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. ic indexes in patients with coronary artery dis-
ease (CAD) and type 2 diabetes mellitus (T2DM) who
underwent Covid-19.

Material and Methods: 65 patients with coronary
artery disease and T2DM after Covid-19 (Group 1) and
85 patients with CAD and T2DMm (Group 1) were en.
rolled in this study. Group | patients aged 45-73 yearg
méan age 62.4+12.9 years: male=48% ang Group ||

ients aged 41-76 years, mean age 63.2+14.0 years;
male=46%. All anthropometric, laboratory and instry.
mental data were obtained. Functional state of the
central hemodynamic indexes were assessed using
echocardiography. All statistical analysis were per-
formed by SPSS 26.0 software (IBM, UsA).

Results: There were not statistically significant
changes between groups in terms of left atrium size,
opening of the aortic valve and size of root of aorta
(P>0.05). However, when we Ccompared end-diastolic

; : ar as the end-dia-
stolic volume IS concerned, Group | hag »

than Group || (185.25442.0 mj Vs,

S. 12768434 ml, P<
0..001), en we analyzed ejection fraction patients
with CAD and T2DM after Covid tend

Se without Covid-1g
P< 0.05). When We ana-
and posterior wall sick-
cally significant changes
d men and women sepa-
nificant changes between

nts with coronary artery disease
mellitus after Covid-19 had some

hose without Covid-19. Apparent-
not only endothelial function of the
mpletely hemodynamic parameters
of patients with Coronary artery disease and type 2 di-
abetes mellitus. Encourage of patients to get vaccina-
tions is crucial to Prevent cardiac complications.

(48.28.7%, V8. 52.9+9.6%,
lyzed inter septal thickness
ness, there were not statisti
(P> 0.05). When we analyze
rately, there were not any sig
Sex.

Conclusion: Patie

and type 2 diabetes
deteriorations than t
ly, Covid-19 affects

COViD-19 BILAN OG'RIGAN BEMORLARDA XAVOTIRLI-DEPRESS|V
BUZILISHLAR RIVOJLANISHINING XAVF OMILLARI

YARMUXAMEDOVA D.Z., NURITDINOVA N.B., ABDIXAMIDOVA

Toshkent tibbiyot akademiyasi, Toshkent, O‘zbekiston

Tadgiqot magsadi. COVID-19 bilan og'rigan be-
Morlarda Xavotirli-depressiv buzilishlarning rivojlanishi-

Materiallar ya tadgiqot usullari. Turli darajada
irlikdagj COVID-19 ni o'tkazgan bemorlarda tad-
' O'kazildi(04.04,2021 dan 10.05.2021 gacha). 114
“vMor tekshirildi: g5 ayol, 59 erkak (mos ravishda 596
A 41%), Xavoﬂﬂl-depressiya darajalari Beck xavotirli

'='38i bo'yicha baholandi.

b 1299090t natijalari. COVID-19 bilan kasallangan
“eMmorlarda depressiya belgilarining umumiy chastotasi

* i tashkil etib, ulardan 21,5% engil diepdre;z!;ﬂ
sie o 201% o'rtacha og'rlik va 4,1% og'ir depres-
YA belgilari aniglandi, Tekgshirilganlaming 54,2 foizida

depressiya belgilari kuzatilmadi. Ayollarda deprgssnya
belgilari erkaklarnikiga Qaraganda tez-tez ucfnra_dn (mos
ravishda 54 va 44%). Yengil depressiya belgilari grkak-
larda ayollarga qaraganda bir oz k_o‘pnoq_ uchrad! (mos
ravishda 211% va 27,1%). Shu bnlan_ birga, og'ir de-
pressiya belgilari ayollarda erkgklamiklga qaraganda
sezilarli darajada tez-tez uchradi (mos ra_vishda 10.5‘)_6
va 5,08%). Tekshiruvdan o'tganlar orasida deppssn-
ya belgilarining yengil CQVID-19 (6.8%) bilan oglrég?g
bemorlar guruhida, shuningdek, o'rtacha COVk - 9
(36%) bilan og'rigan bemorlarda _ushran.laganligi oro
navirus infeksiyasining og'ir kect_ushl bplgan bemoedﬁa:
guruhiga nisbatan(11%) sez_narll dara!ada q%ytig i
gan(p < 0,001). Shu bilan birga, yengil COVID-
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lan og'rigan bemorlarda og'ir depressiya belgilari yo'q
edi va o'rtacha darajadagi depressiya belgilari yengil
COVID-19 (68%) bilan tekshirilganlarga garaganda
kamroq (3,4%) ushradi. Shu bilan birga, bemorlarda
o'rtacha og'irlikdagi depressiv alomatlar ko'prog uchra-
di(31%). Og'ir depressiya sindromi (4,8%) bo'lgan be-
morlar ham ushradi. COVID-18 ni o'tkazgan bemorlar
orasida o'rtacha va og'ir darajadagi xavotirlanish-
ning umumiy chastotasi 66%, shu jumladan o'rtacha
xavotirlahish 39%, og'ir darajadagilar esa 25% tash-
kil etdi. So'rovhomada gatnashganlarning 30 foizida
xavotirli buzilishlar darajasi past darajada bo’lgan.
Ayollar orasida potentsial xavfli xavotirli buzilishlar da-
rajasining targalishi erkaklarnikiga qaraganda ancha
yugori (mos ravishda 30% va 16%).

