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COCTAB PEOAKUMNOHHAA KOJNErnA U PEOAKUMOHHOIO COBETA

MmaBHbIV pegakTop — Ap3aukynoB Abgypaum LLamwmesny, npodeccop, AOKTOP MEeOULMHCKMX
HayK, AHOWKAHCKMA rOCYyAapCTBEHHbIN MEAULMHCKUA WHCTUTYT, (AHOuxaH, Y3bekuctaH).
ORCID/GoogleScholar

OTBeTCBeHHbIN cekpeTapb — Towboes Llep3og OnumoBuY, KaHAMAAT MEAULMHCKUX Hayk,
AHOWKAHCKMIA FrOCYOapCTBEHHBIN MeOUUMHCKMA NHCTUTYT, (AHawkaH, Y3bekuctaH). ORCID/
GoogleScholar

PEOAKUMNOHHAA KOJINEINA:
1. MagasumoB MagamnH MymnHoBud, npodpeccop, JOKTOP MEAULMHCKUX HayK, AHOMKAHCKUN
rocy4apCTBEHHbIN MeANLMHCKUIA MHCTUTYT, (AHawxaH, ¥Y36eknctaH). ORCID/GoogleScholar
2. CanaxmtanHoB 3yxXpuTaunH, npodeccop, AOKTOP MEANLMHCKMX HayK, AHOMXAHCKUIW rocygap-
CTBEHHbIV MEOANLNHCKUIN NHCTUTYT, (AHOWXKaH, Y3bekncTaH).
3. ArpaHoBckun Mapk JlensepoBud, npodeccop, JOKTOP MeOUUMHCKUX HayK, AHOWXaHCKUA
rocyaapCTBEHHbIN MEANLMHCKUA NHCTUTYT, (AHAWXKaH, Y36ekncTaH).
4. CanaxutanHoB KamanutomH 3yxXpMaguHOBKUY, OOLIEHT, JOKTOP MEAUUMHCKMX Hayk, AHau-
YKaHCKUI rocyaapCTBEHHbIM MEOULMHCKNA UHCTUTYT, (AHOMXKaH, Y36eKkucraH).
5. Xynanbepgmes Kabun TypcyHoBUY, Npodeccop, AOKTOP MEAULMHCKUX HayK, AHOWKaHCKNIA
rocygapCcTBeHHbI MEANLMHCKNA NHCTUTYT, (AHOWXaH, Y36ekucTaH).
6. Pacyn-3age HOnays N'ynsamoBHa, npodeccop, AOKTOP MeOULMHCKUX HayK, TallKEeHTCKUNA ne-
ANaTpuYeCcKUn MegULUMHCKUIA MHCTUTYT, (TalKeHT, Y306eKkucran).
7. AbaynnaxoHoB baxpomxoH PyctamoBuMY, JOKTOP MEAMLMHCKMX HayK, AHOMXKAHCKUIA rocy-
OAPCTBEHHbIA MEOULMHCKNIA UHCTUTYT, (AHOMXKAH, Y30eKnuctaH).
8. PaxmoHoBa Jlona KapumoBHa, JOLEHT, JOKTOP MeANUMHCKUX HayK, TallukeHTcKas MeauumH-
ckaqa akagemus, (TawkeHT, Y36ekncTaH).
9. MamaTtxyxaeBa ['ynHapaxaH HaxmuaMHoBHaA, OOLEHT, KaHanAAaT MegUUNHCKUX HayK, AHOK-
YKaHCKMI roCcyAapCTBEHHbIN MEOULMHCKUIA MHCTUTYT, (AHOMWXKaH, Y30eKncrtaH)

PEOAKUMOHHbLIA COBET:
1. KaxxapoB 3adapxoH AbBgypaxmaHoBWUY, OOLEHT, KaHANOAT MEAULNHCKUX HayK, AHOWKaH-
CKUI rocyAapCTBEHHbIN MeOULMHCKUIA UHCTUTYT, (AHOWXKaH, Y3beKkucran).
2. OnenHuk Bnagummnp AnekceeBud, npodeccop, AOKTOP MeOUUMHCKUX HayK, AHOMXAHCKUN
rocyaapCTBEHHbIN MEANLMHCKUA NHCTUTYT, (AHAWXKaH, Y36eknucTaH).
3. Tynanos Junwop LLomup3saeBny, ooUEHT, KaHANAAT MeOULMHCKNX HaYyK, AHOMXaHCKUI rocy-
OAPCTBEHHbIN MEOULMHCKNIA UHCTUTYT, (AHOMXKAH, Y30eKknuctaH).
4. MunpsakapumoBa dungopa baxoomposHa, KaHanaaT MeguuUnHCKUX Hayk, AHOMKAHCKUW rocy-
0AaPCTBEHHbIM MEOULMHCKNA UHCTUTYT, (AHOMXKaH, Y30eKkuctaH).
5. A6gynnaesa Maexyga OpralleBHa, AOLEHT, KaHANAAT MEeOUUMHCKUX HayK, AHOVKAHCKUN
rocyaapCTBEHHbIN MEAULMHCKUIA NHCTUTYT, (AHAWXKaH, Y36ekncTaH).
6. CanueBa MaH3ypa XabnboBHa, AOLUEHT, KaHANOAT MEOULMHCKUX HayK, AHOMXKAHCKUI FOCy-
OAPCTBEHHbIM MEOULMHCKNA UHCTUTYT, (AHOMXKAH, Y306eKkuctaH).
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XUPYPIT’MYECKUE METOAbLI NEYEHUA TEMAHTMOMBbI U
METACTATUYECKUX MOPAXXEHWUW TEN NPYQHOIO U NOAC-
HUYHOIo OTAENOB NO3BOHO4YHUKA

das3unnos LLU.K.

3aesedyrowuti omdeneHuem Helipoxupypyauu KuHU4Yeckol 601bHUUbI AHOUXaHCKO20 20Ccy0apcmeeHHO020 MeOUUUHCKO-
20 uHcmumyma, AHOuUXaH, Y3bekucmaH

AGcTpakT. B ctatbe nokasaHbl NpenMyLLecTBa XMpPypruyeckoro Metoaa fevyeHnsi reMmaHrmoM OpraHoB OpraHoB
rPYOHOTO M MOSICHUYHOIO OTAENOB NO3BOHOYHUKA U PELIMANBHBIX OMyxonen. [1Ba Buaa onepaTMBHbIX BMELLATENbCTB Bbl-
NonHeHbl y 9 6OMbHbIX C NOBPEXAEHUSMM TEMN NO3BOHOYHUKA. APXOTOMMUYECKAs FTEMUITAMUHIKTOMUSI U «BBEOEHME TBEP-
[0ro LeMeHTa B NOBPEXAEHHbIE OpraHbl MO3BOHOYHMKAY BbINOMHEHbI Y 6 60MbHbIX C 60NEBbIMM CUHAPOMaMM OnyXonen
OpraHoB 1 Aenpeccuii N03BOHOYHUKA. KOCTHbBIN LLEMEHT BBOAMIN YPECKOXKHO B TENO MNO3BOHKA Y 3 BOMbHbIX C TSXKENbIM
TeyeHneM 3aboneaHus. [Nocne onepauun 60MeBON CUHAPOM MOMHOCTLIO YCTPaHeEH y 6 6onbHbIX 13 9 , 6onb AOCTOBEP-

HO yMeHbLUMnack y 2 60rnbHbIX; 60Mb coxpaHsanachk y 1 6onbHOro.
KntoueBble crnoBa: reMaHrMombl, MO3T, MUENOMbI, MO3BOHOYHWUK, apKOTOMMSI.

femaHrMombl 1 meTacTaTundeckme nopaxeHuAa no-
3BOHOYHMKa 4acCTo npnBoAnUT K CHMXKXEHUIO NITOTHOCTU KOCT-
HOW TKaHW, 4YTO yBennM4ymBaeT CTeneHb pucka n 4acTtoTy na-
TOJMIOr’M4YeCKux nepesiomMoB TeJ1 NO3BOHKOB.

XMpypqueCKme MeTOoAdbl Ne4YeHnA naTosiormM4eCKnx
I'IOpa)KeHI/I17I Ten MNo3BOHKOB (MeTaCTaquecme onyxoJiu,
remMaHrmombl, MVIEJ'IOMI:I) B OCHOBHOM npeanpuHnmarT-
CA C uenbko gekomnpeccunm CrmimMHHOro Mo3dra, KOpeLKoB U
YCTpaHEHNA ©oneBoro cnHgpoma. anI 3TOM BbIMNOJTHAKOT-
CA onepauun Tunna D,eKOMI'IpeCCVIBHOIZ JTAMUWH3KTOMUU, "
onyxoJieBble MaccCbl B TeJflax NO3BOHKOB MPakTU4e€CkKn He
yaoanawTcA.

B nocnegHee BpeMs B XMPYpPruyeckyo NpakTuky ne-
YEHWIN BTOPUYHBIX MOPaKEHWUIA Ten NO3BOHKOB BHEAPSIOT-
Cs1 HOBbIE METOAbI C MCMOSIb30BaHNEM Pa3fINYHbIX TPaHC-
NnaHTaToB, OAHMM M3 KOTOPbIX SBMASKTCHA MPOU3BOAHLIE
nonumeTUNMeTakpunarta - «KKOCTHbIN LEMEHT».

Lenb paboTtbl - onpeenntb KNMHWYECKOEe 3Haye-
HME MCMONb30BaHUSA KOCTHOIO LIEMEHTA B NS1aHe KOMMJeKc-
HOro NeYeHNst BTOPUYHbIX MOPaeHUN NO3BOHOYHUKA.

Matepuan n metogpl. Mog HawvmM HabnogeHnem B
Henpoxupyprndeckom otaenednm AP PHLIOMIT n B Hen-
poxXmpyprudeckom otaeneHnn knnHnk AFMW Haxogunuch
9 GOMnbHbLIX C BTOPUYHLIMU MOPaXKEHUSIMU TEN MO3BOHKOB

Ta6nuua-1
Ho3onornyeckue CbOprl nopa>xXeHnsd NnO3BOHO4YHUKa
Bua nopaxeHusa NO3BOHKa KonuuyecTtBo 60nbHbIX B % oTHoweHuun
[emaHrnomsl 5 55,6%
MeTacTtas paka maTtku 2 22,2%
[opmoHanbHas cnoHgunonaTusi 2 22,2%
Bcero 9 100%
(7 xeHWuH n 2 mMy>xunH). Bospact 6onbHbIX - oT 35 00 50 wn L5
nety Mo Hosonornyeckum chopmam MopaxeHUs MO3BOH- - 2 BOMbHbIX.

KOB: reMaHrmombl — 5 GOrnbHbIX, MeTacTas paka MaTku

- 2 6onbHbIX 1 2 BONbHbLIX C TOPMOHANbHOM CMOHAM-
nonartuen.

YpoBeHb NopaxeHnsi N03BOHOYHKUKA - TH8 — THIO

- 4 6onbHbIX, TH12 — 2 BonbHbIX, L1 — 1 6onbHON

OCHOBHOWM npu4nHONM obpalleHnss GorbHbIX Obin
CWIbHbIN 60NeBor CUHAPOM MPU NaTONOrMYECKOM Nepero-
Me Ten NO3BOHKOB 1 Pa3BUTME HEBPOMOrMUYECKUX HapyLle-
HUA (HWKHWA Napanapes, HapylleHne yHKUMU Ta30BbIX
OpraHos).

Tabnuua-2

YpoBeHb nopaxeHusi N03BOHOYHUKA

YpoBeHb nopaxeHUA NO3BOHOYHMKA KonunyecTtBO 605nbHbIX B % oTHoweHun
TH8-TH 10 4 44,4%
TH12 2 22,2%

L1 1 11,1%
L5 2 22,2%
Bcero 9 100%
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B nnaHe npegonepaunoHHO NOAroTOBKM MPOBOAU-
NoCb KIMMHUKO-HEBPOrornyeckoe obcnegoBaHne 60mbHbIX,
peHTreHonormnyecknii metog n MPT - uccnegosaHue.

MMpn HeBponormdyeckoM obcrenoBaHun y BGOMbHbIX
ObINK BbISIBMEHbI MPU3HAKM HUXKHETO napanapesa - 7 00rb-
HbIX, HapyLUeHWe YyBCTBUTEMbHOCTM MO TUMY MMNecTesnu,
OXUBIEHNE CYXOXWIbHbIX pednekcoB — Yy 7 OOMbHbIX U Y
2 BOnbHbIX - OTCYTCTBUE axmmnnoBoro pednekca. Hapywe-
HUS1 PYHKLMM Ta30BbIX OPraHOB BbISABMEHbI Y 4 OOMbHbIX NO
TUNYy 3aepXku. BeisBNeHHblIe HEBpOMoOrMyeckme HapyLue-
HUS CBMAETENbCTBOBANM O HANMMYMM KOMMPECCUN CMIUHHO-
ro Mo3ra 1 ero KOpeLlKoB.

