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OPHT'HHAJ/IBHBIE CTAThH BECTHHK ME/IUKO-COLIHAJIBPHOI'O HHCTUTYTA TA/IZKUKUCTAHA Ne3 (16) 2025

YOK: 616,34 — 002—036. 12: 613

HEKOTOPbIE COLUUA/IbHO-TUTUEHUYECKUE ACMNEKTbI PASBUTUA
METABOJ/IMYECKOIO CUHAPOMA Y BEO/IbHbIX NOAATPOWA

X.Ax. Abgynoes., A. Axmenos

Kadenpa obLecTBEHHOro 340P0BbA U 340aBOOXPAHEHMSA, MEAULMHCKOM CTaTUCTUKM C KYPCOM UCTOPUU
meaunumHbl, HOY «MeguKo- coumanbHbli MHCTUTYT TaarKMKUCTaHa», dywaHbe, TaaKMKMCTaH

Lenb: n3yunTb coLManbHO TMIMeHMYeckne acneKkTbl Pa3BUTMe MeTaboIMYecKoro CMHAPOMA, U UX BAUAHUE
Ha PACNPOCTPAaHEHHOCTU U TeYeHWe Noaarpsbl.

Marepuan u mertogbl: B ucciegoBaHue 6b110 BKAtoYeHO 80 60/bHbIX (78 (97,5%) My»KumH, 2 (2,5%) KeH-
WMHbI CTpagatowmx nogarpon. [laHo aHTponomeTpuyeckan n obLLas xapaKkTepmucTmka 60bHbIX Nogarpomn
no nosy, BO3pacTy gaunTenbHocTn 3aboneBaHuaA. Y 15 6onbHbIx (18,7%) 6bin gnarHoctMposaH CL, 2-ro tmn,
cpegHuin BO3pacT KOTopbIX 60bHbIX cocTtasun (59,1 +8,4), AnMTeNbHOCTb Nogarpuyeckoro aHamHesa 7,0.
[Ons BblsiBNeHWE pacnpOCTPaHEHHOCTM NoAarpbl, MPOBeAEH aHKETHbIN ONPOC HaceneHus, NPUKPENIEHHOTo
TeppUTOpManbHO K meaydpexgeHunsm NMMVICIN r. AywaH6e 200 yenoBek, B aHaAMHE3€e KOTOPbIX MMEeNNCb Kau-
HUYECKMe NPU3HAKM CYCTaBHOIO CUHAPOMA Pa3/IMYHON CTeneHn BblPaxKeEHHOCTU. Bcem maumeHTam HaToLak
onpeaenanca ypoBeHb [OKO3bl (IIIOKOOKCMAA3HbIM meTos) U moveBoi KncaoTbl (MK) B CbiIBOPOTKE KPOBM
(konopumeTpuyecknii bepmeHTaTUBHbINM MeToz). NpoBOAMAOCHE TaKKe uccnegoBaHne Annua-6enkosoro
crneKkTpa Kposu — obwmin xonectepuH (XC), Tpuranuepugbl (TF) n xonectepnH NMNonpoTenaoB BbICOKOM
naotHocTh (XC/IMBI) KoNOPUMETPUYECKMM METOLOM.

Pe3synbTathbl: cpegm obcnenoBaHHbIX Npeobnaganu myumHbl (97,5%). BospacT 60/bHbIX Konebanca B LWMpo-
KWX npeaenax, Ho B OCHOBHOM 3To Bbian naumeHTbl 40-60 net (77,5%). CpegHuit Bo3pacT 601bHbIX Nogarpoun
coctaBun 51,43+8,29 net. MNpun 3TOM cpeaHUIt BO3pacT XKeHWmH (52,8 £2,3) 6bl1 HeCKoNbKo bonblue, yem
MYXKUMH (49,3+,52). AnntensHocTb 6on1e3HM BapbMpoBanaa oT 1 mecsua go 18 net, B cpeaHem cocTaBuaa
8,9 +0,24.

Y 6onbHbIX Monoxe 50 net Hanbonee yactbimu npusHakamm MC 6binm ysennyeHme OT> 102cm (83.3%),
nosbiweHne ALl (78.2%); 4yTb perke onpesensinnucb NoBbilLEHME CbIBOPOTOYHOFO YPOBHS FtoKo3bl (54.1%) m
CHUXKeHwue yposHsa XC-/NBM (54.1%). MunepTpuranuepmnaemma Habaoganace y 28,7%. B Bo3pacTHoOM rpynne
50-60neT Hanbonee yactbiMm NpusHakamum MC 6bln CHUMKEHMe cbiBOpOoToYHOro yposHa XC-/IMBM (93.2%)
n yennyenme OT> 102cm (76.7%), a TakKe Habnoganocb Hebonbloe yBennyYeHne Yyncaa 6osbHbIX ¢ no-
BbllEeHHOW Tpuranuepungemmen (37.2%). Y 6onbHbIx cTapwe 60 net Al BcTpeyanacb Yalle, a yBeMYeHue
OT, runepTpuUranLepuaemma n rmneprinkemms oTMeYanncb pexe, Yem B rpynnax 6onee monoabix 60/bHbIX.
BbiBOAbI: AaHHbIE COLMANbHO-TUIMEHMYECKOTO aHaM3a CBUAETENbCTBYIOT 06 onpeaeneHHbIM BAUAHMEM
HEeKOoTOpPbIX GAKTOPOB Ha PACNPOCTPAHEHHOCTb, ANMUTENbHOCTb 3a60N1EBaHNS U TeYEeHWEe Nogarpbl C KOMMNO-
HeHTamn MC. Cpeam $aKkTOpoOB, OKa3biBaloLWMX HebaronpuaTHOe 3HaYeHWe BblAe/IeHbl CeAytoLmne: BO3pacT,
MaJIONOABMKHbIMA 06pas KMU3HW, XapaKTep NUTaHUSA, 310ynoTpebaeHne CNMPTHbIMU HanUTKamu, KypeHue,
M36bITOYHAA Macca Tena, OXMpPeHue, YTo TpebyeT BbiBEAEHUE AAHHOM KaTeropum Atog4ein B rpynny pucka
no pa3BuUTMM 3ab0s1IeBaHMA U NpoBeAeHUA HeoBXoaMMbIX 1abOPATOPHO-UHCTPYMEHTANbHbIX UCCAeA0BaHUN.
KnioueBble cnoBa: nogarpa, MeTabosiMyecknii CMHAPOM, MOYeBas KUC/I0Ta, XOIeCTePUH, TMNEPTPUIIULEPU-
OEeMUA, TUNepr1MKeMUs, apTepuanbHas rmnepTeHsns, caxapHblit anabeT, oxKmMpeHume.

KoHTakTHOE nuuo: Abaynoes XampoxoH [dxkypaxoHosud, E-mail:hamroabduloev@gmail.com Ten:(+992)
555-56-22-31

Ona uutupoBaHua: Abaynoes X. K. A. AxmenoB Hekotopue coumanbHO- TMIMEHUYECKME acNeKTbl Pa3Bu-
TMA MeTabosIMyeckoro cMHApPoma y 60bHbIX nogarpon. MypHan BecTHUK menMKo-CcouManbHOro MHCTUTYTA
TagnkucraHa.2025;16(3):8-18.
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SOCIO-HYGIENIC ASPECTS OF THE DEVELOPMENT OF METABOLIC SYNDROME IN
PATIENTS WITH GOUT NOU

H.J. Abduloev., A. Akhmedov

Department of Public and health care, medical statics history of medicine course NEI “Medical and Social
Institute of Tajikistan”, Dushanbe, Tajikistam

Objective: to study the socio-hygienic aspects of the development of metabolic syndrome, and their impact
on the prevalence and course of gout.

Material and methods: the study included 80 patients (78 men, 2 women) suffering from gout. The
anthropometric and general characteristics of gout patients by gender, age, and duration of the disease
are given. 15 patients (18.7%) were diagnosed with type 2 diabetes. The average age of patients with type
2 diabetes was (59.1 +8.4), and the duration of the gouty history was 7.0. To identify the prevalence of gout,
a questionnaire survey was conducted among the population geographically attached to primary health care
institutions. Dushanbe, 200 people with a history of clinical signs of joint syndrome of varying severity. Glucose
(glucose oxidase method) and uric acid (MC) levels in blood serum (colorimetric enzymatic method) were
determined in all patients on an empty stomach. The blood lipid-protein spectrum was also studied — total
cholesterol (HC), triglycerides (TG) and high-density lipoprotein cholesterol (HDLC) by colorimetric method.
Results: men prevailed among the surveyed (97.5%). At the same time, there has been an increase in the
incidence of gout among women, reflecting current annual trends in the growth of gout in women. The
age of the patients varied widely, but mostly they were patients aged 40-60 (77.5%). The average age of
patients with gout was 51.43+8.29 years. At the same time, the average age of women (52.8 +2.3) was
slightly higher than that of men (49.3+.52). The duration of the disease ranged from 1 month to 18 years,
averaging 8.9 +0.24. In patients younger than 50 years of age, the most common signs of MS were an
increase FROM > 102cm (83.3%), an increase in blood pressure (78.2%); a slightly less common increase
in serum glucose (54.1%) and a decrease in HDL-C (54.1%). Hypertriglyceridemia was observed in (28.7%).
In the age group of 50-60 years, the most common signs of MS were a decrease in serum levels of HDL-C
(93.2%) and an increase from > 102cm (76.7%), as well as a slight increase in the number of patients
with elevated triglyceridemia (37.2%). Hypertension was more common, and an increase in hypertension,
hypertriglyceridemia, and hyperglycemia were much less common than in the groups of younger patients.
Naturally, the duration of the disease increased progressively with the age of the examined patients.
Nevertheless, the younger the patients were, the earlier the gout debuted. It was found that in patients
with gout who consumed alcohol, changes in a number of enzymes were noted: a tendency to increase the
activity of transaminases, mainly ASAT, compared with patients who did not drink alcohol and those in the
control group. The content of cholesterol and triglycerides in patients who abused alcoholic beverages was
higher than in the comparison group.

Conclusions: the data of the socio-hygienic analysis indicate a certain influence of certain factors on the
prevalence, duration of the disease and the course of gout with components of MS. Among the factors that
have an unfavorable value are the following: age, sedentary lifestyle, diet, alcohol abuse, smoking, overweight,
obesity. This requires putting this category of people at risk of developing the disease and conducting the
necessary laboratory and instrumental studies.

Key words: gout, metabolic syndrome, uric acid, cholesterol, hypertriglyceridemia, hyperglycemia, arterial
hypertension, diabetes mellitus, obesity.

Corresponding author: Abduloev Khamrokhon Dzhurakhonovich, Email:hamroabduloev@gmail.com,
Phone:(+992) 555562231

For citation: Abduloev. H.D., Akhmedov A. Socio-hygienic aspecns of tne development of metabolic syndrome
in paients witn gout nou. Journal Bulletin of the medical-social institute of Tajikistan. 2025;16(3):8-18.
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BAB3E YAHBAXOUN NYTUMON-TUTUEHUU PYLLAN CUHAPOMU METABOJINKIA OAP
BEMOPOHU NOAAIPA

X.Y. Abaynoes, A. Axmenos

Kadenpaun cuxatum yomea Ba TaHAYpPYyCTi, OMOPU TMBOM 6O Kypcu Tabpuxu TUG,
MTF ”JoHuwKagan TM661M —nyTnmonn ToymkuctoH”, AywaHbe, TOYMKUCTOH

Makcag: omy3uim 4yaHbaxom UYTUMOM Ba TMIMEHUM PYLIAN CUHAPOMM MeTaboNnKin Ba TabCMpU OH ba
paBaHAy nNaxHlasmMmM bemopun nogarpa.

Magog, Ba ycynxo: gap omysuiw 80 6emopoHu rupudTopmn nogarpa, K1 a3 oH 78 mapa (97,5%), 2 3aH (2,5%)
mebollaHg, MaBpUAN TaxKMKOT Kapop 4043 WyAaacT. XycycuaTU aHTPOMNOMETPUKIA Ba YMYyMUN BEMOPOHM
nofarpa a3 pyum YMHC, CUHHY CON Ba AaBOMHOKUM Bemopi aoaa wyaaact. ap 15 6emop (18,7%) 6emopun
anabetn kaHg (AK) HaBbM 2 Tawxuc wyaaact. CUHHKU mueHan 6emopoHun [ K Hasbu 2 (59,1 +8,4) byaa,
OAaBOMHOKMM TabpuxM nogarpukin 6owag 7,0 con mebowan. bapoun owKop KapgaHu naxHwasun 6emopum
noaarpa, nypcuwmn aHketasmm 2000 Hadap axoni rysapoHuaa Wya, K1 a3 4ynmxaty xyayan 6a myaccucaxou
TMH66MM KymaKu aBBanuam TM66M caHntapum (KATC) w. AywaHbe TaanyKk AoWTaHA, KM Aap Tabpuxu bemopumn
OHXO HULIOHAXOW KAUHUKUM CUHAPOMM ManBaHAMKW FYHOTYH AowTaH4. Jap xaman 6eMopoH gap mebaau
XONI caTxu rNtoKo3a (ycynu rnoKookenaasm) Ba kucnotam newobn (KM)) aap 3apgobu xyH (yeynu dpepmen-
TaTUBUU KOJIOPUMETPUKIA) MyalsiH Kapaa Wwyd. MHYYHUH TaxKUKK CnekTpu annua-cadegam XyH XonectepuHu
ymymia (XC), Tpurnnuepuaxo (Tl) Ba xonectepmHM AMNONPOTENAXOMN 3ndmalloH 6anaHg (XC1NBM) 60 ycynu
KONOPUMETPUKIA I'y3apoHMAa LUYA,.

Hatuyaxo: gap 6aliHn 6a TaakmMkoT daporupudaroH, mapaoH (97,5%) 6aptapin gowTaHa. CUHHU 6eMopoH
Oap goupan Baceb TabFup meedT, ammo acocaH 6emopoHu 40-60 cona 77,5% 6ynaHa. CUHHM mueHau be-
mopoHu nogarpa 51,43+8,29 conpo TawKkun megmxaa. [ap vH X0naT CUHHY COMM MMEHAM 3aHOH 52,8 12,3
byaa, HMcbat 6a mapaoH Kame 3uearTap 6ya (49,34, 52). JaBomHOKMM 6emopin a3 1 mox To 18 con dapk me-
Kapa, Ba 6a xmucobu mueHa 8,9 +0,24 6ya. Jap 6emopoHn To 50-coia anomaTxom MabMyATapUHN CUHAPOMM
meTabonukn (CM) Bacelwasum aHao3anm MuéH (AM)> 102cm 83.3%, banaHawasumn eouwopn xyH (OX) 78.2%;
Kame KamTap 6anaHAalwaBum caTxm I1loKo3aun 3apaobu xyH gap 54.,1% Ba nactwasmum catxm XC-JIMNBM 54,1%
n 6eMopoH MyalisH Kapga wypaaHa,. fmneptpuravuepunaemua gap 28,7% 6eMopoH Mylloxuaa LWyaaacT.
Jap rypyxu cuHHy conm 50-60 cona HULIOHAXOM MabMyATapUHU CUHAPOMM MeTabonmkmn (CM) 60 KoxuLim
catxu XC-INBM aap 3apaobu gap 93.2% Ba Bacewasum AM > 102cm gap 76,7% Ba MHUYYHUH ad30MLLIN Kamu
LWymopan 6emMopoHKn Tpurnmuepuaemman banaHa aap 37.2% mywoxuaa Kapga wya. Jap MH CUHHY conun
a3 60 6ono 6anaHawasuu OX bewTap H6a Hazap mepacug Ba Bacewasmm AM, rMNepTpUrIMLEPUAEMUA Ba
rmneprankemma HUCHaT 6a rypyxxom 6emopoHM YaBOH Xesie KaMTap acT.

Xynocaxo: MabayMoTV TaxINAN UYTUMOW-TUTMEHI TabCUPU MyalsaHK Bab3e oMUAX0po 6a NaxHLIaBM, AAaBOM-
HOKMM Bemopii Ba yapaeHu nogarpa 6o 4yysbxon CM HUWOH meauxaa. dap 6aliHn oMmunxoe, KM axammaTm
HOMYCOMA, AOPaHA, UHXOAHA: CUHHY COJl, Tap3n XaéTu HMLWacTa (rMnogMHamma), XycycuaTu £M30, UCTEBMON
MaLpyboTH CNUPTA, TAMOKYKaLL, BasHW 3uéaatum b6anaH, papbexit, 6BUHOGap XaMuH, UH TYpPyxM OOaMOH,
6a rypyxm xaBdu pywan 6emopin maHcyb 6yaa, 6apoun rysapoHugaHn TagKkUKoOTK 3apypumn nabopaTopit-
WMHCTPYMEHTaNn HUE3 aopaHa,.

Kanumaxom Kanupgia: nogarpa, afonMmm mMeTabosivku, KMcnoTan newobu, XonectepuH, runeptTpurimuepmae-
MUS, TUNEPIINKEMUS, TMNEPTEH3MAM WapPaéHn, anabetn KaHg, papbexu.

Beenenue. CornacHO 1aHHBIM pa3HBIX aB-
TOpPOB, UMEET MECTO 3HAYMTEIBLHOE YBEINUECHHUE
yucia OONbHBIX cTpajaromux noxarpon. Ilo gan-
HBIM 3IUIEMUOJIOIMUYECKUX MCCIIE0BAaHUM Moz1a-
rpoii crpanaer okono 0,1% HaceneHus, oHa peaKo
JUarHOCTUPYETCS y J€Ted M JKEHIIHH, IPEUMy-
LIECTBEHHO BCTPEYAETCSl Y MYXKUUH, B BO3pacTe
crapuie 40 neT, XOTs UMEIOTCS CIydau OIHca-

HUS TTOJarpel B J1I000M Bozpacte [2,3,5]. Ananus
cilydaeB OOpalleHus 32 HEOTJIOKHON MTOMOIIBIO
nokasal, 4yTo y 9% OOJbHBIX, CTPaJAIOUINX TO-
pa)KEHUEM CyCTaBOB OBLIT 3aperuCTPUPOBAH MPU-
cTyn nojarpsl. J{osst G0JIBHBIX TOAArpoi cpeau
CTpAJaloIIuX PEeBMAaTHUECKUMU 3a00JIeBaHUSIMU
YBEJIMYWIACH 3a mociieanee Bpems a0 7-8% [10].
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CoBpeMeHHOE TeueHHe Mo/arpbl paccMaTpu-
BAeTCs KaK BakHas oOLIeMeTuIMHCKas mpoliema,
YTO CBS3aHO HE TOJIBKO C YBEJIMUYEHUEM pacipo-
CTPaHEHHOCTH OOJIE3HH, HO M C IMOJyYCHHBIMH
JAHHBIMU O BIUSAHUM runepypuxkemuu (I'Y) Ha
[IPOTrPECCUPOBAHUE ATEPOCKIEPOTHUECKOIO I10-
paxxeHust cocynoB [7,9,22]. I'unepypukemus
SIBIISIETCSL OTHUM U3 Ba)KHEHIINX KOMIIOHEHTOB
MeTabO0JIMYECKOTO CUHAPOMA U HE3aBUCHUMbIM
(hakTOpOM pHUCKa CEpJEYHO - COCYAUCTHIX 3a-
6onesanumii [11,19, 22]. lunamuka pocra pac-
npoctpaneHHOCTH MC 103BOJIsI€T Ha3bIBaTh €I0
«0bone3npto nuBmiM3anum» - B CILIA pacmpoctpa-
HEHHOCTb CHH/IpOMa cocTaBisieT 25%, B eBponei-
ckux cTpanax - 14-15% (Novakovich B. et al.,
2001; Lakka H.M. et al., 2002, Ford E.S. et al.,
2003). B [Ilyman6e npu ob6cnenoBanuu 2080 ge-
JIOBEK pacHpOCTPaHEHHOCTh MoJarpbl COCTaBMiIa
0,12%. Ctoapb 3HaUMTEIbLHBIE KOJIEOAHHS 3aBUCST
OT MHOTUX IPUYMH: BO3PACT, OJ, YCIOBUS KHU3-
HU, HAIMYKE YCYTyOIstomumx GpakropoB (KypeHue,
OXXUPEHUE, aJIKOTOJIb U.T.J) @ TAKKe ITHUYECKUX
ocobenHocrei u ap. [13].

Ha cerogusimaunii 1eH META0OINYECKHI
cuapoM (MC) — 370 CpaBHUTENBHO KOMIUIEKC
TOPMOHAJIBHBIX U METa00JINYECKUX HapYyILIECHUH,
B OCHOBE KOTOPBIX JIEKUT UHCYIMHO-PE3UCTEHT-
HOCTb.

B nacrosmee Bpems runepypukemus (I'Y) He
BKJItoueHa B Kpurepun MC, onHako yoequTenbHO
MOJATBEPKJCHA CBSI3b MEX]Ly YPOBHEM MOUYEBOM
kuciotsl (MK) u aprepuanbHOil runepreH3uu
(AT), nucnunuaemuen, UHCYITMHO-PE3UCTEHTHO-
cThi0 U oxkupeHueM [18]. Onpenenena B3aumoc-
BA3b MexXAy ypoBHeM MK B CBIBOPOTKE KpOBU
U KoJm4ecTBOM KoMoHeHToB MC y nmanueHTos,
cTpagaroniux noxarpou u I'Y [7,9,19].

[TosTomy pa3zpaboTka ¥ BHEAPEHUE B MIPAKTH-
YEeCKOe 3/[paBOOXPAHEHHE MEPOIPHUITUI 110 IPO-
THO3MPOBAHMIO, BBISIBICHUIO PAHHUX MPU3HAKOB
CUHJpOMA SBJIAIOTCS aKTyaJlbHOW 3aJaueil CoBpe-
MEHHOM MEIMLIMHBI, PEIIEHUE KOTOPOM, II03BOJIUT
KaueCTBEHHBIM 00pa30M M3MEHUTh HebIaronpu-
SITHBIE [TOCJIEJCTBUS, CBSI3aHHbIE C METadoInue-
CKHUM CHHJIPOMOM.

Heab: U3yuuTh COLMAIBHO FMTHEHUYECKUE
aCMeKThl pa3BUTHE META00INYECKOTO CUHIPOMA,

Y UX BIMSHHE HAa PACTIPOCTPAHEHHOCTHU U TCUCHHUE
[OJIarphl.

Marepuaja U MeTOAbI: B HCCIIEJOBAHUE
obu10 BKJItOUeHO 80 OosbHBIX (78 MyKuuH, 2
JKEHIIIMHBI) CTpajaroiux nojaarpoi. ano an-
TpOIIOMETpUUECKAsl U 00IIas XapaKTepUCTHUKA
OOJIBHBIX MOJIArPOM 1O MOJTYy, BO3PACTY JUIUTEIb-
HocTH 3a0oseBanus. Y 15 6onbHbIX (18,7%) ObLI
muarHoctupoBan CJ] 2-ro tuma. CpenHuii Bo3pacT
6o1pHBIX ¢ CJI 2-T0 Tuma coctaBui (59,1 +£8.4),
JUIMTEIBbHOCTh MoJarpuueckoro anamuesa 7,0.
Jlist BBISIBIIEHHE PacTIpOCTPAHEHHOCTH TTO/IATPHI,
IIPOBE/ICH aHKETHBIN ONPOC HaceleHusl, IpUKpe-
IUIEHHOTO TEPPUTOPUAITBHO K MEIYUPEKICHHUSIM
[IMCII r. Jymran6e 2000 yenoBek, B aHaMHe-
3¢ KOTOPBIX MMEIIUCh KIMHUYECKHE MPU3HAKH
CYCTaBHOI'O CHUH/pPOMA Pa3jIMYHON CTENEHU Bbl-
pakeHHOCTU. BceM manueHTam HaTollak orpe-
JIeJISUICS. YPOBEHb IIIFOKO3bI (TIIFOKOOKCUIA3HbIN
Meton) u MoueBoi kuciioTel (MK) B chiBopoTKe
KpPOBH (KOJIOPUMETPUUECKUI (pepMEHTATUBHBIH
meton). [IpoBoauocs Takke MccieJ0BaHUE JIU-
U1-0EITKOBOTO CIIEKTpa KPOBH — OOIIMNA XOJIe-
cteput (XC), rpurmunepunst (TI) n xonectepun
nunonpotenioB Beicokoi mmotHoctu (XCJITIBIT)
KOJIOPUMETPUUYECKUM METOAOM.

Pe3ysbTarhl: 001Iast XapaKTepuCTHKa 00ITb-
HBIX [IOJIarpoil MO MOy, BO3PACTy U JUINTEJIbHO-
cTH 3a0osieBaHus AaHa B Tadn 1.

N3 Tabnuusl BUAHO, cpenu 00CiIeIOBaHHBIX
npeobnaganu Myxuunsl (97,5%). B Toxe Bpems,
OTMEYEH €XKETOJHBIH POCT 3a00JIEBAEMOCTH I10-
Jlarpoil cpelu KEHILHH, YTO OTPakKaeT COBpe-
MEHHBIE TEHJICHIIMHA POCTA TOAArPHI Y SKEHIIWH.

Bo3spacT 6onbHBIX KoJIeOaCs B ITUPOKUX
npezenax, HO B OCHOBHOM - 3TO ObUIM MAIUEHTHI
40-60 ner (77,5%). Cpennuii Bo3pact OOJIBHBIX
nonarpoit cocrasun 51,43+8,29 net. IIpu atom
cpeaHuil Bo3pact xeHuuH (52,8 £2,3) Obu1 He-
CKOJIbKO OoJbIne, yeM MyxuuH (49,3+5,2). Jlnu-
TEJIILHOCTh OO0JIE3HU BapbHpoBasia oT 1 mecsia
1o 18 net, B cpennem coctaBuia 8,9 £0,24 mner.

Jlnist m3ydeHusi BOSMOXKHOCTH BIIMSIHUSL BO3-
pacta Ha BBIPKCHHOCTb W YaCTOTY BBISBICHHUS
OT/I€JIbHBIX KOMIIOHEHTOB METa0O0IMYECKOTO CHH-
apoma (MC) u aprepuanbhoil runepronuu (Al)
y OOJIbHBIX NOJArpoil OHU OBLIN pacIpeeIeHbI
Ha 3 Bo3pacTHble rpymnmsl: [-as monoxe 50 ner
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OPUT'HHAJIBHBIE CTATBH
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Taoauna/Table 1

O0mas xapakTepucTHKa 00c/JIeI0BAHHBIX 00JIbHBIX IOAATPOM
General characteristics of the examined patients with gout

IMoka3zaresnn/ Indicators n-80 Y%
[Ton/gender: Mysxckoii/Male 78 97,5
Kencknit/Female 2 2.5
Bospact B rorax Ha MOMEHT 00cie10BaHus/

Age in years at the time of examination

20-30 = =
31-40 5 6,25
41-50 19 23,75
51-60 43 53,75
61 u > 13 16.25
JmtenbHOCTh 60J1€3HU (TOJIBI)

menee 1/ Duration of illness (years)

less than 1 11 13,75
2-5 31 38,75
6-10 20 25,0
ooiee 10 18 22,5

(24), I-as ot 50 no 60 net (43) u Ill-as crapmie
60mner (13).

Yacrora BBISBICHUS OTIEIbHBIX KOMIIOHEH-
toB MC 1 A" y 00ciienoBaHHbBIX OOJBHBIX B 3a-
BUCHMOCTH OT BO3pacTa IpejicTaBiIeHa Ha puc. 1

Kak BugHO U3 pucyHka 1, yactora BbIsBIIE-
HUSI TIOBBIIIEHHBIX 3HaYeHui Al yBenmumiach
C BO3PAacCTOM.

Kak BugHO u3 Tabmuipl 2, y OOJBHBIX MO-
noxe 50 jer Hambosee YacThIMU MPU3HAKAMU
MC 6bumn yBenuuenue OT > 102cm y 83,3%,
nosbimenne AJl y 78,2% GonbHbx. Pexe onperne-
JSTTOCH TOBBIIIEHHE CHIBOPOTOYHOTO YPOBHS TITIO-
ko3bl y 54,1% u cHmxenue ypoBHs XC-JIIIBII
y 54,1%. T'uneprpurmnepuiemMusi HaOI0IaIaCh
y 28,7% 6onbHbIX. B Bo3pacTHoil rpynme 50-60
neT Haubosee yacTeiMU npuzHakamMu MC Oblu

B <50neT (n=24)

W 50-60net

(n=43)

]

>60net (n=13)

Onvt.3aboneBaHus (neT)
[ebtoT 6onesHu (net
0T>102 cm

Tr>2,3 mmons/n

il

XC/NBM<1,6 mmonb/n
CAQ>140 v/vnn JAL >90
MM PT.CT
Fnokosa 26,1 mmonb/n

Puc. 1. Yacmoma evisenenus: npusnaxos MC u A" y 6onvHbix nodazpoil 6 3a8UcCUMOCmU Om 603pacmad.
Fig. 1. Frequency of detection of signs of MS and hypertension in patients with gout depending on age.
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Taoauna/Table 2

CpaBHHMTeIbHASI KIMHUYECKAsH XapaKTePUCTHKA 00JBHBIX MOAATrPOi

Pa3HbIX BO3PACTHBIX Py

Comparative clinical characteristics of patients with gout of different age groups

Bo3pacTHblie rpynnbl/ Age groups

Iloka3zarens/ Indicator <S50Je1/years 50-60s1eT/years | >60.et1/years
(n=24) (n=43) (n=13)
OT>102¢cm 21 (83,3%) 33 (76,7%) 4 (30,7%)
TI'>2,3MMmomB/1 7 (28,7%) 16 (37,2%) 3 (23,7%)

XCJIIBII<1,6MMo0mb/1

13 (54,1%)

40 (93,2%)

11 (84,6%)

CAJ1>140 w/mwmm JIAJl >90 MM pr.CT.

17 (78,2%)

22 (51,2%)

11 (84,6%)

I'mroxo3a /Glucose >6.1 mmouns/i1/ mmol/l

13 (54,1%)

22 (51,2%)

2 (15,4%)

Taoauna/Table 3

AHTpoOnoOMeTprYecKasi XapaKTepucTuka 00JbHbIX noaarpoi (n=80)
Anthropometric characteristics of patients with gout (n=80)

IMapametp/ Parameter N (%) M=m
Pacnpenenenue 6onpHbix o UMT/ Distribution of patients by BMI
1. Hopma/ Norm (<2,5kr/m?) 13 (16,2) -
2. N36srrounas/ Excessive (25-29,9xr/m?) 31 (38,8) -
3. Oxwupenne/ Obesity (>30kr/m?) 36 (45,0) -
Poct, M/ Height, m — 1,69 £0,5
Macca, xr/ Weight, kg - 87 £9,3
NMT/ BMI — 30,3 4,6
O0bém Tamuu, cM/ Waist circumference, cm — 101,5 £11,6
005vém Oenep, cm/ Hip circumference, cm — 101,4 £9,1
OT/Ob/ OT/OB - 1,0 £0,06

CHMKEHHE ChIBOpOoTOUHOTrO ypoBHs XC-JITIBIT
y 93,2% u yBennuenune OT > 102cm y 76,7%.
Taxoxe HaOIIOMATIOCH HEOOJBIIOE YBEIMYCHUE
yyciia OOJIbHBIX C MOBBIILIEHHOW TPUIIIULEpU/IE-
mueint 37.2% OonbHbIX. Y OonbHBIX cTapiie 60
setr Al BcTpewanach yaiie, a yBeaunuenue OT,
TUNEPTPUTIIULEPUIEMUS U TUTIEPITIUKEMUS OT-
MeyaJHCh pexe, 4eM B TpyInax 0osee MOIOIbIX
OOJIBHBIX.

Kak BugHO M3 Tabmuipl 3, aHTPONIOMETPH-
YyecKkasi XapaKTepUCTUKa OOJbHBIX MPECTaBlIeHa
HanuuueM y 83,8% o0cienoBaHHBIX THOO M30BI-
TOYHOW Macchl Teja, JM00 OKUpPEHUS.

[Ipu sTOoM cpeau OOJBHBIX, CTPAJAOLINX
OXHpEHHEM, B OCHOBHOM Iipeolnajana 1-as cre-
neHb y 74%. Btopas u TpeTbs CTENEeHH OKHUpe-
Hus HaOmronamuck y 21% u 5% O007apHBIX COOT-
BeTCTBeHHO. Cpeii BUIOB OXKUPEHUS] B OCHOBHOM
npeoOnagan BucuepaidbHbld TN Y 52% (OT/

OBb>1). ¥V 36% otrmeuanoch moTeodemMmopab-
Hoe oxupenue (OT/Ob<1), a y12% OGonbHBIX
- CMENIaHHBIN TUIT OKHUPEHUSI.

C uenpio BBISBIEHUS PACTIPOCTPAHEHHOCTH
nojarpel mpoBeAeHO aHkeTHbIN onpoc 2000 Ha-
CeJICHUsI, MPUKPEIVICHHOTO TEPPUTOPUATIBLHO K
menayupexaerusm [IMCII r. [lymanbe, B aHam-
HE3€ KOTOPBIX UMENNUCh KIMHUYECKHUE MPU3HAKH
CYCTaBHOTO CHUH/ApPOMA Pa3jIN4HOMN CTENEHU BbI-
PaKeHHOCTH.

M3 Bcero xosnyecTBa OMPOIICHHBIX JIOACH
My>kurHbI cocTaBmiid 89,0% (1780), »KeHIIHUHBI
11,0% (220). Cpeanuii Bo3pacT My>K4UH COCTaB-
a1 50,68+3,4; sxenmuH - 53,9+1,4.

B Tabnuie 4 npuBeneH BO3pacTHOM COCTaB
AHKETUPOBAHHBIX OOJIbHBIX, YKa3aBIIUX Ha Ha-
JMYKE Y HUX CYCTaBHOTO CHHIPOM.

Kak BujgHO 13 TaOaunb! 4, U3 BCEro Koauye-
CTBa OMPOILEHHBIX OCHOBHYIO Maccy COCTaBIISLIH
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Taoauna/Table 4

YacToTa CyCTABHOIO CHHAPOMA Y AHKETHPOBAHHBIX 00JIbHBIX B 32aBHCHMOCTH
ot Bo3pacra (n-2000)
Frequency of articular syndrome in surveyed patients depending on age (n-2000)

Bo3pact, aet1/ Age, years N %
e 20-30 - -
e 31-40 210 10,5
e 41-50 513 25,6
e 51-60 1117 55,9
* 60 u crapme/ and older 160 8,0

Taoauna/Table 5

HexoTopsble conuaibHO-THTHEHNYECKHE ACTIEKThl AHKETHPOBAHHBIX 0OJIBHBIX C
NPHU3HAKAMH CYCTABHOI'O CHHPOMA
Some social and hygienic aspects of surveyed patients with signs of articular syndrome

Iloka3zaresaun/ Indicators N %
ConmanbsHoe mosioxkenue/ Social status:
e Cayxamue/ employees 1616 80,8
e pabouune/ workers 55 2,75
*  [EHCHOHEpHI/ pensioners 149 7,45
* Hepaboratomue/ non-working 180 9,0
Oo6pazoBanue/ Education:
e  HavanbHOE/ initial 10 0,5
* cpenHee/ average 35 1,75
e Beicmee/ higher 1815 90,75
*  0e3 oOpazoBanmst/ no education 140 7,0
Kunuuasie ycnoBus/ Housmg conditions: 1735 86.75
*  yJOBJIETBOpHUTENbHBIC/ satisfactory
. 265 13,25
*  HEYJIOBIETBOpUTENbHBIE/ unsatisfactory
[Tpodeccnonansubie BpenHoctn/ Occupational hazards:
e  cBa3ano/ connected 89 4.5
e He cBs3aHo/ not related 1911 95,5
Xapakrep nuranus/ Nutritional characteristics:
* kupHastocTpas+txkapenas/ fatty + spicy + fried 1510 75,5
e ocrpas/ acute 200 10,0
* kapenast/ fried 290 14,5
Bpennbie nmpuBbukn/ Bad habits: 1660 (OK-11) 83,0 (0,66)
(M-1649) (99,34)
* KypeHue curaper/ smoking cigarettes 1200 60,7
e ankorois/ alcohol 980 40,0
* KypeHue «HacBasy/ smoking “nasvay” 446 223
Hacnencreernocts/ Heredity:
e oraroueHna/ burdened 180 9,0
e He orgrouieHa/ not burdened 1820 91,0

pecnionaenTsl 51-60 net (55,9%). YaenbHbIil Bec
pecnoHieHToB B Bo3pacte 41-50 jer cocrasisn
25,6%, B Bo3pacte 31-40 ner - 10,5% u Bo3pacre
60 u crapue - Bcero 8%.

B tabnune 5 oTpa’keHbl HEKOTOPBIE COLU-
aJIbHO-TUTHUEHUYECKHE aCIIEKThl aHKETUPOBAHHBIX
OOJIBHBIX C MPU3HAKaMH CYCTaBHOI'O CHHApPOMA.

14



ORIGINAL ARTICLES

BULLETIN OF THE MEDICAL-SOCIAL INSTITUTE OF TAJIKISTAN Ne3 (16) 2025

Kak BHaHO U3 TAOIHUIBI 5, OT BCEro KOJIMYe-
CTBa PECIIOHIEHTOB OCHOBHYIO Maccy COCTABJISUIU
ciyxammue - 80,8% (1616). [lanee cienyroT Bpe-
MeHHO Hepabotaromme 9,0% (180), mencuoHepbl
7,45% (149), pabouue 2,75% (55). I[IpoBenen-
HBIH aHAJIN3 YPOBHS OOPa30BAHHOCTHU BBISBHUII
€ro BBICOKYIO CTEIeHb. Tak, JHUIa ¢ BBICIIUM
o0pa3oBaHHEM MPEACTABIISIIM OCHOBHYIO Maccy
- 90,75%. YnenbHbli Bec srofen 6e3 oOpa3oBa-
HUSI, 2 TAK)Ke UMEBIIUX CPEIHEE M HAYaJIbHOE
o0Opa3oBaHue ObLT HE3HAYUTEIHLHBIM M COCTABIISUT
cootrBercTBeHHO 7,0%; 1,75%; 0,5%. Cnenyert
OoTMEeTUTh, uto 1911 (95,5%) pecnionieHTOB He
CBSI3bIBAJIM CBOIO 00JI€3HB C MPO(EeCCHOHAIBHOM
JIEATEIIbHOCTBIO. YIEIbHBIN BEC JIIOAECH, YKa3aB-
IIMX HA BO3MOXKHOCTH BJIMSHUS YCIIOBUN PabOTHI
Ha UMEIONIYIOCS TaTOJIOTHI0, cocTaBisut 4,5%.
OcHOBHBIM (DaKTOpOM, HEOIATOTPUATHO BIIUSIO-
LIMM Ha 3]I10pOBbe, OBbLIO MepeoxiaxieHue. AHa-
JM3 MaTepUaIbHO-OBITOBBIX yCIIOBUH MOKa3al,
YTO B OCHOBHOM (86,75%) mroau mpoXuBaIOT B
YIIOBIIETBOPUTEIIFHBIX MaTEPUATIbHO-OBITOBBIX
ycnoBusix. 13,25% pecroHIeHTOB yKa3aiu Ha
HEYJOBJICTBOPUTEIILHBIC MAaTEPUATbHO-OBITOBEIC
ycnoBusi. OueHb BaXKHO OTMETHUTh, 4TO Yy 75,5% B
XapakTepe MUTaHUs MTPeodIaial MprUeM KUPHOH,
KapeHou u octpoit numu. 14,5% 3moynorpe-
Onenusamu xapenod numei u 10,0% - octpoit
nuied. BpenHsle npuBbIUKY BbIsBIEHBI Y 83,0%
OTIPOIIICHHBIX, U3 KOTOPHIX JKEHIIMHBI COCTaBU-
mu 0,66%, myxxunnabl 99,34%. Cpenu BpeaHbIX
MIPUBBIYEK B OCHOBHOM Ipeo0IIaaio KypeHue
curapet 60,7%, ynorpediieHne aaKoroiabHbIX Ha-
nutkoB 40,0%, kypenue «HacBasi» 22,3%. U3
BCETO KOJIMYECTBA AHKETUPOBAHHBIX C CYyCTaBHBIM
cungpomoM 0,85% ykazanu Ha HaTU4YUE y HUX
nuarHosa nojarpel. Cpean HUX 16 My>XKYUH U
OJIHA KeHIMHA. Brisneno, uro y 9,0% ormeuarn-
Cs OTATOLIEHHBIA HACJIEACTBEHHBIN aHamHe3. B
CEMbsIX ITHX JIIONIEH OTMedanu 3a00JIeBaHHs 110
OTLIOBCKOW M MarepuHCKOM JuHUAM. Beero Hamu
BBISIBIIEHO O ceMeil, y KOTOPBIX B 3 MOKOJEHUSX
OTMEYaJICSI TIOIarPUYECKHUIA apTPHUT C apTepualib-
HOM THUIIEPTEH3HUEH.

Kak BuaHO M3 TaOMUIIBI, HA COMYTCTBYIOIINE
3a0oNeBaHysl yKa3aliu Bce aHKeTupoBaHHbIE. [Ipu
STOM OCHOBHBIM 3a00JIeBaHMEM OBLIA OTMEYe-
uel MKB (MouekamenHasi 00JI€3HB) U OKHpPE-

HUE, COOTBETCTBEHHO 46% u 42,4%. BTopsiM
M0 3HAYEHUIO ObUIM 3a00JIeBaHUS CEPIIEIHO-CO-
cynuctoit cuctemsl (MBC 35,5%; A" 31,5%).
Ha nanuuue caxapHoro nuabera 2-ro Tumna yka-
3anu 20,5% pecnonaenTtos. [IpoBeneno ana-
JU3bl TEYCHHUSI U YPOBEHB JICUYCHHS CYCTaBHBIM
CHHAPOMOM (CTallMOHApPHOE; aMOyJIaTOPHOE).
OcnoBHas Macca (75,5%) yka3zajia Ha OCTpoe
Hayajo 3a0ojeBaHus. B OCHOBHOM CycTaBHOM
CHUHAPOM XapPAKTEPU30BAJICS CYCTaBHOM ATAKOMN
nporekatoeit y 55,5% no 3 aueit u'y 39,0%
oT 3 no 10 nHei. PecrioHieHThl, yKa3aBlIue Ha
JUIUTEILHOCTE aTaky cBbIe 10 JHEH, COCTaBHIIN
Bcero nuib 5,5%. CycraBHas ataka y 55,5%
IpoTeKana ¢ BoBiedeHueM ojgHoro u'y 31,4% c
BOBJIeueHHEM 2 cycTaBoB. [lonmaptput Halmro-
nancs y 13,1% onpomennsix. Haubonee vacro
nopaxaics mtocHe-gpananropeiit (I1D) (80,6%)
n koneHHele (31,4%) cycraBbl. YaenbHbIN BecC
apTpUTa roJEHOCTOIHOIO, a TAK)Xe JPYTUX Cy-
craBoB He orianuaics, coctasisst 20,0% u 20,5%
COOTBETCTBEHHO. OTHOCUTEIBHO OCBEIOMIICHHO-
CTH OIIPOIICHHBIX O CBOEH OOJIe3HU B IpoIecce
AQHKETHPOBAHUS BBIABIECHO, UTO 82,4% He nmenu
IPEICTABICHUS O HEH, B CBSA3M C Ye€M OHH IOy~
yanu auib amOynatopHoe neuenue (94,3%). Jo-
Ka3aTesIbCTBOM HEaJeKBAaTHOTO BEJCHUS OOJTBbHBIX
C CYCTaBHBIM CHHIPOMOM SIBJISICTCSI TIOTy4YEHHAS
UMH Tepanus (mpenaparbl, Ha KOTOpPbIE YKa3aju
caMu aHKeTHupyembie). B ocHOBHOM, 3TO ObuIH
npenaparsl HIIBII u ananeretuku, KoTopeie He
SIBJISTIOTCS TIATOT€HETUYECKUMH TIPH JICYCHUH TI0-
Jarpel.

OO0cyskaeHue: 3aKOHOMEPHO, YTO JITHTEIb-
HOCTPH 3200JIeBaHUSI IPOTPECCUBHO YBEIMYNBA-
Jach C BO3PACTOM OOCIJIEJOBAHHBIX MAIIUEHTOB.
Tem He MeHEe, YeM MOJIOXKE ObUIM OOJIBHBIC, TEM
B Ooyiee paHHEM Bo3pacTe J1e0ITHpOBaIa 1Mo/a-
rpa. Bo3pactHoii aucMophu3M runepTpurinie-
puIeMHUH y OOJNBHBIX TONArPOW TOATBEPKAAIICS
HAJIMYMEM OOpaTHOW 3aBHCUMOCTH MEXIY YPOB-
HEM CBIBOPOTOYHBIX TPUTIUIIEPUIOB U BO3PACTOM
Ha MOMEHT 00cJIe/10BaHusl.

3akJ/Il0ueHue: TaHHbIE COIMAIbHO-THTHEHH-
YECKOTO aHaJIM3a CBUJCTEILCTBYIOT 00 ompese-
JICHHOM BJIMSIHUM HEKOTOPBIX (aKTOPOB HA pac-
POCTPAHEHHOCTb, [UTUTEIBHOCT 3a00JICBAHUS
TeueHune noparpel ¢ komnonentamu MC. Cpenu
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Taoauna/Table 6

XapakTepuCcTHKA CYCTABHOIO CHHAPOMA Y AaHKETHPOBAHHBIX 0OJIbHBIX
Characteristics of articular syndrome in surveyed patients

JlimTenbHOCTh cycTaBHOM artaku/ Duration of joint attack:

e 1-3 mus/day
*  3-10 nmeit/day
e 10 - > nueii/da

Tun aprputa/ Type of arthritis:
*  MOHO/ mono

e ouuro/ oligo

e momu/ poly

Jleuenue/ Treatment:
e HIIBII/ NSAIDs
e Amnansreruxu/ anal

(haKTOpOB, OKA3BIBAIOIINX HEOIArOMPUATHOE BIIU-
SIHYE, BBIJICJICHBI CICAYIOINIHE: BO3PACT; MAJIOTOA-
BIDKHBIN 00pa3 KHU3HU; XapakTep MUTAHUS; 3710y~
noTpedsieHHe CIMPTHHIMU HAIUTKAMH; KyPEHHE;
M30BITOYHAS Macca Tela; OKUPEHHe, 9T0 TpedyeT
BBIBEICHUS JAHHOW KAaTE€rOpHUH JIFOAEH B TPYIIILY
pUCKa TIO Pa3BUTHIO Y HUX 3a00JIeBaHUN 0OMeHa
BEIIECTB, B YaCTHOCTH IOJATPHI, U MPOBEICHUS
HEOOXOUMBIX JTa00PaTOPHO-UHCTPYMEHTAITLHBIX
HUCCIIEIOBAaHUN.
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* UBC/ coronary heart disease
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YOK: 316.346.32-053.9:62

NH}eKLnOoHHbIe 60ne3Hun Infectious diseases

3TUOJIOTMYECKAA CTPYKTYPA OCTPbIX KULLEYHbIX MHOEKLUIA CPEAM
AETEN PA3HbIX BO3PACTHbIX FPYMNM B FOPOAE HYKYC

U.A. Kyanapos
TawkeHTCKM TocynapCTBEHHbIN MeANLNHCKUI yHUBEpCUTeT, TallKeHT, Y3beKkncraH

LUenb: n3yyeHne ocobeHHOCTEN 3TUOOTMYECKOM CTPYKTYPbI OCTPbIX KULEeYHbIX MHbeKunin (OKU) y geTeit
pa3HOro Bo3pacTa, NpoXuBatowmx B ropoge Hykyc.

MaTtepuan n metoabl: McCeA0BaHME OCYLWECTBAANOCh B Nepmoa UoHb — utonb 2024 roaa Ha 6ase oT-
OeNeHns KnuweyHblx MHpeKumn PecnybamnkaHcKkas getckana MHbeKuMoHHan 6onbHuua Pecnybnamkum Ka-
pakannakcTtaH (POUNBPK). Obpatuanch 3645 naumeHToB C KAMHUYECKMMW NpoaBaeHMaAMU guapeun, 806
B3pocC/biX U 2839 — petei, U3 KoTopbix obcneposaHo 200 getein. MaTtepuanom cay>Kuam obpasuybl
Kana,uccnenyembleHabaKTepuaibHble U BUPYCHbIE KULLEYHble MHPEeKUUK, ¢ npumeHeHnem MNLP metona.B
paboTe UCNONb30BaNUCL CTaTUCTUYECKME MeToabl aHanu3a (P, m, t-nokasatenm).

