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O'TKIR INFEKSION DIAREYALI BOLALARDA OIV-INFEKSIYASINING KLINIK BOSQICHIGA
BOG'LIQ RAVISHDA ICHAK MIKROBIOSENOZI HOLATI
Xudayqulova G. l(., Mo'minova M. T.

coCTORHHE M14KPOFI4OqEHO3A KHllJEt{H14KA y AETEfi C OCTPblM14 14HOEKtll4OHHbtMh
AhApEnMn B 3ABVICHMOCTI4 OT CTAA1414 BHr{,t4HOE Kqnn
Xy4ailxynosa f.K., MynnraHooa M.T,

THE STATE OF INTESTINAL MICROBIOCENOSIS IN CHILDREN WITH ACUTE INFECTIOUS
DIARRHEA DEPENDING ON THE STAGE OF HIV INFECTION
Khudail<ulova G.K., Muminova M.T.

Tos h ke nt ti b biyot a ko de m ivo si

llenu: usyueuue cocttlottHLtn uuxpo$ttopbL KuweLrHuKa y r)emeu ( ocmpbrJ'ru uueex4uouut Luu duapeauu g s(.r6u-
cLt'^'tocmu om ctttctduu BH{t-un(tertlLru. Mamepuan u Nemodor:499 deneii 6 so3pLrcme do 1B "tem 6arnu pctsdeneut,t
tttt2;:pytltlt,t:()C't|o8|t(.t'Zpynna.261I3Hg.utttpuL1ttptltluttttt'td7le6enox,.u,*1.,n,,,u
_2.J|]I]l4L|.utttptt4upoetltlttt'txdeneibesdttotleu'/]LtQ2Ha36|)Icna6J1'|J,tC'1t|(]oCH()8atl

8upyCoJ102uqecKu'\,uJvt}'tyl1ol()eu\1eCKuX,6axmt:puo"lozL|qecRuX,cepoJ1o2u.te(:KI1Xu(:man.1uCmuL'te(:K|lx

Pesynamamtt: y t)emeil c octrlpt,tr\1u uui)extluourtt turt t)uupeaat.t:,ty6oxue HapylueHutl ,\4uKpo6uoqeHo3Lt KrLuetlru-xadoct'tlocep|tOqt|u|(:pei7ucn1pupo8Q./ltt(,bt1|)utItttlVK'ut!l1ecKuX
a (ocrnQBe L)511Lt2un1HOii -uuxptlt$topt>! t<LtLLIeq tLttiu ttpu ll xttuuttqecxoi ctrtur)uu Bl4Ll-un$ext1u4 porou"n,utnta t),-
LtTloceptto Lt(turc, qe,^4 e KoHmpoJ,t6Hoti zpltnne, oductxo npu lil u lV x-nuuu,tecxux cmadugx docntoeepubtx pq3nu,rul ue6t'tttcJ'teHo flulryweLrue o (taxyaumutnuouoi uuxtrto()aope KLtLLteqHuKCt, H{:tnpomutJ, r)ocntoeepuo uau.,1e ua6nxtdaemcst
ttpu lll u lv x"attuuqecxttx cmQduttx tll4LI-tru$exLquu. Bueo/ar: Bttnr,J,tetrbt docmoeepuare pas,,tuLlufl e eatsetteuttu 6o-re'tttemsopHLlx 6aKmepuil cctJtti4oHelu Ll Luuzenr't 6 saoucu.^,tocmu om KnuHu\lecxotli cmadttu Ill4Ll-uu(textquu.

Knnqeeate c.noea: Bt4Ir-uu$exqus, demu, uueexrluouuaa duapen, o6rueamuaa, fiaxy,,ramantuBHaa, nemozeH-
t r o n .n u x po $nopa K u Lu eqHuKz.

