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CRITICAL ISHCEMIC ATTACK OF ARTERIAL BASIN IN TYPE                                             

2 DIABETES MELLITUS 

 

Matmurotov K. J., Sattarov I. S. 

Tashkent Medical Academy 

 

Objective: to determine the nature and frequency of arterial pool damage in patients with type 

2 diabetes mellitus. 

Research material and methods: The research method was a survey, anamnesis and study of 

documents from other clinics in 154 patients. The results of treatment and anamnestic data were 

analyzed in 154 patients for the first quarter of 2021 with purulent-necrotic foot lesions on the back-

ground of type 2 diabetes mellitus during the initial visit to the purulent department at the multidis-

ciplinary clinic of the Tashkent Medical Academy. 

Results and discussion: the data obtained showed that in most cases the main type of blood 

flow was preserved on the hip at the level of the femoral-popliteal segment (in 73%), but there was a 

decrease in its speed characteristics (main-altered blood flow). When analyzing the data obtained on 

the timing of diabetes mellitus, it was revealed that the largest number of patients with critical is-

chemic attacks on the myocardium of the heart were observed in patients suffering from diabetes for 

9-12 years (35.7%), brain damage in these terms was noted in 42.8% (12 patients) cases. 

Conclusions: in type 2 diabetes mellitus, there is a multifocal lesion of arterial pools with the 

development of ischemic damage to the corresponding organs and systems. In patients with diabetic 

gangrene of the lower extremities on the background of type 2 diabetes mellitus lasting more than 10 

years, critical ischemic events from the heart were observed in 27.3% of cases, brain in 18.2 % of 

cases. 

Key words: diabetes mellitus, arterial lesion, purulent-necrotic process. 
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КРИТИЧЕСКАЯ ИШЕМИЧЕСКАЯ АТАКА АРТЕРИАЛЬНЫХ БАССЕЙНОВ ПРИ 

САХАРНОМ ДИАБЕТЕ 2 ТИПА 

 

Матмуратов К.Ж., Саттаров И.С. 

Ташкентская медицинская академия 

 

Цель: определить характер и частоту поражения артериальных бассейнов у больных 

сахарным диабетом 2 типа. 

Материал и методы исследования: Методом исследования являлись опрос, анамнез и 

изучение документов из других клиник у 154 больных. Проанализированы результаты лечения 

и анамнестические данные у 154 пациентов за I квартал 2021 года с гнойно-некротическими 

поражениями стоп на фоне сахарного диабета 2 типа при первичном обращении в гнойное 

отделение при многопрофильной клинике Ташкентской медицинской академии. 

Результаты и их обсуждение: полученные данные показали, что в большинстве наблю-

дений магистральный тип кровотока был сохранен на бедре на уровне бедренно-подколенного 

сегмента (у 73%), однако наблюдалось снижение его скоростных характеристик (маги-

стрально-измененный кровоток). При анализе полученных данных по срокам сахарного диа-

бета выявлено, что наибольшее количество больных критическими ишемическими атаками 

на миокард сердца наблюдались у пациентов страдающих диабетом течение 9-12 лет 

(35,7%), поражение мозга в эти е сроки отмечались в 42,8% (12 больных) случаях. 

mailto:mqj_80@mail.ru
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Выводы: при сахарном диабете 2 типа имеет место мультифокальное поражение ар-

териальных бассейнов с развитием ишемических повреждений соответствующих органов и 

систем. У больных с диабетической гангреной нижних конечностей на фоне сахарного диа-

бета 2 типа продолжительностью свыше 10 лет критические ишемические явления со сто-

роны сердца отмечались в 27,3% случаев, мозга в 18,2 % случаев. 

Ключевые слова: сахарный диабет, артериальное поражение, гнойно-некротический 

процесс. 
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QANDLI DIABET 2 TURIDA ARTERIAL HOVUZLARNING KRITIK                         

ISHEMIK HUJUMI 

 

Matmurotov K. J., Sattarov I. S. 

