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HUQUQIY MADANIYAT-JAMIYAT TARAQQIYOTINING ASOS|

Andijon davlat pedagogika instituti
Iitimoiy fanlar kafedrasi katta o qituvchisi
Xayrullo Ikromov
Andijon davlat pedagogika instituti
ljtimoiy-gumanitar fanlar va san’at fakulteti
Milliy g’oya ma’naviyat asoslari va huquq ta’limi yo 'nalishi
302-guruh talabasi Ochilov Ibrohim

Annotatsiya: Mazkur magolada huqugiy madaniyatning mohiyati, uning
jamiyat taraqqiyotidagi o‘rni va ahamiyati yoritilgan. Huqugiy madaniyat
fugarolarning huquq va burchlarini chuqur anglashiga, gonunlarga hurmat bilan
yondashishga xizmat qiluvchi asosiy omil sifatida ko‘rib chiqiladi. Shuningdek,
magolada huqugiy ong, gonun ustuvorligi va adolat tamoyillari bilan bog‘liq
masalalar tahlil etiladi. Huquqiy madaniyatni rivojlantirish yo‘nalishlari sifatida
ta’lim tizimini takomillashtirish, huquqiy targ‘ibot va zamonaviy texnologiyalardan
foydalanish taklif etiladi.

Abstract: This article describes the essence of legal culture, its role and
importance in the development of society. Legal culture is considered as the main
factor that serves to deeply understand the rights and duties of citizens, respect the
laws. The article also analyzes issues related to legal consciousness, the rule of law
and the principles of justice. Improvement of the educational system, legal promotion
and the use of modern technologies are suggested as directions for the development
of legal culture.

AHHOTAanMA: B 1aHHON CTaThbe ONMUCHIBAETCS! CYHIIHOCTh MPABOBOM KYJbTYpHI,
€e poJib M 3HaueHue B pa3BUTUU oOiiecTBa. [IpaBoBas KynbTypa paccMaTpuBaeTCs
KaK TJIaBHBIA (DaKTOp, CIyKAIUi TTyOOKOMY TOHMMAHHIO TIPaB M OOS3aHHOCTEH
I'paxiaaH, YBa;KCHHUIO 3aKOHOB. B crarbe Takxke AHAJIIM3UPYIOTCA BOIIPOCHI, CBA3aHHBIC
C IIPAaBOCO3HAHMEM, BCPXOBCHCTBOM IIpaBa W MPHHOWUIIAMHA CIIPABCAJIMBOCTH. B
Ka4eCTBE  HANpPABJICHUM  Pa3BUTUS  NPABOBOM  KYJBTYpPbl  IPELIAracTcs
COBEpILICHCTBOBAHME  CHCTEMbl  OOpa3oBaHHUs, TMpaBoBas  MpoHaraHaa M
HCIIOJIB30BAHNC COBPCMCHHBIX TEXHOJIOTH.

Kalit so'zlar: huqugiy madaniyat, hugugiy ong, gonun ustuvorligi, adolat,
huquaiy bilimlar, fugarolik jamiyati, huquqgiy faoliyat, qonunchilik, ijtimoiy
bargarorlik, huqugiy targ‘ibot, ta’lim tizimi, ragamli ta’lim, shaffoflik, korrupsiya,
inson huquglari, jamiyat taraqgiyoti.
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Keywords: legal culture, legal awareness, rule of law, justice, legal knowledge,
civil society, legal activity, legislation, social stability, legal advocacy, education
system, digital education, transparency, corruption, human rights, community
development

KuaroueBnble ci1oBa: IMpaBoBasd KYyJIbTypa, IIPABOCO3HAHNEC, BCPXOBCHCTBO IIPpaBa,
MMpaBoOCyaAuC, MPAaBOBLIC 3HAHUA, I'PAKIAHCKOC 06IHCCTBO, ImpaBoBas ACATCIbHOCTD,
3aKOHOJAaTCJIIbCTBO, COLMAaJIbHAsA CTa6I/IJ'II>HOCTB, [nmpaBoBasA 3alluTa, CHUCTCMA
oOpa3oBaHus, UppoBoe 0Opa3oBaHUE, IPO3PAYHOCTH, KOPPYIIIIHUS, MPaBa Y€JIOBEKa,
pa3BUTHE 00IIIECTBRA.

Kirish. Bugungi kundajamiyat taragqiyotini ta’minlashda huqugiy madaniyat
muhim ahamiyatga ega. Chunki huqugiy madaniyat fugarolarning huqug va
burchlarini chugur anglashiga, gonunlarga hurmat bilan yondashishiga, shuningdek,
ijtimoiy hayotda adolat va tenglikni qaror toptirishga yordam beradi. Huquqiy
madaniyat nafagat shaxsly farovonlikni taminlaydi, balki butun jamiyatni bargaror
rivojlantirishda asosly omillardan biri hisoblanadi. Huqugiy madaniyat — bu
shunchaki gonunlarni bilish yoki ularga rioya gilish emas, balki huquqiy tafakkur va
ongning shakllanganligini ko‘rsatadigan keng tushunchadir. Huqugiy madaniyatning
poydevori — bu huqugiy ong. Huqugiy ong shaxsning o‘z huquqlarini bilishi,
qonunlarni tushunishi va ularni hurmat qilishida namoyon bo‘ladi. Huquqiy ong ikki
darajada faoliyat ko‘rsatadi:

Oddiy huqugiy ong: Odamlarning kundalik hayotida huqugiy muammolarni
hal etish uchun zarur bo‘lgan bilimlar.

2. Nazoratchi huquqiy ong: Bu yanada yuqori daraja bo‘lib, jamiyatdagi
huquqiy tartib va qonun ustuvorligini tan olishni 0‘z ichiga oladi.

Huqugiy madaniyat fagat qonunlarga rioya qilishni emas, balki insoniy
gadriyatlarni ham aks ettiradi. U jamiyatning ma’naviy giyofasini ifodalashda muhim
omil hisoblanadi. Huqugiy madaniyatning asosiy tarkibiy gismlari — huquqgiy
bilimlar, hugugga hurmat va huqugiy faoliyat — fugarolarning gonunlarni o‘rganishi,
ular bilan bog‘lig garorlar gabul gilishi vagonunlarni hurmat gilishlarini ta’minlaydi.
Bunday jamiyatda, gonun ustuvorligi bargaror bo‘lib, fugarolarning ijtimoiy va
igtisodiy farovonligi oshadi. Shuningdek, huqugiy madaniyat jamiyatning ma’naviy
giyofasini ham ifodalaydi, inson huquglariga hurmat va adolatni ta’minlashda muhim
rol o‘ynaydi.

Huquqgiy madaniyat — bu insonlarning huquqiy bilimlari, huqugga nisbatan
munosabati hamda huquqiy faoliyati orgali ifodalanadigan hodisa. U quyidagi asosiy
elementlardan tashkil topadi:

—
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Huquqgiy bilimlar — fuqarolarning o‘z huquq va majburiyatlarini bilishi. Bu
bilimlar fugarolarga gonuniy tartiblarni tushunish va ularga amal qilish imkonini
beradi.

Huqugga hurmat — gonunlarga rioya qilish, ularni buzmaslik, shuningdek,
boshqga shaxslarning huquglarini hurmat qilish.

huquqiy faoliyat — qonuniy me’yorlarga amal qilish, huquqiy nizolarni adolatli
hal etishga harakat gilish.

Huquqiy madaniyat yuqori bo‘lgan jamiyatlarda quyidagi ijobiy o‘zgarishlar
kuzatiladi:

Bargarorlik va xavfsizlik: Qonun ustuvor bo‘lgan jamiyatda tartib va
xavfsizlik ta’minlanadi. Bu iqtisodiy va ijtimoiy rivojlanish uchun muhim zamin
yaratadi.

Fuqarolik jamiyati rivoji: Huquqiy bilimlar fuqarolarni faol bo‘lishga
undaydi, bu esa ijtimoiy muammolarni hal gilishda o‘zaro hamkorlikni kuchaytiradi.

Adolat va tenglikni ta’minlash: Huquqiy madaniyat qonunlarning barcha
uchun teng ishlashini taminlab, jamiyatda adolatni garor toptiradi.

Huqugiy madaniyatni rivojlantirishda quyidagi chora-tadbirlar muhim:

1. Ta’lim tizimini takomillashtirish: Maktab va oliy o‘quv yurtlarida huquqiy
bilimlarni o‘rgatish, maxsus dasturlarni joriy qilish.

2. Huquqiy targ‘ibot: Ommaviy axborot vositalari orqali huquqiy madaniyatni
targ‘ib qilish, aholiga qonunchilikni tushuntirish.

3. Qonunchilikni takomillashtirish: Qonunlar oddiy va tushunarli bo‘lishi kerak.
Bu fugarolarga ularni anglash va ularga rioya gilishni osonlashtiradi.

Xulosa

Xulosa qilib aytganda, huquqgiy madaniyat — jamiyatning adolatli, bargaror
va rivojlangan bo‘lishi uchun muhim omil hisoblanadi. Uning rivojlanishi fugarolarni
huquqiy bilimi, ongli munosabati va qonunlarga hurmat ko‘rsatishi orqali jamiyatni
yanada yaxshilashga xizmat qiladi. Huqugiy madaniyatni shakllantirish har bir
fugaroning mas'uliyati bo‘lib, u nafaqat shaxsly, balki jamiyatning umumiy
farovonligini ta’minlaydi. Huquqiy madaniyat — bu jamiyatning umumiy madaniyati
va ma’naviyati darajasini ko‘rsatadigan muhim ko‘rsatkich. Uning rivojlanishi
nafagat gqonun ustuvorligini taminlaydi, balki inson huquglarini himoya qgilish va
adolatni qaror toptirishda ham muhim o‘rin tutadi. Shuning uchun har bir fugaro
huquqiy bilimlarini oshirishgaintilishi va gonunlarga hurmat bilan yondashishi zarur.
Huquqiy madaniyat taraqqiyotga xizmat qiladigan kuch bo‘lib, u orqali jamiyatimiz
yanada rivojlanishi va gullab-yashnashi taminlanadi. Huquqgily madaniyat — bu
jamiyat rivojlanishining tamal toshi. Huquqiy bilimlar, ong va amaliyot uyg‘unligi
orqali jamiyatimizda adolat va barqarorlikni ta’minlashimiz mumkin. Huquqiy
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madaniyatni rivojlantirish har birimizning magqsadimiz bo‘lmog‘i lozim, chunki
taraqqiyotga erishish yo‘lidagi asosiy kalit — bu qonun ustuvorligini ta’minlashdir.
Huquqgiy madaniyat nafagat shaxsly huquq va burchlarni anglash, balki ijtimoiy
munosabatlarning gonuniy asosda shakllanishiga xizmat giladi. Bu, o‘z navbatida,
jamiyatda tartib, adolat va xavfsizlikni ta’minlashga yordam beradi. Huquqiy
madaniyatni rivojlantirish, fugarolarda gonunlarga hurmat va ongli munosabatni
shakllantirish orgali jamiyatda ijtimoiy bargarorlik va huquqiy tenglikni ta’minlash
mumkin.

Foydalanilgan adabiyotlar:
1. O’zbekiston Respublikasi konstitutsiyasi 2023-yil
2. Inson huquglari umujahon deklaratsiyas 1948-yil 10-dekabr.
3. Davlat huquq va nazariyasi 2019-y
4. A.Tadjibayev, K.R.Ramazonova “ Inson huquqlari” o’quv qo’llanmasi
5. Raxmonqulov H.R Fugarolik huqugi va muammolari:Darslik, [-gism.
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KOMPYUTER TARMOQLARIDA ZARARKUNANDA
TRAFIKNI FILTRLASH

Norbutayev Xurshid Alijon o°‘g‘li
Toshkent axborot texnologiyalari universiteti
123norbutayev@gmail.com

Annotatsiya: Ushbu magolada zararkunanda trafikni aniglash va filtrlash
usullari, shuningdek, ularning tarmoq xavfsizligini ta’minlashdagi roli ko‘rib
chigiladi. Zararkunanda trafik yani kompyuter tarmoglarida xavfsizlikka tahdid
soluvchi va foydalanuvchilarning ma’lumotlariga zarar yetkazishi mumkin bo‘lgan
trafikdir.

Kalit so‘zlar: Tarmoq xavfsizligi, tarmoglararo ekranlar, ips ,hips, trafikni
filtrlash,

|P filtrlash,geografik filtrlash,so‘rov chastotasi orqali filtrlash.

OUIIBTPALMSA BPEJJOHOCHOI'O TPA®UKA
B KOMIIBIOTEPHBIX CETAX

HopOytaeB Xypuiua AnukaH Oriibl
TamkeHTCKUN YHUBEPCUTET MHPOPMAITMOHHBIX TEXHOIOTUIA
123norbutayev@gmail.com

AHHoTanus: B gaHHOI cTaThe paccMaTpUBAIOTCS METONbl OOHApY>KEHHUS U
bunpTpalu BpEIOHOCHOTO Tpaduka, a TakkKe HX POJb B 00ECICUCHUU
6e3omacHocTu cetu. BpemoHocHbIt Tpapuk — 3TO TpaduK, KOTOPHIHA yrpoxaer
0€30MacHOCTU KOMIIBIOTEPHBIX CETe M MOXKET HaHeCTH yiuepOd JAaHHBIM
ITOJIb30BATEIIE.

KuarwueBble c1oBa: cereBas 0e30MacHOCTh, MeKceTeBble dKkpanbl, IPS  HIPS,
¢unbTpauus tpaduka, IP-punsTpanus, reorpadpuyeckas Guiabtpanus, GUIbTPALMS
10 YaCTOTE 3aIPOCOB.

FILTERING PEST TRAFFIC IN COMPUTER NETWORKS

Norbutayev Khurshid Alijan Ogli
Tashkent University of Information Technology
123norbutayev@gmail.com
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Abstract: Thefollowing article analyzes methods for detecting and filtering pest
traffic, as well as their role in ensuring network security. Pest traffic is traffic that
threatens security in computer networks and can damage user data.

Hozirgi zamonaviy ragamlashgan internet olamida biz gabul gilayotgan har
bir ma’lumot bizning foydamizga yoki bizga garshi ishlashi mumkin.Shu boisdan
hozirda kompyuter tarmoglaridagi trafikni filtrlash undagi zararkunanda trafikni
ajratib olish ka’bi dolzarb bo‘lgan muammo oldimizda turibdi. Tarmoq xavfsizligi
bu tarmoqgga bo‘ladigan xujumlar va suqulib kirishlarni monitoringlash, bartaraf etish
uchun mo’ljallangan xavfsizlik siyosati, taktikasi va instrumentlarini tavsiflovchi
soha hisoblanadi. U hujumlarni aniglab, buzg‘unchilarning hujumlarini bartaraf etish,
tarmoqdagi faoliyatni aniglay oladi va tarmoq o’tkazuvchanligi va blokirovkadan
foydalanadi[2]. Bunday holatda yechimlardan biri xujumlarni bartarat etish tizimidan
(IPS — Intrusion Prevention System) foydalanish, IPS — kirish trafiklarini tahlil gilish
orqali buzg’unchilarning mavjudligini aniglashga imkon beradigan himoya vositasi,
bu vositalar zararkunanda trafiklar to‘plamiga ega bo’lgan holda, kirish trafiklar
paketi namunalarini 0’z ichiga olgan ma’lumotlar bazasidagi zararkunanda trafiklar
bilan tagqoslash orqali tahlil qgilinadi. Bunda agar tarmoq paketlari ma’lumotlar
bazasidagi qoidalarga mos kelsa tarmoqda buzg unchilik holati hagida ogohlantirish
yuboradi [1]. Tarmoqdagi zararli trafikni aniglash masalasini o‘rganish, birinchi
navbatda, anomal hodisalarning asosy manbalarini aniglashni  talab qiladi.Har
ganday korporativ tarmoq infratuzilmasi mustagil ishlaydigan yoki bir-biri bilan
o‘zaro ta’sir qiluvchi ko‘plab komponentlarni o‘z ichiga oladi va bu
komponentlarning har biri tarmogq  anomaliyalarining  potensial manbal
hisoblanadi. ~Tarmoq trafigi  zararli harakatlarini barcha mumkin bo‘lgan
birlamchi manbalarining to‘liq ro‘yxati murakkab vazifadir va shuning uchun
korporativ tarmogning ichki segmentidagi potensial zararli trafik manbalarining
umumlashtirilgan tasnifi ishlab chigilgan.

Tarmoglararo ekran (TE) — brandmauer yoki firewall sistemas deb ham
ataluvchi tarmoglararo himoyaning ixtisoslashtirilgan kompleks. Tarmoglararo
ekran umumiy tarmoqni ikki yoki undan ko‘p qismlarga ajratish va ma’lumot
paketlarini chegara orqali umumiy tarmogning bir gismidan ikkinchisiga o‘tish
shartlarini belgilovchi qoidalar to‘plamini amalga oshirish imkonini beradi.
Odatda, bu chegara korxonaning korporativ (lokal) tarmog‘i va Internet global
tarmoq orasida o‘tkaziladi. Tarmoglararo ekranlar garchi korxona lokal tarmog‘i
ulangan Kkorporativ intratarmog‘idan qilinuvchi hujumlardan himoyalashda
ishlatilishlari mumkin bo‘lsada, odatda ular korxona ichki tarmog‘ini Internet
global tarmoqdan suqilib kirishdan himoyalaydi. Aksariyat tijorat tashkilotlari

—
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uchun tarmoglararo ekranlarning ornatilishi  ichki

ta’minlashning zaruriy sharti hisoblanadi.

Ruxsat etilmagan tarmoglararo trafikdan foydalanishga qarshi ta’sir ko‘rsatish
uchun tarmoglararo ekran ichki tarmoq hisoblanuvchi tashkilot tarmog‘i vatashqi

tarmoq orasida joylanishi lozim (1-rasm).

Ochig tashqi Himoyalangan ichki tarmoq

tarmoq

Serverlar Serverlar

Mijozlar

Mijozlar

I
I

I

I

I

I
P
i | TE
I

1

I

I

I

I

1-rasm Tarmoglararo ekrannni ulash sxemasi.

tarmoq xavfsizligini

Ta’kidlash lozimki, tarmoqlararo ekran filtrlash funksiyasini vositachi-dastur

ishtirokisiz amalga oshirib, tashqi va ichki tarmoq orasida o‘zaro aloganing

shaffofligini

ta’minlashi mumkin.Ko‘pgina tarmoqlararo ekranlar statistikani
qaydlovchi, yig‘uvchi va taxlillovchi quvvatli tizimga ega. Mijoz va server adresi,
foydalanuvchilar identifikatori, seans vagtlari, ulanish vaqtlari, uzatilgan va gabul
gilingan ma’lumotlar soni, ma’mur va foydalanuvchilar harakatlari bo‘yicha hisob

olib borilishi mumkin. Hisob tizimlari statistikani taxlillashga imkon beradi va

ma’murlarga batafsil hisobotlami taqdim etadi. Tarmogqlararo ekranlar maxsus

protokollardan foydalanib, ma’lum xodisalar to‘g‘risida real vaqt rejimida masofadan

xabar berishni bagjarishi mumkin[3].

Anomaly-based Detection bu ayni damdaishlab turgan va sozlangan tizimda

tarmoq trafigini kuzatib turib, vagti-vagti bilan uni tahlil giladi va agar oldingi misol

bilan taggoslaganda g’ayritabiiy dtatistika yuzaga kelsa, u ushbu g‘ayritabiiy
vaziyatga aralashadi. Misol uchun, biz uni ichkaridan tashgariga g'ayritabiiy tarzda
yaratilgan va malumotlarni tashgariga chigarishga urinayotgan xaker tomonidan
yaratilgan trafik misolida ko'rishimiz mumkin. Bu yerda, standart baza davom etar
ekan, ichkaridan tashgariga yoki tashgaridan ichkariga trafik ma’lum vagt oralig‘ida
g‘ayritabiiy ravishda o‘zgarishi yoki hujum sodir etuvchisi e’tiborga tushmaslik

uchun ma’lum bir manbadan muntazam buyruglar bilan ma’lumotlarni turli

nugtalarga yubirishga harakat gilishi mumkin. Bu kabi holatlar IPS dagi sensorlar

tomonidan aniglanishi mumkin.
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HIPS (Host-based Intrusion Prevention System) xostga asoslangan IPS
tizimi bittatizimichidagi serverlar (Jismoniy Xost yoki VM Xost) kabi mahsulotlarda
internet-trafikdan kelib chigishi mumkin bo‘lgan viruslar va tahdidlarga garshi
himoyamexanizmini yaratadi. U xostda 3-sathdan 7-sathgacha, yani Network sathdan
Application sathgacha xavfsizlik mexanizmini ta’minlaydi. HIPS o‘rnatilgan xost
muntazam ravishda vogealarni, ma’lumotlarni uzatishni, unda ishlaydigan ilovalar
xizmatlarini va xost xususiyatlarini tekshiradi. HIPS tizimdagi trafiklar, ilova valog
jurnalari vafayl tizimi o‘zgarishlari ma’lumotlar bazasini tahlil giladi va o‘zgarishlar
va ruxsatsiz kirish ustidan nazorat qiladi. HIPS ma’lumotlar bazasidagi har bir
obyektni solishtirar ekan, u obyekt xususiyatlaridan foydalangan holda o°z-o‘zini
nazorat qiladi va kontentdagi o‘zgarishlarni muntazam ravishda tekshirib, kerakli
choralarini ko‘radi. HIPS shuningdek, xotiraga biron bir o'zgartirish kiritilgan yoki
yo‘gligini bilish uchun xotira bo‘limlarini tekshiradi.Agar HIPS ning afzalliklari
hagida gapiradigan bo‘lsak, u korporativ va davlat muassasalariga topshiriladigan
tizimlarda tagdim etgan xavfsizlik siyosati bilan xavfsizlik dargjasini yanada yuqori
dargjaga olib chigadi. Xostda ishlash orgali u lokal tarmogdan kelishi mumkin
zararkunanda trafik vatahdidlarni ehtimoliy hujumlarini oldini oladi[4].

Trafikni filtrlash sizga zararli so‘rovlarni filtrlash imkonini beradi va shu bilan
birga serverni gonuniy foydalanuvchilar uchun mavjud bo‘ladi. Trafikni filtrlash-
ning bir necha usullari mavjud bo’lib, ularning har biri o‘ziga xos xususiyatlarga va
afzaliklarga ega. Shuni takidlash kerakki, DdoS hujumlaridan samarali himoya
gilish odatda bir vagtning o‘zida bir nechta filtrlash usullaridan foydalanishni talab
qgiladi.

IP manzillar bo‘yicha filtrlash - bu usul shubhali yoki zararli so‘rovlar
keladigan IP manzillarni bloklashni oz ichigaoladi. IP bloklari ro‘yxatlari statik yoki
dinamik bo‘ishi mumkin. Statik ro‘yxatlar qo‘lda yaratiladi va muntazam yangilashni
talab qiladi, dinamik ro'yxatlar esa trafik tahlili asosida avtomatik ravishda
yangilanishi mumkin. IP-manzilni filtrlash eng oddiy va samarali xavfsizlik
usullaridan biridir, ammo uning cheklovlari mavjud. Masalan, hujumchi o‘zlarining
hagigiy P manzillarini yashir- ish uchun proksi-serverlar yoki VPN-lardan
foydalanishlari mumkin.Bu jarayonda hujumchi boshgaip manzil orgali tizimgakirib
olishi hamda zararkunanda trafikni serverga yuklashi mumkin.

Geografik joylashuv bo‘yicha filtrlash muayyan mintagalar yoki
mamlakatlardan kelgan zararkunanda trafikni blokirovka qilish imkonini beradi.
Hujum ma’lum bir geografik mintaga- dan kelayotgan zararkunanda trafik mavjud
bulsa, bu usul foydalidir. Misol uchun, agar sizning kompaniyangiz ma’lum bir
mamlakatda biznes yuritmasa, siz ushbu mamlakatdan barcha trafikni bloklashingiz
mumkin. Birog, bu usul ham o0z cheklovlariga ega. Hujumchilar hujumni amalga
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oshirish uchun boshga mamlakatlardagi serverlardan foydalanishi mumkin, buning
natijasida geografik filtrlashni samarasiz qiladi.

So‘rov chastotas bo‘yicha filtrlash ma’lum vaqgt oralig‘ida bir manbadan
so‘rovlar sonini cheklash imkonini beradi yani tizimdagi trafikni bir saytga yoki
so‘rovga bo‘lgan murojatlar soniga qarab cheklaydi.Buning natijasida hujumchining
yubor- ishi mumkin bo‘lgan ko‘p sonli so‘rovlarini bloklaydi.Bu server
yuklanishining oldini olishga yordam beradi. Misol uchun, agar bitta |P manzil gisga
vagt ichida juda ko‘p so‘rov yuborayotgan bo'lsa, u vagtincha bloklanishi mumkin.
Bu usul, aynigsa, tajovuzkorlar serverni juda ko'p so'rovlar bilan yuklashga harakat
giladigan zararkunanda trafik hujumlariga garshi samarali usul hisoblanadi[5].

Xulosa

Zararkunada tarmoq trafikni aniqlash muammosini o‘rganish va uning
usullari yo‘llari har ganday axborot-kommunikatsiya tarmog‘ining barqaror va
xavfsiz ishlashini tashkil etishning muhim elementidir. Zararkunanda tarmoq
trafigini tavsiflangan manbalari va sabablari, shuningdek ularni aniglashning mavjud
usullarini tahlil qilish tarmoqdagi zararli trafikni aniqlash nazariyasi bo‘yicha
mavjud tadgiqotlarni to‘ldirishga imkon beradi.

Trafikni filtrlash DDoS hujumlaridan himoya gilishning muhim elementidir.
IP-manzil, geo-joylashuv vaso‘rov tezligini filtrlash kabi turli xil filtrlash usullaridan
foydalanish serverlaringiz va tarmoglaringizni zararakunanda trafikdan samarali
himoya qilishga yordam beradi. Bundan tashgari, apparat va dasturiy ta'minot
tarmoglararo ekran, CDN va WAF kabi zamonaviy texnologiyalar va vositalardan
foydalanish samarali hisoblnadi.Tarmogni muntazam zararkunanda trafikdan
monitoring va filtrlash qoidalarini yangilash, shuningdek, avtomatik vositalardan
foydalanish hujumchilardan bir gadam oldinda turishga yordam beradi va DDoS
hujumlaridan ishonchli himoyani taminlaydi. Shuni unutmangki, samarali himoya
gilish har tomonlama yondashuvni va yangi tahdidlar va zaifliklarga doimiy €etibor
berishni talab giladi.

Foydalanilgan adabiyotlar:

1. Qurbonaliyeva D. Tarmoq xujumlarini aniglash vositalari tahlili,magola
HupopmaTtrka u HHKeHEepHBIE TexHomoruu,1(2) 2023, 44-48 bet.
(https.//inlibrary.uz/index.php/computer-engineering/article/view/24979)

2. F.Q Tojiyeva Tarmoq trafigini sinflashtirish vafiltrlash uchun boshgaruv
dasturini ishlab chigish,magola,Ragamli iqtisodiyot 8-son, 2024,869-875-bet;(
https://cyberleninka.ru/article/n/tarmoqg-trafigini-sinflashtirish-va-filtrliash-
uchun-boshgaruv-dasturini-ishlab-chigish)
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IDROKNING XUSUSIYATLARI VA PATOLOGIYASI

Boboqulov Og’abek

ANNOTATSIYA
Magqolada inson psixikasida bilish jarayonlaridan biri bo’lgan idrokning
xususiyatlari va uning patologiyasi haqida so’z borgan bo’lib, unda shaxs borligni,
narsa va hodisalarni bilishda, tushunishida idrokning roli hamda shaxs buzulishida,
idrok patologiyasidagi kechadigan jarayonlarni yoritib beriladi.
Kalit so’zlar: Idrok, sezgi, retseptor, ekstraretseptorlar, intraretseptorlar,
proprioretseptorlar, obyekt va fon markaziy nerv sistemasi, miya postlog’i, neyron,
ijodiy hayal, illyuziya, gallyutsunatsiya, shizofrensiya.

KIRISH.

Idrok hagida tushuncha. Idrok - inson ongida sezgi organlarimizga bevosita
ta’sir etayotgan narsa va hodisalarni tartibga solinib, yaxlit, bir butun holda aks
ettirilishi. Idrok narsa va hodisalarning ayrim xususiyatlarini aks ettiruvchi
sezgilardan farq qiladi. Lekin idrok narsa ayrim sezgilarning oddiy yig‘indisidan
iborat emas. Idrok hissiy bilishning yangi, yuqori bosgichidir. Idrok jarayonining
o‘ziga xos xususiyatlari mavjud. Bular: idrokning predmetligi, yaxlitligi, ma’lum
tartibda tuzilishi, konstantligi, anglanganligi.

Idrokning predmetliligi. Idrokning predmetliligi ob’ektivlash ham deyiladi va
tashqi olamdan olingan ma’lumotlarni shu olamning o‘ziga qaratishida ifodalanadi.
Tashqi olamdan kelayotgan ma’lumot, obraz (masalan, o‘qgilayotgan kitobning
tasviri) bizning sezgi organlarimizda emas (ko‘z ichida emas), balki bizning
tanamizdan tashgarida, tashqgi olamda deb idrok qgilinadi. Bu xususiyatsiz odamning
amaliy faoliyatini tasavvur qilib bo‘lmaydi. Idrokning predmetliligi tug‘ma
hisoblanmaydi. Sub‘ektda olamning predmetliligini ochib  beruvchi ma’lum
harakatlar tizimi mavjuddir. Bu yerda to‘yish va harakat sezgilari muhim rol
o‘ynaydi. Harakatlar ishtirok etmaganda idroklarimiz predmetlik sifatiga ega
bo‘lmagan, ya’ni tashqi olam ob’ektlariga qaratilmagan bo‘lar edi. Sezgi va idrokning
fargini tushunish uchun quyidagi misolga murojaat kilamiz. B.G.Ananev tomonidan
bemor kishida kurish analizatorining sezgirligi (sezgi) saglanib golgan holda
idrokning buzilishi tasvirlangan. Davolanishning avval boshida u butun fazoni
qandaydir uzluksiz yorug‘lik oqimi sifatida sezgan. Keyinchalik (davolanish
natijasida) shaklsiz ma’nosiz dog‘larni ajrata olgan. U birorta ob’ektning predmet
sifatida xususiyatini so‘z bilan ham, chizish bilan ham tasvirlay olmagan. Uch oy
davomidagi davolanishlardan keyingina bemor ko‘zining idrok qilish xususiyati
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qayta tiklangan. Faqat ko‘rish sezgisining o°‘zi narsalarni aks ettirishni ta’sinlay
olmaydi. Bunga misol tarigasida ko‘pchilik olimlar qurbaganing ko‘zidagi ko‘z
pardaning ishini misol qilib keltiradilar. Qurbaganing ko‘ziga tushgan soyaning bir
necha belgilari, asosan harakatlari va burchaklari hagida darak beradi. Shu sababli
baqga harakatsiz pashshalar orasida ochidan o‘lishi ham mumkin.

ASOSY QISM.

Idrokning predmetliligi va yaxlitligi. Predmetlilik idrokning sifati tarzida ish-
harakatlarni boshqarishda alohida rol o‘ynaydi. Bu xususiyat yordamida tashqi
olamdan olingan ma’lumotlarni ana shu olamning o‘ziga solishtirib ko‘riladi va idrok
obrazlarining real predmetlarigaadekvat (mosligi) taminlanadi. Tashgi olam bilan aks
ettirilishi mos kelmay qolgan xollarda odam to‘g‘riroq aks ettirishni ta’sinlovchi
idrokning yangi usullarini qidirishga majbur bo‘ladi.

Idrokning yaxlitligi. Y ukorida ko‘rsatganimizdek, idrok sezgi a’zolariga ta’sir
kiluvchi narsa va hodisalarning ayrim xususiyatlarini aks ettiruvchi  sezgilardan
farqli ravishda, narsalarning yaxlit obrazidir. O‘z-o‘zidan ravshanki, bu yaxlit obraz
turli modallikdagi sezgilar orkali olingan narsalarning ayrim xususiyat va sifatlari
hagidagi bilimlarni umumlashtirish asosida vujudga keladi.

Idrokning ma’lum tarzda tuzilganligi. Idrok ko‘p darajada bizning bir lahzalik
sezgilarimizga to‘g‘ri kelmaydi va bunday sezgilarning oddiy yig‘indisidan iborat
emas. Biz shu sezgilardan abstraktlashgan, ma’lum vaqt davomida tarkib topadigan
elementlarning munosabatining umumlashgan tuzilishini idrok gilamiz. Muzika
eshitayotgan kishining uning tuzilishini, uning elementlarining o‘zaro munosabatini
idrok qiladi. Chunki muzika alohida notalardan iborat emas. Notalarning o‘zaro
munosabatigina muzikani tashkil giladi. Turli notalarni turli ketma-ketlikda, tartibda
tuzib, turlicha muzika hosil gilinadi.

Shu bilan birga odam notalarni ma’lum ketma-ketlikda emas, balki yaxlit, bir
butun muzika sifatida idrok giladi. Fagat maxsus magsad bilangina (kompozitor,
tankidchi) alohida nota yoki muzika asboblarining tovushiga e‘tibor berishi ularni
fikran bir-biridan gjratishi mumkin. Bu xususiyatlar idrokningg yaxlitligini beradi.

Idrokning konstantligi va anglanganligi. Idrok gilinayotgan tashqi olam, muhit
doimo o‘zgarishda, turli holatlarda, turli sharoitlarda namoyon bo‘ladi. Turlicha
yorug‘likda, fazoda turli holatlarda, turli masofda bo‘ladi. Bunday omillar ta’siri
ostida ko‘z sezgi organlarimizga kelayotgan ma’lumotlar turlicha bo‘ladi, ularni idrok
qilish ham turlicha bo‘lishi kerak. Ammo bizning pertseptiv (idrok qilish) tizimimiz
bo‘layotgan o‘zgarishlarni to‘g‘rilash, tiklash qobiliyatiga ega. Shu tufayli biz
atrofimizdagi narsalarning shaklini, rangini katta-kichikliligini nisbatan o‘zgarmas
(konstant) holda idrok qilamiz. Idrokning bu xususiyati ko‘rish idroki misolida
tushuntiriladi. Narsaning uzog-yagqinligiga qarab uning ko‘z to‘r pardasidagi tasviri
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ham katta yoki kichik bo‘ladi. Biz uzoqdagi narsani kichik, yakindagisini katta deb
idrok kilamiz. Agar bir qo‘limizni uzoqqga cho‘zib, ikkinchisini ko‘zga yaqin ushlab
tursak ham biz ikkala qo‘limizni, barmoqlarimizni kattargan yoki kichraygan holda
emas, balki uzog yoki yaqgin sifatida idrok kilamiz. Teatrda orga joylarda va oldinda
o‘tirgan tomoshabin sahnadagi aktyorlarni bir xil idrok qiladi (katta yoki kichik
emas).

Idrok jarayonining konstantligi tug‘ma emas. Masalan, qalin o‘rmonda
yashovchilar ochiq joylarda (cho‘l) uzoqdagi predmetlarni uzoqlikda emas, kichik
sifatida idrok qiladilar. Idrokning konstantligi buzilgan, yoki shakllanmagan bo‘lsa
kishi balanddan turib pastdagi narsiani kichikdek idrok qiladi. Bolaligida ko‘r bo‘lib
golgan bemor 10-12 metr balanlikdagi derazadan pasga bemalol sakrab tasha olsam
kerak deb o‘ylagan. Chunki u pastdagi narsalarni, predmetlarni uzoqlikdagi emas,
kichkina ob’ektlar sifatida idrok qilgan.

Idrok jarayonining konstantliligining pertseptiv tizimining faol harakatidir.
Masalan, oynaga garab turib yozishga harakat gilinsa tez orada kishi avval giynaladi,
keyinroq esa qo‘lini to‘g‘ri boshqarishga o‘rganadi. Shuningdek tasvirlarni turli
burchak ostida o‘zgartirib beruvchi ko‘zoynaklar uzoq muddat taqib yurilsa kishi
atrof muhitni to‘g‘ri idrok qilishga o‘rganadi. Agar idrokning konstantligi bo‘lmasa
odam benihoya o‘zgaruvchan olamni anglay olmas edi. Idrokning konstanligi tevarak
atrofdagi olamning nisbatan bargarorligini ta’minlaydi.

Idrokning anglanganligi. Ma’lumki idrok qo‘zg‘atuvchining retseptorlarga
bevosita ta’siri natijasida yuzaga kelsa ham, biroq pertseptiv obrazlar hamma vaqt
ma’lum ma’noga ega bo‘ladi. Odamning idroki tafakkur bilan, narsaning mohiyatini
tushunish bilan mustahkam bog‘liqdir. Narsani ongli idrok gilish — uni fikran atash
degan ma’noni anglatadi. Biz idrok kilayotgan narsalarimiz haqidagi ma’lumotlarni
o‘zimizga tanish bo‘lgan narsalarga o‘xshashligini aniqlashga, biror sinfga kiritishga,
ba’zi kategoriyalarga qo‘shishga intilamiz. Appertseptsiya. ldrok, uni yuzaga
keltirgan qo‘zg‘atuvchi bilan birgalikda idrok qilinayotgan sub‘ektning o‘ziga
tegishli bir qator omillarga ham bog‘liq. Yakka holda olingan ko‘z, yoki quloq idrok
gila olmaydi, balki tirik odam idrok gila oladi. Konkret tirik odamning doimo turli
qiziqishlari, ehtiyojlari, hohishi, hissiyotlari, munosabati bo‘lib, ular idrok jarayoniga
ta’sir qiladi. Idrokning odam hayoti mazmuniga va odam shaxsining xususiyatlariga
bog‘ligligi appertseptsiya deb yuritiladi. Idrok jarayoniga odamning oldingi tajribalari
katta ta’sir qiladi. Idrok qilish jarayonida odam sezgi organlar orqali olayotgan
ma’lumotlar to‘g‘risida turli gipoteza (farazlarni) ilgari suradi va tekshirib ko‘radi.
Idrok qgilinayotgan Ib‘ekt haqida, bevosita ravishda, gancha kam ma’lumot olinsa,
farazga shuncha ko‘p o‘rin beriladi. Agar ma’lumotlar yetarli bo‘lsa faraz qilish fazasi
bo‘lmasligi ham mumkin. (Olport tajribalari). Idrok jarayoniga oldingi tajribaning

—
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ta’siri tekshirish uchun quyidagi tajriba o‘tkazilgan. Odamga narsalarning tasvirini
180 gradusga burib ko‘rsatadigan ko‘zoynak taqilgan. U hamma narsani
to‘ntaradigan holatda ko‘rgan. Unga yoqilgan sham ko‘rsatilganda u shamni to‘g‘ri
holda idrok qilgan. Shuningdek Eymsning «qiyshaygan xonarlarida o‘tkazilgan
eksperementlarda shu xonadagi barcha narsalar va odamlar noto‘g‘ri idrok qgilingan.
Masalan, katta yoshli odam boladan ham kichik bo‘lib ko‘rinadi. Lekin xotinlar o‘z
erlarini odatdagidek, o‘zgarmagan holda idrok qilishgan, xonani esa qiyshiq idrok
qgilishgan.

Idrok kishining o‘tmish tajribasiga bog‘liq. Odam gancha tajribaga boy bo‘lsa,
idroki ham shunchalik boy bo‘ladi.

Idrok jarayoni kishining motivlariga munosabati (ustanovka) ga ham juda
bog‘liq.

Idrokning turlari. Idrok klassifikatsiyasining asosi, sezgilardagi kabi, idrok
jarayonida ishtirok giluvchi analizatorlaring har xilligidir. Idrok jarayonida gancha
analizatorning yetakchilik qilishiga ko‘ra ko‘rish, eshitish, tuyush, kinestizik, hid
bilish va ta’m bilish idroklari farqlanadi.

XULOSA.
Idrokning sof holatdagi turlari ham uchraydi. Odatda ular birlashib ketgan.
Bundag tashqari materiyaning yashash shakllariga ko‘ra ham idrok turlari,
fazoni, vagtni, harakatni idrok gjilish aniglanadi.

—
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NOGIRONLIKKA EGA BO'LGAN INSONLARNI HIMOYA
QILISHNING XORIJIY TAJRIBASI

Esirgapova Nargiza Obloqul giz
Samarqgand Daviat Universitetining Kattaqo rg on filiali
ljtimoiy ish ta’lim yo nalishi 4-bosgich talabasi
e-mail: nargizaesirgapova9@gmail.com
Norjigitova Xumora Norjigit giz
Samargand Davlat Universitetining Kattaqo rg on filiali
ljtimiy ish ta’lim yo nalishi 4-bosgich talabasi
e-mail: xumoranorjigitova238@gmail.com.

[Imiy rahbar: | bragimov Jahongir Toshniyozovich
Samargand Davlat Universitetining Kattaqo rg on filiali o qgituvchisi
e-mail: [ahongir.5066@gmail.com

Annotatsiya. Ushbu magolada mamlakatimizda hamda rivojlangan xorijiy
mamlakatlarda nogironlarni ijtimoiy himoya qgilish hamda ularga yaratilayotgan
imkoniyatlar bayon etilgan.Magolada asosiy urg'u xalgaro tajriba bilan yagindan
tanishish,nogironligi bo’lgan shaxslar muammolarining dunyo migyosida ganday
yechilishini o rganish va ularni O zbekistonga tadbiq qilish yo'llariga garatiladi.

Kalit so'zlar: Ijtimoiy himoya,xalgaro tajriba, ta'lim, texnologiya, imkoniyatlar.

Kirish.

Xalgimiz azal-azaldan boshiga musibat kelganda go'lni go'lga berib, hamdard
bo'lib kelgan. Yigilganni suyash, ko'makka muhtojlarga yordam qo'lini cho'zish
azaliy odatlarimizdandir. Mamlakatimizda nogironligi bo'lgan shaxslarning huquqg va
manfaatlarini himoya qilish eng asosiy masala bo'lgani bois, yurtimizda ijtimoiy
himoyaga muhtoj aholini qo'llab-quvvatlashga alohida €e'tibor garatilib, bu masala
davlat siyosati dargjasiga ko'tarildi.Ushbu magolada biz nogironlarni har tomonlama
himoya qilish ularning huquglarini anglatish va shu asosda xorijiy mamlakatlarda
nogironlarga e'tibor ganday dargjada ekanligini yoritishga harakat gilamiz.
Nogironlikka ega bo‘lganlar jamiyatning muhim va ajralmas qismidir. Ular turli xil
sabablar, jumladan, jismoniy, agliy, eshitish, ko‘rish yoki rivojlanish bilan bog‘liq
cheklovlarga ega bo‘lishi mumkin. Ma’lumki, yer yuzining qariyb 15 foizi
nogironlikka ega bo‘lgan insonlardir. Ular nafagat ijtimoiy g‘amxo‘rlikka muhtoj
insonlar, balki, jamiyatning ijtimoiy, siyosy, iqtisodiy rivojlanishining resurs
sifatida gabul gilishimiz lozim. Rivojlangan mamlakatlarning tgjribasi shuni
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ko‘rsatmoqdaki, nogironlarga yaratilgan sharoitlar  kelajakda o‘zining ijobiy
devidentlarini beradi.t

Asosly gism. Nogironlarni ijtimoiy himoya gilish nima va uni ganday amalga
oshirish mumkin?

Nogironlarni ijtimoiy himoya qilish — nogironlarga turmush faoliyati
cheklanganligini bartaraf etishi, qoplashi (kompensatsiya qilishi) uchun shart-
sharoitlarni ta’minlovchi hamda ularga jamiyat hayotida boshqa fuqarolar bilan teng
ishtirok etish imkoniyatlarini yaratishga garatilgan, davlat tomonidan kafolatlangan
igtisodiy, ijtimoiy va huqugiy chora-tadbirlar tizimi hisoblanadi2.Bundan ko'rinib
turibdiki nogironlarni ijtimoiy himoyaqilish har bir davlatda ma’lum gonunlar bilan
belgilab qo’yilgan.Nogironligi bo'lgan insonlarni ta’'lim sohasidatibbiy jihatdan
sog lomlashtirish ,bandligi bo'yicha,sport sohasida keng ko'lamli islohatlar olib
borish  nogironlarni ijtimoiy himoya gqilishning asosiy ko'rinishlaridan desak
mubolag abo’Imaydi.Masalan, ta'lim sohasini oladigan bo’lsak nogironlarni o qitish
bo'yicha maktablar ochilgan bo'lishiga garamasdan ularda juda ko plab muammolar
hali ham bartaraf etilmaganligini guvohi bo'lamiz.O zbekistonda alohida ta’limga
muhtoj bolalar uchun inklyuziv ta’'lim loyihasi Yevropa Ittifogi bilan hamkorlikda
amalga oshirildi. O zbekistonda ham bunday o'qitish tizimini joriy qilish orgali
aohida nugsoni bo’lgan bolalar vasoglom bolalar o'rtasida tenglikni
shakllantirishdir, va shu asosda Amerikadagi nogironlarga ta’lim tizimini
guyidagicha ko'rib chigishimiz mumkin. Ma’lumki Amerika Qo’shma Shtatlari
ta’limga katta e’tibor qaratgan davlatlardan biri hisoblanadi. Bu albatta
nogironlarni chetlab o’tgan emas. Amerika Qo‘shma Shtatlarida nogironlarning
huguglari gonun bilan mustahkamlangan vainsonga nisbatan kamsitishni tagiglovchi
umumiy fugarolik huquglari tizimiga kiritilgan. Bu boradagi asosiy meyoriy-
huquqiy hujjat 1990 yilda gabul qgilingan "Nogironlar to‘g‘risida" gi qonun bo‘lib,
ushbu ijtimoiy guruhning huguglarini federal dargada himoya giladi va mehnat
munosabatlarida, davlat idoralarida, jamoat joylarida, savdo va transportda
kamsitishni tagiglaydi. ® Nogironlarni o’qitish uchun ular maxsus qonun gabul
gilishgan. Nogironlarni o'qitish to'grisidagi qonun IDEA (The Individuals with
Disabilities Education ) - bu butun mamlakat bo'ylab nogiron bolalar uchun bepul
tegishli davlat talimini tagdim etadigan va ushbu bolalarga maxsus talim va tegishli
xizmatlarni taminlaydigan gonundir. Ushbu g'oya Shtatlar va davlat idoralari 7,5

! Nogironligi bo‘lgan shaxslar bilan Ijtimoiy ish amaliyoti 9-bet Uslubiy qo'llanma M.S.Abbasova
2, O‘zbekiston Respublikasining Nogironligi bo‘lgan shaxslarning huquglari to‘g‘risida Qonunchilik palatasi tomonidan
2020-yil 15 oktabrda 641-sonli gonuni

3 Nogironligi bor shaxslar bilan ijtimoiy ish texnologiyalari O’ quv uslubiy majmua-2024
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milliondan ortig munosib chagaloglar, kichkintoylar, bolalar va nogiron yoshlarga,
maxsus talim va tegishli xizmatlarni ganday tagdim etishini boshqgaradi. Shu bilan
birgalikda Amerika Qo’shma Shtatlarida yana bir muhim qonun gabul qilingan
bo’lib bu ADA (The Americanswith Disabilities Act) deb nomlanadi. Nogironligi
bo'lgan amerikaliklar to'g'risidagi gonun nogironlarni ish bilan taminlash, transport,
jamoat turar joylari, alogavadavlat vamahalliy hukumat dasturlari va xizmatlaridan
foydalanish kabi bir necha sohalarda kamsitishni tagiglaydi. Qonunning magsadi
nogironlarning boshgalar kabi huquq va imkoniyatlarga ega bo'lishini taminlashdir.
ADA buni nogironlar uchun kundalik hayotning barcha jabhalarida-ishgajoylashish
imkoniyatidan tortib, Tovar va xizmatlarni sotib olishi,davlat va mahalliy hokimiyat
dasturlari va xizmatlarida ishtirok etishgacha kafolatlaydi.Bundan ko rinib turibdiki
Amerikada nogironlarga juda katta e'tibor berilmogda.Ular uchun ko plab dasturlar
ishlab chigilgan.

Rossiyada 1960-70-yillardaolimlar A.A.Venger, GL.VigodskayavaE.l.Leonard
go‘dak va maktab yoshigacha bo‘lgan kar va yaxshi eshitmaydigan bolalarni oilada
tarbiyalash imkoniyatlarini aniqlash bo‘yicha izlanishlar olib borishdi. Yuqorida
nomlari keltirilgan mualliflar keyinchalik «Ota- onalar uchun topshiriglar» uslubiy
qo‘llanmasini tayyorlashdi va maktabgacha yoshdagi davrgacha ularning umumiy va
nutqiy rivojiga muvaffaq bo‘lishdi. Ularning materiallarida ilk yoshdanoq bolalar
bilan ishlashni tashkil qilish to‘g‘risida, shuningdek, bir gator sabablarga ko‘ra
maxsus maktablarga farzandlarini yubora olmaydigan otaonalar uchun amaliy
tavsiyalar keltirilgan. Bunda ota-onalarni o‘z  farzandlarini uyda tarbiyalashga
undaydigan sabablarga: oilaturar joyining maktabgacha talim muassasasidan uzoqda
joylashganligi, farzandning jismonan zaifligi, unda boshga nugsonlar ham bo‘lishi,
ota-onalarning farzandlarini internat turidagi maktabgacha talim muassasalariga
berishni  xohlamasligi, bazi ota-onalarning maxsus maktabgacha talim
muassasalaridagi o‘qitish va rivojlantirish dargjasidan qonigmasligi, farzandlaridan
uzoglashishni xohlamasligi va boshgalar kiradi.Rossiyada nogironlarga hamma
sharotlar bo'lishi bilan birga yugoridagi muammolarga ham duch kelishimiz
mumkin.Ko pgina rivojlangan mamlakatlardan nogironlarni ijtimoiy himoyasini
tahlil qgilib chigganimizda asosan ta'lim sohasidagi kamchiliklarning ham guvohi
bo'lamiz. Buyuk Britaniyadagi nogironlarning ish bilan taminlashning bir nechta
variantlari mavjud. Bir kishi JobCentrePlus tashkilotiga murojaat qilishi mumkin, u
erda barcha nogironlar ish gidirish vaish gidiruvchilar uchun imtiyozlar olish uchun
murojaat gilishadi. Keyin u mutaxassisga - nogironlarni ishga joylashtirish boyicha
maslahatchiga yuboriladi. Maslahatchi unga keyingi harakatlar regasini ishlab
chigishda yordam beradi. Maslahatchilar guruhi talabgorning magomini batafsil tahlil
gilish uchun go'shimcha mintagaviy ekspertlarni jalb qgilishi mumkin. Bular
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fizioterapevtlar, kashiy terapevtlar, tizim mamurlari, nogiron odamlarni qollab-
guvvatlash va moslashtirish boyicha mutaxassislardir. Nogironlar uchun yangi
imkoniyatlar bandlik boyicha brokerlar tomonidan amalga oshiriladigan dastur orgali
taminlanadi. Nogironlar ushbu dasturga bevosita murojaat qgilishlari mumkin. Ushbu
dastur JobCentrePlus bilan tuzilgan shartnoma asosida bir gator ko ngillilar, jamoat
va xususly tashkilotlar tomonidan amalga oshiriladi. Xizmat ish gidirishda
odamlarning muammolarini rgjalashtirish va hal gilishdaintensiv yordamni oz ichiga
oladi.*O zbekiston ham nogironlarni ijtimoiy himoya gilish bo'yicha Rossiya
tajribasini ham aytishimiz mumkin.Misol uchun Rossiyada nogironlarni ish bilan
ta'minlash uchun kvotatizimi joriy gilingan.Xususan har bir korxonada ishchilarning
2-4% gismini nogironlar tashkil giladi.Nogironlarni ishga gabul gilgan tashkilotlarga
solig imtiyozlari beriladi.Ozbekistonda ham korhonalarda nogironlarning ma’lum
gismi ishlashlari mumkin.Y ana bir tgjriba sifatida Nogironlarni masofaviy ish bilan
ta'minlash tizimini kiritishimiz mumkin.buning uchun esa IT va xizmat ko rsatish
tizimga alohida e'tibor garatishimiz lozim.

Buyuk Britaniyaning ijtimoiy xizmatlarida nogironlar uchun maxsus bandlik
xizmatlari mavjud. Ularda nogironlarga ish topishda yordam ko rsatiladi, maxsus
transport vositalariga hag to'lash uchun nafaga gjratiladi va mijozning ish joyi zarur
jihozlar bilan taminlanadi. Nogironlarni ishga gabul giladigan muassasalar har oy
uchun maxsus uskunalar (nogironlar aravachalari, nogironlar uchun liftlar) sotib olish
uchun nafagaoladilar. Og'ir kasalliklarga ega nogironlar uydaishlashlari mumkin va
shu magsadlar uchun ular maxsus kompyuter uskunalarini o'rnatadilar. To'liq yoki
gisman ko'rishni yo qotgan odamlar uchun o quvchining xizmatlari uchun to'lovni
to lash uchun imtiyoz beriladi (uni 0’ qigan odam).Boshgarivojlangan davlatlar gatori
Buyuk Britaniya ham nogironlarni ijtimoiy himoyasi bo'yicha uzoq vyillik tgjriba va
gonunchilik bazalariga ega. Bunda biz O zbekistonga bunday tizimlarning gaysi
birini samarali tashkil gila olishimiz hagida aytib o'tadigan bo'lsak Britaniyada
nogironlarni ijtimoiy himoya qilish magsadida tenglik to g risidagi gonun gabul
gilingan.To g'ri O zbekistonda ham bunday gonunlar mavjud. Birog nogironlarning
imkoniyatlarini ularga barcha sharoitlar bilan ta'minlashda muammolarni ham
uchratishimiz mumkin. Misol uchun jamoat joylarida nogironlarning barcha
xizmatlardan foydalanish ya ni nogironlar yo'laklari, liftlar, transportdan foydalanish
mukkammal darajadato’liq takommillashgani yo'g. Nogironlarni ishga joylashuvida
ham kamchiliklar mavjug.Nogironlar huquglarini  buzgan tashkilotlarga jazo
mexanizmlari amalga oshirilmaydi. Buyuk Britaniyada esa shu jihatlariga ham
alohida e'tibor garatiladi. Shuning uchun ham Buyuk Brtaniyada nogironlarni ish

4 Nogironligi bor shaxslar bilan ijtimoiy ish amaliyoti o‘quv-uslubiy majmua 66-bet
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bilan ta'minlash juda yaxshi desak ham bo'ladi.Britaniyada barcha jamoat transporti,
binolar va xizmat ko'rsatish  maskanlari nogironlar  ehtiyojlariga
moslashtirilgan.Jamiyatda nogironlarga nisbatan ijobiy munosabatni shakllantirish
.Britaniyada nogironlarga nisbatan streotiplarni yo gotish uchun ommaviy axborot
vositalar orgali keng ko'lamli kompaniyalar olib boriladi.O zbekistonda ham
nogironlik bo’yicha shunday dasturlarni targ'ib gilish ya ni nogironlarning yutuglari
va ijobiy hayotiy hikoyalarini va nogironlarga ularning huquglarini himoya qilish
bo'yicha trening va seminarlar tashkil etish ham nogironlarga nisbatan jamiyatda
mavjud bo’lgan salbiy fikrlani yanada kamroq bo'lishiga zamin yaratadi.
Xulosa.

Xulosa qilib aytadigan bo'lsak, nogironlikka ega bo'lgan insonlarni himoya
gilishda xorijiy tgriba ularning huquglarini himoya qilish, jamiyatga integratsiya
gilish va yashash sifatini yaxshilash ushun samarali mexanizmlarini joriy etganini
ko rsatadi.Bu tgjriba O zbekistinda ham ushbu sohani rivojlantirishda muhim o' rnak
bo'lishi mumkin. Nogironlikka ega bo‘lgan insonlarni ijtimoiy himoya qilish.
Nogironlikka ega bo‘lgan insonlarni ijtimoiy himoya qilish masalasi har bir
davlatning bargaror rivojlanish dasturlarida muhim o‘rin tutadi. Nogironlar
jamiyatning teng huquqli a’zolari sifatida o‘z huquqlarini to‘liq amalga oshirishi,
sifatli hayot kechirish imkoniyatiga ega bo‘lishi kerak. Buning uchun huquqiy bazani
mustahkamlash, infratuzilmani rivojlantirish va ijtimoiy yordam tizimlarini
takomillashtirish zarur.

Nogironlarni ijtimoiy himoya qilishning muhim yo‘nalishlari

1. Qonunchilik va huqugiy himoya. Nogironlarning huquglarini himoyaqilish
uchun huquqiy asoslarni yaratish muhim. Masalan, AQShda Nogironlar huquglari
akti (ADA), Yevropa davlatlarida Nogironlar huquqlari bo‘yicha konvensiya gabul
gilingan. Bu gonunlar nogironlarni diskriminatsiyadan himoya qilish va ularning
imkoniyatlarini kengaytirishni ta’minlaydi.

O‘zbekistonda ham 202 1-yildagabul gilingan Nogironlar huqugqlari to‘g‘risidagi
qonun bu yo‘nalishda muhim gadam bo‘ldi, ammo amaliyotda ko‘plab masalalar hali
ham o°z yechimini kutmoqda.

2. Ta’lim va ish bilan ta’minlash. Nogironlarni qo‘llab-quvvatlashdainklyuziv
ta’lim va bandlikni ta'minlash muhimdir. Germaniya, Yaponiya va Rossiyada
korxonalar uchun nogironlarni ish bilan ta’minlash bo‘yicha kvotalar joriy etilgan.
O‘zbekistonda bunday tizimni rivojlantirish nogironlarni iqtisodiy hayotga
integratsiya gilishda muhim ahamiyatga ega.

3. Reabilitatsiya va ijtimoiy yordam. Skandinaviya davlatlarida reabilitatsiya
xizmatlari va ijtimoily yordam keng gamrovli va individual ehtiyojlarga
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moslashtirilgan. Nogironlar nafagat tibbiy yordam, balki psixologik va kashiy
reabilitatsiya xizmatlaridan ham foydalanadi.

O‘zbekistonda reabilitatsiya markazlarini rivojlantirish muhimdir.

4. Jamiyatda ijobiy muhit yaratish. Rossiya va Yevropada nogironlarga
nisbatan ijobiy munosabat shakllantirish uchun madaniy tadbirlar, sport musobagalari
va ommaviy axborot vositalari orqali targ‘ibot ishlari amalga oshiriladi.
O‘zbekistonda ham jamiyatni nogironlarning muammolariga e’tiborli gilish va ular
haqida ijobiy fikr shakllantirish uchun keng ko‘lamli dasturlar amalga oshirilishi
kerak.
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®OPMHUPOBAHME V JIOMIKOJbHUKOB HABBIKOB
COTPYJIHUYECTBA MOCPEJICTBOM KBECT-UTP, KAK
COILAAJBHO-TIEJATOT MYECKAS IIPOBJIEMA

Myxammaouesa @apancuz — cmyoeHmKa Ma2ucmpamypol
Tawxenmckoeo I ocyoapcmeennoco
Ileoazocuueckozo Yuusepcumema um. Huzamu
Hayunwvui pykosooumens: [Incamunoea H.H. 0.n.n. npogheccop
Kkagheopwvr « Memoouxa dowkonvrnozo oopazosanusny TITIY

AHHOTANIUA: JaHHAs CTaThbsl PACKPBIBAET CYIIHOCTH HOBOIO JTana B
JIOIIKOJIbHOM ~ O0pa30BaHWM  TOHSITHUSL  «KBECT-UTPBD», a TakKke TMPOoIecC
ucronb3oBanus KsecT-urp B (QOpMUPOBAHMM HABBIKOB COTPYJHHUYECTBA CO
CBEPCTHUKAMH Y JOIIKOJIbHUKOB.

KaoueBble ciaoBa: JIOO, KBeCT-TEXHOJIOTHHM, JETCKHE  KBECTHI,
COTPYAHHUYECTBO, TeaTpaIu3aIus, HHIUBHUIYaJIbHbIE OCOOCHHOCTH.

FORMATION OF COOPERATION SKILLSIN PRESCHOOL CHILDREN
THROUGH QUEST GAMES AS A SOCIO-EDUCATIONAL PROBLEM.

Abstract: this article reveals the essence of a new stage in preschool education
of the concept of “quest games”, as well as the process of using Quest games in
developing skills of cooperation with peersin preschoolers.

Key words. preschool educational institution, quest technologies, children's
guests, cooperation, theatricalization, individual characteristics.

l'ocynapctBennbie ctanaapthl JlomkonbHOro oOpa3zoBanusi PecnyOnuku
VY30ekucTan TpeOylT MCHOJb30BAaHUS B 0Opa30BaTEILHOM MPOIECCE TEXHOJIOTUM
nesiTenbHOCTHOro Tumna. CoBpeMEHHbBIE JETH JIy4llle YCBAaUBAaIOT 3HAHUS B MPOIECCE
CaMOCTOSITEJILHOTO JTOOBIBAHUS W CHCTEMATH3UPOBAHMS HOBOM HH(MOpManuu.
Hcnonp30BaHre KBECTOB CIIOCOOCTBYET BOCIIUTAHUIO M PA3BUTHIO KAYECTB JTMYHOCTH
y Kaxaoro peOeHKa, OTBEYAIONIMX TpPeOOBaHHIO WHOOPMAIMOHHOIO O0O0IlecTBa,
PACKPBITUIO CTOCOOHOCTEH U MOJJCPIKKE Pa3BUTHUS TAJIAHTOB Y JETEH.

KBect wnm mpukmoueHdeckas urpa (TpaHcnut. aHria. Quest — mowckw,
Adventure — npuKIIIOYEHUE) — 3TO OJMH M3 OCHOBHBIX JKaHPOB MI'P, TPEOYIOIIHUX OT
y4aCTHUKA PEIICHUsI YMCTBEHHBIX 3aJay JUIsl MPOABUKEHUS MO ClOKeTy. Croxker
MOKET OBITh MPENONpPENCTEHHBIM WU K€ JaBaTh MHOMXECTBO HCXOJ0B, BBIOOP
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KOTOPBIX 3aBUCHUT OT JEHCTBUM Urpoka. [IoHsATHE «KBECT» B IEAarornyeckou HayKe
OIIpENENAETCS KakK CIIEIUAIIEHBIM obpazom OpraHU30BaHHBIN BU/]I
UCCJIEIOBATENbCKOM JIESITEIbHOCTH, JJIsi BBIMOJIHEHUS KOTOPOM oOydaroniuiics
OCYILECTBIISIET MTOUCK
uH(pOpMAIUH TI0 YKA3aHHBIM ajJipecaM (B peaibHOCTH), BKIIOYAIOIIUN U MOUCK ITHX
aZpecoB WIH HHBIX
00BEKTOB, JIto/Iel WK 3agaHuid. KBeCT MOXKHO OIpeneauTh KaKk HHTEIEKTyalbHbIN
BHUJI UTPBI, IPOLIECC KOTOPOW pa3BOPAYMBAETCS B CIELUUAJIBHO IMOArOTOBICHHOM
MOMEIIEHUH, W3 KOTOPOr0 YYAaCTHUKM KBECTA JIOJDKHBI BBIOpAThCS, pEIIUB
nocTaByieHHbIE 3a/1a4i. OTIMYUTEIbHBIMA OCOOCHHOCTSIMU TAaKUX UTPOBBIX MPAKTUK
ABJISIETCS TO, YTO YYACTHUKH JOJKHBI OBICTPO aJaNTUPOBATHCS B HOBBIX YCIIOBUSX,
MPUHUMATh PEUICHHUS B CaMbIX HEOXKHUJAHHBIX CUTyauusax. [lo3TomMy KBECThI
0COOEHHO MHTEPECHBI JIJIs1 JOUIKOIbHUKOB.

UYepes urpy nemaror moMoraer pe0€HKy oOpecTd HeoOXOANMMYI0 MOTHBAIIUIO,
KOTOpas A0KHA ObITh OCHOBaHA HA MHIAUBUYAJIbHBIX TOTPEOHOCTSIX, 00€CIeuynBaTh
cBOOO/Y BEIOOpA, MPEAOCTABIIATH BO3MOXXHOCTH IMOTYYEHUSI HEOOXOIUMBIX 3HAHUM 1
HABBIKOB. MakcuManbHO 53(PGEKTUBHO OTH YCIOBHUS PEATU3YIOTCS BO BpeMs
MIpOBEAEHUs KBeCT—-Urp. KBecT, Kak yHUBEpCAJIbHAsI UTPOBAsi TEXHOJIOTUS NTO3BOJISIET
3a KOPOTKOE BpeMs HEHaBA3UMBO BOBJIEYb UTPOKOB B pa3HOOOPa3HbIE BUIBI JETCKON
nestenbHocTU [2]. KBecT Urphl OIHO M3 MHTEPECHBIX CPEJCTB, HANPABJICHHBIX Ha
CaMOBOCIHMTAHUE U CAMOpPA3BUTHE PEOEHKA KaK JIMYHOCTH TBOPUECKOM, (pru3nyecku
310pOBO, c AKTUBHOU IIO3HABATEIbHOU
no3uuuend. Uto u sABIsSETCS OCHOBHBIMU TpeOoBaHUSIMU [ 'OCylIapCTBEHHBIX
ctanaapToB JlomkonpHOro 00pazoBanus PecryOnuku Y30ekucras.

KBect urpsl e B CBOIO O4Yepellb Pa3BUBAIOT y JETEM CaMOCTOSTEIBHOCTh U
WHULMATUBY, JPYXKECKHME B3aMMOOTHOLIEHUs CO cBepcTHUKamu. [lomoraror
BOCIIUTHIBATh YMEHHSI aKTUBHO B3aUMOJIEMCTBOBATh B KOJUIEKTHBE ((hOpMHpPOBATH
YMEHUE JI0rOBAPUBATHCS, YCTYNATh JIPYT IPYTry, YETKO BBIMOIHATH MpPaBUIIa UTPHI).
KBect wurpsl Takke HMHTErPUPYIOT C IOPYTMMH OOpa30BaTENbHBIMU O0JACTAMH,
TaKUMHU KaK: COLMAIbHO-KOMMYHHMKAaTHBHOE pPa3BUTHE, NTO3HABATEIbHOE PA3BUTHE,
peueBoe pa3BUTHE, XYJI0KECTBEHHO-ICTETUUECKOE pa3BUTHE U  (U3NYECKOE
pa3BUTHE.

l'ocynapcTBeHHass MOAWUTUKA Y30€KMCTaHA B 00JIACTH  JIOIIKOJIBHOTO
o0pa30BaHUsS AKTUBHO TOJJCPKUBACT BHEIPEHUE WHHOBAIIMOHHBIX TOIXOJ0B B
o0Opa3oBaTeIbHbIE MPOTPaMMBbl, YTO HAIUIO OTPAXKEHUE B TAKUX JIOKYMEHTaxX, Kak
[TocranoBnenne Ilpesumenta «OO6  yrBepkaeHuu  Konmenmuu  pa3BuUTHSA
JOIIKOJIBHOTO 00pa3oBanus B Pecniyonnke Y30ekuctan g0 2030 romax» (I111-4312).
Konnenmuio pa3BuUTHS CHUCTEMBI JOIIKOJBHOTO oOpa3oBaHus PecmyOmmku
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V36ekuctan a0 2030 roga (manee — Konuenius) cornacHo npuioxenuo No 1,
MpeAyCcMaTPUBAIONIYIO: JlaJbHEWIlIee COBEPIICHCTBOBAHUE HOPMATUBHO-NPABOBOI
0a3bl B cdepe OMIKOJIBHOI0 00pa30oBaHUs; CO3JJaHUE YCIOBUN ISl BCECTOPOHHETO
WHTEJJIEKTYadbHOr0, HPaBCTBEHHOI'O, ICTETUYECKOrO U (U3UYECKOrO0 pPa3BUTHUSA
JETeil JOUIKOJIBLHOTO BO3pPACTa; MOBBIIIEHWE OXBaTa, 00ECIeUeHUe PaBHOIPABHOIO
JocTyna JeTed K KayeCTBEHHOMY JIOUIKOJIBHOMY OOpa3OBaHMIO, pPAa3BUTHE
rOCy/IapCTBEHHO-YaCTHOTO TApPTHEPCTBA B JAHHOW cdepe; BHEAPEHHE B CHCTEMY
JIOIIKOJIBHOTO ~ 00pa30BaHMs  WHHOBAIlMM, TEPENOBBIX  IEIaroru4eckKux U
MH(POPMALIMOHHO-KOMMYHHKAIMOHHBIX TexHojorui [1]*

B BO3pacte mOLIKOIBHOrO BO3pacTa MPOUCXOAUT AKTUBHOE PA3BUTHE OCHOB
JUYHOCTU peOCHKa, 3aKiaJbIBalOTCs (yHIAaMEHTaJbHbIE OCHOBBI €r0 KOHIEMIINU
"S". dopMupyercst mpoyHas MOTUBAIIMOHHASL CTPYKTYpa, KOTOpasi BKIIIOYAET B CeOsI
HE TOJIbKO 3JIEMEHTApHbIC MOTPEOHOCTH, HO U COIMATILHBIC MOTHUBBI, MTPAIOIIHE
KJIFOYEBYIO POJIb B CTAHOBIICHUM JIMYHOCTH JeTed. B Bo3pacte 6-7 ner nern yxe
HAYMHAIOT YYBCTBOBATh C€0s KaK 4acTh OOILECTBA, UCIBITHIBAIOT MOTPEOHOCTH B
MPU3HAHUU U YBAXXEHUU MX HHTEPECOB U B3IJISJOB CO CTOPOHBI B3poCibix. OHU
CTpeMSITCs ObITh BKIIFOUEHHBIMU BO "B3pOCIHBINA" MU, U BBITIOIHATH BaYKHBIC JIJIST HUX
JieJia, YyBCTBOBATh CBOIO 3HAYMMOCTh M TOJE3HOCTH JIJIsi OOILECTBA U B3POCIBIX.
[TapannenbHO C pa3BUTUEM COIMAJIBHBIX MOTHUBOB Yy JOIIKOJbHUKOB BO3HHUKAET
IYOOKUM WHTEPEC K TPYIIOBOM JAeATeNbHOCTH. JleTu mro0sST urparh BMECTE,
COTPYAHUYATh U CO3/1aBaTh YTO-TO COBMECTHO UTpas.

