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In this article the contraction of the aortic smc?oth muscle' preparation
effect of biologically active substances' was studied. In partu?u]ar, the e
polyphenol RK-2 on the contraction activity caused by the‘t activation of
dependent Ca?*-channels in smooth muscle cells was studied.

According to the research results, it was found that RK-2 polypheno| has 5
significant effect on voltage-dependent Ca**-channels. The conclusion v

confirmed by the results obtained with verapamil, a special blocker of thj
channel.
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COVID-19DAN KEYINGI DAVRDA SURUNKALI YURAK

YETISHMOVCHILIGI VA YURAK RITMI BUZILISHINING O‘ZIGA
XOS KECHISHI
To‘raqulov Baxodir Xazratqul o’g'li, Xolmurodov Eldor Ilg or o'g'li,
Shukurdjanova Surayyo Maxmudovna, Nuritdinova Nigora Batirovna
Toshkent tibbiyot akademiyasi
toraqulov9S@list.ru

Ma’lumki, virus infeksiyasi qon tomirlar devorida mahalliy yalig’lanish
va sistemali yallig’lanishga qarshi kuchli namoyon bo‘lgan javob reaksiyasi
natijasida o‘tkir koronar sindrom, aritmiya, yurak yetishmovchiligining
dekompensatsiyasi va tromboembolik asoratlarga olib keladi. COVID-19
infeksiyasi yuqoridagi asoratlar hamda yurak-qon tomir tizimi kasalliklarining
(YQTTK) kechishini va hayot uchun xavfli bo‘lgan qo‘shimcha asoratlarning

rivojlanishiga sabab bo‘lishi mumkin [1,6]. COVID-19 fonida surunkali yurak
yet‘lshmovchiligi (SYuYe) bor bo‘lgan bemorlarda yuzaga kelishi mumkin
bolgan asoratlar, yurak qon tomir tizimidagi (YQTT) qisq: va uzoq muddatli
da SYuYening og'irlik darajasi va klinik kechishining
icha o‘rg_anilm-a.gan. Virus SARS-CoV-2 kardiomiotsitlarl}i
shok holat hemda cor 234> buning natijasida SYuYening dekompensasiyash

rasida bo‘Imachalar fibrillyatsiyas (_BF :
, qorinchalar taxikardiy?