Pe3ynbTaTbl: YCTaHOB/IEHO, YTO HaMbO/bLLEE YNCNIO C/IyYaeB NPUXOANIOCH Ha BO3pacCTHble rpynnbl Ao 1 roga
n ot 1 no 4 net, y KOTOpbIX Hanbonee YacTo BbIABAAACA aCTPOBUPYC. ALEHOBUPYCHAA U HOPOBUPYCHAA UH-
dekumm npeobnaganm npemmyLLecTBeHHo cpeau aeten 1-4 net. Y 4acTu nauMeHToB BbiABAEHbI DakTepun
Shigellaspp., sHTeponHBasusHas E. coli (EIEC), Salmonellaspp. v TepmodunbHbii Campylobacterspp.YactoTa
BbIIBNEHUA WKNrennésa Habnoganaco B rpynnax o 1 roga, 1-4 roga u 5-9 net. Cayyaun canbMoHenésa
duKemnposanuce y geten 1-4 net n 10-16 net, KamnuaobaKkTepmnos yalle AMarHocTmposanca y aeten 1-4 u
10-16 net. Cpean cmelwaHHbix popm bblnn BblaeneHbl BUPYCHble KoMHdekumm (BBOKU — Bupyc+supyc),
6akTepunanbHblie KomHdeKunn (BBOKN — BakTepua+baktepumsa) 1 KOMOMHUPOBaAHHbIE BUPYCHO-6aKTepuanb-
Hble MHdekumm (BEOKU — Bupyc+baktepms).MoHO 3TMONOrMYECKNE BUPYCHblE U BaKTepuanbHble, a TaKkKe
cmewaHHble OKU vawe pernctpmposanuck y getein ao 1 roga u 1-4 ner.

BbiBoAbI: NpoBeAEHHDBIN aHANM3 NOKa3a/, YTO OCTpble KMwwedHble MHpekunn (OKM) Hanbonee yacto BcTpe-
yaloTcs y AeTel paHHero Bo3pacTta (4o 1 roaa v 1-4 net). YcTaHOBNEHO AOMUHMPOBaHMeE BUPYCHbIX OKU Hag,
6akTepuanbHbiMn. Cpeamn cmellaHHbIX Gopm Hanbonbluas AonA NPUXOAMNACL Ha BUPYC-aCCOLMMPOBAHHbIE
NHPEKLMU, TeHAEHUNA Boee BbICOKON PacnpoOCTPaHEHHOCTM KOTOPbIX NPOCAEXKMBAETCA B NOCAEAHME roapbl
y aeteit mnaguwe 4 net, 4To He0HX0AMMO YUUTbIBATb NPU COBEPLLEHCTBOBAHMM N1aBOPATOPHOM AMArHOCTUKM
1 BbIbOpEe PauMOHaNbHOM TepaneBTUYECKOM TaKTUKM A1A [aHHON BO3PACTHOW KaTeropuu.

KntoueBble cnoBa: ocTpble KuleyHble nHdeKLMn, bakTepun, BUPYC, AeTU, STUONOTUS.

KoHTtakTHOe nnuo: Kyausapos Mcnambek AbanHacmposmy, E-mail: kudiyarovislambek@gmail.com
Ona uutnpoBaHua: Kyanspos U.A.9TMoONOrMYECKasa CTPYKTYPaA OCTPbIX KULIEYHbIX MHEKLNI cpean ae-

Tel pa3HbIX BO3PACTHbIX rpynn B ropoge HyKyc. BECTHMK MeAMKO-COLMaNbHOTOMHCTUTYTaTaAKMKUCTaHA.
2025;16(3):19-26.

ETIOLOGICAL STRUCTURE OF ACUTE INTESTINAL INFECTIONS AMONG CHILDREN
OF DIFFERENT AGE GROUPS IN NUKUS

I.A. Kudiyarov
Tashkent State Medical University, Tashkent, Uzbekistan

Objective: to study the etiological structure of acute intestinal infections (All) in children of different ages
living in Nukus.
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Material and methods: the study was conducted from June to July 2024 at the Intestinal Infections Department
of the Republican Children’s Infectious Diseases Hospital of the Republic of Karakalpakstan (RCIDH). A total
of 3645 patients with clinical manifestations of diarrhea were admitted, 806 adults and 2839 children, of
whom 200 were examined. Stool samples were analyzed for bacterial and viral intestinal infections using
the PCR method. Statistical analysis methods (P, m, t-values) were used in the study.

Results: the highest number of cases occurred in the age groups up to 1 year and 1 to 4 years, in which
astrovirus was most frequently detected. Adenovirus and norovirus infections were predominantly among
children aged 1 to 4 years. Shigella spp., enteroinvasive E. coli (EIEC), Salmonella spp., and thermophilic
Campylobacter spp. were detected in some patients. Shigellosis was detected more frequently in the age
groups up to 1 year, 1 to 4 years, and 5 to 9 years. Cases of salmonellosis were recorded in children aged 1
to 4 years and 10 to 16 years, while campylobacteriosis was more frequently diagnosed in children aged 1
to 4 and 10 to 16 years. Mixed forms included viral coinfections (VCOI - virus + virus), bacterial coinfections
(BBOI - bacteria + bacteria), and combined viral-bacterial infections (VBOI - virus + bacteria). Single-etiologic
viral and bacterial, as well as mixed Alls, were more frequently recorded in children under 1 year of age
and 1-4 years of age.

Conclusions: the analysis showed that acute intestinal infections (Alls) are most common in young children
(under 1 year of age and 1-4 years of age). Viral Alls were found to be more prevalent than bacterial Alls.
Among mixed forms, virus-associated infections accounted for the largest proportion, a trend toward higher
prevalence has been observed in recent years in children under 4 years of age. This should be taken into
account when improving laboratory diagnostics and choosing rational therapeutic strategies for this age group.
Keywords: acute intestinal infections, bacteria, virus, children, etiology

Corresponding author. Kudiyarov Islambek Abdinasirovich, E-mail: kudiyarovislambek@gmail.com

For citation: Etiological structure of acute intestinal infections among children of different age groups in
Nukus. Bulletin of the medical-social institute of Tajikistan. 2025;16(3):19-26.

COXTOPU 3TUO/IOTUU CUPOATXOMU LUAAUAN PYDOA OAP KYOAKOHU
CUHHY COJZIU TYHOT'YH AP LLAXPU HYKYC

U.A. Kyanapos
JoHnwroxu gasnatmm TMbbum TowKaHa, TowKaHa, Y36eKMCToH

Makcag: oMy3ULLIN COXTOPU 3TUONOTUKN CUPOATXOM Wagmanpyaa (CLLUP) gap KYAaKOHM CUHHY COAM FYHOTYH
4ap waxpu Hykyc.

MaBoga Ba ycynxo: TaaKMKOT a3 MOXMUIOH TO noan conn 2024 pap wybbam cnposTtun pygaxon bemopxoHau
YYyMXYPUABUN BEMOPUXOUN CUPOATUM KYAaKOHaN Yymxypum KapoKasnoKMUCTOH ry3apoHnaa wya. Jap maymyb
3645 Hadap 6emopoHU TMPUDTOPU 3YXYPOTU KAMHUKUM AapyHpaBi Kabyn Kapaa wyaaHa, ki 806 Hadap
Ka/JIoHcoM0H Ba 2839 Hadap KyaaKoH, kKM 200 HadapalloH MyouHa wyaaHa. HamyHaxon Hayocat 6apou
cmponaTxon baKTepusasin Ba BUpYycuM pygaxo 6o ycyaum MN3M Taxamn Kapga wyaada. Jap TagakMKoT yeyaxou
Taxaunam omopn (P, m, t-kumaTxo) uctndona wynaHa,.

HaTtuya: mukaopu belwtapm xonaTxo Aap rypyxxou cMHHy conm 1o 1 cona Ba a3 1 1o 4 cona 6a kang rupmdTta
WYAaacT, KM Jap OHXO acTpoBMpPYC 6elTap oWKop Kapaa Mewwya. CUpoATXOM aleHOBMPYC Ba HOPOBUPYCH
acocaH gap 6aitHu KyaakoHu a3 1 1o 4 cona mywoxmaa mewyaara. Shigellaspp., enteroinvasiveE. coli (EIEC),
Salmonellaspp. Ba Campylobacterspp Tepmodunin gap 6ab3e 6eMopoH OWKop Kapaa wypaHa.llvrennés
6elwTap Aap rypyxxou cMHHy conu 1o 1-cona, a3 1 1o 4-cona Ba 5-9-cona owWKop Kapaa Melasas. Xoancaxom
6emopun canbMoHennés aap KyaakoHu a3 1 1o 4 conasa 10 1o 16 cona, KamnunobakTepmos bewTap gap
KyaakoHu a3 1 1o 4 cona Ba 10 1o 16 cona Tawxmc Kapaa melwwya.ba Wwakaxom omexta KOMHbEKCUAXOU BUPYCHA
(BMpyc + BMpYycC), KOMHPeEKCUAXOM BaKkTepunaBin (baKTepusa + HaKTepuaxo) Ba CUPOSATXOM OMEXTan BUPYCK-
6akTepunani (Bupyc + 6aktepua) goxmn mewasaHa. Jap KyaakoHu To 1-cona Ba 1-4-cona 6ewtap BUPYCXou
AK-3THONOrM Ba HaKkTepmsaein, MHYYHMH CLUP omexTta 6a Kang rupudTta WwynaaHa,.
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Xynoca. Tax/iMNxo HULLOH AoAaHA, KM cUMposaTxoun waanam pyaa (CLUP) 6ewTap Aap KyaakoHW xypacon (To
1 conaBsa 1-4 cona) mabmynaHa.MyaliaH Kapaa wya, ki CLUP-xom Bupycin Hucbat 6a CLLUP-xou 6aKktepunsi
bellTap naxH wWyaaaHa. ap 6aliHM WaKAXon oMexTa, CMpPoATXoM MapbyT 6a BMPYC XMccan belTappo TalluKku
MeaMXaH4, TaMOKIN NaxHLWaBnKn BelwTap Aap CONXOM OXMP Aap KYAaKOHM TO 4-cona Mylloxmaa LyaaacT.
NH 6osa xaHroMu TaKMWUAK TalxXucK nabopaTopit Ba MHTMX06U cTpaTernaxom Tabobatmm okunoHa bapou

WH TYPYXM CUHHY con 6a Hasap rupudTa Wwasaa.

Kanumaxom Kanupi: cupoatxoun waamam pyaa, 6aktepmaxo, BUPYCX0, KYAaKoH, 3TMONOTUS.

AKTYaJbHOCTb. OCTpbl€ KHUILIEYHbIE MH-
dbexunu (OKH) npencrapnstor cobol oaHy U3
HauboJiee 3HaYUMBIX MPOOJIEM B SIUAEMUOIOTHU-
YECKOM M COLMAIbHO-3KOHOMHYECKOM acCIeKTax
[5,7,8,10]. ITo manubiM BcemupHoit opranuzanuu
3paBOOXpaHEeHHUsI, MPAKTUUECKU Kaxabli pede-
HOK B BO3pacTe JI0 5 JeT, BHE 3aBUCUMOCTU OT
STHUYECKOW MPUHAIIIEKHOCTU U COLIMAIBHOTO
cTaryca, IEpeHOCUT KaK BUPYCHbIC, TaK U Oak-
tepuanbHbie popmbl OKU, uTo BiiedyeT 3a coboit
CYLIECTBEHHBIE TIOTEPU JJISI CUCTEMBI 37JPaBOOX-
paHeHus u obmiectsa B 1ienom [1,2,9,15]. B mo-
CJIEZIHUE TOJbl OTMEYAETCS POCT YMCIA TSHKEIbIX
KIMHUYECKUX (opM 3a00J1eBaHMs, OCOOCHHO Y
JeTel Miaame S JIeT, Ipu 3ToM nmpuMepHo B 70%
CJIy4aeB AMAarHOCTUPYIOTCS CMelIaHHble HH(]EeK-
1I1H, a TIOKa3aTeb OaKTepUalbHOr0 HOCUTEIHCTBA
octaercs BbicokuM [12,13,14]. B atnonoruueckoit
ctpykrype OKM ocHOBHOE 3HAa4€HHE UMEIOT HO-
POBHUPYCHI, POTABUPYCHI U aCTPOBUPYCHI, OJTHAKO
OakTepHalbHbIE MATOTEHBI TAKXKE MPOIOJIKAIOT
urpath Baxuyrwo poib [4,11]. Cnenyer nmoguep-
KHYTb, YTO B MOCJIETHUE TO/IbI IPOCIIEKUBACTCS
yCTOMYMBAsI TEHJCHLIUS K U3MEHEHUIO STHOJIOTU-
yeckoro criekTpa Bo3oyauteneit OKU y nereii [2].
Pa3noobOpa3ue npuynHHBIX (HAaKTOPOB, BHICOKAS
PacipoCTPaHEHHOCTh CMEIIaHHBIX UHGEKIUN U
OIIMOKU B TEpAllUU ONPEACINAIOT aKTyalbHOCTb
COBEPIICHCTBOBAHUS AUATHOCTUYECKUX MOJXO/I0B
U METOOB JieueHus [3,6].

Heab nccaenoBanus. Mzyuenune ocobeH-
HOCTEH 3THOJIOTUYECKOU CTPYKTYpPBI OCTPBIX
kumeunbix uHpekuin (OKN) y nereit pasHoro
BO3pacTa, NpOXKHUBAIOIIKX B ropoae Hykyec.

Matepuan u meroabl. MccienoBanue
OCYIIECTBIISUIOCH B MEPHUOJ MIOHb — UIoNIb 2024
roja Ha 0a3e OTJEeNeHMs] KUIICYHBIX MH(EKIH
Pecniybnukanckas nerckas nH(EKIMoHHas 00Jb-
Huna Pecnyomuku Kapakanmakcran (PIMBPK).
B Teuenune roga B yupexiaeHue oOpaTHIINCH
3645 nmanyMeHTOB ¢ KJIMHUYECKUMH IMPOSIBICHU-

SIMH Uapeu, cpead KoTopeix 806 cocTaBisuin
B3pocibie U 2839 — netu. B ce30H MakcuManbHON
3a0051eBaeMOCTH (MIOHB-HUIOJB) OBLIO MTPOBEIEHO
[T1P-o6cnenoBanne 200 nereii. s usyuenus
ATHOJIOTMYECKOU CTPYKTYPBI OCTPBIX KUIIEUHBIX
uHpexumii (OKW) y manueHToB ¢ mepBoro JIHS
FOCHHUTAIU3AIMK cOOUpaNnCh 00pa3ibl Kana, Ko-
TOpbIE TOMEUIAINCH B CTEPUIIbHBIE KOHTEHHEPHI
U coxpaHsuiuchk npu temmneparype —20 °C go
MOMEHTa MpoBe/ieHus aHanu3a. [y ycraHose-
HUS ATUOJIOTUH 3a00JIeBaHUsI IPUMEHSJIACh TECT-
cucrema «AMmMCenc® OKU ckpun-FLy», npen-
HazHaueHHas i uaeHTugukanuu JJHK n PHK
Bo30yureneir OKU meromom ILP. Jlnarnoctuka
OXBaThIBaJla TAKUE MATOTCHbI, KaK Shigellaspp. n
saTeponnBazuBHasE. coli (EIEC), Salmonellaspp.,
tepmobuinbHbId Campylobacterspp., aneHOBUPYC
rpynmnsl F, poraBupyc rpynmsl A, HOpOBUPYCHI Te-
HOTHIIA 2 ¥ acTpoBUpPYCHL. B pabote ucmnoabp3oBa-
ek MonekyisipHo-renetndeckue (I1L[P) u cratu-
cTuyeckue MeTossl aHanu3a (P, m, t-nokasarenn).

Pe3ynbrarbl. Pe3ynsrarsl uccienoBanus mo-
Kasaiy, 4To B PecryOnmkaHCKON JETCKON MH(EK-
mmoHHOM OonpHMIle Kapakanmakcrana (r. Hykyc)
B 2024 roxy Obu10 3aperucTpupoBano 3645 ciy-
yaeB oCTphIX KuiedHblx uHpexnuii (OKN), us
KOTOpbIX 806 MPUXOIUIIOCH HA B3POCIIOE Hace-
nenue u 2839 — na aereil. JloBepuTenbHbIN UH-
tepBai 3aboneBaemoctd OKU cpenu nereit mpu
ypoBHe 3HaunMoctu 95% cocrtasun 6omnee 5,3%
u menee 4,7% (P=95,0%). Cpenuuii Bozpact 200
nerel, 00caeJOBaHHbIX B MEpUO] KA 3a00seBa-
eMOoCTH (MIOHBb-MIOJIB), cocTaBmi 2,75+0,25 roga
(Inarpamma 1).

Haubonbmas 3a6oneBaemocts OKU orme-
yajach B MIOHE U Hrone, npu 3toM B 70% ciy-
YyaeB 3THOJIOTHSI OCTaBajlaCh HEYCTAHOBJICHHOM.
C uenpio onpeaeneHusi MPUYNH 3a001eBaHUS Y
MalMEeHTOB C HEBBISCHEHHON 3THOJIOTHEH ObLI
npoBeaéH I11P-ananu3 obpas3mnoB kama y 200
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3a0051€Ba€MOCTh OCTPHIMU KHUILIEYHBIMU MH(DEKIUSIMU B
ropozae Hykyc B 2024 romay (B aOCOMIOTHBIX TTOKA3aTENAX ).
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Huazpamma 1. 3ab6oresaemocmv ocmpoimu kuueynvimu ungexyusimu (OKU) ¢ PIIUBPK (2. Hykyc) 6
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Fig 1. Incidence of acute intestinal infections (All) in the Regional Children’s and Bone Cancer Center

(Nukus) in 2024
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Huazpamma 2. Pacnpedenenue oemet, 3aoonesuwiux OKH eupycnoii smuonozuu, no 603pacmusbim epynnam
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Fig 2. Distribution of children with acute intestinal infections of viral etiology by age group (in absolute

figures)
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nerel. [lonydyeHHble pe3ysbTaThl IPEICTABICHbI
Ha Juarpamme 2.

[Tpu aHanmu3e OCTPbIX KUILIEUHBIX UH(EKIUN
(OKH) BupyCHOI 3THOJOTMH B 3aBUCUMOCTH OT
BO3pacTa jaetrer ([Juarpamma 2) ycTaHOBIICHO,
YTO HauOOJIbLIEE YHUCIIO CIIy4aeB MPUXOAUIOCH
Ha BO3pacTHbIe rpymmsl 10 | roga u ot 1 1o 4
net. Cpeau 4eThIpEX BUPYCOB, aCCOLMUPOBAHHBIX
¢ passutuem OKMU, actpoBupyc yaiiie BCEro Bbl-
SIBJISUICSI MMEHHO Yy JIeTel YKa3aHHBIX BO3PACTHBIX
KaTeropuil. AJICHOBUPYCHasi 1 HOPOBUPYCHAsl MH-
(dexkunu npeodiaganyu MPeuMyIIeCTBEHHO cpe-
oM aerei 1-4 jieT, Torma Kak B OCTaldbHBIX BO3-
PaCTHBIX TPyIIaxX MoKa3areian 3a00eBaeMOCTH
aCTpPOBHUPYCOM, a/ICHOBUPYCOM U HOPOBUPYCOM
OCTaBaJMCh HU3KUMH. PoTaBupycHast HHPEKIHs
He ObljIa 3aperucTpUpoBaHa, uTo, M0-BUANMOMY,
CBSI3aHO C IIPOBEJICHUEM BaKI[MHALIUU MPOTHUB
JTAHHOTO BO30YIUTEIS.

Kpome Toro, y yactu mammeHTOB OBLIN
BBISIBIICHBI OaKTepUaJIbHbIE NATOTEHBI, BKIIIO-
yast Shigellaspp., suTepounBa3zuBHyio E. coli

(EIEC), Salmonellaspp. u TepmMopuIbHBINA
Campylobacterspp. (Auarpamma 3).

[Ipu ananu3ze GakTepuanbHBIX BO30OyIUTENEH
ocTpbix kumeuHbx nHpeknuii (OKN) y nereii B
3aBUCUMOCTH OT Bo3pacta ([uarpamma 2) 6110
YCTaHOBJIEHO, YTO HauOOJIbIIAsl YaCTOTA ILIUTE-
né3a HaOmroasack Cpeiu JIeTeld B BO3PACTHBIX
rpynnax 1o 1 roga, 1-4 roma u 5-9 ner, toraa
KaK B JIPYTHX KaTeTOPHSX 3TOT IMOKa3areilb ObLT
3HauuTeNbHO HIke. Ciyyau cajabMOHeEIUIE3a mpe-
UMYIIECTBEHHO (PUKCUPOBATUCH Yy fetel 14 et
u 10-16 net, a B ocTaJIbHBIX BO3PACTHBIX IpyMIax
BCTPEYAIUCH penko. KaMmmnobakrepros Takxke
yarie guarfoctuponaics y aereid 1-4 u 10-16
JIeT, B TO BpeMS KaK CPeIu JPYT'HX BO3PACTHBIX
KaTeropuil ypoBeHb 3a001€Ba€MOCTH OCTaBaj-
cs HU3KUM. MHbeknun, Bei3BaHHbIe E. coli, B
MCCIIC/IOBAaHHBIX BO3PACTHBIX TPyNIax HE OBLIH
BBISIBJICHBI.

Cnenyer OTMETUTh, YTO y YacCTH HAI[MUEHTOB
OZTHOBPEMEHHO OOHAPYKMBAIUCH KaK BUPYCHBIE,
Tak M OakTepuaibHble BO30ynuTenu. B pamkax
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Huazpamma 3. Pacnpedenenue oemet, 3aboneswux OKH daxmepuanvnoii smuonozuu, o 603pacmubim
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Fig 3. Distribution of children with acute intestinal infections of bacterial etiology by age group (in

absolute figures)

23



OPUT'HHAJIBHBIE CTATBH

BECTHHK ME/IUKO-COLIHAJIBPHOI'O HHCTUTYTA TA/IZKUKUCTAHA Ne3 (16) 2025

50

Mono- u muket OKH y nereit o BO3pacTHbIM
rpynmnam (adc. mokasareJin)

40 23
30 0 3 0 0 .
20 10. — OO. 1.
| 8 ()
10 | () —
0 Ay g
m>] ml-4 m5-9 10-16 m17-20

Muazpamma 4. Pacnpedenenue oemeii ¢ baxmepuanvrou smuonoeueii OKH no eozpacmuvim epynnam
Fig 4. Distribution of children with bacterial etiology of acute intestinal infections by age groups

WccaeoBaHus Oblila MPEeANpUHATA MOMBITKA
onpenenuTh npeoodnanatomue tunbel OKU y ne-
Tel: MoHoATHONIoOrHYeckne BupycHbie (BOKN),
MoHoATHONorHYeckne OakTepuanbHbie (BOKI)
U cMmemanHble nHpekuu. Cpeau cMelaHHbIX
(hopm OBLITH BBIJCICHBI BUPYCHBIC KOMH(EKITMI
(BBOKM — Bupyc+Bupyc), 6akTepuaibHbIe
kouHpeknuu (BBOKU — Gakrepusi+06akTepus)
1 KOMOMHHMpOBaHHBIE BUPYCHO-OaKTepUaIbHbIE
nHpexnun (BBOKU — Bupyc+6akrepus). Mto-
TOBbI€ JJaHHBIE MPECTABIEHBI HA AUarpaMme 4.

CornacHo JaHHBIM, MPEICTABICHHBIM Ha
nuarpamme 4, MOHO 3THOJIOTHYECKUE BUPYCHBIE
OKMU nambosee 4acTo perucTpupoBaIUCh Y Je-
Tel B Bo3pacte A0 1 roma u 14 net, Torga Kak B
CTapIIUX BO3PACTHBIX IPYMIaX OHU BCTPEUATHChH
3HAYUTENBHO peke. MOHO 3THONOTHYEeCKuE Oak-
tepuanbible OKM oTMeuanuch Jauilb B €IUHAY-
HBIX CJIy4asX BO BCEX BO3PACTHBIX KAaTETOPHUSX.
Cwmemrannbie BupycHble nHpeknun (BBOKN)
Takke mpeoOnaganu y aereit muamme 1 rona u B
Bo3pacte 14 met. CMemaHHble OaKTeprualbHbBIE
¢hopmbl (BBOKI) mpakTuvecku He BBISBISINCE.
Bupycno-6akrepuansabie konHnpeknuu (BBOKHN)
MPEUMYILIECTBEHHO HaOMI0aInuCh y aereit ao 1
rona u 14 jer, Torna Kak B Ipyrux BO3PAaCTHBIX

rpynmnax ux pacrnpocTpaHEHHOCTH ObLIa 3HAYU-
TEIbHO HIDKE.

BoiBoabl. [IpoBenénubiii ananu3 B oTAee-
HHUM KUIIEYHBIX HHpekunii PecryOnukanckoi
JETCKON MHpEKINOHHON OonbHMIIBI Kapakanmak-
crana (PIIMBK) moka3an, 4To OCTpbIe KUIICYHBIE
unpekuu (OKW) Hanbosnee 4acTo BCTpEUArOTCS
y Aerelt panHero Bo3pacta (mo 1 roma u 1-4 ner).
[To sTHONOTNYECKO CTPYKTYpE YCTAHOBIEHO J0-
MuHupoBanue BupycHbix OKUW Hanm 6akrepuaib-
HeiMu. Cpeau cMenaHHbIX GopM HauOobIIas
JIOJISl IPUXOIMIIACH Ha BUPYC-aCCOIIMMPOBAHHbBIE
uHbekun. B nocneanue roapl mpocieKuBaeTCs
TeHJIeHIIMs1 Oosiee BBICOKOI pacnpoCcTpaHEHHOCTH
BUPYCHBIX U BUpyc-acconuupoBaHHbix OKU y
nereit Miajie 4 Jet, 4To HeOOXOIUMO YUUTHIBATH
IpY COBEPILIEHCTBOBAHUM JIAOOPATOPHOU THArHO-
CTHUKHU U BBIOOpE paIlOHATIbHON TepaneBTUYECKOM
TaKTUKH ISl TAHHOW BO3PACTHOM KaTEropuu.
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Xupyprusa General Surgery

ONTUMANBbHbIE CTPATETMU AUATHOCTUKU U NEYEHUA OCTPOIO
BUTMAPHOTIO NMAHKPEATUTA

®.N. Maxmagos, K.W. bapotos, A.C.Awypos

Kadenpa xmpyprmnyecknx 6onesHeit Nel um. akagemmka K.M. KypboHoBa MNOY «TagHKMKCKUIM rocyaapCcTBeH-
HbIA MeANUMHCKUIN yHUBEepcuTeT um. Abyanm noH CuHo» Aywanbe, TagKMKUCTaH

LUenb: nosbiweHne 3¢ HeKTUBHOCTM HENOCPEACTBEHHbIX PE3Y/IbTAaTOB NEYEHUA OCTPOro BUAMAPHOIO NaHKpe-
aTUTa C MCNONb30BaHUEM Pa3paboTaHHOro AMArHOCTUKO-1e4ebHOro anropuTma.

Marepuan n merogbl: aHanmsy noaseprHyTbl 137 naymeHTtos ¢ OBl, onepnpoBaHHble B KINHUKE HEOT-
NOXKHOM xmpyprun. CpegHuii BO3pacT cocTaBuA B cpeaHem, 62,17+2,83 neT. eHLWnHbI NpeBanpoBanm Haz
MyKumHamm (73,7%, n=101 npotms 26,3%, n=36). lnana3soH BPEMEHM HAYa0 NPUCTyna NaHKpeaTuTa 40
NOCTYN/IeHMA B KAMHUKY cocTaBmn 5,11+1,89 cyToK. B paboTe npoBeaeH aHanu3 gMarHOCTUKM U NeYeHus
OB TPaAULMOHHBIMU YU MUHU UHBA3MBHbIMK cnocobamu.

Pe3ynbTaTbl: aHa/M3 NPOBEAEHHOIO UCCAef0BaHMA NOKa3ano, 4to b1, conyTcTByOWMIA OCTPLIM FTHOMHbBIM
XONaHIMTOM, NPU NPOBEAEHUN COOTBETCTBYIOLLEN KOHCEPBATUBHOM Tepanuu, OTMeYeHbl OTpULaTe/IbHbIe
CABUIM OCHOBHbIX MapKepoB BocnaseHua (PHO-a, IL-6,IL-8) B nnasme KpoBu, nepsble 3-e-4-e CyTKM, a Mno-
KasaTtenb IL-4 - Ha 7 cyTKM nocne onepaTMBHOIO BMELLATENbCTBA C Aa/bHENILMM ee CHUXKeHuem. OgHaKo
coyeTaHHOe NpUMEeHeHMe MUHU-UHBA3UBHbIX BMeLLaTeNbCTB C KOHCEPBATUBHOM Tepanuein adpdeKTUBHO
CHUKana cogepkaHme ®HO-a, IL-4 n IL-6 B kenum 60nbHbIX ¢ OB Ha 72,0, 47,6 n 80,3% cooTBETCTBEHHO
nocse fie4yeHums.

CpaBHuTe/IbHbIe pe3y/ibTaTbl MOC/E0NepaLNoHHOro TeYeHMA NoKasaam OTYETIMBOE NpenMyLLecTBa paspa-
60TaHHOro Ne4ebHO-ANArHOCTUYECKOTO aZIFOPMUTMA, BblparkatoLmeca 3HaUNTEIbHbIM CHUXKEHUEM CPesHero
npebbiBaHma fo 8,3+1,1 cyToK (26,8+2,2 CyTOK Yy NaLMEHTOB KOHTPOJIbHOM FPynnbl), OCNIOXKHEHUI B noc/e-
onepaunmoHHom nepuoge — 8o 6,1% (19,4% B KOHTPONbLHOWM rpynne).

3aKknoueHue: pa3paboTaHHbIN N1e4ebHO-ANArHOCTUYECKMIA aNropuTM BBeAeHuA 60nbHbix ¢ OBI, no3sonser
Hanbosee TOYHO BepUULMPOBATb M MPOrHO3MPOBATb BO3MOMKHbIE OC/IOXKHEHUSA, @ TaKKe MUHU UHBA3MBHO
KOpPPUTrMpoBaTb MATONOTMUIO, Y/IydLLAA HEeMOoCPeACTBEHHbIE pe3y/bTaTbl 1eYeHUA.

KnioueBble cnoBa: ocTpbli 6UAMAPHBIN NaHKPeaTUT, paHHAA NabopaTopHan AMArHOCTMKA, LLUTOKMHOBDIN
CTaTyc, ynbTpacoHorpaduma, coyeTaHMe MUHU MHBA3UBHbIX BMeELLATE/bCTB

KoHTakTHOe nnuo: Maxmagos ®apyx Ucponnosuy - Ten.: +992 (900) 75-44-90; E-mail:fmahmadov@mail.ru
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OPTIMIZATION OF DIAGNOSIS AND TREATMENT OF ACUTE BILIARY PANCREATITIS
F.I. Makhmadov, K.I. Barotov, A.S. Ashurov

Department of Surgical Diseases Nel Avicenna Tajik State Medical University, Dushanbe, Tajikistan

Objective: improving the effectiveness of immediate results of treatment of acute biliary pancreatitis using
the developed diagnostic and treatment algorithm.

Material and methods: the work is based on the analysis of the results of diagnostics and treatment of 137
patients with acute BP. The age of the patients ranged from 20 to 82 years. and amounted to, on average,
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62.17+2.83 years. Among the patients, there were 101 women (73.7%), 36 men (26.3%). The average period
from the onset of the disease to admission to the clinic was 5.11+£1.89 days and ranged from several hours to
24 days. In the diagnosis of acute BP, a comprehensive approach was used, including analysis of complaints,
anamnesis data, objective examination, laboratory and instrumental research methods.

Results: the study of cytokine status in patients with PD in the presence of purulent cholangitis against
the background of conservative therapy revealed an increase in the concentration of TNF-a, IL-6 and IL-8
in the blood plasma in the first 3-4 days, and IL-4-7 on the day after surgery with a further decrease. The
combination of minimally invasive interventions with conservative therapy effectively reduced the content of
TNF-a, IL-4 and IL-6 in the bile of patients with forms of PD, which, compared with the preoperative period,
the concentration of TNF-a, IL-4 and IL-6 in bile was significantly lower by 72.0, 47.6 and 80.3%, respectively.
In the postoperative period after combined minimally invasive interventions against the background of the
therapy, on the first 3 days, an improvement in the condition was noted in all 65 patients. The average bed-
day was 8.3%1.1 days, compared with patients of the second group, which was 26.8+2.2 days. Postoperative
complications were noted in 4 (6.1%) patients, versus 14 (19.4%) in the group of patients after traditional
operations. 2 (2.8%) patients died after traditional surgery from progressive manifestations of multiple
organ failure.

Conclusion: modern laboratory and instrumental research methods can most accurately verify and predict
complications of biliary pancreatitis. And combined minimally invasive interventions can improve the
immediate results of treatment of biliary pancreatitis.

Keywords: acute biliary pancreatitis, early laboratory diagnostics, cytokine status, ultrasonography, combination
of minimally invasive interventions.
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AYPHAMOW ONTUMA/IUU TALLUXUC BA TABOBEATU NAHKPEATUTU LWAQUAN BUNUAPHA
®.N. Maxmagos, K.MU. bapoTos, A.C. Awypos

Kadegpaun 6emopuxomn yappoxmm Nel 6a Homu akagemuk K.M. KypboHos MAT «[loHuMLWroxm Aasnatum
TMB6M ToYyMKUCTOH 6a HoMKM Abyanit M6HM CuHo, ywaHbe, TOYMKUCTOH

Makcag: 6extap KapaaHu HaTuyaxom daspum TabobaT NaHKpeaTUTxom Wagmuan bunmapin 6o nctndosa as
anropuTMmn TabobaT Ba TaLIXMCK TaxmALLYAa.

MaBog, Ba yCy/ax0: TaAKMKOT Aap acoC OMY3MLIN HaTUYyauM Taluixuc Ba TabobaTtn 137 6emopu rupudtopu ML
rysapoHmga wygaact. CuHy conm 6emopoH a3 20 To 82 conapo Tawkua meaos, 6a xmcobm mméHa 62,17+2,83
con. A3 OH Yyymna gap rypyxu TagKMKoTh 3aHxo byaaHg 101 (73,7%) Hadap, mapaxo — 36 (26,3%). Baktu
MMWEHAM a3 Nangouwm afnomatxom bemopi To Gucrapi 5,11+1,89 waboHapy3po TalWKUA 4043, a3 AKYAHA
coat 1o 24 waboHapy3 mepacua,.

Tawxwucum MNBLL gap maymysb rysapoHuaa Wyaa,as OH Yymaa WMKOATXO, Tabpuxu 6emopii, MyonHan 06eKTUBH,
Tawxucxom nabopatopit Ba acbobupo aap 6ap rupndTaHa.

Hatuyaxo. oMmy3uLLM CTaTyCU CUTOKUHIN aap 6emoponu MBLU, maBpuam 4o AowTaHM XoNaHrMTK daccoan
60 HasapaowTM TabobaTn KoHcepBaTUBI, banaHAgwasmMm HUWoOHAoAxoum PHO-3a, IL-6 Ba IL-8-po map 3apgobu
XYH py3xou 3-4-ymu aBBasl Ba XaM3aMOH HuUwoHAoau IL-4-7 gap AKym WwaboHapy3 6abh a3 amanuér, 6o
MacTlLiaBi Aap MyanaTv BaKT MyalaH Hamya,. [ap arkyoarit uctnposabapmm amannérxomnm kKammHeasmusi 6o
TabobaTn KoHcepBaTMBI HUWOHAO0AX0N PHO-a, IL-4 Ba IL-6 gap Tanxanm 6emopoHM 60 Hamyan NaHKpeaTUTH
6MNMapi camapaHOK NacT HaMyZ, K1 gap MmyKouca 60 mapxuiam To amMaaméT KoHceHTpatcuan ®HO-a, IL-4
n IL-6 gap Tanxa myTaakaH gap xyayau 72,0, 47,6 Ba 80,3% kam 6ya,.

Jdap mapxunam 6aban amanméTn AKY0ArMN KamMuUHBa3MBIA 60 TabobaTK KoHCcepBaTMBI, Aap 3 py3u aBBan,
b6exTapLluaBum xonaTv 6emMopoH Aap xama 65 mywoxmaa 6a Kang rupudTa wya. buctapuwasmm mmnéna 8,3+1,1
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WwaboHapy3po TalKWUA HaMya, K1 gap MyKouca 60 6eMopoHm rypyxm aytom 26,8+2,2 waboHapys. Opusaxom
6aban yappoxi gap 4 (6,1%) bemop 6a Kaig rupudTta wyg, 6a mykodbunm 14 (19,4%) xonaT aap 6eMopoHm
60 amannéTxou aHbaHasn. Jap 2 (2,8%) xonat 6abam amannétxon aHbaHasi ¢paBT b6a Hasa pacua, Ku ba
ad3ounw éPtaHn xonaT HopacorMm noaMopraHn sobacrari gowT.

Xynoca: ycynxon myocupu nabopatopi Ba acbobin MMKOHUAT AopaHAa, K opusaxou MNblLU-po TaBcud Ba
newryin HamosaHA,. XamM3aMoOH amMasIMETXON AKYO0AN KAMUHBA3MBIA MMKOHM MeAnXaHA4, KM HaTuyaun Tabobatu
BMLLU-po 6exTap rapAoHaHA.

Kanumaxou Kanuam: naHKpeaTuT Wwagman bunmapi, Tawxmcn 6apmaxanm nabopatopi, CTaTycn CUTOKUHIA,
ynTpacoHorpadua, amasmEeTxomn AKYOAM KaMUHBaA3MBH

BBenenue. [locnennee necsruierue ocTpbli
nankpeatut (OIl) aBasieTcs omHUM U3 YACTO
BCTpEYarourecs naroyiorueit, yto B EBponenickux
CTpaHax eXerojgHo peructpupyercsa ot 11 000
1o 137000 noBbIx ciyudaes [1,2,4]. [lo nanHbIM
nuteparypsl B 20% ciyuaeB, Ol HocuT unTep-
CTHLMAJIbHBIN XapakTep, a B 80% ciydaeB ee pac-
LEHUBAIOT KaK HEKPOTU3UPYIOIIUI U XapaKTepu-
3yI0TCSl 0oJiee MM MeHee OOIIMPHBIM HEKPO30M
nomkerynouHoi sxenesbl (I1DK). CornacHo nepe-
CMOTPEHHOH BepcuM KiacCUPUKAUU ATIAHTHI
(2012), ompenensier ne (aswl 3Bomronuu OIT:
paHHsis (paza COOTBETCTBYET NEPBOM Henene u
xapakrepusyetcsi nopaxkenuem [DK u nepunan-
KpeaTnyecKre BOCMAIUTEIbHbIE U UIIEMUYECKUE
MepecTpoiku; Bropasi ¢aza HaYMHAETCS B KOH-
1Ie BTOPOIl HEleNu, KOTia MOSBISIFIOTCS. MECTHBIE
U peruoHanbHble ocioxHeHus [2,3]. IIpu stom
B 30-70% cnyuaeB OIl o0ycrnoBieH KaMHSIMU
)emuHbIX myTtel [1-3]. Puck k dakropam octpo-
ro ounuapuoro nankpearura (OBII) oTHOCsATCS:
YKEHCKHUH 101, Bo3pacT > 70 JieT, KAMHH B JKeJT4-
HOM My3bIpe pasMepoM MeHee 5 MM. MyKckoi
10 — 3TO (aKTOp PUCKA PA3BUTHSI OCIOKHEHHBIX
(hopM U BBICOKHHU MPOLEHT JieTaabHOCTH [2,3].
[Toxazarenu cmeptHOCcTH 0T OBII KONEOMIOTCS OT
8 1o 10% [4,5], a npu TAXKENbIX U OCIOKHEHHBIX
¢dbopmax - nocturaer 30-40% [6,7].

B 3TOM KOHTEKCTE, BOIPOCHI KOMILIEKCHO-
ro moaxoja npu BBeaeHUM mnamueHtoB ¢ OBII,
C y4eToM NMpUMEHEHUs1 0ojiee UyBCTBUTEIbHBIX
METOJIOB KaK AMAarHOCTUKH, TaK U JIEYCHUs, OCTa-
€TCS «OTKPBITBIM» M COOTBETCTBEHHO TpelyeT
JOTIOJTHUTENILHBIX OOOCHOBAHHBIX UCCIICI0OBAaHUM.

Heab uccaenoBanusa. [loeimenue >¢-
(heKTUBHOCTH HEMOCPEACTBEHHBIX PE3YJIbTaTOB
JIEYEHHUsI OCTPOTO OMIMAPHOTO MaHKpeaTurta c
UCIOJb30BaHUEM Pa3paOOTAaHHOTO AUATHOCTHKO-
Je4eOHOr0 aJIfOPUTMA.

Marepuaja u meroabl. B xinHuke xupyp-
ruueckux Oosieser Nel um. akamemuka K.M.
Kyp6onosa 3a nepuon 2012-2023 rr. Ob11H IpO-
neuensl 439 manuedrtoB ¢ guarzozom OBII. U3
Hux 137 (31,2%) G0ABHBIX COCTaBUIIU TPyHITY
HAIIETO MccienoBaHus. bonbinHCTBA OONBHBIX
¢ OBII cocraBuim uia TpyaoCcnocoOHOTO BO3-
pacta (cpemnuit Bozpact 62,174+2,83 nert). bonee
73,0% OGONbHBIX COCTaBWIN JKEHIIUHHI (, 73,7%),
a My>4uH Ob110 Beero 26,3% (n=36). Hemano-
Ba)KHBIM KpUTEPHUEM, OMPEICISIOMUNA TIKECTh
U MIPOTHO3 3a00JI€BaHMUsl, SIBISETCS BPEMEHHOM
JMana3oH OT Havaja XapakTepHOro MPHUCTYIa J10
rOCHUTAaIN3alMyd B CTAllMOHAP, YTO CPEeAH HC-
CleyeMbIX MallMeHTOB BapbUpOBaja B Mpe/enax
5,11£1,89 cyTok. be3 anbrepHaTUBHON KIMHUKOMN
OBII, sBnsieTcst XapaKTepHBIH OOJIEBOW CUHAPOM
Pa3IUYHON MHTEHCUBHOCTH, YTO 3aKOHOMEPHO
MMeEJI0 MECTO y BceX marueHToB. COOTBETCTBEHHO
TUIEPTeH3Us] B OMIMApHOM U MaHKpEaTHueCKOM
MIPOTOKaX, BbIpaxkanock kaptuaoi MK B 86,1%
(n=118) HabmroneHU, U IPHU ITOM MPUCOETUHE-
Hue uHexkuuu y 12,4% (n=17) 601bHBIX, CIIO-
co0OCTBOBAJIO MOBBIIICHUIO TEMIIEPATYPHI Tela.

Kak Bbimie ykazano OBII B uccienyemoit
rpynre, conpsikeno XXKb. Ilpu stom B 5,9%
(n=7) cnyuaeB, XJI comyrcTBoBaio creno3 bJIC,
B 4,3% (n=5) — cTpUKTypa TEPMUHAIBLHOTO OT-
Jena remarukoxosuenoxa u B 5,1% (n=6) - xpo-
HUYecKuil maHkpeatut. Cieayer moa4epKHyTh,
YTO MPU NPOBEACHUH BUJEO SHIOCKOMHYECKOTO
uccnenoBanus y 7,6% (n=9) mauueHToB, ObLI
emie ¥ Bepu(UIMPOBAH YIIEMICHHBIM KOHKpe-
meHT BJIC.

3akOHOMEpHO, 4TO Oojiee ToYHas Bepudu-
karus kaptuabel OBII, TpeGyeT 000cHOBaHHOTO,
MOCJIEI0BATEILHOTO KOMILJIEKCHOTO MOJX0Aa, C
MIPUMEHEHHEM COBPEMEHHBIX Kak Jiaboparop-
HO-JIy4Y€BBIX, TaK U HJIOCKOMUYECKUX METOOB.
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OO01en3BecTHO, 4TO J1abOpaTOpPHBIE MApPKEPHI
BOCHAJICHUS, HA CETOAHSIIHUN JAEHb CUMTAIOTCS
KJIFOYEBBIMHM METOJIaMH PaHHEH JAUarHOCTUKY IpU
MHOT'MX BOCHAJIUTEIbHBIX IPOLIECcax Pa3IMyHOIo
rese3a. B 3Toli cBsA3M, Npu NPOBEJECHUHN HACTO-
SIIIIETO MCCIIETOBAHUS OCOOBIM aKIEHT MpHUja-
BaJIM HEKOTOPBIM I1OKA3aTeNsIM LIMTOKUHOB, KaK
B cbiBOpoTKe kpoBu (PHO-a, IL-2, IL-6, IL-4,
IL-8), tax u B xemuu (PHO-a, IL-4, IL-6). [Ipu
CTAaTUCTUYECKOH 00pabOTKe MOTYUYEHHBIX TAaHHBIX
UCIIOJIb30BaJIM METO/Ibl BAPHMALIMOHHOW U Hemapa-
METpUYECKOi cTaTucTuku (YuikokcoHa - MaHHa
- Yutau) ¢ nomotipio mporpammel SPSS-20.

Pesyabrarsl. Kak u npeamnonaraercsa npu
BOCHAJIUTEIBHOM IMPOLIECCE Pa3IMYHOIO I'eHesa,
nabopaTopHble UHAUKATOPHI (L-111TO3, HEKOTOPbIE
napaMeTpsl eYeHOYHBIX MPo0, aMuiIasa u ap.)
— umelio Mecto Bo Beex ciydasx OBIL. Opnaxo,
BBIPa)KEHHOCTb YKa3aHHbIX U3MEHEHUH, BapbUpO-
BaJM B 3aBHCUMOCTH OT 3tronoruu OBII, u Toro
WM UHOTO OCJIOKHEHUSI OCHOBHOM IaTOJOTHH.

Kak BbIlIe yka3aHO, HUTOKMHOBBIN CTaTyC
(IC) mpu OBII — sBnsieTcs kitoueBbIM (haKTOPOM
panHel naboparopHoii nuarHoctuku. [IpoBenen-
HBIH J1abopaTOpHBII aHAIMU3 [10KAa3ajo0, YTO MpH-
COEJMHEHNE THOMHO-CENTUYECKOTO OCIOXKHEHUS
ounuapHoro tpakta, kak OI'X, y 12,4% (n=17),
HECMOTPSI Ha MPOBEAEHHYIO KOPPUTHPYIOILYIO
Tepanuto (B TeueHue 72-96 4acoB), 3apUKCUPO-
BaHbl OTPHULIATENbHBIE CABUIHM TAKUX [TAPaMETPOB
HC, kak ®HO-a, IL-6 u IL-8. Cnemyer OTMETUTH,
yTo nokazarenb [L-4 10 ceapbMux CyTOK mpo-
BEJICHHOW KOPPUTHUPYIOLIEH Tepanuu OCTAIOCH
MOBBIIIEHHBIM, U HAYUHAasl C CEIbMON CTYKH,
ObUIO OTMEUEHO MEMJICHHOE €€ CHIbKeHHe. Takxke
CBOEOOpa3HbIN XapakTep UMENI0 MECTO AUHAMMKA
nokazarenst L{C - IL-2, T.x. B mepBbie 24 yaca OT
MOMEHTA MPOBEACHUS KOPPUTHPYIOIIEH Tepanuy,
HMEJ0 MECTO KapTHHA JIOCTOBEPHOTO €€ CHMIKE-
Hus. OHAKO 10 HE OIpENIEICHHBIM IPUYUHAM,
Ha CJIEIyIOL1e CYTKU y OOJIbIIMHCTBA MAllUEHTOB
3a(hUKCUPOBAHO BO3pACTAHUE €€ KOHLIEHTPAIUH
B IUIa3M€ KpPOBH.

AHanu3 AUHAMHUKH Ja0OpaTOPHBIX MOKa-
3arenei 1{C, mokaszaio, 9T0 0COOEHHOCTh Xa-
pakTepa MaToJoruii, ee TeYeHUE U COIYyTCTBUE
Apyrux naronorui, kak OI'X, He Mo3BOIWIO 10-
CTHYb /10 HOPMaJIbHOTO YPOBHS, /10 BBIIUCKHU U3

crauuroHapa. Takum oOGpa3om, y HcCCleyeMbIX
OOJIBHBIX OTMedasicsi JlabopaTopHasi KapTHHA
HeOIaronpusTHOIO TEYEHUsI BOCHAIUTEIHHOTO
IIpOLECcCa, BhIPAXaroIlasicsl HOBBILIEHUEM TaKUX
nokaszarenei 1[C, kak PHO-a, IL-6, IL-4 u IL-8,
Ha (poHE CHIDKEHHOW KoHUeHTparmu [L-2.

N3 naGopaTopHOro uccieqoBaHus CIeIyerT,
YTO 3aKOHOMEPHO KOHIIEHTPALUs OTIAEJIbHBIX
nokaszareneit L{C (PHO-a, 1L-4, 1L-6) B xemun,
HECMOTPSI Ha IIPOBEACHHOW KOPPUTHPYIOLIEH
Tepaluy B CTAallMOHAPE, OKA3aJIMCh BBIIIE YEM
B ChIBOPOTKE KpoBHU. OJIHAKO, HA TPETbU CYTKH
nocie HajoxeHuss YUXC nog Y3-koHTpoiem,
MMEJI0 MECTO KapTHHa BCEX IOKa3arelyiel
[IC B xenuu, Mo CpaBHEHHUIO C IOKa3aTess-
MU JI0 ApPEHUpPOBaHUS. MHUHU-WUHBA3UBHbBIC
JPEHUPYIOILIHE BMEIIATEIbCTBA MMO3BOJUIN K
CeJbMbIM CyTKaM, 3HAUUTEJIbHO CHU3UTH I1OKa-
3arenu ®HO-a, IL-4 u IL-6 B xemuu (tadm. 1).

