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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.
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diastolik disfunktsiyasi bilan bog'liq. Yuqori darajadagi HRB, proteinuriya mavjudligi va
GFR va xolesterinning past giymatlari bilan anemiya mavjudligiga bevosita bog'liglik
mavjud.

Kardiyorenik anemik sindrom sistolik CHF bo'lgan bemorlarning 20,7% da aniglandi,
ular uchun past gemoglobin va GFR giymatlari yuqori NT-proBNP va yallig'lanish belgilari
(HRC, il-1 va FNO-a) bilan buyrak patologiyasi bo'lmagan bemorlarga nisbatan.

Kardiyorenal anemik sindromi vena temir dori (saxarat va karboksimaltoz temir) bilan
bemorlarning mutlag temir tanqisligi tuzatish FK CHF, hayot sifatini yaxshilash va yurish
bilan olti dagiga sinov natijalariga ko'ra yuk bag'rikenglik oshirish sezilarli kamayishiga olib
keladi. Barcha bemorlar Hb, Ht, eritrotsitlar darajasini normallashtirdi va HRC qiymatlari
kamaydi (p<0.001). Bemorlarning ushbu guruhida intravendz temir preparatlarini qo'llash
xavfsiz va yaxshi muhosaba gilinadi.

Sistolik CHF statin, ivabradin va inotrop preparatlarning (dopamin, levosimendan,
ularitid) asosiy terapiyasiga kirish gemoglobin darajasiga ta'sir gilmaydi va buyraklarning
funktsional holatini yomonlashtirmaydi.

Xulosa. Temir moddasi 46,1% CHF holatlarida uchraydi va gemoglobin darajasida va
temir almashinuvi, sarum temir, ferritin, transferrin va temir transferrinning to'yinganligi kabi
osonlik bilan tashxislanadi.

Anemiya va temir tangisligi uchun temir preparatlari bilan davolash CHF uchun klinik
va laboratoriya ko'rsatkichlarining yaxshilanishiga olib keladi, shu jumladan buyrak
etishmovchiligi bo'lgan bemorlarda. Ushbu toifadagi bemorlarda temir preparatlarini tayinlash
xavfsiz va yaxshi samaraga erishiladi.

TUBERKULYOZ PLEVRITIGA GUMON QILINGAN BEMORLAR TASHXISOTI,
TASHXISLASH USULLARI VA DAVOLASH NATIJALARI.

Parpieva N.N.%, Abdugapparov F.B.%, Xodjaeva M.I.2, Muxamedov K.S.?, Mamatov L.B.?,
Ongarbayev D.O.?, Xakimov A.A.?
! - Respublika Ixtisoslashtirilgan Ftiziatriya va Pulmonologiya Iimiy-Amaliy Tibbiyot
Markazi
2 _ Toshkent Tibbiyot Akademiyasi

Dolzarbligi. Tuberkulez (TB) plevriti (TP) o'pkadan tashqari a’zolar tuberkulez
kasalligining (O‘TAT) ikkinchi eng keng tarqalgan ko'rinishi bo'lib, butun dunyo bo'ylab
diagnostikasi asosiy muammo bo'lib golmoqda.

Magsad. TP diagnostika muolajalarining chastotasi hamda qo‘llaniladigan diagnostika
usullarining tuberkulez kasalligi bilan bog‘liqligi va davolash natijalarini baholash.

Material va metodlar. Bu 2017 yildan 2018 yilgacha Toshkent shahridagi Respublika
Ixtisoslashtirilgan ~ Ftiziatriya va Pulmonologiya Illmiy-Amaliy Tibbiyot Markazi
shifoxonasiga tuberkulez plevritiga shubha qilinib yotgizilgan bemorlarning kasallik
tarixlaridan olingan ikkilamchi ma'lumotlardan foydalangan holda o tkazilgan kogort tadgigot
bolib, bunda jami 187 ta bemorning kasallik tarixi o rganib chiqildi.

Natijalar. TPga shubha gilingan jami 187 bemor tekshirildi va 149 bemorda TP
tashxisi tasdiglandi (boshga tashxislar orasida onkologik jarayon n=8, pnevmoniya n=17 va
13 ta holatda etiologiya aniglanmagan). Tuberkulez kasalligi bakteriologik jihatdan 22
(14,8%) bemorda, 64 (43,0%) bemorda sitologik, 16 tada (10,7%) gistologik tekshirishda
tasdiglangan. Gepatit davolash muvaffagiyatsizligi xavfi bilan sezilarli darajada bog'lig
bo'lgan yagona yondosh kasallik bo’ldi (RR 4,8; 95% CI 1,44-15,98, P giymati 0,011).
Yakuniy ko'p o'zgaruvchan regressiya tahlili shuni ko'rsatdiki, dori-darmonlarga chidamli
tuberkulez kasalligi tuberkulezga qgarshi davolanishning muvaffaqgiyatsizligi xavfining ortishi
bilan mustagil ravishda bog'lig (RR 3,83; 95% CI: 1,05-14,02, P giymati 0,04).
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Xulosa. TP ning diagnostika anigligini maksimal darajada oshirish va noto'g'ri tashxis
go'yish ehtimolini minimallashtirish uchun keng gamrovli yondashuvlar talab gilinadi.
Tuberkulezga garshi davolashni muvaffagiyatli yakunlash uchun yondosh kasalliklari bor
bemorlar va dori-darmonlarga chidamli TB li bemorlar diggat bilan kuzatilishi kerak.

