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Jurnaldagi nashrlar O‘zbekistonda va xorijda ilmiy darajalar uchun dissertatsiyalar himoya
qilinganda chop etilgan ishlar deb hisoblanadi.

llgari hech qayerda chop etilmagan va boshqa nashrlarda chop etish uchun taqdim
etilmagan magqolalar nashrga qabul qilinadi. Tahririyatga kelgan maqolalar ko'rib chiqiladi.
Nashr mualliflari maqolalarda keltirilgan ma'lumotlarning to'q'riligi uchun javobgardirlar.
Materiallardan foydalanganda jurnalga va maqola mualliflariga havola bo'lishi shart.

Materiallar mualliflik nashrida chop etiladi.

Ilybaukayuu 8 xcypHaje y4umul8ardmcsi Kak onyO/AUKO8AHHble pabombul npu 3aujume
duccepmayuli Ha COUCKaHUe yYeHblX cmeneHell Y36ekucmaHa u 3apy6excosi.

K ny6aukayuu npuHumaromcsi cmambvlu, paHee Huzde He onyb6/AuUKO8aHHble U He npeo-
cmassieHHble K heyamu 8 dpyaux uszdaHusx. Cmambvu, nocmynuswue 8 pedakyur, peyeH3upy-
tomcs. 3a docmosepHocmb ceedeHull, U3/I0HCeHHbIX 8 CMambvsX, 0meemcmeeHHOCMmb Hecym
asmopbsl nybaukayuil. [lpu ucho/b308aHUU MAMepuan08 CCblIKA HA HCYPHAJA U A8MOPO8
cmameli 06s13ameJbHa.

Mamepuasawsl ny6aukyromcesi 8 asmopckot pedakyuu.



Tashkent Medical Academy - Medical Journal of Young Scientists

KLINIK TIBBIYOT

Ostonova G.S. / The advancement of nonspecific prophylaxis and therapy
pseudotuberculosis and intestinal YersinioSIS..........ccovevveiieiieiie e 74

Yusupalieva D.B., Shukurdzhanova S.M. / The relationship between coronary calcium
and the level of coronary artery stenosis according to coronary angiography ........... 80

Saidahamdov S.S., Shukurjanova S.M., Rajabova R.Sh. / Study of physical activity
with exercise pulse in patients with ischemic heart disease..........ccccccevvveriveiieiinnnnn 85

Salomatova I.B., Djurayev J.Kh. / Morphological indicators of different types of
chronic polyposis FNINOSINUSITIS .......cc.viiiiiieiie e 91

Abdikhamidova Kh., Yarmukhamedova D.Z. / Assessment of socio-psychological risk
factors for cardiovascular diseases during the COVID-19 pandemic............ccccouernuen. 93

Akbaralieva S.U., Rakhimbaeva G.S. / Specific course of different genesis
parenchymatous hemorrnagiC StOKE .........ccviiieiii i 98

Ataniyazov M., Khamidov A. / The effectiveness of anticoagulant therapy in
COVID-19 associated iSChemicC StrOKE ..........ccccoveiiiiiieiie e 101

Sobirova G.N., Bafoeva Z.0., Usmankhodzhayeva A.A. / Clinical and biochemical
parameters of patients with COVID-19 with impaired liver function before
AN AFLEE TFEAIMENT.....civii e b e e sbe e e sb e e sareesnree s 105

Ochildiyev M.B., O’ralova S.S. / Use of neuroprotective — gliatilin in the treatment
OF OPLIC NEIVE AtTOPNY ...ttt eeees 112

Vahobova N.M., Abduvahobov A.A. / Clinical-neurological and dopplerographic
indications in atherombotic iSChemic Stroke ...........ccovvviii i 116

Karlibaev A., Dilsora M., Tillyashaykhov M.N./ Trimodal therapy as an organ-
preserving method of treatment for bladder cancer ..., 117

EKSPERIMENTAL BIOLOGIYA VA TIBBIYOT

Oripov F.S., Rakhmanov Z.M., Rakhmanova Kh.N. / Structural features of the
hepatic-pancreatic ampoule of rats, rabbits and guine Pigs .........cccvvveverivnieiiverennn, 127

Irgasheva S.U., Ibragimova E.A., Alimukhamedova M.P. / Studying the hypoglycemic
properties of the extracts of some medicinal plants on the model of
experimental diaDBTES ..........ocviiice e 132