Tashkent Tibbiyotl Academysi 

 

Maqsad: qandli diabeti boʼlgan bemorlarda arterial zaralanishlar chastotasini oʼziga xosligi 

va chastotasini oʼrganish. 

Material va tekshirish usullari: tekshirish usullariga boshqa davolash muassasalarida tek-

shirilgan va davolangan 154 ta bemorning anamnezi va xujjatlarini oʼrganib chiqildi. Toshkent tib-

biyot akademiyasi yiringli jarroxlik bo’limiga 2021 yilning birinchi choragida murojaat qilgan 154 

ta bemorlar natijalari taxlil qilindi. 

Natijalar va ularining taxlili: olingan natijalar shuni koʼrsatdiki, koʼpchilik xollarda bemor-

larda (73%) son-taqim osti segmentida magistral qon aylanish mavjudligini koʼrsatdi, biroq qon-

tomirlarda qon oqishining sekinlashishi kuzatildi (magistral-oʼzgargan qon aylanishi). Taxlillar na-

tijasida maʼlum boʼldiki, qandli diabeti 9-12 yil muddat boʼlgan bemorlarda yurak miokardida koʼp 

xollarda ishemiya belgilari kuzatildi (35,7%), shu muddatda bosh miyada 42,8% (12 ta bemor) xolda 

kritik ishemiya belgilari kuzatildi. 

Xulosalar: qandli diabetning 2 turi bilan xastalangan bemorlarda arterial tomirlarning 

umumiy oʼzgarishi natijasida tegishli aʼzolarda ishemik xolatlarga olib keladi. Diabetik gangrenasi 

bo’lgan va 10 yildan ortiq qandli diabet bilan xastalangan bemorlarda yurak va bosh miya kritik 

ishemiya xurujlari bir necha marta oshishi kuzatildi. 

Kalit soʼzlar: qandli diabet, arterial zararlanish, yiringli-nekrotik jarayon. 

Аvtor haqida maʼlumot: Matmurotov Kuvondik Jumaniyozovich. 

Тел.(моб) +99897. 430-53-53 

E-mail: mqj_80@mail.ru 

 

Relevance. The leading factors in the 

formation of purulent-necrotic lesions in dia-

betic foot syndrome (DFS) are neuropathy and 

ischemia, but in most cases, the malicious 

course of the purulent-necrotic process on the 

foot complicates the situation much more. 

Many authors recommend paying special at-

tention to the detection of diabetic angiopathy 

and its correction for the prevention of further 

complications [1]. This is an occlusive-stenotic 

atherosclerotic lesion of the main and periph-

eral arteries of the lower extremities, which has 

a number of significant features in patients 

with diabetes mellitus (DM), especially those 

who develop diabetic foot syndrome: distal lo-

calization, young age of patients, mul-

tisegmental and bilateral lesions, relatively fre-

quent occurrence in women [3, 5]. Ischemia in 

diabetic patients can be difficult to determine 

due to neuropathy, when there is often no pain 

syndrome, intermittent lameness or neuro-

pathic pain prevails [4]. The prevalence of 

asymptomatic chronic arterial insufficiency of 

the lower extremities (CAILE) among patients 

mailto:mqj_80@mail.ru
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with type 2 diabetes is at least 2 times higher 

than in the general population, and is 23.5-

73.8% [6,7]. There is information in the litera-

ture about the frequency of ischemic attacks of 

the brain (12.3%) and heart (21.7%) in patients 

with diabetic foot syndrome [6,7]. The periph-

eral arterial flow as a whole reacts to external 

and internal factors in the body, regardless of 

localization. At the same time, the functional 

and morphological structure of small arteries is 

disrupted simultaneously, thereby leading to 

larger-scale changes associated with impaired 

blood circulation of tissues [1, 2, 4]. Unfortu-

nately, at present, there is extremely insuffi-

cient information about the frequency, devel-

opment and features of arterial damage to var-

ious organs in patients with type 2 diabetes 

mellitus. 

