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Tiirkmenistanyn Prezidenti

Serdar BERDIMUHAMEDOW:

— GarassyzIlyk bizin sohratly ge¢misimizdir, bagtyyar

su giintimizdir, beyik geljegimizdir. GarassyzIlyk bizin diinyd
dolan belent at-abrayymyzdyr hem-de san-séhratymyzdyr.

GARASSYZLYK YYLLARYNDA LUKMANCYLYK
YLMYNDA WE BILIMINDE YETILEN SEPGITLER

Berkarar dowletinn tize eyyamynyn Galkynysy
dowriinde hormatly Prezidentimizin taysyz tagalla-
lary esasynda yurt Garassyzlygynyn halkymyzyn
gelejeginin bahbitlerine goniikdirilen beyik gymmat-
lykdygy, mukaddeslikdigi, parahatcylyk we dostluk
yorelgelerini dabaralandyryan taglymatdygy ykrar
edilydr. Hézirki dowiirde tiirkmen halky hormatly
Prezidentimizin bastutanlygynda milli senenamamy-
zyi s6hratly senesini — Garagsyzlygyn 35 yyllyk sanly
toyuny uly dabara bilen agzybirlikde belldp gecmek-
lige ykjam tayyarlanyar. Bu taryhy sendni hormatly
Prezidentimizin Karary bilen tassyklanan Tiirkme-
nistanynn Garassyzlygynyn 35 yyllygy mynasybet-
li 2026-njy «Garassyz, baky Bitarap Tiirkmenistan
— bedew batly at-myradyn mekany» yylynyii dowa-
mynda ge¢irilmegi meyillesdirilen halkara we dowlet
derejesindéki ¢édrelerin maksatnamasyna layyklykda
gbz oniinde tutulan dhli dabaralary tiirkmen halky-
nyn agzybirliginin, jebisliginin in gowy déplerinde
yokary guramagylyk derejesinde gec¢irmek {i¢in dhli
zerur ¢éreler goriilydr. Diyarymyzyn dhli kiinjeklerin-
de halkara, jemgyyetcilik-syyasy dhmiyetli ¢éreler,
ylmy-amaly maslahatlar, sergiler, gézden gegirisler,
medeni we sport ¢éreleri giiden yaybanlandyrylyar.

Garassyzlyk yyllary i¢inde tiirkmen halkynyn
Milli Lideri, Tirkmenistanyn Halk Maslahatynyn
Baslygy Gahryman Arkadagymyzyn we hormatly
Prezidentimiz Arkadagly Gahryman Serdarymyzyi
bimogber aladalary bilen yurdumyzyn ylym, bilim,
saglygy gorayys we derman senagaty pudaklary hem-
metaraplayyn Osydr, 6zgeryir, kdmillesyér. Tiirkme-
nistanynn Prezidentiniii «Saglyk» Ddéwlet maksatna-
masyna layyklykda Diyarymyzyn &hli kiinjeklerinde
hizirki zaman talaplaryna layyk gelyén okuw-terbi-
yecilik we bejeris-6niini alys edaralary, sport sagal-
dys desgalary gurlup ulanylmaga berilyar.

Taryh ticin kop bolmadyk 35 yylyn i¢cinde ylym-
da we bilimde o6ne siiren beyik baslangyclary {i¢in
Tilirkmenistanyn ady iri halkara guramalarynyn, diin-
ya dowletlerinifi, halklarynyn arasynda uly hormata
hem-de belent mertebi eye boldy. Yurdumyz bilen
Birlesen Milletler Guramasynyf, Yewropa bilelesigi-
nin arasynda saglygy gorayys, ylym we bilim ulgam-
larynda ygtybarly hyzmatdaslyklar géwnejay alnyp
barylyar.

Lukmangylyk uniwersiteti yurdumyzda yokary
bilimli lukmanlary, farmasewtleri tayyarlayan bayry
yokary okuw mekdebi bolup, Garagsyzlyk yyllarynda
yokary derejeli hiindrmenleri tayyarlamagyn yolun-
da uly isleri durmusa gecirdi. Gegen taryhy dowiir-
de saglygy gorayys we derman senagaty pudagy li¢in
yiizler¢e yokary bilimli, isine ussat, basarjan we ki-
mil hiindrmenler tayyarlanyldy. Bu pudaga tdze inno-
wasiyalar giiden ornasdyryldy.

2010-njy yylyn 27-nji awgustynda Tiirkmenis-
tanynn Prezidentinin Permany bilen yokary okuw
mekdebimize uniwersitet derejesi berildi. Munun
0zi dowrin talap edyédn tdze hiindrlerini (ugurla-
ry), fakultetlerini we kafedralaryny ac¢maklyga
yardam berdi. Halkara tejribelerine esaslanyp, yo-
kary okuw mekdebimiziii gurlus birligine ili¢ sany
merkez, yagny Goz keselleri ylmy-kliniki merkezi,
Stomatologiya okuw-0nlimgilik merkezi, Endnin
we caganyn saglygyny gorayys okuw-ylmy merke-
zi okuw binyatlary hokmiinde girizildi. Uniwersite-
timizde alnyp barylyan okuw, ylmy we terbiyecilik
islerinin halkara iiliiilerine gabat gelyindigi naza-
ra alnyp, «Yewropa hili» diyen hormatly at berildi,
Biitindiinya Saglygy Gorayys Guramasynyn «Luk-
mangylyk mekdeplerinii biitindiinyd maglumatlar
gorunay girizildi.
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Uniwersitetimizin halkara reytingli yokary okuw
mekdeplerininn sanawyna gosulmagy netijesinde hal-
kara hyzmatdaslygy boyunca tutumly isler gegirilyér.
Lukmangylyk uniwersitetimiz Aziya uniwersitetleri-
nin Assosiasiyasynyn we «Uniwersitetlerin Halkara
assosiasiyasynyn» agzasydyr, Merkezi edarasy Be-
yik Britaniyada yerlesydn “Times Higher Education
(THE)” guramasynyn “2025 Times Higher Educati-
on World University Rankings (WUR)” atly Yoka-
ry Okuw Mekdepleriniii 2025-nji yyl boyunga diinya
reytingine we Times Higher Education Interdiscipli-
nary Science Rankings (ISR) atly dersara ylymlary-
nyn reytingine Habargy (Reporter) hokmiinde yorite
sanawa girizildi. Sonun bilen birlikde, yokary okuw
mekdebimiz Hazaryaka dowletlerinin Assosiasiya-
syny1n diiziimine resmi taydan kabul edildi.

Berkarar dowletiii tdze eyyamynyn Galkyny-
sy dowriinde yokary okuw mekdebimizde &ahli is-
ler Tirkmenistanynn Prezidentinin 2025-nji yylyn
17-nji oktyabrynda ¢ykaran Karary bilen tassyklanan
«Tirkmenistanda yokary hiindr bilimini dsdiirmegin
2026-2052-nji yyllar iicin Strategiyasyny» amala
asyrmak boyunca 2026-njy yyl ii¢in i meyilnamasy-
na layyklykda alnyp barylyar.

Uniwersitetimiz — Tiirkmenistanyn dowlet yoka-
ry hiinédr bilimi edarasy bolup, ol yokary we yokary
okuw mekdebinden soiiky hiindr bilimi we hiinér de-
rejesini yokarlandyrys maksatnamalaryny lukmangy-
lygyii kép ugurlary boyunga amala asyryar. Yokary
hiinérli ylmy we ylmy-pedagogik isgérleri tayyarla-
mak, gaytadan tayyarlamak bilen olaryn hiindr dere-
jesini yokarlandyrmak isini alyp baryar, ylmyn diirli
ugurlary boyunca ylmy-amaly barlaglary, ylmy-klini-
ki hem-de bejeris-6niini alys we maslahat beris isini
yerine yetiryar.

Yokary hiinér bilimini 6sdiirmegifi uzak gelejegi
nazarlayan resminamasynda okuw maksatnamalary-
nyn we okuw meyilnamalarynyn yzygiderli kdmil-
lesdirilmegine, dowrebaplasdyrylmagyna uly &hmi-
yet berilydr. Bu ugurda yokary okuw mekdebimizde
tayyarlanyan hiinérlerin okuw meyilnamalary, okuw
maksatnamalary diinyd ylmynyn gazananlary we top-
lanan milli tejribelerimiz esasynda yzygiderli dow-
rebaplasdyrylyar, olaryn mazmuny keselleri bejer-
megin, anyklamagyn, oiilini almagyn i tdze, kdmil
usullary hem-de subut ediji lukmangylyga esaslanyan
maglumatlar bilen baylasdyrylyar. Sol sanda dowriin

talap edyin tize ugurlary boyung¢a kafedralar agyl-
yar, dersler, hiindrler girizilyar we degislilikde olaryn
okuw maksatnamalary, meyilnamalary islenip tay-
yarlanylyar. Aydylanlaryin aydyn subutnamasy hok-
miinde hormatly Prezidentimizin Karary esasynda
2025-nji yylda «Kliniki ordinatura hakynda Diizgiinna-
ma» tassyklanyldy. Onun 6zi bilim we saglygy gorayys
ulgamlarynda bolup ge¢yén G6zgertmelerin netijesinde
okuw meyilnamalaryny, okuw maksatnamalaryny hem-
-de onun kanungylyk esaslaryny halkara dl¢eglerine la-
yyklykda kidmillesdirmége yardam beryir.

Yurdumyzyti Saglygy gorayys we derman sena-
gaty pudagynda kabul edilyin tdze kararlar, ¢ozgiit-
ler, Tirkmenistanyn Prezidentinin «Saglyk» Dowlet
maksatnamasynyil rejelenen gorniiginin wezipeleri,
yurdumyza berilydn halkara gliwdnamalar we bas-
galar esasynda okuw we is maksatnamalarynyn {sti
yetirilyar.

Uniwersitetimizde yokary derejeli hiindrmen-
lerint hizirki zaman lukmangylygynyn we adaty dél
lukmangylygynl yorelgelerininn esasynda (integratiw
lukmangylygy) tayyarlanyandygyny nazara alyp, ta-
lyplara berilydn bilimin hilini has-da yokarlandyrmak
maksady bilen, okuw we is maksatnamalary tayyar-
lananda diinyé tejribesinint gazananlary bilen birlikde
Alym Arkadagymyzyn «Tiirkmenistanyn dermanlyk
Ostimlikleri», «Tlrkmenistan — melhemler mekany»
atly kitaplaryndaky tebigy serisdeler baradaky mag-
lumatlar bilen, sol sanda dermanlyk dsiimliklerinin,
bejeris hésiyetli deniz palgyklarynyn, jana sypaly
suwlarymyzyn dhmiyeti, lukmangylyk mirasymyzyn
ylmy taglymatlary bilen diiypli baylasdyrylyar.

Uniwersitetimizde okuw meyilnamalaryny we
okuw maksatnamalaryny 06zlesdirmekde talyplary
okatmak iicin dagary yurtly hiindrmenleri ¢gekmekli-
ge ayratyn dhmiyet berilydr. Dasary yurtly tanymal
professor-mugallymlaryii onlayn we oflayn gorniisin-
de talyplar we yas mugallymlar ii¢in okuw sapakla-
ry, sol sanda «Ussatlyk okuwlary» yzygiderli gural-
yar. Yurdumyza is sapary bilen gelyin dasary yurtly
alym lukmanlaryn talyplar, mugallymlar, lukmanlar
licin wajyp soraglara bagyslanan umumy sapakla-
ry alyp barmaklary gazanylyar. Tlirkmenistan bilen
Hindistan Respublikasynyn dowlet yolbasgylarynyn
arasynda 2015-nji yylda gazanylan ylalagyklary dur-
musa gecirmegin ¢dginde 2026-njy yylyn yanwar
ayynda okuw esbaplary we dowrebap tehniki serisde-
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ler bilen enjamlasdyrylan Ayurweda atly okuw ota-
gy, 15-nji aprelde bolsa yokary okuw mekdebimiz bi-
len 2015-nji yyldan béri 6zara gazanylan Ylalasygyn
caklerinde ysnysykly, birek-birege béhbitli isleri alyp
baryan Hytay Halk Respublikasynyii Pekinini hytay
lukmangylygy uniwersitetiniii yolbasgylarynyn gat-
nagmagynda Adaty dil lukmangylyk otagy dabaraly
yagdayda agyldy.

