


ISSN 2312-8089 (печатное издание) 

 

 

 

 

ВЕСТНИК НАУКИ  

И ОБРАЗОВАНИЯ 

2021. № 4 (107). Часть 1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Москва 
2021



█ 3 █   ВЕСТНИК НАУКИ И ОБРАЗОВАНИЯ № 4(107). Часть 1. 2021.  

Содержание 
 

ТЕХНИЧЕСКИЕ НАУКИ ............................................................................................. 6 

Махмудова Н.Р. АНАЛИЗ ОБЛАЧНЫХ ТЕХНОЛОГИЙ И 
ВЗАИМОДЕЙСТВИЯ ТЕЛЕКОММУНИКАЦИОННЫХ СИСТЕМ И 
СЕТЕЙ / Makhmudova N.R. ANALYSIS OF CLOUD TECHNOLOGIES AND 
INTERACTIONS OF TELECOMMUNICATION SYSTEMS AND 
NETWORKS ...................................................................................................................... 6 

ФИЛОЛОГИЧЕСКИЕ НАУКИ ................................................................................... 11 

Сайдазимова У.Т. КОРЕЙСКАЯ КЛАССИЧЕСКАЯ ПРОЗА XVII – XVIII 
ВЕКОВ: ОСОБЕННОСТИ ЕЕ СТАНОВЛЕНИЯ И РАЗВИТИЯ / 
Saydazimova U.Т. KOREAN CLASSICAL PROSE OF THE XVII-XVIII 
CENTURIES, THE FEATURES OF ITS FORMATION AND DEVELOPMENT .......... 11 

Хакимова Д. ТЕМАТИЧЕСКИЕ ГРУППЫ И МОТИВАЦИОННЫЕ 
ОСОБЕННОСТИ ГОРНОЙ ЛЕКСИКИ ПРИ ОБУЧЕНИИ 
ТЕРМИНОЛОГИИ ГОРНОГО ДЕЛА / Khakimova D. THEME GROUPS 
AND MOTIVATIVE FEATURES OF MINING VOCABULARY IN 
TEACHING THE TERMINOLOGY OF MINING ........................................................... 25 

ЮРИДИЧЕСКИЕ НАУКИ ............................................................................................ 28 

Бояринцева И.А. МОДЕЛИ МЕСТНОГО САМОУПРАВЛЕНИЯ В 
ИМПЕРАТОРСКОЙ РОССИИ XIX ВЕКА И СОВРЕМЕННЫЕ 
ПАРАЛЛЕЛИ / Boyarintseva I.A. MODELS OF LOCAL SELF-
GOVERNMENT IN IMPERIAL RUSSIA OF THE XIX CENTURY AND 
MODERN PARALLELS .................................................................................................... 28 

Гладкая Ю.Д. ПРАВО МЕТАМОДЕРНА В УСЛОВИЯХ ГЛОБАЛИЗАЦИИ 
/ Gladkaya Yu.D. THE RIGHT OF METAMODERN IN THE CONDITIONS OF 
GLOBALIZATION ............................................................................................................ 31 

Копейкина И.В. КРИТЕРИИ ДОПУСТИМОСТИ ДОКАЗАТЕЛЬСТВ В 
УГОЛОВНОМ ПРОЦЕССЕ / Kopeikina I.V. CRITERIA FOR THE 
ADMISSIBILITY OF EVIDENCE IN CRIMINAL PROCEEDINGS .............................. 34 

Лучина А.Ю. ФОРМЫ МНОЖЕСТВЕННОСТИ ПРЕСТУПЛЕНИЙ ПО 
УГОЛОВНОМУ ПРАВУ РОССИЙСКОЙ ФЕДЕРАЦИИ И АВСТРИЙСКОЙ 
РЕСПУБЛИКИ / Luchina A.Yu. FORMS OF MULTIPLE CRIMES UNDER 
THE CRIMINAL LAW OF THE RUSSIAN FEDERATION AND THE 
REPUBLIC OF AUSTRIA ................................................................................................. 37 

ПЕДАГОГИЧЕСКИЕ НАУКИ ..................................................................................... 42 

Амерова Р.Х., Глотова Л.Р. РОЛЬ ЛИНГВИСТИЧЕСКИХ СЛОВАРЕЙ ПРИ 
ОБУЧЕНИИ СТУДЕНТОВ-ИНОСТРАНЦЕВ РУССКОМУ ЯЗЫКУ / 
Amerova R.Н., Glotova L.R. ROLE OF LINGUISTIC DICTIONARIES IN 
TEACHING FOREIGN STUDENTS IN RUSSIAN ......................................................... 42 