Tashkent Medical Academy - Medical Journal of Young Scientists

UDC: 16.984.45:616- 084:616-018

THE RELATIONSHIP BETWEEN CORONARY CALCIUM AND THE LEVEL OF
CORONARY ARTERY STENOSIS ACCORDING TO CORONARY ANGIOGRAPHY

Yusupalieva D.B., 1%t year student of the Master's degree in Cardiology
Shukurdzhanova S.M., PhD, associate professor
Department of Internal Diseases No. 1
Tashkent Medical Academy, Tashkent, Uzbekistan

Abstract. Coronary heart disease is the leading cause of death worldwide, particularly in
Uzbekistan. Early diagnosis of coronary heart disease is one of the primary tasks of clinical medicine.
The coronary calcium index is considered one of the strongest tools for predicting the risk of coronary
heart disease. Due to the ease of implementation, cost-effectiveness and practically no
contraindications, the determination of the calcium index has become widespread, especially during
screening in patients with suspected coronary heart disease. The CC index correlates with the level
of CA stenosis according to CAG data. This method is included in the American and European
recommendations for the diagnosis of coronary heart disease, it has proven its high prognostic value,
especially with ClI = 0, and can serve as a starting point in changes in recommendations for
prescribing statins to asymptomatic patients.

Key words: Agatston index, MSCT, coronary calcium, cardiovascular diseases, coronary
angiography, coronary arteries.

KORONAR KALSIY VA KORONAR ANGIOGRAFIYA BO'YICHA KORONAR
ARTERIYALAR STENOZI DARAJASI O'RTASIDAGI BOG'LIQLIK

Annotatsiya. Yurak ishemik kasalligi butun dunyoda, shu jumladan, O'zbekistonda o'limning
etakchi sababidir. YulK ning erta diagnostikasi klinik tibbiyotning asosiy vazifalaridan biridir.
Koronar kalsiy ko'rsatkichi koronar yurak kasalligi xavfini prognozlashning kuchli vositalaridan biri
hisoblanadi. Tufayli amalga oshirish, iqtisodiy samaradorligi va kontraendikasyonlar deyarli
yo'qligi soddaligi uchun, kaltsiy indeksi aniglash, aynigsa, koronar arteriya kasalligi shubha bilan
bemorlarning skrining, keng targalgan edi. KK ko'rsatkichi ka ga ko'ra ka stenozining darajasi bilan
bog'lig. Ushbu usul AQSh va Evropa koronar arter kasalligi diagnostikasi bo'yicha tavsiyalarga
kiritilgan bo'lib, u yuqori prognostik giymatini, aynigsa Kl=0da isbotladi va asemptomatik
bemorlarga statinlarni tayinlash bo'yicha tavsiyalarni o'zgartirish uchun boshlang'ich nugta sifatida
xizmat gilishi mumkin.

Kalit so'zlar: Agatston indeksi, MSCT, koronar kaltsiy, yurak-qon tomir kasalliklari, koronar
angiografiya, koronar arteriyalar.
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B3ANMMOCBA3b MEXK/1Y KOPOHAPHBIM KAJIBIHUEM 1 YPOBHEM CTEHO3A
KOPOHAPHBIX APTEPUH IO JAHHBIM KOPOHAPOAHT UOT PAGUHA

Annomayun. Hwemuueckas 6onesnv cepoya (HBC) sensemcs eedywei NpuyuHoll
cMepmHOCIU 80 6ceM Mupe, 8 mom uucie u 8 Y3zbexucmawne. Pamnsin ouacnocmuxa HUBC
npeocmasiiem 00Hy U3 Nep8OCMeNeHHbIX 3a0ay KIUHuyeckou meouyunsl. Ilokazamenb KOpoHapHo20o
kanvyus (KK) cuumaemcs oOHUM U3 CUNbHBIX UHCMPYMEHMO8 NPOSHO3IUPOBAHUS PUCKA PA3GUMUSL
KOpOHAapHOU bone3nu cepoya. B cesa3u c npocmomotii 8binoaHeHus, IKOHOMUYHOCIbIO U NPAKMUYECcKU
omcymcmeuem npomuBoNnOKA3anull, onpeoeneHue Kalbyue8oco UHOEeKCAd HONYYULO UUPOKOe
pacnpocmparnenue, 0COOEHHO, NpU CKpUHUHee Y nayueHmos c nooospenuem Ha Hamuuue UBC.
Toxazamenv KK xoppenupyem c yposnem cmenosa KA no oannvim KAI'. /lannwiii memoo 6koueH 6
amepukauckue u esponetickue pekomenoayuu no ouacnocmuxe MUBC, on 0okasan c60io 6biCOKYI0
NPOSHOCMUYECKYI0 YeHHOCmb, ocobenno npu KHU=0, u modxcem cnysicumes omnpagHou mouxou 8
UBMEHEHUSX PeKOMEeHOayutl N0 HA3HAYEeHUI0 CMAMUHO8 6eCCUMNMOMHBIM NAYUEHINAM.

