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(TpeHaXKepHBIX 3aJI0B, TAHLEBAIBHBIX KPYKKOB, 3aHATHH (PUTHECOM, OpraHU3aIMK COPEBHOBAHUI
U Jp.) Ui TIOBBIMIEHUS (PU3MYECKON AaKTUBHOCTH CTYACHTOB; MPOBEICHUE PETYISIPHBIX
MEIULIUHCKUX OCMOTPOB [UIS BBISBICHUS (DYHKIMOHAJBHBIX OTKIOHEHHH U BBIPAOOTKY
MHJUBUAYalIbHONH MNpOrpamMMbl 030pPOBIEHUS OpraHusMa u T.1. [lepeunciienHbie Mepbl CO31aayT
NPENOChUIKY K CHCTEMaTH3allMM TPEACTaBICHUM M 3HAHUM O 370pOBOM o0Opas3e KH3HH,
(OopMHPOBAHUIO OCO3HAHHOTO MOOYXKIEHHUS BECTH 3I0POBBIA 00pa3 HKU3HHU.

BJIMSTHUE ITPOT'PAMM ®U3UYECKON AKTUBHOCTH HA
NCUXOOMOINOHAJIBHOE COCTOSSHUME MOXKUJIBIX
Beicoropuesa O.H.

TamkeHTCKass MeIMUMHCKAS aKajgeMusi

Henbo wuccaenoBanMst sBUJIACh OLIEHKA BIUSHUS pa3paOOTaHHOM Mporpammbl
¢dusndeckoit akTUBHOCTHU (DA) 1715 MOKHUIIBIX HA WX TICUXO0AMOIIMOHAJIBHBIN CTaTyC.

Marepuanbl U MeToAbl. B uccienoBaHnyu TpUHSUTH y4dacTue 28 4YeOBEK IMOXKHIOTO
Bo3pacta ot 60 10 74 net, cpenHuit Bo3pact coctaBui 64,56+3,68 net, cpeau HUX 21 KEHIUH U
7 MyX4uuH. 3aHATUS O0310pOBHUTENbHON (uznueckoin KynbTypoir (ODPK) mpoBogunuch npu
CIIOPTUBHOM KOMILIEKCE TalllKeHTCKOW MEIUIIMHCKOM akaJeMHUu B TeYeHHEe O MECSIEB.
TpeHupoBKH MPOBOIUIUCH 3 paza B HENEIIO C MTOCTENEHHBIM YBEIIMUEHUEM MPOIOJDKATEITLHOCTH
3aHATHUS U HATPy3KW. 3aHATHS ObLTN pa3/ielieHbl Ha TPU TUIIA: OJTHO 3aHATHE OBLIO HAMPABIECHO HA
MOBBIICHUE (PU3HIECKON PabOTOCTIOCOOHOCTH M TIPOBOJAMIIOCH B BHE CKaHJAMHABCKOW XOIBOBI,
Ipyroe — s yKpemieHusi omnopHo-aBurarenbHoro anmapara (OJA) B Buae 3aHATUH Ha
TPEHAXepax C DJIEMEHTAMH CUJIOBBIX YIPaXHEHUH, TPEThe — IS CTHUMYJSIIIUM LEHTPaIbHOMN
HepBHo#t cucteMbl (IIHC) B Buae ynpaxHeHUil Ha KOOPAWHAIMIO U PABHOBECHE C dJIEMEHTaMU
TaHIIEB, B YHCJIE HAIIMOHAIBHOTO.

