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SOG‘LOM TURMUSH TARZINI TARKIB TOPTIRISHNING AHAMIYATI

Aliyeva Dilorom Po‘latovna
Qo‘qon tibbiyot kolleji katta o*qituvchisi,
Vrach pediatr

Annotatsiya: Maqolada aholi o‘rtasida sog‘lom turmush tarzini tarkib toptirishning ahamiyati
xususida fikrlar berilgan.
Kalit so‘zlari: sog‘lom turmush tarzi, jismoniy mashgqlar, harakat.

Sog‘lom turmush tarzi tushunchasi keng ko‘lamli ijtimoiy-madaniy hamda tarbiyaviy jarayon
sifatida, har bir inson yoki oilaning ma’naviy va jismoniy barkamolligi, mehnat jamoasi hamda
mahalla muhitida faol ishtirok etish, ko‘pchilikka ibrat, namuna bo‘lish ma’nosini bildiradi. Unda
mustahkam oilada tinch-totuv yashash, mehnat jarayonida yuksak samaralar keltirish, madaniy,
ommaviy va sport tadbirlarida doimiy ishtirok etish kabi jihatlar mujassamlashadi.

Hozirgi kunda aholi o‘rtasida, ayniqgsa yoshlar organizmida turli xil yuqumli kasalliklarni
ko‘plab uchrashi, kamqonlik, raxit kasalligi, tug‘ma nogironlar sonini ortib borishi, nafas
olish a’zolar kasalliklari, saraton, qon tomirlar va bo‘g‘im kasalliklari ko‘plab uchramoqda.
Ushbu kasalliklarning sabablari aksariyat bir omilga, ya’ni sog‘lom turmush tarzini to‘g‘ri
tashkil etmaslik, uning omillariga e’tiborsizligi oqibatida kelib chiqishiga amin bo‘ldik.
Ushbu muammolarni hal etish maqgsadida ta’lim-tarbiya sohasida pedagoglar umuminsoniy
gadriyatlarga asoslanib tabiiy fanlarni o‘qitilishida darsning didaktik magsadini, shuningdek,
bobdagi mavzularning ta’limiy, tarbiyaviy va rivojlantiruvchi maqsadlarini yoritilishida sog‘lom
turmush tarzini tarkib toptirishning metodlarini o‘qitish shakllari-dars, darsdan tashqari va
sinfdan tashqari mashg‘ulotlarda tadbiq qilib borishini maqsad qilib olish zarur.

Aholining salomatligini yaxshilash, ularning sog‘lom turmush kechirishlari yo‘lida ulkan
tadbirlar amalga oshirilmoqda. «Sog‘lom avlod uchun» ordenini ta’sis etish (1993-yil 3-mart),
Sog‘lom avlod Davlat dasturining qabul qilinishi (1999), «Alpomish» va «Barchinoy» maxsus
testlari majmuining qo‘llanilishi (2000-yil 1-mart), jismoniy tarbiya va sport sohasidagi qonunlar
(1999, 2000) va gator garorlar (1993, 1996, 1998, 1999, 2000, 2002 va hokazo) gabul qilinishi
muhim ahamiyat kasb etadi.

Ma’lumki, inson salomatligi ko‘p sohalar bilan bevosita bog‘liq. Bunda tibbiy va gigienik
talablar, dam olish, ovqatlanish, uyqu, madaniy hordiq chiqarish kabilar ustuvor turadi. Ularning
tarkibida esa, amaliy jihatdan real harakat qilish (suzish,yugurish, sakrash, yuk ko‘tarish, nafas
olish va shu kabi tabiiy harakatlar) eng muhim omil hisoblanadi. Tabiiy harakatlarni sifatlash,
takomillashtirishda jismoniy mashqlar, sport turlari, sayohatlar va xalq milliy o‘yinlari to‘la xizmat
qgila oladi. Jismoniy madaniyat va sport mazmuni ma’lum magsadlarga qaratilishi bilan birgalikda,
ular aholining, aynigsa - o‘quvchi yoshlar, talabalarning jismoniy barkamolligini tarbiyalashga
yo‘naltiriladi. Buesa ma’naviy vajismoniy jihatdan har tomonlama rivojlangan insonni yetishtiradi.
Demak, sog‘lom turmush tarzi mazmunida jismoniy tarbiya, sport, sayohat va xalq milliy o‘yinlari
o‘ziga xos xususiyatlarga ega. Shu o‘rinda Respublika Prezident Sh.M.Mirziyoyev tomonidan
5 muhim tashabbusning joriy etilishi orqali har-bir insonda o‘zining salomatligi haqida shaxsan
g‘amxo‘rlik qilib borish madaniyatini yoshlikdan, oila, maktab, mahalla sog‘ligni saqlash tizimi,
jismoniy tarbiya sportning ko‘magida singdirish kerak ekanliligi magsad qilib olingan.