KARDIOGEN SHOK BILAN ASORLANGAN O‘TKIR KORONAR SINDROMNING
SALBIY OQIBATLARI XAVFINI BOSHQARISHGA INNOVATSION
YONDORLASH

Primqulova G.N.
Ichki kasalliklari propedevtikasi kafedrasi
Andijon davlat tibbiyot instituti

Kirish. Bir gator xorijiy mamlakatlarning sog'ligni saglash tizimlarida AKS bilan
og'rigan bemorlarni boshgarish va erta reperfuzion strategiyani ta'minlash bo'yicha zamonaviy
tavsiyalarning joriy etilishi CS bilan kasallanishning 3-8% gacha kamayishi bilan belgilandi.
Biroq, KABGda kasalxonada o'lim darajasi barcha yosh guruhlarida yugoriligicha qolmoqda:
50-90%.

ACSda o'lim darajasining ixtisoslashtirilgan yugori texnologiyali yordam mavjudligiga
bog'ligligi dolzarb ilmiy va amaliy vazifani belgilaydi: koronar reperfuzion va murakkab
shakllar uchun intensiv terapiya yordamida bemorni samarali tashxislash va davolashga
fanlararo yondashuvni shakllantirish. ACS.

Tadgiqot magsadi. Tadgigotning magsadi ixtisoslashtirilgan tibbiyot markazida
kardiogen shok bilan asoratlangan o'tkir koronar sindromning noqulay natijasini rivojlanish
xavfini boshgarishning innovatsion yondashuvlarini ishlab chigishdan iborat.

Materiallar va tadqgiqot usullari. Kuzatuv hajmi 2018 yildan 2022 yilgacha bo'lgan
davrda RCEMPAFga ketma-ket yotgizilgan ACS bilan kasallangan 192 bemorni tashkil etdi.
ACS bilan og'rigan bemorlarning umumiy sonidan Ml 33,9% ni tashkil etdi (n=6537).

Tadqgigot natijalari. 2020 yildan 2021 yilgacha bo'lgan davrda yugori xavfli ACS
bilan og'rigan bemorlarda kardiogen shok bilan kasallanish darajasi 7,5% ni tashkil etdi (2018
yildagi 4,4% dan 2020 yilda 10,4% gacha); kasalxonada o'lim - 88% (2020 yildagi 98,8% dan
2021 yilda 80% gacha). Kardiogen shok bilan og'rigan bemorlarni davolashning konservativ
strategiyasi 100% kasalxonada o'lim bilan bog'lig.

O'tkir koronar sindromda kardiogen shokni rivojlanish xavfi bilan quyidagilar bog'liq:
bemorning yoshi 60 yoshdan oshgan, ayol jinsi, gandli diabet, anemiya, giperglikemiya va
kasalxonaga yotgizilganida plazma kreatinin kontsentratsiyasining oshishi, shuningdek.
bemor kech tibbiy yordam so'rab murojaat gilganligi sababli.

Kardiogen shokning noqulay ogibati uchun xavf omillari: keksa yosh, koronar lezyon
darajasi va perkutan koronar aralashuvda samarali reperfuziyaning yo'qligi - TIMI 3 qon
ogimiga erishish.Kardiogen shokda trombolitik terapiyaning reperfuzion yondashuv sifatidagi
imkoniyatlari. cheklangan. Trombolitik terapiya kardiogen shok bilan og'rigan bemorlarning
o'rtacha 12,1% (8,9% - 14,6%) da qo'llanilgan, bu turdagi davolash bilan o'lim darajasi
o'rtacha 91,8% (83,3% - 100%).

Kardiogen shok bilan asoratlangan o'tkir koronar sindromli bemorlarda noxush
ogibatlarning rivojlanish xavfini boshgarishning innovatsion yondashuvlari "shokga garshi
guruh” diagnostikasi va davolashga fanlararo yondashuvni amalga oshirish uchun sharoit
yaratishni 0z ichiga oladi (kardiolog ishtiroki, funktsional diagnostika doktori, rentgen
endovaskulyar jarroh) zamonaviy klinik usullarni go'llashning uzluksizligi va murakkabligini
ta'minlash uchun tasdiglangan harakatlar algoritmiga asoslangan.

2018-2019 vyillarga nisbatan 2019-2021 vyillarda kardiologik shifoxonada kardiogen
shok bilan asoratlangan o‘tkir koronar sindromning noxush oqibati xavfini boshqarishning
innovatsion yondashuvlarini joriy etish 2018-2019 yillarga nisbatan intrakoronar intervensiya
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The standard therapeutic approach for this disease is immunochemotherapy according
to the R-CHOP scheme, the use of which has significantly improved the indicators of 5-year
overall survival. Despite this, in a significant part of patients, the results of treatment remain
unsatisfactory. According to various authors, 30-50% of patients have no chance of long-term
remission: the disease remains refractory to treatment or recurs early.

