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7,6 mg/dl (p<0,05) ni tashkil etdi. Nisbiy xavf ko rsatkichi RR 1,3 ga teng bo’ldi, bu CRO va
nobop natija yuz berishi ehtimoli o'rtasidagi bevosita bog'liglikni ko'rsatadi. Korrelyatsiya tahlili
CRO va kislorod saturatsuyasi o'rtasidagi yaqin alogani ko'rsatdi (r=+0,74). Shu tariga, CRO
patologiya xavfini bashorat qilish uchun marker sifatida qo llanilishi mumkin. Bizning
tadgigotimizda 1-guruhdagi bemorlarda D-dimer giymati 1,0 mkg /ml, 2-guruhda esa - 1,89 (p =
0,017) ni tashkil etdi. Bizning tadgigotimizda kislorod saturatsuyasi va D-dimer o'rtasida zaif
ijobiy korrelyatsiya aniglandi (bemorlarning 1 va 2-guruhlarida mos ravishda r =+0,213 va
+0,541). Boshlang'ich angiografik ko'rsatkichlar ikkala guruhda ham deyarli o'xshash edi (2-
jadval), YulK guruhida YulK+QD guruhi (p=0,016) bilan solishtirganda asoratlanmagan
shikastlanishlarning (A-Blturlari) katta ulushi va YulK+QD guruhida tomir minimal
diametrining (TMD) nisbatan Kkichiklikka moyilligi bundan mustasno. Har ikkala guruhda omon
golgan, stenokardiya gaytalanishi paydo bo"lgan yo ki nofatal M1 rivojlangan barcha bemorlarga
takroriy angiografiya o'tkazildi. Miqdoriy koronar tahlil shuni ko'rsatdiki, har ikkala guruhda
ham tomirning minimal kengligi kamaygan, ammo 6 oyda YulK+QD guruhida (1,21+0,47 mm)
YulK guruhiga (1,78+0,53 mm, p=0,001) nisbatan sezilarli darajada kamroq bo'lgan. 0,001).
Ikkala guruhda uzoq muddatli kengligi yo'qolishi YulK+QD guruhi uchun 6 oyda 1,32 + 0,40
mm va YulK guruhi uchun 1,01+0,38 mm ni tashkil etdi. Maqgsadli segmentning yakuniy
kengligi YulK guruhida (1,25 £ 0,73 mm, p=0,001) YulK+QD guruhiga (0,52 + 0,58 mm)
nisbatan sezilarli darajada kattaroq edi.

TOKA o'tkazilgan bemorlar guruhida 6 oylik kuzatuvdan keyin insult, O'BSh va og'ir
gon ketish xolatlari kabi noxush hodisalarning kombinatsiyalashgan chastotasi 1-guruh
ko rsatkichlariga nisbatan 40% ga yuqori bo’Idi. TOKA guruhi bemorlarida DATT qabul gilish
paytida katta gon ketish (BARC shkalasi bo"yicha 3B va undan yugori) 23% hollarda kuzatilgan
va standart davolash guruhi bilan solishtirganda TOKA guruhida O BSh xolatlari 26% ga yuqori
bo'lgan. BARC 2 va undan yuqori darajali gon ketish holatlari jami soni 46% ga yaqinlashdi.
PCI guruhidagi buyrak disfunktsiyasi (GFR < 60) oldindan mavjud bo'lgan to'rt nafar bemorda
buyrak o’rnini bosuvchi terapiyasini talab giladigan O'BSh rivojlandi. Konservativ davo
o tkazilgan bemorlar guruhida terapiyaning nojo'ya ta'sirlari, xususan, BMQAO B, O'BSh va
og'ir gon ketishi soni sezilarli darajada past (41% ga garshi 18%, P=0,032) va O BSh holatlari
kamrog (26% ga garshi 6%, P=0,02) bo'lgan. Katta va kichik qon ketishning umumiy soni
TOKA guruhi va konservativ davolash guruhi o'rtasida o'xshash bo’ldi (39% ga qgarshi 45%, P =
0,658). Og’ir gon ketish holatlari konservativ guruhda TOKA guruhiga nisbatan kamroq edi
(23%ga garshi 11%, P=0,25).

