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Vibexncron Pecnybamkacu Ipesugentu, Kypormm Kywnap Oumii Bom Kymonmonu
HlaBkatr Mup3uéeB ToMOHUAaH Oeqruwiad Oepuiaran Basudanap TapkudOuaa MWLM ap-
MHSIMH3 KAHTOBAP IAWIMIHHU TAbMHMHJIA0 OepyBUYM IIaXCHil TAPKUOHMHI CAJIOMATJIMIH-
HM JOUMHUH TABMHUHJIAII MYXUM YpHUH TyTaau. /laBiaTuMu3 pax0apuHUHT XapOouii KucM Ba
Myaccacajapra tampudguapyu 4oruaa ajgoxuaa Kaia dTWIraHuaek, Xapoui xuzmardyuiiap,
YJIApPHUHI OWJIa ab30J1apH, XapOuil NMeHCHOHepJap Ba axXOJMHHUHI OOIIKA KAaTiamJapura
KypcaTwiIaérran THOOU xusmatriap cuaTHHU AHAJA OLUMPHUII, TAbJIUM, HIM-(aH-HHHO-
BallMs BAa aMAJIMETHH Y3ap0 MHTErpanus KUJIUII OPKAJId 3aMOHABHH ATOHA TU3MMHHM sipa-
THILI, YHUHT OOIIKAPYBMHU MJIFOP XOPM:KHH TaskKpuba Ba 3aMOHABHII MEHEKMEHT acocujaa
TamwKkuWiI dTum Mynogaa Ba3upaurn pax0apusiTHHUHT MYXHM Basu(ajapuaaH Oupu xuco-

oJIaHaIM.

XAPBUU TUBBUETIA AMAJITA
OLLIUPUIAETIAH UCJTOXOTJIAP

Keiinarn Wwniapma XapOwid Xu3maTduiiap Ba
YIapHUHT OWJIa ab30JIapW COFJIMFHHU CaKJIalll Ba My-
cTaxkamuiami Oyimua Oup Karop TaJOupiap amaira
ommpuiaMoKkaa. JKymmanaH, XapOuii TocruTauiap,
xapOuii Kucmiap THOOWET MyHKTIApU Ba OOIIKa
xapOuii THOOMET Myaccacamapu WHQpaTy3HIMacH,
MOJUTMHA TEXHHWK 0a3acu 3aMOHABHHA axOOpPOT KOM-
MYHUKalys TEXHOJOTHSIApH OWMJIaH TabMHUHIIAHUO,
pakam THOOMETTa 00CKUYIMA-O00CKUY YTHIIMOKIA.
Uykyp yilllaHran ucioxoriap goupacuaa Mapkasuit
XapOuii KIMHUK rociutans xamaa Kypommm Kywmap
xXapOwii THOOMET aKaJIeMUSICH TYIUK KalTa KypHJIIH.
locnuranga puBOKITaHTaH XOPHKHUN KIIMHAKAIAPAAH
KOJIMIIMAaWNTaH UMKOHUSATIAP SpaTiind, Hadaxar
xapOuii xm3Mmarumnapra, Oanku QyKaporapuMusra
XaM I0KOpH TE€XHOJIOTHK JIaBOJAII-IHarHOCTHKA XH3-
MaTH KYypCaTUIMOK/IA.

Xo3upru KyHaa XuHAUCTOH, XuToi, ['epmanus,
Typxus Ba XKanyOuit KopestHUHT eTakyn KIMHUKA Ba
rocruTauiapu OWiIaH XaMKOPJIMK Hyira KYWHiTaH.
Maskyp xapouii THOOmii Myaccaca Baranummus xu-
MOSYHMJIApU XamJla XaJIKHMH3 COFJIMFHHU THKJIAIIa
9HT eTaK4YHM 3aMOHaBUH THOOMET MacKaHWTa aiiylaH-
. ByryHrH KyHAa FOKOpH Majakajid MyTaXacCHC-
Jap TOMOHMIAH XapOuil XHU3MaTdmiap Ba yJIapHUHT
OMJIa ab30JIapH J1aBOJIAII-COFIIOMIIAIITHPHII OPKAJIN
XHM3MaT JKOWJIapura, OWIacu 0arpura Cor-oMoH Kaii-
TapUIMOKAA.

UlyHu amoxuaa TabKHJUIAII KOU3KH, OyTyHIal
SHTUJaH KypwiuO QoiinanaHumra TOMIHPUITaH
xapouii maxapua Mapka3uii XapOuil KJIMHUK
rocnuraiab, Kyposmm Kyunap xapoumii Tuoomér
aKaJeMusicl, MapKa3uil MOJMKJINHUKA, MOOWIb
THOOUIA oTpsa, cyl THOOMET FIKCIepTU3a, CAHUTA-
PUS-3MUIEMHOJIOTHS HA30PAT MapKa3Jjapu, Xap-

Kapmues Xamaam AJIMKyJI0BHY,
2eHepa-maiop
Visbexucmon Pecnybnuxacu myoogaa eazupunune
ypunbocapu

Ouii THOOMIT JKcHepTH3a Ba 3aMOHABMII MHHOBA-
IMOH MILIA0 YMKApUII OyJIuMJIapMIaH TapKuo
TonraH. Xapomii THOOMET MyaccacaJapuHUHT OHUpP
XyIyna yRFyHIAITyBH HaTHXKacua, Xxapouii THOOH-
&T coxacua Kajapiap Tau€piaallHUHT Y3TyKCU3ITUTH
WiM-(aH, HHHOBAIHS, UIITa0 YNKAPUIIT Ba aMaTHET-
HUHT MHTETPANNACH OPKAJM XapOWi Xu3Marduiiap
Ba XaJKUMH3HHMHT IKTUMOHWH (hapOBOHIUTH Tab-
MUHJIAHMOK/A.

Xysaoca cudaruga ailTHII MyYMKHHKH, STHTU
V36ekuCcTORIa HHCOH KaapH, CANOMATINIH Y4yH
sApatn6d 6epuiraH mapT-IIaponuTiap, YIKaH UMKOHH-
STap HATHKACHJA XAJIKUMM3 COFJIMFUHU acpalja
Xxapouii  mmpOKopIap IKOHAKOH  XAIKUMH3Ta,
MyKanjgac Baranumusra cajpokar OwiaH Xu3mar
KHIIMOKJaJ1ap.
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Y36ekucToH Pecny6nukacy I1pe3uneHTu
Kyponnu Kyunap Onuit bows KyMOHAOHUHUHT
Kyponnu Kyunap Xapoui THOOMET
aKajemuacura tawpudgu

2023 iina 13 Hos6ps Kynn Viéexncron Pecnmy6aukacn Ipesugentn, Kypomwm Kyunap
Ounii bomr Kymongonn Xapouii Tn60uéT akanemusicura rampug oyropau Ba Xapoui Tno0u-
éT akafeMusicn MH(ppPaTy3HWJIMacH, y epAaru ipaTWIraH IapT-lapouT/iap OWJIaH TAHUIIAH.
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0‘ZBEKISTON HARBIY TIBBIYOTI

XapOuit THOOMET akajgeMHUSICHIATH 3aMOHABHI
VKyB-Monauii 0a3a OwiaH »xuxo3naHran 250 ku-
IIVUTHK YKYB OMHOCH KOMIUIEKCH, 186 Kummura mMyi-
skajanran €rokxoHa, 300 kumwura MyikaljlaHraH
OlIXOHAa OWHOJapu Xamna cad MaWJIOHH Ba CHOPT
maxapJyacu, OeMop Ba jKapoxaTJIaHTaHJIapra TEe3Kop
THOOWH €pAaMHM TAlIKWJI 3TUII MaKCajauaa BEpTO-
NET KYHUII-YYUII MaiJOHU MaBXYIJIHTH Ba TUHT-
JOBYMIAD TYFPUCHAATH MablymMoTiap Oopacuaa
Mabpy3a KHUJIUH]IH.

Iy 6unan oup karopna HATO cranpaptiapu aco-
CHUJIa TAIIKWI STHITaH, 3aMOHaBHI (haHTOM-MaHECKEH Ba
poOoT-cuMysITOpIIap OWJIaH JKUXO3JIAHTaH YKYB-MAllK
CUMYIISIMSI MAPKa3HHUHT (AOTHATH, YKYB XOHaJIapuIa-
TH SPaTWITaH MIapOUTIap OWIaH TaHHIIIH.

V36exuron Pecmryonukacu [Ipe3uneHTr TOMOHUIAH

- Kenrycuna  XapOuit  TmOOu-
= &t axameMumsacH (HaoNHATH Ba
poheCCCoOp-YKUTYBUMIIAP TO-
MOHHaH OmiuM Oepui 6opa-

cuia KaTop BasuQaapHu:
XapOuit THOOHMET axase-
MUsICHIa Taxcui — onarraH
SE KYPCAHT Ba  THHIJIOBYHMIIAD
aBBaJioM OOp BaTaHMapeap,
OWJIMMITH, aMaluid Taxpuoa-
nmapra 0Oo#, wiaM-¢paH Owial
LIYFYJIAHA/IMTaH, MYyCTaKUII
¢buKp-mMynoxaza  KWJIaJuraH
Ba [JQyHE KapallM KEHI, pec-
myOnMKamMu3aaru THOOUET
OJIMHTOXJIapU OUTHUPYBYMIIAPU
XaMJ1a PUBOXKIIAHTaH XOPYKUI
JaBiaTiap  MyTaxacCHCIapu
Ounan pakoOaTiaa oxagiural

Kajpriap Tau€pramiau.

Axaznemus npodecccop-yYKUTyBUMIApH TapKUOMHU
TAHJIOB aCOCHU/A, MIIMHUI CaJoOXUsTra ora Kajapiap OninaH
OyTJalIHH.

AxajieMusiia KypcaHTIap Ba THHIIOBUWIAD YKyB-Jia-
CTYpJIAPUHH TY3HIIId, PUBOXKIIAHTAH XOPWIKHMH JIaBIIaTIIap
VKUTHII TH3UMIIQPUHH YPTaHWII Ba ymap OWIaH XaMKOp-
JIMKHY TAIIKHI KMIIULI aCOCU/IA YKYB-IACTYpIIapHUHH HIILIA0
YUKHMII Ba TABJIMM OSPHIIHH ITyira KYHHUI Ba OUp KaTop Tab-
JIMM coxacuiary Basuanapau Oeirnnad oepriiap.

Tampud maBomuma Xapouil THOOMET akageMUSICH-
Jla TaXCHJI OJaéTraH KypcaHTiap OminaH cyx0aT yTka3uo,
akasieMusi podeccop-yYKUTyBUMIApH Ba KypCaHTIap OJi-
Jra KyiraH MakcaJjiapuHu alTuiim Ouian Oupra sipa-
THO OepuIiraH MmaponuTIapiaH MUHHATIAOP AKAHINKIapH-
HU OWJITUPHUTIITH.
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Byryn xap0Ouii THOOMET coxacu yJIKaH TapaKKUET ifyaunu 6ocud yrmokaa. Kypoamn Kyunap tu-
3UMH/IA aMaJira OIMPUJIAETIaH UCJI0X0TIAp sKapaéHuaa, XapOouil XusMaT4unaap Ba yjiap ouja ab30-
JIAPMHUHT THOOUIT XHU3MaTaaH (oiifaaHuII UMKOHUSITUHH AXIIKJIAII Basudacu, HKTUMOUMH XUMOsI-
HM KYY AaUTHPUIITa KAPpaTWITaH 40pa-Tag0upJiap H4uja caJaMoOKJIN YPUH IraIaéTraHuHu KypaMus.

XAXOH TUBBUETUHUHT
JHI' UNTFOP YGJ1YBU ACOCGULAA

V36exucton Pecnybmukacu Ipesunentununr 2020
vimn 22 oktaopnaru “XapOuit THOOMET coxacuma Kaip-
Jap Tai€pnalrHUHr cu(ar KUXaTHOAH SHIH TH3HUMHHU
TAIIKIJI STHUII Y0pa-TaA0upIapy TYFpUCHIA” TH KapopHu-
ra MmyBo(uK Tamkui dTwiran Kypommu Kyunap xapowuii
THOOMET akanemusicn Mapka3u€ Ocuéna srona xapouii
TabJIMM MyaccacacH caHalaju. XapOuii THOOMETHMHT
HUCTUKOONIM e 9bTUpod 3THIAETraH Mas3Kyp Haprox-
HUHT acocuii Basuganapu >tu6, Y3bekucron Kypommu
Kyunapn TapkuOura KMpyBYM BasHpPIMK Ba Haopajap
yuyH XapOuii THOOMET coxacua 3aMoHaBH Tajabiap-
ra 'xaBoO OepaauraH Kaupiap Taiépiaii, KaiTa Taiep-
Jam Ba MaJlaKaCMHM OMIMPUII, THOOMET coxacuua Top
MyTaxaccUClIapHH, WIMHN-TIEarOTHK KapJIapHu XaMm/a
3axupa Ba pe3epBIarud THOOUET XMU3MaTH opHUIepIapUHU
Talépianl, TabJIUM >KapaHUra XaJlkapo WIFOp IEeI0ro-
TUK Ba MHHABAIIMOH TUOOUET TEXHOIOTHSTIAPHU, 3aMOHA-
BUIl YKyB JlacTypiiapH Ba YKyB-yCIIyOuil EHJIOUIYBIIApPHH
KEHT JKOpHUH ATHIN, XapOuil THOOMET aManuéTuna Mas-
XKyJ MyaMMOJIApDHUHT €4MMHUra Kaparwiral (yHIaMeH-
TaJl, aMaJIMil Ba MHHOBALIMOH MIMHUI-TaJKUKOT HILIAPHU-
HU aMaJira OLIMPHIL, MUJIJIMI Ba XOPHKUM €TaKuu OJIH,
ONTMi XapOuil TabIuM XamJa UIMHH-TaIKUKOT Myacca-
casiapu OWJIaH ¥3apo XaMKOPJIHMK/IA TabJIUM JKapaéHUHH
PHUBOXKIIAHTHUPHUII, COFJIMKHU CakJall coXacujaa MIMHH
TaJKAKOTIIAp YTKAa3WII, TABJIUM OJIYyBUMIAPHH IOKCAK
WHCOHIIapBapIIMK Ba OKCAK MabHABHH FOSUIap aCOCHA,
BaTaHIIAPBAPIIUK PyXUaa TapOusam OenruianraH.

Acnia apMus yayH Majlakaid Xapouid THOOMI My-
Taxaccuciap Taiépinab Oepuil y3ura Xoc Mypakkao xa-
paéH xmcobnanaau. 30TaH, THHWIMK Ba ypyIl JIaBpUaa
KYIIUHIapHA THOOMH TabMHUHJIAIIHN CaMapajiy TAIIKHI
STHUIITA KOTUp OYnraH THOOMI XU3MAaTHHHT FOKOPH Ma-
JaKanu o(UIEepIapuHNd Ta€pram ydyH KyWId OMINM
Ba CaJIOXUST dracu OYJraH megarornaap Ttainad dTHUIaIH.
XapOuit THOOMET aKaJeMUSCHHH TAIIKHII STUII YOFH]IA
XYKyMaTUMH3 TOMOHUAaH Oy Macalia XaM OKHMJIOHA Xall
iy, SIpHN TomkeHT THOOMET aKkaaeMHsICH Ba PECITy-
Onmmkamm3garn Oomka THOOMET MyaccacaiapuuaH KYII
WK Takpubara sra, WIMHI yHBOHH Oop Oynran
MyTaxacCuciap YKUTYBUYWIMK YYyH TaHJIA0 OJMHMIIH
OeNruiIaHIy.

— Xap06uit THOOMET akageMusCHIA YKHII HCTAru-
Ja Oynran HOM3O[UIAp pecIyOIMKaMu3gard THOOMET
coxacura OuJi OJIMH TabJIMM Myaccacajapujia AaBoJaml
(haKkyTBTeTUHUHT S5-KypPCHHH, MPOQIIIAKTUKA (aKyiIh-
TETHHHUHT 4-KypCHHHM TamMOMJIaraH Tajabaiap KHIIui
Ba Mypakka0 TaHJIOBJIAp acocHla TaHiIad OJMHAJH.
YMymaH onraHna XapOuii THOOMET aKaJCMUSCHHHHT
tamkua sty Kypomm Kyunapumusau Manakamu
xapOuii mudoxopnap OmnaH OyTiIamaa MyXUM axaMu-

®Do3un0B Hocuprxon XommmMoBu4
Myoogaa sazupnueu Tubbui mavmurnom
bowkapmacu downuuy, m/x NnOIKOBHUSU

sTra dra. AWHH BakTAa akageMusaMm3na 2 Ta (Qaxyib-
TeT, 5 Ta Kadenpa, XapOuit THOOMET UIMHUII-TaTKUKOT
WHCTUTYTH Xamja OOIIKa TabMHUHOT OYIMHMAanIapu
¢daonusar ropurmokaa. llly kyHraua akagemus Qaonus-
TUHU TYJAKOHJIM Wynra KYHUII MakcaauJa YHUHT HOP-
MaTHB-XyKyKdi 0azacu unniad 9uKwiay, OakajaBpuar-
HUHT sSHTU “XapOuit THOOnET. Tndduit mpodumakTIKa
Ay’ WYHATUIIN SKOPUH STUIIH, XapOuil WHTepHATY-
pana yMyMUii, KIMHAK OpMHATypajia 3ca TOp THOOM
MyTaxacCHCIUKIap Oyinua mmmdokoprap Tanépianr
Wynra KyWuiaau, WIMHH MIUIApHU >KadaJlgallTHPUIIT
MakcaauJa WIMHHA TaJAKUKOTIApHU PHUBOXKIAHTHPHII
KaMFapMacH TaIlKWI 3TN, KYIIHHIAp TaKTHK OYFu-
HU y9yH “mapaMeuK’JTapHU Taupiam TH3UMH spa-
THIIM, aKaKIeMHUsi MMKOHHUSTIAPUAAH KelnO YHKKaH
X0J1/1a, KyuMua “Auarust THOOuéTr”, “XapOouii-Tuo-
6uii skcneprusza”’, “buonoruk xaBdcuznuk”, “Panna-
st xaBdemsuru”’, “O3uk-oBKat XxaBdemzmuru”, “Cre-
primzanus’”’ HyHaINIIIapuia MyTaxacCUCIapHN KalTa
TalEpIaI Ba MaJaKaCHHHU OMIMPHIN HyiIra KyHumam. Y3
HaBOaTHaa Hazapuil OMIMMIapHU aManuérra OoFmamn
Ba Iy OPKaJIX TAbJIUM OJyBUMIIAPDHUHI aMajuil KYHUK-
MaJIapHHU MyCTaxKamJlalll MaKcau/ia KIMHUK aniap-
JaH Malryinomiap Makasuil XapOnuil KIIMHUK TOCIIHATA-
v, CaHWTapHUSI-3THMISMHOJIOTHSI HA30paTH MapKasy,
Mapxasuii xapOuii-TuOOMii Kommuccuscu, Pecmybmmka
MIOIMMINHY Te3 THOOUWH €pmam Ba OomIKa pecrmyOanuka
WIMH-aMainii THOOUET Mapkasiapu 0azanapuua oaud
OopHIMOKIA.

XapOuit THOOMET 3aMOH OMIIaH XaMKaJaM OJrMIIa-
MOKIa. DHT MyXUMH, y3rapuuniap 6op skaH, Oy coxama
OM3HU KyBOHTHPAJHUTaH UCIOXOTIIAp 1aBOM ITaBEPAIH.
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PREVALENGE AND CHARACTERISTICS
OF CHRONIC HEART FRILURE
AGGORDING TO EJEGTION FRACTION

Tashkhudjayeva A.A', Mukhamedova M.G', Narzulloyeva D.S’, Muxitdinov X*

1. Center for the development of professional qualifications of medical workers under the
Ministry of Health of the Republic of Uzbekistan

2. Bukhara State Medical Institute

3. Research Institute of Military Medicine of the Military Medical Academy of the Armed
Forces of the Republic of Uzbekistan

Summary

The article, addressed to general practitioners, internists and cardiologists, presents the modern
definition and classification of chronic heart failure, as well as the main causes leading to its
development. In a concise form, diagnostic methods, methods of pharmacdological and non-drug
treatment of chronic heart failure, recommended by clinical guidelines, are presented. Besides,
prevalence, characteristics and features of heart rate and blood pressure according to ejection
fraction has been stated.

Key words: chronic heart failure, ejection fraction, prevalence, heart rate, blood pressure.

PE3IOME

B crarbe, paccMOTpeHa COBpPEMEHHOE OIpe-
JeNeHre W KJIAcCH(UKAIUSI XPOHUIECKOW cepred-
HOW HEMOCTaTOYHOCTH, a TaKK€ OCHOBHBIC NPUYHU-
HBI, IPUBOJIAIINE K €€ Pa3BUTHIO. B cxkaroit ¢opme
MPEJICTABICHbl METOJbl JUATHOCTHKH, METOIbl Me-
JUKaMEHTO3HOTO M HEMEJUKaMEHTO3HOIO JIEYEHMs
XPOHMYECKOM CEpAEYHON HENOCTAaTOYHOCTH, PEKO-
MEHJIOBaHHBIE KIMHUYECKUMH PEKOMEHJALUSIMU.
Kpome Toro, ycTaHOBIIEHBI pPacCHpPOCTPAHEHHOCTS,
XapaKTEepPHCTHKA U 0COOCHHOCTH YaCTOTHI CEPACTHBIX
COKpAIIeHW W apTepUaJbHOrO JaBIEHUS MO (pak-
MU BRIOpOCA.

Knrouesvie cnoea: xpoHudeckasl cepacyHasl He-
JIOCTaTOYHOCTh, (Ppakius BBIOpOCa, pacpOCTpaHEH-
HOCTb, YaCTOTA CEPACUHBIX COKpAIECHUI, apTepualb-
HO€ JIaBJICHHUE.

Over the past few years, world has seen a
significant decrease in mortality from cardiovascular
disease (CVD) [1]. This result was achieved primarily
due to the development of a system for providing
care to patients with acute pathology (acute coronary
syndrome and stroke). As part of the Vascular Program,
an effective network of vascular centers has been
created, and high technologies for the treatment and
rehabilitation of patients have been introduced [2,3].

Unfortunately, despite all these achievements,
the problem of chronic heart failure (CHF) remains
extremely relevant for whole healthcare. Recently,
CHEF is the condition that determines not only clinical
outcomes in the group of patients with CVD, but also
largely determines the financial and other resources of
the healthcare system [4, 5, and 6].

This is due to several reasons. First, the increase
in life expectancy associated with improving the
quality of medical care leads to an increase in the
number of elderly and senile people who develop
heart failure (HF), including other natural causes.
Secondly, advances in the fight against CVD have
led to a decrease in the mortality of patients in the
acute period of myocardial infarction (MI), stroke.
This led to the fact that they naturally develop late
complications, which include CHF. According to
European epidemiological studies, the prevalence of
CHF in the general population was 8%, including
clinically pronounced - 3.5%, increasing from 0.4%
in the age group from 21 to 30 years to 71% in people
over 75 years old [7,8,9].

The burden of CHF for modern society is due to
two main components. This is an extremely unfavorable
prognosis for patients and their low survival rate, which
is comparable or even worse than similar indicators for
oncological diseases [10]. At the same time, it should be
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noted that mortality from CHF is currently higher than
from MI, and in the case of repeated hospitalizations,
this figure increases by 2 times. In addition, there is
an extremely high rate of hospitalization in the HF
patient population [11]. All this sharply increases the
costs of treatment and rehabilitation of this contingent,
leading to often unjustified direct and indirect losses,
comparable to the costs of providing care to patients
with acute M1.

Therefore, what can we offer in response to
these challenges facing both cardiology and society
as a whole? Of the whole range of measures aimed
at changing this situation, we have taken the liberty
of paying special attention to the prospects that are
capable of solving the entire task in a comprehensive
manner.

Aim of the study was to evaluate the prevalence
and characteristics of patients with chronic heart
failure according to the phenotypes of ejection
fraction.

MATERIAL AND METHODS

In order to implement the goals and objectives
stated in the scientific research, 120 patients with
chronic heart failure who received inpatient medical
treatment during 2019-2022 were examined in the
emergency department of Bukhara city hospital, and
in addition to standard treatment, sacubitril/valsartan
24 /26 mg was used 2 times for 3 months, and the
dose of the drug was increased 2 times after 3 months,
and it was continuously used at this increased dose for
12 months.

The diagnosis was confirmed based on the results
of the medical anamnesis, complaints, laboratory and
instrumental examination. Medical diagnosis was
determined according to the classification of diseases.
150 - chronic heart failure.

Initially, 260 patients with CHF were selected for
the study. Then those that met the criteria of the study
were left out. Informed consent to participate in the
study was obtained from all patients and confirmed
by signature. Patients who refused to participate in
the study were not included in the study. The research
was carried out in accordance with the ethical rules of
the Declaration of Helsinki. If a patient met one of the
exclusion criteria, these patients were not included
in the study. The number of patients who met all the
criteria for participation in the study and did not have
exclusion criteria and gave their consent to participate
in this study was 120, and the clinical condition,
anamnesis of the medical record, laboratory and
instrumental examination results together with 6
minute walking test and charlson score of these
patients were included in the database.

Inclusion criteria for the study included:

a) male or female patients with chronic heart
failure;

b) patients older than 18 years;

v) patients belonging to functional class II-IV
according to NYHA;

g) patients who signed a letter of consent to
participate in the study

Exclusion criteria from the study included:

a) acute coronary syndrome

b) pulmonary artery thromboembolism

c) terminal kidney failure;

g) patients currently participating in another
study;

d) patients who cannot provide information about
their health, condition and medications they are
taking;

e) shortness of breath, swelling syndrome from
any blood that is not of ischemic etiology.

All clinical laboratory and instrumental data
obtained at the baseline. All statistical analysis were
performed using STATA software.

RESULTS AND DISCUSSION

Patients with chronic heart failure with reduced
ejection fraction were younger (mean age 66.4+12.0
years), and men were more common than women
(69.5%), in contrast to patients with slightly reduced
ejection fraction and preserved ejection fraction.
At the same time, the majority of patients in this
group were smokers (30.0%). 82% of patients in
this group had a history of myocardial infarction
and percutaneous intervention (stenting and balloon
angioplasty) or aortic coronary bypass surgery, and
the remaining 18% were patients suffering from
chronic ischemic heart disease. 30% of patients with
chronic heart failure with reduced ejection fraction
have chronic kidney disease (non-terminal).

Patients whose ejection fraction was preserved were
mainly older and elderly patients. The average age of
patients with this phenotype was 74.2+11.6 years. The
majority of patients of this category were women (71%)
and arterial hypertension was observed a lot (84%).
25% of patients with preserved ejection fraction had a
history of various disorders of blood circulation in the
brain. It was observed that 31% of patients had anemia
of various degrees in their anamnesis. At the same time,
myocardial infarction and percutaneous interventions in
the anamnesis of this contingent patients were observed
less often compared to patients suffering from SYuE
with reduced ejection fraction (44%), but the frequency
of suffering from chronic coronary syndrome was
observed more (48%).

Patients with moderate reduction in ejection
fraction had an intermediate score between patients
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with reduced ejection fraction and patients with
preserved ejection fraction. Among the patients in this
contingent, 49% were men and 51% were women. In
this contingent, smokers were observed relatively less
(11%). Arterial hypertension and coronary syndrome
of chronic heart were more common in patients of
this contingent (87% and 64%, respectively). 53% of
patients had a history of myocardial infarction. 38%
of patients were found to have heart rhythm disorders
(including ventricular fibrillation). Patients with all
phenotypes were characterized by a high degree of
comorbidity according to Charlson. No differences
were found in this category of patients with chronic
obstructive pulmonary disease, diabetes and body
weight index (Table 1).

The analysis of patients with chronic heart failure
showed that 22% of the total patients did not take medications
on time and did not follow the doctor’s recommendations. In
addition, in 18% of patients, decompensation of chronic heart
failure was observed as a result of heart rhythm disturbances,
in which the main role was played by ventricular fibrillation.
Decompensation of chronic heart failure was caused by
hypertensive crises in 12% of cases. Of these, 7% of patients
noted that the crisis developed due to non-compliance with

>
0 g i

the recommended diet, and 5% of patients noted that the crisis
developed due to excessive consumption of table salt. It was
found that 35% of decompensation of CHF occurred due to
infectious inflammatory diseases of the respiratory system. In
the remaining 13%, it was not possible to determine the cause
of decompensation of CHF. The following figure shows the
reasons for the decompensation of CHF (1 picture).

The main cause of decompensation in patients with
chronic heart failure with reduced ejection fraction
was the failure to take medications on time, followed
by heart rhythm disorders and infectious diseases
of the respiratory system. Heart rhythm disorders
and infectious diseases of respiratory organs were
the main cause of decompensation in patients with
moderately reduced ejection fraction. Instability of
arterial blood pressure and diseases of the respiratory
organs were the main cause of decompensation of
CHF in patients with preserved ejection fraction,
followed by failure to take medications on time. At
the same time, in 11% of this contingent of patients,
heart rhythm disturbances caused decompensation of
CHF (Table 2).

Thus, 40% of patients with chronic heart failure
with decreased ejection fraction, 30% of CHF patients

Table 1
Clinical demographic indicators of patients with chronic heart failure depending on
ejection fraction
Parameter CHFrEF n=54 CHFmrEF n=30 CHFpEF n=36
Age, year 66,4+12,0 69,5+11,8 74,2+11,6
Sex M/F, n(%) (69,5)/(30,5) (49)/(51) (71)/29)
BMI, kr/m? 32,5+6,2 33,446.8 32,7+6,4
Smoking, n(%) 16 (30) 2 (6) 4(11)
Alcohol, n(%) 3(5) 2(7) 1(3)
Myocardial infarction, n(%) 44 (82) 30 (55) 10 (28)
PCI, n(%) 7 (13) 3 (10) 4(11)
CABG in history, n(%) 5(10) 2(7) 5(14)
Hypertension, n(%) 49 (91) 27 (90) 33(92)
Type 2 diabetes mellitus, n(%) 26 (48) 12 (40) 11 (30)
Atrial fibrillation/ flutter, n(%) 18 (33) 11 (38) 12 (33)
TIA, n(%) 7(13) 5(17) 25)
CKD, n(%) 16 (30) 8(27) 8 (22)
Anemia, n(%) 8 (15) 7(23) 13 (36)
COPD, n(%) 11 (20) 8(27) 7(19)
Charlson score 7 7 7

Note: BMI — body mass index; PCI — percutaneous coronary intervention; CABG — coronary artery
bypass grafting; TIA — transient ischemic attack; CKD — chronic kidney disease; COPD — chronic
obstructive pulmonary disease; (*<0.05, **<0.01, ***<0.001) — when compared with the phenotype of

patients with reduced ejection fraction;
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Reasons for CHF decompensation

m Not adharence to treatment ™ Heart rhythm disorders

1 Consuming extra salt

m Not following diet

® Infection of respiratory systen ® Unkknown

Table 2
The main reasons for the decompensation of SYUE depending on the size of the left ventricular
stroke.

Causes CHFrEF n=54 | CHFmrEF n=30 | CHFpEF n=36
Not adherence to treatment, n (%) 16 (30)* 507 4 (14)
Respiratory infections, n (%) 10 (18) 18 (60)*** 14 (38)

Not following diet, n (%) 0 1(3) 7 (19)**
Extra consumption salt, n (%) 1(2) 1(3) 4 (11)*
Heart rhythm disorders, n (%) 11 (20) 7 (23)* 4 (11)
Unknown, n (%) 7 (13) 3(10) 3(8)

Note: (%<0.05, **<0.01, ***<0.001) — when compared with the phenotype of patients with reduced

ejection fraction;

with preserved ejection fraction, and 30% of CHF
patients with moderately decreased ejection fraction.
Infectious inflammatory diseases of the respiratory
organs (35%), non-compliance with medication
recommendations (22%), Heart rhythm disorders
((18%), hypertensive crisis cases (13%) were the
factors causing decompensation of CHF.

In the examination, symptoms such as shortness
of breath during physical activity (89%; n=107), leg
swelling (79%; n=95), and fatigue (81%; n=97) were
observed during the examination. More than half ofthe
patients had pulmonary edema, which was assessed by

small alveolar wheezing on endoscopy (59%; n=71)
as well as evidence of pulmonary edema on X-ray
examination (49%; n=59). Orthopnea was found in
38% (n=46) of examined patients. Hepatomegaly was
found in 42% (n=50) patients (Table 3).

In patients with chronic heart failure with reduced
ejection fraction, clinical symptoms such as weakness
(92%), shortness of breath at rest (72%), shortness
of breath during physical activity (94%) prevailed
among the general clinical complaints. Orthopnea
was observed in 41% of patients, and hepatomegaly
in 53.7% of patients.

2023/1




‘,pﬁ
ot
0°ZBEKISTON HARBIY TIBBIYOTI "%A‘O w,i.—
ﬁ;ﬁe 3
Clinical characteristics of patients with chronic heart failure according to left ventricular ejection fraction
(n=120).
Index All n=120 | CHFrEF n=54 | CHFmrEF n=30 | CHFpEF n=36
Fatigue, n (%) 97 (81%) | 50 (92%) 21 (70%)* 26 (72%)*
Shortness of breath in rest, n (%) 57 (48%) |39 (72%) 12 (40%)** 7 (19%)***
Shortness of breath in load, n (%) 107 (89%) | 51 (94%) 27 (90%) 29 (80,5%)*
Orthopnea, n (%) 44 (37%) |22 (41%) 11 (37%)* 11 (30%)*
Swelling, n (%) 95 (79%) |43 (79%) 23 (77%) 29 (81%)
Wheezing, n (%) 71 (59%) |34 (63%) 17 (56%)* 20 (55%)*
Hepatomegaly, n (%) 50 (42%) |29 (53,7%) 11 (37%)** 10 (28%)***
S;i‘;jin;fonlﬁnzf}/j;ams according to X-1ay | 59 9041 | 25 (46%) 15 (50%) 19 (53%)*

Note: (*<0.05, **<0.01, ***<0.001) — when compared with the phenotype of patients with reduced ejection

fraction;

Patients with HF with preserved ejection fraction
had more peripheral edema (81%) than patients with
reduced ejection fraction and moderately reduced
ejection fraction, and X-ray signs of hemostasis were
found to be higher than other phenotypes (53%).

Patients with moderately reduced ejection
fraction had clinical symptoms intermediate to those

100% e
90%
80%
70%
60%
50% .'
40%
30%
20% .’
10%
0%
CHF FC1I
CHF FC Il
« CHFIEF = CHFmrEF

of patients with CHF with reduced ejection fraction
and preserved ejection fraction. 70% of patients with
this phenotype had fatigue, 40% rested dyspnea, 90%
exertional dyspnea, 37% orthopnea, 77% edema,
56% wheezing, 37% hepatomegaly, and 46% X-ray
examination of small signs of blood clotting were
observed in the circulatory system. 81% of patients

Figure 2.

___'

CHF FC IV

« CHFpEF

Distribution of functional classes among patients with left ventricular ejection fraction

phenotypes in chronic heart failure (n=120).
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with reduced ejection fraction had CHF III/IV FC,
67% of patients with moderate reduced ejection
fraction and 61% of CHFpEF patients (Fig. 2).

Distribution of functional classes among patients
with left ventricular ejection fraction phenotypes in
chronic heart failure (n=120).

According to the results of a 6-minute test
conducted on patients, the average distance traveled
in patients with chronic heart failure with reduced
ejection fraction was 168.5+35.0 meters, in patients
with average reduced ejection fraction it was
234.2456.0 meters, and in patients with preserved
ejection fraction it was 287. It was 3+£62.5 meters.

300

CHFrEF

CHFmrEF

B0-50 E50-100 @100-150

In addition, the minute oxygen consumption index
was 11.4+4.6 ml/(kgxmin) in patients with CHFrEF,
13.5+5.1 ml/(kgxmin) in patients with CHFmrEF, and
14 in patients with CHFpEF. was 1£6.9 ml/(kgxmin)
(Fig. 3).

When hemodynamic parameters of patients were
analyzed, it was observed that patients with chronic
heart failure with reduced ejection fraction had lower
arterial blood pressure and higher number of heart
contractions. In this case, the lowest indicator of heart
rate was observed in the phenotype of patients with
CHFpEF (Table 4).

In patients with chronic heart failure with reduced
ejection fraction, systolic arterial blood pressure in

Figure 3.

Oxigen consumtion

6 MWT
CHFpEF

150-200 H200-250 B250-300

6-minute test distance and minute oxygen demand according to left ventricular ejection fraction phenotypes

in chronic heart failure (n=120).

Table 4.
Parameters CHFrEF n=54 CHFmrEF n=30 CHFpEF n=36
SBO, mmHg 129,6+19,2 132,4+21,4 142,7+30,6%*
DBP, mmHg 76,5£11,8 79,4+14,6 82,4+15,0*
Mean BP, mmHg 107,8+14.,9 109,6+17,8 112,04+21,2%*
Heart rate, per min 95,4422.0 87,4+26,4* 84,6+£24,0%*

Note: (%<0.05, **<0.01, ***<0.001) — when compared with the phenotype of patients with reduced ejection

fraction;
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Figure 4.
100%
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CHFrEF CHFmrEF CHFpEF

B SBP <100 mmHg ~ MSBP 100-140mmHg W SBP >140 mmHg

Values of initial systolic arterial blood pressure (SABP) of patients depending on left
ventricular ejection fraction phenotypes.

100%
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30%
20%
10%

0%

CHFrEF CHFmrEF CHFpEF

WDBP <70 mmHg MWDBP70-85mmHg MDBP >85 mmHg

Value of initial diastolic arterial blood pressure (DABP) of patients depending on left ventricular
ejection fraction phenotypes.
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Figure 6.

CHFpEF

BHR <70b/m MWHR70-95b/m MWHR>95b/m

Number of initial heart contractions (HR) in patients according to left ventricular ejection

fraction phenotypes.

the range of 100-140 mmHg was more typical. It was
observed that 90-110 beats/min is characteristic of
patients with this phenotype. At this time, it was observed
that systolic, diastolic, and average blood pressure were
higher in patients with CHFpEF than in patients with other
phenotypes, and it was observed that systolic, diastolic,
and average blood pressure were characteristically 70-90
beats/min (pictures 4, 5, 6).

According to the results of the correlation
analysis, there is a positive correlation between
the initial systolic arterial blood pressure of the
patients and the left ventricular ejection fraction
(r=0.186; P<0.05) and age (r=-0.172; P<0.05),
between the amount of creatinine in the blood
(r =-0.161; P<0.05) an inverse relationship was
found. Diastolic arterial blood pressure is related to
patients’ age (r=0.194; P<0.05), body weight index
(r=0.159; P<0.05), number of heart contractions
(r=0.161; P<0.05), blood It was observed that
the amount of creatinine (r=0.176; P<0.05) has a
positive relationship with the glomerular filtration
rate (r=0.170; P<0.05).

Several authors have investigated CHF
and found similar results [12,13,14]. In one

study authors investigated chronic heart failure
according to stroke volume and found that reduced
stroke volume has been correlated increased heart
rate and decreased blood pressure [15]. Another
study by Tanaka et al demonstrated reduced
ejection fraction has been associated with poor
hemodynamic parameters which in turn agrees
with the results of the study [16]. Overall, the
study demonstrates full spectrum of the CHF in
terms of ejection fraction phenotypes.

CONCLUSION

Thus, high systolic and diastolic arterial blood
pressure, lower number of heart contractions in
patients with chronic heart failure with preserved
ejection fraction are more characteristic compared
to the contingent of patients with reduced ejection
fraction and slightly reduced CHF. On the contrary,
in patients with CHF, with a decrease in left
ventricular ejection fraction, SBP and DBP tend to
decrease, and HR tends to increase. Thus, with a
decrease in the contractile activity of the myocardial
tissue, there is an increase in the amount of heart
failure biomarkers, kidney and liver enzymes.
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CUHAPOM IIDVHI{IIHIIIIAIIbl!ﬂﬁ KAPUONATHH
RAK NPOABNEHNE HAPYILEHHH BETETATUBHOM
PETVIALMK Y NOAPOCTHOB

Kypmuesa IL1.', Aonaesa 3.5 ', Myxamedosa M.I’?
"TeHtp pa3BuTus NpohecCHOHANBHON KBaTH(DUKALIMH METULIIMHCKIX paboTHUKOB Ipu M3 PV3
*Hay4HO-HCCIeA0BATEIbCKUI HHCTUTYT BOCHHOI MeIMUIUHBI BOCHHO-MEINIMHCKOI akaneMun BoopyKeHHBIX

Cu Pecriyonmuku Y30ekucran

PE3IOME.

Ob6cnenoBano 243 moapoctka ¢ (QyHKIMOHAILHOM
Kapauorarueil. Bcem neTsM MmpoBeJeHO KIMHHYECKOEe
u 1abopaTopHO-MHCTPYMEHTAIbHOE OoO0chenoBanue. Y
BCEX MaIlMEHTOB C TOMOIIBIO AHKETUPOBAHHS OIICHUBAIIH
WCXOIHBII BEreTaTHBHBIA TOHYC M C TIOMOLIBIO KapAHO-
puTMorpaduu - BEreTaTHBHYIO PEaKTHBHOCTb. YCTaHOB-
JICHO, YTO B MaTOreHe3e (HYHKIMOHAIBHOMN KapAuOnaTHu
y4acTByeT MUCOYHKIMS BEreTaTUBHOW HEPBHOW CHCTe-
MBI, KOTOpas ONpeesseT KIMHHICCKYI CHMITOMATHK
y 9THX IAIIMEHTOB, MPUYEM BETCTATUBHbBIC HAPYIICHUSI
B TpyIIle IOAPOCTKOB JKEHCKOro IIojia OoJiee 3Ha4u-
TENbHBIC, YEM Y TOIPOCTKOB MY)KCKOro moia. Kapamo-
puTMorpadusi T0CTaTOYHO TOYHO BBISBIISECT AMCOAaHC
aJIalTallHOHHBIX PECYpPCOB OpraHn3Ma Ha (pHU3NYecKyro
U YMCTBCHHYIO HArPY3Ky U B, CBSI3H C 9THM, MOXET HC-
TI0JTb30BATHCS [UIs ONIPECIICHUsI TPYIII PUCKa 10 (hOpPMH-
POBAHUIO CEPIAECYHO-COCYIUCTOH MAaTOIOTHH.

KuroueBble cioBa: (DyHKIMOHAJIbHAs KapAMONATHS,
MOPOCTKH, KaPJHOPHTMOTpadus.

SUMMARY:

243 adolescents with functional cardiopathy were
examined. The examination included clinical, laboratory
and instrumental analysis. All patients were surveyed to
establish their vegetative tone, and cardiorhythmography
was used to assess their vegetative reaction. It was
established that the dysfunction of the autonomic nervous
system was involved in the pathogenesis of functional
cardiopathy. The dysfunction defines the clinical
symptoms in the patients, with female adolescents
demonstrating worse vegetative symptoms than male
adolescents. Cardiorhythmography was fairly accurate
in establishing the misbalances of a body’s capacity to
adapt to physical and mental strain, and thus can be used
to establish risk groups for cardiovascular diseases.

Keywords: functional cardiopathy, adolescents, car
diorhythmography.

OyHKITMOHA KapIuOoaThs OWIaH KacayutaHrad 243
Hadap ycnmpuH Tekmmpuian. bapya Oonanap KIMHHK,
nabopaTtopusi Ba HHCTPYMEHTAI TEKIIUPYBAAH YTKa3MI-
au. Bemopriapaa macTiaOKe BEreTaTWB TOHYC CYpOB-
HOMa-aHKeTajap €pAamMua Ba BEreTaruB PEaKTUBIIMK
kapauoput™morpadus épmamuna 6axosnanau. Bereratus

aca® TH3MMUHUWHT TUCOYHKIMACH ymoOy Oemopiapaa
KIIMHUK aJOMAaTIAPHUHT XHJIMA-XWIUINTHHE OeNruian-
JUraH (pyHKIMOHAJ KapIHOIIaTHs ATOTCHE3N/1a ETaKIH
pon VilHamm Ba aén ycnupuHIAp T'ypyXHIaru Berera-
TUB Oy3WIMIUIAP dpKaK YCIIMpPUHIApra KaparaHjaa aHda
MYXMM OKAaHJINTH aHuKiIaHau. KapaumopurMorpadus
OpPraHM3MHUHT AJANTALHOH PECYpCIApUHK Oy3HIIHIIN-
HU caMapallil paBUIIA aHWKJIA0, IOpPAaK MaTOJIOTHSICHHH
MIAKJUTAaHTUPUII Oyiinda XaB() TypyXJIapHHU aHUKJIAII
YUyH MIUIATHIIAIIN MyMKHH.

Kanum cysnap: ynxkyuonan kapouonamus, ycnu-
PpUHAap, KApOUOpUmMmozpaghusi.

AKTyaJIbHOCTh HccJieoBaHusi. bonbs B oOmacTtu
cepua sIBISCTCS OMHOW U3 CaMBIX YaCThIX kKajio0 gereit
U TOJPOCTKOB. B pa3BUTHH 3TOT0 CHHIApPOMAa OCHOBHAs
pOJIb OTBOAMTCS HAapyILICHUIO BEreTaTUBHON WHHEpBa-
UM CepACYHO-COCYIUCTON CHCTEMbI. JTO TaK)Ke B3au-
MOCBSI3aHO C TMCHXOAMOIMOHAIBHBIMU OCOOEHHOCTAMHU
TOAPOCTKOB. B cBsi3u ¢ 3TUM BBI3BIBaeT HUHTEPEC BO-
IIPOCHI BBISIBIICHUA (byHKHI/IOHa.]'H)HBIX U3MEHEHUHN CO
CTOPOHBI CepAIla U COCYIOB B JIETCKOM U MOJAPOCTKOBOM
BO3PACTE HA 3TaIe «IIEePEXOTHBIX» HIIN «IIOTPAHUIHBIX)
COCTOSIHMHM, KOTZla HE HaOJIOHAeTCs — elle MPOSBICHHS
0oJie3HH B €€ TaKk Ha3bIBAEMOW KIIACCHYECKOM (opme.
Takum 00pa3oM, Bce 3TO TpeOyeT BCECTOPOHHETO HC-
cienoBaHus ¥ noHUMaHus poiu CBJ] ¢ mo3uimyi HOBBIX
JIOCTHIKEHUH COBPEMEHHON MEIUIIMHBI, TaK Kak (DyHK-
LMOHAJTbHBIE N3MEHEHHSI CO CTOPOHBI Cep/Ila H COCYIOB
B IIOIPOCTKOBOM BO3pAcCTe TOCTATOYHO PACIPOCTPAHEHBI
1 HENPEACKA3yEMBbI 110 MPOABJICHUIO U TECYCHUIO KIMHHU-
YEeCKOW CUMIITOMATHKH, & TAK)KE HCXOI0B 3a00JICBaHUS Y
JIFOJIEN MOJIO/IOTO BO3pacTa.

Leabio uccie0BaHus SIBIIIOCH N3YYEHHE OCOOCH-
HOCTel (DYHKIIMOHAJIBHBIX [MOKa3aTesIeH CepACIHOM nes-
TEJIBHOCTH y oApocTKOB ¢ CBJI 000uX 1mM0IIOB.

Marepuan u Meronbl. OOBEKTOM HCCIIEIOBAHUS
obutn 243 moapoctka 12-18 jeT, y KOTOPBIX KIHHHYE-
CKM M JIaDOPaTOPHO-UHCTPYMEHTAIBHO IOITBEPKACHA
TUCQYHKIMSI BEreTaTUBHON HEepBHOM cuctembl. OOCIe-
JlyeMble HaXOIWJIUCh Ha amOynartopHoMm JyedeHun B [o-
POICKOM MOAPOCTKOBOM Jucmancepe I. TamkeHT, Y30e-
kuctad (Tadm.1).
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Tabmuna 1. Pacnpenenenue o6caeyeMbIX MO MOTY
1 BO3pACTYy.

OOcnemyeMble  IEBOYKH MAIlBIMKH  BCETO
n 156 87 243
% 64,2% 35,8% 100,0%
Cpennuit
15,3£2,6  14,0+2,2 14,743,1
BO3PacT, TOJIbI

CpenHuit Bo3pacT KIMHHYECKOH MaHu(ecTanuu
CBJ y meBouek coctaBmi 12,2+1,8 neT, y MaTBIUKOB —
13,5+2,1 ner.

Cpenu obcrexyembIx moapocTkoB ¢ CB/] ManpaukoB
6pu10 B 1,8 pa3a MeHbIIe, 4eM AeBOYeK. JTO, BEPOSTHO,
00yCIIOBJIEHO MEHee BBIPAKEHHBIMH (H3UYECKUMH H
TOPMOHAJIbHBIMU U3MEHEHHMH B ITyOE€pTaTHOM IIEPHOJIE
Pa3BUTHUS MAJIBIUKOB, YTO CIIOCOOCTBOBAJIO MEHEE BBIPA-
JKCHHOW MaHH(eCcTaIui JaHHOH MaTOIOTHH.

MeTtonpl o6caenoBanusi. Ousnyueckoe pa3BUTHE JIe-
Tel OBUIO OLIEHEHO CONIACHO CIIEAYIOIINM ITOKa3aTelIsiM:
OCHOBHBIE aHTPOIIOMETPHYECKHE TTOKa3aTeH (POCT, Macca
Terna, OKPY>KHOCTh Tpynu). Tarke aHaIM3HpPOBAINCH aHa-
MHECTHUYECKHE J[aHHbIEe (TEHEaJIOrnYecKOro, aKylIepCcKo-
TO aHaMHe3a, aHaMHe3a JKU3HH, BBIICHEHHE BO3MOMKHBIX
npuaua CBJI). Vcxomusiii BeretatuBHbl ToHyC (UBT) v
00CTeMyeMbIX ONPENeIUIN MPH TTOMOIIA TadmuIpl A.M.
Beiina c coasr. [1981], amanrtrpoBaHHOM 11t neTeil. B Ta-
OMuIIe TOKA3aHbI KIIMHUYECKHE, EKTPOPH3UOTOTHIESCKUE
1 1abopaTopHbIe JaHHbIe. J[JIs1 OIIeHK! BereTaTHBHOM peak-
tuBHOCTH (BP) mMccnemoBanace kaparouHTepBaiorpadus
(KHT), xotopast ObL1a 3aperuCTPUpOBaHa B TOPHU30OHTANb-
HOM U BEPTUKAIILHOM TMONokeHmsX (1,2).

Craructryeckas 00paboTKa MOTyYeHHBIX TIOKa3aTe-
JIel OCyIIEeCTBIIIaCh METOJJOM BaAPHAI[IOHHOTO aHAJIN3A.
Boun onpezieniens! cpeHue BenuuuHbl (M), uX cpenHsis
omuoKa (& T), pa3Iu4us MKy CPEIHUMH BETHINHAMH,

TaKKe OTPE/EISUICS KPUTEPUH COOTBETCTBHS (X2) U 3HA-
YEHUE BEPOSTHOCTH ().

PesyabTarsl nccienoBanmii n ux odcyxnenue. I1o
pe3yabraraM aHKeTUPOBAaHHS HaMH yCTaHOBIECHO, YTO Y
243 monmpoctka (58,9%) u3 412 nereil, mMpOXOIUBIINX
obcnenoBanne B [1ogpoCTKOBOM IEHTpE, UMET MECTO
cunapoM BeretatuBHOU auchynkimn (CBJI). TIpu atom
y 50,9% ropoackux noapoctkoB u 'y 47,1% moapocTKoB,
MPHUEXABUINX U3 CEJIbCKOM MECTHOCTH, y 66,4% neBouek
uy 32,8% manpankos (p<0,001).

[To HamMM AaHHBIM, B ITyOEpTaTHOM IEPUO/IE TIpeI-
craBieHHocTh CBJI Obita BhICOKOW 10 17 JeT, a 3atem
9TOT MoKa3areib K 18 romam ymensmancs (puc.l). Oto
MOYKHO OOBSICHUTH OKOHYaHHEM ITyOepTaTHOTO MeproIa,
IIPY KOTOPOM OPraHW3M HaXOJHUTCSI B COCTOSIHUH HEIpe-
PBIBHOTO pOCTa M Pa3BUTHSI, PU3HOJIOTNIECKUE 0COOCH-
HOCTH JTOTO BO3pacTa XapaKTepU3YIOTCS BBIPAKEHHOM
HECTaOMIIBHOCTBIO YHJOKPHHHON U BEreTaTHUBHON pery-
JISIIIAM COMaTHYECKUX (PyHKIIUH.

W3 aHaMHeCTHUECKUX JaHHBIX HEOOXOIUMO OTMe-
TUTH HanOoJIee 3HAYNMBbIE MPEUKTOPHI B JOPMUPOBAHUT
CB/l: maronorust B nmepuHarainbHoM mepuone (67,8%),
YepernHo-Mo3roBele  TpaBMbl  (27,9%), omeparuBHbIC
BMEIIaTeNbCTBA 10 PA3JIMYHBIM NPUYMHAM, KOTJA IMpO-
BOJMIIOCH obOmiee obe3bommBanue (15,7%). K ocHoBHBIM
¢axropam pazutus CBJ] y nereii mogpocTkoBoro Bos-
pacra HeoOXOIMMO OTHECTH T'MITOAMHAMUIO, 110 HAIIUM
JIaHHBIM 25,5% nereii-noapoctkoB ¢ CBJ He 3aHMMarOT-
Csl CLIOPTOM.

He3aBucumo oT kIMHUYECKOW (OpPMEBI, BCe 0OCe-
nyemble moapoctku ¢ Hammurnem CBJ] umenu xano0sl,
XapakTepHbIe Uil «CHUHApOMa OOIIeH e3ajanTaium)
WM «aCTEeHUYECKOTO CHHIIpoMay. K HuUM oTHocsTCS: OBI-
cTpasi yroMmisieMocTb (25,2%), HapyleHne KayecTBa CHa
(20,5%), cumxenue Tekyiei ycmeBaemoctu (39,4%),
yxyamenue namsiti (47,3%), MEeTeouyBCTBUTEILHOCTD
(29,5%). Ilo nmaHHBIM HEKOTOPBIX ABTOPOB, OBUIM BbI-

KommuectBo nmoapocrkoB ¢ CBJ1, %
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SIBIICHBI TTOJIPOCTKH, Y KOTOPBIX UMENIOCh 3HAUUTEIHbHOE
CHIDKEHHE pabOTOCIIOCOOHOCTH U CHIDKEHHUE IOTpedie-
HUS KUCJIOPOJa, U MOCIEAHUN MOKa3aTeslb OHU CUUTAIOT
TeHEeTHUECKU IeTepMUHUPOBaHbI (3,5).

VY 96 (39,5%) moapoctkos ¢ CBJI BcTpeuanuck xa-
710061 Ha OONM pa3NUYHON BBIPAKCHHOCTH M JIOKAJH-
3anuu. Tak, 6onu B oOmactu cepana (KapAauaiardu) Ha-
omronanuce y 49 (51,0%), ronoBusle 6onu (edanrumn)
umenu mecto y 69 (71,9%), 6onu B xuBOTE (abmoMu-
HAJITUH) onpenessuuch y 59 (61,4%), 60y B MBIIIIax
CIHMHBI U KOHEYHOCTEH ((prOpoMHUanTrum) HabMIONAINCH Y
29 (30,2%). AnruyecKre CUMIITOMBI BCTPEYAJINCh B pas-
JIMYHBIX COYETAaHHSX Yallle, YeM B N30JMPOBAHHOM BHIIE.
VY 43 (44,8%) moapoCTKOB OOJIEBOI CUMIITOM OBLIT OJHOM
JIOKanu3anuu (MOHOAITHH), Y OCTaJIbHBIX HAOIIOAATIOCh
COYETaHUE HECKOJBKHX aJITHYECKHX CUMIITOMOB (IOJIU-
anrun). Tak, HaTMYMe COYETaHMS IBYX AJITHYECKUX CHM-
MITOMOB, OTMEUaAIOCh ¥ 56 (28,2%) moapocTKoB, coyera-
HUE TPEX CUMITOMOB - Yy 28 (29,2 %) u coueranue Bcex
YeThIpEX alIru4ecKux cuMnTomMoB - y 33 (34,4%). Bo
BCEX Ipymax npeooasaiy IoIpOCTKH )KEHCKOTO Moa.

Hamu Gonee neranbHO ObLIa M3ydeHa Ipymiia ¢ Kap-
JIMaITHSIMHU, TaK Ha3bIBAeMbIM CHHIPOMOM (pyHKI[HOHAIIb-
Ho# kapamonaruu (PK). [leBoukw skanoBaiuck B 3,3 pasa
yare, yeM Mainbauku (76,5% u 23,5% COOTBETCTBEHHO),
TOPOJICKHE MOAPOCTKH B 1,7 pa3 yaiie, 4yeM palloHHbIE
(62,7% wn 37,3% coorBercTBeHHO). [IpH nccnenoBanuu
OBUIO BBISIBICHO, YTO 0OJM HE MUPPAJAUHPOBAIH, HOCHIH
xommouit B 84,7% cnyyaeB, peke UMeNd HOIOLIUH, Ja-
BSIIIIMI XapakTep, JIOKATU30BAIMCH B 00JIACTH BEPXYIIKH
cepaua —y 94,8% moapoCcTKOB, 4YacTO MPOBOIUPOBAINCH
cTpeccoBoii cutyarmeit (75,8%), Takke yueOHbIMU Ha-
rpy3kamu (50,9%) uiu coueTaHHEM BCeX 3TUX (PaKTOPOB.

Oo0cnetyemble oTMedanu wim ciadyro (9,8%), nim
YMEpPEHHYIO HHTEHCUBHOCTH Kapauanruu (72,5%), oury-
ieHue auckoM@popra B 00JIaCTH PACIOJIOKEHHS cepia
(17,6%). Co cnoB obcrnenyeMbIx, 00U B 00JIaCTH Cep/i-
11a TTPOXOJIMIIM CaMOCTOSITEJILHO, MHOT/IA TIOCIIe TIpHeMa
YCIIOKOUTEIBHBIX —MpenapaToB. Kpome Gorneit B cepaiie
MOAPOCTKH HEpeNnKo oTMeyanu Takue cumntombl CBJI
Kak ciabocTh, TOJIOBOKPYKEHHE, Cep/leOneHne, 4yB-
CTBO OCTaHOBKH Cep/ilia, 0OMOPOKH.

W3 anaMHe3a ycTaHOBIIEHO, uTO §82,6% MOAPOCTKOB
¢ ®K ponmuck OoT Marepeil ¢ HeOIaronpUsTHBIM Teue-
HUEM OEpPEMEHHOCTH HPOJOB, YTO MOIJIO CIIOCOOCTBO-
BaTb BO3ZHMKHOBEHHUIO CEP/ICUHO-COCYAMCTHIX H3MEHe-
HUH (YHKIIMOHAIBLHOTO Xapakrepa. HaciencTBeHHOCTD
y 62,8% MOAPOCTKOB ATOW IPyMIbl OTATOLIEHA MO Cep-
JICYHO-COCY/TUCTHIM 3a00JIEBaHHSIM.

WcxonHblil  BEreTaTHBHBIN TOHYC (IO TaOIUIIC
A.M.Beiina) y nogpoctkoB ¢ cuaapomom @OK 6611 orte-
HEH KaK BarotoHn4yeckuii y 43,1% o0cnenyembIx, cuma-
TUKOTOHUUECKHH y 39,2% 00cineayeMbIX, y OCTalbHBIX
Jereil kak cMemanHbiif. Cpei CUMIaTHKO-TOHUYECKUX
MIPU3HAKOB, UIMEJIM MECTO CIIE/IyIOIIHE CUMIITOMBI : Oec-
MoKoHHBIH coH (50,9%), OJIeHOCTh KOXKHBIX TOKPOBOB

(43,1%), Oenblif wIn OICTHO-PO30OBEIH AepMorpadu3M
(52,9%), cepnucouenue (56;8%), CKIOHHOCTh K ITOXY-
JaHuto npu xopouem arnmerure (37,3%), BereraTuBHbIC
MapOKCH3MBI, 10 CHMIaroaapeHanioBomy tumy (7,8%),
MOBBIIIEHHOE apTepuansHoe aaBneHue (23,5%), U3 Ba-
TOTOHUYECKUX CUMIITOMOB Y 00CIIeTyeMbIX OOJbHBIX Ha-
omromanucy mokpacuenue (31,4%) wim 1uaHo3 KOHEY-
Hoctel (33,3%), a Tak:Ke TUIICPTUPO3 JIATIOHCH U CTOI
(37,2%), KpacHBIH, BO3BBIIIAIONINNCS HAJ ITOBEPXHO-
CTBIO KOXH, aepmorpadmsm (41,2%), ruioxas nepeHo-
CHMOCTB JYIIHBIX U MHOTOJIIOIHBIX MECT MOMELICHUH
(54,9%) , yrpeBas chinb Ha Koxke juna (56,8%), gacto
MOHIKEHHOE apTepuanbHoe nasineHue (33,3%), nepuo-
nuueckue 0omu B xuBoTe (58,8%).