Jlo nadana 3ansatuii OPK Bce ydyacTHHUKH MPOUUIM OOCIEOBAHHUE C IICJIBIO BBISBICHUS
MIPOTUBOINOKA3aHUM K (U3MUECKUM Harpy3kaM M OIpPEIENIeHUs] COCTOSHUS 3J0POBBS: OOIIMIA
aHaJau3 KpoBH, oOmui aHanmm3 moun, DKI, Omoxmmusi KpoBH (TJIFOKO3a HATOIIAK, JIATIHIHBINA
crnektp). Taikke Bce yYaCTHUKUM MoANHcand WHGOPMUPOBAHHOE COIVIACHE€ HAa Y4yacTHE B
MIpeII0KEHHOM MPorpaMMe, a TaK)Ke 3aroIHUIN ONIPOCHUKY JUISI OTIPEIETICHUS HCXOTHOTO YPOBHS
(bM3UYECKOM aKTUBHOCTH (KOPOTKHUH MEXTYHAPOIHBIM ONMPOCHUK MO (U3UYECKOW aKTHBHOCTH
International Questionnaire on Physical Activity, IPAQ, onpocHHUK JBUTaTeIbHON aKTUBHOCTH
OJ1A23+). Kpurepusamu s dexkruBHOoCTH ObTH tuHaMuka YCC, AJl, TecT ¢ 6-MHUHYTHOH X0Ap001
(THIX), xoopnuHaTopHas nmpoda PomOepra, Tect Ha ncuxosaMormoHaabHoe cocrostaue CAH.

IMoayuyennbie pesyabrarbl. [Ipu oOcienoBanuu 10 Havajla MPOrpamMMbl y YYACTHHKOB
ObUTH BBISIBJICHBI ClieAyrolue mnpolnembl co 3a0poBbeM: y 5 (27,8%) — UBC, creHokapaus
nanpsokenus -1, y 7 (38,9%) — runepronunueckas 6omnesnp Il craguu Al I-11, y 4 (22,2%) —
XOBJL, y 10 (55,6%) — ocTeoapTpo3 CycTaBOB, OCTEOXOHIPO3 MO3BOHOYHHKA, y 3 (16,7%) —
HapylIeHHE TOJEPAHTHOCTH K Iitoko3e, oxkupenue I-1I cremenu — y 8 uenosek (44,4%). Ilo
ornpocHrukaM DA y OONBIIMHCTBA OIICHHWBANIACh KaK «HIXKE cpeAHeit», y 46,7% orMedanuch
HapylleHUs KOOpAMHAIMM W paBHOBecus, aucraHuus TIIX cocraBnsna 396,87+12,56 M,

HCHXOSMOHHOH&J’IBHHIZ TOHYC - J[JaHHBIC TECTa CAH, IMPOBCACHHOIO Yy Y4YaCTHHUKOB,
CBUJICTCIBCTBOBAJIM O CHHMXKCHHU CY6’[>6KTI/IBHBIX nokasareneu CaMOYyBCTBUS, aKTHUBHOCTHU H
HaCTPOCHMU:.

Ilo pannsiM Tecta CAH oTmeuanoch yiaydllleHHE IICHMXOMOLMOHAJIBHOIO CTaTyca:
IIOKA3aTeNIN «CaMOYYyBCTBUS», «AKTUBHOCTH» U «HACTPOEHUS» TOCTOBEPHO MOBBICUINCH Ha 78%,
84% u 96% COOTBETCTBEHHO. YIYUIIWIOCH KaU€CTBO BBIMOIHEHUSI KOOPJMHATOPHBIX MPOO, 4TO
IpUBEJET B OyaylIeM K YMEHbIIEHUIO PUCKA MaJIeHUH U TOITy4YEHUs Pa3IMUYHbIX TPaBM. YPOBEHb
@A y4yacTHUKOB 10 JaHHBIM OIPOCHUKOB BBIPOC ¢ UCXOAHBIX 12,68+0,87 6amnoB o 18,43+0,72
K KOHIly 6 Mecslla OT Hauaja 3aHATHH, yBeIuumiIach AucTaHius xoap0b1 o tecty TIIX Ha 45%.

PaznooOpaszue cpenctB pu3nueckoil KyabTyphl M BKIIOUEHHE B IPOrpaMMy TaHIIEBAIbHbIX
yIpakHEHHU 0] pyKOBOJCTBOM ITPO(ECCHOHAIBHOTO CIIEUAINCTA [0 AN TUBHON (PU3HMUECKON
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KYJIBTYpe CIIOCOOCTBOBAJIO MOBBIIICHUIO MOTUBUPOBAHHOCTH YYaCTHUKOB K 3aHsATUsM, 100% u3
HUX W3bSBWIN KEJIAHWUE NPOJODKUTh TPEHUPOBKUM U IPHUBEIU C COOOH JPYTHUX >KEIAaroIlIuX
(coceneil, pOACTBEHHUKOB, APY3€il).

