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“¥Y36eKHCTOHIA MIJLIHIT TAAKUKOTIap: Jappuii amsymannap:” [Tomkent; 2022]

“V36exkHcTOHAa MHJUIMIT TagkukorTiaap: JaBpmii amsKyMmMaHiaap:” Map3yCHIarH
pecnyonuka 40-kym TapMOKJIM WIMUN MacodaBuil OHJIAWH KOH(EpeHLIrs MaTepraiapu
tyiamu, 31 mait 2022 imn. - Tomkent: «Tadqiqot», 2022. - 20 6.

Y6y Peciy6iyka-uIMuii OHIAIH JaBpyii amKyManIap Y36ekucton Pecry6iukacuay
PUBOKJIAHTUPULITHUHT OelliTa ycTyBOp HyHanuuuiapu OVitnua Xapakariap cTparerusicuia
Ky37a TYTUITaH Bazu(da - WIMUN H3JIaHUII IOTYKIApPUHUA aMaluéTra >KOpuid 3TUIl Wynu
Owitad gaH coxXalapuHU PUBOXKIIAHTUPHUINTA OaFUIIUIAHTaH.

Ymby Pecnybnuka unMuil aHXyMaHaapu TabJIUM COXAcHJla MEXHAT KUINO KernaéTraHn
npodeccop - YKUTYyBYM Ba Tanaba-yKyBUWIAp TOMOHHMJAH TaHEpiaHraH WIMHNA Te3UcCiap
KUPUTHITAH OYnIuO, YHIA TabJUM THU3UMHAA WIFOP 3aMOHABUM IOTYKJIap, HaTWXKajap,
MyaMMoJap, CYUMUHU KyTa€Tran Bazudanap Ba wiM-QpaH TapakKUETHUHUHT UCTUKOOIAArn
peXxaylapu TaXTWUil KWIMHIAH KOH(EepeHIHUsCH.

Macsya myxappup: ®aitzues llloxpyny @apmonosud, 0.¢d.n1., ZOLEHT.

1. XyKyKuii TAAKHMKOT/IAP HyHAJIMIIH
IIpodeccop B.0.,10.¢.H. FOcyBammeBa Paxuma (2 KaxoH MKTUCOIMETH Ba JTUILIOMATHS
YHUBEPCUTECTH)

2.®ancada Ba Xaét coxacuaarn Kapanwiap
HoneaT HopmatoBa duimopa DcoHammeBHa(MaproHa JaBjlaT YHUBEPCUTCTH)

3.Tapux caxudanapuaarn u3JIaHUAILIAD 3
HMcemanmnos Xycan0oii Maxammankocum YEim (Y30ekuctoH PecriyOimkacu Basupiap
Maxkamacu xy3ypujgaru TabiuMm cu@aTuHA Ha30paT KWJIMII JIABJIaT WHCIEKITASICH)

4.ConmoJiorus Ba NMOJUTOJOTHAHUHT XKAMUSATHMHM3IA TYTraH YPHH
Houent YpuntOoeB XommmkoH byHaroBmu (HamaHran MyxaHIUCIMK-KYPHJIMIIL
WHCTUTYTH)

5./1aBaaT OomKapyBu . )
Houentr Hlakuposa Illoxuna FOcymnosna (Y36ekucton Pecnybnumkacu Enutap wmmmapu

areHTINTU Xy3ypuaard €nuiap MyaMMOJIAPUHH YPTraHUII Ba UCTUKOOJUTH KaJapiiapHU Talép-
Jan UHCTUTYTH)

6. Kypnamcruka
TomoboeBa bapHoxon OnWKOHOBHA(AHIVKOH JHaBjlaT YHUBEPCUTECTH)

7.Punonorus GaHIAPUHA PUBOXKJIAHTHPHIN WYIMAATH TAAKUKOTJIAP
Camurosa Ymuja XamuiyiuiacsHa (TOIIKEHT BUJIOST XaJIK, TALJIMMU XOIUMIApUHUA
KaiiTa TaiépJiiaii Ba yJIapHUHT MaJlaKaCUHU ONIMPUIIL XYy MapKas3u)
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10.Ileparornka Ba NCHXOJIOTHS COXAJMAPHAATH WHHOBALIHUAIAD
TypcyHnHazapoBa DibBupa TaxupoBHa (HaBowit BWIOSIT XaJIK TaBIMMU XOTUMIAPUHA
KaiiTa TaiiépJiiall Ba yJapHUHT MaJlaKaCUHU OIMAPUII XYIyJIHi MapKa3u)

11.2Kucmonumii Tapousi Ba CopT
Ycemonona duiigysaxon MopoxumoBHa (2KucMoHMIA TapOXsI Ba CIIOPT YHUBEPCUTETH )
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14.TacBupuii canbar Ba Iu3aiiH
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15.Mycuka Ba xaér 3
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KYPWJIMII UHCTUTYTH )

17.Du3nka-mareMaTuka Qanjapu OTYKJIApH
Houent CoxamanueB AOmypamun MamanaiueBud (HamMaHraH MyXxaHIMCIMK-
TEXHOJIOTHSI UHCTUTYTH)

18.buoMeMHA BA aMAJMET COXACHIATH WJIMHMIA W3JIAHHIIIAD
T.@.xn., nouneHt Mamarosa Homupa MyxrapoBHa (TOIIKEHT JaBiaT CTOMATOJOTHS
WHCTUTYTH)
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BUOMEJUILIMHA BA AMAJIMET COXACUJATH
WIMHWI U3JAHUIIJIAP

“INSONIYAT JAMIYATIDA TIBBIYOTNI KELIB CHIQISHI. DAVOLASH
MUOLAJALARINING ISHLAB CHIQILISHI”

G’iyosova Sevara Frunze qizi,

Nazarova Muxayo Ibragimovana

Buxoro jamoat salomatligini saqlash texnikumi
“Hamshiralik ishi fani” kafedrasi o’qituvchisi.
Ten.: +998 97 854 57 75

Annotatsiyasi: Tibbiyot tarixi fanining tibbiy xodimlar tayorlash tizimidagi tutgan o’rni va
ahamiyati. Mehnat jarayonida inson qiyofasining shakllanishi, ibtidoiy mehnat qurollari, olov
go’llanila boshlashining tibbiet uchun ahamiyati. Insoniylik jamiyati davri tabiblari va birinchi
dori- darmonlar.

Ibtidoiy insonni kasalliklari haqida ma’lumot beruvchi birlamchi asl manba’lar, ilk davolash
usullari va O’zbekiston xududida xalq tabobatini vujudga kelishi.

Kalit so’zlar: Ibtidoiy jamoa, quldorlik, feodalizm, kapitalizm, Qadimgi odamlar, tibbiyot
tarixini o’rganish manbaalari, Instinktiv tibbiyot, Davolash, idrok, Ilmiy tibbiyot.

Insoniyat jamiyatida tibbiyotning kelib chiqishi va rivojlanishi.

