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Annotation. Infectious diseases, despite modern treatment and prevention capabilities, remain the main pathology of the population. Today it is believed that from 1 to 5% of all patients with acute respiratory diseases, including influenza, have signs of infectious myocarditis . The true frequency is very difficult to establish, since latent and mild forms, most characteristic of childhood, range from 24 to 33%, are rarely diagnosed and end independently in the absence of any special treatment or transform into a chronic process with nonspecific symptoms.
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Introduction. The immediate cause of death is acute heart failure, progressing against the background of water and electrolyte disturbances, intoxication and the direct effect of the pathogen or its toxin on cardiomyocytes [2-6]. Any infectious disease may be accompanied by certain changes in the functioning of the cardiovascular system of varying degrees of severity and duration.
Impaired function of the cardiovascular system can occur in approximately 80% of patients with various acute infectious diseases [1,4,9,10-15]. Most of them represent a natural functional reaction of the body and are completed independently, without additional special treatment [7,16-19]. But some patients develop arrhythmias and heart failure, often with a long, protracted course, and sometimes with a risk of death.
It is now known that any of the known pathogens can cause myocardial damage, including myocarditis [5,20]. Often the etiological factor is viruses that can directly interact with cardiomyocytes , which leads to cell apoptosis [6].
The diagnosis of myocarditis or cardiomyopathy is beyond doubt, usually in severe forms of myocardial damage. With mild or moderate severity, the observed clinical symptoms of complications are nonspecific and varied, depending not only on the etiology and severity of the manifestations of the main process, but also on the individual characteristics of the organism.
Controversies remain in approaches to the treatment of infectious myocardial lesions. Scientific studies assessing the effectiveness of various drugs for infectious myocarditis that developed against the background of acute respiratory infections are few and contradictory. Metabolic agents for various myocardial pathologies, according to some authors, are undoubtedly necessary, but others consider their prescription unjustified [5,10].
Almost 80% of patients with various acute infectious diseases exhibit certain changes in cardiovascular activity [8]. Most of them represent a natural functional reaction of the body to the influence of a pathogen and completely disappear as a result of treatment of the underlying pathology. However, in some cases, an independent pathological process develops in the heart, which can have a direct impact not only on the course of the infection, its duration and outcome, but also determine the quality and duration of life [4,9].
The purpose of this study is to identify biochemical changes in the blood during Inflammatory diseases of the nose and paranasal sinuses in patients with myocarditis 
Materials and methods of research. The study included 186 patients with myocarditis who were hospitalized at the Republican Specialized Cardiology Center. The patients were divided into two groups. The first group consisted of 80 patients with chronic inflammatory diseases of the nose and paranasal sinuses. The second group consisted of 106 patients without pathology of the nose and paranasal sinuses. All patients were subjected to a comprehensive clinical and laboratory examination, which included a medical history, laboratory tests, nasal endoscopy, X-ray examination and biochemical studies. The control group consisted of 20 healthy volunteers from among the employees of the 2nd clinic of the Tashkent Medical Academy.
Research results. Patients of group I complained of difficulty in nasal breathing (92.5%), nasal discharge (78.4%), impaired sense of smell (22.2%), low-grade fever (36.4%), general weakness ( 42.5%). Headaches were also often noted (78.4%), more in the maxillary region. Patients of group II had practically no complaints from the nose and paranasal sinuses. Comparative blood test results in the study groups (Table 1) revealed:
Table 1
Indicators of general blood test in patients with myocarditis
	Indicators
	I , М±m
( n =80 )
	II , M±m
( n =106)
	Control group, M±m
( n =20)

	Leukocytes (10 9 /l)
	7.54±0.60*
	6.84 ± 0.52 _ _
	6.15±0.39

	ESR (mm/hour)
	21.05±3.40*
	18.73 ± 3.05 * _ _
	6.36±0.80

	Lymphocytes (%)
	22.64±1.96
	2 6.45 ± 1.87 _ _
	30.87±1.90

	Monocytes (%)
	4.61±0.56
	4.25 ± 0.42 _
	3.58±0.37

	Eosinophils (%)
	1.24±0.26
	1.46 ± 0.30 _
	2.47±0.32

	Band (%)
	4.23±0.77
	3.2 8 ± 0.62 _
	2.66±0.36

	Segmented (%)
	67.22±1.50
	6 4.55 ± 1.62 _ _
	60.75±1.86


* - the difference is highly significant, p < 0.001.

