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ÓÊÐÀÈÍÀÄÀ ÒÈÁÁÈÉ ÆÈ¥ÎÇËÀÐ ÂÀ ÄÎÐÈ-ÄÀÐÌÎÍ
ÂÎÑÈÒÀËÀÐÈÍÈ ÑÎÒÈÁ ÎËÈØÄÀ ÁÞÄÆÅÒ
ÌÀÁËÀFËÀÐÈÍÈ ÒÀËÎÍ-ÒÀÐÎÆ £ÈËÈØ ÂÀ ßØÈÐÈØ
ÓÑÓËËÀÐÈ
ÀÍÍÎÒÀÖÈß
Óêðàèíàäà òèááèé æèµîçëàð âà äîðè-äàðìîí âîñèòàëàðèíè ñîòèá îëèøäà áþäæåò
ìàáëà²ëàðèíè òàëîí-òàðîæ ³èëèø âà ÿøèðèøíèíã àñîñèé óñóëëàðè ê´ðèá
÷è³èëãàí µàìäà óëàðíèíã ìàçìóíè ¸ðèòèëãàí.
Êàëèò ñ´çëàð: áþäæåò ìàáëà²ëàð, äîðè âîñèòàëàðè, òèááèé àñáîá-óñêóíàëàð,
òàëîí-òàðîæ ³èëèø.

P

ublic attention has always been drawn to public procurement of medicines. Not only
the health but often the lives of patients depend on how much the state will provide
its citizens with medicines, small Ukrainians with vaccines, on their effectiveness and
safety. Ukraine has peculiar features of this process, for example, the deficit of funds
allocated, that is, the money for one hundred percent needs is not enough. In a situation
alike, purchases should be made as transparently as possible, carefully considered,
taking into account the fair coverage of all budget programs. Although it is not possible
to cover all the needs, the money is considerable. Thus, the amount of state budget
allocations allocated by the Ministry of Health for centralized purchase of medicines
and medical products has increased 1.5 times compared to 2015. Purchasing has long
been transformed into a bald pie (name it as you please) for corrupt officials [1]. That
is, the problems of identifying and investigating abuses related to misplaced spending of
money for medical equi pment and medicines are of scientific and public interest.
The results of the investigation of criminal proceedings on crimes related to the theft
of budget funds during the procurement of medical equi pment and medicines showed
that these crimes are usually committed in a combination of several corpus delicti. This
tendency is a characteristic of crimes committed in the budgetary sphere and in the field
of public procurement in particular.
Analysis of the statistical reporting indicates that along with the main crime in the
specified area (Article 191 of the Criminal Code of Ukraine), the crimes under Art. 364
and Art. 366 of the Criminal Code of Ukraine are committed. In addition, such crimes
in some cases are also accompanied by crimes under Art. 205, 210, 358, 364, 364-1,
365-2, 367, 368, 368-2, 368-3, 368-4, 369, 369-2 of the Criminal Code of Ukraine
(hereinafter - the Criminal Code of Ukraine).
The conducted analysis of scientific works in the field of combating crimes in the
medical sphere showed that, despite their numbers, none of the authors has so far
considered modern ways of committing and concealing the embezzlement of budget
funds during the procurement of medical equi pment and medicines in Ukraine, which
has affected choice of subject of article.
The theoretical and empirical analysis has shown that the ways of committing crimes
in the field of public procurement of medical equi pment and medicines are naturally
related to the peculiarities of the subject of these crimes, which are budgetary means,
and other elements of their forensic characteristics. In this regard, it should be noted
that public procurement is a very specific area of activity where unlawful acts are committed
by organized groups of persons in the sole intention of dealing with public funds. In such
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crime complexes it is justifiably proposed to distinguish major and subordinate (secondary
or auxiliary) crimes [2, p. 206].
Corpus delicti of such crimes, as an element of their forensic characteristics, are
naturally linked to other elements. The methods of committing crimes in the field of
public procurement are determined in relation to the main crimes:
1) ways of seizing public funds by abusing the position of the entity of the bidder
(part 2, 3, 4 of Article 191 of the Criminal Code of Ukraine);
2) ways of committing the crimes provided for in Art. 368 of the Criminal Code of
Ukraine (acceptance of an offer, promise or recei pt of undue benefit by an official)
and Art. 369 of the Criminal Code of Ukraine (offer, promise or unlawful benefit to an
official) [3, p. 15].
According to the results of the study, each specific mode of committing crimes in the
budget sphere, including during the theft of budget funds in the course of procurement
of medical equi pment and medicines, consists of aseries of interrelated, interdependent
and sequential actions in which there is an internal logic, execution of one criminal act
inevitably entails the need to commit the next, otherwise the risk of exposure for the
offender increases significantly [4, p. 7].
In examining the materials of criminal proceedings, we have identified the most
common and common ways of committing crimes related to the theft of budget funds
during the purchase of medical equi pment and medicines. Here we consider the main
ones.
On the part of health workers:
- theft of budget funds by overestimating the cost of medical equi pment or medicines;
- public procurement of medical equi pment or medicines without carrying out the
procedures prescribed by the law, if the contract amount exceeds the statutory limit;
- unlawful separation by the customer of the subject of the procurement into parts in
order to avoid the procedures sti pulated by the legislation;
- procurement of equi pment that is unfit for use or operation;
- procurement of low-quality medicines (counterfeit) or expired medicines;
- failure to perform or improperly perform by the official his / her official duties in
terms of acceptance of inventory by quantity and quality;
- signing bogus agreements for the supply of medical equi pment or medicines;
- ignoring the requirements of the current legislation on state regulation of prices for
medicines by the customers;
- recognition of the tenderer as the tenderer whose proposal does not comply with
the tender documentation;
- excess of the actual costs of financing received by the customer for the purchase of
medical equi pment or medicines;
- violation of the procedure for determining the volume of need for the purchase of
medicines by health institutions and institutions, which are fully or partially financed
from the state and local budgets;
- acceptance of the offer for gain;
- the official negligence of the officials of the institutions and enterprises-customers
when accepting and signing acts of acceptance of medical equi pment or medicines by
quantity and quality.
On the part of bidders and suppliers:
- falsification of the tender offer documents, namely providing the tenderer with
false information regarding its compliance with the established qualification criteria for
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the tender;
- creation of a business entity for the purpose of obtaining funds under the contract
without fulfilling the terms of the specified contract;
- realization of poor quality to the customer, that is, that does not meet the established
standards, norms, rules and specifications, or incomplete medical equi pment or
medicines;
- forgery of documents confirming the quality of medical equi pment or medicines;
- offer or give undue benefit to the customer's official for signing by the customer's
representatives acts of acceptance of medical equi pment or medicines that do not meet
the terms of the public procurement contract;
- offer or give undue benefit to the customer's official by signing a fictitious or untrue
contract for the purchase of medical equi pment or medicines.
Next, let's look at typical ways to hide a crime. As we have noted, thefts associated
with the theft of budget funds when purchasing medical equi pment and medicines are
usually committed in multi ple corpus delicti.Usually these are several crimes, which in
turn are divided into major (aimed at seizing budgetary funds) and subordinate peculiar stages of achieving the purpose of the main crime (can be used to conceal the
main crime). In order to conceal a major crime, subordinates may be committed both
before and after the commission of the main crime. As a rule, those crimes that are
committed after the main crime, are aimed at concealment [5, p. 50].
As a rule, the following crimes are committed to conceal the embezzlement of budget
funds while purchasing medical equi pment and medicines:
- that precede the main crime: signing fictitious agreements for the supply of medical
equi pment or medicines; recognition of the successful tenderer as a tenderer whose
proposal does not comply with the tender documentation; falsifying tender documents,
namely providing tenderers with inaccurate information regarding their compliance
with the established qualification criteria for the tender; creation of a dummy enterprise;
forgery of documents confirming the quality of medical equi pment or medicines;
offering or giving undue benefit to a customer's official by signing a fictitious or untrue
contract for the purchase of medical equi pment or medicines;
- committed after committing a major crime: offering or unduly benefiting a customer's
officer by signing acts of acceptance of medical equi pment or medicines that do not
meet the terms of the public procurement contract; forgery of documents confirming the
quality of medical equi pment or medicines; forgery of documents confirming the fact
of delivery of medical equi pment or medicines.
Considering the abovementioned, it can be concluded that today the methods of
committing and concealing the embezzlement of funds during the procurement of
medical equi pment and medicines in Ukraine are quite dynamic and rapid. Therefore,
the constant monitoring of updated and new ways of committing and hiding the investigated
type of crime is one of the important and ongoing tasks of both law enforcement officials
and academics.
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ABSTRACT
This article describes comparative characteristics of the effectiveness of mydriatic
local production Midotrope and mydriatic foreign production Tropicamide. Were taken
into account all the related factors affecting the effectiveness of funds, investigated all
possible side effects that may develop during instillation of mydriatics.
Key words: midriasis; M-holinoblockers; Midotrope; Tropicamide; diametr pupil;
asthenopic phenomena.
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ÑÐÀÂÍÈÒÅËÜÍÀß ÕÀÐÀÊÒÅÐÈÑÒÈÊÀ ÌÈÄÐÈÀÒÈÊÎÂ Â
ÎÔÒÀËÜÌÎËÎÃÈ×ÅÑÊÎÉ ÏÐÀÊÒÈÊÅ
ÐÅÇÞÌÅ
Â äàííîé ñòàòüå îïèñàíà ñðàâíèòåëüíàÿ õàðàêòåðèñòèêà ýôôåêòèâíîñòè
ìèäðèàòèêà îòå÷åñòâåííîãî ïðîèçâîäñòâà Ìèäîòðîï è ìèäðèàòèêà çàðóáåæíîãî
ïðîèçâîäñòâà Òðîïèêàìèä. Áûëè ó÷òåíû âñå ñîïóòñòâóþùèå ôàêòîðû, âëèÿþùèå
íà ýôôåêòèâíîñòü ñðåäñòâ, èññëåäîâàíû âñå âîçìîæíûå ïîáî÷íûå ýôôåêòû,
êîòîðûå ìîãóò ðàçâèâàòüñÿ ïðè èíñòèëëÿöèè ìèäðèàòèêîâ.
Êëþ÷åâûå ñëîâà: ìèäðèàç; Ì-õîëèíîáëîêàòîðû; Ìèäîòðîï; Òðîïèêàìèä;
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ÌÈÄÐÈÀÒÈÊËÀÐÍÈ ÎÔÒÀËÜÌÎËÎÃÈß ÀÌÀËÈ¨ÒÈÄÀ
ÒÀ££ÎÑËÀÌÀ ÁÀ¥ÎËÀØ
ÐÅÇÞÌÅ
£óéèäàãè ìà³îëàäà ìàõàëëèé èøëàá ÷è³èëãàí ìèäðèàòèê Ìèäîòðîï âà µîðèæèé
á´ëãàí ìèäðèàòèê Òðîïèêàìèäíèíã ñàìàðàäîðëèãèíè òà³³îñëàìà áàµîëàø
êåëòèðèëäè. Ïðåïàðàòëàðíèíã ñàìàðàäîðëèãèãà òàúñèð ýòóâ÷è áàð÷à òåãèøëè
îìèëëàð µèñîáãà îëèíäè âà ìèäðèàòèêëàðíè ³´ëëàø âà³òèäà þçàãà êåëèøè ìóìêèí
á´ëãàí áàð÷à íîæ´ÿ òàúñèðëàð ´ðãàíèëäè.
Êàëèò ñ´çëàð: ìèäðèàç; Ì-õîëèíîáëîêàòîðëàð; Ìèäîòðîï; Òðîïèêàìèä; ³îðà÷è³
êåíãëèãè; àñòåíîïèê µîëàòëàð.

I

ntroduction. Mydriasis is an integral part of a routine ophthalmic examination. Mydriasis
precedes examination of the fundus, determination of clinical refraction or preoperative
preparation of the patient. To date, the tropicamide drug and its many analogues are
used for diagnostic purposes.
Given the nature of the innervation of the ciliary muscle, as a rule, mydriasis is
carried out by instillation of M-anticholinergics [1,2]. M-anticholinergic agents have the
property of exerting a pronounced cycloplegic effect. They weaken the circular and
meridional fibers of the ciliary muscle, thus acting on "positive" accommodation. Some
authors believe that, along with this, there is a stimulation of accommodation in the
distance [4]. Among these drugs, atropine sulfate 0.5%, 1%, cyclopentolate 1%,
scopolamine and tropicamide 0.5%, 1% received the greatest clinical use. The latter has
an advantage over other representatives of this group, since its effect occurs relatively
quickly within 20-35 minutes [3].
The choice of the most effective and affordable drug from an economic point of view
is an urgent problem for all specialists. Until recently, there was a problem in the
presence of domestically produced eye drops on the market in our country. However,
in recent years, thanks to the activities of a number of pharmacological companies, eye
drops have also been produced, which in the future will be able to replace their more
expensive foreign counterparts on the market. To date, clinical trials of certain drugs
have already begun on the territory of state clinics, which show the high effectiveness
of local drugs.
Goal. To evaluate the effectiveness of the domestic drug Midotrop 0.5% in clinical
ophthalmic practice.
Materials and research methods. The study was conducted in the ophthalmology
office of the consultative clinic 2 of the Clinic of the Tashkent Medical Academy, on
60 patients (120 eyes), aged 18 to 35 years, who underwent a routine medical examination.
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Exclusion criteria from the study were: the presence of uveitis, diabetes mellitus,
hypertension, coronary heart disease, previous surgery on the eye, eye injury, hypo- or
hyperthyroidism.
Patients were divided into 2 homogeneous groups: the main group, which included
30 patients (60 eyes) and the control group, which included 30 patients (60 eyes). The
patients of the main group, 30 patients (60 eyes), were instilled with the drug "Midotrop"
0.5% (manufactured by LLC "Aseptica", UZBEKISTAN). Patients in the control group,
30 patients (60 eyes), instilled the drug Tropicamide 0.5% (manufactured by S.C.
ROMPHARM COMPANY S.R.L. ROMANIA). The effectiveness of the drug was
evaluated by the width of the pupil. The pupil width was measured before instillation of
the drops and 5, 20 and 60 minutes after instillation.
The pupil width was measured using an optometric measuring ruler. An effective
pupil size expansion of more than 6 mm was considered. Statistical analysis of the data
was carried out using the Biostat software with the definition of Student criteria.
Results and discussion. The average pupil diameter before drug instillation in patients
of both groups was 3.5 ± 0.75 and 3.48 ± 0.65 mm, respectively. The pupil diameter was
determined 5, 20, and 60 minutes after instillation. The results are presented in table
1.
Table 1. The average pupil diameter of the patients of the main and control groups.
Time
Before instillation
After 5 minutes
After 20 minutes
After 60 minutes