[To manHbIM aHaIM3a dEeKTpokaparuorpamMm 10 70%
Clly4aeB y MOJAPOCTKOB BBISBISIIOTCS paznnunbie DKI
- CHHIPOMBI WJIM HX COYETaHUs 0e3 OpraHm4ecKoro
nopakeHust cepaua. Hanbosnee 4acTo BBISBISICTCS CHH-
JIPOM paHHEH penoJsIpU3aIIH JKETyI04KoB (35,8%). D10
CBSI3aHO, 110 JaHHBIM JINTEPATYPhI, C HECOBEPIICHCTBOM
HEHPOBEreTaTHBHOTO KOHTPOJISI DJICKTPUIECKON aKTHBa-
UK cepia. BropsiM 1o yactoTe sIBISieTCs] HapyIICHHS
MIPOBOJIMMOCTH, @ MMEHHO, HETOJHasl OJIOKaja IpaBoi
HOXKM mydka. [uca y 33 (27,5%) nerei-moapocTKOB,
HapylIeHHEe BHYTPU-KEIYJ0YKOBOW MPOBOAMMOCTH Y 11
(9,2%) nerelt, BHyTpH-TIPEICEPAHON MPOBOJUMOCTH Y
12 (10%) oOcnenyembIXx. B BO3HUKHOBEHHH 3THX H3Me-
HEHHUH MMeeT 3HauUeHNEe aCHHXPOHHM3M IPOBE/ICHHS BO3-
Oy KJICHHMS 10 TPaBOMY U JIEBOMY OTJIeJIaM CEp/Lia B CHITY
MMEIOIIETOCs] B TOAPOCTKOBOM BO3PAcTe€ HECOOTBET-
CTBHSI MEX/Jy HHTCHCHBHO PACTYIIUM COKPATHTEIbHBIM
MHOKapIoM M YK€ C(QOPMHPOBABILIECHCS MPOBOJISILICH
cuctemoit cepana (5). Y 26 (53,1%) nereii - mompoct-
KOB BBISIBJICHA yYMEpPEHHasl CHUHycOBas apuTMus, y 15
(30,6%) obOcenyemMbIX - TaXUKapust (M3 HUX 5 ¢ TaXua-
putmueit), y 16 (32,6%) monpocTkoB - Opamukapaus (U3
HUX 6 ¢ OpajnapuTMHUEn), eIUHUYHBIC YKCTPACHCTOIBI
obutn BeLsIBICHB y 7 (14,3%) moapoctkoB. Takke Ha-
Omroanuck craenyromue coueranust IKI - cuHIpOMOB:
9KCTPACUCTONINSI U CHHJIPOM paHHEH peroyisipu3aluu B
JIBYX Cilyuasix, ykopouenue PQ u cuHapom paHHel peno-
JISIPU3AINK KEITYI0UKOB B | ciydae, HemonHas Ojokana
MpaBoil HOXKKM Tydka ['Mcca ¥ CHHIpPOM paHHeW pemno-
JIIPU3ALUH KenyaoukoB y 8 (16,3%), cuHycoBasi aput-
MUSI U CHHJIPOM paHHEH penoysipu3aliiy jKeJTylT109KOB Yy
5(10,2%) nereid. 23 o0cneryeMbIM C AITUTEILHBIMH Kap-
JMaITHsIMU, ObUIA TPOBEJICHA JIBYXMEpHAsi DXOKapIuo-
rpadusi, B EISIX UCKITIOUYEHHST OPraHWYeCKOH MaToJIOTUH
Cep/IeUHO-COCYANCTOM CUCTEMBI U OOHAPYKEHHUST MAJTBIX
anoManuit passutus cepaia. Ha 9XO-KI™ Obin BhIsiBIIC-
HBI: 3HaunTenbHast - 4 (8,2%) u ymepeHHas peryprura-
st MuTpansHoro kianana (MK) — 10 (20,4 %), npo-
nanc MutpansHoro kinanada (IIMK) (0,2 - 0,3 cm.) - y
8 (16,3%) mompoCcTKOB, NOMOJHUTENbHASI XOp/a JIEBOTO
xemynouka - 12 (24,5%). Y Bcex monpoctkoB ¢ @K Obutn
’KaJIo0bl Ha TOJIOBOKPYXXEHUE, Y JIeTeH C JONOIHHUTEINb-
HOUW XOPJIOW TaKke Mpeodaaaiy Kaao0bl Ha TOJIOBHYIO
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Pucynok 2. Hexoonwlii ezemamugnulii mouyc noopocmkos ¢ CB/l

00I1b 1 OOMOPOKH.

IIpoBeneH cpaBHUTENbHBIM aHAINU3 I1OKAa3aTeleH
KapAHMOpUTMOrpauu MOAPOCTKOB C KapJIualruye-
CKHM CHHJIPOMOM B 3aBUCUMOCTH OT moJia (puc.2). B
rpylIe AeBOYeK dalle BCTpedaeTcs mpeodiananue
BIUsIHUS cuMmmnaTuueckoro otaena BHC, mo cpaBHe-
HUIO ¢ rpynnoi MaiapaukoB (47,3% u 11,13% coot-
BETCTBEHHO). BBISBIEGHB AOCTOBEpPHBIE PA3IUYUA
peakuuu cumnarudeckoro ornena BHC Ha Harpysky,
TaK aJeKBaTHas peakius Habmoganack y 64,7% mosa-
POCTKOB-MaJIBYUKOB Uy 27,2 % MOAPOCTKOB KEHCKO-
ro mosa, a u3bbsITouHas y 5,9 % mManpuukoB u 27,8
% neBouek. UTO TOBOPHUT O TOM, YTO BEreTaTUBHBIE
HapylleHus B TpyNIe MOAPOCTKOB >KEHCKOTO IoJjia
0oJiee 3HAYUTEIbHBIE, YEM Y MOAPOCTKOB MYXCKOTO
moJsa, 3TO ke noATBepkaaoT nanHele KUI': y manb-

YUKOB acummatukoToHudeckas BP BcTpeuaercs y
17,5% monpocTkoB, a THUNEPCUMIATUKOTOHUYECKAS
y 32,5%, y neBoyek - acuMmnaTtukoToHuueckas BP
BcTpeuaetcs y 10,7%, runepcuMnaTuKOTOHHYECKAs
y 39,3%.

3akrouenne. Takum oOpasom, B (opmupoBaHUH
(YHKIMOHAIBHON KapJHMONaTHX y TOIPOCTKOB 3HAYH-
TEJIBHYIO POJIb UTPaeT AUCHYHKIUS BEr€TaTUBHOM HEPB-
HOW CHCTEMBI, KOTOpass M OIpelessieT MHOrooopasue
KIIMHUYECKOU CUMIITOMATUKH Y 3TUX NalUeHTOB. DyHK-
IIIOHAJIbHAS MaTOJIOTHS CEpIeYHON eATeIbHOCTH Yallle
nuarHoctupyetcs y noapoctkoB ¢ CBJl nmpu Hainuum B
aHaMHe3e MepUHaTaILHOM MaToJIoruu, B Oouiblei cre-
IIeHH y JIMII MY’KCKOT0 1ojla. BereTaruBHbIE HapyIIEHUS
B TPYIIIIE HOXPOCTKOB XKEHCKOTO0 T10J1a 00JIee 3HAYUTEIb-
HBI, 4Y€M B IpYyIIIe HOAPOCTKOB MYKCKOTO MOJA.
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KNMHAYECKUM CIVUAH PRHHENO
NOCNEONEPALHOHHOIO OCHIOHHEHMA
REPATOPEDPARLMOHHON KHPYPTHH

Muppaxumosa C.I1', Baxpumounosa ®.A.°, Hazuposa C.X.%, Xaoxcumyxameoos b.b.’
"Hay4HO-HCCIIeI0BATENBCKUI HHCTUTYT BOCHHOM MEAWIUHBI BOCHHO-MEIUIIMHCKON aKkajeMun BoopyKeHHBIX

Cun Pecrry6nmuku Y30ekucTan
2TamkeHTcKas Meaumuackas AKageMus

Pe3rome

AxtyansHOCTb. OCIIOKHEHHS Mocie KepaTtopedpak-
LIMOHHBIX OIlepalyil B HalIM JHU KpailHe peaku. Tokcu-
qyeCKas Keparonarus ABIACTCA OCTPbIM HEBOCHAIUTEIIb-
HBIM OCJIOKHEHHEM, YaIlle BCETO CBSI3aHHOE C OTepanueit
skcuMeprazepHoi abmsiuu. [ens. [IpencraButh KIuHM-
YEeCKHUil Cllydail paHHEro MmocyieonepaluoHHOrO OCIOXK-
Henust nocie oneparuu LASIK. Marepuais! 4 METOIBI.
[Manentke P.H., 35 net, ObuTa mpoBeACHA SKCUMEpIIa-
3epHast Koppekmus 3penus texHomorueir JIACUK Ha
nasepHoit ycranoBke Alcon Wavelight Ex500, ¢ dop-
MHUPOBaHHEM POTOBUYHOTO JIOCKYyTa HA MHKpPOKEPaTOMe
Moria evolution III ¢ ronoskoit 90 mxm. Ha 3 nens mocne
ollepalyi y NalueHTKN HAadalliCh JKaJlo0bl Ha CHIDKEHUE
3pEeHMsI, 9YYBCTBO CYXOCTH M AUCKOMPpopTa. OOBEKTHBHO
MOSIBUIINCH TPHU3HAKU AN HY3HOTO JIaMEJSIPHOTO Kepa-
tuta (JIK), co camBuroMm pedpaknnu manueHTa B CTO-
pOHY T'MIIEPMETPOITNH, U3MEHEHHEM ITOBEPXHOCTU POro-
BUYHOTO MHTepdeiica 1 MOSIBICHHEM CTPHH POrOBUIBI.
BriBonbl. Tokcuueckas Keparomnarusi sBISETCS KpaiiHe
PEIKUM OCJIOKHEHUEM KepaTopepaklMOHHOW XHPYp-
THH, B 3THX CIIy4asX CIEIyeT IPOBOAUTH MU(QepeHIIn-
anpHyto quarHoctuky ¢ JIJIK. Ilenecoobpa3Ho sieucHue
MECTHBIMH KOPTHKOCTCPOHIAMH, YBIAKHSIONIMMHA Ka-
IUSIMHA U TIpenapaTaMi COEPKaIliMHU B COCTaBe BHTa-
munbl A u E.

Knroueswvie cnosa: Jlacuk, muomnusi, kepatopedpax-
IUOHHAasA XUPYprusa, OCJI0KHECHHUA, TOKCUYCCKasl KE€paTo-
TaTHs

A CLINICAL CASE OF A RARE FORM OF
EARLY POSTOPERATIVE COMPLICATION
AFTER KERATOREFRACTIVE SURGERY.

Abstract

Background. Complications after keratorefractive
surgery are extremely rare these days. Central
toxic keratopathy is a rare acute non-inflammatory
complication most often associated withexcimer laser
ablation surgery. Purpose. To present a clinical case of
an early postoperative complication after LASIK surgery.
Materials and methods.Patient R.N. 35 years old, excimer
laser vision correction with LASIK technology was
performed on the Alcon Wavelight Ex500 laser unit, with
the formation of a corneal flap on a Moria evolution III

microkeratome with a 90 um head. On the 3rd day after
the operation, the patient began to complain of reduced
vision, a feeling of dryness and discomfort. Objectively,
there were signs of diffuse lamellar keratitis, with a
shift in the patient’s refraction towards hypermetropia,
a change in the surface of the corneal interface, and the
appearance of corneal striae. Conclusion. CTC is an
extremely rare complication of keratorefractive surgery
and must be differentiated from DLK. It is advisable to
treat with topical corticosteroids, moisturizing drops and
preparations containing vitamins A and E.

Keywords: Lasik, myopia, keratorefractive surgery,
complications, toxic keratopathy.

KERATOREFRAKTIV JARROYANIYADAN
KEYIN ERTA SOG’AR ASORLANISHNING
NODIR SHAKLI KLINIK HOLATI.

Abstract

Muvofiqlik. Keratorefaktiv jarrohlikdan
keying asoratlar bugungi kunda juda kam uchraydi.
Toksik keratopatiya kamdan-kamuchraydigan
o’tkir  yallig’lanishsiz ~ asorat bo’lib, ko’pincha
eksimerlazerablasyon operatsiyasi bilan bog’liq. Magsad.
LASIK operatsiyasidan keyin ertaoperatsiyadan keyingi
asoratlarning klinik holatini taqdim etish. Materiallar va
uslublar. Bemor R.N. 35 yoshda, LASIK texnologiyasidan
foydalangan holda ko’rishni eksimerlazer bilan tuzatish
Alcon Wavelight Ex500 lazer qurilmasida 90 mkm
boshli Moria evolution III mikrokeratomida shoxparda
hosilbo’lishi bilan amalga oshirildi. Operatsiyadan
keyingi 3-kuni bemor ko’rishning pasayishi, quruqlik va
noqulaylik hissi haqida shikoyat gila boshladi. Ob’ektiv
ravishda diffuz qatlamli keratit belgilari mavjud bo’lib,
bemorning refraktsiyasining gipermetropiyaga siljishi,
shox parda interfeysi yuzasining o’zgarishi va shox
pardaning chiziqlari paydo bo’lishi. Xulosa. Toksik
keratopatiya keratorefraktiv jarrohlikning juda kam
uchraydigan asorati bo’lib, uni DLKdan ajratish kerak.
Tashxis qo’yish juda qiyin va davolash qiyin. Mahalliy
kortikosteroidlar, namlovchi tomchilar va A va E
vitaminlarini o’zichiga olgan preparatlar bilan davolash
tavsiya etiladi.

Kalit so’zlar: Lasik, miyopia,
jarrohlik, asoratlar, toksik keratopatiya,

keratorefraktiv
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pi READEY,
N

AxTyanapHocTh. Ha cerogssmuuii aeHb pacTyT
TEXHOJIOTHH, CBSI3aHHBIE C KeparopepakiMOHHBIMH
OIepalysIMH U MOSIBICHHE HOBEHIINX MHKPOKEPAaTOMOB
MTO3BOJIMJIO CBECTH K MHHUMYMY Pa3BUTHE UHTpaoIepa-
LIMOHHBIX OCJIOKHEHUH, CB3sI3aHHBIX ¢ (POPMHUPOBAHUEM
poroBuyHoOro ¢uiena. OHAKO pa3BUTHE PAHHUX TTOCIIEO-
MIEPAIIMOHHBIX OCIOKHEHUH NpelyTraiaTh CIOKHO MOCTe
SKCUMepIa3epHoi xupypruu[7 | .

OIHO W3 penKuX BUJIOB OCIOKHEHHH- 3TO TOKCH-
yeckast keparomatus (TK). Ilo mannsiM aBropos, TK
SIBJISIETCSI PEJKUM OCTPBIM HEBOCIIAIIMTEIBHBIM OCIIOXK-
HEHHEM, Yallle BCETO CBS3aHHOE C OIeparuel sSKcumep-
Jla3epHOil aONsIMU CTPOMBI (HApHMeEp, C JIa3epHBIM
keparommiiezoM insitu - LASIK) n ¢ ucnonb3oBannem
KOHTaKTHBIX TUH3 [2,4,6].

Yacrora Bo3uukHoBeHUss TK cocrasmser 0,0076—
0,016%, u 3adacTyi0 BO3HUKaeT Ha 3-9 JaeHb Tocie
oreparnuu. XapaKkTepu3yeTcsi IOMYTHEHHEM POTOBHIIBI,
MOSIBJICHUEM CTpHUH Ha mHTepdeiice porosuie, U u3Me-
HEeHHeM pedpakiuuy B cTopoHy runepmerponud. [1,3,5].

Leab. AHanu3 KIMHUYECKOTO ClIy4as paHHEro To-
clieornepannoHHOro ocnoxHenus oneparuu LASIK.

Marepuajbl 1 METOIBI.

B uccnenoBanuy yyacTBOBall O/IMH MMAIMEHT, COMa-
THYECKH 37I0pOBBIA. bbuTH ITpoBeeHbI cTaHIapTHEIE O¢-
TAJIEMOJIOTHUECKHE U CHIEIMAIbHBIE METObI 00CIeI0Ba-
HUSI, TAKHE KaK Keparotonorpadus ¥ maxuMeTpHs .

Kannuuecknii caydaii. B odransmonornueckyro
kimHuKy JIMC ob6parunacek nanuentka P.H. 35 ner, ¢ ne-
JIBIO  OTIEpALUH 110 KOppeKuuu oiamu3opykoct. Octpora
3peHus Oe3 Koppekuuu Ha 06a maza 0,07; Makcumaiib-
Has octpora 3penust (MKO3) cocraBmia 0,8. Pedpakius
mpaBoro riasza sph -3,75 cyl-2,5 ax 178°, neBoro miasza
sph -2,00 ¢ 1w -3,0 ax 4°. IleHTpanbHas TOIIIUHA PO-
roBuilsl (L[TP) cocTaBuna 575 MkM 1 575 MKM COOTBET-
ctBeHHoO. [lepennesanuuii pazmep (I13P) npasoro 25,22
MM, JIeBOTO Ia3a- 25,07 mm. BHyTpumazHoe naBieHue
OIPEAEIAIOCH OECKOHTAKTHBIM TOHOMETPOM U COCTaBH-
o 18 mm pr.ct. Keparoronorpaduyeckne nokazarenu
6e3 ocobdenHocTel. V3 aHaMHe3a: manneHTka OTMEYaeT,
HOIIIEHUE KOHTAKTHBIX JIMH3BI B TeueHue 5 jer. [lanm-

eHTke BbinonHeHa oneparus LASIK no noBoay 6mu3o-
PYKOCTH ¥ CJIOXXHOTO MHOIIMYECKOTO acTUrMaTH3Ma C
HCIIONIb30BaHKUEM dKcUMepHoro stazepa WavelightEX 500
(Alcon, I'epmanns) mo Homorpamme WFO. JlockyT po-
roBHIBI (opMHUpoBaIM MUKpokepatoMoM Evolution 3E
(Moria) tommuHON TO0BKH 90 MKM. 30HA ONTHYCCKOMH
aOysiK IpeABapuUTEIbHO 3alIaHUpOBaHa Ha 6,5 MM.
[myOuHa poBeICHHOM JTa3epHON a0y cocTaBmiia 92
MKM Ha 000mx riazax. Oneparys nporekaina 6e3 0CcIox-
HEHMH, B IITaTHOM pexume. Ha cienyromwmii neHs mo-
clle Omepaluy, MalueHT 0COOBIX JKaI00 HE MPEIbIBIISI,
oTMeuan HeOombiyto cyxocTh mia3. MKO3 cocraBuna
0.9, LITP mo nannsim Oculyzerll cocraBuia 491 MM Ha
oboux mnazax. Ha obomx mrazax HaOmoganock HeOOIb-
masi 3epHucTas MHQUIbTpanus nHTepdeiica, HEXHBIN
neOpu3, HEOONbIINE CTPUM HAa IOBEPXHOCTH JIOCKYTA.
PexoMeH10BaHO TPONOKATh 3aKarblBAHUE KOMOWHH-
POBaHHBIX Karejdb aHTUOMOTHKA C JIEKCaMETa30HOM a
TaKKe Ha3HAYEHB! YBIXKHSIOIINE Karu Xuiorens. Ha
TPEThbH CYTKH MalMEHTKAa OTMETHJIa HEeOOJNbIIOE 3ary-
MaHuBaHue 3peHus. CrmycTs 7 qHeH mocnie omeparyu,
MalMeHTKa OTMEYaeT yCWIeHHe JucKomMdopTa, oTMeda-
JIOCh TTOCTETNIEHHOE CHIDKEHUE 3pEHUE M JABOCHUE B TVIa-
3ax. HaOmonanock M3MeHeHHE KIIMHUYECKOH KapTHHBI
poroBu4HOro MHTEp(deEiica, OTEK U NOMYTHEHHE CTPOMBI
POTOBHIIBI, CTPUU Ha POTOBUIIE CTAIH OOJIee BHIPAKECHBI.
Octpota 3penust coctaBuna OD 0.4, OS 0.6, ormeyasncs
HEOOJBIION THUIEPMETPOITMYECKUI CIABUT pedpaKIvH.
Taxoke Habmonanocs uctonuenue crpomsl, L[TP cocra-
Buia Ha npaBoMm 450, u 460 mxm Ha neBoM a3y, Kepa-
ToTOoTOrpad sl BBISIBUIA HEOONBIIIOE YIIOMIEHHE B HUXK-
HEM CETMEHTE POTOBHIIBI.

[TpoBomuiiach akTUBHAsI Tepanusi KOPTHKOCTEPOH-
JaMH - Tpenapar npeaHoduiam (MpeIHU30I0Ha aneTar
1%) B TeueHHe Mecsila, 3aKarbIBaHUS YBIXKHSIOINX U
KEpaToNpOTEKTOPHBIX Karesb. B Teuenne mecsua odpa-
ajJach B KIMHUKY KOKIYIO HEICNIO JUIsl KOHTPOJIS Jie-
YEHUSL.

UYepes 8 nenenr HKO3 mpasoro miaza cocrasui 0,6,
neoro 1aza o 0,7. Ha nmepudepun mHTEepdeiic cran
MIPO3PAYHBIM, H3MEHEHUS OCTAINCH B ONTHYECKOH 30HE.

Ta61. [TapameTpbl peppakiuuu, 0CTPOTHI 3PEHUSI M TOJIIIMHBI POTOBHIIBI.

Ho onepanuu | Yepes 1 nens | YUepes 7 nueit | Uepes 1 mecsn | Uepes 2 mecsina | Yepes 3 mecsua
03 0e3
koppexkuun | 0,07 0,07 (0,9 0,9 0,4 0,4 0,5 0,4 0,6 0,7 0,6 0,7
OD/OS
gg"BKB L) -3,751-2,0 |+0.25 |+0.0 |[+1.25 [+1.0 |+1,0 |+1,0 +0,5 +0,75 |+0,5 +0,75
Oua.xkomn
OD/OS -2,5 [-3,0 -0.5 -0.5 [+0.5 |+0.5 [+0,25|+0,5 +0,25 | +0,25 |+0,25 |+0,25
TP OD/OS | 575 | 575 491 492 | 450 460 455 462 461 463 465 465
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3akanpIBaHUE KOPTHKOCTEPOUIOB OTMEHEHO, J00aBHIIH
npenapar pubdonusuH (pudodnasun) u BurA-ITOC(Bu-
TaMHMH A MaJILMUTAT) M NPOAOJDKIIN 3aKarblBaHHE YB-
JKHSIOMMX Karnelnb. [Tocnenyromue 2 Mecsina nanueHT
MpojoIDKan AaHHoe JjedeHue. Yepez 3 Mmecsima mocie
oIeparyu, )kano0bl ManreHTa Ha 3aTyMaHUBaHNE 3PEHUS
orcytctBoBaniu. MKO3 Ha npaBom miiazy cocraBuia 0.6
a Ha nesoMm 0.7. Ha poroBuie ocranach equHUYHAS 3ep-
HUCTOCTb U €Jie 3aMETHBIC CTPUU Ha MHTepdeiice, OTeK
POTOBHIIBI TTOJTHOCTBIO PACCOCAIICSL.

3akJrouenne. Toxcuyeckas KepaTomaTHs SIBIIsI-
€TCsl JJOBOJBHO PEJKHM OCJIOKHEHHEM MOCIE JKCH-
MEpJIa3epHBIX ONepalfii, MOKET HaOII0NaThCI HpPH
pa3IMYHBIX BHUAAX KepaTopedpakIHOHHBIX oOIlepa-
UMd. YUHUTBIBas TOT (akT, YTO MPOIECC UMEET CXO-

CTBO C JPYTMMH HHQPEKIIMOHHBIMH MPOIECCAMU H
WHOTAA HENPaBHIBHO JUATHOCTHPYETCS M TSDHKEIO
MOJIJAETCS JICYCHHUIO, HHCTHUIUISIIME KOPTHKOCTEPOU-
noB (mpeanu3zonoHa amertar 1 %), a Takxke npenapa-
TOB, COJEPKAIIUX B CBOEM cocTaBe BUTaMUH A u E
(ButA-I1IOC) yny4riaeT BOCCTaHOBJICHHUE POTOBUY-
Horo mHTepdeiica. [IporHo3 MoXeT OBITH YHOBIET-
BOPHUTEIBHBIM, OIHAKO THIIEPMETPOTHYECKUN CIABUT
pedpakunu MoxeT coxpaHusTbes. [logoOHOE ocmOXK-
HEHHE JKCHMEpJIa3epHBIX BMENIATEIbCTB, YYUTHIBAS
MIPOBEJICHHE OIEpaluy B IMITATHOM pexume, 6e3 oc-
JIO)KHEHUH M OTCYTCTBHE KakKHX JH00 oOmmx 3abo-
JIEBaHWW MalMeHTa, SIBISIETCS 10 BCEH BUIUMOCTH,
CIIEJICTBHEM JUIMTEIBHOTO HOLICHHS KOHTAKTHBIX
JIMH3 B JI0ONIEPAIIMOHHOM TIEPHOJIC.
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ENDOTHELIAL FUNCTION AFTER COVID-19 IN
PATIENTS WITH CORONARY ARTERY DISEASE

Ubaydullayev Sh.A., Alyavi A.L
Republican Specialized Scientific Practical Medical Center of
Therapy and Medical Rehabilitation

Summary

COVID-19, like other respiratory viruses, has
extra pulmonary manifestations. Like other organs
cardiovascular system suffers from the virus. In
particular, exposure to the virus leads to damage to the
cardiovascular system (CVS), the pathophysiological
mechanisms of which are not completely clear; a full
understanding of the mechanisms of interaction between
COVID-19 and CVS has not been formed. The article
analyzes current ideas about COVID-19, considers
possible links in pathogenesis, attempts to systematize
the pathophysiological mechanisms of CVS damage
and their complications, analyzes the relationship with
cardiovascular comorbidity, and describes the features
of pathomorphology and a hypothetical long-term
prognosis. The presented information can contribute to
understanding the two-way interaction of cardiovascular
diseases and the effects of COVID-19 in order to develop
effective preventive measures and make the right decision
in choosing a therapeutic tactic for a patient within a
systematic approach.

Key words: cardiovascular system, pathogenesis of
COVID-19 damage, angiotensin-converting enzyme-2,
renin-angiotensin  system, endothelial dysfunction,
microcirculation, hemostasis system.

SHAOTEJIUAJIBHASA ®YHKIUSA ITIOCJE
COVID-19 Y BOJIbHBIX HITIEMUWYECKOM BO-
JIE3HBIO CEPILIA

Pe3rome

COVID-19, kak u apyrue pecnupaTopHbIC BHUPY-
CBI, IMEET pa3Hble MposBieHus. Kak u npyrue oprassl,
OT BHpYCa CTpagaeT CepACYHO-COCYAHCTas cuctema. B
YaCTHOCTH, BO3ZCHCTBHE BHpyCa MPHBOAUT K IOpaxke-
HUIO CEep/ICYHO-COCYIAMCTON CHCTEMBI, MAaTO(PH3NOIOTH-
YEeCKUEe MEXaHU3MbI KOTOPOTO /10 KOHI[A HE SICHBI; IOJTHOE
MIPEJCTABICHAE O MEXaHU3Max B3aMMOJCHCTBUS BHpyca
1 CepIeYHO-COCYANCTOM CHCcTeMBI He chopmMupoBaHo. B
CTaThe aHATU3UPYIOTCS COBPEMEHHBIC TIPEICTABICHUS O
KOPOHABHPYCE, pacCMaTPUBAIOTCS BO3MOJKHBIE aCCOIU-
aIy ¥ TaTo(U3NOIOTHYECKUE MEXAHU3MBI TTOPAKEHUS
CEpIEYHO-COCYAUCTON CUCTEMBI U UX OCIIOKHEHUH, CyM-
MHUPYETCsl B3aHMOCBS3b C CEPICIHO-COCYANCTON KOMOP-
OMTHOCTBIO, OMTUCBIBAIOTCSI 0COOEHHOCTH TAaTOMOP(OII0-
THH U THIOTETHYeCKni mocienctsus. [IpeacraBienHas
nHpOPMALINSI MOKET CIIOCOOCTBOBATH MOHUMAHHIO JIBY-
CTOPOHHETO B3aUMOJCHCTBHS CEPACYHO-COCYINUCTHIX

3a00€BaHUM M IOCIEICTBUH KOPOHA BHPYCA C LIENbIO
pa3paboTku 3PPEKTHUBHBIX TPOPUIAKTUIESCKUX MEpO-
MIPUSITHH ¥ TPUHSATHUS IPABUIIBHOTO PEIICHHS IIPH BBIOO-
pe TepaneBTH4YecKoi TakTHKH 1t onbHBIX MBC.

Knroueevie cnoga: cepredHo-cocyrucTas CHCTEMA,
naroreHes nospexaenus COVID-19, anrnoren3un-npe-
Bpallaomui pepMeHT-2, PeHHH-aHTMOTCH3MHOBAs CH-
cremMa, AUCHYHKIMS YHIOTEINS, MUKPOLIMPKYJISLIHNS, CH-
cTeMa reMocTasa.

Introduction

Despite the progress achieved in the treatment of
cardiovascular diseases (CVD), cardiovascular discases
remain the main cause of death in many countries of the
world. The majority of patients over 65 years of age in
the world are patients with cardiovascular diseases, and
38 million people worldwide suffer from these diseases
[1]. In 2017 alone, 17.8 million people died from CVD.
This is 1/3 of all deaths in the world [2]. According to the
latest annual report of the American Heart Association
(American Heart Association), in 2016, 48% of elderly
people have CVD [3]. Early detection and treatment of
cardiovascular diseases not only prevent early death from
cardiovascular diseases, but also increase the risk of heart
failure. According to research results, one person dies of
cardiovascular disease in every 36 seconds in the United
States [4]. In the United States alone, 659,000 people
die from cardiovascular disease each year, that is, 1 in 4
deaths are caused by cardiovascular disease [5, 6]. In the
United States alone, 20162017 cardiovascular disease
costs alone, including hospital, healthcare provider, and
drug costs, totaled $363 billion [7].

Cardiovascular diseases, including ischemic heart
disease (IHD), are pathological conditions that develop
as a result of the influence of several genomic, genetic,
environmental and lifestyle factors [8]. Year by year,
the increase of CKD, cardiovascular diseases leading
to this pathological process, i.c., hypertension and
atherosclerosis, are among the most urgent issues of
modern medicine. Because the poor prognosis and high
mortality rates pose a serious threat to human life and
lead to increased economic costs for society and patients.

CHD is one of the main causes of death and disability
in the world, and according to the definition of the
American Heart Association and the American College
of Cardiology, the coronary arteries of the heart cannot
pump enough blood to meet the needs of the heart, in

20

2023/1




o MEADIEY
'&a":" T 0e

g

s, "
g e

0‘ZBEKISTON HARBIY TIBBIYOTI

other words, the heart the balance between the demand
for oxygen and its supply is disturbed. According to the
definition of the European association of cardiologists,
CHD is a pathological process caused by atherosclerosis,
thrombosis or several other factors, in which the coronary
arteries of the heart cannot supply blood according to the
needs of the heart [5, 18, 19]. CHD is the most common
type of cardiovascular disease, causing 360,900 deaths
worldwide in 2019 alone [9]. UIC is a pathological
process that is often preventable and leads to bad
consequences if not treated in time.

Ischemic heart disease can be chronic or acute.
Chronic ischemic heart disease is a relatively stable
process. Nevertheless, acute periods, i.e. acute coronary
syndrome or myocardial infarction, are observed in
chronic ischemic heart disease. Chronic ischemic heart
disease (stable angina) is often classified according
to the Canadian classification, which is evaluated by
the severity of symptoms, their impact on the patient’s
physical activity and daily activities [10]. Acute coronary
syndrome is characterized by a sudden worsening or
rapid reappearance of anginal pain and symptoms in
the heart. Acute coronary syndrome often develops
suddenly [11, 20]. In the development of acute coronary
syndrome, the formation of atherothrombosis or rupture
of atherosclerotic plaques is often the main reason. Blood
cells - platelets play an important role in this. Under the
influence of various factors, as a result of destabilization
and rupture of platelets, an obstacle to blood flow appears
on the wall of coronary vessels. In this case, the increased
aggregation of platelets increases the process, causes the
formation of a thrombus, and blocks the blood flow with
the resulting thrombus. As a result, acute ischemia is
observed in myocardial tissue and causes acute corner
syndrome. If appropriate treatment measures are not
taken in time, acute coronary syndrome, can endanger
the patient’s life and lead to the formation of arrhythmias
or acute heart failure, ending in death. From this point
of view, the use of antiplatelet drugs in the treatment of
ischemic heart disease is the most important strategy.
Antiplatelet drugs are divided into several groups.
Although aspirin is an integral part of standard treatment
in patients with ischemic heart disease, it is used along
with aspirin as antiplatelet therapy after acute coronary
syndrome and coronary artery stenting.

Despite the fact that the attention of a huge
number of researchers around the world is focused on
the development of effective clinical protocols and
recommendations for managing patients with a new
coronavirus infection, the presence of a large number
of severe forms of the disease and deaths suggests
that doctors have not yet formed a complete picture
pathogenesis of this disease, allowing for its effective
treatment and prevention of the development of critical
complications. In a number of studies in patients with
severe forms of the course of COVID-19, a statistically
significant relationship was found between the detection

of micro thrombi in the pulmonary vessels, disorders
of the coagulation balance, and damage to the vascular
endothelium [5]. However, when describing the
pathogenesis of COVID-19, as well as the factors
involved in the development of complications of a
new coronavirus infection, insufficient attention is
paid to endothelial dysfunction. The pathogenesis of
intravascular coagulation disorders in coronavirus
infection is represented by three interconnected processes
that form a vicious pathological circle [6]:

- cytopathic damaging effect of the virus on vascular
endothelial cells that carry ACE2 and CD147 molecules,
with which the virus gets the opportunity to interact with
the destruction of the air-blood barrier and developing
viremia;

- “cytokine storm”, which has a damaging effect on
the vascular endothelium and provides an inflammatory
response with recruitment of leukocytes, macrophages,
lymphoid elements to the site of damage and activation
of blood coagulation (“inflammatory-coagulation
(thrombotic) tornado™);

- the development of systemic vasculitis with lesions
of small and medium-sized vessels, the role of virus-
induced autoimmune reactions is also not excluded.

It should be borne in mind that in older people, who
are most sensitive to coronavirus infection, in many cases,
endothelial function is impaired even without additional
viral influences. Damage to the endothelium can be due to
many reasons, among which an important role is assigned
to exogenous ones - injuries, chronic intoxication with
psychoactive substances and heavy metal compounds [7,
8, 9, 10], which in turn increase the risk of COVID-19
morbidity and further affect the severity of the infection
[11, 12, 13]. In the work of E.E. Ermolaeva et al. It has
been shown that the vascular endothelium is one of the
main targets of organophosphorus compounds during
chronic exposure to even subsymptomatic concentrations
[14]. Intoxication in interaction with stress factors can
initiate the activation of lipid peroxidation, the products
of which can damage endotheliocyte membranes,
causing the development of atherosclerotic processes
[15]. In addition to exogenous factors, concomitant
oncological diseases, arterial hypertension, neurological
pathology, diabetes mellitus, obesity, chronic obstructive
pulmonary disease, etc., can have a significant impact on
the severity of the course of COVID-19, and endothelial
dysfunction is also considered in the complex basis of the
development and progression of which [16, 17, 18, 19].

The combined effect of exogenous and endogenous
factors should largely determine the course and outcome
of COVID-19. Therefore, a holistic view of endothelial
dysfunction as a significant link in the pathogenesis
of COVID-19 will prevent the risk of pathology that
complicates the course of a new coronavirus infection,
including through the development of pathogenetically
substantiated directions of pharmacotherapy.

2023/1
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Endothelial damage

“Under normal physiological conditions, the vascular
endothelium prevents aggregation, blood coagulation and
vasospasm by synthesizing a group of active substances:
nitric oxide, prostacyclin, antithrombin III, etc. In
addition, the endothelium, forming thrombomodulin,
blocks active coagulants secreted by the liver and
located in blood plasma (thrombin). And, finally, the
endothelium adsorbs anticoagulants from blood plasma,
preventing adhesion and aggregation of platelets on
its surface (heparin, proteins C and S)” [20]. Viral
invasion into cells depends both on the expression of
ACE2 and on the availability of TMPRSS-2 or other
proteases required for viral spike cleavage. Previously,
it was shown that TMPRSS-2 is expressed in human
endothelial cells, but its expression can vary in the
microvascular and macrovascular beds and in different
organs [17]. Developed endothelial dysfunction causes
disturbances in blood coagulation [28]. It is important
to note that endothelial injury specifically activates the
complement lectin pathway, as demonstrated in human in
vitro and animal studies [29]. Histopathological studies
have confirmed direct viral infection of endothelial cells,
endotheliitis (inflammation of the wall of blood vessels),
and micro- and macrovascular thrombosis in both venous
and arterial circulation [18]. Based on these data, it
can be concluded that SARS-CoV-2 contributes to the
induction of endotheliitis in various organs, which is both
a direct consequence of viral damage and a secondary
inflammatory response of the body to infection. COVID-
19-associated endothelitis may explain the systemic
impairment of microcirculatory function in various
vascular beds and their clinical consequences in patients
with COVID-19 [20].

Cardiovascular complications of COVID-19

The hypothesis that acute respiratory infections, such
as the influenza virus, are triggers for acute cardiovascular
injury and death was proposed in the 1930s. Then, for the
first time, a relationship was noted between the seasonal
activity of the influenza virus and higher mortality
from both bronchopulmonary pathology, pulmonary
tuberculosis, and for such reasons as organic heart
pathology, hemorrhagic stroke, and diabetes mellitus
(DM) [1, 6]. SARS-CoV-2 is no exception, which,
based on of putative pathophysiological mechanisms
his actions lead to the development of events such as
myocarditis, pericarditis, acute coronary syndrome
(ACS), decompensated heart failure (HF), takotsubo
syndrome, sudden cardiac death, cardiomyopathies
(CMP), arrhythmias, cardiogenic shock and venous,
arterial thromboembolic complications. In one study, 7%
of patients in a cohort of 150 had irreversible myocardial
damage and developed HF; these conditions were
accompanied by elevated levels of troponin in the blood
[38]. Although the exact mechanisms of cardiovascular
complications (CVD) in COVID-19 are still to be

elucidated and systematized, the literature describes the
predominant influence of the following processes:

1) direct cardiotoxicity; 2) systemic inflammation; 3)
discrepancy between myocardial oxygen demand and its
delivery; 4) plaque rupture and coronary thrombosis; 5)
side effects of therapy during hospitalization; 6) sepsis
leading to the development of disseminated intravascular
coagulation syndrome; 7) increased systemic thrombosis;
8) imbalance of electrolytes. According to statistics, the
main cause of myocardial damage is direct viral damage to
cardiomyocytes and the effects of systemic inflammation
[39]. From a clinical perspective, monitoring of cardiac
markers such as troponin, N-terminal natriuretic peptide
B, and creatine kinase may help identify patients at risk
for CVD at an earlier stage. This factor can be useful for
preventive purposes and provide timely pathogenetic
treatment [18].

Myocardial infarction

Due to extensive inflammation and hyperco-
agulability, patients with SARS-CoV-2 are at risk of
developing acute myocardial infarction (MI). Due to
severe systemic inflammation, the main mechanism for
the development of ACS and ST elevation MI (1ST) in
patients with COVID-19 is the rupture of an unstable
atherosclerotic plaque [14-16]. However, this is not the
only mechanism for the development of ACS. Against the
background of systemic inflammation, increased oxygen
consumption with reduced oxygen delivery, endothelial
dysfunction, disturbances in the hemostasis system
in the form of hypercoagulability and microthrombi,
microemboli can also provoke and/or aggravate the
development of MI, including type 2 MI [17]. Of
interest is the treatment of patients with COVID-19
and advanced ST-segment elevation MI. The American
College of Cardiology recommends that thrombolysis
be performed only in low-risk patients with inferior wall
MI without RV involvement, and those with lateral wall
MI without significant hemodynamic compromise. The
preferred method of treatment is percutaneous coronary
intervention, which is performed in most cases [18].

Thromboembolic complications

Patients with COVID-19 are at increased risk of
developing thrombotic events. This is due to systemic
inflammation, multiple disorders of the hemostasis
system and multiple organ involvement and directly
depends on the severity of the disease. A number of
studies have found significant increases in blood levels
of D-dimer in patients with COVID-19 pneumonia.
D-dimer levels greater than 1 pg/mL have been found
to be associated with an increased risk of patient death
during hospitalization. It is assumed that anticoagulation
with low molecular weight heparin is associated with an
increase in the survival of patients with a 6-fold increase
in serum D-dimer, as well as in severe COVID-19 [19,
21].
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Conclusion

Damage to the cardiovascular system in COVID-19
1s multifactorial; it occurs both as a result of the direct
effect of the virus on the elements of this system, and
indirectly. The cardiovascular system in patients with
comorbidity, regardless of age, is more susceptible
to myocardial damage and the development of
complications with a high risk of death. Cardiovascular
status should be assessed in patients with suspected
or confirmed COVID-19 who have underlying CV
disease and/or risk factors; cardiovascular symptoms/

first choice for assessing cardiac function; magnetic
resonance imaging of the heart should be considered.
COVID-19 patients with myocardial injury are likely
to remain at risk for cardiovascular events in the long
term. However, the mechanisms for the development
of long-term effects on the cardiovascular system
have not been studied. At the moment, it is impossible
to unequivocally state whether a full recovery of the
cardiovascular system after COVID-19 is possible, and
when the functional recovery of its elements will occur
after the disease. Long-term studies and observation

of patients will allow the development of preventive
measures and tactics for the treatment of damage to the
cardiovascular system in COVID-19.

signs; changes in the level of biomarkers (D-dimer,
troponin, NT-proBNP, etc.). Electrocardiography
and transthoracic echocardiography should be the
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CORONARY ARTERY STENTING

Payziev Dj'.Dj., Alyavi B.A.!, Makhmudova M.M.?
!Tashkent Pediatric Medical Institute, Republican Specialized Scientific-Practical Medical Center of Therapy and

Medical Rehabilitation

Central Military Clinical Hospital under the Ministry of Defense of the Republic of Uzbekistan

Summary

Cardiovascular diseases, including ischemic heart
disease (IHD), are pathological conditions that develop
as a result of the influence of several genomic, genetic,
environmental and lifestyle factors. Recently, many
studies have shown the importance of proper selection
and prescription of nutritional regimens in patients
with ischemic heart disease along with drug treatment.
Although conventional international clinical guidelines
emphasize a low-fat diet, currently accumulating
evidence suggests that low-carbohydrate diets may
be more effective. Consumption of low-carbohydrate
products usually leads to a decrease in the amount of
postprandial glycemia in the blood, which in turn leads to
a significant decrease in chronic inflammatory processes.
As a result, fat cells are removed from adipocytes, which
leads to a decrease in body weight and slowing down
of inflammatory processes. Taking into account that
chronic inflammation is the basis of the mechanism of
the atherosclerosis process, including ischemic heart
disease, it is appropriate to use this scheme in patients
with cardiovascular diseases.

Key words: ischemic heart disease, atherosclerosis,
low-carbohydrate diet, prevention.

BJIMSTHUE HU3KOIVIMKEMHWYECKOM
JIAETHI HA BOJIbHBIX MITEMHUYECKOM BO-
JIE3HBIO CEPALA ITOCJIE CTEHTUPOBAHUSA

KOPOHAPHBIX APTEPUI

Pe3rome

CepreuHo-cocyaucThie 3a00IEBaHMsI, B TOM YHCIIE
nmemudeckas O6onesnb cepana (MBC), mpencrarisror
CO0OW MAaTOJOTMYECKUE COCTOSHHSA, Pa3BHBAIOLINECS B
pe3ynbrarte BIUSHUS pAga TEHETHYECKUX, HKOIOTHYE-
ckux (pakTopoB u (akTopoB 0Opaza ku3HM. B mocnennee
BpeMsI BO MHOTHX HCCIICIOBAHMSAX MOKa3aHA BAKHOCTh
MIPaBUIIBHOTO MTO00pa M HA3HAYCHUS PEKUMOB TTUTAHUS
y 6ompHBIX UBC Hapsagy ¢ MEIUKaMEHTO3HBIM JICUCHU-
eM. XOTs OOMETPUHSITHIE MEXTYHAPOAHBIC KIMHHIYE-
CKHE PEKOMEHIAINHU TTOTICPKUBAIOT BaKHOCTD JUETHI C
HU3KHM COZICp)KaHUEM JKHUPOB, HAKOIUIGHHBIE B HACTOS-
1iee BpeMst JaHHbIE CBUACTENBCTBYIOT O TOM, YTO THETHI
C HU3KUM COZIEp)KaHHEM YITIEBOJIOB MOTYT OBITH Oojee

3¢ PEKTUBHBIMH. YTIOTpeOIeHNE HI3KOYTIIEBOJHBIX ITPO-
JIYKTOB OOBIYHO HPHBOAMUT K CHIDKCHHUIO KOJMUYECTBA
MOCTIPAaHIHAIFHON TIIMKEMUH B KPOBH, YTO, B CBOIO
odepenb, NMPUBOAUT K 3HAYUTEILHOMY YMEHBIICHHUIO
XPOHHYECKUX BOCHAIHMTEIBHBIX IPOIeccoB. B pesyib-
Tare JKUPOBBIC KICTKH YAAJSIOTCS U3 aIHUIOLUTOB, Y4TO
MPUBOJHT K CHIKCHHIO MAacChl TeJla U 3aMeJUICHUIO BOC-
MIAJTUTEIBHBIX MIPOLIECCOB. YYHUTHIBAs, YTO B OCHOBE Me-
XaHHM3Ma aTepoCKICPOTHIECKOTO MPoLecca, B TOM YHCIe
WIIEeMUYEeCKON OOJe3HH CepAla, JIEKUT XPOHHYECKOe
BOCIIAJICHHE, LIeJIeCO00Pa3HO HCIIOIb30BaTh 3Ty CXeMY Y
OONBHBIX C CEPACYHO-COCYIUCTHIME 3a00ICBaHUSIMI.
Knrouesvie cnoga: nmemudeckas 00ie3Hb cepaua,
aTepoCKIICPO3, HU3KOYITIEBOIHAS IHeTa, TPOQUIIAKTHKA.

Introduction

Despite the progress achieved in the treatment of
cardiovascular diseases (CVD), cardiovascular diseases
remain the main cause of death in many countries of the
world. The majority of patients over 65 years of age in
the world are patients with cardiovascular diseases, and
38 million people worldwide suffer from these diseases
[1]. In 2017 alone, 17.8 million people died from STDs.
This is 1/3 of all deaths in the world [2]. According to the
latest annual report of the American Heart Association
(American Heart Association), in 2016, 48% of elderly
people have CVD [3]. Early detection and treatment of
cardiovascular diseases not only prevent early death from
cardiovascular diseases, but also increase the risk of heart
failure. According to research results, one person dies of
cardiovascular disease in every 36 seconds in the United
States [4]. In the United States alone, 659,000 people
die from cardiovascular disease each year, that is, 1 in 4
deaths are caused by cardiovascular disease [5, 12]. In the
United States alone, 20162017 cardiovascular disecase
costs alone, including hospital, healthcare provider, and
drug costs, totaled $363 billion [6, 13, 14].

Ischemic heart disease can be chronic or acute.
Chronic ischemic heart disease is a relatively stable
process. Nevertheless, acute periods, i.e. acute coronary
syndrome or myocardial infarction, are observed in
chronic ischemic heart disease. Chronic ischemic heart
disease (stable angina) is often classified according
to the Canadian classification, which is evaluated by
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the severity of symptoms, their impact on the patient’s
physical activity and daily activities [10, 21]. Acute
coronary syndrome is characterized by a sudden
worsening or rapid reappearance of anginal pain and
symptoms in the heart. Acute coronary syndrome often
develops suddenly [11, 20]. In the development of acute
coronary syndrome, the formation of atherothrombosis
or rupture of atherosclerotic plaques is often the main
reason. Blood cells - platelets play an important role in
this. Under the influence of various factors, as a result
of destabilization and rupture of platelets, an obstacle to
blood flow appears on the wall of coronary vessels. In
this case, the increased aggregation of platelets increases
the process, causes the formation of a thrombus, and
blocks the blood flow with the resulting thrombus.
As a result, acute ischemia is observed in myocardial
tissue and causes acute corner syndrome. If appropriate
treatment measures are not taken in time, acute coronary
syndrome, can endanger the patient’s life and lead to the
formation of arrhythmias or acute heart failure, ending
in death. From this point of view, the use of antiplatelet
drugs in the treatment of ischemic heart disease is the
most important strategy. Antiplatelet drugs are divided
into several groups. Although aspirin is an integral part
of standard treatment in patients with ischemic heart
disease, clopidogrel is widely used along with aspirin as
an antiplatelet treatment after acute coronary syndrome
and coronary artery stenting. The use of a double
antiplatelet drug is used to prevent stent restenosis after
stenting and to prevent thrombus formation. According
to the results of a statistical study, two appropriate
antiplatelet drugs and a diet are important in improving
the results after percutaneous coronary intervention. For
this reason, it is important to improve the diet along with
the right drugs in patients who underwent stenting with
IUD, thereby reducing the inflammatory activity of the
body, normalizing body weight, improving lipid levels,
and improving post-treatment results.

Although generally accepted by international
organizations, diets with a low amount of fat and
sufficient protein and starch are effective in combating
cardiovascular diseases, the use of a diet with a limited
amount of starch, but with a normal amount of fat and
protein, has several anthropometric, biochemical and
morphological aspects. It turns out that it has a unique
advantage. In this regard, in recent years, many studies
have investigated the effect of a low-carbohydrate
diet on several diseases, and it has been shown that
this regime is quite advantageous. In particular, many
studies have shown that patients who follow a low-
carbohydrate diet have a lower risk of diabetes, a
lower risk of heart attack and stroke, and a lower risk
of developing various tumor diseases [16,17,18]. In
this regard, it is logical that the consumption of foods
with a low content of starch has a specific advantage
in patients with cardiovascular diseases, including
stenting.

In this regard, taking into account the increasing
number of ischemic heart diseases and the frequent
application of interventional procedures, the use of a

low-carbohydrate diet in patients with ischemic heart
disease and coronary artery stenting is important in
improving the post-treatment and clinical biochemical
results. The purpose of the study is to evaluate the
effectiveness of a low-carbohydrate diet in patients
with ischemic heart disease and coronary artery
stenting.

MATERIAL AND METHODS

160 patients with ischemic heart disease who
underwent coronary artery stenting were included
in the study. The purpose of the study was first fully
explained to the patients and their consent to participate
in this study was obtained. First, a general examination,
anamnesis and physical examination were performed on
the patients. Then the patients were randomly divided
into 2 groups. Patients in the first group were prescribed
a low-carbohydrate diet along with standard treatment,
while patients in the second group were prescribed a
generally accepted diet. The low-carbohydrate diet
included products with a low starch content, but unlimited
protein and fat content (table 1). Products with low fat
content but unlimited protein and carbohydrate content
were included in the general recommended diet plan.
All patients underwent general clinical, laboratory and
instrumental examinations. A statistical analysis of the
results was carried out, and an optimal diet after stenting
at the CU was developed. The clinical protocol of the
study is presented in Figure 1.

Table 1

Dairy products, all types of dairy
products, vegetables, less sweet fruits,
nuts, almonds, pistachios, cottage
cheese, cream, cheese, fish products,
eggs, olives, greens, avocados.

Recommend-
ed products

Not rec- Bread, all products made from white
ommended flour, pasta, sugar, rice, porridge,
products sweets, fast food, cake, potatoes,

melons, grapes, bananas, mangoes.

Initially, 245 patients with ischemic heart disease
were selected for the study. Then those that met the
criteria of the study were left out. Informed consent to
participate in the study was obtained from all patients
and confirmed by signature. Patients who refused to
participate in the study were not included in the study.
The research was carried out in accordance with the
ethical rules of the Declaration of Helsinki. If a patient
met one of the exclusion criteria, these patients were not
included in the study. The number of patients who met all
the criteria for participation in the study and did not have
exclusion criteria and gave their consent to participate in
this study was 160, and the clinical condition, anamnesis
of the medical record, laboratory and instrumental
examination results of these patients were included in the
database.
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Inclusion criteria for the study included:

a) male or female patients suffering from ischemic
heart disease and undergoing stenting;

b) patients older than 18 years;

¢) patients who signed a letter of consent to participate
in the study

Exclusion criteria from the study included:

a) acute blood circulation disorder in the brain;

b) pulmonary artery thromboembolism;

¢) terminal kidney failure;

g) patients currently participating in another study;

d) patients who cannot provide information about their
health, condition and medications they are taking;

e) shortness of breath, swelling syndrome from any
blood that is not of ischemic etiology.

Examination methods included anthropometric
methods, including  weight, height, abdominal
circumference, general clinical examination methods,
laboratory examination methods (general blood analysis,
glucose, glycohemoglobin, lipid indicators, coagulogram
indicators), electrocardiography examination method,
and echocardiography examination method. The above
examinations were performed at baseline and again 3
months after randomization. The obtained results were
analyzed and the effect of the diet was evaluated, and an
optimal diet scheme was developed.

RESULTS AND DISCUSSION

160 patients with an average age of 58.2+12.0 years
who underwent coronary artery stenting with ischemic heart
disease were included in the study. 48% of patients are male
and 52% are female. It was found that 62% of patients had
concomitant hypertension, 48% had post-infarction cardio
sclerosis, and 42.0% had type 2 diabetes. 21% of patients
suffered from various heart rhythm disorders. Table 2 shows
the clinical and demographic characteristics of the patients
involved in the study.

Table 2
Clinical and demographic characteristics of
patients (n=160).

Parameter Kuitmatu
Age 58.2+12.0
Sex, Male/female, n(%) | 77(48)/83(52)
BMI, Me (IQR) kg/m? 29,91+9,25
Smoking n(%) 37(61)
Alcohol n(%) 25(20,8)
MI n(%) 77(48)
Hypertension, n(%) 99(62)
Type 2 diabetes melitus, 67(42,0)
n(%)
AF/AF, n(%) 25(16)
CKD, n(%) 11(7,0)
Anemia, n(%) 22(14,1)
COPD, n(%) 19(12,1)
CABG, n(%) 22(13,7)

Although the body mass index decreased from
baseline in both groups, it was observed that the patients
in the first group showed a significant decrease (P<0.05)
during the follow-up compared to the 2 groups (Chart 1).

Abdominal circumference was also observed to
change in both groups during follow-up. But when the
groups are compared, it can be observed that in the group
following the low-carbohydrate scheme, the abdominal
circumference has changed significantly (P<0.05). Chart
2 provides more details.

When assessing the effect of diet on waist

Chart 1.

Changes in body mass during the follow-up

31 P<0,05

Group |

W Baszeline

Group |1

After 3 months

Mean change in body mass index (kg/m2) between groups at the 3-month follow-up.
*P<0.05 represents a statistically significant difference.

26

2023/1




0‘ZBEKISTON HARBIY TIBBIYOTI

circumference between groups, it was observed that this indicator changed significantly in patients with ischemic
heart disease and who underwent coronary artery stenting, who were prescribed low-carbohydrate products (P<0.05).
Results are shown in detail in the diagram.

Chart 2.

Changes in abdominal obesity during the wollow-up

102 *P<0,05
100

98
96
94
92
90

88

86
Group | Group I

M Baseline After 3 months

Mean change in abdominal circumference between groups at the 3-month follow-up (cm).
*P<(0.05 represents a statistically significant difference.

When comparing the ratio of waist and hip circumference among patients in both groups, it can be observed
that there was a significant change in the group that consumed products containing low-carbohydrates compared to
patients who followed the usual regimen (Figure 4).

Chart 3.

Changes hip circumference during the wollow-up
*P<0.05
98

96
94

92

a6
84

82

Group | Group Il
M Baseline After 3 months

It can be observed from the diagram 3 that the hip circumference among the patients in-group 1 was
significantly reduced during the follow-up compared to group 2. *P<0.05 represents a statistically significant
difference.
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When the activity of the blood clotting system was evaluated in the patients involved in the study, we can see that
there were changes in several factors of this system. Although there were no significant differences in coagulation
hemostasis activity between the two groups of patients, a tendency to higher coagulation hemostasis was observed in

Chart 4.

Changes in waist to hip ratio during the wollow-up

*
12 P<0,05

0,8
0,6
0,4

0,2

W Baseline After 3 months
Group | Group Il

From diagram 4, it can be observed that the ratio of abdominal and hip circumference
among patients in group 1 significantly decreased during the follow-up compared to group
2. *P<0.05 represents a statistically significant difference.

the second group (patients who followed a normal diet). Between-group analysis showed that PTT tended to be higher
and fibrinogen tended to be lower in the low-carbohydrate diet group after 3 months (Charts 5 and 6).

Of particular interest was the reduction in cholesterol levels. In particular, total cholesterol in group 1 patients
ranged from 7.2+0.6 mmol/l to 5.2+0.5 mmol/l; TG-2.3+0.2 mmol/l to 1.8+0.18 mmol/l; LDL-C changed from
3.740.26 mmol/l to 3.4+0.24 mmol/l, and from 6.6+0.29 mmol/l to 6.2+0.27 mmol in 2 groups /1, TG-3.0+£0.28 mmol/l

Charts 5.

Changes in APTT during the follow-up
30 *P<0,05
29
28
27
26
25

24

23
Group | W Baseline After 3 months Group Il

From chart 5, it can be observed that APTT (sec) among patients in group 1 significantly
decreased during follow-up compared to group 2. *P<(0.05 represents a statistically
significant difference.
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Charts 6.

Changes in fibrinogen during the follow-up
330 *P<0,05
320
310
300
290
280

270

260

Group | M Baseline After 3 months Group Il

Chart 6 shows that fibrinogen g/ml among patients in group 1 significantly decreased

during follow-up compared to group 2. *P<0.05 represents a statistically significant
difference.

to 2.8+0.25 mmol/l; It was observed that LDL-C— changed from 3.2+0.11 mmol/l to 3.1£0.11 mmol/l. A low index of
HDL-C was observed in patients of 2 groups: 1.2+0.1 and 1.15+0.14 (Table 2).

Table 2
Lipid spectrum indicators
Group I, n= 80 Group II, n=80
Lipid spectrum indicators Baseline ek Baseline After 3 months P value
months
TC, mmol/L 7,240,6 5,240.5 6,6+0,29 6,2+0,27 <0,05
TG, mmol/L 2,3+0,2 1,8+0,18 3,0+0,28 2,8+0,25 <0,05
HDL-C, mmol/L 1,2+0,1 1,25+0,1 1,18+0,16 1,15+0,14 >0,05
LDL-C, mmol/L 3,7+0,26 3,44+0,24 3,24+0,11 3,140,11 <0,05

*P<0.05 represents a statistically significant difference.

Study of inflammatory factors. High-sensitivity C-reactive protein changed from 5.4 + 1.2 mg/l to 4.2 + 1.0 mg/I
in the low-carbohydrate group in patients with ischemic heart disease and coronary artery stenting. and it was reported
that it changed from 5.3+1.4 mg/I to 5.0+1.3 mg/l. IL-6 decreased from 15.3 0.7 pg/ml to 11.3 + 0.5 pg/ml in patients
with coronary artery stenting and low-carbohydrate diet, and 14.2 + 0 in patients in 2 groups. It can be observed that
it changed from 9 pg/ml to 13.0+0.8 pg/ml. Elevation of IL-6 was observed with a clear expression of atherosclerosis
in the carotid artery, while hsCRP was seen with a clear expression of the atherosclerosis process. It can be seen that
IL-6 and hsCRP indicate the destabilization of atherosclerotic platelets. The amount of IL-10 in patients in group 1
increased from 3.4+0.6 pg/ml to 3.0+0.4 pg/ml, and in group 2 from 3.5+0.6 pg/ml to 3.4+0, A change of 8 pg/ml was
observed (Table 3).
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Table 3
IL and hsCRP indicators
1 rypyx, n= 80 2 rypyx, n=80
e Baseline s Baseline After 3 months AV
months
hsCRP 5,4+1,2 4,2+1,0 5,3+1,4 5,0+1,3 <0,05
IL-1 B, pg/mL 17,3+0,2 15,8+0,1 19,0+0,28 16,8+0,25 >0,05
IL -6, pg/mL 15,3+0,7 11,3+0,5 14,2+0,9 13,0+0,8 <0,05
IL -4, pg/mL 0,7+0,16 0,5+0,14 0,6+0,11 0,5+0,11 >0,05
IL -10, pg/mL 3,440,6 3,0+0,4 3,540,6 3,4+0,8 <0,05

Changes in interleukin dynamics between groups. *P<0.05 represents a statistically significant difference.
There was no correlation between gender and age between resistance and sensitivity to clopidogrel between
the two groups. Factors that increase aggregation activity include high clinical symptoms, presence of heart failure,

presence of QD. According to the results of research
conducted by foreign scientists, similar results were
obtained [12,13,14] Taking into account the above,
the weight of patients with CKD and coronary artery
stenting, as well as the high risk of atherothrombosis,
significant stenosis in coronary arteries, and aggregative
activity is inextricably linked with the regime, and
this should be taken into account when ordering
dietary meals after treatment. This is also confirmed
by studies conducted by Swedish scientists [15]. In
addition to improving anthropometric indicators, this
developed low-carbohydrate diet reduces the risk of
thromboembolism, improves inflammatory biomarkers,
and significantly prevents the development of restenosis.

CONCLUSION
The severity of patients with CHD is characterized by
the nature of atherothrombosis and coronary artery stenosis.

In this case, it is important to fully evaluate intravascular
thrombosis through percutaneous intervention, to eliminate
them and to optimize treatment with antiplatelet drugs, as well
as to optimize nutritional regimes. Endothelial tissue damage
during stent placement leads to activation of coagulation
factors. This, in turn, plays a key role in the activation and
subsequent aggregation of platelets and, as a result, in
the development of ischemic events after percutaneous
intervention. In patients suffering from ischemic heart disease
and undergoing stenting, the use of a low-carbohydrate diet
has a positive effect not only on anthropometric indicators
such as body mass index, abdominal circumference,
ratio of abdominal circumference to hip circumference,
but also on inflammatory indicators, lipid content, and
coagulation hemostasis. In this regard, the administration of
this recommended dietary regimen to patients undergoing
percutaneous coronary intervention and receiving standard
therapy shows a distinct advantage in improving prognosis.

e REFERENCES
e Alyavi, Anis, Jamol Uzokov. “Treatment of stable angina pectoris: focus on the role of calcium antagonists
and ACE inhibitors.” Ont Health Technol Assess Ser 15.9 (2017): 1-12.
* May AE, Kilsch T, Massberg S, Herouy Y, Schmidt R, Gawaz M. Engagement of glycoprotein 11b/Illa
(a(IIb)B3) on platelets upregulates CD40L and triggers CD40L-dependent matrix degradation by endothelial cells.

