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Abstract.Cerebrovascular diseases are one of the most urgent medical and social problems of our
time. Violation of blood circulation in the brain leads to the death of many patients and severe
disability, which leads to a serious socio-economic deficit. According to official statistics from the
Ministry of Health of the Republic of Uzbekistan, the total number of patients with stroke in
Uzbekistan in 2018-2020 was 177,935 people (with ischemic stroke - 166,288 people). The
introduction of new neurobiomarker assays and proven algorithms into cerebrovascular neurology
has been an urgent scientific problem in radiology for many years.
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Annomauusn:llepedposackynaprvle 3a001€6aHUA ABNAIOMCA OOHOU U3 Haubolee AaKMYAalbHbIX
MeOUKO-COYUANbHBIX npobrem cogpemennocmu. Hapyuwienue kpoeoobpawjeHuss 8 20106HOM MO32e
nPUBOOUM K CMEPMU MHOSUX NAYUCHMO8 U MAICENOU UHBATUOHOCIU, YO NPUBOOUM K CEPbEIHOMY
coyuanbHo-sKoHoMuueckomy Oegpuyumy.Coenacto oghuyuarvnon cmamucmuke Munucmepcmesa
30pasooxpanenus Pecnyonruxu Y3bexucman, obwee Kkoauuecmeo OONbHLIX C UHCYILINOM 8
Vzoexucmane 6 2018-2020 200ax cocmasuno 177 935 uenogex (c uwemuueckum uncyromom — 166
288 uenosex). Buedpernue HOBbIX AHATU308 HEUPOOUOMAPKEPOS U ANPOOUPOBAHHBIX ACOPUMMOS 8
YepeOPOBACKYNAPHYIO HEBPOIOSUID Yiice MHO20 Jlem SGIAemcs aKmyalbHOU HAyYHoU 3a0ayell
paouonozuu.

Knwoueswie cnosa:napyuienue kpogooobpaweHusi Heuponenmuo UMeMuUiecKko2o UHCYIbm

Introduction.Stroke remains a serious health issue that impacts millions of individuals worldwide,
representing the second-most common cause of mortality and the third-most common cause of
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disability . Approximately 60—80% of all strokes are ischemic and result from thrombotic or embolic
occlusion of a cerebral artery . The management of acute ischemic stroke has undergone many
changes. Regarding recanalization therapies such as thrombolysis and mechanical thrombectomy, the
number of patients who may benefifit from them is still low. Therefore, different therapeutic
strategies have been developed, targeting the pathophysiological cascade that starts with ischemia
and leads to irreversible tissue damage

Today, the insufficiently published data on the study of post-stroke neurological disorders, the
interaction of neuroplastic mechanisms with neuropeptides. Considering the complexity of the
morphological structure of the vessels of the brain and brain tissue, the heterogeneous process does
not occur with the activation of one biomarker. Therefore, the purposeful study of a wide circle of
molecules, representing neurons, neuroglia and endothelial cells, expressed in different phases of
ischemic stroke, with points of observation of their role in the activation of the mechanism of its
function. The breakdown of this complex system leads to a change in the concentration of biomarkers
in the peripheral blood, reflects the expression of insufficiency of blood circulation in the brain and
gives information about the processes of neurogenesis, angiogenesis and angiogenesis.

When choosing neuropeptides, it is important to take into account two main aspects: 1) the
involvement of all morphological components of the brain tissue in the secretion of specific
neuroproteins; 2) the dynamic nature of the pathophysiological processes occurring in the vessels of
the brain in the acute period of ischemic stroke [Del Zoppo, G.J., 2013; A. Lasek-Bal et al., 2015].
Monitoring of brain tissue neurobiomarkers at different stages of stroke can be of great diagnostic
and prognostic value. Externally acting neurotrophic factors are able to change the strength of
neuronal connections and the number of synaptic connections in the acute phase of a stroke,
contributing to post-stroke recovery [M.S. EI Tamawi et al., 2014; H. Lan et al., 2014; B.F. Kaniya
et al., 2017; M. Toricelli et al., 2021; V. Johnson et al., 2016]. Today, much attention is paid to the
optimization of pathophysiological mechanisms and methods of stroke treatment in stroke. One of
the effective ways to maintain brain homeostasis in rhythm after a stroke is the use of drugs aimed at
stopping the rapid reactions of the glutamate-calcium cascade.

