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BUOMEJIUIIMNHA BA AMAJIUET COXACUIIATU
NJIMUN U3JTAHUIIJIAP

COMPARATIVE EVALUATION OF EFFICIENCY OF DOMESTIC PREPARATIONS
BAXTIMS AND CORNEREGEL IN THE TREATMENT OF POSTTRAUMATIC
KERATITIS

Khodjayeva Zilolakhon Anvar qizi
master’s degree student of ophthalmology
department of Tashkent Medical Academy

Mobile:+998998686666
e-mail:khodjayevaz@gmail.com

Annotation: the causes of traumatic keratitis are non-penetrating corneal injuries, contusion
injuries, foreign objects embedded in the cornea, various burns, as well as pathogenic effects on
the eye of the UFO.

If the process covers the epithelium with the upper layers of the stroma, talk about surface
keratitis. If the disease spreads to the entire stroma, keratitis is called deep. Keratitis can be com-
plicated by necrosis, which leads to ulcers and abscesses.

Key words: baxtims, posttraumatic keratitis, regeneration, inflammation, infiltration, antibac-
terial.

The criterion for established keratitis is considered edematous and infiltrated corneal tissue.

Relevance: Diseases of the cornea of the eyeball remain one of the leading causes of reduced
vision, blindness, and death of the eye (Maychukyu. f., Kasparova. V. 2005).This is explained by
the fact that the cornea as the outermost 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 corne-
al ulcer is from 27.6 to 47.3% of corneal lesions and can lead to anatomical death of the eye (8%),
ending in enucleation (up to 17%) (Maychuk Yu.F., 2005).

The purpose of the study: to Evaluate the effectiveness of treatment of the domestic drug Bax-
tims in the treatment of post-traumatic corneal injuries.

Research material:: the study included 30 patients (44 eyes) aged 18-70years. Patients were
divided into 2 groups: control (20 eyes), and main (22 eyes ). In the control group , treatment was
combined with the use of korneregel eye gel for 2-3 weeks, in the main group-instilling the drug
baxtims. Criteria for evaluating the effectiveness of treatment: timing of epithelization, resorption
of corneal infiltrate, sterilization of the conjunctival cavity, and outcome.

Results: Epithelization occurred in the main group on day 7, in the control group — regeneration
was slowed to 11; infiltrate was absorbed on day 8, in the control group on day 9 ;

Sterilization in the group with baxtims occurred on the 5th day, in the control only on the 6th
day.

Conclusion: the drug korneregel showed more active decongestant and reparative properties
than baxtims, but baxtims has pronounced antibacterial properties.

ABryer 2020 18-kuem TomxkenT
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OIIBIT MIPUMEHEHHUA BAJIBIIPOEBOM KUCJOTHI ITPU SITUJIENTUYECKOM
CTATYCE HA JOTI'OCIIMTAJIBHOM JTAIIE

Myxanoesa /lunnosa /I»cymanuwiuxosna
Tenegpon: +998909691510
dilnozam355@yandex.ru

AnHoTanus. [Ipodiema pa3paboTku U MPUMEHEHHS] HOBBIX METOJIOB JIEUEHUSI U JIEKaPCTBEH-
HBIX CPEJACTB MPU CEPUUHBIX MPUCTYIAX U SMUAJIECNTUYECKOM CTATYyCE OCTAETCS aKTyaJlbHOM, He-
CMOTpS Ha 3HAYUTEIIbHBIN ITPOTPECC B JICUEHUH DIIHIICTICUH.

KuroueBble cj10Ba: cepuiiHble SMWIENTUYECKUE MPUCTYIIBI, SMUICNTUYECKUNA CTATyC, BaJlb-
[IpOEBasi KUCIIOTA.

AKTYyaJIbHOCTb. COTIaCHO KOMHCCHU IO KJIACCH(PUKALUU ¥ TEPMHUHOJIOTHH MexKTyHapOIHOM
AHTUANUIIENTUYECKON Jury, snuientuyeckuit craryc (9C) — 3T0 MOBTOPSIIOMIUECS MPUCTYIIBI,
XapaKTepHU3YIOLIMEeCs 3HAYUTEIbHON MPOJIOKUTEIBHOCTHIO UITM YaCTOTOM, 6€3 BOCCTaHOBIICHUS
0a3MCHBIX HEBPOJIOTHYECKUX (PYHKIMI B MEKIPUCTYITHBIN niepuon [ 1, 2].

OC sBsieTcs KU3HEYTPOXKAIOLUIMM cocTostHUEeM. CMepTHOCTH pH DC B YCIOBUSAX OTCYTCTBUS
crieragIn3upoOBaHHON oMol coctaniseT 10 50% [3].

B Hacrosiee BpeMst MUPOBOE HEBPOJIOTHUECKOE COOOIIECTBO MPHUIILIO K COIIACHIO B OTHOIICHUH
TOro, uto jJedeHue DC NOMHKHO OCYILECTBIATHCS CTPOrO COIIACHO MOATArHOMY mportokomy. lpu
9TOM MHOTOYHCIICHHBIE PAaHIOMH3UPOBAHHBIC UCCIICAOBAHMUS TIOKA3bIBAIOT, YTO TIPEMAPaThl TPYIIITHI
BaJILIIPOEBOM KHUCIIOTHI, SIBJISTIOTCSL HarbOosee 3ppexkTMBHBIMHU B JiedeHnH B panHeM niepuose DC [4].

Heab. Onenka 3pPeKTUBHOCTH HHBEKITMOHHON (POPMBI BAIBIIPOEBOM KUCIOTHI y MAIMEHTOB C
SMUJIENTUYECKUM CTAaTyCOM Ha JOTOCIHUTAIBHOM JTarle.

