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COVID-19DAN KEYIN RIVOJLANGAN SON SUYAGI BOSHCHASI OSTEONEKROZINING
ERTA BOSQICHLARINI DAVOLASHDA JISMONIY REABILITATSIYANING XUSUSIYATLARI

USMANXODJAYEVA A.A., ADILOV SH.K., BAZAROVA S.A., ISOMIDDINOV Z.J.

O‘zbekiston Respublikasi DXX Markaziy harbiy gospitali, Toshkent tibbiyot akademiyasi

PE3IOME

OCOBEHHOCTU ®U3UYECKOW PEABWIUTALMMA NPU JNEYEHUN OCTEOHEKPO3A TIOJIOBKU
BEOPEHHOW KOCTWU PAHHEW CTAQUW NOCIE COVID-19

YcmanxoaxaeB A.A., Agunos LK., Bazaposa C.A., UIcomupauHoB 3.X.

KoHcepBaTMBHOE neyeHne Ha paHHen CTaaum OCTEOHEeKpPO3a rofoBkM GeapeHHoW KocTu addpekTnsHo. Lle-
Nbl0 HacCTOALLEro UCCrefoBaHnsa — OLEeHUTb 3PEKTUBHOCTL PU3MYecKon peabunuraunm Ha Ka4ecTBO Xn3-
HW MauueHToB, TeyeHus 3aboneBaHns U yHKUMOHaNbHOE cocTosiHMe TazobeapeHHoro cyctaea. bbino oto-
OpaHo 45 nauMeHTOB C paHHel cTaguein oCTeOHeKpo3a rofloBkM GeApeHHOW KOCTU, C aHaMHe30M cpefHen
cteneHu Taxectn COVID-19. bonbHble 6bINM pasgeneHbl Ha TpuU rPynnbl, Nepeas nonyvyana MeaMKkameHTo3-
HYI0 Tepanuio, BTopas rpynna ne4unacb MegukameHTO3HOW Tepanuen v pusnotepanuen, TpeTbs rpynna no-
nyyana MeAuKameHTO3HYylo Tepanus, duanotepanuio U cneumanbHylo nedebHyto rumHacTuky. [Jo n nocne
nevyeHns BCeM nauueHTam nposogunach wwkana Xappuca, onpocHuk BO3 Ans oueHkn KayecTBa XU3HW, BU-
3yanbHas aHanorosas Lkana 60onmM BO BpeMs MOCTaHOBKM AMarHo3a U yepes 6 mecsaueB mnocne feyvyeHns
6bino npoBeaeHo MPT-uccnepoBaHue. CornacHo oueHKe NOMyYeHHbIX pe3ynbTaTtoB, Ha paHHen cTaguv 3a-
boneBaHusa NpUMEHEHUEe MeauKaMeHTO3HOW Tepanuu, dusnotepanmm u nevyebHo rMMHaCTUKN NPUBOAMUT K
3aMefeHnIo TedeHns 3aboneBaHuns, yMeHbLUeHNI0 60nu, ynyylleHunio yHKLNOHANbHOro COCTOSIHNUS cycTa-
Ba, YNy4LlEHMIO Ka4eCTBO XMN3HN NaUNEHTOB.

Knro4deebie cnoea: COVID-19, octeoHekpos, peabunutauus, dpusmnotepanus, neyebHasa gpusnyeckas Kynb-
Typa, Wwkana Xappuca, Bu3yanbHas aHanoroBas wkana 6onu, onpocHuk BO3.

SUMMARY

FEATURES OF PHYSICAL REHABILITATION TO TREATMENT OF EARLY STAGE OSTEONECROSIS OF
THE FEMORAL HEAD AFTER COVID-19

Usmankxodjaeva A.A., Adilov Sh.K., Bazarova S.A., Isomiddinov Z.J.