Hozirgi zamon vrachi keng va chuqur bilimga ega bo’lishi bilan birga yuksak saviyali va
madaniyatli kishi ham bo’lishi kerak. Bu sifatlarga ega bo’lishda tibbiyot tarixi fani katta rol
uynaydi. Binobarin, tibbiyot tarixini o’rganish muhim va dolzarb ahamiyatga ega.

Tibbiyot tarixi — tibbiyot amaliyoti va tibbiyot bilimlarning rivojlanishini ijtimoiy-iqtisodiy
formatsiyalarning rivojlanishi bilan bog’liq ravishda o’rganuvchi fandir. Tibbiyot amaliyoti 0’z
rivojlanishida kasalliklarni aniglash, ularni davolash va oldini olish sohasida, yangi-yangi usullar
ishlab chikib, tibbiyot fanini boyitadi. Tibbiy bilim esa tibbiyot amaliyoti to’plangan tajribalarni
umumlashtiradi, uni yangi nazariy asoslar, fikrlar, xulosalar, bilan boyitadi, yangi bosqichga
ko’taradi. Yer yo’zida tibbiyotni inson faoliyatining muhim sohalarini biri sifatida shakllanishi
antropogenez jarayoni, ya’ni odamning paydo bo’lishi bilan bog’liq ekanligi fanga qadimdan
ma’lum.

Insoniyat jamiyatida tibbivotining pavdo bo lishi va hozirgi ilmiy tibbiyot darajasiga eytgunga
gadar 4 asosiy bosgichni bosib o tdi:

I-Bosqich — Instinktiv tibbiyot davri. Bu tibbiyot ba’zi hayvonlar va past darajadagi odamsimon
ajdodlarimizga xos bo’lgan. Bu tibbiyotning xususiyati shundan iboratki, davolash choralarida
hech ganday qurol ishlatilmagan. Shuning uchun davolash usullari juda oddiy bo’lgan.

II-Bosqich — Davolashda juda ham oddiy quroldan, asosan toshdan yasalgan quroldan
foydalanish davri. Bu davrni tibbiyotning tosh davri desa bo’ladi. Bu davr tibbiyotining xususiyati
shundan iboratki, bu yerda davolash ishini amalga oshirishda ma’lum darajada idrok gatnasha
boshlagan. Davolash ishlari ma’lum magsad bilan amalga oshirilgan, va 'ni instinktning o rnini
idrok _egallagan.

I1I-Bosqich — tibbiyotning kasb sifatida shakllanish davri. Bu bosqich ibtidoiy jamoa davridan
quldorlik jamiyatiga o tish bilan bog’lig. Quldorlik davriga kelib har xil kasblar bilan bir qatorda
tabiblik kasbi ham kelib chiqadi. Tabiblik kasbining kelib chiqishi tibbiyotning rivojlanishini
ancha tezlashtiradi.

I'V-Bosqich — Ilmiy tibbiyotning kelib chiqishi, ya’ni uning fan sifatida shakllanishi davri.
Respublikamiz xududi yoki Markaziy Osiyo bu bosqich o’rta asrlar, ya’ni feodalizmning eng
rivojlangan davrigato’g’rikeladi. Budavr tibbiyotining xususiyati shundan iboratki, bu mamlakatda
umumiy iqtisodiy, madaniy va ilmiy Taraqqiyot jarayonida rivojlandi. Bu davrga kelib Markaziy
Osiyo tibbiyoti jaxon mikyosida etakchi o’rinlardan birini egalladi.
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Tibbiyot tarixini 5 ta davrga bo’lib o’rganamiz.
1) Ibtidoiy jamoa tuzish davri.

2) Quldorlik davri.

3) Feodalizm davri.

4) Kapitalizm davri.

5) Hozirgi zamon davri.

INSON HAYOTIDA TIBBIYOTNING KIRIB KELISHI.

Jamiyatda tibbiyotning paydo bo lishi to g risida 2 xil nazariya mavjud:

1. Diniy mistik nazariya.

2. llmiy materialistik nazariya.

Diniy mistik nazariya asoschilari dastlab din peshvolari tibbiyot ibodatxonalarda kelib
chiggan va muolajalar koxinlar va roxiblar tomonidan ko’rsatilgan degan fikrni ilgari surganlar.
Ibtidoiy ajdodlarimiz har xil kasalliklarga chalingan va o’zlarini davolashga harakat qilganlar, bu
paytlarda koxinlar va roxiblar yo’q edi. Binobarin, tibbiyotning kelib chiqishi din bilan bog’liq
emas. Dalillar shuni ko’rsatadiki, din paydo bo’lmasdan ancha ilgari tibbiyot vujudga kelgan.
Qadimda ibodatxonalarda davolash xonalari mavjud bo’lib, ularda koxinlar va roxiblar bemorlarni
davolab parvarish gilganlar, lekin bu bilan tibbiyot ibodatxonalarda paydo bo’lgan degani emas.

Ilmiy materialistik nazariya asoschilari tibbiyot jamiyatning ilk bosqichlarida tarixiy
taraqqiyot natijasida kelib chigqan degan fikrni ilgari suradi. Arxeologik qazilmalarda topilgan
ashyoviy dalillar ko’rsatishicha, dastlabki primitiv davolash usullarri bundan bir necha million yil
ilgari yashagan odamsimon ajdodlarimiz tomonidan ishlab chiqilgan.

Tibbiyotning inson hayotida kirib kelishi to’g’risida uchinchi nazariya ham mavjud bo’lib,
bu fikr tarafdorlari insoniyatning ilk bosqichida odamlar juda baquvvat bo’lib, kasalliklarga
chalinmagan va tibbiy yordamga muxtoj bo’lmaganliklari uchun tibbiyot bo’lmagan va u
keyinchalik sivilizatsiya keng tarkalgan paytda madaniy rivojlanishning mahsuli sifatida paydo
bo’lgan deb hisoblashadi.

Bunday fikrni fransuz faylasufi Jan Jak Russo ilgari so’rgan. Ammo ilmiy o’rganishlar va
Tadqiqotlar shuni ko’rsatadiki, o’tgan zamonlarda ibtidoiy odamlar nihoyat og’ir axvolda
yashaganlar. Ular ko’p kasalliklarga uchrab davolaganlar, doimo tibbiy muolajalarga muxtoj
bo’lganlar.

Foydalanilgan adabiyotlar:

1. Tursunov E.Tibbiyotimizning barhayot siymolari. O’quv qo’llanma. - Toshkent. Fan va
texnologiya. 2013 y.

2. Iskandarova SH.T., Maxmudova N.M., Djalilova G.A. Jamoat salomatligi va sog’liqni
saqglashni tashkil qilishning asosiy masalalari. O’quv qo’llanma. - Toshkent. Fan va ta’lim. 2011
y.

