon
L., Franco A., Graells M., Gonzalez-Torga A.,
de Escobar G.M. Delayed neurobehavioral
development in children born to pregnant
women with mild hypothyroxinemia during
the first month of gestation: the importance of
early iodine supplementation. //Thyroid. 2009;
19:511-519. [PubMed] [Google Scholar]

Velasco 1., Carreira M., Santiago P., Muela
J.A., Garcia-Fuentes E., Sanchez-Munoz B.,
Garriga M.J., Gonzalez-Fernandez M.C,,
Rodriguez A., Caballero F.F., Machado A.,
Gonzalez-Romero S., Anarte M.T., Soriguer
F. Effect of iodine prophylaxis during
pregnancy on neurocognitive development of
children during the first two years of life. //J.
Clin. Endocrinol. Metab. 2009; 94:3234—
3241. [PubMed] [Google Scholar]

. Qian M., Wang D., Watkins W.E., Gebski V.,

Yan Y.Q., Li M., Chen Z.P. The effects of
iodine on intelligence in children: a meta-
analysis of studies conducted in China. //Asia

Pac. J. Clin. Nutr. 2005; 14:32—
42. [PubMed] [Google Scholar]
Entered 09.04.2021

ISSN 2181-712X.

«Tubbuémoa sneu kyn» 2 (34/1) 2021 N


https://www.ncbi.nlm.nih.gov/pubmed/19348584
https://scholar.google.com/scholar_lookup?journal=Thyroid&title=Delayed+neurobehavioral+development+in+children+born+to+pregnant+women+with+mild+hypothyroxinemia+during+the+first+month+of+gestation:+the+importance+of+early+iodine+supplementation&author=P.+Berbel&author=J.L.+Mestre&author=A.+Santamaria&author=I.+Palazon&author=A.+Franco&volume=19&publication_year=2009&pages=511-519&pmid=19348584&
https://www.ncbi.nlm.nih.gov/pubmed/19567536
https://scholar.google.com/scholar_lookup?journal=J.+Clin.+Endocrinol.+Metab.&title=Effect+of+iodine+prophylaxis+during+pregnancy+on+neurocognitive+development+of+children+during+the+first+two+years+of+life&author=I.+Velasco&author=M.+Carreira&author=P.+Santiago&author=J.A.+Muela&author=E.+Garcia-Fuentes&volume=94&publication_year=2009&pages=3234-3241&pmid=19567536&
https://www.ncbi.nlm.nih.gov/pubmed/15734706
https://scholar.google.com/scholar_lookup?journal=Asia+Pac.+J.+Clin.+Nutr.&title=The+effects+of+iodine+on+intelligence+in+children:+a+meta-analysis+of+studies+conducted+in+China&author=M.+Qian&author=D.+Wang&author=W.E.+Watkins&author=V.+Gebski&author=Y.Q.+Yan&volume=14&publication_year=2005&pages=32-42&pmid=15734706&

UDC 612.394.2: 613.953.1
INDICATORS OF PHYSICAL DEVELOPMENT OF CHILDREN DEPENDING ON
APPLIED CARE METHODOLOGY

Bobomuratov T. A., Sultanova N.S.

Tashkent Medical Academy

v" Resume

Infants in arms and children in early childhood are subjected to growth stopping and development
mainly as a result of nourishment and care disturbances. The aim of our research was to investigate
the dynamics of physical development of children depending on the kind of rearing and the applied
modes of care. The indices connected with the mass, height and mass-height index were investigated in
445 children from their birth and up to the age of 5. We have been studying the dynamics of body mass
increase differentially with respect to every kind of rearing according to the given care in order to
investigate the direct influence of care principles on the physical development of children. The results
of the investigation showed that MHI figures in children, received EN and the corresponding care
were in correlation with the average MHI figures typical for the given age in the population even
exceeding them during some periods.

Key words: infants, care, physical development, mass-growth index.

ITIOKA3ATEJIN ®PU3NYECKOI'O PA3ZBUTHUSA I[ETEFI B 3ABUCUMOCTHU OT
MNPUMEHSAEMbBIX TEXHOJIOI'HU YXOJA

bobomypamos T.A., Cynmanoea H.C.

TamkeHTCKass MEAMIIMHCKAS aKaJCMHUS
v’ Pestome

I'pyonvie 0oemu u demu pannezo o3pacma Hauboee NOOBEPHCEHBL 3A0EPHCKAM POCIA U PA3GUMUA
6 OCHOBHOM 6clieOcmeue Hapyuienuil numanua u yxooa. Llenvio nawezo uccnedosanun a8unocy
u3zyuenue OUHAMUKU Pu3uueckozo pazeumus Oemeil 8 3A8UCUMOCHU OM 6UOA GCKAPMIAUBAHUA U
npUMEHAEMBIX CHOCO008 YX004a.

Hlokazamenu maccel, pocma u mMacco - pocmoeoz0 uUHOeKca Ovliu u3zyuenvl y 445 oOemeil ¢
podxcoenua 0o 5 nemmnezo eo3pacma. JluHamuxKy Rpupocma Mmaccel mena Mbvl UYUATIU
ougppepenyuposano npu Kaxcoom euoe 8CKAPMIAUBAHUA 6 3ABUCUMOCIU OM NPUMEHAEMO20 YX00a C
Uenblo uzyueHus HenocpPeOCMmeeHH020 6AUAHUA NPUHUUNOE YX00a Ha (uszuyecKkoe pazsumue oemeil.
Pe3ynomamol nposedennozo uccie006anusa nNOKA3aAIU, YMo NOKA3ameau Macco-pocmosoz0 uHoeKca y
demeil, NOAYYUBUWIUX UCKTIOUUMENbHO 2PYOHOE GCKAPMIUGAHUE U GHeOpAemMblil yXo0, ObvlLiu
CONOCMABUMbBL CO CPEOHUMU HOKA3AMEIAMU MACCO-DOCMOB8020 HHOEKCA, XAPAKMEPHbIMU Ol
OaHHO020 603PACMA 8 NONYIAAUUN, 0AXHCE 8 HEKOMOPbLE NEPUOOLL UX NPEGLIUIAA.

Kniouegvle cnosa: maadenyst, yxoo, puzuueckoe pazgumue, uHOEKC Maccyl mena.

QO'LLANILADIGAN PARVARISH USULLARIGA BOGLIQ XOLDA BOLALARNING
JISMONIY RIVOJLANISH KO'RSATKICHLARI

Bobomuratov T. A., Sultanova N.S.

Tashkent Tibbiyot Academiyasi
v" Rezume
Chagaloglar va yosh bolalar asosan noto’gri ovqgatlanish va parvarish  tufayli o'sish va
rivojlanishdan orgada golishga moyidirar. Tadgigotimizning magsadi oziglantirish turiga va parvarish
qgilish usullariga bogliq xolda bolalarning jismoniy rivojlanish dinamikasini o'rganishdir. Vazn, bo’y
va vazn - bo’y indeksi ko'rsatkichlari 5 yoshgacha bo'lgan 445 nafar bolalarda o'rganildi. Biz
bolalarning jismoniy rivojlanishiga bevosita parvarish tamoyillari va oziglantirish turlari ta’sirini
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o’rganish magsadida, taqqgoslash yo’li orgali tana vazni dinamikasini o'rganildi. Tadgigot natijalari

shuni ko'rsatdiki, fagat ona suti bilan emizish va tavsiya etilgan parvarish tamoyillariga amal qilnghm

bolalarda vazn — bo’y indeksi ko’rsatkichlari normal vazn — bo’y indeksining o'rtacha standart

ogishlariga mos kelishi, hatto ba'zi davrlarda ulardan yuqori ko ’rsatkishlarga ega ekanligini ko ’rsatdi.
Kalit so'zlar: chaqaloglar, parvarish, jismoniy rivojlanish, vazn - bo’y indeksi.

Relevance
I nfants in arms and children in early childhood
are subjected to growth stopping and
development mainly as a result of nourishment and
care disturbances [2].

Physical, functional, nervous and psychical
development of a child is an integral process,
which formed out of the whole complex of a great
number of morphological and functional
indications in their dynamics and
intercommunication. The aggregate of factors:
biological, genetic, social-economic, daily round
and alimentary influence the rate of growth and
development of children.

Investigations conducted by Elliot K.G. et al.,
(2017) revealed the existence of correlation
between the size of psychological assistance
received by the child, child’s growth and nutritious
status. Besides, there are a lot of published works
demonstrating direct connection between the
educational level of people taking care of the child,
their children’s health and nutritious status [9].

The results of numerous investigations carried
out in different countries of the world show with
validity that a lot of technologies applied in
medicine were found to be ineffective,
nevertheless they have been still applied [1,10].
One of the most important reasons of children’s
morbidity and death is the ancient stereotype
concerning the necessity of fixing the child’s upper
and lower extremities, in such a way promoting the
limitation of diaphragm excursion, blood
circulation reduction, and, in this connection the
tendency to frequent respiratory diseases [4,8].
The fixing of extremities is closely connected with
a high risk of development of sudden infantile
mortality syndrome [7].

The other weighty reason of the growth of
children’s morbility is the stereotype of frequent
bathing rejection stipulated by the fear of catching
supercooling, umbilical cord infection and the
other disturbances [3,6]. According to
investigation data, frequent bathing of children
with medicinal herbs promotes relaxation of the
nervous system, that is very important when it is
out of order, and also reducing of susceptibility
towards infection and decreasing of intoxication
during respiratory diseases development [5].

While using of soap the disturbance of normal
biocenosis of skin and its dryness began
developing [11]. Careless marketing without any
observance of international codes enlarges the

application of different kind of adsorbents of
physiological excrements, especially in medical
institutions. In the first place they present the baby
to feel the process of urination and defecation and
also can lead to the disturbance of urination
rhythms and urine-genital system development.

The aim of our research was to investigate the
dynamics of physical development of children
depending on the kind of rearing and the applied
modes of care.

Material and methods

From the total number of 445 examined
children 335 children (79,7%) were on exclusively
nursing (EN) up to three moths, towards the sixth
month their number reduced to 351 children
(78,9%). 4 groups for observation were formed
depending on the kind of rearing: the first group
consisted of 351 children (78,9%) who were on EN
up to six months, the second group consisted of 27
children (6,1%), who were on mainly nursing
(MN) — that is, parallel with mother’s milk the
children were given baby’s dummy, water from
small bottles. The third group consisted of 44
children (9,9%) who were on mixed nursing
(MxN), that is, in addition to mother’s milk the
children were given some artificial mixture. The
fourth group consisted of 23 children (5,2%) who
were on artificial feeding. On the whole, in the
groups with children up to 2 years old 346 children
(77,8%) were on mother’s milk rearing, while in
groups where the children were more than 2 years
old 14 children (9,3%) were given mother’s milk.

The indices connected with the mass, height
and mass-height index were investigated in 445
children from their birth and up to the age of 5.
The following principles of care, recommended by
WHO, such as: inapplicability of baby’s dummies,
free position of a child, frequent daily bathing of
children with medical herbs (chamomile, marigold,
motherwort, St.-John’s — wort) were put into
practice in 363 children (the main sub-group),
subjected to different kinds of rearing. 82 children
(comparison sub-group) were subjected to the
previously used care — fixing of extremities, rare
bathing with soap (control group). We have been
studying the dynamics of body mass increase
differentially with respect to every kind of rearing
according to the given care in order to investigate
the direct influence of care principles on the
physical development of children.
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Children’s anthropometric data have been
estimated: measuring of body mass in grams on the
scales «Zalimp (Warszawa) Nr 2372» and
measuring of height in centimeters with the help of
height-indicator. The measurement of physical
development parameters was carried out just after
the birth, then on the 15-th and the 30-th days once
a month till one year, then every three months till
three years and every six months every five years.
Mass-height index of children was estimated
according to the formula: the ratio of body mass in
kg to the square of body length (height) in m2.

The data obtained during investigation were
subjected to statistical analysis on the personal
computer Pentium — IV with the help of program
of Microsoft Office Excel — 2003, including
application of fixed functions of statistical
analysis. The methods of variation statistics of
parametric and non-parametric character were
used, with calculation of arithmetical mean of the

%). The statistical meaning of the obtained
measurements while comparing of the mean
quantities was determined according to Student
criterion (t) with estimation of error probability (P)
during control on normal distribution (according to
excess criterion) and equality of general
dispersions (F-Fisher criterion). Authenticity level
of P<0,5 was assumed to be statistically significant
measures.

Results and discussion

The analysis of the results of the investigation
showed that after birth the mass of the examined
children was on the average 3395,44450,9 g, the
height — 52,3+3,1 cm. The dynamics of mass-
height index of children from their birth and till 5
years old, received different kinds of rearing is
represented in Table 1.

Table 1. Dynamics of MHI (mass-height index)
of children received exclusively nursing from 0 till

index under investigation (M), standard error of the 60 months depending on the applied care
mean index (m), relative quantities ( frequency, principles.
Sub-groups 6 months 12 moths 36 months 60 months
Main 17,24£0,05*** 17,0£0,05*** 15,410,04** 15,5+0,04
Comparison 16,8+0,16 16,2+0,15 14,8+0,17 15,3+£0,18

Notes: the differences on the data of control group are significant (**-P<0,01; ***-P<0,001).

The results of the investigation showed that
MHI figures in children, received EN and the
corresponding care were in correlation with the
average MHI figures typical for the given age in
the population even exceeding them during some
periods. The children in comparison group had
MHI of lower than mean figures, typical for the
given population, however MHI figures didn’t
exceed two standard deviations.

MHI figures in children received MN with the

statistical value, however they didn’t exceed two
standard deviations. Nevertheless MHI figures in
children with MN in control group were lower than
two standard deviations, from mean statistical
value, in such a way indicating the moderate
degree of emaciation of the children of this
category.

Table 2. Dynamics of MHI of children received
mainly nursing from 0 till 60 months depending on
the applied care principles.

corresponding care were lower than mean
Sub-groups 6 months 12 moths 36 months 60 months
Main 16,4+0,27 16,3+0,21 15,0£0,20* 14,810,23
Comparison 16,0+0,20 15,9+0,18 14,4+0,21 14,2+0,19

Notes:*- the differences on the data of the control group are significant (*-P<0,05).

During investigation of height-mass index in
children received MxN (mixed nursing), (Table 3)
it was found that its figures were the lowest among
all children, besides with the corresponding care
MHI figures were at the lower limit of two
standard deviations from the mean statistical value,

and in the case of traditional care during some age
periods the figures were lower.

Table 3. Dynamics body mass index of children
received mixed nursing from 0 till 60 months
depending on the applied care principles.

Sub-groups 6 months 12 moths 36 months 60 months
Main 16,0+0,24** 15,6+0,17* 14,7+0,20 13,8+0,17
Comparison 15,110,14 15,0£0,15 14,140,16 131+0,12

Note: the differences on the data of the control group are significant (**-P<0,01;*-P<0,05).

The low value of MHI can express the after-

disturbances and indicate its chronic insufficiency

effects of prolonged influence of nutrition in children who don’t have enough indispensable
7>
& 2 (34/1)2021 «Tubbuémoa sameu Kym» ISSN 2181-712X. 155




food substances. It can be also connected with the
absence of the corresponding care and repeated
infections.

In the children with artificial feeding the
dynamics of MHI was the most variable, with the
sharp fluctuations (Table 4). During some age

periods it increased, sometimes reaching the lowest
limit of two standard deviations from the mean
statistical values.

Table 4. Dynamics of MHI on children’s body,
who received artificial feeding from 0 till 60
months depending on the applied principles.

Sub-groups 6 months 12 moths 36 months 60 months
Main 17,7+0,27** 17,6+0,35*** 16,6+0,23 16,6+0,22
Comparison 18,840,30 17,840,23 16,910,26 17,110,26

Notes: the differences on data of the control group are significant ( **-P<0,01; ***-P<0,001).

During investigation of MHI in dynamics in
children with the given kind of nursing without any
differentiation concerning the care mode the
children revealed general inclination to redundant
body mass (MHI figures were at the highest limit
of two standard deviations from the mean
statistical value). However, during differentiation it
was found, that children had higher MHI with the
previously applied care than with the modern
applied care. Sharp fluctuations of MHI in the
given group, perhaps, are stipulated by frequent
morbility of children in the given group as well.
Thus, the results of the given investigation show in
what extent the mode of children’s care is
considerable for the physical development of
children.
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CHARACTERISTICS OF THE FUNCTIONAL STATE OF THE PSYCHOEMOTIONAL
STATE IN PATIENTS WITH CHRONIC OBSTRUCTIVE PULMONARY DISEASE
AFTER CORONAVIRUS INFECTION AND THE EFFECTS OF COMPLEX THERAPY
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v" Resume

To study the quality of life, the psychoemotional state and the effect of complex therapy on the
parameters of the ventilation-perfusion function of the lang and the parameters of the diastolic
function of the right ventricle of the heart in patients with chronic obstructive pulmonary disease after
coronavirus infection.

Key words: chronic obstructive pulmonary disease, coronavirus infection, right ventricular
hypertrophy, vascular endothelial function, diastolic dysfunction of the right ventricle

XAPAKTEPUCTUKA ®YHKIIMOHAJIBHOI'O COCTOsIHUSA
MCUXOIMOIMOHAJBHOI'O COCTOSIHUSA Y BOJIbHBIX XPOHUYECKOM
OBCTPYKTHUBHOWM BOJIE3HU JIETKAX
MOCJE KOPOHABUPYCHOM MHO®EKIUA U Y®OEKTbI KOMILIEKCHOM
TEPAIINN

Paxumosa /. A., Tunnoesa II1.11I., Boxuesa Y.111

PecnyOnukanckuii criequaai3npOBaHHBINA HAyYHO-TIPAKTHYECKUN METUIIMHCKUI EHTP TEparuy U
MEINIMHCKOHN peabunmnranuu PecyOnrka ¥Y30eknucran
Byxapckuii rocy1apCTBEHHBIM MEIULIUHCKUI HHCTUTYT

v’ Pestome

H3yuump Kauecmeo Hcusnu, RCUXOIMOUUOHATLHOE COCHOAHUE U 6IUAHUE KOMNIEKCHOU mepanuu
Ha noKazamenu GeHMUIAUUOHHO-NEPHYIUOHHOU QYHKYUU NaHZ U RaApaAMempsl OUACMOIUYECKOl
dynKyuu npaeozo rHceyoouKa cepoua y RAYUEHmo8 ¢ XPOHUUECKOl 00CmpPYKMUGHOI 001€3HU 1e2KUX
nocie KOpoHagupycHoii UuHghekyuu.

Knrwouesvie cnosa: xponuueckoit 06CmpyKmuenoil 601e3HU 1e2KuX, KOPOHABUPYCHAA UHPEKUUs,
cunepmpodhus  npasozo  IHceayoouKka, IHOOMENUANbHOU YHKUUU Ccocyooe, ouacmoIuyecKoil
oucgynkyus npagozo rxyceayoouxa (I1I’K), amnoounun.

KOPOHABUPYC UHOEKIUSICUJIAH CYHI CYPYHKAJIM OBCTPYKTUB VIIKA
KACAJIJIMT' BUJIAH OFPUTI'AH BEMOPJIAPJIA ICUXO2MOLINOHAJI XOJATHHUHI'
OYHKINOHAJ XOJATHU XYCYCUATJIAPU BA KOMIVIEKC JABOHUHI'
XYCYCHUATJIIAPA

Paxumosa /. A., Tunnoesa II1.11I., Boxuesa Y.111

PecrryOnukaHCkuil criennanin3upoOBaHHbIN HAyYHO-TTPAKTHUECKUI METUITUHCKUI IEHTP TEPAIIUU U
MEIUIMHCKON peabunuTanuu Pecrybnmka Y30ekuctan byxapckuii rocyqapcTBEHHBIA MeTUIIMHCKUI
UHCTUTYT

v Pe3tome

Taokukom Mmaxcaou PnKauunz CYpyHKaIu OOCHMPYKmMuUeE Kacaiaueu 0ynzan 0Oemopaapoa
KOpoHasupyc uHpeKyuacuoan Kelun Ynka 2eMOOUHAMUKACU, 10PAK JHZ 0yamaua Ouacmouk
dynKyusCU KypcamKuuiapuiu KOMRIeKc MEPanus Myondaicanapu mavCupuod uicoouii CuIHCUMuHU
ypeanuw. Hamusicanapea Kypa, ynKauunz CypyHKaau o0CmMpyKmue KAcainuzu 0zpuzan demopaapoa
oazucnu 0aeo dunan OuUPaIUKOA KAIbYUll KAHATU OJIOKAMOPaApU Ounan oO0up2anuxkoa Kyaiiaui ynka
2EMOOUHAMUKACUHUHZ AXWMUIAHUWIUZA 0JTUO Keaou.
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Kanum cysnap: ynkanumnz CypyHKaau 00CMpPYKmMuUE KaAcaaiuzu, KOPOHABUPYC UHPeKUuacu yne

KopuHua cunepmpoguacu, momupiapHunz IHOOmMenuan QynKuyuacu,

oucgynkyusacu, amioounun.