Ta’lim muassasalarda ta’lim olayotgan yosh avlodlarda sog‘lom turmush tarzi ko‘nikmalarini
tarkib toptirish, turmush tarzi davomida uchraydigan ko‘pgina kasalliklarning oldini olish
magqsadida qator tibbiy-gigienik ko‘nikmalarni  shakllantirish, aqliy va jismoniy mehnat
madaniyatini o‘stirish, o‘quvchilar sog‘ligini saqlash ishiga ko‘maklashish ta’lim-tarbiya ishining
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asosidir. Shu boisdan, tabily fanlar mazmunida sog‘lom turmush tarzi ko‘nikmalari asosida
individual uslubni tarkib toptirishning pedagogik tadqiq etilishi, o‘quvchilarda turmush tarzi
davomida o‘z hayoti faoliyatini to‘g‘ri tahlil qilish va baholash ko‘nikmasini shakllantirib borish,
hamda bu borada pedagoglarning tayyorgarligini oshirish magsadida metodik ko‘rsatmalar ishlab
chiqish muhim vazifalardan biridir.

Foydalanilgan adabiyotlar.
1. Tolipov U K., Usmonboyeva M. Pedagogik texnologiyalarning tabiiy asoslari. — T.: 2006
2. Akbarova M., Osboyev M 1. Valeologiya. — T.: 2010
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ON THE QUESTION OF USING BEDAQUILINE IN COMPLEX TREATMENT OF
PATIENTS WITH TUBERCULOSIS COMBINED WITH HIV INFECTION

Mamatova Nargiza Toirjonovna

assistant of the department of phthisiology of the

Samarkand State Medical Institute, Samarkand, Uzbekistan
Ashurov Abduvaliy Abduhakimovich

phthisiatrician of the highest category of the Samarkand regional
Center for Phthisiology and Pulmonology, Samarkand, Uzbekistan
Abduhakimov Baxrombek Abduvaliyevich

medical prevention student

Samarkand State Medical Institute, Samarkand, Uzbekistan
nargiza.mamatova@internet.ru

Annotation: Treatment of multidrug-resistant and especially extensively drug-resistant
tuberculosis remains a challenge. In recent years, foreign descriptions of cases of treatment of
patients with TB / HIV and with the use of bedaquiline have begun to appear. The data obtained
showed that the new anti-tuberculosis drug bedaquiline provides good results in the intensive
phase of treatment in patients with TB / HIV. Despite the limited number of cases of observation,
it can be argued that the drug is quite safe: it did not cause a critical lengthening of the QT interval
and manifestations of arrhythmia in any patient.

Key words: treatment, resistance, tuberculosis, bedaquiline, patient

Relevance. Treatment of multidrug-resistant and especially extensively drug-resistant
tuberculosis remains a challenge. It is especially difficult to treat patients with tuberculosis and
HIV infection (TB/HIV), since all the negative epidemic and social risks of tuberculosis are
concentrated in this group, multiplied by a very complex immune and metabolic restructuring of
the body.

Purpose of the study. To evaluate the efficacy and safety of the anti-tuberculosis drug
bedaquiline in the complex treatment of patients with HIV-associated drug-resistant tuberculosis.

Materials and methods. The results of the intensive phase of chemotherapy were analyzed in
14 TB/HIV patients who excreted drug-resistant mycobacteria, for whom bedaquiline was included
in the treatment regimen. The gender distribution was even: 50% - men, 50% - women. Age - 19
to 47 years, median - 36 years. There were 6 (42.9%) newly diagnosed patients, the remaining 8
(57.1%) patients had tuberculous history from 3 to 20 years. 71.4% of patients lived in satisfactory
conditions, 57, 1% were married, 85.7% had secondary or specialized secondary education. At the
same time, 35.5% of them did not work, and 28.6% had a disability due to tuberculosis.Most of the
patients (10; 71.4%) were registered at the AIDS Center.

