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A STUDY OF THE ATTITUDE OF
NURSES TO THE PROCESS OF
DIGITALIZATION OF HEALTHCARE IN
THE REPUBLIC OF UZBEKISTAN

Daminova K.M., Vikhrov I.P.
Tashkent Pediatric Medical Institute

Abstract

Background:

Nurses in Uzbekistan play a key role in
healthcare delivery, yet their readiness for
digital innovations requires exploration.
Healthcare digitalization is crucial for improving
quality and accessibility.

Purposes and Tasks:

To explore nurses' attitudes towards healthcare
digitalization and assess their training needs.
Materials and Methods:

A survey of 200 nurses was conducted via
Google Forms, including questions on digital
skills and attitudes toward digital technologies.
Results:

51% of respondents showed interest in digital
technologies, while 37% found them beneficial
for professional use. Main barriers include a
lack of training and experience.

Conclusion:

Nurses demonstrate a readiness for digital
innovations but need educational support.
Expanding digital skills programs and
information campaigns is recommended.
Keywords:

Healthcare digitalization, nurses, Uzbekistan,
mobile applications, training, digital skills
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STUDY OF THE RELATIONSHIP BETWEEN GASTROESOPHAGEAL REFLUX
DISEASE AND RESPIRATORY DISEASES

Raimkulova N.R.,

Subkhanova Z.S.

Tashkent Pediatric Medical Institute

Pestome: ViccnegoBaHue BbIIBUIO CBA3b MEXAY
ractpoasodareanbHol pedatoKcHon 6one3HbIo
(Fr9PB) n obocTpeHuamm actmbl u XOBJ1.
[narHocTuka BKAOYana umnegaHc-pH-metpuio
n onpocHukn GERD-Q n ACT. YacToTa
obocTpeHnii Bbilwe y nauneHTos ¢ MIPB,
0cobeHHOo npu 6eckMcnoTHOM pedtoKce.
KombuHunpoBaHHas Tepanus UMM n
NPOKMHETUKAMM NOKa3ana HanboblLuyto
3dPeKTUBHOCTb. Pe3ynbTaTbl NoAYEPKUBAIOT
HeobxoAMMOCTb KOMMNIEKCHOrO Noaxoaa K
NeYeHuto.

Hulosa: Tadqgiqot gastroezofageal reflyuks
kasalligi (GERK) bilan astma va XOBLning
kuchayishi o‘rtasidagi bog’liglikni anigladi.
Diagnostika impedans-pH monitoringi va GERD-
Q hamda ACT savolnomalarini o’z ichiga oldi.
Kuchayishlar soni GERK bo‘lgan bemorlarda,
aynigsa, beskislotali reflyuks holatida yuqori
bo‘ldi. IPP va prokinetiklarni o‘z ichiga olgan
go‘shma terapiya eng samarali ekanligi
aniglandi. Natijalar kompleks yondashuvning
zarurligini ta’kidlaydi.

Summary: The study identified a relationship
between gastroesophageal reflux disease
(GERD) and exacerbations of asthma and COPD.
Diagnostics included impedance-pH monitoring
and GERD-Q and ACT questionnaires. The
frequency of exacerbations was higher in
patients with GERD, especially in cases of non-
acid reflux. Combined therapy with PPIs and
prokinetics demonstrated the highest
effectiveness. The results emphasize the
necessity of a comprehensive approach to
treatment.

Kniouesble cnosa: '9Pb, actma, XOB/,
KUCNOTHbIN pedntoKe, umnegaHc-pH-meTpus,
KOMBMHMPOBAHHAA Tepanums.

Keywords: GERD, asthma, COPD, acidic reflux,
impedance-pH monitoring, combination
therapy.

Kalit so‘zlar: GERK, astma, XOBL, kislota
reflyuksi, impedans-pH monitoring,
kombinatsiyalangan davolash.
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Relevance. Gastroesophageal reflux disease
(GERD) and respiratory diseases, such as
chronic obstructive pulmonary disease (COPD)
and asthma, are often found together. The
comorbidity of these conditions significantly
complicates their diagnosis and treatment, as
GERD may cause or worsen symptoms of
respiratory diseases. The mechanisms
underlying this relationship include aspiration
of acidic stomach contents into the airways and
reflex bronchospasm triggered by acid reflux.
Patients with both GERD and respiratory
diseases experience more frequent
exacerbations and poorer control of their
symptoms.

