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KOHI'PECCJIAP BA AH/ KYMAHJIAP

XypMatiu xamkaconap!

Cuznapau THOOMETHUHT n073ap0 Macanajnapu - Hadac OJNHII ab30Jiapu
KacaJUTMKJIapUJIaH TOPTUO KapJUOJIOTHsI Ba OHKOJIOTMSIHUHI CYHITH IOTyKJapura
OaruiulaHran OWp KaTop KOHIpecc Ba KoH(pepeHuusaapia HIITHPOK STHUIIra
Takaug sTamMus.

TanOupnap noupacuaa sUIMA MaXIJIKCIAp, TEMAaTHK Ceccusap, Keic-
MyXOKamajap Ba WHHOBaLMsUIap KyprasMacu YTKAasWIWIIA Ky3aa TYyTWIrad. by
Takpuba anMamuilu, npodeccruoHan alloKaJapHU KEHraWTUPHUII Ba 3aMOHABUUN
JlaBOJIAIl AACTYpJIapu XaKua MabJIyMOT OJIMII YUyH aXOWMHO UMKOHUATIUP.

TamkunotTyniap Kyjgail MIITHPOK Ba MaTepUaIap/iaH OHJIaiH ¢oiiaananuin
MMKOHUSITUHM TabMUHJAWIWIAP, €11 MyTaxacCUCIap y4YyH Maxcyc IIapouTiap
Ky3/a TyTHJITaH.

Mag3yJlapHUHT TYJIUK pYWXaTH, pyuxaTAaH YTUII JKaJABajlyd Ba LIapTiIapu

6I/IJ'IaH KyﬁH}IaFI/I XaBOJia OpKaJII/I TAHUIITUIIT MYMKI/IH .
https://expomap.ru/conference/nacionalnyj-kongress-po-boleznyam-organov-
dyhaniya/

CwusHu Oupnamran TuOOUit pukp Ba KacOuii YcuIn MaifIoHr1a KyTHO KojaMu3!
Kytinna 6ab3u 6ynaxkak Taabupiap pylxaTu KeITHPUITaH

KOHI'PECCbI U KOH®EPEHIIUUN

VBaxkaemble Koieru!

[Ipurnamiaem Bac NMPUHATH YYaCTHE B CEPUHU MPEACTOSIIUX KOHTPECCOB U
KOH(pepeHIi, TOCBAMEHHBIX AaKTyaJbHBIM BOIIPOCAM MEIWIMHBI — OT
3a00JIeBaHUII OPraHOB JIBIXaHUS 110 HOBEHIIWX JOCTH)KCHUN B KapJHOJOTHH M
OHKOJIOTHH.

B pamkax wmeponpusTHN NPEAYyCMOTPEHBI IUICHApHBIC  3acEedaHus,
TEMaTUYECKHUE CECCHUM, KEHC-TUCKYCCUM M BBICTAaBKAa MHHOBAIMN. DTO OTIMYHAA
BO3MOXKHOCTh OOMEHSATBCS OIBITOM, PacCHIUPUTh NpPOo(ecCHOHATBHBIC CBSI3H U
Y3HaTh O COBPEMEHHBIX MPOrpaMMax JICYEHHUS.

Opranuzaropsl 00eCreYynBalOT KOM(OPTHOE YyYaCTHE K BO3MOXKHOCTH
OHJIAWH-AOCTyNAa K MaTepuajiaM, MNPEeAyCMOTPEHBbI CHEIUAIbHBIE YCIOBHS IS
MOJIOJIbIX CHCIIAATINCTOB.

O3HaKOMUTBCS C TIOJIHBIM TIEPEYHEM TEM, pPACIHCAaHUEM U YCIOBUSIMHU
perucTpanMd  MOXHO TI0 cchuike: https://expomap.ru/conference/nacionalnyj-
kongress-po-boleznyam-organov-dyhaniya/

Kném Bac Ha IIOmAAKE OOBCOAMHEHHOM  MEOMIMHCKOM  MBICIM H
po¢eCCUOHAILHOIO pocTa!

