XYPHAA MEAULLUHA U UHHOBAL UM

JOURNAL OF

MEDICINE 2~
INNOVATIONS , nll.[8]

Homep ISSN 2181-1873 (Online)

WWW.TSDI.UZ

,
KNUHWKO- HEBPDJ’IOI’H'-IECKHE ODUEEHHOBTH MHAI;'I_'_E[IHH
,,-f"' ]

MOAPMAKOKUHETHKA Amnsuom'ma ﬂfn HKBHEPHMEHTMII:HI:IX o
OTHECTPENbHBIX PAHAX A 3

SCIENTIFIC SUBSTANTIATION OF ORGANIZATIONAL FORMS H'-
OF ACTIVITY OF NURSING STAFF O REHABILITATION DEPARTMENTS
B
{ A
HAPYLIEHHS! MUKPOIKONQFAN M MECTHBIX GAKTOPOB
SALLUTLI NONOCTH PTA Y(BONbHbIX BUPYCHbIM FENATUTOM B

\&EVHEMEHIHHH

WYHHAR INEKTPOHHAR
BMBNAOTEKA

IBRARY.RU

Google




TPAHCJIOKAIIUU B
JKCIHHEPUMEHTE

Hypaaues H.A., Myporos H.D.

TRANSLOCATION
Nuraliyev N.A., Murotov N.F.

HAPYHIIEHHUA MUKPODKOJOI'UHN
N MECTHBIX ®AKTOPOB
SJAIIUTHI HOJOCTHU PTA Y
BOJIBHBIX BUPYCHBIM
I'EIIATUTOM B

Myxamenos b.H.

w
w

VIOLATIONS OF
MICROECOLOGY AND
LOCAL FACTORS OF
PROTECTION OF THE ORAL
CAVITY IN PATIENTS WITH
VIRAL HEPATITIS B.

Mukhamedov B.lI.

YPOBEHBb U CTPYKTYPA
3ABOJTEBAEMOCTHA
JOIIKOJBHHUKOB I'- AHANKAHA

MamarkyJaoB b., Oraxonos HU.

w
[EEN

INCIDENCE LEVEL AND
STRUCTURE OF PRESCHOOL
CHILDREN IN ANDIJAN CITY

Mamatkulov B., Otazhonov I.

PACIHPOCTPAHEHHOCTb H
MHTEHCHUBHOCTb
3ABOJIEBAHUWM ITAPOJOHTA V¥
PABOYHX
HE®TENNEPEPABATBIBAIOIEN
INPOMBIIIJEHHOCTM.

bex:xanoBa O.E., Axuzos M.A.,
AcranakyaoBa M.M., Kacumona I'.H.

w
~

PREVALENCE AND
INTENSITY OF PARODONTAL
DISEASES IN WORKERS IN
THE OIL REFINING
INDUSTRY.

Bekzhanova O.Ye., Adizov M.A.

MHUKPOBHOJOI'NYECKHUE
MOKA3ATEJIM POTOBOM
KUIKOCTHU B PABJIMYHBIE
CPOKM MOCJIE JEHTAJIBHOM
UMINJAHTAIUN UMIIJNTAHTATOM
“IMPLANT.UZ”

Myn T., Xaouaos H., YcmonoB P,
Kum B.

w
ol

MICROBIOLOGICAL
INDICATORS OF THE ORAL
FLUID IN DIFFERENT
PERIOD AFTER DENTAL
IMPLANTATION WITH THE
IMPLANT “IMPLANT.UZ”

Moon T., Khabilov N., Usmonov
F., Kim V.

N3IOTOBJIEHUE
NCKYCCTBEHHBIX KOPOHOK
BPEMEHHOI'O IPUMEHEHUA
METOJAOM 3D NIEYATH

Hypuesa H.C., Puzaesa C.M.,
M uaiinep C.JA., Puszaesa C.H.

w
ol

PRODUCTION OF
ARTIFICIAL CROWNS FOR
TEMPORARY USE BY 3D
PRINTING

Nurieva N.S., Rizaeva S.M.,
Schneider S.D., Rizaeva S.N.