The number of truly effective drugs currently undergoing randomized clinical trials in patients with
acute cerebrovascular disease is very small. Calcium channel blockers have a pronounced
hypotensive effect and in some cases adversely affect the state of cerebral perfusion. Other drugs that
stabilize the glutamate-calcium cascade and have a neuroprotective effect are still in laboratory
testing. Recent studies have shown that the mechanism of action of amantadine sulfate, previously
considered only an antiparkinsonian agent, not only actively stimulates the release of dopamine from
neuronal depots, increasing the sensitivity of dopaminergic receptors to dopamine and normalizing
neurophysiological intracerebral processes by blocking glutamatergic receptors, but also stops the
release of glutamate and reduces its concentration. in blood.

The purpose of the work is to evaluate the role of neuropeptides in the acute phase of ischemic
stroke and develop comprehensive diagnostic and therapeutic measures.

1. Evaluation of the dynamics of clinical indicators of rehabilitation potential in patients with acute
ischemic stroke and its determinants;
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2. To study the relationship of blood serum neuropeptides with rehabilitation potential in the acute
period of ischemic stroke;

3. Describe the dynamics of clinical indicators of rehabilitation potential depending on the
microstructural parameters of the brain reserve;

4. To determine the efficacy, safety and effect of amantadine sulfate and tricortin on their
rehabilitation potential in patients with acute ischemic stroke.

Material and methods. The object of the study were 56 patients with first-time acute ischemic stroke
in the system of the middle cerebral artery, admitted to the "Tashkent Regional Clinical Hospital"
within 24 hours from the moment of occurrence of focal

neurological symptoms and observed after discharge from the hospital for 60 days.
During operation, the following checks are carried out:

- Collection and analysis of somatic and neurological conditions according to the questionnaire;
Objective assessment of the degree of clinical symptoms in stroke according to NIHSS (National
Stroke Health Scale), assessment of everyday skills (Bartel scale), degree of disability (Rankine
scale), hand function (French test).

-Laboratory studies: detection of neuropeptides (BDNF, NGF) in blood serum.
-Instrumental studies: MRI, MSCT.
Statistical analysis.

The diagnosis was verified in accordance with WHO clinical criteria and confirmed by neuroimaging
data. The sample was formed based on the inclusion criteria: first-time ischemic stroke in the basin
of the middle cerebral artery; voluntary consent of patients or theirrelatives to participate in the study.
Criteria for non-inclusion/exclusion:hemorrhagic stroke; transient ischemic attack, including history;
repeated ischemic stroke, including those that occurred within 90 days from the start of enrollment in
the study; thrombolysis or thromboextraction.

Patients were divided into groups according to clinical severity,assessed by the National Institutes of
Health Stroke Scale (NIHSS) (Kwah L.K., Diong J., 2014). Group A consisted of 12 people (NIHSS
=4 (3; 4) points - mild stroke); group B - of 32 patients (NIHSS = 9 (6; 11) points - moderate stroke);
group C included 6 patients (NIHSS = 18 (17; 19) points - stroke between moderate and severe),
group D consisted of 5 patients (NIHSS = 23 (22;25) points - severe stroke). The comparison group
Z consisted of 39 volunteers (mean age 64 (58; 71) years) with no history of acute cerebrovascular
accident (ACV) and other lesions of the central nervous system (CNS).

Results and discussion. Assessment of neurological symptoms in the first 24 hours of acute ischemic
stroke according to the NIHSS-I scale revealed contralateral central hemiparesis in 100% of patients
in

of the study population, contralateral hemihypesthesia - in 39% of patients, aphasia occurred in 67%
of cases. Syndrome "three hemi-" (hemiparesis, hemianesthesia and hemianopsia), associated with
occlusion of the proximal part of the main trunk of the middle
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cerebral artery, was detected in 2% of patients with a normal level of consciousness according to the
GCS-I scale. The absence of impaired consciousness in this case could be associated with functionally
effective leptomeningeal collaterals, which made it possible to reduce the size of the infarct and, as a
result, swelling of the brain tissue. In 7% of patients, acute cerebral ischemia was accompanied by
depression of consciousness to the level of deep stupor and coma according to the GCS-I scale.