Research results. The majority of patients (12; 85.7%) were receiving antiretroviral therapy
(ART) at the time of bedaquiline prescription: only 1 patient refused ARVT, in another case therapy
was not prescribed due to high immune parameters. The level of CD4 + cells before the initiation
of bedaquiline treatment varied over a wide range: from 1,869 to 71 cells. The viral load in 42.8%
of patients at the time of administration of bedaquiline was less than 150 copies / ml, in other cases
it also varied in a wide range - from 676 to 52.7 copies/ml. In 11 (78.6%) cases were diagnosed
with generalized tuberculosis with damage to two organs or more, most often the liver, spleen, the
development of meningoencephalitis (4; 28.6%). Tuberculosis of the intrathoracic lymph nodes
was diagnosed in 1 case; fibro-cavernous pulmonary tuberculosis occurred in 2 patients. X-ray
semiotics of changes in the chest organs was very diverse. Only an increase in the intrathoracic
lymph nodes during X-ray examination was recorded in 3 (21.4%) patients. The defeat within one
lung lobe was noted in 1 patient, within one lung - in 3 (21.4%). Half of the patients had bilateral
lung tissue involvement. Destruction was documented in 8 (57.1%) patients, complication in the
form of exudative pleurisy - in 6 (42.9%). The overwhelming majority of patients with TB/HIV
(12; 85.7%) had nonspecific changes in the bronchi revealed by bronchoscopy. All patients isolated
MBT identified by microscopic (85.7%) and cultural (100%) methods. It should be noted that, in
addition to the isolation of mycobacteria in sputum, in a number of patients, mycobacteria were
simultaneously determined in urine, discharge from the fistula, the results of the drug sensitivity
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of mycobacteria in these cases coincided. Molecular genetic studies were performed not for all
patients: identification of mycobacterial DNA by the Gene-Xpert method was carried out only
in 21.4% of cases, in all cases the result was positive, resistance to rifampicin was detected, by
the Hain method - in 21.4% (positive result, resistance to isoniazid, rifampicin, ofloxacin) 12
of 14 patients completed the six-month intensive phase course with bedaquiline; 2 - treatment
was interrupted for various reasons. Cessation of bacterial excretion according to microbiological
studies (sputum microscopy and culture on solid nutrient media) was recorded by the end of the
2nd month. treatment in 6 patients, at the end of the 3rd month. - in 1, by the end of the 6th
month. - in 3 patients, only 10 out of 12 patients (83.3%), which coincided with the data of other
researchers.

During treatment, all patients 1 time in 2 weeks. Performed an electrocardiographic examination,
none of them showed lengthening of the QT interval, which made it possible to continue co-
administration of bedaquiline and moxifloxacin.

Conclusions. The data obtained showed that the new anti-tuberculosis drug bedaquiline
provides good results in the intensive phase of treatment in patients with TB/HIV. Despite the
limited number of cases of observation, it can be argued that the drug is quite safe: it did not cause
a critical lengthening of the QT interval and manifestations of arrhythmia in any patient.
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YOSHLARNING REPRODUKTIV SALOMATLIGINI RIVOJLANTIRISHDA TA’LIM
TIZIMINING AHAMIYATI

Xakimova Dilfuza Ismoilovna
Terapevt, Qo‘qon tibbiyot kolleji

Annotatsiya: maqolada yoshlarda sog‘lom turmush tarzini shakllantirish hamda ularning
reproduktiv salomatligini ta’minlashda ta’lim tizimining ahamiyati xususida fikrlar berilgan.
Kalit so‘zlari: sog‘lom turmush, reproduktiv salomatlik, yoshlar.

Mamlakatimizda, oilada, uzluksiz ta’lim tizimining barcha bosqichlarida sog‘lom turmush
tarzini qaror toptirish, bolalar va o‘smirlar reproduktiv salomatligi samaradorligini mustahkamlash,
jamoatchilikning tibbiy-pedagogik madaniyatini oshirish, aholi o‘rtasida sog‘lom turmush
madaniyatini keng targ‘ib qilishga garatilgan tizimli ishlar amalga oshirilmoqda.

Hurmatli Prezidentimiz Sh.M.Mirziyoyev: “Jismonan sog ‘lom, ruhan va aqlan rivojlangan,
mustaqil fikrlaydigan, Vatanga sodiq, qat’iy hayotiy nuqtai nazarga ega yoshlarni tarbiyalash,
yosh avlodning ijodiy va intellektual salohiyatini qo ‘llab-quvvatlash va ro‘yobga chiqarish,
bolalar va yoshlar o ‘rtasida sog ‘lom turmush tarzini shakllantirish asosiy vazifalarimizdan biri”
deya mazkur sohadagi ishlarning dolzarbligi xususida to‘xtalib o‘tgan.