3 Qodirov A.A.O’zbekiston tibbiyoti tarixi darsligi. -Toshkent. IbnSinonashriyoti. 2001 vy.
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OG’1Z BO’SHLIG’I PARAZITLARI

Daminova Marjona Iskandar qizi

Samarqgand Davlat Tibbiyot Universetiti

Stomatologiya fakulteti 1-bosqich talabasi:
(97)6130703, e-mail : daminovamarjonaxon@gmail.com
Ilmiy rahbar: Ismoilov Komiljon Tuygunovich
Samarqand Davlat Tibbiyot Universetiti,

Tibbiy biologiya va genetika kafedrasi assistenti
Tel:+998(99)5900289 ismoilov87@gmail.com

Annotatsiya: Og’iz bo’shlig’i parazitlari, odatda bemor odamlar hazm tizimining eng dastlabki
qismida parazitlik qilib, x0’jayin organizmning normal hayot faoliyatiga zarar yetkazadi, ya’ni ular
og’iz bo’shlig’ining shilliq qavatlari, milklarda shish hosil qiladi, og’izda turli yara va toshmalar
yuzaga kelishiga sabab bo’ladi, tishlarning normal shakllanishi, rivojlanishiga, o’z navbatida
chaynov jarayonlariga salbiy ta’sir etadi. Bu kabi parazitlardan himoyalanish uchun shaxsiy
gigiyena qoidalariga rioya etish, meva-sabzavotlarni bevosita iste’mol qilishdan oldin qo’llarni
hamda ularni yuvish, tish karieslari, tish toshi, tish karashlari yig’ilishiga e’tiborli bo’lish lozim.

Kalit so‘zlar: Entamoeba gingivalis, Trichomonas buccalis, karies, tish karashlari, tish toshi

Ta’kidlab o’tish joizki, og’iz bo’shlig’i ovqat hazm qilish sistemasining boshlang’ich qismi
bo’lib hisoblanadi hamda uning asosiy ikkita vazifasi bor: ovqatni hazm qilish uchun tayyorlash
va bizning ijtimoiy aloga vositamiz. Shu munosabat bilan og’iz bo’shlig’ining parazitlardan, turli
kasalliklardan muhofazasiga alohida e’tibor berish lozim. Og’iz parazitlari milk, til, lunj, lab,
tishlar atrofida parazitlik qilib, nohush holatlarni yuzaga chiqaradi. Og’iz amyobasi (Entamoeba
gingivalis), og’iztrixomonozi (Trichomonas buccalis) kabilar og’izbo’shlig’i parazitlari hioblanadi.

Og’iz amyobasi (Entamoeba gingivalis)-bu odamning og’iz bo’shlig’ida tish cho’ntaklarida
parazitlik giluvchi patogen bo’lmagan amyoba. Barcha qit’alarda yashovchi aholi vakillari orasida
aniqlangan. Ular bakteriyalar, zamburug’lar va boshqa tishlar atrofidagi qoldiglar bilan oziglanadi.
E.gingivalis kosmopolit tur hisoblanib, keng tarqalgan hamda ko’pincha og’iz bo’shlig’i
gigiyenasiga rioya qilmagan yoki periodontal kasalligi bo’lgan odamlarda uchraydi, kasallangan
to’qimalar va ularga sababchi bo’ladigan bakteriyalar amyoba rivojlanishi uchun qulay mubhit
hisoblanadi.

Entamoeba gingivalis

Uning yugqish usuli iflos suvlarni, yuvilmagan meva yoki sabzavotlarni iste’mol qilish,
bevosita odamdan odamga esa o’pishish, yo’talish, aksirish, bemor foydalangan shaxsiy gigiyena
vositalari, idish-tovoq, tish chotkasi yordamida amalga oshadi. Odamning og’iz bo’shlig’ida
bu parazit mavjudligini aniglash uchun tish cho’ntaklaridan surtmalar hamda balg’am orqali
laboratoriya tekshiruvi bilan amalga oshiriladi. Og’iz amyobasi uchun hech ganday davolash usuli
va undan xalos bo’lish uchun dori mavjud emas. Immun tizimi zaif bo’lgan odamlarda stomatit,
glossit kasalliklarini yuzaga chiqaradi, tish milkidan qon ketishi, og’izdan noxush hid kelishiga
sabab bo’ladi. Entomoeba gingivalis bilan zararlanishning oldini olish uchun og’iz bo’shlig’ini
parvarishlash, tishlarni karashlar va toshlardan tozalash zarur.
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Og’iz trixomonozi (Trichomonas buccalis)- faqat pioreya, o’tkir gingivalis yoki xo’ppoz
kasalligi bilan og’rigan aksar bemorlarning tish milk cho’ntaklari, tishlarning bo’yin sohasida
parazitlik qgiladi. Trixomonoz og’iz bo’shlig’idan bodomchasimon bezlarga , so’ngra nafas olish
tizimi organi o’pkaga kirishi mumkin.Bu parazit xo’jayin og’iz bo’shlig’idan yoqimsiz hid
kelishiga, tish milki hamda shilliq gavatning shishishiga, tishlarning qimirlab qolishiga, tishlarni
yuvish va ovqatni chaynash jarayonida og’riq bo’lishiga sababchi bo’ladi. Bu parazitni kontaktsiz
yuqtirish mumkin emas, chunki uning sistalari, tuxumlari tashqi muhitda yashay olmaydi va butun
rivojlanish sikli odam og’zida amalga oshadi.

Trixomonoz infeksiyasini oldini olish uchun birinchi navbatda shaxsiy gigiyena vositalariga
rioya etish, meva-sabzavotlarni bevosita iste’mol qilishdan oldin yuvish, tishlar parvarishiga
alohida e’tibor berish, ularni tosh va karashlardan tozalash muhim, albatta.

Xulosa: Yuqorida keltirilgan ma’lumotlarga asoslanib shuni xulosa qilish mumkinki, bu
parazitlar shaxsiy va jamoaviy gigiyena qoidalariga rioya etmaslik natijasida aholi orasida keng
tarqalishi mumkin. Tish kariesi, milklarda, shilliq qavatda shish hosil bo’lishi, qonashi, og’izdan
nohush hid kelishiga e’tiborli bo’1sak parazitlar keltirib chigaradigan nohush holatlarni oldini olgan
bo’lamiz. Har qanday kasallikni davolashning eng samarali yo’li, albatta, uning profilaktikasidir.
Parazitlardan saqlanish uchun ham ularni yuqtirmaslik choralarini ko’rishimiz kerak, 0’z navbatida
og’iz bo’shlig’i salomatligiga e’tiborli bo’lishni alohida ta’kidlab o’tish joiz.

Qayd etilgan barcha ma’lumotlar 0’z sog’lig’imiz uchun muhim ekanligini anglagan holda har
birimiz mas’uliyat bilan qarashimiz lozim.