Hwxe npencraBieH nepedeHb HEKOTOPBIX MPEACTOSIINX MEPOTIPUATHI
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Cpebl XJIOPOPraHUYECKUMU YTIIEBOA0POIaMHU
B TPOU3BOJACTBAX MOJMBUHWIXIOpUAA U
AMUXJIOPrUAprHa. [WrueHa M CcaHUTAPHSL
2014; 93(4): 47-51.

20. YeboTapes H.M., I'puropses FO.I1.
BiusHue niactuka Ha 370POBbE YEIOBEKa U
OKpykammyio cpeny / B coopuuke: Ousnka
u COBpPEMEHHBIE TEXHOJIOTHH B
AIIK. Marepuansr XII Bcepoccuiickoii (c
MEXYHAPOJAHBIM Y4aCTHEM) MOJIOJICHKHOMN
KOH(EPEHIINH MOJIOIBIX YYEHBIX, CTYJCHTOB
u IIKOJIbHUKOB. OpnoBckuit
rOCYJApCTBEHHBIM arpapHblii  YHUBEPCUTET
um. H.B. ITapaxuna. - 2021. - C. 226-230.

21. YykoB /. A., Bummsak M. H.
Opranu3zanus oXpaHbl Tpyna Ipu padoTe ¢
SMOKCUAHBIMU  MaTepuanamu //IIpoGiembl
texHoceprorr 6e3omacHoctn. — 2020. — C.
60-62.

22. DpmaroB H.K., Ammmyxamenor

J.II., PycramoB A.A., Kymmues X.A.
[Tonumep wmaxcynornapu HOIUIA0 YHKAPUIIT
KOpXOHaJIapu WITYAIAPUHUHT
KaCaJULITAHULIIMHUHI ~ TUIMEHMK  TaxJIWIn
//Tnbouérna MUHHUHHBAa3WUB
TEXHOJIOTUSATIAPHUHT MyaMMoOJIapu Ba

UCTUKOOJUTAPU MaB3YyCHJIArH XaJIKapoO HIMUI-
amanuii amkymaH Tyruiamu. Yprend, 29-30
centsa0p 2022 i1.—476-477 dernap

23. Basak S, Das MK, Duttaroy AK.
Plastics derived endocrine-disrupting
compounds and their effects on early
development. Birth Defects Res. 2020
Oct;112(17):1308-1325.

24. Fucic A, Galea KS, Duca RC, El
Yamani M, Frery N, Potential Health Risk of
Endocrine Disruptors in Construction Sector
and Plastics Industry: A New Paradigm in
Occupational Health.// Int J Environ Res
Public Health. 2018 Jun 11;15(6):1229

25. Mastrangelo G, Fedeli U, Fadda E,
et al. Increased risk of hepatocellular
carcinoma and liver cirrhosis in vinyl chloride
workers: synergistic effect of occupational
exposure with alcohol intake. /Environmental
health perspectives. 2004;112:1188 -1192.

26. Mahadevan G, Valiyaveettil S.
Comparison of Genotoxicity and Cytotoxicity
of Polyvinyl Chloride and Poly(methyl
methacrylate) Nanoparticles on Normal
Human Lung Cell Lines. Chem Res Toxicol.
2021 Jun 21;34(6):1468-1480.

BOLALARDA YUQORI NAFAS YO'LLARI KASALLIKLARI PROFILAKTIKASI
QOSIMOVA M.b., ISABAEVA D.K., VALIYEVA S.S.