C nomoLLb0 MHCTPYMEHTarnbHbIX METOOO0B MCCrie-
OOBaHus (peHTreHorpadust B CTaHAApPTHbIX MPOEKLMSAX U
MPT) ycTaHaBnvBanv ypoBeHb NOPaXXeHWsl, ToKannsauuio
OMNyXonwu, CTENEHb pa3pyLUeHUs Ten MO3BOHKOB, CTEMeHb
KOMMpPEeccuMn CNMHHOINO Mo3ra, napaBepTebpanbHoe unm
WHTpakaHarnbHoe pacnpocTpaHeHue onyxonu. Ha ocHoBa-
HUW NOMyYeHHbIX JAaHHbIX paspabaTbiBany nnaH u obbem
onepaTMBHOrO BMeLlaTenbCTBa.

OCHOBHbIMK MOKa3aHUsIMU K BepTebponnactuke ¢
MCMNOMNb30BaHNEM KOCTHOIO LieMeHTa Oblnn HanuymMe He-
BPOJTOMMYECKNX HapyLUEHWI, CUMbHbBIA ©60NeBon CUHAPOM
M HapyLleHne onopocrnocoBOHOCTM Tena Nopa)KeHHOro Mo-
3BOHKa.

Mo xapakTepy BbIMNOSIHEHHOW onepauun OGorbHbIEe
pasgeneHbl Ha 2 rpynnebl.

1. B nepByto rpynny BKOYEHbI OOMbHbIE, KOTOPbLIM
nponsesegeHa apkoToMUst U FEMUTAaMUHIKTOMUST C LIENbHo
OEKOMMPECCUN 3MIEMEHTOB CMMHHOIMO MO3ra U BBeAEHMe
KOCTHOrO LileMeHTa B TeNo MOpPa)XXeHHOro NMO3BOHKA OTKPbI-
TbIM cnocoboM - 6 B6onbHbIX.

2. Bo BTOpyto rpynny BKMOYEHbI BOMbHbIE, KOTOPbIM
KOCTHbIV LIEMEHT BBOAUIICA NMEPKYTAHHO - 3 BOMbHbIX.

O6beM BBOAMMOrO KOCTHOMO LIEMEHTa COCTaBuUIl OT
5 po 10 mn. 3anonHeHne nopaeHHOro Tena Mo3BOHKa
NpoM3BOAUIIOCH Yepes crneumanbHy WUy, BBEAEHHYO B
Teno nos3soHka. Bpems dumkcaumm - 3 - 5 muHyT. C uenbio
onpeaeneHnst cTeneHn 3anofiHeHMs MOPaXXeHHOro NO3BOH-
Ka NpoM3BOOUIN KOHTPOMbHYI0 PEHTreHorpaduto B CTaH-
OAPTHbIX NPOEKLMAX.

B nocneonepaunoHHom nepuoge OornbHbIM Ha3Ha-
Yanu aHTMbaKkTepmanbHyl0 Tepanuio, HecTepMogHbIe Npo-
TMBOBOCMANMTENbHbIE NpenapaTbl, aHaNbreTUKN.

M3 9 onepupoBaHHbIX 6OMNbHLIX 3 B Nocreonepaum-
OHHOM MEepuoAe Ha3HavyeHa nydeBasi Tepanus Ha obnacTb
MOPaKeHHOro MO3BOHOYHOrO CermMeHTa. Pesynbratbl U nx
obcyxaeHune

B nocneonepaunoHHom nepuoge vM3 9 onepupo-
BaHHbIX OOMbHBIX Y 6 OTMEYEHO MOSIHOE UCHE3HOBEHUE
GoneBoro cuvHAopoma, y 2 60MnbHbIX OHU 3HAYUTENBHO
YMEHbLUNNCE U TOMnbko Yy 1 BonbHOro 6onu octanuch Ha
400onepaLmoHHOM YPOBHE.

Perpecc HeBpomorM4yeckux HapylleHuin B Gnivkam-
LLeM nocrneonepaunoHHOM Nepmroae oTMeYeH y 5 BorbHbIX
(BOCCTAHOBMNEHNE YYBCTBUTENBHOCTU, YBENMYEHME OObe-
Ma OBWXEHWI B HOTax M BOCCTAHOBIEHME (PYHKUUN Ta3o-
BbIX OPraHoB).

BonbHblEe akTMBM3UPOBaHbLI Ha 3 — 4 CyTKWM nocrne
onepauun (4 6onbHbLIX C MPUMEHEHMEM HapPYXKHOW duKca-
unn).

B Hawwmx HabrogeHrax OCNOXHEHWUI, CBA3AHHBIX C
BBEAEHMEM KOCTHOIO LieMeHTa «BepTebponnactukuy He
OTMEYEHO.

3a nepuog HabnageHNst CoO CTOPOHbI MOPAXKEHHOTO
MO3BOHKA He ObINI0 OTMEYEHO NMPU3HAKOB MPOrpeccnpoBa-
HMs 3aboneBaHus.

Taknm 06pa3oM, UCMOMb30BaHME KOCTHOMO LEMEHTa
C Lenbio MOBbILLEHMS ONMOPOCMNOCOBHOCTM MOPaXKEHHbIX MO-
3BOHKOB IPYAHOMO Y NOSICHUYHOIO OTAEMNOB MO3BOHOYHMKA
YCKOPSIET aKTMBM3aLMi0 BOMbHbIX NOcre onepauum u siB-
nsetcs NpodUNakTUKON NPOrpeccMpoBaHnst NOCNeCTBUN
BTOPUYHBIX MOPaXKEHUIA.
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MUKPOLUUPKYNATOPHbLIE HAPYLWWEHUA NALUMEHTOB
C noctkoBngHbim CUHOPOMOM U TPODPUHECKUMMU
A3BAMU CITU3NCTOU OBOJIOYKM NONOCTU PTA

UHosToB A.LL." Canposa M.A.2

1. MuHucm 3dpasooxpaHeHusi Pecriybrnuku Y3bekucmaH, 0Kmop MeOUUUHCKUX HayK, rnpogeccop,
TawkeHm, Y3bexkucmar.
2. TawkeHmMcKul eocydapcmeeHHbIl cmoMamorno2udeckuti uHemumym, dokmopaHm, TawkeHm, Y3bekucmaH

A6cTpakT. NMaHgemus Covid 19, nopasuna 6onee 400 munnnoHoB ntogent B mupe, okorno 20-30 % naumeHToB,
NMOMHOCTbIO HE BbI3AOPABNUBAOT U NPOAOIKAKT UCMbITbIBaTb NOCTKOBUAHBIA cnuHApom (MKC). OgHUM 13 Takux cum-
NTOMOB SIBMISIETCSA NOSIBNIEHME Tpomyeckmx 3B Ha cnmaucTon obornovke nonoctu pta (COMP). OgHMM 13 BEpOSITHbIX
MEeXaHM3MOB Pa3BUTUS TPOUYECKMX 3B B NMOSIOCTY pTa ABNSETCA HapyLLUEHNE MUKPOLMPKYMSLIMN KPOBEHOCHBIX U NIUM-
daTnyecknx cocynoB. BaxHbIM HEMHBA3MBHBLIM METOLOM AfSi QUArHOCTUKM COCTOSIHMS KanuinsipHOro KPOBOTOKa Npwu
Tpodmyeckmx sisBax COIP y GonbHbIX, UMEBLLUMX B aHamHe3e Covid 19, siBnsieTcst onpefeneHme MUKpOLIMPKYNSaLMm

COCy[0B TKaHeMN.

KnroueBblie cnosa: COVID-19, Tpocmyeckasa si3Ba, MUKPOLMPKYNALUA, KanuInspHbIA KPOBOTOK, NasepHasi 4o-

nneposckas roymeTpus.

AkTtyanbHoCTb. B HacTosllee BpeMsi UHeKLMSA
COVID-19, Bbi3biBaemasi kopoHaBupycom SARS-CoV-2,
npencTaBnsieT HanbornbLUYH ONAaCHOCTb ANS XU3HWU U 300~
poBbsi 4enoBeuvecTBa. [daHHasi MHeKUUsS conpoBoXaa-
eTcsa CUCTEMHbIM BOCMarieHMeM, 4acto npuobpeTaromm
XPOHUYECKUIN XapaKkTep, U Bbl3blBAET TSHKEMbIE OCIOXHEe-
Hus. NMangemusa Covid 19, nopasuna 6onee 400 munnuo-
HOB ntogen B mupe, okorno 20-30 % naumeHToB, NepeHecnun
octpyto ¢azy COVID-19, nonHocTblo He Bbl3gopaBnuBa-
10T M NPOAOIKAKT UCMbITbIBATL MOCTKOBUAHbLIA CUHAPOM
(MKC) npopomxutensHOCTbIO A0 oaHoro roga. OgHum n3
Takmx CUMNTOMOB SIBIISIETCS CHWXKEHNe paboTocnocobHo-
CTW NaLMEHTOB, MOBbILLEHHASA YTOMIIAEMOCTb, NOSABIEHNE
TPOUYECKMX 3B HA CrM3UCTOM 0BOono4ke MorocTu pra
(COIMP), cHwxeHne anneTuTa, YTo, eCTeCTBEHHO, OTpaxa-
€TCs Ha Ka4yeCTBe XM3HU NnauneHToB. OAHMM U3 BEPOSTHBIX
MEXaHNU3MOB Pa3BUTUSI TPOUYECKMUX S13B B MOJIOCTM pTa
ABMAETCA MOPaXEHWUs1 SHAOTENUS KanunnspHoro pycna,
YTO NPUBOAMT K HApPYLUEHWIO MUKPOLMPKYNALUN KPOBEHOC-
HbIX 1 NUMdarnyecknx cocynos [2,4,7,8]. B kNuUHU4eCKnx
nccnegoBaHnax 6ornbHbiXx ¢ COVID-19 6binn BbiSIBNEHbI
MUKPOLMPKYNATOPHBbIE U3MEHEHMWST 3HAYUTENBHO paHbLUe,
YeM BO3HUKIIN U3MEHEHUs nNapamMeTpoB CUCTEMHONM remMo-
AnHamuku [5,9,11,12,13,14].

BaXHbIM HEMHBa3WBHbLIM METOAOM A AMarHocTu-
KN COCTOSIHUSI KanunsipHOro KpoBOTOKa Npu TPOUYECKMX
a3Bax COIlMP y 6onbHbIX, MMeBLUMX B aHamHe3e Covid 19,
ABMNAETCA ONpeaeneHne MUKPOLMPKYNSUMA COCYLOB TKa-
Hen. [1,3,6,10].

Lenb nccnepgoBaHus. N3y4ynTb MUKPOLIMPKYNSALIMIO
y naumeHToB ¢ MKC n Tpocumyeckumm s3samm COTP.

MaTtepuansl u metoabl. B uccnegoBaHumn npuHsnm
yyacTue nauyueHTbl 060ero nona, B aHaMHese nepeHecLume
COVID-19 n noseneHnem tpoduyeckon a3sbl Ha COIP.
[ns KoHTpons B uccnegoBaHue Obiny BKOYEHbI Noau
0e3 Bblpa)keHHOW (hOHOBOW naTonorMm Toro ke Bo3pacTa,

KoTopble He Obinu 3apaxeHbl BUpycoM. bbino obcneposa-
HO 125 yenosek, 13 HUX 104 — nauMeHTbl C TPOGUYECKON
s3Bon nomnocTtn pta nocne COVID-19 n 21 — 300poBbIX
nv, KOTopble BOLWIMWM B rpynny KOHTpons. B uccnepoBa-
HUK BKMtoYanucb nogu B Bodpacte ot 18-70 nerT, u3 Hux 61
MyX4dnHa 1 43 xeHwwmH. CpegHuid Bo3pacT obcreayembix
cocTtaBun 56,7+0,9 ner.

B nccnenoBaHue 6binu BkAoYeHbl 104 nauueHTa ¢
Tpodumyeckon a3son Ha COlMP ¢ noaTBepXXaeHHbIM ana-
rHozoM COVID-19 (no gaHHeim MNMUP 1 KT nerkmx), ocnox-
HEHHbIX MHEBMOHMEN 1 NOANUCABLUUX COrfacue Ha uccre-
poBaHus. VI3 uccnegoBaHus 6binn UcknioveHbl 60nbHbIE C
AnarHo3omM MHAEKLUA MOYENONoBbIX OpraHoB, ¢ 3aborne-
BaHUSIMU SHAOKPUHHOW U CEPAEYHO-COCYOUCTON CUCTEMBbI,
HEPBHO-MCUXNYECKMMUN PaACCTPOMCTBAMU, 3ITIOKa4YECTBEH-
HblIMM 0Opas3oBaHWsiMM, OepeMeHHble U nakTupyloLme
YKEHLUUHBI.