KBecT urpsl e B CBOIO O4Yepellb Pa3BUBAIOT y JETEMl CaMOCTOSITEIbHOCTh U
WHUIIMATUBY, JPYXKECKHE B3aUMOOTHOIIEHUS CO cBepcTHUKamu. [lomoraror
BOCIIUTHIBATh YMEHHS aKTUBHO B3aWMOJCHCTBOBATH B KOJUIEKTHBE ((HhOpMHpPOBATH
yYMEHUE JI0rOBApUBATHCS, YCTYNATh JIPYT IPYTy, YETKO BBIMOIHATH MpPaBUIIa UTPHI).
KBecT urpel Takke HMHTETPUPYIOT C APYTHMH OOpa30BaTEIbHBIMHU OOJACTSIMHU,
TaKUMHU KaK: COLMAIbHO-KOMMYHHKATHBHOE Pa3BUTHE, [TO3HABATEIBLHOE PA3BUTHE,
pEueBO€ pa3BUTHE, XYIO0KECTBEHHO-3CTETUYECKOE pa3BUTHE U  (U3UUECKOE
pa3BUTHE.

JIrobas memarormyeckasi TEXHOJIOTHS MPEIIoJiaraeT B KayecTBE pPe3yJibTara
YCBOCHHE BOCITUTAHHUKAMU OMPE/ICIEHHOTO KOMILUIEKCA 3HAHWM, YMEHHI, HABBIKOB.
Cokon M.H. paccmaTpuBaeT KBECT KaK TEXHOJIOTHIO, KOTOpash HMMEET YETKO
MOCTABJICHHYIO JUIAKTHYECKYIO 3a/Jady, UTPOBOM 3aMbICEl, 00S3aTEeIbHO HMMEET
pyKOBOAUTENS (HACTaBHUKA), YETKUE MPABWIIA, U PEAIU3YETCS C 1IEJIbIO MOBBIIICHUS
y aeredt ypoBHs 3HaHui U ymenuit [3]. [lo MmHeHUI0O MHOTHX yueHbIX (BbIXOBCKHiT

! [TocmaHoeneHue lNpe3zudeHma «06 ymeepxdeHuu KoHuenyuu paszsumus 0OUWKO/bHO20
obpazosaHus 8 Pecnybnuke Y36ekucmaH 0o 2030 200a» (I11-4312)
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A.C., boerenko M.A., CsicoeB I1.B., b. lomx, T. Mapu u np.) npu npuMeHEHHH
KBECT-TEXHOJIOTMM JIE€TH MPOXOAST MOJHBIM LIMKJI MOTHBALMM: OT BHUMAHHS J0
YIOBJIETBOPEHUSI, 3HAKOMSTCS C AyTEHTUYHBIM MAaTEPUAIOM, KOTOPBIH MO3BOISET UM
MCCJIEeI0BaTh, OOCYX/1aTh U OCO3HAHHO CTPOUTH HOBBIE KOHLIEMIIUH U OTHOILIECHUS B
KOHTEKCTE Mpo0JIeM peaibHOro MUpa, CO3/1aBasi MPOEKThI, UMEIOITNE MPAKTUIECKYIO
3HaYMMOCTh. KBecT, Kak HEZaBHO ONpENEIMBIIASACA MEJAroruyeckas TEXHOJIOTHs,
COBMeHIaeT B cebe DdJIEMEHThl MO3rOBOIO IITypMa, TPEHUHTA, WIPbl, U
COOTBETCTBEHHO, pEIIAeT psii 3a7ady, BO3JOXKEHHBIX Ha BbIIIETIEPEUUCICHHbIE
TeXHOJNOrnH. Bce BhIlenepeuncieHHbie 00pa3oBaTeNbHbIE 3aJa4l MOTYT PEIIaThCs
IpyNIol Ui MHAUBUAYAIbHO; OBITh KaK KPATKOCPOYHBIMH — OJHO 3aHSTHE, TaK U
JIOJATOCPOYHBIMHU;  MNPOBOAUTBHCS B TPAJAMLMOHHON,  BHUPTYaJIbHOM  WJIU
KOMOMHHUPOBAHHON 00pa30BaTEIbHON CPEJIE; UMETh PA3IUYHYIO CTPYKTYPY CIOJKETA;
npoBoauThCA Kak B nomeniennu JJOO, Tak u Ha npupoje (yauua, napk, TeppuTopus
JOO) unm MeauakBecThl —TIOMCK M aHalu3 WH(GOpMAllMU B MeAHapecypcax , Ju0o
KOMOUHUPOBaHHbIE.

[lenaroramMmu M NCUXOJOraMH JaBHO JOKA3aHO, YTO XOPOIIO OpraHU30BaHHas
urpa cama mno cebe — Jydiliee CPEeICTBO JOCTHXKEHHUS AETbMH 3CTETHYECKOIO
HACHaXJEHUS OT TBOPYECKOTrO HAMNPSIKEHUS CBOUMX HHTEIUIGKTYaJIbHBIX U
¢usnyeckux cun. Mrpa, HOcsIIas HENPUHYXACHHBIN XapakTep, OMHUpaeTcs Ha
BHYTpPEHHEE O0Y>K/IeHHE YeJIOBEKA U MO3BOJISIET MY pa3BUBATh CAMOCTOATENbHOCTh
NENCTBHUM. B Urpe y10BOJIBCTBUE IPUHOCUT HE TOJIBKO PE3YIIBTAT, HO U IIPOLIECC ETO
JIOCTHKEHHUs. [4]

JIOIIKOIBHBIM BO3pAcT SBIAETCS MOAXOIAIIMM MEPUOAOM JJisi OCBOCHHUS H
pa3BUTHA pa3zHOOOpa3HBIX (OPM B3aUMOJCHCTBUS pPeOEHKA CO CBEPCTHUKAMHU.
Haubomnee 3HaunTENBHBIM U3 BCEX JIJISL JOCTUKEHUS MOJIOKUTEIIBHBIX PE3yJIbTAaTOB B
Pa3BUTUU JUYHOCTU B YCIOBHSIX COBMECTHOU JIEATEIBHOCTH 00IaaeT Takas Gpopma
B3aUMOJICMCTBUSA, Kak COTpyAHUuYecTBO. [lomydaemblii B 3TOM BO3pacTe OIIBIT
MEXJIMYHOCTHOTO OOILEHHUS C JPYTUMHU JIFOJAbMH CTAHOBUTCS (PYyHIaMEHTOM
pa3BUTUSL JIMYHOCTU peOEHKa, (OPMHUPYET €ro CaMOCO3HaHHE. 3HAYUTEIbHBIM
(bakTOpOM SIBIISIETCS TO, UTO B JACTCTBE YCTAHABIMBAIOTCS ONPE/IeI€HHbIE OTHOLIEHUS
peOeHKa co CBepCTHUKAMHU. J{eTsM JOLIKOJIBHOTO BO3pacTa HeIOCTATOYHO OOIICHHS
c B3POCIIbIMU, TUISt MOJIHOLIEHHOT O pa3BUTHUSA UM
HE00XOIMMO MPOJYKTUBHO KOHTAKTUPOBATh CO CBEPCTHUKAMHU.

CpaBHHMBasi KBECT—MIPbl C TpPaJWLWOHHBIMM HWIPaMM B JOLIKOJIbHBIX
0o0pa3oBaTEIbHBIX OpPraHU3alMsIX, BBIACISAIOTCS CYUIECTBEHHbBIE MPEUMYIIECTBA
KBECT-WUIrp. Bo-TepBBIX, KBECT-WUIPbl NPEAINOIATAIOT IPUCBOEHUE KAXKIAOMY
YYaCTHHUKY CBOEH pOJIM, HaJMYMe COOTBETCTBYIOLIUX aTpUOYTOB, MEPEUHS MPABUII,
KOTOPBIM HEOOXOJIMMO CIIE0BATh, U MOMYEPKHYTA BAXXHOCTh KaXKJIOTO MEPCOHaXKa

—
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UTPBI, YTO JIa€T JIETSIM BO3MOXKHOCTH MMOYYBCTBOBAaTh CBOIO 3HAYMMOCTh B JETCKOM
KOJUIEKTUBE; BO—BTOPBIX, KBECT—UI'PbI BCEI/1a UMEIOT YHUKAJIbHBIN CIOKET U CaMble
HEOXKUJaHHbIE TTOBOPOTHI COOBITHUH, KOTOPHIC 3aBUCAT OT HUIPAIOIIUX, UTO JIMIIb
MpuoOaBsAeT UHTEPEC K NIEATEIbHOCTH, YTO HE MPHUCYIIE UrpaM B TPAAUIIMOHHOM
OOy4eHHH; B—TPETbUX, Yy peOeHKa €cTb BO3MOXHOCTb MPOJEMOHCTPUPOBATH
CMEKAJIKy, TAJIaHT, 3HAaHUE B KaKOH—HOO0 00JIACTH U MOJIYYUTh NOXBAIY HE TOJIBKO
OT TeJjarora, Ho ¥ OT CBEPCTHHUKOB, YTO TIOBBIIIIAET €0 YBEPEHHOCTh B c€0€ M CBOMX
cuiax, CaMOOIEHKY U SBJIAETCS TMPOYHBIM CTUMYJIOM K JlaJbHEHIIEMY
CaMOpa3BUTHIO; B—YETBEPTHIX, TOCTOSHHAS HEOOXOAMMOCTh IyMaTh, HaXOIWUTh
HOBBIC, OpUTMHAJbHBIE PEHICHUS Pa3BUBACT Yy JeTell BOOOpaXKeHHE, MBIIUICHUE,
YMEHHE JIOTUYHO BBICTPAUBATh CBOU CYXEHUS, TPEIMOI0KEHUS.

Y y4yacTHUKOB (OpPMUPYIOTCS YMEHHS JIOTOBAPUBATHCS MEXIY COOOi,
pacrpeensTh poju, 0013aHHOCTH, JEHCTBOBATh BMECTE, NIEPEKUBATH JIPYT 3a Jpyra,
OKa3bIBaTh B3aUMONOMJIEPKKY B TPYAHBIX CUTyalusx. Bce 3To crumynupyer Ha
CIUIOYEHHE HE TOJIBKO JNETCKUI KOJUIEKTHUB,
HO U POJUTENIbCKOE OOIIECTBO, a TaKXKE YKPEIUIAeT JETCKO — POAUTEIbCKHUE
OTHOIICHUS, CIMOCOOCTBYET  YCTAHOBJIEHUIO  B3aUMONOHUMAHMS. A  ele
HEMaJIOBAKHBIM SIBJISIETCS TO, YTO POAUTEIN CTAHOBSTCSI AKTUBHBIMU YYACTHUKAMHU
oOpazoBarenpHOro mporecca B JIOO, ykpemnstores W (GOPMHUPYIOTCS
JIOBEpPUTEIbHBIE B3aUMOOTHOIIIEHUS JETCKUM caJl — ceMbsl. Tak KaKk K Urpe HYKHO
TOTOBUTCSl 3apaHee U JOCTaTOYHO CEPhE3HO, BIIOJHE BEPOSITHO, YTO IMENarory
MOHAI00UTHCS TIOMOIIb POJUTENIECH B OpraHU3allud WIM TPOBEICHUHU KBECT—UTDP B
oOpazoBaTelbHON oOpraHu3aluu. TakuM o00pa3oM, MOXKHO OOOOIIUTH BCE
BBIIIIECKA3aHHOEC W  3aKIIOYUTh, YTO KBECT-WUIPhl O00JAAlOT HEBEPOSTHO
HEHCUYEPIIAEMbIM TOTEHI[MATIOM, KOTOPbIA B NMPAKTUKE JOIMIKOIBHON OpraHu3aluu
MeJjaroram €Iie TOJIbKO MPEJCTOUT PACKPHITh.

Cnucok ucnoib30BAaHHOM JIUTEPATYPHI:
1. https://lex.uz/ru/docs/4327240
2. MyHHIMNIAIBHOE aBTOHOMHOE JIOIIKOJIBHOE 00pa3oBaTeNbHOE YUYPEKICHUE
«erckuii cam Ne7» Meroaudeckoe mnocobue «Mup NyTEHIECTBUNY WIH

npuMenenue KBect — TexHomoruu B 00Opa3oBaTEIbHOM MpOIECCE C AEThbMU
JIOIIKOJIBHOTO Bo3pacTta / C. 4

3. Iemwna T.T., YymakoBa A.O. IloTeHmmam kBecTa Kak MeIarorndecKoOi
TEXHOJOTUU (POPMUPOBAHUS Yy TOJAPOCTKOB YCTAHOBKHA BEICHHS 3I0POBOTO
oOpa3a >xu3nu // Monogoit yuensiit. 2014. Ne21.1. c. 146-149.

4. EmmzapreBa JL.B. Ksect kak ¢opma opranmzanuu  00pa3oBaTEIbHOM
NeATEeTLHOCTH B JIOIIKOJLHOM yupexaeHun / Hayunsiit anemanax - 2015 ¢. 134
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Annotation: This article provides information about the novel “War and Peace”
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There is no doubt that the novel “War and Peace” by Leo Tolstoy is one of the
most acclaimed literary works not only in Russia but all over the world. It is a
masterpiece that vividly shows Russian society during the Napoleonic Wars
happening more than a decade in 1805-1820. The novel was published in the form of
serial between 1865 and 1869. The novel includes four volumes and an epilogue. By
reading the novel it can be clear that Leo Tolstoy was able to show the reader the
nature of war and peace, difficulty of peoplein harsh moments, search for meaning
in life, love, forgiveness, and the passage of time. The novel is still widely read for
its philosophical depth, historical details, and complex characters.

The novel intertwines the lives of several aristocratic families - most notably
the Rostovs, Bolkomskys, and Bezukhovs — against the backdrop of war and peace.

Leo Tolstoy was able to give a unique description to every single character in
the novel by sharing each character’s past, interests, family, appearance and dreams.
And one of the main charactersis Natasha Rostova.

Natasha Rostova is one of the novel’s most significant and beloved characters.
Her character represents youth, vitality, innocence, and emotional growth, which are
considered to be one of the most important qualities. Natasha is central to Tolstoy’s
depiction of love, femininity, and the journey from naive adolescence to mature
adulthood.

Short description of Natasha Rostova’s life.

Natasha, daughter of the Count and Countess Rostov, is an irrepressibly lively
young girl who charms people even when her impulsive behavior breaches noble
social norms. Natasha throws herself wholeheartedly into the things and people she
cares about, whether it’s singing, a religiously pious phase, a romance, or a rescue
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effort for wounded soldiers. She is 13 when the novel begins, and it’s no secret that

she is her parents’ favorite. As a young teen, she has a crush on Boris Drubetskoy,

though Countess Rostov discourages the courtship. When she’s a little older, having
officially come out in society and enchanted many with her precocious grace, she also
turns down a marriage proposal from Denisov.After a brief renewal of her flirtation
with Boris, Natasha is courted by Prince Andrel after her first grand ball, and they

quickly get engaged, as Andrei finds Natasha’s joyful embrace of life intoxicating.
However, while in Moscow preparing for her wedding, she develops a sudden,

confusing passion for Anatole Kuragin and calls off the engagement. After her
planned elopement with Anatole fails, she falls ill from heartbreak for a time. She
meets Prince Andrel again after hisinjury at Borodino and tenderly nurses him night
and day. After Andrei’s death, Natasha feels her life is over, but caring for the
Countess after Pety’s death revives her. Despite getting off on the wrong foot during
her engagement, she and Princess Marya become dear friendsin their shared grief for
Andrei. Softened and matured by grief, Natasha listens to Pierre’s stories with a new
sengitivity and understanding, and she quickly reciprocates his love. They marry in
1813 and, by 1820, they have three daughters and a son together. As a wife and
mother, she defies social expectations by dedicating herself exclusively, even

obsessively, to her family and no longer caring what others think of her.
Per sonality of Natasha Rostova .

At the start of the novel Natasha embodies carefree innocence and exuberance,

particularly in her interactions with families and friends. One of the examples of this

can be her discussion with her father in her birthday. Natasha is also charming and
emotional. Her charm lies in her spontaneity, emotional warth, and vibrant energy.

Her presence often lights up the narrative. No matter with whom she leads

conversation she is able to support and give advice depending on her experience.

However, Natasha sometimes can be impulsive. Her impulsiveness leads her to
mistakes, such as her ill-fated engagement with Anatole Kuragin. Even she makes

mistakes and experiences betrayal, heartbreak, and loss Natasha never loses herself

and love towards her surrounding. She works on her mistakes and becomes a stronger

woman by learning to value deeper forms of love and connection.
Natasha’s relationships.

-Prince Andrei becomes Natasha’s first major love interest. She falls in love with
him in their very first meeting while dancing together. Andrel immediately makes a
decision to marry her, however, they face many difficulties. Their engagement is a
pivotal moment, showing Natasha’s growth as she experiences both joy and
heartbreak. Unfortunately their engagement breaks when Natasha is lured into an

elopement attempt with the deceitful Anatole Kuragin, which devastates Andrei.

—
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- Her relationship with Anatole Kuragin: Anatole’s seduction of Natasha marks
aturning point in her character devel opment. He uses her innocence and vulnerability
to manipulate her. This episode causes great shame and personal growth for Natasha
as she learns about trust, betrayal, and consequences.

- Her pure destiny and the person with whom she eventually marriesis Pierre
Bezukhov. Pierre, the novel’s philosophical and kind-hearted hero, shares a special
bond with Natasha throughout the story. After much suffering and transformation,
Natasha and Pierre marry, symbolizing her journey toward emotional stability and
fulfillment. Their relationship reflects Tolstoy’s idea of genuine, grounded love that
contrasts with idealized romance.

Natasha asa Symbol

* Natasha represents life, youth, and the human spirit. Her character contrasts
with the grimness of war and suffering in the story.

* She also embodies family values, as shown in her devotion to her siblings and
parents, and later, as a wife and mother.

* In the epilogue, Tolstoy shows Natasha embracing motherhood and family
life, reflecting his emphasis on love, simplicity, and domestic happiness as the path
to fulfillment.

Natasha’s Significance in the Novel

1. Love and Transformation: Natasha’s relationships with Andrei and Pierre
illustrate Tolstoy’s ideas about love—how it can elevate, break, and heal a person.

2. Feminine ldeal: Tolstoy portrays Natasha as an ideal of natural beauty,
warmth, and emotional authenticity.

3. The Human Spirit: In the midst of historical and personal tragedies, Natasha’s
character brings optimism, resilience, and the beauty of everyday life to the forefront
of the novel.

Quotesabout Natasha Rostovataken from the novel and their meaning.

1. “Natasha was a girl of thirteen. She was black-eyed, with alarge mouth, not
pretty, but animated and impulsive. Her childish laugh and naive curiosity made her
irresistibly charming.”

» Meaning: This description introduces Natasha’s character early in the novel.
Sheis not conventionally beautiful, but her energy, vitality, and natural charm make
her captivating. Tolstoy emphasizes Natasha’s authenticity, which is a recurring
themein her character arc. She represents natural beauty and liveliness, untouched by
pretension or artifice.

2. “Love awoke in Natasha, and she was happy; she was in love, and that love
made her forget everything else, and made her ready for anything.”

—
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* Meaning: This reflects Natasha’s all-encompassing and impulsive nature. Her
emotions are intense, and love defines her actions. This passion is a strength but also
a flaw, as it leads her into moments of vulnerability and heartbreak (such as with
Anatole Kuragin). Her capacity to feel deeply makes her human and relatable.

3. “In her presentiment of the inevitable loss of all happiness, in her dread of the
unknown future, Natasha was experiencing moments of despair such as she had never
known before.”

* Meaning: This quote comes after Natasha’s failed elopement with Anatole
Kuragin. It marks a turning point in her character development. Natasha’s despair
stems not just from betrayal but from the realization of her own flaws and naivety. It
represents her 1oss of innocence and the beginning of her emotional and moral growth.

4. “Natasha had become stouter and broader, so that it was hard to recognize the
glim, lively girl she had been. But in her face there was still the same, and even more
of that something that made one stop and look at her.”

* Meaning: This occurs in the epilogue when Natasha has matured into a wife
and mother. Although her youthful physical beauty hasfaded, her essential charm and
soulful nature remain. Tolstoy celebrates the enduring beauty of inner goodness and
family devotion over fleeting youth and romance.

Quotes by Natasha Rostova.

1. “Why does he look at me as if he sees something in me that I don’t see?”

* Context: Natasha says this about Prince Andrei when they first meet.

* Meaning: This line reveals Natasha’s innocence and curiosity. She is surprised
by Andrei’s admiration for her, indicating her lack of self-awareness about her charm
and value. It reflects her purity and unassuming nature, which makes her so
captivating to others.

2. “I don’t understand how one can love someone else when one loves someone
with all one’s soul, with all one’s heart!”

* Context: Natasha says this during her relationship with Prince Andrei,
expressing her idea of love.

* Meaning: This quote reflects Natasha’s youthful, idealized view of love. She
believes in an all-consuming, singular passion. Tolstoy uses Natasha to portray the
raw and pure nature of youthful love, which contrasts with the deeper, quieter love
she experiences later in life with Pierre.

3. “Happiness is so near, so near!”

* Context: Natasha exclaims this when she is betrothed to Prince Andrei and
feels overwhelmed with joy.

* Meaning: Natasha’s words capture her intense and spontaneous nature. At this
moment, sheisfull of youthful optimism, believing that happinessiswithin her grasp.

—
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However, Tolstoy subtly foreshadows the fleeting nature of such moments, as
happiness, for Natasha, will ultimately require emotional maturity and resilience.

4. “I’1l never forgive myself for this!”

* Context: Natasha says this after her failed elopement with Anatole Kuragin.

* Meaning: Here, Natasha expresses deep guilt and remorse for her impulsive
actions. Thismoment is crucial to her character development as it shows her growing
self-awareness. Natasha learns from her mistakes and begins the process of emotional
recovery, which Tolstoy portrays as part of the journey toward true maturity.

5. “What nonsense! If we’re going to die, let’s die with music! Let’s dance!”

* Context: Natasha says this during the Rostovs’ evacuation of Moscow, as
chaos surrounds them.

* Meaning: This quote highlights Natasha’s resilience and her ability to embrace
life even in dark moments. Despite the fear and destruction around her, Natasha
chooses joy, representing Tolstoy’s belief in the enduring spirit of humanity.
Natasha’s vivacity reminds readers of theimportance of hope and lightnessin the face
of despair.

References:
1 General information about the novel-
https://en.m.wikipedia.org/wiki/War_and_Peace
2 Natasha Rostovas life analysis - https://www.litcharts.com/lit/war-and-
peace/characters/natasha-rostov
3 All quotes taken from the novel - https://www.gradesaver.com/war-and-
peace/study-guide/quotes
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Abstract: motivation plays a pivotal role in language teaching and learning. It
drives learners to persist in the often challenging process of acquiring a second or
foreign language and deeply influences their success. Drawing from psychological
theories such asintrinsic and extrinsic motivation, self-determination theory, and the
socio-educational model, this article explores the interplay between motivation and
effective language teaching. We examine strategies teachers can employ to foster
motivation, including creating engaging learning environments, incorporating
culturally relevant materials, and employing goal-setting techniques. The article also
discusses barriers to motivation, such as anxiety and lack of self-efficacy, and offers
evidence-based approaches to mitigate these challenges. By integrating psychological
insights with practical teaching methods, this work aims to provide educators with a
comprehensive understanding of how motivation shapes language |earning outcomes.

Keywords. language teaching, motivation, psychological theories, second
language acquisition, intrinsic motivation, extrinsic motivation, learner engagement.

The ability to communicate in multiple languages is increasingly essential in
today’s globalized world. However, acquiring a second or foreign language (L2) is a
complex and often demanding task that requires sustained effort over time. Among
the various factors influencing language acquisition, motivation stands out as one of
the most critical determinants of success. Defined as the desire and drive to achieve a
goal, motivation not only impacts a learner’s willingness to engage with language
learning but also determines their resilience in the face of challenges.

Thisarticle delvesinto the psychological dimensions of motivation in the context
of language teaching. By drawing on theories of motivation, we aim to illuminate its
multifaceted nature and offer practical strategies for fostering motivation in language
learners. Additionally, we address common barriers to motivation and how educators
can address them to create an inclusive and effective learning environment.
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Motivation: A Psychological Perspective.

Motivation in language learning is a dynamic and multidimensional construct.
Psychologists have extensively studied motivation, leading to the development of
several theories that offer valuable insights into its role in language teaching.

1. Intrinsic and Extrinsic Motivation

One of the most well-known frameworks distinguishes between intrinsic and
extrinsic motivation (Deci & Ryan, 1985).

* Intrinsic motivation refers to the internal drive to learn a language for personal
satisfaction or enjoyment. For instance, alearner might pursue French because of their
love for French literature or culture,

* Extrinsic motivation, on the other hand, is driven by external rewards or
pressures, such as job opportunities, academic requirements, or social approval.

Both types of motivation can be effective, but intrinsic motivation is often
associated with higher levels of engagement and sustained effort. Teachers can
cultivate intrinsic motivation by creating a stimulating and supportive learning
environment.

2. Self-Determination Theory (SDT)

Sef-Determination Theory (Deci & Ryan, 1985) provides a nuanced
understanding of motivation by emphasizing the importance of three basic
psychological needs: autonomy, competence, and relatedness.

» Autonomy: Learners are more motivated when they feel they have control over
their learning process.

» Competence: Success in language learning requires learners to feel capable
and confident in their abilities.

* Relatedness: A sense of belonging and connection with peers and teachers
fosters motivation.

Educators can enhance motivation by promoting autonomy through choice,
offering constructive feedback to build competence, and fostering a supportive
community in the classroom.

3. The Socio-Educational Model

Developed by Gardner (1985), the socio-educational model highlights the
interplay between motivation and attitudes towards the target language and culture.
Integrative motivation, or the desire to connect with the people and culture of the
language being learned, is a powerful driver of success. Teachers can leveragethis by
incorporating cultural elements into their lessons and encouraging cross-cultural
exchanges.

—
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Barriersto Motivation in Language L ear ning.

Despite its importance, motivation can be undermined by various factors.
Understanding these barriers is essential for educators seeking to foster a positive
learning environment.

1. Anxiety and Fear of Failure.

Language learning anxiety, often stemming from fear of making mistakes, can
significantly hinder motivation. Students who feel embarrassed or judged are less
likely to participate actively in class. Teachers can reduce anxiety by creating a non-
judgmental atmosphere and emphasizing that errors are a natural part of learning.

2. Lack of Self-Efficacy.

Self-efficacy, or the belief in one’s ability to succeed, is closely linked to
motivation. Learners with low self-efficacy may give up when faced with difficulties.
Educators can build self-efficacy by setting achievable goals, celebrating progress,
and providing positive reinforcement.

3. Monotonous L earning Environments.

Repetitive and uninspiring lessons can lead to disengagement. Teachers can
counteract this by using varied instructional techniques, such as games, role-plays,
and multimedia resources.

Strategies to Enhance Motivation in Language Teaching

1. Goal-Setting and Personalization.

Setting clear and attainable goals gives learners a sense of purpose and direction.
Personalized goals that align with students’ interests and aspirations are particularly
effective. For example, a student learning Spanish for travel purposes might benefit
from lessons focused on conversational skills.

2. Incorporating Cultural Relevance.

Introducing cultural elements related to the target language can enhance
learners’ curiosity and motivation. For instance, a Japanese language class might
explore traditional festivals, food, or music to spark interest.

3. Promoting Peer Interaction.

Group activities and collaborative tasks foster relatedness and make learning
more enjoyable. Activities such as paired conversations, group projects, or language
exchange programs encourage learners to practice in a supportive environment.

4. Leveraging Technology.

Technology offers a wealth of resources to make language learning interactive
and engaging. Apps, online games, virtual reality tools, and video conferencing
platforms can simulate immersive experiences and provide instant feedback.

5. Teacher Enthusiasm and Modeling.

@ https://scientific-jl.org/obr 35 Buinyck scypnana Ne-59
Yacmov—11 _Jlexaops —2024



:g ﬁ’! i OBPA30BAHHE HAYKA H HHHOBAI[HOHHBIE H/IEH B MHPE

NN

2181-3187

Teachers’ attitudes and behaviors significantly influence students’ motivation.
Enthusiastic and passionate instructors who model a love for language learning can
ingpire similar enthusiasm in their students.

Case Studiesin Motivational L anguage Teaching.

Case Study 1: Encouraging Intrinsic Motivation.

A French teacher designed a project where students created their own travel
itineraries for a fictional trip to Paris. By incorporating students’ personal interests
and encouraging creativity, the activity boosted intrinsic motivation.

Case Study 2: Reducing Anxiety Through Gamification.

In a Spanish class, the teacher implemented a gamified approach, where students
earned points for completing tasks and participated in team challenges. This playful
method reduced anxiety and increased active participation.

The Role of Assessment in Motivation.

Assessments, when used effectively, can enhance motivation. Formative
assessments that provide constructive feedback rather than punitive grades encourage
learners to view mistakes as opportunities for growth. Additionally, incorporating
self-assessment empowers students to take ownership of their learning journey.

Conclusion

Motivation is the cornerstone of successful language learning.

By understanding its psychological underpinnings and employing evidence-
based strategies, educators can create a supportive and engaging environment that
nurtures learners’ enthusiasm and perseverance. While challenges such as anxiety and
monotony can undermine motivation, innovative teaching methods and a focus on
student well-being can overcome these barriers.

By integrating motivation-enhancing practicesinto language teaching, educators
not only help students achieve linguistic proficiency but also foster lifelong learning
habits. As the global demand for multilingualism continues to grow, the role of
motivation in language education remains as vital as ever.
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Abstract: peer assessment has emerged as a transformative tool in language
learning, emphasizing active student involvement in evaluating and improving
performance. This research examines how peer assessment contributes to language
proficiency development, particularly in speaking, writing, and comprehension.
Drawing from theoretical frameworks, empirical studies, and pedagogical practices,
the study explores the benefits, challenges, and strategies for effective
implementation. Results indicate that peer assessment fosters collaborative learning,
enhances critical thinking, and promotes self-regulation, all of which are essential for
language acquisition. However, challenges such as inconsistent feedback quality and
student anxiety underscore the need for structured training and support.

Keywords: peer assessment, language proficiency, collaborative learning,
feedback, learner autonomy, language pedagogy

Language proficiency is essential for effective communication and cultural
exchange in an increasingly globalized world. Proficiency encompasses speaking,
listening, reading, and writing, each requiring targeted practice and feedback.
Traditional teacher-lead assessment has long been the norm for evaluating language
performance. However, peer assessment—where learners evaluate and provide
feedback on each other’s work—has gained attention as a complementary approach
that fosters collaboration and engagement.

Peer assessment aligns with modern pedagogical trends emphasizing active
learning, learner autonomy, and formative feedback. By involving learners in the
evaluative process, peer assessment promotes critical thinking and metacognitive
awareness, enhancing their understanding of language use and structure. However, its
success depends on effective implementation, as challenges such as feedback quality
and student resistance may undermine its potential.

This paper investigates the role of peer assessment in language proficiency
development, addressing the following research questions:
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1. How does peer assessment enhance language proficiency in speaking,
writing, and comprehension?

2. What are the key benefits and challenges of peer assessment in language
learning?

3. What dstrategies can optimize the use of peer assessment in language
education?

Literature Review

1. The Concept of Peer Assessment in Language Learning

Peer assessment involves students evaluating and providing feedback on their
peers’ language performance based on predetermined criteria. This approach can take
various forms, including peer reviews of essays, evaluations of oral presentations, and
feedback on listening exercises (Topping, 2010).

In language learning, peer assessment serves multiple purposes:

* Encouraging active participation in the learning process

* Providing additional feedback alongside teacher evaluations

* Developing social and collaborative skills essential for language use

2. Theoretical Frameworks Supporting Peer A ssessment

2.1 Sociocultural Theory

Vygotsky’s concept of the Zone of Proximal Development (ZPD) suggests that
learners can achieve higher levels of competence through social interaction and
collaboration (Vygotsky, 1978). Peer assessment facilitates this by enabling learners
to guide and support one another in a structured manner.

2.2 Constructivist Learning Theory

According to constructivism, knowledge is actively constructed through
interaction and reflection (Piaget, 1952). Peer assessment encourages learners to
engage critically with language tasks, deepening their understanding of grammar,
vocabulary, and discourse.

2.3 Formative Assessment Theory

Black and Wiliam (1998) emphasize the role of formative assessment in
promoting ongoing learning and improvement. Peer assessment functions as a
formative tool, helping learners identify strengths and weaknesses and refine their
skills through iterative feedback.

3. Benefits of Peer Assessment in Language Proficiency Development

3.1 Improved Feedback Quality and Awareness

Research shows that peer feedback complements teacher feedback by providing
diverse perspectives and fostering learner awareness of language norms (Lundstrom
& Baker, 2009). Peer evaluations often focus on aspects overlooked by teachers, such
as style, tone, and audience appropriateness.
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3.2 Callaborative Learning

Peer assessment promotes interaction and dialogue among learners, mirroring
authentic language use (Zhang, 2019). For example, during peer reviews of speaking
tasks, students practice listening, analyzing, and providing constructive feedback, all
of which enhance language proficiency.

3.3 Enhanced Autonomy and Critical Thinking

By evaluating peers, learners become more attuned to assessment criteria and
quality benchmarks, fostering independence and critical thinking skills (Falchikov,
2007). This metacognitive engagement translates into improved performance in
future tasks.

4. Challenges of Peer Assessment

4.1 Variability in Feedback Quality

Inexperienced learners may struggle to provide accurate or constructive
feedback, leading to inconsistent results (Gielen et al., 2010). Without proper training,
some students focus on superficial aspects rather than substantive issues.

4.2 Student Reluctance and Anxiety

Cultural and personal factors, such as fear of offending peers or discomfort
receiving criticism, can hinder participation (Patri, 2002). Additionally, some learners
may question the credibility of peer feedback compared to teacher evaluations.

4.3 Time Constraints

Implementing peer assessment in language classrooms requires sufficient time
for training, evaluation, and discussion. Instructors often struggle to balance these
demands with curriculum requirements (Tsui & Ng, 2000).

M ethodology

1.Research Design

This study adopts a mixed-methods approach to examine the impact of peer
assessment on language proficiency.

2. Participants

Participants included 120 language learners enrolled in intermediate English
courses across three universities. The group was divided into two cohorts. one
employing peer assessment and the other relying solely on teacher feedback.

3. Instruments

Pre- and Post-Tests: Evaluated language proficiency in speaking, writing, and
comprehension. Surveys: Assessed learners’ perceptions of peer assessment, focusing
on its effectiveness, challenges, and emotional impact. Focus Groups: Explored
gualitative insights into student experiences with peer assessment.

4.Procedure

—
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The study spanned 12 weeks, during which the peer assessment group
participated in structured evaluation activitiesfor speaking and writing tasks. Training
sessions were conducted to familiarize students with assessment criteria and feedback
techniques.

5. Data Analysis

Quantitative data were analyzed using paired t-tests to measure proficiency
changes, while thematic analysis was applied to qualitative data from surveys and
focus groups.

Results and Discussion

1. Language Proficiency Improvement

Speaking Skills : the peer assessment group showed significant improvement in
fluency, pronunciation, and coherence, as learners recelved immediate feedback on
performance. In focus groups, students highlighted how peer evaluations helped them
identify recurring errors, such as filler words and mispronunciations,

Writing Skills : peer feedback enhanced the clarity, organization, and
grammatical accuracy of students’ essays. Compared to the control group, the peer
assessment cohort demonstrated greater improvement in content development and
error correction.

Comprehension Skills: while the impact of peer assessment on listening and
reading comprehension was less pronounced, students reported that discussions
during peer reviews deepened their understanding of textual nuances and auditory
Ccues.

2. Percelved Benefits

Survey responses revealed that |earners appreciated the collaborative nature of
peer assessment, which fostered a supportive learning environment. They also valued
the opportunity to reflect on their own work through comparison with peers.

3. Challenges Encountered

Feedback Consistency : despite training, some students struggled to provide
detailed and actionable feedback, particularly for speaking tasks. Focus group
discussions highlighted the need for ongoing guidance from instructors.

Emotional Barriers. reluctance to critique peers emerged as a common issue,
especialy in cultures emphasizing collectivism and harmony. Students suggested
anonymizing feedback to reduce anxiety and improve honesty.

Recommendations

1. Structured Training Programs: instructors should provide detailed training on
assessment criteria, feedback techniques, and language-specific evaluation skills to
ensure consistency and depth in peer feedback.

—
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2. Scaffolded Implementation : introduce peer assessment gradually, starting
with low-stakes tasks before applying it to high-stakes assignments. This approach
allows learners to build confidence and familiarity.

3. Instructor Mediation : teachers should monitor peer feedback and intervene
when necessary to address inaccuracies or biases. Combining peer and teacher
feedback can ensure comprehensive evaluation.

4. Technology Integration : digital platforms such as Google Docs and Flipgrid
can streamline peer assessment by facilitating document sharing, audio recordings,
and anonymous feedback.

Conclusion

Peer assessment plays a pivotal role in language proficiency development by
fostering collaboration, critical thinking, and autonomy. This study highlights its
positiveimpact on speaking, writing, and comprehension skills, while acknowledging
challenges such as feedback variability and emotional barriers. To maximize its
potential, educators must provide structured support, clear criteria, and a supportive
classroom culture. Future research should explore long-term outcomes of peer
assessment and its applicability to advanced language learners.
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PROFILAKTIKA INSPEKTORINING TURMUSHDAN AJRASHIB
KELGAN AYOLLAR BILAN ISHLASHDA XOTIN-QIZLAR FAOLI BILAN
HAMKORLIGI YUZASIDAN AMALGA OSHIRILADIGAN CHORA-
TADBIRLAR VA ULARNING HUQUQIY ASOSLARI

1V akademiyas 312 guruh kursanti
Panjiyev Ramazon Dilmurod o'g'li

Annotatsiya / AHHOTAIUS
O‘zbek tilida

Ushbu magolada profilaktika inspektorining turmushdan ajrashgan ayollar bilan
ishlashda xotin-gizlar faoli bilan hamkorligi yoritilgan. Magolada ushbu
hamkorlikning ahamiyati, amalga oshirish tartibi va asosiy yo‘nalishlari batafsil
ko‘rib chiqiladi. Xususan, turmushdan ajrashgan ayollar bilan ishlashda psixologik,
huquqiy va ijtimoiy ko‘mak ko‘rsatishning samaradorligi muhokama gilingan.

Ha pycckom s3bike

B nanHOM crathe  paccmaTpuBaeTCs — COTPYAHHMYECTBO  HMHCIIEKTOpPA
MPOPUIAKTUKYA C aKTUBUCTAMHU KCHIMUH B PabOTE ¢ KEHIIUHAMH, TEPEKUBIIUMHU
pa3BoJ. B craTbe mogpoOHO aHaTU3UPYIOTCA 3HAUUMOCTh JaHHOTO COTPYIHUYECTBA,
MOPSAJIOK €ro OCYILECTBIICHHS U OCHOBHBIE HalnpaBieHus. B yactHocTH, 00cy)xnaercs
3¢ (HEKTUBHOCTH OKa3aHUs TICUXOJIOTUYECKOH, FOPUINYECKON U COIIMAIbHOM TTOMOIIT!
KEHITMHAM, TIEPEKUBIITUM Pa3BO/I.

Mazkur magolada profilaktika inspektorlarining turmushdan ajrashgan ayollar
bilan ishlashdagi faoliyati va xotin-gizlar faollari bilan hamkorligi tahlil gilinadi.
Shuningdek, ushbu faoliyatning huquqiy asoslari, ijtimoiy va psixologik yordam
ko‘rsatish chora-tadbirlari yoritiladi. Magolada gjrashgan ayollarning huquglarini
himoya qilish, ularning jamiyatga integratsiyasi va ijtimoiy-igtisodiy muammolarini
hal etish masalalariga alohida €'tibor garatilgan. Profilaktikainspektorlari va mahalla
tizimidagi xotin-qizlar faollari o‘rtasidagi hamkorlikni kuchaytirish orqali ijtimoiy
barqarorlikni ta'minlash bo‘yicha takliflar keltirilgan.

Tema: CorpynHuuecTBO NpodUIAKTUYECKOI0 MHCIEKTOpa ¢ aKTUBUCTAMU IO
paboTe ¢ KEeHIIMHAMU, BEPHYBILIUMHUCS U3 Pa3BOia, U UX MPABOBBIE OCHOBHI .

B nanHO#l crathe paccMaTpuBaeTCs JACATENBHOCTh MPOPHIAKTUYECKUX
MHCIIEKTOPOB MO paloTe C KEHIIMHAMH, NEPEeKUBIIUMH Pa3BOJA, a TaKkKe HX
COTPYAHUYECTBO C AKTHUBUCTAMH IO Ji€JaM >KCHIIWH. AHAIU3UPYIOTCA MPABOBBIE
OCHOBBI JAHHOU JEATEIbHOCTH, MEPHI IO OKA3aHUIO COLIMATBHOMN U IICUXO0JIOTHYECKOMN
noaaepkku. Ocoboe BHUMaHUE YAENSIeTCs 3alUTe NMpaB pa3BeACHHBIX KEHIINH, UX
WHTErpaliid B OOIIECTBO M PEIICHUIO COIMATLHO-DPKOHOMHUYECKHX Mpodiem. B
CTaTb€ NPEMJIOKEHbl PEKOMEHAALUMU 1O YCUIEHUIO B3aUMOJCUCTBUA MEXKIY
PO HIaKTHIECKUMHU WHCIIEKTOPAMHU U aKTUBUCTAMU B MaXaJUTMHCKOM CUCTEME IS
obecrieueHus: ColuaIbHOW CTAOUIIBHOCTH.

—
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Kirish

O‘zbekiston jamiyatida oilaning bargarorligi davlat siyosatining muhim
yo‘nalishlaridan biri hisoblanadi. Turmushdan ajrashgan ayollar ko‘pincha ijtimoty,
psixologik va igtisodiy giyinchiliklarga duch keladi. Ularning huquglarini himoya
gilish, jamiyat hayotiga integratsiyasini taminlashda profilaktika inspektorlari va
mahalla tizimidagi Xxotin-qizlar faollari muhim o‘rin tutadi. Ushbu maqola
turmushdan gjrashgan ayollar bilan ishlashda profilaktikainspektorlari vaxotin-qizlar
faoli o‘rtasidagi hamkorlik, amalga oshirilayotgan chora-tadbirlar va ularning
huquaqiy asoslarini yoritishga garatilgan.

1. Profilaktika inspektorining vazifalari va huquqgiy asoslari

O‘zbekiston Respublikasi “Ichki ishlar organlari to‘g‘risidagi qonuni asosida
profilaktika inspektorlarining asosly vazifalari:

Huqgugbuzarliklarning oldini olish.

Zo‘ravonlik va tazyiqqa uchragan ayollarni himoya qilish.

ljtimoiy xavf guruhidagi shaxslar bilan ishlash.

“Xotin-qizlarni tazyiq va zo‘ravonlikdan himoya qilish to‘g‘risida”gi qonun
asosida ayollarning huquglarini himoya qilish mexanizmlari.

Mahalla institutining huquqiy asoslari: Mahalliy o°zini 0‘zi boshqarish organlari
vaxotin-gizlar faollari faoliyati “Mahalla to‘g‘risida”gi qonun bilan tartibga solinadi.

2. Turmushdan gjrashgan ayollar bilan ishlashdagi asosly muammolar

Psixologik muammolar: Ruhiy bosim, depressiya va stress.

[jtimoiy muammolar: Jamiyatdan chetlanish, qo‘llab-quvvatlash tizimining
yo‘qligi.

Igtisodiy giyinchiliklar: Ishsizlik, moddiy taminot yetishmasligi.

Huqugiy savodsizlik: Ayollarning o‘z huquglaridan to‘liq xabardor emasligi.

3. Chora-tadbirlar va hamkorlik mexanizmlari

Profilaktika inspektorlari va xotin-gizlar faollari tomonidan quyidagi chora-
tadbirlar amalga oshiriladi:

3.1. Huquqiy yordam ko‘rsatish

Ajrashgan ayollarga huqugiy maslahat berish va ularni sud jarayonlarida
qo‘llab-quvvatlash.

Ayollarning mol-mulk, aliment va bolalar tarbiyasi masalalaridagi huquglarini
himoya qgilish.

3.2. Psixologik yordam tashkil etish

Psixologlar bilan hamkorlikda reabilitatsiya markazlari va treninglar tashkil
qgilish.

Ayollar uchun individual va guruh terapiya mashg‘ulotlari o‘tkazish.

3.3. Ijtimoiy va iqtisodiy qo‘llab-quvvatlash

Mahallada ish bilan ta'minlash bo‘yicha dasturlar yaratish.

Hunarmandchilik, tadbirkorlik va kasb-hunar o‘rgatish kurslarini tashkil etish.

Mahalla va davlat resurslarini jalb etib, moddiy yordam ko‘rsatish.

3.4. Ma’rifiy tadbirlar

—
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Xotin-gizlar faoli va profilaktika inspektorlari hamkorligida oilaviy hayot va
huquqiy madaniyat bo‘yicha seminarlar o‘tkazish.

Mahalla yig‘inlarida ajrashishning salbiy oqibatlarini tushuntirish va profilaktik
suhbatlar tashkil etish.

4. Hamkorlikning samaradorligi

Profilaktika inspektorlari va xotin-qizlar faollari o‘rtasidagi yaqin hamkorlik
guyidagi natijalarga olib keladi:

Ajrashgan ayollarning hugugiy himoyasi taminlanadi.

ljtimoiy xavf guruhidagi ayollar soni kamayadi.

Oilagadriyatlari targ‘ib qgilinadi va ajralishlar oldi olinadi.

Jamiyatda ijtimoiy bargarorlik mustahkamlanadi.

5. Xulosa vatakliflar

Turmushdan gjrashgan ayollar bilan ishlashda profilaktika inspektorlari va
xotin-qizlar faollari o‘rtasidagi hamkorlik juda muhim. Ushbu hamkorlikni
kuchaytirish uchun quyidagilarni taklif etamiz:

1. Reabilitatsiya markazlari va maslahat xizmatlarini kengaytirish.

2. Ayollarning huquqiy savodxonligini oshirish bo‘yicha tizimli ishlar olib
borish.

3. Ish bilan ta’minlash va iqtisodiy qo‘llab-quvvatlash dasturlarini kengaytirish.

4. Mahalla tizimidagi xotin-gizlar faollarining malakasini oshirish va ularning
profilaktika inspektorlari bilan doimiy muloqotini yo‘lga qo‘yish.

Adabiyotlar

1. O‘zbekiston Respublikasi “Oila kodeksi”.

2. “Xotin-qizlarni tazyiq va zo‘ravonlikdan himoya qilish to‘g‘risida”gi qonun.

3. O‘zbekiston Respublikasi Prezidentining xotin-qizlarni qo‘llab-quvvatlash
bo‘yicha garorlari va farmonlari.

4. Mahalla va oilani qo‘llab-quvvatlash vazirligi hujjatlari.

5. Ichki ishlar organlari faoliyatiga oid yo‘rignomalar va metodik qo‘llanmalar.

6. Tadqiqotlar va statistik ma’lumotlar (Mahalla va Oila tadqiqot instituti
hisobotlari).

—
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KO‘KRAK BEZI SARATONI

| Slomova Gulrux Islom qiz
Musurmanova Shaxnoza Salaydinovna
Syob Abu Ali ibn Sno nomidagi Jamoat salomatligi texnikumi

Annotatsiya: Ushbu magola ko‘krak bezi saratoni kasalligi kelib chigish
sabablari , klinikasi davolash, bu kasallikda zamonaviy davolash usullarini qo’llash ,
zamonaviy texnikalardan foydalanishga mo’ljallangan .

AHHOTaHI/IH: I[aHHaSI CTaThs IIPHU3BAaHA OITMCATH MPUYHMHBI BOSBHHUKHOBCHMS PaKa
MOJIOYHOM JKCJIC3bI, CT'0 KIIMHUYCCKOC JICUCHUC, IIPUMCHCHNC COBPCMCHHBIX MCTOI0OB
JICYCHUA IIPU OTOM 3&6OJIGB8,HI/II/I, a TaK)KC ITPUMCHCHUEC COBPCMCHHBIX MCTOAUK.

Abstract: This article is intended to discuss the causes of breast cancer, its
clinical manifestations, treatment, application of modern treatment methods in this
disease, and the use of modern techniques.

Ko'krak bezi saratoni — bu normal ko'krak hujayralarining saraton hujayralariga
aylanishi natijasida yuzaga keladigan kasallik. Ko'krak saratoni o'pka saratonidan
keyin ikkinchi eng keng targalgan saraton turi bo'lib, ayollar orasida birinchi o'rinda
turadi. JSST malumotlariga ko'ra, har yili 1,5 million ayolga ko'krak bezi saratoni
tashxisi qo'yiladi. Ushbu kasallik 13 yoshdan 90 yoshgacha bo'lgan ayollarning
taxminan 10 foizida uchraydi. Erkaklar ushbu kasallikka kamroq chalinadilar (1%).
Kasallikdan o'lim holatlari taxminan 50% ni tashkil giladi.

Saraton o'simtasi xavfsiz o'smadan fargli o'laroq tezroq o'sadi va metastaz yo'li
bilan boshga organlargajudafaol tarqaladi hamda limfa tugunlariga ham ta'sir giladi.

Ko'krak saratoni odatda bosgichlar bo'yicha tasniflanadi:

« 0 bosgich — invaziv bo'lmagan ko'krak saratoni (karsinoma in situ) — sut bezi
kanallarini o'rab turgan to'gimalarigatargalmagan bo'ladi. Invaziv bo'lmagan ko'krak
saratoni odatda mammografiya paytida aniglanadi va kamdan-kam hollarda
ko'krakdagi gattiglik shaklida namoyon bo'ladi.

| bosgich — invaziv bo'lmagan ko'krak saratoni. Saraton o'smta yaginida
joylashgan to'gimalargatasir giladi. O simtaning kattaligi 2 sm dan oshmaydi. Limfa
bezlari normal holatda bo'ladi.

|l bosgich — invaziv saraton. Saraton hujayralari kanallarning goplamasi
orgali atrofdagi ko'krak to'qimalariga targaladi. O'ssimtaning diametri 2 dan 5 sm

—
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gacha, qo'ltiq ostidagi limfa tugunlari o'simta tomonidan zararlanadi. Bu ko'krak
saratonining eng keng targalgan turi hisoblanadi.

I11 bosqgich ikki bosgichga bo'linadi:

« l1IA bosgich. O'ssmtaning diametri 5 sm dan ortiq bo'lib, limfa tugunlari juda
kattalashgan. Ular bir-biriga va atrofdagi to'qimalarga yopishgan bo'ladi.

« [11B bosqgich. Ushbu turgayallig'lanish saratoni, infiltrativ kanal saratoni kiradi.
3-bosqgichning xarakterli belgilari terining gizarishi, apelsin terining paydo bo'lishidir.
O'simta har xil hamda bo’lishi mumkin. Bu bosgichda ko'krak terisi, ichki ko'krak
limfa tugunlari yoki ko'krak devori zararlanadi.

« IV bosgich. O'simtaichki limfatugunlarigatasir giladi, qo'ltiq ostigacha yetib
boradi va o'mrov, limfa tugunlari, jigar, o'pka va miya ham ta'sirlanadi. 4-bosqgich
saratoni tashxisi ko'pincha BRCA-1 va BRCA-2 genlaridagi mutatsiyaga ega bo'lgan
ayollarga go'yiladi.

Sabablari
« ayollar - erkaklarga garaganda ko'krak bezi saratoni bilan kasallanish ehtimoli
ko'prog;
« ulg aygan yosh - ko'krak bezi saratoni xavfi yoshga garab ortadi (ko'pincha 35
yoshdan keyin);

« shaxsly anamnezda ko'krak kasalliklari bilan og'rish - agar sizda lobulyar
karsinomain situ yoki atipik ko'krak giperplaziyasini aniglaydigan ko'krak biopsiyasi
bo'lgan bo'lsa, sizda ko'krak saratoni xavfi yuqori;

« bepushtlik, jinsly azolarning yallig'lanishi, laktatsiyaning buzilishi;

« Saraton xavfini oshiradigan irsiy genlar. Ko'krak saratoni xavfini oshiradigan
ba’zi gen mutatsiyalari ota-onadan bolaga o'tishi mumkin. Eng ko p uchraydigan gen
mutatsiyalari BRCA1 va BRCA2 deb nomlanadi. Ushbu genlar ko'krak va boshga
saraton xavfini sezilarli dargada oshirishi mumkin, ammo ular saratonni mugarrar
gilmaydi;

- Radiatsiyatasiri. Agar siz bolaligingiz yoki yoshligingizda ko'krak gafasidagi
nur terapiyasini olgan bo'lsangiz, ko'krak saratoni xavfi ortadi.

« gandli diabet, semizlik, ateroskleroz, immunitet tanqisligi;

« Birinchi farzandning kattaroq yoshda tug‘ilishi. Birinchi farzandini 30 yoshdan
keyin dunyoga keltirgan ayollarda ko‘krak bezi saratoni xavfi ortishi mumkin.

« Klimaksdan keyingi gormon terapiyasi. Klimaks belgilari va alomatlarini
davolash uchun estrogen va progesteronni birlashtirgan gormon terapiyasi dori-
darmonlarini gabul giladigan ayollarda ko'krak saratoni xavfi ortadi.

—
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« spirtli ichimliklar ichish, zaharlanish, chekish.
Dastlabki alomatlar:

« Sut bezlari sohasida shish;
« ko'krak gafasidagi noxushlik;

Keyinchalik esa quyidagi belgilar paydo bo'ladi:

« ko'krak gafasidagi og'riq;

. siynalarning deformatsiyasi - "orgaga tortilgan” va sigilgan bo'lishi;
« ko'krak shakli va hgimining o zgarishi, assimetriya;

« ko'krakdan qonli yoki sarg'ish rangdagi gjralma oqishi

« 0'simta sohasidagi terining burishishi;

« ko'krak, yelkada shish paydo bo'lishi;

limfa tugunlari kattalashishi. Sut bezlarida paydo bo’ladigan o’smalarning ko’p
qismi yaxshi sifatli bo’ladi va xavfli deb hisoblanmaydi: ular sekin o’sadi, o’sma
hujayralari sog’lom hujayralardan sezilarli darajada farq qilmaydi va organizmning
boshga organlari yoki gismlariga targalmaydi.

Saraton mutatsiyalar — hujayralardagi o’sishni tartibga solish va ularni sog’lom
saglash uchun javob beradigan genlardagi atipik o’zgarishlar natijasida paydo bo’ladi.
Yomon sifatli hujayralar nazoratsiz ko’payadi, shuning uchun vaqt o’tishi bilan ular
birlamchi o’simtadan tashqariga chiqib atrofdagi sog’lom to’qimalarga, limfa
tugunlariga va uzoq a’zolarga tarqalishi mumkin.

Sut bezlari hujayralaridan rivojlangan xavfli o’smaga ko’krak bezi saratoni deb
ataladi. Ko’pincha kasallik bo’lak hujayralarida (sut ishlab chiqaradigan bezlar) yoki
kanallarida (bo’laklarda hosil bo’lgan sut ko’krak uchiga keladigan yo’llar)
boshlanadi.

Davolash usulini tanlash ko’plab omillarga bog’liq: kasallikning bosqichi,
ayolning yoshi, o’smaning tuzilishi va o’sish tezligi. Zamonaviy terapiya usullari
jarrohlik,  radioterapevtik va kimyoterapevtik usullarning eng  magbul
kombinatsiyasidan, ya’'ni kompleks yondashuvdan foydalanadi.

Terapiyada mutaxassislar har bir bemorgaindividual yondashishlari kerak. Turli
xil profillardagi mutaxassislar kengashi ayolga aniq davolash usullarini taklif
gilishlari, shu bilan davolash ham onkologik, ham estetik jihatdan muvaffagiyatli
bo’lishi kerak.
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Operatsiya usulini tanlashda mutaxassislar ko’krakning shakli va haymini tiklash
variantini oldindan rejalashtirishadi. Jarrohlik davolash ikkita yondashuvni 0’z ichiga
oladi: ko’krakni qayta tiklash usuli to’g’ridan-to’g’ri ularga bog’liq:

« lumpektomiya — sut bezlarini gisman olib tashlash;
« mastektomiya — sut bezlarini to’liq olib tashlash.

Quyidagi holatlarda mastektomiya zarur bo’ladi:

« Bemorda ko’krak o’Ichami kichik bo’lsa;

« O’simta teriga yoki ko’krak gafasiga o’sib kirsa;
« O’simta juda katta bo’lsa;

« O’simta ko’krak gafasi bo’ylab tarqalsa.

Ko’p hollarda birinchi tanlov sifatida a’zolarni saqlab qolishga qaratilgan
operatsiyalarga afzallik beriladi. Agar mastektomiyadan tashgari boshga variant
bo’lmasa, bemorga shaxsiy imtiyozlarni hisobga olgan holda ko’krakni gayta tiklash
uchun turli xil plastik jarrohlik amaliyotlari taklif etiladi.

Kimyoterapiya operatsiyadan keyin ham, undan oldin ham tayinlanishi mumkin.
Operatsiyadan oldin kimyoterapiyaning magsadi birlamchi o’simtani kamaytirishdir,
shunda ko’krakni saglab qolgan holda o’smani olib tashlash (lumpektomiya) mumkin
bo’ladi.

Jarrohlikdan so’ng, kimyoterapiya metastazlarni yo’q qilish va kelajakda olidni
olish uchun buyuriladi.

Radiatsion terapiya ko’krak saratonini davolash uchun uchta holatdaishlatiladi:

« Operatsiyadan keyin kasallik gaytalanishini oldini olishda;

« Olib tashlashni imkoni bo’lmagan o’smalarni simptomatik (palliativ)
davolashda;

« Uzoq metastazlar tufayli asoratlar bo’lganida (og’riq, orqga miya yoki miya
gisilishida) ssimptomatik davolashda.

Ko’krak  bezi  saratonini  gormonlar  bilan  davolash  o’smada
estrogen/progesteronga retseptorlar mavjud bo’lgan hollarda qo’llaniladi. Bunda
Tamoksifen kabi antiestrogen, aromataza ingibitorlari, gonadotropin-rilizing gormon
ishlatiladi.

Gormonoterapiyaning minimal davomiyligi — 5 yil, noxush prognozni va’da
qiluvchi hatto bitta omil bo’Igan hollarda esa 10 yil.
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Rekonstruktiv operatsiya ayolga ko’krakning shakli o’zgarishi yoki olib
tashlanganligi tufayli stressni oldini olish imkonini beradi. Hozirda turli xil gayta
shakllantirish usullaridan foydalaniladi, ular murakkabligi va davomiyligi bilan farq
qgiladi.

Ko’krakni tiklash usullari:

« Bir vaqtning o’zida — operatsiya paytida o’sma olib tashlanganidan keyin
darhol amalga oshiriladi;

« Kechiktirilgan — davolashning barcha bosgichlaridan keyin amalga oshiriladi.

Rekonstruktiv operatsiyalar, shuningdek, ko’krakni tiklash uchun ishlatiladigan
to’qima turida ham farq qiladi. Muayyan vaziyatga qarab, organizmning o0’z
to’qimalari (autoto’qimalar) yoki doimiy yoki vaqtincha implantlar (alloto’qimalar)

ishlatiladi.

Foydalanilgan adabiyotlar:
1. https.//med24.uz/uz/bolezn/rak-molochnoy-zhelezy
2. https://med360.uz/kasalliklar/kokrak-bezi-saratoni/
3. https://med360.uz/kasal liklar/kokrak-bezi-saratoni/
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YEKHUII BA YHUHI' OJIITUHU OJIMIIIIA
MOTHUBAIIMOH AJITOPUTM TY3HUI

Amirova Lobar Qodirjon qiz
Syob Abu Ali ibn Sno nomidagi
Jamoat salomatligi texnikumi

AHHOTAanMsA: Makomnaja YeKHIHUHT 3apapy Ba Oy 3apapiu OJaTHUHT OJJIHHU
OJIUII XaMJla KalllaHJaHWHT YEeKUIIAaH OCOH, OyTyH yMpra 0307 OYyJUIIN Y4YyH
SHTWUIMK sipaTaJural TaBcusuiap OepuiraH.

AHHOTaNUA: B cTaTbe NUIIETCS O Bpene KypeHUs U JaHbl PEKOMEHIAIUN JJIs1
OBICTPOTO U JIETKOTO U30aBIEHUS OT BPEIHOM MPUBBHIYKY HA BCIO KU3Hb.

Annotation: The article writes about the dangers of smoking and gives
recommendations for quick and easy getting rid of a bad habit for life.

Kalit so‘zlar: Yomon odatlar, chekish, sog'liq, motivatsiya, ko'nikma,
malumot, xalg-atvor.

KaroueBbie ciioBa: BpeILHBIe IMPUBBIYKH, KYPCHHC, 3J0POBLC, MOTUBAIIHA,
HaBbIK, HH(OpMaLus, IOBEIECHHE.

Keywords. Bad habits, smoking, health, motivation, skill, information,
behavior.

Tamaku TapkuOujgard HUKOTHH V3Wra Kapam Kwiaju. TaMakd HCTEbMOI
KWIWII FOpaKk-KOH TOMHp Ba Hadac onwm wymmapu kacaumkiapu, 20 maH OpTHK
TYpiid XWJ CapaTOH Typjlapu Ba OOIKa KYmjiad HOTUPOHJIUKra OJUO KEITyBUYH
KaCaJUTUKJIAPHUHT PUBOKJIAHUIIIMHUHT acOCHUi XaB() oMusuIapuaaH OUpUaup.

3apapnu ofaTiap/iaH XoJIuc OyNHII Kyaa KUuH, OyHTa UpoJia, KyWIN XOXUII
Ba MOTHUBAIIUA 3apyp OyJau.

MoTuBalMOH aaropuTM Masbnaymor MotuBauus NmonTrpuin
bwimM makmanumm Kynukma xocun Oynumm XynK
HIaKJIJTAaHUIIN Xa€r Tap3u MaKJUIAHHILIH.

BUPMHUYN BOCKUY — MABJIYMOT BEPHUII V3 CAJIOMAT/IUTUTA
MACBHYJIMATIIM BYJIAUII- YEKUIITHA TAIIUIAILL.

«XaBp omwiapaaH OMpH TaMaKWd YEKUIl — OfaM XYJIK -aTBOpPUIArd yra
3apapiu  ojar OynauMO, WYKM ab3ojap Ba TU3MMIIApAA KaCaJUIMKJIAPHUHT
PUBOXKJIAHUIITHA €TaKYd OMIULIApIaH OUpHUINDP Ba dpTa YIMMHHUHT acOCHH, OUPOK
OJIAMHU oJica Oynaauran cababuucu xucoobnananu. Curaperiap/a 3apapiu KUMEBHI
OupuKManap MaBxyJ OYnuO, mIylap/iaH SHI aCOCUUCH HUKOTHH, UC Ta3u, aMMHaK,
cmoda (KypyM), OJTOHUH (paguon30TOIl MOJIa)Iap XUcoOIaHaIH.

—
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UYekuil MHCOHUATTA 3apap KEITHPYBYM, XaTTO YpyII JaBpUIAH XaM KYMPOK
OJJaMJIapHUHT XaéTura 30MHH Oynagurad wuiataup (nyHé Oyitmua 1 ¥imnna 5 miH.

atpoduaa yium).
NKKNHYU BOCKNY - MOTUBALIA
bBY MEHI'A HUMA BEPA/11?

[TTynbsc Ba KOH OOCUMHMHTU3 HOpMAara KenaJiu.

D WadapkT 6ymum xaBpu KaMasiiu.

[JTabm OWIHILL, XU CE3UII MEbEPTA KEJIaIn.

[12 xadragan keitnH ynka, Hagac WyTapUHTU3/a KOH.

aWJIaHMILIKU MEbEpPra Kenaiau.

VCOK  (YyukaHumHr  CypyHKand OOCTPYKTHB  KAcaJlHKIapH), pak
KacaJUIMKJIapHUJIaH YUl XxaBhu KaMasiu.

bY MEHI'A HUMA BEPAJ11?

* 19 Himnra y30KpOK ymMp KYpPHILL.

* HukoTuHra KapamiMkaad xajaoc Oy,

* ATpodaaruyiapHUHT COFJIMTUHY SIXIIHATIAII.

* [Iy;THM UKTHCOH KWJIHIIL.

« V3uMuM axmu Xuc STHI (Hadac ONMIIHMHT HTHMIUIALIM, HYTaljaH Xaaoc
oY),

* Xa€r cupaTUHUHT AXUIWIAHUILIN, YMPHUHT y3aHUIIN.

* Tamky KYpUHUIIHUHT SIXIIWIAHUIIN (TEPH, TULLLIAP).

* CofJioM OosTaJJapHUHT TyHETa KETUILN.

* PennpoayKTuB Ba cekcyas CalOMATIMKHUHT SXIIUIAHUIIIH.

YUYMHYU BOCKUY — MINIOHTUPUILL

HUMA XAJIAKUT BEPAJIN?

[1ponacusnuk.

[13-4coaTnaH KenH a0 Oyaaaural YeKUIl XyMOPH.

[]AcaOuiinuK, YUKYCU3IUK, TUCKOM(OPT.

[JJIMKKaQTHUHT Oy3WIUIIH (MabJIyM BaKTJAaH KeHUH YTHO KeTaau).

[JATtpodaaru yekyBuu AycTaap.

[JYekyBum O0Ta — OHajap, AKUH KapUHAOLLIAp.

TYPTUHYU BOCKWY — BUJIMM

HUMA KWJIMII KEPAK?

[/OHr aBBano, OJJAMHHUHT y3W YEKHUIIJIAH BO3 KEYMILITra KaThUH Kapop KUJIUIIH
Kepak, dHI aCOCUICH XOXMILU OYJIUIIN Kepak. Arap KUM CUrapeT/laH BO3 K€UMOKYH
Oyica yHa YeKUIIHA OMpJaHura Ba OMp yMpra Taluianl JO3UM.

[JArap ynnacuzias 4MKa oiamaca, Kyiuaara 1actypiap Ba

TaBcHsIapAaH (oilaJaHuII MyMKHUH.
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[11- kagaM: Y3UHTAAH cypa, YEKUIITHU TalllIall Y9yH KaHUYaJIUK KUJIIUNA Kapop
KaOyJI KWIIUHT Ba CY3 OCpIUHT.

[12- kamam: yekuira cabad OyJIyBYM OMUJUIAPHU aHUKJIAIIL:

oJamJiap KynuHYa yija, UIlja Ba KaMHUITIArd CTPECC

BAa3UATIAPHM deKHra cabab xwinb kypcarnmagn. Yitnab kyp, Xaér
cTpecciap/ian uoopar, yJaapHu 4yekmacaaH TypuO xaM Oaprapad STl MyMKUHMU?

[13- KagaM: 4eKuIITa Kapiiy Kyparrad OOIIIall, YeKUIITHA

KaMmaTupui €ku OyTyHIail Bo3 keuui Oyiinya Oepuiran

TaBCHsIApPTa PUOSI KUJTHUIIL, YSKUIITa KAWJIMHTaH TaKIn(IapHu paj dTUIIL.

BEIIIMHYY BOCKWUY — KYHUKMA

KAHJIAU KUJINLI KEPAK?

[JArap OupnaHura Tamnuiall KHWUWH Ke4ca, yHJAa KyWujarwiapra 3>bTHOOD
KapaTHHT

[1Xankapo pakka Kapmy HUTTHPOK KyWHIard Kowjajgapra KaThbUH pHOS
KWIWIITHU TaBCUs 3Taau, OyJiap CUrapeT YeKUIlJIaH KyTUiaumira épaam oOepaau:

[J - aBBajJO0 KaM CHUrapeT YEKHUINra XapakaT KWIHII Kepak, KyHJaJIuK
YEeKUJIaJIUTaH CUTapeTiap COHMHU Xap KyHU KaMauTupuO OOpUHT;

[J - TaMaku TYTYHUHHU W4Ta T€3-T€3 Ba YyKyp TOPTMaHT;

[] - o4 KOpWHTa Ba aifHUKCA dpTajad Haxopra YeKMaHT

[J - uura TOpTUIILIAP OpATUFHUIA OFU3/Ia CUTAPETHH YILIa0 TypMaHr;

[] - >KNCMOHHI MaIIKJIap NalTHAA Ba YHJIAH CYHT Y30K MYJJIaT YCKMAHT;

[] - curapeTHH OXMpHUTaya YeKMaHT, yuyJaH OMpH YEKWJITaHJIaH CYHI Tamuiabd
1000pUIT JIO3UM, YYHKM alHaH Iy KUCMHJAa KAHIEPOTeH Ba HUKOTHUH SHI KYT
MUKJIOp/Ia TYIUJIaHAIH;

[] - nné€na roprasia aitHUKCca, 3UHAIOAIaH

KyTapuiaérranaa KU TOFra YUKaETraHa YeKMaclIuK KepaK, YyHKH TAMAKWHUHT
3axapyiapy Hadac TU3MMUHUHT TyOUra TyIaju;

[J - HaBOaTAarv YeKuIl BaKTU KeJraHa eHI' I )KUCMOHUIN MalIkjiap OaxapuHr.

