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OILA TURMUSH TARZI OMILLARINI BIR YOSHGACHA BOLALARNING KASALLANISH
KO‘RSATKICHLARIGA KOMPLEKS TA’SIRI
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KOMMNNEKCHOE BIMAHUE ®AKTOPOB CEMEMHOIO OBPA3A XU3HU HA MOKA3ATE/IU
3ABOJIEBAEMOCTU AETEW NEPBOIO rOAA }U3HU

MamaTtkynos b.M., Paxmatynnaesa M.K.

COMPLEX INFLUENCE OF FACTORS OF FAMILY LIFESTYLE ON MORBIDITY INDICATORS OF
INFANTS BELOW THE AGE OF ONE

Mamatkulov B.M., Rakhmatullayeva M.K.
Toshkent tibbiyot akademiyasi, Jamoat sog‘lig‘ini saqlash maktabi

Iloduepkusaemcss mom ¢pakm, umo 3dopogve demell nep8o2o 200a HCU3HU 80 MHO20M 3A8UCUM OM MAKUX Pak-
mopos Kak eHewHss1 cpeda, ceMeliHblll 06pa3 Hcu3HU, 300po8be Mamepu 80 8peMs 6epeMeHHOCMU U meyeHue bepe-
MeHHocmu. C yesablo 8blsis/1eHus 8edywux pakmopos pucka cemetiHo2o 06pasa HCU3HU U yCA08UL HCUIHU, BAUSTOUUX
Ha 3doposbe demeti 00 200a, CCbLAAACL HA HAKMbL, ABMOPbI UCNO1b3YHOM aHAAUMUYecKUe Memodsl, Memod ko2opm-
HO20 uccaedo8aHusi, paciem abconMHO20 PUCKa, UHOeKCa OMHOCUMEAbHO20 PUCKA U Nokazameau Kpumepus yese-
coobpazHocmu (x2) 6 3agucuMocmu om 8AUsIHUSA Kaxcdo20 hakmopa u3aN0xceHa 3Ha4UMocms U e20 Mecmo.

Katoueavwle ci06a: demu nepgozo 200a H#uU3HU, MamMepuHCKUll yxod 3a demsim 0o nepgoao 200a HCU3HU, yCA08US
U 06pas HU3HU, yacmoma 3a60/1e8aHUll, A6CONMHLBIU PUCK, OMHOCUMEAbHbIU PUCK, 3a60.1e8aeMOCMU.

In the article, it was indicated that the health of children up to one year of age are dependent on many factors such
as environment, family lifestyle, quality of nutrition, and the health of the mother during pregnancy. The following
research methods such as Analytical research method of evidence-based medicine, cohort study method to determine
the leading risk factors of family lifestyle, lifestyle factors affecting the health of children up to one year of age by cal-
culating the absolute risk (AR), relative risk index (RR) and fit criterion indicators (x2), depending on the influence of

each factor, the weight of the factor and its position are described.
Key words: children up to one year of age, mather's care for children under one year olds, lifestyle, frequency of the

diseases, absolute risk, relative risk, diseases.

olalar, aynigsa bir yoshgacha bolalarning salo-

matligi ko'p jihatdan tashqi mubhit, oila turmush
tarzi hamda onalarning, ularning homiladorlik davrida-
gi salomatligiga, homiladorlikning kechishi kabi omillar-
ga bog'liq [1,3,5].

Tadqiqot maqgsadi

Aholi, uning ayrim qatlamlarining hayot faoliyati-
ni tavsiflashda jamoat sog'lig‘ini saqlash mutaxassislari
turmush tarzi, hayot sifati degan tushunchalardan foy-
dalanadi. Mehnat, uy sharoiti, ovqatlanish,dam olish,
ma’lumot, tibbiy madaniyat,ta’lim va sog‘ligni saqlash
-turmush tarzining muhim elementlaridan hisoblana-
di. Shunday ekan bir yoshgacha bolalar salomatligini
o‘rganishda unga ta’sir etuvchi turmush tarzi omillari-
ni chuqur har tomonlama o‘rganish, omillar kompleksi-
ga magqsadli ta’sir etish ularning ijobiylarini qo‘llab quv-
vatlash salbiylarini oldini olish yoki kamaytirish muhim
hisoblanadi [2,4].

