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Annotatsiya
Tizimli gizil bo‘richa (TQB) - noma'lum etiologiyali tizimli avtoimmun kasalligi
bo‘lib, tananing turli organlari va tizimlariga ta'sir qiluvchi keng ko‘lamli klinik
ko‘rinishlar bilan tavsiflanadi. TQB uchun noqulay prognostik omillar yurak,
buyraklar, markaziy asab tizimining shikastlanishi, gematologik krizlarning
rivojlanishi va ikkilamchi antifosfolipid sindromi hisoblanadi.
Kalit so‘zlar: Tizimli qizil bo‘richa, yurak shikastlanishi, perikardit, miokardit,
endokardit, antifosfolipid sindromi, miyokard infarkti,
AHHOTALUA
Cucremnas kpactas Bomyanka (CKB) — cuctemHoe ayTouMMyHHOE 3a00JIeBaHHE
HEU3BECTHOM ATHOJIOTMH, XapaKTEPU3YIOIIEECs HIMPOKUM CIEKTPOM KIMHHUYECKHX
MPOSIBJICHHA C TIOPaXECHUEM  Pa3IUYHBIX OpPraHOB W CHUCTEM OpPTaHU3M.
[Ipornoctuuecku HeOmaronpusTHbIMU (akTopamu mporHo3a npu CKB cuurarorcs
MOPaXXECHUE  CEpJilla, I[OYEK, LIEHTPaJIbHOW HEPBHOM  CHCTEMBI, Pa3BUTHE
reMaToJOTUYECKUX KPU30B U BTOPUYHOTO aHTU(HOCHOTUITHITHOTO CUHIPOMA.
KiroueBbie cioBa: CucremMHass KpacHas BOJYaHKa, MOpaKEHUE Cepla,
MEePUKAPAUT, MHUOKAPIUT, SHAOKAPAWUT, aHTH(POCHOTMIUAHBIA CHHIPOM, WH(MAPKT
MHUOKapaa
Annotation
Systemic lupus erythematosus (SLE) is a systemic autoimmune disease of
unknown etiology, characterized by a wide range of clinical manifestations affecting
various organs and systems of the body. Unfavorable prognostic factors for SLE are
damage to the heart, kidneys, central nervous system, development of hematological
crises and secondary antiphospholipid syndrome.
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Kirish

Tizimli qizil bo‘richa (TQB)-noma'lum etiologiyali surunkali multitizimli
avtoimmun kasallik bo‘lib, keng doiradagi klinik ko‘rinishga ega va oldindan aytib
bo‘lmaydigan kasallik. Yurakning shikastlanishi TQB bilan kasallangan bemorlarning
50% dan ko‘prog‘ida uchraydi va o‘limning asosiy sabablaridan biridir. TQB da
barcha anatomik tizimlar ishtirok etishi mumkin: perikard, endokard, miyokard yurak
tomirlari[1].

TQB dagi yurak shikastlanishining patogenezi avtoimmun surunkali
yallig‘lanishning kombinatsiyalangan yoki mustaqil ta'siriga, aterosklerozning tez
rivojlanishiga va ma'lum antirevmatik dorilarni qo‘llashga asoslangan deb ishoniladi.
Epidemiologik tadqiqotga ko‘ra (AQSh, 1999-2016, n = 45 million kishi), TQB bilan
kasallangan bemorlarda (n = 95 ming, 0,21%) yurak shikastlanishi nazorat guruhiga
garaganda ancha tez-tez qayd etilgan: ritm va o‘tkazuvchanlikning buzilishi - 22% va
6%, koronar arteriya kasalligi - 13% va 4%, gopqoqning sezilarli shikastlanishi - 11%
va 2%, miokard infarkti (MI) - 6% va 2%, o‘pka gipertenziyasi - yilda 2 ,2% va 0,2%,
YE - mos ravishda 1,0% va 0,2% bemorlarda[2].

Tadgiqgotning magsadi:

Tizimli qizil bo‘richa (TQB) bilan kasallangan bemorlarda yurak
shikastlanishining tuzilishi va chastotasini aniglash, kasallikning davomiyligi, faolligi
va revmatik terapiya bilan bog‘ligligini baholash.

Materiallar va usullar

Tadgiqotda Toshkent tibbiyot akademiyasi ko‘p tarmoqli klinikasi revmatologiya
bo‘limida SLE kasalligi bilan davolanayotgan va oldin davolanib ketgan 87 bemor
(90,8% ayollar) ishtirok etdi, o‘rtacha yoshi 32 yil, SLE davomiyligi - 6 yil, 2K
modifikatsiyadagi tizimli qizil bo‘richa kasalligi faolligi indeksi - 9 ball, Systemic
Lupus International Collaborating Clinics Zarar indeksi - 0 ball .[3, 4].