Xulosalar: Jigarning funktsional parametrlarini baholashga, YulK turli funktsional
sinflari va turli xil hamdosh patologiyalarning kombinatsiyasi, shuningdek, koronar og imning
har xil turlari bo'lgan bemorlarda xavfning tabagalanishiga e'tibor garatish lozim. YulK bilan
og'rigan jigar shikastlanishi bo’lgan, aynigsa TOKAga muhtoj bo’lgan bemorlarni boshgarish
uchun protokollar talab gilinadi.
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Joazap6auru: Dpra Oonanuk AaBpUIard SMUIenTUK sHIedanonatus (33) ofup MaTOJIOTHK
xojar OynuO, OoJlaapHMHI PHUBOXIAHUIIMTA SKUATUM Tabcup Kypcaraau. bemoprnapaa
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TYTKAQHOK XYPYKJIQpPUHUHT Ky4alUWIIM, HEBPOJOTHUK OY3WIWIUIAP, KOTHUTHB Ba MOTOP
GYHKIUSUTApHUHT macaiiuimuy Ky3aTwiagu. KacammukHu 3pTa TalIXuciam Y4yH camapaiu
KIIMHUK Ba MMMYHOJIOTHMK ME30HJIApHU HWIUIA0 YHKHUIN YHUHT OFUP OKHOATIapWHU OJITUHU
ommmra épaam Oepamau. lllynunrnexk, ummyHosoruk kypcarkuwiap (IL-6, 1L-10, TNF-a) Ba
yIApHUHT POJUHHU YPTraHWII TAAKHKOTHHHT JON3apOJIWTHHU OImUpaad. Maskyp HIl KIUHUK
TalIXWUC KYWUIIHY SIXIIWIAII, caMapalid JaBoJiall MyjutapuHu Oenruiail Ba OoaJapHUHT XaéT
cU(aTUHU OMIMPHILIAA MyXUM aXaMHUAT KacO 3Taju.

TaaKuKOTHMHT Makcaau: Dpra O0NaluK JaBpja SMHICHTHK SHIEPaATONaTUSIHUHT KIMHUK —
UMMYHOJIOTHK XYCYCHUATIApU Ba KaCAJUIMKHUHT KEYHIIN XapaKTEPHUHH YPTaHHIIL

TagkuKoT MaTepua/Iapu Ba ycyiiapu: KIMHUK-UMMYHOJIOTHK TaAKUKOT 3 émrada OyiraH
SMWICNTUK SHIeanonaTus OunaH orpuraH 62 Hadap OemopHu Kampab® onmu bemopnap 2
rypyxra OynauHrad: 1-rypyxra snuientuk sHuedanonatus Owran orpuran 30 Hadap OGemop
(acocuii Typyx); 2-TypyX OSHWJICTICUSHUHT OomKa Mmakuiapu Oynran 32 nHadap Oemopnan
(TakkocioB Typyxu) nbopar enu. Hazopat rypyxu 20 Hadap corsioMm KYHruumiiIapaaH uoopar
sau. Smmmrnanunmra Kapmu uutokuniap (IL-1, I1L-10, TNF-o) napaxacu IMMYHOJIOTHK TaXJIHII
OWIaH YaI4aH/Iu.

