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nyTéM. Onpeaensin3oHy KOCTHO-CYXOKHIIBHOTO Je(eKTa OTEeCTECTBEHHON TOYKU (HUKCAIUN B
MPOEKIUH O0bIIero0yropka MmiedeBo KOCTH 10 (DIOTHUPYIOIIETO HPETParupoBaHHOIO Kpas
CYXOXMJIM HAJOCTHOMM TOAOCTHOM Mbimi Oonee 3,0 cM, MOCiIe YErooCBEXaau Kpas
MOBPEXKICHHBIX CYXO0XKWJINHPOTATOPHOM MaHXETHI IJIeUa U IIyTeM MOOWIN3alMUaAalTHPOBAIN
HaMaTEpUHCKOE JIOKE IIe4eBOMKOCTH. IlonroraBnuBanyu BOCIpPUHUMAIOLIEE KOCTHOEIOXKE B
MECTEECTECTBEHHON (IMKCAlMU CYXOXKUIUSHAJAOCTHOW MBIIIIBI MyTeM yaaJeHus pyOuoBoit
TKaHUM 4YacTH KOPTUKAJIbHOro ciosi Oousbmioro OyropkaruiedeBoil koctu. I[locnme a3toro
OCBEKEHHBIE Kpasi(QIOTUPYIOIIUX CYXOXKUIUN HAJOCTHOM M MOJOCTHOWMBIIIL IPOIIMBAIN
HutbroPolyester Ne 6. JlajieeB TOJOBKE TUIEUEBOM KOCTH C IMOMOIIBIO KPIOYKOOOPA3HOW CITHIIBI
BBIIIOJHSUIM  YPECKOCTHBIE 1IIBBI C BBIXOJOM HAKOPTUKAJIbHOM IIJIACTMHKE JIUCTaJIbHEE
Oonpiiero0yropka IiedeBod koctu. I[locnme dero MpOWM3BOMMIMHATSIKEHUE HHUTEH U
aIanTanuio(IOTHPYIOMIETOCIKpas CYXOXKWJIMH B eCTECTBEHHOW Touke Qukcaruu.llocie
(uKcau YpecKOCTHBIXIIBOB MPOBEPHIIM O00BEM JBI)KEHUH B IJICUEBOMCYCTABE U JKECTKOCTh
aIalITUPOBAHHBIX CYXOXHJIMAPOTATOPHOM MamKeThl Iieda. ['emocta3 paHbl M MOCIOWHO
yimuBaiau. OneprupoBaHHYIOBEPXHIOI0 KOHEYHOCTh (PMKCUPOBATIN OTBOISIICHITUHON (OTBEACHHE
30° u mepenuss nesuanus 20°) B TeueHue 4 HEEb.

OneHKy  OTAQJIeHHBIX  Pe3yJbTATOBXUPYPIHUECKOTO  JICUYEHUS  IPOBOJMIU
IIYyTEMKOHTPOJBHOTO OCMOTpaB CpoKU 3, 6 MecsAueB U 1 rog ¢ KIMHUYECKUMOOCIIEI0BAHUEM
naruenTa (TecTel Ha (GyHKIUIOPOTATOPHON MaHKeThl mieda, o0beM nBrxeHus;BALLL 6omm (0 —
Her Oomu, 10 — cumpHast OONB)M 3alONHEHHE CTaHAAPTU30BAHHOW IIKaJIbI()yHKIIMOHAIBEHON
oreHku 1uieueBoro cycraBaUCLA (amanTupoBaHHOW K MOBCEIHEBHOMW >KU3HHIAMEHTOB: 34—35
0aJI0B — OTJIMYHBIN pe3ynbTar,28—33 Oamia — xoporwii, 21-27 6anioB —yJ0BI€TBOPUTEIbHBIN,
MeHee 20 OasioB — IJIOXOI),0lIeHUBAJCS 0ONEBOM CHUHAPOM, (YHKIMS CyCTaBal MbIIICYHAS
CWJIa MpU TPYIAOBOH U TOBCETHEBHOUIEATENHHOCTH mNanueHTa. Y 38 GombHBIM (57,5%) ObLI
MOJIy4eH OTJIMYHBINA pe3yibTar. Y 25 6onbHbIX (37,8%) ObLT OMyueH XOpOIIUK pe3ynbrar. Y 3
O0JIBHBIX (4,7%) MoJIy4ald HEYJI0BJIETBOPUTENbHBIH pe3ynbrar. [Tpuunnamu
HEYJIOBJIETBOPUTEIBHBIX pPE3YyJIbTaTOB OBLIM OOMIMPHBIM JedeKkT U NOo3AHHE OOpalleHue
00J1bHBIX (2), U COMYTCTBYIOIIMN caxapHbIi nuader y 6onbHOro (1) mpuBeno k JurarypHomy
ceumty. [locie yganeHuu nuratypsl ObUT TOJIy4€H XOPOILIUI pe3ynbTar.