Main group (mm)
3.50±0.75
4.45±0.915*
6.55±0.755*
6.95±0.635*

Control group (mm)
3.48±0.65
4.45±0.915*
6.45±0.695*
6.92±0.625*

Note: * Ð=0.569
The results presented in the table show that the appointment of drops of Midotrop
led to an increase in pupil diameter by 0.95 mm during the first 5 minutes and by 3.05
mm after 20 minutes. After 1 hour, the pupil diameter was 6.95 mm. In patients of the
control group of instillation of drops, Tropicamide led to an expansion of the pupil by
0.97 mm, after 20 minutes the pupil width increased by 2.97 mm and after 1 hour it
was 6.92 mm. Statistical analysis did not show any statistically significant differences
between the patients of the main and control groups (P = 0.569).
The drug tolerance was evaluated on the basis of subjective symptoms and sensations
reported by the patient and objective data obtained by the researcher during the examination
according to the following parameter [4]:
- burning and itching in the eyes, photophobia, lacrimation;
- redness and swelling of the skin of the eyelids;
- irritation, hyperemia, conjunctival edema;
Table ¹ 2. The degree of subjective complaints after instillation of drops in points
Groups

Main (n=30)

Control (n=30)

Estimated indicators
Itching
0 point

93,4%

90%

1 point

6,4%

3,4%

2 point

0

6,2%
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2 point

0

6,2%

3 point

0

0

0 point

83,4%

83,4%

1 point

10%

13,3

2 point

6,6%

3,3%

3 point
Conjunctival hyperemia

0

0

0 point

90%

93,4%

1 point

3,4%

6,4 %

2 point

6,2%

0

3 point
Dacryorrhea

0

0

0 point

70%

66,6%

1 point

20%

20%
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Feeling of sand in the eyes

As can be seen from table No. 2, patients of both groups had approximately comparable
subjective complaints. After instillation of drops, the leading complaint of patients in
both groups was lacrimation in 20% in the main and control groups. Sense of sand in the
eyes was observed in 10% of cases in the main and 13.3% of cases in the control group,
respectively.
It should be noted that 2 hours after the instillation of Tropicamide, 25 (83.4%)
patients in the control group experienced asthenopic phenomena such as headaches and
dizziness, blurred vision, aburning sensation in the eyes, afeeling of di plopiaand redness
of the eyes associated with visual loading . Similar complaints were found 2 times less
often in patients of the main group receiving Midotrop, in 12 patients (40%).
Analysis of the cost and effectiveness of drugs was calculated according to the formula
Stewart W.C., Stewart J.A. and Mychaskiw M.A .: sum /% achievement in patients of
the desired pupil diameter 60 minutes after instillation [23].
1g - Midotrop 28.700 sum = 28.700 / 100% = 287
2 gr - Tropicamide 35,000 sum = 35,000 / 100% = 350
Analysis of the cost of drugs on the Uzbek market showed that Midotrop 0.5% is 18%
cheaper than Tropicamide 0.5%.
Thus, a comparative analysis of the effectiveness of the drugs Midotrop and Tropicamide
showed that both drugs have almost the same mydriatic ability, since the difference in
the pupil width was not statistically significant. It was determined that after the instillation
of the drug Midotrop, signs of poor tolerance of the drug and asthenopic phenomena
were observed almost 2 times less than with the appointment of the drug Tropicamide.
Conclusions. 1) The drug Midotrop 0.5% showed almost the same clinical effectiveness
when conducting mydriasis for diagnostic purposes in comparison with the drug
Tropicamide 0.5%.
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2) During instillation, the drug Midotrop has greater tolerance and less ability to
cause asthenopic phenomena in patients after instillation in comparison with the drug
Tropicamide.
3) Economic efficiency for patients in the appointment of the domestic drug Midotrop
makes it more affordable when used in ophthalmic practice.
References:
1. Caglayan HZB, Colpak IA, Kansu T. A diagnostic challenge: dilated pupil. Current
opinion in ophthalmology. ; 24(6):550-7 (2013).
2. Park J-H, Lee Y-C, Lee S-Y. The comparison of mydriatic effect between two
drugs of different mechanism. Korean Journal of Ophthalmology; 23(1):40-2 (2017).
3. Bhatia J. Effect of Tropicamide and Homatropine eye drops on A-Scan parameters
of the phakic normal eyes. Oman medical journal; 26(1):23 (2015).
4. Gerretsen P, Pollock BG. Drugs with anticholinergic properties: a current perspective
on use and safety.Expert opinion on drug safety; 10(5):751-65 (2013).
5. Bedirli N, Akg?n F, Hondur A, I??k B. Suspected central anticholinergic syndrome
related to cycloplegic eye drop in a premature baby. Balkan medical journal; 29(3):326
(2012).
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ASSESSMENT OF THE EFFECTIVENESS OF TREATMENT OF
POST-TRAUMATIC DISEASES OF THE CORNEA

http://dx.doi.org/10.26739/2181-0664-2020-1-3

ANNOTATION
Diseases of the cornea of the eyeball remain one of the leading causes of vision loss,
blindness, death of the eye (Maychuk Yu. F., Kasparov V. 2005).This is explained by the
fact that the cornea as the outer shell of the eye is often exposed to physical, chemical
and infectious factors.
The most common pathology of the cornea is inflammatory diseases (keratitis). Bacterial
corneal ulcer is from 27.6 to 47.3% of corneal lesions and can lead to anatomical death
of the eye (8%), ending with enucleation (up to 17%) (Maychuk Yu. F., 2005). to assess
the effectiveness of treatment of domestic drug baxtims in the treatment of posttraumatic
injuries of the cornea.
Keywords: keratitis, bakstims, corneal ulcer, regeneration.
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ÎÖÅÍÊÀ ÝÔÔÅÊÒÈÂÍÎÑÒÈ ËÅ×ÅÍÈß
ÏÎÑÒÒÐÀÂÌÀÒÈ×ÅÑÊÈÕ ÇÀÁÎËÅÂÀÍÈÉ ÐÎÃÎÂÈÖÛ
ÀÍÍÎÒÀÖÈß
Áîëåçíè ðîãîâèöû ãëàçíîãî ÿáëîêà îñòàþòñÿ îäíîé èç âåäóùèõ ïðè÷èí ïîòåðè
çðåíèÿ, ñëåïîòû, ãèáåëè ãëàçà (Ìàé÷óê Þ.Ô., Êàñïàðîâ.Â. 2005). Ýòî îáúÿñíÿåòñÿ
òåì, ÷òî ðîãîâèöà êàê âíåøíÿÿ îáîëî÷êà ãëàçà ÷àñòî ïîäâåðãàåòñÿ âîçäåéñòâèþ
ôèçè÷åñêèõ, õèìè÷åñêèõ è èíôåêöèîííûõ ôàêòîðîâ. Íàèáîëåå ðàñïðîñòðàíåííîé
ïàòîëîãèåé ðîãîâèöû ÿâëÿþòñÿ âîñïàëèòåëüíûå çàáîëåâàíèÿ (êåðàòèòû).
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Áàêòåðèàëüíàÿ ÿçâà ðîãîâèöû ñîñòàâëÿåò îò 27,6 äî 47,3% ïîðàæåíèé ðîãîâèöû
è ìîæåò ïðèâåñòè ê àíàòîìè÷åñêîé ãèáåëè ãëàçà (8%), çàêàí÷èâàþùåéñÿ
ýíóêëåàöèåé (äî 17%) (Ìàé÷óê Þ.Ô., 2005). Öåëüþ èññëåäîâàíèé ÿâèëàñü îöåíêà
ýôôåêòèâíîñòè ëå÷åíèÿ îòå÷åñòâåííûì ïðåïàðàòîì áàêñòèìñ ïðè ëå÷åíèè
ïîñòòðàâìàòè÷åñêèõ ïîâðåæäåíèé ðîãîâèöû.
Êëþ÷åâûå ñëîâà: êåðàòèò, áàêñòèìñ, ÿçâà ðîãîâèöû, ðåãåíåðàöèÿ.
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Íàçèðîâà Ñàîäàò
Òîøêåíò Òèááè¸ò Àêàäåìèÿñè, Òîøêåíò, ¤çáåêèñòîí
r_komila@mail.ru

ØÎÕ ÏÀÐÄÀ ÒÐÀÂÌÀÒÈÊ ÊÀÑÀËËÈÊËÀÐÈÍÈ ÄÀÂÎËÀØ
ÀÍÍÎÒÀÖÈß
Ê´ç îëìàñèíèíã øîõ ïàðäàñè êàñàëëèêëàðè ê´ðèø é´³îëèøè, ê´ðëèê âà
ê´ðëèêíèíã åòàê÷è ñàáàáëàðèäàí áèðè á´ëèá ³îëàäè (Ìàé÷óê.Ô., Êàñïàðîâ.2005
é.).Áóíèíã ñàáàáè øóíäàêè, ê´çíèíã òàø³è ³îáè²è ñèôàòèäà øîõ ïàðäà ê´ïèí÷à
ôèçèê, êèì¸âèé âà þ³óìëè îìèëëàðãà òàúñèð ³èëàäè. Ýíã êåíã òàð³àëãàí êîðíåàë
ïàòîëîãèÿ ÿëëè²ëàíèø êàñàëëèêëàðè (êåðàòèò). Áàêòåðèàë êîðíåàë ÿðà 27.6 äàí
47.3% ãà÷à øîõ ïàðäà çàðàðëàíàäè âà ê´çíèíã àíàòîìèê ´ëèìèãà (8%) îëèá
êåëèøè ìóìêèí, ýíóêëåàöèÿäà (17% ãà÷à) òóãàéäè (Ìàé÷óê Þ.Ô., 2005). Ïîñòòðàâìàòèê øîõ ïàðäà æàðîµàòëàðíè äàâîëàøäà áàêñòèìñ áèëàí äàâîëàø
ñàìàðàäîðëèãèíè áàµîëàø ¸ðèòèá áåðèëãàí.
Êàëèò ñ´çëàð: êåðàòèò, øîõ ïàðäà ÿðàñè, áàêñòèìñ, ðåãåíåðàöèÿ.

R

elevance. The cornea of the eye as the least protected from external influences, the
eye tissue is often traumatized. Despite activities aimed at the reduction of eye
injuries, damage to the cornea and other eye injuries, are very common. The most
frequent corneal injuries are caused by the ingress of foreign bodies, the impact of
various physical and chemical factors (aggressive chemicals, thermal effects, etc.).
Phytopreparation baxtims, obtained on the basis of natural raw materials and containing
natural antioxidants-alpha tocopherol, phosphatides, natural vegetable unsaturated fatty
acids and their diiodides.
The drug chosen by us has antibacterial, antioxidant, immunomodulatory and
antithyroid properties.
Objective: to assess the effectiveness of treatment of domestic drug baxtims in the
treatment of posttraumatic injuries of the cornea.
Material and research methods. the study included 25 patients (36 eyes) aged 16-80
years. Patients were divided into 3 groups: control (12 eyes), and 2 groups (12 eyes). In
the control group, traditional treatment, in the 1st main, this treatment was combined
with the use of eye gel salcoseril for 2-3 weeks, in the 2nd-instillation of the drug
baxtims. Criteria for evaluating the effectiveness of treatment: timing of epithelialization,
resorption of corneal infiltration, sterilization of the conjunctival cavity and outcome.
Research methods included:
A list of the main diagnostic procedures
To identify the defect, you need to dri p asolution of fluorescein.This substance stains
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the area of damage to the epithelium, and allows you to exclude penetrating trauma. That
is, instilling this solution will allow the doctor to assess the size and depth of the wound.
To assess the severity of corneal damage, as well as the therapeutic effect of drugs used
for the treatment of keratitis, standard ophthalmological methods are most often used:
visometry, eye examination with lateral focal illumination, biomicroscopy with a slit
lamp, orientation test of corneal sensitivity, etc. However, despite the large number of
standard clinical methods of corneal examination, they do not always allow to determine
in detail the depth and prevalence of the pathological process and, accordingly, to give
an objective assessment of the effectiveness of the treatment.
The clinical picture of this disease is characterized by another unpleasant manifestation
- corneal vascularization. This term refers to the ingrowth of co-vessels in any tissue.
Vessels are needed for improved nutrition and acceleration of infiltration. It's a protective
response to inflammation. But it can also have adverse effects reduced corneal transparency.
With corneal trauma, the following symptoms are present: redness, tear-tochivost,
blurred vision of objects, impaired coordination of movements, photophobia, headache,
scratching, cutting pain in the eye, a feeling of mote under the eyelid, swelling of the
eyelids. When the eye is injured in the center, visual acuity may be impaired, then there
is a violation of coordination of movements.
Ulcers can increase in size. In addition, if it is not completely cured, then with
repeated traumatization of the outer layer of the eye, the consequences will be more
serious - destructive processes will significantly increase.
When the defect heals, it will leave a scar. The latter can be cured only through
surgery. But even surgery is not always allowed. And if the eye is damaged again, the
treatment will be much more serious.
Ineffective or incorrect treatment of various corneal injuries (mechanical, thermal,
chemical, etc.) can lead to the spread of the process deep into the stroma, thereby
causing severe complications and unfavorable visual outcomes. In this regard, it is of
great importance for the doctor to timely change the tactics of treatment of the patient
in cases of low efficiency or ineffectiveness of the drugs used (especially in severe
corneal lesions).
An important feature of this organ of vision is the possibility of developing sympathetic
ophthalmia
Results and discussion.
Epithelialization occurred in the 1st main group at 6 days, in the 2nd at 7, in the
control group-regeneration was slowed down to 11; infiltration was resolved at 7, 8, and
9 days, respectively; complete restoration of corneal transparency in 46% 35% and 18%;
turbidity of average intensity in 13%, 22% and 38%, respectively. Sterilization in the
group with baxtims occurred on 4 days, with salcoseril on 5, in the control only on the
8th day.
Conclusions:the drug was salcoseril showed more active inflammatory and reparative
properties than, but baxtims has pronounced antibacterial properties. Lesions of the
visual organ are observed in domestic injuries in 6,7-8,6% of cases; disasters and
emergencies-in 4,6-7,0%, fighting - in 5-10% .
References:
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DIAGNOSTIC ALGORITHM FOR PANDAS SYNDROME AND
SYDENHAM'S CHOREA
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ABSTRACT
This article describes the differential diagnostic criteria for PANDAS syndrome and
Sydenham's chorea using an example of a survey of 50 children aged 5 to 15 years, a
comparative analysis of the clinical manifestations and laboratory features of the PANDAS
syndrome and Sydenham's chorea was carried out, and a differential diagnostic algorithm
was developed.
Key words: children, choreiform hyperkinesis, diagnosis, PANDAS syndrome,
differential diagnosis.
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ÀËÃÎÐÈÒÌ ÄÈÀÃÍÎÑÒÈÊÈ ÑÈÍÄÐÎÌÀ PANDAS È ÌÀËÎÉ
ÕÎÐÅÈ
ÀÍÍÎÒÀÖÈß
Â äàííîé ñòàòüè îïèñàíû äèôôåðåíöèàëüíî-äèàãíîñòè÷åñêèå êðèòåðèè
ñèíäðîìà PANDAS è "ìàëîé" õîðåè íà ïðèìåðå îáñëåäîâàíèÿ 50 äåòåé â âîçðàñòå
îò 5 äî 15 ëåò, áûë ïðîâåäåí ñðàâíèòåëüíûé àíàëèç êëèíè÷åñêèõ ïðîÿâëåíèé è
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ëàáîðàòîðíûõ îñîáåííîñòåé ñèíäðîìà PANDAS è "ìàëîé" õîðåè, ðàçðàáîòàí
äèôôåðåíöèàëüíî-äèàãíîñòè÷åñêèé àëãîðèòì.
Êëþ÷åâûå ñëîâà: äåòè, õîðåèôîðìíûå ãèïåðêèíåçû, ñèíäðîì PANDAS,
äèàãíîñòèêà, äèôôåðåíöèàëüíàÿ äèàãíîñòèêà.
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ÁÎËÀËÀÐÄÀ PANDAS ÑÈÍÄÐÎÌÈ ÂÀ ÊÈ×ÈÊ ÕÎÐÅßÍÈÍÃ
ÄÈÀÃÍÎÑÒÈÊÀ ÀËÃÎÐÈÒÌÈ
ÀÍÍÎÒÀÖÈß
Óøáó ìà³îëàäà PANDAS ñèíäðîìè âà "êè÷èê" õîðåÿíèíã äèôôåðåíöèàë
äèàãíîñòèê ìåúçîíëàðè 5 ¸øäàí 15 ¸øãà÷à á´ëãàí 50 íàôàð áîëàíè òåêøèðèø
îð³àëè ´òêàçèëèá, PANDAS ñèíäðîìè âà "êè÷èê" õîðåÿíèíã êëèíèê ê´ðèíèøëàðè
âà ëàáîðàòîðèÿ õóñóñèÿòëàðèíè ³è¸ñèé òàµëèëè µàìäà äèôôåðåíöèàë äèàãíîñòèê
àëãîðèòì èøëàá ÷è³èëèøè ¸ðèòèëãàí.
Êàëèò ñ´çëàð: áîëàëàð, õîðåèôîðì ãèïåðêèíåçëàð, PANDAS ñèíäðîìè,
äèàãíîñòèêà, äèôôåðåíöèàë òàøµèñ.