Circulation. 2002;106:2111-2117. PMID: 12379582.

e Albers AR, Krichavsky MZ, Balady GJ. Stress testing in patients with diabetes mellitus. Circulation.
2006;113:583-592. PMID: 16449735. DOI: 10.1161/CIRCULATIONAHA.105.584524.
*  Bonora E, Formentini G, Calcaterra F, Lombardi S, Marini F, Zenari L, Saggiani F, Poli M, Perbellini S,

Raffaelli A, Cacciatori V, Santi L, Targher G, Bonadonna R, Muggeo M. HOMA-estimated insulin resistance is an
independent predictor of cardiovascular disease in type 2 diabetic subjects: prospective data from the Verona Diabetes
Complications Study. Diabetes Care. 2002;25:1135-1141.

e Agababyan, Irina, Sitora Soliyeva, and Yulduz Ismoilova. “Condition of coronary arteries and change of lipid
profile in coronary heart disease.” Annals of the Romanian Society for Cell Biology (2021): 207-213.

e Srinivasan MP, Kamath PK, Bhat NM, Pai ND, Manjrekar PA, Mahabala C. Factors associated with no
apparent coronary artery disease in patients with type 2 diabetes mellitus for more than 10 years of duration: A case
control study. Cardiovasc Diabetol. 2015;14:146—152.

e Araiza-Garaygordobil, Diego, et al. “Impact of the COVID-19 pandemic on hospitalizations for acute

30 2023/1




0‘ZBEKISTON HARBIY TIBBIYOTI

coronary syndromes: a multinational study.” QJM: An International Journal of Medicine 114.9 (2021): 642-647.

*  HaoF, Zhang HJ, Zhu J, Kuang H, Yu Q, Bai M, Mu J. Association between vaspin level and coronary artery
disease in patients with type 2 diabetes. Diabetes Res Clin Pract. 2016;113:26-32.

e Poznyak A, Grechko AV, Poggio P, Myasoedova VA, Alfieri V, Orekhov AN. The diabetes mellitus-
atherosclerosis connection: the role of lipid and glucose metabolism and chronic inflammation. Int J Mol Sci. (2020)
21:1835.

. Icks A, Claessen H, Kirchberger I, Heier M, Peters A, Trentinaglia I, et al.. Mortality after first myocardial
infarction in diabetic and non-diabetic people between 1985 and 2009. The MONICA/KORA registry. Eur J Epidemiol.
(2014) 29:899-9009.

*  Xie Q, Huang J, Zhu K, Chen Q. Percutaneous coronary intervention versus coronary artery bypass grafting
in patients with coronary heart disease and type 2 diabetes mellitus: cumulative meta-analysis. Clin Cardiol. (2021)
44:899-906.

e ZafrirB,AzaizaM, Gaspar T, Mery ID, Azencot M, Lewis BS, Rubinshtein R, Halon DA. Low cardiorespiratory
fitness and coronary artery calcification: Complementary cardiovascular risk predictors in asymptomatic type 2
diabetics. Atherosclerosis. 2015;241:634—640.

. Horne BD, Anderson JL, John JM, Weaver A, Bair TL, Jensen KR, Renlund DG, Muhlestein JB; Intermountain
Heart Collaborative Study Group . Which white blood cell subtypes predict increased cardiovascular risk? J Am Coll
Cardiol. 2005;45:1638—1643.

. Walter DH, Fichtlscherer S, Sellwig M, Auch-Schwelk W, Schachinger V, Zeiher AM. Preprocedural
C-reactive protein and cardiovascular events after coronary stent implantation. J Am Coll Cardiol. 2001;37:839—-846.

. Ford ES, Zhao G, Li C. Pre-diabetes and the risk for cardiovascular disease: a systematic review of the
evidence. J] Am Coll Cardiol. 2010;55:1310-1317.

. Zou J, Chassaing B, Singh V, Pellizzon M, Ricci M, Fythe MD, Kumar MV, Gewirtz AT. Fiber-mediated
nourishment of gut microbiota protects against diet-induced obesity by restoring IL-22-mediated colonic health. Cell
Host Microbe. 2018;23:41-53.¢4.

. Uzokov, J., B. Alyavi, and D. Payziev. “Influence of diet with low glycemic index on triglycerides, glycated
hemoglobin and LDL-C/HDL-C ratio in patients with coronary artery disease.” Atherosclerosis 315 (2020): e253.

e Alyavi, Anis, et al. “Influence of Diet with Low Glycemic Index on Lipid Spectrum in Patients with Ischemic
Disease of the Heart.” Atherosclerosis Supplements 32 (2018): 158.

. Wolk A, Manson JE, Stampfer MJ, olditz GA, Hu FB, Speizer FE, Hennekens CH, Willett WC. Long-term
intake of dietary fiber and decreased risk of coronary heart disease among women. JAMA. 1999;281:1998-2004.

. Huang H, Xu S, Huang F, Wang X, Chen Y, Xu Z. A Meta-analysis of efficacy and safety of infliximab for
prevention of postoperative recurrence in patients with Crohn’s disease. BioMed Res Int. (2018) 2018:2615978.

. Nezarat N, Budoff MJ, Luo Y, Darabian S, Nakanishi R, Li D, MD, Sheidaee N, Kim M, BSa, Alani A,
Matsumoto S, Rahmani S, Kanisawa M, Ceponiene I, Osawa K, Qi H, Hamal S, Kitslaar P, Broersen A, Flores F,
Ipp E, Khazai B. Presence, characteristics, and volumes of coronary plaque determined by computed tomography
angiography in young type 2 diabetes mellitus. Am J Cardiol. 2017;119:1566-1571.

e Eikelboom JW, Connolly SJ, Bosch J et al (2017) Rivaroxaban with or without aspirin in stable cardiovascular
disease. N Engl J Med 377:1319-1330.

2023/1 31




0°ZBEKISTON HARBIY TIBBIYOTI

>

B +
s,
| NP gt

% Sripnaie ™
I

BEYOND TRADITIONAL RISK FACTORS

Tashxodjayeva A.A.', Mukhamedova M.G.2, Muxitdinov X.VZ Arnopolskaya D.I.2, Makhudova M.M.}
!Center for the development of professional qualifications of medical workers under the Ministry of Health of the

Republic of Uzbekistan

ZResearch Institute of Military Medicine of the Military Medical Academy of the Armed Forces of the Republic

of Uzbekistan

3Central Military Clinical Hospital under the Ministry of Defense of the Republic of Uzbekistan

Abstract

In patients with coronary heart disease (CHD), in
addition to traditional risk factors for the development of
cardiovascular diseases, a number of other predisposing
factors, including genetic ones, play an important role.
Molecular genetic diagnostics is used to detect monogenic
diseases with a high risk of CHD, such as familial
hypercholesterolemia. To clarify the risk of developing
coronary artery disease in patients without symptoms
of the disease, attempts are being made to take into
account the totality of single nucleotide polymorphisms
combined into genetic risk scales. In young patients, the
first manifestation of IHD is more often acute coronary
syndrome, more often unaltered or slightly altered
coronary arteries and single-vessel lesions are found, and
in about 20% of cases, the cause of IHD is not associated
with atherosclerosis. In general, patients with coronary
artery disease have a better prognosis than older ones.
At the same time, there are gender differences in the
outcomes of coronary artery disease in young patients,
the cause of which is not clear. Knowing all traditional
and novel risk factors are crucial for the management of
patients with ITHD.

Key words: coronary heart disease, risk factors,
genetic risk factors, pathogenesis, clinical manifestations,
prognosis.

NIMEMAWYECKASA BOJIE3Hb CEPIIIA:
B3IJIA A 3A TPAAULIUOHHBIE ®AKTOPbBI
PUCKA

Pesrome

VY GonpHBIX HIeMnueckoit oosesznsio cepana (MBC)
MTOMHUMO TPAJANIMOHHBIX (DAKTOPOB PHUCKA PA3BUTHS Cep-
JICIHO-COCY/TUCTBIX 3a00JICBAHUH Ba)KHYIO POJIb HIpa-
eT psA ApYTUX IpeApacnonaramux (pakTopos, B TOM
YHCIIE TEeHETHUECKUX. MONEeKyIsIpHO-TreHeTn4ecKas au-
ArHOCTHKA MCHOJIB3YETCS sl BBIABIEHHUS MOHOTEHHBIX
3a0oJsieBaHui ¢ BRICOKMM prckoM pasButus VBC, Taknx
KaK ceMelHas auciaunuieMmus. s yTOuHEHHs pucka
passutus UBC y manueHToB 6€3 CHMITOMOB 3a00JeBa-
HUS IPEANPUHUMAIOTCS MOMBITKH y4€Ta COBOKYMHOCTH
OHOHYKJICOTHHBIX MOINMOP(U3MOB, 00bEANHEHHBIX
B IIIKAJIBI TEHETHYECKOTO PUCKA. Y MOJIOJBIX MALUEHTOB
nepBbIM nposiBienneM UBC yaiie siBisieTcs ocTpblid KO-

POHApHBIN CHHAPOM, YaIlle BCTPEUAr0TCs] HEM3MEHEHHBIC
WM MaJION3MEHEHHbIE KOPOHAPHBIE apTEPUU U OJHOCO-
CYIMCTOE MOPAKEHUE NIPUMEPHO Y Kax 10 TpeTu. B 1e-
JIOM y MOJIOJIBIX MAIIMEHTOB C UIIEMUYECKOH OOJIe3HBIO
cep/la MPOrHO3 JIydIlle, 4eM y MOXHIbIX. B To e Bpe-
Ms CYIIECTBYIOT TeHepHBIe pa3nnuus B ucxomax MBC
Yy HalMeHTOB MOJIOJIOTO BO3PACTa, MPUINHA KOTOPBIX HE
sicHA. 3HAaHWE BCEX TPAJWIMOHHBIX W HOBBIX (DAKTOPOB
pHCKa MMEET pellaroniee 3Ha4eHNe JJIsl BEACHUsS Ialn-
enros ¢ VIBC.

Kniwouegvie cnosa: nmemndeckas 00Ie3Hb cepila,
(hakTOpHI prcKa, TeHeTHIecKne (HaKTOPHI PHUCKa, ITaTore-
HE3, KIIMHNYECKUE TIPOSBICHUSI, TIPOTHO3.

Background: The term “ischemic heart disease”
(IHD) was proposed by the WHO Expert Committee in
1962 to refer to acute and chronic heart disease caused by
coronary insufficiency (a mismatch between myocardial
oxygen demand and coronary blood flow) caused by
inadequate blood supply to the myocardium. European
clinical guidelines [1] define coronary artery disease
as myocardial damage caused by impaired blood flow
through the coronary arteries. The main pathogenetic
mechanisms of IHD are: - organic stenosis [narrowing
of the coronary artery due to coronary atherosclerosis
(according to A.M. Vikhert up to 96%) and other (rare)
causes (coronitis: with syphilis, diffuse connective tissue
diseases, systemic vasculitis; amyloidosis; dissecting
aortic aneurysm; congenital anomalies arteries: a branch
of the left coronary artery from the pulmonary artery,
arteriovenous fistulas; embolism of the coronary arteries).
- an irreversible process; - coronary spasm - functional
spasm - a transient state (transient platelet aggregation and
intravascular thrombosis);- violation of microcirculation;
coronary thrombosis [2]. The concept of “IHD” (in the
English literature more often — Coronary BS) includes
acute and chronic pathological conditions. Improving
medical equipment, improving accuracy research, such
as imaging, can help improve diagnostic capabilities
and allow non-invasive detection of subclinical markers
of an increased risk of cardiovascular diseases, in
particular those associated with atherosclerosis and
arterial hypertension. These markers include [3]: -
calcification of the coronary arteries; - plaques in the
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carotid and peripheral arteries; - carotid-femoral velocity
of pulse propagation waves; - glomerular filtration rate; -
hypertrophy of the left ventricle; - ankle-shoulder index;
- stiffness of the aorta; - microalbuminuria, proteinuria;
- stress tests. According to current data, at least one
third of cases “premature” occurrence of ischemic
(coronary) heart disease can be prevented using currently
known preventive measures to influence risk factors
this pathology. In Uzbekistan, the bulk of the burden of
identifying the incidence of coronary artery disease falls
on outpatient clinics [4]. Therefore, educational work
with the population and providing it with effective drugs
for the treatment of coronary artery disease. Causes of
IHD inside the vessel: - atherosclerotic narrowing of the
lumen of the coronary arteries; - spasm of the coronary
arteries; - thrombosis and thromboembolism of the
coronary arteries Atherosclerotic narrowing of the lumen
of the coronary/coronary arteries (the arteries cover
the entire surface hearts and form, as it were, a crown,
which is why they are called coronary vessels or - crown
- coronary vessels). Epicardial segments of the coronary
arteries are a favorite localization atherosclerotic
plaques. Damage to the coronary artery in the distal third
(microvascular) is rare (as was believed until recently)
and mainly in the case of a combination atherosclerosis
with diabetes mellitus (micro- and macroangiopathy
characteristic of diabetes can be considered a catalyst
for damage vessels - many researchers and practitioners
have repeatedly noted the relationship of atherosclerotic
processes with insulin resistance) [5]. However, given
the increase in the incidence of diabetes mellitus (DM),
especially type 2 (analysis of data on the incidence of
type 2 diabetes suggests that in the first quarter of the
XXI century the population of patients with DM 2 in the
world will more than double and reach 200-300 million
people [6]), this statement needs to be clarified: Risk
factors for coronary heart disease (CHD) were officially
established not so long ago. They were first established
after the results of the Framingham Heart Study in the
early 1960s. Understanding such factors is critical for
clinicians to prevent cardiovascular disease and death
[7]. The risk of developing coronary heart disease (CHD)
increases with age, and a particularly dangerous period
for the development of the disease is over 45 years of
age in men and over 55 years of age in women. A family
history of early heart disease is also a risk factor, including
finding heart disease in a father or sibling before the age
of 55, and in a mother or sister before the age of 65.

The American College of Cardiology Foundation and
the American Heart Association (AHA) have developed
guidelines for the detection, treatment, and prevention
of cardiovascular disease. One set of recommendations
focuses on cardiovascular diseases that develop
asymptomatically, and these recommendations will
be discussed below. To detect the slightest changes in
adults, the medical history of his parents and relatives
should be examined - anamnesis. Then we can draw a

conclusion about the degree of risk of the disease [8].
The Association recommends the following tests,
ultrasounds and tests to detect the disease in the absence
of any symptoms of abnormal heart rhythm: Resting
electrocardiogram - is one of the best ways to determine
any violations, especially recommended for those
who suffer from hypertension and diabetes. The load
electrocardiogram is a good way to determine deviations,
especially for those who lead a sedentary lifestyle;
Ultrasound procedure [9]. This is a “classic” diagnostic
method, in which the ultrasound head is located on the
chest; Such parameters are analyzed as: the size of the
heart cavities, the thickness of the walls of the heart, the
work of the ventricles (systole and diastole), synchrony,
work and morphology of all valves; Evaluation of the
calcium content in the coronary arteries, which provides
information about how much calcium is supplied to the
heart, and whether there are calcium spots on the arteries,
which signal the earliest stages of the development of
coronary artery disease; especially recommended for
people over 40; Magnetic resonance imaging (MRI)
is a method for diagnosing heart diseases based on
scanning changes in the magnetic field inside the organ
[10]. In this case, an image of the heart is obtained in
various planes, which allows obtaining information not
only about the functioning of the heart muscle, but also
about the operation of the valves, the state of the heart
chambers, walls;

Modifiable risk factors

High blood cholesterol.

Studies have shown that the higher the cholesterol
level, the greater the risk of developing coronary heart
disease (CHD). The risk of disease is significantly lower
when cholesterol is less than 150 mg/dL. More recent
series of clinical trials using statins have provided strong
evidence that lowering LDL cholesterol reduces the rate
of myocardial infarction (MI).

High blood pressure

In studies of cardiovascular diseases, it was found
that even with normal - high blood pressure (i.e., having
the following indicators: systolic blood pressure - 130-
139 mm Hg, diastolic blood pressure - 85-89 mm
Hg,) , the risk of cardiovascular disease increases by 2
times! The Joint National Committee on the Prevention,
Diagnosis, Evaluation and Treatment of High Blood
Pressure (JNC VII) advises the following in this case:
weight control; a sodium-restricted diet with increased
intake of potassium and calcium-rich foods; moderation
in alcohol consumption; increased physical activity;

Smoking

Smoking cessation is the most important preventive
measure for CHD. Back in the 1950s, research established
a strong link between cigarette smoking and heart
disease. Persons who consume more than 20 cigarettes
a day worsen the general condition of the heart by 2-3
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times [11]. Continued smoking is a major risk factor for
recurrent myocardial infarction.

Diabetes

Metabolic disorders, diabetes mellitus lead to the fact
that insulin deficiency occurs in the pancreas or the gland
develops resistance to insulin. Glucose accumulates in the
blood, flows through the kidneys into the urine, and as a
result, the body loses its main source of energy, even if the
blood contains large amounts of glucose. For example, in
the US 20.8 million people (7% of the population) have
diabetes; 14.6 million were diagnosed and 6.2 million
were undiagnosed. Patients with diabetes mellitus are
2-8 times more likely to acquire cardiovascular disease in
the future than those matched for age and ethnicity who
do not have diabetes. Recent studies have shown that
mortality among people with diabetes, especially among
women, is reduced by the use of products containing
whole grains and bran [12]. Another study found that
meat consumption is associated with a higher incidence
of coronary heart disease and diabetes.

Obesity

Obesity isassociated with an increased risk of vascular
disease. In addition, obesity leads to impaired glucose
tolerance, insulin resistance, arterial hypertension, and
dyslipidemia.

Lack of physical activity

Physical activity contributes to the reduction
of adipose tissue, which reduces the risk of obesity,
stabilizes blood pressure, reduces the amount of lipids,
prevents endothelial dysfunction (endothelium - the inner
lining of blood vessels), and increases insulin sensitivity.
In addition, regular exercise reduces myocardial oxygen
demand and increases stamina and performance, which
reduces the risk of coronary vascular disease. For
example, 30 minutes of walking 5 times a week reduced
the risk of cardiovascular disease by 30% over a 3.5-year
follow-up period [13]. Adherence to a healthy lifestyle is
associated with a low risk of sudden cardiac death among
women. Experience also shows that screen entertainment
(television or other “screen activities”) increase the
risk of cardiovascular disease, independent of physical
activity.

Metabolic syndrome

Metabolic syndrome is characterized by a group of
diseases that can lead to various heart diseases, as well as
type 2 diabetes mellitus. People with metabolic syndrome
typically have 3 out of 5 of the following: increased waist
circumference (for men - 102 cm and above, for women -
77 cm and above); elevated triglyceride levels - 150 mg/
dL or more or are taking medication to lower triglyceride
levels; low HDL (high-density lipoprotein) or good
cholesterol - below 40 mg/dl in men, below 50 mg/dl
in women, or taking cholesterol-lowering medications;
high blood pressure - for systolic blood pressure - 130

mm Hg and above; 85 mmHg or higher for diastolic
blood pressure, or medication to lower blood pressure;
elevated blood glucose levels of 100 mg/dL or more, or
medication to lower blood glucose levels; The results
of numerous studies during 1999-2004. suggest that
future risk of cardiovascular disease can be reduced by
minimizing sugar intake [14].

Constant stress, depression

Depression plays one of the decisive roles in the
acquisition of CHD. Adrenergic (adrenergic - sensitive
to adrenaline) stimulation during stress can increase
myocardial oxygen demand, can lead to vasoconstriction,
and can also lead to endothelial dysfunction and metabolic
syndrome.

Non-modifiable risk factors

Non-modifiable risk factors are age (over 50-60
years old), male gender, aggravated heredity, that is,
cases of coronary artery disease in close relatives, The
risk of coronary artery disease in women will increase
with prolonged use of hormonal contraceptives. The
most dangerous in terms of the possible development of
coronary heart disease are arterial hypertension, diabetes,
smoking and obesity. According to the literature, the
risk of coronary artery disease with elevated cholesterol
levels increases by 2.2-5.5 times, with hypertension - by
1.5-6 times [17]. Smoking greatly affects the possibility
of developing coronary artery disease, according to some
reports, it increases the risk of developing coronary artery
disease by 1.5-6.5 times [17]. A noticeable influence on
the risk of developing coronary artery disease is exerted
by such, at first glance, factors that are not related to
the blood supply to the heart, such as frequent stressful
situations, mental overstrain, and mental overwork.
However, most often it is not the stresses themselves that
are “to blame”, but their influence on the characteristics
of a person’s personality. In medicine, two behavioral
types of people are distinguished, they are usually
called type A and type B. Type A includes people with
an excitable nervous system, most often of a choleric
temperament. A distinctive feature of this type is the
desire to compete with everyone and win at all costs.
Such a person is prone to overestimated ambitions, vain,
constantly dissatisfied with what has been achieved, is
in eternal tension. Cardiologists say that it is this type
of personality that is least able to adapt to a stressful
situation, and people of this type of coronary heart
disease develop much more often (at a young age - 6.5
times) than people of the so-called type B, balanced,
phlegmatic, benevolent. The likelihood of developing
coronary heart disease and other cardiovascular diseases
increases synergistically with an increase in the number
and “power” of these factors.

Age

For men, the critical mark is the 55th anniversary,
for women 65 years. It is known that the atherosclerotic
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process begins in childhood. Research results confirm
that atherosclerosis progresses with age. Already at the
age of 35, coronary heart disease is one of the 10 leading
causes of death in the United States; 1 in 5 people in the
US have a heart attack before the age of 60. At the age of
55-64 years, the cause of death of men in 10% of cases is
coronary heart disease [18]. The prevalence of stroke is
even more related to age. With each decade after reaching
the age of 55, the number of strokes doubles; however,
about 29% of stroke sufferers are under 65 years of age.
Observations show that the degree of risk increases with
age, even if other risk factors remain in the “normal”
range. However, it is clear that a significant increase in
the risk of coronary heart disease and stroke with age is
associated with those risk factors that can be influenced.
For example, a 55-year-old man with a high complex
level of risk factors for developing coronary heart
disease has a 55% chance of clinical manifestation of the
disease within 6 years, while for a man of the same age,
but with a low complex level of risk, it will be only 4%.
Modification of the main risk factors at any age reduces
the likelihood of the spread of diseases and mortality due
to initial or recurrent cardiovascular diseases. Recently,
much attention has been paid to the impact on risk factors
in childhood in order to minimize the early development
of atherosclerosis, as well as to reduce the “transition” of
risk factors with age.

Among the many provisions relating to coronary
artery disease, one is beyond doubt - the predomi-
nance of male patients among patients. In one of the
large studies at the age of 30-39 years, atherosclerosis
of the coronary arteries was detected in 5% of men and
0.5% of women, at the age of 40-49 years, the frequen-
cy of atherosclerosis in men is three times higher than
in women, at the age of 50-59 years in men twice as
much, after 70 years the frequency of atherosclerosis
and coronary artery disease is the same in both sexes
[19]. In women, the number of diseases slowly increas-
es between the ages of 40 and 70 years. In menstruating
women, [HD is rare, and usually in the presence of risk
factors - smoking, arterial hypertension, diabetes melli-
tus, hypercholestremia, and diseases of the genital area.
Sex differences are especially pronounced at a young
age, and over the years they begin to decrease, and in
old age both sexes suffer from coronary artery disease
equally often. In women under 40 years of age, suffer-
ing from pain in the region of the heart, severe athero-
sclerosis is extremely rare. At the age of 41-60 years,
atherosclerotic changes in women are almost 3 times
less common than in men. There is no doubt that normal
ovarian function “protects” women from atherosclero-
sis. With age, manifestations of atherosclerosis gradual-
ly and steadily increase.

Genetic factors

The importance of genetic factors in the develop-
ment of coronary heart disease is well known: people

whose parents or other family members have symptom-
atic coronary heart disease are at increased risk of de-
veloping the disease. The associated increase in relative
risk is highly variable and can be up to 5 times higher
than in individuals whose parents and close relatives did
not suffer from cardiovascular disease. The excess risk
is especially high if the development of coronary heart
disease in parents or other family members occurred be-
fore the age of 55 [19]. Hereditary factors contribute to
the development of dyslipidemia, hypertension, diabetes
mellitus, obesity, and possibly certain behaviors that lead
to the development of heart disease. There are also en-
vironmental and learned patterns of behavior associated
with a certain degree of risk. For example, some families
consume excessive amounts of food. Overeating com-
bined with a low level of physical activity quite often
leads to a “family problem” - obesity. If parents smoke,
their children tend to join this addiction. In view of these
environmental influences, many epidemiologists ques-
tion whether a history of coronary heart disease contin-
ues to be an independent risk factor for coronary heart
disease when other risk factors are statistically adjusted.

Novel risk factors

Hemostatic factors

Anumber of epidemiological studies have shown that
certain factors involved in the blood coagulation process
increase the risk of developing coronary artery disease.
These include elevated plasma levels of fibrinogen and
coagulation factor VII, increased platelet aggregation,
reduced fibrinolytic activity, but so far they are not com-
monly used to determine the risk of developing coronary
artery disease. In order to prevent them, drugs that affect
platelet aggregation are widely used, most often aspirin
at a dose of 75 to 325 mg / day. The effectiveness of as-
pirin has been convincingly proven in studies on the sec-
ondary prevention of coronary artery disease [20]. With
regard to primary prevention, aspirin, in the absence of
contraindications, is advisable to use only in people with
a high risk of developing coronary artery disease.

Homocysteine is formed by the demethylation of
methionine, while its degradation occurs through remeth-
ylation and/or transsulfonation. Violation of homocyste-
ine metabolism is considered as a factor in atheroscle-
rosis, cerebrovascular diseases and peripheral vascular
diseases. Causes of hyperhomocysteinemia include ge-
netic causes (i.e. heat-labile methylenetetrahydrofolate
reductase, heterozygous cystathionesynthase), vitamin
deficiency (folic acid, B12, B6), certain medications, and
impaired renal function. In addition, a direct relationship
has been suggested between homocysteine and cigarette
smoking, diabetes, obesity, and hypertension [21]. The
exact mechanism by which higher homocysteine levels
may lead to an increased risk of CHD and/or thrombosis
remains speculative. Both direct toxic effects on endo-
thelial cells, due in part to oxidative stress, and more in-
direct mechanisms have been postulated.
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Highly sensitive C-reactive protein and other
markers of inflammation

Atherosclerosis is a chronic inflammatory condi-
tion, and inflammation parameters (eg, interleukin-6,
tumor necrosis factor-a)) are predictive of future car-
diovascular disease. There is accumulating evidence
that C-reactive protein has additional value in predict-
ing CHD risk in addition to traditional risk factors.
In prospective studies, healthy men and women with
elevated baseline levels of highly sensitive C-reactive
protein (hs-CRP) were at increased risk development
of CAD in the future. Hs-CRP is associated with sub-
clinical epicardial coronary calcification in men and
women and is significantly (P<0.005) elevated in pa-
tients who die suddenly from severe coronary artery
disease, with or without acute coronary thrombosis; it
also correlates with the intensity of immunohistochem-
ical staining and the number of atherosclerotic athero-
sclerotics. Moreover, one study reported that hs-CRP
is a risk factor independent of traditional risk factors
such as total cholesterol, HDL cholesterol, age, smok-
ing, body mass index, and blood pressure. High plas-
ma levels of hs-CRP may be associated with a higher
rate of late adverse events after successful coronary
stenting. atherosclerosis is associated with increased
intima-media thickness and elevated serum levels of
inflammatory markers [22]. A stepwise association
between hs-CRP and carotid atherosclerosis has been

demonstrated in women, but not in men. Recently, the
American Heart Association approved the optional use
of hs-CRP to assist clinicians in identifying patients
with no known cardiovascular disease who may be at
higher risk than suggested by underlying risk factors
alone. This, in turn, may guide the clinician when con-
sidering further investigations (eg, imaging, exercise
test) or therapy (eg, lipid-lowering, antiplatelet, or car-
dioprotective drugs).

Conclusion

Ischemic heart disease is a multifactorial disease.
The influence of ordinary risk factors, such as age, sex,
high blood pressure, smoking, high LDL cholesterol
and low HDL cholesterol, on the risk of CHD has long
been proven beyond doubt. More recent studies show
that elevated triglyceride levels are also associated with
an increased risk of IHD. In particular, triglyceride-rich
lipoprotein residues associated with apo-C-III have a
major impact on risk. Current prospective studies are
evaluating the additive value of homocysteine and hs-
CRP as promising new risk factors for assessing CHD
risk. The combination of traditional risk factors and
emerging risk factors is expected to facilitate assess-
ment of patients’ overall risk, allowing optimal use of
diagnostic and therapeutic efforts in high-risk subjects.
In order appropriate management of patients with IHD
all traditional and novel risk factors should be consid-
ered to achieve favorable results.
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AHHOTAIUS:

B crarbe paccmarpuBaroTCsl BOIIPOCHI YCIIEIITHOTO
WCIIONIB30BaHMsl Mpodaiiyinira B CHUCTEME BHYTPEHHHX
OpPraHoB Ha CEroAHSNIHUK JieHb. [Ipodaitmunr ceromus
BOCTPEOOBaHHBIA METOJ, TO €CTh COBOKYITHOCTH IICH-
XOJIOTHYECKUX METO/IOB, KOTOPBIE MO3BOJISIIOT OLEHUTH
XapakTep M CIIPOrHO3MPOBATh IOBEACHHE YEIOBEKa C
MOMOIIIBIO JaHHBIX O €ro BHEIIHOCTH, BEpOaJIbHOTO M
HeBepOaNIbHOTrO NOBeNeHUs. J[aHHbBIM MeTOo/ MO3BOJISET
W3YYHTH JIMYHOCTH IPECTYITHUKOB  COCTABUTh MX TICH-
xoJjornueckuii moprper. OnbITHBIE Tpodaiiiepsl TOMo-
raloT BBISIBUTH MOTEHIMAIBGHO OINACHBIX JIIOJCH, aHaIu-
3Upys. HECTaHJAPTHBIE PEAKIMH HA MPOCTBIC BOIPOCHI.
Ceroanst npodaiyinHr mWUpoko U 3Pp(HEKTHBHO HMCTIOIb-
3yeTCsi BO BCEM MHpE.

Knrwouegvie cnosa: npodailivHr, MpecTyHUKH, pa-
OOTHUKM ITIPaBOOXPAaHUTENIBHBIX OPraHOB, IICHXOJOTHS,
TIOBEJ/ICHHE, TPECTYIUICHNE, COBEPIICHHE.

AHHOTAIUSA:

Ymby Makoana OyTyHTM KyHIa U9KH OpTaHiap TH3HU-
Muza npoduwntamaad MyBapdakusmiu GoriganaHu Ma-
carnanapu Myxokama KrmmHa . [Ipodwmmmam — Oy Mamxyp
yCyJ, S’IbHU XapakTepHHW Oaxonall Ba INaXCHUHT TalllKH
KYPUHHILM, OF3aKH Ba BepOal XaTTH-Xapakamiapd XaKH-
Jlark MabJIymMoTIap €praMuia OlaMHUHI XaTTH-Xapakar-
JapyHA OanIopar KNI HMKOHUHH OEpyBYH ICUXOIOTHK
ycyJuiap TYIIaMi. Yoy yCyil )KHHOSTYHIAPHUHT [IaXCH-
STHHU YPraHWIIra Ba YIAPHUHI NICUXOJIOTHK HOPTPETHHU
Ty3umra MMKoH Oepau. Taxxpubanu npoduepnap oxaunii
caBoJUIapra HOCTAHAAPT PEaKUMIAPHH TaXJIMI KHIHLI
OpKaJIM MOTEHIMAN XaB(IIM oflaMyIapH1 aHHKJIaIra épaam
6epamu. Byryaru kyama npodmmiam OyTyH TyHETa KSHT Ba
camMapay KyJUIaHWIa .

Kanum cyznap: npodailiuHr, KUHOITIHIAD, XYKYK-
HU Myxodasza KWIyBYM Opramiap, IICUXOJIOTHS, XYJIK-
aTBOP, KUHOST, COIUP ITHILL.

Abstract: The article discusses the issues of successful
use of profiling in the system of internal organs today.
Profiling is a popular method, that is, a set of psychological
methods that allow you to assess the character and predict a
person’s behavior using data on his appearance, verbal and
nonverbal behavior. This method allows you to study the
personalities of criminals and make up their psychological
portrait. Experienced profilers help identify potentially

dangerous people by analyzing non-standard reactions to
simple questions. Today, profiling is used all over the world.

Keywords: profiling, criminals, police, psychology,
behavior, crime, committing.

B nmaHHOE BpeMmsi METOJ PacKpBITHS MPECTYIUICHUH
MIPY TIOMOIIM COCTABJICHHSI TICHXOJIOTMYECKOTO MOpTpeTa
TO €CTh NMpOQHIIsL, NPU3HAH MHOTMMHU OIBITHBIMHA KPHMH-
HajMcTaMu Mupa. IIpakTruyeckas JesTeIbHOCTh OpraHoB
BHYTPEHHHX JIeJI CBsi3aHa C OOCTOSITEJILCTBAMH TpeOyro-
[IMMH OTIMYHO OPHEHTHPOBAThCS B JIAHHOW CHUTYallWH,
paborath ¢ pa3HbIM KOHTHHICHTOM HaCeJICHWs, NPHHH-
Marh B@KHBIE M MPABUIBHBIC PEIICHUS MAaKCHMAJIbHO
OTEPaTUBHO, B COOTBETCTBHU C OBICTPO HM3MEHSIOIICHCS
obcraHoBKoit. [IpodaiiiuHr B OpraHoB BHYTPEHHHX €I
TIPU3BaH MOBBIIIATH KOMIICTEHIMIO ¥ 3HAHUS B 3TOI o0a-
CTH y COTPY/IHUKOB JIAHHOTO BEJIOMCTBA U CIIOCOOCTBOBATH
MOJIEpKaHUI0 BHYTPEHHEH Oe3omacHOCTH B cTpaHe. [Ipu-
MeHeHHe TpodaiiinHra BO3MOXKHO B TEX CITy4asix, KOrja y
MPaBOOXPAHUTEIILHBIX OPraHOB OYEHb Majlo MH(MOPMAIUi
WM HEJJOCTaTOYHO JaHHBIX, KOTOPbIE MOIIIM OBl TIOMOYb B
paccieoBaHUM Jiea WM Ype3BBIYaiHO CIIOKHO OIpesie-
JIUTh BUHOBHUKA NpecTyruieHust. OnHoN 13 BayKHEHIINX 3a-
Jadq 11t 3 GEKTUBHOTO UCTIONB30BaHUS MPOdaiiIiHT TIpo-
rpaMM B CHCTEME HAllMOHAIBHOW OE30MacHOCTH B CTpaHe,
SIBJISIETCSI TIOATOTOBKA CHEIMAIMCTOB, MpEIHA3HAYCHHBIX
JUTSL OCYILIECTBIICHUSI YKa3aHHBIX IIPOTPaMM.

OCHOBHOH LIENIBI0 MCCIIEAOBAHUN MTpodaiiiepos, B
KakoM OBl MoApa3/eliecHH! OHW HM paboTaiy, yTOYHUTh
W y3HaTh, NMOYEMY JIIOJIM CTAHOBSTCS yOuiliamu, a Mo-
JKET OBITh U CEPUUHBIMH YOUHIIAMH, TIOHSTh, YTO ATUMH
JIIOJIbMU JIBMDKET M KaKMMH JIOJDKHBI OBITH XOJIbI, & TaK-
K€ METOJIbI CJICJICTBHS IO JIeJIaM Takoro poja. byayiiee
pasBuTHEe M PPEKTUBHOCTH HCIIOIBL30BAHMS TEXHOJO-
MU TpoQaiiInHTa BO MHOTOM OYET 3aBUCETh OT YPOBHS
MOATOTOBJICHHOCTH U MPO(ECCHOHAIBFHOTO OIBITA CaMO-
ro corpyanuka. Jlo cux nop cBsizanHas ¢ npodaiinHrom
JIeITeNIbHOCTh MCIOJIb30BaIach HanboJiee 4acTo B Ipe-
CTYIJICHUSIX 00 NU3HACWIIOBAaHUSAX U yOUiicTBax.

I'maBHO¥ 1enbio B mpodaianHre He sBISETCS He-
MOCPECTBEHHAs. MJCHTH(UKAIMS JIMIa COBEpPLIMBIIIC-
ro IpPECTyIUICHHE, a CKopee, COCTaBJeHHE HambOoiee
BEPOSTHBIX XapaKTEPUCTUK MpecTymHHKa. DyHIaMeHT
npodaiiinHra OCHOBBIBAETCSI HA HEKOTOPBIX MPEAIIOIO0-
JKEHUSIX, HAIpUMep, MOBE/ICHHUE YeJIOBEKa IpeicKasye-
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MO, JINYHOCTH TPE/IIONIAaraeMoro MPEeCTyITHUKa MOXKHO
OIIPEICIIUTD TI0 TOYEPKY €ro MPecTYIUICHHs, CIIOCOObI,
UCIIONIb3yeMble PECTYITHUKAMU TIPH HapyIIeHHEe MpaBo-
TIOPsIJIKa, CBSI3AHHBI C €r0 JMYHOCTHBIMHU XapaKTEePUCTH-
Kamu. B Hacrosmee Bpems B mpodaiiinHre HyKAaloTCs
TPM dTara mpolecca YrojJoBHOTO IPaBOCYIHsS: pacciie-
JIOBaHUE JieJia, apecT M cyaeOHoe pazdouparenbcTBo. K
npodailInHry MproEraroT, KOrja MeTO/Ibl TPAJUIIHOHHOM
JIeATENIbHOCTH TIOTEPIICIIN Heyaady.

Crenpanuct, 3aHUMaroIuiics: npodaiyinHroM, ornu-
CBIBA€T BHYTPEHHHUE NCUXUYECKHE 0COOCHHOCTH JIIO/ICH,
HapyUIMBIINX 3aKOH. BHyTpeHHss1 00pbOa uenoBeka, ero
MO3roBast IeSITEIbHOCTh U COCTOSIHUE TICUXUKU OTpaxa-
IOTCSI HA BCEH BHEIIHOCTH, KECTUKYJISIIIMH, MTOBE/ICHHH,
WHTOHAIMY 1Tofio3peBaeMoro jmia. CriocodHocTh Tiry6o-
KOTO aHaJIN3a, BBISIBIICHUS HCTHHHBIX IPHYKH TIOCTYITKOB
MI03BOJISIET PACKPBITh MPECTYIUIEHHUE 110 CaMbIM pa3Jiny-
HBIM BHEUIHUM M [ITyOOKO CHPSITAHHBIM IIPH3HAKaM. JTOT
CTELUAIMCT U3Y4aeT MBICIH U ITOBEACHHE, YMCTBEHHBIC
MIPOIIECCHI, SMOIMHM W WCIOJIb3ysS CBOW HAaKOIUICHHBIC
3HaHMS OCHOB NMpOQaiInHra 1 TPSHUPOBKH, OIICHUBACT
TICUXMYECKOE U (PM3HMYECKOE COCTOSTHHE YEI0OBEKa BO Bpe-
Ms pa3roBopa ¢ HUM M TP TPOBEICHUN CIEACTBEHHBIX
nevicTBuid. MHOTONETHHUI 3apy0eKHBIN OIBIT B Tpodaii-
JIMHTE, TPEIOCTABIISICT BO3MOKHOCTD ISl BHYTPEHHETO
pasButus cucrembl OBJl, MOCKONBKY MOJIOKUTEIbHBIN
MIPUMEpP M MCCIIEOBAHMS AAI0T BO3MOXKHOCTD YCKOPUTH
9T0 pecypcHoe neno. [locne mpoxoxieHus oOydeHus
npodaiiinary pabOTHHKM OpPraHOB BHYTPEHHHX €I
Oosiee BIYMUYMBO HaOIIOJAIOT M aHAIN3UPYIOT OKpYKa-
IOIIYI0 OOCTAHOBKY, IMIOBEIICHKE JIFOACH M paboTaroT 00-
Jiee pes3ysbTaTHBHO. biaromapsi mproOpeTeHHBIM Tociie
OCBOCHUSI Kypca HaBbIKaM, OHH HECTAHIAPTHO MOAXOIST
K JIeTly OIpe/eNIeHHs] NPUYNHHO-CIICICTBEHHBIX CBS3EH.
KapruHa mpecTymiieHnsi 3a4acTylo IO3BOJISICT TOHSTH,
KaKo# THII YelloBeKa CIOCOOCH Ha COBEPIICHHUE JaHHOTO
nesaust. Madopmarys, momydeHHas B X0/ie 0CMOTpa Me-
CTa NMPOMCLIECTBYSI, aHAIN3 PA3JIMYHBIX JOKA3aTEJIbCTB
T10 JIeTy B XOJI€ TIPOBEJICHHUSI IIPE/IBAPUTEIILHOTO pacciie-
JIOBaHUSI, TIO3BOJIAIOT CJIENIaTh OINpPECICHHBIC BBIBOJIBI
0 MICUXOJIOTMYECKUX 0COOCHHOCTSIX JINIA, COBEPIINBIIIE-
TO TO WJIM MHOE NpecTyIjieHue. B cBoro ouepe/s 3HaHUS
0 TaKMX OCOOBIX NCHXOJOTHYECKUX HYepTax ITOMOTaroT
00 Cy3UTh KPYT TOJI03PEBAEMBIX JIUII, JINOO ONTUMH-
3MpOBaTh MOUCK MPECTYITHUKA B CIIydae, €CIH OpraHbl
pacciieioBaHusl UMEIOT JeJ0 C MPECTYIUICHHEM, COBep-
LIEHHBIM B YCJIOBHSIX HEOUEBHJHOCTH.

OmBIT OCYIIECTBICHUS 3AIIUTHI OT aKTOB HE3aKOH-
HOTO BMEIIATEIBCTBA CBUJICTEILCTBYET, UTO IIPHMEHEHHUE
TOJIBKO BBICOKOTEXHOJIOTMYHOH JIOCMOTPOBOM TEXHHUKH
HE MOXXET PEIIUTh MpoOiieMy BBISBICHUS TOTECHIIMAb-
HOTO TeppopucTa. B 3Toii CBSA3M OHUM W3 BeIyIIUX Ha-
MIPaBJICHHUH SIBJISIETCS] IPUMEHEHHE TEXHOJIOTUH Mpodaii-
JIMHT'a, TIO3BOJISIONIEH BBISIBUTH IOTEHIMAIBHO OMACHBIX
rpakaaH Ha paHHux drtanax. CosepliueHHe Mog00HOTO
pona TMpecTyIUIeHWi OyaeT MpoaoInKaThes, a 3HAYMT,
HE00XO0MMO TIPUBIIEKATh U pa3padaThIBaTh HOBBIE METO-

JIMKH PacKpBITHS, OJJHOW M3 KOTOPBIX M SIBISIETCS] METOJ
HICUXOJIOTMYECKOro mpodaiinuHra.

JlesitennbHOCTD JIFOOOTO YeJIOBEeKa M MPECTYIHUKA B
TOM YHCIIE, 3aBUCHUT OT JESTEIILHOCTH KOPbI TOJIOBHOTO
MO3ra, OTBEYaloIIeil B OpraHu3Me 3a BBICIIUE TICHXUYe-
ckue (ynkiun. Kakaplii MpecTynHUK, COBEpIIAIOIINH
CepHiHBbIC TMPECTYIUICHUS! WM MPU COBEPLICHWH Mpe-
CTYIIJICHUSI PYKOBOJICTBYETCSI B CBOMX JICHCTBUSIX Ompe-
JICICHHON yCTOMYMBOM MOCIIEI0BATEIEHOCTBIO PEaKIuil
Ha CXOJIHbIE PA3JPaKUTENH, TO €CTh KaXKAbIH pa3 HOBBIC
(opMBI, HeH30€KHO COITY TCTBYIOIIHE ITPECTYITHOMY Jiesi-
HUIO, HAITOJHSIOTCS «CTapbIM», YKOPEHHUBIIHMCS COJlep-
»KaHueM. B 9ToM ciiydae n3aMeHsieTcsl TOJIBKO TO, YTO HE
3aBUCHT OT BOJIM MPECTYIHHUKA WX TPEICTABIISICTCS EMY
HECYLIECTBEHHBIM. Y Ka)KIOrO JMIA, COBEPIIAIOLIErO
IPECTYIUICHUE, CYLIECTBYET CBOS MBICICHHAs MOJIEIb
WJICAIBHOTO TIPECTYIUICHHS, KOTOpasi B TOW WIJIM WHOM
CTENECHU Pean3yeTcsl Ha MPAKTUKE, IPEBpAIaeTCs 110-
CTEIIEHHO B CBOCOOPA3HbIM HEMOKOIEOUMBIH pPHUTYyall.
Takum 00Opa3om, B moJie 3pEHUS] PABOOXPAHUTEIBHBIX
OpraHoB 00fA3aTeJIbHO OKaXeTcs LeJbli Habop OTHelNb-
HBIX YepT, HHANBUIYaIH3UPYIONIHX IIPECTYTHUKA CPEIH
OCTalbHBIX NpaBOHapyluTeneid. B mpouecce cosepiie-
HUSI TIPECTYIUICHHS MPECTYIHUK BBIOMpAET OIpe/esicH-
HBIC JICHCTBUSI W TIPUHUMAET PELICHUS, XapaKTepHbIC
TOJIBKO JIJIsL HETO KaK JUIsi CyObeKTa M JIJIsl JAHHOTO sIBJIe-
nust. [IpectynHoe moBeneHUE YCIOBHO COCTOUT M3 JIBYX
COCTABIIIONIMX: CIOCO0a COBEPIICHHS [IPECTYIUICHUS U
rovepka. M3yuuB Mmovyepk COBEPUICHUS MPECTYILICHNS,
BBISIBJISIFOTCSl  YHHKAJbHBIE CTOPOHBI ITOBEICHHS IIpe-
CTYITHUKA U MOJKHO CYJJUTh O BHYTPEHHUX NEPE)KUBAHU-
sx ¥ ¢anrasusax. [loyepk siBisiercst Ooee cTaObMUIBHBIM
MI0Ka3aTeIeM MOTHUBOB ITOBECHUS MIPECTYITHUKA.

Konnenumst npogaiinHra 0CHOBBIBACTCS HA TOM,
YTO MPOTHUBOIPABHOE JACHCTBUE U €TO MOJATOTOBKA MOTYT
OBITH OOHAPY)KEHBI MyTEM aHaJIM3a OINPEIEICHHOIO Ha-
Oopa (U3MUYECKHX, TICUXOJIOTHUECKHUX, ITOBEJCHYECKUX
MIPU3HAKOB, COCTABIISIONINX XapaKTEPUCTUKY IOI03pe-
BAEeMBIX JIHII, C TO3UIMH MX MMOTEHIUAIBLHOH OMAaCHOCTH.
[Ipodaiinepbl y4YUTHIBAIOT MHOTHE IICHXOJIOTHYECKHUE
0COOCHHOCTH TEPPOPUCTOB, ATANTHUPYS UX K crienuu-
Ke cBOel nearenbHOCTH. JlanmbHelmas paboTa B 3TOM
HAIpaBICHUM, HAa Hall B3NN, JO/DKHA Bce OOJIbIIe
JIBUTAaThCS B CTOPOHY CIIMSIHUSI TEOPETHYECKUX 3HAHUM
Y NPaKTHYECKUX HaBBIKOB, IIOCKOJIIbKY HMEHHO Mpodaii-
JIMHT SIBJISIETCSl TOW OOJIaCThIO aHTUTEPPOPUCTUYECKOMN
JeATeNbHOCTH, KOTOpas IO3BOJIIET Haubosee YeTKO
peayi30Barh JaHHbIH MpUHIMN. B 310l cBs3M ciemyer
TaKKe MOJYEPKHYTh, YTO CUCTEMa NMPOQaiiinHra MOXET
MOCITYKUTh XOpoIei nHpopMaMoHHOH 6a30# At mpe-
BEHTHBHBIX MeEp 110 MPEAyNpEeKACHUI0 Teppopu3ma. B
paMKax yKa3aHHOH KOHICIIMH TIIATEIbHO HM3y4aroTCs
00IIIEe BOIPOCHI, CBSI3aHHBIE C COBPEMEHHBIM TEpPpO-
pPU3MOM, a TakXe CYIIECTBYIOIIMMH 3KCTPEMHCTCKHMHU
OpraHM3alissMd U OCHOBHBIMHM TEH/CHIMSIMH HX Jiesi-
TENBHOCTH, MpodaiiepaMu-IIPaKTUKAMH COCTaBIISIETCS
olycaresbHas MOJENb YYacTHHUKA TEPPOPHUCTHUUECKOM
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yrpo3sl. boJbioe JOCTOMHCTBO METOMKH MPOQaiinH-
ra B TMOKOCTH U YHUBEPCAJIbHOCTHU, YTO JACT BO3MOXK-
HOCTb IPUMEHSTH €€ KaK Ha JII0ObIX 00BEKTaX MacCOBOTO
MpeObIBaHus JIIOJIeH, Tak U B cepe AeATEIBHOCTH TI0-
JIMIWY 110 OXpaHe OOIIECTBEHHOTO IOPS/IKa, OIePaTHB-
HO-PO3BICKHON JI€ATENbHOCTH, M0 NPOTUBOACHCTBHUIO
HE3aKOHHOMY O0OpOTY HAapKOTHKOB W T.J. Mertonuka
npodaiiinHra TMpeacTaBiIseT MPaKTHYECKUH HHTEpeC
Jutst Beex noapaszzaenenuii OB/l, cBszaHHBIX ¢ obecrieye-
HHUEM 0e30ITaCHOCTH JIIO/IeH, 00BEKTOB 1 TeppUTOpHid. 1
Kak CJIEJICTBUE, OCHOBBI MTPOQailinHra J0HKeH YCBOUTh
Kaxb1i coTpyHuk OBJI ¢ yueTom ero npodeccrnoHalb-
HOMU JeATeNbHOCTH.

CylecTByIOT HMHJIUKAaTOPBl, KOTOPBIC SIBISIOTCS
KPUTHYECKUMHU JUIsI OTHECEHUS YeJoBeKa K IpyIIe pu-
cKa (IeMoHCTpHpyeMasi arpeccusi, CKpbITas arpeccus,
BO30YXJJCHHOCTb, OTPEIICHHOCTh). IMOILMOHAIBHOE
COCTOSIHUE YeJIOBEKa, KOTOPOE OLIEHUBAETCS MO MpU3Ha-
KaM TPEBOTH, CTpaxa, BOJIHEHHs M Npodee, paccMaTpu-
BaeTcsi B npodailyiMHre Kak JONOIHHUTENBHBIN (GakTop
MIPY aHAJHU3€ BBIABICHHBIX JOMHHUPYIOMIUX MPU3HAKOB.
CyliecTByeT KIIIOYEeBbIE NMPHU3HAKU B HEBEpOAIBLHOM H
BepOaILHOM MMOBEACHUH YeNIOBEKa, KOTOPbIE MO3BOJISIOT
npodaiiiepaM BBISIBUTH €0 B JIFOJICKOM ITOTOKE U OTHE-
CTM K KaTerOpuH IOTEHIMAIBLHO omacHbIX. [Ipodwuis
MIPE/II0NaraéMoro MpecTylnHUuKa COAEPIKUT CIEAyIOIne
MPU3HAKU: MOJ, paca, BO3PacT, XapaKTePUCTHKA JTUUHO-
CTH M MOTHBALMSI TIPECTYIUICHHUH, YPOBEHb 00pa30BaHus,
npodeccroHanbHas KBadu(pUKanus. A TakKe HHTeE-
JIeKT, BUJ 3aHATHH, WHIUBHIyaJbHbIC MPU3HAKU JINY-
HOCTH TIPHUBBIYKH, X000HW, CKJIOHHOCTH, HaBBIKU. [Ipo-
(deccuro, yuedy, CONUATBHO-IKOHOMUYECKHUN YPOBEHB,
0COOCHHOCTH TPOUCXOXKACHHS (POAUTEIBLCKON CEMBH) U
JINYHOM MCTOPHUM JKHU3HHU, CEMEMHOE MONOKEeHHEe. A Tak-
JKe Halu4ue AeTeil, OTHOLIeHHE K OT/IeIbHBIM BUIaM Jie-
SITEIFHOCTH (K CITy’K0€ B apMHH, K CIIOPTY WJIN BPEIHBIC
MIPUBBIUKM), HATUYHE NCUXUYECKOH M MHOW MAaTONOTHUH,
MOBEJICHUE 10, ITOCIIE U B MOMEHT COBEPILEHUS IPEeCcTy-
IJICHUS, HAJIMYUE aHAJOTMYHOIO M MHOTO MPECTYITHOTo
OTIBITA U BEPOSATHOCTH peruauBa. I1o konndecTBy xapak-
TEPUCTUK TCUXOJIOTMYECKUH Npo(uiIb MOXKET OBITh M
mMpe, U yxe, INIaBHOE, YTOObI OH MOMOT (hOpMUPOBATH
JIMYHOCTb MPEATOIAraeMoro NpecTyTHUKA.

JIuto otpaxkaer OOJIBIIOE KOJTUYECTBO JTMYHOCTHBIX
KauecTB YEJIOBEKa, KOTOphIE OOBIBATEIM OIPEICIISIOT
WHTYWTHBHO, a Npodaiiepbl — Mpo(ecCHoHaIbHO U C
MIOMOIIBIO CHENHATbHBIX METOAUK. MUMUKa TaKoke MO-
3BOJIIET OTCIEIUTH IICUXOIOTHUECKUN HACTPOH, BBIAATH
Tep3arolllie YeloBeKa SMOLIMOHAJbHbBIC MEPEeKUBAHUS.
HWccnenoBanust B obnactu npodaitinara Jokasaiu, 4To
HAa JIUIE YeJIOBEKa OTPAXKaeTcs BECh CIEKTpP MEepeKHBa-
€MBIX UM dMOLUI. DMOIMOHAIBHBIE MUKPO SKCIPECCHU
pasiIuuaroTcsd y Jrofei pasHbIX HAIlMOHAIBHOCTEH, AT-
HUYECKHX M COLMANbHBIX rpynmn. OmHAKo CyIIeCTBYeT
ceMb 0a30BBIX JIMIEBBIX DMOIIMH, BBIPAKAIOUIUX: IIe-
yasb, CTpax, YIUBJIEHHUE, THEB, PaJl0CTh, OTBPALICHNUE,
npe3penue. [IpodaiiauHr moMoraeT onpenesuTh Xapakx-

Tep coOeceHUKa, €ro OTHOIICHHE K BaM WJIHM APYTUM
JIIOZIIM, TOHSATh, JDKET JIU OH B KOHKPETHOM CHUTyaIuH.
OmnbiTHBIE IPOdaiiiepsl crIoOCOOHBI OBICTPO CUUTATH TICH-
XOTHII U CKa3aTh, KAK YeJIOBEK MOCTYNHUT B TON MM HHOU
cutryauuu. JIoxkb MOXKHO BBISIBUTH 10 TOBEJICHUIO TElNa.
IIpocToit mpuMep: BBI CIIpaIlIMBAETE YTO-TO Y YENIOBEKA,
OH TOBOPUT «HET», a CaM B 3TOT MOMEHT YTBEPIUTEIHHO
kuBaet. bonee ToHKas pabora onpenesuTh UCHoNb30Ba-
HUE HENPHUBBIYHBIX PEUEBBIX KOHCTPYKIMH, HAWTH He-
CTaHJAPTHYI0 MHUKPO >XECTUKYJSAIMIO. [lake OMBITHBIX
JDKEIIOB MOJKHO PacKyCHUTb, €CIIM 00paTUTh BHUMaHHE
Ha HEKOHTPOJMpYeMble (H3HOJOTHYECKUE TPU3HAKH,
HarpuMep, NOKPaCHEHUs KOkU. YeM onbITHee Baml code-
CEITHHK, TEM CIIO)KHEee OyJIeT ONpeIeNIUTh €T0 MOBE/ICHHE,
pacmo3HaTh JIOXKb ¥ IPOTHO3UPOBATh PEaKIUH. DKCIEPTy
ripodaiisiepy NpUXOIUTCS KOHTPOJIUPOBATH YMOIIMOHAIb-
HBIH (hOH, 3a1aBaThb MHOTO OOBIYHBIX BOIIPOCOB M 3aMe-
yaTh Majeiine Mpu3HaKky JKU.

Hwuke npeasiaraem pynagaMeHTATbHBINH AJITOPHTM
padoTsl npodaiinepa: — Hauats ¢ onpeneneHust OCHOB-
HOW Mopenu nosesieHus. [looOmarbes Ha OTBIICUCHHBIE
TeMbl. 3aJ]aTh HECKOJIBKO CaMbIX MPOCTHIX BOIPOCOB, Ha
KOTOPBIE CJIOKHO OTBETHTH HEIpaBioi. MOXHO 1OroBo-
puth o noroze. B xone Oecenpl cTapaidTech ONpeneTuTh
0a30ByI0 MUMHKY W JKECTUKYIISIIIMIO COOECETHHIKA, KOT/Ia
OH JIyMaeT WJIM BCIIOMHMHAET 4To-To. B Xone pazroBopos
HY>KHO aHaJIM3UpOBaTh 0a30BbIE PEaKIUH cOOECEeTHHUKA
B CHUTyalll{, KOTJla €My TOYHO He HYXHO Jrarb. [locie
9TOTO MOCTENEHHO MEPEHTH K APYTUM MO TEME CIOKHBIM
Borpocam, QopmynupoBare ux TouHee. M HaOmonmarh
M3MEHWIIACH JIU €T0 KECTUKYJSINS U MUMUKA, ¥ KaKoBa
oHa? YeMm omiIMYaeTcs ero MoBeJCHUE OT TOTO, YTO OBLIO
OyKBaJBHO HECKOJNBbKO MHUHYT Hazan? Ecim dyenoBex
BBIJIaCT SIBHO HOBYIO MHMHKY, HYXXHO 3allOMHHTH 3TO,
BEPOSITHO, 3TO MOXKET OBITh OJHO M3 MPOSIBICHUHN JIKH,
TIOTIBITKH YTO-TO yYTAaUTh WIJIM CKPBITh OT IMOCTOPOHHUX.
CIpocuTh TO Ke camoe, HO C IPYTroi (opMyTUPOBKOI —
norpoOyiiTe 4yTh HaJJABUTh, C/ICNIANTE BOMIPOCHI OCTpEE.
Yewm Oosee sIBHO OTKJIIOHEHHE YeJIOBEKa OT 0a30BOil MoO-
JICTIM TIOBEJICHMSI, TEM BBIIIE BEPOSITHOCTH JDKU. BepHyTh
CIIOKOWHBIN 3MOIIMOHABHEIN (hOH Oecebl. A mociie 3To-
TO IIOCMOTPETH, KaK Balll COOECEAHUK OyleT BecTH cedsl,
Koraa ycrniokausaetcsi. [Tocie aToro nonpo6oBars 3a1ath
BOMPOC, HA KOTOPOW OH TOYHO HE OTBETHUT MpaBiIoH,
TaKuM 00pa3oM, BBl MOXKETE BBIIBUTH HECTaHJapTHBIC
MIPOSIBJIICHUSI €r0 MUMHKH M JKeCTHKYsiiun. [locne ato-
TO HY)XHO 33J1aTh JIpyTMe BOIPOCHI M c(hOopMyaHpoOBaTh
NepeyeHb peaklui cobeceHNKa, KOTOphIe MOMOTYT B
TOYHOCTH OIPENEIUTh JIOKb C €ro cTOpoHbl. OOparute
BHUMaHHE, YTO OYCHb Ba)KHO, IIPOBEPSITH IPABMIBHOCTH
BBIBOJIOB. MMeeTcst Ba (akropa, KOTOpPbIE MEHSIOT MO-
JIeTb TIOBEJICHUSI YeJIOBEeKa, MEepBOE MOMBITKA COJrarh,
BTOpOe ecTecTBeHHOe BosiHeHue. CocraBisisi 0a30ByrO
TICUXOJIOTHYECKYI0O MOJieNIb  coOece/JHIKa, TPOBEpHTE,
Kak OH pearrpyer Ha BOIPOCHI B MOMEHT SMOIIMOHAIb-
HOTO TOJBEMa, HE CBA3aHHOTO C JIOXKbIO. Hampuwmep,
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CIIPOCHUTE €r0 O YEM-TO BOJHHUTEILHOM, O IIKOJIE, O Mep-
BO#1 JIFOOBY WJTH CHMITATUSX K OKPYXKAIOIIEMY HAC MHPY,
0 JIETAX, O CEMbE, JTFOOMMOM X000H, TOMAIIHUX >KUBOT-
HbIX. Uem Oorbllle JaHHBIX U WHGOPMALUN OH BBIIACT
TeM W Jydme. Hapsity ¢ mpecTynHUKamMH, CTpaaromiy-
MU TOMUITHIOMaHHEH TICHXUYCCKUM 3a00JICBAaHUEM, TIPH
KOTOPOM BO3HHMKAET HaBSI3YMBOE CTPEMJICHNE K HACHIIHIO
1 yOMICTBaM, MOJKHO BBIJICITUTH U TOT THI 0c000 omac-
HBIX MPECTYITHUKOB, CTABIINX TAKOBBIMH U B CHIIy BOC-
MUTaHUS U CPEIbI, B KOTOPOWl OHU POCIH. Bhipaxkasch
JPYTUMHE CIIOBAMH, CYUUTAEM HEBO3MOXKHBIM OOBSICHCHUE
OITpE/ICIICHHBIX TTOBEJCHYECKUX acleKTOB 0C000 orac-
HBIX TPECTYITHUKOB HCKJITFOYUTEIBHO OUOJOTHYCCKUMHU
aCIEKTaMH, OJIHAKO HE MCKIIIOYaeM OT/EIIbHBIX CITydacB
MPOSIBIICHUS] TOMUIIUAAIBHON arpeccuu. 3a4acTyro mpo-
SIBJICHUE TOMMIUJIAJIEHOM arpecCHu CONPOBOXKIACTCS U
KOHKPETHBIM MOTHBOM K COBCPIICHHUIO MPECTYIUICHUS:
PEBHOCTB, MECTbh, CEKCYaJIbHbIH MOTHB. B MOMEHT co-
BEpILICHUS JCSHUS TOMHUIIMIAIBHAS arpecCHs MPecTyII-
HUKa MONIONIAET ePBOHAYAILHBIH MOTHB. OTHOCHTEIb-
HO JIMYHOCTHBIX YEPT TAKKE CTOUT IMOJUYCPKHYTH, YTO
MOTCHIIMAbHBIC YOUHIIBI 3TO Yallle BCETO HMMITYJIbCHB-
HBIC JIFOJIM C BEICOKUM YPOBHEM TPCBOXKHOCTH U HU3KUM
YPOBHEM 5MOLMOHAIBHONW BO30ynmumocTH. Ha mepBblit
IUIAH TPU TMPECTYIJICHUSX BBIXOJSIT HMX COOCTBECHHBIC
MIEPE)KUBAHUSI M MHTEPECHI, a YCTaHOBKAa OTHOCHTEIb-
HO IEHHOCTH JXM3HU JIPYTHUX OKPYKAIOIIMX JIIOJeH He
copmupoBana BooOme. [Ipuy 3TOoM OHHM BpaxkaeOHO
W arpeccMBHO HACTPOEHBI K OKPYKAIOIIEMY UX COILHY-
My, U3 JJAHHOW BPa)KJ€OHOCTH BBITEKAIOT 3aTPYJHEHHUS
B TPABUJIbHOW OICHKE KU3HCHHBIX CHTYaIlUil, a U3 3TO-
ro 00CTOSITENBCTBA, B CBOIO OUEPE/Ib, BBHITEKACT JIETKAst
H3MEHSIEMOCTb 3TOH olleHKH. CyOBeKT JIETKO pa3paa-
€TCsI TIPH JTIFOOBIX KU3HCHHBIX CHTYAIUSIX, OIIYIIACMbIX
eMy Kak yrposa, a JJaHHOE OIIYIIEHUE YIPO3bl 3a4acCTyI0
CUTYaTWBHO CilydaifHO. JlaHHBIE YepThl COYETAITCs C
TEeM OOCTOSITENECTBOM, YTO YOWHIIBI YacTo MEpeHOCST

Ha JIPyTHX T€ Ka4eCTBa, KOTOPBIE MPUCYIIN UM, 2 UMEHHO
arpecCMBHOCTb, BPaXJIeOHOCTb, MCTHTEIILHOCTh H TOMY
mono0Hbie. CepuiiHble YOMUIBI 00TATar0T HEKOTOPBIMU
WCKJIIOYUTEIbHBIMU YepTaMH. BOJBIIMHCTBO CEpUIHBIX
yOUMIL SIBJISIFOTCS SIPKO BBIPAXKEHHBIMU TICUXOIATHYECKH-
MU JIMYHOCTSIMU. B 1OBCEZHEBHOH JKM3HM OHU HE BBI-
JICTSIFOTCSL U3 CBOETO OKPY)KEHHs, K HUM CIPaBEIUBO
MIPUMEHUMO BBIp2KEHHE «TaKOH ke, Kak Bcey. [Ipu aTom
OTIIMYUTENEHON YePTOH CTAHOBUTCS Pa3BUTHIN MHTEIUICKT
(3a4acTyro BBIIIE CPETHETO YPOBHS), 00 TOM CBHUJIETENb-
CTBYET TIATeNIbHAsI OPraHU3alMsl TPECTYIUICHNS, a TAKXKe
UeaNbHOE MOBE/ICHUE B JIPYrUX cdepax KHU3HU (HUKTO
13 OKPYXXEHHsI HE MOXKET TPECTaBUTh, HA YTO CIIOCOOHA
JaHHast JTMYHOCTh). CepuiiHble YOUHIBI IEMOHCTPUPYIOT
CIIOCOOHOCTh K HEKOW «COIMaJIbHOW MHUMHKDUH»: HPHU
COBEPIICHUN MPECTYIICHUI OHU HE BBI3BIBAIOT ITOJ03pE-
HUH, MHOTHE 00JIaaloT MaHUITY/ISTUBHBIMU HaBBIKAMH,
CJICITyIOT B CBOEM OOBIYHOM ITOBEICHHH BCEM OOIIETPH-
HSTBIM COIIMAIEHBIM HOpPMaM, 3a4acTyl0 BOILIONIAst COO0M
Jlayke B HEKOTOPOM pojie 00pasel JuIst OIpaKaHusl.

