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Hoporue  npysbst! IlpuBercTByeM Bac  MEXKIYHApOJHOM  HAyYHO-IIPaKTUYECKOU
KoH(pepeHIHu «370poBbIi 00pa3 ku3Hm». Ceromns TamiKeHTCKash MEIUIIMHCKAs aKaaeMUs
IPOBOJUT JAHHYIO HCTOPHUUECKYIO MEXKTyHAPOIHYIO KOH(PEPEHIINIO, KOTOPas 1aeT BO3MOKHOCTh
YYaCTHMKAM I10Ka3aTh CBOM 3HAHHMS M IPAKTHYECKHE HABBIKM TI0 Pa3HBIM HAaIPaBICHHUSIM
MEJMIIMHBI, & UMEHHO, [10 TUTHEHE, HyTPUIIUOJIOTUH, TEPAIuH, PEIPOAYKTUBHOMY 370POBbIO U
neauaTpur. Mbl pajbsl IPUBETCTBOBATH NpemnojaBateneil u crynentoB u3 Poccun, Kazaxcrana,
A3ep0aiikana, PecrryOnuku Y30ekucTaH.

BcemupHass opraHuzamus  3[paBOOXpaHEHUS  yKa3blBaeT, 4YTO HEUH(EKIMOHHBIE
3a0osneBannusd B 70% cilydaeB SBISIOTCA NPUYMHONW NPEXKIAECBPEMEHHOM CMEPTH, MOITOMY
YKpEIUICHHE 3/I0POBbs, BXKHOM YacTbI0O KOTOPOTO SIBJISIETCS 3[0POBBIM 00pa3 *KHU3HH, SBISAETCS
BaXXHBbIM JienioM, 1 BO3 cuuTaer pa3BepThIBaHUE OPUEHTUPOBAHHBIX HAa HYXJbI JIOAEH CIIyKO
NEPBUYHON MEIUKO-CAaHUTAPHOU MOMOIIM, KOTOPbIE, B TOMOJIHEHHE K OKa3aHUI0 MEIULIMHCKON
MOMOIIM, B TEPBYIO OYEpeb HaIpaBieHbl Ha (HOpPMHUPOBAHHE 3O0POBOrO 00pasza KU3HH U
npoUIaKTUKY HEMH(EKIIMOHHBIX 3a00JIeBaHUM.

310poBBI  00pa3 JKU3HU SBISETCS MPEANOCBUIKON [Nl pPa3BUTHS Pa3HBIX CTOPOH
JKU3ZHEJEATEIIbHOCTH YENIOBEKa, JOCTHMKEHHS UM AaKTHUBHOTO JOJTOJETHUS M IOJHOIICHHOTO
BBIMIOJTHEHUS] COLMAIbHBIX (YHKIUHN, AN aKTUBHOIO YyYacTus B TPYAOBOH, OOIIECTBEHHOM,
CeMEHHO-0BITOBOM, TOCYTOBOI (hopMe KHU3HEEATSTLHOCTH. 3M0POBBI 00pa3 )KU3HU MPEACTAET
Kak crnenupuyeckas ¢opma 1enecooOpasHOH AaKTHBHOCTH YEJNOBEKAa — JISTEIbHOCTD,
HaIpaBJIEHHAs Ha COXPAaHEHHE, YKPEIJIEHUE U YIIyUILIEHUE €TO 3/10POBbSL.