Hazirki dowiirde okuw meyilnamasyna layyk-
lykda gecilyén &dhli dersler licin okuw kitaplary, okuw
gollanmalary {ipjiin edilen. Mugallymlar tarapyndan
on yazylan we cap edilen okuw kitaplaryna diinya
Olgeglerine layyk gelydn tdze tehnologiyalary, okuw-
-tehniki enjamlary, okatmaklygyn tdze isjenn usulla-
ryny girizip, olary gaytadan nesir etmekligin listiinde
hem i¢gin islenilyar.

Mundan basga-da okuw derslerini ¢uinur 6z-
lesdirmekde gosmaca edebiyat hokmiinde internet
maglumatlary, sozliikler, Saglygy gorayys we der-
man senagaty ulgamynda tassyklanyan strategiyalar,
maksatnamalar we meyilnamalar, standartlar, halkara
guramalary tarapyndan berilyian sahadatnamalar (ser-
tifikatlar), Tiirkmenistanda we dasary yurtlarda cap
edilyin ylmy, ylmy-usuly zurnallardan, dissertasiya-
laryn awtoreferatlaryndan, ylmy islerin yygyndyla-
ryndan degisli derslerde ginden peydalanylyar.

Hazirki dowlirde diinydnin ondebaryjy yokary
okuw mekdeplerinin okuw-usulyyet toplumlaryny
oziinde jemleyin halkara derejeli onlayn bilim plat-
formalaryny uniwersitetimiz tarapyndan peydalan-
maklyga ayratyn dhmiyet berilydr. Bu maksat bilen
yokary okuw mekdebimizde sanly bilimin miimkin-
ciliklerinden peydalanmak arkaly onlayn okuw plat-
formalary owrenilydr. Olaryn hatarynda Stepik hem-
-de World Health Organization (Biitindiinyd Saglygy
Gorayys Guramasy) tarapyndan hodiirlenyén onlayn
okuwlar mohiim dhmiyete eyedir. Bu onlayn platfor-
malaryndan uniwersitetimiziii professor-mugallym-
lary, assistentler we bilim alyan talyp yaslar 6zlerinii
bilimlerini artdyrmakda hem-de hiindrlerini kimilles-
dirmekde gifiden peydalanyarlar.

Biitindiinyd Saglygy Gorayys Guramasynyi on-
layn okuwlary, esasan-da, global saglyk, epidemiolo-
giya, yokang kesellerin oniini almak, jemgyyetcilik
saglygy, adatdan dasary yagdaylarda lukmangylyk
komegi yaly ugurlary 6z igine alyar. Bu okuwlar
halkara kliniki gorkezmelere we in tize ylmy mag-

lumatlara esaslanyar hem-de professor-mugallymla-
ryn bilimlerini kdmillesdirmage yardam edyér. Seyle
okuwlaryn dhmiyeti talyplary we mugallymlary diin-
ya derejesinde saglygy gorayys ulgamynda kabul edi-
len hézirki zaman ¢emelesmeleri bilen tanysdyrmak,
amaly saglygy gorayys isinde ulanyp boljak bilimleri
bermek hem-de halkara tejribd integrasiyany giiyc-
lendirmek bilen baglydyr.

Hazirki dowiirde yokary okuw mekdebimiz-
de halkara tejribelerine esaslanyp, emeli intellektin
miimkingiliklerini diiypli 6wrenmek we bilim isine
ornasdyrmak boyun¢a meyilnamalayyn isler alnyp
barylyar. Bu ugurda tayyarlanyan &hli hiindrlerin
okuw meyilnamalaryna, okuwyn birinji yylynda ge-
cilydn «Sanly ykdysadyyet» dersiniii okuw maksat-
namasyna «emeli intellekt» tehnologiyasy bilen bag-
lanysykly temalar gosuldy. Professor-mugallymlaryn,
alymlaryn, lukmanlarynn we talyplaryn gatnasmagyn-
da «Emeli intellekti» okuw isine ornasdyrmaklyga
bagyslanan okuw maslahatlary ge¢irilyér.

Uniwersitetimizde mugallymlaryn hiindrleri-
ni kdmillesdirmeklerine, yokarlandyrmaklaryna uly
ins berilydr. Bu ugurda isgérlerimiz uniwersiteti-
miz bilen dasary yurtlaryn kdbir abrayly ylym-bilim
ojaklary, ylmy-kliniki merkezleri, sol sanda Belarus
dowlet lukmancylyk uniwersitetinin, Pekiniii adaty
hytay lukmancgylygy uniwersitetinii, Tbilisi dowlet
lukmangylyk uniwersitetiniii, Wengriyanyn Semmel-
weys uniwersitetiniii arasynda akademiki we ylmy
hyzmatdaslyk etmek hakynda hem-de Moskwanyn
Gelmgols adyndaky Goz kesellerininn ylmy-barlag
institutynyii Federal dowlet byujet edarasy we Ka-
zan dowlet lukmangylyk uniwersiteti bilen hyzmat-
daslyk hakynda Ylalasyk, Russiya Federasiyasynyn
Astrahan dowlet lukmancgylyk uniwersiteti, Koreya
Respublikasynynn Lukmangylyk kolleji bilen bilim
babatynda hyzmatdaslyk etmek hakynda Ahtnama-
nyfn, Eyran Yslam Respublikasynyin Masat lukman-
cylyk ylymlary uniwersitetinin hem-de Mongol milli
lukmangylyk ylymlary uniwersitetiniii arasynda bi-
lim we saglygy gorayys ulgamlarynda hyzmatdaslyk
etmek barada Ahtnamanyi esasynda, telekdpri arkaly
gecirilydn okuwlara, ylmy-amaly maslahatlara, kon-
ferensiyalara, simpoziumlara gatnasyp, hiindr ussat-
lyklaryny kdmillesdiryirler, yokarlandyryarlar. Mu-
gallymlarymyzyii hiinérlerinin  kdmillesdirilmegine
olaryn diirli yurtlara amala agyryan maksadalayyk is
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saparlary, seyle-de yurdumyza is sapary bilen gelyén
tanymal alym lukmanlar, abrayly halkara guramala-
rynyn wekilleri bilen yzygiderli gecirilydn maslahat-
lar, dususyklar uly tasir edyaér.

«Turkmenistanda yokary hiindr bilimini &sdiir-
megin 2026-2052-nji yyllar iigin Strategiyasynynday
talyplara bilim bermekde ylmyn, bilimiii we oniim-
ciligii arabaglanysygynyn iipjlin edilmegine uly dh-
miyet berilydr. Bu babatda uniwersitetimizde alnyp
barylyan isler barada aydylanda, yokary okuw mek-
debimizin diiziimine giryén 57 sany kafedralarynyn
60%-den gowragy yurdumyzyn Saglygy gorayys ul-
gamynyn bejeris-onilini alys merkezlerinde we has-
sahanalarynda, sunun bilen bilelikde uniwersitetin
gurlus diiziimine girydn Goz keselleri ylmy-kliniki
merkezinde, Enénin we caganyn saglygyny gora-
vys okuw-ylmy merkezinde hem-de Stomatologiya
okuw-0niimg¢ilik merkezinde binyatlyk kafedra hok-
miinde yerlesydr. Ol yerde zdhmet cekydn profes-
sor-mugallymlar okuw maksatnamasyna layyklykda
mugallymgylyk islerinden dasary talyplaryn gatnas-
magynda bejeris-anyklayys we ylmy isleri hem alyp
baryarlar. Yurdumyzyi #hli kiinjeklerinde nisagla-
ra gayragoyulmasyz lukmangylyk komegini bermek
boyunca hyzmat edyirler. Yokarda aydylanlar uni-
wersitetimizde bilim, ylmy we Oniimgilik iglerinin
dowrebap halkara standartlaryna layyklykda yola
goylandygyny subut edyar.

Lukmangylyk uniwersitetinde yokary derejeli
hiindrmenleri tayyarlamakda tdze hiinérleri, ugurlary
acmak soragyna ayratyn dhmiyet berilydr. Bu ugur-
da gegen 2025-nji yylda geljegi nazarlayan hiinérlerin
atlasy doredildi we Tiirkmenistanyn Bilim ministrligi
tarapyndan tassyklanyldy. Netijede, Tiirkmenistanyn
Bilim ministrligi tarapyndan iglenip diiziilen «Geleje-
gin hiindrlerinin atlasyna» teklip edilen Telelukman,
Kibernetik lukman, Biofizik lukmany we Biohimik
lukmany hiinérleri girizildi.

Uniwersitetde Tilrkmenistanyn Prezidentinin
«Saglyk» Dowlet maksatnamasynda kesgitlenen we-
zipelere layyklykda lukmangylyk ylmyny 6sdiirmek
we onun gazananlaryny amaly saglygy goraysa or-
nasdyrmak boyunca gin gerimli isler yerine yetirilyér.
Bu ugurda professor-mugallymlaryn, ylmy isgarlerin,
lukmanlaryn we talyplaryn gatnasmagynda Tiirkme-
nistanyn Saglygy gorayys we derman senagaty mi-
nistrliginiii ylmy-kliniki merkezleri, Tlirkmenistanyn
Ylymlar akademiyasynyn Halkara ylmy-tehnologiya
parky hem-de ugurdas yokary okuw mekdepleri bi-
len bilelikde saglygy goraysyn wajyp meselelerine
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bagyslanan gin gerimli ylmy-barlag isleri alnyp ba-
rylyar, olaryn netijeleri okuw isine we amaly saglygy
goraysa ornasdyrmak ii¢in hodiirlenydr. Alnan netije-
ler boyunca kesellerin 6niini almagyn, anyklamagyn
we bejermegint dowrebap, kidmil usullaryndan peyda-
lanmagyn tize kliniki beyanlary tayyarlanylyar hem-
-de yurdumyzyn amaly lukmangylygyna, okuw igine
igjen ornasdyrylyar.

Ylmy islerin dowamynda alnan netijeler boyun-
ca Amerikanyi Birlesen Statlarynda, Yewropa Bile-
lesigine we Garagsyz Dowletlerin Arkalasygyna gir-
yan yurtlarda, seyle hem yurdumyzda nesir edilyén
ugurlayyn ylmy Zurnallarda makalalar ¢ap edilyér,
diirli derejede gecirilydn béslesiklere, ylmy masla-
hatlara, simpoziumlara, forumlara, isjen gatnagylyar.

Uniwersitetde zehinli yaglary yiize g¢ykarmak,
olaryil yurdumyzyn c¢dginde we halkara derejesinde
gecirilydn baslesiklere istiinlikli gatnagsmaklaryny
lipjiin etmek boyunca maksadalayyk isler durmusa
gecirilyar. Talyplarymyz Garassyz Dowletleriin Arka-
lasygyna giryian we Yewraziya yurtlarynda, Amerika-
nyn Birlesen Statlarynda gecirilydn ders olimpiada-
laryna, ylmy, ylmy-doredijilik, taslama béslesiklerine
gatnasyp, yylyn-yylyna bayrakly orunlary eyeleyér-
ler, medallara, diplomlara, hormat hatlaryna mynasyp
bolyarlar.

Yokary okuw mekdebimiziii agzybir professor-
-mugallymlary, talyp yaslary dowrebap islemekleri,
bilim almaklary, hiindr éwrenmekleri, ylmy-barlag
islerini alyp barmaklary, sport we bedenterbiye bilen
yzygider mesgullanmaklary, medeniyetli dyn¢ almak-
lary ti¢in doredip beren amatly sertleri ticin hormatly
Prezidentimize ak yiirekden ¢ykyan hosallyklaryny
bildiryérler, eziz Diyarymyzyn mundan beyldk hem
giilldp 6smegi, agzybir halkymyzyn bagtyyar we es-
retli durmusda yasamagy ugrunda alyp baryan tutum-
ly islerinde rowaglyk arzuw edyérler.