Annotatsiya: Nafas olish a'zolarining kasalliklari bolalar orasida eng ko p uchraydigan
nozologiyalardan hisoblanadi. Respirator traktda uchraydigan kasalliklar o'tkir va surunkali
xarakterga ega bo’ladi. Erta yoshdagi bolalarda maktab yoshidagi bolalarga nisbatan respirator
kasalliklar ko'p uchraydi. Keyingi yillarda nafas olish a'zolarining kasalliklarini davolashda
ancha yutuglarga erishilganligiga garamay, bu kasalliklar hozirgacha keng targalgan bo’lib,
bolalar o'limi tarkibida etakchi o'rinlardan birini egallab turmogda. Pediatrlarga murojaat
gilgan har uchta bemorning ikkitasi nafas a zolarining kasalligi tufayli desak xato bo’Imaydi.
Nafas olish a‘zolarining kasalliklarida oxirgi yillarda etiologik tarkibida, kechishida ayrim
o0 zgarishlar mavjud bo’lib, yangi profilaktik va davo choralarini ishlab chigishini talab gilmoqda.
Hozirgi paytda keng targalgan yugori nafas yo llarining o’tkir respirator virusli kasalliklarining
oldini olish va davolashga e'tibor katta bo'lishi zarur, chunki ko'p holatlarda ulardan keyin
zotiljam va o pka, bronx - o pka kasalliklari rivojlanishi mumkin.

Kalit so'zlar: profilaktika, mavsumiy kasallanish, davolash, infektsiyalar.

Annomayua: 3abonesanus o0peaHo8 ObIXAHUA AGIAOMCA OOHOU U3 Hauboree
PACnpoOCMpPaHenHblX HO30102Uti cpedu Oemeti. 3ab0nesanus ObIXAMENbHbLIX NYMel Umerom
OCMpbIL U XPOHUYECKUU Xapakmep. 3a601e8anus 0p2aHo8 ObIXaHus yauje Cmpeyaromces y oemeti
panHezo 8ospacma, yem y oemell WKoaIbHo20 8o3pacma. Hecmomps na snauumensHulil npoepecc,
00CmucHymulil 8 jleyeHuu 3a001e8anull opeano8 ObIXaHus 8 NociedHue 200bl, IMu 3a001e6aHUs.
NO-NPeNCHEMY WUPOKO PACNPOCMPAHEHbL U 3AHUMAIOM 00HO U3 8e0YWUX MeCm 8 CMpYKmype
oemckou cmepmuocmu. He 6Oydem owubkol cxazamv, uymo 08e mpemu NAYUeHmos,
obpawarouuxcs K neouampam, umerom pecnupamopmvie 3abonesanus. 3a00/e6aHus opeaHos
ObIXAHUA 34 NOCNIeOHUe 200bl npemepneilu HEeKomopbvle USMEHEHUS 6 C80EM IMUOI0CUHYECKOM
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cocmase u mevenuu, ymo mpedyem pazpaboOmKu HOBbIX NPOPUIAKMUYECKUX U JledeOHbIX
Meponpusmuli. B nacmosiwyee 8pems b6onvuioe suumanue ciedyem yoeismsv npo@OUIAKmuKe u
JIeUeHUI0 OCMPbIX PECAUPAMOPHBIX 8UPYCHBIX 3A00N€8AHULL 8EPXHUX ObIXAMENbHbIX Nymel, max
KaK 60 MHO2UX Cay4asx OHU Mo2cym COI’lpOGOOfCOaI’I’IbC}l 3a601e6aHUIMU copmarnu U JecKux,
5p0HXO]Z€20’iHblMU 3a00/1e6aHUAMU.

Knroueesviecnosa: npoqbwzakmuka, C€30HHa}i36150]l€6‘a€MOCWlb, Jleyerue, uH(])em;uu.

Abstract: Respiratory diseases are one of the most common medical conditions among
children. Respiratory diseases can be acute or chronic. They are more common in young children
than in school-age children. Despite significant progress in the treatment of respiratory diseases
in recent years, these conditions remain widespread and are a leading cause of childhood
mortality. It is safe to say that two-thirds of patients seeking pediatrician's attention have
respiratory diseases. Respiratory diseases have undergone some changes in their etiology and
course in recent years, necessitating the development of new preventive and therapeutic measures.
Currently, considerable attention should be paid to the prevention and treatment of acute
respiratory viral infections of the upper respiratory tract, as in many cases they can be
accompanied by laryngeal and pulmonary diseases, including bronchopulmonary diseases.

Keywords: prevention, seasonal morbidity, treatment, infections.