ish;mya) , ionlar disbalansi, simpatik nery fizimi faollashishi, gipoksemiya
3.2 ; ;
Tadqiqot '““qrs;kdi"shsr‘r‘l‘fl‘lf’]@h yurak - yetishmovchiligi FS I va III bilan
soratlangan ¥t emik kasalligi (YuIK) stabil zo‘rigish stenokardiysi FS 11
va IHh'b1.11;31; I(c)a;?g:nia(.;: l.bf:n_lorlarning koviddan keyingi davrdagi SYuYe
1shini 121n1, S o L ‘
l:ﬁ;:tlotasini o‘rgan.ish.. g yurak ritmi buzilishlarining xarakteri va
Tadgigot .materlah va usullari. Tadgiqot uchun Toshkent tibbiyot
akademjyaS‘_(TTA) ko‘p tarmoqli klinikasida davolangan YulK stabil zo‘rigish
stenokardiysi FS II va III, asorati surunkali yurak yetishmovchiligi FS II, III
ho‘lgan 69 nafar })emor olindi. 1-guruhni 2020-2021 yillarda COVID-19
otkazgan YuIK bilan og’rigan 44 nafar bemor tashkil gildi. 1-guruhning
COVID-19 o‘tkazgan davr oralig’i 4+0,43 oyni tashkil qildi. 2-guruhga
COVID-19 o‘tkazmagan YulK bilan og’rigan 25 nafar bemor tanlab olindi.
Barcha bemorlarda quyidagi tekshiruvlar o‘tkazildi: shikoyatini baholash,
anamnez yig’ish, obyektiv statusini o‘rganish, yurak gisqarishlar soni (YuQS),
puls (Ps), qon bosimi, kardiologik bemorlarda qabul gilingan tekshiruvlar:
umumiy qon tahlili, umumiy peshob tahlili, koagulogramma, lipid spektri,
ExoKG, EKG monitoring Xolter bo‘yicha. Xolter monitorning (XM) 24 soatlik
EKG yozuvidan olingan 1 minutda o‘rtacha yurak gisqarishlar soni, YuQSning
kunduzgi va tungi o‘rtacha ko‘rsatkichlari, yurak ritmi va o‘tkazuvchanlikning
buzilishi belgilari, sirkad indeksi, QT intervali davomiyligi ko‘rsatkichlari
asosida yurak ritmi va o‘tkazuvchanligining buzilishi  o‘rganildi.
O‘rganilayotgan bemorlarning barchasida koronavirus uchun PZR testi va
qonda SARS-CoV-2 uchun IgG aniglandi. 1-guruh bemorlarining o‘rtacha
yoshi 64,249 3ni, 2-guruhniki 67+11,1 yoshni tashkil qildi. O‘rganilayotgan
bemorlarning klinik holati ShOKS (Maryeev, 2000 yll) shkalasi bo‘){icha, ha}yot
sifati ko‘rsatkichari Minnesota savolnomarsi_ y_ordam1d.a I.Jaholandll. Tadq}qc?t
uchun bosh miya qon aylanishi o‘tkir buzlhshl,_ qandli dlab§t og’ir .k‘ecl.ns:hl,
o'pka surunkali obstruktiv kasalligi xuruj davri va yurak ritm buzilishining
murakkab turi bor bo‘lgan bemorlar olinmadi. ‘ _
Tadqigot natijalari va muhokamaci. T_ekshlruvga' ohnge}n 69 nafar
bemorlarning barchasida gipertoniya III boscpch kasalligi bor edi. . .
l*guruhdagi bemorlarning arterial gipertenzlya (AG_) darajalari bo quha foiz
ko‘rsatkjchlari quyidagicha : 1-daraja-22,7%, 2-daraja-36,4 % , 3-daraja- 40,9
% ni, 2-guruh uchun esa 1-daraja uchun 40%, 2-daraja uchun 36%, 3-daraja
Uchup 24 % ni tashkil qildi. COVID-19 o‘tkazgan 1-guruh bemorlarda GK IIT
bosqich va AG III daraja ko‘p miqdorni tashkil qildi. 2-guruhda esa AG I

"33 ustunlik qildi (1-rasm).
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1- rasm, Tekshirilayotgan bemorlarning AG darajasi bo‘yicha tagsimlanish;

1-guruhdagi 21 ta bemorda (47,7% ) SYuYe FS I, 23 tasida (52,3%)SYuYe FS
ITl, 2-guruhdagi bemorlarning 13 nafarini (52%) FS 1I, qolgan 12 tagjp;
(48/%)SYuYe FS III tashkil qildi. 1 va 2-guruhdagi bemorlarning 19 tasi(43 5
%) va 10 nafari(40%) qandli diabet bilan kasallangan. Bu bemorlar yoshi v,
yondosh kasalligi bo‘yicha bir-biriga mos keladi. Bemorlarning tana masg,
indeksi (TMI) tekshirilganda 1-guruhning 26 nafarida (59.1%) va 2-guruhning
10 tasida (40%) semizlik tashxisi aniglandi. Semizlik darajasining foiz
ko‘rsatkichi bo‘yicha: 1-guruhda semizlik I darajasi-46,1%, II daraja- 30,8%
IIT daraja-23,1% ni tashkil qildi. 2-guruhda esa I daraja-50%, II daraja-30%, III
daraja-20%ga teng bo‘ldi (1-jadval). Solishtirilayotgan ikkala guruh o‘rtasida
semizlik darajalari bo‘yicha farq kuzatilmadi.