[Mpodaiinuur sBisieTcss oAHUM U3 dPPEKTUBHBIX, O3
WHCTPYMEHTAJBHBIX COCO00B oOecredeHus: Oe30macHo-
CTH, TaK Kak IO3BOJISICT TPEJOTBPATUTH IIPOTHBOIPAB-
HOE JICHICTBHME MOCPEACTBAM BBISBICHHS MMOTCHIMAIBHO
OMAacHBIX JIMI U cuTyanuid. CerofHs OTHON U3 BasKHEH-
mMX 3a1a4 ISl CHCTeMbl 00pa3oBaHHs COTPYAHUKOB
MIPaBOOXPAHUTEIBHBIX OPraHOB SIBISICTCS OpPraHU3alns
oOyueHHsl TeXHOJIOTHSIM mpodainnara. TecHas cBs3b
TEOPETHYECKOW MOJATOTOBKH MO cHCTeMe mpodaiinHra ¢
MIPaKTHYECKUM OIIBITOM COTPY/JIHUKOB IPAaBOOXPAHUTENb-
HBIX OPraHOB M JIPYTHUX CHJIOBBIX BEJOMCTB MOXKET CTaTh
CEepbE3HBIM OpPYXKHEM B O0ph0Oe C pa3HOro pojia NpecTyI-
HOCTBIO M TEPPOPU3MOM. XOpPOIIO MOA0OPaHHbBIH, MO-
TOTOBJICHHBI M BBICOKOKBAJIM(HUIIMPOBAHHBIA COTPY/-
HUK MPaBOOXPAHUTEIBHBIX OPTaHOB 3TO 30JI0TON KIOY K
ycriexy B o0ecrieueHnr 0e301MacHOCTH JIFOJIeH, 00bEKTOB 1
TEPPUTOPUI B CTpaHE U 3a €€ MpeJiesiaMu.
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[IEBPA CUIMHIART TPARYIIEMATIAP
KYPUHWLLVLIA ATIAK RAMOIALLIV

®daiizyiiaes P.A., Xampaen C.A., CamaroB A.Il.
VY36ekucron Pecniyonukacu Mynodaa Basupiauru Xy3ypuaarn Mapkasuit xapOuil KIMHUK TOCIHTAIIN

AHHOTANMA:

[TneBpa cunm acocan ruieBpa OYIUIMKIApHIa Cepo3,
reMOpparuk CyrKINK, HUPUHT HHFWINIIN Ba EKH TIIIEBpa
rapAalapyHUHT KQJIMHIAMIUIIY OMiIaH HaMOoEH Oyiaau.
VYiby XacTalMKHHHT YIIKa IapeHXHMacu Ba KYKC opa-
nuFUIa TuM@a TYTYHIapUHUHT 3apapllaHUIIACcK3, daKar
IUIeBpa Napjajiapuia rpanynémanap Xocwi oynuimm ou-
JIaH Keyuly OyryHrH KyHrada Oynran TuOOuit amadu-
émrapaa Kyna kaMm EpuTwiraH. bUsHUHT ymOy KIMHHK
xonarnmuzia 20 éuum XapOuid Xu3Mardu spKakzaa oup
TOMOHJIaMa IUIEBPa CHIIMHUHT KOMIBIOTEP TOMOTpadu-
sicujia Kymiald Typid yimdamiiapard IuleBpa rpaHysie-
MaJlapy Ba IUIEBpa OYIUITMFUIA TeMOpparuk CYIOKIHK
XOCHJI KMJIMO KEUUIIMHU KeNTUPUO YTIuK. J(marHocTuk
BHIEOTOpaKoCKonus yniOy Oemop miieBpa napaaiapuia
KyIu1al TYTyHIIM XOCHiajgap OOpJIMIMHY TacAMKIaIN Ba
amMaiauéT JaBOMHJA OJIMHTaH OMOICHSHHMHI IaTOJIOTHK
Marepuay maToMOpQOIOTHK aHaJIN3! YHUHT CHIITa XOC
OyIIraH SNHUTENNON ] Xy XKalpanap/aH Ty3uirad rpaHyse-
Ma SKaHJIUTHHYU TaCIUKIaIH.

Kanum cyznap: aTunux mieBpa CUIH, IUIEBpa rpa-
HyJIEeMaJlapH, KOMIIBIOTEP TOMOTpa(usICH, BUIECOTOPAKO-
CKOIIHSI

Cun xacaJuIuru NaTOreHeTUK Ba PagHoJIOTUK XOcca-
Jlapura Kypa OupiiaMyu Ba MKKHJIaM4H Typiiapra 0yimHa-
qul. ITneBpa cunm ruieBpa OYIUIMKIApUaa TeMOPParuk
€K cepo3 CYIOKIUK HUFWIMIM OwiiaH, XaMm Oupiamu,
XaM MKKWJIaM4H CHJ1JIa ydpamy MyMKrH. [TineBpa smmue-
MacH, IUIeBpa NapAaJapuHUHT KaJIWHIIAITYBY Ba KaJbLU-
(uKanusicu miIeBpa CHIIMHUHT OOIIKa, HUCOAaTaH KaMpOK
yupaiiiuran naToMopQoIOTHK OeNruiIapy XucooOnaHau
Ba yJap KyNHWHYa YTKa MapeHXUMachia XaM IaToJIOTHK
y3rapunuiap ounan 6upra kedaau2. [Inespa Oynmmruga
reMopparuk KM cepo3 CyIOKINK HUFUINIIN OniaH Oup-
ra KeuraH IUIEBpa CHJIMHUHI y4/JaH MKKH XoJaTiaapuja
YIka mapeHXxumacuaa Xed KaHjail HaToloruk ysrapu-
ouIap Ky3aTHJIMAcIUTd MYMKHH. 3apapliaHra IuieBpa
Marepuauiapuaa Oanuianap COHM HEcOaTaH Kam OYi-
TaHJIMTH Ba yIapHH OaKTEpUOJIOTHK Jiaboparopusiiapia
YCTUPUIITHMHT y3HWra Xoc IIapT-IIapouTiIapu cadadiu
ymoy XacTaJMKKa TAIIXWUC KyHHIIa KHAMHYWINKIapra
lex xemunanum. Ulynpait 6ynca-ma, KynuH4Ya 3apapiaH-
raH IUIeBpaJiaH OJIMHTaH MaTOJIOTMK MaTepuasuiapia Moc
MyXHUTJIapra SKWIraHaa cuil Oaruianapyd aHHWKJIaHa-
u3. [lneBpa cunmHUHT (pakaTruHa IUIeBpa napaasapuia

rpaHyleManap XOCHJ OYnumM OWJIaH aTUIUK KEUWIIN
XaKuJa THOOMH amabuériapaa MabiIyMOTIIap Kylaa Kam
yupaiian. BusHuHr ymly KIWHHK XOIaTHMHU3 Oemopaa
KOMITBIOTEp TOMOTpa(UsACH, JUATHOCTHK BHACOTOPAKO-
CKOIMMSIa Xam/Ja MaTtoMOopQOJIOTHUK TEKIIUpyBIapaa Y3
TaCAUFWHU TOIII'aH IJIEBpa CUJIMHUHT }"lm(a napeHxmumacu
Ba KYKC opanufu TuMba TyTryHIapy 3apapiaHHIINCU3,
IUIeBpa napaanapuaa Kymiab rpanynémanap Xocui 0y-
JUIIY OWJTaH HOOJATHH KSUHITHHU EPUTHO Oepaim.

Kaunnk xonar

20 éuum 3pKaK MyIIATIH XapOuil XU3MaTdd O
ackap Ky3 (acnuHUHT Oomurapuaa OM3HUHT TOCIHTAII-
ra Oamramin HyTaj, Kykpak Kadacu VHT sipMuaa iyTai
MalTH Ky4aroBUM OFpHUKJIApra, TaHa XapOpaTHHUHT KyTa-
PWIIHIINTA, YMYMHUH XOJICH3IIMK Ba WIITaXa Macainummra
MIUKOST KWIHO Mypokaar Kunan. Kacamnmmk tapuxura
Kypa, Oemop/aa xacTaquk Oup Ol OJJIMH TOMOK OFPHFH,
TaHa XapopaTHHUHT 40°C raya KyTapuIuIIN Ba yMyMHI
XOJICH3JIUK OminaH YTkup OomnranradH OymuO, yima KyH-
HUHT ¥3una XapOuii KucM THOOMil myHKTHra Mypokaar
Kwiarad. Y epaa Oup xadra maBomuaa YTKa3wiraH oup-
JIaM4YU CUMIITOMATHK J1aBO yopayapu Had Oepmarady, Oe-
Mop Mapkasuii Xapouit Kinunuk [ocnuranra iyHantu-
pHIITaH.

Bbemop cy3uman xu3mar xohnja IKyMIM KacaJuIUK
ayoMamiapu OynraH OOIIKa XU3MaTyuiIap OMJIaH ajoKa-
Jla OyIMaraH; OXMpri UKKH Oi MoOalHHIa JeT 371 cadap-
nmapuna OynMaraH; KOpOHAaBHPYCTa KapIlu BaKIMHAHU
TYIUK J03a7a oNraH. beMOpHUHT smami, Xu3Mar Ba Typ-
MYII IAPOUTIApH KOHUKAPJIN OYIraH; 3apapiii ojatia-
P¥ Ba HpcUii KacaJUTMK OeNTHIapH HyK.

OO0BeKTHB KypuKkaa 6eMop axBonu ypra orup. TaHa
xapoparu 39°C. Tana Ty3wimumu HopMmocTeHUK. Cy-
SIK-MYIIaK TU3UMHKA Jepopmanusuiapu iHyk. [lepudeprk
muMda TyryHiapu karrajgammarad. Hadac omwm ga-
cTotacu 19/MuH. AycKynpranuaga Kykpak Ka(acHHIHT
VHr spMuaa OYFHKJIAIITaH BE3WKYJIAp Hadac TOBYIIN
anuKyaHaau. FOpak Kuckapuiiap COHM MUHyTura 112
Ta. Aprepuan koH 6ocumu 110/60 Mmm cum.yct. FOpak
TOHJIAPH PUTMHK, TIATOIOTHK IIOBKUHIAPCH3. Y TKHP KO-
pHH Oenruinapu nyk.

YMyMuil KOH TaXJIMIHJIA: SPUTPOLUTIAP UYKUII
Teanuru omrad (54mMm/coar); KoiraH KypcaTKH4Jiapu
HopMana. CHHAIMK YMyMHHA TaXJIHINIa, KOH OMOKUMEB-
Uil aHAJTU3U1a Ba KoaryjaorpaMma TeKIIUPYBHUIa KIHMHUK
axaMHMsITra ra OyJraH MaroJoTHK Y3rapuiniap aHuKIaH-
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maau. Kon nmmyHnodepment ananmsnapaa OVB, HBs,
HCV anTtuTenonapu aHukianMau.

Dxokaparorpadus Ba KOpUH OYIUTUFH, KOPUH OPTH
COXacH ab30JIapu YJIBTPATOBYII TEKUIMPYBHJA IATOJO-
ruk y3rapunviap Wyk. Kykpak xadacuHuUHr peHTreHo-
rpaduscuia YHI TOMOHJIaMa THUAPOTOpPAKC OeNrHiIapH
anukiIanau (1-pacm).

4
-

1-pacm. BeMopHUHT GupJaM4l KYKpak Kadacu
peHTreHorpadusicuaa yHr ypra Ba nacTKH ynKka Maii10H-
Japuja YHr TapadaamMa ruIpoTopaKc Y4yH xoc 0yaraH
OKOPH-MeInaJl KOHTYPJIAPH AaHHK Ba TYMTOK FOMOTeH
COSUIAHMII AHMKJIAHTaH (CTpeJKaJjap).

bemopra yHr TOMOHIaMa TOPAKOLIEHTE3, YHI IIJIEBPA
OYIIITHMFUHE JTpeHaXIam amManuétn yrrkasunan. 400 o
TeMOPPAruK CYIOKIUK ApeHaxnaHraH. CyloKINK Tax -
i Tapkubunga 44.8 r/auTp oKcwi, Xy)KalpaBHH TapKH-
6ua KyTu1ad SpuTporHTIap, Kymiad JIeHKouTIap: Heil-
Tpodmmnap — 3%; mumbonntiap — 94%; makpodartap
— 3% aHuKIaHAW; aTUIUK XyXaipamnap aHUKIaHMAJIH.
I'pam-man¢wuii, rpam-mycOar xaMaa KHCIOTara 4uaaM-
nu Oaruntanap aHuKIaaMai. CyloKIHK ApeHaXIaHTad
OJIMHTaH KYKpak peHTreHorpaduscuaa, KOCTal IJIeB-
pa Oyinab TapKanraH KOJNAWK CYIOKIHUK COsSCH (pOHHIA,
MACTKU yTIKa MaiJoHHIA TUIeBpara KEHI acoc OmiaH
énmmran GOKyCIIN COSTTAaHHUII aHUKIAHTH (2-pacMm).

2-pacMm. bemopaa YHT nueBpa OyIIJIUFH CYIOKJIHTH
JPEHAKJIAHTAY OJIMHIaH 0pKa-o1 (PA) npoexnusizaru
KYKpak Kadacu peHTreHorpaguscuia, Kocrai niespa
0yiiaa0 TapKaaraH KOJUIUK CYIOKJHK cosicl GoHHIa, I0KO-
PH, YPTa Ba NACTKH YNIKa MAliIOH1apH/Ia IIJIeBPara KeHr
acoc OMi1aH éNUIIraH YpTa HHTEHCUBJINKAArd HUCOAaTaH
TOMOI'¢H HOAHUK KOHTYPra 3TraH 0yJaraH QoKyc/u cosia-
HHUILIAP AHUKJIAHAM (CTPeIKaiap).

AcnmpanusaHn KeHMUHTM KYKpak Kadacu KOMIIbIO-
Tep ToMorpadusicuia IieBpa OYIUTHFUIa KOCTal Ba JA1-
adparma’ rieBpara KeHI acoc OwiaH EnuiraH, yiadam-
Japy OynraH TyryHJIM XOCWIIanap aHukiIaHau (3-pacm).
OHI0OpOHXMA XOCHianap, IMapeHXuMainl MHQWIbTpaT-
Jmap Ba KyKc opaiuru JiuMmdaneHonarusicn Oeiruiapu
AQHMKJIAHMaIH.

Bemopra pesxany paBuia YHT TOMOHIaMa IHarHoc-
TUK BHIEOTOPAKOCKOIHSI aMaIMETH YTKA3WIIH Ba YIIOy
IUIEBpa XOCWJIANapruaaH naroMopQoIOruK TaxJImI YUyH
Oup Hewa parMeHTIIApP OJHMHIIH.

[Taromopdonoruk TekmMpyB HaTHXajlapura Kypa
ymoy Xocuiianap CHJI KacaJUIUTH y4yH XOC OynraH amu-
TEMOU T Xy KalipaiapAiaH TallKWI TONTaHIUTY aHUKJIaH-
1 (4-pacm).

Myxokama

[TneBpana OMIIOK TYKAMa KYPHHUILUIATH TYT'YH-

JIM XOCHWJIaJap aHMKJIaHTraHaa acocuid anddepeHiran
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3-pacm. VHT m1eBpa 6YITHFAIAH MATOJOTHK CYIOKIHK APEHAKIANTAY YTKASHITAH KYKPaK KadacH KOMIbIOTep
Tomorpadusicu. A, b, B, I' - ynika olinacuaaru akcuas TacBHpJIapia YHI TOMOHJIaMa KOCTa1 Ba fuadparma miespara
KeHT acoc GHIaH EMAIITaH rpany/ieMaiap KypeaTuiaran (crpeakanap). /I, E, E, )K — ym6y rpanyaévanap meanactunai
oifHacuaru KOPpoHaJ TACBUP/IApAa KYpPCaTWITaH (CTpeaKaiap).

TaIIXUC KHWJIHUII JIO3UM OYNTaH KacaJuMKIap pyixaru-
ra XaBQIIM ME30TeIHOMa, TuIeBpa JuMdoMacH, OomKa
XaB(IIM YCMaJApHUHT IUIEBpara TeMOTareH MeTacTas-
Japy, TeMaHTHOYHAOTEIMMOMa, TIeBpa XaB(mu Guodpo3
ycMacH, MHBa3WB THMOMa, THMOKapIIHHOMA Ba JKy/la KaM
XOJaTiapa CIIeHO3, XaMIa CApKOMI03 KHPUTHIaTu4—0.
[TneBpa CUIMHUHT KeTHO YUKHUIIHN ACOCAH UKKH XU
MATOTEHETHK Xapa¢H XUCOOUTa COMUp OYIUTII MyMKHH:
a) YrKa MapeHXUMACHAArd CHUI JKapaéHUHHUHT IUIEBpa
OoymmFuTra €pud YMKWMA; 0) STHONOTHUK (HaKTOPHUHT
reMaToTeH Wy OWyIaH IuIeBpara TapKaumu7/,S.
[IneBpaHuHT cuyl OWiaH 3apapiaHUIIN 3pTa 3Ta-
IJIapu TUIeBpa OYIITUFHAAa cepo3 EKH TeMOpparuk
CYIOKJIWK TYTUTaHWINN OniaH HaMo&H Oynmaam9. Bakt
YTUIIN OWJIaH MIICBPAHWHT KAJTWHIIANTYBH, KaJIbInu(pU-
KalMsACH Ba YaHIUKIH jKapa¢H KYIIMIUIIA XaM MyM-
kuH. [IneBpa KanmHiamyBura Oanmiaianrap OeBocUTa
TabCHPHU HATHIKACU OYIHININIAH XOJH YIapoOK, CypyH-
KaJIl TEMOTOPAKC, THOTOPAKC, KalTalaHyBYH ITHEBMO-

4-pacMm. [lneBpa xocujiajapuaaH oJMHIaH OMoN-
TaT FUCTOJIOTHK TAXJIMJIH YH/IA CHJI KACAJVIMIH YYYH
X0cC 0YJran Kymiad SMuTeTnon] Xy:KalipajgapHu
AHMKJIA/IH.
Topakc XaMm cabadun Oymanm Ba y KynuHYa KaabIH(H-
karmsutanaam10.
BU3HUHT KIMHUK XO0JaT/aa OWpiiaM4M TalIXHUC HO-
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MabIyM STHIOTHSIIA UCUTMa, KeHHHYAINK HOMabIyM
STHOJOTHSUIN TIeBpUT Oynnu. Kinuuk, nadoparop Ba
HHCTPYMEHTAJ TEKIIUPYB HATHXKalapura Kypa Taii-
XHUC TUIeBpa cuiu 1e0 Kydwwmiau. Ymly KyHra Kauap
YON ATWITaH TUOOWI anmabuétinapma Oy kaOu IieBpa
CWIMHUHT (haKaTruHa IUIeBpaja rpanyiaémaliap XoCuil
Oynumm OunaH (aTUNHMK) KEUWIIM XXyla KaM ydpaii-
oull-14.

Bemopra moc stnorpon (OKCCT TtaBcusicn Oyitnua
cuira Kapiu | katop) naBo (2 oit HRZS, cyurpa 4 oii
muk HR)15 Gouunanrau, 2- Ba 4-oitnmapna yTkaszuiran
KOMIIBIOTEp TOMOrpadus TEKIIMPYBJIApU ILIEBpa Map-
Janapuyiard TrpaHyléMallapHUHT aWTapiid  Aapaxaja
KAYpaiiTaHINTHHN Ba TUICBpa OYIUTHFUAATH ITATOJIOTHK
CYIOKJIMKHUHT TYJIUK HYKOJITaHIUTHHU aHUKIaau (5- Ba
6-pacmiap). bemopra sTrorpon gaBo Ba (haon Ky3aTHII
JIABOM DTTHPHIMOK/A.

Xyaoca

Cun KacaJTiurd pUBOXKIIAaHAETIaH JaBiaTiap/a, iy
KyMianaH Y30ekucton Pecry6nukacuia xam HiucOaTan
Ky yupaiiiuran xactajuk Oynu0, y Oab3aH XapOuii
MyHTa3aM THOOWI KypuknaH YTHO IOpyBUM XHU3MaT4H-
Jap opacuia xaMm yupab Typamu. YHH Oab3aH Oolka
XaB(GIM OHKOJOTHK KacaluTUKIapaaH ¢apkialb omu
KMHUH Oynumm MyMKuHIup. bemoprapma ymka ma-
peHXuMacuaa ysrapuuniapcu3, (GaxkaTriHa IUIeBpajaa
TYTYHJIM XOCHJIajap Ba IUIeBpa OYIIIMFHAa reMoppa-
UK CYIOKJIMK aHWKJIAHTaH xonarmiapaa auddepermman
TAIIXUC KacaJIMKIapH KaTOpura IjieBpa CHJIMHH Xam
Ky gapkopanp. TamxucHH GaKTEPUONOTHK Ba T'H-
CTOJIOTHK TallIXMCTAII 3apyp. 3ep0O aHUK TALIXUC TYFPU
Ba camapajy 3THOTPON [aBO YOpATapUHM KyJUamira
0110 KeJau.

JlaBosaHUIIIHUHT 2-0Hua JlaBomaHMIIHUHT 4-0iu1a

5-pacm. laBostaHumHuHT 2- (A ycTyH) Ba 4- (b ycTyH)
oii1apu/ia OJMHIaH KOMIbIOTeP ToMorpadusaapuaa Ge-

MOPHMHI IIEBPAJaru rpanyjaémaJjap (crpeakajiap Ouiaan
KYPCaTH/ITaH) YIyamJapu KMYPairanjanuru Ky3aTujijau.

6-pacm. laposianumHuHr 2- (A) Ba 4- (b) oiisiapuga
OJIMHTaH KOMIILIOTEP TOMOrpadusjiapuia 6eMOPHUHT
VHI I1eBpa OYIIJIMFUIArY NATOJOTHK CYIOKIUTH TYJIHK
HYKOITAHINTH AaHUKJIAHTH.
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Y3BEKVCTOH O XAPBUN TABJIM MYACCACATTAPULIA
BYTIAKAK ODULIEPTTAPHIHT TEXHOMOT VK
KOMMNETEHTITAT VR PUBOXXIAHTAPULL SAPYPUATI

SApamesn C.C.
Vibexucmon Pecnyénuracu Kyponnu Kyunapu Xapouic mu6o6uém axademuscu

Annomayusa: Maxonraoa xo3upeu Y36eKucmon xapoutl onutieoxaiapuoa mexHon02ux KOMnemeHmiuKHu pu-
sodcIanuwU, Oynaxcak opuyeprapoa nedazoeux Maxopam WaKkilaHuuy mygpucuod cy3 iopumuidou.
Kanum cyznap: Xapbuii, opuyep, nedazo2uxa, mexHono2ux KOMnemeHmuuK, pueodCIaHmupuil

Annomayua: B cmamve paccmampueaemces pazsumue mexHon02U4ecKux KOMnemenyuii 6 60€HHbIX 6Y3ax
cospemenno2o Yzbexucmana, popmuposanue nedacoeuieckux Hasvlkos y 0yoyuwux oguyepos.
Kniwouegvie cnosa: soennvlii, opuyep, nedazo2uxa, mexHono2uiecKkas KOMnemeHm1Hocmy, pazeumue.

Annotation: The article examines the development of technological competencies in military universities of
modern Uzbekistan, the formation of pedagogical skills in future officers.
Key words: military, officer, pedagogy, technological competence, development.

Kaxon mukécuna xapouil TabIUM COXaCHHH PHUBO-
JKIIAHTUPUITHUHT MYXUM OMUIUIapuiaH oupu cudaru-
Jla 3aMOHaBUIl OWJIMM Ba WJIFOP XOPWXKHH TaxkpuOanap
Oynaxkak oQUICPIAPHUHT KaCOUN-TEXHOIOTHK (PaoInsi-
TH CaMapaJOopINTHHNA OMIMPHII, KyMJIQAaH, MUJJIATIa-
papo MaJaHuil, WKTUMOUHN, UKTUCOIUNU, CUECUNA MYHO-
cabaTmapHUHT MHTETPaTCUANAIIYBH, MajaKald XapOuii
oduepIapHUHT KTUMOUN MyXHUTIa MOCIIAIYBU (aod-
JIMTUra anoxujaa YpTuoop Kaparuiamoraa. Mirrop xapouit
TaBJIUM Myaccacanapuia TabIuM XapaCHH camapanop-
JIUTUHYU OLIMPHIN, MAIIFYJOTIAPUHU caMapalnd TEXHO-
jorusuiap, éHaamysiIap Owinan OoiuTHIT OWiaH Oupra,
xapbuii coxa npodeccop-yYKUTyBYHIAPHUHT PEKPYTHHT
Tanadnapura ax0OpoTIAITUPHUIL BA KOMMYHHKAIHS 1113~
pOUTH/Ia UHTEHCUB (DAOJMAT IOPUTYBYH, FOKOPH KOMIIE-
TEHLUsra dra OYJIHII 3apypaTuHU 103ara KeJITHPMOK/IA.

2020 jiunauHEr 22 okTaA6puna Y3bekucton Peciy6-
mikacu [Ipesnnentununr “XapOuit THOOMET coxacuua
Kaapyap TaépiamHuHr cudar KUXaTHIaH SHIU TH3HU-
MHHHM TalIKWI ATUII Y0opa-Tajdupiapu Tyrpucuaa” r'u
MK — 4870-connu Kapopu Owmnan Tomkent TuOOuér
Axkanemusicu Xy3ypumaru XapOuit - THOOMET (axyib-
Tern Hermsuza Y36ekucton PecryGmmkacn Kyposmtu
Kyunapu XapOuit THOOMET akageMusich TaIIKWI dTHII-
au Ba 2021 #iunpan ¥3 ¢daonustuau Oouwamy [2, 4].
daxarruna, Mamtakatumusaa Kagpmap taiépmammHunr
anoxuaa Muwuni Jlactypunu uimnad YUKW Ba Xa-
€rra TaOMK STIIMIIMHUHT TIHPOBAP]l HATHIKACH YIIApOK,
IOPTUMU3/1a XapOuil TabJIMM TU3MMHHU SHa1a TAKOMHJI-
JIAIITHPULITa XaM KEeHI' 9bTHOOp KapaTuiau Ba Oy aaB-
narumu3 [Ipe3suneHTHHUHT «XapOuil TabInM TH3UMHHA
SHAJa TAaKOMWJUTAIITUPUIT TYYpucuaarm» 2009 iungarun
¢dapmoitnimaa y3 udopacuHu Tonau. AiiHaH 11y dap-
Moitninna Ba Y36ekucTon Pecry6mukacu Ilpesumentu
xy3ypunarua Musummii Xasdceuznuk Kenrammanar Kapo-

pua IpTHMU3/a y3 Xapouii mudoxopiapuHu Taiiépant
MackaHWHU TolIkeHT THOOMET akageMusicu XapOouii Tau-
éprapauk kadenpacu Ba Mynodaa Basupmura THOOMET
MyTaxacUCIapuHU Taliépral Ba Kaiita Taiiépiam mapka-
31 ypHura, TomKeHT THOOMET akaJeMHsICH Xy3ypHIaru
Xap6uit THOOMET (haKyIBTETHHHHT OapIio STHUII Ba YKYB
KapaéHnHK Gomumam BasudacH Ky, Y36eKncToH
Pecniyonmukacu Basupnap Maxkamacu Kapopu JOHUXacH
Mynodaa Ba3upiIMIH TETHILIM OONIKapMajapH HIITH-
pOKHaa KuCKa OMp Myajarna Muuad YUKW, YHra
TETHUIIUIN Ba3UPIIMKIIAP Ba TAIIKMIOTIAPHUHT paxdap Xo-
numiiapu, aitaukca TomkeHT THOOUET akaeMusICH, XaK
TaBJIUMU, MOJIUS Ba3HUPJIUTH MyTaXacCUCIAapHU HUIITHPO-
Knuaa onub OOpwiraH y3JyKCH3 W3JIaHUWII Ba YpraHuo
YUKUII JkKapa€Hu1a TETUIIIM W30X Ba Ty3aTUIIIap KUpU-
i, 2012 dinmauar 10 monuga V36ekucton Pecry6-
nukacu Basupnap MaxkamacuHuHT « TOMIKEHT THOOHET
aKaJIeMUsICH Xy3ypuaa Xapowii — THOOHET (akynbTeT-
HU Oapro stum Tyrpucuaarn» 203 — COHIM Kapopu Ba
«Basupnap MaxxamacuHuHr 203 — COHJIM KapOpPHU 3b-
JIOH KWJINII Ba TayabnapuHyu OaKapWIIMIIUHU TaIlIKHII-
NAIITHPHII TYFpUCHIaru» Y36ekucTon PecrnyOmukacu
Mynodaa Bazupununr 2012 #un 17 utongaru 436 — con-
nu Gyitpyri mmsomanu [2]. V36ekucron Pecry6nukacn
Basupnap Maxkxamacunusar TomkeHT TnoOmér Akane-
MUsicH Xy3ypuaa Xapouii THOOMET (aKyIbTEeTHUHT Talll-
KWI 9THII TYFPUCHAArH Kapopu acocuzaa ymoly MackaH
6apro stunu Ba 2012 HHITHUHT CEHTSIOPh OWUIaH YKYB
apa€Hu OOILTaH/IH.

Mamtakarumusaa THOOMET coxacuaa amaira Ollu-
puiaéTral MCIOXOTIap Joupacuaa OO0CKHUMa-00CKHY
MUJUIAH THOOWH TabJIMMHHM MOJEPHHU3ALMSIIAI, Ma3Kyp
coxara Xajkapo TabJIUM CTaHJIapTiIapy Ba WIFOp ax0o-
POT-KOMMYHHKAIMSl TEXHOJOTHSUIAPUHM TaTOWK OTHIL,
axoJM COFJIMFMHH CaKJIAIIHUHT J0J13ap0 MyaMMoJapH
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103aCHJIaH WIIMHH TaJIKWKOTJIAPHH YTKa3HII Oyinda KoMm-
IUIEKC Yopa-Taaduprap amanra ommpuwiMokaa. Ly ou-
JaH oupra, Xapouit THOOHET TH3MMHUIA FOKOPY MaJaKalll
MyTaxacCUCJIapHU Taiépialira TYCKUHJIMK KHJIAETraH
OMp KaH4a MyaMMoJap cakiaHuO KoiaMmokna. by myam-
MoJ1ap KyHuaaruiapaup:

-OupuHYKMIaH, XapOouid THOOMET MyTaxaccuciapu-
HUHT Y3JIyKCH3 KacOWi TalEprapiuriHU TabMIHJIAILI,
MaJIaKaCUHY OLIMPULI, KYHUKMAJIapUHU 3aMOHABUM Ta-
nTabnmapra MOCHAIITUPUIIHUHT aMaJlMi TU3UMH KOPHUH
KWJIMHMAraH 3Jiu;

-MKKMHYWJaH, VKyB JKapaéHHIa HMHHOBAIMOH
WIIIaHMaJap Ba TEXHOJIOTHsUIapAaH (hoHgamaHUIIHIHT
racT jaapaxazga SKaHJIWTH OKuOaThiaa XapOui-TuOOmit
KaapiapHHU Taiépnam xamaa xapOuii Xu3marTduiap Ba
VAapHUHT OWJIa ab30Jlapura camapaiud TuoOuil épmam
KYPCaTMJIMIINHN TAIIKWI 3THOI TH3MMHUTA 3aMOHABHH
ycCyi Ba éHIANIyBIapHH TaJA0UK KUIMII HMKOHN MaBXKYyJ
aMac Iy,

-yUuHYHIAH, (QaBKyloqaa XoJjamiap (BasuATIAp)
okuOaTiapuHu OapTapad 3TUNIIA HIITHPOK 3TaWraH
Ba ymly WYHaIWIIA TAIIKAIHA-TIPOQIIIaKTHKA WIILIap-
HU 0110 OopaauraH FOKOPU Majakaid Xxapoui THOOMET
MyTaxacCUCIIapUHU TalépIamira aoXuaa YTHO0p Kapa-
THII Ta1ad STUIMOK/IA S/IH.

Byrynru xynma XapOuit THOOMET akaIeMUsICHHIHT
acocuit Bazudanapu 3TuO Kyiumarmiap OenTiiiasIu:

-V36ekucron Pecrybmuxacu Kyposmu Kydmapu tap-
KHOWTa KMPYBUHM Ba3HpPJMKIAp Ba MIOpajap Y4yH Xap-
Ouii THOOMET coxacuaa 3aMOHABUI Tamadnapra xKaBoO
Oepaaguran KaapiapHu Taiépiain, Kalta Taiiépiam Ba
MaJIaKaCHHH OIIHMPHILL;

-THOOMET coxacuaa TOp MyTaXacCUCIApHH, WII-
MHH-TIEJarOTUK KaapiiapHH XaM/la 3aX1pa Ba pe3epBIar
THOOMET XM3MaTH oduIIepIapUHH Talépal;

-TabJIMM JKapaéHuTa XajKapo TabJIUM CTaH/AapTia-
pura acocyiaHraH WIFOP MEIAaroruK Ba HHHOBAIMOH THO-
OMET TEXHOJOTHSIIApH, 3aMOHABUH YKYB NacTypiapy Ba
VKyB-ycIyOuii EHIaITyBIapHA KEHT KOPUH ATHIIL;

-xapOuit THOOMET amannéTrIa MaBXKyl MyaMMOJIap-
HUHI €UUMHIa KapartwiraH (yHZaMeHTal, aMalii Ba
WHHOBALMOH WIMHH-TAJKUKOT HUIUIAPUHHA aMaJira OIIu-
pui;

-MHJUTAH Ba XOPIDKUH €Takdd ONWH, oMU XapOowit
TabJIMM XamJla WIMHH-TAJIKMKOT Myaccacajapu OuiiaH
¥3apo XaMKOPIIMK/A TabIUM >KapaCHUHU PHUBOXKIIAHTHU-
PHILI, COFJIMKHM CaKJIaIl COXACUIa MIMHH TaJIKUKOTIap-
HU YTKa3UIIL;

-TabJIMM OJyBYMJIAPHU WHCOHIAPBApPIMK Ba FOKCAK
MabHaBHH FOSUIap ACOCHJA, BaTaHMAPBApJIMK pPyXuja
tapOusutanr. FOxopu Mamakamm oduiep Kaapiap Tau-
€pnam TM3UMHMHU cudaT KuUXaTuaaH SHrU OocKuura
KYyTapull, yaap y4yH y3JIyKCH3, O0CKHMYMa-O00CKHY Ba
MaKCa/[UIl YKUTHII TH3UMHHHU SIPaTUIl XaMmJa Xap-
Ouii-THOOMI coxana TabiauM, (paH Ba aMalIneT yHFYHIIU-
TMHU TabMHUHJIAII.

Omuii xapOuii TabpIUM Myaccacajapuaa Xapowit
TaBJIUM, DHT aBBAJIO, YKUTHUII >KapaSHUHUHT HHUCOMIt

D L=
HaTmwxkacu OYynub, y Oynaxkak oduuepiapaa IIaKi-
JIaHTaH OWiaMMIIap, KYHWKMa Ba Majlakajap TH3MMHA
ndopanaHaay, IWYHUHITCK, TAbJIUM, TapOus, Y3-Y3uHH
TapOusUIamI, TabCUP KYPCATUIN Kapa&HH, STbHU WHCOH
MabHaBUH KHE(DACHHUHI HIAKIUIAHWII >KapaéHu, OyHIa
9HI' aCOCHMICH Y3NAIITHPWITaH OMIMMIIAp XaXXMH dMac,
Oarky OMITMMITAPHUHT MIaXCUil cudariap OmimaH yHryH-
JIAIWIY, Y3 OMiIMMIIapuian MycTakui Qoiiganana ou-
s MyxuMaap [1].

Bynaxak oduueprapHUHT  Y3IYKCH3 TEXHOJIOTHK
KOMIIETCHTJIMIMHA  TaKOMHWIUIAIITHUPHILIA Kyiuaaru
MHJUTMH-MabHaBUH OMMJUTAPHUHT aXaMHATIN SKaHIUTH
AQHUKJIAHIU:

- IKTUMONH (haon GapkamMoI Mmaxc TapOusICHHA OO
MakcaJ KWiIHO KYyWumI, XapOuil TabIuM >KapaéHUHHHT
WIMHANWINTH, TapUXUHINTH Ba MUJUTHIIUTHATA 3BTHOOD
KapaTHIL,

- MWUIUM Ba yMYMUHCOHUN MabHaBUU KaJIpusTiaap-
HUHT y3BUHINTHHU TAbMUHIIAII,

- Oynaxak oQHUEPIAPHUHT WKTHMOUIIIAIIYBU
XaMJa WHAWBHUIyaJJIallyBH jKapaéHIaprHU KEHI PUBO-
KITAHTUPHII;

- xapOui TabIuM JKapaCHUHM JE€MOKpPATHK Tamo-
HHIuTap acocuzia TAIIKHWI KWJIHIN, YHUHT XaJIKYWJUINTH,
SPKUHIIUTH, OYUKJIUTU (TPaHCHApPEHTIUIH), O30]UINTH,
TEHIIUTH TaMOWWJUIAPH acOCHAA TAIIKWI KHJIMIIHMHU
TabMUHJIALLI;

- XapOuii TabIMM XKapaéHHUa axc TAKOMIIN YIYH
3apyp xapOuili mapT-mapouTiap Ba TabIMM-TapOHs
MYXUTHHH TAIIKWAIT KAJIUIIL

Bymaxax odunepnapHIHT QyKapOIHK KaMUAATH Ta-
pakkuérunara YpHy Bazudagapu mMacajajiapura yiap-
HUHT 9bTHOOPHHHM a0 dTHIIL;

- MIJUTHH FOsl Ba MaKypaHU TapOMSICHHUHT Y3BH-
JIMTH Ba Y3JIFOKCU3JIUTHUIAa PHOsl OTHUIL, Oyiaxak odu-
LEpJIAPHUHT MyTaxaccuc cudarnia pako0aroap oIk
ME30HJIApPUHU Srajlaluiapura KyMakJIaliuil, MUJUTHMA
VY3IMKHU aHIIAMl, MYJITHKYATYypalu3M, MaJaHUATIap
paHr-6apaHnINT TaMOMMJUIApUHUHT XaéTHi >kapacH-
nap/a Haos KYJUTAaHHITUIINTA SPUIIAIT KaOwap.

Xap KaHAail STHIUIUK KaMUATIArd y3rapuiiap Ty-
¢daiin Ba WIMUI TEXHUKA TAPAKKUETUHUHT MaHTHKHI
nmaBomu cudatraa maigo 6ymanu. @aonusT coxanapuaa
SIHTWJIMKJIap Oynumm Mykappap. Miamuii TexHuka Tta-
PAKKUETH KOPXOHA Ba TAIIKWIOTIAPHUHI MEXHAT (hao-
JUSITU/IA MyXUM Y3rapHIuIapHA Tako30 dTaau. bymakax
odunepnapia y3iayKCH3 TEXHOJIOTHMK KOMIETEHTINKHH
MAKIAHTHPHII- Y36eKuCToH Pecry6imkac Xalkuna,
aiinnkca éunmapuma Y36ekucton PecryGmukacu Guian
(axpmaHuIml TYHFyCH Ba MYyCTaKmi BaTaHWHU XUMOS
KWIAII KOOWIMATHHU MakuiaHTupumaup. Cuécnit Ba
aXJIOKHI TapOWSHUHT TapKuOuil kucmu OYmuO, rosi-
BHIi-Ha3apuii acocH - Baran xaBdcuznuru yayH pykapo-
JIMK Oyp4M Ba MachyJIHATHHU aHIIA0 eTUInaup. Xapoui
BaTaHIIAPBAPIUK TapOMSCHHUHT Basudacu — Baranra
Myxa00ar, OaitHanmunamuk, Kypomwm Ky4napHusr
JKQHTOBap Ba ¥30€K XaIKWHWHT MHJUINH aHbaHAIapHura
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COAMKIIUK CcHU(aTIapuHU TapOusiami, xapouii Ba xap-
OM-TeXHUK OMJIMMIIAPHMHT ITyXTa ATaJUTaHUIIHUIa OMIIT
6ymammp. Mycrakun Y36ekucTonaa keinura 10 ifm-
JMKIa Maxcyc Yypranwia OouutanraH. By »kapaénnma
KOMaHIMpJap Ba YJAapHUHT TapOWsBUH MuLIap Oyiinua
YypuHOOCapIapH,IIyHUHTTICK XapOuii skamoa TallKuIoT-
JIapy, JKaHryuiap, énuiap Ba YKyBUMJIapHU XapOuii Ba-
TaHTaPBaPIIMK PyXUIa TapOUsIIaIIra yiaKaH Xucca KyIa-
nunap. bynaxkax opunepnapaa:

-Tai€prapiukaaH yTraH 3axupa pecypciIapHUHT
MaBXKy/IJINTH;

- Kypomu xy4napHUHT jKaHroBap MIalIMK Jlapaka-
cH;

-JIaBJIATHUHT cadapOapink UMKOHUSTIApUIaH noo-
par.

3amoHaBHil XapOuil YKyB napciapuia TEXHOJIOTHK
KOMIIETEeHTIIMK (DAOJIMSATHHY KOPHH STHII — HHHOBAI[HOH
YCYJIIHU KYJUTall camapaJopJIuriHK  OLIMPHIITa XU3MaT
KWwiaau. VIHHOBalMOH TEXHOJOTHsUIAp XapOWl TabJIuM
apaCHH XaMJa YKUTyBYH Ba Oyiaxak oduiepiap da-
OJIMSITHTa STHTWIIUK, Y3rapuiuiap KAPUTUII OYIu0, yHH
amajra OUIMpHIIJIA, acocaH, MHTepdaos yciyoiaapiaH
¢doiinananunanm [2, 4].

XapOwuit Oynaxak oduilep MAXCHHA Xap TOMOHJIA-
Ma PHUBOXIIAHTHUPHIIHUHT MYXUM BOCHUTAacu cudarTuia
yilapja y3JIyKCU3 TEXHOJOTMK KOMIIETCHTIMKHHU ILaKJI-
JIAHTUPHUII MyaMMOCHHH YpPraHHIIra YbTHOOp Kydailno
0opMokaa. byHra Kyiunaru WyHaJIWIUIApDHA MHUCOJ Ke-
0 KEeATUPUII MYMKHH:

-MJIMUH-TEXHUKA TApaKKUETH MIAPOMTUIA YKUTHII-
HU WIDTa0 YMKAPHILL;

-Xapouii amanuéry OwsiaH OMPIIAIITHPHII aCOCHAA
Oynaxak opuIep MIAXCHHU

IIAKJUIAHTUPUITHUHT Ha3apuil acoCIapvHU HILIA0
YMKHMIIT,

- VYKUTHIIHM WXTHUMOWH-XapOuil ¢aomusar Ouian
OOFJIAIHUHT SXJIUT kapafHuaa Oynaxkak oduiepiapaa
TabJIUM, (AOIHATH, HYHAIUII TaHIaIIra OHIIM MyHOCa-

0‘ZBEKISTON HARBIY TIBBIYOTI

OaTHHM SHA/IA caMapali MaKIaHTHPHIL,

- YKATUIIHUHT XapOuil (aonauwst OwiaH OUpIUTrd
KapaGHUHUHT aCOCHH 3UATUATIAPH Ba YIApHU XaJl dTHIIT
yCYJUTapUHU aHUKJIAII.

Slarnua (UKp, SHTH FOSl, THHOBAIMOH EHIAITYB Ba
Tamab0yCKOPIUK — TapaKKUET TapOBH ILIHOPU OCTHUIA
XaéT (GaonusiTh XaBQCHU3IMIMHU TabMHMHJIAIIHU TaKO-
MUJJIAIITHPHUIN [TaXcra HYHANTHPWITAH TABIUMHH KO-
puil dTHII, XapOuil TabIUMAa PaCMUATYMIINKHA OapTa-
pad sTu, 6ynakak ouIepIapHUHT XapOUH-KUCMOHHIA
MMKOHUSTIAAPUHA PUBOXIAHTHPHUIN IIApT-IIApOUTIA-
PHHHU SpaTHIN, XO3UPTH 3aMOH XKAMHUATHHHUHT MKTHMO-
HUH-CUECUI IXTUSKIAPHHUHAT OYIakak oQUIepIapHUHT
MYCTaKiJI XapOuii (paoausTura MOCIMIMHU TabMHHJIALI
OwiaH N30XJIaHAIM.

3amMoH Tamabimapu acocwaa Xaiakapo MHUKEcIa
Oymaxxak oduiepaapra TabIUM-TapOus Oepuiga
xapouii Tapium darnapu O6yinua danmapapo Ooria-
HUII Ba aMaJIui €HJAIIyBHU Ky4aWTHPUIITA KapaTui-
raH yMyMHUH pekaja XHCMOHOW HWHTHU30M, XapOui
TEXHUKABHI TEXHOJOTHUs, Tapux, Tapous Qaniapu-
HUHT aMaJIni JKUXATIAPUHH YMyMJIAITHPUO HHTE-
rpaTcUsJIallHM Ha3apjaa TyTaau. by aca Oymaxkak
oduIepIapHUHT UHHOBAIIMOH (UKPIAIINHY, yilapiaa
TEXHOJOTHK KOMIIETCHTIMKHUHT IIaKJUTAHUIITUHA
TabMHUHIAWIH.

Xo3upna TabIUM THU3UMH OJJUra TeBapak-
arpodaary Mypakkabd y3rapunuiapra JOUMHU pa-
BHIIIIa MOCJAIIMIIHA TaAbMHUHJIAN Basu(acu KyHui-
mokza. byryuru kyuna Y36ekucton Pecnybankacuaa
¢daBKyao1a BasHATIAPHU OJJMHHU OJIMII Ba Oapra-
pad STHIIHUHT ATOHA JABJaT TUZUMH Tacappyduaaru
Kyd Ba BOCHTAJIap XapaKTIAapUHUHT TabMHHOT TYyp-
JIApUHU SPaATUII, TEXHOJOTHK PUBOXIAHUII AaBpPU
oynmokaa. Xapouii onuiroxjJapHUHT Bazudacu dca,
9HT AXIIN TEXHOJIOTHK KOMIETEHTINK aCOCHIa PUBO-
JKIIaHTaH Oynaxak Xxapoui odunepmapau Tanépiari-
Jla"H uoopar.
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[NPOTHOCTUHECKAA SHAYUMOCTb CDAKTOPOE

PUCKA CEPLIEYHO-COCYNCTbIX 3ABOMEBAHIN B
OOPMWUPOBAHNIA CYMMAPHOT O HEBJTAT ONPUATHOT O
KAPLINOBACKYTTAPHOT O PUCKA'Y BOEHHOCITYKALLIX

®o3uaoB H.X.', Pacysioa 3./1.%, IllaiixoBa Y.P.?
'Hauanvnuk I'nasnozo Meouyunckozo Ynpasnenus Munucmepcmea o6oponst Pecnyonuxu Yzoexucman
"Hayuno-uccne0osamenscKuii UHCHUMYn 60€HHOU MeOUUUHb
’Ilenmpanvnas Koncynemamugno-ouaznocmuueckas nonukaunuxa Nel Inagnozo meouyunckozo ynpaesie-
Hus npu Aomunucmpayuu Ilpezuoenma Py

Pe3rome

eab uccsenoBaHusi: MPOBECTH MHOTO(MAKTOPHBIH
aHamM3 TIOKa3aTeNell, OTPaKaIoMMX CEepACIHO-COCY-
JTUCTBIA PHCK HAa YPOBHE MONMUKIUHHUKH. C 3TOH meIhio
HEO00XOIMMO OTIPEICNIUTh MPOTHOCTUIECKH HEOIaronpu-
ATHBIC (PAKTOPHI MOBBIIIEHHOTO CEPIIEYHO-COCYANCTOTO
pucka (CCP) y HaceneHns Ha ypoBHE IEPBUYHOTO 3BEHA
3PaBOOXPAHEHUSI.

Marepuana u MeTobI HccaeoBaHus. Beero 0110
obcnenoBano 173 mui B Bo3pacte ¢ 40-70 met 6e3 Be-
pudunmpoBanasx CC3, n3 Hux Myx4usbl — 60. [To pe-
3yapTaTaM OOJNBHBIC OBLIM pacrpefesieHbl Ha TPYMIbI B
3aBucuMoctu oT ypoBHs CCP. 1 rpynmy coctaBumnm numa
¢ Hm3kuM u ymepeHHsiM CCP o SCORE2 — 56 Gomb-
ub1x, CCP cocraBun 2,1+1,2 %, 2 — ¢ Beicokum CCP 1o
SCORE2 — 47 6onbubix ¢ CCP — 7,1+1,8 % u 3 rpynmy
nuna 6e3 kopoHaporeHHbix 3aboneBannii (MBC, TTMKC,
XCH) ¢ ouennd Bbicokum CCP mo SCORE2 - 8 60b-
HeIX 7,1£1,8 %, 4 rpynmy — 49 GOIBHBIX C THArHOCTHU-
POBaHHBIMH KOPOHAPOTEHHBIMH 3a00JI€BaHISIMU B OUCHB
BeicoknM CCP, y xotopeix SCORE2 ne onpexmemnsercs.
5 Tpymmy KOHTPOJS COCTaBHIIHM 23 YCIOBHO 3I0POBBIX
mn, CCP mo SCORE2 cocrasun menee 1 % - HM3KUH
CCP. OuenuBanuch HeOIAronmpUsATHBIC (AKTOPHI MOBBI-
IIEHHOTO KapAHOBACKYIsIpHOTO prcka. C menpio onpene-
JIeHWs TIOKa3aTeleil, MMEIoIuX HauOoJbIee 3HAYCHUE
OTIpeIeNICHNs CepIIeUHO-CoCyanucToro 3n0posbst u CCP
[IeI1eco00pa3HO HCIONb30BaHUE METOda BBIYHCICHUS
BKJIAJIOB MIPH3HAKOB B MIPOIIECC MIPUHSITHUS PEIICHHH, pa3-
paboTaHHOTO I MOJeNeil MCKYCCTBEHHBIX HEHPOHHBIX
ceTell ¢ MUHIMAJIbHOM KOH(UTypareid. 3HaIlMbIe KOM-
OuHaIy pu3HaKoB, onpenensommx CCP: Bo3pact + %
mo SCORE -2, Xonecrepun + % no SCORE -2, P/ru-
neprmkemus + AO, CAJl + % o SCORE -2, AO +®T,
Kypenue + nuaekc xectkoct (MXK) aprepmii.

BoiBoabl. C 1ienbi0  ONpeneieHusl ToKa3areseH,
MMEIOIMNX HanOOoJbIIee 3HaYCHUE OMpPEAETICHUS 30PO-
Bbsi 1 CCP menecooOpa3Ho MCTONh30BAHUE METO/IA BbI-
YHCIICHHUS BKJIAJ0B MPU3HAKOB B MPOLIECC MPUHATHS pe-
IIeHNH, pa3paboTaHHOTO I MoJeNeil MCKYCCTBEHHBIX
HEHPOHHBIX CeTe C MHHHUMAJIbHOW KOH(UTypaIHew.

Haubonee nH(pOpPMATHBHBIMM NpPU3HAKAMH, OTpa)karo-
LIUX cepAedHo-cocyaucToe 310poBbe 1 CCP oka3anuce:
Bospact, CAJl, % nmo SCORE -2, xonectepuH, Hamu4ue
O®P — kypeHue, ypoBeHb mukeMun Haramak, IMT, K
aprepuil.

Summary

The purpose of the study: to conduct a multivariate
analysis of indicators reflecting cardiovascular risk at the
polyclinic level. To this end, it is necessary to determine

prognostically unfavorable factors of increased
cardiovascular risk (CVR) in the population at the level
of primary health care.

Material and research methods. In total, 173
persons aged 40-70 years without verified CVD were
examined, 60 of them were men. Based on the results,
the patients were divided into groups depending on the
level of cardiovascular risk. Group 1 consisted of persons
with low and moderate cardiovascular risk according to
SCORE?2 - 56 patients, cardiovascular risk was 2.1£1.2%,
group 2 - with high cardiovascular risk according
to SCORE2 - 47 patients with cardiovascular risk -
7.141.8% and group 3 persons without coronary diseases
(CHD, PICS, CHF) with very high cardiovascular risk
according to SCORE?2 - 8 patients 7.1+1.8%, group 4 - 49
patients with diagnosed coronary diseases with very high
cardiovascular risk, in whom SCORE2 is not determined.
The 5th control group consisted of 23 apparently healthy
persons, the CV risk according to SCORE2 was less
than 1% - low CV risk. Unfavorable factors of increased
cardiovascular risk were assessed. Unfavorable factors
of increased cardiovascular risk were assessed. In
order to determine the indicators that are of the greatest
importance in determining cardiovascular health and
cardiovascular risk, it is advisable to use the method for
calculating the contributions of features to the decision-
making process, developed for models of artificial neural
networks with a minimum configuration. Significant
combinations of traits that determine cardiovascular risk:
age + % SCORE -2, Cholesterol + % SCORE -2, insulin
resistance / hyperglycemia + AO, SBP + % SCORE -2,
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index (IL) arteries.

Conclusions. In order to determine the indicators that
are of the greatest importance for determining health and
cardiovascular risk, it is advisable to use the method for
calculating the contributions of features to the decision-
making process, developed for models of artificial
neural networks with a minimum configuration. The
most informative signs reflecting cardiovascular health
and cardiovascular risk were: age, SBP, % according
to SCORE -2, cholesterol, the presence of risk factors -
smoking, fasting glycemia, BMI, arterial IL.

Cepneuno-cocynuctsie 3aboseBanus (CC3) mposon-
JKAIOT OCTaBaThCs aKTyalIbHOW MPOOJIEeMOil 3/1paBooXpa-
HEeHHs1 Jyist OOJIBIIMHCTBA CTpaH MUpa. ExxeronHo B Mupe
¢uxcupyercst 18 muH ciryuae cmeptu ot CC3. Hanbo-
JIee 4acToW NMPUYMHON CMEPTHU SBJISIFOTCS UILIEMHUYECKast
oonesnp cepana (UBC) u uncynsr [4]. Hayuno o6o-
CHOBaHHOM crparerued npoduiaktukun CC3 sBiseTcs
koHHenus (akropoB pucka. OHa MO3BOJISET TOOUTHCS
3HAYUTENBHBIX YCIIEXOB B TPOTHO3UPOBAaHHUH, TpOdHIIaK-
tuke U cokpariennn CC3 Ha MOMyNISIMOHHOM YPOBHE U
B TPYyIIax BBICOKOTO prcka. OmeHKa pucKka B OCIEIHUE
TOJbl CTaja OOIMICHPUHSATHIM CTaHIAPTOM, KOTOPBIH BO-
1€ B PyKOBOJSIIIIUE TIPHHIUITEI KIMHUYECKOW METUIIN-
Hbl i1t npodunaktiku CC3 [2].

[lepBBIME  SNHIEMUOJIOTUYECKUMH  HUCCIIEIO0BAHU-
SIMH, KOTOPBIE OIPEICININ COBOKYITHOCTH OCHOBHBIX
JIAHHBIX OTHOCHUTENBHO accoluanuy (pakTopoB pHcKa M
BO3HHMKHOBEHHS (aTaibHbIX, HedaTaJbHBIX KOpOHap-
HBIX U JIDyTHUX CEpJIeYHO-COCYAUCTBIX COOBITHI, OBLIH
Framingham Heart Study, riaBHeiMu ¢dakTopamu pu-
CKa, HMICHTH(UIMPOBAHHBIMH B 3TOM HCCJIEOBaHUH,
OKa3aJIMCh TOBBIIICHHAS KOHIIEHTPALUsI OOIIEro Xoie-
crepuna (OXC), xonecTeprHa JUMOMPOTEUHOB HU3KON
rtotHocTtH (XC JITTHIT), HU3KMi ypoBeHb XollecTepruHa
JIUNONpPOTEeNHOB BbIcoKoi miuotHoctH (XC JIIBIT), mo-
BBIIIICHHOE apTepualibHOE JIaBIICHNE, KyPEHUE U BO3PACT
[2].

B npakTuky MemunuHckux opranuzanuii (MO) nep-
BUYHOH Menuko-canuTapHoi momomnu (IIMCII) BBene-
HBI IPOIPaMMBI JMCIIAHCEPU3AIINH OTIPEICIICHHBIX TPYIIIT
B3pOCIJIOTO HACENICHUS U MPOPHUIAKTHUECKUX OCMOTPOB,
OOHOBIICH TIOPSAOK JucriancepHoro HaOmonenus (JIH)
Ha HOBOM METOJIOJIOTUYECKOW M OpraHu3alMOHHOU OC-
HOBE, YTO MMEET OOJIBIIOE CTPATErHUeCcKOe 3HAYCHUE
JUIs OOBEKTUBHOTO IUIAHWPOBAaHUSI 00beMOB NpoduIak-
THYECKOW TMOMOIIM B 37paBooxpaHeHuu. OmnpenenuTsb
YPOBEHb CyMMapHOTO KOPOHAPHOTO PHUCKA, BHISIBUTH T1a-
LIUEHTOB C BEICOKMM PUCKOM M Ha3HaYUTh HEOOXOIMUMBIC
MPOQUIAKTHUECKIE MEPONPHUATHS MOXKHO HCIOJb3Ys
KOMIIBIOTEPHBIC MPOTPAaMMBI, KOTOPBIE CIOCOOCTBYIOT
OITPE/ICIICHUIO OCHOBHBIX ITOKa3aTesel napamMeTpoB HWH-
JMBHYaJIbHOTO 3/I0POBBSI, BBISIBUTH (haKTOPHI PHCKA I10
COBOKYITHOCTH OCHOBHBIX (DaKTOPOB pHCKa MO3BOJISIOT
OIIPE/ICIINTh PUCK BOZHHKHOBEHUs (haTalbHBIX Cceplied-
HO-COCYJIMCTBIX COOBITHII M pa3paboTaTh WHIANBHyab-

HBIE TPOTPAMMBI MTPOPHUIAKTUKH [5].

Lean uccaenoBaHusi: NPOBECTH MHOTO(AKTOPHBIH
aHamu3 TOKa3aTeNied, OTpakalolUuX CepAEeYHO-COCY-
JUCTBIA pUCK Ha ypoBHE MONMUKIUHUKH. C 3TOH 1ebto
HE00XO0MMO ONPEIeNIUTh IIPOTHOCTUYECKH Hebnaromnpu-
SITHBIE (DaKTOPHI TIOBBIIIEHHOTO KapHOBACKYIJISPHOTO
pucka (KBP) y Hacenenus Ha ypoBHE EpPBUYHOIO 3BEHA
3/IpaBOOXPAHEHUSL.