Relevance

hronic obstructive pulmonary disease (COPD),
as a cause of death, ranks 4th in the world in
the age group over 45 years old and is the only
disease in which mortality continues to increase.
Due to the widespread prevalence of COPD, direct
medical and indirect costs associated with
morbidity and premature mortality pose a serious
economic and social problem for society in general

and health authorities in particular [1,2].
Obviously, only in-depth studying all aspects
of this disease will help find a way out of the
current impasse. Chronic obstructive pulmonary
disease is one of the leading diseases leading to
disability, and tends to a steady increase in primary
cases in both industrialized and developing
countries [3,8] . The risk of COPD varies from
1.85 to 2.88 per 1,000 population. According to the
conclusion of the World Health Organization, in
the last 10 years, COPD among the causes of death
is in 4th place, being the cause of 4.9% of deaths
of all diseases. According to experts' forecasts, by
2020, COPD will take 3rd place in the structure of
total mortality [7,8,26]. The acute hypoxemic
patients may experience dyspnoea that may persist
despite the administration of oxygen flows >10-15
L/min with a reservoir mask [3,15]. In these cases,
other devices, such as High-Flow Nasal Oxygen
(HFNO) or the application of Continuous Positive
Airways Pressure (CPAP) or Non-Invasive
Ventilation (NIV) may be useful. However, it is
important to point out that these interventions have
to be used only in appropriate hospital settings in
order to be prepared for a more aggressive
treatment. When indicated, the administration of
CPAP/NIV can be carried out with various
interfaces, depending on the availability and
indications (oro-nasal mask, total face or helmet).
When using CPAP/NIV, it is important to consider
the potential environmental diffusion of aerosol
particles of the virus [12,25]. In particular, one of
the critical issues of the SARS-Cov-2 in the
intermediate phase (between the onset of disease
and potential critical evolution, also in relation to
comorbidity) is represented by the selection of
oxygen therapy and the level of care. Non-invasive
supports (CPAP, NIV and HFNO) can correct
hypoxemia and respiratory failure (even in the
absence of clear evidence from proper randomized
controlled studies), delaying or avoiding
endotracheal intubation (and its potential
complications and effects on the outcome) [14,26].

o )
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JHZ KOpuHua Ouacmoiaux

However, looking at SARS epidemic data,
physiotherapists have to be careful when treating
these patients because there is evidence that NIV
may increase the risk of aerial spreading of the
virus [11,16]. Thus, if a patient shows prognostic
factors suggesting the need of invasive ventilation
[17,27,16], it is preferable to carry out elective
intubation, rather than emergency intubation in
critical conditions.

Along with smoking, industrial pollutants,
such as dust, gases, smoke, toxic aerosols, are
becoming an important risk factor for the
development of COPD, which significantly
increase the frequency and severity of the disease
[9]. The data given in the literature by domestic
and foreign authors indicate that about 15-20% of
all cases of COPD are associated with professional
activity [5, 4,9].

Chronic obstructive pulmonary disease is
essentially a disease with features of a destructive
process, as a result of which damage to the entire
respiratory system develops, including the bronchi
up to the terminal bronchioles, parenchyma and
interstitium [1,10]. An important feature of the
pathological process in COPD is its low
reversibility [2]. The main method of treatment for
such patients has long been the use of
bronchodilators,  starting  with  belladonna.
However, as new knowledge about the essence of
pathology was gained, new approaches to therapy
were developed [8]. First of all, it became clear
that COPD patients are not the same. They differ in
the course of the disease, in symptomatology, in
prognosis, in response to one or another therapy,
which is defined as phenotypes [4,7,8].

The aim of the study was to study pulmonary
hemodynamics and diastolic dysfunction of the
right ventricle (RV ) in patients with chronic
obstructive pulmonary disease COPD in dynamics,
combination therapy with calcium channel
antagonists is recommended to improve pulmonary
hemodynamics and bronchial patency[14,7,18].

Materials and methods

Thirty-five patients with COPD and 20 healthy
individuals (AP) were examined. In patients,
according to  Doppler  echocardiography
parameters, PH (the level of mean pulmonary
arterial pressure LAPav> 25 mm Hg) and the
presence of RV without PH (thickness of the
anterior wall of the RV according to EchoCG <5
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mm, with anteroposterior size of the RV> 2.5 c¢m).
Patients were divided into 2 groups and a, b
subgroups: la - gr. control group (CG) 8 patients
with COPD with PH; 1b - column 7 patients with
COPD with PDG received basic therapy (BT,
GINA 2006), 2a - gr. 10 patients with COPD with
PH; 2b - column 8 patients with COPD with PDG
received BT and a combination of calcium
antagonist dihydropyridine series amlodipine (A).
For 10 days, patients received against the
background of BT received a combination of a
calcium antagonist of the dihydropyridine series
amlodipine (An) 2.5-5 mg / day. FVC), forced
expiratory volume in 1 sec (FEV1) and Tiffeneau's
index (FEV1 / FVC); the study of peripheral blood
flow-endothelium-dependent vasodilation (EDVD)
was carried out with an ultrasound device
SonoScape SSI-8000 (China); blood oxygen
saturation (Sa02) was assessed using the pulse
oximetric method "OXY" (Germany); Doppler
echocardiography was evaluated using a Vivid S60
ultrasound machine (Sweden) and SonoScape SSI-

results were processed using the Excel software
package using the Student's t-test. Differences
between the studied parameters were considered
significant at p <0.05.

Results and discussion

Before treatment in conditions of increased
myocardial oxygen demand in patients, there was a
violation of the parameters of endothelium-
dependent vasodilation: a decrease in the
maximum blood flow velocity in the brachial
artery after a reactive test (Vmax) - by 18, 9 (Ist
group) versus 28.4% (2nd); an increase in the
index of circulatory resistance (ICR) - by 18.2 and
29.1% (p <0.001 in relation to the control group).
The data obtained correspond to the opinion of
A.G. Chuchalin. [7] that the intensification of
inflammatory phenomena leads not only to local
changes, but also to significant systemic changes.
Thus, disturbances in the peripheral mechanisms of
regulation of vascular tone develop earlier and
more significantly in patients with PH and COPD

8000 (China) in accordance with the compared to COPD with PDG (p <0.05, in relation
recommendations of the American Society. The to indicators of PL) (figure).
8258
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Picture. Parameters of EDVP and FVD in patients with COPD in the dynamics of complex
treatment.

According to FVD, there was a decrease in the
ventilation state of the bronchopulmonary system
in all patients with PH and PDG. Thus, the FEV1
index in all patients was -46.1 + 1.6%, (p <0.005),
Sa02, respectively, 89.6 £ 1.4% (p <0.05), which
is typical for an increase in bronchial obstruction.
The results obtained revealed the relationship
between the clinical course, an increase in LAP
avg. and ventilation and perfusion disorders in
patients with COPD.

There was a tendency towards a more
pronounced decrease in the atrial filling fraction
(FPF,%) of the pancreas in patients with COPD 2 -
gr. LH and RV of subgroups, respectively, by 1.05
and 1.08 times; and an increase in the time of
deceleration of the maximum speed of early
diastolic filling (VZ, m/ s) by 1.07 and 1.15 times;

a decrease in the ratio of early and late diastolic
filling (E \ A) by 1.17 and 1.45 times, respectively

(p <0.05), which indicates an increase in
myocardial stiffness and impaired passive
relaxation.

After the therapy, there is an improvement in
the studied parameters. Positive correlations were
revealed between SaO2: isovolumic relaxation
time (VIR, m / s) and VZ, respectively, 0.40 and
0.35 (p <0.05). After treatment in 2-gr. LH and
RVD subgroups, in patients, the blood SaO2
values increased to 89.8 + 0.7 and 92.3 £+ 0.6%,
respectively, by 1.10 and 1.16 times lower than the
LP indicators (p <0.05). In the dynamics of the
complex treatment with Am E \ A, the indicators
increased by 7.9 and 4.0%, respectively, and the
mean pulmonary artery pressure (LAPav) by 1.20
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and 1.16 times (p <0.01). The use of BT alone does
not have a significant effect on the parameters of
pulmonary hemodynamics, providing only a
decrease in LADav.

Correlation analysis showed that the increase in
obstruction and hypoxemia are closely associated
with the development of diastolic dysfunction of
the pancreas. At the same time, the severity of the
increase in LADav. has a significant dependence
on the severity of COPD.

In our study, the use of amlodipine 2.5-5 mg /
day against the background of BT in patients with
COPD with PH led not only to a decrease in PAP
avg., but was also accompanied by a positive shift
in ventilation-perfusion lung capacity in group 2 of
patients by 10.5% (p <0.01). LAD Wed after
treatment in group 2 decreased by 15.7%
(significance of the difference with the indicators
before treatment p <0.05). It should be noted that
in patients with COPD and PH with an increase in
PAP avg. changes in the structure of filling the
pancreas in diastole. The mutual aggravation of
disorders in the combination of cardiorespiratory
pathology is based on the commonality of some
links of pathogenesis - disorders of pulmonary and
cardiac microcirculation, the development of
hypoxemia and pulmonary hypertension. It was
found that in patients with COPD with PH
receiving amlodipine against the background of
BT, there is an improvement in the parameters of
pulmonary hemodynamics and ventilation capacity
and bronchial patency of the lungs.

Conclusions
1. Violations of the peripheral mechanisms of
regulation of vascular tone develop earlier and
more significantly in severe clinical course of
COPD with an increase in PAP cf. (p <0.05).
2. Complex treatment of patients with COPD

with  pulmonary  hypertension,  including
amlodipine, reduces the tone of pulmonary vessels
and simultaneously improves endothelium-

dependent vasodilation of peripheral vessels.
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v' Resume

In football players, sportsmanship largely depends on factors such as weight, body length, physical
performance, speed-strength qualities and speed. Physical performance is an expression of human
activity, which is based on movement. This manifests itself in various forms of muscle activity, and this,
in turn, depends on the weakness and motivation of a person for professional activity. Anthropometric
indicators of weight, height, total body size and proportions, somatotype, significantly affect physical
performance, sports activity and the choice of sports specialization.

Key words: physical performance, peculiarities of morphophenotype, young football players,
playing role, sports success.

YOSH FUTBOLISTLARDA MORFOFENOTIPIK XUSUSIYATLAR VA JISMONIY
FAOLIYAT KO'RSATKICH XARAKTERISTIKASI, HAMDA ULARNING O'YIN AMPLUASI
BILAN ALOQADORLIGI

(sharhlovchi maqola)

Mavlyanov Z.1., Mustafaeva Sh.A.

Toshkent vrachlar malakasini oshirish instituti
Buxoro davlat tibbiyot instituti

v" Rezyme

Futbolchilar uchun sport mahorati asosan vazn, tana uzunligi, jismoniy ishlash, tezlik-quvvat
fazilatlari va tezlik kabi omillarga bog'lig. Jismoniy ishlash - bu harakatga asoslangan inson
faoliyatining ifodasidir. Bu o'zini mushak faoliyatining turli ko'rinishlarida namoyon giladi va bu, o'z
navbatida, odamning kasbiy faoliyatga bo'lgan zaifligi yoki motivatsiyasiga bog'lig. Og'irligi, bo'yi,
tana umumiy hajmi va nisbati, somatotipning antropometrik ko'rsatkichlari jismoniy ko'rsatkichlarga,
sport faoliyatiga va sport ixtisosligini tanlashga sezilarli ta'sir giladi.

Kalit so'zlar: jismoniy ishlash, somatizm turi, yosh futbolchilar, morfofenotip

OCOBEHHOCTHU MOP®O®PEHOTHIIA U XAPAKTEPUCTUKA ®U3NYECKOHN
PABOTOCIIOCOBHOCTH IOHBIX ®YTBOJMUCTOB U X B3AUMOCBSI3b C UTPOBOU
AMILIIYA

(0030pHas cTaThs)

Masnanos 3. U., Mycmagpaesa L1I. A.

TalIKeHTCKHil MHCTHTYT yCOBEPIICHCTBOBAHMS Bpayeii
Byxapckuii rocyJapCcTBEHHbINA MeJUIMHCKUNA HHCTUTYT?

v’ Pestome

Y ¢pymoonucmoe cnopmusnoe macmepcmeo 6 601vui0i Mepe 3asucum om maxKux aKkmopos, Kax
Mmacca, OnuUHAQ mena, @Quuueckas padoOmMOCnOCOOHOCHIb, CKOPOCHIHO-CUI06ble KAYecmed U
ovicmpoma. @uzuueckas padoOmMoOCnOCOOHOCHb ACNACMCA GLIPANCEHUEM IHCUZHEOEAMETbHOCHU
uenoseKa, UMEIOWUM 6 C60eii OCHO8e O6UdCeHUEe. DMO NPOAGHACMCA 6 pPAa3IUYHbIX opmax
MbIUWEYHOI AKMUGHOCU, @ IO 8 CEOI0 0UEPEOb 3ABUCUM OM CAADOCHU U MOMUEAUUU YeI06eKA K
npogeccuonanvhoii desamenbHocmu. AHMpPoOnomMempuuecKue HOKA3ameiu 8ec, pocm, MOMAalbHble
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pasmepvl U nponopuuu  mend,

comamomun,

CyuieCmeernno eusaem Ha c[)usuuecxyio

paﬁomocnoco6uocmb, CRnopmueéHyro oeameibHOCHb U 6b160p cnopmusnoﬁ cneuuajiuzauuu.

Knwueevie cnosa:
Mmopghopenomun

Relevance

At the present stage of the development of the

training process in youth football, it is very
important to have information about the structure
and the totality of essential connections between
the components, types and forms of the internal
organization of the physical fitness of football
players. The sportsmanship of football players
largely depends on the weight and length of the
body, physical performance, speed-strength
qualities and speed. Sports genetics is still at the
beginning of the journey, but at the same time it is
opening. Physical performance is the most
important component of an athlete's readiness for
competitions and is largely determined by the level
of the athletes' functional state [33]. The physical
development of a person is influenced by heredity,
the environment, socio-economic factors, working
and living conditions, nutrition, physical activity,
and sports [19]. Each game sport requires high
basic indicators: the level of endurance, speed-
power qualities, technical and tactical skill, stable
psyche, team communication and the level of
interaction [20].

Physical development is a set of morphological
and functional signs that allow to determine the
reserve of physical strength, endurance and
working capacity of the body. Physical
development is largely due to hereditary factors
(genotype), but at the same time, its state after
birth (phenotype) to a greater extent depends on
living conditions and upbringing. Physical
development is one of the indicators of the health
status of a football player [12].

Physical fitness is a process during which one
or another level of physical fitness is achieved.
General physical training is aimed at increasing the
level of physical development, broad motor
readiness as prerequisites for success in various
types of activity.

Special physical training is a specialized
process that contributes to success in a specific
activity (type of profession, sport, etc.), which
makes specialized requirements for a person's
motor abilities. The result of physical training is
physical  fitness, reflecting the achieved
performance in the formed motor skills and
abilities, contributing to the effectiveness of the
target activity (to which the training is oriented).

Physical development is the process of
formation, formation and subsequent change
during the life of an individual of the

duzuueckaa pabomocnocodnocme,

comamumun, I0OHble @ymooaucmel,

morphological and functional properties of his

body and the physical qualities and abilities based

on them.

Physical development is characterized by
changes in three groups of indicators:

* Indicators of physique (body length, body
weight, posture, volume and shape of individual
parts of the body, the amount of fat deposition,
etc.), which characterize, first of all, biological
forms, or morphology of a person.

* Indicators (criteria) of health, reflecting
morphological and functional changes in the
physiological systems of the human body. The
functioning of the cardiovascular, respiratory,
autonomic and central nervous systems,
digestive and excretory organs,
thermoregulation mechanisms, etc. is of
decisive importance for human health.

* Indicators of the development of physical
qualities (strength, speed abilities, endurance,
etc.). The biological law of exercise and the law
of the unity of forms and functions of the
organism in its activity are of great importance
for the management of physical development in
the process of physical education. These laws
are the starting point for choosing the means
and methods of physical education in each
specific case [18,24].

Currently, the task of preparing a highly
qualified reserve for professional football is being
actualized. The most important task of all sports
training is the formation of a high level of
functional capabilities of those who go in for it,
since it serves as the basis for the growth of
sportsmanship and special physical working
capacity [17].

The selection of gifted and promising athletes is
of particular importance for achieving high results
in sports. According to R.N. Dorokhova [15,16],
sports morphologists and anthropologists are
currently facing the task of finding new criteria for
selection, orientation and improvement of the
training process. Achieving high results in any
kind of activity depends on many factors, the main
of which is the maximum correspondence of
individual characteristics of a person to the
requirements of the chosen specialization. In this
regard, taking into account the requirements of a
particular kind of sport for the human body is the
most important condition for the education of
highly qualified athletes [1, 3, 4, 32].
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It is well known that all physiological and
formally physiological characteristics are due to
the human constitution, which is a functional unity
of all physical and physiological properties of the
human individual. When it comes to the
constitution, we mean the integrity, unity, stability
of the nature of the features under consideration.

The principle of a holistic study of a person
does not raise doubts among researchers, however,
this approach is either not used in the sports
contingent, or is implemented partially in a more
methodological way. It is not known to what extent
the somatic and physiological characteristics of
athletes of different specializations mutually
condition each other. Do these indicators combine
the same factors in the structure of athletes'
physical performance or do they exist relatively
independently of each other? There is still no
algorithm for the reliable assignment of athletes at
the stage of sports improvement, taking into
account the informative psychophysiological
complex, to the kind of sport, to which they are
more consistent [11, 23].

Assessment of physical development (RF) of a
person is of great practical importance in
improving the system of physical education and
sports training [21, 36, 38], and is also one of the
informative indicators of the level of health of the
population [31]. The morpho-phenotype of the
constitution (somatotype, somatic type, body type)
is the most accessible to research, relatively stable
in ontogenesis and genetically determined
characteristic of the integrity of the organism.
Recently, in our country, the method for
determining the somatotype of R.N. Dorokhova
(1985, 1991). In the studies of R.N. Dorokhov's
constitutional diagnosis is based on the priority of
morphological features, and the constitution itself
is considered as a set of general and particular
constitutions. Somatotype is understood as the
equivalent of the term "constitution" [22, 36].

The morphophenotype of the constitution
(somatotype, somatic type, body type) is the most
accessible to research, relatively stable in ontogeny
and genetically determined characteristic of the
integrity of the organism. Recently, in our country,
the method for determining the somatotypes of
R.N. Dorokhova (1985, 1991).

To assess the constitution of a person, the
scheme of Stefko and Ostrovsky (1929) is used
[31, 39]. The proposed scheme provides for the
allocation of pure (asthenoid, thoracic, muscular,
digestive and abdominal), mixed (combination of
elements of pure types) and undefined types of
constitution. However, this typology is based on
somatic characteristics, which makes a significant
subjective part in the assessment of indicators. For

o

decades, scientists have been working on the
creation of a fundamentally new system for
assessing constitutional types using signs that have
a quantitative, metric expression, which makes it
possible to predict the duration of individual
periods of development, which serves as the basis
for predicting the definitive body size, its
component composition and motor qualities of an
athlete.

The proportions of the physique are determined
by the ratio of individual parts of the body and its
length, i.e. the indices of the relative length of the
lower and upper extremities, the width of the
shoulder, pelvis, etc. are calculated. It is customary
to distinguish 3 main types of proportions -
dolichomorphic, brachymorphic and mesomorphic.
In somatotyping, it is proposed by different authors
to use the Rohrer, Pirquet, Rhys-Eysenck, Erisman,
shoulder-growth indices; available food indices -
Quetelet and Quetelet 1I; the ratio between the
upper and lower body segments [34, 37]

The morphological, functional and motor
parameters of a person are determined by the type
of his constitution, which is the medical and
biological basis for a differentiated approach in the
system of physical education, which implies the
need to develop new pedagogical technologies,
taking into account the individual typological
characteristics of the human body.