Yoshlarning sog‘lom turmush tarzi birinchi navbatda xususiy sog‘lom turmush tarziga asoslangan
ya’ni sog‘ligni saqlash sohasida shaxsiy bilimlarga ega bo‘lish, sog‘lom turmush tarziga intilish
va insonni o°‘zi kundalik faoliyatida o‘z sog‘ligini asrashga intilishidir. Yoshlarning sog‘lom
turmush tarziga yana quyidagi omillar o‘z ta’sirini ko‘rsatadi ya’ni: yurish-turish, o‘z sog‘ligiga
munosabati, sog‘ligini sagqlash va mustahkamlashi, tibbiy yordamga oz vaqtida murojaat qilishi
va tibbiy ko‘riklarga ongli yondashuvi, profilaktik tadbirlarni o‘tkazib turilishi kabilardir.

Yoshlarni reproduktiv salomatligi yuzasidan bir qancha olimlar tomonidan yoshlarda reproduktiv
salomatlikni takomillashtirishning mazmun va mohiyatini yoritilgan. Misol uchun:

O.Musurmonova yoshlarni hayotga tayyorlash masalalari xususida so‘z yuritar ekan, asosiy
e’tibor yoshlarning reproduktiv savodxonlik darajasiga qaratiladi deb hisoblaydi, hamda mazkur
yo‘nalishda, ya’ni oilaviy hayotga tayyorlashning pedagogik aspektlari, farzand ko‘rish va
tarbiyalash madaniyati, «er-xotin», «ona-bola» munosabatlari va muloqotlari tizimi, bu jarayonda
milliy, umuminsoniy qadriyatlardan foydalanish haqida fikr bildirgan.

S.Tursunovning ilmiy izlanishlarida o‘rta maxsus, kasb-hunar ta’limi muassasalarida
«sog‘lomlashtirish maktabi» pedagogik tizimi orqali ta’limga valeologik yondashuvnirivojlantirish,
sog‘lom avlodni kamol toptirish hamda sog‘lomlikni ta’minlovchi pedagogik tizimning o‘ziga
X0s xususiyatlari, qonuniyatlari, tamoyillari va uning rivojlanish darajasini baholash mezonlarini
aniqlagan.

Respublikamizda mutaqillikning dastlabki yillardanoq yoshlardagi sog‘lom turmush tarzini qaror
toptirish, ularni mustagqil oilaviy hayotga tayyorlash, reproduktiv salomatligini mustahkamlash,
yoshlar o‘rtasida giyohvandlik va OITS ga qarshi kurashish muammolariga bo‘lgan e’tibor
rivojlana bordi. Shuningdek, mazkur sohalarda yoshlarda zaruriy bilim, ko‘nikma va malakalarni
shakllantirish maqgsadida ta’limning barcha bosqichlarida sog‘lom turmush tarzini shakllantirish
maxsus dasturlar orqali o‘qitilishi yo‘lga qo‘yildi.

Yoshlarni mustaqil oilaviy hayotga tayyorlab borish, ularda oila-nikoh munosabatlariga
hurmat, reproduktiv madaniyatni takomillashtirish bugungi kunda hal etilishi lozim bo‘lgan
dolzarb masalalardan. Chunki, yoshlarda sog‘lom turmush tarzi, dunyoqarashi, ijtimoiy faolligini
ta’minlashga yo‘naltirilgan bilim, ko‘nikma va malakalar majmuasini shakllantirmasdan turib,
ma’naviy barkamol shaxsni, malakali mutaxassisni tarbiyalab bo‘lmaydi.

Xulosa qilib shuni aytishimiz mumkinki, ta’lim tizimi shaxs salomatligini mastahkamlovchi va
shakllantiruvchi muhim bo‘g‘inlardan sanaladi. Shu nuqtai nazardan qaraganda yoshlarning bilim
va harakatlari aynan shu maqsad uchun yo‘naltirilishi, avvalo, ularni shu sohada zaruriy bilim,
amaliy ko‘nikmalar bilan qurollantirish lozimligini ko‘rsatadi.

Foydalanilgan adabiyotlar.