Conservative treatment at an early stage of osteonecrosis of the femoral is effective. The purpose of the
study is to evaluate the effectiveness of physical rehabilitation on the quality of life patients, the course of the
disease and the functional state of the hip. 45 patients were selected with an early stage of osteonecrosis
of the femoral head, from a history of moderate COVID-19. Patients were divided into three groups, the first
group received drug therapy, the second group was treated with drug therapy and physiotherapy, the third
group received drug therapy, physiotherapy and special therapeutic exercises. Before and after treatment,
all patients underwent the Harris hip scale, the WHO questionnaire for assessing the quality of life, a visual
analogue pain scale. During diagnosis and 6 month after treatment, an MRI examination was performed.
According to the evaluation of the obtained results, at an early stage of the disease, the use of drug therapy,
physiotherapy, and therapeutic gymnastics in a complex leads to a slowdown the course of the disease, a
reduction pain, an improvement quality of life.

Keywords: COVID-19, osteonecrosis, rehabilitation, physiotherapy, therapeutic gymnastics, Harris hip scale,
visual analogue pain scale, WHO questionnaire.

XULOSA
COVID-19DAN KEYIN RIVOJLANGAN SON SUYAGI BOSHCHASI OSTEONEKROZINING ERTA BOSQICHLARINI
DAVOLASHDA JISMONIY REABILITATSIYANING XUSUSIYATLARI
Usmanxodjayeva A. A., Adilov Sh.K., Bazarova S.A., Isomiddinov Z.J.
O‘zbekiston Respublikasi DXX Markaziy harbiy gospitali, Toshkent tibbiyot akademiyasi
Son suyagi boshchasi osteonekrozi erta bosqichlarida konservativ davolash samarali hisoblanadi. Ushbu
tadqiqot magsadi kompleks jismoniy reabilitatsiya vositalarining bemorlar hayot sifatiga, chanog-son
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bo‘g‘imining funksional holatiga va kasallik kechishiga baho berish. Son suyagi boshchasining erta bosgichlari
bilan og'rigan, anamnezidan COVID-19 o‘tkazgan 45 nafar statsionar davolangan bemorlar olindi. Bemorlar 3
guruhga ajratilib, | guruh dori vositalari, | guruh dori vositalari va fizioterapiya muolajalari, 11l guruh yuqoridagi
muolajalar bilan birga maxsus davolovchi jismoniy tarbiya mashqlari bilan shug‘ullantirildi. Barcha bemorlarda
muolajalardan oldin va keyin Harris sinamasi, og'rigning vizual analog shkalasi, JSSTning hayot sifatini
baholash so‘rovnomasi o‘tkazildi. Tashxislash vagtida (davolanishdan oldin) va davolangandan 6 oydan so‘ng
MRT tekshiruvi o‘tkazildi. Olingan natijalarga ko‘ra, kasallikning erta bosgqichlarida konservativ davolashda
dori vositalari, fizioterapiya va davolovchi jismoniy tarbiya mashglarini birga qo‘llash kasallik rivojlanishini
sekinlashtirish, og‘rigni kamaytirish, bo‘g‘im funksional holatini va bemorlar hayot sifatini yaxshilashi aniglandi.

Kalit so‘zlar: COVID-19, osteonekroz, reabilitatsiya, fizioterapiya, davolovchi jismoniy tarbiya, Harris shkalasi,

vizual analog shkala, JSST so‘rovnomasi.

Muammoning dolzarbligi. Son suyagi bosh-
chasining osteonekrozi -  avaskulyar
nekroz, aseptik nekroz, atravmatik nekroz yoki
osteonekroz deb nomlanuvchi osteogenez va
rezorbsiya jarayonlarining, gon aylanishining buzilishi
va son suyagi boshchasining ko'p yuklama tushadigan

sohasining deformatsiyasi bilan xarakterlanuvchi
multifaktor etiologiyali keng targalgan og'ir surun-
kali degenerativ-distrofik kasallik. Kasallik rivojla-