The purpose of the study. To evaluate the prognostic value of STAT3 protein
expression in patients with diffuse B-large cell lymphoma.

Materials and methods. The retrospective study included 50 patients (28 men and 22
women) with a newly diagnosed DVCCL who were treated at the ASMI clinic from 2021 to
2022. All patients received standard first-line therapy according to the R-CHOP scheme. The
median age was 59 years (from 31 to 83 years).

The results of the study. Immunohistochemical studies were performed on biopsy
samples of tumor tissue and lymph nodes using an antibody to STAT3 (pSTAT3-Tyr705)
according to a generally accepted method. Based on the analysis of literature data and the
results of their own research, all patients were divided into two groups depending on the
number of STAT3 positive tumor cells, their threshold level was 66%. The first group
included 34 subjects (68%) with protein overexpression (66% and higher), the second group
included 16 (32%) with a low degree of marker expression (less than 66% of cells). Overall
and non-progressive survival was calculated using the Kaplan-Meyer method with graphical
construction of survival curves. Comparative analysis of the indicators was carried out using a
logarithmic rank criterion (log-rang test).

In the group with STAT3 overexpression, the 3-year overall survival of patients was
significantly lower than in the group with low expression of this marker (53%, n = 18, median
follow-up = 30 months vs. 94%, n = 15, median not reached, p = 0.004). A similar pattern
was found when assessing progression—free survival — 38% (n = 13) in cases with high
expression of the STAT3 marker, 50% (n = 8) - with low, p = 0.047. Median progression-free
survival in the first group corresponded to 8 months, in the second—26 months., that is, it was
three times lower.

Conclusion. Overexpression of the STAT3 protein is associated with an unfavorable
course of the disease in patients with DVCCL who received first-line therapy according to the
R-CHOP scheme. The level of STAT3 expression can be used as an additional criterion to
predict the response to standard therapy for this pathology.

DEVELOPMENT OF A QUESTIONNAIRE FOR MEDICAL SERVICE PROVIDERS
TO TUBERCULOSIS PATIENTS

Uteshev M.S.%, Parpieva N.N.%, Alekseeva V.S.2, Karamyan M.?
'Republican Specialized Scientific and Practical Medical Center for Phthisiology and
Pulmonology, Tashkent, Uzbekistan
2National University of Uzbekistan, Tashkent, Uzbekistan

Relevance of the problem: The concept of the quality of medical services in
phthisiology occupies a key place at any level of medical care, and the issue of the quality of
medical care for patients with tuberculosis is one of the main issues in organizing the
activities of medical institutions. To solve the problem of improving the quality of medical
care, various ways are proposed, certain mechanisms have been developed, among which is
the system of accreditation of medical organizations, in which a special place is occupied by
the development of appropriate methods for ensuring the quality of medical care, assessing
compliance with the standards of the entire process of the medical organization and
forecasting for a certain period maintaining this high quality of activity. Only because of the
evaluation of the medical service, it is possible to confirm the achievement of positive results
in the referral, which ensures the planned quality of medical care.
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Purpose of the study: to study the spectrum of significance of the medical and social
needs and needs of patients with tuberculosis, to develop measures to improve the level of
medical services.

Material and research methods. When compiling the list of questions, the necessary
requirements for the questionnaire were previously formulated:

* brevity.

* simplicity and unambiguity of questions.

« the possibility of self-filling by the respondent.

* Reliability of data obtained — maximum use of existing validated questionnaires and
assessment scales.

Next, the available literature was analyzed using the E-library and PubMed databases to
study the questionnaires previously used in patients with tuberculosis. Separately, validated
questionnaires were studied to assess adherence to therapy. At the stage of preparing the
questionnaires, a preliminary expanded list of questions was compiled, which was discussed
with the management, the research team (sociologists). Based on the results of the discussion,
the most important issues were highlighted, the wording was clarified. A version of the
questionnaire has been prepared for practical testing in the polyclinic and TB service.

A questionnaire of 20 questions was developed. The questionnaire makes it possible to
assess the following aspects: the presence of stigma and discrimination of the health care
provider in relation to tuberculosis, to assess the development of the TB service and PHC in
the country, to assess the knowledge of medical personnel about tuberculosis.

Research results. During the study, it is necessary to assess the quality of
communication skills of health workers in the TB service and the general medical network. It
should be taken into account that treating patients as partners, providing them with
psychological support and using a more personalized approach to TB education will help
build patient confidence in health care workers and will help to significantly reduce treatment
dropout rates.

Conclusion: The developed questionnaire allows, from the position of a researcher, to
evaluate the mutual work of PHC and the TB service, the assessment of stigma and
discrimination among medical workers, and the quality of specialized medical care.

O’SMIRLIK YOSHIDA ARTERIAL GIPERTENSIYADA YURAK URISH
TEZLIGINI AVTONOM TARTIBGA SOLISHNING XUSUSIYATLARI

Valiyeva Z.S.
Andijon davlat tibbiyot institute

Dolzarblik. Ikkinchisi hagida gapirganda, shuni ta'kidlash kerakki, normal qon bosimi
bo'lgan odamlarda HRV bo'yicha tadgiqotlarda biz yuqori normal BP bo'lgan shaxslarni
tanlash uchun maxsus ko'rsatkichlarni va shunga mos ravishda ushbu toifadagi sub'ektlarda
HRV bo'yicha ma'lumotlarni topmadik.