[ns n3yyeHMs COCTOSTHUSA MUKPOLMPKYNSALMK B CO-
cynax COlINP metogoM nasepHoOW AornnepoBCKOW ¢hnoy-
meTpun (JIAP) ncnonb3oBanu nasepHbli aHanusaTop Ka-
nunnspHoro kposotoka «JIAKK-02», npoussogctea OO0
HIMM «Jasma» (Poccus). NO®-rpammy obpabaTbiBanu ¢
MOMOLLBI MPOrpaMMHOro obecneyeHust: OCyLLeCTBIIANN
BbIYMCIEHNE CpeaHel BENUYUHbI Nepdy3nm TKaHew Kpo-
Bbto - M, «chnakca» - cpegHee kBagpaTU4YHOE OTKINOHEHME
konebaHui 6asanbHoro kposoToka - CKO, koadduumneHTt
Bapuauum kposoToka - Kv, UOM — nHaekc agpdpekTMBHOCTH
MUKPOLMPKYMALUN, UHTErParbHbIA NoKasaTernb COOTHOLLE-
HWS1 @KTMBHBIX U NMACCUBHbBIX MEXaHU3MOB MOAYNALMMK KpO-
BOTOKa (ycn.ea.).

OcyuwiecTBnanu aHanu3 amniaMTygHO-4acTOTHOMO
crnekTpa AoNnieporpaMm, cpeau HUX YyYuTbiBann O4YeHb
HN3KOYaCTOTHble KonebaHusl, CBsI3aHHbIe C NEPUOANYECKU-
MU cokpaLlleHnamm aHgotennoumTtos - Aa/M100%; H13Ko-
YacTOTHble, CBA3AHHbIE C aKTUBHOCTBIO FMaakux MUOLUTOB
B aptepuonax ALF/M+100%; nynbcoBble konebaHus, oby-
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CrOBMEHHbIE NepenagamMy BHYTPUCOCYANCTOrO OABMEHNS,
CYHXPOHM3MPOBAHHOTO ¢ kapanoputmoM - ACF/M+100%, a
Takke konebaHwusi, CBA3aHHbIE NepugepuIecKUMn n3MeHe-
HUSIMM B BEHO3HOM OTAerne CocyancToro pycra, B3ammoc-
Bsi3aHHbIE C AblXaTenbHbIMU 3KcKypcuamn - AHF/M<100%.

CTaTnCTMYECKMIN aHanNn3 matepuanoB NPOBOAWICS
C nomolpbto naketa nporpammbl IBM SPSS Statistics v.23
(paspabotuuk - IBM Corporation), ncnonb3oBaHbl Kpute-
pun X2 lMupcoHa. [JoCTOBEPHOCTb pasfiMynin cyuTanacb
ycTaHoBneHHou rpu p<0,05.

Mony4yeHHble pesynbraTthbl. [1poBegeHHOe dYHK-
LunoHanbHoe obcnegoBaHve NauMeHToB ¢ Tpohruyeckumm
si3BamMn Ha COIP ¢ nomMoLbto nasepHon AonnniepoBCKom
nyomeTpun nokasasno, 4TO BCe MapameTpbl NMOMyYeHbl ¢
MOMOLLbIO MPOrpamMmmMHOro obecneyeHmns Na3epHoOro aHanm-
3atopa kanunnsipHoro kposoToka «JIAKK-02» n xapakre-
pU30Bany MUKPOLIMPKYISILIMIO KPOBOTOKA.

lMpun ycTaHOBKE AaT4yvka B 30HE MCCredyemoro mMu-
KPOLMPKYMNSITOPHOIO pycna rnoriy4yaemMbiini 3ByKOBOW CUrHan
XapaKkTepuayeTcs Kak TUXUA MOHOTOHHBIN, HE CUHXPOHU-
31MpOBaHHbLIN C hasamun cepaeyHoro uukna. BusyanbHbin

CcurHan HamnoMMHaeT MOHOMa3Hyl KpuByto. pu cpaBHe-
HUWN CpegHECTaTUCTUYECKMX NapaMeTPOB CKOPOCTU KPOBO-
TOKa B UcCcrnegyemblx cermMeHTax y naumMeHToB 21-35 ner,
nepeHecwmx COVID-19, ycTaHOBREHO, 4TO MokasaTenu
NMHENHOW N 06 bEMHOI CKOPOCTU KPOBOTOKA Y MaLUEHTOB
o6enx rpynn Haxogaunucb B OOHOM Ouana3oHe 3Ha4YeHun
1 HabnitogalTcs CTaTUCTUYECKU 3HAYMMbIE CHUDKEHWS MO-
KasaTernen MUKPOLMPKYMSLMU MO CPaBHEHWUIO C rpymnnon
KOHTponsi. Habrnioganock cHwxeHne obwen nepdysmn
KanumnnspoB KPOBblO, YTO PErMcTpUpoBarniocb Mo CHUXe-
HUIO MHTErpaneHOro nokasaTens MUKpouupKkynsaumm - My
6onbHbIX rpynnbl cpaBHeHus ¢ NKC Ha 20,09% (P<0,01);
y 6onbHbIX nocne nepeHeceHHoro COVID-19 n Tpodumye-
CKMMW f3BaMU — OCHOBHas rpynna - Ha 36,65% (P<0,05);
COOTBETCTByIOLLAA AMHamMuKa konebrnemoctun noToka
sputpounTtoB (o) coctasuna 13,22% (P<0,05) n 20,0%
(P<0,05); koacbdmumeHTa Bapuaumm Kv B % - Ha 11,1%
(P<0,05) wn 19,05% (P<0,05); nHaekca acpdeKTMBHOCTU
donakcMoLmMin, OTpaXkalLero COOTHOLLUEHWE aKTMBHBIX U
MacCUBHbIX MEXaHW3MOB MUKpoumpkynaumm — Ha 14,8%
(P<0,05) wun 22,74% (P<0,05); uHTeHcmBHOCTM Koneba-

Tabnuua-1

lNMokasaTenu MUKPOLMPKYIALUM Y 300POBbLIX JIUL U NAUUEHTOB C NOCTKOBUAHbLIM
cuHgpomom (MKC)

Ne Mokasatenu KoHTponbHas rpynna Fpynna cpaBHeHuUA OcHoBHas rpynna,

n=21 n=52 n=52
1 M, nepd.eq. 17,32+0,72 13,82+0,66° 11,31+0,51°,A
2 o, nepd.en. 2,85+0,11 2,56+0,11° 2,37+0,09°0
3 Kv 17,11+0,82 15,21+0,71° 13,85+0,63°,*
4 oM 1,62+0,05 1,38+0,05° 1,15+0,03°,A
5 Aa/M+100% 10,82+0,45 9,03+0,40° 7,22+0,31°,A
6 ALF/ M+100% 9,02+0,36 7,70+0,38° 6,20+0,28°,
7 ACF/ M+100% 15,45+0,63 12,5310,62° 10,53+0,500°,A
8 AHF/ M+100% 9,42+0,44 8,21+0,37° 6,32+0,37°,A

[MpumeyvaHne:

° - P<0,05 no cpaBHEHUIO C KOHTPOIbIO;

A - P<0,05 no cpaBHEHUIO C rpynnor CpaBHEHNS.

PucyHok-1

OuHamMmuka nokasaTenen MUKPOLMPKYNALUM Y OONbHbIX C NOCTKOBUAHLIM cuHapomom (MKC)
n TpohnYEeCKMMM i3BaMM MO OTHOLLUEHUIO K MOKa3aTesisiM KOHTPOSIbHOM rpynnbi

AHF/ Me100%

M KoHTpoms, 100%

ACF/ Me100%

ALF/ Me100%__

.: (A

“uam

Aa/Me100%

= IIEC;
— [MEC+tpodurieckan g4
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HWUA, OBOYCMOBMEHHBIX KOHLEHTpaUMeNn SHOOTENNOLMTOB B
cTeHke cocynoB — Ha 17,20% (P<0,05) n 32,97% (P<0,01),
KonebnemocTu KpoBOTOKa, OOYCMOBMEHHOrO COKpaLleHu-
€M MMOUMTOB CTeHkM Mukpococyda (ALF/ M<100%) — Ha
13,50% (P<0,05) n 31,25% (P<0,05); cHwxeHne Bknaga
CepaeYHbIX COKpPALLEHUA B MUKPOLMPKYMATOPHYHO FeMo-
AvHamuky (ACF/ M+100%) — Ha 18,91% (P<0,05) n 31,15%
(P<0,05) n cHmxeHne BKNaga AbiXxaTenbHOr0 KOMMOHEHTA
(AHF/ M+100%) — Ha 12,75% (P<0,05) n 21,15% (P<0,05).

MpumedaHwue:

° - P<0,05 no cpaBHEHNIO C KOHTPOIbIO;

A - P<0,05 no cpaBHEHWIO C rpynnon CpaBHEHKS.

W3 gaHHbIX Tabnuubl 1 BUAHO, YTO MO BCEM M3y4a-
€MbIM MUKPOLMPKYNATOPHBIM MapameTpam 6bonee Bbipa-
)KEHHbIE M3MEHEHMST PErMCTPUPOBaHbLI B rpynne GorbHbIX
C MOCTKOBUOHBIM CMHAPOMOM U TPOOUYECKMMU SI3BaAMMU,
pasHuua Mexay HMMK Oblna CTaTUCTUYECKN OOCTOBEPHON
(P<0,05).

OTMEeYeHHblE HaMW HapyLUEeHWUs MUKPOLIMPKYNALUA
y 60MnbHbIX C MOCTKOBUAHBIM CUOAPOMOM, COMPSHKEHHBIMM C
TPOMYECKMMM 5i3BaMU, MOTYT ObiTb OAHUM M3 BaXKHENLLMX
OOMVHMPYIOLLMX NMaTOreHeTUYECKMX 3BEHBEB, XapaKTepu-
3YIOLLMX TSHXKECTb TeYeHMs 3aboneBaHnst y AaHHOW KaTero-
pUn BONbHbIX.

O4yeBUOHO, 3HAYUTENbHbIV BKa B HapyLleHne mu-
KpOLMPKYNSLMK y naumeHToB, nepeHecwmnx COVID-19 c
Tpodpmyeckmumm siseamm COMMP BHOCAT  yCTaHOBMEHHbIE
paHee OMONOrMYecKkn akTUBHbIE BELLECTBA, y4acTByoLmMe
B aKTMBaLMWN NMOBPEXAEHMWN KNETOK 3HOO0TENNS COCYHOoB, a
Takke NaToMopOnorniyeckne N3MeHeH1s TKaHen co ckrie-
POTMYECKUMU MOPAKEHUAMU COCYLAOB M HEPBHBLIX BOMTOKOH.

BbiBoa. Takum obpas3om, cornacHo NpoBeOEeHHbIM
(PYHKLUMOHAMNbHBIM ~ MCCredoBaHWsAM MO ONpPeaeneHunto
MUKPOLMPKYNAUUN TKAHEW Yy MauUeHTOB, MNepeHecLUmX
NMOCTKOBUAHLIA CUHAPOM U Tpodmyeckmumu siasamm COTNP
NaToreHeTUYECKUM MEXaHU3MOM [aHHbIX HapyLUeHWN,
04YeBMIHO, SABNSETCA 3HAOTENManbHas AUcyHKUMUSE Mno-
BPEXAEHNs1 BOCManuTENbHbBIMU MeauatopaMy 3HO0TeNus
CoCyaoB, OCODEHHO Yy nuL, Mocrne KOBMAHOW MHEBMOHUMN,
YTO NPUBOANT K MOPaXEHM MUKPOLMPKYNATOPHOO pycra
N yXYOLIEHWUIO KIETOYHOro MeTabonunama.
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METHODS OF MEDICAL REHABILITATION OF THOSE WHO
HAVE SUFFERED COMPLICATIONS OF COVID-19
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Abstract: The Covid-19 pandemic could reach several million people worldwide. Presumably, 5-15% of them
will need medical rehabilitation after suffering from pneumonia and acute respiratory distress syndrome. The goals of
medical rehabilitation at the preclinical stage are to achieve the correction of diseases that contribute to the development
of Covid-19 complications (acute respiratory distress syndrome, from 15% to 33 %; acute respiratory failure, 8 %; acute
heart failure, from 7% to 20 %; secondary infection, from 6% to 10 %; acute renal failure, from 14% to 53 %; septic
shock, from 4% to 8 %; cardiomyopathy, in 33% of critical; disseminated intravascular coagulation, in 71 % of the dead;
pregnancy complications are not excluded. Rare complications include mucormycosis and encephalitis. Encephalitis
occurs only in about 0.215% of hospitalized patients, but among patients with severe disease, its frequency increases to
6.7%). Non-medicinal technologies have a number of advantages over medicines that have a side effect, and such as
glucocorticoids and antibiotics lead to a deterioration in the prognosis of the underlying disease. Medical rehabilitation in
the intensive care unit is aimed at reducing the risks of complications and increasing the functional reserves of the body,
as well as reducing the area and degree of lung damage, preventing extrapulmonary complications, including secondary
infection. The main goal of medical rehabilitation in a hospital setting is to reduce the severity of symptoms, resorption
and repair in the lesion of lung tissue, reduce the development of fibrosis, provide bronchial drainage for prevention of
secondary infection. In addition, the timely transfer of the patient to a specialized stage of medical rehabilitation makes
it possible to increase the functional reserve of the respiratory muscles and exercise tolerance. The second specialized
stage of medical rehabilitation can be carried out in the conditions of a sanatorium-resort organization. The goals of this
stage are not only to reduce symptoms and increase tolerance to physical activity, but also to improve the quality of life,

Minavarov R.A.2 Kamalova N.L.2

psychological rehabilitation, and restoration of working capacity.
Keywords: medical rehabilitation, spa treatment, prevention of complications, Covid-19, acute respiratory failure,
acute heart failure, acute renal failure, septic shock, cardiomyopathy, inhalation therapy, vibrotherapy, climatotherapy.