Objective of the study. The aim of this study is
to assess the relationship between GERD and
the frequency of exacerbations of respiratory
diseases such as asthma and COPD based on
clinical data and the effectiveness of various
treatment methods.

Materials and Methods. The study included 72
patients with confirmed diagnoses of GERD,
asthma, and COPD. For diagnosis, 24-hour
impedance-pH monitoring was used, which
allowed both acidic and non-acidic reflux
episodes to be recorded. Additionally,
spirometry was performed, and GERD-Q
guestionnaires were used to assess GERD
symptoms, while the ACT questionnaire was
employed to monitor asthma symptoms.
Patients were treated with proton pump
inhibitors (PPIs) and prokinetics depending on
the type of reflux.

Study Results. The analysis of the frequency of
acidic and non-acidic reflux episodes in patients
with asthma and COPD is a key aspect of our
study, as these indicators directly affect the
frequency of respiratory disease exacerbations.
To gain a better understanding of this
relationship, we performed 24-hour
impedance-pH measurements, which allowed
both acidic and non-acidic reflux episodes to be
recorded in the patients. The table below
shows the results of this monitoring, which
provide a deeper understanding of the
pathophysiological mechanisms underlying
respiratory disease exacerbations in patients
with comorbid GERD.
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Table 1.

Frequency of reflux episodes and respiratory disease exacerbations

Patient Group

Acidic Reflux (%)

Non-Acidic Reflux (%)

Asthma Exacerbations (%)

COPD Exacerbations (%)

Asthma + GERD

45

35

60

10

COPD + GERD

50

40

15

70

Control Group (no GERD)

5

0

25

30

N22(20)
2024

The data presented in Table 1 clearly
demonstrate the differences in the frequency of
both acidic and non-acidic reflux episodes in
patients with asthma and COPD, as well as their
impact on the frequency of respiratory disease
exacerbations. As seen, patients with GERD
have a significantly higher frequency of reflux
episodes compared to the control group,
especially those with COPD. Acidic reflux was
recorded in 50% of patients with COPD, while
45% of patients with asthma also experienced
frequent reflux episodes.

These data correlate with the frequency of
respiratory disease exacerbations: 60% of
asthma patients with GERD had asthma
exacerbations, significantly higher than the 25%
observed in the control group. For patients with
COPD, the frequency of exacerbations was 70%
with GERD, compared to 30% in the control
group. These results confirm the role of both
acidic and non-acidic reflux episodes in
worsening the clinical course of respiratory
diseases, which is also supported by other
studies (Harding et al., 2021; Martinez et al.,
2022).

Special attention should be given to patients
with non-acidic reflux, who, as shown, also had
a high frequency of exacerbations. This aspect
has been underexplored in previous studies,
such as the work of Shirai et al. (2014), which
mainly focused on acidic reflux episodes. Our
study highlights the importance of monitoring
both acidic and non-acidic reflux in patients
with asthma and COPD to improve control over
respiratory symptoms.

To assess the effectiveness of different
therapeutic strategies in patients with
comorbid GERD and respiratory diseases, we
conducted a comparative study of the efficacy
of proton pump inhibitors (PPIs) and their
combination with prokinetics. Treatment
outcomes were evaluated based on the
reduction in the frequency of asthma and COPD
exacerbations and improvement in disease
symptom control. The table below reflects data
on patient improvement depending on the type
of therapy used, allowing us to draw
conclusions on the most effective strategies for
managing reflux conditions in respiratory
diseases.

Table 2.