МЕДИЦИНСКИЕ НАУКИ ............................................................................................ 45 

Каюмов У.К., Бекматова Ш.К., Рахманова С.С., Саипова М.Л. ОЦЕНКА 
СОСТОЯНИЯ СВОЕГО ЗДОРОВЬЯ СРЕДИ ЛИЦ С ИЗБЫТОЧНОЙ 
МАССОЙ ТЕЛА В РАЗЛИЧНЫЕ ВОЗРАСТНЫЕ ПЕРИОДЫ / Kayumov 



ВЕСТНИК НАУКИ И ОБРАЗОВАНИЯ № 4(107). Часть 1. 2021.  █ 4 █ 

U.K., Bekmatova Sh.K., Rakhmanova S.S., Saipova M.L. ASSESSMENT OF 
THE STATE OF THEIR HEALTH AMONG OVERWEIGHT PEOPLE IN 
DIFFERENT AGE PERIODS ............................................................................................ 45 

Хатамова Д.Т., Матмуратова С.О., Рахманова С.С., Зиямухамедова М.М. 
ОЦЕНКА СОСТОЯНИЯ МАССЫ ТЕЛА У ЖЕНЩИН 
РЕПРОДУКТИВНОГО ВОЗРАСТА / Khatamova D.T., Matmuratova S.O., 
Rakhmanova S.S., Ziyamukhamedova M.M. ASSESSMENT OF THE STATE OF 
BODY WEIGHT IN WOMEN OF REPRODUCTIVE AGE ............................................ 50 

Набиева Ф.С., Душанова Г.А., Бобокулов О.O. ЗНАЧЕНИЕ 
ИММУНОФЕРМЕНТНОГО АНАЛИЗА В ДИАГНОСТИКЕ 
ИНФЕКЦИОННЫХ ЗАБОЛЕВАНИЙ / Nabieva F.S., Dushanova G.A., 
Bobokulov O.O. THE IMPORTANCE OF IMMUNO-ENZYMAL ANALYSIS 
IN THE DIAGNOSIS OF INFECTIOUS DISEASES ....................................................... 54 

Sadikov N., Xu Chao Yue, Odilov B., Xin Zhi Hong, Zhang Zhao Нua. THE 
EFFECTIVENESS OF USING PREDNISOLONE IN CHILDREN WITH 
COMMUNITY–ACQUIRED PNEUMONIA / Садиков Н., Шу Чао Юе, 
Одилов Б., Шин Жи Хонг, Жанг Жао Хуа. ЭФФЕКТИВНОСТЬ 
ПРЕДНИЗОЛОНА У ДЕТЕЙ С ВНЕБОЛЬНИЧНОЙ ПНЕВМОНИЕЙ ...................... 57 

Мирзаева Д.А., Худайкулова Ф.Х. ОПРЕДЕЛЕНИЕ ТЯЖЕСТИ 
ОСТЕОАРТРОЗА У БОЛЬНЫХ С ОЖИРЕНИЕМ / Mirzaeva D.A., 
Khudaykulova F.Kh. DETERMINATION OF THE SEVERITY OF 
OSTEOARTHROSIS IN PATIENTS WITH OBESITY.................................................... 66 

Ибрагимова Н.С., Ибрагимов Б.Ф., Махматкулов Р.А. 
ДИАГНОСТИЧЕСКИЕ КРИТЕРИИ СИНДРОМА ПОЛИКИСТОЗНЫХ 
ЯИЧНИКОВ / Ibragimova N.S., Ibragimov B.F., Makhmatkulov R.A. 
DIAGNOSTIC CRITERIA FOR POLYCYSTIC OVARY SYNDROME ........................ 70 

Азимов С.И., Гуламов М.Х., Каримов Б.С. ФУНКЦИОНАЛЬНОЕ 
СОСТОЯНИЕ И КАЧЕСТВО ЖИЗНИ У ПАЦИЕНТОВ С 
ДОБРОКАЧЕСТВЕННОЙ ГИПЕРПЛАЗИЕЙ ПРЕДСТАТЕЛЬНОЙ 
ЖЕЛЕЗЫ ПОСЛЕ ЭМБОЛИЗАЦИИ АРТЕРИЙ ПРОСТАТЫ / Azimov S.I., 
Gulamov M.Kh., Karimov B.S. FUNCTIONAL STATE AND QUALITY OF 
LIFE IN PATIENTS WITH BENIGN PROSTATIC HYPERPLASIA AFTER 
PROSTATIC ARTERY EMBOLIZATION ....................................................................... 73 