Gahryman Arkadagymyzyn we Arkadagly
Gahryman Serdarymyzyi janlary sag, Omiirleri uzak
bolsun!

N. MYRATNAZAROWA,

Mpyrat Garryyew adyndaky Tiirkmenistanyrii
Dowlet lukmancylyk uniwersitetiniii rektory
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BAGRYN ALKOGOLSYZ YAGLY KESELININ
BEJERGISININ AYRATYNLYKLARY

A.ALLABERDIYEW,
T. TANRYBERDIYEWA

Myrat Garryyew adyndaky TDLU-nyn Kliniki far-
makologiya okuwly gospital terapiya kafedrasy

Bagryi alkogolsyz yagly keseli (BAYK) — bag-
ryn Oyjiiklerinde lipidleriii yygnanmagy we morfolo-
giki taydan steatoz, steatogepatit, fibroz, sirroz ya-da
adenokarsinoma gorniisinde yiize ¢gykyan bagryn do-
wamly metaboliki gelip ¢cykysly keselidir [1, 2].

BAYK-yh yayramagynyi yygylygy 2,7-3%-e defi;
28 kg/m*-den yokary bolan BAI-de — 19%; II-III de-
rejeli semizlikde — 20-47% [6, 7]. BAYK GTB-ly
ndsaglaryn 70%-de, giperlipidemiyaly ndsaglaryn
20-80%-de, ALAT-yin we ASAT-yn igjeiiliginin uzak
wagtyn dowamyndaky yokarlanmasy bar bolan na-
saglaryn 20-32%-de dus gelyér. Nasaglaryi 60%-inde
bagryii sirrozy kesgitlenilmedik BAYK-yii netije-
si boldy [9]. BAYK 40-60 yasda bellenilyir, emma
sonky yyllarda ol kéte ¢agalarda hem dus gelyér (63—
83%) [4, 6, 9].

Sirroza ¢enli bagyrda agyr alawlama — destruktiw
hadysasynyn Oslisine getiryan siiyjiili diabetin (SD)
II — gorniisi, glyukoza tolerantlygynyn bozulmagy
(GTB), insulinorezistentlik (IR), semizlik we/ya-da
ganyn lipid ulgamynyn liytgemegi yaly metabolizm
bozulmalaryny# arasyndaky ilkinji orny BAYK tut-
yar 2, 4, 6].

Bagryn dyjliklerinde yagyn artykmag toplanma-
gyna we alawlama reaksiyalarynyin dsmegine yol ber-
yan ilkinji hadysa IR bolup duryar. IR gipodinamiya,
yokary kaloriyaly iymitlenme, endotoksemiyanyn ha-
dysalary bilen igegede bakteriyalaryn sanynyn artyk-
magc yokarlanmagy yaly nesil yzarlayjy we ekzogen
faktorlaryn netijesinde osyér. Keselin dsmegi wisse-
ral yagyn agramynyn artmagy, lipoliziii giiy¢clenmegi
we bagra baryan gan damaryndan bakterial toksinler
bilen kupferow Oyjiiklerin isjenilesmegi netijesin-
de, yokarlanyan insulinoreseptorlaryin duygurlygyny
diizgiinlesdirydn yagly dokumanyn gormonlarynyn
we igjent maddalarynyn tdsiri bilen baglanysyklydyr
(5, 8].
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Esasy mehamizm — «iki urguly» modelidir: «bi-
rinji urguday trigliseridlerin toplanmagynda bagryi
duygurlygy Osyir, «ikinji urguda» bolyan oksidatiw
stresi alawlama getiryar. «Birinji urguda» dokumanyn
destruktiw tiytgemeleri yilize ¢ykyar, «ikinji urguda»
bolsa sitohromyni P4502E1 (CYP2EI) we sitokinle-
rint induksiyasy (esasan, ¢isiit nekrozynyn gorkezijisi
o - CNF o) bilen bagly bolan oksidatiw strese duygur-
lygy yokarlanyar. Bu iki «urgular», biri-birini giiy¢len-
dirip, patogenezi ¢ykgynsyz yagdaya getiryérler [10].
BAYK-yii esasy patogenetiki alamatlaryny anykla-
maklyk bejerginin peydaly usullarynyii saylap almak
iicin wajypdyr. Keselin bejergisinde IR-in diizedilme-
gi; SD 1II - gorniisini, semizligin, giperlipidemiyanyn
bejergisi; bagryn funksiyasynyn we gepatositleriii go-
rag hidsiyetlerinin dikeldilmegi yaly esasy ugurlar isle-
nilip diiziildi [1, 2, 10].

Hazirki wagta ¢enli su patologiyanyn bejeris
usulyny saylamagynyn meseleleri agyk bolup galyar,
¢iinki tassyklanan algoritm we BAYK-yii bejergisiniii
standart shemalary yok [3, 5]. Hézirki wagtda meta-
bolizme, endogen insulin reseptorlaryn — biguanidle-
rin we insulinsintetazalarynn duygurlygyny dikeldyin
gepatasitlerden lipidlerin ¢ykarylmagyna tésir edyin
derman serigdelerinint ulanylysynyn maksada layyk-
lygyny esaslandyrmak {i¢in yeterlik ylmy maglumat-
lar heniz alynmady [1, 3, 5].

BAYK-yii bejergisi medikamentoz dil (gipoka-
loriyaly berhiz we talabalayyk iymitlenménin diizgii-
ni, glindelik fiziki agram salmalar) we medikamentoz
- reseptorlaryn endogen insulin duygurlygyny yokar-
landyryan serisdelere (biguanidlere we insulinrezis-
tent serisdelerine), igegdnin mikroflorasyny kadalas-
dyryan serisdelere (igege absorbentleri, antiseptikler,
pro- we prebiotikler), icegénin disbiozynyn Osiisininl
sebiplerini aradan ayyryan serisdelere (asgazan-igege
yollarynyn baglanysykly patologiyasynyn bejergisi,
gipowitaminoz, dismetabolik yagdaylaryn diizedil-
megi, bedenin 6z gorag giiycleriniii stimulyasiyasy,
yiti we dowamly yokangly ojaklarynyn aradan ayryl-
magy, iceginiil disbiozyny emele getiryén serisdele-
rin yatyrylmagy) boliinyar.
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SD II gorniisiniit medikamentoz bejergisi siiyjii-
ligi azaldyan, gipolipidemiki, isddni basyan serisde-
leri, yaglary sormany bowetleyji serisdeleri 6z icine
alyar. Gepatoprotektorlar (ademetionin, fosfolipidler,
silimarin, aminotursularynn esasyndaky serisdeler)
goni ya-da goni dil yerine yetirilyén alawlama garsy,
dezintoksikasya, antifibrotiki, holestaza garsy tésirli,
bagryn funksiyasyny kadalasdyryarlar we onuil meta-
boliki bozulmalaryny aradan ayyryarlar.

Barlagyn maksady: Bagryn alkogolsyz yag-
ly keselli ndsaglaryn bejergisinin ayratynlyklaryny
owrenmek.

Materiallar we usullar. Kliniki barlag S.A Nyyazow
adyndaky Bejerig-maslahat beris merkezinin gastro-
enterologiya boliiminin esasynda gegirilipdir. 45-den
47 yasa ¢enli 2-nji derejeli SD-nyn baglanysykly ke-
selleme bilen isjenligin diirli derejesinde BAYK-ly
28 ndsag barlanylypdyr. Orta agyrlykdaky SD 18 ni-
sagda (64,3%), yeiil derejedéki SD 2 nisagda (7,1%)
bellenipdir. Olar endokrinologlarynn maslahatlary bi-
len difie berhizde boldular. SD-syz 8 barlananlarda
(28,6%) IR-in alamatlary bellenilipdir.

Barlaga gosmaklygyii kriterileri BAYK-yn
tassyklanan kesel kesgitlemesi bolupdyr, yasy
45-den yokary, bedeniit agramynyn indeksi (BAI)
28 kg/m?-den yokary, jynsy — ayal, ganyn sywo-
rotkasynda alanin- we aspartataminotransferaza-
laryii (ASAT, ALAT), gamma-glutamiltranspepti-
dazanyn (GGTP), trigliseridlerin (TG) derejesinin
yokarlanmagy we yokary dykyzlykly lipoproteidle-
rifi holesterininifi mukdarynyii azalmagy (LPYD HS,
1,0 mmol/I-den az), IR-iii bar bolmagy, ultrases bar-
lagda (USB) yiize ¢ykarylyan bagryn yagly distrofi-
yasynyn alamatlary.

Hemme nésaglar 20 giinlin dowamynda gipolipi-
demiki berhizde boldular. BAYK-ly nisaglarda met-
formin 6z tarapymyzdan islép diiziilen usuly boyunga
bellenilipdir: ilkinji 7 glintii dowamynda 1 gerdejik-
den (500 mg dozada) bir gije-giindizde 1 gezek, soiira
25 giiniin dowamynda giinde 1 gerdejikden 2 gezek.

Bejerginiin basglanmagyndan son barlag 10-njy
we 20-nji giinde gecirilipdir: kliniki alamatlaryn di-
namikasy (asteno-wegetatiw alamaty, dispepsiya, sag
gapyrgastyndaky agyrlyk); ganyn syworotkasynyn
biohimiki gorkezijileri (sitolizin, holestazyn mar-
kerlerinin, lipid we uglewod spektrlerin iiytgemegi,
pesew tursulygynyn derejesi); ultrases parametrleri
(bagryn 0Olcegleri we ehogenligi) 6wrenilipdir.
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Barlagyn netijeleri. Berhiz iymitlendirma de-
gislilikde maslahatlary berjay edip, 23 ndsagda duy-
sun gowulanmagy we bedenin agramynyn azalmagy
esasynda yasayys hiliniii yokarlanylmagyna syn edi-
lipdir.

Diizgiin bolsy yaly, iymit siiidirisiit bozulmagy
bolan dispepsiyanynt alamatlarynyil bildirilmeginin
azalmagyna yokary derejede durmus yagdayynyn
we iymitlenménin liytgemegi, artyklygyn ayrylmagy,
dozirlenen fiziki masklaryii hemise yerine yetirilmegi
yardam beripdir.

Gegirilydn bejergi esasynda biohimiki gorkeziji-
leriii {iytgemegine baha bermekde hem onayly dina-
mika bellenilipdir. Syworotka fermentlerin igjenligi
anyk peselipdir: ASAT-yin we ALAT-yn, GGTP-nin,
TG-nin derejeleri, LPYD HS, umumy HS (UHS) we
glyukozalar. Bejerginin 20 giiniinden son ALAT-nyn
igjenligi nidsaglaryn 97,3%-de, ASAT — 93.8%-de,
GGTP — 93,8%-de kadalagypdyr. Lipid alys-¢alsyny
hésiyetlendiryén biohimiki gorkezijilerin (UHS-yi we
TG-nin derejeleri) kadalasmagy 70%-den gowrak ni-
saglarda bejerginin 20-nji giiniinde bellenilipdir. Bejer-
gi cenli #hli nisaglarda TG-nifi we LPYD HS-if gat-
nasygy 1,32-den yokary bolupdyr.

Ganyn syworotkasynda glyukozanyn derejesi
ortaga 8,8+1,5 mmol/l den boldy. Lipid we uglewod
alys-calsyn, BAYK-yii isjefiliginifi patogenetiki we
morfologiki bildirmelerini hésiyetlendirydn biohimi-
ki gorkezijilerin gowulanmagy IR-iii azalmagy hem
lipid alys-calsyn kadalagsmagy esasynda gepatositle-
rin alawlama we fibroz zayalanmagynyi bildirmesi-
nin ndderejededigine sayatlyk edyar.

