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MHUHUCTEPCTBO 3IPABOOXPAHEHUA PECITYBJINKHN
Y3BEKUCTAH

PECHYBJIUKAHCKHUI HAYUYHO-CIIEIIUAJIN3UPOBAHHBIN
AJLJIEPTOJIOTMYECKUA LIEHTP

TAIIKEHTCKASA MEJUIINTHCKASA AKAJTEMUA

IEHTP PA3BBUTHUS TIPOPECCUOHAJBHON KBAJTIU®UKAIIUA
MEIUIIUHCKUX PABOTHHUKOB

NEPCHEKTHUBBI PA3BUTHUA MOJIEKYJISIPHOU AJUIEPTOJIOTUA

Il MEKIYHAPOJHBIA KOHT'PECC AJLUIEPTOJIOT OB-
KIMHNUYECKUX UMMYHOJIOI'OB Y3BEKUCTAHA
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Ounenka noxkasare/isi NApUUAJIBHOIO JABJICHUS KHCJI0POAA U CepIeYHo —
COCYIMCTOI CHUCTEMBI Y 00JIbHBIX OPOHXHAJIbHOM ACTMOM B 3aBUCHMOCTH OT
CTYNICHHU THKECTH
CanaeBa M.C., Taraea M.X., PaxmarymiaeBa ['.K., Typcynosa M.Y

Tawxenmckas Meaul/ﬂ/lHCKa}Z akaoemus

MeaunuHcKoe 3Ha4eHHE XPOHNUECKOH OPOHXO0JIETOYHON MAaTOJIOTHH, @ UMEHHO
OponxuanbHOM acTMbl (BA) upe3BbIYaitHO BHICOKO BO BCEM MUpe. XpOHUYECKas
JpIXaTeabHas HeocTaTouHoCTh (X/IH) siBisieTcss omHuM U3 HanboJsiee 4acThiX U
cepbe3Hbix ocnoxHeHni bA. Camoe Hu3koe KK G0bHOTO ¢ IeToYHOM
HesocTaTrouHOoCThI0. KOK cHuXkanock npu yTsbkeaeHuu 3a00sieBaHus, Ipu
YCWJICHHH JIbIXaTeJIbHON HETOCTaTOYHOCTH, B (pazy o0ocTpenus BA.

Heabio HacTosALIEH paOOTHI ABUJIOCH U3yUEHUE HapylIeHUs nokaszarenu PaO2 y
00abHBIX BA B 3aBUCUMOCTH OT CTYIIEHU TAXKECTH.

MarepuaJibl M MeTOABI HccJIe0BaHusA. B ctanmonape odcienoBansl 42
oonbHbIX BA. Cpennuii Bo3pact 0onbHBIX BA coctaBui 46,3+0,61 net (cpeanuit
BO3pacT My>XuuH — 45,64+0,99 ner, xennH — 46,9+0,87 net). J{ns oneHku
KHCJIOPOJ — TPAHCIIOPTHOM CUCTEMBI KPOBU U MTOKA3aTENId KHUCIOTHO — HIEJIOYHOTO
paBHoBecusi: PH kpoBwu, Oydepusie ocHoBanus (BB, monb/n), cnisur 0ydepHbIx
ocaoBanwii (BE), crangaptaeiit Oukapoonat (SB). Y 96 6ompabx XOBJI 1 107
007bHBIX BA BKIIIOUEHHBIX B HCCIEAOBAaHUE MUKPOMETOIOM ACTpyna B
apTepuaIn30BaHHON KPOBU MCCIIEIOBAIN HaNpsbKeHue kuciopoaa (pO2 MM pT CT),
HarnpspbKeHuH yriaekucioro raza (pCO2 MM pT CT), HACBIIEHUE KPOBU KUCTIOPOI0M

(02, %).

