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KAOP/IM XAMKACBJ1AP!

Mabnymkn, Y3beknctoHga éwnapra omg cuécatra karra abTnbop gpartnaimokaa,
allHuda, cyHrriv nmnnapga NpesvgeHTUMU3 Ba XYKYMaTMMU3HUHE KaTtop MebEpuid-
XYKYKUIn xyxokatnapn Oy KAnHWMG, EwnapHuUHT Uam-mabpudiar srasialin, MexHaT
haonusaTn Ba Oyl BaKTUHW Ma3MyHIN YTKa3ULIM YUyH KynriHa wapT-lapouT apaTtuwira
XM3MaT KNIMokaa.

Taknudp a3tunaétraH «MedUnion» wunmMmuii-aMannii XXypHanu éw  onumnap,
MarucTpiap, KIVMHUK OpAuHaTopnap, [AOKTopaHTnap, MyCTakui W3naHyBunnap Ba
Tanabanap y4dyH npodpeccuoHan mMysopt mMangoHu 6ynué xmsamart kunagu. XKypHan
3M1EKTPOH LWaknga Hawp atunagn, YyHku yweéy cdopmat 6up otop adpsannvknapra ara:
HaWwp aTuaraH maTtepuannap Xaxmura yeknosnap onub Tawnadagun, myannudgad
yKyBUMra OynraH Wyn cesvnapnn papaxaga kuctpagm, 6y OM3HMHT  OUHAMUKK
3aMOHaMM3fa Xyfa axaMusT/v, WYHUHIAEK XapaxaT/ap Xam aHuya Kamauitupunagw.
Xap 6up madpnara opurnHan AOW pasamu 6epvnagw.

YWwo6y aneKTPOH UMW XXYPHaTHUHT Madhagiapu:

* CTOMATO/IoMMsA, YMYMUIA KNHWK, oyHAaMeHTan doaHnap, WyHUHrAeK, TMbonétaa
nefarornka sa rncuxosiorns coxacugarv 3amoHaBuin TagKMTAapHN EPUTULL.

* Wl ONMMMAPHUHI WHTerpaumMsnawlysnm Ba YOy daHNapHUHT WaMUA  Ba
aMasIMETuM MyTaxaccucnapu ypracugarn SkmH XamMmkopsuK.

* aKkafeMuK aHbaHanap AaBOMUANUIMHM cakiawl, WIMWA-nefaroruk KagpriapHu
Tapbusanawl.

XXypHanga y36ek, pyc Ba MHIN3 Tuanapuga éw onvMnap aunccepraunsnapuHuHr
opuUrnHasn aMNUPUK TagkndTIapn Ba yMyMUiA UAMUA-Hasapuii Madpnanap yon atunagu.
MwoHamaHku, ywoby >XypHasl Xakukuii MyHO3apa MaigoHura annaHagu, WaMui
MYNOMTHU TabMuHAaWra épgam 6epagu, WYHUHIAEK, TMOOMET coxacmaa SHM UMK
Ba nepfarorvk kagpnapHu tapbusnawra y3 xmccacuHn kywaam. CusHu ywby novmxaga
TYpAU marepvannap Myainugu sa LWapxioBuM cudpatnga UWTUPOK 3TUlLra Taknng
Knnamms.

Bow my*appup H. Xangapos
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MODERN VIEWS IN THE TREATMENT OF SYSTEMIC SCLEROSIS

Akhmedov Kh.S., Botirbekov A.N.
Tashkent Medical Academy
Tashkent, Uzbekistan

Summary
The complex treatment of systemic sclerosis is aimed at slowing down the fibrous
degeneration of tissues and improving microcirculation. Its effectiveness depends on the
form of the disease, the presence of concomitant diseases, the degree of damage to
internal organs.