In this regard, the purpose of our study is 

to study the nature and frequency of arterial 

pool lesions in patients with type 2 diabetes 

mellitus. 

Material and methods of research 

The research method was a survey, an-

amnesis and examination of documents from 

other clinics in 154 patients. The results of 

treatment and anamnestic data were analyzed 

in 154 patients for the first quarter of 2021 with 

purulent-necrotic foot lesions on the back-

ground of type 2 diabetes mellitus during the 

initial visit to the purulent department at the 

multidisciplinary clinic of the Tashkent Medi-

cal Academy. The overwhelming number of 

patients (96.1%) had type 2 diabetes mellitus. 

The average duration of diabetes mellitus was 

9.6±2.3 years. The age of the patients ranged 

from 23 to 88 years (on average, 65.2±2.7 

years). There were 95 (61.6%) men and 59 

(38.4%) women among the patients. Neuro-

pathic form of diabetic foot syndrome was di-

agnosed in 51 (33.1%) patients, neuroischemic 

- in 78 (50.6%), ischemic - in 25 (16.2%). The 

main instrumental method for assessing the 

state of macrocirculation was ultrasound du-

plex scanning of the lower extremities, brach-

ycephalic and carotid arteries, performed on an 

ultrasound duplex system. Acuson-128 XP/10 

(“Acuson”, USA) according to the standard 

method with a linear sensor with a frequency 

of 7-15 MHz. The qualitative assessment was 

based on determining the presence and type of 

blood flow in the arteries of the lower leg and 

foot, while the blood flow was evaluated as 

main altered, main unchanged and collateral. 

The presence and level of arterial stenoses and 

occlusions, the degree of narrowing of the ar-

tery, the prevalence of the lesion and the exact 

location of atherosclerotic plaques were deter-

mined. 

Results and their discussion 

In most cases, the main type of blood 

flow was preserved on the thigh at the level of 

the femoral-popliteal segment (in 73%), but 

there was a decrease in its speed characteristics 

(main-altered blood flow). At the level of the 

popliteal-tibial segment, the main and main-al-

tered blood flow was preserved in 81 (52.7%), 

along the anterior and posterior tibial arteries – 

in 94 (61.4%) and was not detected in 45 

(29.5%), on the back artery of the foot it oc-

curred in 75 (48.6%) and was not established 

in 71 (46.1%). The following quantitative pa-

rameters of blood flow were determined in the 

distal sections of the lower leg arteries: peak 

systolic velocity (PSV), average diastolic ve-

locity (MDV), time-averaged maximum blood 

flow velocity (TAM), volumetric blood flow 

velocity (VF), resistivity index (RI), pulsation 

index (PI). There were no quantitative and 

qualitative disorders of the main blood flow in 

patients with neuropathic form. In the presence 

of compensated ischemia in 42 (27.3%) pa-

tients, the shape of the blood flow spectrum re-

tained “gothic” systolic peaks. Quantitative pa-

rameters of peripheral blood flow: PSV-

36±5.3; MDV-19.1±3.2; TAM-13.1±0.6; VF-

47.2±5.1; RI-0.49±0.02; PI-0.76±0.03. In crit-

ical limb ischemia in 56 (36.3%) patients, the 

form of the blood flow spectrum was charac-

terized by the absence of acute systolic peaks, 

was smoothed with low systolic and high dias-

tolic components. Quantitative parameters of 

blood flow were significantly reduced: PSV-

5.4±0.4; MDV-3.01±0.3; TAM-1.38±0.4; VF-

3.8±0.3; RI-0.18±0.01; PI-0.26±0.02. In 31 

(20.1%) patients, thickening and increased 

echogenicity of the distal artery walls were de-

tected due to calcification, pronounced diffuse 

thickening of the intima-media complex until 

complete loss of differentiation into layers. 