Material va usullar

Biz ushbu tadqiqotni olib borish uchun Toshkent
shahri tumanlaridan klaster va strata usullari yordami-
da 2021-yilda tug‘ilgan 1240 ta bolani (660ta o‘g‘il va
580ta qgiz bola) tanlab olib ularni tug‘ilgandan, to 1 yosh-
ga to'lgunga qadar dinamikada kogort usuli orqali salo-
matligi va kasallanishlari o‘rganildi.

Bolalar kasallanishlari quyidagi birlamchi qayd -
hisobot hujjatlari yordamida o‘rganildi: bolaning rivo-
jlanish tarixi (112-sh), almashinuv xaritasi (113-sh),
statsionar bemorlar kartasi (003-sh). Ulardan olingan

ma’lumotlar maxsus ishlab chiqgilgan “Bir yoshgacha bo-
laning salomatligi va kasallanishini o‘rganish xaritasi”
ga ko‘chirib qayd etildi.

Natijalar va muhokama

Oilaning turmush tarzi, oila a’zolarining, aynigsa
onalarning bolalar salomatligini saqlashga qaratilgan
tibbiy faolligi oiladagi bolalarni soglom o'stirish, ularn-
ing salomatligini saqlash va yaxshilashda birlamchi eng
muhim omillardan hisoblanadi.

Bir yoshgacha bolalar salomatligiga ta’sir etuvchi
kompleks ijtimoiy gigiyenik omillar 1-jadvalda keltiril-
gan. Bunda biz barcha omillar ichidan bolalar salomatli-
giga eng kuchli ta’sir etayotgan ( NX-2.0 va undan ko‘p )
11 ta omilni ajratib oldik.

Oila turmush tarzi omillarini bir yoshgacha bolalar
salomatligiga kompleks ta’sirini o‘rganilganda olingan
natijalar ular o‘rtasida kuchli bog‘liglik borligini ko‘rsat-
di.

20-24 yoshda turmush qurgan ayollardan tug‘ilgan
chagaloglar bir yoshga to‘lguncha, 19 yoshga to‘lmay
turmush qurgan onalardan tug‘ilgan chagaloglarga nis-
batan 2,4-marta, 25 yoshdan oshib turmush qurgan on-
alardan tug‘ilgan chaqaloglarga nisbatan esa 1,6-mar-
ta kam kasal bo‘lishmoqda. Demak 20-24 yosh turmush
qurish uchun qgizlarga eng qulay yosh hisoblanar ekan (
x?=27,1; P<0,001).

Ma'lumki, qarindosh urug‘chilik asosida qurilgan
oila bolalar salomatligi uchun eng xavfli omillardan biri
hisoblanadi. Qarindosh bo‘lmagan er-xotindan tug‘il-
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gan chaqaloglar yoshiga yetguncha uzoq garindoshlik
rishtalari asosida qurilgan chaqaloglardan 3,5marta, ya-
gin qarindoshlik asosida qurilgan oilalardan tug‘ilgan
chagaloglardan 4,6-marta kasallikka kam chalinishi is-
botlandi ( x?=35,7; P<0,001).

Onaning oilaviy ahvoli, ya'ni bolani turmush o‘rtog‘i
bilan, yoki yolg‘iz 0‘zi tarbiyalayotganligi ham so‘zsiz ch-

aqaloglar salomatligiga salbiy ta’sir ko‘rsatadi. To‘liq
oilalarda voyaga kelib, tarbiya topayotgan chaqaloglar
yoshiga yetguncha, turmushi buzilgan yoki beva ahvol-
ida bolani o‘stirayotgan onalardan tug‘lgan bolalar-
ga nisbatan 2,7-marta kam kasallikka chalinar ekan (
x*=32,1,0; P<0,001).