Key words: Il!V tttfectron, chrldren, irtlertious dturrhett, obltgate, facultutive, puthagenic intestr.tal ntt,,llrtru

obiective: To study the state of the intestinal microflora in children with acute infectious diarrhea, c)epenrli,,q onthestu.qeolHlvinlbction Mqteriqlandmethods:499childrenundertheageofL{iwereclivicledinto2aroups: the
n\ot11 .qroup'261 HIV'infbcted children with acute cliarrhea, the control .(lroltp - 238 Hlv"inlectecl children without
diarrhea 'l'he cliagnosis t4tas made on the basis oJ the results oJ ctinical, virological, immunologica!, hacteriolctgicul,
serolaqical and stotisticalstudies. Results: in children with acute infectious diarrheo, o cleep vio'latio, oJ the intestinal
microbiocenost.s uuas siplnificantly more often recortied at III crnd IV clinicnl stages of fltV infection (p<0.05). Distur-
bances itt the contposition oJ the obliplate tntestinol microllora in the 1t c'littical stagi tl'Hlv inlbctittn develolt si,qnili.
cotttly ntore often tl'tctrt rr.t the control group, h\wever, no si,qnilic|nt diil'erences were t'ound in the Ill onil lv clil.ttt:ol
stcrges, Violcrtion in the f'acultative intestinctl nticrofloru, on the L.ontrory, is signil:icantly mt)re olten observed in lllundlv clinicalstages of'Hlv ittlettir-trt. Conclusions: Si,qnifiurnt clrllerences w,ere lountl in the detection ol pathollenic.brt:-
terie Sulmrsnellu und.\higellct, depencling ott tltt,<.linicul .stuge el lltv inJettt6n.

n)

{

,, f th.rk,' :irnptomlari 0lV_infcl<siyasining bar-cha(( I Lrusqictrl.rli uchun xosclir [0lV-enter.opatryasij.
O I V-e nte ropatiyasida qato r rnorfologik o,zgarrishlar: sliil_
I i q qavatla r i rr filtrasiyasi, kiprikchalar atrofiyasi, kripta_
ia r erpe lpiaziyasi kLrzatiladi [2,5]. O IV-in feksiyasin ing pa-
trigenczrda zameinaviy qar.ashlar. m iqyosida kasal Iikning
livoiianishiga ma'sul bo'lgan muhirn omil sifatida tizirn-
li vallig'lanishli javob reyal<siyasi sindromining rivojla-
ruishr ltilan irnnrurr tizimining -yuqori faolligi leuoinenr
ko'rilacli [1,,3]. Ilgari o'tkazilgan tadqiqotlar-da OIV-in-
feksiyasi bilan zararlangan bemorlarda immunosupres-
sjyaning bosqichiga va opportunistik kasaliiklarning
mavluclligiga trog'liq bo'lrnagan holatda rnikr.ob rr;ltsto-
ktrsiyasining ntarkyori bo'lib hisoblanadigarr gr.;lnt-
rrran fiy bal<tcliyalar endotcll<si n i n i ng l<o rrsen tr.aslyasl l1l

oftrsltr flnrno_yon etilgan edi |5,6J.^Mikr.ob tr.an.sloka.si-
yasinrng, elt(lotoksiltentlyasIltIt)g, sur.rrnkalr vallrg,ian_
ish va irnnrun tizimining clrsregLrIyasiyasi rivoiIanishicla

ichak rn i l<robiosenozidagi {l M J o'z_garishlar nr uhim o, rrn
egallaydi[4.,7].

Tadqiqot maqsadi
0'tkir i n f'eksiondiareyalar b ilan kasallan gan bol ir) a r-

da 0lV-infeksiyasin ing klinik bosqichrga bog,l iq ravishda
ichak mikroflorasining holatini o'rgan ish.

Material va usullar
Tadqiqot davomida 18 yoshgacha bo'lgan 499 nafar

bolalar 2 ta guruhga taqsirnlar.rib o't'ganildi: asosiy gu-
rulrni - o'tkir infeksion diar"eya kuzatilgan Z6l nafar 0lV
bilan zar;,rrlanganlal, nazorat guruhini - 238 nafar diar-
eya kuzatilmagan 0lV bilan zararlanganlar tasirkil etdi.
Asosiy gLrruhdagilarni ng 64 nafarida 0IV-i nfeksr_yas rnrng
ll klinik bosqie hr, 1 .rt) nafarida - 0lV-inf eksryasining lll
kiinik bosqichr,38 rrai;trida 0lV-infe ksiyasrrrurg lV kljnil<
bosqichi qa,yd otilgarr. Nazrtrat gur-uhlar.niiig 1t).j na-
tanda OIV-rnfeksiy;,rsiniug Il klinik bosclrcht, 12I naf:ir.r-
da 0lV-infeksi),asinirrg Illklinik bosqichi r,;r l4 nararrua
0 I V-in feksryasining*lV klinik bosqich i an iqiangarr.,,0 I V
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in l'eksiyzrsi" tash h isi bolala rcla O'zR SSVn i n g 3 0.04..2 0 1 fl
y.dagi 277-sonlr "0lV infeksiyasi bo,yiclra nrillry klinik
protokoini anraliyotga kiritish haqida,,gi buyrug,i asosi_
da qo'yildi. 'l'ashxrs benrorlar shikoyati, l<linil<, antropo_
rrctril<, seroiogik, baktcriologik, irlntLrnologtl(, viI.uso-
logik tel<shrruvlar asosida qo'_yilcli.

