MINISTRY OF HEALTH OF THE TASHKENT MEDICAL
REPUBLIC OF UZBEKISTAN ACADEMY

A9Z.0
SIYASI

,;O‘\S"\l

-

b
O
7SIAT

l . e X
Riciaw®™
ASSOCIATION OF DOCTORS OF UZBEKISTAN

CBOPHUK MATEPHUAJIOB MEX/IYHAPO/IHOU
HAYYHO-NMPAKTUYECKOU KOH®EPEHIIUU

«COBPEMEHHBIE ACIIEKTbI JUATHOCTHUKHU U
JIEYEHU A PEBMATHYECKUX 3ABOJIEBAHUH»

Toshkent - 2023



Toshkent tibbiyot akademiyasi// “COBPEMEHHBIE ACIIEKTbBI JUATHOCTHUKHU U

JEYEHUSA PEBMATUYECKHNX XABOJIEBAHUM” /CGOpHHUK MaTepuanoB MEXTyHApOIHOM
Hay4YHO-TIpakTu4eckoit kougpepenrmu/ MChJ “TIBBIYOT NASHRIYOTI MATBAA UYI"
Tamkent - 2023 — 59 cTp

TAXPUP XAWBATH/PEJAKIINOHHAS KOJUIETHS

AzmuzoBa ®.JI. - TomkeHT THOOUET akaaemusicu Unmuii unuiap Ba
MHHOBaIMs1ap Oyiinua IpopeKkTop
HaoueBa JI.A. - 1-con dakynTeT Ba rocruTai Tepamnus, kacO maToJorus
Kadenpacu My aupH, mpodeccop
Mupaxmenoa X.T. - 1-con muku KacayuIMKIap MPOTMEIEBTUKACU Kadeapacu
My IUpHU
MyxammaaueBa C.M. - 1-coH dakynTeT Ba TOCIIUTAI Teparnus, KacO MaToIoTHs
Kadeapacu ITOIEHTH, T.¢).H.
Xugositopa M.P. - 1-con dakynreT Ba rocnurai Tepamnus, kaco naToaorus
Kadeapacu IOUEHTH, T.¢. 1.
AbnyanaeB Y.C. - 1-coH MYKHU KacaJUTMKJIap MpoIeaeBTHKAcH Kadeapacu
ACCUCTEHTH

Kondepennus mertapuaimiapy peBMATOJIOTHSHUHT J073ap0 MyaMMoJiapH, pPEeBMAaTOJIOTHK
KacaJUIMKJIApHU 3aMOHABUW TallIXWCIAIl YCy/JIapH, JaBojiallja 3aMOHAaBUH HMHHOBAIIMOH
énaanryBnap, KOMOPOUIIUK Ba MYJIETUMOPOUIMK MyaMMOJIapy, PEBMATONIOTUK KacaJUNTUKIApHUHT
peabunuTanusacu Ba mpoduiIakTHKa Macajanapura OarunuiaHrad. KeHr ydpaiinuran Ba acocuit
PEBMATOJIOTHK KacaJUIMKJIap/ia WIMHUN TaAKUKOT MILJIapy HaTHXKalapy UIMHUHN acociad GepuiraH.

© TOSHKENT TIBBIYOT AKADEMIYASI 2023
© "TIBBIYOT NASHRIYOTI MATBAA UYI" LLC. 2023



MUNDARIJA - OI'JIABJIEHME - CONTENTS

Berdiyeva X.X., Raimova D.A. / Koronavirus infeksiyasi va revmatik kasalliklar
LN DE 00000} - TS 6

Khidoyatova M.R,, Izzatilloev E.A. / Avascular necrosis of the femur head: from initial
MANIfEStatioNs t0 PrOSTNESIS. ..t 7

Karimdzhanov I.A.,, Madaminova M.Sh. / Patient's attitude to the treatment strategy for
juvenile idioPathiC ArtRIItIS ..ot 8

Mamasiddikova S.B., Khidoyatova M.R., Mirkhamidov M.V., Pulatova L. / Features
of the course of ischemic heart disease in rheumatoid arthritis ... 9

Shokirova F.]J. / Revmatoid artritli ayollarda anemiyalarni uchrash chastotasi ........ccccccereereuneen. 10

Tashpulatova M.M., Nabieva D.A., Djuraeva E.R. / Evaluation of the interaction between
uric acid and comorbid pathologies in women with gouty arthritis and asymptomatic
DY PEIUTTICEITIIA «...eueueaceeeeeeeeeseeee sttt e s s s EeeR e E s AR R nes 11

Abduazizova N.Kh., Rizamuxamedova M.Z., AniueBa K.K., Ergashev Sh.B. / Rheumatoid
arthritis on the background of disturbance of the respiratory system function .........ccceeeeveureunn. 12

AoaypaxmanoBa H.M., AxmenoB X.C., borup6ekoB A.H. / BivsiHue nepeHeceHHOT0
COVID-19 Ha HeKkOTOpBbIE TOKa3aTe/ M TYMOPaJbHOTO MMMYHUTETA y O0JIBHBIX C
AHKUJIO3UPYIOLLEM CIIOHUTTOAPTPHTOM coouevreeressessesessessessessessessessessessessessesssssssssssesssssessessessessesssssessssssssessesns 13

Abdurakhmanova N.M., Alhmedov Kh.S., Botirbekov A.N. / The role of MDR1 gene
polymorphism in the duration of remission of rheumatoid arthritis........o————— 14