Foydalanilgan adabiyotlar
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2. Hakimov N.H.,  “Umumiy parazitologiya” . - Samarqgand: - 2011

3. Pishak V., Grytsiuk M., Bulyk R.,  “Medical biology and medical parasitology”-
Chernivtsi: — 2006
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AHHOTAUMSA: JaHHBIH TE3UC IMOCBSLIEH AaKTyaJbHOW MpoOjeMe B MpakTHKE IETCKOTo
HEBpPOJIOTa-NpodiieMe JUarHOCTUYECKUX 3a0MyXKIEHUH SMHUCHUHApPOMAa B CTPYKTYpe CHHIpOMA
THNEepakTUBHOCTH. Heo0X0aMMO OPHEHTUPOBATHCS MOMUMO KIMHUYECKHUX JaHHBIX U HA JJAaHHbIC
anexTposHnedanorpadpun

KiroueBble cjoBa: 1€TH, CUHAPOM TUIEPAKTUBHOCTH, 3JIEKTpO3HUEdasorpadus,cHHIPOM
TUIIEPAKTUBHOCTH

AKTyajbHOCTB: Kak mpaBuiio, CHHIPOM TMIIEPAKTUBHOCTHU SIBIIAETCS NMPEAMETOM U3y4YEHUS
HEBPOJIOTOB B TEYEHHE MOCIECAHUX JECATUIETUH B CBSI3U C PACIPOCTPAHEHHOCTBIO CPEIN AETEN
MITAJIIIETO0 M IIKOJIBHOTO BO3pacTa. YacTo Mpu 3TOM CHHApPOME 3JIeKTpodHLedatorpapudeckue
(O9TI') nanHble BBISBIAIOT (DEHOMEHBI, XapaKTepHbIE I CYIOPOKHON MPEApacrooKEeHHOCTH
TOJIOBHOTO Mo3ra. B cBsi3M ¢ 4eM HepeaKo HWMEeT MECTO TUIEePAHAarHOCTHUKA CYIOpPOXKHOTO
CHHJIpoMa Ha 0CHOBE DI TaHHBIX.

Marepuan wu Merod. Hamu Obulo  [pOBEIEHO  KIMHUKO-aHAMHECTHYECKOE U
anekTposHuedanorpapudeckoe odcnenoBanue 27 AeTeil ¢ CHHIPOMOM THUIEPIMHAMUYHOCTH
C LEJBI0 ONPEAETUTh 3HaueHHe AJIeKTpodHIedanorpaduu Mpu TUArHOCTUKE M KOHTPOJIE 32
JIEYEHUEM JIaHHOTO KOHTUHIE€HTA.

Pe3yabTarhl uccjieoBaHusl. AHAJIU3 aHAMHECTUYECKUX U KIMHUYECKUX HEBPOJIOTUYECKUX
JAHHBIX TIOKa3aj, y 25 JeTed NepuHaTalbHBI aHaMHE3 ObLI OTATOIIEH M XapaKTepHU30BaJICS
HAJIMYMEM XPOHMUYECKOW BHYTPUYTPOOHOW THIOKCHUHU IIJIOfA, TecTo3aMH OEepeMEHHOCTH,
aHEMUEM, NOJBEPIKEHHOCTBIO K CTPECCAM, IKCTPareHUTaIbHON MAaTOJIOTUEN, TSKEIBIMU POAAMH C
acukcuel, 3a001eBaHUAMU B paHHEM MIOCTHATAJIBLHOM NepHojie. Y Tpex AeTeil MaTepH cTpajanu
sMHIIeTICUel ¢ 000CTpEeHUEM B Nepro]] OEpEeMEHHOCTH.

B xamobax, Hapsay C CHHIPOMOM THIIEPAKTHBHOCTH, (UTYpPHUPOBAIM: TOJIOBHBIE OO,
MOBE/IEHYECKHE PacCTPOICTBA, arpeccus, HEBPOTUYECKHUE pEaKliy, HapylIeHUe CHa, 3aJepiKKa
TEMIIOB IICHXOpEeueBOro pa3Butus. HeBpocTaryc XapakTepu3oBasiCs PpacCEsIHHOM — MHKpPO
CUMITTOMAaTHUKOW pe3uayalbHOro reHesa. JleTu crpaiany yacTbIMU COMaTH4eCKMMHU 3a00J1eBaHUSMU
OCOOCHHO  MAaTOJOTHEH  KETYIOYHO-KUIIEYHOTO  TPaKTa, XPOHHUUYECKUM  TOH3WILIMTOM,
OpPOHXOJIETOYHBIMH 3a00JI€BaHUSAMH, Y OHOTO PEOCHKA — BUTHIIUTO.

33 mpoBoaMIaCk BCEM IETSIM M XapaKTepru30Baiach 11 y3HBIMHI M 04aroBEIMHA M3MEHEHHSIMU B
BUJIE OCTPBIX aJIb(a M TETa BOJIH, BBICOKOAMILIMTY/JHBIMHU TE€TA U JIEJIbTa BOTHAMH apOKCU3MaIbHOTO
XapakTepa, pUTMUYECKONM TeTa M anb(a aKTUBHOCTHIO, COUYETAHHUEM OCTPBIX U MEUIEHHBIX
BOJIH, HU3KOAMIUIUTYIHOM OCTPOBOJIHOBOW ayb()a aKTUBHOCTBIO, M BBICOKOAMIUIMTYIHOM Oera
aKTMBHOCTbIO. B ofHOM ciyuyae OBl 3aperMCTPUpPOBAH KOMIUIEKC «IHMK-BOJHA». 30HAIBHOE
pacrnpenenenue snekTpos’Huedanorpapuueckux (HEeHOMEHOB XapaKTEePHU30BAIOCh PAa3IMYHBIMU
04aroBbiIMU U JAU(( Y3HBIMH TIPOSBICHUSMH B BHJE TMONYIIAPHOH, KOPKOBOM M CTBOJIOBO-
IIOJIKOPKOBOH JIOKAJIN3AL1H.

B npouiecce nabmofeHust U JeueHUs KIMHUYeckue u DO maHHbIe M3MEHSIIUCH MO-Pa3HOMY.
B knuHM4eckoil ceMHosorui ObUI0 OTMEUEHO YMEHBIIEHNE ICUX0IMOLMOHAIbHBIX HAPYIIECHU,
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nosiBJIeHHe OOJIbIeH YCHIYMBOCTH, COCPEIOTOYEHHOCTH, XapakTep JeTeil CTaHOBWICS Oojee
MOKJIAJMCTBIM, YMEHbBIIANACh KOH(IUKTHOCTh. Y HEKOTOPBIX JeTei 3a mepuoj] HaOIIOICHHS
BO3HUKaIN (peOpribHbIe Cynopory, apdeKTHBHO-peCIUPaTOpHBIE MAPOKCH3MBI, HOYHBIE (OOHH.
A snektpo-3HIedanorpapuyeckue JaHHbIE H3MEHSUIMCh HE3HAYMTENIbHO, OCTaBasiCh CTOMKO
MaTOJIOTUYECKUMU. A TIpU SMUJICTICUU Yalle HaOMogaeTcs yiydlIeHne mokaszareneid 91 mocie
KOPPEKIINY aHTUKOHBYJIbCAHTAMM.

Hamm nanHbIE KOPPEIUPYIOT C AAHHBIMU MEAULIMHCKOM INTEPATYPBI, KOTOPHIE CBUAECTEIBCTBYIOT
0 O0NbIION YacToTe 3a00JI€BaHNUs SMUIICTICUCH JeTel C CHHAPOMOM TUIIEPIUHAMUYHOCTH.

