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QALQONSIMON BEZI KASALLIKLARIDA GEMOSTAZ

O’ZGARISHLARI

Bekchanova N.I.
Toshkent tibbiyot akademiyasi

PE3IOME

Hsmenenus 6 cucmeme 2eMocmasa npu HapyuleHuu
QyHKYUU WUMOBUOHOU Jicee3bl 00 KOHYA He U3VUEHbl,
uHgopmayuu Mano u eOuHO20 MHeHus Hem. AHanU3UpPys
COBDEMEHHYIO UMEPAMYPY, MOJNCHO COelams  6bi800,
YUMo UMEHEHUsL @ CUCIEeMe 2eMOCMA3a NPu HapyuleHuu
DYHKYUU WUMOBUOHOUL JiceNie3bl 8 PAIUYHBIX UCHOYHU-
Kax 00 KOHYA He U3yyeHbl, UHGOpMayuu Maio u eOuHo-
20 mHeHust He docmueHymo. OOHU YueHble 8bICKA3bI8ANU
MHEHUE 0 O3HUKHOBEHUU 2UNEPKOAZYIAYUU, Opyeue Nu-
canu o eunoxoazynayuu. Ilosmomy Heobxooumo uzyuenue
noxazamernetl 2eMocmasa U SHOOMENUATILHBIX MAPKEPOS
npu 3a001e6aHUAX WUMOBUOHOU JHCeNe3bl.

Knrouesvie cnosa: cemocmas, cunepkoazynisiyus, u-
NOKOA2YIAYUSL, 2UROMUPEO3, IHOOMENUL.

DOLZARBLIGI
Qalgonsimon bez kasalliklari endokrin kasalliklar

orasida keng tarqalgan patologiyalaridan biridir. So’nggi
yillarda atrof-muhit holatining yomonlashuvi, aholining
ratsionida yod yetishmasligi, autoimmun kasalliklar bilan
bog’liq bo’lgan tireoid kasalliklarining sezilarli o’sishi
kuzatildi. Natijada qalqonsimon bez kasalliklari, uning
funksiyasining gipotireoz va gipertireoz ko’rinishidagi
buzilishlari yuzaga keldi [13].

Adabiyotlardagi ma’lumotlarga ko’ra, aholining
4-5% tireoid patologiyaning eng keng tarqalgan shakli
bo’lgan autoimmun tireoidit (AIT) bilan kasallangan.
Kasallik erkaklar va ayollar orasida 1:4-1:6 nisbatda
uchraydi. Bolalardagi AIT barcha tireoid kasalliklarining
40% ni tashkil qgiladi. Ayollarda gipotireoz erkaklarga
qaraganda 6 marta ko’p uchraydi [25].

Gemostaz buzilishi bilan kechuvchi kasalliklarning
sabablari juda xilma-xil bo’lib, ularning orasida
trombotsitlar patologiyasi keng tarqalgan. Bu o’zgarishlar
80% hollarda qon ketishlarga olib keladi [11].

Gemostaz bu qon tomir devori shikastlanganda qon
ketishini to’xtatish va qon oqimini tiklashga qaratilgan
reaksiyalar majmuasidir. Qon oqimining normal
holati uchta asosiy tizim: koagulyatsion, fibrinolitik va
antikoagulyatsion tizimlar o’rtasida dinamik muvozanat
bilan taxminlanadi [17].

Zamonaviy tushunchalarga ko’ra, endoteliy nafaqat
yarim o’tkazuvchan membrana, balki turli biologik faol
moddalarni sintez qiluvchi metabolik faol to’qima, inson
tanasidagi eng katta faol endokrin a’zodir [12].

Qon ivishi va qalqonsimon bez kasalliklari
o’rtasidagi bog’liglik o’tgan asrning boshlaridan
o’rganilib kelmoqda. Qalgonsimon bez patologiyasi

SUMMARY

Changes in the hemostasis system when the function
of the thyroid gland is impaired have not been studied to
the end, there is little data and no single opinion has been
reached. Analyzing the modern literature, it can be con-
cluded that the changes in the hemostasis system when
the function of the thyroid gland is disturbed in various
sources have not been studied to the end, there is little
information and no consensus has been reached. Some
scientists gave an opinion about the occurrence of hyper-
coagulation, while some wrote about hypocoagulation.
Therefore, it is necessary to study hemostasis indicators
and endothelial markers in thyroid diseases.