Knroueswie cnosa: unoexc Aeamemona, MCKT, koporapHulil kKanvyuil, cepoeyHo-cocyoucmole
3a601e6anus, KOpoHapozpagus, KOPpOHApHbvle apmepul.

Relevance. Cardiovascular diseases calcium (CC) with electrocardiographic syn-
(CVD) is the leading cause of mortality in the chronization is considered a strong prognostic
world and causes over 17.5 million deaths per factor for the occurrence of coronary events in
year. Among CVD in the structure of mortality asymptomatic patients. Zero Cl can serve as
of the population, the first place is occupied by the strongest negative risk factor for the devel-
coronary heart disease (CHD). In Uzbekistan, opment of cardiovascular events for 10-15
CHD is also the main cause of death among the years. According to international recommen-
adult population. The analysis shows that 53% dations, CI should be used in intermediate-risk
of deaths among the population of the Republic and low-risk patients with a cardiovascular
of Uzbekistan aged 30-70 years are associated family history, as well as in diabetics over 40
with CVD. They are diagnosed in about 4 mil- years of age.
lion people, which is 12% of the total popula- The aim of the study: to compare the
tion. Agaston index (CC) and the level of CA steno-

CHD is an acute or chronic dysfunction sis according to coronary angiography (CAG);
resulting from an absolute or relative decrease to increase the early detection of coronary ar-
in the supply of arterial blood to the myocar- tery disease by determining the indicators of
dium. The share of CHD among all causes of CC.
mortality of the population is more than 30%. Material and methods of research. The
The main etiological factor of CHD is athero- study was conducted in the Tashkent Medical
sclerosis of the coronary arteries (CA), in 95% Academy and Republican Specialized Scien-
of patients with CHD. tific and Practical Center of Cardiology. The

Calcification of the CA is a characteristic study involved 54 people (25 women, 29 men)
sign of coronary atherosclerosis, which is often aged 45-65 years, with complaints of pain and
detected by computed tomography (CT) of the discomfort behind the sternum. All patients un-
chest organs. The standardized method for as- derwent multispiral computed tomography
sessing coronary calcification is the calcium (MSCT) with the determination of CC, CAG.
index (CI) according to the Agatston method. The CC assessment was carried out using the
A semi-quantitative assessment of coronary Philips Ingenuity Core 64 MSCT.
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The results of the study. The Agaston
index is a semi-automatic method for calculat-
ing the degree of calcification of CA using
low-dose non-amplified CT, which is routinely
used in CT examination of the heart. Due to the
extended study, this method allows us to iden-
tify the early risk of CHD in patients with an
Agaston index of more than >160. Although
this method does not allow to evaluate soft-tis-
sue non-calcified plaques, it still correlates
well with the data obtained by CT angiography
using contrast agents [3].

Calculation method. The calculation is
performed by multiplying the weighted density
(density factor) for a zone with high radiation
attenuation (plaques with high values in
Hounsfield units [HU]) by the area of the cal-
cified plaque.

Density factor:

* 130-199 HU: 1

* 200-299 HU: 2

+ 300-399 HU: 3

* 400+ HU: 4

For example, if a calcified plague has a
maximum attenuation of 400 HU and occupies
an area of 8 mm?, its CC will be equal to 32.
The index of each zone/plaque is summed up
giving a total index [2].

Gradation of coronary vascular lesions
based on the total coronary calcium index:

» there are no signs of damage: the coro-
nary calcium index is 0

* minimum maintenance: coronary cal-
cium index from 1 to 10

* minor lesion: coronary calcium index
from 11 to 100

* moderate lesion: coronary calcium in-
dex from 101 to 400

* severe lesion: coronary calcium index
>400

Quantitative assessment of the Agatston
index

* Agatston index 0

0 Ca - Calcium score is not determined
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0 The risk of developing CHD is mini-
mal

0 Applicable to men and women over 40
years of age

0 Recommendations - General preven-
tive measures

* Agatston index 1-10

0 Ca score - Minimum calcification

0 Risk of coronary heart disease - The
development of coronary heart disease is un-
likely

o Indications for treatment based on gen-
der and age - Applicable to men and women
over 40 years of age.