R

elevance. In recent years, it has been suggested that various choreiform hyperkinesis,
tics, myoclonus, and neurosis-like obsessive states are associated in children with
group A β -hemolytic streptococcus (HSGA). Similar cases proposed by S.E. Swedo, L.
Kleslling (1994), is commonly referred to as "Pediatric Autoimmune Neuropsychiatric
Disorders Associated with Streptococcal infection (PANDAS syndrome)" - "pediatric
autoimmune neuropsychiatric disorder associated with streptococcal infection", or
PANDAS syndrome, which has entered the literature [4,5].
Many neurologists today pay attention to a certain transformation of neuro-rheumatism
in children. On the one hand, a stabilization of the growth of this disease and a relatively
rare appearance of its classical forms are observed, on the other hand, there is an
increase in the erased, mild forms, and on the third, the appearance, albeit rarely, of
severe forms, including chorea mollis [1,2] .
At the same time, all researchers still emphasize the role of streptococcal infection
in this process in conjunction with persistent viruses in the child's body (CMV, VEB,
HBV and others) against the background of insufficient cellular and humoral immunity.
In the pathogenesis chain of many diseases in children (including rheumatism), a huge
role belongs to chronically flowing and exacerbating tonsillitis [3, 6, 7].
For 10 years, PANDAS syndrome was considered related to rheumatic fever and
especially chorea, as evidenced by the conjugation of the infection caused by β -hemolytic
group A streptococcus and the relative effectiveness of antirheumatic therapy. In connection
with these circumstances, the proposed pathogenesis of this disease is an autoimmune
reaction in which antibodies infect nerve cells [8,9,10].
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Objective: To study the clinical and differential diagnostic criteria for PANDAS
syndrome and Sydenham's chorea in children.
Material and research methods
The study was conducted at the State Clinical Hospital No. 4 in the Department of
Somatoneurology. We examined 50 patients aged 5 to 15 years, who were divided into
2 groups:
I gr -20 children with PANDAS syndrome.
II gr. - 30 children with small chorea.
Patients underwent somatic, neurological examination and were supplemented by a
number of instrumental research methods: ECG, EchoCG, EEG, and MRI of the
brain. In addition, blood, urine, and stool samples were taken to perform a general blood
test (OAC), a general urinalysis (OAM), coprology, biochemical blood tests and a swab
from the throat. All patients underwent psychological tests (according to the methodology
of Luria, Lusher) and questionnaires (OCD-Yale Brown questionnaire).
Results and discussion
The most frequent ticose hyperkinesis in the observed group with PANDAS syndrome
was blinking and raising eyebrows (p <0.05), and with Sydenham's chorea there were
hyperkinesis of the muscles of the face, head and neck, shoulder girdle, abdominal and
back muscles.
Based on the testing, an increase in the level of anxiety was detected in 43 children
(86%). In the group with PANDAS syndrome, an increase in anxiety was noted in 19
cases (86.4%); in the group with Sydenham's chorea in 24 cases (80%). Although the
general level of anxiety in the first and second groups did not have significant differences,
the percentage of absence of anxiety in children with PANDAS syndrome was lower
(15.4%) than in children with Sydenham's chorea (20%). Perhaps this is due to the fact
that the bulk of patients with PANDAS syndrome are younger children with a greater
severity of emotional response.
Obsessive-compulsive disorders were found in all patients of the PANDAS group
(100%). The severity of the assessment of obsessive-compulsive disorder ranged from 22
(OCD - moderate) to 37 points (obsessive-compulsive disorder of extremely severe
severity); the average scores of the overall severity of OCD on the Y-BOCS scale were
32.4 ± 0.67 points, which corresponds to a "obsessive-compulsive" disorder of severe
severity ".
Among patients with the Sydenham's chorea group, OCD occurred in 36.7% of
patients (11 children). The severity of the assessment of obsessive-compulsive disorders
ranged from 8 (subclinical course of OCD) to 12 points (obsessive-compulsive disorder
of mild severity); the average scores for the overall severity of obsessive-compulsive
disorders on the Y-BOCS scale were 8.4 ± 2.1 points, which corresponds to "mild
obsessive-compulsive disorder".
The severity of obsessive-compulsive disorders could affect the severity of ticose
hyperkinesis in the PANDAS patient group (r = 0.578, p≤ 0.001, which corresponds
to a moderate correlation) and, on the contrary, there was no correlation between the
severity of tics and the severity of OCD in patients of the Sydenham's chorea group (r
= 0.201).
All patients underwent a general blood test, while patients with Sydenham's chorea
had leukocytosis and an increase in ESR, and with PANDAS syndrome, the level of
leukocytes and ESR did not change. Anemia was observed in both groups (HB level 104
± 2.8).
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All children with PANDAS and Sydenham's chorea showed an increase in ASL-O
from 400 to 800 IU / L.
?-hemolytic streptococcus was seeded in 20 patients (100%) with PANDAS; in 23
patients (76.6%) with Sydenham's chorea.
Children with PANDAS have a 3-fold increase in ASL-O values against the background
of normative indicators of leukocytes, ESR, CRP and RF. In children with Sydenham's
chorea, along with a 3-fold increased values of ASL-O, there is a significant increase in
ESR, CRP and RF.
Based on the above comparative characteristics of the two groups, it can be assumed
that an elevated level of ASL-O, along with the presence of HSGA carriage, could play
a "key" role in the development of neuropsychiatric disorders in PANDAS.
To study heart damage in both ECG and echocardiography diseases is important. On
the ECG in the first group with PANDAS syndrome, tachyarrhythmia was detected in
5 (25%) children, pathological changes were not detected in 15 children (75%); and in
the second group with Sydenham's chorea - in 17 (56.6%) children there was a decrease
in the T wave and ST segment, impaired ventricular repolarization, lengthening of the
QT interval, signs of dysplastic or metabolic cardiopathy, and 13 (43.4%) patients
revealed tachycardia and tachyarrhythmia. According to echocardiography with PANDAS
syndrome, no pathological changes were detected; and with Sydenham's chorea in 8
children aged 10-15 years, mitral valve prolapse of the first degree was detected.
In the I group of patients on the EEG - the normal variant, in the II group of
patients on the EEG revealed damage to the cortical-subcortical structures of the brain
and single epileptiform discharges (without clinical manifestations).
MRI data showed in the first group with PANDAS syndrome no organic lesions of
the basal ganglia and cortical structures were detected, but in 7 (35%) children there
were signs of inflammatory processes in the paranasal sinuses. Moreover, in group II
with Sydenham's chorea in 8 (26.6%) children, organic lesions of the basal ganglia and
cortical structures were noted, in 5 (16.6%) children signs of inflammatory processes in
the paranasal sinuses (sinusitis) were revealed.
Based on the obtained clinical, laboratory and instrumental data, a table for the
differential diagnosis of PANDAS syndrome and Sydenham's chorea was developed.
Table of the differential diagnosis algorithm for PANDAS syndrome and Sydenham's
chorea
Manifestations
Disease debut
In the anamnesis

PANDAS Syndrome
from 5 to 12 years
clearly associated with
transferred angina caused by
beta hemolytic group A
streptococcus
Neuropsychological The presence of obsessivechanges
compulsive disorders of mild to
moderate degree
Tics
Tic hyperkinesis
Tiс prevalence
Local
The course
It proceeds with a certain
periodicity.The time of the socalled attack is from 10 to 15
weeks. Rheumatic nodules,
annular erythema, polyarthritis,
carditis is abcent
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Sydenham’s chorea
from 3 to 5 years
Possible connection with transferred
tonsillitis caused by beta hemolytic
group A streptococcus
Mild obsessive-compulsive disorders
possible
Chronic simple motor tics (choreic)
Common
The presence of rheumatic nodules,
annular erythema, polyarthritis,
carditis
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carditis is abcent
The phenomenon of Negative
"Gordon"
Laboratory data
increase in ASL-O indicators
against the background of
normative indicators of
leukocytes, ESR, CRP and the
Russian Federation.
EEG
The presence of changes in the
form of convulsive readiness
with EEG
MRI
Without organic lesions of the
basal ganglia and cortical
structures
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Positive
increase in ASL-O, white blood cells,
ESR, CRP and RF.

Without changes

Organic lesions of the basal ganglia
and cortical structures are possible.

The presence of HSGA carriage against the background of normative indicators of
leukocytes, ESR, CRP and the Russian Federation determines the development of
neuropsychiatric disorders in the PANDAS patient group. The morphometric differences
of the PANDAS group are characterized by the presence of changes in the form of
convulsive readiness during EEG.
Conclusion.
1. PANDAS syndrome, unlike Sydenham's chorea, is characterized by local, easily
stopping tics, with a debut of the disease from 5 years to 12 years.
2. PANDAS syndrome is often accompanied by ticose hyperkinesis and an increase
in ASL-O in the blood, expressed by obsessive-compulsive disorders (100%), while
with mild chorea, along with common tics (93.3%), cardiological (99.8%) and cognitive
(36.6%) impairment.
3. The developed differential diagnostic criteria and the algorithm for diagnosing
PANDAS syndrome will allow timely diagnosis and application of the necessary treatment
tactics.
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ANNOTATION
In most cases, back pain is caused by inflammation of the spinal muscles and joints,
and periarticular soft tissues. The pain is benign, and the patients may experience
spontaneous remission (in half of cases within a week, in 90% of cases within a month)
even without treatment. Causes of chronic pain and disability of patients lie in inadequate
therapy when patients with benign non-specific back pain are exposed to traumatic
impact (surgical, traction, pharmacological) and/or acquire mental patterns contributing
to disability (nocebo effect). That is why the strategy for the treatment of acute nonspecific back pain should be based on using the most harmless non-invasive techniques.
Keywords: pain syndrome, vitamins, Demoton T, treatment, treating
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ÎÖÅÍÊÀ ÝÔÔÅÊÒÈÂÍÎÑÒÈ ÒÅÐÀÏÈÈ ÂÅÐÒÅÁÐÎÃÅÍÍÛÕ
ÁÎËÅÂÛÕ ÑÈÍÄÐÎÌÎÂ
ÀÍÍÎÒÀÖÈß
Â ïîäàâëÿþùåì áîëüøèíñòâå ñëó÷àåâ áîëü â ñïèíå âûçâàíà âîñïàëåíèåì ìûøö
è ñóñòàâîâ ïîçâîíî÷íèêà, à òàêæå îêîëîñóñòàâíûõ ìÿãêèõ òêàíåé. Ýòà
áîëü ÿâëÿåòñÿ äîáðîêà÷åñòâåííûì çàáîëåâàíèåì, ñêëîííûì ê ñàìîïðîèçâîëüíîé
ðåìèññèè (â ïîëîâèíå ñëó÷àåâ - çà íåäåëþ, â 90% - â òå÷åíèå ìåñÿöà) äàæå áåç
ëå÷åíèÿ. Ïðè÷èíû õðîíèçàöèè áîëè è èíâàëèäèçàöèè áîëüíûõ êðîþòñÿ â
íåðàöèîíàëüíîé òåðàïèè, êîãäà ïàöèåíò ñ äîáðîêà÷åñòâåííîé íåñïåöèôè÷åñêîé
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áîëüþ â ñïèíå ïîëó÷àåò òðàâìèðóþùåå âîçäåéñòâèå (õèðóðãè÷åñêîå, òðàêöèîííîå,
ôàðìàêîëîãè÷åñêîå) è/èëè èíâàëèäèçèðóþùóþ ïñèõîëîãè÷åñêóþ óñòàíîâêó
(ýôôåêò "íîöåáî"), ïîýòîìó ñòðàòåãèÿ ëå÷åíèÿ îñòðîé íåñïåöèôè÷åñêîé áîëè â
ñïèíå çàêëþ÷àåòñÿ â èñïîëüçîâàíèè íàèáîëåå áåçîïàñíûõ íåèíâàçèâíûõ ìåòîäèê.
Êëþ÷åâûå ñëîâà: áîëåâîé ñèíäðîì, âèòàìèíû, Äåìîòîí Ò, ëå÷åíèå
Óñìàíîâà Äóðäîíà,
Âàôîåâà Ãóë÷èðîéõîí
Òîøêåíò ïåäèàòðèÿ òèááè¸ò èíñòèòóòè, Òîøêåíò, ¤çáåêèñòîí
gulchiroyxon1996.vafo.uz@gmail.com