Keywords: Hemostasis, hypercoagulation, hypoco-
agulation, hypothyroidism, endothelium.

bo’lgan bemorlarda gemostazning buzilishi uning
barcha bosqichlarida kuzatiladi. Qalqonsimon bezning
giper yoki gipofunktsiyasi bo’lgan ayrim bemorlarda
gemorragik sindrom kuzatiladi: burun qonashlari,
milklardan qon ketish va b. [17].

Qalgonsimon bez kasalliklarida tireoid gormonlaning
o’zgarishi anemiya og’irlik darajasi bilan bog’liq bo’lib,
temir miqdori, ogsil miqdori va eritrotsitlarning osmotik
rezistentligini buzilishi kasallikni og’irlik darajasiga
bog’liq [6, 7, 8, 9].

Gemorragik sindrom trombotsit miqdori va sifati
buzilishi bilan kuzatiladigan orttirilgan trombotsitopeniya
va trombotsitopatiyalar rivojlanishi tufayli yuzaga keladi
va kasallikni og’irlik darajasiga bog’liq [10].

Gipotireoz  bo’lgan  bemorlarda koagulyatsion
tizimda turli xil o’zgarishlar kuzatiladi: fibrinogen
miqdorining oshishi, trombotsitlar sonining kamayishi
va ularning funksional faolligi o’zgarishi bilan namoyon
bo’ladi [19]. Shu bilan birga turli ogirlik darajasidagi
anemiya aniqlanadi [2].

Tadqiqotlarda trombotsitlar nafaqat gemostazni
ta’minlash, balki immun himoya reaksiyalarida ham
muhim rol o’ynashi aniqlandi. Turli biologik faol
moddalarni ishlab chiqaradigan tomir endoteliysi
gemostatik reaksiyalarni ta’minlashda juda muhim
rol o’ynaydi. Qon tomirlarining endoteliysi nafaqat
trombozning  rivojlanishiga, balki asoratlarining
rivojlanishiga ham ta’sir ko’rsatadi. Bugungi kunda
trombotik asoratlarning oldini olish va davolashning
ko’plab wusullari ishlab chiqilishiga qaramasdan,
rivojlangan mamlakatlarda trombozlar aholi orasida
o’lim va nogironlikning asosiy sababi bo’lib qolmogda

[11].
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Endoteliyning  vazifasi  gemostazni  tartibga
solish, yallig’lanishni, qon tomir tonusini va tomir
o’tkazuvchanligini idora qilishdir. Gipotireoz bilan
og’rigan bemorlarda endotelin-1, trombomodulin,
sICAM-1, VCAM-1, e-, L -, P-selektinlar va boshqa
endotelial molekulalarning darajasining pasayishi
kuzatiladi [14, 15, 3, 4].

Shunday qilib, qon tomir endoteliysi o’ta sezgir
tizim bo’lib, qon oqimi va undagi moddalar (gormonlar,
yog’ kislotalari, ogsillar, katexolaminlar va boshqalar)
endoteliy hujayrasi membranasidagi retseptorlarga ta’sir
qiladi va ularning faoliyatini o’zgartiradi [16, 24].

Qon tomir endoteliysi nafaqat tomirlarning silliq
mushaklari tonusini o’zgartiradi, balki trombotsitlarning
agregatsiyasi, sitokin va yallig’lanish hujayralari sintezi,
silliq mushak hujayralarining ko’payishi va migratsiyasi
jarayonlarini nazorat qiladi [25].

Sog’lom endoteliy yallig’lanishga qarshi va
antitrombotik xususiyatlarga ega bo’lib, autoimmun va
koronar sindromlarning oldini olish uchun muhimdir [5].

