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INPUMEHEHHWE BbICOKUX UHHOBAIIMOHHbIX

TEXHOJIOTUN B MPOPUITAKTUUECKOW ME/IUIIMHE

In the course of the work, the clinical and dynamic study of patients was supplemented
by a clinical and psychological study of important aspects of their mental state. The analysis
of the obtained results allows us to conclude that the clinical symptoms present in patients are
closely associated with profound disorders of the cognitive regulation of affects and needs.
Moreover, for various clinical subtypes of OCD, there are specific variants of such disorders
and their combinations.

Conclusion. With family dysfunctionality, sexual maladjustment, mainly two ways of
conflict resolution were observed - competition and avoidance, with socio-psychological
maladjustment, competition and adaptation, but also in a significant part of the spouses, such
ways of conflict resolution as avoidance and compromise were observed.

Thus, the violation of the functionality of the family, the level of family adaptation, due
to the presence of pathoharacterological features of women with OCD, the discrepancy of
psychosexual types revealed during a comprehensive examination.

COVID-19 PANDEMIYASI SHAROITIDA TUBERKULYOZ KASALLIGINI
ANIQLASH.
Muxamedov K.S, Ongarbayev D.O. Mamatov L.B*.
Eshonov S.Z. 2,
TTA ftiziatriya va pulmonologiya kafedrasi *.
Respublika 1-son maxsus Zangiota shifoxonasi 2.

Kirish: Jahon sog‘ligni saqlash tashkilotining (JSST) 2021 vyilgi tuberkulez kasalligi
bo‘yicha global hisobotiga ko‘ra, COVID-19 pandemiyasi butun dunyo bo‘ylab kasallikka
qarshi kurashda erishilgan yutuqlarni jiddiy ravishda buzdi, tuberkulez kasalligidan o‘lim
darajasi o‘n yildan ortiq vaqt ichida birinchi marta oshdi. (JSST malimoti, 2021.). Bu birinchi
navbatda, tuberkulezga garshi xizmatlarga nisbatan mavjud resurslarning gisqgarishi bilan
bog‘lig. JSST ma’lumotiga ko‘ra pandemiya davrida ko‘pgina mamlakatlarda inson,
moliyaviy va boshga resurslar tuberkulez kasalligini davolashdan Covid-19 kasaligiga o‘tdi
va bu TB ga garshi muhim xizmatlardan foydalanish imkoniyatini chekladi.

Tadqgiqot maqgsadi: Kasallik tarixini retrospektiv tahlili, zamonaviy sharoitda o‘pka
tuberkulyozi bilan kasallangan bemorlarda Covid-19 bilan kasallikni uchrash darajasini
(chastotasini) o‘rganish.

Tadqgiqgot usuli: Sog‘ligni saqlash vazirining 2019 yil 11 dekabrdagi 299 — sonli
buyrug‘ida keltirilgan idoraviy statistika hisoboti 8- shakilda Kkeltirilgan. 2018-2020
yillardagi Toshkent shahrida tumanlararo ftiziatriya dispanserida tuberkulez kasalligi bilan
ro’yxatga olingan bemorlarning natijalaridan olindi. Bemorlar bolalar ( 14 <), o‘smirlar (
15-17 <), kattalar 18 yoshdan yugqori.

Tadgiqot natijalar: 2018-2021 yillar davomida MTKK qgaroriga asosan 705 ta tuberkulyoz
kasalligi bilan hisobga olingan kasallarning birinchi marta aniglangani 431 (61,13%) gayta
kasallanish ko’rsatkichi 274 (38,87%). Bemor bolalarda 88 (12,48%), o‘smirlar 15 (2,13%),
kattalar 18 yoshdan yugori 602 (85,39%). Aniglangan kasallarning ambulator davolanganlar
soni 140 (19,86%) tashkil etgan bo‘lsa 565 (80,14%) stasionar sharoitda davolangan. Global
muamolarning biri hisoblangan doriga turg‘unlik holati 2018 yilda 7,8% tashkil etgan bu
ko’rsatkich 2020 yilda 3,9 % tashkil etgan. O‘pka parenxemasidagi tuberkulez 82,73% |,
o‘pkadan tashqari a’zolar tuberkulezi 17,27% tashkil etadi. 2018 yilda umumiy kasallanish
ko’rsatkichi 243 (34,43%), 2019 yilda umumiy kasallanish ko’rsatkichi 234 (33,19%). 2020
yilda umumiy kasallanish ko’rsatkichi 228 (32,34%).