Kirish: Bolalarda nafas yo'llari torrog, yo'llarining infektsiyalarini oldini olish yaxshi
burun yo'llari gisqaroq, diafragma yugoriroq gigiena goidalariga rioya gilish (qo'l yuvish,
joylashgan bo'ladi. Bu esa ularni tez-tez shamollatish), sog'lom turmush tarzini

shamollash, bronxit, pnevmoniya kabi (parhez, yurish, jismoniy faollik va jismoniy
kasalliklarga moyil giladi. Ularning immun mashqlar), shuningdek, o'z vagtida emlash va
tizimi ham to'lig shakllanmaganligi sababli epidemiyalar  paytida odamlar gavjum
virus va bakteriyalar tezroq ta'sir giladi. joylardan  qgochishni 0z ichiga oladi.

Nafas olish orqgali Kkislorod gaz Alomatlarning birinchi belgilarida shifokor
almashinuvida ishtirok etadigan tanaga kiradi. bilan maslahatlashish va tishlar, adenoidlar va
Kislorod o'pka orqgali nafas oladi va u erdan bodomsimon bezlarning sog'lig'ini kuzatish
gon tomirlariga kiradi. ham muhimdir.

Hozirgi zamon tibbiyotining asosiy Nafas olish tizimi inson organizmida
muammolaridan biri bu nafas sistemasining embriogenez  (embrion davri) davridan
kasalliklari hisoblanadi. Bularning ichida ko™p boshlab shakllana boshlaydi va bola voyaga
uchrashi va og'ir asoratlarga olib kelishi yetguncha turli bosgichlarda rivojlanadi. Bu
bo'yicha pnevmoniyaning ahamiyati Katta. tizimning to'lig shakllanishi va funksional
Kasallikka bag ishlangan turli yetukligi yosh o'tishi bilan asta-sekin yuzaga
monografiyalar, maqolalar, ilmiy ishlar chigadi.
yozilishiga garamasdan, joylarda profilaktika 1. Embrional davr (0-12 haftalik
ishlari olib borilishiga garamasdan bu kasallik homila)
juda keng targalgan bo’lib bolalar o’limi va Nafas  olish  tizimining  asosiy
kasallanish ko rsatkichi yugoriligicha elementlari - traxeya, bronxlar va o'pkalarning
golmoqda. dastlabki rudimentlari shakllanadi.

O'pkadan kislorodga boy qon gon 4-6 haftalikda bronx daraxtining

aylanish tizimi bo'ylab targaladi, kislorodni dastlabki shakllanishi boshlanadi.
to'gqimalarga chigaradi va karbonat angidridni 8-12 haftalarga  kelib  bronxial
olib tashlaydi. Nafas olish organlari tarmogqlanish davom etadi, lekin o'pkaning gaz
kasalliklari yuqumli (gripp, pnevmoniya, sil), almashish funksiyasi hali mavjud emas.
yallig'lanish  (bronxit, traxeit, plevrit) va 2. Psevdozonal bosgich (13-24 haftalik
allergik (bronxial astma) deb tasniflanadi. homila)
Infektsiyalardan tashqari, zararli ekologik Bronxlar chuqurlashadi, ikkilamchi va
omillar ham nafas olish yo'llariga salbiy ta'sir uchlamchi bronxiolalar hosil bo'ladi. Shu
giladi. Nafas olish kasalliklarini oldini olish bosgichda o'pka alveolalarining ilk belgilarini
uchun ma'lum profilaktika choralariga rioya ko'rish mumkin.

gilish  kerak. Bolalarda yuqori nafas
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3.
haftalik
boshlaydi

Kanalikulyar  bosgich
homila)  Alveolalar  shakllana

va gaz almashinuvi uchun
moslashuv kuchayadi.Alveolalarning
devorlari yupqalashadi, kapillyarlar bilan
yaginlashadi.

4. Sakkulyar bosgich (28-36 haftalik
homila)

Alveolyar sakkulalar shakllanadi - bu
alveolalarga o'xshash  havo to'ldirilgan
bo'shliglardir. Pulmonar kapillyarlar
rivojlanadi.