Tadqgigot magsadi: yoshlarda gipertenziya shakllanishining dastlabki bosgichlarida
yurak urish tezligini vegetativ tartibga solish xususiyatlarini qiyosiy o'rganish.

Materiallar va uslublar. Ambulator sharoitda 102 nafar erkak ko'rikdan o'tkazildi, ular
3 guruhga bo'lingan. 1-guruh (nazorat) optimal gon bosimi (<120/80 mm Hg) va normal gon
bosimi (120-129/80-84 mm Hg) bo'lgan 32 kishi (o'rtacha yoshi 24,5+3,6 yil) st). 2-guruhga
(34 kishi, o'rtacha yoshi 27,1£3,0 yil) yuqori normal qon bosimi (<130-139/85-89 mm Hg)
bo'lgan odamlar kiradi. 3-guruh 1-darajali AH (BP>140-159 / 90-99 mmHg) bo'lgan 36
kishidan (o'rtacha yoshi 28,44+2.,4 yosh) tuzilgan bo'lib, sub'ektni u yoki bu guruhga Kiritish
BP o'Ichov idorasi natijalariga asoslangan. va oldingi tibbiy yozuvlarni tekshirish.

Tadqgiqgot natijalari. Bizning natijalarimiz ma'lumotlarni tasdiglaydi, unga ko'ra AH
rivojlanishi HRVning pasayishi bilan birga keladi (shu bilan birga, gon bosimi ortishi bilan
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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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MKKWJIAMYH acopatiap, U1y *ymiiaJiad, YTKUp peCIupaTop AUCTPECC CUHIPOMH Ba TapKaJlraH
KOH TOMUPJIapapo KoaryJIsius maimao OyaraH.

OCOBEHHOCTH 93T PA3JIMYHBLIX TUITIOB ®OKAJTBHOM SIMJIEIICUN Y
B3POCJIbIX TAITUEHTOB

Hupmameos IILIII.,Paxmamynnaesea H.U.,Xonmamos P.H.
Anoudicanckuii 20¢cyo0apcmeeH bl MEOUUUHCKUIL WUHCIMUNLY M

AkTyajabHocTh. Ha amOynaTopHOM mpuemMe peaKo MOKHO BCTPETUTH Y JIUI[ CTapIlie
18 et caMoorpaHMYMBAIOIIUECS MUJICITUYECKUE TPUIIAJIKH, XapaKTepHbIE JJIi CHHAPOMOB
JETCKOTO BO3pacTa WM Pa3pyLIUTENbHBIX MIAJCHUYECKUX SMUICNTUYECKUX 3HIledamonaTuii.
[IpyBogMM  OCHOBHBIE JaHHBIE IO OHHWICNTHYECKUM CHHJpOMAaM, 4Yalle BCEro
BCTPEUAIOIIUMCS BO B3POCION MPAKTHKE.

Hear wuccaemoBanus. C  momomplo  anekTpodHnedanorpapuueckunx (29I
UCCIIeIOBaHUI ONpeAeNuTh 0COOEHHOCTH OMO3JIEKTPUUECKON aKTHUBHOCTH T'OJOBHOIO MO3Ta
MIPU SMWIETICUH Y JIUI] TIOXKUJIOTO M CTAPYECKOr0 BO3pacTa.

Marepuaabl u MeToabl ucciaenoBanusi. B teuenne 5 ner, ¢ 2020 mo 2021 rr.
MIPOBOJIUIIOCH MPOCTIEKTUBHOE UCCIeI0BaHNE KIIMHUKO-HEUPOPUINOTIOTHUECKUX
O0COOCHHOCTEH SIUJICTICHM B BO3MOXKHOCTEH ee jieueHus y 89 mamueHToB B Bo3pacTte 63-96
net (m=75,5+6,87 ner).

PesyabraTrel M ux o6cyxaenue. [Ipu wuccnenoBanun I3 mamnueHToB 00eux
BBIZICJICHHBIX TPYII  BBISIBIIGHBI HEKOTOpbIE OOIIHE YepThl, KOTOpPhIE OTJIMYAIOT
OMOAJIEKTPUYECKYI0O AaKTHUBHOCTH TOJOBHOTO MO3ra MAalUEHTOB OOJBHBIX OJMHIICTICUEH
MOKHJIOTO M CTAap4YeCKOTO BO3pacTa OT TAaKOBOW Y JIMIl aHAJOTHYHOTO BO3pacTa, HO HE
CTpaJaroNINX IS THYECKUMHE MPUMaIKaMH.