Pe3yabTarsl uccienoBanms. B pe3ynbrare nccieqoBaHus BbIsIBIEHA OLIEHKA
noka3zarens PaO2, oTpaxaroiiero pa3auyHyro CTEIEHb XPOHUYECKOM
JIIXaTeIbHOW HEOCTATOUYHOCTH MOKA3aja, YTo C YTSIKEICHUEM CTYTICHU
3aboneBanust B 1,3 paza yMEHbIIAETCS YMCIO OOJBHBIX 0€3 MPOsBICHUM
JbIXaTeNbHOM HeocTaTouHOCTH U B 4,0 pasza B3pacraer uucio 6oiabHbIX ¢ JJH
Il crenenu ¢ nokazarensamu PaO2 ot 40 1o 59 mMm pT. c1. Y OonbHBIX BA ¢
YTSDKEIICHUEM CTYIIEHU TSKECTH OOHAPYKUBAIOTCSA U MU3MEHEHHUS CO CTOPOHBI
CEPJCYHO — COCYJIUCTON cUCTEMBI. Tak, y 00ibHBIX BA TsKenoro
MEPCUCTUPYIOIIETO TEYCHUSI B 2 pa3a BBIIIE YUCIIO JIMI, UMEIOIIUE HapYIICHUS
Bo30Oyaumoctu (46,3+7,8% npotus 22,7+9,1% y nur; ¢ BA nerkoro
NEePCUCTUPYIOLIEro TeueHus1) u B 1,3 paza— HapyieHue npoBogumoctH (12,2+5,1
npotuB 9,1+6,3%), B 2,2 paza yalie TMarHOCTUPYETCS OTKIIOHEHUE OT BIPABO
(9,7+4,6% npotus 4,5+4,5%), B 4,3 pa3za gamie ormeuaercs P- pulmonale
(19,5%6,2% npotus 4,5+4,5%). boisiee BbIpa)keHO JaHHbIE HAPYIIEHUS 3aBUCAT OT
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CTEIIEHU XPOHUYECKON JBIXaTeIbHOM HEJI0CTATOYHOCTH U JJOCTOBEPHO BBIIIIE Y
oonpHBIX ¢ XJ[H Il crenenu.

BoiBoabi:1. YV GonbHbIX BA ¢ yTshKeneHneM CTyNeH! TSHKeCTH 00HAPYKUBAIOTCS
U M3MEHEHUs CO CTOPOHBI CEPAEYHO — COCYAMCTOU CUCTEMBI.

2. bonee BbIpaKEHO JaHHBIE HAPYIIEHUS 3aBUCST OT CTEIIEHU XPOHUYECKOU
JbIXaTEJIbHOM HEJOCTaTOYHOCTH U JOCTOBEPHO BbllIe y OosbHbIX ¢ X (H 11
CTEIICHHU.

Polymorphism of the CYP3AS5 gene in patients with overcrossed bronchial
asthma and COPD
Fayzullaeva N.Ya., Ruzibakieva M.R., Raufov A. A., Kayumov A. A.

Institute of Immunology and Human Genomics, Bukhara State Medical Institute,
Tashkent Medical Academy, master student

Relevance: Pathogenetic therapy aimed at stopping inflammation in the airways is
the basis of the pharmacotherapy of AD and ACO. An adequate choice of anti-
inflammatory (controlling, basic, maintenance) therapy ensures the controllability
of the disease and improves the quality of life of patients. One of the priority
modern directions is the identification of a genetic predisposition to the
development of a particular pathology, including in PBAH. According to the
literature, one of the genetic markers that affect the formation and development of
lung disease is the CYP3A5 cytochrome 450 family gene, in particular its A6986G
polymorphism, due to its direct involvement in CS metabolism.

Purpose of the study: To study the role of the gene polymorphism in CYP3A5
(A6986G) in the development of bronchial asthma and COPD overlap.

Materials and methods of research: Patients were selected among patients who
received inpatient treatment in the department of pulmonology and allergology of
the Bukhara regional multidisciplinary clinic and 3 city hospitals of the Mirabad
district of Tashkent in the period 2019-2021.

We examined 30 ACO patients for genetic studies (the average age of the group
was 52.246 years). The control group consisted of 72 practically healthy
volunteers.

For typing of the polymorphic variant of the gene, DNA preparations obtained
from 5 ml of venous blood were used. DNA isolation from human venous blood
leukocytes was carried out by a modified alcohol-salt method. Genotyping was
carried out by RT-PCR using reagents "DNA-technology" (Moscow, RF).
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