[ YexunrHu Tamam Oyiuda TaBcusiap:

[] - arpodaarunapra YEeKMIIHUA TalUIalira KaTbuil Kapop KaOyn KUITaHUHTU3
XAaKHU1a bJIOH KUJIUHT;

[ - yiga, XoHaga, Ul KaOWHETHA YEKHIIHU dClaTauraH HapcajlapHu HYK
KWIMHT (CUTapeT, 3aKUrajaka, KyJIoH);

[] - To3a XaBoJia KYIIPOK calp KWJIWHT, OyHIa €HUHTU3/1a CUTapeT OyIMacuH;

[J - curapeTr coTUO ONTaHWMHTH3/a Maykacura 6axocuHu €3ud KYHUHT Ba xadrta
OXUpPHIAa XUCOOJAHT, KaHYa IMYJTHHU TeKalll MYMKWUHJIWTUHU Yiliad KYpuHT;

[] - YekuIl opaJluFUHU OMp coaT Ba YHJAH KYI BaKTra 4y3ulll 3apyp;

[J - curapeTHu OXMpHUrada YeKMaHI Ba KOJJUFUHU Ky31aH WYKOTHHT;

—
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[J - éHMHTU34a cUTapeT ojauod IopMaHr, 0J10k1a0 cCUrapeT OJIMaHT;

[] - Oupranukaa YeKHUIIHW TalUlall Y4yH EHHHTU3ra XaMKOp TOIHHI.
Bbomikanapra xam 4eKUIIIHY Talamra épaamM OepuHr;

[] - cnupTiiv MYMMIIMKIApaH Y3UHTU3HA TUMUHT YYHKH Y YEKHUIITra TOPTaIH;

[J - yeKkHII TaKUKJIaHTaH Kouaapaa KYIpoK OYIuHT (TeaTp, My3ei)

[] - oup kxynma 8-10 crakaH cyB WYMHI, KOo(he MUMaHr, XOM cab3aBOT Ba
MeBajlap/iaH KYyIpoK HCTEbMOJ KUJIUHT;

[] - 7-8 coar TyiUO yxJIaHT, Y3UHTHU3ra AHTHUCTPECC

OJITUHYN BOCKHNY — XVYJIKHUHI' ITAKJUIAHWIIN

[] AHUK TH3UMra 3ra OynraH xapakaTJIapHUHT TaKpOpPJIAHUIIW, OPTTUPUITAH
XAETUN KYHHUKMaJIap MaKCaAra 3pUILINAIIHA TAbMUHIANIN.

) bynnaii xa€tuii KYHUKMaJTapHUHT T€3-Te€3 TAKPOPIAHUO TYPHINN XyTKHHHT

HIAKJUTAHUIIUTA OJTUO KeNalu.

[} Xynk —0y xapa€H, MabJIyM BaKT WYMJa TaKpOPJAHUO TYPUIIHM HATHUKACKIA
WHCOHHMHT axc cu(aTr/a MaKJIaHUIINIa Ba MabHaBUM 0apKaMOJUIMKKA YHIaWH.

[y Tapuka MHCOHJA €TTUHYM OOCKHY - Xa€T Tap3u akuIaHuO 6opaau.

DoigaIaHUIITaH A1a0MI0TIIap pyHXaTu:
1. Uprames II1.b. Baneonorus OnpeBertuB TuOOuETHUHT acocu 2023 #inm,pdf;
2. Yekuman Tammam-Miriam Cronmapa 1986 iiw;
3. Tamaku yexum Ba musi-JI. K. Cemenosa 1973 iun.
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SEMIZLIK ASR MUAMMOS

Syob Abu Ali ibn Sno nomidagi
Jamoat salomatligi texnikumi
Turakulova Aziza Raximovna

Annotatsiya.

Magolada semirishning etiologik omillari, asoratlari, kasallikni tashxislash,

davolash va oldini olishning zamonaviy usullari muhokama gilindi.
AHHOTaLIHA.

B cratbe paccMOTpeHBI BOMPOCHI OXHUPEHHs, STHOJIOTHYECKHE (PaKTOPHI,
OCJIO)KHCHUA, COBPCMCHHBIC CHOCO6I>I JUArHOCTHUKH, JICUCHUA H HpO(I)I/IJIaKTI/IKI/I
0oJIe3HU.

Annotation.

The article discusses the issues of obesity, etiological factors, complications,

modern methods of diagnosis, treatment and prevention of the disease.
Kalit so'zlar.

Semizlik, stress, jismoniy faollik, ovgatlanish tartibi, TV, xulg-atvor, bariatrik
jarrohlik.

KiaroueBble ciioBa.

Oxupenue, crtpecc, (usnueckas axkTUBHOCTH, auera, VMIMT, mnosencHue,
OapuaTpuyeckasi Xupyprusi.

Keywords.
Obesity, stress, physical activity, diet, BMI, behavior, bariatric surgery.

Semizlik-surunkali ko'p faktorli retsidivlianuvchi kasallik bo'lib, ortigcha tana
vazni bilan ifodalanuvchi, tana vazni indeksi (TVI) > 30 kg/m2 aniqlanadi. Semirish
bilan bog'liq asoratlarga yurak-qon tomir kasalliklari (aynigsa, gorin bo'shlig'i yog'i
ko'p bo'lgan odamlarda), gandli diabet, ayrim o simtalarni malignizatsiyalanishi, o't
tosh kasalligi, metabolik disfunktsiya bilan bog'liq steatotik jigar kasalligi, siroz,
osteoartrit, erkaklar va ayollarda reproduktiv tizimining buzilishi, psixologik
kasalliklar va TVI > 35 bo'lgan odamlarda erta o'lim kuzatiladi. Tashxis TVI
natijasiga asoslananib qo'yiladi. Davolash turmush tarzini o'zgartirish (masalan,
parhez, jismoniy faollik, xulg-atvor), semirishga garshi dori-darmonlarni gabul gilish
va bariatrik jarrohlik (vazn yo'qotish) larni o'z ichiga oladi.

AQShda semirishning targalishi barcha yosh guruhlarida yugori (NHANES)

—
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NHANES ma'lumotlariga ko'ra semirish targalishining o'zgarishi

2-5nmer 5% 13,9% 10,1% 12,1% 8,4% 9,4% 13,9%
6-11 ner  6,5% 18,8% 19,6% 18,0% 17,7% 17,4% 18,4%
12-19 ner 5% 17,4% 18,1% 18,4% 20,5% 20,6% 20,6%
20-74 ner 15% 32,9% 33,7% 35,7% 34,9% 37,7% 39,6%

va 1970-yillarning oxirida semirish epidemiyasi boshlanganidan beri deyarli ikki
baravar ko'paydi. 2017-2018 vyillarda kattalarning 42,4 foizi semizlik kuzatilgan:
targalishi 40 yoshdan 59 yoshgacha bo'lgan erkaklar va ayollar orasida eng yuqori
bo'lgan. Ispan tilli bo'lmagan qoratanli kattalar (49,6%), ispan tilli (44,8%) vaispan
tilli bo'lmagan oq tanli kattalar (42,2%) bilan solishtirganda, ispan tilli bo'lmagan
osiyolik kattalar (17,4%) orasida targalish eng past bo'lgan. Ispan tillik bo'lmagan oq
tanli kattalar, ispan tillik bo'lmagan osiyolik kattalar yoki ispan tilida so'zlashadigan
kattalar orasida erkaklar va ayollar orasida semizlik targalishida sezilarli farglar yo'q,
ammo, ispan tilli bo'lmagan gora tanli ayollar orasida targalish boshga barcha
guruhlarga garaganda yugoriligi (56,9%) aniglangan.

AQShda semirish vau bilan bog'liq asoratlar har yili 300 000 taertao'limgaolib
keladi va o'limning oldini olish mumkin bo'lgan sabablari orasida fagat chekishga
yetakchilik giladi. Bundan tashqgari, semirish ishda o'tkazib yuborishning ko'payishi,
mahsuldorlikning yo'qolishi va sog'ligni saglash xargjatlarining oshishi bilan bog'lig.
AQShdasemirish bilan bog'liq yillik sog'ligni saglash xargjatlari 150 milliard dollarga
baholanmoqda.

Etiologiya.

Semirish sabablari multifaktorial bo'lib, genetik moyillik va xulg-atvor,
metabolik va gormonal ta'sirlarni o'z ichiga oladi, oxir ogibat, semirish tanadagi
energiya istemoli va uni istemol gilish o'rtasidagi muvozanatning uzoq muddatli
buzilishidan kelib chigadi, shu jumladan metabolizmning asosiy jarayonlarini
taminlash uchun energiyadan foydalanish va jismoniy faoliyat uchun energiya sarfi
buziladi. Shu bilan birga endokrin buzuvchilar (masalan, bisfenol A [BPA]), ichak
mikrobiomasining tarkibi, uyqu/uyg'onish davrlari vaatrof-muhit omillari semirishga
moyillikni oshiradi.

Semizlikning asoratlari

Semirib ketishning asoratlari deyarli har bir organ tizimigata'sir gilishi mumkin,
ular quyidagilarni 0'z ichiga oladi: metabolik buzilishlar, gandli diabet, yurak-gon
tomir tizimi kasalliklari, venoz tromboemboliyasi, jigar kasalliklari (jigar sirroziga
olib kelishi mumkin bo'lgan metabolik disfunktsiyabilan bog'liq jigar yog kasalligi),
o't pufagi kasalliklari, gastroezofagial reflyuks, obstruktiv uyqu apnoy sindromi,

—
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reproduktiv tizim kasalliklari, shu jumladan ikkala jinsning bepushtligi, erkaklarda
zardob testosteronining past dargasi va ayollarda polikistoz tuxumdon sindromi,
saratonning ko'p turlari (aynigsa yo'g'on ichak saratoni va kokrak saratoni),
osteoartrit, pay va fastsiya kasalliklari, teri kasalliklari (masalan, intertrigenoz
dermatit), arterial gipertenziya, depressiya, havotirlik va dismorfofobiya.

Semirish diagnostikasi:

eTanavazni indeksi (TVI)

eBel atrofi o'Ichami

e Tanatuzilishini tahlil qilish

e Tadgiqotlarning boshqga turlari.

Kattalarda tana massasi (kg) ning o'sish kvadratiga (m2) nisbati bilan
belgilanadigan tana vazni indeks ortigcha vazn yoki semirishni aniglash uchun
ishlatiladi:

Ortigchavazn = 25-29, 9 kg / m2;

Semirib ketish | toifasi = 30-34, 9 kg/ m2;

Il toifadagi semirish = 35-39, 9 kg/ m2;

[T toifadagi semirish => 40 kg / m2.

Davolash usullari

eDiyetoterapiya;

e Jismoniy faollik;

e X ulg-atvor terapiyas;

e Semirib ketishga garshi dorilar;

eBariatrik jarrohlik.

Tana vaznini normaga keltirish 5% dan 10% gacha umumiy farovonlikni
yaxshilaydi, yurak-gon tomir kasalliklari (masalan, gipertoniya, dislipidemiya,
insulin rezistenligi) rivojlanish xavfini kamaytirishga yordam beradi va ularning
asoratlarini kamaytirishga yordam beradi , shuningdek, obstruktiv uyqu apnoyi,
steatotik jigar kasalligi, bepushtlik va depressiya kabi boshga asoratlar va ikkilamchi
kasalliklarning og'ir kechishini kamaytiradi.

Prognoz

Agar davolanish amalga oshirilmasa, semirish rivojlanish tendentsiyasiga ega.
Asoratlarning enhtimoli va og'irligi mutlag tanadagi yog ' miqdoriga, yog'ni tanada
targalishiga, mutlag mushak massasiga mutanosibdir. Ko'pchilik bemorlar davolanish
jarayonida tana vaznini normaga keltirgandan so'ng 5 yil davomida o'z vazniga
gaytadilar va shunga mos ravishda semirish boshga har qganday surunkali
kasalliklarga o'xshash umrbod boshgaruv dasturini talab giladi. Bundan tashqari,
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semizlikkagarshi dori vositalari bekor gilinish bilan bemorlar odatda yanakilogramm
to plashni boshlashadi.
Semirishning oldini olish

Muntazam jismoniy faollik va sog'lom ovgatlanish umumiy jismoniy holatni
yaxshilaydi, tana vaznini nazorat gilishda yordam beradi, gandli diabet va semirish
paydo bao'lishining oldini olishga yordam beradi. Tana vaznini yo'gotmasdan ham,
jismoniy mashglar yurak-qon tomir kasalliklari xavfini kamaytiradi. Kletchatka
yo'g'on ichak saratoni va yurak-gon tomir kasalliklari xavfini kamaytiradi.

Semirishni oldini olishda to'liq va yetarli uyqu, stressni yengish va spirtli
ichimliklarni istemol gilishni kamaytirish ham muhimdir. Shunga garamay, ko'plab
biologik vaijtimoiy-igtisodiy omillar inson nazoratida emas.

Tanavazni ortishiga olib keluvchi keng targalgan dorilar orasida bazi

neyroleptiklar (masalan, risperidon, lityum, ketiapin,
olanzapin),antidepressantlar (masalan, sitalopram, duloksetin), snotvor vositalari
(masalan, zolpidem, trazodon), antikonvulsantlar (masalan, gabapentin) va
kortikosteroidlar gabul gilishdan gochishga harakat gilish kerak.

Xulosa

Sog'ligni saglash mutaxassislari, bemor hamkasblari va oilaazolarining yordami
va turli xil tuzilgan dasturlar vazn kamaytirish va tana vaznini normada saglashga
yordam beradi. Semizlik 0'z — 0'zini nazorat gilmaslik natijasida yuzaga keladigan
kosmetik muammo emas, balki surunkali kasallik sifatida takidlash bemorlarga
bargaror yordam izlashga va shifokorlarga bunday yordamni ko'rsatishga yordam
beradi.

Foydalanilgan adabiyotlar ro yxati:

1. Arnett DK, Blumenthal RS, Albert, MA va boshqg: 2019 ACC/AHA yurak-
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kardiologiya kollgi/Amerika yurak Assotsiatsiyasining klinik amaliyot bo'yicha
ko'rsatmalar bo'yicha hisoboti. Tirg 140 (11):e596-e646, 2019. doi: 10.1161 /
CIR.0000000000000678 Epub 2019 Mar 17.

2. Mann T, Tomiyama AJ, Vestling E, va boshg: semizlikni davolash uchun
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3. AQSh profilaktik xizmatlari bo'yicha maxsus guruh: kattalardagi semirish
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4. Garvey Vt, Mechanick JI, Brett EM, Klinik endokrinologlar vasemizlik bilan
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KEKSALIK ASTENIYASI: BIRLAMCHI TIBBIY YORDAM
SHIFOKORI BU HAQDA NIMANI BILISHI KERAK?

Syob Abu Ali ibn Sno nomidagi Jamoat salomatligi texnikumi
|SMAILOVA GULJAXAN KALIMBETOVNA
KELDIYARQOV FARXOD BAXTIYOROVICH

Annotatsiya

Senil asteniya sindromi (frailty) so'nggi yillarda nafagat keksa yoshdagi, balki
barcha mutaxassisliklar shifokorlari uchun alohida qizigish uyg'otdi, chunki u
keksalik va garilikda terapevtik, reabilitatsiya va profilaktika choralarini qo'llashning
asosy nugtasi bo'lishi mumkin. Senil asteniya-bu dori vositalariga odatlanish vao'lim
xavfini oshiradigan kuch, chidamlilik va fiziologik faoliyatning pasayishi bilan
tavsiflangan multifaktorial tibbiy sindrom. Qarilik asteniyasining targalishi juda
xilma-xil bo'lib, epidemiologik tadgiqotlarga kiritilgan odamlarning yoshiga,
ularning jinsiga, irgiga, yashash joyiga, shuningdek diagnostika mezonlariga bog'lig.
Magolada garilik asteniya sindromi va geriatrik sindromlarning targalishini o'rganish
malumotlari keltirilgan. Qarilik asteniyasini tashxislashning klassik Fried mezonlari
bo'yicha ham, garilik asteniyasi shkalasi/indekslari yordamida ham variantlari taklif
etilgan.

AHHOTALIMA

Cunnpom crapueckoil acrenuu (frailty) B mociennue rofpl craja npeaMeToM
0co00ro WHTEpeca HE TOJNBKO TepPHATPOB, HO W Bpadel BCEX CIEIUATBLHOCTEH,
MOCKOJIBKY ~MOXET SIBISIThCA OCHOBHOW TOYKOM MPWIOKEHUS JIEYCOHBIX,
peadbMIUTalMOHHBIX U MPOPUIAKTUYECKUX MEPOIIPUATUHN B MOKUIOM U CTAPUECKOM
Bo3pacte. CTapueckasi acTEHUs ONpeaesaeTcs Kak MHOTO(DaKTOPHBIN METUIIMHCKUN
CUHOPOM, XapakT epmyromnﬁc;{ CHM)XCHUEM CHIJIBI, BBIHOCJIMBOCTHU nu
(GU3HOTOTUYECKOTO (PYHKITMOHUPOBAHUS, KOTOPBIM TOBBIIIAET PUCK HACTYILJICHUS
3aBUCUMOCTH U CMCPTH. PaCHpOCTpaHeHHOCTL CTap‘{CCKOﬁ ACTCHHUH BApPbUPYCT B
MU POKUX npeaciax nu 3aBUCUT oT BO3pacTa J'IIOI[CfI, BKIIFOUYCHHBIX B
SIIMACMHUOJIOI'HICCKHUEC UCCIICIOBaHUA, UX I10J1a, paChbl, MECTA IIPOKUBAHNA, a4 TAKKC
HCIIOJIBb3YCMbBIX KPUTCPUCB TUArHOCTUKU. B craTtne MpCaACTABJICHBI JAHHBIC U3YUCHHA
pacupOCTPAHEHHOCTH CHHAPOMA CTapUYEeCKOM ACTEHMHM UM TE€pPUATPUYECKUX
CUHAPOMOB. HpCI[JIOH(eHBI BApHAHTBI ITHAI'HOCTUKH CT&p‘I@CKOfI ACTCHHUHN KaK IIO
KJIacCCUUEeCKUM KpuTepusiMm Fried, Tak ¥ ¢ NMOMOIIBIO HIKAJ/MHAEKCOB CTapueCKOil
ACTCHUMN.

—
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Abstract

Senile asthenia syndrome (frailty) in recent years has become the subject of
special interest not only for geriatricians, but also for doctors of all specialties, since
it can be the main point of application of therapeutic, rehabilitation and preventive
measures in the elderly and senile age. Senile asthenia is defined as a multifactorial
medical syndrome characterized by a decrease in strength, endurance and
physiological functioning, which increases the risk of addiction and death. The
prevalence of senile asthenia varies widely and depends on the age of people included
in epidemiological studies, their gender, race, place of residence, as well as the
diagnostic criteria used. The article presents data on the study of the prevalence of
senile asthenia syndrome and geriatric syndromes. Options for the diagnosis of senile
asthenia are proposed both according to the classic Fried criteria and using
scales/indices of senile asthenia.

Kalit so'zlar: garilik asteniyas, "mo'rtlik", keksalar, garish, keng gamrovli
geriatrik baholash, skrining.

KuaroueBble cjioBa: crapueckas acTEHUS, «XPYIKOCTbY, MOXKWIbIE, CTAPEHUE,
KOMIUICKCHAA I'CpUaTpudICCKasad OICHKA, CKPUHHUHI'.

Keywords. senile asthenia, "fragility”, the elderly, aging, comprehensive
geriatric assessment, screening.

Qarilik asteniyasi (QA) konsepsiyas (ingl. frailty - "mo'rtlik") 15 yildan sal
ko'proq vaqt oldin paydo bo'lgan va tezda geriatriyaning =markaziy joylaridan birini
egallagan. 2013 yilgi xalgaro ekspertlar konsensusida "harakatga chagirish” (A Call
to Action) garilik asteniyasi ko'p faktorli tibbiy sindrom deb tariflanadi, bu kuch,
chidamlilik va fiziologik faoliyatning pasayishini o'z ichiga oladi, bu esa dori
vositalariga odatlanish va o'lim xavfini oshiradi. 10-chi gayta ko'rib chigilgan
kasalliklarning xalgaro tasnifida "qarilik asteniyas” atamasi r-54 kodi ostida
ko'rsatilgan. Keksa odamlarning populyatsiyasi heterojen ekanligi  hagidagi
tushuncha XX- asrning ikkinchi yarmida paydo bo'lib, .keksa va keksa yoshdagi
aholining umr ko'rish davomiyligi va ulushining o'sishini o' rganadi. Shu vaqt ichida
ko'plab tadgiqotchilar yuqori dargjadagi "zaiflik" va salbiy natijalar xavfi yuqori
bo'lgan bemorlar toifasini belgilashga harakat qilishdi.

"Zaif" toifaga mansublikning turli belgilari taklif gilingan — yoshi va tashqi
yordamga bog'ligligidan tortib, malum kasalliklarning mavjudligi yoki muntazam
dori tergpiyasiga bolgan ehtiyojgacha. Keksa asteniya kontseptsiyasining
rivojlanishidagi asosiy bosgichni L. Fried va boshgalarning rivojlanishi garilik
asteniyasining fenotipik modeli, “‘kardiovaskulyar sog'ligni saqlash tadqiqoti”’- 65 va
undan katta yoshdagi 5 mingdan ortiq uyda yashovchi insonlarni 0'z ichiga olgan
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sanatoriy kurort tadgiqoti deb atash mumkin. Ushbu model 5 mezonni o'zichigaoladi:
vazn yo'qotish, sigish kuchi pastligi, charchogning kuchayishi, yurish tezligining
pasayishi va jismoniy faollikning past dargasi. Agar 3 yoki undan ortig mezon
mavjud bo'lsa, keksa asteniya sindromi (KAS) va 1-2 mezon mavjud bo'lsa,
preasteniya aniglanadi. Cardiovascular Health Study asosida KAS vao'lim o'rtasidagi
kuchli bog'liglik aniglandi, 7 yildan so'ng KAS bilan og'rigan bemorlarning 43%,
preasteniya bilan og'rigan bemorlarning 23 % va KA bo'lmagan bemorlarning 12%
vafot etdi. Bundan tashqari, Keksalar asteniyas yiqilish, funktsional faollikning
pasayishi va kasalxonaga yotqizish uchun mustaqgil xavf omili ekanligini isbotlandi.
Deyarli bir vagtning o'zida K. Rokvud va boshg. kamomadni to'plash modeli yoki Ka
indeksi sifatida belgilangan boshqa KA modelini ishlab chiqdi . Mualliflar defitsit deb
nomlangan va individual ko'rsatkichlar, sindromlar va kasalliklarni o'z ichiga olgan
70 ta banddan iborat ro'yxatni taklif gilishdi. Ka indeksi kompleks baholash oxirida
bemorda mavjud bo'lgan kamchiliklarning ularning umumiy soniga nisbati sifatida
hisoblanadi-indeks birlikka ganchalik yagin bo'lsa, KA shunchalik aniq bo'ladi.
KAning targalishi juda xilma-xil bo'lib, epidemiologik tadqgigotlarga kiritilgan
odamlarning yoshiga, ularning jinsiga, irgiga, yashash joyiga va ishlatilgan
diagnostika mezonlariga bog'liq. 2012-yilda 21 kurort tadgiqoti va 61 mingdan ortiq
bemorni o'z ichiga olgan tizimli tekshiruv o'tkazildi: turli mezonlarni hisobga olgan
holda, KA targalishi 4,0 dan 59,1 gacha bo'lgan. O'rtacha 65 va undan katta yoshdagi
uyda yashovchilar orasida KA targalishi 10,7%, preasteniya esa 41,6% ni tashkil
giladi. KAS ko'pincha ayollarda tashxis gilinadi va uning targalishi yoshga garab
o'sib, 85 va undan katta yoshdagilar orasida 26,1% ga etadi. Qariyalar uylarida
yashovchilar orasida KA targalishi 52,3% ga etadi. Y oshga qo'shimcharavishda, KA
rivojlanishining xavf omillari orasida bazi surunkali kasalliklar, polifarmatsiya,
depressiya, jismoniy faollikning past dargas, ovqgatlanish yetishmovchiligi va
ljtimoiy omillar — tallim va daromadning past dargjasi, shuningdek yolg'iz yashash
kiradi. KA garish jarayonining gralmas gismi emas. Tananing garishi genetik va
epigenetik omillar, shuningdek atrof-muhit omillari tasir ko'rsatadigan murakkab
mexanizmlarga asoslangan. Qarish molekulyar va uyali shikastlanishlarning
to'planishi natijasi hisoblanadi. KA rivojlanishi bir-biriga bog'liq bo'lgan bir nechta
tanatizimlarida zarar to'planishining natijasidir. Organlarning faoliyati buzilgan uyali
shikastlanishning aniq dargjasi nomalum, ammo ko'plab organ tizimlarida ularning
funktsiyalarini gqoplash uchun zarur bo'lgan malum fiziologik zaxira mavjud. Qarish
jarayonidafiziologik zaxiraning asta-sekin pasayishi kuzatiladi. KA rivojlanishi bilan
bu jarayon sezilarli dargjada tezlashadi. Natijada, keksa odamlarning salbiy omillar
talsiriga nisbatan zaifligi sezilarli dargjada oshadi, masalan, o'tkir kasallik yoki
travma, davolash rejimining o'zgarishi yoki jarrohlik aralashuvi. Y oshi va yondosh
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kasalliklar mavjudligidan gat'iy nazar, g'ayritabiiy ishlaydigan tizimlar soni va KA
rivojlanishi o'rtasidagi bog'liglik aniglandi. 3 yoki undan ortiq tizim patologiyasining
mavjudligi muhim bo'lib chiqdi. Ehtimol, KA organizmning umumiy fiziologik
zahirasi kritik darajaga tushganda rivojlanadi.

"Y osh to'sig emas" so rovhomasi:

1. So'nggi 6 oy ichidasiz 5 kg yoki undan ko'prog vazn yo'gotdingizmi? ha/ yo'q

2. Ko'rish yoki eshitish qobiliyatining pasayishi tufayli kundalik hayotingizda
cheklovlar bormi? ha/ yo'q

3 O'tgan yil davomida sizdayiqilish bilan bog'liq jarohatlar bo'lganmi? ha/ yo'q

4 So'nggi haftalarda o'zingizni g'amgin, gayg'uli yoki xavotirli his gilyapsizmi?

(Kayfiyat) ha/ yo'q

5 Sizda xotira, tushunish, yo'nalish yoki rgalashtirish qobiliyati bilan bog'liq
muammolar bormi? ha/ yo'q

6 Siz siydik tutolmaslikdan aziyat chekasizmi? ha/ yo'q

7 Uy atrofida yoki tashgarida harakat gilishda giynalayapsizmi? (100 metrgacha
yurish yoki 1 zinapoyaga chigish) ha/ yo'q

Javob " Ha" - 1 ball. baholanadi.

3 yoki undan ko'p ball to'plagan bemor" mo'rt " hisoblanadi.

"Y oshto'sig emas’ so'rovnomasini tasdiglash bo'yicha o'tkazilgan tadgiqot shuni
ko'rsatdiki, undan foydalanish nafagat KA, balki boshga geriatrik sindromlar —
malnutritsiya, hissiy nugsonlar (ko'rish va eshitish gobiliyatining pasayishi), yigilish
xavfi, depressiya va kognitiv buzilish belgilari, sydik tutolmaslik va
harakatchanlikning pasayishi.

Oldini olish vatuzatish

KA bilan og'rigan bemorlargatibbiy yordam ko'rsatishning asosiy magsadi 0'z-
o'zigaxizmat ko'rsatish qobiliyatini, funktsional faolligini vakundalik hayotda tashq
yordamdan mustagilligini saglab golish vatiklash, hayot sifatini yaxshilash vao'limni
kamaytirishdir. Harakatga chagiruv (A Call to action) konsensusida KA sindromini
jismoniy mashglar, ogsil va kaloriya go'shimchalari, D vitamini va polifarmatsiyani
kamaytirish orgali boshgarish imkoniyati €lon gilingan.

Jismoniy faolligi yugori bo'lgan gariyalarda keksalik va qarilik davrida KA
rivojlanish xavfi 80% ga kam. KA bilan og'rigan keksalar uchun past intensivlikdagi
garshilik mashglari, kuch mashglari va multimodal mashg'ulotlar tavsiya etiladi.
Aerobik mashg'ulotlar, shuningdek, maksimal kislorod istemolini yaxshilash va
mushak massasini ko'paytirish orgali samaradorlikni ko'rsatdi. "Ma'rtlik oq kitobi"
(frailty-dagi og kitob, 2016) mo'rt gariyalar uchun jismoniy faoliyat bo'yichaquyidagi
tavsiyalarni o'z ichiga oladi:

@ https://scientific-jl.org/obr 61 Buinyck scypnana Ne-59
Yacmov—11 _Jlexaops —2024



T CTay, ‘
g 7,! \ ObPA30OBAHHE HAYKA U HHHOBAIIHUOHHBIE HJ/I[EU B MUPE I b\ !
2181-3187

—

* Haftada 2-3 marta garshilik mashglari baarilishi kerak, shu jumladan 20-30%
dan 80% gacha bo'lgan intensivlikdagi 8-12 tatakroriy 2 to'plam.

* Asta-sekin mashglar dasturiga mushaklarning kuchini yanada samarali
yaxshilaydigan va go'llab-quvvatlaydigan kuch mashglari ham kiritilishi kerak.

* Kundalik funktsional faollikni oshirish uchun qarshilik va kuch-quvvat
mashglarini kundalik mashg'ulotlar modellashtirilgan mashglar bilan birlashtirish
yaxshidir, masalan, "turish-o'tirish" mashglari, tandem yurish, zinapoyaga chiqish,
tana vaznini bir oyogdan ikkinchisiga o'tkazish, to'g'ri chizigda yurish, bir oyoqda
muvozanat.

* Aerobik mashglar tezligi va yo'nalishi o'zgarishi bilan yurish, yugurish
yo'lakchasida yurish, zinapoyaga chigish yoki velosipedda yurishni o'z ichiga olishi
kerak.

* Aerobik mashg'ulotlarning davomiyligi dastlabki haftalarda 5-10 dagigadan
boshlanishi mumkin, so'ngra davomiyligi 15-30 dagigagacha oshishi mumkin.

* Mashglar nazorat ostida bgjarilishi kerak.

Ovqatlanish.

Ozig moddalarni yetarli dargjadaistemol gilmaslik KA vauning asosiy tarkibiy
gismlari — sarkopeniyarivojlanishi vafunktsional faollikning pasayishi uchun muhim
xavf omili bo'lib xizmat giladi. Keksa odamlarda mushak to'gimasini sintez gilish
uchun ozig-ovgat orgali olingan ogsildan foydalanish imkoniyati kamaygan deb
taxmin qilinadi, shuning uchun ko'plab tadgiqotchilar keksa odamlarning ogsil
isteémolini kuniga kamida 1,0-1,2 g/kg tana vazniga oshirishni tavsiya qgiladilar.
Adabiyotda o'tkir yoki surunkali kasalliklarga chalingan keksa odamlar kuniga 1 kg
tanavaznigal1,2-1,5 g proteiniste'mol gilishlari kerakligi hagidadalillar mavjud . Bir
ovgatda 25-30 g yuqori sifatli protein istemol qgilish magbuldir. Proteinning kunlik
dozasi kun davomida teng ravishda tagsimlanishi kerak.

Tadgiqot natijalarigako'ra, keksa odamlarda bunday migdordagi ogsilni iste¢mol
qgilish xavfsiz va fagat glomerulyar filtratsiya tezligi pasaygan tagdirda < 30 ml/min
/1,73 m2 protein istemolini cheklash buyrak shikastlanishining rivojlanishini
sekinlashtirishi mumkin. Ozig-ovgat ogsili go'shimchalarini jismoniy faollik bilan
birlashtirish KA bilan og'rigan bemorlarda mushak massasini oshirish va jismoniy
ko'rsatkichlarni oshirishning eng samarali usuli hisoblanadi.

Polipragmaziya

Kundalik klinik amaliyotda KAning oldini olish va tuzatishning eng muhim
usuli bu dori vositalarini kamaytirish va polifarmatsiyaga qarshi kurashdir.
Polipragmaziyaning Sifat jihatidan tarifi mavjud: "bemorga klinik holat talab
gilgandan ko'ra ko'proqg dori — darmonlarni buyurish” va miqgdoriy - "bemorga besh
yoki undan ortiq dori-darmonlarni buyurish".
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IMPOBJIEMA BPOXKJIEHHOM ATPE3UM XOAH
B IEJUATPUYECKOM MPAKTUKE

Syob Abu Ali ibn Sno nomidagi Jamoat salomatligi texnikumi
PAYZULLAYEVA VAZIRA FURKATOVNA

AHHOTALMA

[lo naHHBIM OTEUECTBEHHOW M  3apyOE€KHOM JUTEpaTypbl, YacTroTa
BCTPEYaeMOCTH BpOKJeHHOUM arpe3un xoaH (BAX) cocraBmser 1 nma 5000-8000
HOBOPOXJEHHBIX. [lockonbky pacrpoctpaneHHOCTs BAX HeBennka, TO OCHOBHAs
4acTh WCCIIEOBAaHUN JTaHHOW TATOJMOTUM Oa3upyercss Ha HEOOJBIIIOM YHUCIIE
HaOmoaeHuit. O0630p MOCBSIIEH MOAX0AaM K BefeHuto nanueHToB ¢ BAX. Hecmotps
Ha HEOONBIIYI0 paclnpocTpaHeHHOCTh, BAX sdaBusiercs Haubonee 4YacThIM
IIOKa3aHUEM K IIPOBEICHUIO ONIEPATUBHOIO BMELIATENIBCTBA CPEAU IIOPOKOB PA3BUTHS
HOCAa M OKOJOHOCOBBIX MAa3yX y JAETEW, MOCKOJbKY OCHOBHBIM €€ MPOSIBICHUEM
SABJISICTCS] HAPYLIEHUE HOCOBOI'O JIBIXaHMS, KOTOPOE MPU JBYCTOPOHHEM IMOPAXKECHUU
pU POXKICHUM TIPOSIBISiETCS TshKenon achuxcuedd. HeoOXonuMoO OTMETHTH, UTO
OJTHOCTOPOHHSIA aTPE3Us B PAJIE CIIYYaEB MOYKET HE UMETh TUIIMYHBIX MTPOSIBIICHUN HA
MPOTSDKEHUH JUTUTEITLHOTO BPEMEHH U He OBITh JuarHoctupoBaHa. CBOEBPEMEHHOE
MPOBEJIEHUE OTepaliuu Mo ((OPMUPOBAHUIO XOAH B PAaHHUE CPOKHU SBJISICTCS OJTHUM U3
HEOOXOIUMBIX YCJIOBHM ISl IPABUILHOTO MCUXO(MU3UUECKOT0 Pa3BUTHS peOCHKA U
MpoUIAKTUKU COMMYTCTBYIOIIMX U coueTaHHbIX 3a0oneBanuii JIOP-opranos. Takxke
HEOOXOMMO YYHUTHIBATH CPOKH TPOBEICHHS OIEpaIliid M BhIOpATh ONTHUMAIBHYIO
TEXHUKY OIlepaluu Il MUHUMU3AIMK PUCKOB permauBa. Heobxomumbl Oosee
OOLIMpPHBIE UCCIEA0BaHMS, OCHOBAHHbBIE HA OOJBIION BEIOOPKE MALIMEHTOB, C LEbIO
CTaHIapTU3AIMK METO/IOB BeleHus nanrueHToB ¢ BAX.

Annotatsiya

Mabhalliy va xorijiy adabiyotlarga ko'ra xoannalar tug'maatreziyasi (X TA)5000-
8000 ta yangi tugilgan chagalogga 1 tani tashkil giladi. XTA targalishi kichik
bo'lganligi  sababli, ushbu patologiyani o'rganishning asosily qgismi oz sonli
kuzatuvlarga asoslangan. Ko'rib chigish XTA  bemorlarini  boshqgarish
yondashuvlariga garatilgan. Kichkinatargalishiga garamay XTA bolalarda burun va
paranasal sinuslarning malformatsiyalari orasida jarrohlik aralashuvning eng keng
targalgan ko'rsatkichidir, chunki uning asosiy namoyon bo'lishi burun nafasining
buzilishi bo'lib, u tug'ilish paytida ikki tomonlama shikastlanish bilan og'ir asfiksiya
bilan namoyon bo'ladi. Shuni ta'kidlash kerakki, ba'zi hollardabir tomonlamaatreziya
uzoq vagt davomida odatiy ko'rinishlarga ega bo'lmasligi va tashxis go'yilmasligi
mumkin. Xoannalar shakllantirish bo'yicha operatsiyani erta bosgichda o'z vagtida
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amalga oshirish bolaning to'gri psixofizik rivojlanishi va LOR organlarining
ikkilamchi va qo'shma kasalliklarining oldini olish uchun zarur shartlardan biridir.
Shuningdek, operatsiya vagtini hisobga olish va retsidiv xavfini minimallashtirish
uchun optimal jarrohlik texnikasini tanlash kerak. XTA bilan og'rigan bemorlarni
boshqgarish usullarini standartlashtirish magsadida bemorlarning katta namunasiga
asoslangan kengroq tadgiqotlar talab etiladi.

Annotation According to Russian and foreign literature, the incidence of
congenital hoan atresia (CAH) is 1 per 5000-8000 newborns. Since the prevalence of
VAC islow, themain part of the studies of this pathology is based on a small number
of observations. The review is devoted to approaches to the management of patients
with VAH. Despite its low prevalence, VAC is the most frequent indication for
surgical intervention among malformations of the nose and paranasal sinuses in
children, since its main manifestation is a violation of nasal breathing, which, with
bilateral lesions at birth, manifests severe asphyxia. It should be noted that unilateral
atresia in some cases may not have typical manifestations for along time and cannot
be diagnosed. Timely surgery for the formation of a hoan at an early date is one of
the necessary conditions for the proper psychophysical development of a child and
the prevention of concomitant and combined diseases of the ENT organs. It is also
necessary to take into account the timing of the operation and choose the optimal
surgery technique to minimize the risk of recurrence. More extensive studies based
on a large sample of patients are needed in order to standardize the management of
patients with VAH.

KiroueBblie ciioBa

HOpOK pa3sBUTHA HOCA MW OKOJOHOCOBLBIX IIA3yX, HAPYIOICHHC HOCOBOI'O

AbIXaHU:A, aC(I)I/IKCI/I}I, aTpe3ud X0aH, ICAaTpud, SHAOCKOIINA, XOaHOIINIACTHKA.
Kalit so'zlar

Burun va paranasal sinuslarning malformatsiyasi, burun nafasining buzilishi,

asfiksiya, Xoanalar atreziyasi, pediatriya, endoskopiya, xoanoplastika.
Keywords

Malformation of the nose and paranasal sinuses, impaired nasal breathing,

asphyxia, hoan atresia, pediatrics, endoscopy, choanoplasty.

BBenenne
Atpe3usi xoaH (AX) — 5TO MATOJOTMYECKOE COCTOSHHE MOJOCTHU HOCa,
XapaKTePHU3YIOIIeecs MOJTHBIM WIH YaCTHYHBIM 3apallieHUEeM €€ 3aTHUX OT/ENIOB, IPH
KOTOPOM HET COOOILIEHHS TIOJIOCTH HOCA ¢ HOCOTIOTKOM . BposkieHHas arpe3us xoan
(BAX) siBnsieTcs MOPOKOM pa3BUTHS MOJIOCTH HOCA, O0OYCIOBICHHBIM HAPYIIEHUEM
smOpuoreneza Ha 8-12-i1 Hemene pasButusa. B coBpeMeHHOW KiaccHpHUKAIIU
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BBIICIIAIOT TakKe nMpuodpereHHyto popmy BAX, npruunHON KOTOpOH, Kak MpaBuIIo,
SBJISIETCS TPaBMa CIIM3UCTOM 3aJIHUX OTJIETIOB HOCA (XUPYPrUUYeCKHUE BMEIIATENbCTBA,
WHOpPOAHBIE TeJla, Ha30TpaxeajbHas WHTyOalusa, HA30racTpajbHbI 30HI), B
pe3ynbTare 4yero popmMupyercs pyOLOBbIil CTEHO3 3aJHUX OTIEIOB HOCA U XOaHbI.

O0630p NOCBsIIIIEH MOIX0/IaM K BEICHUIO ManueHToB ¢ BAX, kotopas siBisiercs
Han0OoJIee YaCThIM MMOKa3aHUEM K IPOBEJICHUIO ONIEPATUBHOI O BMEIIATENbCTBA CPEAH
MIOPOKOB Pa3BUTHSI HOCA M OKOJIOHOCOBBIX Ma3yX Y JIETEH, MOCKOJIbKY OCHOBHBIM €€
MIPOSIBJICHUEM SIBJISIETCSI HAPYILIEHUE HOCOBOT'O JBIXaHUS.

HapyiieHusi HOCOBOro IbIXaHHUS B NeAUATPUYECKON MPAKTHKE

AKTyaJabHOCTh NMPOOJEMbl HOCOBOTO JIbIXaHUSI B TMEIUATPUUECKON MPaKTHUKE
CJIO)KHO TMEpPEOLICHUTh, YUYUTHIBAS, YTO MPAKTUYECKH BcE (HU3UOJIOTHUECKUE
MPOIIECCHl Pa3BUTHUSl peOEHKA C MOMEHTa POXKICHUS TaK WIM HWHA4Ye 3aBUCIT OT
peannzanuu pyHKIME pecnuparopHoro Tpakta. Kak u3BectHo, y nereii nepBoro roga
KU3HU HOCOBOE JIBIXaHUE SIBISIETCSI OCHOBHBIM, UTO CBSI3aHO C aHATOMHUYECKUMU
OCOOEHHOCTSIMU CTPOEHUSI BEPXHHMX JbIXaTEIbHBIX MYyTEH, B YACTHOCTH, BHICOKUM
pacnoyioKeHUEM ropTaHu. B To ke BpeMsl CylIecTBYET psAll padoT, NOCBSIIEHHBIX
MCCJIEIOBAHUIO BO3MOXKHOCTH JBIXaHUS HOBOPOXKIEHHBIX uepe3 poT. K daxropam,
PEryJUPYIONIUM BKJIIOUYEHHE POTOBBIX JbIXATEIbHBIX MyTed B (DU3UOIOTHYSCKUI
MPOLIECC JIbIXaHUsl, OTHOCATCSI BHYTPEHHEE COMPOTHUBJIECHUE bIXaTEIbHBIX IMYyTEH,
pasJipa)keHHe XEMOPELENTOPOB U MEXaHOPELENTOPOB, a TaKXKe MOBEICHYECKHE
peakiuu. YBEIWYEeHHEe MUHYTHOIO OOBbeMa JbIXaHUS TpU (PU3HUECKON Harpyske
MPUBOJUT K MEPEKIIOUEHUI0 C HOCOBOTO Ha OPOHA3AJIbHOE JbIXaHUE MPUMEPHO Y
67% B3pocibix. B nccnenoBanusax ObUIO MOKa3aHO, YTO HEKOTOPHIE MIIAACHIIBI TAKKE
MOTYT TEPEKIIFOYUTHCS Ha OPAIbHYIO BEHTHJIAIMIO JIETKHX, KOT/a MOTPEOHOCTH B
BEHTWIALIUU YBEIUYUBAETCS .

OTHOCUTENBHOE COMTPOTUBJICHUE JIBIXATEIbHBIX MYTEH MOXKET TAaKXKe BIUSTH HA
croco0 bIxaHus (4epe3 HOC / uepe3 poT), MPHU ITOM MPEANOYTEHNE OTIAETCS MyTH
HAaUMEHBIIEr0 CONPOTUBIEHUA. BBIJIO OTMEYEHO, YTO y B3POCIBIX CIIOHTAHHOE
OpOHA3aJbHOE JBIXaHUE MOXKET UMETh 00Jiee BBHICOKOE HA3aJIbHOE COMPOTHUBIICHUE.
CornpoTuBI€HHE TOJIOCTH pTa y AETEH PaHHETO BO3pacTa MOMKET BapbUpPOBATH B
IIMPOKOM JUAla30oHE B 3aBUCHUMOCTH OT TOJOXEHUS AHATOMUYECKHX CTPYKTYP:
A3bIKa, TY0O M MSTKOro HeOa. [ OCylllecTBIIEHUS ABbIXaHUS 4yepe3 poT PeOEHOK
JIOJI’KEH BBITIOJHUTD CJIOXKHYIO KOOPJMHUPOBAHHYIO CEPUIO JIBUKEHUMN: COKpAIllCHUE
MBIIIII SI3bIKA, PACKPBHITHE TYO M MOMHATHE MSTKOTO Heba. HamropranHuK Taxke
JIOJKEH JIBUTATHCS BIIEPE, NOHKEH OBITh IOCTATOYHBIM MBIIIIEYHBIN TOHYC, YTOOBI
MIPEOJI0NIETh TOBEPXHOCTHBIC CHIIBI TPEHUS MEXITY HEOOM U SI3BIKOM. SI3BIK, MSATKOE
He0O U ryObl MOTYT MACCHUBHO BO3BpAIIaThCS B TO )K€ MOJIOXKEHUE MOKOS, KOTOPOE
OHHM 3aHMMAJIA /10 OKKJIFO3MM MOJIOCTH HOcCa. XEeMOpELEeNnTOpPHbIM BXoAa (MaaeHue
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NaplyaJbHOrO AABJICHUS YIIEKUCIOro raza), U3MEHEHUE JaBJIEHUS UM OTCYTCTBHE
BO3JIYIITHOTO TMOTOKa B HOCOTJIOTKE MOTYT obOecreunTh adPepeHTHBIN CEHCOPHBIM
BXOJl B JIbIXaTEJIbHBIA IEHTP IEHTPAJIbHON HEPBHOW CHUCTEMBbI, HEOOXOIUMBINA IS
WHUIMAIMU TIepopaibHON BEeHTWIAIMU. CleayeT OTMETUTh, YTO OTHOCUTEIbHBIN
BKJIAJ] K&KJIOTO U3 3TUX (PAKTOPOB B KOHTPOJIb POTOBOM BEHTUJISILIMUA HEU3BECTEH.

Hecmotpss Ha mpeamnosiaraeMple MOTEHIMATBHO BO3MOXKHBIE MEXaHU3MBI
JBIXaHUS dYepe3 POT y HOBOPOXKJICHHBIX, MpoOJeMa BPOXKICHHOW Ha3adbHOU
OOCTPYKIIMU OCTaeTcsi KpaiHe akTyalbHOW. CyliecTByeT MHOXKECTBO Pa3IMUHBIX
KJIACCU(PHUKAIUN COCTOSHUM, SBISIOUIMXCA NMPUYMHON HA3aJIbHOW OOCTPYKLMHU Y
nereil. Cpeay OCHOBHBIX IPUUYUH HAa3aJIbHOU OOCTPYKIIMU Y HOBOPOXKJIEHHOT'O MOYKHO
BBIJICTIUTh aHATOMUYECKHE (MTOPOKK pa3BUTHS), HEOMyXOJeBble OOpa3oBaHUs U
KHUCTBHI, 00pOKaYeCTBEHHBIC u 3JI0KQYE€CTBEHHBIE HOBOOOpa30BaHUA,
BOCHAIUTENbHbIE (MHPEKIIMOHHBIE), TPABMATUYECKUE (ATPOT€HHBIE) U P APYTHX.

Crnenyer oOpaTuTh BHHUMaHHE Ha TO, 4TO Hambomee dYacto uMMeHHO AX
CTaHOBUTCS BeaynM cumnrtomoM Ipu BpoxkiaeHHo CHARGE-accomuanun: C
(Coloboma) — xomo6oma (64%); H (Heart defects) — mopoku cepama (75%); A
(Atresia choanae) — atpesus xoan (51%); R (Retardation of growth and
development) — 3aaepikka pocta u passutus (84%); G (Genital abnormalities) —
anomanuu reautanmii (54%); E (Ear anomalies) — mopoku pazsutus yiiei (85%).

Bpoxnennas aTpe3usi XoaH

Bpoxnennas atpe3usi xoaH — op(haHHOe 3a00J€BaHNE, BIIEPBbIE OMMCAHHOE B
1755 1. BpauoM 001Ie# PaKTUKX U aKymiepoM-ruHekosiorom Morannom Penepowm,
KOTOPBIN MpEeACTaBWI KIMHUYECKOE HAOII0IeHHE HOBOPOXKIEHHOT'O C OOCTPYKIIHMEH
3aJIHUX OTAEJIOB MojaocTh Hoca. YacTora BcTpeuaemoctd BAX Ha maHHBIM MOMEHT
coctanisier 1 Ha 5000-8000 HOBOpOXKIEeHHBIX, BAX oTMeuaeTcs npeuMyIiiecTBEHHO
y JAeBouYeK. B imrepaType NmpeacTaBiIeHO MHOYKECTBO CIy4aeB HECBOEBPEMEHHOM
muarHoctukn BAX, craBuield NPUYMHON Pa3BUTHS TSKENBIX OCHoXHEHUH. Ilo
HaIllM JaHHBIM, CPEHUNA BO3pACT NOCTAHOBKM AuarHo3a y aerei ¢ BAX cocrasuser
12 mec.

B 1966 r. N1.1. llep6aToB mpemnoxun kinaccudukamuo BAX. Bwiaenstor
OJIHOCTOPOHHUE U JIBYCTOPOHHHUE (COOTHOIIEHUE BCTpeuaemMocTu 1:1), monHble u
yactuunbie (6:1) BAX. B 3aBucumoctu oT Xapakrtepa aTpeTHYecKOd MeMOpaHbI
cyiiecTBytoT KocTHbIe (16,3%), memOpano3ubie (10,5%) u cmemanubsie AX (73,2%).
B uccnenoBanuu O.E. Brown Ha ocHOBaHuU 0030pa 47 KOMITBIOTEPHBIX TOMOTPAMM
oOHapyxkuinu, uro B 29% cayyaeB BAX Obui unMcTto KOCTHBIMHM, a 71% —
CMENIAHHBIMA KOCTHO-MEMOPAHO3HBIMU, MPU TOM B JIaHHOW HEOONIBINONW CepHH
Clly4aeB He ObUIO 3aperMCTPUPOBAHO HU OJHOTO Ciy4yass YUCTO MEMOpaHO3HOM
dbopmbl AX. AHajOoru9HbBIC Pe3yIbTaThl ObLTH omyOnrkoBaHsl J.R. Newman et al. —
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B 15% cnyuaeB auarHoctupoBaiu kocTHyr (opmy AX, B 77% — KOCTHO-
MeMOpaHOo3HYI0, B 8% — MeMOpaHo3HYI0 popMy AX COOTBETCTBEHHO.

Knunnueckas kaptuna AX 3aBucut ot ¢popMbl 3a0oneBanus. Hanbonee onacHa
ABYCTOpOHHSIST BAX — CUMITOMBI THIIOKCMHM M JaK€ aCPUKCUM BO3HUKAIOT C
MoMeHTa poxaeHus. Kak Obl10 cka3aHo BBIIIE, Y IETEH 10 TO/la AbIXaHUE Yepe3 poT
Yalle BCEro HEBO3MOXKHO B CBSI3M C BBICOKHM pPACIIOJIOKEHUEM TOPTaHH U
OTHOCHUTEIBHO OOJBIIUM pa3MepoM si3bika. OTCYTCTBHE HOCOBOI'O JBIXAHHUS C JIBYX
CTOPOH B 3TOM BO3pACTE SIBIISIETCS KU3HEYTPOXKAIOUIUM COCTOSTHUEM, TPEOYIOIUM
HEOTJIOKHBIX PEAHUMALIMOHHBIX MEPONIPUATHI. Y HOBOPOXKAEHHBIX C IBYCTOPOHHEN
BAX naOmromaroTcsi SBICHUS OCTPOM JbIXaTENIbHOW HENOCTATOYHOCTH, BTSIKEHUE
YCTYIUMBBIX MECT IPYJHOM KIETKH, LIMAHO3, JETU MOT'YT M3[aBaThb XapaKTEpPHbIE
3BYKH: HU3KOYACTOTHBIM CTPUIIOP, (BIp-KaHbE, COMIEHUE.

Bo3HukHOBEHUE TPYIHOCTEHN MTPU KOPMIIEHUH PEOCHKA PAaHHET O BO3PACTA TaKkKe
CBHJIETEIILCTBYET O 3aTPYAHEHUH WM OTCYTCTBUM HOCOBOTO JBIXAHUS, YTO MOXKET
ObITh pe3ynbratoM AX. Ha done npuema nuiuy y gerei ¢ IBYCTOPOHHEH TMOIHOM
BAX BO3HHKaeT akpoLMOAHO3, IIMAaHO3 HOCOI'YOHOr'O0 TPEYroJIbHUKA, MpPU3HAKU
yayubs. [lockonbKy aeTu A0 rofa He CIOCOOHBI OJHOBPEMEHHO €CTh M JIbIIIATh
yepe3 poT, MpHU IJIaye COCTOsiHME peOeHka yiydinaercs. B aHamuese y naereil c
NOJTHOM ABycTOpoHHEH BAX yacTo onucaHbl MOMBITKH HEYAAYHON 3KCTYOAIMH, YTO
ABJISIETCS. TIPOBOLUPYIOMIMM (DaKTOPOM BTOPUYHOTO TMOPAKEHUS JbIXATEIbHBIX
MyTei: pa3BUTUE CUHEXHI MOJIOCTH HOCA, THIIEPTPO( UM HIPKHUX HOCOBBIX PAKOBHH,
nepdopaluu neperopoku Hoca.

VY nereit ¢ ogHocTOpoHHEW BAX KiMHMYecKas KapTHHA, HAIPOTUB, HE BCEraa
cneuuduunHa. HecMoTpst Ha 0OBbEKTHUBHOE OTCYTCTBHE HOCOBOI'O JBIXaHUSI C OJHOU
CTOPOHBI C POXIEHUS, Il TOCTAHOBKM JHMAarHo3a MOpoil TpeOyroTcs TOJbl.
Onnoctoponnssi BAX kpaliHe peako BbI3bIBAET PECHUPATOPHBIM JUCTpECC Y
HOBOPOXJIEHHOro0.  OCHOBHBIE  MPOSBIICHMS  NPEICTABICHbl  IOCTOSTHHOMN
OJTHOCTOPOHHEN Ha3albHOM OOCTpYKUHMEWH, NEPCUCTHPYIOLUIEH pUHOpPEEH C OAHOU
CTOPOHBI C BBIJIEJICHUEM XapaKTEPHOIO BSI3KOI'O CIU3UCTOrO OTHAEIAEMOro B
MEXPELUUINBHBIA TIEPHON M YAaCTBIMH PHHOCHHycuTamMu?. OTCyTCTBHE HOCOBOTO
JBIXaHWS B TEYEHUE JUIUTEIBHOIO BPEMEHU IIPUBOAUT K XPOHUYECKOW TMIIOKCUHU U
TUNOTPOPUU € TOCIAEAYIOIMHUM HapylIieHueM (PU3MYECKOr0 U IMCUXOMOTOPHOIO
pa3BUTHs, CHIKEHHUIO BEHTWIALIMOHHOM M JIPEHAXHOM (QYHKUMH JIETKHX,
(GbOopMUPOBAaHHIO OYAaroB XPOHHUUYECKON MH(EKINH, MOPAXKEHHUIO 3BYKOIPOBOIAIICH
CUCTEMBI CPENHETO yXa. BBIHY)JIEHHOE JBIXaHUE YEPE3 POT CTAHOBUTCS NMPUUHHON
U3MEHEHUS KoH(urypamuu dyepema peOeHKa ¢ (OPMUPOBAHHUEM MHKPOTHATHUH,
OTKPBITOr'O MPHUKYCA, & TAKXKE HAPYILIEHU OCAHKHU.
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Ouenb yacTo netu ¢ AX UMEIOT psAJl COMYTCTBYIOMIUX 3a001eBanuil. boyee uem
B nosioBuHe ciydaeB (52,8%) BAX coueraercs ¢ IpyrumMu NOpoKamu pa3BUTusl, Ipu
3ToM B 20,8% ciydaeB B BUJI€ TEHETUYECKUX CUHIPOMOB, B TOM unciie B 18,8% — B
Bune CHARGE-cunnpoma, ipu 3tom B 77,6% cilydaeB COYETaHHBIX aHOMAJIMH
BBISIBIISIETCSL  IBYCTOPOHHUW  XapakTep MOPaKEHUS. Cpenu mamueHToB C
nsycroponHeit BAX y 34% BcTpeuarorcs npyrue 0OJ€3HH BEPXHUX JbIXaTeNbHbIX
MyTeH, TAKUE KaK TpaxeoMaJsilusl, JapUHT OMAJIALMs, CTeHO3 TopTanu; y 21% nerei
ONMUCHIBAIOT AHOMAJIUU YEIIOCTHO-JIUIIEBOM 00JIacTH, B TOM YHCIE BXOJAIINE B
T€HETUYECKUE CUHIPOMBI.

Benenune mauuentoB ¢ BAX

B cBs3u ¢ onmucaHHBIMHM BBIIIE OCOOCHHOCTSMH HOCOBOTO JIbIXaHUS y JETei
7 (HEeKTUBHOE BOCCTAaHOBJICHHE MPOXOAUMOCTH JbIXaTelbHbIX myTed mpu BAX
SIBIIIETCS TIEPBOOYEPETHON 3aJAUEH.

OOGcnenoBaHue MalKeHTOB ¢ oao3peHrueM Ha BAX Bkitodaer B cedsi:

« cOOp aHamHe3a 3a00J1eBaHus;

« cOOp aHaMHe3a )KU3HU PEeOCHKa;

 COOp aHaMHE3a KU3HH POAUTENEH U TeUeHUs] OEpPEMEHHOCTH U POJIOB MaTEpH;

« cOOp aHaMHE3a NIEPEHECEHHBIX peOCHKOM 3a001eBaHUM;

¢ OTOPUHOJIAPUHTOJIOTMYECKUI OCMOTP;

e MEJIUKO-TEHETHYECKOE 00CIIe/I0BAHUE;

e SHJIOCKOIMUYECKUN OCMOTP MOJOCTH HOCA U HOCOTJIOTKU;

« KoMIbtoTEpHYI0 ToMorpaduto (KT) momoctu Hoca, OKOJOHOCOBBIX Ma3yx H
HOCOTJIOTKH,

¢ UCCJICIOBAHUE  JIbIXaTeNbHOW  (QyHKIIMUM Hoca (TEpemHsss aKTHUBHAs
punomanomerpus (ITAPM));

o KJINHUKO-1a00paTOPHOE MPEAONEPANMOHHOE (KIMHUYECKUN aHaliu3 KpPOBH,
KJIIMHUYECKUM aHAIN3 MOYH, OMOXUMHUYECKHUI aHau3 KPOBH, dJIEKTpoKaparorpadus,
peHTreHorpadus rpy1HoM KJIETKH) 00ce0BaHuE;

¢ KATAMHECTHYECKOE HAOIIOICHUE.

Meton IIAPM wMoxer OBITH WCIOAB30BaH [UIA OOBEKTUBHOW OLIEHKU
AbIXaTenbHOW (GYHKIMM TarueHToB ¢ BAX B nuHamMuke B Tepuoa Tpen- u
MOCJICONEPAIIMOHHOI0 HAOMIOJeHUsl. Y JeTeid MIajiiel BO3PACTHOM TPYIIIBI
MCII0JIb30BaHUE PUHOMAHOMETPUHU OTPAHUYECHO UM HEBO3MOXKHO B PSJIE CIy4YaeB.

Jns nuarHoctukn BAX y gereid paHHero Bo3pacTta MPEeANOYTUTENIbHEE
UCIOJIb30BaTh  (PUOPOIHAOCKOIBI  YMEHbIIEHHOro nauamerpa (2,2-2,4 Mm).
DHIOCKONMYECKOE OOCJIENOBAaHUE J1aeT BO3MOXKHOCTH JOCTOBEPHO OIICHUTH
COCTOSIHHE TIOJIOCTH HOCA U 30HBI X0aH, BU3YyaJIU3UPOBATh aTPETUYECKYIO MEMOpaHy,
YTO TO3BOJSICT MOATBEPAUTH JUarHo3. B cllydae TEeXHHUYECKOM HEBO3MOXXHOCTH

—

@ https://scientific-jl.org/obr 69 Buinyck scypnana Ne-59
Yacmov—11 _Jlexaops —2024



AT eTy,
& 2,
P 5

g ?,! \ ObPA30OBAHHE HAYKA U HHHOBAIIHUOHHBIE HJ/I[EU B MUPE

NN

2181-3187

npuMeHeHus: (UOPOIHIOCKONMUU BO3MOXKHO MPOBEICHHUE HHIAOCKOMHYECKOrO
UCCIIEIOBAHUS YABTPATOHKUM PUTHAHBIM SHJIOCKOMOM (1,9 Mm).

Kommbrorepnast Tomorpadusi — Ba)KHBIM 3Tan TUAarHOCTUYECKOTO MOUCKA, HO
CTOUT OTMETHUTh, UTO y HOBOpoxaeHHbIX Aereil KT He Bcerna mHdopmaTuBHa, BO
MHOTOM 3aBUCUT OT KauecTBa cHMMKOB KT u mpodeccumonanusma crneuuasucra
nyueBol guarHocTuku. KT pexoMeHnyercs BBIIONHATE BCEM MALMEHTaM C
nogo3peHneM Ha AX, 3TO TakKe BaXKHO JUIsl IUIAHUPOBAaHUSA O0beMa U TAKTHKHU
OIEpPATUBHOIO BMeENIATeNbCTBA. bomee Toro, B psae ciaydaeB nomuMo AX
BBISBJSIIOTCSL M COIYTCTBYIOLIME ITaTOJIOTMYECKUE COCTOSIHUS B IIOJIOCTHM HOCA M
OKOJIOHOCOBBIX  IIa3yXaX, KOTOpPBIE MOXHO CKOpPPEKTUpPOBaTb B  paMKax
CUMYJIbTAHHOM oneparyy (UICKpUBJIECHUE EPErOPOJKH HOCA, CHHAPOM «MOTYAIIETO
CHHYCa, MYKOIIEJIE MTa3yX U MOJIOCTU HOCA, HOBOOOPA30BaHUS).

B psapge ciaydaeB 3aTpydHEHHS HOCOBOTO JIBIXaHUS Yy JIETEH PaAaHHEro BO3pacTa
HEOOXOAMMO MPOBOAUTH AU(PPepeHTHANBHYIO JUATHOCTUKY C IPYTUMHU IPUYUHAMHU
JUTUTEIILHOM WJIM CTOMKOM Ha3aJIbHOW OOCTPYKIIUH.

CunpoM Ha3zaJIbHOM OOCTPYKIIMH Y JIETEeH JOJKEH ObITh BCECTOPOHHE OICHEH
C MPUBJICYEHUEM JIOTIOJIHUTEIbHBIX HHCTPYMEHTAIBHBIX METOA0B 00CIe10BaHUS JIs
CBOEBPEMEHHOM W BEpPHOW IMOCTAaHOBKM AuarHo3a. OCOOEHHO 3TO aKTyallbHO Y
HOBOPOXKACHHBIX JI€TeH, KOrja He BCErJa MOXHO Cpa3y TOYHO WIAECHTU(PHUIIMPOBATH
MPUYMHY HApyLIEHUS HOCOBOTO nbixaHus. M, kak yxe ObUIO yKa3aHO BbIIIE, TIPU
o0CJIe10BaHUM NAMEHTOB ¢ Mojo3peHrueM Ha BAX Hepenko BBISABISIIOTCA APYTUe
IPUYMHBl  JUIMTEIBHOIO  3aTPYAHEHUS HOCOBOI'O  JBIXaHUS:  HCKPHUBIICHHE
MEPEropofKd HOca, TUNEPTPO(PHs HIKHMX HOCOBBIX PAaKOBUH, TUIEPTpoduUs
aZICHOUJIOB.

JUis OOBEKTUBHOM OLIEHKH NMPOXOJMMOCTH IOJIOCTH HOCA U TNEPBUYHOW AMa-
rHocTukn BAX mnpumensiercs psan tectoB. Hambornee mpocTeIMEH B yCIOBHUSIX
NEPBUYHOr0 aMOyJIaTOPHOTr0 MpueMa Bpaya-TeiuaTpa ABIstoTCs MPpoObl JUIsl OLICHKU
HOCOBOT'O JIBIXaHUWSI C MCIIOJIb30BAaHMEM BaThl WM 3epkayna. Taxxke BAX MoxHO
3alI0JO3PUTH IIPU  HEBO3MOXXHOCTH INPOXOXKJICHHMS TOHKOIO aCIUPALMOHHOIO
KaTrerepa 4epe3 IMOJOCTh HOCAa WM IIPU BBEJACHUM KOHTPACTHOIO IpernapaTra B
nojiocte Hoca. CremyeT NOMHUTh, YTO YKAa3aHHbIE METOAbl CBHUIETEIbCTBYIOT
UCKJIIOUUTEIbHO O Ha3aJIbHOM OOCTpyKUMHM y peOeHKa M MOryT OBITh
ITOJIOKUATEIIBHBIMHU ITPH PSAJIE UHBIX COCTOSIHUM: UICKPUBIIEHUH HOCOBOM IIEPETOPOJIKH,
runepTpoduu aeHoONI0B WIK HUKHUX HOCOBBIX PAaKOBHMH, CTEHO3€ I'PYIIEBUIHOTO
CHUHYCa, KIUCTaX W MOJUIAX MOJOCTH HOCa, 00bEMHBIX HOBO-OOpa30BaHUSIX yepena.
[IpoBenenune peHtreHorpaduu yepena B CAaruTTajlbHOM MPOEKIHMHU C BBEICHHEM
KOHTPACTHOI'0 BEILECTBA TAKXXE HEJOCTaTOYHO MH(OpMaTHBHO. TOYHO yCTaHOBUTH
anarno3 BAX wu mpoBectu auddepeHIMaNbHYI0 AMATHOCTHKY — TO3BOJSET

—

@ https://scientific-jl.org/obr 70 Buinyck scypnana Ne-59
Yacmov—11 _Jlexaops —2024



AT eTy,
& 2,
P 5

g ?,! \ ObPA30OBAHHE HAYKA U HHHOBAIIHUOHHBIE HJ/I[EU B MUPE

NN

2181-3187

DHIOCKOIIMYECKOE HCCIEIOBAHUE TIOJIOCTH Hoca. B ciydae HEBO3MOXXHOCTH
IIPOBEJECHUSI HCCIEIOBAHMUSA, a TAK)KE€ B paMKax NPEIONEPAllOHHOM ITOATOTOBKHU
aKTyaJbHO TIpoBefieHMe MyibTucnupanbHoi KT  ronosel.  Kcnonb3zoBanue
KOHTPACTHUPOBAaHUSA, a TaKKe IPOBEIAECHHE MArHUTHO-PE30HAHCHON TOMOrpapuu
(MPT) nokazano UCKIIOYUTENBHO P MOJ03PEHUHN Ha HEOIJIACTUYECKUI MPOoIIecC.

Jleuenne BAX wuckmouutenbHo xupyprudeckoel. PanHsg amarnocruka
IIO3BOJIIET BOBPEMS IIPOBECTH OIEPATUBHOE BMEIIATEIBCTBO M CHU3UTH PHUCK
pa3BUTHS HEOIArONPUSITHBIX MOCIEACTBUI. B nurepaType cyiecTByIoT pa3Horiacus
II0 TOBOAY ONTHMAJIBHOIO CpPOKAa XUPYPrHYECKOM KOppekuuu. TemM HE MeHee
pemammumMi - (pakTopaMu MpU  BBIOOPE CPOKOB MPOBEACHHS XUPYPrUUYECKOTO
BMEIIATENBCTBA  SIBJSIFOTCA  ONBIT W HABBIKM  XHPYpPra, BO3MOXHOCTH
aHEeCTEe3MOJIOTMYEeCKON M TeIUaTPUUECKOl ClIyk 0 KIMHUKH, a TaKKe OCHAIICHHE
onepaunoHHoi. B ciydae nByctoponHeit BAX, npu pa3Butun y pedeHKa siBICHUN
TSDKEJIOM  JBIXaTEIbHOM HEJOCTAaTOYHOCTH W HEBO3MOXKHOCTH  IPOBEICHMS
XOAHOIUIACTUKH IIOKAa3aHO HAJIIOKEHUE TPAaxeOCTOMBl B JKCTPEHHOM IIOPSJKE U
nocJieyromas KOppeKIHs NopoKa Mociie CTabMIN3aluu COCTOSHUS .

Ha nmnpaktuke cCymecrByeT TpH OCHOBHBIX XMPYPrMUECKUX JOCTYIIA:
TPAaHCHA3aJbHbIN, TPAHCCENTAIbHBIN, TpaHcnajnaTUHHbIA. Llenpro  Kaxaoro
BMEIIATEIbCTBA SIBIAETCA (POPMUPOBAHUE HEOXOAHbl HaWMEHEE WHBA3UBHBIM
CIIOCOOOM, OJTHAKO HEKOTOPBIE U3 MPEICTABICHHBIX METO/IOB CErOAHS MPAKTHYECKH
HE NPUMEHSIOTCS BBUAY BBICOKOM TPABMATHYHOCTU. TpaHCHAJIATUHHBIA JIOCTYI
HMMeEJ MPEUMYIIECTBA 3a CUET JIy4llled BU3yalu3aldd aHATOMUYECKUX CTPYKTYp B
AIOXY JI0 Pa3BUTHS dHIOCKOMUYECKOW xupypruu. HeoOXonumMo oTMETUTh, YTO TIPH
TaKOM JOCTYyIE€ CYIIECTBYeT PHUCK TpaBMaTH3allid 30H pOCTa TBEpAOro Heoa,
aJbBEOJIPHOTO  OTPOCTKA  BEPXHEHM UENIOCTH, a TakKXe BBICOKMM  PUCK
MHTPAONEPaMOHHOT 0 KpoBOoTeYeHus. cnonp30BaHne Y3HAOCKONNYECKUX METOZ OB B
PUHOXUPYPIUM PAIUKAIBHO M3MEHWIO MOAXOABl K ONEPATUBHOMY JeueHuo BAX.
SIBiAsICH MaMOMHBA3MBHOW, JaHHAs METOAMKA ITO3BOJIMJIA IOBBICHUTH KadeCTBO WU
3G(GEKTUBHOCTh XHPYPrUUECKOro JIEYEHHs NPU COXPAHEHUH AHATOMHUU H
(GU3HOJIOTUM TIOJIOCTH HOCA y JeTed, 4TO OCOOEHHO AaKTyaJlbHO B XHUPYpruu
HOBOPOXKJIECHHBIX. TeM HE MeEHee CyYIIECTBYEeT psAl TPYAHOCTEM, C KOTOPBIMHU
MPULIJIOCH CTOJIKHYTHCS MPAKTUKYIOIIUM XHUPypraM — B YaCTHOCTH, JOCTATOYHO
BBICOKMH NPOLEHT CTEHO3UPOBAHMS HEO-X0aH. B 3TOH CBSA3M J0OCTATOYHO OONBLIOE
KOJIMYECTBO HCCIIEIOBAHUM MOCBAILICHO aHAJIU3y PUCKOB CTEHO3MPOBAHUSA IIPU TOM
WIM MHOM Tonxone B xupypruudeckoM JsieueHun AX. HemocraTkoM Takux padoT
SBJISIETCS TOT (DAKT, 9TO MyOIMKyEMbIEC TaHHBIE OCHOBAHBI Ha HEOOJBIITUX BEIOOPKAX
MalMEeHTOB M HOCAT JIOCTATOYHO pa3po3HeHHBIN xapakTep. Tak, M.M. El-Begermy et
al.]Jmpoananu3upoBaiM  YacTOTy  BCTPEUYAEMOCTH  PECTEHO3UPOBAHUSA  MPH
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TPAHCMAJIATUHHOM M TPAHCHA3aJbHOM JHIOCKONMHWYECKOM mnoaxoaax. CoriacHo
IIOJIyYEHHBIM JTaHHBIM 3HAYMMOW Pa3HULbI B IOKA3aTENAX PECTEHO3a OTMEYEHO HE
OBLIIO.