Barcha bemorlar kardiolog tomonidan tekshirildi, yurak-qon tomir kasalliklari
uchun an‘anaviy xavf omillari (AXO) aniglandi (gipertenziya, dislipidemiya, chekish,
ortigcha vazn, gandli diabet, oilaviy yurak Kkasalligi, menopauza, jismoniy
harakatsizlik), transtorakal echokardiyogramma (EchoKG) o‘tkazildi va ko‘rsatma
bo‘yicha, 24 soatlik elektrokardiogramma va qon bosimi monitoringi o‘tkazildi.

Natijalar

Eng tez-tez uchraydigan yurak shikastlanishi turli darajadagi regurgitatsiya bilan
qopqoq etishmovchiligi bo‘lib, bemorlarning 92% da aniglangan, endokardit 30% da,
mitral yoki trikuspid klapanlarning prolapsasi 33,3% bo‘lgan. Bemorlarning 44,8
foizida perikardial patologiya aniglangan, adgeziv perikardit (61,5 foiz) ustunlik
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gilgan. Ishtirokchilarning 4,6 foizida miokardit, 5,7 foizida yurak ishemik kasalligi
(YulK), 11,5 foizida yurak yetishmovchiligi, 18,4 foizida yurak ritmi va
o‘tkazuvchanligining buzilishi, va 2,3 foizida miyokard infarkti (MI) tashxisi
qo‘yilgan. Bemorlarning 50,6% va 46% da dislipidemiya va arterial gipertenziya (AG)
aniglangan.

Bemorlar ikki guruhga bo‘lingan: Ikkala guruhdagi bemorlarning giyosiy klinik
va laboratoriya xususiyatlari 1-jadvalda keltirilgan. Guruhlar yoshi va jinsi bo‘yicha
tagqoslangan, ayollar ustunlik gilgan (93% va 89%).

1-jadval

Tizimli qizil bo‘richa (TQB) bilan kasallangan bemorlarning qiyosiy
xususiyatlari

Ko‘rsatkichlar 1-guruh 2-guruh
(n=42) (n=45)
Erkaklar/ayollar, n (%) 3/39 (1 7/93) 5/40 (11/89)
Yoshi, yillar, Me ( 25-y; 75-y 31(27;40) 34 (28;45)
persentili )
Kasallikning davomiyligi, oylar, Me ( 18 (6: 60 ) 96 (72;156)
25-y; 75-y persentili )
TQB belgilari, n (%):
Teri zararlanishi; 24 (57,0) 5(11,0)
Shilliq gavatlar yaralari; 12 (28,6) 6(13,3)
Artrit/artralgiyalar; 22 (52,4) 10(22,2)
Serozit; 15(35,7) 13(28,9)
Nefrit; 23 (54,8) 16 (35,5)
Neyropsixik buzilishlar; 5(11,9) 4(8,9)
Gemotologik buzilishlar 31(73,8) 11(24,4)
Immunologik buzilishlar, n(%): | 42(100,0) 43 (95,5)
Antinuklear omil;
Ikkispirallik DNK ga antitela; 42 (1100,0) 40 (89,0)
antiSm; 34 (81,0) 33(733)
antifosfolipidli antitela;
gipokomplementemiya 15(35,7) 8(17,8)
10 (23,8) 9(20,0)
26 (61,9) 20 (44,4)
Systemic Lupus Erytematosus 12 (8;19) 4(2;10)
Disease Activity Index
Modifikatsiyasida 2K, ballar, Me ( 25-
y; 75-y persentili )
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Systemic Lupus International 0(0,0) 1(0;2)
Collaboratinig Clinics Damage Index,
ballar, Me ( 25-y; 75-y persentili )

Yondosh antifosfolipid sindromi, n 3(7,1) 5(11,0)
(%):
Yondosh Shegren sindromi, 716,7) 2(4,4)
n (%):

1-guruhdagi  bemorlar  tekshiruv  vaqtida  glyukokortikoidlar  (GK),
immunosupressantlar yoki genetik jihatdan yaratilgan biologik preparatlarni gabul
gilmagan; 2-guruh ishtirokchilari ushbu dorilarning turli kombinatsiyalarini gabul
gilishgan. lkkala guruhdagi bemorlar yoshi va jinsi bo‘yicha taqqoslangan; ularda
gopqoq etishmovchiligi (86,7% va 97,6%), endokardit (26,2% va 33,3%), perikardit
(42,9% va 46,7%), ritm buzilishi holatlarida farq yo‘q. (19% va 17,8%) va yurak
o‘tkazuvchanligi (2,4% va 2,2%), ishemik yurak kasalligi (2,4% va 8,9%), yurak
etishmovchiligi (7% va 15,5%). MI va miyokardit fagat 1-guruhdagi bemorlarda
tashxis qo‘yilgan (mos ravishda 4,4% va 9,5%), ammo guruhlar o‘rtasidagi bu farqlar
statistik ahamiyatga ega emas edi.