Gegirilen bejerisini tisiri astynda BAYK-yi
progressirlenmeginii bes edilmeginde we IR-e pesel-
megine gipolipidemiki berhiz we gepatoprotektorlar
bilen bilelikde metforminii ulanylmagynyn netijelili-
gi bellenilipdir. Derman babatda islenilmeyén tésirler
bellenilméndir.

Netije. BAYK-yii #htibarly we 6z wagtynda
anyklanmagy bejerisi bellemekde, onun gayra iiziil-
melerin 6niini almakda kdmek eder. Gipolipidemiki
berhiz bilen metformin dermany olaryn 6ziini duy-
suna, biohimiki gdrkezijilerifi, sol sanda uglewod we
yagly alys-calsyn kadalagsmagyna, keselin progressir-
lenmeginin, bagryn sirrozynyn 0siisiniii 6niiinin alyn-
magyna yardam eder.
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FEATURES OF TREATMENT OF NON-
ALCOHOLIC FATTY LIVER DISEASE

The aim of the study was to investigate the fea-
tures of treatment of non-alcoholic fatty liver disease
in patients with type II diabetes mellitus. 28 patients
aged from 45 to 47 years were examined. Positive dy-
namics were noted during the treatment when assessing
changes in biochemical parameters. The effectiveness
of metformin in combination with a lipid-lowering diet
and hepatoprotectors in stopping the progression of the
disease was observed. No adverse effects were noted
when using the drug. Reliable and timely diagnosis of
non-alcoholic fatty liver disease will help in prescribing
adequate treatment and preventing relapses. The use of
metformin leads to an improvement in the well-being
of patients, normalization of biochemical parameters,
including carbohydrate and lipid metabolism, and pre-
vents the progression of the disease and the develop-
ment of cirrhosis of the liver.

A. AJIJTIABEP/IUEB,
T. TAHPBIBEPINEBA

OCOBEHHOCTH JIEUEHHUA HEAJIKOI'OJIbHOM
JKHUPOBOWM BOJIE3HU IIEYEHU

Lenbto uccnenoBanust ObLIO M3y4YEHHE OCOOEH-
HOCTEH JICUCHHUS HEAJKOTOJIbHOM >KUPOBOM OOJIE3HU
neyeHu y OosbHBIX caxapHbiM tuabderom II tuma. beuio
o0cIeoBaHo 28 MaIMeHToB B Bo3pacTte oT 45 110 47 JieT.
Ha ¢one npoBoauMoro nieueHus: mpy OLIEHKE U3MEHe-
HUM OMOXMMHYECKUX TIOKa3arelieid OTMeYeHa TMOJIo-
XKHTENbHAs quHamuka. HaOmonanack 3QeKTUBHOCTD
MeTPOpMHUHA B COYETAHHUU C TUIOIUITUICMHUYCCKON
JTMETON ¥ TEMaTonpOTEeKTOpaMH B OCTAHOBKE Mporpec-
cupoBanusi Oone3nu. HexenarenbHbIX 2(dekToB mpu
MIPUMEHEHHH TIpernapara He oTMeueHo. JloctoBepHas u
CBOEBPEMEHHAsI TMarHOCTHUKA HEATKOTOJIbHOM KUPOBOH
OO0JIe3HH TIEYCHH TIOMOXKET B HA3HAYCHHUHU aJICKBATHOTO
JiedeHus U B po(pMIIakTHKe penuanBoB. [IpuMenenue
MeT(hOpMIHA TIPUBOIUT K YIYUIICHAIO CAaMOYYBCTBHS
MAIMEHTOB, HOPMAJIM3aLUN OMOXMMUYECKUX MOKa3a-
TeJNel, BKITIoUast TOKa3aTely YIIIEBOAHOTO U YKUPOBOTO
oOMeHa, U TPeA0TBpalaeT MPOorpeccupoBanme 3aboe-
BaHUs U pa3BUTHE LIUPPO3a MIEUCHHU.
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ZENANLARDA ULGAMLAYYN LUPUS ERYTHEMATOSUS
KESELININ DOWURLERINE BAGLYLYKDA
KLINIKI-LABORATOR AYRATYNLYKLARY

S.AMANDURDYYEWA, W. GURBANOW

Myrat Garryyew adyndaky TDLU-nyn
Kliniki farmakologiya okuwly
gospital terapiyasy kafedrasy

Wajyplygy. Ulgamlayyn lupus erythematosus
(ULE) keseli — nébelli etiologiyaly ulgamlayyn au-
toimmun rewmatiki kesel bolup, 6yjiik manzynyn
diirli gosuntgylaryna mahsus dél autoantitelalaryn
asa kop ondiirilmegi sebépli, dokumalaryin hem-de
icki agzalarynl immun gaynaglamasy bilen ge¢yén
keseldir [1, 4].

ULE keseliniii 100 miin ilatyn arasynda dus ge-
lis yygylygy 4-250 yagdaya ¢enli bolup, aydyi tiyt-
gip duryar we sonky yyllarda keselleyjiligin gorke-
zijileri aydyn yokarlanyar.

ULE keselli nédsaglaryn arasynda 90%-e ¢en-
lisini reproduktiw yasdaky zenanlar tutyar, sol bir
wagtda gowrelilik hem-de dogrumdan sonky dowiir-
lerde keselin yitilesme howpy has yokarlanyar. Ke-
selin reproduktiw yasdaky zenanlarda yiize ¢ykma-
gy, keselin baslangyjynyn we yitilesmeginin olarda
bolup gecydn gormonal liytgesmeler bilen baglanys-
dyrmaga miimkingilik beryir. Bulara ilkinji aybagy
halkasynyin baslanmagy, gowrelilik, dogrum, dii-
wiingegi emeli yol bilen diisiirmek we keselin isjei-
liginin menopauza bilen baglylykda peselmegi we
s.m. degislidir [1, 3]. Bu yagdaylar ULE keselinin
patogenezine reproduktiw ulgamyn goéniiden-goni
tisir edyindigini subut edydr. ULE keselinde jyns
gormonlarynyil metabolizminiii ayratynlygy estro-
genin mukdarynyil ganda yokarlanmagyna bolan
yykgynlygy bilen diislindirilyér [7]. Jyns gormonla-
rynyi immun ulgamyna aydyn tasir edydndigi subut
edilen we sol bir wagtda erkekler bilen deniesdirilen-
de zenanlarda diirli autoimmun kesellerin yygy yiize
cykyandygy anyklanylan [1, 3, 6, 8].

Immun ulgamynyn sazlanmagyna we bu ke-
selin igjenligine diirli gormonlar tésir edyérler: est-
rogenler, sol sanda 17B-estradiol, prolaktin, pro-
gesteron, testosteron we degidroepiandrosteron/
degidroepiandrosteron sulfat (DGEA/ DGEAS) [4,
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5, 8]. Seyle hem diiziiminde estradiol saklayan oral
kontraseptiwler (OK) we menopauzadan sonky or-
ny tutyan gormon bejergi (OTGB) keselin yitiles-
meginit howpy bilen bagly bolup duryarlar [2, 5,
8]. Estrogenler (17p-estradiol, estradiol, 16a-gid-
roksiestron) we olaryn metabolitleri ULE keselinin,
autoimmun rewmatiki kesellerin 6smeginde wajyp
roly oynayarlar [5, 8]. Sagat adamlar bilen defiesdir-
seii, ULE keselli ndsaglarda estrogenleriii derejesi
has yokary we keselin agyrlygy bilen bagly bolyar.
16a-gidroksiestron has biologiki igjen immunomo-
dulirleyji estrogenlere degisli bolyar. Ol B- we T-6y-
jikleri isjenlesdiryér, transkripsiyany indusirleydér,
oyjiiklerin boliinmegine yardam edydér [5, 8]. Erkek-
lerde we zenanlarda bellenilyin estradiolyil gés-go-
ni esaslandyryjysy testosteron, adat¢ca, immunosup-
ressiw gormon hokmiinde hasaplanyar [3, 5].

ULE-keselin gecisine we onun soilky netijesine
edyin tdsirini 6wrenmek hézirki zaman rewmatolo-
giyanyn wajyp meselesinii biri bolup duryar.

Isin maksady: Zenanlarda ulgamlayyn lupus
erythematosus keselinifl irki we aydyn yiize ¢ykan
dowilirlerinde kliniki-laborator ayratynlyklaryny
owrenmek.

Barlagyn materiallary we usullary: Kardio-
logiya ylmy-kliniki merkezli hassahananyn ulular
rewmatologiya bdliiminde yatymlayyn we ambula-
tor sertlerinde bejergi alyan ULE keseli tassyklanan
15-49 yas aralygynda jemi 82 zenan barlaga alyndy.
Zenanlarynl ortaca yasy 29,6+7,9 boldy. Zenanla-
ryft hemmesi SLICC (Systemic Lupus International
Collaborating Clinics) dlgeglere layyk geldiler. ULE
keselinin dowiirlerine gora zenanlar 2 topara boliin-
di: 1 topar — irki yiize ¢ykan dowri, yagny keseli
ilkinji gezek anyklanan (patogeniki bejergi alyn-
madyk), keselin dowamlylygy 1-6 ay aralygynda
40 zenan; 2 topar — aydyn yilize ¢ykan dowri, yagny
degisli bejergini (glyukokortikosteroidler, sitosta-
tikler ya-da gidroksihlorohin serisdeleri) alyan ke-
selin dowamlylygy >1-2 yyl 42 zenan. Deniesdirme
toparda degisli yasly 28 sagdyn zenan gozegcilikde
boldular. Zenanlaryn hemmesinde umumy kliniki
alamatlaryn ayratynlyklary, gematologiki we immu-
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nologiki gorkezijiler, immunoferment usullaryn ko-
megi bilen ganyn syworotkasynda aybasy halkasy-
nyn 5-8 giiniinde jyns gormonlary — estradiol (E2),
testosteron (T) we gipofizin gormonlary — folliku-
lostimulirleyji (FSG), lyuteinizirleyji (LG), prolak-
tin (PRL) barlanyldy.

ULE keselinin aktiwligi SLEDAI-2K (Syste-
mic Lupus Erythematosus Disease Activity Index)
indeksi boyunca kesgitlenildi. SLEDAI-2K indeksi
6-dan kop isjent immun-alawlama prosesi barada sa-
yatlyk edyar.

Barlagyn netijeleri we ara alyp maslahatlagmak:
ULE keselli zenanlarda SLICC boyuncga kliniki we
immunologiki Olgegler yygy-yygydan dusdy. Ze-
nanlaryn kopiisinde patologiki immun hadysa isjen
gecdi. Zenanlarda ULE keselinin SLICC oOlgegleri
boyunca gorkezijileri seljerilende, umumy SLICC
Olceglerinin ortaga mukdary 12,2+0,9 boldy. Sol
sanda kliniki Olceglerin ortaca gorkezijisi 8,7+1,7,
immunologiki olceglerin ortaga gorkezijisi bolsa
6,8+1,8 hokmiinde kesgitlenildi. Alnan maglumat-
larynl seljermesi barlaga alnan 82 sany ULE kesel-
li zenanlarda keselin kliniki hem-de immunologiki
alamatlarynyn ndderejededigini gorkezdi.

Hemme gozeggilige alnan ULE keselli zenan-
larda SLEDAI-2K anyklayys indeksiniil ortaga gor-
kezijisi 17,342,8%-e den boldy. Keseliil pes isjenligi
(SLEDAI-2K 1-5 bal) 18 (22%) zenanlarda, keselin

aram igjenligi (SLEDAI-2K 6-10 ball) 36 (44%) we
keselin yokary igjeniligi (SLEDAI-2K 11-19 ball) 28
(34%) zenanlarda yiize ¢ykaryldy.

