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Introduction

Despite great efforts, cardiovascular diseases (CVD) remain the
leading cause of death worldwide [1]. Thus, novel diagnostic and
treatment solutions are highly demanded to address current challenges
in the field of clinical medicine. Interestingly, recent studies indicate a
potential use of voice technology which covers a wide spectrum of
artificial intelligence (AI) techniques allowing for human language
understanding as well as for predictive analysis of vocal biomarkers.
Physiologically, voice is the sound produced with the usage of the lungs
and the vocal folds in the larynx. The vibration of vocal folds is
generated when the air is pushed through vocal folds with sufficient
pressure. On the one hand, the spoken language is the easiest and fastest
way of communication. On the other hand, generation of voice requires
using a series of coordinated, complex movements in the head, neck,
chest and abdomen muscles, which impact the signals’ frequency and
amplitude resulting in specific, decodable sounds. By its complex
nature, voice is an unique bio-print characteristic for each person
conveying information about individual's personality, mood and health
status. From a diagnostic point of view, voice is a bio-signal that can be
acquired non-invasively and in an easy, economically-sound manner [1,
2]. Subsequently, a correlation between CVD and alterations in speech
characteristics open new diagnostic opportunities based on deviations
of voice features associated with CVD-mediated systemic inflammatory
process which impacts anatomical structures responsible for voice
generation [2]. Despite the very well-developed digital technology there
is still the challenge to extract specific, important information about the
patient's health condition. Especially due to its complex and dynamic
characteristic, voice can be pronounced in different intonations and with
different emotions. Al-driven digital solutions are still being sought on
how to non-invasively evaluate patient's voice organs and effectively
distinguish between patients with existing disorders and healthy
individuals.

Moreover, the advancements in the field of computer science
leveraged application of human-computer voice interfaces (also called
voice assistants, voice chatbots or conversational agents) allowing
machines to understand spoken language and generate human-like
voice. The aforementioned implementation of voice technology in
clinical field provides interesting tools which useability is currently
being evaluated and tested [3].

This article covers the application of Al-based voice chatbots and
the potential application of vocal biomarkers in the field of
cardiovascular medicine.
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Artificial intelligence-driven voice technology in medicine

Definition of voice assistant

Voice assistants (VA) powered with the advanced algorithm of Al
and natural language processing allow for verbal communication
between humans and computers. These conversational agents (i.e.,
Amazon Alexa, Apple’s Siri or Google Assistant) can be installed on
standalone devices called smart speakers or deployed on smartphones.
The emulated human-machine conversations are based on the
application of neural networks which perform voice-to-text analysis and
text-to-voice computation generating natural human voice transforming
day-to-day clinical practice [3, 4].

Application of voice technology in clinical practice

Voice-enabled technologies have the potential to influence everyday
cardiovascular medicine practice by:

(@)) Foreign language interpretation and real-time language
translation,

(2) Patient education,

(3) Medication reminders and prescription refills,

(4) Continuity of care,

(5) Automated and paperless collection of medical data,

(6) Remote long-term monitoring,

(7) Diagnostic value of vocal biomarkers.

Foreign language interpretation

There is an incremental need to address language barriers for
patients whose health care workers do not speak their primary language.
Voice technology provides tools that facilitate communication in a safe
and effective manner. Panayiotou et al. reviewed digital language
translation solutions in health care settings. Among 15 iPad-compatible
applications including 8 voice-to-voice and voice-to-text translation
apps, 2 services (Assist and Talk to Me) were found to be clinically
adequate for everyday conversations on subject matters that do not
require a professional interpreter [5].

Patient education

There are numerous potential applications for the use of VA in the
field of patient education and guidelines. Specifically, this Alexa-based
applications can be used to provide information on the cardio-
pulmonary resuscitation (i.e., The Mayo Clinic First Aid) [6] or
information from Mayo Clinic experts on topics related to
cardiovascular diseases providing an access to the verified medical
knowledge [7]. Furthermore, the Answers by Cigna application
available on Amazon Alexa provides health coach programs supporting
treatment plans. Furthermore, users can ask a wide range of health-
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related questions receiving easy-to-understand responses [8]. A similar
approach is exemplified by the Orbita ENGAGE designed for patients
who can communicate verbally with a VA for medically associated
frequently asked questions, especially based on symptom screening [9].

Medication reminders

Among CVD patients, medication non-adherence is a perceptible
challenge both in the period immediately following an acute
cardiovascular event as well as during long-term follow-up [10]. VA
have been successfully implemented to support pharmacotherapy
management. By saying to Alexa "Manage my medication" or “Refill
my prescription”, registered patients can set reminders to take
medication and request prescriptions with home drug delivery through
the Giant Eagle Pharmacy voice application [11].

Continuity of care

In the broader spectrum, some VA solutions like Orbit Connect are
engineered for long-term follow-up as well as for pre- and post-visit
through digital coaching, assessments, and care team communication.
Furthermore, a holistic approach to patients with CVD should include
mental status evaluation. Importantly, the prevalence of depression in
this group is 3-fold higher in comparison to the general population [12].
Correspondingly, the Talk space voice application for Amazon Alexa
allows users to access depression assessments tools as well as guided
mindfulness techniques [13].

Automated and paperless collection of medical data

Integration of the medical voice Al chatbots with hospital electronic
health systems (EHR) leverages advances in voice technology allowing
for seamless and automatic population of electronic forms [14].
Noteworthy, it is crucial to ensure adequate level of security and privacy
during transmission and computation of patient's protected health
information (PHI). Accordingly, the GDPR (EU) and HIPAA (USA)
regulations must be implemented for each software solution dealing
with PHI.

Practical application of voice chatbot in clinical settings was
exemplified by the CardioCube® service deployed on Amazon Echo
smart speaker for automatic collection of patient-reported medical
history at the Cardiology Outpatient Clinic of the Cedars-Sinai Medical
Center (Los Angeles, CA, USA) [14]. Initialization of CardioCube®
voice assistant was evoked by a verbal command “Computer, open
CardioCube”. Furthermore, patients answered pre-defined clinical
questions which corresponded to the hospital intake form i.e. “Do you
have high blood pressure?”, “Have you ever had a heart attack?”, “Have
you been diagnosed with diabetes?”. The answers provided verbally
were translated into text using cloud-based Al systems and
automatically populated a patient's record in the hospital EHR system.
Healthcare providers could access the complete report through a
standard web-based interface. This interactive approach was shown to
streamline repetitive and time-consuming tasks during patient
registration providing a secure and high accuracy (97.5%) digital tool
automatically generating medical reports.

Remote long-term monitoring

The FCNcare by CardioCube® solution was implemented at the
Family Care Network (Bellingham, WA, USA) for remote long-term
follow-up of patients with diabetes and heart failure [15]. Individuals
enrolled in the pilot study received Amazon Echo-deployed
CardioCube® software for home use based on reporting actual clinical
status during scheduled conversation sessions between patient and
CardioCube®. The voice-based questionnaire consisted of eight
questions: (1) “In the past week, have you missed any dose of your
medication?”, (2) “Are you needing a medication refill?”, (3) Do you
have any medication-related questions that you need your care team to
answer?”, (4) A caring reminder, eating more carbohydrates increases
your blood sugar. All sugary foods contain carbohydrates, as do bread,
rice, pasta, and potatoes. Have you been carefully managing your
carbohydrate intake in the past week?”, (5) “And how about exercises,
how many times in the past week have you exercised?”, (6) “As for this
past week, were you able to check your sugar levels with a
glucometer?”, (7) “And how many times in the past week did you check
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your blood sugar level?”, (8) Were the majority of your readings in a
good range?”. Obtained results were analysed and automatically
transferred to the Family Care Network EHR system for review by the
nurse. Importantly, in case of health status deterioration (i.e. patient
reports dyspnea) red-flagging notifications were implemented to
improve useability of the service giving healthcare providers a quick
access to the most crucial reports.

Diagnostic value of vocal biomarkers

In the literature, there are only a few studies that analysed the voice
and speech signals in an acoustic parametrized manner for heart
diseases. The researchers from Mayo Clinic reported a possible
relationship between specific vocal biomarkers and coronary artery
disease (CAD) underscoring the potential use of this simple biomarker
to identify patients at risk [2]. The authors have analysed if patient voice
signal characteristics are associated with the presence of CAD. They
performed detailed acoustic analysis to describe the overall shape of
signal's spectral envelope. With further analyses, authors identified five-
voice features that were associated with CAD. Combining data with the
Atherosclerotic Cardiovascular Disease risk scores, it was possible to
identified two voice features that were independently associated with
CAD (odds ratio OR = 0.37; 95% CI, interquartile range IQR = 0.18-
0.79; and OR = 4.01; 95% CI, IQR = 1.25-12.84; p=.009 and p=.02,
respectively). Both features were more strongly associated with CAD
when patients were asked to describe an emotionally significant
experience. The work was further developed and described by Maor et
al. [16], where the authors have analysed if the vocal biomarker is
associated with hospitalization and mortality among patients with
congestive heart failure (CHF). By extracting a total of 223 acoustic
features for each patient, the main novel finding of this study was that
non-invasive voice signal characteristics are associated with adverse
clinical outcomes among patients with symptomatic CHF [16].
Moreover, Pareek et al. [17] have also evaluated CAD patients. The
results revealed significant variations in spectrograms and specific voice
analyses between active and control group including jitter, shimmer, and
complex parameters such as Relative Average Perturbation being as a
quantitative measure of the voice.

Extraction of acoustic parameters enables an objective assessment
of the voice and speech quality. The registration of the signal might be
done in various manners. New technologies in digital signals processing
enable the recordings without the requirement for access to an anechoic
chamber. The sessions might be done at the doctor’s office, at home,
with a relatively low level of noise. Most smart speakers and VA-
deployed on smartphones have a circular microphone array to provide
voice-only interaction from a distance in standard room conditions. To
perform the analysis with desired goals such as automatic diagnostic or
highlighting health impairments using voice it must be stated what
should be recorded. Voice signals might be recorded in different
manners, depending on what features are desired. The phonation of
sustained vowels with continuous phonation over a certain time are
helpful to find discontinuities in signal's amplitudes and frequencies as
well as changes in loudness levels. The speech recordings bring more
information about the speech speed, pauses length, pitch and loudness
changes. Accordingly, the speech might be acquired from a text read, a
story-tell, a question-answer scenario, repetition of specific syllables
and conglomerate of words. This enables the semantic voice analysis
and extraction of meaningful words, enabling syntax analysis for natural
language processing.

Future directions

The aforementioned use cases confirm the feasibility of using
voice chatbots and vocal biomarker application in the field of
cardiovascular medicine. Noteworthy, VA can be integrated with the
existing healthcare ecosystems leveraging clinical adoption
opportunities of voice technology. The further development will enable
constant patient monitoring with an immediate warning in case system
detects health status deterioration including analysis of “invisible” vocal
biomarkers. Such approach might be useful in predicting risk of the
occurrence of health- and life-threatening conditions.
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AHHOTAIUSA

B coBpemenHOM Mupe cepieuno—cocyuctsie 3aboneBanus (CC3) HEM3MEHHO OCTalOTCA I00aIbHON MeUKO—ConnanbHOi npobnemoit. Ilo
MPOrHO3aM 3KCIEPTOB BCEMUPHOH OpraHM3alliy 3/1paBOOXpaHeHUs, oxkuaercs nainpHeimmii poct CC3 1 CMEPTHOCTH OT HHX, YTO MOXKET OBbITh
00YCIIOBJICHO KaK M3MEHEHHEM JeMorpaduueckoil CUTyaluH, NOCTApeHHEM HaceleHus, TaK M BO3PACTAOLIMM BIMSHHEM MHOTOYHCICHHBIX
(aKkTOpOB PHCKA, CBSI3aHHBIX C COBPEMEHHBIM 00pa30M JKH3HH.

CoBpeMeHHBIH 3Tall pa3BUTHA MEIUIMHBI 3HAMEHYET NEepPeXojl OT BOXH «OJHOI0 XPOHHUYECKOro 3a00NIeBaHUD) K JI0XE «IIOJIMMOPOUAHOI
MequuHbI». B XX Beke noka3aTenpHas MeIMIMHA B OCHOBHOM Oblila HAIIpaBJICHA Ha JIMAarHOCTHKY U JISYEHUE OTJENbHBIX 3a00/1eBaHUil U OUCHb
MaJlo MCCJIE[OBAHUN IIOCBSIIEHO NOJUMOPOUAHBIM IalMeHTaM. B peallbHON KIMHMYECKOW NPakTHUKE, B KauyecTBE OCHOBHOIO OOBEKTa Yy
GOJIBIIMHCTBA OOJIBHBIX BBIABIAIOTCS HECKOJIBKO XPOHUYECKUX 3a00JIeBaHUH. DTO NPOTUBOPEUHE BCTPEUYAECTCS MEXKILY JOKa3aTeJIbHON MeIUIIMHOM
U pealbHOM MNPAaKTHKOH. JleWCTBUTENbHO, OONbIIE MOJOBMHBI IAIMEHTOB C XPOHUUYECKHUMH 3a00JICBAaHUSMH SBIIIOTCS IOJMMOpPOUIHBIMHU.
JeranpHoe u3ydeHue (akTopoB puCKa, OCOOGHHOCTEH KIMHMKM M TeueHMs VM, M, HakoHel, KOMOPOMAHOCTH Y MY>KYMH M JKCHIIUH
TPYIOCIIOCOOHOT0 BO3pAcTa IO3BOJIUT HE TOJIBKO ONPEENIUTh ONTUMAJIbHYIO TAKTUKY BEACHUs MALMEHTOB JAHHOW BO3PAacTHOW IPYIIIBI, HO U
IO3BOJIUT TOBBICUTH 3 (PEKTUBHOCTh IIPOrPaMM NIEPBUYHOM M BTOPUYHON NMPOPHIAKTUKH.

Kmouepbie ciopa: CaxapHblil 1naber, apTepuajibHas THIEPTEH3HUs, OCTPOE HapyIIEHHE MO3TOBOIO KPOBOOOPAILUEHHMS, XPOHHMYECKas
cep/ieuHas HeI0CTaTOYHOCTb, OIUMOPOUIHOE COCTOSIHUE.
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RISK FACTORS FOR ADVERSE OUTCOMES IN PATIENTS WITH ACUTE MYOCARDIAL INFARCTION IN COMORBID
CONDITIONS
ANNOTATION

In today's world, cardiovascular disease (CVD) remains a global medical and social problem. According to the forecasts of experts from the
World Health Organization, a further increase in CVD and mortality from them is expected, which may be due to both a change in the demographic
situation, the aging of the population, and the increasing influence of numerous risk factors associated with modern lifestyles. The current stage in
the development of medicine marks the transition from the era of "one chronic disease" to the era of "polymorbid medicine". In the 20th century,
evidence-based medicine was mainly focused on the diagnosis and treatment of individual diseases, and very little research was devoted to
polymorbid patients. In real clinical practice, several chronic diseases are identified as the main object in most patients. This contradiction occurs
between evidence-based medicine and real practice. Indeed, more than half of patients with chronic diseases are polymorbid.

A detailed study of risk factors, clinical features and the course of MI, and, finally, comorbidity in men and women of working age will not
only determine the optimal tactics for managing patients of this age group but will also improve the effectiveness of primary and secondary
prevention programs.

Key words: Diabetes mellitus, arterial hypertension, acute cerebrovascular accident, chronic heart failure, polymorbid condition.
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KOMORBID HOLATLARDA O'TKIR MIOKARD INFARKTI BO'LGAN BEMORLARDA SALBIY OQIBATLARGA OLIB
KELADIGAN XAVF OMILLARI
ANNOTATSIYA

Zamonaviy dunyoda yurak-qon tomir kasalliklari (YQTK) global tibbiy va ijtimoiy muammo bo'lib golmoqda. Jahon sog'ligni saqlash tashkiloti
ekspertlarining prognozlariga ko'ra, yurak-qon tomir kasalliklari va ulardan o'limning yanada oshishi kutilmoqda, bu demografik vaziyatning
o'zgarishi, aholining qgarishi va ko'plab xavf omillarini kuchayishi bilan bog'liq bo'lishi mumkin. zamonaviy turmush tarzi bilan bog'liq omillar.

Tibbiyot rivojlanishining hozirgi bosqichi "bitta surunkali kasallik" davridan "polimorbid tibbiyot" davriga o'tishni anglatadi. 20-asrda dalillarga
asoslangan tibbiyot asosan individual kasalliklarni tashxislash va davolashga qaratilgan bo'lib, polimorbid bemorlarga juda kam tadqiqotlar
bag'ishlangan. Haqiqiy klinik amaliyotda ko'pchilik bemorlarda asosiy ob'ekt sifatida bir nechta surunkali kasalliklar aniqlanadi. Bu qarama-
qarshilik dalillarga asoslangan tibbiyot va haqiqiy amaliyot o'rtasida yuzaga keladi. Haqiqatan ham, surunkali kasalliklarga chalingan bemorlarning
yarmidan ko'pi polimorbiddir. Xavf omillarini, MI ning klinik xususiyatlari va kechishini va nihoyat, mehnatga layoqatli yoshdagi erkaklar va
ayollarning birgalikdagi kasalliklarini batafsil o'rganish nafaqat ushbu yosh guruhidagi bemorlarni davolashning optimal taktikasini aniglanadi,
balki birlamchi davolash va ikkilamchi profilaktika dasturlari samaradorligi oshadi

Kalit so'zi: Qandli diabet, arterial gipertenziya, bosh miyada qon aylanishining o’tkir buzilishi, surunkali yurak yetishmovchiligi, polimorbid
holatlar

AKTyaJIHOCTB: puck pazutusi VIM okaspiBatroT 9 (hakTOpoB: KypeHHE, OTHOIICHHE

B coBpemenHoM Mupe cepaeuno—cocyauctele 3aboneBanus (CC3)  amonunomnporenHa Bk amonumomporenny Al,  aprepuanbHas
HEM3MEHHO OCTAIOTCs III00abHOW MEITUKO—COIMAIBHON mpobiemoil.  runeprensus (Al), xpoHudeckas cpeeuHast HepoctatogHocTh (XCH),
[To mporHo3am 5KCIepTOB BCEMUPHOI OpraHi3aluy 3[paBoOXpaHeHus,  caxapHbelii nuader (CJl, oxupeHHe, ICHXOCOIMANIbHBIE (DaKTOpHI,
oxunaercs nanbHeinmii poct CC3 1 CMEPTHOCTH OT HHIX, YTO MOXKET  HEJOCTATOYHOEe HOTpeOJieHHe (PYKTOB M OBOIICH, TMITOJUHAMUS U
OBITH OOYCJIOBICHO KaKk HM3MEHEHHEM JIeMOrpaQMueckold CHTyallu,  3j10ynorpeOneHue — ankoroiieM. MeHHO  3TuMH  (akTopamMu
MOCTapeHHEM HacelieHWs, TaK M BO3pAcTAlOIMM BIUSHHEM  oObsicHsiercs Oonee 90% momyssnuoHHOTo aTpuOyTHBHOTO pricka VIM
MHOTOYHCIICHHBIX (DaKTOpOB pHCKa, CBS3aHHBIX C COBPEMEHHBIM IO BceMy Mupy [20].
o0pa3oM xu3HH [8]. B nocnennue rogpl B KayecTBE OAHOIO U3 BEAYLIUMX MEXAHU3MOB

[lo maHHBIM 3MUAEMHOTIOTMYECKUX HCCIIENOBAaHUI, 3a mepuox ¢  maroreHe3a, TeueHus u nporHoza OKC u MM paccmarpuBaercs
1990 1o 2018 rr. abcomorHoe uncio caydaeB CC3 B EBpone Bo3pocio  BocmaneHue. Pesynbrarel  OONBIIOr0 KOJMYECTBA  KIMHHYECKHX
Ha 31% y myxunH u 34% y xeHmuH. [lokasarens 3a001€BaéMOCTH  UCCIIEAOBAHMN CBHIETENBCTBYIOT O HENOCPEJICTBEHHOM YYacTUH
BapbUpyeT OT HU3KUX 3HadeHui (B [lopryranuu, Mcnanun, @paHimy,  CHCTEMHBIX M MECTHBIX  BOCHAIMTENBHBIX pPEaKIMi Kak B
Uranun, Hunepnanpax, lIBelinapun) no Oonee BBICOKMX B CTpaHax  (OPMHUPOBAHMM M IPOrPECCHPOBAHMM aTepOCKiIepo3a, Tak W B
Bocrounoii u Llentpanbaoit EBpomel. Ilo naHHBIM oGUMIMAaNbHONH — pa3BUTHH ero ociokHeHwi [16,18]. VBenmuenwe B IUiasMe KpOBH
craructuky, B 2017r. B EBporie HacunteiBaiock 108,7 MitH xureneld,  OenKoB OCTpOil  (asbl, paccMaTpHBaeMbIX B KayeCTBE MapKepoB
crpanaronmx CC3. M3BectHO, yro nomst ymeprmmx oT CC3 siBisiercss  BOCHAICHUS, SIBISIETCS HEOOXOANMBIM KOMIIOHEHTOM BOCHAIHUTEIBHOM
OJTHMM W3 BaKHBIX IOKa3aresied B CTPYKTYpe CMEPTHOCTH HAaceleHWsl  peakiuu. B Hacrosiiee BpeMst oTHIM U3 HanOoiee H3y4eHHBIX ()akTOpOB
pasButhix ctpaH. ExeromHo CC3, cocraBmsst 1o 40% B crpyktype  BocmaneHws npu MBC W npu3HaHHBIM HHHMIMATOPOM OCTpO]a3oBOro
CMEPTHOCTH, SBISIOTCA IPUYMHON cMmept 4 MiH. eBponeiueB.  orBera sBisiercs C—peaxrusubiii Oenok (CPB). M3BectHo, uro cunTe3
[Iupokast pacIpoCTpaHEHHOCTh W BBICOKas colanbHasi 3HaunmMocth CPB  Moxmymupyercst remaromraMM M ONOCPEOBAaH — ydacTHEM
CC3 NIpeoNpeaeITHIN IIpOBEICHUE MHOrouynciieHHbIX — mHTepieiikmHa (VJI) 6. Imerommecs B Jurepatype JaHHBIE
KpyITHOMacIITaOHBIX MCCIIEOBAHUN C IEIbIO ONpeielieHUss Hanbolee  CBUIETENBCTBYIOT o  MHororpaHHoii pomx CPB B pasBurnm
cymecTBeHHBIX  (akrtopoB st pasButmsi  MBC. Pesympratel  arepockiepo3a. CkpunuHroBoe ompeneieHne CPB pekomeHnmoBaHo y
uccnenoBannsgs INTERHEART, BrximouuBmero 15152 4genosek, [ALMEHTOB C BBICOKMM puckoMm passurusa CC3. IlokazaHo, yro naxe
nepenecumx 1M, n 14820 genoBek 6e3 npu3HAKOB O0JIE3HH, [TOKA3aId,  HE3HAYMTEIHHOE MOBBIIEHHE KOHIIEHTPAaIK 00CyKIaeMoro Mapkepa (1o
YTO BHE 3aBHCHMOCTH OT PETMOHA IIPOXKUBAHMS, KJIFOUYEBOE BIIMSIHIE HA 3 MI/JI) CBHETEIBCTBYET 00 aKTHBHOCTH IPOIIECCOB CYOKIMHHYECKOrO
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BOCMAJICHMs] TpH aTteporeHese. YcraHoieHo, uto CPb cHmxaer
9KCIIPECCHIO  SHIOTENMAIBHOM cHHTa3bl okcupa azora (NO) u
MPOCTALMKIIMHCHHTA3bl, MOMKET CBSI3bIBATBCSA C MOIM(DUIMPOBAHHBIMU
nuronporeMHamMu  Hu3kod miotHoctu (JIITHIT) u  HakarumiBarbes
JIOKAJILHO B 00JIACTH 3HIIOTENHSI, MOAYIIUPYsI IIpoLecchl areporeHesa [ 13].
Nmerorcst  yOenurenbHble JJOKa3aTelNbCTBA TOrO, YTO YBEJIMUYCHUE
koHueHTpauuu CPb B nocTHH(papKTHOM HepHoie HE3aBUCHMO OT JIPYTHX
HPEIMKTOPOB aCCOLIMMPOBAHO c YBEIIMYEHUEM YacTOThI
HeONaronpuaATHBIX ~ COOBITHH,  BKJIIOYAs  pasBUTHE  CEPICUHOU
HEJOCTaTOYHOCTU U cMepTH [2,7].

CnpaBe/uIuBO 3aMETUTh, YTO AHAINW3 T'YMOPAIbHBIX (DAaKTOPOB,
OTpaXKalOIIMX pas3nuHble 3BeHbsl martorenesa MBbC 3auacryro
COIPOBOKIAETCS psLIoM OrpaHUYCHUIH, 00YyCIIOBIEHHBIX
JIaOMIIBHOCTBIO JIAHHBIX NTAPaMeTpPoOB OT BPEMEHH Hadajla CHMITOMOB
3a00JeBaHysA, OT KOMOPOMIHONH HaTOJIOrMH, MPOBOAMMOM CTpaTeruu
neyeHus. TpeOyercs yTOUHEHHME BO3MOXKHOCTH MX KJIMHHYECKOTO
NpUMEHEHUs Kak B cTparudukaumu pucka passurus WBC, Tak u
[POTHO3UPOBAaHUM  HEONarompuATHBIX ~ MCXOZOB Yy  OOJIBHBIX,
nepeHecmnx 3nu3o1 OKC. Takum o6pazom, CC3 u M B yactHOCTH
[POJIOJDKAIOT ~ OCTaBaTbCAd  OJHOW W3  BaKHEHMIIMX  mpodiem
COBPEMEHHOM KapAMOJIOrWH. YYUTBIBAsA, YTO aTepPOCKIEPO3 SBIIETCS
IPUMEPOM  KJIACCHYECKOr0  MHOro(akTopHoro  3aboieBaHus,
IPOrHOCTUYECKAsT POJIb  OTJCHBHBIX T'yMOPAJIbHBIX (AKTOPOB B
narorexese IM uMeeT 10CTaTOYHO CKPOMHYIO OLICHKY.

B Hacrosiiee Bpemsl CyILECTBYeT OOJIbIIOS KOJIMYECTBO Pa3HBIX
METOJIOB IOJCYeTa HHAeKca KoMopOuaHocTH. CaMmbIM  IIE€pBBIM
uHIeKcoM KoMopOuaHoctH sBistercs cucrema CIRS (Cumulative
Illness Rating Scale) pa3zpaGorannas B 1968 romy B.S.Linn, mannoe
OTKPBITHE CTaJI0 PEBOJIFOLIMOHHBIM, T.K. BIICPBbIE MO3BOJIMIIO OLEHUTH
CYMMapHO TSDKECTb COCTOSHMS OonbHOro. B nanpheiimem Obuio
pa3paboTaHO MHOrO MHAEKCOB, HO HamOojee M3BECTHBIM CPEIU HUX
sBisiercs CCI (Charlson Comorbidity Index), paspaGorannsiii B 1987
roxy u unaekc Kaplan Feinstein, pazpaborannsiii B 1973 roxny. Tax xe,
OBUIM CO3/aHbl MHJIEKCHI Ul pacyeTa HMHAeKca KOMOPOMAHOCTH Y
KOHKPETHBIX TIPYNIl IalMeHTOB, Takue kak Hematopoietic cell
transplantation—specific comorbidity index (HCT-CI) u Rheumatoid
Arthritis Comorbidity Index (RACI). HawubGonee coBpemMeHHBIMU
naaekcamu spisttores TIBI (Total Illness Burden Index, 2007), FCI
(Functional Comorbidity Index, 2005) [10, 11].

Mertoabl OLeHKH KOMOPOMIHOCTH:

Hecmotps Ha OousbIlloe  KOJIMYECTBO  PA3HBIX  HHJEKCOB
KOMOPOHIHOCTH, BCE )K€ OCTACTC MHOXKECTBO BOIPOCOB. TpynHOCTH
U3MEpeHuss KOMOPOMIHOCTH OOYCIIOBICHBI B IIEPBYI0 OYepelb
HECKOJIBKMMH (DaKTOpaMy, BO-TIEPBBIX, NPU OLIEHKE KOMOPOUIHOCTH
uMeeT 00JIbIII0e 3HAYCHHUE OlIpeie]IeHne OCHOBHOro 18 3aboneBanuii. K
HIPUMEDY, HEllb3s COIIOCTABUTh MHIIEKCH KOMOPOMHOCTH Y GOJIBHOTO ¢
UIIEMHYecKo} 60Ie3HbI0 CepALid M OHKOJIOTHUECKUMHU 3a00JI€BaHUAMH.
B cBsi3u ¢ 3TM MHOrue 3apy0eKHbIe aBTOPBI NPHIEPKUBAIOTCS TOTO,
4TOo U1 Kaxnoro 3aboneBaHMs HE0OXOQUMO pa3padaTbiBaTh
WUHIMBUIYaNbHbIH WHIEKC. Bo-BTOpBIX, OOJIBIIMHCTBO HHJIEKCOB
KOMOPOMIHOCTH  OOBEIMHAIOT COINYTCTBYIOIIME 3a00JIeBaHUS B
IPYHNIbI,  HampuMep, «OpOHXOJEroyHble  3a00J€BaHUSA» WM
«3aboJeBaHUs OPraHOB IMILEBApPEHUS» U PACCUUTHIBAIOT B Oaluiax.
Jlaxe eci ycioBHS KOMOPOMIHOCTH YETKO OIpEEJICHbI, 3HAuYCHHE
Ka)XXJIOr0 COIIYTCTBYIOIIEro 3a0oneBaHUil OyIeT BapbUpOBaThCA B
3aBHCHUMOCTH OT TSDKeCTH 3abosieBaHus. B-Tperbux, HeoOXomumo
YUUTBIBATH, 4YTO KOMOpOMIHAs IaTOJOTMA MOXeT ObITh, Kak
cuHTponued, Tak W jucrpormeil.  Haumbomee — mmpokoe
pacnpocTpaHeHue IOJyYrIa ClIeHUAIN3UPOBAaHHAS OLIEHOYHAs LKA -
uHIeKc kKoMopoumHocTH YapiicoH. Brieprie oH Obun paspaboTan B
1987 romy mokropom Mapu YapiacoH Uil OLEHKM IPOrHo3a y
MALKEHTOB C JIUTEJILHBIMU CpoKaMu HaOuoenus. OJJHOM U3 TIIaBHBIX
NPEUMYLIECTB JAHHOTO MHJEKCa sBISIETCS OLIEHKa BO3pacTa M
JlaJbHEHIIas BO3MOXKHOCTb OIIPENICNIUTh CTENeHb PUCKA CMEPTHOCTH
nanueHra. Tak, K IpUMepy, CMEPTHOCTb IIPU  OTCYTCTBUM
KOMOpOMAHO# narosoruu cocraBut 12%, npu 1-2 6aiuax — 26%, npu
3-4 Gammax — 52 %, a npu cymme Ooxee 5 6amioB — 85 % [10,11].
Takum 00pa3om, MeTo]] KIacCU(UKAIMU COIyTCTBYIOMIEH MaToJIOruu
obecrieunBaeT MPOCTOMH, JIETKO MPUMEHUMBIH U JOCTOBEPHBIH METOJ
OLICHKH KOMOPOUIHBIX COCTOSHHMIT JUIsl MCTIONB30BAHKS B IIPOJOJIBHBIX
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HCCIIEJOBAHUSAX.

Crpykrypa komopOugHoil maronoruu y namuentos ¢ MBC mo
naHHbiM Cymud A.H., Kopoxk E.B. u 1p. y MyX4uH IpeacTaBieHa
3a00JIeBaHUSIMH MOYEBBIBOLIIMX ITyTel — 43,5%, s3BeHHast 00JIe3Hb
xenyaka B 20,7%, xpoHndeckuid nuesnionedpur Berpedaics B 16,8%
ciryqaeB [6]. Cpeam HambGoiee paclpOCTPaHEHHBIX KOMOPOHMIHBIX
naronoruil, cinexyer Bbyienuth CaxapHelii amaber 2 THma M
Mertabonuueckuii cunapom (MC). UBC spusercs npuunHOil cMepTH
40-50% 6ompubIx CJ] 2 THIIA, a y stun 6e3 C/1 2 THITa CMEPTHOCTH HUKE
B 2-4 pasza [13]. V mamuentoB ¢ MBC psn aBTOpoB yKasbIBaeT Ha
IIUPOKYI0  PaclpOCTPaHEHHOCTh  XPOHHYECKOH  OOCTPYKTHBHOM
6one3nn snerkux (XOBJI). ITo naHHBIM 3apyOeXHBIX HCClenoBaTenei
XOBJI 3aHMMaeT 4YETBEPTOE MECTO CPEM NPHUYMH CMEPTHOCTH HA
mwianere. Y namuentoB ¢ XOBJI  nHaubonee Bcrpeuaromieiics
koMmop6uHo# matonorueit siBisercst UBC. [To manasiM 20 Goubimx
MOMYJIAUMOHHBIX HccaenoBanuil y nanueHTtoB ¢ UBC u XOBJI puck
CMEPTHOCTH YBEJIMYMBAeTCS B JIBa-TPH pa3a BbIle, 4eM B OOl
nonyssiuuy. Y nauuentos ¢ XOBJI puck pa3surust uHbapkTa MUOKapaa
YBEJIMYUBACTCA B IITh pa3 pH 000CTPEeHMsAX 0ojee 5 B TEUCHUHM Tofia.
Tsoxects TeueHuss XOBJI umeeT npsMble KOpPpPEIALIOHHBIE CBA3U C
4acTOTOH pa3BUTHA MH(APKTa MUOKAp/a, TaK K IPUMEDPY, NPH JIETKOM
teuennn XOBJI 6e360seBble (HOPMBI UIIIEMHH MHOKap/a OTMEYalnCh
Ha 50% wuamme, yeM GosieBble (OPMBL. Y HALMEHTOB K€ C TSIKEIBIM
teuenneM XOBJI Gonesble 1 Oe3060eBbIe (HOPMBI MIIEMHH MHOKap/a
OTMEYAINCh C OJMHAKOBOM KojMuecTBe ciydaeB. CiemayeT OTMETHTb,
4TO B PsJIe MCCIIEOBAHUN OTMeUaeTcst GOJIbIIasi pacIpOCTPAHEHHOCTD
U CTENCHb BBIPAKEHHOCTH TPEBOXKHO-JICIIPECCUBHBIX HApyILIEHUH, B
CpaBHEHMH ¢ mauueHramu ¢ octpeiM VM. Tspkenmas xoMopOuaHas
MaToJIOTHsl 3a4acTyl0 ACCOLMUPOBANACh C IHMCTPECCOPHBIM THIIOM
JIUYHOCTH,  OunoisApHbIMH  apPEKTHBHBIMH U TPEBOXKHBIMU
paccrpotictBamu [18]. B nccnenoBanuu 1. Kawachi ¢ ysacruem 34000
00ciIe10BaHHBIX OBUIO TOKA3aHO, YTO YeM BbILIE UCXOJHBIH yPOBEHb
TpeBory, TeM Oonee Tskenas MBC BosHukaer smocnenctsuu. [lo
naHHbIM Bot M. et al., 2012, y nanueHToB ¢ nHGapKTOM MHOKapla U
KOMOpOM/IIHOH martosiorueil B Buje caxapHoro auabera 2 Tuma
BEPOATHOCTh PAa3BHTHS JIETANBHOIO McXoja uepe3 5 ner mocne UM
Bo3pacTaeT Ha 38%, Ipu NPUCOCIUMHEHHM JIENPECCUU PHUCK TaKKe
yBenuuuBaercs Ha 40%. A B cilydae cCoueTaHHs ACIPECCHU U CAXapHOTo
quabera 2 TUma BEpPOATHOCTb PAa3BUTHA  JICTAJIBHOIO HCXOJa
yBenuuuBaercs B 3 pasza [21].

Takum o0pa3oM, B COBPEMEHHOH JIUTEpaType CyLIECTBYIOT
MHOT'OYHUCIICHHbIE HCCIEIOBaHUS C NPOTUBOPEUMBBIMHU JIAHHBIMU O
pacIpocTpaHeHHOCTH KOMOpOUaHON maronorun y narueHroB ¢ MBC.
OtrMeuyeHo, YTO B CTPYKType KOMODOMIHONW IaToJOrud yaile
BCTPEYAIOTCS TaKWe HO30JIOTMM KaK, CaxapHbld nuaber 2 TwIa,
3a00J€BaHUA  OKEIYJOYHO-KUIIEYHOIO  TPaKTa,  XPOHHYEcKas
00CTpYKTHBHAsI OOJIC3Hb JIETKHX, aHEMHUHM, TPEBOJKHO-/ICIIPECCHBHbIC
paccrpoiicTsa.

B nacrosiiee BpeMs B OT€UECTBEHHONH M MHUPOBOH MEAMIIMHCKOM
IuTepaType Ipo0OieMe acCOLMHPOBaHHOTO TedyeHMs 3a0oJieBaHUM
yzensercst 6ombiioe BHUMaHue. VI3BeCTHO, UTO B YCIOBHSAX peallbHOM
KJIMHUYECKOH NPaKTHKY OOJBLUIMHCTBO NALMEHTOB XapaKTepU3yeTcs
coderaHueM JIByX U Ooiee OonesHeil. Hanmuume y omHoro 6oibHOro
HECKOJIBKMX HO30JIOI'Mi, CUMIITOMBI KOTODBIX 3a4acTyl0 HNPHYYIUIBO
MEePEeIUIETAlOTC MKy COOOH, 3aTpyAHsSeT IMarHoCTUKY M BbIOOD
PaLOHAILHOM Tepariy B ONPEIEICHHON KIIMHMYECKOH CUTYallH.

B GonbIIMHCTBE OTEUECTBEHHBIX M 3apyOe:kHbIX IMyOIuKanuil ais
OIMCaHUs COYCTAHHBIX, ACCOLMMPOBAHHBIX 3a00NeBaHMI Bce dalle
MPUMEHSETCS IOHATHE ~KOMOPOUIHOCTb.

B »3TuXx pexkoMeHIaUMAX IOA ~— TEPMHHOM  -KOMOPOMIHOCTB
MOHUMAETC COYETaHME Yy OJHOro OOJBHOro JABYX MM Oonee
XPOHUUECKUX 3a00JIeBaHUI, STHONATOI€HETHYECKU B3aUMOCBS3aHHBIX
MEXIy Cco00H WM COBNAJAOIMX II0 BPEMEHU IIOSABJICHHS BHE
3aBHCUMOCTH OT aKTMBHOCTH Ka)/I0I'0 U3 HUX [4].

Hecmorps Ha uMmeromuecs JaHHbIE O TOM, YTO KOMOPOMIIHOCTb
Yaime BCTpEYaeTcs y I[OXHIBIX  OONBHBIX, @  KOJMYECTBO
aCCOLMMPOBAHHBIX HO30JIOTHH TIOBBIIIAETCS C BO3PACTOM, U3BECTHO,
4YTo y Ml Miaame 65 JIeT Haludue COMyTCBYIOMIEH IaTONOrHu
oTMmevaerca B 61,4% cinydaeB. HakoruieHHble Ha CeroJHAIIHUN JEHb
JIaHHbIE MO3BOJIAIOT PACCMATPUBaTh ApPTEPHANIbHYIO THUIIEPTCH3HIO
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(AT') kak xopowmo noka3aHHbIi (axrop pucka (PP) pazBuTus
aTEpPOCKJIEpO3a M €r0 MHOTOYHCIIEHHBIX NposiBiieHni. 3BecTHO, 4TO B
Bo3pacte 40—70 neT MOBBILIEHHE CHUCTOIMYECKOTO apTEPHAILHOIO
nasnenust (AJl) Ha kaxaere 20 MM pT. CT. WM Auactoiandeckoro AJl Ha
10 MM. pT. CT. BbIIIC HOPMBI YABaUBA€T PUCK Pa3BUTHUS CEPICUHO—
COCYAUCTOH [IaTOJIOTUH.