Marepuanabl 1 Metoabl. [log Hammm HaGmoneHNEM HaxOMWIUCh 30 B3pOCIBIX MALMEHTOB.
Cpemu Hux sxeHIuH 06110 — 12 (40%), MmyxunH — 18 (60%), cpeaHnii BO3pacT KOTOPHIX COCTaBHUII
54,7+6,4. Y Bcex OONBHBIX OLIEHUBAJIA HEBPOJOTUUYECKUH CTATyC, YPOBEHb CO3HAHUS (I10 IIKaJe
KOMBI [71a310), THIT IPUCTYIIOB, COMAaTHYECKUI CTaTyC, BKIIIOUas aprepuainbHoe nasienue (AJl),
gacToTy cepaeunbix cokpanienuit (UCC), na momeHT kynupoBanust JC, a Takke BpeMs 70 HACTY-
rwieHus 3¢ ¢dekra BBESHHOTO Mpenapara u psiji ApyTrux mapaMeTpoB.

C uenbio yTouyHeHUs1 HEOOXOAUMOM J103bI Mpenapara OleHUBAIN MacCy Teja MalueHTa, KOTo-
past B cpeiHeM cocTtaBmiia 76,8+1,9 kr, T. e. mpeoOIiaganyu naueHThbl, KOTOPbIM OBLIO HEOOXOAUMO
BBeZieHHE Oosiee 500 Mr BasibIIpOEBOM KUCIIOTHI )i JJOCTUKEHUSI TEpaneBTUYECKOro A dexra

Pesyabrarsl. [IpeoOnanany manuueHThl ¢ CyJOPOKHBIMU OJMHOYHBIMU (TOHUYECKUMHU W/UIU
KJIIOHMYECKUMHU cyfoporamu) u/unm cepuitibiMu npuctynamu — 10 (33%) u 15 (50%) cootsert-
ctBeHHO, JC 3adukcupoBat y 5 (17%) nauuentoB. B GonpInHCTBE ciiy4yaeB HAOMIOOAINUCH Te-
HepaJIu30BaHHbIE NPUCTYIBI (6e3 yeTkoro (okanbHoro Hadana) — 22 (73%); B TO ke Bpems y
YeTBEPTHU OOJLHBIX OTMEUAIUCh MapIHAIbHBIC IPUCTYIBI (TAIIMEHTHI, Y KOTOPBIX ObLIA BHISBICHA
Jarepaliv3aiys Havaa IpucTymna, GokainbHoe Hadano) — 8 (26%). [1o xapakrepy cynoporu Obuin
TOHUKO-KJIOHWYeckue y 20 (66,6%) nanueHnToB, kioHuueckue y 7 (23%), ronndeckue y 3 (10%).
K cokanenuto, 4eTKo onpeAenuTh TUII IPUCTYTa HE YAAIOCh.

Kak mokazan aHanu3 reMoJIMHAMHUYECKUX MTApaMeTPOB JI0 U MOCJIe BHYTPUBEHHOTO BBE/ICHUS
BaJIBIIPOEBOM KUCIIOTHI, Y OONBHBIX HE OTMEYANIOCH YXY/IIICHUS IMOKa3aTesel reMOAMHAMUKH, 00-
Jee TOTO, BBIABICHO JOCTOBEPHOE CHIKEHMs cucTosimdyeckoro AJl u nmpubnmxeHue ero K HoOp-
MaJIbHBIM IIOKa3aTelsiM, To ke KacaeTcsa u HCC.

YpOBEHBb CO3HAHUS — BAKHBIN [TOKA3aTEIb TSKECTU COCTOSHMS, KOTOPBIN ONPENEISET TAKTUKY
BEJICHUS NAIIMeHTa. YPOBEHb CO3HAHUS, OLICHEHHBIN 110 IIKaJie KOMbI [71a3ro, 10 BHYTPUBEHHOTO
BBEJICHHSI BAJILIIPOEBOM KUCIIOTHI COCTaBIsLT OoT 3 10 15 6amnos (B cpennem — 10,5+1,5 6amna); mo-
CJIe BBEJICHHMS Ipernapara — Takxke oT 3 10 15 6amios, HO cpeiHee 3HaYeHue Bo3pocio 1o 12,7+1,2
6amna (p<0,01).

Amnanuz 3QpPeKTUBHOCTH BHYTPUBEHHOTO BBEICHUS HHBEKIIMOHHOHN (DOPMBI BaJILIIPOEBON KHUC-
J0THI B rpytmme 0onpHBIX ¢ DC mokaszan, uto B 68,8% ciiydaeB ynanochk JOOUTHCS MOJHOTO Ipe-
KpallleHUsl IPUCTYIIOB, eule y 9,4% nanueHToB yacToTa NPUCTYNOB YMEHbIIMIack. B 7 ciydasx
(21,8%) npucTymbl COXpaHsUIUCh, UTO MOTPEOOBAIIO JJOTIOJIHUTEIBHOIO BBEACHUS JIEKApPCTBEHHBIX
CPEICTB.
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3akimouenne. lapekunonHas popMa BaIbIpOEBON KHCIOTHI OTINYACTCS BBICOKOH A (EKTHB-
HOCTBIO U MOXKET CUMTAThCS TPEenaparoM NepBoro psaa it KynupoBaHus IC, 00yCIOBICHHBIX
KaK dITWICTICHEH, TaK U APYTUMHE 3a00JIeBAaHUSMH TOJIOBHOTO MO3ra. Banbmpoesas kuciiora ynooHa
B IMPUMEHEHUH (TOTOBBII PacTBOP), YTO MO3BOJISET UCIIOJIB30BATH €TO B CUTYalUsX, TPEOYIOMINX
OBICTPOTO U MPOCTOTO NPUMEHEHHS TIperapaTa, 0COOCHHO B YCIOBHSIX paOOThI OJIMKIMHUKH.
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AnHoTtanus. [IpoGiema pa3paboTku U MPUMEHEHHS HOBBIX METOJOB JIEUEHUS U JIEKapCTBEH-
HBIX CPEJACTB MPU CEPUUHBIX MPUCTYIAX U SMUJIECNTUYECKOM CTATYyCE OCTAETCS aKTyaJlbHOM, He-
CMOTpsI Ha 3HAUYUTEJIbHBIN NPOrpecc B JICUEHUH SMHUIICTICUH.

KiroueBblie cioBa: cepuiiHble AMWIECNTUYECKUE MPUCTYIBI, SIUIENTUYECKUNA CTATyC, BaJlb-
IIPO€EBast KUCIIOTA.