Ha ¢one ne3opramm3anuu (oHOBOW OHO3IEeKTpUUecKol akTHBHOCTH y 50 (56,2%)
MAlMEHTOB OCHOBHOW TpyMMbl Takke HaOm0ganach TUIEPCHHXPOHU3ANNUS OCHOBHBIX
KOPKOBBIX PUTMOB; B TPYIIE KOHTPOJS MOJOOHOTO pojia HaONIOAEHUH OKa3aioch BCEro 2
(6,7%); P<0,001). Cpemu mnanueHTOB OCHOBHOI TpYIIbI MOBBIIEHUE HWHAEKca Oera-
aktuBHOCTH Oosee 40% BoIsiBIeHO B 7 (7,9%) HaOMrOnEeHUsIX, B KOHTPOJIBHOU rpynme - B 18
(60%); P<0,001. D10, C OHON CTOPOHBI, MOATBEPKAAECT U3BECTHOE IMOJIOKEHHUE O TOM, YTO
JUTSL TIOKWJIBIX JIFOJICH B TOMYJISIIMM XapaKTepHO YBEIWYCHUE MHJACKCAa OeTa-aKTMBHOCTH, C
JIpYTOH, CBUACTENLCTBYET 00 OMpeeieHHOW PEAKOCTH AAHHOTO (peHOMEeHa cpeau OOIbHBIX
SMUJIETICUEN TIOKUIIOTO M CTapUYeCKOro BO3pacTa. DTO COTJacyeTcs ¢ T€M, 4TO, HECMOTPS Ha
yBeJIMYCHHE WHACKCA OeTa- aKTUBHOCTH y MPEICTABUTENCH KOHTPOJIBHOUW TPYIIIbI, BCTIBIIIKT
BBICOKOAMIUTUTYTHBIX O€Ta-BOJH, SBJISIONIUECS YCIOBHO-3MUIENTU(OOPMHBIM (HEHOMEHOM,
yaie HaOIIAaluch cpenr OOoNbHBIX snwiencuei — y 15 (16,9%), Torna kak B KOHTPOJIBHON
rpymnme — Toibko y 3 (6%) OONbHBIX.

Cpenn OONBHBIX SMUICTICHEH YCPEAHEHHBIE MOKa3aTelN MHAEKCa MeAJICHHOBOIHOBOM
akTUBHOCTH jaocturainu 39,5+6,5%, B koHTponsHOU Tpynme — 29,9+3,1% (P<0,001). 310 B
MPUHIUIIE COOTBETCTBYET IMPEACTABICHUSIM O TOM, UYTO K €CTECTBEHHBIM HHBOJIOTUBHBIM
ocoOeHHOCTSIM OOl OTHOCATCS Takke yBenmueHue mocie 60 JeT  uHAeKca
MEIJICHHOBOJHOBOIM aKTMBHOCTU. Takke IOCTOBEPHO dalle cpeaud OOJbHBIX SIHICTICHEN
HaOmoganucy D3I ¢ heHOMEHOM NMEPHUOIUYECKOT0 PErHOHAIIBHOTO 3aMe/JICHUs OCHOBHOTO
puT™Ma 1 (pokaabHOM SnMIenTU()OPMHON AKTUBHOCTH.

B rpynne OonbHbix snuiernicueit B 24 (27%) HaONOIEHUSAX OTMEYEHO 3aMeJieHHUe
ocHOBHOH akTuBHOCTH | cremenu (7 I'm u HMXKe), B KOHTPOJIBHOW Trpylne — TOJbKO B 4
(13,3%) cnyuasx. 3amenneHue ocHOBHOHM akTuBHOCTH Il cremenu (6 I'm m Hibke) Takke
3HauynTenbHo vamie (P=0,009) ormeueno cpeau nui, cTpagaBmux smuiencueii (tadn. 1). 3to
corjacyercss ¢ TeM, YTO 3aMeJJICHHEe OCHOBHON aKTMBHOCTH I10 CPAaBHEHHUIO C BO3PACTHOM
HOPMOM Bcerja sBJISIETCSl MPU3HAKOM CEpbE3HOM MaToJIOruu rosioBHOro mosra. Koneuno, y
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In 83 (59.2%) painful menstruation was with menarche, that is, at the first menstruation,
in 38 (27.1%) girls, the severity of dysmenorrhea increased over time, i.e. dysmenorrhea was
decompensated, and in 7 (5%) girls, the pain did not disappear even with the use of
analgesics. The first child in the family was 9 (10.8%), the second - 24 (28.9%), the third - 29
(34.9%), the fourth - 12 (14.5%) and the fifth - 9 (10.8%). Nevertheless, the formation of
dysmenorrhea in girls was influenced by the number of maternal births: in 5.55% of cases,
this pathology occurred in children born as a result of the third and fourth births. Thus, among
the patients with juvenile dysmenorrhea, almost 62.3% of the girls were from large families.

Conclusion. Thus, DST plays a certain role in the pathogenesis of primary
dysmenorrhea, and underestimation of the state of connective tissue leads to an increase in the
frequency of relapses of the disease with impaired reproductive function.

ZAMONAVIY SHAROITLARDA OROL BO’YI MINTAQASIDA MAKTABGACHA
TA’LIM MUASSASASI BOLALARINING VITAMINLAR BILAN
TA’MINLANGANLIK DARAJASINI BAHOLASH

Xakimov A.A., Mamatov L.B., Ongarbayev D.O.!
Shaniyazov A.J.2

Kirish: Vitaminlarning yetishmasligi bolaning o’sishi va rivojlanishiga salbiy ta’sir
ko’rsatadigan omil bo’lib xizmat qiladi; tananing o’ziga xos bo’lmagan qarshiligining,
adaptiv potentsialining pasayishiga olib keladi; ovgat hazm qilish tizimining rivojlanishi
uchun xavf omili bo’lib xizmat qiladi. Vitaminlar yetishmasligi bilan bog’liq kasalliklar, har
qanday kasallikning kechishini og’irlashtiradi va davolashni qiyinlashtiradi.