ÂÅÐÒÅÁÐÎÃÅÍ ÎFÐÈ£ ÑÈÍÄÐÎÌÈÍÈ ÄÀÂÎËÀØ
ÑÀÌÀÐÀÄÎÐËÈÃÈÍÈ ÁÀ¥ÎËÀØ
ÀÍÍÎÒÀÖÈß
Àêñàðèÿò µîëëàðäà áåë î²ðè²èíèíã ñàáàáëàðè óìóðò³à ïî²îíàñèíèíã ìóñêóë âà
á´²èìëàðèíèíã, øóíèíãäåê þìøîê ò´³èìàëàðèíèíã ÿëëè²ëàíèøè íàòèæàñèäà
êåëèá ÷èêàäè. Áó î²ðè³ àêñàðèÿò µîëëàðäà ðåìèññèÿ µîëàòèãà ´òèøãà ìîéèë á´ëàäè
(50% µîëëàðäà áèð õàôòà; 90% µîëëàðäà áèð îé äàâîìèäà). Êàñàëëèêíè ñóðóíêàëè
µîëàòãà ´òèøè ¸êè íîãèðîíëèê µîëàòëàðè áèëàí àñîðàòëàíèøè íîðàöèîíàë
äàâîëàø íàòèæàñè µèñîáëàíàäè. Áó æàðà¸í òðàâìàëàð ¸êè ðóµèé òàúñèðëàð
íàòèæàñèäà ÿíàäà êó÷àéèøè ìóìêèí. Óøáó ìàêîëàäà áåë î²ðèíè äàâîëàøíèíã
çàìîíàâèé òàìîéèëëàðè ¸ðèòèá áåðèëãàí.
Êàëèò ñ´çëàð: î²ðè³ ñèíäðîìè, âèòàìèíëàð, Äåìîòîí Ò, äàâîëàø

R

elevance. Back pain is a common condition that has a significant impact on the
performance, functional activity and quality of a person's daily life. According to a
2010 Global Burden of Disease study, back pain ranks first in terms of the expected
number of years of working life lost (YLD - English years lived with disability) [1,3].
From 2000 to 2007, the prevalence of chronic back pain among the population of the
United States of America increased by 64% (from 7.8 million to 12.8 million patients),
in the average age increased from 48.5 to 52.2 years [2] .
Increasing the prevalence of back pain leads to an increase in the number of surgical
interventions. In the United States, from 1998 to 2008, the daily number of operations
for pain manifestations of a herniated disc, spondylarthrosis, and spondylosis increased
by 170.9%, and the frequency of operations using laminectomy increased by 11.3%
(from 92 390 to 107 790, respectively ) [4]. At the same time, it should be noted that
surgical intervention does not always reduce the intensity and duration of pain and does
not always lead to an improvement in the quality of life of patients.
Objective: to study the dynamics of clinical and neurological indicators of acute back
pain during the treatment with Demoton T.
Material and research methods. We examined 30 patients with acute pain in the
lumbosacral region, medium and high intensity, caused by vertebral reflex musculotonic syndromes (pain syndrome limited the motor capabilities of patients) who were
treated permanently in the neurological department of the Central Clinical Hospital
UAGC.
All patients were divided into 2 groups: 1 group (main group) consisted of 15
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patients (8 women, 7 men) who received the drug Demoton T 10.0 ml for 0.9% -200.0
ml of saline intravenous dri p during 10 days on the background of basic therapy; group
2 (comparison group) included 15 patients (7 women, 8 men) who received only basic
therapy. Basic therapy included: muscle relaxants, anticholinesterase drugs, diuretics,
calcium supplements. The average age of patients in group 1 was 42.8 ± 9.9 years, in a
group - 43.1 ± 10 years. In Thus, the studied groups were comparable in age and sex (P>
0.15).
Research methods included:
- Clinical neurological examination
- Analysis of pain intensity using a visual analogue scale (VAS)
- Multidimensional pain assessment using McGill and PPI pain questionnaires (Present
Pain Intensiti)
- Evaluation of the effect of pain on the patient's functioning using the Renkin quality
of life questionnaire.
- Assess anxiety and depression using the Hamilton scale
Inclusion criteria were acute back pain, with an intensity of at least 5 points on a visual
analogue scale (VAS). Exclusion criteria were: oncological diseases; back pain due to
abdominal and small pelvic abnormalities, compression of the spinal cord.
All studies were performed twice (before treatment and on the 10th day of treatment).
Clinical neurological examination was performed with the analysis of the degree of
limitation of mobility in the PDS, the severity of symptoms of tension. Clinical objective
studies included the palpation of muscles with the detection of trigger points, the study
of muscle tone in order to identify local areas of muscle hypertonia, muscle compacting.
- The diagnosis was verified using spinal X-ray, MRI tomography.
- We evaluated the response to therapy as:
- highly positive with a subjective report on the complete disappearance of pain or a
decrease in pain of more than 75% for YOUR pain and full restoration of motor activity
- moderate with a decrease in pain by 75-50% for YOUR pain with full or significant
restoration of motor activity (residual limit less than 25% of the total volume)
- unsatisfactory (ineffective) while maintaining pain syndrome, its strengthening or
decrease by less than 50% from the initial level for YOUR pain.
Tolerability of the drug was determined on the basis of a clinical examination, and
patient self-reports were also used.
Statistical analysis was carried out using parametric and non-parametric statistical
methods (Statistica 5.0).
Results and discussion.
The results of the evaluation of the clinical characteristics of the examined patients
before and after treatment are presented in Table 1. Patients of both groups were
admitted for inpatient treatment in connection with severe pain syndrome that limited
the mobility of patients. As can be seen from the table, there were no significant
differences in the severity of the condition in patients of the compared groups.
Clinical and neurological examination of patients treated with Demo T revealed a
positive trend on the part of a number of indicators. By the end of treatment, there was
a clear decrease in pain during palpation of the paravertebral points, a decrease in the
severity of tension symptoms, an increase in the amount of movement in the PDS, a
decrease in the number of muscle compacts.
Table 1 Evaluation of the clinical characteristics of patients in the dynamics of
treatment
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Indicators

Main group (n = 15)
5,8
Pain intensity at rest (YOUR)
1,4 (75,8%) **
7,9
Intensity of pain when moving (YOUR)
2,1 (73,4%) **
8,6
Total Pain Intensity (McGill)
2,9 (66,2%) ***
2,9
The intensity of pain (SC. PPI)
1,0 (65,5%) *
75,2
Limit the amount of movement in%
31,5 (58,1%) **
96
Positive symptoms of tension
(% of patients)
19 (80,2%) ***
2,1
Decline in the quality of life (Sc. Renkin)
0,7 (66,7%) **
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Comparison Group (n = 15)
5,6
3,8 (32,1%)
7,6
4,8 (36,8% )
8,5
4,7 (44,7%)
2,8
1,6 (42,8%)
76,1
46,1 (39,4%) *
92
57 (38,0%) *
2,2
0,9 (59,1%) *

Note: 1) in the numerator figures are given before treatment, in the denominator after treatment; 2) the percentage of dynamics of indicators after treatment compared
with baseline is given in parentheses; 3) the reliability of differences in indicators
between groups of patients is marked with an asterisk (* - P <0.5; ** - P <0.01; ***
- P <0.001 ).
The results of the study of the severity of pain syndrome on the scales of YOUR (at
rest and during movements), McGill and PPI, in patients of group 1 before treatment
were 5.8; 7.9; 8.6 and 2.9 points, in patients of the 2 groups these indicators were equal
respectively - 5.6; 7.6; 8.5 and 2.8 points, which corresponded to the parameters of
moderate pain. The limitation of the volume of movements in group 1 was 75.2%, in
group 2 - 76.1%. Tension symptoms were found to be positive in 96% of cases in
patients of group 1, in 92% of patients in group 2. The assessment of quality of life
(decrease) in patients of the 1st group was 2.1 points, in the 2nd group - 2.2 points.
After treatment in patients of group 1, the severity of pain on the above scales significantly
decreased and amounted to 1.4 (P <0.01); 2.1 (P <0.01); 2.9 (P <0.001) and 1.0 (P
<0.5); points In patients of group 2, a decrease in pain was also observed: 3.8; 4.8; 4.7
and 1.6, but the results are not reliable. The limitation of the volume of movements
decreased significantly, equaling 31.5% and 46.1%, respectively. A pronounced positive
result was noted, in the form of a regression of tension symptoms, accounting for the
treatment dynamics of 80.2% in group 1 (P <0.001) and 38.0% in group 2 (P <0.5).
Indicators of quality of life were, respectively, 0.7 (P <0.01) and 0.9 points (P <0.5).
Thus, an analysis of the dynamics of the severity of pain in the course of treatment
revealed a more rapid and persistent onset of the analgesic effect in the main group of
patients, i.e. in patients who received Demoton T.
Table 2 Indicators of anxiety and depression on the Hamilton scale in the dynamics
of treatment
Indicators
Hamilton rating scale
Hamilton Scale for Evaluating
Depression

The main group (n = 15)
16,9
5,3 (68,6%)
13,6
4,6 (66,1%)
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Comparison group (n = 15)
16,7
8,2 (50,8%)
13,8
7,5 (45,6%)
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Note: 1) in the numerator figures are given before treatment, in the denominator after treatment; 2) in brackets shows the percentage of the dynamics of the indicators
after treatment compared with baseline; 3) the asterisk indicates the reliability of
differences in the indices between the groups of patients.
As can be seen from table 2, the indicators of anxiety and depression before treatment
in patients of group 1 were 16.9 and 13.6 points. In patients of group 2, respectively,
16.7 and 13.8. After treatment, the indicators decreased significantly, amounting to 5.3
and 4.6 points in group 1; 8.2 and 7.5 points in 2. Severe anxiety and depression in
patients, in our opinion, are related to the fact that in patients with pain syndromes
anxiety and depressive disorders develop as a reactive state to the disease when it brings
long-suffering to the patient . In turn, anxiety, reducing the threshold of pain sensitivity,
is itself a factor contributing to the chronization of the pathological process. Relief of
pain in persons with vertebral dorsal and radiculopathy has a "normo-chemical" effect of
the whole kind, which has been clearly demonstrated in the patients we examined. The
dynamics of treatment was 68.6% and 66.1% in group 1, 50.8% and 45.6% in 2.
It should be noted that all patients responded positively to the treatment. After the end
of the course of treatment, there were obvious differences in the degree of effect
between patients of the 2 groups. Thus, a highly positive effect was observed in 90% of
patients of the main group and 65% of patients in the comparison group, a moderate
effect, respectively, in 10% and 35% of patients. After the treatment, the quality of life
of patients of the main group significantly increased by 66.7% and the comparison
group - by 59.1%.
Conclusions: 1. The study confirms the clinical experience of the high efficacy of the
drug Demoton T in the treatment of acute back pain, proving a positive effect, characterized
by the dynamics of a number of clinical indicators, manifested by a decrease in the
severity of pain, tension symptoms, a decrease in local muscle hypertonus, an increase
in the volume of movements in the vertebral motor segment. As a result of treatment,
90% of patients noted a highly positive effect.
2. The drug Demoton T is an effective analgesic for both moderate and high-intensity
pain. The pronounced analgesic effect of Demoton T is confirmed by a decrease in the
scoring severity of pain syndrome on the VAS scales (at rest and on movement), McGill
and PPI.
3. The use of Demoton T significantly improved the patient's well-being in the form
of a decrease in anxiety and depression, which confirms the mediation of the latter by
the influence of pain syndrome and correlates with a decrease in its intensity.
4. Relief of pain and the associated normalization of parameters reflecting the state of
the psycho-emotional sphere has a positive effect on the quality of life of patients.
5. The drug Demoton T should not be considered as a component for the treatment
of vitamin-deficient states or a fortifying agent, but as an active agent, with special, yet
insufficiently studied, but obvious anti-pain properties.
When using this therapeutic scheme, side effects associated with the administration
of the drug were not detected.
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ABSTRACT
Uveitis occupy in ophthalmology 30-57% of cases of inflammatory eye lesions. Among
the etiological factors leading to the development of uveitis, a large group is occupied
by systemic diseases of connective tissue. Using prolonged glucocorticoid hormones in
the treatment of uveitis in systemic diseases of connective tissue give a good clinical
result. This article provides data on the effectiveness of the Di prospan in the treatment
of this type of uveitis.Di prospan is combined corticosteroid drug provides both immediate
and prolonged effects, thereby improving the patient's clinical condition and prolonging
the period of remission.
Key words: uveitis, systemic diseases of connective tissue, glucocorticoid hormones,
di prospan.
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ÀÍÀËÈÇ ÐÅÇÓËÜÒÀÒÎÂ ÊÎÌÏËÅÊÑÍÎÃÎ ËÅ×ÅÍÈß
ÁÎËÜÍÛÕ Ñ ÓÂÅÈÒÀÌÈ ÏÐÈ ÑÈÑÒÅÌÍÛÕ
ÇÀÁÎËÅÂÀÍÈßÕ ÑÎÅÄÈÍÈÒÅËÜÍÎÉ ÒÊÀÍÈ
ÀÍÍÎÒÀÖÈß
Óâåèòû çàíèìàþò â îôòàëüìîëîãèè 30-57% ñëó÷àåâ âîñïàëèòåëüíûõ ïîðàæåíèé
ãëàçà. Ñðåäè ýòèîëîãè÷åñêèõ ôàêòîðîâ, ïðèâîäÿùèõ ê ðàçâèòèþ óâåèòîâ, áîëüøóþ
ãðóïïó çàíèìàþò ñèñòåìíûå çàáîëåâàíèÿ ñîåäèíèòåëüíîé òêàíè. Â ëå÷åíèè óâåèòîâ
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ïðè ñèñòåìíûõ çàáîëåâàíèÿõ ñîåäèíèòåëüíîé òêàíè õîðîøèé êëèíè÷åñêèé
ðåçóëüòàò äàþò ïðîëîíãèðîâàííûå ãëþêîêîðòèêîèäíûå ãîðìîíû. Â äàííîé ñòàòüå
ïðèâåäåíû äàííûå îá ýôôåêòèâíîñòè ïðèìåíåíèÿ ïðåïàðàòà Äèïðîñïàí â ëå÷åíèè
óâåèòîâ ïðè ñèñòåìíûõ çàáîëåâàíèÿõ ñîåäèíèòåëüíîé òêàíè. Äèïðîñïàí, ÿâëÿÿñü
êîìáèíèðîâàííûì ãëþêîêîðòèêîèäíûì ïðåïàðàòîì, îáåñïå÷èâàåò áûñòðîå íà÷àëî
òåðàïåâòè÷åñêîãî ýôôåêòà è åãî äëèòåëüíîå äåéñòâèå.
Êëþ÷åâûå ñëîâà: óâåèò, ñèñòåìíûå çàáîëåâàíèÿ ñîåäèíèòåëüíîé òêàíè,
ãëþêîêîðòèêîñòåðîèäû, äèïðîñïàí
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ÁÈÐÈÊÒÈÐÓÂ×È Ò¤£ÈÌÀ ÒÈÇÈÌËÈ ÊÀÑÀËËÈÊËÀÐÈÄÀ
ÞÇÀÃÀ ÊÅËÓÂ×È ÓÂÅÈÒÍÈ ÊÎÌÏËÅÊÑ ÄÀÂÎËÀØ
ÍÀÒÈÆÀËÀÐÈÍÈÍÃ ÒÀ¥ËÈËÈ
ÀÍÍÎÒÀÖÈß
Îôòàëüìîëîãèÿäà óâåèò ê´çíèíã ÿëëè²ëàíèø êàñàëëèêëàðèíèíã 30-57%èíè
ýãàëëàéäè. Óâåèòíèíã ðèâîæëàíèøèãà îëèá êåëàäèãàí ýòèîëîãèê îìèëëàð îðàñèäà
áèðèêòèðóâ÷è ò´³èìà òèçèìëè êàñàëëèêëàðè êàòòà ãóðóµíè ýãàëëàéäè. Áóíäàé
óâåèòëàðíè äàâîëàøäà óçî³ ìóääàòëè òàúñèð ýòóâ÷è ãëþêîêîðòèêîèä ãîðìîíëàð
ÿõøè êëèíèê íàòèæà áåðàäè. Óøáó ìà³îëàäà äèïðîñïàí ïðåïàðàòèíèíã
áèðèêòèðóâ÷è ò´³èìà òèçèìëè êàñàëëèêëàðè ôîíèäà ðèâîæëàíóâ÷è óâåèòíèíã
äàâîëàøäà ³´ëëàø ñàìàðàäîðëèãè õà³èäà ìàúëóìîòëàð êåëòèðèëãàí. Äèïðîñàí
òàðêèáèäà áåòàìåòàçîííèíã 2 òà àêòèâ áèðëàøìàëàðèäàí òàøêèë òîïãàí á´ëèá,
óëàðäàí áèðè òåðàïåâòèê òàúñèðíèíã òåç áîøëàíèøèíè âà èêêèí÷èñè äàâîìèé
á´ëèøèíè òàúìèíëàøè áèëàí ³óëàé õèñîáëàíàäè.
Êàëèò ñ´çëàð: óâåèò, áèðèêòèðóâ÷è ò´³èìà òèçèìëè êàñàëëèêëàðè,
ãëþêîêîðòèêîñòåðîèäëàð, äèïðîñïàí

