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“SAarm Y30exucron: MHHOBaumsi, paH Ba TabJauM” MaB3yCHJAru pecCIyOuKa
51-kyn TapMOKIM WiIMHIA MacopaBuil OHJIAWH KOH(EpEeHIMs Marepuajuiapu TYIIJIaMH,
30 anpenb 2023 #iun. - TomkenT: «Tadqiqot», 2023. - 19 6.

Ymly PecnyOnuka-unmuil oHailH JaBpuil aHmXyMaHIap «Xapakariap CTpaTeruscu-
naH — TapakkKU€T cTpaTerusicu capi» TaMOMWIIMIa acoCaH UILIA0 YUKWITaH €TTUTa YCTy-
BOp HyHamumaan u6opar 2022 — 2026 iniiapra MymnKaUIaHraH STHrH Y 36eKHCTOHHMHT
TapaKKUET CTPATETUACH MYBO(PHK:— WIMHN HM3JIAHUII IOTYKJIAPUHUA aMaluETra >KOPHM
STUIL M OmilaH (aH coXaJlapuHU PUBOMIIAHTUPHUIITa OarvIlIaHTaH.

Ymly PecnyOnuka uamuil aHXyMaHIapyu TabJIUM COXacuaa MEXHAT KO kernaéTran
npodeccop - YKUTyBUM Ba Tajlaba-yKyBUMIAp TOMOHUJAH Tal€piaHral WIMUANA Te3uciap
KUPUTWITAH OYnauO, yHIA TabJIuM THU3UMHAA WIFOP 3aMOHaBUIl IOTyKJap, HaTWxkKanap,
MyaMMoJiap, CYIUMUHH KyTa€Trad Bazudanap Ba uaM-pad TapaKKUETHHUHT UCTUKOOIIar
pexanapu TaXTWI KUJIMHTAH KOH(QEPEHIUACH.

Macsya myxappup: ®aitzues llloxpyny @apmonosud, 0.¢d.n1., ZOLEHT.
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BUOME/JIULIMHA BA AMAJIMET COXACUJATH
WJIMMA U3JIAHUIILIAP

IMOCTYPAJIbHASL CTABWIBHOCTD ITPAU JTUABETHYECKOM
ITOJIMHEUPOIIATHUMN.

K.M.H., AoueHT Adaykaaguposa /1. T.,
maructp 3ro kypca Typaesa M.H.,
Kagenpa nesponoruun A.I'M.N.

Annoramus. [Tomunetiponarun (ITH) — 310 reTeporenHas rpyrma 3a00JIeBaHUN, UMEIOIINX
Pa3IMUHYI0 ATHOJIOTHIO M TAaTOreHe3, OOLIUM MPU3HAKOM KOTOPBIX SIBISIETCSI MHOXKECTBEHHOE
muddy3Hoe MOpakeHHE HEPBHBIX BOJOKOH B COCTaBe NepupepuyecKux HEpBOB. B KimHHKe
HepBHBIX Oosie3nedt I1H mpencraBnsioT coOoi akTyalbHYIO MpOOJeMy BCIIEACTBUE BBICOKOM
pacnpocTpaHeHHOCTH 3a00JIeBaHHS, HATTMUUS Pa3IMYHBIX KITMHUYECKUX (POPM, YTO MPEICTABISET
OTIpeJieNIeHHbIe TPYIHOCTH TIPH JMAarHOCTHKE W BbIOOpe crparernu JedeHus. HawmOonee
pacrnipocTpaneHHoi nucMerabommueckoi [TH sBnsercs muabermueckas neviponatus (JIH). ITo
JAHHBIM aHaju3a 3MujeMHuoNorndeckux wucciaenaosanuii, J{H BcTpeuaercs npumepno B 30%
CIIy4aeB y TOCHUTAIbHBIX 00JbHBIX caxapHbiM auadetom (CI) u B 20% ciyyaeB y ManueHTOB,
Habmrofaromuxcst amOynaropao. Pacipoctpanennocts nuctansHoi JIH cocrasmnsier ot 12 10 95%
oOmeliBeIOOpku OonmbHBIX CJI, YTO CBA3aHO € pa3IMUYUSMH B CpOKax 00cienoBaHus OOJBHBIX,
KJIMHUKO-UHCTPYMEHTAJIBHBIX KPUTEPUSAX U UYBCTBUTEIBHOCTH METOAOB JUATHOCTHKHU.

KuloueBble cjioBa: Heliponarus, caxapHbld auaber, auabeThyeckas MOIMHEHPOIATHs,
Heliponaruyeckas 60Ib.

Ieab. M3yunTs, BIUAIOT U CEHCOPHBIC U3MEHEHUs B HIDKHUX KOHEYHOCTAX, CBA3AHHBIEC C
abeTUYEeCKOI CEeHCOPHOI MoanHeHponaTueil, Ha MOCTypalbHYI0 CTA0MIBHOCTD IPHU Pa3INYHbBIX
3PUTEIIBHBIX CEHCOPHBIX COCTOSHMSIX.

MarepuaJsl 1 MeTOAbI: Hannune ceHCOpHOM HEBPOIIATUH OLICHUBAJIH 110 KIIMHUYECKOU IIKaJIe
W IOKa3aTessiM CKOPOCTH IMPOBEACHUS HEpPBAa B HMKHUX KOHEYHOCTIX. KOHTpOib paBHOBecHs
OLIEHUBAJIM IIyTEM TECTUPOBAHUS IOCTYypajIbHON CTAOMIBHOCTH HCHBITYEMBIX (C CHIIOBOM
w1aTGopmoii) co 3peHueM, 0e3 3peHus U B IEPUOJ BOCCTAHOBJIEHHUS IIOCTIE OTCYTCTBUS 3PEHHUS.