3akimouenune. TakuM o0pa3oM, y JeTeil ¢ CHHAPOMOM TUNEPAMHAMUYHOCTH KIMHUYECKUE,
aHAMHECTUYECKHE U AIEKTpOodHIIePasorpadudecKie JaHHbIE CBUACTEIBCTBYIOT O HATMYUU 09aroB
BO30YK/IeHUSI HEHPOHOB IoJOBHOTO Mo3ra. @opMHpOBaHHE 3TUX OYaroB, Kak U (OpMUpOBaHKE
CUH/IpOMA T'MIEPAMHAMUYHOCTH, 00YCJIOBJICHO BIUSHUEM aHTH MTEPUHATATIBHBIX U TOCTHATAIBHBIX
(hakTopoB.

OnekrposHuedanorpapuyeckue (peHOMEHbl B JJAHHOM Cllyyae HE SIBJISIIOTCS IOKa3aresieM
00513aTEIBHOTO CYJOPO)KHOTO CHHIPOMA, XOTS U CBUICTEIBCTBYIOT O MPEAPACIIONIOKEHHOCTH K
CYZIOpOT'aM U SIBJISIFOTCS LIEHHBIM KPUTEPUEM TSKECTH OITMCHIBAEMOT'0 CUHPOMA, YTO, HECOMHEHHO,
JOJDKHO YUUTBIBATHCS MPU AMHAMUYECKOM HAOIIO/IEHUU 32 OOJIbHBIMHU.

Jlureparypa:

1. TacanoB P.®. M3yuenue nedunrra BHUMaHUS U TUIIEPAKTUBHOCTH y JIETEH, CTPAAAIOIINX
SMUJIETICUEN B CPAaBHEHUH C MPOSBICHUEM JAHHOTO CUHIpPOMA y JieTel 6e3 snuiencuu .Mocksa
2019

2. 3apagenxo H.H. Cunapom nedunnta BHUMaHHS U THIEPAKTUBHOCTHU: HOBOE B IMaTHOCTHKE
n nedeHnn. Borpocel coBpeMenHol neauarpun ToM 13.Ne4 2014

3. Myxun K.IO. ITeutaeBa O.A. @opMupoBaHre€ KOTHUTUBHBIX U TICUXWYECKUX HAPYIICHUH
IpU SMUIENICUU: POJIb PA3JIMYHBIX (DAKTOPOB, CBA3AHHBIX C 3a00J€BaHUEM U JedeHueM (0030p
JUTEpaTyphl U ONHMCAHUS KIMHUYECKUX cityyaeB)/leTckas HeBponorus Tom 12.2017r
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AHHOTANMUSA: Cyurru dunnapaa ianeHTap JucyHKIUS HaTKach1a KYiad XOMHIaa0p
aénmapa XOMUAJIAIOPIUK Ba TYFPYK BaKTHIA Typiu acopariap kenud unkmokaa[ 1]. ly cababmu
IUIalleHTap AUCHYHKIUSHUHT KeIuO 4YMKUII cabaOlnapuHU YpraHuml Ba YIapHU OJJIMHU OJIMII
KaTTa axaMusTra sra. Maskyp makoJsia riatneHTap JucyHKIMs Kkeaud yukui cababmapu Ba XaBg
OMWJITADMHUHT Yupalll JapakKacuHu Kypcarud Oepaiu.

KAJIUT CY3JIAP: Xomumamop aémnmap, XOMHIa, IUTalleHTap AuchyHKius, UHPEKUus,
YABTPATOBYII TEKIITUPYBH.

Homsap6nuru: IlnaneHtap OUCQYHKIUMS XO3UPTd KyHAa aKyIIepIWK, HEOHETOJIOTHS Ba
MEepPUHATOJIOTUSIAArM  acoCcuil  MyammodapiaH Oupu xucoOmanagu. OHa-Mynaoni-xomuiia
TU3UMHUJIaTH KOH alJIaHUIIHK Oy3WIMIIM XOMWJIA THIIOKCHSICH, XOMMJIA PUBOXJIAHUILJAH
yerapajaHuil CHHAPOMHU Ba TYFPYK BaKTUIAru Kyrab acopamiapHuHr cababu xucobnanamm [2].
Wynpouiga KoH aiiTaHUIIHUAT Oy3UIUII Japakacu YHUHT KeTuoO YuKuUIl cababura O0FiuK 0ymuo,
YHUHT yupai aapaxacu 1 7-75%mnu (6axrepuan BaBupycian nHpexusuapaa-60%, npeskiaMicusia
aca 55%, FOpak xkoH Tomup Kacayutukiaapuna-45%, CUWIUK aXpaTUIl CUCTEMACH SULTAFIaHUII
Kacayuukiapuaa-35%, KaMKOHJIMK TYpJin Japakanapuiaa-32% Ba sHIOKPUH KacauthkiIapaa-24%)
[3] Tamkun kunagu. [lnanentap quchyHkums kyn Gakropiau natoiaorus 6ynud, yHuHT cababuHu
aHMKJIAII JaBOJIAIl CAMapacHHU OIIMPAIU Ba KEMMHIU XOMMJIAJI0pIMKIapa ydy HaToIorusHu
OJIIMHU onumia épram Oepau.

TanKuKOTHUHT Makcaau: XOMWIAJOPIUK BaKTHIA IJIalleHTap AUCHYHKIMA KeIUO YMKHIL
cababnmapuHu Ba ymly nmarojorusuiap cabal ro3ara KelxyBuM acopaTiapHu aHUKJIALI.

Tankukor marepuanu Ba Mmetoau: PerpocnektuB ycynga 62 Ta 2-cOHNIM IIaxap TYFPYK
KOMIUIEKCHUTA KEJITaH XOMWJIA0p a€IJIAPHUHT KaCAJUTMK TAPUXHU YPraHWIIU. AEUTApHUHT €MUIapH
18 €émpan 34 €mraya sau. BospacT xeHmuH BapsupoBajica ot 18 no 34 ner. bapua aénnap 2
rypyxra axparunau: 1 (30) mmanenrap IucyHKIUS Ky3aTHJITraH XoMuiIajgop aémiap (acocuii
rypyx), 2 (32) amanuii cornom xomunazop aémnap (Hazopar rypyxu). [lnanentap auchyHkums
Kenu0® uMKuil caballapyiHM aHUKJIAIl Makcaauaa ymoy XOMHIAAOp a&NIapHUHT KacaJTUK
TapUXHJIAH aKyIIEPIUK, THHEKOJIOTHK, XaéT, COMaTUK Ba 3IUJ aHAMHE3JIapH YPraHuO YUKUIIIH.
bynnman rtamkapu Oy aémmapHUHT TYFPYKXOHazna TONIIUpPraH jgadoparop Ba HMHCTPYMEHTAI
TEKIIUPYBIAPU HATHKAJIApH XaM KYpuO YMKHUIIIH.