3akiarouyenue. PeuHcepius paspblBa CyXOXKUIMHPOTATOPHOW MAaHXKETbl, HECMOTPS
HAaTPaBMAaTUYHOCTHONIEPATUBHOTO BMEIIATENbCTBA, SBISIETCS OMepanueiBbiOopa, aaromeit
MaKCUMaJIbHbIE MIEPCIIEKTUBbI KBO3BPATY MALlMEHTOB K TPYAOCIIOCOOHOCTH.
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Immun-mikritrombovaskulitbilanog’riganbemorlardaTomir-
trombositargemostazko’rsatgichlarinilaboratoriyaviynazorati.Olimjonov J.T., Azimov
E.R., dosent Kurbonova Z. Ch., professor Babadjanova SH. A.

Toshkent tibbiyot akademiyasi
Annotatsiya. Immun-mikrotrombovaskulit (IMTV; sinonimlari-Shenlein  Henoch
purpura(HSP); IgA vaskuliti (IgAV) ) bilan og’rigan bemorlarni erta klinik tashxisotida
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laboratoriya ko’rsatgichlari muhim rol o’ynaydi, chunki kasallikni boshga kasalliklardan
difdiagnostika qilish va erta tashxis kasallikni davolashda muhih, IMTV bilan og’rigan
bemorlarda Tomir-trombositar gemostaz mexanizim shikastlanishi natijasida tomirlarda
mikrotromblar rivojlanadi bu esa og’ir oqibatlarga olib kelishi mumkin shu maqgsada biz
Toshkent tibbiyot akademiyasi klinikasida IMTV bilan og’rigan 60 nafar bemorlarda zamonaviy
laboratoritya tekshiruvlarini o’tqazish orqali kasallikni kechishi va davolash kursini nazorat
qgildik.

Kalit so'zlar: Immun-mikrotrombovaskulit; tomir-trombositar gemostaz; adgeziya,
agregatsiya ; D-dimer; IgA; trombotsit; Villebrant omili.

Annotation.Laboratory findings play an important role in the early clinical diagnosis of
patients with immuno-microthrombovasculitis (IMTV), as it is important to differentiate the
disease from other diseases and early diagnosis in the treatment of the disease, as a result of
vascular-platelet hemostasis microthrombi develop in the veins, which can have serious
consequences. To this end, we monitored the course of the disease and the course of treatment by
conducting modern laboratory tests on 60 patients with IMTV at the clinic of the Tashkent
Medical Academy.

Keywords:Immuno-microthrombovasculitis; vascular-platelet hemostasis; adhesion,
aggregation; D-dimer; IgA; platelet; Villebrant factor.

Dolzarbligi:Genoch-Schonlein purpura (HSP) bolalarda eng keng tarqalgan vaskulyitdir.
HSP ning tipik ko'rinishi palpatsiyalanuvchi purpura (trombotsitopeniyasiz), qorin og'rig',
oshgozon-ichakdan qon ketish, artrit va buyrak kasalliklari olib keladi, ta'sirlangan to'gimalarda
gon aylanishi buzilib tomirlar devoriga IgA immun komplekslarini cho'kishi.[1]

HSP bilan kasallangan bolalarning chastotasi taxminan 3-26,7 /1 000 000 ni tashkil
giladi.[2]

IgAV ning asosiy sababi noma'lum bo'lib golmogda, ammo uning qo'zg'atuvchi omillar,
masalan, infektsiya, dorilar (masalan, antibiotiklar) va emlash hagida xabar berilgan.[3,4]

Gemostaz tizimini o'rganish shuni ko'rsatdiki, IMTV bilan og'rigan bemorlarda gon
ivishining buzilishi jarayonida etakchi bo'g'in tomir-trombositar gemostazining buzilishi va
immun tajovuskorlik ta'sirida endotelial hujayralar shikaslanishi va ularning prokoagulyant
xususiyatlarni  oshishini  ko’rsatdi. Gemorragik vaskulitda kichik tomirlarda "aseptik
yallig'lanish” paydo bo'ladi, shuningdek, immun komplekslar hosil bo'ladi va gon ogimida
aylanib yuradi assosan IgA miqdori sezilarli oshishi natijasida ular tomir endoteliysiya chukib
endoteliy hujayralari yuza retseptorlari bilan bog’lanadi. Eriydigan immun komplekslar va ular
tomonidan sitokinlar, komplement tizimining tarkibiy gismlari faolashtiriladi, natijada tomir
endoteliysida aseptik yallig'lanishi yuz beradi, endotelial distrofiya va tomir devorining buzilishi
rivojlanadi.[5] Natijada, endotelial hujayralarning divergentsiyasi, qon tomirlarining
o'tkazuvchanligi va uning yaxlitligi buziladi.[6]

Tadgigot magsadi. Immun mikrotrombovaskulitli bemorlarda tomir-trombositar
gemostaz faoliyatini baholash.