Pe3yabrarhl. [TarreHTs! ¢ HEBpoNaTHel 1eMOHCTPUPOBAIM OONBIIHIHA JMaNIa30H paCKaunBaHUs,
60J1ee BEICOKYIO CKOPOCTh PACKaunBaHHsI M OOJIBIITYIO TUCTIEPCHIO PACKAUMBAHHMS, YeM KOHTPOJIbHBIE
CYOBEKTBI, BO BceX ycloBUAX. OHH TakKe AeMOHCTPHUPOBAIN aHAIOTUYHBIE MITH MEHEE CTa0MIIbHBIC
MOCTYypaJIbHbIE XapaKTEPUCTUKH CO 3PEHUEM, UEM KOHTPOJIbHbBIE CyObEKThI 03 3peHusl. BolsiBieHa
TECHasl B3aMMOCBSI3b MEX/Y TSUKECThIO HEBPOIIATUU U NTOCTYPaIbHON CTaOMIBHOCTBIO

BbiBoA. DTOT 3KCIIEPUMEHT NMOAYEPKUBACT, YTO AK€ IPHU HAJIMYUU 3PEHUS MOCTypajabHas
CTaOMJIBHOCTD Yy MAllMEHTOB C HEBPOIATHEN HapyllleHa U MOXET MOJBEprarh UX 00j1ee BEICOKOMY
PHUCKY MaJIeHHsI IIPH BHIMOJIHEHUH 00JIee CIIOKHBIX MOBCETHEBHBIX 3a71ad.

Jlureparypa.

1. bperosckuii B.b., [Tocoxuna O.B., Kapnosa 1.A. [Ipenukropsl 3pPpeKTUBHOCTH JIeUEHUs
TUa0eTUYECKOU IMTOJIMHEUPOTIAaTHH HIDKHUX KOHEUYHOCTEH aiib(a-JIMIoeBON KHCIOTON. TepaneBTud.
apxus. 2005; 10: 15-19.

2. denos NU.U., lllectakoBa M.B. Anroput™msl crienuain3upoBaHHON MEIUIIMHCKONW MOMOIIU
O0JIbHBIM caxapHbIM quadetoM. M3nanue 6-e, 2013.

3. Cynuos 0.U., lenos N.U., lllectakoBa M.B. CkpuHHHT OCI0XHEHMI caxapHOro auadera
KaK METOJ, OLIEHKHU KadecTBa JeuecOHo momoliu 00isHbeIM. M., 2008.
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KJIMHUYECKUE ACHEKTBI ®OPMUPOBAHUSA TACTPOMHTECTUHAJIbHBIX
®OPM IITMIIEBOU AJIJIEPTUN

Axmenosa U.M., Kamuioa A.T., Ymapua3zaposa 3.E.,
AoaysnaeBa [ILA., Cyaranxomxkaesa HI.C., I'equtep C.HU.
PecnyOnukaHckuii crieninaau3upOBaHHBIA HAyYHO-TPAKTHYECKUN
MenuiuHckui uenrp Ilenuarpun

LlenTp pa3Butus npodhecCHOHAIBHON KBATH(UKAIIMN MEIUITMHCKUX PAOOTHUKOB
Cynrtanxomxkaea lllazonaxon CannbakueBHa

entp pazButus npodecCHOHATBHON

KBaNM(UKALUYA MEIUIUHCKUX paOOTHUKOB

kadenpa “Ileguarpust u mUTaHUS AETEH” aCCUCTEHT, K.M.H
Tenedon:+998909093500

Sozoda 07@mail.com

AHHOTALMS: VYBenuueHne paclnpOCTPOHEHHOCTH, TSDKECTH KIMHUYECKUX MPOSBICHUN
[UILEBOM aJuIepruy, BO3MOXKHOCTh (DOPMHUPOBAHUS OPAIbHOM TOJEPAHTHOCTH K IHUILEBBIM
IIPOAYKTaM CTHUMYJIMPOBAJIM MCCICNOBAaHUS [0 M3YYEHHMIO BOIIPOCOB IIAaTOTE€HE3a M IIOUCK
MEXaHNU3MOB IIPEIYNPEXKICHUS MUIIEBON aJiepruu y aeteu. [1]

K/IFOYEBBIE CJIOBA: TactpountecTuHasibHas (GopMa NHIIEBOW aJIepPrHH, CHHIPOM
SHTEPOKOJINTA, UHAYLUPOBAHHOIO OEJIKaMU MUIIH, aJJIEprudecKasi JHTepOonaTus, J1eTH.

Henp uccnenoBanusi: BoIsBUTH KUIMHUYECKHE OCOOEHHOCTH TaCTPOMHTECTUHANBHBIX (HOpM
MUIIEBOMN aJJIEpTuu.

[ManmenTs! 1 MeToabl: O6cnenoBano 109 gereii B Bo3pacte OT 3 MecALeB A0 3 JIeT ¢ AMArHO30M
racTpOMHTECTHHANbHAS (DOpMa MUINEBON aJUIePTHH, HAXOASIIMXCS HA CTAIMOHAPHOM JICYCHUU
B otnenenun ractposutepoisorun PCHIIMIUIL. Cpennuit Bo3pact nereid cocrasmi 15,0+3,0
MecsaueB. Ui ycTaHOBIEHMS JAuar€Ho3a ObUIM MCHOJIb30BAHbl KIMHUKO-aHAMHECTUYECKHE
HCCIIEIOBAHMUS.