nishining asosida suyakda qon aylanishining buzi-
lishi yotadi [2]. COVID-19ni davolash jarayonida
kortikosteroidlarni yuqori dozalarda qo‘llanilishi, gqon
tomirlardagi yallig‘lanish jarayonlari (vaskulitlar) va
gondagi koagulyativ o‘zgarishlar tayanch-harakat
tizimi kasalliklari, xususan son suyagi boshchasining
osteonekrozi asorati rivojlanishiga olib  kelishi
aniglandi [7]. Bundan tashqari virusning tayanch-
harakat tizimiga patologik ta’siri ham tasdiglangan [4].
Kasallikning erta bosqichlarida tashxis qo‘yilganda
davolash usulini tanlash ortopediyaning munozarali
savollaridan biri bo‘lib qolmoqda [6]. Noinvaziv

davolash usullari kasallikning erta bosgichlarida
bo‘gim funksional holatiga, og‘rigni kamaytirishi
bo‘yicha tadqgiqotlar o‘tkazilgan va son suyagi

boshchasi osteonekrozida jismoniy reabilitatsiya vosi-
talaridan past chastotali impulsli magnitoterapiya,
past intensivlikdagi lazer nuri bilan davolash,
ekstrakorporal zarb to'lginli terapiya, davolovchi
jismoniy tarbiya (DJT) usullarini qo'llash bo‘yicha
tadqiqotlar o‘tkazilgan va samaradorligi aniglangan
[1, 3, 5]. Mavjud adabiyotlarda jismoniy reabilitatsiya
vositalarining samarasi alohida ofrganilgan bolib,
ularning birgalikda reabilitatsiya kompleks sifatida
kasallik kechishiga, bemorlar hayot sifatiga, ruhiy
holatiga ta’siri bo‘yicha tadqigotlar mavjud emas.

Tadgiqot magsadi. COVID-19dan keyin rivojlan-
gan son suyagi boshchasi osteonekrozining erta
bosqgichlarini konservativ davolashda kompleks jis-
moniy reabilitatsiyaning bemorlar hayot sifatiga,
chanog-son bo‘g‘imining funksional holatiga va kasal-
lik kechishiga baho berish.

Material va usullar. 2021-yil fevral oyidan 2022-
yil yanvar oyigacha statsionar davolangan 45 nafar
bemor o‘rganildi. Barcha bemorlar anamnezidan 2020-
yil davomida COVID-19ning o'rta og‘ir darajasi bilan
og'rib, statsionar davolangan. Bemorlarning o‘rtacha
yoshi 40,5 bo'lib, barchasi erkak jinsida. Magnit
rezonans tomografiya tekshiruvi xulosasi asosida

146

20 nafar bemorga Ficat va Arlet tasnifi bo'yicha ikki
tomonlama son suyagi boshchasining Il bosgichi,
25 nafariga | bosgqichi aniglandi. Barcha bemorlar
konservativ davo sifatida klinik laborator ko‘rsatmalar
asosida xondroprotektor, bisfosfonat, vitamin D,
suyak mineralizatsiyasini yaxshilovchi, antiagregant,
antikoagulyant, gipolipidemik, vazodilatatsiyalovchi va
angioproteksiyalovchi dori vositalarini qabul qilgan.
Bemorlar tasodifiy (kasallik bosgichiga garamasdan)
ravishda 3 guruhga bo'lindi:

birinchi guruh (A) — nazorat guruhi fagat dori
vositalari va ortopedik rejimda davolangan 15 bemor;

ikkinchi guruh (B) - 15 nafar bemorga
konservativ davo va ortopedik rejimga qo‘shimcha
fizioterapiya muolajalaridan past chastotali impulsli
magnitoterapiya — ikkala chanoq son bo‘g‘imi sohaga
10 minutdan umumiy 20 daqgiga har kuni Ne10 marta
past intensivlikdagi lazerterapiya — ikkala chanog-son
bo‘g‘imi sohaga 3 dagigadan jami 6 daqgiga har kuni
Ne10 marta, ekstrakorporal zarb-to‘lgin terapiya 10Hz,
1,5-2,0 bar bosimda ikkala chanoq son bo‘g‘imiga
1500-2000 zarbadan 3 kunda bir marta Ne3 ta
muolajalar bajarildi;