Bir yoshgacha bolalar salomatligiga kompleks turmush tarzi omillarining ta’siri Tyadval
Kasalliklar chastotasi %
Omillar va ularning gradatsiyasi ;r;fl_ztgz Yiégar;zﬁi;ia M)ll;\ll(f)q X2 P
muddat ham kasal (MX)
kasal bo‘lgan | bo‘lmagan
Onaning oila qurgandagi yoshi
15-19 yosh 10,7 5,6 1,9
20-24 yosh 47,2 61,3 0,8 27,1 | <0,001
25 va undan katta yosh 42,1 33,1 1,3
Er xotinning gqarindoshlik munosabatlari
Qarindosh emas 82,3 94,7 0,8
Uzoq garindosh 10,7 3,3 3,2 35,7 <0,001
Yaqin qarindosh 7,0 1,9 3,7
Oilaviy ahvoli
Turmush o‘rtog‘i bor 87,2 94,7 0,9
Ajrashgan (beva) 12,8 5,3 2,4 321 | <0,001
Yashash sharoiti
Qoniqarsiz 11,6 6,4 1,8
Qoniqarli 24,3 16,7 1,5 29,0 <0,001
Yaxshi 64,1 76,9 0,8
Homiladorning ovqatlanish xarakteri
Odatdagidan farq qilmadi 27,5 18,2 1,5
Tez-tez ovqatlana boshladi 52,2 52,6 0,9
Ko‘proq meva, sabzavotlar iste’mol gila boshladi 10,7 13,1 0,8 27,1 | <0,001
Oiladagi ruhiy holat
Yaxshi 79,7 94,1 0,8
Yomon 20,3 5,9 3,4 15,2 | <0001
Patronaj hamshirasining oilaga tashrifi
Muntazam grafik asosida 52,2 67,0 0,8
Muntazam emas 34,5 27,0 1,3
Yiliga 2-marta 10,1 4,3 2,3 166 | <005
Umuman tashrif buyurmagan 3,2 1,5 2,1
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Chaqaloqgning tug‘ilgan davridagi vazni

2500 grammgacha 9,4 4,0 2,4
2501-3000 28,7 23,9 1,2
3001-3500 24,9 41,6 0,6 35,2 | <0,001
3501-4000 19,1 23,3 0,8
4001 va kop 17,9 7,1 2,5
Chaqaloqni ko‘krak suti bilan oziglantirish
3 oygacha 8,9 4.6 1,9
6 oygacha 15,0 10,3 1,5
9 oygacha 34,2 30,1 1,1 31,6 <0,001
12 oygacha 37,0 48,0 0,8
18 oygacha 50 7,0 0,7
Onaning bolani sifatli parvarish qilishi
Qoniqarsiz 7,9 2,8 2,8
Qoniqarli 44,3 37,3 1,2 38,7 <0,001
Yaxshi 47,8 59,9 0,8
Onaning bolaga birlamchi tibbiy yordam ko‘rsata olishi va tibbiy bilim darajasi
Yaxshi 36,0 49,1 0,7
Qoniqarli 53,0 44,5 1,2 33,5 <0,001
Qoniqarsiz 11,0 6,4 1,8

Oilaning uy sharoiti, uning bekamu ko‘stligi, yangi
tugflgan chaqaloq uchun har tomonlama qulayligi,
uyning yorug',quruq, saranjom sarishtaligi bolalarning
soglom o'sib voyaga yetishlarida muhim omil
hisoblanadi. Bizning tadqiqotimiz natijalari qoniqarsiz
uy sharoitda tug‘ilib tarbiya topayotgan chaqaloqglar,
goniqarli uy sharoitidagilarga nisbatan 1,9-marta, yaxshi
uy sharoitida tarbiya topayotgan bolalarga nisbatan
3,5-marta kasallanish ehtimolligi yuqori ekanligi
aniglandi (x*=29,0; P<0,001).

Uy, yashash sharoitdan tashqari, oiladagi ruhiy
holat, oilaning tinchligi, xotirjamligi, oila a’zolarining
bahamjihatligi, bir biriga bo‘lgan hurmat e’tibori uyda
tug‘ilib, o'sib, tarbiya topayotgan bolalar ayniqsa bir
yoshgacha bolalar salomatligiga katta ta’sir ko‘rsatadi.
Ruhiy holat yomon bo‘lgan oilada (oila to‘liq emas,
turmush o‘rtog‘i ichkilikka berilgan, er-xotin o‘rtasidagi
mojaro va h.k.) tarbiyalanayotgan chaqaloglarning
kasallanish ko‘rsatkichi ruhiy holat yaxshi bo‘lgan
oilalardagi chaqgaloglarga nisbatan 4,2-marta yuqori
bo‘lishligini ko‘rsatdi (x?=19,2; P<0,001).