In this regard, it was not possible to assess the presence of hemianopsia, hemihypesthesia and aphasia
in them. However, given the anatomical features of the blood supply to the middle cerebral artery
proximal to the lenticulostriate branches, it is obvious that the anterior and posterior

legs of the internal capsule, as well as cortical centers of speech, explaining the probable presence of
the described symptoms, which was taken into account when calculating the total score on the
NIHSS-I scale. Among the symptoms of acute cerebral ischemia, paresis of the lower group of
muscles of the face occurred in 86% of patients during examination on the first day of a stroke and
could be due to both occlusion of the middle cerebral artery distal to the lenticulostriate branches,
occlusion of the artery of the central sulcus, and swelling of the brain tissue as a result of ischemic
damage.

Conclusion.The severity of neurological symptoms and the severity of functional disorders in
patients statistically significantly correlate with high concentrations of neuron-specific enolase,
protein S100p and antibodies to it (p < 0.001), with low concentrations of brain-derived neurotrophic
factor (p < 0.001) in blood serum in the first 48—72 hours of ischemic cerebral stroke, characterizing
processes of neurodestruction in the core of infarction, protective-compensatory humoral reactions
and neuronal survival. Independent factors in the prognosis of patient survival in the first 14 days of
illness are S100P protein concentrations in the first 48—72 hours and Glasgow Coma Scale score (%2
= 67.6; p <0.001; sensitivity 94% and specificity 76%).disability of patients significantly depend on
the number of rehabilitation programs performed from 14 to 90 days of stroke (p = 0.025). The high-
tech AR-rehabilitation method statistically significantly increases the expression of the brain-derived
neurotrophic factor (p = 0.012), stimulates synaptic neuroplasticity and motor recovery (p < 0.001),
reduces the degree of functional impairment (p < 0.001)

REFERENCES

1. Chugh, C. Acute Ischemic Stroke: Management Approach. Indian J. Crit. Care Med. Peer-Rev.
Off. Publ. Indian Soc. Crit. Care Med.

2019, 23, P 140-S146.

2. Warburton, E.; Alawneh, J.A.; Clatworthy, P.L.; Morris, R.S. Stroke Management. BMJ Clin. Evid.
2011, 6, 201.

3. Phipps, M.S.; Cronin, C.A. Management of Acute Ischemic Stroke. BMJ 2020, 368, 16983.

4. Muresanu, D.F.; Heiss, W.-D.; Hoemberg, V.; Bajenaru, O.; Popescu, C.D.; Vester, J.C.; Rahlfs,
V.W.; Doppler, E.; Meier, D.; Moessler, H.; et al. Cerebrolysin and Recovery After Stroke (CARS)
A randomized, placebo-controlled, double-blind, multicenter trial.

Stroke 2016, 47, 151-1509.

49



5. Muresanu, D.F.; Buzoianu, A.; Florian, S.1.; von Wild, T. Towards a Roadmap in Brain Protection
and Recovery. J. Cell. Mol. Med.

2012, 16, 2861-2871.

6. Teng, H.; Li, C.; Zhang, Y.; Lu, M.; Chopp, M.; Zhang, Z.G.; Melcher-Mourgas, M.; Fleckenstein,
B. Therapeutic effect of Cerebrolysin on reducing impaired cerebral endothelial cell permeability.
Neuroreport 2021, 32, 359-366.

7. Carey, L.; Walsh, A.; Adikari, A.; Goodin, P.; Alahakoon, D.; De Silva, D.; Ong, K.L.; Nilsson,
M.; Boyd, L. Finding the Intersection of Neuroplasticity, Stroke Recovery, and Learning: Scope and
Contributions to Stroke Rehabilitation. Neural Plast. 2019, 2019, 5232374

8. Muresanu, D.F. Management of Acute Stroke: Neuroprotection. In Stroke; Bornstein, N.M., Ed.;
Karger: Basel, Switzerland, 2009;

pp. 128-136, ISBN 978-3-8055-9099-0,

9. Muresanu, D.F.; Strilciuc, S.; Stan, A. Current Drug Treatment of Acute Ischemic Stroke:
Challenges and Opportunities. CNS Drugs 2019, 33, 841-847.