To’qima omili ta’sirida endoteliy shikastlanadi va
birlamchi gemostazda ishtirok etadigan Willebrand
omil markerlarini ishlab chiqaradi, bu esa koagulyatsion
tizimni faollashtiradi. Shikastlangan endoteliy hujayralar
yallig’lanishga qarshi peptid va kuchli vazokonstriktor
xususiyatga ega bo’lgan endotelin-1 ni sintezlaydi.
Vazokonstriktiv ta’sirga qo’shimcha ravishda bu peptid
hujayra adgeziya molekulalari (SICAM-1) va qon tomir
adgeziya molekulalari (VCAM-1) kontsentratsiyasini
oshiradi. Shuningdek, monositlar bilan birga endoteliy
hujayralari IL kabi yallig’lanishga qarshi sitokinlarni
ajratadi [22].

Autoimmun kasalliklar, saraton, infektsiya va
yallig’lanish holatlarida endoteliy hujayralari ko’payadi
va uning faoliyati oshadi. Endoteliy hujayra markerlari
- endotelial funktsiyani baholashning yangi usuli
hisoblanadi. Shu sababli, ushbu markerlarning klinik
go’llanilishi katta ahamiyatga ega [18].

Endotelial disfunktsiya va gipotireoz o’rtasidagi
bog’liglikning  patogenezi  murakkab va  hali
aniglanmagan. Qalqonsimon bez gormonlarining ta’siri
uchun nishon tomirlarning silliq mushak hujayralari va
endoteliy bo’lib, qon tomir tonusini nazorat qilishda
muhim rol o’ynaydi [1].

Silliq mushak hujayralarida o’tkazilgan bazi
tadqiqotlarda  triyodtironin  (T3)  vazodilyatatsiya
vazifasini kuchaytirishi aniqlandi [20].

Azot oksidi (NO) endoteliy tomonidan ishlab
chiqariladigan asosiy vazodilatatorlardan biri bo’lib,
mushak hujayralarida tsiklik guanozinmonofosfat
(cGMP) kontsentratsiyasining ortishi, hujayra ichidagi
kaltsiyning pasayishi va qon tomirlarining bo’shashiga
olib keladi [21, 23].

NO sog’lom endotelial hujayralar tomonidan ishlab
chiqariladi. Vazodilatatsion xususiyatlaridan tashqari,
NO gon tomirlarining o’tkazuvchanligini, trombotsitlar
adgeziyasi, to’qimalarning oksidlanishi va yallig’lanishi,
trombogen omillarning faollashishi, proliferatsiya va

migratsiya, proaterogen sitokinlarning ekspressiyasini
kamaytiradi [27].

Gipotireozning qon plazmasiga ta’siri  baxs
munozaralarga sabab bo’ldi, tadqiqotlar natijasiga ko’ra
tireoid patologiyasi gipo - yoki giperkoagulyatsion holat
bilan birga kechishi mumkinligini ko’rsatadi, bu o’zaro
ta’sirlarning asosiy mexanizmlari hali aniqlanmagan
[17].

XULOSA

Zamonaviy adabiyotlarni tahlil qilib shu xulosaga
kelish mumkinki, turli xil manbalarda qalqonsimon
bezning funktsiyasi buzilganda gemostaz tizimidagi
o’zgarishlar oxirigacha o’rganilmagan, ma’lumotlar
kam va yagona fikrga kelinmagan. Ayrim olimlar
giperkoagulyatsiya uchrashi to’g’risida fikr berishsa,
ba’zilari gipokoagulyatsiya to’g’risida yozishgan.
Shuning uchun qalgonsimon bez kasalliklarida gemostaz
ko’rsatkichlari va endoteliy markerlarini o’rganish zarur.
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XVJIOCA
Maxkona manaccemusa xacannueu Oyiuua aoabuém-
aap maxaunuea basuwinanean. bynoa manaccemus xa-
cannueuHuHe mavpugu, OyHé OVInabd mapKaieauiuu,
mawxucu, ymymuii 0asonaw mapmuou, npocHo3u ypea-
HUN2AH.
Kanum cyznap: manraccemus.

IlonsiTHe M YTHONATOrEHE3.