AKTyaJbHOCTB. COITIaCHO KOMUCCHU IO KIacCU(PUKAIMKU U TEPMUHOIOTUN MekyHapoaHon
AHTUATUJICITHYCCKON JIUTH, snuiaenTudeckuii cratyc (9C) — 3TO MOBTOPSIOMIUECS MPUCTYIIBI,
XapaKTepHU3YIOLINEeCcs 3HAYUTEIbHON MPOAOIKUTEILHOCTHIO HITH YaCTOTOM, 6€3 BOCCTAHOBIICHUS
0a3MCHBIX HEBPOJIOTMUECKUX (DYHKIMH B MEKIPUCTYIHBIN nepuon [1, 2].

OC sBigeTcs KU3HEYTPOXKAOIIUM cOCTOssHUEM. CMepTHOCTH pu DC B YCIOBUSIX OTCYTCTBHS
CrielMaJIn3upoOBaHHOM oMol cocTasiseT 10 50% [3].

B HacTosimee BpemMsi MEPOBOE HEBPOJIOTHUYECKOE COOOIIECTBO MPHUIILIO K COIIACHIO B OTHOIIIE-
HUU TOTO, 4TO jJeueHrne DC MOMKHO OCYIIECTBIATHCS CTPOTO COIVIACHO MO3TAHOMY MPOTOKOITY.
[Ipn 5TOM MHOTOUYHMCIIEHHbIE PaHIOMU3UPOBAHHBIE MCCIIEAOBAHNUS MOKA3bIBAIOT, YTO MpenapaThl
TpyMIbl BATbIIPOEBOM KUCIOTHI, ABISAIOTCA Hanbosee 3(h(HEeKTUBHBIMU B JICYEHUU B PAHHEM IE€PH-
one OC [4].

Heasb. Ouenka 3¢)(heKTHBHOCTH MHBEKITMOHHON (POPMBI BaJIBIIPOEBOI KHCIIOTHI Y MALIUEHTOB C
SNWIENITUYECKUM CTaTyCOM Ha JI0TOCHUTAIBHOM 3Talle.

Marepuanbl u Metoabl. [lon Hammm HabIroneHUEM HaxoauiIuch 30 B3pOCIBIX MallMEHTOB.
Cpenu HuX xeHuuH 0110 — 12 (40%), My>xunH — 18 (60%), cpeaHuii BO3pacT KOTOPHIX COCTABUII
54,7+6,4. Y Bcex OONBHBIX OLIEHUBAJIA HEBPOJOTUYECKUH CTATyC, YPOBEHb CO3HAHUS (I10 IIKAaJIe
KOoMbI [T1a3r0), TUIT IPUCTYMOB, COMaTUYECKU CTaTycC, BKIIto4as aprepuanbHoe aapneHue (AJl),
yactoty cepaeuHbix cokpaienuit (HCC), na MmomeHT kynupoBanus IC, a Takke BpeMs J10 HacTy-
rieHus 3(pdexra BBeACHHOTO Npenapara u psj Ipyrux napaMmeTpos.

C nenpro yTOYHEHHs1 HEOOXOAMMOM JT03BI Tperapara OleHUBAIN MacCy Tejla MalnueHTa, KOTo-
pas B cpenHemM cocraBmia 76,8+1,9 kr, T. €. mpeoOinaany naueHThbl, KOTOPHIM OBLTO HEOOXOIUMO
BBeneHue Oosiee SO0 Mr BabIIPOEBOM KUCIIOTHI JIJIS1 TOCTHXKEHUS TepaneBTUIECKOTo 3(pdekra

PesyabTarbl. [IpeoOnanany manueHThl ¢ CyIOPOKHBIMU OJWHOYHBIMU (TOHUYECKUMHU W/UITU
KJIOHHYECKUMHU CyJOporaMu) u/uiu cepuiiHeiMu npuctynamu — 10 (33%) u 15 (50%) cootBet-
ctBeHHO, JC 3adukcupoBan y 5 (17%) nmauuentoB. B OonpIIMHCTBE Cly4aeB HAOMIOOAINUCH Te-
HEepaJIM30BaHHBIC MPUCTYIIHI (06e3 yeTkoro (okanpHOro Hadana) — 22 (73%); B TO ke BpeMs Y
4eTBEepPTH OOJBHBIX OTMEUAIHCH MTAPIHATBHBIE IPUCTYTIHI (TTAIIMEHTHI, Y KOTOPBIX ObLIa BBISBIICHA
Jarepald3alys Hadyajia IpucTymna, pokaiabHoe Hadano) — 8 (26%). [1o xapakrepy cynoporu Obuin
ToHUKO-KJIoOHNYeckue y 20 (66,6%) nanuentos, kionndeckue y 7 (23%), Tonndeckue y 3 (10%).
K coxanenuro, 4eTKo onpeAenuTh THUII IPUCTYTA HE YAAIOCh.

Kak mokazan aHanu3 reMoJMHAMUYECKUX MapaMeTPOB 0 U MOCJIEe BHYTPUBEHHOTO BBEICHUS
BaJIbIIPOEBOI KUCIIOTHI, Y OOJIBHBIX HE OTMEYAIOCh YXYALICHUS MOKa3areiae reMOoquHAMHKH, 00-
Jiee TOTO, BBISABICHO JOCTOBEPHOE CHIDKEHMs CUCTonndeckoro AJl u mpubmmkeHne ero K HOp-
MaJIbHBIM ITOKa3aTelIsM, To ke KacaeTcs u HCC.

YpoBeHb CO3HAHUS — BaXKHBINM 1M0KA3aTeNb TSKECTH COCTOSIHUSL, KOTOPBII ONpe/iesieT TAKTUKY
BEJICHUS MAllMeHTa. YPOBEHb CO3HAHUS, OLICHEHHBIH 1O 1IKaje KOMbI [ 71a3ro, 10 BHYTPUBEHHOTO
BBEJICHUS BaJIBIIPOCBOM KMCIOTHI COCTABIISUT OT 3 10 15 G6amoB (B cpennem — 10,5+1,5 6amna); mo-
cJie BBEICHHMSI ITperapara — Takke oT 3 70 15 GamioB, HO cpeqHee 3HaYeHHe Bo3pocio Ao 12,7+1,2
6amna (p<0,01).