10. Muresanu, D.F. Neuroprotection and neuroplasticity—A holistic approach and future
perspectives. J. Neurol. Sci. 2007, 257, 38-43.

CIIMCOK JIMTEPATYPLI

1. Yy, K. OcTpblii uiieMU4eCKU MHCYJIBT: MOAX01 K Jieuenuto. Muauiickuii Jx. Kputuk. Yxon Men.
Peer-Rev. Beixknrouennsiii. Onyois. Maauiickas com. kput. Yxon Mexn.2019, 23, C140-C146.

2. YopOepton, J.; Anayna, [[x. A.; Knatsoptu, I1.JI.; Moppuc, P.C. Ynpasnenue uacynprom. BMXK
kauH. OB, 2011, 6, 201.

3. ®unnc, M.C.; Kponun, K.A. Jleuenue octporo umemudeckoro nacynbta. BMXK 2020, 368, 16983.

4. Mypecany I.®D.; Xeiicc, B.-/I.; Xomb6epr, B.; bamxenapy, O .; [Tonecky, CD; Bectep, Jx. K.;
Pansdc, B.B.; Jomnep, 3.; Meiiep, I.; Meccnep, X .; u apyrue. LlepeOpoau3uH u BOCCTaHOBICHUE
nocie wuHcyidbTa (CARS) PanpomusupoBanHOe mare00-KOHTPOJIUPYEMOE JBOWHOE CIIENoe
MHOTOIIeHTpoBOE uccienoBanue.Mucynst 2016, 47, 151-159

5. Mypecany [1.®.; by3osny, A .; ®nopuan, C.H.; don Bunsa, T. K nopoxHoil kapre 3amuTsl 1
BoccTtaHoBleHus Mosra. Jlk. Cemn. Moa. Men.2012, 16, 2861-2871.

6. Ton, X.; Jln, K .; Yxkan, 10 .; Jly, M.; Yonn, M .; Yxkan, 3.I'.; Menbuep-Myprac, M.;
@nekenmireitn, b. TepameBtuueckuil >¢pdexT uepeOpoSM3nHa Ha CHIDKEHHE HapyIeHHON
MPOHUIIAEMOCTH HHAOTENHUATBHBIX KJIETOK TOJI0BHOTO Mo3ra. HeipooTtuer 2021, 32, 359-366

7. Kopu, JI.; Yo, A .; Amnukapu, A .; I'youn, I1.; Anaxakyn, J.; e Cumsa, [.; Onr, K.JL;
Hunbccon, M.; boiin, JI. O6Hapy:xeHue nepecedeHnst HeHpOIIaCTUYHOCTH, BOCCTAHOBIJICHUS TIOCIIE

50



MHCYNbTA U 00yueHHs: 00beM U BKIJIAJ B peabmnurtanuio nocie uucyibra. Heiip [lnact. 2019, 2019,
5232374.

8. Mypecany, JI.®. Jleuenue octporo uHcynapTa: Heillponporekuus. [lpu unHcynpTe; bopHIITENH,
H.M., u3n.; Kaprep: bazens, [lIseiimapus, 2009 r.;ctp. 128-136, ISBN 978-3-8055-9099-0.

9. Mypecany H.®.; Crpmibuyk, C .; CtaH, A. Tekyiiee MEIUKaMEHTO3HOE JIEYEHUE OCTPOTO
UIIIEMUYECKOT0 MHCYIBTa: Tpobiaembl 1 Bo3MoxkHocTH. CNS Drugs 2019, 33, 841-847.

10. Mypecany JI.D. HeitporipoTekiys 1 HEHPOIIACTUYHOCTh — HEJIOCTHBIN MOXO0] U TIEPCIIEKTUBBI
Ha Oymymiee. [Ix. Hefipon. mayd. 2007, 257, 38—43.