Tananing vitaminlar bilan ta’minlanishini baholash uchun turli usullar qo’llaniladi.
Ozig-ovgat va ozuga moddalarini turli usullarda iste’mol qilish ma’lum bir vitaminning
so’rilish darajasini (ya’ni bioavailability) va bolalar tomonidan haqgigatda iste’mol gilinadigan
taomning bir gismining hajmini hisobga olmaydi. Holbuki, turli mahsulotlardan B
vitaminlarni assimilyatsiya qilish sezilarli darajada farqg gilishi.

Shu munosabat bilan aholining vitaminlar bilan real ta’minlanishini tavsiflash zarurati
tug’iladi, bu esa ozig-ovqatga bog’liq kasalliklarning oldini olish uchun mikronutrient
etishmasligini tuzatish bo’yicha keyingi chora-tadbirlarni belgilash imkonini beradi.

Ta’kidlash  joizki, Orol  bo’yidagi  maktabgacha ta’lim  muassasalari
tarbiyalanuvchilarini vitaminlar bilan ta’minlash holatini o’rganish gigiena sohasidagi asosiy
yo’nalishlardan biridir.

Tadqgigot magsadi: Orol bo’yi mintaqasida maktabgacha ta’lim muassasalari
bolalarini vitaminlar bilan ta’minlash holatini tahlil qilish.

Tadqgigot usuli: Orol bo’yi mintagasida Davlat tasarrufidagi 10-sonli maktabgacha
ta’lim muassasasidagi 50 ta tarbiyalanuvchilarda o’rganildi. Ishni bajarishda gigienik, va
statistik tadqiqot usullari qo’llanildi.

Tadgigot natijalari: Orol bo’yi mintagasida Davlat tasarrufidagi 10-sonli
maktabgacha ta’lim muassasasida 50 ta tarbiyalanuvchi bo’lib, 2 guruhga ajratildi. 1-guruh 3-
5 yoshlardagi bolalar 25 tani tashkil etdi, 2-guruhda 5-7 yoshlardagi bolalar 25 tani tashkil
etdi.

Xulosa: 1-guruhdagi bolalarning 12% da ko’rish o’tkirligini pasayishi, teri
turgorligining pasayishi, gabziyat, karies kuzatildi. Raxid kasalligi belgilari kuzatilmadi. 2-
guruhdagi bolalarning 9% da yuqoridagi simptomlar bilan birga psixo-emotsional
o’zgarishlar, jismoniy rivojlanishdan ortda qolish kuzatildi. Gipovitaminozni oldini olish va
bartaraf etish maqgsadida maktabgacha ta’lim muassasasiga ovqgat ratsioniga vitaminlarga boy
bo’lgan mevalar, sabzavotlar qo’shish tavsiya etildi. Gipovitaminoz aniqlangan bolalar ota-
onalar bilan suhbat o’tkazilib, bolalarni laborator tekshiruvlardan o’tkazish tavsiya etildi.
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Muminov R.K., Agranovsky M.L., Azimova G.A., Makhmudova H.H.

COVID-19 PANDEMIYASI SHAROITIDA TUBERKULYOZ KASALLIGINI 95
ANIQLASH.

Muxamedov K.S, Ongarbayev D.O. Mamatov L.B*, Eshonov S.Z.

MONITORING ANALYSIS OF GROWTH AND DEVELOPMENT OF 96

CHILDREN UNDER 5 IN RURAL MEDICAL CENTERS

Nasirov M.M., Boykuzieva M.B.
PREDICTORS OF METABOLIC SYNDROME IN PATIENTS WITH RA: 97
CLINIC BASED CASE-CONTROL STUDY

Ne’matov N, Sultonov L1, Ravshanova M.
COMBINATION OF DIAGNOSTIC TOOLS AS AN EFFECTIVE APPROACH 97
FOR THE EARLY DIAGNOSIS OF RHEUMATOID ARTHRITIS

Ne’matov N., Sultonov LI, Ibragimov Kh.1
O'TKIR MIYOKARD INFARKTINING GENDER XUSUSIYATLARI 98

Niyozova Ya.M., Abduvalieva G.T.
O'TKIR MIOKARD INFARKTI ATIPIK KLINIK SHAKLLARINI YOSH- 99
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Niyozova Ya.M., Abduvalieva G.T.
POSTKOVID HOLATINING EPIDEMIOLOGIYASI VA KLINIK 100
BELGILARINI BAHOLASH

Nizomova K.A.
POSTKOVID HOLATINING OLDINI OLISH VA DAVOLASH 101
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ANEMIYA KASALLIGINING YURAK-QON TOMIR KASALLIKLARIGA

TA'SIRI

Oxunbaev O.A.

TUBERKULYOZ PLEVRITIGA GUMON QILINGAN BEMORLAR 103

TASHXISOTI, TASHXISLASH USULLARI VA DAVOLASH NATIJALARI.