The COVID-19 pandemic is the current pandemic
caused by the spread of the SARS-CoV-2 coronavirus.
An outbreak of the virus was first recorded in Wuhan,
China, in December 2019. On January 30, 2020, the World
Health Organization declared this outbreak a public health
emergency of international importance, and on March 11 —
a pandemic. As of January 31, 2023, more than 670 million
cases of the disease have been registered worldwide;
More than 6.8 million deaths have been confirmed, making
the COVID-19 pandemic one of the deadliest in history.

The World Health Organization has estimated the
total number of deaths directly or indirectly related in
2020 and 2021 to the COVID-19 pandemic (described
as «excess mortality») at about 15 million people. This is
generally consistent with the results of other studies.

Given the scale of the pandemic, according to the
most conservative estimates, there will be several tens
of thousands of patients in need of medical rehabilitation
in Uzbekistan, which will require significant costs from
healthcare, as well as the development of innovative and
economically acceptable methods of medical rehabilitation.

Itshould be emphasized thatin a significant proportion
of patients who have suffered severe pneumonia, there is
a pronounced restriction of physical activity, a decrease in
working capacity and quality of life, as a result of which
early medical rehabilitation is a socially significant task.

Despite the lack of significant experience in the

medical rehabilitation of patients directly with Covid-19,
modern medicine has extensive experience in medical
rehabilitation and spa treatment of patients with respiratory
diseases and other somatic diseases. In this regard, a
large-scale task is to restore health and improve the quality
of life of patients who have undergone Covid-19, it can
become a driver of the development of the sanatorium
treatment industry.

Materials and methods.

A comprehensive database search was conducted
MEDLINE (online system for analyzing and searching
medical literature), EMBASE (database Excerpta Medica),
Web of Science and MedPilot, CyberLeninka. In addition,
the meta-analysis included articles and dissertations
that are in libraries only on paper (libraries of scientific
institutions). Rehabilitation and Balneology of the Ministry
of Health of the Republic of Uzbekistan. In a systematic
search, the terms «medical rehabilitation», «medical
rehabilitation of respiratory organs» were combined with
the terms « COPD», through «and» in all fields. In addition,
the terms «balneotherapy», «spa treatment», «respiratory
diseases», «SARS pneumonia», «acute respiratory
distress syndrome (ARDS)», «medical rehabilitation» were
associated through «and» with « COPD». No restrictions
were made regarding the language, publication date,
duration of the study, or patient demographics. As a result,
48 scientific sources were selected for further analysis and
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search for solutions to the problem of restoring the health
of patients who have undergone Covid-19.

Research results and their discussion.

To date, it is known that Covid-19 is caused by the
SARS-CoV-2 betacoronavirus, which mainly affects cells
of the respiratory and digestive systems. The development
of the disease is characterized by a long incubation
period, which allows, using, first of all, methods of physical
medicine, to minimize the risk of severe complications by
correcting early manifestations, existing chronic diseases,
as well as sanitizing foci of infection and increasing the
resistance of the respiratory tract mucosa.

At the same time, the most frequent is the lesion
of the lung tissue, which leads to the development of
severe complications, including acute respiratory distress
syndrome. Early initiation of rehabilitation measures,
directly in the intensive care unit, will significantly reduce
the mortality of patients on artificial lung ventilation, as well
as reduce the severity of lung tissue damage and the risk
of complications from other organs and systems, primarily
cardiovascular.

Conducting rehabilitation in a hospital setting,
promotes the restoration of lung function and physical
activity, reduces the number of complications associated
with the development of secondary infection and reduces
the severity of fibrosis.

Spa treatment allows you to use a combination of
natural and preformed factors, diet therapy, phytotherapy,
psychotherapy, manual methods of treatment. At this stage,
it is important not only to reduce symptoms, but also to
restore tolerance to physical activity, improve the quality of
life, and improve the psychoemotional state of the patient.

Complications of Covid-19 are more likely to develop
in the elderly and in people with chronic non-communicable
diseases. At risk of severe complications are patients
with respiratory diseases (COPD, bronchial asthma),
diseases of the circulatory system (hypertension, coronary
heart disease, etc.), as well as diseases of the endocrine
system, eating disorders and metabolic disorders (diabetes
mellitus, obesity), in addition, the risk factors include taking
antibiotics, cytostatics, glucocorticoids, which requires
achieving correction of these diseases without the use of
medications that worsen the prognosis of Covid-19. In this
regard, this task should be solved based on the methods of
medical rehabilitation and sanatorium treatment.

Therefore, an important task in the medium term
is to clarify the indications for certain types of medical
rehabilitation and sanatorium treatment in patients who
have undergone Covid-19, identification of the most
effective reduction techniques symptoms, restoration of
the quality of life, working capacity, psychological and
social adaptation of the patient, using the possibilities of
the sanatorium-resort complex of Uzbekistan.

The main goal of medical rehabilitation in the
intensive care unitistoreducetherisks of complications
and increase the functional reserves of the body. It
is necessary to strive to reduce the area and degree of
lung damage, prevent the development of extrapulmonary
complications, secondary infection, fullness of the lungs
and weakness of the respiratory muscles.

The objectives of this stage are: reduction of fullness

and swelling of alveolar tissue, destruction of capillaries
and alveolar membrane, which is necessary to reduce the
lesion zone of lung tissue, provision of bronchial drainage
for the prevention of secondary infection, increasing the
reserve of respiratory muscles to ensure independent
breathing, increasing the efficiency of gas exchange by
restoring the regulation of the ventilation-perfusion ratio,
improving wall air mixing.

At this stage, the highest efficiency it has been
proven in the early (from day 2) use of physical therapy,
cyclic mechanotherapy (passive, active-passive and
active) and vibratory chest massage. It is possible to
use nebulizations of hypertonic sodium chloride solution
and silver electrolysis solution, electrostimulation of the
diaphragm, electrostimulation of the chest (along the fields
with diadynamic currents), as well as lymphatic drainage
massage of the extremities.

According to experts, patients with severe viral
pneumonia, who are on artificial ventilation in the intensive
care unit, it is recommended to carry out the following
methods of physical medicine:

On the 2nd day, subject to stabilization of the patient’s
condition, lymphatic drainage massage of the lower
extremities is possible. Vibratory massage of the chest
and diaphragm area at this stage leads to an improvement
in alveolar gas exchange, drainage of the bronchial tree,
activation of lymphatic drainage, as well as an increase in
the reserves of respiratory muscles.

Starting from 3 days, postural drainage is performed
in the Sims position. Vibration massage of the back and
upper extremities.

From 4 days under the supervision of medical staff,
conducted exercises involving bending of the arms, legs,
twisting movements of the chest and lateroflexion with a
small amplitude. Treatment with the position consists in
turning the patient from the back to the stomach and back.
These exercises are aimed at activating peripheral blood
circulation, lymphatic drainage and chest mobilization.

At this stage, the use of cyclic mechanotherapy is
effective, in the mode of passive training using bedside
simulators for the development of the lower extremities.
Dosed physical activity in the passive mode is the most
important a factor in the prevention of secondary infection.
In general , the use of cyclic mechanotherapy leads to
activation of visceral blood and lymph flow, reduction
of interstitial edema, bronchial drainage, prevention of
thrombotic complications.

In the subsequent period, depending on the severity
of the condition and the speed of recovery, it is advisable
to conduct more active training on simulators, combining it
with passive treatment using drainage positions.

After extubation, dosed physical activity is shown,
consisting in taking walks along a specially marked route,
conducted under the control of indicators of heart rate,
blood pressure, oxygen saturation of arterial blood. At
this stage, it is necessary to train respiratory gymnastics
(diaphragmatic breathing, breathing with resistance),
which should be performed in combination with metered
physical activity.

As a result, medical rehabilitation at an early stage in
these patients reduces the risk of possible complications,

www.fdoctors.uz

2023 / Issue 01 / Article 03



Medical science of Uzbekistan

published: 27 February 2023

both the underlying disease and concomitant, including the
addition of a secondary nosocomial infection.

Medical rehabilitation in a hospital setting is aimed
at reducing the severity of symptoms, resorption and repair
in the lesion of lung tissue, reducing the development of
fibrosis. In addition, the timely transfer of the patient to
a specialized stage of medical rehabilitation makes it
possible to increase the functional reserve of the respiratory
muscles and exercise tolerance. In addition, the task of this
stage is to provide bronchial drainage for the prevention of
secondary infection.

The following methods are used as the main
methods at this stage: vibration and compression chest
massage, vibration training, methods of physical therapy
and respiratory gymnastics. Inhalation therapy with various
types of solutions is widely used, primarily hypertonic
sodium chloride solution, as well as silver electrolysis
solution and mineral water. Of the physiotherapeutic
techniques, electrostimulation of the diaphragm and chest
muscles, electrophoresis, low-intensity

laser therapy, pulse therapy (sinusoidal modulated,
diadynamic) with localization on the chest area. Recently,
a technique of cyclic chest compression using a pneumatic
cuff has been used, the result of which is an increase in
the efficiency of the respiratory muscles and activation
of bronchodilatory reflexes from the diaphragm and
proprioreceptors of the chest.

Physical therapy and respiratory gymnastics are
aimed at increasing the reserves of the respiratory muscles,
drainage of the bronchi, activation of gas exchange in the
lungs, reducing the subjective feeling of lack of air.

In patients with complications of Covid-19, after
secondary bacterial infection and purulent destruction of
lung tissue, bronchiectasis of small bronchi may develop,
which leads to the development of «air trap syndromey,
which significantly impairs ventilation and drainage of the
lungs. In addition, exhalation resistance reduces alveolar
and interstitial edema, increases the functional residual
capacity of the lungs, promotes the spread of atelectasis.

For drainage of the bronchial tree in the data patients
use devices that create positive pressure by the end of
exhalation.

The metered resistance to exhalation contributes
to the displacement of the point of equal pressure to the
area of larger bronchi, which helps to eliminate «air traps».
In addition, collateral ventilation is enhanced through the
Cohn pores and Lambert channels bypassing obstructive
and atelectasis areas of the lungs, which helps to equalize
pressure gradients in neighboring lung areas, optimizes
alveolar ventilation and helps to eliminate the imbalance
between ventilation and perfusion . Due to the increased
pressure, previously collapsed alveoli are opened, which
leads to an increase in the gas exchange area.

Percussion massage is essentially one of the
techniques of low-frequency vibration therapy, which is a
rhythmic beating, collected in the form of a «bowl», with
palms on the surface of the chest. After a palm strike,
secondary, attenuating mechanical vibrations occur, which
are in the spectrum of resonant frequencies of the chest
tissues. Percussion massage is most often used in drainage
positions of the body, which enhances its effectiveness. As

a result of this impact, mobilization improves sputum, there
is mixing of the alveolar gas medium and an increase in
the diffusion of gases. Due to the improvement of blood
circulation and lymphatic drainage, the endurance of the
respiratory muscles of the chest increases. Percussion
massage is usually well tolerated by patients

and has a high subjective assessment.

The effectiveness of chest vibration massage
largely depends on the technique of the procedure and
the characteristics of vibration. The most pronounced
effect of vibration massage is relief of respiratory muscle
fatigue syndrome, less pronounced mobilization of sputum
and increased its fluidity (due to the destruction of the
glycoprotein framework of sputum), optimization of gas
exchange as a result of mixing of the alveolar gas medium,
bronchodilating effect (due to irritation of certain reflex
fields of the skin and areas of deep sensitivity).

To activate mucociliary clearance, achieve an anti-
inflammatory effect, normalize hemodynamics in the small
circle of blood circulation, the use of halotherapy is effective.
An important point at this stage is the psychological
correction of the patient’s current condition.

Also, the second specialized stage of medical
rehabilitation can be carried out in the conditions of
a sanatorium-resort organization. In this case, as in
sanatorium-resort treatment, methods of climatotherapy,
peloid therapy, balneotherapy, as well as inhalation
with mineral water are widely used in patients with this
pathology. Physical therapy classes are primarily aimed
at mobilizing the diaphragm, restoring the kinetics of chest
and lung movements. The most commonly used methods
are terrenkur, walking in water and aquatrenirovki.

In the case of spa treatment in patients with
respiratory diseases, a variety of non-medicinal methods
have proven to be highly effective: thalassotherapy,
aeroionotherapy, speleotherapy and others.

The climate of the mountains is indicated for the
rehabilitation of patients with pulmonary fibrosis after
pneumonia, low exercise tolerance, concomitant heart and
vascular diseases. The optimal height is from 1000 to 2000
m above sea level. With a small exogenous hypoxia, tissue
respiration is activated, there is a release of deposited
erythrocytes into the blood, stimulation of erythropoiesis
and myelopoiesis.