Natijalar va rnuhokama
Kuzatirvrntizd;rgi 0lV bilan zararlitngiin bolalar-

c1a 6 xri viruslar, shuningdek, 4 xil patogen bakter.iyalar
aniqlandi. Shuningde( ichakning obligat, fakultativ va
patogen rnikroflorasining ko'rsatkichlardagi qo,zg,atu_

Tchilari aniqlandi.
Qi,vosiy gr-rruhlarda 0lV-infeksiyasining klinik

bosqiclriga bog'liq ravishcla Bacteroides spp, <10r(,
l(llK13/g bo'lishi o'rtasida ishonarli farqlar anrqlanrnacli
( It >0,0 q j. 0 | V-i n feksiyasin i ng I I kl i n ik bosqichroa :rsosry
guruhclagi bolalarda Bifidobacteriuln spp. <10., KIIKB/g
bo'lishi nazorat guruhiga nisbatan ishonarli 1,5 barobar
ko'p hollarda aniqlancli (46,9% va 31,1% hollarda mos
ravtshda, It<0,0q). Biroq OIV-inf'eksiyasining III va IV
klinik bosclichlarda Bificlob;ictcr-iunr spp. <10 Klil(B/g
bo'li-shi asosiy gurr"rhlarda nazor;tt gur-uhiga nisb;rtan
l<o'p hol la rda :rn ic1 langan bo'lsacia, ko,rsatkich la r. o,rtasi-
da ishoiralli falqial qayd etilnradr. Asosi_y gur.uhdagi bo-
lalalda l.actobaciilr_rs spp.<107 KHKLI /g bo,lishi nazorat
gulrrhrdagi bolal;rrga nisbatarn ishorrar.li 1,9 barobar l<o,p
hollarda kuzatildi (65,5o/o va 3 4,8V0 hollarda m os rav i sh-
da, R<0,05J aniqlandi. OlV-infeksiyasining Il va Ill klinik
hosclicltlarida qiyosiy guruhlarcl;rgi mazkur ko,rsatkich
o'rtasida farq ishonarli 1,7 barobarnitashkil etdi (42,20/r;
'25,10/o v.t (>7 ,20/o; llB,0% hollarda mos ravishda, R<0,05),
lV klirril< trosqichda ishonarli farq aniqlanrnadi Ilt>0,05).
0 lV-i n fcksiyasi n ing kl i nik bosq ichl:rrig;r bog,l iq ravishcla
qiyosiy guruhlardagi bolalarda E. soli lac+ <10. KHKB /g
va Bacillus spp. >10a KHKB /g bo'lishi cteyarli bir biriga
yaq in ko' r"satki chlarga e ga bo'ldi. Asosiy guru hdagilarcla
ireptostr-eptococcr.ls spp. > 10 | KIj l(B/g va Peptococcus
spp. > li)n KllKll/g ho'lishj nazorat guruhiclagilai.ga nts_
batan deyarli 1,5 barobar ko'p hrlllat'da aniqlansacla,
0lV-infeksiyasining l<linIk bosqrchlar.i bo,yicha guruhlar
ko'rsatkicl.rlari c_r'rtasida ishonarli fat.q aniqlarrmadi
{R>i),05) Iiubacterrunr spp.'10," lCIKlilg bo'lisl.ri o,rkrr
irifeksion cli:rreyali asosiy bolalar girruhicla ltazorat gLt_
r-Lrhidagi bol;rlar"ga nisbatarr ishonarli li,fi bar.obar ko,p
hoilardii clavd etrlganligi anicllandi {Z0,7Vo va 5,4% hol-
I a rda rnos ratvish da, P<0,0 5.). 0l V-in feksiyasi ni ng I I klin ik
bosqichida qiyosiy guruhlardagi Eubacterium spp. >10rir
KHKB/g bo'lishi o'rtasida farq ishonarli 4,1 barobar_
ni, lll klinik bosqichida - 3,5 barobarni, hamda IV klinik
bi.rsqichclir - 1,6 barobarni tashkil etdi (R<0,05J