BBISIBJEHUE
NEPMATOJOTHTYECKHUX
3ABOJIEBAHUM VY JHUII C
NMCUXOHEBPOJOTI'NYECKUMHU
HAPYUIEHUSMMU U POJIb
NMPYPUTO

Caurkyaos J.X., Hypmarosa N.b,,

w
N

DETECTION OF
DERMATOLOGICAL
DISEASES IN PERSONS WITH
PSYCHONEUROLOGICAL
DISORDERS AND THE ROLE
OF PRURIGO

Saitkulov E.H., Nurmatova I.B.,




Sk

11.

12.
13.

Al-Ali J. Hepatitis C virus and the sklin. Hepatogastroenterology. 2011, vol 58. P 880-886
Cseynuxosa E.B. ﬂepMamOﬂoeuquKue acneKkmosl XpOHUYECKO20 6UPYCHOcO cenamuma.
Cospemennvie acnekmul npooaemol. 2006. T 2, ¢ 43-47

Sarapathi S.K. Dermatologic diseases and the liver. Chlin Liver Dis. 2011, vol 15, Nel p 165-
182

Myxameoos U.M. Monoepaghus “Knunux muxpoouonoeus”. Tawxenm, 610 cmp.
. Epumosuu O.U. Cnocob 3abopa mamepuana u3 noiocmu pma y cmomamonocudeckux 001bHbIX.
Jla6.0eno, 2001, Ne5, ¢ 11-15
Anues LLLP. Cnocob onpedenenus mumpa au3oyuma 6 6uoiocudeckux icuokocmsx. Aemopckoe
ceudemenvcmeo. 2005, T., 15 c

Lamunoea LK. Aeémopeghepam 2018. Knunuka, neuenue, npoenos cenamuma B y demeti.

Bopobves A.A. Ummynonocuueckue acnekmol supycuvix ceknamumos. JKMOHU, 2003, Ne2, ¢ 59-
64.

VJIK: 616-053.37:612.018
ANDIJON SHAHAR MAKTABGACHA YOSHDAGI BOLALARNING
KASALLANISH DARAJASI VA STRUKTURASI
Baxromjon Mamatqulov?, Ikromjon Otajonov?

1Toshkent tibbiyot akademiyasi Jamoat sog‘lig‘ini saqlash maktabi direktori, t.f.d., professor
2Andijon davlat tibbiyot instituti Umumiy gigiena kafedrasi assistenti

INCIDENCE LEVEL AND STRUCTURE OF PRESCHOOL
CHILDREN IN ANDIJAN CITY
Bakhromjon Mamatkulov? Ikromjon Otajonov?

director of the School of Public Health of the Tashkent Medical Academy, DcS., professor
2Andijan State Medical Institute Assistant Professor of General Hygiene Department

YPOBEHb U CTPYKTYPA 3ABOJIEBAEMOCTH
JOHIKOJBbHHUKOB I'. AHAN/KAHA

Baxpomxon MamarkyJios!, Ukpomxkon OTaxoH0B?
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J.M.H., ipodeccop
acCHCTEHT Kadeapsl 001Iel TUTHeHBI AHIUKAHCKOTO TOCYAaPCTBEHHOTO MEAUITHHCKOTO
WHCTUTYTa

2

ANNOTATSIYA

Bolalarga tibbiy-ijtimoiy yordamni takomillashtirish, profilaktik ishlar samaradorligini
oshirish negizida turli yosh guruhidagi bolalar kasallanishini o‘rganish va tahlil gilish va shular
asosida bolalar salomatligini saglash va muhofaza qilishga qgaratilgan choralar ishlab chigish
kerakligini tagozo etadi. Tadgiqotda maktabgacha yoshdagi bolalar kasallanishlarini chuqur tahlil
qilindi, sabablarini o‘rganildi. Olingan natijalar shuni ko‘rsatdiki, Andijon shahar yetti yoshgacha
bo‘lgan bolalar kasallanishi yoshga bog‘liq bo‘lib, yosh orta borishi bilan kasallanish darajasi
kamayishi qayd etildi. Kasallanishlar strukturasida barcha yoshda nafas olish a’zolari kasalliklari
yetakchilik giladi. Andijon viloyati shahar va gishloglarida 7 yoshgacha bolalar kasallanishlarini
murojaatlar asosida o‘rganish shu xududga xos bolalar kasallanish xususiyatlarini ochib bergan
bo‘lsa, tibbiy ko‘riklarni tashkil etish va o‘tkazish oldin aniqlanmagan, klinik belgilarsiz
kechuvchi, davolash - profilaktika muassasalarida ro‘yxatga olinmagan, yangi surunkali
kasalliklarni aniglash imkonini berdi.
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kasallanish darajasi, sabablari