A mandatory component of the medical rehabilitation
of patients who have suffered pneumonia is metered
physical activity. Walking helps to strengthen muscles,
including respiratory muscles, reduce the subjective
component of shortness of breath, activate bronchial
drainage, strengthen lymph and blood flow.

Scandinavian walking can be used along the entire
length of the terrencourt route or on its individual sections.
This type of exercise allows you to include the muscles of
the upper extremities, shoulder girdle, neck, which helps to
mobilize the structures of the chest, improves the kinetics
of the lungs.

In addition, vertical water training is used quite
effectively, which can be carried out in natural reservoirs
and pools with fresh, sea or mineral water. When using
mineral water, the effect of physical activity is potentiated
by the general effect on the body of mineral water, which
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requires careful dosing of the procedure. For training in the
water of patients with respiratory diseases, chlorination of
pool water should be avoided.

The therapeutic effect is achieved by partial
immersion in water, which leads to easier operation of the
diaphragm and activation of blood circulation in this area. It
should be noted that the density of water is about 775 times
greater than the density of air, which makes it possible to
flexibly dose physical activity and load muscles that are
little involved when walking in the air.

Inhalations with mineral water are effective in
patients with impaired bronchial drainage, decreased gas
exchange and decreased exercise tolerance. It should be
emphasized that the most pronounced effect is observed
when inhaling bromine-containing and siliceous mineral
waters. According to the study, inhalation of sodium sulfide
waters leads to an increase in the pH of the exhaled air
condensate, which indicates a decrease in the activity
of inflammation. The study showed that inhalations of
chloride-bicarbonate-sodium mineral water contribute to
the improvement of respiratory function and quality of life
in patients with COPD. The study shows that inhalations of
sulfuric thermal sulfide water have mucolytic, antioxidant
and anti-elastase activity.

Medical rehabilitation of patients in outpatient
settings is primarily aimed at increasing the level of
functional reserves of the patient’s body, as well as
improving gas exchange and regulation of perfusion-
ventilation ratio, restoring bronchial drainage, improving
the psychophysiological status, quality of life, increasing
the physical and emotional participation of the patient in
daily life. For the most part, at this stage, specially designed
integrated methods of physical therapy for patients with
respiratory diseases, metered physical activity, in particular,
terrenkur and Scandinavian walking.

The effectiveness of balneotherapy,
gymnastics and massage has been proven.

In addition to carrying out medical rehabilitation of
patients after an already suffered disease, an important point
is to carry out preclinical prevention of the development of
possible complications Covid-19 in patients suffering from
chronic non-communicable diseases.

In this case, it is especially important to conduct it at
patients with a high risk of infection, the incubation period of
Covid-19, in patients with chronic infectious diseases of the
respiratory system, as well as with disorders of bronchial
drainage and bronchial patency.

Among the main tasks of prevention, it is necessary
to emphasize the following: rehabilitation of foci of
infection, reduction of proinflammatory activity, increased
mucociliary clearance and bronchial drainage, and most
importantly, achieving disease correction without the use
of medications that worsen the prognosis in Covid—19
(antibiotics, glucocorticoids, nonsteroidal anti-inflammatory
drugs, ACE inhibitors).

Once again, it should be noted that patients suffering
from COPD, chronic diseases of the respiratory system,
diseases of the circulatory system, diseases of the endocrine
system, eating disorders and metabolic disorders, long-term
smokers have a higher risk of complications in Covid-19 not
only as a result of primary cell damage by the virus, but also

respiratory

due to the development of secondary fungal and bacterial
infection. The long incubation period of Covid-19 allows
you to preventive measures aimed at reducing the risk of
complications in patients with chronic non-communicable
diseases. In these patients, it is necessary to achieve the
maximum possible remission of chronic diseases, sanitize
foci of infections in the respiratory tract, and establish
sputum drainage. This task is complicated by the fact that
the use of antibiotics and inhaled steroids increases the
risk of severe complications of coronavirus infection, which
it requires the active use of non-drug methods. The task of
this stage can be formulated with the paradoxical phrase
«preventive rehabilitationy.

In the arsenal of physiotherapy, there are several
methods of preventing exacerbations of COPD and
bronchial asthma, including those induced by respiratory
infection. In particular, this inhalation therapy has shown
good efficacy of inhalation of alkaline mineral waters,
inhalation of sodium chloride aerosols enriched with silver,
inhalation of essential oils and extracts of phytoaromatic
plants.

Inhalation of sodium chloride aerosols enriched
with silver. The study showed that in patients with COPD,
the use of a dry aerosol of sodium chloride impregnated
with silver and nebulizations of an electrolysis solution
of silver (at a dose of 2 mg per day for 6 months)
allowed statistically significantly reducing the number of
exacerbations, hospitalizations and antibiotic prescriptions
in patients with COPD during the year without causing side
effects. The applied dose is 2 mg / day. (in terms of metallic
silver) significantly less doses of silver capable of cause
undesirable effects with prolonged use, but sufficient for
the prevention of respiratory viral infections.

The use of dry and liquid-droplet sodium chloride
aerosols enriched with silver ions makes it possible to
sanitize foci of infection by suppressing a wide range
of gram-negative and gram-positive microorganisms,
including Pseudomonas aeruginosa, which plays an
important role in the mortality of patients who have had viral
pneumonia. Silver ions have high activity against fungal
microflora. Resistance to silver pathogenic microflora
is produced rather slowly, the suppression of most
pathogenic microorganisms can be achieved with non-toxic
for human concentrations of silver ions. In addition, the
inhalation use of silver can reduce the viscosity of sputum,
activate mucociliary clearance and phagocytic activity of
macrophages, promote the synthesis of IgA, reduce the
production of proinflammatory cytokines in the respiratory
tract.

The antiviral activity of silver deserves special
attention. Silver ions and nanoparticles showed high
antiviral activity in vitro in against a wide range of viruses:
hepatitis B virus, HIV-1 virus, rhinosyncytial virus, herpes
simplex virus type 1. According to the data, it was shown
that silver nanoparticles disrupt the penetration of the virus
into the cell by denaturing the gp120 receptor located on
the cell membrane, prevent infection at the early stage of
virus replication and at the stages after penetration into the
cell. During the experiments, the development of resistance
of viruses to silver was not revealed. Taking into account.

Due to the functional proximity of SARSCoV-2 S
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glycoprotein and gp120 protein, it can be assumed that
silver will actively damage the binding receptor SARS-
CoV-2 with a cage. The universality of silver's effect
on various virus strains, the use of several replication
suppression mechanisms, undetected resistance, makes
silver very promising for the prevention of exacerbations of
COPD associated with viral infections.

Sodium chloride solution with the addition of silver
electrolysis solution can be used for nebulization, indoor
spraying with an ultrasonic humidifier, irrigation of the nasal
cavity. Sodium chloride particles impregnated with silver
can be used in portable halocamers.

Inhalation of sulphate mineral water. Oxidative
stress plays an important role in the pathogenesis of the
destruction of the alveolar membrane and the development
of ARDS. The study revealed that the course of sulfate
mineral water reduced the prooxidant activity of exhaled
air condensate in patients with COPD of moderate to
severe degree and improved symptoms. In addition, it
has been shown that sulfate waters have a pronounced
mucolytic effect, which can be used to prevent secondary
infection in patients with Covid-19. The study revealed that
the inhalation of bromine-iodine mineral water reduces
the attraction of neutrophils in induced sputum, which is
important, given the role of neutrophil migration in the
destruction of lung tissue.

In patients suffering from bronchial asthma, an
important role is played by reducing the activity of allergic
inflammation and prevention of bronchospasm without the
use of glucocorticoids. For these purposes, it is effective
to use halotherapy using a portable halocam. To obtain an
aerosol, you can use halite, silvinite, sea salt. Numerous
studies have shown anti-inflammatory activity and
activation of mucociliary clearance of dry sodium chloride
aerosol, which statistically significantly reduced the amount
and severity of bronchial asthma in patients with asthma,
seizures, decreased the need for bronchodilators. The
use of halotherapy made it possible to achieve long-term
remission with minimal use of drug therapy.

Conclusion. Thus, modern medicine has the
necessary experience and arsenal of non-drug methods
that can be used in the prevention, medical rehabilitation
and sanatorium treatment of people who have suffered
complications of COVID-19, which will reduce the
development of complications and disability, as well as
improve the quality of life of patients.
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ANOREKTAL MALFORMATSIYA ANIQLANGAN
GO‘DAKLARDA ICHAK STOMALARINI SHAKLLANTIRISHDA

TANLOV TAKTIKASI

Yuldashev M.A." Gafurov A.A."
1. Andijon davilat tibbiyot instituti, Andijon, O‘zbekiston.

Toshboev Sh.0.!

Abstract: Hozirgi davrga kelib adabiyotlarda chaqaloglarning birlamchi patalogiyasi, zararlanish darajasi va
goyilgan ichak stomasidan kelib chigilgan holatda ichak stomasini shakllantirishning texnik va taktik variantlari xususida
ma’lum bir to‘xtamga kelinmagan. Hali hanuz ichaklar butunligini tiklangandan keyin yuzaga keladigan enteral zérigish
haqgidagi munozaralar davom etmoqda. Shunday qilib, ko‘rsatmalarni optimallashtirish, chaqaloglarda va kékrak yoshida
bo‘lgan bolalarga entero-kolostomalarni qoyishning taktik va texnik usullarini shakllantirish hamda ularning rekanstruktsiya
muddatini aniglash neonatal xirurgiyaning aktual vazifalaridan hisoblanadi.

Keywords: anorektal tug‘ma nugsonlar, ichak stomalari, ichak tutilishi, chaqaloglar, erta yoshli bolalar.

Muammoning dolzarbligi.

Anorektal soha a’zolarining rivojlanish nugsonlari-
anorektal malformatsiyalar (ARM) nafagat anus, to‘g'ri
ichak, urogenital traktning, balki keng ko‘lamdagi boshqa
a’'zo va tizimlar tug‘ma nugsonlari va anomaliyalarini ham
o'z ichiga oladi.

Tug‘ma nugsonlar va rivojlanish anomaliyalari
tarkibida anorektal malformatsiyalarning (ARM) nisbati
7% dan oshadi...» [3], ARM larning uchrash darajasi
yiliga 1:9000 dan 1:2000 gachani tashkil etadi va uning
diagnostikasi va davolash muammolari nafagat ushbu
soha embriogenezining murakkabligi, balki nugsonning
turli shakllarda uchrashi bilan ham bog‘liq bo'lib,
bolalarning hayot sifatini pasayshiga, nogironlik va o'lim
ko‘rsatgichlarining oshishiga olib kelmogda. Bu o0z
navbatda tibbiy va ijtimoiy jihatdan dolzarb muammolardan
biri bo‘lib golmoqda.

Jahonda bolalar koloproktologiyasining zamonaviy
rivojlanish bosqichida kolostomalar o‘rnatishning ko‘plab
usullari va turlari taklif qgilingan. Biroq, kolostomalarni
shakllantirish, olib yurish muddatlari, faoliyati to‘xtagan
ichak qovuzlog‘ining xolati, shuningdek, keyinchalik
ichak devori butunligini tiklash bilan bog‘liq asoratlarning
yuqori darajasi (10% dan 33% gacha) ARM ni davolashda
ko‘plab taktik muammolar o'z echimini topmaganligi bolalar
jarroxligi oldida turgan echimga muhtoj muammolardan
hisoblanadi.

Bolalar koloproktologiyasida to‘g‘ri ichak va oraliq
sohasida oftkaziladigan rekonstruktiv  tashrixlarning
dastlabki bosqichida ichak stomalarini o‘rnatish zarurati
tug'iladi [4, 9]. Stoma o‘rnatishning asosiy magsadlari bo‘lib
ingichka ichak distal gismini hazm jarayonidan ajratish
va tashrix sohasini yaxshi bitishini ta’minlash uchun
najas massalari bilan ushbu sohasini ifloslantirmaslik
hisoblanadi. Bu kabi stomalar rejali (anus va to'g'ri ichak
atreziyalarida) yoki shoshilinch (to‘g'ri ichakning ogmasiz
shakllarida, siydik ajratish tizimiga ogma xosil gilgan yuqori
atreziyalarda, shuningdek, oraliq sohasi jaroxatlarida)
ravishda o‘rnatilishi mumkin [1, 2].

To'g’ri  shakllantiriigan stomalar o'z funksiyasini

bajarish bilan birga bemor holatini yaxshilanishiga xizmat
qgilishi kerak. Biroq, bir garashda oddiy bo‘lib ko‘ringan
mazkur tashrix, ya’ni ichak stomasini o‘rnatish, turli texnik
xatoliklarbilan bajarilishi mumkin. Bu esa o'z navbatida
keng spektrdagi asoratlar bilan, ba’zan esa hayot uchun
xavf soluvchi asoratlar bilan birga kechishi mumkin [10,
12].