Barlag gecirilen zenanlarda ULE kesellinin kli-
niki alamatlary boyunca irki we aydyn yiize ¢ykan
dowiirlerinde tapawutly ayratynlyklar yiize ¢ykdy. Ir-
ki yiize ¢ykan dowiirde (n=40) dhli zenanlarda lupus
dermatit — «kebelek» gorniisli derinin zeperlenmegi
40 zenanda (100%) we artralgiya 40 zenanda (100%)
bellendi. Bedenint temperaturasynyn yokarlanma-
gy we lsiitme 34 zenanda (85%) ylize ¢ykdy, sagyn
diismegi ya-da alopesiya 36 ndsagda (90%) bellendi.
Seyle hem zenanlarda sebépsiz horlanma 35 (87,5%)
we aftoz stomatit 32 (80%) kop dusdy. Limfadeno-
patiya 19 zenanda (47,5%) yiize ¢ykdy. Aydyn yiize
cykan dowriinde (n = 42) artralgiya zenanlaryn 38
(90,5%) we lupus dermatit — «kebelek» gorniisli de-
rinint zeperlenmegi 37(88,1%) yokary derejede sak-
landy. Yone bedenifi temperaturasy difie 18 zenanda
(42,8%), sac diisme ya-da alopesiya 21(55%) yag-
dayda dusdy. Aftoz stomatit zenanlaryn 10 (23,8%)
we limfodenopatiya 6 (14,3%) irki dowre garanyida
has seyrek yiize ¢ykdy. Irki dowiirde ginden yayran
ulgamlayyn alamatlar (lihoradka, stomatit, sebdpsiz
horlanma, limfodenopatiya) has kop dusyar, aydyn
dowlirde bolsa derinit we bogunlaryn dowamly ze-
perlenmeleri agdyklyk edyér (/-nji tablisa).

1-nji tablisa

Zenanlarda ULE keselinin dowiirlerinde kliniki alamatlar

Kiiniki alamatlar trki ze sybin diwel. | Afdyl e cykan dowrd
Lupus dermatit — «Kebelek» gorniisli 40(100%) 37(88,1%)
deriniil zeperlenmegi
Artralgiya 40(100%) 38(90,5%)
Bedenin temperaturasynyn yokarlanma- 34(85%) 18(42,8%)
gy we uslitme
Sacynyin diismegi ya-da alopesiya 36(90%) 21(50%)
Sebipsiz horlanma 35(87,5%) 6(14,3%)
Aftoz stomatit 32(80%) 10(23,8%)
Lupus-heylit 8(20%) 4(9,5%)
Torly-liwedo 17(42,5%) 12(28,6%)
Palmar we plantar kapillyarit 22(55%) 24(57,14%)
Limfadenopatiya 19(47,5%) 6(14,3%)
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Iki toparynn zenanlarynda hem ANF-nin titri
1:160 ya-da ondan hem yokary boldy. Basga immu-
nologiki gorkezijiler hem yokary netijeleri gorkezdi
(2-nji tablisa).

Immunologik barlag usullary rewmatiki kesel-
lerini, sol sanda ULE keselini anyklamakda yokary
miimkingilikleri gorkezyér. Bizin barlag toparynda-
ky zenanlarymyzda hem immunologik barlag usuly

2-nji tablisa

Zenanlarda ULE Kkeselinin dowiirlerinde immunologiki gorkezijiler

Gorkezijiler ULE Kkeselli zenanlar (n=82) (100%)
ANF titri > 1:160 82 (100%)

Anti-isDNK 56 (68,29%)

Nukleosome 62 (75,6%)

Gistone 57 (69,5%)

Sm DI 61 (74,39%)

SS-A/Po 60 47 (57,31%)

SS-A/Po 52 38 (46,34%)

SS-B/La 34 (41,46%)

Ul-snRNP 57 (69,51%)

bolan antinuklear antitela (ANA) skrining barlagyn-
da ULE keseline mahsus gorkezijileri yiize ¢yka-
ryldy. Keselin esasy gorkezijilerinini biri — ANF-yni
titrinin yokarlanmagy — basga autoimmunly bozul-
malarda (autoimmun tireoidit, autoimmun gepatit),
birndge derman serigdelerin ulanylmagynda (tutgaya
garsy derman serisdeler, antidepressantlar, doremesi-
nin nekrozynyn a-faktorynyn ingibitorlary) hem bel-
lenilyadr. Sonui ti¢in, kliniki alamatlaryn we immuno-
logiki gorkezijilerin arasyndaky 6zara gatnasygynyn
owrenilmegi 6rdn dhmiyetli bolup duryar.

ULE keselli iki toparyii zenanlarynyn gipofi-
zar-jyns gormonlarynyn gorkezijilerini, barlag geci-
renimizde, defiesdirme toparyn gorkezijileri (58,39 +
14,11) bilen denesdirilende irki yiize ¢ykan 1-nji topa-
ryni zenanlarynda estradiolyn (E2) gorkezijisinin takyk
(p =0,005) 2 esse yokarlanmagy(125,86 = 47,92) we
gipofizin gormony prolaktiniii derejelerininn yokar-
lanmagy (41,09 + 20,17) anyklanyldy. ULE keselli

aydyn yiize ¢ykan 2-nji topar zenanlarda E2-niii gor-
kezijisinin (79,25 + 30,54; p = 0,02) irki ylize ¢ykan
1-nji toparyn zenanlary bilen detiesdirilende pes neti-
jelerini gormek bolyar, yone sagdyn toparyn zenanla-
rynyn gorkezijisi (58,39 + 14,11) bilen denesdirilende
yokary netijeler yiize ¢ykaryldy. Denesdirme topary-
nyn (32,26 + 3,85) gorkezijileri bilen denesdireninde
ULE keselli 2 toparyil zenanlarynda hem testostero-
nyn (29,45 + 18,14 we 27,56 + 7,35), LG (13,32 +
2,49 we 14,06 + 8,44), FSG (8,69 + 3,15 we 9,95 +
2,88) gormonlarynyi netijelerinin aydyn tapawutlan-
mayandygy anyklanyldy (3-nji tablisa).

Gegirilen gozegcilik zenanlarda ULE keselinin
irki yiize ¢ykan dowrilinde E2 we prolaktin gormony-
nyil yokarlanmagynyn derejesi keselinl ilkinji gezek
yiize ¢ykmaklygy bilen organizmdaki immun prose-
sin we keselin igjenliginii hem yokarlanmagy bilen
baglydygyny gorkezdi.

3-nji tablisa

Zenanlarda ULE keselinin irki we aydyn yiize ¢ykan dowiirlerinde
gipofizar-jyns gormonlarynyn gorkezijileri

Gorkezijiler Irki yiize ¢ykan Aydyin yiize cykan Dernesdirme topary
(n =40) (n=42) (n=28)
Estradiol (pmol/l) 125,86+47,92 (p<0,005) 79,25+£30,54 (p<0,02) 58,39+14,11
Testosteron (nmol/l) 29,45+£18,14 27,56+7,35 32,26+3,85
LG (Mme/ml) 13,32+2.,49 14,06+8,44 12,87+2,51
FSG gormon (Mme/ml) 8,09+3,15 9,95+2,88 9,26+3,51
Prolaktin (Mme/ml) 41,09+20,17 24,89+9,34 21,19+10,51
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Netije. Reproduktiw yasly zenanlarda ULE ke-
selinin dus gelis yygylygynyn aydyn iiytgdp durmak-
lygy, soiiky yyllarda keselleyjiligin gorkezijilerinin
yokarlanmagy, keselin kliniki alamatlaryn we immu-
nologik gorkezijileriii 6zara baglanysygynyn, kliniki
gecisinin kopdirliiligini sazlayan neyroendokrin ul-
gamynyn giniden 6wrenilmegi hizirki dowiirde wa-
jyp meselelerin biri bolup duryar. Seyle hem ULE
keselli zenanlarda jyns gormonlarynyn igjeiiligine
tasir edyén estradiol, testosteron gormonlarynyn dis-
balansyny we gipofizin gormonlary LG, FSG, PRL

owrenmek keseli irki dowriinde yilize ¢ykarmaga,
ULE keselli zenanlarda doly, adekwat bejergini say-
lap almaga miimkingilik beryar. ULE keselli zenan-
larda gormonlarynn derejesiniii kontrollygy gayrii-
zlilmelerin 6ntini almakda we olaryn yasayys hilinii
gowulandyrylmagynda yardam eder. ULE keselinin
anyklanylysynyn, bejergisiniii we ¢aklamasynyn go-
wulagsmagy ti¢in dine rewmatologlar dil-de, genetik-
lerin, kliniki immunologlaryn gatnagmagynda keselin
kliniki gec¢isini 6wrenmeklik wajyp bolup duryar.

SH. AMANDURDYYEVA, V. GURBANOV

CLINICAL AND LABORATORY FEATURES
OF SYSTEMIC LUPUS ERYTHEMATOSUS IN
WOMEN DEPENDING ON THE DISEASE STAGES

The aim of the study was to investigate the clini-
cal and laboratory characteristics of systemic lupus ery-
thematosus in women in the early and advanced stages
of the disease. 82 women with a confirmed diagnosis
of systemic lupus erythematosus, aged 29.6+7.9 years,
were examined, undergoing inpatient and outpatient
treatment in the adult rheumatology department of the
Hospital with a Scientific and Clinical Center of Car-
diology. The comparison group consisted of 28 healthy
women of the corresponding age. The study showed
that elevated levels of estradiol and prolactin in the early
stages of systemic lupus erythematosus in women are
associated with the initial manifestation of the disease,
as well as with increased disease activity and immune
processes in the body. Currently, a pressing issue is the
significant change in the incidence of systemic lupus
erythematosus in women of reproductive age and the in-
crease in incidence rates in recent years, which requires
a comprehensive study of the neuroendocrine system
that regulates the relationship between clinical symp-
toms, immunological parameters and the diversity of
the clinical course of the disease. Monitoring hormone
levels in women with systemic lupus erythematosus can
help prevent complications and improve their quality of
life. To improve the diagnosis, treatment, and prognosis
of systemic lupus erythematosus, it remains important
to study the clinical course of the disease with the parti-
cipation of not only rheumatologists, but also geneticists
and clinical immunologists.
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. AMAHAYPIBIEBA, B. T'YPBAHOB