Pesynbrarel: B cOOTBETCTBUM € KIIMHUYECKUMU MTPOSIBICHUSIMU 3200J1€BaHUA 1 1a00paTOPHBIMU
JTAaHHBIMU BCE MalMEHTHI ObUTH pa3/ieleHbl Ha JIBE TPYMIIbL: IepBas rpyImna 72 AeTei ¢ AMarHo3oM
«CHHIPOM SHTEPOKOJINTA, WHIyIHpoBaHHOrO Oenkamu mumm» (COUBII), BTOpas rpymnma B
KOTOPYIO BOILIU 37 MallMeHTOB «AJiepruyeckas sHTeponatus» (AD). s olleHKH MOTy4YeHHbIX
JTaHHBIX Obwia copMupoBaHa KOHTposibHAs rpynma u3 30 MpakTUYeCKH 3J0pPOBBIX JETEH B
BO3pacTe 110 3 neT. B pe3ynbrare uccienoBanus Co31aHHbIe TPyl ObLIN MMO/Ipa3/eieHBI elle Ha
2 moArpymibl B 3aBUCUMOCTH OT ypoBHs IgE B chiBopoTke kpoBH. Ig E accounnporannbiiit COMBIIT
- 46(63,9%), Ig E ne accounupoBannsbiii 26 (36,1%). Ig E acconuupoBanusiii AD — 20 (54,1%),
Ig E ne acconuupoBanubiit 17 (45,9%). Tak, uz 72 nauuentoB ¢ COUBIIL, 46 (63,9%) nmenn
NOBBIIIEHHBINH ypoBeHb IgE, cpennee 3Hauenue xotoporo cocraBuwio 128,3+30,0 ME/n, cpeau
0ombpHBIX ¢ AD TakoBbeIX 0bUI0 20 (54,1%), a cpennue 3HaueHus coctaswmm 67,1+19,1 ME/m.

Bbb10 ycTaHOBIEHO, YTO YacTOTa BCTPEYAEMOCTH U XapaKTep KIMHUYECKUX CUMOTOMOB AD
3aBUCUT OT Bo3pacTa pebeHka. Tak, y gereit 10 6 MECSIYHOTO BO3pacTa CUMITOMBI MTOPAKEHUS
KEITyJOYHO-KUIIIEYHOTO TpakTa OBLIM MPEJCTABICHBI Yallle OCTPHIMU PEaKLUUsSIMU Ha allJIepreH.
[3] Haunbonee xapakTepHbIM KIMHUYECKUM CUMIITOMOM SIBUJTUCH CPBHITMBAHUS TIOCIIE KOPMIICHUS
y 7 (18,9%) GonbHBIX, peAKo pBOTa, KOTOpas MOXKET MOSBUTHCS B TeyeHue 1,5 - 2 yacoB mocie
enbl. MHOTOKpaTHast pBOTa XapakKTepHa As jAeTeil crapmie 6 MecsleB U B OCHOBHOM NpHU
COUBIIL. HenocTaTo4HOCTH TMOJIOCTHOTO MHILEBApEHHUs XapakrtepusoBanoch 29(78,3%) nereit
B3lyTHEM UBOTa. Cpeny CUMITOMOB MOPAXKEHUS KEIyJOYHO-KUIIEUHOTO TpakTa Ha MEpBBIN
I1aH BeIcTynanu 6onu B xuBore 22(59,4%), cumxenue anmeruta 14(37,8%). Kuakuit ctyn
CO CTEKJIOBUAHOM ciu3bio puxcupoBanu y 18 nereii (48,6%) u xapakrepen Obu1 mius COUBIL
BoipaskenHslii neunut Maccel Tena 0b11 3apeructpupoBan y 12 (16,6%) B rpynne aereit COUBII.
YMmepeHHoe 00€3BOKMBaHKE, KOTOPOE OLIEHUBAJIOCHh N0 KpuTepusiMm BO3 ormeuanock y 13 nereit
(35,1%). PazapaxuTenbHOCTh M IPYrHe MPOSIBICHUS ajUIEpTUu OBLIM XapaKTEpHBI ISl 1eTed B
BO3pacTe oT 7 MecsieB 10 1 rona, kotopas Habmoaanacek y 32,4 % OONbHBIX.

BeiBonbl: Asieprudeckre peakuud B MHILIEBAPUTEIBHOM CUCTEME Y JIETe MNPOTEKaroT
JOCTaTOYHO TspKeno. [IpoLleHT IMarHOCTUYECKUX OIIMOOK OCTAeTCsl BBICOKHM, IOCKOJIBKY

Anpein | 2023 18-kucm TomxeHt



%g; “SIHI'Y Y3BEKMCTOH: MHHOBAIIUSI, ®PAH BA TABJIUM”

racTPOMHTECTHHAIbHBIEC POSIBICHHS MUILEBON aJIJIEprUy XapaKTepU3yOTCs Hecien(pUuIeCcKUMH
cumnTomMamu (060N B KUBOTE, KOJIUKH, PBOTA, METEOPH3M, HEYCTOWYMBBIA CTYJI CO CIIH3BIO,
3aropbl CMEHAIMEecs IOHOcaMu, uapest). [2] B cBs3u ¢ atum ocoboe 3HaueHue npuoOperaer
KOMTIIIEKCHBIHN MoAXOA K U3YUCHHUTIO KIIMHUYCCKOI'O TCUCHU A 3a00J1€BaHus U JaHHBIX J'Ia60paT0pHI>IX
HUCCIIEIOBAHUN.

JIMTEPATYPA:

1. 3axapoBa WU.H., bepexnas N.B. IIumesas amneprust y aeTeil: ¢ yeM cBsizaH ee poct? Me-
munuHacknii coseT. 2018. Ne 17. C. 156-162

2. Munblit D., Perkin M.R., Palmer D.J. et al. Assessment of evidence about common infant
symptoms and cow's milk allergy. JAMA Pediatr 2020;174(6):599—608. DOI: 10.1001/jamape-
diatrics.2020.0153

3. Weisse K, Winkler S, Hirche F, et al. Maternal and newborn vitamin D status and its impact
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THE RELATIONSHIP BETWEEN ACUTE CORONARY SYNDROME AND MENTAL
HEALTH STATUS IN MIDDLE AGED WIDOW OF ARAL SEA REGION
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Abstract.

