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Ampuaniaes Ynyroex LLiep3oaosu nasonaw GpaKynLTeTH

Unmuit paxbap: PhD Axmegos MbpaTt Ampunnaesuu

Camapkand daenom muBBUEM yH usepcumemu, 1-COH U4KU KACANAUKAAP Kagedpgc,

CamapKaHO, Y36eKucmoH
pesmaron apTpHT (PA) GYFHMJIAPHHHT SHT KEHT TapKANTaH SUHENARHI Kacayy,
1H6, TH3HMJIH HMMYH-AJUTHEIAHH I 3apap/iaHHULIapH 6unaH 6Upranukaa 3po3us CHMMr“ b
[o/MapTPHT OHAaH rascudnanagu. XKCCT ManyMoTapHra Kypa PA Tapkanimm 0,50 €Tpay
kacalaMKAapHHHT 10% HH TaWKHA KHAAAH. Aar 1y

raya, yMyMHii peBMaTHK
TagAKHKOT MAKCaH. PA 6uaH oFpHraH 6emopaap/aa nepHdepHK KOHAark P
WA CyGNONY/ALUACHAArH 3rapHILIapHH AHHKIAU! Ba KACAJHK ITHHHUK KeTHmHgary “Yi;

cuATAapHHH 6axosall.
MaTepHa1ap Ba TAAKHKOT ycy1apH. TaAKHKOTHMH3AA CaMapKaHR Aasrar Twgsyg
YT TAPMOKJIH KJIHHHKacHHHHT 1-Tepanus 6ymumMuaa PA 6unay orp:T

yHHBEpPCHTETH 1-COHJIH KyTl
ran 125 6emMopAa, Ha3opaT rypyXHAarH 25 KHIIHAA THMPOLHTAAPHHHT acoCHii cySnonyaayy.

s1apH TapKHOH YpraHHIAH.
Texmupuiran 6eMopsap 18 émman 61 émraya 6y7K6, y1apHHHT ypTava ému 55,2311 g5

HHIHH TAWKWIT KHWIAH. KacaTHKHHHT MaBOMMHJIHTH 7,520,3 HHJIHH TAlIKHA 3TAM.
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TagKHKOT HaTHXKaJIapH.
PA 6u1aH oFpHraH 6eMopsapaa nepudepuk KoHaarn CD3+, CD4+ Ba CD8+ suMounTAapHime

Kypa kamaiuwH, CD56+ Yyl COF/IOM OfiaMiapra HHCGaTaH cesinapan
6% Ba 5,81+3,47%; p<0,05) anuKaaHaH. CD19+ HHHI KaMpoK ce3wmp-
JTH YCHILK Ky3aTHIH (MOC paBHIIA 14,28+0,07% Ba 21,50+0,74%; p< 0,05). CD25+ spTa ¢aoanaiys
MmapKepHHH (MocpaBHua 26,03+1,48% ba 10,35+1,87%; p<0,05) asin6 Gopys4H NHMGoUHTAAD po-
31 ZJOHOpJIAp FypyXHra HHc6aTaH PA 611aH oFpHraH GeMopaap/a aHHK YCHIIHHH KypcaTaan. CD16+
KuiiMaT/iapH - TMMQOLMT/IAp, MaKpodariap Ba rpaHy/IOUHTIap HAa3opaT rypyxiarnaap Kypear-
KHWIapH/IaH ce3HIapJH Aapaxaa papk kimaau (1 7,73+2,34% Ba 13,80+6,82%; p>0,05.

Xynoca. lllysaaii KuiHG6 PA 6uaH ofpHrad 6eMopsiapaa nepudepHk KoHaaru CD3+, CD4+
Ba CD8+ THMAOLHTIAPHHHHT YIYWHHHHT KaMaiHmy, CD25+ Ba CD56+ ynyuu ceanapin ja-
paxcazia oMM, XxaMaa CD16+, iuMdouHTIap, Makpodariap Ba rpaHyI0LHTAp COF/I0M OJiaM-
JIAPHHHT KYPCaTKHWIAPHAAH Ce3HJIapJIH Japaxaja GpapK KHIMACJIHITH aHHKNaHAH.