Amnanus 3¢ PeKTUBHOCTH BHYTPHUBEHHOTO BBEICHUS MHBEKIIMOHHOHN (DOPMBI BAJIBITPOEBOI KHUC-
70T1hI B rpynime 6ompHBIX ¢ DC mokasan, uto B 68,8% ciydaeB yaaaoch TOOUTHCS MOITHOTO TIpe-
KpallleH!sl IPUCTYIIOB, eme y 9,4% mnanueHToB 4acToTa NPUCTYIIOB YMEHbIINIACh. B 7 ciydasx
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(21,8%) mpuCTYIIBI COXPAHSITUCH, YTO MOTPEOOBAIIO JOMOIHUTEILHOTO BBEICHUS JICKAPCTBEHHBIX
CPEICTB.

3akimouenne. lHpeknnonHas popMa BabIPOEBON KHCIOTHI OTINYACTCS BEICOKOH A (EKTHB-
HOCTBIO U MOXKET CUMTATHCS TPenapaToM NepBoro psaa it KynupoBaHus JC, 00yCIOBICHHBIX
Kak SMMJICTICHEH, TaK U JPYTHIMH 3a00JICBaHUSIMH TOJIOBHOTO Mo3ra. Banbrpoesas kucinora ynoOHa
B IIPUMEHEHHH (TOTOBBIH PacTBOP), YTO TO3BOJISIET UCIIONB30BATh €r0 B CUTYAIUSIX, TPEOYIOMINX
OBICTPOTO M NMPOCTOrO MPUMEHEHUS Mpenapara, 0COOEHHO B YCIOBUSAX PaOOThI MOIUKINHUKY.
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Russian]

2. Fisher RS, Cross JH, D’Souza C et al. Instruction manual for the ILAE 2017 operational
classification of seizure types. Epilepsia 2017; 58: 531-542. DOI:10.1111/epi.13671
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REFRACTIVE CHANGES IN PREGNANCY
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Shavkatkhujaev Khusan Nodirkhuja ugli
Master’s degree student

Tashkent Medical Academy

Tel.: +998977444405

Dr.khusan@mail.ru

Annotation. Although ocular conditions are commonly encountered in pregnancy, their man-
agement in pregnancy and during labor is still debate. We aimed to evaluate the changes in ocular
physiology during pregnancy, the characteristics of myopia in pregnant population. 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.

Keywords: myopia, refractive changes, labor, pregnancy

Introduction: Many say that pregnant women who have myopia should have medical care.
During our study, we met many other types of refractive changes. We did several studies to deter-
mine the causes of changes during pregnancy. Also, we evaluated refractive corneal changes in
women who become pregnant after undergoing excimer laser photorefractive keratectomy (PRK)
for the treatment of myopia.

Methods: Twenty-one pregnant women were asked whether they had any alteration in vision.
Part of them who said they had vision issues and who complained about their vision changes (4 of
21) were matched with those patients seen who had no complaints (9 of 21). Some of them under-
went PRK and became pregnant during the follow-up period were reviewed (1 of 21).

Results: Women who complained of visual changes were found myopic shift from pre-pregnan-
cy levels. 0.9+/-0.5 diopters in the right eye and 1.0+/-0.4 diopters in the left eye. Post partum, all
subjects returned to near pre-pregnancy levels of myopia. Twelve of 18 eyes who underwent PRK
(66%) had myopic regression during the follow-up period. The regression was associated with
1+ to 2+ corneal haze in 10 of these 12 eyes (83.3%). The three women (6 eyes) who had stable
refractions after PRK became pregnant at least 5 months postoperatively. The corneal haze and the
associated myopic regression improved in 50% of the eyes after delivery.

Discussion. All pregnant women underwent a complete examination of eye during pregnancy.
That part of pregnant women who had no refractive issues, examined once during pregnancy.
Those who had vision alterations were seen again after delivery several times. Eyes who under-
went PRK were followed for a least 12 months after PRK.

Conclusions: This study shows worsening of myopia during pregnancy.Pregnancy seems to
induce effects on corneal wound healing following PRK. The myopic shift causes are must be
investigated more.
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QANDLI DIABETNI ORGANIZMGA SALBIY TA’SIRI

Muxtorova Mohinur Rustamjon qizi

Maripjonov Jasurbek Ma mirjon o’g’li

Andijon davlat universiteti biologiya yo’nalishi talabalari
Telefon:+998(97) 981 17 50

Annotatsiya: Qandli diabet kassaligi oraganizimda qand miqdorining ortib ketishi natijasida
paydo bo’ladi. Bu me’da osti bezining ichki sekretsiya funksiyasi kamayib ketganligi sababli ka-
sallik kelib chigadi. Bu kasallikda organizmning uglevodlarni o’zlashtirish jarayoni buziladi.

Kalit so’zlar: Qandli diabet, insulin gormoni, endokrin, uglevod, yog’, ogsil, suv metobolizmi,
glyukoza, glikogen, karbonat angidrid, , tishlar, buyrak, asab tizimi shikastlanishi, ateroskleroz,
stenokardiya, gipertoniya.

Qandli diabet (lot. diabetes mellitus, “saxar kasalligi”) — glyukozaning o’zlashtirilishi buzilishi
bilan bog’liq bo’lgan va insulin gormonining nisbiy yoki mutlaq yetishmovchilii yuzaga keladigan
endokrin kasalliklar guruhi. Buning oqibatida qonda gand miqdorining turg’un oshishi kuzatiladi.
Kasallik surunkali kechishi, shuningdek uglevod, yog’, ogsil, mineral tuzlar va suv metobolizmi
buzilishi bilan xarakterlanadi. Qonda glyukoza miqdorining me’yordan oshib ketishi qandli dia-
betning birinchi alomati hisoblanadi.