Surtaktant (alveola devorini ichki
tomondan qoplaydigan suyuqlik) ishlab
chigarila boshlaydi - bu modda alveolalarni
yopilib qolishdan saglaydi.

5. Alveolyar bosgich (36-haftadan
tug'ilguncha va tug'ilgandan so'ng)

Tug'ilish vaqgtida bola nafas olishga
tayyor bo'ladi, ammo alveolalar hali to'lig
shakllanmagan bo'ladi.

Tug'ilgan chagalogda taxminan 20-30
million alveola mavjud bo'lsa, 8-10 yoshgacha
bu son 300-400 millionga yetadi.

Tug'ilgan zahotiyoq birinchi chuqur
nafas orgali o'pka havo bilan to'ladi.

Asosiy profilaktika choralari

* Gigiena:

+ Xonani muntazam  ravishda
ventilyatsiya qiling va nam tozalashni amalga
oshiring.

» Farzandingizga yurishdan keyin va
ovgatdan oldin go'llarini yuvishga o'rgating.

* Epidemiya paytida odamlar gavjum
joylarda nigoblardan foydalaning.

Hayot tarzi:

« Etarli vitaminlar
ovgatlanishni ta'minlang.

* Toza havoda har kuni sayr qilishni
tashkil giling.

e Jismoniy faollikni, jumladan,
ertalabki mashglar va nafas olish mashqlarini
rag'batlantirish.

+ Jismoniy tayyorgarlik muolajalarini
o'tkazing.

Tibbiy choralar:

* Majburiy emlash jadvaliga rioya
giling (masalan, gripp).

* Nafas olish yo'llari infektsiyasining
birinchi belgisida shifokor bilan bog'laning.

Adenoidit yoki tonzillit kabi surunkali
kasalliklarni o'z vaqgtida davolash.

(25-28

bilan to'yimli
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Bolalarda nafas olish kasalliklarining
oldini olish va davolash uchun mutaxassislar
nafas olish yo'llari infektsiyasi, yo'tal yoki
bezovtalik alomatlarini sezsa, bolalarni darhol
shifokorga olib borishni tavsiya qiladi.
Infektsiyani yugtirishi mumkin bo'lgan tish
kasalliklarini o'z vaqtida davolash va
bolalarda adenoidlar, tonzillit va bronxitlarga
garshi kurash choralarini ko'rish muhimdir.

Pediatrlar tomonidan tavsiya etilgan
quyidagi ko'rsatmalarga rioya qilish ham
muhimdir:

* qattiqlashuv jarayonlari;

* majburiy emlashlar;

« tavsiya etilgan rejimga rioya qilish;

* muvozanatli ovqatlanish, jumladan
vitaminlar va muhim mikroelementlarga boy
ovqatlar.

Xulosa : Bolalardagi yugori nafas
yo’llarining kasalliklari odatda engildir va
uyda davolanishi mumkin. Ammo, agar
alomatlar og’ir bo’lsa yoki uzoq vaqt davom
etsa, sog’ligni saqlash mutaxassisi bilan
bog’lanish muhimdir. Bundan tashqari,
farzandingizning muntazam ravishdashifokor
ko‘rigidan  o‘tishiva emlash tagvimiga
muvofiq vaktsina olishini ta’minlash nafas
yo‘llari infeksiyalarining oldini olishda
muhim ahamiyat kasb etadi. Ota-onalar
farzandlarining salomatligini asrash uchun
kundalik gigiyena qoidalariga, sog‘lom
turmush sharoitlariga g‘amxo‘rlik qilishlari
muhim.
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METABOLIK SINDROM: EPIDEMIOLOGIK HOLAT, DIAGNOSTIKA VA
PROFILAKTIKA MUAMMOLARIGA ZAMONAVIY QARASHLAR

OCHILOVA D.4, HUSANOV S.4
Termiz iqgtisodiyot va servis universiteti

Annotatsiya: Maqolada yurak qon-tomir kasalliklari va metabolik buzilishlarni o ‘zaro
bog ‘ligligini ifodalovchi - metabolik sindromni o ‘rganish bo 'vicha so ‘nggi yillarda olib borilgan
tadgigotlarning sharhi bayon gilingan.