KJIUMHUKO-JIABOPATOPHBIE OCOBEHHOCTH
CUCTEMHOM KPACHOM BOJTYAHKHU

Y )KEHIIIUH B 3ABUCUMOCTH

OT TEYEHUS 3ABOJIEBAHU S

Henbto wccrnenoBanusi ObUIO W3YYEHUE KIMHU-
KO-JTAOOPATOPHBIX OCOOCHHOCTEH CHCTEMHON KPaCHOM
BOJTYaHKU y JKEHIIMH B PaHHEM M Pa3BEPHYTOM Teue-
Hue 3a0oneBadusa. beum oOciienoBanbl 82 KEHIIMHBI
C TOATBEPKACHHBIM JTMAarHO30M CHCTEMHOM KpacHOM
BOJTYaHKU B Bo3pacte 29,6+7,9 yet, HaXoAuBIIUECs Ha
CTAIIMOHAPHOM M aMOYJIaTOPHOM JICYEHHH BO B3POCIIOM
PEBMATOJIOTMYECKOM OTIeNIeHuH locnurans ¢ Hayd-
HO-KJIMHUYECKUM LEHTpoM Kapauonoruu. CpaBHU-
TEJBbHYIO TPYMITy COCTaBWJIM 28 30POBBIX >KEHIIWUH
COOTBETCTBYIOIIErO Bo3pacra. [IpoBenénnoe uecneno-
BaHHUE 0KA3aJI0, YTO YPOBEHb IOBBIIIEHUSI TOPMOHOB
ACTpaaMoia U MPOJIAKTUHA HAa paHHEW CTaJUuu BO3HUK-
HOBEHUSI 3200JIEBaHIs CUCTEMHOM KPaCHOM BOIYAaHKH Y
YKCHIIIMH CBSI3aHO C TIEPBUYHBIM TPOSIBIICHUEM 3a00J1e-
BaHMs, a TaKXKe C TOBBIIICHUEM aKTHBHOCTU OONE3HU
1 UMMYHHBIX IPOLIECCOB B opraHusme. B HacTtosiiee
BpEMs1 aKTyaJIbHOM MPOOIEMOH ABIISETCS 3HAYUTEIBHOE
W3MEHEHHUE YaCTOThl BCTPEYAEMOCTH CUCTEMHOM Kpac-
HOW BOJTYaHKU Yy KECHUIMH PENPOAYKTHBHOIO BO3pac-
Ta M POCT TOKa3arenei 3a00eBaeMOCTH B TIOCIICIHUE
TObI, YTO TPeOyeT BCECTOPOHHETO HM3y4YeHHUs HEUpo-
SHJIOKPUHHOW CUCTEMBI, PETYJIMPYIOIIEH B3aNMOCBSI3b
KIIMHUYECKUX CHUMIITOMOB, WMMYHOJIOTMYECKMX TO-
Kazareneil M MHOrooOpasusi KIMHUYECKOTO TEUCHHS
3a0oneBanus. KOHTPOIIL YpOBHSI TOPMOHOB Y JKEHIITH
C CHUCTEMHOI KpacHOW BOJYAHKON MMOMOXKET B MPOQHU-
JIAKTUKE OCJIOKHEHUH U YITyYIIEHUN KAaueCTBA UX JKU3-
HU. 11 COBEpILIEHCTBOBAHUS UATHOCTUKH, JICUEHUS
Y TIPOrHO33a CUCTEMHOW KpPAaCHOW BOJIMMAHKU OCTAETCA
B2)XHBIM H3yUYeHHE KIMHUYECKOTO TEUYEHHs 3a00ieBa-
HUS C Y4aCTHEM HE TOJIBKO pEBMATOJI0I0OB, HO U T€HETH-
KOB U KIIMHUYECKUX UMMYHOJIOTOB.
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YETGINJEKLERDE YSSY-GURAK HOWA SERTLERININ DIS
KARIYESININ DEPGINLERINE YETIRYAN TASIRLERI

D. AMANNAYEW

Mpyrat Garryyew adyndaky TDLU-nyri
Terapewtik stomatologiya kafedrasy

Dis kariyesininl yayrayjylygy we depginleri yas
cagalaryfi we yetginjeklerin arasynda (10-14 yas)
Yer yiiziinde i1 yokary bolmagynda saklanyar. Bu
mesele, Merkezi Aziya dowletlerinin iginde dis kari-
yesininl yayrayjylygy yetginjeklerin arasynda ortaga
97,5-98.,9 %-e den, depginleri kariyes petiklenen sog-
rulan (KPS) indeksi boyunca 3,2—4,1 orta derejededi-
gi ylmy ¢esmelerde gorkezilyéar [2, 3].

Hézirki wagtda bu keselini doreyis yollaryny we
patogenetik sertlerini yasalyan yerinin sertlerine bag-
lylykda owrenmeklik hem-de olaryn aradan ayryl-
maklygyna ylmy isleri ge¢irmeklik mohiim mesele-
lerifi biri bolmaklygynda oiie ¢ykyar [1].

A.Alimskinit we Y.Kuzminananyn maglumatlary-
na gord, her bir adam nokadynyn yasayan yerine, i¢ilyén
agyz suwuna, kabul edilydn esasy iymitiniii diiziimine,
yasayan yeriniil klimatik-geografik sertlerine baglylykda
dis kariyesini dorediji we keselgiliginiii patogenetik sert-
lerinin 6zbolusly ayratynlyklarynyn bardygy birnige yyl-
lardan bari alymlar tarapyndan subut edilip gelinyér

Bizin Tiirkmenistan dowletimiz boyunca-da onun
yiti Gilin sohlesiniii yssy-gurak howasynyn, garysyk
stilekeyddki minerallaryn mukdarynyil iiytgesmele-
11 [3, 4] barada birndce ylmy maglumatlar toplanyldy
we dis kariyesinin etiologik, patogenetik sertleri hizire
cenli doly ¢oziilmedik mesele bolmagynda galyar.

Ylmy isin maksady. Yetginjeklerde yssy-gurak
howa sertlerinde kariyesin depginlerine baha bermek.

Isint barlag usullary we obyekti. Asgabat sihe-
rinde mekdep okuwgylarynyn (10-14 yas) arasynda

tomus yssy-gurak giinlerinde gecirilen dis kariyesinin
kliniki-epidemiologik barlaglarynyn esasynda olaryn
gorkezijilerine baha bermeklik Biitindiinyd Saglygy
Gorayys Guramasynyn hodiirlan usuly (KPS indeksi)
boyunga amal edildi.

Jemi 320 sany yetginjek barlagdan gecirildi, seyle-
likde, bu ¢agalaryn tomus, yssy giinlerinde kabul edyan
suwuklyk iggileriniit mukdary, iymit kabul edisinii terti-
bi, diiziimi, agyz boslugynyn sahsy arassacylygyny ber-
jay edisiniii yagdaylary Fyodorow-Wolodkina (1968)
boyunca hodiirlenen gigiyeniki indeksi kesgitlenildi.

Defiesdirme topary hokmiinde Tiirkmenistandaky
Birlesen Arap Emirlikleriniii Prezidenti Seyh Zaid bin
Sultan Al Nahayyan adyndaky Dowletliler kosgiinde bi-
lim alyan yetginjeklerin agyz agzalarynda kliniki-epide-
miologik barlaglary gegirilip, seljerme berildi, gegirilen
kliniki-epidemiologik maglumatlar yoritelesdirilen kar-
talarda hasaba alyndy. Toplanan maglumatlara Styudent
Markow (1974) boyunga statistiki baha berildi.

Barlagyn netijeleri we seljermesi. Gegirilen
kliniki — epidemiologik barlaglaryii netijelerine baha
berlende Asgabat sdherinii Ne49—76-njy orta mek-
deplerinde bilim alyan barlag toparyndaky yetginjek-
leriil arasynda (10—14 yas) dis kariyesin yayrayjylygy
ortaca 92,5-97,5%-e gabat geldi.

Hemiselik disleriii kariyesininn depginlerini or-
tagca gys we tomus aylarynda kinbir ayratyn tapa-
wutlar goriinmeyér, KPS indeksiniii derejesi bolsa,
3,2-4,3 aralykda den, garysyk dis galtasma dowriinde
bolsa KPS/kp — indeksinde yokary gorkezijler anyk-
lanyldy (4,3-5,2), ol hem bolsa zeperlenen dislerin
kop bolegi siiyt dislere degisli boldular (/-nji tablisa).

1-nji tablisa
Barlag toparynyi yetginjeklerinin arasyndaky kariyesin kiliniki-epidemiologik !
barlaglaryn gorkezjileri (orta mekdepler: 49, 76)
Tomus Gys

Cagalaryn | barlagdan | kariyesifi | kariyesii barlagdan | kariyesifi | Kkariyesin

yasy gecenlerin | yayrayjy- | depgini G/1- gecenlerin | yayrayjy- | depgini G/1-

sany lygy, % (KPS) sany lygy, % (KPS)

10-11-yas 40 92.5 4.3 3.8 40 92.5 5.2 3.4

12-yas 40 95 3.2 3.6 40 97.5 3.5 33
13—-14-yas 40 97.5 3.5 3.9 40 97.5 4.3 32
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Bellik. K — yiize ¢ykarylan kariyes ojaklarynyn sany,
P — ozal goylan petiklerin sany, S — gopan ya-da sogrulan
dislerin sany.

Tomus we gys giinlerinde barlanylan yetginjek-
lerde agyz boslugynyi sahsy gigiyenasynyn derejele-
r1 kanagatlanarsyz (GI = 3,2 — 3,9-a den) yagdayda-
dygy aydyn goriinyér. Barlag toparyndaky cagalaryn
okayan orta mekdeplerinde iymit kabul edilisinin
tertipsizdigini agyz boslugynyn sahsy arassagylygy-
ny géwnejay berjay edilmeyiandigi, mekdepde kop
mukdarda gazlandyrylan, tursulygy yokary icgilerin
kabul edilydndiginde, esasanam, yssy-gurak tomus
giinlerinde dislerin kariyesinin doremekligine getir-
yandigine sayatlyk edyar.

Denesdirme topary yoritelesdirilen orta mekde-
bi bolan «Ddwletliler kosgiinde» bilim alyan yetgin-
jeklerden diiziildi. Bu yerde okuwgylar kariyesi do-
retmeyédn iymitler bilen iipjlin edilip, sagdyn durmus
sertlerinde yasamak, dyn¢ almak, giinde iki wagty-
na disleriniil kadaly arassacylygyny berjay etmeklik,
tursulygy yokary we emeli sekerli suwuklyklardan
ciklendirilmek yaly sertler bilen iipjiin edildi. «kDow-
letliler kosgiinde» okayan yetginjeklerii arasynda kli-
niki — epidemiologik barlaglary (BSSG-nin 1997 y.)
gecirilende, dis kariyesiniii ortaca yayrayjylygy
92,5-97,5 % aralykda bolup, onuni depginleri KPS —
indeksi boyunga 2,3-3,3 aralykdaky bahany gorkezdi
(2-nji tablisa).

2-nji tablisa

Denesdirme toparynyn arasyndaky kariyesin kiliniki-epidemiologiki barlaglaryn
gorkezjileri (orta mekdep: «Dowletliler kosgi»)

TOMUS GYS
Cagalaryn | barlagdan | Kariyesii kariyesin barlagdan | Kkariyesii kariyesin
yasy gecenlerin | yayrayjyly- depgini G/I- gecenlerin | yayrayjyly- depgini G/I-
sany gy, % (KPS) sany gy, % (KPS)
10-11-yas 40 92.5 4.3 2.0 40 97.5 4.1 2.5
12-yas 40 97.5 2.3 2.2 40 97.5 2.7 2.5
13—-14-yas 40 97.5 2.9 2.4 40 95.6 33 2.8

Wariasion statisitkasy boyunga (Styudent, Mar-
kow 1974) denesdirilende 0,7-1,0 esse kariyesin pes
(P <0.05) yagdaydadygyny gormek bolyar.

Seylelikde, kliniki we epidemiologiya barlagla-
rynl netijelerinde, barlag toparyndaky yetginjeklerin
arasynda tomus, gys aylaryna garamazdan kariyes
vayrayjylygynyn yokarydygyny (97,5) we hemiselik
diglerini kariyesleriniii depginleri hem 0,7-1,0 esse
yokarydygy, agyz boslugynyn sahsy arassagylygynyi
derejelerine (3,2-3,4) kanagatlanarsyzdygyny gor-
mek bolyar.

Bu yagdaylaryn kariyesint doremekliginde yssy-
-gurak howanyn sertlerinde kop mukdarda suwlaryn,
tursulygy we sekerliligi yokary icgilerinn kabul edil-
megi, tertipsiz iymitlenmek, konditer ontimlerin kop
kabul edilmegi yetginjeklerin dis syrcasynyn ¢ende-
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nasa eremekligine, mineral duzlarynynl demineraliza-
siyasyna sebdp bolup kariyesin patogenetik sertleri-
nin yiize ¢cykmaklygyna getiryandigi subut edildi.

Bu yagday orta mekdeplerde yorite onilini alys
guramagylyk islerini gecirmekligi talap edyar.