3/10pOBO€ MHUTAHHUE SIBISIETCS BaKHEUIINM CPEICTBOM NPOQUIAKTUKU PA3BUTHS 1IEJIOTO
psana  HeMHQPEKIMOHHBIX  3a00leBaHUM W CHOCOOCTBYET — YBEJIMYEHHIO  370pOBOMU
IPOIOJDKUTEIBHOCTH JKU3HU. 3a mocienHue necsartuierus B PecnyOnuke Y30ekucran Obuia
npojielaHa OrpoMHasi MO0 CBOMM MacuiTabam paboTa 1o pepopMHUPOBAHUIO BCEH CHUCTEMbI
MeIUIUHCKOro oOpa3oBanus. Ilpu 3TOM upe3BbIYaiiHO BakHAs POJIb B YJIYULIEHWH KadecTBa
MEAMIMHCKONW MOMOILIM M CTAHOBJIEHHH BBICOKOKBATH(QHUIIMPOBAHHOTO CIELUATNCTAa OTBOJIUTCS
BOTIPOCAM TOBBIIICHNS KBaTH(PHUKAIINY Bpayeid, BHEIPEHUIO HOBBIX MEIarOTHYECKUX TEXHOIOTUI
U UVHHOBAllUM, COBPEMEHHBIX TEXHHYECKUX CpelcTBa OOYy4YEeHHMs C HCIIOJIb30BAHUEM
WH(POPMAIMOHHBIX TEXHOJIOTHH.

VYyactie B KOHGEPEHIUSIX — HE TOJBKO OOJbIIast 4eCTh, HO U 0OJIbINIas OTBETCTBEHHOCTD
JUISL KaKJI0TO M3 Bac, MPEACTABIIAIOIINX CBOIO LIKOJy, CBOM perroH. Hac odeHp pagyer To, 4To
CpeaM yYaCTHUKOB KOH(EPEHLIUU MPUCYTCTBYIOT CTYAEHTHI, MAarUCTPhI, IOKTOPAHTHL. YBEpeHa,
YTO CTPEMJIEHHE PeaJH30BaTh ce0sl B TOM MM MHON OOJAaCTH MHTEIJIEKTYAIbHOM U TBOPUYECKOM
JeSITEIbHOCTH, TIO3BOJIUT BaM OBITh BOCTPEOOBAaHHBIM CHELMATMCTOM OOIIECTBA, a Ball ycrex
OyIeT crnocoOCTBOBATH MOBBIIIEHUIO0 KOHKYPEHTOCIIOCOOHOCTH METUITMHCKOTO 00pa3zoBanus. s
pa3BUTHS TBOPYECKOTO0, HAYYHOTO M MpO(ecCHOHANbHOTO MOTEHIMala IOIPacTaOLIEro
MIOKOJIEHUSI TIPaBUTEIbCTBOM OCYIIECTBIISIETCS BCECTOPOHHSS MOAJEP’KKAa CIIOCOOHON U
TaJJAHTITUBON MOJIOJEKH.

[To3BonbTe BBIPA3UTh CcJOBAa OJaroJapHOCTH HACTaBHMKAM M Yy4YacTHUKaM 3a
CaMOOTBEP)KEHHBIN TPY[, BEPY B CBOUX BOCIIUTAHHUKOB U MOJIEP’KKY B CTAHOBJIEHUHU OyayIlero
npodeccronana. OT Bcel Ay kearo KaxaI0My YYaCTHUKY KOH(EepeHIINH 310pOBbsl, IIyCTh BaM
COITyTCTBYIOT yCIleX U ynaua. boipmux Bam moben!

C yBaxxenuem pektop TamkeHnTckoi MmennuuHckoii akagemun A.K.Illagxmanos
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Aim: prevention of re-hernia in patients with umbilical and inguinal hernias and who
underwent hernioectomy; confirm the link between lifestyle and surgical diseases of patients;
create a series of preventive measures aimed at preventing diseases.

Materials and methods: In 50 patients with umbilical (32 of patients) and inguinal hernias
(18 of patients) who underwent hernioectomy, hernia recurrence was observed for 2 months.
during the year 2022 in the base of surgical department of the 2nd general surgery department of
the Tashkent Medical Academy - Yakkasaroy district medical association. 32 of the patients are
men and 18 are women, aged 21-62. Preventive measures to prevent umbilical and inguinal hernias
were considered. The basis of hernia prevention is the exclusion or reduction of the influence of
factors that increase intra-abdominal pressure. The patients were asked what happened before the
hernia occurred to cause it.