Iocnennue roapl 03HAMEHOBANKCH 3HAYMTEIBHBIM YBEIMYEHHEM
pacripoctpanenHoctn CJl kak B Y30eKHCTaHe, TaK ¥ BO BCEM MHpE.
CrienmanucTsl cuuTalor, 9ro K 2040 r. uncio 6onpabx CJI yBeaumauTcs
110 642 MiH yenoBek. [1o JaHHBIM psiia KpYITHBIX SIHUAEMUOJIOI MYECKUX
uccnenoBanui, CJI siBisiercst He3aBuCHMBIM (akTopoM prcka CC3 kak
Yy MYXYHH, TaK U y KeHIIMH. YcTaHoBieHO, yto CC3 Habnronarorcs
Gosee yeM y noJjoBHHBI naiueHToB ¢ CJl M ABISIIOTCA NPUYMHON
cMepTH OonbIIMHCTBA M3 HUX. Tak, HampuMep, puck passurus UM y
60sbHBIX CJI, 110 pa3IMyYHbIM JaHHBIM B 6—10 pa3 BbILLE 110 CPaBHEHHIO
¢ marentamu 6e3 CJ[ [1]. Ha ceromgHsmHuii neHb MEXaHU3MBI
HeOnaronpuatHoro Boszeiicteust CJ] Ha pa3BHUTHE NATOJIOrMYECKHUX
HW3MEHEHMH Makpo— M MHKPOCOCYJHCTOTO PyCla XOpOLIO HM3YYEHBI.
IMokazana ponp CJ/I ¥ TUNEprimkeMuu B HApyLUIEHUH METa00IMYECKUX
IPOLIECCOB B MHOKapje, AaKTUBALMM  CBOOOIHOPAIUKAIBHOI'O
OKHCIEHHs, pa3BUTHU [JID, HapylIEeHWH pPaBHOBECHS CHCTEMBI
remocraza. Jlna mnaunmentoB ¢ CJI xapakrepHo 1uddysHoe u
MHoOrococyaucroe mnopaxkenne KA, a uMeromasics HCXOTHO
quabeTnyeckas  KapIUMOMHOINATHA  CIIOCOOCTBYET — pasBUTUIO Yy
nanueHtoB ¢ MM Tspkenbix  opM  XpOHMUYECKOH — cepledHoH
HenoctatouHoctn (XCH). B nmreparype HakoIUIEHO JOCTaTOYHOE
KOJINYECTBO JAHHBIX, CBUAETENBCTBYIOIMX B MOJIB3Y Toro, uro CJI nin
THIEPriMKeMus HPpH HOCTYIUIeHMH y namueHtoB ¢ MM sBisrorcs
HE3aBUCUMBIMU  IIPEIUKTOpPaMU HEOJIArONpPUATHOIO IIPOrHO3a Y
MAlMEHTOB. Y CTaHOBJIEHO, YTO KaK BIIEPBBIE JMATHOCTHPOBAHHBIMN,
Tak u npeamecrBoBaBmui MM CJ] aBinsrorcs HE3aBUCHMBIM
HPEMKTOPOM CMEPTH U HEONaronpHATHBIX CEePIEYHO—COCYUCTBIX
COOBITHIA B TEUEHHE I'0Jla OC/Ie HHIEKCHOTO COOBITHS.

Bompoc xomopounnocti UM u CJI akTUBHO U3ydaercst B KOropre
OGONBHBIX ~ CTaplle TPYyJIOCHOCOOHOro Bo3pacTa. B ycnoBusax
COBPEMEHHOHN KIMHUYECKOH MEIHIMHBI OTYETIHBO IPOCIIEKUBAETCS
TeHACHIMA K «oMosoxeHuo» CJI: okono 50% Bcex GompubIXx CJI B
Mupe mnpuxoaurcss Ha Bo3pacT 40-59 ner. MseectHo, uro CJI n
MeTaOOJIMYeCKHH  CHHIPOM  4allle BCTPEYAIOTCS y  JKCHIIMH,
neperecnx MIM B Mononom Bo3pacTe, yeM y MyxkuuH. HetpymHo
MIPEATIONOXKUTE, 4TO HeOnaronpusiTHoe couetanne VIM u CJI Tarxxe
MOXKET UMETh APYrHe 0COOEHHOCTH, KOMIUIEKCHOE H3y4YeHHE KOTOPBIX
npuodperaer 0coOyIo akTyalbHOCTH [3,5].

Iocnennee Bpems XBII sBasercd npeaMeTOM NPHUCTAIBHOTO
BHUMaHHS CIIENMAINCTOB 3APAaBOOXPAHEHMs. OJTO, BO MHOIOM,
00YCIIOBJICHO HE TOJIBKO 3HAYUTENIbHON pacrpocTpaHeHHOCThIO XbBII B
MOMYJIALMA M €€ BBICOKOH COIMANbHOI 3HAYMMOCTBIO, HO H
CYIIECTBEHHBIM IIOBBIIICHHEM BEPOSTHOCTH pPa3BUTHA CEpIEYHO—
COCYIHCTBIX OCJIOKHEHHMM Yy MAalMeHTOB, HMEIONMX MOYEUHYIO
JHCOYHKIHIO. Nwmeromeecst HeGnaronpusitHoe coderanue MBC u
XBII cnocoberByer hopmupoBanuio qu((GY3HOIO MHOKECTBEHHOTI'O
nopaskenust KA ¢ npusnakamu kansuuduxamuu. IIpu stom yacrora u
TAXKECTh CcTeHo3upoBaHMs KA yBennumBaeTcs INpONOPIHMOHATIEHO
CTENEHM CHIKEHHMS CKopocTH KiyOoukoBoil ¢umbrpanuu (CKD).
OTedyecTBEHHBIE ~ PETHCTPOBBIE  HCCIENOBAHWS  IOKA3ald, YTO
pacnpoctpaHeHHocTs XDBII cpemy KapaMOBACKYISIPHBIX OOJBHBIX
cocTaBiseT oT 4% 1o 13%.

Ipu Tom no nanHbIM amOynaTopHoro peructpa PEKBA3A, XBIT
B 83% ciyuaeB acconuupoBaHa ¢ MBC. Cremyer oTMeTuTbh, 4TO
teyeHne XCH wnmemndeckoit stmonorumu mpu XBII Takxke umeer
ompezieneHHble  ocoOeHHocTH.  [IpoBenieHHBIE — MCClEIOBaHUSA
yOeuTenbHO JIEeMOHCTPUPYIOT, YTO IIOPAXKEHUE OpPraHOB-MHIICHEH
npu komopoumHoctn XBII wm XCH xapakrepusyercs Ooiee
BBEIpa)XEHHOI! runeprpoduei aeBoro xenynodxa (JIXK) i nossimenneM
HUCTUHHOW JKecTKocTu aprepuil. Pa3Burue ocTporo modeyHoro
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noBpexaenus (OIIIl) y GompHbix VM Takske SIBISIETCS CEPhE3HBIM
OCJIOKHEHHEM OCHOBHOro 3aboneBanust. Jlokazano, uro OIIIT
yxynmaet TedeHre VIM, BiuseT Ha pOrHO3 ¥ YBEIIMIHMBAET 3aTPaThl Ha
neyeHne 0oabHBIX. [lo MMeronMMCes TUTepaTypHbIM JaHHBIM, YacTOTa
BerpeyaemocTu OINI y nanuentos ¢ UM nocruraer 65%. M3BectHo,
yro puck pasputusas XbII ysenmumsaercs nocne 50 ner, mocTuras
MaKCHMyMa CPeY MalMeHTOB CTapIINX BO3PACTHBIX IpymiL. [Ipuanmas
BO BHHUMaHHe uMeromuiics poct 3aboneBaemoctu Al', CI1 u UM cpenn

MMaeHTOB pasHoro BO3pacTa, KOMILTIEKCHOE H3y4YeHue
komopoumHoctn XBII m VMM wu omeHka ee NPOrHOCTHYECKOM
3HQUMMOCTH Yy JIaHHOW KaTeropuM TAIMEHTOB IpHOOpeTaer

akTyanbHOCTb. [To nanueiM uccnenosanust DCCE-P®, B PO oxxupenue
SBJIIETCS CaMbIM PAaclpoOCTpaHEeHHbIM nocne Al M auciaunuaeMun
(bakTopoM cepaeuHO—cOCyUCTOro pucka. Kpome Toro, nocroBepHO
U3BECTHO, YTO y OOJNBHBIX C OXKMPEHHEM daile perucrpupyrorcst AT,
CJ1 m Hapymenust umugHoro oomeHa [15]. Mmerommecs B murepartype
CBEJCHHS II03BOJIIOT CUMTATh TOJIIMHY SIHKApAUAIbHON >KHPOBON
TKaHU MOIIHBIM M He3aBUCHMBIM mpenukropom M. Kpome Toro,
JIAHHBIH  ITapaMeTp JOCTOBEPHO AaCCOLMHPOBAaH CO  CTEINCHBIO
arepockieporuueckoro nopaxenus KA. Bmecte ¢ Tem, B psne
HCCIIeI0BaHUHN OBbUIO II0KA3aHO, YTO y NALMEHTOB C BEICOKUM HHIEKCOM
Macchl Tena HaONIOJaNUCh HU3KME IIOKas3aTel CMepTHocTH [9].
BeisBiIeHHBIE OCOOCHHOCTH IO3BOJIIIOT TOBOPUTH O «IapasioKce
oxupeHus». [IpoTuBOpeurBbIe JAHHbBIE O KOMOPOUAHOCTH OKUPEHUS U
UM 1peOyroT npoBeneHus TaIbHEHIINX UCCIIEI0BAHNH, ITOCBSIIEHHBIX
JIJAHHOMY  HO30JIOTMYECKOMY  COYETaHHIO, B  IpyNIe  JIUI
TPYIOCIIOCOOHOT0 BO3pAacTa.

Pe3ynbrarhl MHOIOYMCIIEHHBIX MCCIIEIOBAHMN JEMOHCTPUPYIOT
nocratouHo yacroe (ot 10% no 43%) coueranue anemun u OKC.
PacnipocTpaHeHHOCTh aHEMUM BapbUPYET B 3aBUCHMOCTH OT PErHOHa
MPOKMUBAHMS, BO3PACTa MALMEHTA, ITOJIOBBIX Pa3IMUMil, 0COOEHHOCTEH
IUTaHUA U pafa npyrux ¢axropos. Cienyer Noa4epKHYTh, YTO PAIOM
aBTOPOB II0Ka3aHa OoJblIAs PacIPOCTPAHEHHOCTh COIYTCTBYHOLIECH
[IATOJIOTHH Y MAIMeHTOB ¢ coueranneM MM u aHemuu. YCTaHOBIIEHO,
YTO KypeHHUE, TMIEPININIEMHs], CTEeHOKapaus, npeaiecTsyouue VM
U ocTpoe HapymeHne mo3rooro kposoobpamenus (OHMK), XCH u
3a00J1eBaHys NepUdepUIecKUX apTepuil He3aBUCUMO B3aUMOCBSI3aHBbI €
o0cyxkaeMoi KoMopOuIHOM naTosorueil. Mimeromuecs aurepatypHsle
JIaHHbIE yOEAUTENIBHO CBUIETENIBLCTBYIOT B I0JIB3Y HEOIArompHsATHOTO
BIIMSIHUS @aHEMHU Ha OJIVDKANIIMI ¥ OTJJaI€HHbIH IPOrHO3 TTAIIUEHTOB ¢
WM. Tak, puck HaCTyIUIEHHs JIETAILHOTO HCXO0Ja BO3PACTAET KAK MPU
aHEMMH, BBIBICHHON [P IOCTYIUICHUH, TAK IIPU aHEMUH, BOSHUKILIECH
BO BpeMst IpeObIBaHus B cTaioHape [12,16]. Tem He MeHee, Bonpoc o
TOM, HACKOJIbKO COIyTCTBYIOIIAsl aHEMHsI MAapKUpPYeT TSDKECTb
KJIMHUYECKOro COCTOsiHMs mnarueHTa ¢ MM, ocraercss OTKpBITBIM.
Hecmorps Ha JoKa3aHHOE NPOrHOCTHUYECKOE 3HAUYCHHE, JAHHBIE O
PacnpoOCTPAaHEHHOCTH aHEMHUHU U €€ BIMSHUM Ha KIMHUYECKUE UCXOMBI
y naiuenToB ¢ IM B OCTYNHOH JuTepaType HaM HE BCTPETHIIUCH.
Takum 00pa3zoM, Hajuuue OOJIBLIOTO KOJIMYECTBA HEPELIEHHBIX
[IATOr€HEeTUYECKHX, JMarHOCTUYECKUX M TEePaleBTUUECKUX BOIPOCOB
npu komopbuaHoMm TeueHun MBC u xoMopOMIHBIX 3a00eBaHUN He
BbI3bIBACT ~ COMHeHMH.  [laToreHernueckas W KIMHHYECKas
HEOJIHOPOIHOCTD KOMOpPOUIHBIX 3a00eBaHuit JHKTyeT
HEeo0X0AUMOCTb TG PEePEeHIIMPOBAHHOTO MOAX0/1a K UX JUArHOCTUKE U
neyeHuro.  Bblcokast pacnpoctpaneHHocTh octpbeix ¢opm WBC u
00yCIIOBJICHHass MMM CMEPTHOCTb TpPYJOCIOCOOHOrO HAaCENICHHs
PecryOnuxu V36ekucran CO3/Ia10T TIPEITIOCHUIKH ULt
Pa3HOCTOPOHHEr0 N3Y4eHUs POOIIEMbI U OIIPEJIEICHUs] IIPUOPUTETHBIX
HanpaBlIeHUH  OKa3aHMS MEIMLIMHCKON IOMOLIM  HACEJEHHIO.
JletanpHOe M3ydeHHE (DaKTOPOB PHCKA, OCOOCHHOCTEH KIIMHUKH M
tTeueHuss MM, ¥, HaKoHel, KOMOPOMIHOCTH y MYXKYHMH M JKEHIIUH
TPYIOCIOCOOHOrO  BO3pacTa IO3BOJMT HE TOJBKO OIPEIEIUTh
ONTUMAIBHYI0 TaKTHKy BEICHMS MAlMEHTOB JaHHOH BO3PacTHOM
IPYHNIIb, HO ¥ IIO3BOJMT IIOBBICUTH 3(PEKTUBHOCTH IPOrpamMMm
MEPBUYHOM U BTOPUYHON NPOGHIAKTUKHY.
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AHHOTAIUSA
B HacTostiee Bpemst B OOJBIIMHCTBE CTPAH MHUpPa YASISIETCS O'POMHOE 3HaUeHHE METab0IMIecKUM (paKTopaM pUCKa, TaK KaK WACT TeHIICHIHS
K pocty pa3Butns Merabonmnueckoro cuaapoma (MC). AprepuansHas runiepronus (Al) siBisieTcs: Hanbosee 4acTo BCTpedaeMbIM (pakTOpOM pHCKa
Cpear TMAIMEeHTOB C MeTa0OoIMYeCKMMH HAapYIICHUSMH, yBEJIMYUBAas PUCK DPa3sBUTHS CEPIEYHOCOCYIHCTHIX OCIOXKHEHHH. Merabonmueckuit
CHUHIPOM, OOBEIMHSIOMNI ciemyromue GpakTopbl pUCKa, Kak abJIOMHHAIIBHOE OKUpEHHe, aprepuaibHas runeprersus (Al), mucmumineMus u
HHCYJIMHOPE3UCTEHTHOCTD, SIBIFIETCSl TPEIUKTOPOM KapJHOBACKYJISIPHBIX COOBITHH W KaracTpod. MeXaHW3MBI, MOCPEICTBOM KOTOPBIX
CHUMITTOMOKOMIUIEKC YBEIIMYMBAET BEPOSITHOCTH pa3BHUTHs 17 cepredHo-cocyaucThix 3aboneBanuii (CC3), moHATHEI Junib ordactu. OmHON U3
MIPUYUH MOTYT OBITh paHHHME M3MEHEHHS MaruCTPAJILHBIX apTepHil, MPOSBILIIOMIMECS MOTepel >IaCTHYHOCTH M Pa3BUTHEM DHIOTENINAIBHON
muchysakipmn (3[]). Takum obpazom, merabonmueckuit cuaapom (MC) npexcraBisier coboli KOMOMHALIMIO HanOoJiee BAXKHBIX (PaKTOPOB pHCKa
pa3BUTHS KapIHOBAaCKYJISIPHBIX 3a00JIeBaHUN: HapyLIeHUE yriIeBOJHOro oOMeHa, oxxupenue, muciaunuaemuo u Al Jlo cux mop cyIiecTByroT
pasHorIacys, SIBISETCSI JIM METAOOIMIECKUH CHHIPOM PEeabHBIM CHHIPOMOKOMIUIEKCOM HJIM TOJIBKO KOMOHMHAnuel (akTopoB prcKa, KOTOpbIE
Yaiie BCTPEYaroTCs BMECTE, YEM 110 OTAEIBHOCTH.
KiroueBbie cioBa: sHIoTenuasibHas AUCHYHKLMSA, METaOOIMUECKUH CHHAPOM, IMCIMINAEMHs, KapAHOBACKYJISpHbIE 3a00NeBaHM,
KOMOPOUIHOCTb.
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OVERWEIGHT IS ONE OF THE CAUSES OF ARTERIAL HYPERTENSION
ANNOTATSION
Currently, in most countries of the world, great attention is paid to metabolic risk factors, as there is an increasing trend in the development of
metabolic syndrome (MS). Arterial hypertension (AH) is the most common risk factor among patients with metabolic disorders, increasing the risk
of cardiovascular complications. Metabolic syndrome, which combines the following risk factors such as abdominal obesity, arterial hypertension
(AH), dyslipidemia, and insulin resistance, is a predictor of cardiovascular disease and catastrophe. The mechanisms that increase the likelihood of
developing 17 cardiovascular diseases (CVD) of the symptom complex are only partially understood. One reason for this may be early changes in
the large vessels, which are manifested by loss of elasticity and the development of endothelial dysfunction (ED). Thus, metabolic syndrome (MS)
is a combination of the most important risk factors for the development of cardiovascular disease: impaired carbohydrate metabolism, obesity,
dyslipidemia, and arterial hypertension (AH). There is still disagreement as to whether metabolic syndrome is a true syndrome complex or a
combination of risk factors that are more common together rather than separately.
Keywords: endothelial dysfunction, metabolic syndrome, dyslipidemia, cardiovascular disease, comorbidity.
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ORTIQCHA VAZN ARTERIAL GIPERTENZIYA PAYDO BO'LISHIGA OLIB KELUVCHI SABABLARDAN BIRI

ANNOTATSIYA
Hozirgi vaqtda dunyoning aksariyat mamlakatlarida metabolik xavf omillariga katta ahamiyat berilmoqda, chunki metabolik sindrom (MS)
rivojlanishining kuchayishi tendensiyasi mavjud. Arterial gipertenziya (AG) metabolik kasalliklar bilan og'rigan bemorlar orasida eng ko'p
tarqalgan xavf omili bo'lib, yurak-qon tomir kasalliklari asoratlari xavfini oshiradi. Qorin bo'shlig'idagi semirish, arterial gipertenziya (AG),
dislipidemiya va insulin qarshiligi kabi quyidagi xavf omillarini birlashtirgan metabolik sindrom yurak-qon tomir kasalliklari va falokatlarning
bashoratchisi hisoblanadi. Simptomlar majmuasining 17 ta yurak-qon tomir kasalliklarini (YQTK) rivojlanish ehtimolini oshiradigan mexanizmlar
faqat gisman tushuniladi. Buning sabablaridan biri elastiklikning yo'qolishi va endotelial disfunktsiyaning (ED) rivojlanishi bilan namoyon
bo'ladigan katta tomirlardagi erta o'zgarishlar bo'lishi mumkin. Shunday qilib, metabolik sindrom (MS) yurak-qon tomir kasalliklarining rivojlanishi
uchun eng muhim xavf omillarining kombinatsiyasi hisoblanadi: buzilgan uglevod almashinuvi, semizlik, dislipidemiya va arterial gipertenziya
(AG). Metabolik sindromning haqiqiy sindrom majmuasimi yoki alohida-alohida emas, balki birgalikda ko'proq uchraydigan xavf omillarining
kombinatsiyasi ekanligi hagida hali ham kelishmovchiliklar mavjud.
Kalit so'zlar: endotelial disfunktsiya, metabolik sindrom, dislipidemiya, yurak-qon tomir kasalliklari, qo'shma kasalliklar.

Dunyoda haqiqiy epidemiya mavjud - ortiqgcha vaznga ega  ko'rinishlarining zo'ravonligining pasayishiga erishish mumkin, boshqa
bo'lganlarni hisobga olmaganda, dunyo aholisining 30 foizi semizlik  tomondan, u kasallikning boshlanishidan oldin bo'ladi. 2-toifa gandli
bilan kasallangan [16]. Metabolik sindrom va gipertenziya o'rta va  diabet va ateroskleroz. MC muammosi yangilik emas va G. Reaven
yoshlarda kuzatiladi [15]. Dunyo bo'ylab 400 million kattalar semiz  birinchi bo'lib unga e'tibor qaratmagan. Rossiyalik olimlarimizning
(TMI> 30 kg / m2) va 1,6 milliard kattalar ortiqcha vaznga ega (TMI  hurmati uchun shuni ta'kidlash kerakki, MS haqidagi birinchi
25-30 kg / m2). Rossiyada ayollarning 51,7 foizi va erkaklarning 46,5  ma'lumotlar 1922 yilda, G.F. Lang gipertoniya va semizlik, buzilgan
foizi semirish va ortiqcha vazndan aziyat chekmoqda. Gipertenziya  uglevod almashinuvi va gut o'rtasidagi bog'liqlik mavjudligiga e'tibor
semiz odamlarning 57 foizida uchraydi va yurak-qon tomir kasalliklari ~ qaratdi. 1926 yilda A.L. Myasnikov va D.M. Grotel gipertoniyaning
asoratlari xavfi umumiy populyatsiyadagi xavfga nisbatan 2-3 baravar ~ semirish, giperkolesterolemiya va giperurikemiya bilan tez-tez
ortadi [11]. Semirib ketish yurak-qon tomir kasalliklari uchun mustaqil ~ kombinatsiyasini qayd etdi [14,15]. Keyingi 10 yil ichida ushbu
xavf omili bo'lib, arterial gipertenziya va 2-toifa qandli diabet metabolik kasalliklarning tarqalishi mos ravishda 44% va 75% ga
rivojlanishining  qo'zg'atuvchi mexanizmi  hisoblanadi. Qorin  oshishi kutilmoqda [6,7]. Metabolik sindromning rivojlanishi tashqi
bo'shlig'idagi semirish, muhim gipertenziya, insulin qarshiligi, buzilgan ~ muhit omillariga bog'liq bo'lib, ular orasida eng muhimi semirish va
uglevod va lipid metabolizmining kombinatsiyasi ularni metabolik  kam jismoniy faollik, birinchi navbatda, tananing kompensatsion
sindromga ajratish uchun asos bo'lib xizmat qildi [2, 5]. Hozirgi vaqtda  qobiliyatidir [8,10]. Arterial gipertenziya va metabolik kasalliklar
AG va MSning boshqa komponentlari o'rtasidagi munosabatlar  o'rtasidagi munosabatlarni o'rganish uzoq tarixga ega bo'lib, ma'lum bir
muammosi zamonaviy ilmiy tadqiqotlarning markazida. Ortiqcha  davrdagi tibbiyot yutuglariga ko'ra, faktlari o'zgaruvchan talqin qiladi.
vaznli odamlarda gipertenziya rivojlanish ehtimoli normal vaznli  Tibbiyotning tavsif bosqichida apoplektik fizika qayd etilgan bo'lib, u
odamlarga qaraganda 50% yuqori (Framingham tadqiqoti) [1, 3, 4].  orqali semirish tushunilgan, qo'zg'aluvchanlik va yuz va bo'yinning
Adabiyotlarga ko'ra, ortiqcha vaznli bemorlarda gipertenziyaning  giperemiyasi bilan birga keladi. Yigirmanchi asrda ajoyib rus jarrohi
og'irligi to'gridan-to'gri uning tarkibiy qismlarining miqdoriga  N.S.ning ixtirosi tufayli. Korotkovning fikriga ko'ra, qon bosimini
bog'ligligi va yurak va miya shikastlanishi ehtimoli deyarli 5 baravar,  noinvaziv baholash imkoniyati paydo bo'ldi va bu turli xil gipertenziya
buyraklar - 3 baravar va qon tomirlari 2 baravar oshishi aniqlangan [12].  turlarini, shu jumladan metabolik kasalliklar bilan kechadiganlarni
Bir tomondan, metabolik sindrom - bu qaytariladigan holat, ya'ni o'z  o'rganishga turtki bo'ldi [17]. Yoshi bilan metabolik sindromning (MS)
vaqtida davolash bilan 18 ning yo'qolishiga yoki uning asosiy chastotasi oshadi, bu yurak-qon tomir kasalliklari xavfi ortishi bilan
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bog'liq, ammo bu o'sish mexanizmlari to'liq tushunilmagan. Ko'pincha
MS uch yoki undan ko'p omillarning mavjudligi sifatida aniglanadi:
qorin bo'shligiidagi semirish, dislipidemiya, gipertenziya va
giperglikemiya. [9, 10, 13]. 19 AG metabolik sindromning (MS)
tarkibiy qismlaridan biridir. MS - bu sayyora miqyosidagi muammoni
ifodalovchi simptomlar majmuasi, bu keng tarqalgan kardiologik va
endokrin kasalliklarning patofiziologik prognozlarining klasteridir -
zamonaviy insoniyatda erta nogironlik va yuqori o'limning asosiy
sabablari, hayot sifatining keskin pasayishiga yordam beradi [16]. 2013
yilda arterial gipertenziya diagnostikasi va davolash bo'yicha Yevropa
ko'rsatmalarida nisbiy koronar xavfning ortishi keksalarga qaraganda
yosh semiz bemorlarda yuqori ekanligini ta'kidladi [8, 11]. Qorin
bo'shlig'idagi semirish va arterial gipertenziya (AG) bilan kasallanish
o'rtasida to'g'ridan-to'g'ri bog'liglik mavjud [12]. Gipertenziya MS bilan
birgalikda miyokard infarkti va miya qon tomir xavfini 5-7 marta, chap
qorincha gipertrofiyasi (ChQG) 2,5 baravar va koronar o'limni 37
baravar oshirishi isbotlangan [15]. Arterial gipertenziya bilan ortigcha
vazn tomirlarning tuzilishi va funktsiyasiga salbiy ta'sir qiladi.
Metabolik sindrom - visseral yog 'massasining ko'payishi, periferik
to'qimalarning insulin va giperinsulinemiyaga sezgirligining pasayishi
bilan tavsiflanadi, bu esa uglevod, lipid, purin almashinuvi va
gipertenziyaning buzilishiga olib keladi. Semirib ketgan bemorlarda
gipertenziya normal tana vazniga ega odamlarga qaraganda ikki baravar
tez-tez aniqlanadi [6, 7]. "Metabolik sindrom" kontseptsiyasiga
kiritilgan kasalliklarga chalingan odamlarda gipertoniya rivojlanishi bir
qator xususiyatlarga ega bo'lib, ularni o'rganish nafaqat nazariy qiziqish,
balki katta amaliy ahamiyatga ega. Ortiqcha vazn (TMI) va semizlik
YQTK uchun eng keng tarqalgan xavf omillari hisoblanadi. Rossiyada
kattalar aholisining qariyb 50 foizi tana massasi indeksini oshiradi,
semirish esa 30 foizni tashkil giladi. Mahalliy mualliflarning 20 ta
ma'lumotlariga ko'ra, mamlakatimizda arterial gipertenziya (AG) bilan
og'rigan bemorlarning 80% dan ortig'i etarli tana vazniga ega emas,
ularning 40% dan ortig'i semirib ketgan [9]. Arterial gipertenziya va
ortigcha vazn bilan og'rigan bemorlarda kamida bitta maqsadli
organning shikastlanishi ortiqcha vaznga ega bo'lmagan gipertenziv
bemorlarga qaraganda 3 baravar yuqori. NAZni (mnishon a'zolarining
zararlanishi) aniglash uchun yurakni tekshirishning qo'shimcha
usullarini qo'llash kerak: chap qorincha miokard massasi indeksini
(ChQMI) aniglash; buyrak: mikroalbuminuriyani aniqlash (MA);
tomirlar: qon tomir devorining qattiqligini, umumiy uyqu
arteriyalarining intima-media (IM) qalinligini, aterosklerotik

Cnucok smreparypnl/ References/ Iqriboslar

plaklarning mavjudligini aniqlash [17]. Semirib ketishda gipertenziya
shakllanishining asosiy patogenetik mexanizmi semiz gipertenziv
bemorlarning 90% dan ortig'ida mavjud bo'lgan insulin qarshiligi (IQ)
va refrakter giperinsulinemiya fonida simpatik asab tizimi va
reninangiotensin-aldosteron tizimining faollashishi hisoblanadi. Insulin
qarshiligi bilan angiotensin II sintezi kuchayadi, buyrak kanalchalarida
natriyning reabsorbtsiyasi kuchayadi, bu suyuqlikni ushlab turishga va
gipervolemiyaning rivojlanishiga, qon tomir devorida natriy va kaltsiy
miqdorining oshishiga, uning pressor agentlarga sezgirligini oshiradi
[15]. Metabolik buzilishlar bilan gipertenziya kursining o'ziga xos
xususiyati:  refrakter gipertenziyaning shakllanishi, maqgsadli
organlarning erta shikastlanishi - miokard disfunktsiyasiga, buyrakning
giperfiltratsiyasiga va mikroalbuminuriyaga tez olib keladigan chap
qorincha  gipertrofiyasining  rivojlanishi, qon  tomirlarining
elastikligining pasayishidir. Mashhur olim E.M. Tareev 1948 yil.
Gipertenziya bo'yicha monografiyasida u gipertenziya g'oyasi, ayniqsa,
"semiz" gipertenziv bemorlar, ogsil almashinuvi buzilgan, qonning
to'liq bo'lmagan metamorfoz mahsulotlari - siydik kislotasi va xolesterin
bilan tiqgilib qolishi bilan bog'ligligini yozgan. XX asrning 60-yillari
o'rtalarida J. Kamyu giperlipidemiya, 2-toifa qandli diabet, podagra
rivojlanishi o'rtasidagi bog'liglikni taklif qildi. U bu turdagi metabolik
kasalliklarni "metabolik trisindrom" (metabolik trisindrom) deb atadi.
Va ikki yil o'tgach, H. Mehnert va X. Kuhlmann arterial gipertenziya va
diabetes mellitusda metabolik kasalliklarga olib keladigan omillarning
o'zaro bog'ligligini ta'riflab, "mo'l-ko'llik sindromi" tushunchasini
kiritdilar. O'tgan asrning 80-yillari boshlarida "metabolik sindrom"
nomi taklif gilindi [5].

Shunday qilib, metabolik sindrom (MS) yurak-qon tomir
kasalliklarining rivojlanishi uchun eng muhim xavf omillarining
kombinatsiyasi hisoblanadi: buzilgan uglevod almashinuvi, semizlik,
dislipidemiya va arterial gipertenziya (AG). Hozirgacha metabolik
sindrom haqiqiy sindrom majmuasimi yoki alohida-alohida emas, balki
tez-tez birga topilgan xavf omillarining kombinatsiyasi bo'ladimi,
kelishmovchiliklar mavjud. Metabolik sindrom yurak-qon tomir
xavfining mutlaq ko'rsatkichi emas, chunki u jins, yosh, chekish va past
zichlikdagi lipoprotein xolesterin kabi asosiy xavf omillarini 0'z ichiga
olmaydi. MS bilan og'rigan bemorlar o'rtasida o'tkazilgan ko'plab
tadgiqotlar insult, miokard infarkti va yurak-qon tomir sabablaridan
o'lim xavfining 2 baravar oshishini va MS mavjudligida umumiy
o'limning 1,5 baravar oshishini aniqladi [1, 2, 11, 13].
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AHHOTALIUSA

B coBpemenHbIx ycnosusix OponxuansHas actMa (BA) mpencrasiser coboif MHOe 3a0oieBaHUE, B OCHOBE KOTOPOTO JIGKHT XPOHHUYECKOE
BOCIIJICHUE OPraHOB JIbIXaHMs, JEMOHCTPHUPYIOLIEe HHBAPHAHTHOCTh KIIMHUYECKUX TPOSBICHUN B Pa3HOM BO3pacTe. YUUThIBAsk T€T€POreHHOCTh
OpPOHXMAIIBHOM acTMbI, 3TO NPUBENO K INOSBICHHIO KOHIENIMU (hEHOTHIIOB 3a0o0ieBaHusA. TepMUH «(pEHOTUID» UCHONb3yeTcs IUIS OMHMCAHWS
KIIMHUYECKUX 0COOeHHOCcTel 3aboiieBaHus, K (PEHOTHIMYECKUM NPH3HAKAM OTHOCATCS KIMHUYECKHE, OMOXMMUYECKHE, MIMMYHOJIOTHUECKHE U
JIpyrue pasMepHble [apaMeTpbl, Kakue-JI100 0COOEHHOCTH MITH OCOOCHHOCTH OPraHU3Ma, B Pe3yJIbTaTe Yero MPOsBIETCs IPOsBIICHHE (PEHOTHIIOB,
T'eHOTHII U BO3ZICHCTBHE OKpY Karolle cpelbl. B pesyibrare pacpocTpaHeHHOCTh OPOHXOIOIHUECKOr0 CHHAPOMA H OPOHXHAILHON aCTMBI MOJKET
OBITh CBSI3aHA C OTCYTCTBHEM €IMHOI MEXyHapOAHOH Ki1acCu(UKALNY CKPHHUHIA OPOHXUATBHON acTMbI M OPOHX00OCTPYKTHBHBIX ()EHOTHIIOB

y IeTel paHHero Bo3pacTa.

Takum 00pa3oM, BBIABICHHE M YIPAaBICHHE HauOolsiee BaXKHbIMU (DAKTOpaMM pHCKa Pa3BUTHSA PECIIMPATOPHOIO OPOHXOO0OCTPYKTHBHOTO
CHHJIPOMa CTaJIo Ba)KHOM 3a7aueil U1 uccieoBaTeliell 1 eAMHON MeXIyHapOaHOH Kilaccudukanueit 6poHX000CTPYKTHUBHBIX (DEHOTHIIOB.
Krouesbie ciioBa: bponxuanbHas actMa, OpOHX00OCTPYKTUBHbIH CHHAPOM, (PEHOTHUII, FeTepPOreHHOCTh
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EPIDEMIOLOGICAL ASPECTS OF REDUCING BRONCHOBSTRUCTIVE SYNDROME AND BRONCHIAL ASTHMA IN
CHILDREN
ANNOTATION

In modern conditions, bronchial asthma (BA) is a different disease, which is based on chronic inflammation of the respiratory system,
demonstrating the invariance of clinical manifestations at different ages. Given the heterogeneity of asthma, this has led to the concept of disease
phenotypes. The term "phenotype" is used to describe the clinical features of the disease, phenotypic features include clinical, biochemical,
immunological, and other dimensional parameters, any features or features of the organism, resulting in the manifestation of phenotypes, genotype
and environmental influences. As a result, the prevalence of bronchological syndrome and bronchial asthma may be associated with the lack of a
unified international classification for screening for bronchial asthma and broncho-obstructive phenotypes in young children.

Thus, the identification and management of the most important risk factors for the development of respiratory broncho-obstructive syndrome
has become an important task for researchers and a unified international classification of broncho-obstructive phenotypes.

Keywords: Bronchial asthma, broncho-obstructive syndrome, phenotype, heterogeneity
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BOLALARDA RETSIDIVLANUVCHI BRONXOOBSTRUKTIV SINDROM VA BRONXIAL ASTMANING EPIDEMIOLOGIK
JIHATLARI
ANNOTATSIYA

Zamonaviy sharoitda bronxial astma (BA) - nafas olish tizimining surunkali yallig'lanishiga asoslangan turli yoshdagi davrlarda klinik
ko'rinishlarning o'zgarmasligini namoyish etadigan turli xil kasallikdir. Bronxial astmaning geterogenligini hisobga olsak kasallik fenotiplari
tushunchasining paydo bo'lishiga olib keldi. "Fenotip" atamasi kasallikning klinik xususiyatlarini tasvirlash uchun ishlatiladi, fenotipik xususiyatlar
klinik, biokimyoviy, immunologik va boshqga o'lchovli parametrlarni, organizmning har qanday xususiyatlari yoki belgilari o'z ichaga oladi,
fenotiplarning namoyon bo'lishi genotip va atrof-muhit ta'siri natijasida namoyon bo'ladi. Natijada bronxologik sindrom va bronxial astma
tarqalishining natijasi yosh bolalarda bronxial astmani tekshirish va bronxoobstruksiya fenotiplarining yagona xalqaro tasnifi yo'qligi bilan bog'liq
bo'lishi mumkin.

Shunday qilib, respirator bronxoobstruktiv sindromini rivojlantirishi uchun eng muhim xavf omillarini aniqlash, ularni boshqarish imkonini
beradi, respirator bronxoobstruktiv sindromini bronxial astmaga transformatsiya bo'lishini oldindan aytish imkonini beradi va individual davolashni
tanlash, tadqiqotchilar va bronxoobstruktiv fenotiplarining yagona xalqaro tasnifi uchun muhim vazifaga aylandi.

Kalit so'zlar: Bronxial astma, bronxo-obstruktiv sindrom, fenotip, geterogenlik.

Zamonaviy sharoitda bronxial astma (BA) - nafas olish tizimining Zamonaviy sharoitda bronxial astma (BA) - nafas olish tizimining
surunkali yallig'lanishiga asoslangan turli yoshdagi davrlarda klinik  surunkali yallig'lanishiga asoslangan turli yoshdagi davrlarda klinik
ko'rinishlarning o'zgarmasligini namoyish etadigan turli xil kasallikdir. ~ ko'rinishlarning o'zgarmasligini namoyish etadigan turli xil kasallikdir.
Bronxial astmaning geterogenligini hisobga olsak kasallik fenotiplari ~ Bronxial astmaning geterogenligini hisobga olsak kasallik fenotiplari
tushunchasining paydo bo'lishiga olib keldi. "Fenotip" atamasi tushunchasining paydo bo'lishiga olib keldi. "Fenotip" atamasi
kasallikning klinik xususiyatlarini tasvirlash uchun ishlatiladi, fenotipik  kasallikning klinik xususiyatlarini tasvirlash uchun ishlatiladi, fenotipik
xususiyatlar Klinik, biokimyoviy, immunologik va boshqa o'lchovli  xususiyatlar Klinik, biokimyoviy, immunologik va boshqa o'lchovli
parametrlarni, organizmning har qanday xususiyatlari yoki belgilarni  parametrlarni, organizmning har qanday xususiyatlari yoki belgilarni
o'z ichaga oladi, fenotiplarning namoyon bo'lishi genotip va atrof-muhit o'z ichaga oladi, fenotiplarning namoyon bo'lishi genotip va atrof-muhit
ta'siri natijasida namoyon bo'ladi. Natijada bronxologik sindrom va  ta'siri natijasida namoyon bo'ladi [1]. Ma’lumotlarga ko'ra, 70-80%
bronxial astma tarqalishining natijasi yosh bolalarda bronxial astmani  hollarda, BA ilk ko’rinishlari erta bolalikda namoyon bo’ladi [1, 2].
tekshirish va bronxoobstruksiya fenotiplarining yagona xalqaro tasnifi ~ O'tgan asrning 90-yillarida M. Asher tashabbusi bilan 6-7 va 13-14 yosh
yo'qligi bilan bog'liq bo'lishi mumkin. bolalarda astma alomatlarining tarqalishini o'rganish uchun xalqaro

Shunday qilib, respirator bronxoobstruktiv sindromini  epidemiy tadqiqotlar olib borildi: "Astma va allergiyaning xalgaro
rivojlantirishi uchun eng muhim xavf omillarini aniqlash, ularni  tadqiqoti" deb nomlanadi - «International Study of Asthma and
boshqarish imkonini beradi, respirator bronxoobstruktiv sindromini  Allergies in Childhood» (ISAAC). Tadgiqotda dunyoning 38
bronxial astmaga transformatsiya bo'lishini oldindan aytish imkonini ~ mamlakatidan 91 markaz qatnashdi, unda 6-7 yoshga to'lgan 257,8 ming
beradi va individual davolashni tanlash, tadqiqotchilar va  bola ishtirok etdi. (ISAAC) ning yakuniy bosqichi yigirmanchi asrning
bronxoobstruktiv fenotiplarining yagona xalqaro tasnifi uchun muhim  boshida (2001 dan 2003 yilgacha) o'tkazilgan tadqiqotda 37
vazifaga aylandi.
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mamlakatdan 66 markazdan 6-7 yoshgacha bo'lgan 193 404 bolalar
qatnashdi.

Tadqiqot natijalari shuni ko'rsatdiki, turli ekologik omillar
xirillashning o'ziga xos xususiyatlariga ega bo'lishi mumkinligini
ko'rsatdi. Il  bosqich natijalariga ko'ra, SBC ishtirokchi
mamlakatlardagi bolalarning umumiy tarqalishi 11,6% ni tashkil etdi,
shu dinamikada Lotin, Shimoliy Amerika, Sharqiy Evropa va boshqa
mamlakatlarda alomatlarning paydo bo'lishining chastotasi oshganini
ko’rsatdi [5, 6]. Avstraliyada tahlil qgilingan kohlash 5 yoshdan 12
yoshgacha bo'lgan 8753 bola so'rovda gatnashgan, ular orasida bronxial
obstruksiya simptomlari 19,5% ni tashkil etdi, astma tashxisi 17,1% ni
tashkil etdi [6, 7]. Rossiyada tadqiqotlar 17 viloyat markazida o'tkazildi.
ISAAC tekshirilishining, 1 bosqichida Rossiyaning 13 viloyat
markazidan 7-8 yoshdagi 39 056 bola ishtirok etdi.