Material va Metodlar. Tadgiqotda Toshkent tibbiyot akademiyasining ko'p tarmoqli
klinikasi gematologiya bo'limida davolangan IMTV bilan kasallangan 60 nafar bemorlar olindi.
24 erkak (40%), 36 ayol (60%), bemorlarning yoshi 20 yoshdan 65 yoshgacha, o'rtacha yoshi
42.5 £ 1,3 yosh edi. Nazorat guruhiga 15 ta sog’lom odam olindi.
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Tekshiruvda bemorlarni tekshirish, umumiy qon tekshiruvi Mindray ¢5000 gematologiya
analizatorida (Xitoy), trombotsit morfologiyasi va soni, adgeziyasi va agregatsiyasi testi , D-
dimer; 1gG; IgA; IgM midray MR-96a da tekshiruvlar o'tgazildi.

Natijalar va muhokma. Biz ush bu tadgigot uchun olgan bemorlarni tomir-trombositar
gemostaz ko’rsatgichlari baholash ushun nazorat guruhi bilan solishtirdik bunda bemorlarni
guruhlarga ajratmadik. Olingan natijalar 1-jadvalda

1-jadval

Tekshiruv bemorlar Nazorat guruhi P
1gG(g/L) 10.76+2.651  3,2+0,8 0.003
lgA(g/L 12.083+0.882 1.2+0.4 >0.05
IgM(g/L) 10+0.483 1,8+0,25 >0.05
DD(mgl/l) 0.541+1.418  0,0184+0,005 >0.05
Trombotsit soni *10°%!I 290+15 220+20 >0.05
Trombotsit adgeziya % 65+1.2 24+2.4 >0.01
Trombotsit agregatsiya ADF ~ 90+1.5 35+0.5 >0.01
da %

HSP bilan kasallangan bemorlarda qon zardobidagi IgG darajasi (10,76 + 2,651 va 3.2+
0.8) (P = 0.003); IgAda (12.083 + 0,882 va 1,2 + 0.4) (P=>0.05); IgM (10 + 0,483 va 1,8+ 0,25)
(P=>0.05) nazorat guruhidan sezilarli darajada yuqori edi.

D-dimer (0.541+£1.418 va 0,0184+0,005) P=>0.05);Trombotsit adgeziya (65+1.2 va
24+2.4) (P=>0.01); Trombotsit agregatsiya (90+1.5 va 35+0.5) (P=>0.01) mos ravishda nazorat
guruhiga nisbatan yuqori edi.Trombositlar soni (290+15 va 220+20) (P=>0.05) mos ravishda
nazorat gurihi bilan normada edi. 1gG bemorlarda shuni ko'rsatdiki, IgG darajasi oshishi,
kamayishi yoki o'zgarishsiz qolishi mumki.[7-9] Bizning tekshiruvda esa IgG miqdori
bemorlarda normaga nisbatan yuqori ekanligini kursatdi. IgA aylanma immun komplekslari
cho'kmalari HSP va oldingi tadgigotlarda asosiy rol o'ynaydi, HSP plazmada IgA ortadi.[10-11]
bizning bemorlarda ham IgA miqdori yuqori ko’rsat gichlarni ko’rsatdi. Trombositlar soni esa
normada edi, trombositlar adgeziyasi va agregatsiyasi ko’rsatgizlari bemorlarda tomir trom-
trombositar gemostazini buzilganidan dalolat berar edi.

Xulosa:
1. IMTV bilan og’rigan bemorlarni tomir-trombositar gemostaz ko’rsatgichlari shuni
kursatdiki Bemorlarda trombositlar adgeziyasi va agregatsiyasi oshgan bu esa tomir ichi
mikrotromblar rivojlanishiga olib keladi
2. IMTV bilan og’rigan bemorlarda IgA miqdori yuqori edi busa IgA ni tomir endoteliysiga
cho’kishiga olib keladi natijada tomir devorini o’tkazuvchanligi buziladi.
3. IMTV da bemorlarni tomir-trombositar gemoztaz ko’rsatgichlarini nazorat qilish davolash
kursini efektivligini bilish uchun muhim hisoblanadi.
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SUMMARY
The results of clinical, X-ray, laboratory examination of children with community-
acquired pneumonia living in the Far East region, its place in the structure of bronchopulmonary
pathology in children according to hospitalization data are presented. Shown is the etiological
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