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YKOJI, IOBPEkKICHHE KOKH 00IOMKaMH KOCTH U JIp.) H 3aTrPSI3HEHHH KOKH H CITH3HCTHIX 000I04YeK
OHONOTHYECKUMH XKHUAKOCTSIMH O0bHOTO, copep:xammumu BHY.

[IpoBenén ananus nmyted nepenaun BUY-undummpopanasix B ropoae Tamkente B 2023
romy.

W3 491 BHUY-undumuposannbix, BbIsABAeHHBIX B 2023 romy, 374 (76,2%) umenu
MOJI03peHNE Ha TeTepOCeKCyalbHyIo niepeaauy, u3 Hux 246 (87,3%) — myxunnsl 1 128 (34,3%)
— XCHIIUHBL ['oMOceKkcyanbHyI0 Nepenaty 3anoao3puian B 6 cayyasx (1,2%).

O6mas napeHTepansHas nepenada 6nia 3amnogo3pena B 67 coyyasx (13,6%). M3 aux B 36
ciy4dasx (7,3%) ObLIH BBITOJHEHBI PA3IMYHbIC MEAUIIMHCKHE IpoIeayphl, a B 10 ciayuasx (2,0%)
ObUIO TIOI03pEHHE Ha Tepefady ObITOBHIM HEMEIWIIMHCKUM NapeHTepaldbHBIM myTeM. Kpome
Toro, B 21 caywsae (4,3%) Obuto mMOmO3peHHE HA BHYTPUBEHHYIO IIepelauy Ipernaparta.
Beptukanpnas nepenava Obina 3amomospena B 2 caydasx (0,4%). B 42 coyyasx (8,5%) myTh
nepeaavd He YCTaHOBIIEH.

[To nanHbIM aHaNMM3a B MEAHIMHCKHUX MPOGUIAKTHUECKUX YUPEKICHUAX MapeHTepaabHas
nepenaya BUY-undexmmu B 2023 roay Ovina 3apeructpuposana B 41 JIITY (u3 Hux 16 HaxomaTcs
B BEIICHUU TOPOJICKOTO 3ApaBoOXpaHEHUs, 9 — obniepecnyOIMKaHCKUE KIMHUKH, 15 - yacTHBIE
KIMHHUKH, | - o0nacTHasg 6onbHULA). 69 yenoBek oOpamanuchk B JITTY 3a MeTMIIMHCKOH TTOMOIIBIO
98 pa3, u3 Hux B 36 cnydasx ObUIO NOA03peHHe Ha 3apaxkeHue - BBU.

3a moclemHWe TOABI  MPOW3OMIIM  KapJAMHAIBHBEIE W3MEHEHUS B  CTPYKType
npodeccuoHanbHBIX  3a00J€BaHUMN  MEIMUMHCKMX pa0OTHUKOB. HyXHO OTMETHTB, 4YTO
3aboneBaemocte BUY-undexiumeii cpean MeIUMIMHCKAX pabOTHUKOB HECKOJIBKO BBIPOCIA IO
CPaBHEHUIO C MPeAbAYIIHMH TOJJaMH.

3axnwuenue. B nactosiee BpeMs 0JHUM U3 3P PEeKTHBHBIX cIOCOOOB MPeI0TBPAILEHUS
pacnpocrpanenuss BUY/CIIU/-undekumu B yCnoBUsiX cTalMoOHapa sBiseTcs pa3padoTka,
COBEpIIIEHCTBOBAHHE W BHEAPEHHE B MEAMILMHCKYIO0 MPAKTHKY BBICOKOI((DEKTUBHBIX Mep
npodUIaKTHKH 3TUX 3a00JIEBAHUIA.

EPIDEMIOLOGICAL TRENDS OF HIV INFECTION IN UZBEKISTAN
Nematova N.U., Narzullayeva U. Sh., Akhrorkhonova M.A
Tashkent Medical Academy, Tashkent, Uzbekistan

Introduction: HIV/AIDS poses a significant public health challenge in Uzbekistan.
Despite global efforts to mitigate HIV through prevention and treatment, some areas continue
to experience high infection rates. Uzbekistan’s diverse socio-economic landscape affects
regional HIV trends. This study analyses HIV epidemiology from 2010 to 2021 to help tailor
effective regional interventions.

Aim: To analyses HIV infection trends in Uzbekistan from 2010 to 2021, focusing on
regional disparities and identifying high-risk areas for targeted public health interventions.

