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TUBBUETAA TABJIMMHUHI TYPAIN MACE

EFFECTIVE CONTROL AND DISPENSERIZATION OF ARTERIAL HYPERTENSION BY GROUP
TRAINING OF PATIENTS IN POLYCLINICAL CONDITIONS

Gulyamova Sh.S.
Uzbekistan, Tashkent medical academy

Scientific research in recent years aimed at studying the factors of increasing the adherence of patients to the ful-
fillment of medical prescriptions has shown that ane of the main methods that increase the completeness and accu-
racy of the fulfillment of medical prescriptions is patient education. It allows you to expand the sphere of influence
of the doctor from the treatment of the disease to prevention and effective follow-up.

Purpose of the study. Increasing the effectiveness of prevention and clinical examination of arterial hyperten-
sion through group training of patients in a family polyclinic (FP) and a rural medical center (RMC).

Materials and methods. A retrospective analysis of cutpatient cards was carried out and doctors of the FP of
the city of Tashkent and RMC of the regions of the Republic, who had undergone 10-month retraining courses for a
general practitioner, were interviewed. Before training, 156 doctors were questioned, after training 119, as well as
236 patients who were on dispensary observation with hypertension (HD) in the FP/EMC were questioned and ex-
amined. Subsequently, some of them (n=122, the main group) completed the course at the school for hypertensive
patients, and some (p=114, the comparison group) did not participate in the educational program. All patients were
under our supervision for 2 years.

Results and discussion. In most outpatient cards of FP/RMC, recommendations for non-drug treatment are
given in an incomplete volume. The results are as follows - restriction of sodium chloride is recommended by 35
(64.8%) SP doctors and 53 (31.5%) SVP doctors; auto-training 24 (44.4%) and 64 (38.0%); restriction of fat con-
sumption 31 (57.4%) and 71 (42.2%); fluid restriction to 1-1.51 / day 25 (46.2%) and 54 (32.1%); weight loss in
obesity 37 (68.5%) and 71 (42.2%); smoking cessation 11 (20.3%) and 72 (42.8%); regular physical education is
recommended by 37 (68.5%) and 67 (39.8%), respectively. A comparative analysis of retrospective indicators of cut-
patient cards with data from an oral survey of doctors and examination of the same patients revealed a significant
discrepancy (p<0.001) of the above risk factors. These data allow us to conclude that most of the patients did not un-
derga effective dispensary observation, timely identification and correction of risk factors for hypertension.

Research findings:

At the level of primary care in patients with hypertension, risk factors are not fully identified; some of them are
nat carrected for the identified modifiable risk factors; the overwhelming majority of patients use antihypertensive
drugs in short courses (FP-35.1%; RMC-82%), not observing the regularity and duration (FP-64.8%; RMC-17.8%)
of admission.

Patients with hypertension are not sufficiently aware of the risk factors (33.9%) that affect the course and prog-
nasis of the disease; do not have the skills of self-control (63.3%) and self-help (75%) with an acute increase in blood
pressure (BP); there is a low adherence (24%) of patients to the implementation of medical recommendations.

Group training of patients significantly contributes to the prevention of complications of hypertension, adequate
cantral of blood pressure (96.7%); in our study, this training made it possible to achieve the target level of blood
pressure in 82.7%.

uderereien urdAL THUHWHINCRL BYLIUOOM |,

M3YYEHME B3AMMOCBA3MN NOKA3ATE/IEM BAPMABENBHOCTU CEPAEYHOIO PUTMA
MW YHACTOTbl BOSHUMKHOBEHMWA PA3/IMY4HBIX BUAOB APUTMWUK Y BOJIbHBIX C
TMNEPTOHWYECKOMW EONE3HBIO

Apmyxameposa [1.3., 3ybaiMaynnaesa M.T.
TawKkeHMCKaa MeoduUUHCKAA aKademus, TamkeHT

llens nccnegoBaHMA - (LEHHThL NOKA3aTeNH CYTOYHOH BapHabeNLHOCTH CEepAeYHOro PHTMa H NPOaHANH3K-
POBaThL E3AaHMOCBA3H PHCKA PAa3BMTHA OCIOMHEHHH THOEPTOHHYECKOH DOIe3HH H HapyLeHHA CepAeYHOra pHTMa
vy DOABHEX C apTepHancHOH runeproHnei (Al).

MaTtepunan B MeToABl HCCAegoBaHHA. Obcnegoeado 56 nayredToR ¢ Al 1 1 Il cTagui: B OCHOBHYIO rpynny
BKA4YeHEl 32 BoakrHBX, 17 my#4uuH B 15 smenmus B Bo3pacTte 46-70 net (cpeaHu# BopacT HO0ALHEIX COCTABHA 57
+5,6 neT. KOHTpOABHYWO rpynny cocTaBMal 19 npakTHYeckH 340p0BLIX AHL - 11 My#4HH 4 B MeHIKH B BO3pacTe
oT 19 ac 43 net, cpearHy Bo3pacT 42,316 ner.