Key words: systemic scleroderma, fibrosis, treatment, ACE inhibitors

AHHOTaUuA
KomniekcHoe sieyeHve CUCTEMHOrO CK/fepo3a Hanpas/fieHO Ha 3amepJsieHve
(PMOPO3HOro NepepoXaeHUs TKaHel 1 ynydleHme MUKpPOLUMPKYISaunun. SggeKTUBHOCTb
Tepanun 3aBUCUT OT DOPMbI 6ONE3HN, HaTMUMA COMYTCTBYHOLNX 3ab601eBaHniA, CTENeHn
NopaXeHnss BHYTPEHHUX OpraHoB

KntoueBble cfioBa: CUCTEMHBbIA CKNepo3, hnbpos, nedeHme, NAMN®

Xulosa

Tizimli sklerozni kompleks davolash to‘gimalarda mikrotsirkulyatsiyani yaxshilash va
fibroz jarayonlarini sekinlashtirishga garatilgan bo‘lib, davolashning samarasi kasallikning
shakliga, yondosh kasalliklar bilan birga kechishiga va ichki a'zolarning shikastlanishiga
bog’liqdir.

Kalit so'zlar: tizimli skleroz, fibroz, davolash, APF ingibitorlari.

Systemic sclerosis (SS) is a progressive
polysyndromic disease with characteristic

changes in the skin, musculoskeletal
system, heart, lungs, digestive tract,
kidneys and widespread vasospastic

disorders like Raynaud's syndrome, which
is based on microcirculation disorders,
inflammation and generalized fibrosis.
Peculiar pathogenetic disorders are
reflected in the clinical polymorphism of the
disease. Systemic sclerosis is a classic
example of a systemic autoimmune
rheumatic disease.
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The purpose of the work is to analyze the
sources of scientific medical literature,
relevant materials of research papers on
treatment of systemic sclerosis.

Materials and methods of research:
foreign scientific sources on the topic
"treatment of SS".

SS is a heterogeneous disease several
well-defined clinical and immunological
phenotypes, the definition of which has
essential in the choice of therapy. Therapy
of patients with SS should be complex and
determined depending on the clinical form,
the rate of progression and the severity of
organ pathology. Long-term treatment is
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required, which can be lifelong. Therapy for
SS includes vascular, anti-inflammatory,
and immunosuppressive drugs. Treatment
involves restoring vascular homeostasis,
reducing damage due to inflammation and
fibrotic changes. The main purpose of
recommendations for treatment for SS -
improve prognosis disease and help the
practitioner in the effective supervision of
patients on based on the experience of
domestic rheumatology and international

recommendations, based on evidence-
based medicine.
In the Recommendation for the

pharmacotherapy of SS, L.P. Ananyeva,
R.T. Alekperov, O.A. Koneva, Guseva N.G.
on behalf of the APP expert group, the
treatment of patients with SS should be
carried out by rheumatologists, in case of
development of disorders functions of
internal organs, treatment is carried out
with the involvement of specialists from
other medical specialties (cardiologists,
nephrologists, pulmonologists,
gastroenterologists, physiotherapists,
psychologists, etc.) and is based on close
interaction between doctor and patient.

According to the recommendations of the
APP, the main place in the treatment of SS
is occupied by vascular, anti-inflammatory,
immunosuppressive and antifibrotic drugs.
Glucocorticosteroid drugs are indicated for
progressive diffuse lesions skin and clear
clinical signs of inflammatory activity, such
as serositis, myositis, interstitial lung
disease, refractory synovitis and / or
tenosynovitis in doses - up to 15-20 mg per
day, because taking these drugs increases
the risk of developing a sderoderma renal
crisis.

The most important renal manifestation is
acute nephropathy Scleroderma renal
crisis (SRC) is considered as a
manifestation vasculopathy characteristic
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of the disease, occurs in 2-5% of patients
and accompanied by high mortality (40-
50%). The main manifestations of SPC are
sudden and rapid development of acute
renal failure and arterial hypertension,
rapidly becoming malignant.

Given the rarity of SEC and the high
mortality associated with it, conducting
formal controlled trials is not realistic. The
main place in the treatment of SPC
requires  aggressive  antihypertensive
therapy, which can stabilize or improve
kidney function.

According to the EULAR
recommendations, treatment of SECs is
carried out with angiotensin-converting
enzyme inhibitors (ACE inhibitors). It is
recommended to start treatment with a
daily increase in the dose of ACE inhibitors
should reduce the level of systolic blood
pressure by 10-20 mm. Hg, as it is too fast
a decrease in blood pressure (as well as
hypovolemia) can lead to undesirable
decrease in renal perfusion (aggravation of
ischemia).