TagkukoTHUHT HaTwkacu: TeKIMpyBIapAaH AaHUKIAHIUKU, ACOCHH TypyxJa OUpUHYM
tyryBunnap 14(46%), nazopar rypyxunaa sca 15 (46,8%), kaiita TyryBumnap 1-rypyxzaa 16 (54%),
2-rypyxaa 3ca 17 (53,1%) moc paBumina. Kacamiuknap anamHesura kypa acocuii rypyxaa 12
(40%) xommnnano aémiapzia Npe3KJIaMIICUSHUHT TYpIIU Japa)kajapy Ky3THIIU, Ha30paT rypyxuaa
aca Oy kypcatkud 2 (6%) ta aénHum tamkmin Kuad. 18 ta xommanop aén (60%)ma acocuit
rypyxjaru, 6a4ajoH nuu MH(QEKIUICH aHUKJIAHIU, Hazopar rypyxuna 8 ta (25%) aénma ymoly
MATOJIOTHsI aHUKJIAHAW. YMYMUN KOH Taxiuiura kypa 1-rypyxnaaru aémnapausr 16 (54%) Tacuna
reMoriabuH HOpMaZaH mact Oyiral, 2-rypyxzaa Sta aénga (15,5%) KaMKOHJIMK aHUKJIAHTaH.
IOpak KoH-TOMUpP Ba PHIOKPHH KacaJTMKJIap acocuil rypyxaaru aémiapHudr 6 (20%) Ba 5
(16,6%) Tacuna Mmoc paBuiiga anukiaanau. Hazopar rypyxuaa FOpak KoH ToMHp Kacayulukiapu 3
%HU TaIIKWI KWIIH, YHIOKPUH KacaJuTuru 0op aémiap Ha3opar rypyxunaa KysarmimMaan. Cuinmk
alMpHII CUCTeMAaCH 1 SULTUFIIAHNIT KacaJUTUKIIApH (THEeTIOHE)PUT, yPETPUT, IUCTHUT) |-rypyxaaru
40% aénnmapna Ky3aruirat 0yica, 2-rypyxna 12,5% aénna aHuK1aHIu.

Xynoca: FOxopunaru Hatwkamapra Kypa nyHaai Xyjaoca YMKapyuill MyMKAHKH, 0adagoH Wau
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MHQEKIUACH, MTPEIKIAMIICUsl Ba KAMKOHJIMK IJIalleHTap TUCQYHKIUS KeJINO YMKUIIMIA MYXHM
poi YitHaiiau. DHIOKPUH Ba I0pAaK KOH TOMHUP KaCaJUTUKIAPU OHA-HYIIIONI-XOMUJIa TH3UMUIATU
KOH aiiJIaHWITHK OYy3WJIMINMHHUHT acoCHii cababu Oynmaca xam, xaBd oMwiapu O0ynud xu3zmar
KUJIaH.
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RESEARCH OF THE STATE OF HEALTH OF SCHOOLCHILDREN IN THE CITY
OF TASHKENT ACCORDING TO THE DATA OF PREVENTIVE EXAMINATIONS
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SUMMARY. The health of children and adolescents in any society and in any socio-economic
and political situations is an urgent problem and a matter of priority, as it determines the future of
the country, the gene pool of the nation, the scientific and economic potential of society and, along
with other demographic indicators, is a sensitive barometer socio-economic development of the
country. The health of schoolchildren is one of the priority areas of the state policy of the Republic
of Uzbekistan [1]. However, dynamic monitoring of the health status of the child population,
especially schoolchildren, reveals a persistent trend of deterioration in health indicators; the
proportion of healthy schoolchildren decreases with a simultaneous increase in chronic forms of
diseases when moving from class to class in the learning process, the health index decreases[2].

KEYWORDS: schoolchildren, preventive examinations, health groups.

The purpose of the study is to study the ratio of health groups and the structure of the pathology
of schoolchildren in Tashkent.

Materials and methods. Analysis of preventive examination maps at pediatric sites of 53 and 54
family polyclinics in Tashkent.

Results and its discussion. In the course of the study, preventive examination cards of 256
children were analyzed. The groups were formed according to the age principle and corresponded
to the decreed terms for in-depth preventive medical examinations. The group of children aged 7-8
years was 33%, 10-13 years old - 29%, 15-17 years old - 38%. 22% of children were registered
at the dispensary. Analysis of the distribution by health groups showed: group I was 22.3%, II -
49.1%, III - 27.6%, IV - 1.1%. Considering the obtained data in terms of age, it was revealed that
the indicators in the age groups of children 7-8 years old and 10-13 years old were comparable
(group I-26.5 and 25.8%, group 11 - 49.5 and 45.1%, 111 - 24 and 26.8%, respectively). The studied
indicators were excellent in the group of children aged 15-17 years. Among the children of this
group, the ratio of health groups looked as follows: group I - 11.6%, group II - 53.2%, group III
- 33.7%. In all age groups in the structure of pathology, the following diseases have the largest
share: diseases of the musculoskeletal system - 28.57%, of the organ of vision - 17.14% and ENT
organs - 12%. Diseases of the respiratory organs (10.12%), nervous (9.61%), urinary (8.83%),
endocrine (7.01%), cardiovascular (3.37%) systems, gastrointestinal tract (2.87%) were presented
in this ratio.

Findings. The distribution by health groups showed comparable results in children aged 7-8
and 1012 years old. Whereas in the group of 15-17-year-olds, the number of healthy children
decreases by 2 times in comparison with younger schoolchildren and the number of students of
health groups II and III increases - more than a third have chronic pathology and 53.2% - various
functional deviations. The diseases of the musculoskeletal system, the organ of vision and the ENT
organs are predominant in the structure of childhood diseases.
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Annotatsiya: bolalar orasida uchraydigan ko pgina surunkali kasalliklar, jumladan, bronxial
astma ham psixosomatik xususiyatga ega hisoblanadi. Bolalarda kuzatiladigan bir qator psixologik
omillar bronxial astma rivojlanishini belgilaydigan murakkab patogenetik kompleksning tarkibiy
qismlaridan biridir. allergik kasalliklarni 0’z ichiga olgan surunkali kasalliklar psixikaga salbiy
ta’sir ko’rsatib, bolalik davrida patologik shaxs shakllanishiga olib keladi.

Kalit so’zlar: bronxial astma, psixosomatika, surunkali kasalliklar.

Dolzarbligi. Bolalar psixologiyasining o’ziga xos xususiyatlarini bilish bola-o’smir-kattalar
somatik va ruhiy salomatligining shakllanishini tushunishda juda muhimdir. Bolalarda uchraydigan
ayrim surunkali kasalliklar psixosomatik xususiyatga egadir. Shu jumladan, nafas olish tizimining
ayrim surunkali kasalliklarining rivojlanish bosqichi sifatida (masalan, bronxial astmada (BA))
bolaning psixologik xususiyatlarini hisobga olgan holda avtonom asab kasalliklarini amalga
oshirishga hissa qo’shishni aniq ko’rsatish juda muhimdir.