Football as a sport places high demands on
various types of training for young football players
[14]. One of the most important aspects of training
is the special physical training of young football
players [25]. It is known that in the process of
competitive activity, football players of different
roles  (goalkeeper, defenders, midfielders,
forwards) perform loads of different volume and
intensity. The role of a football player also
determines the required level of development of
physical abilities. In this regard, in our opinion,
when developing physical abilities in the process
of training activities, it is necessary to take into
account the playing role of young football players.

Among the many indicators of the individual
characteristics of the body of athletes,
anthropomorphological signs are of great interest,
since they can determine the manifestation of
strength, speed, endurance, etc. [24, 26, 29].

Anthropometric measurements allow obtaining
objective data on important morphological
parameters of the body - length, mass, chest
circumference, etc. They are the basis of
somatometric methods for studying the physical
development of a person [23, 27, 28,30]. The data
of many studies in various countries of the world
show that height, body weight and other
morphological indicators play an important role in
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human physiology, his health directly depends on
these indicators [2, 5, 6, 9,10]. Thus, the low
growth of a number of peoples in tropical countries
is a consequence of a lack of protein in food. Being
overweight significantly reduces life expectancy.
In children and adolescents in high mountains, the
processes of growth and puberty are greatly slowed
down in comparison with residents of lowland and
low mountain regions. Geographic conditions of
any region leave their mark on the body of athletes
[7, 8, 13, 38].

LIST OF REFERENCES:

1. Austin EJ., Manning J.T., Mclnroy K.,
Mathews E. A preliminary investigation of the
associations between personality, cognitive
ability and digit ratio // Person. Individ.
Differenc. — 2002. — Vol. 33. - P. 1115-1124.

2. Berthelot G, Len S, Hellard P. et al.
Exponential ~ growth  combined  with
exponential  decline  explains  lifetime
performance evolution in individual and
human species. Age. 2012; 34:1001-1009.

3. Jalolova V.Z., Rakhmatova MR,
Anthropometric indicators of juniors and
cadets in sport medicine // Electronic
scientific journal "Biology and Integrative
Medicine" No. 4 - July-August (44) 2020—
P.5-16

4. Manning J.T., Barley L., Walton J. et al. The
2nd:4th Digit Ratio, Sexual Dimorphism,
Population Differences, and Reproductive
Success: Gavrilova, E.A. Athletic heart,
stressful cardiomyopathy.— M.: Soviet sport,
2007.—-197 c.

5. Marfell-Jones M, Olds T, Stewart A, Carter L.
International standards for anthropometric
assessment. Sydney:UNSW Press; 2006.

6. Mathur DN, Toriola MA, Igbokwe NU.
Somatotypes of Nigerian athletes of several
sports. Br J Sports Med,1985; 19: 219-220.

7. Mavlyanov Z.1., Jalolova V.Z., Rakhmatova
M.R., Research of health conditions and
genetic variants of young athletes involved in
mixed sports  //ACADEMICIA: An
International ~ Multidisciplinary ~ Research
Journal  https://saarj.com  10.5958/2249-
7137.2021.00421.3

8. Mavlyanov Z.I., Jalolova V.Z., Rakhmatova
M.R. The study of genetics in modern sports
medicine is the key to high achievements of
young athletes //ACADEMICIA: An
International ~ Multidisciplinary =~ Research
Journal  https://saarj.com  10.5958/2249-
7137.2021.00417.1

9. Mustafaeva Shargiya Axmatovna.
Rakhmatova Markhabo Rasulovna, Jalolova

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Vazira  Zamirovna, Mavlyanov  Zafar
Iskandarovich, Peculiarities of the
morphophenotype and characteristics of the
physical performance of young football
players and their relationship with the gaming
amplitude /ACADEMICIA: An International
Multidisciplinary Research Journal
https://saarj.com 10.5958/2249-
7137.2021.00537.1

Rakhmatova M.R., Jalolova V.Z., Methods of
research of body composition in athletes//
Electronic scientific journal "Biology and
Integrative Medicine" No. 4 - July-August
(44) 2020- C.16-29

Pellicia, A., Di Paolo, F.M., Maron, B.J. The
athlete’s heart: remodeling, electrocardiogram
and preparticipation screening // Cardiol. Rev.
—2002. - Vol.12. — No. 2. — Pp. 85-90.
Verxoshanskiy Yu.V., 1970; 1988; M.A.
Godik, Ye.V. Skomoroxov, 1981; Tyulenkov
S.Yu.. Avtoreferat: Selevaya funktsionalnaya
podgotovka  yunix  futbolistov.  Sankt-
Peterburg- 2009.

Gippenreyter Yu.B. Psixologiya vnimaniya /
Yu.B. Gippenreyter, V.Ya. Romanov. — M. :
CheRo, 2001. — 858 s.

Godik M.A. Fizicheskaya podgotovka
futbolistov / M.A. Godik. — M. : Terra-sport,
2009. — 272 s. — ISBN 978-5-903508-60-0.
Grayevskaya ~ N.D., Dolmatova  T.L
Sportivnaya  meditsina: ~ Kurs  lektsiy
iprakticheskiye zanyatiya: uchebnoye
posobiye. - M.: Sovetskiy sport, 2004. - S.
252-254.

Dikxut  G.G.  Genetika 1  predels
chelovecheskix vozmojnostey / G. G. Dikxut
// Nauka v olimpiyskom sporte. — 2004. — S.
56-64.

Doroxov R.N., Guba V.P. Sportivnaya
morfologiya. - M., 2002.

Doroxov R.N,, Ribchinskaya L.P.
Teloslojeniye sportsmena. -Smolensk, 1977.
Dubrovskiy = V.I.,  lordanskaya  F.A.,
Funktsionalnaya podgotovlennost
sportsmenov igrovshx vidov sporta s uchetom
ix igrovogo amplua. //Jurnal mediko-
biologicheskiye problemi sporta; FGBU
FNTS VNII FK 2002;

Epifanov V.A., 1990 Fiziologiya fizicheskoy
kulturi  sporta: uchebnoye posobiye /
I.A.Ponomarenko; yujniy federalniy
universitet. - Rostov —na — Donu; Taganrok:
Izdatelstvo Yujnogo federalnogo universiteta,
2019.-212 s.

Iordanskaya F.A. Monitoring funktsionalnoy
podgotovlennosti visokokvalifitsirovannix
sportsmenov pri podgotovke k Olimpiyskim

97>

/B (34/1)2021 «Tubb6uémoa aneu Kyw»

ISSN 2181-712X. 165



22.

23.

24.

25.

26.

27.

28.

29.

P
[\ §

igram sovremennosti // Vestnik sportivnoy
nauki. — 2008. — Ne 4. —S. 70-79.

lordanskaya F.A., Sepkova N.K., Ipatenko
O.N., Kleyev V.O. Elektrokardiogramma i
uroven elektrolitov krovi v monitoringe
tekushego  funktsionalnogo  sostoyaniya
sportsmenov // Teoriya i praktika fizicheskoy
kulturi. —2006. — Ne 4. — S. 55-58.

Kalmin O.V., Afanasiyevskaya Yu.S.,
Samotuga A.V. Otsenka osobennostey
antropometricheskix parametrov i
raspredeleniya somatotipov lits yunosheskogo
vozrasta g. Krasnodara i Krasnodarskogo
kraya // Izvestiya visshix uchebnix zavedeniy.
Povoljskiy region. Meditsinskiye nauki. 2010.
Nel (13). S.3-11.

Makarova G.A. Sportivnaya meditsina:
Uchebnik — M.: Sovetskiy sport, 2003. -480 s.
Makarova G.A. Sportivnaya meditsina:

Uchebnik. - M.: Sovetskiy sport, 2003. — 480
C.

Martirosov E.G. Metodi
sportivnoy antropologii
cheloveka. M. - 1982.
Mavlyanov Z.I., Jalolova V.Z., Raxmatova
M.R., Yuldasheva N.M. Xarakteristika
komponentnogo sostava gena FABP2 u yunix
sportsmenov  zanimayushixsya razlichnimi
vidami sporta //Tibbiyotda yangi kun. — 2019.
-Ne4.-S.35-42

Mavlyanov Z.I. Osobennosti somatotipa
sportsmena 1 yego vzaimosvyaz = SO
sportivnimi genami. Diss. Rab. na soisk.
Uchen. Step. PhD. —2018.—S. 18

Mavlyanov Z.1., Jalolova V.Z., Raxmatova
M.R., Analiz antropometricheskix pokazateli
fizicheskogo razvitiya u yuniorov i kadetov v
sportivnoy meditsine // Tibbiyotda yangi kun
—2020. - Ne 2(30/2). — S. 38-42

issledovaniya v
//Fiziologiya

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

Nikityuk B.A. Morfologiya cheloveka / Pod
red. B.A. Nikityuka, V.P. Chtetsova. - M.:
1zd-vo MGU, 1990.

Ozerov V.A., Ivanov V.V. Effektivnost
metodov trenirovki pri sovershenstvovanii
spetsialnoy vinoslivosti futbolistov // Teoriya
i praktika fizicheskoy kulturi. — 1989. — Ne 4.
—S. 34-35.

Platonov V.N. Obshaya teoriya podgotovki
sportsmenov volimpiyskom sporte. - Kiyev:
Olimpiyskaya literatura, 1997. - S. 394-420.
Platonov ~ V.N. Sistema  podgotovki
sportsmenov v olimpiyskom sporte: obshaya
teoriya 1 yeye prakticheskiye polojeniya /

V.N. Platonov. — Kiyev: Olimpiyskaya
literatura, 2004. — 806 s.
Polishkisa M.S., Vijgina V.A., Futbol:

uchebnik dlya institutov fizicheskoy kulturi /
pod red. — M.: Farlong, 2009. — 254 s.
Raxmatova M.R., Jalolova V.Z. Yunior va
kadet sportsmenlarda tananing kompazitsion
tarkibini o'rganish. // Tibbiyotda yangi kun.
2020; - Ne 2(30/2). - B. 67-70.
Slutskiy L.V. Upravleniye fizicheskoy
podgotovkoy futbolistov na osnove kontrolya
sorevnovatelenoy dvigatelnoy deyatelnosti:
avtoref. dis. ... kand. Ped.nauk / L.B. Slutskiy.
-M., 2009. - 22 s.
Shaparenko P.F. // Morfologiya.-1999.-Ne 4. —
S. 64-67.
Shelepen V.N. Xronotipicheskiye osobennosti
futbolneix vratarey / V.N. Shelepen, L.D.
Xoda // Ucheniye zapiski universiteta im. P.F.
Lesgafta. — 2017. — Ne 4 (133). — S. 258-264.
Shipulin G.Ya., Serdyukov O.E. Effektivnost
texniko-takticheskix deystviy v
sorevnovatelnoy deyatelnosti
visokokvalifitsirovannix futbolistov // Teoriya
i praktika fizicheskoy kulturi. — 2001. — Ne 6.
—S. 34-36.

Entered 09.04.2021

166

ISSN 2181-712X.

«Tubbuémoa smeu kyw> 2 (34/1) 2021 N



UDC 61:796/799
FEATURES OF THE ANTHROPOMETRIC PHENOTYPE AND
PSYCHOPHYSIOLOGICAL CHARACTERISTICS OF JUNIOR AND CADET
ATHLETES
Jalolova V.Z.

Bukhara State Medical Institute

v" Resume

The success of athletes in high-level sport competitions is an important component of the country's
international prestige. In this regard, the situation regarding the importance of the health of athletes
for their achievement of high sports results has acquired particular relevance. The results of scientific
research have proven that the optimal health indicators of athletes are based on the state of dynamic
balance between the functional reserves of the body and the factors affecting it. At the same time, the
magnitude of the influence of the factors that are inherent in the modern system of training athletes on
the body of those involved increases in proportion to the stages of their professional development,
which requires not just optimal health indicators, but the presence of an appropriate level of reserves
of functions of its components. The value of the latter is the basis of the athlete's reliability - an
indicator that is characterized by high performance of actions and its stability in extreme conditions of
activity.

Key words: sport medicine, sports genetics, predicting the capabilities of athletes, selection of
athletes.

OCOBEHHOCTHU AHTPOIIOMETPUYECKOT'O ®EHOTHUIIA U
HNCUXOPU3ZNOJOTNIECKHUE XAPAKTEPUCTUKH IOHOIECTBEHHBIX 1
KAJETCKHUX CTIOPTCMEHOB

Kanonosa B.3.
Byxapckuil rocy1apCcTBEHHbINM MEIULIMHCKUI UHCTUTYT

v Pesiome

Vcnex cnopmcmenos Ha CHOPMUGHBIX COPEEHOGAHUAX  6bICOKO20 YPOGHA - 6aAJNCHAA
COCIMAGNAIOWAA MeNCOYHAPOOH020 npecmudica cmpanvl. B ceasu ¢ smum ocodylo axmyanvnocms
npuobpena cumyayus o0 6adCHOCMU 300pP06bA CHOPMCMEHO06 O OOCHUNCCHUA UMU 6bICOKUX
cnopmuensix pesynomamos. Pesynomamol Hayunvix ucciedoeanuii 00Kazanu, 4mo ONMUMAIbHbLE
nokazamenu 300po6bA CHOPHICMEHO0E OCHOGAHbL HA COCMOAHUU OUHAMUYECKO20 Dananca mexicoy
QyHKUuOHANbHBIMU pe3epeaMu  opzanuzma u axkmopamu, enuaowumu na nezo. Ilpu s3mom
6eUYUNA 6UAHUA (PAKMOPOB, NPUCYUIUX COBPEMEHHOIl CUCHIeMe NOOZ0MOBKU CHOPHICMEHO06, HA
Op2aHU3M  3AHUMAIOWUXCA 603DACMAent NPONOPUUOHANBHO IMANAM UX HPOPecCUOHANbHOZ0
pazeumus, 011 4ezo0 mpedylomesa He NPOCMoO ONMUMATIbHbIE NOKA3amenu 300p06ba, HO U HAUYUE
coomeemcmeyiowezo ypoensa pe3epeoe ynkyuil e2o Komnonenmos. Benuuuna nocneoneii nexcum ¢

OCHOBe  HAOEIHCHOCMU  CHODHMICMEHA -  NOKA3amens,  XapaxKmepusyouiezocs  GblCOKOU
HPOU3COOUMENILHOCbIO  OeHCHEUIl U ee  YCHOUYUBOCHDbIO 6 IKCHPEMATIbHBIX  YCA08UAX
oeamenbHoOCmU.

Knrouesvie cnosa: cnopmuenan MeOuuuHa, CnoOpmueéHas 2eHemuKa, npocHO3Upoeanue
803MOMCHOCH ell cnopmcemenoe, 0m60p CROpMCMEHO86.

UNIOR VA KADET SPORTCHILARINING ANTROPOPETRIK FENOTIPI VA
PSIXOFIZIOLOGIK XUSUSIYATLARI

Jalolova V.Z.

Buxoro davlat tibbiyot instituti
v" Resume
Sportchilarning yuqori darajadagi sport musobaqalarida erishgan yutuglari mamlakatning xalgaro
obro’sining muhim tarkibiy gismidir. Shu nuqgtai nazardan, sportchilarning sog'lig‘ining yuqori sport
natijalariga erishish uchun ahamiyati hagidagi vaziyat alohida dolzarblikka ega bo'ldi [4; 17; o'n
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to'qqiz]. limiy tadgiqotlar natijalari sportchilarning optimal salomatlik ko'rsatkichlari organizmning
funktsional zaxiralari va unga ta'sir etuvchi omillar o'rtasidagi dinamik muvozanat holatiga
asoslanganligini isbotladi [1; to'qgiz; 22; 23]. Shu bilan birga, zamonaviy sportchilarni tayyorlash
tizimiga xos bo’lgan omillarning ishtirok etganlar tanasiga ta'siri kattaligi ularning kasbiy rivojlanish
bosgichlariga mutanosib ravishda oshib boradi, bu nafagat sog'ligni saglashning optimal
ko'rsatkichlarini, balki mavjudligini ham talab giladi uning tarkibiy gismlari funktsiyalarining tegishli
darajadagi zaxiralari [7; 12; 26]. Ikkinchisining giymati sportchining ishonchliligida yotadi - bu

harakatlarning yugori ko'rsatkichlari
tavsiflanadigan ko'rsatkich [5].

va ekstremal

faoliyat sharoitida bargarorligi bilan

Kalit so'zlar: sport tibbiyoti, sport genetikasi, sportchilarning imkoniyatlarini bashorat gilish,

sportchilarni tanlash.

Relevance

I n the classical practice of sports medicine, it is

generally accepted that all preventive,
therapeutic and rehabilitation measures should be
carried out on the basis of data from an in-depth
medical examination of athletes, the resulting
component of which is a conclusion on the
admission of the examined to training activities [5;
15; 24]. The admission is carried out according to
the following criteria: "healthy", "practically
healthy", "requires a limitation (full or partial) of
training activity." But it follows from practical
experience that the data obtained are sufficient for
carrying out therapeutic and rehabilitation
measures for a specific athlete, but not enough to
substantiate the organizational and methodological
foundations of the system of measures aimed at
protecting the health of a vast contingent of
athletes, especially during critical periods of
ontddesesits.becomes clear that, from the point of
view of health savings, it is of particular interest to
study not just the health status of young athletes,
but a comprehensive level-by-level screening of
the functional state of those involved. This type of
layer-by-layer "screening”" will allow to determine
the corrected risk factors for the development of
somatic pathology in athletes within the framework
of uncorrected factors (determinants), in this case it
is sports specialization and a stage in the process of
many years of training.

According to the research by Svetlana Lyugailo
(Results of studying the health status of young
athletes: the first level of screening studies) using
classical approaches to assessing the health status
of young athletes, on the basis of the existing
criteria for their admission to sports, the previously
determined trends in the influence of ontogenetic
risk factors for the emergence and development of
somatic pathology in the age aspect and in the
aspect of professional development. At the same
time, a number of negative points were established:

- firstly, despite the presence of diseases and
dysfunctional disorders in the somatic systems,
athletes continue the training process, which

indicates insufficient control over the functional
state of the trainers by the coaching staff and
medical workers, who provide the process of
training young athletes directly at the place of
training;

- secondly, despite the comprehensive
examination provided for by the algorithm for
conducting an in-depth medical examination, the
information received regarding the health status of
athletes is not sufficient to formulate a
rehabilitation diagnosis, since it is impossible to
draw a true conclusion about the adaptive
capabilities of the body of a young athlete to
physical activity from the data obtained, to obtain
quantitative characteristics of the parameters that
form the adaptation reserve and, moreover, to
predict the occurrence of dysfunctional disorders in
various systems of the body of athletes.

The above organizational miscalculations in the
development of the structural components of the
concept of physical rehabilitation for dysfunctional
disorders of the somatic systems of the body of
young athletes (somatic diseases) will be taken into
account in the group of exogenous corrected risk
factors for diseases in athletes.

One of the rapidly developing areas of modern
genetics is the development of molecular genetic
approaches to determine a person's predisposition
to various types of activity. So, in particular, in
recent years, a search has been carried out for
molecular genetic markers that determine a
person's ability to perform high sports loads
(Montgomery, 2000; Rogozkin, 2004), which is
determined by the need to substantiate a system for
selecting people for sports and correcting the
training process. This approach is the most
promising, since it allows you to determine the
genetic predisposition to high physical activity and
to carry out a targeted differentiated selection of
children for sports at the earliest stages of their
sports activity. It should be noted that in 2000 a
human genetic map was created, in which genes
were introduced, which in at least one study
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revealed associations with physical indicators and /
or influenced human health (Rankinen, Bray et al,
2006). In the early 2000 version, the map included
29 genes. The 2005 version, 6th - amended,
includes 165 autosomal genes, 5 - located on the X
chromosome, as well as 17 mitochondrial genes.
To date, work of this kind is carried out only in
five countries: the USA, Great Britain, Australia,
Russia (Scientific Research Institute of Physical
Culture - under the leadership of Doctor of
Biological Sciences, Professor Rogozkin V.A.;
laboratory of molecular genetic research of the
Department of Genetics at the Bashkir State
Pedagogical University - under the leadership of
Doctor of Biological Sciences, Professor
Gorbunova V.Yu.) and Kazakhstan. On the site 4
www.genoterra.ru - the register of leading
scientific institutions, the laboratory of molecular
genetic research of the Department of Genetics of
the Belarusian State Pedagogical University is
included in the list of groups engaged in the search
for genetic markers that determine people's
predisposition to sports activities.