	Laboratory blood tests showed leukocytosis and increased ESR in all patients, especially these changes were more pronounced in patients with chronic inflammatory diseases of the nose and paranasal sinuses. Moreover, in this group the number of leukocytes was 7.54±0.60x10 9 /l, and ESR was increased to 21.05±3.40 mm/hour.
table 2
Indicators of biochemical blood tests in patients with myocarditis and the control group
	Indicators
	I , М±m
( n =80 )
	II , M±m
( n =106)
	Control group, M±m
( n =20)

	Creatinine ( µmol /l)
	78.12±3.10
	82.22±2.92
	84.60±2.82

	Urea (mmol/l)
	5.04±0.23
	5.85±0.30
	6.65±0.45

	ALT (mmol/ g.l )
	0.70±0.09
	0.64±0.07
	0.42±0.06

	AST (mmol/ g.l )
	1.13±0.23*
	0.94±0.18
	0.48±0.06

	LDH (mmol/ g.l )
	7.97±1.24*
	7.20±1.03*
	4.90±0.28

	CPK (mmol/ g.l )
	10.68±3.10*
	8.76±2.74*
	2.86±0.49

	Protein (g/l)
	73.40±1.51
	72.25±1.52
	70.18±1.65


* - the difference is highly significant, p < 0.001.

As indicated in Table 2, biochemical blood tests also show more pronounced changes in patients of the first group than in patients of the second group.
An increase in AST (1.13±0.23 mmol/ g.l ) in patients with myocarditis is associated with cell destruction or increased plasma membrane permeability. There was also an increase in creatine phosphate kinase (CPK) in patients of both groups (10.68±3.10 mmol/ gl and 8.76±2.74 mmol/ gl , respectively), which indicates increasing myocardial damage.

When studying troponin levels I quantitative method in patients of the first group with chronic diseases of the nose and paranasal sinuses, its average concentration was significantly higher (p = 0.0001) than in patients of the second group without pathology of the nose and paranasal sinuses (0.49 ± 0.09 Ng / ml and 0.39±0.06 Ng /ml, respectively ). Troponin level data I quantitative method are presented in Table 3.


Table 3
Troponin level I quantitative method in patients with myocarditis
	Groups
	of patients 
n
	Troponin level I , Ng /ml,
М±m

	Group I
	80
	0.49±0.09

	Group II
	106
	0.39±0.06

	Control group
	20
	0.05±0.02


* - the difference is highly significant, p < 0.001.

In connection with the above, laboratory research showed specific changes in the blood during myocardium, as well as a comparative assessment of pronounced changes during the simultaneous course of inflammation in the myocardium and paranasal sinuses.
Thus, our studies of patients with myocarditis revealed the fact that the clinical course of myocarditis is more pronounced in patients with chronic inflammatory diseases of the nose and paranasal sinuses due to the presence of a focus of infection in the ENT organs.