Homila rivojlanishining intrauterin rivojlanish davridan boshlab bolaning asab tizimining
xususiyatlari shakllanadi. Homiladorlikning noqulay kechishi, ona va bolaning sog’lig’iga
yaqin bo’lgan boshqgalarning noto’g’ri munosabati genetik irsiy kasallikning shakllanishi va erta
namoyon bo’lishining muhim omillari hisoblanadi. BA xuruj davrida, aynigsa og'ir shakllarining
klinik ko’rinishida aniq patologik vegetativ komponent aniqlangan. Markaziy nerv tizimi (MNT)
ning parasimpatik nerv sistemasining ustunligi bolalar va o’smirlarda nafas olish tizimindagi
patologik buzilishlarning kelib chiqishiga sababchi omillardan biri hisoblanadi.

Bolalarda kuzatiladigan bir qator psixologik omillar bronxial astma rivojlanishini belgilaydigan
murakkab patogenetik kompleksning tarkibiy qismlaridan biridir. Berezin F.B. va boshqalarning
so’zlariga ko’ra BA xurujlarning chastotasi vakamroq darajada xurujlarning zo 'rayishi, shuningdek,
qon zardobidagi immunoglobulinlarning tarkibi ruhiy o’zgarishlar bilan chambarchas bog’liq.
Shu bilan birga, allergik kasalliklarni 0’z ichiga olgan surunkali kasalliklar psixikaga salbiy ta’sir
ko’rsatib, bolalik davrida patologik shaxs shakllanishiga olib keladi.

Shunday qilib, bolalar va o’smirlardagi surunkali kasalliklar sharoitida gipoxondriakal turdagi
javobga tayyorgarlik mavjud bo’lib, nevrotik tipdagi gipoxondriakal buzilishlar paydo bo’ladi.

Tadqiqotning magqsadi - bronxial astma bilan og’rigan bolalarning hissiy va shaxsiy
xususiyatlarining tuzilishini aniqlash.

Material va metodlar. Biz BA bilan kasallangan, hamda remissiya davrida bo'lgan 87 nafar
bemor bolalar va o’smirlarning psixologik xususiyatlarini o’rgandik. Nazorat guruhiga tekshiruv
vaqtida allergik kasallik belgilari bo‘lmagan, tegishli yosh va jinsdagi 62 nafar bola va o‘smirlar
kirdi. Ontogenez davrida allagachon harakat qila boshlaydigan va shaxsiy xususiyatlarning
shakllanishiga olib keladigan psixo-emotsional stressning paydo bo’lishi va rivojlanishiga hissa
go’shadigan psixologik xavf omillarini aniqlash uchun biz turli yoshdagi bolalarda stress omillarini
tahlil qildik.

Olingan natijalar va muhokamalar. Olingan natija va ma’'lumotlarga ko'ra, anamnestik
ma’lumotlarni tahlil qgilganda, BA bilan og’rigan bolalarda sezilarli psixo-emotsional omillar
sezilarli darajada ko’proq gayd etilganligi aniqlandi: xususan, bolalik va o’smirlikning turli
yosh davrlarida stressli vaziyatlar. I guruhdagi bolalarning onalarining 89% homiladorlik
davridagi stressli vaziyatlarni bildiradi (taqqoslash guruhida faqat 45%); 1 va II guruhlarda
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oiladagi ziddiyatli vaziyatlar bolalar tomonidan ota-onalariga qaraganda 1,5-2,0 marta tez-tez
qayd etiladi va umuman olganda, sog’lom tengdoshlariga nisbatan tegishli yoshdagi astma bilan
kasallangan bolalar guruhlarida ko’proq aniglanadi. Uydan (bolalar bog’chasi, maktab) tashqgarida
psixotravmatik holat tekshiruv guruhidagi BA bemorlarining I guruhida 1,8 baravar tez-tez
aniqlandi (nazorat guruhi bilan solishtirganda va II guruh bolalariga nisbatan 1,5 marta); turli
doiralar va bo’limlar (qo’shimcha olish) ta’lim) BA bemorlarining II guruhida (65,7%) I va III
guruhlarga nisbatan ustunlik qildi, garchi bu ko’rsatkich sezilarli darajada bo’lmasa-da, sog’lom
tengdoshlar orasida yuqori bo’lgan. Ma’lumki, har ganday muhim hayotiy voqealar stressdir va
stresslar ijobiy va salbiy hissiy belgilar bilan bo’lishi mumkin. Stress yuki darajasining kattaligini
aniqlash uchun biz Xolms va Reyning stressga chidamliligi va ijtimoiy moslashuvini aniqlash
metodologiyasidan foydalandik, hodisalarning nuqtalarda sodir bo’lish chastotasini baholadik.
Kuzatilgan bemorlarning onalarini tekshirish shuni ko’rsatdiki, o’rtacha hayot hodisalari chastotasi
tegishli yoshdagi nazorat guruhlariga qaraganda 1,5-2,0 baravar yuqori.

Shaxsning psixologik xususiyatlarini baholash uchun biz Eysenck testidan foydalandik.
Ushbu tadqiqotda biz yosh va jinsga qarab natijalarda sezilarli farqlarni topmadik. Astma bilan
og’rigan bemorlarning xususiyatlarini sog’lom bemorlar bilan tagqoslaganda, biz “ekstroversiya
- introversiya” (72% gacha) shkalasi bo’yicha introversiyaning (ko’p darajada katta yoshdagi
o’spirinlarda) ustunligi haqida gapirishimiz mumkin. fagqat 28% va 35% (mos ravishda III va II
guruhlarda) ekstraversiyaga moyil bo’lgan. Kasallikning yomonlashuv dinamikasi (biz tomonidan
astma kuchayishi chastotasi va davomiyligi oshishi bilan tashxis qo’yilgan) va astma bilan
og’rigan bemorlarda qoniqarsiz moslashish darajasi bilan introversiya darajasi (o’rtacha va kvartil
diapazon) 7 ballni tashkil etdi ( 6 dan 9 ballgacha), kasallikning ijobiy dinamikasi, qonigarli va
stressli moslashish holati bilan - median 10 ballni, kvartillararo diapazon 9-12 ballni, sog’lom
bolalar va o’smirlar guruhida esa 15 ballni tashkil etdi. , interquartile diapazoni 11-17 ball, p<0,05.