When blood pressure stabilizes, you can
switch to taking longer-acting ACE
inhibitors. ACE inhibitors are not stop even
if kidney function continues to deteriorate.
If in the background the maximum dose of
an ACE inhibitor, blood pressure does not
normalize within 72 hours, add calcium
channel blockers, nitrates (especially when
congestion in the lungs) or other
vasodilators. At preservation of the oliguric
stage of acute renal failure consider
hemodialysis. Restore or improve function
kidney failure after SPC occurs slowly, over
a period of 2 years. According to the
literature, with the addition of an ACE
inhibitor in the treatment of SPC, its
prognosis significantly improved, the need
for continuous dialysis decreased.
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When the gastrointestinal tract is affected
in SS, it manifests itself in the form of
dysphagia and gastroesophageal reflux.
According to the literature data, non-drug
treatment shows fractional nutrition,
sleeping on a bed with an elevated head
end, it is undesirable to lie down within 2
hours after taking food, you need to stop
eating fatty foods, smoking and drinking
alcohol. And also drug therapy includes the
use of antisecretory drugs and prokinetics.
The use of antisecretory drugs, primarily
inhibitors proton pump effectively reduce
the acidity of gastric juice and reduce the
manifestations gastroesophageal reflux, in
comparison with the use of H2-histamine
receptor blockers. Long term treatment
reflux in patients with SS, high-dose proton
pump inhibitors appear to be safe and
effective for both symptoms and prevention
of esophagitis and strictures.

If symptoms persist despite ongoing
therapy, a 24-hour pH measurement is
recommended to assess the need for an
increase doses of drugs to normalize acid
reflux, which in some cases can reach 2-3
standard daily doses.

In doing so, it should be taken into account
that calcium channel blockers may
exacerbate the manifestations of reflux
esophagitis, as they can reduce the tone of
the sphincter of the lower esophagus. In
case of violation of the motility of the
gastrointestinal tract prescribe various

prokinetics - metoclopramide,
domperidone, erythromycin, which
increase the pressure of the lower
esophageal sphincter, accelerate the

evacuation of contents from the stomach
and increase the peristalsis of the small
intestine. The use of prokinetics is limited
by the presence of effects, often
neurological in nature. Benefits are given
domperidone, a dopamine antagonist that
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has similar metoclopramide and some
neuroleptics, antiemetic properties.

However, unlike these drugs, domperidone
is poorly penetrates the blood-brain barrier

and does not cause extrapyramidal
disorders.

Cardiac involvement in SS, often
associated  with pulmonary arterial
hypertension, systemic arterial
hypertension  or other concomitant

comorbid conditions involving the heart.
Often this creates a polymorphic picture of
severe cardiopathy of the complex genesis,
the interpretation of which requires a
detailed examination and joint
management of patients with a cardiologist.
Development of scleroderma heart
damage (pericarditis, myocarditis, rhythm
and conduction disturbances) worsens the
prognosis of the disease in general.
Clinically manifest lesion heart is rarely
isolated, often occurs early diffuse form of
the disease or in combination with
myopathic syndrome.

Treatment is  with  corticosteroids,
immunosuppressants, widely used
antiarrhythmic drugs, as well as the entire
arsenal of cardiovascular drugs, taking into
account their individual ability to reduce
consumption myocardium with oxygen,
provide antiarrhythmic and vasodilatory
action, improve diastolic myocardial
function and increase exercise tolerance
without reducing cardiac output.

Treatment of arthritis in SS is similar to
therapy articular syndrome in rheumatoid
arthritis. Depending on the activity of
arthritis methotrexate or sulfosalazine is
prescribed as monotherapy with a general
low disease activity or in combination with
low doses of glucocosteroids.

The role of biological therapy in the
treatment of SS is being actively studied.
TNF-a blockers have been used to treat SS
(infliximab, etanercept), rituximab,
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antithymocyte immunoglobulin, interferons
(a- and y), relaxin, imatinib, antibodies to
transforming growth factor pi, etc.
According to the literature review, with
pronounced inflammatory joint syndrome,
an improvement was noted arthritis
symptoms and functional status. Available
preclinical and clinical data suggest
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