Rustamova N.Н., Bobojonova Sh.D. INDICATORS OF BLOOD FERRITIN 
LEVEL IN PATIENTS WITH APLASTIC ANEMIA / Рустамова Н.Х., 
Бобожонова Ш.Д. ПОКАЗАТЕЛИ УРОВНЯ ФЕРРИТИНА КРОВИ У 
БОЛЬНЫХ С АПЛАСТИЧЕСКОЙ АНЕМИЕЙ ............................................................ 77 

ИСКУССТВОВЕДЕНИЕ ............................................................................................... 81 

Плужникова Д.В. НОВАЦИИ В БАЛЕТАХ М. ФОКИНА «ПЕТРУШКА» И 
В. НИЖИНСКОГО «ВЕСНА СВЯЩЕННАЯ» КАК НАЧАЛО ИНОГО 
ПУТИ РАЗВИТИЯ БАЛЕТА XIX ВЕКА / Pluzhnikova D.V. INNOVATIONS 
IN THE BALLETS OF M. FOKIN "PETRUSHKA" AND V. NIJINSKY 
"SACRED SPRING" AS THE BEGINNING OF A DIFFERENT PATH OF THE 
BALLET DEVELOPMENT IN THE XIX CENTURY ..................................................... 81 

 

 



█ 5 █   ВЕСТНИК НАУКИ И ОБРАЗОВАНИЯ № 4(107). Часть 1. 2021.  

ПСИХОЛОГИЧЕСКИЕ НАУКИ ................................................................................. 84 

Созинова М.В. ПРОФИЛАКТИКА ПРОФЕССИОНАЛЬНЫХ 
КОНФЛИКТОВ В УЧРЕЖДЕНИЯХ СОЦИАЛЬНОЙ ЗАЩИТЫ 
НАСЕЛЕНИЯ САНКТ-ПЕТЕРБУРГА / Sozinova M.V. PREVENTION OF 
PROFESSIONAL CONFLICTS IN SOCIAL PROTECTION INSTITUTIONS 
OF THE POPULATION OF ST. PETERSBURG .............................................................. 84 

ПОЛИТИЧЕСКИЕ НАУКИ .......................................................................................... 90 

Волужев Е.А., Саяпина О.Н. АНТРОПОГЕННЫЕ ПРОБЛЕМЫ 
ПРОФИЛАКТИКИ ЛЕСНЫХ ПОЖАРОВ НА ТЕРРИТОРИИ 
ХАБАРОВСКОГО КРАЯ / Voluzhev E.А., Sayapina O.N. ANTHROPOGENIC 
PROBLEMS OF FOREST FIRE PREVENTION IN THE KHABAROVSK 
REGION ............................................................................................................................. 90 

Sagdullayeva D.S. THE ROLE OF THE MASS MEDIA IN THE 
DEVELOPMENT OF EMOTIONAL INTELLIGENCE, THE LEADERS OF 
THE YOUTH / Сагдуллаева Д.С. РОЛЬ СРЕДСТВ МАССОВОЙ 
ИНФОРМАЦИИ В РАЗВИТИИ ЭМОЦИОНАЛЬНОГО ИНТЕЛЛЕКТА 
ЛИДЕРОВ МОЛОДЕЖИ ................................................................................................. 95 

  



█ 77 █   ВЕСТНИК НАУКИ И ОБРАЗОВАНИЯ № 4(107). Часть 1. 2021.  