TamacceMuss OTHOCHUTCSI K TETEPOr€HHOHM TIpymie
TCHETHYECKA OOYCIIOBJICHHBIX 3a00JIeBaHMH, Xapakre-
PHU3YIOIIUXCS KONWYECTBEHHBIM HApyIICHHEM CHHTE3a
IIOOMHOBBIX LIENIEH, PE3YIBTaTOM KOTOPOTO SIBIISIETCS Ya-
CTUYHOE WJIH TOJHOE OTCYTCTBHE MPOMYKINH HOPMAallb-
HOTO TeMOIVIOONHA C Pa3BUTHEM XPOHHYECKONH aHEMHHU.
Pasmuaator a-, -, y-, O-THITBI TaTacceMUH, a TaKKe UX
couetanws [1,3-5,9].

Ilo nmanHBIM JHUTEpaTyphl, HaubOoOJEE pacmpocTpa-
HEHHBIMH MOHOTE€HETHYECKIMH 3a00JIEBAaHNSIMH BO BCEM
MHpE SBISIOTCS O- U -Tamaccemus [5]. B-Tamaccemus —
9TO HAcJEACTBEHHOE 3a00ieBaHue, 00yCIOBIEHHOE MYy-
TausMH B JIOKyce B-TtoOuHa Ha 11-# XpoMocome, KOTo-
pBI€ BBI3BIBAIOT HAPYIICHUE CHHTE3a P-IeTeil MOJIEeKyIb
reMoroOuHa. [eTepo3uroTHoe HaCcIEI0BaHHUE OT OTHOTO
13 POJHTENICH aHOMAIBHOTO T€HA IPUBOIUT K PA3BUTHIO
Maioit ¢popmal B-tamaccemun (thalassemia minor), mpu
KOTOpPOW OTMedaeTcs CHIKEHHe cuHTe3a f-mereit. [Ipu

SUMMARY
The article is devoted to the analysis of literature
review on thalassemia. In this study, the definition of
thalassemia disease were studied, its spread around
the world, diagnosis, general treatment procedure, and
Prognosis.
Keywords: thalassemia

91Ol (hopMme P-TamacceMun JeUCHHS B OOJBIIMHCTBE
cirydaeB He TpeOyercs. [Ipn HacnenoBaHuM aHOMaIbHO-
TO TeHa OT 00OWX POOUTENCH — TOMO3HUIOTHAs [-Tamac-
cemus (thalassemia major, anemus Kymm) — myrarmm
B 30HE KOAMPOBAHUS NPHUBOIIT K CHIDKCHHIO CHHTE3a
B-memeit (B+-TamaccemMus) WK K €TO MOTHOH OCTaHOBKE
(BO-Tramaccemust). TsKeCTh aHEMHUH HAXOTUTCS B TIPSIMOM
3aBUCHUMOCTH OT CTETICHHM HAKOTUICHUs a-merei [1-4,7].
[Ipu a-TamacceMun reH 0-TIIOOWHOBOI IIETIH pacrio-
JIOKEH Ha XpoMOocoMax |6-if mapsl ¥ COCTOUT U3 4 TEHOB,
KaXX/IbII 13 KOTOPBIX CIIOCOOCH KOHTPOIMPOBATH 00pa3o-
BaHHUe 70 25% o-TeroYeK TMTOOMHOBOM MOJIEKynsL. [Ipn
yTpare 3 T€HOB B OpPTaHM3ME CHMKAETCA CHHTE3 O-IIe-
TIel, ¥ MPONCXOANT M30BITOYHOE HAKOIICHHE [3- U Y-TJI0-
OMHOBBIX IIETIOYEK, YTO NPHUBOAWUT K 0Opa30OBaHUIO He-
CTaOMIBHOTO aHOMAIFHOTO TeTpaMepa remMorioonHa-H.
I'emormobunomnarus-H (HbH) BeisBisercs mpu mpose-
JICHUN JeKTpodepesa reMoriodnHa. ITo gactoe 3a00-
JIeBaHHE CPEIW HOCHTENEH 0-TaJacCeMUYECKOTrO TeHa,
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