Netije. Barlag toparyndaky yetginjeklerde nddog-
ry iymitlenmeklik, gazlandyrylan, tursulygy yokary
icgileri igmeklik, esasanam, yssy-tomus giinlerinde
syr¢anyil duzlarynyn eremekligine getirip, yokary
derejede kariyesin doremekligine sertleri doredyarler.
Barlag toparyndaky yetginjeklerin pes derejede agyz
bolsugynyn sahsy arassacylygyny berjay edyénligi
Gl-indeksi (3,2-3,9 bala denl) kanagatlanarsyzlygy
sebdpli, dis kariyesinin igjeiiliginin (KPS 3,2—4,3) yo-
karylygy bilen goni baglanysyklylygyny subut edyar.
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D. AMANNAYEV

THE IMPACT OF HOT AND DRY CLIMATIC
CONDITIONS ON THE INTENSITI OF DENTAL
CARIES IN ADOLESCENTS

In a scientific study among adolescents (10—14
years old) studying in Ashgabat secondary schools,
based on clinical and epidemiological studies of
dental caries during hot, dry summer days, the DEF
caries indexes were assessed in 320 adolescents.
Fluid intake, dietary habits, and oral hygiene prac-
tices were also examined. Adolescents in the study
group were found to have irregular meals and fre-
quent consumption of carbonated, acidic beverages,
especially on hot summer days. These beverages
dissolve enamel salts, creating conditions conducive
to the development of high-grade caries. A direct
correlation was observed between high dental caries
rates and poor oral hygiene. It is clear that adoles-
cents in the control group had a high caries rate and
a higher level of oral hygiene (p>0.05) than those in
the study group.

. AMAHHAEB

BJIMSAHUE KAPKUX U CYXHUX
KJIMMATUYECKHX YCJIOBUI
HA THTEHCUBHOCTb KAPUECA
3YBOB Y IIOAPOCTKOB

B xome HayuHoil palOTBI Cpeau MOIPOCTKOB
(1014 ner), oOy4aromMXxcst B CPEIHUX IIIKOJIAX TOPOIa
Anrxabaa, Ha OCHOBE KIIMHUKO-3IHIEMUOJIOTMYECKUX
HCCIIEIOBaHNI Kapueca 3yOOB B JKapKue 3acyllUId-
BbIE JIETHHE THU OblIa MpOBEJEHa OLIEHKA ITOKa3are-
neit unnexcoB KITY (kapueca, ruioMObl U ynaieHus)
y 320 moapocTKOB, a Takke ObUIM M3y4EHBI KOJIHYe-
CTBO NOTPEONIsAEMOI KUKOCTH, ITUMH JI€TbMU B JKap-
KUe JIETHHUE JHU, P&KUM U COCTaB MUTAHUS, a TaKKe
KayecTBa COOIOAEHHS JIMYHOW TUTHEHBI MOJIOCTH PTa.
VY NMoApOCTKOB B MCCIEAYEMOM IpyImre ObLIM BbIABIE-
HBI HEpETYISIpHOE TIMTaHUe, YacToe YHoTpeOaeHue ra-
3MPOBAHHBIX HAITUTKOB C TIOBBIIEHHON KUCIIOTHOCTBIO,
0COOEHHO B JKapKHU€ JIETHUE JTHU, KOTOPbIE PUBOJAAT K
PacTBOPEHUIO COJIEH 3MalTu, co3/1aBast yCIOBUSI 715l BO3-
HUKHOBEHMSI Kapueca BbICOKOH cremeHH. OTMevaercs
npsiMasi CBA3b BBICOKOI MHTEHCUBHOCTH KapHeca 3y0oB
C HEYJOBJICTBOPUTEIbHBIM COONIOICHUEM JIMYHOW T'H-
THEHBI 110J10CTH pTa. OUEeBUIHO, YTO CPEU IOIPOCTKOB
KOHTPOJIbHOM I'PYIIbl HHTEHCUBHOCTB Kapreca BbICOKa
a Ka4uecTBa JMYHOM MMTHEHbI MOJIOCTH PTa Ha BEICOKOM
ypoBere (P > 0.05), yem y moapOCTKOB HCCIIETyeMON

TPYMIIBL.
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ADATY SARYGUL OSUMLIGINDEN ALNAN GURY
EKSTRAKTYN GOK IRIN TAYAJYGYNA
DEGISLILIKDE FITONSID HASIYETLERI

M. ANNABERDIYEWA, G. SARYYEWA

Mpyrat Garryyew adyndaky TDLU-nyii
Mikrobiologiya kafedrasy

Wajyplygy. Hormatly Arkadagymyz Gurbanguly
Berdimuhamedowyn «Tiirkmenistanyn dermanlyk
ostimlikleri» atly kop jiltli ylmy-ensiklopedik kitabynda:
«Bu kitap menint mukaddes ene siiydi bilen aftyma orna-
san ene topragymyza we méhriban halkyma hem-de
ata-babalarymyzyn bize galdyran mirasyna bolan ¢un-
fur sdyginin netijesinde déredi» diyen sozleri yurdu-
myzyn ylmy isgérlerinde uly gyzyklanma doredip, ta-
ze ylmy gozleglere, ylmy derfiewlere itergi beryar [1].

Alym Arkadagymyzyn «Tiirkmenistanynn der-
manlyk 6stimlikleri» atly kop jiltli ylmy-ensiklope-
dik kitabyna salgylanylyp, yurdumyzyn dermanlyk
Ostimlikleri ylmy taydan ginisleyin seljerilip, hiinér-
menler ylmy islerin wajyp meselelerini ygtybarly
¢6zmek we sol bir wagtda alnan netijelerini amalyye-
te ornasdyrmak ti¢in zdhmet ¢ekyérler.

Tiirkmen topragynyn yer {isti hazynalaryna kop-
diirlilligi bilen tapawutlanyan, deni-tayy bolmadyk
engeme derman Osiimlikleri degislidir. Tiirkmen hal-
ky gadymdan biri yokang keselleri bejermekde bu-
yan, ajy yowsan, kyrkbogun, yandak, ¢opantelpek,
pisikdyrnak, tizérlik yaly derman 6stimliklerini gini-
den ulanyp gelyar. Hazirki zaman lukmangylygynda
hem derman 6stimlikleri ginden peydalanylyar. Ola-
ryn arasynda yokang keselleri bejermekde ulanyl-
yan, mikroblara garsy tdsir edyén osiimlikler ayratyn
orun tutyarlar. Yokang keselleri etiotrop bejermekde
esasy serigdeler hokmiinde antibiotikler we himiya
serigsdeleri ulanylyar. Emma antibiotikleriii onlarga
yyllaryii dowamynda ulanylmagy antibiotiklere dur-
nukly stammlaryn emele gelmegine getirdi.

Hazirki dowiirde patogen mikroorganizmlerin
kop antibiotiklere durnuklylygynyn yokarlanmagy bi-
len keselleri bejermek ti¢in tdze derman serisdelerinin
hazynasyny doldurmak zerurlygy doéredi. Sonui ii¢in
nura bay melhemli tiirkmen topragynda 0syén, 6ziinde
biologik isjenn maddalary saklamak bilen, bakteriyala-
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ra garsy tasir edydn derman Ostimliklerini yiize ¢ykar-
mak wajyp meseleleriii biri bolup duryar. Gahryman
Arkadagymyzyn «Tirkmenistanynn dermanlyk Ostim-
likleri» atly ensiklopedik nesirinden alnan maglumat-
larynt esasynda adaty sarygil Ostimliginiii gury ekst-
rakty bilen mikrobiologik barlaglar gecirildi.

Sonky yyllarda irifli-septik kesellerininn etio-
logiyasynda gramnegatiw mikroorganizmlerii (gok
irin we igege tayajyklaryn, proteyin, klebsiyellalaryn)
tutyan orny ep-esli yokarlandy, has-da gok irin taya-
jygynynl (Pseudomonas aeruginosa) dhmiyeti artdy.
Pseudomonas aeruginosa bakteriyalary 6ziine duygur
bolan adam organizmini infisirlinde, ekzotoksinlerii
(gemotoksin, leykosidin, sitotoksinler) sintezi we li-
popolisaharid tebigatly endotoksini bilen bagly bolan
wirulentlilik faktorlaryny amala asyryarlar. Bu bolsa
gorkezilen bakteriya tarapyndan doredilen keselle-
rin kliniki alamatlarynyn kopdiirliiligini sertlendiryar.
Ulgamlayyn gaynaglama hadysasynyn giiy¢li induktory
bolan lipopolisaharid tebigatly 6yjiik diwary; organiz-
min immun ulgamynyin jogabyndan we antibakterial se-
rigdeleriniii tasirinden gorayan kapsulanyil polisaharidi,
olaryn ayratynlygy bolup duryar.

Gok irinl yokanjy, esasanam, immunyetmezgilikli
nésaglarda yiize ¢ykyar (yanyklarda, onkologik keselle-
rinde, immundepressiw bejergide we s.m.), onun kesel
doredijisi bolsa, kopleng, ulanylyan sintetik antimikrob
himiya serigdelerine yokary derejede tebigy durnuklyly-
gy bilen hésiyetlenyér. Bu yagday gok iriit yokanjynyn
antimikrob bejergisinde ostimlik gelip ¢ykysly serisde-
lerinini barha gin ulanylmagyna yardam etdi. Kop san-
ly dermanlyk Ostimlikleri kesel dorediji we sertli-kesel
dorediji mikroorganizmlere heldkleyji tésirini gorkez-
yérler. Olaryn biri Tiirkmenistanda gifiden yayran we
netijeli antimikrob serigdeleriniii alynmagynda ¢ig mal
hokmiinde ulanylyp boljak adaty sarygiil (Hypericum
perforatum, L.) 6stimligidir (/-nji surat).

Bu derman 6stimliginiii diinydde 400, Tiirkme-
nistanda 4 gorniisi dusyar. Osiimligi basgaca ¢arycay
we cayoty diyip hem atlandyryarlar.
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1-nji surat. Adaty sarygiil (A), gury ekstrakty (B)

Sarygiil — sarygiiller masgalasynyii adybir uru-
gynyn boyy 30-80 sm-e yetydn kopyyllyk otjumak
wekili. Baldagynyn yokarky bolegi kop sahalanan. Ol
yerlerde agyk sary renkli giiljagazlar yerlesyér. Giilleri
tyllayy-sary renkli, gyralary gara nokatlyja. Olar gin
slibsd jemlenen, galkan sekilli giiltoplumyny emele ge-
tiryar. Giiliinin gabarasy 3 sm-e ¢enli, 5 sany yaprajyk-
ly, depesinden seredeniiide ortasy desik yaly bolup go-
rinyar. Nokatjyk yaly bolup goriinydn yerde, gowsak
balzamyf ysyny beryin efir yagy saklanyar. Yapragy
baldakda nobatlayyn yerlesip, siiynmegriak gdrniisde,
uzynlygy 3 sm-e ¢enli we ini 1,5 sm-e barabar. Olarda
kop sanly acyk reiikli médzjagazlar yerlesyar.

Miwesi — derilesen yumurtga sekilli gozajyk bo-
lup, onda kdp sanly ownuk gonur reiikli tohumjagaz-
lar yerlesyér. Bisende yere dokiilyér.

Osiimlik Diyarymyzda detiiz derejesinden 600—
1200 metr belentlikde bityar. Ol may ayyndan baslap,
td awgusta c¢enli giilleyér, iyulda — sentyabrda miwe-
leyér. Esasan, tohumy arkaly kopelyér. Sitilleri we
korpe dstimlikler ownuk, hayal 6syér, Omriinif birinji
hepdesinde kopgiilikleyin gurayar.

Sarygiil yurdumyzda Kiirendagda; Uly Balkan-
da; Giinorta-giinbatar Kopetdagda; Merkezi Kopet-
dagda; Giindogar Kopetdagda; Koytendagda dusyar.

Osiimlik iilkimizdiki seyrek ot-¢opleriii hatary-
na gosulmayar. Dermanlyk maksatlary ii¢cin gory ye-
terlik. Her yylda takmynan 10—15 tonna ¢ig mal yyg-
namaga miimkingilik bar. Ekip yetisdirilyar. Sarygiil
ekip yetisdirilende ikinji yylynda giilleyér.

Sarygiiliin dermanlyk maksatlary iicin oty ¢ig
mal bolup hyzmat edyir. Ony ostimlik giilleyan wag-
ty yygnamaly. Cig maly adaty usulda bassyrmanyn
asagynda ya-da onat yel ¢ekerli jayda guratmaly hem
tayyarlamaly.