Mamlakat mintaqalarida astma alomatlarining tarqalishining
o'zgaruvchanligi 5,0% dan 11,1% gacha aniglandi. Eng katta tarqalishi
Novosibirskda (11,1%), Vladivostok (10,1%) va Dog'istonning tog'li
hududlarida (10,8%) [5,9]. Rossiyaning markazlaridan birida
(Novosibirskda) ISAAC tadqiqotining III bosqichida 7-8 yoshdagi
bolalarda 11,1% dan 10,8 gacha xirillashning tarqalishining pasayishi
kuzatildi [8]. Bronxoobstruktiv sindromi - bu BA va obstruktiv bronxit
uchun universal simptokompleks bo’lib, keng tarqalgan klinik
ko'rinishlar, kabi, nafas qisilishi, xirillashlar, yo'tal quruq, xurujsimon
yoki nam turli miqdordagi balg’amni ko’chishi va O'pkadagi
auskultatsiya xususiyatlari hisoblanadi, ammo bu boshqa diagnostika
mezonlaridan yakka holda nosologiyalar uchun sezilarli darajada
muhim bo’laolmaydi [9]. Shunday qilib, Shveytsariyada o'tkazilgan
epidemiologiya tadqiqotiga ko'ra, barcha bolalarning 2,9 foizi, BA
uchun tipik kombinatsiyaga ega, 14 nasliy moyilligi, atopiya va
bronxning yuqori sezuvchanligi [15]. Amalda, bu ko'pincha BA
qo’yishda uzoq muddatli katamnestitik kuzatuv jarayonida, differentsial
diagnostika o’tkazish va bolaning bronxolitik va / yoki yallig'lanishga
qarshi davolash jarayonida bolaning reaksiyasini baholash bilan amalga
oshiriladi [10, 11]. Yosh bolalarda bronxoobstruktiv sindromning
yuqori chastotasi nafas olish va immunitet to'qimalarining anatomiya-
fiziologik xususiyatlari tufayli namoyon bo’ladi. Tog’ayning
egiluvchanligi va ko'krak qafasining rigidligi, o'pka to'qimasining
elastligining kamligi) [12, 13]. Adabiyotga ko'ra, o'pka elementlarining
o'sish va tabaqalanishining intensiv jarayonlari bolaning hayotining
birinchi yillarida sodir bo'ladi, morfogenez 6-7 yilga to'g'ri keladi [12,
14]. Erta va maktabgacha yoshdagi yoshdagi, yuqumli antigenlarga
qarshi kurashish, bu yosh bolalarning javobi bo'lganligi kattalardagi
yuqumli jarayon uchun xosdir. Yuqori nafas yo'llarining biosenozi, bu
beqaror, polimorfik atrof-muhitga bog'liq va bolalarning yoshiga bog'liq
holda o’zgaradi, bu yosh oralig'ida shakllanish jarayonida bo’ladi, fagat
5 yoshda kattalar bilan bir xil bo’ladi [16,17]. Bolaning immunitetining
yosh xususiyatlari - bu erta va maktabgacha tarbiya yoshidagi
bolalarning infektsiyalariga sezgirligini oshiradigan omillardir [18, 19].
SBR takroriy epizodlari (3 dan ortiq epizodlar), O'tkir nafas olish
infektsiyasiga turtki bo’ladi, surunkali yallig’lanish va bronxlarning
giperaktivligiga olib keladi, bu esa bolalardagi BA genetik moyilligini
aniglash imkonini beradi (20, 21). BA rivojlanishiga sabab bo’luvchi
omillarni aniqlashda, organizmning erta davrlariga qaratilgan. TcrS
tekshiruvlarda tug’ilgandan 22 yoshgacha kuzatilganda(n=1246),
muallliflar anamnezida SBO epizodlari bo’lgan lekin BA ga o’tmagan
51,8% bolani hamda 22 yoshga to’lgan BA diagnozi qoyilgan ,
bolaligida umuman SBO kuzatilmagan 25,8% bolani ajratib oldi [22,
23]. Bu hushtaksimon xirillashlarning birinchi tadgiqotlardan biri edi -

Cnucok smreparypsl/Iqtiboslar/References

bronxoobstruksiya fenotiplari tushunchasiga asoslanib, erta va

maktabgacha tarbiya yoshidagi bolalarda xirillash tushuniladi.

Keyinchalik xirillash fenotiplarni yanada batafsil o'rganish uchun

World Asthma Phenotypes (WASP) bilan xalqaro hamkorlik yo’lga

qo’yildi. Mechanisms of the Development of Allergy (MeDALL),

epidemiologik tadqgiqotlar ma'lumotlariga ko’ra, 8 ta Yevropa
mamlakatlarida (Gresiya, Germaniya, Ispaniya, Italiya, Shvetsiya,

Frantsiya, Buyuk Briyaniya, Gollandiya), unda 1 yoshdan 4 yoshgacha

26663 bola ishtirok etdi, bronxoobstruktiv sindrom Ispaniya, Italiya va

Shvetsiyada eng keng tarqalgan, Germaniya, Frantsiya va Gretsiyada

kamroq uchraydi. Ko'rsatkichlar Gretsiyada 9,82% dan va Ispaniyada

55,37% gacha. 4 yoshga to'lgan bolalarda BA keng tarqalganligi

Angliya, Shvetsiya, Frantsiya, eng past ko’rsatkich Germaniya,

Ispaniya hisoblanib, ko’rsatkichlar 1,72% dan (Germaniya) 13,48%

gacha (Angliya) variantlarda bo’ldi. AQShda o'tkazilgan tadqiqotda, 1

yoshdan 5 yoshgacha bo'lgan 372 bola ishtirok etdi. — bulardan 128

(34,4%) tranzitor fenotip - Tw (Transient wheeze) ega. 175 (47,0%)

BOS qayd etilmagan. Avstraliyada (2001-2006 yillarda) katta

epidemiologik izlanishlar o’tkazildi, unda 2 regiondan (Belmont va

Melburn) 2 dan 6 yoshgacha bo'lgan 20893 kishi ishtirok etdi. orasida

virusli infektsiyalar natijasida yuzaga kelgan 20893 kishidan iborat

bo'lgan 20893 kishidan iborat bo'lib o'tdi. BOS 16 tarqalishidan virusli
infeksiyalar orqali kelib chiqishi 21,9% tashkil qildi [15]. 2012 yildan

2014 yilgacha Xitoyda erta va maktabgacha yoshdagi bolalarda astma

alomatlarining tarqalishini baholash, shuningdek BOS kasalligida

sezilarli farqlarni aniqlash uchun o'tkazildi. Shunday qilib, xitoylik
mualliflarning epidemiologik jihatdan o'rganish natijalariga ko’ra

BOSning tarqalishi 3 yoshdan 6 yoshgacha bo'lgan bolalarning 3,58

foizni, erta yoshli bolalarda (0 dan 2 yoshgacha) 1,91 foizni va katta

maktab yoshdagilar (7-14 yosh) 1,89% tashkil etadi [18, 19]. A.J

Henderson 0’z ishida tug’ilganidan 7 yoshgacha (n=12303) bolalarni

o’rganib- Avon Longitudinal Study of Parents and Children (ALSPAC),

bu ma’lumotlarga asoslanib kasallikning ilk namoyon bo’lishi va

simptomlarning yoshga ko’ra evolutsiyasi asoslanib BOS ning 6

fenotipi aniglandi:

1. BOS juda kam uchraydigan holatlar bilan ajralib turadigan fenotip
(never/infrequent wheeze, NIZw), tarqalishi 68% tashkil etadi [7,
9].

2. Bronxoobstruktsiyaning erta tranzitor fenotipi Tew (Transient early
wheeze), tekshirilayotgan bolalarning 10% da aniqlangan [11, 16].

3. Bronxoobstruktsiyaning erta davomiy fenotipi- Prolonged early
wheeze (Pew), 8% holatlarda uchraydi [15, 17].

4. Bronxoobstruktsiyaning doimiy fenotipi-(Persistent wheeze, Pw),
o’rganilgan fenotiplarning 7% tashkil qildi [13, 14].

5. Bronxoobstruktsiyaning kechki boshlanish fenotipi-(Late-onset
wheeze, Lw), bolalarning 5% topildi [12, 18].

6. Bronxoobstruktsiyaning oraliq holatda boshlanish fenotipi-
(Intermediateonset wheeze, Imw), fenotipik strukturalarning 2%
aniqlandi [21, 22].

O'rganilayotgan kogortlarda BOS va BA ning tarqalishi bo'yicha
olingan qarama-qarshi natijalar yosh bolalarda BAni tekshirish uchun
17 ta haqiqiy diagnostika mezonlari va bronxial obstruktsiya
fenotiplarining yagona xalqaro tasnifi yo'qligi bilan bog'liq bo'lishi
mumkin [20, 23].

Shunday qilib, tadgiqotchilar uchun RBOS rivojlanishi uchun eng
muhim xavf omillarini aniqlash, ularni boshqarish, RBORni BAga
o"tish xavfini bashorat qilish va shaxsiylashtirilgan davolanishni tanlash
muhim vazifaga aylandi.
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AHHOTALIUA
BHeOonpHIYHAS [THEBMOHMS 3aHMMAeT OJHO M3 IEPBBIX MECT B CTPYKType HETCKOil 3a00JeBaeMOCTH M CMEPTHOCTH M, HECMOTps Ha
JIOCTIDKEHHSI COBPEMEHHOHM IeIUaTpUM, IO-IPEKHEMY OTHOCHTCS K TSDKEJIBIM 3a00NeBaHHMsSIM JETCKOro Bo3pacTa. [IHeBMoHme#l Ooieror
MIPEUMYIIECTBEHHO JIeTH ¢ TpexX 1o cemu et (2040 na 1000 nereii B rox). Ilo maHHBIM psifia OTEUECTBEHHBIX aBTOPOB, 3TO CBA3aHO C N3MEHEHUEM
cnektpa Bo30yauTeneld n (opMUPOBAHHEM aHTHOMOTHUKOPE3HUCTEHTHOCTH. J{s KOHTpousi 3pQeKTHBHOCTH JedYeHHs1 W, 0COOCHHO Ha3HauCHHUS
CTapTOBOW Tepanuu, HeOOXOIMMBI UTUTEIBHBIE MIPOCIEKTOBbIC HAOIIOAEHHS, TI03BOJLIONINE Bpady OPUEHTHPOBATHCS B COBPEMEHHOM CIIEKTpE
BO30yIUTENeH 1 eT0 N3MEHEHHSX.
KuroueBble ci1oBa: 1eTH, THOJIOT s, THEBMOHUS, MHOKapIUT, CepAeYHas HEIOCTaTOUHOCTb.
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ETIOLOGICAL STRUCTURE OF COMMUNITY-ACQUIRED PNEUMONIA IN CHILDREN WITH MYOCARDITIS

ANNOTATION
Community-acquired pneumonia occupies one of the first places in the structure of childhood morbidity and mortality and, despite the
achievements of modern pediatrics, still belongs to serious childhood diseases. Pneumonia affects mainly children from three to seven years (20-40
per 1000 children per year). According to several domestic authors, this is due to a change in the spectrum of pathogens and the formation of
antibiotic resistance. To control the effectiveness of treatment and, especially, the appointment of starting therapy, long-term prospective
observations are necessary, allowing the doctor to navigate the modern spectrum of pathogens and its changes.
Keywords: children, etiology, pneumonia, myocarditis, heart failure.
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MIOKARDIT BILAN KASALLANGAN BOLALARDA SHIFOXONADAN TASHQARI PNEVMONIYANING ETIOLOGIK
TUZILISHI

ANNOTATSIYA

Shifoxonadan tashqari pnevmoniya bolalar kasalliklari va o'limlari tarkibida birinchi o'rinlardan birini egallaydi va zamonaviy pediatriya
yutuqlariga qaramay, hali ham jiddiy bolalar kasalliklari qatoriga kiradi. Pnevmoniya asosan uch yoshdan etti yoshgacha bo'lgan bolalarda uchraydi
(yiliga 1000 bolaga 20-40 ta). Bir qator mahalliy mualliflarning fikriga ko'ra, bu patogenlar spektrining o'zgarishi va antibiotiklarga qarshilikning
shakllanishi bilan bog'liq. Davolashning samaradorligini nazorat qilish va ayniqsa, boshlang'ich terapiyani tayinlash uchun shifokorga
patogenlarning zamonaviy spektrini va uning o'zgarishlarini boshqarishga imkon beradigan uzoq muddatli istiqbolli kuzatuvlar zarur.

Kalit so'zlar: bolalar, etiologiya, pnevmoniya, miokardit, yurak yetishmovchiligi.

[To nanneiM BO3, Bo BceM Mupe INHEBMOHUS SIBIIICTCS OIHOU U3
TJIABHBIX TPUYMH MIIAQJICHYECKON 3a00JIeBaeMOCTH M CMEpPTHOCTH,
cocraBisieT 15% B CTpyKType JeTalbHOCTH Yy jaerei no 5 ner [6].
DTHONIOTHYECcKast IMarHoCTHKa BHEOOJILHUYHON THEBMOHNY B JIETCKOM
BO3pAacTe MPeACTaBIACT ONpeesieHHble TpyaHoCTH [15].

B Hacrosiiee BpeMst IpecTaBlIeHus 00 STHOJIOTHH MHEBMOHUH Y
JIeTell CYIIECTBEHHO PA3HATCS: TakK, IO JAHHBIM HEKOTOPBIX aBTOPOB
OCHOBHBIMH BO30YANTEISIMU OaKTepUabHOW MTHEBMOHUH SIBIISTIOTCS S.
pneumoniae u H. influenzae [10].

B srunonoruueckoii crpykrype BIT (BHeO0IBHUUHON THEBMOHUH) Y
JeTell K YacTO BCTPEYAIOIUM HH(EKIMOHHBIM areHTaM OTHOCST
Streptococcus pneumoniae, Mycoplasma pneumoniae, OTHOCHTEIBHO
Heuacto Staphylococcus aureus, Clamydophyla pneumoniae u penko
Haemophilus influenzae, Streptococcus pyogenes [2,11,12].

BonblMHCTBO McclenoBaTesield, CYMTaroT, 4ro  S.pneumoniae
SIBISIETCSl OCHOBHBIM dTHONOrHMYecKuM (axropom BII y mereld, onxHako
yBenmuuBaercst nosst S.aureus, H.influenzae, Enterobacteriaceac n
L.pneumophilae.

[lpm w3ydeHUHM OSTHONOTHYECKMX (AaKTOPOB y JeTeld ¢
BHeOonbpHUYHOM mHeBMoHMM Cankt-IlerepOypra S. pneumoniae
ycraHoBiieHa y 74,5 % OOJIBHBIX, PECHUPATOPHBI MHKOILIA3MO3
BbIsiBIIEH Y 40,4 %, Herunupyemslie mrammbl H. influenzae Bbiienenst y
10,2 % o0ciieoBaHHBIX M y OOJBIIMHCTBA IAIEHTOB BBISBICHBI
MHUKpPOOHBIE aCCOLMALMM, YTO IOATBEP)KIACT ITOJIMITHOIOTHIHOCTH
pas3ButHs 3a001€BaHKs Y OOJIBHBIX [1].

[lo-npexxueMy B  ITHOJOTMYECKOW CTPYKType MHOKapIUTOB
OIPE/ICNICHHYI0 POJIb  OTBOJAT OaKTepUalbHOH, NapasuTapHOd u
rpubKoBoii nHpekumsM [5]. Kinuaudeckas cumMnroMaruka MHOKapIuTa
pa3Ho00pa3Ha, MPOSIBISIETCS KapHAIBHEIMU CHMIITOMaMH, TAKAUMH KaK
pa3jmyBaHHMe KpBUILEB HOCA, HANpPSOHKEHHE SIPEMHBIX BEH, OJIBIIIKH,
TaXWKap/[uH, pPacIIMPeHHEM TI'paHHIl OTHOCHUTEIBHON CepIedHOn
TYIIOCTH  BJIEBO, IJIYXOCTBIO  CEPJCYHBIX TOHOB, apHUTMHH,
rernaToMerajiii, oTekaMu. Bo3MOKHO pa3BUTHE CHHIPOMOKOMIICKCOB

nuH(papKTa MHOKap/a, CEpAEYHOH HEeIOCTATOYHOCTH, KapIMOre€HHBIM
IIIOKOM, JKEJTy/I0UYKOBBIX apUTMUH M aTPUOBEHTPUKYJISIPHON OJI0KaIbI
[7,14].

Hecmotpst Ha cymecTByromue B IEIMaTPUYECKOM IPAKTHKE
KJIMHUYECKUE PEKOMEHJAIMU M CTAHIAPTHl BBEAEHMS ITHEBMOHMHA U

MHUOKaApJANUTOB, BOIIPOCHL OTHOT pOHHOﬁ Teparun HEC TEPAIOT
AKTYaJIbHOCTb, OCHOBOM KOTOpOﬁ JOJDKHA SABJIATBCA OTHOJOIMYCCKas
OPUEHTUPOBAHHOCTH nu PEeruoHapHbIC HUCCJICIOBAHUA
aHTI/I6I/IOTI/IKOpe3I/ICTeHTHOCTI/I.

HGHB UCCIICIOBaHUs - BbISIBUTH Haubosee 3Ha4YUMBIC
OTHOJIOTMYCCKUC (1)aKTOpLI BHEOOJIbHUYHON ITHEBMOHUH y JIeTeﬁ C
MUOKapJAuTaMHu.

Marepuajibl M MeTOAbI HCCJIeI0BaHusl. B uccienoBanue Oblin
BKIItOYeHbl 150 nerell, KOTOpbIE HAXOJWINCh HA CTALMOHAPHOM
JICYEHUHU ¢ BHEOOIbHUYHBIMYU ITHEBMOHUAMHU B BO3pacTe OT 6 MecAIeB
Jo 7 net, u3 HUX 120 GONMBHBIX C CONYTCTBYIOLIMMH MHOKapAUTaMH,
HaXOJMBIIUMHCS HAa CTAlMOHApDHOM JedeHnH B otaeneHwsx [, II
9KCTPEHHOH NeauaTpuum M JeTcKod peaHmmanun CaMapKaHICKOTO
¢unnana  pecryOnukaHckoro  HayuHoro lleHTtpa  aKcTpeHHOMI
MeAULIUHCKOM oMoy B iepuon ¢ 2019 no 2021 rozpl.

BonbHble Ha 1-M a3rane uccienoBaHus OblIM pasiencHsl Ha 4
IpYIIIBL:

B rpynmy A Bomwio 30 gereif ¢ BHEOOIBHIYHON ITHEBMOHUEH 0e3
MHOKap/nTa; Bo rpymniy B 60 GonbHBIX ¢ HEOCIIO)KHEHHBIM TEUEHHEM
BHEOOJILHIYHON MHEBMOHUY C MHOKapauToM; B rpymiry C 60 GosibHBIX
C  OCIIO)KHEHHBIM TEYEHHEM BHEOOIBHHYHOH IHEBMOHMH C
MuokapauTom; rpymma B+C cocrosimas u3 rpynn B u C, o6o3Hayaemast
KaK IpyIia qetel ¢ BHeOOJIbHUYHO ITHEBMOHUH ¢ MHOKapauTaMu (120
OOJIBHBIX).

AHnanu3 OOJNBHBIX 110 IOJIOBBIM pasziauuusaM (puc.l) mokasai, 4ro
[PEeUMYILIECTBEHHO Oonenu  Manbuuku (58,7%) B cpaBHeHHH C
neBoukami (41,3%).

B MaJTBF9YUKH

Pucynok 1. Pacnipenenenue G0IbHBIX 110 HOIY.
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Cpenu o0cieoBaHHBIX OONBHBIX (pHC. 2) OOJIBIIMHCTBO COCTABILLIN AeTH B Bo3pacte 3-4 et - 81 (54,0%), ot 1 o 2 net - 47 (31,2%)
U pexe y aereid B Bozpacte 5 et - 22 (14,7%), 9To comnocTaBuMO C JIMTepaTypHBIMH JAHHBIMH 110 3200JI€Ba€MOCTH THEBMOHUIA.

®]-2 roga

®3-4roma ™5 ner

Pucynok 2. Bo3pacTHasi cTpyKTypa 60JIbHBIX.

B mepBble CYTKM NOCTYIUICHHS B CTallMOHAp, UL OIPENesICHMs
ITHOJIOTMYECKHX (DAKTOPOB IIPOBENECHO OAaKTEPHOJIOTHYECKOE U
BUpycoioruueckoe nccienosanue y 30 gereii ¢ BII (rpymma A) u 120
nereit ¢ BIIM (rpymnmst B u C).

Kak BHIHO U3 pHUCYHKa 3, y HCCIENOBAHHBIX OOJBHBIX
npeobnasana goins OakrepuansHoro Bo3oymurens. Tak, y 116 (77,3%)

netel, Obuta BepuUIMpoBaHa MAaTOreHHas OakrepuaibHas ¢iopa, a
city4au He BblsiBiIeHUs ee y 34 (22,7%) O0JIBHBIX, BEPOSITHO CBSI3aHBI, C
TeM, 4TO JO IOCTYIUIEHHS B CTalMOHAap (BpeMms B3iTHA 3a00poM
Martepuaia) IalMeHTaM I[POBOJWIACH aMOYJIaTOPHO Ha3HAYCHHAs
aQHTHOAKTEepUAIbHAS TePaliu.

116 (77,3%)

OaxkTepuaibHas
nHpeKus

59 (39,3%)

BUpYCHasi UH(pEKLINs

35(23,3%)

MHUKCT-UHPEKITHS

Pucynok 3. OcHOBHBIE dTHONOrHYECKUE (aKTOPBI Pa3BUTHSI OOJIE3HU Y JIETEH.

VMerompecss HUCCIENOBaHMS O 3HAYMMOCTH M TEHACHLMHU
HOBBIIICHNUST Y4acTOTHl BHUPYCHBIX ITHEBMOHUH B IIOCJICIHHE TIOXBI,
HOJTBEPIIN ¥ HAIllY PEe3y/IbTaThl BHISBICHHS BUPYCHBIX areHTOB y 59
(39,3%) GonbHBIX. JlocTaTOuHA BEJIHMKA JOJISI MUKCT MH(EKIIMOHHBIX
areHTOB B BO3HUKHOBEHUH ITHEBMOHUIL, KOTOpas BBIIBIUIACH y 35 (23,3
%) GOJBHBIX.

AHanu3 TpH  MHKCT-MHQEKIWsIX Iokaszan  (pucyHok  3),
IPAKTHYECKH OJMHAKOBYIO JIOJIIO BUPYCHO-BUPYCHBIX, OaKTEpHAIBHO-
GaKTepHaIbHBIX U BUPYCHO-0aKTePUAIBHBIX aCCOLMALINIA, TIOTyYEHHbIS

pe3ysbTaThl COIVIACYIOTCS MHCCICHOBAHMSIMY YTBEPXKIAIOUUMH, YTO
CMeIIaHHasi BHUPYCHO-OaKTepuaibHast stHonorws npu BII y nmereit
BcTpeuaercss 10 23,3% ciayuaeB M BUpyC sABisieTcs (akTopoM,
CIIOCOOCTBYIONINM MOPAKEHHIO JIBIXATENBHBIX MyTeil OaKTepHaIbHOM
nHpeKImei.

Pe3ynbratsl  GakTEpHONOTMYECKOr0O U BHPYCOJIOIMYECKOrO
MOHHUTOPHHIa HOKa3ay (Tabauua 1), 4To B STHOIOrHYECKOi CTPYKTYpe
BII

10 (6,7%)

Bupychbsle mukcr
nHpeKIun

13 (8,7%)

bakrepuanbable MUKCT MUKCT BUPYCHBIE U
uH(peKuuu

12.(8,0%)

OakTepHuabHBIC
nH}pEeKIUn

Pucynok 4. CtpykTypa MUKCT HHQEKIUH y TeTei.
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peoOIafaloMMy  areHTaMK SIBJILUIMCE  Streptococcus pneumoniae
BbleNeHHbIE Y 33,3% GonbHbIX 1 nipu BIIM y 29,2% GonbHBIX ()2 —
0,20, P=0,6560) u Haemophilus influenzae Tuma By 16,7% uy 12,5%
oompHBIX (¥2 — 0,36, P=0,5482), Heckonbko pexxe Mycoplasma
pneumoniae y 10,0% wu y12,5% O6omeHbx (}2 — 0,14, P=0,7063),

Chlamydophila pneumoniae y 10,0% uy 12,5% 6onpHbIX (32 — 0,36,
P=0,5482) u Staphylococcus aureus n Enterobacteriace B e TMHUYHBIX
ciryyasx (6,7% wu 5,8%,) COOTBETCTBEHHO TpPYIIIaM HCCIIEIOBAHUS
(%2<0,06 u P=0,8000).

Ta6auma 1

CpaBHHTe/IbHAs XapaKTEPHCTHKA ITHOJIOTHYECKUX (GaKTOPOB y 00ILHBIX ¢ BHEOOJbHNYHON ITHEBMOHMEH M BHe00 I HHIHOI
TIHEBMOHHEN ¢ MAOKApAUTaMHU

UYacrora BeisiBiicHus (%)
[Tokasarens X2 P OR ggg /mCHIl Jgg /mg(
I'pynna B+C I'pynna A ? ’
bakrepun
Streptococcus pneumoniae 29,2 33,3 0,20 0,656 0,82 0,80 1,15
Haemophilus - influenzac 12,5 16,7 0,36 0,548 0,71 0,71 1,21
Tuna B
Mycoplasma pneumoniae 12,5 10,0 0,14 0,706 1,29 0,84 1,31
Chlamydophila 14,2 10,0 0,36 0,548 1,49 0,87 1,32
pneumoniae
Staphylococcus aureus 5,8 6,7 0,03 0,864 0,87 0,68 1,39
Enterobacteriacea 2,5 3,3 0,06 0,800 0,74 0,53 1,66
OO0HapyxeH 76,7 80,0 0,15 0,697 0,82 0,80 1,15
HE O0Hapy)XeH 23,3 20,0 0,15 0,697 1,22 0,87 1,24
Bupycsl
PC-Bupyc 5,0 10,0 1,06 0,302 0,47 0,52 1,32
Bupyc naparpurnrma 2,5 3,3 0,06 0,800 0,74 0,53 1,66
PunoBupyc 1,7 3,3 0,34 0,560 0,49 0,37 1,86
AJieHoBHpYC 10,8 3,3 1,60 0,207 3,52 1,00 1,40
SHTEPOBUPYCHI, 3,3 3,3 0,00 1,000 1,00 0,64 1,56
BHUPYCHI repreca 19,2 3,3 4,48 0,034 6,88 1,10 1,41
OO0HapyxeH 42,5 26,7 2,52 0,112 2,03 0,98 1,33
HE O0Hapy)KeH 57,5 73,3 2,52 0,112 0,49 0,75 1,02
MukcT nHpeKII

Bupycrbie MHKET 7,5 2,0 0,67 0,413 2,35 0,91 1,42
nHpeKIn
baxrepuanpibie  MuKCT 9,2 4,0 1,11 0,292 2,93 0,96 1,40
nHpeKIn
Muker  pupychbie  u 8,3 4,0 0,88 0,347 2,64 0,94 1,41
OakTepuanbHble HHDEKINI

HUrtoro 25,0 10,0 3,15 0,076 3,00 1,02 1,37

Ipumeuanue: nokasarenu 2, P — nocroBeprocts paznuuuii, OR, I min n IV max Mex 1y rpynmnamH.
O6cy:xaenne pe3yabTaToB. Pe3ynbrarhl 0GaKkTepHOIOrHYECKOro [lpakTHdyecks  OAMHAKOBO  ONpeneisiach  HEJOCTOBEpHAs

HCCIICIOBAHUS, CBHUJIETENLCTBYIOT —Ipeolnamanum  Streptococcus
pneumoniae u Haemophilus influenzae tuna B B 3THONOrnyeckoit
CTPYKTYpe NHEBMOHMH Yy JeTel, a CHHKEHHs ponu Streptococcus
pneumoniae, BEpPOSTHO CBA3aHO C BBEJCHHEM B KaJCHIAPh
PO HITAK THIECKIX MIPUBUBOK Pecry6nykn V36ekucran
ITHEBMOKOKKOBOH Bakuuuel B 2015 romy. Pan wuccienoBarteneit
cuuTarT, 4yro druonoruueckuit Qaxrop BII y nereit, Bo mMuHOrom
3aBUCHT OT YCIOBUH M Tmepuoja WHOUIMPOBAHMS, IpeIbLIyIei
aHTHOAKTEePHAILHON Tepanuy, pOHOBEIX 3a00JIeBaHHI, BAKIIMHAIIMHN OT
ITHEBMOKOKKOBO# nHpekmuu [9].

Bupyconorndeckoe HccleOBaHUE IIO3BOJIMIIM BBISIBUTB, UYTO Yy
10,0% (x2 — 1,06, P=0,3023) oGciienoBanHbIX neTeld u3 rpymmnbl BIT
noarBepamnack PC-BupycHast uHpeKuus, 9yTo B 2 pas3a damie, 4eM B
rpymne BIIM, a anenoBupycHas uadexuus — 10,8%, HanpoTHB yaiie B
3 pa3a BcTpeuaniach B rpymie 6onbHbIX BIIM (x2 — 1,60, P=0,2066).
[Ipeobamanne 4acTOThl BUPYCHBIX areHToB Ha 15,8% mpu B cpaBHEHUH
¢ BII, cBUIETENbCTBYIOT O ONpEleIIoIel MX pojau B pa3BUTUU
MUOKApUTOB y JACTEH.

References/Cnncok aurepartypsi /Iqriboslar:

JIMarHOCTHYECKass 3HAYMMOCTh HU3KOW YacTOTHI MaparpHIIO3HOM,
PUHOBHPYCHOI M SHTEPOBHPYCHOW MH(EKIMI NP CPaBHEHUH TPYIIIT
HaOIIOJCHHUS.

[lpn anHanu3e MONYYEHHBIX PE3yJBTATOB OBUIO ONPEAENICHO, YTO
BHPYCHI T'epIieca sSBISTIOTCS JOCTOBEPHO 3HAYMMBIMH STHOIOTHYECKUMU
(akTOpaMu B pa3BHTHH MHOKApAWTOB NPU ITHEBMOHUH Y JeTeil (y2 —
4,48, P=0,034), uro HEOOXOAMMO YYWTHIBATH IIPU IPOBEICHUU
STHOTPOITHOH Teparuu 3a00IeBaHusL.

BoiBoapl. Takum o00pa3oM, B 3THOJOTHYECKOH CTPYKType
BHEOOJGHUYHOM ITHEBMOHMM W BHEOOJIBHMYHOH ITHEBMOHHH C
MHOKapAUTaMH Ipeo0IIalaronuMi 6aKTepHOIOrHIeCKUMH (pakTopamMu
ABISUIUCH Streptococcus pneumoniae BeigenenHsie y 33,3% n'y 29,2%
6ospHBIX (}2 — 0,20, P=0,6560) n Haemophilus influenzae tuma B
BBIIENICHHBIH y 16,7% u y 12,5% OGonbHbIX (}2 — 0,36, P=0,5482)
COOTBETCTBEHHO TpynmnaM. Bupycel reprneca, BeisBiasiembie B 19,2%
CllyyaeB, SIBIIIIOTCS JOCTOBEPHO 3HAYUMBIMH  3THOJOTHYECKHM
(hakTOpOM B pa3BUTHU BHEOOIEHHYHON THEBMOHHUH C MHOKAPIUTAMH y
nereit (x2 — 4,48, P=0,034), uto Ge3 cOMHEHMI Ha/l0 YYUTBIBATh IPH
MIPOBEICHIH STHOTPOITHO Tepariy 3a00IeBaHus.
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AHHOTAIUSA
Hecmotps Ha IOCTOSIHHOE COBEpPIICHCTBOBAHME METO/0B 00CIICIOBaHUS U JIeUeHUs, YpoBeHb cMepTHOCTH oT IBC coxpaHsieTcst BBICOKUM, B
CBSI3M C YeM BEIYTCsl OMCKHM M Pa3paOOTKH HOBBIX MOAXOJOB K BeseHUro 00ibHbIX MBC. DnuueMuonornyeckyue UcciaejoBaHus, IPOBEICHHbIC
cpenu HaceneHust Y30eKkucTaHa, okasaiu, 4ro oonee 26% aui B Bospacte crapiie 40 JieT cTpajaloT aprepualibHOi runepronueii (Al'), koropast
SBJIICTCS NIPUYMHOI MO3rOBOIO MHCYJIBTA, OCTPOr0 MH(APKTa MHOKApJa, CEpIEedYHOH HeJOCTaTOYHOCTH; OKoso 11% crpajnaror pa3iauuHbIMU
¢dopmamu IBC. B VY36ekucrane exxeromno peructpupyercst 8000 ciaydaeB octporo mHpapkra Muokapzaa, okoiao 60% mareHToB yMHPAoT Ha
JIOTOCHUTANILHOM 3Tare. [103ToMy, 3TO SIBISETCS aKTyalnbHOH IPOOJIEeMOi He TOJNBKO KJIMHUYECKOH, HO U HayuyHOW menuiuHbl. IlosBieHue B
KIIMHUYECKOHU NPAaKTHKE IIPernapaToB MeTabOIMIECKOro JeHCTBUS CTalI0 BBIIAOINMCS COOBITHEM B KAPHOJIOT UL
KiroueBble ci10Ba: cep/iedHO-COCYIUCTasI CHCTEMA, HIleMuuecKas 00JIe3Hb cepla, HHPapKT MHOKapAa.

Kobilova Nigina Akmalovna
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TRIMETAZIDINE IN COMBINED THERAPY OF ISCHEMIC HEART DISEASE WITH MYOCARDIAL INFARCTION

ANNOTATION
Despite the constant improvement of methods of examination and treatment, the mortality rate from coronary artery disease remains high, and
therefore the search and development of new approaches to the management of patients with coronary artery disease are underway. Epidemiological
studies carried out among the population of Uzbekistan have shown that more than 26% of people over the age of 40 suffer from arterial hypertension
(AH), which is the cause of cerebral stroke, acute myocardial infarction, heart failure; about 11% suffer from various forms of ischemic heart
disease. In Uzbekistan, 8000 cases of acute myocardial infarction are registered annually, about 60% of patients die at the pre-hospital stage [3].
Therefore, this is an urgent problem not only in clinical, but also in scientific medicine. The appearance of metabolic drugs in clinical practice has
become an outstanding event in cardiology.
Key words: CVS (cardiovascular system), ischemic heart disease, myocardial infarction.

Kobilova Nigina Akmalovna
Diplomdan keying ta'lim fakulteti terapiya kafedrasi assistenti
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MIOKARD INFARKTI O'TKAZGAN YURAK ISHEMIK KASLLIGI BOR BEMORLARDA TRIMETAZIDINNING
KOMBINIRLANGAN TERAPIYASI

ANNOTATSIYA

Tekshiruv va davolash usullarining doimiy takomillashtirilishiga qaramay, yurak-qon tomir kasalliklaridan o'lim darajasi yuqoriligicha
golmogqda va shuning uchun yurak ishemik kasalligi bilan og'rigan bemorlarni davolashning yangi yondashuvlarini izlash va ishlab chiqish davom
etmoqda. O‘zbekiston aholisi o‘rtasida olib borilgan epidemiologik tadqiqotlar shuni ko‘rsatdiki, 40 yoshdan oshgan aholining 26% dan ortig‘i
miya insultlari, o‘tkir miokard infarkti, yurak yetishmovchiligining sababi bo‘lgan arterial gipertenziya (AG); taxminan 11% yurak ishemik
kasalligining turli shakllaridan aziyat chekadi. O°zbekistonda har yili 8000 ga yaqin o‘tkir miokard infarkti qayd etiladi, bemorlarning 60 foizga
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yagqini kasalxonaga yotqizishdan oldingi bosqichda vafot etadi. Shuning uchun bu nafaqat klinik, balki ilmiy tibbiyotda ham dolzarb muammodir.
Metabolik dorilarning klinik amaliyotda paydo bo'lishi kardiologiyada ajoyib voqgea bo'ldi.
Kalit so’zi: Yurak qon-tomir tizimi, yurak ishemik kasalligi, miokard infarkti.

Cardiovascular diseases (CVD) are the leading cause of nonviolent
death in the world. Among them, ischemic heart disease is in the lead -
in 2020 it affects 126 million people worldwide, this is 16% of all deaths
[4]. Men are susceptible to coronary artery disease more often than
women [4]. Clinical manifestations of coronary artery disease include
asymptomatic myocardial ischemia, angina pectoris, acute coronary
syndromes (unstable angina pectoris, myocardial infarction) and sudden
cardiac death [5]. Despite the constant improvement of examination and
treatment methods, the mortality rate from coronary artery disease
remains high, and therefore the search and development of new
approaches to the management of patients with coronary artery disease
are underway. Currently, coronary heart disease is one of the major
causes of death in the world. Very often leads to myocardial infarction,
remodeling of the heart, and ultimately to chronic heart failure. Chronic
heart failure ends in the death of the patient. In recent years, more
antianginal drugs have appeared for the treatment of stable and unstable
forms of coronary artery disease, these are nitrates, 3-blockers, calcium
antagonists, ranolazine, nicorandil, allopurinol. Trimetazidine is also
now included in the treatment of acute pain - acute coronary syndrome
and unstable angina due to its action on cardiomyocytes. This once
again indicates the need for the use of trimetazidine in patients with past
covid-19 who are currently at the Long-covid stage and need long-term
rehabilitation. [2,8] In recent decades, the incidence of ischemic heart
disease has become significantly younger. Already at the age of 30,
ischemic heart disease is the main cause of morbidity and disability, and
from 40 years of age, premature death [6]. Therefore, this is an urgent
problem not only in clinical, but also in scientific medicine. The
appearance of metabolic drugs in clinical practice has become an
outstanding event in cardiology. Microcirculatory dysfunction and
metabolic disorders emerge as important concomitant pathogenetic
mechanisms in CAD. In addition, the limited impact of
revascularization procedures on the patient's prognosis, as well as
persistent angina pectoris in many patients after the elimination of
stenosing atherosclerotic plaques in the coronary arteries, support this
hypothesis [4, 5]. Therefore, in patients with CAD and stable angina, a
combined therapeutic approach is required, including metabolic agents
(such as trimetazidine, TMZ) in addition to standard therapy [7]. One of
the highly effective metabolic drugs is the myocardial cytoprotector
trimetazidine, an inhibitor of mitochondrial long-chain 3-ketoacyl-CoA
thiolase. Cytoprotection is achieved by providing enough energy, which
allows maintaining the normal contractile function of cardiomyocytes
and the myocardium as a whole. [9] Metabolic agents improve energy
production efficiency, reduce oxygen debt, and protect myocardial cells
from the effects of ischemia [11, 14,15]. Metabolic processes in the
heart are supported by energy, which is formed during the breakdown
of two main substrates: free fatty acids (70%) and glucose (15%). With
a deficiency of oxygen, the breakdown of fatty acids is disrupted, and
this leads to a number of biochemical changes: to inhibition of aerobic
glycolysis, to a decrease in the rate of ATP synthesis, to an increase in
the rate of formation of free radicals, to damage to cell membranes, to
the accumulation of Ca2 + cations and to the development of
intracellular acidosis, the consequence of which is a decrease in the
contractile function of the heart [1,12, 13]. Trimetazidine contributes to
the conservation of energy potential by optimizing the use of oxygen by
the myocardium under ischemic conditions by increasing aerobic
glycolysis and reducing the rate of fatty acid oxidation [10].

Target: To evaluate the clinical efficacy of trimetazidine and its
effect on the functional state of the CVS in patients with coronary artery
disease who have had myocardial infarction.

Materials and methods: The study was conducted in the
therapeutic departments of the Samarkand Regional Multidisciplinary
Medical Center. A total of 52 patients with coronary artery disease who
had undergone myocardial infarction (men - 36 (69%), women - 16
(31%)) were examined. All patients underwent examination: interview
and examination; general clinical and biochemical studies, ECG,
echocardiography (EchoCG). The study included patients with an LV
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ejection fraction of less than 50%... The patients were divided into 2
groups. The first group (comparison group) included 19 (36%) patients
(men - 14 (74%), women - 5 (26%)) who received only basic therapy
(beta-blockers, ACE inhibitors, anticoagulants, antianginal drugs) ...
The second group included 33 (63%) patients (men - 22 (67%), women
- 11 (33%)) who, along with basic therapy, received trimetazidine
(predizin, Gedeon Richter, Hungary) at a dose of 35 mg 2 times day for
3 months. In the first grouppatients with bad habits accounted for 9
(47.3%), obese patients - 6 (31.6%). Of the concomitant pathology,
most patients with AH - 9 (47.4%), with diseases of the gastrointestinal
tract - 2 (10.5%), with heart failure FC IV- 5 (26.5%), with a disease of
the nervous system -5 (26.5%), with atrial fibrillation were 5 (26.3%).
In the second group (control group), patients with bad habits - 8
(24.2%), obese patients - 16 (48.5%). Of the concomitant pathologies,
most patients with AH are 10 (30.3%), with diseases of the
gastrointestinal tract - 3 (9.1%), with heart failure FC IV - 6 (18.2%),
with diseases of the nervous system - 11 (33.3%), atrial fibrillation were
6 (18.2%). These main clinical indicators were not significantly
different in both groups. The effectiveness of the therapy was assessed
by LV remodeling in patients with coronary artery disease after
myocardial infarction. The structural and functional state of the left
ventricle was studied using a MindrayDC-7 echocardiograph according
to the standard technique. Echocardiography was performed before and
after treatment. Evaluated the following indicators: end systolic size
(ESV), end diastolic size (EDV), end diastolic volume (EDV), end
systolic volume (ESV), stroke volume (SV), left ventricular ejection
fraction (LVEF).

Results.