Homiladorlik davrida bo‘lajak onalarning to‘g'i,
sog'lom ovqatlanishi, ovqatlanish xarakteri va tartibiga
rioya qilishi homilaning soglom o‘sishi chaqaloqning
soglom tugilishining asosiy garovidir  Bizning
tadqiqotimizda ikkala guruhda ham (52,2% va52,6%)
yarmidan kop onalar homiladorlik davrida tez-tez
ovqatlana boshlagan, ko‘proq meva va sabzavotlar
hamda sut va sut mahsulotlari iste’'mol gila boshlashgan.
Ammo homiladorlik davrida meva va sabzavot hamda
sut va sut mahsulotlarini ko‘proq iste’'mol qilgan
onalardan tug‘ilgan chaqgaloglar bir yoshga to‘lguncha

tegishli ravishda 1,2 va 1,7-marta kam kasallanishgan
(x*=27,1; P<0,001).

Patronaj hamshirasining bilimi va ko‘nikmalari
chaqaloglarning sog‘lom tarbiyalab voyaga yetkazishda
doimo onalarning maslahatchisi va ko‘makchisi
bo‘ladi. Buning uchun ular bir yoshli bolalar tarbiya
topayotgan oilalarga muntazam ravishda tashrif
buyurishi: chagalogni kun tartibi, ko‘krak suti bilan
oziqlanishi, dam olishi, uyqusi, cho‘miltirish, immuno
profilaktikasi, kasalliklarni oldini olish bo‘yicha
maslahatlar berishi, jismoniy, anatomo-fiziologik, ruhiy
rivojlanishini o‘rganishi, baholashi va onalarga kerakli
ko‘rsatmalar, tavsiyalar berishi, kerak bo‘lsa shifokorga
tashrif buyurishi haqida ko‘rsatmalar berishi lozim.
Tadqgiqotimiz natijalari patronaj hamshiralari muntazam
tashrif buyurgan oilalardagi chaqgaloglar, patronaj
hamshiralar tashrif buyurmagan yoki muntazam tashrif
buyurmagan oilalardagi chaqaloglardan 2,8-marta kam
kasalliklarga chalinishini ko‘rsatdi (x*=16,6; P<0,001).

Chaqalogning tug‘ilgan davridagi tana vazni, u
tugilguncha bo‘lgan omillarga: tugruq davridagi
onaning yoshi, homiladorliklar va tugruglar soniga,
homiladorlikning kechishiga, onaning salomatligi va
homiladorlik davridagi ovqatlanish xarakteriga va
boshqga ko‘pgina omillarga bog‘liq bo‘lsa, tug‘ilgandan
keyin esa chaqalogning o‘sib rivojlanishi, kasallanishi,
salomatligiga bevosita ta’sir ko‘rsatdi. Tadqiqotimizdan
olingan ma’lumotlar, tug‘lganda chaqalogning vazni
gancha kichik (2500 gr. va kichik) hamda (4001 gr. va
undan ko‘p) katta bo‘lsa, ularning uning tez-tez va uzoq
muddatli kasalliklar bilan 4,0-4,2-martagacha ko‘proq
kasal bo‘lishi aniqlandi( x?=35,2; P<0,001).
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Tadgiqotlardan ma’lumki, bir-bir yarim yoshgacha
bo‘lgan bolalarni ovqatlanishida, soglom o‘sishida
ona sutini o‘rnini bosadigan ozuga modda yo‘q. Biz
sotsiologik tadqiqot bilan gamrab olgan bolalarni
chaqgalogligidan bir yarim yoshga to‘lguncha bo‘lgan
davrini ona suti bilan oziglantirishiga qarab quyidagi
guruhlarga ajratdik: 3 oy, 6 oy, 9 oy, 12 oy, 18 oygacha
ko‘krak suti bilan oziglantirilgan bolalar. Tadgiqotdan
olingan ishonchli ma’lumotlar chaqaloq gancha ko‘p
davr ona suti bilan oziglantirilsa shuncha kam kasallikka
chalinishi isbotlandi. Ya’'ni 18 oygacha ko‘krak suti bilan
oziglantirilgan chaqaloqqga nisbatan 3 oygacha ko‘krak
suti bilan bogqilsa 2,7-marta, 6 oygacha 2,1-marta, 9
oygacha 1,6-marta ko‘p kasallanishi statistik yo‘l bilan
asoslandi( x*=31,6; P<0,001).

