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SUMMARY
THE EFFECT OF CUCUMAZIM ON THE COURSE OF TRAUMATIC
STOMATITIS OF THE ORAL MUCOSA OF RABBITS

Egamova Feruza Rustamovna, Yusupova Sevara Muminovna,

Mezhlumyan Larisa Gaykovna, Rakhimova Shakhnoza Hakimdzhanovna,
Syrov Vladimir Nikolaevich
Institute of Chemistry of Plant Substances named after Academician
S.Yu.Yunusov of the Academy of Sciences of the Republic of Uzbekistan
ferustamovna 14@mail.ru

Keywords: traumatic stomatitis, natural sum of proteolytic enzymes
(Cucumazim), therapeutic efficacy.
The drug Kukumazim (the natural sum of proteolytic enzymes of the milky juice
of Carica papaya L.) is a domestic analogue of the drug Karipazim (manufacturer
of CJSC "Vifitech", Russia), obtained by a simplified and economically more
profitable technology developed at the Institute. When it is used in rabbits with
experimental stomatitis caused by thermal damage to the mucous membrane of
the oral cavity, there is a significant decrease in purulent-necrotic processes in the
wound defect, a weakening of inflammatory processes on the intact mucous
membrane around the injury area, an increase in the rate of reduction of the area
of wounds and the process of their epithelization. In terms of its
pharmacotherapeutic effectiveness, Cucumazim in this case had a similar effect
to Karipazim. The obtained data open up the prospect of widespread use of the
domestic drug Cucumazim in dental practice, instead of imported analogous type
of action.

YAK:617.7.53.043
KATARAKTA FAKOEMULSIFIKATSIYASIDAN SO'NG QARILIK
MAKULYAR DEGENERATSIYASIDA IOLNING AXAMIYATI
Yusupov Azamat Farxadovich, Karimova Muyassar Xamitovna,
Abdusamatova Rushtiya Anvarovna, Ziyoviddinov Muxiddin
Kamoliddinovich
Respublika ixtisoslashtirilgan ko 'z mikroxirurgiya ilmiy amaliy tibbiyot
markazi. O 'zbekiston, Toshkent shahri
abdusamatova.rushtiya@mail.ru

Kalit sozlar: Yoshga bog’liq makula degeneratsiyasi, katarakta, intra
okulyar linza, optik kogerent tomografiya.

Dolzarblik. Jahon sog'ligni saglash tashkilotining epidemiologik
ma'lumotlari shuni ko'rsatadiki, butun dunyo bo'ylab oldini olish mumkin bo'lgan
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ko'rlikning asosiy sababi yoshga bog'lig katarakta, ko'rishning gaytarilmas
buzilishining asosiy sababi esa yoshga bog'lig makula degeneratsiyasi (YMD)
[1,4,5,9,10] ].

Biroq, katarakta va YMD ko'pincha, aynigsa keksa bemorlarda birga
uchraydi. YMD hayot sifatiga chuqur ta'sir giladi va uning natijasida, makula
chandig'i rivojlanib markaziy skotomani keltirib chigaradi, bu esa sezilarli ko'rish
buzilishiga olib keladi va bemorning kundalik faoliyatini cheklaydi (o'gish, yuzni
aniglash, haydash, televizor tomosha qilish).

Shuningdek, hayot sifatining sezilarli darajada pasayishi fonida depressiya
va baxtsiz hodisalar xavfi ortadi, bu esa umr ko'rish davomiyligining qgisqarishi
va ekologik xavflar tufayli jamiyat uchun jiddiy ijtimoiy-igtisodiy muammo
hisoblanadi.

Zamonaviy katarakt jarrohligi muntazam ravishda ko'z ichi linzalarini
(IOL) implantatsiyasi bilan birlashtiriladi. 1980-yillarning o'rtalaridan boshlab
ultrabinafsha nurlar fototoksik retinopatiya va kistoid makula shishiga sabab
bo'lganligi haqgidagi dalillar ortib borayotganligi sababli, ultrabinafsha nurlarini
filtrlaydigan linzalar zamonaviy katarakt jarrohligida go'llaniladigan dominant
IOL bo'lib kelgan [14]. Yaginda IOLIlarning nurlarni filtirlash spektrini oshirish
go'llab-quvvatlandi. Buning sababi shundaki, ultrabinafsha nurlarni filtrlaydigan
IOLlar yoshga bog'lig makula degeneratsiyasi patogeneziga hissa qo'shishi
mumkin bo'lgan yugori energiyali, gisga to'lginli ko'k nur (taxminan 400-480 nm)
ta'sirida to'r pardani fototoksik shikastlanishdan himoya gilmasligi aniglandi
[15],[16]. Sog'lom insonning ko’z ichi gavhari odatdagi qarish jarayonining bir
gismi sifatida asta-sekin sarig rangga aylanadi. Bu sarg'ish ko'k yorug'lik
o'tkazuvchanligini pasaytiradi va shu bilan ko'k nurning ko'zning to'r pardasiga
yetib borishini bloklaydi [17] . Katarakta ekstraktsiyasidan so'ng, to’r pardaning
ko'k nurga ta'sir gilish ehtimoli YMD [18] ni tezlashtirishi mumkin . Ushbu
mumkin bo'lgan zararni bartaraf etish uchun so'nggi yillarda bir nechta ko'k
yorug'lik filtrli 10LIlar joriy etildi. Ularning sarig rangi ultrabinafsha nurlarini
filtrlaydigan IOLlarga qaraganda keksa odamning ko’z ichi taviiy gavharining
spektral o'tkazuvchanlik xususiyatlarini ko'proq takrorlaydi [19] .