HecomHeHHO, KOppeKLus >KEI4YHOU T'Hu-
MEePTEH3UU, TPUMEHEHUEM COYETAHHBIX MUHHU
MHBA3MBHBIX BMEIIATEIbCTB, C KOHCEPBATUB-
HOW Tepanuei, 3PPEeKTUBHO CHUKAI CONEpIKa-
Husg ®HO-a, IL-4 u IL-6 B »xeaun OOJBHBIX (C
152,3+4,6 nr/mi go 43,9+2,8 nr/mi, ¢ 85,8+4,2
rr/mi 1o 45,0+£2,0 or/mma, ¢ 259,2+15,8 or/mit 1o
53,2+1,6 nr/mi, COOTBETCTBEHHO), B YaCTHOCTH
ocnoxHeHHbIX ¢opm OBIl. Haumnas nHa 6-7-x
CYTOK I10CJI€ APEHUPYIOUINX BMEIIATEIbCTB M0
V3-kouTposem, B kpoBu koHueHnTpaius @HO-a,
IL-4 u IL-6 Gputa mocToBepHO MeHbIe Ha 72,0%,
47,6 u 80,3% COOTBETCTBEHHO 10 CPABHEHUIO C
JIOONEPALIMOHHOTO MEPUOJA.

TpancabnoMuHaNbHAST yABTpacOHOTpadus
(TYC), napsiny ¢ xaptunoit XKKb, y nannenron
¢ OBII, BbISIBUIO KOCBEHHBIE MMPU3HAKK CTEHO3a
BJIC (n=7), cTpUKTYpbl IUCTAJIBHOTO OTJIEJIA
rematukoxosjengoxa (n=5) U XPOHUUYECKOTO
na"Hkpearura (n=6), 4To B LIEJIOM COCTaBHUJIO
13,1% cnyuaeB. HemanoBaXHBIM CUUTAJIOCH
Bepudukauss MOp(}OIOTHIECKUX W3MEHEHHH
kak B JKII, Tak u xojJegoxe, 94TO0 MMEJIO MECTO
y 127 (92,0%) nanuenToB. Mbl comuaapHbIil C
MHEHHUSIMHU OOJBIIMHCTBA HUCCIIEN0BATEIEH, YTO,
YUYUTHIBasA KapTUHY METEPOU3Ma U TYUYHOCTH
nanqueHToB ¢ OII, 4yBCTBUTENBHOCTH H
creuuduunocts TYC, nopoil siBisiercs He ca-
MbBIM TIpuemieMbiM. {5 Gonee TouHOUM BepH-
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Tao6auna /Table 1

CpaBHuTE/IbHAS OlIEHKA HMTOKMHOBOM cucTteMbl y 00JbHbIX ¢ OBII (n=28)
Comparative assessment of the cytokine system in patients with acute biliary
pancreatitis (n=28)

KonuenTpanusi HUTOKHHOB
Cytokine concentration
IMoka3aTenn B ILU1a3Me KpoBH (n=28) B kKeaqun (n=28)
Indicators in blood plasma in bile
no omep/ before nocje onep/ | no omep/before nocJje omnep/
surg. after sureg. sureg. after surg.
®HO-a, nr/mn 149,9+4,1 42,3+£2,7 152,3+4,6 43,9428
1L-2, r/ma 1,82+1,18 0,81+0,29 2,11+0.9 0,89+0,1
IL-4, or/mn 84,0+4,0 43.,942,1 85,8+4,2 45,0+2,0
IL-6, tir/mn 248,1+14.9 49,1£1,9 259,2+15,8 53,2+1,6
IL-8, nr/mi 284,8+£16,2 57,0+4,8 297,9£15,1 58,84+4,2

Ilpumeuanue: 3nauumocme paziuyuii (p) no cpaguenuio ¢ nopmou. * p<0,05; ** p<0,01
Note: Significance of differences (p) compared to the norm: * p<0.05; ** p<0.01

(bukanuu HEeoOxonumo npu npoeaeHun TYC
YUUTHIBATh, COBOKYITHOCTb IPSIMBIX U KOCBEHHBIX
V3-kputepues OBII, rae npsiMbie BbIpakaroTCst
kaprtuHou cinamka B I'X, XJI wnm mukpo-XJI,
CTPUKTYpBl niu guiasatanus I'X (> 8 Mm),
CBHJICTEJILCTBYIONIAs O OMJIMAPHOM TUIEPTEH3UU.
K xoCBEHHBIM: HM30IMPOBAHHOE yBEJIMUYECHUE
ronoBku IIDK, Hanumuwme sxoB3Becu B XKII u
auaMeTp xojeaoxa > 5 mwm (puc. 1).

TYC B 91,7% cny4aes (33 u3 36 naiueHToB),
YETKO BBISBIsUIA Tpuany Y3-cumnromon OBII,
B T.4. nuametp ['X 6,0 MM u >, yBenudeHue
I'TDK, nannuue xonkpemeHToB B JKII. Kak u
[I0Ka3aHO, B COYETAHUM 2-X MPAMBIX U 1-ro U3

KOCBEHHBIX MPU3HAKOB, CICIIUAIUCT MTPABOMOYCH
nonreepxaaTs OBIIL.

B 73,7% (n=101) HaOIoIcHUIM,
OPXIII' ¢ Hanbonee TOYHON BEPOSTHOCTHIO
BEpUHILIMPOBAIA MATOJIOTHIO (DaTepoBa COCOUKA,
I'X u IDK, cBazannsie ¢ OBII. Crenyetr oTMeTHTD,
yto 65 (64,3%) mamueHTam, IO MOKa3aHUSIM
ne4eOHbIE YH/IOCKOIMMYECKUE BMEIIaTeIhCTBRA,
kak OIICT.

MPXIII, kak METOJ TOYHOU BU3YyalIbHOU
JUarHOCTUKHU, OblI npuMeHeH y 59 (43,1%)
OOJIBHBIX, YTO MO3BOJIHJIO YETKO OMPEIACITUTH
npuunHy runeprensun bJl, ypoBenb Oioka,
U TeM caMbIM BBIOOPY aJeKBaTHOIO criocoba

18971908
a4x

Puc. 1. Y3U. Kapmuna xonedoxonumuaza u ocmpozo OUnuapHo2o naHKpeamumad.
Fig. 1. Ultrasound. Picture of choledocholithiasis and acute biliary pancreatitis.
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ee koppekuuu. [Ipu MPXIII' ¢ BbBICOKOI
pa3pymiaeMoCTbi0 BU3yanu3upyrorcst Best b/I,
BKJIIOYAsi BHYTPUIICYEHOYHbIE PUCYHKH, ['X,
BAC u IIDX. Hecomnenno, MPXIII" umes
BO3MOYKHOCTb KOHTPAaCTUPOBAHUS BCEX YUaCTKOB
b/l (ne uHBa3MBHO), HE B3Upasi Ha OJOK B JHOOBIX
ee oTAejlaX, CUMTAeTCs METOJOM BbIOOpa B
otHoteHuu ¢ DPXIIT u YUXI.

CornacHo 11€11 NPOBEAEHHOIO UCCIIEA0BAHUS,
MalMEeHThl ObUIM pa3JeieHbl Ha JBE I'PYIIIHI,
ocHOBHasi — 65 (47,4%) 00NbHBIX, KOTOPBIM
koppekuus OBIl mpoBeaeHo coyeTaHHBIM
[IPUMEHEHHEM MUHU-MHBA3UBHBIX BMEILIATEIbCTB,
KOHTpoJibHass — 72 (52,6%) OGO0ABHBIX C
TPaJAUIIMOHHBIMU omepanusiMu (Tadm. 2).

Tax xak manuentsl ¢ OBII, B yacTtHOCTH OC-
JIO)KHEHHBbIE ee (PopMBbI, TPeOyIOT 0CO00T0 MOJI-
XoJz1a, BEIOOp CpoKa, METoJa M ITAIHOCTh BMe-
LIaTEIbCTB ObUIM Cyry0O MHAMBUYyaJbHBIMU,
yuuThiBasg kaptuHy XJI m Bce mmeronuecs na-
paMeTpbl KU3HEHHO-BaXXHBIX OpraHoB. B nenom
Halla KJIMHUKA OPUEHTUPYETCS Ha aJITOPUTMBI,
MPUHATHIE HA MEXIYHApPOJAHBIX KOHIpEccax Io
xupyprun ['TIB3, a Taxxke psn paspaboTaHHBIX
HaMH KpUTEpUH.

CnenyeT OTMETUTh, YTO MO MOKAa3aHUSIM Y
19 (13,9%) GonbHBIX C BBICOKUM U CPEJIHUM pH-
CKOM, 3a4acTyl0 ¢ KapTUHOM OCTPOro XOJaHIuTa,
pannss OPXIID (¢ nukBuaanuen sxearqHou ru-

NEPTEH3MH) 0Ka3aJi0 BBICOKYIO 3((EKTUBHOCTB,
B IJIAHE aJICKBAaTHOM IpENONepaliMOHHON KOp-
pexunu (PyHKIHH KU3HEHHO-BAXKHBIX OPTaHOB.
[Tockonpky DPXIITT HeoOxoguma ISl JICUYSHUS
OCTPOr0 XOJIAHTUTA, BKJIUYEHUE MALIMEHTOB C
OCTPBIM XOJIAHTUTOM HWJIM 0€3 HEro OKa3bIBaeT
O0JIbIIIOE BIUSHUE HA PE3YJbTAThI JICYCHUS B Iie-
aoMm. IIpu 3TOM y 3TOr0 KOHTHHTEHTa OOJBHBIX
pannsist OPXII" noctoBepHO CHUKaA MOKA3aTesn
MHTpPA- U TIOCIEONEPAUOHHBIX OCIOKHEHUH, TEM
CaMbIM U CMEPTHOCTH, YTO UMEET HEMAJIOBAKHOE
MPAKTUYECKOE 3HAUYCHHUE.

B kauecTBe qucCKycHM CIIElye€T OTMETHUTb,
YTO B JICUCTBUTEIILHOCTH HEOOOCHOBAHHAS paH-
Hss1 DOPXIII, Taxke HEraTUBHO MOJKET ITOBIIHSTH
Ha MOKAa3aTeJH IMOCICONEPAMOHHBIX OCI0KHE-
HUW U Jaxe JeTaibHOCTH y nanueHtoB ¢ OBIL.
CrienoBaTesibHO, MBI HE PEKOMEHAYEM PYyTHHHO
BbINONHATH paHHIo0 DPXIII™ BceM nmanuentam
¢ ObII, ocioXKHEHHOHN THOMHBIM XOJaHTUTOM. B
LEJIOM, MPEATIOYTEHUE PAHHEN IHI0CKOINYECKOM
koppekuuu OBII, cBsi3aHHOE ¢ yCTaHOBJICHHBIM
WA NPEANOJIAraéMbIM KEITYHON THUIIEPTEH3UEHN
W/WH KapTUHOW xosanruta. O HaKo, Korjaa TeX-
HUYECKH HEBO3MOXKXHO BHIMOIHUTH DPXIIT™ mmm
MMEETCS HaJu4yue NPOTUBONOKA3aHUM, TO MyHK-
HMOHHAas nekommpeccus ['X, cunraercs ageksar-
HBIM, KaK TIEePBBIM dTall JeueHus OOJbHBIX.

Taoauna / Table 2

CoueraHHble MaJIOMHBa3UBHbIE BMemareabcTBa npu bIT
Combined minimally invasive interventions for biliary pancreatitis

H KoanuecTBo
anMeHOBaHUe .
Name Quantity
A0c. / Abs. %
JIXD + OIICT ¢ nutoskcTpakiuei 36 554
LCE + EPST with lithoextraction ’
OIICT ¢ nuTodKCTpakuen + Ha300MIHapHOE APEHUPOBAHHUE 12 18.4
EPST with lithoextraction + NBD ’
UpeckoxkHo-upecneueHnou. apenup. xonenoxa + SIICT + HBJI 14 215
Percutaneous-transhepatic drainage common bile duct + EPST + NBD ’
UpeckoxxHo-upecneuenou. xoneructocroma + IICT + HBJ] 3 46
Percutaneous-transhepatic cholecystostomy + EPST + NBD ’
Bcero
Total 65 100

Ilpumeuanue: JIXO — nanapockonuueckas xoneyucmaxmomus, HE/ — nazoburuaproe operuposarue
Note: LCE — laparoscopic cholecystectomy, NBD — nasobiliary drainage, EPST -endoscopic

papillosphinketrotomy
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Puc. 2. Omanwr IIICT u aumoskcmpaxyuy y nayueHmxy ¢ OCMpbiM OUTUAPHBIM NAHKPeamumom
Fig. 2. Stages of EPST and lithoextraction in a patient with acute biliary pancreatitis

B GonbmmHCTBO ciydaeB, MPOBEACHHBIC
9HJIOCKOMTMYECKUE METO/ABl JEKOMITPECCH, OBLITH
CBSI3aHBI C TSXKECTHIO COCTOSIHUS OOJILHBIX,
KakK TEPBBIA 3Tall pa3pab0TaHHOTO aJrOPUTMa
U BO3MOJXHOCTH MOJATOTOBKH ITAIlHEHTOB K
pPaAUKAIBHBIM XUPYPTrUUYECKUM OIEpalHsIM.
CornacHo pa3pa0OTaHHOMY aJTOPUTMY,
JICUCHUE TAIIMEHTOB HAYMHAIM C TIPOBEACHUS
KOMILIEKCAa KOHCEPBATHBHBIX MEPONPHUSITHH,
HEed(PPEKTUBHOCTHh KOTOPBIX 3aCTABWIIO pPEIIaTh
BOIIPOC B MOJIb3y KOPPUTUPYIOLIUX BMEIIATEIHCTB
1oz Y3-KOHTPOJIEM.

O6cyxaenue. CrnenoBaTelbHO, MOXKHO
3aKJIIOYUTH YTO pa3paboTaHHAs TaKTHKa CIETyeT
IMOCJIeI0OBAaTeNbHBIC ACUCTBUSA, HUCXOIS H3
CYIIECTBYIOIIMX MPEJCTABICHUN O MaTOreHese
MOPTaJIbHOW DHIOTOKCEMHUH, a TaKXKe B
3aBUCUMOCTH OT TSDKECTH TPOSIBICHUS TEX
uny uHBIX ociioxkHeHut OBII, yTo mo3BosseT

MHHU-UHBA3UBHO KOPPUTUPYS THUIIEPTEH3UIO,
OIHOBPEMEHHO MPOBECTH MPOPUIAKTUKY KaK
cnenuPpuIeCcKUX, Tak U HecnmenuOUIEeCKuX
MOCJIEONEepaMOHHBIX OCIOXHEeHUHU. [Ipu aTOM
HE0OXO0JAMMO yuYecTb, YTO BbIOOp cmocoba
onepauuu y nanueHToB ¢ OBII, nomkHO OBITH
CTPOr0 MHAUBHUAYAJIbHBIM, C COOIIOJIEHUEM
pa3paboTaHHBIX B KJIMHUKE aJTOPUTMOB JHa-
THOCTUKH U JICYCHHUS.

[TauneHTaM KOHTPOJBHOW TpyHIIbI
(n=72) ObUTM MPUMEHEHBI OTKPBHITHIE METOJIbI
XOJNEUCTIKTOMUU, XOJEIOXOTOMHUS C
npenupoBanreM ['X. JIByx3TanHble onepauuu
ObuTH TIpeanpuHATH y 26,4% (n=19) nauueHToBs,
rae B kadyectBe 1-ro stana npousseaeHa JIICT.

HenocpenctBennble nocieonepanyuoHHbIe
pe3ynbTaThl MOKa3alal, 4YTO Y BCEX MAIlMEHTOB
OCHOBHOM TPYTITIBI, MOCJIE Pa3IMYHbIX COYETAaHHBIX
MHUHHU-UHBA3UBHBIX BMEIIATEIHCTB, B TEUCHUE
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nepBbIX CyTOK (1-3 cyTKH), OTMEUEHA yIy4dlleHUEe
obmero craryca. B t.u. 36 (35,4%) narueHTos,
nocisie 1-ro arana DIICT ¢ nutoskcTpakuuei,
Ha 5-7-e CyTKU MoJBepIIMCh IIaHoBoi JIXD.
Octanbubie 64,6% (n=29) nauueHToOB, MOCIE
Pa3IMYHBbIX COYETAHHBIX HJIOCKOINHMYECKUX U
MUHH-WHBA3UBHBIX BMENIATEIHCTB, BBHIITACAHBI
B Y/IOBJIETBOPUTEIBHOM cOCTOSIHUU. CpeaHuii
KOWKO-/I€Hb, y MAllUEHTOB OCHOBHOM I'PYIIIIbI
cocraBwia 8,3+1,1 cyTok, HanpoTuB 26,8+2,2
CYTOK — KOHTPOJIBHOM.

[locneonepaliMOHHOE OCJIOXHEHUE
OTMEYEHO y ueTBepo (6,1%) mauueHTos, B Buje
JKEJIYeHCcTeueHUs: (n=2) U3 JI0XkKa KEJIYHOIo
ny3bips, kpoBoreuenue nocie DIICT (n=2),
YTO OBLIM KOPPUTHPOBAHBI KOHCEPBATHUBHO.
JleTanbHBIX MCXOJ0B HE OBUIO OTMEYEHO.

[locne TpagMUMOHHBIX BMELIATEJIbLCTB
ormeuensl 14 (19,4%) ocnoxuenuit. 13 Hux
y neBsatu (12,5%) - rHONHO-CENTUUYECKUE
OCIIO)KHEHUS, 4TO B 4eThIpéx (44,4%) HaoO-
JIONICHUSX TPeOOBAIM pelamapoTOMHUil. YMEpIo
nBoe (2,8%) GONBHBIX OT MPOTPECCHPYIOIIUX
SIBJICHUM ITOJIMOPTAaHHOW HEAOCTATOYHOCTH.

BriBoabl.

1. llutTokuHOBasi cucreMa CUHUTaAETCs
Ba)KHBIM JIaDOPAaTOPHBIM HMHIUKATOPOM PAaHHEU
JMAarHOCTUKH OCTPOTo OMJIMAapHOIO MaHKPEaTHTa,
W3MEHEHUsI KOTOPBIX BapbUPYET OT CTEIEHU
TSIKECTH MATOJIOTUM U TOTO WIJIM UHOTO €€
OCJIOKHEHHUS.

2. CoBpeMeHHBIE JYy4Y€BbI€ METObI
JMAaTHOCTHKH TO3BOJISTIOT YETKO BEPUPUITPOBATH
IIpOLIECC B IeNaTONaHKpeaToy0/IeHaAJIbHON 30HE,
BHE 3aBUCUMOCTH OT JIOKAJM3alUU U MPUYUH
Om0Ka.

3. CoueTaHnHOE€ NMPUMEHEHHE DHAOCKO-
MUYECKUX Y BMEUIATEIbCTB 101 Y 3-KOHTPOJIEM,
ABJISIIOTCS. HanOosee (PPEKTUBHBIMU CIIOCO0aMU
JMKBHUJIALMK OCTPOrO OMIIMAPHOTO MaHKPEaTHTa,
IIO3BOJIAIONINE YIYYIIUTh HENOCPEICTBEHHBIE
pe3ysbTaThl.
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YOK: 618.3-06:616.12-008

AKyLLUEPCTBO U FTMHEKoorua Obstetrics and Gynecology

NPODPUNAKTUKA NPEXAEBPEMEHHbIX POOB Y BEPEMEHHbIX }KEHLUMUH
C XPOHUYECKOWN APTEPUANbHOW TMNEPTEH3UEN

T.P. Habuesal, P.LL.OpunoBa?’

IrY «HayuyHo-nccnenoBaTeNbCKUn MHCTUTYT aKyLLlepcTBa, TMHEKONOTMN U nepuHaTonorm M3 n C3H PT»,
Oywanbe, TaaKMKMUCTaH
2HOY «MeguKo coumanbHbliii UHCTUTYT TagKuKkucTaHa», dywarnbe, TaarKUKUCTaH

LUenb: ynyywntb nepuHaTasbHble UCXOAbl Y BepeMeHHbIX XeHLWMH C XPOHUYECKOM apTepuanbHON runep-
TEH3MeN C OTAroWeHHbIM HeBbIHAWMBAHNEM BEpPeMEHHOCTMU.

Marepuan n metogbl: Bcero bbino 06cnegosaHo 70 6epemeHHbIX KeHWwuH ¢ XAl M3 HUX NPOCNeKTUBHO
6b11n B3aTbl Nog, HabatogeHre 30 6epemMeHHbIX KeHLNH C XPOHMYECKON apTepuasbHOM runepTeHsnen us
ynucna NaLMeHToK npollejline nperpaBnaapHyo NoAroToBKY Y KOTOPbIX B aHaMHe3e Habatoaanoch BbiKU-
AblWK 1 NpeXaeBpeMEHHbIE POabl U A1A CPABHUTENBHOIO aHanmn3a 6biiun B3aTbl 40 HepemMeHHbIX *KeHLMH
¢ XAT He npolwegluve nperpaBMaapHyt0 NOAroTOBKY (rpynna cpaBHeHUs).

Pe3ynbTatbl: NPOBEAEHHbIN aHANN3 MOKa3an, YTo cpesn bepeMeHHbIX KeHLWUH, NPUMEHAILME NPOrecTepoH
4YacTOTa CPOYHbIX poAoB cocTaBmaa 92,5%, a npexaespemeHHble poabl 5,0%, Toraa Kak cpeay cpaBHUTENb-
HOM rpynnbl AaHHbIMA NokasaTenb coctasma 70,0% mn 25,0% cooTBETCTBEHHO.

BbiBoAbI: Beayllee mecTo B 61aronony4yHom mcxoge 6epemMeHHOCTM U POAOB Yy MALMEHTOK C XPOHUYECKOWN
apTepuanbHOM rMnepTeH3neit y KOTopbIX OTArOLLEH HEBbIHALLUMBAHMEM aHAaMHE3 ABNAETCA C MOMEHTA 3a-
Yyatua 0o 36 Hepenb 6epeMeHHOCTM UCMO/Ib30BaHME NPOrecTepoHa.

KntoueBble cnoBa: 6epemeHHOCTb, XPOHUYECKas apTepmasibHaa rmnepTeHsuns, posabl, NPOrecTepoH.

KoHTakTHOoe nunuo: Habuesa TaxmuHa PaydosHa, E-mail: nabievatahmina@gmail.com. Ten: +992928930412

Ona umtnposaHua: Habuesa T.P., Opunosa P.LU. MpodunnakTMKa nperaeBpemMeHHbIX PogoB Yy bepemMeHHbIX
YKEHLUMH C XPOHMYECKON apTepuanbHON runepteH3neit. ypHan BecTHUK MeanKo-CouManbHOro MHCTUTYTA
TagyukuctaHa. 2025;16(3):36-41.

PREVENTION OF PREMATURE BIRTH IN PREGNANT WOMEN WITH CHRONIC HYPERTENSION
T.R. Nabieval., R.Sh. Oripova?’

1State Institution «Research Institute of Obstetrics, Gynecology and Perinatology» Ministry of Health and
Social Protection of the Republic of Tajikistan
INEI Medical and Social Institute of Tajikistan

Objective: to improve perinatal outcomes in pregnant women with chronic hypertension and complicated
miscarriage.

Material and methods: a total of 70 women pregnant with of chronic hypertension were examined. Of
these, 30 pregnant women with chronic hypertension were prospectively observed from among patients
who had undergone pre-pregnancy preparation and had a history of miscarriages and premature births,
and 40 pregnant women with chronic hypertension who had not undergone pre-pregnancy preparation
(comparison group) were taken for comparative analysis.

Results. the analysis showed that among pregnant women using progesterone, the frequency of term births
92,5%, and premature births 5,0%, while among the comparative group this indicator was 70,0% and 25,0%,
respectively.
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Conclusion: the leading role in the successful outcome of pregnancy and childbirth in patients with chronic
hypertension who have a history of miscarriageis the use of progesterone from the moment of conception
to 36 weeks of pregnancy.
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NEWIMPUN TABANNYOU BAPMAXAN OAP 3SAHOHU XOMWNAU AOPOU
TMMNEPTEH3NAN MY3MUH

T.P. Habuesa?, P.LLU. Opunosa?

IMA, «MaskyxuLroxmy akywepi, rMHEKONOrA Ba nepuHatonori», Aywanbe, TOYMKUCTOH
MTF «doHuwKagan TMb6M-uytimonm ToUMKUCToH», dywaHbe, TOYUKMUCTOH

Makcaga: 6extap KapgaHu okMbaTxon nepuHaTanii fap 3aHOHW XOMWIAW SOPOU TMNEPTEH3UAN MY3MUH Ba
60 aHamHe3un bayanapTomn oaaTwyaa.

MaBog, Ba ycynxo: xamarii 70 3aHU xomuaa 60 runepTeHsnam MmysMmMH MyouMHa Kapaa wyaaHa. A3 vH wWy-
mopa 30(42,9%) Hadap 3aHOHM xOMMKAa 6O rMNepPTEH3UAN MY3MMH, KM a3 OMOAarMm nperpaBngapm rysawita
Ba Aap aHaMHe3alOoH MCKOTU xaM/ Ba TaBannygm 6apmaxan gowTtaHg Ba 40(57,1%) 3aHn xomunam gopom
rmnepTeHsmnan myamuH byaa, a3 omoaarMm nperpasuaapi HarysawTaHg, (rypyxm Mykoucasi).

Hatuyaxo: TaxIMaxo HULWOH A0AaHA, KU Aap 6aliHWM 3aHOHW XOMWAA, K1 nporectepoH nctndoga bypaaHa,
6acomagm TaBannyam myxaatHok 92,5 ¢oms Ba TaBannyam new a3 myxaat 5,0 pomnspo Tawkun goga, 2,5%
BA/OAATM a3 MYLLLIATIy3allTa, Aap FYPYXU MyKOUCaBIM MH HULWIOHAOA MyToHocMbaH 70,0 ¢oms Ba 25,0 domspo
Ba 5% Banogatv a3 myx/aaT rysawwtapo TalKua AoAaacT.

Xynoca: Hakwu newbapaHga gap Hatu4yam 6omyBadppakmaTv xoMnaaLopi Ba TaBannys Aap 3aHOHU ru-
PUOTOPU TMNEPTEH3UAU MY3IMUH , KU Tabpuxu BavanapTon AopaHs, uctndosam NporecTepoH as faxsau

xomuaagopn To 36 xadTam xomunagopn meboluag,

Kanumaxou Kanngi: xomunagopm, runepTeHsmam Mmy3amuH, TaBaaays, NporecTepoH.

Benenue. Baxxnocts npoonembr XAI' mst
aKylIepCcTBa U MEpUHATAJIOTUU CBsA3aHa, C TEM,
YTO IPU CPAaBHEHUU C OEPEMEHHBIMU C HOpMaJlb-
HBIM apTepUaIbHBIMU JaBJICHUEM MallMeHTKH,
cTpajaromue 3TUM 3abosieBaHueM, B 5,7 paza
Yale MoABEPKEHbI COBOKYITHOMY PHUCKY Pa3BUTHS
OCJIOKHEHUH y MaTepu U Ooliee ueM JIByKpaTHOMY
YBEJIMYCHHUIO HEOHATAIBHOU 3a00eBaeMocTu. B
CBOIO ouepesib Ha (POHE OKHUPEHUSI ACCOLUUPYETCS
C ABYKPaTHBIM yBEJTMUYEHUEM YaCTOThI OIEepaTuB-
HBIX POJIOB, aC()UKCHUU U THIIOKCUU ILJI0JA U JI0-
cpouHoro ponopaspemenus [1,3,5]. Ykopouenue
OepeMEHHOCTH (BBIKHIBIIIH, TIPEKIEBPEMEHHBIC
POIIbI) UMEET MEXaHU3MBI U (DAKTOPHI pUCKA, KO-
TOpPbIE OIMHAKOBHI JJIsl BCEX CPOKOB IeCTALUH, HO
OHU TPOSIBIIAIOTCS C pa3HOW BapHaOeNbHOCTBIO U
YaCTOTOM, B 3aBUCUMOCTH OT T€CTAlMIOHHOTO BO3-
pacra. B3anmoneicTBre OAHOIO MIIM HECKOJIBKMX

(baxkTopoB pHCKa 3aIyCKaeT MEXaHU3Mbl U3THAHUS
mwioaa. I IMEeHHO MaTepuHCKUNA roMeocTas, aaar-
Talus UK He ajantauus K (erajbHOMY ajuio-
rpadty ompenenser paHHee HaCTYIUIEHHUE 3TOTO
COOBITHSL.

XAT otsromaer TedeHue OEpEMEHHOCTH U
POJIOB, YTO XapaKTEPU3YyeTCsl CAMOIPOU3BOILHBIM
BBIKUIBIIIIEM KaK B paHHEM, Tak U B MO3JIHUX
cpokax 6epemenHoctH (5,5%). ¥V 15- 23% Gepe-
MEHHBIX >KeHIIHH ¢ XAl oTMedeHo npexaeBpe-
MeHHbIE poabl. Hapyiienue ¢eromnianeHTapHoro
KOMIUIeKca Habmoaanock — y 37% manueHToK.
C3PII 3apeructpuposano — y 10-20% Gepemen-
Hbix 1 [IOHPIT — y 10% coorBeTcTBeHHO[2,4].

eab ucciaenoBaHudA. YIydlIuTh NepU-
HaTaJbHbIE UCXO/bl Y OEPEMEHHBIX JKEHILUH C
XPOHUYECKON apTepUaIbHON TUNEPTEH3UEH C
OTSTOLICHHBIM HEBBIHAIIMBAHUEM OEPEMEHHOCTH.

37



OPUTI'HHAJ/IBHBIE CTATBH

BECTHHK ME/IUKO-COLIHAJIBPHOI'O HHCTUTYTA TA/IZKUKUCTAHA Ne3 (16) 2025

Marepuana u metonasl. Beero 6bu10 o0cie-
noBaHo 70 6epemeHHbIX sxeHIMH ¢ XATI. 13 Hux
POCHEKTUBHO OBLIM B3STHI 1OJI HAOIIONCHHE
30 GepeMEHHBIX JKEHIIMH C XpOHUYECKOH apTre-
pHUaIbHON TMIEPTEH3UEH U3 YMCJIa MAlMEHTOK
MIPOLIEIINE IPErPaBUAAPHYIO MOATOTOBKY Y KO-
TOPBIX B @HAMHE3€ HaOJII0AAJIOCh BBIKUBILIIN U
IIPEXKAEBPEMEHHBIE POJIbl U [l CPABHUTEIBHOIO
aHanu3a ObuTH B3sTHI 40 OEpEMEHHBIX KEHIIHMH
¢ XAI' He npoueamye nperpaBuaapHyro Moj-
TOTOBKY (TpyIma CpaBHEHHS).

PesyabTarsl. [IpoBeieHHBIN aHAIN3 aHAMHE-
3a IJIaHUPYIOLUX OEPEMEHHOCTD BBISIBIEHO, YTO
BCce OEpeMEHHbIE OCHOBHOM I'PYIMIIbl INIAHUPYIO-
mue GepeMEeHHOCTh OBUTH MMOBTOPHOPOISIIIMHE
(60,0%) n muoropoxasmumu(40,0%). B rpymme
cpaBHeHHMs niepBopoasimue coctaBuiu (12,5%),
noBTopHOposiue (50,0%) u MHOTOpOKaBIIKE
(37,5%) cOOTBETCTBEHHO.

C yuerom ucxona ponoB u3 30 6epeMeHHBIX
IIPOCHEKTUBHOIO HaOmoaeHus: 14 GepemMeHHbIe
Yy KOTOPBIX B aHAMHE3€ OBbLIM BBIKUIBIIIN HC-

Taoauna / Table 1

Cpennee cogep:kaHue NMporecTepoHa cpean 00c/jaexyeMbIX IPYIIL.
Average progesterone content among the examined groups.

Cpok 6epemennoctr/ Pregnancy period

14-27 wenens/weeks 28-40 menenn/weeks

Ennanna nsmepenns/ Unit of measurement

(amounw/1m)/ (nmol/L) (amonw/mn)/ (nmol/L)

bepemennsie ¢ XAl nmomy4uBIIne NporecTepoH

did not receive progesterone (m-25)

/ Pregnant women with CAH who received 322,22+3.8 460,23+ 90,25
progesterone (1-30)

bepemennsie ¢ XAl He nomyuyuBIve

[Iporecrepon/ Pregnant women with CAH who 115,25+3,80 123,2542,8

Hlpumeuanue: * p<0,05, ** p <0,01 — omauuue om KOHMPOIs
Note: * p<0,05, ** p <0,01 — difference from control

Taoauna / Table 2

Hcxon 6epemenHocTn y OepeMeHHBIX skeHIUH ¢ XAl nmojayuyuBiine M He MOJy4YHBIINe
NporecTepoH BoO BpeMsi 0epeMEeHHOCTH.
Pregnancy outcome in pregnant women with HCG who received and did not receive
progesterone during pregnancy.

Bepemennbie
MOJy4YHBIIHE
nporecTepoH 1o 16
Heaeab/ Pregnant
women who received
progesterone before 16

progesterone before 36

I'pynna xenmun
PETPOCIEKTUBHOIO
HCCIeI0BAHUS
HE MOJay4YMBLINE
nporecrepon/ A group of
women in a retrospective
study who did not receive

bepemennbie
NoJy4uBIINE
nporecrepoH a0 36
HeneJab/ Pregnant
women who received

fetal weight at birth

weeks weeks
progesterone

Bceero/ Total n-14 n-16 11-40
[IpexxneBpemMenHbIe poabl/ 0 0
Premature birth 2 W2, ) 0 @)
C3PI1/ SZRP 2 (14,2%) 1(6,3%). 7(17,5%)
JTUTeTbHOCTh
SO VI () 37 45,0 38+ 2,0 36+2,0
Duration of pregnancy
(weeks)
Cpenusis Macca 1ioga
TIpu poknIeHnn/ Average 2800,0 3440,0 2300,0

38



ORIGINAL ARTICLES

BULLETIN OF THE MEDICAL-SOCIAL INSTITUTE OF TAJIKISTAN Ne3 (16) 2025

Taoaumna / Table 3

Iloka3aTeib apTePUAIBLHOIO JAABJIEHUSI CPeIH 00C/IeyeMbIX IPYI
Blood pressure indicator among the surveyed groups

bepemMeHHbIe KeHIIUHBI BepemMeHnHbIe KeHIIUHBI
¢ XATI' noanyuyuBuime ¢ XAI' He mosyuynBIIne
. nporecrepod/ Pregnant nporecrepod/ Pregnant
Toxasarear/ Indicator women with CAH who | women with CAH who did ¢ P
received progesterone not receive progesterone
(m=30) (n1=40)
Cucronuyeckoe J1aBieHUE,
MM pT. cT./ Systolic pressure, 129,25+4,2 138,15+3,2 13,5 | <0,001
mmHg
Jlnactonuyeckoe JaBJICHUE,
MM pt. cT./ Diastolic pressure, 84,2+2.5 94,8+0,8 4,22 | <0,01
mmHg

Ilpumeuanue: p- cmamucmuueckas 3HAYUMOCIb PA3IUNULL ROKA3amMenell Mexcoy epynnsl OepemeHHbIX
¢ XA u xoumponwhoii 2pynnoii (no kpumepuio x> no Kpumepuio x° ¢ nonpasxoii Hemca).

Note: p-statistical significance of differences in indicators between the group of pregnant women with
HCG and the control group (according to the y2 criterion; according to the y2 criterion with Yates’ correction).

Taoauma / Table 4

IMoka3zaresin MATOYHO-IJIAIEHTAPHO-IJIOIOBOT0 KPOBOTOKA CpPeIH MCCIeIyeMbIX TPymin
Indicators of uteroplacental-fetal blood flow among the study groups

1 —rpynmna/lst group | 2-rpynna/2nd group |CpaBHHUTeJbHAas rpynma/
Doy (€ (n=14) (n=16) Comparison group (n-40)
1-s1 crenenn/1st degree 4 (28,5%) 2 (12,5%) 14 (35,0%)
2-s1 crenenb/1st degree 1 (7,1%) 6 (15,0%)
3-s1 CTENCHD - - 2 (5,0%)
Hroro 5 (35,7%) 2 (12,5%) 22(55,0%)

Hlpumeuanue: *p <0,05 docmoseproe omiuuue noxkazamenell MamoyHO-NIAYEHMaAPHO-NI0008020 KPO-
B0MOKA OEPEMEHHBIX JHCCHWUH C OdCUpenuem U DepemMeHHbIX dceHuun ¢ oxcupenuem u 112.

Note: *p <0,05 reliable difference in the indicators of uteroplacental-fetal blood flow in pregnant women
with obesity and pregnant women with obesity and PE.

TMOJIb30BAJIM MPOrecTepoH A0 16 Hexenb OepemeH-
HocTH (1- rpynma) u 16 manueHToK B aHaMHe3e
OBLTM BBIKUJIBIIIN U MPEKICBPEMEHHBIE POIBI
WCIIOIB30BaNId MPOTEeCTEPOH 10 36 Henmenb Oe-
pemenHocTu (2-rpynna). Cpok OepeMeHHOCTH
MpU CTAHOBJICHUH Ha yY€T COCTaBIsLI OT 4 110
9 menenb OepemeHHOCTU. B Xone nabmroneHus
OepeMEeHHBIX B CHIBOPOTKE KPOBU OBbLI ONpe/eNcH
TOPMOH IIJIALEHThI IPOTre€CTEPOH.

[IpoBeneHHBIN aHAIN3 MOKa3all, YTO CPEAHUI
YPOBEHb MPOTeCTePOHA TIOCTOBEPHO OBLT HUXKE
cpenu OEpeMEeHHBIX HE HMCIOIB3YIOIIHE MPOo-
reCTEepOH, MO CPABHEHUIO C TPYINION KOTOpas
WCIIOJIb30BaJIM MPOT€CTEPOH OT MOMEHTA BCTaB-
nenus Ha yudet (P<0,05), 4to cBUIAETENHCTBYET

0 TUTAIIEHTApHON HEJOCTAaTOYHOCTH, TaK KaK B
cpoke O6epemeHHocTu 26-34 Henenb y GepeMeH-
HBIX keHIIMH ¢ XAl He ucnonb3yroiee npore-
CTEpOH MpoTeKana Ha OHE yrpo3bl MPepbIBAaHUS
OEpEeMEHHOCTU U MPEeXKACBPEMEHHBIX POJOB. B
JAHHOW TpyIINe y KaXJA0W BTOPOIl 3aperucTpu-
POBaHO TUIAIIEHTapHAast HEAOCTATOYHOCTh Ha (OHE
TUIEPTEH3UBHBIX HApYyIICHUH.

[IpoBenenHsblii aHanu3 ucxoaa 6epeMEeHHOCTH
Cpeau HCCIeNyeMbIX TPy MoKa3aj, YTO Cpeau
OepeMEeHHBIX HCIOJIb3YIOIIHE MPOreCTePOH 10
36 Henenb 6EpeMEHHOCTH HE 3aperuCTPUPOBAHBI
NPEKIEBPEMEHHBIE POJIbI, 10 CPABHEHHUIO MAllUCH-
TOK MCHOJIB3YIOIINE MPOreCTepoH 10 16 Henens.
B nanno# rpyrimne npexaeBpeMeHHbIE POABI CO-
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55,00%

® 1 rpynna

® 2 rpynna

fpynna cpaBHeHuUA

Puc 1. Cpasnumenvuvie nokazamenu cmenenu Hapyulenus KpoGomoxa cpeou ucciedyemulx epynn.
Fig 1. Comparative indicators of the degree of blood flow impairment among the study groups.

crasuiu (14,2%). B rpynne cpaBHeHUs1 JTaHHBIHA
nokazarenb coctasuia 10 (25,0%). Yacrora C3PII
B Tpynne cpaBHeHus coctasuio 7(17,5%).

B pesynbrare uccienoBaHus yCTaHOBIIEHO,
4TO y rpymibl OepeMeHHbIX KeHIMH ¢ XAl uc-
MOJIB3YIOIIME IIPOTreCTEPOH YPOBEHb CHUCTOJIM-
yeckoro aprepuainbHoro aasienus (P<0,001) u
mractonmueckoro (P<0,01) 6pu10 HAMHOTO HIKE
10 CPAaBHEHUIO CPABHUTEJIBHON TPYIIIIHI.

Pesynbrarbl OLICHKH ITOKA3aTelIe MaTO4HO-
IUIALEHTapPHO-ILIOI0BOTO KPOBOTOKA B 3aBUCHUMO-
CTH OT CTENEHU TSHKECTH HAPYLIEHUH KPOBOTOKA
NpeCcTaBIeHbl Ha Tabmuie 4.

IIpoBeneHHBIN aHAIU3 PE3yIbTaTOB JOIILIE-
POMETPUH B TPETHEM TPUMECTpPE OEPEeMEHHOCTH
cpenu 6epeMeHHBIX keHIuH ¢ XAl mokasarno,
YTO IJIallEHTapHAs HEJJOCTAaTOYHOCTh OOJIbINE 3a-
PETUCTPUPOBAHO B IPYIIIE CPABHEHUS U B TPYIIIIE
OepeMeHHBIX JKEHIIMH MOIy4YHBIINE TPOreCTEPOH
1o 16 Henmenb GEpeMEHHOCTH.

O6cyxnenue: [lockonbky 6epeMeHHOCTD
MpeACTaBiIsieT coO00W HEeMpephIBHBIN Mpoliecc,
HEO0OXOIMMO MIePeCMOTPETh PodIeMy €€ mpoIoI-
KHUTEIbHOCTH, IPUHKUMAsl BO BHUMaHUE OOIIHe
(U3HONATONOrHYECKUE MyTH, O0IIHe (PaKTOPHI
pHCKa U CIIE0BAaTEIbHO, N3MEHSS HAIIN TEpareB-
TUYECKHE CTPATETUU U MOAXOMbI K YIIPABIEHUIO.
OTO MOATBEP/KIAETCS TEM, UTO TAKHUE BEIIECTBA
KaK MMpOrecTepoH, OKa3aiuch dPPEKTUBHBIMH B
NpEeNOTBPAIEHUN KaK BBIKWJbIIIA, TaK U IIpe-
KJIEBPEMEHHBIX POJIOB.

BbiBoabI:

1. AHamu3 ropMOHAIBLHOW (DYHKIIMH TUTAIlCH-
ThI TTOKA3aJI0 HA HU3KUHM YPOBEHb MPOTeCTEPOHa,
y OEpEeMEHHBIX KEHIIUH ¢ XPOHUYECKOU THIep-
TEH3UEH, C OTATOIICHHBIM HEBBIHAIIMBAHUEM B
aHaMHE3€ U MPEeXKIECBPEMEHHBIMU POJIAMH.

2. Benymiee Mecto B 01aronoyqyHOM HCXOJE
OepEeMEHHOCTH M POJIOB Y MAIUEHTOK C XPOHH-
YECKOM apTepuabHON TMIEPTEH3UEH, Y KOTOPBIX
OTSTOIIIEH HEBBIHAIIIMBAHUEM aHAMHE3 SIBIIIECTCS
UCIOJIb30BaHUE MTPOTeCTEPOHA C MOMEHTA 3a4aTusi
1o 36 Henmenb 6epeMEeHHOCTH.
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YOK: 616.213 -002.3:579.61

Annepronorus 1 UMMyHoONOIUA Allergy and Immunology

OCOBEHHOCTU HOCOBOW MUKPO®/I0PbI Y MALMEHTOB C A/ITEPTUYECKUM
PUHUTOM HACENEHUA NPUAPA/IbA

3.H. OpbiHbaesa., 3.A. Hypy3osa
TalwKeHTCKNM focyaapCTBEHHbIN MeaULMHCKMI YHUBepcuTeT, TalKeHT Y36eKuncTaH

B cTaTbe paccmoTpeHbl 0COBEHHOCTN HOCOBOM MUKPOBMOTBI Y NALMEHTOB C anfepruiyeckum puHutom (AP) B
Bo3pacTte 7—17 neT, npoxunsatowmx B MynHakckom paioHe Mpuapanba. MMKpobMoTa UrpaeT BaXKHYO posib
B MOAJEPKaHMM FOMEeOCTasa, UMMYHHbIX U MeTaboIMyecKknx NpoLLeccoB opraHmMsma. E€ coctas 3aBucuT oT
COCTOAAHWUA UMMYHHOM CUCTEMbI, BAUAHUA OKpPYXKatoLlei cpeapbl, BO3pacTa M obpasa *KM3HU, YTO NPUBOAUT
K AMHAMMUYECKUM U3MEHEHUAM BMoLeHo3a.

KapakannakctaH HaxoauTcA B 30He ApPasibCKOro 3KOIOFMYECKOrO KpM3Mca: BbICbIXaHWE MOPSA, 3aCoNeHne
noys, MNblnesble 6ypu 1 3arpsA3HEHWe BO34yxa COMPOBOXKAAOTCA POCTOM 3a60/1eBaemMOoCTH, B TOM Yncae an-
NepruyeckMmm NaToNoruaMM, KOTOPbIe BCTPEYAOTCA Y KaXKA0ro TPETbEro KUTeNA PernoHa. IKoNornieckme
baKTopbl CNOCOOCTBYIOT MU3SMEHEHMAM CAUM3UCTOM 060104KM HOCA M PoCTy BakTepuanbHOM 0b6ceMeHEHHOCTM.
Ocoboe 3HauyeHne umeet Staphylococcusaureus, KOTOpbIA, NO AAHHBIM UCCNEA0BAHUM, YCUINBAET 3a/10MKEH-
HOCTb HOCa, YTAXKeNAeT TeYeHne PUHUTA U CUHYCUMTOB U CNOCOBCTBYET XPOHM3aLMKM NpoLecca.

KnioueBble cnoBa: Mukpodaopa, annepruyeckuin puHuT S. aureus

KoHTakTHOe nnuo: OpbiHbaeBa 3yxpa HaypbisbaesHa, E-mail:zuxraorinbaeva91l@gmail.com

Ona uutnpoBaHua: OpbiHb6aesa 3.H., Hypysosa 3.A. Oco6eHHOCTU HOCOBOM MUKPOGAOPbI Y NaLMEHTOB
CaNNepruyeckMm pUHMUTOM HaceneHua npuapanba. HKypHaa BeCTHUK MeauKo-CoLMasbHOrO MHCTUTYTA Taa-
XUKnctaHa. 2025;16(3):42-48.

NASAL MICROFLORA CHARACTERISTICS IN PATIENTS WITH ALLERGIC RHINITIS
IN THE ARAL SEA REGION

Z.N. Orynbaeva, Z.A. Nuruzova
Tashkent State medical University, Tashkent, Uzbekistan

This article examines the nasal microbiota of patients with allergic rhinitis (AR) aged 7-17 years living in the
Muynak district of the Aral Sea region. The microbiota plays a crucial role in maintaining homeostasis and
the body’s immune and metabolic processes. Its composition depends on the state of the immune system,
environmental influences, age, and lifestyle, leading to dynamic changes in the biocenosis.

Karakalpakstan is located in the Aral Sea ecological crisis zone: sea desiccation, soil salinization, dust storms,
and air pollution are accompanied by an increase in morbidity, including allergic pathologies, which affect
one in three residents of the region. Environmental factors contribute to changes in the nasal mucosa and
increased bacterial counts. Staphylococcus aureus is particularly significant, as research shows that it increases
nasal congestion, aggravates rhinitis and sinusitis, and contributes to chronicity.
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XYCYCUATXON MUKPODJ/IOPAU BUHN JAP BEMOPOHUN TMPUGTOPU PUHUTU
ANNEPTA OAP HOXUAN BAXPU APAN

3.H.OpuHb6oeBa., 3.A.Hypy3oBa
JoHunwroxu Jasnatmmn TMbbum TowKaHa, TowKaHa, Y36eKUCToH

[ap makona mMKpoburoTaxom 6UHUK 6GemMopoHn rmpudTopm puHUTK annepria (PP) cuHHawoH a3 7 1o 17 cona,
KW gap Hoxusau MyIiHOK gap 6axpu Apan 3MHAari mekyHaHz, 6appaci mewasas. MukpobuoTta gap HUrox,
AOLWTaHM TOMEeOCTas Ba PaBaHAXOU MMMYHI Ba Myboannanm moapaxo Aap 6afaH Hakwy Myxum mebosag.
TapKMbW OH a3 xoNaTU cUcTeEMan UMMYHI, TabCUPU MYyXUTU 3UCT, CUHHY CON Ba Tap3u 3MHAArM BobacTa acr,
KM BOUCK TaFUPOTU AUHAMUKMM BUOCEHO3 Merapaas,.