1. Kenjaboyeva N M. Talaba yoshlarda reproduktiv madaniyatini shakllantirish. Metodik
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2. Najmutdinova D K., Xasanova D A. Reproduktiv sog‘ligni saqlash omillari. O‘quv
qo‘llanma. — T.: 2001
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KIMHUYECKOE TEYEHHUE IICOPHUA3A B PECIIYBJIMKE KAPAKAJIITAKCTAH

Kynna3zaposa Hapruza AmMaHreJam Kbi3bl

Bpau o6mieit npaktukn MHuoromnpodonbHOM

nonuknuHuKY pu PMO Taxuaranickoro paiiona

Tenedon: +998907361597

nargizakunnazaroval 512@gmail.com

Hayunblii pyxoBoauTesib: YTenoeprenopa Yiaooran /locoepreHoBHa
Crapumit accucteHT Menunmnackoro nHcTuTyTa Kapakannakcrana

Annoramusi: [lcopua3z (demryiivarblii Iuiamn, psoriasis) — paciupoCTPaHEHHOE TeHETHUECKU
JETEePMUHUPOBAHHOE 3a00JIEBaHHE C XPOHUYECKHM PEIUIUBHPYIONUM TEUCHUEM, XapaKTepH-
3yIolleecss YCWICHUEM Mposndepaluy KepaTuHOLMTOB, HapylIeHueM mpoiecca auddepeHiu-
POBKH KIIETOK JMHJIEPMHCA, BOCIIATUTEILHBIMI U3MEHEHUSIMU B JiepMe. B cTpaHax ymepeHHO-
ro KJIMMaTa 4acToTa BCTPEYAEMOCTH 3TOTO JepMaro3a COCTaBiseT B cpemHeM 1 — 3%; pexe
Jpyrux OONICIOT AMOHIIBI, SCKUMOCH U KuTenu 3amagHoi Adpuku. Ilcopuas moxer HayaThCs B
1r000M BO3pacTe, HO B TMOAABIISIONIEM OOJBIIMHCTBE OOJICIOT ETH HIKOJILHOTO BO3pAcCTa.

KuroueBrble cioBa: Jlepma, BocnaneHue, copuas, KJIeTKka, KepaTHHOLUTHI, TeHETHKA.

Henab: n3ydyeHue KIMHUYECKON KapTUHBI ricopuasa B Pecryonuke Kapakannakcras.

Marepuajibl M MeTOAbI: PacnojokeHo MenuuuHckoM HHCTUTYTEe Kapakanmakcrana, Ha
kadenpe «uHpEKIMOHHBIe Oone3Hu». KimHnueckoe HaOmromeHne MpoBOAMWIH 3a 19 OONMbHBIX,
OOJBHBIMU TICOPHA30M M HUCTOPUM OOJE3HM ObUIM u3yueHbl B PecmyOIMKaHCKOM KOXHO-
BEHEPUYECKOM JIUCIIaHCEPE.