When analyzing the dynamics of symptoms of heart failure against
the background of the therapy, it was revealed that in both groups there
was a significant decrease in the functional class (FC) in the studied
patients. Thus, in patients of group 1, FC decreased from 2.52 + 0.08 to
1.85 + 0.09 (p <0.001), and in patients of group 2, FC decreased from
2.40 + 0.09 to 1.47 + 0.12 (p <0.001). However, in patients of the 2nd
group, the decrease in FC was more pronounced than in the 1st group
(38.8% and 26.6%, respectively). When comparing the mean FC values
of patients between the 1st and 2nd groups after three months of therapy,
it was revealed that in the 2nd group of patients the average FC was less
by 25.8% (p = 0.008). None of the 52 patients included in the study
experienced a worsening of their condition during the three-month
therapy, and all patients successfully completed the study program.

When analyzing biochemical parameters in group 1 before
treatment, cholesterol was 6.8+0.5 mmol / L, and after treatment 6.3+0.5
mmol / L. In the second group (who received additionally predizin),
cholesterol was 6.6+0.7 mmol / L, and after treatment 6.0+0.2 mmol /
L. When analyzing the echocardiography parameters in group 1 before
treatment, the end diastolic volume (EDV) was 159 £+ 1.84 mm / m2,
and after treatment - 154.4 = 1.58 mm / m2 L; the final systolic volume
(CSV) before treatment - 86.84 = 5.11 mm / m2, after - 78.67 + 2.28
mm / m2; left ventricular ejection fraction (LVEF) before treatment —45
+ 0.62%, after - 50.2 + 1.26%. Left ventricular stroke volume (LVOL)
- before treatment was 63.57 + 4.33, after treatment - 72.72 + 2.48. In
group 2, before treatment, the end diastolic volume (EDV) was 146 +
2.35 mm / m2, and after treatment —114.03 + 5.32 mm / m2; the final
systolic volume (CSV) before treatment - 84.65 + 1.64 mm / m2, after -
42.82 £ 2.18 mm / m2; left ventricular ejection fraction (LVEF) - before
treatment - 43.6 + 1.45%, after - 56 + 2.25%. Stroke volume of the left
ventricle (LVOL) - before treatment - 58.74 + 1.43 after - 71.88 + 3.18.
From The analyzes carried out after the treatment of patients showed a
tendency towards the normalization of cholesterol and
echocardiography. These indicators were most pronounced in the
second group (p<0.05).

Output. There was a significant difference and a better treatment
effect in the control group. Thus, the addition of predizin to the complex
therapy leads to a more pronounced improvement in the general
condition of patients and the normalization of echocardiography.
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YPHAN KAPQHOPECTIMPATOPHDIX UCCNEAOBAHHN
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CamapKaHJICKHUi TOCy JapCTBEHHBIH MEMIIMHCKHI HHCTHTYT
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HAPYIIEHAE MUHEPAJIbHOM IIJIOTHOCTHA KOCTHOM TKAHU ITPA 3ABOJIEBAHUSIX KEJIYIKA M
JABEHAJIHATUITIEPCHOU KUIIKHU
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AHHOTALIUA
Psii yueHBIX 4aCTHYHO OOBSCHUIM B JIMTEPATYpE, YTO CHIDKCHHE MUHEPAJbHOH IUIOTHOCTH Y OOJBHBIX C 3a00JeBaHMSIMH JKEIMy/AKa U
JIBEHAILATHUIICPCTHONW KHIIKK TPOUCKOIHUT 3a CUET aHTHCEKPETOPHBIX M IUTOIPOTEKTOPHBIX mpernapaToB. OQHAKO TPU KHCIOTO3aBHCHMBIX
XKEITyJOUHO-KHIIICUHBIX 3a00JICBaHISIX, T. €. P XPOHUUECKHUX 3a00JICBAHUAX KEITYIKa U ABCHAALATHIIEPCTHOM KUIIKH, IPAKTHYECKH OTCYTCTBYIOT
MPU3HAKH HAPYIICHHS] MUHEPAIBHO IJIOTHOCTH KOCTHOM TKaHU. I103TOMY B JaHHOM HCCJICI0BAHHH MbI HOTIBITAIUCH ONPECIIUTD, YTO CBSI3aHHBIC
¢ kucioroi 1 HP-undeximeii 3a001eBaHus KeNyA0YHO-KHIICYHOT O TPAKTA, T. €. XPOHUUECKUE FACTPUTHI U SI3BbI, SBIISIFOTCS BKHBIMH (haKTOpaMU
pHCKa CHIKCHHSI MHHEPAIbHOW IUIOTHOCTH KOCTHO# TKaHH. W MbI cTaBuM Iiepel co0o0i 1esb pa3paborarth METO/IbI MPOPHIAKTHKY U JICYCHHS
OCJIO’KHECHHH, PA3BUBAOIIUXCS B KOCTHOW TKaHH TPH 3TUX 3a00JICBaHUSX.
KioueBrbie ciioBa: Ocreonopos, Helicobacter pylori, koppensinuoHHast CBsI3b, ILIOTHOCTH KOCTH.
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ANNOTATION
Several scientists partially explained in the literature that the decrease in mineral density in patients with diseases of the stomach and duodenum
occurs due to antisecretory and cytoprotective drugs. However, with acid-dependent gastrointestinal diseases, i.e., with chronic diseases of the
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density. And we set ourselves the goal of developing methods for the prevention and treatment of complications that develop in the bone tissue in
these diseases.
Key words: Osteoporosis, Helicobacter pylori, correlation, bone density.

Nazarov Feruz Yusufovich

Ichki kasalliklar propedevtikasi kafedrasi assistenti,
Samarqgand, O zbekiston

Xolto'raev Abdugaffor Tocjievich

Ichki kasalliklar propedevtikasi kafedrasi assistenti,
Samarqgand, O zbekiston

ME'DA VA O'N IKKI BARMOQ ICHAK YARA KASALLIKLARIDA SUYAKLAR MINERAL ZICHLIGINING BUZILISHI

34



YXYPHAJT KAPOMOPECMUPATOPHbIX UCCJTELOBAHMI | JOURNAL OF CARDIORESPIRATORY RESEARCH

ANNOTATSIYA

Bir qator olimlar, me'da va o’n ikki barmoq ichak kasallilarida mineral zichlikning kamayishi antisekretor va sitoprotektor dorilar hisobiga OP
kelib chigishi adabiyotlarda qisman yoritilgan. Biroq, kislotaga bog’liq me'da - ichak kasalliklarida, ya'ni me'da va o’n ikki barmoq ichakning
surunkali kasalliklarida suyaklar mineral zichligining buzilishi deyarli ko’rsatilmagan. Shu sababli, bu izlanishimizda, me'da - ichakning kislota va
HP - infeksiyaga bog’liq kasalliklari, ya'ni surunkali gastrit va yara kasalliklari suyaklar mineral zichligining kamayishida muhim xavfli omillar
ekanligini aniqlashga harakat qildik. Va bu kasalliklarda suyak to’qimasida rivojlanadigan asoratlarning oldini olish hamda davolash metodikalarini

ishlab chiqishni 0’z oldimizga magqsad qilib qo’ydik.

Kalit so’zi: Osteoporoz, Helikobakter pilori, korrelyasion bog'liqlik, suyak to’qimasining zichligi.

Dolzarbligi. Osteoporoz (OP) rivojlanishida asosiy xavfli
omillar: yosh, jins, irsiy va konstitusional omillar, alimentar omillar,
zararli odatlar va turmush tarzi hamda har xil kasalliklar, jumladan,
hazm trakti kasalliklari sanaladi. Adabiyotlarda asosan, birlamchi OP
(postmenapauza va senil) rivojlanishi va asoratlari haqida ta'kidlangan
[1, 4, 6]. Ikkilamchi OP haqida yetarlicha ko’rsatilmagan [5, 8, 9, 12].
Ammo, ikkilamchi OP, ya'ni revmatologik, onkologik, endokrinologik,
hazm trakti, o’pkaning surunkali kasalliklari va buyrak kasalliklari,
gipodinamiya, uzoq vaqt turli dori vositalari (glyukokortiksteroidlar,
immunodepressantlar, tireoid gormonlari va h.k.) gabul gilish ham
tibbiyotning o’ta jiddiy muammolaridan biri sanaladi [10, 13, 17].
Jumladan, hazm trakti kasalliklari (surunkali pankreatit va gepatitlar,
malabsorbsiya sindromi). Biroq, me'da - ichak kasalliklarida kelib
chiqadigan va rivojlanadigan OP hagida mavjud adabiyotlarda
ifodalanmagan. Bu muammo gastroenterologlar uchun ham yetarli
ahamiyatga egadir [13,14]. Negaki, me'da - ichakning maldegistiya va
malabsorbsiya (jigar kasalliklari, me'da rezeksiyasidan keyingi holatlar,
ingichka va yo’g'on ichak kasalliklari hamda yara kasalliklari) bilan
kechadigan va osteoporoz rivojlanishiga olib keladigan kasalliklari
keng targalgan [3, 4, 16]. Ammo, me'da - ichak kasalliklarida suyaklar
mineral zichligi o zgarishi hagida qarama - qarshi fikrlar ham yo’q emas
[2,7, 11, 19].

Ishning magsadi: Me'da va o’n ikki barmoqli ichak yara
kasalliklarida ikkilamchi osteoporoz va osteopeniyaning rivojlanish
mexanizmini o rganish.

Izlanishlar o’tkazish uchun 55 ta bemor tekshirildi. Ularni 30
yoshdan 50 yoshgacha (17 ayol va 38 erkaklar) bo’lgan me'da va o’n
ikki barmoq ichak yara kasalligi bilan og'rigan bemorlar tashkil qildi.
Birlamchi osteoporozni istisno qilish uchun tekshirishimizga 45
yoshdan oshgan ayollar va qalqonsimon bez kasalligi bilan og'rigan
bemorlar kiritilmadi.

Me'da shirasi aniqlash mikroprosessorli asidogastrometrdan
"AGM-03" (Istok sistema, Rossiya) foydalanib, aniglandi. Helikobakter
pilori (HP) infeksiyasini noinvaziv nafas testi "Xelik" (AMA, S.

Peterburg) yordamida aniqlandi. Biokimiyaviy tekshirishlar uchun qon
zardobida ishqoriy fosfataza (IF) aktivligi, biokimyoviy analizator
(HUMAN) da kalsiy, fosfor miqdori va osteopeniya markerlaridan:
osteokalcin, P - Th, b - cross laps immunoxemilyuminessent tahlil
("ELESIS - 2010", "ROCHE") qilinib aniglandi. Shu bilan birga qon
zardobida yallig'lanish sitokinlari: IL-6, FNO-o immunoferment
usulida OOO "Sitokin" (Sankt Peterburg) firmasining reaktividan
foydalanib tahlil qilindi. Suyak to’qimasining zichligi ultratovush
densitometr usuli "Sunlight Medicals Ltd.Omnisense 8000S" bilan
aniglandi. Kontrol guruh sifatida 10 ta amaliy sog'lom kishilar ham
tekshirildi.

Olingan natijalar Fisher-Styudent bo’yicha variatsion statistik
usul bilan o’rtacha kvadrat o’zgarishi, o’rtacha arifmetik xato (Mm),
ishonchlilik farqining mezoni (t) va ishonchlilik darajasi (R) ni aniglash
orqali xisoblab chiqildi. Korrelyasion taxlil Pirson usuli buyicha
korrelyasion koefisent (r) ni aniqlash o’tkazildi. Statik tahlil esa
personal kompyuterda Stadia, Statgrafics va Excel - 2000
programmasida bajarildi.

Tadqiqot materiali va usullari: Tekshirishlardan olingan
natijalar shuni ko’rsatdiki, umumiy tekshirilgan 26 ta me'da yara
kasalligidan 24 tasida va 29 ta o’n ikki barmogqli ichak yara kasalligidan
26 ta bemorda HP - infeksiyaga o'tkazilgan test ijobiy natija berdi.
Tekshirish o'tkazilgan bemorlarning barchasida me'da sekresiyasi mos
ravishda o’zgarganligi aniqlandi (jadval 1). Unda me’da yara kasalligi
(MYAK)da 96% va o’n ikki barmogqli ichak yara kasalligi (O’BIYAK)
da esa 92% pH - kislotalikka o’zgargan. Suyakning osteopeniya
markerlaridan esa MYAK va O’BIYAK da osteokalsin ko rsatkichi mos
ravishda 42,3% va 45,6% miqdorida sog'lom odamlarnikiga nisbatan
pasaygan. b - cross laps kursatkichi esa MYAK va O’BIYAK bilan
og'rigan bemorlarda deyarli ikki baravar oshgan. Osteopeniyaning P -
Th ko’rsatkichi O’BIY AKda ishonarli tarzda kamaygan. Bu ko’rsatkich
MYAK da statistik jihatdan ishonarsiz natija berdi. Shu bilan birga,
tekshirishlar qonda kalsiy, fosfor va ishqoriy fosfataza miqdori bu
kasallarda uzgarmagan (jadval 2).

Jadval 1

MY AK va O’BIYAK bilan o’grigan bemorlarning me'dasida kontrol
nuqtalarda Ph ning ozgarishi

Tekshiriladigan "Ozerso" Me'da | Me'da tanasi Me'da tanasi, | Me'daning Me'daning antral
nuqtalar-ning gumbazi | va orka devori | oldingi devori antral so-hasi, so-hasi, katta
joylashishi kichik egrilik egrilik
Sog’lom 2,140, 02 3,840,4 1,9+ 0,12 2,1+0,10 6,0+0,4 6,5+0,4
MYAK 1,2+,05% 0,9+0,05* 1,0+0,05* 0,840,05* 1, 940, 07* 1, 840, 06*
O’BIYAK 1,0+,05% 0,740,06* 0,9+0,06* 0,740,04* 1, 6+0, 07* 1,340, 07*
Eslatma: bunda *- kontrol guruh ko 'rsatkichlariga nisbatan ishonchlilik farqi (r< 0, 05)
Jadval 2
MYAK va O’BIYAK bilan og'rigan bemorlar suyaklar mineral zichligining
biokimyoviy ko'rsatkichlari
Ko'rsatkichlar Sog’lom Me'da yara O'n ikki

kasalligi barmogli ichak yara kasalligi

Osteokalsin 17,5+3.8 12,840, 5* 10, 2+ 0, 9*

b- cross 0,2+ 0, 04 0,4+ 0,07* 0, 45+ 0, 05*

P-TH 35,5+4,3 28,4+2,5 22,5+ 3, 4*

Kalsiy 2,12+0,35 2,50+ 0, 50 2, 40+ 0, 60

Fosfor 1,43+ 0,40 1,35+0,35 1, 55+0, 30

IF yed/] 170, 5+ 14,0 185,5+18,5 198, 0+ 16, 5
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Qonda yallig'lanish sitokinlarini tekshirishning ko rsatishicha, MYAK va O’BIYAK bilan og'rigan bemorlarda IL - 6 miqdori sog'lom
odamlarga nisbatan 54,2% va 50,4% ga oshgan. Boshqa sitokin FNO - o miqdori esa MYAK va O’BIYAK bilan og'rigan bemorlarda 84,1% va

81,2% oshgan (jadval 3).

Jadval 3

MYaK va O’BIYaK bilan ogrigan bemorlar qon zardobida
sitokinlar ko’rsatkichi

Sitokinlar Sog’lom O’BIYAK MYAK
IL 6 (pg/ml) 31,20+ 2,20 46,60+ 3,50* 48,80+ 3,70*
FNO-o (pg/ml) 3,20+ 0,45 5,80+ 0,40* 6,40+ 0,46*

Instrumental tekshirishda, ya'ni barcha bemorlar bilak suyagining distal
qismini ultratovush densitometr yordamida tekshirilganda MYAK bilan
og'rigan bemorlarning 22 tasida T - indeksi 2,6 yed.ga va O’BIYAK
bilan og'rigan 24 ta bemorda T - indeksi 2,5 yed.ga pasayganligi
aniqlandi.

Tadqiqot natijalari: O'tkazilgan rang korrelyasion tahlili natijasida
olingan ma'lumotlar shuni ko'rsatdiki, MYAK va O’BIYAK bilan
og'rigan bemorlarda bevosita korrelyasion bog'liglik qo'yidagi

ko'rsatkichlar orasida kuzatildi: HP - infeksiyaga nisbatan ijobiy HP-
test va b-cross laps (r= 0,6), 5 yildan uzoq kechuvchi anamnez va b-
cross laps (r= 0,7). Salbiy korrelyasion o’zaro bogliglik esa quyidagi
parametrlar orasida aniqlandi: IL - 6 va osteokalsin (r = -0,6), HP -
infeksiyaga nisbatan ijobiy HP-test va osteokalsin (r= -0, 5), IL - 6 va
T-indeks (r=-0, 5), 5 yildan uzoq kechuvchi anamnez va T-indeks (r= -
0, 5) (rasm 1).

MYAK va O’BIYAK bilan og’rigan bemorlarda T - indeks va boshqa
parametrlari orasida korrelyasion bog’liglik quyidagicha:

E Anamnez >

5 net
r=-0,6*

Osteokalsin

=-0,

3

Rasm 1. MYAK va O’BIYAK bilan og’rigan bemorlarda T - indeks va boshqa
parametrlari orasida korrelyasion bog’liglik.

Shunday qilib, o’tkazilgan izlanishlar natijasiga ko’ra, hazm
traktining uzoq kechuvchi va HP-assosirlashgan kasalliklari, ya'ni
MY AK va O’BIYAKda osteopeniya rivojlanib boradi. Kasallik kechish
davomiyligi ortib borgan sari, suyak to’qimasining mineral zichligi
kamayib boradi. Bu HP - infeksiyaning organizmga salbiy ta'siri hamda
yallig’lanish mediatrlari sintezining oshib ketishi tufayli ham kelib
chiqishi gayd qilindi. Ular ko'pincha o'zaro bir - biriga bog'lik ravishda
osteopeniyaning rivojlanishiga olib keladi. Bundan tashqari, shuni ham
hisobga olish kerakki, MYAK va O’BIYAK ni davolashda
qo'llaniladigan tarkibida alyuminiy saqglaydigan antasidlar va
sitoprotektorlarni (sukralfat, venter, alyumag, maoloks va b.q.) uzoq
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AHHOTALIUA
XpoHuueckasi cepreuHast HenocratouHocTh (XCH) siBisieTcss 0HOM M3 CaMBIX pacHpOCTPaHEHHBIX M HMPOrHOCTHYECKH HEONaronpusITHBIX
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FORMATION OF KIDNEY DYSFUNCTION IN CHRONIC HEART FAILURE

ANNOTATION
Chronic heart failure (CHF) is one of the most common and prognostically unfavorable pathologies of the cardiovascular system, as well as
one of the most common causes of hospitalizations. Since a large percentage of cases of CHF leads to disability in the population, the search for
optimal treatment and improvement of the quality of life is urgent.
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SURUNKALI YURAK YETISHMOVCHILIGIDA NEGIZIDA BUYRAK YETISHMOVCHILIGIDA SHAKLLANISHI

ANNOTATSIYA
Surunkali yurak yetishmovchiligi (SYuYe) yurak-qon tomir tizimining eng keng tarqalgan va prognostik jihatdan noqulay patologiyalaridan
biri, shuningdek, kasalxonaga yotqizishning eng keng tarqalgan sabablaridan biridir. SYuYe holatlarining katta foizi aholining nogironligiga olib
kelganligi sababli, optimal davolanishni izlash va hayot sifatini yaxshilash muhimdir.
Kalit so'zlar: Surunkali yurak yetishmovchiligi, kreatinin, surunkali buyrak yetishmovchiligi.

B3aumocBs3p Mexly AUCHYHKIMN I0YEK U U3MCHEHUH CepACYHO-  COCYJMCTBIX MNATOJOTMYECKHX MPOLECCOB, SBILIACH aKTUBHBIM
COCYJIMCTOM CHUCTEMBI MHOTOIPAaHHA M B3aHMMOCBSA3aHA MEXTY COO0OH.  reHepaTopoM (akTOpOB pHCKa, 3aMblKas TaKMM OOpa3oM CIIOMKHYIO
CO6oii 0JJHOIT CTOPOHBI, IT0YKA MOXKET JICHCTBOBATh KaK OPraH-MHUIICHb  IATOMCHETHYECKYIO L1eIb, ONPESIIIOMNH JaIbHEHIIYIO Cy b0y TaKUX
IO/l BJIMSHUEM OOJIBIIMHCTBA M3BECTHBIX (DAKTOPOB, CBSA3aHHBIX C  IIAIIMEHTOB. B CBA3M C 3THUM IPE/CTABIACTCSA aKTyalbHBIM M3ydeHUE
U3MEHEHMSIMU B CEpP/ICUHO-COCYUCTOH CHCTEMe; C IPYroil CTOpOHbI,  OCOOeHHOCTeH (OPMHUpPOBAHUA KapJUOPEHAIbHOM IATONOTHH Y
HpensATCIBYs  (OPMUPOBAHMIO CUCTEMHBIX MeTaboimueckux u  OonbHbIX XCH.
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Juchynkims mnouek mnpu XCH mMoxer ObiTh cBf3aHa C
COITYTCTBYIOIIEH aTOJIOTHH ITOYEK U coCynoB, 6oiee 50% OOoIbHBIX
XCH6e3 COITyTCTBYIOLIEH OCHOBHOH N1aTOJIOTUU NoYeK
oOHapyxuBaercsi xpoHudeckast 6one3np moder (XBII) [1], xoropas
BcTpeuaetcss cpequ OonbHBIX ¢ XCH, nHacumrtwiBaer 50-70% [1-4].
PannomusupoBansele uccnenosanuss SOLVD u SAVE nokazanu
B3anMOCBs3b Mex 1y T 1 cMepTHOCTBIO MALMEHTOB € CUCTOJIMYECKOH
muchynkimei JOK [5].

Ilpu cHmwkenun ckopoctu KiyboukoBoil ¢uisTpaimu (CKD)
Menee 60 mi/mMuH/1, 73 M2 pHCK JIeTaTbHOCTH HOBBIIANcs B 2,1 pasa,
TIPU CHIDKEHHOM cucTonmdeckor ynkmm JIK — B 3, 8 paza [6].

B Hacrosimee Bpems cHumwxeHune CKO sBmgercs oxHuMm U3
MIPEUKTOPOB CepIeHO-cocyaucToi cmeptH. B nccnenosanmm N.S.
Anavekar (Brigham and Women’s Hospital) usydamu CK® y 14527
[ALUEHTOB, NIepeHecIuX NHPAPKT MUOKap/a, ocsioxHuBIIHiics XCH.
Cuamxenne CK® na kaxple necath equuun Hmke 81 mi/mun/1, 73 M2
COINPOBOJK/IAJIOCH C IIOBBIICHUEM PHCKa CMEPTHOCTH WM CEepIeYHO-
cocyucThIX coObiTHii Ha 10%, HE3aBUCUMO OT HOJIy4aeMOM TepamuH.
Ortum ObUIO J0Ka3aHO, 4To Y OonbHBbIX XCH, mepeHecux nHbapkr
MHOKapza, Jo0oe  HapylieHue  (QYHKIMH  IOYeK  CleNyeT
paccMarpuBaTh CHJIBHBIM HE3aBHCHMBIM IIPEIUKTOPOM  CEepJIEHHO-
cocynucThix  ocnoknenuit  [7]. HecMoTps Ha  MHOMeECTBO
HCCIIEIOBAaHUM, TOCBSIIEHHBIX H3YUSHUIO BIUSHUIO IPENapaToB
6asucHoii Tepanmun XCH Ha ¢QyHKIMOHATBHOE COCTOSHHE
IIOYEK, OCTACTCA AaKTyaJbHBIM IIOMCK paHHUX MapKepoB
(opMupoBaHUsl KIyOOUYKOBOH, KaHAJIbLIEBOW MUCHYHKIHMH, a
TaKKe WX BIMSHHS IpenapaTroB 0a3vMCHOW Tepariy Ha Jpyrue
opranbl-mMulIeHn y 6onbHbIX XCH.

Heap uccaenopanus. Onpenenenue GopMUPOBaHUsT AUCHYHKIMN
MOYEK IPU XPOHUUECKOH Cep/IeuHON HeJIOCTaTOUHOCTH.

Marepuai " MeTO/bI HCCJIeI0BAHMUS. IpoBenex
perpocriekTuBHBIA aHanm3 160 ucropuii 6one3nu GompHbIX ¢ XCH,
TOCIIUTAIM3UPOBAHHBIX B OTZEINICHUAX KapAUOJIOT UK u
KapJHOpeadMINTalMd MHOTONpOGUIbHON KIMHUKK TallKeHTCKOH
Menununckoit Akagemuu B nepuof ¢ 2017 no 2019 roga no nosoay
XCH Ha ¢one VBC. BceMm 60i1bHBIM ObLIIM ITPOBEJICHBI OOLIETIPUHATHIE
METO/Ibl HCCIEOoBaHus (KIMHUYECKUH M OMOXMMMYECKHH aHaIM3bl
KpOBH, 00mMi aHanu3 MouH, koaryiorpamma kposd, DKI', DXOkr,
V3U mnouek). Jnarno3 XCH Obln mocraBieH Ha OCHOBE aHaMHe3a,
Kanod,  KJIMHUKO-Ia0OpaTOpHBIX  JaHHBIX U PEKOMEHAALUH
EBponeiickoit Accounanuu Kapauonoros «Pexomenmauuu ESC no
JIMaTHOCTHKE W JICYCHUIO OCTPOH M XPOHMYECKOH CepledHoH
HenoctatouHoctn 2016». B perpocnekTHBHOE HCCienoBaHUe ObUIN
BKJIIOYEHBI pe3ysbTaThl 00cnenoBanuii 460 GOJIBHBIX.

Craructuueckyto  o0pabOTKy — pe3yJbTaToOB  HCCIICJIOBAHUS
MPOBOJIMIIY C UCIIOJIB30BAHMEM I1aKeTa NIEKTPOHHBIX Tabmui Microsoft
Excel 2019. Ilapamerps! omuchlBaIM B  BHAE:  CpelHee
apudmeTIecKoe+cTanapTHoe otkioneHne (M+SD). [lns usyuenust
3aBHCHMOCTH MEXK/y KOJIMYECTBEHHBIMH IEPEMEHHBIMH HPHMEHSIIH
KOPPEIALMOHHBII aHaJIN3 ¢ BBIYUCICHUEM KO3 QUIMEHTa JIMHEHHON
koppemsinuu [lupcona mimm ko3 UIMEHTa PAHTOBOM KOpPpEIsLUN
Cnupmena. Paznnuus cuurany 3HaUMMBIMU IIPH YPOBHE 3HAUUMOCTH P
<0,05.

Pesyabratel  mccirenoBanusi. CpenHuii  BospacT  GOJIBHBIX
cocraBui 63,6+10,1. 13 Hux 96 cocTaBUIM MY>KYMHBI, 69 >KEHIIMHBI.
Pe3ynbraThl IPOBEICHHBIX HAMU HCCIICIOBaHMI TIOKA3al, YTO CPeu
6ospHBIX ¢ XCH Ha ¢pone MBC npeobiananu 60mbHBIE MY>KCKOT O 11014,
cocraBuiu 56,9%, 10 CPaBHEHHUIO € KEHIIMHAMHU, KOTOPbIE COCTABIIN
43,1%, 4TO COOTBETCTBYET JIUTEPATYPHBIM JJAHHBIM.

AHanu3e nokasaTesiedl KpOBH I10Ka3aj, YTO YPOBEHb KpeaTHHHMHA
OBLTO TOBBIIMIEH y 58 MalMeHTOB, YTo cocTaBmwio 36,3% oT obmero

References / Cnucok smreparypsl /Iqriboslar

yucna OOJBHBIX. UTO MOXKET TOBOPUTH O HAIWYMU ITOYEYHON
muchyskimn y OonpHBIX ¢ XCH. CpemHmii BO3pacT MalMeHTOB
cocraBun 68,7+10,4 ner. PacnpeneneHue OONBHBIX IO BO3PacTy
yKa3bplBaeT Ha Oojee BBICOKMI mpomeHT Bcrpedaemoctn XCH ¢
novyeyHoi qucdyHkuuer B Bospacre 61 roxa u crapme (57,3%). [Ipn
9TOM OoJibHBIE OT 51 roma mo 60 ner cocraBuiau 48,1%, a 1o 50 ner —
17,3%. Takum o00pa3oM, MOXHO CIeNarh BBIBOJ, YTO YacToTa
BerpeyaemocTy XCH ¢ XBII u ¢ yBenuyeHueM Bo3pacra.

Bonbubie XCH ¢ auchynkumedl mouek umenu Oosee HU3KHE
nokasarenu ¢paxuun Beidpoca JIK (65,5% nporus 62,8%).

CornacHo ToyyeHHBIM HaHHbIM, y OonbHbIXx ¢ XBII y 48,3%
BCTpeuaeMocTh HHGapkra Muokapaa, a rpymmne 6e3 XbII 23,6%, uro
MOXXET TOBOPHTH O TOM, 4YTO y OONBHBIX, TEPEHECIINX HHpapKT
MHOKapa IodyedHas aucyHKIus Bcrpedaercss dvamte. CaxapHBIN
nrabeT Jarle BBISIBISIICS Y MAleHToB ¢ aucdyHkipei modek (41,4%),
4yeM y manueHtoB 0e3 Hero (24,5%) (p <0,05). OGpamaer BHUMaHHE
OOJIBIIMI TIPOLIEHT JUCIWNUAEMHH Yy TAIMEHTOB B TIpyINe C
muchynkimei nouek (32,8% nporus 31,4% B rpyrme ¢ HOpMaJIbHBIM
ypoBHeM KpeaTuHuHa). U3 58 OGONBHBIX XPOHHYECKOH CepledHon
HEJIOCTATOYHOCTBIO C IOBBINICHHOW KOHIEHTPAIlMM KpEaTHHUHA Y
12,1% namuentoB orMeueHo Hanmurne OHMK B anHamHe3e, 4To MOXKET
TOBOPUTH O TSDKEJIOM TEUCHHH T'MIEPTOHHUYECKOW OOJIe3HH, KOTOpas
ocnoxHseT Teuenne XCH.

Bosnpnere 6e3 XBI1 Ooblire nprHAMAIN TIpeTapaTsl, 00J1a1atomme
HedponporekTuBHbIME cBoiicTBamu — MAII® u BPA (62,1 mporus
71,6). Hedpponporekrrproe neiictere HAIID u BPA o0yciioBineHo kak
UX aHTUT'MIIEPTEH3UBHBIM JISHCTBUEM, @ UMEHHO OJIOKA/I01 CHCTEMHON
PAAC, Tak u GiiokupoBaHueM JokainsHoU moueuHoi PAAC. Briokana
cucteMHoM U JokanbHOM nmoyeyHo PAAC uAII® Ha ypoBHE cuHTE3a
aHruorensuHa Il wnu capranamu Ha ypoBHe cBssbiBaHud AT II c
penenTopaMy IpephIBacT 3TOT MAaTOJOIMYECKUI KacKal, 3aMeisis 1
MIpeoTBpalast IPOrpecCpoBaHKe He(POIATHH.

W3 OonpHbIX ¢ mnoueyHod juchyHkimerd y 26 (44,8%) Obur
nmuaraoctrpoBal [V @K o NYHA, y 24 (41,4%) - 111 @K, y 8 (13,8%)
— II ®K. Cpemn nanuenros ¢ XCH 6e3 Hannuus TuchyHKIMEH MOYeK
aTH Tokasarenn cocrasmwm 21 (20,6%), 33 (32,4%) u 48 (47%)
COOTBETCTBEHHO.

[lpn w3ydeHun pacupeneieHus IMAlMeHTOB B 3aBHCHMOCTH OT
¢ynkmonaneHoro kimacca XCH  ycraHoBieHO, dYro B Tpymme
nanueHToB ¢ XbBII nocroBepHo Bblle KoynyecTBO nanuenTos ¢ -1V
OK (p<0,05) 1 menbmre kommyecTBo napeHToB 11 K (p<0,05). Takum
00pa3zoM, MOXHO KOHCTaTHpoBaTh, 4To XbI1 3HaunTeNnbHO yeyryoiser
TEUYEHHEe XPOHMYECKON CepACTHOIN HEJOCTaTOYHOCTH.

Oocy:xnenue. Tedyenue XPOHHYECKON cepaedHOoN
HEI0CTaTOYHOCTH, OCJIOXKHEHHAs MOYE4YHON JucdyHKIMeH,
XapakTepusyercs 0osiee TSKEIbIMU KIMHUYECKUMH IMPOSBICHUSIMU U
pa3BHUTHEM 3a00JICBaHMSI.

BoiBoabl. TakuMm 00pa3oM, peTpOCHEKTHBHBIN aHAIU3 UCTOPHUIA
OosiezHeld mokaszan, uro y 36,3% O6onpHeix ¢ XCH ormeuanach
TUChYHKIMS TIOYeK pa3yingHol cTeneHd. Hamm pesynbraTsl TOBOPST
00 Majo W3Y4YEHHOCTH MpPOOJIEeMBl W O HEJIOCTaTOYHOM BHHUMAaHHU
JTAHHOMY Hay4HOMY BOIPOCY.

[To momydYeHHBIM pe3yJibTaTaM HCCIECIOBAHUA MOYXHO TOBOPHTH,
YTO Jjayke HeOOJIbIIoe CHIDKeHNE (DYHKIHH II0YeK MOXKET 3HAUNTEIbHO
YBEJUUUTh PHUCK CEPICYHBIX 3a00JICBaHWH, YBEJINYUTh YacTOTY
OCJIOKHEHHUH ¥ PUCK CMEPTH.

CnenosarensHo, JIII MOXHO paccMaTpuBaTh KaK BO3MOKHBIIH
Mapkep mnporpeccupoBaHust XCH 1 TakTUKy IpeJOTBpalLEHUs
nporpeccupoBannst XCH cremyer HampaBisiTh  Ha MOJEPKaHHE
ONTHUMAIIBHOH (DYHKIINH MOYEK.
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AHHOTALUA

Bponxuanenas acrma (BA) ocraercst oHOI U3 Hambonee akTyalbHBIX NMPOOJIEM COBPEMEHHON MEIMLMHBI B CBA3U C BBICOKMM YPOBHEM
pacrpocTpaHeHusl, CTOHKOW yTpaToi TPyOCIIOCOOHOCTH, CHIDKEHHEM KauecTBa JKH3HU OOJIEHOTO M CMEPTHOCTH.

[IpoBeneno renorunupoBanue 130 i y30eKCKOH HAMOHAIBHOCTH C HCHOJIB30BaHHWeM TexHojoruu I[P u aHanmm3a pecTpHKIMOHHBIX
(parMeHTOB C LEIIbI0 U3yUYEHHS CBIBOPOTOYHOT0 ypoBHs HIMTOKUHOB IL-4 n npoxykuun IgE y GonbHbIX OpoHXHanbHOM actMoii ¢ yuerom GIn27Glu
nonuMop¢u3Ma reHa f2-aapeHopernenropa. [1o pe3yapraram HalIMX UCCIIEI0BaHHUIN JOCTOBEpHOI B3anMocBsi3u nonmmMopduzma GIn27Glu rena fB2-
aJIpeHOPELENITOPa C AKTUBHOCTBIO MHAYKTOPHBIX IIMTOKMHOB He 00HapyxeHo. ['enorun GIn27GIn rena PB2-anpeHopenenTopa y nanueHtos ¢ bA u
0co0eHHO Ipu ajuteprudeckoii popme 3aboneBanus, accouuupyer ¢ runeprponykuueii IgE.

Kurouessble ciioBa: 6ponxuanbHas actma, GIn27Glu nonumopdusm resa Pz-aapeHopenenTtopa, INTOKUHBI, IgE.
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ANNOTATION

Bronchial asthma (BA) remains one of the most urgent problems of modern medicine due to the high prevalence, persistent disability, reduced
quality of life of the patient and mortality.

Genotyping of 130 persons of Uzbek nationality using PCR technology and restriction fragment analysis was carried out to study the serum
level of IL-4 cytokines and IgE production in patients with bronchial asthma, considering GIn27Glu polymorphism of the B2-adrenoceptor gene.
According to the results of our studies, there was no significant relationship between the GIn27Glu polymorphism of the B2-adrenoreceptor gene
and the activity of inductor cytokines. The GIn27GlIn genotype of the B2-adrenoreceptor gene in patients with AD and, especially, in the allergic
form of the disease, is associated with IgE hyperproduction.

Keywords: bronchial asthma, GIn27Glu pz-adrenergic receptor gene polymorphism, cytokines, IgE.
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p2-~ADRENORESEPTOR GENI POLIMORF VARIANTLARINING BRONXIAL ASTMA BILAN ASSOSIASTY ALARINI
O'RGANISH
ANNOTASIYA

Bronxial astma (BA) keng tarqalganligi, doimiy nogironlik, bemorning hayot sifati va o'lim darajasining pasayishi tufayli zamonaviy
tibbiyotning eng dolzarb muammolaridan biri bo'lib qolmoqda.

Bronxial astma bilan og'rigan bemorlarda IL-4 va IgE ishlab chiqarish darajasining P:-adrenoreseptor geni GIn27Glu polimorfizmiga
bog'ligligini o'rganish magsadida o'zbek millatiga mansub 130 nafar shaxsni PCR texnologiyasi yordamida genotiplash amalga oshirildi.
Tadqiqotlarimiz natijalariga ko'ra, GIn27Glu polimorfizmi bilan induktor tsitokinlarining aktivligi o'rtasida o'zaro aloga aniglanmadi. BA bilan
og'rigan bemorlarda va aynigsa, kasallikning allergik formasi bo'lgan kasallarda P.-adrenoreseptor genining GIn27GIn genotipi IgE
giperproduktsiyasi bilan bog'liq.

Kalit so'zlar: bronxial astma, B2-adrenoreseptor geni GIn27Glu polimorfizmi, sitokinlar, IgE.

Bbponxunanenast actma (BA) ocraercs onHoi u3 Haubonmee — pacHpeleNsUIMCh [0 TPyNIaM  COIVIACHO — MEXKLyHapoJIHOM
aKTYaJIBbHBIX MPOOJIEM COBPEMEHHO MEIHIMHBI B CBS3HM C BBHICOKMM  Kiaccupukammyn BO3 H B COOTBETCTBUM C JMAarHOCTHYECKUMH
YPOBHEM paclpoCTpaHeHHsl, CTOMKOW yTparod TpynocmocodHoctH,  kpurepusMu GINA 2006 r. [l mpoBeaeHus: CpaBHUTEIBHOTO aHAIN3a
CHIDKEHHEM KadecTBa JKM3HM OoiibHOro M cMmeprHoctu. Ha ¢oHe — KIMHHMKO-IIaTOreHeTMYeCKMX  BapuaHToB BA  Ha  ocHOBaHUH
BIIEYATIHIIOIIETO PocTa ypoBHA 3aboineBaeMocTH BA, xoryma moutn y  an¢¢epeHHaIbHO-IHarHOCTUYECKUX ~ KPUTEpHEB  BhIJEIEHB 31
K@XIOro ILITOTO JKUTENsl IUIAaHeThl OTMEYaloTcs Te WIM HWHble  OOJBHBEIX ayuieprudeckoil BA (37%), 24 manueHToB ¢ HealieprraecKon
MIPOSIBIICHUST aJUIepTiH, 0COOSHHO TpeBOXHBIM mpexactaBisiercst poct  BA (HBA) (29%) u 28 Gompnbix co cmemanHoit BA (CBA) (34%).
pacnpocTpaneHHOCTH BA y sxuteneil Y30ekucrana, mpoxkusaronmx B Cpexnuil Bospact GonbHbIX coctaBui 42,5+1,41 ner. JlnurensHocTh
YyCJIOBHAX 30HBI co CBOEOOPa3HBIMK KIMMaTU4eCKUMH,  Gone3HH, B cpeaHeM, coctamia 10,1+0,73 rox. Cpenu G0nbHBIX OBLIO
SIMMIEMHONIONHYECKUMH U STHUYECKUMHU 0cobeHHoCTAMU [1, 5, 6,7, 8], 36 (43,4%) myxuun u 47 (56,6%) xeHup. KoHTpobHYIO rpyrmity
B Hacrosiee BpeMs MMEETCS 3HAYMTENHHOE KOIMYECTBO JAHHBIX O  COCTABHIIM 47 NPAKTUYECKH 310POBbIX JIUIL.

CYIIECTBOBAHHH I'€HOB, (DYHKIHS OEITKOBBIX IPOIYKTOB KOTOPHIX TECHO Omnpenenenue obuiero IgE B ceiBopoTke KpoBH npoBoamiock DA
cBa3aHa ¢ paseuTHeM BA. B uacTHocTH, [2-aZpeHOpPELENTOPHl  METOAOM IO MPHUHIMAIY JBYXCIOHHOrO HMMYHO(EPMEHTHOrO aHAH3A C
(ADRB2) wrpator onpeienéHHyl0 poilb B HOPMalIbHOHM paboTe  mcmonb3oBaHreM Habopa GupMsl «Xema-Menuay. OnpeneneHne ypoBHs
CEPJIEIHO-COCYICTON CUCTEMBI, & UX IUCHYHKIMS MOXKET BbI3bIBATE  [FN-y B CEIBOPOTKE KPOBH [POBOMMIIOCH C HCIIOJB30BAHHEM TECT-CHCTEM
BA wm aprepmanbHyro runepronmoo [2,3,4]. OueBHgHO, YTO  KOJMYECTBEHHOTO ONpeeNeHUs MeTooM TBeprodazHoro MDA «DA-
nccnenoBanne reHa ADRB2  remermueckoro mpodmwit  maer  M®H-ramma» (3AO «Bekxtop-bect», Poccums). VYposens IL-4 B
BO3MOXXHOCTh YTOYHHUTH OCOOCHHOCTH I'€HETHUECKHM OOYCIIOBJICHHBIX  CBHIBOPOTKE KpOBH ompenessuy mo DA meTony HCIonbp30BaHUEM TECT-
MEXaHU3MOB, JICKAIIUX B OCHOBE pa3HooOpasusa wimHu4deckoro  cucreM «MDA-MNJI-4» (3A0 «Bekrop-bect», Poccus).