1- Jadval
Tekshirilayotgan bemorlarning umumiy xarakteristikasi
A " 1-guruh 2-guruh
Ko‘rsatkich n=44 (Mm) n=25 (Mim)
Yoshi 64,2493 67,0+11,1
Erkak/Ayol 24/20 13/12
(54,5%/45,5%) (52%/48%)
| YulK. Stabil zo‘rigish
stenokardiyasi 44 (100%) 25 (100%)
Gipertoniya kasalligi 44 (100%) 25 (100%)
Arterial gipertenziya R
I daraja 10 (22,73%) 10 (40%)
Il daraja 16 (36,36%) 9 (36%)
111 daraja 18 (40,91%) 6 (24%)4________,
QD2 tur 19 (43,5%) 10 (40%)
TML kg/m? 32,140,78 28,1194
Orthclha vazn 16 (36,7) 10 (40%) —
| Semizlik 26 (59,1%) 10 (40%) —
1 daraja 12 (46,1%) 5 (50%!)_2
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[ 830.8%) 3 (30%)
1l daraja 6(23,1) 9 (20%)
syuYe —

/sﬁ'/m bo‘yicha 21 (47,73%) 13(52%
FS U= —— — (52%)
[ 10 A boyichia 23(52,23%) 12(48%)

amnezida COVI.D—'19 o‘tkazgan bemorlarning shikoyatiga ko‘ra ularning 23
(52,3%) nafarida n.vollamb bf)mvchl xansirash, 37 (84,1%) da esa yurak urib
Letishining kuchayishi kuzatilgan va ular bu holatni o‘tkazgan koronavirus
infeksiyasi bilan bo‘glashadi. Koronavirus infeksiyasini yengil o‘tkazgan
xasallarning 5 (1 1,4%) nafarida, o‘rta og’ir darajada o‘tkazgan bemorlarning 18
(41%) pafarida jismoniy yuklama vaqtida yurak urib ketish holati paydo
bo'lgan. Infeksiya bilan kasallangan bemorlarning 38 (86,3%)tasida kasallikdan
tizalgandan so‘ng ham o‘zini yomon his qilish holati kuzatilgan. Bundan
tashqari COVID-19 bilan kasallanishdan oldin bezovta gilmagan shikoyatlar
paydo bo‘lgan va uzoq vaqt saglanib qolmoqda: terlash (19 ta bemor, 43,2%),
soch to‘kilishining kuchayishi (9 ta bemor, 20,4%), xotiraning juda tez
yomonlashishi (27ta bemor, 61,4%). Ushbu bemorlarda pulsoksimetriya
o‘tkazilganda o‘rtacha saturatsiya 96,6% ga teng bo‘ldi. Nafas olish chastotasi
minutiga o‘rtacha 20 tani tashkil qildi. 1-guruh bemorlarining XM-EKG
natijalariga ko‘ra yurak ritmi va o‘tkazuvchanligining buzilishi eng ko‘pi
supraventrikulyar  ekstrosistoliya-17 ta bemorda (38,7%), qorincha
ekstrasistoliyasi 15 ta bemorda (34,1%), bo‘lmachalar fibrillyatsiyasi 4 ta
bemorda (18%) aniglandi. Qorinchalar ekstrasistoliyasi bo‘lgan bemorlarda
Lown bo‘yicha 2- va 3-gradatsiyalar ko‘proq kuzatilgan, bundan tashqari
bigeminiya 13%, trigeminiya 8,7% kuzatilgan. Kam xollarda guruhli qorincha
ekstrasistoliyasi 4,3%, 3 ta bemorda monotop qorincha ekstrasistoliyasi, 12 ta
bemorda monotop va politop qorincha ekstrasistoliyasi kuzatilgan. 1-guruh
bemorlarda 16% holatda sinusli taxikardiya aniglandi. Bundan tashqari, asosiy
guruhda o‘tib ketuvchi I darajali atrioventrikulyar blokada 13% bemorlarda
aniqlangan, XM-EKG ko‘rsatkichlari bo‘yicha asosiy guruh berporlarifia QT?
Intervalining o‘zgarishi kuzatilmadi, 5 ta (11,4%) bemorda s.1rkaf1- mde¥(s1
Pasayishi aniglandi. 2-guruhdagi bemorlamning XM-EKG tahlil ql‘lm_gamiia
yurak ritmi va o‘tkazuchanligining buzilishi quyidagicha namoyon bo‘ldi: 10%