Considering that one of the reasons for the increase in the number of patients with hernias is
the rapid increase in the number of operations performed on the abdominal organs, it is useful to
follow these tips. Persons who have undergone abdominal surgery on the abdominal organs should
observe the following recommendations:Wear an elastic bandage for 2 months after the
intervention;Do not lift weights more than 8-10 kilograms, do not overexert;Do not "pump" the
abdominal muscles during this period;Avoid sharp bends or turns of the torso to the side;
Prevention of prolonged constipation, control the amount of liquid consumed;Healthy diet,
consumption of fiber-rich products;Performing gentle physical exercises for tightening of the
abdominal wall; Control body weight, prevent obesity, control the amount of cholesterol and fatty
acids in the blood.

Results: As a result of failure to prevent hernia recurrence in hernioectomy patients, 6 out
of 50 patients had a recurrence: 5 of them had an umbilical hernia and 1 had an inguinal hernia.
But, in order to prevent recurrence of hernias, as a result of carrying out preventive measures and
explaining and monitoring patients' adherence to a healthy lifestyle, recurrence of hernias was
completely prevented.

Conclusions: As a result of the research, the following factors that lead to hernia and ways
to eliminate them were determined:severe physical activity associated with tension in the muscles
of the anterior abdominal wall, excessive exercise should be avoided, in the first place - weight
lifting;prolonged constipation, it is important to normalize the stool; in case of violations in the
work of the intestines, a diet rich in vegetable fiber will help;chronic lung diseases accompanied
by coughing, smoking;physical training. a loose, stretched abdominal wall is one of the main
causes of the formation of umbilical and inguinal hernias. it is necessary to strengthen the muscles
of the press; it is very important to combine physical activity and rest rationally;it is necessary to
monitor body weight, avoiding obesity or rapid weight loss.

PODAGRA KASALLIGI BILAN DAVOLANUVCHI BEMORLARNI
DINAMIKADA KUZATISH VA BAHOLASH

Folatova A.A., Nabieva D.A., Matchanov S.Q., Kuchakov D.U.
Toshkent tibbiyot akademiyasi, Toshkent, O’zbekiston

Dolzarbligi: Hozir paytda ma'lumki, podagraning klinik belgilari tayanch-harakat tizimi va
buyraklarning zararlanishi bilan chegaralanib qolmastan bochqa azolarga ham o’z ta’sirini
ko’rsatmoqda. Turli mualliflarning fikricha, podagra tananing turli a'zolari va to'qimalarida doimiy
ravishda mikrotofuslarning shakllanishi va to'planishi bilan davom etadigan jiddiy birlamchi
surunkali tizimli patologiya sifatida ko'rib chigiladi. Podagraning o'ziga xos xususiyati yurak-gon
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tomir asoratlari xavfi yuqori bo'lgan arterial gipertenziya, metabolik sindrom, Il turdagi gandli
diabet kabi kasalliklar bilan tez-tez kombinatsiyasidir.

Tadqiqot magsadi: Podagra bilan og’rigan bemorlarning davolash samaradorligini baholash.

Tadgigot materiali va usullari. 1-son ichki kasalliklar kasb kasaliklari bolimida 1-
sentyabrdan 1-yanvarga gadar 60ta bemorda tekshiruv olib borildi. Bemorlarda klinik-laborator
tekshiruvlardan: Umumiy qon tahlili. umumiy siydik tahlili, qon bioximik analizi va bochqa
tekshiruvlar o’tqazildi. Instrumental tekshiruvlardan ultratovuch tekshiruvi, EKG, MRT
tekshiruvlari o’tkazildi.