TeyeHHss BA. OmHMM W3 aKTHBHO H3y4aeMbIX HANpaBICHHH IIpH Boinenenne JIHK w3 nenbHON KpOBH OCYIIECTBIIIOCH HAOOpOM
uccnenoBanuu nonuMopdusma rera ADRB2 npu BA sBistercs 3amena  pearenroB  Diatom™ DNA Prep 200 (mpomsBoxcteo OOO
rIyTaMMHAa Ha DIYTaMMHOBYIO KHCIOTY B 27-if amuHokuciortHod — “JlaGoparopust Mzol'en”). Bsimenemne JIHK mnpoBomwiocs 1o
no3uimu Genka (Gln27Glu) [1, 2, 6, 9, 10, 11, 12]. craHmapTHoMy mipotokoiy BeiieneHus JJHK ¢ ucnonb3oBannem HaGopa

Ileqbl0  WccaenoBaHusi  SBWIOCH — M3yuyeHume accommanuu  peareHToB Diatom™ DNA Prep 200. Cynepmarant ¢ JHK panee
nomamoppmsma rena ADRB2 ¢ pasnmunbivd  popmamu BA B IOIBEPrajcs HENMOCPEJCTBEHHO TIeHOTUNHMpoBaHuio myrem IILIP-
HOIYJISAIUM  JIUL] y36e1<c1<0171 HAIlMOHAJIBHOCTH W OLICHUTH BKJIAJ aMl'IJTI/Iq)I/IKaHPIPI-

HACIEJICTBEHHO ~ OOYCNOBJNEHHBIX ~ MEXAHU3MOB B  IATOTEHE3E Turmmposanne obpasuos JIHK 1o remy ADRB2 nposogumu c
3a00J1eBaHYs. UCIIONIB30BAHKE JIBYX Map CHCHU(DHYECKUX  OJUTOHYKICOTHIHBIX

Marepuas u MeToabl uccsenoBanusi. O6cnenosano 130 ueniopex  npaiiMepoB ¢ ydyactkamu reHa  [-AP - Forward S
y30ekckoil HampoHansHOCTH B 3-M mokonenun (ornpoc Bencst jgo 3-i  CCGGACCACGACGTCACCCAG-3’; Reverse 5’-

creneHn poxactea), u3 Hux 83 OombHeix BA. bBonbubie BA  CCAGTGAAGTGATGAAGTAGTT-3’. IIIP awamm3 npoBomwmi c
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ucrone3oBanreM Habopa peareHroB it [P ammmdukammu JJHK
GenePak™ PCR Core (nponsBoacteo OO0 “Jlabopatopust M3ol'en”).
[P ammmdukaus npoBoHIack 1o CTaHIAPTHOMY ITPOTOKOITY.

Pesyabratel. IIpu anammze GIn27Glu nonmmopdusma rena
ADRB?2 cpeny 310pOBBIX JIHI] YCTaHOBIIEHO, 4ro dactora GIn27-
aliens B IMONMYJSIUK JIHI y30eKCKOH HAaIlOHAIBHOCTH COCTaBIISIET
70,2%, Glu27 - 29,8%. IIpu renorunupoBanun 6onpHBIX BA GIn27 —
ayenb BBUIBIICH B 76,7% citydaes, a Glu27 — amens B 23,3% cirydaes
(> =66,15; P<0,001).

[pu m3ydeHnn pacrtpeseneHust 4acTOT FeHOTHUIIOB ITOJIMMOP(HHOro
mapkepa rena ADRB2 resorun GIn27Gln y 310pOBBIX JIUL yCTaHOBIICH
B 44,6% ciryqaeB, GIn27Glu - B 51%, a Glu27Glu - B 4,4%. Y GonbHBIX
BA GIn27GIn — reHorun BeIiBICH B 56,7% ciyyaeB, GIn27Glu—
renotun — B 40%, Glu27Glu — rerorun B 3,3% (x> =40,2, P<0,001).

AHanu3 4acTOTBl BCTPEUaeMOCTH aUIeNiel ¥ TI'eHOTHIIOB
nomumoppusma  GIn27Glu rema ADRB2 cpemu manueHTOB B
3aBUCHMOCTH OT KJIMHIMYECKUX BAPHAHTOB IATOJIOTMYECKOTO IpoIecca
nokaszain, uro amiens GIn27 B rpynme OonbHbIXx ABA Berpeuaercs
JIOCTOBEPHO Yallle, 4eM B TPYIIIe IPaKTHUECKH 3/10pOBbIX JHIT (86% 1o
cpaBHenuio ¢ 70,2%, COOTBETCTBEHHO, > =4,2; P<0,05). PaccMoTpenue
nonuMoppu3Ma TEHOTHIIOB II0Ka3alo, YTO B O3TOH HOATpYIIe
MAMeHTOB 4YacToTa romo3urotoro Bapuanta GIn27GIn rena

310poBbIX JIl (73% mpoTus 44,6%, cOOTBETCTBEHHO, ¥>=4,7; P<0,05).
B To e Bpems gactoTa rereposurot GIn27Glu B rpymme 6onpHbIx ABA
OblIa 3aMETHO HIDKE YPOBHS, XapaKTEpHOrO JUI 310POBOH 4acTH
obcienoBanHOi nomymamuu sy (27% mno cpaBHeHuro ¢ 51%,
COOTBETCTBEHHO, ¥ =3,5). Bapumanto GIlu27Glu romMo3uroTHOro
reHoruna cpeau 6onbHbIX ABA He Habmoznanocs.

VY Gonbabix HBA BBISBIICHBI ClEIYIONIME 3HAYEHHS 10 4acTOTe
MOJIMMOPHBIX MapkepoB: GIn27 amrens — 73,5%, Glu27 — 26,5%;
redotunt GIn27GIn — 47%, GIn27Glu — 53%, GompHBIX ¢ Glu27Glu
TEHOTUIIOM He OTMeuanoch. Y OosbHbIX CBA naHHbIE IHOKa3aTen,
COOTBETCTBEHHO, cocTaBwin: 69%, 31%; 48%, 43% u 9%. Takum
0o0pa3oM, NPOBEJEHHBIN aHAIM3 OCOOCHHOCTEH I€HOTHIA B IpyIIax
6ombHbix HBA u CBA mnoka3al OTCYTCTBHE CYIIECTBEHHBIX
CTATUCTUYECKH 3HAUMMBbIX PA3IMUUi B 4ACTOTaX aJulelied U FeHOTUIIOB
nosnuMopdusma Gln27Glu rena ADRB2 110 cpaBHEHUIO ¢ KOHTPOJIBHOM
IPYHIION 370POBBIX JIULL.

B nenoM, momydeHHble ~ JaHHBIE ~ CBHIETEJIBCTBYIOT O
CYIIECTBOBAaHHMHN aCCOIMALNH, C OZHOU cTopoHsl, reHoTrna GIln27GIn
rena ADRB2, a c gpyro#f, HocurenscrBa amrenst GIn27 ¢
ajutepruyeckoii popmoii BA.

IpencraBisioch BaKHBIM H3YYUTh OCOOCHHOCTH IPOAYKIMU
obmero IgE m IL-4 y OGONBHBIX B 3aBUCHMOCTH OT TE€HOTHIIOB
nonuMopdusMa GIn27Glu rena ADRB2 (Tabu.).

CYIIECTBEHHO MPEBBINAET IOKA3aTelIW KOHTPOJIBHOW  TPYIIIBI
Tabsmmna 1.
ITokazaTe/in ”MMYHHOTO €TaTyca B 3aBHCHMOCTH 0T reHoTHnoB GIn27Glu nosmmopdusma rena ADRB2 B rpynnax 6oibHbIX BA
I'pynmer INokazaTtenn I'eHOTHITBI
(Tir/mum) Gln 27 GIn GIn27Glu Pi2
() (@)

BA o6mas rpymma IgE 996,9+186,49 453,7+125,59 <0,05

1L-4 14,16+1,31 14,0+1,87 >0,05

ABA IgE 1664,24+293,29 338,4+121,33 <0,01

1L-4 17,5+1,83 13,8+2,59 >0,05

HEA IgE 176,8+36,78 293,6+61,8 >0,05

1L-4 8,98+1,64 12,9+2,85 >0,05

CBA IgE 728,1£221,1 666,9+300,11 >0,05

1L-4 13,5+2,29 15,1+4,05 >0,05

VYcraHoBneHo, uro B oOmeil rpynne nanuenros BA ¢ Gln27Gln

nonuMopdu3MoM  cpepHuit  ypoBeHp obmero IgE  cocraBmser
996,9+186,49 mr/mi, 3HAYUTENBHO IIPEBBIIIAS [OKA3aTENIN TPYIIIBI C
npoMexyTo4HsiM  reHotunoM  GIn27Glu  (453,7£125,59  nr/mi;
P<0,05).

B rpymnmne 6ossabix ABA ¢ GIn27GIn nonumopdHbIM BapuaHToM
rena ADRB2 nokazatenn IgE (1664,24+293,29 nr/mit) modtu B 4eThIpe
pa3a MIpeBbIIIAIN YPOBEHb, PETUCTPUPYEMBIH y MALMEHTOB C JAaHHOH
¢dopmoti 3adonesanns npu GIn27Glu renorumne (338,4+121,33 nr/vor; P
<0,01). Ilo pesynapraraM HamIMX HCCIIEOBAaHUN JIOCTOBEPHOM
B3auMocBsi3u nonmmopdmma Gln27Glu rera ADRB2 ¢ akTuBHOCTBIO
MHIYKTOPHBIX LIUTOKMHOB HEe OOHapyxeHo. TakuM o0pa3oM, reHOTHII
GIn27GIn y nanuentoB ¢ BA 1 ocobeHHO npu ameprudeckoi hopme
3a00J1eBaHus, aCCOLMUPYET ¢ runepnpoxykiueii IgE.

O06cysxnenne. AHaIU3Upys BBILLEU3I0KEHHOE, MOXKHO 3aKJIIOUUTb,
4TO BbIpakeHHOE HakomuieHue GIn27 amiens, kak u npeobianaHue
GIn27GlIn renorumna y GombHbIX BA, comocraBuMO C pe3yibTaTamu,
IPEJICTABICHHBIMU B paboTax y4eHbIX, UCCIICJOBABIIMX PA3IMYHbIC
HOMYJISIIUK JIHL, NpoxuBarolux B Mekcuke, Kurae, Keipreiscrane u
Wspaune [5, 19, 20, 23]. IIpeobnananue B rpymnme koxrpois Gln27
ajutenss W TeHmeHmMs K HakomwieHno GIn27Glu  reHoruma
npubmpKaercs K TakoBoMy B nomyimimusx HoBoit  3enmanmuwu,
Bemuko6puranuu, Ucmanguu [11, 12, 13].

VuuteiBas poilb LUTOKMHOB B Da3sBUTHH  AJUICPrHYECKOro
BOCHAJICHUs, HAMU H3y4yaJlachb acCOLMAIM ajuleliel M TI'eHOTHUIIOB

nonumop¢Horo JJHK-nokxyca rena ADRB2 ¢ yposusamu IL-4, IFN-y u
IgE npu pasnu4HbIX NAaTOreHETHYECKUX BapuaHTax BA y OoibHBIX ¢
TSKENBIM NIEPCUCTHPYIONIUM TEUECHUEM.

[lpn aHann3e MMMYHOJIOTMYECKUX MOKa3areneid OonbHBIX BA B
3aBHCUMOCTH OT nojumopdusma rena ADRB?2 BbIsBI€HBI HEKOTOpPbIE
pasnuuus pactpesielieHus ajulesieil 1 reHoTunoB. Tak, y MalnueHToB B
obmeit rpynme BA, GompHbIXx ABA, HMeOMUX NpeHMYyIIECTBEHHO
reHotun GIn27GIn, ycraHoBieHa accolManys JaHHOTO I'€HOTHIIA C
runepnpoaykuuei IgE.

PesyneraTel NpOBENEHHOrO HCCIENOBAaHHUSA B CBIBOPOTKE KPOBH
ypoBHs IgE u IL-4 npu narorenernueckux popmax bA, a umeHHo ABA,
HBA u CBA, Bo B3aumocBi3u ¢ nosuMoppusmom rea ADRB2
CBHUJIETENILCTBYET o MHOIOBapUAHTHOCTH XapakTepa
MMMYHOJIOTMYECKOM He0CTaTouyHOCTH NpH BA. D10 Takke oTpaxaer
CBSI3b UIMMYHOJIOIMYECKUX JIe(DEKTOB C KIIMHUYECKUM M T'€HeTHYECKUM
HOJIMMOP(HHU3MOM HCCIIEyeMON MaTONOTUHU, T. €. CBUAETENIBCTBYET O
IEHETHYECKON JIeTepPMUHIPOBaHHOCTH IaToreHeTnyeckux Gpopm BA.

BeiBozibl. TToBBIIICHHBIH PUCK Pa3BUTHUS AJUIEPrUIecKoi GopMbl
BA accomuupyer ¢ autensio Gln27 u renorunom Gln27Gln
nonmmop¢Horo sokyca Gln27Glu rena ADRB2.

VY CTaHOBIEHBI BBIPAKEHHBIE PA3IINUMsl YPOBHS COJCPIKaAHUS
o6mero IgE B ceiBopoTke GonbHBIX BA B 3aBUCHMOCTH OT BapHaHTOB
nonuMoppusma rena ADRB2, cpemu maumentoB ¢ BA y30ekckoit
HalMOHANIBHOCTH Tuneprnpoxykius IgE accomumpyeT ¢ reHOTHIIOM
GIn27GlIn.
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AHHOTAIUSA
CunzapoM OPOHXO0O0OCTPYKIIMH Y JIeTeH SBISIOTCS IIMPOKO PACIPOCTPAHEHHBIM IaTOJOTHYECKUM cocTosHUeM. K pa3BuTuro aroro cunapoma
py OPOHXUAJILHOH OOCTPYKIMH IPUBOJHT aJUIEPrHYECKOe BOCIAICHUE CIIM3UCTOH OOOIOUKH JbIXAaTEIbHBIX MyTeH ¢ y4acTHUEM JICHKOTPHEHOB.
O6cnenosansl 120 nereii B Bo3pacte oT 6 Mecs1eB 10 3 J1eT ¢ OPOHX00OCTPYKTUBHBIM CHHIPOMOM, HAaXOJIMBIINECS HA CTALMOHAPHOM JICYCHUH B
OTJEJICHUAX DKCTPEHHOW neamarpun u jnerckoi peanumaruu CO PHIOMIL B 1 rpynmy Bomm 60 GOMbHBIX, MONTyYaBIIME TPAIULHOHHYIO
TEepaIiio, B KaUecTBE MyKOJIUTHIECKOH Tepanuy NalUeHThl MoTydany aMOpokcon nepopaibHo. [T rpynimmy cocraBmiti 60 G0JIBHBIX, OTyYaBIIe
HeOyJaii3epHble HHraJILMHK C JIEKACAHOM B JI03€ 10 MJI 2 pa3a B JIeHb. Y CTaHOBJIEHO, YTO OJIOKHPOBAaHHUE JIEHKOTPHEHOBBIX PELIENTOPOB C TOMOIIBIO
npenapara JeKacaHa OKa3bIBaeT TePalleBTHUECKOE BO3IEHCTBUE, B T. U. M Y IeTell rpytHOro Bospacra. [IpenapaTsl XOpo1o NepeHocsaTCs, COCOOHbI
HpeynpexaaTs OpOHXOCIa3M U B HEKOTOPBIX KIMHUYECKHX CUTYALUSAX MOTYT UCIIOJIB30BATHCS B KAYECTBE AIbTEPHATHUBbI INIFOKOKOPTHKOUIAM.
Kiouesble ci10Ba: 1Ty, OPOHX000CTPYKTUBHBIN CHHJPOM, aJlJIEPrHUIECKOE BOCHIAJIEHHE, JIeHKOTPUEHEI, 1eKacaH.
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NON-INVASIVE THERAPY OF ACUTE BRONCHO-OBSTRUCTIVE SYNDROME IN CHILDREN

ANNOTATION

Bronchial obstruction syndrome in children is a widespread pathological condition. Allergic inflammation of the mucous membrane of the

respiratory tract with the participation of leukotrienes leads to the development of this syndrome in bronchial obstruction. We examined 120 children

aged 6 months to 3 years with broncho-obstructive syndrome, who were hospitalized in the departments of emergency pediatrics and children's

resuscitation of the SB RSCEMA. Group 1 included 60 patients who received conventional therapy; patients received ambroxol orally as mucolytic

therapy. The P group consisted of 60 patients who received nebulizer inhalations with decosan at a dose of ml 2 times a day. It was found that

blocking leukotriene receptors with the help of the drug decosan has a therapeutic effect, including in infants. The drugs are well tolerated, can
prevent bronchospasm, and in some clinical situations can be used as an alternative to glucocorticoids.
Keywords: children, broncho-obstructive syndrome, allergic inflammation, leukotrienes, decosan.
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BOLALARDA O'TKIR BRONXO-OBSTRUKTIV SINDROMNING NOINVAZIV TERAPIYASI
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ANNOTATSIYA

Bolalardagi bronxial obstruktsiya sindromi keng tarqalgan patologik holatdir. Leykotrienlar ishtirokida nafas yo'llarining shilliq qavatining
allergik yallig'lanishi, bronxial obstruktsiyada ushbu sindromning rivojlanishiga olib keladi. Biz RSHTYoIM SF shoshilinch pediatriya va bolalar
reanimatsiyasi bo'limlariga yotqizilgan bronxo-obstruktiv sindromli 6 oylikdan 3 yoshgacha bo'lgan 120 nafar bolani tekshirdik. 1-guruhga
an'anaviy terapiyani olgan 60 nafar bemor kirdi; bemorlar mukolitik terapiya sifatida ambroksolni qabul qildilar. IT guruhi kuniga 2 marta ml dozada
dekosan bilan nebulayzer ingalyatsiyalarini olgan 60 nafar bemordan iborat edi. Dekosan preparati yordamida leykotrien retseptorlarini blokirovka
qilish, shu jumladan chaqaloqlarda terapevtik ta'sirga ega ekanligi aniqlandi. Preparat yahshi so’riladi, bronxospazmning oldini olishga qodir va

ba'zi klinik holatlarda glyukokortikoidlarga alternativa sifatida foydalanish mumkin.
Kalit so'zlar: bolalar, bronxo-obstruktiv sindrom, allergik yallig'lanish, leykotrienlar, dekosan.

AKkTtyajbHocTh.  bponxooGcrpykrusnbeiii  cungpom  (BOC)
SBJISICTCS OJTHOW M3 Cepbe3HBIX MPOOIeM y JeTeil paHHero Bo3pacra B
CBSI3U C IIMPOKOH PacIpoCTPaHEHHOCTBIO CPE/IH JISTCKOI0 HACENICHUs H
HEYKJIOHHBIM POCcTOM [4, 5]. B nerckoM Bospacte ocTpast OpoHXHaIbHAS
0OCTPYKIMS SIBJISIETCS YPTEHTHBIM COCTOSIHHEM H TpeOyeT OKa3zaHWs
HEOTIOXKHOH  momomu. JleueHne  cuHIpoMa  OpOHXHAIBHOU
OOCTPYKIIMM Y JeT€i pa3JIMyHOro BO3pPAcTa HEPEAKO CJIOXKHBI U
TpeOyIOT OT Bpaya KJIIMHMYECKOI'0 MBIIUICHNS U COBPEMEHHbIX 3HAHUH.

CunppoM OpoHXuanpHOW OOCTpykuMH — Haubosee uacTas
NpPUYMHA JBIXaTeNbHBIX PAcCTPoOicTB y Jnered.  OOCTpyKTHBHBIN
OPOHXHUT pa3BUBaeTCS XOTs ObI OJIMH pa3 y Ka)JIOro TPEThero pedeHka
B BO3pacTe /10 3 JIET U Y MOJIOBUHBI IeTel NOLIKOJIbHOro Bo3pacra [10].
BOC B panHeM JeTckoM Bo3pacTe Ha ()OHE OCTPOH pecnupaTopHON
MHQEKIUM HIWKHHUX JBIXaTeNIbHBIX IyTel BbuiBIserca B 5-40%
Clly4aeB, IPH OTATOIIEHHOM aJUIEProJIOrHYecKOM aHaMHE3e U Y 4acTo
Ooueromux Jereil (ciaydan ocTpoil pecnupaTopHOi nHpekin domee 6
pa3 B TeyeHue roga) — B 30—40% [8].

Komriekc JiedeOHbIX MEpOIpHATHH BKIIOYAET, KpOME TOrO,
pas3iIuYHble BO3JEHCTBMS Ha OCHOBHBIE 3BeHbs mHarorenesa. Crona
BXOJHUT KOPPEKLIMA KHCIOTHO-IIEJIOYHOIO  COCTOSIHUS, BOJHO-
JNEKTPOIUTHBIX HAPYIICHUH; JIG3MHTOKCUKALMOHHAs M JApyras
MOCHH/IpOMHas Tepanus [7, 9].

IMonarator, 4YTO BHpYCHBIE WHQEKIMU SBISAIOTCA Hauboee
YacThIMU NpuanHamMu Bo3HUKHOBeHKs1 BOC y nereit. Tsxkenas cTeneHs
0o0CTpyKIIMM OPOHXOB OTMEYAaeTCs y AeTed B BO3pacTe Miajuie 2 JeT
(mo 82%), nx Hux 10 62% BCeX CIIy4yaeB BbI3BaHbI PECIIHPATOPHO-
CHHIIMTHAJIBHBIM BUpycoM. Y neTeil crapiue 2 jetT Haubolee 4acToi
npuanHoil TspKenoro BOC sisiercst puHOBUpyc (6onee 70% Bcex
cirydaes) [11].

Ilpu OpoHxocnasMme IIOKa3aHbl OpPOHXONMTHKM KOPOTKOIO H
IIPOJIOHTUPOBAHHOTO AEHCTBUA, ¢ OBICTPHIM M MEUICHHBIM HauyaloM
JISHCTBUSA B Pa3JIMYHBIX JIEKAPCTBEHHbIX (opMax (pacTBOpBI s
UHTLMH, J103UpOBaHHBIE a’3p030JM), B T. 4. KOMOMHMPOBaHHbIE
npenaparsl. IIpu noka3saressix caTypauuu MeHee 92% B 00s13aTeIbHOM
HOPsAKE HEOOXOMMO MOJKIIOUUTE KUCIOPOAOTEPAIIUIO.

Heaplo uccienoBaHus — ABWIACh OLECHKA  3(M(PEKTHBHOCTH
HEMHBA3MBHOH Tepanuu C IIOMOLIbIO HeOylaif3epHO MHra.JIsun
JIeKacaHoOM Y JieTel ¢ ocTpol OpOHX000CTpyKIMEH.

MarepuaJbl 1 MeToabI HccienoBanus. O6cienosansl 120 nereit
B BoO3pacre OT 6 MecsiueB 10 3 Jer ¢ OpOHXOOOCTPYKTHBHBIM
CHH/IPOMOM, HaXOJMBIINECS HA CTALIMOHAPHOM JICUEHHH B OTACICHUAX
9KCTpeHHOH neauaTpuu U nerckoil peanumanuu CO PHIIOMIL. B 1
rpyniy Bounutd 60 GOJIbHBIX, HOJIy4aBIIHE TPAJUIMOHHYIO TEPAITHIO, B
Ka4ecTBEe MYKOJIMTHUYECKOH Teparuy ManueHTsl MoJIydad aMOpoKco
nepopanbHo. [I rpymmy coctaBmim 60 OOJIBHBIX, ITONTydYaBLINE
HeOyJali3epHble HHIALIMY C A€KaCaHOM B JI03€ 110 MJI 2 pa3a B JICHb.
TsoxecTh OpOHX000CTPYKIMH OLIEHHBaIACh B Omtax no tabnuue W. Tal
B 3aBUCHMOCTH OT TSXKECTH SKCIMPATOPHOM OZIBIIIKH U BBIPAKEHHOCTH
ano3a. Kimanueckas kapTuHa apixatenbHOM HepocraroynoctH (JJH)
conocraBisiiack ¢ pesyiapratamu uccieposanuii PO/, PCO2, SaO:
(carypanmu  KMCIOpOzja) KamWUIAPHOM KpPOBM 1O M HOCKIe
HeOyJali3epHOH TepaIny C J1eKaCaHOM.

PesysabraTel ucciaenoBanuu. K KpurepusiM TrocnuTaav3alyy
OOJIBHBIX ~ BKJIIOYEHBL:  BO3pacT OOJNBHOIO JO 3  MECALEB,
HeOIaronpuaATHeI NpeMOpOUIHBINH (OH, HAIMYKME COIIYTCTBYIOIIUX
3a00J1eBaHMi, oleHKa 1o mkajie RDA124 6amios, oleHKa 110 IIKajie
CIIO 5 OamwioB, pHCK pa3BUTHS OCJIOKHEHHOTO TEUYCHHS
3abosieBanus, HeA(P(HEKTUBHOCTD JICUSHHUS B IOMAIIHUX YCIOBHAX B
TEUCHHUE INEPBBIX JBYX CYTOK. BonbHble moctynanu B OTIeNeHHE Ha
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2,8+0,5 nenp 3aboneBanusi. HeOynaii3epHyto Tepanuio ¢ aeKacaHoM
MALHUEHTH! MOJIyYald ¢ MEePBOro JHS I'OCHUTAIN3ALMHU 10 HOJIHOrO
kynupopanust bOC, HHransanuoHHas Tepamnys MPOBOAMIACE 2 B CYTKH
B TeueHue 3—5 aneil. B I rpynne na 3 nesp rocnuranusanuu bOC
TspKenoi crenenn (9—12 tamoB mo W.Tal) mepxkancs y 12,5%
OOJIBHBIX, CpetHel cTeneHu TshxecTH (5—38 6aoB) - y 70,9% nereit
u Jierkoit crenenu (2—4 6ayuia) B 16,6% cnyuasx. Bo II rpynme y
GOJIbHBIX, MOTYYaBIINX HEOYNal3epHYIO Teparuio, YK€ B IEepBbIi
JIeHb T0CJIe BTOPOH MHTasinuy, Tsokensiii BOC Habmronancs y 6,6%
JieTei, cpenHel TskecTu - y 68,4% GounbHbIX U nerkuit BOC nmencs
B 25 % ciy4asx. Y OonpHbIX II rpynmbl nosnoxurenbHas JUHAMHKA
cumnromoB JIH Obuia Gojiee BBIPa)XKCHHOM M KyNHpOBAIach IpU
UCIIONB30BaHMM  HeOylaii3epHOM  Tepamuu  JekacaHoM. Ilpu
MOCTYIUIGHUU y JIeTe MOKPOTa OTXOJIMJIA TSXKENIO IPU PasIMYHOI
CTEIEHU BBIPa)KCHHOCTH KalllIs, @ HAYMHAS C 3 JHA MyKOJIUTHYECKOI
Tepanuu, Yy OombmmucTBa (65,0%) nHAalMEHTOB  OTMevanach
MOJIOXKUTEIIbHAS JIMHAMUKA OTXOXKAEHHS MOKPOTBI - Kalllellb CTall
«poIyKTUBHBIMY. MicuesHoBeHue karuieBoro pediekca o Il rpynmne
HaOIIOJaNoCh B CPeJHEM Ha JIeHb paHbllle, yeM B 1-i rpymnre.
CpaBHUTENIBHBIH aHaIM3 Tpynn nokasan jpocrosepHoe (P <0,05)
NPeUMYILIECTBO  HeOynal3epHOro IPUMEHEHUs JieKacaHa Hall
HepopasbHBIM IIPHEMOM aMOpPOKCOIa, POsIBUBIIEECS B CPEAHEM Ha 3
JieHb HabmroneHus. Tak, 3HauUTeIbHOE YMEHbIICHHE HHTEHCUBHOCTU
Kanuit HaOmopanock ¢ 3,7+0,5 nus craunmoHapHoro JiedeHus. Ilpu
3TOM, 3 (HEeKTHBHOCTb NPHUMEHEHHS HHIAJLMOHHON HeOyai3epHoit
TepaIu C JeKaCaHOM B CPaBHCHUM C IEPOPATBbHBIM HNPUMEHEHHEM
aMOpoKcoJia TIOCTOBEpHO Haboanack Ha 3,5 jeHp 3a0osieBanHust (B
1-# rpynme - 6ayuta, Bo 11-i rpymme - 1,2+0,2 6amra; P<0,01), u Ha
4,9 nenp u 0aUIOB COOTBETCTBEHHO M3yueHue IMHAMHKU
nokazateneit CIIO mnokasano, yto y mnaumueHtoB 11-ii rpymmsl,
MOJTY4YaBIIMX JieKacaH 4depe3 HeOynaiizep HaOmonancs Ooiee
BBIPQKCHHBI  KJIMHUKO-1a00paTopHblil 3((eKT, B CpaBHEHHU C
nanuentaMu 1-i rpynmsl. JlocToBepHas pasHHMIA B YJIy4IIEHHH
KIMHUYECKUX CHMIITOMOB JIbIXaTElbHOM HEJOCTaTOYHOCTH U
00CTpYKIIMM HaOII0Aanach B CpeHEM C 4 JIHA TEepaluy, JOCTHras
cBoero nvka Ha 5 neHb (P <0,01), 9yTo cBsSI3aHO ¢ TEM, YTO JIeKacaH
CIOCOOCTBYET YMEHBLICHUIO OTEKa CIM3UCTON B OPOHXaX CPEeIHEro u
Menkoro  kanuOpa.  IlpumeHeHue — nexacaHa B KauyecTBe
HeOyJlal3epHbIX ~ MHraIMH B KOMIUIGKC  IIPOBOJMMOIO
TPaJAULUOHHOIO JICYCHHUsS IIPUBENO K JIOCTOBEPHOMY CHIIKCHHIO
JUIUTEIIBHOCTH  OKCHI'€HOTEPAIlMH, COKPAIEHHIO CTallMOHAPHOr0
nedyeHust OosbHBIX B cpenHeM Ha 0,9 koliko-aHed y marmentos 11-
IPYHIIBI TI0 CPABHEHUIO C NALMEHTaMy, MOJIy4aBIIMMU aMOpokcola
nepopanbHo (P <0,001). Ilpm wucnonp3oBaHMM JieKacaHa He
HaOIIOJANo0Ch  HEONaronpusATHbIX HOOOYHBIX  3(dEeKToB, UTO
COOTBETCTBOBAJIO IOCTATOYHOMY YPOBHIO 0€30MaCHOCTH IIpenapara.
BoiBoabl. HeOynalizepHble MHTalsiIMM JI€KACaHOM SIBIISACH
COBPEMEHHBIM ~HEHMHBa3MBHBIM M 3(Q(EKTUBHBIM  METOIOM
KOMIUIEKCHOH Tepanuu OcTpoil OpOHXOOOCTPYKLHM Yy JIETeH,
CIOCOOCTBYIOT YIIYHIICHHUIO IPOXOAUMOCTH AbIXAaTEIbHbIX ITyTEH,
YMEHBILICHUIO HHTEHCUBHOCTH U JUIUTEIIBHOCTH KallUIs, CHUXKSHHIO
BS3KOCTH MOKDOTBI, COKpAIIEHHIO JUIUTEIIBHOCTH
OKCUI'€HOTEpAIlNK 1 CPOKOB CTAIL[MOHAPHOro JieueHus. BHenpeHue
IIMPOKOTO NMPUMEHEHHs HeOyJail3epHbIX MHIALUHA JeKacaHOM
Kynupyer OpOHXOOOCTPYKIMIO U HPENyNpekiaeT pa3BUTHE
JKU3HEYTPOXKAIOIINX COCTOSIHUI (mpIxaTenpHOM
HEJJOCTATOYHOCTH), YTO IOMOKET NPaKTHMYECKUM BpauaM OKasaThb
HEOTJIOKHYIO U 3()(HEKTHBHYIO IIOMOILb OOJIBHBIM JIETSIM.
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KIIMHWYECKHUE MMPOABJIIEHUAA COVID-19 Y MAHMEHTOB C CEPAEYHO-COCY INCTBIMHA 3ABOJTEBAHUSIMHA 1
CPEJHEU CTEIIEHBIO TS)KECTH KOPOHABUPYCHOU NHOEKIWUN YEPE3 1 U1 3 MECSIIA ITIOCJIE BBIIIUCKHU U3
CTALIUOHAPA

For citation: Tyapayeva A., Naumova E., Semenova O., Bulaeva U., CLINICAL MANIFESTATIONS OF COVID-19 IN PATIENTS WITH
CARDIOVASCULAR DISEASES AND MODERATE SEVERITY OF CORONAVIRUS INFECTION 1 AND 3 MONTH AFTER DISCHARGE
FROM THE HOSPITAL. Journal of cardiorespiratory research. 2021, vol. 2, issue 4, pp. 48-54

d | http:/dx.doi.org/10.26739/2181-0974-2021-4-11

AHHOTALUA
eab: M3y4unTh y MALMEHTOB C CepleyHo-cocymucThiMu 3aboneBanmsiMu (CC3), rocnuTann3upoBaHHBIX MO ITOBOAY KOPOHABUPYCHOM
MH(PEKLIUK CPeIHEH CTeNIeHH TAXKECTH, TMHAMHYECKUe H3MeHeHus KinHnueckux nposisiaeHuit COVID-19 uepes 1 u 3 Mecsna nociie BBITUCKU.

MarepHaJl M METOABI: UCCIIEJOBAaHNUE BKIIIOUYAIO 88 MALIMEHTOB C 3a00JIEBAHMAMU CEPIEYHO-COCYIUCTON CHCTEMBI, TOCTIUTATM3UPOBAHHBIX
10 HOBOJy KOpOHaBHpYCHOH uH(pekimu. Yepes 1 u 3 Mecsua npoioiDKHIM HMcciaenoBaHue 72 pecrionieHra. IIpoBomuicst cOop aHamHesa,
JIeTaJIbHBIH ONPOC 0 KIIMHUYECKHX IPOSBIICHUAX 3a00JI€BaHs, 3aII0JIHEHHE IIKAJIbl OLIEHKH IICHXHUYecKoro ctatyca Mini-mental State Examination
(MMSE).

Pe3ysbTaThl: uepe3 1 Mecsll ociie BHIMUCKU OTMEUAeTCsl yMEHbIIEHHE YHCIIa TAIUEHTOB C IPU3HAKaMH OPAXKEHHUs! AbIXaTeJIbHON CHCTEMBI,
TaKMMH KaK Kalllelb, OJBIIIKA, 3aJI00KCHHOCTb B I'PYAHOH KJeTKe, IpU 3ToM depe3 1 u 3 Mecslia COXpaHAIOTCS CHIKEHHE TOJEPAaHTHOCTH K
¢du3nueckum Harpyskam —y 80,5% vs 69,5% (u3 95,5% Ha rocriuransHOM 3Tare), oomas cyabocTb U NMOBBILIEHHAs HOTIUBOCTb — Y 69,5% uepes
1 mecsn u 38,9% u 50,0% coorBercTBeHHO — uepe3 3 mecsaua. Yepes 1 mecan 38,9% nanueHTOB OTMETHIIM 3aMETHOE, HE BBIABISIEMOE PaHee,
BbllajieHue Bonoc. OOpalaer BHUMaHUE OOMJIME HEBPOJIOIMYECKMX CHUMIITOMOB Ha TOCIUTAIBHOM 3Talle, B TOM YHCIIE T'OJIOBOKPYXKEHHE,
BBIP)KCHHBIE T'OJIOBHBIC OOJIM, HE MOAJAONIMECS KYNUPOBAHHIO AHAJIBICTUKAMU M HECTEPOMIHBIMH NPOTHBOBOCIAIMTEIBHBIMH CPEACTBAMU
(HITIBC), 3aTOpMOXKEHHOCTb, HApYLICHUE OPUCHTALIMH B MECTE U BPEMEHH, a B P/ CIIy4aeB JlaxKe TaJuItoLMHAIUK. YacTh CHMITOMOB COXPaHAETCS
yepes 1 u 3 mecsna: 55,5% nanuentos uepes 1 Mecan u 36,0% depes Tpu Mecslia OTMEUAIOT CHIDKEHUE aMATH, 36% u 8,3% OINpOoILeHHBIX TOBOPAT
0 COXpaHEHMH y HUX YyBCTBa CTpaxa U TpeBory, y 63,9% u 38,9% nanueHToB, OTMEYaBIINX PoOJIeMbl CO CHOM Bo BpeMs 3abosieBanuss COVID-
19, coxpaHsoTcss HapyuieHust 4epe3 | Mecall M 3 Mecsiia COOTBETCTBEHHO. Y YAaCTH PECIOHACHTOB 3a MPOIICIIINE MECSLbl BBISBIICHBI
HeOaronpuaTHele COObITHA: ecTaOuIu3alus aprepuanbHoro nasienus (AJl) B BUe SIM300B MOBBIMEHUS U CHIDKeHUsT Al B TeueHHe CyTOK
(36,0 % vs 50,0%), runepronnueckuit kpu3 (14,0% vs 2,8%).

3akirouenne: yepe3 1 MecslIl 10CIIE BBITMCKH 3aKOHOMEPHO YMEHBIIAIOTCS KIIMHUYECKHE TIPOSIBIICHHUS CO CTOPOHBI IbIXAaTENbHONH CUCTEMBI, HO
HOSIBIISIFOTCS. HOBBIE CHMIITOMBI, TAKUE KaK OJbIIIKA NpU (U3MUECKOH Harpyske, y MAlMEHTOB, HE OTMEYABIIMX paHee 3aTPyJHEHUH JIbIXaHUs,
ObIcTpast yTOMJIAEMOCTb, IIATKOCTh IOXOJKH, BBIIAJICHUE BOJOC, IOBBINICHHAS IOTIMBOCTb. B TeueHHE Tpex MECsLEeB II0C/IE BBINUCKU
coxpamsitorcst cumntoMsl opakennst LIHC B Buie HapymieHnst cHa, cHIDKeHUS namati. 38,9% u 69,5% cooTBETCTBEHHO OTMEYAIOT C1aboCTh U
CHIDKEHHE TOJIEPAHTHOCTH K (husndeckoii Harpyske, y 50,0% ponomkaercs NOBBILICHHAS HOTINBOCTb.

KioueBbie cioBa: koponasupycHas nHpekuust, COVID-19, SARS-CoV-2, cepneuHo-cocyauctsie 3a00aeBaHus, IIOCTKOBUIHBIH CHHAPOM,
Long COVID-19.

Tyapayeva A.,
FSBEI of Higher Education "Saratov State
Medical University named after I.I. V. I. Razumovsky"
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CLINICAL MANIFESTATIONS OF COVID-19 IN PATIENTS WITH CARDIOVASCULAR DISEASES AND MODERATE
SEVERITY OF CORONAVIRUS INFECTION 1 AND 3 MONTH AFTER DISCHARGE FROM THE HOSPITAL

ANNOTATION

Objective: to investigate in patients with cardiovascular diseases (CVD) hospitalized due to moderate coronavirus infection dynamic changes
in clinical symptoms manifestations of COVID-19 1 month after the discharge.

Material and methods: the study included 88 patients with diseases of the cardiovascular system hospitalized for coronavirus infection. After
1 month 72 respondents continued the study. Anamnesis collection, detailed survey on clinical manifestations of the disease, Mini-mental State
Examination (MMSE) mental status assessment scale was completed.

Results: 1 month after discharge, there is a decrease in the number of patients with signs of respiratory system damage, such as cough, shortness
of breath, chest congestion, after 1 and 3 months there is a decrease in exercise tolerance — in 80.5% vs 69.5% (out of 95.5% at the hospital stage),
general weakness and increased sweating — in 69.5% after 1 month and 38.9% and 50.0%, respectively, after 3 months. 38.9% of patients noted
noticeable, previously undetectable, hair loss. Prevalence of neurological symptoms were noted at the hospital stage including dizziness, severe
headaches that cannot be relieved by analgesics and nonsteroidal anti-inflammatory drugs (NSAIDs), lethargy, disorientation in place and time, and
in some cases even hallucinations. Some of the symptoms persist after 1 and 3 months: 55.5% of patients after 1 month and 36.0% after three
months note a decrease in memory, 36% and 8.3% of respondents say they retain a sense of fear and anxiety, 63.9% and 38.9% of patients who
noted problems with sleep during the COVID-19 disease, violations persist after 1 month and 3 months, respectively. Some of the respondents over
the past month revealed adverse events: destabilization of blood pressure (BP) in the form of episodes of increased and decreased blood pressure
during the day (36.0% vs 50,0), hypertensive crisis (14.0% vs 2,8%).