Xulosa: Kasallanish ko’rsarkichi oshganiga bogliq kasalmandlik ko’rsatkichi ham ortgani
ma’lum bo’ldi. JSST ko’rsatgan ko’rsatkichdagi Covid-19 davridagi tuberkulyoz bilan
kasalmandlik ko’rsatkichi kamayganlini, kasallikning kamayganligini ko’rsatmasdan uning
diagnostika qilishda muamolarni (lokdaun) ko’rsatadi.

AHOUWXAHCKUN TOCYOQOAPCTBEHHDbIU

MEOUUUHCKUN MHCTUTYT
10-11 A"IOHb 2022 IFo A




PROFILAKTIK TIBBIYOTDA YUQORI INNOVATSION

TEXNOLOGIYALARNI QO‘LLASH

Martepuainsl 1 METO/IbI: ObUTH M3Yy4eHBI U 00paboTaHbl UCTOPUH O0sIe3HU 37 GONBHBIX
300¢unpHON TpuxoduTHe B Bo3pacte OT 6 m0 24 neT. Y BcexX OOJBHBIX IHUAarHO3 OBbLT
MOJTBEPXK/IEH 0aKTEPUOCKOMMUECKUM OOHApYKEHUEM MUIIENIUs rpuOKa B MaTepuaie ¢ oyara
nopaxxenusi. Bce 6onpHbIE MToy4anu obiee jedeHue «I puzeodynbBUHOM» B KYpCOBOM 03¢
COOTBETCBEHHO Becy M Bo3pacTy. /[lns HapyXHOro JedeHHss y BCEX OOJBHBIX OBLI
HCIIOJIb30BaH KpeM «Dk30aepuin» GupMbl «Lek», KOTOpbIii HAHOCKIICS Ha OYar MOPaKeHUs U
COCEIHME YYaCTKU OJIMH pa3 B JIeHb, IPEIBAPUTEIIFHO TIIATEIEHO OYUCTUB MECTO HAHECEHUS.

[Tony4eHHble pe3ynbTaThl: Y BCeX OOIBHBIX PErPecc KOMXKHOIO Ipoliecca HaCTYIIHI Ha
3-4 nHA paHblle, 4eM y OOJBHBIX, JICUUBIIUXCS IPYTUMHU (PYHTUIIUIAHBIMU TpenapaTamMu JJis
HapyKHOT'O IPUMEHEHHUs (1epMa30J1, MUKOCETITHH, MUKO30JI0H, TPHIIEPM).

3akmiouenue: Takum o0pazoMm, «DK304epuil» SBISETCS BBICOKOI(D(HEKTUBHBIM
npenapaToM IpH HAPYKHOU Tepanuu 300pHUILHON TPUXOPUTHH.

KOPAHABUPYC NUHOEKIUACHU BA BUPYCJIN 30TUIIKAM KYLINJINB
KEJINIIN.

Hapnueea H.H., Myxameoos K.C., Onzapéaiies /.0., Illanuazoe A.2K *.,2uonoe C.3.,
Tawkenmckuii Tué6ouém Axademusacu’.

Pecnyonuka I1-con maxcyc 3anzuoma wiughoxonacu oyaumu myoupu?.