BoiBoabl. VMHOMBHIyanbHO COCTaBIEHHas MporpamMma (U3MYECKOH AaKTUBHOCTH IS
MOKUJIBIX C Y4YETOM OTKJIOHEHUH B COCTOSHHMU 3JI0POBBS U IOJUMOPOUAHOCTH NPUBOAUT K
VAYYIIEHUIO TEMOANHAMHUYECKUX TOKa3aTeseld, YBeIHUeHHIO (pru3nueckoil paboTocrnocoOHOCTH,
MOBBIIIEHUIO ICUXO03MOILMOHAJIBHOTO CTaTyca M MOTHUBHUPOBAHHOCTH K 3aHATUSAM, 4TO Oyzer
CIOCOOCTBOBaTh AKTUBHOMY JIOJTOJIETHIO M COXPAHEHUIO CaMOCTOATENBHOCTH y JaHHOTO
KOHTUHI€HTA JIFOJEH.

RENAL DYSFUNCTION IN PATIENTS WITH OBESITY
Gadaev A.G., Islomov LI.
Tashkent Medical Academy, Tashkent.
Urgench branch of the Tashkent Medical Academy, Urgench, Uzbekistan.

Obesity is a widespread disease throughout the world, including in Uzbekistan, especially
among the working-age population, and in this regard it is still relevant.

Contrary to the preconceived notion that obesity is the only risk factor for many diseases,
the World Obesity Federation (WFO) declared it an aggravating chronic disease. According to the
World Health Organization (WHO), “obesity is an abnormal and excessive accumulation of
adipose tissue that poses a health risk”.

According to epidemiological studies in recent years, obesity is becoming a global
epidemic, and 40% of the world's population is expected to be obese over the next decade. The
rise in obesity at such a high rate also undoubtedly increases the risk of developing diabetes
mellitus (DM), cardiovascular (CVD) and chronic kidney disease (CKD).

A high body mass index (BMI) is one of the most important and clear risk factors for the
development of CKD. Obesity is diagnosed based on the BMI recommended by the WHO.
Accordingly, when BMI is in the range of 18.5-24.9 kg / m 2, a normal body weight in the range
of 25-29.9 kg / m2is considered overweight, and over 30 kg / m ?- obesity. Although the
calculation of body mass index is a convenient and common method, it does not fully assess the
characteristics of the distribution of body fat. Since the musculoskeletal system is well developed
and full of subcutaneous fat, the BMI is the same as in patients with abdominal or visceral
obesity. Accordingly, a number of alternative indicators showing a clear distribution of adipose
tissue in the body (waist circumference (WS),> 102 cm for men, 88 cm for women), the ratio of
WC to thigh circumference (TC) ((WS/TC),> 0,9 in men and >0.8 in women). It is known from
the literature that the calculation of WC has a number of advantages over BMI in the rational
assessment of obesity in CKD.

In obese patients, compensatory hyperfiltration occurs in response to an increase in the
body's metabolic requirements with increasing body weight. Increased intraglomerular pressure
leads to impaired renal function and the subsequent development of CKD.

The presence of a relatively high BMI indicates the development of proteinuria in patients
who have not previously been diagnosed with kidney disease and the subsequent development of
CKD. Moreover, most population studies confirm that a decrease in the glomerular filtration rate
(GFR) occurs with a high BMI over time, this process has intensified, causing end-stage renal
failure (ESRD).

In patients with pre-existing CKD, the incidence of high BMI and grade 2 obesity led to a
rapid increase in CKD. In some clinical studies, the severity of WC and albuminuria, regardless
of the level of BMI, found a direct correlation between the development of ESRD and a decrease
in GFR.

Summarizing the above data, it can be seen that obesity not only leads to the development
of CKD, but also to the development or exacerbation of a number of other diseases, including
coronary artery disease, hypertension, diabetes mellitus. In particular, a decrease in GFR to 75-60