Marepuana u MeTobI HccjenoBanusi. Becero 6bu10
obcienoBano 173 muiy B Bo3pacte ¢ 40-70 jer Ge3 Be-
puduimpoBanneix CC3, n3 Hux MyxunHsl — 60. 1o pe-
3yJbTaTtaM OOJIbHBIE OBUIM pacrpeeieHbl Ha TPYIITbl B
3aBucumoctu oT ypoBHs CCP. 1 rpyniy cocTaBuiIM JIuiia
¢ HuzkuM u ymepeHasiM CCP no SCORE2 — 56 6oib-
ub1x, CCP cocraBun 2,1+1,2 %, 2 — ¢ Beicokum CCP 110
SCORE2 — 47 6omnpubix ¢ CCP — 7,1+1,8 % u 3 rpynmny
nuia 0e3 kopoHaporeHHsix 3adonesanuii (UbC, ITUKC,
XCH) ¢ ouenb BoicokrM CCP o SCORE2 - 8 605bHBIX
7,1+1,8 %, 4 rpynmny — 49 GONBHBIX ¢ JUArHOCTUPOBAH-
HBIMH KOPOHApOT€HHBIMH 3200JICBAHUSIMHA B OYCHb BBI-
cokuM CCP, y koropsix SCORE2 ne ompenensercs. 5
IpyMITy KOHTPOJISI COCTaBUIIN 23 yCIIOBHO 3A0POBBIX JIUII,
CCP nmo SCORE2 cocrasun menee 1 % - nuzkuit CCP.
[TnaHOBOE KIIMHHMKO-Ta0OPAaTOPHOE W WHCTPYMEHTAJb-
HOE 00CleIoBaHNE BKJIIOUATIO CTaHIApTHBIA aHKETHPO-
BaHHBIN ONPOC, pa3pabOTaHHBIN ISl OLIEHKH OOBEKTHB-
HOTO COCTOSIHUSI OOJIBHBIX; OIIEHKAa FeMOJMHAMHYECKUX
U aHTPONOMETPUUYECKUX IMOKa3aTeslel ¢ M3MepeHueM
Macchl Teja, pocTa, OKPY)KHOCTH Taiuu u Oenep, AJl,
nnnekca mMaccel tena (MMT); OKI'; B ceiBOpoTKe KpoBH
Ha OMOXMMMYECKOM aHaJIM3aTope OLCHKa IOoKa3arelieH
JIUTMHTHOTO CIEKTpa (XOJECTEpPHH, JUMONPOTEH bl HU3-
KOW MJIOTHOCTH, TPUDIULEPUABI, JIUIOMPOTEU B! BBICO-
KO TUIOTHOCTH, KOI((PHUIMEHT aTepOreHHOCTH), TIIOKO-
3bI CBIBOPOTKHU KPOBH, KPEaTHHUHA, MOYEBUHBI, YPOBEHb
MOYEBOH KHCJIOTHI B CBIBOPOTKE KpOBHU, C-peaKkTHUBHBII
Oenox; ckopocTh KiyOoukoBod ¢unbrpanun (CKD)
pacuetHbiM MetozoMm 1o (opmyne CKD-EPI; ompene-
JICHUSI DITACTUYHOCTU M OMOJIOTMYECKOTro BO3pacTa cocy-
JIOB METOJIOM IuieTH3MOrpaduu, oneHuBamu 10-1eTHUit
pHUCK cMepTH U cMepTenbHbIx cirydaeB CC3 (MH(papkT
MHUOKap/ia, UHCYNIBT) Y MPAaKTUYECKH 370POBBIX JONEH
1o onpocHuky SCORE-2 orieHka KOMIO3UIIMOHHOTO CO-
CTaBa TeJa MPOoBeIeHa METOI0OM OHOMMITE/IAaHCHOTO aHa-
nM3a Ha anmnapare Tanita, olleHKa Ioka3aresnel kauecTsa
xu3un (KXK) n nnziekca crpecca o onpocHuky Reeder
L. 1 aHxere OIEHKM 37I0pPOBbS U KauecTBa xHu3HU EQ—
5D, mkana EQ-VAS, onenku ¢gpusnueckoil TpeHUpOBaH-
Hoctu (DT) mamuentos [3,6]. Ilpu 3TOM OLEHUBAIUCH
MOKa3aTely TOJIEPAHTHOCTH K (DU3UUECKOM Harpyske:
TecT mecTuMUHYTHOH x0ap0bl (TIX). OuennBanuch
HeOnaronpusTHeIe (akTOpbl MOBBIIIEHHOTO KapaHOBa-
CKynspHoro prucka. C Lienbro onpe/esIeH s oKa3areeH,
MMEIOLIMX HanOoJblee 3HaYeHHE OIPE/ICIICHHS cep/iey-
Ho-cocyauctoro 3mopoBbsi 1 CCP nenecoobpa3Ho wuc-
MIOJIb30BAHUE METO/1a BBIYHUCIICHHUS BKJIaJIOB TIPU3HAKOB B
MIPOLIECC MPUHSATHUS PELICHUH, pa3paboTaHHOTO /sl MO-
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JieTiel MCKyCCTBEHHBIX HEHPOHHBIX CETe ¢ MUHHMaJlb-
HoW KoH(purypauueii [1,8].

VY o00cienoBaHHBIX JIHMI[ HaJUYUE a0JOMHHAIIBHO-
ro oxupenus: (AO) WM NMPU3HAKOB OKUPEHMS MO JaH-
HBIM METO/la OMOMMIIEIAHCHOTO aHaJIM3a Ha armapare
Tanita O6but0 ompenencHo y 80 mwi (46,5%), wHCYIH-
HopesucrentHoct (MP) — y 20 mum (11,6%), AT — 40
(23,2%), runeprukemun — 9 (5,2%), aucrunuaEMun
— 40 (23,2%), xypenue — 25 (14,5%), camxenne OT
80 (46,5%) oOcienoBaHHbIX nwi, cHbkeHne KK 75
(43,4%), BBICOKMIT ypoBeHb cTpecca y 50 (29%) num.
HccnenoBanne 31acTUYHOCTH M OMOIOTHYECKOTO BO3-
pacra coCyJ0B NPOBOJMIM chUrMarpamueckuM MeTo-
JIOM C KOHTYPHBIM aHAJIN30M IYJILCOBOM BOJHBI B COOT-
BETCTBUH C TPEOOBAHUSIMH T10 TIOATOTOBKE UCIIBITYEMOT'O
U TIPOLEJype MPOBEICHUSI TECTOB C OLEHKOW CIEIyIo-
IIMX [TOKa3aTesIel: MHACKC PUrnaHocTH (KecTKocTn) S,
BO3pACT COCYAHCTON cucTeMbl (VA), HHICKC OTPaKCHUS
(RI), Tun mynecoBoii Bomubl (A, B, C) Ha nepcoHalb-
HOM JIMarHOCTHYECKOM HpuOOpe Ui aHallu3a COCY/IH-
croii cucteMsl: ernsmorpad Pulse trace, pupma micro
medical, UK. 3a 24 4 10 #cclieqoBaHus HUCKIIIOYAIUCh
(u3nuecKre Harpy3Ku U KypeHHe, IpueM KodenHa, ai-
KOTOJISl U JIPYTHX CTHUMYIATOpoB. MHAEKE oTpaskeHHs
RI — 5T0 NIpOIIEHTHOE OTHOIIECHNE BBICOTHI THACTOJINYC-
CKOTO KOMITOHEHTA ITyJIbCOBOW BOJIHBI K BBICOTE CHCTO-
JMYECKOTO KOMIOHEHTa. VHJEKC OoTpaXkaeT COCTOSHUE
TOHyCa MEJKHX apTepuil M 3HaueHHE ITyJIbCOBOH BOII-
Hbl oTpaxkeHus. Unaeke purnanoctu (xecrkocrn) SI
(stiffness index) oreHNBaeT CKOPOCTH MYJTHCOBOH BOJHEI
KPYIHBIX apTepuil M PacCUMTBHIBACTCS KaK OTHOILICHUE
pocTa ManueHTa K BPEMEHHM MEXly CHCTOJIMYECKUM M
JUACTOIMUYECKUMH KOMIIOHeHTaMH BoiHbl DVP. Mnnexc

RI oTpaskaeT cocTosiHUE TOHYCa MEJIKHX apTEPUi U 3HaUe-
HUE MyJIbCOBOW BOJHBI OTpakeHUsl. UHIeKC pUTHIHOCTH
(xkectroctu) SI (stiffness index) orneHHBaeT CKOPOCTh
MyJIbCOBOM BOJIHBI KPYITHBIX apTePHil M PacCUMTHIBACT-
Csl, KaK OTHOIIICHHE POCTA MAIUCHTAa K BPEMCHU MEKIY
CUCTOJIMUCCKAM U JHACTOJIMYCCKHIMU KOMIIOHCHTAMU
BOJTHBI ITYJICOBO BOJTHBI.

Hannble QoTtormieTusmMorpaduu  MpeJCTaBICHbl B
tabnuie 1. AHanM3 MOMy4YeHHBIX JaHHBIX ITOKa3ajl, YTo
WHJIEKC PUTHIHOCTH (3kecTkocTH) Sl 10 TaHHBIM IUIETH3-
Morpaduu B TpyIIe OYCHb BBICOKOTO pucka 3 u 4 rpym-
ne cocraBui 10,56+£2,74 u 12,76+9,4 cooTBETCTBEHHO,
yro Ha 61% (p<0,01) u 109,8% (p<0,001). Pe3ynbrarst
HCCIIEIOBaHNS MOKA3aJIU, YTO B PYIIE OYEHb BBICOKOTO
CCP 0ObUIO OTMEUEHO TOCTOBEPHOE IOBBIIICHAC WHICK-
ca purnaHoctd Sl (0Tpa)karolero puruaHOCTb KPYITHBIX
aprepuii) 6onee 10 n 12 M/c, 4TO sBISETCS PAaHHUM IIpe-
nukropoM Bbelcokoro KBP. Ananu3 mnokaszareneil Tumna
ITyJIbCOBOW BOJIHBI, HeOJIaronpusiTHeIE THITBI A 1 B Obun
BBISBIICHBI B TpyIIie KOHTposst y 9 genoek (39%), y
ocranbHbIX TUI C, THIAa A HE OBUIO BBISBICHO; B TPYIIIE
C HU3KUM M YMEPEHHBIM PUCKOM: THIT A —y 3-X JIUII, THII
B —y 25 nun (A u B —45,9%); B rpynnie ¢ Beicokum CCP:
tan A — 10 mum, tun B — 25 (tun A u B — 74,5%); B rpyn-
e ¢ O4YeHb BBICOKUM puckoMm 0e3 CC3: tun A — 1, Tum
B —y 6 mun (A u B — 87,5%); B rpynie o4eHb BEICOKOTO
pucka ¢ CC3: tun A -y 14 nun, tun B —y 15 mun (tum A
u B —59,2%). BrisiBnena cBsi3b THIIA MYJICOBOI BOJIHEI B
3aBucuMoct or CCP: yBennuenue yucia ¢ HebIaronpu-
sSTHBIM THIIOM A 1 B pu yBenuuenuu CCP.

Tabnuya 2.6.

Ilokazamenu pomonnemuzmozpaghuu 6 3agucumocmu u Hnoexca adanmayuonnozo nomenyuana CCC
PM. baesckozo om CCP (M+SD)

% rpynna
Ne
w/n Ioxa3zaresn 1 rpynna 2 rpynna 3 rpynna 4 rpynna (310poBbIE
JIU1A)
1 E/II;OI‘;KCOTW“HMRI 52,95+14,26 | 59,67+13,08 | 64,2+6,14 56,6+18,74 | 47,6£14,2
WNunexc puruaHocTi
2 (uHIEeKC xKecTkoCcTH) SI 7,34+1,38 8,71+2,47* | 10,56+2,74** [ 12,76+9,4*** | 6,56+1,49
(VDX)
3 |DHOTOTMNCCKHA BOIPACT | 34 5115 05 | 44,64+13,4 | 47,2417,9 52,86£15,6 | 29,3+10,7
cocynos, VA
WHeKe a1anTaioHHOTO
4 | norenmmana CCC PM. 3,4240,58  |3,8120,4%  [3,99£039% | 4,04+0,51%** [3,09+0,56
baesckoro

Ilpumeuanue: 20e * - oocmosepuocms p<0,05; ** - oocmosepnocme p<0,01, *** - oocmosepnocms p<0,001

no OMHOUIEHUIO K KOHmp0Jle012 Zpynne
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B namem uccnenoBaHuu Jisl OLIEHKH PACTSKUMOCTH
U JKECTKOCTH apTepUaJIbHOM CTEHKU HMCIIOJNb30BaU H3-
MepEeHHUE CKOPOCTH PaCIPOCTPaHEHHUSI TyIbCOBON BOTHBI
(CIIB) meTonom ¢ororuernsmorpaduu. beita ormeuena
BBICOKAs TIpsiMasi KOPPEISAIMOHHAs 3aBUCUMOCTh MH/IEK-
ca PUTHIHOCTU (OTPAXKAFOIIETO PUTHIHOCTH KPYITHBIX
apTepuii) 1Mo AaHHBIM IUIETH3MOTrpaduy U ypOBHEM 00-
mero xonecrepuna (r=0,76). Psa paHee TpoBeACHHBIX
HCCJICIOBAaHUH MTOKAa3aJl CTATUCTUYCCKH 00JIee BRIPaKEH-
HbIE KOPPEJIAIMOHHBIE B3aUMOCBS3H MEXIY BEIMUYUHOMN
apTepUaIbHON YKECTKOCTH M KIMHHKO-TeMOJUHAMUYe-
CKUMH TMOKa3aTeIsSIMU PETUCTPUPOBAIUCH Y TTAIIUEHTOB B
3aBHCHMOCTHU OT BO3pacTa U HAJIWYHS IPYTUX (PaKTOPOB
pucka [7]. Heobxonumo mpoBeneHue (C IEIBI0 BTOPUY-
HOW MPOQUIAKTHKHU) O0Jiee TIIATEIIBHOTO MOHUTOPUPO-
BaHUS U CBOCBPEMEHHOMN KOPpEKIIMU MapaMeTpoB apTe-
pUaIbHON KECTKOCTH M TMOKa3aTellel TeMOAMHAMHUKHU Y
nut Beicokoro KBP 1 moxxumbix.

Jlnst  OLIGHKM — aJanTallMOHHBIX  BO3MOXKHOCTEMH
opranusma HaMu HCIIONIb30BAIICS Hunexc
aJanTalMOHHOTO TMOTEHIMANa CepACYHO-COCYTUCTON
cucreMbl P.M. baeBckoro. PesynbTaThl ucciemnoBaHHs
MOKa3aJli  3aBHCUMOCTh YPOBHS  (DHU3HUOJOTHUYCCKOM
apantanuu o CCP. B Hamux rpynmnax ObLI0 BBISBIEHO
JIOCTOBEpHOE yBenudeHue HHiekca aganTalioHHOTO
noreniuana CCC baesckoro P.M. mpu nossiennu CCP
u coctaBui B rpynmnax 1, 2, 3 u 4: 3,42+0,58, 3,81+0.,4,
3,99+0,39 u 4,04+0,51 coorBercTBeHHO, uTO Ha 10,7%),
23% (p<0,05), 29,1% (p<0,05) u 30,7% (p<0,01)
COOTBETCTBEHHO MO CPAaBHEHUIO C TIOKA3aTEIISIMU TPYTIIIbI
3M0pPOBBIX JHIl. TakuM 00pa3oM B TpymIe 3A0POBBIX
mun,  WMupexc amantanmnonHoro morteHnuaita CCC
Bbaesckoro P.M. cocraBun 3,09+0,56, 4T0 COOTBETCTBYET
HaMpsHKEHUIO0 MEXaHU3MOB aJIalTallly, B TPYIIIE HU3KOTO
U YMEPEHHOTO PUCKa BBISIBIIEHA HEYJOBICTBOPUTEIbHAS

Bbicokoro CCP BhIsIBiIeHa CPBIB aJanTaiiy. BeisBieHb!
3HAYMMBbIE B3aUMOCBSI3H (DYHKI[MOHAIBHOTO COCTOSHHS
CHCTEMBI KpPOBOOOpAIIEeHHsS C TI'eMOAMHAMUYECKUMHU
rokasareisiMu 1 pyruMu (akropamu pucka CC3: AJl,
UMT, % sxupoBoit Tkanu, AO, TUCIUTTUACMHUEH U CPBIB
ananTanuoHHbIX MexaHu3MoB CCC accomuupoBaHa ¢
BBICOKUM U oueHb BbicOkuM CCP.

OreHUBaIMCh HEONAronpusTHBIE (DAaKTOPhI MOBBI-
IICHHOTO KapIUOBaCKYJIIpHOTO pucka y 173 oOciemo-
BaHHBIX JIMI] BO B3aUMOCBSI3H C MOKa3aressiMu (ororute-
tuamorpaduu. Pacnipenenenre nanueHToB 1o rpymiam B
3aBUCHMOCTH OT HAJIMYUS M COYETaHUs (JaKTOPOB pUCKa
n nanaeiMu Tietnamorpaduu (MK n MO) npencrasie-
HBI B Tabnume 2.

Pesynbrarel nccienoBaHusa mNokaszanu, 4to y 44%
OOJIBHBIX OBUIO OTMEYEHO JIOCTOBEPHOE IMOBBIIICHUE
uHaekca purugHoctd Sl (OTpaxkaromero >eCTKOCTb
KPYITHBIX apTepuii) 6onee 12 m/c, 4TO SBISICTCS PAaHHUM
nipeaukTopoM Beicokoro KBP. JloctoBepHOe moBkIeHue
WHJIEKCOB JKECTKOCTH W OTPaKCHUSI OBUIO OTMEYEHO
B rpynmnax OOJBHBIX C HAJUYUEM TaKUX (HaKTOpOB,
kak MP/CJl, xypenue u runepiaununemus. Psn panee
MIPOBEJCHHBIX HCCIIEOBAaHUH TOKa3aJl CTaTHCTHYECKH
Oosiee BBIPAKCHHBIC KOPPEJSIIHOHHBIE B3aUMOCBSI3H
MEXXY BEIMINHOHN apTepUaIbHOM )KECTKOCTHU U KIIMHUKO-
reMOIMHAMUYECKUMH TI0Ka3aTeIsIMA PErnCTPHUPOBAIIUCH
y MAaIlMeHTOB B 3aBHCHMOCTH OT BO3pacTa W HaJMYHs
npyrux haktopos pucka [7]. Heobxonumo mposeneHue (¢
LICJTBE0 BTOPUYHOM MPOPHUIAKTHKH) O0JIee TIIATSILHOTO
MOHUTOPHPOBAHMSI ¥  CBOEBPEMEHHOW  KOPPEKLUH
rapamMeTpoB apTepUAIbHOM JKECTKOCTH W IOKa3arelieH
reMoAinHaMuKy y Juil Beicokoro CCP 1 moXuibIx.

Pesynbrarsl uccienoBaHMs TIOKa3ald, YTO Psij
(U3NOIOTNIECKUX nokaszaresnei HEOJHO3HAYHO
pearupytor Ha Hamumuue CC3, a Tawke pazIuIHyIO

amanranus; B rpynma  Bbicokoro CCP  u oueHbp  cTemeHb TSDKECTH 3a00J€BaHMW, YTO  I1O3BOJIMIIA
Tabnuya 2.
HNupexcsl skecTkocTd U oTpaxenus (MK u MO) B rpynnax Jui B 3aBUCHMOCTH OT
AO u apyrux (pakTopoB pucka u KoHTpoJs1 (M£SD)
I'pymnmb1 GOIBHBIX M TPYTINIAa KOHTPOIIS X o
310poBbIe — KOHTpOJIbHAS rpymma (n=23) 6,56+1,49 | 47,6+14,2
Bombrsie ¢ AO 6e3 npyrux (akropos pucka win +1 daktop pucka (n=20) 8,9+0,35 | 59,10+12,4
Bombrsie ¢ AO+AJ] Bemre 130/85 mm.pT.cT. (n=30) 9,2+1,33* | 63,6+£16,9*
bonbabie ¢ AO+A/] Boitre 130/85 mm.pr.ct+ UP/HTI (n=15) 10,0+£1,4* | 66,5£11,67*
bonbubie ¢ AO + qucnunuaemus /runepiaununemus + kypenne (n=10) 12,41£1,4*% | 66,0+£15,4*
+ + + +
BonLHm—e ¢ AO + runepnunuaemus+ kypenue + A/l Boime 130/85 mm.pr.ct. +CJI/ 12,542.74% | 75.5412,34%
HTT (n=5)
Ipumeuanue: 20e * - docmoseprnocms p<0,05 om nokazameneti KOHMPOILHOU 2PYNNbL
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BBISIBUTH HanOosiee MHPOpPMaTHBHBIC U3 HUX. BBISBICHBI
10 mpu3HaKoB ¢ HAWOOJBIIMMH 3HAYEHHUSIMU BKJIJIOB
B pPa3IMuYUE COCTOSHHH NAallMeHTOB: CHCTOJIMYECKOE
AJl (CAH), nynscoBoe AJl, XOnecTepuH, XOJIECTEPUH
JIITHIT, P u runeprimukemusi, % no SCORE-2, AO,
Kypenue, Bospact, pesyiasrar TIIX. beul nposeneH
BBIYUCIUTEIBHBIA OKCIIEPUMEHT Ul  yCTAHOBJICHHS
3aBUCHUMOCTH II0 TapaM TpU3HaKaM, 00pa3ylomux
KOMOVWHUPOBaHHBIE II0KAa3aTeId ¥ BBIYUCICHHUS HX
BKJIa/10B. Ecii yBenmueHne 3Ha4eHue 0JJHOTO MpU3HaKa
MIPUBOJHUT K YBEJIIMYEHHUIO 3HAUCHHUS JIPYTOr0, TO UMEET
MECTO TPSIMOH 3aBHCHMOCTH MEX1y HuUMH. PeanbHas
(dopMa 3aBHCHMOCTH TMap NPU3HAKOB OIPEEINISETCS
AITOPUTMHUYECKHUM ITyTEM [T0 MAKCHMAaJIbHOMY 3Ha4EHHIO
BKIasa. Bor 3HauMMmble KOMOWHAIMM IPU3HAKOB,
onpenemnstomux HeobmaronpusaTHeiii CCP: Bo3pact + %
mo SCORE -2, Xonectepun + % mo SCORE -2, 1P/
runeprimukemus + AO, CAJ[ + % nmo SCORE -2, AO
+®T, kypenue + nnaexc xecrroctu (MXK) aprepwuii.

BoiBoabl. Takum o0Opazom, courmorpaduueckuii
METOJ] OILIEHKH apTepuajbHOW KECTKOCTU COCYAUCTOM
CTEHKH NPUMEHUM /ISl PaHHEH KIMHUKO-HarHOCTH-
YEeCKOH OIIEHKM COCYAMCTOM MAaTOJIOTUU B ONpENEIeHUI
(haKTOpOB pHCKA CEPJCYHO-COCYIUCTBIX 3a00JICBAHUI.
[To HamMM JTaHHBIM BBICOKHE TOKa3aTesId MHJEKca ap-
TEpUAIbHOM JKECTKOCTH OIPEACISIOTCST Y OOJBHBIX C
HasnmaueM 3 u Oosee (akTopoB pHcka, Takux Kak AO,
runepnunuaeMusi, kypenue, AJl Boime 130/85 mMM.pT.
cT., CI. C nenbto onpeaeneHus nokasarenei, UMEIoImux
HauOounbllee 3HaueHue onpeseiaeHus 310posbs U CCP
LIeJIeCO00pa3HO  HMCIOJIb30BAaHHE METOJA BBIYHCIICHUS
BKJIQJIOB TIPH3HAKOB B MPOLIECC IPUHSTHS PEIICHNH, pa3-
paboTaHHOTO ISl MOJIENIeH MCKYCCTBEHHBIX HEHPOHHBIX
ceTell ¢ MUHUMaJIbHOW KoH(purypanmeil. Hanbonee nn-
(OpMaTUBHBIMHM TIPU3HAKAMH, OTPAKAIOIIUX Ceplied-
Ho-cocyauctoe 310poBbe U CCP okazamuch: BO3pacr,
CAJl, % no SCORE -2, xonectepuH, KypeHHUe, ypOBEHb
mukeMun Hatamak, UMT, MK aprepuit.
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IMAPAMEJIUKJIAP BUJIAH
YTKA3BWIAJIUTAH AMAJINA
MALIFYJOTJIAPIA SIHTU NIEJATOI'UK
TEXHOJIOTUSIVIAPHUHT KYJJIAHUINIIN

Paxumon A.@., ®o3unoB H.X., Paiizuesa /I.b., Mup3aen /L.A.
Vsbexucmon Pecnyonuxacu Kyponnu Kyunapu Xap6uit muéouém axademuscu

Pesiome

Makonasna napaMeaukiap OuiaH YTKazuwiagural
aMaJIii MalIFyJI0TIIap/ia sIHTY TMeJarOrMK TeXHOIOTH-
SUTAPHU KYJUTall, TabJIMMIa HHTEPAKTHB YCYJUTAPHUHT
AXAMHUSITH, TAhJIUM CaMapaA0PJIUTHHI OIIUPHUII YCYII-
JIapu EpUTHIITaH.

Kanut cy3nap: unarepdaon TabiuMm, Meaaroruk
xapaéH, OupuHUM €pAaM KypcaTHUIl MalIFylIoTiapH,
SIHTY TIeIaTOTMK TEXHOJIOTHsIIap.

Pesiome

B crarbe ocBelleHbl BONPOCH! MPUMEHEHUS] UH-
TEPAKTUBHBIX METOI0B 06yquPIH Ha TPAKTUYCCKUX
3aHATUAX C TapaMeJUKaMU, UX 3HaYECHUE, Iy TH TOBbI-
mIeHust 3(pPEKTUBHOCTH 00pa30BaHUSL.

KiroueBble coBa: HHTEpaKTUBHOE 0OydeHUE, Ie-
JATOTMYEeCKU MPOIECcC, 3aHATHS M0 OKAa3aHUIO Iep-
BO NOMOIIM, HOBBIE MEAATOTNYECKNE TEXHOIOTUY.

Resume

The article focuses on the using of the effective
pedagogical technologies in practical classes with
paramedics, their ability, improving the quality in
education process.

Key words: interaktive education, pedagogical
process, education metods, first aid training, new
education technologies.

ByryHru KyHja THHIIIOBYWIIapra Mabpy3a Ba aMa-
JUA MaIIFyIOTIAPHU SIHTH TEJAroruK TEXHOJOTHSI-
JIAPHU KYJIJIaraH XoJaa oo OOpHIll JaBp TaiaOumaup
[3].

TabauM TH3UMHHUHT CamMapajiopiurd OeBocHTa
3aMOHABUI TAbJINM TEXHOJOTHSUIAPUHHE TPOdeccHo-
HaJI Japaxaja KyJuraid oIl KyHHKMacu Ouiian OeBo-
cura OoFuK [2].

Wntepdaon JKUTHII  yCYUITAPUHHHT  ACOCHH
MOXHSTH — Japc kapa€Hura kajad KUIMHraH Oapya
MAaIIFYJIOT KATHAIMYWIAPUHU Y3IApUHUHT OWIIUM Ba
(UKpIapUHU TYLIYHUII Ba MyXOKaMa KUJIUII OPKAJIH
V3namrupuim 0ynud xucobmanaau. Ymoly ycymiap-
HUHT acocuil TanaOnapnaH Oupu OMpaamiluK, Kyuma

duxpnam 6y1u6 xucobnanamyu. YKyB 1acTypHHH Yp-
TaHHMIN JKapaéHU TUHIIIOBYHIIAP Opacuia Kymma ¢ao-
JIUSIT YTKA3WINO, Xap OUp TUHIVIOBYM Y3UHUHT (DUKPH,
SIHTHJIMK, OVITIM aJIMAII|II Ba MyaMMOHWHT €UUMHHI
Takau( Kuinm Hynm opKaiu amainra omupunagy [4].

Mairynor kapaéHura WHTEphaoa yCyIapHU
KYJUTall TUHIJIOBYMHUHT MaB3yra KU3UKUIIMHH, Kell-
TycHIa eTyK Imaxc cuarnaa IIaKJIaHWINTa Ba PaKo-
OatOapmom MyTaxacCHUC OYynUIIMTra TypTKH OYmamu
[5].

AbpHaHaBUM YKUTHUII YCyJIapJaH HMHTEPaKTUB
YCYJUTAPHUHT (papKu MAIFyJI0T pax0apu Ba THHIIIOB-
M OpacuJaru TYKHAIIUII KapaéHUHU Y3rapTUPAIH:
THUHTJIOBYN (PAOJUINTH YKUTYBIYHHUHT (DAaOJUTHTHIAH
yCTyHJIAIaa, Y3 HaBOaTHAa YKUTYBYMHUHT acOCHMA
Makcamu OYmuO, THHIOBYMIAPHUHT WHUTCHATHB
(uKpa xapa8Hura I0OKOpHU Japa)kaiy MIApOUT spa-
THO Oepurr Oynaau [4].

Iemaror MaImFyaoT kapaéHUAA MIAXCHUHT PUBO-
JKITAHWIIH, MIAKUIAHAIN, OWIMM OJHIIH Ba TapOws-
JIAaHWIIUTa MIApOUT ApaTajy Ba Iy Ouian Oup Karop-
Iia OOIIKapyBYMIIHK, HYHANTHPYBUYMIHK (QYHKCHUSICHHU
Oaxapanu. TabnuMm jxapaéHuga TUHIJIOBYM aCOCHM
¢urypara aiimanaau. lIlyHUHTIEK, TABIUM )KapaEHUHHA
Ma3MYHJIU TAIIKKWJI 3THII Y4yH TEXHOJIOT U, MyITHMe-
Iia, KOMITIOTEp, HHTEPHET, Maco(any YKUTHII, SITOHA
axOoOpOT MyXUTH Ba HIyHra yXImam axOopoT-KOMMY-
HUKATCHOH TEXHOJIOTISUIAPHUHT 3aMOHABHI BOCHTA-
JapuiaH (QoiianaHuII Y3MHUHT caMapacHHu Oepaau.
3aMOHaBHI TEAAroTWK TEXHOJIOTHSUIAPHUHT KYIlia-
HIWINIIY YKUTUITHUHT Oapya Mmakuapuaa (Mabpysa,
aMaJHET, MyCTAaKWII TABJINM Ba X0Ka30) TE3JHK OMIaH
¥3 camapacunu 6epaju.

Tabaum sxapaéHua HHTEPHAON YCyUTAPHUHT Cca-
Mapanu KYJUIAaHWINIIHN KyHuaru oMmuiap OuiaH Ka-
(onarmanaam:

Ma3Kyp YCYJIHHM KyJIall ydyH OJJUHJAH ITyXTa
TaUEprapiauK Kypull Ba PeKaIAIITHPULI;

yIIOy yCyJlHU KYJIall y4yH TeTUIIIIN Ba3UAT spa-
THIIATIN;

uHTEep(AOT TabIUM KaApa€HU YMYMIIECIATOTUK
Tanmabiap acocuua, XUCCHET-3XTHpOCIapra oOepuimMa-
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rad XoJa, JYCTOHA, CAMUMHUATIN PaBUILAA TALIKUII
STUIIUIIN;

WHAMBUIYya] €HIAIIYB KapaéHU TUHIIIOBYUMHUHT
9PKHUH QUKD IOPUTHUIL, Y3UHUHT MUKW KEYMHMaJTapUHH
KON 0aH KWIMNUIAPW YYIyH TETHIUIN NIapOUT-
HUHT SpaTUINIIHN;

uHTEep(aoT METoIIap TYpiH IMIAKUIapAa aMaira
OLLIUPUJIHIIIH.

Tabnum JKapa€HUHHU WHIYBHIyaJUIAIITHPULI
HIyHJIa# YKUTUII YCYTUKH, OyHAA:

xap OUp THHIIIOBYM YKYB *kapaéHusa (Hhaoi UIiTu-
pok 3THO, YKyB-OMITyB jxapaéHura maxcuii xucca Ky-
MW XMCoOra OJIMHA/IN;

TaBIUM JKapa8HUHM TAIIKWJ TUIINA TeAaror-
HUHT yCIyOWi EHNAITyBW, TE3KOPIHUTH, THHIIOBYH-
HUHT HIAXCUH XyCYCHUSATIapU XUCOOTa OJMHAIH;

VKyB-METOJMK, ICUXOJOIHK, MEJaroruK, TallKH-
7ui, G0IIKAPYB UIIIAPHHU OJIUO OOpHIIIAa THHITIOBUU
axcH YKyB-OMITyB MapKa3uaa Oyimau.

TUHIIOBYM YKUTUIMANAM, YHU MYCTaKWJI YKUII,
Ypranuil, unuiamra ypraruiagd. byHna THHDIOBYH-
Jap MYCTaKWJ PaBHIIa TaXJIHJI KWJIWII OPKaiu ¥3-
JAIITUPUIITa, HKOIUNA MYJIOXa3a FOPUTHUIITA, [HAXCHI
XyJocajlap acocuia 3pKUH (PUKpP IOPUTHUINTA YpraTu-
nany. TuHrmoBumnapnaa €1 QukpiIapra Kapima QGuKp
IOpUTa OJIMI, Y3 TO3UTCHUSACUHH XUMOS KWJa OJIMII
KYHUKMaJIapy MaKJIJIaHTUPUIIaIN.

Tunniopunra Ounumiap Tailép xomga Oepui-
MaclaH, OMIUMIApHH JapciuKiIapiaH, HHTEpPHETIaH,
Typiau OomKa MaHOamapiaH M3Jall, TOMHII, KaiTa
WIDTall OpKAIW YHUHT OMIIMM OJIHIN MajaKacH Iia-
KIUTAaHTUpUJIad Ba pUBOXJIaHTUpWiIaad. Onran Ou-
JUMJIapU OpKaJld MKOIUHN MyIIOXa/ia IOPUTHII UMKO-
HUATH sSpaTuiaad. TUHITIOBYMHU NAPCIMKIAp OusaH
HIJIANI, YKUII, YpraHuil, KOHCHEKT €3Ull, KyIiuMya
anabuétnapian QoiinanaHuOd MyCTaKUI Y3IalITHPUILI
KYHUKMAJIAPWHHU dTajulallra ypraTuiaim.

Kypomnu Kyunap Xap6uit THOOHET akageMusicu
YKaHTOBAP >KapPOXJIMK MaTOJIOTUSCH Kadenpacuia ma-
paMenukiap 6unaH AkageMusl CUMYISATCUSL MapKa3H-
Jard poOOT, MaHEeKeH, (haHTOMIIAPHU KYJIIaraH XoJiaa
VTKa3WIauraH aMajuii MalFyloTiap MoOaiHuaa
aMaui KYHUKMaJIapHU Y3JIaIITHPHII )XKapaCHuIa pr-
BOXJIAHTaH XOPIDKUM JaBNATIapHUHT TablIUM Myac-
cacajapu/a KeHT KylaM/a KyJUIaHWIaaurad 4 moroHa
yCynH TaTOUK STWraH. by noroHanapHusr Homu: «Ty-
IIYHTUPHUID», «HuMa K KepakiIuriuHA KypcaTHo
Oepuiny», «Kypcaruiran Tapsga Kaitapuin, «Maik
KWINID. SIbHU aMaIUET YKUTYBYMCH TUHITIOBUMJIAP-
ra aBBajl KWYUKPOK OUp Ul G0CKUYHUHU TYLUTYHTHPHO
Oepany, KeWWH HHAMA KHWJIUII KEPaKIUTUHU KO
kypcaragu. CYHI THHIVIOBUMJIAp LIy WII OOCKUYMHU
KypcaTWiIraH Tap3ja HaBOaTMa-HaBOAT KaWTapHIILIa-
puu (MMUTATCUSl KWIMIIUIApUK) Kepak. TuHmoBummap
KaiTapub KWIaETraH MmalTuIa MaIFyJaoT paxbapu xa-

TOJApuHK TYFpuiaad Typaau (MakTalmu €KW TaHKU
KUJaau). YHAaH KeHUH 5ca 11y Uil OOCKHUYM MAIIK
Tap3u/ia THHIVIOBYMIIAP YHU MyKaMMaJl Y3JallTHPryH-
napuva Kyn Mapotaba KalTapuiaiu.

4 moroHa ycy/iu J0MpPacHIaru xapakarjiap Ker-
Ma-KeTJINTU Kyiiugaruiapaan uoopar.

l-morona: TymyHTHPUII-KU3UKTUPHUIN (MO-
TuBarcusi). MamryjgoT pax0apu HUMa KWIAII Ke-
PaKJIMTUHU TYWIYHTUpaId. Y THHIVIOBYMJIApra Mab-
JyM Oup HIl OOCKMYU €KW OMp KYHUKMaHH KyIUTamn
YU4yH Kepakiu Oapya MabIyMOTIapHH Oepaju, Wl
OOCKUWIAPHHU YAApHUHT KETMa-KeTIUTHIA TYITyH-
Tupaau. TUHIIOBYMIAP 3ca TUHIVIAIIAIU Ba/Eku €310
OJTHIIITATH.

2-noroHa: Huma KuiummHM Kypcarud Oepuin
- Hamoiium. MamFyaoT paxéapu TyIIyHTHPUITAH
Wi OOCKUYM KaHAal KWIMHUIIA KEPAaKIMTHMHU KH-
0 Kypcarau, THHIJIOBYHMIIAp 3ca Kapad TypHIIa/Iu.
Onaraa MamFynoT paxdapu HUMa KWIAETTaHU XaKu-
Jla THHIJIOBYMJIApTa u3oxjap 6epud Oopaau. SwHu Oy
epJla HAMOMHMII ATHUII TYIIyHYACH XaM HILIATHINIIHA
MyMKHH. bupop KyHUKMaHu 3 MapTa HAMOWHII KHJTH-
HUIIX TaBCUS dTUIAAU. MalFysnoT paxoapy HaMOWHII
BaKTHIa aMaJIMi KYHUKMAaHU UKKH XHJI TE3UKIA Ha-
MOMMIII 3TUIIN MaKcaara MyBo(QUKIND:

l-HamoiiunI: aTaliiH CEeKWH TE3NUK/A YTKa3uia-
qu. Xap Oup OOCKMYHM alloXUAa Ba XyCyCHSATIApHH
SIXITUPOK KYPCATHUIN XaMa MEXHAT XaB(CHU3IUTH KO-
UIaJapUHU TYIIYHTHPHIN YUYH.

2-HamMoiiulI: oM Te3nuKAa yTkazmmamu. Ky-
HUKMaHU sSHa OWp MapTa Tyia paBHIIAa KypcaTHII
Ba THUHIVIOBUMJIAPIA «HYKH CyphaT» (SIBHH aHUK Ta-
caBByp) maiigo Oymumm yuyH. Hamoitmm kumaér-
raH MalTna MamFyjaoT paxOapu Xxap OuUp KalaMUHH
n3oxJ1a6 6opaau. CYHr 6eBOCHTa HHCTPYKTAX KHCMU
TyTraiau.

3-moroHa: KypcaTwiral Tap3ga KaWrapum -
Takaua (uMuTarcus). THUHIVIOBYUMJIApP MAIIFYIOT
paxbapu kypcatn® Oepran i OOCKUYMHHU KypcaTHIl-
raH Tap3aa Kaiitapaawiap. THHDIOBUMIAp HITAETTaH
MalTIa MalFyJa0T paxoapyu ¥3 GUKpHHU OUIAUpAH,
SIXIIY WITHA MakTa® €MOH WITHM TaHKHI KWIAIHd Ba
HUMa KWINIIHY SHa OUp MapTa KypcaTau.

4-mofoHa: MAIIK KWJIuMm. Xap OHp THHIIOBYH
ui OOCKUYMHM KYpcaTWiIral Tap3fa Kaiitapuo, kyp-
TaHHUJAH Ba WII OOCKMYUHM TYFpH Oaxkapuil Oyiinmda
MAaIIFYJIOT paxOapUHUHT M30XJIAPUHHU TYITYHTaHUaH
KelnH, Oy uir O0CKUYM Ky MapoTada Marik KUJIHHA-
I Ba KepaKJIUTHya SbHU MakOyJ HaTHKara dpULII-
MaryH{U4a TaKpOpJIaHaIH.

Arap MII HaTWXKalapuHUHT cudartu MaxOyn1 Ha-
THKa cTaHaapTura (OJMHIAH Oeirwianran cugar
ME30HJIapHra - aHHK MakcaJyiapra) >kaBoO Oepca uir
Tyratmiagu. Mamrynor paxbapu Oy epaa Hazopar-
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yi BazuacuHU Oakapaly Ba THHIIOBYMIIAD WITHHH
Oaxomaiinu.

AManuii KYHUKMallapHU YpraTuiiaa Oy ycyn y3u-
HU Kyla XaM aximu oknanu. LlyHunr yayn Oy ama-
mueTaa Kepakim OYJIaluraH aMalliii KYHWKMalapH!
ypraruiga MyxuM YpuH TyTaiHu.

S"KyB )apaCHinapuaa HHTepaosl yCyIapHa KYII-
nari, Oy TUHITIOBYMHUHT jkapaéHra KU3UKUIINHA OPTHU-
pazm, Ba 6eBOCHTA IITy MyXOKamara KyIIFIHAIINATa TYPT-
ku Oymaau. Ilegarornu xap Kaugai GpukpaapHu d1uTa
onumy, Oy kapaéHHH 0axoJaMaclury 3¢a THHIIOBYH
yuyH MaB3y Oyiinua alTMOKYH OYITaH maxcuil pukpu-

HU aiiTa OJIMIINra IApONT spaTaid. Yoy xapaéHiap
anbarTa TUHIVIOBUMWIIAPHU KeJaKakaa eTyK, paKoOart-
OapolI MyTaxaccuc OVIIUIIM YIyH 3aMUH sipatau [1].

Xynoca Tapukacujaa UIyHH TabKUAJIAIl MyMKHH-
KM, 3aMOHaBU [Ie1arOruK TEXHOJIOTUsIapra acocaH-
TaH TabJIUM TYypJIapyuHH KyJiall Ba ymly ycyiapaan
9pKHUH (olaiaHa OJIQJIUTAaH MYTaXacCUCIApHU Tau-
épnam nom3ap0 MacanamapiaH xucoOnaHagu. Tab-
JUM/Ia TIeJaroruk TEXHOJIOTHSUIApHU KYyJliaml THH-
IJIOBYMJIApTa SUINTHUII, KYPUII, KYpraHiIapu acocuaa
aMaJIni KYHUKMaJIApHA MYCTaKHIT paBHINIa OaXkapyIn
WMKOHUSITUHHM sIpaTaaH.
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CPABHUTESTbHBIV AHATTNZ 3ODEKTBHOCTH
IBAKYALINN HASEMHBIM N ABUALINOHHBIM
TPAHCMOPTOM NAUWERTOB C OFHECTPEJTbHbBIM
PAHERWEM T'PYLIN MWPHOT O BPEMEHIA

Pacynos Y.A., AmeroB K., Yemanos b.K..,
LenTpanbHblil BOEHHbIH KIMHUYeckud rocnutaibs MO PY.

AHHOTaIIl/Iﬂ. I[aHHaSI CTaTbhs IIOCBAIICHA OICHKC 3(1)(1)€KTI/IBHOCTI/I MPUMCHCHUA HA3€MHOI'0 U aBUAIIMOHHOTIO
TpaHCIIOPTa IIpU MCI[I/IIIHHCKOﬁ OBAKYyallu MalquCeHTOB € OTHECCTPCIbHBIMU PAHCHUSAMU I'PYAU MUPHOT'O BPEMCHU. Co-
OTBCTCTBCHHO 3BAKYUPOBAHHOMY TPAaHCIOPTY MAUCHTHI PA3ACICHBI Ha ABC I'PYIIILL: B IICPBYIO I'PYIITY BOIJIN Hallx-

CHTBI, 9BAKYHPOBAHHBIC dBUALITMOHHBIM TPAHCIIOPTOM, BO BTOPYIO HA3€MHBIM TPAHCIIOPTOM.
KaroueBrble ciioBa: OTrHCCTPCJIbHBIC PAHCHUSA I'PYAH, IBAKyallhd NAIITUCHTOB C OTHECCTPCIbHBIMU PAHCHUSMU I'PY-

AU, 3BaKyals paHCHbIX

Annoranusi. Ushbu magqola tinchlik davrida ko‘krak qafasidagi 0’q jarohatlari bilan og‘rigan bemorlarni tibbiy
evakuatsiya qilishda yer va havo transportidan foydalanish samaradorligini baholashga bag‘ishlangan. Evakuatsiya
qgilingan transportga ko‘ra, bemorlar ikki guruhga bo‘lingan: birinchi guruhga havo orqali, ikkinchi guruhga
quruqlikdagi transport orqali evakuatsiya qilingan bemorlar kiradi.

Kalitso‘zlar: ko‘krak qafasining o’q jarohatlari, ko‘krak qafasidagi o‘q jarohatlari bo‘lgan bemorlarni evakuatsiya

qilish, yaradorlarni evakuatsiya qilish

Annotation. This article is devoted to assessing the effectiveness of the use of ground and air transport in the
medical evacuation of patients with gunshot wounds of the chest in peacetime. According to the evacuated transport,
patients were divided into two groups: the first group included patients evacuated by air, the second by land transport.

Keywords: gunshot wounds of the chest, evacuation of patients with gunshot wounds of the chest, evacuation of

the wounded

Beenenne. MenuiuHckas 3Bakyalusl IpegycMa-
TpPUBAET JOCTaBKy MallME€HTa WM PAHEHOTO Ha CIEMyIo-
M 3T METUIIMHCKON TIOMOIIH, a TAK)KE KOTa 00beM
OKa3bIBa€MOI MEAMIIMHCKOM MOMOIIY Ha JaHHOM JTare
HCUEepIaH, U MAalUEeHT HY>KAAETCS B CHEIMaIN3UpPOBaH-
HOW XUPYPTUYECKON MOMOIIU. DBAaKyalllss MOXET OBITh
OCYILECTBJIEHA PA3IUYHBIMU BHJAaMM TpPAHCIIOpPTA: Ha-
3€MHBIM, BO3AYLTHBIM, MOPCKUM, KEJIE3HOAOPOKHBIM. B
rocseHee BpeMst HanboJee MUPOKO MPUMEHSETCS aBU-
AI[OHHBII TPAHCHIOPT — BEPTOJIETHI MU CAMOJETHL.

[epBble MepONPHUSTUS aBUAMEAUIIMHCKOM IBAKyaIlUH
ObLIM OocymlIecTBIeHB! B Havdaite [lepBoif MUpOBOI BOWHEI
1915 . ppanmyscknmu nerankamu|7]. M ¢ kaxa0it HOBOM
BOMHOM POJIb aBHAIINH B IPOBEICHUH 3BAaKyallUl PAHEHBIX
¢ noJtst 0OsI B TOCTINTAJIN TOJIBKO BO3pAcTaa.

B apmun CILIA ¢ 1enbio cokpamieHus CpoKoB OKaza-
HUSI XUPYPrUYecKol TIOMOIIM PaHEHBIM Ha nojie 00st ObUTH
CO3/aHbI MOOWJIGHBIE apMEHCKHe XUPYPrUYeCKHe TOCIIATa-
st (MASH) Bo Bpemst Kopetickoii Boitab! (1950-1953), n B
NIepBbIE CTajIa IPUMEHATHCS] BEPTOJICTHAS aBUALIUS 1715 OBa-
Kyalyl paHeHbIX B MoseBoi rocrutais([3]]. BoeHHslid koH-
¢kt B Adranucrane (1979-89) nporekai 11 COBETCKHX
BOMCK OOJIBIIIMMH CAHUTAPHBIMH ITOTEPSIMH, YTO Ha MPaKTH-
K€ OpraHM3allid MEANIIMHCKOM CITy)KOBI NIPUBEJIO K COKpa-

LIEHUIO ATaNoB MeIUIIMHCKOM sBakyarmu[4]. Co3naBaiuch
«MENUIIMHCKHAE TYHKTHI OMNEPaTUBHBIX TPYII», KOTOpPHIE
YCWJIMBAIIUCH 32 CYET Bpaueil. B CBsi3u ¢ OTHalieHHBIM UX
pacIoNIoKeHHeM OT ToJist 00si TiepBasi BpaueOHasi TOMOIIb
OKazbIBaJIach B CpokH 110 4-6 yacos[[5]].

B Hacrosiee BpeMst BBIACISAIOT aBUAMEAUIIMHCKYIO
9BaKyalllIo TAaKTUYECKYIO U cTparernueckyro. Eciu tak-
TUYECKasl dBaKyallisl aBUAIIMOHHBIM TPAHCIIOPTOM SIBJISI-
€TCsI HCOOXOIUMBIM U MPOTUBOITOKA3aHUN HET U JIOBpa-
yeOHasl MOMOIh MOXET OBITh OKa3aHa IO >KU3HCHHBIM
MOKa3aHUsAM HEMOCPEICTBEHHO B aBuarpaHcroprte[7],
TO BOIPOCHI MOKA3aHUI U MPOTUBOMOKA3aHUN K MPOBE-
JIEHUIO CTpaTernyeckol aBHAMEAMIIMHCKOM 3BaKyaluu
OCTAFOTCS TUCKYTa0CTHHBIMH.

B cymiecTByronmx Ha HacTosiiee BpeMs METUIH-
CKHUX Hay4HBIX HCCIJIEJOBAaHHUSAX MPOTUBOMOKA3aAHHEM K
OCYUIECTBJICHUIO METUIIMHCKON 3BaKyallud aBUAI[MOH-
HBIM TPAHCIIOPTOM MPHUBOJST MEPEHECEHHYIO TOPAKOTO-
muto 10 7 cytok [1, 2]. Ho B TO ke Bpemsi HEKOTOpHIE
ABTOPBI KPUTEPUEM TPAHCIIOPTAOCTHHOCTH CUUTAIOT CTa-
OWJILHOCTh TEMOJMHAMUKH, OCTAHOBJICHHOE IOJIOCTHOE
KkpoBoTtedeHue[6]. Taknum 00pazoM BOIPOC O TpaHCIIOP-
Ta0ETBHOCTH W CPOKaX OCYIICCTBICHUS 3BaKyalluu
OCTaeTCs TUCKYTAOCTBHBIM.
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Hean. [IpoBectn cpaBHUTENBHBIN aHaMn3 3(ex-
THBHOCTH TPUMCHCHHS aBHAIIMOHHOTO W HAa3eMHOTO
TPAHCIIOPTa MPH METUIHHCKOW 3BaKyalldl MalHeHTOB
C OTHECTPEIIbHBIM PAaHCHHEM TPYAH MHPHOTO BPEMCHH.

Marepuaa u MeToabl. BbUTH H3ydYeHbI HAXOSIIH-
ecst B L[eHTpanbHOM rOCYIapCTBEHHOM apxuBe MUHH-
cTepcTBa 000poHbl Pecyonuku Y3oekucran (III'A MO
PY) wucropun GONe3HH TAIMEHTOB C OTHECTPEIbHBIM
paHCHHEM TPY/H, MONYYaBIINE CTAMOHAPHOE JICUCHHUE
B OTJICIICHUH TOPAKANbHOM 1 aHTHOXUPYprun LleHTpas-
HOTO BOCHHOTO KITMHHYECKOTO TOCTHTamsi MuHHCTEp-
cTBa obOoponbl PecrnyOnuku VY3oekucran (LIBKIT MO

[ rpyrIa

Jerkoii creneHH

CpejHeil cTelleHH

Taxenon

PY). Bcero Ha cranimonapHoM Je4eHUH Haxoauauch 109
MAIEHTOB C OTHECTPENbHBIMUA PAaHEHUSMU TPyAU B Ie-
puoxa 2000-2022 rr. VI3 HuX aBHallMOHHBIM TPAHCIIOPTOM
sBakyupoBaHbl 46 mnanuentoB (I rpymma), Ha3eMHBIM
tpancnioptom 32 nanuenra (Il rpynma). st crarucrnye-
CKO# 00paOOTKH IaHHBIX UCIIOIB30BAJIOCH TPOTPAMMHOE
obecneuenue Jamovi 2.2.5 ot Windows. Ilonb30Banucs
napaMeTpU4YecKUMU U HemapaMeTpUYeCKUMU MeTOlaMu
CTaTUCTUYECKOTO aHAJIN3a METUIIMHCKUX JaHHBIX.

Pesysbrarsl. PacnpeneieHue naueHToB 110 CTeIe-
HU TSDKECTH OOIIEro COCTOSIHUSI IPUBEJCHA HA PUCYHKE
4.1.

II rpyrmTa

II rpymma
[ rpyrmna

KpaitHe taxenoi

Pucynox 4.1. Pacnpedenenue 36aKyuposannblx NAYUEHMOG N0 CHIENEHU MANCECHU COCIOAHUA

BeimonHeHb! cieyIonme BUbI ONEPaTHBHBIX BMeE-
marenbeTB (Tabmuma 1).
Tabnuya 1.
BrbinosHeHHBbIE ONlepaTHBHBIE BMEIIaTeJIbCTBA
IBAKYMPOBAHHBIM NAIIHEHTAM

OQuoicanckou oonacmu — 1, Hamaneancxoii obracmu — 1,
@epeancrou obracmu — 3. [numenvrocms norema npu
ssakyayuu camonremom cocmasuia om 50 mun do 150
MuH, 6 cpednem 87.5+36.9 mun, sepmonemom om 30 mun
00 75 muH, 6 cpeonem 55,8+20,8 mum.

Haumeno- | | I B
e e L iy IIpoBenennsie cpoku 3Bakyarmu B I u II rpymmax
onepa- ) < W _ npencTaBIeHbl Ha Tabmuie 2.
= TUBHBIX S § S § z X Tabnuya 2.
AR 52 Q 52 Q % m Cpoku 3BaKkyauuu NauHeHTOB
5 5
JIbCTB I rpynna II rpynna
1 [mxo 6| 1 |32] 1 [78] 100% | M| PO 1T AG
pat ° ~ | oBakyauuu rmc;.o YacroTa qncio YacroTa
Hpennpo- N
2 Banwe I1I1 L2 N0 SR (R0-TON S R e 1 | Jlo 6 gacoB 9 0,19 - -
3 Topaxkoto- 21 | 045 |30 093 |51 65.4% 2 | 1cyrku 13 0,28 - -
M 3 |2 cyrkun 21 0,45* 0,09
Hpumeuanue: TIXO par — nepsuunan xupypeueckan | 4|3 CYTKH 1 0,02 7 0,21
obpabomra pan, I111 — niespanvhas nonocme. 5 |4 cytkn 2 0,04 22 0,68*

Bepmonemnoii asuayuayueii s6axyuposano uz Taw-
Kkenmckoul obracmu 3 panenvix, Colpoapbunckou oona-
cmu — 7, Hocusaxckou obnacmu — 8, Camapkanockou
oonacmu — 3, Hamaneancroii obnacmu — 2, @epeanckoii
obnacmu — 1, Anousicanckoii oonacmu - 3. Camonemmuotl
asuayuetl (puc.3) ovL10 6akyuposano 19 pamenvix: uz
Pecnyonuxu Kapaxannaxcman 3 panenvix, Xopesmckoui
obnacmu — 2, Byxapckou oonacmu — 3, Cypxanoapvum-
ckotl oonacmu — 4, Kawkadapvurckoti oonacmu — 2, An-

IHpumeuanue: * - p<0,01

Kak BuHO U3 TaOIHIE 2 MAIMCHTHI B TICPBOU TPYII-
e 3HAYUTEIHHO Yallle SBaKyHPOBAINCH Ha 2 CYTKH, BO
BTOPO¥ TpyTIIie Ha YeTBEPThIC CYTKH, T.€. HAMHOTO TI03-
e, ueM B TiepBoit rpyme (x° (n=78; 4) = 56,0; p <0.01).
Bomee mo3mHss 9Bakyanuss Ha HAa3eMHOM TPAaHCIOPTE
000CHOBAHO B TIEPBYIO OYEPE/Ih MOATOTOBKOW ITAIMEHTOB
K JUTATEIFHOMY TIepee3y Ha aBTOTPAHCIIOPTE.
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JInst CpaBHUTEIIBHOTO aHalM3a M OLUECHKU (P QeKTrB-
HOCTH TPAHCIOPTHOM dBAKyallH JIBYX TPYIIT ObLIN BKITIO-
YeHbI 00JIACTH C OJJMHAKOBBIM paccTosiHueM. Takux obia-
cTei okazanoch mmecTh: CelpaapbuHCKas, J[xu3akckas,
Camapxkanjckas, Kamkagapsunckas, CypxanaapbuHCKas,
Anmnkanckast oonactu. [l1st 10CTOBEpHOCTH CpaBHUBAC-
MBIX PE3yJIbTaTOB OCTalIbHbIC 00IACTH OBLIN UCKIIIOUCHEI
W3 CPaBHUTENLHOTO aHaim3a. KpuTepusmu CpaBHEHHWH
ObUIM MNPHUHSATH TSHKECTh TIOMYYCHHBIX TOBPEKIACHHH,
CpeIHsisl TPOJOJDKUTENFHOCTh DBaKyalldH, KOJIWYECTBO
00e300JIMBaHNI HAPKOTHYECKUMHU aHaJbIeTHKAaMH 32 Tie-
puon sBaKyary. CpaBHEHHUE IBYX TPYIII 110 BBILICYIOMSI-
HYTBIM ITapaMeTpaM MPHUBEAEHO B Tabnurie 3.

Tabnuya 3.
Cpasnenue Ippekmuenocmu reaxyayuu

HanmenoBanue II
No [ rpynna p
rnapameTpa rpymnmna

KomaecTBo
1 28 27
MaIeHTOB

>0,05

TsoxecTh
TOBPEXKICHUS 110
mkaie BITX-IT
(OP) rpynp
JlmuTenpHOCTH
9BaKyanuu (MUH)

1,37+1,1 | 1,84+1,5 | >0,05

54,8+27,9 | 304+116 | <0,05

KonugecTtro
00e300/TMBaHUI
4 | 3a mepuon
9BaKyaru (B
CpeIHEM)

1,27+0,4 | 2,78+0,6 | <0,05

Kax BuaHO M3 TaObMUIBl 3 MalyMeHThl B TPyMmax 1o
KOJINYECTBY SBaKyHUPOBAHHBIX U TSIKECTH MOIYYSHHBIX
noBpexaeHuii mo mkane BIIX-IT (OP) rpyas He oTiH-
yanuck. B I rpyrie, rie nanueHTsl ObUTH 9BaKyHPOBAHBI
ABHALMOHHBIM TPAHCIOPTOM JUIMTEIBHOCTh JBaKyallnu,
a TaKXe KOJMYEeCTBO 00e300JIMBaHUil HAPKOTHYECKH-
MU aHAJIBIETUKAMH 32 TEPUOJ IBAKYal[H JIOCTOBEPHO

Hmxe, yeM Bo Il rpymnmne.

CpaBHUTENbHAS XapaKTEPUCTUKA JIBYX TPYII MpH-
BoauTcs B Tabnuie 4. Kak BUIHO M3 JaHHOW TaOIHIb,
110 KOJIMYECTBY UCXOJOB IIOCIE HBAKyallUH TOCTOBEPHO
6omnbine Bo I rpymme T.e., Te ManMeHTH ObUIM DBAKyH-
pOBaHbI HA3EMHBIM TPAHCIIOPTOM.

Tabnuya 4.
CpaBHeHHe pe3y/IbTATOB 3BAKyallil aBHA U
HAa3eMHbIM TPAHCIIOPTOM

3Haue-
HUE p

Il rpynma
Abcu. | B%

I rpymma
Abcu. | B%

Hanwme-
HOBaHHE

Hedynx-
UOHH-

pyromiue
JIPEHAKH

1 [22%]| 7 |[21,9%] <005

Crep-
HYBIIHHA-
csl TeMo-
TOpaxc

1 2,2% 6 18,8% | <0,05

DOMIH-
ema

15,6% | <0,05

ITaeBmo-
HUS

2,2% 3 9,3% | >0,05

OO0cyxneHne H BbIBOAbI. MeUIIMHCKAs 3BaKyalus
MAI[EHTOB TPeOyeT TIIATeTbHON MOATOTOBKU M 0TOOpa
MAIUEHTOB Ui €€ BbINONHEHUs. OJZHAKO CTOUT OTMe-
TUTh, YTO IBAKyallUsl AaBUALIHOHHBIM TPAHCIIOPTOM Haly-
€HTOB C OTHECTPENbHBIM PAHEHUEM IPYIU NP NPaBUIIb-
HOM MOATOTOBKE BO3MOYKHO OCYILLECTBUTH B CPOKHU 10 7
CyTOK u 0e3 mocneacTBuid. Takum 00pa3om »BaKyarus
ABHAIMOHHBIM TPAHCIIOPTOM SIBISIETCSl (PPEKTUBHBIM
II0 CPAaBHEHHUIO C HA3€MHBIM U OCHOBHBIMU IIPEUMYLIEC-
CTBaMHU SIBIISIOTCS: O€30MacCHOCTh MAJIS MalMeHTa, Ko-
pPOTKHE CPOKH JOCTAaBKM Ha dTall CHEelMaIu3UpPOBaHHON
XUPYPrU4eCKOM IOMOLIY, YMEHBIICHUEM KOJIUYECTBA
OCIIOXKHEHUH MOCIIe IBAKyalluN.
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JIEYEHWNE OTHECTPENbHbBIX PAHEHII
[PYOV MUPHOIO BPEMEHI

Pacynos Y.A., AmeroB K., Yemanos b.XK..,
Ilenmpanvnolii 6oennvlit Knunuueckuii 2ocnumans MO PY.

AnHoTanus. CTaTbs MOCBSIIEHA HCCIEIOBAHUIO METOJIOB JICUCHHSI OTHECTPEIbHBIX PAaHEHUH TPYIH MUPHOTO
BpeMmeHH. [IpoBoautrcs cpaBHHMTeNnbHBIM aHamu3 109 manueHTOB MOMyYaBIINX JieueHHE B LleHTpaabHOM BOCHHOM
KJIMHUYECKOM rocruTaiie MunucrepcTBa 000poHbsl PecnyOinkn Y3oekucran. COOTBETCTBEHHO NMPHUHSTOW TaKTHUKE
J1e4eOHO-TMarHOCTUYECKUX MEpPOIPHUSATHI MAlMEHThI pa3/iesieHbl Ha JIBE TPYIIBL: B TEPBOIl TpyIe MPOBOIMIACH
arpeccuBHasl XUpyprudyeckasi TaKTHKa, BO BTOPOU IpyIIe NPUMEHIICS KOMIIIEKCHBIN MOAXO0/ K JIEYSHUIO TallUeHTOB.

Kniouegvie cnoga: ocnecmpenvuvie panenus epyou, o2HecmpenvHble panvl, PaHeHus epyou, 02HeCmpenbhbvle pa-
HeHUsl 2pyOu MUPHO20 8peMeHU, Doegble Mpagmul epyou.