R

elevance. The significance of the uveitis is determined not so much by their
prevalence as by the severity and relapsing nature of the diseases course [3, 4].
Uveitis and its complications in 30% of cases lead to a significant reduction in visual
acuity and disability, mainly in young, able-bodied people, therefore, timely active
treatment is great social importance [5].
Today more than 150 etiological factors, which caused the development of uveitis
have been studied. Among the known causes of the uveitis, a fundamental role is played
by systemic diseases of the connective tissue [1, 2]. Uveitis often accompanies systemic
diseases of the connective tissue such as seronegative spondylitis, juvenile chronic
arthritis, Behcet's disease, ankylosing spondylitis, rheumatoid arthritis, reactive arthritis,
systemic vasculitis, psoriatic arthritis [2].
The treatment of uveitis is a difficult task, which is largely associated with the severity
and heterogeneity of this diseases group, as well as the lack of appropriate therapeutic
guidelines and standards, the inadequacy of randomized controlled research of uveitis
treatment [6].
Glucocorticoid drugs have been widely used for the treatment of uveal tract's
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inflammation. An important quality of modern anti-inflammatory steroid drugs is its
prolonged effect.For this purpose, we use di prospan, which is combined corticosteroid
medicine, containing two active components of betamitazone (betamethasone sodium
phosphate, betamethasone di propionate), which provides a combination of immediate
and prolonged effects.
The aim of study. To evaluate the clinical and instrumental effectiveness of the
Di prospan in the complex treatment of uveitis in systemic diseases of the connective
tissue.
Materials and methods. The study was conducted in two departments: eye diseases
and rheumatology in the multidisci plinary clinic of the Tashkent Medical Academy.The
study included 44 patients (79 eyes), aged 19 to 70 years with uveitis in systemic
diseases of connective tissue. Among them 24 men (54.5%) and 20 women (45.5%),
whose average age was 40.5 years.
Patients were divided into 2 identical groups: the main and control - 22 patients in
each. The main etiological diseases causing uveitis were: ankylosing spondylitis, Behcet's
disease, reactive arthritis, rheumatoid arthritis, psoriatic arthritis, rheumatic fever,
Wegener's disease. In all patients, uveitis was characterized by a relapsing course.
To patients of the control group instilled solutions of diclofenac 0.1%, dexamethasone
0.1%, midotrop 1%. The course of treatment was 10 days. Patients of the main group,
in addition to this treatment, received a single injection of di prospan. All patients were
observed by a rheumatologist to monitor of main diseases activity.
Patients were tested general ophthalmological exams, including: visiometry,
biomicroscopy, perimetry, ophthalmoscopy and ultrasound examination of the eyes.
Such indicators as visual acuity, conjunctival injection, synechiae, preci pitates on the
cornea, opacities in the vitreous body were evaluated.
Re-examination of patients was carried out on 5th, 7th, 10th days and 1 month after
treatment.
Statistical analysis of the data was carried out using the software "Biostat" with
determining a specific Stud'ent criteria.
Results. The obtained research results showed that before treatment, control group
patient's visual acuity was absent ("zero") in 4 eyes, 1/∞ pr. ñerta-0.01 was noted in 3
eyes, in 5 eyes - 0.02-0.03, in 4 eyes - 0.04-0.05, in 2 eyes -0.06-0.07, in 4 eyes - 0.080.1, in 6 eyes - 0.2-0.3, in 8 eyes - 0.4-0.6, in 4 eyes - 0.7-1.0; in the main group
patients: visual acuity was absent ("zero") in 3 eyes, 1/∞ pr. ñerta-0.01 was noted in 4
eyes, in 4 eyes - 0.02-0.03, in 6 eyes - 0.04-0.05, in 3 eyes 0.06-0.07, in 3 eyes 0.08-0,
1, in 7 eyes - 0.2-0.3, in 7 eyes - 0.4-0.6 and in 2 eyes 0.7-1.0.
In 11 patients (20 eyes) of the control group the field of view were narrowed by 100
45 , in 12 patients (21 eyes) of main group by 10-500.
Biomicroscopy revealed following changes: conjunctival injection in 38 patients (74
eyes), corneal preci pitates in 9 patients (11 eyes), hypopion in 5 patients (6 eyes),
posterior synechia in 8 patients (12 eyes). Ultrasound examination of the eyes revealed,
that in 16 patients of the main group and in 14 patients of the control group had
destruction and opacities in the vitreous body.
After beginning the therapy, by the 5th day, all patients in the main group conjunctival
injection disappeared and in 5 patients (100%) posterior synechia broke. In patients of
the control group, conjunctival injection disappeared only in 17 patients (90%) and in
the remaining 2 patients, its disappeared on the 7th day.
By the 7th day, in 2 patients (100%) of the main group, hypopion completely
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resolved and in 3 patients (60%), preci pitates on the cornea disolved. Examination of
control group patients on the 7th day showed, that posterior synechia broke in 2
patients (67%), hypopion resolved in 2 patients (67%) and corneal preci pitates disappeared
in 1 patient (25%).
When patients were tested on the 10th day, the following data were obtained: signs of
inflammation were stopped in all patients of the main group. Only 1 patient of the
control group had single preci pitates on the cornea.
1 month after treatment, visual acuity increased in patients both the main group and
the control group 3.7 and 2.6 times, respectively (tab. ¹ 1).
In the main group patients: visual acuity increased to 0.03 in 2 eyes, to 0.06 in 2
eyes, to 0.09 in 4 eyes, to 0.2 in 7 eyes, to 0.4 in 4 eyes, to 0.6 in 5 eyes, to 0.8 in 7
eyes and to 1.0 in 5 eyes. In patients of the control group in 1 eye visual acuity increased
to 0.02, in 3 eyes to 0.04, in 2 eyes to 0.07, in 2 eyes to 0.09, in 8 eyes to 0.2, in 5 eyes
to 0.4, in 3 eyes to 0.6, in 6 eyes to 0.8 and in 6 eyes to 1.0.
Table 1. Dynamics of visual acuity in the main and control groups patients before and
after the treatment.

Group (n)

Main groups

Visual acuity
before the treatment
1 month after the
treatment
0,15±0,21
0,56±0,12*,**

Control groups

0,12±0,16
0,32±0,05*
* the indicator is statistically reliable relative to the data before treatment
(Р<0,05)
**
The difference of the indicators of the main group relative to the control
group is statistically significant (Р<0,05)
The field of view in patients of the main group expanded by 15-200, in the control
group the expansion was insignificant and amounted by 5-100. Obtained data were
statistically significant (P <0.05).
Ultrasound examinations of the eyes showed positive dynamics of the vitreous state
in 9 patients out of 16 (56%) of the main group and in 6 patients out of 14 (43%) of
the control group.
Conclusion: Using di prospan in patients with uveitis in systemic diseases of the
connective tissue leads to a faster and longer relief of the inflammatory process of the
eyes: conjunctival injection had decreased, preci pitates on the corneaand hypopion had
resorbed, synechia had teared, which significantly increased visual acuity, expanded
visual fields and disappeared inflammatory and destructive processes in the vitreous.
References:
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ABSTRACT
Oral hygiene during orthodontic treatment is one of the most important components
of the future success. The deterioration of the conditions for oral hygiene when wearing
orthodontic appliances requires enhanced monitoring of the quality of its conduct by the
orthodontist
Keywords: oral hygiene, orthodontic treatment
Íàðîâà Íàðãèçà Ýëüáåêîâíà,
Õàñàíîâà Ëîëà Ýìèëüåâíà
Òàøêåíòñêèé ãîñóäàðñòâåííûé ñòîìàòîëîãè÷åñêèé èíñòèòóò
narova.nargiza@yandex.com

Î ÍÅÎÁÕÎÄÈÌÎÑÒÈ ÃÈÃÈÅÍÛ ÏÎËÎÑÒÈ ÐÒÀ ÏÐÈ
ÎÐÒÎÄÎÍÒÈ×ÅÑÊÎÌ ËÅ×ÅÍÈÈ
ÀÍÍÎÒÀÖÈß
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ïðîâåäåíèÿ ãèãèåíû ïîëîñòè ðòà ïðè íîøåíèè îðòîäîíòè÷åñêèõ àïïàðàòîâ òðåáóåò
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ÎÐÒÎÄÎÍÒÈÊ ÄÀÂÎËÀÍÈØ ÏÀÉÒÈÄÀ ÎFÈÇ Á¤ØËÈFÈ
ÃÈÃÈÅÍÀÑÈ ÇÀÐÓÐËÈÃÈ Ò¤FÐÈÑÈÄÀ
ÀÍÍÎÒÀÖÈß
Îðòîäîíòèê äàâîëàíèø ïàéòèäà î²èç á´øëè²èíèíã ãèãèåíèê ïàðâàðèøè óíèíã
äàâîìèé ìóâàôôà³èÿòèíèíã ìóµèì òàðêèáèé ³èñìëàðèäàí áèðèäèð. Îðòîäîíòèê
àïïàðàòëàðè ³´ëëàíèëãàíäà î²èç á´øëè²è ãèãèåíàñè ó÷óí øàðîèòëàð ¸ìîíëàøóâè,
øèôîêîð òîìîíèäàí óíèíã ñèôàòèíè íàçîðàò ³èëèøíè êó÷àéòèðèøíè òàëàá
³èëàäè.
Êàëèò ñ´çëàð: î²èç á´øëè²è ãèãèåíàñè, îðòîäîíòèê äàâîëàíèø.

I

ntroduction. An increasing number of people in our country want to have a beautiful
smile with minimal or non-invasive intervention, so orthodontic treatment is becoming
increasingly attractive for people with dentoalveolar anomalies.
Moreover, the choice of treatment method, design of orthodontic appliances should
depend not only on the type of anomaly, the patient's age, solvency or wishes, but also
on the hygienic status, quality and frequency of existing hygiene habits. Tooth decay and
periodontal disease in children and adolescents are combined with dentoalveolar anomalies
in 20-50% of cases [1]. The dentoalveolar anomaly, in turn, can cause the onset and
development of dental caries and periodontal diseases (primarily gingivitis). Orthodontic
structures that make it difficult to cleanse teeth from plaque contribute to gingivitis due
to the accumulation of plaque and the rapid formation of plaque during poor oral
hygiene, which can subsequently lead to apical displacement of the adjacent epithelium
(recession). Also, neglect of the princi ple of biomechanics and an overdose of the
strength of the orthodontic apparatus to force treatment can also lead to this complication.
Given this circumstance, before treatment, the orthodontist should assess the width of
the attached gums and, if necessary, refer the patient for a consultation with a periodontist
[6].
In itself, timely orthodontic treatment, especially associated with crowding of the
teeth, should be considered as an important element in the prevention of dental caries
and periodontal diseases. The presence of crowding of the incisors (most often) of the
lower jaw leads to the development of periodontitis in childhood. In these cases,
crowding of teeth makes it difficult to carry out personal dental hygiene in these areas
of the dentition. In addition, in areas of crowding, a difficult hygienic situation is created
[3].
It is a well-known fact that poor hygiene in the oral cavity (accumulation of dental
deposits) during the maturation period of tooth enamel leads to the process of its
demineralization [5], and, in addition, to periodontal inflammation [2].
Orthodontic appliances can be divided into removable and non-removable (which
include various elements: clasps, springs, rings, arches). In addition, recently, orthodontic
microimplants have gained popularity. All these factors can contribute to more than
normal deposition of soft and hard plaque. In addition, during mechanical action of
structures, desquamation of the mucosal epithelium occurs and, as a result, a decrease in
local protection [3].
In addition to the purely mechanical effect and the deterioration of hygienic conditions,
orthodontic appliances contribute to a change in oral homeostasis. So, orthodontic
appliances are constantly washed by oral fluid, changing its composition and properties.
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According to M. M. Pokrovsky (1988), orthodontic appliances can cause sensitization of
the body and impaired immunity [4].
It is noted that in patients with non-removable devices in the first 2 weeks of
wearing, hygienic indicators are worse than in patients using removable devices. The
reason for this is that in the first time after installation, the non-removable device
causes pain associated with the movement of the teeth, as a result of which patients
cannot clean their teeth qualitatively and their natural self-cleaning processes worsen.
An additional factor in the deterioration of hygiene in these patients is the fact that they
need to use special toothbrushes that require certain brushing skills and extra time. While
removable devices do not interfere with dental care. However, after 14 days, all patients
experienced deterioration in oral hygiene. According to the literature, this is due to an
increase in the number of colonies of microorganisms [4].
As a result of the foregoing, before starting orthodontic treatment and throughout it is
necessary to train and subsequently reinforce knowledge of oral hygiene [2]. In addition
to child patients, parents should also receive detailed information so that they can
control their child's hygiene.
The routine of oral care itself is its negative side, which causes a certain laziness
during its implementation, just as a result of its execution the user does not see a quick
result, as, for example, in the treatment of caries or the installation of veneers. As a
result, patients should be regularly reminded of the importance of personal oral hygiene,
the quality of which should be monitored throughout the treatment, with a clear
demonstration to the patients themselves of the monitoring results.
Oral hygiene during orthodontic treatment is due to the design features of orthodontic
appliances - a large number of structural elements are the best conditions for the
formation of plaque and stone [2, 5].
Thus, the processes of intensity of formation of dental plaque are directly dependent
on the complexity of the apparatus and the number of elements (especially small ones)
that make up it.
In addition, non-metallic components of the apparatus - various kinds of rubber
traction, plastic parts - i.e. those materials which, due to their porous microstructure,
are able to absorb odors, dyes and are suitable for the formation of colonies of
microorganisms [3].
Therefore, even before the start of orthodontic treatment, one should deal with
hygienic education of the future patient, regardless of whether the patient is able to take
care of his oral cavity.
In our opinion, training for orthodontic patients should take place in two stages:
1. The general part - the usual methods of oral hygiene (standard toothbrushes, rinses,
dental flosses).
2. Special, which involves explaining to the patient the new conditions, taking into
account the treatment technique used (the presence of new elements, devices in the oral
cavity, as a result of which the usual methods will no longer be effective to the extent
that they were before). At this stage, the patient should be told about specialized
toothbrushes, water irrigators.On the multi plicity and methods of their use.In pediatric
patients, home control of hygiene should be carried out by his parents.
After the briefing, patients should be provided with instructions on hygienic oral care.
During hygienic training, the patient should be convinced that the intensity of the
carious process, the state of periodontal tissues and the oral mucosa, with a visual
demonstration of imitations and illustrations of pathological processes, will depend on
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the quality of his hygienic care. In this situation, the orthodontic patient will clearly
imagine the causes and consequences of the poor quality of the hygienic state of his oral
cavity.
Summing up the above, it should be noted that hygienic training before and at all
stages of orthodontic treatment is a necessary stage, however, often, orthodontists do not
pay much attention to it, considering it not particularly important.
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ABSTRACT
Burnout syndrome is an urgent problem of the 21st century. It is found among
representatives of all communicative professions, including dentists. Its negative
manifestations affect the professional activity of a specialist, which influences the treatment
process.
Keywords: burnout syndrome, burnout in dentists
Ôàòòàõîâ Ðàâøàí Àáäóðàøèäîâè÷,
Ðèçàåâ Æàñóð Àëèìäæàíîâè÷,
Õàñàíîâà Ëîëà Ýìèëüåâíà
Òàøêåíòñêèé ãîñóäàðñòâåííûé ñòîìàòîëîãè÷åñêèé èíñòèòóò
ravshan.fattahov@yandex.com