Onaning tibbiy bilimi, tibbiy madaniyati, chaqaloq
kasallanganda birlamchi tibbiy yordam ko‘rsata olish
konikmasi bolalar salomatligini saqlashda alohida
ahamiyatga ega. Onaning bolaga birlamchi tibbiy
yordam Kko‘rsata olishi, tibbiy bilim darajasi yaxshi
bo‘lgan onalardan tug‘ilgan bolalar yoshiga to‘lguncha,
birlamchi tibbiy yordam ko‘rsata olishi, tibbiy bilim
darajasi qoniqarsiz bo‘lgan onalardan tug‘ilgan bolalarga
nisbatan 2,6-marta kasallanish ehtimolining past bo‘lishi
aniglandi( x*=33,5; P<0,001).

Bolalarni soglom tarbiyalab voyaga yetkazishda
ona tomonidan bolani bevosita parvarishlash alohida
ahamiyatga egadir. Onalarning o‘z chaqalog‘ini bevosita
sog‘-salomat, parvarishlab voyaga yetkazishda bir guruh
kompleks omillar hagida bilimga, ko‘nikmaga ega bo‘lishi
va ularni to‘g'ri qo‘llay olishi lozim. Yuqoridagilarni
e’tiborga olgan holda biz onalarning bolalarni sifatli
parvarishlashini baholash uchun B.Mamatqulov (1982)
tomonidan ishlab chiqilgan mezondan foydalandik.
Bunda onalar parvarishini bolalar salomatligiga ta’sirini
o‘rganish uchun ona parvarishini sifat jihatidan 3
guruhga bo‘ldi: 1-guruh -yaxshi; 2-guruh qoniqarli;
3-guruh onaning bolani parvarishining sifat darajasi
goniqarsiz.

1-guruh — agar bola 9-12 oygacha ko‘krak suti bilan
boqilsa, bolani emizish tartibiga rioya qilinsa, bolani
yoz oylarida ko‘krakdan ajratilmasa, kechqurungi uyqu
davomiyligi 10-11 soatni tashkil etsa, kunduzgi uyqu
o‘rtacha 2-martadan kam bo‘lmasa; kuniga kamida 3
soat toza havoda sayr qilsa, shuningdek yozda har kuni,
gishda haftasiga 2-3-marta cho‘miltirilsa, chiniqtirish
muolajalari (uqalash), muntazam ravishda o‘tkazilsa
shifokorning profilaktik ko‘rigi tizimli ravishda olib
borilgan bo‘lsa, onaning bevosita bolani parvarishi
uchun olgan ta’tili kamida 1 yoshgacha davom etsa,
bunday ona parvarishini “yaxshi” deb baholandi.

2-guruh — agar bolani ko‘krak suti bilan boqish,
uyqu va sayr qildirish tartibiga rioya qilingan holda,
bolani cho‘miltirish, chiniqtirish muolajalari (uqalash),
shifokorning profilaktik ko‘rigi tizimli ravishda
o‘tkazilmasa va onaning bola parvarishi uchun
olgan ta’tili 1 yoshgacha davom etmasa, bunday ona
parvarishini “qoniqarli” deb baholandi.

Yuqoridagi talablar tizimli ravishda buzilishi 3-guruh
ona parvarishining “qoniqarsiz” deb baholanishiga
sabab boldi.

Ushbu mezon bo‘yicha bolalar salomatligiga
onaning bevosita parvarishining ta’sirini o‘rganilganda
bolalar hayotining birinchi yilida ona parvarishi
goniqarsiz ~ bo‘lgan  oilalarda  tarbiyalanayotgan
bolalar kasallanish xavfi ona parvarishi yaxshi bo‘lgan
oilalarda  tarbiyalanayotgan  bolalar  kasallanish
xavfidan 3,5-martaga yuqori ekanligi statistik yo‘l bilan
tasdiglandi (1- jadval).

Shunday qilib, oila turmush tarzining salbiy omillari
bir yoshgacha bolalar salomatligiga, ularning tez- tez
va uzoq muddatli kasalliklar bilan kasallanishining
asosiy sababchilaridan hisoblanadi. Oilaning noqulay
yashash sharoiti, onaning turmush qurgandagi yoshi-19
yoshgacha, oilaviy ahvoli( yolgiz ona), homiladorlik
davrida ovqatlanish qoidalariga rioya etmasligi, tibbiy
bilim va madaniyat darajasining pastligi, patronaj
hamsbhirasi faoliyatning qoniqarsizligi, Ulardan quyidagi
5 ta omillar bolalar salomatligiga eng kuchli salbiy
ta’sir etuvchi yetakchi xavf omillari qatoriga kiradi:
garindosh-uruglik rishtalari asosida qurilgan oilalar
(NX-4,6),0oiladagi salbiy ruhiy holat (NX-4,2), onaning
bolani sifatsiz parvarishlashi (NX-3,5), chaqalogqning
kichik (2500gr.gacha) va katta (4001gr va undan ko‘p)
tana vazni bilan tug‘ilishi (NX-3,2),chaqgalogni sun’iy
ovqatlantirilishi ( NX-2,9).