Supraventrikulyar ekstrasistoliya, 20% qorinchalar ekstrasistoliyasi, 12%

bo‘lmachalar fibrillyatsiyasi (2-rasm). Nazorat gurpl-lid.a hayqt uc}}un xavfli
b0‘lgan gorinchalar ritm va o‘tkazuvchanligining buzilishi kuzatilmadi.
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2-rasm. Tekshirilayotgan bemorlarda aritmiyalar uchrashining foiz ko‘rsatkichi.
O‘tkazilgan COVID-19ga bog’liq ravishda bemorlarning jismoniy yuklamaga
tolerantligi o‘rganilganda COVID-19 o‘tkazgan SYuYe FS II va FS III bo‘lgan
bemorlarning 6 minutli yurish testi (6-MYT) natijalari nazorat guruhiga
nisbatan ishonchli farq gildi. Shunday qilib, 1-guruh SYuYe FS II bo‘lgan
bemorlarning 6-MYTi natijalari 321,6+5,7 metrni (m), SYuYe FS III bo‘lgan
bemorlarning 6MYTi natijasi esa pasaygan va 177+5,4 mni tashkil gildi. 2-
guruh uchun esa SYuYe FS II bo‘lgan bemorlarning 6MYTi natijalari
402,142,5 metrni, SYuYe FS III bo‘lgan bemorlarning 6MYTi natijasi esa
pasaygan va 232+5,2 mni tashkil qildi. Jismoniy yuklamaga tolerantlikning
sezilarli va ishonchli pasayishi anamnezida COVID-19 o‘tkazgan bemorlarda

yaqqol kuzatildi.

. 4 2 3o 40 50 60 70 80
®l-guruh  ®2-guruh

3-rasm. Minnesota savolnomasi bo‘yicha ha ifatini ijalari

T yot sifatini baholash natjalart
ShOKS shkalasi bo‘yicha bemorlarning klinik xolatini o‘rganishda anameZid?
COVID-19 o tkazgan bemorlarda kllmk holatinmg og,lrllgl turlicha bo‘gla;;

Anamnezida COVID-19 o‘tkazgan SYuYe FS I bo‘lgan bemorlarning S
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alasi ko‘rsatkichlari 2-guruhga nisbatan 2] 10
Ahslf)siy guruhdagi SYuYe FS III bo‘lga’rf /ob(p<0,001
anamﬂeZida COVID-19 : O‘Fkazmagan xuddi
oli shtirilganda 1.11ar o‘rtas}da.gl farq 16,3% (p<0,00
vo‘rsatadiki koviddan keyingi xolatda bemorlarda
kuzatilgan. - : .
Hayot sifati indeksining summar ko' l'S&tlehl?:lrida farglar kuzatilgan. 2-jadvalda
berilgan ma’ ]umotlarc.lan.shunl ko"nsf} mumkinki, 1-guruh SYuYe FS [ bo‘lgan
bemorlarning hayot sifati ko‘rsat.lflchl.na'zorat guruhi ko‘rsatkichlariga nisbatan
gv (p<0,001) ga yomonroq natija olm@. SYuYe FS III bo‘Igan 1-guruhning
hayot sifati summar indeksi 2- guruhga nisbatan 12% farq qildi.

s ) ga yuqori bo‘|

) gan,
emorlarmng ko‘rsatkichlari
shun.day bemorlar bijlan
1) ni tashki] qildi, bu shunj

nisbatan og’ir klinik belgilar

2-Jadval
gyuYe FS II va III bo‘lgan bemorlarning hayot sifati, klinik holati va fizik
yuklamaga tolerantligini dinamikada o‘zgarishi

(M£m)

—IE;;;;kichlar gi?u?ﬁ;;l; 1 guruh 2 guruh P

6MYT FSII n=21; 321,64+5,7 | n=13; 402,1+2,5 | <0,001
(metrda) FS I n=23; 177454 |n=12;23245,2 |[<0,001
SHOKS FSII n=21; 5,7+0,13 | n=13; 4,5£0,19 |<0,001
(ballarda) FS III n=23; 8,6+0,16 |n=12;7,2+0,14 |<0,001
Hayot sifatini | FS JI n=21; 67,9£0,27 | n=13; 61,8+0,33 | <0,001
E:l?ﬁl;) FS ITI n=23; 74,240,97 | n=12; 65,3+0,94 | <0,001