uchinchi guruh (C) — asosiy guruh 15 nafar
konservativ davo, ortopedik rejim va fizioterapiya
muolajalari bilan birga maxsus davolovchi jismoniy
tarbiya kompleksini har kuni 15 dagigadan 2 mahal
(ertalab va kechqurun) shifokor-instruktor nazorati
ostida bajardi.

O‘tkazilgan davolash tadbirlarining samarasiga
baho berish va qiyosiy tahlil o‘tkazish maqgsadida
barcha bemorlarga davolashdan oldin va keyin
og'rigning vizual analog shkalasi (VASH), hayot
sifatiga baho berish JSST so‘rovnomasi, Harris
sinamasi o‘tkazildi. Magnit rezonans tomografiya
(MRT) — kasallik tashxislangan vaqtda, ya'ni davo-
lanishdan oldin va konservativ davolangandan 6 oy
o'tib tekshirildi.

Tadqgiqot natijalari va muhokama.

Olingan natijalar tahlil gilindi (1-jadval).

Og‘rigning vizual analog shkalasi (VASH)
10 cm i to'gri chizigdan iborat bo'lib, chizigning
boshi og'rigning yo‘qligini, oxiri esa chidab bo‘lmas
darajadagi eng kuchli og‘rigni anglatadi. Chiziq
gorizontal yoki vertikal bo'lishi mumkin. Bemorga
hozirgi vaqgtda sezayotgan og‘riq darajasiga ko‘ra
chiziqqa belgi qgo'yish taklif qilinadi. To‘g‘ri chiziq
boshlanish joyidan bemor belgilagan nugtagacha bo‘l-



1-jadval

Olingan natijalar

Davolashdan oldin Davolashdan keyin
Og'riq shkalasi (VASH) 41 3,0
JSST Haypt sifatini paholash 68.2 76.3
A guruh so‘rovnomasi
(konservativ) Harris sinamasi 773 87
. - Ficat va Arlet bo‘yicha 8 nafar bemorda o‘zgarishsiz,
MRT (Ficat va Arlet bo'yicha) I, Il bosqich 7 nafar Ill bsogichga o‘tgan
Og'riq shkalasi (VASH) 4,3 1,8
B guruh JSST H:z/)‘ci\s;:zx;gaholash 68.6 86,2
(konservativ <+ fizio- — -
terapiya) Harris sinamasi 76,6 93
MRT (Ficat va Arlet bo'yicha) Ficat va Arlet po yicha 12 nafar ozganshsg, 3 nafar
I, 1l bosqich 11l bosqichga o'tgan
Og'riq shkalasi (VASH) 4,2 0,8
C guruh JSST szf)rto\s/:zxésbiaholash 67.9 93.1
(konservativ <+ fizio- — -
terapiya <+DJT) Harris sinamasi 771 96,9
MRT (Ficat va Arlet bo'yicha) 15 14 nafar ozgarishsiz, 1 nafar
11l bosqichga o'tgan

gan masofa olchanadi va santimetrda butun songacha
yaxlitlanadi. Shkala bo‘yicha har bir santimetr 1 ball
deb baholanadi. 1 ball minimal og'riq sezgisi, 10 ball
hozirda bemor chidab bo‘lmas og‘riq sezayotganini
anglatadi. A guruh bemorlarda davolangandan
oldin va keyin VASH o‘tkazilganda og‘riq intensivligi
o‘rtacha 4,1 balldan 3,0 ballgacha, B guruhda 4,3
balldan 1,8 ballgacha va C guruhda esa 4,2 balldan
0,8 ballgacha kamayganligi kuzatildi.