Conclusion: 1 month after discharge, respiratory clinical sing and symptoms naturally decrease, but new symptoms appear, such as shortness
of breath during exercise, in patients who have not previously noted breathing difficulties, fatigue, shakiness of gait, hair loss, increased sweating
appeared. Within three months after discharge, symptoms of central nervous system damage persist in the form of sleep disorders, memory loss
38,9% and 69,5%, respectively, note weakness and a decrease in exercise tolerance, 50,0% continue to have increased sweating.

Keywords: coronavirus infection, COVID-19, SARS-CoV-2, cardiovascular diseases, postcovid syndrome, Long COVID-19.
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YURAK-QON-TOMIR KASALLIKLARI BOR VA KORONAVIRUS INFEKTSIYASI O'RTA KECHAYOTGAN BEMORLARDA
COVID-19 STATSIONARDAN JAVOB BERILGANDAN 1 VA 3 OYDAN SO'NG KLINIK NAMOYON BO'LISHI

ANNOTATSIYA
Magsad: O‘rtacha og‘ir koronavirus infeksiyasi bilan kasalxonaga yotqizilgan yurak-qon tomir kasalliklari bilan og‘rigan bemorlarda COVID-
19 klinik ko‘rinishidagi dinamik o‘zgarishlarni 1 va 3 oydan keyin o‘rganish.
Material va usullar: tadqiqotga yurak-qon tomir tizimi kasalliklari bilan kasallangan, koronavirus infeksiyasi bilan kasalxonaga yotqizilgan
88 nafar bemor ishtirok etdi. 1 va 3 oydan keyin 72 respondent tadqiqotni davom ettirdi. Anamnez olindi, kasallikning klinik ko'rinishlari haqida
batafsil suhbat o'tkazildi va Mini-ruhiy davlat ekspertizasi ruhiy holatni baholash shkalasi yakunlandi.
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Natijalar: javob berilgandan keyin 1 oy o'tgach, yo'tal, nafas qisilishi, ko'krak gafasidagi tiqilishi kabi nafas olish tizimining shikastlanish
belgilari bo'lgan bemorlar sonining kamayishi kuzatiladi, 1 va 3 oydan keyin esa jismoniy mashglar bardoshliligining pasayishi - 80,5 da. % ga
nisbatan 69, 5% (kasalxona bosqichida 95,5% dan), umumiy holsizlik va ortiqcha terlash - 1 oydan keyin 69,5% va mos ravishda 38,9% va 50,0%
- 3 oydan keyin. 1 oydan so'ng bemorlarning 38,9 foizi sezilarli, ilgari aniqlanmagan soch to'kilishini qayd etdi. Kasalxona bosqichida nevrologik
simptomlarning ko'pligiga e'tibor qaratiladi, shu jumladan bosh aylanishi, og'riq qoldiruvchi vositalar va steroid bo'lmagan yallig'lanishga qarshi
dorilar bilan bartaraf etilmaydigan kuchli bosh og'rig'i, letargiya, joy va vaqtda disorientatsiya, ba'zi hollarda hatto. gallyutsinatsiyalar. Ba'zi
alomatlar 1 va 3 oydan keyin ham saqlanib qoladi: bemorlarning 55,5% 1 oydan keyin va 36,0% 3 oydan keyin xotiraning pasayishini qayd etishadi,
respondentlarning 36% va 8,3% ular hali ham qo'rquv va xavotir hissi borligini aytishadi. COVID-19 kasalligi paytida uyqu muammolari haqida
xabar bergan bemorlarning 63, 9 va 38,9 foizi mos ravishda 1 oy va 3 oydan keyin ham saqlanib qoladi. Ba'zi respondentlar o'tgan oylarda noxush
hodisalarni boshdan kechirdilar: qon bosimining kun davomida ko'tarilishi va pasayishi epizodlari (36,0% ga nisbatan 50,0%), gipertenziv inqiroz
(14,0% ga nisbatan 2,8%) shaklida qon bosimining beqarorligi.

Xulosa: javob berilgandan keyin 1 oy o'tgach, nafas olish tizimining klinik ko'rinishlari tabiiy ravishda kamayadi, lekin ilgari nafas olishda
qiyinchiliklar, charchoq, beqaror yurish, soch to'kilishi, ortiqcha terlashni qayd qilmagan bemorlarda jismoniy mashqlar paytida nafas gisilishi kabi
yangi alomatlar paydo bo'ladi. Javob berishdan keyin uch oy ichida bosh miya shikastlanishining alomatlari uyqu buzilishi, xotira yo'qolishi shaklida
saqlanib qoladi. 38,9% va 69,5% mos ravishda zaiflik va jismoniy mashqlar tolerantligining pasayishini qayd etadi, 50,0% esa ortiqcha terlashda
davom etadi.

Kalit so'zlar: koronavirus infektsiyasi, COVID-19, SARS-CoV-2, yurak-qon tomir kasalliklari, post-COVID sindromi, Uzoq COVID-19.

Beenenne IepBblit oranm  wuccnenoBaHus ObUT  NPOBEIEH B IIEPUOL

11 mapra 2020 rona Beemupras opraHuzanus 31paBoOXpaHeHHs  (YHKIMOHMPOBAHUS MH(EKIMOHHOTO OTAENEHUsS OJHOW M3 OOIbHMIL
(BO3) oOwsiBiia Benblmky HoBoro tuma kopoHaBupyca COVID-19  ropona Caparosa. HaGop nmpoBomuiics ¢ HostOpst o aexabps 2020 roxa.
MaHJeMuel, koropas OblcTpo oxBarmia Bech mup. [3]. [lo manHeM  BkirodeHwe manMEeHTOB NPOMCXOMWIO THOCIE CTaOWIM3AIMM KX
JIUTEPATYyPBI, Yallle U TsKeNee OoNeNH NAMeHTh! C TAKUMH (JaKTOpaMH  COCTOSIHUSI, 33 HECKOJIBKO JHEH /10 IPEAIONIOKUTENBHOM JaThl BBITUCKH
puCKa, KaK aprepuaibHas runeproHus (Al), oxupeHue, caxapHblii U3 cranuoHapa. Kpurepum BxiroueHus: Bospact 18-75  uer,
muaber (CID), mostoMy [JaHHas rpynna OOJbHBIX IIPEACTaBIAeT  KapAMOBACKYJSIPHbIC 3a00eBaHUs (MIIEMUYECKas KapAHOMHOINATHS,
HauOOoJIBIINI HHTEpec 1t HaOmoaenws. C Havyasa MaHAeMHud Hayanock  ceppedHas  HepoctarouHoctb NYHA [N, Al craGuibHas
OypHOE M3y4eHHE NaHHOTO MH(EKIMOHHOro 3a0oyeBaHus, U 10 Mepe  creHokapaus HanpspkeHus (CH), wMepuarenbHas —aputMus u
€r'o HCCIIeIOBaHuUs B JINTEpaType MOSBIUIOCH Bce Oomblie HHPOpMAMd  HOATBEpP)KACHHAsT METOJOM IojmMepasHol nermHoi peakuun (ITL[P)
0 JUITEIbHOM HOPAKEHUH HE TOJILKO JIETKHX, HO ¥ JPYTUX OpraHoB U kopoHaBupycHas uHpexkuuss COVID-19 cpenneil creneHn TskKecTH.
cucteM (cepile, MOYKH, IEUeHb, MOJDKEIy0YHas jkelle3a, HepBHas  KpuTepum HMCKIIIOUEHMS: HECOIJIacHe Y4acTBOBaThb B MCCIEIOBaHHUH,
cuctema) [17]. Yamie Bcero ONMUMCHIBAIOTCS TaKME CHUMITOMBI KaK:  HEBO3MOXKHOCTb 3allOJHUTh WH(GOPMHUPOBAHHOE COIJIACHE H/WIIH
Kalllelb, O/IbIIIKA, OOJIM B IPyIU IIPH IbIXaHUH, HApYIICHHE OOOHSHUSA  IIPEAOCTABIISIEMbIE OIIPOCHUKH CAMOCTOSITEIIBHO, MAIIUEHThI OTICICHUS
U BKycCa, C1a00CTh U yTOMIJIIEMOCTb, TPEBOJKHOCTb, HAPYIIEHUE CHA,  MHTEHCHUBHOM TepaluM M pEeaHUMAlUH C TOKEIBIM TEYCHHEM
royioBHple Oonmu. B smreparype Bcrpewarorcst pa3HooOpasHele  3a0osieBaHMsI, XpOHHYeCKas cepaeuHas HenocrarouHocts (XCH) IV
KJaccu(puKanuy TedeHus 3adoneBanms, BKmodatomue takue morsitust  OK mo NYHA, neixarensnas venocratounocts Il creneny, Tsokenast
Kak: «octpblit COVID-19» nponoiKUTenbHOCTBIO 110 YeThIpeX Helelb,  JeMeHIus (pe3ynbrar MeHee 10 OGautoB mo mkxane MMSE). C
«rpopoikarommiics COVID-19» mnmurensHocTBIO 10 12 Henenb,  HalMeHTaMH NPOBOAWIAch Oecena: cOOp aHaMHe3a XXM3HH, aHAMHe3a
«MOCTBaKLMHAJILHBIN KOBHIOTIOIO0HBIN CUHZIPOM» — CC3 u eTanbHbIH paccpoc 0 KIMHUYECKOW KapTHHE B 0COOSHHOCTSIX
CHMIITOMOKOMIUIEKC, BO3HHMKAIOUIMH B TEUEHHE HECKOJBKMX [HEH  TedeHHWs KopoHaBUpycHOW wuHbekimu. [locme ompoca  Gblio
MoCJIe  BBENEHMS BEKTOPHBIX BaKIMH, HAIOMHHAIOMIMH OCTPYI0  NPEIOKEHO 3aMONHUTH PAJ IIKaJl: TOCIUTAIbHAS IMIKAJIa TPEBOTH H
KOPOHaBHPYCHYI0 HHGeKkiuo. Takke CyIeCTBYOT ucrouHuky, jenpeccun HADS, mxana ouenku tpeBoru beka, mikanma ouLeHKH
COJIeprKallie TAHHBIE O Pa3BHTHU TaK Ha3bIBAEMOI'O «IIOCTKOBHIHOrO  genpeccud ['ammnpToHa. CreneHb MOpaKEHHS JIETOYHOM TKaHH
curapoma» (wm Long COVID-19 B aHIIOS3BIYHOW JIMTEpaType),  OLEHUBAJIACH COIVIACHO JEWCTBYIOIIMM HAa MOMEHT IPOBEICHHS
BKJIIOYAIOLIETO INMUPOKUHM CIEKTP CHCTEMHBIX, CEpJCYHO-JIETOYHBIX,  HCCIEIOBAHMA  BPEMEHHBIM  pEKOMEHIauusAM  MuHucrepcTBa
KETyJ0OYHO-KUIIEYHBIX, HEBPOJOTMYECKMX M  ICHXOCOUMANBHBIX  3apaBooxpaneHus PO 9 nmepecmorpa [2].
cumnroMoB [1, 14]. Ha ceronusiHuii JeHp He CyILECTBYET €AMHOIO Uepes 1 u 3 Mecsinia nocse BBITUCKH U3 HHPEKIIHOHHOTO TOCITUTAIIS
onpelesieHHs JAHHOTO TIIOHATHS, KaKk W HE CYyNIeCTByeT YEeTKMX  BCE IMANMEHTHl ObUIM TpHIJamieHbl JJisi [OBTOPHOTO BH3UTA,
BPEMEHHBIX PaMOK IPOJIOJKUTEIIBHOCTH KOPOHABUPYCHOM MH(EKIMKU.  BKJIIOYABIIEro Oecely, OCMOTp U IIPOBEAEHUE JlabopaTOpHBIX
[1, 16]. ABTOpamMu OIIMCHIBAIOTCSI CUMIITOMBI PAa3JIMYHOMN AJUTENBHOCTH  uccienoBanuil. M3 88 maimeHToB Ha cBA3b BBIIUIM 72 PECHOHJCHTA.
or 1,5 mecsues 0 1 roga or Hauana octpoii craguu 3a0oneBanus [12,  JlaHHbIX 00 ymepmux nanueHrax He Obuto. Co BCeMM NalMEHTaMU
14, 15]. He Bcerma oTMedaeTcst B3aMMOCBSI3b MEXK/Ty CTEIICHBIO TSDKECTH  IPOBOJIJIACH Oecefa O COXPAHSIONIMXCS CHMITOMax HepeHEeCeHHOI

nepeHeceHHoﬁ KOpOHaBprcHOﬁ I/IH(i)eKLII/II/I, YUCJIOM H CTCICHBIO KOpOHaBprcHOﬁ I/IH(i)eKLII/II/I, JJIUTCIIBHOCTH KIIMHUYCCKUX
BBIPAXXCHHOCTHU IOCICAYIONINX HpOHBJ’IeHHfI, n CCJIM JUJIUTCIIbHas l'IpOSIBJ'[eHHﬁ, MPOJAOJIKUTCIIBHOCTHU IIE€PHUOJa BOCCTAHOBJICHUS.
PECKOHBAJIECUCHIUA Yy ITAIIUCHTOB C TSKCJIbIMU (1)OpMaMI/I BBITJIAIUT I[J'lﬂ CTaTHCTUYECKON 06pa60T1<1/1 Marepualjia HCIOJIb30BAIUCH

JIOCTAaTOYHO 3aKOHOMEPHO, TO HPOJOJDKUTENIbHBIE CHUMITOMBI y  nporpammsl Excel (maker mporpamm Microsoft Office 2016-2019) u
MAMEeHTOoB ¢ OoJiee JerkumMu (opMaMu 3a0oiieBaHus, MO aHAJOTMK ¢ maker nporpamm Statistica 8.0 (Statsoft Inc., CILIA). YuursBaymcs:
JIPYTMMH  OCTPBIMH  PECIIMPATOPHBIMH BHUPYCHbIMM MH(EKIMAMH  aOCONIIOTHasE BEJMYMHA COOBITMH M MX IPOLEHTHOE COOTHOLICHHE.
(OPBH), meHee 0O0BSICHUMBL. [5] DTHONOTHS BeeX 3TUX M3MeHeHHH 1o  [IpumeHsuinch  Meron  Kpocc-talynsnuu  (MOCTpoeHue  Tabuui
KOHIIa He sicHa. [lo MHEHMIO psila aBTOPOB, OIMCAHHBIC NPOSBICHUS  aOCOJIOTHBIX YACTOT NAPHBIX HAOIIONCHHUN) C IPUMEHEHHEM KPUTEpUst
MOT'YT SBJIATBCA CJIEICTBUEM OCTPOTO MOPAXKEHUS OTACIBHBIX OPraHoB  %2.

B pasrap 3a0ojeBaHMA, OJHAKO, pPa3HOOOpa3Hble KIMHHYECKHE Pe3ysbTaThl

0c00EHHOCTH MH(EKIIMH 110 Ceil IeHb OCTABIIAIOT MHOI'O BOIPOCOB [1]. B wuccnenosanne OblI0 BKIOUEHO 88 PpECIOHAEHTOB, Cpeau
VIMeHHO mO3TOMY [OJITOBPEMEHHOE HAONIOAEHHE 3a MalUeHTaMM, KOTOpbIX IpeoOnamamu >keHIMHbl (58  dyenosek). HaubGonee
MEPEHECIIMMH KOPOHABUPYCHYI0 MH(EKLUIO, NpeJicTaBisieT OONbIION  MHOTrOYMCICHHOM OKa3aiach IpyIia MaleHToB B Bo3pacte 41-75 ner,

HHTEPEC BO BCEM MUPE. HE 3aBHCHMO OT Toyia. Bce manueHTd, HaXOAWBINMECS Ha
Hens: n3yunrs y mammentoB ¢ CC3, ToCIUTAIU3UPOBAHHEIX 110  TOCHHTANM3AlMM, UMENU CPEJHIOI CTENeHb TSKECTH 3a00JIeBaHus,

MOBOJly KOPOHABUPYCHOW WHQEKIMU CpefHEeH CTeNeHH TSDKECTH,  COIJIacHO BPEMEHHBIM PpEKOMEHTalusIM MunucrepcTBa

JIMHAMHYECKUe M3MEHEHHs KIMHWYECKHX IpOsBIEHHN 3a0oneBanust  3xapaBooxpaneHust PO 9 nepecmotpa [2].

gepe3 | u 3 Mecsina 1mocie BBIIUCKH. XapakTepuCcTHKa IaleHTOB NpeicTaBlieHa B Tabmuue 1.

MatrepuaJibl 1 METObI
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Bo Bpems rocnmranusanuy B MHGEKIMOHHOM OTJIEIEHHH ObLIM
BBISIBJICHBI TIPU3HAKH OPAKSHHS PA3IMYHBIX CHCTEM OPraHoB (Tabi.2).
Bbutn 3aperucTpupoBaHbl KaK TUIIUYHBIE CUMIITOMbBI KOPOHABUPYCHON
MHQEKIUK: CyXOH Kallenb, OJblIKa (Yalle MHCIUPATOPHOIO
Xapaxrepa), 4yBCTBO 3aJI0KEHHOCTH B IPYAHOH KileTke, Ooiu mpu
JIBIXaHUM, TI0Teps OOOHSAHMA, TaK W peXe BCTpevarolluecs B
JMTEepaType: NapecTe3n, o0uiIbHOe notootaeneHue [6]. Obparuano Ha
ce0st BHMMaHME OOJIBIIOE KOJIMYECTBO HPOSIBICHUI CO CTOPOHBI
HEPBHOH cUCTEMBI. JJOBOJIIBHO 4acTO MALIUEHTHI NPEbABILUIN HKaIo0bI
Ha: YYBCTBO CTpaxa M TPEBOXKHOCTH, HAPYIIEHHUS CHA, CHIKCHHE
[IAMATH, TOJOBOKPYXKEGHHE, BBIPDAXEHHBIE TOJOBHbIE Oonu, He
NOJJIAIOIIMECs  KYNUPOBaHUIO aHaJbreTUKaMU u  HIIBC,
3aTOPMOXKEHHOCTb, HapylICHHE OPHUEHTallMd B MECTE M BPEMEHH, a B
psizie ciIyyaeB Jaxe rauloLUHALIH.

97,7% pecnoHIEHTOB OTMEYaIX BO BpeMsl OOJE3HH IOBBIILICHHE
TeMIieparypsl Tena: y 54,5% nokazanus xonedanucs B npeznenax 38,0-
39,0°C, y 22,7% oTMeTKa Ha TepMOMETpE AOCTUraja 3HAUCHUS BBILLIE
39,0 C, y 20,5%-37,0-38,0 C. Ha HewHBa3uBHOI HHCY(ISINH
KHCJIOPOIoM Haxoamiock 47,7% nanueHToB. MUHUMAaIbHBIA yPOBEHB
caTypaLuM COCTaBILLI, B cpeaHeM, 88,9%.

YacTbIM HEOIAronpusATHEIM COOBITHEM B IIE€PHOJ] TOCTIUTATH3ALUN
aBsulack jnecrabwmmsaumst AJlb B 52,2 % ciyuaeB — B BHzE
TMIEePTOHNYECKOro Kpu3a, U B 16,0% (HUKCHPOBaINCH SMU30bI
TMIOTOHHMH, HE COOTBETCTBYIOIINE KPUTEPUSM LIOKA.

Uepez 1 mMecsm cpemyl MalMeHTOB, NMPEIbSIBISIBIIMX JKajJoObl Ha
Kalledb M OABIIKY B MEPUOJA HAXOXKAEHUA B HHPEKLHOHHOM

rocrnuraje, OOJibIas YacTh OTMETHJIA WCYC3HOBEHHE WJIH IKe
YMEHBILICHUE  BBIPQXEHHOCTH  JAHHBIX ~ CHUMOTOMOB. [lonHoe
HCYE3HOBEHHE Kammist W oApluku orMmerwim 52.8% u  8.3%
COOTBETCTBEHHO, 50%  ONpOLIEHHBIX OTMETWIM  yMEHbIICHUE

WHTEHCUBHOCTH OABIIKK. Yepe3 3 Mecsma Kameab M OBIIKA
HaOmoxanucy b y 2,8% u 25,0% NanueHToB COOTBETCTBEHHO.
JXanoOel Ha YYBCTBO 3aJI0KEHHOCTH B I'PYJHOU KIETKE W OOJNb IpU
JIBIXaHWH, 3aperHCTpUpoBaHHble Yy 13,6% manueHToB BO BpeMs
TOCIATAIM3AIMY, Y)Xe depe3 | Mecsi He BBIABICHBI HU y OJHOTO
OIIPOILEHHOT 0.

OOpamiaer BHMMaHHE JUIMTEIBHOE COXPAaHEHHE CHMITOMOB
nopaxkeHus1 HepBHOH cucremsl [7]. Uepes 1 u 3 mecama y 63,9% u
38,9% nanueHToB COOTBETCTBEHHO, OTMEYABIINX NPOOJIEMBI CO CHOM
BO Bpemst 3a0oneBaHuss COVID-19, coxpaHstoTCs HapyIICHUs B BUIE
4acThIX HOYHBIX NpoOyxmenuit (19,4 % vs 13,9%), OeccoHHUIBI
(16,6% vs 5,6%), nonroro 3aceimanus (11,1% vs 16,7%). Otmeuarorcst
YacThle K00kl Ha CHIDKeHHe mamstu — 55,5% u 36,0% depe3 1 u 3
Mecslla COOTBETCTBEHHO. UyBCTBO CTpaxa M TPEBOMXKHOCTH ObLIO
3aukcupoBaHo y 66,0% manueHToB Ha TOCHHTAIBHOM JTale M
coxpansiercss 'y 36,0% pecnoHIEHTOB B TeYeHHE MecsAla Iocie
BEIMUCKH. Yepe3 3 Mecsilia HaIM4YMe JaHHOTO CHMIITOMa BCTPEYalIoCh
b y 8,3% onpomeHHsx. ClielyeT OTMETHTh, YTO BKyC U O0OHSIHUE
BOCCTAHOBHIIMChH TIOJTHOCTBIO WJIM 4YacTUYHO y 94,5% ONpOIIEHHBIX,
yale B TEYEHUE MNepBbIX 5—7  [OHEH Iocie BBIIMCKU. Takue
TIPOSIBJIICHIS, KaK: IE30pHEHTAIHs] B MECTE U BPEMEHH, TOJIOBHBIE OOJIH,
TOJIOBOKPY)KEHHE, TaJUTIOLMHALNY, TapecTe3nd, BBIABICHHbIE Ha
TOCIHTAJIBHOM JTalle, 4Yepe3 MecCsI IOocje BBIIUCKKA He ObuN
3aperucTpUpOBaHEI.

Cpenu TpOYMX COXPAHSIONIMXCS TPOSIBICHUH JIMIUPYIOIIUE
no3uimy yepe3 1 u 3 Mecsa nocie BBIIMMCKH 3aHUMAIOT JKajo0bl Ha:
CHIDKEHHE TOJIEPAHTHOCTH K (u3mdeckuM Harpyskam (80,5% u3 95,5%
Ha TOCHHTaJIbHOM JTare depe3 1 mecsn u 69,5% - gepes 3 mecsna),
obmyto cimaboctb (69,5% vs 38,9%) ¥ TOBBINIEHHYIO MOTJIMBOCTH
(69,5% vs  50,0%). Ilpuuem  He3HAYNTENHbHOE  CHWKEHHUE
TOJICPAHTHOCTH K (PM3NYECKUM Harpy3KkaM B T€UEHHE MeCSIIa OTMETHIIH
38,9% mnauueHToB, yMEpEHHOE U BblpakeHHOe cHkeHue — 30,5% u
11,1% cootBercTBeHHO. CoXpaHeHue HeOOIbIION c1ab0CTH OTMETHIIN
38,9% omnpoleHHbIX, YMEpeHHOH M BbIpakeHHOH 16,7% u 13,9%
COOTBETCTBEHHO [8].

Taxoke yepe3 1 MecsIl Mociie BBIIACKH OBUTM 3apeTrHCTPHPOBAHBI
CHUMITTOMBI ITOPa)KEHHsI CHCTEM OpraHOB, HE BCTPEYABIIHECS Ha
rocrnuranbHoM dtare. Tak, 19,5% onpoieHHbIX OTMETUIIN TIOSIBJICHHUE
HE 3aperUCTPUPOBAHHON paHee OJBINIKHU NpH (HU3NUEecKoi Harpyske,
38,9% mnpexbsBIAIM KaJoOBl Ha 3aMETHOE, HE BBLIBIIEMOE DaHee,

51

BBINAJICHHE BOJOC (Hamie 3TO OBUIM JKEHINUHBI), COXpaHsBIIEECS Y
30,6% Ha mNpOTSHKEHHHM TpeX MecsueB, 13,9% — Ha ObICTpyrO
YTOMJISIEMOCTB, 5,5% - coxpaHeHHe cyodeOprmTeTa 10 TpeX MECSIEB.
16,7% pecrOHAEHTOB 3aMETWIM IIOSABJIECHUE HEYCTOWYMBOCTU WU
«IIATKOCTH» TpU  Xoms0e, 5,5% pEeCroHACHTOB JKAJOBAIHMCh HA
MOSIBJICHUE HEPBO3HOCTH, JIeHU U anaTuu [17]. Uepes 3 mecsaua faHHbIe
CHUMITTOMEBI He ObLTH 3a()UKCHPOBAHEI.

Ilo nanHeIM ompoca, 64% pecHOHIEHTOB OTMETHIIN YITy4IIEHHE
COCTOSIHUSI B TEUEHHE Mecsla Iocie BbIIUCKH, 33,3 % omyruiu
HE3HAuUTeIbHOE YiydlleHue, a y 2,7% ONpOIIEHHbIX CaMOYyBCTBUE
CYIIECTBEHHO HE W3MEHWIOCh. Takke IPOBOIWICS OHpoC O
BBISIBJICHHBIX HEOJIarONMPUSITHBIX COOBITHAX, IIPHIMHAX OOpAIleHUs 3a
MEMIMHCKOW MOMOIIBIO (€ciau OHM ObLIH). B TeueHne oxHOro u Tpex
MECSIIIEB TTOCTIE BBIITUCKU 32 MEHUIITHCKON MOMOIIBI0 oOparmanuchk 32
nanuenTta (tabmuma 3). CaMpIMM YacTBIMH NIPHYMHAMH OOpalIeHus
ObUTM: TPOOJIEMBI C JKEITyJO0YHO-KHIIEYHBIM TpPakToM (00ocTpeHne
XPOHMYECKOTO racTpura, nankpeatura) — 11,1 % B mepBbIid MecsI U
5,6% - B TeueHHE TPEX MECSILEB, FMIIEPTOHNYECKUI Kpu3 — 19,5% u
2,8% COOTBETCTBEHHO, IIPeOBIBAaHUE B OTICIICHUH PeaOINTaluH I10CIe
MIEPEHECCHHOH KOpoHaBUpycHOH wuHpexkmmun — 18,75% u 2,8%
cooTBeTcTBeHHO. B mepBbrit Mecan 12,5% ciydaeB oOparieHuit
MIPUXOAMIOCH Ha IPOrpeccUpoBaHUE ocTeoapTpo3a, 6,25 % — mo
npuuanne pexomnencarmu CJI. Yepes 3 mecsina 2,8% mnanueHToB ObLIH
TOCIIMTAIM3UPOBAHEI IO MOBOY AekomreHcarmu XCH.

O6cyxnenne

JlanHass paboTa HMMena HEKOTOpbIE OrpaHWYCHMS: HeOOJNBIION
niepro1 HaOmoaeHws1, Beioopka narueHToB ¢ CC3 M TOIBKO €O cpeHel

CTEIEHbIO TAKECTU COVID-19. OpHxako, c y4eToM
pacnpoctpanenHocT CC3 u nporpeccupoBanuu nangemun COVID-
19 wu3ydeHME WMEHHO OJTOW TpPYNIbl MANWUCHTOB  SIBISETCS

HEeoOXOAMMBIM. B TaHHOM HcClieJOBaHUY JETAIbHO U3Y4asIcs aHaMHe3
U 0COOCHHOCTH KIMHWYECKUX IPOSBICHUI 3a0oneBaHus, a BCS
uHpopMarys ObuIa NOJIydeHa HEIIOCPEICTBEHHO OT CAMUX IAI[EHTOB,
YTO JOBOJFHO PEIKO BCTPEUAETCS B MHOTOUYMCICHHBIX ITyOIHKAIMSX,
JIETAIMX  YINOp HAa AaHalu3 pa3liMYHbIX JIA0OpaTOpHBIX U
HWHCTPYMEHTAIIBHBIX IAPaMETPOB.

Ilpy aHanu3e NalMEHTOB HAILErO HMCCIEAOBAaHUS MOXKHO CHEIaTh
BEIBOJl, YTO OHHM CXOXH C OIHMCAHHBIMH DPECIIOHAEHTAMH APYTUX
WCCJICIOBAHNI HOBOW KOPOHABUPYCHOM WMHQEKLIUH: MYXYUHBI W
JKCHIIMHBI ~ Yamle CTaplmieil BO3PAaCTHOM  TPYHIBL, HMEIOIIHe
KapauoBacKyJsipHyto naronoruto B Bune Al', XCH, UBC, crpanaromme
MPeUMYILIECTBEHHO oxxupenueM, CJI 1 y310BbIM 3000M.

[MonoxurenpHas TUHAMUAKAa CHMIITOMOB Y YacTH MAIIMEHTOB B BHJE
YMEHBIICHUS KalUT, OABIIIKH, HCYE3HOBEHHS OOJIN B IPyTHOU KIIETKE
TIPU JIBIXaHUH, C OJJHOW CTOPOHBI, SIBISETCS 3aKOHOMEPHOMH, C Apyrou
CTOPOHBI — JUIMTEJIBHOE COXpPaHEHHWE OJBIIIKH Yy OOJNBIIOH YacTH
MAIIMEHTOB MOXXET HMETh COYETAaHHBIH XapakTep H TOBOPUTH O
MOPaKCHUU HE TOJNBKO [bIXaTEJBHOH, HO M CEeplIeYHO-COCYIUCTON
CHCTEMBI, a TaK)Ke MUMETh IEHTpalbHBIA reHe3. Ocoboe BHUMaHHE
cleayeT yIeIuTh MalueHTaM, y KOoTopsix 10 nepeneceHnoro COVID-
19 ognplmka He OTMEdYanach. JTO IPOSBICHHE HECOMHEHHO Tpelyer
JTAJTBHEHIIEr0 U3yYEeHUsI U yTOYHEHMSL.

BeIpaykeHHOCTh HEBPOJIOTMYECKOl CHMITOMATHKH (HapyIIeHUE
CHa, CHIDKCHHE IaMATH, YYBCTBO CTpaxa WU TPEBOXKHOCTH, YyBCTBO
3aTOPMOXXEHHOCTH W T.JI.) ¥ JUINTEIBEHOCTh €€ COXPAHEHUsI BEPOSITHO
SIBIIETCS. TUIUYHBIM MPOSIBIICHUEM KOPOHABHPYCHOW HWH(EKIMN
COVID-19. B nureparype 3TH IPOSBIECHUS YaCTO OIMCHIBAIOTCS Kak
«M03roBoii Tyman» uiu «brain fog». Crofa oTHOCATCS: TONOBHAs 00JIb,
HapylIeHHe NaMiTH ¥ BHUMaHMS, CIlyTaHHOCTh CO3HAHHS, KOTOpBIE
MOT'YT HOSABJIATHCA C MOMEHTA 3a00JIeBaHus U JUITCS Ooiiee 6 MecsLeB.
EnvHON npUYMHBL 3TOr0 CHHAPOMA Ha CETOAHAIIHUI 1eHb HE OIIUCAHO,
HO TMPEAINONaraercs, 4Yro 3TO MOXET OBITh CB3aHO C HAIMYUEM
Monekyn Bupyca SARS-CoV-2 B cnimHHOMO3roBo# *uakoctu [10], a
TaK)Ke C HAJIMYUEeM U JUIUTEIBHOHN IepCUCTEHIMeH BUpyca B TKaHAX, B
TOM uMmcie U HepBHOMU cuctemsl [10, 11, 13]

W3meHeHue Beca, MPEUMYIIECTBEHHO HAOOp 110 5 KT, CKOpee BCero
3aKOHOMEPHO, ¥ MOJXET SBJISTBCA CIEACTBUEM BOCCTaHOBJICHUS
aIeTuTa MOCe ero CHIKEHUS B IEPHOJ TOCTIUTAII3ALMH.

MHorue mnanueHThl OTMEYAlOT CHIDKCHHE TOJEPaHTHOCTH K
(¢u3MYEeCKUM  HarpyskaM, COXpPAaHEHHE BBIPaXEHHOH, YMEpEHHO
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BBIPOXCHHO! WJIM HE3HAYMTEIBHON ciabocTH BO BpeMsl OOJIE3HH U
rocie BbI310poBieHusL. 110 qaHHbIM UTepaTypsl, IPU IPOHUKHOBEHUU
BHUpYCa B OPraHU3M IIPOUCXOJUT €ro B3auMOJAEHCTBUE C PEeLENTOpaMu
All® 2 B ckesneTHOH MycKyjaType C IOCIEIYIOLIUM MOpPaKeHUEM
MUTOXOHJPUI MBIIIEYHOH TKaHH, YTO U IPUBOAUT K BO3SHUKHOBEHHUIO
MBIIICYHOH ciabocth [9].

Beinagenue Bosoc, HaOmrofarolieecs y 3HAYUTENBHOTO YHCIA
PECIIOH/ICHTOB, HE IMEET JOCTOBEPHOT'O STHOJIOTNIECKOTO 00BSICHEHHS
n TpeOyer nmanmbHeiimero m3ydenus. HaumGonee momymspHa Teopus
«TEJIOr€HOBOI0» BBINIAJICHUSI BOJIOC, COIVIACHO KOTOPOM MPOMCXOIUT
aHOMAJIBHBIHN CIBHT (POJUIMKYJIIPHOIO LIUKJIA BOJIOCSHBIX (OJUIMKYJIOB
U UX BBINIAJICHUE I10]] BO3ACHCTBIEM HEONIaronpusITHHIX (akTopoB, B
TOM 4HCIe TKeNbIx 3aboneBanuii [4]. [TockonbKy Hamu M3ydayach
OITHOPOJHAasT BBHIOOPKA TOJNBKO CO CPEIHEH CTENEeHBI0 TSKECTH
3a00JieBaHus, CyAUTh O BO3JEHCTBIM BHpYCa M 3aBUCHMOCTH JaHHOTO
SIBJICHUSI OT TSDKECTH MH(QEKINH MBI C YBEPEHHOCTBIO HE MOYKEM.

OO0wine IposIBICHUH, UX Pa3IMYHAs IPOJIODKHTEIBHOCTD, TOBOPSIT
0 HEOOXOJUMOCTH JUTUTEIHHOTO HAOIIONEHMS 32 MalllieHTaMH, KaK B

BaXHYIO poib B auddepeHIranbHON JUarHOCTHKE C  JAPYTHMH
3a00JIeBaHUSIMH U B BBIOOPE TAKTHKH BEJCHUS Mal[HEHTA.

3akarouyenne

B Teuenune 1 mecsiia ¢ MOMEHTa rOCIHTAIM3ALMKA HAOII0IaeTCs
3aKOHOMEpPHOE YMEHbBIICHHE KOJHMYEeCTBa OOJBHBIX C IPU3HAKaAMU
TIOpaXEHMs JAbIXaTeJIbHOU cucTeMbl. OTMedaeTcsi yMEHbIICHHE YHCiIa
MAIMEeHTOB C Xaro0aMu Ha Kallellb M OJBIIIKY, HCUE3HOBEHHE TaKUX
CHUMIITOMOB, KaK 9yBCTBO 3QJI0’KEHHOCTH B TPy IHOI KJIeTKe u 00b Ipn
neixanny. OHAaKo, B TEYSHUE TPEX MECSLIEB COXPAHSIETCS UTUTENBHOE
MOpaXXeHHe JPYrHX OpraHoB M cucreM. Hambonee 3HaYMMBI Takue
CHUMIITOMBI, KaK aecradbummsanust AJl, Taxukapaus, OJIbIIIKa, TyBCTBO
cTpaxa M TPEBOXXHOCTH, YyBCTBO 3aTOPMOKCHHOCTH, IIOBBILICHHAS
nommBocTh. Yepes 1 mecsiy mocie BBIMMCKU MOSIBISIFOTCS: OJBIIIKA
npu  (pu3nUeckoil Harpyske, y IAIlMEeHTOB HE OTMEYaBIIMX paHee
3aTpyJHEHHH IbIXaHus, ObICTpas yTOMILIEMOCTb, IIATKOCTh MOXOJKH,
BEIMaJieHHe Bojioc. YUepe3 3 Mecsma IMoOCie BBITHCKUA COXPAHSIOTCS
cumntoMbl nopakennst [THC B Buzje HapylleHWsI CHA, CHIDKSHUS
mamsatd. 38,9% u 69,5% COOTBETCTBEHHO OTMEYAlOT ClIa00CTh U

paMKax JalbHEWIINX WCCIEAOBaHMH, TaK W B IPAKTUYECKOM  CHIDKEHHE TOJICPAHTHOCTH K (Qusnueckoir Harpyske, y 50,0%
3[paBOOXpaHeHUH. YeTKHe NPeCTaBICHUS O JIMHAMHUKE CUMIITOMOB Y  IPOJOJDKACTCS IOBBIIICHHAS MTOTIUBOCTb.
[ALMEHTOB, IIEPEHECIINX KOPOHABUPYCHYIO MH(EKIMIO, HIparoT
Tabamna 1.
XapakTepucTHKa IPyNI NAllMEeHTOB, BKJIIOYEHHBIX B HCCJIeioBaHue, % (n)
ITonoBoii cocras n %
My>X4HHBI 30 34
Kenmunet 58 66
BospacrtHoii cocTaB*
41-50 6 6.8
51-60 28 31,9
61-70 34 38,6
71-75 20 22,7
3aboseBaHus CepAEYHO-COCYAUCTONH CHCTEMBI
Nmemudeckast KapAHOMHOIATHS 42 47,7
INepeHeceHHbII HHDAPKT MUOKap/a 8 9,1
CH 2 ®K 2,3
CH 3 ®K 4 4,5
AT 46 52,3
XCH 2 ®K 16 18,2
XCH 3 ®K 24 27,3
IMocrosHuas Gopma pubprmsamu npeacepauit (PII)* 8 9,1
Octpoe HapymeHue Mo3rooro kpoBooopamenns (OHMK) B anamHese 8 9,1
ConyTcTBYIOIIAs NATOJIOTHUS
Osxupenne 58 66,0
V3noBoii 300 22 25,0
Ca 20 22,7
Bapuko3nas 0one3Hb BeH 18 20,5
* Opyeux popm pubpunnsyuu npedcepoutl 8 KIUHUIeCKOM UCcied08anuu He Oblio
Tabnanna 2.

H3MeHeHHe cMMIITOMOB IO CHCTEMAaM OPraHos 4yepes 1 u 3 Mecsina nocJie BBIIMCKH M3 CTAMOHAPA 110 CPABHEHMIO ¢ IIEPHOAOM
TOCIUTAJIM3AIUH, N, Yo

Bo Bpems Yepes 1 mecsin nocie Yepes 3 mecsana nocJie pl p2
TOCIHUTAIM3ALUHA BBINUCKHU (N=72) BBINUCKHU (n=72)
(n=88)
CuMnToMsI n, (%) n, (%) n, (%)
CepaeyHo-cocyIucTasi CHCTeMa

[oBbitieHne A/ 46 (52,3) 26 (36,0) 36 (50,0) 0,06 0,0001
DNHU30/161 14 (16,0) 6 (8,3) 0 0,15 0,0008
THIIOTOHHHI
Taxukapaus 52 (59,1) 24 (33,3) 10 (13,9) 0,02 0,0001
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Ta6auma 3.