Apunoga H.A., /lxxypaesa J.P., TanueBa H.A., UcakoBa 3.U., MyxTaposa C.K. / Ananus
UTOKUHOBOT0 NPOQUJIA NPU pa3JndHbIX BAPUAHTAX TEYEHHUA CCL .o 15

Bepauesa /.Y., Paxumos C.C., HypmyxamegoBa H.C., iIky6oBa X.3., BabakyiueBa A.fl. /
0c06eHHOCTH KJIMHUYECKOTO TEYEHUS TPYHYIEMATO3A C MOTUAHTUUTOM ..oreurerrerenesessesessessessenns 16

l'anmesa H.A,, I’xypaesa J.P., Apunosa H.A., bekenosa I'.T., llloxxasinaos H1II1.,
HcakoBa I3.U. / OnieHKa aTepOCKIEPOTUYECKOT0 MOPAXKEHUSI COHHBIX apTEPUH ¥ GOJIbHBIX
CUCTEMHON CKJIEPOMEPMUECH .oucvrirsirisissesssssssssssssesssssssssssessssssssss s s bbb s seb s 18

3okuposa I /., TumaaytanHoBa A.P. / OnieHKka NpUBEP:KEHHOCTH K TEpPANUU 6a3MCHbIMU
NPOTUBOBOCIHAJIMTE/IbHBIMU IIpeliapaTaMu y MalUeHTOB C peBMAaTOUJHBIM aPTPUTOM ........... 19

Zaripov S.I. Abdurakhmanova N.M. Pulotova S.A. / The clinical significance of anti-
fibrillarin (U3-RNP) antibodies in Systemic SCIEr0SiS......oiinrreninerinsinenessesesessssessssssessssessessssesseees 20

Kacumosa M.C., UMmuHoBa M.M., UkpamoB O.H. / [lepcrnieKTUBBI KJIETOYHOU Tepanruu
IPU UHBOJIIOIMOHHBIX U3MEHEHUSAX OPTAHA SPEHUS weucvrerererressssessessssessessssesssssssesssssssssssssssssssssssssssssssnes 21

KapumosM.III., lllykypoBa ®.H. / PeBMaTou apTpuT/IM 6eMopJiapAa KOMOpOU,
MHQPEKLMOH NaTOJOTUANIAPHU aHUKJIAIHUHT AXAMUATH woucerirsssissesssessssssssssssssssssssssssssssssssssssssssssssens 22

Mamatov L.B., Muxamedov K.S., Ongarbayev D.0., Xalim-zode L.M., Khakimov A.A. /
Drug-resistant tuberculosis: the growing problem of multidrug-resistant tuberculosis and

3




THE ROLE OF MDR1 GENE POLYMORPHISM IN THE DURATION OF REMISSION OF
RHEUMATOID ARTHRITIS

Abdurakhmanova N.M., Alhmedov Kh.S., Botirbekov A.N.
Tashkent Medical Academy, Tashkent, Uzbekistan

Background. Rheumatoid arthritis is a chronic, systemic, autoimmune inflammatory
disease with a strong genetic contribution to its pathogenesis. The treatment response is
influenced by several factors including differences in drug metabolism. Genetic factors may be
responsible for up to 30 % of this difference. The MDR1 gene product, P-glycoprotein (P-gp), is
probably one of the most important and best defined transporters for drug delivery in humans.

A number of large cohort studies were conducted on the study of the C3435T
polymorphism of the MDR1 (ABC1) gene in patients with RA, but very little data was available
on studies of the presence of three isoforms of the ABC1 gene.

Objectives. The aim of this study was examine genotype frequencies of the MDR1 gene
C1236T (rs1128503), G2677T/A (rs2032582) and C3435T (rs1045642) polymorphisms in RA
patients.

Methods. The study involved 76 patients with RA of uzbek nationality, of which women
accounted for 73 people, and men 3 patients, aged 48,9 + 15,9 years, with disease duration 7,5
+ 3,1 years. All patients were genotyped for three exonic MDR1 polymorphisms by using
polymerase chain reaction (PSR-Real time). All patients were taking DMARD.

Result. When we analyzing the triple genotyping from 27 combinations of genotypes in
our study, 16 did not occur at all, and the most frequently occurring genotype was CT-GT-CT
(in sequence T3435C-G2677T- C1236T), which was found in 26.32% of cases. Besides, two
more genotypes were encountered more often than others: CC-TT-TT-22.36% and TT-GG-CT-
21.1%. The remaining 8 genotypes were found in an insignificant number (CC-TT-CT, CT-TT-
TT, TT-GG-TT, - 1.31% genotypes, CT-GG-CT-3.94%, CT-GT-TT -5.26%, CT-TT-CT-2.63%, TT-
GT-CT-6.57%.

Three phenotypic groups were identified in which genotypes are often found. Owners of
the CT-GT-CT genotype showed duration of remission of 3-6 months and a moderate drug
response. The carriers of the CC-TT-TT genotype showed a remission duration of less than 3
months and a poor drug response. Patients with the TT-GG-CT genotype were characterized by
remission duration of more than 3 months and a good drug response.

Conclusion:

Studies of the genotypes of polymorphism of the MDR1 gene in patients with RA allowed
us to identify their relationship with the clinical course of the disease, the activity of the
pathological process and the effectiveness of the basic therapy. Genotyping of RA patients can
be used to predict the effectiveness of drug therapy and a personalized selection of methods for
treating patients.
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