51



3. Ko'rgazmalilik vazifasi — boshga o'gitish vositalaridan farg qilib, axborot
texnologiyalari  mahsullari  bo'lgan  animasiyalar o'quvchilarni  biologiyaviy
jarayonlarni harakat va dinamik tasvirlash imkoniyati mavjudligi sababli, o'gitish

jarayonida o'rni beqiyos.

4. Nazorat vazifasi — biologiya ta’limining barcha shakllari: dars, darsdan
tashqari ishlar, sinfdan tashgari darslarda, shuningdek, biologiya darsining barcha
bosqichlarida o'quvchilarning o'zlashtirgan bilim, ko'nikma va malakalarini nazorat
gilish va baholash, nazoratning hagqoniyligi, muntazamliligi, keng gamrovliligi,

takrorlanuvchanligini amalga oshiradi.

5. Rivojlantiruvchi vazifasi — o'quvchilarning o'zlashtirgan bilim, ko'nikma va
malakalarini nazorat qilish dasturlaridagi o'quv topshiriglarning giyinlik darajasiga
ko'ra: reproduktiv, produktiv, gqisman-izlanishli va ijodiy xarakterda bo'lishi
o'quvchilarning topshiriglarni bilimi, ehtiyoji va gizigishiga mos holda keyingi bosgich
topshiriglarini bajarishga bo'lgan intilishini orttiradi, fan asoslarini mustahkam

o'zlashtirishiga zamin yaratib shaxs sifatida rivojlanish imkoniyatini vujudga keltiradi.

6. Tarbiyaviy vazifasi — o'quvchilar axborot dasturlari bilan ishlashi natijasida

o'quv va agliy mehnat ko'nikmalarini rivojlantiriladi.

7. llmiy dunyogarashni rivojlantirish vazifasi - tabiat va undagi obyektlarni
o'rganish 2 olam: makro va mikroolamga ajratilib, biologiya fani 0'zining mazmuniga
ko'ra, aksar hollarda mikroolam: hujayra, to'gimalarda boradigan jarayon, kimyoviy
elementlarning molekula, atomning tuzilishi, masalan, modda va energiya
almashinuvi, fotosintez, ogsillar biosintezi, biotexnologiya va gen injeneriyasiga doir
o'quv materiallarni animasiyalar orgali o'rganib, abstrakt tafakkuri va ilmiy
dunyoqarash rivojlanadi va pirovard natijada kengayadi. Biologiyani o'gitishda axborot
texnologiyalarining yuqorida qayd etilgan vazifalarini e’tiborga olgan holda ta’lim-
tarbiya jarayonida foydalanish yo'llarini belgilash va amaliyotga joriy etish bugungi

kunning dolzarb muammolaridan biri sanaladi.
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Axborot texnologiyalari mahsullaridan foydalanilgan darslar axborotlarga boy,
ko'rgazmali, interfaol bo'lib, vagtdan unumli foydalanish, har bir o'quvchining o'z
tempi bo'yicha bilim olish, o'gituvchi esa, o'quvchilar bilan tabagalashtirilgan va
individuallashtirilgan ta’limni amalga oshirish imkoniyati vujudga keladi, shu bilan bir

gatorda o'gitishda natijalarini nazorat gilish va baholash uchun zamin yaratadi.

Biologiyani o'gitishda axborot texnologiyalarning quyidagi mahsullaridan foydalanish

mumkin:

1. Har bir mavzu mazmuniga asosan ko'rgazmalilikni amalga oshirish, ya’ni tagdimot

materiallari.

2. Biologik jarayonlarning animasiyasi.

3. Virtual laboratoriya va amaliy ishlar.

4. Ishlab chigarish korxonalariga virtual ekskursiya.
5. Biologik jarayonlaming modellashtirilgan dasturi.
6. Biologik jarayonlarning ta’limiy dasturlari.

7. O'quvchilarning mavzular bo'yicha o'zlashtirgan bilimlarini nazorat qilish va

baholash uchun nazorat dasturlari.
8. O'quvchilarning mustaqil tahsili va ishi uchun o'quv-axborot saytlari.
9. Didaktik o'yinga asoslangan animasiyalar.