Hozirgi davrga kelb ham  adabiyotlarda
chagaloglarning birlamchi patalogiyasi, zararlanish darajasi
va go'yilgan ichak stomasidan kelib chiggan holatda ichak
stomasini shakllantirishning texnik va taktik variantlari
xususida ma’lum bir to'xtamga kelinmagan [2, 5, 11]. Hali-
hanuz ichaklar butunligi tiklangandan keyin yuzaga keluvchi
enteral zo'rigish haqidagi munozaralar davom etmoqda
[14]. Shunday qilib, ko‘rsatmalarni optimallashtirish,
chagaloglar va erta yoshli bolalarga entero- va kolostomalar
o‘rnatishning taktik va texnik usullarini shakllantirish hamda
ularning rekonstruksiya muddatini aniglash neonatal
xirurgiyaning dolzarb vazifalaridan hisoblanadi.

Tadgigot magsadi. Chaqaloglar hamda ko‘krak
yoshida bo‘lgan bolalar hazm tizimi tug‘ma va ortirilgan
patalogiyalarida  turli shakldagi ichak stomalarini
shakllantirishga ko‘rsatmalarni aniglash.

Tadgiqot materiali va usullri. 2015 - 2020 yillarda
Andijon viloyat bolalar ko‘p tarmoqli tibbiyot markazi
va RSHTYOIM Andijon filiali reanimatsiya va xirurgiya
bo‘limlarida davolangan chaqaloglar va erta yoshli 119 nafar
bolalar kasallik tarixlarining retrospektiv taxlili o‘tkazildi.
Tadgiqot guruhlariga 1 sutkadan 6 oygacha bo‘lgan
chagaloglar yoki hazm tizimi orttirilgan patalogiyalari
aniglangan bolalar tanlab olindi. Tadgiqotga Kiritilish
mezonlari bo‘lib entero- va kolostomiya xisoblandi.

Barcha bemorlarning 89 (75%) nafarini chala
tugilgan chaqaloglar tashkil qildi. Bolalarning qabul
gilingan paytdagi ortacha tana vazni 2024+565 gr ni,
tug‘ruqg muddati 32+4.3 haftani, ulardan 72 (60,5%) nafari
o'g‘il bolalarni, 47 (39,5%) tasi esa qgiz bolalarni tashkil
etdi. Tug'ilgandan keyingi birinchi kunda 34 (28,5%) ta
bola hazm traktining tug‘ma nugsonlari tufayli kasalxonaga
keltirilgan. Tug‘ilgandan keyingi 1-haftada 70 (58,8%),
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2- haftada 19 (15,9%), 3-haftada 12 (10%), 4- haftada -
1 (0,8%) nafar chaqaloglar shifoxonaga o'tkazilgan. 1
oyligida 6 (5%) bemor, 2 oylikda 3 (2,5%), 3 oylik va undan

katta yoshda - 8 (6,7%) ta bemor kasalxonaga yotgizilgan.
Hazm trakti tug‘ma va orttirilgan patologiyalarining uchrash
darajasi jadvalda keltirilgan.

1-diagramma.

Tadgiqot guruhidagi bemor bolalarda hazm trakti tug‘ma patologiyalarining uchrash darajasi.

4;5% 3%

1;1%

= Anorektal tug'ma nugsonlar

® |ngichka ichak atreziyasi

= Girshprung kasalligi va yo'g'on ichak
disgangliozi

= Ingichka ichak buralib qolishi

m Mekoniyli ileus

B Omfalotselle

W Ichakning mushak gaati aplaziyasi

2-diagramma.

Hazm trakti orttirilgan patologiyalarining uchrash darajasi.

3; 7%

B Nekrotizlovchi enterokolit
M Anastomoz soxa stenozi
1 Dastlabki tashxisdan keyingi

anastomoz noturg'unligi

M Chatishmali ichak tutilishi

Diagramma ma’lumotlaridan ko‘rinib turibdiki, tug‘ma
nugsonlar jami 76 (63,9%) nafar bemorlarda aniglandi,
ulardan anorektal nugsonlar - 40 (33,6%) ta, ingichka ichak
atreziyasi - 16 (13,4%) ta, Girshprung kasalligi va yo‘g‘on
ichak disgangliozi - 8 (6,7%) ta, ingichka ichakning buralishi
- 5 (4,2%) ta, mekoniyli ileus - 4 (3,4%) ta, omfalotsele - 2
(1,7%) ta, ichakning mushak qavati aplaziyasi - 1 (0,8%)
nafarni tashkil qildi. Ichak nayining ortiriigan kasalliklari
jami 43 (36,1%) ta bemorlarda kuzatilgan bo‘lib, ulardan
nekrotik enterokolit -34 (28,6%) ta, anastomoz zonasi
stenozi, o'rnatiigan anastamozning bargaror emasligi
- 6 (5,1%) ta, chatishmali ichak tutilishi - 3 (2,5%) nafar
bemorda aniglandi.

Bemorlarning 90 (24,4%) tasida stomalar laparotomik
jaroxatning lateral tomondan amalga oshirildi, 29 nafarida
gorin old devoridan alohida kesma orqali amalga oshirildi.

Klinik vaziyatga bog'liq ravishda quyidagi turdagi
enterostomalar o‘rnatilgan: ileostoma - 55 (46,2%) ta,

eyunostoma - 5 (4,2%) (1-jadval).

Jadval  ma’lumotlaridan  ko'rinib  turganidek
tadgigot guruhidagi bemorlarning ko‘p gismida ileostoma
shakllantiriigan, shu jumladan 28 (23,5%) ta bemorda
Mikulich bo‘yicha ileostomiya, 15 (12,6%) tasida alohida
ileostomiya va 2 (1,7%) nafar bemorda terminal ileostomiya
o‘rnatilgan. Bishop-Koop bo‘yicha T-simon anastomoz
yonbosh ichak patologiyasi bilan bo‘lgan 5 (4,2%) ta
va och ichak anomaliyasi aniglangan 1 (0,8%) nafar
bemorda qo‘llanilgan. Terminal ileostomiya uzoq muddatli
peritonit fonida bir nechta ichak rezeksiyasini o‘tkazgan
bemorlarda amalga oshirilgan. 4 (3,4%) ta holatda alohida
eyunostomiya o‘tkazilgan, ulardan 3 (2,5%) ta bemorda
och ichakning teshilishi va davomli peritonit sababli, 1
(0,8%) ta bemorda mezenterial tomirlar trombozi fonidagi
och ichak ishemiyasi va nekrozi sababli o‘rnatildi.

Yo‘g'on ichak stomalari bo‘yicha anorektal
nugsonlarning xissasi ko‘proq ekanligi aniglandi (1-jadval).
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1-jadval. Enterostomiya va kolostomiya turlari bo‘yicha bemorlar tagsimoti (%)

Ne Enterostomiya turlari abs %
1 Mikulich bo‘yicha ileostomiya 28 23,5
2 Alohida ileostomiya 15 12,6
3 Terminal ileostomiya 2 1,7
4 Bishop-Koop T-simon anastomozi 6 5,0
Jami 51 42,8
Kolostomiya turlari

1 Alohida sigmostomiya 38 31,9
2 Terminal sigmostomiya 6 5,0
3 Halqali sigmostomiya 5 4,2
4 Transverzostomiya 9 7,5
5 Dessendostoma 4 3,3
6 Sekostomiya 6 50

Jami 68 571

Bemorlarning ko‘p qismida, ya'’ni 45 (37,8%)
tasida sigmastomiya o‘tkazilgan bo‘lsa, 7 (5,9%) tasida
transverzostomiya, 4 (3,4%) tasida dessendostomiya va 3
(2,5%) nafar bemorda sekostomiya shakllantirilgan.

Ko‘p hollarda alohida sigmostomiya - 38 (31,9%)
anorektal tug‘ma nugsonlarning oraliq va yuqgori shakllarida
amalga oshirilgan. Terminal sigmostomiya 6 (5,0%) ta
holatda anorektal nugson yuqori shakllarida o‘tkazilgan
bo‘lsa 5 (4,2%) ta holatda halqgali sigmostomiya bajarilgan.
Alohida transverzostomiya ko‘ndalang chambar ichak
atreziyasi va Girshprung kasalligi aniglangan 9 (7,5%)
ta bemorlarda shakllantriigan. 4 (3,3%) ta to‘g‘ri ichak
yuqori atreziyasi va 2 (1,7%) nafar nekrotik enterokolitli
bemorlarda dessendostoma o‘rnatilgan. Sekostomiya 6
(5,0%) nafar bemorda qo‘llanilgan bo'lib, ulardan 2 (1,7%)
tasida bir vaqtning o'zida ileostomiya va sigmostomiya
ham bajarilgan.

Tadgiqot guruhidagi 119 bemorda pnevmoniya,
markaziy asab tizimi perinatal shikastlanishi va gipoksik
zararlanishi, anemiya, ko‘plab tug‘ma nugsonlar, Daun
kasalligi va b. lar gqayd gilingan.

Tadgiqot natijalari va ularning muhokamasi.
Ichak stomasini o‘rnatish asosan anus va to‘g‘ri ichak
atreziyasi (nugsonni bartaraf etishning dastlabki bosqichi
sifatida) hamda nekrozlovchi enterokolit aniglangan
bolalarda amalga oshirildi. SHuningdek, turli darajadagi
ichak atreziyalari, Girshprung kasalligi, yo‘g‘on ichak
disgangliozlari va operatsiyadan keyingi ba’zi orttiriigan
holatlar (chatishmali ichak tutilishi, anastomoz sohasi
stenozi, anastomoz noturg‘unligi) ichak stomasini
shakllantirishga ko‘rsatma bo‘lib xisoblandi. Operatsion
kirish yo'li sifatida ko‘ndalang supraumbilakal laparatomiya
yo'li tanlangan, chunki ushbu usul gorin bo‘shlig‘ining
barcha qismlarini taftish qilish imkonini bera oladi.
CHagaloglarda enterostoma qo‘yishga ko‘rsatma bo‘lgan
holatlarda ichak segmentlari laparatom jarohatning lateral
gismiga chiqarilgan. Bir gancha ichak stomalarini qo‘yish
kerak bo‘lgan holatlarda, ushbu amaliyot qorin oldingi
devorida alohida kesmalar orqgali amalga oshirilgan. Ichak

stomasini hosil gilishda uning shilliq va shilliq osti qavatlari
eversiya qilinga hamda retraksiyani oldini olish magsadida
ichak seroz-mushak gavati qorin old devori to‘gimalariga
maxkamlangan.

Ingichka ichak stomalari ichida Mikulich bo‘yicha
amalga oshirilgan ileostomiya xissasi ko‘p uchradi. Ammo
asoratlangan ichak kasalliklari va peritonitlarda terminal
stoma qo‘yish amaliyoti o‘tkazilgan. Oziq moddalarni
hamda mikroelementlarni yo‘gotish havfi yuqori bo‘lganligi
sababli kam hollarda eyunostoma qo'yish amaliyoti
bajarilgan. Stomani yopish amaliyoti bolaning holati
stabillashgandan so‘ng maksimal gisqa muddatlarda
amalga oshirilgan. Nekrotik enterokolit holatlarida ichak
stomasini qo‘yishda ichakning zararlangan gismining hajmi
hisobga olingan. Bunday holatlarda ileostoma qo‘yish
orgali ichakning sog‘lom qismi saqglanib qolinib, katta
hajmdagi rezeksion aralashuvning oldi olingan. Och ichak
atreziyalari, mekoniyli ileus va radikal operatsiya amalga
oshirib bo‘lmaydigan holatlarda eng samarali usul sifatida
Bishop-Koop bo'yicha T-simon anastomoz o‘rnatilgan [11].
Ushbu amaliyot orgali olib keluvchi ichak segmentlarining
dekompressiyasi hamda olib ketuvchi ichak gismlarining
adaptatsiyasiga erishiladi. Mekoniyli ichak tutilishida
T-simon anastomozning qollanilishi orgali mekoniy
massalarini eritish hamda fermentlar instillyasiyasi imkoni
yaratiladi. Ingichka ichakning buralishi mezenterial qon
aylanishining o‘tkir buzilishlariga olib kelishi ogibatida ichak
devori bo‘ylab katta hajmli gaytmas o‘zgarishlar yuzaga
kelgan va o'z navbatida, perforatsiya va ichak gangrenalari
bilan kechishi kuzatilgan. Bunday sharoitda birlamchi
anastomoz hosil gilish amaliyoti ilojsiz bo‘lganligi tufayli
uni amalga oshirish ehtimoli kam bo‘ladi. llestomiya yoki
uning eyunostomiya bilan kombinatsiyalari ichak devorida
buzilgan qgon aylanishini gaytadan tiklash imkoniyatini
yaratadi. Total ichak agangliozida ileostomiya qo'yish
amaliyoti radikal operativ aralashuvga tayyorlov bosgichi
sifatida amalga oshirildi.