Parpieva N.N.}, Abdugapparov EB. 1 Xodjaeva M.1. 2 Muxamedov K.S. >, Mamatov
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AHOWXAHCKUWWU TOCYAQAPCTBEHHDbIU

MEOWUMHCKWUA UHCTUTYT
10-11 "KOHb 2022 oA




PROFILAKTIK TIBBIYOTDA YUQORI INNOVATSION

TEXNOLOGIYALARNI QO‘LLASH

GEMATOLOGIK BEMORLARDA HERPESVIRUS INFEKTSIYALARINING 136
LABORATORIYA DIAGNOSTIKASI

Sotvoldiyev B.M., Tojiddinov H.S.,Yakubbekova M.K., Delkasheva Sh. Dj.
DORI TERAPIYASI FONIDA NOSTABIL STENOKARDIYA BILAN 137
OG’RIGAN BEMORLARDA METABOLIK BUZILISHLAR DINAMIKASI.

Tashmatova G.A.
TURLI ETIOLOGIYALI REAKTIiV ARTRITLARDA KLINIK VA 137
IMMUNOLOGIK ALOQALAR

Tashmatova G.A.
USING VACUUM THERAPY IN PATIENTS WITH UPPER LIMB INJURIES 138

Teshaev O.R, Kurbanov G.I., Murodov A.S., Babajonov A.B.
PECULIARITIES OF SURGICAL TREATMENT OF HIAPHAGNETIC 139
HERNIAS IN ELDERLY PATIENTS

Teshaev O.R., Babajonov A.B., Kholov Kh.A.
GEMOFILIYA BILAN KASALLANGAN BEMORLARDA ERITRONNING 140
PERIFERIK BOG'LANISHINING MORFOFUNKTSIONAL XUSUSIYATLARI

Tojiddinov H.S.,Yakubbekova M.K., Delkasheva Sh. Dj., Sotvoldiyev B.M.
CLINICAL MANIFESTATIONS AND TREATMENT FEATURES OF 141
POSTPARTUM PSYCHOSES

Turaev B.T., Khasanova N.Sh.
EFFECTS OF EXOGENOUS PSYCHOLOGICAL EFFECTS ON ALCOHOL 143
CONSUMPTION DURING THE COVID-19 PANDEMIC

Turaev B.T., Khasanova N.Sh.
PATHOGENETIC AND COMBINED TREATMENT OF IRON DEFICIENCY 144
ANEMIA WITH DRUGS THAT ENHANCE ERYTHROPOIESIS

Umurzaqova R.Z.,Abduvahopova N.R.,Ahmedov B.X.
PROGNOSTIC VALUE OF STAT3 PROTEIN EXPRESSION IN DIFFUSE B5 145
LARGE CELL LYMPHOMA

Umurzagova R.Z.,Abduvahopova N.R.,Ahmedov B.X.,Nishonova N.A.
Ahmedova H.Yu.

DEVELOPMENT OF A QUESTIONNAIRE FOR MEDICAL SERVICE 146
PROVIDERS TO TUBERCULOSIS PATIENTS

Uteshev M.S., Parpieva N.N., Alekseeva V.S., Karamyan M.
O’SMIRLIK YOSHIDA ARTERIAL GIPERTENSIYADA YURAK URISH 147
TEZLIGINI AVTONOM TARTIBGA SOLISHNING XUSUSIYATLARI

Valiyeva Z.S.
PECULIARITIES OF STRUCTURAL REMODELING OF THE ATRIUM 148
WITH AFIBILITY
Valieva Z.S.

ANDIJON DAVLAT TIBBIYOT INSTITUTI

10-11 IYUN 2022 YIL




PROFILAKTIK TIBBIYOTDA YUQORI INNOVATSION

TEXNOLOGIYALARNI QO‘LLASH

Ilakupounoe A.b.,Apanos b.
KOPAHABUPYC UHO®EKIUSCHU BA BUPYCJIA 30TUJIZKAM KYIIUJIUB | 380
KEJIMIIN.

Hapnueea H.H., Myxameooe K.C., Onzapoaiies /].0., Illanunzoe A.7K .,2uionos C.3.
OCOBEHHOCTMH 93T PA3JIMYHBIX TUITIOB ®OKAJBHOM DITUJIEIICUU | 381
Y B3POCJIBIX TAIIUEHTOB

Hupmamoe IILII.,Paxmamynnaesa H.U.,Xonmamos P.U.
TNITHOTEPAIIUS ITPU JIEYUEHUY MIIEMHUYECKOM BOJIE3HU CEPJIIIA | 382
Y HAPKO3ABUCHUMBbIX BOJIBHBIX

Ilynamoesa P.P., Aepanoeckui M.JI., Mymunoe P.K., Maxmyoosa X.X.
BUPYCJIN ’KUT'AP HUPPO3U BUJIAH XACTAJIAHI'AH BEMOPJIAPJIA 383
KAPANOTI'EMOANHAMUK BY3UJINIIJIAPHU NTPOT'HO3JIALL

Paszamos 7K.b, /Kypaesa M.A.
KYKPAK EIIAJIATHY BOJIAJIAPJIA TUIIAP EPUB YUKUIIIWHUHT 384
KJIWHWK BEJTMJIAPAHUA BAXOJIAI

Paumoiconoe P.P.
Pu3zaee K. A.