ABSTRACT

It is necessary to study and analyze the diseases of children of different age groups on the
basis of improvement of medical and social assistance to children, improvement of effectiveness
of preventive activities, and on the basis of these, measures aimed at maintaining and protecting
children's health should be developed. In the study, diseases of preschool children were analyzed
in depth, and their causes were studied. The obtained results showed that the incidence of children
under seven years of age in Andijan depends on age, and the incidence rate decreases with age. In
the structure of diseases, diseases of respiratory organs are leading at all ages. If the study of
children's diseases under 7 years of age in the cities of Andijan region on the basis of appeals
revealed the characteristics of children's diseases specific to this region, then the children who
were not identified before the organization and conduct of medical examinations, without clinical
symptoms, were registered in treatment-preventive institutions. allowed to identify new chronic
diseases.

Keywords. Children, morbidity, children of preschool age, urban children, level of
morbidity, causes

AHHOTALUSI

CoBepIIeHCTBOBAHUS MEINKO-COIMAILHON ITOMOIITHU JIETSAM, TOBBIIICHUS 3)PEKTUBHOCTH
NpoPHIAKTHIECKUX MEPOIPHUITUIA HAIIPABICHHBIX HA COXpAaHEHHUE U OXPaHy 3JI0POBbS, BaXKHOEC
MECTO UMEET U3y4YeHHE 3a00J1eBaeMOCTH JIETEH pa3HbIX BO3PACTHBIX IPYyMI B peruoHax. B xome
UCCIIeIOBaHUs ObUIM YIUIYOJIGHHO TPOAHAIM3UPOBAHBI 3a00JICBaHUSI JCTEH JOIIKOJIBHOTO
BO3pacTa, U3y4eHbl UX MPUIUHBL. [loydeHHbIC pe3yIbTaThl TOKa3aJd, YTO 3a00JI€BAEMOCTh IETEH
JI0 ceMHu JIeT B AHAWXKAHE 3aBUCUT OT BO3pacTa, C BO3PACTOM IOKa3aTedb 3a00J€BaEMOCTH
CHIKaercsi. B cTpykrype 3a0oneBaHU JTUOUPYIOT OOJE3HHM OPraHoOB [BIXaHHUS BO BCEX
BO3pacTHBIX rpymnmnax. [Ipu u3ydennn 3ab601eBaeMOCTH eTeH 10 7 JIeT B ropoaax AHIMKaHCKON
00J1acTu Ha OCHOBaHUM OOpallleHUIl BBISBJIEHB 0COOEHHOCTH JAETCKHX OOJe3HEH, XapaKTepHbIX
JUTsl TAaHHOTO PETMOHA, MEIUIIMHCKHE OCMOTpPBHI TMO3BOJIMIM BBHISBHUTh HOBBIE XPOHHUYECKHUE
3a0oneBaHusi 0€3 KIMHUYECKHX CHMIITOMOB JIeT€li HE BBISBICHHBIC JIO OpraHM3alud |
MPOBEJICHUs JIMCIIAHCEPU3AIMHU, COCTOSBIIMX Ha Yy4yeTe B JieueOHO-POPHIAKTUIECKUX
YUpExKACHUSX.