Xulosa. Shunday qilib, kasallikning yomonlashuvi va moslashuvning qoniqarsiz holati bo’lgan
bolalar va o’smirlarda introversiya darajasi BA dinamikasi yaxshilangan va moslashishning
qoniqarli yoki stress holatiga ega bo’lgan BA bemorlariga qaraganda yuqori. Temperamentning
xarakterli xususiyatlarini aniqlashda nevrotiklik darajasi kabi ko’rsatkich muhim rol o’ynaydi.
Astma bilan og’rigan bolalar va o’smirlarni o’rganishda biz ularning “emotsional labillik” ni
tavsiflovchi belgilarining ustunligini aniqladik. Bular aynigsa sezgir, xavotirli, shubhali, rivojlangan
mas’uliyat, rahm-shafqat va hamdardlik tuyg’usiga ega, qoida tariqasida, o’zini past baholaydigan
va tez-tez avtonom kasalliklarga ega.
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TPABMATUK CTOMATHUT BUJIAH OFPUT'AH BOJIAJIAPJA CTOMATOJIOI'HK
KACAJVIMKJIAPHU KOMIIVIEKC CTOMATOJIOT'UK JABOJIAIII BA YJIAPHUHI'
OJIIMHU OJIMIITHU BAXOJIAIIL
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AHHoTanus. TpaBMaTuk cTOMaTUT OWJIaH OFpUraH Oojanapaa ofu3 OYIUIUFU ab30JapUHUHT
XOJAaTUHU YpraHuil KaTop KIMHHUK-TIATOJNIOTUK Y3rapuiuiap Ba KaTop OelIruiu KOMIUIEKC
MATOJNIOTHK >kKapaéHnapHu aHukmad Oepau. Lllynmail kunmuO, spTa Ba arpeccuB KEUyBUH, Ky/Ia
KHCKa BAaKT OpaJMFUa Kapuec acopaTiJapUHUHT PUBOXKJIAHWINK OWIAH THUIIJIAPHUHT Kapuec
OuJlaH FOKOpH 3apapliaHUILIY, ITYJIIUT Ba MEPHOJOHTUTHHUHT AESPIIN aJOMAaTCU3 PHUBOXKIAHMIIIH,
JIOMMUH TUIIUTAPHUHT YaiHOB 103acuaa Oup HedTa Kapuo3 oynutnkiaapu oenrwmianrad. [lapogoHt
TYKAMaJIapyJa NaTOJIOTHMK Y3rapuiulap acoCHM KacaUIMK KECKHMHJIAIITraH JaBplaa KYIpOK
ndogananran Ba TapkKaJiraH Oyaaau.

Kanur cy3nap. TpaBmatuk cromarut, €u 6omna, naponoHT Tykumacu, DPTKbB-tectu.

Ofu3 OYINIIMFMHUHT TACT Ba JKyla MacT TUTHEHA Japakacu aHUKJIaHuO, Oonanap Ba
yAApHUHT OTa-OHaJIapuja OFfu3 OYIUIMFUHM NapBapuIlIaml Koujagapu Oyinya Owinmiap
WYKIUTY Ba3USITHU YyKypiamThupaau. TpaBMaTUK CTOMAaTUT OWjiaH OFpuUraH OOJIaJlapHUHT OFU3
CYIOKJIUTHHUHT (PU3UK-OMOKUMEBHIA X0JIaTHA MATOJIOTHK Y3rapuiiap 0eMop 0osialapHUHT OFU3
oyuunruaa 6omka ndoaanaHral CUDKUIIAPHUHT eTapiinya KeHI KOMITJIEKCH, YMYMUH COMaTHK
KaCAJIMKHUHT TabCUPH Ouyian OMp BakTAa OFM3 OYNUIMFM ab30Japu/a OeNruiaHraH MaToJorHK
Y3rapuiuiapHu OFUPIAMITUPAIU. Y3 HaBOAaTHIa OFU3 OYIumnFuaa udoaanaHrad KIMHAKITATOJIOTHK
cHDKHIUIap Oy KacaJuIMKIIAp KeYHIIHaa Oup-oupura OOFIUK TabCHP KYpCaTyBUd €MUK JOUPAHU
XOCHJI KWJITaH X0J1/1a, aCOCUN TpaBMAaTUK CTOMATUT OENTMIIApUHUHT KEUYBUHU UyKYpJIAIITUPAIH.
Acocuil KaCaJUTMKHUHT OFUpJUTrura OOFJIMK paBulia Oonanap y30K BaKT JaBOMHU[A JIaBOJIAIIa
oynuira MaxOypiaukiaapu Tydainu, Wuiura Kamuaa 2 Mapra, J1aBOJAIIHWHT JTaBOMUUIUTH 12
KyHAaH 15 kynraya uysunuimu MyMmkuH. [llyHunr yuyn Oy Toudamaru Gemop OGomanmap ydyH
JTaBOJIAI IAPOUTHAA CTOMATOJIOTUK AaBO-NPOMUIAKTHK YOPATAPUHUHT YTKASHIUIIIHMHNA TAIIKHI
KWIMII JO3uM. ByHnma Mmyraxaccuciap TpaBMaTHK CTOMAaTHUT OWJIaH OFpUraH Oonajap ydyH
acocuil KacaJUIMKHM JaBojaml (oHMIA YTKa3ujaaJuraH WHAUBUAYal CTOMATOJIOTHMK JaBoJjalll-
npodusakTuKa KOMIUIEKCHHHU Ty3UIUIapH J03UM. TpaBMaTtuk ctoMarut OuiiaH oFpuras Oosaap
y4yH Ou3 JaBojani-npoduiakTuka CTOMaToIOTUK KOMILIEKCHU SIPATAUK.

Niuta6 9yukmiras CTOMAaTONIOTHMK JaBojaml-npoduIakTHKa KOMIUIEKCHHHHT CaMapaIopiuK
Me30HU cudaruaa Kyiunari Kypcarkuuiaapaas Goi1amaHuiam:

1. bemop Oonanapna oru3 OYIUINFY TMTHEHACUHUHT 1apayKaCHHU KYTapHIL;

2. Orfu3 OYUUIMFM TUTHEHACUHUHI KYHUKMAJIApHUHU DPUBOKIAHTUPUIN Ba Oojla OHrUra
CUHTIUPHIIL,

3. ITapogOHT IOMILIOK TYKUMAJIAPHUIA SUUTAFIAHUIIHA KAMaUTUPHIILI;

4. Apanamr cyakHUHT GU3HK-KUMEBUHN X0IaTH/Ia TATOJIOTHK CHIDKUIIUTAPHU KalTa THKJIAIIT,

5. bonanap Tyl SMaJIMHU MyCTaxKaMJIall Ba YMajl pEMUHEPATN3aLUICUHUHT KJIIMHUK T€3JIUTUHU
kaiita tuknam (OPTKb-tectu 6yiinya);

6. Tunutapaa kapuec ’kaJajuIiri J1apakacuHu KaMauTHpUIIL.

Taknud >THnaéTran CTOMATOJIOTHK J1aBOJAII-TIPOHIAKTHKA KOMITIEKCH 6 iyHanumra sra (1-
pacm):

1. Oru3 OynuMFua TUTHEHA XOJATHHUHT JapaskKaCHHU SIXIIUJIAIT,

2. SInnuEnaHumra Kapuu;

3. KapuecHUHT OlJIMHU OJIyBYH;

4. KapuecHu amanuii-kaidTa THKI1a0 JaBOJTAHUIIY (KEUMKTUPUIITAH TUIOMOAIAI;)

5. Cynak cexpeuns teznuruau omupui (CCT);

6. PeMuHepamaluTupyBun Tepanusi.
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1-pacm. bemop Gosnanapaur oru3 0ymiuruau corjomiaamrupumra CAIK iynaaumiaapu.
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