Shunday qilib, A. Steinemann [12] sianopsiyani kamaytirish, xromatik
aberatsiyani bartaraf etish va turli yorug'lik sharoitida kontrast sezgirligini
yaxshilash, shuningdek, gisga to'lginli yorug'likning to'r pardaga yetib borishini
oldini olish uchun filtrli maxsus IOLIlarni ishlab chiqdi, bu esa yoshga bog'liq
makula naslining rivojlanishining potensial xavfini kamaytirdi.

Magsad. Sariq filtrli  IOL implantatsiyasi  bilan  katarakta
ekstraktsiyasidan keyin quruq YMD bilan og'rigan bemorlarda to'r pardaning
makula sohasi holatini o'rganish.

Materiallar va usullar. Biz RIKMIATM dagi turli darajadagi katarakta
va qurug YMD bilan 52 bemorni (72 ko'zni) tekshirdik. Ularning 60 foizini
ayollar, 40 foizini erkaklar tashkil giladi. O'rtacha yoshi 69,5+5,2 yil. Bemorlar 2
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guruhga bo'lingan. I guruhga sariq filtrli IOL o'rnatilgan 30 bemor (49 ko'z), Il
guruhga rangsiz IOL o'rnatilgan 22 bemor (23 ko'z) kiradi.

Barcha guruhlarga ko'z kasalliklari, masalan, glaukoma yoki yoshga bog'liq
makula degenreatsiyasi, diabet kabi tizimli kasalliklar yoki operatsiyadan keyingi
ko'rish natijalariga ta'sir gilishi mumkin bo'lgan ko'z ichi jarrohligi tarixi bo'lgan
bemorlar chigarib tashlandi. Barcha bemorlar standart tekshiruvlar (viziometriya,
biomikroskopiya, tonometriya, autorefraktometriya, bilvosita oftalmoskopiya),
go'shimcha tekshiruvlar (OKT, OKT-angio, ERG, A/B ultiratovushli skanerlash)
o'tkazildi.

Barcha bemorlarga gidrofobik akril Akrioldan (Buyuk Britaniya) yoki
sariq yorug'lik filtri Alcon (AQSh) dan tayyorlangan elastik orga kamerali 10L
Implantatsiyasi «Centurion Vision System» apparatida bir xirurg tomonidan 2,2
mm kesma orqali standart texnikaga muvofig katarakt fakoemulsifikatsiyasi
o'tkazildi. Operatsiyadan keyingi davrda bemorlar 4 hafta davomida antibiotiklar
va steroid bo'Imagan yallig'lanishga qarshi dorilar bilan glyukokortikoidlarni
gabul gilishdi.

Operatsiyadan oldingi va keyingi davrda bemorlar operatsiyadan keyingi
1, 3 va 6 oy yoki undan ko'proq (1 yilgacha) 3D OCT-1 Maestro 2 qurilmasi
yordamida OKT orqali tekshirildi. Olti meridian bo'ylab foveola orgali o'tadigan
tor pardaning ko'ndalang qismlarini olishni 0'z ichiga olgan "3D Macula" makula
maydonining galinligini o'rganish uchun standart protokol ishlatilgan.

Natijalar va muhokama. Operatsiyadan keyingi davrda barcha bemorlarda
ko'rish o’tkirligi (KO") testi o'tkazildi, bu barcha guruhlarda KO" yuqori
mavjudligini ko'rsatdi.

Operatsiyadan 3 oy o'tgach, ko'rish o’tkirligi oshishi kuzatildi va 6 oy va
undan ko'prog vaqt o'tgach, | guruhdagi bemorlarda 6 (12%) va Il guruh
bemorlarida 5 (21%) holatda ko'rish o’tkirligi gavxar orqa kapsulasining
iIkkilamchi kataraktasi yoki fibrozi tufayli pasayishi kuzatilgan. Ushbu
bemorlarga orga kapsulaning YAG-lazerli diseziyasi o'tkazildi, shundan so'ng
KO’ ning oldingi qiymatlarga ko'tarilishi kuzatildi.