Organizmga ovqat bilan birga tushadigan uglevodlar hazm yoli fermentlari ta’sirida oddiy
modda - glyukozagacha parchalanadi. Glyukoza qonga so’riladi va me’da osti bezi gormoni (in-
sulin) ta’sirida to’qimalar hujayralari tomonidan o’zlashtiriladi; bu yerda karbonat angidrid va
suvgacha parchalanganda energiya ajralib chiqadi. Insulin glyukozaning jigarda va muskullarda
maxsus modda (glikogen) shaklida bo’lib to’planishiga, gandning yog’ga aylanishiga yordam be-
radi. Bu organizmning oziqlanishini yaxshilaydi. Qonda biror sababga kora, qgand miqdori kama-
ya boshlasa, jigardagi glikogen glyukozagacha parchalanadi. Bu qandning qondagi darajasini bir
me’yorga soladi, Jigardagi glikogen miqdori juda kamayib ketgan hollarda uglevodlar ovqat ogsili
va yog’lardan hosil bo’lishi mumkin. Qandli diabetda me’da osti bezi insulinni yetarli miqdor-
da ishlab chigarmaydi, organizm hujayralari qandni parchalay olmaydi. Uglevodlar endi yetarli
miqdorda yog’ga aylanmaydi; jigarda glikogen yetarli migdorda to’planmaydi, bular endi qonda
qand miqdorining ko’paya boshlashiga sabab bo’ladi. Sog’lom odam qonida qand miqdori norma-
da 80-120 mg bo’ladi, siydikda butunlay bo’lmaydi, qandli diabet bilan og’rigan bemor qonida esa
qand miqdori 200-850 mg gacha yetishi mumkin. Organizm ortiqcha qandni chiqarib tashlashga
harakat qiladi va qondagi darajasi 150-180 mg oshganda qand siydik bilan ajrala boshlaydi, natija-
da bemor tashna bo’ladi. Ko’p gand yo’qotish ishtahaning ancha ochilishiga olib keladi. Uglevod-
lar endi ovqat, organizmning oqsili hamda yog’larda hosil bo’la boshlaydi va yog’almashinuvi
buziladi hamda yog’lar chala oksidlanadi. Qandli diabet hamma yoshda ham uchrashi mumkin,
biroq ko’pincha 6 yoshdan 12 yoshgacha bo’lgan bolalarda paydo bo’ladi. Aynigsa bolalarda qan-
dli diabet har xil o’tkir yuqumli kasalliklar (qizamiq, suvchechak, tepki)dan keyin paydo bo’ladi.
Qattiq iztirob chekish yoki shikastlanish qandli diabetga sabab bo’lishi mumkin, uglevodlarga boy
ovqatlar (hamir ovqat, gand, shirinliklar)ni haddan tashqari ko’p yeyish bu kasallikning rivojlan-
ishiga sabab bo’ladi.

Bu metobolitik kasallik irsiy yoki orttirilgan bo’lishi mumkin. Insulin yetishmasligida terida
yiringli va boshqa kasalliklar paydo bo’lishi, tishlar, buyrak, asab tizimi shikastlanishi, aterosk-
leroz, stenokardiya, gipertoniya rivojlanishi, ko’rishning buzilishi kabi ikkilamchi patologiyalar
kuzatiladi. Yosh ortishi bilan har o’n yilda diabet rivojlanish ehtimoli ikki barobarga ortadi. Qa-
ndli diabetda quyidagi alomatlar namoyon bo’ladi: qondirib bo’lmas chanqoqlik, kunlik peshob
ajralishining ortishi, doimiy qondirib bo’lmas ochlik hamda ozib ketish. Qandli diabet kasalligi
juda ko’p organlarga va organlar sistemasiga salbiy ta’sir giladi. Birinchi navbatda mayda kapil-
lyarlarni hamda nerv tolalarini zararlaydi. Kapillyar tomirlar devorlaridagi elastiklikni susaytira-
di. Kapillyarlarni zararlagandan so’ng asta-sekin katta qon tomirlar arteriyalarga o’tadi. Natijada
yurak mushaklariga ham salbiy ta’sir etadi. Qandli dibetga chalingan odamlarning ichki organlari
devorlaridagi qon tomirlar 0’z vazifasini to’la amalga oshira olmaydi. Natijada ichki organlar
oziqlanishi buzladi. Qon-tomir sistemasiga salbiy ta’siri oqibatida 0’z-0’zidan ma’lumki giper-
toniya hamda ateroskleroz kelib chiqadi. Xulosa o’rnida shuni aytish mumkinki organizm hamisha
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e’tibor talab etadi. Biz esa 0’z sog’ligimizga hamisha e’tiborli bo’lishimiz zarur. Qandli diabet
kasalligi irsiy, orttirilgan bo’lishi mumkin. Irsiy holatda birinchi naslda ya’ni ota-onadan farzand-
larda namoyon bo’lishi 10% ni nabiralarda esa 80% ni tashkil etadi.
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AnHoTtanus : [IpaBuibHBIN BEIOOP METO/A JICYSHUSI BO MHOTOM 3aBHCHUT OT MOJHOIICHHOW U
CBOEBPEMEHHOM AMAarHOCTUKU. PeHTreHorpadus ocraercs BeIylUM JOMOJIHUTEIbHBIM METOI0M
JMArHOCTUKY 3a00JI€BaHM OKOJIOHOCOBBIX Ma3yx. OaHako, oHa 0013 aeT HEKOTOPBIMH HE0CTaT-
kaMmu. Msl npoananusuposant MCKT u MPT auarHocTuke OKOJIOHOCOBBIX Ma3yX.

KuroueBbIx ci1oBa: okonoHocosble na3zyxu, nuaraoctuka, MCKT, KT, 3D pentrenorpagusi.