UygsctBo nepedoeB | 2 (2,3) 2(2,8) 2(2,8) 0,84 0,0001
B pabote cepana
JpIxaTebHasi cUCTeMa
Kamenp 40 (45,5) 12 (16,7) 2 (2,8) 0,02 0,0013
Onpliika 46 (52,2) 40 (45,5) 18 (25,0) 0,68 0,0001
3anoxennocts B | 12 (13,6) 0 0 0,02 0,0001
IpyJHON KIIETKE
Boue npu mpixannu | 12 (13,6) 0 0 0,02 0,0001
HepeHas cucrema
UyscrBo crpaxa u | 58 (66,0) 26 (36,0) 6 (8,3) 0,02 0,006
TPEBOXKHOCTH
3aropmorkeHHOCTH | 54 (61,0) 30 (41,7) 6 (8,3) 0,02 0,002
Hapymenns cHa 50 (56,8) 46 (63,9) 28 (38,9) 0,36 0,0001
CHmxkenue mamsaru | 46 (52,3) 40 (55,5) 26 (36,0) 0,56 0,0001
T'onoBoxpyxenue | 46 (52,3) 0 0 0,02 0,0001
CunbHble 20 (22,7) 0 0 0,02 0,0001
T'OJIOBHBIE 00JIN
Hesopuentaus B | 20 (22,7) 0 0 0,02 0,0001
MECTEe U BPEeMEHH
TaymonuHam 8(9,1) 0 0 0,01 0,0001
[Mapecre3nn 8(9,1) 0 0 0,01 0,0001
HepBosHocTb 4 (4,5) 2(2,3) 2(2,3) 0,56
CHmxkenue/ucuesn | 48 (54,5) 4 (5,5) 4 (5,5) 0,01 0,0001
OBeHHE OOOHSIHUS
CHmKeHHe /| 46 (52,3) 4 (5,5) 4 (5,5) 0,01 0,0001
HCYE3HOBECHHE
BKyca
CHuxeHue /] 2(23) 0 0 0,01 0,0001
HCYE3HOBECHHE
ciyxa
Koxa
Boue ipu kacaauun | 6 (6,8) 0 0 0,03 0,0001
CyxocTb 6 (6,8) 6 (8,3) 2(2,3) 0,72
[lokansiBaHMA 2(2,3) 0 0 0,198 0,0001
Beicbinanus 2(2,3) 0 0 0,198 0,0001
Jlpyrue caMnTOMBI
[ToBbItIeHE 86 (97,7) 4 (5,5) 4 (5,5) p=0,01 0,0008
TEMIIEpaTyphl Tesa
Crnaboctb 86 (97,7) 50 (69,5) 28 (38,9) p=0,01 0,0001
CHmKeHHe 78 (88,6) 58 (80,5) 50 (69,5) p=0,15 0,0001
TOJICPAHTHOCTH K
buznueckum
Harpy3kam
[orepst anmerura | 40 (45,5) 0 0 0,01 0,0001
Muanrus 36 (40,9) 0 4 (5.,5) 0,01 0,0008
Bois B cycraBax 14 (16,0) 6 (8,3) 2(2,3) 0,15 0,0001
TToBbllIeHHAS 6 (6,8) 50 (69,5) 36 (50,0) 0,01 0,0001
[OTIMBOCTh
*p 1 — 6 nepuoo cocnumanuzayuu u yepes 1 mecsay, p 2 — uepes 1 mecay u 3 mecaya
Heo0maronpusiTHeie co0bITHA Yepes 1 Mecsin B 3 Mecsila MocJie BHINKUCKH, n (%)
Co0biTHE Yepes 1 mecsig Yepe3s 3 mecsina p
n (%) n (%)
O060CTpeHNE XPOHHYECKOr0 TaCTPUTA/ TTAHKPEATHTA 8 (11,1) 4 (5,6) 0,0001
['urepToOHNYECKUit KpH3 14 (19,5) 2(2,8) 0,003
DNU30]1bI THIIOTOHUH 6 (8,3) 0 0,0008
Brepsebie BoisiBiieHHas PIT 2(2,8) 0 0,0008
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[ Tocnuranusaums [ 6(18,75) [ 4(5,6) [ 0,0001 |
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AHHOTALIUA
BpoHx#anpHON 00CTPYKIIUK CIIOCOOCTBYIOT MPEXK/IEC BCETO aHATOMO-(DU3HUOIOrHIECKUEe OCOOCHHOCTH PAaHHET0 BO3pacTa: TUIepIuia3us xKejes,
BBIJICJICHUE BSI3KOM MOKPOTHI, MaJIbIii JHAMETP MPOCBETA JbIXATEIbHBIX IyTEH, Bo3pacTHas (HU3HMOJIOTHYECKas HEIOCTATOYHOCTh MECTHOTO
nmmyHuTeTa. CTOUT OTMETHTh, YTO JIH000E HEOJArompHUITHOE BO3JCHCTBHE HA JbIXaTelbHBIC MyTH peOCHKA: WH(DEKINH, 3arps3HCHHbBIN HIIH
XOJIOJHBIN BO3/IyX, IIPUBOJIMT K MOBBIIICHUIO BA3KOCTH U KOJIUUYECTBA CEKPETa, YTO BJICUET 3a COOOI 3aCTOM CIIM3M U HAPYIICHUE MPOXOTUMOCTH
OpPOHXHAIBHOIO JiepeBa. BpOHXOOOCTPYKTHUBHBINH CHHIPOM MOMKET OBITh BBI3BaH CIIA3MOM HAa YPOBHE MEJIKHX OpPOHXOB &JICPTUYECKOrO
MPOUCXOXkKIeHHs (y JeTel paHHEro JIETCTBA MPOSBIISACTCS HETHIIMYHO B CIJIY CJa0Oro pasBHTHS TJIAJKUX MHOIUTOB OPOHXOB), aclUpalUci
HWHOPOJHOTO TeJIa, BPOKICHHBIMI aHOMAIUSMH U MATOJIOTUSIMU JIbIXaTEIbHBIX MyTel. M3 BceX mepednclieHHbIX (haKTOPOB B HACTOSIIIEE BPEMS B
(hopMUpOBaHHK OPOHXUATLHON OOCTPYKIIMU 0COO0 3HAYMMYFO POJIb UIPAIOT HH(EKIIMOHHO-BOCIATUTEIIbHBIC OYarH.
KuroueBbie c10Ba: OpOHXUT, OOCTPYKIIHS, ICTH, Kalllelh
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EVALUATION OF THE EFFECTIVENESS OF THE USE OF INHALATIONS WITH THE DRUG SODIUM HYALURONATE IN
COMPLEX TREATMENT OF BRONCHO-OBSTRUCTIVE SYNDROME
ANNOTATION
Bronchial obstruction is primarily promoted by the anatomical and physiological features of an early age: glandular hyperplasia, viscous sputum
production, small diameter of the airway lumen, age-related physiological insufficiency of local immunity. It is worth noting that any adverse effect
on the child's respiratory tract: infections, polluted or cold air, leads to an increase in viscosity and the amount of secretion, which entails stagnation
of mucus and impaired patency of the bronchial tree. Broncho-obstructive syndrome can be caused by spasm at the level of small bronchi of allergic
origin (in children of early childhood it manifests itself atypically due to the weak development of smooth bronchial myocytes), foreign body
aspiration, congenital anomalies, and pathologies of the respiratory tract. Of all these factors, infectious and inflammatory foci play a particularly
significant role in the formation of bronchial obstruction. Broncho-obstructive syndrome can be caused by spasm at the level of small bronchi of
allergic origin (in children of early childhood it manifests itself atypically due to the weak development of smooth bronchial myocytes), foreign
body aspiration, congenital anomalies, and pathologies of the respiratory tract. Of all these factors, infectious and inflammatory foci play a
particularly significant role in the formation of bronchial obstruction.
Keywords: bronchitis, obstruction, children, cough
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BOLALARDAGI BRONXO-OBSTRUKTIV SINDROMNI KOMPLEKS DAVOLASHDA NATRIY GIALURONAT PREPARATI
BILAN INGALATSIYADAN FOYDALANISH SAMARADORLIGI
ANNOTATSIYA
Obstruktiv bronxitni davolash turli yosh davrlarida bronxial obstruktsiya shakllanishining patogenezini hisobga olgan holda amalga oshirilishi
kerak. O'tkir respirator kasalliklarda bronxial obstruktsiyani davolashning asosiy yo'nalishlari bronxodilatator, bronxlarning drenajlash funktsiyasini
yaxshilash va yallig'lanishga qarshi terapiyani o'z ichiga oladi. Ingalatsiya burun va burun bo’shliqlari kasalliklari uchun ham ko'rsatma bo'ladi.
Giperosmotik ta'siri bilan burun shilliq qavatining shishishini kamaytiradi va burun yo'llarida to'plangan sekretsiyalarni suyultiradi, shu bilan burun
orqali nafasni osonlashtiradi. Gialuron kislotasi, namlantiruvchi va tiklovchi ta'siridan tashqari, allergik rinit kabi kasalliklarda profilaktik ta'sir
ko'rsatadigan shilliq qavatiga antigenlarning (allergen va mikroorganizmlar) yopishishini oldini oladi.
Kalit so'zlar: bronxit, obstruktsiya, bolalar, yo'tal.

Dolzarbligi. Bronxial obstruktsiya, birinchi navbatda, erta yoshdagi  rivojlanishi tufayli o'zini atipik tarzda namoyon bo'ladi), yot jism bilan
bolalarda anatomik va fiziologik xususiyatlariga bog’liq rivojlanadi:  aspiratsiyasi, tug'ma anomaliyalar va nafas yo'llarining patologiyasi
bezlarning giperplaziyasi, havo yo'li bo'shlig'ining kichik diametri,  sabab bo'lishi mumkin [3]. Bu omillarning barchasidan bronxial
qiyin ajratiladigan balg'am ishlab chiqarilishi, yoshga bog'liq mahalliy = obstruktsiyaning shakllanishida infeksion va yallig'lanish o'choglari
immunitetning fiziologik yetishmovchiligi. Shunisi e'tiborga loyigki,  aynigsa muhim rol o'ynaydi. Ham bakteriyalar, ham viruslar muhim:
bolaning nafas yo'llariga: infektsiyalar, ifloslangan yoki sovuq havo,  respirator sintsitial virusi, parainfluenza, herpes guruhining viruslari.
balg’amning yopishqoqligi va sekretsiyasining oshishiga olib keladi, bu  Ko'pincha bolalarda ikkilamchi immunitet tanqisligi mavjud bo'lib, bu
esa shilimshiqning turg'unlashishiga va bronx daraxtining patogenlarning uzoq davom etishiga, shu jumladan obstruktiv
o'tkazuvchanligining buzilishiga olib keladi [2]. Bronxo-obstruktiv ~ bronxitning og’ir kechishiga olib keladi. Bunday hollarda, odatda, yil
sindromiga kelib chiqishiga kichik bronxlar darajasidagi bo'lgan spazm  davomida deyarli uzluksiz bronxo-obstruktiv sindromli o'tkir respirator
(erta bolalik davridagi bolalarda silliq bronxial miotsitlarning yomon  virusli infektsiyalarning ko'p epizodlari qayd etiladi.

56



YXYPHAJT KAPOMOPECMUPATOPHbIX UCCJTELOBAHMI | JOURNAL OF CARDIORESPIRATORY RESEARCH

Bolalarda virusli infektsiyalar fonida bronxial obstruktsiyaning
namoyon bo'lish chastotasi 50%ga etadi. Bunday holatlarning 30-50
foizida bronxial astma bilan differentsial tashxis qilish qiyin [3].

Hozirgi vaqtda infektsiyasi juda yuqori bo'lgan herpes guruhi
viruslarining ahamiyatining yangi tasdiqlari mavjud. Yangi tug'ilgan
chaqaloglarning 0,5% dan 2,5% gacha sitomegalovirus (SMV)
tashuvchisi hisoblanadi. Hayotning birinchi yilida bu infektsiyani
boshgqalardan olish ehtimoli bor. Bir yoshdan oshgan bolalarda SMVni
aniqlash darajasi 60% ga etadi [4]. Infektsiya havo-tomchi va og'iz
orqali, shu jumladan ona suti orqali yuqishi mumkin. SMV kasallangan
ayollarning 30 foizida ona sutida aniqlanadi [4]. V.K. Kotlukov va
boshgqalarning ishlarida yosh bolalarda nafas olish yo'llari patologiyasi
tez-tez uchraydigan sitomegalovirus infektsiyasi (SMV infektsiyasi) va
qaytalanuvchi bronxo-obstruktiv sindrom o'rtasida to'g'ridan-to'g'ri
bog'liglik bor deydi [5]. SMV bilan birlamchi infektsiya
immunosupressiv ta'sir ko'rsatadi, bu esa yangi infektsiyalarning
rivojlanishiga olib keladi [6, 7]. Ma'lumki, birlamchi infektsiya ham,
tanadagi yashirin infeksiya ham I tipdagi surunkali yallig'lanishning
rivojlanishiga sabab bo'ladi [8]. Bu CD-28 antigeni bo'lmagan T-
limfotsitlarning paydo bo'lishi bilan izohlanadi.

Umuman olganda, SMV infektsiyasining klinik ko'rinishlari juda
o'ziga xos emas va xilma -xil bo'lib, bu kasallikning o'z vaqtida
tashxisini murakkablashtiradi [1]. Herpes simplex virusining (HSV) 6
turi xuddi shu guruhga tegishli. Birdaniga ma'lum bo'lgan
ekzantemadan tashqari, u turli alomatlarga olib kelishi mumkin [1, 2].

Herpesning axamiyatini o'rganishda, nafas olish yo’llari
kasalliklarida tez -tez uchraydigan bolalarda herpes infektsiyasi turini
aniglash uchun diagnostika o'tkazish zarurligini ko'rsatadigan
natijalarga erishildi [3].

Bolalarning nafas olish yo'llari kasalliklarining tez-tez qaytalanishi
87% hollarda bir yoki boshqa turdagi herpes virusi: Epstein-Barr,
S6aeBaMV yoki HSV 6 turidan kelib chigadi, 44% hollarda bakterial
flora qo'shiladi. [1, 7].

Bronxo-obstruktiv sindrom uchun standart terapiya
bronxodilatatorlar va kortikosteroidlarni qo'llashni o'z ichiga oladi.
Biroq, obstruktsiya alomatlarini samarali yengillashtirsada, bu dorilar
virusli jarayonni bostirmaydi. Samarali antivirusli terapiya bo'lmasa,
etiologik omil obstruktsiya epizodlarining qaytalanishiga yordam
beradi, bronxial astmaning o'ziga xos klinikasini shakllantirish bilan
doimiy qaytalanib kechishiga olib kelishi mumkin. Shu bilan birga,
to'gri tanlangan etiotropik terapiya bronxial obstruktsiyaning
qaytalanish chastotasini to'liq to'xtatilguncha kamaytirishi mumkin.

Lorde gial (Natriy gialuronat) - ingalatsiyali mukolitik.

Faqat tabiiy ingredientlardan iborat: natriy xlorid 3% eritmasi va
gialuron kislotasi.

Natriy xloridning 3% eritmasi nafas olish yo'li bilan yuborilganda
balg'amning tez suyultirilishiga va chiqarilishiga yordam beradi va
gialuron kislotasi shilliq pardalarni namlaydi, shilliq pardalarga
tinchlantiruvchi ta'sir ko'rsatadi. Lorde gial bronxit, bronxiolit,
surunkali obstruktiv o'pka kasalligi va boshqalar kabi nafas yo'llari
kasalliklarida qo’llash uchun ko'rsatiladi. Lorde gial ingalatsiyasini
burun va burun bo’shliglari kasalliklari uchun ham ko'rsatma bo'ladi.
Lorde gial giperosmotik ta'siri bilan burun shilliq qavatining shishishini
kamaytiradi va burun yo'llarida to'plangan sekretsiyalarni suyultiradi,
shu bilan burun orqali nafasni osonlashtiradi. Gialuron kislotasi,
namlantiruvchi va tiklovchi ta'siridan tashqari, allergik rinit kabi
kasalliklarda profilaktik ta'sir ko'rsatadigan shilliq qavatiga
antigenlarning (allergen va mikroorganizmlar) yopishishini oldini oladi.

Tananing himoya refleksi bo'lgan yo'talda shilliq qavatning
tozalanishi va shilliq sekretsiyasi bilan birga nafas olish tizimining
periferik qismlari havo yo'llarining o'tkazuvchanligini tiklash uchun
chang zarralari, mikroorganizmlar va gazlardan himoya qiladi.

Tadqiqod magqsadi. Ushbu ishning maqsadi, kompleks terapiya
doirasida obstruktiv bronxit bilan kasallangan bolalarni davolashda
Lorde gial preparati bilan ingalatsiyasining terapevtik samaradorligini
o'rganish.

Materiallar va tadqiqot usullari. Biz Respublika shoshilinch
tibbiy yordam ilmiy markazi Samarqand filialining shoshilinch
pediatriya bo'limlarida kasalxonaga yotqizilgan 1 yoshdan 3 yoshgacha
bo'lgan biofiksli 40 bolani kuzatdik.
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Tadgqiqot o'tkazish uchun 40 ta tekshirilgan kasal bolalarni oldiga
qo'yilgan magsad va vazifalarga muvofiq bronxo-obstruktiv sindrom
bilan kasallangan bolalarni ikki guruhga bo'lindi: 20 ta o'tkir obstruktiv
bronxit bilan kasallangan bolalar, an'anaviy terapiyada (1-guruh) va 20
ta bolaga qo'shimcha ravishda an'anaviy davolanishga Lorde gial
preparati bilan ingalyatsiya (2-guruh). Tadqiqot davomida klinik,
laboratoriya, paraklinik (umumiy qon tekshiruvi, ko'krak qafasi
rentgenografiyasi, biokimyoviy qon tekshiruvi) usullari qo'llanildi.

Natijalar va uni muhokama qilish. Terapevtik samaradorlikni
taqqoslaganda, 40 ta yosh bolada bronxo-obstruktiv sindromining klinik
kechishining kuzatuvi o'tkazildi. Bemorlar kasalxonaga 2,7 + 0,6 kun
yotqizilgan. ~ Bemorlarni = kasalxonaga  yotqizish  mezonlari
quyidagilardan iborat edi: bemorning 3 oygacha bo'lgan yoshi, noqulay
premorbid fonining borligi, qo’shimcha kasalliklarning mavjudligi,
RDALI balli >4 ball, SShO balli >5 ball, kasallik, birinchi uch kun ichida
uyda davolanish samarasizligi.

Bolalarda bronxo-obstruktiv sindrom asosiy klinik belgilari: sianoz,
ekspirator, aralash hansirash; uzoqdan xirillashlarning eshitilishi,
yordamchi mushaklarning nafas olishda ishtiroki, perkussiyada o'pka
ustidagi qutichasimon ovoz; auskultatsiya — dag’al nafas fonida quruq
hushtaksimon va har xil o'lchamdagi tarqoq nam xirillash eshitiladi;
rentgenologik: o'pka rasmining kuchayishi, ildizlarining kengayishi va
strukturasining buzilishi, qovurg'alarning gorizontal holati, past
diafragma.

Tadgqiqot natijalari. Bemorlarning 92,3 foizi bronxial obstruktsiya
va turli darajadagi NYe bilan qabul gilingan.

Bemorlarga shifoxonaga yotqizilgan birinchi kundan boshlab
bronxo-obstruktiv sindrom to'liq bartaraf etilgunga qadar Lorde Gial
preparati bilan ingalyatsion terapiyasi o'tkazildi.

I guruh bemorlarida asosiy klinik simptomlarning yo'qolish
dinamikasi II guruh ko'rsatkichlari bilan taqqoslaganda (kunlarda)
organildi. 1 -guruh bolalarida Lorde gial ishlatmasdan umumiy
holatning yaxshilanishi kasallikning 5,5 + 0,2 kunida ro'y bergan bo'lsa,
u qabul gilinganida tezroq - 4,2 + 0,2 kunida, teri va shilliq pardalarning
siyanozi yo'qolishi 4, 2 + 0,2 va 3,6 + 0,2 kunlarda, harorat normal
holatga qgaytishi 3,4 + 0,2 va 2,7 + 0,2 kunda, yo'talning pasayishi va
keyinchalik uning yo'qolishi 5,8 £+ 0,2 va 4,5 + 0,3 kasalxonada bo’lgan
kunlarida.

I guruhda, kasalxonaga yotqizilgan 3 -kuni, 6 ta bemorda og'ir
bronxo-obstruktiv sindrom (V.Tal bo'yicha 9-12 ball), o'rtacha (5-8
ball) - 12 bolada va engil (2-4 ball) - 2 ta holatda saqlandi. II guruhda
Lorde gial olgan bemorlar 2 ta bolada og'ir bronxo-obstruktiv sindrom,
10 ta bemorda o'rtacha va 8 ta holatda engil bronxo-obstruktiv sindrom
kuzatilgan. Kapillyar qonning PO2 ni, preparatning birinchi dozalaridan
oldin va keyin qiyosiy baholash shuni ko'rsatdiki, bemorlarning ikkala
guruhida NYe belgilarining ijobiy dinamikasi kuzatilgan.

Ammo, II guruhli bemorlarda NYe simptomlarining ijobiy
dinamikasi ancha yaqqol namoyon bo'ldi va Lorde gial preparatini
qo'llash bilan tezda to'xtadi.

O'tkir bronxial obstruktsiyaning eng aniq belgilari bo'lgan o'pkadagi
jismoniy o'zgarishlarni tahlil gilish shuni ko'rsatdiki, agar an'anaviy
terapiya fonida o'pkada perkussiya o'zgarishi 4,4 + 0,2 ga, auskultativ
ma'lumotlar 5,2 + 0,3 kunga normallashgan bo'lsa, Lorde gial terapiyasi
qo'llanilganda guruhda, bu ko'rsatkichlarning sezilarli tezlashishi
kuzatildi (3,2 £ 0,2 va 4,1 £0,3; P <0,02).

An'anaviy terapiyani olgan bemorlarda nafas etishmovchiligining
yengilligi 3,6 £ 0,2 kunida namoyon bo'ldi, yurak faolligi 2,4 + 0,2
kunga qaytdi, bu II guruh ko'rsatkichlari bilan solishtirganda nafas olish
funktsiyasining sezilarli yaxshilanishini ko'rsatdi. Lorde gial preparatini
qo'llashda (2,4 + 0,2 va 2,0 + 0,2 P <0,01).

Bronxo-obstruktiv - sindromning patognomik belgilaridan biri
bo'lgan ekspirator hansirash o'rtacha 3,5 + 0,3 kunga yengillashdi, bu I
guruhga qaraganda 1,4 kun tezroq.

Lorde Gial preparatining an'anaviy davolanish majmuasiga
kiritilishi II guruh bemorlarda kasalxonada qolish muddatining o'rtacha
1,2 yotoq kunga qgisqarishi bilan namoyon bo'ldi, I guruh bemorlari esa
kuniga 43 £ 0,2 5,5 £ 0,2 yotoqda edi. P <0.05). Bizning
kuzatishlarimizda, Lorde gialdan foydalanganda, dori xavfsizligining
etarli darajasiga mos keladigan nojo'ya ta'sirlar kuzatilmagan.
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Xulosa. Shunday qilib, ushbu tadqiqot natijalari yosh bolalarda  gial preparatining yaxshi klinik samaradorligini va undan foydalanish

bronxo-obstruktiv sindromning kompleks terapiyasi tarkibida Lorde  uchun tavsiya qilinishini ko'rsatadi.
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SHTPOIIUA U HAPYHIEHUSA CEPAEYHOI'O PUTMA Y BOJIBHBIX, IEPEHECHINX UTHOPAPKT MUOKAPIA
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AHHOTAIUSA
Heo6xoaumocTs HaOIIIOICHHS 32 PUTMOM cepAl@a y 0onbHbIX nepeHeciiux VIM oOlienpusHaHa, Ipy 3TOM HCKIFOYUTENBHO BAXKHOE 3HAUCHUE
HMeEeT CBOEBPEMEHHOE NPEIYIPEKICHUE TSAKENBIX OCJIOKHEHHI 1 BHe3anHo# cMepTu. O0cnenoBany 48 00JIbHBIX B Bo3pacTe OT 34 siet 1o 62 roja,
NepeHecnX KpymnHoodaroBblii VIM, naBHOCTE KoTOporo coctaBmia y 32 genosek 1,54 wmec., y 16 — ot 1 roga no 4 ner. Hanbonee yacteim
HposiBIICHHEM 3a00J1eBaHMsI ABISUIMCH NPUCTYIBI cTeHokapauu HanpsbxeHust =111 Gynkimonansneix xiaccos (PK), nuarnocruposanHslid y 33
nanuenra. [Ipu3Haky 3acTOMHON CepAeYHON HEeNOCTaTOYHOCTH BBIABJICHBI Y 6 IAIMEHTOB; HApYLIEHWS CEpAEYHOI0 PUTMA, B OCHOBHOM BHJIE
9KCTPACUCTOIMYECKOH apuTMHUH, perucTpuposasiieiicss Ha crangaptaoil OKI', ormeuens! B 7 ciydasx. Bcem OOnbHBIM IPOBOIMIIN IUIAHOBYIO
MEIUKaMEHTO3HYIO0 Tepaluio, KoTopas okasanach HedddexruBHoit B 3 ciyuasx. Takum o0pa3oM, pe3ysbTaTbl MCCICIOBAHHS IOKA3BIBAIOT
CYIIECTBEHHYIO HEOJHOPOJHOCTh OOJIbHBIX, HepeHecux MM, B IulaHe BereTaTUBHOI0 00ECIICUSHHS U AJIeKTPUUECKOM CTaOMIbHOCTH MUOKAp/IA.
Krouesbie ci10Ba: BapuaGenbHOCTb cepACUHOr0 PUTMa, HAPYLICHHS CEPACUHOTO PUTMA, ()YHKIIMOHAIBHBIN KJIaCcC, CHMIIATHYECKOH HEPBHOM
CHCTEMBI, 1apaCUMIATHYECKOI HEPBHOW CHCTEMBIL.
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kafedra assistenti
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Samarqgand, O'zbekiston

MIOKARD INFARKTI BO'LGAN BEMORLARDA ENTROPIYA VA YURAK RITMI BUZILISHI

ANNOTATSIYA

Jiddiy asoratlarni va to'satdan o'limning o'z vaqtida oldini olish juda muhim ahamiyatga ega bo'lsa-da, ularni gabul qilgan bemorlarda yurak
ritmini kuzatish zarurati umum e'tirof etiladi.

Biz 34 yoshdan 62 yoshgacha bo'lgan 48 nafar bemorni katta o'choqli miokard infarkti bilan tekshirdik, ularning davomiyligi 32 kishida 1,5-4
oy, 16 kishida 1 yoshdan 4 yoshgacha bo'lgan. Kasallikning eng tez-tez namoyon bo'lishi 33 bemorda tashxis qo'yilgan I-1II funktsional sinflar (FS)
stenokardiya xurujlari edi. 6 bemorda dimlangan yurak yetishmovchiligi belgilari aniqlandi; yurak aritmiyalari, asosan standart EKGda qayd etilgan
ekstrasistolik aritmiya ko'rinishida, 7 holatda qayd etilgan. Barcha bemorlarga rejalashtirilgan dori terapiyasi o'tkazildi, bu 3 ta holatda samarasiz
bo'ldi. Shunday qilib, tadqiqot natijalari miokardning vegetativ ta'minoti va elektr bargarorligi nuqtai nazaridan MI dan keyin bemorlarning sezilarli
geterogenligini ko'rsatadi.

Kalit so'zlar: yurak urish tezligining o'zgaruvchanligi, yurak ritmining buzilishi, funktsional sinf, simpatik asab tizimi, parasimpatik asab
tizimi.
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ANNOTATION

The need to monitor the rhythm of the heart in patients who have undergone MI is generally recognized, while timely prevention of severe
complications and sudden death is extremely important. We examined 48 patients aged 34 to 62 years who underwent large-focal myocardial
infarction, the duration of which was 1.5-4 months in 32 people, and from 1 to 4 years in 16 people. The most frequent manifestation of the disease
was angina attacks of I-III functional classes (FS), diagnosed in 33 patients. Signs of congestive heart failure were detected in 6 patients; cardiac
arrhythmias, mainly in the form of extrasystolic arrhythmia recorded on a standard ECG, were noted in 7 cases. All patients underwent planned
drug therapy, which was ineffective in 3 cases. Thus, the results of the study show a significant heterogeneity of patients after MI in terms of

vegetative provision and electrical stability of the myocardium.

Keywords: Heart rate variability, heart rhythm disorders, functional class, sympathetic nervous system, parasympathetic nervous system.

AKTyanbHOCTb. BO3MOXHOCTH HCIIOIB30BAHUA PE3YJIBTATOB
u3yueHus BapuabenbHocTH cepieunoro purma (BCP), B Tom uucie y
GonbHBIX, TnepeHecmnx uHGMapkr Muokapaa (M), mmpoxo
00CY)XIaloTcsl B OTEUECTBEHHOM M 3apyOexxHOoH nwmrepatype [1-13].
Onucana cBsa3p VIM 1 ero ocioKHEHHI C COCTOSHHEM BEreTaTUBHON
HepBHOM cuctemsl [8,10], B 4aCTHOCTU CErMEHTAapHBIX €€ OTJEJIOB —
cummatnaeckoii HepBHOW cuctembl (CHC) m mapacuMmnatudeckoi
HepBHO# cucrembl (IICHC). ITomyueHsl naHHBIE O BO3MOXKHOCTH C
nomompro a”anuza BCP mporHo3mpoBaTh oOmnacHele A7 SKU3HU
HapylIeHHsl CEpACYHOr0 pPHTMa, B YaCTHOCTH JKEITyJOYKOBYIO
taxukapauo (OKT) u puOpHIIALIIO JKeTy I0UKOB.

Henes pnannoii padorbl: conocraBieHue mnokasateneid BCP,
COCTOSTHHE BEreTaTHBHOIrO 0ajaHca U 3IIEKTPHYECKON aTolnorm4eckon
aKTUBHOCTH MHOKap/a y OOJBHBIX, 10ciie IepeHeceHHoro MIM.

Marepuanbl u  Meroabl uccaenoBanusi. OOcnenoBamu 48
GonmbHBIX B BO3pacte OT 34 jer 10 62 roja, NEepeHeCHINX
KkpymnHoouaroBslii MM, naBHOCTB KOTOPOro cocTaBuia y 32 4denoBek
1,54 mec.,y 16 — ot 1 roza 1o 4 ner. Hanbonee yacTbM NpOsIBICHAEM
3a00JIeBaHyA SABILSUIMCH IPUCTYINBI CTEHOKapauu Hanpsbkenus [-IIT
¢yHKIoHaNBHBIX Ki1accoB (PC), muarHocTupoBaHHBIN y 33 HanuenTa.
IIpu3Haky 3acTOMHON CepAEYHON HENOCTaTOYHOCTH BBISBIEHBI y 6
MAlMEHTOB; HApYNIEHHUS CEPAECYHOr0 pPHTMA, B OCHOBHOM BHJE
9KCTPACHCTOINYECKOM ApUTMUH, perucTpupoBaBIIeHcs Ha
crannaptHoii OKT', ormeuens! B 7 cirydasx. Bcem 001bHBIM POBOAMIN
IUIAHOBYI0 ~ MEIMKAaMEHTO3HYIO TEpanuio, KOTopas OKa3alach
Hea((deKTUBHOI B 3 ciryyasx.

Bcem HaGmionmaBmMMCs Uit YTOYHEHHS  (DYHKIIMOHAJIBHOIO
COCTOSIHMSI MHOKapia B YCJIOBHSAX BPEMEHHOTO IPEKPAIIEHUs
MEJUKaMEHTO3HOI0 JICYCHHs IIPOBE/ICHO KOMIUIEKCHOE 00cie0BaHe
BKJItouaBIee, nomumo ananuza BCP, cranpapTHyro perucrpanuio u
ananu3 OKI no 12 oOmenpuHATHIM OTBeAEHUSIM. [IJIs XOJITEPOBCKOro
MonuropupoBanus  (XM) OKI'  wucnosmp3oBamy  YCTAaHOBKY
«Kapmuocenc- 4000» (XapbkoB).

BCP wm3yuena Ha KOpPOTKHMX 5-MHMHYTHBIX WHTEpBajlaX Ha
OOLIENPHHATON METOAUKE C UCTIOIb30BaHUEM BPEMEHHOT' 0, YaCTOTHOT'O
aHanm30B M crocoba, npemioxenHoro P.M. Baesckum [2]. Bo
BHUMaHHE IPUHMMAJIM TOJBKO HHTepBaibl R-R, cBoOomHbie oT
9KCTPACUCTON M apTe(aKkToB, IS YEro B aBTOMATHYECKOM DPEKHUME
MPOBOAMIIM HOpMHUpOBaHME 3HaueHmil R-R, B pesymerare wyero
oOpa3oBasicst HOBBIM psii MHTEpBaJoB N-N, yIOBIETBOPSIONINI
ycnoButo: dX/RRNN<O0,5 rne dX- BapwanuoHHBIH pa3max (B Mc),
RRNN — cpensss umrenbHOCTh HOpMUpOBaHHOro uHTepBana N-N (B
Mc). B psine ciyuaeB ocymiecTBIsIM pyyHOE PeJAKTUPOBAHUE YIaCTKOB
PHUTMOIPaMM.

Ilpy u3ydeHMM COCTOSIHUMS BEreTATUBHOM HEPBHOW CHCTEMbI
HCIIOJIb30BAII HOPMATHBEI, NpetoxkeHHble baesckuit P.M. coasr. [2].
BereraruBHblii OajmaHc OLEHMBAIM BM3YallbHO IO PHTMO- H
THCTpOrpamme pacrpezeneHus naTeppanos N-N, nx ckareprpamme, a
TaK)K€ €  HCIOIb30BAHMEM  MAareMaTHYEeCKHX  IOKa3aTelleH:
JUINTENIBHOCTh MHTepBata R-R ¢duinbrpoBaHHON OT 3KCTpacucTon M
nomex peanuzanuu - NN; HanOonee 4acTo BCTPEUarolUics HHTepBall
N-N-Mo (B ¢; Mc); konnuecTBo MHTEPBATOB N-N, COOTBETCTBYIOIINX
Mo-Amo (B %); BapyallMOHHBIH pa3Max- pa3HUIA MaKCHUMaJbHOIO U
MuUHUMaibHOro wuHTepBana N-N-dX; craHmapTHOe OTKJIOHEHHE
BennunH uHTEpBanoB N-N-SDNN; KBaJpaTHBI KOPEHb U3 CYyMMBI
KBaJIpaTHbIH KOPEHb M3 CYMMBI KBaJPaToOB pa3HOCTEH BEIMYUH
MOCJIE0BATENbHBIX  MHTEPBAJIOB N-N-RMSSD;  cnekrpaneHas
MomHoCTh 3a Bech nepuor-1F (B mc2) (<0,4 T'm); momHOCTH B
JarasoHe oueHb HU3KKMX 9actoT — VLF (B Mc2) (<0,04 I'tr); MOIIHOCTH
B JjuamazoHe Hm3KuXx uwactor LF (B mc2) (0,04-0,15 T'm);
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HOPMHUPOBaHHAsI MOIITHOCTH B quana3one LF — LFn (8%): (LF/TF-VLF)
100; momHOCTh B nuanazone Beicokux vacror-HF (B mc2) (0,15-0,4
I'm); HopmmpoBanHas wmomHocTe B guanazone HF- HFn. 06
YBEJIMYEHUH CUMITaTUYECKHUX BIMSHUN CBUIETEILCTBOBAIO CHIDKEHHE
dx, RMSSD, yBenmuenne Amo u MmomHocTh LF wactm crexrpa.
[pesamuposanue [ICHC omnpenernsuiocs yBenuaenneM dX, aMIuIUTy bl
HF yuwactka cnektpa, cHmwkenneM Amo u RMSSD. Kpurepuem
cTabmmzanuu cepaedHoro purMa ciyxunu SDNN<50 mc u pNN 50
<4%.

XM OKI' mposogunock B aeHp aHanu3a BCP. Onpenensnu
BapHUaHThl U KOJIMYECTBO HAJ JKEMYIOYKOBBIMH H IKEITyJIOYKOBBIMH
9KCTPACHCTOJIAMH, TIAPOKCU3MANBHBIE HAPYIICHUs pPHTMa Hax
JKETYJOUKOBBIE W JKENYJOYKOBBIE TaxXWKapIWH, MeplarelbHbIe
APUTMHUN.

Pesynbrarel McCen0OBaHUA 3aHOCHIM B ICKTPOHHYIO TaOJIHIly
Exsel 7.0 ¢ mocnenyromeil o0paboTKONW MeTOJaMH BapUalMOHHON
CTaTUCTHKH C MCIIOJIB30BAaHUEM IIPUKIIAIHBIX TporpamM Juist Windows-
2010.

PesynabTaTel n oocy:xnenne. I1pu nposenennn XM OKI srmusons
apUTMHU PErHCTPUPOBAINCH y OONBIIMHCTBA 0OcCienoBaHHbIX (y 43,
i 90%). OTCyTCTBHE NATOJIOrNUECKOH AIIEKTPUYECKOH NMITYJIbCALIN
OTMEYeHO TOoNbko y 4 mnamuentoB. OOpamaer Ha ceOs BHUMaHue
UIEKTPUYECKON OSKTONMUH. Tak, HM30JMPOBAHHO HApYIICHHUS PHTMa
OIIpeNeIsIIINCh TONBKO y 3 (5%) oOcnenoBaHHBIX, HIMEBIIHX apUTMHU
pa3IMUHBIX BHAOB. Y OCTAIBHBIX IAI[MEHTOB OTMEYEHO COYETaHHE
JKETYJOUKOBBIX M CYIPAaBEHTPHUKYJSIPHBIX APUTMHUHA. 3HAYUTEIHHO
Yarie BBISIBISUINCH KOMOMHAIIMN KCTPACHUCTON, HCTOYHUKOM KOTOPBIX
SIBISIIMCH pa3indHbie oTaensl cepana (y 30, wim 63%) nmubo coueranne
pa3sHoOOpa3HbIX Ha/pKenmyZoukoBelx (y 18, wmwm  38%) wm
KenmynoukoBbiX (y 14, wim 29%) HapylIeHMH CepAEYHOr0 pHTMA.
XapakTep BBLIBICHHBIX apUTMUN. Y NalMeHToB, nepeHecmux 1M,
JIOCTaTOYHO YacTO OTMEUEHO IOSIBICHHE KaK CyNPaBEHTPHUKYIISIPHOM,
TaKk M JKeIYIOYKOBOW SKTOIHH; HPU 3TOM YacTOTa JKEIYZOYKOBBIX
apUTMHI  CYIIECTBEHHO IIOBBIIAIOCH 10 Mepe  yXYALICHUS
KOpOHAapHOro pe3epBa. HeoXumaHHBIM ciieyeT TNpH3HATh (HaKT
yBenu4deHus KoiaudecTBa oanHouHbIX HXKD y GonbHBIX cTaOWiIbHON
crenokapauei III DK, 49ro MOXHO OOBSICHHTH BOBIICYCHHEM B
MaTOJIOTMYECKUH TPOIecC He TOJBKO MHOKapAa JKeITyJI0YKOB, HO U
npeacepanii. B To ke Bpemst yacToTa NOSIBJICHUS TPYIIIOBBIX U MAPHBIX
HKD BappHpoBana HeCyIECTBEHHO.

Amnannz BCP nokazan noseimenue akrusaocte [ICHC y 33 (67%)
obcnenoBannblX, npeBanmupoBanne CHC BesBieHo y 9 (20%)
MAMEeHTOB. Y OCTAIBHBIX 6 OOJBHBIX ONPENeIOCh BEreTaTUBHOE
paBHoBecue. COCTOSIHME BEreTaTUBHOTO OajlaHca y JIMII, NepPEeHECIInX
VM. VY OoubHBIX, HaxoMIIMXCI Ha amOyJIaTOpHOM  3Tare
peaOwiMTalMy, JOCTOBEPHO 4allle B BEreTaTMBHOM OanaHce
npeobnanana IICHC, uto BronHe OOBSCHUMO, Yy4UTBIBas CPOKH OT
Hayana 3a0oJieBaHMs, W  COOTBETCTBYET IMONYYCHHBIM paHee
pesyasratam [11,12]. Opnako ecou IICHC opumnakoBo 4acTo
MIpeBaIMPOBAJIa Y JIHI] C XPOHNYECKOH KOPOHAPHOH HEOCTaTOYHOCTEIO
pa3nuyHOi cTeneHu Takectd, To akTuBHOCTH CHC cymiecTBeHHO
noBbIIIanack 1mo Mmepe Hapacranus K craOwibHOH CcTeHOKapIwu.
YBenuyeHue Takoil akTUBHOCTH oTMedeHO Masyp H.A. u coastop.
[10], 9To OHU CBSI3BIBAIOT C HEOIAT OIPHUATHBIM TEUEHHEM 3200 I€BaHIS.

[lpuBnekaroT BHUMAHHME pE3yJbTAThl CPABHEHMSI COCTOSHUS
BEreTaTUBHOrO  OanaHca M UIGKTPUYECKOH  MATONOrM4ecKon
nmiynabcarmu. Tak, u3 32 obcnenoBanHbIX, uMeBmKX npu XM OKI
omuHounbie HXKD, aktuBHOCTE CHC ObLTa mOBBINIEHA B 16 (50%)
ciyqasx, aktuBHocTe IICHC mpeBammpoBana y 13 (40%)
obcienoBanHbIX. [logoOGHOE COCTOAHME BEreTaTHMBHOW HEPBHOM
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CHUCTEMBI MMeENO MecTo M mpu oauHouHoH JKO. B To ke Bpems
rpymmoBas  H)KD  cymecTBeHHO 4amie BbISBISUIACE y JIMIL €
BbIpakeHHOH akTHBHOCTBIO PCHC (84%). Hanporus, rpynmnosas JXKO
accornmupoBanack ¢ npeobmamanunem aktuBHoct CHC (y 40%), a
BO3HUKIIKE y 3 GonbHbIX dnu301b! JKT nMenn MecTo Toabko Ha (oHe
6oJiee BBIPAKCHHOM CUMITATHYECKON aKTUBHOCTH.