Currently, predictive medicine is actively
developing, the purpose of which is to identify
possible diseases in a particular patient by the
DNA structure, as well as to develop a set of
preventive or health-improving measures based on
these studies. Such preventive measures are also
important in sports, which is why sports genetics
can achieve high results using scientific methods.

A lot of data, including the results of recent
studies, confirm the influence of polymorphism of
some genes on the physical characteristics of the
athlete and, as a result, on the predisposition of the
athlete's body to strength loads or endurance
training.

It is necessary to take into account that the
development and manifestation of a person's
physical qualities depends on both genetic and
environmental factors. The more genetic factors
influence physical qualities (high degree of
heritability), the less successfully these qualities
are trained, and vice versa [1].

Sports genetics allows you to calculate the limit
for each person to perform any type of exercise,
depending not only on the nature of the task, but
also on the genetic components. The human
genotype largely determines such important
characteristics for athletes as strength, endurance,
muscle fiber composition and muscle mass,
flexibility, neuromuscular coordination, and
reaction speed [2, §].

Over the past few decades, certain hereditary
factors have been identified that are responsible for
the development of the above qualities in humans.
Therefore, sports genetics provides useful

information on how to improve the performance of
performances, which athletes to select for
competitions and which of them will be able to
cope with the task at hand. The selection of young,
promising in their hereditary qualities athletes (at
the same time the minimum risk of intense
physical activity for their health) is an important
issue in sports medicine, which can be solved by
modern methods of genetics.

The introduction and active use of molecular
genetic technologies allows you to create an
optimal training program specifically for each
athlete, in which the body's energy resources will
be used as efficiently as possible, which will allow
achieving high sports results.

I would also like to note that in connection with
the active development of genetics as a science and
methods of its study, genetic research is becoming
more and more accessible. At the moment, sports
genetics is present not only in elite sports, but also
in amateur sports. Fitness is an important part of a
healthy lifestyle, and you should approach the
issue of its correct organization responsibly. In this
case, on the basis of genetic research, a geneticist
can recommend a specific diet, diet, exercise
regimen, as well as the nature of the exercises,
taking into account the individual characteristics of
the organism. In addition, sports genetics makes it
possible to identify diseases to which a person is
genetically predisposed (for example,
cardiovascular  diseases, bronchial asthma,
obesity). Based on the data obtained, it is possible
to recommend preventive measures to prevent
these diseases for each individual person.

Sports genetics is a young science. Its
proclamation as a branch of knowledge took place
at the Olympic Scientific Congress "Sport in
Modern Society", which was held in Thilisi in
1980. The International Scientific Society for
Sports Genetics and Somatology was also
established there.

In 1983, Claude Bouchard first coined the term
genetics of fitness and physical performance. Then
he published two reviews in one issue of the
journal "Exercise and Sport Science Reviews",
where he presented generalizing facts, firstly,
about individual differences in response to physical
activity, and secondly, about the heritability of
many qualities involved in the process of physical
activity [3, 10].

1995 was marked by the beginning of the
international project HERITAGE (HEalth, Rlsk
Factors, Exercise Training And GEnetics) led by
Claude Bouchard. The project involved several
research centers and more than 800 volunteers who
were subjected to physical activity for several
weeks. K. Bouchard and his colleagues searched

7>

2 (34/1)2021 «TuGouémoa smeu Kym»

ISSN 2181-712X. 169



for polymorphic loci associated with physical
activity, and published hundreds of works on the
topic of heritability of physical factors in humans.
The progress in understanding this issue has been
significant.

In 1998, the journal "Nature" published a
scientific article "Human gene for physical
performance" by a young British scientist Hugh
Montgomery. He presented the results of his work
with a team of authors (19 people) on the study of
the role of the ACE gene (angiotensin converting
enzyme) in sports activities. H. Montgomery and
his colleagues investigated a group of alpine
climbers [4, 9, 11.]. The size of the article is only
one page, which says that one of the polymorphic
alleles of the ACE gene - allele I provides
endurance, and allele D - the speed-strength
qualities of an athlete. The conclusion was based
on the fact that in athletes who are successful in
sports requiring endurance, the frequency of allele
I is higher than in the control group, and in athletes
of high-speed types, allele D predominates [5].

This publication attracted the attention of the
entire scientific community and society as a whole.
The world media reported on the discovery of the
“sport gene” (ACE gene), thanks to which it was
now possible to identify a predisposition to a
particular sport or physical activity in any person.

Among domestic scientists, it should be noted
Eduard Georgievich Martirosov, who created on
the basis of Russian Research Institute of Physical
Culture and Sports in 1972 the Laboratory of
Sports Anthropology (later called the Laboratory
of Sports Anthropology, Morphology and
Genetics) [6, 29].

Later, research in the field of sports genetics
was started in the laboratory of prenatal
diagnostics of the Research Institute of Obstetrics
and Gynecology. D.O. Otta (St. Petersburg), , as
well as in the laboratories of the Institute of
Biochemistry. A.N. Bach of the Russian Academy
of Sciences (Moscow), the All-Russian Scientific
Research Institute of Physical Culture (Moscow),
the Scientific Research Institute of
Transplantology and Artificial Organs (Moscow)
and the Russian State University of Physical
Culture (Moscow) [7,30]. Now such laboratories
are located not only in Moscow and St. Petersburg,
but also in other large scientific centers in Russia.

Sports genetics is developing quite rapidly,
since the number of new studied genes that
characterize the physical qualities of a person is
growing exponentially: in 1997 - 5 genes; in 2000 -
24 genes; B 2004 - 101 genes [8, 27]. To date,
about 200 genetic markers (DNA polymorphisms)
associated with the development and manifestation
of physical qualities are known [9 ,21, 25].

o

In sports, in order to achieve the highest
performance, talented athletes must be selected
correctly and in a timely manner, and then
included in long-term, planned training programs
[10, 20, 28].

Today, due to the fact that investments in sports
and individual athletes reach significant amounts,
the issue of effective selection of athletes is more
relevant than ever [10, 14, 16].

Each of us is individual, we carry unique
genetic information. And our uniqueness can be
studied with the help of DNA diagnostics methods,
which shows the characteristics of metabolism, the
state of organ systems, the properties of the
psyche.

It is impractical and irrational to perform DNA
typing for all possible genes responsible for the
athletic  characteristics of a person. The
information obtained must be correctly interpreted
and conclusions drawn in relation to each
individual case. Moreover, the analysis of one gene
is not informative enough.

Genetic analysis provides information about the
hereditary predisposition to a particular sport. For
example, skeletal muscle is made up of two
distinct types of muscle fibers: fast and slow. Slow
fibers are characterized by a small force of
contraction, but low fatigue, they are involved in
the performance of low-intensity strength work for
a long time. Fast fibers, on the contrary, are
distinguished by a greater force of contraction and
high fatigue; they are used when performing short
high-intensity strength work [11,13,18,31]. For
muscles, which are dominated by slow fibers,
aerobic exercise will be the most effective. These
sports include swimming, rowing, tennis, long-
distance running, cycling, and walking. And for
muscles, which are dominated by fast muscle
fibers, anaerobic loads (strength training) are most
effective. Wrestling, sprint running, powerlifting,
arm wrestling, rock climbing are examples of
physical activity based on anaerobic muscle
metabolism.

The type of muscle fibers prevailing in our
body is genetically determined (this is associated
with the ACE gene polymorphism). Thus, the
results of a distance runner (long-distance runner)
in a 2000-meter run negatively correlate with his
own results in a 100-meter run.

When the type of physical activity matches the
hereditary predisposition, the person can achieve
the best results and get the most from the training
in the shortest possible time.
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PROSPECTS OF USING THE PROGRAM FOR DETERMINING BODY COMPOSITION
AND NEUROPHYSIOLOGICAL CHARACTERISTICS OF JUNIOR AND CADET
ATHLETES

Rakhmatova M.R.

Bukhara State Medical Institute
Department of Pharmacology and Clinical Pharmacology

v Resume

One of the rapidly developing areas of modern genetics is the development of molecular genetic
approaches to determine a person's predisposition to various types of activity. This approach is the
most promising, since it allows one to determine the genetic predisposition to the performance of
large physical loads and to carry out a targeted differentiated selection of children for sports at the
earliest stages of their sports activity. Sports genetics provides useful information on how to improve
performance, which athletes to select for competition and which of them will be able to cope with
the task at hand. The selection of young, promising in their hereditary qualities athletes (at the
same time the minimum risk of intense physical activity for their health) is an important issue in
sports medicine, which can be solved by modern methods of genetics. Therefore, sports genetics
provides useful information on how to improve the performance of performances, which athletes to
select for competitions and which of them will be able to cope with the task. To implement the above
tasks, we have developed a program that is designed to study and evaluate indicators of the
component composition of the body, types of the nervous system of junior and cadet athletes, as well
as the relationship of the component composition of the body. allele-genotypic variants of ADRB2,
FABP2 gene in cadets and juniors involved in various sports.

Key words: sports genetics, predicting the capabilities of athletes, selection of young athletes,
genetic predisposition, program, assessment of indicators of body composition.

HHEPCIIEKTUBBI UCIIOJIb30OBAHUA ITPOT'PAMMBI JIJIA OITPEAEJIEHUASA
COCTABA TEJIA U HEHPO®U3UOJOT MUECKUX XAPAKTEPUCTHUK
CIIOPTCMEHOB IOHUPOB U KAJIETOB

Paxmamosa M.P.

Byxapckuii rocy1apCcTBEHHBIM MEIULUHCKUI HHCTUTYT

v’ Pesrome
OoHuM U3 UHMEHCUGHO PA3BUEAIOWUXCA HANPAGNCHUI COBPEMEHHON 2eHeMUKU AGNACMCA
paspabomka MONEKYNAPHO-2CHEMUUECKUX n00x0008, N03601A10ULUX onpedenums

npeopacnonoNHceHHOCHb 4e108eKa K PA3IUYHBIM 6U0AM OeamenbHoCmu. Imom nooxoo A6a1emcs
Haubonee  nepcneKmMuGHbIM, NOCKOIbKY noseonsem onpeodenums 2EHEeMmUYecKyIo
npeopacnonoNceHHOCMy K GbINOJIHEHUI0 00abWiuX @QuU3uuecKux HAZPYy30K U OCYwecmeumsy
UeneHanpasieHHslii. oudpepeHyuposanuvlit. omoop oemeil Ona 3AHAMUA CHOPHIOM HA CAMbBIX
PAHHUX IManax ux cHOpmueHou Oeamenvhocmu. Cnopmuenas zenemuxa Odem HOJEIHYIO
uHgopmayuo 0 Mom, KaK yayuuiums pe3yibmamueHOCmy GbICHYNIACHUI, KAKUX CHOPHICMEHOE
omoopamsv Ha COPeGHOBAHUA, U KMO U3 HUX CMOMNCEM CRPAGUMbLCA C NOCMAGIEHHOI 3adayeil.
Omo6op mon00bIX, HEPCHEKMUGHBIX NO CEOUM HACTCOCHBEHHBIM KAYECMEAM CHROPMCMEHO06 (npu
O0HOGPEMEHHO MUHUMAILHOM PUCKEe UHMEHCUGHBLIX (PUUUECKUX HAZPY3OK 074 UX 300p06bi)
AGNACHICA  GAMNCHBIM G6ONPOCOM CHOPMUGHOU MeEOUYUHbl, KOMOPGUL NO360NAIOM PEUiUntb
cogpemennvle memoovl 2enemuku. Iloamomy cnopmuenaa 2enemuxa Oaem NOJE3HYIO
uHgopmayuo 0 Mom, KaxK yayuuiumsy pe3yibmamueHOCy GbICIYNICHUI, KAKUX CHOPHICMEHOE
omoopamsv Ha COPEGHOBAHUA, U KINO U3 HUX CMOJCEM CRPAGUMBCA C NOCMAGNCHHOU 3a0auell. /[ns
peanusauuu  6blUUENEPEUUCACHHBIX  3A0a4 HAMU  pa3padbomana  npozpamma, Komopas
npeonaznauena 014 U3y4eHUA U OUEHKU noKaszameneil KOMNOHEHMHOZ0 COCHAga menda, Munoe
HEPBHOIl cUCmeMbl CHOPMCMEHOE IOHUOPOE U KAOEmOo6, 4 MaKice 3aumMoceA3u KOMHOHEHMHO20
cocmaea mena. anienv-cenomunuyeckue eapuanmol 2ena ADRB2, FABP2 y kademoe u 10HU0poas,
SAHUMAIOUGUXCA PAZTUHHBIMU 6UOAMU CHOPMA.
Kniwouesvie  cnoea:  cnopmuenas zenemuxa, NPOZHO3UPOGAHUA  GO3ZMONCHOCHIEIL
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cnopmcmenoe, 0m60p IOHbIX CROPDMCMEH08, Z€Hemu4ecKyro
npozpamma, Ou€HKa nokazameJell KOMROHEHMHO20 cocmaea mend.

npedpacnoﬂoofcennocmb,

IOHHOP BA KAJIET CHOPTCMEHJIAPJA TAHAHUHI' KOMIIO3UIIMOH TAPKUBH
BA HEUPOPU3NOJIOI'HK XAPAKTEPUCTUKACHHU AHUKJIOBYM JACTYPAHH
KYJUIAII HICTUKBOJUVIAPU

Paxmamosa M.P.

Byxopo oasnam mubbuém uncmumymu

v’ Pestome

3amonasuil cenemuKkaHunz me3 PUBONHCIAHACMZAH UYHATUMIAPUOAH Oupu 6y 00aAMHUHZ Xap
Xun ¢haonuam mypaapuca MOUUNIUSUHU AHUKIAUWL YYYH MOJEKYIAADP 2eHemUK EHOaulyenapuu
uwWad wuKuwoup. Yuioy énoauye Ine Uucmuk0011u Xucooaanaou, YyHKu y Kamma HCUCMOHUl
MawiKaap  oaxcapunumiuza 2eHeMUK MOUWUIUKHU  AHUKAAWZd 64  YIAPHUHZ  CHOpM
daonuamununz  dacmnabku  Gockuunapuoa  6onanapHu  cnopmea  UYHATMUPUTIZAH
madaKanauimupunzan  Maui06uUHU  YmKazuwiea UMKOH  Oepaou. Cnopm  zcenemuxacu
KypcamkuuwiapHu KAHOAH AXWUIAW, KAicu CROPMYUIAGPDHU MycobaKaza mauaad onuuwi ea
yaapoan Kaiicu Oupu o0nduza Kyuuncan easuanu yooanail oaumiu xXaxKuoa goioanu
Mmavaymomnap Gepadu. Ynapunumnz upcuii mamoiiunnapu  oyiiuva ucmuxbonnu  éwt
cnopmuunapuu mannawi (Wy OunaH Oupea YIaPHUHZ CONUSU YYYH UHMEHCUB MHCUCMOHUIL
daonnuknunz munuman xaeghu) 3amonasuii mubOUEmM 2eHemuKa ycyanapu Ounan Xan KuauHuuu
MYMKUH 0J712aH CROPpM MuUbdOUémuoazu IH2 Myxum macanacu xucoonanaou. Illynune yuyn cnopm
2EHeMuUKAacu Mmycooaxkanapoa KypcamkuuiapuHu KaHOAil AXWUAAW, Kalucu CROPMYUIAPHU
maunaw éa yiapoan Kaiicu oupu 0y eazughanu yooanaii onuuwiu xaKuoa ¢oiioanu maviaymomuap
oepaou. IOKopudazu eazupanapnu amanea owiupuui yY4yH 0u3 OpPAHUIMHUHZ MAPKUOUIL
Kypcamkuuiapunu, JCRUPUH 6a Kadem CROPMYUIAPUHUHZ acad MUBUMUHUHZ MYPIAAPUHU,
WIYHUH20€K, MAHAHUHZ KOMRA3UWHOH MAPKUOUHUNZ Y3apo 002NTUKIUZUHI PP2anunl 64 0axonauiea
mymcannanzan  oacmyp uwinad yukoux. Typau cnopm mypaapu Ounan wiyynianaouzau
kaodemnapoa éa ycmupnapoa ADRB2, FABP2 cennapununz annen-zenomunux sapuanmaapu.

Kanum cysnap: cnopm zenemuxacu, CHOPMUUAAPHUHZ UMKOHUAMIAAPUHU Oauiopam Kuauu,
éu cCnopmuunapHu MAHAAW, 2eHeMUK MOUWLIUK, OdACHYp, MAHA KOMRA3UUUOH MAPKuou

KypcamKuuaapunu 6axonaui.

Relevance

The victory of athletes at high-level

competitions is the most important factor in
the country's international status. In this regard,
the question of the importance of the health of
athletes for achieving high sports results has
acquired particular importance [1,17,19,24].

After gaining the sovereignty of our country,
the state pays more and more attention to the
development of professional sports. One of the
main theoretical and applied medical and
biological problems of physical culture and
sports medicine is the problem of sports
selection, the development of the theory of which
determines the level of sports achievements and
sports science in general. Sports genetics is still
at the beginning of the path, but at the same time
it opens up many prospects for the development
of medical and biological support for sports. The
results of scientific research have proven that the
optimal health indicators of athletes are based on
the state of dynamic balance between the

functional reserves of the body and the factors
affecting it [4,5,18,20]. At the same time, the
magnitude of the influence of factors that are
inherent in the modern system of training athletes
on the body of those involved increases in
proportion to the stages of their professional
development, which requires not just optimal
health indicators, but the presence of an
appropriate level of reserves of functions of its
components [2,10,15,16,23]. The value of the
latter is the basis of the athlete's reliability - an
indicator that is characterized by high
performance of actions and its stability in
extreme conditions of activity. The use of the
genetic characteristics of the organism will lead
humanity to new records, because now not only
perseverance, regular training, willpower and
motivation of an athlete are important, but also
his "Olympic" heredity. The genetic approach to
the problem of sports orientation, the selection of
athletes will undoubtedly help to avoid
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"marriage" in coaching, save from performing
ineffective work and ensure high rates of training
of athletes [3,6,7,12,21,22]. With the help of
genetic analyzes, it is possible to determine not
only a predisposition to a particular sport, but
also to identify possible health problems that can
become a serious obstacle to sports victories. The
solution of the above-mentioned problems is an
urgent and priority problem of modern sports
medicine [8,9,11,13,14].

To implement the above tasks, we have
developed a program that is designed to study
and assess indicators of the component

composition of the body, types of the nervous
system of junior and cadet athletes, as well as the
relationship between the component composition
of the body and allele-genotypic variants of the
ADRB2, FABP2 gene in cadets and juniors
engaged in various sports.

The purpose of our research was to study the
practical significance of the program we created
for determining the composition of the body and
neurophysiological characteristics of junior and
cadet athletes in sports schools in the city of
Bukhara.

Materials and methods

To develop practical recommendations and
proposals for optimizing the training regime and
the selection of promising cadet and junior

athletes, which will allow athletes to achieve high
results, on the basis of the data obtained on the
point assessment, we analyzed 75 junior and
cadet athletes. All these athletes underwent a
questionnaire test program to determine body
composition and neurophysiological
characteristics of junior and cadet athletes.

A program for determining body composition
and neurophysiological characteristics of
junior and cadet athletes

7>
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0 -7 points. The level of expected athletic
performance is very low. It requires a full study,
assessment and comparison of indicators of the
component composition of the body, types of the
nervous system and the ADRB2, FABP2 gene in
cadets and juniors involved in various sports, to
study the relationship between the component
composition of the body and allele-genotypic
variants of the ADRB2, FABP2 gene in cadets and
juniors engaged in various sports.

8 — 14 points. The level of expected sporting
achievements is average. It requires the study of the
ADRB2, FABP2 gene in cadets and juniors
involved in various sports, to study the relationship
between the body composition and allele-genotypic
variants of the ADRB2, FABP2 gene in cadets and
juniors involved in various sports.