Pe3yabTarhl 1 HMX 00Cy’KJAeHHe: B HCCIEIOBAHUU OBbUTM HM3YYCHBI MCTOPUU OONE3HH U
naboparopHbie AaHHBIE 19 OONBHBIX Pa3HBIX BO3PACTHBIX rpyIil. JKamoObl MAIMEHTOB: ¥KCHUE
Y CUJIbHBIN 3y/, TPEUIMHBI Ha KOHYMKAX MaJbIeB, OTCIOCHUE U KPOIICHHE HOITEH, OMyXIlHe
u Oone3HeHHBIE cycTaBbl. [Ipy OCMOTpE BBISBIEHO YETKO OTTPAHMYEHHAs OT 30POBON KOXKHU
PO30Basi WM KpacHas SMHISPMOACpPMalIbHAasl MaIyJia, MOKPHITAs PHIXJIBIME CEPeOpUCTO-OeITBIMH
yemryiikamu. OcMOTp: HOrTel nanblieB KUCTeH OOHapyKEHO MOpa)XeHUE HOI'TEBOM IUIACTUHKH,
KOTOpasi yTOJIIAETCS, CTAHOBUTCS PHIXJION, KpomuTcsa. M3 HuX 5 OoibHBIC HA CTAllMOHAPHOU
cTaauu nepudepruuecKrii poCT BBICHIIHBIX 3JE€MEHTOB MPEKpalladnch, MAaIysabl YIUIOMIEHb U
OneaabIe. BokpyT nmamyst 1 67 1eK MOSIBUITMCh HEXKHBIN 000TOK IMMMPUHOMN 2 — 3 MM IIBE€Ta OOBIYHON
KOXH WJIH ONieiHee ¢ ONecTsIIel 4y Th CKIIaquyaTol MOBEPXHOCTHIO (TceBaoarpoduueckuii 00010k
Boponoga). Uenryiiky MOTHOCTHIO TOKPHIBAIUCH TOBEPXHOCTH Mamya. Y 9 OOIbHBIX 0OHAPYKEHBI
perpeccupyoias CcTajusi Mpd OCMOTPE MNamyibl YIUIOIEHbI, NPEKPaTWIWCh IIETyIICHUS.
Pazpemienue Oisimiex yarie MPOUCXOANUT U3 LIEHTPa K nepudepu, BCIeICTBIE Yero 00pa30BaIicCh
KOJIBIICBUHBIE W TUPISHAONOMOOHBIE oyarn. Ha wmecTe OBIBIIMX BBICHIIAHWA OCTAIIUCh
JEMTUTMEHTUPOBAHHBIC TISITHA. Y 2 O0JIBHBIX 00HAPYKEHO MPOTPECCUPYIONIAs CTAIMS, IPU OCMOTPE
BBISIBIICHO TOSIBJICHUE MEJKHX IMaITyJIe3HBIX BBICHITIAHUNA W TEPUPEPUUICCKUN POCT MMEIOITUXCS
nanya. [Ipuw 3ToM YemylWku He JOCTHUINIM Kpas Tamys, OCTaBjsas BEHUMK THIEpEeMHH (30HA
nepudepudeckoro pocra). OOHapyxkeHO mooKHuTeNbHBINH (peHoMmen Kebnepa. OH mposiBiseTcs
o0pa3oBaHMEM MaIyJIe3HbIX AIEMEHTOB Ha MeCTaxX TpeHus U AaBieHus. OOBIYHO B 3TUX CIIyYasiX
nanyJsbl pacnoiaraloTcs JMHENHO, YKa3bIBask CBOEH JIOKAJIU3aueld MECTO TpaBMaTH3aluu.

BriBoa: 113 Bbllle NepeUUCICHHBIX JaHHBIX IPOTPECCUPYIONIAs CTaAMs IICOpUa3a BbISBICHO Y
11% 6onbHBIX. bonbHBIE B CTALlMOHAPHON CTaguu COCTaBUIIO 26 % OONBHBIX, perpeccupyromas
cTazus icopuasa BeIsiBIeHO Y 47 % G6onbHbIX. Mcxons u3 aToro 60sbiias BCTpeyaeMOCTh IIcOprasa
Ha perpeccupymomeil 1 cTalliOHapHOM CTauH.

Hcnonb3oBaHHbBIE IUTEPATYPBI:

1. Knunwngeckas xpectomatus o aerckoit nepmaronoruu. H. I'. Kouepruna, O. }0. Onucosa,
N. A. Topnanos, /l. B. 3acnasckuii, JI. M. Jleuna, 1. P. Munssckas. Mocksa 2016 .

2. Koxnsie 0one3nu. Jluarnoctuka u edenue. Tomac I1. Xiwo6ud . [TepeBoxa ¢ aHmmiicKoro.
[Tonx penaknueii akaa.PAMH, pod. A.A.Kybanooii. 3-e¢ nznanue. Mocksa 2008r.

3. Herckas nepmaroseneposiorus. M. A. I'opnanosa,[l. B. 3acnasckuii, 1. P. Munsasckas, JI.
M. Jlenna, O. B. Onossunukos, C. 0. Kynukosa. Mocksa 2012 .

4. Koxnble u BeHepuueckue 6onesznu. B. B. Kynara, B. A. Jlemeniko. Mocksa 2009 1.

5.  Koxunsie u Benepuueckue 6one3nu. FO.K. Ckpunkun, I'. f. llapanoBa. Mocksa 1987 1.
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GLAUKOMA TASHXISLI BEMORLARDA “QURUQ KO’Z” SINDROMINI
DAVOLASH EFFEKTIVLIGINI BAHOLASH.

Turg’unov Shokirjon Sharifjon 0’g’li

Toshkent Tibbiyot Akademiyasi oftalmologiya yo’nalishi
magistranti (Ilmiy rahbar; t.f.n Ahrarov.A.A.)
Egamberdiyeva S.M. kafedra assistenti

Telefon: +998(97) 455 06 55
shokirjon.turgunov@mail.ru

Annotatsiya: Ushbu tezisda Glaukoma tashxisli bemorlarning uzoq vaqt davomida
antiglaukomatoz gipotenziv preparatlarni qo’llash natijasida yuzaga kelgan ikkilamchi “Quruq
ko’z” sindromini ko’z yosh o’rnini bosuvchi “O¢ranspon-II" preparati yordamida davolash
effektivligini baholash va bemorlar hayot sifatini yaxshilash to’g’risidagi tadqiqot qisqacha
yoritilgan.

