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«BONME3HV COBPEMEHHOW LIBT3 ALK MEXXAUCUMNNMHAPHBIE MICCNEOOBAHNS»

(28,32%) xavf darajasida yurak ishemik kasalligi va arterial
gipertenziyadan o‘lganlarning soni yuqoriligi qayd etildi.
E’tiborli tomoni shundaki, xavf darajasi past bo‘lgan shaxslar
orasida yurak ishemik kasalligi va arterial gipertenziyadan
o‘lganlar kuzatilmadi. Aytish mumkinki, xavf darajasi bilan
yurak ishemik kasalligi va arterial gipertenziyadan yuz
beruvchi o‘lim orasida o‘zaro bog‘liglik mavjud. Xavflilik
darajasi oshishi bilan yurak ishemik kasalligi va arterial
gipertenziyadan o‘lganlarning soni oshib borishi aniglandi.

Xulosa: Havflilik darajasi oshishi bilan o‘lim holatlarining
oshishi kuzatiladi va havflilik darajasi o‘rtacha, yuqori va
juda yuqori bo‘lganida yurak ishemik kasalligi va arterial
gipertenziyadan o‘lganlar mos ravishda 6,98%, 14,29% %
va 28,32%ni tashkil etdi. Yurak ishemik kasallikdan o‘lim
holatlarining oldini olish magsadida xavf omillar mavjud
bo‘lgan hamma shaxslarda EKG tekshirishlarini o‘tkazish
hamda xavf omillarni korreksiya qilish magsadga muvofiqdir.

YUZ-JAG'SOXASIDA UCHRAYDIGAN FURUNKUL
VA KARBUNKULLLARNI DAVOLASHNI TAKOMILLASHTIRISH USULLARI

Narziyeva D.B., Muxtorov A.A., Ziyodullayeva M. S.
CamapkaHACKMIM rocyfapCTBEHHbIM MeaUUMHCKMI yHuBepcuTeT, CamMapkaHa, Y36ekucraH

Yuz furunkullari va karbunkullari yumshoq to‘gimalarning
eng keng tarqalgan yiringli-yallig‘lanishli kasalliklari bo‘lib,
30% holatda qayd etiladi. Yuz karbankuli 13-15% bemorda
asoratli kechadi, kasallik tez rivojlangan holatlarda bu
ko‘rsatkich 80-85%gacha yetishi mumkin. Bugungi kunda
yuz furunkuli va karbunkullarini davolash muammosi yanada
dolzarb ahamiyat kasb etib bormoqda, chunki ekologik
muhitning yomonlashishi, an’anaviy ovgatlanish tartibining
buzilishi, surunkali stress immunitetning neytrofil-fagositar
va gumoral bo‘g‘imlariga shikast yetkazmoqda.

Tadqiqotning magsadi fitoterapiya bilan birgalikda
limfotrop yo’l bilan antibakterial preparatni kiritish bilan
furunkullar va karbunkullarni davolashning kompleks
usullarini ishlab chigish va takomillashtirishdan iborat.

Tadqiqot materiallari va usullari. Furunkullar va
karbunkullarning kechishi, ularning chastotasi va asoratlari
xususiyatini o‘rganish magsadida 2016 yildan 2020 yil
oralig‘ida Samargand shahar tibbiyot birlashmasining yuz-
jag‘ jarrohligi bo‘limiga «YuJS furunkuli va karbunkuli»
tashxisi bilan yotqizilgan 161 nafar bemorning kasallik tarixi
tahlil gilindi. Tashxis klinik va laboratoriya tekshiruvlariga
asoslanib qo‘yildi. Bemorlarning 54 nafari ayol, 93 nafari
erkak va 14 nafari bolalar. Aksariyati yosh va mehnatga

layoqatli 18-49 yoshdagi bemorlar (61%). Yallig‘lanish
o‘choglari yuz-jag’ soxasi bo‘ylab quyidagi tartibda
tagsimlangani kuzatildi: burun sohasida — 25%, yuqori
labda — 18%; pastki labda — 13%, lunj sohasida — 12,4%;
iyak, yonogq, ko ‘z kosasi osti, peshona va chakka sohalarida
5%dan, quloq oldi va pastki jag* osti sohalarida — 3,1%dan.
Tekshiruv jarayonida bemorlar ikki guruhga bo‘lindi: I
tagqoslash guruhi (n=33) 19 erkak, 14 ayoldan, jami 33
bemordan tashkil topdi. I guruh bemorlarida antibiotiklarni
mushak ostiga kiritishni o‘zi ichiga olgan an’anaviy terapiya
o‘tkazildi. Asosiy guruhga 39 Kkishi kiritildi va ularning
22 nafarini erkaklar va 17 nafarini ayollar tashkil etdi.
Yiring o‘chog‘i ochilgandan keyin asosiy guruh bemorlariga
antibakterial preparat limfotrop usulda — bog‘lam qo‘yish
paytida so‘rg‘ichsimon o‘simta kletchatkasiga kuniga bir
mahaldan kiritildi. Bu jarayonda Intralin antibakterial dori
vositasi Zub-pre fitopreparati bilan birgalikda qo‘llanildi.

Yana bir digqatga sazovor jihat shundaki, furunkul va
karbunkullar aniglangan bemorlarning yarmidan ko‘pi
stasionarga birinchi sutka mobaynida murojaat gilgan, bu
esa shifoxona bo‘limining ixtisoslashuvi bilan bog‘liq (yuz-
jag® jarrohligi bo‘limi shoshilinch tibbiy yordam ko‘rsatish
tartibida faoliyat yuritadi).