Nazolatclagi bolalarni ichak ntikroflorasida shartli
pilloge n e ntei'o b:rl<teriyalarnin g, ayniqsa proteobacteria
[iltiga rnansub F]nterobacter spp. >10. KfIKB/g, shun-
ingde l< Fl. soli lac- >10a KHKB/g uchrash ko,rsatkichlari
barclra guruhlarida bir-biriga yaqin ko,rsatkichlarga
ega bo'lcli, qiyosiy gr_rruhiar o'rtasida isl.ronai.li farq ku-
zatilmadi (P>0,05). Aksincher, l.i. soli hly+ asosiy gu_
ruhcla nazorat guruhiga nisb;rtan tibyar.li 2,5 barobar
l<o'p liollarcla aniql;ingan bo'lsada, OIV-infiksiyasrning
ll va IV klinik bosqichlar.ida qiyosiy gr-rr.irhiar ko rsar_
l< i c-- h I a r i o' rt a s i ci a I a rt1 i s h o n a r.l i b o' I n a d r ( 4 t), 6Vs ;,.1 -i,0 0/6

va 97,.1o/a;7r,4,ak hollarda mos r-avishcla, p>0,051, bi_
locl lll klinik bosclichcla ko'rsatkichlar o,r.tasicltr far.q
1,5 barobarga teng boldt (66,7'% va 4'1,90/a holiar.da
nros ravishda, P<0,05.). Klebsiella spp. >10, Ki1Kt1/g va
Citrobactt r >i 0' KtiKBlg bo'lishi asosiy grrruhclagi bo-
lalalda uazor-ar guruhiga 2,4 barobar.ko,p hollarcia qayd
ctildi. Qiyosiy g'uiuhlarda OIV-infeksiyasining ll klinik
bosqichicl:i Klebsiella spp. >10r KHl(ts/g va Citrobacter
>10'' KHKIS/g bo'lishi ko'r.satkichlari o,rtasida rshonat-li
iarq aniqlanmadi [P>0,05), III k]inik bosqichida ko,rsat-
kichlar o'rtasida farq ishonarli 2,4 barobaini va 3,3 baro-
bar; hamda il<kala ko'rsatkichlar IV l<linik bosqichicla 1,6
barobarni tashkil etadi (p<0,05). Tekshiruvclagi barcha
gurulr bernorlarda Staphylococcus spp.<104 KHKB/g va
Enterococclrs :^pp. <L07 KHKB/g r;chrashi bo,yicl.ra is_
honarli farqlar- aniqlanrradi Ip>0,05). Staphylococcr_rs
aureus asosiy gilruhdagi bolalarning deyarii Varnida
aniqlandi, nazorat guruhidagilarcla ishonarli 1,9 baro-
biir kanr hollarda qayd etilrti {SZ,Bok va 2(t,90/o hollar.-
cl;r rnos ravrshda, P<0,05) 0lV-infel<siyaslting Ii v;r ill
klinik bosqiclrlarida StaphylticclccLrs aurcLrs anicilarri_
shi o'rtasida ishonarli farcllar kuzatilcli ('.12,U0/11; !l ,i'/s
va 50,9ah., 2t],9%r holiar-cla ntos r.avrshcla, p<0,05), br_
ioq lV kirriil< bosqichrcla ko'rsatkichlar. o,rtasida f;irc1_
dar ishonarlr bo'lmadi (94,7: va 78,60/o hollateja nros
ravishda, P>0,05). Qiyosiy gr_rruhlarcla, ayniqsa 0lV-
inf'eksiyasining lll kiinik bosqichida Streptococcus spp.
<104 KHKB /g bo'lishi o'rtasicla farq 1,5 barobarnr rersh-
kil etdi, aksincha -ll va lV klinik b<.rsqichlar-ida Ko rsar_
kichlar o'rtasida ishonarli farq aniqlanmadr [p<0,05).
Ichak mikrobiosenozida Clostridium.< 10s KI-lKB/g bo,l i-
sh i asosiy gr"r rr"rhdagi bolalarn ing Z S,L)a/aid,a a n i q I a n gan
bo'lsa, nazo rat gu ru h i dagila rn i ng attg,i 7,60/o\dasi n a kLr -