PAHHUE KAPOWOTOKCUYECKUE NPOABNEHUA Y BOJbHbIX PAKOM MONOYHOM X
NONYYAIOLWMX XUMUOTEPANUIO AOKCOPYBULIUHOM

T.A. ABY/INIAEB, 3.X. AJIMEBA, U.A. LJOH, X.I. ®O3M/I0B

Pecny6nukaHcKul crieyuanu3uposaHHbil HayYHO-npaKkmuyeckuil MeduyuHcKkud )
ueHmp kapduonoauu, TawkeHm, Ya6exkucmaH -

Beeaenue (uenu/ 3apaym). MiayueHne KkapauoTok-
CUYECKOTo BAMAHWS XMMUOTEpanuu no cxemam CMF,
AC, FAC, VATH y 60bHbIX Pakom MOIOHHON Xernesabi
(PMXK).

Martepuan ¥ Metoabl. B uccnenosawve BKNtO-
yeHo 26 NauMeHTOK C JAOCTOBEpPHO AUarHoCTUpoBaH-
HbIM DaKOM MONOYHOA Xenesbl. CpeaHuid BO3pacT
nauveHTok coctasun 58,16+14,45 roaa. Bcem nauu-
eHTKam OblNa HasHayeHa XuMuoTepanus AOoKCopy-
HuumHom B ao3e 60 mr. Bcem nauueHTam Ao Haua-
na Kaxaoro Kypca xumuoTtepanun Geinv npoBeaeHb
anekTpokapauorpagudeckoe (3KI), axokapauorpa-
duyeckoe (IxoKl) mccrnegosanus, a Takke onpeae-
nancs N-TepMuHanbHbIA MO3rOBOW HaTpuitypeTuye-
ckuit nponentug (HYM). Jo Hayana xumuoTepanumn y
obcnenyemsix nauueHTos cumntomos CH BbIABNEHO
He 6bino. Y 14 GonbHbix 6bin BbISBNEH CONyTCTBYIO-
wwit MBC u 6, y 4 nauuenTok MBC, B 1 caxapHbii
auaber (C) tuna 2. B | rpynny sowsno 8 nayneHTos
¢ PMX Bea conyTcTayiowmx 3abonesanuii, 8o Il rpyn-

OLEHKA KAYECTBA XW3HW NALMEHTOB, WMEBLLWX B AHAMHE3E KOPOF
MHOEKUMUIO, BbINOSIHEHHASA B PAMKAX PEABMNUTALIMOHHOW NPOTPAMN
NEPEHECIUMX KOPOHAPHOE WWYHTUPOBAHWE

ABLYIIAEBA C.5I., MY/TAGAEBA LY, SKYSBEKOBHT.

Pecny6nuxanckuil cneyuanu3uposanHblil Hay Ho-npakmuyeckul Meo
yeHmp kapduonozuu, Tawkenm, Yabekucman

» I.‘lons. npoaecmoueuxy KayecTBa XWaHu Gone-
HbIX, MNEpeHecIUMX KOPOHapHOe LWYyHTMpoBaHue W

; miumux B aHamHe3e nepeHeceHHbin COVID-19.
10

Xulosa. Olingan natijajargaga asoslanjy
li-depressiv buzilishlarning omillariga '
radi: ayol jinsi, COVID-19ning og'ir kechighi .
(depressiv sindrom), tibbiy yordam ko'rw ;
ambulator sharoit (xavotirli  sindromi). Shynt |
ta'kidlash joizki, ambulatoriya sharoitida day
bemorlarda, koronavirus infeksiyasining
chishiga garamay, statsionar davolangan bem
ga garaganda xavotirlilanish darajasi YUGori b
Ambulatoriya sharoitida davolanish bemorlar hs
ularning sog'lig'i ustidan tibbly xodimiar tome
nazoratning yo'qligi tuyg'usini keltirib chigarishi
kin, bu esa xavotirli buzilishlarni kuchayishj
keldi. .

ny sowno 14 nauuexTok ¢ PMX u UBC, I,
rpynny sowno 4 nauueHTku ¢ UBC, I'b u C[ 2
XumMuoTepanusi [OKCOPYBULMHOM NpoBo
CTaHOapTHOW! CXEME C UHTepBanamu B 21

PeaynsTtatsl. Bbino nokasado, 4to
CMYECKME U3MEHEHUS ObiNU BbiPAXEHL!
PMX c conyTcTByowmnMn 3abonesanus '
CA 2 tvna. B | rpynne He 6bino BbISBEN
OTOKCMHYECKUX W3MEHEHW HW Yy OOHOTO
ToB (0%), BO Il rpynne y 6 nauwewtos (57%
4anoch CHUXEHWe (PaKLMW BHIGPOCA HIKE |
ysenudenne MHYM Bbllie HOpMansHi 3
B Ill rpynne y 3 BonbHbIX 0OTMEYanuce cl
meHee 40% W YacTbie Xenynodkosbie
nbl (75%).

3akniovyeHune. MpensapurensHsiv
4YTO KapAWOTOKCUYECKWE OCHOXHEeHM:
PM)X Gonee BblpaxeHbl Npu €O
HO-COCYAMCTLIX 3abonesanu
Hble ¢ CA} 2 Tuna.

3

aleelel.

Martepuansi u meroas. Of
HbiX, NEepeHecLInX Kop
2-X N0 4-X LWYHTOB) W WA
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