[lo BceM HcocAegyeMbIM NpoBoAHAH cyTouHoe MoHHTopHpoeaHue JKD (CM 3KT'). Ana perucrpaunu IKI uc-
NOAL30BAAKCE 3-KaHaNbHBIE 31eKTpoKapasorpad sl «k HelipocodTs (Poccua). ¢ HenpepslBHOH 24-4ac0BOH 3aNMCEI0
3KI' c nocneaywmum aBTOMaTHIHPOBAHHEIM dHA/IHIOM Ha KOMNEBKTEPE.
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Tu66méTaa TaALJIUMHUHT TYPJIN Macaialapu

Peayarwrarel. Pe3yntTaThl HCCAEAOBAHHA NOKAaZaAM, 4TO NokKadaTesH obueld eapuabenbHocTH SDNN # o0b-
el MOWHOCTH CNeKTpay obcAeA0BAHHBIX DONBHBIX N0 CPABHEHHK CO 340POBLIMH DBLLAH AOCTOBEPHO HHIKH-
mu (175,0£11,9 mc u 1343,5+504,2 mc coorBercTEeHHo, p<0,05) oTHOCHTENLHO HOPMAaAbLHLIX NOKAa3aTenel.
[lokaszaTens CcOCTOSHHMA CHMOAaTH4YeCKOH HepEHOH cHcTeMmbl LF HHMe COOTBETCTEYHLHMX HOPMANEHBIX NOKa3a-
TeneHd B 4 paza ¥ cocraeaseT 255,84176,5 mc?, uTo oTpakaeT HH3KHH YPOoBeHE MODH/IHIYIOIEra NOTEHHANA ¥
boaeHbX ¢ Al' (p<0,05). [lokazaTenk COCTOAHHA NapacHMNaTH4YeCcKoR HepBHOH cucTeMul HF cHinxeH B 6 pa3 H co-
craendet 107,89+419,34 mc?, YyTO NOKa3LIBAET HH3KHH YPOBeHE BOCCTAHOBHTENLHOTO NOTEHIHAAA YV o6cAefoBaH-
HulX boabHuX (p<0,01). Nokazarens cumnaTo-earanacHara vHAekca LF/HF boakme nopmel B 2 paza ¥ cocTaBua
3,04+0,6, 4To ABNAETCA AOKA3aATENLCTBOM NpecbAagaHHa (CHMOATHYECKOH HEPEHOH CHCTEMBI HajJ napacHMnaTH-
yeckoi (p<0,05). llokazarenr VLE, nokaznpaomui peryasuio HeHporymMopaakHoro H MeTaboIH49ecKoro 3peHa
Ha HaAgcerMeHTapHOM YpoBHe cocTaeua 899,562234,45 (p>0,05).11px H3y4eHHH BE3aHMHLIX COOTHOLIEHHHA NOKa3a-
Tenel obmeil BapHabeNbHOCTH B CPABHHTEALHOH rpynne H y boaeHBlX ¢ Al' 6b1AK NoAyYeHbl CAEAVIOLUIHE pe3yib-
TaTel: nokalaTent LF cHixen B 2 pa3a, a HF- B 3,8 paza, uTo ABNAeTCA NoKazaTeNeM CHHAHEHHA OTEETHOH peakuHu
CHMIOATHYECKOH H NapacMMNaTHYeCKOH CHCTEM.

Bripoagnl. YuéT nokazareneld KOMNAEKCHOrO aHAaAH33a BapHabeNBHOCTH CEPAEYHOra PHTMA MOMET CAYHHTE
AONONHHTEARHEIM KPHTEPHEM NPH NoAG0Pe aHTHIHNEPTEeHIHBHOH H AHTHAPHTMHYECKOH Tepaniy BoAsHLIM ap-
TepHAALHOH HNEepPTOHHEH H oUeHKe e€ 3¢ JeKTHEHOCTH.

TIBBIYOTDA TA'LIMNING TURLI MASALALARI.
Ergashov AT., N.H. Muxamedova, AX. Tojimurodov
Toshkent tibbiyot akademiyasi

Tibbiyot rivojlanishining hozirgi bosqichida kasbiy ta'lim ingirozi aniq ko'rinib turibdi. Gap shundaki, tarmogni
kompyuterlashtirish bilan bevosita bog'liq bo'lgan ta’limning vangi shakllari joriy etilganiga garamay, o'quvchilarn-
ing salmoqgli gismining ko'rsatkichlari o'sish emas, aksincha, pasayish kuzatilmogda. Har bir inson yomaon o'gitilgan
shifokor kimningdir baxtsizligi yoki hatto o'limining manbai ekanligini tushunadi, demak, bo'lajak shifokorlarning
o'z a'gishlariga bunday munosabatiga befarg qarash noto’g'ri. Bizning fikrimizcha, ayrim o'quvchilar o'rtasidagi bu
tarbiyaviy infantilizm bevosita iqtisodiy muammoalar bilan bog'lig.