C uenpr0 NPOPUIAKTUKH CTEHO3HPOBAHUS HEOXO0AH ObUIM MPEII0KEHBI
pa3NUYHbIe XUPYPTHUUECKUE CIIOCOOBI, B YACTHOCTU CTEHTHUPOBAHUE, UCIIOJIb30BAHUE
CIIM3UCTBIX JIOCKYTOB M MUTOMHULMHA. I XOTA 3HIOHA3AIBHBIN 3HIOCKOMUYECKHIA
MOJXOJ] OCTaeTcs HauOoJyiee MIMPOKO HCIONb3yEMbIM, BCE €Ile BEAYTCS CIIOpHI
OTHOCHUTENIBHO A((PEKTUBHOCTH TOM WM WHOM SHIOCKOIMMYECKON METOIUKH TPH
koppekmn AX. B psAzxe wuccinenoBaHWN ONHCAHO MCIIOJIIB30BAHUE JIOCKYTOB
CJIM3UCTOM 000JIOUYKH MOJIOCTH HOCA B TPAaHCHA3aJIbHOM SHAOCKOIMMYECKOW XUPYPrun
Kak HauOonee >3pdexkTuBHbIN MeToa. [Ipu 3TOM moka3zaHo, YTO CTEHTHUPOBAHUE HE
BIIMSICT HA 4acTOTYy pecTeHos3a . Tem He meHee M. Baldovin et al. cooGmmmm o 6omnee
BBICOKOM YPOBHE PECTEHO03a IPHU HCIIOIb30BAaHWU CTEHTOB Y MAalMEHTOB ¢ BAX|
accoruupoBanHoi ¢ CHARGE-cunapomom. Takxke cleayer OTMETHThb, YTO
WCIIOJb30BaHUE CTEHTOB MOXKET YBEJIMYUTD TSKECTh TEUECHHUSI MTOCIEONEPALTUOHHOT O
Nepuoja M CrocoOCTBOBATh PA3BUTHIO OCIOXKHEHHUM, TaKMX KaK MPUCOEIUHEHHE
BTOPUYHON WHGEKINH, H3bSA3BICHUE, O0pa30BaHHME TPAHYJSIMOHHOM TKaHU W
pyOLIOBOTO CTEHO3A .

B nacrosmee BpeMs Xopomed anbTepHaTUBOM B xupyprun BAX sBisiercs
METOJI MCIOJb30BAHMS CIM3UCTBIX JIOCKYTOB 0e3 creHTupoBaHusi. K mpumepy,
AHAOCKOMHUYECKAs] IHAOHA3aIbHASI XOAHOIUIACTHKA ¢ (POPMHUPOBAHUEM CENTAIBHBIX
JOCKYTOB U UX ¢ukcanuel (uOpuHOBBIM KieeM. JlaHHAs TeXHHUKA MO3BOJISIET
OTKa3aTbCsl OT HUCIOJB30BaHUS CTEHTOB, YTO OOJEryaeT yXoJ 3a MalUeHTOM U
CHW)KAET PUCKHU pecTeHOo3upoBaHus . [Ipu 3TOM ciienyer OTMETUTh, YTO MAL[MEHTHI
MMEIOT BO3MOYKHOCTh CAMOCTOATENBHO [BIIIATh HEMOCPEACTBEHHO Cpa3y IIOCIE
IIPOBEJCHNUS OIEPAaTUBHOIO BMEIIATEILCTBA.

3akirouyenue

Takum obpazom, BAX — penkoe 3aboneBaHue, 4acTO aCCOLUUPOBAHHOE C
apyrovi marosnorueii. CBOEBpEMEHHas JIMAarHOCTHKA, BBIOOp I11€JI€CO00Pa3HOTO
XUPYPTrUYECKOro METOa JICUeHUs MPEJONpeaeistoT ucxon 3abonesanus. Hanbonee
panHee BblsiBIeHHE BAX crocoOCTBYeT yCHEIIHOMY MPOBEICHUI0 XUPYPTUUYECKOM
KOPPEKILHMH U CYIIECTBEHHOMY YJIYUYIIEHUIO TPOTHO3a JI MAalMEHTOB. B HacTosmee
BpeMs HET €IMHOI'0 MHEHHS B OTHOILIEHUH BBIOOpA TOT'O UM MHOTO XUPYPIHUECKOTO
crioco0a neuenus. Kaxaplil U3 NpakTUKYIOUIUX XHUPYProB OCHOBBIBAETCS HAa CBOEM
JIMYHOM OITIBITE€ U BO3MOXHOCTSIX MEAUIIMHCKOrO yupexaenus. HeoOxoaumsl Oomee
OOIITUPHBIE UCCIIEAOBAHMS, OCHOBAHHBIC HA OOJBIION BEIOOPKE MAIMEHTOB, C MEbIO
CTaHJApPTU3AIMU METOJ0B BeCHUS NaueHToB ¢ BAX.

—
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PROBIOTIKLARNING IMMUNOMODULYATSION TA'SIRI:
BOLALARDA O'TKIR RESPIRATORLI INFEKSIYALARNING
OLDINI OLISH IMKONIYATLARI.

Syob Abu Ali ibn Sno nomidagi Jamoat salomatligi texnikumi
HAMZAYEVA MEHRANGIZ QAHRAMON QI ZI

Annotatsiya

Hozirgi kunda o'tkir respirator infektsiyalar (O'RI) bolalik davridagi muhim
patologiya hisoblanadi (ular o'tkir respirator infektsiyalarning 90 foizini tashkil
giladi). Probiotiklarning turli xil kasalliklarda samaradorligi isbotlangan, ammo
probiotiklarni profilaktika vositas va organizmning infeksiyaga garshi garshiligini
oshirish usuli sifatida ishlatish imkoniyatlari tobora muhim ahamiyat kasb etmoqda.
Bolalar bilan o'tkazilgan ko'plab klinik tadgiqotlar shuni ko'rsatdiki, probiotiklar
ORI bilan kasalanganlar sonining kamayishiga, ORI epizodining o'rtacha
davomiyligining pasayishiga va antibiotiklardan foydalanish chastotasining
pasayishiga, shuningdek, shamollash bilan bog'liq maktabgacha / maktabdagi
darslarning bolalar tomonidan qoldirilishining kamayishiga yordam berdi.
Probiotikdagi mikroblar shtammlarini inson tanasi uchun xavfsizligini va yaxshi
tolerantligini hisobga olgan holda ehtiyotkorlik bilan tanlash, probiotiklarning ko'p
yo'nalishli va fiziologik tasiri klinik samaradorligi isbotlangan bir qgator
probiotiklarning paydo bo'lishiga yordam berdi. Ushbu magolada Lactobacillus
plantarum Sest 7315/7316 ning klinik amaliyotda samaradorligini tasdiglovchi asosiy
malumotlar keltirilgan.

AHHOTALIMA

B mnactosimee Bpemsi octpeie pecniuparopHbie wHbpekuuu (OPU) sBusroTcs
3HAYMMOM MAaTOJOTHEH JeTCKoro Bo3pacTa (Ha Hux npuxomutcs 10 90% Bcex
CIy4aeB OCTpPHIX WMH(pEKIuH pecrupatopHoro Tpakrta). Jlokazana 3p¢eKTUBHOCTD
HpO6I/IOTI/IKOB IIpHU PaA3JINYHBIX 3360JIGB3HI/I$IX, OAHAKO BCE 6OJII>HIy}0 3HAYUMOCTb
NPUOOPETAIOT  BO3MOYKHOCTH  MCIIOJIB30BaHUSI ~ NMPOOMOTMKOB B KayecTBE
MpO(QUIAKTHYECKOTO CpPEICTBA M METOJ/la TOBBIIMICHUS MPOTUBOUH(EKITMOHHOM
pe3ucTeHTHOCTH oprannudMa npu OPH. B MHOrOYMCIECHHBIX KJIMHUYECKHX
HCCIIEIOBAHUSX C YYaCTHEM JIeTel yCTaHOBJIEHO, YTO MPOOMOTHUKH CIIOCOOCTBOBAIIH
cokpaiieHuto ymcia 3adonesimux OPY, ymeHbllieHHnio cpeaHeit MpoJ0KUTETbHOCTH
snu3zona OPU u 4acToThl MCHONB30BAHUSI AHTUOMOTHUKOB, 4 TAKXKE YMEHBIICHUIO
KOJIMYECTBA MPOMYCKOB 3aHSATUN B JETCKUX JOMIKOIBHBIX YUPEKICHUAX / IIKOJE,
CBSI3aHHBIX C MpOCTyAO0U. TuiaTenbHbId OTOOP MPOOMOTHUECKUX LITAMMOB C YYETOM
nX 0e30IacHOCTH HJisL OopraHm3ma UYCJIOBCKa H XOpOIHCfI IICPCHOCUMOCTH,

—
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Pa3HOHAIPABIECHHOCTD 151 (U3UOIOTMYHOCTh NEUCTBUA MPOOHOTUKOB
CIIOCOOCTBOBAJIHM IOSABJICHUIO Ha PBIHKC LCJIOro psaaa HpO6I/IOTI/IKOB C HOKaBaHHOﬁ
KJIMHUYECKOU 3(1)(1)CKTI/IBHOCTBIO. B HaCTOHIHeﬁ CTaTbC MPCACTABJICHbBI OCHOBHLIC
CBeZleHUs, ToATBepkAaroue 3ppekTuBHOCTh MpuMeHeHus Lactobacillus plantarum
CECT 7315/7316 B KITUHUYECKOM MPAKTHUKE.
Annotation
Currently, acute respiratory infections (ARI) are a significant pathology of
childhood (they account for up to 90% of all cases of acute respiratory tract
infections). The effectiveness of probictics in various diseases has been proven,
however, the possibilities of using probiotics as a preventive agent and a method of
increasing the body's anti-infectious resistance in acute respiratory infections are
becoming increasingly important. In numerous clinical studies involving children, it
was found that probiotics contributed to a reduction in the number of cases of acute
respiratory infections, a decrease in the average duration of an episode of acute
respiratory infections and the frequency of antibiotic use, aswell as a decreasein the
number of missed classes in preschool/school related to colds. Careful selection of
probiotic strains, taking into account their safety for the human body and good
tolerability, the multidirectional and physiological action of probiotics contributed to
the appearance on the market of a number of probiotics with proven clinical efficacy.
This article presents the basic information confirming the effectiveness of the use of
L actobacillus plantarum No. 7315/7316 in clinical practice.
Kalit so'zlar
Probiotik, profilaktika, Lactobacillus plantarum, bolalar, mikrobiot, immunitet.
Kiaro4yeBsble ciioBa
npoOuoTHK, mnpoduiaktuka, Lactobacillus plantarum, nmetun, Mukpobuor,
HMMYHUTCT.
Keywords
probiotic, prevention, Lactobacillus plantarum, children, microbiot, immunity.

So'nggi yillarda probotiklarni klinik amaliyotda qo'llashga gizigish sezilarli
dargada oshdi - asosan ularning isbotlangan xususiyatlari tufayli umuman inson
salomatligiga va xususan immunitet tizimiga ijobiy tasir ko'rsatdi. Jahon
gastroenterologiya tashkiloti tomonidan berilgan tarifga ko'ra, probiotiklar tirik
mikroorganizmlar  bo'lib, ular yetarli migdorda istemol gilinganda inson
salomatligiga foydali ta'sir ko'rsatadi, bu klinik tadqigotlar bilan tasdiglangan. Eng
ko'p ishlatiladigan Probiotik bakteriyalar Lactobacillus va Bifidobacterium turlariga
tegishli, shuningdek, Saccharomyces boulardii xamirturushlari va boshgalar

—
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ishlatiladi.Probiotiklar dori vositalari, biologik faol go'shimchalar, funksional ozig-
ovgat mahsulotlari shaklidaishlab chigarilishi mumkin.

Ushbu shakllar odamlarga probiotiklarni qulay shaklda olish va sog'lig'ini
yaxshilash uchun foydalanish imkonini beradi. Probiotik shtammlarga quyidagi
talablar go'yiladi: oshqozon-ichak yo'llari (OlY) orgali o'tish paytida hayotiylikni
saglash; ichak shilliq gavatining epiteliyasiga yopishish qobiliyati; patogen
mikroorganizmlarga qgarshi faol mikroblarga garshi moddalarni sintez qilish
gobiliyati; odamlarda go'llanilganda xavfsizlik; bakterial hujayralar soni kamida 109
KOE / ml; sodda saglash usullari; sog'liq uchun klinik jihatdan tasdiglangan foydalar.

Probiotiklarni tibbiy amaliyotda paydo bo'lish vagtigako'ra 5 guruhga (avliodga)
gratish mumkin:

| avlod-bakteriyalarning bitta shtammini o'z ichiga olgan probiotiklar;

|1 avlod-patogenlarning 0'z-0'zini yo'q qgiladigan antagonistlari bo'lgan inson
tanasi uchun o'ziga xos bo'lmagan mikroorganizmlardan foydalanishga asoslangan
probiotiklar;

Il avliod-bir xil yoki har xil turdagi bakteriyalarning bir nechta ssimbiotik
shtammlarini 0'z ichiga olgan polishtammli probiotiklar, o'zaro kuchaytiruvchi
talsirga ega;

IV avlod-sorbentga immobilizatsiya gilingan bifid o'z ichiga olgan preparatlar,
ularning protektiv ta'siri so'rilmagan analoglarning ta'siridan ancha yugori;

V avlod-foydalanish uchun differentsial ko'rsatkichlarga ega bo'lgan magsadli
(target) harakatlarning ixtisoslashgan probiotiklari. Magsadli harakatning v avliod
probiotikasiga misol immunobiotik (yani immunitetni saglash uchun Probiotik
kompleks) Bifistim® immuno (AB Biotics, Ispaniya).

Probiotiklarning inson tanasiga tasiri uchta asosly yo'nalishda amalga
oshiriladigan turli molekulyar biologik mexanizmlar orgali sodir bo'ladi:

1. Umumiy ta'sirlar (ozuga moddalari va antioksidantlar sintezi, mukozal
immunitetni faollashtirish, Th1/Th2 reaksiyasini modulyatsiya qilish, potentsial
patogen mikroorganizmlarni nazorat qilish, endotoksinlar ishlab chigarishni
kamaytirish va mutagenlik);

2. Gumoral tasrlar (IgE sintezini kamaytirish, IgA va NO ishlab
chigarishni rag'batlantirish, sitokin reaksiyasini modulyatsiya qilish);

3. Hujayragatasiri (makrofaglarni faollashtirish, hujayralarning o'sishi va
yangilanishini rag'batlantirish, fiziologik apoptozni qo'llab-quvvatlash).

Probiotiklar tomonidan immunitet reaksiyasini modulyatsiya qilishda ishtirok
etish oshgozon-ichak traktining immunitet tizimining ko'plab hujayralari bilan o'zaro
tasir qilish orgali sodir bo'ladi, bu mikrobiologik va immunologik kasalliklarni
tuzatishga yordam beradi. Malumki, ichak shillig gavatining limfoid to'gimalari

—
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(Peyer blyashkalari, appendiks, limfa tugunlari va alohida hujayralar — limfotsitlar,
makrofaglar, semiz hujayralari va boshgalar) oshgozon-ichak traktida immunitet
reaksiyalarini amalga oshirishda ishtirok etadi. Immunokompetent hujayralar
lipopolisaxaridlar va Peptidoglikanlar kabi patogen tuzilmalarni taniydigan Toll-ga
o'xshash retseptorlarni (tlr) faollashtirish orgali immunitet reaksiyasini modulyatsiya
gilishda asosiy rol o'ynaydi. Bu sekretor IgA ishlab chigarishni vaturli sitokinlar va
interferonlarni ishlab chigarishni ko'payishiga olib keladigan reaksiyalar kaskadini
keltirib chigaradi, bu esa tananing himoya mexanizmlarini kuchaytiradi . Bundan
tashgari, interstitsial mikrobiotavaichak epiteliyahujayralari (IEH) bir-biri bilan faol
ta'sir o'tkazadi. Mikrobiota IEH vaichak immun hujayralarini faollashtiradi, natijada
sekretor IgA sintezi va Lizosim, properdin va komplement tizimi kabi himoya
omillari faollashadi. Ushbu o'zaro tasirlar interferon va sitokin ishlab chigarishni
rag'batlantiradi, bu esa umumiy immunitet reaktsiyasini kuchaytiradi. Mikrobiota
nafagat oshgozon-ichak traktidagi immunitet reaksiyalarini faollashtiradi, balki nafas
olish tizimidagi immunitet reaksiyasiga ham tasir giladi, bu esa mikrobiotaning
umumiy immunitet gomeostazini saglash muhimligini takidlaydi. Klinik amaliyotda
L actobacillus spp keng qo'llaniladi. - gram-musbat spora hosil gilmaydigan fakultativ
anaerob bakteriyalar, ular inson salomatligiga ijobiy tasir ko'rsatadigan ko'plab
shtammlarga ega. Probiotiklarning ushbu guruhigainson salomatligiga foydali ta'siri
tufayli Probiotik sifatida ishlatiladigan Lactobacillus plantarum  kiradi.
Immunomodulyatsion xususiyatlarga ega bo'lgan L. plantarum shtammlariga CECT
7315 va CECT 7316 shtammlari kiradi, ular ko'plab tadgiqotlar natijasida Probiotik
deb aniglangan, yani Probiotik shtammlarning barcha talablariga javob beradi, bu
ko'plab tadgiqotlarda tasdiglangan. Shunday qilib, J. Mafié va boshgq.

L. plantarum CECT 7315/7316 ning inson salomatligiga foydali tasiri
Immunitet tizimining modulyatsiyasi orgali bilvosita mahalliy va tizimli immunitet
effektlari, yani B limfotsitlari, tabiiy qotillar va antigen tagdim etuvchi hujayralar
sonining ko'payishi va CD4+ va CD8+ t hujayralarining faollashuvining kuchayishi
bilan namoyon bo'ladi.

Hozirgi vagtda probiotiklar klinik amaliyotda terapevtik magsadlarda keng
go'llaniladi. Xususan, probiotiklar turli xil etiologiyali diareyani (yugumli diareya,
Clostridium difficile-bog'liq diareya; sayohatchilarning diareyasi), shuningdek
oshgozon — ichak trakti kasalliklari-helicobacter infeksiyasi, Kron kasalligi, erta
tug'ilgan chagaloglarning nekrotik enterokoliti uchun muvaffagiyatli qo'llaniladi.
Pastki nafas yo'llari infeksiyalari uchun tizimli antibiotik terapiyasini olgan bolalarda
antibiotiklar bilan bog'lig sindrom uchun probiotiklarni buyurish samaradorligi
ko'rsatilgan; allergik genezli kasalliklar, urogenital trakt infektsiyalarining oldini
olish valyoki davolash, ruhiy yoki gastroenterologik patologiyasi bo'lmagan sog'lom

—

@ https://scientific-jl.org/obr 77 Buinyck scypnana Ne-59
Yacmov—11 _Jlexaops —2024



:g ﬁ’! i OBPA30BAHHE HAYKA H HHHOBAI[HOHHBIE H/IEH B MHPE

NN

2181-3187

ayollarda probiotiklardan foydalanilganda miya faoliyatini o'sishiga tasiri
kuzatilgan. Shunday qilib, yagin kelgjakda keng go'llaniladigan probiotiklarning
terapevtik va profilaktik imkoniyatlarini o'rganish davom etadi.

Probiotiklarni qo'llashning eng dolzarb yo'nalishi-bu o'n yildan ortiqg vaqt
davomidayuqumli patologiyatarkibidayetakchi o'rinni egallab kelgan keng targalgan
yugqumli kasalliklar (nafas olish yo'llarining yugori gismlariga ta'sir giluvchi o'tkir
respirator infektsiyalar (O'RI). Ular, aynigsa, eng zaif bemorlar guruhi sifatida yosh
bolalar uchun dolzarbdir. O'RIning ahamiyati to'g'ridan-to'g'ri va bilvosita xarajatlar
tufayli yuzaga keladigan igtisodiy zarar bilan bog'lig. ORI epizodlarining sonini,
davomiyligini vaog'irligini kamaytirish uchun bolalar va kattalarda Probiotik dorilari
go'llaniladi.

Hozirgi vagtda shifokorlar arsenalidaV avlod magsadli Probiotik, immunobiotik
Bifistim® immuno mavjud bo'lib, uning tarkibiga laktobakteriyalarning ikkita
shtammi, L. plantarum CECT7315 vaLl. plantarum CECT 7316, shuningdek askorbin
kislotas (s vitamini), sink sulfat, retinol asetat (a vitamini), piridoksin gidroxloridi
(B6 vitamini), folik kislota (vitamin B9), natriy selenit, sianokobalamin (vitamin
B12)lar bor. Probiotik tarkibiy gismlarning noyob kombinatsiyasi immunitet tizimiga
ijobiy ta'sir ko'rsatadigan klinik jihatdan tasdiglangan gobiliyatga ega.

Shunday qilib, probiotiklar sifatida ishlatiladigan mikroorganizmlarning turli
shtammlarini va ulardan foydalanish imkoniyatlarini o'rganish davom etmoqda.
Tavsiya ko'rsatkichlari ular amalga oshiradigan effektlarning xususiyatlariga garab
farq qgilishi mumkin. Mavjud malumotlar probiotiklarning, xususan Bifistim®
Immuno, immunitet tizimining samarali ishlashini taminlash, maktab yoshidagi
bolalar va kattalarda yugumli va vyalligli kasalliklarining rivojlanishiga yo'l
go'ymaslik gobiliyati hagida gapirishgaimkon beradi.

Foydalanilgan adabiyotlar ro'yxati

1. Ardatskaya M. D. klinik amaliyotda probiotiklar, prebiotiklar va
metabiotiklar: shifokorlar uchun qgo'llanma. M.:. Geotar-Media; 2024.Ardatskaya
M.D. Probiotics, prebiotics and metabiotics in clinical practice: a guide for doctors.
M.: GEOTAR-Media, 2024 (in Russ.).

2. DeMorenoDelLeBlanc A., Chaves S., CarmuegaE. et al. Effect of long-term
continuous consumption of fermented milk containing probiotic bacteria onmucosal
immunity and the activity of peritoneal macrophages. |Immunobiology.
2008;213(2):97-108. DOI: 10.1016/j.imbio.2007.07.002.

3. Reid G., Burton J. Use of Lactobacillus to prevent infection by pathogenic
bacteria. Microbes Infect. 2002;4(3):319-324. DOI: 10.1016/s1286-4579(02)01544-
7.
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4. Martinez V., Lopez Q., Gassull M. A. et al. Strains of Lactobacillus plantarum
as probiotics. European Patent. 2007; 07121817.6.

5. Maii¢é J., Pedrosa E., Lorén V. va boshq. Lactobacillus plantarum cect 7315
va CECT 7316 aralashmasi keksa odamlarda tizimli immunitetni oshiradi.Dozaga
javob, ikki tomonlama ko'r, platsebo nazorati ostida, randomizatsiyalangan sinov.
Nutr Hosp. 2011;26(1):228-235.

6. Bosch M., Rodriguez M., Garcia F. va boshg. Lactobacillus plantarum cect
7315 va cect 7316 ning Probiotik xususiyatlari sog'lom bolalar najasidan gratilgan.
Latish Appl Microbiol. 2012;54(3):240-246. DOI: 10.1111 / }.1472-
765X.2011.03199.x.

7. Pedone C. A., Arnaud C. C., Postaire E. R. va boshqg. Laktobacillus casel
tomonidan fermentlangan sutning diareya bilan kasallanishiga ta'sirini ko'p markazli
o'rganish. Int J Clin Pract. 2000;54(9):568-571. PMID: 11220983.

8. Gotz V., Romankevich J. A., Moss J., Myurrey X. V. laktobasillus preparati
bilan ampitsillin bilan bogliq diareyaga garshi profilaktika. Am J Hosp Farm.
1979;36(6):754-757. PMID: 111546.
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TURLI ICHAK KASALLIKLARI

Syob Abu Ali ibn Sno nomidagi Jamoat salomatligi texnikumi
NORQULOVA NASIBA UTKIR QI ZI

Annotatsiya: Ushbu magola turli ichak kasalliklari kelib chigish sabablari
Klinikas davolash, bu kasallikda zamonaviy davolash usullarini gqo’llash , zamonaviy
texnikalardan foydalanishga muljallangan .

AOcTpakTHblii: JlaHHas CTaThsl NpPU3BAaHA OMNUCATh MPUYUHBI PA3THUYHBIX
3a00JIeBaHU I KHIICYHHUKA, UX KIMHHUYCCKOC JICHCHUC, IMPHUMCHCHUC COBPCMCHHBIX
MCTOAOB JICHCHHA IIPpHU 3TOM 3360H6BaHI/II/I, a TaKXKC IIPHUMCHCHHC COBPCMCHHBIX
METOJIUK.

Abstract: This article is intended to discuss the causes of various intestinal
diseases, clinical manifestations, treatment, application of modern treatment methods
in this disease, and the use of modern techniques.

Ovgat hazm qilish tizimi kasalliklari- bu ichki organlar kasalliklari orasida
yetakchi o'rinlardan birini egallaydi. Ovgat hazm qilish tizimiga doimo atrof -
muhitning turli omillari - ovgatlanish tabiati, ish va yashash sharoitlari tasir giladi.
Issig havoda oshgozon-ichak infektsiyalari kuchayadi. Qorin og'rig'i, diareya va
gusish kabi shikoyatlar bilan rivojlanadi.

Infektsiya odatda yengil bo'lib, bir necha kun ichida 0'z-0'zidan ketishi mumkin,
ammo qusish va diareya og'ir bo'lgan hollarda kasalxonaga borish kerak, chunki
tanadan suv va elektrolitlar yo'qolishi rivojlanadi. Gastritning o‘tkir va surunkali
shakllari mavjud.

Tashqi omillar ta’sirida yuzaga kelgan o‘tkir gastritda salbiy omil bevosita
oshqozon shilliq qavatiga ta’sir ko‘rsatib, uning yallig‘lanishiga sabab bo‘ladi va
keyinroq ikkilamchi o‘zgarishlar qo‘shiladi.

Ichki omillar ta’sirida yuzaga kelgan o‘tkir gastritda ular qon bilan asta-sekin
oshqozon shilliq qavatida o‘zgarishlar chaqiradi va bemor ahvolida umumiy
zaharlanish belgilari ustunlik giladi. Ayrim hollarda kasallikning kelib chigishida har
ikkalar guruh omillari faol ishtirok etadi.

Shilliq gavatning chuqurroq zararlanishi bilan kechadigan o‘tkir gastritda
aksariyat shilliq gavatning o‘lishi kuzatiladi. Bunda bemorlarning og‘iz bo‘shlig‘ida,
qizilo‘ngach va epigastral sohada kuchli og‘riq, shilligli va qonli qayt qilish, og‘ir
hollarda karaxtlik va keyinchalik butun qorinda kuchli og‘riq turishi belgilari yuzaga
keladi. O‘tkir gastritga shubha bo‘lganda zudlik bilan shifokorga murojaat gilgan
ma’qul.

—
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O‘tkir gastritning oldini olish, ovgat mahsulotlari va masalliglarni saqlash
hamda shaxsiy sanitariya-gigiyena qoidalariga rioya qilish kabi tadbirlarda iborat.
Muzlatkichda uzoq muddat saqlangan mahsulotlarni iste’mol qilmaslik, oshgozon
shilliq qavatiga salbiy ta’sir etuvchi spirli ichimlik, nosvoy va sigareta chekmaslik
shular jumlasidandir.

Noto'g'ri muhitda saglangan yoki uzoq vagt ochiq joyda saglangan ozig-ovgat
mahsulotlari oshqozon-ichak infektsiyasining eng katta sababi sifatida ko'riladi. Issiq
muhitda mikroorganizmlar osongina ko'payib, oshqozon-ichak infektsiyasini keltirib
chigarishi mumkin.

Ochiq joyda sotiladigan 0zig-ovqat va ichimliklar, muddati o‘tgan mahsulotlar,
pasterizatsiya gilinmagan sut va sut mahsulotlaridan uzogroq turing.

Xom sabzavotlar va mevalarni ko'p migdorda toza suv bilan yuving. Uzoq vaqt
davomida ochiq holda saglanadigan sousli, mayonezli vagaymogli ovgatlar, aynigsa,
ochiq bufetlar beriladigan joylarda muhim infektsiya manbai bo'lishi mumkin.

Vilkalar, pichoglar va qoshiqlar toza ekanligiga ishonch hosil qiling. Iloji bo’lsa,
ovqatni qo'l bilan yemaslikka e’tibor berish kerak. Agar oshgozon-ichak
infektsiyasiga duch kelsangiz, quyidagilarga amal qiling!

« Infektsiya paytida tanangizni suv, tuz va mineral moddalar bilan ta'minlang.
Oddiy sodaiste'mol qgiling.

« Diareya yaxshilanmaguncha, kam yog'li va kam tolali dietani iste'mol giling.

- Diareya paytida yog'siz sho'rvalar, kam yog'li pishlog, yogurt, gaynatilgan
kartoshka, olma, shaftoli, banan va sabzi kabi ozig-ovgatlarni istemol qiling..

« Bu davrda kepakli non, yog'li va shakarli ovqgatlar, ziravorlar, ko'p migdorda
pulpa bo'lgan sabzavotlar va mevalardan uzogroq turing..

« diareyani kamaytiradigan qurug gahva va choyni istemol gilishdan saglaning.
Chunki gahva va choy tanadan suyuqlik yo’qolishiga sabab bo‘ladi. Ko'p suv
ichganingizga ishonch hosil giling.

Y o'l go'yilgan eng muhim xatolardan biri bu diareyaga garshi dorilarni shifokor
bilan maslahatlashmasdan go'llashdir. Ich ketishga garshi dorilarni ongsiz ravishda
ishlatish ichak harakatini sekinlashtiradi, ovgat hazm qilish tizimidagi zararli
mikroorganizmlarning funksiyasini to'xtatadi. Bu ichak kasalliklarini kuchaytirishi
mumkin..

Uzog davom etadigan, davolanishga javob bermaydigan, gonli va shilimshiq
diareya bo'lsa, gastroenterologga murojaat gilishingiz kerak, chunki asosiy ichak
kasalligi bo'lishi mumkin.

Ichak buralishining oldini olish uchun bemorlarga quyidagilar tavsiya etiladi:

—
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« ortigcha ovgatlanmaslik;

« Uxlashdan 4-5 soat oldin ovgat yemaslik;

« bir vaqtning o‘zida ovqatlanishga harakat qilish;

« stulning muntazamligini kuzatib borish;

« gorin bo‘shlig‘i mushaklarini mashq qildirish;

« faol hayot kechirmoq

Agar oshqozon-ichak infektsiyasiga duch kelsangiz, quyidagilarga amal qiling!

« Infektsiya paytida tanangizni suv, tuz va mineral moddalar bilan taminlang.
Oddiy sodaiste'mol qgiling.

« Diareya yaxshilanmaguncha, kam yog'li va kam tolali dietani istemol qgiling.

- Diareya paytida yog'siz sho'rvalar, kam yog'li pishlog, yogurt, gaynatilgan
kartoshka, olma, shaftoli, banan va sabzi kabi ozig-ovgatlarni istemol qiling..

« Bu davrda kepakli non, yog'li va shakarli ovgatlar, ziravorlar, ko'p migdorda
pulpa bo'lgan sabzavotlar va mevalardan uzogroq turing..

« diareyani kamaytiradigan qurug gahva va choyni istemol qgilishdan saglaning.
Chunki gahva va choy tanadan suyuqlik yo’qolishiga sabab bo‘ladi. Ko'p suv
ichganingizga ishonch hosil giling.

Y o'l go'yilgan eng muhim xatolardan biri bu diareyaga garshi dorilarni shifokor
bilan maslahatlashmasdan go'llashdir. Ich ketishga garshi dorilarni ongsiz ravishda
ishlatish ichak harakatini sekinlashtiradi, ovgat hazm qilish tizimidagi zararli
mikroorganizmlarning funksiyasini to'xtatadi. Bu ichak kasaliklarini kuchaytirishi
mumkin..

Uzog davom etadigan, davolanishga javob bermaydigan, gonli va shilimshiq
diareya bo'lsa, gastroenterologga murojaat gilishingiz kerak, chunki asosiy ichak
kasalligi bo'lishi mumkin.

Foydalanilgan adabiyotlar:

1. https://www.trt.net.tr/uzbek/xal g-tabobati/2023/06/27/01234567890-2004215

2. https://med24.uz/uz/bolezn/zavorot-kishok

3. Hakimovna R. S., Shomurotovna R. Y. PROFILAKTIK TIBBIYOT VA UNING
DOLZARB MUAMMOLARI //[Taliminnovatsiyas vaintegratsiyasi. — 2024. — T.
30. — Ne. 1. - C. 21-26.

4. Pyzumypotona lO. I11., Paxumosa L. X. DAKTOPHI PUCKA, BJIMAIOIINE HA
3JIOPOBLE PABOTHUKOB CTAHIIMM CKOPOM MEJULIMHCKOM
[TOMOIIIH //Ta'lim innovatsiyasi va integratsiyasi. — 2024. — T. 30. — Ne. 1. — C.
15-20.
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DIZINFIKSION NAZORAT MUHIMLIGI

Syob Abu Ali ibn Sno nomidagi Jamoat salomatligi texnikumi
JUMANAZAROVA BASHORAT UMIRZOQ QI ZI

Annotatsiya: Ushbu magola jamoat yerlarida, ishxona , tashkilotlarda , hatto
uy sharoitida doimiy dizinfiksion nazorat muhimligi. Bu borada ganday ishlar olib
borilishi , dezinfeksiyada nimalarga ahamiyat berish zarurligi to’g’risida .

AHHoTamus: B 1maHHON cTaThe TOBOPUTCS O BAXXHOCTU MOCTOSHHOTO
Ne3uH(GEKIIMOHHOTO KOHTPOJIsI B OOIIIECTBEHHBIX MECTaX, Ha paboOuyuMx MecTax, B
OopraHmu3alusax U JaXC IoMa. O TOM, 4YTO CJICAYCT ACIIaTb B CBA3HU C 3THUM, UCMY
CICAYCT YACINUTb BHUMAHUC IIPpU I[CBI/IH(bGKHI/IH.

Abstract: This article discusses the importance of constant disinfection control
in public places, workplaces, organizations, and even at home. What work should be
donein thisregard, what should be paid attention to in disinfection

Dezinfeksiya (dez... va infeksiya), yugumsizlantirish — yugqumli kasalliklarni
qo‘zg‘atuvchi (bakteriyalar, viruslar va boshgalar)ni yo‘q qilish. Keng ma’nodagi
Dezinfeksiyaga odam bilan uchun zararli hasharotlarni yo‘q qilish — dezinseksiya
va zararli kemiruvchilarni yo‘q qilish — deratizatsya ham kiradi. Profilaktik,
kundalik, yakunlovchi dezinfeksiya bo‘ladi. Profilaktik dezinfeksiya. yuqumli
kasalliklarning oldini olish magsadida uy anjomlari, idish-tovoklarni, jamoat
to‘planadigan joylar (bozor, do‘kon, bolalar muassasasi, hammom, oshxona, transport
va boshgalar)ni, tashlandilarni muntazam ravishda yugumsizlantirishdir. Suvni
yugumsizlantirish, sutni pasterizatsiya gilish ham profilaktik dezinfeksiyaga kiradi.
Bemor yotgan uyda uzluksiz kundalik dezinfeksiya o‘tkaziladi. Yakunlovchi (oxirgi)
dezinfeksiya bemor kasalxonaga yotqizilganidan, sog‘ayib ketganidan yoki vafot
etganidan keyin amalga oshiriladi. D.da mexanik, fizik va kimyoviy vositalar
qo‘llanadi. Bino va undagi buyumlarni ho‘l latta bilan tozalash, kiyim-kechak va
ko‘rpa-yostigni qoqish, chang so‘rgich bilan tozalash, binoni oklash, bo‘yash va
boshga mexanik vositalargakiradi. Kiyim-kechak vabinolar shu yo‘l bilan 50— 75%
mikroblardan xalos bo‘ladi.

Veterinariyadag dezinfeksiya. epizootologik, veterinariyasanitariya
ahamiyatiga ega bo‘lgan profilaktik, kundalik va yakunlovchi D.larga bo‘linadi.
Profilaktik dezinfeksiyakelib chigishining oldini olish, kundalik dezinfeksiya kasal
hayvonlar mav-judligida, yakunlovchi dezinfeksiya. infeksiya manbaini to‘liq
yugumsizlantirish magsadida olib boriladi. Profilaktik dezinfeksiya chorvachilik

—
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fermalarida va boshqa qishloq xojaligi hayvonlari to‘planadigan joylarda,
chorvachilik mahsulotlarini gayta ishlovchi korxonalarda o‘tka-ziladi. Chorvachilik
xo‘jaliklarida dezinfeksiya oldindan regalashtirilgan muddatlarda, bahorda mollarni
yaylovga chiqarishdan oldin, binolarni esa kuzda mollarni bog‘lovga qo‘yishdan
avval, go‘sht kombinatlarida mollarni so‘yishdan oldin va keyin o‘tkaziladi. Sutni
pasterizatsiya qilish, terini, suvni yugumsizlantirish ham profilaktik dezinfeksiyaga
kiradi. Mexanik dezinfeksiya (molxona va hududlarni tozalash, oqlash, bo‘yash va
hokazo), fizik dezinfeksiya (alanga, ultrabinafsha nurlar, rentgen nurlari, gamma
nurlar, tashlandiglarni yoqib yuborish, suvda gaynatish, maxsus dezinfeksiya
kamerasi va apparatlarida termik ta’sir o‘tkazish), kimyoviy dezinfeksiya (kislota,
ishqor, xlorli ohak, xloramin, fenol, krezol, lizol, naftalizol, formalin va boshgalar)
ham profilaktik choralarga taalluklidir. Kundalik dezinfeksiya. veterinariya
muassasalarida, fermalarda, izolyatorlarda va boshga mollar turadigan joylarda
kasallik chiggan vagtda, uning targalishini cheklash, oldini olish magsadida yuqgorida
ko‘rsatilgan usul va vositalar yordamida o‘tkaziladi. Yakunlovchi dezinfeksiya
chorvachilik fermalarida va veterinariya muassasalarida, izolyatorlarda sporadik
epizootiya tugatilib, kasal mollar olib chiqib ketilgach, o‘tkaziladi.

Qishloq xo‘jaligida urug‘lik, ekish materiallari, tuproq, issigxonalar, don, meva
va sabzavot saglanadigan omborlar, daraxtlarning shikastlangan joylari va boshga
dezinfeksiya qilinib, kasallik targatuvchilardan tozalanadi. Bu ish mexanik (o‘simlik
qoldiklarini kuydirish, tuprogni bug‘lash) va kimyoviy (zamburug‘ va bakteriyalarni
o‘ldi-radigan moddalar qo‘llash) usullari bilan amalga oshiriladi. Uruglik va ekish
materiallari granozon, merkuran, geksaxlorbenzol, formalin va boshga preparatlar
bilan, binolar oltingugurt dudlab, ohak suvi bilan oglab yoki ohakning xlorli
suspenziyasi, formalin bilan purkab dezinfeksiya gilinadi. Issigxona va parnik
tuproglari karba-tion, formalin, xlorpikrin bug‘i yoki gazi bilan dudlash yoki zaharli
moddalarni qo‘llash bilan kimyoviy dezinfeksiya. qilinadi. Tuprogni dezinfeksiya
gilishda zaharli preparatlar bevosita tuprogga solinadi.

Keng ma’nodagi dezenfeksiyaga odam bilan hayvonlar uchun zararli
hasharotlarni yo‘q qilish — dezinseksiya va zararli kemiruvchilarni yo‘q qilish —
deratizatsiya ham kiradi. Profilaktik, kundalik, yakunlovchi dezenfeksiya bo‘ladi.
Profilaktik dezenfeksiyayuqumli kasalliklarning oldini olish magsadida uy anjomlari,
idish-tovoklarni, jamoat to‘planadigan joylar (bozor, do‘kon, bolalar muassasas,
hammom, oshxona, transport va boshgalar)ni, tashlandilarni muntazam ravishda
yugumsizlantirishdir. Suvni yugumsizlantirish, sutni pasterizatsiya qilish ham
profilaktik dezenfeksiyaga kiradi. Bemor yotgan uyda uzluksiz kundalik
dezenfeksiyao‘tkaziladi. Yakunlovchi (oxirgi) dezenfeksiyabemor kasalxonaga

—
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yotqizilganidan, sog‘ayib ketganidan yoki vafot etganidan keyin amalga oshiriladi.
dezenfeksiyada mexanik, fizik va kimyoviy vositalar qo‘llanadi. Bino va undagi
buyumlarni ho‘l latta bilan tozalash, kiyim-kechak va ko‘rpa-yostigni gogish, chang
so‘rgich bilan tozalash, binoni oklash, bo‘yash va boshqa mexanik vositalarga kiradi.
Kiyim-kechak va binolar shu yo‘l bilan 50— 75% mikroblardan xalos bo‘ladi.

Quritish, quyosh nuri, ultrabinafsha nurlar (simob-kvars lampalari),
tasnlandilarni yoqib yuborish, idish va boshga buyumlarni gatronlash, suvga sovun
vaishkrr solib gaynatish, gay-noq suv, dezinfeksiya kameralarida va maxsus apparat
(avtoklav)da suv bug‘i va issiq havodan foydalanish fizik vositalar hisoblanadi.
Kimyoviy vositalarga kislotalar, ishqorlar, xlorli ohak, xloramin, fenol, krezollar
(lizol, naftalizol), formalin, sulema va boshga moddalar kiradi. Bir gator yuqumli
kasalliklarda dezenfeksiya uy sharoitida o‘tkaziladi. Yuqumli ichak kasalliklari (ich
terlama, dizenteriya)da bemor yotgan uy har kuni ho‘l latta bilan tozalanadi, u
foydalangan idish-tovoq 1% li soda erit-masida, ich kiyimlari 2% li sovun-sodali yoki
biror yuvuvchi vosita eritmasida 15 min. gaynatiladi. Parazitar yuqumli kasalliklar
(tepkili terlama, gaytalovchi terlama)da bemor va unga yagin yurgan kishilarni
dezenfeksiya qilishda yuqumsizlantiruvchi vositalar qo‘llanib, bemorning kiyim-
kechagi va ko‘rpa-yostig‘i dezenfeksiya kamerasiga yuboriladi. Gripp kasaligida
bemorning idishtovog‘i qaynoq suv bilan 2—3-marta yuviladi (yaxshis, birorta
yuvuvchi vosita eritmasida qaynatiladi), ro‘molchasi, sochig‘i yuvuvchi vosita
eritmasiga bo‘ktirilgach, gaynatiladi. Bemor yotgan xonani teztez shamollatib,
polixloraminning 0,2% li eritmasiga ho‘llangan latta bilan kuniga 2—3-marta artib
turiladi. Kasallik turiga qarab dezenfeksiya choratadbirlari o‘ziga xos tartib asosida
o‘tkaziladi. Dezenfeksiya ishini epidemiyaga qarshi tadbirlar regas asosida
dezinfeksiya sanitariyaepidemiologiyast-yalari, kasalxonalar, poliklinikalar, vrachlik
uchastkalari O‘zbekiston Sog‘ligni saqlash vazirligining qarorlarida ko‘rsatilgan
muddatlarda amalga oshiradi.

Foydalanilgan adabiyotlar:
1. https://zira.uz/uz/2020/06/11/ganday-qilib-togri-dezinfektsiya-qilinadi/
1. RizaevJ. A.,RuzimurotovaY. S., KhaydarovaG. A. THE IMPACT OF SOCIAL
AND HEALTH FACTORS AT WORK AND AT HOME ON NURSESHEALTH
//[Bectauk maructpatypsl. — 2022. — Ne, 2-1 (125). — C. 10-12.
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REVMATIZM QANDAY KASALLIK?

Syob Abu Ali ibn Sno nomidagi Jamoat salomatligi texnikumi
XALILOVA NILUFAR MAMURJANOVNA
YORMUXAMEDOVA NIGORA NIGMATULLAYEVNA
GAYBULLAYEVA FERUZA IDILLOYEVNA

Annotatsiya: Ushbu magola revmatizm kasalligi kelib chigish sabablari |,
klinikasi davolash, bu kasallikda zamonaviy davolash usullarini qo’llash , zamonaviy
texnikalardan foydalanishga mo’ljallangan .

Abstract: Thisarticleisintended to discussthe causes of rheumatism, itsclinical
manifestations, treatment, application of modern treatment methods in this disease,
and the use of modern techniques.

AHHOTaIII/Iﬂ: B ,ZIaHHOI\/JI CTaTbC PACCMATPHUBAIOTCA IMPUYNMHBI BO3HUKHOBCHUA
peBMaTnu3Ma, €ro KIMHHUYCCKOC JICUCHUC, IPUMCHCHHC COBPCMCHHBIX MCTOIOB
JICUCHUA IIPHU 9TOM 3a60J'IeBaHI/II/I, d TaKKC HMCIIOJIb30BaAHNC COBPCMCHHBIX MCTOJHK.

Revmatizm — bu tanadagi barcha to’gimalarning tizimli yallig’lanishi, asosan
yurak gobig’ida lokalizatsiyalanadi. Aynigsa, organizmdagi yurak, bo’g’im va teri
osti biriktiruvchi to’gimalari kasallanishga moyil bo’ladi. Revmatizmni odamlar
orasida tez-tez uchrab turadigan oddiy angina keltirib chigarishi mumkin. Tonzillit
o’zi o’tkir shaklda, , bosh og’rig’i bilan kechsada, revmatik isitmada yallig’lanish
surunkali yurak klapani shikastlanishiga olib keladi, bu esa o’tkir kasallikdan ko’p
yillar o’tib nogironlik yoki o’limga olib kelishi mumkin.

Odatda revmatizm 5 yoshdan 15 yoshgacha bo’lgan bolalarga ta’sir qiladi,
ammo kattalar ham kasal bo’lib golishi mumkin. Revmatizmning dastlabki alomatlari
ko’pincha 1-5 hafta o’tgach paydo bo’la boshlaydi. Revmatik hujumlar odatda uch
oy davom etadi, juda kamdan-kam hollarda ular olti oydan ko’proq.

Kasallik namoyon bo'lgan tana gismiga gqarab quyidagi turlarga gjraladi:

« yurak revmatizmi;

« on tomir revmatizmi;

« artikulyar revmatizm;

« teri revmatizmi;

« markaziy asab tizimining revmatizmi;

« Seroz membranalarning revmatizmi.

Kasallik A guruhidagi gemoalitik streptokokk tomonidan tananing zararlanishi
natijasida yuzaga keladi:

« yugumli kasalliklar (tonzillit, otit, faringit, gizil olov, gizilo'ngach);
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« immunitet tizimining pasayishi;

« tananing gipotermiyas.

Belgilari

« haroratni 39 dargjaga ko'tarilishi;

« Umumiy zaiflik;

« tez charchash,

« terlashning ko'payishi;

« bosh og'rig';

« go'shimchalardagi og'riglar, gizarish, bo'g'imlarning shishishi,
harakatlanishning giyinlashishi (bo'g'imlarning revmatizmi);

« yurak og'rig'i, tez yurak urishi, nafas gisilishi (yurak revmatizmi);

« mushaklarning kuchsizligi (Markaziy asab tizimining revmatizmi);

teri toshmalari och pushti rangga ega, teri osti tugunlari asosan bo'g'imlarda
kuzatiladi (teri revmatizmi). Revmatizmning belgilari

Siz kasallikni quyidagi belgilar bilan shubha gilishingiz mumkin:

- tonzillit, faringit, gizil olov, gizilo'ngach bilan og'riganidan 1-2 hafta o'tgach
kasallikning rivojlanishi;

- tana haroratining keskin oshishi, umumiy zaiflik;

- bo'g'imlarda og'riq (tizza, to'piq, tirsak, bilak);

- bo'g'inlar ustidagi terining shishishi va gizarishi, harakatlarning gattigligi;

- yurak mintagasida og'riq;

- nafas qisilishi, bosh aylanishi, bosh og'rigi;

- mushaklar kuchsizligi, oyog-qo'llarning beixtiyor burishishi;

- tanadagi halga shaklida pushti toshma, tezda yo'qoladi;

- revmatik tugunlar — bo'g'inlar hududida teri ostidagi og'rigsiz zich mayda
shakllanishlar;

- belning pastki gismida og'riglarni chizish, gorayish, siydikning gizarishi.

Bunday alomatlar paydo bo'lganda, siz umumiy amaliyot shifokori, kardiolog
yoki revmatolog uchun shifokor bilan uchrashuv gilishingiz kerak.

Revmatizmni davolash

Revmatizmni davolashdaturli xil terapiyaturlari go'llaniladi:

- penitsillin seriyasining antibiotiklarini tayinlash streptokokkni yo'q qilishga
yordam beradi;

- steroid bo'Imagan yalliglanishga garshi preparatlarni qo'llash (Voltaren,
indometazin) yallig'lanish jarayonining faolligini pasaytiradi;

- glyukokortikoidlarni (prednizolon) tayinlash yurakning yallig'lanishini oldini
olishga yordam beradi;

—
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- riboksin, kokarboksilazani tayinlash (yurakdagi metabolizmni yaxshilashga
yordam berad).

Revmatizmning oldini olish

Siz erishmoqchi bo'lgan magsadga garab, revmatizmning birlamchi va
ikkilamchi profilaktikasi bo'lishi mumkin.

Asosly variant kasallikning oldini olish imkoniyatini o'z ichiga oladi va bu
variant xavf ostida bo'lgan odamlarga taalluglidir: zaiflashgan bolalar, immuniteti
buzilgan bemorlar va genetik moyillik. Sog'lom turmush tarzi tavsiya etiladi -
gattiglashish, to'g'ri ovgatlanish, ochig havoda sayr qilish.

Ikkilamchi profilaktika allagachon revmatizm bilan kasallangan odamlar uchun
mo'ljallangan. Sog'ligingizning holatini doimiy ravishda kuzatib borish va
shifokorning barcha ko'rsatmalariga rioya qgilish kerak. Bu surunkali revmatizmda
asoratlardan gochishning yagona yo'li.

Foydalanilgan adabiyotlar:
1. https:.//mymedic.uz/kasalliklar/revmatol ogiya/revmatizm/
https.//gmed.uz/uz/item-revmatizmning-sababl ari-va-davol ash-usul lari
3. RizaevJ. A.,Ruzimurotova . S., Khaydarova G. A. THE IMPACT OF SOCIAL
AND HEALTH FACTORS AT WORK AND AT HOME ON
NURSESHEALTH //Bectauk maructpatypsl. — 2022. — Ne, 2-1 (125). — C. 10-
12.
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JIMXOPAJIKA JEHTE (KOCTOJIOMHAS
JIMXOPAJIKA; TNXOPAJKA JTEH/IN)

Syob Abu Ali ibn Sno nomidagi Jamoat salomatligi texnikumi
MAXMUDOVA LOLAXON SADULLOYEVNA

AHHOTALIMA
B cTatne paccMOTpCHA JIMXOpaZKa KaK OITaCHOC, TPAHCMHUCCHUBHOC 3a0o0JIeBaHue.
HpI/IIII/IHI)I CUMIITOMBI , HUAIHOCTHKA M JICHCHHUC JIMXOpPAaAKH ICHIC. HpOFHOS u
npoPHUIAKTHKA JTUXOPAJIKH.
Annotatsiya
Magolada dengeisitmasi xavfli, yugumli kasallik sifatidakao'rib chiqildi. Denge
Istmasi sabablari, belgilari , diagnostikasi va davolash usullari. Kasallikning
prognozi va oldini olish usullari hagida yozildi.
Annotation
The article considers fever as a dangerous, transmissible disease. Causes,
symptoms, diagnosis and treatment of dengue fever. Prognosis and prevention of
fever.
KiaroueBsble ciioBa
Jlenre, nuxopajaka, 00Jie3Hb, CHMIITOMBI, JIEYEHHE, KOMAPhl, TUArHOCTHKA.
Kalit so'zlar
Denge, isitma, kasallik, domatlar, davolash, chivinlar, tashxis.
Keywords
Dengue, fever, disease, symptoms, treatment, mosquitoes, diagnosis.

JIuxopazaka JeHre — , BeI3biBaeMoe (iaBUBUpycoM. JInxopaaka neHre oObIdHO
CONPOBOXK/IAETCA PE3KUM  MOBBIIEHUEM TEMIIepaTypbl, TOJOBHOM  OoJIblO,
MUAITUSIMH, apTPaITUSIMH, T€HEPAIM30BaHHON JIMMQaJeHONaTUEN, 3aTEM ChIIbIO,
KOTOpasi MOSIBJISIETCS IPU pEeLUANBE JTUXOPAIKH Tocie adheOpUIbHOro NEPUOL MOTYT
MOSIBUTHCA MOPAKEHUS IbIXaTEIbHBIX MyTeH, TaKHe KaK KallleJb, a TAK)KEe TOH3UJUIUT
U puHopes. Jluxopaaka J€Hre MOKET TAKXKE BbI3BATh MOTEHLIHAIBHO JIETAIBHYIO
reMOpPParuyecKyro JIMXOPaJIKy C KPOBOTEUEHHMEM U IIOKOM. JluarHo3 BKIHOYaer
CEpOJIOTMYECKUM aHATIU3 U TToJIMMepasHyto 1ennyto peakuuto (I1LP). Jleuenue cum-
TOMaTU4YECKOE M INPU TIEMOpPPArMyecKod  JUXOpaJKe JEHIe  BKJIIOYAET
TpaHCHY3UOHHYIO TEPAIHUIO.

JleHre »HAEMHMYHAa i1 TPONMWYECKHX PETrMOHOB MHpa B  IIMPOTax
npubau3nuTenbHo oT 35° Ha ceBep k 35° Ha ror. Bembliiku Hanbolee pacrpocTpaHeHbI
B IOro-BoctouHnoii A3um, HO Takxke ciydarorcs U B OacceitHe Kapubckoro mops,
Bkitouass Ilyspro-Puko u Buprunckue octpoBa CIIIA, Okeanuto u MHAUNCKUI
CyOKOHTHMHEHT; HeJaBHO 3a00J€Ba€MOCTh JIMXOPAJKON JIEHIe YBEIWYWIAch B
LentpasibHoii Amepuke u HOxnHoit Awmepuke. Kaxnaplii roja, TOJBKO 1O
npubnusurenbHbiM  mojcuyeram, 100-200 cioyyaeB npuBo3siT B CoeIMHEHHBIX
[IITarax Bo3Bpamaromuecs TypucTbl, HO 0koso 50—100 MitH ciydaeB IpOUCXOAAT BO

—
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BceM wmupe, npubnusurenabHo ¢ 20 000 cmeprenbHbIX uHcxoa0B. Ciydau
OrPaHUYECHHOM JIOKAJIBHOW IepeAadyd BHUPyCa COBCEM HEJABHO MMEIM MECTO Ha
I"aBaiisax (2015), Bo ®aopuge (2013, 2020, 2022) u Texace (2013).

Bo36ynurenu Gone3nu, obonoueunsie ogHoHUTEBble PHK-BHpychl u3 pona
@®naBuBUpyCc C 4 CEpOTUIIAMH, MEPEHAIOTCS YEPEe3 YKYChI KEATOIUXOPATOUYHBIX
KoMapoB. OTaenbHbIE KOMapbl MOT'YT KycaTh MHOTOKPATHO, YTO MOXET MPUBECTU K
3apaKEHUIO HECKOJIBKUX YEI0BEK. Bupyc IUpKyIupyeT B KPOBH 3apa’KEHHBIX JIFOAEH
B TeueHue 2—7 aHei; MocKkuTbl Aedes MOryT MpUOOPECTH BUPYC BO BpEMsl MTUTAHUS
Ha YEeJIOBEKE.

bepeMeHHas KEHIMHA MOYKET MEePEIaTh BUPYC JEHI€ CBOEMY ILIOLY BO BpPEMs
OEpEMEHHOCTH WJIM BO BPEMS POJIOB, XOTS YAaCTOTAa BEPTUKAIBHOU Mepeiaun BUpyca
HeBennka (cM. BecemupHas opranuzainus 3apaBooxpanenus [BO3]: nenre u tsiokenas
dopma nenre). Mmeercss oqHo cooOlieHre 0 BO3MOXHOW Tepenaue BUpyca JEHTe
4yepe3 rpyIHOE MOJIOKO.

CuMNTOMBI M NPU3HAKYU JIUMXOPAJAKH IeHTe

[Tocne nnkybanuronHoro nepuoga 3—15 qHell NOABISIOTCSA AUMXOpajaKa, 03HOO,
roJIoBHasi 00JIb, 3aryia3HUYHas 00JIb IpU JBMKCHUU TJ1a3, MOSICHUYHAs 00JIb B CITUHE
U BbIpakeHHas oOmias cnadoctb. CuiibHasg 00Jb B HOTaX M CyCTaBax OIIYIIAETCS B
TE€YEHHUE IMEPBbIX YacOB, YTO M JAJ0 TPAAUIMOHHOE HA3BAHHE JIMXOPAJKH JEHIE —
KOCTOJIOMHAs JINXOPAJKa, JINXOPAaJKa, BBI3bIBAOIIAS PACKAUYMBAIOIIYIOCS ITOXOKY,
JTUXOopajKa ¢ BOCHaJICHUEM CycTaBoB. Temmeparypa ObicTpo nossimaercs a0 40° C ¢
OTHOCHUTENbHOM Opanukapaueit. byns0apHas u manbneOpaibHasi KOHbBIOHKTUBATbHAS
MHBEKIHUS U TEpexXo/slile BCIbIXMBAIOMIAs WM OJeAHO-PO30Basi MATHUCTAs ChIlb
(ocobenno Ha muue). llleiHble, MOAMBINIEYHbIE U TAXOBbIE JUM(OY3JIbl YacCTO
YBEJIUYECHBI.

JIuxopaaka ¥ Ipyrue CUMITOMBI COXpaHATCA 48—96 yacoB, CONPOBOKIAOTCS
OBICTPBIM TMOHIKEHUEM TeMIepaTypbl ¢ OOWIBHBIM MOTOOTAETIeHHEM. [laleHTs
3aTeM YYBCTBYIOT €€0sl XOpOILIO MPUOIHU3UTENBHO OKOJO 24 4acoB, MOCJIE YEro
JUXOpaJKa MOXET HayaTbCsi CHOBA (MATTEPH MATOJIOTMYECKOTO JIOpA03a), Kak
mpaBwio, ¢ Oonee HHU3KOW TMKOBOW TEMIIepaTypoil, 4eM B TIEpPBBIM pa3.
OnHOBpEeMEHHO OJieiHas MATHUCTO-TAIMYJIE3Has ChIllb PACIPOCTPAHSAETCS 110 TeNy Ha
KOHEYHOCTH U JIULO.

MoskeT BO3HMKATh 00Jb B TOpJie, CHAMITOMBI HApYIIEHUH B pabO0Te KeTyI0YHO-
KHILIEYHOT O TPaKTa (HalpuMep, TOITHOTA, PBOTA) U TEMOPParuyecKrue CUMITOMBI.

[Ipu nerkux dopmax JIUXOpagku OOBIYHO HET YBEIMUYEHUS JTUMGPATUUECKUX
y3JI0B, CHI)KEHUE TeMIlepaTypbl Tejla HacTymaeT uepe3 < 72 wyacoB. Ilpu OGomee
TSKENI0N OO0JIE3HH acTEHUS! MOKET IMPOAJIUTHCS HECKONbKO Henenb. CMepTh penka.
NMMyHUTET K MHOULIHUPYIONIEMY IITAMMY JITUTENIbHBIN, TOT/1a KAK UMMYHHTET OoJiee
HIMPOKOTO CBOMCTBA K IPYTHM IITAMMAaM JUIMTCA TOIBKO 2—12 Mecsues.

bonee Tsaxenas dopma MHPEKIMOHHOTO 3a00JEBAaHUS MOXET BO3HHUKHYTH
BCJICICTBUE 3aBUCUMOrO OT aHTUTENA MOBBILIECHUS YPOBHS UHPUIIMPOBAHUS, B XOJI€
KOTOPOTI'0 y MallMEeHTOB MOSBIIAIOTCS HEHEUTPATU3UPYIOIINE aHTUTENA B PE3YJIbTATE

—
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MpEeabIAYIEro WHPUIMPOBAHUS JIMXOPAJIKOW JIEHI'e MEpPBOr0 CEpOTHUIIA, a 3aTeM
JUXOPAJIKOM JIEHre BTOPOI0 CEPOTHUIIA.
JAunarnocruka suxopaaku [denre

Ceposiornueckue ucciieJOBaHUsl B OCTPOM CTAaAUHU U B IIEPUOJ BBI3JOPOBICHHUS

JIuxopagka JeHre IMOAO3PEBAETCS Yy MNAalMEHTOB, MPOXUBAKOIIUX WU
MyTELIECTBYIOIMX B AHIAEMUYHBIX PErMOHAX, €CJIM Y HMX BHE3aIHO HAYUHAETCS
JMXOpajKa, CHJIbHAs pPEeTpoopOuTaNbHAas TOJOBHAsE 00Jb, MUAITHS U aJCHOIATHS,
O0COOEHHO C XapaKTEPHOMU CHITNbIO UM TOBTOPHOM JINXOPAKOM.

JlnarHocTu4yeCcKre UCCIIeIOBAHUS BKIFOYAOT CEPOJIOTMYECKOE UCCIIEI0BAHME (B
ocTpoit aze U B IEPUO]I BbI3OPOBIEHUS ), BBISIBICHHE aHTUT€HA U UJICHTU(DUKALIUIO
BUPYCHOI'O TEHOMa € TOMOIIIbI0 TTosiuMepazHon 1enHoi peakiuu (I11[P) u3 o6pasion
kpoBU (CeposIoruuecKkuii aHajan3 BKIIFOYAET AHAJINU3bI MOJABIECHUS FeMarrIFOTHHALIMU
WM (PUKCAMK KOMIUIEMEHTA C UCTIOIb30BAHUEM MAPHBIX CHIBOPOTOK, HO BOZMOMHBI
U TEPEKPECTHBIE PEAKIMU C APYrUMHU aHTUTENamMu (HJIaBUBHPYCOB, OCOOEHHO C
BUpycoM 3uka. TecThl HEWTpain3aluy Ha TPOMOOIIMTAX CHELU(PUUHBI U CUUTAIOTCA
30J10TBIM CTaHAAPTOM JJisi CEPOJIOTMYECKON JMArHOCTUKU. BbIsBIIEHHE aHTUTeHa
JIOCTYTHO B HEKOTOPBIX YacTsax mupa (He B Coenunennbix [ltarax), mpu stom I[P
OOBIYHO JIeNIAETCS TOJIBKO B CHEIHANbHBIX JIA00PATOPHSIX.

XOTsl 3TO Jenaercsl peaKO W MPOLECC BBINOJIHEHUS TPYAOEMKHH, HO MOKHO
MPOBECTH TECT-KYJIBTYPBI, UCIIOJIB3YsI IPUBUTHIX MOCKUTOB poja Toxor hynchites wiu
CHeluanbHbIe KIIETOUHbIE JIMHUU B CIIECIIUAIIM3UPOBAHHBIX JIA0OPATOPHSIX.

OO01muit aHaIM3 KPOBU MOXKET MOKa3aTh JIGHKONEHHUIO KO 2-MY JTHIO JTUXOPaJIKU;
K 4-My WM 5-My JIHIO KOJIMYECTBO O€JbIX KIETOK KpOoBHM MoxkeT ObiTh 2 000—4
000/mMkn Bcero aumib ¢ 20-40% rpaHyaonMTOB. AHAIU3 MOYM MOXKET MOKa3aTh
YMEPEHHYIO allbOyMUHYpHI0. Takke MOXKET MPUCYTCTBOBATH TPOMOOITUTOTICHHS.

Jleyenne auxopanku /lenre
[TopnepxuBaromas Tepanus

JledeHue JMXOpaAKU JEHIe  SBISAETCS  CUMITOMAaTHYECKUM.  MOXeT
UCTIOJIb30BaThCS  alleTaMUHO(PEH, HO HECTEPOHIHBIX MPOTHUBOBOCHATUTEIbHBIX
IpenapaTroB, BKJOYass acClUpHUH, HYKHO u30erarb, MOTOMY YTO CYILECTBYET
OIACHOCTh KPOBOTEYEHUSA. ACIIMPHUH YBEJIUYMBAET PUCK Y JIETEU; MO ATOM NPUYHHE
cieayeT u30erarb ero NpuMeHeHusl.

IIpodunakruka auxopaaku [denre

Kurenn 5>HIEMHUYHBIX paliOHOB JOJDKHBI HM30€raTb KOMAapHHBIX YKYCOB.
OHJeMUYHbIe O00JacTH JEHTe BKIIOYAIOT Tepputropun Amepukanckoro Camoa,
[Tyspro-Puko u Buprunckue octpoa Coequnennbix llltarax, a Takxe 700pOBOJIBHO
NpUcOeINHUBIIMECA ITaThl, BKItouass PeneparuBHbie [ltater Mukponesuu,
Mapmannossl OctpoBa u Ilamay. UToObl nmpenoTBpaTuTh JalbHEHIYIO Mepeaady
BUpyCa MOCKWTaMH, MALMEHTHl C JIMXOPAJAKOW JE€HIe AOJKHBI HAXOIUTHCS MO
MIPOTUBOMOCKHTHOM CETKOM, MOKAa 2-1 MPUCTYIH JIUXOPAIKU HE 3aKOHUUTCS.

B CIIIA opobpena »xuBasi aTTEHYHMPOBAHHASI YEThIPEXBAJICHTHAs BaKIMHA
npotuB auxopaaku aeare (CYD-TDV) s ucnonb3oBaHus y I€Te€il U MOAPOCTKOB
9-16 net, KOTOphIE UMEIOT JTAOOPATOPHO MOJATBEPKACHHYIO BUPYCHYIO MH(EKIINIO

—
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JICHT€ U )KUBYT B 00JIaCTH, TJI€ TUXOpaJIKa SIBISETCS YDHASMUYHOM . BakiiuHa cHuxkaer
PUCK TOCTIMTAIIM3AINH M TSDKEIBIX 3a007€BaHUN y CEPONMO3UTUBHBIX PEIUTTHCHTOB.
Tem He MeHee BakIIMHAIUS JeTel, KOTOphle HUKOT1a He OOJIeNH JIMXOPaIKON JEeHTe,
MOKET CIIOCOOCTBOBATh PA3BUTHIO 00JIee CEPhE3HBIX HAPYILECHMI, B CIIy4ae, €CIIH B
JanbpHeWmeM oHU OyayT HWHQUIMPOBAaHBI JUXOpaakol naeHre. Bcemupnas
OopraHu3aius 3/paBOOXpAaHEHUST M YTMpPaBJICHUE MO KOHTPOJIIO 3a MPOIYKTaMHU
nutanus U JekapctBeHHbIMU cpenctBamu CIIIA (FDA) pekomMeHAyrOT mpoBeCTH
Npe/IBApUTEIbHBIN BaKIIMHAIIMOHHBIA CKPUHUHT Ha CEPOJIOTHYECKUE CBUIETEIHCTRA
npenpiaynel nHGEKINU JCHTe U TPOBOIUTH BaKITMHAITUIO TOJBKO CEPOTIO3UTUBHBIX
naureHToB. Tpu 1036l BBOAATCS KaXK]IbIE 6 MECSILIEB.

VYrnpaBiieHre MO KOHTPOJIIO 3a MHUIIEBBIMU MPOAYKTaMU U JIEKAPCTBEHHBIMU
cpeancrBamu CIIIA (FDA) uccnenyert Apyroro KaHauaaTa B BAKIUHbBI IPOTUB JCHTE
(TAK-003) mi1st mpoduIakTHKH BHPYCHOTO 3a00JIeBaHHSA, BBI3BAHHOI'O JIHOOBIM
ceporunioM. TAK-003 paspemena k npumeHeHntro B MupoHesuu, EBponerickom
Coroze u Bennkobpuranuu.

CHucok McnoJbL30BAHHOM JIUTEPATYPHI:

1. Barthel A, Gourinat AC, Cazorla C, et a: Breast milk as a possible route of
vertical transmission of dengue virus?Clin Infect Dis57(3):415-417, 2013.
doi:10.1093/cid/cit227,

2. Dengue: Guidelines for Diagnosis, Treatment, Prevention and Control.
Geneva: World Health Organization; 2009;

3. Centers for Disease Control and Prevention: Dengue Vaccine:
Recommendations of the Advisory Committee on Immunization Practices, United
States, 2021,

4. World Health Organization: Dengue vaccines. WHO position paper —
September 2018.
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PACHHPOCTPAHEHHBIE I'EJIBMHWHTO3bI B IIPAKTHUKE ITEJIUATPA.