Muammoning dolzarbligi. Turli yosh guruhlaridagi bolalarning kasallanish

darajasi va tavsifini, uning o‘zgarish tendensiyalarini bilish sog‘ligni saglash
muassasalari faoliyatida ustivor o‘rinni egallashi lozim bo‘lgan profilaktik tadbirlar
o‘tkazilishi uchun katta ahamiyatga egadir [2,3,4].
Kasallanish to‘g‘risidagi ma’lumotlar fagat bolalar salomatligi to‘g‘risidagi
ma’lumotlarni berib qolmay, balki shu xududda ko‘rsatilayotgan tibbiy yordamning
sifati va samaradorligini ham ko‘rsatib beradi. Bolalar kasallanishi orasidagi farq
fagatgina xududga xosligi bilan emas, balki kasallanishlarni aniglash va ro‘yxatga
olishda materiallar yig‘ish va ularni xisoblash usullaridagi, shuningdek davolash-
profilaktika muassasining jihozlanishi, kadrlar bilan to‘liq ta’minlanganligi,
vrachlar kasb mahorati, tibbiy xizmatning ommabopligi va boshga omillarga ham
bog‘liqdir.

Tadgigotning magsadi. Andijon shahar maktabgacha yoshdagi bolalar
kasallanishlarini (murojjatlar, tibbiy ko‘riklar asosida) chuqur tahlil qilish.
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Material va tadqgiqgot usullari. Tadgigot Andijon shahrida o‘tkazildi. Bolalar
kasallanishlarini ayrim yosh guruhlari va jinslar bo‘yicha darajasining gonuniyatlari,
sabablarini o‘rganish va tagqoslash uchun bitta kalendar yilida olingan ma’lumotlar
reprezentativ, ishonchli ma’lumotlarni  bermasligini e’tiborga olgan holda 7
yoshgacha bo‘lgan shahar va qishloq bolalarining bolalarning kasallanish
ko‘rsatkichlari kalendar yili hisobidan emas, balki hayot kechirgan yili yuzasidan
o‘rganib chiqildi. Buning uchun Dalillarga asoslangan tibbiyotning usullaridan biri
analitik tadgigot usuli xususan, uzog muddatli retroprospektiv kogort usulidan
foydalandik. Uzoq muddatli retroprospektiv kogort usulida 3 yoshga to‘lgan bolalar
ma’lumotlari retrospektiv asosda tahlil gilingan bo‘lsa, 3 yoshdan 7 yoshgacha so‘ng
prospektiv dinamikada o‘rganildi. Buning uchun 2019 yilda 3 yoshga to‘lgan bolalar
tanlab olindi.Ishonchli hamda reprezentativ ma’lumotlarni olish maqgsadida, eng
avvalo general majmua soniga bog‘liq xolda tanlab olingan majmua sonini belgilab
olish lozim. General majmuadan bir gism tanlangan majmuani hosil gilish uchun
“General majmua aniq bo‘lganda, tadgigot natijalari 5% xatolikdan oshmaydigan
kuzatuv birliklari soni” jadvalidan foydalanildi (Iskandarov T.l., Mamatqulov B.M.,
1994). Andijon shahrida 2019 yilda 3 yoshga to‘Igan bolalar soni 66 985 tani tashkil
etdi. Jadvalga binoan general majmua soni 70000 bo‘lganda, yo‘l qo‘yilishi mumkin
bo‘lgan xatolik A 0,03=3%dan oshmaganda 1091 nafar bola tanlab olinishi zarur. Biz
Andijon shahridan 2019 yilda tug‘ilgan 1050 nafar bolani tanlab oldik. Buning uchun
Andijon shahridagi 1-, 2-, 8-, 6- poliklinikalar “qush uyasi - uyalab tanlash” usulida
tanlab olinib, ularga biriktirilgan va 2019 yilda 3 yoshga to‘lgan 1050ta bolani (530ta
o‘g‘il va 520ta qgiz bola) tug‘ilgandan, to ular 7 yoshga to‘lguncha gadar dinamikada
salomatligini kuzatish orgali o‘rgandik.

Olingan natijalar va ularning muhokamasi. Andijon shahrida 7 yoshgacha
bolalar kasallanishini murojaatlar asosida o‘rganilganda kasallanishning eng yugori
darajasi bir yoshga to‘g‘ri kelganligi qayd etildi (mazkur yosh guruhidagi 1000 nafar
bolaga nisbatan 602,9. Bolalar yoshining ortishi bilan kasallanish ko‘rsatkichlarining
kamayishi bir gancha tadgigotchilar tomonidan ham asoslab berilgan [1,3,4]. Bizning
tadgigotimiz natijalari ham bola kattalashgan sari murojaatlar asosida kasallanish
ko‘rsatkichlarining kamayib borishini ko‘rsatib berdi, xususan, mazkur yosh
guruhidagi 1000 nafar bolaga nisbatan 2 yoshda 381,9; 3 yoshda 310,5; 4 yoshda
320,0; 5 yoshda 327,6; 6 yoshda 273,3; 7 yoshda 220,0ni tashkil qgildi (1 jadval).