15 - 21 points. The level of expected athletic
performance is very high, where the development
of athletic skills is recommended.

The program can be used in sports schools for
sports selection and identification of technical
solutions, which in turn will help to improve the
level of sports achievements.

Research results

As follows from the data obtained, athletes
cadets and juniors who passed the test questionnaire
according to the program prepared by us to

o )
(SN §

determine the composition of the body and
neurophysiological characteristics were divided into
3 main groups: 1 group is athletes who received
from 0 to 7 points, there were 18, 2 group of
athletes which received from 8 to 14 was 47
athletes, the 3rd group of athletes who received
from 15 to 21 was 10 athletes juniors and cadets.

Conclusion

The practical significance of the program lies in
the fact that the results are fundamental for the
development of practical recommendations and
proposals for optimizing the training regime and the
selection of promising cadet athletes, which will
allow athletes to achieve high results. The use of
the genetic characteristics of the organism will lead
humanity to new records, because now not only
perseverance, regular training, willpower and
motivation of an athlete are important, but also his
"Olympic" heredity. The genetic approach to the
problem of sports orientation, selection of athletes
will undoubtedly help to avoid “marriage” in
coaching, relieve one of ineffective work and
ensure high rates of training for athletes. With the
help of genetic analyzes, it is possible to determine
not only a predisposition to a particular sport, but
also to identify possible health problems that can
become a serious obstacle to sports victories.
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UDC 378.147
THE RELEVANCE OF CREATING CIRCLES AT THE UNIVERSITY PROMOTING A
HEALTHY LIFESTYLE AMONG STUDENTS

Yuldasheva M.M., Sharipova R.G.

Bukhara State Medical Institute
v' Resume

This article discusses the organization of classes, circles on a healthy lifestyle in higher
educational institutions outside the classroom and, for the high interest of students, ensuring the
conduct of these lessons in the form of various interactive methods, as well as the knowledge of
students about a healthy lifestyle and the rules for their implementation, disease prevention and
practical application of this knowledge in university, district and regional events, at various
meetings.

Keywords: health, healthy lifestyle, proper nutrition, clubs that promote a healthy lifestyle.

OJINI TAJIUM MYACCACAJIAPU TAJIABAJTIAPH YUYH COTJIOM TYPMY LI
TAP3UHU TAPFUB OTYUYU TYT'APAKJIAP TAIIKWJI OTUINHUHI" 1OJI3APBJINT'A

FOnoawesa M.M., lllapunosa P.I".

Byxopo naBnat THOOMET HHCTUTYTH
v’ Pestome

Ywuoy maxonaoa onuii manum myacacanapuoa oapcrapoan mawKapu “co2nom mypmyuwl
map3u” myzapaxknapunu mawKuil Kuiuuwi XaKkuoa, xamoa 0y myzapakiapoa manaoanap co2nom
mypmyws map3u 6a yHea amai KUauui KOHYH KOuoanapu, Xamoa KacaalaHUWHUHZ 0J1OUHU 071U
mygpucuoa Ounumaapea 32a  OyaAUWINAPU, WIYHUH20EK YWOYy Ounumaapunu - amanuil
MAWRYA0mMAapoa MawK, Kuiubd, o0auiizox, myman 6a 6u10am MUKécuoa  YmKa3uiaouzau
maooupnapoa, mypau Xui yupauiyenapoa yuidy oapciap xamoa myzapakoa ypeanzan ouaumaapu,
IPUNUIZAH HAMUICANAPU OUNAH KOJZAHAAD OUNAH OYIUMIUO KeHZ oMMaza maodux Imuuinapu
xakuoa, xamoa ywdy O0apciapHu UHMEPAKMUE ycyanapoa o0aud OO0pumHuUHZ YCMYy6op
UyHanuwnapu XaKuoa (puKkp opumunzan.

Kanum cyznap: canomamuuk, co2nom mypmyus map3u, mypu 06KaAmMIAAHUNW, CO2TNOM MyPMYyul
map3unu mapeué Imyuu myzapaxnap.

AKTYAJIBHOCTb CO3JAHUSI KPYIKKOB ITIPHA BY3E IIPOITATAHAUPYIOHIUX
31O0POBBIN OBPA3 ’KU3HU CPEIU CTYAEHTOB

IOnoawesa M.M., lllapunosa P.I".

Byxapckuii rocy1apCTBEHHBIH MEITUIIMHCKOTO HHCTUTYT
v Pesrome

B oannou cmamve paccmampusaiomca 60RpPOCHl OpP2AHU3AUUU 3AHAMUIL , KPYHCKOE NHO
300p06OMY 00paA3y HCUZHU 6 GbICULUX YUEOHBIX 3A6€0CHUAX GHE YPOKO8 U 0J1A 8bICOKO20 UHMepeca
cmyoenmoe obecneueHue npogedenue IMUX ypoKose 68u0e paziudHvIX UHMEPAKMUGHBIX MEN 0008,
a makdice 3HAHUA YUQUUXCA O 300p0BOM 00paze JHCU3HU W NPAGUNAX UX GbINOJIHEHUS,
npogunakmuka 3abonesanuil u  npaKkmuueckoe npumeHenue mux 3nanui 6 BY3oeckux,
PAVIOHHBIX U PEUOHATILHBIX MEPONPUAMUAX, HA PA3TUYHDBIX 6CIIPEUAX.

Knrouegvie cnosa: 300posve, 300poguvlii 00pas JHHcu3HU, NPAGUIbLHOE NUMAHUE, KDPYICKU
nponazanoupyroujue 300po6ulil 00pa3 HcU3IHU.

Relevance
Attitudes toward health have begun to change non-smoking, abstinence from alcohol and drugs,
in modern society, including proper nutrition, and regular exercise. Many understand that the
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implementation of health social plans allows you
to start a family, give birth to healthy children.
Health is important for everyone at any age. To
maintain and strengthen health, it is necessary to
lead a healthy lifestyle. Health is a normal
psychosomatic state that ensures the full
performance of labor, social and biological
functions, reflecting the normal physical, mental
and social well-being of a person.

Human health is, first of all, the development
of his mental and physiological qualities, the
maintenance of an optimal level of work ability
and social activity for the maximum duration of
life. According to many scientists, the functional
capacity of the human body and its resistance to
adverse factors from the external environment
change throughout life, because health care is a
dynamic process that improves depending on age,
gender, occupation, living environment. Human
life and health are the greatest social wealth. This
raises the issue of forming a healthy lifestyle in
front of the family, school and other institutions
of human development [1,2,30]. The health of a
nation is also naturally addressed through a
healthy lifestyle. Health is a balanced unit of
biological, mental, physical conditions and labor
activity of the human body. Good health is
happiness for everyone. Its labor productivity is a
necessary condition for the development of the
country's economic power, the welfare of the
people. A conscious and responsible approach to
health should be the norm of life and morality of
society and all its members. To maintain and
strengthen health, first of all, a person needs to
know the laws of normal functioning, growth,
development and reproduction of all tissues and
organs of the body. It is also necessary to know
and create the conditions necessary for the
preservation and further improvement of these
biological features inherent in man, as in all
living things [4,31,33,34,36].

A healthy lifestyle is an individual system of
human behavior that provides physical, mental,
as well as social well-being in a real environment
(natural, man-made, social) and active longevity.
A healthy lifestyle creates the best conditions for
the normal development of physiological and
mental processes, which reduces the likelihood of
various diseases, increases life expectancy. A
healthy lifestyle helps us achieve our goals and
objectives, successfully implement our plans, and
cope with challenges. Health, which is
maintained and strengthened by a person, allows
him to live a long and happy life. Health is an
invaluable asset of everyone and society as a
whole. [17,23,30].

The formation of a healthy lifestyle should

begin with the birth of a child. A healthy lifestyle
is a factor that helps to be healthy, as well as
prevent various diseases and accidents, and it is
necessary to adhere to it from adolescence. "Save
health from youth!" - this proverb has a deep
meaning. Factors that have a positive impact on
human health are: strict adherence to a routine,
proper nutrition, exercise, sports, good
relationships with adults, parents and friends.
Health risk factors include: inactivity, irregular
diet, smoking, alcohol, drug and other toxic
intake, emotional and mental stress at home, at
school, with friends, as well as environmental
risk factors [5,6,7,28,30].

By following simple rules, leading a healthy
lifestyle, reading health articles, and following
their recommendations, we can avoid a number
of serious health problems, even diseases like
cancer, as well as simply prolong our lives by
several years [3,24,26,27,29].

There is no one who does not want to be
healthy. The German philosopher Arthur
Schopenhauer said, ‘“Nine-tenths of our
happiness is based on this health. With it
everything becomes a source of pleasure, but
without it absolutely no external benefit brings
pleasure, even subjective benefit: the qualities of
mind, spirit, temperament are weakened and
disappear. It is no coincidence that we first ask
each other about health and wish it to each other:
this is truly a basic condition of human
happiness. What is a healthy and wholesome
lifestyle? The Charter of the World Health
Organization states that health is "not only the
absence of disease and physical defects, but also
a state of physical, mental, spiritual and social
well-being." Unfortunately, in the rhythm of
modern life, people cannot take the time to focus
on their health. So we all need to have a good
idea of how to live and behave in
society[21,22,27]. One of the main factors of
health is that it plays an important role in the
formation of individual lifestyle and health, in
many respects it depends on the person himself
and his behavior.

Purpose of work:

In the upbringing of a strong young
generation striving for a healthy lifestyle, full
adherence to the rules of proper nutrition,
avoidance of bad habits, the main components of
health: spiritual, physical condition, the dominant
factor - knowing and taking into account
individual lifestyle, healthy lifestyle, health
promotion to carry out propaganda work among
teenagers about the need to remember that it is in
their own hands, to strive to be physically and
spiritually healthy. To form the concept of a
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healthy lifestyle in the minds of adolescents, to
promote a healthy lifestyle, to explain the rules of
a healthy lifestyle in schools, to develop personal
qualities necessary for a healthy lifestyle.

Materials and methods

Organization of healthy lifestyle classes and
clubs in higher education institutions, as well as
during the course students will gain knowledge
about healthy lifestyles and rules of conduct,
exercise, and disease prevention, and practice this
knowledge in practical training at higher
education institutions, districts and regions. They
learn to apply the knowledge they have learned in
these classes and in the circle, to share their
findings with the rest of the world, and to
encourage them to lead a healthy lifestyle.
Students who have seen these results also have a
greater desire to lead a healthy lifestyle, and they
also have a desire to play sports and lead a
healthy lifestyle. Conducting these lessons in a
game-based way is another manifestation of the
student's interest in such lessons, where students,
based on their professional activities, think about
various projects, innovations in promoting a
healthy lifestyle and come up with ideas that will
develop the industry [9,14,19 ]. This role-playing
is one of the typical working games and is an
interactive way of self-management. In this case,
one of the students is selected as a virtual teacher
and the student is notified the day before the
practical training. The selected virtual teacher
will prepare a variety of interactive games to
engage students on the topic [10,15,18,20,21].
Conducting the course in this way leads to the
formation of skills and knowledge, especially in
the future students, to master the subject, as well
as to form a healthy lifestyle [8,17,22,23,25].

Conclusion

Thus, a healthy lifestyle consists not only of
harmful habits, labor activity and rest regime,
nutrition system, various hardening exercises;
rather, it incorporates a system of attitudes
toward oneself, another person, life, as well as
the meaning of existence, life goals and values,
and a number of other concepts. Skillful use of
all kinds of factors that affect the wvarious
components of health (physical, mental, social,
spiritual), healing, recovery, avoidance of harm
to nature.

A healthy lifestyle depends in many ways on
students ’worldviews, social and moral
experiences. Social norms, the values of a healthy
lifestyle, are perceived by them as important
personally, but do not always coincide with the
values developed by the public consciousness.

Analyzing the above, in promoting a healthy
lifestyle, organizing healthy lifestyle classes and
clubs will help students gain a deeper
understanding of the importance of a healthy
lifestyle for their health and future, as well as
promote it.
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UDC 340.67: 615.212.7
DEVELOPMENT OF CONDITIONS FOR TRAMADOL ANALYSIS BY THE METHOD OF
THERMODESORPTION SURFACE-IONIZING SPECTROSCOPY

Jalilova F. S., Yuldashev Z.A., Jalilov F. S., Nazarov B.B.

Bukhara State Medical Institute
Tashkent Pharmaceutical Institute
Bukhara branch of Republican Scientific Practical Center for forensic medical examination

v" Resume

The procedures for determination and identification of tramadol by the method of thermodesorption
surface-ionizing spectroscopy have been developed. It was established that alcoholic solutions of
tramadol had maximum absorption at ~88+15°C and ~205+15°C. The linear-dynamic range is in the
interval of 5-50 ug/mL of substance concentration in the sample. Sensitivity of the method is 0,5
ug/mL. The developed method is recommended for analysis of tramadol in biological liquids.

Key words: thermodesorption surface-ionization spectroscopy, tramadol, biological fluids.

PA3PABOTKA AHAJTH3A TPAMAJIOJIA METOJQOM TEPMOJECOPBFIL[HOHHOH
IIOBEPXHOCTHOH HOHH3HUPYIOIEH CIIEKTPOCKOIIHH

Iicanunosa @.C., FOnoawes 3.A., [Jocanunos @.C., Hazapos b.b.

Byxapckuii rocy1apCTBEHHBIM MEIULIIMHCKUI HHCTUTYT
TamkenTckuii hapManeBTUIECKU HHCTUTYT
Byxapckuit punman Pecrry0nukaHCcKOTo HayYHO-TIPAKTUIECKOTO IIEHTPpa CyAeOHO-MEqUITMHCKOM
3KCIIEPTU3HI

v’ Pestome

Pazpabomanvr  memoouxku  onpedenenus U  uOeHMuUUKAUUU  MPAMAOONA  MEMOOOM
mepmooecopOyUOHHON  NOGEPXHOCMHO-UOHU3UPYIOUWIell  CReKMPOCKonuu. Ycmanoeneno, umo
CRUPMOBbIE PACHEOPLl MPAMAOOTIA UMEION MAKCUMATIbHYIO UoHu3ayuio npu ~ 88 £ 15°Cu ~ 205 +
15 ° C. Jluneitno-ounamuyeckuii ouana3zon Haxooumcsa 6 unmepeane 5-50 mke/mn KonHuyenmpayuu
eéewgecmea 6 npobe. Uyscmeumenvnocmv memoda 0,5 mxmn. Pazpabomannwviii memoo
DEKOMEHO08AH 011 AHAU3A MPAMAOONA 8 ODUOJIOUYECKUX HCUOKOCHAX.

Knwouesvie cnosa: mepmooecopoyuoOnnas nOGEPXHOCMHO-UOHUSAUUOHHAA CREKMPOCKONU,
mpamaoo:n, dbuoiocuyecKue HeuoKoCmu.

TRADADOLNI TERMODESORBSION SIRT IONLASHUV SPEKTROSKOPIYA TAHLIL
USULINI ISHLAB CHIQISH

Jalilova F.S., Yo'ldoshev Z.A., Jalilov F.S., Nazarov B.B.

Buxoro davlat tibbiyot instituti
Toshkent farmatsevtika instituti
Respublika sud tibbiy ekspertiza ilmiy amaliy markazi Buxoro filiali
v' Rezyume
Tramadolni termodesorbsion sirt ionlashuv spektroskopiya tahlil usuli ishlab chiqildi.
Tramadolning spirtli eritmalari ~ 88 + 15 ° C va ~ 205 £ 15 ° C darajasida maksimal ionlanish
darajasiga ega ekanligi aniglandi. Namunada usulning chizigliligi 5-50 mkg / ml tashkil qildi.
Usulning sezgirligi 0,5 mkg / ml ni tashkil gildi. Ishlab chigilgan usul tramadolni biologik
suyugliklardan aniglashga tavsiya etildi.
Kalit so'zlar: termodesorbsion sirt ionlashuv spektroskopiya, tramadol, biologik suyugliklar.

Relevance
rade names: Plazadol, Protradon, Sintradon, formula: Cj¢H2sNO,. Chemical name: 2 -
Tramal, Tramolin, Tramundin retard. Chemical [[Dimethylamino] methyl] -1- [3-methoxyphenyl]

cyclohexanol.
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HOU:

Tramadol is a bluish-yellow crystalline powder
substance. Insoluble in water, soluble in alcohol.
Begins to liquefy at 183 ° C. Molecular mass:
326.8 [1,9].

Tramadol, sold under the brand name Ultram
among others, is an opioid pain medication used to
treat moderate to moderately severe pain. When
taken by mouth in an immediate-release
formulation, the onset of pain relief usually begins
within an hour. It is also available by injection. It
may be sold in combination with paracetamol
(acetaminophen) or as longer-acting formulations
[1,2,3].

As is typical of opioids, common side effects
include constipation, itchiness, and nausea. Serious
side effects may include seizures, increased risk of
serotonin syndrome, decreased alertness, and drug
addiction. A change in dosage may be
recommended in those with kidney or liver
problems. It is not recommended in those who are
at risk of suicide or in those who are pregnant
[2,3]. While not recommended in women who are
breastfeeding, those who take a single dose should
not generally stop breastfeeding [4]. Tramadol is
converted in the liver to O-desmethyltramadol
(desmetramadol), an opioid with stronger binding
to the p-opioid receptor [2,5]. Tramadol is also a
serotonin—norepinephrine  reuptake  inhibitor
(SNRI).[2,6]

Tramadol was patented in 1963 and launched
under the name "Tramal" in 1977 by the West
German pharmaceutical company Griinenthal
GmbH. In the mid-1990s, it was approved in the
United Kingdom and the United States. It is
available as a generic medication and marketed
under many brand names worldwide [6,7]. In
2018, it was the 25th most commonly prescribed
medication in the United States, with more than 24
million prescriptions [8].

Tramadol belongs to the group of
benzodiazepines and is widely used in medical
practice in schizophrenia, tramadol-induced
psychoses, anxiety, sleep disorders. Long-term and
excessive use of the drug leads to fatigue,
drowsiness, memory impairment, headache,
dizziness, dry mouth, tachycardia, thirst, vomiting,
fever [9]. Tramadol is associated with the
increased suicide risk in different age groups: in
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youth, adolescents and adults. In connection with
this the study of tramadol in the biopharmaceutical
and chemical and toxicological regard is the
crucial task. The purpose of this study is to develop
the analytical procedure for tramadol by
thermodesorption surface-ionizing spectroscopy
(TDSIS) method and the application in the study of
biological liquids.

Experimental part. For the study the method
of thermodesorption surface-ionization
spectroscopy was used. The essence of the method
lies in the temperature-programmed regime of
evaporation of molecules of required substances in
the extracts from biological samples with their
subsequent entry the surface ionization detector,
the signals of which are recorded in the form of
thermodesorbtion spectra. These thermodesorption
spectra are quite specific for certain test
substances. The basis for registration is the
principle of operation of surface-ionization
detector. In the diode detector as the anode there is
thermo emitter, and as the cathode — there is the
collector of positive ions. While passing through
the diode of the analyzed mixture, the molecules
entering the surface of the emitter can be desorbed
in the form of ions that are delivered to the
collector by the electric field for registration
[10,11].

In the detector, due to its high selectivity for the
ionization potential the molecules of organic
solvents (alcohols, ketones, aldehydes, esters,
hydrocarbons, etc.) and simple gases are
practically not ionized by surface ionization. The
detector allows to register only the molecules of
nitrogen bases, the derivatives of which are many
narcotics, alkaloids and other synthetic nitrogen
compounds [11,12].

The authenticity of the substances is established
according to the effective temperature of
desorption using standard samples of the studied
drugs.

For the detection of tramadol by the method
thermodesorption surface-ionization spectroscopy
(TDSIS) the analysis was performed under the
following conditions: the emitter — oxidized
molybdenum, having iridium in its composition;
emitter voltage — 405 V; emitter temperature —
390-420 °C; temperature of evaporation — 20-505
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°C; air flow — 50 l/hour, (the voltage of the
compressor is 12 V); volume of the test sample
taken for analysis - 1.0 pl; analysis time — 3
minutes; recording of the spectra is performed
directly by using computer program.