zatildi. 0IV-infeksiyasining barcha klinik bosqichlaricla
asosiy guruhdagilarga nisbatan nazorat guruhrclagilar-
da Clostridium.<10s Kl{l(B /g ishor.rarli ko,p hollar,-
da qayd etildi [P<0,05). farqlar lanadi 2-guruh bolaiar_
ga nisbataii 3,4 llarobar; 13-guruh bolalarga nisbatan 1,tj
barobar ishonai'li l<o'p hollarda anicllandi (25,()o/a; 7,6,1't
va 13,8%o liollarria ntos r':tvishclzt, p<0,0S). i)rotcrrs spp.
>103 KHKB/g bo;lishi asosiy guruhclagiiarga nlsDaran
llaz-ol'at guruhclagiJar-cla, ayniqsa OIV_iufeksry.rsrnrrrg
ll klinik bo.sclichida ishonarli 1,5 barobar; hamda lV
klinik bosqicltida 2,2 barobar ko'p hollarcla kr,rzarii_
di (P<0,05J., III klinik bosqichda guruhlar o,rrasrcla rs_
honarli farq aniqlanrtradi [45,3% va 35,50/o hollarda nros
ravishda, P>0,05). Asosiy guruhdagilar bilan nazor.at
guruhidagilar Serratia spp. >103 KHKB/g bo,iishi o,rta_
sida farq ishonarli 2,4 barobarni, 0lV-infeksiyasining
II klinik bosqichida esa ishonarli 1,5 barobarni rershkil
etdi [P<0,05J., biroq OIV-inf-eksiyasrning lll va IV l<linik
bosqichlarda qiyos'iy guruh ko'rsatkichlari o,rtasicla is_
honarlr farq qayd etilrnadi (8,20/o; S,Bo/o va SS,Jo/o; 42,9tyo
hollarda mos ravishda, P>0,05). propionibacteriurn spp.
asosiy guruhdagi bolalarda nazoritt gurllhiciagi bolalarga
nisbatan ishonarli 1,7 barob:rr ko'p hollarda anicllangan
bo'lsa [9,970 va 1.1 ,.]7o hollarcla rl<ts ravishcia, p<(1,05.J.

O I V-i n feksiy:rsi n i ng kl i n i k bosq ich la rr ga bog,l iq r.itv rslrtlir
qiyosiy gurulrlarda Candida spp. >10r KllKtJ /e Ko r-s;lf-
kichlarr o'rtasida ishonarl i kuza ti I trr;,rcli I 
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Salmonella enteritidis asosiy gurr-rhdagi bolalarn-
ing 21,1rrloida aniqlangan bo'lsa, nazorat gLrruhidagi-
larda ishonarli 4,6 barobar kan hollard;r qayd etildi
(I']<0,05.,}. 0IV-infeksiyasining II klirrik bosqichrda qivo-
siy guruhlal o'rtasidagi rshonarli fztrq'2,4 barclbarni, Ill
klinrk bosqichda - 3,5 barobarni va lV klinil< bosqich-
da - 4,U barobarni taslikil etdi. Shigella asosiy gi.rrLrhd.r

gi bolalarda uazor.rt gLrrr,rhicl;rgi l'rolrrlarga nishatan is-
ironar"ii 2,4 balobar' ko'p ltollarda anicllancli ( 1ti,4%r v:l
7,6di hollalda nros ravishda, P<0,05J. Asosiy guruhdagi
bolalalda S.sonnei va S,flexneri nazorat guruhidagi bo-

faiarga nisbatan 0lV-inf'eksiyasining ll l<linik bosqichida
ishonarli 1,6 barobarl III klinik bosqichida 1,9 barobari
IV klinik bosqichida 1,7 barobar ko'p hollarda qayd etil-
di (P<0,05). Campylobacter jejuni, Campylobacter coli
va Y.c'nterocolitica asosiy gur"r.rhidagi bolalarda uazorat
grrruhidagi bolalarga nisbatan 1,er barob:rr l<o'p hollardii
qayd e tildi 16,I0/o; 3,80/ova 2,7o/o;1,70lo hollarda mos rav-
ishda P<0,05 ). Biroq OIV-infeksiyasining klinik bosqichi-
cla bog'liq rarrishda qiyosiy gLrruhlarning ko'rsatkichlari
o'rtasida ishonarli farqlar aniqlanmadi (P>0,05J,