Tug‘ma anorektal nugsonlarning aksariyat hollarida
alohida sigmostomiya go'llaniladi. Bu usultashrixdankeyingi
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bosgichlarda ichaklarning samarali dekompressiyasini
ta’'minlaydi va ichakdan o‘tayotgan massalarni keyingi
gismlarga o‘tishining oldini oladi, ichakning katta hajmidagi
funksional ahamiyatini saqlab qoladi va shu bilan birga
oralig sohasidagi rekonstruktiv operatsiyalarda himoya
vazifasini o‘taydi. Terminal sigmastoma amaliyoti anorektal
nugsonlarning yuqori shakllarida go‘llaniladi. Ko‘ndalang
chambar ichak atreziyalarida T-simon anastomoz qo‘yish
amaliyoti keng qgo'llanilgan va kolostoma chiqarilishi bilan
yakunlangan. Ushbu anastamozni qo'yish imkoniyati
bo‘lmagan holatlarda oftkir ichak tutilishini oldini olish

maqgsadida  transverzostomiya amalga  oshirilgan.
Sekostomiya ichakning ko‘p marotaba rezeksiyasi va
anastomozlar qo‘yilishidan hosil bo‘lgan qorin bo‘shlig‘idagi
og‘ir fibrinoz-yiringli chatishmali jarayonlarda amalga
oshirilgan va bu amaliyot ko‘p hollarda oshgozon-ichak
traktida o‘tkaziladigan boshga dekompressiv usullar bilan
birgalikda amalga oshiriladi.

Ichak stomalari bilan bog‘liq asoratlar va qayta
o‘tkazilgan tashrixlar to‘g‘risida ma’lumot 3-diagrammada
keltirilgan.

Ichak

stomalarini  shakllantirish  bilan  bog'liq

3-diagramma.

Ichak stomalarini shakllantirish bilan bog‘liq asoratlanish ko‘rsatkichlari (%)

Stoma stenozi
0,8
- 1,7 M Retraktsiya
Asoratlari 1,7
= Parakolostomik churra
1,7
12,6 M Stoma evaginatsiyasi
' ' ® Peristomal infektsiya
0 5 o 10 15

asoratlanish ko‘rsatkichlari taxlil gilinganda perikolostomik
infeksiya - 15 (12,6%) ta bemor bolada aniglandi. 10 (8,2%)
ta holatda stoma o‘rnatishdagi texnik xatoliklar bilan bog'liq
asoratlar, ya’ni stoma evaginatsiyasi 2 (1,7%) ta bolada,
parakolostomik churra 2 (1,7%) ta bolada, retraksiya 2
(1,7%) ta va chiqgarilgan stoma nekrozi 3 (2.5%) ta, stoma
stenozi 1 (0,8%) nafar bolada uchradi. Jami 9 (7,6%)
nafar bemorlarda reenterostomiya va rekolonostomiya
amalga oshirilgan. Dastlabki tashrix mobaynida o‘rnatilgan
ichak choklarining noturg‘unligi sababli 2 (1,7%) nafar
bemorda tashrixdan keyingi davrning 4-6 sutkalarida qayta
ichak choklari ornatilgan. Birinchi holatda ko‘ndalang
chambar ichak yashirin perforatsiyasi sababli anastomoz
sohasi rezeksiya qilinib, terminal sigmastoma o‘rnatilgan
bo‘lsa ikkinchi holatda och ichak atreziyasi aniglangan
chagalogda mekoniyli ileus fonida anastomoz noturg‘unligi
aniglanganligi sababli alohida ileostoma shakllantiriigan.
Jadallashib boruvchi nekrotik enterokolit tufayli kelib
chiggan ichak perforatsiyasi 2 (1,7%) ta holatda uchradi
va ushbu bemorlarda gayta jarrohlik amaliyoti talab etilgan.
Birinchi bemorda terminal sigmostoma, ikkinchisida esa
osilib turuvchi T-simon ileostoma shakllantirilgan. 4 (3,4%)
nafar bemorda olib keluvchi ichak segmentidagi nekrotik
va ishemik o‘zgarishlar ichak stomasini rekonstruksiya
gilishga ko‘rsatma bo‘lib xizmat gilgan. Bu bemorlarning
3 (0,8%) tasida terminal ileostoma hosil qilindi, 1 (0,8%)
tasida parallel ravishda ichakning subtotal rezeksiyasi
o'tkazildi va alohida ileostoma o‘rnatildi. 1 (0,8%) ta
bemorda olib keluvchi ichak qovuzlog‘ining stenozi tufayli
stoma rekonstruksiyasi amalga oshirilgan.

Chagqgaloglar orasidagi umumiy o'lim

ko‘rsatkichining gariyib 10% neonatal davrdagi tug'ma
yoki orttirilgan patologiyalar xissasiga to‘g‘ri keladi [8,13].
Butun jaxon sog’ligni saglash tashkilotining baholash
natijalariga ko‘ra har yili 303000 nafar 4 haftagacha bo‘lgan
bolalar rivojlanish nugsonlari tufayli vafot etadilar [3].
CHagaloglarda tug‘ma rivojlanish nugsonlarini o'z vagtida
tashxislash, davolash va reabilitatsiya qilishning dolzarbligi
ushbu nugsonlarning uzoq muddat nogironlikka olib kelishi,
alohida oilalar, sog'ligni saqglash tizimi va jamiyatga sezilarli
ta’siri bilan belgilanadi. Hozirgi davrga kelib zamonaviy
diagnostik usullar va davolash turlarining ko‘ligiga
garamasdan chagaloglarda nekrotik enterokolit ogibatida
o'lim darajasi baland, ya’ni 50% ni tashkil etadi. Nekrotik
enterokolit bilan kasallangan bolalarning operatsiyadan
keyingi o'lim holatlari 18 (15%) tashkil etdi [6, 7, 14].
Xulosalar. O‘tkazilgan retrospektiv taxlil
natijalari shuni ko‘rsatadiki, chaqaloglarda hazm trakti
tug‘'ma nugsonlarni bartaraf qilishda mutaxassislar
tomonidan ratsional taktik va texnik echimga asoslangan
holatda individual yondoshuvni talab qiladi. Bunda
yondosh kasalliklar va bolaning og‘irlik darajasini hisobga
olgan holatda tug‘ma ichak nugsonlarini erta tashxislash,
shuningdek differensial yondoshuv muhim ahamiyat
kasb etadi. Nekrotik enterokolit tufayli o‘lim oqibatlarini
kamaytirishda uning profilaktikasi va o'z vaqtida aniglanishi
muhim ahamiyatga ega. CHaqaloglar hamda ko‘krak
yoshida bo‘lgan bolalarning ichak kasalliklari va rivojlanish
nugsonlarini bartaraf qilish usullari va jarroxlik taktikalari
mazkur toifadagi bemorlarning ijtimoiy reabilitatsiyasini
hisobga olgan holda amalga oshirilishi zarur.
ARM ning yuqori shakllari aniglangan erta yoshli
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bolalarda hamda qayta-korreksiyalovchi operatsiyalarda
alohidalangan ikkitalik kolostomiya usulini qofllash
parakolostomik asoratlar rivojlanishini oldini  olishi,
preventiv xirurgik taktika ARM bo‘lgan bolalarda xirurgik
davolash natijalarini yaxshilash va operatsiyadan keyingi
asoratlar sonini kamaytirish bilan izohlanadi.

Foydalanilgan adabiyotlar.

1. Bisaliev B.N. Sap N.A., Tusupkaliev AB. i dr.
Primenenie magnitno-kompressionnogo mejkishechnogo
anastomoza v lechenii detey s enterostomami //Novosti
xirurgii.-2020.-T.28.-Ne1.-R.46-52

2. Bozorov SH.T., Turakulov Z.SH., Toshboev SH.O.
Otsenka effektivnosti odnoetapnoy korreksii sviwevbix
form anorektalnbix porokov razvitiya u novorojdennbix //
Novbly den v meditsine.-2019.-Ne4(28).-S.136-139

3. WHO | Sixty-third World Health Assembly closes
after passing multiple resolutions //WHO [Elektronnbly
resurs]. URL: https://www.who.int/mediacentre/news /
releases/2010/wha_closes 20100521/en/.

4. Ivanov V.V, Akselrov M.A., Askelrov V.M. i dr.
Protivoestestvennbly zadniy proxod na sigmovidnoy
kishke kak pervely etap xirurgicheskoy korreksii porokov
razvitiya anorektalnoy oblasti u novorojdenneix //Detskaya
xirurgiya.-2008.-Ne1.-S.14-16.

5.Popov F.B. O texnike enterostomii u novorojdennbix
/[Detskaya xirurgiya.-2004.-Ne3.-S.46-47.

6. Battersby C., Longford N., Mandalia S. et al.
Incidence and enteral feed antecedents of severe neonatal
necrotising enterocolitis across neonatal networks in
England, 2012-13: a whole-population surveillance study
//Lancet gastroenterol Hepatol.-2016./doi: 10.1016/S2468-
1253(16)30117-0.

7. Binder C., Longford N., Gale S. et al. Body
Composition following Necrotising enterocolitis in Preterm
Infants //Neonatology.-2018.-Ne113(3).-R.242-248.

8. Liechty S.T., Barnhart D.C., Huber J.T. et al. The
morbidity of a divided stoma compared to a loop colostomy
in patients with anorectal malformation //J. Pediatr. Surg.-
2016.-Ne51.-R.107-110

9. Oda O., Davies D., Colapinto K. et al. Loop
versus divided colostomy for the management of anorectal
malformations //J.Pediatr. Surg.-2014.-Ne49.-R.87-90

10. Rokhsar S., Harrison E.A., Shaul D.B., Phillips
J.D. Intestinal stoma complications inimmunocompromised
children //J. Pediatr. Surg.-2009.-Ne34(12).-R.1757-1761

11. Samiul H., Ashrarur R. M., Sabbir K. Comparison
of T Tube lleostomy and Bishop Koop lleostomy for the
management of Uncomplicated Meconium lleus //Journal
of Neonatal Surgery.-2017.-N26.-R.56-65

12. Singal A.K., Bhatnagar V. Colostomy prolapse
and hernia following window colostomy in congenital pouch
colon //Pediatr. Surg. Int.-2006.Ne22(5).-R.459-461

13. Stolwijk L.J., Keunen K., de Vries L.S. et al.
Neonatal surgery for noncardiac congenital anomalies:
neonates at risk of brain injury //J. Pediatr.-2017.-
Ne182.-R.335-341.

14. Veenstra M., Danielson L., Brownie E. et al.
Enteral nutrition and total parenteral nutrition components
in the course of total parenteral nutrition-associated
cholestasis in neonatal necrotizing enterocolitis //Surgery.-
2014.-Ne156(3).-R.578-583.

www.fdoctors.uz

2023 / Issue 01 / Article 04



Medical science of Uzbekistan

published: 27 February 2023

Received: 25 December 2023
Accepted: 21 January 2023
Published: 27 February 2023

Article

doi.org/10.56121/2181-3612-2023-1-19-20

NABOPATOPHAA OUATHOCTUKA TEHETUYHECKUX NMPEAOUK-
TOPOB rOMOUUCTEUHA B PASBUTUN MUTPEHU

Kamb6aposa [.H.", YcmaHoBa [.1.2

1. AHOuxaHckul eocydapcmeeHHbIl MeduUUHCKUG uHecmumym, AHOUXaH, Y3bekucman.
2. TawkeHmckul neduampuyeckulti MeQuUUUHCKUU uHcmumym, TawkeHm, Y36ekucmaH

AGCTpaKT. B cTaTbe M3yyeHbl pasnuyHble BapuaHTbl pa3BUTUSA NaToreHesa MUrpeHun. B gononHeHve K Bbileyro-
MsIHYTbIM MaToreHe3aM BO3HUMKMA Apyrasi rmroTte3a MUrPEeHW, CBsi3aHHasi C FOMOLIMCTEMHOM, TO €CTb MOBbILLIEHHAsi KOH-
LIeHTpaLusi FOMOLIMCTEVHA CHIPKAET BbIpaboTKy FMyTaTMOHA C MOCINeAyoLWMM OKUCTMTENIbHbIM CTPECCOM U OKMCIIEHUEM

romoumncTenHa.

KntoyeBble cnoBa. MUrpeHb, rOMOLIMCTENH, ANArHOCTMKA, KOHLEHTpaUus.

foMoOUMCTEUH MOXET ObiTb BbI3BaH EHETUYECKUM
aedektom ogHoro u3s depmeHtoB (MTHFR wmnmn uwmcra-
TUOHWH-B-CMHTa3a), aKkTUBUPYHOLLMX NYTU TPaHCMETUIU-
pOBaHUS M TpaHCCYyNbUPOBaHUS COOTBETCTBEHHO [1, 4].
OpHako roMouUCTEMH Takke MOXET ObiTb NpMOOpPeTEH B
pesynbraTe geduumnta B NMTaHUM OQHOTO UM HECKOMBKNX
BUTAaMWHOB, y4acTBYOLLMX B MeTabonname romouncTemHa
(cponatbl, BuTamuH B12, Butamud B6) [2, 13, 14]. Crta-
peHVE N HEKOTOopble fekapcTBa (TakMe Kak MeTdOpMUH,
oMenpason U T. A4.) UK onpeferneHHble NaTtonornyeckme
COCTOSIHMA (TaKMe KaK XpOHMYeckasi nmodevHasi HegocTa-
TOYHOCTb) TaKKe MOTyT ObITb MPUYMHOWN TMNEProMoLMCTe-
HUK. OQHAKO HEKOTOPbIE AaBTOPLI CBS3bIBAKOT Ha4Yano Mu-
rpeHn co cHmxeHnem aktmeHoctn MTHFR [9, 11].

