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TagKuKOT MaKcaau: TICOPATICHHU TypIiiu cxeMaiap/a (ynsTpaduHadia HypiaHull Ounan
Ba HYpPJAHMUIICH3) KYJUIAHWIUIIUHU SUUIMFJIAHUIOHUHT  OKCCYJIaTHB Ba  HIpoiudepaTus
O0oCKUUIapura TabCUPUHU YPTraHUIIL.

Marepuan Ba ycayonap. CypyHkaiu nponudepaTHB sUUIAFIAHUIIHE YpPraHuil y4yH
“cotton plate” Momenu KymmaHwimu. l-Taxpuba TypyxXugard dpKak 30THIATH KajlaMmyluiapra
nicopasieH 10 Mr/kr mo3ana KUpUTHIIN. 2-Taxpruda rypyXuaard XaiBoniapra ncopaiet 10 mMr/kr
obopmwn Ba YbHpa wypmantupwimu. Takkocnamr Makcaauga XaWBOHJIApTa IICOpaieH
o0opMacan ynbTpabuHadIIa HYpIaHUIIHUHT Y3unaH Qoimananunaud. Haszopar rypyxumaru
XalBOHJIapra Xe4 Kanaai (hapMakoJoruk épam OepriIMau.

Hatukanap. Snmurnanumra Kapimu GaonusTHE 0axoamaa, YTKa3uiarad 6apyua JaBosianr
cXemallapu TpaHyJIEMaHWHT PUBOXKJIAHUIIMHM TYXTATTaHJIMTHHHA Kypuil MmyMkuH. [Icopanen 10
mr/kr YBHcu3 unuiatuiranaa Kypyk rpanyasiuoH-Guopo3 TyKuMaHuHT Maccacu 48,66+5,57 mr
O0ynu0, Hazopar rypyxura HucoOaran 44,2% ra mact Oynau. Xyaau IIyHJal, SKCCydaT Maccacu
288,84+24 Mr HM TaIIKWI 3TIU Ba Oy Ha30paT rypyXuaaru XauBoHiap Kypcatkuuuaad 17,6% kam.
[Tcopanen 10 mr/kr+YBH Ounan Oupranukna Qoigamanuiaranaa Kypyk rpaHyasinoH-Guopos
TyKuMa Maccacu 33,443,1 mr, skceynat maccacu dca 178,4+14,71 mr 6ynu0, Ha30par rypyxugaru
KypcarkuwiapaaH Mmoc paBumaa 61,5% Ba 49,2% ra mact 6ynmanu. Jlemak, ncopanen 10
mr/kr+YbH 6unan doitnananranna ncopaied 10 Mr/kr gan Hypiaanunicus Goigananranian Kypa
camapanupok Oynradn. YBHHUHT ¥3u Tabcup 3TTHpuUiTaHAa 3ca KypyK T'PaHYISIIIHOH-(PUOpO3
TykuMa maccacu 48,33+3,8 wmr, skccymar maccacu 3ca 26942237 Mr HU TamIkWiI STAU Ba Oy
Hazopar rypyxu Kypcarkuwiapuaad Moc pasumaa 44,5% Ba 23,3% ra kam.

Myxokama. bU3HUHI TOMOHJIAaH OJIMHTAaH HATXKaJIap IIyHU KYPCATAMKH, KyJUTaHWUJITaH
JaBO CXeMajapu Huuaa ImcopajeH Ba YBHHMHr Oupranukna KYUIaHWIMIIM DHT IOKOPHU
camapaJiopJIMKKa 3ra 3kaH. by ncopajieHHHMHT rpaHyIoUUTIIap/a Ba O0UIKa OUPUKTUPYBUH TYKUMA
XyXaipanapua CyrnepoKcu]i aHUOHJIApHU UIIUTA0 YNKAPUWIMIIMHU MacaUTUPUIIN OUlaH OOFIUK.
Konasepca, ncopanen YbH Ounan komOuHanmsutanranga ncopajies xurap mPTP (mitochondrial
permeability transition pore) gaonusTuHu ce3unapnu gapaxana cycaitupaau. mPTP — Oy Ca2+-
OOFJIMK MHUTOXOHAPUAJ TEUIUK OYIMO, MUTOXOHIPUSHUHT MYKH Ba TAIIKd MeMOpaHaJapuaaH
VTYBUH, OKCWIJIAp MaXMyHJIaH uOopar. MablyMKH, MUTOXOHJAPHUS Ba XYXaHpaHWHT KYNTHHA
¢dusmonoruk xapaénnapu mPTP mapaxkacuma Gomkapuiaiy.

XyJjoca. OoToAMHAMUK TEPANUSHUHT SUUTUFJIQHUINTA KApIIM TabCUPUHHU Ky4alTHpUII
HYKTaWl Ha3apuaaH rncopajieH Ba Y bBHHu Oupranvkma Kysiaimn SHT camapaiy OYIiau.

MORPHOLOGICAL CHANGES IN THE TEETH OF ADOLESCENT CHILDREN
WITH HYPOTIREOSIS.
Akhmedova S.M., Nortaeva N.A., Nortaev A.B.
Department of Anatomy and Clinical Anatomy
Tashkent Medical Academy, Tashkent c. Uzbekistan

Today, iodine deficiency is a global problem. Every fifth inhabitant of the planet lacks
iodine in the body, 40 million people have extreme mental retardation. The most common
manifestations of iodine deficiency are goiter endemicity, hypothyroidism, and cretinism.

The purpose of the study: To study the nature of morphological changes in the hard tissues
of the teeth, to determine the morphological features of caries of permanent teeth in patients with
hypothyroidism.