Xulosa. Surunkali yurak yetishmovchiligi FS II va III bilan asoratlangan yurak
ishemik kasalligi stabil zo‘rigish stenokardiysi FS II va III bilan kasallangan
bemorlarda koviddan keyingi davrda turli yurak ritm va o‘tkazuvchanligining
b}lzilishlari ko‘proq kuzatilgan. Bundan tashqari, asosiy guruhdagi bemorlarda
isbatan og’irroq klinik xolat va nisbatan past hayot ko‘rsatkichi aniqlandi.
Ushbu ma’lumotlarni hisobga olib barcha COVID-19 o‘tkazgan bemorlarda
k?Viddan keyingi sindromni o‘z vaqtida diagnostika qilish uchun XM-EKG
Otkazish, Syuye mavjud bemorlarni o‘z vaqtida davolash va reabilitatsiyasi
ichun bemorlarning klinik holatini va hayot sifatini baholash tavsiya etiladi.
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XPOHUYECKOM CEPJIEYHOM HEJOCTATOYHOCTH U
HAPYLIEHHH PUTMA CEPAIIA B IOCTKOBUJIHOM IIEPHO/IE
Typakynos baxoaup Xaiparkya yriau, Xoamypoaos daaop Hasrop yran,
[lykypaxanosa Cypaiié Maxmynosna, Hyputannosa Haropa Batuposna
Tawkenmckas Mmeduyurckan akademus
toraqulov9S@list.ru
Kuiouesnie ci10Ba: xponndeckas cepaeynas HEI0CTaTOYHOCTh, ITOCTKOBHIHBIHA
MEpPHOJ, HapyIIEHHE PUTMA CEepAlA, KAYeCTBO JKU3HH.
Llenv uccnedosanun: Vizyaenne oco6eHHOCTH TedeHuss XCH, 4acToTh!
gxapalc'repa HapyWIeHH pHTMa CEpaUa Y MAUMEHTOB C MILEMHYECKOH
. PUAL  u Memoobl  uccnedoeanun. Bouio

H3y4eHO 69 naumenToB. Bcem 6
; OJIbHBIM ObLY
obcnenosanus, Xomreposckoe MO R i o i

Kinnnanueckoe cocrosupe GonbHBIX o

2. Eliezer M., Hautefo
Loss Function as a Pc_as
Neck. Surg. 2020. dot:
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C, ocnoxHéHHOM XCH ®K I
Haﬁﬂ}oﬂaI-OTCH paamq-l_:me HapyIue
oTMeqacTC bonee THKENOE KIIMHHAYe
HoKa:saTCJIH KadyeCcTBa XXU3HH.

-IIT B TIOCTKOBUIHOM Iepuone game

HHS puTMa y IMIPOBOOMMOCTH cepaa,
CKO€ cocTosinme 6onMpHBIX U bonee Huzkye

SUMMARY
CHRONIC HEART FAILURE AND ARRHYTHMIA IN THE POST-
COVID PERIOD OST
Turakulov Bakhodir Khazratkul ugli, Kholmurodov Eldor Tlgor ugli,
Shukurjanova Surayyo Makhmudovna, Nuritdinova Nigora Batirovna
Tashkent Medical Academy

toraqulov9S@list.ru
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Objective: To study the features of the course of CHF, the frequency and nature
of cardiac arrhythmias in patients with ischemic heart disease, angina pectoris,
complicated by CHF in the postcovid period. Material and methods. 69
patients were studied. All patients underwent conventional examinations, Holter
ECG monitoring . The clinical condition of the patients was assessed on the
SHOKS scale, the quality of life was assessed according to the Minnesota
questionnaire. Resulfs. According to the Holter monitoring ECG data in patients
in the postcovid period, rhythm disturbances were most often represented by
supraventricular premature beats in 38.7%, premature ventricular contraction in
34.1%, atrial fibrillation in 9.1% of patients. When assessing the clinical state of
SHOKS, a significant difference was revealed depending on the history of
COVID-19. A more significant decrease in exercise tolerance was observed in
patients who underwent COVID-19. There is also a difference in the indicators
of the total quality of life index . Conclusions. In patients with coronary heart
disease complicated by CHF FC II-II1, various disturbances of the rhythm and
conduction of the heart are more often observed in postcovid period, there is a
more severe clinical condition of patients and lower quality of life indicators.
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