Kalit so’z: Glaukoma, “Quruq ko’z” sindromi, “O¢ranspon-I1~

Mavzuning dolzarbligi: “Quruq ko’z”’sindromi hozirgi kunda har bir amaliyotchi shifokor-
oftalmologlar duch keladigan dolzarb muammolardan biri xisoblanadi.

Chet el adabiyotida ko’p qo’llaniladigan “yatrogen quruq ko’z” atamasi shuni anglatadiki bu
ikkilamchi yoki artifitsial “Quruq ko’z” sindromi yuzaga kelishi tashqi ta’sirlarga javob reaksi-
yasi sifatida yuzaga keladi [Holly F.G., 2003; Singh G., Kaur J., 1992].Prekorneal ko’z yoshi
plyonkasining funksional buzilish mexanizmi juda ko’plab omillar ta’siriga bog’liq, masalan
surunkali holatlarda(glaukoma kabilar) medikamentoz preparatlarni doimiy instillyatsiyasi ikkil-
amchi “Quruq ko’z” sindromi kelib chiqishiga sabab bo’ladi [Epemenko A.U., SInuenko C.B.,
2006; Maituyk FO.®., SIuu E.B.,2009]. “Quruq ko’z” sindromi kelib chiqishida iqlim ta’siri ham
ahamiyatga ega (O’zbekiston quruq va issiq iqlimga egaligi sababli).[ XK. [Tonynuna E.I"., Anuesa
A.3.2013].

Quyida avtorlar keltirgan ma’lumotlarga ko’ra glaukoma bilan kasallangan yoshi katta be-
morlarda “quruq ko’z” sindromining uchrash chastotasi keng diapazonda 11%dan [Rossi G.C.,
2009] 90,9%gacha [Myparosa H.B., 2005] uchraydi.. “Quruq ko’z”sindromi uchrash chastotasi
va og’irligi glaukomaning klinik shakliga, bemorning yoshi va jinsiga bog’liq bo’ladi. Glaukoma
bilan kasallangan bemorlarda “quruq ko’z” sindromi yuzaga kelishi ularning ko’rish qobiliyatiga
va hayot sifatiga sezilarli ta’sir qiladi natijada oftalmogipotenziv davolanishga rioya qilmaslikka
olib keladi. Bu kabi bemorlarni davolash muhim muammoni anglatadi va medikamentoz terapiya
sxemasini qayta ko’rib chiqishni talab etadi.

Tadqiqot maqsadi: Oftalmogipotenziv terapiya maqsadida qo’llaniladigan antiglaukomatoz
preparatlar(benzalkoniy xlorid konservantini saqlovchi)ning ko’z yuzasining morfofunksional
holatiga ta’sirini o’rganish va ko’z oshi o’rnini bosuvchi “Oftalron — P” preparatini qo’llash
orqali zararli ta’sirini kamayishini baholash.

Tadqiqot materiali va usullari:. Tajribada 26ta bemorda (47ta ko’z) yoshi 55-80 oralig’ida,
uzoq vaqt davomida benzalkoniy xloridi saglovchi antiglaukomatoz gipotenziv preparatlar fonida
ko’z yoshi ishlab chiqgarilishi va ko’z yuzasining holatiga baho berildi. Tekshiruv kompensirlangan
KIB fonida amalga oshirildi.

Barcha bemorlarga oftalmogipotenziv davoga qo’shimcha sifatida “Quruq ko’z” sindromini
medikamentoz korreksiyalash maqsadida ko’z yoshi o’rnini bosuvchi “Odtanspon — IT” 10 ml
ko’z tomchisi OOO Aseptica, O’zbekiston, tarkibi -Natriy gialuronat— 1,0 mg/ml, Dinatriy
edetat— 1,0 mg/ml, Natriy xkorid — 9,0 mg/ml, Poligeksanid— 0,001 mg/ml. tavsiya etildi.
Bu ko’z yosh o’rnini bosuvchi preparatni oftalmogipotenziv vositalarni tomizishdan 10-15daqiqa
oldin qo’llash tavsiya etildi.

