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15% dan oshishi.
Surunkali limfoleykoz uchun umumiy qon tahliliga misoli:

gemoglobin - 105 g / |; eritrotsitlar - 3,7 x10% /I, rang ko‘rsatkichi 0,85,
gematokrit - 48%, eritrositlar hajmi (MCV) - 92 fl, eritrositdagi gemoglobin
migdori (MCH) — 28,4 pg, trombotsitlar - 145 x10° /I, retikulotsitlar - 0,1%,
leykotsitlar - 160 x10%I. Leykotsitlar formulasi: tayogcha neytrofillar - 1%,
segmentlangan neytrofillar - 19%, limfotsitlar - 78%, monositlar - 2%. ECHT - 55
mm/soat. Parchalangan hujayralar (Botkin-Gumprext soyalari)- 40:100.
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SURUNKALI MIELOLEYKOZ KLINIK XUSUSIYATLARI
Kurbonova Z.Ch., Babadjanova Sh.A.
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Surunkali mieloleykoz klonal mieloproliferativ jarayon bo’lib, erta
gematopoetik  o’tmishdosh  hujayralar  transformatsiyasi  natijasida
rivojlanadi. Sitogenetik-Filadelfiya xromosomasi (Ph’-xromosoma, Ph+) deb
ataladigan t (9;22) xromosomalarning orttirilgan translokatsiyasi surunkali
mieloleykozning o’zagi hisoblanadi. Filadelfiya xromosomasining paydo
bo’lishi 9 va 22 - t (9;22) xromosomalar orasidagi genetik material
almashinuvi  natijasida sodir bo’ladi. Genetik materialning  9-chi

304



https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&citation_for_view=UtjZuxAAAAAJ:ClCfbGk0d_YC
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&citation_for_view=UtjZuxAAAAAJ:ClCfbGk0d_YC
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&cstart=20&pagesize=80&citation_for_view=UtjZuxAAAAAJ:bFI3QPDXJZMC
https://scholar.google.com.co/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&pagesize=80&citation_for_view=UtjZuxAAAAAJ:Bg7qf7VwUHIC
https://scholar.google.com.co/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&pagesize=80&citation_for_view=UtjZuxAAAAAJ:BJbdYPG6LGMC
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&citation_for_view=UtjZuxAAAAAJ:a9-T7VOCCH8C
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&cstart=20&pagesize=80&citation_for_view=UtjZuxAAAAAJ:5MTHONV0fEkC
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&citation_for_view=UtjZuxAAAAAJ:4hFrxpcac9AC
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&cstart=20&pagesize=80&citation_for_view=UtjZuxAAAAAJ:mNrWkgRL2YcC
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&cstart=20&pagesize=80&citation_for_view=UtjZuxAAAAAJ:URolC5Kub84C
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&cstart=100&pagesize=100&citation_for_view=UtjZuxAAAAAJ:GFxP56DSvIMC
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&cstart=100&pagesize=100&citation_for_view=UtjZuxAAAAAJ:GFxP56DSvIMC

Klinik laborator diagnostikada innovatsion texnologiyalardan foydalanish, muammolar va yechimlar,2023

xromosomadan 22-xromosomaga o’tishi natijasida unda BCR-ABL sintez geni
hosil bo’ladi. Surunkali mieloleykozda mieloid o’tmishdoshhujayralar juda
ko’p hosil bo’ladi.

Gemoblastozlar tarkibida surunkali mieloid leykoz bilan kasallanish 5-
o’rinni egallaydi (8,9% holatlar). 100 ming aholiga nisbatan nostandart o’rtacha
yillik kasallanish darajasi bitta holatda uchrashi mumkin. Erkaklar va ayollar
orasida teng darajada keng targalgan, odatda 30-70 yoshdagi odamlar kasal bo’lib,
bolalik va o’smirlik davrida kasallik kam uchraydi. Etiologiya aniglanmagan.

Surunkali mieloid leykozning 86-88% hollarda suyak iligida
granulotsitlar, monotsitlar, eritro- va megakaryotsitlarPh-xromosoma
aniglanadi. Suyak iligida Ph-xromosoma bo’lgan hujayralar soni 98-100% ni
tashkil giladi. Filadelfiya xromosomasi yo’q surunkali mieloid leykoz varianti
kam uchraydi, bemorlarning o’rtacha umr ko’rish davomiyligi gisgarog.
Tashxis t (9;22) (q34; gll) muvozanatli translokatsiyasi natijasida kelib
chiqggan Filadelfiya xromosomasi (22g-) aniglanganda yoki periferik gon yoki
suyak iligida onkogen BCR-ABL aniglanganda tasdiglangan hisoblanadi.