ÝÌÎÖÈÎÍÀËÜÍÎÅ ÂÛÃÎÐÀÍÈÅ Ó ÂÐÀ×ÅÉÑÒÎÌÀÒÎËÎÃÎÂ
ÀÍÍÎÒÀÖÈß
ñèíäðîì âûãîðàíèÿ - àêòóàëüíàÿ ïðîáëåìà 21 âåêà. Âñòðå÷àåòñÿ ñðåäè
ïðåäñòàâèòåëåé âñåõ êîììóíèêàòèâíûõ ïðîôåññèé, â ò.÷., ó ñòîìàòîëîãîâ. Åãî
îòðèöàòåëüíûå ïðîÿâëåíèÿ îêàçûâàþò âëèÿíèå íà ïðîôåññèîíàëüíóþ äåÿòåëüíîñòü
ñïåöèàëèñòà, ÷òî ñêàçûâàåòñÿ íà ïðîöåññå ëå÷åíèÿ.
Êëþ÷åâûå ñëîâà: ñèíäðîì ýìîöèîíàëüíîãî âûãîðàíèÿ, "âûãîðàíèå" ó
ñòîìàòîëîãîâ.
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ØÈÔÎÊÎÐ-ÑÒÎÌÀÒÎËÎÃËÀÐÄÀ ÝÌÎÖÈÎÍÀË ÊÓÉÈØ
ÀÍÍÎÒÀÖÈß
Êóéèø ñèíäðîìè - 21 àñðíèíã äîëçàðá ìóàììîñèäèð. Ó áàð÷à êîììóíèêàòèâ
êàñáëàð, øó æóìëàäàí, ñòîìàòîëîãëàð îðàñèäà µàì ó÷ðàéäè. Óíèíã ñàëáèé íàìî¸í
á´ëèøè - ìóòàõàññèñíèíã êàñáèé ôàîëèÿòèãà âà äàâîëàø æàðà¸íèãà òàúñèð ³èëàäè.
Êàëèò ñ´çëàð: ýìîöèîíàë êóéèø ñèíäðîìè, ñòîìàòîëîãëàðäà êóéèø ñèíäðîìè.

R

elevance. The syndrome or phenomenon of "burnout" occurs in situations of intensive
professional communication under the influence of many external and internal
factors. It was first described by H.J. Freudenberger in 1974 as a response to uncomfortable
working conditions. Subsequently, C. Maslach (1993) described the syndrome as a sum
of mental and physiological parameters, including a negative attitude to work, lifestyle
and other people, which is the result of exhaustion, fatigue, despair and feelings of
hopelessness in an individual [4].
By V.V. Boyko (1999), burnout syndrome is "a mechanism of psychological defense
developed by a person's personality in the process of professional activity in the form of
a complete or partial exclusion of emotions in response to specific traumatic effects". For
S. Chreniss (1992), burnout is a process of an individual way of overcoming stress in
which professional attitudes and behavior change negatively in response to stress in
work. At the first stage, there is an imbalance between resources and requirements
(stress), then short-term emotional stress, fatigue and exhaustion, the third stage is
accompanied by a change in attitudes and behavior, such as mechanical (soulless)
treatment of clients.
At the WHO World Assembly, May 20-28, 2019 in Geneva, burnout syndrome was
included in ICD-11 under the code QD85 as "a syndrome that results from chronic stress
in the workplace that cannot be dealt with".
A key factor in the development of the syndrome is long-term stress. Also, the
personal characteristics of each person and the ability / inability to independently
overcome stress play a role. Negative feelings in people with burnout syndrome correlate
with reluctance to perform professional duties, lower professional prospects, a sense of
the absurdity of what is happening, a loss of interest in everything that happens and affect
all areas of their lives. In people with burnout syndrome, the quality of life decreases
and the opportunity to enjoy life is lost [3].
According to A.V. Arutyunov (2004) is most prone to "burnout" by professionals for
whom the activity is initially very significant, deliberately chosen, suggests orientation
to helping other people.
The main symptoms of the burnout:
- Decrease in motivation to work;
- Job dissatisfaction (increasing);
- Abuse of alcohol, nicotine, caffeine;
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- Negligence in work with patients;
- Chronic fatigue;
- Lower expectations;
- Loss of a sense of humor, a constant sense of failure and guilt;
- Increased irritability - both at work and at home;
- A persistent desire to change occupation;
- Every now and then absent-mindedness;
- Sleep disturbance;
- Decrease in requirements to the performed work;
- Susceptibility to infectious diseases [18].
According to M. Burish (1994), the development of the burnout syndrome passes
through the main phases: [2].
1) Warning phase:
a) Excessive partici pation: excessive activity, asense of indispensability; rejection of
non-work needs, crowding out failures and disappointments; restriction of social contacts.
b) Exhaustion: feeling tired, insomnia, threat of accidents.
2) Decrease in the level of own partici pation:
a) In relation to employees, customers: loss of positive attitude of colleagues; transition
from assistance to supervision; attributing guilt for own failures to other people; the
dominance of stereotypes in behavior in relation to employees, customers; manifestation
of an inhumane approach to people.
b) In relation to other people around: lack of empathy, indifference, cynicism.
c) In relation to professional activities: unwillingness to perform their duties; Artificially
prolonging breaks in one's work, being late, leaving work ahead of time; emphasis on
the material aspect, while being dissatisfied with the work.
d) Increasing requirements: loss of life ideal, concentration on one's own needs; loss
of life ideal, concentration on one's own needs; feeling that other people are using you;
envy.
3) Emotional reactions:
a) Depression: constant guilt, decreased self-esteem; baseless fears, lability of moods,
apathy.
b) Aggression: defenses, blaming others, ignoring their partici pation in defenses,
blaming others, ignoring their partici pation in common failures; lack of tolerance and
ability to compromise; suspicion and conflicts with others.
4) The phase of destructive behavior:
a) The field of intelligence: a decrease in concentration of attention, a lack of ability
to perform, a decrease in concentration of attention, a lack of ability to perform complex
tasks; rigidity of thinking, lack of imagination.
b) Motivational sphere: lack of one's own initiative, decrease in activity efficiency,
fulfillment of tasks strictly according to instructions.
c) The emotional and social sphere: indifference, avoidance of informal contacts;
lack of partici pation in the lives of other people or excessive attachment to aparticular
person; avoiding work-related topics self-sufficiency, loneliness, boredom.
5) Psychosomatic reactions: decreased immunity; inability to relax in their free time;
insomnia, sexual disorders; high blood pressure, tachycardia, headaches; spinal pain,
digestive upset; addiction to nicotine, caffeine, alcohol.
6) Disappointment phase: negative attitude; feeling of helplessness and meaninglessness
in life; existential despair.
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Key symptoms of burnout syndrome include:
1. Physical: physical fatigue, weight loss, sleep disturbances, general well-being,
nausea, dizziness, excessive sweating, high blood pressure.
2. Emotional: cynicism and callousness in work and personal life, indifference, fatigue,
a sense of hopelessness, aggressiveness and irritability, inability to concentrate; depression.
3. Behavioral: a feeling of fatigue during work, indifference to food, tobacco and
alcohol products "help to overcome stress".
4. Intellectual: a decrease in interest in new methods in professional activity, a decrease
in interest in life, low partici pation or refusal to partici pate in trainings, formalism in
the performance of work duties.
5. Social: a decrease in interest in hobbies, communication is limited to work; a feeling
of misunderstanding of others and others, a feeling of lack of support from relatives and
friends.
Burnout syndrome can affect workers in many areas, it is especially common among
representatives of communicative professions. The prevalence of the syndrome among
doctors of various specialties ranges from 25 to 75% in different countries of the world
[19].
Representatives of the medical specialty are very prone to "burnout", because doctors
make a great emotional contribution to solving the many emotional, physiological and
social problems of their patients. At the same time, the doctor's social contacts are not
limited only to patients, but are also associated with their colleagues, superiors, relatives
of patients, etc. [17].
Often the reasons for the development of burnout syndrome are: unstable relationshi ps
in the workplace (with patients, colleagues, superiors), dissatisfaction with work,
possible conflict situations, insufficient training of a specialist to perform their duties,
processing, unfulfilled desires, etc. [17].
The specifics of the dentist's work include the need for sometimes quick decisionmaking, maintaining calm in difficult clinical situations, and the tension of the daily
schedule.
Among the psychological stress factors, the effect of which affects dentists, include:
- the large number of contacts with sick people, their relatives, contact with
someone else's pain, problems, pain, negative emotions;
- sometimes overstated requirements for the professional competence of the doctor
in patients;
- responsibility for the health and life of others;
- harmful production factors: noise, radiation, risk of infection with infectious diseases,
eye strain, forced working posture, irrational lighting, contact with allergens and toxic
substances, vibration, x-ray and laser radiation (Puida A.R., 2008; Oganesyan L.V.,
2009; Nesterov Yu.S., 2011) [15];
- the anxiety patient is a specific professional stressor of the dentist - while anxiety
patients and patients with panic moods are a small group in other branches of medicine,
this is a typical case in dentistry. And, as a result, a typical professional event is a burnout
syndrome in doctors who regularly communicate with such patients [12].
Burnout syndrome is a global problem, for example, on all three scales of the MBI
technique, 7% of Hong Kong dentists identify it, 25.4% showed a high level of emotional
exhaustion, 17.2 showed a high level of depersonalization, and 39.0% showed a reduction
in professionalism [7]. Among US dentists, severe syndrome was detected in 13.2% of
the study partici pants [5].Calvo J.M., KwatraJ.et al.(2017) in their study revealed that