INDICATORS OF BLOOD FERRITIN LEVEL IN PATIENTS WITH 
APLASTIC ANEMIA 

Rustamova N.Н.1, Bobojonova Sh.D.2  
Email: Rustamova6107@scientifictext.ru 

Rustamova N.Н., Bobojonova Sh.D. INDICATORS OF BLOOD FERRITIN LEVEL IN PATIENTS WITH APLASTIC ANEMIA / Рустамова Н.Х., Бобожонова Ш.Д. ПОКАЗАТЕЛИ УРОВНЯ ФЕРРИТИНА КРОВИ У БОЛЬНЫХ С АПЛАСТИЧЕСКОЙ АНЕМИЕЙ 

1Rustamova Nilufar Нurmatovna – Assistant,  
DEPARTMENT OF FACULTY AND HOSPITAL THERAPY,  

URGENCH BRANCH 
TASHKENT MEDICAL ACADEMY, URGENCH; 

2Bobojonova Shohista Davronbekovna – Assistant,  
DEPARTMENT OF HEMATOLOGY, TRANSFUSIOLOGY AND LABORATORY SCIENCE,  

TASHKENT MEDICAL ACADEMY, TASHKENT,  
REPUBLIC OF UZBEKISTAN 

 
Abstract: iron overload develops as a result of its excessive accumulation in parenchymal 
organs, which subsequently leads to their damage and dysfunction. The assessment of the 
body's iron storage is carried out indirectly by determining the concentration of ferritin in 
the blood serum. However, the concentration of ferritin in the patient's blood serum is 
associated with the presence of inflammation, with ascorbate deficiency, and also depends 
on liver function, which significantly limits the diagnostic value. Iron by nature is a 
ferromagnet, its nuclei have their own magnetic moments, which, when hitting a strong 
magnetic moment, line up parallel to each other and greatly shorten the relaxation time of 
the magnetic field. In the last 20 years, magnetic resonance imaging (MRI) has been 
actively used to determine and calculate the amount of accumulated iron in various organs - 
liver, heart, pancreas, pituitary gland, etc. 
Keywords: aplastic anemia, myelodysplastic syndrome, magnetic resonance imaging, 
ferritin. 
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Аннотация: перегрузка железом развивается в результате избыточного его 
накопления в паренхиматозных органах, впоследствии приводит к их повреждению и 
дисфункции. Оценку запаса железа в организме проводят косвенно - путем 
определения концентрации ферритина в сыворотке крови. Однако концентрация 
ферритина в сыворотке крови больного связана с наличием воспаления, с дефицитом 
аскорбата, зависит также от функции печени, что значительно ограничивает 
диагностическое значение. Железо по своей природе - ферромагнетик, его ядра 
обладают собственными магнитными моментами, которые при попадании в сильное 
магнитное поле выстраиваются параллельно друг другу и сильно укорачивают время 
релаксации магнитного поля. В последние 20 лет магнитно-резонансную 
томографию (МРТ) активно используют для определения и подсчета количества 
накопленного железа в различных органах - печени, сердце, поджелудочной железе, 
гипофизе и др.  
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A necessary component of modern therapy for aplastic anemia (AA) is an adequate 
transfusion supply, in particular, transfusion of erythrocyte mass [1, 2]. At the same time, it 
is known that transfusions of donor erythrocytes cause the development of secondary 
siderosis, and the carriage of hereditary hemochromatosis gene mutations aggravates the 
formation of iron overload in the body [3, 4].  

In patients with chronic hepatitis and cirrhosis of the liver, as a result of repeated blood 
transfusions, iron overload may also develop, which exacerbates the risk of progression of 
chronic liver disease. In the research of M.L. Zubkina et al. Showed that antiviral therapy in 
combination with massive bloodletting, clinical observation of a patient with chronic 
hepatitis B allowed stabilization of chronic liver disease [5].  

In the studies of V.G. Savchenko. et al. have shown the results of chelation therapy in 
transfusion-dependent patients with myelodysplastic syndrome (MDS), whose serum ferritin 
values were 1000 μg / L or more. In a prospective open multicenter study, the safety and 
efficacy of deferasirox therapy in transfusion-dependent patients with MDS, as well as rare 
forms of anemia, was evaluated. The results showed that chelation therapy can effectively 
reduce the iron content in the patient's body. The mean serum ferritin value decreased from 
3837.2 to 2269.2 μg / L. What is a statistically significant criterion for the effectiveness of 
chelation therapy [6]. 

Materials and research methods. The object of the study was 20 patients with a 
diagnosis of AA, who were treated at the Research Institute of Hematology and Blood 
Transfusion clinic. The age of the patients was from 19 to 67 years old, on average 39.79 ± 
3.64 years. 11 women, 9 men, 12 urban residents, 8 rural residents. All patients underwent a 
general blood test on a MINDRAYBC-2300 hematology analyzer, ferritin values were 
determined on a RENDEX biochemical analyzer (Daytona). The ferritin concentration norm 
was 10-120 ng / L. Myelogram and coagulogram were calculated. The anamnesis was 
studied, in particular the volume of transfused blood for the entire period of the disease, 
which ranged from 1518 liters to 9960 liters, the average volume was 5778.11 ± 633.87 
liters. The duration of the disease was 1-12 years, on average 2.86 ± 0.64 years. 