Syob Abu Ali ibn Sno nomidagi Jamoat salomatligi texnikumi
DAVIROVA GULBAXOR MAMASALIYEVNA

AHHOTALIMA

9HT€pO6I/I03 H aCKapuao3  ABJISIOTCA HauOosee pacnnpoCTpaHCHHBIMHA
reJIbMUHTO3aMU B TpakTUKE MeAauaTpa Ha Tepputropun Y3o0ekucrtaHa. (O0a
3360J'I€BaHI/I$I BBI3BIBAIKOTCA KPYIJIBIMU I'CIIBMHUHTAMHU, COOTBCTCTBCHHO OCTPHUIIAMHA U
ackapunamu. OCTpUIBI TApPa3UTHUPYIOT B KUIIEYHUKE peOeHka. CaMKH OCTPHIL
BBIXOAAT M3 aHAJIBHOI'O OTBCPCTHA JI1 OTKIIAAbIBAHHA AU B IICPHAHAJIBHBIX
CKJIagKax, 4TO COIIPOBOXAACTCA BBIPAKCHHBIM 3YAOM — OCHOBHBIM CHMIITOMOM
sToro 3aboneBaHus. lloBTOpHOE 3apakeHHE NTPOUCXOAUT TMPU PACUECHIBAHUU
00J1aCTH aHAJIBLHOI'O OTBCPCTHA C ITOCICAYIOIIUM IIOINIAJaHUCM AUl B POT. Jleuenue
SHTEpPOOMO3a HAUMHAETCS C OpraHU3allMd TMTMEHUYECKOTro pekruma OOJBHOIO st
MpcaoTBpPallCHUA ITOBTOPHOI'O 3apa’KCHU. MeI[I/IKaMeHTOBHaH TCpallnsd BKIIHOYACT
IMPUMCHCHHC IIPCIIaPaTOB aJ'I6€HIIaSOJI, MC6€HI[a30JI, IMHUPAHTCII. ACKapI/IILOS ABJIACTCA
reoreJIbMMHTO30M. SlHIa ackapua NmonajaroT B OPraHU3M M3 OKPYKAIOUIEH CPEbI
IIpu HGCO6J’HOI[CHI/II/I IIpaBuJI THI'MCHBI. JInuuHku aCKapuJa #H3 KHIOICYHHKA C
KPOBOTOKOM IIOIIaZIal0T B JICTKHUC, BbI3bIBAsA PA3BUTUC PCCIIMPATOPHBIX CHUMIITOMOB.
B3pocnbie 0coOu XUBYT B KUIIEYHUKE, BBI3bIBAsE OONHM B KMBOTE. AJIOEHIA30]1 —
addexTBHOE U 0O€30MacHOE CPEeACTBO I JICUCHHUS acKapujao3a y JeTeu.
HGO6XOI[I/IMLI paHHEC BBIABJICHUC TCIIbBMHUHTO30B U HpOCI)I/IJ'IaKTI/IKa 3apaKCHH.
[IpodunakTuka B TMEpPBYIO OuYepeb JIOCTUTACTCS COOIIOJICHHEM IPaBHII JIMYHOMN
TUTUCHBI. Bce »t1H YCJIOBHA ClIyXaT 3aJIoromM I[&J'IBH@IZHJCFO CHMXXCHUA
3360J’I€BaeMOCTI/I TCJIBMHUHTO3aMU.

Annotatsiya

Enterobioz va askaridoz O zbekiston hududida pediatr amaliyotida eng ko'p
uchraydigan gelmintlardir. Ikkala kasallik ham dumaloq gelmintlar, ostritsa va
askarida qurtlar tufayli yuzaga keladi. Ostritsa bolaning ichaklarida parazitlik giladi.
Urg'ochi ostritsalar perianal burmalarda tuxum go'yish uchun anusdan chigadi, bunda
gichishish yuzaga keladi — bu kasallikning asosiy alomati. Qayta infeksiya anus
sohasini gashlash natijasida ostritsa tuxumlarini alimentar tushishi paytida sodir
bo'ladi. Enterobiozni davolash bemorning gigienik rgimini gayta infeksiyani oldini
olish uchun tashkil etishdan boshlanadi. Medikamentoz terapiyas albendazol,
mebendazol, Pirantel preparatlarini go'llashni o'z ichiga oladi. Askaridoz-geogelmint
hisoblanadi. Dumalog qurt tuxumlari gigiyena qoidalariga rioya gilinmasa, tanaga
atrof-muhitdan kiradi. Ichakdagi dumalog qurtlarning lichinkalari gon ogimi bilan
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o'pkaga kirib, nafas olish alomatlarini rivojlanishiga olib kelishi mumkin. VVoyaga

yetgan qurtlar ichaklarda yashaydi, bu esa gorin og'rig'iga sabab bo'ladi. Albendazol

bolalarda askaridozni davolash uchun samarali va xavfsiz vositadir. Gelmintozni erta

aniglash va infeksiyani oldini olish kerak. Profilaktika birinchi navbatda shaxsiy

gigiyenaqoidalarigarioyaqilish orgali amalgaoshiriladi. Ushbu shartlarning barchasi

gelmintoz bilan kasallanishni yanada kamaytirish uchun kalit bo'lib xizmat giladi.
Kuarouessbie ciioBa:

SHTEPOOMO3, OCTPHUIIbI, AaCKApUI03, AaCKapUJbl, CHUMIITOMBI, JIUaTHOCTHUKA,
JedeHne, mporakTuka, aasoeH1a307.

Kalit so'zlar:

enterobioz, ostritsa, askaridoz, dumaloq qurtlar, alomatlar, tashxis, davolash,
oldini olish, albendazol.

BBenenue

['enbMUHTO3BI IUPOKO PACIIPOCTPAHEHBI BO BCEM MHUPE U BE3/E MPEACTABISIOT
aKTyaJlbHYIO IIPOOJIeMy B MpaKTUKE nenuarpa. ['enbMUHTBI pa3ienstoT Ha KpYyTJbIe,
IJIOCKUE U JIeHTOYHbIe. Ha Tepputopun Y30ekucrtana BCTpeUyatOTCsl MPEICTAaBUTETU
BCEX I'PYIII, YACTOTa COOTBETCTBYIOIINX I'€IbMUHTO30B PA3JINYaETCsl B 3aBUCUMOCTH
oT peruoHa. Tem He MeHee BO BCEX PErHOHax B MpaKTHKE Meauarpa ¢ Haubosee
BBICOKOM YaCTOTOM BCTPEYAIOTCS SHTEPOOHO3 M aCKapHI03.

IHTEPOONO03

DOHTepoOro3 00yCIIOBIIEH 3apaKeHUEM STHLIaMU KPYTJioro reibMuHTa Enterobius
vermicularis (octpuma). I'enbMuHT oTHOcuTcs K Tuiy Nemathelminthes, kmaccy
Nematoda, orpsiny Oxyurida, cemeiictBy Oxyurida, pony Enterobius. JlyinHa camku
cocraBiger 9-13 wmm, camma — 2-5 wmwm. Siina ocTpul yCTOWYMBHI K
HEOJIaronpuaTHBIM (PaKTOpaM BHEIIHEH Cpeabl, COXPAHSIOT WHBA3WBHOCTH B
YCIOBHSIX 3aKpPBITBIX TNOMENICHHWM B TEUYEHUE 2—3 HEA., PE3UCTEHTHBI K
Ne3nHGUIMPYIOMKUM cpeacTBam [1].

DHTEpOOMO03 PETUCTPUPYIOT MOBCEMECTHO, MPEUMYIIECTBEHHO CpeAu JeTen
JIOMITKOJIBHOTO ¥ MJIAJIIETO MKOJIBLHOTO Bo3pacTa. Cunraercs, 4To Oojee Munapaa
YeJloBeK BO BceM Mupe MH(UIMpoBaHbI ocTpuilamMu. Yactora s3HTEpoOHO3a cpeau
JIETCKOTO HacelieHns B Y30ekucrane u cTpaHax EBpombsr gocturaer 20%. B
V30ekucrane SHTEPOOMO3 SBISETCS CaMBIM PACHpPOCTPAHEHHBIM T'€IIbMUHTO30M:
exerogHo peructpupytor a0 400 Teic. ciaydyaeB. OCHOBHYHO TpyHIly pPHUCKa
COCTaBJISIOT JieTH B Bo3pacte 4—11 ner [1-3].

HUctounukom sy  sIBAsSieTCS  3apaXKCHHBIM 4YEJIOBEK, a YCIOBHEM UX
pacnpocTpaHeHUsI —  HECOONIOJIEHWE  JUYHOW  TUTHEHBL.  DJHTEpOoOmo3
XapaKTepU3yeTcss BBICOKOM KOHTAarMO3HOCTbIO M BBICOKOM YacTOTON pEMHBA3HM.
OCHOBHBIM MyTEM TEepeAadyu T'eIbMUHTO3a SIBISIOTCS PYKU, 3arpsI3HCHHBIC STHIIaMU
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reJIbMMHTA, HO TaKX€ BO3MOKHO PacIpOCTpaHEHUE Yepe3 HATeNbHOE U MOCTEIbHOE
Oenbe, KOBPOBOE MOKPBITHE T10J1a, TPEIMETHI YX0a, UTPYIIKH, TocyAy u T. . OaHaKo
Ha MpeIMeTax BHE KOXXHM IMPU KOMHATHOM TeMreparype siilia InepectaroT ObITh
VHBA3UBHBIMU BCETO uepe3 S5 nuen [4].

MecTto oOuTaHUs OCTPUIl — TOJICTasl KUIIKA. JIMUMHKK, OCBOOOIUBIIIMECS U3
SIUI] B TOHKOM KHUIIIKE, MOMaJaroT B clenyto KUiky. [lonoBo3penbie ocoOn o0UTaoT
B TPOKCHUMAJBHBIX OTAeNax O00O0JOYHOW KHUIIKHA, HEPEAKO BBI3BIBAS Pa3BUTHE
BOCHAJIEHUs, BIUIOTh JO DJPO3UBHOrO KOJHWTA, HApYHIAlOT COCTAaB KHUIIEYHOIO
mukpoOuonenosa. [IpumepHo dyepe3 4 Hem. CaMKH BBINON3AIOT W3 aHAIBHOTO
oTBepcTHs (0OBIYHO HOUYBIO) M OTKJIAIBIBAIOT SIHIIA B IEpUAHANIBHBIX CKJIaJKax (Oomee
10 000 smi oT ogHOM caMKkM), mocie 4yero norudarot. Ilponecc compoBoxaaercs
BBIPKEHHBIM 3y/IOM B TIepUAHAIBHON 00JACTH, HAPYIIAIOIIMNM COH pedenka. Sitma
CTAHOBSATCS] MHBA3UBHBIMU Y€Pe3 HECKOJIBKO YaCOB MOCJIE MoMaaanus Ha Koxy. [Ipu
pacyechblBaHUM 30HBI PA3IpaK€HHsS BO3MOXHO MOBTOpPHOE 3apakeHue. Pa3oparthb
ATOT LUUKJI MOKHO IIPU CTPOrOM COOTIOJIEHUM MPABUII TMUYHON TUTUEHBI, HO JIEYEHUE,
KaK MpaBWIO, JIOMOJIHSAETCS HA3HAYCHHEM aHTUTEeIbMUHTHBIX TpenapatoB. Ecnu
ayToOMH(MEKIIMU HE MPOUCXOIUT, MOKET HA0II0AaThCsl camon3ieuenue [ 1, 2].

B kauecTBe ATHOTPOMHONM TEpanmuy Ha3HA4aAOT anOeHaa3oy, MeOeHaas3od,
nupaHTen ofHoKpaTHO. [IpuMeHeHue >3THX NpenapaTtoB IMO3BOJISIET JOCTUTAaTh
nokaszaresied spaaukanuu Ha ypoBHe Oonee 90% [6]. Ilpu sToM anmbenpazon u
MeOeH 1a30J1 00J1aIat0T KaK aayIUuIUIHbIM, TaK U OBUIIUIHBIM JEUCTBUEM, TOTJA KaK
MUPAHTENl OKa3bIBACT TOJBKO aAyJIUIUAHOE JeicTBUe. bnaromapss HambosbIieit
6e3onacHocTu U d(PhEeKTUBHOCTU alOeHa3071 U MEeOEH1a30J1 B HACTOSIIEe BpeMs
SIBJISTFOTCSI HAWUTYYIIIMMHE U3 IOCTYITHBIX MPEnapaToB s JISYeHUs: d3HTepoouo3a [3, 7,
8]. Onnako 06e3 coOJIOJEHUST TpaBWI JUYHOW THTHMEHbl HM30€XaTh MOBTOPHOIO
3apaKeHUS] TPAKTUYECKU HEBO3MOXKHO.

Ackapuaos

Ackapus03 — aHTPONOHO3HBIN T'eOreIbMUHTO3, BbI3bIBAEMbIA Ascaris
lumbricoides, XapakTepu3yIOIMUNUCS TOPAKEHUEM  JbIXaTEIbHBIX MyTed U
AIJIEPrUYECKUMH peakiusiMu B (ha3e MUTpallMy JUYUHOK, a MPU Mapa3suTUPOBAHUU
MIOJIOBO3PEJIBIX T€IBMUHTOB — XPOHUYECKUM MOPAXKEHUEM KENTYT0YHO-KUIIIEYHOT O
TpaKTa U oclokHeHus MU [ 13].

B nenom Oonee 4,5 MiIpa YeNOBEK MOJABEPKEHBI PUCKY 3apa)KeHHs
reJIbMUHTO3aMH, TEPEIAIONMMUCS Yepe3 MOYBY M MOPAKAIOMIMMU Oojiee 2 MIIp
YelloBeK BO BceM Mupe (24% mnHaceneHus 3emHoro mapa). OHM BCTpeyaroTCs
MOBCEMECTHO, OJHAKO OCOOEHHO  PpACIPOCTPAHEHBI B  TPOMHYECKUX H
CyOTpONHUYECKUX pPErhoHaX MHpa, Topa)xkasi B OCHOBHOM TPYMIbI HACEIEHUS C
OTPaHUYECHHBIMHU TUTUEHUYECKUMU U CAaHUTAPHBIMU BO3MOXHOCTSMH, HEIOCTATKOM
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yucTOd BOABL. B TO e BpeMsl yKa3aHHbIE TE€IbMUHTO3bI, B TEPBYIO OYEpEb
acKapu103, HaOIIOAAIOTCS U B PETHOHAX C YMEPEHHBIM KJIMMAaTOM, U BHE OUYEBUIHBIX
rpynn pucka. Bcemupnas opranuzanus 3apaBooxpanenus (BO3) mnocTosiHHO
NPEANPUHUMAET 3HAYWTEIbHBIE YCWIMS U1 CHWKEHUS  3a00JIeBa€MOCTH
reoreJIbMMUHTO3aMH, HO UX PACIPOCTPAHEHHOCTh OCTAETCS BBICOKOM.

Bo30Oyaurens ackapuaosa, Ascaris lumbricoides, oTHocUTCS K THIY KPYIJIbIX
gyepBeil Nemathelminthes, xmaccy Nematoda, otpsmy Ascaridia, cemeicTBy
Ascaridae. ['enbMUHT BIISIETCS pa3/A€IbHOMNONBIM, CaMEl] MEHBIIIE CAMKH, JJIMHA €T0
coctaBisieTr 15-25 cm, auamerp — 2—4 MM, 3aHUN KOHEI] TeJla 3arHYT KPIOYKOM Ha
OpIOIITHYIO CTOPOHY, & CaMKa UMEET TeJio JyInHOM 25—40 cM, tuameTpoM 3—6 MM.

Ackapusi03 — OJIMH K3 HamOOJee YacTO BCTPEYAIOUIMXCS T'€IbMHUHTO30B —
pacnpocTpaHeH BO BCEX KIMMATHYECKHMX 30HAX 3€MHOrO IIapa 3a HCKIIOYEHHEM
pPaliOHOB BEYHOM MEpP3JIOTHI, BBICOKOIOpbs U IYyCTbIHb. [lo pe3ynbraTram
metaananm3a, npoereHHoro C. Holland et al. [15], mecmorps Ha OOpHOY C
ackapuao3om, ooisiee 0,7 MIIp 4ETOBEK BO BCEM MUpPE MH(PUIIMPOBAHBI ACKapHIaMH,
MPEUMYILECTBEHHO B CEIbCKOM MecTHOCTH. [Ipu 3TOM OT ackapuao3a morudaer 1o
100 Teic. yemoBek B roja. B VY30ekucraHe ackapujgo3 — BTOPOH IO YacTOTE
reJIbMUHTO3 Mocye sHTepoduosa [13].

Ackapuso3 SBJISIETCA TUIUYHBIM TEOTreIbMUHTO30M, T. €. siila ackapuj
MOMaJaloT B OPraHW3M 4YeJIOBEKa M3 MOYBBI, KaK MPaBWIIO, MPU YHOTPEOJICHUU
3arpsi3HEHHBIX 3eMJIeH NPOAYKTOB. Takxke sfiia MOryT ObITh B BOJAE M Ha IPSA3HBIX
pykax. Ackapubl )KUBYT B KHILIEUHUKE YEIOBEKA U MOT'YT IOCTUTaTh 3HAUUTEIbHBIX
pa3MepoB, BbI3bIBAsI KUILIEYHYIO HEMPOXOJUMOCTh, a TAKXKE OKa3bIBasi TOKCUYECKOE
JIEACTBHE HAa OPTraHU3M XO3sIMHA MPOJYKTaMH CBOEH KU3HEAEATENbHOCTU. ACKApUIbI
AKUBYT JOJITO, OKOJIO | Toja, B CBSI3M C 4EM CaMOM3JIEYEHHE HEBO3MOXKHO. fitna
MOJIOBO3PENBIX O0COOEH MOMajalT B OKPYXKAIOUIYI0 Cpely C KajoM, HO I
3apakeHUsl 4esloBeKa HeoOXoauMo ux co3peBaHue. Co3peBaHUE SULl MPOUCXOIUT
IIpU CBOOOJTHOM JIOCTYIIE KHCIIOpoAa, TeMiiepaType Boie 12 °C 1 BIa)KHOCTH MOYBBI
Boimie  80%. BuyTtpu sgifila Qopmupyercs JIWYMHKA, W SWIO CTAaHOBHTCS
WMHBA3UOHHBIM. flillla acKapu/l 3UMMOM MO CJIOEM CHETa MOT'YT BBIJIEPKMBATh MOPO3bI
1o munyc 20-25 °C. B nouBe OHU MOTYT COXPAHSTh )KM3HECTIOCOOHOCTh B TEUCHUE
10 net, B mpecHbIX BOJIOEMAX — JI0 OJHOTO TOAA.

N3 sii1, monaBInMX B KUIIIEYHUK, BBIXOASIT TUYMHKH, KOTOPbIE POHUKAIOT Yepe3
KHUIIIEYHYI0 CTEHKY B KPOBOTOK, JOCTHTasl JIETKUX, TJI€ BOKPYT HUX (HOPMHUPYIOTCS
n03uHO(DMIbHBIE UHPWIBTPATHL. JIMUMHKY ciiycTs 14 nHEH Mo AbIXaTeIbHBIM MYyTIM
MIOIAIAI0T B POTOIJIOTKY U IAJIEE B KEIYIOYHO-KUIICUYHBIA TPAKT. B TOHKOW KHILIKE
JTUYUHKY B TedeHue 70—75 CyT CTaHOBSITCS IMOJIOBO3pENbIMU 0co0sMH. Brinenenue
ALl CAMKOM HauyMHAeTcsl 4epe3 3 Mec. OT MOMEHTa HMHBa3WW. 3a CYTKM CaMKa
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oTkiaabiBaeT 6osee 200 ThIC. AHI], KOTOPBIE BBIACISIOTCS B OKPYXKAIOUIYIO CpeAy
[13].

KnuHuueckass kapTuHa  ackapujo3a  CKIaJbIBaeTcss W3 JIByX (a3,
COOTBETCTBYIOIIUX ABYM (pazaM >KM3HEHHOrO LMKJIA 3TOrO TreJibMUHTA. B mepBoi
(daze HAOMIOAAIOTCS CUMIITOMBI CO CTOPOHBI OPT'aHOB JbIXaHUs (B EPBYIO OYEpellb
Kallielib), a BO BTOPOM — CO CTOPOHBI OPraHOB MuIlleBapeHus (00JM B KUBOTE,
KUIIIEYHAs] HEMPOXOJUMOCTh), @ TAKXKE SIBIICHUS] MHTOKCUKALIMM U aJJIEpru4ecKue
MIPOSIBJICHUS.

IlepBblil (paHHMIT) IEPHOJ acKapu103a MOXKET MPOTEKaTh OECCUMITOMHO, HO
BO3MOXXHBI ~ CJIa0OCTh,  HEJOMOTAHWE, T[OBBIIICHHE  TEMIIepaTyphl  Tela,
AIUIEPrUYECKHe pEeaKIUU PA3TUYHON TAXKECTH (YpTUKApHAs SK3aHTEMa, OTEKH
KBuHKE) 1, €CTECTBEHHO, pECHUPATOPHBIE CUMIITOMBI: CYXOW WJIW BIAXHBII Kalllelb,
MPUCTYTIBI YAYIIIbSI.

B nerkux ompenensercss yKOpOYEHHUE MEPKYTOPHOTO 3BYKA, BBICITYLIUBAIOTCS
CyxXue W BIaXHble Xpurbl. B mnepudeprudeckoil KpoBH OTMEYAIOTCA YMEPEHHBIN
JIEHKOLMTO3 U BbICOKas 203uHOpunus (He meHee 20%).

Tsokenbie  ¢GopMbl  3a00NI€BaHMSI  CONMPOBOXKAAIOTCA  CIUICHOMETAJHUEH,
MUOKapIUOaUCTpOod e, TOpaKeHUEM TIEYEHH B BUJI€ TPaHYJIEMaTO3HOTO rernaTura
C TpU3HAKaMH xoJiecTaza u nuronusa. [Ipucoennuenue 6akTepuanbHOW MHQEKIINN
CITY)KUT MPUYHUHON Pa3BUTHUS THEBMOHUHU.

B no3gHIo0 craguio ackapuao3a CUMIITOMBI Y YacTH OOJIBHBIX TAaKKe€ MOTYT
OTCYTCTBOBATh, a MPU MaHUPECTHBIX (GOpMax MOTYT HAOIIOAATHCS OOJIM B )KUBOTE,
JTUCTICTITUYECKUE SIBIICHUS, HApYUIEHHUS CO CTOPOHBI BETeTAaTUBHONW HEPBHOMN
CUCTEMBI: TOJIOBHBbIE OOJIM, TOJOBOKPYXXEHHUE, TOBBIIMICHHAS YTOMIISIEMOCTb,
HapylIeHUE CHa, B TSOKEIBIX CIy4YasgX —  HCTEPUUYECKUE  NIPUNAIKH,
AMWIENTH(OPMHBIE CYTOPOTH. ACKapHI03 MOXKET CTAaTh MPUINHOW OOTYpaIIMOHHOM
KUIIEYHON HEMIPOXOJIUMOCTH.

[Ipy nanpnamuu >KUBOTAa OTMEYAeTCs OOJIE3HEHHOCTh PAa3JIMYHON CTENEeHU
BBIPDAKEHHOCTH, WHOTJA NaJbIIUPYETCs o00pa3oBaHWEe B OPIONIHOW TOJIOCTH,
o0ycoBIeHHOE CKoIieHneM ackapun [13].

OcnoxxHeHus: ackapujo3a MOryT ObITb KUIIEYHBIMU (HEMPOXOAUMOCTh
KUILIEYHUKA, IEPUTOHUT, alllICHIULINT, XOJAHTUT, TENaTUT, MEXaHUYECKas KEJITyXa,
MaHKPEaTUT) U BHEKUIICYHBIMU (THOMHBIN XOJIAHTUT, aOCIECChl MEYEHU, THONHBIN
TJICBPUT, CHHYCHUTBI, a0CIIECChI OPIONITHOM MOI0CTH, aCHUKCHS U JIP.)

Jluarso3 CTaBUTCA Ha OCHOBAHMM KIMHUYECKOW KapTHHBI, 203MHOPUIUU B
KIIMHUYECKOM aHAJIN3€ KPOBH, MOJIOKUTEIBHOIO PE3yJibTaTa MUKPOCKOIMHUYECKOTO
MCCIIEOBAHUS KaJjla Ha siilla acCKapu/I.

—
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B panHowo a3y ackapumoza y MalMEHTOB € CHUMITOMaMH TOPaKEHUS
PECTIUPATOPHON CUCTEMBI MPOBOJAAT MUKPOCKOIMUYECKOE UCCIEIOBAHUE MOKPOTHI U
JIABOKHOU YKMIKOCTH OPOHXOB ISl OOHAPY>KEHUS TUUMHOK ackapu/l. B mo3nneit daze
acKapu103a pEKOMEHI0BaH MOJIEKYJIIpHO-TeHeTuYeckuii Meto nuarnoctuxu (I11[P)
Kajla Ha ackapunbl, ceposiormueckue wuccinenoBanus (MDA, peakums narekc-
arrfilOTUHAIMU) JJISI  BBISIBJICHUS CHEeUU(PUUECKUX aHTUTENl TMPOTHUB acCKapwu/l.
B03MOXHO ClIOHTAHHOE OTXOXJCHUE ackapu/ ¢ kajaom [13].

Jleuenue ackapugo3a TpeOyeT NPUMEHEHHS JICKaPCTBEHHBIX MPEMapaToB:
anbennazona, meOeHaa3ona, nmupanrena. [loMuMo 3TOro, MOXKeT MOTpedOBaTHCA
CUMIITOMAaTHYECKasi TepaIHsl.

lNocnurtanuzanuun B WHOEKIMOHHBIE OTHAEJICHUS TMOJJIEkKAT MAlUEHThl CO
CPEIHETSDKENBIM WM TSKEIBIM acKapuio30M, C OCJIOKHEHHUAMH, a TaKXKe II0
AMUEMUOTIOTMUECKUM MMOKa3aHUSIM, B TOM YHUCJIE U C JIETKOUM (hopmoii 00Ie3HMU.

AnGenma3on mpu3HaH BBICOKOA(M(EKTUBHBIM CPEACTBOM JUISI  JICUCHHS
ackapuzo3a. Ero HazHauaroTr aersaM crapiue 3 JIeT U B3pOcibIM (C Maccoil Tena He
MeHee 60 Kr) onHoKpaTHO (WM B 2 ipuema) B g03e 400 Mr; 60JIbHBIM C Maccoi Tena
MeHee 60 KT — B CyTOYHOM 03¢ 15 MI/Kr B 2 mpuema 3a 4yac J10 e1bl uiu yepes 1,5 u
1ocJie HeOOJBIIOrO KOJIMYECTBA JIErKOYCBOSEMOM MUIIH.

I[To mamueim T. Bekele et al. [16], omHOKpaTHBIE 103bI ajgbeHIA307a H
MeOeHa30/1a ToKa3alnu XOpomyl 3(pQPekTuBHOCTh (KOG UIIMEHT yMEHbIICHUS
sifiieKIeToK) mpotuB Ascaris lumbricoides: 95,54% (95% noBepuTenbHbINA HHTEPBAI
(AN) 88,75-102,34%) u 98,69% (95% AN 97,68-99,65%) COOTBETCTBEHHO.
OddexTuBHOCTh aI0CHIa30J1a IS JICUSHUsSI acKapuao3a y IMIKOJIbHUKOB Ha YPOBHE
97,30% Obia mokazaHa B HEKOHTpoOJIUpyeMoM uccienoBannu A. Assefa et al. [17].
I[To muenuro K.L. Hon et al. [18], mms nedeHus ackapupo3a albTEPHATHUBBI
anbeHna3ony u MeOeHa30I1y TIOKA HE CYIIECTBYET.

AnGennazon — BBICOKOA((EKTUBHBIN MPOTHUBOTCIBMUHTHBIM IpenapaT
IIUPOKOTO CIIEKTpa JACUCTBUS, UMEIOIIHNM Cephe3HYI0 I0Ka3aTenbHyto 6asy [19, 20],
ITUPOKHUIA OMBIT KIMHUYECKOTO npuMeHeHus. Anbdennazon-AmmymM® («bunnodapm-
rpynm», Poccust) BeimyckaeTcsi B yI0OHBIX yrakoBKax 1o 1 u 3 tabnerku.

Jleuenne npusHaeTcss d()PEKTUBHBIM, €CITU TONIYYEHBI TPU OTPHUIATEIHHBIX
pe3ynbTaTa KOHTPOJIBHBIX HCCIIEIOBAaHUM Ha ackapumo3 uepe3 1 mec. mocie
MPOBEJCHHON Tepanuy aHTUTeIbMUHTHBIMU TMpenaparaMu (MUKPOCKOIHYECKOE
MCCIIEIOBAHUE KaJjla Ha siila TeJIbMUHTOB) ¢ uHTepBanamu 2—4 nus. [Ipu orcyrcTBun
s dexTa IpoBOAAT NOBTOPHBIN KypC 3THOTPONHOM Tepanuu [13].

BonpHoit He Tpebyer m3omsuuu. [locie mpoBeaeHUs: dTHO-TPOMHOM Tepanuu
pebeHKa JomycKaloT B 00pa30BaTeIbHYI0 OpraHu3aIuio 0e3 MpOTUBOIMUIEMUYECKUX
orpannueHuid. [lpoTUBOIMIUAEMHUUECKHE MEPONPUSITUS B ouyare M KapaHTUHHO-

—
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W3OJISIITUOHHBIC MEpPOIPHUATHS B OTHOIICHWH KOHTAKTHBIX JIUI[ HE IPOBOIT.
Crnemuduaeckas mpoduiakTrka ackapuao3a He pa3padoTaHa.

Hns  npoduinakTuku —ackapujao3a (M JIpyrux reoreiabMuHTO30B) BO3
pPEKOMEHyeT TPOQUIAKTUYECKYI0O XHUMHOTEpANui0o B BHIE pa30BOr0 IpHeMa
anoennazona (400 mr), KOTOPBIH 3PPEKTUBEH, TOCTYIEH MO CTOMMOCTH U TIPOCT B
MIPUMEHEHUU (MOXET MPUMEHITHCS CaMOCTOSATEILHO, 0€3 yJacTHs MEIUIIMHCKOTO
nepconana) [21].

AnGeH1a3071 UMeeT IMUPOKUM CIEKTp MOKa3aHWM: ackapujo3, Tpuxoredanes,
AHTEPOOM03, AaHKIIIOCTOMH 1036 (Bo30yauTenn — Ancylostoma duodenale u Necator
americanus), TpuxuHemie3 (Trichinella spiralis), Toxcokapo3 (Toxocara canis),
nsm0nno3 (Giardia intestinalis), ctponrunonno3 (Strongyloides stercoralis), a Takxe
Heripoructunepko3 (Cysticercus cellulosus), nuuMHOYHAs CTaaus JEHTOYHOTO
napa3uTa CBHHOTO IICTHS, SXWHOKOKKO3 TICUCHH, JIETKUX, OPIOIINHBI, BhI3BAHHBIN
JMYMHOYHOM Qopmoii cobaunero nenTouHoro yepss (Echinococcus granulosus).

3akirouyeHnue

Takum  oOpa3om, 5SHTepoOMO3 M  ackapuao3  SABIAIOTCS  Haubosee
pacripocTpaHESHHBIMU TEITbMUHTO3aMH B TIPAKTHKE IeUaTpa, B TOM YHUCIIC Ieauarpa
Y4aCTKOBOI'0, KOTOpbIE TPEOYIOT K cebe 0coO00ro BHUMAHUS U aJIEKBAaTHOTO JICUCHUS
C Ha3HAYEHUEM COOTBETCTBYIOIIMX MPEMapaToB, HAPUMED Mpenapara AndeHaa30-
Amuym®.

PaccmoTpeHHbIe BBIIIE TEIBMUHTO3BI XOPOIIO U3YYCHBI, 8 METOBI TUaTHOCTUKA
U JICYCHUsI pa3pabOTaHbl U JOCTYIMHBI. BaKHBIM acTleKTOM MPOOJIEMBI SIBISETCS HX
CBOCBPEMEHHOE BBISIBIICHWE W MpO(UIAKTHKA, s Yero B TIEPBYIO OdYepenb
HEO0OXOIUMO COONIOZICHUE TIPaBUJI JTUYHOW TUTHUEHBI, CAHUTAPHBIX HOPM, THUTHUEHBI
MUTAHMS B YCIOBUAX MPOXUBAHUS, yueObl U paboThl. Bce 3TH TpeGoBaHUS pearbHO
BBITIOJIHUMBI, YTO BCEISET ONTHMU3M B IIAHE JaJbHEHIIETO CHIDKCHUS
3a00JIeBa€MOCTH TeIbMUHTO3aMHU.
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JABUAJIBHBIN IT'EPIIEC Y B3POCJIBIX

Syob Abu Ali ibn Sno nomidagi Jamoat salomatligi texnikumi
RO‘ZIYEVA FERUZA BEKNAZAR QIZI1
XAFIZOVA MEXRIBON ABDUXALIMOVNA

AHHOTanus: B cBsI3M ¢ MUPOKOI pacrpoCTpaHEHHOCTHIO Ja0HaIbHBIN Teprec
ABJIACTCA aKTyaHBHOﬁ HpO6J’I€MOI71 KaK i1 IaliMCHTOB, KOTOPLIC HE BCCraa
oOpamaroTcss 3a MEIUIMHCKOW TOMOINbIO, Tak U JUIsi Bpaued pa3HbIX
CHGHI/IaJ'IBHOCTeI‘/’I — ACPMAToJIOroB, UMMYHOJIOIOB, CTOMATOJIOIOB, KOTOPLIC, KaK
MPaBWJIO, BCTPEUAIOTCS C  TSHKEIOW, dYacTo peruauBUpyromei  (opmoit
repriecBUpycHOM uH(pexknuu. B mpencraBieHHON 0030pHOW CTaThe pacKphITa
npoOjeMaTrka JlabuaabHOrO Trepreca — ONUCAaHbl COBPEMEHHBIC JIaHHBIE O
[aToreHe3e U OCOOEHHOCTIX HNMMYHHOI'O OTBCTA IIpHU FGpHGCBHpYCHOﬁ I/IH(i)eKHI/II/I,
BAapUAHTBI KIIMHHUYCCKOTI'O TCUCHMA 3a00JIEBaHUSI U BO3MOJKHBIE OIINOKHU B ana-
rHocTuke. B cratbe 0003Hau€HBI OCHOBHBIE CTPATErMH TEPAUH TePIECBUPYCHBIX
PIH(bGKHPIﬁ, BKIIFOYAKOIIUE IMPUMCHCHHC KaK 9THOTPOIIHBIX, TakK u
MMMYHOMOIYJIMPYIOIIKMX IpenaparoB. Vcnonp30BaHHE MMMYHOTPOITHBIX CPENCTB
JOJI2KHO 633HpOBaTBCH Ha 3HAaHUN HNMMYHOIIATOI'CHE3a 3a6OHeBaHI/Iﬁ nu
BO3MOXHOCTAX COBpCMeHHOfI HMMYHOJAHAIrHOCTUKU U I/IMMYHO(l)apMaKOJ'IOFI/II/I.
HpeI[CTaBJ'IeHI)I KIIMHUYCCKHUEC Ha6J'IIOI[eHI/IH IIalIME€HTOB C J'Ia6I/IaJ'II>HLIM reprnecom, B
JIEYEHUHU  KOTOphIX  OblJIa  HCHOJb30BaHAa  Tonuueckas  ¢opma  (Tenb)
HAMMYHOMOAYIHUPYIOIIEro Iperapara, COAEpIKAIIEero CyMMy IIOJMCaXapuaoB
nmoberoB pacrenuss Solanum tuberosum. CraenaHbl BBIBOJBI, YTO JIaHHAS
JeKapcTBeHHass (opMa MOXET C  YCIEeXOM TMPUMEHSATBCS B KadyecTBe
BCIIOMOTaTEIbHOM MECTHOW TEpanuu sl JICYCHUS PEHUIUBOB TI€PHECBUPYCHOMN
nH(peKIu, 00yCIOBIECHHON BUPYCOM MPOCTOro repneca 1-ro tuma.

Annotatsiya: Keng targalganligi sababli labial gerpes har doim ham tibbiy
yordamga murojaat gilmaydigan bemorlar uchun ham, turli mutaxassislikdagi
shifokorlar — dermatologlar, immunologlar, stomatologlar uchun ham dolzarb
muammo bolib, ular odatda gerpesvirus infektsiyasning og'ir, tez-tez
takrorlanadigan shakliga duch kelishadi. Tagdim etilgan magolada labial gerpesning
muammolari ochib berilgan — gerpesvirus infektsiyasida patogenez va immunitet
reaktsiyasining xususiyatlari, kasallikning klinik kurs variantlari va tashxisdagi
mumkin bo'lgan xatolar hagida zamonaviy malumotlar tasvirlangan. Magolada
Herpesvirus infektsiyalarini davolashning asosiy strategiyalari, shu jumladan
etiotropik va immunomodulyatsion dorilarni go'llash ko'rsatilgan. Immunotrop
vositalardan foydalanish kasalliklarning immunopatogenezi va zamonaviy
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immunodiagnostika va immunofarmakologiya imkoniyatlarini bilishga asoslangan
bo'lishi kerak. Labial gerpes bilan og'rigan bemorlarning klinik kuzatuvlari tagdim
etilgan bo'lib, ularni davolashda Solanum tuberosum o'simlik kurtaklarining
polisakkaridlari yig'indisini o'z ichiga olgan immunomodulyatsion preparatning
topikal shakli (gel) ishlatilgan. Xulosa shuki, ushbu dozalash shakli 1-turdagi herpes
simplex virus tufayli gerpes virus infektsiyasining takrorlanishini davolash uchun
yordamchi mahalliy terapiya sifatida muvaffagiyatli ishlatilishi mumkin.

KuroueBble cioBa: Bupycsl npoctoro repreca, BIII'-1, nabuanbHubiii repmec,
MMMYHOMOJYJIAITOPBI, MECTHasi Tepamnus, Nojaucaxapuibl pacteHus Solanum
tuberosum.

Kalit so'zlar: herpes smplex virudlari, HSV-1, herpes labidl,
Immunomodulyatorlar, topikal terapiya, Solanum  tuberosum  o'smlik
polisakkaridlari.

BBenenue

JlabuanbHbI reprec — MUPOKO PACHpPOCTPAHEHHOE M BBICOKOKOHTArMO3HOE
MH(pEKIMOHHOE 3a00JIeBaHKE, BEI3BIBAEMOE BUpYCcaMH IipocToro repreca 1-ro (BIIT -
1) u, pexe, 2-ro (BIIT-2) tunoB. Knnanyecku 1abuanbHbIi reprec XxapakTepu3yeTcs
BE3UKYJIIPHBIMU BBICHIIIAHUSIMU Ha CIU3UCTON 000JI0UKE POTOBOM MOJIOCTH, KPACHOM
Kaiime ry0, mepuopaibHOM 00JIaCTH.

InuAeMHUOJIOTUS

ITo pa3ubm onenkam, ot 60 1o 90% nacenenus mupa uHpuuupoansl BIII,
onHako B OonbiiuHCTBE ciydaeB BIII-undexnus nporekaer 6eccumnTomMHO [1].
Nudunmposanue BIII-1, kak npaBuio, NpoOMCXOIUT B JETCKOM BO3pacTe, MUK
3a00J1€eBa€MOCTH JOCTUTAaeTCs K 2—3 rojam, U K 5 rogaM ObIBaeT MOPa)KEHO OKOJIO
33% nereii [2]. 3a mocimenHue OBa AeCATHIIECTHS 3a00J1€BaEMOCTh J1aOMAIbHBIM
reprecoM Bo3pocia — oTMedaercs: 0osiee 23 MIIH HOBBIX CIIy4aeB B FOJ, IIPU 3TOM
perauBupyomuMu Gpopmamu crpagarot ot 15 go 40% wunbunupoBaHusix [3].
KonuuecTtBo penuauBoB J1a0HaIbHOTO repreca, Kak NpaBuiio, HEBBICOKO — 10 JIBYX
AMU300B B o1, v Jiuilb B 5—10% ciyyaeB oTMeuyaeTcst BBICOKast 4acToTa 000CTpeHU
— 6 u 6onee ’mu30110B B rox [3].

[TpoBommpytomumu (hakTopaMu pa3BUTHS PEIUANBA SBIISIOTCS YK30TEHHBIE U
SHIOTEHHBIE  YCJIOBHS,  CIOCOOCTBYIOIIME  JIOKAJIHHOM  WUJIUM  CHUCTEMHOM
UMMYHOCYTIPECCUH: MH(EKITNN BEPXHHUX AbIXaTeIbHBIX MyTei, Bkimouas COVID-19,
JTUXOpajKa, JIOKAJTbHAS TpaBMaTH3allds SIHUTEIUS, MEHCTpyamus, OepeMEeHHOCTD,
IepeyTOMIICHHE, MICUXOJIOTUYECKHI cTpecc, CTOMATOJIOTUYECKUE 151
KOCMETOJIOTHYECKUE  MPOLEAYPBl, BO3JACHCTBHE  COJHEYHOIO  CBETa  WIH
ynbTpaduonera, ruera, 0orarasi mpoIyKTaMH ¢ COJIepKaHUEM apTruHUHA (Hampumep,
IIOKOJIaJl, OpeXH, ceMeHa) [3, 4].

—
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Ilepenaua

Bupycel npoctoro reprieca, Kak M BCS IPYyIIIA O-I€PIECBUPYCOB, OTHOCATCA K
aHTPOIIOHO3aM, MCTOYHUKOM HHQPUIUPOBAHUS sBisieTcss uenoBeK. OCHOBHbIE
MEXaHU3MBbl TEPENAYd — BO3AYIIHO-KAIlEIbHbIM, KOHTAKTHBIM M KOHTaKTHO-
owbiToBOl. B OompmmHcTBe cityuaeB BIII'-1 mepemaercss yepe3 CIOHY WIH
TpaBMUpOBaHHYIO KOxy. MHpuuupoBanue pazusiMu tunamu BIII', xak mpasuio,
MIPOUCXOJUT B pasHble Bo3pacTHhie nepuoanl: BIII'-1 — B merckom Bo3pacte
KOHTaKTHO-OBITOBBIM myTeM, BIII'-2 — ¢ HavyaioM MOJI0BOM KU3HU MPU OpajIbHO-
IEeHUTAJIbHBIX KOHTakTax. [lepemaua BIII'-1 mpu opanpHO-T€HUTaIbHOM KOHTAKTE
TaKK€ MOXKET MPUBECTH K pPa3BUTHUIO TeHUTanbHOro repreca. BIIT nambGonee
KOHTAaruo3Hbl B NepBbie 24—48 4 0T Havaya KIIMHUYECKUX NPOSIBIICHUN [4, 5].

IIaTorenes

[Tonanast Ha cnU3UCTHIE 000TOYKH MU MOBPEXKACHHYIO KOXKY, BIII' npoHukarot
B DIIUTEINOLUTHI, T/1€ AaKTUBHO PEIUIMLUUPYIOTCS U IPOHUKAIOT B HEPBHBIE OKOHYAHUS
CEHCOpPHBIX HEHPOHOB, WHHEPBUPYIOIIMUX o0nacTh uHPUIMpoBaHus. [lanee
pETPOrpagHbIM aKCOHaIbHBIM NOTOKOM BIII' TpaHCcnopTHpyIOTCS Uepe3 CEHCOPHBIE
HEUpPOHBI B HEHUPOHAJBHBIE sApPA TPOWUHUYHOIO WM CHUHAIBHOTO CEHCOPHBIX
TaHTJINEB, TJI€ MEPEXONAT B JIATEHTHOE cOCTOsiHME. [Ipu peakTUBalMu BUPHUOHBI
IIEPEMEILAIOTCS C aHTEPOrPaJHBIM AKCOHAJIBHBIM ITOTOKOM OT CIIMHHOTO HEPBHOT'O
raHrjausi B HEPBHbIE OKOHYAHUS, THHEPBUPYIOLIHUE KOXKY WU CIU3UCThIE 000JI0UKH,
1€ MPOM30LUIO NIEPBOHAYATIBLHOE HH(PUIIMPOBaHUE (KpacHasl KaiiMa I'y0, clu3HcTast
000JI0YKa POTOTJIOTKU U T. [I.). 3I€Ch BUPUOHBI MOTYT BBIIETSATHCA O€CCUMIITOMHO
WJIU IPOBOLMPOBATH XAPAKTEPHYIO KIMHUYECKYIO KAPTUHY BUPYC-UHAYLIUPOBAHHOT O
BocnaneHus [4, 6].

NvmyHonornyeckne acnekrosl BIIIN-unpexuu

Nmmynonornueckast 3amuta npotuB BII-undexknun Brimouaer QaxTops
BPOXKJIEHHOTO M MNpUOOpPETEeHHOro HuMMyHMTeTa. llpu mnomagaHuum BUPYCHOTO
MaTOr€Ha B MUTEIUOIUTHI TPOUCXOJAUT aKTUBALMS SHA0COMANbHBIX Toll-momooHbIx
pELeNTOpOB, KOTOpbIE B CBOIO OYepeab MHIAYLUHPYIOT HHTEp(EpOHOBHIE
peryisTopHble  (QakToOpbl, 3amyckas POTUBOBUPYCHBIK HMMYHHBIM  OTBET.
Nurepdeponsr (MDH) | Tuma WHUIUUPYIOT SKCOPECCHUI0O MOJEKYN are3uH,
aKTUBHPYS XEMOTAaKCUC HEUTpoduaoB u MakpodaroB B odar BOCHAJICHUS,
YCWIMBAIOT  (paromuTapHyr0 ¢  OaKTEpPULMIHYIO AaKTUBHOCTh Makpo(aros.
AKTHBHpPOBaHHbIE Makpogaru B CBOIO OYEPEIb CEKPETUPYIOT UIMPOKUN CHEKTp
LUTOKWHOB, TpPHUBJIEKAs JIONOJHUTEIbHbIE (AKTOPHl BPOXKIACHHOTO HMMYHHOIO
oTBeTa. PekpyTupoBaHHbIE HEUTPOPWIBI CIIOCOOCTBYIOT amonTo3y W (harommuTo3y
uHpunupoBaHHbiX Kietok. Curnanuzauus MOH I tuna npu BupycHo¥ uHbeEKINM
HE0OXOMMa Takke JJis co3peBaHus JeHApUTHBIX KiaeTok (JIK) u akruBanum NK-
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kierok (natural killers, ecrtecTBenHbie Kkwwiepbl). NK-KIE€TKH — SBISIOTCS
MPEACTABUTENIIMU  BPOXKIEHHOIO  MMMYHHOI'O  OTBETa, OHHU  CIHOCOOHBI
HETIOCPEACTBEHHO YHMYTOXKaTh WH(UIIMPOBAHHBIC BUPYCOM KJIETKH, HE HECYIIHE
MapkepoB MHC knacca I (MHC-I) unu skcnpeccupytomue NK-aktuBupyromniue
MOJIEKYJIbI, UTO yKa3bIBaeT Ha MH(UIIMPOBAHUE. SBISSCH PAaHHUMH TPOAYLIEHTAMU
N®H-y, NK-knerku axtuBupyror CD4+ T-numpoumtsl U OrpaHUYUBAIOT
PEIUIMKAITMIO U PAaCIIPOCTPaHEHUE BUPYCHOM MHpEKIu [4].

Knerkamu, perynupyromumMu BpOKIECHHBIA U aIallTUBHBI UMMYHHBIN OTBET,
BoIcTynaoT JIK, xoToppie B OOJBIIOM KOJMYECTBE MPENCTABIEHBI B KOXE H
CIIM3UCTBIX 00010uKax. D10 aHTUreHnpesentupyromue kierku (AIIK): darouuros
BUPUOHOB 3allyCKaeT MX co3peBaHue U quddepeHuupoBKy, nocie yero 3pensie JK
MUTPUPYIOT B pErHOHapHble JUM(ATUYECKHE Y3JIbl, TJI€ MPE3CHTUPYIOT
norJionieHnble aHTUreHsl B cocrase KoMiuiekcoB MHC-I niim MHC-II sauBabM T-
auMOoIUTaM, TEM CaMbIM 3aITyCKasl aJJaTUBHBIN HIMMYHHBIA OTBET.

[Ipe3eHTanyss BUPYCHBIX aAHTUT€HOB B KoMiuiekce ¢ Mosekyiamu MHC-I
uHayuupyer nugdepeHuupoBky T-nmumpouuntoB B 3pdexropusie CD8+ T-kineTkwu,
MUTPUPYIONINE B MOPAKEHHBIE TKAHU. 3]1€Ch OHU HEMOCPEACTBEHHO YHHUYTOXKAIOT
WHUIMpPOBAHHBIE KJIETKH TIyTEM aronTo3a ¢ IOMOIIbI0 BHYTPUKIETOUHBIX
IIUTOTOKCUYECKUX O€NKOB (TpaH3uMOB, TEp(POPHUHOB, TPAHYIU3WHOB), a TAKKE
cekperupytor UOH-y. UOGH-y — ocHoBHOM 3pdexktop CD8+ T-nmumponuroB —
CIIOCOOCTBYET MPE3EHTALIMH BUPYCHBIX MENTH]IOB, MOAABISET PEIUTMKALIMIO BUPYCa U
KJIETOUHBIN 1MKJ, 3amyckaeT auddepeHupoBKy HauBHbIX T-numdorutoB B Thl-
kietku. UOH-y Taxke akTuBUpyeT npe3eHTanuto antureHa B coctase MHC-II, uro
B CBOIO ouepenb akTuBupyer CD4+ T-kiteTkn, He0OXOMMBIC JIS IIOJTHOM aKTUBAIIMU
nuTorokcndyeckux CD8+ T-nuM@pouutoB U JUisi NPOAYKIMH MPOTUBOBUPYCHBIX
aututen B-mumdoruramu. CD4+ T-nmumdounter Takxke cekperupyior UOH-y u
untepnevikud 2 (MJI-2), 9TOo mNpuUBOAMT K TIOAABJICHUIO BHYTPHUKIECTOYHON
permKainuu  Bupyca, crnocooctByer mponudeparuu  CD8+  T-numdouuros,
ctumynsanuu (paroruroza makpodaramu, aktuBanuu NK-kierok. Kpome Toro, mox
BiaussaueM MOH-y u WUJI-2 npoucxonut ycunenue sxcnpeccun MHC-1 u MHC-II
BropuuHbiMu AIIK, Bkitouast snutenuouutsl. I B JOMOIHEHHE aKTUBUPOBAHHBIE
CD4+ T-xierku akTUBUPYIOT B-MHMQOIUTH, MHIYIUPYS CHHTE3 BUPYC-CHEIHU-
(duueckux antuten [4].

Ocob6eHHOoCThI0 T-KIIETOYHOT0 UMMYHHOTO OTBeTa Npu uHpuIupoBanuu BIIT
SBJISIETCS] BOBJICUCHUE B UMMYHHBIE 3aIIUTHBIE PEAKIIUU HE TOJIBKO CUCTEMHOTO, HO
¥ MECTHOTO Imyna T-muM(onuTOB, TOKATU30BAHHBIX B KOXKE U CIIM3UCTHIX 000I0YKAX,
HelpoHanbHbIX ranriuax. CD4+ T-kneTku uHOUABTPUPYIOT CIU3ZHUCTHIE 000JIOUKH
HA PaHHUX 3TaNax U OCTAIOTCA MPe00JIaJarolUM KJIacCOM JMM(OLUTOB B MEPBBIE
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1248 4 mocne wuHbuUpoBanusa, uHbwibTpanus CD8+ T-nmumdonuramu
MPOUCXOIUT Ha Oosiee mo3aHuX 3Ttamax. [locne nmepBuunoit nndexuu BIIT -crernu-
¢uunble, akTuBUpOBaHHbIE YPdekTopHbie T-mumdonutsel namaru CD4+ u CDS8,
skcnpeccupyomue MOH-y u dakTtop Hekpoza omyxoiaud o, HHQUIBTPUPYIOT
HEHpOHAJIbHBIE TaHIJIMKM, KOHTPOJMPYsS TIeprecBUpPYCHYr HHPeknuto. Takum
oOpa3omMm, jateHTHoe mnpucyTrcTBue BIIT B HEpPBHBIX TaHINIMSIX COMPOBOXKIAETCS
MECTHBIM T-KJIE€TOYHBIM KOHTPOJIEM 3a CYeT KIEeTOK mnamsaTu. [lox BiusHHEM
HeOMaronpuaTHbIX (HakTOpOB, onucaHHbIX Bbilie, BIII' cmocoOHbI nepuoanyecku
pPEaKTUBUPOBATHCS, MUTPUPOBATh U3 HEPBHBIX I'aHIJIUEB YEPE3 CEHCOPHBIE HEUPOHBI
Ha IOBEPXHOCTh KOXXM WJIM CIM3UCTBIX OOOJIOYEK M IPOBOLMPOBATH pPAa3BUTHE
KIMHU4YecKux nposiBienuit BIIT-undexuun [4].
Kinunn4yeckue nposiBjieHus 1a0HAJIbHOTO repreca

[lepeuunoe unHduiupoanne BIII-1 Moxer mposBisITbCS B BHIE
repreTuYecKOro TMHrMBOCTOMATUTa — MHOKECTBEHHBIX ITy3bIPbKOBBIX BBICHIIAHUI
Ha CJIM3UCTOM 000710YKe BHYTPEHHEN IIOBEPXHOCTH I'y0, IIEK, HUKHEH OBEPXHOCTH
A3blKa M JIHAMNOJOCTH PTa, COMPOBOXKIAIOLIMXCS IOKAJBIBAHUEM, 3YJIOM,
pazzipaxeHHUEM,

[Ipu TtunuuHodt ¢opme nabuanbHOrO Teprieca Ha KpacHOW Kaiime Tyo0,
NEepUOpaIbHON 00JIaCTH Pa3BUBAIOTCS CIPYNIUPOBAHHBIE MY3bIPHKOBHIE AJIEMEHTHI
Ha TUNEPEMHUPOBAHHOM (hOHE, KOTOPBIE pa3penaroTcs ¢ 00pa3oBaHUEM IPO3UM U
Kopouek (puc. 2). BpIChImaHus MOTYT CONPOBOXAATHCA CYOBEKTHUBHBIMU
CUMITOMaMU B BUJE MTOKAIbIBAHUS, 3y/1a, AOKEHUS WIH OOJIH.

Knunnueckne  mposBieHHss  BO3HUKAOT yepe3 2-20 pgHeld  mocne
WH(GUIMPOBAHUS, MK BUPYCHON HATPY3KH MPUXOJIUTCSA Ha TepBbie 24—48 u mocmue
IOSIBJICHUS. BBICBITAHWA M IIOCTENIEHHO CHIDKAETCA II0 Mepe IpPEeBpalllCHMs
BBICHITIAHUN B 3PO3UU U KOPOUKHU [7].

[IepBUYHBINA 3NU30/ XapaKTEPU3YETCs BIEPBbIE BO3HUKIIMMH KIMHUYECKUMHU
MPOSBICHUSIMU Ha (POHE CEPOHEraTUBHOCTH, MPOTEKAET, KAK MPABUIIO, TSAKEIO, C
OONBIION IJIOIIAABI0 TOPAKEHHsI M CHUMITOMAMHM OOLIEH HMHTOKCHKAIH
(JImxopaaKkoi, HeTOMOraHUEM, TOJIOBHOM OO0JIBIO), PETMOHAPHON IUM(-aJeHONaTHEN
U JIIUTCS Joiiblie, 4yeM penuauB. IlepBuuHoe MHOUIIMPOBaHHE MOXET MPOTEKATh
0EeCCUMIITOMHO, ITEpEXOsl cpa3y B JIATEHTHYIO (a3zy.

[lepBbiit snu3on HenepBuuHOM BIII-mH(pexkunn xapakrtepusyercsi BIIEpBbIE
BO3HUKIIUMU KIMHUYECKUMHU MPOSBICHUSIMHU NMPU HAIUYUHU BUPYC-CHEIU(PHIESCKUX
antutes. CUMOTOMATHKAa IMPU ATOM MEHEE WHTEHCHMBHA, Ye€M IIPU MEPBUYHOM

AMU307€e, HO OoJIee BrIpakeHHa, YeM MPHU peluAnBUpYoIIei hopme 3aboneBanus [4—
6].

—
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PeumauBel reprieca MOTyT MpPOTEKaTh OECCHUMITOMHO WM C HEMHTEHCUBHOM
KIIMHAYECKOH CHMIITOMATUKOW — ¢ HEOOJBIIION TUIOMAIBI0 TTIOPAKCHUS U MCHBIIICH
MIPOJIOHKUTENBHOCTBIO, Yallle OrPaHUYMBAsICh JIOKAJIbLHBIM O4aroM BocHajeHus 0e3
00X CUMIITOMOB.

[Ipu arunuuHoM GopMe MPOCTOro repreca U3MEHSETCs MOCIeI0BATEIbHOCTD
pPa3BUTHS DSJEMEHTOB B oOyare MOPAXKEHUS U XapakTep MECTHBIX CHUMIITOMOB.
Hampumep, ans 3yasieir ¢GopMbl CBOMCTBEHHO TIEPUOANIECKOE TTOSBICHUE 3y/ia Ha
(oHEe MpaKTUYECKH HEU3MEHEHHOW CIM3UCTOM OOOJIOYKM WJIM KOXHU;, MECTHBIE
CUMIITOMBI OTEYHOH (HOPMBI TPOSIBIISIIOTCS TOJIBKO THUIIEPEMHUEH M OTEKOM 0e3
(dbopMHUpOBaHUs BE3UKYIISIPHOTO 3JieMeHTa. MHoraa atunuuHas ¢gopmMa 3a001eBaHMs
MPOTEKAET B BUJE PEUUIUBUPYIONIUX TPEIIUH CIU3UCTHIX 000JOUYEK WU KpacHOM
KalMbI TY0, KOXKH, COTPOBOXKIAIOIIUXCS PE3KOM 0071€3HEHHOCTBIO.

beccumnromuas dopma xapakTepusyercsl peruiMKaiueil Bupyca 0e3 pa3BUTHS
KJIACCUYECKHUX CHMITTOMOB 3a0osieBaHus [4—06].

JAnarnocruka

Tunuunyro popMy J1abKUaabHOro reprieca JErko YCTaHOBUTh MPU 00 bEKTUBHOM
OCMOTpPE IO XapaKTePHbIM CrPYNIHPOBAHHBIM MOBEPXHOCTHBIM  OKPYIJIBIM
BE3UKYJaM Ha THUIIEP-€eMUPOBAHHOM (oHE. Y B3POCIBIX C aTUIMUYHBIM TEUCHUEM
3a00yIeBaHMS TMAarHOCTHUKA 3aTpyAHEeHA. BusyanbHOE onpeneneHne reprneTnaeckoro
CTOMAaTUTa, TUHTMBUTA TaKXe€ YacTO MPUBOJIUT K JUATHOCTHYECKUM OIIUOKaM.
HudbdepeHnmanbHyt0 JIUArHOCTUKY CJEAYEeT MPOBOAUTH C OaKTepHAIbHBIMU
MH(MEKIMSIMUA KpacHOM KalMbl TY0 M KOXH TEpUOpajbHOM 00jacTu (CTpenTo- U
ctadpuogepmueii), xXeWIuTaM, CTOMATUTAMU JPYrod HSTHOJOTHHU (TPUOKOBOMH,
ayTOMMMYHHO#) (puc. 3).

Taxxe clienyer MOMHUTh, YTO TePIECBUPYCHASI HHPEKIIUSA MOKET OCIOKHATHCS
COIYTCTBYIOIIEH OaKTepualbHON MH(EKIMEH, YTO TakKe 3aTPYAHSIET MPaBUIbHYIO
MMOCTAHOBKY JIMarHo3a (puc. 4).

B nacrosmee Bpems IIL[P-uccienoBanue sBISIETCS «30JIOTBIM CTaHAAPTOM
naboparopHoit  gmarHoctukd  BII[-madekmuu.  McecmemoBaHuio — mojjiexkar
Ouonormyeckue oOpasllbl B  3aBUCUMOCTH OT  KIMHUYECKHX IPOSBIICHUN
(cockOOBI/Ma3KH ¢ BE3UKYI WM dPO3UH, CIIM3UCTBIX 000JI0UEK, ctoHa). biarogaps
BBICOKOM YYBCTBUTEIBLHOCTH METO/ MTO3BOJISIET BBIIBUTH BO3OYIUTEINS TaXKe MPHU €ro
MUHHMAJIBHOM COJIEpKaHUU B OMONOrH4ecKkoM olpaslie, a Takxe TunupoBats BIIT -
1 u BIIT-2. IIIIP-uccnegoBaHue AaeT BO3MOXKHOCTb HE TOJIbKO YCTAHOBUTH
ATUOJIOTHUIO 3a00JIEBaHMsI, HO M KOHTPOJIUPOBATH TeUeHHE MH(EKITMOHHOTO MpoIiecca,
orleHnBaTh Y(H(HEKTUBHOCTH TTPOBOAUMON Tepanuu. OCOOEHHO aKTyaleH 3TOT METO/
JUISL AMATHOCTHKY aTUIMMYHOU ui 6eccumnToMHou ¢opmbel BIIT-undexumn [4, 8].

—
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Bupyc-cnermmupuueckne IgM  ompenmensitorcss Ha 4-6-if  AeHb  mociie
WHOUIIMPOBAHUSA W JOCTUTAIOT MAaKCUMadbHOTO 3HaueHus Ha 15-20-e cyTtkwm.
BrisiBnenne IgM He Bcerma sBisieTcsi JOCTOBEPHBIM IIPU3HAKOM  IEPBUYHOM
uH(peK1r, OHU MOTYT (hOPMHUPOBATHCS U MPU PeUHPEKIUU APYTUM IITAMMOM WU
TUIIOM BHUpYCa, a TaKkxke B ciyyae mnepekpectHbix peakumih. C 10-14-x cyrok
MOSIBIIAIOTCA BUpYc-crienupuueckue 1gG, KoTopble COXpaHSIIOTCS MOKU3HEHHO.

Ceponoruueckoe HUCCIE€IOBAHUE MPUMEHSIOT JJI ONPENENCHUs] CTaIuU
reprecBUpyCHON MH(GEKIUU MTPU aTUITMYHOM TeueHuH, orpunartenbHoM [IIP-tecre,
MEPBUYHOM 3MHU30/I€ MPOCTOr0 Tepreca, Koraa Heodoxonuma auddepeHiuanbHas
JMArHOCTUKA MEX]y MEpBUYHOM MH(MEKIMeld U peluanuBOM JIJIsi BHIOOpA TaKTHUKH
Tepanuu [4, 8].

Jleuenue

CornacHO MEXAYHAPOJHBIM W OTEYECTBEHHBIM CTaHJapTaM IpernapaTamu
BbIOOpa nyist siedeHus BII-uHbeknun SBISIOTCS alMKINYECKUe HYKJICO3HIbBI —
AIMKJIOBHP, BAJIAIIUKIOBUD, haMIUKIOBUD [4, 9, 10]. CucTeMHbIE TPOTUBOBUPYCHBIE
npenapatbl HE HaNpaBiEHbl Ha JJIMMHUHAILMIO BHUPYCA, OJHAKO IO3BOJSIOT
KoHTponupoBath cumnTombl BIIT-undekmuu. [IpoTuBoBHpyCcHBIE TpemapaThl
MPUMEHSIIOT JUOO SNU30AWYECKH (MPU BO3HUKHOBEHUM pEUMJIMBA), JIHOO
MPOJIOHTUPOBAHHO (HE3aBUCUMO OT HAJIW4YMs PEUUIMBa). DMU30JUUYECKasi Teparus
MIPEANOUTUTENIbHA JIJISI TTAIMEHTOB, UMEIOIINX PEAKUE U HETsKenble obocTpeHus. B
ATOM CJly4yae MPOTUBOBUPYCHBIN Mpenapatr Ha3HAYAIOT KOPOTKUM KYpPCOM B TEUCHHUE
5-10 gue#t. [{ns mamueHTOB ¢ BBICOKOM 4acTOTOM penuauBoB (6ojee 6 pa3 B roj)
PEKOMEH/I0BaHa IPOJIOHTHPOBAHHAS CXeMa JICUEHUSI — €XKEJHEBHBIM NpHUEeM B
TEUCHUE HECKOJBbKHNX MecsieB win jeT [4, 9, 10].

NMmmyHoMoOnynupyromass Tepanus SBJISETCS BCIIOMOTaTENbHBIM  METOAO0M
JICYEHUSI U IPUMEHSIETCS C LEIbI0 COKPAIEHHUS] CPOKOB BbI3JOPOBJICHUSI, CHUKCHUS
PUCKOB DPa3BUTHUSl OCJIIOKHEHWI, YMEHBUIEHUS YaCTOThI, MPOJOJLKUTEIBHOCTH U
BBIPAKEHHOCTH OOOCTPEHUM XpOHUYECKOW penuauBupytomein uHdexkuuu. Kax
MPaBUIIO, IMMYHOMOAYJISITOPHI MMPUMEHSIOT B KOMOWHAIIUU C MPOTUBOBUPYCHBIMU
rmpenapaTaMi Ha pPa3HbIX 3Tanax BOCHAIUTENBHOTO IMPOLECCA, a TAKKE B MEPUOL
MEIMKAaMEHTO3HOU pemuccuu. B mnepuoa pemuccuu BO3MOXHO HNPUMEHEHHUE
MMMYHOMOJTYJISTOPOB B BHJIE MOHOTEpANUU C LEIbI0 WMMYHOpPEAOWIUTAIUU U
npouIakTUKU pa3BuThsi odoctpenuii [4, 11]. OgHum U3 npenapaToB, COUETAIOIIUX
nHaykunio MOH, a Takyke npOTUBOBUPYCHYIO aKTUBHOCTb, SIBJISIETCS] OPUTMHAIBHBIN
OTEUECTBEHHBIN UMMYHOMO/TYJTUP YIOIITH I npenapar PacTUTETBLHOTO
npoucxoxaeHus [lanaBup®, KOTOpPBIA YCHEIIHO NPUMEHSETCS B KIMHUYECKOM
MpaKkTUKE B TeueHue 25 neT. OCHOBHOW €ro KOMIIOHEHT — BBICOKOMOJIEKYJISIPHBIN

—
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IE€KCO3HBIM TJIMKO3UJ, MOJTYYEHHBIM U3 MEPUCTEMBbI MOOEroB pacteHusi Solanum
tuberosum (macieH KTyOHEHOCHBIH ).

[To nanubM uccnenosanus P.P. KnmumoBoii u coast. [12], [TanaBup® o6nagaer
NpOTUBOBUPYCHBIMH 3¢ dektamu mnporuB BIII, koTopeie OCHOBaHBI Ha
MPEAOTBPAIIEHUM IUTONATOI€HHOTO  BUPYC-UHAYLMPOBAHHOIO  JEUCTBUS U
HapyUIEHUU OJKCIPECCUU BUPYCHBIX OenkoB. O(P(EKTUBHOCTh MNPUMEHEHHS
[TanaBupa y NanieHTOK ¢ PEUANBUPYIOIINM T'€HUTAIBHBIM IepIiecoM MOKa3aHa Jjis
KOMOMHMPOBAHHON Tepanuu, BKIIOYAIONICH Telb IS HApPY>KHOIO MPUMEHEHUS
0,002% w BHyTpuBeHHBIC HHBEKINH (0,04 MT/™MIT pacTBOp 5 Mit 1 p/aeHb) B TeueHHE
5 nueii [13].

Nmmynomonynupytomme 3¢g¢ekrsl [laHaBupa OCHOBaHbI Ha CIIOCOOHOCTH
HHIYyIUpoBaTh cuHTE3 coOctBeHHBIX M®H. [lo paHHBIM  HCClemoBaHUS,
nposeneHHoro B HUUM Bupycosmorun wum. .M. UBanoBckoro PAMH [14],
OJIHOKPAaTHOE CUCTeMHOE BBeaeHuEe [laHaBupa MOBBIIAET YPOBEHH CHIBOPOTOUHBIX
N®H B 2-3 paza. [loMumM0O WMMYHOMOAYJHUPYIOUIMX CBOWCTB, HWHIYKTOPBI
UHTEppEepoHOreHe3a  o0JaJaroT  ONOCPEIOBAHHBIMU  MPOTUBOBUPYCHBIMH,
MPOTUBOOMYXOJIEBBIMH U JApyrumu  dddexramu, xapakrepHbimu s HOH.
KomOuHMpoBaHHOE HCIIOIB30BaHUE MpenapatoB UHAykTOopoB M®H c apyrumu
MMMYHOMOJYJIMPYIOIIUMHU WM MPOTUBOBUPYCHBIMU CPEACTBAMHU B PSE CIydacB
JaeT aJAUTUBHBIA U Jaxe cuHeprudeckuit 3¢gpdext [11]. HenaBHo nmokaszano, 4to
akTUBHOCThH [laHaBupa Ha KJIETOUHOM YpPOBHE TaK»Ke omocpenyercs (paronurozom
€ro HAHOYACTHUI[ C TIOCIEAYIOIIUM aKTUBHBIM BBIOPOCOM BO BHEKJIETOYHOE
npoctpaicTBO AT® wu dakropa HHrUOMpPOBaHUA MUTpPALMH  Makpodaros.
[TocpeacTBOM TakOro MexaHu3Ma aKTUBUPYIOTCS BCE BUJIbl UIMMYHHBIX KJIETOK, B TOM
quclie 3pesible HeUTpopuiibl, U ycunuBaercs paromuros [15].

HccnenoBanus no npumeHeHuto npenapara [lanaBup® nokaszaim ero Xopouryro
MEPEHOCUMOCTh, OTCYTCTBHE TEPATOT€HHOI'0, MyTareéHHOTO, YMOPUOTOKCHYECKOTO,
KaHIIEPOT€HHOI0 U aJUIEprU3NpYIOIero necTrus. [Ipenapat npeacraBieH HMpoKon
JUHENKON JIeKapCTBEHHBIX (POpPM, KaK CHUCTEMHBIX (PacTBOpP JUIsi BHYTPHUBEHHOTO
BBeneHus 0,04 mr/mi 5 M, cynmo3utopuu pektaibabie 200 MKT), TaK ¥ TOMMHYECKUX
(cymmosuropun BaruHaimbHbIe 200 MKT, rens 0,002% u karum rmasusie 0,04 mr/mi
Ul JiedeHust odrampMoreprieca W aJeHOBUPYCHOM HMH(EKIHH), YTO TO3BOJISIET
3 PeKTUBHO U ¢ YTOOCTBOM MCHOJB30BATh €r0 B YCIOBUSIX PEAIbHOW KIIMHUYECKOM
MPAKTUKH, a TaKXKe JaeT BO3MOXKHOCTH MOA00paTh ONTUMAIBHYIO TEpanHio B
CJIOKHBIX CITydasXx.

s BCIIOMOTaTEIbHOTO JeYEeHUs MH()EKITMOHHO-BOCTIATUTEHHBIX
3a00J1€BaHNI KOXKHM W/WJIA CIIM3UCTBIX 000si0odek, o0yciaorineHubix BIIT-1 u BIII'-2,
a TaKkKe TMaNWIIOMAaBUPYCHOW WH(PEKIINA KOXKH W/WIM CIU3UCTON O000IOUYKH
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TeHUTAIUNd U MepuaHalbHOM 00JIACTM B KOMOWHALIMM C JIA3€pHOM JEeCTPYKIMEH
OCTPOKOHEUHBIX KOHJIUJIOM C¢ ycriexoM npumensiercs [lanasup® rens 0,002%.