KopaKainoKWUCTOH Aap MUHTAKau ByxpoHM akonornm Baxpu Apan Yonrmp act: XywKLuasumn baxp, wypasmm
3aMWH, TY$OHM YaHry fybop Ba ndnocwaBmm xaBo 60 adpsonwm 6emopmxo, a3 yymna NaToNormaxomn annepri,
KM Xap Ce COKMHU MMHTAKAPO TaLLUKWUA Meauxad, XaMpoxi MeKyHas. OMUAXON MYyXUTK 3UCT 6a TaFupeébunu
nyobnapgav 6uHn Ba ad3omwm Wymopam BaKkTepuaxo mycomaat MekyHaHg,. Staphylococcus aureus maxcycaH
MYXMM acT, 3ep0 TaAKMKOT HULLOH MeANXas, KM OH BaHAWaBMM BUHUPO 3MEL MEKYHAA, PUHUT Ba CUHYCUTPO

WwaauaTap mekyHag, Ba 6a MyamMuH MycouaaT MeKyHaa,
Kanumaxou Kanungi: mmkpodaopa, pUHUTK annepria, S. aureus

Beenenue. Amiepruyeckuii punut (AP) sB-
JSIETCS OIHUM U3 HanboJee pacrpoCcTpaHEHHBIX
3a00JIeBaHUN U TIPOSIBIISIETCS OTEKOM CIIM3HCTOM
000JI0YKH HOCA, 3aTPYAHEHUEM HOCOBOIO [IbI-
XaHusd, 3yJI0M, YNXaHUEM U puHopeeit [1-9].
3aboneBaeMocTh AP BO BCEM MHpE MOCTOSIHHO
YBEJIUUMBAETCS U B HACTOSILLIEE BPEMS BapbUPYET
ot 10 mo 40% [10—13]. Hecmotps Ha TO, 4TO
AP He npencraBiseT HEOCPEICTBEHHOU YIPO3bl
JUISL KU3HU, OH 3HAYUTEIbHO CHI)KAET KauyeCTBO
’KU3HU TTAIIMEHTOB, OTPAaHUYMBACT (PUZUUECKYIO U
COLMAJIbHYIO aKTUBHOCTh U MOXET CIIOCOOCTBO-
BaTh Pa3BUTHUIO OPOHXMAJIBHON acTMmel [3, 5, 6].

B nocnennue ronsl pacTéT MHTEpPEC K U3-
y4€HHUI0 posin MUKpoouoTs! JIOP-opranos B na-
toreHeze AP. 3BeCcTHO, 4YTO MUKPOOPIaHU3MBI,
HACEJISIOLINE CIN3UCTYI0 000JI0UKY JIbIXaTEIbHBIX
IIyTeH, CIOCOOHBI OKA3bIBATh BBIPAXKEHHOE BIIUS-
HUE HA UMMYHHBIM OTBET U, COOTBETCTBEHHO, Ha
TeueHue 3aboneBanus [14]. Cimsucras 000104Ka
HOCOBOM TOJIOCTH SIBIIIETCS (PU3UOIOTUIECKUM
06apbepoM Ha MyTH MPOHUKHOBEHHS a3POTr€HHBIX
(haKTOpOB BHEIIHEH Cpelbl U XapaKTepU3yeTCs
OTHOCHUTEJIBHO CTaOMIILHBIM COCTaBOM MHUKPO-
ouoTsl [7].

Opnako Ha GopMUPOBAHHE MUKPOOHOTO
nei3aka BIUSAIOT HE TOJBKO BO3PacCT, COCTOSI-
HUE UMMYHHOH CUCTEMBI, IIPUEM JICKAPCTBEHHBIX
CPeICTB U 00pa3 KU3HHU, HO U IKOJIOTUYECKHE
¢daxropsl. OCOOEHHO aKTyalbHO 3TO JJIS KUTEICH

HKOJIOTUYECKU HEOIAaromoMyYHbIX peruoHoB. Taxk,
Myiinakckuii paiion Pecny6nuku Kapakanmax-
CTaH, oTHOcAmuics K [IpuapanbCkoi skonoruye-
CKOM 30HE, OTIIMYAETCS BBICOKOW KOHIICHTpALUEN
IBUTH, COJIM M TOKCHYECKHX BELIECTB B BO3IyXE
BCJICJICTBUE YChIXaHUsI ApaJIbCKOrOo MOps. DTH
HeOaronpusTHeIE (PaKTOPHl MOTYT HApyIIaTh
0amaHc MUKPOOUOTHI CIM3UCTOM 000JIOUKU HOCA,
CHOCOOCTBYS Pa3BUTHIO JHUCOMOTUYECKHUX HU3Me-
HEHHMH U, KaK CJIEJCTBHE, MOBBIIATh PUCK (Hop-
MUPOBAHHUS AJTIEPTUYECKOTO BOCTIAJICHHS JbIXa-
TEJIbHBIX ITyTEH.

Ocoboe BHMUMaHUE yaensieTcst poay Staphy-
lococcus (Bkimowas S. aureus, S. epidermidis, S.
hominis, S. haemolyticus), a Taxxe Streptococcus,
Enterobacteriaceae, Corynebacteriumspp. Ycra-
HOBJICHO, 4TO NpUAP uX conepkanue Ha CIu-
3UCTOM 000M0uKe HOca Bo3pactaet [5, 8]. Ilpu
3TOM HOCHUTEJIBCTBO S. aureus acCOLUUPYETCS C
Oornee BBIPAKEHHOM 3aJI0KEHHOCTBIO HOCA, JJTH-
TEJIbHBIM TEYCHUEM PHUHUTA U PA3BUTHUEM CUHY-
cutoB. M3BecTHO, uTO S. aureus NpoayLupyeT
CyIlepaHTUTeHbI (IHTEPOTOKCUHBI), KOTOPBIE CIIO-
COOHBI CTUMYJIMPOBaTh M30bITOUHBIN Th2-0TBET
u runepnpoaykuuiolgE, ycyryOnss teuenue an-
JIEPrUYECKOTO BOCTIAJICHHS.

Takum o0pa3oMm, U3y4eHHE MHUKPOOUOTHI
CIIM3UCTON 0OOJIOYKM HOCA Yy JKUTEINICH IKOJIOTHU-
YEeCKU HEOJIaronOoIyYHBIX PETHOHOB, TAKHX Kak
MyHHaKCKUl paiioH, UMEET BA)KHOE 3HAYCHUE
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JUIsl TOHUMaHus narorene3a AP u paspaboTku
3G (HEeKTUBHBIX MPOPUITAKTUIECKUX U TEpareB-
TUYECKUX IOJIXO/I0B.

Heas ucciaenopanus. M3yunts HocoByroMU-
Kpobuoty nanueHToB ¢ AP B Bo3pacte or 7 110
17 net, npoxxuBaromux B MyiiHaKCKoM pailioHe
[Ipunapasnsbs.

Marepuaa u Metoabl. B uccienoBanue
BKJIIOUCHBI 82 manueHTa B Bo3pacte 7—17 mer
(cpemumii Bo3pact — 12,7+3,65 rona), obpa-
tuBlecs B 2023-2025 rr. B PecniyOnukanckuii
MHOTONnpopuIbHbIN MeauuuHckuil nentp Kapa-
Kanmnakcrana um. Y. XaamyparoBa (OTIeJIeHHE
aJUIEPTrOJIOTUM U IYJIbMOHOJIOTHM), a TaKXKe B
MyliHakcKOo€ palilOHHOE MEIUIIMHCKOE y4pexk-
JICHHE.

JluarHocTuka mpoBOANUIACH KOMIUIEKCHO — C
y4acTHEM aJuIeproiora-uMMyHOJIOra U1 OTOPHHO-
napuHrojyora. ¥ 37 nauueHTOB IUarHOCTUPOBAH
Kpymtoroguusbiil (n=20) win ce30HHbINH (n=17)
annepruyeckuil punut (AP), y 33 nereit — kpy-
miorofn4HbIi (n=25) unu ce3oHHbId (n=8) AP B
COYETAaHUU C aTONMYECKON OpOHXMAJIBLHOHN acT-
Mo, y 12 mauueHToB — Kpymioronnussiii AP B
COYETAaHUU C ATONUYECKUM JEPMaTUTOM.

[IpumeHsIuch cTaHapTHBIE OOIIEKINHIYE-
CKHE METOJIbI OOCIIeIOBaHUS U CHeIupUuIecKas
ajIeprojiornyeckasi IMarHocTuKa: coop amiep-
TOJIOTUYECKOTO aHAMHe3a, prick-TecTupoBaHUe C
HEMH()EKIIMOHHBIMH aJUIEPTeHaMH, ONpe/IeIeHUe

ypoBHeii obmiero u cnenuduyeckux IgE B chiBo-
potke kpoBu MeTonoM MDA.

Jliis uccnenoBaHusi MUKPOOMOMBI CIIM3UCTOM
000J109KH HOCA MaTepuai Opajiu CTepUIIbHBI-
MH TAMIIOHAMH ¢ KOMMEPYECKON TPaHCIIOPTHOM
cpenoit Diimca. [1oceBbl BBINTOIHSIN CEKTOPHBIM
METO/IOM Ha IUTATEJIbHbIE CPEebl: MAHHUTOJI-CO-
JeBO# arap, arap DHno, arapCalypo, KpOBSIHOM
U HeUTpasbHBIN arapbl. HKyOauio mpoBOAHIH
B TepmocTtare npu 37 °C B TeueHue 24 yacos.

BboliesieHHbIe U30JThI IIEpECeBaId Ha CKO-
LICHHBIM MsCO-IIENTOHHBIAArap U ITOJIYKUIKUI
arap (0,4%) 11 nosy4eHusl YUCTBIX KYJIBTYD.
KoHTposb 4MCTOTHI OCYIIECTBIISIIM BU3YaJIbHO U
MHUKPOCKONHMYECKH. M IeHTUHUKALINIO TPOBOANIN
110 MOP(OJOTHYECKUM U OMOXMMHYECKUM TIpH-
3HaKaM: (pepMEHTaTUBHOW aKTUBHOCTH, CIIOCO0-
HOCTH PacCILIEIUISITh YIJIEBOJbI U O€JIKH, a TaKxkKe
[0 POCTY Ha CHELUAIU3UPOBAHHBIX JTUATHOCTU-
YECKUX Cpeliax.

Pe3yabrarbl. B uccienoBanuu 6butn o0ce-
JoBaHbI 82 manueHnTta B Bo3pacte oT 7 mo 17 mer
(cpemuuii Bo3pact — 12,7 + 3,65 roga). B 3a-
BUCUMOCTH OT (POPMBI JJICPIrHUECKOTO PUHUTA
(AP) u conyTcTByromux 3a00€BaHUN MAUEHTHI
pacpeesnsuiuch CIeayoImM 00pa3oM: Kpyioro-
quuHbelii AP — 20 genoBek, ce30HHBIH AP — 17
yenoBek, AP B coueTanuu ¢ atonmueckoil OpoH-
xuanbHOU actmMoi (ABA) — 33 uyenoBeka (25
C KPYIJIOTOAMYHON M 8 ¢ ce30HHOU (opmoii), a

MuKkpoOHBbIii neii3a:k Npu Ce30HHOM U
Kpyrjioroauyaom AP

Streptococcus viridans

S. aureus

S. haemolyticus

Enterococcus spp.

Streptococcus viridans

S. haemolyticus

Staphylococcus aureus

0,00% 10,00%  20,00%

30,00%  40,00% 50,00% 60,006  70,00%

JMuazpamma 1. Muxpobrulil netizasic npu ce30HHOM U Kpyero2oouunom AP
Fig 1. Microbial landscape for seasonal and year-round AR
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Takke 12 manueHToB ¢ KpymioroquuHsiM AP B
COUYETAaHUU C aronuyeckum nepmarutom (AJl).
MukpoOHBIH nel3ax NpU KpyrIoroguy-
HoM AP (n=20). V OoisbpmmuHCTBa NAaIUCH-
TOB mpeobnanan Staphylococcusaureus — 'y
13 pereir (65,0%). Pexe BbIssBISIUCH S.
epidermidis — y 5 (25,0%), S. haemolyticus

— vy 3 (15,0%), Corynebacteriumspp. — y 1
(5,0%), Streptococcusviridans — y 1 (5,0%),
Escherichiacoli — y 1 (5,0%), Enterococcusspp.
— vy 1 (5,0%) u Klebsiellaspp. — y 1 nanuenTa
(5,0%).

MukpoOHbIl nei3ax npu ce3oHHoM AP
(n=17). Benymumu MUKpoOpraHu3MamMu ObLTH

MuxkpoOHbIii nei3ak Npu Ce30HHbIH 1
KpyrioronnuHom AP B couerannu ¢ ABA

S. epidermidis, Corynebacterium spp. u. . ———
S. aureus

S. haemolyticus

Klebsiella spp.
Neisseria spp.
Enterococcus spp.
Streptococcus spp.
Corynebacterium spp.
S. haemolyticus

S. epidermidis

S. aureus

0,00% 10,00%

20,00% 30,00%

40,00% 50,00% 60,00% 70,00%

Muazpamma 2. Muxpoousiii netizaxc npu ce30nuwlil U Kkpyeno2oouunom AP 6 couemanuu ¢ ABA
Fig 2. Microbial landscape in seasonal and year-round AR in combination with ABA

MuxpoOnslii neiiza:xk npu AP B couerannu ¢ AJJ

= S.aureus = S. haemolyticus

S. epidermidis

Corynebacterium spp. = Neisseria spp.

Huazpamma 3. Muxpobuuiii neiizasic npu AP ¢ couemanuu ¢ A
Fig 3. Microbial landscape in AR in combination with AD
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S. haemolyticus — y 7 nereit (41,2%) u S.
epidermidis — y 5 (29,4%). S. aureusBvIsIBICH
y 3 mauuentoB (17,6%), Corynebacteriumspp. n
Streptococcusviridans — mno 1 ciyuaro (5,9%)
(duarpamma 1).

MukpoOublii neiizax npu AP B coueranuu
¢ ABA (n=33). HauOosnee yacTo BbIAEISIICA
S. aureus — y 13 namuenTtoB (39,4%). Pexe
BcTpeyanuce S. epidermidis — y 4 (12,1%), S.
haemolyticus —y 3 (9,1%), Corynebacteriumspp.
—y 2 (6,1%), Streptococcusspp. —y 1 (3,0%),
Enterococcusspp. — y 1 (3,0%), Neisseriaspp.
— vy 1 (3,0%) u Klebsiellaspp. — y 1 pebEnka
(3,0%).

[Moarpynma: ce3onnsiii AP + ABA (n=8).
3neck npeodnanan S. haemolyticus — 'y 5 nerei
(62,5%). S. aureus Bctpeuancsa y 2 (25,0%), S.
epidermidis, Corynebacteriumspp. n Neisseriaspp.
— 1o 1 cayyaro (12,5%)(Auarpamma 2).

MuxkpoOHblIii nieizax npu AP B couetanuu ¢
Al (n=12). B nanno#i rpynmne Hanboiee 4acTo
peructpupoBaics S. aureus — y 8 MallUEHTOB
(66,7%). Pexe BoIsiBIsITUCH S. haemolyticus, S.
epidermidis, Corynebacteriumspp. n Neisseriaspp.
— 1o 1 ciyyaro (8,3%)(Auarpamma 3).

Oocyxnenne. [IpoBenénnoe uccnegoBaHne
MOKAa3aJi0, YTO y TMAIMEHTOB C aJIEPTUYECKUM
puHuTOM (AP), MpOXKUBAIOIIMX B SKOJIOTUYECKU
HeOnmaronony4yHoi 3oue [Ipuapainbs, MEKpoOHO-
[IEHO3 CIIM3UCTON O0OJIOUKH HOCA XapaKTepH3y-
€TCS BBIPAKCHHBIMU U3MECHEHUSIMU B CTOPOHY
npeoOIaaHus YCIOBHO-TIATOTEHHOU (h1ophl. DTO
COIJIACYETCs C JINTEPATYPHBIMU JaHHBIMH O POJIH
aucOno3a B pa3BUTHH UM XPOHU3ALWU BOCTIAIH-
TEJbHBIX 3a00JI€BAHUN JIBIXATEeIbHBIX MyTeH [2,3,
10, 14, 15].

YCTaHOBJIEHO, YTO y TMALMEHTOB C KPYIJIOTO-
nuuHbIM AP Ha cim3ucTod 000I04YKe HOCA J10-
MuHuposan Staphylococcusaureus (65,0%), uro
MOATBEP)KIACT €ro KIIF0YeBOE 3HAYCHUE B I1aTO-
reHe3e ajieprudeckoro Bocnanenus. Hocurens-
CTBO S. aureus accouMupyercst ¢ 0osnee THKETBIM
TEUCHUEM PUHHTA, CKIIOHHOCTHIO K 3aTSHKHBIM
MpOIIeCcCaM M PUCKOM TPUCOSTUHEHHS CHHYCHTA.

[Tpu ce3onHOM AP Habmromanoch yBenmye-
HUE JIOJH KOAryJIa30HETaTUBHBIX CTA(PIIIOKOKKOB
(S. haemolyticus — 41,2%, S. epidermidis —
29,4%), Torna Kak S. aureus BBIACISIICS PExXe

(17,6%). 310 MOXET OBITH CBSI3aHO C MEHbIIIEH
JUTUTENTHOCTHIO0 aHTUTEHHOTO BO3JICHCTBUS U Ce-
30HHBIM XapaKTepOM BOCHAIMTEIBLHOIO Mpoliecca.

Ocoboe BHMMaHHE 3aClyXKHUBAET TpymnIa
nanueHToB ¢ AP B coueTaHuM ¢ aTOIIMYECKOU
OponxuanbHO acTMoil (ABA), Tie Hanbonee ya-
cto Berpevancs S. aureus (39,4%). B moarpymnme
ce3onHoro AP + ABA naGmoganock TOMUHHPO-
BaHue S. haemolyticus (62,5%), 4TO yKa3bIBaeT
Ha 3HAYUTEJIBHYIO POJIb KOAryjaa3oHEeraTUBHBIX
CTa(pUIIOKOKKOB B MOJCPKAHUN XPOHUYECKOTO
aJJIEPrUYeCKOr0 BOCHAJICHUS MPU JaHHON KIIHU-
HUYECKOH (opme.

VY nereit ¢ AP B coduetanuu ¢ aTOnU4eCKuM
nepmarutoM (AJl) yactora BeIBICHUS S. aureus
ObL1a Hanbosee BBICOKOM (66,7%), YTO MOXKET
00BSCHATH OoJiee TSHKENoe TeueHue 3a00sIeBaHMs
U CUCTEMHBIN XapakTep ajlJIepru4ecKoro Impo-
necca. 3BectHo, uto S. aureuscnocodeH mpo-
JIyIUPOBATh CYNEPAHTUTECHBI (IHTEPOTOKCHHBI),
KOTOpBIE MHAYLIUPYIOT TuneprnponykuuolgE u
n30bITOuHBIM Th2-0TBET, ycunmBas auieprude-
CKO€ BOCIAJIEHUE U cO37aBasi IPEANOCHUIKI IS
XpOHU3alUU 3a00I€BaHMUS.

BriBoabl. Takum 00pa3om, 1osyyeHHbIE J1aH-
HBIE CBUIETEIBCTBYIOT O TOM, YTO OCOOEHHOCTH
MHUKpPOOHOTHI CIU3UCTON 000JIOUKH HOCA Y Je-
Teil ¢ AP 3aBUCAT KaKk OT KIMHUYECKON (OPMBI
3a00J€BaHMs, TaK M OT HAIMYUASI KOMOPOUITHOM
narosiorud. st xureneit MylHaKCKOro paioHa,
HAXOJIAIIErocs B 30He APajbCKOro 3KOJIOTUUeCKO-
ro KpH3HCa, XapaKTepHO BBIPAXKEHHOE CMEIIEHUE
MHKpPOOHOTO PaBHOBECHS B CTOPOHY YCIIOBHO-TIa-
TOT€HHOH ()JIOPBI, YTO MOXKHO pPacCMaTpUBaTh Kak
OZIMH U3 KJIIOYEBBIX (PaKTOPOB, CIIOCOOCTBYIOLIUX
(hOpMUPOBAHUIO AJIEPTUYECKOTO BOCMATICHUS
JIBIXaTeIbHBIX ITyTCH.
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YOK: 616.31-006.6-08

OHKoO/I0TUA, yyeBan Tepanus Oncology

3AB0JIEBAEMOCTb U CMEPTHOCTb OT PAKA NOAMENYAOYHOW KE/NE3bI B
PECNYB/IUKE TAAXKUKUCTAH

C.P. Pacynos®? A.N. Mypogos?., .M. Mupasumos., d.X. PalixoHoB?

QY «UHCTUTYT nocneguniomHoro obpasoBaHuaA B chepe 34paBooxpaHeHns Pecnybavkm TagKUKUCTaH»,
Oywanbe, TaaKMKMUCTaH
Y «PecnybanKaHCKMIA OHKONOTMYECKUI HayuHbIl ueHTp» M3 n C3H PT [ywaHbe, TaasKMKUCTaH

Lenb: oueHUTb ciydyan 3ab601eBaemMoCT U CMEPTHOCTU OT paKa MoAKenyao4vHon »Kenesbl B Pecnybnnke
TapgKukuctaH 3a 2018-2024 roapl.

Marepuan u meToabl: U3yyeHbl 646 cnyyaes Bnepsble 3aperncTpmpoBaHHbix PMK B LleHTpe meguunHCKOM
CTAaTUCTUKM M MHbOPMaUMM MUHUCTEPCTBA 34PaBOOXPAHEHMA U COLMANBbHOWM 3aWmUTbl HaceneHma Pecnybamnku
TagKukmMcTaH 3a 2018-2024 rr. [JaHa OLeHKa pacnpocTpaHeHHOCTM 3a601eBaeMoCTM U CMEPTHOCTM MO Moy,
BO3pacTy v ctagmam. [na oueHKn cmepTHocTM oT PIMXK nsyyanuce cayvyam cmepti 60/1bHbIX B OTYETHOM roay
M3 YMCNa COCTOABLUMX Ha yvyeTe B KOHLE NpeablayLiero roaa.

Pe3ynbTraTtbl: yCTaHOBAEHO, YTO Yncio 6onbHbIX PMMK 13 roga B rog pacTeT, Kak cpeay MyK4YuH, Tak U cpeau
YKEeHCKoro HaceneHus. Cpeau BCex BrMepBble BblSBAEHHbIX C/ly4aeB 3/10KaYecTBEHHbIX HOBoobOpasoBaHuii PMK
cocrasnsetT 2,0-2,8%. MyxuunHbl (53%) 6onetot PIMHK HeckonbKo 6onblue, YEeM KeHLWMHbI (47%). Hanbonee
BbICOKME NOKasaTesin oTme4yeHbl B Bo3pacTe 55-64 roga, yto coctasma 39,9%. Y obeunx non B Bospacre
cTapwe 55 net PMXK 6bia BbiaBneH B 73,1% cnyyaes. AHanM3 BbisiBaseMoct 60sbHbIX PMK no ctagnsm B
Pecnybankum TagKUKUCTAH nokasan, yuTo I-Il ctagum yctaHoBneHbl y 55,7%, B Il ctaguu BoiasneHbl 14,4%
60nbHbIX U B IV cTagun — 29,1% AHanus BbiaBaseMocTn 60bHbIX P no ctagmuam B Pecnybankm TagKukm-
CTaH nokasan, yto |-l ctagum yctaHoBneHbl y 55,7%, B 1l ctaguu BbisineHbl 14,4% 6onbHbIX 1 B IV cTaguu
—29,1%. B 0ob6uiel cTpyKType cmepTHOCTM oT 30 BCcero HaceneHusa cMepTHocTb oT PMXK 3a 2018-2024 rogb!
coctasuna 2,22-3,76%. U3 uncna 60nbHbIx P, HaxoAMBLUMXCA Ha yYeTe B Hayasie OTYETHOrO roaa, ymepau
B TeueHue roga 19,3-51,5%.

BbiBoabl: B Pecrnybvke TagKmkucTaH 3abonesBaemoctn U cmepTHOCTU oT PIMHK coxpaHAoT BbICOKMIA Temn
pocTa. My»KUnHbl 601€t0T HECKO/IbKO Yalle KeHWwMH (53% npotms 47%), O4HAKO pPa3/inuma B NOSIOBOMN CTPYK-
Type He3HauuTenbHbl (cooTHoweHue 1,1:1). Hanbonbluas yactoTa 3a60/1€BaeMOCTM OTMEYEHA B BO3PACTHbIX
rpynnax ctapwe 55 net (73,1% Bcex cnyyaes). B oTiMumne oT gaHHbIX 3apybekHbIx aBTOpPOB, B TaAKMKUCTaHe
6onee NonoBuUHbI cnyvaes (55,7%) anarHoctupoBaHbl Ha |-ll cTagmax, 4To MoxKeT BbITb CBSAI3aHO C 0cobeH-
HOCTAMM CTAaTUCTUYECKOTO ydeTa U cTagnpoBaHua. CmepTHOCTb OT PIMK B CTPyKType BCex 3/10Ka4eCTBEHHbIX
HoBOOOpa3oBaHWUI B cTpaHe cocTaBuna 2,22—-3,76%, a cpean 60nbHbIX PIMHK, HaxogMBLUMXCS Ha yyeTe, exe-
rogHana netanbHoCcTb gocturana 19,3-51,5%.

KnioueBble cnoBa: pak NoarKenyaouHol Kenesbl, 3a60/1eBaeMoCcTb, CMEPTHOCTb

KoHTakTHOe nnuo: Pacynos Cameb PaxmoHbepanesuy: ten: +992918682186; E-mail: same_rasulov@mail.ru

Ona uyutuposaHua: Pacynos C.P. 3a60/1eBaeMOCTb U CMEPTHOCTb OT pPaKa NoayKenyao4HoM Kenesbl B Pecny-
6/1MKN TagXKMKUCTaH. MypHan BecTHUK MeauKo-CoLMaNibHOr0 MHCTUTYTa TadsKMKuUcTaHa. 2025;16(3):49-59.

INCIDENCE AND MORTALITY OF PANCREATIC CANCER IN THE REPUBLIC OF TAJIKISTAN
S.R. Rasulov',?, A.l. Murodov?., F.M. Mirazimov®. F.Kh. Raykhonov?

1State Educational Institution “Institute of Postgraduate Education in the field of healthcare of the Republic
of Tajikistan” Dushanbe, Tajikistan
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2SU “Republican Oncological Research Center” Health and Social Protection of the Population of the Republic
of Tajikistan, Dushanbe, Tajikistan

Objective: to assess the incidence and mortality of pancreatic cancer in the Republic of Tajikistan for the
period 2018-2024.

Materials and methods: a total of 646 newly registered cases of pancreatic cancer were studied at the Center
for Medical Statistics and Information of the Ministry of Health and Social Protection of the Population of
the Republic of Tajikistan from 2018 to 2024. The prevalence of incidence and mortality was analyzed by
sex, age, and stage. To assess mortality from pancreatic cancer, cases of death among patients recorded at
the end of the previous year were studied.

Results: it was found that the number of patients with pancreatic cancer has been increasing annually, both
among men and women. Among all newly diagnosed malignant neoplasms, pancreatic cancer accounted
for 2.0-2.8%. Men (53%) were affected slightly more often than women (47%). The highest incidence was
observed in the 55-64 age group, accounting for 39.9%. In both sexes, pancreatic cancer was diagnosed
in 73.1% of cases among patients older than 55 years. Analysis of stage distribution in Tajikistan showed
that stages I-Il were identified in 55.7% of patients, stage Ill in 14.4%, and stage IV in 29.1%. In the overall
cancer mortality structure of the population, mortality from pancreatic cancer during 2018-2024 ranged
between 2.22-3.76%. Among patients registered at the beginning of the reporting year, 19.3-51.5% died
within the same year.

Conclusions: in the Republic of Tajikistan, the incidence and mortality of pancreatic cancer continue to
show a high growth rate. Men are affected slightly more often than women (53% vs. 47%), although gender
differences are minor (ratio 1.1:1). The highest incidence was observed in patients over 55 years of age (73.1%
of all cases). Unlike international data, in Tajikistan more than half of the cases (55.7%) were diagnosed
at stages |-ll, which may be related to specific features of statistical recording and staging. Mortality from
pancreatic cancer in the overall structure of malignant neoplasms in the country ranged from 2.22% to
3.76%, while the annual lethality among registered patients reached 19.3-51.5%.

Keywords: pancreatic cancer, incidence, mortality

Corresponding author: Rasulov Same Rakhmonberdievich: tel: +992918682186; E-mail:

For citation: Rasulov S. R. Incidence and mortality of pancreatic cancer in the Republic of Tajikistan. Journal
Bulletin of the medical-social institute of Tajikistan. 2025;16(3):49-59.

BEMOPU BA ®ABT A3 CAPATOHU FAAYOU 3EPU MEDAA AAP YYMXYPUU TOYUKUCTOH
C.P. Pacynos?, A.N. Mypogos?., .M. Mupasumos!., ®.X. PalixoHOB?

Kadenpaun oHkonornam MAT «JoHULWKaAaM TaxcnaotTu 6abanaMnIOMUM KOPMAHAOHU COXan TaHAYypPYyCTUM
Yymxypun TouymKkmucToH», ywaHbe, TOYMKUCTOH

MakKcag: ap3ébun xonaTxom 6emopum capaToHu Faayam 3epu Mebaa Ba GpasT a3 oH gap Yymxypun TOYMKMUCTOH
6apown conxomn 2018-2024.

MaBog, Ba ycynxo: gap Mapkasu omop Ba UTTUA0OTU TMO6MKM Basopath TaHAypycTh Ba xMd3nU MYTUMOUK
axonmm Yymxypum ToymKUCTOH 646 xonat 6a Kaa rupmudTan capaToHu Fagyaum 3epyv mebha Tax/Ma Kapaa
wyaaHa. NaxHwasun 6emopin Ba $aBT a3 pyM YMHC, CUHHY COM Ba Mapxunaxo ap3ébin kapaa wya. bapown
6axoanxmm GaBT a3 capaToH X0/1IaTXOM Mapr Aap coau xMcoboTin a3 balHM GeMopoHe, KM Aap OXMpKU conu
Kabn 6a xmMcob rmpudTa Wyaa byaaHa, Taxana rapangaHa,.

Hatuyaxo: myaisaH rapang, K1 wymopan 6eMopoHn rupudTopun capaToHun fagyam 3epyu mebaa con 6a con
mead3094, Xam MUEHM MapAoH Ba Xam 3aHOH. [Jap 6anHn Tamomum omocxoun baacudaty 6opun aBean 6a Kaig,
rmpudTallyaa capaToHU Faayam 3epy mebaa 2,0—2,8%-po Tawkua meaguxas. MapgoH (53%) kame 6ewTap
a3 3aHOH (47%) rmpudTop mMelwasBaHA. banaHATapuMH HUWOHANXAHAAXO Aap CUHHM 55-64 con mywoxuaa
wyaaHg, (39,9%). [ap xap Ay YMHC, capaToH gap 73,1% xonat gap cMHHM a3 55 con 6ono papéodt wypaacr.
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TaxAnMnm mapxmaasi HAWOH Ao4, K1 Aap Yymxypun ToymKnctoH 55,7% 6emopoH gap mapxunaxou I-ll, 14,4%
nap mapxunau lll Ba 29,1% pap mapxmnaun IV owkop wygaana. Jap coxtopu ymymum GpasT a3 OMOCX0M
b6aacudat MMEHM axoni, paBT a3 capaToHU faayam 3epy mebaa gap conxom 2018-2024 2,22-3,76% TawwKkun
nona. A3 MMéHn 6emopoHu cabTwwyaa Aap ofo3un conm xmucoboTtit, gap aasomu con 19,3-51,5% dpasTngaaHa,.
Xynoca: gap Yymxypum ToyMKUCTOH rnpudTopin Ba $paBT a3 capaToHU faayam 3epu mebaa 60 cypbatu ba-
naHg, ad3omnw meébas. MapaoH Kame 6ewTap a3 3aHOH rMpudTop MewasaHg, (53% 6ap 47%), rapyaHae
dapKMATXO Aap COXTOPWU YUHCIM KamaHg (Hakwau 1,1:1). banaHATapuMH HULWOHAMXaHAaxon 6emopit aap
CUHHY conn a3 55 con 6050 (73,1%) mywoxuaa wyaaHa. bapbakcn MabaymoTxou xopuyi, gap TOUMKUCTOH
6eww a3 H1UchK xonatxo (55,7%) nap mapxmunaxou I-Il Tawxmc wygaaHa, KM UH meTaBoHag 6a XycycusaTxou
xncobotn omopi Ba mapxmnabaHam sobacta 6owan. PaBT a3 capaToOHKU Fagyau 3epyu Mebaa Aap COXTopU
xamaun omocxomn baacmdat 2,22-3,76%-po TalIKUA 4043, AAP MUKECK XyaAu BeMOPOHU capaToHu faayam

3epu mebga ¢astn conoHa 19,3-51,5% -po Tawkma goa,.
Kanumaxou Kanuam: capatoH fasyam 3epn mebaa, 6emopi, dasTt

AKTyanIbHOCTB. Pak 1o/pkeny104HON kee-
3b1 (PTDK) siBnsieTcst omHOM M3 Hambolee arpec-
CHBHBIX 3JI0KQUE€CTBEHHBIX ONYXOJIEW C KpaiiHe
HeOIaronpusTHBIM MPOrHo3oM. HecmoTps Ha
CPAaBHHUTEILHO HEBBICOKYIO PACIpPOCTPAHEHHOCTh
Cpeiu Bcex OHKoloruueckux 3aboneBanuit, PIDK
3aHUMAET JUIUPYIOIIME TO3ULHUHU 110 YPOBHIO
cmepTHOCcTH [1]. XapakTepHbIMH 0COOEHHOCTS-
MU JTaHHOM NaTOJOTUU SBJIAIOTCS MO3IHSS JUa-
THOCTHKA, OBICTPOE MPOrPEeCcCCUpPOBAHME, HU3KAS
3¢ GEKTUBHOCTD CTAHJAPTHBIX METO/IOB JICUCHHUS
U Kak CJIEJICTBHE - HU3KUE TOKA3aTeIN BbIKUBA-
€MOCTH.

B cTpyKkType 3710Kaue€CTBEHHBIX OITYXOJIeH
(30) uenoreka PIDK mo 3aboneBaeMoCcTH 3aHMMA-
et 12 mecro, coctaBnss 2,6%, a 10 CMEPTHOCTH

| Incidence
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cTtout Ha 6 mecte, ¢ nokaszarenem 4,8% [2]. Tak
no exxeroqHomy MoHutopury GLOBOCAN B
2022 roxy B Mupe 0bL10 3apeructpupoBato 510
992 HoBsIx ciydaeB PIDK, 4ro cocrasuster 2,3%
CpeaM BCEX CIy4yaeB 3JI0KaY€CTBEHHBIX HOBOOO-
pasoBaHuil. YmMepuu ot 3T0oi naronoruu 467 409
00NBHBIX, YTO cocTaBuio 4,8% cpenu Bcex 00Ib-
HbIX, ymepmux ot 30 [3] (pucyHok 1).
Haubonee BbicokHe mokaszarenu 3aboseBae-
moctu u cmeptu oT PIDK ormedensl B CeBepHoi
Awmepuxke, 3anagnoi Espone, EBpone u ABcTpa-
aun/Hosoit 3enanaun. CaMble HU3KUE MOKa3aTeNn
3aboneBaemocTu HabmonatoTes B LleHTpanbHoiM
Adpuxe u lOro-Lenrpansuoit Asuu [4]. Tak, no
nanHeiM ESMO, no cmeptHoctu PIDK B Ceep-
HOW AMeEpHKe 3aHUMaeT TpeTbe MecTo, B EBpone

| Mortality
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Puc 1. 3abonesaemocmo u cmepmuocmo om PIDK 6 mupe 3a 2022 200
Fig. 1. Incidence and mortality from prostate cancer in the world in 2022
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YETBEPTOE MECTO CPEIU JPYTHX 37I0KAUECTBEHHBIX
omyxoJei [1].

3a0051€Ba€MOCTb CYIIECTBEHHO BO3pPacTaeT
C YBEJIIMUEHHEM BO3pacTa, MUK MPUXOJUTCS HA
65-74 net. My>xuuHbI OOJICIOT Yallle KEHIIHH.
B oTpenbHBIX 3THUYECKUX TpYIIax (HarnmpuMmep,
cpenu appoamepukaniieB B CIIIA) ormeuaercs
Oomee BoIcokast yactora PITK [5].

B cTpykrype oHkonornueckux 3aboneBaHUi
Hacenenusi Poccun B 2018 rogy pak momxeny-
JIOYHOM JKeJie3bl 10 3a00JIEBAEMOCTH COCTABHUII
3,3%, 0 CMEpPTHOCTH 3aHUMas 5-€ MecCTO, CO-
craBui 6,3% [6].

B 2022 roxy 3aboneBaemocts MyxurH PIDK
(C25) 6bna B Poccuu Ha 36,2% BbIIIIe, yeM cpe-
1 xeHH, B C30®0 PO na 33,2% [7].

®akropsl pucka PIDK nendarcs Ha Hemonu-
dbunupyembiMu 1 MoaupuupyemeiMu. K He-
MOIUGUIUPYEMBIM (PaKTOpaM OTHOCSTCS: BO3-
pacT, MY>KCKOH T10JI, HACTIEICTBEHHBIE CUHIPOMBI
(BRCA2, CDKN2A, PRSS1 u ap.), cemelinblii
aHamue3. K MmomudumnupyembsiM pakropam prcka
OTHOCSITCSL KypEeHHUE - MOBBIILIAET PUCK B 2—3 pa3a;
OXKMPCHHE U CaXapHbIi 1uadeT 2 Tuma - 3HAYUMO
YBEIUYUBAIOT PUCK, OCOOEHHO MPH COYETAHUH,
XPOHUYECKUI TTAaHKPEATUT U 3JI0YNOTPeOICHHE
anKoroseM; mpodeCcCUOHaIbHBIE KaHIIEPOTCHBI
1 0COOCHHOCTHU JHUETHI.

BrepkuBaemocts 60a1bpHBIX PIDDK B oTim-
YUU OT APYTUX 3J0KAYECTBEHHBIX OITyXOJeH
octaércst oueHb Hu3kou. Ilo manusim SEER
(Surveillance, Epidemiology, and End Results)
n ACS (American Cancer Society), cpeauss
S-netHas BepkuBaeMocTs npu PIDK cocrasiser
mamb 10-13%, npu nokanu30BaHHBIX GopMax -
1o 40-44%, a npu MeTacTaTUYeCcKoOM Ipolecce
- menee 3% [8].

['maBHas nmpuyMHa HU3KOW BBIKMBAEMOCTH
- TIO3HSS TMAarHOCTHKa (TiepBasi CTaaus COCTaB-
JSIET MaJylo JIOJIO CIy4YaeB) U arpecCUBHBINA OHO-
JOrH4YecKuil mpopuiIb omyxonu [5].

Hean uccinenoBanus. OIEHUTH CiIydyau 3a-
00JIeBA€MOCTH U CMEPTHOCTHU OT pakKa MOJHKeIy-
o4YHOM xeine3bl B PecniyOnuke TamkukucTad 3a
2018-2024 ronmrI.

Marepuan u metoabl. [IpoBenen craructu-
Yyeckuil aHanu3 gaHHbIX Gopmbl Ne7, npeacTas-
JEeHHBIX [[eHTpOM MEOUUMHCKON CTAaTUCTUKUA U

uHpopManuu MHUHHCTEPCTBA 3PABOOXPAHEHHS
U COIMAJIbHOM 3aIMTHl HaceJeHus: PecmyOnuku
Tamxuxkuctan 3a 2018-2024 rr. U3ydensr 646
CJly4aeB BIIEPBBIE 3aPETUCTPUPOBAHHBIX CIydacB
PITXK B pecnyOmnuke 3a yka3aHHbIN IIepuo, aHa
OLIEHKa paclpOCTPAaHEHHOCTH IO I0JTy, BO3pacTy
u ctagusaM. s ouenku cmeptHocty ot PIDK
U3YYaJIiCh CIy4au CMEPTU OONBHBIX B OTYETHOM
rofly U3 4uciia COCTOSBIIMX HA Y4Y€Te B KOHIIE
npeabiymero roga. Crarucruueckas 00padoTka
pe3y/ibTaToOB IMPOBOJMIIACH C HUCIOJIb30BAHUEM
nporpammbl Statistica 10.0 (StatSoft, CILIA).
KonnuecTBeHHbIE TTOKA3aTENM MPEICTABICHBI B
BUJIE CPEHETO 3HAYEHUs CTaHIApPTHOM OLIMOKU.

Pe3yabrarbl. OlieHKa BIEPBHIC BBISIBICHHBIX
ciayuaeB PIDK cpenu Bcex OosbHBIX 3710Kade-
CTBEHHBIMU OITYXOJISIMM 32 JIaHHBIN IEpUoJ CTa-
TUCTUYECKOTO HAOIIOACHUS TI0Ka3aJia, YTO YHCIIO
6onpHBIX PITK U3 roga B rog pacter, kak cpeau
MYXUHH, TaK U CPEeIU KEHCKOro HaceneHus. Tak,
eciau B 2018 rogy 6bu10 BhIsIBIEHO 70 ciayuyaes
PITX, to B 2022 roxy 310 umucio coctaBuiio 142,
a B 2024 rony - 102. Haubonbiiee yncio 3ape-
TUCTPUPOBAaHHBIX O0NbHBIX ObLIO B 2022 rony,
MEHbIIIE BCEr0 OOpaTUIIUCh 3a CIIELHaIU3UpO-
BaHHOU nomouibio B 2020 roay. OTo0, mipexae
BCETO, CBSI3aHO C M3BECTHOM BCEM MaHAESMHEH
COVID-19, xorna 60ybHBIE HE UMETH BO3MOXK-
HOCTH O0OpaTUTHCS 3a MEIUIMHCKON OMOIIBIO B
CHEIMAIM3UPOBAHHBIEC YUPEXKICHUS. YCTaHOBIIE-
HO, 4TO CPE/IU BCEX BIIEPBBIEC BBISBICHHBIX CIIy-
4aeB 3JI0Ka4eCTBEHHbIX HOBoOOpa3oBaHui PIIK
cocrasiser 2,0-2,8%.

My>kunnsl 6onetor PIDK Heckonmbko Oosblie,
gyeM KeHIUHBL. 13 646 O0JIIbHBIX MYKYUH OBLIO
342 (53%), xwenmun — 304 (47%). Bonee moapo6-
HbI€ JJAHHBIC 110 TOJIaM Tpe/ICTaBIeHbI B Ta0M 1.

Kak nokassiBarotr maHHble Tadmunsl 1, co-
OTHOLIEHUE MY>KYMH K JKEHIMHAM COCTaBIISET
1,1:1, cBuAeTeNnbCTBYIONIEE O TOM, YTO Pa3HUIIA
B 11010BOM npuHamiexHoctu PIDK neGonpmias.
AHaJOrM4HbIE PE3YNbTaThl ObLIN MPEICTABICHbI
Wpenoit Mnna u Munenon Mnny B ux uccneno-
Baauu 2022 roma [9].

OneHka BO3pacTHBIX JIaHHBIX 3a00J€BaEMO-
CTH T0Ka3ajia, YTO B BO3pACTHBIX rpynmnax 20-34
net PIDK Bcrpeuaercs Bcero y 3% myxuuns. Ciy-
yaeB 3a0oneBaemoctu PIDK y keHIKMH B 3TOM
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Taoauna/Table 1

Iloxa3aresn 3a0oseBaemocTn PIIK y my:xxunH u sxenmuH 3a 2018-2024 roabt
Prostate cancer incidence rates in men and women for 2018-2024

Tomut/Years KosmnuectBo 60jbHbIX/ Number of patients
Myxunn/Male Kenmun/Female Bcero/Total

2018 38 (54,2%) 32 (45,8%) 70
2019 48 (57,1%) 36 (42,9%) 84
2020 33 (47,8%) 36 (52,2%) 69
2021 57 (64%) 32 (36%) 89
2022 72 (50,7%) 70 (49,3%) 142
2023 45 (50%) 45 (50%) 90
2024 49 (48%) 53 (52%) 102

Bcero/Total 342 (53%) 304 (47%) 646

BO3pAaCTHOM JIMAaIla30HE HE ycTaHoBIEeHO. [anee
B Bo3pacte 35-44 ner PIDK cocraBun 7,5%, B
Bo3pacte 45-54 ner — 17,8%. Haubonee Bbico-
KH€ TOKa3aTesil OTMEYEHbl B Bo3pacte 55-64
roxa, uyro cocraBui 39,9%. Ilocne 65 ner PIDK
Berpeuancs y 33,3% OonbHbIX (pUCYHOK 2). Y
obeux moin B Bo3pacte crapuie 55 et PIDK 6bun
BbIsiBIIEH B 73,1% ciyuaes.

N3 cucremaruyeckoro aHaigusa sl UCCIe-
JoBaHUs To0anbHOrO OpeMenu 6onesneit 2017
roga ucxoaut, uro PITK, kak npaBuio, siBnsier-
csl 00JIe3HBIO MOXKUIBIX JroAck, 1 90% BHOBbL

JMAarHOCTUPOBAHHBIX CIIy4aeB MPUXOAUTCS Ha
nanueHToB crapue 55 ner [10]. Tlo nanubiM
pHUCYHKa 2 KOHCTaTHpyeTcs TOT (akT, 3a0oseBa-
emocTb PIDK Haunnaer ymepeHnHo pactu ¢ 35 u
UK 3200J1€Ba€MOCTH MPUXOIUT B BO3PACTHOM
nuamnasoHe 55-64 rona.

[Ipu orieHKe COOTHOIIEHUS 3a00I€BAEMOCTH
PIDK no nomny ycraHoBieHO, 4TO B Bo3pacte 35
- 44 ner PIDK y myxuuH cocraBun 8,5%, a'y
JKEHILUH - 6,4%. B Bo3pacTHOI Kareropuu 45 -
54 rona yacrora Bctpedaemocty PIDK y Myxunn
cocraBuia 17,6%, a y xenmuH - 18,1%. [locne

45
40 W
35

/ ™~ 332
30 /
25

/

=—M-+XK

0 /

20
/ 17,8
15

5 /‘/7’5
e

0 < .".7.‘:‘

i

20-24 25-34 35-44

45-54

55-64 65+

Puc 2. Bospacmuoii nokazamenv 3abonesaemocmu PIDK y obeux non 3a 2018-2024 200wt
Fig. 2. Age-specific incidence rate of prostate cancer in both sexes for 2018-2024
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Puc 3. Cnyyaes PIDK no nonosou npunaonedxcnocmu
Fig. 3. Cases of prostate cancer by gender

55 ner 3ametHo Bo3pactaeT yacrora PIDK kak
CpeIy MY’KYUH, TaK ¥ CPEU KEHIIMH. Tak, 4ucIio
ciydaeB peructpauyuu PIDK y my»xuuH B Bo3pac-
te crapiue 55 aer B 2018 - 2024 rogax coctaBuio
71,1%, a y sxeHuuH — 75,5% (pucyHok 3).

Kak nokaspiBator nansable pucyHka 3, 10 35
aer ciydaeB PIDK y sxeHumn He ObU1O 3aperu-
CTpupoBaHO. B Monogom Bo3pacte y My>KUUH
3aperucTpupoBaHo Bcero 3% ciydaeB JaHHOM
narosiorud. B Bo3pacTHoil rpymme 45 - 64 net
PIDK HeckonbpKO yamie BCTPEYaeTcs y JKEHIIUH,
nocise 65 JeT y My 4uH.

ITpu oueHKe CTENEHN paclpoCTpaHEHUs OIly-
XOJIEBOTO IIpoLiecca M0 CTausAM HaMU BbISBICHA
Oomblast pa3HULA MKy JaHHBIMU (hopmbl 7 Pe-
crryOonuku TapKUKUCTaH M JAHHBIMU 3apyOekKHBIX
aBTopoB. Ilo nanHeIM aBTOpOB M3 Pocculickon
@enepauun u Pecriyonuku benapycs B IV cragun
3aboneBanust PIDK BeisiBisitorest y 45,7% [11] u
58,2% [12, 13] GonbHBIX.

[Tpu stom B Pecrybnuke bemapyces B 2016
roay B | craguu BeIsiBIeHO 3,7% OONBHBIX, BO
II crammu - 20%, B III cramuu - 22,1% u B IV
craguu - 45,7% O6onpHbIX [11].

[pyrue aBTOpbl TO K€ CUMTAIOT, YTO M3-3a
CKpBITO mpupozbl 3a00JIeBaHus, IO3AHEN Iua-
THOCTUKU U OIPAaHUYEHHBIX BapUAHTOB JICUEHUS,

a TaKXK€ METAaCcTaTUYECKOro IMOTEHIMAaIa KICTOK
paka TOKEITyI0UHOM KeJe3bl U ero HebIaronpu-
STHOTO MPOTHO3a, OOJIBIIMHCTBO CIy4aeB paka
MOKETYAOYHOM KeJIe3bl TUAarHOCTUPYIOTCS Ha
no3nHeu craguu [14, 15].

Amnanus BeIABIgeEMOCTH 00abHBIX PIDK 1o
craausiM B Pecrybnuku TapkuKUCTaH mokasal,
yto [-1I ctaguu ycranosnenst y 55,7%, B III cra-
nvd BeIsBIEHB 14,4% OonbHBIX U B IV cragun
—29,1% (pucyHox 4).