1. jadval

Yetti yoshgacha bo‘lgan bolalar kasallanishi (mazkur yosh guruxidagi 1000
nafar bolaga nisbatan)

Y oshi Kasallanish Haqiqgiy “chin”
Murojaatlar asosida Tibbiy ko‘rik kasallanish
natijasida
0-1 602,9+15,1 120,0+10,0 722,9+13,8
2 381,9+14,9 52,316,8 434,2+15,2
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3 310,5+14,2 68,5+7,7 379,0+14,9
4 320,0+14,2 73,3+8,0 393,3+15,0
5 327,6+14,4 179,0+11,8 506,6+15,4
6 273,3+13,7 229,5+12,9 502,8+15,4
7 270,0+13,5 267,6+13,6 537,6+15,3
O‘rtacha 355,2+14,1 141,4+10,7 496,5+15,4

O‘tkazilgan tibbiy ko‘riklar asosida olingan natijalarda buning aksini ko‘rish
mumkin, ya’ni bolalar kattalashgan sayin (bir yoshdan keyin) tibbiy ko‘rikda
aniglangan kasalliklar ulushi ortib borishi gayd gilindi. Andijon shahar 7 yoshgacha
bo‘lgan bolalar o‘rtacha hagigiy “chin” kasallanish ko‘rsatkichining gariyb 40%i
tibbiy ko‘riklar natijasida aniglangan (1 rasm). 1. rasmdan ko‘rinib turibdiki, bolalar
hayotining 5-, 6- va 7-yilida tibbiy ko‘riklarda aniqlangan kasalliklar ulushi mos
ravishda 54,6%, 83,9% va 99,1%ni tashkil gildi. Aynan bolalar hayotining shu
davrlarida tibbiy ko‘riklarni tashkil qilish va o‘tkazish, bolalar organizmdagi
surunkali kasalliklarni aniglash va ularning oldini olishda muhim ahamiyatga egadir.
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1. rasm. Murojaatlar va tibbiy ke‘rik natijasida aniglangan kasalliklar ulushi
(%)

7 yoshgacha bo‘lgan bolalar haqiqiy “chin’ kasallanish ko‘rsatkichlari bolalar
kattalashgan sayin kamayib borishi gayd etildi, biroq tibbiy ko‘riklar asosida
aniglangan kasalliklar hisobiga bolalar hayotining 5-, 6- va 7-yillarida kasallanish
ko‘rsatkichining ortganligi gayd etildi. Eng yuqori kasallanish ko‘rsatkichi bolalar
hayotining birinchi yiliga to‘g‘ri keldi va u mazkur yoshdagi 1000 nafar bolaga
nisabatan 722,9ni tashkil gildi (3.2. rasm).
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2. rasm. 7 yoshgacha bo‘lgan bolalar kasallanishi (mazkur yosh guruhidagi
1000 nafar bolaga nisbatan)

Bolalar kasallanishini jinsga nisbatan juda ko‘p tadgiqotchilar o‘z ilmiy
ishlarida o‘rganishgan va ularda gizlarga nisbatan og‘il bolalarda kasallanish darajasi
yugoriligi gayd gilingan [1,2,4].

Bizning natijalarimiz bolalar hayotining barcha vyillarida o‘g‘il bolalar
kasallanishi gizlarnikiga nisbatan birmuncha yugoriligi gayd gilindi. Ammo bolalar
hayotining birinchi yilida giz bolalar kasallanishi o‘g‘il bolalarnikiga nisbatan
yugoriligi aniglandi (2 jadval). Har ikkala jinsning yoshi Kkattalashgan sayin
murojaatlar asosida kasallanish ko‘rsatkichlari kamayib borgan. 1 yoshda o‘g‘il
bolalar kasallanishlari 586,7%., qizlar — 619,2%.; 2 — yoshda o‘g‘il bolalar — 416,9%o,
gizlar — 339,6%o; 3 yoshda esa 328,8 va 309,4%o; 4 yoshda o‘g‘il bolalar — 320,7%o,
qgizlar —309,4%o; 5 yoshda o‘g‘il bolalar — 324,5%., gizlar — 328,8%o; 6 yoshda o‘g‘il
bolalar —288,6%o, qizlar — 257,6%o; 7 yoshda mos ravishda 260,3%o va 248,1%o; ga
tengligi aniglandi.