The health burden of myocardial infarction is rising among women and predominantly in
widows according last cardiovascular researches. The aim of this qualitative research was to
explore correlation between mental health well-being and acute coronary syndrome among widow
in low-middle income and environmentally catastrophic Aral Sea region. We collected data from
regional healthcare statistic department and 32 women (n=32) were selected to be interviewed who
had been diagnosed with acute coronary syndrome in the past 2 years. According study it was clear
that the vast majority of women had serious life events and stressful periods after the death of their
husbands. Furthermore, many had difficulties during current Covid 19 pandemic situation which
has negatively affected on their mental health status. The study aims to examine the association
between mental health status and first-time acute coronary syndrome and new cardiovascular events
in widows of law-middle income communities, taking into account depression and anxiety as well
as, socio-demographic and environmental pollution risk factors. Overall, it can be concluded that,
the psychosocial factors have crucial role to play to cause new cardiovascular events like acute
coronary syndrome among widows in middle-low income societies.

Key words: Aral Sea, environmental problems, acute coronary syndrome, mental health,
Covid19

Background. Importance of the problem

Environmental degradation caused by the Aral Sea shrinking led to extremely unfavourable
living conditions for the population the region.The Aral Sea once was the world 4™ largest sea and
now it has lost nearly 60 percent of'its original size and characterized as the biggest disaster covering
the territories of five states of the Central Asia with nearly 66 million population. Nowadays,
population of the neighbor region of Aral Sea has been suffering from chronic non communicable
disease and the prevalence of cardiovascular disease is higher than other illnesses. According to
the latest WHO data published in 2018 Coronary Heart Disease Deaths in Uzbekistan reached
65,680 or 41.70% of total deaths. The age adjusted Death rate is 331.98per 100,000 of population
ranks Uzbekistan #4 in the world. {1}

Neurologic state analysis of examined Shalkar (Aral sea region, Kazakhstan )residents has
revealed that nervous system impairment comes with asthenic-neurotic, vegetative-vascular
syndromes and psycho-emotional, cognitive disorders (based on complaints and examination).
Findings show that 41% of all respondents reported environmental concern while 48% reported
levels of somatic symptoms (SCL-90) associated with emotional distress, above the normalized
cut-point. {2}

Acute psychological stress is associated with an abrupt increase in the risk of cardiovascular
events. Intense grief in the days after the death of a significant person may trigger the onset of
acute myocardial infarction (MI) {3}

According another research {4}, MI was associated with an increased risk of new cardiovascular
events or death. The association was explained partly by cardiac disease severity, physical activity,
depression and anxiety, but low mental health status remained an independent prognostic risk
factor.

Depression [5] and vital exhaustion [6—7], a syndrome of unusual fatigue and loss of energy,
increased irritability, and depressive symptoms, has also been demonstrated to increase risk of
acute myocardial infarction (AMI).

Acute coronary syndrome and cardiovascular disease are among the leading causes of death, and
it is noteworthy that in recent years this disease has become more common in middle-aged women
and studies show that there is a direct link between mental health status and acute cardiovascular
disease like acute coronary syndrome.
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Many studies have concluded that a higher rate of mental illness exists and that widows had
higher mean levels of traumatic grief, depressive and anxiety symptoms (compared to widowers).
{8}

The study aims to investigate association between mental health status and acute coronary
syndrome in widows who are living in ecological critical Aral sea region. Furthermore, attempts
will be made to analyze mental health status of widows during Covid 19 situation and its impact
on developing acute cardiovascular events.

2. Methods

2.a  Study design

Study research for current study was conducted in Aral sea region in Muynak district
(Karakalpakhstan,Uzbekistan) and Kyzylorda region (Kazakhstan) which seem most affected
regions from ecological disaster-vanishing Aral sea. The estimated population of Muynak and
Kyzylorda regions are 13,500 and 234,700 respectively. The study was conducted based on
grounded theory. The participants of this study were selected from regional healthcare administrative
statistical department. The study population consisted 23.000 women in age group 30-64 years
old who are living in 50km radius from Aral sea in Muynak and Kyzyorda regions. Women were
selected from these two districts selected because these two area were the districts which most
affected by the drying up of the Aral Sea.

A strategic selection of widow from the population we selected n=32 widows from each selected
regions (n=16) who had been diagnosed in the acute coronary syndrome in regional hospitals.
The mean age of the widows was (52years old). From chosen women n=18 were living with
their husband’s family members n=14 were living separately from their husband’s family. The
ethnicity of selected women were in n=12 Kazakh nation, n=8 Russian and n=14 Uzbek nation.
The employment status of the widows were n=12 unemployed, n=8 newly retired, n=5 full time
employed n=7 part time employed. There were only (n=2) women smokers and n=30 non-smokers.
To provide confidentiality all information were labeled and anonymized.

2.b Data analysis.

In this qualitative study the data were analyzed according COREQ checklist. The data analyzed
by following stages:

1. Voice records of interviewed widows were listened to and translated and transcribed by
researchers

2. According the context of the text, it was divided into following categories: daily domestic
difficulties, loneliness, financial burden, children related problem and pandemic associated
obstacles

3. After dividing categories according to the meaning of the sentences and paragraphs they
labeled and coded. The text shortened but still possessed their original core meanings.

4. These codes were compared based on similarities and differences and sorted into categories
based on similarities.

5. The codes were then incorporated into the texts of the initial interview and the text was
revised.

Strength and limitation.

1. The first limitation was to evaluate validity of the diagnosis of widow interviewers. Almost
all diagnoses put by local hospital doctors but the evidence only based to ECG papers additional
biochemical blood analysis and angiography had not been performed.

2. The second limitation was widow’s narrative which may have been affected partly by the
general recall-bias phenomenon and partly by the women themselves who want to make changes
to their life stories.