B Hammx ycnoBusix HauOolee 10CTOBEPHBIMH
MHCTPYMEHTAJIBHBIMU METOJAMH JUATHOCTUKHU
PIDK Ha cerogusmuauil neHp sBisitorest MPT u
KT. /Ins npaBuiabHOM MHTEPIPETALUN PE3yJIbTa-
toB MPT u KT nmeer 3HaueHue OmbIT pEHTIre-
HOJIOTA JIUI1 OLEHKU COCTOSIHUS MOKETYI0YHOM
JKEJIe3bl, OLICHKHU CBSI3U OMYXOJIM C OKPYKaro-
MU cTpykrypamu u np. C apyroil CTOpOHBI,
HEMAJIOBAXKHOE 3HAUYEHHE MMEET CIIOCOOHOCTh
CIIELIMAIMCTA-OHKOJIOra MPABUIIBHO ONPEACIUTh
CTQJUIO0 IIPOLECCa B COOTBETCTBUU C KIIMHUYE-
CKUMH pexomeHaauusimMu. Hepeako 60gbHBIM BbI-
CTaBJISIETCA CTAIUs MPOLIECCA MO MEXKIAYHAPOIHON
cucteme TNM, 6e3 nmpoBeaeHHs IPYIIHUPOBKH T10
craausM. B cBsI3U € 3TUM BTOpas KJIMHUYECKAS
rpyIa B pEriOHaxX BOCIPUHUMAETCS KaK BTOpas
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B I-IT ctagun
B IIT cragusa

IV cragusa

Puc. 4. Pacnpedenenue 60nvHblx N0 cmaousim npoyecca
Fig. 4. Distribution of patients by stages of the process

craaus. OTcrofa Ha Halll B3MJIAJl, U BBICOKHE T10-
kaszarenaun 6oapHBIX ¢ [-II cragusamu.

CMepTHOCTH MBI OIICHUIIM UCXOSl U3 CIIy4aeB
cmeptu PIDK B koHIe Toma u3 yucia OOJIbHBIX
30, HaxOIUBIIUXCA HA y4YeTe B Hauaje OTYETHOTO
roga. Cily4an CMEPTH W3 YHCIIa BIIEPBbIE B3SITHIX
Ha y4eT B OTYETHOM IOy HE MU3y4aIHCh, TAK KaK
TaKyr0 WH(POPMALIMIO MBI HE pacroyiaraliu.

B o6mieit crpykrype cmeprHOCTH OT 30 BCero
HaceneHus B PecriyOnuke Tamkukucran cMepr-
HocTh oT PIDK 3a 2018-2024 roas!l cocraBuia
2,22-3,76%. HauBbiciine mokazaTean CMEpTHOCTH
6butn oT™Meuensl B 2022 rony — 3,76% u B 2024
rox — 3,43% (tabn 2).

B Poccuiickoit @enepanuu 3a nepuoj ¢ 2018
o 2023 roasl cMeptHOCTH OT PIDK B cTpykType

001Ielt CMEPTHOCTH OT 3JIOKAY€CTBEHHBIX HO-
BooOpa3zoBanmii cocraBmia 5,80-6,65%, Taxxke
JIEMOHCTPUPYsI pOCT B AMHAMHUKe [16].

W3 uucna Oonpubix PIDK, HaxoguBminxcs
Ha ydeTe B Hauyalie OTUYETHOTO rojia, YMEpiu B
teuenue roga 19,3-51,5%. D10 cBuaeTEIHCTBYET
0 TOM, 4T0 cMepTHOCTh OT PIDK ocraércs oueHn
BBICOKOU (PUCYHOK 5).

Camas HU3Kas cMEpTHOCTh oTMeueHa B 2023
roji, a OTHOCUTEJILHO Ha OJWHAKOBOM yPOBHE
Haxoauinch nokasarenu 3a 2018, 2019 u 2021
rojiel, 4To paBHO 45,2%, 46,9% u 44,2% coort-
BeTcTBeHHO. Camasi BbICOKasi CMEPTHOCTh OTMe-
gaeTca B 2022 roa, uro cocrasiset 51,1%.

Ciyyan cMepTH U3 4YMCIa BIIEPBBIEC B3ATHIX
OOJBHBIX HAa yYeT B OTUYETHOM TOAYy HE H3yda-

Taoaunma/Table 2

CmeptHocTH 00abHBIX PIIK B cTpykType Beex 30 3a 2018-2024 rr
Mortality rates of patients with prostate cancer in the structure of all
healthcare facilities for 2018-2024

PIIK/PC
I'oawl/Year Bcero/Total 30 AGC/ADs %
2018 1848 52 2,82
2019 2472 61 2,47
2020 2322 58 2,50
2021 3117 72 2,31
2022 2557 96 3,76
2023 1897 42 2,22
2024 2538 87 3,43
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Fig. 5. Cases of death of patients with prostate cancer among those registered in quantitative and

percentage terms

JIUCh, TaK KaK TaKyko WH(OpMAIuio MBI HE pac-
T10JIaraju.

[To maHHBIM 3apyO€KHBIX aBTOPOB JIETAJIb-
HOCThH OOJILHBIX W3 YHCJIa BIEPBBIE B3SITHIX Ha
yuet B npeasiaymem roay ¢ PIDK B Teuenne
nepBoro roja coctasiset 65,1-71,4% [13, 17].

Takum oOpa3om, aHaJIU3 JTAaHHBIX TOCyaap-
CTBEHHOM cTatucTHYecKoi dhopmbl Ne7 cBuje-
TenbCcTBYeT 0 ToM, uto PIDK nmpencrasnsier ce-
PBE3HYI0 YTPo3y II00ATBHOMY 3/IPaBOOXPAHEHHIO.
OcHoBHOM TTPOOIEMOIt OCTAETCS TMO3AHSS TUATHO-
CTHKA: OOJIBITMHCTBO MAIMEHTOB BBISBIISIETCS HA
pactpocTpaHEHHBIX CTAIUAX, YTO OTPAHUYNBACT
BO3MO)KHOCTH paJIuKaIbHOTO JieueHus. Bxmag mo-
TUPUIPYEMbIX (GAaKTOPOB pUCKa MOAUYEPKUBAET
HEOOXOIMMOCTh KOMITJIEKCHBIX MPO(HIaKTHYe-
CKUX TIPOTPaMM, HaIMpPaBJICHHBIX HA CHUXCHUE
pacnpocTpaHEHHOCTH KYpEHUs, OKUPCHUS U
nuaoera.

[TepcrieKTHBHBIM HAINPaBICHUEM SIBJISICTCS
BBIJICJICHHUE TPYII BBICOKOTO PHUCKA JIJIS IIeJIeHa-
MIPaBJIEHHOTO HAOMIOAEHUS (HampuMep, MalueHTh
¢ ceMeiiHbiM aHaMHe30M PIDK wnmu ¢ HOBBIMH
ciydasMH auabera y JIMIl CTapIliero Bo3pacTa).

Buenpenne 6uomapkepoB U HOBBIX METOJIOB BU3Y-
aIMU3alyi MOXKET YIyUIIUTh paHHEE BbISBICHUE.

BoiBoabl. B Pecriyonuke TamkukucTan 3a
2018-2024 roas! 3apeructpupoBaHo 646 HOBBIX
CIIy4aeB paka MOPKEITYI0YHOM KeJe3bl, 4TO CBU-
JETEIBCTBYET O pocTe 3a00JI€Ba€MOCTH U COXpa-
HSIOIIENCS BBICOKOM CMEepTHOCTH. MyX4YHUHBI 60-
JIEI0T HECKOJIbKO yarie xeHIuH (53% mnportus
47%), onHAKO pa3aUYMs B TIOJOBOW CTPYKTypeE
He3HauuTeabHbI (cooTHowmeHue 1,1:1). Haubons-
masi 4yactora 3a00JIeBa€MOCTH OTMEUYEHa B BO3-
pacTHBIX Tpynmax crapiie 55 net (73,1% Bcex
CITy4yaeB), YTO COOTBETCTBYET OOIIEMHUPOBBIM I~
JEMUOJIOTUYECKUM TEeHJeHIUsAM. B oTnuune ot
JAHHBIX 3apyOekKHBIX aBTOPOB, B Ta/KkukucTaHe
Oonee mooBUHBI cay4aes (55,7%) AuarHocTUpo-
BaHbl Ha [-II cTagusax, 9T0 MOXKET OBITH CBSA3aHO C
0COOEHHOCTSAMH CTaTUCTHYECKOTO yueTa U CTaju-
poBanus. CmeptHoCTh 0T PIIK B cTpykType Bcex
3JI0Ka4€CTBEHHBIX HOBOOOpA30BaHUM B CTpaHe
cocraBuna 2,22-3,76%, a cpenu OOIBHBIX, Ha-
XOJIMBILIUXCS Ha yuyeTe, eKEerofHast JeTalbHOCTh
nocrurana 19,3-51,5%. IlomydeHnHble pe3ynbraTsl
MOATBEPKIAIOT KpaliHe HeOIaronpusTHHIA po-
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rao3 npu PIDK u nopguepkuBaror He0OX0IUMOCTD
COBEpILECHCTBOBAHUS PAaHHEW TMAarHOCTHKH, Kadye-
CTBa CTaJAUPOBAHUS U BHEAPEHHSI COBPEMEHHBIX
METOJOB JICYEHHUS.
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YOK: 616.5 — 08:615.8

DepmaTtoBeHeponorus Dermatovenereology

U3YYEHUE ANDDPEPEHLMPOBAHHbIX MOAXOA0B K TEPANMUU
WHBO/TIOLUOHHbIX USMEHEHUIA KOXU NIULIA

3.H.Coxunbosa

HerocynapcTBeHHoe obpa3soBaTesibHoe yyperageHne « MegmKo-coumanbHbii MHCTUTYT TaaKMKUCTaHaAY,
Oywanbe, TaaKMKMUCTaH

Uenb: nccnenosatb 3GpGEKTUBHOCTb MHBEKLMIN CKUHOYCTEPOB Y NaLMEHTOB C BO3PACTHbIMW U3MEHEHUAMM
KOMM /1ML NO JaHHbIM BAMMKANLINX U OTAANEHHbIX pe3y/bTaToB.

Marepuan n metogbl: pabota BbinosHeHa B FOY “TopoAcKoi KAMHUYECKOW 6ONbHULLE KOXKHbIX 6onesHeln”
r.QywaHbe B nepmog 2021-2024 rr. B uccnegoBaHme 6b110 BKAOYEHO 96 KEHLWMH, MOCTOAHHO MPOXKMBAIOLLMNX
B JywaHbe, ¢ XxpoHo- 1 poTocTapeHnem B Bo3pacTe oT 35 no 65 net (cpegHuii Bospact 49,54 + 7,57 ner),
06paTUBLLMXCA 33 KOCMETO/IOrMYeCcKon nomoLpto. CTeneHb CTapeHUsA KOXM onpeaenanacb No BU3yaabHOM
wkane MERZ, npu ¢oTocTapeHmm ncnonb3oBanachk WKana P.lnoray n gna onpegeneHns cyMmapHOro MHAeKca
cTapeHus - WKana GAIS. CKnHbyctepsl (Restylane Vital Lidocaine) BBogManucb MyabTUNYHKTYPHOW TEXHUKOM,
KopoTKonuHerHol no 0,01-0,02 mn ¢ MHTepBanom mexay MHbekumamm ot 0,5 go 1 cm. MaymeHTam nposo-
annunce 3 npoueaypbl BBEAEHUS CKUHOYCTepOB B KoanyecTBe 2 M ¢ MHTepBanom 1 mecay, J01-M0O1-MO02.
Pe3ynbrathbl: B HalleM UCCNEAO0BaHUM, BKIOYAIOLLEM HECKO/IbKO 3TAnoOB aHa/in3a MeTOAO0B, NpeAcTaB/eHbl
6anxkaliwme (3-5 mecaues) 1 oTganeHHble pesynbTaTthbl (12 mecAues OT Hayana Tepanuu). Ha nepsom aTtane
NPOBOAMAACH KAMHUYECKAA OLLEHKA NALMEHTOB C MHBOIOLMOHHBIMU U3MeHeHUAMMU Koxu (UUK). Mpu Ha-
YasibHbIX Npu3Hakax ¢oToctapeHua (I u Il cTagmMm) MOXKHO MCNONBb30BaTb MHBEKLMUKN CKUHBYCTEpPaMu, Npwm
YMEPEHHOM M BbIPAXKEHHOM CTaamuAX - 41A NOJyYeHUsa BblPa*KeHHOro M CToMKoro adpdeKkta HeobxogmMmo
ycuneHue Tepanum punnepamm B KOMOGUHaLMK C annapaTHbiMKU meToaamu (GpaKuMOHHbIN 3pbues unm
CO, nasep, RF texHonoruu, IPL, AnbTepa-Tepanusa u Ap.). Ha BTOpom aTane NpoBOAMNOCL pacnpesesneHve
MauMeHTOB Ha ABe TepanesBTuyeckue rpynnbl. O6cnefoBaHHbIe KEHLWMHbI U3 TPYNnNbl |, NpUMeHaAoLLMe He-
XMpPYypruyeckne metosbl KOCMETONOMMYECKOM KOPPEKLMU, BbITALEAN MOIOXKE CBOUX CBEPCTHUL, U3 rpynnbl
Il, BnepBble 06paTMBLLUMECA 32 KOCMETO/IOrMYECKOW NoMoLLbo. Ha TpeTbem 3Tane uccnesoBaHmA Ulyyanacb
KAMHMYecKasn 3GEeKTUBHOCTb MHBEKLMIA CKUHBYCTEPOB NO AaHHbIM BAMMKAMLLIMX U OTAANEHHbIX Pe3y/1bTaToB
npumeHeHus (5 1 12 mec.) Npu XPOHOCTapeHUM Y KEHLIUH B ABYX rpynnax. PesynbtaTbl uccnefoBaHuA npo-
[EMOHCTPUPOBANN 3HAUUTENIbHOE YYYLIEHME KAYecTBa KOXKM NLLa NOoCae UHBbEKUUI CTabUAN3NPOBAHHOM
rManypoHoBoi Kucnotoi (clK) ¢ AMAOKaMHOM MHBEKLMOHHBIMU METOAAMM BBELEHNA. PeKomeHayeTcA, YTobbl
Tepanua cknHbyctepamu clK nosTopanach Yepes 6-12 mecaueB ANA ONTUMANbHbIX PE3YNbTaTOB KOPPEKL MM
NPU3HAKOB XPOHOCTAPEHMUS.

BbiBogbl: anddepeHLMPOBaHHbIN NOAXOA NOSTANHOO WAAALLEro KypCOBOrO SIe4eHUsA C UCNOb30BaHMEM
WMHDBEKUMIN CKMHOBYCTEPOB, OTBEYAET COBPEMEHHbIM TPeOOBaHUAM A1A BHEAPEHUA B €XKeHEBHYIO AepMa-
TO/IOFMYECKYHO NPAKTUKY, HAaNpaBAeHHYI0 Ha NOBbILLIEHWE KaYecTBa OKa3blBAaeMOW MeAMLMHCKOW U Kocme-
TO/IOrMYECKON NOMOLLM KEHLUMHAM.

KntoueBble c0Ba: BO3PaCTHble U3MEHEHMA KOXM /IMLLA, CKUHOYCTEpbI, HEXMPYPrMYecKme MeToabl KOCMeTo-
NIOTNYECKOW KOPPEKLUW.

KoHTtakTHoe nnuo: Coxnbosa 3ydHyHa HasmposHa, e-mail. Zufnuna_67@mail.ru,Ten.: (+992) 918302030

Ona uymutupoBaHusa: Coxmbosa 3.H. U3yyeHune guddepeHLMpPOBaHHbIX NOAXOA0B K TePannn MHBONOLMOHHbIX
M3MEHEHUI KOXKM AnLa. ypHan BeCTHUK MeauKOo-COLMaNbHOIo MHCTUTYTaA TagmnkmnctaHa. 2025; 16(3):60-69.
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STUDY OF DIFFERENTIATED APPROACHES TO THERAPY OF INVOLUTIONARY
CHANGES IN FACIAL SKIN

Z.N. Sohibova
Non-governmental educational institution “Medical-social institute of Tajikistan”, Dushanbe, Tajikistan

Objective: to investigate the effectiveness of skinbooster injection in patienys with age-related facial skin
changes according to the data of immediate and long-term results.

Material and methods: the work was carried out in the SEI“City clinical hospital of skin diseases” c.Dushanbe
in the period 2021-2024 years. The study included 96 women permanently residing in Dushanbe, with chrono
and photo-aging aged 35 to 65 years(average age 49.54+ 7.57 years) of applying for cosmetology help. The
degree of skin aging was determined by visual scale MERZ, the R. Glogau scale used for photo aging and to
determine the total aging index the GAIS scale. Skinboosters were injected with a multi-puncture technique
in a short linear 0.01-0.02 milliliter an interval between injections from 0.5 to 1 cm. Patients underwent 3
procedures for the introduction of skin boosters in the amount of 2 milliliters with an interval of 1 month
D01-M01-M02.

Results: our study, which includes several stages of analysis of methods, presents the immediate (3-5 months)
and long-term results(12 month from the start therapy). At the first stage, clinical evaluation of patients
with involutional skin ganges(ICS)was carried out. At the initial signs of photoaging (stages | and Il), skin
booster injections can be used, at moderate and severe stages- to obtain a pronounced and lasting effect,
it is necessary to strengthen filler therapy in combination with hardware methods (fractional erbium or
CO2 laser, RF technology, IPL, Alter therapy, etc.). At the second stage, distribution was prowoked patients
are divided into two therapeutic groups. The examined women from group |, using non-surgical methods
of cosmetic correction, looked younger than their peers from group Il, who applied for cosmetic help for
the first time. At the third stage of the study, the clinical efficacy of skinbooster injections was studied
according tj the data of immediate and long-term results of use (5 and 12months), with chrono-aging in
women in two groups. Research results demonstrated a significant improvement in the quality of the facial
skin after injection with staunlized hyaluronic acid (sGC) with liloccann injection methods. Recommended,
so that skinbooster therapy with sGC is repeated after 6-12 months for optimal results of correction of
signs of photoaging.

Conclusion: our modest experience of a differentiated approach of step - by step shading course treatment
using skinbooster injections, meets modern requirements for entering into daily dermatological practice
aimed at improving the quality of medical and cosmetological assistance provided to women.

Keywords: age-related changes in the skin of face,skinboosters, non-surgical methjds of cosmetic correction.

Corresponding author: Zufnuna N. Sohibova, e-mail. Zufnuna_67@mail.ru, tel: (+992) 918302030

For citation: Sohibova Z.N. Study of differentiated approaches to therapy of involutionary changes in facial
skin. Journal Bulletin of the medical-social institute of Tajikistan. 2025;16(3):60-69.

OMY3ULLM MYHOCUBATX0U ANPGEPEHCUOH HUCBATU TABOBATU TAFMPOTXOM
WHBOIIOTCUOHW JAP NYCTH PYIA

3.H.Coxunbosa
Myaccucam TabAMMUK FaipuaaBnatmn « JoHUWKagam TM66m-nytumonn ToynkuctTon», ywarHbe, TOYMKUCTOH
Makcag: omy3uiin camapaHOKUM CYy3aHA0PYXON CKUHBYCTEpXO (TaKBMATAMXaHAAXOM NycT) Aap 6eMOopOoHM

rMpudTOpU TaFiMpoT BobacTa 6a CUMHHY CON Aap NYCTU Pyh a3 pyn MabayMoOTU HaTuU4yaxou dasBpi Ba Aa-
po3myanaT.
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Masog Ba ycynxo: kop gap MAT “bemMopXxoHan KANHUKUK Laxpum Bemopuxon nyct”’-u waxpu dywaHbe gap
conxoun 2021-2024 aH4yom goaa wyAa. TaxkMkoT 96 Hadap 3aHOHM goMmnK Waxpu AywaHbepo 60 XpoHo- Ba
doTonupluasi (poTtoctapeHune) a3 35 To 65 cona (cMHHM MUEHa 49,54 + 7,57 cona) papo rupundT, ku bapou
KYMaKM KOCMETUKIN MypoymaT KapaaaHAa. Japayaun nupLuasmumn NycT a3 pyu Wwkanam smusyanmm MERZ myaliaH
Kapga wys, xaHromm doTonupLluasii WKanaum P. Mnoray Ba 6apon myailsaH KapAaHW MHAEKCU YMYMUKU NUPLLABHA
- wkanam GAIS uctndopa kapaa wya. CkuHbyctepxo (Restylane Vital Lidocaine) 60 uctnudona a3 TexHuKau
BMCEP NYHKCMAKU (MYNTUNYHKTYPI) XaTTn KyToxgowTam 0,01-0,02 mn, 60 dpocunan baliHM cy3aHAOPYxO a3
0,5 1o 1 cm Bopug, Kapaa wynaHa. ba 6emopoH 3 pacmuétn (npoueaypa) BOpUA KapAaHU CKMHBYCTepXO
Aap xauymm 2 ma 6o ¢ocmnam 1 mox D01-MO01-MO2 rysapoHuaa wyAa,.

Hatuyaxo: fgap TaAKMKOTU MO, KM AKYAHZ MAapXUNaxomn Taxaunm ycynxopo gap 6ap mernpag, HatM4yaxom
daspi (3-5 mox) Ba gaposmyaaat (12 mox a3 ofo3m TabobaT) newHMxoa Kapaa mewasaHa,. Jap mapxuian
aBBan ap3ébUN KNMHUKUM BEMOPOHU TMPUDTOPU TaFiMPOoTK MHBOAOTCMOHMK nycT (TUM) rysapoHnaa wya,.
XaHromu HulioHaxou ubTnaomm dotonupluasin (mapxunaxou | Ba Il) cysaHaopyxopo 60 cKMHBYCTEpPXO MC-
TMdoaa 6ypaaH MyMKUH acT, Jap MapxmiaxoM MybTagua Ba BasHWH - 6apoun H6a gact oBapAaHu TabCupu
HaMOEH Ba nonaop, TabobaTpo 60 NypKyHaHAAX0 Aap AKYoAri 60 ycynxom caxtad3op TakBMAT A04AH I03UM
acT (dpakcusam apbuym é nasepu CO2, texHonorusaum RF, IPL, Altera-tepanua Ba faiipa). [ap mapxuian gyom
6emopoH ba gy rypyxu Tabobatih TaKCUM Kapaa WyaaHa. 3aHOHW MyouHalwyaau rypyxm | 6o nctndopa as
YCYNIXOU FanpuU4appoxmm NCAOXM KOCMETUKIN Ha3ap 6a xamconoHu xyg, a3 rypyxm I, km 6opu asean bapou
EpUM KOCMETUKI MypoYmaT KapgaaHm, YyasoHTap bygaHa. Jap mapxmaaun celomu TafKMKOT, CaMapaHOKUK
KAMHUKUM CY3aHAOPYXOM CKMHOYCTEpX0 a3 pyu HaTuyaxou dasBpi Ba Aapo3myaaatv nctudogalasaHaa (5
Ba 12 MOX) XaHrOMM XPOHOMUPLIABK (XPOHOCTApeHUs) Aap 3aHOH Aap Ay rypyx omyxTa wya. Hatuyaxom
TafKMKOT 6exbyammn Hasappacu cudaTti NycTM pympo nac as Taspukm Knucnotau ruanypoHi (clfK) 6o nvaokanH
TABACCYTU YCYNXOM TA3PUKM HULIOH AoAaHA. TaBcMA Aofa MellaBas, K Tabobat 60 ckmHbycTepxo clK nac
a3 6-12 mox 6apoun HaTUYaxom BEXTApUH Aap UCAOXU HULLIOHAXON XPOHOMMPLLABIM TAaKPOP Kapha LWaBag,.
Xynoca: Taypmnbam xokcopoHan mo gap 6opaun pasuwmn auddepeHcrani - Tabobatm Tagpuunm Kypcm 6o
nctndoaa as cysaHAopPyxom cCKUHBycTepxo, 6a Tanabotn myocup bapoun TaTOMK Aap amanuaun xappysau
AepmaTosiori, Kn 6a 6exTtap KapgaHu cndatm épum TMb6O6MI0 KOCMeTMKIM 6a 3aHOH HUrapoHKMAA WyAaacT,
yasobry acr.

Kanumaxou kanmpn: tarimpoTtn Bobacta 6a CMHHY CON Aap NycTuU pyn, TaKkBUATAUXAHAAXOM MYyCT
(CKMHOYCTEPX0), YCYIXOM FAaipUyappoOXmmn UCI0XM KOCMETUKA.

Beenenue. Murepec k 3¢phexTuBHbIM 1 Oe3-
OMacHbIM METOJIaM KOPPEKLHU BO3PACTHBIX H3-
Menenuit koxu nuna (BUKJII) coxpansier cBoro
aKTyaJIbHOCTh B CBSI3U C MPOJAJICHHEM Iepuoaa
AKTUBHOTO JIOJITOJIETHS, TTOBBIIIEHUEM KauecTBa
KHU3HU U BaKHOU POJIbIO CAMOOLEHKH BHEITHOCTH
coBpeMeHHOM >xeHmuHsbI [1,2,3]. HecmoTpst Ha
XOpOILIO M3YYEHHBIE B MOCIEIHUE AECATHICTHS
MpU3HAKK POTO- U XPOHOCTAPEHHUS U UMEIOIINECS
KiIaccu(uKalu cTapeHusi, 0co00e BHUMaHHE
BBI3bIBAET MOUCK MPOCTHIX JUATHOCTUYECKHUX
KpUTEPHUEB OLIEHKH KIMHUYECKOH 3P PeKTUBHO-
CTU TEXHOJIOTHH, 3aMEeUISIOINX pPa3BUTHE HUH-
BOJIFOLIMOHHBIX U3MEHEHUM, BO3AEHCTBYIOIINX
Ha MEXaHM3MbI pa3BUTUS (POTOMOBPEKICHHUS,
IJIMKALIMOHHOTO cTpecca KoxH [4,5].

B Teuenue xu3HU yergoBeKa KoXka MoJBepra-
eTcsl yCTOHUMBOMY Tpolieccy MOP(OIOTHUECKHX,
CTPYKTYPHBIX U OMOXMMHYECKUX H3MEHEHUH,

KOTOpBI€ BBIPA)XKAIOTCs UCTOHUYEHUEM, HEPABHO-
MEpPHBIM TOHOM, THIIEPIUTMEHTHPOBAHHBIMHU
MATHAMU, TTOTEPEH PMACTUYHOCTU U CHUKECHU-
eM Typropa [6,7]. OGnacTe nuIa noaBepraercs
MHTEHCUBHOMY BHEIIHEMY BO3AeHCTBUIO (Me-
teodaktopsl, YD) [8], koTopoe B COUETaHHUH C
BHYTPEHHUMHU (PAKTOpPaMHU CTApEHUs MPUBOAUT K
JIOBOJIbHO paHHEMY TMOSBJICHUIO WHBOIOIIMOHHBIX
n3MeHeHui koxu [9,10].

3amennenue GoTo- U XPOHOCTAPEHUS KOXKH,
KOPPEKIINS UHBOJIIOUUOHHBIX U3MEHEHUM KOXKU
SBJISIFOTCSI COBPEMEHHBIMU HaIpPaBICHUSIMH B
JIEpMaTOJIOTUH M aKTyaJlbHBIMU HAyYHBIMU 3a-
JlayaMM Ha CTBIKE JIEPMATOJIOIMU U KOCMETOJIO-
ruu [1,3,11]. UHbeKIIMOHHBIE METOJbI TEPATUU
XpOHO- U (oTocTapeHus (O0OTyIMHOTEpamus,
¢umnepsl, ckuHOycTepbl, OMOPEBUTAIU3AHTHI)
IPOYHO 3aHUMAIOT JIMIUPYIOIIYIO TO3ULUI0 CPEIH
COBPEMEHHBIX HEXUPYPTHUYECKUX TEXHOJIOTH
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[2,4,7,8]. OcoOblit UHTEPEC BHI3BIBAIOT KOMOMHHU-
poBaHHbIE MeTOABI Tepanuu Koppekunn BUKIIL
Tem He MeHee, OmyOIMKOBaHHBIX pabOT, NOCBS-
LIEHHBIX W3YYEHHUIO UHBEKIMOHHBIX METO/OB,
1 OTHaJeHHOH uX 3(PEKTUBHOCTH B HAYUHOU
JUTEpAType BCTPEUAETCS] HEMHOTO, YTO SIBJISIETCS
BaYKHBIM OOCTOSITEILCTBOM, MOAYEPKUBAOIINM
aKTyaJIbHOCTh IIOMCKA HOBBIX MATOI€HETUYECKU
000CHOBaHHBIX, TU(P(HEPEHIIMPOBAHHBIX TTOAXOI0B
K Teparuy UHBOJIIOLUMOHHBIX U3MEHEHUHN KOXU.

Hean: uccnenosars 3 (HEKTUBHOCTb UHBEK-
U CKUHOYCTEPOB Yy MAIMEHTOB C BO3PACTHBIMH
M3MEHEHHUSAMHU KOXKU JIMLA TI0 JaHHBIM OJIVKai-
LIMX U OTJAJEHHBIX PE3YJIbTaTOB.

MarepuaJsbl u MeToabl. PaboTa BbIoaHEeHa
B ['OY “Topozackas knmuHuYeckast O0JIbHUIIA KOXK-

HbIX Oonesneit” r./lymanbe. CpoK BBITOTHEHHS
uccienosanuil — 2021-2024 rr. B uccnenoanue
B pe3ynbTare 0T0opa NalueHTOK B COOTBETCTBUU
C KpUTEPHUSIMHU BKJIIOUYCHHSI/UCKIIOUCHUS OBLIO
BKJIIOYEHO 96 KEHILMH, OCTOSIHHO MPOXXKUBAtO-
mux B Jlymranbe, ¢ XpoHo- U (oToCcTapeHnem
B Bo3pacTe OoT 35 mo 65 ner (cpeaHuid Bo3pacT
49,54 + 7,57 net), oOpaTUBIIUXCS 32 KOCMETO-
JIOTMYeCKOi nmomopto. B Haiem uccnenoBanuu,
BKJIIOYAIOILIEM HECKOJIBKO 3TAIlOB aHAJIM3a METO-
JIOB, TPE/ICTaBICHbI Omkaiime (3-5 Mecsues) u
oTAaJieHHbIE pe3ynbTarhl (12 mMecsies oT Hadana
Tepanuu), oreHeHa 3(ppekTHBHOCTh Ha OCHOBA-
HUU psiia KpuTepues. [l KIMHUYECKOM Xapak-
TEPUCTUKU U MOCTAHOBKU JIUArHO30B XPOHO- U
doTocTapenus ucnonp3oBagack X MexmayHapoa-

Taoauna / Table 1

Kuaacenpuxkanus gorocrapenus koxu no P. Itoray
Classification of photoaging of the skin according to R. Glogau

Cranus Tun koxu Ocobdennoctn
Stage Skin type Peculiarities

I Hauanbnas cranus [IpexneBpeMeHHOe (HOTOCTApPEHHUE C JIETKUMHU paccTpoiicTBaMu
¢dorocrapenus (OTCYTCTBHE | MUTMEHTALMH, C OTCYTCTBHEM Keparo3a U MUHHUMAaJIbHBIM
MOPIIIHH) KOJIM4ECTBOM MOpIIUH B Bo3pacte ot 20 go 40 ner
Initial stage of photoaging Premature photoaging with mild pigmentation disorders, no ker-
(no wrinkles) atosis and minimal wrinkles between the ages of 20 and 40

II HauanbHas u cpenssis DoTOCTapEHUE CPEAHEN CTENEHU BBIPAXKEHHOCTH, HAYAJIO
craguu pOTOCTapEHHS Pa3BUTHSI CEHUIILHOTO JICHTUTHHO3a, KepaTo3a, (hOpMHUpOBaHUE
(3akmazKka MOpPIIHH) MUMHYECKHX MOPIIWH BOKpYT pra. HaGmogaercs B Bo3pacte OT
Initial and middle stages 30 o 40 ser
of photoaging (wrinkle Moderate photoaging, the onset of senile lentigines, keratosis,
formation) and the formation of expression wrinkles around the mouth.

Observed between the ages of 30 and 40.

11T PazBuras cranus ®doTocTapeHue BbIPAKEHHOE, BUAUMBIE IPU3HAKU JUCXPOMHUH,
¢dorocrapeHus TEJICAHTUAKTA31HU, KEPAaTo3, MOPLIMHbBI BUAHBI AaXe B IIOKOE.
(MOpIITMHUCTAS CTAHS) HabGmromaercst B Bo3pacre crapmie 50 met
Advanced stage of Photoaging is pronounced, with visible signs of dyschromia,
photoaging (wrinkled stage) |telangiectasia, keratosis, and wrinkles visible even at rest.

Observed in people over 50 years of age.

v Tsoxenast cragus ®doTtocTrapeHue KpaiHel cTerneHu BbhIpakeHHOCTH. Koxa xenTo-
¢dorocrapeHus CEeporo IBeTa, eAMHUYHBIE 00pPa30BaHMsI AUTEIUATEHOTO
(oxoHUaTeNbHOE paka KOH, M0 BCEH MOBEPXHOCTU BBIPAKEHHBIE MOPIIUHBI,
(hopMHpOBaHNE MOPIIHH) nposiBisitolrecs u B nokoe. Habmronaercst B Bo3pacte ot 60 10
Severe stage of photoaging |80 xer
(final formation of wrinkles) |Severe photoaging. Skin is yellowish-gray, with isolated

epithelial skin cancer lesions and pronounced wrinkles over the
entire surface, even at rest. It is observed between the ages of
60 and 80.
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Hasl CTaTHUCTUYecKas Kiaccudukanus O001e3Hei
(MKB). dns nuarHoctuku xponoctapenus (L90.9
cortacio MKDB) ctenens crapeHust Koxu orpese-
Js1ach HAaMU 10 5-0abHOM BU3YaJIbHOM IIKaJe:
min — 0 6auioB, max — 4 6amra. Mcnonas3oBanu
BHU3yanpHyto mkany MERZ s oneHku ocHOB-
HBIX CTaTUYECKUX MOPIIMH U CKJIAJOK JIMIa, [IKa-
na P.Imoray (tabnuma 1), cymmapHOro MHaEKca
crapenus no mkaine GAIS.

Tepaneprrueckas 3(peKTUBHOCTh CTETHYIC-
CKUX IPOLENYp OLEHUBAJIACh 110 TPEM KPUTEPU-
aM: 1) YinydiieHue KoxH JIMia o MeXayHapo-
HOM mIkajue scretuueckoro yinyumenus GAIS ot
-1 no 3 6anna Bpayom u nanuenTom Ha M 03, 05
u M12. 3a ynydiieHue NpuHUMAINCh 3HAYEHUSI
1 u 2, a 3HauUTENBHOE yinydlneHue 3 Oasuia; 2)
YMEHBIIIEHHE TITyOHHBI MOPIIHH MO Kaixe Mepi,
B TOM YHMCJIE CYMMapHOIO MHJEKCa CTapeHus 8
rokasareseii; 3) yaydiieHue mo mkajiam (oto-
crapenus - P. [oray (tabmuma 2).

Nubexkuun ckuHOycTepoB (KOHUEHTpAIuUs
cI'K 20 Mr/mi) mpoBOIUIUCH B HIXKHUN CIIOM
JIEpPMBI WJIM Ha TPAaHULE JACPMbI M TUIIOJEPMEI,
Ha OJMHAKOBYIO MIyOUHY 2-3 MM JIMHEHHOUN WU
IIyHKTYPHOW TEXHMKOW Ha BCIO JUIMHY WM KOH-
YUK UIVIbl PETPOrpajHO WK aHTerpagHo. CKuH-

oycrepsl (Restylane Vital Lidocaine) BBogmHCh
MYJIBTUITYHKTYPHON TEXHUKOM, KOPOTKOJIMHEWHOM
no 0,01-0,02 M ¢ UHTEpBAJIOM MEX/1y UHbEKIIU-
amu oT 0,5 10 1 cM, ¢ aKIeHTOM Ha nepuopou-
TaJbHbIE U NEPUOPAJIbHBIE MOPIIMHBI, & TaK KE B
30HE JTHOOBIX OBEPXHOCTHBIX MOPILKH BEpXHEH
Y HWKHEH NOoJIoBUHBI Jimna. [lanuenram mpo-
BOAWJINCH 3 MpOLEAYpbl BBEIEHUSI CKUHOYyCTe-
POB B KOJIMYECTBE 2 MJI C UHTEpBaJIoM | Mecsiy
J01-M01-MO2. ITocne UHBEKIIUU CHEINATUCTOM
HPOBOAMJICS MAaCCaX UHBELIMPOBAHHBIX MECT, IO~
cJie BBEJECHUSI CKUHOYCTEpOB PEKOMEH]I0BAJICA
caMoMaccax Jina 5-7 gHei.

Pe3yabrarel. Pabora npoBoguiach B He-
CKOJIbKO 3TanoB. Ha nepBom 3Tane npoBoauiach
KJIMHUYECKasl OLIEHKA MAallUEHTOB C MHBOJIIOLMOH-
HeiMu 3MeHeHusiMu koxku (MUK). B crpykrype
nzyuenust MUK nuua y seHumH, ooparuBLIecs
32 KOCMETOJIOTMUYECKON MTOMOIIIBIO, OOHAPYKUIIUChH
reTEepPOreHHOCTh U Pa3jinyusl B BBIPAKEHHOCTH
MIPU3HAKOB XPOHO- M (OTOCTAPEHHS B Ipese-
Jax Bo3pacTHbIX rpynn. Ilpu ananusze uHBOMIO-
[IMOHHBIX U3MEHCHHU y OoJblei yactu u3 96
nanueHTok crapmre 50 et oOpamano Ha ceds
BHUMAaHHME MOJIOXKABOCTh OOJMKA U OTCYTCTBHE
BBIPA)KEHHBIX IPU3HAKOB cTapeHus (3-4 creneHu

Taoauna / Table 2

HIxana GAIS / GAIS scale

JAaHHOI'O IIalueHTa

Banabt Ounenka Bpauyom Onenka manueHTOM
Points Doctor’s assessment Patient assessment
3 OnTuMaIbHBIA KOCMETUYECKUN Pe3yabTaT misl | [IoJTHOCTBhIO YIOBIETBOPEH pe3yIbTaTOM

Optimal cosmetic result for a given patient

Completely satisfied with the result

2 3HAYUTENBHOE YIy4llIeHHEe, HO HE TOJIHAS

ﬂOBOJ’IeH PE3YJIbTAaTOM, HO XOYETCA HEMHOT'O

Improved, but further correction is needed

KOPPEKIHs YIYYIIHTH
Significant improvement, but not complete I’'m happy with the result, but I’d like to im-
correction prove it a little

1 Viydmenue, HO He00OXOMMa JONOIHUTENbHAS | YIydllleHHe He3HAYUTEIIbHOE, KelaTellbHa
KOPPEKIIHs JIOTIOJTHUTENIbHAST KOPPEKIIUS

The improvement is minor, further correction is
desirable

MIPOLE Ty Pl

fore the procedure

0 Het m3MeHeHN, COCTOSIHNE TaKOe e, KaK JI0

No changes, the condition is the same as be-

be3 nzmenenunii
No changes

-1 | Yxyamenue no cpaBHEHHIO C UCXOTHBIM
COCTOSTHUEM
Deterioration compared to the initial state

CocrostHUE XyXKe, YeM 0 MPOBEACHHS
MPOTIEeY P

The condition is worse than before the proce-
dure
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no mkane Mepn). [TareHTsI, UCIIOIB30BABIITNE
PEryasipHO HHBEKIMOHHBIE U allapaTHbIE METO-
JIbl OMOJIOJKEHUS OoJiee 5 JIeT, UTO MOBIIHUAIO Ha
3aMeJIJIEHHE MPOLIECCOB CTAPEHUsI KOXKU U MpO-
rpeccupoBanre BUKJL, B ToM yucie u nurmeH-
tauu. Cpeay MalueHTOB ¢ BbIPAKEHHBIMU TIpU-
3HAKaMH CTapeHHs U (POTOCTApEHUSI B OCHOBHOM
ObUIN KEHIIUHBI IEPBUYHO OOpaTUBIIKECS, 00
OJIHOKpaTHO MpuOeraBuIne K aHTUBO3PACTHOU
Koppekuuu. B cBsi3u ¢ 3THM, mocie cocrasie-
Hus 0a3bl TaHHBIX, BCE MALMEHTHI ObUINA pasjie-
JeHbl Ha ABe rpynmnsl (rpynna I u rpynna II)
110 NPUHLMIY HaIU4us (pakropa peryysipHOro
WIN NIEPUONYECKOrO IPUMEHEHHSI METOJIOB KOC-
METOJIOTUYECKON KOPPEKINU (MHBbEKLIMOHHBIX U
anmaparHbIX TEXHOJIOTHIA) 0oJiee TpeX JIET, U He
UCIOJIb30BaHMS KaKUX JHM00 KOCMETOJIOTHUECKUX
METO/IOB B YCJIOBUSIX KJIMHUKH.

[Ipoananu3upoBaHbl CTPYKTypa U BCTpeya-
€MOCTb Pa3JIMYHBIX «ICTETUYECKUX MApKEPOBY,
MIPU3HAKOB XPOHO- U (POTOCTApEeHUsl C YUETOM
CYMMapHOTO U CpeiHero Oaia MOpIIMH, Onpesie-
JIeHa cTeneHb crapenus no P. [moray, MopmiuH 110
mkaine Mepu. B crpykrype MK nuna xeHmun,
(rpynmna 11, n=60), ctarucTuyecku JOCTOBEPHO
Yale, 4eM Yy KEHILUH, PErySIPHO UCIONb3YIOIINX
METO/Ibl KOCMETOJIOTUYECKON KOppeKuu (rpymnmna
I, n=36), npeobiaganu couyeTaHHbIE U3MEHEHUS
2-3 creneHu GOTO — U XPOHOCTAPEHHS KOXKH
(79/60,8% npotus 29/11,2% (p<0.05)). B nanHoii
rpynne NalueHTOK OTMeUYeHbl 0oJiee BhIpaKEH-
HBIE MPU3HAKH (POTOMOBPEKIACHHS (TYCKIOCTB,
IUTMEHTHbIE TIOPAXXEHUs B BUJIE JUCXPOMMUH,
COJTHEUHBIX JICHTUTO, Keparo3a), 6osee TIyooKue
MoOpIIMHbI 1 cknaaku ymna (1,5+0,85 mo P.Imoray
B rpynune II B cpaBuenunu ¢ 1,2+0,79 u 1,1+0,65
B rpynne [ (p<0,000001); cpennuii 6amn cra-
penus nuna B rpynne Il cocraBun 1,99+0,81, B
cpaBuenuu ¢ 0,96+0,54 B rpymme I (p<0,000001).
Taxum 00pa3zoMm, BBISIBIIEHBI Pa3IMYUs B TEMIAX
CTapeHUs KOXKU JIMLA Y KEHIUH TPUMEHSIOIUX
U HENPUMEHSIOUINX 3CTETUYECKUE METO/IbI KOp-
PEKLIMY, YTO BaKHO YUUTHIBATh PU OTOOpE Maru-
€HTOB [l AaHTUBO3PACTHON pa3HOHAIPABIECHHOM
TEpaIuu.

Tax, HanpuMep Npu HayaJdbHBIX MPU3HAKAX
dotocrapenus (I u Il craguu) MOXHO HCIIONb-
30BaTh WHBEKIMHH CKUHOyCTEpamu, MpU yme-

PEHHOM W BBIPAXKEHHOM CTAaIUAX IJIS TOJyYECHUS
BBIPQYKCHHOTO M CTOMKOTO 3P eKTa HEoOX0aUMO
YCHJICHUE Tepanuu GuiuiepaMu B KOMOWHAIIAH C
anmapaTHeIMU MeTogaMu ((paKIMOHHbIH pOueB
nin CO2 nasep, RF texnonoruu, [IPL, Ansrepa-
Tepanus u Jip.).

Ha BTOpOM 3Tare npoBoguiioch pacupesaese-
HME MAIIMEHTOB Ha JIBE T€PANIeBTUUECKHUE IPYIIIIbI.
OO0cnenoBaHHbIE )KEHIUHBI U3 rpymisl I, npu-
MEHSIIOIIE HEXUPYPTrUYECKUe METOAbl KOcMe-
TOJIOTMUECKON KOPPEKLMH, BBIIISJAEIH MOJIOKE
CBOMX CBEpPCTHHI U3 rpymnmnsl II, He npumeHs-
IOIIMX MaJIOMHBA3UBHbIE KOCMETOJOTMYECKUE
MeTobl. Cpel UHBEKIIMOHHBIX METOJ0B OMO-
JIO)KEHUSI OHH HICTIONB30BAI OOTYJIMHOTEPAITHIO
BEPXHEH MOJIOBUHBI JINIA, (PUiUIepsl HA OCHOBE
cI'K B cpenneit u HIDKHEH TpeTH JHIa, OMOpeBu-
TaJIMU3aLUI0, ME30TEPAIIO, ayTOIIa3MOTEPAIIUIO.
Jlis ynydieHus KauecTBa KOXKH, YCTPaHEHUS Ty-
CKJIOCTU U NMUIMEHTALUN NPUMEHSIIUCh XUMHUYe-
CKHE TIMJIMHTH Ha OCHOBE PETUHOJA, (PYKTOBBIX
KHUCIIOT W/WIW TIAJAIIUE JTa3epHble MUTH(OBKH
(ppaxmonnsiit CO2 unu 3pbues nazep). Kocme-
TUYECKUE CPEACTBA yX0/a 3a Koxkel, (oTo3auT-
HbIE CPE/ICTBA, HA3HAYEHHbIE JI€pMATOIOraMH UiIH
KOCMETOJIOT'aMH, UCIOJIb30BAJIUCH €KEAHEBHO.

B nanno# rpynne npeobnagany manueHTKA
co II u III pororurniom (94/41% u 106/46% co-
OTBETCTBEHHO), pexe onpexaernscs [ u [V ¢oro-
Tt (23/10% u 7/3%). BonbIIMHCTBO MAMEHTOB
oputn yctamoro mopdoruna (140/60,9), pexe
ornpenesics 1e(hOpMalMOHHBIA U MOPUTHHUCTBIN
mopdortun crapenus (76/33% u 14/6,1% coorser-
cTBeHHO). [lanminomMsl, KepaToMbl, IEHTUTHHO3-
HbIE IISITHA OIpeAessuIiCh peako. [lepuoauueckoe
oOparieHre 3a KOCMETOJIOTHYECKOW TOMOIIBIO
ObLIO CBSI3aHO C MOTUBALMEN NAIIMEHTOK Ha IOJ-
JIEpKaHUe JOCTUTHYTOIO pe3ysibTara KOppeKLIuu
BO3PACTHBIX U3MEHEHUMN KOXHU U 03]I0pOBJIECHHE
KOKU, YTO, [0 UX MHEHHIO, HaIIPSIMYIO BIIUSET
Ha KayeCTBO KU3HU COBPEMEHHOW KEHIMHBI.

B rpynne II, y naneHTOK, HE IPUMEHSFOIIUX
MaJIOMHBa3UBHbIE KOCMETOJIOIMUYECKUE METO/BbI,
JIOCTOBEPHO yallle Ipeodsaiany coueTaHHbIE 13-
MeHEHHUs 2-3 cTeneHu (GOTO — U XPOHOCTAPEHHUS
koxu (102/78,5% mporus 51/22,2%), (p<0.05).
B naHHOI rpyIie nanueHTOK OTMEYEHbl Oosee
BBIPa)KCHHBIE NIPU3HAKU (DOTOMOBPEKICHUS KOKHU
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(TYCKJIOCTD, MTUTMEHTHBIE MTOPAKEHUS B BUIIE JIHC-
XpOMHH, KEpaTo3a, COJIHEUHBIX JIEHTUTO0), Oojee
1yOOoKue MOpILMHBI U ckiaaku jyuna (1,5 + 0,85
ct. o PInoray B rpynne II B cpaBHenuu ¢ 1,2 +
0,79 u 1,1+0,65 B rpynme 1 (p<0,000001)).
[Taumentku II rpynmel, BriepBbie 00paTHBILIM-
€csl 32 KOCMCTOJIOTHYSCKOM MOMOIILIO, B 00JIb-
IIMHCTBE CIIy4aeB 00palIaInCh 10 PEKOMEH/IAIH
3HAKOMBIX C LEJBI0 KOPPEKIMU MPU3HAKOB CTape-
HHS1, OMOJIOKEHHS U OCBETIICHUs Koku Jnna. Cpe-
T TIPEIBSBISIEMBIX Kaslo0 ObLTH: HEpaBHOMEp-
Has MIMTMEHTAIINS, JKeNTH3HA, OTCYTCTBUE Onecka
KOXM, TUTMEHTHBIE TISITHA, HEPOBHOCTD pelibeda
KOXH, JIPSIOIOCTh U MOPIIMHUCTOCTD, N30BITKH
KOXXH BEK M MpOBHCaHME OoBasa juna. JKamoOsr
Ha HOBOOOPA30BaHMS U COCYIHCTYIO CETKY KOXKH
WA TpeabsaBisuid ummb 12/9,2% wu 11/8,1%
MaIKeHTOK cooTBeTCTBeHHO. [Ipn oOcnenoBanum
JAHHOM TPYMIBI MAIIMEHTOK OAMHAKOBO YaCTO
Berpevacs I u 111 (62/47,7% u 57/43,8%) doro-
tun Kok, | u IV onpenemnsuics pexe (6/4,6% u
5/3,9%). Y maumeHToK HaOMIONAJCS KaK yCTalbIi,

Tak 1 Je(hOpMAIIMOHHBI MOP(QOTUT CTapeHus,
pexe MopmuHUCTHIN (60/46,2% wn 59/45,4% n
11/8,5% cootBeTcTBeHHO). [JJ0OpOKaYeCTBEHHBIC
00pa3oBaHusI 00TACTH JIUIIA, IIEH ¥ Tea - TaIuI-
nomel, keparomsl (MKDB D23.2) onpenensuuce y
36/27,6% >xeHuH, B Bo3pacte crapime 40 jer,
B OCHOBHOM IpHu 3 u 4 cTaauu (OTOCTaApPECHUS
no P.Imoray.