H3BecTHO, 4TO B peanu3ald MeXaHHM3Ma re-entry B CIydasx
KEJIYJOUKOBOH apUTMUM OJHUM U3 ITyCKOBBIX (DAKTOPOB SIBILIETCS
HapyIIEHHE BEreTaTUBHOM peryisinuu purMma. Ilpu sTom mpoucxoaut
CMEILCHHE CHUMIIATOBAIyCHOro OajlaHCca B CTOPOHY IpeoOnafaHus
CHC. B To e Bpems 3KCIIEPHMEHTAILHO YCTAHOBIEHO 3HAYEHHE
MapacUMNAaTHYECKOH  aKTHBHOCTH B KauyecTBe  NPOTEKTOpa
NEKTPUYECKOHl cTabMIBHOCTH MHOKapia. Mcxonsd U3 3THX HMO3HLMH,
CTAHOBATCSA TMOHATHBIM ponb moBelmieHHs akTuBHocth CHC B
BO3HMKHOBEHUH JKEIyJOUYKOBBIX APUTMHUH M TapajUIeIbHOCTh 3THX
HW3MEHEHHMH 0 Mepe YXy/IIEHUs KOPOHAPHOIO pe3epBa MHOKapia y
6oibHBIX, neperecnx M.

WnrepecHsle, Ha Hall B3IV, JaHHBIE MOTYYEHBI IPH CPABHEHUH
HaJ JKETyJOYKOBOH TaTOJIOIMYECKOM aKTMBHOCTH M COCTOSIHHUS
BereTaTUBHOrO OanaHca y GosbHbIX mociie IM. HesaBucumo ot Buza
CYIPaBEHTPHUKYJISIPHON APUTMUH BCE OHHU BO3HHKAJIH
MpeUMyIIecTBEHHO NpHu noBbimeHHoN akTuBHOCTH [ICHC. Opnako
onuHoyHas HOXKD accomuupoBanacs ¢ aktuBHOcThIO Kak CHC, Tak u
[ICHC. B 0 xe Bpems rpymmoBas u napHas HXKD y (67%) GonbHBIX
Obl1a cBA3aHA ¢ Ipeo0iIalaHueM aKTUBHOCTH Baryca, a NpucTynsl MA
BO3HHKAJIa HCKJIFOUUTENBHO Y JIUIL C TAPACUMIIATHYECKHM XapaKTepoOM
BeretatuBHOro Gananca. IIpumeuarensno, uyro axtuBHocTh I[ICHC y
9TUX OOJBHBIX JTOCTOBEPHO pa3inyanach. Tak, MEXIy MalUeHTaMH C
napHeiMH U rpynnosiMu HID u OGonbHbiMM ¢ MA  BBISBICHBI
nocroBepHele pasznuuusd no MomnHoctd HF nuanazona — 516+11,4 u
921+12,2 mc2 coorBerctBenHo (p<0,01), uro xapaxrepuzyer MA kak
cocrosHue ¢ Oomee  BblpaxeHHbIM BiausgHueM IICHC Ha
MaTOJIOTMYECKYIO 3JIEKTPUYECKYIO aKTUBHOCTB Ipesicepauii. Bmectn ¢
9THM YyKa3aHHBIA IIOKAa3aTeNb y JHI, MMeBIMX oguHouHyro HIKO,
oKazajcsi cymecrBeHHo Hmke — 313 *11,Imc 2 (p<0,01), uto
xapakrepusyer coctosane IICHC m CHC kak paBHOBECHOE C
HE3HAuMTeNbHbIM Npeo0iaJjaHueM MepBOro U3 JTHX 3BCHBbEB
BEreTaTUBHON HEPBHOM CHCTEMBI.

WsBectHo, uro napras HXKO u rpynnosas HXDO wacro Obiator
MPEIBECTHUKAaMH NMapoKCU3MOB MA, T.e. SIBISIOTCA 3BEHBIMH OIHOMN
naroyiorndyeckoil nemu [16]. B To e Bpems BaxkHas poib Baryca B
BO3HMKHOBEHWH M TojAepkaHMn MA moATBepKIaeTcss MHOTUMHU
uccuegoparessiMi  [6,8].  3aperucTpupoBaHHOE HAaMM HapacTaHHE
aktuBHocTH [ICHC npu nepexone opunouynoit HJKD B rpynmnosyro u
MA noxTBepkiaeT MHEHHE O, BO3MOXHO, €IMHOM MEXaHH3ME 3THX
apUTMUI, B TOM YHCIIE U y JIHL, epeHecmux M.
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B mnocnennee Bpems IpUCTanbHOE BHUMaHHME HPHBIIEKAeT (akT
JIeCTaOMIIN3alMK CEPAEYHOr0 PUTMA KAaK IPEABECTHUKA CEpPbE3HBIX, B
TOM YHCIE ONAacCHBIX JUIA SKM3HM aputmuii [2,6,9]. Ilpm stom
oOpamaercsd BHUMaHue Ha nokaszaresnn SDNN u pNNS50, cHuxeHue
KOTOPBIX ~ CUMTAaeTCsl MapKepaMH  HeOJIaronpusTHOrO  HcXoza
3a0oneBanus. CpaBHeHue mnokasareneii BCP y nun ¢ pasnuusbiM
BEreTaTUBHBIM O0ECIICYEHHEM II0Ka3ajio, YTO HE3aBUCHMO OT
COCTOSTHUSI BeretaTuBHOro Oananca 3HadeHust SDNN cyiecTBeHHO He
pasnuuanuce, B TO BpeMs Kak ypoBHH PNN50 um dX okazamick
3HAUMTENFHO HIDKe y Jmn ¢ mpeobmaganuemM CHC. HeoGxommmo
MOYEPKHYTh, YTO Y 3TUX 00CIIC/IOBAHHBIX OTMEYCHA U 3HAUUTEIIbHAS
MKEJTyJOUKOBas IKTOIHSA, 0COOCHHO B BUJIE TAPHOH 1 rpynmnoBoii XKO, a
taioke JKT, KOTOpble CUMTAIOTCS HOTEHIMAIbHO ONACHBIMH B IUIaHE
Ppa3BUTUsT PUOPMILISALINY JKEITY I0UKOB.

OIHOBPEMEHHO C 3THM CTaOMIM3aLMsA CEepPIEYHOr0 PUTMA Kak
HE3aBUCUMBIIl  NPOTHOCTHYECKMH  (akTop  INpU3HAeTcs  Ipu
SDNN<50mc u hNN50<4%. ITonoOHoe coueraHue M3MEHEHHBIX
3HaueHudl nokasareneii BCP BbisiBieHO y 8 00cienoBaHHBIX.
Wszonuposannoe cHmkenne SDNN no BennumHel MeHe 50MC HMeETO
MecTo y 22 GonbHbIX, yMeHblIeHrne pNNS50 no BenuunHbl MeHee 4%
orMeuanoch y 12 mammentoB. pNNS50 Oputo Hmke 4% Yy Bcex
o0cnenoBanHbIX ¢ TsokEIoN KD u snmzogamu JKT, SDNN okazainoch
Hwke 50 Mc y Bcex manuenToB ¢ JKT u y 44 GONBHBIX CO CIOXKHBIMH
XKO. BBuIy MaJlOUHCIEHHOCTH JTUX TPy TPYAHO CHENaTh
OKOHYATEJIBHBII BBIBOJL O IMArHOCTHYECKOI 3HAUMMOCTH ¥ U3MEHEHUH
atHX nokasareneil BCP, ofqnako yare BcTpedaromeecs yMEHBIICHHE
HIDKE KpUTHYecKoro ypoBHsa pNN50 MoKeT, Ha Hall B3I, TECHO

KOppEIHpOBaTh C TSDKEIOW  3JIEKTPUUECKOH  HEeCTaOMIBHOCTBIO
MHOKapa.
BoeiBoabl.  Takum  oOpa3oM, — pe3ysbTaTbl — HCCIIEJIOBAHUSA

MOKa3bIBAIOT CYILIECTBEHHYIO HEOJAHOPOJHOCTh OOJIBHBIX, IEPEHECIINX
UM, B 1ulaHe BEreTaTMBHOrO OOCCIICUeHUS U  IJIEKTPUIECKOU
crabuinbpHOCTH MHoKapaa. [Ipeoonananne akruBHOoctH CHC Ha srame
amMOyJIaTOPHOTO HAaOJIIOAEHHUsI, HECOMHEHHO CBSI3aHO C BO3MOXHOCTBIO
BO3HHKHOBEHUS HapylIeHWi cepiedHoro purMa. [Ipu stom Haubonee
ONacHbIe  JKEIyJIOYKOBBIE ApUTMHUM  aCCOLMUPYIOTCI Kak ¢
BBIPDOKCHHbIM ~ npeoOnananueM akruBHocth CHC, Tak u co
3HauuTeNnbHbIM  cHmwkeHmem BCP. B 1o ke  Bpems
CYNPaBEHTPUKYJIIPHbIE apUTMHUU 0cOOeHHO MA B 3Ha4YMTENILHON Mepe
accouunpyrorcs ¢ npesanuposanueM IICHC. MosxHo nonarats, 4To
aHamm3 BCP y Gompabix nmepenecnmx UM, ocoGeHHO B codeTaHnu ¢
XM OKI, no3Boiur 0ObEKTHBHO OLEHUTH PA3JIMYHbIC IIPOSBICHUS
JUCOYHKIIMM Cepllla M CBOEBPEMEHHO HA3HAUUTh aJCKBAaTHYIO
TEepanuio.
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POJIb I'EHA IL-1P 3953 C/T IIPU PASBBUTUU HECTABUJIbBHBIX BAPUAHTOB CTEHOKAP/IUHA Y MYKUYUH B MOJIOAOM
BO3PACTE B 3ABUCUMOCTHU OT HUTOKHHOBOT'O CTATYCA
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AHHOTALUA
B nanHOM mccnenoBaHue ObIIO U3YyYEHO poiib reHetudyeckoro nonuMopédusma rena IL-1P 3953 C/T B pazBurun HecTaOMIBHBIX BAPUAHTOB
crerokapauu (HBC) y My>X4uH B MOJIOZIOM BO3pacTe B 3aBHCHMOCTH OT IIOKa3zaTeledl mpoBocmanurensHoro nurokuHa IL-1B. O0bexTamu
uccnenoBanus sisuck 130 6oabHEIX ¢ HBC, rocnuTanu3upoBaHHbIX B OTASICHUAX COMATHYECKOH peaHUMaluH, SKCTpeHHOH Teparmu Nel u 2
Camapkaszackoro ¢unuana PHIOMII B nepuon 2018-2020 rr. B 3aBucumoct ot Bo3pacta OosibHbIC ObUIM pa3szelieHsl Ha 2 rpymmsl. B 1-1o
OCHOBHYIO rpymity Bouutx 70 60JbHBIX B Mos1o/ioM Bo3pacte (ot 18 1o 44 net). Bo 2-10 cpaBHUTENBHYIO TpyIITy BOIU 60 GOJIBHBIX ITOKHIIOTO
Bo3pacra (ot 60 1o 74 ner). 1o pe3ynbsraram ObUIO BBISIBICHO, YTO y OOJIBHBIX B MOJIOZOM M T0KHIoM Bo3pacte ¢ reHotunamu C/T n T/T rena IL-
1B 3953 C/T (rs1143634) nokazarenu npoBocnauTeabHoro IL-13 6butH BbIIE IO cpaBHEHHIO ¢ 00IbHBIMU ¢ C/C TE€HOTHIIOM.
Kiouessie cioBa: VIBC, rurokus, ren IL-13 C/T 3953, renotum.
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THE ROLE OF THE IL-1p 3953 C/T GENE IN THE DEVELOPMENT OF UNSTABLE ANGINA IN YOUNG AGE MEN
DEPENDING ON THE CYTOKINE STATUS

ANNOTATION

In this study, the role of the genetic polymorphism of the IL-13 3953 C/T gene in the development of unstable angina pectoris (UAP) in young

men was studied, depending on the indicators of the pro-inflammatory cytokine IL-1P. The objects of the study were 130 patients with UAP

hospitalized in the departments of somatic resuscitation, emergency therapy No. 1 and 2 of the Samarkand branch of the RSCEM in the period

2018-2020. Depending on age, the patients were divided into 2 groups. The 1st main group included 70 patients at a young age (from 18 to 44

years). The 2nd comparative group included 60 elderly patients (from 60 to 74 years). According to the results, it was found that in young and old

patients with C/T and T/T genotypes of the IL-1B 3953 C/T (rs1143634) gene, the rates of pro-inflammatory IL-1B were higher compared with
patients with the C/C genotype.
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YOSH ERKAKLARDA STENOKARDIYNING BEQAROR VARIANTLARI RIVOJLANISHIDA IL-1p 3953 C/T GENINING
SITOKIN STATUSIGA BOG’LIQ HOLDA O’RNI

ANNOTATSIYA

Ushbu tadqiqotda yallig'lanishga qarshi sitokin IL-1f ko'rsatkichlariga qarab, yosh erkaklarda beqaror stenokardiya (BS) rivojlanishida IL-1b
3953 C/T genining genetik polimorfizmining roli o'rganildi. Tadqiqot ob'ektlari sifatida 2018-2020 yillar davomida RShTYoIM Samargand
filialining 1 va 2-sonli shoshilinch terapiya, somatik reanimatsiya bo'limlarida yotqizilgan BS bilan kasallangan 130 nafar bemorlar tashkil etdi.
Yoshiga qarab, bemorlar 2 guruhga bo'lingan: 1-asosiy guruhga 70 nafar (18 yoshdan 44 yoshgacha) yosh bemor kirdi. 2-giyosiy guruhga 60 nafar
keksa bemorlar (60 yoshdan 74 yoshgacha) kirdi. Natijalarga ko'ra, IL-1b 3953 C/T (rs1143634) genining C/T va T/T genotiplari bo'lgan yosh va
keksa bemorlarda C/C genotipiga ega bemorlar qaraganda yallig'lanishga qarshi IL-1f ko'rsatkichlari yuqori bo'lganligi aniglandi.

Kalit so'zlar: YulK, sitokin, IL-1b C/T 3953 geni, genotip.

Benenme. Nmemunueckas Oonesns cepaua (MBC) Hecmorps Ha
3HAUUTENBHBIE YCIIEXU MIPU PEHIEHHH BOIIPOCOB MPOTHO3a, TEPAIHU U
npoGUIAKTUKY JaHHOTO 3a00J1€BaHMs, 10 CUX IOp SIBJISETCS. OJHOU U3
aKTyaJIbHBIX IPOOJIEM COBPEMEHHOM Kapiuosoruu. B mocnesee Bpems
aKTHBHO H3y4aloTcss ocobeHHOcTH pasButus u TedeHus HBC, B
YaCTHOCTH €€ OCTPhIX ()OpM, B PassIMYHBIX IPYIIAax MHAlUEHTOB B
3aBHCHMOCTH OT IIOJOBBIX, BO3PAacTHBIX, KOMOPOMIHBIX M JIpYrux
npu3HakoB [1, 3]. B mpakTuke kap1uoaoroB HecTaOWIbHbIC BApUAHTBI
crenokapauu (HBC) y MyX4nH B MOJIOZIOM BO3pacTe BCTPEHaNCh
JIOBOJIBHO PEIKO, OJHAKO B IOCIEIHHE JIECATUIIETHS OTMEYaeTcs
HEYKJIOHHOE YBEIMYEHHE YACTOTHI €r0 BCTPEYaEMOCTH, TIOCKOJIBKY 3TO
HpeJICTABIAET COO00H BaXKHYIO COLMAIBHO-IKOHOMHYECKYIO IpodiieMy
U3-3a paHHEH yTpaThl TPYAOCIIOCOOHOCTH U paHHEH CMepTHOCTH [2, 5,
12]. Iupokas pacHpoCTPaHEHHOCTb M  OOJbLIAs — COLMANbHAS
3HaunMoctb MBC o0ycnasiuBaeT HEOOXOUMOCTb CBOCBPEMEHHOH U
MAaKCHMaJIbHO JIOCTOBEPHOI IMarHOCTUKM JAHHOTO 3a00JIeBaHHUL.

B ycnoBusx  nHaOmropjaromierocs — OMOJIOKEHMS — BO3pacTa
Bo3HUKHOBeHHss HBC y My)XuMH BecoMblil BKJIaJl BHOCAT OCHOBHbBIE
noBegeHueckre OP (KypeHue, HeNpaBUIbHOE MTUTAHKUE, TUIIOJUHAMUS,
WMHTCHCHUBHBIE U BPEIHBIE YCIOBHS TPYZa, CTPECCh) M B IOCIECIHEE
BpeMsl HAKaIUIMBAIOTCs Bce Oonbiue (HaKTOB, YKa3bIBAIOIIMX Ha
Ba)KHOCTh BOCIAJIUTENBHBIX IPOLECCOB B COCYAMCTOH CTEHKE Kak
(bakTop pa3BUTHSA U IeCTAOMIH3ALMY aTEPOCKIIEPOTHUECKOTO Iporiecca
U CBA3aHHbIE C 3THM Oojiee paHHEE M 4YacTOe Pa3BUTHE CEPIEYHO-
COCYMCTBIX 3a00IeBaHUI M HX OCIIOXKHEHHH [4, 6, 16].

Ilpm  aTepocknepoTHYECKOM MPOLECCE TITIABHBIM  MapKepoOM
BOCHAJICHUS SIBJIAIOTCS IUTOKHMHBI, HApyIleHHus OanaHca MeXIy HUMU
MPOSIBIAETCS YBEITHMYEHHEM YPOBHS MIPOBOCIATHUTEIBHBIX
unrepneiikuHoB (unrepnedikunl-f (IL-1f), IL-6, cdaxrop Hekposa
omyxonu-o. (PHO-a)) ¥ majieHreM ypoBHS NPOTHUBOBOCIIAIUTEIBHBIX
nnrepieiikuaoB (IL4, IL-8 wu IL-10) [8, 10, 14]. B wacrtHoCTH,
THIEPIPOAYKIHS IPOBOCHAIUTENbHBIX LIUTOKHHOB IL-1f, IL-6, DHO-
0, CIIOCOOCTBYIOT paHHeMy mporpeccupoBanmio HBC u npuBomur k
Pa3sBUTHIO OCTPBIX KapIHOBACKYJIPHBIX OCIIOXKHEHHH [7, 9, 13].

OnHuM n3 BaxkHbIX He Moxudpuuupyembix OP panHero passurus
HBC cuuntaercst HacnencTBeHHas MpepacloyiokeHHOCTh. CBi3p He
MoauduiupyeMbix reserudeckux @P ¢ mpenpacrnonoKeHHOCTBIO K
passuturo HBC 00HapyXuBaroTCs B ONIpEe/IeNICHHBIX IPYIIIaX OOJIbHBIX,
KOTOpBIE ~ MOJABEPrarTCs K  BO3JCHCTBUSM  JIOTOJHUTENBHBIX
HeOnaronpusTHIX BHeHUX OP [8, 11, 15]. B cBsi3u ¢ 3THM aKTHBHOE
npopuiIakTHiecKoe  Bo3jelctBue Ha  Moauduuupyemsie  DP
3a00€BaHUA Yy MYXYMH B MOJIOJOM BO3pacTe MPEIsTCTBYET
peanu3ayy Bo3AeicTBI HeONnaronpusaTHeIX reHeTuaeckux OP.
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W3yuenue B3aHMOCBS3H MozuduIIpyeMbIX u HE
MOAU(UIMPYEMBIX, B  YaCTHOCTH, MOJICKYJAPHO-I€HETHYECKUX
MapKepoB, BIMAIOIIMX Ha JECTa0WIM3aLUI0O ¥ IPOrpecCHPOBAHHIO
CEPAEYHO-COCYIUCTON MaTONOrMM y MY’KYAH MOJIOJOrO BO3pACTa,
MOI'yT JaTh BO3MOXHOCTh mpemorBpaiienue passutust HNBC 'y
HOCHTEJIEH TEHETUYECKH TPEPACIION0KEHHBIX K IPOrPECCHPOBAHUIO
HBC [8, 15]. YuursIBas Bce BBIIIETIEpEUNCICHHBIE (haKTOPHI O3BOJIST
npenynpeants  3a0ojeBaHME M NPEAIPHUHATb MeEpbl  paHHEH
npopunaktukn HBC wmnmm  Xxors Obl  OTOOBMHYTH CPOKH  €ro
BO3HHKHOBEHMS, YTO B CBOIO ouepenb OyIer cnocoOCcTBOBaTh
YIIYHIICHUIO TSXKECTH KIMHUYECKOro Te4eHus 3a001eBaHus Y My XKUUH
B MOJIOJIOM BO3pacTe.

Hear  wmcciiemoBaHMsi:  U3Y4UTh  PONb  TEHETHYECKOIO
nonumop¢usma reHa IL-1 3953 C/T B pa3BuTHM HECTaOWMIBHBIX
BapHaHTOB CTEHOKAapJMK Yy MYXYMH B MOJIOAOM BO3pacre B
3aBHCHMOCTH OT HOKa3aTellel MpoBOCTIAIUTENbHOr0 nuToKuHa IL-1.

Marepuay u MeToabl uccaenoBanusi: OObEKTOM HCCIIeIOBAHUS
sBuimch 130 6onprbix ¢ HBC, rocnutani3npoBaHHbBIX B OTACICHUAX
COMAaTHYECKOM peaHNMMaluH, OSKCTpeHHOW Tepamun Nel u 2
Camapkanzackoro ¢uimana PHILIDMII B mepuox 2018-2020 rr. B
3aBHCHUMOCTH OT Bo3pacra OoJibHbIE ObUIH pa3fiesieHsl Ha 2 rpynnbl. B
1-1o rpyny Bouuiu 70 601bHBIX B MOJIo1oM Bo3pacte (0T 18 10 44 sier).
Bo 2-10 rpynmy Bouumu 60 6ospHBIX HOXKHIIOro Bo3pacTa (ot 60 no 74
ner). B wuccienoBaHume ObUIM  HCIONB30BaHBI  OOLICKIMHUYECKHUE,
TEHETHYECKHE U CTATUCTUYECKHE UCCIIETOBAHMS.

Pesynbrarsl uccnenoBanusa: B Hamem uccinenoBaHust Oblia
OlIeHKa reHeTH4eckoro nonmmopdusma rena IL-18 B mosummu - 3953
C/T (rs1143634) y 6onbubix ¢ HBC 1 omnpeneneHust npeIykTopoB
IPOTHO3a Pa3BUTHA HEOJIArONPUATHBIX UCXOJO0B. B cBsI3U ¢ 3THM MbI
U3YYMIM OCOOEHHOCTH paclipelie]IeHUs] YacTOT aljieNel U FeHOTUIIOB
nonumopgHoro Bapumanra -3953 C/T (rs1143634) rema IL-1B y
60bHBIX ¢ HBC 1 310p0OBBIX HHAMBHIOB y30€KCKOH HAIIMOHAIBHOCTH.
V¥ 70 nanuentos ¢ HBC B MmononoMm Bospacre n 60 maruentos ¢ HBC B
MOXKHJIOM ~ BO3pacTe  y30€KCKOH  HAIMOHAJIBHOCTH  IIPOBEJCHO
reHoTUnupoBaHue nonuMopgdHoro jokyca rena IL-1B (-3953 C/T)
rs1143634.

Cpemu 6ospHbIX ¢ HBC B moxkmiiom Bo3pacre amiens T Ha
10,4% wdame BcTpewaercs, deM cpemu OonbHeIX ¢ HBC momomoro
Bo3pacta. Amtens C B ommune or ajutenst T yame BCTpedaercst y
6osbHBIX ¢ HBC B MO10/10M BO3pacTe 10 CPaBHEHHIO C OOJIbHBIMH C
HBC B noxwnom Bo3pacte u cocraBisier take 10,4%, (x2=2,84;
p=0,09), (tad. 1).
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Ta6smua 1
Pacnpenesienue yacror ainenei 3953 C/T (rs1143634) rena IL-1p y 6oabHbIx ¢ HBC B M0J1010M H 110:KHJIOM BO3pacTe
Yacrora (%)
bonwsneie c HBC B OR RR
[Monumoppuzm Annenu MOJOTOM Bom;;:;eﬂ ; (I:LBC B X2 P (95%CI) (95%CI)
BO3pacTe _
(n=70) Bo3pacre (n=60)

IL-1B 3953 C/T 80 (57,1%) 56 (46,7%) 2sa | 000 (1075923338_ (5’5233_
rs1143634 T 60 (42,9%) 64 (53,3%) 2,4888) 1,6312)

Cpenu Gonprbix ¢ HBC B nokuiom Bo3pacTe MO OTHOILICHHIO K
6osbHBIM ¢ HBC B Mononom Bospacte romo3uroTsslii Bapuant T/T B
no3uimu -3953 rena IL-1B Bcrpewanics Ha 4,3% OGonbime (%2=2,53;

p=0,11), romosurorusiii Bapmantr C/C Ha 25,3% MeHbme u
rereposurotHelii Bapuant C/T Ha 29,6% 6omnbmre (32=13,07; p=0,0003),
(Tab. 2)

Tabauua 2

Pacnpenesenne yactor mosmmopdnoro sokyca 3953 C/T (rs1143634) rena IL-1 y 6osbabIx ¢ HBC B MO1010M 1 MOKHI0M BO3pacTe

[Monumopduzm re:;TH HESOI;/K);C(;}IOH NBC noxxunoi ) OR RR
o 37 0 Bospact (n=60) | X P (95%CT) (95%CT)
c/C 27 (38,8%) 6 (10%) 13.0 | 0.000 5,1923 2.6515
2 ) (2,0471- (1,3996-
IL-18 3953 C/'T | ¢yt 26 (37,1%) 40 (66,7%) 7 3
Iy 13,1697) 5,0233)
2,3824 1.8103
T/T 17 (24,3%) 14 (23,3%) 2,53 | 0,11 (0,8082- (0,8577-
7,0224) 3,8213)

[lpn w3yuyeHWe CBS3M HEKOTOPHIX IUTOKUHOB C IOJIMMOP(QHBIM
nokycoM -3953 C/T (rs1143634) rena IL-1B Obuto BBIABIEHO, YTO
OonpHble uMeBmMe rereposurotHele C/T w romosurornsie T/T

rerorunsl reHa IL-1B 3953 C/T (rs1143634) nmenu Ha 6,6 1 13 nr/mn
BbIllE TIOKa3arenu KoHueHTpamun IL -1f 1o cpaBHeHHIO C
romosurorasiM C/C reHotunom (p1<0,0001%*, p2<0,0001%*), (tad. 3).

Ta6auma 3.

YpoBeHb KOHIIEHTPALMK NIPOBOCHAINTEIbHOro nuTokuHa IL-1p B 3apucumoctn ot nosiumopdusma Jjokyca -- 3953C>T (rs1143634) rena
IL-1B y 60o1bn61x HBC B M0JI00M 1 1OKHI0M BO3pacTe

[Tokazarenu I'enormn [L-1f T/C 3953
KoHneHrparmu [L-10 C/C C/T T/T P-value
(Tr/mut) 1 2 3
1-st rpymma 63.,4+5,86 70,2+6,2 79,4£7,2 1vs2: <0,0001%; 1vs3: <0,0001*
2-s1 TpyIIa 73,7£1,6 82,2+1,39 91,8+1,29 1vs2: <0,0005%; 1vs3: <0,0001*

BeiBoabl: TakuM 00pa3oM, MO JAHHBIM HAIIEro HCCIEIOBAHHS
ObLIO BBIABICHO, 4TO cpeau OonbHeIX ¢ HBC B Bo3pacTHOM acrekte
6610 BBIIBIEHO uTo aymwiens T rena IL-1B -3953 C/T (rs1143634) na
10,4% wdame BcTpedaeTcsi y OONBHBIX MOXWIOTO BO3pacTa IO
CpaBHEHHMIO C OOJIBHBIMH MOJIOJIOrO Bo3pacta. [Ipu anammse cBszn
OOJIBHBIX B MOJIOJIOM M IOXHJIOM Bo3pacte ¢ reHotunamu C/T u T/T
rera IL-1PB 3953 C/T (rs1143634) u npoBocniasmrensHeiM IL-1f, 6b110

Cnucok JIMTeparypsl:

BBISIBJICHO YTO, II0KA3aTeNH IpoBocnanuTenbHoro IL-1 6puin Beime o
cpaBHeHHno ¢ OonbHBIMH ¢ C/C reHOTHIOM. DTO IOKa3bIBaeT, YTO
6ospHbIe nMerone C/T u T/T reHoTHrsl Gonee MpeapacoiokeHbl K
HApYLIEHUIO IMTOKMHOBOIO OajJaHCca U  aTepoCKIEPOTHYECKOMY
W3MEHEHHIO, YTO B CBOIO OYepelb yXyIIIaeT KIMHUYECKOE TEUCHHE
OCHOBHOT'0 3a00JICBaHUSL.
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XPOHUYECKAS CEPAEYHAS HEJOCTATOYHOCTSD Y BOJIBHBIX PAHHUM PEBMATOUJIHBIM APTPUTOM
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AHHOTALUA
PeBMaTouHbIi apTPUT - CUCTEMHOE BOCHAIMTENbHOE 3a00/I€BaHUE COCAMHUTENILHON TKAHU C IPEUMYILECTBEHHBIM IOPAKEHUEM MEJIKHUX
CYCTaBOB II0 THITy 3PO3UBHO-IECTPYKTHUBHOTO MOJMAPTPUTA HESCHOH STHOJIOTMM CO CIOXHBIM ayTOMMMYHHBIM IaTroreHe3om. 3abolsieBaHHE
XapaxkTepu3yeTcst BBICOKOi nHBanuau3atueii (70%), koropas HacTymnaer JJOBOJIBHO paHO. OCHOBHBIMM IIPUYMHAMH CMEPTH OT TOTO 3a00JICBaHMUs
SBJIIOTCS. MH(EKIMOHHBIC OCJIOXKHEHHS U MOYeUYHAas HEJOCTaTOYHOCTb. PeBMaTOMIHBIH apTpHUT IIMPOKO PaclpOCTpaHEH BO BCEM MHUpE, U BCE
9THUYECKHE I'PYMIIBI HOJIBEPKEHbl eMy. XpOHHYECKas CeplieyHas HEeJOCTATOYHOCTb - KIMHMYECKHH CHHIPOM IIPH HEKOTOPBIX 3a00JIeBaHMSAX,
CONPOBOK/IAIOIIMICA XapaKTEPHBIMU CHUMIITOMaMH (OJbIIIKA, CHIDKEHHE (DU3MYECKOH aKTMBHOCTHU, YCTaJIOCTb, OTEKH M T.J.), CBA3AHHBIMHU C
HEJ0CTaTO4HOH nepdy3ueil OpraHoB M TKaHEH B COCTOSHUM IIOKOSI MJIM BO BpeMs (PM3HUUECKOH HArpy3KH, COINPOBOXKIAIOLIMMHCS 33AEPKKON
KHIKOCTH B OPraHU3MeE M €€ HAKOIUIEHHEM B MATKUX TKAHAX.
KiroueBble c10Ba: peBMaTOMIHBII apTPUT, XPOHUUECKAs CEp/IeUHAst HEJ0CTATOYHOCTD, PpaKIyst BbIOpOCa, JIEBBIH JKeITy 10UeK.
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CHRONIC HEART FAILURE IN PATIENTS WITH EARLY RHEUMATOID ARTHRITIS
ANNOTATION
Rheumatoid arthritis is a systemic inflammatory disease of connective tissue with a predominant lesion of small joints by the type of erosive-
destructive polyarthritis of unclear etiology with a complex autoimmune pathogenesis. The disease is characterized by high disability (70%), which
occurs quite early. The main causes of death from the disease are infectious complications and renal failure. Rheumatoid arthritis is widespread all
over the world and all ethnic groups are susceptible to it. Chronic heart failure is a clinical syndrome in some diseases, accompanied by characteristic
symptoms (shortness of breath, decreased physical activity, fatigue, edema, etc.) associated with inadequate perfusion of organs and tissues at rest
or during exercise, accompanied by fluid retention in the body and its accumulation in soft tissues.
Keywords: Rheumatoid arthritis, chronic heart failure, ejection fraction, left ventricle
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ERTA REVMATOID ARTRITI BO'LGAN BEMORLARDA SURUNKALI YURAK YETISHMOVCHILIGI

ANNOTATSIYA
Revmatoid artrit — etiologiyasi noma'lum murakkab autoimmun patogenezli eroziv-destruktiv poliartrit tipida kichik bo'g'imlarning zararlanishi
ustunligi bilan kechuvchi biriktiruvchi to'qimaning tizimli yallig'lanish kasalligi. Kasallik ko'p hollarda erta nogironlikka olib keladi (70%).
Kasallik tufayli o'limning asosiy sabablari infeksion asoratlar va buyrak yetishmovchiligidir. Revmatoid artrit butun dunyoda keng tarqalgan va
barcha etnik guruhlar bu kasallikka moyil. Surunkali yurak yetishmovchiligi ba'zi kasalliklarda klinik sindrom bo'lib, nafas qgisishi, jismoniy
faoliyatning pasayishi, charchoq, shish asosiy xarakterli belgilar hisoblanadi. Organizm yumshoq to’qimalarida suyuqlik to'planishi bilan birga
kechadi.
Kalit so'zlar: revmatoid artrit, surunkali yurak yetishmovchiligi, chap qorincha.
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The prevalence is 0.5-1% (up to 5% in the elderly) in developed
countries. From 5 to 50 people per 100,000 population get sick every
year. The average age of onset of the disease is 40-50 years for women
and slightly more for men. Women get sick 3-5 times more often than
men.

The total mortality of patients with any CHF is 6% per year. A
distinctive feature of a patient with HF is comorbidity, so 60% have
coronary heart disease, 36% have atrial fibrillation, 34% have type 2
diabetes mellitus, 36% have chronic kidney disease, 43% have a history
of myocardial infarction.

Rheumatoid arthritis (RA) is characterized by a twofold increase in
morbidity and mortality associated with chronic heart failure (CHF). At
the same time, the prevalence of CHF among RA patients is
significantly underestimated.

In RA, CHF with a preserved ejection fraction (LV) of the left
ventricle (LV) prevails. The use of clinical diagnostic criteria can lead
to hyper- or underdiagnosis of CHF in RA patients. Systolic dysfunction
assessed by LVEF is rarely detected in RA and does not reflect the
actual frequency of myocardial dysfunction. Echocardiography
(ECHO-KG) with tissue Dopplerography (TDG) and visualization of
myocardial deformity, magnetic resonance imaging (MRI) of the heart
in RA revealed a high frequency of CHF with preserved LV LV, LV
remodeling and hypertrophy, preclinical systolic and diastolic
dysfunction. The main causes of premature mortality from
cardiovascular diseases are progressive atherosclerosis, the
development of chronic heart failure (CHF), sudden cardiac death.
However, a 10-year prospective observational study revealed that
achieving low RA disease activity led to a 35% reduction in
cardiovascular risk (acute coronary syndrome, cerebral stroke/transient
ischemic attack, peripheral artery disease, CHF).

Material and methods

CHF was detected in 24 (33%) patients with early RA. 22 patients
were included in this study. Two patients dropped out due to the lack of
echocardiography (EchoCG) data in dynamics. Most patients were
women — 17 (77%). All patients were examined by a cardiologist, daily
monitoring of electrocardiogram and blood pressure (BP), EchoCG,
duplex scanning of carotid arteries was performed. According to the
recommendations of the Uzbekistan Society of Cardiology, an
assessment of traditional risk factors for cardiovascular diseases was
carried out. The diagnosis of CHF was verified in accordance with the
recommendations the diagnosis and treatment of chronic heart failure
society of specialists in heart failure when the patient has four key
criteria:  characteristic symptoms and/or signs of heart failure
(shortness of breath, fatigue, limited physical activity, swelling of the
ankles), objective signs of heart dysfunction according to
Echocardiography with tissue Doppler and the level of Pro-brain
natriuretic peptide b-type (N-terminal propeptide (NT-proBNP), more
than 125 PG/ml). In addition, electrocardiography and lung radiography
were performed. The 6-minute walk test was not performed due to
limited mobility of patients with RA.

Echocardiographic examination was performed according to the
recommendations of the American Society of Echocardiography
(American Society of Echocardiography - ASE). Diastolic dysfunction
was determined in accordance with the Recommendations for
determining the diastolic function of the left ventricle (LV). According
to the principles of the "treatment to goal" strategy, all patients were
initiated methotrexate (MT) therapy with a rapid increase in the dose to
30 mg per week subcutaneously. With insufficient efficiency of MT
through For 3 months, a genetically engineered biological drug (GIBP),
mainly an inhibitor of tumor necrosis factor-alpha (TNF-a), was added
to therapy. The dynamics of the surveyed 22 patients with RA, a
complex of examinations like the primary one was carried out. After 18
months in remission and low activity of the disease there were 10 (45%)
patients, of which 6 (60%) patients underwent MT therapy in
combination with GIBP (adalimumab, certolizumab pegol). At the time
of inclusion in the study, nonsteroidal anti-inflammatory drugs were
taken 8 (36%) patients with early RA. Cardioprotective drugs were
regularly taken by 22 (100%) patients. At the outpatient stage,
cardioprotective therapy did not change.

Results
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Initially, 21 (95%) patients had CHF with preserved ejection
fraction (EF), and 1 patient had CHF with reduced EF. 6 (27%) patients
had functional class I (FC) according to NYHA (New York Heart
Association Functional Classification — Classification of the New York
Cardiological Association), 15 (68%) - FCII, 1 (5%) — FC III. After 18
months, she was observed positive dynamics in the form of
improvement of clinical symptoms (decreased severity of dyspnea,
peripheral edema), echocardiographic indicators (decrease in the size of
the left atrium and its index of end-systolic volume, IVRT (isovolumic
relaxation time - isovolumic relaxation time), LV diastolic function.
There was no decompensation of CHF. Initially, target blood pressure
levels were achieved in 12 patients (55%). After 18 months, 13 (59%)
patients had systolic and diastolic blood pressure levels in the target
range.

LV myocardial diastolic function was normalized in 7 (32%)
patients. In all cases, the target blood pressure level, remission (n=5)
and low disease activity (n=2) were achieved. Patients with RA and
CHF with normalized LV diastolic function were more likely to receive
combination therapy with MT and GIBP - 5 (71%) than monotherapy
with MT.

In patients with RA and CHF, the level of NT-proBNP decreased
from 192.2 [151.4; 266.4] to 114.0 [90.4; 163.4] pg/ml, normalization
of its level was detected in 16 out of 22 (73%) patients against the
background of achieving remission or low RA activity. Patients with
persistent elevated NT proBNP values had moderate or high disease
activity.

Clinical manifestations of CHF regressed in 5 (22%) of 22 patients,
LV diastolic function and the level of NT-proBNP normalized.

Discussion

Our study for the first time showed positive dynamics of clinical
manifestations of CHF, LV diastolic dysfunction and NT-proBNP
levels in patients with early RA and CHF on the background of
antitheumatic therapy according to the strategy "treatment to goal
achievement" during 18 months of follow-up.

Unlike patients with CHF in the general population, patients with
RA suffer mainly CHF with preserved PV, which is caused by systemic
inflammation and endothelial dysfunction. As is known, the leading
factor in the pathogenesis of RA is the circulation of pro-inflammatory
cytokines with the development of inflammation in the joints. It is also
proved that increased secretion of TNF-a, interleukin 1 (IL-1), IL-6, IL-
18, chemokines affect the development of CHF, mainly with preserved
PV. In RA, a high level of TNF-o not only causes the destruction of
joints, but also acts systemically, affecting the work of the heart and
contributing to the development of ventricular dysfunction of the heart.

The positive effect of antirheumatic therapy on the course of CHF
in patients with early RA may be due to the blockade of the "cytokine
storm". Several experimental studies have demonstrated that cytokines
can modulate myocardial function through various mechanisms,
including stimulation of hypertrophy and fibrosis by direct action on
cardiomyocytes and fibroblasts, impaired myocardial contractility,
affecting intracellular calcium transport and signal transduction via
beta-adrenergic receptors, induction of apoptosis and stimulation of
genes involved in myocardial remodeling.

Positive results of the use of MT in patients with RA and CHF were
obtained. Methotrexate is recognized as the gold standard of treatment
of RA, due to its immunosuppressive properties, it leads to a decrease
in destructive processes in the bones, slowing down the atherosclerotic
process and reducing the risk of cardiovascular complications. Against
the background of MT therapy, there was a decrease in the risk of all
cardiovascular complications and heart attack myocardium in RA
patients by 28 and 19%, respectively. According to the results of a study
conducted by K. Gong et al., in patients with CHF without RA on the
background of therapy M T and reduction of proinflammatory cytokines
in the blood showed an improvement in FC by NYHA and a test with a
6-minute walk.

Previously, attempts were made to use GIBP for the treatment of
CHF in patients without RA. However, the use of TNF-a inhibitors in
this cohort of patients led to an increase in CHF decompensation and
mortality. It is worth noting that in the above studies, the doses of
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etanercept and infliximab were higher than those recommended for use
in RA patients.

In our study, the normalization of diastolic function was influenced
not only by remission and low activity of the disease, but also by the
achievement of the target blood pressure level. LV diastolic function
was normalized only in patients with target blood pressure levels. It is
well known that with an increase in blood pressure, the load on the LV
myocardium increases, accompanied by cardiomyocyte hypertrophy, as

well as an increase in collagen content and fibrosis, followed by
myocardial remodeling, apoptosis of its cells and violation of systolic
and diastolic LV function.

Conclusion

In patients with early RA with CHF, there is an improvement in the
clinical course of CHF, LV diastolic function, as well as a decrease in
the level of NTproBNP against the background of antirheumatic therapy
carried out according to the "treatment to goal" strategy.
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