To conduct the study the standard solutions of
tramadol were prepared. Accurately weighed
quantity of 0,05 tramadol is dissolved in 96%
ethyl alcohol in 10 ml flask. Solution is diluted
with 96% ethyl alcohol to the mark. From this

solution working standard solution (50 pug/ml) was
prepared and from which 1 pl of solution was
taken by micro syringe and injected into
cylindrical cavity of evaporative tape of PII-N-S
“Iskovich-1" apparatus, and thermodesorption
surface-ionization spectra were received. At the
temperature of ~88+15°C and ~205+15°C the
appearance of peaks was observed typical for
tramadol (Figure 1.).
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Fig 1. TDSI spectra of tramadol

The obtained thermodesorption spectra were
recorded as the references to the database of the
computer. The sensitivity of the method is within
0,5 pg/ml range.

Further, we examined the specificity of the
conditions of tramadol analysis by TDSIS method.

The temperature of the surface-ionization spectrum
of tramadol was differ from the above
temperatures of the studied antidepressants. The
results are shown in table 1.

Table 1.
The results of study of specificity of the conditions of tramadol analysis by TDSIS method.
Test substance Temperature of ggaximum ionization,
Tramadol ~88+15°C and ~205+15°C
Heroin ~150+10 °C
Morphine ~192+15 °C
Codeine ~152+15 °C
Haloperidol ~184+15 °C

Quantitative determination was carried out
according to calibration graph drawn up according
to the exact concentration of the standard nominal
solution. To construct the calibration curve 1 ml of
standard alcohol solution in the concentrations of
5, 10, 20, 30, 40, 50 pg/ml, respectively by using

micro syringe is injected into the cylindrical cavity
of the evaporative tape of PII-N-S “Iskovich-1"
apparatus and their average values are obtained
(based on the peak of tramadol at ~205+15°C).
The results of the analysis are given below in table
2 and on Fig.2.
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Table 2.

The results of study of the linear dependence of tramadol analysis conditions by TDSIS analysis
(tramadol ~205+15°C) n=5)

So!unon Amount of The height of TDSI spectra
concentration, C, . . 12A
tramadol , ng (at current intensity (Ix107'%).

pg/ml

5 5 261

10 10 551

20 20 1108

30 30 1536

40 40 1953

50 50 2441
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Fig. 2. Graph of TDSI tramadol spectra height
dependence on the solution concentration.
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After quantitative determination of tramadol by

TDSIS method metrological calculation was
conducted. The results are shown in table 3.

Table 3.
The results of study of accuracy and reproducibility of tramadol analysis conditions by TDSIS
analysis
Obtained amount
Preparatio Temperature
n amount, of maximum Results of metrological calculation
pg\ml ionization, °C
ng %
30,
30 12 100,40 205
30, _ _
30 91 103,03 206 f= 5 Tosws= 2,57
30 031’ 103,56 206 Xmean= 101,18 S*= 3,3630
29,
30 74 99,13 204 S= 1,8338 Sx=0,7487
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30 430’ 101,43 205 AXmean=  1,9241 e= 1,9017
29,
30 35 99,50 204
Thus, in the result of the analysis of tramadol 6. Leppert W. (November—December
TDSIS we have  Xmean = 101,18%, the average 2009). "Tramadol as an analgesic for mild to
relative error is € = 1,9017 %. moderate cancer
In the next stage of study the verification of the pain" (PDF). Pharmacological Reports. 61 (6):
developed procedure was conducted in the analysis 978-92. d0i:10.1016/s1734-1140(09)70159-
of tramadol extracted from biological fluids 8. PMID 20081232.
(blood and urine). 7. Fischer  Inos; Ganellin  C. Robin
(2006). Analogue-based Drug Discovery.
Conclusions John Wiley & Sons.
The procedure of tramadol detection has been p- 528. ISBN 9783527607495.
developed by the method of thermodesorption 8. "The Top 300 of 2021".ClinCalc.
surface-ionization spectroscopy. Here it was Retrieved 18 February 2021.
established that alcoholic solutions of tramadol at 9. Jalilov F.S., Tojiev M.A., Madgazina
~88+15°C and ~205£15°C have maximum M.A., Jalilova F.S., Ahmedjanov [.G. Sud-
absorption. kimyo amaliyotida tramadol dori vositasini
2. The indicators such as specificity, accuracy, UB-spektrofotometriya  usulida  tahlilini
reproducibility, linear dynamic range and mean o'rganish // Farmatsevtika jurnali. - Toshkent,
result accuracy have been studied. Linear dynamic 2010. -Ne2. -B. 26-29
range is in the interval of concentration of 5-50 10. Jalilov F.S., Pulatova L.T., Jalilova F.S.,
ug/ml in the sample. The sensitivity of the method Sharipova O.Z., Meliboyeva Sh.Sh. Analysis
is 0,5 pg/ml. of sertraline from biological fluids by thermal
3. With the help of calibration curve the desorption surface-ionizing spectroscopy //
quantitative content of tramadol was calculated. It The Pharma Innovation Journal. - 2020; 9(6):
was established that quantitative determination of 603-606
tramadol by TDSIS method makes up in average 11. Jalilov F.S., Tadjiev M. Development of
Kmean =101,18% and € =1,9017 %. thermodesorption surface ionization
spectroscopy method of analysis of sertraline
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1. "Tramadol Use During the International Association of Forensic
Pregnancy". Drugs.com. 14 October 2019. Toxicologists(TIAFT) Meeting. - Brisbane,
Retrieved 7 February2020. Australiya. 2016. - P.171
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DIAGNOSTICS OF FUNCTIONAL CHANGES OF THE LEFT VENTRICLE LEADING
TO DISORDERS OF THE HEART RHYTHM

Baratova M.S., Muradova M.M., Fayzullaev T.T.

Bukhara State Medical Institute

v" Resume

Changes in blood pressure during the day lead to the development of left ventricular (LV)
remodeling, which includes the processes of hypertrophy and dilatation, changes in geometry and
impaired contractility of the myocardium, which manifests itself in a violation of its diastolic
function. Structural changes in the LV are accompanied by an overload of the left atrium (LA)
and is a factor predisposing to the development of rhythm disturbances. Indices of EDV by 9%,
LVM by 34% and LVMI by 71% were higher in the group of patients with hypertension and heart
rhythm disturbances; LV ejection fraction was 9% lower in relation to patients with AH without
cardiac rhythm disturbances.

Key words: left ventricular remodelling, left atrial remodelling, cardiac arrhythmias, arterial
hypertension, left ventricular myocardial hypertrophy.

JTAATHOCTUKA ®YHKIMOHAJIBHBIX U3MEHEHUH JIEBOT'O JKEJTYIOYKA
NPUBOJAININX K HAPYHIEHUS PUTMA CEPJALA

bapamosa M. C., Mypadosa M.M., @aiizynnaes T.T.

Byxapckuil rocy1apCTBEHHBIM MEIULIIMHCKUI HHCTUTYT
v' Pe3wme,

H3menenus apmepuaibHoz0 O0AaeeHUs 6 HMeYeHUU CYMoOK RpUeoouUm K pa3sumuro
pemooenuposanue negozo yiceayoouxka (/IZK), exnrouarouiee ¢ cebs npoueccel cunepmpohuu u
ounamayuu, U3MeHeHus 2eOMempuu U HaApPyueHus COKPamumenbHoil cnocooHocmu Muokapoa,
KOmopas npoAenaemcs 6 HAPYWEHUN Ouacmoiuyeckou ez2o0 @yuxyuu. CmpykmypHble
usmenenua JIZK conpososcoaromcesn nepezpy3koil neeozo npeocepous (JIII) u senaemcsn
daxkmopom, npeopacnonazarowum K pazeumuito napyuienua pumma. Iloxazamenu K10 na 9%,
MMJIDK na 34% u HMMZK JUK na 71% 6wiiu 6onvue 6 cpynne oonvuvix ¢ AI' u napywienuem
pumma cepoue, noxkazamenvs @B /UK na 9% nusce no omunowenuio k nayuenmog ¢ AI' oe3
HapyuwieHus pumma cepoua.

Kniouesvle cnosa: pemoodenuposanue 1e6020 HCeJIYOOUKA PEMOOCIUPOBAHUE €800
npeocepous, HApYUieHUA PUMMA cepoua, apmepuaibHas ZUnepmeH3us, ZUnepmpohus Muokapoa
716020 HCeNy0ouKa.

YURAK RITMNING BUZILISHIDA CHAP K ORINCHANING FUNKTSIONAL
UZGARISHLARINING DIAGNOSTIKASI

Baratova M.S., Muradova M.M., Fayzullaev T.T.

Buxoro davlat tibbiyot instituti

v' Rezyume

Kun davomida gon bosimining o'zgarishi gipertrofiya va dilatatsiya jarayonlarini,
geometriyadagi o'zgarishlarni va miyokardning kontraktilligini buzadigan chap qorincha (LV)
gayta qurish rivojlanishiga olib keladi, bu uning diastolik funktsiyasining buzilishida o'zini
namoyon giladi. LVdagi tarkibiy o'zgarishlar chap atriumning (LA) ortigcha yuklanishi bilan
birga keladi va bu ritm buzilishlarini rivojlanishiga moyil bo'lgan omil. Gipertenziya va yurak
ritmining buzilishi bilan og'rigan bemorlar guruhida EDV ko'rsatkichlari 9% ga, LVM 34% ga va
LVMI 71% ga yuqori bo'lsa, LVEF yurak ritmining buzilishi bo'lmagan gipertoniya bilan
og'rigan bemorlarga nisbatan 9% ga kam edi.

Kalit so'zlar: chap gorinchani gayta qurish, chap atriyalni gayta qurish, yurak ritmining
buzilishi, arterial gipertenziya, chap gorincha miyokardiyal gipertrofiyasi.
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Relevance

ncreased blood pressure is the cause of the
Idevelopment of cardiac arrhythmias of
ventricular extrasystoles (PVCs), tachycardia,
atrial fibrillation (AF). Of particular importance
for the development of tachycardia, PVC, AF
belongs to structural changes in the atria such as
"stunnedness" or stunning myocardium [3]. A
natural consequence of arterial hypertension
(AH) is the formation of left ventricular
hypertrophy (LVH), which leads to an increase
in left ventricular (LV) rigidity and worsening
of its diastolic relaxation, which leads to LV
diastolic dysfunction [1,2].

Co-authors came to the conclusion that any
increase in the size of the left atrium (LA)
increases the likelihood of developing various
rhythm disturbances [11]. And in 1986 M.S.
Kushakovsky described dilatation of the left
atrium as a prerequisite for the inevitability of
atrial fibrillation [4]. It is known that atrial
myocardial dystrophy with their subsequent
"primary" and “secondary" (retrograde)
expansion create a substrate for sinus rhythm
disturbances (SR). However, earlier, in 1949, E.
Phillip and S. Levin reported on the possibility
of developing paroxysms of tachycardia, atrial
fibrillation (AF) in people who do not have any
heart disease, except for the tachyarrhythmia
itself.

It is known that in hypertension, remodeling
of the left ventricle (LV) develops, including
the processes of hypertrophy and dilatation,
changes in geometry and impairment of its
systolic and diastolic functions [5]. Structural
changes in the LV are accompanied by LA
overload and its dilatation, which, in turn, is a
factor predisposing to the development of
rhythm disturbances. On the other hand, this
rhythm disturbance itself causes LA dilatation
[6,7,8]. However, recent research data indicate
that a more accurate marker of LA structural
remodeling is the LA volume index (LPI) [9,
10]. In the mosaic lesion of the myocardium,
there are areas without signs of mechanical
activity, but with preserved basic physiological
functions. Departure from this ideal geometry
dictates the need for early application of
diagnostic methods for the "dormant",
"stunned" left atrial myocardium.

The aim of the study was to study the
features of cardiac arrhythmias in left atrial
stanning at the early stages of left ventricular
remodeling in hypertensive patients with left

ventricular  myocardial  hypertrophy  and
hypertension  without left  ventricular
hypertrophy.

Materials and methods

The study was conducted in 73 outpatients
with hypertension and rhythm disturbances
aged 30 to 56 years (mean age 40.2 + 2.7
years). The observation period was 6 months.
Patients complained of palpitations, recurrent
discomfort behind the breastbone, feeling short
of breath, and destabilization of blood pressure.
A Helter ECG and an ultrasound examination
(ECHOKG) were performed. In order to
diagnose left ventricular (LV) remodelling, the
myocardial mass, myocardial mass index, and
relative wall thickness index were determined.
To assess the geometric model of the LV, we
used the classification (normal LV geometry,
concentric left ventricular remodelling - ECD,
concentric LV hypertrophy - eccentric LV
hypertrophy).

The patients were divided into 2
groups: group 1 - control group (n = 32) with
hypertension without heart rhythm
disturbances. The duration of AH was 4.894 +
2.21 wyears, in group 2 (n = 41) with
hypertension and cardiac arrhythmias -
tachycardia, PVC, impaired repolarization of
the ventricles. The duration of hypertension in
this group was 5.820 + 3.21 years. In the
presented group, during the study, we identified
the following variants of heart rhythm
disturbances: tachycardia - 10 (24%), frequent
ventricular monotopic extra systole - 18 (44%),
polytopic - 6 (33%), atrial fibrillation - 13
(32%)

Statistical processing of the obtained results
was carried out using the statistical package
"Statisticav.6.0". The arithmetic mean (M) and
the error of the mean (m) were calculated. The
normality of the sample distribution was
assessed by the Kolmogorov - Smirnov test.
The reliability of the differences between the
values was determined using the Student's t-test
with a normal distribution of the trait, with the
distribution of a trait different from normal -
using the nonparametric Mann - Whitney
method. For the analysis of qualitative features,
Fisher's exact test and x2 were used.
Differences were considered significant at
p=<0.05.

Results and its discussion
Indicators of systolic (SBP) and diastolic
blood pressure (DBP) in patients in group 2
were relatively higher, i.e. by 8.4% and 12% (p
<0.05), in relation to patients of group 1 of the
study.
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In the present work, we revealed normal LV
myocardial hypertrophy in the 1st group was
found in 3.1% (n = 1), in the 2nd group in 4.8%
(n = 2). Changes in geometry among

group of patients with essential hypertension
and cardiac arrhythmias, persons with
concentric LV hypertrophy (39%) (n = 16)
dominated, while concentric remodeling was

hypertensive ~ patients  without  cardiac observed in 29.3% (n = 12). Eccentric
arrhythmias were found in the largest number hypertrophy 21.9% (n = 9).
of patients with concentric myocardial
remodeling - 21.9% (n = 7) (Table 1). In the Table 1
Types of left ventricular remodeling
Gru Kontsentricheskoy Kontsentrichesk Ekstsentriche Normal'n
ppy e remodelirovaniye aya gipertrofiya skaya aya
gipertrofiya gipertrofiya
1. 22% 31% 31% 3%
2. 29% 39% 22% 5%
. anterior-apical sections from 1.14-1.21 cm -
In the study of echocardiography, jn 58 people (38.92%), 1.21-1.3 cm along the

myocardial hypertrophy was often observed
along the interventricular septum of the median
from 1.09-1.12 cm - in 46 people (30.89%),
basal 1.12-1.14 cm - in 28 people (18.79%),

B mzhp on the median dep.

interventricular septum and posterior wall - in
17 people. (11.41%).

Distribution of left ventricular myocardial
hypertrophy by departments

mzhp on the basal dep.

B mzhp along the apical-anterior dep. M on the posterior wall of the LV

In the group of patients with essential
hypertension and cardiac arrhythmias, persons
with concentric LV hypertrophy (39%) (n = 16)
dominated, while concentric remodeling was
observed in 29.3% (n = 12). Eccentric
hypertrophy 21.9% (n = 9).

In the diagnosis of left ventricular
hypertrophy (LVH) in patients with arterial
hypertension (AH), the main method today is

echocardiography (EchoCG). The role of
electrocardiography  (ECG) has  recently
diminished somewhat.

Table 2

Echocardiography indices in examined persons

indicators 1-group GB without LVH 2-group GB without LVH
without heart With heart without heart with heart
rhythm rhythm rhythm rhythm
disturbance disturbance disturbance disturbance
MKII, mm 10,03+1,11 11,05+1,21 10,20+2,83 11,2242,33
7
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3C JIK, Mmm 934221 10,32+2.26 11,02+1,85 12,29+2,65

Volume JIII 34,11%12,54 41,71£14,65 42,66+12,21 46,78+13,32
(M)

DB JIK, % 60,25+5,37 58,56+5,32 56,63+5,18* 56,56+5,28*

MMJIK 187,13+16,26 195,26+15,19 195,37+15,28%* 201,11£14,12%

(B-pesnm)s I’ *

NMMUJIK, 93,29+5,71 95,23+5,64 134,15+6,55** 138,12+6,35**
r/m?

Note: * p <0.05, ** p <0.05 significance of differences between groups

However, due to its general availability,
technological simplicity, speed of obtaining

this

information and the possibility of a parallel

2

assessment of the state of coronary circulation,
method

cannot be “put aside

Table 3

Hemodynamic parameters of the left ventricle and left atrium

indicators 1 group GB without DD 2group GB with LDD
Ages, years 29,50+6,28 38,95+7,15
Males/Females 43(21/22) 62(37/25)
Office systolic blood 125,1945,11 134,32+6,35
pressure, mm Hg
Office diastolic blood 77,82+6,16 84,12+5,18
pressure, mm Hg
Duration of hypertension 2,47+1,19 2,52+1,62
MVP, mm 10,59+1,23 11,24+1,34
ZC LV, mm 10,05+1,33 11,13+1,78
DAC, mm 30,14+5,40 35,15+5,34
KDR, mm 50,21+3,34 53,43+4,29
BWD, ml 118,02+12,73 145,23+10,64
CSR, ml 32,71+15,79 63,79+17,41
LP volume (ml) 33,32+2,23 41,910+3,54*
LP dimensions (mm) 40,62+3,31 43,211+3,61*
LVEF,% 55,26+5,37 51,47+5,28
LVMM (B-mode), g 175,14+4,47 235,12+4,13**
LVMI, g/ m2 98,31+9,12 128,13+7,55%*

Note: * p <0.05, ** p <0.05 significance of
differences between groups

BP c-systolic blood pressure

BP d - diastolic blood pressure

IVS - interventricular septum

LA - left atrium

ALP - left atrial volume

ZS LV - posterior wall of the left ventricle.

EAD / EAD - end systolic / diastolic
dimension.

CSR / EDV - end systolic / diastolic
volume.

LVEF - left ventricular ejection fraction.

LVMI - left ventricular myocardial mass
index.

It turned out that the LVMM index in the
examined patients ranged from 98.6 to 175.13
g / m2 (the norm and up to 110 g / m2 in
women and 130 g / m2 in men). In 38% of
cases, this indicator exceeded the standard

values. The maximum excess was 63%. At the
same time, in 48% of cases an excess of the
thickness of the apical and proximal part of
the interventricular septum was found, and in
32% of cases there was hypertrophy of the
posterior wall.

In our studies, according to
echocardiography data, significant changes
were only in EDV, EF, LVMM and LVMI.
Indices of EDV by 9%, LVM by 34% and
LVMI by 71% were higher in the group of
patients with hypertension and heart rhythm
disturbances, LV ejection fraction was 9%
lower in relation to patients with AH without
cardiac rhythm disturbances.

Conclusions
Thus, heart damage in hypertensive
disease is manifested not only by morph
functional remodelling of the left ventricle,
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but also by changes in the
electrophysiological properties of
cardiomyocytes. The defining condition for
the occurrence of cardiac arrhythmias is the
presence of structural heart disease, which
turns into an unstable substrate under the
influence of various exo- and endogenous
functional factors. Essential hypertension is a
significant, potentially modifiable risk factor
for cardiac arrhythmias leading to remodelling
"stunning" - stunning left atrial myocardium.
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PECULIARITIES OF THE CYP2C19 GENOTYPE AND INFLUENCE ON THE
EFFECTIVENESS OF PHARMACOTHERAPY

Musayeva D.M., Ochilov A.K.

Bukhara State Medical Institute
v Resume

The article presents the results of a genotypic study of patients with chronic gastritis in the Bukhara
region by polymorphism of the CYP2C19 gene for the polymorphic marker G681A. It turned out that
in the present region, patients with the G/G genotype prevail and, according to the prevalence, type B
of chronic gastritis associated with Helicobacter pylori prevails.

Key words: CYP2C19 gene, polymorphism, chronic gastritis, polymorphic marker G681A of the
CYP2C19 gene, proton pump inhibitors.