44

ÓÇÁÅÊ ÒÈÁÁÈ¨Ò ÆÓÐÍÀËÈ | ÓÇÁÅÊÑÊÈÉ ÌÅÄÈÖÈÍÑÊÈÉ ÆÓÐÍÀË | UZBEK MEDICAL JOURNAL

¹1 | 2020

most often the syndrome was detected in women aged 26-28 years, and the main factors
responsible for professional burnout at dentists were: emotional exhaustion (39.27%),
feeling of frustration (47.83%), feeling of exhaustion by the end of the day (35.05 feeling
exhausted by the end of the working day (46.80%), morning fatigue with the thought of
a new working day (35.05%), feeling that every working day is tiring (46.80%), lack of
energy and time for relatives (47.83% ) [5].
Ab-Murat N., Mason L. et al. (2018) revealed that 30% of Malaysian dentists experience
emotional stress and physical fatigue from professional activities [1].
Huri M., Bağış N., et al. (2016) determined that age, gender, professional status,
length of service, specialization, and the number of patients are factors affecting the
severity of burnout in Turkish dentists (P <0.05); "burnout" was detected in 29% of
partici pants, and depression symptoms in 22.2%.Emotional exhaustion was observed in
38%, depersonalization in 22%, and a decrease in professional interest in 12% of doctors
[8].
According to Chambers C.N., Frampton C.M. et al. (2016) 50% of New Zealand
dentists suffer from burnout syndrome [6].
According to Jugale P.V., Mallaiah P. et al. (2016) a high level of "burnout" was
detected in 5.15% of Bangalore dentists (India) [10]. A decrease in interest in professional
activity was more evident among specialists with a long experience, married, with a long
working day, working with an assistant and living far from their workplace.
Jin M.U., Jeong S.H. et al. (2015) found that 41.2%, 55.9%, and 41.4% of Korean
dentists have emotional deficits, depersonalization, and a decrease in interest in professional
activities, respectively [9].
According to most studies, severe burnout syndrome is more common among young
professionals, women, bachelors, professionals with long working hours, dissatisfied
with work, experiencing financial problems, sleep disturbances, with an increased
sense of responsibility and having difficulty communicating with other people [17].
The psychological reactions of professional stress in dentists have their own
characteristics: disappointment in the profession, a general negative attitude towards life
prospects, a sense of lack of demand; at the same time, a high level of reactive anxiety,
the dominance of asthenic emotions, reduced indicators characterizing the quality of
life, with an increase in the severity of all the revealed changes corresponding to an
increase in the length of professional experience, are typical [15].
The psychological burdens of dentists are binary: 1) the psychological load of the
patient provokes the psychological stress of the doctor; 2) the nature of the work itself
is negatively psychogenic (the possibility of error, the nature of work, etc.).
According to V.L. Malygin et al. (2011) 50% of dentists were "burned out" [14]. L.I.
Larencova and L.M. Bardenstein (2008) reported that 61.8% of doctors have a high
degree of burnout [11]. A.A. Sarkisov received similar results. (2015) - more than 60%
of dentists had signs of burnout syndrome [15]. By D.V. Lyubimova (2008), 43.64% of
dentists were subject to occupational stress of various levels [13].
Dentists with an experience of 5-10 years are especially susceptible to burnout: 7.5%
showed emotional exhaustion, 5% depersonalization, 10% reduction in professional
achievements [18].
Among the causes of professional stress at dentists should be noted: overload, problems
of professional growth, unstable relations in the team. By L.I. Larentsova (2009) [12] 78%
of doctors consider the dental profession more stressful than others. D.V. Lyubimova
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received similar data (2008) - 81% of doctors consider their profession more stressful,
7% - less, and 11% call it the same as other professions [13].
The study of burnout syndrome, depending on the specialization, revealed that
dental surgeons and therapists have a higher burnout rate than orthopedists. Children's
dentists have higher "burnout" rates than "adult" doctors. Periodontists and prosthodontists
are most prone to burnout (27.2%), followed by therapists (18.2%) [12, 13, 15].
According to E.A. Sosulnikova (2011), the place of work of a dentist affects the
formation of burnout syndrome - burnout syndrome was detected less frequently in
doctors at private clinics than in employees of state medical institutions. She also found
that the dependence of burnout syndrome manifestations among dentists with a certain
style of behavior in a conflict situation - among doctors who used the avoidance style,
the symptoms of the syndrome were significantly higher than when using the rivalry
style [16].
Thus, it can be argued that burnout is a big problem, both for the dentists themselves
and for their patients. Its negative manifestations affect the professional activity of a
specialist, which affects the treatment process. In this case, it is undesirable to avoid or
postpone the solution to this problem, but on the contrary, a constructive resolution of
the situation is necessary, which should include, in our opinion, organizational measures
for educational work among doctors to teach them methods of early diagnosis of the
syndrome, its prevention and overcoming (correction).
Despite a significant number of works on the identification of burnout syndrome
among dentists, which indicates the relevance of this problem, publications on overcoming
this phenomenon, taking into account the characteristics of our profession, were not
found in the analysis of literature.
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ANNOTATION
One of the causes of reproductive dysfunction and high rates of reproductive losses
in subsequent pregnancies is chronic endometritis, as aresult of post-abortion mani pulations.
The frequency of chronic endometritis in women with reproductive disorders is high
and has no tendency to decrease in modern conditions.
The problem of chronic post-abortion endometritis remains as urgent medical and
social problem today. The incidence of chronic endometritis has recently increased along
with the high incidence of chronic pelvic inflammatory diseases. This, in turn, suggests
that today there are no clear diagnostic criteria and standards for the treatment, prevention
of complications and rehabilitation of women with this pathology.
Key words: reproductive system, post abortion endometritis.
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ÝÍÄÎÌÅÒÐÈÒÀ ÏÎÑËÅ ÀÁÎÐÒÀ
ÀÍÍÎÒÀÖÈß
Õðîíè÷åñêèé ýíäîìåòðèò êàê ðåçóëüòàò ïîñòàáîðòíûõ ìàíèïóëÿöèé, ÿâëÿåòñÿ
ïðè÷èíîé íàðóøåíèé ðåïðîäóêòèâíîé ôóíêöèè è âûñîêèõ ïîêàçàòåëåé
ðåïðîäóêòèâíûõ ïîòåðü ïðè ïîñëåäóþùèõ áåðåìåííîñòÿõ. Âûñîêà ÷àñòîòà
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õðîíè÷åñêîãî ýíäîìåòðèòà ó æåíùèí ñ ðåïðîäóêòèâíûìè íàðóøåíèÿìè è â
ñîâðåìåííûõ óñëîâèÿõ íå èìååò òåíäåíöèè ê ñíèæåíèþ.
Àêòóàëüíîé ìåäèêî-ñîöèàëüíîé ïðîáëåìîé ñåãîäíÿ îñòàåòñÿ ïðîáëåìà
õðîíè÷åñêîãî ïîñòàáîðòíîãî ýíäîìåòðèòà. Íàðÿäó ñ âûñîêîé ÷àñòîòîé âñòðå÷àåìîñòè
õðîíè÷åñêèõ âîñïàëèòåëüíûõ áîëåçíåé ìàëîãî òàçà, â ïîñëåäíåå âðåìÿ ïîâûñèëàñü
÷àñòîòà õðîíè÷åñêîãî ýíäîìåòðèòà. Ýòî â ñâîþ î÷åðåäü, íàâîäèò íà ìûñëü, ÷òî íà
ñåãîäíÿøíèé äåíü íå ðàçðàáîòàíû ÷åòêèå äèàãíîñòè÷åñêèå êðèòåðèè è ñòàíäàðòû
ëå÷åíèÿ, ïðîôèëàêòèêè îñëîæíåíèé è ðåàáèëèòàöèè æåíùèí ñ äàííîé ïàòîëîãèåé.
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ÀÁÎÐÒÄÀÍ ÊÅÉÈÍÃÈ ÑÓÐÓÍÊÀËÈ ÝÍÄÎÌÅÒÐÈÒ
ÒÀØ¥ÈÑÈÃÀ ßÍÃÈ×À ¨ÍÄÀØÓÂËÀÐ
ÀÍÍÎÒÀÖÈß
Ñóðóíêàëè ýíäîìåòðèò àáîðòäàãè ìàíèïóëÿöèÿëàð íàòèæàñèäà ðèâîæëàíàäè.
Ó ðåïðîäóêòèâ ôóíêöèÿíèíã áóçèëèøèãà âà êåéèíãè µîìèëàäîðëèêëàðíèíã
éó³îòèëèøèãà þ³îðè äàðàæàëè ñàáàá áóëàäè. Ðåïðîäóêòèâ êàñàëëèêëàðãà ÷àëèíãàí
à¸ëëàðäà ñóðóíêàëè ýíäîìåòðèò þ³îðè ÷àñòîòàäà ó÷ðàéäè âà µîçèðãè êóíäà ïàñàéèø
òåíäåíöèÿñè éóê.
Áóãóíãè êóíäà àáîðòäàí êåéèíãè ñóðóíêàëè ýíäîìåòðèò ìóàììîñè äîëçàðá
òèááèé-èæòèìîèé ìóàììî á´ëèá ³îëìî³äà. Ñóðóíêàëè êè÷èê ÷àíî³ ÿëëè²ëàíèø
êàñàëëèêëàðèíèíã þ³îðè óøðàø ÷àñòîòàñè áèëàí áèð ³àòîðäà, îõèðãè ïàéòäà,
ñóðóíêàëè ýíäîìåòðèòíèíã ó÷ðàø ÷àñòîòàñè µàì îøäè. Áó, ´ç íàâáàòèäà, áóãóíãè
êóíäà àíè³ äèàãíîñòèê ìåúçîíëàð, äàâîëàø àíäîçàëàðè µàìäà óøáó ïàòîëîãèÿãà
ýãà à¸ëëàðíè ðåàáèëèòàöèÿ ³èëèø âà áóíèíã îëäèíè îëèø ÷îðà òàäáèðëàðè
èøëàá ÷è³èëìàãàíëèãèíè ê´ðñàòàäè.
Êàëèò ñ´çëàð: ðåïðîäóêòèâ òèçèì, àáîðòäàí êåéèíãè ñóðóíêàëè ýíäîìåòðèò

A

ctuality of the topic. Chronic endometritis (Ch.E.), despite the large number of
scientific studies and information about its significant prevalence (60-65%), continues
to remain terra incognita of modern gynecology [5,8,9].
The importance of this nosology is determined by significant difficulties in its diagnosis.
However, the attention of specialists to the need to optimize the prevention and treatment
of women with Ch.E. as a reserve for increasing fertility is not enough. The high frequency
of cholesterol disproves the involvement of the problem in the banal category; moreover,
in recent years the contraverses postulate a departure from the one-sided perception of
the disease exclusively as a classic purulent-inflammatory process, which, according to
statistics, complicates every 4-5 surgical abortion [2,4,7]. It is sad to state that Ch.E. is
underestimated in the context of the root cause of early reproductive losses from the
standpoint of annual demographic and economic losses of society. Such omissions form
an "artifact" policy of treatment and diagnostic measures. Moreover, out of the field of
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vision of gynecologists is a whole cohort of women with undetected Ch.E., which in the
absence of full-fledged rehabilitation therapy and pregravid preparation closes the vicious
circle of habitual miscarriage in more than 70%. [1,6,7].
The conceptual point that destroys the stereotypical understanding of Ch.E. as an
exclusively gynecological problem was the conclusion of the FIGO session (Kuala
Lumpur, 2006), which postulates that chronic uterine inflammation is considered to be
the cause of miscarriage.
Unsuccessful emptying of the uterus outside of hysteroscopic imaging and the full
rehabilitation of the injured endometrium forms the essence of iatrogenic Ch.E., as well
as infection of the endometrium using an intrauterine device (IUD).
The lack of a unified concept of the pathogenesis of Ch.E., revealing the mechanisms
of formation and the relationshi p of various pathological processes in the endometrium,
understanding the basis for the violation of its macro and microscopic functions, a
comprehensive analysis that takes into account the peculiarities of the structure and
function of the uterine mucosa, impedes the implementation of reasonable therapy,
exacerbating the existing reproductive ill health of women of childbearing age .
Microbiological diagnostics is recognized as the "weak link" in the detection of Ch.E:
the frequent absence of a microbial agent in endometrial samples or, on the contrary, the
persistence of opportunistic flora affect the rhetorical issue of the infectious trigger
[2,4,9].
There are noteworthy indications of the possible relationshi p of Ch.E.with proliferative
processes of the endometrium, however, the question of the correlation of the regulation
mechanisms of programmed cell death of endometrial cells with different receptor
status and morphostructural features remains open. In this regard, a comprehensive
comparative analysis of the balance of apoptosis and proliferation processes in Ch.E. is
relevant along with an assessment of the involvement of various microbial agents in
endometrial regulation [3,5,8]. Despite separate studies of impaired expression of stromal
and epithelial steroid receptors, immunohistochemical markers of endometrial receptivity,
the pro-inflammatory orientation of immunological reactions in Ch.E. is presented
fragmentarily [2,8].
The ambiguity in the correlation of clinical, echographic, and histological characteristics
completes the probability of diagnostic errors, so the attention of specialists should be
focused on the histopathic features of each of the variants of chronic endometritis
[1,4,9]. The variability of the results of the pathomorphological evaluation of the
endometrium also raises doubts about the reliable informativeness of the method,
obviously, in view of the differences in the methods used [6,8]. Data on the cytological
features of the composition of metaspirates in cohorts with early pregnancy loss are
scarce, insufficient attention is paid to cytomorphology as a powerful method for predicting
the complicated course of the post-abortion period with its proven information content
in the postpartum period.
Studies on the variability of adaptive reactions with a change in the nonspecific
resistance of the body are not only not only at the stage of the initial response to
damaging effects, but also the speed and adequacy of the rebuilding of protective forces
in response to the restoration of immunoreactivity after an illness or effectively carried
out therapeutic measures.
An unfavorable prognosis of the course of chronic endometritis is largely due to the
lack of an algorithmized approach in the diagnosis and treatment of this nosology, while
awareness of the immunological events that accompany various variants of chronic
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endometritis will allow differentiated administration of immunocorrective therapy. The
analysis of scientific works is disappointing due to the lack of emphasis on the need to
maintain and restore the reproductive health of the contingent after losing pregnancy,
since the frequency of such determines the growth and chronic endometritis.
The development of a comprehensive system for the diagnosis and treatment of this
nosology, the emphasis on the significance of the pre-gravity stage are an important
vector for solving the problem of preserving the reproductive potential in women with
Ch.E.
Aim of the theme: to improve the methods of diagnosis, treatment and prevention of
chronic endometritis (Ch.E.) in women of reproductive age after abortion.
Materials and research methods. To achieve this goal, a prospective analysis of
hysteroscopic characteristics was carried out in a cohort with morphologically proven
Ch.E. in 94 patients with various types of abortion.
In the analysis of hysteroscopic "finds", the whole variety of options was reduced to
three macro types, allowing in the future, taking into account morphological verification,
to avoid diagnostic errors.
The results of the study. Despite the unambiguous tendency to decrease early
reproductive losses due to artifact abortion, the statistics of post-abortion complications
did not differ evenly.
A comparative analysis of the clinical and anamnestic characteristics of women of all
groups demonstrates comparability in a number of parameters, however, it seems significant
to analyze the trends in women's somatic and reproductive health, as well as the factors
of modern medicine that affect the implementation of infectious and inflammatory
diseases in the so-called "postabortion" period.
Further research was carried out by us in the framework of isolating hysteroscopic
macrotypes with morphological confirmation and immunohistochemical verification,
as a result of which the affiliation was determined: 34 women had a hyperplastic macrotype
Ch.E., 32 mixed, 28 hyperplastic.
The selection of hysteroscopic macrotypes - hyperplastic, hypoplastic, mixed - was
carried out on the basis of a grouping of signs characterizing the thickness, color and
structure of the mucosa, the severity of the vascular pattern in the presence of a chronic
inflammatory process.
Detailedization of sonographic signs of CE carried out within the framework of macro
types showed:
- mismatch of the endometrium with normal echographic criteria in more than half
of cases;
- the presence in the middle M-echo zone of areas of increased echogenicity of
various sizes and shapes with individual sections of irregular shape with some prevalence
in the hypoplastic version (49.2%) (p <0.05);
- hyperechoic formations in the basal layer of the endometrium (foci of fibrosis,
calcification) - in every fifth with a mixed and hypoplastic macrotype (on average
23.4%), in almost a third (29.8%) - with hyperplastic;
- varicose veins of parametria - in half (50.5%) with a mixed version, which is almost
twice as often as hypoplastic (26.7%) (p <0.05) and almost a third (35.9%) ) - with
hyperplastic;
- hypoechoic uterine contour - both in isolation and in combination with varicose
veins of the parametrium - mainly with the hypoplastic macrotype CE - in almost every
second (60.8% and 50.8%) (p <0.05); with mixed - a combination of features is