Yy AOHOp/IapAarkAaH
Jlapakajia owraH (14,57+2,5

2 TIP QANDLI DIABET BILAN OG‘RIGAN BEMORLARDA DIABETIK NEFROPATIYANING
ERTA BOSQICHIDA KLOTHO OMILINING AHAMIYATI
Miraxmedova Xilola To‘xtasinovna, Sadikova Nigora Gayratovna, Botirova Nigina Akram gt
Toshkent Tibbiyot Akademiyasi, Toshkent

Diabetik nefropatiyani erta aniglash buyrak shikastlanishining oldini olish yoki rivoi
sekmlas}}tmsh uchun o'z vagtida choralar ko‘rish uchun juda muhimdir.

Taqqlqot usullari i

2 tip qandli diabet bilan og'rigan bemorlarda buyrak disfunksiyasining ﬁ"ojla“is.h = mmggi-
g otida buyrak kanalchalari va interstitiumning shikastlanishi mexanizmlarini o'rganish “-‘a];];jt bi-
l a qkzn zardobida klotho omili va sistatin Cni migdori tekshirilib, o'rganildi.2 tip qandli di2
an kasallangan jami:120 nafar bemor tekshirildi.

Natijalar 7.05
. lgglgﬁhmlayotgan nazorat guruhidagilarning qon zardobida sistatin C ning konsentratsiyas! 833.'“1-
= 199> pg/ml; plazma kreatinining miqdori 75,19 + 8,6 mkmol/Ini tashkil w
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li diabet bilan og'rigan gfr cr-
qon zardobida sistatin C ning
81,3 * 13,9 mkmol/Ini tashki

ys C(ml/min/1.73 m2 ) formulasiga ko'ra C2 guruhidagi bemorlarda
konsentratsiyasi 1171,18 + 1194 pg/ml; plazma kreatinining miqdori
RIRoLf | qildi va 2 tip qandli diabet bilan og'rigan gfr cr-cys C (ml/min/1.73
m2) formulasiga ko'ra C 3a guruhidagi bemorlarda qon zardobida sistatin C ning konsentratsiyasi
1342,18 * 169,01 pg/ml; plazma kreatinining migdori 88,27 + 15,5 mkmol/Ini tashkil gildi. Bunda e
gfr cr-cys C formulasiga ko'ra nazorat guruhida buyraklar koptokchalari filtratsiyasi tezligi 87.69 ml/
min/ 1.73m~ ni tashkil etgan bo'lsa, bemorlarning buyraklar koptokchalari filtratsiyasi tezligi o’rtacha
ko'rsatgichlari C2 guruhda 69.3 mi/min/1.73m? i tashkil etdi va C 3a guruxda 54.9 ml/min/1.73m’
ni tashkil etdi. e gfr cr-cys C formulasiga ko'ra KFT €2 bo'lgan nazorat va C2li bemorlar guruhlaridagi-
lar qonidagi klotho miqdorining ko'rsatgichlarini o'rgandik. Bunda nazorat guruxida e gfr cr formu-
lasiga ko'ra KFT -87.93 ml/min/1.73m?ni tashkil etgan holatda ushbu guruhdagilar qonidagi klotho
miqdorining o'rtacha ko'rsatgichlari 355.34 pg/ml ni tashkil etdi. E gfr cr-cys C formulasiga ko'ra KFT
C2 bo'lgan bemorlarni o'rganganimizda KFT o'rtacha qiymatlari 69,3 ml/min/1.73m? ni tashkil etdi
ushbu bemorlar qonidagi klotho miqdorining o’rtacha ko'rsatgichlari esa 295 pg/ml ni tashkil etdi.
Xulosa

O‘tkazilgan tadgiqot natijalariga ko'ra diabetik nefropatiyali bemorlarda, surunkali buyrak
kasalligining erta bosgichlarida klotho miqdorining, nazorat guruhiga nisbatan migdorining past
bo'lishi va koptokcha filtratsiya tezligi pasayishiga mos ravishda Klotho miqdorining ham pasay-
ib borishi ushbu ogsilning diabetik nefropatiya fonida rivojlangan surunkali buyrak kasalligining
erta diagnostikasida muhim ahamiyatga ega ekanligini ko'rsatadi.