2-jadval

Tizimli qizil bo‘richali bemorlarda yurak shikastlanishining chastotasi va
an'anaviy xavf omillari (AXO)

Ko‘rsatkichlar 1-guruh 2-guruh
(n=42) (n=45)
Perikardit, n (%): 18 (42,9) 21 (46,7)
Ekssudatli; 10/18 ( 55,5 5/21 (23,8)
adgeziv ) 16/21 (76,2)
8/18 (44,5)
Miokardit, n (%): 4(95) 0
Endokardit, n (%): 11(26,2) 15(33,3)
Qopgoqgchalar 41 (97,6) 39 (86,7)
yetishmovchiligi  regurgitatsiya
bilan, n (%):
Yurak ritmining buzilishi, 8 (19,0) 8(17,8)
n (%):
Yurak o‘tkazuvchanligining 1(2,0) 1(2,2)
buzilishi, n (%):
Yurak ishemik kasalligi, n 1(2,4) 4 (8,9)
(%):
Miokard infarkti, n (%): 0 2(4,4)
Yurak yetishmovchiligi, n 3(7,0) 7 (15,5)
(%):
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AXO:

Arterial gipertenziya, n (%); 12 (28,6) 28 (62,2)
dislipidemiya, 17(40,5) 27 (62,2)

Umumiy xolesterin,

mmol/l, Me ( 25-y; 75-y 4,5 (3,5; 6,0) 5,7 (4,5)
persentili)

Ortigcha tana vazni, n (%): 4 (9,5) 11 (24,4)

Tana vazni indeksi, kg/m* 20,10 22,66 (19,96;
Me ( 25-y; 75-y persentili ) (18,10; 21,63) 25,10)

Gipotenziv dori vositalarini 5(11,9) 18 (140,0)
gabul gilish, n (%):

2-guruhda gipertenziya 1-guruhga garaganda tez-tez uchraydi (62,2% va 28,6%,
p <0,01); boshga an'anaviy xavf omil(AXO)larning chastotasida farglar topilmadi,
ammo umumiy xolesterin konsentratsiyasi va tana massasi indeksi 2-guruhda yugori
edi, 1-guruhdagilarga garaganda: 5,7 va 4,5 mmol/I (p <0,05); 22,66 va 22,10 kg / m2
(p <0,01). (2-jadvalga garang).

ulosa

Tadgiqotimiz natijalariga ko‘ra, tizimli qizil bo‘richa (TQB) bilan kasallangan
bemorlarda yurak shikastlanishining eng ko‘p uchraydigan turi - bu funktsional qopgoq
buzilishlari (turli darajadagi regiirjitatsiya etishmovchiligi), asosan trikuspidal va
mitral qopgoq buzilishlari, perikardit, endokardit, ritmning buzilishi va yurak
etishmovchiligi  (YuE) aniglandi. Bundan tashgari, echokardiyogramma
ma'lumotlariga ko‘ra, YUE ning subklinik ko‘rsatkichlari ko‘pincha aniqlangan: yurak
ning chap qorinsha (ChQ) diastolik disfunktsiyasi (24,1%), chap bo‘lmachaning
kengayishi (16%), yurakning chap gorinsha (ChQ) gipertrofiyasi (14,9%).

Bemorlarning yosh bo‘lishiga garamay, terapiya (birinchi navbatda
glyukokortikoidlar (GK) bilan) va TQB ning uzoq davom etishi an'anaviy xavf omillari
(AXO) (gipertenziya, giperkolesterolemiya, ortigcha tana vazni) va miyokardit va
ortigcha vaznning ko‘payishi bilan bog‘liq.

Amaliyotchi revmatolog TQB bilan kasallangan bemorlarni kardiolog bilan
birgalikda davolash zarurligiga e'tibor berishi kerak, aynigsa kasallik faolligi yuqori
bo‘lgan bemorlarda YUE ning klinikadan oldingi belgilarini potentsial o‘limga olib
keladigan asorat sifatida baholash, va kasallikning remissiya (past faollik) davrida
GKning minimal dozasi yordamida AXO monitoringini olib borish kerak.