Natiyjalar: Bemorlar podagraning boshlanishi yoshiga garab ikki guruhga bo‘lingan:
boshlanish yoshi 59 yoshgacha (I guruh, 32 kishi) va 60 yoshdan keyingi. yoshni hisobga olgan
holda (Il guruh, 28 kishi). | guruhdagi erkaklar va ayollar nisbati (24 erkak (75%) va ayol 8ta
(25%)) va Il guruhdagi erkak 20 ta (71,4%) va 8ta ayol (28,5%) sezilarli farglarga ega emas edi.
Bemorlarning o'rtacha yoshi | guruhda 46-68 yosh, Il guruhda — 65-77 yoshni tashkil etadi.
Semizlik 30ta bemorda, ulardan 11tasi | darajali semizlik, 1l darajali semizlik 7 ta bemorda, 111
darajali semizlik 12ta bemorda kuzatildi. Podagra kasalligining jinsga nisbati erkaklar 44 ta va
ayollar 16tani tashkil etdi. Tadgigot vagtida 36 bemor (60%) allopurinolni gabul gilgan.
Preparatning sutkalik dozasi 50 dan 600 mg gacha, o'rtacha 150 mg ni tashkil etdi. Shuningdek,
diuretik dorilarni 20 nafar (33,3%) bemor qgabul gilgan shulardan: genli qovuzlog’iga ta’sir
giluvchi diuretiklar - 2 (10%) va tiazid va tiazidga o'xshash diuretiklarni 5 nafar (25%) bemor
tomonidan qabul qilingan. Bir vaqtning o'zida tiazid va genli qovuzlog’iga ta’sir qiluvchi
diuretiklar 1 (6%) bemor tomonidan gabul gilingan. Kasallikning davomiyligi 11 yilni tashkil
qgildi. Artritning surunkali kechishi 23 ta bemorda, gaytalanuvchi kechishi 37ta bemorda kuzatildi.
Bog’imlar kasalligi 10ta bemorni tashkil etdi. Podagraning yallig’lanish belgilari 3ta bemorda
kuzatildi. Artrit xurujlari gaytalanuvchi podagrada yiliga 3 marta kuzatilgan. Kasallikning 12% i
tizza bog’imi yallig’lanishi bilan, 7,5% hollarda tpiq suyagi yallig’lanishi bilan kuzatildi. Kamdan
kam hollarda kasallik qol bog'imi bormoq bog'imlarida 3ta (8,3%) bilak bog’imlari yallig’lanishi
2 (3,3%) ta bemorda kuzatildi. Tadgigot tekshiruvida SY1 32 ta (53,3%) bemorda, YIK 20 ta
bemorda (33,3%), Qandli diabet 2 tip 21 ta (35%) bemorda, SYE 40 ta (66,6%) bemorda aniglandi.

Xulosa: Shunday qilib, buyrak funktsiyasining susayishing orta darajasi ko'p hollarda klinik
belgilarsiz kechadi va uzoq yillar davomida rivojlanishi mumkin. Tadgigot natiyjasi shuni
korsatdiki podagral kasalligini erta rivojlanish boshgishida davolash bemorlarda surunkalibuyrak
yetishmovshiligining oldini olishda ijobiy natija korsatadi.

BRONXIAL ASTMA VA BOLALAR HAYOT SIFATINING XUSUSIYATLARI
G‘aniyev A.G., Qo‘ziyev D.V., Abdullayev D.B.
Andijon davlat tibbiyot instituti, Andijon, O‘zbekiston
ganiev1957@mail.ru

Kirish. Har ganday bemorda surunkali bronxopulmoner patologiya mavjud bo‘lsa, o‘ziga
xos simptomlar, funksional va laboratoriya ko‘rsatkichlarining o‘zgarishi bilan bir qatorda,
vaziyatning yomonlashuvi, mehnat qobiliyati, farovonligi, ya’ni JSST ta’rifiga ko‘ra buni hayot
sifatini (XS) buzilishlari deyiladi, ammo, bolalar ishtirokidagi klinik tadgiqotlar asosan klinik
ko‘rinishni baholashga va organlar tizimlarning funksional holatini o‘rganishga bag‘ishlangan.

Tadqiqot magsadi. Bronxial astma (BA) va o‘tkir obstruktiv bronxit (O‘AB) bilan og‘rigan
bolalarning hayot sifatini va uning individual ko‘rsatkichlarini baholash.
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