Materials and Methodology: Study Design A retrospective observational study of HIV
infection rates from 14 regions and Tashkent City over 12 years (2010-2021). Data Collection
Data were sourced from regional health departments and the Ministry of Health of Uzbekistan,
including annual HIV rates per 100,000 individuals. Statistical Analysis Descriptive statistics
and percentage changes were used to analyses trends and regional disparities. Using Ms.
Excel facilitated detailed analysis. Inclusion Criteria Complete data from 2010-2021, Reported
annual HIV  rates. Exclusion Criteria, Incomplete or unverifiable data
Results: The results reveal marked regional disparities in HIV infection rates across Uzbekistan.
Tashkent City exhibited the highest HIV prevalence throughout the study period, with a peak
infection rate of 36.2 per 100,000 in 2010, which gradually declined to 19.4 by 2021. This
decline may reflect improved public health interventions and better access to antiretroviral
treatment (ART) in the urban capital. Syrdarya Region showed a significant spike in HIV
infection rates, peaking at 39.8 in 2013 before declining to 13.5 by 2021. This spike suggests a
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possible outbreak or a reporting anomaly that required targeted intervention. In contrast, regions
such as Karakalpakstan and Navoi consistently exhibited lower infection rates, with minor
fluctuations over the study period. Karakalpakstan recorded an HIV rate of just 1.1 in 2011,
increasing to 6.0 in 2020 but stabilizing at 5.1 by 2021. Regions such as Samarkand and
Surkhandarya saw fluctuations in their HIV rates, with Samarkand peaking at 13.8 in 2017 and
stabilizing at 13.1 by 2021.
This highlights the ongoing vulnerability of certain regions to localized outbreaks, likely driven
by factors such as migration, intravenous drug use, and healthcare access disparities.
Conclusion: The study reveals uneven HIV infection rates across Uzbekistan. Tashkent
City has seen progress, while other areas experience fluctuating trends. Effective public health
interventions are needed, particularly in high-prevalence and outbreak-prone regions. Public
Health Implications Prioritize regions with high HIV rates for resource allocation, expand
testing and treatment services, and address socio-economic factors contributing to HIV
transmission. Tailored interventions can significantly impact public health outcomes in
Uzbekistan.

TOSHKENT SHAHRIDA 2023 YILDA OIV INFEKSIYATSI ANIQLANGAN
HOLATLAR
Ne’matova.N.O¢., Narzullayeva U. Sh., Axrorxonova M. A
Toshkent tibbiyot akademiyasi. Toshkent, O‘zbekiston

2024-yilning l-yanvar holatiga OIV infeksiyasi bilan ro‘yxatga olinganlarning
kumulyativ soni jami 17816 nafarni tashkil etdi, ulardan 11322 nafari (63,5%) ayollar, 6494
nafari (36,5%) erkaklar ulushiga to‘g‘ri keldi. 18 yoshgacha bulgan bolalar 1447 nafar (8,1%)
ni tashkil qilib, 834 nafari (57,6 %) qiz bolalar,613 nafari (42,4%) o‘g‘il bolalar ulushiga to*g‘ri
keldi.

OIVIBYASH va OIVBYalar xisobidan chiqarilganlar soni 01.01.2024 yil holatiga

OIV infeksiyasi bilan yashovchilar soni 01.01.2024 yilda 10604 nafar bo‘ldi. Ulardan
6026 nafari nafari (56,8%) erkak va 4578 nafari (43,2%) ayollar ulushiga to‘g‘ri keldi. 18
yoshgacha bo‘lgan bolalar 336 nafar (3,2%) tashkil qildi. Umumiy o‘lganlar soni 6810 nafar
bo‘lib,jami xisobdan chiqarilganlarni 95 foizini tashkil etdi ulardan 5037 nafari (73,9%)
erkaklar va 1773 nafari (26,0%)ayollar ulushiga to‘g‘ri keldi.Shundan 18 yoshgacha bolalar
226 nafar (3,3%) ni tashkil etdi.Komission xisobdan 162 nafar (2,2%) va doimiy yashash
manzilidan topilmagan va chet davlatga ketganlar 193 nafar (2,7%) bo‘ldi.

OIV bilan yashovchi shaxslarning yuqish yo‘llari taxliliga (01.01.2024 yil holatiga).

2024-yilning 1-yanvar holatiga jami OIV infeksiyasi bilan yashovchilar soni
10604 nafar bo‘lib, ulardan 6058 nafarida (57,1 %)yuqish yo‘li jinsiy, shundan 5976 nafari
(56,3%) geteroseksual, 82 nafarida (0,7%) gomoseksual yuqish yo‘liga gumon
qilingan.Umumiy parenteral yo‘l bilan jami 2374 nafar (22,4%),shundan giyohvand modalarni
tomir ichiga qabul qilish orqali 1343 nafar (12,6%), 843 nafarida (8,0%) tibbiy muolaja orqali,
201 nafarida (1,9%) notibbiy parenteral,252 nafarida (2,4%)vertikal yo‘l bilan yuqqaniga
gumon qilingan. 1903 nafarida (18,0 %)da yuqish yo‘li aniglanmagan.

OIV infeksiyasi bilan yashovchi shaxslarning yosh va jins bo‘yicha taxlili. 2023-yil
10604 nafar bo‘lib, ulardan 6026 nafari (56,8%) erkak va 4578 nafari (43,2%) ayollar ulushiga
to‘g‘ri keldi. 336 nafari (3,2%) 18 yoshgacha bolalar ulushiga to‘g‘ri keldi.Ulardan 7-14
yoshdagilar (30,9%),0°smir yoshidagilar (64,5%) ni tashkil etdi. Axolining faol yoshidagilar
6446 nafar (60,8%),50 yoshdan kattalar 2918 nafar (27,5%)ni tashkil etdi.

OIV infeksiyasi bilan ro‘yxatga olinganlarning 2022-2023-yillar bo‘yicha solishtirma
taxlili .
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