APTEPUAJT TUTTEPTEH3UA BA CEMU3JIUK BUJIAH OFPUTAH
BEMOPJIAPAA APTEPUAJTI KOH BOCUMUHUHT XYCYCUATITAPU

HyputanHosa H.b., Wykypaxanosa C.M., Maxmynosa M.C.
TalWKeHTCKag MeauuUMHCKas akagemus, TawkeHT, Y30ekncrax

Aptepuan runeprensus (Al') gyHé 6yiinda KeHr TapKai-
raH KacaJUTMKIapaaH 6upu 6yiamb, mira J1aékaTiu axoJiu
KaTJiaMy Opacua HOTMPOHJIMKKA Ba YIMMIa oyinb KeryBun
acocmii KacayuMkiaapaan 6upu xucobaanagu. CeMusamK
AT maiimo 6yiauiimra Ba puBoKIaHuIIMra cabab 6yranm.
Cemumsnuk 6mtan orpurad 6emopsapaur 80% na aprepuait
TUTIEPTEeH3MsT aHUKJIaHa N,

HuauHr Makcagayu: aboqoMyHaI CEMU3IMKAA apTepuat
TUIIEPTEH3VMSIHM Y3UTa XOC KEUMIII XyCYyCUSTAAPUHN YPraHMIIL.

Marepuas Ba ycysutap: Al' masxkyz 6yiran 56 Ta 6emop
(29 Ta aén Ba 27 Ta 3pKak) TEKIIMPUIIN, YIAPHUHT ypTada
émm 56,7 = 10,3 v tamkm stau. KOpak-KoH ToMup Kacas-
JIMKJIApY acopaTiapuHM BYKYATa KeJMIl XaBhu cTpatudun-
Karusicura kypa 10ra 6emopna (35%) ypraua xaBd, 38Ta
6emopma (45%) roxopu xaBd Ba 8ta 6emopma (20%) skyma
10KOpU XaB(d aHMKIaHmu. bemopnap 2ta rypyxra asxkpa-
Tunon: Al' Ba abmoMumHaa ceMu3IMK OuIaH Kaca/laHraH
6emopitap (40 Ta 6emop) Ba AI' Ba HOpMaJI TaHa BasHUTa
ara 6ysran 6emopiap (16 Ta 6emop). bapua 6emopsapma
CYTKaJIMK KOH 6GOCUMMHY MOHUTOpJIAII yTRasmwigun Al Ba
ceMM3IIMK MaBxXyp, 6yiran 6emoprapuuur TBU 6yitnya 16
Ta 6eMopaa OpTHKYa TaHa BasHM, 29 Ta 6emopaa I mapaska
cemusuk, 11 ta 6emopma Il mapaska ceMM3INK aHUKJIAHIA.
Bapua 6emopapaa 6MOKMMEBMI KOH Tax M/ (JIUITNL, CITEK-
TPU KYpcaTKUWIapy, KaHI MUKIOPY Ba KPeaTHHUH) YTKa-

sungu. bapua 6emopinapga SF 36 caBosHOMacu épmamuma
Xaét cudary aHUKJIaHIA.

TekmupyB HaTwkaapu: Aprepuaj KOH 60CUMUHIHT
CYTKaJIMK MOHUTOPUHTY KypcaTKuwiapy yprauuiaranaa AT
Ba OpTMKYA TaHa BasHM OMJIaH OFpuUraH GemMopiiapaa Kypcar-
Knuwiap ypracuga uioHwim ¢apk aHukaanMagy. CeMusamk
6usiaH oFpurad 6eMopsiapa ypraua KyHJIUK CUCTOIOAMACTO-
JIMK apTepuas 60CKM, KeYKI CUCTOJIMK apTepuasl KOH 60CUMu
LIYHUHTAEK, CYTKAJINK MHIEKC CEMMU3JIMK OMIaH OFpUMa-
ran Al'in 6eMopnapra Huc6aTaH IOKOPWINTY aHUKJIaHON.
Hopman tana Basuura sra AI' u 6emopiapHuHr 69%ma
tyaru AKB Hopman macaimium kysatwigu. Hopman Tana
Basuura sra Al'im 6emopiapna IOKopy Bapuabe/uink 4 ta
(40%) 6emopma, OpTMKYA TaHA Ba3HMUTA 3ra GEMOPIAPHMHT §
tacuga (50%), cemmnsnuk 6uian oFpurad 6emopsapHuHr 29
tacuga (67%) AKDB HUMHT 10KOpY Bapmabe/unuru aHUKJIaHIu.

Xynoca. AT" Ba ceMusnmmMK 6miaH oFpural 6emopiapaa
aprepuain KOH 60CUMMM PUTMMHUHT CYTKAJIUK Y3rapuiln
CceMU3IMK GUJIaH OFpMMaraH 6eMopsiapra Huc6GaTaH Ky
yupangu. AT Ba ceMusnuk 6miaH orpurad 6emopiapaa
apTepuas KOH 60CUMMHYM CYTKaJIMK MOHUTOPUMHIM HaTMKa-
Jlapura Kypa HOH-IMITIIED Ba HAWT-TIMKEP XOJIaTaapy KYIpPOK
yupanin.
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