Ha tpeTtbem stamne uccienoBaHus uszyua-
Jach KIMHUYecKas 3(pPeKTUBHOCTh MHBEKIIHH
CKMHOYCTEpOB IO AaHHBIM ONMKaHIIMX U OT/a-
JICHHBIX pe3yJbTaToB npuMeHeHus (5 u 12 mec.)
IPU XPOHOCTAPEHUH Y KEHIIMH B IBYX TPYIIIax
(Tabmuma 3).

B I rpynne nanuentoB pesynsrarel GAIS,
OLICHEHHBIE MAIIMEHTOM U BPa4OM OKA3aJIUCh TI0-
nooueiMu. Ha M03 u MOS5, y 2/3 nmamuentos |
IpyIIbl ONPENENAIOCh 3HAYUTENIBHOE YiIyulle-
HHUE COIIACHO OLIEHKE ICTETHUYECKOTO YIyUILIECHHS
GAIS. Taxxe GOJBIIMHCTBO MAIUEHTOB UMEIIO
yinyuiienus (2-3 6amia) Ha Buzute M12. Yinyu-
menust nocie Kypca cI'’K Opumn craructuaecku

Taoauna / Table 3

Pacnpenesienue namueHToB MO CTENEHU YI0BJIETBOPEHHOCTH KJIMHUYEeCKUM 3¢ dexrToM
(omeHka mauueHTaMu 1o mkajae GAIS)
Distribution of patients by degree of satisfaction with the clinical effect
(patient assessment using the GAIS scale)

BT YT I'pynna I I'pynmna II Group II
Group I 35-49 ner 50-65 aer
0asbl GAIS
Patient assessment (n=36) (n= 45) (n=15)
GAIS scores ? M 05 M12 M 05 M12 M 05 M12
aoc. (%) aoc. (%) adc. (%) aoc. (%) aodc. (%) aodc. (%)
0 GamioB 0 0 (0) 0 0 0 0 (0)
1 6amn 0 6 (17,6) 0 3 (15) 0 4 (26,7)
2 Oamna 17 (48.,6) 23 (67.7) 11 (55) 15 (75) 6 (40) 11 (73,3)
3 Gamna 18 (51,4 54,7 9 (45) 2 (10) 9 (60) 0 (0)

Taoaumna / Table 4

Y10BIETBOPEHHOCTh NMAIMEHTOB PE3yJIbTATOM TEPANHH CKHHOyCTepaMH B Pa3HbIX
BO3PACTHBIX rpynmax (cp. 6ama no mxkane GAIS)
Patient satisfaction with the results of skinbooster therapy in different age groups
(average score on the GAIS scale)

Busur Visit

MO05S M12

Bo3spact Age

35-49 ner

50-65 ner 35-49 ner 50-65 ner

Cpennuii 6amn Average score GAIS M(o)

2,6 (0,51)*

1,9 (0,51) | 2,5(0,51)* 1,7 (0,44)

*- p<0.05 (tect MaHH-YuUTHH), CpaBHEHHE MEXKAY IPyIIaMH
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3naunmbl Ha M03, M0S5, M12 B cpaBuenuu ¢ J101
(p<0.05). K Buzuty M12 y GonbIIMHCTBA MalU-
€HTOB COXPAaHSIOCh 3CTETUYECKOE YIyUIlIEHHE
onenku GAIS Bpadom — 1,95(0,49), nanmentom
1,97(0,58). OmHako, 001N IPOIIEHT YIyYIICHUS
Ha M12 ymMmeHbI1aJics IO CPAaBHEHUIO C BU3UTOM
MOS5, uto yka3piBaeT Ha HEOOXOMMOCTh TTOBTO-
pEeHUs npoLeayp Ui NOAAEPKAaHUS OTyUYEHHOTO
addekra.

CpaBHeHME B JIBYX BO3PAacTHBIX MOATPYI-
nax 35-49 u 50-65 net mokasano paziuuus Mo
cpennemy Oamny GAIS na MOS5 (2,6 (0,51) u
1,9 (0,51)) u mva M12 (2,5 (0,51) u 1,7 (0,44)
(Tabn 4).

JUiss ONTUMAJIBHBIX PE3yJbTaTOB KOPPEKLIHUU
MIPU3HAKOB XPOHOCTAPEHUsI, PEKOMEH/YEeTCs 110-
BTOpeHue Tepanuu ckunOycrepamu cl'’K gepes
6-12 mecsues. [loBropuble uabekiuu reus cl'K
YAYYIIAIOT IACTUYECKUE CBOMCTBA KOXKHU, 3TO
MOXeET OBITh CBSI3aHO C PACTSHKCHHUEM U aKTHBa-
IUEH JepMabHBIX PUOPOOIACTOB, CTUMYIISAIIUCH
HeoKoJIIareHe3a. B HacTosiiieM uccie0BaHuU
AJIACTUYHOCTH KOXKH IOBBIIIANACh IOCIE Kypca
JICYCHUS U COXPaHsIIACh CTAOMIBHBIM 10 BU3HUTA
MI12 B 00enx BO3pacTHBIX I'pyMIax, YTO yKa3bl-
BaeT Ha JUINTEIbHOE CTUMYIHMpPYIOILEe JeiCTBHIE
CKMHOYCTEpOB Ha JepMmaibHblii MaTpukc. [lo-
CKOJIbKY MAI[MEHThl N3HAYaJIbHO UMEJH JI0CTAaTOY-
HO XOPOUIMH YPOBEHb YBIa)KHEHHOCTH B CBSA3H C
PEryJIspHBIM YXOJIOM 3a KOX€H, BO3MOXKHO, 110-
ATOMY HE OBLIO pa3jiWyuil MEXIy BO3PacTHBI-
Mmu rpynnamu Ha M0S u M12. [TonoxutenbHble
OT3BIBbI JKEHIIMH I10CJE Kypca CKUHOycTepamu,
YTBEPAKAAIOIINX, YTO U KOXKa JIMIA cTana dosee
YBIQ)KHEHHOM M YHPYyTOH, MOATBEPKIAIOT 00bEK-
TUBHYIO OLIEHKY Bpaya 10 OLIEHKE 3CTETHYECKOIO
yayuienus GAIS.

AHanu3 pe3yapTaroB KJIMHUYECKOro olcie-
JIOBaHMS MAIUEHTOB 35-65 JIeT ¢ MOJACYETOM CyM-
MapHOro Oajija BbIPAXXEHHOCTH 3CTETUUYECKUX
MapkepoB (oTocTapeHus Juna (MHAEKC GoTocTa-
penust u craauu P.IToray), npoagemMoHcTpupoBai
BO3pAacTHbIEC Pa3IUuMsl U 3TAIHOCTh MOSIBICHUS
BUKIJI. Craructuueckuii aHaJIN3 UCCIETYEMbIX
Bo3pacTHbIX rpyni (35-49, 50-65 net u crapiue)
MoKa3aja 3HaYMMOe pa3IudHe CpeaHero Oasia
crapenus 1o P.Imoray mexay rpynmamu (p<0.05).

O6cyxknenue. Pe3ynbrarsl uccieqoBaHus
IIPOJIEMOHCTPUPOBAJIN 3HAUUTEJIBHOE YIIyyllle-
HUE KauyeCcTBa KOXKM Jula nociie nabekunii cI'K
C JIMJIOKAUHOM MHBEKLMOHHBIMU METOAAMU BBE-
nenusi. K Busuty M12 y GonplinHCTBa namu-
€HTOB COXPAHSJIOCh 3CTETUYECKOE YIy4lllEHUE
(ouenku GAIS 1-3), ogHako, oOuMii MPOLEHT
YAYYILEHUs] YMEHBIIAJICS 110 CPAaBHEHUIO C BU3U-
toM MOS5, 4TO yKa3bIBaeT Ha HEOOXOTUMOCTD TI0-
BTOPEHUS TPOIICAYP JJIs moaaepxkanus dpdexTa.
Pexomenyercs, 4roObl Tepanusi CKUHOycTepamu
cI'K nosropsnace uepe3 6-12 mecsues i on-
TUMAaJIbHBIX PE3YIbTaTOB KOPPEKIUHU IIPU3HAKOB
XPOHOCTApEHUsl.

[ToBropHbie mabeKkMU rest cl'K ymydma-
I0T 3JIaCTUYECKUE CBOMCTBA KOXH, 3TO MOXKET
OBITh CBSI3aHO C PACTSHKEHUEM U aKTHBalUen
JIepMalibHBIX (UOPOOIACTOB, UTO MPUBOJIUT K
o0Opa3oBaHHIO0 HOBOrO KojutareHa. Hecmorps Ha
Pa3HyIO 3THOJIOTHIO, XPOHO- U (POTOCTApEHUE
MMEIOT 001I[Me OCHOBOIIOJIAratoIINe MOJIEKYIISp-
HbIE MEXaHU3MBbl, ACCOL[MMPOBAHHbIE C [NIMKALU-
e, U3MEHEHUSIMU CTPYKTYPbI 3IUJIEpPMAJIbHO-
JIepMajJIbHOIO MaTpUKca M CHHTE3a KOJIJIareHa,
npuBosIIee K (POPMUPOBAHUIO ICTETHUCCKUX
MapKepoB CTApEHUS.

B HacTosiliem ucciiejoBaHuu 371aCTUYHOCTH
KOYKU TIOBBIIIAJIACh U COXPAHAJIACh CTAOUIBLHOM
1o Bu3uTa M12. JKeHIIMHEI Tak)Ke CUUTAIIH, YTO
YBJIQXXHEHHOCTh KOKM MoBbIcHIachk. [lockomnb-
Ky CYXOCTb KOXH HE SIBJISIJIaCh KpUTEPUEM IS
BKJIFOUEHUS, ¥ TALIMEHThl W3HAYaIbHO UMEIH J0-
CTaTOYHBII YPOBEHb YBJIQ)KHEHHOCTHU B CBS3H C
PETYISIPHBIM YXOJIOM 3a KOKel M HaONroaeHnemM
y KOCMeToJora.

HaGntonenue 3a nanueHTaMu B T€YEHUE rofia
[10Ka3aj10, YTO MHBEKIMOHHBII METOJl BBEACHUS
cI'K xopomio nepenocurcs, 6ezonacen. Jumpb y
OJIHOM MalMEHTKU ObUIO HEXKEJATEJIbHOE SIBIIEHUE
Ha OTJAJIEHHOM Iepuojie HaOIoAeHUs, CILyCTs 5
Mecs1eB Mocie Havaja Tepanuu. [Ipumenenue
npernapara ¢ JIMJOKauHOM MOXET UMETh Ba)KHOE
3HaYeHHE ISl KOM(OPTHOCTH MPOLEAYPHI IPH
BbIOOPE MAIMEHTOM Ipenapara ¢ aHECTETUKOM.

JuddepeHtnpoBaHHbBINA MOAXO0A B TEPAITHH
($OTO- ¥ XPOHOCTAPEHUS 3AKITIOYACTCSI HE TOIBKO
B [IPaBUJIbHO BBIOPAHHOM, HAy4YHO-000CHOBAaHHOM
HOCJEA0BAaTEIbHOCTH (3TATHOCTH) U KOMOMHALIUH
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pa3HOHAIPABJIEHHBIX METO/IOB U CPEJACTB, HO U
MHAUBUAYAIbHOIO NOAX0JAa K KOPPEKIUH, B 3a-
BUCUMOCTH OT KOJMYECTBEHHO-Kau€CTBEHHBIX
XapaKTepUCTUK MPU3HAKOB CTapeHus (I1yOuHa,
BBIPQXEHHOCTh WJIM CTaJusl, KOJIMYECTBO, JIOKa-
Au3alys 4 T.J.), BO3pacTa, apXUTEKTOHUKH JIHLIA.
He cymecTByer crangapTU3MpOBaHHBIX KOM-
IJIEKCHBIX ITPOTOKOJIOB B TEpAllUU «aHTHUCTape-
HUS» KOXKH, KOTOpasi MOJIBEPraeTcsi BO3/IEHCTBHIO
KaK 9H/IOTEHHBIX, TaK U 3K30TCHHBIX (PaKTOPOB,
YCKOPSIIOIIUX €CTeCTBEHHOE cTrapeHue. OnHa-
KO B IOCJEIHUE TOJibl, OJ1arofaps 3KCIEepTHOMY
MHEHUIO U OIBITY CHEIHAIMCTOB Pa3HbIX CTPaH,
MyOJIUKYIOTCSI KOHCEHCYCHI, TIPEICTABIISIOIINE
Jy4IIHe MPOTOKOIBI €30MacHOr0 KOMOWHUPOBA-
HUS ¥ TIOCJIEJI0BATENbHOCTY Pa3HOHAIIPABIEHHBIX
CUHEPrUYHbIX METO0B OMOJIOKEHHUSI.

BbiBoabI: TakuM 00pa3oM, BaXXHOMU 3a1adeit
B crparerun koppekuuu BUKII aBusercs mpo-
(duIaKTHKA U yCTpaHCHHE (OTOTOBPEKICHUS, B
YaCTHOCTH MUTMEHTALUU, KOPPEKLIUS MOPILIUH U
CKJIQJIOK JIMIIA, a TAKKe yIydlleHne OuoMexaHu-
YECKUX CBOUCTB KOKH. [ToaTomy paspaboranHas
HAMU MeToArKa AU PEePeHIIMPOBAHHOTO TTOX0/1A
— TMO3TAIIHOIO LIA/ISIIEro KypCcoBOTO JEUEHUS C
UCTIONb30BAHUEM MHBEKIMI CKHHOYCTEPOB, OTBE-
YaeT COBPEMEHHBIM TPEOOBAHUSAM JIsl BHEIPEHUS
B €XKE/IHEBHYIO JIE€PMATOJOTUYECKYIO MIPAKTHUKY,
HaIlpaBJICHHYIO Ha IOBBILLIEHHE KaueCTBa OKa-
3bIBAEMON MEJIULMHCKON U KOCMETOJIOTNYECKON
MIOMOIIH KEHIUHAM.
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YOK: 616. 831-005. 616.24-02

Heiipoxupyprus Neurosurgery

FEMOPPATMYECKUN MHCYNbT U NHEBMOHUA
LW.A. Typanboes?! , P.H. bepaues?, X.[. PaxmoH3oga’ 2, H.O.Paxumos!

Kadeapa Helpoxmpyprum n codetaHHol TpasmMbl FOY «TagKUKCKUIA roCyaapCTBEHHbIA MEeANLNHCKUIA YHU-
BepcuteT umeHn Abyanm noHu CuHo» AywaHbe, TagKUKUCTaH.
’[ocypapcTBEHHOE yupexaeHve «HauMoHanbHbIN MmeanuMHCKuUiA ueHTp «Lndobaxw», QywaHbe, TagKMKUCTaH.

Uenb: oueHnTb 3pdeKkTMBHOCTL MBJT y NauMeHTOB C OCTPbIMM HapyLEHUSAMU MO3roOBOro KpoBoobpalleHus
no remopparMyeckomy Tumny.

Martepuan n metogbl: NpoBeaEH PETPOCMNEKTUBHbLIN aHanAn3 nctopmin 6onesHm 480 NaLMEHTOB C OCTPbIM
HapyLleHMEeM MO3roBOro KpoBOObOpaLLeHMA MO reMopparMyeckomy M mwemmudeckomy Tuny 3a 2019-2023
rr. CpegHuii BO3pacT nauneHToB coctaBun 62,9+11,4 roga. MyumHbl coctaBuam 217 (45,2%) 6onbHbIX, a
eHWMHbl — 263 (54,8%). MpownssegeH cbop ¥anob 601bHOrO UAM POACTBEHHUKOB (B ClyYae OTCYTCTBUS
CNOBECHOTO KOHTAaKTa), M3yYyeHMe aHamHe3a, OBLLEeKINHMUYECKUI OCMOTP, OLEHKA HEBPONOIrMYECKMX pac-
CTPONCTB, HEMPOBU3YaNM3aLMOHHbIE METOAbl UCCNen0BaHMA (KOMMbOTEPHAA M MarHUTHO-Pe30HaHCHasn
Tomorpadusa), odpTaNbMOIOrMYECKME UCCAEA0BAHNS, OCMOTP HEBPOMATO/Iora U peaHMMaToora.
Pe3ynbTathbl: B 3aBUCMMOCTM OT JIOKaNM3aLMKM BHYTPUMO3TOBble reMaToOMbl pacnpeaensince ciegyowmm ob-
pa3om: B 106HOM pone — 33 (6,9%), B 3aTblIoMHOM gone - 26 (5,4%), B remucdepax moskedka — 43 (9,0%),
B BMZE KeNyA04YKOBbIX KpoBOM3UAHUI - 81 (16,8%), a B TEMEHHO-BUCOYHbIX gonsax — 297 (61,9%). OgHum
M3 OCHOBHbIM CMMMNTOMOM Obl/I0 HapyLLUEHMEe YPOBHSA CO3HAHMA M OHO OLLEHMBAJIOCh MO WKane Koma [nasro.
TAXKeCTb COCTOAHWUA FOCAUTAIU3UPOBAHHbIX OLEHNBANIOCh MO CeAYOWMM KpuTepuam: rnybrnHa ypoBHa co-
3HAHWA, BbICOTA apPTEPUAJIBHOTO AABAEHUSA, BO3PACT M COMYTCTBYHOLLEE COMATUYECKOe cocTosiHMe. [Mocne Twa-
TE/IbHOW OLLeHKM 0BLLEero COCTOAHUA, COMATUYECKOro CTaTyca, BO3PacTa, YPOBHA CO3HAHMSA, A TaKXKe COMMacHo
TOMOZAEHCUTOMETPUYECKMX AaHHbIX B0NbHbIE BblN COPTUPOBAHbI B 3aBUCMMOCTU OT TaKTUKKU neyvenus. 157
(32,7%) 6onbHbIM NOCTaBAEHO MOKasaHMe K onepaunn. J1IeTaibHOCTb Cpeamn NaunmeHToB MOI0A0ro BO3pacTa
coctaBuna 33,9%, y 6onbluelt 4YacTu BbIXKMBLUMX MMENCA OTHOCUTENIbHO 61aronpuATHBIN UCXo4 3aboieBaHus,
a y 60/1bHbIX MOXMNOro BO3pacTa /IeTaNbHOCTb cocTaBuAa 66,1%. bonbluas yactb 60nbHbIX (73,7%) ymupanu
B TeYeHune 7 CyT pecnupaTtopHoi NoALEPKKM, YTO Yalle Bcero bbino CBA3aHO C HECOBMECTUMbBIM C KU3HbIO
uepebpanbHbIM NOBPEXAEHUEM.

BbiBOAbl: afeKBaTHasA OLLEHKA NporHo3a 3aboseBaHMA U OXUAAEMbIX PE3yabTaToOB Yy AaHHOM KaTeropmu
60/bHbIX, Hy*KAatowmxcs B VIBJ1, HeobxoaMma He TONbKO Bpayam, HO U CEMbAM NALMEHTOB.

KntoueBble cnosa: BHYTPUMO3rOBOE KPOBOU3NUAHME, MHEBMOHUA, apTepUanbHaAsA TMNepTeH3NA, KOMMbto-
TepHaa Tomorpadus.

KoHTakTHOe nuuo: bepaves Pyctam Hamasosuu: ten (+992) 918-81-32-82, E-mail: rnamozzoda@mail.ru

Ona yntuposanua: Typauboes LU.A., Bepaunes P.H., PaxmoH3oaa X.[K., Paxumos H.O. lemopparnyeckui
WHCYNbT U NMHEBMOHMA. HKypHan BecTHUK MeaMKo-CoLManbHOro MHCTUTYTa TaaskmMKucTaHa. 2025;16(3):70-77.

HEMORRHAGIC STROKE AND PNEUMONIA
Sh.A. Turdiboev?, R.N. Berdiev?, H.J Rakhmonzoda® 2, N.O Rakhimov ?!
!Department of Neurosurgery and Combined Trauma SEI “Tajik State Medical University named after Abuali

ibni Sino” Dushanbe, Tajikistan
%S| National Medical Center of the Republic of Tajikistan “Shifobakhsh”, Dushanbe, Tajikistan.
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Objective: to evaluate the effectiveness of ventilation in patients with acute cerebral circulatory disorders
of hemorrhagic type.

Material and methods: a retrospective analysis of the medical histories of 480 patients with acute cerebral
circulatory disorders by hemorrhagic and ischemic type for 2018-2022 was carried out. The average age of
patients was 62.9+11.4 years. Men accounted for 217 (45.2%) patients, and women — 263 (54.8%). The
patient’s or relatives’ complaints were collected (in the absence of verbal contact), anamnesis study, general
clinical examination, assessment of neurological disorders, neuroimaging research methods (computer and
magnetic resonance imaging), ophthalmological studies.

Results: depending on the localization, intracerebral hematomas were distributed as follows: in the frontal
lobe — 33 (6,9%), in the occipital lobe — 26 (5,4%), in the hemispheres of the cerebellum - 43 (9,0%), in the
form of ventricular hemorrhages - 81 (16,8%), and in the parietal-temporal lobes - 297 (61,9%). One of
the main symptoms was a violation of the level of consciousness and it was assessed on the Glasgow coma
scale. The severity of the hospitalized patients’ condition was assessed according to the following criteria: the
depth of the level of consciousness, the height of blood pressure, age and concomitant somatic condition.
After a thorough assessment of the general condition, somatic status, age, level of consciousness, as well
as according to tomodensitometric data, the patients were sorted depending on the treatment tactics. 157
(32.7%) patients were given an indication for surgery. The mortality rate among young patients was 33.9%,
most of the survivors had a relatively favorable outcome of the disease, and in elderly patients the mortality
rate was 66,1%. Most of the patients (73.7%) died within 7 days of respiratory support, which was most
often associated with life-incompatible cerebral damage.

Conclusion: an adequate assessment of the prognosis of the disease and the expected results in this category
of patients who need a ventilator is necessary not only for doctors, but also for the families of patients.
Keywords: intracerebral hemorrhage, pneumonia, arterial hypertension, computed tomography.

Corresponding author: Berdiev Rustam Namazovich: tel (+992) 918-81-32-82, E-mail: rnamozzoda@mail.ru

For citation: Turdiboev Sh.A., Berdiev R.N., Rakhmonzoda H.J, N.O Rakhimov.Hemorrhagic stroke and
pneumonia. Journal Bulletin of the medical-social institute of Tajikistan. 2025;16(3):70-77.

CAKTAU TEMOPPAT BA UITUX0BMU LLIYLL
LU.A. Typauboes! , P.H. bepaues?, X.Y. PaxmoH3oga’ 2, H.O.Paxumos?

Kadeapan Helipoyappoxi Ba ocebu omextan MAT «[oHULIroxM aasnatum TM66umn ToYMKUCTOH 6a HOMM
A6yanit nubHm CuHo», fywar6e, TOYMKUCTOH
M[, “MapKasu munanmn Tmbum «LWndobaxw». OywaHbe, TOYUKMUCTOH

Makcag: ap3ebun camapaHOKUMN BEHTUAALMA Aap 6EMOPOHU TMPUDTOPU UXTUIONN LWAANAM FAPANLIN MaF3u
cap a3 pyu Hamyau remopparn.

MaBogp, Ba ycynx0: TaxJnan peTpocnekTuBum Tabpuxmn 6emopun 480 6emopun 60 BalipOHLLIABMK WaAMAM
rapauwn XyHu maf3m cap a3 pym Hamyau remopparn Ba mwemmkin gap conxou 2018-2022 rysapoHuaa
wya. CUHHU MMEHan 6emopoH 62,9+11,4 conpo Tawkma goa. MapaoH 217 (45,2%) 6emop Ba 3aHOH 263
(54,8%) — po Tawkun meguxaHa. LLinkoatxom 6emop, xewoBaHAOH (Aap cypaTn HabyaaHu Tamocu Wndoxi),
OMY3MLUN aHAMHEe3, TALXMCU YMYMUKIUHWUKIA, ap3eOUn UXTUNONN HEBPONOTA, YCYNIXON HEMPOBMU3Yanm3aT-
CMOHUN TaxKUKOT (Tomorpadumamnm KoOMMoTepn Ba MarHUT-pe3oHaHCK), TaXKMKOTU 0bTabMOIOrA, TaLXUCK
HEBPO/IONM Ba PEaHMMATCUMOHI YaMbOBapi Kapaa WyaaHa,.

Hatuyaxo: Bob6acta 6a maxanim YomurnpLuasim, reMaToMaxomn AOXMANMAF3N YYHUH TaKCUM Kapga wygaHa;:
aap kmcmm new cap 33 (6,9%), aap kmcmu Kadowu cap 26 (5,4%), gap remmcdepaxoun maram cap 43 (9,0%),
0ap WaKAN XYHpPaBUM mMebaadvaxomn maliHau cap 81 (16,7%) Ba fap KMcmxou TaHa — Tema 297 (61,9%). Ake
a3 HMLIOHAXOM acoci BalipOHLIaBUKM caTxu Wyyp bya Ba OH a3 pyn mukecn Komaum Masro 6axo goaa wya,.
BasHMHUK x0naT Bemopuxo as pyr mebepxoun 3epuH ap3ebii Kapaa Wyd: YYKypuu caTxu Wwyyp, 6banaHamm
dULWOPKM XYH, CUHHY CO/ Ba X0N1aTWU COMATMKMM XamMpox. Mac a3 ap3ebun gakmMkM xonatm ymymih, Makomu
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COMATUKIM, CUHHY COA, CaTXM1 LIYYP Ba MHYYHUH MYyBOOUKM MAabyMOTU TOMOAEHCUTOMETPUKIM, HEMOPOH BO-
6acTa 6a TakTMKam TabobaT Yyyao Kapaa wyaaHa. 157 (32,7%) 6a bemopoH 6apou yappoxi HULWOHAOoA Aoja
wyaaact. Mapru 6eMOpoHM CUHHKU YaBOH 33,9%-po TalKWA 04, KU fap akcapu HayoTedpTaroH HatTU4yam
HucbaTaH mycomamn bemopi Ba Aap 6E€MOPOHM CUHHM KanoHCoN Maprosap bya. Akcapu 6emopoH (73,7%)
[ap 4aBOMM 7 py3u AacTTMPUKM HadacKawin MemMupaHa, KM UH 6ewTap 60 ocebu MaF3un cap anoKkamaHz acT.
Xynoca: ap3ebun myHocnbum newrymm 6emopit Ba HaTMyaxoun newbuHulyaa gap UH Kateropmam 6emopoH#u
HME3MaHAM HadacK CyHDBU Ha TaHxo 6a TabnboH, 6ankm H6a omnaxom 6emMOpPOH HU3 3apyp acT.

Kanumaxom Kanugin: xyHpaBum LOXUIMMaAF3i, MHEBMOHMUA, TMNEPTOHMUAM apTepuanin, Tomorpadumam

KOMMoTEepH.

AKTYyaJIbHOCTB. 320071€Ba€MOCTh OCTPBI-
MU HapyIIEHUSIMA MO3TOBOTO KPOBOOOpAIICHHUS
(OHMK) B P® cocrapnser okosio 405 ciaydaes
Ha 100 TbIC. B TOJI, 4TO CYIIECTBEHHO MPEBBIILIAECT
HoKasarelb B eBponeiickux ctpanax (200 ciyua-
eB Ha 100 Tbic. HaceneHUs B roa). bombHUYHAS
netansHOCTh B ocTpoM nepuoge OHMK cocras-
nsiet 22%, yBeIMUMBasICh K KOHILYy IIEPBOrO roja
3a0osmeBanusa Ha 12—15%. B teuenue 1-ro roma
nocie nepeseceHHoro OHMK ymupaer kaxibiii
2-i1 3a6oneBmmii. OHMK 3anumaer 1-e MecTo
cpenu BCeX MPUYMH MHBAJIUAM3ALMH B3pPOCIO-
ro TpyaocnocodoHoro Hacenenus (32 ciayyas Ha
100 toIC. B ron). M3 HUX BO3BpalalOTCsa K TPYLY
b 10—20% (8% crnocoOHbI POIOIKUTE TPO-
(beccroHaNBHYIO AEATENbHOCTD), 25% HYyXAaloT-
cs B nocropoHHer nomomniu. K xoniyy 1-ro roga
nocie nepenecenHoro OHMK y 1/3 GonbHBIX
pa3BHBaeTCs JEMEHIIUsI, TPOoTrpeccupyromas ¢
TeyeHueMm Bpemenu [1,3,].

B CHIA, Benukoopuranuu, [llotnanauu, Hu-
JepiaH/iax Ha OKa3aHHe MEAUIIMHCKOM MOMOIIH
npu OHMK npuxonutcsa oxono 4% Bcex pac-
XOJIOB Ha 3[IpaBooXxpaHeHue, B OUHASHANM OHU
nocturatotr 6,1%. I'onoBbie pacxoibl Ha JIEUCHUE
U peaOuINTaINI0 NalMeHTOB, MEPeHEeCIINX UH-
cynbT, B ['epmanun cocrapnsaor 109 toic. eBpo,
B Benukobpuranuu — 8,9 mnpa ¢gyHTOB crep-
muaroB. B CIIA croumocts nedenust 1 6ombHOTO
¢ OHMK Bgapsupyet ot $3300 no $23 800 B 3a-
BHUCHUMOCTH OT TSKECTH COCTOsIHHS OojbpHOrO. B
P® crommocts neuenus 1 mamuenta ¢ OHMK,
BKJIIOYAsl CTAllMOHAPHOE JICUCHHUE, MEIUKO-CO-
[UAJIbHYI0 peabHINTAIUI0 U BTOPUYHYIO MPO-
¢dunakTuky, cocrasiusetr nopsaka 127000 py6.,
a HETPSIMbIE PACXOJIbl, CBS3aHHBIE C HHCYIBTOM,
OLIEHUBAaeMbIE IO TOTepEe BHYTPEHHETO BaJOBOTO
NPOJyKTa M3-3a MPEXKJAEBPEMEHHOI CMEPTHOCTH,
WHBAJIUAU3AIMN U BPEMEHHON HETPYI0CIOCO0-

HOCTH TPAXKJIaH, COCTABIISIIOT JIJI TOCyJapCcTBa
eme 304 mapna py6. B roa[4,6].

Bce 6onpimiemy unciy nmanuentoB ¢ OHMK
M0 pa3HbIM MPUYUHAM TPeOyeTCsl HCKYCCTBEHHAs
BeHTHIIsAMSA Jterkux (MBJI), nmponoprinonaasHo
3TOMY PACTET U YHMCJIO MAMEHTOB, HYKIAOIIUXCS
B nposionrupoBannoit UBJI (6onee 5—7 cyT).
[Ipononruposannas MBJI cocrasnser okono 10%
OT BCEX CJIy4aeB PECIUPATOPHOUN MOAJEPKKH.
XOTsl 3TU MAIMEHTHI U MPEICTABIAIOT MEHBLIYIO
4acTh OOJBHBIX B OTJEJCHUSIX peaHUMAIlUU U
unTeHcuBHOM Teparuu (OPUT), umeHHO Ha HUX
pacxoayeTcsl 3HauuTelbHas 4acTh PECYpPCOB.
Jonrocpounasi BBIDKMBa€MOCTb CPEIM NMalMEH-
toB OPUT, xoTOpHIM MOTpeOOBaIach AIUTEIbHAS
NBJI, HeBbICOKAa: CMEPTHOCTh COCTABIACT S6—
71% B 1-ii ToA; U3 MAllMEHTOB, MEPEBEICHHBIX
B OTJAEJICHUS yXOJla U XOcHuckl, 52% ymMupart
Takxe B TedeHue 1-ro roga [3]. Y mauueHTOB
¢ OHMK, naxonuBmuxcsi Ha MIBJI, Bo3pacTaet
CMEPTHOCTh M yXYAILIAETCS MCXOJ 3a00JIeBaHMs.
Bo3pact nauuenToB crapuie 65 ner B couera-
Huu ¢ MBJI cpokom Gosiee 3 cyT cumraeTcs He-
3aBUCUMBIM MPEAUKTOPOM JIETAIBHOIO UCXOJa B
TedeHue 2 Mec oT Havasia 3aboneBanusi[5,8,10].
Hecmorps Ha 10O uto 40% nauuenroB ¢ OHMK
crapie 65 ser nocie nposeaeHusi BJI BeokuBa-
10T B TEYCHHUE TIONIYrofia U Oosee, TOIbKO KasKIblil
4-ii U3 HUX BOCCTAHABIMBAETCS JO XOPOLIEro
(YHKIIMOHAILHOTO UCXOJIa C COXPAHHBIM YPOBHEM
uHTeekra. [Ipobnema 3akitoyaercs B TOM, 4TO
otka3 ot nposeaeHusi MBJI B octpom nepuoje
OHMK Bneuer 3a co0oi yBenUUEeHHE paHHEH
JIETaJIbHOCTH, B TO BPEMs KaK MCIIOJIb30BaHHE
NBJI, npuBoas K yBEIWYEHUIO BBIKMBAEMOCTH,
aCCOLIMMPOBAHO C Pa3BUTHUEM B IOCIIEIYIOIIEM
rpy0Oro HEBPOJIOTHYECKOTO AePUIUTa, UCKITIO-
Yarolero BO3MOKHOCTh BO3BpAILEHUsI K MOJIHO-
LEHHOM xu3HU. He cyiiecTByeT paHHUX Npeau-
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kropoB ucxoga OHMK, no3ponsirormux caenarb
OJTHO3HAYHBIN BBIBOJI O 11€J1€CO00PA3HOCTH PO-
BeaeHus VIBJI. CoBpemeHHbIe KOHCEpBATUBHBIE
METOJIbI JieueHus1 0opHOTO ¢ TshkensiM OHMK
3a4acTyro TpeOyloT, 110 KpaliHel Mepe, BpeMeH-
Hoit IBJI. Dxonomuueckast 3(eKTHBHOCTH TPO-
noHrupoBanHoil MBJI y mOXHJIbIX MalUEHTOB
C JIbIXaTeJIbHOU HEJOCTATOYHOCTHIO SIBIISIETCS
cepbe3Hol kiamHU4Yeckor 3amadeid. I. Cohen u
coasT. ele B 1993 . npoBenu peTpoCcneKTUBHBIN
0030p 3aKOHUEHHBIX CIIy4yaeB JICYEHUS MAllUEHTOB
crapie 80 jeT, KOTOpsIM MOTpedoBaIoCh Oosee
3 cyT pecnupaTopHO MOAAECPKKU[2].

bonbmas yacte manrentoB ¢ OHMK otHo-
CATCSA K CTapllIed BO3pAaCTHOM IPyIIE, UMEIOLIEH
IIPEIPACIIOIOKEHHOCTh K PECIIUPATOPHOI Heslo-
cratoyHoctu. Haunnas ¢ 30 ner HaGmronaercs
(bu3nonornuecKoe CHIKEHNE (PyHKIIMOHAIBHOM
ocratouHoli emMkocTH Jierkux Ha 10—30 M1 B rog,
IIPUYEM 3TO BO3PACTHOE CHUIKEHUE YCKOPSETCS
y KypUJIbIIMKOB. Bo3pacTHble U3MEHEHUS BEYT
TaKKe K BOSHUKHOBEHUIO SM(PHU3eMaTO3HBIX H3Me-
HEHWW W CHIKCHUIO KOMIUIACHCA IPYIHON KIIETKU
C 3aKOHOMEPHBIM YBEJIMYECHHEM paOOThI IbIXaHHUSI.
OO0pa3oBaHue aTeNeKTa30B U HAPYIICHUE BEHTHU-
JSAIUOHHO-TIEP(Y3MOHHBIX COOTHOIICHUH TPUBO-
JST K YBEJIIMYEHUIO aJIbBEOJISIPHO-apTEPUAIBLHOIO
rpajauenTta kuciopozaa [7,9].

Heuas ucciaenoanus. OueHnts 3 dHexTus-
HocTh MBJI y manueHToB ¢ OCTphIMH Hapyuie-
HUSMU MO3TOBOTO KPOBOOOpAIIEHUs IO reMop-
paruyeckoMy THILY.

Marepuaa u metonbl. [IpoBenen perpocnek-
TUBHBIN aHaIM3 UcTopuil 6one3Hu 480 naueHToB
C OCTPBbIM HapyIlIEHHEM MO3rOBOI0 KpoBOOOpa-
LIEHUS 110 TEMOPPArn4ecKoMy U MILIEMUUYECKOMY
THITy, HAXOJIUBILUXCS HA JICYEHUU B HEBPOJIOTHYe-
ckoM otaesneHun Ne2 ['ocyiapcTBEHHOTO yupex-
JIEHUS] HAMOHAJIBHOTO MEIMIIMHCKOrO 1eHTpa PT
«npodaxm» 3a 2018-2022 rr.

[IpakTHuecku BCceM TOCHUTAIU3UPOBAHHBIM
OOJIBHBIM TIPOU3BECHA COOp kan00 OOJIBHOTO
WM POJICTBEHHUKOB(B Cilydae OTCYTCTBHSI CJIO-
BECHOI'0 KOHTAKTa), U3yuyeHUe aHaMHe3a, oOlie-
KIIMHUYECKUI 0CMOTp, OLIEHKAa HEBPOJIOTUYECKUX
paccTpoOMCTB, HEUPOBU3YAIN3AMOHHBIE METOBI
uccieI0BaHMsl (KOMIIbIOTEpHAsi U MarHUTHO-pe-
30HaHCHas ToMorpadus), oPpTaTbMOIOTUIECKUE

UCCIIeJOBAaHHS, OCMOTP HEBPOIIATOJIOTa M PEaHHU-
Marosora, a Takke porogokymenTanus. CpeaHuii
BO3pacT marnueHToB cocraBui 62,9+11,4 rona;
cpeaHss nponokuTeabHocTs IBJI — 7,47+4,81
cyT (ot 1 no 38 cyr); cpeaHuil KOMKO-/I€Hb B
ornenenuu — 12,15+£8,43 cyt (ot 1 1o 49 cyr).
BonpHbIC OBUTH pacmpesesieHbl 10 MOy U TIPH
ATOM MYX4YWHBI coctaBuiu 217 (45,2%) 6omnb-
HBIX, a KeHIHb — 263(54,8%). 1o Bo3pacT-
HBIM KaTeropusiM OOJIbHBIE OBUTH pacrpeaene-
HBI cenyromum oopazom: ot 18 mo 30 mer — 27
(17,3%) 6onpHBIX, 31-40 et — 21(13,5%) 006-
ciefioBaHHbIX, 41-50 net — 24 (15,4%) G0nbHBIX,
51-60 net — 28(17,9%), 61-70 net — 26 (16,7%)
rocnutanuzupoBanHubix, a 30 (19,2%) ocrambHbIX
obLTu B Bo3pacte 70-78 mer.

Pesyabrarbl. B 3aBUCUMOCTH OT JIOKaJIH-
3allid BHYTPUMO3TOBBIC T€MaTOMBI pacrpee-
JSUTACH CIEAYIOMMNM 00pa3oM: B JIOOHOHM J1051e
— 33 (6,9%), B 3arbutouHOM nmone - 26 (5,4%),
B remucdepax moxeuka — 43 (9,0%), B Bune
JKEJIyJOUKOBbIX KpoBousnusiHui - 81 (16,8%), a
B TEMEHHO-BUCOYHBIX N0OJsIX — 297 (61,9%). Bee
OOJIbHBIE TOCTIUTAIM3UPOBAHBI B TSDKEIIOM COCTO-
sHUU. OJHUM U3 OCHOBHBIM CHUMIITOMOM OBLIO
HapyIIeHUEe YPOBHS CO3HAHUS M OHO OIICHHBA-
Jock 1o mkane koma [' nasro. M3 o0ciienoBaHHbIX
B 72(16,1%) cmydasx OOJIbHBIC JOCTABIICHBI B
sscioM co3Hanuu (ILIKI- 15 6amioB), kak yme-
peHHOe onylieHue oneHuBanock y 88 (17,9%)
nocrpanasmux (IOKI- 13 Oannos), miybokoe
ornymenue - B 111(23,1%) nabmonenusix (KT -
12 6amnoB), conoposznoe coznanue —y 97(19,8%)
oonpHOro (LIKTI'- 9 6annoB), ymepeHHas koma - B
81 (17,3%) cnyuasx (ILIKT- 7 6amioB), a 'y 31
(5,8%) OONBHBIX OHO OILIEHWBAJIOCH KaK TITyOOKast
xoMma (ILIKT- 6 6annoB).

TsOKECTh COCTOSIHUS TOCITUTAITN3UPOBAHHBIX
OLICHUBAJIOCH TI0 CIEAYIOIINM KPUTEPHSIM: TITyOH-
Ha YPOBHS CO3HAHUS, BBICOTA apTEPUATIBHOIO J1aB-
JICHUsI, BO3PACT U COMYTCTBYIOIIEE COMAaTHIECKOE
cocTosiHue. B OONBIIMHCTBO CIy4acB MPUYUHOM
MIOJIKITIOYCHHUS aIMAapPaTHOTO JIBIXaHUs SBISIIOCH
yriIyOJieHne HEBPOJIOTHYECKOTO CTaTryca MpH JIu-
HAMHUYECKOM HaOJIOJICHUU B T€UCHHUE NEPBBIX 3
CYTOK OT Haudajia 3a00JIeBaHUs, YTO COCTABIISIIO
B Hamux HaOmoneHusx 163 (33,9%) OGonbHBIX.
134 (27,9%) OonpHBIM OTPEOOBANIOCH HE3AME]-
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aurensHOe nposenenne MBI npu nocryruienun B
CBSI3U C MCXOJHBIM YTHETEHHEM YPOBHS CO3HAHUS
1o 8 6amnos no KT

[Tocne TiaTenpHON OLEHKH OOIIEro COCTOs-
HUS, COMAaTHYECKOTO CTaTyca, BO3pacTa, ypOBHS
CO3HAHUS, & TAKKE COIIACHO TOMOICHCUTOMETPH-
YECKUX JIAaHHBIX OOJIbHBIE OBLIIM COPTUPOBAHBI B
3aBUCUMOCTH OT TakTHKU jeueHus. 157 (32,7%)
OOJIBHBIM TIOCTABJICHO TOKA3aHHE K OIEPaIlHH.
[TokazaHueM K XHPYpPruueCcKOMY JICUCHUIO MPHU
reMOppParnuecKOM HWHCYJIBTE SIBUJIHCH: ITyTaMe-
HaJIbHO€ U CYOKOPTHUKAJIBHOE KPOBOM3IUSHHE
006bEMoM Oosiee 30 cm3, COMPOBOKIAIOIIUECS
BBIPQ)KCHHBIM HEBPOJOTHUECKUM ACHHUITUTOM
W\WJIM TIPUBOAAIICE K JUCIOKAIIMK Mo3ra (cMme-
HICHUIO CPEIMHHBIX CTPYKTYp Ooinee SMM niau
nedopmanuy MUCTEPH CTBOJIA MO3Tra), KPOBO-
M3JIMSTHUE B MO3KEYOK 00BEMOM Oomee 10-15
cMm3, auameTpoM Oosiee 3CM, COMPOBOKIAIOIIUECS
KOMIIPECCUEH CTBOJIA MO3Ta U\IJIU OKITFO3HOHHOM
ruponedanieii, KPOBOM3IUIHIE B MO3KEUOK 00b-
émom menee 10-15 cm3, conmpoBoxIaroIIUecs
reMoTamIoHanon IV xenynouka u OKIH03MOHHON
ruaponedanuei, KPOBOM3IUIHNE B TAIaMycC, CO-
MPOBOXKIAFOLITMECS] TEMOTAMITOHAI0N KETyIO0YKOB
Y\WJTM WJIH OKJTFO3MOHHOW THIOTIC(haHeH.

OnHako mociie COOTBETCTBYIOIIEH Oecebl
C POJACTBEHHUKAaMU C MPERyNPEKICHUEM PHCKa
oOmiero o0e300MBaHMsI, UHTPA U IOCJEoIepa-
IIMOHHBIX OCJIOKHEHUH OOJBITMHCTBO U3 HUX OT-
ka3bpiBauch. Ha konery To 63(13,1%) 601bHBIM
MIPOU3BE/ICHA OINEPAaTHBHOE BMEMIATeIbCTBO. U3
HUX B 22(34,9%) HaOmoneHUsIX B mocieonepa-
[IMOHHOM TIEPUOJIE TI0 HEM3BECTHBIM NMPUYNHAM
0OJIbHBIC HE TIEPEXOIUIN Ha CAMOCTOSTEIHLHOE
neixanue. Y 11,5% mnauueHToB pecnuparopHas
Tepanusi MPOBOIMIACH B CBSA3H C YXYIUICHHEM
HEBPOJIOTUYECKOTO CTaTyca B paHHEM IOCIIEO-
MIEPAIIOHHOM TIEPHOJIE.

B 26 (5,4%) ciiyuaeB UCKyCCTBEHHAsl BEH-
tunsiuus nerkux (MBJI) O6pi1a Heobxonuma us-
3a JIEKOMIICHCAIIMX COITyTCTBYIOLIECH MaTOIOTHH
WA Pa3BUTHS PECHUPATOPHBIX OCIOXKHEHUM
(oCTpBIil pecnupaTopHBI AUCTPECC-CUHIPOM,
noJIMCerMeHTapHasi nHeBMoHus). Y 69,1% na-
UEHTOB MPOBOIWIACH JUIUTENbHAS MOJACPKKA
NBIXaHUsI CPOKOM OT 3 cyT a0 2 Hexd, y 16,9%
nnureasHocts MBJI cocraBuna menee 48 u,

10,2% O0nBHBIX HYXJAAJIUCh B PECHUPATOPHON
tepanuu cpokom 14—20 cyt, 3,8% — Gomnee 21
cyT. Tpaxeocromus Oblia npoeneHa 123 (25,6%)
nanyMeHTam, u3 Hux juib 18,5% ynanock nexa-
HIOJINPOBATb.

O6cyxnenne. CornacHO MOJMyYEHHBIM JIaH-
HBIM, JIETAJIbHBIA KUcXoa HacTynui y 54,2% mna-
muentoB ¢ OHMK, naxoausimuxcsa Ha MBJI B
OTJICNICHUH PeaHNMAIU ¥ MHTEHCUBHOM Teparuu
IIPU HEBPOJIOTHYECKOro oTnaeneHus. M3 oduiero
yucna 234(48,7%) BebKuBIIUX 00abHBIX 57,4%
OBUTH TIepeBECHBI IS TajJbHEHIIeTo JIeUeHUs
1 peaOunuTanuu B NpoUiIbHbIC OTAEICHUs He-
BPOJIOTUU HEUpOXUpypruu. 42,6% mNalueHToB C
OTCYTCTBHEM PEeaOMIMTAIMOHHOTO MOTSHIIMAJA
OBUTH HAIIPaBJICHBI /ISl JAJIBHEUIIETO JICYCHUS
Ha aMOyJIaTopHOE JIeYeHHE TI0 MECTY JKUTEIbCTBA.

JleTanbHOCTH CpeAM NMALUEHTOB MOJIOAOTO
Bo3pacrta cocraBuia 33,9%, y Oonblieil yactu
BBDKUBIIUX MMEJICSI OTHOCUTEIBLHO OJaronpu-
ATHBIA UCXO0A 3a00JIeBaHMs, a Y OOJIBHBIX TOXKHU-
JIOTO BO3pacTa JIETaAIbHOCTh cocTaBuia 67,4%,
YTO CBSI3aHO HE TOJIbKO BO3pPAacTOM, HO U C CO-
MYTCTBYIOIIUM TJIOXMM COMaTH4eCKUM (DOHOM |
NPUCOETMHEHUEM THUIIOCTATHYECKOW MTHEBMOHHUHU.
Cpenu BepKUBIIUX Y 43,2% O0NbHBIX HAOIOIA-
Jack TryOokas uHBanuau3anus, y 62,4% — or-
HOCHUTEJIBHO OJIArONPUSITHRIN MCX0A 3a00JeBa-
Hud, Tuib B 14% ciiyyaeB ynanoch 100UThCA
BOCCTaHOBJIEHUS] OOJIBHOTO 10 MPEMOPOUTHOTO
ypoBHs. Takum 00pa3om, ¢ yBEIHMYEHUEM BO3-
pacta OOJBHBIX C TEMOPPArHIECKUM HHCYIETOM
IpU BO3HHUKHOBEHHUH MOTPEOHOCTH B TIPOBEICHUH
NBJI yBennunBaroTcs KaK JIETaIbHOCTh, TAK U HH-
BasTMIU3anus 00IbHBIX. bornbinas yacTh GOIBHBIX
(73,7%) ymupanu B TedeHue 7 CyT pecrnupaTop-
HOU TMOJ/ICP’KKH, YTO Yalle BCEro OBbLJIO CBA3aHO
C HECOBMECTHUMBIM C KHU3HBIO LepeOpabHBIM
noBpexjaenuem. [locie 3 Hen pecnupaTopHOit
Tepanuy JETATbHBIA UCXO/ HACTYIWJ JIMIIb Y
10% GONBHBIX, OJHAKO TPYOBIil HEBPOIOTHYECKUIA
neduut Habmonancs y 75%, u mumb 15% mna-
[IMEHTOB MOIJIM TMOJIJIEKATh JalibHEHIel peadu-
mutanuu. Cratuctuyeckas 00paboTka mpoBeneHa
no Meroxy CThloieHTA.