Results and discussion. Blood transfusions are widely used in clinical practice as a 
quick and effective method for correcting anemia. Most often, transfusions  are used in 
hematology oncology, including in patients with aplastic anemia. Indications for blood 
transfusion occurs when hemoglobin decreases below 65-80 g / l, if it is accompanied 
by clinical symptoms of hemodynamic disturbance (tachycardia, shortness  of breath, 
decreased blood pressure, etc.). However, existing clinical guidelines for the treatment 
of anemia do not recommend long-term blood transfusion therapy in hematological 
cancer patients due to the risk of iron overload and sensitization to blood  antigens. 
Patients with AA deserve special attention, who are forced to be on constant blood 
transfusions for life, and therefore have a high risk of iron overload. In our study, we 
observed 20 patients with AA who received regular blood transfusions (once a month). 
The results of the study are shown in table 1. 
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Table 1. Indicators of blood ferritin concentration depending on some indicators 
 

№ Indicators Ferritin indices ng/l M ± 
m Reliability 

1 Age   
а 19-40 year (n=11) 1155±145,2* (P>0,5) 

 
 в 41-67 year (n=9) 884±139,1* 

2 Blood transfusion volume   
а 1-6 liter (n=11) 801±128,4** (Р<0,05) 

 в 7-9 liter (n=9) 1317±140,5** 
3 Duration of illness   

а 6 month- 1 year 11 month 
(n=12) 693,6±120,1** (Р.<0,05) 

 в 2-12 year (n=8) 1260±145,5** 
4 Sex   
а Men (n=9) 985±119,5* (P>0,5) 

 в Women (n=11) 1073±123,2* 
 

Note: 
* - the difference is insignificant (P> 0.5) 
** - the difference is significant (P <0.05) 
 
The study of blood ferritin indicators depending on age indicates that at the age of 19-40 

years, the concentration of ferritin was 1155 ± 145.2 ng / l, at the age of 41-67 it was 884 ± 
139.1 ng / l, however, there was no significant difference in indicators revealed (P> 0.5). 
The study of ferritin concentration depending on the volume of blood transfusion made it 
possible to establish a significant difference in indicators: in patients who received blood 
transfusion in the amount of 1-6 liters per year, ferritin indicators were 801 ± 128.4 ng / l, 
and in patients who received more than 6-9 liters of weight per year the level of ferritin was 
1317 ± 140.5 ng / l, the difference is significant (P <0.05). 

Consequently, the greater the volume of blood transfusion, the higher the risk of 
developing iron overload. 

Ferritin indices were also studied depending on the duration of the disease and the 
following was found: with the duration of the disease up to 2 years ago, the ferritin level 
was 693.6 ± 120.1 ng / l, and with the duration of the disease 2-12 years 1260 ± 145.5 ng / l 
, the difference is significant (P. <0.05). Thus, the risk of developing iron overload directly 
depends on the duration of the disease: the longer the duration of the disease, the higher the 
ferritin values. In our studies, the dependence of ferritin indicators on gender was studied, 
while the data showed no relationship (P> 0.5).  

In the literature we studied, there are very few data on the study of iron overload in 
transfusion-dependent hematological patients, including patients with AA. Retrospective 
studies of the medical history of patients with AA show that practitioners do not pay due 
attention to the issues of iron overload, ferritin indicators are not studied, and therefore 
timely chelation therapy is not carried out. As literature sources show (1, 2, 3, 4, 5), iron 
overload causes dysfunction of the internal organs - heart, liver, spleen, pancreas, pituitary 
gland, etc. heart, spleen, etc. When iron overload syndrome is established, pathogenetic 
therapy (chelation) is necessary. 

Conclusions: 
1. In patients with AA, with a disease duration of 1 year or more, in 100% of cases, 

ferritin indices increase by almost 10 times. 
2. Ferritin values in patients with AA depend on the duration of the disease and on the 

volume of blood transfusions received: the longer the duration of the disease and the volume 
of blood transfused, the higher the ferritin values and the higher the risk of hemosiderosis. 

3. Indicators of ferritin does not depend on the sex and age of the patients. 
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