Literature:
1. Khasanov U.S., Khaitov O.R., Juraev Zh.A. PECULIARITIES OF THE STATE OF HEARING AND CEREBRAL HEMODYNAMICS IN PATIENTS WITH DEVIATION OF THE NASAL SEPTUM //UZBEK MEDICAL JOURNAL. – 2021. – T. 2. – No. 2.
2. Juraev Zh. A. et al. RESULTS OF ANALYSIS OF FREQUENCY DISTRIBUTION OF POLYMORPHISM RS1800895 592C> A IN THE IL10 GENE AMONG PATIENTS WITH CPRS // Universum: medicine and pharmacology. – 2023. – No. 3 (97). – pp. 11-16.
3. Khasanov U. S., Juraev Zh. A., Shaumarov A. Z. RESULTS OF ANALYSIS OF THE FREQUENCY DISTRIBUTION OF A1188C RS3212227 POLYMORPHISM IN THE IL 12B GENE AMONG PATIENTS WITH CPRS, CRS AND THE CONTROL SAMPLE: dis. – 2023.
4. Khasanov U. S., Juraev Zh. A., Shaumarov A. Z. RESULTS OF ANALYSIS OF FREQUENCY DISTRIBUTION OF POLYMORPHISM RS1800895 592C> A IN THE IL10 GENE AMONG PATIENTS WITH CPRS: dis. – 2023.
5. Khasanov U.S. et al. Bosh va buyinning tugma anomalyalarini davolashda innovation yondosuvlar. – 2022.
6. Rakhimov A. A., Khasanov U. S., Juraev Zh. A. FEATURES OF THE MICROBIOLOGICAL LANDSCAPE OF THE NASAL MUCOSA AFTER SIMULTANEOUS SURGICAL INTERVENTIONS IN THE NASAL CAVITY // Scientific research in higher education: new ideas, problems of implementation, search for solutions. – 2022. – P. 142-144.
7. DZHURAEV Z. A., KHASANOV U. S. SURUNKALI POLIPOSIS RHINOSINUSITIS BILAN KASALLANGANLAR ORASIDA IL4 GENID C589T RS2243250 POLYMORPHISMS TARKALISH FREQUENCY TAGLIL KILISH NATIGHALARI //BIOMEDICINE VA AMA LIET MAGAZINES. – P. 77.
8. Juraev Zh. A. Yuz-jag'sohasinig deformatsiyalarini bartaraf etish lipofiling usuli. – 2022.
9. Khojanov Sh. Kh. et al. Clinical and morphological characteristics of anthrochanal polyps //Uzbek medical journal. – 2020. – T. 6. – No. 1.
10. Khamdamovich K. Y., Juraev Zh. A., Yusupov Sh. – 2022.
11. Khasanov U.S. et al. Birlamchi va revizion rhinoplastika. – 2022.
12. Khasanov US, Abdullaev UP, Djuraev JA TURLI GENEZLI OTKIR SENSONEVRAL ASHITISH PASTLIGIDA AUDIOLOGIC TEKSHIRuv NATIZHALARI //Oriental Journal of Medicine and Pharmacology. – 2022. – T. 2. – No. 1. – pp. 24-50.
13. Zulunov BS et al. Surunkali polyposis rhinosinusitlarni davolashda geneticist omillarning ahamiyati //Eurasian Journal of Otorhinolaryngology-Head and Neck Surgery. – 2023. – T. 2. – P. 71-75.
14. Khasanov US et al. Results of an analysis of the frequency distribution of the rs1800895 592c> a polymorphism in the IL10 gene among patients with CPRS //Eurasian Journal of Otorhinolaryngology-Head and Neck Surgery. – 2023. – T. 2. – P. 104-108.
15. Khasanov US et al. RESULTS OF AUDIOMETRICAL INDICATORS OF COCHLEVESTIBULAR DISORDERS IN PATIENTS WITH ARTERIAL HYPERTENSION DISEASE //Oriental Journal of Medicine and Pharmacology. – 2023. – T. 3. – No. 02. – pp. 26-36.
16. Khasanov US, Abdullaev UP, Djuraev JA RESULTS OF AUDIOLOGICAL EXAMINATION IN ACUTE SENSORINEURAL HEARING LOSS OF VARIOUS GENESIS //Oriental Journal of Medicine and Pharmacology. – 2022. – T. 2. – No. 01. – pp. 24-50.
17. Khasanov US et al. Surunkali polyposis rhinosinusitis bilan kasallanganlar orasida IL 12b genei a1188c rs3212227 polymorphisms tarkalish frequency si tagili natizhalari //Eurasian Journal of Otorhinolaryngology-Head and Neck Surgery. – 2023. – T. 2. – P. 109-115.
18. Boymuradov SA et al. KONNING GEMORHEOLOGIK KHUSUSIYATLARINI HISOBGA OLGAN HOLDA YUZ SKELETI SUYAKLARI KOSHMA ZHAROHATLARINI TASHKHISLASH KHUSUSIYATLARI //Oriental Journal of Medicine and Pharmacology. – 2022. – T. 2. – No. 1. – pp. 51-63.
19. Khasanov US et al. METHOD FOR THE TREATMENT OF EXUDATIVE OTITIS MEDIA IN CHILDREN //Oriental Journal of Medicine and Pharmacology. – 2022. – T. 2. – No. 01. – pp. 64-81.
20. [bookmark: _GoBack]Khakimov AM, Khodzhaev A.I., Akhundzhanov N.A. State of vestibular function in patients with pre-stroke forms of cerebrovascular disorders against the background of arterial hypertension // Russian Otorhinolaryngology. – 2002. – No. 3. – P. 62.

https://scientific-jl.org/index.php/wsrj                              Volume-34_Issue-2_December-2024