3akiouenne. HeoOxomum TiiaTenbHbIN OT-
00p MOXXUIIBIX MAIIMEHTOB C TEMOpPpParuyeCcKuM
MHCYJIBTOM JUIsl TIPOBEACHHS KOMIUIEKCa Mepo-
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MPUATAN MHTEHCUBHOW TEpanuu, OCOOCHHO H3-
OuparenbHBIA MOJX0A HYXKEH B Clydae HEoOXo-
auMocTu uHTyOauuu Tpaxeu u BJI. AnexkBarHas
OIICHKA MPOTHO3a 3a00JI€BaHUS U 0XKUIAEMBbIX
pe3yJIbTaTOB y JAAHHOUN KaTeropuu OOJIbHBIX,
Hy)xjatomuxcs B UBJI, Heo6xoanma HE TOJIBKO
BpauaMm, HO U ceMbsM nauueHtoB. Heobxonumo
3a00THUTHCS O COXPAHEHHH KaueCTBa JKU3HM, a HE
TOJBKO 00€CIIeYNBATh MPOAOIIKUTEILHOCTD KHU3-
HU 32 CYET arpeCCUBHBIX METOA0B UHTEHCUBHOMN
teparuu. HeoOxoaum WHANBUTYaTH3UPOBAHHBIIH
nonxoA K nposeaeHuto MIBJI nmauuentam crapme
80 net. OHUM U3 MOKA3aHUMN SIBJISIETCS TPOBEIC-
HUE KPATKOBPEMEHHOI'O MHBA3MBHOIO BMEIIATEIb-
CTBa, HAIPUMEDP BEHTPHUKYISPHOTO APEHUPOBA-
Hus, npu 3ToM VBJI HeoOXxoaumMo orpaHUYnBaTh
HECKOJIbKMMM YaCaMH.
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YK:579.61:616

Mukpobuonorus Microbiology

MWKPOBMOIOTMYECKAA XAPAKTEPUCTUKA BO3BYAUTE/NEN
METOCNUTA/IMYECKUX UHOEKLIUA U PASPABOTKA METOZA
OUATHOCTUKUN TOCMUTA/IbHBIX LLTAMMOB

3.P. ®ainsynnaesa, 3.A. Hypysosa

TalWKEHTCKNI roCyAapCTBEHHbBIN MEANLMHCKMA YHUBEPCUTET, Kadeapa MUKPOOBMOAOTrMK, BUPYCONOTUN U
UMMYyHOI0TMM, TalWKeHT, Y36eKncTaH.

Lenb: ycTaHOBUTb 3TUOJIOTMUYECKYIO CTPYKTYPY MUKPOOPTraHU3MOB, BblAE/NEeHHbIX NPU BHYTPUOONbHUUYHbIX
NHOEKLMAX B PErMOHE, AaTb MUKPOONONOrMYECKYIO XapaKTepUCTMKY BO3byauTenen BHYTPUOOAbHUYHbIX
nHdeKkuMn n paspabotatb meToa MHAMKALMM FTOCNMUTANbHbIX LWUTAMMOB.

Marepuan n metogbl: NPoOBeAEH PETPOCNEKTUBHbBIN aHaNU3 AaHHbIX 33 NociegHune 5 neT. ITMonoruyeckas
CTPYKTYpPa BHYTPUOONbHUYHbBIX MHPEKLMNIM M3ydasiacb B KIMHUYECKOM MaTepuasne, NojiydeHHOM OT poauTe-
Neli, HOBOPOXAEHHbIX U NOCAeonepaLmMoHHbIX BONbHbIX, @ TaKXKe B CMbiBax C 06beKTOB BHELUHEN cpepl
NieyebHOo-NPOPUNAKTUYECKUX yUupexaeHnn. WaeHTUPUKaumMs rocnuTasibHbIX WTaMMOB MPOBOAUAACHE NyTEM
onpeaeneHuns YyBCTBUTENIbHOCTM LUTAMMOB K aHTUMBMOTMKAM, COCTaBAEHUA U CPAaBHEHMA aHTUMBMOTMKOrpamm
GaKTepuanbHbIX KYAbTYp, BblAENEHHbIX OT NALUNMEHTOB M M3 0OBEKTOB OKPYKatoWen cpeabl.

Pe3ynbraTtbl: 3a60/1€BaeMOCTb BHYTPUOONbHUYHBIMU UHPEKLUMAMU UMENa TEHAEHLUMIO K CHUKeHUo (T sn =
8,6), UTO COOTBETCTBOBA/IO O6LLEN TeHAEHUNN No Y3beKkucTaHy B Lenom. Cpean nsonatos S. aureus, E. coli,
P. aeruginosa n K. pneumoniae Habaoaanacb BbICOKasA 4YacToTa BblAe/N€HMA NOANPESUCTEHTHbIX LWITAMMOB,
COXPaHABLUMX YYBCTBMUTENbHOCTb TO/IbKO K MpenapaTtam rpynnbl GTOPXMHONOHOB.

BbiBoabl: 1. 3a60/1€BaeMOCTb BHYTPUOOAbHUYHBIMU UHOEKUMAMM MMENA TEHAEHLMIO K CHUMXKeHUto (T sn =
8,6), UTO cooTBeTCTBOBANO 0bUlel TeHAeHUUM No Y3bekunctaHy B Lenom. 2. Y nsonatos S. aureus, E. coli,
P. aeruginosa u K. pneumoniae oTMe4yeHa BbICOKas 4YacCTOTa BblAeNeHUA MONNPESUCTEHTHBIX LITAMMOB, CO-
XPaHABLUMX YYBCTBUTE/ILHOCTb TO/IbKO K MpenapaTtam rpynmnbl $pTOPXMHONOHOB.

KnioueBble cnoBa: BHYTpMbObHUYHbIE MHbeKLMK (BEW), rocnuTanbHaa MHBEKLMA, MUKpobuonoruyeckas
XapaKTepUCTUKa, meToa nHauKaunu, Enterobacteriaceae, Staphylococcus spp.

KoHTakTHOe nunuo: daiisynnaesa 3amupa PaxmaToBHa dieKTpoHHas nouTta: fz1392fz@gmail.com

Ona uutuposaHua: dainsynnaesa 3.P., Hypysosa 3.A. MuKpobuonormyeckan xapakTepucTmka Bo3byautenen
BHYTPUOONbHUYHbIX MHPEKLMI M pa3paboTKa MeToaa AMAarHOCTUKKM FOCNUTaAbHbIX LUTAMMOB. BecTHUK Me-
OWNKO-COLMANbHOIO MHCTUTYTA TaarKMKucTaHa. 2025;16(3):78-88.

MICROBIOLOGICAL CHARACTERISTICS OF CAUSES OF HOSPITAL-HOSPITAL INFECTIONS AND
DEVELOPMENT OF A METHOD FOR DIAGNOSIS OF HOSPITALIZED STRAINS

Z.R. Fayzullayeva, Z.A. Nuruzova
Tashkent State Medical University, Department of Microbiology, Virology and Immunology, Tashkent, Uzbekistan.

Objective: to establish the etiological structure of microorganisms isolated from nosocomial infections in the
region, to present the microbiological characteristics of pathogens of nosocomial infections and to develop
a method for indicating hospital strains.

Material and methods: a retrospective analysis of data for the past 5 years was conducted. The etiologic
structure of nosocomial infections was studied in clinical material obtained from parents, newborns, and
postoperative patients, as well as in swabs from environmental objects in healthcare facilities. Identification
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of hospital strains was carried out by determining the sensitivity of strains to antibiotics, compiling and
comparing antibiograms of bacterial cultures isolated from patients and from environmental objects.
Results: the incidence of nosocomial infections showed a downward trend (T sn = 8.6), consistent with the
general trend in Uzbekistan as a whole.In isolates of S. aureus, E. coli, P. aeruginosa, and K. pneumoniae,
a high frequency of isolation of multidrug-resistant strains was observed, which retained sensitivity only to
drugs of the fluoroquinolone group.

Conclusions: 1. The incidence of nosocomial infections showed a downward trend (T sn = 8.6), consistent
with the general trend in Uzbekistan as a whole. 2. In isolates of S. aureus, E. coli, P. aeruginosa, and K.
pneumoniae, a high frequency of isolation of multidrug-resistant strains was observed, which retained
sensitivity only to drugs of the fluoroquinolone group.

Keywords: nosocomial infections (HAIs), hospitalinfection, microbiological characteristics, indicationmethod,
Enterobacteriaceae, Staphylococcus spp.

Corresponding author: Fayzullayeva Zamira Rakhmatovna, Email: fz1392fz@gmail.com

For citation: Fayzullayeva Z.R., Nuruzova Z.A. Microbiological characteristics of causes of hospital-hospital
infections and development of a method for diagnosis of hospitalized strains “Bulletin of the Medical and
Social Institute of Tajikistan,” 2025;16(3):78-88.

XYCYCUATXON MUKPOBEUONOTUN AHTY30PU CUPOAT AAP BAMHU BEMOPXOHA BA
TAXUAU YCYNIU TALUXUCU LULTAMMXOU BEMOPXOHA

3.P. ®aitsynnaesa, 3.A. Hypysosa

[JoHnwroxy aasnatumn TM66mM TolwKaHa, Kadbeapan MUKPOBUONOrUA, BUPYCONOrna Ba MMMyHoNOTMA, Towu-
KaHz, Y36eKUCTOoH.

Makcaa: myaliaH KapZaHu COXTOPU 3TUONOTMU MUKPOOPraHM3MX0e, KU a3 CMPOoATXOM BeMopxoHa Yyao
Kapaa WyaaaHa, Aap MUHTaKa, NelHUXoam TaBcudu MUKPOBUONorMmM natoreHxom 6emopxoHa Ba Taxuam
YCYN MyalsiH KapAaHu WTammxon 6emopxoHa.

MaBog, Ba yCynxo: Tax/IuiM peTpoCcnekTUBMM MabaymMoT a3 5 conn oxup rysapoHuaa wyg. CoxTopu aTmo-
NIOTUM CUPOATXON BeMopxoHa Aap HaMyHaxoM KAUHUKUM rTMpudTallyga a3 BOAUMAOH, HaB30AOH Ba 6emo-
POHKN 6abANYAPPOXI, NHUYHUH Aap TAMMNOHXO a3 HaMyHaxou MYXUTU 3UCTM Myaccucaxou TMB6IM omyxTa
wya. Wrammxoun 6emopxoHa 60 MyansiH KapAaHM XacCoCUATU OHXO 6a aHTMOMOTUKXO Ba TapTMO AoaaH Ba
MYKoWcau aHTUbMorpammaxom dapxaHrxom bakTepuasi, K1 a3 6eMOpPOoH Yyao KapAa WyaaaH Ba HaMyHaxou
MYXUTU 3UCT MyalsiH Kapaa WwyaaHA.

Hatuyaxo: caTxy naxHLIaB1MM CMPOATXOM a3 BemopxoHa ba By4yd omaza TaMOoHAM KOXULWPO HUWOH aoa, (T
sn = 8.6), kKn 60 TamoAn yMmymid Aap Y3beknctoH mysoduK acT. [ap 6aliHn usonatxom S. aureus, E. coli,
P. aeruginosa Ba K. pneumoniae, 6acomagym 6anaHam WTammxoun 6a Aopyxou ryHoryH Tobosap mywoxmuaa
WyA, KM XaccocuATPo TaHXo 6a GTOPXMHONOHXO HMUIOX, AOLT.

Xynocaxo: 1. CaTxy naxHLLIaBUM CUPOATXOM a3 bemopxoHa Ha By4yd omaza TaMOKAN KOXMLLPO HULWOH aoa (T
sn = 8.6), Kn 60 TamorAn ymymin aap Y3beknctoH mysBoduK act. 2. [lap 6aitHn nsonatxom S. aureus, E. coli,
P. aeruginosa Ba K. pneumoniae, 6acomagym 6anaHam WwWTammxoun 6a Aopyxou ryHoryH Tobosap mywoxmuaa
WyA, KM XaccocuATPo TaHXo 6a GTOPXMHONOHXO HMUIOX, AOLT.

Kanumaxou Kanuaim: cupoatxom a3 6emopxoHa 6a By4ys omaga (HAI), cupostxomn a3 bemopxoHa 6a Byyys,
omMaga, XycycuaTxonm MUKpPoBUoiori, ycynm HuloHauxm, Enterobacteriaceae, Staphylococcus spp.

Relevance. Based on long-term observations, ra from individual biotopes of the human body
the leading pathogens in the etiological structure =~ were revealed: P.aeruginosa, Enterobacter spp.,
of nosocomial infections in different clinics and  S.aureusdominated in postoperative wounds; for
hospitals were identified - S.aureus, S.epidermidis, —conjunctivitis - S. epidermidis, Hafnia spp.; for
E.coli. Differences in the spectrum of microflo- urinary tract infections - Paeruginosa, Citrobac-
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ter spp. and Proteus spp.A direct correlation was
established between the frequency of isolation of
nosocomial pathogens in patients and microor-
ganisms isolated from 4 swabs of objects in the
hospital environment. Isolation of a certain type
of pathogen from individual biotopes and types
of studied material makes it possible to predict
the formation of hospital strains and conduct mi-
crobiological diagnostics of nosocomial infec-
tions.The frequency (7 - 20%) of the spread of
antibiotic-resistant strains in a multidisciplinary
clinic among pathogens of nosocomial infections
has been established. Oxycillin-resistant strains
of S.aureus, E.faecalis, E.faecium, K pneumoniae,
P.aerugmosa were classified as multiresistant.
Antibiotic-resistant strains were isolated from
throat and wound discharge (S. aureus) and ex-
ternal ear discharge (P. aeruginosa).

Objective. To establish the etiological struc-
ture of microorganisms isolated from nosocomial
infections in the region, to present the microbio-
logical characteristics of pathogens of nosocomial
infections and to develop a method for indicating
hospital strains.

Material and methods. To assess the dy-
namics and trends of long-term morbidity, a
retrospective analysis of data from the last 5
years was carried out.The etiological structure
of nosocomial infections was studied based on
the results of microbiological studies of clinical
material obtained from parents, newborns, post-
operative patients, and studies of swabs from
objects in the external environment of healthcare
facilities. In addition to the generally accepted
microbiological studies of various secretions from
patients with health care facilities, the work used
the original“Method for determining the plasma-
coagulating activity of pathogenic staphylococci”,
including determining the plasma-coagulating
activity of pathogenic staphylococci based on
recording resistance indicators of a liquid nutrient
medium containing plasma during the cultiva-
tion of these microorganisms.Determination of
the electrical resistance of a suspension of bac-
teria in a nutrient medium is carried out within
2000 CFU for a period of 3—5 hours of bacterial
cultivation at a temperature of 37°C. When the
electrical resistance of the solution is 64 - 84

CFU, the isolated bacterial culture is classified
as plasma-coagulating.Species identification of
bacteria of the family Enterobacteriaceaewas
carried out using test systems on ethonium cul-
tures. In bacteria Staphylococcus spp.lecithinase
activity and pigment formation were determined
on YSA media, the fermentation of sugars and
monohydric alcohols was assessed under aero-
bic and anaerobic conditions on Hiss media with
mannitol and glucose; Catalase production was
studied in a test with a 1% hydrogen peroxide
solution. Cytochrome oxidase was recorded us-
ing the standard method in the Oxy test. Bacteria
Pseudomonas spp. identified using the OF test,
determination of catalase, cytochrome oxidase,
gelatin hydrolysis and growth at 43°C. Identi-
fication of hospital strains was carried out by
determining the sensitivity of strains to antibiot-
ics, compiling and comparing antibiograms of
bacterial cultures isolated from patients and from
environmental objects.Hospital strains included
bacteria with multiple antibiotic resistances (3 or
more antibiotics).

Results. The long-term dynamics of the in-
cidence of nosocomial infections over a 5-year
period, was characterized by a pronounced down-
ward trend (T sn = 6.09). In general, there has
been a decrease in the incidence of nosocomial
infections in Uzbekistan.However, according to
a number of experts, the annual decrease in the
incidence of these infections occurs mainly due
to the lack of registration or underregistration of
some nosologicalforms.Theaverage incidence rate
of nosocomial infections among the population of
the region was 0.81£0.09%, and among the urban
population it was 1.4 times higher (1.1240.1%)
compared to the rural population. Apparently, in
rural areas, due to defects in their registration,
there was an undercount of nosocomial infections.
In the structure of the incidence of nosocomial
infections, obstetric institutions accounted for an
average of 63.4% of the total number of diseases,
while in Uzbekistan the same figure was observed
over 5 years. Amounted to 20.3%the share of
surgical hospitals accounted for 19.9% of cases
of nosocomial infections (for hospitals - 28.5%),
for children’s hospitals - 1.06% (for hospitals
- 11.2), for others - 3.6%. In outpatient clinics
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this figure was 12.0%, while in the Republic it
did not exceed 8.1%.In maternity institutions,
the incidence rate of newborn nosocomial infec-
tions was 27.4+1.54 per 1000 live births, with
a pronounced tendency towards a decrease in
incidence by the end of the observation period
(Tsn=9.35%). Among the clinical forms of pu-
rulent-septic infections in newborns, the leading
ones were conjunctivitis (33.2+1.0%), diseases
of the skin and subcutaneous tissue (10.5+0.6%),
and ompbhalitis (6.8+0.5%).According to the re-
search results, a variety of species with a predom-
inance of S.aureus (23.35+0.4%) was noted in the
structure of pathogens of nosocomial infections,
S.epidermidis (16.6+0.4%); E. coii (14.0+0.4%);
the role of fungi of the genus Candida is notice-
able (3.7+0.2%).(Fig. 1).

The following changes have been noted in
the micro landscape under certain pathological
conditions. S.aureus bacteria were isolated more
often during postoperative infections (17.1+£0.3%)
and conjunctivitis (16.4+£0.3%). S.epidermidis
was most often isolated from conjunctivitis
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(55.8+0.5%), urological (16.9+0.4%) and gy-
necological diseases (14.9+0.4%).0On the con-
trary, S. saprophytics was found in 58.0+4.8%
and 36.0+4.8% of cases of urological and gy-
necological diseases, respectively. In diseases of
streptococcal etiology, Str: pyogeneswas isolated
from conjunctivitis (14.6 £ 0.4%), while S. haem-
oliticus was more typical for urinary tract infec-
tions (52.0 £ 5.0%).In isolates from postoperative
purulent infections, P.aeruginosa was recorded
in 38.6+1.6%, and in urinary tract infections
in 20.2+1.3% of cases. In urological diseases,
Acinetobacter spp. accounted for 16.2+1.5%, E.
coii - 71.6+0.5%, Klebsiella spp. - 27.9+1.0%, a
Proteus spp. (38.2+],5%).In case of gynecologi-
cal diseases, bacteria related to Moraxella spp.
were inoculated in 99.4+0.2% of cases. Morax-
ella catarrhalis is a Gram-negative diplococcus
that causes infections of the ear, upper and lower
respiratory tract.

M. catarrhalis (formerly known as Branha-
mellacatarrhalis) is a common cause

* otitis media in children

S. epidermidis 16,6

S. saprohiticus
0,2%

S. progenes 7,5%

/ S. pneumonia 7,5%

/

S. haemolyticus
c/rB0,08 %

S. haemolyticus He c/r A
0,9%

" _S. haemolyticusc/rA
y / 0,08 %
haemolyticus ¢/r C 0,08 %

—_S. haemolyticusc/rG
0,5%

\U_S. agalactia 6,4%

———_ Entercoccus ssp.

\ 1.5%

Acinetobacter sshﬁ% P. aeruginisa 1.5%

Fig 1.Etiological structure of purulent-septic infections in hospital infections (%)
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* Acute and chronic sinusitis at any age

» Lower respiratory tract infections in adults
with chronic lung diseases.

This is the second most frequently reported
bacterial cause of exacerbation of chronic ob-
structive pulmonary disease after atypical Hae-
mophilusinfluenzae.

M. catarrhalis, Pneumonia caused by M. ca-
tarrhalis resembles pneumococcal pneumonia.
Although bacteremia is rare, half of patients die
within 3 months due to intercurrent illnesses.
Patterns of M. catarrhalis colonization depend
on age.Approximately 1-5% of healthy adults
have an upper respiratory tract infection. Naso-
pharyngeal colonization with M. catarrhalis is
common in early childhood and may increase
during the winter months, and is also a risk factor
for the development of acute otitis media;early
formation of colonization is a risk factor for the
development of recurrent otitis media. There are
significant regional differences in carriage rates.
Living conditions, hygiene, environmental factors
(eg, smoking at home), genetic characteristics of
the population, home environmental factors, and
other factors influence carriage rates.The micro-
organism spreads from sites of colonization in
the respiratory tract to lesions.A strong direct
relationship was found between the frequency of

70%

60%

50%

40%

30%
20%
10%

0%

Enterobacteriacae

S. Aureus

pathogen isolation during purulent-septic infec-
tions circulating in different types of health care
facilities (in obstetric institutions and in surgical
hospitals) (r = 0.76 = 0.1) (Fig. 2).

Almost equally occurred both independently
- in 51.8+6.6% of cases, and in associations - in
48.3+6.6% of cases. As part of microbial asso-
ciations, gram-positive bacteria were more often
found in combination with gram-negative (60.3
+ 12.4%) than gram-positive bacteria of other
species (33.3 + 12.0%).Gram-positive bacteria
were detected in 51.3+4.6% of patients, and in
two thirds of them the pathogen was isolated in
monoculture, and only in a third - in microbial
associations. Gram-negative bacteria, identified
in 48.1+4.6% of patients,Gram-negative bacteria
were more often associated with gram (-) bac-
teria of other species (in 46.4+£9.6% of cases),
and in 26.4+8.4% of cases - with mixed micro-
flora. Among the causative agents of nosoco-
mial infections, S. aureus (31.7+4.3%) and E.
coli (22.6£3.8%) predominated. S. aureus was
found in associations in 10.7+5.0% of cases,
and E. coli- in 46.749.7% of cases, respectively.
When studying the microbial landscape of iso-
lated pathogens, a direct strong correlation was
established between the location of microorgan-
isms and the studied material from which they

Hm _

P. Aeruginisa Others

@Sick [ Environmental objects

Fig 2. Dynamics of the release of pathogens during PSI and washouts from objects in the hospital envi-

ronment
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were isolated (r = 0.8 £ 0.2). Thus, S.aureus was
isolated from any tissue (usually from sputum,
throat discharge, and urine - in 37.7-57.8%)).S.
epidennidis (heme+), which has dermatotropic
properties, was more often detected in the dis-
charge of the genitals, wounds, and ears (55.6-
68.9%). E. coli was isolated from urine in 45.3%
of cases. Fungi of the genus Candida were iso-
lated from sputum, throat discharge and outer
ear in 12.7-15.5%. It was noted that E. coli was
more often the cause of endogenous infection,
and S. aureus - exogenous.The formation of
hospital strains is more often noted among op-
portunistic microflora. Under the influence of
the use of broad-spectrum antimicrobial drugs,
which have a bactericidal and bacteriostatic effect
not only on pathogenic, but also on condition-
ally pathogenic and saprophytic flora changes in
the intestinal microbiocenosis of patients were
identified, consisting in the selection of more
resistant types of microorganisms that led to the
development of intestinal dysbiosis. The diagnosis
of dysbacteriosis was confirmed in children less
than 1 year of age in 98.6+0.46%, and in older
patients - in 90.78+0.75%.With dysbacteriosis
in the microlandscape of the intestinal flora of
children under 1 year of age, the deficiency of
bifidobacteriawas more pronounced, while in chil-
dren of older age groups - lactobacilli, E. coli and
enterococci. This contributed to the creation of an
ecological niche favorable for the development
of opportunistic and pathogenic bacteria. Among
the causative agents of nosocomial infections
S.aureus, E.coli, P. aeruginosa, K.pneumoniae,
isolated from patients of a clinical hospital, a high
frequency of multidrug-resistant strains of mi-
croorganisms that remain sensitive only to drugs
of the fluoroquinolone group was noted. Among
opportunistic microorganisms, oxacillin-resistant
strains of Staphylococcus sppwere often found
and multidrug-resistant strains of E. faecalis, E.
faecium, K. pneumoniae and P. aeruginosa. A
large proportion of mixed infections involving
E.coli and other opportunistic microorganisms,
predominantly highly resistant to antibiotics used
in medical institutions, has been noted E.faecalis,
E.faecium, E.coli and other enterobacteria isolated
from patients were highly resistant to a number

of semisynthetic penicillins, cephalosporins and
aminoglycosides. Strains isolated from environ-
mental objects of surgical hospitals (S.aureus,
K.pneumoniae) were resistant to most antibi-
otics used to treat patients, with the exception
of streptomycin and gentamicin.Of the isolated
strains, oxacillin-resistant S.aureus accounted for
9.7£4.9%, S.epidermidis - 28.6+10.8%. It seems
that in surgical and therapeutic departments,
among patients and in environmental objects,
strains with the same spectrum of antibiotic re-
sistance circulated. Peculiarities in the spectrum
of antibiotic resistance among gram-positive and
gram-negative microflorawere identified (Table
1). Table 2 Proportion of strains of microorgan-
isms resistant to average therapeutic doses of
antimicrobial drugs (%+w) isolated from patients

From the data presented in Table 2 it follows
that, in comparison with gram-negative flora, al-
most all isolated strains of E.faecium and the
majority of E.faecalis turned out to be resistant
to oxacillin (100.0+2.5% and 84.6+1.6%, respec-
tively). These same microorganisms were highly
resistant to a number of semisynthetic penicil-
lins, cephalosporins and aminoglycosides.On the
contrary, gram-positive flora showed sensitivity
to furagin, while some gram-negative microor-
ganisms showed slight resistance to this drug in
33.0-95.7% of cases. In some cases, among S.
aureus strains, maximum sensitivity to ampicil-
lin in combination with sulbactam (87.5%) was
observed, while the majority of P. aeruginosa
strains (90.5%) were resistant to this combina-
tion of antibacterial drugs.The largest number
of Paeruginosa strains were sensitive to amika-
cin (94.0£16.7%), as well as the combination of
amoxicillin and clavulanic acid (87.5%). The pro-
portion of strains of Staphylococcus spp., E.coli,
K.pneumoniae, P.aeruginosa that are resistant
to amikacin is quite small. Dioxidin showed
some activity against gram-negative bacteria,
with the exception of Paeruginosaamong which
67.3+13.4% of strains were resistant. That is,
among the most common isolates are S. aureus,
E. coli, and P. aeruginosa. Of K.pneumoniae, a
high frequency of isolation of strains multire-
sistant to ampicillin was observed, which retained
sensitivity only to drugs of the fluoroquinolone
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Rates of resistent strains
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Fig 3. Comparative characteristics of the biological properties of antibiotic-resistant and antibiotic-sensi-

tive strains (16-21 P. aeruginosa 15-12 E. coli).

group. Antibiotic-resistant strains of nosocomial
pathogens, in contrast to antibiotic-sensitive ones,
had some differences in cultural and biochemical
properties.When analyzing the data presented in
Figure 3, it was revealed that antibiotic-resistant
strains of S.aureus, in contrast to antibiotic-sen-
sitive ones, showed lower fermentation of man-
nitol under anaerobic conditions on the Ist day
compared to antibiotic-sensitive strains (74+8.9
and 98+2.7, respectively,

Designation conditions: 1. — presence of
keratinoid pigment. 2. — capsule. 3. — hemolytic
activity. 4. — urease. 5. — acetone. 6. — forma-
tion of acid during the fermentation of mannitol
on the 1st day. 7. — phagolysability. 8. — indole.
9. — lysine. 10. — ornithine. 11. — sorbitol. 12. —
fermentation of glucose (k/g). 13. — fermentation

of lactose (c/g).fermentation of glucose (k/g). 13.
— fermentation of lactose (c/g). 14. — urea. 15. —
esculin. 16. — pigment. 17. — oxidase. 18. — OF
glucose. 19. — OF beckons. 20. — nitrate reduc-
tase. 21. — liquefaction of gelatin. 22. — mobility.

Noteworthy is the uniformity of the resist-
ance spectrum of the studied strains, reflected
in the graphical plane. A similar pattern can be
seen from the results of studies of pseudomon-
ad isolates presented in Figures 4c and 4d. In
comparative terms, the classical and developed
methods were tested in the bacteriological labora-
tory of a multidisciplinary clinic.For the study,
known strains of bacteria isolated from patients
and from environmental objects were used, their
seroidentification and phage typing were carried
out, and their sensitivity to antibiotics was deter-
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mined. In a laboratory setting using conventional
testing methods, the use of methods for indicat-
ing hospital strains typically varies depending on
the type of microorganism.The hospital strain of
Paeruginosais diagnosed based on determining
its sensitivity to antibiotics, phagotype and sero-
type, resistance to disinfectants, plasmid profile,
and adhesion coefficient on the surface of epi-
thelial cells. The strain is classified as a hospital
strain based on the same phagoserotype, similar
plasmid profile,as well as the adhesion coefficient
on the surface of epithelial cells. The strain is
classified as a hospital strain based on the same
phagoserotype, similar plasmid profile, adhesion
coefficient > 15 + 0.2, as well as in the absence
of sensitivity to nine or more antibiotics, resist-
ance to five disinfectants.It is known that hospital
strains maintain stability of genotypic and phe-
notypic properties over a certain period of time,
which support the ability of microorganisms to
secrete enzymes that destroy antimicrobial drugs.
A strain isolated from surrounding objects is di-
agnosed as a hospital strain if it is resistant to 3
or more antibiotics and the type of antibiogram
of microorganisms matches,isolated from patients
and from surrounding objects.

The developed method allows saving the cost
of material resources for carrying out 1 analysis
by more than 6 times and reduces the working
time of a bacteriologist by approximately 1.5
times.Identification of hospital strains is the basis
for carrying out preventive measures aimed at
preventing the circulation of hospital strains in
hospital settings.

Conclusions. 1. The long-term dynamics of
the incidence of nosocomial infections during the
studied period from the moment of its registra-
tion characterized by a downward trend (T sn =
8.6), which coincides with the general trend in
Uzbekistan as a whole. The average incidence
rate of nosocomial infections among the popu-
lation of the region was 0.81+£0.09%, prevailing
among the urban population compared to the rural
population.The incidence of nosocomial infec-
tions during the analyzed period decreased among
obstetric institutions (63.4%), surgical hospitals
(19.9%), outpatient clinics (12%), and children’s
hospitals - 1.06%.

2. In the healthcare facilities of in the structure
of pathogens of nosocomial infections, a diversity
of species composition was noted with a predomi-
nance of S.aureus (23.35+0.4%), S.epidennidis
(16.6+0.4%), E.coli (14.0+0.4%).In the etiology
of postoperative purulent infections, the leading
ones were P.aeruginosa (30.6+1.6%), Entero-
bacter spp. (29.2£1.6%), S.aureus (17.1£0.3%),
for conjunctivitis - S.epidermidis (55.8+0.5%),
Hafnia spp. (26.6+£0.6%), for urinary tract in-
fections - Paeruginosa (20.2+1.3%), Citrobac-
terspp. (29.8+1.4%), Proteus spp. (38.2+1.5%).
At hospital facilities, the microbial landscape of
isolated cultures included bacteria of the fam-
ily Enterobacteriaceae (67.0+£5.6%), S.aureus
(22.0+1.8%), P.aeruginosa (9.0+0.6%), Klebsiella
spp. (1.5+0.1%) and Proteus spp. (1.0+£0.06%).
Between the frequency of isolation of nosocomial
pathogens from patients and from swabs from ob-
jects in the hospital environment,a direct correla-
tion was established (r=0.76+0.1). A strong direct
correlation was noted between the biotope of no-
socomial pathogens and the studied material from
which they were isolated (r=0.8+0.2).S.aureus
was more often isolated from sputum, throat dis-
charge, urine (37.7-57.8%), S.epidermidis (hem+)
- from discharge from the genitals, mouth, ears
(55.6-68.9%); E. coii - from urine (45.3%); fungi
Candida spp. - from sputum, throat discharge,
external ear in 12.7-15.5%. Among the causative
agents of nosocomial infections,isolated from pa-
tients, S.aureus strains were 20.5+0.9% antibiotic-
resistant and 10.3+0.7% moderately resistant to
antibiotics; Paeruginosa strains - in 17.7+1.9 and
7.4+1.1%, respectively. In isolates of S.aureus,
E.coli, Paeruginosa, K.pneumoniae, a high fre-
quency of isolation of multidrug-resistant strains
that retained sensitivity only to drugs of the fluo-
roquinolone group was noted.
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NNOP-3ABOJ/IEBAHUA Y PABOTHUKOB F0J1I0COBbIX W PEYEBbIX MPO®ECCUN
O.U. Xonmatos, MN.®. MypozoBa

Kadeapa otopmHonapuHronorum nmexu npodeccopa Mcxakun H0.b. TOY «TaAKMKCKUI rOCYAapPCTBEHHbI
MeANUMHCKUIA yHUBepcuTeT um. Abyann nbHu CuHo», [lywaHbe, TagRnkMctaH

Lenb: n3yumtb ocobeHHOCTU 0CHOBHbIX JIOP-3ab0n1eBaHMn y pabOTHMKOB rONOCOBbIX U peyeBbiX Npodeccuit
M NPOBECTU CPABHUTENbHbIV aHaIN3 UX PACNPOCTPAHEHHOCTU, GAKTOPOB PUCKA U KAMHUYECKUX NPOABAEHUN.
Marepuan u metogbl: B JIOP-knnHuke MY «HaumMoHanbHbI MmeanumMHcknin ueHTp «Lndobaxw» obcneno-
BaHO 163 yenoBeKa (78 KeHWMH 1 85 My»KUMH) ¢ GYHKLMOHANbHBIMU U OpraHUYeckMmm 3abonesaHMAMM
JIOP-opraHoB. CpeaHuit Bo3pacT naumeHToB coctaBua 36,5 net. MNaumeHTbl 6blan pa3geneHbl Ha ABe rpynnbl
no pacnpoctpaHeHHOCTM JIOP-3aboneBaHuUit: y neBLOB (OCHOBHaA rpynna) U y paboTHMKOB peyeBbIX Npo-
deccuit (rpynna cpaBHeHMA). Bcem paboTHMKam nposoguamch obwmin JIOP-ocmoTp, BUAeocTpobocKkonma u
3anucb rosoca.

Pe3ynbraTtbi: BbiIbOpKa Oblia pasgeneHa no npodeccMam Ha NeBLOB (BOKA/NMCTOB) M OpPaTOPOB, BK/OYAA
yumTenen, akTEPOB M BOCMUTATENEN, a TaKKe NpeacTaBuTenen gpyrux npodpeccuii (4OMOX03sMKN, BOAUTENN,
pPabOTHUKN PO3HUYHOM TOpProBan u T.4.). Hanbonee yacTbiMmu guarHosamum cpegm nesLos Obian GyHKUMO-
Ha/bHble 3a60/1eBaHMA FOPTaHU, TaKME KaK MTMNOTOHMYECKan U rMnepToHMYecKas auchoHma. K opraHnyeckum
3aboneBaHUAM ropTaHM OTHOCATCA OCTPbIA U XPOHUYECKUIA NapuHInT. Cpeam noroneaos Mbl Habaoganm
NPeMmMyLLEeCTBEHHO OpraHMYecKMe 3aboseBaHMA rOPTaHU, TaKMe KaK OCTPbIN U XPOHUYECKUIN NTAPUHTUT U
MopaeHma ronocoBbIX CKNaAoK. K dyHKLMOHaNbHbIM 3a601€BaHMAM OTHOCU/IUCH TMNOTOHUYECKAsA U TU-
nepToHMYecKasa AUCHOHUA N GYHKLMOHANbHAA adoHUA.

BbiBogbl: B J/IOP-KAMHUKE Mbl HabAtoAanM AnUL, BOKabHbIX NPpodeccuid, BKAOYas NeBLOB, AUKTOPOB, IEKTOPOB
n yunteneit. Hanbonee 4acTbiIMM OCNOXKHEHUAMM NAPUHIUTA Y STUX NALMUEHTOB OblIM GYHKLMOHANBbHAA FMMNOTO-
HMYeCcKasa W runepToHMYeckan AnchoHusA, a TakKe doHacTeHMA. K 3HaUMMbIM MOPHONOTUYECKMM U3MEHEHUAM
OTHOCU/IUCb Y3E/KM FOI0COBbIX CBA3OK, KaTapasibHbl U XPOHUYECKU NAPUHTUT, @ TaKKe KPOBOU3IUAHUA
B r0O/I0COBble CKAAAKKW. [onydyeHHble pe3ynbTaTbl MOKa3aan Ba*KHOCTb NPOPUNAKTUKMU U CBOEBPEMEHHOTO
Jle4yeHua NapuHrnuTa, ocobeHHo y npeacrasuTenei npodeccuii, TPebYOLLNX BbICOKOW rOI0COBOM HarpysKu.
KntoueBble cnoBa: NapuHIUT, BOKasbHO-peyeBble npodeccumn, ancdoHumsa, adoHuaA, poHacTeHnn

KoHTaKkTHOe nunuo: Xonmatos [xamon Ucpannosumy; E-mail: kholmatovji@mail.ru; Ten (+992) 98-104 16 34

Ona uutupoBaHua: XonmaTos K. ., Mypogosa N.®. /IOP-3a6oneBaHMA y paboOTHUKOB ro/10COBbIX U pe-
yeBbIX Npodeccnin. MypHan BeCTHUK MeANKO-COLMANbHOIO MHCTUTYTa TaguKkucTaHa. 2025;16(3):89-96.

FEATURES OF LARYNX DISEASES IN PERSONS OF VOICE AND SPEECH PROFESSIONS
Dzh.l. Kholmatov, P.F. Murodova

Department of Otolaryngology named after Professor Yu.B. Iskhaki, State Educational Institution «Tajik State
Medical University named after Abu Ali ibn Sino», Dushanbe, Tajikistan

Objective: study of the characteristics of the main diseases of the larynx in people of voice and speech
professions, conducting a comparative analysis of the prevalence, risk factors and clinical picture of diseases.
Material and methods: in the conditions of the ENT clinic of the NMC “Shifobakhsh” 163 people of voice
and speech professions (78 women and 85 men) with functional and organic diseases of the larynx were
examined, the average age of patients was 36.5 years. Patients were divided into 2 groups taking into
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account laryngeal diseases in vocalists (main group) and in speech professions (comparison group). All
examined persons underwent a general ENT examination, video fibrolaryngoscopy and video recording of
the patients’ voices.

Results: the analysis of the contingent of examined persons by professional characteristics was divided into
vocalists and speech-language specialists, whose representatives were singers, teachers, actors, educators
of children’s institutions, as well as persons of other professions (housewives, drivers, trade workers, etc.).
The most frequent diagnoses in vocalists were: atrophic, hypertrophic and catarrhal laryngitis, phonasthenia.
In persons of other professions, we observed mainly vocal fold polyps, functional diseases of the larynx in
the form of hypotonic dysphonia, functional aphonia.

Conclusion: representatives of voice and speech professions, including singers, announcers, lecturers and
teachers, were observed in the ENT clinic. The most common laryngeal pathologies in these patients were
minimal morphological changes in the vocal folds, such as functional hypo- and hypertonic dysphonia, as
well as phonasthenia. Among the pronounced morphological changes, there were vocal nodules, catarrhal
and chronic laryngitis, hemorrhages in the vocal folds, and, in some cases, polypoid formations. The data
obtained emphasize the importance of prevention and timely treatment of laryngeal disease, especially in
representatives of a profession requiring a high vocal load.

Key words: laryngitis, voice-speech professions, dysphonia, aphonia, phonasthenia

Corresponding author: Kholmatov Dzhamol Israilovich: E-mail: kholmatovji@mail.ru; tel: (+992) 98-104 16 34

For citation: Kholmatov Dzh.l., Murodova P.F. Features of larynx diseases in persons of voice and speech
professions. Journal Bulletin of the medical-social institute of Tajikistan. 2025;16(3):89-96.

BEMOPUXOU XAHYAPA AAP KOPMAHAOOHU KACBXOU OBO3 BA HYTK
Y.MN. Xonmaros, M.®. Mypogosa

MAT «JoHUWroxm Aasnatum Tmbomm TouynmKMcToH 6a Homu Abyanin MbHM CuHo» [ywaHbe, TOYMKUCTOH

Makcag: omy3unLLM XycycraTxom 6emopmuxomn acocum rywy ryny Ba 6MHM gap WaxcoHe, K1 6a Kacbxom oBo3i
Ba HYTK MalUfynaHz Ba TAax/IUIM MYKOMCABMM MaXHLLABN, OMUIXOM XaBd Ba 3yXyPOTU KAUHUKUU OHXO.
Masgog, Ba ycynxo: fap KanHukam JIOP-u Mapkasu munamm Tuboum «Llndobaxw» gap maymysb 163 Hadap (78
3aH Ba 85 mapa), K1 6a Kacbxom 0BO3M Ba HYTK LWYFY/, KU TMpUdTOpM HeMopmnxom GyHKCMOHANN Ba OPraHUKIK
XaH4yapa byaaHza, myouHa wyaaHa. CUHHY convm MMéHan 6emopoH 36,5 con Bya. BeMopoH a3 pyu naxHwasmm
6emopun xaH4yapa gap OBO3XOHXO (rypyxu acoci) Ba Kacbxom CyxaHpOHI (rypyxm myKomcasin) 6a gy rypyx
TAKCMM KapAa WwyaaHa,. Xamav KopmaHZAoH a3 MyouHan ymymumn JIOP, NnapuHrockonuam BUAeoCcTpobocKoni
Ba CabTM OBO3 ry3apoHMAaa WyaaHA.

Hatuyaxo: MHTUX06 a3 pyn Kacb 6a 0BO3XOHXO (BOKA/NIMCTO) Ba CyXaHTIyMxo, a3 Yymaa Mya/lJIMMOH, aKTEPXO
Ba MypabUEHM KYAAKOH, MHYYHUH LUAXCOHWU anoxmuaam amrap Kacbxo (coxnbxoHasaHxo, POHaHAAroOH, Kopra-
POHM YaKaHa Ba falpa) TaKCUM Kapaa WyaaHa. TawxXmncxom MabmynTapuH aap 6aiHN 0BO3XOHX0 HbemMopmxou
bYHKCMOHaNMM xaHyapa, 6a MoHaHAW ANCHOHUAN TMNOTOHUKIA Ba TMNEPTOHUKIA byaaHa. ba 6emopuxomn
OPraHMKMM XaHYyapa NapUHIUTXOMN WaanAa, Ba My3MUH AOXMA MellaBaHa. dap 6aiiHu noroneaxo mo new
a3 xama 6emopuxou OpraHMKUM XaH4yapa, a3 Kabuam NApUHIUT Waansg Ba My3MUH Ba CAIUNAXOUN YMHXOM
0BO3pPO MyLIOXMAa Kapaem. bemopuxon dyHKCMOHaN gucdoHMAM TMNOTOHMKIA Ba TMNEPTOHUKIA Ba adoHMAN
byHKCMOHanM byaaHa,

Xynoca: fap KAvHWKaun JIOP WaxcoHW anoxuaan Kacbxom oBo3i, a3 YyMsia OBO3XOHXO, AUKTOPXO, NEKTOPXO
Ba MYa/ZIMMOHPO MyLLUOXMAA KapAeM. UXTUTA0AXO0N MabMyNTapUHMU XaH4Yyapa Aap UH 6eMOpPOH AUChOHUAN
bYHKCMOHAUKM TMNO- BA TMNEPTOHUKIA, MHUYYHUH doHacTeHns byaaHa. TaFfMnMpoTu Hasappacu mopdonori
TMPEXXON 0BO3M, NAPUHIUTXOM KaTapaai Ba My3MUH, XYHLLOPUM YMHXOM OBO3M - PO Aap 6ap mernpudraHa.
Hatuyaxoe, Ku édTa WyaaHa axamuaTi newrmpin Ba Tabobatn capmBakTMmM 6EMOPUXOM XaHYapPaPOo, MaxCcycaH
Aap Kacbxoe, K1 capbopum 6anaHam oBO3po Tanab MeKyHaHA, HUWOH A0AAHA,.

Kanumaxou Kanupia: napuHrut, Kacoxom ososin-rydtopi, ancdorus, adoHua, poHacTeHNUn
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MyopamusaTt. OBo3 BocuTan MyXuMu (a-
BOJIMSITU KacOuum Oucé€p ogamMoH meOoIlan.
Takpuban 25% axonuu a3 YUXaTu UKTUCOi
(aboi, OBO3pPO XaMuyH BOCUTaW acOCUHU KOpU
xyn uctudona mebapana. XxTuinonu oBo3, Ku
KaOnaH HOuu3 ap3€0il Melya, X010 K MYLIKHU-
JIOTM YA€ XUCOOMAa MelaBaj, K1 0a XaéTtu
KacOfl Ba MYTHMMOUM IIIAXC TAhCHUPU Ha3zappac
mepaconan [1,2].

XyCycHATXOM acOCUH KacOX0oH OBO3i Ba HYTK
nboparanz as:

* uctuogam JOMMHUU OBO3 Jap IIAPOUTH
HIanI,

* MUJJATH TYJIOHUU OBO3,

* IydopIaBii 6a OMIIXOM HOMATIYO (MyXUTH
aKyCTHUKiA, CTPECC, YaHT, TAMOKYKAIIIii).

ba Gemopuxon MabMyITapyHHA XaHYapa J0-
XHWJI MEIIaBaH[I;

* UXTWJIONU (PyHKCHOHAJIUU OBO3, a3 KaOUIU
TC(OHUSIHM THUITIOTOHUKHA Ba THIIEPTOHUKM, ado-
HUsAU (pyHKCHOHANH, TUC(HOHUSH MYTATCHOHM,
(dboHacTeHus;

* 0EMOPHUXOM OPraHUKUH XaH4apa, a3 qymiia
JApUHTUTXOU MY3MHUH (Karapaiii, runeptpodi,
arpoii), MOJIUNXO Ba KUCTAXOU UYUHXOH
0BO3, JTApUHTUTXOU pedirokc (60 pedrokcu
ractpodsodareanii anoKamMaHm);

* MUKpooOceO Jap y3BXOM OBO3, XyYHpaBil Ba
XaTapy NaiJOUIINA BapaMUXO.

Tur3e Ba @puienn Kaa KapaaHa, KA My-
TaxacCUCOHE, KU XaBpu OalaHATapUHU WHKH-
mo(pu UXTHIOIN OBO3 JIOPaH, OBO3XOHXO, MY-
QIJTIMOH Ba akTEPX0 MeOomana. A3 1macu oHXO
OMY3IOpOH, XyKYKIINHOCOH, ab30€HN PYXOHHUEH,
TeJIeMapKeTX0, (QypylIaH/1arod, MyTaxaccuco-
HU COXaW TaHJIypYCTH Ba IIAXCOHU AJOXUJaU
kacOXxou murap, KM KOpamoH UCTH(oIau myp-
IIU1aTH OBO3pO Aap O6ap Hamerupan [3-5].

SIk qanO6am MyXuUM MH acT, KU KOPMaHIOHHU
KacOuM OBO3H TaHXO BAaKTE KU MYIUKWIOTH YUIJIU
0a MUEH MeosT, TAaHXO JAap UH Mapxuia 0a Epuu
TUOOW MypouuaT MEKyHaH].

Myommpar — xox aap 6030pu MeXHaT Ba YU
yMyMaH Jap 4aMmbusAT — TopadT myp3yp mIyaa
ucronaact. lu maxcycan 6apou MyTaxacCHCOHE
Jaxy gopai, Ku (abonusaTu KacOuamoH OeBo-
CHTa a3 OBO3 XaM4yH BOCHUTAu aCOCUU KOpPUHU
OHX0 BoOacTa acT. ba uyHHH KacOX0 OMY3ropoH,

akTEPX0, OBO3XOHXO, KOTHOAX0, TeIeMapKeTXo,
XYKYKIIMHOCOH Ba Faiipa JIOXWI MmemaBaH]. ba-
pOM MH MyTaxacCHUCOH, OeKypOlIaBiuM OBO3 MeTa-
BOHAJI OKMOATXOM YUJUIA JIOITa OOIIaI, a3 qymiia
MYpO Kapja HaTaBOHUCTAHU Ba3zu(axou KacOMH
Xy[, MacT IIyJaHu MaxCYJIHOKH, mq0opi 6a Kop
HAOMaJ[aH Ba XaTTO TaFUPOTHU Kaco.

Macanan, TaaKMKOTX0€, KM nap OailHu
TEJIEMapKETOJIOTX0 T'y3apOHHUAA IIyJaaH]], HU-
IIOH MEIMXaHIl, Ki JUC(HOHUAN KacOi 6a KOXHUILIH
dypym oBapaa MepacoHa] Ba 6eBocuTa 6a MaH-
¢uatu kop Tabcupu MaHpu MepacoHan. Juc-
(dboHMST METaBOHAJ a3 TahCHPH MyTaKoOWIau
OMUJIXOU UPCH, padTopil, KacOl Ba Tap3u 3UHJIATH
0a Byuyn osl. SIKyaHI TaJKUKOTXO pobutam Oaii-
HU (habonuATH KacOl Ba pyniau qucGoHUsIpo 00
uctudonan a3 xaa 3U€AM 0BO3 OMUIM aCOCHH
cababii xucobunaanna. M 6oucu ocedn YMHXOU
OBO3W Merapnaj, Ki MaToJIOTUSH MabMYITapHH
JAPUHTUT MEOOIIaI.

