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Xulosa: Demak, tekshirishlar natijasidan xulosa qilib shuni aytishimiz mumkinki,
bronxial astma bilan kasallanish yoshlarga nisbatan kattalarda ko'p uchraydi va erkaklarga
nisbatan ayollarda bu kasallik bilan kasallanish chastotasi yuqori. Bronxial astma bilan
kasallangan bemorlarda nafas olish soni va yurak urish chastotasi (puls) da o’zgarishlar
bo‘lib, bu normaga nisbatan past ko’rsatgichni tashkil giladi. Ayollarda nafas olish soni
normadan o‘rtacha 4 ta, erkaklarda o‘rtacha 3 ta farq qiladi. Puls soni normaga nisbatan
o‘rtacha hisobda 8 taga kam ekanligi aniqlandi.

MORPHOMETRY AND PARAMETERS CHANGES OF THE LEFT VENTRICLE
DIASTOLIC FUNCTION IN PATIENTS WITH ANKILOSING SPONDILITE

Ahmedova N.A., Khujaev R.B., Alieva K.K.
Tashkent medical academy

Object: To study the morphometric indexes and parameters of diastolic function of
the left ventricle (LV) according to the data of Doppler echocardiography in patients with
ankylosing spondylitis (ASA).

Materials and methods: Examined 71 male patients with ASA reliability. The
average age of the patients was 38.6 + 1.7 year. The control group consisted of 30
practically healthy male, comparable in age. All patients underwent one-dimensional
echocardiography (M-regimen), two-dimensional echocardiography (B-mode) and
doppler echocardiography in pulsed, continuous-wave and color regimes. To study the
diastolic filling of the left ventricle with the help of doppler echocardiography in pulsed
mode, was studied transmitral and transtricuspidal blood flow.

Resultsand discussion: The obtained echocardiographic data showed thatin the group
of patients with ASA, in comparison with the group of healthy people, there is significant
differences in the end-systolic and end-diastolic sizes (p <0.05), their LV volumes (p
<0.01), and thickness back wall of the LV (p <0.01) and an increase in thethickness of
the interventricular septum (p<0.001). In patients with ASA, there was an increase in the
mass of the myocardium and its index in comparison with healthy ones (p <0.001), in
some patients an increase in the relative thickness of the LV wall (2H / D) = 0.42 was
noted. A study of LV diastolic function in the examined groups showed that 41 (57.7%)
patients with ASA had normal LV diastolic function in the first type (delayed relaxation
type). In patients with ASA, there was a decrease in Elv (p <0.01), an increase in DTIv (p
<0.001) and IVRTIv (p <0.001) in relation to healthy people.

Conclusions: In patients with ASA by echocardiography data was observed, remodeling
of LV myocardium, which presented as an increase in the cavity, hypertrophy of the walls,
and an increase in the mass of LV myocardium, and a violation of the speed and temporal
parameters of LV diastolic function.

THE INTENSITY OF LIPID PEROXIDATION IN THE BODY
IN MYOCARDIAL INFARCTION

Baikulov A K.
Samarkand state medical university

Introduction. Pathology of the cardiovascular system occupies a leading place among
other diseases. Interest in the study of the pathogenetic mechanisms of the occurrence
of these diseases and the development of methods for the biochemical correction of
emerging disorders does not weaken. Disorganization of metabolic processes, violation of
the state of nonspecific defense of the body and a decrease in its regenerative capabilities
are the initiators of free-radical lipid oxidation in the body. Activation of lipid peroxidation
(LPO) is accompanied by the accumulation of highly toxic metabolites formed during the
reaction of acyl hydroperoxides, unsaturated aldehydes and malonic dialdehyde (MDA),
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