Metabolik sindrom arterial gipertoniya, ortigcha tana vazni va glyukozaga tolerantlikning
buzilishi va giperlipidemiya kabi belgilarni o ‘zida mujassamlashtirgan simptomokompleks bo ‘lib,
bitta komponent boshga komponentlarining rivojlanishiga olib keladi. Metabolik sindromning
bugungi kundagi epidemiologiyasi, komponentlarining diagnostik kriteriylari, shuningdek
simptomlarini korrektsiya qilish bo ‘vicha yetakchi olimlarning ilmiy qarashlari, davolash va
profilaktika yo ‘nalishlari bo ‘yicha olingan natijalarning sharhi yoritilgan.

Kalit so’zlar: metabolik sindrom, insulinorezistentlik, giperlipidemiya, leptin, tolerantlik,
arterial gipertoniya, abdominal semizlik, ortigcha tana vazni, glyukozaga giperinsulinemiya.

Annomauusn. B cmamve npeocmasier 0030p UCcied08anull NOCAICOHUX Jiem NO U3YUeHUIO
Memaboauueckoeo CUHOpoOMa, KOmopwvli npeocmasisnenm coooll 83aumMOoCBsa3b MeNcOy CepOeyHo-
cocyducmbmu 3a001e8aAHUAMU U MEMADOIUUECKUMU HapywuerusiMuU.

Memabonuueckuii CuHOpOM - 9MmMo CUMNIMOMOKOMNJIEKC, 6102%0%61]01/14141/7 maxKkue npusHaKu,
Kak apmepuaivbhas cunepmen3usl, uzbbIMmoynas macca mena, HapyuieHue moleparmHocmu K
2NII0KO3€e U SUNEPAUNUOeMUs], NPU KOMOPBLIX OOUH KOMNOHEHM NPUBOOUM K PA38UMUI0 Opyeux
KOMNOHEHMOB. OCG€M/;€Hbl COBpPEMEHRHAA SNUOEMUONIO2US  MemaADOIUYECKO20 CuHOpOMa,
ouazHocmuyeckue Kpumepuu €20 KOMNOHERMO8, d MAaKaHce HaAy4Hble 8327151001 6e()yu;ux YUYEeHblX HA
KOppeKuuro Ccumnniomos, 0630]7 NOJIYYEHHbIX pe3ylbmamos Nno HANpaelerHuiM JledeHusl U
npoghunaxmuxu.

Knwuesvie cnoea: Memaboauueckuil CUHOPOM, UHCYIUHOPE3UCINEHMHOCMb,
2unepﬂunudeﬂ4uﬂ, J1enniuH, mMoJEePAHIMHOCNb, APMEPUAIbHAA CUNEPNEH3UA, aboomunaibHoe
ooicuperue, uzbLIMoyHas macca meja, SUNEPURCYTIUHEMUA K STIOKO3€e.

Abstract: The article provides an overview of recent research on the study of metabolic
syndrome, which reflects the relationship between cardiovascular diseases and metabolic
disorders.

Metabolic syndrome is a symptom complex that combines symptoms such as arterial
hypertension, excess body weight and impaired glucose tolerance and hyperlipidemia, where one
component leads to the development of other components. The current epidemiology of metabolic
syndrome, diagnostic criteria for its components, as well as the scientific views of leading
scientists on the correction of symptoms, treatment and prevention are highlighted.

Key words: metabolic syndrome, insulin resistance, hyperlipidemia, leptin, tolerance,
arterial hypertension, abdominal obesity, excess body weight, hyperinsulinemia to glucose.

Zamonaviy tibbiyotning oldida turgan borayotgani va aynigsa, kasallikning yosharib
muhim muammolardan biri yurak ishemik borayotganligidir. Yurak ishemik kasalliklari
kasalliklarining asoratlari ogibatida yuzaga va asoratlarining ortib borishi arterial
keladigan o’lim holatlarining chastotasi ortib gipertoniya (AG), qandli diabet (QD),
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