The X-ray picture revealed the presence of me-

diocalcinosis in 16% of patients (additional re-
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search methods are required to determine the 

treatment tactics). During ultrasound, the an-

kle-shoulder index (ASI) was also determined, 

but its reliability for assessing the degree of is-

chemia in diabetes mellitus due to the preva-

lence of mediocalcinosis is questionable. Of 

154 patients with type 2 diabetes mellitus last-

ing more than 10 years, a critical ischemic at-

tack on the heart was in 42 (27.2%) cases, on 

the brain in 28 (18.2%) cases. 

 
 

Fig. 1. Analysis of the chronology of arterial pool lesions in type 2 diabetes mellitus (abs %) 

 

A duplex scan of the carotid and brachy-

cephalic arteries was performed in 88 (57.1%) 

patients, in which occlusive-stenotic changes 

of various degrees and localization were de-

tected in 71 (80.1%). According to ECG data, 

these patients showed signs of coronary heart 

disease in 53 (60.2%) cases. 

When analyzing the data obtained on the 

timing of diabetes mellitus, it was revealed that 

the largest number of patients with critical is-

chemic attacks on the myocardium of the heart 

were observed in patients suffering from dia-

betes for 9-12 years (35.7%), brain damage in 

these terms was noted in 42.8% (12 patients) 

cases (Fig. 1.). Due to trophic disorders on the 

foot against the background of severe ischemia 

or neuropathy of the lower extremities, 84 out 

of 154 patients (54.5%) had a history of seeing 

doctors or received inpatient treatment before 

admission to our clinic. It should be noted that 

of the patients who suffered an acute myocar-

dial infarction or acute coronary syndrome for 

the entire period of diabetes mellitus, 4.6% (7 

patients) of cases had a repeated cardiac is-

chemic attack in the anamnesis before the ap-

pearance of trophic changes on the foot. In pa-

tients treated with purulent-necrotic processes 

on the foot, repeated ischemic brain attacks 

were detected in 6 (0.9%) cases at the same 

time. During the analysis of the obtained data, 

it was revealed that critical limb ischemia was 

observed in 67 (43.2%) patients who made up 

the “critical” group with the threat of limb loss. 

Of the patients with critical and subcompen-

sated ischemia, 23 (14.9%) patients were ad-

mitted to the hospital with gangrene of the foot 

(5th degree according to Wagner). From the 

data obtained, it was revealed that the number 

of patients with trophic changes on the foot 

against the background of neuroishemia in-

5.2%
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3.2% 2.6%
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creases with the duration of the course of dia-

betes mellitus. At the same time, in 15% (23 

patients) who applied to the hospital, the dura-

tion of diabetes mellitus was about 10 years 

and these patients were mainly a neuroishemic 

form of diabetic foot syndrome (Fig. 1.). This, 

in turn, shows that during these periods, pa-

tients with diabetes mellitus most often experi-

ence a decompensated violation of peripheral 

arterial circulation with the addition of pro-

nounced polyneuropathy. 

Thus, the analysis of arterial pool lesions 

in patients with purulent-necrotic lesions of the 

lower extremities against the background of 

type 2 diabetes mellitus showed that very often 

(51.6%) critical ischemic attacks on the lower 

extremities are preceded by critical ischemic 

attacks of other vital organs and systems. In 

particular, with the duration of type 2 diabetes 

mellitus over 10 years in 154 patients, a retro-

spective analysis of anamnestic data revealed 

the presence of ischemic clinical phenomena 

from the heart in 42 (27.3%) cases, the brain in 

28 (18.2%) cases. According to the terms of 

development of these critical ischemic attacks, 

the most threatening were 9-12 years. 