TagkukoT HaTWKaJapu: bomamapaa Ky3aTwiraH TYTKaHOK Xypy:KJIapu XapakTepu Oyiinua
TaxJIWJI KWIMHTaH/a acoCMi Ba TaKKOCHAII Trypyxjapuia y3apo TadoByT Ky3aTWIAW, Ha3opar
rypyxugara Oonanapia dca TyTKAaHOK XypYXJIapH Ky3aTHJIMaad. ACOCHU TypyxJa JIHJICTITUK
(uadantun) cnazmuap — 18 (60%), TOHUK-KIOHUK Xypy>kiaap - 4 (13.4%), MUOKIOHUK TYTKaHOK
xypyxiapu - 3 (10%), mommmopd xypyxiap - 1 (3.3%), abcanc xypyxiapu - 1 (3.3%), pokai
TYTKaHOK XypyxJapu - 1 (3.3%) Ba 2 (6.7%) xonatna TyTKaHOK Xypy>KJIapuUCH3 Ky3aTHJAH. 1-
rypyxaaru Oemopriapna IL-1 mapaxkacu 9,13+0,73 nr/mn (P<0,001), 2-rypyxma — 7,31+£0,74
0r/MII, Ha3opar rypyxugan umoHuin dapkmanrad (P<0,05). 1-rypyxmaru Oemoprnapna IL-10
nmapaxacu 10,53+1,55 nr/mn, 2-rypyxaa eca 14,98+0,97 nr/mu (P<0,001) Hu tamkwun erau. 1-
rypyxaaru 6emopnapna TNF-a napaxkacu nHazopataan umonwin ¢apk kuiaau. Hynnait kummo,
l-rypyxnmaru OGemopiapaa Oy kypcatkuu 6,18+0,05, 2-rypyxma - 5,7+0,05 nr/mu, Hazopar
rypyxuaa -4,89+0,08 nr/ma (P<0,001) Hu Tamkui 3Tau.

XyJqoca: Dpra 0oNalvK JAaBpUAAry MUJICNTUK dHIedatonaTus OuiaH KacajulaHTaH Oonaiapaa
TYTKaHOK XYpPYKJIapH, PUBOXKIAHUII PErPEeCcCUsiCM Ba OFUP HEBPOJOTUK Oy3wiumuiap Ky
Ky3aTHJIM. YJap OOIIKa SIIJIENCHs IMIAKJUIapu OWJIaH CONMINTHPHITAHIA aHWK (hapKIaHIH.
Nmmynonoruk y3rapunuiap: IL-1, 1L-10 Ba TNF-o kabu kypcaTKHMWIapHUHT IOKOPU Japakasia
OYNUIIM SMIICNTUK SHICPATONMATUSHUHT SUUTUFJIAHUIT MEXaHU3MU OWiaH OOFJIMK HSKaHIUTU
TacAMKIaHIW. by kypcarkuumap OOIIKa OSOHIENCUS INAKIJIApUIAH aXpaTUIIa MYyXUM
axaMusTra ora.
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Joa3zap6aurn.30THpkKaM KacayuTurd OoJtajiap opacujia YiauM XOJaTIapUHH KeIuO YMKUIITHAA
acocuii cababnapnan Oupu xucodbmaHaau. 30TUIKaM KacalUTUTUHU dpTa €mgaru oonaitapaa Kyn
yupaimy, KIMHUK OFUp KEUMIIMHMHT acocuil cababamapu Oy é€mpa Hadac THU3UMU
ab30JIADUHUHT  aHATOMHK, (YHKIIMOHAT Ba WUMMYHOJIOTHK TYIWK €TUJIMAaraHjiurd, EHJOII
PUBOXIIAHHII HYKCOHJIApH, TPEMOPOU/T XOoIaTiIapra OOFIUKIHP.

Makcaau: Dpra €miaru 6onanapaa 30TUHKAMHUHT KIIMHUK KEUYBUHU YPTraHUIIT

Kyananuaran ycymnap.Texkmupys makcaguaa 30 ta 1 €mpman 3 €mrava Oynran Gemop
Ooonamap texkmmpunan. Texkmupys 1-IIIKBII HuUHT MTyTsMOHOJOTHS, COMAaTOHEBPAJIOTHUS
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