AkTyanabHocTh: [Ipobnema nuarnoctuku OHII coxpansieTcs CBOrO akTyaiabHOCTh. PocT Xpo-
HUYECKUX U KHUCTO3HBIX 3a00JIeBaHUN HOCAa M OKOJOHOCOBBIX IMa3yX PETHCTPHUPYETCsS MO BCEM
CTpaHaM M KOHTHMHEHTaM. B Takux ctpanax, kak CHIA 16% [3] u I'epmanus, Kanana, u Poccus
PUHOCHHYCHUTBI 3aHUMAIOT BeAylIMe NO3UUU. OTMEUAETCS €KErOJHOE YBEINYEHUE KOJIMYECTBa
xpoHndeckux (GopMm He MeHee yeM Ha 1,5-2% HecMoTpst Ha pa3pabOTKy W BHEAPEHHUE MPOTrpec-
CHUBHBIX METOJIOB JMArHOCTUKU U JieueHus 3aboneBanuii [2]. 5-15% B3pocnoro HaceneHus u S %
neTei crpagatoT Tod miau uHou (opmoit 3aboneBanus OHII [1K]. [Ipuaarounsie masyxu Hoca
(OKOJIOHOCOBBIE MAa3yXH) SIBIISIOTCS BO3IYIIHBIMH MOJOCTAMU B KOCTSIX ueperna, 00janaiT Tec-
HBIM TONOTpaUuecKUM B3aMMOOTHOIIEHUEM HE TOJIBKO C MOJOCTHIO HOCA, HO M C OKPY KAIOIIIU-
MU HX OopraHamu. B pesynbrare uero nmaHHas oOIacTh NMPHUBJIEKAET BHUMAHUE HE TOJNBKO Bpadei
PEHTITEHOJIOTOB M OTOPUHOJIAPUHIOJIOIOB, HO U Bpauell APYTrux CHELHUAIBbHOCTEN: HEHPOXUPYp-
TOB, OHKOJIOTOB, 0(pTaIbMOIIOTOB U Ap. [IpaBuiibHBINA BEIOOp METO/A JI€YSHHS BO MHOTOM 3aBUCHT
OT TIOJTHOLIEHHOW M CBOEBPEMEHHOW JAMAarHOCTHKHU. PeHTreHorpadust ocraercsi BEIyIIMM JI0TOIN-
HUTEJIBHBIM METOJIOM JUarHOCTUKU 3a00J€BaHUI OKOJIOHOCOBBIX Ma3yX. OaHako, oHa 0Ojaaaer
HEKOTOPBIMH HefocTaTkaMu. Hampumep, 1MHaMuKa peHTTeHOJIOTrMYeCKMX U3MEHEHUH 3a4acTylo
OTCTaeT OT KIIMHUYECKUX MPOSIBICHUI IPU OCTPOM puHOCHHYcuTe. Hanbornee cyriecTBeHHbIN He-
JIOCTATOK MCCJIEOBAHUS MPEJCTABISAET AeUCTBIE HOHU3UPYIOIIETO U3TyUYeHHs Ha OPraHu3M ye-
JIOBEKa, 0COOCHHO Ha OEpEMEHHBIX JKEHIIUH U JeTel . B mocneanee BpeMs IIMPOKO UCTIONb3YETCs
MCKT ,KT, 3D penrrenorpadust 1 MPT nist nuarnoctuku u qudepeHIanbHON THarHOCTHKH
BOCTIAIUTEIIHHBIX B OMYX0JIeBBIX 3a00seBannii OHII.

Leab: U3yynTh 3HaUEHUE JTYyYEBbIX METOJOB JUATHOCTHKHU B BBISIBIEHUE KUCT OKOJIOHOCOBBIX
nasyx.

Marepuaasnl 1 Metoabl: 3a nepuoa ¢ 2019-2020 romax moj HaKMM HAOIIOICHHEM HAaXOIU-
10cb126 (100%) 60sbHBIX € MOJ03peHHeM Ha coueTaHHyto narojoruto OHII ,B knunuke “Happy
life “u LlentpanbHoil nomukinHuku Munucrepcrsa Buyrpennux Jlen PecnyOnuku Y36ekucran
, B Bo3pacte otT 14 no 65 ner U3 Hux 75 mykeckoro monia, 51>KeHCKOTo IMoJia, Ipu 3TOM Yalle
MAIMEHTOB B BO3pacToM juana3oH 20-36 jer.

Pesyabrar m ux odcy:xkaenue: Ilepen MCKT u KT uccrnenoBanueM nmpoBOAWICS OCMOTP
JIOP-Bpaua, cbop aHamHe3a, PUHOCKOIHIO, OTOCKOMMIO, (DapHUHTOCKOMHUIO, SHIOCKOIHIO HOCa
¥ HOCOIVIOTKU. DHAOCKOMHS MOJOCTH HOCA U OKOJIOHOCOBBIX IMa3yX MPOBOAMIOCH MPU MOMOIIN
snpockonoB “KARL STORZ” auamerpom 4 mm, 2,7 MM .Yron 3penus 0, 30,70 rpagycos. Ila-
tonorus OHII y Bcex manueHToB cO4eTanoch ¢ pa3iMyHbIMU (POPMAMU MATOJIOTUH HOCOBOM T10-
JIOCTH, TAKUMU KaK UCKPHBIIEHUE Meperopojku Hoca (S, @ oOpeI3HU, muN rpedHU ) Oyiie3Hoe
M3MEHEHHE HOCOBBIX PAKOBHH T'MIIEpTpoduell HUKHUX HOCOBBIX pakoBUH. B pesynbrare Haiue
uccnenoBanus y 126 (100) oOcnen0BaHHBIX MAIMEHTOB MBI TTOJIYYHIJIA PE3YJIBTATHI ; MO JIOKAJIH-
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3anmu ooHapyxeHo (manubsle 1o MCKT u KT, 3D pentreHorpagust ) KUCThI B BEpXHEUYETIOCTHBIX
nasyxax y 45 (35,7%)nauuentoB u3 Hux y 18 (40%) nmanunueHToB KUCTH B 000MX Ta3yxax, 3a/He-
HIKHsS cTeHka 12(26.6%), narepanbHas cteHka 3 (6.6%), BepxHss crenka 5 (11%), nepennsis u
MeauanbHas cteHkH 13(29%).

Jlureparypa:

1. IHMamkuna II.A., Kpuonano A.A., Pszannesa C.B.,lInaiinep H.A.TlaaiinykoB C.C.
“DIMMMIAEMUOJIOINA XPOHUYECKUX PUHOCHUHYCUTOB” X Kypuan CoBpeMeHHbIE TPO-
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2. Jlurosen U.N.» KOMIIJIEKCHAS KJIMHUKO-JIVUEBAA JTUATHOCTUKA COYE-
TAHHBIX [TOPAYKEHUI [TPUJATOYHBIX ITA3YX HOCA « Asropedepar 2014. " C.3-4 .