Xulosalar

1. Qarindosh-uruglik rishtalari asosida
qurilgan oilalar, oiladagi ruhiy holat , onaning bolani
parvarishlashining sifati, chaqalogning tug‘ilgandagi
vazni, bolani ona suti bilan bogqish. yashash sharoiti,
onaning turmush qurgandagi yoshi, oilaviy ahvoli(
yolg‘iz ona), patronaj xizmati kabi omillar bolalar
salomatligining yetakchi xavf omillari hisoblanadi.

2. Bir yoshgacha bolalar salomatligiga ta’sir
etayotgan yetakchi xavf omillarini barvaqt aniglash,
ularni oldini olish, ayrimlarini esa oila qurishdan
oldinroq so‘zsiz bartaraf etish lozim. Ushbu vazifalarni
amalga oshirish uchun esa nafaqat turmush qurayotgan
yoshlarni, balki turmush qurayotgan yoshlarning ota-
onalarini, mahalla ogsoqollarini, oilaviy poliklinikada
mahallaga biriktirilgan oila shifokorlari va patronaj
hamshiralarini faol, keng jalb etish muhim hisoblanadi.

3. Soglom bolani dunyoga keltirib, soglom
barkamol tarbiyalab voyaga yetkazish uchun oilada
soglom turmush tarzi ko‘nikmalarini shakllantirish,
onani tibbiy bilim va madaniyati darajasini oshirish,
chaqgalogni to‘g'ri, sifatli parvarishlash tamoyillariga
o‘rgatish, aynigsa bolani sog‘lom tarbiyalashda na faqat
ota-onaning balki barcha oila a’zolarining mas’uliyatini
oshirish lozim.

4. Bir yoshgacha bolalar salomatligini yanada
yaxshilash, kasallanishlar darajasini kamaytirish, xavf
omillarini oldini olish, onaning homiladorlik davridan
magsadli, individual va guruhla-aro tibbiy- profilaktik
chora - tadbirlar ishlab chiqgish uchun bir yoshgacha
bolalar salomatligi holatini yetakchi xavf omillarini
integral baholash, kasalliklar xavfini oldini olishning
prognoz (bashoratlash) jadvalini ishlab chiqish hamda
oilaviy shifokorlar, patronaj hamshiralar faoliyatiga
tatbiq etish lozim.
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OILA TURMUSH TARZI OMILLARINI BIR
YOSHGACHA BOLALARNING KASALLANISH
KO‘RSATKICHLARIGA KOMPLEKS TA’SIRI
Mamatqulov B.M., Raxmatullayeva M. Q.

Magqolada bir yoshgacha bo’lgan bolalar salomatligi
ko'p jihatdan tashqi muhit, oila turmush tarzi, hamda on-
alarning homiladorlik davridagi salomatligiga, homila-
dorlikning kechishi kabi omillarga bogliqligi o‘rganilgan.
Bir yoshgacha bolalar salomatligiga ta’sir etuvchi oila
turmush tarzi, turmush sharoiti omillaridan yetakchi xavf
omillarini aniqlash uchun dalillarga asoslangan tibbiyot-
ning analitik tadqiqot usullaridan, kogort tadqiqot usuli-
dan foydalangan holda mutloq xavf (MX), nisbiy xavf kor-
satkichi (NX) hamda moslik mezoni ko ‘rsatkichlarini (x2)
hisoblab, har bir omilning ta’sir kuchiga qarab, omilning
vazni va tutgan o‘rni bayon qilingan.