0 Recommendations - General preven-
tive measures

* Agatston index 11-100

0 Ca score - Minor calcification

0 Risk of coronary heart disease - Mini-
mal stenosis is possible

o Indications for treatment taking into
account gender and age - The highest clinical
value if the indicator is >75 percentiles

0 Recommendations - Exclusion of risk
factors

* Agatston index 101-400

0 Ca score - Moderate calcification

0 Risk of coronary heart disease - Hemo-
dynamically insignificant stenoses are likely

o Indications for treatment taking into
account gender and age - The highest clinical
value if the indicator is >75 percentiles

0 Recommendations - Exclusion of risk
factors. Cardiological follow-up examination

 Agatston index > 400

0 Assessment of Ca - Pronounced calci-
fication

0 Risk of coronary heart disease - High
probability of hemodynamically significant
stenoses

o Indications for treatment taking into
account gender and age - The highest clinical
value if the indicator is >75 percentiles
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0 Recommendations - Exclusion of risk
factors. Stress ECG, Stress Echo. Coronarog-
raphy if necessary.

0 Comparison of the coronary calcium
index and the level of stenosis according to
CAG:

* coronary calcium index 27-88 corre-
sponds to >20% of stenosis according to CAG

* coronary calcium index 89-127 corre-
sponds to >30% of stenosis according to CAG

* coronary calcium index corresponds to
>40% of stenosis according to CAG

* coronary calcium index corresponds to
>50% of stenosis according to CAG

« coronary calcium index >371 corre-
sponds to >70% of stenosis according to CAG
[6]

Grading of the lesion of the spacecraft
according to the Agaston index: 0 — no signs of
lesion (group 1); 1-10 —minimal lesions (group
2); 11-100 — minor lesions (group 3); 101-400
— moderate lesion (group 4); more than 400 —
severe lesion (group 5). Of the studied patients,
3 (5.6%) were included in group 2, CAG was
not performed; 21 (38.9%) were included in
group 3, CAH revealed hemodynamically in-
significant CA stenosis; 27 (50%) were in-
cluded in group 4, with CAG in 19 patients -
50-60% CA stenosis and 8 — more 70% CA ste-
nosis; 3 (5.6%) patients were included in group
5, with CA more than 70% CA stenosis. 11 pa-
tients underwent angioplasty with stent place-
ment.

Conclusion: CI is considered one of
the strongest tools for predicting the risk of
CHD. Due to the ease of implementation, cost-
effectiveness and practically no contraindica-
tions, the definition of CI has become wide-
spread, especially during screening in patients
with suspected CHD [5]. For several decades,
a large amount of evidence-based information
has accumulated not only about the diagnostic,
but also the prognostic value of CI. This
method currently confidently occupies its
niche among the methods for the early preclin-
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ical diagnosis of CHD. It should be noted that
the method is included in the American and
European recommendations for the diagnosis
of CHD, it has proven its high prognostic
value, especially with CI = 0, and can serve as
a starting point in changes in recommendations
for prescribing statins to asymptomatic pa-
tients [4]. The calculation of CI by CT is not
inferior in accuracy to the standard Agatston
method with ECG synchronization both in ab-
solute values and when assigning patients to a
particular risk group according to Cl 0.1-100,
101-400, 401-1000 and >1000. The combina-
tion of CT (including low-dose) with the cal-
culation of CI can significantly enhance the
significance and effectiveness of screening
programs, not only from a diagnostic point of
view, but also from an economic point of view.
Simultaneous early detection of such socially
significant diseases as lung cancer and CHD is
a promising stage in the further development
of modern radiology [1,2].

The CC score is an independent marker
of risk for cardiac events, cardiac mortality,
and all-cause mortality [8]. In addition, it pro-
vides additional prognostic information to
other cardiovascular risk markers. The well-es-
tablished indications for the use of the CC
score include stratification of global cardiovas-
cular risk for asymptomatic patients: interme-
diate risk based on the Framingham risk score
(class 1); low risk based on a family history of
early CHD (class ll1a); and low-risk patients
with diabetes (class 11a) [9,10]. In symptomatic
patients, the pre-test probability should always
be given weight in the interpretation of the CC
score as a filter or tool to indicate the best
method to facilitate the diagnosis. Therefore,
the use of the CC score alone is limited in
symptomatic patients. In patients with diabe-
tes, the CC score helps identify the individuals
most at risk, who could benefit from screening
for silent ischemia and from more aggressive
clinical treatment.
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