Adabiyotlar:
1. Anex6epoBa 3.C., Anekcannpoa E.H., AnekceeBa JI.LU. u np. mon penakmmeit

Haconosa E.JI. Poccuiickue knmHnyeckne pekomenaanuu. Pesmaronorus. — M.:
I'SOTAP-Menua, 2017. - 456 c]. ISBN 978- 5-9704-4261-6

http://www.newjournal.org/ Volume-52_Issue-3_May 2024


http://www.newjournal.org/

JOURNAL OF NEW CENTURY INNOVATIONS

10.

11.

12.

13.

14.

Buleu F., Sirbu E., Caraba A. et al. Heart involvement in inflammatory rheumatic
diseases: a systematic literature review. Medicina (Kaunas). 2019; 55(6): 249. DOI:
10.3390/medicina55060249

Kim C.H., Al-Kindi S.G., Jandali B. etal. Incidence and risk of heart failure in
systemic lupus erythematosus. Heart. 2017; 103(3): 227-33. DOI:
10.1136/heartjnl-2016-309561
Lim S.Y., Bae E.H., Han K.D. et al. Systemic lupus erythematosus is a risk factor
for cardiovascular disease: a nationwide, population-based study in Korea Lupus.
2018; 27(13): 2050-6. DOI: 10.1177/0961203318804883

Mohammed A.G., Alghamdi A.A., ALjahlan M.A. et al. Echocardiographic
findings in asymptomatic systemic lupus erythematosus patients. Clin. Rheumatol.
2017; 36(3): 563-8. DOI: 10.1007/s10067-016-3486-4
Hacounos E.JI., pen. PeBmaronorus. Poccuiickue KJIMHUYECKUE PEKOMEHIALINM.
M.: I'DOTAP-Menua; 2017. 464 ¢
Perel-Winkler A., Bokhari S., Geraldino-Pardilla L. et al. Myocarditis in systemic
lupus erythematosus diagnosed by 18F-fluorodeoxyglucose positron emission
tomography. Lupus Sci. Med. 2018; 5(1):

Ponikowski P., Voors A.A., Anker S.D. et al. Pexomenmamuum ESC mno
JUArHOCTUKE W JICYEHUIO OCTPOW M XPOHUYECKOM CEpACYHOM HEAOCTATOYHOCTH
2016. Poccutickuii kapauoaorudeckuid xkypaai. 2017; 1: 7-81.

[Tanaduauua T.A., CoxoBa M.A., Tlonkosa T.B. u ap. Knnauueckoe 3nauenue N-
KOHIOEBOI'O Q)parMeHTa H&TpHﬁypGTH‘-IGCKOFO InenTuaa y mnalpucHTOB C CHUCTEMHOU
KpPaCHOW BOJIYAHKOW, HE TOJYyYarOUIMX IMATOT€HETHYECKYH Tepanuto. Haydno-
npakTrueckas pesmaronorus. 2017; 55(4): 376-81. Reiss A.B., Yakob B., Ahmad
S. va boshgalar. Tizimli gizil yugurukda tezlashtirilgan aterosklerozni tushunish:
yaxshiroq davolash va oldini olish uchun. Yalli g‘lanish. 2021; 44(5): 1663-82.

DOI: 10.1007/s10753-021-01455-6

ConoBbeB C.K., AceeBa E.A., Ilonkoa T.B., Jluma A.M., Masypos B.N.,
Haconos E.JI. CucremMHasi KpacHas BOJIYaHKA: HOBbIE TOPU3OHTHI JUArHOCTUKH U
tepanuu. Hayuno-npakruueckas pesmatonorus. 2020;58(1):5-14.

Tepemenko C.H., XKupos 1.B., Macenko B.I1. u np. /lnarnoctuka u nedyeHue
MuoKapauToB. EBpasuiickuii kapauonorunueckuii sxypHai. 2019; 3: 4-33.
Tektonidou M.G., Kravvariti E., Protogerou A. et al. Subclinical atherosclerosis
in systemic lupus erythematosus: comparable risk with diabetes mellitus and
rheumatoid arthritis.  Autoimmun. Rev. 2017; 16(3): 308-12. DOI:
10.1016/j.autrev.2017.01.009
Tselios K., Gladman D.D., Su J. et al. Evolution of risk factors for atherosclerotic
cardiovascular events in systemic lupus erythematosus: a longterm prospective
study. J. Rheumatol. 2017; 44(12): 1841-9. DOI: 10.3899/jrheum.161121
Chen J.,, Tang Y., Zhu M. et al. Heart involvement in systemic lupus
erythematosus: a systemic review and meta-analysis. Clin. Rheumatol. 2016;
35(10): 2437-48. DOI: 10.1007/s10067-016-3373-z

http://www.newjournal.org/ Volume-52_Issue-3_May 2024


http://www.newjournal.org/