COCTOSIHUE UMMYHHOM CUCTEMBI Y BOJIbHBIX KOKHBIM 386
JEWUIIIMAHHO30M

Pacynosa H.A., Xamoamos A.b.
BJIMSITHUE YPOBHS4I 25(OH)/1 HA PASBBUTHUE PAXUTA B COBPEMEHHBIX | 388
YCJIOBHUSAX

Pacynosa H.A., Pacynoe A.C., Hpoymaesa JI.T.
COBPEMEHHbBIN CIIOCOB MPO®UJIAKTUKA KPOBOTEYEHUSI U3 389
JIOKA KEJJYHOI'O ITY3BIPS TOCJIE TPAJUIITMOHHOM
XOJIEHUCTOKTOMUHU

Paxumoe 0.Y., Myxammaocoaux IILb.
CYPYHKAJIA TOH3WIJINTJIAPHU TAPKAJIMIIIMHU APXUB 390
MABJIYMOTJAPH ACOCHUJIA YPT AHUIII.

Paxumos Y.P. , Aséezoe M. U.
IT'EINNATHUT B HA OJIIUHHA OJIUIIIA BAKIIMHAJIAPHUHT 291
KYJJIAHUIIHUHIT CAMAPAJTIOPJIMTUHU YPI'AHUIII.

Paxmamosa M. M.
5 EIITAYA BOJIAJIAP YPTACHJIA KU3AMUK KACAJIJIMTMHU OJIJIMUHU | 392
OJIUIL BA ACOPATJIAPUHU KAMAVTHUPUII MAKCAJIUJIA BUT A HU
KYJJIALI

Paxmamoea M. M.
CEOVI D-19 BUJIAH KACAJIJIAHT'AH 9PTA EIHI[AFI/I BOJIAJIAPJAT'U 393
YTKUP JUAPESJIAPHU JABOJIAIII CAMAPAJIOPJIMT'MHU BAXOJIAILI

ANDIJON DAVLAT TIBBIYOT INSTITUTI

10-11 IYUN 2022 YIL




PROFILAKTIK TIBBIYOTDA YUQORI INNOVATSION

TEXNOLOGIYALARNI QO‘LLASH

O‘SMIRLARDA OVQAT OVQATLANISH BILAN BOG’LIQ OSHQOZON- 1034
ICHAK KASALLIKLARINING FARMAKOEPIDEMIYOLOGIYASI

Solieva M.O.

GIPERBILIRUBINEMIYA BELGILARI KUZATILGAN CHAQALOQLAR 1036

PARVARISHINING ADEKVAT TAKTIKASI

Sultanova F.X.
BOLALARDAGI AFFEKTIV BUZILISHLARNING KECHISHI VA UNI 1037
DAVOLASH

Sultonova F. X.
PERSONALIZED APPROACH IN THE DETECTION OF ARTERIAL 1038
HYPERTENSION IN ADOLESCENT CHILDREN

Tillabayeva A.A, Iskandarova Sh.T.
IMPROVEMENT OF THE DIAGNOSTICS OF BRONCHOBSTRUCTIVE 1038
SYNDROME IN CHILDREN

Turakulova H.E.
HOMILADOR AYOLLARDA QOG’ONOQ SUVI BILAN ERTA TUG'ILISHDA | 1039
PROSTAGLANDINLARDAN FOYDALANISH SAMARADORLIGINI
O’RGANISH

Turgunova Sh.F., Yusupova U.M.
TO EVALUATE THE EFFECTIVENESS OF PROSTAGLANDINS IN 1040
PRETERM LABOR WITH PAPILLARY WATERS IN PREGNANT WOMEN

Turgunova Sh.F.,Yusupova U.M.
OIV-INFEKSIYASIDAGI IMMUNTANQISLIK DARAJASIGA BOG'LIQ 1042
RAVISHDA O'TKIR YUQUMLI DIAREYALI BOLALARDA ICHAK
MIKROBIOSENOZI

Tuychiyev L.N.., Muminova M.T.
ERTA YOSHDAGI BOLALARDA O‘TKIR BRONXIOLITNING 1044
RIVOJLANISH XAVF OLLARI.

Umarova S.S., Quldashev S.F.
OPTIMIZATION OF TREATMENT OF DISORDERS OF MENSTRUAL 1044
FUNCTION OF CENTRAL GENESIS IN PUBERTY GIRLS

Usmonova G.A.
THE USE OF MAGNE B6 IN ORDER TO CORRECT THE STATE OF 1046
CONNECTIVE TISSUE IN JUVENILE DYSMENORRHEA

Usmonova G.A.
ZAMONAVIY SHAROITLARDA OROL BO’YI MINTAQASIDA 1047
MAKTABGACHA TA’LIM MUASSASASI BOLALARINING VITAMINLAR
BILAN TA’MINLANGANLIK DARAJASINI BAHOLASH

Xakimov A.A., Mamatov L.B., Ongarbayev D.O Shaniyazov A.J.

ANDIJON DAVLAT TIBBIYOT INSTITUTI

10-11 IYUN 2022 YIL