Shu bilan birga, I va II guruhlardagi bemorlarda KO’ dinamikasida sezilarli

farglar yo'q.
Tekshirilayotgan bemorlarda OKT ma'lumotlariga ko'ra makula sohasining
morfometrik parametrlarini tahlil gilish natijalari shuni ko'rsatdiki, foveaning
boshlang'ich galinligi va makula maydoni hajmining o'rtacha giymatlari ikkala
guruhdagi bemorlarda farg gilmadi. Operatsiyadan keyingi 1-kuni olingan
ma'lumotlar dastlabki ko'rsatkichlar sifatida gabul gilindi.

Kuzatishning butun davri davomida morfometrik parametrlarning
dinamikasi dastlabki ma'lumotlar bilan solishtirganda ikkala guruhda ham ushbu
parametrlarning sezilarli o'sishini ko'rsatdi, ammo Il guruh bemorlarida 6 oydan
keyin foveal galinligining o'sishi sezilarli darajada yuqori bo'ldi (13,9 + 5,8
mkm). Ushbu ko'rsatkichlar bilan solishtirganda I guruh bemorlarida (6,1+1,8
mkm) quyidagicha giymatlarda saglanib qoldi (p<0,05).
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Xulosa. Olingan ma'lumotlarning tahlili shuni ko'rsatdiki, YMD bilan
og'rigan bemorlarda katarakta ekstraktsiyasi paytida sariq yorug'lik filtri
mavjudligi yoki uning implantatsiya gilinadigan 10Lda yo'qligi operatsiyadan
keyingi davrda ko’rish o’tkirligiga sezilarli ta'sir ko'rsatmaydi.

YMD bilan og'rigan bemorlarda sarig 10Llarni implantatsiya gilishda
makula zonasining morfometrik parametrlari dinamikasi implantatsiya gilingan
rangsiz 10Llarga nisbatan chuqurchalar galinligining sezilarli darajada pastligini
ko'rsatdi.
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PE3IOME
3HAYEHHUE UOJI IPU BO3PACTHOM MAKYJISIPHOU
JAET'EHEPAIIUU MOCJIE ®PAKOIMYJIbCUDPUKALINN
KATAPAKTDI
KOcynoB Azamar @apxagosuy, Kapumosa Mysiccap XaMUTOBHA,
AoaycamartoBa Pymruss AHBapoBHa, 3uéBuaanuoB MyxuaiuH
KamanuaauHoBuy
Pecnybnuxanckuii cneyuanusupo8anHvili Hay4HO-NPAKMUYECKUL MEOUYUHCKULL
yeump Mukpoxupypauu 2aasa, ¥Ysoexucman, 2. Tawkenm.
Abdusamatova.rushtiya@mail.ru

B uccnenoBanuu mMel obcienoBaiu 52 nanueHTa (72 riasa) ¢ pa3auyHOM
CTEIEHbIO KaTapakThl U cyxo BM/I. AHanu3 noiny4eHHbIX JaHHBIX [T0Ka3all, YTO
HaJIM4YME SKEJITOTr0 CBETOGUIbTpa MpPH HKCTPAKIMHM KaTapakTbl WU €ro
orcyrcTBue B umiuiantupyemoil MOJI cymiecTBEHHO HE BIHSET Ha OCTPOTY
3pEHHUSI B MOCJIEONEPAMOHHOM Tniepuone y mnauveHtoB ¢ BMJI. Jlunammuka
MopdomMeTpuueCKrX MoKa3aTesiel MaKyIsIpHOM 30HbI TPU UMILTAHTAIIUH KEJITHIX
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NOJI y manmmenToB ¢ BM/I moka3ana 10CTOBEPHO MEHBIIIYIO TOIIHUHY (OBEOJIBI
10 CPaBHEHHIO C UMIUTAHTHPOBAaHHBIMU OectiBeTHRIME MOJI.

SUMMARY
THE SIGNIFICANCE OF IOL IN AGE MACULAR DEGENERATION
AFTER CATARACT PHACOEMULSIFICATION
Yusupov Azamat Farxadovich, Karimova Muyassar Xamitovna,
Abdusamatova Rushtiya Anvarovna, Ziyoviddinov Mukhiddin
Kamoliddinovich
Republican specialized scientific and practical center of eye microsurgery,
Uzbekistan, Tashkent.
abdusamatova.rushtiya@mail.ru

In the study, we examined 52 patients (72 eyes) with different degrees of
cataract and dry AMD. The analysis of the obtained data showed that the presence
of a yellow light filter during cataract extraction or its absence in the implantable
IOL does not significantly affect visual acuity in the postoperative period in
patients with AMD. The dynamics of the morphometric parameters of the
macular zone during the implantation of yellow IOLs in patients with AMD
showed a significantly lower foveal thickness compared to the implanted
colorless 10Ls.
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