10. Qiyinchilik darajasi turlicha bo'lgan ijodiy topshiriglar dasturi. Biologiyani
o'gitishda axborot texnologiyalaridan foydalanish imkoniyatlari juda katta. Barcha
tabily fanlar kabi biologiyani o'gitishda tabiiy vositalar muhim o'rin tutadi, lekin
tasviriy vositalarni kompyuter xotirasiga joylab, ulardan mavzuni o'rganish jarayonida

foydalanish mumkin.

O'gituvchi o'rganiladigan mavzu mazmunidan kelib chiggan holda axborot
texnologiyalarining mahsullari bo'lgan elektron darslik, versiya va multimediyalarni

o'rganishi va ularni tahlil etish natijasida mavzuning didaktik magsadlarini amalga
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oshirish  imkoniyatlari, ta’limiy, modellashtirilgan va nazorat dasturlar,
multimediyalardan foydalanish yo'llarini belgilashi zarur. Buning uchun mazkur
axborot texnologiyalari mahsullaridan biologiya darslarida foydalanish yo'llarini

aniglash, o'quvchilarning bilish faoliyatini tashkil etish yo'llarini ishlab chigishi lozim.

Uzluksiz ta’lim tizimida tashkil etiladigan ta’lim-tarbiya jarayonida pedagogik
texnologiyalar axborot texnologiyalari bilan uyg'unlashtirish dolzarb muammo
sanaladi. Shu sababli axborot texnologiyalaridan foydalanish uchun uning didaktik

funksiyalarini aniglash zarurati vujudga keldi.
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®UO aBTopa: Kapumos Kamonuooun A6oyxanunosuy
HaBouii A0y Anu nbn CMHO HOMHUAAru >Kamoar CAJIOMATIMIU TEXHUKYMH €TaK4iu
VKUTYBUYUCH, Bpad S3HIOKPHHOIOT

HazBanme nyonukauuu: «IITAPTJIN BYJITAH [IIAPTCHU3 PEDJIEKC»

Omum  peduekcu 0oja TYFWIMIIM OWIaH yHU AHTH Xa€T Tap3ura
MOCJIAIITUPYBYH, ACOCHI OHA Ba OMJIACH OWMJIaH MYJIOKATITa KUPUIITHPYBYH IMAPTCHU3
pedaexkcuaup. Omumn  mporeccu 0Oonajga o3ykara HucOataH MyHOca0aTHH,
aJlanTaroH, MYMMYHCTUMYJUTOBYH, KapaMa KapIliy )KHHCTa HUCOaTaH KMHCHIA MalTHH
MIAKJUTAHTUPHUIIIA MYXUM axaMHusAT KacO 3Tca, OHaJa OKCHUTOLUMH - TPOJAKTHH
MEXaHU3MUHU FOPTU3YBYH, JKUHCUW WY1 OWIAH FOKYBUM KacaJTUKIAPHHU OJITUHU
OJTyBYM, JIAKTAIlMOH aMEHOpes XOJaTHHU YaKMPYBYH, OHA Ba 0oJia ypTacuaa Tepu -
TEPH KOHTAKTUHU aCOCHHHM TAITKHUJI dTYBYH OMUJIIHP.

DOMHUII Ba SMU3HII XKyJ1a Mypakkad gusnocomnuai akt 0Yiu0, MHCOHJIApP KaMUSATH
counymuia 6apua AaBpiapia MyKappap OUpHHYN YPUHHH drajuiad KeIMOKIa. IMUII
Ba SMU3HII JKapaéHU1a oHa Ba OoJa ypTacuaa »kamoasia uliaml Xycycustiapu oomana
makiianTupa oonwiaian. CorioM MyJIaTd €THO TyFUIITaH YaKaJloKIapia dMHII Ba
Kuaupuin pediekcu HopMan (U3UOJIOTUK — pediekcaapaup. DMUII Ba KUIUPHII
pedrekcu Tabuui YHKYy MIAK/UTAaHUIIKAA XaM aXpaTtuO OYIMaiiurad acocHid
OyFumMIIapiaH OupuIup.