Annoranus. Maqola tinchlik davrida ko’krak qafasining o’q-otar jarohatlarini davolash usullarini o’rganishga
bag’ishlangan. O‘zbekiston Respublikasi Mudofaa vazirligi Markaziy harbiy klinik gospitalida statsionar ravishda
davolangan 109 nafar bemorning qiyosiy tahlili o‘tkazilgan. Qabul qilingan davolash va diagnostika tadbirlari
taktikasiga ko’ra, bemorlar ikki guruhga bo’lingan: birinchi guruhda agressiv jarrohlik taktikasi o’tkazilgan, ikkinchi
guruhda bemorlarni davolashda kompleks yondashuv qo’llanildi.

Kalit so’zlar: ko krak qafasidagi o’q jarohatlari, o’q jarohatlari, ko krak qafasidagi yaralar, tinchlik davridagi
ko ’krak qafasining o’q jarohatlari, jangovar ko krak jarohatlari.

Annotation. The article is devoted to the study of methods of treatment of gunshot wounds of the chest in
peacetime. A comparative analysis of 109 patients treated at the Central Military Clinical Hospital of the Ministry
of Defense of the Republic of Uzbekistan is being carried out. According to the accepted tactics of treatment and
diagnostic procedures, patients were divided into two groups: in the first group, aggressive surgical tactics were

carried out, in the second group, an integrated approach to the treatment of patients was used.
Key words: chest gunshot wounds, gunshot wounds, chest wounds, peacetime gunshot chest wounds, combat

chest injuries.

BBenenue. OrHecTpenbHBIC PAaHCHUS TPYOH SBIS-
FOTCsl HanboJee THKETBIM BHIOM O0OEBOW TPaBMEI, BCIIS/I-
CTBHE DPACIIOJIOKEHHSI B TPYIHOW IMOJOCTH CEpAla, Ma-
THCTPaJIbHBIX COCY/OB, JIETKUX, Tpaxeu W NuiieBona. B
niepuon IlepBoit MupoBoOit BOMHEI 10 6% paHeHU Mpuxo-
JUIIOCH Ha TpyaHyto KieTKy[2]. Bo BTopoit MupoBoii Bo-
HHEe CMepTeNbHBIC PaHeHHS B IPyab coctaBmsu oT 30%
110 40%, 3TO He cUnTAast paHEHBIX TOCTABICHHBIX Ha ITAITbI
MEIUIMHCKOW TTOMOIIHN, KOTOPBIE BIOCIEACTBHN YMEPIH
orT ociokHeHui, a B Kopeiickoit Boitae (1951-1953) ko-
JIMYECTBO YOMUTHIX B TPyIb Ha moje 0ost coctaBmi ot 1/3
no 1/2 Bcex cmepreit [2, 3, 5]. Ilo onbiTy OpuTaHCKHX
Boiick B Aprannctane 2003-2012 rr., ynensHBII Bec paHe-
HUH TPYOH B 9UCIIe OOIIETO KOJMMYECTBA OTHECTPETBHBIX
TpaBM BapbupyeT oT 9 % 10 24 %[6]. Xors no JaHHBIM
B.W. Propper n coasr.(2010) npu ananmmse TopakaJbHBIX
paHeHuit Bo Bpemst 0oeBbIX ornepanuii B Mpake n Adranu-
CTaHe CPe/IM BOCHHOCTY)KAlIUX O0bEINHEHHBIX CHII KOa-
mumuu (CHIA, BemukoOpurtanus u ap.) B 40% cioydaes
TTOBPEXKICHUN TPyau ObUTH MTpoHUKaromumu| 7]. Panenus
rpyau coctaBmsuii 12.5% 1 3aHMMa BTOPOE MECTO MO-
CJIC paHCHUI KOHCYHOCTEH IPU OOCBBIX JICHCTBUSIX B BeH-
rasu (2011)[1]. MameroB P.P. u coasr. (2017) npuBosr,
YTO OTHECTPEbHbIE PAaHEHHS TPYIU COCTAaBUTH 16.6% BO
Bpemst Omickux coObITrii 1990 1., 3aHUMast BTOpOE MECTO

IOCJIe OTHECTPENBHBIX paHeHuil xuBoTa u 11% mnpu Boo-
pyxenHoM KoH(urkTe Ha FOre Keipreisckoit Pecriyonmku
B 2010 1., mocne paneHwuii ronobI[ 10].

Ilo naHHBIM pa3HBIX ABTOPOB YaCTOTa TOPAKOTO-
MUH BappUpyeT B MHpoOkuX mpenenax. Kristek J. u co-
aBT. (2012) B BoliHe B XopBaruu (1991-1995) gactora
TopakoTomuii nocturaia 91.7%[4]causes of injuries,
frequency of injuries of thoracic organs and frequency of
combined injuries of thorax and abdomen. Most of our
patients were treated with thoracotomy as opposed to the
common protocol (thoracostomy. Bo Bpems JInBanckoii
BoitHEI (1982) Zakharia A.T. BBITOTHHI TOPaKOTOMHUU
71% paHEHBIX B TPY/b U PEKOMEH/IyeT Hapsily peaHnMa-
LIUOHHBIX MEPONPUATHI TPUIICPKUBATHCS arPEeCCHBHBIX
TOpaKaJIbHBIX MNPOLCAYP Y HNAIMCHTOB MOCTYNHMBUIUX B
coctostum moka[8]. Meuenko JI.P. u coart.(2000) mpu
aHaJM3€ PAaHEHBIX B IPY/Ib BOCHHOCTY)KAIIUX B COCTOS-
HUM [IOKa OTMEYAIOT, YTO Y Ka)KAOTO TPETHEro MMEJCs
MaJIblii TEMOTOPAKC ¥ CaM 110 ce0e MaJIblii FeMOTOPAKC He
MOXKET IPUBECTH K MIOKY OT kpoBomnorepu[9]. bonpimuh-
CTBO XHPYPIOB B T'0O/Ibl BTOPO MUPOBOM BOMHBI CUUTAIIH,
YTO IMUPOKHE TOPAKOTOMHHU MOKa3aHBI TOJBKO B 7-13%
CITy4aeB OTHECTPEIbHBIX TPOHNKAIONINX PAHEHUH IPY/IH.
B Boiine Bo BreTHame TopakoroMuu coctaBuiu 11%. 3a
MIOCJIEHNE TOJIBI Oarofapst ycrexaMm aHeCTe3HOIOTHU 1
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pEaHUMaTONIOTM MHOTHE XUPYPTH PACHIMPUIIN TTOKa3a-
HHS K TOPAKOTOMHH TIpH paHeHusx rpyau. Hecmorps Ha
COBEPILICHCTBOBAHNE METOJOB JAWATHOCTHKH W JICUCHHS
orHecTpenbHas 0oeBast TpaBMa IPYIHON KIETKH OCTaeT-
Csl OJTHOM M3 OCHOBHBIX IMPHYUH CMEPTEILHOTO MCXO/a H
BO3HHKAIOIINX OCJIOKHEHHUH B TOPaKaJIbHOW XUPYPTHUH.
Leab. Yay4muTh pe3ysIsTarhl JISYSHUs MAUeHTOB C
OTHECTPEJIbHBIM PaHEHHEM I'PYH Ha OCHOBAaHWH aHAJIHU-
3a 0COOEHHOCTEN MUArHOCTUYECKON M JIEYECOHON TaKTH-
KM Ha TOCTIMTAJIbHOM (KBaTH(HUINPOBAHHOM W CIIEIIHa-
JU3UPOBAHHOM) dTAIle MEITUIIITHCKOW TTOMOIITH.
Marepuas u MeTobl. BbIIM M3ydeHbl HaXOSIIHAECS
B lleHTpanbHOM rocynapcTBEHHOM apxuBe MuHHCTEp-
ctBa 000poHbI Pecniyonuku Y3oekuctan (IIITA MO PY)
HCTOpUH OOJIE3HH TMAIEHTOB C OTHECTPEIBHBIM paHe-
HUEM TPYIH, TIOIyJaBIINe CTAHOHAPHOE JICYCHHE B OT-
JIETICHUN TOPAaKaJIBHOW M aHTHOXUpyprun LIeHTpansHOrO
BOEHHOTO KJIIMHUYECKOTO rocrnuTais Munuctepersa 000-
ponbl Pecriyonmkn ¥Y3oekucran (LIBKI MO PVY). Bceero
Ha CTAallMOHAPHOM JieueHNH Haxoawiauch 109 manueHToB
C OTHECTPENBHBIMH paHeHUsAMH Trpymu B mepuoz 2000-
2022 rr. 13 109 ciry4aeB myseBble paHEHUs COCTaBHIH 72
(66,06%), ockomounsre — 37 (33,94%). IIpoHuKaromIwii
Xapakrep umencd B 95 ciyuasx, He IpoHuKaromuii — 14. B
JTAaHHOE HCCIICJIOBAHME BKJIIOUECHBI ITAIIMEHTHI C MPOHHKa-
IOIUM paHeHHeM rpyau. B 3aBucumoctu ot eueGHO-1u-
ArHOCTHYECKOW TAaKTHKH TIAI[EHTHI ObUTH pa3/iesieHbl Ha
nBe Tpynmsl. B korTponsayto (1) rpymimy Bomti 65 marm-
€HTOB, KOTOPHIM BceM 0€3 MCKITFOYCHUS BBITIONHSIIACH TO-
paxoToMust. B 3Toli Tpymme nanneHThl Ipy MOCTYTICHHN
B [IPUEMHOE OT/ENICHHE JICYEOHOTO YUPEKACHHS Cpasy Ha-
NPaBJISUIMCH B ONIEPALOHHYI0, 03 IIpe/IBapUTENbHbIX 1~
arHOCTHYEeCKNX Meponpuatuii. B ocHoBayto (II) rpymmy
Boruty 30 MareHToB, KOTOPEIM MIPOBOIMIIACH KOMILIIEKC-
HbII moaxox. [Ipu mocTyruieHn: B PUEMHOE OT/ICIICHUE
BBITIOJIHSUTMCH OOLIEKIMHUYECKOE 00CIeJOBaHue, IIpe/Ba-
PUTEIBHOE OIIpe/ielieHnE 00beMa MTOBPEXKICHHSI, KOMITBbIO-
tepnasi Tomorpadust (KT) rpyau, npi HEBO3MOXKHOCTH -
peHTreHorpadust TPyaH, YIbTPa3BYKOBOE HCCIICIOBAHUE
(Y3W) mneBpaibHBIX OIOCTEH M OPIONTHOH MONIOCTH, (hH-
6ponzodaroracrporyonenockonus (PIIJIC) n pubdpo-
oponxockorus (OBC). [Tocne obcnenoBanus BceM Haiu-
€HTaM BBINOJIHSUIOCH JPEHUPOBAHUPOBAHUE TIIIEBPAIEHOM
nostoctd B IV win V Mexxpedepbe B TOUKe MEKITY Mepe/I-
HEW U CpeHel MoAMbIIIeYHbIMU JUHUSIMHU. [Ipu npusHa-
KaxX MPOIOJDKAIOIIETOCS KPOBOTEUCHHSI UM BBITTOTHSIACH
cpounast Buzeotopaxockorusi (BTC). Kpurepusimu mipo-
JIOJDKAIOIIETOCS KPOBOTEUEHHMSI ITPUHSTHI CIIE/TYyIOIINE MO-
kazarenu: 800 MJI reMOpparnuecKoro OTAEISEMOro Mocie
JPEHUPOBAHUS TICBPAJIbHOM mostocTr Wi ke 300 mir/u
mocyenyromue 2 gaca mocne apeHuposanusa. Kpurepu-
SMA 3(PPEKTUBHOCTH TIPOBEICHHOTO JICUCHHS CITY KAIN
KOJIMYECTBO ITOBTOPHBIX OIECPATHUBHBIX BMEIIATEIIHCTB,
JUTUTEIIbHOCTh JIPEHUPOBAHUS IUICBPAIIBHBIX IOJIOCTEH,
OCJIOXKHEHNSI, KOWKO-TTHU NIpeObIBaHus B cTaronape. s
CTaTUCTUYECKOH OOpabOTKH JaHHBIX HCIOJIb30BAJIOCH
nporpammHoe obecrieuenue Jamovi 2.2.5 mis Windows.
[Tonp30BaNNCh CIEAYIOIINMA METOJAMH CTaTHCTHIECKOTO

D L=
aHanu3a: kpurepuii x°, [llanupo-Yunka, ManHa- YuTHH.

Pesyabrar. B nepsoil rpynne npu TOpakOTOMUM U
PEeBH3UH B TUICBPATIBHOM TTOJIOCTH OOHapyKuBamu ot 250
qo 1000 mi cBexeill KpOBU CO CBEPTKAMM, B CpPEIHEM
527,7+208,5 mi1. B 3 ciayuasx BMecTe ¢ paHEHHEM HIKHEH
JIOJIH JIEBOTO JIETKOTO OOHAPY>KEHBI HEMPOHHUKAFOIINE paHe-
HUSI CepLa, OOIIMPHOE paHEHHE BEPXHEH JJ0JIH JIEBOTO JIeT-
KOTo Ob1T0 OOHapykeHo B | ciydae, B 2 — paHeHHE BEpPXHEH
JIOJTH JIEBOTO JIETKOTO, B 2 — pAaHEHHE BEPXHEH JI0JIH IIPaBOTO
JIETKOTO, B OJTHOM CITyJae — paHeHHE HIHKHEH JI0JIN TIPABOTO
JIeTKOr0. PaHBI JIeroyHOM MapeHXUMBI U CEp/Ila YIIUBAIICH
[1-00pa3HBIMH ¥ Y3JIOBBIMH HIBaMH. B oCTaIbHBIX Crydasx
(n=56) HalOIONAIMCh YOI JIerkoro: B 17 ciryyasx ymmo
BEpXHEH /101 JIEBOTO JIETKOTO, B 22 — HIDKHEH JOIH Je-
BOTO JIETKOTO, B 8 — HIDKHEH JOJH MPABOTO JIETKOro, B 9 —
YO HIDKHAX JoJel obomx nerkux. Takum oOpazom, u3
65 citydaeB IpH TOPAKOTOMHUH TIPU3HAKH MPOJIOIDKAOLIIE-
rocsi BHYTPHIUICBPAIHHOTO KPOBOTEYEHHMS! HAOIIONAIIHMChH
B 8 (12,3%). MicrouHnKamMu KpOBOTEUEHHS CITYXKHUIN PaHbI
JIETKOTO B 5 CITydasix, HEMPOHUKAIOLIUE PaHbI cepama — 3,
MeKpeOepHbIe COCYIBI — 8, BHYTPEHHSS TPyIHAS apTepus
— 1, ICTOYHUKH KPOBOTEUEHHUS COUETAINCH MEXKITY COOO.

B 13 (20%) ciryuasix B ocaeonepanioHHOM TIEpHOJIE,
nipu KoHTposbHON KT Tpynut BISIBICHBI MHOPOIHEIE Tela
(UT) B crenke u opranax rpyaHoit kinetku. UT ciayxumm
METaJJIMYECKHUE OCKOJIKH, (parMeHThl Wi AehOpMUpO-
BaHHBIC TYJIH, pa3Mep KOTOPBIX BapbsHpoBad oT 0,8 cM B
mrametpe 110 2,5x4,5x3,0 cM. B ocTanpHBIX cirygasx nme-
JIMCh TIPU3HAKHM YIIMOa JIETKUX U reMortopakca (n=17) J{ns
y/laJIeHHs1 THOPOJIHBIX Tell Bee 13 paHeHBIX ObLIN OBTOPHO
OIIEPHPOBAHBI, ITPEIBAPUTETHHO BCeM UM BhInonHstack KT
WM PEHTIeHOTrpadus TPYIH JUIsl YTOUHEHHS! JIOKTH3AIAH
HT. B nocneonepailioOHHOM NEPUOAE NMPU KOHTPOIBHOU
KT wmm pertreHorpadmu rpyad y 17 mamieHToB ObUT BBI-
SIBJICH CBEpHYBIIMHCS remoropakc. C IIeNbio 3BaKyaluu
CBEPHYBIIETOCsi TeMOTOPAKCa BBIMOIHINCH ITyHKIUH |
JIPEHUPOBAHUSI IJIEBPANIBHBIX TOJIOCTEH HAUMHAs C TPEThHX
cyTok. C 5-0ro o 7-ple CyTKH y TaHHBIX HAIFEHTOB yCTa-
HOBJICHA 3MITUEMA TIJIEBPHI. 17 ManueHToB ObUTH OBTOPHO
OIEPUPOBAHBL: PETOPAKOTOMHMS, CAHAUWSI WM JIPEHHPOBA-
HHE TUICBPAIBLHON TOIOCTH B 4 CIIydasiX, peTOpPaKOTOMHS,
JIOOPKTOMMSI, CaHAIMSl M IPEHUPOBAHUE TICBPAIHLHON T10-
JIOCTH — 7, B OCTJIBHBIX 6 CiTy4asix MaleHTam Oblia ycra-
HOBJIEHa TOPAaKOCTOMa Yepe3 TOPAKOTOMHYIO paHy, BCiIell-
CTBHE BOBJICUCHMS €TO B MH(EKIMOHHO-BOCHAIUTEIIBHBIN
nporiecc. CpoOKH JIPEHUPOBAHUSI IUICBPAIBHON IIOJIOCTH
coctaBwiM OT 4 10 12 cytok, B cpennem 7,1+2,2 cyTok.
JnmTensHOCTh NpeObIBaHuUs B CTAIMOHAPE BapbHPOBATT OT
10 o 61 cyTok, B cpeanem 18,7+7,3 cyTok.

Y BTOpO#l Tpymibl ManueHToB Obun mpoBencHbl KT
rpymu B 19 cioydasx u peHTreHorpadus rpyau B 6. B 6 ciy-
qasix Obu 0OHapykeHs! 1T, B Buzme parMeHTOB Iyab U
METaJUTMIECKHX OCKOJIKOB B TPYJHOM CTEHKE — 3, IBa OCKO-
JIOKa B BEpXHEH U HIDKHEN J0JIe MPaBoro JIETKOro - 1, myrs
B IUIEBPAJILHOM MOJOCTH — 1, ATH OCKOJIKOB JUAMETPOM OT
2 o 4 mm B iepukapye (1), cpenocrenuu (2), HKHEH 10T
neBoro Jyierkoro (1) — 1. [emonHeBMOTOpaKe OBLUT YCTaHOB-
JIEH BO BCeX cirydasix. OTKPBITBII XapaKTep paHbl IMENCS B
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8 ciyuasix, Bce OHM OBUTM CKBO3HBIMH ITYJIEBBIMU PaHCHU-
ssmu. OOIJIC BoimonHeHa B 4 cilydasx — MPU3HAKOB paHe-
HUS TiHIIeBosia He obHapykeHo. @BC BhImonHAIaCH Ore-
pHpOBaHHBIM mManueHTaM. B cmydasx cpounoit BTC mpu
OBC 6bu1H 0OHAPYKEHBI CIIEIBI KPOBH B IBYX CITy4asx 0e3
MIPU3HAKOB aKTUBHOTO KPOBOTEUYEHHMS, TIPU OTCPOYCHHBIX
onepanusix ®BC BhINoONHATACH C IIENBI0 CaHAIIUU TPAXeo-
OpOHXHAIBLHOTO JIepeBa B KOHIIE OIEpalliy.

IIpu npeHupoBaHUM MIIEBPATILHON MOJOCTH IO JIpe-
Haxy nonyamwan ot 150 mo 800 mir reMopparmueckoro
otaenseMoro, B cpenneM 496,7+176,6 miu. Ilocne npe-
HUPOBAHMS IUIEBPAIBHOMN MOJIOCTH B 5 CIIydasX MMEJUChH
SIBIICHUS ITPOJIOJIKAIOIIETOCS BHYTPHUILIEBPATIBHOTO KPO-
BoTeueHus. [locne mpenonepanoHHON MOJTOTOBKH MM
OBbUIO BBINOJIHEHO B TeUeHHE 2-4 4acOB OT MOMEHTA I10-
CTYTIJICHUSI OTIEPATHBHOE BMEMIATEIHCTBO — BUICOTOPA-
kockonust. [Tpu peBn3uu Ob1710 00HAPYKEHO CBEXEH Kpo-
BU M CBEPTKOB B o0beme oT 150 mo 500 mu1, B cpexnem
280+135,1 M. McTouHMKHM KpOBOTEUEHHS OBLIH CIETy-
IOMIMMU: B | CiTydae HeMpOHMKAIOIee paHEeHHE CepALa 1
MeXpeOepHBIe COCYBI, B 2 - MEXpPEOEPHBIE COCY/IBI, B 2
— paHa JErKOTO HIKHEH JI0JIH JIEBOTO JIETKOTO M MEXpe-
OepHble cocynbl. B ciydyae HENPOHMKAIOIIEr0 paHEHUs
cep/ilia BBIIIOJIHEHA KOHBEPCHSI JOCTYIIA B TOPAKOTOMHUIO.

B orcpouenHom mopsinke, Ha TpeTbu cyTku, BTC
Obuta BbIMonHeHa B 11 ciywasix: B 4 — no nosoxy UT
IJIEBPAJIbHOM MOJIOCTH, B 7 — IO MOBOAY CBEPHYBILEIO-
cs1 remotopakca. [Ipu ynanenun UT u3 rpynHoii CTEHKH U
BHYTPEHHHMX OPIaHOB aKTHBHO HCIIOJIB30BAJIACH /IS HABHU-
ralyy HHTPaoIIepallMOHHAs ITOJIUIO3UIMOHHAS PEHTTEHO-
ckorust (C-myra). B oHOM citydae NpHUIILIOCH BHITOTHUTH
KOHBEPCHIO B TOPAKOTOMHIO, MTPU YAAJTICHUH WHOPOTHOTO
Tena (TyJisl) B CBSI3M ¢ HEBO3MO)KHOCTBIO HIICHTU(DUITUPO-
BaTh €€ B IUIEBpaJIbHON nosocTu. [Ipu nHTpaonepaumon-
HOM PEHTICHOCKOIHMHU BBIICHWIOCH PACIIONIOKEHHE ITYIIH
B IIOJIOCTH TEpHKap/a W IPU NEepeKIaablBaHUU Ha 3710-
POBBIN OOK CHaps] MEPEMECTHIICS B NMPOTHUBOIMOIOKHYIO

cropony. CpoKd IpEHHPOBAHUS ILICBPAIBHOW TOIOCTH
BapbUPOBAIU OT 2 JI0 5 CYTOK, B cpemHem 3,7+1,0 cyTok.
Ocno)XHEHHH B 3TOH TPyTIIe MaMeHTOB He HaOII0aIOCh.
JmuTenbHOCTh IPeOBIBaHMUS B CTAIIOHAPE Kosiebarach OT
9 no 15 koiiko-gHel, B cpeaHeM 12,6+2,2 KolKo-IHEH.

CpaBHHTEIBHAS XapaTePUCTUKA JIBYX TPYIII ITaId-
CHTOB MpHBECHA B Ta0OmuIe 1.

Tabmuma 1. CpaBHHTENbHAS XapaTepPUCTHUKA TPYTIIT
MAIMEHTOB B 3aBUCUMOCTHU OT TAKTUKH JICUCHUS

Kon- OcHOB-
Haumeno-
TPOJIbHAS Hast 3HayeHHe
Ne | Banme mapa- T e P
METpPOB () (0

1 KonunuecTBO 65 30 <005
MAIHECHTOB

5 IToBTOpHBIE 17 0 <0,05
orepanuu

3 |AmMTEIBHOCTE | 5y h o [ 39010 [ <0,05
JIPEHUPOBAHHUS

4 | OcnoxHenus 17 0 <0,05
JnuTensHOCTh

s |mPeOmBARHA| o003 1h6ira | <0,05
B CTalloHape
(xolKO-/1HU )

OOcyxnenne u BbIBOAbI. Kak BUIHO U3 pe3ynbTa-
TOB MCCIIEJOBAaHUsS XUpPyprudyeckas TaKTHKa 3aHUMaeT
MIEepPBOE MECTO B JICUCHUU MAIIMEHTOB C OTHECTPENbHBI-
MU paHeHusMU Tpyau. OgHako, KiIrodeBasl posib B CHH-
KEHUH OCIIO)KHEHUH 1 TIOBTOPHBIX ONEpannii OTBOJUTCS
MIPAaBUJIBHO BBIOPAHHOHN TNarHOCTHYECKON TaKTHKE. BbI-
OpaHHasl MIaAsIIas TAKTUKA U YYTKOE OTHOIICHHE BbI-
BEJICHUIO MOKA3aHUN K ONEpaTMBHOMY BMEILIATEIbCTBY
0JIaroNpHsTHO BIUSIET HA HCXOABI M TPOJIOJDKUTEIILHOCTD
JICYCHUS], YACTOTY OCIIOKHEHUH.
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MITMEHNSECKIAW AHAJTIAS
YCHOBUW TPYOA B AMIYJIbHOM LIEXE
OAPMALEEBTUSECKMX TTPELNPUATIAIA
[ TALLIKEHTA.

Pycramos U.X.!, OnumoB H.K.!, Aoayiaiaesa M.Y.!, XacanoBa B.JK.!, Aramypanos 1II.H. ?
"Tawkenmcekuit papmayesmuueckuii uncmumym

’Boenno-neouyunckan akademus Boopyscennvix Cun Pecnyonuku Y3oexucman Munucmepcmea 060ponst

AHHOTAIHSA

B pabore mpuBosITCS pe3ynbrarhl aHanuu3a yciuoBuid Tpyaa B ammyinbHoM Iiexe AO «Y3XUM®DAPM» um.
C.K.McnambexoBa. YcTaHOBIICHHAsI THTHEHUYECKAs! XapaKTEPUCTHKA YCIIOBHH Tpy/ia padOTaIONINX B aMITYJIbHOM IIeXe
TI03BOJISIET 3aKJIIOYNTh, YTO BAXKHEHIIMMH HEONaronpusTHEIMU (aKTOPaMH B LIEXE SBISIOTCS MMOBBINICHHBIN YPOBEHb
[IyMa, HEJJOCTaTOYHBII YPOBEHb OCBEIIEHHOCTH padovnX MECT, a Ha OTAEIBbHBIX pa00YNX MecTax MOBBIIICHHAS 3aITbl-
JICHHOCTH BO3/yXa H 3arpsI3HEHUE €T0 YTapHBIM Ta30M.

Kniouegvie cnosa. Amnynvbubiil yex, yciosus mpyod, UUeHu4eckas Xapakmepucmura, ypogeHs uiymd, 0C6eueH-
HOCMb, 3aNbLIEHHOCb, Y2aPHblL 2a3.

TOWKEHT ITAXPUJIATU ®APMAIIEBTUKA KOPXOHAJIAPU AMITYJIA HEXUJA MEXHAT
IAPOUTJIAPUHUHI TUTUEHUK TAXJIUJIN
Pycramos U.X.!, Onumos H.K.!, Aoayanaesa M.Y.!, XacanoBa B.JK.!, Aramypanos 1IL.H. ?
"Towrenm ghapmayeemura uncmumymu,
2Vis6exucmon Pecny6nuxcu Kyponnu Kyunapu Xapouii mub6uém axademuscu

AHHOTAIHUSA

Maxkonaga C.K Mcnambexos Homuaru “Y3KUM®DAPM» AXKHUHT aMITyTa HeXHIard MEXHAT IIApOUTIApHHY
TaxXJIW KWIHII HaTHXKajlapu KeITUPUIraH. AMITyIa LEeXUJard UIIYIJIApHUHT MEXHAT IapOUTIApHHU YpHATUIraH
TUTUEHMK XyCYCHSITIapHIaH LeXari SHI MyXUM HOKYyJIai OMUIIJIap: MIOBKUH Japa)XKaCUHUHT OLIMIIH, UIII XKoinapu-
HUHT eTapiy Jlapaxkajaa EPUTHIMACIIUTY Ba 02b3H MII JKOMJIApU/Ia XaBOHUHT YaHTJIAHWIINA HaTHKacHa YHH H(Ioc-

JIAaHT'aHJINTH Kaﬁ):[ OTHIION.

Kanum cyznap. Amnyna yexu, uwi wapoumuapy, SUSUeHux XyCycusimiap, WoeKuH 0apanicacu, Epyaiuk, uane,

yenepoo oKkcuou.

Beenenue. C yyetoM HelM M 3a7ad HAIIUX HCCIeE-
JIOBaHMH TIpH aHaJM3e HaMH OOpalleHO BHUMaHHE Ha
BOIIPOCHI, XapaKTEepU3yIOIIHe YCIOBHs Tpylda pabounx
B XMMHYECKOI M XMMHUKO-()apMaleBTHICCKOH TPOMBILLI-
JICHHOCTH, Kacalolluecs OMOJOrM4ecKoro JeHCTBUS
BaXHEHIMX (HAKTOPOB W MX BIUSHUS Ha OPTaHU3M pa-
60unx. K anemMeHTam npon3BoJCTBEHHON CPE/Ibl, COCTaB-
JAIOIUM HOHATHE «YCIIOBHUS TPYIa», OTHOCATCS: pa3Me-
LICHHE TPOM3BOJCTBEHHBIX YYaCTKOB U 00OpYIOBaHHS,
3arpsi3HEHUE BO3ayxa padouyux MecT, 3((PEKTHBHOCTH
paboTBl CaHUTAPHO-TEXHUIECKOTO O00OPYIOBaHUS, ypO-
BEHb IlIyMa, BUOpaluy, OCBeLICHUE pabounX MECT, pe-
XKHM TpyZa U OTAbIXa, OpraHu3ays pabodux MecCT, Ipo-
M3BOJICTBEHHBIN JU3aifH, 00€CIIEYeHHOCTh U COCTOSIHUE
CaHI/ITapHO-6I)ITOBI)IX HOMemeHHﬁ, YPOBE€Hb MEAUIIUH-
CKOTO 00CTyKHBaHUSI PabOdmX.

Bompocs! rurueHsl Tpyaa Ha XUMHUKO-(hapMaleBTH-
YEeCKUX IPOHM3BOACTBAX PaHee W3YYalUCh JIUIIb B BUIE
YaCTHBIX Pa3padOTOK, NMPEHMYIIECTBEHHO HalpaBieH-
HBIX Ha TOKCHUKOJIOTO-TUTMEHUYCCKYIO OLCHKY OTACIIb-

HBIX JIEKAPCTBEHHBIX CPEJCTB U KOMIIOHEHTOB, MMEIO-
IIIX MECTO Ha 3TUX MPOM3BOACTBAX.

Mexay Tem, 0COOCHHOCTH TaKHX IPOU3BONICTB 00-
YCIIOBJIMBAIOT BO3MOYKHOCTH BO3ICHCTBHSI Ha PabOdmMx
KOMIUTEKCA HEOIATrOTIPHSITHRIX (PaKTOPOB.

B 5710l cBsSI3M CTAHOBUTCS SICHBIM, YTO TMTHEHUYE-
CKas OIICHKA yCIIOBHH TpyZna Ha MPOMBIIIICHHBIX TIPe-
MPHUATUSAX PECIyOIIMKHA OCTACTCsl BECbMa aKTyallbHOM.

Heas padorsl. Ha cerogusmamii ness B Pecmy6mu-
Ke Y30eKkucTaH Hen30eXKHO BCTAeT 3a/1aua CO3JaHus co0-
CTBEHHOH WHIyCTpUAlIbHOM (apMaleBTHUeCKoil 0a3bl,
CIIOCOOHOW pPEIIUTh BO3HHUKIIME IpOoOJIeMbl. B 3Toif
CBSI3U yXKE celdyac BO3HUKACT HEOOXOIUMOCTH HUMETh
KOMIUIEKCHYI0O THTHEHHYECKYIO0 XapaKTEepHUCTHKY dap-
MAIICBTUYCCKOTO TPOM3BOJCTBA, (DYHKIIMOHUPYIOIIETO
B HAIIMX MPUPOTHO-KIMMATHIECKUX YCIOBHUSIX, UTO TO-
3BOJIUT MPEITyCMOTPETh CO3JaHHE ONTHMAJIBHBIX YCIO-
BUH TpyJa Ha TaKUX Ipeanpuatusx [1-4].

Y4uTBIBas BRIIICU3I0KEHHOE, MBI PEIIHIH TIPOBECTH
aHaJIU3 U JaTh TUTUEHUYECKYIO0 OLEHKY YCJIOBHUU Tpyna
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paboratorux B ammyinbHOM 1exe AO «Y3XUM®DAPM»
nM. C.K.JMcrnambexoBa. AMITyTBHBIA eX MPEATPHATHSL
MIPOM3BOIMT aMITYJIMPOBAHHBIC MpENapaTbl Uil MHBEK-
LIWiA, TIPUYEM Yallle BCEro MPOM3BOJMTCS BBIMYCK ANOa-
3051, JUMEIpPOia, TaJaHTaMHUHA, JI€30KCHIICTaHnHa, HO-
BOKaMHA, [IUTUTOHA, aJUIAIIMHUHA U BOZbI /ISl HHBEKIIMH.

AHaym3. [lpuroroBieHue pacTBOPOB aMITyJIbHBIX
[IPEnapaToB MPOBOJUTCS B OTAEIHLHOM MOMEUICHHH: He-
00XOIMMYIO Maccy MOPOIIKOOOPA3HOTO Iperapara cMe-
[IMBAIOT B PEAKTOPE C OIPEICICHHBIM KOJIMYECTBOM
aIMpPOreHHOM BOJIBI, TPO(UILTPOBBIBAIOT PACTBOP U Ha-
TIPABJISIOT €0 B HAIMBOYHBIE MAIIMHEI IT0 TPYOOIIPOBOY.
[Tpn npUroTOBIEHNH HEKOTOPBIX MPENApaToB B PEaKTop,
KpOMe BOJIBI, HATHMBAIOT Takxke rmunepud, 0,1 a-HCl.

[Tonyuenne JeKapCTBEHHBIX IPENapaToB B MPOM3-
BOJICTBE aMITyJI SIBJISICTCS MPEPHIBUCTHIM IIPOIIECCOM, CO-
MIPSOKEHHBIM C YaCTOTOW 3arpy3KOil M BBITPY3KOW CBIPBS,
peareHToB, FOTOBOM IIPOAYKLIUHU, YTO, ¢ TUTUEHUYECKOI
TOYKH 3pEHHsI, BECbMa HEOIAronpHATHO, TaK KaK COMpPO-
BOXKJIAETCsl 3arpsi3HEHNEM BO3JyXa pabodei cpe/pbl.

VYeaoBust Tpyzia B LieXe XapakTepH3yIOTCsl HIMPOKUM
MIPUMEHEHHEM PYYHBIX OICpPAINi, BBIIOIHICMBIX TIPH
3aMbIJICHHOCTH BO3AyXa MBUIbIO CMEIIAHHOTO COCTaBa,
a TaKKe a’pPO30JISIMU PAa3INYHBIX PEarcHTOB, HCIIOIb-
3yeMbIX B TEXHOJIOTHYECKoM mporecce. KonnenTparus
IIBUIA B BO3/IyXE KOJEONIETCSI B BEChbMA IMMPOKUX ITPEse-
JIaX B 3aBUCHMOCTH OT 3Tara TEXHOJIOTHH.

[Ie11B, 3arps3HsIOMAs BO3MyX pabodel 30HHI Iexa,
Yalie BCEro MPEACTaBIsIeT COOOW MENKOIUCIICPCHBIE
YACTHIIBI JICKAPCTBEHHBIX MPEIapaToB ¢ IPHUMECHI0 MH-
HEpPAJIBHBIX BEIIECTB, IIPHUYEM ITIPH BBITYCKE HEKOTOPBIX
MpenaparoB KOHIEHTpALHUSl TOJBKO JIEKAPCTBEHHBIX
KOMITOHEHTOB MOXET OBbITh B 1,5-3 pasa BbIlie mpeneib-
HO-JIOITy CTUMOH.

XapakTepHOM OCOOCHHOCTBIO II€Xa, KaK M JPyTuX
XMMHKO-()apMalleBTHIECKUX IPOU3BOACTB, SBISACTCS
LIMPOKOE HCIOIBb30BAHUE TPYJa JKCHIIHH, YTO TpeOyeT
0co00r0 BHMMAHHUSI TUTHEHUCTOB, C YYETOM BIMSHHS
BCEro KOMIUIEKCAa XMMHUYECKUX BEUIECTB Ha JIETOPOAHYIO
(YHKIIMIO ¥ TOTOMCTBO [5, 6].

BeHTmiAmmst aMIylpHOTO I[eXa — IPHTOYHO-BBI-
TSDKHasl, TPUYEM HEIOCPEJICTBEHHO Ha PaboYMX MecTax
— BBITSDKHASI, MECTHAs U 00IIe0OMEHHas, a TIPUTOK BO3-
Jyxa o0ecreuynBaeTcsi C IpeIBAPUTEILHON OYHCTKOM
Ha pynoHHOM (unbrpe. st OpraHu3aluy BEHTUIALUH
HCHONb30BaHbl BeHTWATOpsl Mapku LT 7-40, u4-70.
OO0t 00béM mputoka coctasisieT 14300%/4, BBITSIKKH
— 74500%/9. CooTHOIIIEHHE TPUTOKA U BBITSHKKH — 1:5.

B mpomnecce nmpousBoacTBa aMIyJIMPOBAaHHBIX IMpe-
1apaTtoB Ha pPadOTAIOMNX BO3AEHCTBYIOT CIEIYIOIINE
(axTOpBI: MBUIb CTEKIIA (Pe3Ka U YKJIa[Ka aMITyi),

JIeKapCTBEHHAs MBUTb (MIPUTOTOBJICHUE MIPETIapaToB),
a’3po30JIM JICKApCTBEHHBIX BEIIECTB (HAIMBKA aMITyJ,
UX 3araifka i OTOpakoBKa), Maphl STHJIOBOTO CIHMPTA U
Kpacurener (0TOpakoBKa M MapKHPOBKA aMITyIl), OKHCHh
ymieposa (3amaiika amiryi), myM (aBTOKJIaBUPOBAHME,
yIakoBKa aMIIyl), MOHOTOHHOCTb psijia OIepaluii, Ha-

MIpsDKEHUE OPraHOB 3peHHs (BU3YaJIbHBIN KOHTPOJIb MHO-
T'HX 3TAlOB TEXHOJIOIMIECKOTO MPOLIEcca).

B03MOXHOCTh BO3JICHCTBUSI yKa3aHHBIX (PAKTOPOB
ycyTyOnseTcs OTCYTCTBHEM MEXaHM3aIlMM psiia orepa-
1uid (cOOp M BBITPY3Ka aMITyJI, IIOJJHOCKA UX K aBTOKJIaBY ),
HEJIOCTaTOYHBIM 00BEMOM MEPONPUSITUI IO TbLIENO/a-
BJICHHIO U MTPEIYNPEKICHHUIO BBIJCICHUS TBUIN B BO3IYX
paboueii 30HbI (3anaika amITyll, HeIJIOTHBIE IIHOepa Wi
UX OTCYTCTBHE Ha BO3JyXOBOJAX), yCTapeBIIEH KOH-
CTPYKIUEH MIyMsIIero 00opynoBanus (Hacocsl) [7, 8].

OTneneHus aMITyJabHOTO I1€Xa MCCIETyeMOTro Mpe-
npusiTHs pacnoiaratored Ha 1, 2 u 3 sraxkax. K ocHOB-
HBIM pabOYMM MeCTaM OTHOCSITCS: OT/IEJICHHE PE3KH aM-
IyJ1 ¥ X YKJIAJIKW; OTACICHUE MOMKH aMITyJl, UX HAJIHBa,
3anaiiky, CTepWIIN3alny, IPOCMOTpa YIIaKOBKH; OT/EIIe-
HHUE TIPUTOTOBJICHUS PACTBOPOB M OTACTICHHUE pereHepa-
LIUH.

C yd4eToM BBICOKMX TpPeOOBaHMH K CTEPUIILHOCTH
BBIITyCKAEMbIX AMITYJHPOBAHHBIX MPENapaToB COOTBET-
CTBYIOLIHME TPEOOBAHUS MPEIBSBISIOTCS K TEXHOJIOTH-
YecKoMy Iporieccy, pabodeli 30He U nepcoHany. B gact-
HOCTH, B pab0O4yr0 30Hy OTpaHMYEH BXOJ [TOCTOPOHHUX
JIMLI, OTPAaHUYEH TaKKe HEMOTHBHPOBAHHBIN BXOJ Iep-
COHalla M3 I1eXa; MPEABSBISIOTCS CTPOTHE TPEOOBAHUS
K JIMYHOHM rurueHe nepconana. OOs3aTebHBIM SIBIISICT-
CSl MBITBE PYK Yepe3 Kaxabple 2-3 yaca u 00paboTKa mx
Je3MH(UIMPYIONMMU pacTBopaMu. B coorBercTBHU C
TEXHOJIOTHUECKUM pPEITaMeHTOM paloTaroliye 00s3aHbI
caMy OCYWIECTBIATh yOOpKy paboumx mect u 3% pac-
TBOPOM TEPEKUCH BOJOPOJIA.

Ha GonmpmmHCTBE pabOYHX MECT OTMEUAIOTCS CYTIe-
CTBEHHBIE KOJIEOaHUSI CKOPOCTH JIBU)KEHHUS BO3/yXa, XOTS
B CPEJIHEM I10 II€Xy OHa ONM3Ka K THTHEHUYIECKOH HOpME.

OOcy:knenue. 3amnbUICHHOCTh BO3AyXa padodeil
30HBI B aMITyJIbHOM II€XE CBS3aHA C PE3KOH aMITyll, Ipu-
TOTOBJIGHHEM DPACTBOPOB JICKAPCTBEHHBIX BEIIECTB W3
MOPOIIKOB, MCIOJIb30BaHUEM XJIOMYaTOOYMa)KHBIX TKa-
Hel U1 mpoTHpaHus aMmyll. [1su1b, 00pasyromasics mpu
PE3Ke aMITyIl, - 3TO MPEUMYIIECTBEHHO CTEKIISIHHASI ITbLTH
¢ conepxanueM ceobonnoi SiO, B konmndecTre 40-53%.
B otnenennn yKiIaaku U MpocMOTpa aMITyll COIepKaHue
B IbLIM cBOOOHO# Si0O, cocrapiser 8+3%, a B oTaene-
HUM yrakoBkH amiry — 0,8+0,4%.

B cpenHeM 1o 1iexy ypoBeHb 3albUICHHOCTU HE IIPEBbI-
maer TTJIK st e cMerianHoro cocrasa (4 mr/m?®), co-
craisisi 3,95+0,87 mr/m®. OfHAKO B OTICICHUH PE3KH aM-
IyJT CPETHAHN YPOBEHD 3aIblIeHHOCTH B 3 pasa Bbiime [T/IK.
[ToBbIiIeH ypoBEHb 3aITbUICHHOCTH BO3/yXa ITPH B3BEILIHBA-
HUH JICKAPCTB JJIsI IIPUTOTOBJICHUS PacTBOPOB (Tao. 1).

W3 TOKcHYecKnX BEIIECTB B AMITYJIbHOM IIEXE MMe-
€T MECTO BEpOSITHOCTh BO3JCHCTBHS OKCHIA YyIVIEpoJa,
00pa3yIoIIerocs Mpu HEMoJHOM CTOpPaHUM ra3a B ra3o-
BBIX T'OpEJIKAX, WCIOJIB3YIOMNXCS MPU 3allaike aMIyi.
UccnenoBanusa xonnentpaunu CO B Tpex OTACICHHUAX
3amaiiku amiryn (1, 2 u 3 3Taxw) mokasaiu, 94To Ha 2 u 3
sTaXkax KoHueHTpauus ero He npesbimaet [1JIK (20 mr/
M?), cocTaBisis, COOTBETCTBEHHO, 18,9+1,3 u 19,6+1,2
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Mr/M?, Tora Kak Ha 1 aTaxe ona Ha 6,5 mr/m? Beiiie [TJIK
(26,5+0,66 Mr/m?).

OCHOBHBIMH UCTOYHHKAMHU IIIyMa B aMITyJIbHOM IIEXe
SBJISIFOTCS. ABTOMATHI JJISI MOMKH aMITyJl, peakTop Mpu-
TOTOBJICHUSI PAaCTBOPOB, HACOCHI [UIS IMEPEKAuyKHA BOJIHI,
MEJIBHHUIA Ui ToMona amiyi. PakTUyecKue ypoBHH
3BYKOBOTO JaBJICHHUS Ha PadOYNX MeCTaX MPECTaBICHBI
B Tabn. 2. [IpuBeneHHbIE MaHHBIE CBUAETEILCTBYIOT O
TOM, YTO 0OmTHii ypoBeHs myma (1bA) va 9 u3 14 ygact-

kax 1iexa npesbimmaet [IIY na 2-12 gBA.

OnHO¥ M3 BaKHBIX 0COOEHHOCTEH TpyHa B aMITyib-
HOM ILIeXe SIBJISIETCSI HEOOXOMMOCTh BH3YaJIbHOTO KOH-
TPOJISl aMITYJIMPOBAaHHbBIX MperaparoB. Ha satane npocmo-
Tpa aMITyJl KaXK/1asl aMITyJIa IIPOCMAaTPUBACTCS Ha YSPHOM
U OeJIoM TOHAaX C IIEJbI0 OOHApPYKEHHs MOCTOPOHHUX
BKJIIOUEHUH, IPO3PAYHOCTH pacTBOpa. Bennunna pasziu-
YaeMbIX JeTaieil mpu 3toM coctaBisieT a0 0,1 MM (mo
CHulI T1-03-07-13 paGota HaWBBICIIEH TOYHOCTH, pa3-

Tabnuya 1.
Cooeporcanue noliu 6 6030yxe padoueil 30Hbl AMRYILHO20 Uexd
3
b2 e e KonnuecTso Konnenrparnus nsutu, mr/m’, TIK, Mo/
3aMepoB M=+m

Ortaenexue pe3Ku aMmmyi 6 6,1£1,2 2
OrtaeneHue yKIaIKd aMITyi 6 1,1+0,2 4
Otnenenue npocMoTpa aMIyi 6 4,4+1,3 4
Otnenenne ynakoBKy aMmITyi1 (OyMaskHas TBLIb) 6 4,9+0,5 6
OTaeneHne MPUTroTOBJICHHS PAaCTBOPOB 6 7.120,1 6
(B3BeIIMBaHNE TIOPOIIIKA)

Tabnuya 2

Ypoenu 3¢yxoeoz0 oasnenun, 0bA, 6 okmagnvix nonocax co cpeonezeomempuueckumu uacmomamu, I'y, ¢
amnynvrom yexe IO « Yaxumgpapmar

/M

)
g* YpOBHH 3BYKOBOTO JaBiIeHHE, 15, B OKTaBHBIX ﬁ
z MOJIOCAX CO CPeIHEreOMeTPHYECKUMHA :n
2 yactotamy, ['1g =
Mecro 3amepa (yuacTok, 000py1oBaHHE) a 5
3 =
= s |lo|lo| e 2

s | o
Otnenenue pe3ku ammyn (1 3T.) 3 711 72 162 ] 62 ] 62| 62| 62| 62 72
Y9acTok XUMBOAOOYUCTKH (1 3T.) 3 67 |71 170 | 7474 | 72| 70 | 70 84
Y4acTok nepexsaaku amryi (2 9T.) B 67 | 71 | 69 | 68 | 67 | 68 | 67 | 67 87
Oraenenue 3anaiku (2 oT.) 2 731 71 170 | 70 | 69 | 66 | 66 | 66 72
OTxeneHue MpocMoTpa amIryi (23T.) 4 62 | 62 | 62 | 61 | 69 | 59 | 58 | 59 72
Ortaenenue yrnakoBKy aMmyi (2 9T.) 3 72070 70 ) 7275 | 7T T2 | T2 82
OT/eneHne MpUroToBJIEHHUs PacTBOPoB (2 3T.) 1 50 | 49 | 48 | 50 | 51 | 92 | 52 | 52 92
OTenenne pereHepalyy pacTBopoB (2 3T.) 1 78 | 79 | 80 | 82 [ 82 | 90 [ 76 | 76 89
VYyacTok mepekIanku amIryi (3 9T.) 3 67 | 71 | 69 | 68 | 67 | 68 | 67 | 67 87
Ortaenenue 3anaiiku ammyn (3 9T.) 2 73171 170 1 70 | 69 | 66 | 66 | 66 72
Otnenenune mpocMotpa amiryi (3 oT1). 4 62 | 62 | 62 | 61 | 59 | 59 | 58 | 59 62
Ortaenenue ynakoBku ammy (3 9T.) 3 72070 70 ) 72 TS | TT | T2 T2 82
OtneneHue NpUroTOBIEHUS! PACTBOPOB 1 50 | 49 | 48 | 50 | 51 | 92 | 52 | 52 92
CaHuTapHble HOPMBI IOIyCTHMBIX YPOBHEH 107 1os g7 lsal7sl75 73] 71| 69 30
uryma 3223-85
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Ha ocranbpHbIX 3Tanax HaMMEHBIIMN pa3Mep pa3iu-
YaeMbIX JeTaliel (Kamwumspsl amiryi) cocrasiser 0,3-
0,4 mm (mo CHuII I1--03-07-13, paboTa BBICOKOW TOU-
Hoctw, 1118, I1Ir).

EctecTBeHHOE OCBellleHHE IIeXa OCYIIECTBIISAETCS
3a c4eT OOKOBBIX CBETOIPOEMOB, MIPUYEM B OTHEICHUHU
MPOCMOTpPA aMITyJl CTEKJIa 3aKPalICHbI OEJION KPacKoH,
TaK KaKk KOHTPOJb aMITylI TpeOyeT He TOJIBKO CTaOMIBHO-
rO YPOBHSI HCKYCCTBEHHOW OCBEIIEHHOCTH, HO U OTCYT-
CTBUS yCJ'[OBI/Iﬁ HCKaXXCHU LBETOICpCaAavn.

HckyccTBeHHOE OCBeIICHHE OOecIieunBacTCs JiaM-
mamu HeBHOro cBera tumna JIJ[I] ¢ BeicoTol moaBeca 3
M, a Ha CTOJIaX MPOCMOTPIIHII - JTAMITaMHU HaKaJTUBAHMS.
B momenT uccnenoBanuii 35% mamn JIJII] Obin Hewc-
MPaBHEI.

CocTostHHE OCBEIIEHHOCTH Pa00OYHX MECT B AMITYJTb-
HOM II€X€ XapaKTePU3YIOT JaHHbIC Ta0II. 3.

[TpuBeneHHble B TaONNIE TaHHBIE CBUICTEIBCTBY-
10T O TOM, YTO COCTOSIHHE €CTECTBEHHOM OCBEIIEHHOCTH
HU Ha OJIHOM pabodeM MecTe HE OTBeYaeT T'MI'MEeHHYe-
CKMM TpeOOBaHUAM, TaK Kak (pakTHUecKas BeIMYMHA
KEO B 1,6-7 pa3 Hmxe TpedyeMoi.

HckyccTBEHHOE OCBEILIICHNUE B I1€XE OU€Hb HEPABHO-
MEpHOE, a ero ypoBeHB Oojee, ueM Ha MOJIOBUHE pado-
YUX MECT HHXKE IMTHeHHYecKuX HOpM. OCOOCHHO HHU-
30K YPOBEHb OCBELIEHHOCTH HA IIPOCMOTPOBBIX CTOJIAX:
B 5 pa3 HIXKe TpeOyeMoro.

[IpuBeneHHas TUTHEHUYECKAsl XapaKTEPUCTHKA yC-
JIOBHH TpyJa padOTAIOMINX B aMIIYJIEHOM IL1€X€ MTO3BOJISI-
€T 3aKJII0YHTh, YTO BaKHEHIIMMU HEOIaronpusTHHIMH
(akTOpaMu B I€XE SABISIOTCS IOBBIIIEHHBIN YPOBEHb
LIyMa, HeIOCTaTOYHBIH yPOBEHb OCBELICHHOCTH Pado-
YUX MECT, a Ha OTAEIbHBIX Pa0OYNX MECTax MOBBIIICH-
Hasl 3allbJICHHOCTh BO3JyXa M 3arps3HEHHE ero yrap-
HBIM Ta30M

Tabnuya 3

Cocmosanue oceewjeHHOCIU PAdOUUX MECH 6 AMNYTbHOM UeXe 6 CPAGHEHUU C MPedoBaAHUAMU
CHull-I1--03-07-13

IToka3zarenb 0CBEHIEHHOCTH
_ Ecrects. HckycctB.
Bas pan, Komnn- Y
oJ1-
Touka 3amepa 3051 4ECTBO Turue-
paspizt 3ame-poB Dak- l'urue-uny. | dak-
pabor HUY.
tnyec- | TpeGo-BaHus | THUCC- Tpe6o-
xuit KEO [ x KEO kit | P
BaHHUS
1 aTax
OrtaeneHue pe3Ku amInyi L r 9 1,2 2,0 320 200
Ortaenenue MOWKH aMITyJT 111, B 7 0,9 2,0 165 300
Ortaenenue HaJluBa aMIyIl UL, r 5 1,3 2,0 155 200
Ortaenenue 3anaiku amImy I, r 4 0,8 2,0 180 200
Otnenenue npocMoTpa aMITyi I,B 18 2,3 3,5 475 3000
OrtaeneHue yrnakoBKU 111, B 8 0,8 2,0 310 300
2 sTax
Ortaenenue NPUroTOBICHUS pacTBOpa I, r 6 0,8 2,0 205 200
Ortaenenue MOWKH aMITys I, r 6 1,3 2,0 310 200
OrtaeneHue HAMOJHEHUS aMITyIT I, r 6 0,8 2,0 205 200
Oraenenue 3anaiiku ammyi L, r 6 0,3 2,0 360 200
3 arax
Ortgenenue NpocMoTpa amIryi 1,8 6 0,5 3,5 435 3000
OrtaeneHue yrnakoBKU 111, B 6 0,8 2,0 310 300
OraeneHue Noxy4YeH sl aluporeHHON BOJIbI 110, B 6 1,3 2,0 310 200
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BriBoabI:

Amnynsapli 1ex AO  «Y3XUM®APM» wum. C.K.McnamGekoBa. OTHOCHTCS K YHCIY MaJOTOHHaKHBIX
XMMHYECKUX MPOMU3BOJCTB, HA KOTOPOM PadOTAOIME MOBEPralOTCSI KOMIUIEKCHOMY BO3/ICHCTBHIO XUMUYECKUX 1
NCUX0(HU3N0IOTHIECKUX (aKTOPOB MPOU3BOICTBEHHOM CPEIbI.

W3 xuMunyecknx (akTopoB Ha padOTAIOMIMX BO3ICHCTBYET JIEKapCTBEHHAs IbUIb (3-4 Kilacchl ONACHOCTH) C
npessbieHreM [1/1K B 2-6 pa3, a mpu HCHIONIB30BaHUM B KQY€CTBE IKCTPAKTOpa OEH30J1a — Taphl TOTO PACTBOPUTEIS B
KOHIIEHTpaluHu B 24 pasa sbime [1JIK.

HckyccTBeHHOE OCBEIlIeHHE B LIEXe OY€Hb HEPAaBHOMEPHOE, a €ro YpoBeHb 0oJjiee, YeM Ha IO0JIOBUHE PadOuuX MeCT
HIDKE TUTHEHNYeCKUX HOpM. OCOOCHHO HM30K YPOBEHb OCBEHICHHOCTH Ha MPOCMOTPOBBIX CTONAX: B 5 pa3 HUXKE
Tpedyemoro

OCHOBHBIM NCUXO(DH3NOTOTHIECKUM (PAKTOPOM aMITyJIbHOTO IIeXa SBISIETCS MOHOTOHHOCTh OCHOBHBIX PaboT mpu
HX BBICOKOM TJIOTHOCTH.

I'mruennyeckast orneHka (akTOpOB MPOM3BOIACTBEHHOW Cpeibl aMITyJbHOTO I€Xa ITO3BOJISIET OXapaKTEPHU30BaTh
TPYA OCHOBHOHM IpyHIbl Npon3BoAcTBeHHBIX padounx AO «Y3XNUM®PAPM» um. C.K.McnambOekoBa, Kak yMEpEeHHO
HaNpsLKEHHBIN, CPEeHEN TSKECTH, a YCIOBUS TPyAA — Kak BpeIHbIE, IPEUMYIIECTBEHHO 2 U 3 CTENIEHU BPEIHOCTH.
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EARLY DETECTION OF HYPERTENSION
IN' YOUNG ADULTS

Abidova D.E.!, Mukhamedova M.G.%, Arnopolskaya D.I.?

'Republican Specialized Scientific Practical Medical Center of Cardiology Center for the Development of
Professional Qualification of Medical Workers

Research Institute of Military Medicine of the Military Medical Academy of the Armed Forces of the Republic
of Uzbekistan

Abstract

Arterial hypertension (AH) is one of the concerning issues of the modern cardiology. Despite the advancements
in healthcare and cardiovascular science, it still remains high prevalence among population and causes to the
different healthcare problems including myocardial infarction, stroke and chronic heart failure. Timely diagnosis
and management of the disease and correction of leading risk factors is crucial to prevent healthcare among
population. In this study we aimed to identify the most informative diagnostic criteria for the initial stage of
arterial hypertension in young people based on the study of the clinical and functional features of the course of
arterial hypertension, vegetative status, morphofunctional state of the cardiovascular system. For this reason,
418 young adults from 18-35 years were enrolled in this case control study. Patients were divided into three
groups according to the level of the blood pressure. Ambulatory blood pressure monitoring, autonomic nervous
system and echocardiographic indexes were assessed. According to the results of the study, combination of these
diagnostic tools is the content of our proposed improvements to the secondary level of the AH prevention system

and will allow preventing the disease or, at least, postponing its onset to a later age.
Key words: hypertension; blood pressure, diagnosis, adults.

Introduction

Currently, against the background of an extremely
high prevalence of arterial hypertension (AH) among the
population, there is a steady trend towards an increase in
the proportion of young people in the structure of AH.
The prevalence of hypertension among young people
under 30 varies from 4.0% to 41.0% [1, 2]. The age of
onset of AH, previously considered characteristic only of
adults, has decreased significantly, and AH is recorded in
earlier age groups.

AH is not only one of the most common, but also
one of the least diagnosed diseases. A feature that makes
it difficult to diagnose hypertension in the early stages
in young people is the transient nature of the increase
in blood pressure. A practitioner is not always able
to register blood pressure at the time of its increase
in young people with transient and short-term rises
in blood pressure. Meanwhile, it is known that rare
episodes of increased blood pressure can lead to sudden
cardiovascular complications [3, 4].

Another important feature of the initial stages
of hypertension is a long asymptomatic period, in
connection with which young people do not know about
the presence of the disease for a long time, rarely go to the
doctor and are not inclined to self-control blood pressure,
even during periods of poor health [5]. However, it is
precisely in the period when there is a low readiness of
patients for examination and implementation of medical
recommendations that the diagnosis and treatment of
essential hypertension is especially effective.

Nonspecificity of clinical manifestations of

hypertension in young people and the lack of adequate
diagnostic algorithms focused on this age make it difficult
for a doctor to assess the symptoms of the disease [6].
Under these conditions, the role of probabilistic methods
for assessing clinical data increases many times over.

The aim of this study was to identify the most
informative diagnostic criteria for the initial stage of
arterial hypertension in young people based on the study
of the clinical and functional features of the course of
arterial hypertension, vegetative status, morphofunctional
state of the cardiovascular system.

Material and methods

The case control study was carried out at the outpatient
clinic of the Republican specialized scientific practical
medical center of cardiology with 218 patients with a
transient increase in blood pressure to degree I during
dynamic observation and the absence of lesions of target
organs detected during standard clinical examinations
(group 1); 113 patients with hypertension with a stable
increase in blood pressure of [-II degree and the presence
of lesions of target organs (group 2) and 81 young people
who did not have an increase in blood pressure during
dynamic observation (control group). The groups were
comparable in terms of sex and age. Inclusion criteria:
men and women aged 18 to 35; patients with elevated
blood pressure levels I-IT degree; informed consent of the
patient to participate in the study.

Exclusion criteria: symptomatic arterial hypertension;
pregnancy; the use of hormonal contraceptives, non-
steroidal anti-inflammatory drugs and other medications
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that increase blood pressure; exacerbation of chronic or
the appearance of acute inflammatory diseases during the
study; unwillingness of the patient to participate in the
study.

A comprehensive clinical examination included
the collection of complaints, history, assessment of risk
factors for hypertension, determination of weight, height,
and waist circumference. The diagnosis of hypertension
was established in accordance with the recommendations
of the European Society of Cardiologists guidelines
(ESC) - at the level of systolic blood pressure (SBP) >
140 mHg. Art. and/or diastolic blood pressure (DBP) > 90
mm Hg [7]. The exclusion of symptomatic forms of AH
was carried out in accordance with the recommendations
of the Committee of Experts of the ESC [8].

24-hour BP monitoring was performed on an
outpatient basis in the “typical working day” mode
using the BTL monitor according to the standard
method [9]. Echocardiography (EchoCG) and Doppler
echocardiography were performed from the generally
accepted positions in position on the Phillips (EU).
The study used one-dimensional, two-dimensional
echocardiography, Doppler echocardiography and color
Doppler mapping of intracardiac flows.

To assess the state of the vegetative status, dynamic
recording of cardiointervalograms (CIG) was performed
during the clinoorthostatic test (COP) [10] using the
complex for automated integral assessment of the
functional state of the cardiovascular system. Dynamic
registration of CIG was carried out as follows: after a
10-minute rest in the supine position, heart rate (HR) and
blood pressure were measured, and CIG-1 (initial) was
recorded. Immediately after the transition to a vertical
position, heart rate and blood pressure were measured
and a CIG-2 record was recorded in the standing
position, and blood pressure and heart rate measurements
continued at minute intervals for 10 minutes. The patient
was then asked to lie down again. Recording CIG-3 was
carried out immediately after returning to the horizontal
position, blood pressure and heart rate were measured
until they reached the initial value. In each of the three
arrays of cardiocycles, the basic (mode, mode amplitude,
variational range) and secondary indicators were
calculated: autonomic balance index (IVR); vegetative
rhythm index (VPR); indicator of activity of regulation
processes (PAPR); index of tension of regulatory systems
(IN). Autonomic reactivity was assessed by the ratio of
IN in the standing position to IN in the supine position
[11].