Research materials and methods. Hypothyroidism is characterized by damage to
periodontal tissue, hard tooth tissue, and a decrease in the amount of saliva. The object of the study
were 65 adolescents aged 11-17 years. We divided them into two groups. Groups of children with
caries on teeth with hypothyroidism and groups of children without hypothyroidism. We divide
them into two more groups, boys and girls. A healthy adolescent who did not have hypothyroidism
formed a control group. We divide children with hypothyroidism with tooth decay into two more
groups. 29 children aged 11-13 years and 36 children aged 14-17 years. We studied all the
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collected data on the basis of the data obtained from the outpatient card (form Ne 063) kept by the
polyclinic nurse.

Results of the study: Analysis of the data obtained showed that the prevalence and
development of caries in teeth with hypothyroidism is more common in girls than in boys. In
addition, the results showed that cardiological, respiratory, neurological, gastroenterological,
hematological, dental changes also occurred in certain percentages. Of the children aged 11-13
years with hypothyroidism and dental caries, 23 (35%) had dental disease, gastroenterological,
cardiological changes, and 2 (3%) in the control group. In 30 (46%) of children aged 14-17 years,
dental diseases and cardiological changes were observed, and in 4 (6%) in the control group. Out
of 65 adolescents, 49 (75%) also had negative changes in the dental system. Children with
hypothyroidism have more caries on their teeth than healthy adults. This is especially true in
adolescents. Our observations were consistent with the data obtained from the outpatient card kept
by the polyclinic nurse (Figure Ne 063). As a result of the observation, it became clear that the
state of hypothyroidism has entered the lives of many children in our country. If left untreated, it
can have serious consequences. Children aged 11 to 17 with hypothyroidism were 5-9 times more
likely to have caries in their teeth than those in the control group.

Conclusion: 1. The data obtained can be used to increase the medical effectiveness of
endocrinologist work.2. Regular provision of iodine to adolescents prevents the negative effects
of hypothyroidism. 3. The obtained data serve to increase the medical efficiency of the dentist's
work.

YOSHLARDA TADBIRKORLIK FAOLIYATINI RIVOJLANISHINI TA’MINLASH
IQTISODIY FANLARNING ASL VAZIFASI
Alimova S.G.
Toshkent tibbiyot akademiyasi, Toshkent, O‘zbekiston

Mamlakatimiz iqtisodiyotini barqaror rivojlantirish hamda aholi farovonligini oshirishda
kichik biznes va xususiy tadbirkorlik tobora muhim ahamiyatga ega bo‘lib bormoqda. Bugungi kunda
yalpi ichki mahsulotning 57%, iqtisodiyot tarmoqlarida ish bilan band bo‘lgan aholining salkam 80%
tadbirkorlik sub’ektlari hissasiga to‘g‘ri kelmogda. Shuning uchun xam O‘zbekiston Respublikasi
Prezidenti Sh.Mirziyoev «Tadbirkorlik faoliyatining jadal rivojlanishini ta’minlashga, xususiy mulkni
har tomonlama himoya qilishga va ishbilarmonlik mubhitini sifat jihatidan yaxshilashga doir
go‘shimcha chora-tadbirlar to‘g‘risidangi farmonni imzoladi. Mazkur farmon Kichik biznes va
xususiy tadbirkorlikning jadal rivojlanishini ta’minlash, xususiy mulkni himoya qilish va uning
daxlsizligi kafolatlarining huquqiy mexanizmlarini yanada mustahkamlash, tadbirkorlikni
rivojlantirish yo‘lidagi byurokratik to‘siqlarni bartaraf etish, respublikada investitsiya va
ishbilarmonlik muhitini yaxshilashga qaratilgan.

Tadbirkorlikning mamlakatimiz bo‘ylab yanada keng quloch yoyishi, uning nafaqat ichki
bozorda, balki dunyo bozorlarida ham raqobatbardosh bo‘lgan mahsulotlar ishlab chigarish va eng
muhimi, aholi bandligini ta’minlashning hal qgiluvchi omiliga aylanishi uchun hali bir qator qo*‘shimcha
chora-tadbirlarni amalga oshirish davr talabiga aylanmoqda. Shu magsadda imzolangan farmonni
Birinchi Prezidentimiz Islom Karimov tomonidan istiglol yillarida tadbirkorlik sohasini isloh qilish,
ularning erkin faoliyat yuritishlari uchun keng imkoniyat yaratish, manfaatlarini davlat tomonidan
himoya qilish va qo‘llab-quvvatlash borasida amalga oshirilgan sa’y-harakatlarning uzviy davomi
sifatida baholash mumkin. Mazkur hujjat bilan tasdiglangan Kompleks chora-tadbirlar dasturiga ko‘ra
korrupsiyaga qarshi kurashishning huquqiy asoslarini takomillashtirish, davlat va biznesning o°zaro
hamkorligidagi ma’muriy to‘siqlarni bartaraf etish, davlat resurslaridan foydalanishning ochiqligi va
shaffofligini ta’minlash doirasida umumiy e’tirof etilgan xalqaro standartlar asosida bir qator qonunlar
gabul qilindi. “Tadbirkorlik faoliyatining jadal rivojlanishini ta’minlashga, xususiy mulkni har
tomonlama himoya qilishga va ishbilarmonlik mubhitini sifat jihatidan yaxshilashga doir qo‘shimcha
chora-tadbirlar to‘g‘risida”gi farmonda ham tadbirkorlar huquqlarining sud orqali ishonchli himoya
qilinishini, shaffoflik va xolislikni ta’minlash maqgsadida sud majlislariga audio va video qayd etish
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