JSST hayot sifatini baholash so‘rovnhomasi
(WHOQOL-BREF, o'zb. JSSTHS-26). Mazkur tadqi-
gotda Jahon sog'ligni saqlash tashkiloti tomonidan
ishlab chigilgan, hayot sifatini baholash so‘rovno-
masining gisqartirilgan, klinik tadgiqgotlar uchun mo‘lja-
llangan versiyasidan foydalanildi. Ushbu so‘rovhoma
hayot sifatining 4 jihatini baholashga asoslanadi:
salomatlik holati, jismoniy va ruhiy osoyishtalik, o‘zini
gabul qilish, ijtimoiy osoyishtalik. 26 savoldan iborat
so‘rovnomaning eng asosiy ko‘rsatkich salomatlik
holati hisoblanadi. So‘rovhoma natijalariga ko‘ra A
guruhda bemorlar hayot sifati ko‘rsatkichi 68,2 dan
76,3 ga, B guruhda 68,6dan 86,2 ga, C guruhda 67,9
dan 93,1 gacha oshgani kuzatildi.

Harris shkalasi - chanog-son bo‘g‘imidagi
og'rig, funksional holati, deformatsiya va harakatlar
amplitudasiga baho berish maqgsadida foydalaniladi.
Yuqoridagi xususiyatlar shkala yordamida baholanadi,
maksimal ball 100 ga teng. Barcha bemorlar Harris
shkalasi bo‘yicha davolanishdan oldin baholan-
gan, ularning natijasi 70 balldan yuqori, ya'ni bo‘g‘im
funksional holati qoniqgarli bolgan. Davo muolaja-
laridan keyin Harris shkalasi ko‘rsatkichlari A guruh
bemorlarda 77,3 dan 87 ballgacha, B guruhda 76,6
dan 93 ballgacha, C guruhda 77,1 dan 96,9 ballgacha
oshgan.

Magnit rezonans tomografiya. MRT son
suyagi boshchasi osteonekrozini aniglashda yuqori

aniqglikka ega usul hisoblanadi. MRTda son suyagi
boshchasidagi nekroz o‘chog‘i, o'lchamlari, joylashgan
joyi, shish va qo‘shimcha patologiyalar vizual
aniglanadi. MRT usuli kasallikning klinik bosqichini
aniglashda ham muhim ahamiyatga ega. Son suyagi
boshchasida  subxondral kollaps rivojlanganligi,
kasallikning Ill bosqgichga o‘tganligi belgisi hisoblanib,
ko‘pincha bu bosqgichdagi bemorlarga konservativ
davo samarasiz va jarrohlik usuliga ko‘rsatma deb
xulosa qilinadi. Kuzatuvdagi barcha bemorlar dastlab
MRT tekshiruvidan o‘tgan, kasallikning Ficat va Arlet
bo‘yicha | va Il darajasi aniglangan, ya’ni bemorlarning
hech birida son suyagi boshchasi subxondral kollapsi
rivojlanmagan. A guruhda 5-7 oydan so‘ng o‘tkazilgan
gayta MRT tekshiruvida 8 nafar bemorda o‘zgarishsiz,
7 nafari subxondral kollaps rivojlanib, Il bosgichga
o'tganligi, B guruhda 12 ta o'zgarishsiz, 3 ta Il
bosqgichga o‘tgan, C guruhda 14 ta o‘zgarishsiz, 1 ta
Il bosgichga o'tganligi aniglandi.

XULOSA

1. COVID-19dan keyin rivojlangan son suyagi
boshchasining osteonekrozi erta bosgichlarida noin-
vaziv (konsevativ) davolash orqgali kasallik rivojlanishi
sekinlashishiga erishish mumkin.

2. Konservativ davo kompleksida jismoniy reabi-
litatsiya vositalarini birgalikda qo'llash davolash sa-
marasini oshiradi.