QANDLI DIABETNING 2 TIPIDA RIVOJLANGAN SURUNKALI BUYRAK KASALLIGINI ERTA
TASHXISLASHDA KLOTHO HAMDA SISTATIN C NI AHAMIYATI

Xilola To"xtasinovna Miraxmedova, Nigora Gayratovna Sadikova, Nigina Akram gizi Botirova
Toshkent Tibbiyot Akademiyasi

Sistatin C va Klotho 2 tip gandli diabet bilan og'rigan bemorlarda diabetik nefropatiya rivo-
Jlanishi bilan bog7iq holda o'rganilayotgan ikkita omil. Ikkala omil ham 2 tip gandli diabet bilan
og'rigan bemorlarda diabetik nefropatiya rivojlanishi erta diagnostikasida giziqish uyg‘otsada,
ular alohida rollarni o‘ynaydi va turli ta’sirga ega. :

Tadgiqot usullari

Toshkent tibbiyot akademiyasi kop tarmogli poliklinikasi endokrinologiya bo‘limida davola-
nayotgan 120 ta 2 tip qandli diabetli bemorlar kuzatuvga olindi. Ulardan 65 tasi ayol, 55ta erkak
bo’lib 30 yoshdan 69 yoshgacha, o‘rtacha yoshi 52,5£0,9 yosh.

Natijalar

Nazorat guruhi va bemorlar qonida kreatinin, sistatin C miqdori tekshirilib e gfr cr-cys C for-
mulasi orgali buyraklar filtratsiya tezligini hisoblangan guruhlarning qonida klotho miqdorini
0'rganib o'zaro boglanish borligini tahlil qildik va giyosiy organdik. Bunda e gfr cr-cys C for-
mulasiga ko'ra nazorat va bemorlar guruhlarida kft kamaygani sari klotho migdorining ham ka-
mayib borishi kuzatildi. Bemorlarda va nazorat guruhida qonda Klotho va sistatin C miqdori tek-
shirilib e gfr cr-cys C formulasi orqali buyraklar filtratsiya tezligipi hisoblab chiqdik va olingan
natijalar asosida KFT C2 darajali nazorat va KFT C2 va C3a guruxlaridan iborat bemorlar guruhlari
shakilzndi. Bunda e gfr cr-cys C formulasiga ko'ra nazorat guruhida_buymklar koptokchalari fil-
tratsiyasi tezligi o‘rtacha giymatlari 87,69+12,94 ml/‘mm/.l..73‘m’ ni,e gfr cr formulasiga ko‘ra
nazorat guruhida buyraklar koptokchalari filtratsiyasi tezligi o'rtacha qiymatlari - 84,93+12,76
ml/min/1.73m* tashkil etgan bo'lsa, sistatin C ning o'rtacha qiymati 887,05:18,1 pg/m|, kreat-
minning o‘'rtacha miqdorlari 75,1948,6 mkmol/I ni ms!\kll etdi.e gfr cr-cys C formulasiga ko'ra
«ft C2 guruhida kft o'rtacha giymatlari - 69,3£6,7 ml/mln/‘l.73m2 ni, shu g}.\ruhdagilar kfte gfrcr
formulasiga ko'ra o'rtacha giymatlari - 79,23£11,75 ml/mln/.l.73m2 tashkil etgan bo'lsa, sistatin
C ning o'rtacha qiymati 1171,24¢119,4 pg/ml, krcat'JnInning o‘rtacha miq‘dorinn 81,38+13,96 mk-
mol /) ni tashkil etdi. e gfr cr-cys C formulasiga ko'ra kit C3a guruhini o'rganganimizda kft o'rta-
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in/1.73m? tashkil etgan bolsa, sistatin ¢y
i _ 63.72+9,97 ml/min/1.730 _ i
i;ﬁ?ilﬂa{s?ﬁu kreatininning o‘rtacha miqdorlari 88,2715,5 mkmol/] p; taShlﬁlit: g‘a a
—_ ’ i
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i i iabeti ivani baholash va kuzatishda aniq va yuqori sezpi.: 4
ininga nisbatan diabetik nefmpan)./am ba ' daani ' LT
:mdfa Klotho esa potensial terapevtik ta SIrg'a'eg:a bo lgap ogsil bo'lib, erta aniglash o Xavﬂ:ia.h'*“’ﬁa
lashtirish uchun biomarker bo'lib xizmat gilishi mumkin. 'tahaql