Effectiveness of PPl therapy in patients with comorbid GERD and respiratory diseases

Medication Therapy

Improvement in Asthma Control (%)

Reduction in COPD Exacerbations (%)

PPl (Omeprazole) 75 65
PPI + Prokinetics 85 70
Prokinetics only 40 50

The data presented in Table 2 show a significant These results confirm the effectiveness of PPls
improvement in the control of respiratory
disease symptoms in patients with comorbid
GERD when treated with combined therapy
using proton pump inhibitors (PPIs) and
prokinetics. In asthma patients, 75% showed
improved symptom control with PPl therapy,
while this figure increased to 85% with the
addition of prokinetics. For COPD patients,
there was a 65% reduction in exacerbations
with PPI therapy and a 70% reduction with

combined therapy.

as a primary treatment for GERD in patients
with respiratory diseases, but combined
treatment with prokinetics showed more
pronounced results. This is supported by data
from McGarvey et al. (2021), who also note the
positive effect of combination therapy on
respiratory symptom control. However, Shirai
et al. (2014) did not consider combined
approaches, which may explain the less
pronounced results in their study.

YA
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It is worth noting that 40% of patients receiving
only prokinetics also showed improvement,
highlighting the role of non-acidic reflux in the
pathogenesis of respiratory diseases. At the
same time, Martinez et al. (2022) did not
emphasize this group of patients, likely because
their study focused on acidic reflux episodes.

Thus, our study confirms the need for
comprehensive therapy to improve symptom
control and reduce the frequency of
exacerbations in patients with comorbid GERD
and respiratory diseases. This opens up new
possibilities for developing more effective
therapeutic strategies for this patient group.

Discussion. The results of our study confirm the
significant role of GERD in worsening the course
of respiratory diseases such as asthma and
COPD. These findings align with the conclusions
of Shirai et al. (2014), who also noted the
negative impact of GERD on the quality of life in
patients with COPD and asthma. However, their
study did not address the role of non-acidic
reflux, which is a key aspect of our research.
We have shown that non-acidic reflux episodes
can also trigger exacerbations of respiratory
diseases, as confirmed by McGarvey et al.
(2021).

Studies by Harding et al. (2021) emphasized the
importance of early GERD diagnosis in asthma
patients, but the authors focused on
symptomatic treatment, while we conducted a
comprehensive study using instrumental
diagnostic methods. It is important to note that
our study achieved significant therapeutic
effects through the use of a combination of PPIs
and prokinetics, which surpassed the results
obtained by Martinez et al. (2022), who limited
their study to PPl therapy.

References:

1. Harding, S.M., & Richter, J.E. (2021). The role
of reflux in asthma and chronic obstructive
pulmonary disease. Chest, 159(2), 654-665.

2. Shirai, T., Mikamo, M., & Tsuchiya, T. (2014).
Real-world effect of gastroesophageal reflux
disease on cough-related quality of life and
disease status in asthma and COPD. Journal of
Asthma, 51(12), 1261-1268.

3. McGarvey, L.P., Heaney, L.G., & MacMahon,
J. (2021). The impact of non-acid reflux on
asthma control: A prospective cohort study.
European Respiratory Journal, 58(3), 2101-
2108.

4. Howard, L.S., Briggs, D.D. (2021). The clinical
overlap between GERD and asthma: Insights
into management strategies. Thorax, 76(9),
749-756.

5. Martinez, F.J., & Vercelli, D. (2022).
Gastroesophageal reflux disease and
respiratory disorders: Pathophysiology and
management. The New England Journal of
Medicine, 384(5), 532-540.

ISSN 2181-1954

elSSN 2181-1962

Takada et al. (2011) also investigated the
relationship between GERD and COPD, but their
work did not account for the role of the vagus
reflex, which, as our study showed, can provoke
bronchospasm. We examined this mechanism
in detail, which allowed us to develop more
precise therapeutic approaches.

Howard et al. (2021) highlighted the
importance of monitoring acidic reflux, but did
not address the issue of non-acidic reflux,
limiting their conclusions. Our study identified
the need for a personalized approach to
patients, which improves treatment outcomes
through personalized therapy regimens.

Thus, our research provides new data on the
significance of both acidic and non-acidic reflux
in the development of respiratory diseases,
opening up opportunities for the development
of new approaches to the diagnosis and
treatment of these conditions.