Homzapoauru: Oxupru Hwmapna Bupycimu kacamumknap (Covid-19) tapkamumm
oKopu aapaxara kytapuiaau. Karramurm 80-220 M ra Tenr kemaauran PHK- cakinoBum
BUPYC YaKUPYBUM KacaIMKHUHT ynka Qopmacu (Sars-Cov) ymka mapeHXUMacH
3apapliaHuIIM OunaH Keuaau. by BUpycnap owiacu Typiau XuUil XailBOH Typliapuaa XaM KaTop
Kacautikiap kentupud uywkapamu. 2012 vun oxupupa Oupunuun Mapta Sxun I[llapk
MaMJakaTiapuaaH Oupuaa wWirapu ojamiapla KacalIUK KeITHUPUO YMKapMaraH SHTU
KopaHaBupyc mramMmmu anukiaadau. JKCCTaunar 09.03.2021 iinnna OGepran MawrymoTuaa 2,7
MumoHaan optuk suru COVID-19  kacamnmuru kaig etungu, Oy aBBanru Xadrara
HucOaran 2 ¢ousra kymaup. XKaxon Mukécuaarn KacauTuKHUHT yeummra [lapkuii Su’pTa ep
nearm3n  (10%), Adpuxka wmuntakacu (10%) Ba EBpomama (4%) KacaamaHATUK
KYPCATKUYMHUHT OIIWINN TahCUP KWITU, KHYMK Tacaiiumniap eca AMepuka KHThatapuaa (-
2%), Kanyou-1llapkuit Ocuéna ( -2%) Ba TUHY OKCaHWHHUHT FapOuii MuHTaKanapuga (-6%0)
KY3aTHJIJIH.

Maxkcan: Covid-19 Ounan xacamianran OGemopiapzaa Hadac Hyulapu KacayuIMKIapH
103ara KeJMIIMHN aHUKJIaIl.

Taagkukor yeayom: Pecriybnuka l-con maxcyc 3anruora mmdoxonacuma 2020
vmnmarn 240 Ta Covid-19 Ownman kacayutaHTaH OEMOPIAPHUHT CTATUCTHK Ba KacCaJUTUK
Tapuxu, cypad-CypymTypyBH acOCHAa MabIyMOTIIap YPraHUINO YHMKUIIIH.

Harumxanapu: OnuHran KacajUIapHM KMHUCH OVitmda akpatagurad Oyncak 93 tacu
spkak, 147 ta aén. Kacammapuu 3 rpyxra axpatunu® ypranwngu: l-rpyx: IIHP ycynuna
tacaukiaanran Covid-19, U07.1, 2-rpyx: ITLP ycynumna Ba MCKT racaukinanran Covid-19 +
Bupycaun 3ormwikam, U07.1, 3-rpyx: IIHP ycymuaga Covid-19 tacaukianmaraH, amMMmo
MCKT na Bupycam 3ormmkam tacnukianran UO07.2. l-rypyxma (U07.1) 10 Ta Gemop
anukyanrad, 2-rypyxaa (U07.1+ 3otmpkam) 154 ta Gemop anuknanran Oyica, 3-rypyxia
(U07.2 + 3otmimkam) 76 Ta kacan aHukiaHrad. 164 ta 6emopma Covid-19 maGopartopusiia
[P ycynuna anukmnanran Oynca, 76 Ta 6emopaa Covid-19 TILP ycynuna tacaukiaHMaras,
VyrkanuHT 3apapiaanuim 230 ta 6eMopia aHUKJIaH IH.

Xyaocanap: Wznanunuiap HaTwkacuga, KacaJUlaHMII, KypuO TypraHUMH3JIEK
yMyMui KypcatkuuugaH l-rpyxzgaru 6emopinap 4,2%,. 2-rpyxaaru 6emopnap 64,2% , 3-
rpyxaaru 6emopnap 31,6%Huu tamkun 3tau. 68,3 % O6emopiiapaa KopaHaBUpPYC UHOEKIHUICH
aHukJyanran Oynca, 95.8% Oemopnapna Bupyciu 30TwnkaM aHukianrad. SARS-Cov 6unan
KacaJUTaHTaH KYyMYWIMK Oemopriapja Hadac onuin Wyimmapu KacajuluTH Maijgo OyiraH Ba
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