3. Thirdly, it was not possible to contact all widows with acute coronary syndrome during last
2 years n=38(only n=32 were interviewed) they were not found at the address given because they
were traveling or working at the time of the interview.

Nevertheless, the common impression of the interviews was that the widows were asked,
reliable and trustworthy which might have been encouraged by the fact that the interviews were
carried out with widow’s living homes. Furthermore, in the end of this study respondents
pointed out that they attended willingly to this survey and there is no sign of boredom. Another
advantage of this study is the codes and memos used in this study may be useful in subsequent
studies and can be used in the study of cardiovascular disease among widows.
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3.Appendix: Data collection guides for interview.

In this study survey we used grounded theory and following questionnaire:
1. How do you assess your mental health status overall?

a) excellent

b) good

¢) moderate

d) poor

2. Do you check your mental health regularly?
a) Yes b) No

3. Have you ever had any mental health problems before your husband death? If yes what do
you think what was the main cause of it?

a) jobrelated stress b)financial problems c) being abused by family members as well as strangers

d) others * (please describe fully if your answer is others)

4. How much do you agree with the following statement? “The death of my husband had a
profound effect on my mental state and made it worse”

a) agree b)strongly agree c) disagree d) strongly disagree

5. Have you noticed any of the following symptoms related to your cardiovascular system when
your mental health is deteriorating?

a) pain in chest b) feeling short of breath c) increase in heart rate d) cold sweats

6. Has the death of your spouse negatively affected your family income, and how has this
affected your mental health?

7. How has the attitude of your spouse’s family members towards you changed since your
husband’s death? and how it has affected your mental well-being ?

8. Which of the following mental disorders did you notice on the day you were hospitalized
with acute coronary syndrome or 1-3 days before?

a) strong nervous tension (stress) b) sleep disorders (insomnia, poor sleep) c) fear, panic d)
depression and anxiety

9.  Which of the following do you think had the most negative impact on your mental health
after your husband’s death?

a) loneliness b) financial limitations c¢) being abused by family members as well as strangers

d) others * (please describe fully if your answer is others)

10. How has the Covid 19 pandemic affected your mental health status?
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ANNOTATSIYA: Ushbu maqolada fermentlar va ularning kelib chiqish tarixiga gisqacha
to'xtalib o'tilgan.Fermentlar- kimyoviy reaksiyalarda sarflanmay bevosita bu jarayonlar
tezlashishiga katalizatorlik vazifasini bajaradi.Ular o’z navbatida oddiy va murakkab fermentlarga
ajratiladi. Xususiyatiga ko'ra ularni transferaza,gidrolaza,oksireduktaza,liaza, izomeraza, ligaza,
kabi turlarga ajratiladi va ularning o'z vazifasi bor.

KALITSO'ZLAR: Trensferaza, gidrolazalar, oksireduktaza, liaza, izomeraza, ligaza,
katalizatorlik, enzimlar, oddiy va murakkab fermentlar

Hozirga kelib barcha bilgan fermentlar avvaldan insoniyatga ma'lum bo’lib kelgan.Odamlar
fermentlardan turli oziq mahsulotlari olib kelishgan. Masalan pishloq olishda tarkibida fitsin
moddasi tutgan o’simlik va meva sharbatidan yoki xayvonlarningoshqozon to’qimasining rennin
fermentini saqlovchi sharbatidan foydalanganlar. Bunday fermentlarga yana go'shtni yumshatishda
qo'llaniladigan papaya fermentini saqlagan papaya sharbatini ham misol qilsa bo'ladi. Fermentlar
bular o'zaro turli moddalar bilan tasirlashib ularni kimyoviy reaksiyalarini tezlashtiruvchi ogsil
tabiatli moddalardir. 1914-yil rus kimyogari G.S.Kirxgof undirilgan arpa donidan olingan ekstrakt
ta’sirida kraxmalni qandgacha parchalagan bo'lsa, 1933-yilda fransuz kimyogarlari A.Payen va
J.Perso birinchi marta arpa donidan amilaza fermentini ajratib oldilar. Oradan bir muddat vaqt
o'tib 19-asr o‘rtalarida mikrobiologiyaning asoschisi L.Paster achish jarayonini tirik

mikroorganizmlar qo‘zg‘atadi va bu jarayon ularning hayoti bilan bog‘liq ekanligini aytib
fermentlar haqidagi fikrlarni yanada rivojlantirgan bo'lsa, 1897-yilda nemis kimyogari E.Buxner
achitqidan spirtli achish jarayonini chaqiruvchi fermentni ajratib oldi. 20-asr boshlariga kelib
nemis kimyogari R.Vilshtetter xodimlari bilan fermentlarni ajratish va tozalashda adsorbsiya
usulidan foydalandi. 20- 30- yillarda J.Samor, birinchi kristallik ferment (uretraza), so‘ngra pepsin
va boshgqa bir qator proteologik fermentlarni kristall shaklida ajratib olgan. Fermentlar nazariyasi
yanada rivojlanib, 20-asrning o‘rtalariga kelib, fizikkimyoviy taxlil va ogsil kimyosi usullarining
rivojlanishi natijasida qator fermentlarning birlamchi strukturasi aniglandi.