Surunkali mieloid leykozning klinik ko’rinishi simptomlarning
geterogenligi va agressiv terapiya bilan bog’liq bo’lgan turli xil ko’rinishlar
bilan tavsiflanadi. Ko’pgina bemorlarda kasallikning dastlabki davri bir necha
yillar davomida sodir bo’lishi mumkin. Ko’pincha kasallikning belgilari
profilaktik tekshiruvda yoki birga keladigan patologiya hagida Klinik gon
tahlilini o’tkazishda aniglanadi. Klinik ko’rinishlar patognomonik belgilarga
ega emas va bir nechta sindromlardan iborat.

» Intoksikatsiya sindromi - anemiya darajasiga to’g’ri kelmaydigan
progressiv holsizlik, ishtahani yo’qolishi, vazn yo’qotish, terlash, subfebril
harorat, suyaklarda, bo’g’imlarda og’riq, terining gichishi, birga keladigan
kasalliklarning kuchayishi.

» Proliferatsiyasi sindromi - chap tomonda og’riq va og’irlik hissi,
kengaygan talog bilan bog’liq, jigar ko’pincha kattalashadi.

» Anemiya sindromi - umumiy holsizlik, nafas qgisilishi, terining va shilliq
pardalarning rangsizligi, og’ir taxikardiya, gipotenziya, yurak-qon tomir
kasalliklari kuzatilishi.

» Trombotik asoratlar - trombotsitoz paytida turli organlar va
to’qimalarning tomirlarining trombozi va tromboemboliyasi paydo bo’lishi
mumkin va periferik tomirlarning tromboflebiti, miokard infarkti va bosh miya
gon aylanishi buzilishidan keyin tekshirish va tashxis qo’yish uchun sabab
bo’lib xizmat giladi.

» Gemorragik sindrom - minimal travma yoki o’z-o’zidan petehial-
dog’li toshmalar bilan qon ketishi. Ushbu sindrom ko’pincha
trombotsitopeniya tufayli akseleratsiya va blast krizi bosgichida o’zini
namoyon giladi.
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SURUNKALI MIELOLEYKOZ LABORATOR
DIAGNOSTIKASI
Kurbonova Z.Ch., Babadjanova Sh.A.
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Surunkali mieloid leykoz klonal mieloproliferativ jarayon bo’lib, erta
gematopoetik  o’tmishdosh  hujayralar  transformatsiyasi  natijasida
rivojlanadi. Sitogenetik-Filadelfiya xromosomasi (Ph’-xromosoma, Ph+) deb
ataladigan t (9;22) xromosomalarning orttirilgan translokatsiyasi surunkali
mielo- leykozning o’zagi hisoblanadi. Filadelfiya xromosomasining paydo
bo’lishi 9 va 22 - t (9;22) xromosomalar orasidagi genetik material
almashinuvi  natijasida sodir bo’ladi. Genetik materialning  9-chi
xromosomadan 22-xromosomaga o’tishi natijasida unda BCR-ABL sintez geni
hosil bo’ladi. Surunkali mieloid leykozda mieloid o’tmishdoshhujayralar juda
ko’p hosil bo’ladi.

Surunkali mieloid leykozning uch bosgichi mavjud bo’lib, ular ma’lum
belgilar majmuasi bilan tavsiflanadi: surunkali, progressiv (akselerasiya yoki
tezlanish bosqichi) va blast krizi.

Surunkali bosgich - surunkali mieloid leykozning dastlabki bosgichi;
yangi tashxis qo’yilgan bemorlarning ko’pchiligida (80% dan ortiq) tashxis
gilinadi. Surunkali mieloleykoz bilan og’rigan asosiy bemorlarning 8-10
foizida akseleratsiya bosqichi aniglanadi. Blast krizi eng tajovuzkor bosgichdir.

306



https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&cstart=20&pagesize=80&citation_for_view=UtjZuxAAAAAJ:bFI3QPDXJZMC
https://scholar.google.com.co/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&pagesize=80&citation_for_view=UtjZuxAAAAAJ:Bg7qf7VwUHIC
https://scholar.google.com.co/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&pagesize=80&citation_for_view=UtjZuxAAAAAJ:BJbdYPG6LGMC
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&citation_for_view=UtjZuxAAAAAJ:a9-T7VOCCH8C
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&cstart=20&pagesize=80&citation_for_view=UtjZuxAAAAAJ:5MTHONV0fEkC
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&citation_for_view=UtjZuxAAAAAJ:4hFrxpcac9AC
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&cstart=20&pagesize=80&citation_for_view=UtjZuxAAAAAJ:mNrWkgRL2YcC
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&cstart=20&pagesize=80&citation_for_view=UtjZuxAAAAAJ:URolC5Kub84C
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&cstart=100&pagesize=100&citation_for_view=UtjZuxAAAAAJ:GFxP56DSvIMC
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&cstart=100&pagesize=100&citation_for_view=UtjZuxAAAAAJ:GFxP56DSvIMC