M3BeCcTHO, YTO CyLLEeCTBYeT [Ba FEHETUYECKMX Ba-
puvaHta MTHFR. OanH BapuaHT reHa 3aMeHurn ageHuH
Ha UMTO3UH B nonoxeHun 1298 (1298 C). Jta myrtatsiq,
no-BUAMMOMY, NPEVMYLLIECTBEHHO CBsi3aHa C TPOMOO30M 1
KaHueporeHe3oM. Opyron BapmnaHT - MTHFR C677T. Hop-
ManbHbIi reH MTHFR cogepxut gBa Hykneotuaa UMTo3u-
Ha B nonoxeHumn 677 (677CC), HO 04uH UNKU OBa HyKneo-
TMAA LMTO3MHA MOryT OblTb 3aMeHeHbl TuMrHoM. Ocobu ¢
opHow 3ameHon (C677T) Obinn Ha3BaHbl FETEPO3UrOTaMMU.
Wwmetowme aee 3ameHbl (T677T) Obinv romosurotamu. He-
KOTOpble UCCreoBaHust Nokasanu, YTo roMo3uroTel MMe-
10T npumMepHo 70% CHWXeHWe HOpPMarbHOW aKTUBHOCTU
MTHFR, Torga kak retepo3urotbl umetoT nodtn 40% cHu-
)KeHne HopMarnbHOWM akTUBHOCTU cbepmeHTa. Npun aHanuse
reHotunos MTHFR, Bbi3biBalOWMX (PEHOTUMbI MUFPEHU,
Kowa et al. [6] BnepBble yNOMSIHYNM BO3MOXHYIO CBS3b
myTtatsin MTHFR C677T ¢ murpenbto. Liu et al. [8] Takke
nogTeepaunu, 4to atoT reHotun MTHFR cBs3aH ¢ KoOH-
KPETHLIMW KITMHUYECKMMU NEPEMEHHBLIMU MUTPeHN. [pyrue
nccrnenoBaHnst NOATBEPANIU, YTO FEeHETUYECKUE BapuaH-
Tbl C677T MOryT NoBbILWATL PUCK PA3BUTUA MUTPEHN C ay-
poi 1 6e3 Hee. Yactota C677T B reHe3e MurpeHu bbina
HelaBHO NOATBEPXAEHA U NPU MUTPEHN Y OETEN.

Kpome TOro, reH aHrmoTeH3MHMNpeBpallatoLero
depmeHTa (AlND) cumtaeTca reHeTMyecknm pakTopom,
CBsi3aHHbIM C MuUrpeHbio [9]. bbino npoeBegeHo uccnenosa-
HUe crny4am-KOHTPOrb AN U3yydyeHns ceasu mexay Alld mn

mMurpeHbto y 240 natsieHToB ¢ MurpeHbto 1 200 300pOBbIX
nofen U3 KOHTponbHOM rpynnbl [7]. He Gbino BeiSBNEHO
CYLLeCTBEHHbIX pa3nuyun B yactote annenen (I n D) n no-
numopdusme reHotunos (DD, DI v Il) reHa ACE y natsieH-
TOB C MUIPEHBLIO U KOHTPOSBLHOM rpynnbl. AHaNU3 pasnuymn
B nonmmopdmame AN c pa3drBkor No nony nokasar, 4Yto
natsieHTOB C MUIPEHbLIO Y MY>XYMH C FOMO3UTOTHBIM FEeHO-
Tunom DD (ACE-DD) 6bIn0 3HAYMTENBHO MEHbLUE, YeM Y
MY>XUMH KOHTPOMbHOW rpynnbl. Pasnuunin mexay YyactoTomn
N NPOJOIMKUTENBHOCTLIO FONOBHOM 60MM B Kaxgon nop-
rpynne 60MbHbIX MUrPEHBLI0, CTPaTUULMPOBAHHBIX NO re-
HoTuny Al®, He Obino. OTK pe3ynkTaThbl NOKa3bIBaOT, YTO
ACE-DD MmoXeT umeTb HebOonbLUOM 3aliMTHbIA 3ddekT
NpOTUB MUTPEHU Y NatsieHTOB My>KCKOro nona [2].

Opyroe wuccnegoBaHne ObINO NpPOBeAEHO, YTOObI
onpeaennTb, BoBne4veH nun BapunaHT reHa ACE I/D B puck
MUTPEHN N MOXET NN STOT BapuaHT OeiCcTBOBaTb B COYe-
TaHWM C paHee MNpPUYaCTHbIM FEHETUYECKUM BapuUaHTOM
C677T MTHFR B 270 cnyyasax murpeHn n 270 cooTBeT-
cTytoux koHTponen [10]. CtatucTnyeckun aHanus Ba-
puaHta ACE I/D He nokasan cyLleCTBEHHOW pa3Huubl B
yactoTax annenen unu reHotmnos. OQHaKO rpynnMpoBka
FEHOTMMOB MoKasana yMepeHHoe, HO 3Ha4YUTENbHOe npe-
obnagaHue reHotmuna DD/ID B rpynne ¢ murpexbto (88%)
Mo CpaBHEHWUIO C KOHTpOorbHOW rpynnon (81%). MHorodak-
TOPHbLIM aHanus, BKM4as gaHHble o reHotune MTHFR
C677T, npegoctaBun gokasaTenbCTBa TOro, YTO reHOTUNbI
MTHFR (TT) n ACE (ID/DD) peiictBytoT B kOMOUHatsin,
NnoBbILLas BOCMPUUMYMBOCTb K Murpenu [1]. 3tot adbdekT
Obin Hanbonbwum ana nogtTuna MA, roe kombuHatsia re-
HoTunoB cooTtBeTcTBoBana Ol 2,89 (95% OW: 1,47-5,72,
P = 0,002). Y npegcrasutenen eBponeouaHoON packl an-
nenb ACE D obecneunBaeT cnabbli HE3aBUCUMBbIA PUCK
npegpacnonoXeHHOCTU K MUTPEHU, a Takke, No-BUAMMO-
My, OEWCTBYeT B coyeTaHun ¢ BapuaHtom C677T B reHe
MTHFR, okasbiBas bonee cunbHoe BnusHWe Ha 3abone-
BaHue [8] .

Takum 00Opasom, CyLlecTBYeT 3Ha4uTenbHas ac-
coumatsis mMexagy romMOUMCTEMHOM, BbI3BAHHLIM MOMNU-
mopdmamom C677T MTHFR, n murpeHbto, gaxe ecnu
crneuundmryeckasn ponb 3TOro BapuaHTa reHa B natoreHese
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MUIPEHN OCTanacb HEBbIICHEHHON. C 3TOM TOYKM 3peHUs,
HECKOIMbKO MCCMefoBaHUn OBHapYXUNN  3HAYUTENbHYIO
CBSI3b MEXAY MUTPEHbIO 1 BapmaHToMm C677T MTHFR, Tor-
Oa KaK HeCKONbKO aBTOpPOB He coobwunu o6 oTcyTcTBUM
cBsA3un. B cornacum ¢ atum, 6onbluee KonmM4ecTBo nccrneno-
BaHW NOATBEPANIIO, YTO FOMOLIMCTEUH -MUTPEHb 3aBUCUT
or MTHFR C677T [2, 6, 14].

fomMouMCTEMH MOXEeT CcnocobCTBOBATb — MUrpe-
HN (OCOBEHHO C aypon) 4Yepe3 HECKOIbKO MEeXaHU3MOB.
Bo-nepBbix, Oblna NoOATBEpPXAEHaA cocygucTas Teopwust.
OTO CBA3bIBAET MUIPEHb C HadarbHOW BHYTpUYEpEenHon
apTepuanbHOV Ba3OKOHCTPUKLMEN, NPUBOASILLEN K YMEHb-
LUEHWNIO MPUTOKa KPOBM K 3pUTENbHOM KOpe C nocregyto-
e aKCTpakpaHuanbHoM Aunatatsien. Bnocnegcteum
Moskowitz [9], nogaep>xan HenporeHHyto Teoputo. Cornac-
HOo Moskowitz [9], HelMpoOHbI cocyqoB TPOMHUYHOIO HeEpBa
BbICBOOOX AT BellecTBO P u gpyrue HeripoTpaHcMuTTE-
pbl B OTBET Ha HEKOTopble Tpurrepbl. BewecTtso P cBAzaHo
C paclUMpeHVeM COCYOOB M OTBEYaET 3a OTEK MO3roBbIX
06onoyex.

lMoHWXKeHHas KoHLeHTpatsiss romoumcTenHa, JocTu-
raemasi npu npmeme onneBon KUCNOTbl U BUTamumHa B12,
MOXET MOMOXMTENbHO BNUSATbL HA YacTOTY MWUIPEHO3HOW
rOrIOBHOM BONM M TSHXKECTb roNoBHOM 00K, 3aBUCSALLYO OT
KOHLeHTpatsiv romouncTenHa. Yto kacaeTcs aToro Bonpo-
ca, B paHOOMU3MPOBaHHOM [BOWHOM CIENOM MUccrneaoBa-
HUW, NpoBedeHHOM Yy 52 natsieHTOB C NOBbILLEHHbLIM YPOB-
HeM remorrniobvHa 1 cTpajalwwmux YacTbiMM 3nn3ogamu
murpeHun, Lea et al. [2] nokasanu, 4To exxegHEeBHbIN Npuem
donueBon KNCNOTbl U BUTaMUHa B12 3HaumMTensHO cHMxXa-
€T KaK MOBbILIEHHYI KOHLIEHTpatsito roMmoumcTenHa, Tak 1
yactoTy murpeHn. Coscem HegaHo Shaik [11] n Tommaso
M.D. [1] BononHUTENbHO NOATBEPAUIIN, YTO NPU MUTPEHH,
CBSI3aHHOW C rOMOLMCTEMHOM, NPUEM (PONMEBON KUCTOThI
1 BuTamuHa B12 acbcbektmBeH ons npegoTepalleHns MeH-
CTpyanbHON MUTPEHN.

B pononHeHue K BbILEYNOMSHYTbHIM MaToreHesam
BO3HMKMA Apyras rmnore3a MWUrpeHu, cBs3aHHas ¢ roMo-
LUMCTEMHOM, TO eCTb MOBbILLIEHHAs! KOHLUEHTpatsis romoum-
CTEeNHa CHWXKaeT BbIpaboTKy rmyTaTMoHa ¢ Nocneaywmum
OKUCINUTENBHBIM CTPECCOM N OKUCITIEHMEM FOMOLIMCTEUNHA.
B cBoto oyepenpb, Npu OKUCINEHMM rOMOLMCTENHA 0bpasy-
HOTCS1 HEKOTOPbIE MOTEHUMANbHO TOKCUYHbIE METAbONUTHI,
Takne Kak roMOLUCTENH -CyNbUHOBAs, TOMOLMCTENH -TU-
OHOMAaKTOH, S- cynbOLMCTENH 1 FTOMOLUCTEMHOBAS KUC-
nota (MK). I'K unrpaet ponb B natoreHese murpexu. dak-
Tndecku, 'K MoXXeT noBbILWAThL YyBCTBUTENBHOCTL TBEPAOM
MO3roBol 00OMOYKM U UepebpanbHbiX apTepun M cho-
cobcTBOBaTh akTuBatsin TPUreMUHO-COCYOUCTOW CuUcTe-
Mbl, TEM cambIM npegpacnonaras natsieHta K npuctynam
murpeHn. imeHHo MK genctByeT kak aroHUCT peLentopa
N- -meTtun- D -acnaptama, Bbl3blBalOLLMIA KNETOYHOE BOC-
naneHne TPOMHWYHOIO HepBa. ATO NMpeacTaBnsieT cobon
«CMYCKOBOW KPIOYOK» ANsi Hayana MurpeHun. OtoT addpekT
obycrnoeneH nputokom Ca ++ B LMTOMMa3my HEMpOHOB,
nHayumpoBaHHbeiM K [3, 8, 12].

Takum 00Opa3om, roMOUMCTENH, Cepocopepallas
MOSieKyrna, B HacTosiliee BpeMs Mnpu3HaHa He3aBWCU-
MbIM (DaKTOPOM pUCKa pasfM4YHbIX TPOMBOTMYECKUX 3a-
boneBaHuin, 0COGEHHO MLIEMUYECKO GonesHu cepgua u
MHCynbTa. OTa CTaTbsl HanpaBreHa Ha MnpefocTaBreHne

Pas3sIN4YHbIX MEXaHN3MOB Pa3BUTUA U CBA3b MUTPEHU C TO-
MOLIMCTENHOM, YTO NO3BOJINTb B Bbl60pe HpaBMﬂbHOVI TakK-
TUKKN NNeYeHn.
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XNPYPIMTMYECKME METObI IEYEHWNA TEMAHITMOMbBI W METACTA-
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MOMOUMNCTENHA B PASBUTUN MUTPEHA
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