Fermentlar, lotincha fermentum - achitqi, enzimlar - hayvon, o‘simlik va bakteriyalarning
tirik hujayralaridagi ogsilli katalizatorlar. Ular o'zi kimyoviy reaksiyalarda sarflanmay bevosita
bu jarayonlar tezlashishiga katalizatorlik vazifasini bajaradi.Fermentlarni asosiy xususiyati borki
ular:Fermentlarning faqat o’ziga xos ozuga muxitiga tasir gilish xususiyati ,fermentativ ogsillarni
biologik ta'sirlanishini yuz va ming marotaba tezlashtiruvchi xususiyati va xar bir xujayradagi
ogsilning qayta sintezlanishiga tasir etish xususiyatlaridir

Fermentlar barcha ogsillar kabi oddiy va murakkab bo‘ladi. Murakkab fermentlarning
molekulalari ikki komponentdan: ogsil va ogsil bo‘lmagan — prostetik guruh komponentidan
iborat. Prostetik guruh apofermentdan oson ajraladigan hollarda kofaktor yoki koferment deb
ataladi. Uglevodlar, nukleotidlar, turli metallarning ionlari va boshqga birikmalar, vitaminlar hamda
ularning hosilalari kofermentlar bo‘lishi mumkin. Avitaminoz va gipovitaminozlarda ko‘pgina
ferment tizimining funksiyasi izdan chiqadi, bu butun organizm normal hayot faoliyatining
buzilishiga sabab bo‘ladi. Fermentlarning turlari esa quyidagicha:

Trensferazalar-kimyoviy guruhlarni bir moddadan boshqasiga o'tkazib beradi.

Gidrolazalar - yirik molekulalarga suv molekulalarini qo’shib, maydaroq molekulalarga
parchalaydi.

Oksireduktazalar - vodorodning atom va elektronlarini olib ozuga muhiti oksidlanishida ishtirok
etadi.

Liazalar - molekulali bog lanishni gidroliz jarayonisiz parchalanishida ishtirok etadi.

[zomerazalar - molekuladagi atomlarning o'rin almashtirishida ishtirok etadi.

Ligazalar - adenazintrifosfat quvvatini ishlatib,uglerod atomlari bilan boglanish xosil giladi.

Fermentlarning ta’sir etishi bir qator omillarga, xususan, temperatura va muhit rN ga bog‘liq.
Fermentlar faolligiga turli moddalar kuchaytiruvchi (aktivatorlar) yoki to‘xtatuvchi tazyiq

Anpeas | 2023 18-kucm TomxeHt
13



“SIHI'M Y3BEKMCTOH: UHHOBAIIUSI, ®PAH BA TABJIUM” %

ko‘rsatadi. Turli anorganik ionlar, xususan, turli xil metall ionlari fermentlar aktivatorlari
hisoblanadi. Fermentlar faolligini susaytiruvchi birikmalar ingibitorlar fermentlar bilan qo‘shilib,
fermentativ faollikni yo*‘qotadigan kompleks hosil qgiladi.

Fermentlaring biosintezi genetik kod tomonidan nazorat etiladi. Ular ichki va tashqi omillar:
mutatsiyalar, ionlovchi radiatsiya, ovqatlanish sharoiti va boshqa

ta’sirida o‘zgarishi mumkin. Katalitik ta’siri bir xil bo‘lib, fizik kimyoviy xossasi bilan
farqlanadigan fermentlar izofermentlar deyiladi .Hujayrada fermentlar faolligini boshqarishda
hujayra tarkibiy qismini tashkil etuvchi strukturalar -mitoxondriyalar, mikrosomalar va boshqa
katta rol o‘ynaydi. Enzimopatiya yoki fermentopatiya deb ataluvchi turli fermentlar tizimi
funksiyalarining buzilishi kishida ko‘pchilik kasalliklarning kelib chiqishiga sabab bo‘ladi. Turli
omillar tufayli fermentlarning optimal ta’sir etish sharoiti o‘zgarganda fermentlarning qondagi
faolligi pasayishi kuzatilgan.
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O’TA XAVFLI QRIM - KONGO GEMORROGIK ISITMASI VA UNING
PROFILAKTIKASI

Gadoev Rustam Shokirovich

Respublika sud-tibbiy espertiza ilmiy-amaliy
markazi Navoiy viloyat Kanimex tuman
bo’linmasi eksperti

Annotatsiya: Ushbu maqolada gemorragik isitma kasalliklari, xususan, Qrim-Kongo
gemorragik isitmasining kelib chiqishi, profilaktikasida doir ma’lumotlar o’z aksini topgan.

Kalit so’zlar: Qrim-Kongo gemorragik isitmasi, Omsk gemorragik isitmasi; buyrak sindromi
bilan o’tadigan gemorragik isitma, Argentina, Boliviya, Morburg gemorragik isitmalar...

Gemorragik isitma - temperatura ko’tarilishi, teri ostiga va ichki a’zolarga qon quyilishi bilan
kechadigan, odamlarda va hayvonlarda uchraydigan virusli o’tkir yuqumli kasalliklar guruhi
hisoblanadi. Gemorragik isitma kasalliklari qo’zg’atuvchilarining manbalari uy hayvonlari,
kemiruvchilar, qushlar, kaltakesaklar, hashoratlar va boshqgalar hisoblanadi.

Tibbiyot olimlari gemorragik isitma kasalliklarini epidemiologik belgilariga ko’ra 3 guruhga
bo’lishgan:

Kanalar orqali yuqadigan gemorragik isitmalar: Qrim-Kongo gemorragik isitmasi, Omsk
gemorragik isitmasi;

Ghivinlar orqali yuqadigan gemorragik isitmalar: sariq isitma, Denge gemorragik isitmasi,
Chikungunya gemorragik isitma;

Kontagioz, zoonoz gemorragik isitmalar: buyrak sindromi bilan o’tadigan gemorragik
isitma, Argentina, Boliviya, Morburg gemorragik isitmalaridir. Bu kasallik turlari ko’p
jihatlari bilan bir-biriga o’xshash bo’lsa-da, kasallikning avj olishi, rivojlanishi, epidemiologik
jarayoni, qo’zg’atuvchilarning manbalari hamda yuqish yo’llari bilan bir-biridan farq qiladi.
Bular orasida mintagamiz hududlarida nisbatan keng tarqalgani Qrim-Kongo gemorragik isitma
kasalligidir.

Xo’sh, Qrim-Kongo gemorragik isitmasi ganday kasallik hisoblanadi?