Discussion 

The analysis of the results obtained in 

patients with arterial lesions of organs and sys-

tems showed that the largest number of pa-

tients with purulent-necrotic lesions of the 

lower extremities had a history of ischemic at-

tacks from the myocardium. Repeated coro-

nary ischemic attacks occurred in 4.9% of 

cases. Analysis of the causes of arterial dam-

age from organs and systems in patients with 

purulent-necrotic lesions of the lower extremi-

ties against the background of type 2 diabetes 

mellitus allowed us to offer a thorough exami-

nation and correction of glycemic levels. In our 

opinion, an adequate assessment and identifi-

cation of the frequency with the level of lesion 

of occlusive-stenotic changes for predicting 

the lesion of arterial basins from other organs 

and systems is possible only by conducting a 

comprehensive examination of patients taking 

into account a number of modern objective 

data. 

Conclusions: 

1. In type 2 diabetes mellitus, there is a 

multifocal lesion of arterial pools with the de-

velopment of ischemic clinical signs from the 

relevant organs and systems. 

2. In patients with gangrene of the lower 

extremities on the background of type 2 diabe-

tes mellitus lasting more than 10 years, simul-

taneous damage to the arterial pools was noted 

- 27.3% of cases from the heart, brain in 18.2 

%. 

3. These data indicate the need for an in-

depth study of the nature, severity and locali-

zation of occlusive-stenotic lesions of arterial 

basins in type 2 diabetes mellitus. 
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STATE-OF-THE-ART IN THE TREATMENT OF EXTRADURAL SPINAL TUMORS 

 
G.A. Alikhodjayeva, T.M. Akhmediev 

Tashkent Medical Academy 
Tashkent, Uzbekistan 

 

RESUME 

Introduction. Timely diagnosis of tumors of the thoracic spine at an early stage of the disease 
creates conditions for the choice of adequate tactics of surgical treatment with the preservation of 
vital anatomical structures. 

The purpose of the study: to analyze the results of surgical treatment of extradural tumors of 
the thoracic spine, depending on the choice of surgical treatment tactics. 

Materials and methods. The material of the study are patients with extradural tumors of the 
thoracic spine aged 10 to 50 years who were treated at the Republican Specialized Scientific and 
Practical Medical Center of Neurosurgery in the period 2019-2021. The following methods were used 
in the investigation: clinical neurological, X-ray, MRI, MSCT studies, scintigraphic research. Meth-
ods of surgical intervention: 

1. Laminectomy with removal of an extradural tumor of the thoracic spine without stabilization 
of the vertebral-motor segment 

2. Laminectomy with removal of an extradural tumor of the thoracic spine with stabilization of 
the vertebral-motor segment 

All patients were divided into 2 groups: 
1. The main group, patients underwent removal of an extradural tumor of the thoracic spine 

with stabilization of the spine (stabilizing); 
2. Control group, patients underwent removal of an extradural tumor of the thoracic spine 

without spinal stabilization (decompressive). 
We used the following scales: determination of the general condition of patients according to 

the Karnovsky scale, the pain intensity scale (Dennis, 1989), the scale of motor and sensory functions 
according to Frankel (1992), assessment of sensitivity disorders. 

Results. In the surgical treatment of tumors of the thoracic spine, we applied 2 main types of 
interventions: stabilizing and decompressive operations. In decompression-stabilizing operations, 
posterior-median access is very convenient in terms of decompression and removal of the tumor. 

Conclusion. Indications for surgical treatment of extradural spinal cord tumors were the pres-
ence of intense pain syndrome, compression of the spinal cord, progressive neurological disorders, 
gross instability of the spinal-motor segment. The best results were noted in the group of patients who 
underwent spinal-motor segment stabilization. 

Keywords: extradural tumors of the spinal cord, surgical treatment, outcome. 
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XULOSA 
Kirish. Umurtqa pog’onasi ko’krak qismi o'smalarini erta bosqichda tashxislash muhim 

anatomik tuzilmalarni saqlagan xolda jarrohlik o’tkazish uchun shart-sharoitlar yaratadi.  