Nyak konukanapu, TYFpYK KapoxaTliapy, OHa/a Typiu IOKYMJIM KacaJUTUKIapH
MaBXYyIJIUTH, TyFMa WaTiap Ba Oomika 0oyia €k OHara ouj] KacaJTuKIIap nautuaa
SMUII €KMW HMHU3a OJIMACIUK MyaMMOJapu SMHIIl pedeCUHHN IaKIIAaHUIIUTa
MYyaMMOJUTAPHU KEITUPUO YUKAPUIITA MYMKHH.

Arapma smum peduiekcu y €ku 0y cababnu macaiica €ku WyKoJica YHU KalTa
PUBOXKJIAHUIIIUTA DPUIIMIIT  y4yH,  Jac™iad HSMU3HKIM  a€lHU  DMH3UIIra
parOaTjIaHTHpUII Ba YaKaJOKAa NIy HMCTAKHM XOCHJI KHJIMIITAa MOTHUBAIUSIOBYU
¢dbu3HoIoruK KM CYHBUH BOCHTaIap Kepak Oyaau.

OHAW OSMUIIHA —~ UMUTAIMS KWIYyBYM BOCUTanap Oonaga KYKpakHH »dpTa
TalUIalIUra OJMW0 KEJNWIIM MYMKHHIIUTH, aMMO SMuIl pediekcu Oonama KyKpak
KagacuHu TYFPU IMAKIUIAHUIIM, TAaHTJIAld PaBOFUHU XOCWJI KWJIYBYM MYCKYJIIap
TOHYCMHU WIAK/UTAHTUPYBYM aCOCHHM OKJIaMa XucoOmaHanu. MyraxacuciapHu
aHUKJIANUIApUYa SMUII PEPICKCUHUHT Tabumii €KW YHUHT WIOXKHK OynMmaraH oca,
CYHBUU WMHUTATOpJIApU Ooylajapia OFPHUKKA Kaplik, THHYIAHTHPYBUYH, VHKY
JaKMpyBYM, OHA Ba Oona ypracuga MyHOcabaTHH MIAKIUTAHTHPYBYU AacOCUU
MHCTUHKTAp XapaCHOup.

Tabuatnarn OOFNAHWIN 3aHKUPIAPUHUHT NIy Kauap Ky TypJiapyd MaBXKYAKH,
aMMO Xe4 OMpH MHIWBHUIyMIJIApHU Oy Kajap y3apo OOFTMKIUTHHH BYXKYJra KeIThpa
OJIMaMIH.

Jlemakku, arap TaOMui SMHU3UII Kapa€HUHU WUJI0KHK OYnMaranja, 6ojama KanTa
SMUII  pedIeKCHHN  MAKUIAHTUPUIT  Y9yH TypiAd CYpPFUY Ba  OMHUIIHHA
MMUTATOpJAPHUIaH MyTaxacwcliap OwiaH MaclaxarjamraH XoJjija, andaTra
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¢poiinananum MyMmMKHH 71e0 xucoOmaiimu3. Akc Xonzaa 0ojla Ba OHa ICHUXOCOLUAT
TapakKUETHIa UHKUPO3 XOJATHHHU PHUBOKJIAHHIIM, KUCMOHUN, PYXUN KacaJTUKIIap
PUBOKJIAHUIITN MYMKHH.

Omum 0Ooja Ba oOHA ypracuaa Mypakka0 OOFJIMKIMK PHUIITACHUHU
MIAKIJIAHTUPUOTHHA KOJMal, XaTTo I03aKM Ba YyKyp VYHKYy OockKuuiapuaa,
KacaJUIMK/UTapAa OapBakT Ty3aluIlira WINTUEKHW, WCTUHKTIAPUHU IIIy BakT Ba
MaKOH/a NaxJAOPJIMK XUCCHHUHH IIAKIUIAaHWIIKWAA XaM KaTrTa YpUH drajulaiiu.
XypMmaTiau ora-oHajap OonanapHu (akaT TaOMUN O3UKJIAHTHPHUILJAH 3UHXOp Oa
3MHXOp YEKJIaMaHT, YyHKHA KeJakKaruMH3 Ba paBHAKUMHU3 11y pediexcra OOFIHKAND.
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