Biometric analysis was carried out using the SPSS
26.0 packages. Mean sample values of quantitative traits
are given in the text as M + SD, where M is the sample
mean and SD is the standard deviation. In the case of
an abnormal distribution of values in the series, the
median (V0.5), the 25th percentile (V0.25) and the 75th
percentile (V0.75) were indicated.

The study used methods of dispersion, discriminant

and cluster analysis, analysis of contingency tables.
In the analysis of contingency tables, the values of
Pearson’s statistics Chi-square (y2), the achieved level of
significance (p) and the phy-coefficient (), an indicator
of the strength of the connection, were evaluated.
Contributions to the relationship of discrete features
were studied by the value of Ayij2 of individual cells
of contingency tables. To compare numerical data from
more than two groups, the Kruskal-Wallis (H) test and
nonparametric analysis of variance were used. When
constructing predictive probabilistic models, multivariate
logistic regression analysis was used (methods with a free
term (BO0), without a free term, with sequential inclusion
and exclusion of independent variables) [13]. About 100
logistic regression equations were constructed using
170-254 features. In each version of the equation, the
step-by-step algorithm selected predictors indicating the
percentage of correct prediction - the value (Concordant)
and the value of the coupling coefficient (Somers’D). The
acceptable level of significance for the Wald statistics
obtained in the course of the regression analysis of the free
term and the coefficients of the logit regression equation
ranged from 5% to 15%. The achieved significance levels
of the Hosmer and Lemeshow fit test in all final equations
were 0.7-0.9, which indicated a high degree of adequacy
of the created models to real data. In all procedures of
statistical analysis, the critical significance level p was
taken equal to 0.05.

Results

Diagnosis of hypertension in the 2nd group was not
difficult. The mean office SBP/DBP values were 149.59
+ 6.81/97.15 + 4.46 mm Hg respectively. In patients
of this group, a stable increase in blood pressure was
observed: in 44.6% of cases - constantly during the
day, in 28.6% - with daily rises of 3—5 hours from one
to several times a day, and in 31.4 % of cases - up to a
day or more. Therefore, it was not difficult to confirm the
increase in blood pressure with repeated measurements:
on average, 9 out of 10 measurements recorded blood
pressure > 140/90 mm Hg. In 57.1% of patients, office
BP corresponded to grade II AH. A feature of the group
was a rather high frequency of structural changes in
the myocardium of the left ventricle (LV): in 33.0% of
cases, concentric LV hypertrophy was detected. Thus, a
stable increase in blood pressure, the presence of lesions
of target organs indicated that in patients of this group
the initial stage of the development of the disease was
missed.

Diagnosis of hypertension in patients of the 1st
group, on the contrary, was an extremely difficult task.
Thus, the average values of clinical SBP and DBP were
in the range below 140/90 mm Hg. (138.56 + 5.72/87.85
+ 5.12 mmHg). However, in the history, all patients had
episodes of increased blood pressure to the level of II
degree: in 37.6% of cases with a frequency of up to 1-2
times a week, in 32.4% - up to 1-2 times a month and in

70

2023/1




0‘ZBEKISTON HARBIY TIBBIYOTI

28.8% - 1 time in 2-6 months. Moreover, in the majority
of young people (57.2%), blood pressure increased for a
short time, up to 1-2 hours, in 35.0% of cases - up to 2-6
hours, and only in 8.1% of cases - up to a day.

Since the results of clinical measurements of
elevated blood pressure in this group of patients were
characterized by low reproducibility, to confirm the
increase in blood pressure > 140/90 mm Hg. Art. repeated
office measurements with a long (more than two weeks)
interval were required. As a result, only in 4 out of 10
office measurements in the representatives of group 1
an increase in blood pressure was recorded. At the same
time, despite the fact that in 6 out of 10 cases their BP
level was in the range from optimal to high normal, the
average values of office SBP and DBP were significantly
higher than in healthy peers in the control group (116.66
+6.12/74.87 £ 6.12 mm Hg, p <0.0001).

Thus, timely diagnosis of hypertension in this
group of patients became possible only due to multiple
office measurements of blood pressure and a rather
long follow-up period. While the standard approach,
limited to three measurements of blood pressure with an
interval between measurements of at least a week, did not
provide sufficient reproducibility of the results of clinical
measurements of blood pressure in young patients with
an unstable increase in blood pressure. Obviously, this is
why patients in this category are most often left without
observation, and the disease is detected in them already
at the stage of target organ damage.

The analysis of contingency tables made it possible
to establish the existence of a relationship between the
stability of the increase in blood pressure and the duration
of hypertension. For the general group, the 2 value was
91.86 (p = 0.0001), for the group of boys y2 = 51.44 (p
= 0.005), for the group of girls 2 = 53.25 (p = 0.0004).
In group 1, episodes of increased blood pressure were
recorded over the past 3 years (V0.25=2.0, V0.75 = 8.0),
and in group 2 - 7 years (V0.25 =4.0, VO, 75 = 11.5) (p
=0.001).

Assessment of subjective symptoms indicated the
absence of any complaints in a significant proportion of
patients in the Ist and 2nd groups (35.2% and 32.6%,
respectively). If complaints occurred, they were reduced
to headaches of various localization (42.8% and 48.1%;
p = 0.38), dizziness (8.8% and 11.0%; p = 0.07) ,
palpitations (6.4% and 5.9%; p = 0.91), discomfort in the
region of the heart (4.5% and 2.6%; p = 0.058). In 2.1%
and 2.6% of cases, only general complaints were noted -
weakness, fatigue, heaviness throughout the body.

Only 31.1% and 35.4% of young patients in both
groups assumed a relationship between subjective
sensations and an increase in blood pressure, regardless
of whether blood pressure was measured or not. In all
other cases, the most common cause of complaints was
emotional stress (share in the structure of causes - 59.8%
and 55.2%), intense or moderate physical activity (4.8%
and 5.3%), weather change ( 3.9% and 2.7%), mental
stress (3.2% and 2.3%).

Thus, due to the non-specificity of subjective
symptoms, low awareness of the factors contributing to
the development of hypertension, young patients with
hypertension are not inclined to measure blood pressure
during periods of deterioration in health, which makes it
difficult to diagnose the disease early in young people.

Analysis of risk factors (RF) showed no statistically
significant differences between representatives of the 1st,
2nd and control groups in terms of smoking prevalence,
low physical activity, excessive salt intake, and frequent
alcohol consumption. There were no patients with
disorders of carbohydrate metabolism among the
examined persons. Dyslipidemia was detected only
in the 2nd group (46.4%). Heredity burdened by early
cardiovascular diseases in groups 1 and 2 was equally
common (80%). The obtained data testified to the low
informativity of RF for the early diagnosis of AH in
young people.

At the same time, the analysis of numerous
contingency tables revealed the presence of a significant
relationship between RF and stabilization of the increase
in blood pressure. Thus, the formation of labile AH was
influenced by such factors as smoking (y2 = 402.6; ¢ =
0.71; p <0.0001), including passive (y2 =51.6; ¢ = 0.28;
p <0.0001), exercise less than once a week (y2 = 203.2;
¢ =0.59; p <0.0001), maternal hypertension (32 = 33.2;
¢ = 0.23; p < 0.0001), AH in the father (32 = 28.4; ¢
= 0.31; p < 0.0001), frequency of alcohol consumption
more than once a week (2 =30.2; =0.18 ; p<0.0001),
male sex (2 =25.1; ¢ =0.24; p = 0.004), increased blood
pressure in the mother during pregnancy (2 = 17.2; ¢ =
0.30; p = 0.009).

The formation of stable AH was influenced by:
complete exemption from physical education in an
educational institution (2 =236.2; 9 =0.71; p<0.0001),
overweight (y2 = 148.4; ¢ = 0.58; p < 0.0001), smoking
(32 = 114.6; ¢ = 0.43; p < 0.0001), maternal obesity (}2
=17.2; 9 = 0.31; p = 0.009) , the presence of maternal
strokes (¥2 = 8.2; ¢ = 0.24; p = 0.055), the presence of
paternal strokes (y2 =7.2; ¢ = 0.18; p=0.031), maternal
pyelonephritis during pregnancy (x2 = 10.2; ¢ = 0.24; p
=0.012), low birth weight (y2=28.1; 9=0.21; p = 0.048).

A comprehensive assessment of diurnal blood
pressure profiles confirmed a statistically significant
increase in SBP and DBP levels during the day and in
separate time intervals (Table 1).

It was possible to confirm the presence of
hypertension on the day of monitoring in patients of the
1st group only in 79.2% of cases. Moreover, the average
values of SBP and DBP did not exceed the critical values
of the “norm” either during the day or during periods
of wakefulness and sleep. Thus, for early diagnosis
of hypertension in young patients in rare episodes of
increased blood pressure, the assessment of the average
values of the main ABPM indicators alone is not enough.
In this regard, we carried out a comprehensive analysis of
all components of the daily blood pressure profile.
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Table 1. Parameters ABPM in 24 hours

Univariate analysis

Parameter Control group Group | Group II - v
SAP, 24 h 112.05+8.12 123.12+7.26 138.65+5.62 152.65 <0.0001
DAP, 24 h 69.41+6.13 75.34+6.15 81.65+5.24 49.87 <0.0001
SAP, day time 118.56+9.60 119.12+7.64 142.65+7.51 181.0 <0.0001
DAP, day time 72.93+7.12 79.30+7.02 86.85+6.05 52.34 <0.0001
SAP, night time 103.72+8.15 115.24+10.12 123.15+8.35 51.45 <0.0001
DAP, night time 59.36+6.10 66.87+5.12 71.12+6.25 47.85 <0.0001
MAP, 24 h 83.85+6.12 92.45+5.05 98.25+5.34 115.6 <0.0001
MAP, day time 85.74+7.08 94.40+7.12 102.16+5.36 98.7 <0.0001
MAP, night time 73.24+6.02 81.54+5.65 88.64+6.04 64.6 <0.0001
PAP, 24 h 44.12+8.13 53.65+11.46 61.86+16.02 19.2 <0.0001
PAP, day time 45.24+8.56 54.28+7.35 62.88+7.08 274 <0.0001
PAP, night time 44.02+8.03 51.25+9.84 59.45+6.02 5.12 <0.0001
SAPV, day time 12.01+3.02 14.06+4.15 13.15+4.04 7.12 0.015
SAPYV, night time 11.08+3.58 12.35+4.65 11.87+4.27 7.24 0.024
DAPYV, day time 8.15+£2.35 11.56+4.65 10.96+2.57 5.24 0.045
DAPYV, night time 8.96+2.58 11.1244.12 10.65+2.07 4.12 0.031

SAP — systolic arterial pressure; DAP — diastolic arterial pressure; MAP — mean arterial pressure; SAPV —
systolic arterial pressure variability; DAPV — diastolic arterial pressure variability.

A significant increase in mean hemodynamic
pressure and pulse arterial pressure in patients of the
2nd group confirmed the presence of stable AH in
them. Meanwhile, in group 1, despite the small number
of episodes of increased blood pressure on the day of
monitoring, GBP also exceeded the allowable values,
including in comparison with the control group. Such a
trend towards an increase in SGD is due to a qualitatively
new restructuring of hemodynamics in the initial stages
of AH due to an inadequate decrease in peripheral
vascular tone. pulse arterial pressure values in different
periods of monitoring in patients of group | were in the
range of 42-53 mm Hg. Art. and only in 32.6% of cases
were elevated, indicating the likelihood of a very early
development of complications in this group of patients. In
addition, in group 1, there was an increase in BP variability
during daytime (SBP, DBP) and nighttime (DBP) hours
compared to the control group, which indicated increased
activity of the sympathetic link of the autonomic nervous
system (ANS) in the group of young people with an early
stage of AH. . A significant proportion of young people of
the 1st and 2nd groups had a prognostically unfavorable
variant of the circadian profile of SBP (55.6 and 61.4%,
respectively) and DBP (51.2 and 70.3%, respectively),
which indicated the presence of an unfavorable rhythm
functioning of the sympathetic division of the ANS.

Quantification of episodes of increased blood pressure
is relevant in individuals with labile hypertension. So, if
in the 2nd group, the SBP time index not only exceeded

the level of 26%, but in most cases was more than
49%, thereby confirming the presence of stable AH,
then in group 1, the values of pressure load indicators
fluctuated in the range of 19-35%, barely exceeding the
critical 26% in the vast majority of patients. Obviously,
when a low SBP time index (DBP) is combined with
normal average SBP (DBP) values in any monitoring
period, it is almost impossible to prove the presence of
AH in a patient according to the established algorithms
for analyzing ABPM. Therefore, the diagnosis of
hypertension in young people should be based both on
the data of office measurements of blood pressure and
the results of ABPM. However, when comparing group
1 SBP load indicators with healthy peers, a significant
increase was noted during the day (5 times) and at night
(4 times) hours. DBP load during daytime and nighttime
in group 1 was 2 times higher on average. Thus, a
multiple increase in hyperbaric load on target organs
with an insignificant, at first glance, rise in the average
values of SBP and DBP in this group of patients most
clearly demonstrates the essence of “hidden” changes in
the functioning of the cardiovascular system in the early
stages of AH at a young age. The daily profile of group
2 was characterized by a higher level of pressure load
during all monitoring periods, exceeding the values of
the control group by 8-9 times.

The results of ABPM indicate that a diagnostically
significant excess of the recommended norms is observed
only in patients with stable hypertension of I-II degree,
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that is, with a high pressure load on target organs. In
individuals with a transient increase in blood pressure, the
average values of SBP and DBP on the day of monitoring
may remain unchanged. At the same time, such indicators
as SGD, PBP, IV can change significantly. Therefore,
when diagnosing hypertension, a comprehensive
assessment of all parameters of the 24-hour BP profile
is required, which will allow primary care physicians,
specialized departments of hospitals to reveal the
essence of the existing discrepancies in the conclusions
of ABPM and the results of clinical measurements of
BP in young people with rare episodes of increased BP
and determine the tactics of managing young patients.
Nevertheless, despite the high information content of
ABPM parameters, in patients with labile AH, it is far

from always possible to identify characteristic shifts on
the day of monitoring.

The study of CIG parameters at rest in young patients
with hypertension of the Ist and 2nd groups revealed
the predominance of sympathicotonia in the initial
autonomic tone when compared with the control group.
In all parameters reflecting the initial vegetative tone,
patients of the 2nd group were statistically significantly
different from the control group (Table 2). The mean
values of these CIG parameters in group 1 occupied
an intermediate position between the groups of healthy
people and patients with hypertension with target organ
damage (TOI), and did not have statistically significant
differences from the control group.

The analysis revealed a decrease in the average values

Table 02. Autonomic system parameters.

Kruskal-Wallis
Univariate analysis | one-way analysis of
Parameter Control group | Group I Group II i
F P x2 P
Heart rate 1, bpm 70.02£2.15 74.24+2.26 | 81.64+2.62 | 33.56 <0.001 55.12 <0.001
Activity indicator of
regulation processes | 55.4142.13 57.3442.15 [ 93.65+2.24 [ 91.87 <0.001 98.54 <0.001
1, flu
Autonomic rhythm in-
. 5.96+0.58 6.65+0.56 |[9.13£089 |42.65 <0.001 75.78 <0.001
dicator 1
Heart rate 3, bpm 68.02+2.15 71.2442.26 | 77.64+2.62 | 28.56 <0.004 35.12 0.003
Activity indicator of
regulation processes | 43.62+2.13 46.84+3.15 1 65.61£3.24 | 10.12 <0.001 25.31 <0.001
3, f/u
ClinoorthostaticTeeRigl 5 Pl > 6.30+0.15 |7.85:0.25 [234  |<0.001 [8.12 0.041
ty index
Average  orthostatic
acceleration in 1 min- | 10.72+0.85 14.24+0.92 [ 17.18+0.99 | 4.12 <0.001 34.54 <0.001
ute
Autonomic rhythm in-
dicator 3 4.36+0.65 5.15£0.62 | 7.12£0.85 |12.85 <0.001 31.02 <0.001

of Mol and Mo3 in the 1st and especially in the 2nd
group of the examined compared with the control group.
Mode indicators in group 2 reflected the predominance of
sympathicotonia as the most probable level of functioning
of the sinus node regulation systems at rest in young
patients with stable AH with POM [14,15]. Average
mode values in the control group and group 1 were
typical for vegetative balance. Higher values of VLRI,
VLR3, PAPRI1 and PAPR3 in young people of the 2nd
group indicated a decrease in parasympathetic influences
and the relative predominance of the level of sympathetic
activity in these patients. A significant increase in IN1
and IN3 in group 2 compared with the control reflected a
high degree of tension in the body’s regulatory systems
at rest in young patients with stable AH and POM (Table

2). The average values of the calculated CIG indicators
(VPR, PAPR, and IN) in the 1st group reflected the same
trend towards an increase in sympathetic influences and
tension in the regulatory systems at the functional stage of
AH [16]. But since these changes are not so pronounced
in the onset of the disease in young people, it is difficult
to reliably distinguish these patients from healthy ones
by the average values of the studied parameters (Table 2).

The difference in the nature of autonomic reactivity
(VR), which reflects the direction and degree of change
in the state of the ANS at the time of the body’s transition
from one state to another, is of particular interest. The
average VR values in the control group were statistically
significantly higher than in patients of the 2nd group
(Table 2). Moreover, the majority of healthy young
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people showed normal VR, although hypersympathetic
and even (4%) asympathetic were noted. The 2nd group
of patients was characterized by a tendency to depletion
of BP: in 52.2% of cases, asympathetic was observed,
and only in 25.6% - hypersympathetic. On the one
hand, the observed tendency to decrease in VR in young
patients with a stable course of AH can be explained by
the initially high level of ANS activity [18]. It is likely
that the exhaustion of the reserves of rapid autonomic
regulation of functions, including the regulation of
changes in vascular tone, contributes to the stabilization
of blood pressure, as well as an increase in the role of
slower humoral influences on the functioning of the
cardiovascular system (CVS) [19, 20].

Among young patients of the 1st group, a tendency to
hypersympathetic VR was revealed (44.6%), the average
values of VR in this group were significantly higher than
in the control and 2nd groups (Table 2). Moreover, in
35.5% of patients of the Ist group, they had extremely
high values of the VR index within 69, which was not
observed in other groups. Normal VR was recorded in
38.9% of cases. The obtained data are consistent with
the results of other studies that revealed an increased
reactivity of the SAS in response to its stimulation, which
is typical for patients with labile hypertension at an early
stage of hypertension [21,22].

o
Errly

In a comparative analysis of CIG indicators, it
is noteworthy that none of the indicators of CIG-2 (in
the ortho position), as well as CIG-4 (after a test with
physical activity) revealed significant differences in
the compared groups. Lack of training and a tendency
to physical inactivity of today’s youth leads to a slow
recovery of vegetative balance after exercise and a long-
term stagnation of sympathetic excitation in patients of
all three survey groups, which explains the absence of
significant differences in CIG-4 parameters.

Echocardiographic parameters. The contribution
of increased blood filling of the heart to the genesis of
AH in young people was confirmed by a statistically
significant increase in central hemodynamic parameters
(EDV, SV and MO) (Table 3). However, in patients with
initial manifestations of hypertension, higher values
of stroke and cardiac indices were observed compared
with the control group and the group with stable
hypertension. Although peripheral vascular resistance
tended to decrease in group 1, compared with the
control group, this decrease was not adequate for high
cardiac output volumes. The revealed changes testified
to the predominance of the hyperkinetic type of blood
circulation, which is characteristic of the early stage of
AH in young people.

Table 3. Echocardiographic indexes.

Univariate analysis
Parameter Control group Group I Group 11 v >
IVS, cm 1.05+0.12 1.12+0.26 1.17+0.32 1.65 0.039
PWLYV, cm 1.0+0.03 1.04+0.05 1.25+0.14 0.87 0.045
EDV, ml 38.56+2.60 55.12+2.64 52.65+2.51 4.52 0.043
SV, ml 54.93+6.12 90.30+5.02 77.85+5.05 5.34 0.018
MV, ml 4.72+0.15 8.24+0.42 7.15+0.35 5.45 0.021
SILV, ml/min/m? 31.36+3.10 42.87+3.12 36.12+2.25 4.85 0.042
CILV, ml/min/m? 3.85+0.12 4.45+0.25 4.25+0.34 4.6 0.040
Acceleration time A, m/c* | 12.74+0.58 15.40+0.62 20.16+0.86 11.7 0.001
Deceleration time A, m/c? 5.24+0.12 7.54+0.65 8.64+0.64 10.6 0.005
ETA 291.12+4.13 286.65+4.46 255.86+4.02 15.2 <0.001
ETLV 284.24+4.56 281.28+4.35 253.88+4.08 14.4 <0.001
Filling Speed LV, ml/sek 85.02+7.03 118.25+6.84 181.4548.72 24.12 <0.001
Peak E 0.75+0.22 0.69+0.15 0.77+0.17 5.12 0.019
Average speed, m/c? 0.41+0.08 0.35+0.05 0.87+0.07 6.24 0.024

1VS — interventricular septum; PWLV — posterior wall left ventricle; EDV — End-diastolic volume; SVLV—- stroke

volume of left ventricle; MV- minute volume; SILV — stroke index left ventricle; CILV — cardiac index left ventricle;

ET — ejection time;
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Anincreasein cardiac outputin individuals with initial
manifestations of hypertension was due to an increase in
the influence of the sympathetic nervous system on the
cardiovascular system and was manifested by an increase
in heart rate and global LV myocardial contractility in
the form of a statistically significant increase in aortic
flow rate and a change in the phase structure of LV
systole towards a shortening of the ejection period (ET)
. Moreover, the critical level confirming the presence of
labile AH in young people was a decrease in LV ET <
260 ms.

Analysis of the Doppler parameters of the mitral flow
revealed a decrease in the proportion of blood flow in
the early phase of LV diastolic filling. In both groups of
patients with hypertension, there was a significant increase
in isovolumetric relaxation time (IVRT), a decrease in
peak velocity (E), a shortening of the early diastolic filling
acceleration time (ATe), as well as a change in the active
relaxation indicator - the ratio of isovolumetric relaxation
time to the duration of the entire diastole (IVRT /ET). At
the same time, the values of end-diastolic pressure in the
left ventricle and the E/A criterion did not differ from the
data of the control group. A decrease in the contribution
of the phase of early diastolic filling of the LV indicates
insufficient relaxation of the LV myocardium and a
decrease in the compliance of its walls, which are formed
under conditions of shortening of diastole against the
background of an increase in heart rate with an excessive
foreign and chronotropic influence of the sympathetic
division and a decrease in the protective function of the
parasympathetic division of the ANS. Thus, diastolic
dysfunction in young people with AH was characterized
by a violation of the initial, most energy-dependent part
of diastole, due to the processes of active relaxation of
the myocardium.

The consequence of insufficient relaxation of the
heart muscle in the diastolic phase in young people
with AH was a significant increase in myocardial stress.
Moreover, in patients of group 1, the increase in the
values of diastolic circular and meridional stresses of the
LV wall was more significant than in patients with stable
AH. This indicated an increase in stress acting on the non-
hypertrophied wall of the left ventricle, working under
conditions of compensatory hyperfunction. Accordingly,
during the formation of LV hypertrophy, a decrease in
the force acting on a unit of myocardial cross-sectional
area is accompanied by a decrease in myocardial stress,
which occurred in patients of group 2. An increase in
the peak of LV systolic stress, along with an increase
in circular and meridional diastolic stress, reflects the
emerging energy deficit, desynchronization processes of
tension and relaxation in cardiomyocytes and disruption
of CVS adaptation in patients with AH. This can serve
as a starting point in the development of myocardial
remodeling and structural restructuring of blood vessels,
leading to the fixation of AH.

DISCUSSION

As a result of the analysis of a set of parameters,
signs were identified that reflect the vector of changes
at an early stage of AH. Although the values of the
identified indicators differ in more stable characteristics
than the level of blood pressure, but not a single sign by
itself allows a timely diagnosis of hypertension [23, 24].
Moreover, this vector can be seen only when comparing
the mean group values. However, in practice, the doctor
has to work with individual combinations of parameters
for each patient, which necessitates an assessment of
the relationship between signs and symptoms in the
aggregate.

For the purpose of such an assessment and prediction
ofthe AH stage, a multivariate logistic regression analysis
was carried out [25]. The percentage of correct prediction
of the AH stage varied from 98.0% to 94.5%, depending
on the number of patients examined in the groups and the
number of predictors introduced, which can be used to
trace the dynamics of the predictive value of each sign
(predictor). Using a stepwise logistic analysis of 254
predictors (BP levels, ABPM, CIG, echocardiography,
etc.) involved in the construction of equations, the
algorithm selected 2 groups of features that provide a
high degree of prediction of the initial stage of AH.

The first group of predictors included indicators
that from the first step of the logistic equation provide
98.0% correct prediction of the initial stage of AH
and characterize the vector of variability of autonomic
regulation independent of other factors: change in heart
rate when moving to the supine position from a standing
position, an indicator of autonomic reactivity calculated
for on the basis of CIG in relation to IN2/IN1, as well as
the analysis parameter of the first minute after changing
the position of the body during the clino-orthostatic
test - the average orthostatic acceleration for 1 minute.
The value of the selected group of predictors is all the
more great because it includes parameters from different
types of analysis, but characterizing one single category
- vegetative reactivity, which has dynamics specific for
the early stage of AH in young people: it increases in the
group with a labile course of AH and decreases in the
group with consistently high blood pressure. An increase
in the BP index reflects the high lability of autonomic
regulation and hypersympathetic autonomic reactivity in
young people with the initial stage of AH.

The second group of predictors included the period
of blood ejection from the left ventricle (LV ET), EDYV,
meridional stress in diastole and the peak of systolic
stress, characterizing compensatory LV hyperfunction in
conditions of increased blood filling of the heart at an
carly stage of AH. The shortening of the ejection period
contributes to the implementation of cardiac output in a
shorter time interval. This is achieved by intensifying the
tension of the non-hypertrophied cardiac muscle. The
peak of systolic stress and diastolic meridional stress are
the very measure of tension experienced by the still non-
hypertrophied LV myocardial wall in diastole when the
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heart is working with an increased functional load.

To predict the stabilization of hypertension in young
people, out of 254 proposed predictors, the algorithm
also selected two groups of features that retained their
predictive value in all logistic regression equations.
The most significant (from the 1st group of predictors)
prognostic factors (Concordant = 98.0%; Somers’D =
0.975) were: a high level of “anxiety somatization” (p
= 0.032) and the value of the indicator of the adequacy
of regulatory processes (p = 0.004) , indicating
the predominance of sympathetic influences over
parasympathetic ones in the initial autonomic tone in
young patients with stabilization of hypertension. In the
second group (Concordant = 98.0%; Somers’D = 0.930),
the following predictors were clinically significant:
thickness of the posterior wall of the left ventricle (p =
0.0062); SV value (p = 0.0005), change in the indicator
of active relaxation of the LV myocardium (IVRT/ET; p
<0.0001).

In other final equations of logistic regression for
patients with AH, predictors providing 88.4-99.0%
correct prediction of stable AH were important: left
ventricular hypertrophy (p < 0.0001), SBP value (p <
0.0001), DBP (p < 0.0001), age of first BP increase (p =
0.0005), E/Aratio (p=0.0009), AH duration (p = 0.0049),
body mass index (p = 0 .0001), age of first increase in
blood pressure (p = 0.018), long axis of the left atrium in
diastole (p = 0.0008), total peripheral vascular resistance
(p =0.0018), irascibility (p = 0.0315), familial history of
cardiovascular diseases (p = 0.0385).

CONCLUSION
Thus, for the early diagnosis of arterial hypertension,

it is first of all necessary, along with known specific risk
factors, to assess the parameters of ABPM, vegetative,
hemodynamic factors, which together provide a high
probability of a correct prognosis of the course of the
disease, which is extremely important in people with a
transient increase in blood pressure.

In a number of clinical situations, when a sufficiently
confident assessment of the set of parameters and the
diagnosis of hypertension in a young patient is impossible,
it is advisable to use the informative predictors established
in the study to make a clinical decision. We have developed
a computer program for calculating the risk of hypertension
and the probability of its stabilization in young people,
containing solutions based on the above approach. This
program can be easily used both for primary cardiological
screening without an in-depth examination (already at the
first visit to the doctor), and for clarifying the diagnosis
and stage of hypertension.

The combination of these diagnostic tools is the
content of our proposed improvements to the secondary
level of the AH prevention system and will allow
preventing the disease or, at least, postponing its onset to
a later age.
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IPTA TALLXVCHALL A
ATEPOCKIEPO3 PUBOXIARWLLWIIA
[EH NOJTAMOPOUIMITAPVRURAL POJINA.

I'anues B.C.
V36exucron Pecrryonukacu Kypommm Kyanapu Xapowii THOOHET akageMusicu Xxapouid THOOUET MIIMUH-TaKUKOT
WHCTUTYTH
AHHOTAIHSA:

KOpak-KoH TOMHp KacaJUIMKJIApH XaKid paBuiina 20-acp SMUAEMUSICH 10 aTalaiu: CYHITH YH WALTHKIApaa
yIap caHOaTH PUBOKIIAHTAH MaMJIakaTiap/a, nry KyMmiagad Poccusma M qapakacyl OIUIIMHIHT acoCHid cabadu-
ra aitmanam Ba xap dumm 1 200 000 ra sxuH ymumra onud kenan. Adcycku, SHIM aCpHUHT OOIIHIATH Ba3UAT JACSPIIH
y3rapmMajiu: 10pak-KOH TOMUP «3MUEMUSICHY Y3UHUHT MYJ XOCUJIMHUA WHAFUIIAA IaBOM STMOK/1a

Byrynru kynna Poccusna ropak-koH Tomup kacammukiaapuaas (FOKTK) yaum napaxkacu Fap6uit Espona, AKIII,
Kanana Ba ABcTpanusira Kaparanaa MKKH-TYPT 0apaBap FOKOpHU Ba a)CyCKH, Xallk XaM YCHUII TeHCHIMSICUHH KypcaT-
MOKIa. AkcuHYa, cyHrTH 30 Wit nauaa Kytorad puBokiianran mamiiakartiapaa FOKTKnan yinum napaxacu macaiiras.
ABBaiio, Oy Xomuca TypMyII Tap3WHHU Y3TapTHPHII, STbHU YSKUIITHU TAIUIAII, COFJIOM OBKATIAHHII Ba IOKOPH JKACMO-
HUH paommmk OmmaH OOFITHK.

Kanum cyznap: amepockiepos, 2en nonumopduzmu, azom oKkcuou, 10parK-KoH momup KACALIUKLapu, SHOOMeUd
oucynkyus.

POJIb ITOJIMMOP®U3MOB I'EHOB B PASBBUTUUN ATEPOCKJIEPO3A B IMATHOCTH-
KE, A TAK)KXE B PAHHEM TUAT'HOCTUPOBAHUMN.
I'anuen b.C.
Hayuno-uccnenoBarenbCKkuii MHCTUTYT BOCHHOW MeIUIIMHBI BOeHHO-MEIUIIMHCKON aKageMuu
Boopyxennsix Cun Pecriyonuku Y30ekucran

CepredHo-coCcyaHuCThIe 3a00I€BaHuUs IO MPaBy HA3BIBAIOT dnuaeMueii 20 Beka: 3a MOCIeIHNE ASCATUICTUS OHU
CTaJI OCHOBHOMU MPUYMHOM MOBBIIICHUS YPOBHS CMEPTHOCTH B IPOMBINIIEHHO Pa3BUTHIX CTPaHax, BKIo4as Poccwro,
exerofHo BbI3bIBas okojio 1 200 000 cmepTeit. K coxxaneHuro, CUTyaIus B Hadaae HOBOTO BeKa MPaKTUYECKU HE U3Me-
HUJIACh: CEPACUHO-COCYAHCTas “IMUAeMUs” MPOI0JIKAET COOMPATh CBOM OOMIIBHBIIN yporKaii

YpoBeHb CMEPTHOCTH OT CepAeYHO-cocyaucThix 3aboneBanuit (CC3) B Poccum ceromHst B 11Ba - 4eThIpe pasa
BBIILIE 110 CPaBHEHUIO co cTpaHaMu 3anajgHoil Eepomsl, CIHA, Kananoil n ABcTpanueil u, K COXaJIEHUIO, BCE €IIe
JIEMOHCTPHUPYET TEHICHIIHIO K pocTy. Hampotus, 3a mocnenaue 30 1eT BO MHOTHX Pa3BUTHIX CTpaHax 3a(hUKCUPOBAHO
camkerne cMeptHoctr oT CC3. B mepByro odepens, 3TO SBICHUE CBSI3aHO ¢ N3MEHEHUAMH B 00pa3e KU3HU, a IMEHHO
C OTKa30M OT KypEHHUsl, 30POBbIM [TUTAaHUEM U 00JIee BHICOKOI (PU3NUECKOI aKTUBHOCTBIO.

Knroueevie cnosa: Amepockiepos, nonumop@usm eena, okcuo azomad, cepoeyHo-cocyoucmole 3a001e6anus, -
0omenuanbHas OUCHYHKYUSL.

Deonroyus npogunakmuieck HanpasieHHoU MeOUYUHbl NPUBEILA K Y8eNUYeHU) 3HAYUMOCMU NOUCKA 2eHemuye-
CKOUl 0emepMUHUPOBAHHOCTNY PA38UMUS U MeyeHUs 3a001e8aHUll Yelo8eKd.

THE ROLE OF GENE POLYMORPHISMS IN THE DEVELOPMENT OF
ATHEROSCLEROSIS IN DIAGNOSIS, AS WELL AS IN EARLY DIAGNOSIS.
Ganiev B.S.
Research Institute of Military Medicine of the Military Medical Academy of the Armed Forces of the
Republic of Uzbekistan

Cardiovascular diseases are rightfully called the epidemic of the 20th century: in recent decades, they have
become the main cause of an increase in the mortality rate in industrialized countries, including Russia, causing about
1,200,000 deaths annually. Unfortunately, the situation at the beginning of the new century has hardly changed: the
cardiovascular “epidemic” continues to harvest its abundant harvest

The mortality rate from cardiovascular diseases (CVD) in Russia today is two to four times higher than in Western
Europe, the USA, Canada and Australia and, unfortunately, still shows an upward trend. On the contrary, over the
past 30 years, many developed countries have recorded a decrease in mortality from CVD. First, this phenomenon is
associated with lifestyle changes, namely, quitting smoking, a healthy diet and higher physical activity.

Key words: atherosclerosis, gene polymorphism, nitric oxide, cardiovascular diseases, endothelial dysfunction.

The evolution of preventive medicine has led to an increase in the importance of the search for genetic determinacy
of the development and course of human diseases.
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TepMmuH «ATepockiepo3» ObUI MPEATIOKeH HeMell-
kuM narojgoromM @. Mapmanom B 1904 rony st omnpe-
JeTIeHnsT 3a00NIeBaHusI, NMPHU KOTOPOM apTepUasIbHBIN
CKJIIEPO3 OMPEICISIICS HAPYIICHUSMH JUMUAHOTO (3KU-
poBoro) u 6enkoBoro 0OMeHoB. CII0BO «aTepOCKIEPO3»
COCTOMT M3 JIBYX I'PEUECKUX KOpPHEH — «arepy» (MSKHHA)
1 «CKJIepo3» (3aTBepIcHHE). DTH TOISPHEIC IO CBOCMY
3HAYEHHIO CJIOBA TOYHO OTPAKAIOT MTATOJIOTUIECKHUE TTPO-
LIECChI, XapaKTepHbIE [UIsl ATOTO 3a00JIeBaHMsI, @ IMEHHO
HaKOIJICHUE MATKUX OTIIOXEHHUH, Ype3MEPHBIH pOCT coe-
JUHUTEIBHON TKAaHU W KaIbIU(UKaINs, KOTOpas AeiaeT
aApTEepHHU IMIIOTHBIMH U PUTHIHBIMH.

OOBIYHO HIIEMHIO CEpAlla, WHCYJIBT U MOpa)kEHHe
nepudepudeckux aprepuii otHocsaT kK CC3, MOCKONBKY
OHM WIMEIOT 00mue (DaKTOPBI PUCKA, XOTS 3HAYUMOCTD
KOHKPETHBIX (paKTOPOB MOXKET OBITh pa3sHOi. OTMeTnM,
YTO BEAYyIasl pOJb B Pa3BUTHH dTHX 3a00J€BaHUN OTBO-
JIUTCSL aTePOCKIIEPO3y - XPOHHYECKOMY 3a00JIeBaHMIO,
BBI3BIBAIONIEMY W3MEHEHHE CTEHOK KPOBEHOCHBIX CO-
CY/IOB M HapyIIalomeMy MX (YHKIIUH, YTO TPUBOAMUT K
HEJI0OCTaTOYHOMY CHaO)KEHHUIO TKaHEH W OPraHOB KUCIIO-
pozmoM (umeMun). B 4em npudmHa 3TOTO yrpokaromero
3200JIeBaHUS U MOYKHO JIH OOPOTHCS € ATHM 0e3KaIocT-
HBIM “HEXHBIM youitieir”?

HacnenctBenHslii arepockiiepos - MHorue ucciezno-
BaTeNM INPOAHAIM3UPOBAIHM 3HAYCHUE HACIEICTBECHHBIX
(haxTOpOB B pa3BUTHH aTepockiepo3a. CyImecTByeT m0-
CTaTOYHO AOKa3aTeJIbCTB TOT'O, YTO YJICHBI CEMbU, IIPU-
HaJUIeXalINe K OJHOW M TOW Ke (haMUIINH, IEMOHCTPH-
PYIOT CXO/IHBIC HETaTHBHBIC CIIBUTH B )KHPOBOM OOMEHE;
COOTBETCTBEHHO, PHUCK PA3BHUTHSI aTepOCKIEpPO3a y HUX
BBIIIIE, UM Y TeX, Y KOro HEeT KPOBHBIX cBs3eil. Kpome
TOrO, OJIM3KWE POJICTBEHHUKU JEMOHCTPUPYIOT CXOJI-
HYIO JIOKQJIN3AIMIO aTePOCKIEPOTHIECKUX ITOPAKCHUH
B KOPOHApHBIX MJIM MO3TOBBIX cocynax. bomee meraib-
HOe 00clieoBaHNE TAaKXKe IPOJEMOHCTPUPOBAJIO, UTO
y MOJIOJIBIX 3/I0POBBIX JIFOJIEH C HapyIleHHON Hacies-
CTBEHHOCTBIO HAOIIONACTCS BBIPAKCHHAS TCHICHIMS K
TIOBBIIIICHUIO YPOBHS XOJIECTEPHHA, a TAK)KE HEKOTOPHIC
Apyrue MeTa0oIMYeCKIe U3MCHCHUA, YKa3bIBAIOIIUEC Ha
aTepoCKICPOTUYECKHUE IIPOLECCHL.

B mo6oM ciydae, KakoB MeXaHH3M, KOTOPBII pea-
JU3yeT TaKyl0 CEMEHHYI0 HAcJEACTBEHHYIO Ipeapac-
MTOJIOKEHHOCTh K arepockiepo3y? OueBHAHO, YTO THI
peaknuu opraHn3Ma Ha (akTopbl OKPYKaroIIeH cpezbl
— 9TO YepTa, KOTopast epelacTcs 1Mo HACJIeACTBY. Mox-
HO TPEAIONOXKHUTE, YTO NPHYMHA KPOETCS B OBICTPBIX
U3MCHCHUAX yCHOBI/Iﬁ KU3HU COBPEMEHHOT'O YCTIOBEKA U
NepeHanpsHKEHUHN aJlaNTallMOHHBIX CHCTEM, B YaCTHOCTH
HEpBHOHM, SHJOKPHHHOH W CEpIAEYHO-COCYIUCTONH CH-
CTEM, YTO YXYIIIAeT UX (DYHKIHIO, MPUBOAS TEM CaMbIM
K Pa3BUTHIO aTE€POCKIIEPO3a.

VYcraHOBNIEHA KOPPENSAIMS MEXIy 4acTOTOM MyTa-
LU ONpeAeTIeHHBIX T€HOB, KOHTPOJIMPYIONIIMX aHTHC-
KJIEPOTHYECKHE BOCHAIUTEIBHBIC JTUITOPOTEHHBI U OK-
CHJI a30Ta, C OJTHOI CTOPOHBI, U BEPOSITHOCTHIO PA3BUTHSI
aTepoCKIIepo3a Pa3IMYHBIX JIOKAIH3alui, ¢ Apyroi. B
YaCTHOCTH, JIMIA, HECYIIHE Psi/i MyTallui B T€HE, KOIN-
pytomem sHAoTenuanbHyr0 NO-cuHTa3y, game 00JeroT

CTeHOKapauei, MHPapKTOM MUOKapAa U apTepUalibHOM
THIIEPTEH3UEH 110 CPAaBHEHHUIO C APYTUMH JIMIIAMHU.

VY nmanmeHToB, HECYIIMX PA3IMYHbIC MyTallUuH B Te-
HaX, yJaCTBYIOIIMX B CHCTEME I'eéMOCTa3a KPOBH, Halle
pa3BHBaeTCcs TpoM0O03 Ha (POHE OCIOKHEHUH aTepoCKIIe-
po3a, YTO MO3BOJSIET NPEIIONOKNTh, YTO BBISBICHUC
1 U3y4deHHUE MOIMMOP(HU3MOB T€HOB IPH aTepOCKIIEPO-
3¢ SBJSIETCSA OYEHBb TEPCIEKTUBHBIM HallpaBieHHEM. B
YaCTHOCTH, OTJEJN HOBBIX MEAUIUHCKHX TEXHOJIOTUI
Wuctutyra Xumudeckol Ouonornu M (yHAaMeHTab-
HOW METUINHBI, KOTOPBIH 3aHUMAETCS NCCIIEJOBAaHUIMHI
OCHOBHBIX aCIIEKTOB aT€pPOCKIIep03a, HAKOMWI JaHHBIC
0 Y4acTO BCTPEYAIOLIUXCSI MyTallUsAX B T€HHOM CUCTEME,
KOHTpOJIMpYIonei oopa3zoBanne TpoMOoB. Taxke ObUIO
00HApY»KEHO, YTO PHCK CEPACIHO-COCYIAHCTHIX 3a00-
JIEBAaHUH BBIIIE Yy JIMI, HECYIIUX OAHY W3 aijeneil reHa
APOE (aymumens E4), xogupytomiero OEIKOBBIH KOMIO-
HEHT OIIpEJIeIICHHBIX JIUITONPOTENHOB 1a3mMbl. Hocure-
JIU 3TOH M30()OPMBI TeHA IEMOHCTPHUPYIOT ITOBBIIIICHHBIN
YpOBEHb Kak OOIIEro XolecTeprHa, TaKk U XOoJIecTepruHa
JIITHII, yTo X0po1Io comiacyercs ¢ JaHHbIMY, UMEIOLIY-
MHCS B MEAMIIMHCKOH JIUTEeparype.

MexyHapoIHbIE YYEHHBIE M3y4YaBIINX B3aHMOC-
BSI3b TTOJUMOP(HU3MOB I'€HOB DHJIOTEINAILHON CHHTA3BI
C Pa3BUTHEM CepACYHO-COCYAHUCTHIX 3aboneBanuii. [lo-
Ka3aHO, YTO Te€H SHAOTEIMAIBHON CHHTA3bl KOIUPYET
(epMEeHT, OTBEYAIOIINH 3a CHHTE3 OKCHIA a30Ta, Wrpa-
IOIIETO OCHOBHYIO pOJb B TPOIECCaX Ba30AMIATAIHH.
[lonaBneHue MaM CHMXKEHUE AKTMBHOCTH I'€HA INPHBO-
JIUT K Pa3BUTHIO PA3IMYHBIX 3a001€BaHNH, CBA3aHHBIX C
mucyHKIeH sanoTenus. [IpuBeneHs! Moy IsInOHHbIC
JAHHBIE O PACIPOCTPAHECHHOCTH T'€HA U €ro MOJIUMOp-
(U3MOB B SIIOHCKOW, aBCTPAIMICKOHM, KOpEHCKOW II0-
MyJSIUSX, y HACEJICHUsI Ha TeppuTopun EBpormeiickoro
ceBepa. CaenaH BBIBOA O HEIOCTATOYHOW M3YUEHHOCTH
MoJIUMOP(U3MOB TeHa U HEOOXOIUMOCTU TPOIOJKUTD
HCCIIEIOBaHUS IO ITOMY BOIIPOCY.

C y4eToM TOro, 4TO HanOOJIBIIYIO JIONIO B CTPYKTYpE
3200J€Ba€MOCTH 3aHUMAIOT OOJIE3HH CepAeIHO-COCYIHU-
CTOH CUCTEMBI, IPEAMETOM HalleH 3aMHTEPECOBAHHOCTH
CTaJ MoJMMOP(U3M I'eHa, UTPAIOLIEr0 POJIb B PETyIIs-
MM TOHYCa COCYANCTOW CTEHKH: T€H SH/IOTCIHATbLHOM
cuaTazsel NO (eNOS), KoTopsIi Takke JOKATH3yeTCs B
TPOMOOITUTAX, apTepUOTaX, ME3aHTHAIbHBIX KIETKax
[4]. [Tomumo >HAOTENHATBHOTO BapranTa reHa NO-CHH-
Ta3bl TAKXKE NACHTH(OUIMPOBAHBI JPYTHE €r0 H30(POPMBI:
HeliponanpHas (NNOS), mpucyTcTByIomIas B HeHpoHax,
SH/IOTEIHMATBHBIX KJIETKaX, TPOMOOIIUTaX, MO3TOBOM
CJI0€ HAJANOYCYHHKOB, MHUOLUTAX MATKH, CKEJIETHBIX
Meimiax [8]; nagyubensHas (iNOS), mosBIISFOIIascs B
KJIIETKaX TOJIBKO ITOCIIC MHAYKINN MX OaKTepHATbHBIMH
9H/IOTOKCHMHAMH ¥ HEKOTOPBIMHU MEIHaTOpaMy BOCIaJIe-
Hus [4].

I'en sanorenuansHoit NO-cuHTa3bl KOmUpyeT (ep-
MEHT, OTBETCTBEHHBIN 32 CHHTE3 B COCYJHCTOW CTEHKE
NO — BaxHEHIIEro Ba3aJWIaTOTOPa, AHTHATPETaHTa,
AHTUMHUTOTeHAa W aHTHOKcuaaHta [9]. B cocymuctom
suporenu NO HrpaeTr KIIOYEBYIO POJIb B PEJIAKCALUH
1 CHIDKCHUH MHTPAIMU W TPONU(EPAUH COCYIUCTHIX
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IJIaJIKOMBIIICUHBIX KJIETOK, HMHTHOWPOBAHUM aJre3uH
TPOMOOIIMTOB M JIEHKOIMUTOB K 3HAOTENINIO, HHIHOUPO-
BAaHWW OKHCIJICHHS JINTIONPOTEHHOB HHU3KOH IUIOTHOCTH
[7,8]. NO mMoxeT MHTHOMpPOBATh MHOTHE KITIOYEBBIC 3BE-
HBbsl areporeHesa. [lonaBieHne Ui CHIKEHNE aKTUBHO-
ctr eNOS, a Takxe IposIBICHUE aJUICIIbHBIX BAPUAHTOB
JTAHHOTO T€Ha MPUBOMAT K CHIKEHHIO YPOBHSI SKCIIpec-
cun NO-cunTa3sl u Henoctatky NO, 4TO HpOsIBISETCS
nuchyHKIpen sHnoTenus [3], Beayiel K pa3BUTHIO are-
poreHesa u arepoTpoMob03a [4].

B cBs3u ¢ 3TMM (yHKIMOHATBbHBIE BapHAHTHI T'€HA
eNOS BIuSIOT Ha WHAWBHIYAIBHYIO MPEIPacloIoKeH-
HOCTb K arepockiepo3sy [9].

AxrtuHoe uszyuyenue eNOS Hauanocs B 1995 r., kor-
nma A.D. Hingorani u coaBT. BEICKa3aJIil TIPEATIONOKEHUE
0 HAJIMYMH TONTUMOp(U3Ma TeHa, KOAMPYIOIIETo SHI0Te-
nuanbHyto NO-cunTasy [5].

C 1998 1. HauanKCh aKTUBHAS HIACHTU(DUKAIHS U 10-
WCK CBSI3M MEX/Iy HAINYNEM MTOTUMOp(H3Ma 3TOTO TreHa
U PA3IMYHBIX 3200JICBAHMIA.

B rene NOS3 BBISIBIICHO HECKOJIBKO MOIUMOP(HBIX
caiitoB. MHTepec mpeacraBisior momuMophusM 4a/4b
B 5-M HHTpOHE, MOIMMOP(HU3M MPOMOTOPHOH 00IacTH
reHa 786T>C u cTpykTypHas 3aMeHa — B 7-i 3K30HE
894G> T [5,6]. Otn nonumop¢HbIe BapUaHThI CBSI3aHBI
0o ¢ penykuueit sunoTenuansHoi NO-cuHTa361, THO0
CO CHIDKCHHEM TTa3MeHHOM koHteHTparmu NO [8].

Iomumopdusm 4a/4b mpepcTaBieH ABYMs aljIeis-
MU — b (4b) u annenem a (4a) [9]. B eBpomnetickoii Oenoit
normyssinuy Oosiee pacnpocTpaHeH amuiens b. Pacnperne-
JIEHUE 4YacTOT ajjiesied B JaHHOW MOMYJSIIMM COCTAaB-
JII€T COOTBETCTBEHHO: bb — 0,41; ba — 0,46; aa — 0,13
[6], cpenu xxuteneit CeBepo-3anananoit yactu Poccun bb
— 63,7%; ba — 34,5%; aa —1,8% [5], B HoBocubupcke
BBISIBIIIN CIIENTyIolIee pactpezeneHue: bb — 67,9%; ba —
28,9%; aa -3,3% [7].

I'enorumy 4a/4a cOOTBETCTBYET MaKCUMaJIbHBIN ypO-
BeHb OazapHOTO NO, ¥ Jrozieii ¢ 4b/4b-reHoTHIIOM ypo-
BeHb NO NpUONIH3UTENEHO B 2 pa3a HUXKE, TeTEPO3UTOTHI
3aHUMAIOT IPOMEXKYTOUHOE rosiokeHue [8, 3]. YV aBcTpa-
JIMACKUX €BPOIEOMJIOB U SIMOHIIEB, TOMO3MIOTHBIX IIO
QJIJIENIO a, YPOBEHb HUTPATOB M HUTPUTOB B KPOBH, Ha-
TIPSIMYIO CBS3aHHBIN CO CKOPOCTHIO BEIpaboTK NO 3HI0-
TEIIUEM COCY/IOB, JIOCTOBEPHO BBIIIIE, YEM Y HH/IUBHUJIOB C
TeHOTUIIOM 4b/4b, YTO CBUACTENBCTBYET O MOTCHIIHAIIb-
HOW reHeTH4eckol ponu reHoruna 4a/4a xak ¢axropa
pHCKa Pa3BHUTHSI aTepOCKIEpPO3a U 3a00NEBAHUM, TPUBO-
AKX K HApyIICHUIO HOpMalbHOH BeIpaboTku NO [4].

KommiekcHoe o0cienoBaHue, BKIIOYAIOIIEE TI'eHe-
THYECKHE TECTHI (BBISBICHHE MyTallMi B aIlOJIUIIONpO-
TEHHAaX W CHCTEME, PETYIUPYIONIEeH BBIPAOOTKY OKCHIa
a3oTa), MO3BOJISIET B HACTOsIIEE BpeMsi pa3padaThiBaTh
WH/IUBH]IyaJIbHBIE CXEMBI JICYCHUS TTAI[IEHTOB C Pa3iIfy-
HBIMH IPOSIBIICHUSMH aT€POCKIICPO3a, HAlpaBJICHHbIC Ha
CBOEBPEMCHHYIO U TU(PPEPESHINPOBAHHYIO KOPPEKIIHIO
9TOTO MATOJIOTHYECKOTO COCTOSIHUSI Ha CaMbIX PaHHUX
CTaJIUsAX €ro Pa3BUTHSI.

Te, kTO B rpymIe pucka.

Hecmotpst Ha TO, YTO TEPMUH «aTEPOCKIEPO3» OBLT

IIpeUIoKeH OoJiee CTa JeT Ha3a/d U caMo 3a00JIeBaHUE K-
THUBHO M3y4aeTcsl, BOMPOC O €ro NpUYMHax M (akropax
pHCKa JI0 CHX ITOp HE UMEET OKOHYATEIILHOTO OTBETA.

B Hacrosimiee Bpemst uzBectHo 6onee 30 gaxTopos,
JICWCTBHE KOTOPBIX YBEJIMYMBACT PUCK BO3HHMKHOBEHHUS
W pa3BUTHS aTepockiepo3a. Bce 3T (akTopbl MOXKHO
YCIIOBHO pa3JIeNUTh Ha JBE IPYIIBI: (PaKTOPBI, KOTOPBIE
HE MOTYT OBITh U3MEHEHBI 10 BOJIC YeJIoBeKa (Hampumep,
BO3pacT) ¥ MOIU(HUIUPOBAHHBIE (DAKTOPBI, TaKHE Kak
KypeHHe.

Bospact HampsiMyro BIHSIET HAa 4acTOTy M TSKECTb
arepockiiepo3a. ITo HU B KOG Mepe He yIAWBUTEIBHO:
OCHOBHBIC METa0OJIMYECKUE TPOLECCHl  (JIMITUIHBIH,
YIJICBOIHBIM W BUTaMWUHHBIN), NMMYHOJIOTHUYECKAsl aK-
THUBHOCTb, (DyHKIIMSI IEYCHU U T.J. MEHSIOTCS C BO3pac-
TOM, MOTCHIMAJIbHO YCHJIMBAsi pa3BUTHE 3a00JICBaHUSI.
OnHaKO MHOTOYHMCIICHHBIE JJAHHBIE TTOKA3bIBAIOT, YTO ITO
3a00JIeBaHNE MOXKET HA4aThCsl B PAHHEM ITOAPOCTKOBOM
Bo3pacte! KpymHomacmtabHOE 00cCienoBaHNE TOHOP-
CKHX cepjier] B Bo3pacTe 13-19 yieT BBISBUIIO TIPU3HAKH
arepocKiiepo3a IMPUMEPHO Yy KaXJIOW IIecTo, U Ooiee
yeM y 70 % k 40 romam ObUIO BBISBICHO NO KpaiHEH
Mepe OTHO aTePOCKIEPOTHIECKOE MOPAKEHHUE.

Tem He MeHee, OUYEBHUJIHO, YTO caM 110 cebe BO3pacT
HE MOXKET paccMaTpUBaThCs Kak MPUYMHA aTepOCKIIepo-
3a. B KOHIIE KOHIIOB, MHOTHE TTOXHJIBIC JIFOAH, )KUBYIIHC
B TEX XK€ YCIIOBHSX, YTO M OOJBHBIE aTepOCKIEPO30M,
HE TPOSBIAIOT HUKAKUX MPU3HAKOB 3TOTO 3a00JICBaHMUS.
Nmerorest Taroke natoMopoIorniyeckue JAaHHbIe, CBU-
JICTEJILCTBYIONINE 00 OTCYTCTBHH aTepOCKICPOTHIECKUX
MOPAXEHUH B KPOBEHOCHBIX COCYNaX y OYEHb CTapbIX
mionieil. Bce 3TM HMCKITIOUEHHs OINpOBEpraroT Qaraib-
HOCTB BO3PAcTHOTO (hakTopa B Pa3BUTHH aTepoCKIIepo3a.

[Mon Taxke BIMSACT Ha BEPOSTHOCTH PA3BUTHS aTe-
POCKIIEp03a: YPOBEHb 3a00JIEBAEMOCTH aTEPOCKIEPO30M
B Bo3pacte 50-60 neT BhIlIe y MY)KYHH, YeM Yy JKEHIIHH.
OT0T (haKT NPHUBJICK BHUMAHHE HCCIIEIOBATENEH K POJIH
MIOJIOBBIX TOPMOHOB B TaTOTEHE3e arepockiieposa. M
YAAJIOCh IOTYYNUTh MHOXECTBO JIaHHBIX, JE€MOHCTpPH-
pyromux, 4TO XEHCKHUE ITOJIOBBIC TOPMOHBI, 3CTPOTCHBI,
3aJICP’)KUBAIOT PAa3BUTHE aTepoCKiiepo3a (3TO CBSI3aHO C
YBEIMYCHUEM COJCPIKAHMS JIMIIONIPOTEHIOB BBICOKOM
TUTOTHOCTH B IJIa3M€ KPOBH, KOTOPBIE, KAK YITIOMHHAJIOCH
BBIIIIE, OKAa3bIBAIOT aHTHCKJIEPOTHYECKOE JieiCTBUE).
Bo Bpemsi MeHOMNay3bl YPOBEHb ICTPOTCHOB Y KEHIIUH
CHIKAETCSI, YTO CONPOBOXKJIAETCSI POCTOM YPOBHSI XOJIe-
CTepHHA, COOTHOIICHHUS XOJIeCTepHHa K (hocomumuaam
WU XOJEeCTEpUHa JIMMONPOTEHJI0B HU3KOM IJIOTHOCTH B
CBIBOPOTKE KPOBH, TEM CAMBIM TTOBBIIIAS PHUCK PA3BUTHS
aTepocKIIepo3a.

OmanM U3 Hamboiee 3HAYUMBIX (DAaKTOPOB pHCKa
Pa3BUTHsI arepockKiieposa sBiseTcs oxupeHue. OnHako
37I€Ch YMECTHO MPOIMTHPOBATH HAOIIOJICHUE aMepUKaH-
CKHX HCCIIE/IOBaTENeH, CAeTaHHOE Ha OCHOBE MAacCOBOTO
oOcrenoBanms ciaydaeB mH(papkra muokapma B CIIIA:
IIOJIOBHMHA ITAIIMCHTOB HMMCJIa M30BITOYHBIN BEC, y 4€T-
BEpTH OBbLI CHW)KEH BEC, U TOJBKO KaXKAbIH YETBEPTHIH
crpanan oxxuperneM. CiienoBaTenbHO, BaXKHO HE CaMo
OXXHPEHHE, a CKOpPEE MOBBINICHHBIN yPOBEHb JINTIHIOB B
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KPOBH U apTEPUAILHOC JABJICHHUE, YaCTO COMPOBOXKIAI0-
e O)KUPCHIUE, a TAKXKE APYrHe HeOIaronpusaTHEIC (ax-
TOPHI, TAKUE KaK TeHeTHYeCKast Harpy3Ka, Mepeeaanne u
MAaJIONIOABIKHBIN 00pa3 sKU3HU.

Yto KacaeTcsl apTepuaibHOM THIICPTCH3UH, TO OHA
OJTHO3HAYHO BJIVSICT HA BOSHUKHOBCHHE U MIPOTPECCUPO-
BaHHUE aTEPOCKIICPO3a, MOCKOJIBKY THIIEPTOHHUS COIPO-
BOXIOAa€TCA MHOTI'MMU He6J'IaFOHpI/I$ITHBIMI/I U3MCHCHUS-
MU, BKJIFOYAsl TOBBIIICHUE MTPOHUIIAEMOCTH COCYIUCTOMN
CTCHKH, YTOJIICHHWE BHYTPEHHEH OOOJIOYKH apTepui,
YBENIWYCHNE KECTKOCTH apTePHATBHON CTCHKH, CKIIOH-
HOCTBH K CIIaCTUYCCKUM COKpaH_[eHI/ISIM, a TaKXXe€ TCHICH-
LU0 K Pa3BUTHUIO OT TPOMOO3a.

JpyTuM CyIIEeCTBCHHBIM (PAKTOPOM PHCKA Pa3BUTHS
aTepocKIepo3a SBISETCS CaxapHBIA AMA0ET, MOCKOIBKY
YIJICBOIHBIN U JTUITUTHBIA 0OMEHBI B OTIPEICTICHHON CTe-
MICHU B3aMMOCBSI3aHbI. YCTAHOBJICHO, YTO YyBCTBUTCIIb-
HOCTh K WHCYJIHHY Mepu(epUICCKUX TKAHCH, ITIaBHBIM
00pa3oM KHUPOBOI TKAHH, KaK IPH aTePOCKIEPO3e, TaK U
[IpH CaXapHOM JHa0eTe CHIKACTCS.

TeMm He MeHee, MHOTHE YUYCHBIC CUMTAIOT TICHXOIMO-
UOHAITBHBIA CTpecC HanOOJIee BaYKHBIM (haKTOPOM PHCKA
pa3BUTHS aTePOCKIIEPO3a, 9TO OBLIO MPOIEMOHCTPHPOBA-
HO KaK Ha XMBOTHBIX MOACIIAX, TaK U HA JIFOAAX. CCFOJIHH
MBI MOKEM TOBOPHTH O TaK Ha3bIBACMOI HEpa3peIIeHHOMN
SMOIIMOHATIBHON PEaKIMU, TO €CTh O COCTOSHHUH, KOTIa
TICIX03MOIIMOHATFHBIC KOH(IMKTHI HE 3aBEpIICHHI (HE 3a-
BEPIIAIOTCS KaK KOHKPETHOE (pH3HUecKoe COOBITHE). DTO
YCHJIMBACT HAKOIUICHUC BCILECTB, BBI3BAHHBIX CTPECCOM
(JTUTIOTIPOTENHOB, KAaTEXOJIIAMHHOB H T.11.), KOTOPBIC 3aITy-
CKArOT aTepOCKIEPOTHIECKUH MPOIIeCC.

Bor nouemy o, KOTOpbIE 3aHUMAIOTCSI CIIOPTOM
WIA 9bsi poQeccrs CBs3aHa ¢ (HPU3NICCKOW aKTUBHO-
CTBIO, 3HAYUTEIBHO PEXe 3a00JIEBAIOT aTepPOCKICPO30M
WJIN Pa3BUBAIOIIMMHECS KaK €ro CIeICTBHE 3a00IeBaH s~
MU (CTEHOKapaus, HHPAPKT MUOKAP/Ia U HHCYIET) TaXe
Ha (OHE BBICOKOTO 3MOIIMOHAIBHOTO cTpecca. KpoBb
TeX, KTO BeJIeT aKTHBHBIN 00pa3 )KM3HHU, COIEPKUT MOBBI-
[ICHHBIA YPOBEHB JIUITOPOTEHIOB BHICOKOW TUIOTHOCTH,
YTO 3aIUIIACT UX OT Pa3BUTHS aTePOCKIIEPO3a.