Xulosalar
1. 0'tkrr infel<sion diarc.yar bilarr kasaiiangan bolalar-

da ichak ririkrobiosen<)zjning cirLrqur buzilishiari 0lV-
infeksiyasrning III va IV klinik bosclichlarida ll klinik
bosqichiga nisb;rt:rn ishon;rrlr ko'p lrollalda t1a,v'cl ctilcii

{tt<o,o s ).

2. lchakniug obligat rrikroflorasrclagi.chLlclur o'zgar-
ishlar OiV-infeksiya'^ining asosiy guluhdagi bolalar-
da nazorat gurr,ririga nisbatan Il klinik bosqrcliida is-

Ironurli ko'p hollarda aniqlandi. Ichal<rring fztkultativ
nrikloflorasi esa aksincha, 0lV-int'eksiyasining lll va IV
i<l i ni k bosqichl:rrda qiyosiy guruhlar o'rtasida ishonarlai
farqlar qayd etildi.

.3. Qivosiy guruhlarda patogen bakteriyalar-
dan Salmonella va Shigella aniqlanishi bo'yicha 0lV-
i n f'eksiyasi nirrg kli n ik bosqichlariga bog'l iq ravishda ts-

honalli farqlar' l<uzatildi IP<0,05], biroq Canrbilobacter
va Yelsinia aniqlanishi bo'yicha esa aksincha tar-qlar
q;ryd ctilmadi.
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O'TKI R IN FEKSION DIAREYALI BOLALARDA
OIV-INFEKSIYASINING KLI NIK BOSQICHIGA
BOG'LIQ RAVISHDA ICHAK MIKROBIOSENOZI
HOLATI
Xudayquloya G. l(., ltlo'rninova M. T

Maqsad: 0lV inlektsiyusining bosqichiga qarab a'tkir
yuquntli dicrreya bilan og1'rigan bolalorda ichak mikrollor-
qsining holatini o'rganish. Mqteriql va usullar: 1B yoshga-
cha bo'lgctn 499 nrifdr bolalar 2 guruhga bo'lingan. ososiy

guruh - o'tkir diareya bilan og'rigan 261 naJar 0lV inJe kt
siyali bolalar, nazorut guruhi - diareyasiz 238 nafar 0lV
infektsiyasi bilan kasallangetl bolalar. Tashxis klinik, viru-
sologik, immunologik, bakteriolagik, serologik vq stcttistik
tadqiqotlar natijalari asosida qo'yilgan. Natijalar: o'tkir
yuqumli diareya bilan og1'rigan bolctlarda ichak mikrobio-
tsenozining chuqur .buzilishi }lV infektsiyasining lll va IV
ktinik bosqichtaiida sezilarti darajada ko'proc1 qayd etilgun
(p<0,05). 0 lV inJbktsiyasining I I klinik bosqichida rnajburiy
ichak mikroflorasi tarkibidagi huzilishlar tnzorat gluruhi-
ga qaragantla sezilarli darajada tez-tez rivojlanadi, amno
Ill va IV klinik bosqichlarda sezilarli farqlar topilntutli.
FctkuILtrtiv ichuk rnikrallorusinrnp1 buzilishi, ukstnchu, ()IV

inlektsi.yasining Ill vu lV klinik bosqichlaridcr sezilorli tluro-
jnda ko'proc1 kuzatiladi. Xulosa: 0lV inlbktstyasining klintk
b o sq i c h r 11 u q t rct b, .\ a I nt o tt e I I a v a .l h i p1 e I I a p a tolJ e n b u k te r i'
y a I a r t n r ct rr i c1 I a s h d a se zi I u r I i la rq la r a n i q I a n d i.

Kalit so'zlar: 0lV inleksiyasi, bolctlar, o'tkir inle.ksion

d i a rey a, i c h o kn i n p1 o b I i p1 a t, fa l;u I ta ti v, pa tog e n m i kroJ lo ru s t.
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