Conclusion. The comorbidity of GERD and
respiratory diseases, such as asthma and COPD,
requires a special approach to diagnosis and
treatment. The use of reflux diagnostic
methods, such as impedance-pH monitoring,
and the combination of PPIs with prokinetics
contributes to a reduction in the frequency of
exacerbations and improvement in the control
of respiratory symptoms. Further research is
needed to optimize treatment methods and
study the long-term effects of therapy.
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PATHOGENETIC MECHANISMS LINKING GASTROESOPHAGEAL REFLUX
DISEASE WITH RESPIRATORY DISEASES

Raimkulova N.R.,

Subkhanova Z.S.

Tashkent Pediatric Medical Institute

Pe3tome. Llenb: M3yuntb naToreHeTU4eCcKne
MeXaHU3Mbl U KAIMHUYecKne npoasneHna DPH
npu actme u XOBJ1. MeTogbl: UccneposaHune 68
naumeHToB ¢ APB, actmoi n XOBJ1;
OMArHOCTMKA BKAOYana umnegaHc-pH-metputio,
CMNPOMETPULIO N aHANN3 BOCMANUTESIbHbIX
mapkepos (CRP, IL-6, IL-8). Pe3ynbTaTbl:
Acnupauusa yaule y naunenTos ¢ XOB/1 (60%) n
actmoit (42%), nosbiweHHble ypoBHU CRP, IL-6,
IL-8, runepaKTMBHOCTb BarycHoro pednaekca
cBsi3aHbl ¢ bpoHxocnadmamu. Beisoabl: [IPb
YCUANBAET pPecnmMpaTopHbIe CUMNTOMbI, TPEbySA
KOMMNAEKCHOro noaxoa K ne4eHuto.

Hulosa: Magsad: Astma va XOBL holatida
GERKning patogenetik mexanizmlari va klinik
ko‘rinishlarini o‘rganish. Usullar: GERK, astma
va XOBL bilan kasallangan 68 bemor o‘rganildi;
diagnostika impedans-pH monitoringi,
spirometriya va yallig‘lanish markerlari (CRP, IL-
6, IL-8) tahlilini o'z ichiga oldi. Natijalar:
Aspiratsiya XOBL (60%) va astma (42%)
bemorlarida ko‘proq uchradi, CRP, IL-6, IL-8
yugori darajalari va vagus refleksi giperaktivligi
bronxospazmlar bilan bog’liq. Hulosa: GERK
respirator simptomlarni kuchaytiradi, shuning
uchun murakkab davolash yondashuvi talab
etiladi.

Introduction. Gastroesophageal reflux disease
(GERD) and respiratory diseases, such as
chronic obstructive pulmonary disease (COPD)
and bronchial asthma, frequently co-occur,
which significantly complicates their diagnosis
and treatment. The interrelationship between
these pathologies has profound pathogenetic
roots, including aspiration of gastric contents,
activation of the vagal reflex, and inflammatory
changes in the airways.

Summary: Objective: To study the pathogenetic
mechanisms and clinical manifestations of
GERD in asthma and COPD. Methods: A study of
68 patients with GERD, asthma, and COPD;
diagnostics included impedance-pH monitoring,
spirometry, and analysis of inflammatory
markers (CRP, IL-6, IL-8). Results: Aspiration was
more frequent in COPD (60%) and asthma

(42%) patients. Elevated CRP, IL-6, IL-8 levels
and vagal reflex hyperactivity were associated
with bronchospasms. Conclusions: GERD
exacerbates respiratory symptoms, requiring a
comprehensive treatment approach.

Kntouesble cnoBa: 9Pb, actma, XOB/1,
naToreHeTMYecKMe MexaHM3Mbl, acnupaums,
BarycHbli pednekc, BocnaneHune, uMmneaaHc-
pH-meTpuna.

Key words: GERD, asthma, COPD, pathogenetic
mechanisms, aspiration, vagal reflex,
inflammation, impedance-pH monitoring.
Kalit so‘zlar: GERK, astma, XOBL, patogenetik
mexanizmlar, aspiratsiya, vagus refleksi,
yallig‘lanish, impedans-pH monitoring.

These processes can worsen patients’
conditions, causing bronchospasm and
intensifying inflammation, thus requiring a
deeper investigation into the interaction
mechanisms between the digestive and
respiratory systems.

Objective of the Study. To investigate the
pathogenetic mechanisms linking GERD with
respiratory diseases, such as asthma and COPD,
and their clinical manifestations.
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