OCOBEHHOCTU I'EHOTHUIIA I'EHA CYP2C19 1 BIMAHUE HA DOPEKTUBHOCTD
DAPMAKOTEPAIINN

Mycaesa I M., Ouunos A.K.

Byxapckuil rocy1apCcTBEHHbIN METULIMHCKUI UHCTUTYT
v’ Pestome

B cmamve npugodamca pezyiomameol 2eHOMUNUUECKO20 UCC1E008AHUA DONBHBIX C XPOHUYECKUM
cacmpumom ¢ Byxapckom pezuone no nonumopgusmy zena CYP2C19 no noaumopghromy mapkepy
G681A. Okaszanocv, umo 6 nHacmoswem pezuone npesanupyiom ooavhvle ¢ zenomunom GIG u no
ecmpeuaemocmu npesanupyem mun B xponuueckozo zacmpuma, accoyuuposannwiii ¢ Helicobacter
pylori.

Knroueeswvie cnosa: zen CYP2C19, nonumopdusm, Xxponuueckuii zacmpum, noaumoppHuiil maprep
G681A 2ena CYP2C19, unzubumopsl npomonosozo Hacoca.

CYP2C19 GENOTIPI VA FARMAKOTERAPIYA SAMARADORLIGIGA TA'SIRI
Musaeva D.M., Ochilov A.K.

Buxoro davlat tibbiyot instituti
v Rezyume

Magolada G681A polimorfik markeri uchun CYP2C19 genining polimorfizmi bilan Buxoro
viloyatida surunkali gastrit bilan og'rigan bemorlarni genotipik o'rganish natijalari keltirilgan.
Ma'lum bo'lishicha, ushbu regionda G/G genotipiga ega bemorlar ko’progq bo’lib, Helicobacter pylori
bilan bog’liq bo'lgan surunkali gastrit B tipidagi kasallik keng targalgan.

Kalit so'zlar: CYP2C19 geni, polimorfizm, surunkali gastrit, CYP2C19 genining G681A polimorfik
markeri, proton pompasi ingibitorlari.

Relevance

ecently, the concept of personalized medicine Enzymes of the P-450 family play an important

has become increasingly common
literature [15, 17]. It is an integrated medicine that
includes the development of personalized
treatments based on genomics, testing for
predisposition to diseases, prevention, combining
diagnosis with treatment, and monitoring treatment
[2, 9, 24]. The goal of personalized medicine is to
find a suitable drug for a particular patient and, in
some cases, even to develop a treatment regimen
for the patient according to his genotype [5, 12,
23].

P
LI\ §

in the role in the metabolism of both endogenous

compounds (steroids, bile acids, fatty acids,
prostaglandins (thromboxane A2, prostacyclin 12),
leukotrienes, biogenic amines) and exogenous
ones: drugs, poisons, industrial pollution products,
pesticides, carcinogens, mutagens, etc.: they are
membrane proteins primarily associated with
intracellular membranes [14, 26]. Along with the
liver, where the greatest amount of cytochrome P-
450 is found, it is also found in the intestine,
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adrenal glands, kidneys, lungs, some parts of the
brain, skin, placenta, and myocardium [13].

Unlike other hemoproteins, which, as a rule,
have only one activity and a strictly defined
function in the cell, P450, along with
monooxygenase, can also exhibit oxidase activity,
generating reactive oxygen species in the form of
superoxide and hydroxyl radicals, hydrogen
peroxide. In this regard, P-450 is sometimes
referred to in the literature as a mixed-function
oxidase. Currently, more than 1000 isoforms of
cytochrome P-450, called isoenzymes, have been
isolated. The genes of cytochrome P-450
isoenzymes are located in different chromosomes
and occupy different loci in them. To date, about
500 different genes encoding P450 have been
identified (Padalko V. I., et al., 2005). There are a
large number of polymorphic genes in the human
genome, and many of them encode enzymes that
metabolize drugs and xenobiotic agents, including
carcinogens. According to R. M. Ward and G. L.
Kearns (2013), these enzymes are immature at
birth and reach the level of adult activity at 5-6
months of life. Among the most well-known are
several isoenzymes of the microsomal oxidative
system P450 - CYP3A4, CYP2C9, CYP2C19, etc
[4, 22]. There are more than 200 variants of alleles
of cytochromes involved in the metabolism of
drugs in a living organism [11, 21].

Substrates for cytochrome P-450 are almost all
medicinal substances, while its isoforms differ
from each other in substrate specificity and activity
regulators (inhibitors and inducers).

One of the main isoenzymes of cytochrome P-
450 is CYP2C19.

In 1994, De Marais et al. for the first time,
cytochrome P450 polymorphism was studied on
the gene encoding the structure of the enzyme
CYP2C19 [25].

The CYP2C19 gene encodes a member of the
cytochrome P450 enzyme superfamily, which is an
important phase | enzyme widely expressed in
endothelial and smooth muscle cells. It is a key
enzyme responsible for the metabolism of many
therapeutic drugs, and is thought to play an
important role in detoxifying or inactivating
potential carcinogens and bioactivating some
environmental procancerogens to form toxic DNA-
binding metabolites [3].

Genetic polymorphism defines the three main
phenotypes of metabolizers (drug users): extensive,
slow, and fast [1]. Extensive metabolizers are
individuals with a normal metabolic rate of the
drugs in question. They are most often
homozygous for the wild allele of the
corresponding enzyme Examples of cytochrome
P450 genes involved in drug metabolism [8]. Slow

metabolizers (sometimes zero) are characterized by
a reduced metabolic rate of the drug in question.
From the genetic point of view, they are
homozygous (with an autosomal recessive type of
inheritance) or heterozygous (with an autosomal
dominant type of inheritance) for the mutant (slow)
allele of the corresponding enzyme. In such
individuals, the synthesis of the enzyme is absent
or an inactive (defective>>) enzyme is synthesized,
as a result of which the drug accumulates in high
concentrations, which leads to the appearance of
undesirable side reactions [7]. Hence, it is clear
that for slow metabolizers, the dose of the drug
should be lower or another drug is prescribed. Fast
(or overactive) metabolizers are characterized by
an increased metabolic rate of certain drugs.
Basically, these are homozygotes (with an
autosomal recessive type of inheritance) or
heterozygotes (with an autosomal dominant type of
inheritance) for the fast allele of the corresponding
enzyme [16].

Thus, the polymorphic variability of this gene
determines the different enzymatic activity of the
CYP2C19 isoenzyme and, accordingly, the
presence of slow, intermediate, fast, and ultrafast
xenobiotic metabolizers in the population [10, 18].

Proton pump inhibitors (PPIs), such as
omeprazole, lansoprazole, rabeprazole,
esomeprazole, and pantoprazole, are metabolized
by cytochrome P450 (CYP2C19) isoenzyme 2C19
in the liver. There are genetic differences that
affect the activity of this enzyme [6].

Thus, the use of proton pump inhibitors in
people with peptic ulcer disease may be less
effective if the patients are carriers of a genetic
variant associated with a high metabolic rate of the
drug. In this case, the drug will be quickly
disposed of by the enzyme [20].

Thus, the CYP2C19 gene is the main factor that
ensures the metabolism of proton pump inhibitors
[19].

However, there are no studies on the influence
of the patient's genotype based on the allelic
variant of the SUR2C19 gene on the type and
course of chronic gastritis (HCG) in patients living
in the Bukhara region, which was the basis for this
study.

Material and method

To solve the tasks set a comprehensive
examination of 100 patients with chronic gastritis
who were on inpatient treatment and follow-up in
the Bukhara regional IPKB was conducted. The
control group consisted of 96 healthy people who
did not have a history of pathology from the
digestive tract, living in the Bukhara region,
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corresponding by sex and age to the examined
group of patients with chronic gastritis.

The age of patients with chronic gastritis ranged
from 18 to 67 years.

The initial stage of our work was the selection
and optimization of the system of oligoprimes for
the detection of the rs4244285 polymorphism of
the CYP2C19 gene by the polymorphic marker
G681A. The nucleotide sequences of detection of
the rs4244285 polymorphism of the SUR2C19
gene were selected using the program "Oligo v. 6.
31" (Molecular Biology Insights Inc., USA) and
synthesized in Sintol LLC and NPF “Litech”
(Moscow). The rest of the components were
purchased from the world's leading manufacturers -
Serva (Germany), Sigma (USA), Helikon NPF
Litekh, Sibenzim (Russia), etc.

The adaptation of primer systems for standard
PCR analysis was carried out using PCR analyzers
“AppliedBiosystems 2720” (USA) and Rotor-Gene
6000 (Corbett Awustralia). For amplification, a
reaction mixture with a volume of 25 pl was used,
which contained 2.5 pl of 1 OxTaq buffer (67
mMtris-HCI (pH 8.8), 16.6 mM (NH4) 2S04>, 2.5
mM MgCl2, 0.01% Tween-20), 0.1 ug of genomic
DNA, a mixture of dNTP (dATP, dGTP, dCTP,
dTTP of 200 um each), 1 unit. Termusaquaticus
DNA polymerase (manufactured by Silex,
Moscow) and 5-10 pM  locus-specific

oligonucleotide primers. The temperature and time
parameters were changed depending on the pairs of
oligoprimes.

For detection of rs4244285 of the SUR2C19
gene: preliminary denaturation-940C (1 min. 1
cycle), 35 amplification cycles: 930C (10 sec.) —
denaturation, 640C (10 sec.) — annealing of
primers, 720C (20 sec.) — elongation, and final
synthesis-720C (1 min. 1-cycle), 10 min. storage.

Polymorphic regions of the SUR2C19 gene
were detected using the PCR-SSP method.

The specificity and number of amplified
fragments were tested by agarose gel
electrophoresis.

Results and discussion

It is known that one of the variants of the
CYP2C19*2 (rs4244285) gene under study
consists in replacing guanine (G) with adenine (A)
at the 681 (681G-A) position in exon 5. Using a
modified detection method, we investigated the
polymorphism G681A of the gene CYP2C19,
which has variants of the genotypes A/ A, GG,
G/A.

The distribution of genotypes of the
polymorphic locus G681A of the CYP2C19 gene
in the Bukhara population did not correspond to
the expected Hardy-Weinberg equilibrium, X2
=7.0 p=0.008.
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Figure 1. The frequency of distribution of the genotypes of the CYP2C19 gene in patients with
chronic gastritis, regardless of the type of gastritis
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Figure 2. Distribution of types of chronic gastritis depending on the genotypes of the CYP2C19

It should be noted that, in the structure of the
group of patients with chronic gastritis (HCG)
studied by us, regardless of the type of gastritis, it
was revealed (Figure 1) that carriers of the "wild
type" allele CYP2C19 GG made up more than
67%, carriers of the heterozygous allele CYP2C19
G/A made up 30%, carriers of the homozygous
allele CYP2C19 A/A made up 2.5%. Thus, the
frequency of occurrence of the G allele
corresponded to 82%, while the frequency of
occurrence of the A allele was about 17% in
patients with chronic gastritis

It should also be noted that the A/A genotype of
the CYP2C19 gene was not detected in the
representatives of the control-healthy group.

gene

When determining the occurrence of types of
CG by allelic variants of the CYP2C19 gene, it
turned out (Figure 2) that type B CG occurs in all
genotypic variants: in patients with the G/G
genotype — about 76%, in patients with the G/A
genotype — about 67 %, in patients with the A/A
genotype — 50% of cases, while type C CG is more
detected in patients with the A/A genotype — 50%,
and in heterozygous genotypic variant G/A-25%
and in patients with the homozygous genotype G/G
is about 15%. If type A HCG in patients with
genotypes G/G and G/A is determined in the range
of 8-9%, then in patients with genotype A/A, ot
was not determined.
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Figure 3. Frequency of distribution of the genotypes of the CYP2C19 gene in chronic gastritis,

depending on the association of Helicobacter pylori

It should be noted that in the development of
hCG, a special place is occupied by the bacteria
Helicobacter pylori (HP) and such HCG is called
"associated HP HCG". There is also a distinction
between  "unassociated HP hCG". When
determining the genotype of the SUR2C19 gene by
the polymorphic variant G681A comparatively
(Figure 3), in patients with associated HP HCG,
the heterozygous genotype G/A was detected in
about 67% of cases, and the homozygous genotype

G/G in 63% of patients, while in the non-
associated group of patients, these genotypes were
present in 33 and 37% of cases. It should be noted
that the A/A genotype is found only in patients
with associated HP HCG.

Our studies have shown that in the development
of HCG, the presence and activity of the patient's
genotype of the SUR2C19 gene for the allelic
variant G681A for the duration of the disease
occurs (Fig. 4).

G/G

G/A
/ Bcero

B uptolyear
W 1-5 years
5-10 years

W over 10 years
over 10 years
5-10 years
1-5years

up to 1 year

Figure 4. Frequency of distribution of the genotypes of the SUR2C19 gene in chronic gastritis,

depending on the duration of the medical history

It turned out that patients with genotype G/A
make up exactly half of patients who are ill for less
than 1 year; Y4 of patients who are ill for up to 5
years; about 21% of patients with 5-10 years of
"experience" of the disease and 4% of patients who
suffer from HCG for more than 10 years. So,
patients with genotype G / G in patients with a
history of the disease up to 1 year are about 40%,
patients with a similar genotype and with an
established diagnosis of HCG with a 5-year history
are about 30%; patients with a history up to 10
years are about 17% and with a history over 10
years are about 13%. And the A/A genotype is
found only in patients with an established
diagnosis of HCG for less than 1 year.

Conclusions
Thus:
- the occurrence of carriers of the "wild type"
genotype G / G of the gene SUR2C19 for the
allelic variant G681A is the main number of

patients with HCG in the Bukhara region and this
genotype differs in the duration of the disease;

- in all genotypic variants of the allelic variant
of the CYP2C19 gene, type B HCG is found and
Helicobacter pylori-associated HCG is determined.
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THE PATIENT'S GENOTYPE IS THE MAIN INDICATOR FOR CHOOSING AN
EFFECTIVE AND SAFE PHARMACOTHERAPY FOR CHRONIC GASTRITIS

Ochilova G.S., Musayeva D.M.
Bukhara State Medical Institute named after Abu Ali ibn Sino

v Resume,

The article presents the results of a genotypic study of patients with chronic gastritis in the
Bukhara region by the polymorphism rs1045642 of the MDR-1 gene by the polymorphic marker
C3435T. It turned out that in the present region, patients with the CT genotype prevail and the type
B of chronic gastritis prevails in terms of occurrence. When studying the effectiveness of the
classical pharmacotherapy used, depending on the genotype of a patient with HCG, the disease ends
with recovery mainly in patients with the SS genotype.

Key words: MDR-1 gene, polymorphism, chronic gastritis, polymorphic marker C3435T of
MDR-1 gene, P-glycoprotein.

TEHOTHUII MAIIMEHTA — OCHOBHOM ITOKA3ATEJIb JIJISI BBIBOPA
3®OEKTUBHOMN U BE3OINACHON ®APMAKOTEPAIIMU XPOHUYECKOI'O
I'ACTPUTA

Ouunosa I'.C., Mycaesa [{.M.

Byxapckuii rocynapcTBEHHBIN METUIIMHCKUI HHCTUTYT uMeHH A0y Ann nbn CuHo
v' Pe3wme,

B  cmamve npueooamca pe3ynbmamul 2eHOMURUYECKO20 UCCTE006AHUA DOILHBIX C
xXponuueckum zacmpumom 6 byxapckom pezuone no nonumopgusmy rsl1045642 2ena MDR-1 no
nonumoppuomy mapkepy C3435T. Okazanoce, umo 6 HaACMOAUEM DPEUOHE RPESATUPYIOM
oonvnute ¢ zenomunom CT u no ecmpeuaemocmu npesanupyem mun B xponuueckozo zacmpuma.
Ilpu uzyuenuu 3¢hhekmusnocmu npumenaemoli Kiaccuueckou papmaxomepanuu 6 3a8UcCUMOCmU
om 2enomuna 6oabHo20 ¢ XI' 3a06071e6anue 3aKaHUUBACHICA BbI300POGICHUEM 6 OCHOGHOM Y
nayuenmog c cenomunom CC.

Knrouegvie cnosa: zen MDR-1, nonumopghuszm, Xxponuueckuil cacmpum, noJaumop@Hviii mapxep
C3435T 2ena MDR-1, P-2nukonpomeut.

BEMORNING GENOTIPI - SURUNKALI GASTRITNING SAMARALI VA XAVFSIZ
FARMAKOTERAPIYASINI TANLASH UCHUN ASOSIY KO'RSATKICHDIR

Ochilova G.S., Musaeva D.M.
Abu Ali ibn Sino nomidagi Buxoro davlat tibbiyot instituti

v' Rezyume

Magolada MDR-1 genining rs1045642 polimorfizmi C3435T polimorf markeri bo'yicha Buxoro
viloyatida surunkali gastrit bilan og'rigan bemorlarda o’tkazilgan genotipik tadgigotlar natijalari
keltirilgan. Ma'lum bo'lishicha, ushbu regionda bemorlar asosan CT genotipli bo’lib, surunkali
gastritning B turi ko'prog targalgan. Surunkali gastrit bilan og’rigan bemorning genotipiga garab
ishlatiladigan an’anaviy farmakoterapiya samaradorligini o'rganayotganda kasallik asosan CC
genotipi bo’'lgan bemorlarda sog’ayish bilan tugaydi.

Kalit so'zlar: MDR-1 geni, polimorfizm, surunkali gastrit, MDR-1 genining polimorf markeri
C3435T, P-glikoprotein.
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Relevance

I t was revealed that the MDR-1 gene is one of

the main genes that affect the effectiveness of
pharmacotherapy [2,4,22]. The MDR-1 gene
(multidrug-resistance  gene)  encodes  P-
glycoprotein (P-gp), which is located in the
cytoplasmic membrane of various cells, performs
the function of an ATP-dependent pump and
promotes the removal of various xenobiotics
outside the cell [7, 21, 26]. Therefore, the
expression of the MDR-1 gene contributes to the
resistance of the cell to the drug used and plays
an important role in the effectiveness of
therapeutic measures. Namely, the P-gp protein
encoded by the MDR-1 gene, dictates the activity
of the drug absorption process, being in the
membrane of normal cells of the body. The
expression of this protein determines the
pharmacokinetics of drugs and, in due course, the
effectiveness of pharmacotherapy [1,9,12].

It is known from the literature that the MDR-1
gene has several polymorphisms - T3435C,
G2677T, C1236T [3,8,11]. Among them, the
C3435T polymorphism is directly related to the
expression of the P-gp protein encoded by the
MDR-1 gene [6, 10, 25]. The genotypic variants
of SS, TT, and CT of this polymorphism have a
huge impact on the pharmacokinetic parameters
of the drugs used, and, accordingly, on the
effectiveness of pharmacotherapy [16,20].

When conducting a subpopulation analysis, it
was found that in Europeans, the activity of P-gp
was higher in carriers of the SS genotype, and in
Japanese-in carriers of the TT genotype
[5,15,17].

According to Russian scientists, in patients
with rheumatoid arthritis with the TT genotype,
the effectiveness of pharmacotherapy is 2.9 times
higher than in patients with the SS and CT
genotypes [13,24]. The same results were
obtained by Japanese  researchers. A
subpopulation analysis revealed that the SS
genotype prevails in Europeans, while the TT
genotype prevails in Japanese [14,27]. Therefore,

we think it is necessary to establish the genotypic
affiliation of the patient for the prognosis of the
effectiveness of pharmacotherapy [18,19].

These circumstances were the reason for
choosing the direction and purpose of this study,
i.e.,, to study the genotype of patients with
chronic gastritis by the polymorphic marker
C3435T of the MDR-1 gene and the association
of polymorphism with the effectiveness and
safety of therapy for chronic gastritis in people
living in the Bukhara region.

Material and method

In accordance with the objectives of the
dissertation, a comprehensive examination of 100
unrelated patients with HCG who were on
inpatient treatment and follow-up in the 1 — clinic
of BuhGMI-in BOMPKB was conducted. These
patients made up the main group.

The control group consisted of 50 healthy
unrelated and without a history of gastrointestinal
pathology persons living in the Bukhara region,
corresponding by sex and age to the examined
group of patients with chronic gastritis.

The MDR - 1 gene polymorphic marker
C3435T was analyzed by standard PCR analysis
[23].