Kalit so‘zlar: bir yoshgacha bolalar, bir yoshgacha
bo‘lgan bolalarda onalar parvarishi, turmush tarzi, kasal-
liklar chastotasi, mutloq xavf, nisbiy xavf, kasallanishlar.
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I'mrueHna, CaHUTApPpHUA U INMUAEMHUOJIOIrUA

Y/IK: 618,3:578,36 -616, 647
TOLUKEHT LWAXPUAA OUNB UHOEKLUACUHUHT NAPEHTEPANI TUBBUI MYOJIAXKA OPKANU
HHKUWUHUHT SNUAEMUONOITUK AXAMUATU
Hebmatosa H.Y., A6aykaxaposa M.o.
3AINMMAEMUONOINNYECKOE 3SHAYEHUE NEPEAAYU BUY-UHOPEKLU NN YEPE3
NAPEHTEPAJ/IbHbIE MEOAULUHCKUE NPOLEAYPbI B TOPOAE TALWWKEHTE
HebmaTtosa H.Y., Abaykaxaposa M.®.

EPIDEMIOLOGICAL SIGNIFICANCE OF HIV TRANSMISSION THROUGH PARENTERAL MEDICAL
PROCEDURES IN THE CITY OF TASHKENT
Nematova N.U., Abdukakharova M.F.

TowkeHM mubbuém akademusacu

Llesw: uzyuenue nepedavu BUY-uHgexkyuu npu napeHmepaabHbix MeOUYUHCKUX npoyedypax 8 2opode TawkeH-
me. Mamepuaa u memodwl: ¢ 2020-2021 22. 8 TawkeHme 6bl1 8blsiseH psd cayvaes uHpuyuposaruss BUY - ¢
nodo3speHuem Ha napeHmepaabHslll nymb nepedayu 8036ydumensi npu meduyuHckux npoyedypax. 3a 11 mecayes
2020 2. (unmeHcusHblli nokazamess 16,4) 6blau 3apecucmpupogaHsl 419 yenosek ¢ BU4-uHgekyueli u 25 uesnosek ¢
nodo3peruem Ha BUY-uHgpexyuro, uHPuyuposaHHbslx 8 npoyecce okazaHus meduyuHckoli nomowu. Peayremamul:
8ce BHOBb BblsI8/1EHHbIE NAYUEHMbl 06paAWaUCh 8 1e4e6HO-NPOPUNAKMUHECKUX YUPEeHCOeHUSX U NOAYyHaAU AedeHUe
8 CMAYUOHAPHLIX U aM6YyAamopHbIX ycao8usix. Beleodwl: e paHHeM eblsaeneHUU 3a601e8aHusl U npedomsepaujeHuu
€20 snudemu1ecko20 pachpocmpaHeHus 60/1blWoe 3Ha4eHue umeem nosbluleHue yposHs 3HaHULl HaceseHUs1 U medu-
YUHCKUX.

Kaioueesvie cnoea: BUY-uHpexkyus, napeHmepansHulll MeXaHusm nepedaqu 8o36ydumesi, 3a601e80eM0Cmb,
UHPUYUPOBAHHOCMb, pACNPOCMPAHEHHOC M.

Objective: To study the transmission of HIV infection during parenteral medical procedures in the city of Tashkent.
Material and methods: In 2020-2021. In Tashkent, a number of cases of HIV infection were identified - with suspected
parenteral transmission of the pathogen during medical procedures. Over the 11 months of 2020 (intensive indicator
16.4), 419 people with HIV infection and 25 people with suspected HIV infection who were infected during the provi-
sion of medical care were registered. Results: All newly identified patients applied to medical institutions and received
treatment in inpatient and outpatient settings. Conclusions: In the early detection of the disease and prevention of
its epidemic spread, increasing the level of knowledge of the population and medical workers is of great importance.

Key words: HIV infection, parenteral mechanism of pathogen transmission, incidence, infection, prevalence.

UB uHQEKIUACHHUHT MapeHTepas HKULI HYIu

KOH OpKaJiid - Oy U/ OpKa/IM HOKUII KOH KyWHII
»KapaéHuJa KympokK coqup 6yinaau. By Xosataa ToMHUpP
MYura 60puaZiurad HapKOTHUK IINMPUIVIAPUHU Y3rap-
THpMacJaH €K 3apapJaHraH IIIpUIIap OpKaJu 0060-
pwiIraHjia XaM 3apapsaHuil KysaTuwiagu. LlyHUHT yuyH
OUB-undeknus lludoxoHa nuu UHPEKIHUACH IHT OFUP
HIaK/UIapUAaH 6upu xpcobaHagu. [llyHUHT y4yH rocmu-
TaJl BUPYC/IU UHOEKIUAIAPra XKUAIUN BTUO0D KapaTHII
JIO3UMJUD.