Bu virus qo’zg’atadigan, ko’pincha cho’l zonalarida uchraydigan o’ta xavfli yuqumli kasallikdir.
Mazkur kasallik gadimdan ma’lum bo’lib, bu bilan faqat insonlar kasallanadi. Ba’zi holatlarda
kasallik og’ir kechib, bemor organlaridan qon ketishi natijasida o’limga ham olib kelishi mumkin.
Shuninguchun mamlakatimizda buxavflikasallik «qorahalak (qorao’lim)nomibilankeng yoyilgan.

Kasallik ilk marotaba 1944 yilda Qrimda, 1956 yilda Kongo davlatida aniglanganligi uchun
tibbiyot sohasiga Qrim-Kongo gemorragik isitma kasalligi nomi bilan kiritilgan. Asosan, Afrika,
Bolgon, Yaqin Sharq va Osiyo davlatlari kabi issiq iqlimli hududlarda uchraydi.

Kasallikning yashirin davri bir necha soatdan 7 kungacha, o’rtacha 2-3 kun davom
etadi. Aksariyat hollarda kasallik o’tkir boshlanib, tana haroratining ko’tarilishi (39-40 S),
badanning sovuq qotib qaltirashi, bosh og’rig’i, darmon qurishi, mushaklarning og’rishi,
badanda toshma toshishi, milk, burun, oshqozon-ichaklardan qon ketishi kabi alomatlar
bilan namoyon bo’ladi. Ayrim a’zolar, jumladan buyraklar zararlanadi, shu sababdan
bel qattiq og’rib, bemor halovati buziladi, kechalari uyqu bermaydi. Kasallik yengil
kechganida bemor isitmalaydi, lekin qon oqishi va buyrak zararlanishi kuzatilmaydi.
Ba’zi hollarda kasallik belgilarsiz ham kechishi mumkin, ya’ni badanda toshmalar toshmaydi,
qontalashlar kuzatilmaydi, organlardan qon ketmaydi.
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Yilning aprel, may, iyun oylarida kasallikni ko’proq uchratish mumkin. Uning bunday
mavsumiyligi kanalarning faolligi bilan bevosita bog’liq bo’lib, kasallikning 80 foizdan ko’prog’i
20-60 yoshdagi erkaklarda uchraydi. Respublikamizda yirik mayda shohli hayvonlarda uchraydigan
kanalar kasallik virusini saqlovchi va tashuvchilari hisoblanadi. Odamlarga kanalarning chagqishi
va qo’llarning kana qoni bilan ifloslanishi natijasida yuqgadi. Sog’lom odamga shu kasallik bilan
og’rigan bemorning qoni, shuningdek, bemorga teri butunligining buzilishi bilan kechadigan
tibbiy muolajalar (inyeksiya, infuziya, operatsiyalar, qon olish va hokazo) orqali yuqadi.

Kasallikning oldini olish uchun quyidagi tavsiyalarga amal qilish lozim:

cho’l hududlariga (tabiat quchog’iga) aprel-iyul oylarida imkon gadar chigmaslik;

cho’l hududlaridan, bozorlardan mayda va yirik shoxli mollarni kanaga qarshi ishlov bermasdan
uyga olib kelmaslik;

mollarda kana borligi aniglansa, darhol veterinariya shifokoriga murojaat qilib, ularning
tavsiyasi asosida kanalarga qarshi ishlov berish;

kanalarni qo’l bilan ezib va qaychi bilan kesib o’ldirmaslik;

chorva mollari va ular yashaydigan joylarni to‘liq va sifatli dezinfeksiya qilish.

Virusni oldini olish uchun asosiy harakatlar kasallikning tashuvchisiga garshi kurashga
qaratilgan bo‘ladi. Chorva mollari saqlanadigan joylariga sanitar-epidemiologik ishlov berish,
tabilty o‘choq hududida joylashgan yaylovlarda o‘tlashning oldini olish, kiyim-kechak, uxlash
uchun sumkalar va chodirlarni hasharotlarga qarshi vositalar bilan dezinseksiya qilish kerak. Agar
kana chagqan bo‘lsa darhol ibbiy muassasaga murojaat qilish — eng to‘g’ri davo chorasidir.

Salomatlik —tuman boylik.Har bir ishda ehtiyotkorlik esa inson salomatligini saqlash omiili
ekanligini hech qachon unutmasligimiz lozim.

Foydalanilgan adabiyotlar:
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AHHOTAIUA. WMuuMiauk CyBUHMHI THUIIEPTOHMS KaCaJUIMIM KEUMIIUIAa TabCUPUHU
Vpranum MakcaJuaa laxap Ba HOKYJIAM HMKIUMIIM 4yl XyAyAuJa >KOMJalmraH TyMasjapaa
TYpJId MaHOaapJaH HWIMMITUK CyBU HMCTEHMOJI KMITYBYM THIIEPTOHMUS KACAJJIUTH OWJIaH OFpUTaH
6emoprnap Tekmupuiaan. MuumMiMk cyBu TapKUOWHT THIEPTOHMS KACAJUIMIY KEUUIIUTa TabCUPU
Yprasuiaau.

Kaawurt cy3aap: ['unepronus KacaJIurd, UYUMIIUMK CYBH.

Joa3ap0iamuru.  Aprepuan THUNEPTEH3Us axoidu YIMMMHUHT acocuil cababu 6ynub
Konmoka(12,8%,), imnura 7,5 muiH nHcoHra Tyrpu kenaau. FOxopu kypcarkuuiapia runepro-
HUK KPU3JIapHUHT YcuO OOpHUIIM KacaJUIMK OKMOATIapuHU OFUPJIAIITUPUO, YIUM KYpCaTKUUUHU
ommupmoraal1].