ichlarida klotho
tezligi pasayishig
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CYPYHKA/IM IOPAK ETMLLMOBYUIUTU KAMKOH/IUK BU/TAH KEYraHga Konny |
&

IV KYPCATTMYNIAPUHU YPTAHULL

rapaes A6aurapdap rapaesmy’, Xyakynosa dapuaa UcmounosHa?

Towkexm mu66uém axademuncu, Towxenm, *TowikeHm mu66uém akademysc, et
3

dunuanu, Tepmus

CypyHkasu ropak eTmoBunaHrH (CHOE) akcapHAT X0/11apAa KOH-ToMHup pa 10paK kg
JMKJIAPHHHHT CYHITH GOCKH4/IapH/Aa 103ara Kelaiurad acopat XMco61aHu6 Hagaxar Tuﬁﬁl:
GasKH IDKTHMOHH MyaMMO XaM caHaIajiH. YHra oMb kenyBYM caba6iap opacuga 10paK uige
KACA/LIHIH Ba apTePHaJl THIIEPTeH3Hs eTaKuH YpHH TyTaau. CIOE MaBxys 6emopnapga Ka’*’:
JIMK KeHT TapKa/iraH CHHAPOMJIapAaH 6MpH XucobJaaHagn. Kyn comnu kauuuk TaAKHKor
ym6y rypyx 6eMopaapAa 7-79% KaMKOHJIHK y4paIlIMHU TacCAUKIaHAH. b

KaMKOH/JIHKHHHT 103ara KeJIMIIH/AA KaTop OMHJLIap GHJIaH 103ara KeJTHIIHAA KaTop o
J1ap 6unau 6Hp Katopaa CHOE ga puBoxIaHaguraH ¢u6po3 xxapaéunapu erakau VPHH TyTam
Ym 6¥ HYKTaH Hasap/laH ¢HOPO3HHHT HIIOHYJIH MapKepJiapHJaH 6HpH kosnareH IV wu crijg
Aa }’}?pc:a-rmqnapuﬂu aHHKJIall TAIXWCHH aXaMHUATra ara.
. Iﬁgm ;{a:ﬁ,qa:; J(IJ;?HE KaMKOHJIHK 6MJIaH KeyraHga 6eMop.lr|ap newmobuza xouz
; B:‘aﬂ,n;xgrcqos a::(;:p;ﬁ;:;g}; Er;ﬂy6napn. Y6y unmuit TaakukoT ummura 80 nadap (K

STHJIAH Ba ylapAa KOHJA TeMHp, GeppHTHH, 3pHTpoIE

AapT AaBo Ta »
Temup (I1) ca,l::;f;ﬂ:pz:;:g::g:am"" KOTgchnop-rop" 2 WHrHGHTOPH-AaNarIHPAO3HH
€Ha UYMra
TagkuKOT HaTwKANa Yiopungu.
cyHr CHOE craugapr gapo g{" TAXIMIH Ba MyxokaMach. YTkasunran faso Myonaxanapi
HErH3uAa nanarnudnoaun Kabys Kuaran Il dC MaBxyA acocHit™®

Xynoca
B':‘.’»((]pﬂap .
"IHHHM CTanfapT napo ¢ req [V MHIZI0pulUAT MyoJiaxcasiapZiaH CyHT pmoyaH HK;:I:“ 0

apKHﬁHAar" Aa =
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MU TacauKnaji gy $n03uHHUKT Gylipaksaru uopos KAPILT
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