OUB/OUTC cranaapT Tabpudu Kaca/UIMKJIAPHU Ha-
30paT KWJIKII MapKa3y TOMOHU/AH TakAauM aTuirad (CDC,
AKII). Y6y Tabprdaa 6eMopJiapra KUECUH TAlIXUC KYH-
UII/Ia 2 XU Me30H xyucobra onnHaau. C/14 mumorutiaap
Japaxacyd Ba 6eMop KJIMHUK X0JATUHUHT TaBcuu. OUB-
MH}EeKIUsACH OYTYHTU KyH/Ia IyHE OYiin4ya KeHT TapKasuo,
OYTYH [IyHEA MyXUM THUOOUM, IDKTUMOUHN, UKTUCOAUHN Ba
cuécuii MyaMmo xucobJiaHau [6,13].

OWB-undeknuscu XX acCpHUHT 3HT MYXUM MyaMMO-
JIapy/JlaH XUCOOGJIaHUO, YIIOY Kaca/UIUK OYTYH ep H03U-
ra TapkKaaub, KyIiab AaBJaTVIAPHUHT MXKTUMOUN-UKTHU-
COAUM PHUBOXNJIAHUILMrA CAJOUM TabCUp KWIMOKJA.
Bupnamran Mwuiatnap Tamkuiaoru (BMT) Ba Xaxon
CornukHu Cakutam Tamkuaotu (2KCCT) TomoHuan OWB-
uHbekusAcH Oyinya Tadépsaran Kyumma /Jlactypura
(YUNEYDS) acocaH Ba yH/ia KEJITUPHU/ITaH MabJIyMOT/Iapra

Kypa, yuoy nHpeKuus 6uiaH KacaIaHUII KYPCaTKUYU-
HUHT OpTU6 60paéTraHInru Ky3aTHIMoK/a [2,10].
OZlaMHUHT UMMYHUTET TaHKUCJIUTY BUPYCH OKUOa-
THJA KeJU6 YMKaAuraH kaca/uiuk, sbHu OUTC kacas-
JIUTHU 6YTYHI'M KyH/Ja 6apya MaMJsakaT/iap Y4yH MyXUM
MyaMMora aiJlaHTaH. Y6y KacaJJIUK ax0JMHUHT altHU
MexHaTra KoGUJINATIN KUCMUHU 3apapJiallii Ba KacaJ-
JIMKHU JlaBoJlallira KeTaJuraH capd-xapakaTJapHUHT
KaTTa/JIUTY HadaKaT TUOOUN-KTUMOUM MYXUT, 6AJIKH,
HUKTHUCOAUN TapaKKHUETTra XaM CaJiOUN Ta'bCUP 3TMOK/A.
[lly 6ouc, MHCOH caJIOMaT/IMTH Ba KeJlayKaK aBJo/J1ap Ka-
MOJIOTUTA XUAAUN Ta'bCUP ITAETTAH Oy TUOOUN-MKTU-
MOMH MyaMMoOra Kapll{d KypallWll Ba YHUHT OJIAMHU
OJIUII MHCOHHUAT OJAUJArd MyxuM Basudagup. 1 ge-
kabp - ByTtynxaxoH OUTCra Kapmu Kypau KyHUHUHT
KeHI' MUKEC/a HUIIOHJAHULIW/AH KY3JlaHTaH MakKca/,
yuIoy ryio6aa THGOUU-MKTUMOUN MyaMMOTa UHCOHUST
3bTUOOPUHHU X)anb atuaup [7,11, 12, 13].
OUB-uH)EKUUACUHUHT acOCUM KWL Hyau 6y re-
MOKAHTaKT - (aCOCHM MOKHUII OMUJIM KOH), XUHCUU
(cmepMa Ba KHUH axkpasnmaJsapu), BepTukaa (oHaZaH
6oJsara, Wynmou Ba oHa cyTHu). OpraHu3MAaH aXxpasna-
JUraH 60oLIKa CYyHKJ/UKJIAp OPKa/IU OKUIIM aHUKJIaH-
MaraH. OUB-uHdekcusicu 6UIaH 3HT Kl 3apapJiaHaiu-
raHJjiap KOH OUJIaH HLILIAAUrad TUOOUN X0AUMIapAuUpP,
yJap KaHJal UIJIapHU 6aXKapulliapura Kapab 3XTHET
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