A comparative analysis of 50 samples of
control DNA revealed a positive correlation
between our results and the data obtained by the
standardized test system of PF Litech (Moscow).
Heterozygous and homozygous genotypes were
detected in the same DNA samples, the negative
result was confirmed by both methods (high
comparability of results). The revealed minor
differences were statistically insignificant
(P>0.05).

Results and discussion
When studying the rs1045642 polymorphism
of the MDR-1 gene by the polymorphic marker
C3435T in patients with chronic gastritis living in
the Bukhara region (fig. 1), the CT genotype
prevails (59%).
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Figure 1. Frequency of distribution of genotypes of the C3435T polymorphism of the MDR-1
gene in patients with chronic gastritis, regardless of the type of gastritis
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Figure 2. Distribution of types of chronic gastritis depending on the genotypes of the C3435T
polymorphism of the MDR-1 gene

When studying the type of HCG, depending
on the genotypic affiliation of the patient by the
T3435C polymorphism of the MDR1 gene
(fig.2), the results showed that in patients with
the SS genotype, type B CG prevails (92%),
while type C CG was determined in 8% of
patients, and there were no patients with the AA

genotype. Also, 79% of patients with the TT
genotype had type B CG, and type C CG was
16%, and type A CG was 5%. In patients with the
CT genotype, 65% of cases showed type B CG,
while in patients with this genotype, type C CG
was 13% and type A CG was 12%.
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When studying the effectiveness of the
classical pharmacotherapy used depending on the
genotype of a patient with HCG (fig. 3), we
determined that in 46% of patients with the SS
genotype, the disease ends with recovery, and in

39% with a similar genotype, there is an
improvement, and only in 15% of patients,
pharmacotherapy does not give results — without

improvement. But there were no aggravations or
complications.

100%
90%
80%
70%
60%
50%
40%

30%
20%
10%

0%

c/C

/T

B complication

H worsening
——— -
m——e No improvements
T —— .
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e
= T M recovery
ﬁx\
e ———
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Figure 3. Results of treatment of chronic gastritis and their relationship with the frequency of
distribution of genotypes of the C3435T polymorphism of the MDR-1 gene in chronic gastritis

Also, in patients with the TT genotype in 47%
of cases there was an improvement, but if in 21%
of patients the disease ended in recovery, then in
the same percentage of patients there were no
improvements from pharmacotherapy, and in 5%
of patients there were worsenings, and in 5% of
patients there were complications.

In patients with the CT genotype, recovery
was 40%, and 20% of cases showed
improvement, but in the remaining 20% of
patients, no improvement was observed, and 16%
had deterioration, and 4% of patients had
complications.

Conclusions

Thus, it turned out that patients with the CT
genotype predominate in the present region. In
terms of occurrence, type B of chronic gastritis
prevails. The disease ends with recovery mainly
in patients with the SS genotype.

The results of the studies show that in order to
choose an effective and safe pharmacotherapy for
this pathology, the doctor must have information
about the patient's genotype based on the

polymorphic marker C3435T of the MDR-1
gene.

We believe that the ineffectiveness of the
selected pharmacotherapy in the studied group of
patients is dictated by the activity of P-gp
encoded by the MDR-1 gene, since P-gp directly
affects the pharmacokinetics of the drugs used
and the effectiveness of the selected
pharmacotherapy depends on the patient's
genotype in relation to the polymorphisms of the
MDR-1 gene — the gene for multidrug resistance.

Since the human genetic apparatus is
individual, unique, we believe that such
information about the patient contributes to the
individualization of treatment, that is, the
personification of pharmacotherapy, which will
serve as the basis for safe and highly effective
treatment, which in modern medicine is

considered relevant and a requirement of the
time.
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SPECIFICITIES OF GENOTYPIC VARIATIONS OF CYP2C19 GENE WHILE PEPTIC
ULCER TREATMENT

Klichova F.K, Musayeva D.M.
Bukhara State Medical Institute named after Abu Ali ibn Sino

v Resume

This article presents the results of researches of patients with peptic ulcer disease living in the
Bukhara region by genotypic accessories for the CYP2C19 gene. It was found that in all genotypic
variations of the gene, the main symptoms of peptic ulcer disease and related diseases do not differ
much from each other.

Key words: CYP2C19 gene, variations of CYP2C19, peptic ulcer disease, symptoms of peptic
ulcer disease.

OCOBEHHOCTU TrEHOTUITMYECKUX BAPUAHTOB I'EHA CYP2C19 IIPAU
SI3BEHHOW BOJIE3HU

Kauuosa @.K., Mycaesa /.M.
Byxapckuil rocy1apCTBEHHBIM MEIULIIMHCKUI HHCTUTYT

v’ Pe3ztome

B oannoii cmamuve npusooamcsa pe3yibmamosl UCc/1€006aHULL NAYUEHNO8 C A36CHHOU (01€3HbIO
npoxcusarouwgux 6 byxapckom pecuone no 2eHOMURUYECKUM HPUHAOEHCHOCMAM NO 2e€HY
CYP2C19. Oxazanocb, 4mo 80 6cex 2eHOMURUYECKUX GAPUAHMAX 2eHA OCHOBHbIE CUMHHIOMDbL
A36€HHOI 00/1€3HU U CORYMCMEyIouiUe 3a001e6AHUs MAI0 YeM OMIUYAIOMCA Opy2 om Opyza.

Knroueevie cnosa: zen CYP2C19, zenomunwt 2ena CYP2C19, azeéennas 6one3uvb, cumnmomeol
A36EHHOU D0N1€3HU.

YARA KASALLIGIDA CYP2C19 GENI GENOTIPIK VARIANTLARINING
XUSUSSIYATLARI

Klichova F.K., Musaeva D.M.,

Buxoro davlat tibbiyot instituti
v Rezyume

Magolada Buxoro viloyatida yara kasalligi bilan og'rigan bemorlarda CYP2C19 genining
polimorfizmi genotipik variantlarini o'rganish bo’yicha olib borilgan izlanishlar natijalari
keltirilgan. Ma'lum bo'lishicha, ushbu regionda CYP2C19 genining barcha genotipik variantlarida
kasallik simptomlari va unga yondosh kasalliklar bir-biridan juda kam farq gilar ekan.

Kalit so'zlar: CYP2C19 geni, CYP2C19 geni genotipi, yara kasaligi, yara kasaligi simptomlari

Relevance
ytochrome P450 was discovered in 1954-1956 polymorphism that encode the structure of the
by M. Klingenberg and D. Garfinkel in enzyme CYP2C19.During of researching of

microsomes of liver in rats [5, 8, 11, 12, 17, 18, metabolism and clinical efficacy of the
25]. anticonvulsant drug S-mephenytoin, it was found

For the first time, in 1994, De Marais et al. that these performances directly depend on the

was examined and studied cytochrome P450  polymorphism of the CYP2C19 gene, which is
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expressed in that, due to mutation and replacement
of only one nucleotide in the 5th exon of the
CYP2C19 gene during the synthesis of CYP2C19
hydroxylase, it becomes shorter by 20 amino acids
and consequently, functionally inactive [2, 6, 15,
21, 26].

The CYP2C19 gene is a member of the IIC
subfamily of cytochrome P-450 genes, which is
involved in the metabolism of a number of drugs:
proton pump inhibitors (omeprazole, pantoprazole,
lansoprazole, rabeprazole and esomeprazole),
antidepressants  (tricyclic  antidepressants  —
amitriptyline, clomipramine, imipramine, selective
serotonin reuptake inhibitors — citalopram, MAO —
moclobemide inhibitor), antiepileptic  drugs
(diazepam, phenytoin, phenobarbital, clonazepam),
nonsteroidal anti-inflammatory drugs (diclofenac,
indomethacin), anticoagulants (warfarin),
antiplatelet agents (thienopyridines, including
clopidogrel), antifungal drugs (voriconazole), b-
blockers (propranolol), antitumor drugs
(cyclophosphamide), certain  hormones (e.g.
progesterone), and other medications [3, 9, 20, 24].

The metabolism of proton pump inhibitors
mainly occurs in the liver with the involvement of
CYP2C9, CYP2C19, CYP2D6 and CYP3A4,
which are isoenzymes of cytochrome P450. The
polymorphism of the genes of the cytochrome
CYP2C19 system is the determining factor that the
rate of occurrence and duration of the antisecretory
effect of PPIs in patients differ significantly [1, 4,
14, 22].

It was found that in the Russian population, the
CYP2C19 gene encoding the metabolism of the
proton pump inhibitor is widespread and it turns
out that from 8.3 to 20.5% of patients are resistant
to a single dose of PPIs [7, 10, 13].

However, there are no studies on the effect of
allelic variants of the CYP2C19 gene on the
effectiveness of treatment for peptic ulcer disease,
which was the basis for this research [16, 27].

Based on the above, the purpose of this
research is to study the effect of allelic variants of
the CYP2C19 gene on the pharmacotherapy of
ulcer disease in order to develop a method of
differentiated use of PPIs for the treatment of this
pathology.

Material and methods

In accordance with the objectives of the article,
researched a comprehensive examination of 100
unrelated patients with chronic gastritis who were
on treatment and follow-up in the State clinic Nel
of the Bukhara State Medical Institute These
patients made up the main group.

The control group consisted of 50 healthy
unrelated and non-history of gastrointestinal
pathology persons living in the Bukhara region,
corresponding by sex and age to the examined
group of patients with chronic gastritis.

The polymorphic marker C3435T of the MDR1
gene was analyzed using standard PCR analysis
[23].

A comparative analysis of 50 samples of
control DNA revealed a positive correlation
between our results and the data obtained by the
standardized test system of PF Litech (Moscow).
Heterozygous and homozygous genotypes were
detected in the same DNA samples, the negative
result was confirmed by both methods (high
comparability of results). The revealed minor
differences  were  statistically insignificant
(P>0.05).

Result and discussion

We studied the relationship of the genotype for
the allelic variant G681A of the researched gene to
the symptoms of Chronic gastritis (Fig. 1). It
turned out that in patients with genotype A/A, the
main clinical manifestations of the disease are
fasting pain, belching, feeling of overeating and
flatulence — each symptom in 25% of cases, other
symptoms were not rare. These symptoms in
patients with the G/A genotype were determined
from 5% to 18% of patients, while in patients with
the G/G genotype, these clinical manifestations
occurred on average up to 10% of cases. The
predominant clinical manifestations in patients
with the G/G genotype were aching pains in the
epigastric region (22%) and heartburn (15%),
while these symptoms in patients with the G/A
genotype were determined in 10% of cases. Other
clinical manifestations in patients with genotype G
/ G and G/A were observed in the range from 2%
to 11% of cases.
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Figure 1. Characteristics of the clinical manifestations of peptic ulcer disease and its
relationship with the genotypes of the SUR2C19 gene for the allelic variant G681A.

An interesting fact was the frequency of
occurrence of concomitant diseases depending on
the genotype of the gene CYP2C19 for the allelic
variant G 681 A (Fig. 2). In patients with
genotype A/A, the frequency of occurrence of

opportunistic diseases was low, and in isolated
cases of chronic gastritis were associated with
chronic cholecystitis and chronic gastritis,
anemia, hepatitis, etc.
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Figure 2. The frequency of concomitant diseases with peptic ulcer diseases, depending on the
genotypes of the gene CYP2C19 for the allelic variant G681A

The main concomitant diseases of Peptic ulcer
disease in patients with the G/G genotype were
chronic cholecystitis (about 22% of cases),
hypertension  (12%), spinal osteochondrosis
(12.5%), asthenoneurotic syndrome (about 9% of
cases), diabetes mellitus (7%) and anemia (8%),
and other diseases occurred in isolated cases. In
patients with genotype G/A, the most common
diseases were about 34% of cases of chronic
gastritis and about 15% of cases of chronic
cholecystitis, other  diseases were registered in
isolated cases.

Conclusions

It should be noted that in patients with chronic
gastritis living in the Bukhara region in all
genotypic groups, the main symptoms of chronic
gastritis were fasting pain, heartburn, belching,
feeling of overeating and flatulence. Also, in all
genotypic manifestations of the SUR2C19 gene,
the main concomitant diseases were chronic
cholecystitis, hypertension, anemia, and diabetes
mellitus.
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APPLICATION OF BROCCOLI TO IMPROVE THE PERIOD OF REHABILITATION
AFTER POSSIBLE COVID-19 IN THE ELDERLY

Sharipova E.M., Boltaev M.M.

Bukhara State Medical Institute

v Resume

We tried to reveal the problem of rehabilitation of the elderly after suffering COVID-19 using
broccoli juice, since a plant from the cabbage family - broccoli - is rich in vitamins and microelements

that allow the body to recover after an illness.

Keywords: Broccoli, broccoli juice, COVID-19, rehabilitation.

NPUMEHEHUE BPOKKOJIUA VIS YIYYIIEHUA PEABUWINTAIIUA ITOCJIE COVID-19
Y HOXUJIBIX JIIOAEU

Lllapunoea E.M., bormaesa M.M.

Byxapckuil rocy1apCcTBEHHbINM METULIMHCKUI UHCTUTYT

v’ Pe3tome

Mot nocmapanuce packpsims npoonemy peadunumayuu nNONCUILIX 1100€il NOc1e NePeHecéHHO20
COVID-19 ¢ nomowipto ucnonv3oéanusa coxka OpOKKOIU, MAK KAK pAcmeHue u3 cemeiicmea
Kanycmuplx — OpoKoOnnu — 002amo GUMAMUHAMU U MUKPOITEMEHMAMU, KOMOpble NO3601AI0M
60CCMAHO6UMb OP2AHU3IM ROCTIE NEPEHECEHHOU D0Ie3HU.

Knroueewie cnosa: bpokkonu, cox opoxkkonu, COVID-19, peabunumayus.

KEKSALARDA COVID-19 DAN KEYIN TIKLANISH DAVRIDA BROKOLINI QO’LLASH

Sharipova E.M., Boltaev M.M.

Bukhara State Medical Institute

v' Rezyume

Brokkoli sharbati yordamida COVID-19 bilan og'rigan keksalarni reabilitatsiya gilish muammosini
ochib berishga harakat gildik, chunki karam oilasidan olingan o'simlik - brokkoli - kasallikdan so'ng
tanani tiklashga imkon beradigan vitaminlar va iz elementlariga boy.

Kalit so’zlar: Brokkoli, brokkoli sharbati, COVID-19, reabilitatsiya.

Relevance
P eople who have had coronavirus do not leave
hospitals completely healthy; there have been
cases when young, previously healthy people
recovered from COVID-19 for four weeks. After
the illness, all patients have asthenia, weakness,
and headache, shortness of breath, increased
sweating and depressed mood. Rehabilitation after
coronavirus is necessary for everyone who has
recovered, regardless of the severity of the disease.
Elderly patients, especially those who have
suffered moderate and severe forms of coronavirus
pneumonia, require compulsory comprehensive

rehabilitation [1, 2, 3, 4, 46, 49].

Coronavirus infection COVID-19 does not go
away without consequences and a feeling of mild
malaise can persist for many weeks or even months
[30, 31, 32, 42].

Medicine has not yet studied all the long-term
consequences of the coronavirus infection COVID-

19[28]. Doctors name several of the most common
consequences that require high-quality
rehabilitation:

- insomnia or excessive sleepiness

- constant weakness, fatigue

- decreased performance

- memory impairment, cognitive impairment

- violation of A [/ D (hypertension or
hypotension)

- arrhythmia, tachycardia, bradycardia

shortness of breath

- impaired respiratory function

- dyspepsia, deterioration of the gastrointestinal
tract

- depression [28, 39, 45, 47].

Treatment procedures for recovery from
coronavirus infection should begin immediately
after the end of the 14-day quarantine. When the
patient is able to leave the house again and
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communicate with others, it is necessary to begin
rehabilitation [7, 8, 9, 32, 48].

Recovery procedures should help a person to a
normal life. Rehabilitation pursues a number of
important goals:

- restore full lung function and respiratory
function

- prevent pneumofibrosis

- prevent residual effects

- strengthen the immune system

- increase the vital capacity of the lungs

- eliminate chronic fatigue syndrome

- restore healthy sleep patterns

- relieve depressed mental state and depression

- to increase endurance and performance [28,
34,42, 49]

Broccoli differs from other types of increased
nutrient content, especially specific taste and
higher biological activity. Experimental data
indicate a high protein content, which includes
antisclerotic substances choline and methionine, as
well as such essential amino acids as lysine,
methionine, valine, isoleucine, leucine, threonine,
phenylalanine; nonessential - tyrosine, histidine,
alanine, arginine, aspartic acid, glycine, glutamic
acid, proline, serine. In terms of protein, broccoli
surpasses sweet potatoes, potatoes, corn, sugar,
asparagus, spinach. The protein of broccoli is low
in purine substances - almost 4 times less than that
of cauliflower, which gives it an advantage over
the latter. In terms of the content of most essential
amino acids in protein, broccoli is not inferior to
beef, and in the presence of isoleucine, lysine and
tryptophan, it is not inferior to chicken egg white
[18, 24, 41].

Among the mineral salts, macro- and
microelements in the composition of broccoli
cabbage, potassium should be noted, which
removes excess salts and water from the body;
calcium and phosphorus, which ensure the
functioning of bone and marrow tissues; iron,
copper, cobalt, which take part in hematopoiesis;
iodine, which prevents thyroid disease. This plant
also contains a large amount of macronutrients
(sodium,  potassium, calcium, magnesium,
phosphorus) and trace elements (iron, aluminum,
manganese, copper, molybdenum, nickel, zinc,
silicon) [5].

In terms of vitamin C, broccoli is inferior only
to lemon, although much sweeter than the latter. In
addition, in cabbage, vitamin C is contained not in

the form of ascorbic acid, but in the form of its
precursor - ascorbigen, which is not destroyed
during storage. B vitamins have a beneficial effect
on the nervous system [23, 24].

Of particular note is the Indole-3-Carbinol
contained in broccoli, which increases the
efficiency of detoxification systems, which makes
it possible to use it as an anti-aging agent [5]

According to recent studies, sulforaphane
formed from glucoraphanin helps restore the
body's immune functions, activates several
antioxidant genes and enzymes in immune cells
that fight the harmful effects of molecules - free
radicals that cause oxidative damage to cells and
tissues of the inflammation process and, therefore,
lead to various diseases[5, 23].

In addition to general recommendations for
improving rehabilitation, our goal was to study
the effect of fresh broccoli juice on the general
condition of patients and indicators in the analyzes.

Material and method

In order to improve the rehabilitation period for
the elderly who have undergone COVID-19,
especially those who have suffered moderate and
severe forms of coronavirus pneumonia, they need
mandatory comprehensive rehabilitation. For this
purpose, in  addition to the  general
recommendations described above, it was proposed
to use freshly squeezed broccoli juice, 100 ml 1
time per day in the morning for 15 days. The study
involved 44 patients over the age of 55 who had
undergone COVID-19, regardless of the severity of
the disease. 30 of them took freshly squeezed
broccoli juice in the morning with breakfast, the
remaining 14 patients took a regular breakfast
without broccoli juice. All patients were on an
outpatient basis at the city polyclinic Ne3 of the
city of Bukhara.

Result and discussion

During the study, it was noted that in patients
who took freshly squeezed broccoli juice as an
improvement in the rehabilitation period during the
study period, the general condition of the patients
improved significantly, good mood and vigor
returned, sleep improved, the feeling of fear
disappeared, and general indicators in the analyzes
also improved (ESR indicators and leukocytes
returned to normal).
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Figure 1. Change in ESR and leukocyte counts after the postponed course of COVID-19

We believe that the consumption of freshly
broccoli juice in the elderly who have undergone
COVID-19 can help strengthen the immune system
and quickly complete the rehabilitation period for
patients, in contrast to those who did not take it.

Conclusions

From the above, it is clear that as a result of the
consumption of cabbage family vegetables, in
particular broccoli, the body is enriched with the
necessary amount of vitamins and amino acids, and
the risk of colds is reduced. In addition, broccoli
has antioxidant properties, which allows you to
remove free radical compounds from the body.
Since broccoli contains a large amount of vitamin
C, it helps to protect the body against certain viral
diseases. So, freshly squeezed broccoli juice is an
affordable product that can be quickly included in
the diet during the rehabilitation period in the
elderly who have undergone COVID-19.
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