Ushbu bemorlar ko’z yosh o’rnini bosuvchi preparat tavsiya etilgunga qadar va u qo’llanilgandan
1, 3 oy o’tib tekshirib ko’rildi. Bemorlar tekshiruvida umumiy standart oftalmologik tekshiruvlar:
anamnez yig’ish, avtorefraktometriya, viziometriya, biomikroskopiya va test(Shirmer testi),
Norn sinamasi usullaridan foydalanildi.

Tadqiqot natijalari: Barcha tekshiriluvchi bemorlarda davolashgacha bo’lgan muddatda
yaqqol diskomfort, asosiy shikoyatlari: ko’zning quruqlashishi, gizarish, achishish xissi asosan
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antiglaukomatoz preparatlar instillyatsiyasidan keyin va kun davomidagi ko’rish o’tkirligining
pasayishi kuzatilgan.

Bemorlarni sub’ektiv baholashda birinchi davolovchi effekt ko’z yosh o’rnini bosuvchi
“O¢ranspon — II” preparati qo’llanilishining 1-oyidan keyin kuzatildi ya’ni “Quruq ko’z”
sindromi belgilarining kamayishi kuzatildi. Ko’proq ijobiy dinamika ushbu preparatning 3 oy
go’llanilgandandan keyin kuzatildi.

Tekshiruv natijasiga ko’ra ko’z Yoshi o’rnini bosuvchi “ Odranspon — IT” preparatini tavsiya
etilgunga qadar va u qo’llanilgandan keyingi natijalari quyidagicha: Shirmer testi bo’yicha
1-jadval; Norn sinamasi bo’yicha 2-jadval:

1-Jadval
UMUMIY KO’Z YOSHI ISHLAB BOSHLANG’ICH s
CHIQARILISHI MM KO’RSATKICHLAR 8 HAFTA O'TGANDAN KEYIN
NORMADA (15<...) 9 14
YENGIL DARAJA (10-14) 10 13
O’RTACHA OG’IR (5-9) 11 13
OG’IR DARAJA (4>...) 17 7
O’RTACHA KO’RSATKICH ‘ 8.944+0.31 11.55+1.01
2-Jadval
KO’Z YOSH PLYONKASINING s s
AJRALISH VAQTIL S BOSHLANG’ICH 8 HAFTADAN SO’NG
0-10 | 39 5
11-19 8 36
20-30 0 6
O’RTACHA KO’RSATKICH ‘ 8.21+0.31 15.06+£0.61%*

Xulosa: Ko’z yosh o’rnini bosuvchi preparatning oftalmogipertenziv davo bilan birgalikda
go’llanilishi natijasida preparat tarkibidagi konservant benzalkoniy xloridining ko’z yuzasiga
zararli ta’sirini kamaytirishi isbotlandi. Bunda “quruq ko’z” sindromi belgilari kamayishi bilan
birgalikda bemorlar ko’rish faoliyati va hayot sifati yaxshilanishi kuzatildi.

Foydalanilgan adabiyotlar:

1. Aetucos C.O., MamukonsH B.P., Kazapsau 2.0., llImenesa-Jlemup O.A. Pe3ynbraTsl Kin-
HUYECKON OLIEHKH HOBOTO CKPMHUHIOBOIO METOJA ONPEICIICHUs WHAUBUAYAIbHON HOPMBI BHY-
TPUIJIA3HOTO JaaBieHus. //BectHuk odransmonorun. — 2010.

2. ActraxoB C.FO. Jlomopan, A.A., Tkauenko, H.B., SIxoBneBa, O.M. DddexkTuBHOCTh U 0€3-
OIaCHOCTh TUIOTEH3UBHBIX IpenapatoB //OdTanbMonoruueckue BeqoMocT. — 2012.

3. boiiko 2.B., Cumaxosa N.JI., Axymes /[.}O., UrnateeB C.A. CUHIPOM CyXOro miasa npu
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4. Eropos E.A., bpxeckuii B.B., MyparoBa H.B. Hexenarensusie a3 pexTsr opTampMorumno-
TEH3UBHOM TepaIvu: CUHIPOM «Cyxoro rina3a» //HoBoctu rmaykomsel. — 2009.
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8. Dua H.S., Faraj L.A., Said D.G., Gray T., Lowe J. Human corneal anatomy redefined: a
novel pre-Descemet’s layer (Dua’s layer). /Ophthalmology. — 2013. — Vol. 120.
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