3. KouerkoB IL.A., ®aresiHoBa E.M.,»OCTPbIM PMHOCUHYCUT:COBPEMEHHBIE
1HoAXOoAbl K JMATHOCTUKEN JIEUEHUIO» 2017-8-130-136.
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MUKPOBUOIEHO3 KNINEYHUKA ¥ BOJIBHbBIX TU®PY3HOM 3050M

Houenm Ypynoaeea /[unopom Aneapoena

TTA, uuku xkacanauxnap Ne 2 kagheopacu.
Hlaexamxyscaee Xacan Hooup yenu

TTA, 3n00KpuHOIOZUA TUYHATUWU MACUCIPAHNU.
Tenegon: +998909194446
Hasanshavkat@gmail.com

AHHOTanMs: DHAEMUYECKHUH 300 SBISIETCS OMHUM M3 CaMBIX PACHPOCTPAHEHHBIX HEMH(]EK-
IIMOHHBIX 3a00JIEBaHUH.

KiroueBble ciioBa: DHaeMuueckuid, 300, TudQy3Hblid, KUIedHas MUKpO(IOpa, KUIIEYHHUK,
MHUKPOOHOIICHO3.

Ha ¢one 300a nporpeccupyroT arepockiepos, uiemMuueckas 00Jae3Hb cep/lia, apTepuaibHas
TUMNEepPTeH3Us, NUCPYHKIUU SKETyIOYHO-KHIIEYHOTO TpaKTa, aHeMHs, UMMYHHAas HEIOCTaTo4Y-
HOCTh. C 300HOI »HAEMUEH CBS3aHO YBEJIHUYEHHUE CIydyaeB HapYIICHUN PEenpoOayKTHUBHON (YHK-
LIMU y JKEHIIHH, POCT NEPUHATAIbHON M JAETCKOM CMEPTHOCTH, HapyIIECHHsS B dMOLMOHAIBHOU
cdepe, CHIDKEHHE YPOBHS MHTEIIEKTYaJIbHOTO Pa3BUTHs HaceleHus. B 30He sHaemMuu Bo3pac-
TAeT YacToTa y3JI0BbIX (hopM 300a ¢ mocneayromumM GopMUPOBaHUEM UX (PYHKIIMOHAILHON aBTO-
HOMMH, YTO YBEJIMYMBAET PUCK Pa3BUTHS HOIMHAYLHMPOBAHHOIO THpeoTokcuko3a [[enos WM.,
Ceupunenko H.1O., 2001; I'epacumos ' A. u ap., 2002; Kacarkuna 3.11., 2003; Aghini-Lombardi
F. et al., 2000; Fisher D.A., 2002]. Bmecte ¢ TeM, CBEJIeHUSI O COCTOSSHUM BHYTPEHHUX OPTaHOB
IpU TUPEOUTHON MATOJOTHUH MPEUMYIIECTBEHHO OCBEIIAIOT KIMHUYECKOE 3HAUYEHUE TUIO- WU
rUnepQyHKIUU IIUTOBUIHON *KeJe3bl, B TO BPeMs Kak BIMSHHUE 3YTHPEOUHOro 300a Ha coma-
THYECKU cTaryc TpebyeT Oojiee MOTHOrO U3yueHHUs.

HccnenoBanus MOCIEAHUX JIET TOKa3alHd, YTO B Pa3BUTHH 300a W 3a00ieBaHUN BHYTpEH-
HUX OpPraHOB MATOTEHETUYECKOE 3HAaYE€HNE UMEET LIETbIN psiJi MUKpo3IeMeHTOB [Ackaposa S.H.,
1969; ABupia A.IL u gp., 1991; Korora I'A., 1991; banabonkun M.U. u ap., 2002; Kacarkuna
D.I1., 2002; TTo3mnsik A.O., 2003; Tepemenko 1.B., 2004; Gaitan E., 2000]. I'ntaBHyto ponb B
(hopMUPOBaHUN MUKPOIJIEMEHTHOTO cOcTaBa OMOcQephl BBIMONHAET reonoruueckas cpena [Ko-
Basnbekuii B.B., 1982], B cBsi3u ¢ yeM akTyajbHa Majou3ydeHHas npodsiemMa BIUSHUS MUKpPOJIe-
MEHTHOTO NMPO(UIST MECTHOCTH NMPOKUBAHUS HA TUPCOUIHBIN M COMAaTUUECKUN CTATyC KUTEINEH.

XHWMHMYECKUN COCTaB MOYBBI, BOJbI, IPOAYKTOB IIMTAHUS B PA3jIMYHBIX paiioHax bamkopro-
CTaHa u3ydJayics MHOTUMHU aBTopamu [Ackapoa S.H., 1969;

baitbypuna T.A., 1974; I'updanoB B.K., Psaxosckas H.H., 1975; ®arraxyraounos C.I., 1994;
[Tanuenko B.M. u ap., 2001]. Ananu3 nmurepaTypHBIX JaHHBIX ITOKa3all, YTO OCOOEHHOCTH MH-
KPO3JIEMEHTHOTO COCTaBa Pa3IMYHBIX 0ObEKTOB OMOCHEphl COMIACYIOTCS C 3aKOHOMEPHOCTIIMU
pacnpeesieHus: JIEMEHTOB-IIPUMECEN B TOPHBIX I1OPOJAX.

HccnenoBanue cBsSI3U TUPEOUIHOTO, COMATUYECKOIO U MUKPOIJIEMEHTHOIO CTaTyca yKUTeJen
C 0COOCHHOCTSIMH MHKPOAJIEMEHTHOTO MPOMUIS Pa3InYHBIX TEOJOTMYECKUX 30H, KaK Hanboiee
MIOCTOSIHHBIX BO BPEMEHM U JIOCTATOYHO OOIIMPHBIX B MPOCTPAHCTBE, MO3BOJISET Oolyiee orpe-
JICJIEHHO BBISIBIIATH CYIIECTBYIOIINE 3aKOHOMEPHOCTH pacIpe/ielieHHs MUKPOIJIEMEHTOB B OHO-
chepe U OIEHUTHh WX MATOTCHETHYECKYI0 3HAYMMOCTh B Pa3BUTUM 3a00JI€BaHUN MIMTOBUIHON
JKeJle3bl 1 BHYTPEHHUX OPIaHOB.