Ushbu omilning samaradorlik ko'rsatkichlaridagi ahamiyatini pullik va byudjetli ta'lim shakllari o'quvchilarining
baholarini solishtirganda ko'rish mumkin - pullik ta’lim shaklidagi o'quvchilar uchun ular davlat ta'minotidagi tala-
balarga nisbatan 1,25 ballga past. Ushbu hodisani tahlil gilar ekanmiz, tijorat talabalarining yomon ishlashiga ularn-
ing ata-onalari tomonidan ijtimoiy himoyalanganligi sabab degan xulosaga keldik. Gap shundaki, ular tibbiyotning
barcha yo'nalishlari bo'yicha bilimlarni to'plashda "orgaga tushish® ma'nosini ko'rmaydilar, chunki ular uchun o'g-
ishni tugatgandan keyin ish faoliyatining o'ziga xos shakli cldindan belgilab go'yilgan. Ularning ko'pchiligi jarrohlikni
o'zlari uchun juda murakkab va mas‘uliyatli faclivat sohasi deb hisoblashadi va bundan tashqari, unchalik murakk-
ab bo'Imagan kasbga nisbatan hech ganday moddiy manfaat keltirmaydi. Rasmiy ravishda ular fagat ota-onalarining
shifokor ba'lish buyrug’ini bajaradilar, ya'ni imtihanlarda gonigarli bahao ularga mas keladi.

Shunday qilib, axlogiy nuqtai nazardan, bu talabalar jazoga loyigdir (mas‘ulivatsiz shaxslar sifatida), ammo ular-
ga nisbatan "0Oliy maktab to'g'risidagi Nizom” ga muvofiq intizomiy jazo choralarini qollash mumkin emas, chunki
ular hali ham kam o'qgiyotgan talabalar gatoriga kirmaydi. Universitetlar umumiy nazariy va amaliy tayyorgarlik da-
rajasi past bo'lgan shifokaorlarni bitirishga majbur bo'ladigan vaziyat vuzaga keldi. Mcxoga M3 3Toro, no-eHanmMaomy,
CAeJ0BEanc Hbl BEPHYTECA K CHCTEME LEHTPANH3OBAaHHOIO pacnpede/ieHHA Bpadeil (nocae 0KOHYaHHA BY3a) B TOT
HJH HHOH perHoH Poccum.

Shunda talabalar yaxshi ishlash uchun yaxshi o'qish kerakligini tushunadilar. Shuningdek, siz talabalarni mali-
yvaviy imkoniyatlardan foydalangan holda o'quv dasturini to'lig o'zlashtirishga majbur qilishingiz mumkin. Buning
uchun talaba oliy o'quv yurtida kafillik asosida o'qishni davom ettirishi uchun har yili bankdan kredit olishi, kred-
it to’lovi migdori esa uning o’'quv natijalariga bevosita bog'lig bo'lishi keral. Masalan, a'lochi talabalar uchun to'lig
to'lanadi, yaxshi talabalar uchun - 75%, C talabalar uchun - 0%. Shaxsiy stipendiyalarni saqlab qolish bilan birga,
o'qgitishga bunday maliyaviy yondashuv kuchli moddiy rag’batga aylanadi

Talabalar o'rtasida intellekini rivojlantirishda ularning oliy o'quv yurtida o'gish davomida bilimdonligini to'plash
katta ahamiyatga ega bo’lib, bu bir vagtning o'zida bo'lajak shifokorda mantiqiy fikrlashni shakllantiradi, ularsiz mu-
vaffagiyatli kasbiy facliyatni amalga oshirish mumkin emas. Shu ma‘'noda, ma’lumatlar hajmi bo'yicha o'quv go'llan-
ma sifatida tasdiglangan darslik bo'limlaridan ortig bo’lishi kerak bo'lgan o'quv materiali ustida talabaning mustaqil
ishi katta ahamiyatga ega.

Oliy ta'lim talabalarining ijodiy salchiyatini yuksaltirishning muhim omili ilmiy-texnika taragqgiyoti yutuglari bi-
lan bevosita alogada bo'lishdir. Bu ko'p jihatdan universitetning u yoki bu bo'limi xodimlari tomonidan olib boriladi-
gan ilmiy-tadgigot ishlarining tabiati va intensivligi bilan bog’liq. Talabalar o'rtasida taglid tuyg'usi juda kuchli riva-
jlangan, shuning uchun kafedra mudiri va uning yordamchilari - professor, dotsent va assistentlarning shaxsiy obro’si
bu jarayonda talabaning o'z praofilini tanlashida nihoyatda muhim rol o'ynaydi. kelajakdagi ish facliyati.
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