Takum 06pa3om, porpeccupyromiee pacipocTpaHe-
HHUE aTepoCKIIepo3a [0 BCEMY MUPY SIBIISICTCS CICICTBH-
€M HMCKa)KEHHBIX €CTECTBEHHBIX IOTPEOHOCTEH YeIoBeKa
Kak OMOJIOTMYECKOTO CYIIECTBa, IUIATOW 3a HEpasyMHOE
WCIIOB30BAaHNE TUIONOB IMBHIM3ANNU. BEBICOKHI ypo-
BEHb aKTUBHOCTH, HE3IOPOBBIM 00pa3 KU3HHU, SMOINO-
HaJIbHBIE U TICHXWYECKHE CTPECCHl COBPEMEHHBIX JIFOICH
SIBISTIOTCSL  (DaKTOpaMM, YCHIIMBAIOIIAMH SIHIEMHOIIO-
TUYECKUI POCT arepoCKiIepo3a, MPOJIOJDKAIONINICT U B
HOBOM CTOJIETHH.

Macca mporeccoB B OpraHM3Me YeIIOBEKa, BIHSIO-
IMX Ha Pa3INYHBIE CHCTEMBI OPTaHOB, PETYIHUPYETCS
NO, u ypoBeHs skcnpeccuu rea eNOS, mpoayupyro-
mero NO, 3aBHCHT OT BapHaHTa rmoiauMopdusma. Takum
00pa3oM, MyTaIlil 3TOTO Te€Ha MOTYT OBITH (HhaKTOPOM
pHCKa pa3BUTHs 3a00JIEBAaHUI MIIM BBI3BIBATH UX TSDKE-
JI0€ TCUYCHHE.

[Tommumopdm3sm rena eNOS He SBISETCS TTOTHOCTHIO
M3YYECHHBIM 2JIEMEHTOM HayKH, ¥ B Oy/IyIIIeM MOTYT OBITh
0OHapy>KCHBI HOBBIC (DAKTHI.
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HYTPHUMORANDHAA OLEHKA PAUHOHOB NUTAHHA
B CREUMANMSHPOBAHHDIK VUPERAEHMAK MBJ
PECTIVBIMKH Y3BERHCTAH

Typaes U.D.!, Xynaiioepranos A.C. %

I Tokropa ¢unocoduu (PhD) mo MeUIIMHCKOM HayKaM, HadaJIbHUK MEIUIIMHCKOTO OT jaena Akagemun MBJ PY.
2 JIOKTOp MEUIIMHCKHX HayK, mpodeccop kadenpst ruruenst L{eHTpa pa3sutus npodeccroHanbHON KBamuduka-
MM MEAMUIMHCKUX paOOTHUKOB IIPH MHHUCTEPCTBE 3/IpaBOOXPAHEHHH, 3aB.J1ad0paTopreil rurueHsl nutanus Hayano
UCCJIE0BATELCKOIO HHCTUTYTa CAHUTAPUH, TUTHEHBI U MTPOeCcCHOHANBHBIX 3a0oneBanuil. Tamkent, Y30ekucraH.

ORCID: 0000-0003-0704-4869

AHHOTaNM:

[IpoBenena oreHka OMOJOTHYECKOM LIEHHOCTH pa-
LIMOHOB MMUTAHUS B CIICLHAIN3NPOBAHHBIX YUPEIKIACHHUAX
MB/. Bcero uzyueno 1200 meHI0-packiaok U COCTO-
SIHUSL MI'\4acOBOM HSKCKpPEINH aCKOPOMHOBOW KHCIIOTHI
y 197 pecnionieHTOB, 13 HUX 87 Ha (haKTUIECKOM (OHE U
113 Ha u3MeHeHHOM (hOHAX ITUTAHUSI.

Ha ocHoBaHMM NPOBEACHHONW KOPPEKLUH IHUTAHHS
[0 CPAaBHEHMIO C CYIIECTBYIOIINM (DaKTHUECKHUM ITH-
TaHHEM HHEPreTHYEeCKas IEHHOCTh PAlMOHOB, COIEp-
JKaHWEe OEJIKOB, )KHPOB U YIVICBOAOB NMPUBEACHBI B CO-
OTBETCTBHM C (PU3UOJIOTMYECKUMH IOTPEOHOCTSIMH.
B pesynprare yero BI[P (Omomormveckasi MEHHOCTH
pammonoB) noseicuics ¢ 57,0% no 71,0% y MyxunH
n 73,0% y xenmuH. Ha u3MeHeHHOM (OHE NMUTAHUS
JIOCTUTHYTO IOBBIIEHUS cojepxkanusi BuramMmuHa C 1o
BCEM CIIEUAIIBHBIX KOHTUHICHTaM B 3MMHE-BECEHHEM
ce3oHe Ha 25-30%, 1 B JI€THE-OCCHHEM CE30HE Ha 35-
40%, Onmaromapsi MOBBIIICHUIO OOIICH OMOIOTHYECKOM
MTOJTHOIICHHOCTH PAallMOHOB.

Kniouesvie cnosa: payuonvt numanus cneyuaiusu-
POBAHHBIX YupedicOenull, bUoIo2U1ecKds NOIHOYEHHOCHIb
numManusl, 06ecne4eHHoCmb ACKOPOUHOBOU KUCTIOMOIL.

Annotation:

An assessment of the biological value of diets in
specialized institutions of the Ministry of Internal Affairs
was carried out. In total, 1200 menu layouts and the state
of mg/hour excretion of ascorbic acid were studied in
197 respondents, 87 of them on the actual background
and 113 on the changed food backgrounds.

On basis of the correction of nutrition compared to
the existing actual nutrition, the energy value of the diets,
the content of proteins, fats and carbohydrates are given
in accordance with physiological needs. As a result,
BVD (biological value of diets) increased from 57.0% to
71.0% in men and 73.0% in women. Against the changed
background of nutrition, an increase in the content of
vitamin C was achieved for all special contingents in the
winter and spring seasons by 25-30%, and in the summer
and autumn seasons by 35-40%, due to an increase in the
overall biological value of diets.

Keywords: food rations of specialized institutions,
biological usefulness of nutrition, provision with ascorbic
acid.

AHHOTAIU:

Wuxy nmmap Ba3UPIUTHHUHT HXTUCOCTAMI THPUITaH
Myaccacalapuaa 03WK-OBKAT PAI[OHIAPHHU OHMOJIOTHK
KAWMAaTHHU 0axoJaml YTKa3UIIH.

Xammacu 0ymm6, 197 pecnonmentna 1200 ta me-
HIO-TapTHO Ba aCKOPOWH KHCIOTAHWHT MT/COaT dKCKpe-
LUSACU XOJIaTu YpraHwiay, ynapaad 87 Tacu XakuKuid Ba
113 Tacu 03UK-OBKaTHUHT Yy3rapTupmirad (GpoHuIa.

Mamxyn XaKWKAHA OBKATIAHWII OWJIAH COJHUILNTH-
pUITaHIa OBKATIIAHUIIHU KOPPEKIMSCH acOCHIa parlv-
OHJIAPHUHT JHEPTreTHK KUIMAaTH, OKCWIUIap, EFiap Ba
YIJIIEBO[UTAPHUHT TapKHOW (DH3HONOTHK HXTUEKIApPTa
Moc paBumga Oeprmann. Harmxana PBK (pammoHHIHT
Omonoruk KuitMati) spkakiapaa 57,0% maun 71,0% raua,
aémrapna 73,0% ra omau.

YMyMmuid palliOHHAHT OMOJOTHK KHMATH OIIUIIIH,
OBKATJIAQHUII PAMOHUHUHT Y3rapTHUPWITaH XOJIaTHAa
0apua Maxcyc KOHTHHTCHTIAPH yIyH aCKOPOWH KHUCIIO-
Ta MUKIOPHHH KUMI-0axop maBcymuaa 25,0-30,0% ra
Ba €3-Ky3 maBcymmunaa 35,0-40,0% ra opmmmmra spu-
JIRRIING

Kanum cysznapu: maxcyc myaccacaiapHuHe O3uK-
08Kam payuouu, O3UK-08KAM DAYUOHUHUHZ OUONIO2UK
KuiMamu, ackopouH Kuciomacu OulaH mabvMuHIAHeAH-
JUSU.
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AxTyanmbHOCTH TpoOnembl. Ykazom [Ipesuaenta
PecniyOnuku  Y30exucran NeYII-5814 ot 9 cenrsiops
2019 . «O mMepax O KOPEHHOMY COBEPIIEHCTBOBAHHIO
CHCTEMBbI ~CaHUTAPHO-IMUAEMHOIIOTHYECKOH  CITY>KOBI
PecryOnuku Y30ekuctany' mpenycMOTPEHO BHEIPCHHUE
CHCTEMBl HAI[MOHAJIBHOTO MOHMTOPHHTAa M HaJ30pa 3a
0OJNIe3HsIMU TIMIIEBOTO ITPOUCXOXKJICHNSI B IEIIX o0e-
CTIEUYCHHS PAaHHETO BBISBJIICHUS, OLIEHKH U YCTPaHEHUS
PHCKOB; COZICHCTBHUE B pealIn3alliu MOJUTUKHU B 00J1aCTH
MTUIIEBOI 0E30MacCHOCTH Ha OCHOBE aHaNM3a PHCKOB M
Hay4yHO OOOCHOBAaHHBIX ITOJIXOJIOB B IPOIIECCE BBISIBIIC-
HUSI, OIICHKU W YNPAaBJICHUS TOTEHINAIBHBIMA PHCKAMH
B c(hepe obOecreyeHns: 0OIIECTBCHHOTO 3/I0POBBSI.

B pamkax nansoro Ykasa [Ipesunenra PecryOmuiku
VY30ekncTan NMPUHUMAIOTCS MEPHI 10 HAyYHOH OLICHKH
(haxTOpOB pHCKa pa3BUTHUS HEMH(EKIIMOHHBIX 3a00s1eBa-
HUIA, KOTOpOe TpeOyeT OCyIIEeCTBICHHE TOCTOSHHOTO Ha-
OJrO/IeHMS 32 KaYeCTBOM ITMTAHMsI HACEJICHNS, TUII[EBBIM
CTaTyCcoM, a TaK)Ke paclpOCTPAaHEHHOCTBIO alIUMEHTap-
HO-3aBUCUMBIX 3a00JI€BaHUN M COCTOSIHHEM 3/10POBbs
pa3IMYHBIX TPYIIN HaceleHHs. DTa 3a/iauya TeCHO CBA3a-
HAa C peanu3alueil CHCTeMbl COIIMaIbHO-TUTHEHINUECKOTO
MOHUTOPHHT'a, SIBJISIETCS €€ 00s13aTeNIbHOM COCTaBHOM Ya-
CTBIO B IUTaHE Pa3pabOTKH KPUTEPUEB Ka4eCTBA MTUTAHUS
U 3]I0POBBSI HACEJICHUSI, TOYEK MPUIIOKESHUSI MOHUTOPHH-
ra[1,2,3,4,5].

Hens wuccaenoBanmii. llenpio paboThl sBUIACH
OLICHKA OMOJIOTMYECKOH MOJHOIEHHOCTH PAIIMOHOB ITH-
TaHUs B crel.yupexaeHusx MBJ/] n Bo3MOXHOCTh uX
KOpPPEKLIUH.

XapakTepHucTHKa 00beKTOB HccaenoBanmii. [Ipo-
BEJ/ICHO OJTHOMOMEHTHOE HCCIIEIOBAaHNE KauyecTBa (haKTH-
YECKOT0 U HAMPABJIEHHO N3MEHEHHOIO MUTAHUS PECIOH-
JIEHTOB B crel.yupexaeausx MBJ[ ¢ uccnegoBanuem
9KCKPEINU aCKOPOMHOBOM KUCIIOTHI.

MeTtonbl MccaenoBaHHN (PAKTHIECKOTO0 M Ha-
NMpaBjeHHO W3MeHEeHHOro mutanms. [luranwe crern.
KOHTHHTEHTa M3y4YEeHO JABYMS IPYIIIAMH METOIOB - pac-
YETHBIMH U J1a00PaTOPHBIMH.

PacueTHble METO/BI UCIOJIB30BaHbI MIPU OMperese-
HUU TIHIIEBOM M OMOJIOTHMYECKON IEHHOCTH PaliOHOB
nuTaHud. [ cTaTUCTUYECKOro aHaIM3a UCIOIb30BAHO
1200 meHro-packiagok (m3 Hux 360 Ha (akTH4ecKoM
¢done n 840 Ha u3meHnenHoMm one nuranus). [Inmesas
LICHHOCTh PallMOHOB PAaCCUNTHIBAJIACH HA OCHOBE TaOJIHII
XMMHYECKOTO COCTaBa MUIIEBBIX NPOAYKTOB (CKypUXUH
W.M., Bonrapesa M.H., 1987 [6]).

Buonornueckas 1IEeHHOCTh PAllMOHOB MHUTAHUS Olle-
HUBAJIACh MO 26 MOKa3aTeNsM, OTIENBHO JUISl XOJIOJHO-
ro u Temioro ce3oHoB roma (/ebrok H.E., Koran A.M.,
1967). buonoruyeckyro ICHHOCTh OCIKOB PAIlMOHOB BbI-
pakalli B OTHOCHUTENBHBIX BEJMUMHAX (B MPOLIEHTAX) B
CPaBHEHHHM C aHAJIOTWYHBIMU TOKa3aTeIsIMH CTaHapTa,
B KaueCTBE KOTOPOIo MPUHATO MCIOIb30BaTh OEIKU Ky-
puHoro siina (PAO/BO3, 1985).

OO0IIyr0  OMOJIOTHYECKYIO IIEHHOCTh  PAI[OHOB
(BLIP) paccuutsiBanu mo metoay A.C. XynaiiGepranosa,
P.P.Ycmanxomkaea, 1992 [7]).

| v
. |wwsun , mpeonnn , mpunmoghan ,  umein O
bIP =4 £ x £ - £x .

* 1 .o,
\ s,

LLFA
mprnmodhan,, x100%

mpeon,, cumanmn C,

rac, N — KOJIM4YCCTBO 6I/IOJ'[OI‘I/I‘IGCKI/I AKTHBHBIX BCIICCTB
B HCCIIETyEMOM DAIHOHE;

P — CyTO4Hasi HOpMa JAHHOTO MHIPEIUEHTa Uil 00-
CIIeyeMBbIX;

N - ob11ee KOIMYECTBO BRIOPAHHBIX HHTPETUCHTOB.

Pacuer wuHAEKca SCCEHNIMATBHBIX AMHHOKHCIOT
(BAK) mpoBoauau Kak reoOMeTpHIecKoe CpeaHee OTHO-
HICHUH HE3aMEHUMbIX aMUHOKHUCIIOT UCCIIeAyeMOro Oell-
Ka C MX KOJMYECTBOM B OeJIKe IeJILHOTO stifna (B %):

I

; | auzun

Hnoexe IAK = #
\ auzun,

mpeonun mpunmodghan
X d Eox d pan, ®0ma. x100%
mpunmothan_,

mpeonun_,,

e, N — KOJMYECTBO aMMHOKHCIIOT B HCCIIEyeMOM
OeJIKe;

cm — coziepKaHie aMUHOKHUCIIOT B CTaHAAPTe;

U — cofiep)KaHue aMUHOKHUCIIOT B HCCIIEAYeMOM OeJIKe.

[Tpu uccienoBaHKsIX MO OLIGHKE COCTOSIHUS (haKTH-
YECKOIo MUTAHUSI U 00ECIIeYEHHOCTH Hy TPHEHTaMH 0CO-
0ast poJib NMPUHAIICHKAT OHOXUMHYCCKUM ITOKA3aTeIIsIM
COCTOSIHUSI OOMEHA BEIIECTB, TaK KaK KOJIWYECTBEHHAs
OLIEHKA YPOBHSI [TOTPEOICHUsI UIIEBBIX BELIECTB HE Pac-
KpBIBACT MOJIHOTHI oOecnieueHus ux (ynkuuid. [lo maH-
HBIM JIUTEPATyPhl, U3 O0IIEr0 KOMILIEKCa OMOJIIOTHYECKH
AKTHBHBIX BEIECTB HANOOJIbILIEE BINSHUE HAa COCTOSIHUE
obmeHa BeiecTB okaszbiBaeT ButamuH C [8,9]. B cBsizu
C 4eM, [IPOBEACHbl OMOXUMHUYECKUE HCCIIeJOBaHUs 00e-
CIIEYEHHOCTH OpPraHU3Ma PECIIOHJCHTOB BUTaMHHOM C
o Mr\uacoBoi skckpermu ¢ moyoi o H.C. XKenesnsko-
Bo#, (CriupuueB B.b, 1985 [10]).

Pe3synbrarhl McciieIoBaHNH TOKA3bIBAIOT, YTO Y JIHII
OCYXKJICHHBIX K JIMIICHHIO CBOOOJIbI, COACPIKAIINXCS B
YUPEXKICHUSX HCIIOJHEHUs HaKa3aHWH, B pe3yJbrare
MIPOBE/ICHHON KOPPEKIMU SHEepreTnvyeckas LEeHHOCTb
pPaIMoOHOB Yy MYXKYMH TOBBICHIAch ¢ 2865,0+44 Kxan
no 3174,8+40 Kxan u y xeHmua 10 2960+35 Kkai.
Cienyer OTMETUTh, YTO B CYIIECTBYIOIINX HOpPMaxX IH-
TaHMsI pasJielieHus 10 Mojy He ycraHoieHbl. Coaep-
JKaHHs OCJIKOB B PallMOHAX yBEIUYHIOCH Ha 25-27% (c
75,0£6,0 rp mo 107,0£5,0 rp y myxuun u 101,5+5,0 tp
y XKEHIIUH ), COIep KaHNs )KUpoB noBbicwiicsa Ha 10-15%
(c 69,5£3,2 rp o 79,0+4,0 rp y myxumH u 73,0+4,5
rp y xeHummH). B pesynsrare wero BIIP (Guomoru-
yeckasi IEHHOCTh PaIMoHoB) moBbicuics ¢ 57,0% o
71,0% y myxuun u 73,0% y xeHuuH. bonee Bbicokas
BIIP y xeHIIMH B CPaBHEHUU C MYXXUHMHAMU CBS3aHO,
Oosiee HU3KUMH HOpMaMM XJIeOOOYIOUHBIX H3JEIHil,
MYKHM M MaKapOHHBIX W3[€JIUH, IPU UACHTUYHOU HOP-
Me 110 COJIEPXKAHUIO OBOILEH, THIKBBI, MbICA U PBIOBI.
Pesysbrarbl KOppEKLHH PAlOHOB MUTAHUS JIMIL[ CO-

! Va3 [pesuoenma Pecnybnuxu Y3oexucman NeVII-5814 om 9 cenmsabps 2019 2. «O mepax no KopeHHOMY COBEPUEHCMEOBAHUIO CUCTIEMbL
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nepxamuxcs B UTK, 3aHsThIX Ha paboTax C TsKEbI-
MU ¥ BPEIHBIMU YCIOBUSIMH Tpyna» (Hopma Ne2), my-
TEM 3aMeHBbl XJie0a U3 CMECH MYKH PXKaHOH 0OAMpHOM
U MIIEHUYHON | copTa cyIiecTBOBaBIIEe B COBETCKYIO
3MOXY, XJIOOM 00JIee BBICOKOH OMOIOTHYECKOM I[CHHO-
CTH T.€. U3 MYKH NIIEHUYHOH 2 u | cOpTOB, BKIIOYE-
HUEM OOOOBBIX, YBEIMYCHHEM MAaKapOHHBIX HW3ICIUH
Ha 20-25%. YuuThiBas yCJIOBHUS Tpylda paOOTHI CIIEI.
KOHTUHTEHTA TOJIyYalolUe JAHHBIM paIlioH MUTaHUS
cofepxkaHus msca yBenuuuiuch ¢ 120 rp mo 130 rp
B cytku. Mcxons us npunuunos JIIII nanHOMY KOH-
TUHTeHTYy no6asieHo 100 mut Mooka B JieHb. [ToBbiie-
HO cozep:kaHud oBomeit Ha 10-15%, mpousBeneHa 3a-
MEHa MaprapuHa *XUBOTHBIM *KHPOM, BKIIIOUEHBI 3€JICHb
U CyXO(pYKTHI.

AHanmu3 cojiep)KaHWE OCHOBHBIX OHMOJOTMYECKH
AKTUBHBIX HYTPUEHTOB B CPEAHECYTOUHBIX paI[OHAX
MTUTaHUSI OCY)KICHHBIX, 10 OCHOBHBIM HYTPHEHTaM Ha
(haKTHYECKOM M M3MEHEHHOM (hOHAX MHUTAHUSI MMOKa3bl-
BAaeT MOBBINICHUS ColepKanus Buramuuos B, B, , B,
PP, A, C m Takux Ba)XHBIX IJISI 3710pPOBbS MHUHEPaJIb-
HBIX BCINECTB KakK Kajbluid, pocdop u xene3a. Ha us-
MEHEHHOM (OHE MUTAHUS YIYYIIHJIOCH COOTHOIICHUE
0enKkoB: KHUPOB H yrieBogoB ¢ 1:1,0:6,6 Ha dakTHue-
ckoMm (one Ha 1:0,7:5,0 HA U3MCHCHHOM. YBEIHUYCHHE
0€JIKOB KMBOTHOTO NpoucxokaeHust ¢ 41,5+1,2 rp nHa
(akTryeckoM ¢one nuranus 10 45,2+1,1 rp Ha n3Me-
HeHHOM (oHe. COOTBETCTBEHHO YBEIMYHIIOCH COJEp-
skanus Butamubaa A ¢ 610,022 mkr\aks, mo 720,0+15

Ne Ne

70 -
60 -

64 66,2 68

60 62,2

20 -
10 A

M X M X M

W chakTU4ecKkuit hoH NUTaHuS

80 80 80 80 80

B Y3MEeHeHHbIW (POH NUTaHUA

MKI\9KB; kKapotuHou 108 ¢ 2,0+0,05 mr, 1o 2,5+0,06 wmr;
putamuHa C ¢ 42,6£2,0 mr go 60,0+2,0 Mr; BUTaMHHA
I ¢ 1,0£0,1 mr o 1,5+0,3 mr; Buramuna B, ¢ 1,010,04
mr o 1,4+0,05 mr; suramuna B, ¢ 1,0£0,05 mr mo
1,540,06 mr; Buramuna B, ¢ 1,1£0,02 mr mo 1,3+0,03
mr; Butamuna PP ¢ 12,2+0,2 mr go 15,4%0,1 mr; xene-
3a ¢ 8,0£0,01mr go 10,0£0,2 mr; xamus ¢ 1810+£52 mr
10 210043 wmr; kanbiusa ¢ 61021 mr o 670+20 wmr;
¢dbocdopa ¢ 920+25mr 10 990127 Mr; CUTOCTCPHUHOB C
101,0£0,2 mr go 115,0£0,3 mr; TTHXK ¢ 1,8+0,07 rp
1o 3,0+£0,06 rp; knetuarka ¢ 18,0£0,6 rp, no 22,2+0,7
TP B CYyTKH.

Kak moka3piBacT aHaW3 Pe3yJbTaTOB OMOXUMHYC-
CKUX HCCICIOBaHUM cocTossHUs C-BUTaMHUHHOTO OOMe-
HOB Y HCCJICAYCMBIX TIOTy4YaBIIre hakTHICCKOe (HE KOp-
PEKTHPOBAHHOE) MUTAHUEC HAXOSATCS HA HU3KOM YPOBHE.
OO0 3TOM CBHUJCTEIBCTBYIOT CPaBHUTEIBHO HU3KAs JKC-
kperust ButamMmuHa C y HCCIEAYeMBIX MO BCEM OOBEK-
TaM, YTO CBUJICTEIILCTBYET 00 OTCYTCTBUU MOCTYIUICHUS
nctounukoB ButamuHa C. (puc. 1,2). Ha usmeneHHOM
(oHEe mHUTaHUS JOCTUTHYTO JOCTOBEPHOC IMOBBIIICHHE
nokazareneil C-BUTaMMHHOI 00eCIeYeHHOCTH OpraHu3-
Ma UCCIICIyEeMBIX B BUJIC MOBBIIICHUH MI\4acOBOM 3KC-
kperuu Ha 18-20% B 3uMHee BeceHHeM, U Ha 20-25%
B JICTHE-OCEHHEM CE30HAX, YTO CBUJCTEIBCTBYET 00 (-
(hEeKTUBHOCTH TPOBEJICHHBIX KOPPEKIIUN MUTaHUs, OJa-
royapsi MOBBIIICHUIO OMOJIOTUYECKON IIEHHOCTH PaIffo-
HOB MHUTaHUS U JOTOJHEHUS B MUTAHUU CBEKEH 3€JICHH
U OBOIIEH.

Ne2 A Neo Neo

80 80 80 80 80

67,3 65,4

X M X M X

Hopma

Puc. 1. Cpasnumenvnasn oyenxa cooepicanusn eumamuna C ¢ cpeOHecymounvlx payuoHax NUmManus, uccjie-
0yemblx 6 3uMHe-6eCeHHeM Ce30He HA (haKkmuueckom u U3MEeHeHHOM POHAX NUMAHUA 8 CPAGHEHUU C Pu3uoIocU-
YecKUMU HOpMAMU, M/CYMKU
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Duanonor. notpebHocTs

Puc. 2. Cpasnumenwvnan oyenxa cooepicanusn eumamuna C ¢ cpeonecymounvix payuoHax NUmanus, uccjie-
OyemblX 6 JlemHe-0CeHHeM Ce30He Ha (haKkmuueckom u U3MeHeHHOM JOHAX NUMANUA 8 CPAGHEHUU C Pu3uoIocU-
YeCKUMU HOPMAMU, M2/CYMKU

BeiBoabI:

1. Ha m3menenHoM (hoHE TUTaHHS COAEPKaHMs Oe-
KOB B pallMOHAaX yBeNUumiock Ha 25-27% (c 75,0+6,0 rp
10 107,0+5,0 rp y my»xuaue 1 101,545,0 rp y *KeHIwH), co-
JieprkaHust kupoB moBbicuiics Ha 10-15% (¢ 69,5+3,2 rp no
79,040 Tp y Mmy>kunH u 73,0+4,5 rp y skenmuH). B pesyb-
tare yero BIIP (Omomornyueckas IeHHOCTh PAIIOHOB) TIO-
Beicuiicst ¢ 57,0% no 71,0% y my»xuns u 73,0% y sKeHIIHH.

2. AHamu3 pe3ynapTaToB OMOXHMHYECKHX HCCIIEe0Ba-

HU cocTostHuss C-BUTAMHHHOTO OOMEHA Y OCYKIICHHBIX
1 Haxomsaumxcs B yupexnaeHusx YWH Ha xauecTBeHHO
pa3uuHBIX (POHAX TTHTAHMUS, TIOCIIC IPOBEACHHOMN KOpPEK-
LMY TOKAa3bIBa€T IOCTOBEPHOE TMOBBIIIEHUE TOKa3arenen
C-BUTaMUHHOW O0ECIICYCHHOCTH OpraHM3Ma HCCIenye-
MBIX B BUJIC TIOBBIIICHHH MI\4acOBOW 3KCKperuu Ha 18-
20% B 3uMmHee BeceHHeM, 1 Ha 20-25% B JIeTHE-OCEHHEM
CE30HaX, YTO CBHUICTEILCTBYET 00 3(p(HEeKTHBHOCTH MPO-
BEJICHHBIX KOPPEKIMI MUTaHus crell.yupexaeHusx MBI,
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CPABHUTEJIbHAA OLIEHKA
JOOEKTVIBHOCTW OPAJIbHBIX
ARTUKOAT YITAHTOB TP HEKITATTAHHQM
OOPME OUBPUINALN MPELCEPLNN

Myxutaunos X.Y.!, Maxmynosa M.M.?
"HayuHo-nCCeIoBaTeNbCKHI WHCTUTYT BOCGHHOW METUIMHBI BOEHHO-MEAUIIMHCKOW —aKaJIeMHUH

Boopyxennbix Cun PecryOnuku Y30exkucran

? lleHTpasibHBI BOCHHBIH KIMHHYECKHH TOCHHTANb NpH MHHUCTEPCTBE OOOPOHBI

V30exkucran

Leas ucciaenoBaHusi — U3y4UTh 3PPEKTUB-
HOCTh M 0€30MacHOCTh NMPHUMEHEHUS! HEOAMKyMa-
puHa M puBapokcabaHa B acmleKTe MPOPUIAKTUKA
TpOMOOIMOOTNYECKUX OCIOKHEHUH Yy OOJBHBIX
HEKJIaIaHHOH (popMoii puOpHILIAIINY peacepanii.

Marepuaj u MeToAbl HcceaoBaHuda. B nc-
clieIoBaHUE ObLITN BKITIOYCHBI 43 00IBHBIX (25 MyK-
4yuH 1 18 xeHmuH) B Bo3pacte 42-75 net (cpenHuit
Bo3pact 59,26+7,85 net) HekyanmaHHOW (opmoi
GuOpMIIISIUKN peACcepAnid, KOTOPHIM OblLiIa BIiep-
Bble Ha3HaueHa XPOHMWYECKAas aHTHUKOATYJSHTHAs
Tepanus. bonpHBIE MTOCIE MOTHOTO 00CIeI0BaHN,
BKJIIOYABILIETO IEKTPOKAPAHOTpaduIo, IXOKAPAU-
orpaduio, OIeHKY (YHKIHOHAIBHOTO COCTOSHHS
IIMTOBUIHOM KeJIe3bl, OOIUM U OMOXUMHUYECKUN
aHaJM3 KPOBH, OBLTM Cly4ailHBIM 00Opa3oM pac-
npeneneHsl Ha 2 rpynnsl: rpynmny P cocraBunu 22
OOJBHBIX, KOTOPHIE B KaU€CTBE AaHTUKOATYJITHTHOMN
Tepanuy NpUHUMAaIU puBopoKkcadban B go3e 20 mr/
cyTku, rpynny H — 21 GonbHOM, MPUHUMABIINX B
Ka4eCTBE aHTUKOATYJISTHTHOM Tepanuu HEOAUKyMa-
PHH, 71032 KOTOPOro TUTPOBAJIach B 3aBUCHUMOCTHU
OT YPOBHSI MEXAYHapOJHOIO HOPMAaJIM30BAHHOTO
ornomennst (MHO, nieneBoe 3Hauenne ot 2 10 3) U
cocraBmia B cpeaneM 3,67+0,64mr/cyTtku. Ilepu-
ox HaOmroneHus cocraBuia 18 mecsues. B xagectse
KOHEYHBIX TOYEK yUHTHIBAIHNCH YACTOTa TeMOppa-
THYECKHX H TPOMOOIMOOIMYECKHUX OCIOKHECHUH.
Taxoke B rpynne H oneHnBanzoch BpeMs HEKOHTPO-
mupyemoro MHO (oTHOcHTenbHas OIS U3Mepe-
Huit MHO, BBIXOOUBIIMX 32 PAMKH IIEJIEBBIX 3Ha-
yeHuil). CraTucTudeckas oOpaboTKa BKIFOYaIa B
ce0s pacdeT cpeqHUX apu(PMETHIECKUX BEIIUYHUH,
WX CTaHAAPTHOTO OTKJIOHEHHMs, JIOCTOBEPHOCTH
MEXTPYIOBOTO Pa3Inius MoKazaTesell IpoBOIHII-
Cs C UCTIONIb30BaHNEM HemapHoTo kputepus CThio-

Pecny6nuku

JIEHTA; pacdyeT pa3audMsi YaCTOThl BCTPEUYaeMOCTH
[pU3HAKa C MOMOMIBIO TAOJMYHOTO KPUTEPHS XU
KBaJpaT C OIIEHKOH ero J0CTOBEPHOCTH IO TaOIJIH-
L[aM C YYE€TOM CTeTeHel CBOOOIBI.

PesynbraTel uccienoBaHus. ['pynmsl  Obliu
PaHIOMU3HPOBAHBl TIO TMPHU3HAKAM JSTHOJOTHUHU
¢bubpunsAuuu mpeacepanii U DIEKTPO- U IXOp-
KapAauorpaguuecKuM XapakTepucTUKaM. B 1e-
JIOM TpUYUHON (pubpuiisuuu mpencepauit y 5
OOJBHBIX MOCIYXHWJIA TaTOJOTHS HIMTOBUIHOM
XKeJyie3bl, y 26 OOJNBHBIX — CTPYKTYPHO-(YHKIH-
OHAJTHPHOE PEMOECIHPOBAHNE MHOKapaa BCIe-
CTBUE HIIEMUYECKON OOJEe3HHM cephaua, apTepu-
aJIbHOM TUIEPTEH3UU U XPOHUUYECKOH cepaeuHoi
HEJIOCTATOYHOCTH, Y 8 OOJBHBIX — MUOKAPIUT U
MIOCTMHOKapAUTHYECKUH Kapauockiepo3. B 4
ClIy4asiX 3THOJOTHI0 GUOPHUIUISILIUHN Mpencepaunit
YCTaHOBUTH HE yJajochk. B Teuenue nmepuoaa Ha-
OIIOICHHS TEMOPPArnYecKue OCIOKHEHHS OTMe-
4aauchk y 3 601bpHBEIX B rpymie P u'y 9 0onbHBIX
B rpynne H (xu kBagpar=4,56, p<0,05). HacroTa
TPOMO03IMOOIMYECKHUX OCIOKHEHUM (5 u 6, COOT-
BETCTBEHHO) MEXIy IpylIaMH HE OTIMYajach.
[lepnon vexkonTponupyemoro MHO B rpynme H
coctaBmiI B cpenneM 29,65+3,77% u koppenupo-
BaJl C 4YaCTOTOH 3MHU30/10B reMOpPparnyecKkux oc-
JIOKHEHU I

3akuouenne. PuBapokcabaH U HEOAUKyMapuH
y OOJNIBHBIX HEKJIAMaHHOW (opmon (GpuOpHILIAIAN
TIpeACepaii ABISIOTCS OAUHAKOBO d(D(PEKTUBHBEIMHU
B acrekre Mpo(UIAKTHKH TPOMOO3IMOOIHMYECKUX
OCIIO)KHEHHH, OIHAKO NPUMEHEHHE HEOIUKyMapH-
Ha JIOCTOBEPHO aCCOIMHPYETCS C YBEINUCHUEM PH-
CKa TeMOpparn4eckux OCJIOKHEHHUH, YTO CBA3aHO
CO CJIOXKHOCTBIO KOHTPOJISL PEKUMA JIO3MPOBAHUS
rpernapara.
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PREVALENCE OF TRADITIONAL RISK
FACTORS FOR ISCHEMIC HEART DISEASE

Tashxo‘jayeva A.A.!, Mukhamedova M.G.2, Arnopolskaya D.I.2
'Center for the development of professional qualifications of medical workers under the Ministry of
Health of the Republic of Uzbekistan
2Research Institute of Military Medicine of the Military Medical Academy of the Armed Forces of the
Republic of Uzbekistan

Objectives: Ischemic heart disease (IHD) is widely discussed due to actuality of the problem. Lately,
diagnosis of the IHD is increasing in developing countries due to appropriate diagnostic strategies and
timely identifying of the disease. Aim of the study was to evaluate traditional risk factors of the IHD in one
of the regions of Tashkent.

Material and Methods: Study population consisted of 350 patients with IHD in Mirzo Ulugbek district
from 2021 to 2022 years. Mean age of the population were 56.4+16.2 years. Among them 52% were males.
Mean body mass index were 29.8+8.4 kg/m2. All patients were diagnosed with IHD according to symptoms,
EKG and EchoCG diagnostic tools. And all participants were subjected to a detailed questionnaire, medical
examinations and anthropometric measurements. Blood samples were collected for general analysis, and
resting ECG was recorded. Results were analyzed using appropriate statistical tools.

Results: The study showed that 2.4% of the patients had a family history of premature IHD. The
overall prevalence of type two diabetes mellitus was 18% (4.7% diagnosed during the study and the
remaining 13.3% already on medication). Hypertension was present in 31% of patients. The prevalence
of dyslipidemia was significantly high, with 51.8% of study subjects having a high total cholesterol/high
density lipoprotein ratio. Overall, 81.2% subjects had two or more risk factors for [HD. Among all patients,
24 % were smokers. Among smokers the vast majority part were males and smoked at least 10 unit a day
(P<0.05). Metabolic syndrome was diagnosed in 29% of patients. Abdominal obesity were 35% in patients
with [HD. When we analyzed male and female separately there were not any statistically significant changes
between groups (P>0.05).

Conclusion: This study shows the high prevalence of IHD risk factors in the urban population of
Tashkent. Therefore, immediate steps are requred to be taken to raise awareness of these risk factors so that
patients at high risk of developing IHD in the future can be management strategies.
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THE EFFIGAGY OF TICOGRELOL IN
PATIENTS WITH ISCHEMIG HEART
DISEASE AND TYPE 2 DIABETES MELLITUS
UNDERGOING PERGUTANEOUS GORONARY
INTERVENTIONS

Orziyev D.Z.!, Payziyev D.J.!, Mukhamedova M.G.>3
'Republican center of specialized therapy and medical rehabilitation
?Center for the development of professional qualifications of medical workers under the Ministry of
Health of the Republic of Uzbekistan
*Research Institute of Military Medicine of the Military Medical Academy of the Armed Forces of the
Republic of Uzbekistan

Purpose: studies have shown that atherothrombosis is more common in ischemic heart disease with
type 2 diabetes mellitus (T2DM) than in non-diabetic patients. Several factors play a role in this, activation
of the coagulation cascade and chronic inflammatory processes in the body. In patients with acute coronary
syndrome, ticagrelor has been shown to be superior to clopidogrel. But so far, there is no clear evidence
of the superiority of ticagrelor in coronary artery stenting patients with coronary heart disease (CHD). The
purpose of the study is to evaluate the effectiveness of ticagrelor in patients with CHD on the background
of T2DM who underwent coronary artery stenting.

Materials and methods: One hundred and twelve patients with CHD who underwent coronary artery
stenting at the interventional cardiology department of the Republican center of specialized therapy and
medical rehabilitation during 2018-2022 were examined. The average age of the patients was 62.0+12.5
years, of which 57 (51%) were men. Patients were divided into two groups: patients in group 1 received
ticogrelol and aspirin as antiplatelet therapy, and patients in group 2 received clopidogrel and aspirin.
Patients were initially examined for coagulation hemostasis indicators along with all standard examinations.
Group 1 patients were then given a 180 mg loading dose of ticogrelol, and group 2 patients were given a 600
mg loading dose of clopidogrel, and after 12 hours, recoagulation hemostasis parameters were examined
and evaluated. All statistical analyzes were performed using SPSS 26.0 (USA) software.

Results: Initial clinical and biochemical results did not show significant changes in both groups of
patients. After the loading dose, prothrombin difference was slightly increased in both groups, but this
change was not significant (P >0.05). At the same time, there was almost no significant change in the level
of normalization in both groups (P>0.05). The partial active time of platelets was significantly increased
in patients of the first group compared to the second group (from 24.2 + 8.4 seconds to 32.63 + 10.0
seconds vs. from 24.7 = 7.9 seconds to 29.4 + 11.2 seconds; P < 0.05). There was no significant change
in the amount of fibrinogen and prothrombin index in both groups, but thrombin time was significantly
increased in patients in the ticagrelor group than in the clopidogrel group (from 9.1 + 2.0 seconds to 13 +
2.4 seconds vs. from 9.5 + 2.2 seconds). by 11+2.6 seconds; P <0.05). When analyzed separately by gender,
no significant difference was observed between males and females ((P >0.05).

Conclusion: Ticagrelor has a better effect on coagulation hemostasis activity than clopidogrel in
patients with CHD after coronary artery stenting on the background of T2DM.
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'METABOLIC SYNDROME IN CHRONIC
HEART FAILURE AND LOWER LIMB
ISGHEMIA

Nosirova G.A.!, Mukhamedova M.G.!, , Narzulloyeva D.S.?
!Center for the development of professional qualifications of medical workers under the Ministry of
Health of the Republic of Uzbekistan
'Research Institute of Military Medicine of the Military Medical Academy of the Armed Forces of the
Republic of Uzbekistan
“Bukhara State Medical Institute

Objective: Metabolic syndrome (MS) is characterized by at least three risk factors such as
hyperglycemia, hypertriglyceridemia, low high-density lipoprotein, hypertension, and abdominal obesity
in the same person. The aim of this study was to investigate the prevalence of metabolic syndrome and
its association with the severity of peripheral circulatory failure, inflammatory status, and comorbid
cardiovascular disease in patients with chronic heart failure and peripheral arterial disease.

Material and Methods: 128 patients with chronic heart failure and critical ischemia of the lower
extremities were examined in the Cardiology department of the center. Of these, 69 men and 59 women,
the average age was 62.2+14.0 years. Metabolic syndrome was diagnosed using the International Diabetes
Association criteria. Lower extremity ischemia was diagnosed by ultrasound. Inflammatory status was
assessed by determining serum C-reactive protein. All statistical analysis was performed using SPSS
26.0 software (USA).

Results: Metabolic syndrome was diagnosed in 49% (63) of patients with diseases of the lower
extremities and chronic heart failure. Of these, 28 men (45%) and 34 (55%) women. Patients with an
ankle-brachial index (ABI) <0.65 (median) were more likely to have metabolic syndrome than those
with less severe lower limb disease (58% vs 37%, P<0.001). The association between low ankle-brachial
index and metabolic syndrome persisted after adjusting for age and sex (odds ratio [OR], 1.95; 95%
confidence interval [CI], 1.12 to 5.21; P<0.05). Compared with patients with PAD without metabolic
syndrome, patients with MS had a higher body mass index (31.8; 95% CI [26.9; 32.7] kg/m2 ex. 27.1;
95% CI [26 .2; 27.8] kg/m2, P < 0.05) and higher levels of C reactive protein (4.1; 95% CI [1.4; 8.3]
mg/l e.g. 1.8; 95% CI [1.1; 3.6] mg/l, P<0.05). Postinfarction cardiosclerosis was diagnosed in 65.0%
of patients with metabolic syndrome and in 42.0% of patients without metabolic syndrome (P<0.05). In
multivariate analysis, MS was associated with postinfarction cardiosclerosis also after adjusting for the
ankle-brachial index, OR 1.98; 95% CI, 1.13 to 4.81.

Conclusions: Metabolic syndrome is present in almost half of patients with PAD and chronic heart
failure. It was found that patients with MS had a higher BMI than patients with PAD without MS. It was
also found that postinfarction cardiosclerosis correlates with the presence of MS in patients with PAD. In
addition, high levels of CRP confer a higher risk of CVD in these patients with MS.
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ASSESSMENT OF ENDOTHELIAL
FUNGTION IN PATIENTS WITH GORONARY
ARTERY DISEASE AND TYPE 2 DIABETES
MELLITUS AFTER GOVID-19

Ubaydullayev Sh.A.' Alyavi A.L.%, , Muxamedova M.G.2
'Republican Specialized Scientific Practical Medical Center of Therapy and Medical Rehabilitation
2Center for the development of professional qualifications of medical workers under the Ministry of
Health of the Republic of Uzbekistan

Background: Covid-19 has changed the world and resulted in pandemic. Covid-19 may damage every
part of the organism including cardiovascular system. Even though, several studies have demonstrated
negative effect of Covid-19 on cardiovascular system and heart, however there are lack of evidence of the
impairments of endothelial dysfunction in patients with coronary artery disease and type 2 diabetes mellitus
after Covid-19. Aim of the study was to evaluate endothelial function in patients with coronary artery
disease (CAD) and type 2 diabetes mellitus (T2DM) who underwent Covid-19.

Material and Methods: 65 patients with CAD and type 2 diabetes mellitus after coronavirus infection
(Group I) and 65 patients with coronary artery disease and type 2 diabetes mellitus without any history of
Covid-19 (Group II) were enrolled in this study. Group I patients aged 45-73 years, mean age 62.4+£12.9
years; male=48% and Group Il patients aged 41-76 years, mean age 63.2+14.0 years; male=46%. Endothelial
function was assessed by flow-mediated vasodilation of brachial artery (FMD). All statistical analysis were
performed by SPSS 26.0 software (IBM, USA).

Results: Flow-mediated vasodilation of brachial artery was significantly decreased in patients with
coronary artery disease and type 2 diabetes mellitus after Covid-19 than those patients without Covid-19
(P<0.05). There were a correlation between Covid-19 and reduced FMD in Group I (r=0.7, C195%, P<0.05).
When we assessed systolic function of the left ventricle, there were a positive correlation between reduced
FMD and low ejection fraction (r=0.6, CI 95%, P<0.05), however this correlation were more pronounced
in Group I. Multivariate analysis revealed that reduced flow-mediated vasodilation of brachial artery was
independent predictor of poor systolic function of patients with CAD and type 2 diabetes mellitus especially
in those after Covid-19 (odds ratio [OR] 1.52, P =.026). When we separately analyzed between men and
women there were not any statistical significant changes between male and female.

Conclusion: Patients with coronary artery disease and type 2 diabetes mellitus after Covid-19 had
impaired flow-mediated vasodilation of brachial artery. Even though, there were positive correlation
between FMD and reduced ejection fraction, patients with CAD and T2DM after Covid-19 had strong
correlation. In CAD with T2DM who have underwent Covid-19, FMD independently associated with poor
left ventricular systolic function.
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FEATURES OF SERUM BILIRUBIN IN
ACUTE MYOCARDIAL INFARCTION

Arnopolskaya D.L!, Alyavi B.A.!, Karimov B.B.!, Alyavi A.L.2, Uzokov J.K.2, Payziyev D.D.2, Orziyev D.Z?
'Tashkent Pediatric Medical Institute, Tashkent, Uzbekistan
ZRepublican Specialized Scientific Practical Medical Center of Therapy and Medical Rehabilitation,
Tashkent, Uzbekistan

Background: Even though, bilirubin is known to be an endogenous antioxidant, there is conflicting
evidence whether level of serum bilirubin is associated with non-ST elevation acute myocardial inferction
(NSTE AMI).

Purpose: We aimed to assess the possible impact of bilirubin level non-ST elevation acute myocardial
inferction.

Methods: 132 patients with NSTEAMI were enrolled in the study (Aged 37-78 years; mean age
54.8+17.16 years; male 54%). Patients were divided into two groups in terms of level of total bilirubin.
Group I included 58 patients (total bilirubin was higher 19 mMol/L) and Group II 74 patients with NSTA
AMI (total bilirubin was lower 19 mMol/L). Anthropometric, laboratory including serum total, direct,
indirect bilirubin level and instrumental data were obtained at baseline while admission prior to percutaneous
coronary intervention. Follow-up was conducted via telephone in six months. Statistical analysis were
performed by STATA software.

Results: Patients presenting with NSTE AMI having high level of bilirubin tended to have more severe
course of the disease (61% vs. 54%, P<0.05), high level of high sensitive troponin level (56ng/mL vs. 42
ng/mLK, P=0.001), multi-vessel disease (34% vs. 22%, P=0.001) and high rate of new revascularization
(81% vs. 64%, P=0.001) than those ones with lower level of total bilirubin. Patients with high level of
total bilirubin at admission with NSTE AMI had worse outcomes both in 1 month (1.25; 1.11-1.78; CI
95%,; P<0.05) and 6 months follow-up period than those NSTE AMI patients with lower bilirubin level at
admission (1.61; 1.18-1.98; CI 95%; P<0.05).

Conclusion: Total serum bilirubin level seems to be an independent predictor for severity of the disease
and adverse outcomes in patients with NSTE AMI.
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NPEBEHTHBHbIH IO DEKT

KAPBEJIHJIOJIA ¥V BOJIbHbIX

G HEKAPIHOBAKYJISAPHbIMMA
ONYyXO0JIAMH, HAXOQSALIAMHGAH HA
XHUMHOTEPANEBTUYECKOM JIEMEHHA

Apnonoiackas I.1A.', Myxutausos X.Y.!, Maxmyrosa M.M.?
'Hayuno-uccredosamenbckutl  uHCMumym 60€HHOU Meduyunvl Boenno-meouyunckoi  axademuu
Boopyocennvix Cun Pecnybnuxu Y36exucman
’[Jenmpanvhblii  60eHHbIU  KAUHUYECKUll 2ocnumans npu Munucmepcmee o06oponst  Pecnyonuxu
Vz6exucman

Leas uccaenoBaHusi — U3yYUTh BO3MOXXHOCTH MPOQHIAKTHKH KapAHOBACKYISAPHBIX OCIIOXKHEHUH
MIPOTHUBOOIYXOJIEBOI TEPANMH y OOJILHBIX HEKapAXOBACKYISIPHBIMH OITYXOJISIMH.

MarepuaJs u MeToabl HccenoBaHus. B uccinenosanue ObUTH BKITIOUEHB! 56 OONBHBIX HEKapIUOBa-
CKYJISIPHBIMHU OIyXOJsIMU (22 — MuenonponngepaTuBHbIMU, 34 —CONUIHBIMU OIyXOJIsIMU) B Bo3pacte 22-
65 net (cpennuii Bo3pact — 52,49+7,855eT) 06€3 NMpU3HAKOB MAaTOJIOIHU CEPACUHO-COCYIAUCTON CHCTEMBI.
Bcem 0onbHBIM MCXOIHO U 4Yepe3 6 MecsIeB MOcie Hauana XUMHOTEPATNK/Iy4eBOi Tepanuu ObUIo mpo-
BEACHO KapIUOJIOTHYecKoe 00CIIEeI0BAHNE C LIENbIO BBISIBICHHUS KapIHOBAcKyJSpHOW marojoruu. Pa3su-
THE CEPACYHO-COCYAUCTHIX OCIOKHEHHI Ha (POHE MPOTUBOOHKOJIOTHYECKON TEPATUH PETHCTPUPOBAIOCH B
ciryyae yBennueHHs KoHueHTpauu N-proBNP Ha 15 n 6onee % OT HCXOIHOTO, CHUYKEHNUE CUCTOIUYECKON
(dyHKIMH J1eBOTO xesynouka (¢ppakuus Beiopoca — @B JIK), onpexnernsieMoe B mpouecce 3XoKapAnorpa-
¢un, Ha 10% u Gonee WK CHIDKEHHE a0COMIOTHOTO 3HaYCHUs HIKE 45%. APpUTMHUUECKUMH OCIOKHEHH-
SIMU CUHATAJIMCh BO3HUKHOBEHUE (GPMOPHIUIALUY TPEACEPINHA HITH JKEITyIOUYKOBBIX apUTMHN (IKCTPACUCTO-
st I1I 1 BeIIIe kiaccoB mo Lown, mapoKCH3MalIbHBIX KETYI0UKOBBIX Taxukapauil). Bece GonbHbie ObUH
Clly4yailHBIM 00pa30oM pacnpeesieHbl Ha 2 TPYIIbL: 00JIbHBIE OCHOBHOM Ipynmbl (34 yenoBeka) NpUHAMAIN
KapBEIWJION B MHAWBUAYAIBHO MOAOOPAHHBIX 103aX, OONbHBIE TPYMIIEI CpaBHEHUS (22 yenoBeka) Kapau-
OBACKYJISIPHYIO Tepanuio He nmpuHuMand. Craructudeckas o0OpaboTKa BKJIIOYana B ceOs pacdeT cperHux
apu(MEeTHYEeCKUX BEIMYMH, HX CTAHAAPTHOTO OTKJIOHEHHS, JOCTOBEPHOCTh MEKIPYIIOBOIO Pa3INyus MO-
Kaszarenel IpOBOAWICS C MCIOJIb30BAHNEM HemapHOro kputepus CThIONEHTA; pacueT pa3indus YacTOThI
BCTPEYAEMOCTH NPU3HAKA C TIOMOIIBIO TAOJMYHOTO KPUTEPHUSI XM KBaJIpaT C OLEHKOH ero JOCTOBEPHOCTH
o TabIuIam ¢ y4eToM cTeneHed cBoOO bl

Pe3yabrarel ucciaenoBanus. B xone uccnenoBanus y 15 0onbHBIX 0cHOBHOM rpymmsl (44%) u 16
OosbHBIX TpyHIbl cpaBHeHus (73%, xu kBaapar=4,53, p<0,05) oTMeuanuch pa3nIuyHbIC BApUAHThI IOpaxe-
HUS CEpAEYHO-COCYANCTON CUCTEMBI. BbUT MpOBEIEH aHaIN3 4acTOThl BCTPEYAEMOCTH pa3IMYHbIX BapHaH-
TOB MIOPa)KEHUS B 3aBUCUMOCTHU OT IPUMEHSIEMON MOIUXUMUOTEPAINNH, Ty4eBON Teparuu U MPUMEHEHNUS
KapBeInyIoa.

3axuouenne. B HacTosIeM HMcciIeOBaHUN BBISBICH HOJOKHUTEIbHBIM MPEeBEHTUBHBIN 3¢ dekT Kap-
BEAMJIONA B ACHEKTE KapAUOBACKYISIPHBIX OCIOKHEHUH POTUBOOHKOJIOIMYECKOM Tepanuu y O0JIbHbIX 0e3
(hOHOBOH KapIMOJIOTUIECKON NAaTOIOTHUH, YTO MO3BOJISIET PEKOMEH/I0BATh €T0 K MPOPHIAKTHIECKOMY MTPH-
MEHEHHUIO BCEM OOJIbHBIM, IUTAHUPYEMBIM Ha XUMHOTEPaNeBTHYECKOE/Paii0IOTNIECKOE JICUEHHE.
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INFLUENGE OF ANGIOTENSIN
RECEPTOR-NEPRILYSIN INHIBITORS
IN BIOCHEMIGA MARKERS PATIENTS

WITH CHRONIC HEART FAILURE AFTER
COVID-19

Nosirova G.A.', Mukhamedova M.G.2, Muxitdinov X.U?
!Center for the development of professional qualifications of medical workers under the Ministry of
Health of the Republic of Uzbekistan.
2 Center for the development of professional qualifications of medical workers under the Ministry of
Health of the Republic of Uzbekistan
’Research Institute of Military Medicine of the Military Medical Academy of the Armed Forces of the
Republic of Uzbekistan

Background: Covid-19 has resulted in pandemic all over the world and affected more than half billion
people all around the globe. The virus can affect every part of the organism including cardiovascular
disease. Patients with cardiovascular disease particularly those with chronic heart failure are vulnerable
and optimization of treatment options in those patients are in need of nowadays. Aim of the study was to
evaluate the influence of angiotensin receptor-neprilysin inhibitors — sacubitril/valsartan in biochemical
markers of patients with chronic heart failure who have undergone Covid-19.

Material and Methods: 146 patients aged 53-77 years (mean age 66+15.2 years, male=46%) with
CHF who have undergone Covid-19 from 2020 to 2022 years were enrolled in the study at the central
polyclinics of the Mirzo Ulugbek district. Patients were divided into two groups by 70 according to the
severity of the Covid-19. First group patients who have undergone mild to moderate covid-19 whereas
second group patients who have undergone severe Covid-19 within the last 6 months of the examination.
All patients were assigned sacubitril/valsartan with the dose of 24/26 mg following titrating the dose up
to 48/51 mg in addition to the standard treatment during the six months. All laboratory, instrumental and
biochemical data were obtained at baseline and after the six months of the treatment. All statistical analysis
were performed with SPSS 26.0 version (IBM).

Results: Initial baseline anthropometric characteristics of patients were similar in two groups (P>0.05).
There were not statistically significant changes between groups in terms of blood glucose levels, HbAlc,
ALT, AST, bilirubin, creatinine, and urea as well as blood lipid parameters (P>0.05). On the background
of sacubitril/valsartan N terminal pro B natriuretic peptide (NT-proBNP) has been decreased in both
groups during the treatment (from 214.57+£51.63 pg/mL to 169.804+42.30 pg/mL in Group I, P<0.05; from
314.25465.84 pg/mL to 248.65+52.18 pg/mL in Group II, P<0.05), however they were not observed any
statistically significant changes when we compared two groups (P>0.05). Regarding the brain natriuretic
peptide (BNP), sacubitril/valsartan tended to have more pronounced effect in patients with CHF who had
undergone severe Covid-19 than those mild to moderate Covid-19 (from 96.74+29.27 pg/mL to 85.65+27.10
pg/mL vs. from 167.12+34.18 pg/mL to 101.24+28.48 pg/mL, P<0.05). When we analyzed men and women
separately, there were not observed any statistically significant changes between them.

Conclusion: Angiotensin receptor-neprilysin inhibitors — sacubitril/valsartan had more positive impact
on NT-proBNP and BNP in patients with CHF after Covid-19. Patients with CHF who had undergone
more severe Covid-19 would benefit from sacubitril/valsartan on reducing BNP most. Further studies are
required with large amount of patients to clarify.
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EFFECT OF LOW-GLYGEMIC INDEX
DIET ON LIPIDS PARAMETERS AND
BIOCHEMICAL INDIGATORS IN PATIENTS
WITH ISCHEMIC HEART DISEASE AFTER
CORONARY ARTERY STENING

Payziyev D.D.!, Alyavi B.A.?
!Tashkent Pediatric Medical Institute
2Republic Specialized Scientific Practical Medical Center of Therapy and Medical Rehabilitation

Background: Ischemic heart disease (IHD) is one of the most urgent problems of modern medicine.
Atherosclerotic plaques develop in the coronary arteries of patients with IHD, and in most cases this manifests
as angina pectoris, myocardial infarction, or acute coronary syndrome. In this category of patients, timely
balloon angioplasty and stenting of narrowed coronary arteries is important to restore patency. However,
most coronary artery stenting patients with IHD continue to develop atherosclerotic plaques over time.
Several factors play a role, including blood glucose and lipid levels.

Purpose: to evaluate the effect of low-glycemic index diet on blood glucose, glycohemoglobin and
lipids in patients with coronary artery stenting.

Material and Methods: 120 patients with [HD after coronary artery stenting in the interventional
cardiology department of the Republic Specialized Scientific Practical Medical Center of Therapy and
Medical Rehabilitation were involved in the study (2019-2022). The average age of patients was 58.2+12.6
years, 47% were women, 53% were men. Patients were divided into 2 groups. The first group (60) were
instructed to follow a low-carbohydrate regimen along with standard treatment. Patients in group 2 were
prescribed a diet plan recommended for common cardiovascular diseases along with standard treatment.
Biochemical blood parameters, including blood glucose, glycated hemoglobin, and lipid parameters, were
assessed by immunochemistry at the initial hospital visit and 3 months later. All statistical tests were
performed using STATA.

Results: There was no significant difference in the biochemical parameters of the 2 groups of patients
at the initial examination (P>0.05). During the follow-up, it was observed that the amount of glucose in
the blood decreased significantly in patients of the first group compared to the second group (from 6.242.6
mmol/l to 4.4+2.1 mmol/l vs. from 6.142.4 mmol/l to 5.8+2.3 per mmol/l, P<0.001). In addition, it was
observed that the amount of glycated hemoglobin significantly decreased in patients of group 1 compared to
group 2 (from 6.942.7% to 4.8+1.9% vs. from 6.7+2.6% to 6.4+ by 2.4%, P<0.001). Of the lipid indicators,
only triglycerides were significantly reduced in patients on a low-carbohydrate diet compared to patients on
a regular diet (from 4.6+1.9 mmol/l to 2.2+1.4 mmol/l vs. 4.8+2.0 mmol /I to 3.54+1.8 mmol/l, R<0.001).
Although other lipid parameters, including total cholesterol, high-density lipoprotein-cholesterol, low-
density lipoprotein-cholesterol, and very-low-density lipoprotein-cholesterol, showed slight improvement
in both groups compared to baseline, there was no significant change between groups during follow-up
(R>0.05). At the same time, there was no significant difference between men and women when examined
separately by gender (P>0.05).

Conclusions: A low-carbohydrate diet lowers blood glucose, glycated hemoglobin, and triglycerides
more effectively than conventional dietary regimens in patients with CHD and coronary artery stenting.
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THE EFFECT OF SACUBITRIL
VALSARTAN ON HIBERNATIZING
MYOCARDIAL VOLUME IN CHRONIC
HEART FAILURE OF ISGHEMIG
ETIOLOGY

Narzulloyeva D.S.!, Mukhamedova M.G.?, Nasirova G.A2%
'Bukhara State Medical Institute, Bukhara, Uzbekistan
2Center for the development of professional qualifications of medical workers under the Ministry of
Health of the Republic of Uzbekistan
’Research Institute of Military Medicine of the Military Medical Academy of the Armed Forces of the
Republic of Uzbekistan

Objective: Myocardial tissue viability is one of the important indicators in assessing the prognosis
of patients with chronic heart failure of ischemic etiology. The purpose of this study was to evaluate the
effect of sacubitril/valsartan drug on hibernating myocardial tissue in patients with chronic heart failure of
ischemic etiology and reduced ejection fraction.

Material and Method: 120 patients suffering from chronic heart failure with reduced ejection fraction
of ischemic etiology were involved in the study at the Bukhara city hospital in 2021-2022. The average age
of the patients was 58.2+14.6 years and 53% (58) of them were men. Patients were divided into 2 groups
of 60, and patients in the first group received sacubitril/valsartan 24/26 mg - 2 times (the dose was titrated
to 48/51 mg) in order to block the angiotensin receptor in addition to standard treatment, and patients in the
second group received valsartan 40 mg - 1 time ( dose titrated up to 80 mg) was prescribed. Hibernating
myocardial tissue was assessed by transthoracic echocardiography. All statistical analyzes were performed
using STATA.

Results: Stroke volume and myocardial tissue wall contractility index were improved in both groups
(P<0.05), but when comparing the two groups, the sacubitril/valsartan group showed a significant difference
in stroke volume (from 32.348.3% to 43.8+12, 6% vs. 31.8+8.2% to 37.1£10.5% P<0.05) and myocardial
tissue wall contractility index (from 2.3640.5 to 1.93+0.4 q from 2.36+0.6 to 2.15+0.45 P<0.05) had a
significant positive effect. Cardiac output also improved during treatment in patients in both groups, but a
more significant improvement was observed in the sacubitril/valsartan group (P<0.05). Although systolic
and diastolic myocardial wall thickness was observed to improve with treatment in both groups (P<0.05),
there was no significant change between the two groups when the groups were compared (P>0.05). When
men and women were examined separately, there was no significant gender difference between the two
groups (P>0.05).

Conclusion: In patients with chronic heart failure with reduced ejection fraction, sacubitril/valsartan
drug has an advantage over valsartan, improving the contractility of myocardial tissue, as well as having a
positive effect on the contractility index of myocardial tissue, thereby improves the activity of hibernating
myocardial tissue to a certain extent.
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