BriBoarbl

1. VY Bcex 6ombHBIX ¢ 3000M I ,III cTernenn uMerOT MecTo HapylIeHHe MUKPOOHOIIEHO3a KH-
HIEeYHUKA.

2. JIns KoppeKUuu HapyIeHMH MUKPOOHOLIEH03a KUILIEYHUKA Haps Ly C TOPMOHOTEPAIIUU PEKO-
MEH/yeTCsl B KOMIUIEKCHOE JICUEeHHE BKJIIOYATh MPOOUOTHK Irodanax.
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FEATURES OF STUDYING MULTIFACTOR MANAGEMENT OF TYPE 2
DIABETES

Togaeva Gulnora Siddiqovna,

Assistant Department Of Internal Medicine With Endocrinology,
Samarqand State Medical Institute

Davranova Aziza Davranovna,

Assistant Department Of Internal Medicine With Endocrinology,
Samarqand State Medical Institute

Abstract: The steadily increasing prevalence of the combination with the mild frequency and
severity of complications of diabetes mellitus and the fact that it takes a lot of steps to treat this
disease and prevent it from turning biological into social. Stage-by-stage multifactorial exercise
by type 2 diabetes mellitus according to the standards provides ideal glycemic compensation and
reduces plants for treatment.

Keywords: diabetes mellitus, glycemic, multifactorial exercise, glucated hemoglobin

Relevance of the problem: Type 2 diabetes mellitus (DM) is one of the leading medical, social
and economic problems of modern healthcare [1.2]. A British prospective study of type 2 dia-
betes (UKPDS, 1999) demonstrated the need to maintain normoglycemia in patients with type 2
diabetes to reduce the risk of developing microvascular complications, and a 7-year follow-up of
patients after completion of the study proved more consistent with the earlier selection of optimal
glycemic control to reduce risk of developing myocardial infarction of general mortality in type
2 diabetes [3.4]. The recognition of the fact that achieving the target values of glycemia, arterial
pressure (BP), and lipid profile indicators will significantly reduce the progression of the disease,
has made the effectiveness of treatment a priority (D.M. Nathan, 2008) in this regard, a new con-
cept for the treatment of type 2 diabetes has been adopted suggesting a multifactorial approach to
therapy, taking into account the individualization of the target criteria for metabolic compensation.

Target: Our study is an assessment of the clinical and economical- effectiveness of phased
multifactorial management of type 2 diabetes.

Materials and research methods. The 60 Patients with type 2 diabetes aged 35 to 75 years
were examined. Patients with a disease duration of at least 6 months were included in the study.
Patients with diabetes complications at the terminal stage of their development, pregnant women,
and patients with mental illnesses were looked up from the study. The study lasted for 12 months.
Depending on the tactics of therapy, all patients were divided into 2 groups. 22 patients were
admitted to the main group of intensive care (IT), which was carried out according to the phased
management algorithms for type 2 diabetes, and to the comparison group of standard therapy (CT),
supervised according to generally “’accepted practice, ”38 patients were listed in the above men-
tioned medical institutions. To assess carbohydrate metabolism, the glucose content in capillary
blood and the level of glycated hemoglobin are used. The state of fat metabolism was assessed by
measuring various lipid fractions in blood serum: total cholesterol, thyroid hormones, high density
lipoproteins, low density lipoproteins. In addition, other biochemical parameters were studied (to-
tal protein, creatinine, Urea, AIT, AST). An assessment of renal function was performed: general
analysis of microalbuminuria (MAU), daily proteinuria. Of the instrumental methods, according
to indications, an ultrasound examination of the abdominal cavity organs, electrocardiography and
x-ray studies were carried out. Patients underwent examination by a neurologist, ophthalmologist,
cardiologist, doctor in the office of a diabetic foot, and other specialties.

Results and discussion. Evaluation of glycemic control data in the observations showed that
the average fasting blood glucose level in the IG group significantly decreased (from 8.0-1.2 mmol
to 6.1+1.3 mmol /1. P <0.001). There was also a decrease in HbA  -from 8.7+1.5 to 7.6+1.1 mmol
/L, p<0.001. In the CT group, there was a tendency to a decrease in fasting blood glucose (from
8.2+1.5 mmol L to 7.4+0.8 mmol, p> 0.05) and HbA  (from 8.3+1.4% to 8.1%1,1%, p> 0.05),
which did not reach statistical significance.

The initial blood pressure data indicated that there was no satisfactory compensation for hy-
pertension among the patients included in the study: average systolic blood pressure was 142.38-
19.67 mm. Hg and 136.21-14.44 mm Hg, dystolic blood pressure 90.03 + 12.62 mm Hg and
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87.84-8.95 mm Hg in the group of IT and ST respectively. During the observation period, a
statistically significant decrease in the mean SBP to 133.21314.1 mm Hg, p 0.001 was observed
in the main group; in the ST group, the average SBP decreased to 132.18-13.7 mm Hg, p-0.05.
By the end of the observation, the average DBP level decreased to 82.13-7.7 mmHg, p <0.05- in
the main group and to 84.93-8.8 mmHg, p 0.05-in the group comparisons. When evaluating the
lipid profile after 12 months of observation, the IT group showed a significant decrease in the av-
erage total cholesterol values from 6.13-1.1 mmol /L to 5.12-1.0 mmol / L, p <0.05%; and LDL-c
3.77-0.9 t0 2.99-0.78 mmol / L, p: 0.001. In the CT group, the average content of total cholesterol
increased from 5.62-1.2 mmol to 5.94-1.2 mmol / L, p-0.05%; LDL-C from 3.29-1.0 mmol / L to
3.71-1, 1 mmol, p> 0.05

Conclusions: The results of the studies indicate that in the main group of patients there was a
statistically significant improvement in glycemia, blood pressure and lipid profile compared with
the comparison group. Using algorithms for step-by-step management of diabetes mellitus 2 pre-
vention of complications of type 2 diabetes
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