[IpencrapnsieM KIMHUYECKWE HAOJIOJACHHMS IMAIMEHTOK C  PEIUIUBOM
nabuaabHOTO Teprieca, JAeMOHCTpupyroomue dS(PPEeKTUBHOCTh HUCIOIb30BAHUS
Tonuyeckou ¢popmal (renb) [lanaBupa.

Cnucok Jureparypsbl

1. Crimi S,, Forillo L., Bianchi A. et al. Herpes Virus, Oral Clinical Signs and
QoL: Systematic Review of Recent Data. Viruses. 2019;11(5):463. DOI:
10.3390/v11050463
2. Gittler JK., Mu EW., Orlow S.J. Characterization of Herpes Simplex Virus
Infections Seen in the Pediatric Dermatology Office. Pediatr Dermatol.
2017;34(4):446-449. DOI: 10.1111/pde.13190
3. Ocampo J.V., Franca F.A., Santana R.S. et al. Clinical guidelines for herpes
labialis: recommendations and quality evaluation according to AGREE Il. Acta
Odontol L atinoam. 2024;37(1):13-24. DOI: 10.54589/a0l.37/1/13
4. [ynexenko A.E., lly6enko P.B., 3yiikoBa U.H. ['epnecBupycHbie nHpEKIHIN:
coBpeMeHHbIN B3I Ha npooemy. M: IDOTAP-Meaua; 2022.Shulzhenko A.E.,
Shchubelko R.V., Zuikova I.N. Herpesvirus infections. a modern view of the
problem. M oscow: GEOTAR-Medig; 2022 (in Russ.).
5. Leung A.K.C., Barankin B. Herpes Labialis. An Update. Recent Pat Inflamm
Allergy Drug Discov. 2017;11(2):107-113.

@ https://scientific-jl.org/obr 109 Buinyck scypnana Ne-59
Yacmov—11 _Jlexaops —2024



T CTay, ‘
g ?,! \ ObPA30OBAHHE HAYKA U HHHOBAIIHUOHHBIE HJ/I[EU B MUPE I b\ !
2181-3187

—

KOSMETOLOGIYADA MAHALLIY ANTISEPTIK VOSITALAR

Syob Abu Ali ibn Sno nomidagi Jamoat salomatligi texnikumi
MUXTAROVA FOTIMA MUXAMMADIYEVNA
MUXTAROVA NARGIZA MUXAMADIYEVNA

Annotatsiya: Zamonaviy dunyoda kosmetologiya faol rivojlanmogda va
aholining uning xizmatlariga bo'lgan ehtiyoji doimiy ravishda oshib bormoqgda.
Ushbu sohadagi ko'plab manipulyatsiyalar terining gasddan shikastlanishi,
shuningdek teri ostiga turli xil dorilarni  kiritish bilan bog'lig. Invaziv
manipulyatsiyaning asoratlari nafagat yugumli, balki allergik, aralash tabiatga ega
bo'lishi mumkin, ammo antibakterial dorilarga ko'p garshilik ko'rsatadigan
mikroorganizmlarning shtammlari  sonining bargaror o'sishi, shuningdek
bakteriyalarning biofilmlarni shakllantirish gobiliyati yuqumli asoratlarni dolzarb
muammoga aylantiradi. Magolada kosmetologiyada eng ko'p uchraydigan yuqumili
asoratlar, oldini olish vadavolashning sabablari vamumkin bo'lgan usullari to'g'risida
adabiyotlar keltirilgan. Farmatsevtika bozorida anti septik ta'sirgaegabo'lgan bir gator
dorilar mavjud bo'lib, ular yara yuzasini yugtirishni oldini oladi — mahalliy
antibiotiklar, antiseptiklar, reparantlar, mikrobial peptidlar. Kosmetologiya va
dermatologiyada antiseptiklardan mahalliy foydalanish bir gator afzaliklarga ega:
tizimli yon ta'sirlarning oldini olish, bakterial garshilik induksiyasini kamaytirish va
infektsiya markazida antibakterial vositaning yugori konsentratsiyasi. Magolada
ko'pincha kosmetologiyada ishlatiladigan mahalliy antiseptik preparatlar, ularning
talsir mexanizmlari tasvirlangan. Benzildimetil-miristoilamino-propilammoniyga
asoslangan antiseptik aerozol preparati batafsil tavsiflangan: uning farmakologik
xususiyatlari, mikroblarga garshi faollik spektri vata'sir mexanizmi.

AHHOTanusA: B cOBpeMEHHOM MHpE aKTUBHO Pa3BUBAETCS KOCMETOJIOTHS, U
l'IOTpe6HOCTI> CpCar HACCIICHUA B €C YCIIYIraX HCIIPCPBIBHO YBCIIMYHUBACTCA. Msmuorue
MaHUITYJIIOUU B STOH C(bepe CBA3aHblI C HaMCPCHHBIM IIOBPCKICHUCM KOKHBIX
MMOKPOBOB, a Tak)K€ BBEJACHHUEM IOJ KOXKY pa3IU4HbIX NpenapatoB. OCIOKHEHHS
MHBA3WBHBIX M&HI/IHYJISIL[I/IIZ MOI'yT OBITh HE TOJIBKO I/IH(l)eKI_[I/IOHHBIMI/I, HO U
AJICPIUICCKUMU, CMEIIaHHOUN npupoabl, OAHAKO HCYKJ'IOHHHﬁ pOCT 4ncJjia mTaMMOB
MHUKPOOPIraHHU3MOB, XAPAKTCPHU3YIOIINXCA IMOJIUPC3UCTCHTHOCTBIO K
aHTUOAKTEpPHAJIbHBIM MpernaparaM, a TakXe CIOCOOHOCTh OakTepuil (HOpMHUPOBATH
OMOIJIEHKHU JIeNat0T HHPEKIIMOHHBIE OCI0KHEHHUS aKTyalbHOM npobiemMoil. B cratbe
MpEACTABIICHbl JIaHHBIE JIUTEPATypbl O HaumboJiee YacThIX HWH(PEKIIMOHHBIX
OCJIO)KHCHHUAX B KOCMCTOJIOIUH, ITPUYMHAX 1 BO3MOJKHBIX MCTOAAX HpO(I)I/IJ'IaI(TI/IKI/I u
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nedyenus. Ha ¢apmaneBTHYEeCKOM pBIHKE TMPEJACTaBICH psJ MpenaparoB ¢
AHTUCENTUYECKUM JEUCTBHEM, CHOCOOHBIX MPEAOTBPATUTh HHOUIIMPOBAHUE
paHeBoﬁ IMOBCPXHOCTHU, — MCCTHBIC aHTI/I6I/IOTI/II<I/I, AHTUCCIITUKH, PCIIapPaHThI,
MI/IKpO6HBIe IICIITUABI. MecTtHOE INPUMCHCHUC AHTHUCCIITUKOB B KOCMCTOJIOTMH H
ACPMATOJIOTHHN UMCCT PAA IMPCUMYIICCTB: IMPCAOTBPAIICHUC CUCTCMHBIX MOOOYHBIX
3 PeKToB, CHUNKEHUE HHAYKIMU OaKTepuaqibHOW PE3UCTEHTHOCTU U BBICOKAs
KOHICHTPALlUA aHTI/I6aI(TepI/IaJIBHOFO ar¢HTa B o4dare I/IH(l)eKI_[I/II/I. B crarbe ommcaHbl
MCCTHBIC aHTUCCIITHYCCKHUC IIPLCIIapaThbl, 4alllc BCCTO IIPUMCHACMBIC B KOCMCTOJIOI'UH,
MeXaHu3Mbl HuX JedcTBus. [lompoOHO omMcaH aHTHUCENTHYECKH a’pO30JIbHBIHI
Inpceriapar, OCHOBY KOTOPOro COCTaBJIACT 6CH31/IJ'II[I/IMCTI/IJI-MI/IpI/ICTOI/IJIaMI/IHO-
MPOMWIAMMOHUN: €ro (apMaKoJIOrMYeCKUe CBOMCTBA, CIEKTP AaHTUMHUKPOOHOM
AKTUBHOCTH U MEXAaHNU3M I[CﬁCTBHH.
Annotation

Cosmetology is actively developing in the modern world, and the demand for its
services among the population is constantly increasing. Many manipulations in this
area are associated with intentional damage to the skin, as well as the introduction of
various drugs under the skin. Complications of invasive manipulations can be not
only infectious, but also allergic, of a mixed nature, however, the steady increase in
the number of strains of microorganisms characterized by polyresistance to
antibacterial drugs, aswell as the ability of bacteriato form biofilms make infectious
complications an urgent problem. The article presents literature data on the most
common infectious complications in cosmetology, causes and possible methods of
prevention and treatment. A number of drugs with antiseptic action capable of
preventing infection of thewound surface are presented on the pharmaceutical market
— local antibiotics, antiseptics, reparants, microbial peptides. Topical application of
antiseptics in cosmetology and dermatology has a number of advantages: prevention
of systemic side effects, reduction of induction of bacterial resistance and high
concentration of an antibacterial agent in the focus of infection. The article describes
local antiseptic drugs, most often used in cosmetology, and the mechanisms of their
action. An antiseptic aerosol preparation based on benzyldimethyl-myristoylamino-
propylammonium is described in detail: its pharmacological properties, spectrum of
antimicrobial activity and mechanism of action.

Kalit so'zlar: teri, tatuirovka, tatuirovka, in‘ektsiya, infeksiya, mikrobiota,
regeneratsiya.

KiroueBble cjioBa: KoXa, Taryaxk, TaTyak, WHBEKUWH, WHPULKUPOBAHUE,
MUKpPOOHOTa, pereHeparusi.

Keywords. skin, tattooing, tattooing, injections, infection, microbiota,
regeneration.

—
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Kirish

Kosmetologiyada antiseptik vositalardan  foydalanishning  dolzarbligi,
kosmetologning odatiy amaliyotida invaziv manipulyatsiyalarning ko'pligi sababli
shubha tug'dirmaydi. Dorivor va kosmetik preparatiarni in‘ektsiya qilish, tatuirovka
gilish, go'lda tozalash va fraksionli lazer bilan davolash terining mexanik
shikastlanishiga olib keladi, bu infeksiya uchun potentsial kirish eshigi hisoblanadi.
Infeksion xavfi bo'lgan yetakchi minimal invaziv protseduralarning beshtasi
quyidagilardan iborat: botulinotoksin bilan tuzatish, yumshoq to'qimalarni
augmentatsiyalash, kimyoviy piling, lazer terapiyasi vaboshgalar.

Teri vauning himoyafunktsiyas Teri ko'plab funktsiyalarni bajaradigan organ
bo'lib, ularning eng muhimi himoya hisoblanadi. Qatlamli epiteliya terining himoya
funktsiyasini amalga oshiradi, uning hujayralari yagin hujayralararo desmosomal
alogalar bilan bog'langan vaterining tashgi gatlamining hujayralari bir-birining ustiga
shingillalar singari joylashtirilgan va shu bilan juda zich himoya mexanik ramkani
taminlaydi. Ikkinchi muhim himoya omili terining to'liq ishlaydigan lipid to'sig'i
bo'lib, uning asosly komponenti — lipid matritsasi — keramidlardan —
epidermisning korneum gatlamining eng muhim lipidlaridan iborat bo'lib, ularning
tarkibi epidermal to'signing yetukligiga teskari proportsionaldir. Keramidlarning
funktsiyalariga suv yo'qotilishini trans-kutanal tartibga solish, deskvamatsiya
tezligini nazorat qilish va terining tarkibiy ogsili bo'lgan filaggrin sintezi orgali
keratinotsitlarning differentsiatsiyasiga tasir qilish kiradi.

Himoya funksiyasini amalga oshirishda terining mikrobiotasi muhim rol
o'ynaydi. H.J. Leeet al. mikrobiota epidermal to'signing yaxlitligi vato'liq ishlashini
taminlash uchun zarur ekanligini ko'rsatdi. Ushbu funktsiyalar keratinotsitlarning
arilovodorod retseptorlari (AHR) vositachiligida amalga oshiriladi. AHR bo'lmagan
eksperimental sichgonlarning terisi osonrog shikastlanishi va infeksiya tasiriga
nisbatan zaifroq ekanligi aniglandi. Epidermis shikastlanganda mikroorganizmlar
metabolitlarni ishlab chigaradi, ular AHRni faollashtiradi, epidermis hujayralarining
differentsiatsiyasini rag'batlantiradi va shu bilan uning yaxlitligini saglaydi.
Shubhasiz, terining yaxlitligi buzilgan tagdirda (fraksion lazer bilan ishlov berish,
zarb qilish, go'lda yoki apparatli komedoekstraktsiya va boshgalar) uning
mikroorganizmlar uchun o'tkazuvchanligi oshadi.

Teriinfeksiyalari. Y uzaki teri infeksiyalarining asosiy qo'zg'atuvchilari doimiy
ravishda Staphylococcus aureus va Streptococcus pyogenes. Bundan tashgari,
terining barcha gatlamlarida yugumli vayallig'lanish jarayonlari Enterococcus spp ni
keltirib chigarishi mumkin., Escherichia coli, Klebsiella spp. va boshga
enterobakteriyalar. Yallig'lanish-yugumli asoratning sababi bo'lgan bitta patogenni
gratish har doim ham ilgji bo’lmaydi. Bazi hollarda teri infeksiyalarining

—
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go'zgatuvchisi bioplenka hosil gila oladigan mikroorganizmlar koloniyalariga
aylanadi, bu hozirgi kundajahon sog'ligni saglashning asosiy muammosi hisoblanadi.
Bioplenka-bu substratga mahkam o'rnashgan va hujayradan tashqari polisaxarid
matritsasiga go shilgan bakteriyalar jamoasi.

Teri infeksiyalarini davolash va oldini olish. Kosmetologiyada har ganday
invaziv protseduralardan so'ng yuqumli asoratlar rivojlanishining oldini olish usullari:

-To'liq kasallik tarixi. Surunkali somatik kasalliklarga chalingan bemorlar
(kardiovaskulyar, nafas olish tizimi kasalliklari, gandli diabet), shuningdek og'ir
allergologik tarixga ega bo'lgan bemorlar terining yugumli asoratlarini shakllantirish
xavfi ostida;

-Jarayon davomida aseptik va antiseptik goidalarga rioya qilish;

-Turli xil manipulyatsiyalarni amalga oshirgandan so'ng, bemorga terini
parvarish gilishning barcha jihatlarini batafsil tushuntirish va o'rgatish;

-Terida yallig'lanish-yugumli elementlar paydo bo'lganda topikal antibakterial
vositalarni go'llash.

Mahalliy antiseptik vositalar. Antiseptiklarni tizimli antibakterial davolash
bilan solishtirganda mahalliy go'llash bir qgator afzalliklarga ega: tizimli nojo'ya
tasirlarning yo'gligi, bakterial rezistentlik paydo bo'lishining minimal xavfi va
infeksiya markazida antibakterial agentning yuqori konsentratsiyasi. A. N. Gerke
antiseptiklarning yalliglanish markazida patogenlarning rezistent shtammlarini
zararsizlantirish imkoniyatini gayd etadi. Antiseptiklar, shuningdek, invaziv
muolgjalardan so'ng yuqgumli va yalliglanish jarayonining oldini olish uchun
ishlatiladigan dorilar gatoriga kiradi.

Kosmetol ogiyada eng ko'p ishlatiladigan antiseptiklarga quyidagilar kiradi:

-Xlorgeksidin-keng spektrli antibakterial faollikka ega bo'lgan ikki valentli
kationli biguanid biotsidi. Ijobiy zaryad tufayli u manfiy zaryadlangan mikrob
membranalari bilan bog'lanadi va ularni yo'q qiladi.

-Triklosan-bu keng ta'sir doirasiga ega bo'lgan bisfenol. Triklosan biologik
parchalanishga chidamli va atrof muhitda 10 yildan ortiq golishi mumkin. Bu uni
mikrobiota, o'simliklar va baliglar uchun zaharli giladi va antibiotiklarga o'zaro
garshilik ko'rsatishi mumkin.

-Benzalkonium xlorid-ammoniyning to'rtlamchi birikmalari guruhiga kiradi,
keng mikroblarga garshi ta'sirga ega. Benzalkonium xloridning uzun akil zanjiri
mikroorganizmlar membranasiga kirib boradi va zaryadlangan azot tashqgi yuzada
goladi. Bu membrana =zaryadini oOzgartiradi va membrana ogsilining
denaturatsiyasiga olib keladi, mikrob hujayrasi tuzilishini buzadi.

-Dioksidin-anaerob sharoitda uning molekulasidan faol kislorod chigarilishini
ko'payishi tufayli faolligini ko'rsatadi.

—
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-Benzildimetil-miristoilamino-propilammoniy (BMP) — katyonik antiseptiklar
guruhiga kiradi, sirt faol moddalar (to'rtlamchi ammoniy birikmalari), mikroblarga
garshi, yallig'lanishga garshi va mahalliy ta'sirga ega. U kation yuvish xususiyatiga
ega, bakteriyalar va boshga mikroorganizmlar membranalarining lipid ikki gavati
bilan gidrofobik tasir o'tkazadi, ularning hujayra devorlari va sitoplazmatik
membranalarining o'tkazuvchanligini oshiradi va stolizni  keltirib chigaradi.
Y ugoridagi barcha antiseptik vositalar suyuq shaklga (eritmalarga) ega. Shu bilan
birga, kosmetologiyada antiseptik preparatlarni go'llashning asosan kontaktsiz
usullari go'llaniladi.

Farmatsevtika bozorida yangi dori paydo bo'ldi -Mitraseptin® - Pro tarkibida
faol moddas bo'lgan BMP. Ushbu vositaning boshga mahalliy antiseptiklarga
nisbatan af zalligi-bu aerozol shaklli bo'lib, u nozik maydadispersli va keng maydonga
talsirini taminlaydi. Spreylar va eritmalardan fargli o'larog, kuniga 2-3 marta 3-5 kun
davomidaqo'llaniladi. Antiseptik topikal Mitraseptin® - Pro vositasi aerozol shaklida
bakteritsid ta'siriga ega bo'lgan, shuningdek viruslar, zamburug'larga ta'sir giluvchi
kimyoviy moddalar (mikroblarga garshi vositalar) sinfigakiradi.

Xulosa. Zamonaviy kosmetologiya barcha sog'ligni saglash yo nalishlari kabi
yugumli asoratlarning oldini olish va davolashning magbul usullarini izlaydi.
Kosmetologiyada yudtirilgan asoratlarni ogilona davolash mahalliy va tizimli
antibiotik terapiyasini tayinlashdan iborat. Invaziv kosmetologiyada ishlaydigan
mutaxassisning arsenalidagi eng magbul mahalliy antiseptik sifatida BMP aerozol
shaklida ko'rib chigilishi mumkin, bu bakteritsid, immunostimulyatsion va reparativ
talsirga ega bo'lgan preparatning nozik targalishini taminlaydi. Kosmetologlar teri va
yumshog to'gimalar infeksiyalarining rivojlanishida patogenlarning doimiy
o'zgaruvchan rolini hisobgaolishlari kerak, endi bu nafagat teri vashilliq pardalarning
opportunistik mikrobial floras, balki atipik mikobakteriyalar, zamburug'lar, virusli
infeksiya bo'lib, piodermiyalarning tez, entimol atipik rivojlanishiga va asoratlarning
shakllanishiga olib keladi. Rezistent mikroorganizmlarga garshi kurashda yangi
texnologiyalar va yondashuvlar, shuningdek individual yondashuv, kosmetol ogiyada
protseduralarga texnologik rioya qilish, bemorlarga malakali tushuncha berish
tibbiyotdagi estetik muammolarni hal gilishda ustuvor bo'lishi kerak.

Foydalanilgan adabiyotlar ro'yxati.
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MUSIQA TERAPIYASINING ODAM RUHIYATIGA IJOBIY TA'SIRI

Syob Abu Ali ibn Sno nomidagi Jamoat salomatligi texnikumi
XAYDAROVA SURAYYO TURABEKOVNA

Annotatsiya: Magola musiganing shaxsga ijobiy tasirini guruh va individual
tadgigotlar bilan o'rganilgani hagida yozildi. Ushbu sohada ko'plab tarixiy va
zamonaviy tadgigot malumotlari keltirilgan. Musiganing tibbiyot, xalq tabobati,
meditatsiyada amaliy qo'llanilishi samarali natijalar ko’rsatmoqda. Shuningdek,
hozirgi zamonda ko’proq musiga psixologiyas salbiy his holatlarda va kasalliklar
bilan kurashishda boshga usullarga nisbattan ijobiy ta'sir ko'rsatmoqgda. Musigainson
tanasiga har tomonlama ijobiy ta'sir ko'rsatadi. Bundan tashqari, agar biror kishi
go'shiq aytsa, musiga asboblarini chalsa yoki shunchaki yogimli, xotirjam musiga
tinglayotgan bo'lsa, uning fikrlarida yomon yoki salbiy his tuyg’ularga o’rin
golmaydi. hamda emotsional holati yaxshilanadi. Inson musiga bilan o'zaro alogada
bo'lganda, xotira va €tibor yaxshilanadi.

AHHOTaHI/Iﬂ: B cratne OCBCIICHBI BOIIPOCHI CBA3AHHBLIC C TPVIIIIOBBIM H
HHANBUAYAJIbHBIM HCCICAOBAHHUCM ITO3UTHUBHOI'O BJIMAHHA MY3bBIKM Ha JIMYHOCTD.
[IpuBeneHbl MHOTHE UCTOPUYECKHUE U COBPEMEHHBIE JAHHBIE UCCIEAOBAHUN B 3TOU
chepe. IlpakTuueckoe NPUMEHEHHWE MY3bIKM BO MHOTMX cdepax MEAUIUHBI,
HApOJHOM MEIUIIMHBI, MEIUTaluAX. Takxke TO0Ka3aHO, YTO MY3bIKaJIbHAS
IICUXOJIOTUS BCE OO0JIbIIE U OOMIbIIIE Pa3BUBACTCA B HAIIIK THU, KOT' 1a APYTHC CIIOCOOBI
60pb6BI C HCEraTuBHBIM 5MOIIMOHAJIBbHBIM COCTOAHUEM N 00JIE3HIMU HE OKa3bIBAIOT
TIOJIOKUTCIIBHOC BOSI[GfICTBHG. Mysbnca BJIMACT HAa OPraHU3M YCJIOBCKA BCCCTOPOHHC
IIO3UTHUBHO. I[OHOJ'IHI/IT CJIbHO KO BCEMY, €CJIM YCIOBCK 3aHMMACTCA IICHHUCM, UI'PACT
Ha MY3BIKQJIbHBIX MHCTPYMEHTAX WJIM MPOCTO CIYyIIAET NPUATHYHO, CHOKOWHYIO
MY3LIKY, TO B €0 MBICJIAIX HCT MECTA INIOXOMY HIIM HCTATUBHOMY, SMOLOMOHAJIBHOC
cocTosiHue yiyumaercs. [lpy B3aMMOnencTBUN YEI0BEKAa U MY3BIKH YJIYUIIAKOTCS
IIaMATh U BHUMAHUC.

Annotation:

The report highlights issues related to group and individual research of the
positive influence of music on the personality. Many historical and modern research
data in this area are given. Practical use of music in many areas of medicine, folk
medicine, meditation. It is also shown that music psychology is developing more and
more in our days, when other ways of dealing with negative emotional states and
diseases do not have a positive effect. Music has a comprehensive positive effect on
the human body. In addition, if a person is engaged in singing, playing musical
instruments or just listening to pleasant, calm music, then there is no place for bad or
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negative in his thoughts, the emotional state improves. When a person interacts with
music, memory and attention improve.

Kalit so'zlar:

Musiga, asab tizimi, musiga psixologiyasi, hissiy ta'sir, tadgiqgot, hissiy holat.

KiroueBble cjioBa:

My3BIKa, HCpBHAsA CHCTCMA, MY3bBIKaJIbHAs IICHUXOJIOTHUS, SMOIOMOHAJIILHOC
BOSI[GﬁCTBI/IG, HCCIIEA0BaHUEC, DOMOIIMOHAJIBHOC COCTOSHUC.

Keywords:

Music, nervous system, musical psychology, emotional impact, research,
emotional state.

Musiqa dunyosi har doim insonlarni 0’ziga qamrab olgan. Tarixiy davrlarda
gdodlarimizga tovushlar boshga tirik mavjudotlar bilan mulogot qilishga, atrof-
muhitda harakat qilishga, hayvonlarni ovlashga va oddiygina his-tuyg'ularini
ifodalashga yordam bergan.

Musiga psixologiyasiga ko'pgina psixologlar, shifokorlar, faylasuflar
tomonidan gizigish ko'rsatilgan. Musiga san'atidan terapevtik magsadlarda
foydalanish gadimgi papiruslarda va kitoblarda tasvirlangan. Lira asbobi-inson
konstitutsiyasi ramzi hisoblangan. Aeskulapius (yunoncha shifokor) karnay chalib,
bemorlarda radikulit va asab kasalliklarini davolagan. Qadimgi grek shifokorlari
kasallarni davolashda puflovchi asboblardan foydalanganlar. Faylasuf Demokrit
nayning nafagat eshitish, balki inson salomatligi uchun ham foydalari hagida aytib
o’tgan. Tibet va buddizm an'analarida sog'ligni saglash, inson ichki dunyosini
boyitish va davolash magsadida musiga asboblari, sangitlar va mantralardan
foydalanilgan. Xitoyda sukunatni atrofdagi tovushlar bilan qo shilganda boshgacha
ohanglanishi hagidagi bilimlar mavjud bo’lgan. Falsafiy va estetik jihatdan uzun sitra
asboblarida 0'ynash an'anasi tug'ildi (sine-Xitoyda, koto-Y aponiyada). Shuningdek
Xitoyda har xil mavzular bilan bog'lig bo'lgan o zgacha musigiy teatrlar yaratilgan.
Qadimgi yunon olimi vafaylasufi Pifagor — kunini qo'shiq bilan boshlab qo’shiq bilan
yakunlagan. Pifagor birinchi bo'lib musiganing inson salomatligiga ta'sirini ilmiy
Jihatdan izohlab, shunday degan: "Har ganday musigainsonning ichki organlari ishini
sinxronlashtiradi. Buning sababi shundaki, bizning har ganday organimiz energiyava
malum bir chastotadagi elektromagnit to'lginlar manbai bo'lib, musiga tovushlari
ham to'lginlar bo'lganligi sababli, ular bilan rezonanslashadi va tanamizning
sozlamalari o'zgaradi. Musigaijro etilganda, uning akustik maydoni tananing akustik
maydoniga qo'yiladi va biz malum bir hujayrali massajni boshdan kechiramiz".
Faylasuf musiga inson tanasiga tasir gilishiga shubha gilmagan va uning his-
tuyg'ular, ong va tanaga katta ta'sirini isbotlagan, hatto "musiga tibbiyoti" degan
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tushunchani kiritgan. Mashhur Usmon sayyohi Evliya Chelebi 1652 yilda Edirnega
tashrifi chog'ida ushbu shahar shifoxonasida musiga terapiyasidan foydalanishlariga
etibor garatgan: "Marhum Hazrati Bayezid Vali 0'z vagfida odamlarni kasalliklardan
davolash, gaygularni bartaraf etish, agldan ozganlarning ruhini tiklash va salbiy
ehtiroslardan uzoglashish uchun o'nta musigachi, xonanda va sozandani yollagan.
Ulardan uchtasi xonandalik qgilgan, biri nay chalgan, biri santur va biri ud chalgan.
Ular haftasiga uch marta kelib, kasal va agldan ozganlar uchun musigaijro etishgan.
Qodir Ollohning marhamati bilan ko'plab kasallar shifo topdi”. Ko'plab tabiblar
musiga bemorlarning ahvoligaijobiy ta'sirini takidlaganlar. Masalan, arab faylasufi,
matematik, musiganazariyotchis vaastronom Y agub al-Kindiy (801-873) tomonidan
butun nazariya ishlab chigilgan. Unga ko'ra, musiga terapiyasidan foydalanganda
ko'plab boshga omillarni hisobga olish kerak - yil, kun, oy, yulduzlarning joylashuvi,
tabiiy hodisalar. Saz simlari koinotning asosiy elementlari bilan bog'liq, yettitaasosiy
nota esa yetti sayyora bilan bog'liq (O'rta asrlarda sayyoralar Quyosh, Oy, Merkuriy,
Venera, Mars, Saturn va Yupiterni o'z ichiga olgan). Ba’zi manbalarga ko‘ra, Al-
Kindiy notalardan foydalangan birinchi islom olimi bo‘lgan. Faylasuf, matematik va
musiga nazariyotchis Farobiy (872-950) va lbn Sino (980-1037) ham musiga
terapiyasini o'rganish bilan shug'ullangan. Farobiy, shuningdek, "gonun" musiga
asbobining ixtirochisi hisoblanadi. Bu olimning fikriga ko'ra, har bir musiqiy
magomning ta'siri kunning vagtiga bog'lig. Bularning hammasini u o'zining "Kitab
a-Musiqi al-Kabir" kitobida tasvirlab bergan. Xususan, unga ko'ra, rast magomi
odamlarga shifo beradi, buzurg magomi-qo'rquv, isfahon magomi-jonlanish va
xavfsizlik hissi, neva — quvonch, ushshaq — kulgi, zirgul — uyqusizlik, hijoz —
kamtarlik kabi hissiyotlarni insonlarda ko rsatadi. Ibn Sino yozishicha, musiganing
0'zi fan va san'atga eshikdir. U musiga terapiyasidan shaxsan amaliyotda foydalangan
va o0°‘z topilmalarini "Javami a-'ilm al-Musigi" kitobida tasvirlab bergan.
Musulmonlar hozirda nashidalar va Qur'onni chiroyli ovoz bilan o'gish orgali
asablarni  tinchlantiradi, qgalbni quvontiradi va Ollohga bo'lgan ishonchini
mustahkamlaydi.

Hozirgi kunda musiganing insonga tasiri chuqur o rganilmogda. Malumki
bizning miyamiz musigani ikkala yarim shari bilan bir vagtning o'zida gabul giladi:
chap yarim shar ritmni his giladi va o'ng - tembr va musigani.

Y uqorida keltirilganlardan kelib chiggan holda musiganing insonga ijobiy
hissiy ta'sirini o'rganish magsadida ikkita usul yordamida o rganish olib bordik.

o Magsad:

- Musiga tinglash ommabopligini aniglash.

- Har xil musiganing inson his-tuyg ularigatasirini o'rganish.
o Tadqiqotlar:

—
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-Ijtimoiy so'rovnoma o tkazish va xulosalar chiqarish.
-Har xil janrdagi musigalarni odam ruhiyatiga ta'sirini aniglash va xulosalar
chigarish.
1. Anketa yordamida ijtimoiy so rovnoma o tkazish va xulosalar chigarish.
Tadgiqot ishtirokchilari: 18 dan 48 yoshgacha bo'lgan 80 kishi so' rovnomadan
o tishdi.
. Ishtirokchilarga berilgan test savollari:
1. Musigatinglaysizmi? A) Ha
B) Yoq
2. Qanagayo nalishdagi musigani xush ko'rasiz? A) Xotirjam
B) Klassik
C) Mumtoz
D) Jaz
E) Pop
F) Boshga
3. Musiga ruhiyatingizga ganday ta'sir o' tkazadi?
A) Sabiy
B) ljobiy
4. Qanaga vaziyatlarda ko proq musiga eshitasiz?
A) Xursandligimda
B) Xafaligimda
C) Har doim
5. Musigatinglash jarayonida, tinglagandan so ng sizda nojo yata sirlar ( bosh
og rig'i, aylanishi, ko ngil aynishi va boshgalar) kuzatiladimi?
A) Ha
B) Yoq
I1. Subyektlar anketadagi barcha savollarga javob berishdi.
[11. Shundan so'ng biz subyektlarning javoblarini analiz gilib o rganib chigdik.
V. So rovnoma natijasiga ko ra 1-savolga 79-ta ishtirokchi (98,75%) ha deb,
1-tasi (1,25%) yo q deb; 2-savolga xotirjam deb 37-ta (46,83%) ishtirokchi, 11-tas
(13,9%) -klassik, Stasi (6,4%) - mumtoz, 26-tasi (32,9%) pop deb; 3-savolgaijobiy
deb 75-ta (94,9%), salbiy deb 4-ta (5%) ishtirokchi; 4-savolga- har doim javobini- 53-
ta (67%) subyekt, xafaligimda deb-22-ta (27,8%), xursandligimda deb-4-tas (5%); 5-
savolga 77-ta (97,5) ishtirokchi yo g va 2-ta (2,5%) subyekt hajavobini berishdi.
V) Xulosa:
So'rovnomaga ko'ra deyarli barcha ishtirokchi (98,7%) musiga tinglaydi.
Subyektlar yoshini nazarga olganda yoshlar pop va xotirjam, yoshi kattalar mumtoz,
klassik va xotirjam musigalar tinglashadi. Musiga ishtirokchilar ko piga (94,9%)
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ijobiy ta'sir giladi. Jalb qgilinganlar katta gismi (67%) musigani har doim, ko pi
xafaligida va ozi xursanligiba tinglashadi. Musiga tinglash jarayonida, tinglagandan
so ng deyarli hech kimda (97,5%) nojo yatasirlar kuzatmaydi.

Demak, o'tkazilgan tadgiqotga ko'ra insonlar musiga tinglashni yaxshi
ko'rishadi. Musiga odam ruhiyatiga ijobiy ta'sir giladi va stress vaziyatlarini
yengishda kattarol o'ynaydi.

2. Har xil janrdagi musigalarni odam ruhiyatiga salbiy yoki ijobiy ta'sirini
aniglash va xulosalar chigarish.

-Tadqgiqot ishtirokchilari: 18 dan 36 yoshgacha bo’lgan 57 kishi.

-Tadqgiqot magsadi:

Xotirjam musiga, Klassik musiga, Pop musiga, Jazz musiga, Rok musiga, tabiat
tovushlari, Tibet fleytas tinglash jarayonida tadgiqot gilinuvchilarning ruhiyatini va
tuyg ularini (salbiy yoki ijobiy) 10 ballik shkala yordamida individual o'rganish va
xulosalar chigarish.

-Tajribajarayonining umumiy tavsifi:

Ishtirokchilar guruhiga har xil janrlarda musiga qo'yib eshittirildi va har bir
musiga yakunida hozirgi paytda o'zlarining holatlarini aniq, 1 dan 10 ballgacha
belgilab, salbiy yoki ijobiy ekanligini tasvirlashlari kerakligi tushuntirildi va tajriba
natijalari jadvalgajoylashtirildi. Natijalar gayta ishlandi va xulosa chigarildi.

Musigajanri, va nomi Salbiy ta'sir 1-10 ball ljobiy ta'sir 1-10ball

Klassk musiga 1. 10 ball-57 ishtirokchi

1.Motsart-Farishtalar
musigasi.

2.Vivaldi- Fadllar,Bahor.

(100%)
2. 810
ishtirokchi (100%)

ball-57

Jazz musiga

In The Night.

Frank Sinatra-Strangers

2-3 bal 2
(3,5%)

ishtirokchi

7-10 ball 55 ishtirokchi
(96,5%)

Xotirjam musiga

1. 9-10 ball 57 ishtirokchi

1.Pianino-Amelie. (100%)
2.Leo Rojas. 2. 8-10ball 57 ishtirokchi
(100%)
Pop musiga 1. 8-10 ball 57 ishtirokchi
1. Botir Qodirov-Sevgis (100%)
yolgonim. 2. 1 bal 1 ishtirokchi| 2.7-10ball 56 ishtirokchi
2. Indila-Love story. (1,8%) (98,2%)
Rok musiga 9-10 ball 53 ishtirokchi | 2-4 bal 4 ishtirokchi
(93%) (7%)

—
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Crucified B.-Rock me

like the devil

Tabiat tovushlari 9-10 ball 57 ishtirokchi
(100%)

Tibet fleytas 9-10 ball 57 ishtirokchi
(100%)

-Xulosa:

Tajribaishtirokchilari klassik musiga, xotirjam musiga, tabiat tovushlari, tibet
fleytasi eshitish jarayonida o zlarida umuman salbiy ta'sir sezishmadi, fagat ijobiy
tuyg ular tavsiflashdi. Jazz musigasi asosan ijobiy ta'sir ko'rsatdi, salbiy ta'siri 2-3
ball katta ahamiyatga ega emas. Pop musigas ishtirokchilarda fagat ijobiy taassurot
uygotdi, fagat 1 ishtirokchida ahamiyatsiz (1ball) salbiy ta'sir uygotdi. Rok
musigasi ko pchilik (93%) ishtirokchilarga salbiy ta'sir qildi. Fagatgina 4 ta
ishtirokchi yetarsiz ijobiy ta'sir sezdi.

Amalga oshirilgan tadgiqotda musiganing inson ruhiy holatiga va hissiyotiga
ijobiy ta'siri tasdiglandi.

Xulosa gilib shuni alohida takidlab otmoqgchimizki, gqadimgi faylasuflar
ibodat yo'lida foydalangan musiga tasiri zamonaviy dunyoda har yili tobora ko'proq
rivojlanib bormoqgda, shubhasiz, musiga nafagat insonni davolash, balki unga
guvonch va xotirjamlikni topishga yordam beradi. Stressli holatlarni yengishga,
qguvonchli dagigalari yorginrog o'tishga ko maklashadi. Ammo ba'zi qoshig va
musigalar, aynigsa qulogchinlar yordamida eshitilsa odamga salbiy ta'sir qgilishi
mumkin. Shuning uchun musiga tanlashda chastotalariga, ohangiga, intonatsiyasiga,
janriga, uyg‘unligiga, ritmiga, tembriga, tovushlanishiga, tempiga va boshgalarga
etibor berish kerak.

Foydalanilgan adabiyotlar ro yxati:
1.Barkanova O.V. Hissly sohani tashxislash usullari: Psixologik amaliyot / O.V.
Barkanova [Haqgiqiy psixologiya kutubxonasi]. — Krasnoyarsk: Litera-print, 2009. —
P.7-9.
2. Bochkarev L. L. Musiga faoliyati psixologiyasi. — Moskva: "Klassika-XXI"
nashriyot-2008. — 352 bet.
3. Levitov N.D. Inson ruhiy holati hagida// Moskva, 1964.-344 s.
4. Petrushin va boshgalar. Musigiy psixologiya: darslik. Talabalar va o'gituvchilar
uchun go'llanma. Moskva: Humanit. Tartib. VLADOS markazi, 1997. — 384 bet.
5. Tarasov G. S. Musiga psixologiyas hagida. 1994. — No 5.—
Internet resurslari:
1. https://gkbyudina.ru
2. https://uz.wikipedia.org/wiki/Musiqaning_hissiy ta'siri.
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ALERGIK KASALLIKLARDA QO‘LLANILADIGAN MODDALAR

Syob Abu Ali ibn Sno nomidagi Jamoat salomatligi texnikumi
TASHEV BAXTIYOR YULDASHBAYEVICH
MUSINJONOVA GANJINA SAN’ATJONOVNA

Annotatsiya:  Ushbu magola Alergik kasalliklarda qo‘llaniladigan dori
vositalari ularni olish usullari , tibbiyotda qo’llanilish sohalariga mo’ljallangan .

Abstract: Thisarticleisintended for the study of drugs used in allergic diseases,
methods of their preparation, and areas of application in medicine.

AHHoTanusA: JlaHHas cTaThd MIpeAHA3HAYCHA JJI1 O00JIACTEH MEIUITUHBI,
MPUMEHSIEMBIX MPU AUIEPTHUECKUX 3a00JEBAaHUAX, CIOCO0aX WX TOJYYCHHS H
00JIaCTSIX MPUMEHEHUS B MEIUIUHE.

Allergiya(gad. yun. diioc — yot, begona + &pyov — ta’sir) —
immunopatologik jarayon bo’lib, organizmgata’sir giladigan yoki tana bilan alogada
bo’lgan, masalan, hayvonlar juni, chang yoki ari zahari kabi moddalarga immun
tizimining reaktsiyasidir. Allergik reaktsiyani keltirib chigaradigan modda «allergeny
deb ataladi. Buday moddalar ozig-ovqgat, ichimliklar vaatrof-muhitdamavjud bo’ladi.
Ularning aksariyati zararsiz, ya’ni ko’pchilikda allergiya chagirmaydi. llergiya yer
yuzida juda keng targalgan patologiya. Sog’ligni saglash tashkilotlari ma’lumotiga
binoan  Shimoliy Amerika va Garbiy Yevropada taxminan 20%
odamlar pollinozga (allergik rinokonyuktivit, allergik rinit) duchor bo’lishgan.

Butun dunyoda allergiya bilan kasallanganlar soni oshishi kuzatilmoqgda.
«Allergy UK» ma’lumotlariga ko’ra, taxminan 30-40% odamlar hayotining muayyan
bir gismida allergiyaga to’qnash keladi. Ushbu holatdan bolalar eng ko’p aziyat
chekadi, aynigsa ozig-ovgatga nisbatan.

Inson immuniteti allergenga patogen (tashqi zararli moddalar) deb javob beradi
va uni begona bakteriya, virus, zamburug’ yoki toksin kabi yo’q qilishga harakat
qiladi. Biroq allergenning o’zi zararli emas, shunchaki immun tizimi bu moddaga juda
sezgir bo’lib qolgan.

Immun tizimi allergen ta’sir gilganda uni yo’q qilish uchun antitanalar turi
— immunoglobulin E (IgE) chigaradi. U esa 0o’z navbatida organizmda allergik
reaktsiyaga olib keladigan kimyoviy moddalar gjratadi.

Ushbu kimyoviy moddalardan biri gistamindeb ataladi.  Gistamin
mushaklarning gisgarishiga olib keladi, shu jumladan gqon tomirlarining devorlari va
nafas yo’llarida ham. U shuningdek burunda shilliq ajralishiga hissa qo’shadi.

—
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Bemor allergen bilan to’qnashganda reaktsiya darhol yuzaga kelmaydi. Immun
tizimi asta-sekin moddaga nisbatan sezgirlikni oshiradi. Vaqt o’tib, organizm o’ziga
xos yuqori sezgirlikka ega bo’ladi — bu jarayon sensibilizatsiya deb ataladi.

Sensibilizatsiya bir necha kundan bir necha yilgacha davom etishi mumkin.
Ko’pgina holatlarda sezuvchanlik jarayoni oxirigacha yakunlanmaydi va bemorda
ba’zi alomatlar yuz beradi, ammo to’liq allergik reaktsiya kuzatilmaydi.

Immun tizimi allergenga ta’sir qilganda, yallig’lanish va qo’zgalish xususiyati
paydo bo’ladi. Namoyon bo’ladigan belgi va alomatlar uning turiga bog’liq. Allergik
reaktsiyalar ichakda (ovgat hazm qilish tizimi), terida, sinuslarda, havo yo’llarida,
ko’zlar va burun yo’llarida paydo bo’lishi mumkin. Allergik holatlarda qichitqi
o't (krapiva) tindirmasi foyda beradi. Bir osh qoshig yangi gichitgi o't (yoki
qurug'ining) gulini bir stakan gaynog suvga soling. Qalin matoga o'rang, yarim
soatcha tursin. Keyin dokada suzib, kuniga 4-5 mahal yarim stakandan yoki 3 mahal
bir stakandan iliq holida ichasiz. Damlama har gal yangidan tayyorlanadi. Bu
shifobaxsh bo’'lib, badandagi gichishishlarni yo gotadi, allergenlardan sizni
himoyalaydi.

Unutmangki, alergiyaga moyilligingiz bo'lsa, alergen mahsulotlar (masalan
balig, ikra, gisgichbaga, sitrus mevalar, qizil rangdagi rezavorlar, asal, shokolad,
gahva singarilar)ni iste' mol gilmay turganingiz ma qul. Shuningdek, ari, asalari va
govog ari chagishidan o'zingizni ehtiyotlang. Qanotli hasharotlarni jalb giladigan
o tkir hidli atirlar sepmang. Har bir dorini qo'llashdan avval allergolog-shifokor bilan
maslahatlashing.

Gohida ovgat (masalan, e hosil giluvchi mosh va dukkaklilar, shuningdek,
sintetik holda tayyorlangan, o'ta yog'li, achchiq va sho'r eguliklar) yogmaganda
badanga eshakem toshadi. Qadimgi tabiblar xastalikni yong oq moyi yordamida
davolashgan. Eshakem tashib, gichishgan joylarga bir necha kun shu moydan surtib,
ustidan ipak mato bilan bog'lab qo'yiladi.

Yong oq moyini uy sharoitida tayyorlash mumkin. Buning uchun yong oq
mag zini yaxshilab qizdirib, hovoncha yoki go shtgiymalagichda maydalang. Sun’iy
toladan tayyorlangan mato (kapron) ichini  maydalangan yong'og bilan
to'ldiring (chunki u yog'ni shimib olmaydi. Shuning uchun bu turdagi eski
paypoglaringizdan foydalansangiz bo'ladi) va og zini mahkam berkiting. Keyin uni
ehtiyotkorlik bilan burang. Ostiga birortaidish go'yishni unutmang. Nihoyat, undan
sarg'ish-yashil rangli yog™ oqib tusha boshlaydi. Qopchani to'liqg bo shatib, yog dan
bemalol foydalanishingiz mumkin. Aytgancha, bu yog™ qo'l, yuz va bo'yin terilarini
yumshatish, kuygan joylarni davolash, surunkali yaralarni tuzatish xususiyatiga ham
ega.

—
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Allergiyalar uchun eng samarali davolash allergen ta’siriga yo’l qo’ymaslikdir.
Biroq, ba’zida allergendan to’la qutulish mumkin emas. Bemorlarni ularning
alergenlarini qanday to’g’ri aniqlashni bilish uchun ham o’qitish muhimdir.

ALLERGIYAGA QARSHI DORI VOSITALARI

Dorilar alergiya belgilarini bartaraf etishga yordam beradi, ammo uni davolay
olmaydi. Allergiyalarni davolash uchun ko’plab tabletkalar shifokor retseptisiz
mavjuddir. Dori vositasini ishlatishdan oldin shifokoringizga murojaat giling.

Antigistaminlar (gistamin antagonistlari): ular allergik reaktsiyaning bir gismi
bo’lgan, tanada ishlab chiqariladigan gistaminning ta’sirini to’xtatadilar. Ba’zi
antigistaminlar bolalar uchun mos emas.

Burun uchun tomchilar: Ba’zi bemorlar pollinoz bo’lgan hollarda burun uchun
tomchilar yordam berishadi, deb aytishadi. Burun uchun tomchilar gisga muddatli
ta’sir ko’rsatadi.

Leykotrien retseptorlari antagonistlari (antileykotrienlar): astmada yoki boshga
davolanishlar foyda bermaganda buyuriladi. Antileykotrienlar leykotrien —
shishishiga olib keladigan kimyoviy moddalar ta’sirini bloklaydi. Leykotrien allergik
reaktsiya vagtida tanada ishlab chiqariladi.

Steroid tomchilar: burun bitishini kamaytirishga yordam beradi, doimiy burun
bitishi sinusit, jumladan va boshqa kasalliklarga sabab bo’lishi mumkin.

Foydalanilgan adabiyotlar:
1. https.//med360.uz/kasalliklar/allergiyal
2. https.//darakchi.uz/0z/16385
3. https://mymedic.uz/kasalliklar/allergiya/all ergiya-sabablari-tashxisi-davol ash/

@ https://scientific-jl.org/obr 124 Buinyck scypnana Ne-59
Yacmov—11 _Jlexaops —2024


https://med360.uz/kasalliklar/allergiya/
https://darakchi.uz/oz/16385

-------
az,
>

g 7,! \ ObPA30OBAHHE HAYKA U HHHOBAIIHUOHHBIE HJ/I[EU B MUPE

NN

2181-3187

MIYAGA QON QUYILISHI

Syob Abu Ali ibn Sno nomidagi Jamoat salomatligi texnikumi
DO‘SANOVA GULSHODA RUZIMURODOVNA

Annotatsiya: Ushbu magola miyaga gon quyilishi kasalligi kelib chigish
sabablari , klinikasi davolash, bu kasallikda zamonaviy davolash usullarini qo’llash ,
zamonaviy texnikalardan foydalanishga muljallangan .

Abstract: This article is intended to discuss the causes of cerebral hemorrhage,
clinical manifestations, treatment, application of modern treatment methods in this
disease, and the use of modern techniques.

AHHOTAUMSA: DTa CTaThsi O KPOBOM3JIUSHUU B MO3T. MPHUYUHBI 3a00JI€BaHUs,
KIIMHUYCCKOC JICUCHUC, IPUMCHCHHNC COBPCMCHHBIX MCTOAOB JICUCHHA OTOIO
336OJICBaHI/IH, COBPCMCHHBIC MCTOIUKH.

Miyaga gon quyilishi bu — miya shikastlanishining bir shakli. Uning boshga
nomi apopleksiyadir. Miyaga gon quyilganida uning biror gismiga gon borishi
to‘satdan to‘xtaydi. Natijada, miyaning shu qismi bilan bog‘liq barcha tuzilmalar
shikastlanadi. Miyaga qon kelishi bir nechta sabablarga ko‘ra buzilishi mumkin:

1. Biron-bir gon tomiri shikastlanishi va bu gon ketishiga olib kelganda.

2. Qon tomirida tromb hosil bo‘lib, qon o‘tishini to‘sib qo‘yganda. Bu jarayon
tromboz deb ataladi.

3. Arteriya spazmi paydo bo‘lganda.

4. Qon tomirini biron-bir kichik zarracha, ko‘pincha qonda suzib yuradigan qon
quyqasi to‘sib qo‘yganda. Bu jarayon emboliya deb ataladi. Emboliya odatda yurak
kasalliklari bilan bog‘liq, ammo boshqga kasalliklar ham emboliyaga sabab bo‘lishi
mumkin. Agar siz quyidagi alomatlardan birini ko’rsangiz, sizda miyaga qon
quyilishi mumkin:

Miyaga gon quyilishining sababi unchalik muhim emas. Muhim jihati u keltirib
chigaradigan oqibatlar: harakatimiz, hislarimiz, haroratimiz va ko‘rish
gobiliyatimizni boshgaradigan miya gismlariga zarar yetkazishdir. Miyaga gon
guyilishining eng keng targalgan sababi trombozdir. Ajablanarlisi shundaki, bu
turdagi miyaga qon quyilishi hatto harakatsiz holatda ham sodir bo‘lishi mumkin.
Masalan, kishi ertalab uyg‘onib, qo‘li, oyog‘i yoki tanasining yarmini qimirlata
olmasligi mumkin. Yoki gapirish qobiliyatini gqisman yoki butunlay yo‘qotishi
mumkin. Bu turdagi miyaga gon quyilishini boshdan kechirgan odamlar yana faol
hayot kechirishi mumkin. Ammo odatda ba’zi asoratlar saglanib qoladi. Miyaga qon

—
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quyilishini davolashda shifokor, birinchi navbatda, uning sabablarini aniglashi kerak.
Buning uchun shifokorga bemorning to‘liq tibbiy kasallik tarixi kerak bo‘ladi.
Miyaga gon quyilishi natijasida nogiron bo‘lib qolgan odamlar ko‘pincha
jismoniy mashglar orgali avvalgi holatini tiklashi mumkin. Miyaga gon quyilishi
mushaklarga va gapirish qobiliyatiga ta’sir qilganlarga ham bu mashqlar foyda beradi.

Miyaga qon quyilishi, ya’ni gemorragik insultning kelib chigish sabablari: (qonda
glyukoza miqdori oshib borishi natijasida gandli diabet xavfli bosgichgakirib boradi);
arteriyaning kengayishi. Bu tug‘ma yoki hayot davomida ba’zi sabablarga ko‘ra
orttirib olingan bo‘lishi mumkin; miya tomirlarining gandaydir o‘tkir buyum tufayli
jiddiy jarohat olishi; gemorragik diatez (tomir devorlarining shikastlanishi, buzilishi);
vrach nazorati, maslahatisiz turli antikoagulyantlarni, dorilarni iste’mol qilish;
infeksiya tufayli miya to‘qimalari shamollashi (ensefalit va boshgalar).

Miyaga qon quyilishi, odatda, katta yarim sharga ziyon yetkazadi. Shu bilan
birga, nafas yo‘llari, yurak faoliyatiga salbiy ta’sir o‘tkazadi. Ammo kasallik belgilari
juda tez fursatda ma’lum bo‘lgani sababli, vrachlar tashxis qo‘yishda qiyinchilikka
duch kelishmaydi. Miyaga qon quyilishini jarrohlik operatsiyas yordamida bartaraf
etsa bo‘ladi. Ammo bu har doim ham kutilgan natijani bermaydi.

Kasallikning klinik belgilari

Miyaga qon quyilganda inson o°‘zini juda yomon his etgan holda ko‘ngil aynishi,
bosh og‘rig‘i, alahlash yuzaga kelishi mumkin. Agar qon miyadagi asosiy
to‘qimalarni egallagan bo‘lsa, bemor koma holatiga tushib qolishi ehtimoldan xoli
emas.

Muolajalar

Miyaga gon quyilishini davolash amaliyoti sira ortga surilmasligi lozim. Aks
holda, jarayon bemorni o‘limga olib keladi.

Mutaxassislar birinchi navbatda ishni organizmning ziyon ko‘rgan qismlarini
davolashdan boshlashlari lozim. Shunisi muhimki, bemorni kasalxonaga olib borish
judarjuda qgisga, tez fursatda amalga oshirilishi shart.

Qon bosimi doimo nazorat ostida bo‘lishi, me’yordan oshib yoki tushib
ketmasligi kerak. Bunday paytda peshob haydovchi dorilar ko‘rsatilgan tartib va
miqdorda iste’mol qilinadi. Farmakologik preparatlar yordamida miya qon tomiri
devorlari mustahkamlanib boriladi.

Neyrojarrohlik yo‘li bilan davolash

Agar miya hududida gematomalar paydo bo‘lsa, anevrizm tomirlar yorilsa,
neyrojarrohlik davolash usuli qo‘llanadi. Ammo bu usul kasallik paydo bo‘lgandan
so‘ng ikki kun ichida operativ tarzda qo‘llanishi lozim. Chunki keyingi kunlarda
neyrojarrohlik usulini qo‘llash bemorning hayotini jiddiy xavf ostiga solib qo‘yadi.

—
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Reabilitatsion terapiya
Insultdan so‘ng bosh miyaning qay tarzda zarar ko‘rganiga garab reabilitatsion
terapiya belgilanadi. Bunga jismoniy mashglar, ugalash, elektrostimulyatsiya,
magnitoterapiyavaboshgamuolgaturlari kiradi. Ular ham mutaxassis nazorati ostida
amalga oshiriladi. Basharti bemor gapira olmaydigan holatda golsa, logoped
yordamidan foydalanish zarur.

Foydalanilgan adabiyotlar:
1. https://bilim.tma.uz/articles/318
2. https.//ghealth121.com/treatments/brain-hemorrhage/2ang=uz
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ANIMIYA KASALLIGINING KELIB CHIQISHI

Syob Abu Ali ibn Sno nomidagi Jamoat salomatligi texnikumi
SAYFIYEVA NARGIZA XUSNIDDINOVNA
RAVSHANOVA KUMUSHBIBI QOBIL QI ZI

Annotatsiya: Ushbu magola animiya kasalligining kelib chigish sabablari |,
Klinikasi davolash, bu kasallikda zamonaviy davolash usullarini qo’llash , zamonaviy
texnikalardan foydalanishga muljallangan .

AOcTpakTHblii: JlaHHas cTaThd NpHU3BAaHA ONMCATh IMPUYMHBI AHEMHH, €€
KIMHUYCCKOC JICUCHUC, IIPUMCHCHHC COBPCMCHHBIX MCTOAOB IJICHCHHA J3TOI'O
3360JICBaHI/I$I, d TaKKC IIPUMCHCHHUC COBPCMCHHBIX MCTO/IHK.

Abstract: This article is intended to discuss the causes of anemia, its clinical
manifestations, treatment, application of modern treatment methods in this disease,
and the use of modern techniques.

Anemiya yoki kamgonlik atamas ostida qon hajmining birligida qgizil gon
pigmentining (gemoglobin) yoki gizil gon tanachalarining (eritrositlar) yetishmasligi
tushuniladi. Anemiya quyidagi sabablarga ega bo‘lishi mumkin: o‘tkir yoki surunkali
qon yo‘qotish (yara, operasiya, 0shgozon-ichak sohasida qon yo‘qotish); qon
hujayralarining tez nobud bo‘lishi yoki eritrositlar hayotining davomiyligining
qisqarishi; bir xil, balanslashtirilmagan oziqlanish, qon uchun foydali bo‘lgan
elementlarning tangisligi (ogsil, temir, foliy kislotasi, B12 vitamini, mis); ichakda
muhim elementlarning so‘rilishining buzilishi (surunkali oshqozon-ichak kasalliklari
tufayli). Eng keng targalgan anemiyaning turidan biri bu — temir moddasining
tanqisligidir. Uning ozig-ovgatlardagi yetishmovchiligi uning organizmdagi defisitga
olib keladi. Qon tizimi yetarli darajada temir moddasini gabul qgilmasa, u o‘z
navbatida gemoglobinning yetarli migdorini ham ishlab chigara olmaydi. Oqibatda
esa eritrositlar unga yetarli dargada gonigmasdan, organizm yetarli miqdorda
kislorodga erishmaydi.

Anemiyada bolaning terisi rangsiz, oq bo‘lib, bolaning tirnoqlari ostida, lablari
va ko‘zning shilliq qatlamining shunday rangda bo‘lishi kuzatiladi. Agarda ushbu
holatda bola o‘zini toliqqan, e’tiborning susayishi, holsizlik hamda ishtahaning
pasayishi qo‘shilsa albatta vrachga murojaat eting. Anemiya faqat qon taxlilidan
so‘ng aniq belgilanadi. Muhim: aksariyat bolalar rangsiz yuz va toliggan ko‘rinishda
bo‘lsalar ham, kamqonlik kasalligidan aziyat chekmaydilar.

—
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Bolalarda anemiya toliqish, rangsizlik, ishtahaning yo‘qolishi, bosh og‘riglari,
teri quruqligi, tirnoq va sochlarning sinuvchanligi, og‘iz burchaklaridagi yoriglar va
turli yuqumli kasalliklarga tez chalinishlari bilan namoyon bo‘lishi mumkin.
Kasallikning og‘ir shakllaridaqiyin nafas olish, bosh aylanish, tez yurak urishi, shilliq
qatlamlarning o‘zgarishi (sillig malina rangidagi til, ta’m, hid sezishning o‘zgarishi,
yutishning murakkablashishi), shu bilan birga jigar va talogning shishishi ham
kuzatiladi.

Agarda emizikli bola rangsiz, holsiz, ishtahasining bo‘gilganligi,
rivojlanishning sustligi va yugiumli kasalliklarga tez chalinishi kuzatilsa — bu
kamgqonlikning belgilaridan biri bo‘lishi mumkin.

Psevdoanemiya va yashirin anemiya tushunchalari

Psevdoanemiya-bu shish rezorbsiyasi paytida to'gima suyugligining gon
ogimigakirishi.

Y ashirin anemiya-bu suvsizlanish paytida suyuqg qon tarkibining katta gismini
yo'qotish natijasidir (diareya, qusish, giperhidroz tufayli yuzaga kelishi mumkin).
Barcha anemiyalar turli yo'llar bilan namoyon bo'ladi. Patologik holatni keltirib
chigargan sababni va uning alomatlarini hisobga olgan holda, uning to'rtta asosiy turi
mavjud:

« posgemorragik anemiya (surunkali / o'tkir qon yo'qotish tufayli);
« gemolitik anemiya (gizil qon tanachalarining yo'q qilinishi tufayli rivojlanadi).
Ushbu guruhgairsiy gemolitik anemiyakiradi:

« glyukoza-6 fosfat degidrogenaza etishmasligi bilan
. talassemiya

« 0'rogsimon hujayra;

« Minkovskiy-Shoffar;

« kamgonlik (mikroelementlar/vitaminlar/temir tanqisligi, yani gematopoez
jarayonida muhim rol o'ynaydigan har ganday elementlar tufayli yuzaga keladi);

« gipoplastik anemiya (bu suyak iligida gon hosil bo'lishining buzilishi, eng
xavfli shakl).

Qonning rang ko'rsatkichiga ko'ra anemiya quyidagilarga bo'linadi

« normoxromik  (gemoglobin normal). Ushbu guruhga gemolitik va
posthemorragik anemiyakiradi;

« giperxromik (gemoglobin ko'tariladi). Bunga foliy etishmovchiligi va B12
etishmovchiligi anemiyasi kiradi;

—
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« gipoxromik (gemoglobin kamayadi). Bu talassemiya, temir tanqisligi va
surunkali posthemorragik anemiyani anglatadi.
Eritrositlar diametri bo'yicha anemiya quyidagilarga bo’linadi:

« megaloblastik (B12 etishmovchiligi anemiyasi);

« normositar (deyarli barcha gemolitik va o'tkir posthemorragik anemiya);

« makrositar (yangi tug'ilgan chagaloglarning foliy etishmovchiligi, gemolitik
kasalligi);

« mikrotsitar (surunkali postgemorragik anemiya).

Qon zardobidagi temir tarkibiga ko'ra anemiya quyidagilarga bo'linadi:

« normosideremik (o'tkir postgemorragik anemiya);

« giposideremik (surunkali postgemorragik va temir tanqgisligi anemiyas,
talassemiya);

« gipersideremik (gemolitik va B12 etishmovchiligi anemiyas).

« Temir tanqisligi anemiyasi: gemoglobin ishlab chigarish uchun juda muhim
bo’lgan tanadagi temir etishmasligi. Bu tanqislik noto’g’ri ovqatlanish, surunkali qon
yo’qotish yoki temirning so’rilishi bilan bog’lig muammolar tufayli yuzaga kelishi
mumkin.

Vitamin tanqisligi anemiyasi: Eritrotsitlar ishlab chigarish va DNK sintezi uchun
zarur bo‘lgan B12 vitamini yoki folatning etishmasligi.
Surunkali kasallik anemiyasi: Buyrak kasalligi, saraton yoki yallig’lanish kasalliklari
kabi surunkali kasalliklar qizil qon hujayralari ishlab chiqarishga yoki umr ko’rishga
xalagit berishi mumekin.
Aplastik anemiya: otoimmiin kasalliklar, ayrim infektsiyalar yoki zararli moddalar
ta’sirida suyak iligi etarli darajada qizil qon hujayralarini ishlab chigara olmaydi.
Gemolitik anemiya: qizil qon hujayralarining muddatidan oldin nobud bo’lishi, bu
otoimmiin kasalliklar, infektsiyalar yoki irsiy kasalliklar tufayli yuzaga kelishi
mumkin.

O’rogsimon hujayrali anemiya: qizil qon tanachalari g’ayritabiiy shaklga ega bo’lgan
irsiy kasallik bo’lib, qon tomirlarida tiqilib qolishga olib keladi va kislorod etkazib
berishni kamaytiradi.

« Oziglanishni sozlash:

Temirga boy ovqatlar: yog’siz go’sht, loviya, yasmiq va quyuq bargli ko’katlarni
qo’shing.

Vitaminga boy ovqatlar: B12 vitamini (go’sht, sut mahsulotlari) va foliy
kislotasi (bargli ko’katlar, mevalar) ga boy ovqatlar iste’mol qiling.

Oziq moddalarning so’rilishini kuchaytirish:

—
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Vitamin C: tsitrus mevalari va pomidor kabi temirning so’rilishini yaxshilash
uchun S vitaminiga boy ovqatlarni qo’shing.

Ba’zi ozig-ovgatlardan saglaning: ovgat paytida choy yoki gahva kabi
moddalarni 1ste’mol qilishni kamaytiring, bu temirning so’rilishini inhibe qiladi.

Surunkali vaziyatlarni boshgarish:

Kasalliklarni boshgarish: tegishli davolanish va turmush tarzini o’zgartirish
orgali asosly surunkali kasalliklarni bartaraf etish.

Qon yo’qotish bilan kurashish:

Manbani aniglang va davolang: oshgozon-ichakdan qon ketish yoki og’ir hayz
ko’rish kabi qon yo’qotishiga olib keladigan sharoitlarni boshqaring.

Qo’shimchalar

Temir qo’shimchalari: temir tanqisligini tuzatish uchun.

Vitamin qo’shimchalari: B12 vitamini yoki foliy kislotasi etishmasligini bartaraf
etish uchun.

Foydalanilgan adabiyotlar:
https.//med24.uz/uz/bolezn/anemiya-nizkiy-gemoglobin
https.//dmclinic.uz/kamqgonlik-anemiya/
https://ghealth121.com/treatments/anemia/”lang=uz
Shomurotovna R. Y., Ismoilovha A. M. TIBBIYOT XODIMLARINING
KASBIY FAOLIYATDA SALOMATLIKKA TASIR QILUVCHI XAVF
OMILLAR /[JTyumue nnTemiekryanbubie uccneqoanus. — 2023. — T. 10. — Ne,
3.—C. 160-164.

5. Shomurotovna R. Y., Ismoilovha A. M. SOGLOM OVQATLANISH
TAMOYILLARI /[TaAliminnovatsiyasi vaintegratsiyasi. — 2023. — T. 11. — Ne. 3.
—C. 134-137.
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VITAMIN YETISHMOVCHILIGI

Syob Abu Ali ibn Sno nomidagi Jamoat salomatligi texnikumi
FAZLIDINOVA SARVINOZ BAKIROVNA

Annotatsiya: Ushbu magola vitamin yetishmovchiligi kasalligi kelib chigish
sabablari , klinikasi davolash, bu kasallikda zamonaviy davolash usullarini qo’llash ,
zamonaviy texnikalardan foydalanishga muljallangan .

Abstract: This article is intended to discuss the causes of vitamin deficiency
disease, its clinical manifestations, treatment, application of modern treatment
methods in this disease, and the use of modern techniques.

AHHOTaIII/Iﬂ! I[aHHaH CTaTbiA IIpHU3BaHA OIIHUCATHL IIPUYHUHBI dBUTAMHHO34ad, CI'0
KIIMHUYCCKOC JICHCHUC, IMPUMCHCHUEC COBPCMCHHBLIX MCTOHOB JICUCHUA IIPHU O3TOM
336OJIeBaHI/II/I, d TaKXKC IIPUMCHCHHUC COBPCMCHHBIX MCTOIHK.

Rivojlanayotgan mamlakatlarda ko‘rlikning eng keng tarqalgan sababi A
vitamini yetishmasligidir. JSST 1995 yilda 13,8 million bola VAD bilan alogador
ma’lum darajada ko‘rish qobiliyatini yo‘qotganligini taxmin qildi . Tungi ko‘rlik va
uning yomonlashgan holati, kseroftalmiya, A vitamini yetishmovchiligining
belgisidir, to‘planishi, Bitot dog‘lari deb nomlanadi, shox pardaning yarasi va
nekrozi keratomalaziyani ko‘rish mumkin. VAD ning subklinik bosqichida
limbusning lateral tomoni atrofida konyunktival nugsonlari paydo bo‘ladi. Bu
kon’yunktiva epiteliy nugsonlari biomikroskopda ko‘rinmaydi, lekin ular qora dog‘ni
oladi va kajal (surma) tomizilgandan keyin osongina ko‘rinadi; Bu "Imtiaz belgisi"
deb ataladi Avitaminoz ovgatlanishning uzog vagt davomida buzilishi natijasida
yuzaga keladi, bu esa organizmda vitaminlar yetishmovchiligiga olib keladi. Asosly
sabablarga quyidagilar kiradi:

« Qish mavsumida vitaminlar yetishmasligi.

« Noto‘g‘ri yoki yetarli ovqatlanmaslik.

«Ba’zi dorilarni uzoq vaqt qabul qilish (masalan, qon ivuvchanligini
oshiruvchi).

« Ovqgat hazm qilish tizimi ishining buzilishi.

« Aynigsa, bolalar va keksalarda moddalar almashinuvining buzilishi.

« Vitamin yetishmovchiligining namoyon bo'lishi (gipovitaminoz) ganday
vitamin yetishmasligiga bog'liqg.

Vitamin A (retinol) yetishmovchiligi - birinchi navbatda oftalmologik vadermatologik

—
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patologiyalar ko'rinishida namoyon bo'ladi. "Shapko’rlik" rivojlanadi - yetarli
yorug'lik bo'lmasa, ko’rish qobiliyati buziladi. Yorqin kun yorug'ligi yomon qabul
gilinadi. Konyunktiva tasirlanadi (konyunktivit rivojlanadi) va shox parda (u
yumshaydi, teshilishi mumkin). quriydi va infeksiyaga garshi himoyasiz bo'ladi
(furunkulyoz rivojlanadi). A vitamini yetishmasligida nafas olish yo'llari
kasalliklarini (rinit, bronxit) rivojlanish ehtimoli ham  oshadi.

Vitamin B1 (tiamin) yetishmovchiligi - beri-beri kasalligi deb ataladigan alomatlar
mamuas shaklida namoyon bo'ladi. Eng tipik kasalliklari quyidagilardir: bosh
og'rig'i, charchoqg, agliy va umumiy zaiflik, yurish paytida noaniglik, karaxtlik va
bo’g’imlar tortishishi hissi. Yurakdagi og'riq, taxikardiya, ko'ngil aynish, ich qotishi
va boshga bazi bir korinishlarning paydo bolishi  ham  mumkin.

Vitamin B2 (riboflavin) yetishmovchiligi - lablarning shikastlanishida namoyon
bo'ladi (Iablar yorilib, og'iz burchaklarida yoriglar paydo bo'ladi), og'iz shilliq qavati
zararlanadi (stomatit rivojlanadi). Quruqg teri ham kuzatiladi; vazn yo'qotish
va mumkin.