Jadval 2.
Yetti yoshgacha bo‘lgan bolalarning jinslar bo‘yicha kasallanishi (mazkur
yosh guruxidagi 1000 nafar bolaga nisbatan)

Kasallanish ( %) Haqiqiy “chin”
Yosh Murojaatlar Tibbiy ko‘rik kasallanish

o‘g‘il bola | giz bola o‘g‘il bola | qizbola | o‘g‘il bola | qgiz bola

0-1 586,7 619,2 96,2 144,2 682,9 763,4
2 4169 339,6 54,7 50,0 471,6 389,6

3 328,8 288,6 65,3 73,1 394,1 361,7

4 320,7 309,4 84,9 61,5 405,6 3709

5 3245 328,8 160,3 198,1 484,8 526,9

6 288,6 257.,6 213,2 246,1 501,8 503,7
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7 260,3 248,1 232,1 303,8 492,4 551,9

Ofrtach | 3609 3416 1295 153,8 490.4 495 4
a

Tibbiy ko‘rikda aniglangan kasalliklar darajasi giz bolalarda o‘g‘il bolalarga
nisbatan yuqoriligi gayd etildi, jumladan 0-1 yoshda o°‘g‘il bolalarda mazkur
yoshdagi 1000 nafar bolalag nisbatan 96,2ni tashkil gilgan bo‘lsa, qiz bolalarda
144,2 ga tengligi, 2 yoshda o°g‘il bolalarda 54,7: giz bolalarda 50,0; 3 yoshda mos
ravishda 65,3; 73,1, 4 yoshda 84,9; 61,5, 5 yoshda 160,3; 198,1, 6 yoshda 213,2;
246,1, 7 yoshda esa 232,1; 303,8 ga tengligi aniglandi.

Andijon shahri bolalarida tibbiy ko‘riklarda aniglangan kasalliklar birlamchi
tibbiy sanitariya yordami muassasalariga gilingan murojaatlar asosida o‘rganilgan
kasalliklarga garaganda 6 yoshda o‘g‘il bolalarda 73,8%, qiz bolalarda 95,5%, 7
yoshda esa mos ravishda 89,1% va 122,4%ga ko‘pligi gayd etildi (3.jadval). Bu
ma’lumotlardan ko‘rinib turibdiki, bolalar hayotining 6 va 7 yoshlarida tibbiy
ko‘riklar o‘tkazish, ular organizmidagi surunkali yashirin kechuvchi kasalliklarning
aniqglanishiga yordam beradi. Bolalarning bu davrdagi surunkali kasalliklari ularning
kelgusidagi jismoniy va jinsiy rivojlanishiga katta salbiy ta’sir ko‘rsatadi, shuning
uchun ham aniglangan kasalliklarni davolash va shu bolalarni davriy tibbiy
ko‘riklardan o‘tkazish magsadga muvofiqdir.

O‘rtacha 7 yilda o‘g‘il bolalarda tibbiy ko‘riklarda 35,8% kasalliklar gayd
etilgan bo‘lsa, gizlarda 45,1% kasalliklar aniglangan.

Birlamchi tibbiy sanitariya yordami muassasalariga bolalar ko‘proq o‘tkir
kasalliklar ( o‘tkir bronxit, gepatitlar, shikastlanishlar va boshg.) bilan murojaat
gilishgan bo‘lsa, tibbiy ko‘riklarda asosan yashirin kechuvchi suruknkali kasalliklar
(anemiya, bo‘qoq, gastrit va boshqg.) aniglangan. O‘g‘il bolalar ko‘proq o‘tkir ichak
infeksiyalari, gepatit, gastroenterit, bronxit va shikastlanishlar gayd etilgan bo‘lsa,
gizlarda anemiya, bo‘qoq, og‘iz bo‘shlig‘i kasalliklari uchragan. Bizning
fikrimizcha, kasallanishdagi jinslar orasidagi bunday tafovut o‘g‘il va qiz bolalar
organizmining anatomo-fiziologik xususiyatlari, shuningdek o‘g‘il bolalarning qiz
bolalarga nisbatan faolligi va harakatchanligi bilan ifodalanadi.