51

ÓÇÁÅÊ ÒÈÁÁÈ¨Ò ÆÓÐÍÀËÈ | ÓÇÁÅÊÑÊÈÉ ÌÅÄÈÖÈÍÑÊÈÉ ÆÓÐÍÀË | UZBEK MEDICAL JOURNAL

¹1 | 2020

determined four times more often than when registering one;
o thinning of the endometrium (less than 8 mm) - with a hypoplastic macro-type three times more often than with the mixed version (56.7% and 22.5%, respectively)
(p <0.05);
o mismatch between the endometrial echostructure and the phase of the menstrual
cycle - with a mixed macro type (28.8%) less often than with the rest - a hypoplastic
(46.1%) (p <0.05) and a hyperplastic macro type (36.5%) (p <0 , 05).
The dubious informativeness of hysteroscopic imaging in the diagnosis of Ch.E. due
to a number of methodological defects can distort the real picture, negatively affecting
the pathomorphological conclusion, as a result of which we consider it reasonable to
reduce the macroscopic signs of the inflammatory process in the uterine mucosa to a
visually dominant endoscopic type. A descri ptive picture of hysteroscopic cholesterol
variants was present earlier (Podzolkova N.M, 2004), however, the effectiveness of the
methods in its recognition was not evaluated, there is no analysis of a detailed correlation
of the basic changes in the hysteroscopic structure of the endometrium with the functional
dissonance of all components of the mucosa itself.
Extrapolation of macrotypes to a prospectively studied group with early reproductive
losses made it possible to verify the nonspecificity of the results of echographic and
hysteroscopic studies in relation to the layout according to the options for early reproductive
losses and their true informativeness in the framework of macroscopic isolation.
Doubtful samples with an incomplete morphological picture of chronic endomentritis
were recorded in 15.3% with mixed macrotype, 14.9% with hyperplastic, 25.9% with
hypoplastic.
Isolation of morphological signs of chronic endomentritis with a distribution by
macrotypes showed the mucosal structure variability with marked inflammatory infiltration
of its stroma by lymphocytes: focal - mainly with a hypoplastic macrotype (69.2%) (p
<0.05) and diffuse - with hyperplastic (80.7%) (p <0.05) and mixed (68.5%) (p
<0.05).
Taking into account the final verification of chronic endometritis for each macro
type, the effectiveness of the method for recognizing the chronic inflammatory process
in the uterine mucosa has been evaluated.
The results of the assessment of the cytological picture of metaspirates of women with
various types of abortions in early pregnancy immediately after instrumental intervention
allow us to conclude that the method is highly predictive.
When ascertaining the uncomplicated course of the postabortion period, the assessment
of cytograms was carried out on days 3 and 5, and the identification of signs of the
inflammatory process in the endometrium lasted up to 11 days.
In a detailed study of biopsy samples obtained by curettage of the mucous membrane
of the uterine wall in order to terminate pregnancy, we used a pathomorphological
classification with the conditional allocation of three dominant types: autoimmune,
inflammatory, hormonal.
Correlation of the results of the cytological evaluation of metaspirates with
morphological data showed the presence of an inflammatory process of the uterine
mucosa in 52 women without hysteroscopic control during emptying of the uterine
cavity.
Assessing the concordance of infection of the cervical canal and endometrium confirms
the diverse prevalence of microbial representatives with unequal occurrence in different
niches.
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Based on a detailed comparison of the dominants of infectious agents and their
associations, the most significant occurrence was convincingly proved:
o with a hyperplastic macrotype - in the endometrium - of specific pathogens chlamydia (14.9%) (p <0.05), herpes simplex virus 2 (20.2%) (p <0.05), their
combination (15.8 %) (p <0.05) and in combination with UPM (ureoplasma) (16.7%)
(p <0.05), bacterial-viral associations (46.5%) (p <0.05);
o in mixed - combined flora with an emphasis on bacterial-viral compositions (48.6%)
(p <0.05) and bacterial mixed (42.3%) (p <0.05) both in the cervical canal and in
the endometrium ( 34.2% and 16.2%, respectively), mainly mycoplasmas + herpes
simplex virus (15.3%) (p <0.05), ganderell (24.2%) (p <0.05);
o with hypoplastic - representatives of UPF (45.8%) (p <0.05), E. coli (18.9%) (p
<0.05), bacteroids (10.8%) (p <0.05) , ganderell (27%) (p <0.05), bacterial mixed
(17.5%) (p <0.05), enterococcus (32.4%) (p <0.05) in the cervical canal.
Conclusions. The statement of chronic endometritis against the background of the
remains of placental tissue after an artifact abortion reaches 25.8%, spontaneous abortion
- 28.3%.
The echographic method of research does not have sufficient resolution in the detection
of CE and cannot be reliable for accurate diagnosis of the disease due to the fact that
the diagnostic value for identifying macro types ranges from 81.2% to 83.1%.
The hysteroscopic method is more informative, the potential of which varies already
in higher limits from 87.5% to 94.2%.
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REFRACTION CHANGES IN PREGNANT WOMEN DURING
PREGNANCY AND POSTPARTUM
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ANNOTATION
Although ocular conditions are commonly encountered in pregnancy, their
management in pregnancy and during labor is still debate. Our review synthesizes the
existing evidence on pregnancy and labor impact on visual outcome in myopic patients.
We aimed to evaluate the changes in ocular physiology during pregnancy, the
characteristics of myopia in pregnant population. High hormonal levels of pregnancy
change corneal thickness and curvature, decrease sensitivity and reduce intraocular
pressure. The existing evidence for ocular changes with pregnancy and expulsive effort
in labor is rather poor. Myopic patients did not develop worsening of visual function
after spontaneous vaginal delivery in any of the existing studies. Until further evidence
will become available, vaginal delivery should be the standard for patients with ocular
conditions in the absence of obstetrical contraindications.
Keywords: myopia, labor, hormonal level, vaginal delivery
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ÐÅÔÐÀÊÖÈÎÍÍÛÅ ÈÇÌÅÍÅÍÈß Ó ÁÅÐÅÌÅÍÍÛÕ ÂÎ
ÂÐÅÌß ÁÅÐÅÌÅÍÍÎÑÒÈ È ÏÎÑËÅ ÐÎÄÎÂ
ÀÍÍÎÒÀÖÈß
Õîòÿ ãëàçíûå çàáîëåâàíèÿ îáû÷íî âñòðå÷àþòñÿ âî âðåìÿ áåðåìåííîñòè, èõ
âåäåíèå âî âðåìÿ áåðåìåííîñòè è âî âðåìÿ ðîäîâ âñå åùå îñòàåòñÿ ñïîðíûì. Â
íàøåì îáçîðå îáîáùåíû èìåþùèåñÿ äàííûå î âëèÿíèè áåðåìåííîñòè è ðîäîâ
íà âèçóàëüíûé èñõîä ó ïàöèåíòîâ ñ ìèîïèåé. Ìû ñòðåìèëèñü îöåíèòü èçìåíåíèÿ
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â ôèçèîëîãèè ãëàç âî âðåìÿ áåðåìåííîñòè, õàðàêòåðèñòèêè áëèçîðóêîñòè ó
áåðåìåííûõ. Âûñîêèå ãîðìîíàëüíûå óðîâíè áåðåìåííîñòè èçìåíÿþò òîëùèíó è
êðèâèçíó ðîãîâèöû, ñíèæàþò ÷óâñòâèòåëüíîñòü è ñíèæàþò âíóòðèãëàçíîå äàâëåíèå.
Ñóùåñòâóþùèå äîêàçàòåëüñòâà ãëàçíûõ èçìåíåíèé âî âðåìÿ áåðåìåííîñòè è
èçíóðèòåëüíûõ óñèëèé â ðîäàõ äîâîëüíî ñêóäíû. Íè ó îäíîãî èç ñóùåñòâóþùèõ
èññëåäîâàíèé ó ïàöèåíòîâ ñ ìèîïèåé íå íàáëþäàëîñü óõóäøåíèÿ çðèòåëüíîé
ôóíêöèè ïîñëå ñïîíòàííîãî âàãèíàëüíîãî ðîäà. Äî òåõ ïîð, ïîêà íå ïîÿâÿòñÿ
äîïîëíèòåëüíûå äîêàçàòåëüñòâà, âàãèíàëüíûå ðîäû äîëæíû áûòü ñòàíäàðòîì äëÿ
ïàöèåíòîâ ñ ã ëà çí ûì è çà áîëåâà íèÿì è ïðè îòñóòñ òâèè à êóøåðñ êèõ
ïðîòèâîïîêàçàíèé.
Êëþ÷åâûå ñëîâà: ìèîïèÿ, ðîäû, ãîðìîíàëüíûé óðîâåíü, âàãèíàëüíûå ðîäû.
Çàêèðõîäæàåâ Ðóñòàì,
Øàâêàòõóæàåâ Õóñàí
Òîøêåíò Òèááè¸ò Àêàäåìèÿñè , Îôòàëüìîëîãèÿ êàôåäðàñè

¥ÎÌÈËÀÄÎÐ À¨ËËÀÐÄÀ ¥ÎÌÈËÀÄÎÐËÈÊ ÄÀÂÐÈÄÀ ÂÀ
ÒÓFÐÓ£ÄÀÍ Ñ¤ÍÃ ÐÅÔÐÀÊÖÈß ¤ÇÃÀÐÈØËÀÐÈ
ÀÍÍÎÒÀÖÈß
Ê´çäà ´çãàðèøëàð µîìèëàäîðëèêäà òåç-òåç ó÷ðàéäèãàí á´ëñà-äà, µîìèëàäîðëèêäà
âà òó²ðó³ ïàéòèäà óëàðíè îëèá áîðèø µàëè µàì áàµñ-ìóíîçàðàëè ìàñàëàäèð. Áèçíèíã
òàä³è³îò ìèîïèê áåìîðëàðäà âèçóàë µîëàòíè µîìèëàäîðëèê âà òó²ðó³ òàúñèðè
á´éè÷à ìàâæóä äàëèëëàðíè ñèíòåç ³èëàäè. Áèç µîìèëàäîðëèê äàâðèäà ê´ç
ôèçèîëîãèÿñè ´çãàðèøëàðè âà µîìèëàäîðëàðäà ìèîïèÿ õóñóñèÿòëàðèíè áàµîëàøíè
ìà³ñàä ³èëäèê. ¥îìèëàäîðëèê äàâðèäà ãîðìîíàë ´çãàðèøëàð øîõ ïàðäà
³àëèíëèãèíè ´çãàðòèðèøè, ñåçóâ÷àíëèêíè âà ê´ç è÷è áîñèìèíè êàìàéòèðàäè.
¥îìèëàäîðëèê âà òó²ðó³äàãè ³èéèí÷èëèêëàð áèëàí ê´çäàãè ´çãàðèøëàðíè
áî²ëàéäèãàí ìàâæóä äàëèëëàð åòàðëè åìàñ. Ìèîïèê áåìîðëàðäà òàä³è³îò äàâîìèäà
µàð ³àíäàé ´ç-´çèäàí âàãèíàë òó²ðó³äàí êåéèí âèçóàë ôóíêöèÿíèíã ïàòàëîãèÿñèíè
ðèâîæëàíòèðìàäè. ßíàäà ê´ïðî³ äàëèëëàð ïàéäî á´ëãóíèãà ³àäàð, âàãèíàë òó²ðó³
àêóøåðëèê ³àðøè ê´ðñàòìàëàðè é´³ëèãèäà ê´ç êàñàëëèêëàðè áîð áåìîðëàð ó÷óí
ñòàíäàðò á´ëèøè êåðàê.
Êàëèò ñ´çëàð: ìèîïèÿ, òó²ðó³, ãîðìîíàë äàðàæàñè, âàãèíàë òó²ðó³

I

ntroduction. Visual acuity disorders are common complaints during pregnancy that
suggest the presence of co morbidities, including diabetes, preeclampsia, or refractive
vision disorders [1-3]. However, most cases are simply related to the physiology of
pregnancy and therefore do not require serious medical treatment [4]. Doctors should be
able to distinguish between pathological and normal physiological changes in vision
during pregnancy in order to exclude unnecessary medical or alarming diagnostic
mani pulations [5].
Most studies compared the effect of pregnancy on refractive surgery outcomes [1-5].
Our goal in this study is to examine the changes of refractive error during pregnancy. In
this study, we are shown visual acuity disorders in each trimester of pregnancy and
changes after birth. Indeed, this study will provide an answer to the current question
about the vision of pregnant women.
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Methods. The cross-sectional study was conducted at the clinic of the Tashkent
medical Academy, where pregnant women were visited for screening and scheduled
visits between 2018 and 2019. Pregnant women aged 19 to 40 years were selected for
the study. They do not have bilateral blindness, and no medications are prescribed
during pregnancy. Pregnant women who had an abortion were excluded from the study.
Each patient was informed about the study. The patients were examined for visual
acuity in each trimester and 3 months after delivery using the Golovin map at a distance
of 5 meters. Each visit was recorded in the questionnaire.
Results. Of all 43 partici pants, 2 were excluded from the study due to abortion. The
remaining 41 pregnant women were examined for changes in visual acuity during and
after pregnancy. The average age of patients with DM was 30.11 ± 4.42 years.
The partici pants had symptoms during pregnancy at 4 intervals during pregnancy.One
of the most common symptoms in 19 cases (46.3%) in the first trimester was nausea.
Despite the fact that 28 women (68.3%) complained of headache during the second
trimester, in the second trimester, visual blurring was most noticeable in 36 patients
(87.8%). Therefore, there are no pre-eclamptic changes in these cases. Abdominal pain
was the leading symptom in pregnant women (20 cases or 48.7%) in the third trimester
of pregnancy. In addition, redness was also one of the most frequent symptoms in 21
partici pants (51.2%) in the last trimester.
Refraction in the patients was markedly different between all trimesters, while visual
acuity returned to approximately its primary level after delivery with no significant
difference between the early period of pregnancy and the postpartum period.
Accordingly, in the second trimester and in the third trimester and postpartum
period, a decrease in visual acuity at a distance was observed in 21 cases (51.2%), in 31
cases (75.6%).
Data from this study suggest that changes in visual acuity during pregnancy may be
caused by changes in corneal thickness, which are believed to be caused by hormonal
changes during pregnancy, especially in the first trimester [1, 2]. These changes were
not related to any pre-existing visual disorders or low visual acuity, as all partici pants
were tested with their best corrections (wearing glasses or contact lenses) during the
study. After the birth, the partici pants recovered their normal visual acuity.
Discussion. Visual impairment is a common complaint during pregnancy, either alone
or in combination with other complications. As shown in our study, headache and
morning sickness are usually associated with blurry visions. Our results coincide with
the Pizzarello study [6]: a visual examination of 95 pregnant women revealed myopic
shifts during pregnancy after delivery in both myopic and hyperopecal changes, visual
acuity decreases to a value close to prepregnant. However, in our study, myopic changes
were observed in most cases with a decrease in visual acuity at a distance. Our study
compared with others included in it compared postpartum changes with primary visions.
There is a lack of knowledge about refractive changes associated with pregnancy. Most
reviews of ophthalmology discuss the variety of eye diseases during pregnancy, with
little attention paid to refractive eye disorders [1, 2, 4-7]. Obstetricians rarely, if ever,
discussed the nature of visual acuity during pregnancy [8-10]. However, despite the
paucity of information about the severity and reversibility of refraction and related
disorders called ocular refractive errors during pregnancy, the authors Express serious
concerns about refractive errors during pregnancy [4-6]. Our study, in contrast to these
problems, showed that most refractive errors, if any, would be temporarily caused by
gestational periods, which are largely resolved by childbirth. These data are very important
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when this kind of refractive shifts existed even before pregnancy, which avoids unnecessary
diagnostic processes.
Sunness looked at women's eye health during pregnancy with particular attention to
pre-existing conditions [2]. However, systematic changes in refraction were never
mentioned in his review. In addition, there is an opinion by Weinerb et al. The state of
refractive errors during pregnancy was also not discussed [9]. Similar deficits have been
observed in other studies [1, 3-5, 7, 8]. There is another report of transient myopia in
a pregnant woman, which spontaneously resolved 4 weeks after its appearance [10].
So far, only Pizzarello has discussed refractive changes during pregnancy [6], and
our study will focus on the following systematic consideration of this common but
ignored phenomenon in the eyes of women in the sensitive period. Although cataracts,
diabetes, and accommodation spasm have been cited as explanations for visual acuity
and refractive changes during pregnancy, more research is needed to investigate the
causes of this incident.
Conclusion. Our study, with its large sample size compared to others, may be an
initiative to clarify pregnancy complaints. However, more analytical design as a prospective
cohort for documented etiologies can increase the validity and predictability of future
research.
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