OMIIXOM MYXHUTH 3HCT, KU METaBOHaHJ 0a
OBO3U FAaPHMYCTaKUM TabCUpU MaH(D# paco-
HaHJ, 0a XaMOH aHJ03a MyXuMmaHja. ba mHX0
aHre3aHJaxon KUMUEBH ((popMabaerui, Xpom,
CUMO0, KUCIIOTan Cyndar), mapouTu HOMYCOU-
I Xapopar Ba HaMil, caTXy OajaHIu caaou 3a-
MHUHA Ba aKyCTUKau Oax JOXWJ MemraBaHa. MH
qaHO0aXopo akcap BaKT MyaJUIMMOH, aKTEpPXO,
OBO3XOHXO Ba TEJIEMAPKETXO 3UKpP MEKYHaH]I.
Faiip a3 o, Baktu Maxaynu O6apKapopcosit Ba
carxy OajaHIu CTpecc HU3 XaTapw JIAPUHTOIIA-
TUSU KacOUpO 3UE] MEKYHA/.

OB03 4y3bH YyJOHAIIABAH/IAH CUCTEMaN KOM-
MYHUKAaTUBUM MHCOH acT. A3 UH py, TaboOaT Ba
NEITUPUH UXTUIIONH OBO3 JJap OTOJIAPUHTOJIOTHS
Ba (DOHMATPUS YOU aCOCUPO HUILIFOII MEKyHa] [6-
9.

Bemopuxoun mactroxu 0BO3i MaxCyJTHOKUHU
OJIaMOHU COJIMMPO 0a TaBpH Ha3appac KOXHII
MeUXaH Ba 62 MyBOGUKaTH KacOMH OHXOE, KU
KacOXOM OBO3# Ba HYTK JOpPaH, TaXJUJ MEKY-
HaH[. ['y3amTa a3 uH, qap Aaxcoiaxou OXHp Aap
Oaitau uH Tordan 6eMopoH ah30uIIH OEMOPUXOH
XaH4Yapa Mymoxuaa memanasn. /lap Haruua,
npobJaeMan UXTUIONHA OBO3H TOPAPT aXxaMHUSITH
WYTUMOM Ba UKTUCOIM Maitno mexyHax [10, 11].

Jlap GaliHu xama MXTWJIOJIM OBO3 Jap ILIax-
coHe, ki 0a KacOXOM OBO3# Ba HYTK MaIlIFyJIaH]I,
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0eMOpUXoH XaH4apa YoM MaxCyCpo HIIFOI MEKY-
HaH/. ba nHX0 nxTHnoMM QyHkcHoHan# (mucdo-
HUSIM TUIIOTOHUKHA Ba THIEPTOHUKM, (POHACTEHHMS)
Ba OEMOpPUXOU OPTaHMKH (JAPUHTHT, THPEXXOH
0BO31, peIIOKCH XaH4apa, XyHpaBil ap YHHXOH
0B03 Ba (hOPMACHUSIXOH TTOJTUIIONIA Aap XaHYapa)
JOXWJT MEIIaBaH/I.

Wu 6eMopuxo Ha TaHXO 3yXypOTH SIKXEJau
(hyHKCHOHAA, OalTKH YCyIXOU 0apKapopCo3uH
0BO3pO XxaM gopaHAa. Tepanusiu onTUMaIMHU
Oapkapopco3uu (PyHKCUSH OBO3W MaYMyH
TabobaTxo mMebomraa, ku 6a OexTap KapaaHu
XOJIaTH JACTTOXW OBO3M HUTAPOHM[IA NIy/IAaaH]]
[8].

Arap capu BakT TalIXuc Harupudranu ux-
TUII0M (yHKCHOHAIMK MapOyT 0a OeMopuxoun
XaH4apa Jap MaxcoHe, Ku 0a KacOXou OBO3#
Ba HYTK MAIFyJIaHJ, MHIyYHHH Tabo0atu HOmy-
PYCT, BaKTH Tab00aTpo Xeie napo3 MEeKyHal, 0a
peCcHIMBX0 MYCOHMJAT MEKYHaJ Ba METAaBOHA]
ooucu TarupEéOMM AOUMHH OPraHUKWM XaHYa-
pa rapmpann. Amxabuér oun 6a 6EeMOPUXOU TUITY
par map omaMoHe, KM KacOXOu OBO3# JOpaH[,
xene TyHoryHaHn. bo Bydynu wH, oH nap Gopau
naxHIIaBuy 6emMopuu xaHyapa aap OaliHu UH Ka-
TETOpHUsi OEMOPOH MabIyMOT HAJIOpal.

Maxkcaan TaXKMKOT. OMyXTaHH XyCYCHUST-
XOM KacaJIMXOW acOCHM XaH4Yapa Jap OJaMOHH
KacOXOM OBO3M Ba HYTK, I'y3apOHJIaHU TaXJIHAJIH
MYKOHMCaBUH MAaXHIIIABH, OMUIXOU XaB() Ba MaH-
3apau KJIMHUKANA OEMOPHXO.

Magsoa Ba ycyaxo. bapou rysaponuganu
TaXJIWIA MYKOMCAaBHH OEMOPHXOM XaH4apa Jap
MYTaxacCHCOHU OBO3 Ba HYTK 3apyp JAOHHCTa
Iy, KA TaJu]l OMaJaHu YyHHH XOJIaTXO: JIUC-
(boHUsAM PyHKCHOHAI, TAPUHTUTXOU IIAIH]] Ba
MY3MHH, TUPEXXOH pard OBO3 OMyXTa IIaBa/l.

TaxkukoT 00 Ha3apAOIITH OMUIXOH 3EPUHU
xaB(u KacOi ry3apoHU/a IIyIaH/I;

 lllupnaty TYIOHUM SIKPAaHTHH BOKaJ (Iap
MYyaJUIUMOH Ba JUKTOPXO):

» Vctudonan nuamna3oHu BOKAJIMH AN
(map caposiHIaroH):

» Tarfimporu 3ya-3ya aap temo6p (map
aKkTEPX0).

dapkusATXON CHHHY COJl HU3 0a Hazap rupud-
Ta IIyJaH/I: MyTaXaCCUCOHHU YaBOH AXTHMOJIHATH
UXTHIONW (PYHKCHOHAJM JTOMITAHI, 1ap XOJe

KM OIaMOHHU KaJIOHCOJI XTUMOJIH Oermrap Jap
JIaCTTOXU OBO3HM TarUpPOTH OPraHHUKHA JOPaHI,.

Mo sIK TaAKHKOTH PETPOCIIEKTHUBH Ba OsIH/Ia-
JIoppo 0apou OMyXTaHH TabpUXH THOOMH OeMO-
poHe, ku nap nasomu coixou 2020 Ba 2023 Ga
napmonroxu JIOP mypoumar xapaaanji, aHqoM
noxeM. ba TagKMKOT TaHXO MyTaxacCHCOHE MIO-
MIJIT OyZaH/l, KH OBO3H XYIpO SIK a030pH MyXHUMH
Kopit MexucoOaH Ba 0apou IIHUKOATXOU OBO3M
0a épumn TMOON Mypouuar KapJaaH.

A3 pyu MabiiyMOTH KacOii, 60EMOpPOH nap
TYpyXu acocit 6a KaTeropusixou 3€puH TaKCUM
Kap/a IIyJaH]]: OBO3XOHX0, OMY3rOpOH, aKTEPXO,
KOpPMaHJOHU HUTOXYOMHHM KyJTaKOH Ba JUTap
KacOxo (coxuOXoHa3aHX0, pOHAHJArOH, Kopra-
POHM YaKaHa Ba Faiipa).

ba xap sx 6emop 60 ucrudona a3 Bujie-
OJIAPUHTOCKOIMS TAIIXHUC Ty30ILITa IIyA, KH
HAaTU4axou OH TaxJIWJI Ba rypyxOaHAai Kapja ury-
JIaHa: 0eMopuxou (PyHKCHOHAJI Ba OpPraHUKUHU
XaH4apa, MHYYHUH JIADUHTUT, KU J1ap HATUYaH
pedmokcu napunrodapunreani (JIIP) 6a Byqyn
omasnaact. Tamxucu oxupuH 0a XyJIOCaxou
KIIMHUKA Ba JIAPUHTOCKOITA, 62 MOHAHIA Bapawm,
TUIEPEMUSIN MMaliXOHXOU apUTEHOMU]] Ba Maxu-
JepMHS Jap MHUHTAKaW MHTEPAPUTESHOU acoc
édraact. MabaymMoT nap 6Gopan TaBOMHOKUU
nuchOoHUs, CHHHY COJI, YUHC Ba OJaTXOH Oaj
TaBacCyTH CaBOJHOMAx0 YaMbOBapi Kapia IIyl.

Haruuaxo. Taakukor 163 wHadap Gemoppo
dapo rupudT, ku 78 Hadapamon 3aHoH (47,9%)
Ba 85 Hadapamon (52,1%) mebomann. Cunny
COJIM UIUTUPOKYMEH a3 16 To 72 cona Oyna, CUHHU
Mué€Ha 36,5 conpo tamkuin menoa. bemopon 6a
Iy TYpPYXH CHHHY COJI TAKCUM Kapjaa IIydaH:
40-cona Ba a3 oH kamTap (060 HazapIOLITH) Ba
40-cona Ba 6osotap. ba rypyxu skym 91 nHadap
(63%) Ba 6a rypyxu aytom 72 wadap (37%) mio-
munanz. [lap 6aitnu umrupoxunés 135 nadapu
taMokykaiit (82,8%) Ba 28 Hadap TaMOKyKali
(17,2%) Oynann.

Bba rypyxu acocu HaMOSHIAroHu KacOXou
OBO3/IMXii: BOKQJIMCTOHM KacOil Ba XaBacKop, HH-
YyHUH CTYICHTOHH JOHWIIKAJaXOW MYCUKHA HO-
XWI IIygasj. ba rypyxu MyKoucaBil OMy3IrOpOH,
akTéPX0 Ba KOPMaHJOHH HUTOXYOMHH py30Ha,
MHYYHUH [IaXCOHU AJOXUIAN KacOXOU Jurap, Ku
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KOpY OHXO (hUIIOpU OBO3HPO Jap Oap HaMerupas,
JOXWJ KapJia IIylaHI.

JHlap Gaiinu Oemopuxou (PyHKCHOHAIUH
XaHyapa Oemrap maxcoHu rupudTopu nucdo-
Husin runiepronukit (19,78%) Oynann, Ku uH Xxam
nap mapaoH (12,08%) Ba xam nap 3anoH (7,69%)
MabMYII aCT, TapyaHJe Kd Map/IoH OemTap a3usT
Mekamana. VH xonar 00 muanarty a3z xaa 3uéam
YHHXOM OBO3M, 0acoMaaxoe, Ku a3 crpecc € ¢u-
mIopy a3 xaj 3uéz 6a Byqys MEOsH/I, aJJOKaMaH]|
act. OH MeTaBoHaJ 0a TaFHUPOTH AAPO3MYIIATH
OBO3 OBapJia pacoHaJI, arap capy BaKT HCJIOX Kap-
na Hamasaj. Juchonusu runoronuka (17,58%);
Hap Gaiinu 3aHoH (9,89%) Ba MapmoH (7,69%)
uH O0eMopit Kapub 6apobap act. Cababxo akcap
BaKT HOKH(DOSHM OXaHTH MYIIAKXOU XaH4Yapa,
XacTarii Ba MUCTEXCOJIN HOAYPYCTH cano mebo-
many. Jlap BOKaIuCTX0 MH XO0JIaT METaBOHAJ]
00 TexHukaun HOokHGosu Hadackami € mua-
naTh oBO3 anokamann Ooman. donacteHus
(5,49%): On nap 2,19% mapnon Ba 3,29% 3anxo
MYIIOXH/Ia MEIIaBaj, KU a3 Kame Oanany OymaHu
XaCCOCHATH 3aHOH 0a WH MATOJIOTHSH XaH4Yapa
maxoaar Meauxan. Mu xonar 00 xactaruu mys3-
MHHHU OBO3# aJOKaMmaH] acT, KU aKcap BaKT
nap HaTtu4au (HaboNMATH Japo3MyIaaTH KacOi
OumyHH HCTUpOXaTh Kot 6a Bydyx oMagaacr.
Huchonusu mytarcus (4,39%) sk XonaTu HOAHP
act, k1 nap mapjnoH (3,29%) nucbar 6a 3aHOH
(1,09%) Gemrrap mymoxuaa memasaa. OH 60
TarupEOUM OBO3 JIap JaBpau HABPACH aJOKaMaH/
acT, K1 a3 cababu TabJIMMU HOAYPYCTH OBO3M
Jap YMH JaBpa xanHairyaa 0ok memoHan. Ado-
HusH (hyHKcnoHani (6,59%): Mapnon Ba 3aHOH
TakpuOaH 6apodap Tabcup mMepacoHaHna (3,29%
Ba 3,29%). OH akcap BakT a3 crpecc ¢ Gpuuiopu
0B03 0a Bydy/ Meos] Ba MeTaBOHa I 00 TamadoTu
MYBAKKaTHUH Iyppad OBO3 XaMpPOX IIaBaj.

A3 6eMOpUXOU OpPraHuKil JJApUHTUT OelTap
Mabmyn Oyn. Jlapunrut mysmuH (16,48%): Ak-
CapUATH X0JaTXOPO MapIOH TAIIKHI MEIUXaH/I
(9 HucOar 6a 6 3aH). TaritupoTu Aapo3Myiar,
KM JIap HaTU4Yau XalIMTHHUH JTOUMHH Y3BXOH
0BO3 0a BY4yJ MEOSHJI, MyHOCUOATH YuIIupo 6a
Tabo0ar Ba nemrupii Tanad MexyHaH. JlapuHrut
manuna (12,08%): dap mapaon (5%) Ba 3aHOH
(6%) 6apobap pyx meauxan. Cababxou acoci
0eMOpUXOH CHPOATH & UCTU(OAAN My PIIHIATH

OBO3 Jlap MIAPOUTH HOMYCOHMJ (MacajiaH, capi
¢ Hamuu Oanana) MeOomana. 3apapxou Xyou
YUHX0U 0BO3#1 (7,69%) MeTaBOHAH/ a3 TUPEXXO,
MOJUNIX0 € KUCTax0, KU a3 MUIAATH MY3MHUHH
0BO3 0a By4y/ OMaJlaaH]l, a0 IaBaHl. XyH-
paBun 4nHX0M 0BO3 (4,39%) sik Xonmaru HUcOaTaH
kam&0, BaJsie Ba3HUH acT, KU OemmTap jap 3aHOH (n
= 3) aucbar 6a mapnaoH (n = 1) mabmyn act. OH
Jlap HATUYau CUPOST, 0CEON PaBOHMN & WXTUIIONU
acab 0a By4yx: Meosi.

Hap Gaitan 6emopuxon (pyHKCHOHAIH, JTHC-
(GboHMSAM TUNEPTOHUKA OemTap MabMYIN acT,
Jap Xoie KU JUCPOHUSU MyTaTcus Ba aQOHU-
su (yHKCHOHAIIA caTX| macT jaopaia. [padu-
KA JTYIOM MaxXHIIaBHH OEMOPUXOU OPTaHUKHPO
HUIIOH MEANXaJ, KU JAPUHTUTXON MY3MHH Ba
maau nenrcadana. XyHpaBit Ba mape3u xaHdapa/
danaq kamTap mMabmynaaa. A3z 36 6eMOpoHU TH-
pudropu uxtunonu ¢ynkcuonani: Juchonusu
runotoHukii (11,11%): 60 mact uryganu ToHycu
MYIIaKXOM XaH4apa TaBcu( memasaj, KU MeTa-
BOHaJ 0a cajou 3au( Ba OpoM oBapja pacoHas.
Huchonusn runepronukii (16,66%): bapbaxc,
OayaH] UIyJaHd TOHYCH MYIIAKXOH JIAPHHTHAIII
OoucH OBO3M QW] Ba Jarall Merapaal.

Hucdonusiu mytarcust (6,94%): Onaran nap
JaBpau Oajorar pyx Meauxaj Ba 00 Tarupéouun
OBO3 JIap HaBPACOH aJOKaMaH/ acT (Aap XOJaTH
MO, MyTaTcusiv Tynonun a3 17 coma 60mo). Ado-
Husu pyHkcnoHani (6,94%) 6o HaOynanu ca-
JIOM OBO3#1 TaBcu(} MelaBaj], rapuyaHie Ki OBO3U
MUYUPPOCH HUTOX, AOILITA MEIIaBalI.

XaMHH TapuK, aap OaitHn 6emopuxoun (yHK-
CHOHAJIMM XaHYapa, TUC(HOHUAN TUTIEPTOHUKMA
oemrap MabMyJ acT, Jap XO0Jie KU HaMYyIXOH
aurapu 6emopit 60 6acoManxou mact HUcOa-
TaH Oapobap TakcuM Kapaa memaBaHa. A3 38
0eMOpOHU TUPU(DPTOPH HXTHIIONU OPTAHUKA:
Jlapuarurxon maauna (12,5%) 60 wituxoodu my-
oOmapaan xaH4yapa Ba YMHXOHM OBO3 a3 TabhCH-
pH TabCUpPKyHaHJa (TaMOKYyKallil, ugocuaBuu
XaBO, pe(uIIOKCH MEbJAI0 TacTpoJapuHTeaii) &
CUPOSITXOM 3yA-3y1l TaBcu( memasang. OMocxon
HEKH YUHXOM 0BO3# (9,72%) rupexxon 4YuHXOU
0BO3, TTOJIUIIX0 Ba KUCTAX0po 1ap Oap MerupaH,
KM aKcap BaKT a3 MIMJJIaTH OBO3 0a By4yn Meo-
AHJ. XyHpaBUU YMHXOU 0BO3# (6,94%) meraBo-
Haj 060 ocebu acab amokamanz Oorma.
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XamMuH TapuwK, nap OallHu OGeMoOpHXOH
OPTaHUKHA JIAPUHTUTXOMW INAAHUJ] Ba MY3MHUH
Oemtap MabMyIJaH]l, KU UITUX00 cababu aco-
CUU UXTWJIONIU OPraHWK{ MeOoImas MXTHUIONH,
Jap XoJie K JUrap MaToJOTHAXOU XaJIK KamTap
MabMYJIaH]I.

Hap padtu Tankukor 6a 6eMOpOHH MO
Ta0MPXOU 3€PUHU TEIITUPHUI0 Ta000aTit TabUH
KapJa IIyJaHl: HUTOX JOIITaHWu peyau OBO3 Ba
MCTUPOXAT, TABCHS JIOaHU NapXe3u AypyCT Ba
TaFup JOAAHU Tap3W 3WHAATA OapoW MEITHPUH
JapuHTHAT peduirokc. Yeynxou Tabobdar ¢oHorme-
nvst (6apKapopCo3uy OBO3 TaBACCYyTH HadacKaIli
Ba MAILIKXOU OBO3#), UCTU(OIAN areHTXOH 3UIH
WITHX00H, a3 KaOMIM MyKOJIUTHKXO Ba HAMKYHaH-
Jan JTyoOmnapiaxo Ba pacMUETH (PH3HOTEPAIIeBTH,
a3 KaOWJIM Tepamnusy yaTpacaao Ba HadacKari
nboparana. Taprubotu qappoxit 6apou Gaprapad
Kap/IaHu THPEXXO0, MOJUIX0 Ba JUTAp Bapamxo
(TaBpe KM HUIIOH J0jla IIyJAacT) TabUH Kapaa
IIyJaH/I.

OpaTxou Tap3u 3WHAArA METaBOHAH[ Oa
0BO3 TabCcUpU MaH@ pacoHana. Ml oMuixo
TaMOKYKalllil, cCyuucTudoaan Maupyoor Ba ped-
mokcu napunarogpapunrean (LPR) mebomang,
KM aKkcap BakT 00 ru3om 0aj ajoKamMaHIaHI.
Jlap HaMyHaW TaJAKWKOT MaxHIIaBUU OajaHIN
TaMOKYyKaIllii MyIIOXya Kapaa nrya, Ku pooura
060 omocu PeitHke Ba JIEUKOILIA3UsIPO HUILIOH JIO.
Tamokykamit MeTaBoHal OOMCH BapaMH YNHXOH
OBO3, HITUX00 Ba Tarupébum myod rapmazn. Ta-
MOKYKAIIOH MHYYHUH TMAaCT IIyJaHu OacomMaau
ACOCHU OBO3PO IXCOC MEKyHAaH]I.

Maupy6oT Ba FU301 HOLYPYCT OO JIADUHTUT
peduroke anokamaH] acT, KU Jap HaBOATH XyI
0a nmapuHTUT pedirokc oBapaa mepacoHan. Uu
TAIIXUC aKcap BaKT 00 anmoMarxo, a3 Kabwim 6yu
Oan map caxap, XyIIKAU JaXOH, 9XCOCH YHUCMH
OeroHa nap ryiy, XMpUri Ba 3apyparu rapMuu
TYJIOHUU OBO3 XaMPOXH MEKYHal.

Jlap TaXKMKOTH MO, TaFrUpOTH JIAPUHTHAIIH,
ki 060 pedurrokc MyBOQUKaH, MyIIOXyaa Kap-
Ja IynaHJl, XyCycaH XaHTOMH SIKYOSIIaBi
00 THUPEXXO0 Ba TAaFUPOTU XYPAH COXTOPH.
I'ypyxxou kacOuu 3epu xarapu 3uéa MyaJUIMMOH,
OBO3XOHXOH XaBacCKOp, MabMYpPOH, TEIEMapKeTXO,
XYKYKIITMHOCOH Ba JUTapoH OyaaHI.

I'ypyxxou Oemrap MabMy: Aap MHTUXO0U MO
oMY3ropoH (27,6%), 0BO3XOHXOM Faiipuxupdait
(23,9%), oBo3xonxou kac6it (15%), myraxaccu-
conu coxau THO (3,7%) Ba akTépxo OymaH.

Hamyna a3 6emopone mbopar Oyxa, ku Oa
napmonroxu JIOP Ba mys6an ¢onmnarpun Tea-
Tpu onepa Ba Oanetu 6a Homu C.ANHI Mypoyuar
MeKapAaH/a, KU Mo 0a TYHOTYHUH WYTHUMOWM
Mycouar kapjaa Oora.

Jap GaifHu TalIxucxo Ba MaTOJOTUSIXON Mab-
MYJITapyH, JJADUHTUT TAIIXUCH MabMYJITapUHH
nuconusu kacoi Oyn. bo Byqynu uH, THpeXXon
0BO3# TaHXo Aap 4% X0JIaTXO0 XaHTOMHU JIApUH-
rOCKOIMS Talxuc Kapna mrygasa. Mapo 6o oH
mrapx J10laH MyMKHH acT, Ki OEMOpPOH acocaH
XaHTOMH HJIOMau HUIIOHAaXo 0a &pum THOOMN
MypOYHaT MEKapIaHI.

TaxJ I TaBOMHOKHHU aJIOMaTXO HHIIOH
JI07I, KM akcapu OEMOpOH a3 MIAPOUTH MY3MHH,
a3 yymJjia TaFMUPOTH COXTOPUM ITYIIUIIXOU OBO3M
¢ ocebu nmyobmapna a3usT Mekamana. Mymku-
JIOTH AU, a3 KaOWIN XOpAWT, Aap OeMOpoHU
raiipukacOn kamTap MabMysd OymaH[ Ba Xya a3
XyJl XaJl Melyaasg. MyTraxacCUCOHHM OBO3, Oa-
XyCyC caposiHIaxou kacom, ¢aBpan 6a GhoHHATP
MypOoYHaT KapaaH.

Jlap TaxkukoTH MO HHcOar 6a rupexxo Ta-
TUUPOTH HOYM3U COXTOpH Oemrap MyHIOXuaa
Menry, Ka Xwiopu anadbuér act. In MmetaBoHax
0a TappuXU TAOMUH MH MATOJIOTHAXO BobacTa 6o-
IaJ]: TUPEXXO OflaTaH 00 JOPYXOH JapOo3MyJIaT,
Tepanusiu GU3MKHA, PoHOIEenns, ODOMHUH OBO3 Ba
0ab3aH XaTTo Yappoxi Tab00aT Kap/ia MeIaBaH/I.

XyJioca. Hatryaxou TaJKUKOTH T'y3apOHHUIA-
1Iy1apo 4amMb0acT HaMmy/a, MO 0a YyHHH XyJoca
OMaJIeM:

1. TakcuMOoTH GEMOPUXOMU OPraHUKH Ba
(dyHKCHOHAJIMY XaH4Yapa TakpubaH 6apobap acr.

2. Uxtwiomu pyHkcuonani oemrap 60 ru-
nepToHus (a3 xaj 3uéa) MyIIaKxo aloKaMaH]I acT,
KM axaMUsITH pedau AypPyCTH OBO3PO MHBUKOC
MEKYyHa]I.

3. bemopuxon OpraHukil acocaH Jap HaTU4au
paBaHAXOU MIATUXO00N (1apuHrutr) € ocedu
MeXaHUK# (KOHpaB#l, BapaMxou xy0) 0a By4ya
MEOSTH/I.
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4. Tlemrupit 6osin XapAy Kareropuspo 6a
nuobar Tupaa: ruru€Han 0OBO3H Ba KaM KapaaHu
OMUJIX0€, K OOMCH MIATHXO00 MEIIaBaH/I.
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[Tpu odopmieHun pykonucei s myoauka-
MM B XXypHase «BecTHuk Meauko-couuaib-
HOro mHCcTUTyTa TasKMKMCTaHA» TTPOCHM aB-
TOPOB PYKOBOJICTBOBAThCS MPUHSATHIMU B HAIIEM
W37aHuU TIpaBWiaMu «EnuHBIX TpeOoBaHMI K
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MNOATOTOBKA PYKOIIUCH

1. Pykomnuch cTaThu JOJKHA OBITH MPEICTAB-
JIeHa Ha PYCCKOM WJIM aHTJIMHCKOM SI3BIKAX U
HaOpaHa B TEKCTOBOM pemakTtope MS Word
mpudTom Times New Roman, pasmep 14,
uHtepBai 1,5. Pasmepsl nonei: ceepxy — 2,0
cM; camzy — 2,0 cm; caeBa — 3,0 cM; cipaBa —
2 cM. Bce ctpanuiiel, HaYMHask C TUTYJIBHOM,
JOJIKHBI OBITH TIOCJIEIOBATENILHO MTPOHYME-
POBaHBI.

2. OO0BEM TOJIHOpA3MEPHOW OPHUTHHAIBHOU
CTaTbU, BKJIIOYAs pas3ziesbl (B TOM YMCIE aH-
HOTAIMs, WILTIOCTPAIMOHHBIE MaTepHaIbl U
CIIMCOK JINTEPATypbl) AOJKEH COCTABISATH HE
Menee 10 crpanwui, HO He Oonee 20 cTpaHwMII,
0030pHO# CTaThu — HE MeHee 15 cTpaHuIl, HO
He Oosee 30 cTpaHUIl; CTaThbH, OCBAIIEHHON
ONHUCAHUIO KJIMHUYECKUX HAOIIOEeHUM, HEe
6onee 10 cTpanuI; KpaTKux cooOmeHui 3-5
CTpaHull, 0030pa MaTepuaaoB KOHPpepeHIu
— He Oonee 10 crpaHwuil.

3. Pykonuch cTatbu JOHKHA COCTOATH U3 Clie-
JYIOIIUX 3JIEMEHTOB: TUTYJIBHOTO JIUCTA; aH-
HOTaIuu (pe3roMe); HHUITHAIOB B (haMUIUU
aBTOpa (aBTOPOB); Ha3BaHUS, BBEICHUS (aK-
TYaJbHOCTH); IIEJTH UCCIIEIOBAHUS; OCHOBHOM
4acTH; BBIBOJIOB (3aKJIFOUEHUS) U CIHCKA JIH-
Teparypbl. OCHOBHAsl 4YacCTh OPUTMHAIBHON
CTaThU JOJDKHA ConIep aTh pasaensbl: «Ma-
Tepuan u MeToAb», «Pe3ynbrareny «O0cyx-
TICHHEY.

4. Ha TuTynpHOM CTpaHMIE NAETCs CIAeAyIoIas
napopmarnus: YJIK, kom 1 HauMEeHOBaHHUE
Hay4YHOW CHEIMaIbHOCTH, MOJIHOE Ha3BaHUE
CTaThU; MHULIUAIBI U (haMUIIMK aBTOPOB; OHU-

INTSTRUCTIONS FOR
AUTHORS

When preparing manuscripts for submission
to «Bulletin of the Medical-social institute of
Tajikistan» authors are requested to follow our
established guidelines. These guidelines are de-
veloped in accordance with the «Uniform Re-
quirements for Manuscripts Submitted to Bio-
medical Journals» developed by the International
Committee of Medical Journal Editors (www.
ICMIJE.org).

PREPARATION OF THE MANUSCRIPT

1. 1. The manuscript should be submitted in
Russian or English and formatted in MS Word
using the Times New Roman font, size 14,
with 1.5 line spacing. Margins should be set
as follows: top - 2.0 cm, bottom - 2.0 cm,
left - 3.0 cm, right - 2.0 cm. All pages must
be numbered consecutively, beginning with
the title page.

2. The length of a full original article, includ-
ing all sections (abstract, figures and refer-
ences), must be a minimum of 10 pages and
a maximum of 20 pages; review articles - a
minimum of 15 pages and a maximum of 30
pages; articles describing clinical case reports
- a maximum of 10 pages; short communi-
cations - 3-5 pages; conference proceedings
reviews - a maximum of 10 pages.

3. The manuscript must consist of the follow-
ing components: title page, abstract, initials
and surnames of the author(s), title, intro-
duction, research objective, the body of the
paper, conclusions and references. The body
of an original research article must include the
following sections: «Materials and methodsy,
«Results» and «Discussiony.

4. The title page must contain the following in-
formation UDC, code and name of the scien-
tific discipline, full title of the article; initials
and surnames of the authors; official name and
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L[MaJIbHOE Ha3BaHUE U MECTOHAXOXJeHUE (To-
poll, cTpaHa) yupexJeHus (yUpexaecHui), B
KOTOPBIX BBIMOJHSJIACh pad0Ta; KIOYEBbIE
cioBa (e Oonee 6); anHoTauus (pe3romMe Ha
PYCCKOM U aHIIMHCKOM (TIpuMep opopMIIeHHs
TUTYJIbHOW CTPAaHUIIBI CM. Ha caiiTe KypHaia)
HasBanue crarbu JOHKHO OBITH JTaKOHHY-
HBIM, UHPOPMATHBHBIM M TOYHO OTIPEIEIATh
e€ conepxanue. KitoueBble cioBa cienyeT
noaOupaTh COOTBETCTBEHHO criucKy Medical
Subject Heading (MenuuuHcKue mpeaMETHBIC
pyOpukwn), npunsatomy B Index Medicus.

B cBenenmsx o6 aBropax ykaseiBaroTcs (pamu-
JMM, UMEHA, OTYECTBA aBTOPOB, YUEHBIE CTE-
IIEHU U 3BaHUS, JOJKHOCTH, MECTO PabOThI
(Ha3BaHUE YUPEXKJEHUS U €r0 CTPYKTYPHOIO
nozipaseyieHus1), o0s3aTesIbHO yKa3bIBaCT-
cs anekTpoHHslil aapec 1 ORCID. Makcu-
MaJIbHO€ KOJIMYECTBO aBTOPOB B CTAaThe HE
Oosee 6. B aapece s KOppecrnoHIEHIIMU
CIIelyeT yKa3aThb KOHTAKTHbIC Telae(hOHBI U
ANIEKTPOHHBIN apec TOTO aBTOpa, ¢ KeM OyneT
OCYLIECTBIIATHCA PEJAKLMOHHAs [epenrcKa.
B anHoTanuu (pe3tome) OpuruHanIbHONW Hay4-
HOM cTaTby 0053aTENbHO CIEAYET BbLACIUTH
paznensl «Lenp», «Marepuaii u METOAB,
«Pe3ynbraTe», «BbIBOIBI/3aKIIIOUECHIEY.
AHHOTaLUs OPEJOCTABIAETCS HA PYCCKOM U
aHmuiickoM s3bikax (200-250 cnoB) u JomxK-
Ha OBITh NMPUTOIHOW TSI OMyOJIMKOBAHUS
OTJIEJIbHO OT CTaTbu. AHHOTALIMU KPATKUX
cooOuIeHui, 0630poB, cilyyaeB W3 MPAKTU-
KM HE CTPYKTYpUPYIOTCS, OObEM UX JOJKEH
cocraBiATh He Oonee 150 cioB

Bo «BBeaenumn» maércst Kpatkuii 0030p Jin-
Teparypsl 110 paccMaTpuBaeMoi mnpoodiaeme.
Heo0Oxonumo 0060cHOBaTh aKTyalbHOCTb HC-
CJIEIOBAaHUSI U YETKO CHOPMYIUPOBATH €TO
uesb. BaxHO mucarbh TONBKO O MOJIE3HBIX
JUIS TaHHOW CTaThu (paKTax M TUIIOTE3aX,
00s13aTeNbHbl CCHUIKA HA MPEIIIECTBYIOLINE
uccinenoanus. CChUIKM HEOOXOIUMO /1aBaTh
Ha nyOnukanuu nociennux 10 et
«Marepuan ¥ METOJbD» JOJKHBI COJIEPKaTh
CJIelyIOIE CBEICHUS: TJ€ U KOIrna MpoBe-
JIEHO MCCJIEJOBAaHUE; XapaKTEPUCTUKY 00-
CJIEZyeMOro KOHTUHTEHTa OOJBbHBIX, KPUTE-
pUU BKJIIOUEHHUS U UCKIIIOUEHHUS MAlMEHTOB

location (city, country) of the institution(s)
where the research was conducted; keywords
(not more than 6); abstract in both Russian
and English (an example of the title page for-
mat can be found on the journal’s website).

The title of the article must be concise, in-
formative, and accurately reflect its content.
Keywords must be selected in accordance
with the Medical Subject Headings (MeSH)
list adopted in Index Medicus.

Author information must include the authors’
surnames, first names and patronymics, aca-
demic degrees and titles, positions, place of
work (name of institution and its structural
subdivision), as well as the author’s email
address and ORCID. The maximum number
of authors per article is 6. The correspond-
ing author’s address must include contact
telephone numbers and e-mail address.

The abstract of an original scientific article
must be structured in the following sections:
«Objectiven, «Materials and methodsy, «Re-
sults» and «Conclusion». The abstract must
be written in both Russian and English (200-
250 words) and must be suitable for publica-
tion independently of the article. Abstracts
of short communications, reviews and case
reports should not be structured and should
not exceed 150 words.

The ‘Introduction’ should provide a brief lit-
erature review on the topic under considera-
tion. It is necessary to justify the relevance
of the study and clearly state its objective.
Only facts and hypotheses relevant to the ar-
ticle should be mentioned, and references to
previous research are mandatory. Reference
should be made to publications within the last
10 years.

The «Materials and methods» section must
include the following information: where and
when the study was conducted; characteristics
of the patient population studied; inclusion
and exclusion criteria for participation in the

98



INTSTRUCTIONS FOR AUTHORS

BULLETIN OF THE MEDICAL-SOCIAL INSTITUTE OF TAJIKISTAN Ne3 (16) 2025

10.

I1.

B HCCJIE/IOBAHUE; ONMCAHUE HCCIIEOBAHUS
(KoTOpPTHOE, IPOCTIEKTUBHOE, PAHIOMH3UPO-
BaHHOE, PETPOCIEKTUBHOE H JIP.); METOABI
rccienoBaHus (OOLIENPUHATHIE METOUKHU
— Kparko, UX MOTU(HUKALIUU U HOBBIE METO-
IIbl — JETabHO). MEeTOI UM METO0IOTHI0
MPOBEJICHUST pabOTHI 1[eJIeCO00pPa3HO OMH-
CBHIBAaTh B TOM CIIydae, €CJIM OHH OTIMYAIOT-
Csl HOBU3HOW WJIM TIPEJICTABISIOT MHTEPEC,
C TOYKHU 3pEHUs] JaHHOU paboThl. MeTomsl,
OIyOJIMKOBaHHBIE paHee, JOJDKHBI COITPOBO-
KJAThCS CCBUIKAMU. ABTOD OTMCHIBAET TOJIBKO
OTHOCAIIMECS K TeMe M3MEHEeHHs. B cTraThsix
3aMpelieHo pa3MemiaTh KOHQUICHINATBHYIO
MHOPMAIIHIO, KOTOPAsi MOXKET WACHTH(UIIN-
pOBaTh JIMYHOCTH MAlUEHTa (YIIOMHUHAHHE
ero amMwIny, HoMepa UCTOpUH OOJIE3HU U
T.1.). Ha mpenocraBisieMbIX K cTaTbe peHTre-
HOBCKHX CHHMKAaX, aHTHOTpaMMax U MPOYnX
HOCHTEISIX MHPOPMALUU (aMUIIHUs TTaleH-
Ta JOJDKHA OBITh 3aryméBaHa; gororpadun
TaK)XK€ HE JIOJDKHBI MTO3BOJISTh YCTAaHOBUTH
€r0 JTMYHOCTb. ABTOpPBI 00s13aHBI TOCTABHUTH
B U3BECTHOCTH MAIUEHTA O BO3MOXKHOM ITy-
OJMKAIMM OTaHHBIX, OCBEIIAONINX OCOOEH-
HOCTHU ero/e€ 3a00eBaHus M MPUMEHEHHBIX
1e4eOHO-TMarHOCTUYECKIX METOJIOB, a TAKKe
rapaHTHPOBaTh KOHPUACHINAIBHOCTD TPH
Pa3MEIIeHNH YKa3aHHBIX JaHHBIX B MEYATHBIX
U DIIEKTPOHHBIX M3IaHMIX. B KoHIIE pa3zena
oApOOHO OMHCHIBAIOTCS METOJBI CTATUCTH-
YeCKOro aHajln3a ¢ 00s3aTeNIbHbIM YKa3aHUEM
SIIEMEHTOB CTaTHCTHYECKOTO aHaJN3a, CTaTH-
CTHYECKOTO IMAKeTa U BEPCHH.

Pasnen «Pe3ynbraTeDy NOIKEH KOPPEKTHO U
JOCTAaTOYHO MOAPOOHO OTPaKaTh KaK OCHOB-
HO€ COZIEp’)KaHUE UCCIIEIOBAHNM, TaK U UX Pe-
3ynbTarhl. [ GonbIiel HarIsTHOCTH TIOTY-
YEHHBIX JAHHBIX MOCIEIHUE [EIeco00pa3zHo
MPEOCTABIATh B BHJE TAOJIHII U PHCYHKOB.
B «O0cyxnenun» naercs yoeauresibHoe 00b-
SICHEHHE TOTyYCHHBIX PE3yJIbTaTOB U OTpaxa-
eTCsl MX 3HAYMMOCTh C TOYKH 3PEHUS HayYHOU
HOBH3HBI M COTIOCTABIICHUSI C COOTBETCTBYIO-
IIMMH U3BECTHBIMU JAaHHBIMH. M310KeHHe
pe3yabTaToB U OOCY)KICHUS B OJHOM pasfene
HE JIOIyCKAaeTCsl.

10.

11.

study; description of the study design (co-
hort, prospective, randomised, retrospective,
etc.); research methods (standard methods - in
brief; modified or new methods - in detail).
The method or methodology should only be
described in detail if it is novel or of particu-
lar relevance to the current work. Previously
published methods should be referenced. The
author should describe only those modifica-
tions that are relevant to the study. Articles
must not include any confidential informa-
tion that could identify a patient (e.g. names,
medical record numbers, etc.). Any support-
ing material, such as x-rays, angiograms, or
other data carriers, must not contain patient
names. Photographs must not allow personal
identification. Authors are required to inform
the patient of the possible publication of data
describing the specifics of their condition and
the diagnostic or treatment methods used, and
to guarantee confidentiality in the presentation
of these data in print and electronic publica-
tions. At the end of the section, the meth-
ods of statistical analysis must be described
in detail, including the specific elements of
analysis used, the statistical software package
and its version.

The «Results» section must accurately and
sufficiently reflect both the core content of
the research and its results. To enhance clar-
ity, data should preferably be presented in the
form of tables and figures.

The «Discussion» must provide a clear and
strong interpretation of the results, highlight-
ing their significance in terms of scientific
novelty and comparison with relevant existing
data. Combining results and discussion in a
single section is not permitted.
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12.

13.

14.

15.

BBIBO/IBI TOKHBI OBITH JTAKOHMYHBIMA U 4ET-
KO C(hOpMYITHPOBaHHBIMUA. B HUX JOIKHBI
OBITH JTaHBI OTBETHI HAa BOIIPOCHI, IOCTABIICH-
HbIE B LIEJM W 3a/1a4aX HMCCIICOBaHUs, OT-
pa’KeHBI OCHOBHBIE MOTYYEHHBIE PE3YJIBTATHI
C YKa3aHHUEM MX HOBHU3HBI M MPAKTUYECCKOU
3HAYUMOCTH.

CremyeT UCIONIB30BaTh TOJIBKO OOILIETIPUHS-
ThIE€ CUMBOJIBI M cOKpamieHus. [Ipu gactom
WCIIOJIb30BAHUH B TEKCTE KaKUX-JINOO CII0-
BOCOYETAHUN JOITyCKAETCSI X COKpAIICHUE
B BHJIe a00pEeBHUATYPBI, KOTOpPasi IPH TIEPBOM
YIOMUHAHUM JAETCsl B CKOOKaX.

CnmcoK MCTIONB30BAHHOM JIUTEPATYPHI B KYp-
Haje ucnoibidyercs Bankysepckuil ¢popmar
IUTHPOBAHNS, KOTOPBIA MOAPAa3yMEBAET OT-
CBUIKY Ha MCTOYHHK B KBaJPaTHBIX CKOOKax
U HOCJIEAYIOIEee NIEPEUNCICHNE UICTOUHUKOB B
CTHCKE JIUTEPATYPHI B MOPSAIKE YITOMUHAHUS
ux B tekcre crarbu (HE B andasurHom mo-
psiake). B crnucok MUTHPOBAaHHBIX MCTOYHUKOB
PEKOMEHIYETCsI TIPEUMYIIECTBEHHO BKITIOYATh
paboThl, OITyOIMKOBAHHBIE B TEYEHUE TOCIE-
Hux 10 ner. B opuruHaibHbIX cTaThsaxX (KJIK-
HUYECKHE HMCCIIEJOBAHUS, SKCIIEPUMEHTAb-
HbIE MCCIICOBAHMS, KIMHUYECKUE CITyJam)
cienyeT UuTUpoBark He Oosiee 20 UCTOYHU-
KOB, B 0030pax ymreparypsl — He Oosee 50.
MuHMMaTbHOE YHCIIO UCTOYHUKOB B CIHICKE
auteparypsl 10. [Jomyckaercss camouutupo-
BaHHE aBTOPOB JJIsSi OPUTMHAIBHON CTaThU
He Oonee 1-2 cChUIOK Ha cBOM PabOTHI, IS
0030pHOii cratbu He Oonee 3-5 cepuiok. [Ipu
ABTOPCKOM KOJIJICSKTHBE IO IIECTH YEJIOBEK
BKJTFOYHUTEIIHHO YIOMHUHAIOTCS BCE, IPU OOITh-
IMX aBTOPCKUX KOJUIEKTHBAX — JIOMYCKAETCS
BCTaBKa IIECTh MEPBBIX aBTOPOB «U IP.», B
MHOCTpaHHBIX «et al.». HexxenarensHO BKIIIO-
4aTh B CIIMCOK JINTEPATyphl aBTOpedeparsl,
JUCcCepTalnuy, Y4eOHUKH, yueOHbIe TTOCO0us,
I'OCTs1, na(OpMAIHIO C CAHTOB, CTATHCTHU-
YeCKHe OTYETHI, CTATbU B OOIIECTBEHHO-TIO-
JTUTUYECKHUX ra3eTax, Ha caiiTax u B Onorax.
Texcr He noMmKeH ObITh TIEpErpyKeH OONbIINM
KOJIMYECTBOM MIJLTIOCTPATUBHOTO Marepuaia
(mo 5 Tabmnuiu, 1o 5 pucyHkoB). TaOmuibl,
rpaMKi U PUCYHKH Pa3MEIIAOTCsl HETo-
CPEACTBEHHO B TEKCTe cTarbu. Kpome Toro,

12.

13.

14.

15.

The «Conclusions» must be concise and clear-
ly stated. They should directly address the
research objectives and questions, summarise
the main findings and indicate their novelty
and practical significance.

Only standard symbols and abbreviations
should be used. Frequently used terms may
be abbreviated, provided that the full term is
given in parentheses the first time it is used.

The reference list must follow the Vancou-
ver style of citation, i.e., sources should be
cited in square brackets within the text and
listed in the order in which they appear in
the article (not alphabetically). The list of
references should primarily include papers
published within the last 10 years. In original
articles (clinical trials, experimental research,
case reports), no more than 20 sources should
be cited; in literature reviews, no more than
50. The minimum number of sources in the
bibliography is 10. Self-citation by authors
is allowed for the original article, no more
than 1-2 references to their works, for a re-
view article no more than 3-5 references. For
articles with up to six authors, all authors
must be listed. For papers with more than
six authors, list the first six authors followed
by «et al. (or «m np.» for Russian language
citations). It is not recommended to include
the following in the reference list: abstracts,
theses, textbooks, teaching manuals, GOST
standards, website content, statistical reports,
articles from popular newspapers, blogs, and
similar sources.

The text should not be overloaded with exces-
sive illustrative material (up to 5 tables, up to
5 figures). Tables, graphs, and figures must be
embedded directly in the body of the article.
Tables and figures must also be submitted as
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16.

17.

18.

19.

20.

rpaduKy ¥ PUCYHKHM TPUIIATAIOTCSA K CTaTbe
otnenbHbIMU (halimamu. OHU JTOJDKHBI OBITH
XOpOIIIO YUTaeMbl, UMeTh popmar jpeg/bmp/
gif/tiff ¢ pazpemenuem He menee 365 dpi;
paspemienne rpadukos - He MeHee 600 dpi.
Hcnonp3oBanne BEeKTOPHOU rpaduKu MpH-
BeTCTBYeTCs. Bee rpaduueckie n300pakeHus
(pucynku, rpaduku, cxemsl, pororpadun)
MMEHYIOTCSl KaK PUCYHKH, UMEIOT TOCIeO0-
BaTEIBbHYI0 HYMEPALHUIO U MOIPUCYHOUHYIO
noanuck. Ha3zBanust TabauI U mOApUCYHOU-
HBIE TIOJIMMCHU TMPHUBOIITCS HAa PYCCKOM U
Ha aHIJIMICKOM SI3bIKaX, Ha3BaHUS CTPOK U
CTOJIOIIOB TAONHII, IPUMEYAHHS K TaOIUIaM
U PUCYHKaM NPUBOJIATCS HA PYCCKOM U aH-
[JIACKOM.

Crnenyer coOnronath MpaBoNKUCaHUE, B YacT-
HOCTH 00s13aTenTbHOE 0003HAYCHUE OYKBBI «&»
B COOTBETCTBYIOIIUX CJIOBaX.

3a mpaBMIBHOCTH MIPUBEACHHBIX JTaHHBIX OT-
BETCTBEHHOCTh HECYT BCE aBTOPHL. ABTOPCKHE
Marepuaibl He 0053aTeIbHO OTPAXKAIOT TOUKY
3pEHHS PEIKOIIIICTHH.

Pykonucu, He COOTBETCTBYIOIINE NPaBUIaM
penakuuy He MPUHUMAIOTCS, 0 4éM HHGOp-
MUpYIOTCSl aBTOpHI. [lepenmcka ¢ aBTopamu
OCYUIIECTBIISIETCS TOJBKO T10 JIEKTPOHHOH T0-
qre.

Hanpagienne pykonmucu OCyIIECTBISIETCS B
ANIEKTPOHHOM BapuaHTte uepe3 online popmy
Ha caiite www.payomdon.tj Ui Ha 3JIEKTPOH-
HBIU azipec KypHana: payom donishkada@
mail.ru

Bonee nonpobuyro napOpManus o mpaBuiIax
oQopmIIeHUsI PYKOIIUCH CTaTbU MOXKETE Y3-
HaTh Ha HalieM caiite www.payomdon.tj.

separate files. These must be clearly recogniz-
able and in JPEG/BMP/GIF/TIFF format with
a resolution of at least 365 dpi; the resolu-
tion for graphics must be at least 600 dpi.
The use of vector graphics is encouraged. All
graphic material (figures, graphs, diagrams,
photographs) should be labelled as «Figures»,
numbered consecutively, and accompanied
by captions. Table titles and figure captions
must be in both Russian and English. Row
and column headings and notes to tables and
figures must also be provided in Russian and
English.

16.1t is advisable to follow the spelling, particu-
larly the mandatory indication of the letter
«&» in Russian text where reguired.

17. All authors are responsible for the accuracy
of the information presented. The content of
the submitted material does not necessarily
reflect the views of the Editorial Board.

18. Manuscripts that do not comply with the edi-
torial guidelines will not be accepted and the
authors will be notified. All correspondence
with authors will be by e-mail only.

19. Manuscripts must be submitted electronically
using the online submission form available
at www.payomdon.tj or sent to the journal’s
email address: payom donishkada@mail.ru

20. More detailed information on manuscript
preparation guidelines can be found on our
website: www.payomdon.tj
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