3. Davolovchi jismoniy tarbiya, fizioterapiya,
ortopedik rejim va dori vositalarini birgalikda qo‘llash
bemorlar chanog-son bo‘g'imi  funksional holati
yaxshilanishiga, og‘riq kamayishiga va bemorlar hayot
sifatini oshishiga olib keladi.

4. Jismoniy reabilitatsiya kompleksini konservativ
davo tarkibida qo‘llash bemorlarga jarrohlik ama-
liyotiga bo‘lgan zaruratni kechiktirish, mehnat qobi-
liyatini uzoqroq saqlab qgolish imkonini beradi.
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OCOBEHHOCTW TEPANUUA UMMYHHOW TPOMBOLIMTOMNMEHUN
B YCNOBUAX HOBOW KOPOHABUPYCHON UH®EKLIUU (COVID-19)

AKNJTOB X.A., @O3NJ10B A.B., IHOATOB X.MN., ABAYPAXMAHOB O.M.

Llenmp pa3zsumus npogheccuoHanbHoU Keanupukayuu meduyuHckux pabomHukoe M3 PY3;
'Y «PecnybnukaHckuli cneyuanu3upo8aHHbIl Hay4YHO-pakmu4Yyeckul MeduyuHCKUl UyeHmp
mepanuu u MeduyuHcKoU peabunumauyuu», 2. TawkeHma, Y3bekucmaH

XYJNOCA
AHI'M KOPOHABUPYC WH®EKLUWUOH (COVID-19) OCTUOA MMMYH TPOMBOLUWUTOMNEH TEPAMWUA
XYCYCUANAPU
Axkunos X.A., ®o3unoe A.B., UHosaToB X.I1., AbaypaxmoHoB O.M.

Tu66mMEéT xoAMMNapPMHUHI KacOui ManakacMHW pUBOXIAHTUPULI Mapkasu Ba «Pecnybnuka unxrtucoc-
nawTupunraH Tepanumsa Ba TM66un peabunurtauusa unmun-amanum mapkasm» M, TowkeHT, Y36eKNCTOH

Covid-19 naHgemusicn gaBpvaa MeauuuHa XoAuMIiapu opacupa Xyda Xxam akTyan MyammonapgaH ovpu
6ynraH koBug kacannuru 6ynraH 6emopnapga UMMyH TPOMGOLUTONEHUK CUHAPOMY BrnaH keyaéTraHuga ca-
Mapanu nabopartop Tawxucnaw Ba AaBonalifa xkyga kyn caBonnapgaH 6upu 6ynraH rriokokopTukongnap
xampga 6oluka rypyxgarm gopu Bocutanapu bunaHd gasonail camapagopnuru aktyan myammonapgaH 6upu
xucobnaHaau.

AnHukca, by aHrn kopoHasupyc SARS-COV-2 naHgemusicn Hatmkacuga kenmb YmkkaH 6up kaH4ya HOMHMek-
LUMOH kacannuknap 6unaH 6upra ke4aéTraHuaa gasonall yCynnapuHUHT caMmapagopivnri YypraHunraH..

Kanum cy3nap: kopoHoBupyc nHdekumsacu (Covid-19), MMMyHnn TpoMGoLMUTONEHUS, TalXUcnall Ba aBonald.

SUMMARY
FEATURES OF THERAPY OF IMMUNE THROMBOCYTOPENIA IN CONDITIONS OF CORONAVIRUS
INFECTION (COVID-19)
Akilov H.A., Fazylov A.V., Inoyatov H.P., Abdurakhmanov O.M.

The center for the development of professional qualifications of medical workers of the ministry of
health of the Republic of Uzbekistan and the Republican specialized research center for therapy and
medical specialist Tashkent, Uzbekistan

Discussion of the problem of laboratory diagnostics and therapy of patients suffering from postcovid syndrome
in combination with immune thrombocytopenia during the Covid-19 pandemic is one of the urgent problems