Vitamin B6 yetishmovchiligi - teri va nevrologik tizimiga ta’sir qiladi. Eng tipik
alomatlar terining qurishi, seboreik dermatoz (bosh terisi, yuz, bo'yin), tilning
qizarishi, og'iz burchaklaridagi yoriglar, uyquchanlik va bo’g’imlar tortishishi
hissiyotlari (qo'llar va oyoglar), kamqgonlik va kichik bolalarda tutilish bo'lishi
mumkin.

Vitamin B12 yetishmovchiligi - anemiyaning keng targalgan sabablaridan biri
bo'lib, uning fonida ko'pincha umumiy zaiflik, terining rangarligi, nafas gisilishi,
taxikardiya, bosh aylanishi kabi alomatlar kuzatiladi.

Vitamin C (askorbin kislota) - yetishmovchiligi kasalligi tarixda qoragulog (milk
kasalligi) kasalligi deb atalgan. Odatiy alomatlar: tish go'shtining gizarishi, shishishi
va gon ketishi (og'ir holatda tishlar tushishi mumkin), mushaklarning kuchsizligi,
yurish paytida oyoglarning og'rigi va terida ko'karishlar.

Vitamin D yetishmovchiligi - raxit vaosteoporozni keltirib chigarishi mumkin, chunki
bu suyak to'gimalarida o'zgarishlarga olib keladi. Suyaklarning deformatsiyasi
bolalarda kuzatilishi mumkin, kattalar (aynigsa garilikda) ko'pincha sinishdan aziyat
chekadi. Boshga ko'rinishlar: zaiflik, charchogning kuchayishi, qo'l va oyoglarda
mushak tortishishi, uyqusizlik, vazn yo'qotish va ishtahani yo'gotish.

—
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Vitamin E yetishmovchiligi - gemolizni (qgizil gon hujayralarining parchalanishini)
keltirib chigaradi, bu esa reproduktiv funksiya buzilishiga olib keladi. Asosy
alomatlar: mushaklarning distrofiyasi, harakatlarning muvofiglashtirilish imkoniyati
sustligi, ko'rishning buzilishi. Teri elastikligini yo'gotadi, xiralashadi va sinishni
boshlaydi.

Gipovitaminoz va avitaminozni davolash tanadagi yetishmayotgan vitaminni
to'ldirishga garatilgan. Avitaminozni davolashdan oldin albatta laborator tahlillarni
topshirish  kerak. O’zboshimcha vitaminlarning ko’p miqdordagi gabuli
gipervitaminozga olib kelishi mumkin,

Foydalanilgan adabiyotlar:
1. https.//med24.uz/uz/bolezn/avitaminoz
2. https://shifo.uz/article/vitamin-yetishmovchiligi-avitaminoz
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ENDOMETRIOZ KELIB CHIQISHI VA ASORATLARI

Syob Abu Ali ibn Sno nomidagi Jamoat salomatligi texnikumi
NAJMIDDINOVA NAZIRA PARDABOYEVNA

Annotatsiya: Ushbu magola endometrioz kasalligi kelib chigish sabablari |,
klinikas davolash, bu kasallikda zamonaviy davolash usullarini qo’llash , zamonaviy
texnikalardan foydalanishga muljallangan .

AHHOTaIII/Iﬂ: HaHHaH CTaTbs IIPHU3BAHA OIIHUCATH IMPUYMHBI SOHAOMCTPHUO3a, €I'o
KIIMHUYCCKOC JICHCHUC, TIMPHUMCHCHUE COBPCMCHHLBIX MCETOHOB JICUCHHUA IIPHU O3TOM
3360J’I€B3HI/II/I, d TaKXKC IIPUMCHCHHUEC COBPCMCHHBIX MCTOHK.

Abstract: This article is intended to discuss the causes of endometriosis, its
clinical manifestations, treatment, application of modern treatment methods in this
disease, and the use of modern techniques.

Endometrioz— bachadon bo’shlig’ining ichki gqavati, uning yuzasi,
shuningdek boshqa a’zo to’qimalarida endometriy (bachadon devori ichki qavati)
hujayralarining o’sishi bilan tavsiflanadigan kasallik. Endometriy o’sish o’chog’i
joylashuviga garab genital endometrioz (o’z ichiga bachadon endometriozini ham
oladi) vaekstragenital endometrioz shakllari gjratiladi. Ommaviy garashlarga
qaramasdan, bu kasallik nafaqat jinsiy yetuk ayollarda, balki o’smirlarda va erkaklar
orasida ham qayd qilinishi mumkin. Ammo ayollar orasida endometriozning
targalganligini inobatga olib (reproduktiv yoshdagi ayollarning uchdan biri ushbu
kasallikdan aziyat chekadilar), bu kasallikni «ayollar kasalligi» deb atash mumkin.
Kasallikning rivojlanishi uchun ikkita asosiy omil kerak:

« Mo’ljallanmagan joyda tug’ma anomaliyalar yoki menstrual ajralmalar kirishi
orgali endometriy hujayralarining mavjudligi;

« Estrogen gormoni sekretsiyasini kuchayishi bilan birga kechadigan gormonal
buzilishlar.

Hozirgi vaqtda endometriy to’qimalari zarralarining tarqalishi, va, natijada
endometrioz o’choqlarining tarqalishi sabablarini tushuntirib beruvchi bir nechta
garashlar mavjud. Ular quyidagilar:

« Menstruatsiya vagtida endometriy hujayralarining transportirovkas va
ularning keyinchalik bachadonning sirtki qatlamiga, bachadon bo’yni to’qimalariga,
qin devorlariga, tashqi jinsiy a’zolarga birikib o’rnashishi, shuningdek, retrograd

—
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menstruatsiya sababli endometriy to’qimalarini tuxumdon, qorin bo’shlig’i sohasiga,
tos a’zolariga otilishi;

« Endometrioz bilan shikastlanib bo’lgan to’qimalarning limfa ogimi orqali
tarqalishi nazariyasi bachadon bo’shlig’i bilan boshqa boshqga yo’llar orgali alogasi
bo’lmagan a’zo va to’qimalarda patologik o’choqglarning joylashganligini
tushuntiradi;

« Siydik-tanosil tiziming qoldiq rudiment embrional to’qimalari transformatsiya
qilmasliklari mumkin va boshqa a’zolarda kam miqdorda qolib, salbiy omillar ta’siri
ostida patologik faollik rivojlantirishlari mumkin. Ushbu nazariya homila ona
gornidaligida siydik-tanosil tizimining hamma hujayralari jinsiy o’ziga xoslikni
olmagan bo’lsa, erkaklarda endometrioz rivojlanishining epizodlarini tushuntiradi.
Erkaklarda endometrioz o’choqlari rivojlanish ehtimoli estrogenlarni qabul qilishda
ancha ko’tariladi, masalan, prostata bezi o’simtali kasalliklarini davolashda;

« Kasallik uchun irsiy moyillik nazariyasi ham mavjud.

Quyidagi omillar endometriy o’sishi patologik o’choqlarining rivojlanishi
ehtimolini sezilarli dargjada oshiradi:

« Kichik tos va reproduktiv tizim a’zolarida tez-tez sodir bo’ladigan infektsion
va yallig’lanishli jarayonlar;

« Neoplazmalar, o’smalar, ;

« Operativ manipulyatsiyalar, invaziv muolgalar (, jarrohlik aralashuvi, abort,
bachadon bo’shlig’ini tozalash, bachadon eroziyasini operativ davolash va hokazo);

o Asoratli tug’ruq jarayonti;

« Endokrin buzilishlar, turli xil etiologiyali gormonal disbalanslar;

« , immun himoya buzilishlari;

« Chekish, spirtli ichimliklarni, kofeinli ichimliklar va preparatlarni ortigcha
iste’mol qilish.

Endometriozdagi simptomatik tasvir sezilmas, xira bo’lishi, boshqa kasalliklar
vadisfunktsiyalarning alomatlariga o’xshashi, ayrim ayollarda umuman alomatlarsiz
kechishi mumkin. Fagatgina endometriozga xos bo’lgan spetsifik belgilar mavjud
emas, ammo bachadon va reproduktiv a’zolarda endometriy o’sishini quyidagi
alomatlarga asoslanib shubha ostiga olish mumkin:

« Qorinning pastki gismida og’riq, ba’zan yorqin namoyon bo’ladi va uzoq
davom etadi, chov va belga targalishi mumkin, bu «surunkali tos og’riglari» deb
ataladi;

« Og’rigning jinsiy aloga, defakatsiya, ginekologik tekshiruvlar vaqtida
kuchayishi;

—
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« Ko’p ajralma kelishli (anemiya hollariga qadar) uzoq davom etadigan og’riqli
hayz, menstrual siklning buzilishi;

« Birlamchi, ikkilamchi bepushtlik. Endometriozni tashxidash uchun kasallik
markazlari ko’rish va olingan parchasida patologik tekshirish o’tkazish kerak. Buning
uchun laparoskopik usul qo’llaniladi. Laparoskopik usulda aniq tashhis qo’yish va
davolashni qo’llash mumkin. Bemorning shikoyatlar shokolad kista yoki bemorda
bepushtlik muammo bo’lsa, laparoskopiya diagnostik magsadlar uchun amalga oshirilishi
mumkin. Laparoskopiyadan oldin, vaginal ultrason tekshiruvi ham tashxis qo’yish uchun
yordam beradi. Ultratovush yordamida katta shokolad kistalarini ko’rish mumkin.
Laparaskopik yoki klassk jarrohlik operatsiyalari bilan endometrioz lezyonlarini olib
tashlash yoki yo’q qilish mumkin va alomatlarni bartaraf etish yoki homiladorlikni
rivojlantirish mumkin. Ammo, boshqa davolanishlarda bo’lgani kabi, kasallikning
takrorlanish ehtimoli keng targalgan.

Endometriozni davolashni eng oddiy, arzon va eng kam invaziv usullardan
boshlash tavsiya etiladi. Endometriozdagi og’riq Sindromi bemorlarning hayot sifatini
sezilarli darajada pasaytiradi, shuning uchun og’rigni bartaraf etishga yetarlicha
e’tibor berish kerak. Buning uchun oddiy analgetiklar (paratsetamol) va NYQP
ishlatiladi. 2003 yilda platsebo bilan tagqoslaganda algodismenoreyani davolashda
NYQPning samaradorligini oshkor etuvchi sistematik tekshiruv o’tkazildi.
Tadgigotda gatnashgan ayollarning katta ulushi endometriozga uchraganligi juda
muhim.

Kombinativ oral kontraseptivlarni og’riqli sindromda beradigan nafi borasida
juda kam dalillar mavjud, ammo ular hozirgacha qo’llanilmoqda va samarali
hisoblanadii.

Tadgiqot natijalariga asoslanib, progesteron preparatlari samaradorligi
endometriozning tasdiqlangan tashxisiga ega bo’lganda qo’llaniladigan boshqa
dorilar samaradorligi bilan bir xil. Ulardan ushbu kasallikda foydalanish yaxshi
tolerantlik va oz sonli nojo’ya ta’sir tufayli mos bo’ladi.

ndometriozni medikamentoz davolash laparoskopik davolash usullari paydo
bo’lishidan oldin amalda keng mavjud edi. Tasdiglangan endometriozni davolash
uchun samarasi isbotlangan asosiy dorilar quyidagilardir:

« Progestin (progesteron) preparatlari, masalan, dienogest;

« Monofazali kombinativ oral kontratseptivlar;

« Danazol;

« Gestrinon (Nemestran);

« Gonadotropin rilizing-gormon agonistlari (masalan, Dekapeptil depo —
mikrokapsulalangan triptorelin va diferelin — oddiy triptorelin).

—
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Ushbu dorilarning birontasi eng yuqori samardorlikka ega ekanligi borasida
dalillar yo’q. Tanlov nojo’ya ta’sirlar spektri, shaxsiy intolerantlik va narx asosida
amalga oshiriladi. Ushbu dorilar jarrohlikka tayyorgarlik ko’rishda samara berishi
hagida dalillar mavjud, shuningdek, operatsiyadan keyingi davrda ulardan
foydalanish ancha uzoq og’riq qoldiruvchi ta’sir qilishi haqida ham.

JARROHLIK YORDAMIDA DAVOLASH

Bu jarrohlik usullaridan biri yordamida endometrioz o’choqlarini (tugunlarni)
to’liq olib tashlashni nazarda tutadi. Hozirgi vaqtda rezektsiya, elektrokoagulyatsiya,
lazerli vaporizatsiya qo’llanilmoqda. Ularning barchasi isbotlangan ta’sirga ega, lekin
birining ikkinchisidan ahamiyatli ustunligi haqida ishonchli ~ma’lumotlar
aniqlanmagan. Ko’pgina jarrohlar rezektsiya barcha tugunlarni butunlay olib tashlash
imkonini beradi deb hisoblashadi, aynigsa katta o’lchamdagilarni, xususan,
vaporizatsiya yoki elektrokoagulatsiyadan so’ng ular butunlay yo’qolib ketmasligi
ham mumkin. Bu usul, shuningdek, bir vaqtning 0’zida biopsiya uchun material olish
imkonini ham beradi.

Tuxumdonning endometrioid kistalari to’liq olib tashlanishli ekstsiziya eng
yaxshi usul sanaladi. Ushbu operatsiyadan keyingi simptomatik yengillik drenajlash
va ablyatsiyadan ancha ustunroq turishi isbotlangan, shuningdek, bir vaqtning o’zida
noyob tuxumdon o’smalari mavjudligini istisno qilish maqgsadida gistologik tekshiruv
uchun materiallar olish imkonini beradi.

Ichak, siydik pufagi va Duglas makoni jalb etilgan endometriozning og’ir
bosgichlarida operatsiya ginekologik laparoskopiyaga ixtisoslashgan vyirik
ginekologik markazlarda o’tkazilishi kerak, iloji bo’lsa urolog va kolorektal jarroh
nazorati ostida. Bunday hollarda operatsiya ichakni, me’dani rezektsiya qilish va siyik
yo’llarini reimplantatsiyasini 0’z ichiga olishi mumkin. Bachadon va ortiglarni olib
tashlash hozirgi vaqtda tobora kamroq qo’llanilmoqda, ko’plab metodikalar faqat
endometrioz o’chogqlarini olib tashlash va tos sohasining normal anatomiyasini
tiklashga garatilgan.

Foydalanilgan adabiyotlar:
1. https://mymedic.uz/kasalliklar/ginekol ogiya/endometrioz/
2. https:.//bahceci.com/uz/endometrioz/
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DORI MODDALARINI ORGANIZIMGA YUBORISH

Syob Abu Ali ibn Sno nomidagi Jamoat salomatligi texnikumi
BEGMATOVA MALOXAT AKBAROVNA
GANIYEVA NIGINA ABDUKARIMOVNA

Annotatsiya: Ushbu magola Dori moddalarini organizimga yuborish , bu
jarayonda yuzaga keladigan muammolar va ularni bartaraf etish, favqulodda holatlar
yuzaga kelganda yordam berish choralariga mo’ljallangan.

Abstract: Thisarticleisintended to address the administration of drugsinto the
body, problems that arise during this process, their elimination, and measures to
provide assistance in the event of emergencies.

AHHoOTanuA: [[aHHas CTaThsl NMpeIHA3HAUYEHA JJISI BBEJACHHS JIEKAPCTBEHHBIX
CpCACTB B OpTraHU3M, HpO6J’I€M, BO3HHUKAOIIUX IIPHU 3TOM IIPOHCCCC U UX YCTPAHCHUU,
a TaKKC€ MCP 110 OKAa3aHHWIO ITIOMOIIHN B SKCTPCHHBIX CUTYAlUAX.

Dori moddalarini sirtdan qo'llash: Teriga dorilar malham, emulsiya, eritma,
kukun, damlama, chaygatma (boltushka) holida qo llanadi. Dorini ishlatish uning
mabhalliy ta'siriga‘® (ko pchilik mota astlanmagan terining so'rish xususiyati nihoyatda
kam ’ uchun), yog'da eruvchi moddalargina asosan, yog bez amoninash usullari
surtish, kompresslar , primochka (lattani ho llab bosish), ¢ sepish, jarohatga har xil
bog'lamlar qo'yish vaishqgab (iylab) surtish. Dorilarni toza teriga, loza asboblarda va
go'lni tozalab yuvgandan keyingina go'yish kerak. Dezinfeksiya qilish yoki reflektor
tasir ko'rsatish magsadida teriga ko'pincha yodning spirtdagi eritmasi surtiladi.
Buning spindagi eritmasiga ho lab teriga surtiladi va surib tashlab yuboriladi °
Flakondagi yodni paxta tolalari bilan ifloslantirmaslik uchun surtgichni yodning
spirtli eritmasi solingan flakonga botirish yaramaydi. Buning uchun ozrog yod
eritmasini stakaanga quyib olish lozim. Yodning spirtdagi eritmasi tigini zich
berkilmaydigan idishda uzoq saglansa, spirtning bug lanishi hisobiga yod
konsentratsiyasi kuchayishi mumkin. Ana shunday  konsentrlangan eritmani terining
nozik sohalariga surtish, uning kuyishiga sabab bo'ladi. Kukun dorilar - turli xil teri
kasalliklarida (aynigsa, bichilishda) keng qo'llaniladi. Buning uchun qo'llar
yuvilgach, kuk un dori sepiladigan sohalar yaxshilab toza doka salfetka bilan artib
quritiladi va kukunli idishni to nkargan holda kerakli sohalarga bir xil targaladigan
qilib silkitiladi. * Bemorning xijolatli sohalariga kukun dori sepiladigan bo'lsa uni
boshga hemorlardan gjratib go'yish choralari ko'rilishi lozim. Muolgani tugatgach
qo‘llar yuviladi. Teriga malhamlar qo'llash. Vrach tavsiyasiga binoan malhamlar
teriga surtilishi, ishgalab (silab) surtilishi va bog'lamlar holida go'yilishi mumkin.

—
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Teriga mahamni surtish uchun qo llar yuvib tozalanadi. Bemor qulay ° vaziyatni
olgach malhamni tyubikdan kurakchaga yoki shpatelga sigib

chigariladi vakerakli sohaga surtiladi. Ishlatilgan kurakehayoki shpatelni gaytib
malhamli qutiga (idishga) tigish yaramaydi. Qo'llar yuvilib, malhamning so'rilishiga
etibor berib turiladi. Malhamni ishgalab (iylab) surtish quyida joylashgan
to'gimalarga, nerv tolalariga, azolariga ta'sir ko'rsatish magsadida amalga oshiriladi.
Buning uchun bemor qulay vaziyat olishi tavsiya etiladi. Qo'llar yuviladi. Malham
maxsus ishgalash moslamasigatushiriladi kerakli sohaga aylanmaharak 5- 10 dagiga
davomida silab ishgalanadi. Muolgjadan so'ng go llar yuviladi va bemor nazoratga
olinadi.® Malhamli bog'lam qo'yish uchun qo'llar yuviladi, kerakli migdordagi
malham shpatel yordamida olib salfetkaga surtiladi. Malham sathi go'yiladigan
yuzaga mos kelishi kerak. Malhamli salfetka kerakli joyga go'yilgach ustidan paxta
bo'lagi qo‘yilib bint bilan (88-rasm) mahkam bog'lanadi. Qo'llar yuviladi va bemorga
bog lam qgancha vaqtga qo'yilganligi tayinlanadi. ° yuzaga mos kelishi kerak.
Malhamli salfetka kerakli joyga qo yilgach ustidan  paxta bo'lagi qo'yilib bint bilan
mahkam bog'lanadi.

Qo'llar yuviladi va bemorga boglam gancha vagtga go'yilganligi tayinlanadi.
Malhamli bog'lam qo'yish. Koz kasalliklarini davolashda turli xil eritmalar va
malhamlar go'llanadi. Ulardan magsad - mahalliy ta'sir gilishdir. Birog konyun-
ktivaning so rish qobiliyati yaxshi bo lib, dorilarni dozalashda ana shu ©  jihatlarni
ham hisobga olish kerak. Ko zga tomiziladigan tomchi dorilaming steril saglanishiga
alohida e'tibor ¢ berish zarur. Ko z kasalliklari xonasida ko z dorilarining eritmalari
tubi keng, ° ° bo g ziga rezim qalpoqchali tomizg'ich kiydirilgan maxsus
kolbachalarda ¢ “ saglanadi. Dori to'ldirishdan oldin kolbachalar distillangan suvda
yuviladi va 15 dagigagaynatiladi. Tomizg'ichlar alohida, ulardan olib go'yilgan rezina
galpogchalari bilan qaynatiladi. Sovitilgandan so'ng tomizgichlarga rezina
galpogchalar kiydiriladi vamos keladigan kolbachalarga solib go'yiladi. Buish go lga
steril rezina qo'lqoplar kiyib bgariladi. Dori 2 kunga yetadigan qilib go'yiladi va
tegishli etiketka yopishtiriladi. Dorilar ko zga tomizg ich bilan tomiziladi.
Muolajadan avval qo Ini yaxshilab® ¢ yuvish lozim. Bemordan yuqoriga qarash
so'raladi va bu vaqtda chap qo ldagi ° steril nam deka sharcha bilan qovoqni pastga
tortiladi. O'ng qo 1 barmogqlari © bilan tomizg‘ichning rezina qalpoqchasi bosiladi va
govog orasiga 1-2 tomchi ertma tomiziladi. Qovoglar yumilganda dorining
ortiqchasini o'sha doka shar- chaning 0'zi shimib oladi. Konyunktival xaltachaga bir
tomchi dori sig adi © xolos, shuning uchun 1-2 tomchidan ortiq kiritish kerak emas.
Dori tomizishda tomizg‘ichning uchi bemorning kipriklariga tegmasligi kerak, bordi-
yu, tegib ketsa bu tomizg'ichdan foydalanish mumkin emas, uni albatta sterillash
zarur. Malham dori ko'zga oldin gaynatib olingan maxsus shisha kurakcha yordamida

—
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go'yiladi. Buning uchun kurakcha uchiga ozgina malham olinib, uni gqovoq chetiga
parallel holda ushlab, pastki oraliq burmaga tegiziladi. Shundan keyin bemor
govoglarini yumadi, malhamni qovoglar orasida qoldirib, kurakchani esa chekkaga
tomon gorizontal yuritib ohista chigariladi. Malham ko'z soqgasi yuzasiga yaxshiroq
yopishishi uchun yumilgan qovoglar usti steril sharcha bilan yengil ngalanadi.
Burunga kukun, eritma, emulsiya, malham va bug' (amilnitrat, novshadil spirti
bug'lari) ko rinishidagi dorilar mahalliy, rezorbtiv va reflektor ta'sir * ko rsatish
magsadida kiritiladi. Burun shilliq pardasidan dorilar juda tez ‘ so'riladi.

Kukundori burunga nafasga olinadigan havo ogimi bilan tortiladi: burunning o
ng katagini bekitib turib, kukunni chap katagi orgali tortiladi va aksincha. ¢ Odam
xushdan ketganda reflektor ta'sir ko'rsatish uchun novshadil spirtiga ho llangan paxta
sharcha bemorning burniga yaqinlashtiriladi, uning ¢ bug lari nafas orqali burunga
kiradi. * Tomchi dorilar burunga tomizg'ich orqali (bolalarga 2-3 tomchi, kattalarga
5-6 tomchi) tomiziladi. Tomizishdan oldin bemor burnini gogib olishi kerak,
bolalarning burni esa steril paxta tamponlar («pilikchalar») bilan tozalanadi. Bemor
o'tirgan bo'lsa, undan boshini orgaga tashlash Dori  moddalarini takror yuborish,
birgalikda ko’llash.

Dori moddalar takror-takror yuborilganda, ularning ta’siri zurayishi yoki
susayishi mumkin. Uzok muddat mobaynida takror yuborilgan dori moddalarining
shifobaxsh ta’siri susayishi - organizmning unga urganib kolishi yoki tolerantlik deb
ataladi. Dori moddalari kiska muddat ichidatakror-takror yuborilganda xam ularning
ta’siri kamayishi mumkin, bu xolat taxifilaksiya (yunoncha tachys- tez, pylaxis-
ximoya) deb ataladi. Dori moddalari takror yuborilganda ularga nisbatan
organizmning sezuvchanligi oshib ketadi, bu xolat sensibilizastiya deb ataladi. Ba’zi
dorilar takror va takror kabul kilinganda ular organizmda tuplanadi, bunda ta’sir kuchi
va ta’sir muddati xam oshib boradi, bu xolat kumulyastiya deb ataladi. Kumulyastiya
2 xil buladi: 1) moddiy kumulyastiya -dori moddalari, masalan digitoksin ,
neodikumarinning organizmda sof xolda tuplanishi: 2) funkstional kumulyastiya -
dori moddalari ta’sirining jamlanishi: masalan, etil spirtining ta’siri tuplanadi, chunki
uzi organizmda juda tez oksidlanadi, tukimalarda ushlanmaydi, fakat neyrotrop ta’siri
jamlanadi. Ba’zi dori moddalari takror kabul kilingandan keyin bemor jismoniy yoki
ruxiy jixatdan xush yokadigan tinchlanish yoki engil kuzgalishni sezadi. Natijada
shifokor kursatmasi bulmasaxam bemordabu dorilarni kayta-kaytakabul kilish istagi
paydo buladi. Bu xolat xumorlik, tobelik deyiladi. Markaziy nerv sistemasiga ta’sir
etuvchi moddalar: morfin, kodein, barbituratlar, diazepam, etil spirti, kokain va bir
kator boshka dori moddalari ushbu xolatga sabab buladi.

—
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Foydalanilgan adabiyotlar:

1. https://oefen.uz/uz/documents/referatlar/umumiy/organizmga-dori-
moddalarini-yuborish-usullari

2. http://old.tashpmi.uz/uz/education/faculties/medical -
pedagogical/pharmacol ogy/Studentam/

3. SharofitdinovnaN. P., ShomurotovnaR. Y. FARINGIT KASALLIGI HAMDA
UNING OLDINI OLISH //JTyamue nnTemiekryansHbie uccaenopanus. — 2023.
—T.5.—Ne. 1. - C. 169-174.

4.  ShomurotovnaR. Y., Tukhtaevha T. S. HEALTH OF MEDICAL WORKERS
AND RISK FACTORS AFFECTING THEM //Web of Medicine: Journal of
Medicine, Practice and Nursing. — 2024. — T. 2. — Ne. 5. — C. 26-30.
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NARKOZ PAYDO QILUVCHI MODDALAR

Syob Abu Ali ibn Sno nomidagi Jamoat salomatligi texnikumi
SAYFULLAYEVA HAYOTXON SAYFULLA QlZI
KOSIMOVA SHOXSANAM ABDURAXMONOVNA

Annotatsiya: Ushbu magola narkoz paydo qiluvchi dori vositalari ularni olish
usullari , tibbiyotda qo’llanilish sohalariga mo’ljallangan .

AHHoTanus: /laHHas cTaThs MOCBAIICHA HAPKOTUYECKUM CPEJICTBAM,
croco0aM uX MOJydeHus, 00JIacTSIM TPUMEHEHUS B METULIMHE.

Abstract: Thisarticleisintended for anesthetic drugs, methods of their
administration, and areas of application in medicine.

Hozir har ganday kichik jarrohlik amaliyoti narkoz ostida amalga oshiriladi.
Ammo har doim ham bunday bo‘lmagan. Narkozning bugungi ko‘rinishiga qadar
qadimda turli ko‘rinishdagi og‘riq bosuvchi suyuqliklar, turli usullar qo‘llanilgan.

Og‘riq qoldirishning eng qadimgi usullari

Juda qadimdan odamlar qanday qilib og‘rigni yengillashtirish haqida o‘ylay
boshlashgan. Ammo u davrda qo‘llanilgan og‘riq bosuvchi usullar hayot uchun
birmuncha xavf tug‘dirgan. Masalan, Qadimgi Yunonistonda og‘riq qoldiruvchi
vosita sifatida mehrigiyoh (ya’ni mandragora) ildizidan foydalanishgan. Ushbu
o‘simlik zaharli bo‘lib, ko‘p holatlarda gallyutsinatsiya va kuchli zaharlanishlarga
sabab bo‘lgan. Keyinchalik yunonlar xavfsiz usul sifatida “uyqu po‘kaklaridan”
foydalana boshlashgan. Uyqu po‘kaklari dengiz ostida yashovchi, tanasi bilan
toshlarga zich jipslashgan holatda o‘suvchi organizmlardir. Ko‘rinishidan esa xuddi
qalin tanali dengiz o‘tlarini yodga soladi. Yunonlar mazkur o‘simlikni olib, avvaliga
karaxt qiluvchi o‘simlik bilan shimdirishgan va uni yoqishgan. Po‘kakning
yonishidan hosil bo‘lgan tutunni bemorga hidlatishgan va u uxlatuvchi ta’sir
ko‘rsatgan.

Qadimgi Misrda og‘riq qoldiruvchi vosita sifatida sikuta deb nomlanuvchi
zaharli suv o‘tidan foydalanilgan. Ammo afsuski, anesteziyaning bunday turidan
keyin kamdan-kam bemorlar tirik qolgan. Anesteziyaning boshga samarali
usullaridan biri gadimgi hindcha og‘riq bosuvchi usullar hisoblangan. Ular tarkibida
kokain mavjud bo‘lgan koka o‘simligi barglaridan foydalanishgan. Tabiblar avvaliga
mazkur o‘simlik barglarini chaynab, yaralangan askarlarga tuflashgan. So‘lak
tarkibidagi kokain bemorlar holatini yengillashtirgan. Og‘riq qoldirishning mazkur
usulidan Xitoy tabiblari ham unumli foydalangan. Mahalliy og'rigsizlantiruvchi

—
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vositalardan foydalanish bir gator kiruvchi reaktsiyalar bilan birga bo'lishi mumkin.
Mana ulardan bazilari:

* Allergik reaktsiyalar, shu jumladan anafilaksi, bu hayot uchun xavfli holat.
Semptomlar orasida qichishish, iirtiker, yuzning shishishi, nafas olish giyinlishuvi va
gon bosimining pasayishi bo'lishi mumkin.

* Toksiklik. Lokal anestezikaning haddan tashgari dozasi ko'ngil aynishi, qusish,
bosh aylanishi, konvulsiyalar va hatto komaga olib keladigan tizimli toksiklikka olib
kelishi mumkin.

* Mahalliy yon ta'siri. In'ektsiya joyida yonish, karincalanma, og'riq, shishish va
gizarish paydo bo'lishi mumkin.

* Uzog muddatli uyqusizlik. Bazi hollarda behushlik uzog muddatli
uyqusizlikka olib kelishi mumkin, bu protseduradan keyin bir necha soat yoki hatto
bir necha kun davom etishi mumkin.

Lokal anestezikadan foydalanish tavsiya etilmaydigan holatlar mavjud:

* Lokal anestezikaga mallum allergiya mavjudligi.

* Yurak etishmovchiligi yoki gipertoniya kabi yurak yoki qon tomir
kasalliklarining mavjudligi.

* Preparatni gabul qilish joyidainfektsiyalarning mavjudligi.

* Homiladorlik valaktatsiya davri.

Mahalliy og'rigsizlantiruvchi vositalarni ishlatishdan oldin, shifokor bilan
barcha mumkin bo'lgan xavf va foydalarni muhokama qgilish muhimdir.

Mahalliy og'rigsizlantiruvchi vositalar turli mutaxassisliklar shifokorlarining
gramas yordamchilari hisoblanadi. Ular sizga og'rigli protseduralarni amalga
oshirishga imkon beradi, operatsiyadan keyingi davrni bemorlar uchun qulayroq
giladi va lokal behushlik paytida asosiy dorilarning dozasini kamaytirishga yordam
beradi.

Uxlatuvchi moddalar — barbituratlar . 5. Miorelaksantlar — rampun, rometar . 6.
Antigistamin moddalar — dimedrol . Premidikasiya - bu hayvonni narkozga
farmakologik tayyorlash . II. Og’rigsizlantirish tarixi . Og’rigsizlantiruvchi vositalar
haqidagi dastlabki ma’lumotlar Misr qo’lyozmalarida keltirilgan. Ma’lumotlarga
qaraganda 350 yilda Aspirt, Pelagoniy otlarni og’rigsizlantirish uchun sikuta, hind
nashasi, afyun qo’llaganlar. X asrda (980g’1097) yashagan Abu Ali Ibn Sino
og’rigsizlantirish uchun operasiya vaqtida sovuq ta’siridan foydalangan. Ruini 1550
yilda birinchi marta otlarda narkoz o’tkazish texnikasini va miqdorlri to’g’risida
to’lig’icha ma’lumot bergan. XVII asrning o’rtalarida Uren (1657) va (1667)
hayvonlarning vena gon tomirlariga afyunni inyeksiya gilishgan. X. Devi 1799 yilda
azot (1)-oksidini tadbiq etdi. 1844 yilda tish vrachi G.Uels anesteziyalovchi modda
sfatidataklif etdi. 1846 yilda Morton shu maqsadda efir ishlatib ko’rdi. Efir narkozi
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bilan birinchi marta jag’ osti 0’smasini olib tashlash operasiyasini Uorren 1846 yil 16

—

oktyabrda bajardi. Shu vaqtda Dj. Simpson xloroformni og’rigsizlantirish
xususiyatini anigladi. Bule esa 1847 yilda uni itda va otlarda qo’lladi. 1832 yilda
Libig xlor a lgidratni kashf etdi. Voronsov esa uni otlarda narkoz o’tkazish uchun
qgo’lladi. Niman 1860 yitlda Braziliyada o’sadigan kola butasi bargidan kokoin
alkoloidini gjratib olishga erishdi. 1905 yilda Eyngorn - novokainni kashf etdi, bu esa
maxalliy og’rigsizlantirishni keng qo’llashga yo’l ochib berdi. Oxirgi yillarda
mamlakatimizda og’rigsizlantirishning yangi usuli — elektronarkoz ishlab chiqildi va

qo’llanilmoqda.

Foydalanilgan adabiyotlar:
1. https://xabardor.uz/uz/x/548602
2. https://oxymed.uz/uz/articles/article/mestnye-anestetiki-mehanizm-deystviy-
farmakokinetika-i-

3. ShomurotovnaR. Y. SOCIO-HY GIENIC STUDIES OF DISEASE, LIFESTYLE

AND WORKING CONDITIONS OF MEDICAL WORKERS //Web of
Medicine: Journal of Medicine, Practice and Nursing. — 2024. — T. 2. — Ne. 4. — C.

25-29
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BUYRAK KO‘CHIRIB O‘TKAZISH AMALIYOTI

Syob Abu Ali ibn Sno nomidagi Jamoat salomatligi texnikumi
XAMROYEVA SHOIRA ERGASHOVNA

Annotatsiya: Ushbu magola buyrak ko‘chirib o‘tkazish amaliyoti , bu
jarayonning qat’iy talablari , mumkin bulmagan holatlar , bu jarayon profilaktikasi
hagida

Abstract: This article is about the practice of kidney transplantation, the strict
requirements of this process, possible situations, and prevention of this process.

AHHOTanUA: B 1aHHOM cTaThe peuyb UJAET O MPAKTUKE TPAHCIUIAHTALUU
MOYKH, CTPOTUX TPEOOBAHUAX ITOT'O MPOIIECCa, €r0 HEBO3MOXKHOCTH U
Npo(HUIIAKTHKE ITOrO MpoIecca.

Buyrak transplantatsiyas protsedurasini bajarish haqgida bilishingiz
kerak bo'lgan barcha narsalar:
« Buyrak transplantatsiyasi: muvofiglik, donorlar turlari, mos keladigan jarayon.

« Jarayon

) Transplantatsiyadan oldingi baholash
0 Transplantatsiya jarayoni

) Transplantatsiyadan keyingi parvarish
0 Xavflar va asoratlar

0 Donor yordami

« Buyrak transplantatsiyasi bilan shug’ullanadigan shifokorlarning turlari

« Hindistonda buyrak transplantatsiyasi narxi

« Buyrak transplantatsiyasi protsedurasi bo’yicha Hindistondagi eng yaxshi 10
ta shifoxona

« Hindistondagi eng yaxshi 10 buyrak transplantatsiyasi jarrohlari

« Nima uchun buyrak transplantatsiyasi uchun Hindistonni tanlashingiz kerak

Buyrak transplantatsiyasi hagida tushuncha

Buyrak transplantatsiyas oxirgi bosgichda buyrak kasalligi (ESRD) yoki
surunkali buyrak etishmovchiligi bo’lgan shaxslar uchun hayotni saglab goladigan
protseduradir. Bu kasal buyrakni tirik yoki vafot etgan donorning sog’lom buyragi
bilan almashtirishni 0’z ichiga oladi.

1. Buyrak transplantatsiyasiga muvofiglik

Buyrak etishmovchiligi bo’lgan barcha bemorlar transplantatsiya uchun mos
nomzodlar emas. Umumiy salomatlik, boshgakasalliklarning mavjudligi vayosh kabi
omillar hal qiluvchi rol o’ynaydi. Shunday qilib, bemorning (qabul qiluvchining)
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sog’lig’i holati uning transplantatsiyaga yaroqliligini hisobga olish uchun

mutaxassislar tomonidan to’liq baholanishi kerak.
2. Donorlarning turlari

1. Tirik donorlar: oila a’zolari, do’stlari yoki altruistik donorlar bo’lishi

mumkin.

Birog, aksariyat mamlakatlar, entimol, organlar savdosi tahdidining oldini olish

uchun, altruistik donorlarga cheklovlar gqo’ygan.

Shunday qilib, hozirgi kungagadar Hindistonda organlarni fagat birinchi daragjali
oila a’zolari, turmush o’rtoglar (yaqin garindoshlar) va ba’zi hollarda ikkinchi darajali

oila a’zolari, agar birinchi darajali a’zolar orasida munosib donor bo’lmasa, donor

gilishlari mumkin.

Qo’shimcha ma’lumot olish uchun o’qing: Organ transplantatsiyasida birinchi

dargja, ikkinchi dargja va yagin garindosh

2. O’lgan donorlar: vafot etgan, ammo 0’z organlarini berishga rozi bo’Igan

shaxslarning organlari.

Ular milliy organlar reestri tomonidan yuritiladi va mamlakat fugarolariga
ustuvorlik beriladi. Murojaatchilarning ko’pligi va donor organlarning juda
cheklangan sonini hisobga olgan holda, donorlar milliy reestridan organ olish juda

giyin.
3. mos keluvchi jarayon

Muvaffaqiyatli transplantatsiya donor va gabul qiluvchi o’rtasidagi muvofiqlikni

talab giladi. Bunga qon guruhini moslashtirish va to’qimalarni tanlash kiradi.

* Ilgari buyrak transplantatsiyasi fagat mos keladigan donorlar bilan mumkin
edi. Birog, bugungi kunda hatto ABO mos kelmaydigan (mos kelmaydigan gon
guruhi) transplantatsiyasi Hindiston va boshqa bir qancha ilg’or mamlakatlarda

amalga oshiriladi.

« Tibbiy baholash: bemorning jarrohlik va transplantatsiyadan keyingi parvarish

bilan kurashishga qodirligini ta’minlash uchun keng qamrovli tibbiy ko’rik.

« Psixososyal baholash: transplantatsiya jarayoniga agliy va hissly

tayyorgarlikni baholash.

Transplantatsiyadan oldingi testlar haqida ko’proq bilish uchun o’qing: Buyrak

transplantatsiyasidan oldingi test
3. Transplantatsiya gilish tartibi

« Jarrohlik: kasallangan buyrak, agar u asoratlarni keltirib chigarmasa, joyida

goldiriladi. Yangi buyrak gorinning pastki gismiga joylashtiriladi.

« Qayta tiklash: Kasalxonada yotish odatda bir necha kundan bir haftagacha

davom etadi, so’ngra bir necha haftalik yaqin monitoring o’tkaziladi.
Qo’shimcha ma’lumot olish uchun o0’qing: Buyrak transplantatsiyasi tartibi

—

https://scientific-jl.org/obr Buvinyck scypnana Ne-59
@ 147 y yp

Yacmov—11 _Jlexaops —2024



-------
az,
>

g 7,! \ ObPA30OBAHHE HAYKA U HHHOBAIIHUOHHBIE HJ/I[EU B MUPE

NN

2181-3187

4. Transplantatsiyadan keyingi parvarish

« Dori-darmonlar: yangi buyrakni rad etishning oldini olish uchun umrbod
Immunosupressantlar kerak.

« Kuzatuv tashriflari: Muntazam tekshiruvlar buyraklar faoliyatini va umumiy
salomatlikni kuzatish uchun zarurdir.

« Turmush tarzini o’zgartirish: parhez va jismoniy mashglar buyraklar
salomatligi va umumiy farovonlikni saglashda muhim rol o’ynaydi.

5. Xavflar va asoratlar

« Rad etish: Tana yangi buyrakni begona deb bilishi va unga hujum qilishi
mumkin. Buning oldini olish uchun immunosupressantlar umr bo’yi beriladi.

« INFEKTSION: Immunosupressantlar infektsiya xavfini oshiradi.

« Boshga asoratlar: yugori gon bosimi, diabet vauzoq muddatli dori-darmonlarni
qo’llash bilan bog’liq boshqa nojo’ya ta’sirlar xavfi.

6. Donorlarni go'llab-quvvatlash

« Baholash: To’liq tibbiy va psixologik baholash donor xavfsizligini ta’minlaydi.

« Jarrohlik vatiklanish: Donorning buyragi laparoskopik usulda olib tashlanadi,
natijada tiklanish muddati gisgaradi.

« Donorlikdan keyingi parvarish: Donorning sog’lig’ini kuzatish uchun keyingi
uchrashuvlar.

Buyrak transplantatsiyasi bo'yicha mutaxassislar

Muvaffaqiyatli buyrak transplantatsiyasi sog’ligni saqlash sohasidagi

mutaxassislarning ko’p tarmoqli jamoasini talab qiladi:

1. Nefrolog: Buyraklarni parvarish qilish bo’yicha ixtisoslashgan va
transplantatsiyadan oldin va keyin bemorlarni parvarish gilishni nazorat giladi.
2. Transplantatsiya bo’yicha jarroh: Transplantatsiya operatsiyasini

bajaradi va bemorga jarrohlik yordamini boshqaradi. Transplantatsiya bo’yicha jarroh
odatda buyrak transplantatsiyasi bo’yicha maxsus tayyorgarlikka ega bo’lgan katta
urologdir.

3. Anesteziolog: jarrohlik paytida behushlik giladi.

4. Transplantatsiya bo’yicha koordinator: transplantatsiya jarayonini, shu
jumladan donorlar va gabul giluvchilarni mos kelishini tashkil giladi.

5. Immunolog: immunitet reaktsiyasini kuzatib boradi vaimmunosupressiv
terapiyani o’tkazadi.

6. Psixolog/psixiatr: butun jarayon davomida bemorlar vadonorlargaruhiy
salomatlikni qo’llab-quvvatlaydi.

7. Diyetisyen: Tr

Buyrak transplantatsiyasi buyrak etishmovchiligini davolash uchun amalga
oshiriladigan jarrohlik muolgja bo’lib, bunda tirik yoki vafot etgan donordan sog’lom

—

@ https://scientific-jl.org/obr 148 Buinyck scypnana Ne-59
Yacmov—11 _Jlexaops —2024



-------
az,
>

g ?,! \ ObPA30OBAHHE HAYKA U HHHOBAIIHUOHHBIE HJ/I[EU B MUPE

NN

2181-3187

buyrak buyraklari endi to’g’ri ishlamaydigan odamga joylashtiriladi. Bizning
buyraklarimiz, umurtqa pog’onasining har ikki tomonida joylashgan ikkita loviya
shaklidagi organlar, qovurg’alar ostida joylashgan bo’lib, siydik ishlab chiqarish
orgali tanamizdan chigindilar, minerallar va suyugliklarni olib tashlashga yordam
beradi. Biroq, buyraklar endi to’g’r1 filtrlash imkoniga ega bo’lmaganda, organizmda
zararli suyuqlik va chigindilar migdori to’planishi mumkin, bu esa qon bosimining
ko’tarilishiga va oxir-ogibat buyrak etishmovchiligiga olib kelishi mumkin.
Buyraklar o’zlarining ishlash qobiliyatining qariyb 90 foizini yo’qotganda, bu buyrak
kasalligining so’nggi bosqichi deb ataladi.

Buyrak kasalliklarining so’nggi bosqichiga quyidagilar sabab bo’lishi mumkin:

« gandli diabet

« Surunkali  glomerulonefrit, bu buyraklardagi plomba moddalarining
yallig’lanishi va chandiqlari bo’lib,

« polikistik buyrak kasalligi

« Surunkali va nazoratsiz yuqgori gon bosimi.

Yakuniy bosqichdagi buyrak kasalliklari bilan og’rigan odamlar omon
golishlari uchun chigindilarni mashina orgali olib tashlashlari yoki buyrak
transplantatsiyasini talab gilishlari kerak.

Ko’pincha buyrak etishmovchiligini davolash uchun tanlanadi. Bu buyrak
etishmovchiligi bilan og’rigan bemorga uzoq va yaxshi yashashga yordam beradi.
Buyrak transplantatsiyasi quyidagilarga olib kelishi mumkin:

« 0’lim xavfini kamaytirish

., hayot sifatini yaxshilash,

« dietaga nisbatan kamroq cheklovlar

« davolashningarzonligi
Ba’zi odamlar uchun buyrak transplantatsiyasi dializdan ko’ra xavfliroq bo’lishi
mumkin. Buyrak transplantatsiyasiga xalagit beradigan holatlarga quyidagilar kiradi:

« Og’ir yurak muammolari

« Keksalik

« Faol yoki yaginda davolangan saraton

« Demans yoki shunga o’xshash ruhiy kasalliklar

o Spirtli ichimliklarni suiiste’mol qilish

« Giyohvand moddalarni suiiste’mol qilish

Agar mos keladigan donor bo’lmasa, 0’lgan donordan buyrak olishingiz uchun
ismingiz kutish ro’yxatiga kiritilishi mumkin.

Siz kutishingiz kerak bo’lgan vaqt siz va donor o’rtasidagi muvofiqlikka, dializ
vaqtiga, shuningdek transplantatsiyani kutish ro’yxatiga bog’liq. Transplantatsiyadan
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keyin kutilayotgan omon qolish ham omil bo’lishi mumkin. Ba’zi odamlar bir necha
oy ichida gugurt olishlari mumkin, boshgalari esa bir necha yil kutishlari kerak.

Foydalanilgan adabiyotlar:
1. https.//ghealth121.com/treatments/kidney-transplant/india/ Aang=uz
2. https://ghealth121.com/treatments/kidney-transplant/?lang=uz

@ https://scientific-jl.org/obr 150 Buinyck scypuana Ne-59
Yacmov—11 _Jlexaops —2024


https://ghealth121.com/treatments/kidney-transplant/india/?lang=uz

g 7,! \ ObPA30OBAHHE HAYKA U HHHOBAIIHUOHHBIE HJ/I[EU B MUPE

NN

2181-3187

XOTIRA YUQOLISHI SABABLARI

Syob Abu Ali ibn Sno nomidagi Jamoat salomatligi texnikumi
MAVLONOVA DILOROM OYBEK QI ZI

Annotatsiya: Ushbu magola xotira yugolishi kasalligi kelib chigish sabablari ,
klinikasi davolash, bu kasallikda zamonaviy davolash usullarini qo’llash , zamonaviy
texnikalardan foydalanishga mo’ljallangan .

AHHOTanusA: J[aHHas CTaThs MPU3BAHA ONKCATh MPUYUHBI IOTEPU MAMSTH, €€
KIIMHUYCCKOC JICHCHUC, TNMPUMCHCHUC COBPCMCHHLIX MCTOAOB JICUCHHUA IIPU O3TOM
3360J’I€B3HI/II/I, d TaKXKC IIPUMCHCHHUC COBPCMCHHBIX MCTOIHK.

Abstract: This articleis intended to discuss the causes of memory loss, clinical
treatment, application of modern treatment methods in this disease, and the use of
modern techniques.

Hammamiz bir vaqtning o‘zida narsalarni unutamiz. Biroq, savol shuki, siz
oldinrog uchragan har ganday odamning ismlarini ganchalik tez-tez eslamaysiz yoki
oddiyginaavtomobil kalitlarini gaerga qo'yganingizni unutmaysiz?0'tgan hodisalarni
eslab golishda unutish yoki muvaffagiyatsizlikning yuqgori chastotasi yoki intensivligi
Xotirayo'golishi yoki amneziya shaxsning uzoq hodisalarni eslash gobiliyatiga yoki
so'nggi hodisalarga yoki ularning sodir bo'lishidan gat'iy nazar umumiy kognitiv
gobiliyatlariga ta'sir gilishi mumkin. Garchi odamlar tufayli o'rganish va kognitiv
giyinchiliklarga duch kelisnlari mumkin bo'lsa-da, xotira muammolarini keltirib
chigaradigan boshga omillar ham garish jarayoni bilan bog'liq bolmasa, garish
oqgibatida hech ganday sezilarli xotira yo'golishiga duchor bo'lmaydi.amneziya yoki
oddiyginaxotira yo'qolishi deb ataladi. Amneziya xotira yao'qolishiga sabab
bo'ladigan omillarga garab vagtinchalik yoki doimiy bo'lishi mumkin. Ba'zi sabablar
to'satdan xotira muammolarini keltirib chigaradi, boshgalari esa vagt o'tishi bilan
asta-sekin kognitiv qobiliyatlarga tasir qiladi.Xotirani gisgartirish — Bu miya
faoliyatidagi malum buzilishlar bilan qo'zg'atilgan odam yashaydigan patologik
turdagi holat. Bu bemorning tashgi dunyodan olgan mallumotlarini saglab golishi va
undan keyin foydalana olmasligi bilan bog'lig. Kasallik surunkali bo'lib, asta-sekin
kuchayishi mumkin; xotira ham vagti-vagti bilan yomonlashishi mumkin.
Shifokorlarning fikricha, sayyoramizning uchdan bir gismi bu kasalikdan aziyat
chekadi. Bemorlarning aksariyati keksa odamlardir. Ammo yoshlar orasida statistik
malumotlar mavjud, qoida tarigasida, yoshligida xotiraning yo'qolishi diggatning
past konsentratsiyasi bilan birga sodir bo'ladi
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Xotiraning pasayishi: sabablari Salbiy ta'sir ko'rsatadigan ko'plab omillar bu
kasallikni go'zg'atishi mumkin. Ular orasida bosh — bargaror hissly va psixologik
haddan tashgari kuchlanish, shuningdek, tashvish va depressiya tufayli kelib
chigadigan astenik sindrom. Xotira bilan bog'lig muammolar somatik kasallikdan
to'liq tuzalib ketganidan keyin ham yo'golmasligi mumkin. Xotira muammolarini
go'zg'atishi mumkin bo'lgan bir gator boshga jiddiy sabablar ham bor, ular orasida
onkologiya, lezyonlar mavjud. miya yarim kortekss miya, ruhiy kasalliklar.
Shifokorlar umumiy turdagi omillarni ham gayd etishadi: Umumiy turdagi asteniya
ortigcha ish yoki immunitet dargjasining mavsumiy pasayishi natijasida yuzaga
kelishi mumkin. Spirtli ichimliklarni suiiste'mol gilish. Spirtli ichimliklarning miyaga
salbiy ta'siri unda jiddiy zararni keltirib chiqaradi: ateroskleroz, spazm, insultdan
oldingi holat, jigar sirrozi. Zaharli moddalarning ta'siri inson xotirasi holatiga ham
salbiy tasir ko'rsatadi. Y osh bilan bog'lig malum o'zgarishlardan keyin gariyalarda
kuzatiladigan noto'g'ri qon aylanishi. Bosh suyagining shikastlanishi. Miya
bo‘shlig‘idagi xatarli shakllanishlar. Altsgeymer kasalligi. Oxirgi bosqichlarda ruhiy
spektrning patologiyalari. Psixik tipdagi disfunktsiya. Genetik dargjadagi halokat.
Heditar moyillik.

Nerv hujayralari uchun asosiy energiyamanbayi — glyukoza hisoblanadi. Qandli
diabet tufayli qonda uning miqdori juda ko‘payadi, ammo insulinga chidamliligi
oshgani sababli hujayraga kira olmaydi. Miya esa och holda yashashga majbur
bo‘ladi. Agar xotira g‘ayritabiiy ravishda buzilgan bo‘lsa, shuningdek, zaiflik, doimiy
chanqoq va hojatxonaga borishga ko‘proq ehtiyoj sezilsa, kechikmasdan qonda
glyukoza migdorini tekshirtirish kerak. Qandli diabet xotira kasalligining rivojlanish
xavfini jiddiy ravishda oshiradigan kasallikdan biri hisoblanadi. Qonda gemoglobin
darajasi qancha past bo‘lsa, miyaga shuncha kam kislorod boradi va o‘zining
vazifalarini uddalash shuncha qiyin bo‘ladi. Agar bemorga anemiya tashxisi
qo‘yilgan bo‘lsa, albatta, gemoglobin miqdorini kuzatib borish kerak. Bordi-yu uning
dargjas tushib ketsa, xotira buzilishi vaqgti kelganidan ogohlantiradi.

Xotira yo'qolishini davolash butunlay xotira yo'golishiga sabab bo'ladigan
omillarga bog'liq. Bazi omillar vagtinchalik xotira muammolarini keltirib chigaradi,
bu sabab omillar yo'q gilinganda yoki shunga muvofig davolanganda teskari bo'lib
turadi. Masalan, dori-darmonlar tufayli yuzaga kelgan xotira yo'qolishi dori-
darmonlar to'xtatilganda yoki o'zgartirilganda teskari bo'ladi. Xuddi shunday, har
ganday ozig-ovgat etishmovchiligi ozig-ovgat va ozugaviy qo'shimchalarni etarlicha
istemol qilish orgali hal bolganda xotira yaxshilanadi. Depressiyani davolash
go'shilgan  depressiya tufayli yuzaga keladigan har  ganday xotira
yo'qolishini o'zgartiradi. Ko'pgina omillarda xotira muammolari o'z vagtida yoki
atrof-muhitga 0'zgarishi natijasida yaxshilanishi mumkin.

—
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Xotirani yo'qotishning aniq shartlari holatga ko'ra maxsus muolgalarni talab qgilishi
mumkin. Masalan, dementiyayuqgori gon bosimi tufayli yuzagakelganda, pasaytirish
uchun dori-darmonlar boshga xotira zaifligini to'xtatish uchun ishlatiladi. Xuddi
shunday, Altsgeymer kasalligi kasallik bilan bog'lig xotira muammolarini davolash
uchun ko'rsatilgan dori vositalari bilan davolanadi. Xotira yo'golishini davolash
uchun an'anaviy  dori-darmonlardan foydalanishning  ko'zdan  kechiruvchi
kamchiliklari mavjud. Xotirayo'qolishini davolash uchun buyurilgan dori-darmonlar
fagat gisga muddatli natijalar beradi va dori-darmonning ko'plab yon ta'sirini keltirib
chigaradi. Tabiiy qo'shimchalar tomonidan kiritilgan an'anaviy bilimlar hech
ganday tezkor natijalar bermaydi, balki xotiraning sezilarli dargada yaxshilanishi
bilan uzoq vaqt ichida nihoyatda foydali ekanligini isbotlaydi. Ozig-ovgat
go'shimchalari bilan bog'liq hech ganday yon tasir yo'q, chunki ular tarkibida xavfsiz
vatabiiy ingredientlar mavjud.

Tabiiy xotirani yo'qotish davolash usullari bilan bogliqg foyda tibbiy
birodarlik orasida ushbu go'shimchalarning xotirani oshirish uchun qo'llanilishi
mumkinligi haqida ko'p qiziqish uyg'otgan. Xotira yo‘qolishini davolash va oldini
olishda ushbu qo‘shimchalarning xavfsizligi va samaradorligini aniqlash magsadida
ko*plab klinik sinovlar o‘tkazildi.

Foydalanilgan adabiyotlar:
1. https://biotus.uz/uz/boleznil/patol ogija-nervnoj-si stemy/snizhenie-pamjati.html
2. https://uz.yourwebdoc.com/memoryloss.php
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KO*‘ZLARNI DAVOLASHDA LAZERDAN FOYDALANISH

Syob Abu Ali ibn Sno nomidagi Jamoat salomatligi texnikumi
MUXTAROVA NARGIZA MUXAMADIYEVNA

Annotatsiya: Ushbu magola ko‘zlarni davolashda lazerdan foydalanish
usullari , tibbiyotda qo’llanilish sohalariga mo’ljallangan .

Abstract: This article is intended for the use of lasersin eye treatment, as well
as areas of application in medicine.

AHHOTanuA: /[aHHasg CTaThs MOCBSIIEHA METOJaM HMCIIOJIb30BAHUS Jia3epa B
JICUCHHNH I'J1Ia3 U €0 IIPUMCHCHHUIO B MCIUITNHC.

LASIK — bu dunyoning deyarli barcha mamlakatlarida qo’llaniladigan ko’rishni
tuzatishning maxsus usuli. LASIK gachon samarali?
—uzoqgni ko’ra olmaslik bilan dioptri +6,0;
— miyopi uchun diopter -11.00;
— dioptri -4,0 astigmatizm
— boshga kasalliklar.

Garchi bu usul nisbatan yaqinda paydo bo’lgan bo’lsa-da, butun dunyo bo’ylab
millionlab odamlar allagachon o0’z kasalliklaridan xalos bo’lishga va ko’rish
qobiliyatini tiklashga muvaffaq bo’lishdi. Nazar klinikasi — Toshkent shahrida
yuqori sifatli ko’z jarrohlik amaliyotini taklif etadi.

LASIK usulining xususiyati

LASIK operatsiyasida eksimer lazer qo’llaniladi. Chunki aynan shu lazer kuchli
ultrabinafsha nurlanishga ega. Jarayonning mohiyati shundaki, lazer nurlanishi shox
pardaning ichki qismiga bevosita ta’sir qiladi. Bunday holda, tashqi gatlam
mikrojarrohlik kesmasi yordamida biroz egiladi.

Dunyoning 45 mamlakatidagi ko’z klinikalari LASIK texnologiyasini afzal
ko’radi. O’n yil ichida besh million tranzaksiya. Shu bilan birga, AQSh va Yaponiya
kabi rivojlangan mamlakatlarda ko’rishni lazer bilan tuzatish klinikalar devorlaridan
tashgaridaamalga oshiriladi. Masalan, yirik savdo markazlaridaixtisoslashgan of islar
ishlaydi. Bunday ofislarda diagnostika ham, lazerli jarrohlik ham amalga oshiriladi.
Mamlakatimizda LASIK operatsiyass fagat ixtisoslashtirilgan oftalmologiya
Klinikalarida amalga oshiriladi.

Odam yoshi o’tgan sari ko’zi ham xiralashib borishi sir emas. Hozirgi
texnologiyalar bilan bu jarayonni sekinlashtirish, qolaversa ko’z nurini tiklash
mumkin. LASIK operatsiyass - ko’plab davlatlarda anchadan beri qo’llanib
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kelinayotgan usul. 90 foiz hollarda natija samarali deyishadi. Lekin so’nggi paytlarda
Amerikada bemorlardan tushayotgan shikoyat bu xulosani savol ostiga qo’ymoqda.
Jahon bo’ylab LASIK operatsiyalarining so’nggi 15 yillik tarixini olib qaraydigan
bo’lsak, bemorlarning 95 foizi natijadan xursand. “Meni 37 yoshimda operatsiya
qilishgan. Juda effektiv”, - deydi Mario Koello. Bu operatsiyada kishining ko’rish
gobiliyatini yaxshilash uchun lazer ishga solinadi. Aytishlaricha, tez, xavfsiz va
samarali. Hatto AQSh armiyasida zobitlar, ko’pincha urushga jo’nash oldidan
LASIKdan o’tadi.

Ammo tabobatda 100 foiz kafolat berilmaydi. Muolgjadan foyda emas, zarar
ko’rgan odamlar bor. Ko’z xiralashishi, tunda anig-ravshan ko’ra olmaslik LASIK
operatsiyasining ayrim oqibatlaridir.

Mustagil harakatlanish, mashina haydash kabi eng oddiy harakatlarni bajara
olmagani uchun ayrimlar hatto ishidan ayrilgan. “Operatsiyadan so’ng ko’zim qurib
qolaveradigan bo’ldi. Nega rozi bo’ldim deb kuyinaman”, - deydi bemor Abbi Ellin.
Amerika Sog’ligni saqlash vazirligi bu operatsiya xavfsizligini tekshirib chiqgan.
Yugoridagi muammolar avvaldan ma’lum, lekin hukumat nazariga tushmagan, deydi
vazirlik sobiq xizmatchisi Morris Vakder. “Ommaga xavfsiz deb tanishtirilgan
LASIK operatsiyasidan o’nlab odam jabr ko’rgan. Jarrohlar ham, hukumat ham
bundan xabardor. Lekin bu muammo bilan hech kim shug’ullanayotgani yo’q”.

Amerikada tibbiyot deyarli butunlay xususy sektorga garaydi. Ammo lazer
apparatlar sifatini ta’minlash hukumat zimmasida. Lazerli ko'z jarrohligi LASIK yoki
ILASIK usulida dastlabki 5 soat ichida engil yonish, ko'z yoshlari va gichishish hissi
yaratadi. Agar shifokor kerak bo'lsa, u qopgogni himoya qilish uchun yumshoq
kontaktli linza go'yadi. Keyinchalik, ushbu kontakt linzalari operatsiyadan keyingi 1-
kun tekshiruviga borganingizda olinadi. Natijada, bemorning ko'rish qobiliyati aniq
bo'ladi va operatsiyadan 5 soat o'tgach, normal hayotga gaytish mumkin bo'ladi. Shu
sababli, ertasi kuni aniq tasavvur bilan normal hayotingizni davom ettirishingiz uchun
hech ganday to'siq yo'q.

Lazerli ko'z jarrohligi LASIK yoki iLASIK usulida dastlabki 5 soat ichida engil
yonish, ko'z yoshlari va gichishish hiss yaratadi. Agar shifokor kerak bo'lsa, u
gopgogni himoya qilish uchun yumshoq kontaktli linza qo'yadi. Keyinchalik, ushbu
kontakt linzalari operatsiyadan keyingi 1-kun tekshiruviga borganingizda olinadi.
Natijada, bemorning ko'rish gobiliyati aniq bo'ladi va operatsiyadan 5 soat o'tgach,
normal hayotga gaytish mumkin bo'ladi. Shu sababli, ertas kuni aniq tasavvur bilan
normal hayotingizni davom ettirishingiz uchun hech ganday to'siq yo'q.

LASIK lazerli ko'z jarrohligi kimga moskeladi?

U mos keladigan ko'z tuzilishiga ega bemorlarning ko'z nugsonlarini, miyopi
(yaginni ko'ra olmaydi), gipermetropiya (uzogni ko'ra), presbiyopiya (o'gish
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gobiliyati), astigmatizm va keratokonus muammolarini tuzatish uchun ishlaydi.
Xususan, ko'rish nugsonlari bemorlarning kundalik hayotini murakkablashtiradigan
va hayot sifatini sezilarli dargjada pasaytiradigan sog'lig muammolaridan biridir.
Bundan tashqari, ushbu ko'rish muammolari odamlarning hayot sifatini yaxshilash
uchun kontakt linzalari yoki retsept bo'yicha ko'zoynaklardan foydalanishni talab
giladi. Natijada, bu bemorlarning hayotiy qulayligini sezilarli dargjada pasaytiradi.
Xususan, bu majburiyatlar ko'plab odamlarning kundalik hayotida noqulaylik
tug'diradigan istalmagan vaziyatlarni keltirib chigaradi.

LASIK ko'z operatsiyas usuli bilan ko'z nugsonlaridan xalos bo'lish mumkin.

Aynigsa, mos keladigan ko'zlari bo'lgan 18 yoshdan 60 yoshgacha bo'lgan
bemorlar uchun. LASIK usuli - bu hayot sifatini maksimal darajada oshirishni istagan
bemorlar uchun dunyodagi eng keng targalgan usul. LASIK lazerli ko'z jarrohligi
hagida malumot olish uchun biz bilan 24/7 bog'lanishingiz mumkin. Xususan,
shifoxonalarimizga kelib, hech ganday to‘lovsiz ko‘zni batafsil tekshiruvdan
o‘tkazishingiz mumkin. Shunday qilib, LASIK lazerli ko'z jarrohligiga mosligingizni
mutaxassislarimizdan judatez o'rganishingiz mumkin.

Ko'zni lazer bilan davolash uchun mos nomzod ekanligingizni bizning jamoamiz
bilan bog'lanish orgali bilib olishingiz mumkin. Shunchaki bizga qo'ng'iroq giling
yoki sizni gayta qo'ngirog qiling. Bizning bemor koordinatorlarimiz barcha
savollaringizgajavob beradilar va sizni butun jarayon davomida boshqgaradi.

Foydalanilgan adabiyotlar:
1. https.//www.amerikaovozi.com/a/a-36-2010-03-13-voa2-93369269/805935.html
2. https./lwww.smartlasereyecenter.com/uz/lasik-lazerli-ko%27z-operatsiyasi/
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PSIXOTROP DORI VOSITALARI SALBIY ALOMATLARI

Syob Abu Ali ibn Sno nomidagi Jamoat salomatligi texnikumi
XAF1ZOVA MEXRIBON ABDUXALIMOVNA

Annotatsiya: Ushbu magola psixotrop dori vositalari salbiy alomatlari ushbu
dori vositalari ularni olish usullari , tibbiyotda qo’llanilish sohalariga mo’ljallangan .

AHHOTaHI/ISII B I[aHHOfI CTaTbC paCCMATPHUBAIOTCA HCETATHBHBLIC CHUMIITOMBI
IICUXOTPOIIHBIX IIPCIIapaTOB, CHOCO6I>I HX IIpueMa U IpUMCHCHNEC B MCIANIIUHC.

Abstract: This article is intended to address the negative symptoms of
psychotropic drugs, the methods of taking these drugs, and the areas of application in
medicine.

Psixotrop moddalar, neyro leptik moddalar, neyroleptiklar — kishining psixik
faoliyatiga ta’sir etadigan dorilar guruhi; ular es-hushni buzmay, alaxlash,
galyutsinatsiya va psixozga xos boshga belgilarni yo‘qotadi. Nerv kasalliklari va
psixik kasalliklarni davolashda qo‘llanadi. Ta’sir etishiga ko‘ra neyroleptiklar
(aminazin), anksiolitiklar (seduksen va boshgalar), psixostimulyatorlar (fenamin va
boshgqalar), antidepressantlar (amitriptilin) va hokazolarga bo‘linadiOdam o‘ldirish,
zo‘rlash, zaharlanish, ko‘zbo‘yamachilik, o‘g‘irlik, giyohvandlik vositalari, psixotrop
va kuchli ta’sir qiluvchi moddalar hamda prekursorlarni qo‘llash, tayyorlash, saglash
va sotish kabi har xil toifadagi jinoiy ishlarni tergov qilish, sudda ko‘rish jarayonida
giyohvandlik va kuchli ta’sir qilish xususiyatlariga ega bo‘lgan dori vositalari,
ko‘knori, nasha va boshqa o‘simliklardan qo‘lda tayyorlangan giyohvandlik
vositalari, psixotrop va kuchli ta’sir qiluvchi moddalar hamda prekursorlar ashyoviy
dalil sifatida uchrashi mumkin.

Predmeti: Maxsus bilimlar asosida ushbu moddalarning muayyan massalarini
o‘zaro solishtirish orqali umumiy manbaini belgilash, tekshirilayotgan moddalarni
ma’lum bir sinf, turga taalluqliligini, ularning o‘sgan joyi, vaqti va ishlab chiqarish
usulini aniqlash bilan bog‘liq faktlar ekspertizaning predmetini tashkil giladi.

Giyohvandlik vositalarining ob’ektlari: Nasha va ko‘knor ofsimliklari,
ulardan qo‘lda tayyorlangan giyohvandlik vositalari, farmasevtika sanoatida va
dorixonalarda tayyorlangan giyohvandlik dori vositalari shu ekspertizaning
ob’ektlaridir.

Psixotrop va kuchli ta’sir qiluvchi moddalarning ob’ektlari: kukun
(poroshok)lar, tabletkalar, eritmalar, surtmalar, aralashmalar va ularning qoldig‘ini
saglaydigan turli buyumlar (shpris, igna, ampula, stakan, piyola va boshq.)
farmasevtika sanoatida ishlab chigarilgan uyqu chagiruvchi va narkotik
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xususiyatlariga ega bo‘lgan barbitur kislotasi va benzodiazepin hosilalari (barbital,
natriy barbitali, barbamil, fenobarbital, natriy etaminali, siklobarbital, geksabarbital,
noksiron, xloralgidrat, xlorbutanolgidrat va boshq.), markaziy asab tizimini
tinchlantiruvchi psixotrop va kuchli ta’sir qiluvchi moddalar, fenotiazin, butirofenon
gatori preparatlari, epilepsiyaga garshi va neyroleptik hamda boshqga kuchli ta’sirga
ega, tana skeletining mushaklarini bo‘shas Giyohvandlik vositasi, psixotrop va kuchli
ta’sir qiluvchi moddalarning har bir namunalari ekspertizaga yuborilayotganda
alohidaidishga (shishaidish, probirka, polietilen xaltacha) joylanadi.

Afyun ekstrakti, suyuq nasha kabi suyuq holda bo‘lgan ashyoviy dalillar og‘zi
mahkam berkitiladigan maxsus idishga solinadi.

Y angi uzilgan nashavako‘knor o‘simliklari chirib, tekshirishga yaroqsiz bo‘lib
golmasligi uchun ekspertizaga yuborishdan oldin soyada xona haroratida quritilishi
lozim.

Musodara etilgan o‘simlik massasini ekspertizaga uning hamma qismlari (guli,
bargi, poyas, ildizi) saglangan holda va 1 kg dan kam bo‘lmagan miqdorda yuborish
kerak.

Agar o‘simlik massasida qo‘shimcha zarralar mavjud bo‘lsa, ularni tashlab
yubormay birga tagdim etish lozim, chunki ular jinoyat sodir etilgan joy hagida
ma’lumot berishi mumkin.