MabaymMKy MaMIIaKaTHMU3HUHT TYPIIH XyAylapujia TypJiu Xl MaHOanapian HIMMIIMK CyBH
UCTEbMOJ KWIAAW. YTKa3WwIraH TaJKUKOTIap HAaTHXKAcuUra Kypa MUUMIIMK CyBM TapKuOMIaru
cynb(hat Ba XJIOp HOHJIApH MUKIOPH KYTI OYIraH Xy1yajaapaa apTepua THIEepTOHUS TapKaIraHIuTru
KYIOPOK, WYMMJIMK CyBH TapKHOWAAard THAPOKapOOHAT HWOHJIAPH MUKIOPH IOKOpHU Oyiran
Xyoyajgapaa dca apTepuan TUIEPTOHHSHUHT axOoidH OpacuAa TapKAIWIIM KaMpOK SKAaHIMTHHH
KypcatraH. MYuMIMK CyBHM TapKHOWJAard aHWOHJAPHUHT apTepual THIIEPTOHHS Japakacura
TabCUP MEXAHU3MHU XaJU TYJHK ypraHuamMarad 0yau0 KymmmMya TaJKUKOTIapHU Tajaad Kujaiau.
(Iamxues I.D., Omapona X.I")

Tagkukon maxkcaam: Hokynail uxnumiam XyayajiapJa WYMMIMK CYBUHHHI TMIIEPTOHHUS
KaCaJUTUTU KeYUILUTa TAbCUPUHU YPTraHHILI.

Marepunannap Ba ycaybaap: byxopo maxap, [lemky Ba OnoTt Tymaniapuia soBYd axoiu
WCTEHMOJT KWJIAQJAWTaH WYMMIIMK CYBU TapKuOW YpraHwinu. [WIepToHus KacaJUTMTHHT YOy
Xyoyajgapia TapKaJWIIUHA YPraHWII Ba THIEPTOHHS KACAUIUTH TAIIXWUCH OWJIAaH TUCITaHCEp
HazopaTuja TypyBYM Oemopiiapia Typiu MaHOaanapJaH Typiauda MUHEpaJ HOH TapKUOIMU CyBHU
UCTEBMOJ KWJIAJAUraH OeMopiapna, TUIEePTOHMs KaCaUIMTMHUHI KEUHUIIUIa TabCUPH YpraHUII
Makcaaua TaJKUKOT JaBOM STMOK/IA.

Taxaua Ba Hatmkanap. Typiau Xuil TapkuOIM WYMMIIMK CYBH TabCHPHUAA YV XyAyIUaa
SANIOBYM aCOCHA TypyX Oemopnapuia Ba byxopo maxpuia sIIOBYM aXOJUHT MYMMIMK CYBH
tapku0 ypranmwm6 Xaxon Cormukan Cakxnam Tamxwmorn (KCCT) menéprnapu, Y30€KHTOH
Pecniy6nukacu “Y3crantnapr” arentiuru CanlluH 15.12.2017N05-907 xounanapu Ba MebEpiapH,
UIYHUHITIEK TaJKUKOT YTKa3WiraH XyayJlapJaH OJIMHIaH MYMMIIMK CyBM HaMyHajapu TapKuOH
Yypranunub, aprepuas KOH O0CHUMH Yy3rapuinura MyBO(QHK paBullla OEMOPHUHT CyObEKTHB Ba
00BEKTUB KIMHUK KYpCcaTKUWIapuaa XaM y3rapuiuiap AMHaAMUKaAa Kaia STUIIH.

1-xanBaJ.
. Vados KCCT CanlluH Byxopo Hemxky Ouor
Kypcarkuu SMDIHT (BO3) 15.12.2017 ax TVMan VA
P N05-907 axap yma Tyma
1 2 3 4 5 6 7
. Vo o
Bogopoa kypcarkuuu Gupsuru pH - Ypraua 6-9 7 7,2 7,1
YMYMf MHHEPATH3ALLILA I/ 1000 1000 861 993 796
(KypyK KOIIMKIIap)
YMyMUil KAaTTUKIUTH MT-3KB./TI 7 6,8 8,9 6,6
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Temup Mr/I 0,3 0,3 0,02 0,05 0,05
Mapranen \Vivkit 0,4 0,1

Hurparnap MI/71 50 45 12,6 16,8 14,6
Bonopon cynbdun MI/JT 0,05 0,03

Cynbdarnap MI/JT 250 500 296 511 201
Xopumiap MI/71 250 350 123,5 337,5 136,5

I-xanBan. MumMiMK CyBHM MUHEpan TapKHOM MBEPUNM KypCcaTKUUYJIapy Ba HWYMMIIMK CYBH
OJIMHTaH MaHOaNnapuIaH OJMHIaH HaMyHajap TaxXJIWiI HaTHKalapH.

Hatmwxkanapna M4uMIUK CyBUHT MHHepan TapkuOuga llemky TymMaHuga WYUMIIHK CyBHU
YMYMHHA KaTTHUKIATH 8,9 Mr-3KB./Jl.ra IOKOpUINTH Ba cyndatiaap 511 Mr\u skaHiuru Ba MebEp
TanabiapuaaH IOKOPUIUTY YPraHuiau.

Xyaoca:
WNuunmnuk cyBuHr MuHepan tTapkuouaa [lemky Tymannaa MAUMIIMK CYBH YMYMHM KaTTUKJIUTH
27% roxopuaHru Ba cynadariap MUKIOPU MUKIOPHU 2,5-2,7 MapTa IOKOPWIUTY YPraHUIAH.

[Hynunarnek ymoy Xyayaiapia Ba maxap axoJucura HucOaTaH TUNEPTOHMS KaCaNTUTMHUHT
ydpai KypcaTKuwIap YpraHuiIno TaxJInil KWIUII MabcaInua TAbKUKOT UILIAPH JaBOM STTHUPHIIL
Tanad STUIIAIN.
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