Xulosalar.

1. Andijon shahar yetti yoshgacha bo‘lgan bolalar kasallanishi yoshga bog‘liq
bo‘lib, yosh orta borishi bilan kasallanish darajasi kamayishi gayd etildi.
Kasallanishlar strukturasida barcha yoshda nafas olish a’zolari kasalliklari
yetakchilik giladi.

2. Andijon viloyati shahar va qishloglarida 7 yoshgacha bolalar
kasallanishlarini murojaatlar asosida o‘rganish shu xududga xos bolalar kasallanish
xususiyatlarini ochib bergan bo‘lsa, tibbiy ko‘riklarni tashkil etish va o‘tkazish oldin
aniglanmagan, Kklinik belgilarsiz kechuvchi, davolash - profilaktika muassasalarida
ro‘yxatga olinmagan, yangi surunkali kasalliklarni aniglash imkonini berdi.
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NEFTNI KAYTALASH SANOATI ISHLAB CHIQARISHDAGI PARODONTAL
KASALLIKLARNING TARQASHI VA INTENSANLIGI.
Bekjonova O.Ye., Adizov M.A.
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PREVALENCE AND INTENSITY OF PARODONTAL DISEASES IN WORKERS IN
THE OIL REFINING INDUSTRY.
Bekzhanova O.Ye., Adizov M.A.
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AHHOTALNUSA

Ob6cnenoBaHbl paboune OCHOBHBIX CrenHaabHOCTeN Byxapckoro
HedTenepepadaThHIBAIONIETO 3aB0/Ia. Y 00CJIEIOBAHHOTO KOHTHUHI€HTA TEHJCHLUS YBEIMYEHUS
pacrpocTpaH€HHOCTH Oosiee TSDKENOro MOpakeHUs MapoJOHTa HpU paboTe K KOHTAKTE C
MIPOU3BOJICTBEHHBIMH BPEITHOCTSIMU CTaTUCTHYECKU ycTaHoByeHa (yx? = 23,180; P <0,01).

OOHOBPEMEHHO C pacHpOCTPaHEHHOCTHIO YBEIUYMBACTCSI M HMHTEHCUBHOCTh IOPaXKEHUS

naposnoHTa. [Ipu 3TOM 4MCIIO CEKCTAHOB C HEBBICOKMMM 3HAUEHUSAMHU ITOpa)keHUs napoaoHTa 0
(3mopoBbIii) U 1 (KpOBOTOUMBOCTH) y paOOTHHMKOB 3aBOJIOyIpaBiieHus noctoBepHo (P < 0,05)
BBHIIIIE TAKOBBIX Y PaOOYMX BPEIHBIX CIEHHUATbHOCTEH; OJHOBPEMEHHO y pabdO4MX BPEIHBIX
crienuaibHOCTEN 3apeructpupoBaHo aoctoBepHoe (P < 0,05) yBenuyeHue yuciia CEKCTaHTOB,
o0o03HayvaIUX THOKEIOE NMOpakeHUe MapoaoHTa 2 (KpOBOTOYMBOCTH), 3 (kapmaH 4-5 mm), 4
(xapman 6osiee 6 MM) U X (OTCYTCTBYIOIIME) CEKCTAHTHI. [[pOMBITIIIEHHBIE BPETHOCTH M BPEIHBIC
(bakTOpbl MPOU3BOJCTBEHHONW CpeAbl MOTYT OBITh OJHUM M3 (AaKTOPOB pHUCKA 3a00JEBaHUA
MapoJIOHTA.

KiroueBble ciioBa: npodeccroHanbHbIE BPeAHOCTH, HeTenepepadaThiBaroIas OTpacib,
TUHTUBUT, MAPOJAOHTUT, TUTHEHA TIOJIOCTH PTa.
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