Basharti, agar o‘sgan joyini aniqlash bilan bog‘liq vazifalar hal etilayotgan
bo‘lsa, tekshiriladigan modda (ko‘knor va nasha o‘simligi, nasha va maydalangan
ko‘knor o‘simligi namunalari) bilan birga solishtirish uchun taxmin qilingan o‘sha
joyda o‘sgan boshga o‘simliklar tagdim etilishi kerak.

Ekspert oldiga giyohvandlik vositasini tayyorlash usulini aniglash vazifas
qo‘yilganda tekshirilayotgan moddalar bilan birga ekspertizaga ularni tayyorlashda
ishlatilishi mumkin bo‘lgan har xil asbob (press moslama, elaklar, pichoq, kurakcha,
tarozi, giyma qiladigan asbob va h.k.)lar ham yuborilishi shart.

Identifikatsion masalalar hal etilayotgan bo‘lsa, ob’ektlar butunligicha
yuboriladi. Buning iloji bo‘lmagan taqdirda shu ashyoviy dalillarning fraksion va
kimyoviy tarkibini to‘liq ifodalaydigan namunalari olinishi kerak.

Tekshirilayotgan ob’ektlarning bir butunga taalluqliligi aniqlanayotganda,
surishtiruvchi, tergovchi yoki sud iloji boricha bir butunning aniq hajmini ko‘rsatishi
kerak.

Ashyoviy dalillarni saglash qoidalariga rioya gilmaslik ularni tekshirishga
yarogsiz holga yoki butunlay yo‘qolib ketishiga olib keladi.

Ashyoviy dalillardan tashqari ekspert ixtiyoriga solishtirish uchun namunalar,
sud-tibbiy ekspertizasining xulosasi, vogea sodir bo‘lgan joyni ko‘zdan kechirish

—
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bayonnomasi, ashyoviy dalillarni olib qo‘yish bayonnomasi va boshqa zarur
materiallar tagdim etilishi kerak.

Doriga o‘tirib qolganimni, hayotim barbod bo‘lganini bilgach, otam uydan
haydab yuborgan. Holbuki uning o‘zi aybdor edi barchasiga. Onam ketib golgandan
so‘ng uyga deyarli kelmas, menga e’tibor berish tugul, kamdan-kam vagtlarda pul
berardi. Uyda yeyishga hech vaqo qolmagach, kafeda ishlay boshladim. O‘n besh
yoshli gizga ofitsiantlik gilish osonmasdi, kechga borib, oyoglarimda jon golmas,
uyga sudralgancha gaytardim. Shunday kunlarning birida madorsiz yurganimni
ko‘rgan ishchilarimizdan biri “ol, tetiklashtiradi”, deya dori uzatdi. Hech nimani
o‘ylamay ichib yubordim. Birozdan so‘ng rostdan ko‘zlarim ochildi, kayfiyatim
ko‘tarilib, hammaga tabassum bilan garay boshladim. Ertasi kuni Gulidan bu “sehrli
mehrigiyo”ni o‘zim so‘rab oldim. Bora-bora, kuniga ikkita, keyinroq beshta-
o‘ntagacha ichdim. Kafeda ish vaqti sarxush yurishimizni payqab qolishgach, ikkimiz
ham haydaldik. Shundan keyin duch kelgan ishni gildim, lekin endi men oldingi esli,
tortinchoq, qo‘rqoq “men” emasdim. Dori uchun hamma narsaga tayyor edim, yigitlar
bilan yurar, bozorda o‘g‘rilik qilar, ko‘chada odamlardan uyga yetvolay deb, aldab
pul so‘rardim. Chunki tabletkalarni ichmasam, butun tanam qaqshab og‘rir, miyam
ishlamay qolardi. Hech kim, hech narsa yogmas, kichik shovgin ham tanamgayuzlab
igna sanchgandek og‘riq berardi. Bir kuni tanishlarim bilan toqqa yo‘l oldik. Yo‘l-
yo‘lakay dori ichib ketardik, ruldagi yigitning kayfi oshib, oldinda kelayotgan
mashinani ko‘rmay qoldi. Nimaningdir qattiq qarsillagan ovozidan so‘ng esimda
golgani — olov va o‘zimning isib ketayotganim, kimningdir yordam so‘rab
bagirayotgan ovozi edi. Keyinroq bildimki, avariyadan birgina men tirik qolibman,
na yolg‘iz o‘g‘il bo‘lgan boyvachcha tanishim, na uning o‘rtoglari va na Guli.
Shundan so‘ng davolanishga qaror qildim. Hozir ancha yaxshiman, lekin baribir
doriga yana gaytishdan qo‘rqaman, chunki ortda qolgan kunlarim do‘zaxdek tuyiladi
bugun... - Siz nazarda tutgan dorilardan uzoq yillardan buyon tibbiy magsadlarda
foydalanib kelinardi. Y agin-yaqingacha bu preparatlarning o‘ziga tobelik chaqirish
xususiyati aniqlanmagan, hatto. Jamiyatda ularga qaramlikning paydo bo‘lishida esa
bir nechta sabablar ko‘proq kuzatiladi.

Birinchisi bu — biologik omillar. Inson organizmida ma’lum moddalar
almashinuvi bilan bog‘liq xastaliklar nasldan-naslga o‘tadi. To‘g‘ri, narkologik
kasalliklar irsiy o‘tmaydi, ammo yaqin qarindoshlar, ota-onalarda ruhiy xastalik yoki
biror bir moddaga tobelik kuzatilgan bo‘lsa, bolada bunday moddalarga qaramlikning
paydo bo‘lish xavfi yuqori bo‘ladi. Shuningdek, biologik omilda jins ham ahamiyatli.
Ya’ni bu kasallik ko‘proq erkaklarda uchraydi.

Ammo kuzatuvlarga ko‘ra, kasallik so‘nggi vaqtlarda xotin-gizlarimiz
ichida ko‘p uchrayotgan ekan?

—

@ https://scientific-jl.org/obr 159 Buinyck scypnana Ne-59
Yacmov—11 _Jlexaops —2024



g 7,! \ ObPA30OBAHHE HAYKA U HHHOBAIIHUOHHBIE HJ/I[EU B MUPE

NN

2181-3187

Unday emas. Masalan, hozir bizda davolanayotgan bemorlarning soni 60 tacha
bo‘lsa, ularning 3 yoki 4 tasi ayollar, gizlar. Umumiy statistikaga murojaat qilsak,
kasallanganlarning 1-1,5 foizni ayol bemorlar tashkil etadi. Shunday ekan, bu
gaplarda asos yo‘q, deya olaman.

Yuqgoridagi savolingizga javobni davom ettirsam, ikkinchi sabab ijtimoiy
omillar bo‘lib, bu mikro va makroijtimoiy sabablarga bo‘linadi.

Ba’zi odamlar farzandiga haddan tashqari e’tiborli bo‘lib, keragidan ortiq
g‘amxo‘rlik ko‘rsatadi. Bunday muhitda katta bo‘lgan farzand ota-onasiz biror
mustagil ish gila olmaydi. Natijada hayotidagi qiyin vaziyatlarda kerakli garorni
qabul gila olmaslik yoki stressli holatlardan ijtimoiy magbul yo‘l bilan chiga olmaslik
turli xil dorilarning iste’moliga olib kelishi mumkin. Shuningdek, bu holatning aksi
o‘laroq, ota-onalarning farzandga o‘ta talabchanligi, gattiqqo‘lligi ham sabab bo‘ladi.

Bundan tashqari ota-onalar tirikchilik bilan bo‘lib farzandlarini o‘z holiga
tashlab qo‘yadi. Bunday bolalar ko‘chada sang‘ib yuradi, noto‘g‘ri yo‘lga boshlovchi
shaxslarning ta’siriga tushib qoladi. Ota-onalari bo‘lsa bolaga o‘zi berolmagan mehr,
vaqtning o‘rnini moddiy rag‘batlantirish bilan to‘ldirmoqchi bo‘ladi. Oqibat
farzandda atrofdagilarga, birinchi navbatda o‘z ota-onasiga nisbatan iste’molchilik
munosabati shakllanadi, ota-onasining buyurgan ishini bgarishi uchun ulardan
nimadir talab qila boshlaydi, to‘qlikka sho‘xlik qiladi, yangi va yangi narsalarga
gizigish paydo bo‘ladi.

Giyohvand vositalar va psixotrop moddalar iste’moli tarqalishining oldini olish
borasida davlatning siyosati ham muhim ahamiyatga ega. Masalan, Gollandiyada
ba’zi narkotik moddalari legallashtirilgan, sotuviga rasmiy ruxsat berilgan. Ular
shirinliklar, ichimliklar, ozig-ovgat mahsulotlari tarkibida ham bemalol ishlatiladi.
Aholi, yoshlar o‘rtasida bu moddalarning zararlari haqida umuman ma’lumot
berilmaydi, ya’ni tanlov uchun erkinlik berilgan. Natijada shu kabi yo‘l tutuvchi bir
gancha Yevropa va AQSHning ba’zi shtatlarida giyohvandlik, psixotrop dorilarga
garamlik keng targalgan. Shuningdek, jamiyatda shu moddalarning zarari hagidagi
ma’lumotlarga, profilaktika tizimiga ham ko‘p narsa bog‘liq.

Surishtiruvlarimizda psixotrop dorilarga garamlik maktab yoshidagi bolalarda
ham uchrayotganini aytishdi. Bemorlaringiz orasida ham shu yoshdagilari bormi?
O‘zi, umuman, bu garamlik odatda necha yosh oralig‘ida kuzatiladi?

- Oxirigi yillarda qaramlik yoshlar o‘rtasida uchrashi ko‘paymoqda. Bizda
zaharvandlikdan davolanayotgan bemorlarning eng kichigi 20-23 yosh atrofida.
Aytganingizdek, ba’zi tegishli idoralarning maktablardagi  so‘rovnoma,
surishtiruvlariga ko‘ra, 14-15 yoshli o‘spirinlar, o‘smirlar orasida bu hol kuzatilgan.
Lekin bizga bo‘lgan murojaatlar ichida bu yoshdagilar yo‘q. To‘g‘ri, ota-onalar
farzandlaridan shubhalanib, shifoxonaga olib kelishadi bolalarni. Tekshiruvlar

—
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natijasida ularning gonidatamaki, alkogol goldiglari topiladi, ammo shu vagtga gadar
ularda psixotrop moddalar aniglanmagan.

Balki bu holat bordiru, ota-onalar jamiyatdan yashirishar, “o‘zbekchilik”
degandek?

Bilasizmi, men sohada 1988-yildan buyon ishlayman. Va aytishim kerakki,
kasallikni ganchalik yashirmang, alal-oqibat, albatta, oshkor bo‘ladi. Avvallari ota-
onalar bu holni berkitgan, lekin bugun bu boradagi ma’lumotlar yetarlichaligi,
tushuntirish ishlari olib borilgani sabab, ular ham kasallik gancha tez davolansa,
shuncha yaxshi bo‘lishini bilishadi. Shuningdek, bizga o‘zlari istab murojaat qilishsa,
ro‘yxatga olinmaydi, shaxsiy ma’lumotlar sir saqlanishi kafolatlanadi.

Foydalanilgan adabiyotlar:
1. https://uz.tabib .org/wiki/Psixotrop_moddalar
2. https.//sudex.uz/?page_id=64
3. https://oyina.uz/uz/article/1247
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DORIVOR O‘SIMLIKLAR FARMASEVTIKADA QO’LLANISHI

Syob Abu Ali ibn Sno nomidagi Jamoat salomatligi texnikumi
MUXTAROVA FOTIMA MUXAMMADIYEVNA

Annotatsiya: Ushbu magola dorivor o‘simliklar farmasevtikada qo’llanishi,
dori vositalari ularni olish usullari , tibbiyotda qo’llanilish sohalariga mo’ljallangan .

Abstract: This article is intended for the use of medicinal plants in
pharmaceuticals, methods of obtaining medicinal products from them, and areas of
application in medicine.

AHHOTaHI/IﬂI ﬂaHHaﬂ CTaTbs IIOCBAIICHA MCIIOJIB30BAHHIO JICKAPCTBCHHBIX
pacTeHuil B (hapManeBTUKe, Criocodam UX MOJyYeHHsS U MPUMEHEHHUIO B MEIUIIUHE.

Ma’lumki, gadimdan insoniyat tabiat ne’matlaridan kasalliklarni davolashda
foydalanib kelgan. Shifobaxsh o°simliklardan tibbiy magsadlarda foydalanish borasida
Abu Ali ibn Sino o°zining “Al-Qonun” asarida 476 ga yagin o‘simlikning shifobaxsh
xususiyatlari vaularni ishlatish usullari to*g‘risidama’lumotlar keltirgan. Bulardan 750
ga yagini shifobaxsh hisoblanadi. Shulardan tabiiy sharoitda o‘sadigan va
madaniylashtirilgan 120 ga yagin o‘'smlik turlaridan ilmiy va xalq tabobatida
foydalanib kelinadi. Tibbiyotda qo‘llaniladigan dori-darmonlarning 47 foizi o‘simlik
xomashyolaridan olinadi.

So‘nggi yillarda tabily dorivor of‘simliklarga bo‘lgan talab yil sayin ortib
bormoqda. Chunki, shifobaxsh o‘simliklardan tayyorlangan dori-darmonlar inson
organizmida hech ganday salbiy asoratlar qoldirmaydi. Shu boisdan dorivor
o‘simliklardan tayyorlangan dori preparatlarga bo‘lgan talab sezilarli darajada oshdi.
Respublikamiz hududidan yig‘ib olinadigan yovvoyi dorivor, oziq-ovgat va ayrim
sanoat o‘simliklar xomashyosiga bo‘lgan e’tibor yil sayin davlat nazoratida bo‘lmoqda.

Tabiiy holda o‘suvchi va introduksiya qilingan o‘simliklarning xomashyo
bazasini, kimyoviy tarkibini o‘rganish va ular asosida fitopreparatlar tayyorlash
zamonaviy farmatsevtikaning dolzarb muammolardir. Zamonaviy tibbiyotda yangi
tabiiy biologik faol birikmalar manbalarini gidirishga katta ahamiyat berilmogda. Xalq
tabobati va ilmiy tibbiyotning mamlakatimizdagi farmatsevtik ishlab chigarishni
yaxshilash magsadida bir gator muhim qarorlar qabul qilingan. O‘zbekiston
Respublikas Prezidentining 2020 yil 10 apreldagi “O‘zbekiston Respublikasi xalq
tabobatini rivojlantirishga doir qo‘shimcha chora tadbirlar to‘g‘risida” va “Yovvoyi
holda o‘suvchi dorivor o‘simliklarni muhofaza qilish madaniy holda yetishtirish, qayta
ishlash va mavjud resurslardan ogilona foydalanish chora-tadbirlari to‘g‘risida”gi
garori shular jumlasidandir.

—
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Aynigsa, tabiiy o‘simliklar xomashyosidan oqilona foydalanish, biologik faol
moddalarning istigbolli o‘simlik manbalarini izlash mahalliy dorivor o‘simliklardan
olingan moddalar (substansiyalar) asosida dori preparatlarini tayyorlash asosly
vazifalardan hisoblanadi. Floradagi ko‘plab tabiiy dorivor o‘simliklar shu vaqtgacha
IImiy-amaliy tadqiqotlar asosida (resurslar, tuzilmasi, farmakologik) o‘rganilmagan va
bunday ishlar ilmiy qiziqishlarga sabab bo‘ladi. Ularning kimyoviy tarkibi ham kam
o‘rganilgan yoki noma’lum yoki yagona o‘simliklar organlaridan, bu esa tibbiy dori-
darmonlar arsenalini to‘ldirishga imkon bermaydi. Chunki o‘simlik vositalaridan
foydalanish xavfsiz bo‘lib, sintetik analoglarga qaraganda samarasi yuqori.Hozirda
florada tabiiy tarqalgan va madaniylashtirilgan holdagi 750 tur dorivor o‘simliklar
mavjud bo‘lib, shundan 112 turi ilmiy tibbiyotda foydalanish uchun farmakologiyaga
kiritilgan, respublika va o‘rmon fondi yerlarida o‘sayotgan 70 turdagi dorivor
o‘simliklardan har yili xomashyo tayyorlash respublika kvotasiga kiritilgan.
Ma’lumotlarga ko‘ra, 2019 yil 40 million dollar, 2020 yil 50 million dollarlik mahsulot
eksport gilingan. 2021 yilning 9 oyi davomida dunyoning 33 davlatiga 40 million
AQSH dollari miqdorida dorivor o‘simlik xomashyolari va ulardan tayyorlangan
mahsulotlar eksportga chiqarilgan. Biroq dorivor ofsimliklardan xomashyo
tayyorlashning oshishi, ayrim tabiiy dorivor o‘simliklarning kamayishiga ham olib
kelmogda. Shuni  e’tirof etish joizki, O‘zbekistonda dorivor o‘simliklarning
introduksiyasi va iqlimlashtirish sohasida O‘zbekiston respublikasi Fanlar
Akademiyasining Botanika instituti va Botanika bog‘i olimlari tomonidan ulkan ishlar
amalga oshirildi. O‘tgan asming 1950 — 1965 yillarida akademik F. N. Rusanov
boshchiligida Yer sharining deyarli barcha floristik hududlaridan o‘simliklar yig‘ib
kelindi va ularning namunalari tuzildi. Shuningdek, H.Xo‘jayev va H.Xolmatov
kolleksiyadagi dorivor o‘simliklarni madaniy holda o‘stirish va ularga qo‘llaniladigan
agrotexnik tadbirlari ustida ilmiy ish olib bordi. V.Belolipov O‘rta Osiyo florasida
uchraydigan o‘simliklarni Toshkent Botanika bog‘i introduksiya sharoitida ekologik
jihatdan modlashish xususiyatlarini  tavsiflab  berdi. A.Abdurahmanov va
P.Valixo‘jayeva tomonidan Sharqiy Osiyo floristik hududiga mansub bo‘lgan 25
turning introduksiyasi o‘rganildi. Bu tadqiqotlardan so‘ng Toshkent sharoitida 500 dan
ziyod o‘simlik turlarining kolleksiyalari tashkil gilindi.

Dorixonalar va kosmetika do‘konlarida siz monoo‘tlardan, maxsus o‘simlik
damlamasi, vanna uchun o‘simlik preparatlari, turli xil foydali qo‘shimchalar, efir
moylari va boshgalardan xarid gilish mumkin. Har bir mahsulot tarkibida tabiiy
minerallar, vitaminlar va biologik faol moddalar mavjud.

O‘zbekiston o‘simlik dunyosi juda boy va rang-barangdir. Cho‘l va dashtlar,
tog‘lar va adirlar, pasttekisliklar va daryo deltalari yonma-yon joylashib goyib

—
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manzara hosil giladi. Bu aql bovar qilmaydigan bo‘lib tuyulishi mumkin, ammo aslida
Markaziy Osiyoning qo‘shni mintaqalari bilan taqqoslaganda, O°‘zbekistonning
tog‘laridagi maydon birligiga nisbati bo‘yicha o‘simliklar soni bir necha baravar ko‘p.

Mamlakatning boy o‘simlik dunyosida olti mingdan ortiq turli xil o‘simliklar
mavjud, ular orasida dorivor o‘simliklar ham bor. Bunday o‘tlar ekologik toza bo‘lib
ozig-ovgat, aromatik va farmatsevtika mahsulotlarini ishlab chigarish uchun xom
ashyo sifatidaishlatiladi.

O‘simlik materiallarini kompleks qayta ishlash barcha zamonaviy qoidalarga
muvofiq amalga oshiriladi, uning doirasida ishlab chigarishning barcha xalgaro sifat
standartlarigajavob beradigan ekstraksiya, tozalash, konsentratsiya, standartlashtirish
amalga oshiriladi.

O‘zbekistonda eng keng tarqalgan dorivor o‘simliklar rayhon (bazilik),
kashnich (koriander), arpabodiyon, vyalpiz, sebarga hisoblanadi. Yovvoyi
o‘simliklarni tekisliklarda va tog‘larda topish mumkin, shuningdek, bozorlar va
dorixonalarda sotib olish mumkin.

Mahalliy aholi bunday o‘simliklarning mo‘jizaviy kuchi haqgida oldindan
bilishadi. Ular iste’mol qilinadi, ziravor sifatida ovqatlarga qo‘shiladi, choy
damlanadi, dori sifatida ishlatiladi, shuningdek kosmetologiya yo‘nalishida ham
qo‘llaniladi. Dorixonalar va kosmetika do‘konlarida siz monoo‘tlardan, maxsus
o‘simlik damlamasi, vanna uchun o‘simlik preparatlari, turli xil foydali
qo‘shimchalar, efir moylari va boshgalardan xarid gilish mumkin. Har bir mahsulot
tarkibida tabiiy minerallar, vitaminlar va biologik faol moddalar mavjud.

1. Rayhon (bazilik) Rayhon yoqimli hid beruvchi o‘simlik bo‘lib, u talabchan
emas va deyarli har bir uyda o‘sadi. Dunyo bo‘ylab bu o‘simlik bazilik sifatida
tanilgan, ammo O‘zbekistonda bu rayhon deb nomlanadi. Rayhon tabiiy antibiotik
bo‘lib, isitma tushirish va bakteriyalarga garshi kurashuvchi vosita sifatida ishlatiladi.
Qadim zamonlardan beri turli patogenlar keltirib chigaradigan shamollashni
davolashda foydalanilgan. Ushbu o‘simlik tarkibidagi moddalar mushaklarning
og‘rig‘ini kamaytiradi, yallig‘lanishni oldini oladi, balg‘amni bronxlar va o‘pkadan
olib tashlaydi va yo‘tal va burunning oqishi bilan kurashadi.

Bundan tashqgari, rayhon parfyumeriya va efir moylarini ishlab chigarishda faol
qo‘llaniladi. Rayhonning bir nechta turlari mavjud va ularning har biri o‘ziga xos
ta’mga ega: qizilmiya, limonli, chinnigulli, keng bargli.

—
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2. Kashnich (koriander) .Kashnich O‘zbekistonda oson va erkin o‘sadi.
O‘simlik mukammal tozalash xususiyatlariga ega. O‘simlik tarkibidagi moddalar
tanadan og‘ir metallarni olib chiqish va zararli ta’sirini zararsizlantirishga yordam
beradi. Kashnich urug‘lari suvni tozalash uchun ham juda yaxshi qo‘llaniladi. Buning
uchun qisqa vaqt ichida suv idishga urug‘lar solingan paketni tashlasangiz bo‘ldi.

3. Arpabodiyon. Arpabodiyon mevalari judafoydali. Uning tarkibida saratonga
garshi vosita— anetol, S vitamini, qondagi xolesterin kamaytiradigan oziq to‘qimalar
kabi kuchli moddalar mavjud. Bundan tashqari, arpabodiyon stressni kamaytiradi,
asab vaovqgat hazm qgilish tizimlarini tinchlantiradi va shamollash, stomatit va faringit
bilan muvaffagiyatli kurashadi. Arpabodiyon deyarli hech qanday qarshi
ko‘rsatmalarga ega emas, shuning uchun u yosh bolalar va homilador ayollarga
beriladigan ovqatga bemalol qo‘shiladi.

4. Yalpiz .Yalpiz - bu efir moyining tarkibiy gismidir (mentol). Yalpiz choyi
oshgozon-ichak traktining buzilishlariga garshi kurashda samarali vositadir. Yalpiz
asab tizimini tinchlantiradi, og‘rigni yengillashtiradi va tanadan ortiqgcha suvni olib

tashlaydi.

5. Sebarga Sebargani butun O‘zbekiston bo‘ylab topish mumkin, lekin eng
muhimi — namligi juda yuqori bo‘lgan joylarda u ko‘proq bo‘ladi. O‘zbekiston
hududida bir vaqtning o‘zida bir necha turdagi sebarga o‘sadi, ularning har biri
an‘anaviy tibbiyotda keng qo‘llaniladi. Qizil sebargadan damlamalar tayyorlanadi va
taloq kasalliklarida qo‘llaniladi. O‘tloq sebargasi bronxit, yo‘tal, kamqonlik, bezgak,
astma uchun ishlatiladi. Oq sebargadan tonik, og‘riq qoldiruvchi va kuch beruvchi
dorivor sifatidaishlatiladi.

Foydalanilgan adabiyotlar:
1. https://www.agro.uz/dorivor-osimliklar/
2. https.//uzbekistan.travel/uz/o/ozbek-dorivor-osimliklari/
3. https.//uza.uz/oz/posts/ming-dardga-davo-shif obaxsh-giyohlar 541594

—
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DORI MODDALAR SHAKLI

Syob Abu Ali ibn Sno nomidagi Jamoat salomatligi texnikumi
SHARAFIDDINOVA MASHXURA ALOVATDINOVNA
KARIMOVA YULDUZ MAMADALIYEVNA

Annotatsiya: Ushbu magoladori moddalar shakli , bugungi kunda bir nomdagi
dorining barcha shakllari mavjud bo’lib ularning qo’llanilish usullari, organizmga
yuborilish texnikasiga mo’ljallangan .

Abstract: Thisarticleisintended to discuss the form of a drug, all the forms of
a drug with the same name that exist today, their methods of administration, and the
technique of administration into the body.

AHHOTanuA: JaHHas cTaThsi MOCBsIIEHA (OpME JIEKAPCTBEHHBIX BEIIECTB,
BCCM CYHICCTBYIOIIMM CCrOJHA (1)OpMaM OOIHOMMCHHBIX IIPCIIapaToB, cnocobaMm ux
IMPUMCHCHUSA U TCXHUKC BBCACHHA B OPTaHU3M.

Abu Ali ibn Sinoning «Tib gonunlari» kitobining ahamiyati shundaki, bu
kitobda gadimgi Rim, Y unoniston, Eron, Hindiston va O‘rta Osiyo meditsinasining
farmatsevtika sohasidagi tajribalari birlashtirilgandir. Abu Ali ibn Sino oz
zamonasida qo‘llanilgan dorilar ko‘lam «Dori» — bu murakkab fizik-kimyoviy tizim
bo‘lib, u 0°z ichiga dori moddasini va ularning farmatsevtik omillarini olib, dorini
kam dozada gabul gilganda yuqori terapevtik ta’sir ko‘rsatishiga vasalbiy ta’siri kam
bo‘lishiga aytiladi. «Dori shakli» deb bir yoki bir nechta dori moddalariga maxsus
ishlov berib va uni bemor gabul giladigan qulay shaklga keltirilishiga aytiladi, ya’ni
dori shakli bu dori preparatini tayyor holatga keltirib ishlatilishidir. Masalan: borat
kislota shtanglasda turganda— dori preparatidir, eritma yoki surtma dori ko‘rinishida
— dori shaklidir. Dori shakli shifokor tomonidan yozilgan retsept asosida beriladi.
Retsept bu shifokorning farmatsevtga yozma ravishdagi murojaatidir. Retseptda
dorini ganday qabul qilish ko‘rsatilgan bo‘ladi. Shifokor retsept yozishda
shoshmasligi va juda ehtiyot bo‘lishi kerak. Retsept yozishda xatolikka yo‘l qo‘yilsa
bu og‘ir oqibatlarga hatto bemor o‘limiga sabab bo‘lishi mumkin. Shifokor va boshqa
tibbiyot xodimlari retsept yozishda Sog‘ligni saqlash vazirligi tomonidan
tasdiglangan retsept yozish qoidalarigaamal gilishlari shart.

0 ‘rta Osiyoda farmatsevtika amaliyoti rivojlanishida 1937-yilda Toshkent
farmatscetika institutining ochilishi katta ahamiyatga ega. Institutni tamomlagan
mutaxassislarning ko'pchiligi O‘zbekiston FA institutlarida aholini sifatli dori-
darmon bilan taminlash borasida xizmat qiladilar. Dori texnologiyasining
rivojlanishida 0 ‘zbekiston FA institutlari bilan bir qatorda farmatsevtika instituti

—
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mutaxassislik kafedralari, aynigsa Dori turlari texnologiyasi kafedrasi professor-
o‘qituvchilarining hissasi benihoya kattadir. Kafedra mudiri, birinchi farmatsiya
magistri Sheblikin shu kafedrada hamma mutaxassislik fanlarini jamlashtirib, ularni
tashkil etishda katta xizmat giladi Dori moddasining ta'siri tez, oson, mukammal
holatga cga bo'lgan, istemol uchun eng qulay shaklga keltirilgan ko'rinishiga dori
preparati yoki dori deyiladi. Shunday qilib, dori deganda bir yoki bir necha dori
moddasidan tashkil topgan va malum bir shaklga keltirilgan holati tushuniladi. Dori
preparatlarining shakli uning ta'sir dargjasi bilan bogMig omil hisoblanadi, yani dori
preparatlariga fizik-kimyoviy xossalari, uning ta'sir doirasi hisobga olinmay shakl
berilsa, bunday dori ta'sir ko'rsatmaydi yoki kam ta'sir giladi. Natijada dori preparati
kasalga hech ganday naf bermay, bekorga sarflangan boMadi. Istc'mol tovarlari
ichida dori alohida o‘rin egallashini cslatib o‘tish kcrak. Dori iste'molchi tomonidan
sifatini aniglash mumkin boMmagan tovar hisoblanadi. Bu narsa shu dorishunoslik
sohasida ishlaydigan har bir shaxsga va aynigsa, dori texnoiogiyas bilan
shug‘ullanadigan texnologlarga alohida mas’uliyat yuklaydi. Dori turlari
texnologiyas dori moddalaridan turli xil dori shakllari tayyorlashdaamaliy vanazariy
muammolar bilan shug'ullanuvchi asosly farmatsevtik fanlardan biridir.
«Texnologiya» grekcha so‘z boMib technc- san'at, mohirlik, ustalik va logos -
ta'limot, bilim dcmakdir. «Dori texnologiyasi» - bu to‘g‘ridan-to‘g‘ri dori tayyorlash
texnikasini mohirlik, ustalik va san'atkorlik bilan o'rganish demakdir. Dori turlari
texnologiyas fanining asosiy magsadi - har bir dori moddasini fizik va kimyoviy
xossalarini hisobga olgan holda uning ta'sir nugtas va yoMlarini o'rganib, unga
to‘g‘ri dori shaklini berish va tayyorlash usulini o‘rganishdir Bu maqsadni amalga
oshirishda quyidagi vazifalar turadi. 1. Dori moddalaridan o‘ziga xos dori
preparatlarini yaratish. Har bir dori moddasiga o‘ziga xos shakl berilgandagina uning
tasir dargas gqonigarli boMadi. Dori moddasidan dori preparatini tayyorlashda,
albatta, uning fizik va kimyoviy xususiyatlari hisobga olinadi. Bundan tashgari, shu
18 www.ziyouz.com kutubxonasi dori moddasi tanada ganday tasir ko'rsatishi
kerakligi, yani tananing ma'lum bir gismida so'rilib, organizmga ganday tasir gilishi
hisobga olinadi. Shundan so‘ng bu moddadan dori preparati yaratish sharoitlari ishlab
chiqiladi. Bu doriga qanday shakl berilishi bilan bog‘liq bo'lgan sharoitlardir. Misol
tarigasida penitsillinni ko'rishimiz mumkin. Penitsillin antibiotigi yangi topilgan
davrda har xil dor1 shakli ko‘rinishida ishlatilgan edi, ya'ni og‘iz orqali, ter1 ostiga va
mushak orasiga eritma sifatida qo'llangan. Penitsillin antibiotigini dori shaklida
o'rgangandan so‘nggina, bu antibiotik ta'siri fagat inyeksiya holida qoniqarli bo‘lishi
hamda og'iz orqali gabul qilish uchun uning kislotali sharoitda turg‘un shakli (hozirda
fenoksimetilpenitsillin) yaratilishi zarurligi aniglangan. 11. Dori shakli va dori
preparati sifatini aniglash usullarini yaratish. Har bir dori sbakli va dori preparatiga

—

@ https://scientific-jl.org/obr 167 Buinyck scypnana Ne-59
Yacmov—11 _Jlexaops —2024



:g ﬁ’! i OBPA30BAHHE HAYKA H HHHOBAI[HOHHBIE H/IEH B MHPE

NN

2181-3187

qo‘yiladigan talablar bor. Masalan, hab dori shakliga qo'yiladigan talablar: og'irligi
0,1-0,5 oraligida boMishi: tashlanganda koptok singari sakrash xususiyati; yuzas
guruq vatckisligi; parchalanish vagti 1 soatdan oshmasligi kerak Bular hammasi hab
dori shakliga qo'yiladigan talablar hisoblanadi. Ill. Dori sifatini aniglashning
mukammal usullarini yaratish. 1. Sifat belgilari. 2. Miqgdor belgilari. 1V. Dori
moddalarini dori shakli tarkibidagi faol komponcnt hisobida o'rganish. V. Yangi
fiziologik jihatdan indifferent turg'unlashtirish usullarini yaratish va o'rganish. VI.
Yangi qadoqlash usullarini o‘rganish. VII. Yangi sterilizatsiya usullari va saqlash
muddatini uzaytirish yo'llarini o'rganish. VIII. Y osh bolalar va gariyalar uchun dori
shakllarini yaratish va o'rganish. Dorilarning ishlatilishiga garah guruhlarga
bo‘linishi. Organizmga yuborish yo'llariga dorilar, asosan ikki guruhga: enteral
(yunoncha entcron - ichak) - me’da-ichak yo'llari orgali va parenteral - me'da-ichak
yo'llaridan tashgari yo'llar orgali yuboriladigan guruhga boMinadi. Entcral usullarga:
a) og‘iz orqali - preparat (rer os); b) to‘g‘ri ichak orqali - rektal (per rcktum) yuborish
usullari kiradi. 19 www.ziyouz.com kutubxonas Parenteral usullarga: a) dorilarni
nafas yoilari (traxeya, bronx) orgali (ingalatsiya usuli); b) teriga goilanish; d) shillig
va seroz pardalar orgali yuborish; €) tildan (perlingval; lingua - til) va til ostidan
(sublingval) yuborish; f) tcri ostiga, muskullar orasiga, gqon tomirlariga, teri ostiga,
orga miya kanaliga yuborish usullari va boshgalar kiradi. Dorini ganday usulda
qoMlanish kcrakligini tanlashda shifokor juda ko‘p sharoitlarni, birinchi galda
bemorning ahvolini hisobga oladi. Behush yotgan bemorga dorini ichirib boMmasligi
shak-shubhasizdir. Bundan tashqari, dorining ta'sir etish tezligi va kuchi ham hisobga
olinadi. Har bir dori moddasi qoMlanish usuliga qarab turlicha ta'sir ko‘rsatadi,
albatta. Masalan, dori to‘g‘ri ichak orqali yuborilsa - 7 dagiqa davomida, ichilsa - 30
daqiqa davomida so‘riladi, vaholanki shu dorining o‘zini venaga yuborilsa, 1-2
dagigadan kcyin o‘z ta'sirini ko‘rsatadi. Dorini qo'llanish usulini tanlashda shifokor
shu dorining organizmning asosan bir sohasiga yoki butun organizmga tasir
ko‘rsatishini ham albatta, hisobga olishi lozim. Vuqorida keltirilgan dorivor moddalar
klassifikatsiyasidan tashqari, keyingi yillarda ayrim avtorlar o‘z klassifikatsiyalarini
taklif etdilar (A.S. Prozorovskiy, |.A. Muravyev). Lekin bu Kklassifikatsiyalar to‘liq
ishlab chigilmagani va sovct dorivor moddalar tcxnologlari tomonidan to‘la-to‘kis
etirof gilinmagani uchun biz bu o'rinda ularni kcltirmadik.

Foydalanilgan adabiyotlar:
1. https://arm.ssuv.uz/frontend/web/books/6438e812ab16e
2. https.//www.ziyouz.com/books/kolle] _va otm_dardiklari/tibbiyot/Dori %20%20turl ari %20tex
nologiyas %20(K.Muhammadjonova)
3. Shomurotovna R. Y. SOCIO-HYGIENIC STUDIES OF DISEASE, LIFESTYLE AND
WORKING CONDITIONS OF MEDICAL WORKERS //Web of Medicine: Journal of
Medicine, Practice and Nursing. — 2024. — T. 2. — Ne. 4. — C. 25-29
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GASTRID KASALLIGI KELIB CHIQISH SABABLARI

Syob Abu Ali ibn Sno nomidagi Jamoat salomatligi texnikumi
RO‘ZIYEVA FERUZA BEKNAZAR QIZI1

Annotatsiya: Ushbu magola gastrid kasalligi kelib chigish sabablari , klinikasi
davolash, bu kasallikda zamonaviy davolash usullarini qo’llash , zamonaviy
texnikalardan foydalanishga muljallangan .

AHHOTanusA: B NaHHOW cTaThbe paccMaTpPUBAIOTCS MPUYUHBI BO3ZHHUKHOBEHMS
racrpura, €ro KIMHHYCCKOC JICUHCHUC, IPUMCHCHUEC COBPEMCHHBIX MCTOAOB JICUCHUA
IIpHu 5TOM 3360J'IGBaHI/II/I, d TAKXKC IIPUMCHCHHNC COBPCMCHHBIX MCTOIHUK.

Abstract: This article is intended to discuss the causes of gastritis, its clinical
manifestations, treatment, application of modern treatment methods in this disease,
and the use of modern techniques.

Gastrit yoxud oshqozon shilliq qavatining yallig’lanishi eng ko’p uchraydigan
inson kasalliklaridan biridir. Statistikaga ko’ra, odamlarning taxminan 80-90%
ularning hayoti davomida kamida bir marta kasallik epizodini boshdan kechirishgan.
Keksalik davrida 70-90% gacha kishilar gastritning turli shakllaridan aziyat
chekishadi. Gastritning surunkali shakli yarali kasallik, aylanishi mumkin. Gastrit —
bu oshqozon shilliq gavatining yallig’lanishi bo’lib, kasallik ushbu a’zo
vazifalarining buzilishiga olib keladi. Gastrit sodir bo’lganda 0zig-ovgat yomon hazm
qilinadi, bu esa kuchsizlik va energiya yetishmasligiga olib keladi. Gastrit, ko’pchilik
kasalliklar kabi, o’tkir va surunkali shaklda kechadi. Bundan tashqari, gastrit me’da
shirasi nordonligining pasaygani, normal va yuqoriligi bilan farglanadi. Gastrit
patologiyaning rivojlanishiga sababchi bo’lgan turli xil ichki va tashqi omillar bilan
tavsiflanadi. Klinik jihatdan yallig’lanish shaklida (o’tkir yoki surunkali) kechadi.
O’tkir yallig’lanish gisqga muddat davom etadi. Konsentratsiyalangan kislotalar,
ishqorlar va boshga kimyoviy moddalar bilan oshqgozon shilliq gavatining
shikastlanishi xavfli oqibatlarga (0’limga) olib kelishi mumkin.

Hozirgi kunda gastritni asr kasalligi deb atash mumkin. Undan kattalar ham,
bolalar ham birdek aziyat chekmogda.

Gastrit turlari:

« Yuzaki: faqat shilliq qavatning yallig‘lanishi.
« Eroziv: shilliq gavatdagi eroziyalar.

« Atrofik: shillig gavatning kichrayishi.

—
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Sabablari

O‘tkir gastrit ko‘pincha Helicobacter pylori bakteriyasi keltirib chigaradigan
me’da ichki pardasining yallig‘lanishi tufayli rivojlanadi. O‘tkir gastrit sabablari:

« Ozig-ovgat toksik infeksiyalari (salmonellez).

« Ortigcha ovqgatlanish.

o Spirtli ichimliklarni suiiste’mol qilish va chekish.

« Shillig pardaning dorilar (analgetiklar, sitostatiklar) bilan ta’sirlanishi.

« Ozig-ovqgat allergiyasi.

« Stresslar, toligish, surunkali uyqusizlik.

Surunkali gastrit ko‘pincha quyidagilar tufayli paydo bo‘ladi:

o« O‘tkir gastritni yetarli darajada davolamaslik.

« Uzog vagt davomida ovgatlanish tartibining buzilishi.

« O‘tkir va dag‘al ovqatlarni suiiste’mol qilish.

« Ovqgatni yomon chaynash.

«Agar sSizgastritni davolashni bilmogchi  bo'lsangiz, davolash, shu
jumladan gastritni har ganday tabiiy davolash gastrit sababiga bog'lig bo'lishini
tushunishingiz kerak. Masalan, agar siz juda ko'p spirtli ichimlik ichsangiz yoki juda
ko'p NSAID qabul gilsangiz, endi bu moddalarni gabul qilish sizga biroz yengillik
beradi.

« Gastrit uchun yaxshi davolash variantini topishingiz kerak, chunki gastrit
asoratlari siz xohlagan narsa emas. Shuning uchun ham aslida ishlashi isbotlangan
gastrit davosini izlash kerak. Bu gastritdan qutulish uchun €tiborga olishni
xohlashingiz  mumkin  bollgan  bir  nechta turli  xil  variantlar.

« Yallig'lanishga gar shi dieta

« Gastrit asoratlari sizning dietangiz tufayli bo'lishi mumkin. Shuning uchun
ham gastrit muammolaringizga sabab bo'layotgan aniq ozig-ovqgatni topish kerak. Bu
Sizga gastritdan qutulishning gandaydir turini taklif gilishi kerak. Bu sizga ozig-
ovgatdan butunlay gochishga yoki iste€molni kamaytirishga yordam beradi.

Bu, albatta, yordam berishi mumkin bo'lsa-da, muammolaringizga nima sabab bo'lishi
mumkinligini aniglash uchun juda kop vagt kerak bo'lladi va bazi hollarda
muammoni  keltirib chigarayotgan narsalarni qisgartirish  butunlay mumkin
bo'lmasligi mumkin. Aynigsa, gastritni tabiiy davolash bilan birgalikda bu yaxshi
variant bo'lishi mumkin.

—
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« Kiglota ishlab chiqgarishni to'sib go'yadi dori-dar monlar

« Agar tanangiz kislotadan ortiq hosil gilmayotganiga ishonch hosil gilmoqchi
bo'lsangiz, gastrit alomatlari bilan bog'liq biroz yengillik berish uchun ushbu
turli dori-darmonlarni gabul qilishingiz mumkin. Biroq, siz muammo bilan faol
shug'ullanmayotganingizni tushunishingiz kerak, siz fagat (vagtincha) alomatlarni
davolashdasiz.

Foydalanilgan adabiyotlar:
1. https://med24.uz/uz/bolezn/gastrit
2. https.//mymedic.uz/kasalliklar/gastroenterol ogiya/gastrit/
3. https.//uz.yourwebdoc.com/gastritis.php
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MAVSUMIY GRIPP VERUSLARI

Syob Abu Ali ibn Sno nomidagi Jamoat salomatligi texnikumi
NORBOYEVA SHAHLO SHUXRATOVNA
SHUKUROVA YULDUZ QUCHQOR QI ZI

Annotatsiya: Ushbu magola mavsumiy gripp verusli kasalligi kelib chigish
sabablari , klinikasi davolash, bu kasallikda zamonaviy davolash usullarini qo’llash ,
zamonaviy texnikalardan foydalanishga muljallangan .

AnHoTanms: llenpto JaHHOM cTaThu ABISIETCS  OOCYXKIEHHUE TNPUYUH
BO3HUKHOBCHUA CC30HHOT'O BUPYCHOI'O 3a00JIEBaHUA TPHUIIIIOM, €0 KIIMHHUYCCKOI'O
JeUuCHUA, IPpUMCHCHNUA COBPCMCHHBIX MCTOJOB JICHCHHA IIPU 3TOM 32160JI€B3HI/II/I, a
TAKKC NPUMCHCHHUA COBPCMCHHBIX MCTOAUK.

Abstract: This article is intended to discuss the causes of seasonal influenza,
clinical manifestations, treatment, application of modern treatment methods in this
disease, and the use of modern techniques.

Hozirda aksariyat mamlakatlar gatori yurtimizda ham mavsumiy kasalliklar
tarqalishi ko‘paygan. Aynigsa, bolalarda bu jarayon biroz og‘ir kechmoqgda

Sanitariya-epidemiologik osoyishtalik va jamoat salomatligi qo‘mitasi raisi
birinchi o‘rinbosari Nurmat Atabekov O‘zbekistonda o‘tkir respirator kasalliklar
tarqalishi bilan bog‘liq epidemiologik vaziyat haqida ma’lumot berdi.

«Gap shundaki, biz o‘tkir respirator infeksiyalar tarqalishi zanjirini uzishga
harakat qilishimiz kerak. Kasallik tarqalishida uch muhim bo‘g‘in bor: kasallik
manbai, yuqish yo‘li, yuqtirishga moyil organizm.

Agar kasallangan bolalarni  maktabga, bog‘chaga, jamoat joylariga
yuboraversak, ular boshgalarga infeksiya yugtirishda davom etadi.

Har birimiz o‘tkir respirator kasalliklar, xususan, grippni yuqtirishga moyilmiz.
Shuning uchun ham ota-onalarga kasallik belgilari bo‘lgan farzandlarini bog‘cha va
maktablarga, oliy ta’lim muassasalariga yubormaslikni maslahat beramiz. Bunday
paytda shifokor ko‘rsatmasiga asosan, uy sharoitida zarur muolajalarni olib borish
magsadga muvofiqy», — deydi mutaxassis.

Atabekov, shuningdek, bugungi kunda barcha yuqumli kasalliklar
shifoxonalarida bemorlar uchun o‘rin-joy va zarur dori-darmonlar zaxirasi
yaratilganini, aholi orasida mavsumiy gripp haqida «yangi pandemiya» degan mish-
mishlar asossiz ekanini ta’kidlaydi.

«Bu, hatto epidemiya ham emas. O°‘tkir respirator kasalliklar tarqalishi
poytaxtimizda va yurtimizning ayrim hududlarida ko‘proq qayd etilayotgani kasallik

—
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tarqalishi epidemik bo‘sag‘aga yetganiga asos bo‘la olmaydi. Shu sababdan ham
o‘quv muassasalarida ta’lim jarayonini to‘xtatishga yetarli asos ko‘rmayapmizy», —
deydi Nurmat Atabekov.

Mutaxassisning tavsiya etishicha, bunday vaziyatda bemorlarni alohidalash,
ularni jamoat joylaridan uzogda tutish lozim. Shu bilan birga bemorlar mulogot
chog‘ida doim tibbiy niqobda bo‘lishlari, ijtimoiy masofa saqlashlari, shaxsiy
gigiyenaga qat’iy amal qilishlari shart.

Gripp — keng targalgan, xavfli vaog'ir yugumli kasallik bo'lib, havo tomchilari
orgali yugadi. Bunga gripp virusi sabab bo'ladi. Gripp bilan ommaviy kasallanishlar
davriy ravishda sodir bo'lib, epidemiyaga aylanadi.

Kelib chigish sabablari

Kasallik burun, tomoq va o'pkaning shikastlanishi bilan tavsiflanadi. Gripp
ko pincha qish fadida targaladi. Grippning asosiy sabablari: kasallikning virusli
gozg atuvchilari mavjud bo'lgan havo orgali yuqgishi; bemor bilan alogada bo'Igan
narsalar orgali yugish.

Kasallik belgilari

Gripp quyidagi belgilar bilan namoyon bo'ladi: yuqgori harorat (40 dargjagacha);
bosh og'rigi; bo g imlardagi og'riglar; kuchli terlash; tomoq og'rig'i; ko krak gismida
og'rig; burun bitishi; burun shilliq gavatida quruglik; yo'tal. Agar grippning og'ir
shakli bo'lsa: 0’ qchish va qusish; burundan gon ketishi; hushdan ketish; alahsirash.

Juda ko’p suyugqliklar ichirish,organizmni suv yuqotishini oldini ,yo’talni
namlandi va toxinlarni tez ajralib chigishiga yordam beradi.Vitaminlar va miriniril
b1 minatmalar biris maqgsadga muvvofiq.Katta yoshdagi bolalarga minerali suvini
urirts  kerak  bo’lady..Isitma  tushuruvchi dorilar - berish magsadga
muvvofigdir. Antihistamine preparatlarini  berish - URVKda burun bitishini
kamaytiradi. Virusli kasalliklarni davolash uchun kompleks dorilar — "AntiGrippin"
bolalar uchun - tarkibida kerakli komponentlar bolib,bolalarni qabul qilishi uchun -
yokimli va mazzalidir. Virusga qarshi preparatlarni (rimantadine) bolalarga berish
berish mumkin emas, chunki undan bolaga foydadan kora zarari ko’prok bo’lady.
Y oki aspirin — isitmasini tushirish magsadida berish mumkin emas, chunki u tomir
devorlarini utkazuvchanligini susaitiradi. Virusli kasalliklarni antibioticlar bilan
davolash vrach maslahatisiz mumkin emas. Antibiotikum bacterilarni o’ldiradi,
vironni emas.

Foydalanilgan adabiyotlar:
1. https://med24.uz/uz/bolezn/gripp
2. https://xabar.uz/uz/post/mavsumiy-gripp-sabab-talim-jarayonini-toxtati shga-
asos
3. https://bionurmedservis.uz/gripp-utkir-respirator-virusli-kasalliklar

—
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APENDITSET BEMORLAR PARVARISHI

Syob Abu Ali ibn Sno nomidagi Jamoat salomatligi texnikumi
YULDOSHEVA DILDORA RUSTAMOVNA
PO‘LATOVA DILSHODA AKMAL QIZI

Annotatsiya: Ushbu magola apenditset kasalligi kelib chigish sabablari ,
Klinikasi davolash, bu kasallikda zamonaviy davolash usullarini qo’llash , zamonaviy
texnikalardan foydalanishga muljallangan .

Abstract: This article is intended to discuss the causes of appendicitis, its
clinical manifestations, treatment, application of modern treatment methods in this
disease, and the use of modern techniques.

AHHOTauMA: B 1aHHON cTaThe paccMaTpHUBAaIOTCS NPUYMHBI BO3HUKHOBEHMS
AlllICHAWIONUTA, €TI0 KIIMHHYCCKOC JICUCHUC, IMPHMCHCHUC COBPCMCHHBIX MCTOIOB
JICHCHUS IIPU OTOM 3360J’I€BaHI/II/I, a TaK)KC MCITI0JIb30BaHNC COBPCMCHHBIX MCTOIUK.

Appenditsit— bu korichak qo'shimchasidagi vyalliglanish jarayoni
(chuvalchangsimon o’simta yoki appendiks). Kasallik o'tkir yoki surunkali bo'lishi
mumkin.

Statistikaga ko'ra, appenditsit gorin bo'shligiining boshga kasalliklariga
garaganda ancha keng targalgan. Shunday qilib, u taxminan 89% ni tashkil giladi. U
erkaklar va ayollarda bir xil dargjada uchraydi. Takidlanishicha, 10-30 yoshdagi
odamlarda ko'richak go'shimchasining yallig'lanishi boshgalarga garaganda ko'proq
uchraydi.

Appendiks - bu ko'richakning boshlang'ich (rivojlanmagan) go'shimcha gismi.
Ko’rinishidan u bir tomondan ichak bo'shlig'iga kichik huni shaklidagi teshik orqali
bog'langan cho'zinchoq ingichka naychaga (uzunligi 5-15 sm) o'xshaydi. Bundan
tashgari, go'shimchada tutgich mavjud bo'lib, uni mahkamlaydi yoki harakatga
keltiradi.

Inson tanasiga bu rivojlanmagan go'shimcha nima uchun kerakligi hali ham aniq
emas. U zararli moddalarni ushlab qoladi, shilliq sekretsiyani chigaradi va sog'lom
ichak mikroflorasini taminlaydi.

Apenditsit o'tkir yoki surunkali bo’ladi. Birinchi holda, u quyidagicha
tasniflanadi:

« O'tkir (oddiy) kataral. Qo'shimchada limfavaqonning turg'unligi belgilari bilan
namoyon bo'ladi. Bu o'simtaning shilliq qavatida yiringli yallig'lanish jarayonigaolib
kelishi mumkin. Natijada, ikkinchisi haddan tashqari gon bilan to'ldirilganligi sababli

—
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shishib ketganday, hajmi sezilarli dargjada oshadi. Agar oddiy o'tkir appenditsit bilan
og'rigan bemorga shoshilinch jarrohlik yordami ko'rsatilmasa, kasallik halokatli
shaklga o'tishi mumkin;

« O'tkir destruktiv appenditsit:
) flegmonoz— yarali (qo'shimchaning membranalari yaralanadi),
0 flegmonoz (go'shimchaning devorlari leykotsitik infiltrat bilan to'liq

to'ldiriladi, yiring chigadi);

0 apostematoz (yallig'langan jarayonda ko'p migdordagi mikroabsesslar
paydo bo'ladi);

0 gangrenoz (qo'shimchada sodir bo'ladigan 0z vagtida bloklanmagan
halokatli reaksiyalar natijasida yuzaga keladigan eng rivojlangan shakl).

Ko'richak qo'shimchasining surunkali yallig'lanishi 3 xil bo’ladi:

o rezidual;

« birlamchi surunkali;

« retsidiviashtiruvchi.

Bu appendiksning atrofiyasiga, appendiks devorlarida granulyatsiya
to'gimalarining o'sishiga olib keladi. Appendiks tuynugida seroz suyuglik to'planib
golsa, kista paydo bo'ladi.

Appenditsitning sabablari

Appendiks yalliglanishining aniq sabablari topilmagan. Kasallik nomlangan
segmentda  yashovchi bakterial mikroorganizmlar tomonidan qo'zgatiladi, deb
ishoniladi. Agar odam sog'lom bo'lsa, ular uning sog'ligiiga zarar etkaza olmaydi,
chunki ular limfoid to'gima va shilliq pardalarga kira olmaydi.

Ammo immunitetning pasayishi bilan bu mikroorganizmlar membranalarda
tarqala bosnlaydi, tez progressiv yallig'lanish jarayoni paydo bo'ladi.

Shuningdek, shifokorlar appenditsitning bo’lishi mumkin bo'lgan sabablari deb
guyidagilarni aytishadi:

« yaxshi sifatli/yomon sifatli neoplazma, axlat to'planishi, limfa to'gimalarining
patologik o'sishi. Gap shundaki, chuvalchangsimon o’simta doimiy ravishda
sekresiya chigaradi. Agar u tiqilib golsa, sekresiya chigishi imkonsiz bo'lib goladi. U
asta-sekin go'shimchaning devorlarini cho'zib, to'plana boshlaydi. Natijada shillig
gavat yallig'lanadi;

« sog'lom ovqatlanish qoidalariga e'tibor bermaslik. Agar meva va sabzavotlar
kundalik ratsionga kiritilmagan bo'lsa, o'simlik tolalari tanaga kirmaydi, ichak
devorlari yomon gisgaradi. Turib qolgan axlat toshlarning paydo bo'lishiga olib

—
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kelishi mumkin, ulardan biri appendiksdan chigadigan shilimshigning tabiiy chigib
ketish jarayonini blokirovka gilishga olib kelishi mumkin;

« gon aylanishi bilan bog'lig muammolar. Appendiksni gon bilan taminlaydigan
arteriyalar trombni to'sib go'yishi mumkin. Keyin uning devorlari kerakli ozuga
moddalarini olishni to'xtatadi va yallig’lanish kelib chigadi;

« allergiya. Chuvalchang simon o’simta immunitet elementidir, chunki u limfoid
to'gima tomonidan hosil bo'ladi. Immunitet hujayralarining buzilishi tufayli unda
alergik reaksiyalar rivojlanadi;

«tez-tez ich qotishi. Doimiy ich qotishida axlat ichak orgali juda sekin
harakatlanadi, tigiladi va ko'pincha appendiksga tushib goladi.

« Appenditsit ichakning pastki qismida joylashgan chuvalchangsimon o’simta —
appendiksning yallig’lanishidir. Odatda appendiks diametri 7-10 mm va uzunligi 50-
150 mm bo’lgan kichik naycha hisoblanadi. U ko’richakdan boshlanadi, asta-sekin
torayib boradi va uning chiqib ketish yo’li yo’q.

« Appendiksning vazifas aniqg emas. Avvalroq, appendiks oddiy rudiment
sifatida qaralardi va odamlarning asosan o’simliklar bilan oziglangan uzoq hayvon
gjdodlaridan golgan va hozirda keraksiz deb hisoblanardi. Hozirgi vagtga kelib esau
endokrin va immunitet jarayonlarida, shuningdek ichak mikroflorasining
shakllanishida muhim rol o’ynashini isbotlocvhi jiddiy sabablar mavjud. Appendiksi
olib tashlangan kishilar ichakda yetarli miqdordagi foydali mikroorganizmlar bilan
bog’lig muammolarga duchor bo’lganligi isbotlangan. Birog, appendiks organizm
uchun hayotiy zarur organlar gatoridan emas.

«oida tarigasida appendiksning yallig’lanishi o’tkir tabiatlidir. Kasallik
natijasida o’simtada yiring to’planib qoladi va o’simtaning torligi sabab oson chiqib
keta olmaydi. Appendiks kattalashadi va og’riy boshlaydi. Oxir-oqgibat, bu appendiks
devorining yorilishi va yiringni qorin bo’shlig’iga chiqishiga olib keladi. Bu esa, 0’z
navbatida, yuqori ehtimollik bilan o’limga olib kelishi mumkin bo’lgan qorin
bo’shlig’ida o’tkir peritonit, sepsis, yoki abstsessga sabab bo’ladi. Eng jiddiy
shikastlanish pileflebit — bu  jigar shikastlanishiga, darvoza tomirning
yallig’lanishiga olib keladi, o’lim darajasi juda yuqori.

« Kasallik juda tez kechadi va odatda 2-4 kundan ortiq davom etadi, kamdan-
kam hollarda bir hafta. O’tkir appenditsitning 0’°z-0’zidan shifo topishi holatlari kam.
Ba’zan zararlangan appendiks atrofida atrofdagi to’qimalardan himoya infiltrati
rivojlanishi mumkin, ammo bu shakllanma ham abstsesslarga olib kelishi mumkin.
Shuning uchun kasallik jarrohlik aralashuvni va tibbiy davolanishni talab qiladi.
Kasallikning 0’z vaqtida davolashi bilan yakun ijobiy bo’ladi.

—
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«Ba’zida o’tkir appenditsit bilan og’rigan bemorlarda surunkali appenditsit
paydo bo’ladi. Ushbu holatning namoyon bo’lishi o’tkir kasallikdan 100 marta
kamrog. Odatda, jarrohlik davolash talab etilmaydi.

« O’tkir appenditsit oddiy (kataral) va asoratlar bilan
kechuvchi destruktiv shakllarga bo’linadi. To’g’ri davolashsiz, oddiy appenditsit
deyarli har doim destruktiv appendiksga aylanadi.

« Appenditsit odatda jarrohlik yo’li bilan davolanadi. Bu appenditsiyani olib
tashlashdan (appendektomiya operatsiyasidan) iborat. Ba’zi hollarda antibiotiklar
bilan davolash ham qo’shiladi. Ba’zida appendiksni olib tashlamasdan, konservativ
davolash mumkin va bu holatda antibiotiklar buyuriladi. Qoida tarigasida bunday
choralar operatsiyaga qarshi har qanday ko’rsatma mavjud bo’lgan hollarda
go’llaniladi.

« Appendiksni olib tashlash jarayoni an’anaviy usulda, ochiq tirqish orqali yoki
laparoskopik usul bilan amalga oshiriladi. Operatsiyadan keyingi dastlabki 12 soat
ichida yotogda dam olish va ovgatlanishdan saglanish kerak. Tiklanish davrida
kasallikning ta’sirini antibiotiklar bilan davolash mumkin. Tiklanish davrining
davomiyligi kasallikning gaysi bosqichida operatsiya amalga oshirilganligiga bog’liq
va odatda 1-2 hafta davom etadi.

Foydalanilgan adabiyotlar:
1. https://med24.uz/uz/bolezn/appenditsit
2. https.//mymedic.uz/kasalliklar/gastroenterol ogiya/appenditsit/
3. https.//med24.uz/uz/bolezn/tiflit

—
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KEKSALAR VA HARAKATSIZ BEMORLARDA
YOTOQ YARALAR PARVARISHI

Syob Abu Ali ibn Sno nomidagi Jamoat salomatligi texnikumi
SAYFIYEVA NILUFAR ASLIYEVNA

Annotatsiya: Keksalar va harakatsiz bemorlarda yotoq yaralar paydo bo’lish
sabablari , ularni vagtida bartaraf etish chora tadbirlari va bunday holatlar yuzaga
kelganda hamshiralardan talab gilinadigan amalyotlarga mo’ljallangan.

AHHOTamusA: O §NpUYMHAX NPOJEKHEW Yy MOKWIBIX W MAJIOMOABHKHBIX
OOJBHBIX, MEpax MO WX CBOEBpPEMEHHOMY YycTpaHeHuto. OH TpemHa3HA4YeH IS
onepaum‘/’l, HGO6XOI[I/IMI>IX MCACCCTPAM B TAKUX CUTYaIUAX.

Abstract: About the causes of bed sores in the elderly and immobile patients,
measures to eliminate them in atimely manner. It isintended for the actions required
of nurses when such situations occur.

Terining o‘ziga xos funksiyalarni bajarib turishi sog‘ligning eng muhim sharti
hisoblanadi. Teri o‘z funksiyalarini to‘g‘ri bajarishi uchun badan terisini ozoda tutish
vaturli zararlanishlardan saglash zarur. Kasallik odam organizmining barcha azolari
va tizimlari faoliyatini izdan chigaradi. Kasal holdagi organizm teriga nisbatan
ortiqcha talablar qo‘yadi, shunga ko‘ra bemor ozodalikka rioya qilishining ahamiyati
ortadi. Badan terisini yog‘ va ter bezlarining ajratmalari, muguz tangachalar,
mikroblar va chang-g‘uborlar ifloslantiradi. MexxayHapoaHbIii Hay4HBIH KypHaT No
6 (100), yacts 1 «HoBocTHu oOpa3zoBanus: uccienoanre B XX| Beke» saBappb, 2023
r 116 Statsionarda yotgan bemorlar haftada bir marta gigiyenik vanna yoki dushda
cho‘miltiriladi. Vanna yoki dush tavsiya etilmaydigan hollarda bemor badani har kuni
nam sochiq bilan artiladi. Yuz va bo‘yinni har kuni yuvib turish lozim. Agar bemorga
turish mumkin bo‘lmasa, u holda hamshira va sanitarka uni bulutcha (gubka)
vositasida ko‘zadan suv quyib yuvintiradi. Oyoqlarni har kuni kechqurun iliq suv
bilan sovunlab yuvish zarur. Yotadigan tartibdagi bemor oyoglarini (karavotga
tog‘ora qo‘yib) haftasiga 2-3 marta yuvib turadi. Qo‘ltiq sohalari, chov burmalari,
ko‘krak ostidagi teri burmalari, aynigsa ko‘p terlaydigan va semiz odamlarda tez-tez
yuvib turishni talab qgiladi. Aks holda, bu sohalarning terisi bichiladi, bunda terining
himoya qobiliyati pasayadi va mikroblar namlanib turadigan teri orgali organizmga
kirib kasallik paydo bo‘lishiga imkon yaraladi. Yotoq yara — tananing malum bir
qismi doimiy bosim ostida bo‘lib, shu yerda qon aylanishining buzilishi natijasida
rivojlanuvchi terining yarali — nekrotik zararlanishi hisoblanadi. Uzoq vagt
chalgancha yotishga majbur bo‘lgan ahvoli og‘ir bemorlarda aksari yotoq yaralar

—
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paydo bo‘ladi. Yotoq yaralar eng ko‘p paydo bo‘ladigan soha dumg‘azadir. Kamroq
hollarda ular kurak, tovon, ensa, tirsak, quymich do‘mboqlari va suyak bilan to‘shak
orasida yumshoq to‘qimalar uzoq vaqt bosilib turadigan sohalarda paydo bo‘ladi .
Terining shu sohalariga bosim tushishi, gon aylanishining kamayishiga va
to‘qimalarning qon bilan yetarli darajada ta'minlanmasligiga olib keladi.

Yotoq yaralarning paydo bo‘lishiga qoq suyak bo‘lib origlab ketish, yurak
faoliyati susayib, gon aylanishining yetishmay qolishi, markaziy nerv sistemasi
kasalliklari (orga miyaning travmatik shikastlanishi), shuningdek gandli diabet sabab
bo‘ladi. Markaziy nerv tizimi kasalliklarida paydo bo‘ladigan yotoq yaralar juda tez,
xastalik boshlangandan keyin bir necha soat ichidaavj oladi, gandli diabetga uchragan
bemorlardagi yotoq yaralar esa juda uzoq davom etadi va ularni davolash giyin
bo‘ladi. Yotoq yaralar asta-sekin, ko‘pincha bemorning 0°‘zi ham sezmaydigan holda
avj oladi. Ular qurug (mumifikatsiya) va infeksiya tushishi natijasida yiringli yoki
irigan bo‘ladi. Avvaliga teri qizarib, so‘ngra yiring bilan to‘lgan pufakchalar yuzaga
keladi. Ular davolansa, yoriladi, bunda terining so‘rg‘ichli gavati ochilib golib, rangi
asta-sekin xiralashadi va jonsizlanish vaqtiga kelib, deyarli qorayadi. O°‘lgan
to‘qimalar ko‘chib tushadi va yotoq yaraning ichkarisida aksariyat suyak ko‘rinib
goladi. Darmonsiz bemorlarda yotoq yaralarning tez avj olishi umuman gon
zararlanishiga va ba'zan o‘limga sabab bo‘ladi. Bo‘limga yotoq yaralari ko‘payib
ketgan bemor yotqizilgan bo‘lsa, shifokor ko‘rsatmalari bo‘yicha mahalliy va
umumiy tasir giluvchi vositalar bilan alohida davolash talab etiladi. Davolash.
Pufakchalar paydo bo‘lganda ularga brilliant yashilining spirtdagi eritmasini surtish,
so‘ngra quruq bog‘lam qo‘yish lozim. Nekroz chegaralangandan so‘ng nekrozlangan
to‘qimalar olib tashlanadi va jarohat 1% li kaliy permanganat eritmasiga botirilgan
steril salfetka bilan berkitiladi. Bog‘lam kuniga 2—3 marta yangilanadi. Jarohat tuzala
MexnyHaponubiii HayuHblid sxypHait Ne 6 (100), vacte 1 «HoBocTtu oOGpa3zoBaHus:
uccnenoBanue B X X| Beke» stauBappb, 2023 v 117 boshlaganda Vishnevskiy malhami,
peruan va paxta moyining aralashmasi, sintomitsin emulsiyasi va boshga malhamli
bog‘lamlarga o‘tiladi. Shifoxonada yotgan bemorlarda yotoq yaralar paydo bo‘lishi,
parvarishning yomonligidan darak beruvchi dalildir . Yotoq yaralari har ganday
yoshdagi odamlarda paydo bo'lishi mumkin, agar ular tananing holatini mustagil
ravishda o'zgartira olmasalar. Masalan, to'shakda yoki kreslo-kachalkaga mixlanib
golgan bo'lsalar. Y otoq yaralarini davolash va oldini olish kasal odamga g'amxao'rlik
gilish bo'yicha kompleksli chora-tadbirlardir. Yotoq yaralarini davolashdan ko'ra
ularni oldini olish osonroqg.
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Teri muhim organ bo'lib, uning yordamida inson tanasining yaxlitligi, tananing
ichki muhitining barqgarorligi saglanib qoladi. Teri epidermis va terining o'zi -
dermisdaniborat bo'lib, unda gon tomirlari, yog' vater bezlari, asab tugunlari mavjud.
Teri orgali kislorod asosan epidermis hujayralarini yetkazib berishga o'tadi. Terini
himoya qilish uchun uni toza, elastik va uzluksiz gon bilan taminlash kerak. Agar
ushbu shartlardan biri yoki bir nechtasi bajarilmasa, turli xil teri kasalliklari paydo
bo'lishi mumkin. Yotoq yaralari inson salomatligi uchun terining normal ishlashi
uchun eng xavfli kasalliklardan biridir.

Y otoq yaralarini davolash vaoldini olish kasal odamga g'amxo'rlik gilish
bo'yicha kompleksli chora-tadbirlardir. Y otoq yaralarini davolashdan ko'ra ularni
oldini olish osonrog.

Y otoq yaralari paydo bo'lishining oldini olishning eng yaxshi usullari bu tananing
holatini tez-tez o'zgartirish varterini ehtiyotkorlik bilan parvarish qilishdir. Y otogda
yotgan bemorlarni har 2 soatda aylantirish yaxshidir. Kasallarga g'amxo'rlik
giluvchilar gizarish yoki rang o'zgarishining dastlabki belgilarini ko'rish uchun har
kuni terini diggat bilan tekshirishlari kerak. Oddiy teriga xos bo'lmagan har ganday
pigmentatsiya yotish holatini o'zgartirish vagti kelganligini ko'rsatadi. Bundan
tashgari, sirt to'gimalariga yumshoq massgj qilish tavsiya etiladi. Bu terida va teri
osti yog'ida gon valimfaturg'unligini oldini oladi.

Yotgan bemorni to'g'ri parvarish qilishning quyidagi oddiy goidalari, yotoq
yaralarini  keltirib  chigaruvchi  terining haddan tashgari  ishgalanishini
go'zg'atmaslikka yordam beradi:

- Bemorni bir 0'zingiz tortib olmang.
- Siz bemorning ostidan ichki kiyimlarni tortib ololmaysiz, aynigsa ho'l bo'lsa
- Bemor ostida tuvakni silkitmaslik kerak, avval uni ko'tarish kerak.
- Zaif bemorlarga o'tirish yoki yarim o'tirish holatini berishga harakat qilish tavsiya
etilmaydi. Ularning mushaklarning faolligi bu holatda golish uchun yetarli emas va
ular asta-sekin siljishni boshlaydilar. Oyoglarda to'xtash uchun har ganday moslama
sirpanishning oldini oladi.
Y otog yaralarini oldini olish uchun yotoq yaralariga garshi matraslardan foydalanish
yaxshi. Ularning tuzlishi bemorning vazniga qarab matrasdagi bosimni tartibga
solish orgali terining qo'llab-quvvatlovchi yuzasi maydonini ko'paytirishgaimkon
beradi. Muntazam, optimal ravishda har 5 dagigada bir marta, to'shakning turli
gismlarida bosimning o'zgarishi, shuningdek, to'shak bilan aloga giladigan terining
turli gismlarida bosimning o'zgarishiga olib keladi.
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