Osiimligii otunda 1% flawonoidler, takmynan
0,5% boyag maddalary, 0,1%-den gowrak efir yagy,
13%-e ¢enli ey maddalary, 55 mg%-e ¢enli karotin,
140 mg%-e denie¢ C witamini, az-kem nikotin tursusy
saklanyar (/-nji tablisa).

Osiimligin yerasty boleklerinde 3,8—12% piro-
katehin toparynyn ey maddalary, 2% flawonoidler
(rutin, giperozil, kwersitin, kwersitrin, izokwersitin),
0,05-0,3%-¢ efir yaglary (a-pinen, seskwiterpen-

1-nji tablisa

Sarygiil 6siimliginin himiki diiziim béleklerinin edyin téisiri

Diiziim bolekleri Yetiryin tisiri
Giperisin Depressiya garsy, sdhti agyjy madda
Flawonoidler Damarlary berkidyar, antioksidant tisirine eye
Efir yagy Antiseptiki we gaynaglama garsy tasiri
Ey maddalary Berkidiji we yara bitiriji tésiri
Saponinler Immun ulgamyny stimulirleyérler
Witaminler C, E, B topary
Mikroelementler Magniy, kaliy, kalsiy, demir
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%
ler), 10-15% cenli sepbikler, 10—17% karotin, 0,15—
0,25% C witamini, 3—6% antosianlar, 4—6,5% nem,
5-8% gantlar we basga maddalar tapyldy. Renkleyji
maddalarynl jeminden giperin, psewdogiperisin, fran-
gulaemodinantranol, giperisin (0,1-0,4%) we basg.
boliinip ¢ykaryldy [1, 4, 6].

Adaty sarygiil gadymdan béri ulanylyan der-
manlyk &siimliklerifi biridir. Osiimligif sypa berijiligi
barada eyyadm Dioskorid, Galen, Abu Reyhan Biruny,
Abu Ali ibn Sina yaly gadymy, orta asyrlaryn agirt
alymlarydyr we lukmanlary beyan edipdirler. Sarygiil
kop keselleri bejermek ti¢in ulanylyan gadymy 6stim-
liklerini biridir. Munun seyledigini «Unsuz ¢orek bi-
sirip bolmaysy yaly, sarygiilsiiz hem adamlaryn kop
kesellerini bejerip bolmayar» diyip, halk lukmanla-
ryil aydanlary tassyklayar. Olar sarygiili 99 derdin
dermany hasaplayarlar.

Osiimlik yumsadyjy, sowuklamanyii garsysyna,
0t ¢ykaryjy, yaralary bitiriji tisirli serisde; onun ga-
len dermanlyk serisdelerini agsgazan-igege bozulma-
larynda, holesistde; agyz boslugyny caykamak arkaly
gingiwitde we stomatitde; yapgy gorniisinde yaralary
hem baglary bejermek iicin peydalanmak maslahat
berilyar.

Halk lukmangylygynda sarygiiliiin otundan tay-
yarlanylyan jowherini we petini i¢ gegmede, ganly ic-
gecmede, caga ukudaka yerine busuganda, gastritde
we kolitde kopgiilikleyin peydalanylyar. Seyle hem
Ostimligin giiliinden tayyarlanylyan melhemi yarala-
ry bitiriji onat netije beryén serisde hokmiinde hayyr-
lanyarlar.

Ylmy lukmangylygynda sarygiiliin otundan al-
nan «imanin» we «nowoimaniny yaralary, baslary,
abssessleri, flegmonlary, gowiis ¢ismesini, tonzillitle-
11, otitleri bejermek ii¢in ulanylyar. Mundan basga-da
sarygiilint derman serisdeleri 6t haltanyn, bagryn we
asgazanyn kesellerini dep etmekde ginden peydala-
nylyar [2, 8, 9].

Isin maksady. Adaty sarygiil 6siimliginin gok
irifl tayajygyna — Pseudomonas aeruginosa — gord an-
tibakterial igjefiligini 6wrenmek.

Materiallar we barlag usullary. Dermanlyk c¢ig
maly may ayynyn ahyrynda yygnanyldy. Ilki adaty sa-
rygiliin yeriisti boleginden 6siimligiii biologik isjen
maddalaryny saklayan suwly-spirtli gysyp ¢ykarmala-
ry bolan suwuk ekstrakty tayyarlanyldy [3, 5]. Suwuk
ekstraktyndan gyzyl-gonur renkli, yakymly balzam ys-
ly, ajy tagamly bolan gigroskopik kiilke gorniisli gury
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ekstrakt alyndy. Gury ekstraktyndan extempore distil-
lirlenen suwda diirli konsentrasiyaly erginler tayyarla-
nyldy. Munui bilen bilelikde, defiesdirme hdkmiinde,
Oowrenilyan 6siimligin yeriisti boleginden N.A. Sinel-
nikow boyunca awtoklawirlemek usuly arkaly 1:10
gatnasygynda gaynatma tayyarlanyldy [7].

Adaty sarygiiliin yeriisti boleginden alnan gury
ekstrakty bilen gegirilen baslangy¢ barlagynda onun
grampozitiw we gramnegatiw bakteriyalaryna garsy
antibakterial igjeniligi 6wrenildi.

Tayyarlanan erginlerin we gaynatmanyn sterili-
zasiyasy awtoklawda 30 minutynn dowamynda 1 atm
basysda gecirildi. Serisdelerin antibakterial héasiyet-
lerini 6wrenmek iicin synag-Osdiirimler hokmiinde
grampozitiw we gramnegatiw bakteriyalar bolan al-
tynsow stafilokokkyn (S.aureus) we icege tayajygynyn
(E.coli) barlaghana stammlary ulanyldy. Bu dsdiirimlerden
10 birlikli (109) bulangaklyk standartyny ulanmak bilen fi-
ziologik ergininde yedi diirli ekis mukdarlarynda, yagny
1 millilitrinde 103-den 109-a ¢enli bakteriyalary sakla-
yan suspenziyalar tayyarlanyldy. Barlanyan derman gor-
niisleri (1:10 gaynatmasy we 0,5-1-2-5% konsentrasi-
yaly ekstraktyn erginleri) Iml-den steril probirkalaryn
iki hatarlaryna guyuldy (birinji hatar stafilokokk ti¢in,
ikinji — icege tayajygy ti¢in). Her hatarda bakteriyalaryn
yedi sany ekis mukdarlary {i¢in yedi sany tejribe pro-
birkalar goyuldy we sekizinji — gézeggilik bolup, onun
icine 1 ml adaty etli-pepton gaynatmasy (EPG) guyul-
dy. Dernelyédn derman serisdeli tejribe probirkalaryna
altynsow stafilokokkyn we icege tayajygynyin 103-den
109-a ¢enli ekis mukdarlarynyi 0,1 ml gosuldy. EPG-li
gozegeilik probirkasyna bolsa synag-Osdiirimlerin in
pes ekis mukdary (103) guyuldy. Probirkalar yhlas bi-
len silkildi we 18-20 sagadyn dowamynda termostatda
37°C-da saklanyldy. Termostatda inkubirlenenden sorn
her bir probirkadan 8 sektorlara boliinen (yedi tejribe —
103-den 109-a ¢enli we sekizinji — gozeggilik) adaty etli-
peptonly agary saklayan Petriniil jamjagazyna ekisler ge-
cirildi. Ekisler bakteriologik halkasy (halkanyi diametri
3 mm) arkaly gecirildi we termostatda bir gije-glindiz-
de saklandy. Jamjagazyn tejribe we gozegcilik sektor-
laryndaky Ostisleri deniesdirip, netijeler hasaba alyndy.

In vitro tejribede iymitlendiriji gursawda gury
ekstrakt distillirlenen suwda eredilende hem-de otag
temperaturasynda bds ayyn dowamynda saklananda-
-da 6z antibakterial tédsirini saklayandygy kesgitlen-
di. Derman serigdénin diiziimindéki gury ekstraktyn
grampozitiw we gramnegatiw bakteriyalaryn yokary
ekis mukdarlaryna (108, 109) netijeli tésir edydn op-
timal konsentrasiyasy 5%-e deii boldy.
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Gegirilen baglangyc barlaglarynynl netijelerini
g0z oniinde tutup, adaty sarygiil 0siimliginden alnan
gury ekstraktyn fitonsid hésiyetlerini gok irifl tayajy-
gyna degislilikde hem 6wrenmegi maksat edindik.

Tejribelerin indiki tapgyrynda tayyarlanan seris-
delerinn antibakterial hdsiyetlerini dwrenmekde test-
-0sdiirim hokmiinde pnewmoniyaly 11 aylyk caganyn
pesewinden bollinip ¢ykarylan gok irin tayajygynyn
Ne288 stammy ulanyldy. Disk usuly arkaly antibioti-
kogrammasy kesgitlenende ampisilline, eritromisine,
tetrasikline, lewomisetine durnuklylygy yiize c¢yka-
ryldy. GOk irinl tayajygynyn agardaky osdiiriminden
1 ml-de 103-den 107-4 ¢enli bakteriyalary saklayan
7 sany diirli ekis mukdarlarynyn suspenziyalary fizio-
logik ergininde tayyarlanyldy. Barlanyan dermanlyk
gorniisleri — gaynatma we 0,5-1-2-5% konsentra-
siyaly ekstraktyn erginleri 7 sany steril probirkalara
1 ml-den guyuldy, sekizinji probirka gozeggilik bo-
lup hyzmat etdi, onuil i¢ine 1 ml adaty EPG guyul-
dy. Tejribe probirkalaryna 103-den 109-a ¢enli ekis
mukdarlarynda gok iriil tayajygynyn 0,1 ml suspen-
ziyasy gosuldy, gozeggilik probirkasyna bolsa i pes
103 ekis mukdarynda test-Osdiirimi ekildi. Probirka-
lar yhlas bilen silkildi we termostatda 37°C-da indiki
giine ¢enli yerlesdirildi. Termostatyn i¢cinde 20 sagat-
lyk inkubasiyasyndan son, tejribe we gézegeilik pro-
birkalaryndan 8 sektorlara boliinen (7-si tejribe, biri
gozegcilik) adaty EPA-ly Petriniii jamjagazyna ekis
gecirildi. Ekisler termostatda 37°C-da bir gije-giindi-
ziit dowamynda 6sdiirildi. Sofira netijeler jamjagazyn
tejribe we gozeggilik sektorlaryndaky osiisi denesdir-
mek arkaly hasaba alyndy.

108-10°
tutuglayyn
Ostis

103107
Osiis yok

Barlagynl netijelerinin hasaba alnysy mikroor-
ganizmlerin  Ostisinin  ululygyna seredilip gegirildi.
Etli-pepton agarda ekis edilen yerde mikroblar 6smedik
yvagdayynda, serigddnin tdsiri bakterisid diyip hasap-
landy; yeke-tdk koloniyalar dsende — aydyn bildiryan
giiycli bakteriostatik isjenligi; ekis meydangasynyn difie
1/3 boleginde bakteriyalar 6sen yadayynda — bakteriosta-
tik; meydanganyn 2/3 boleginde mikrobyi 6stisi bolanda
bolsa — gowsak bakteriostatik tésiri diylip hasaba alyndy.

Barlagyn netijeleri. Ahli tejribe jamjagazlarda-
ky bar bolan gozeggilik sektorynda (EPG igine ekis)
ekisin ugrunda gok iril tayajygynyn tutus 0siisi belle-
nildi. Gaynatma (1:10) mikrobyn 103-den 107-4 ¢en-
li ekis mukdaryna bakterisid tasirini gorkezdi (ekisin
ciginde Osiis bolmady), 108 we 109 gegirilen ekisin-
de bolsa gozeggilikdéki yaly tutuslayyn 6siis goriindi
(I-nji diagramma).

Bakterisid tésirine gury ekstrakty hem eye boldy,
antibakterial tdsiriniil derejesi erginde onun konsent-
rasiyasyna bagly boldy: gury ekstraktynl 0,5%-li er-
gini gok irin tayajygynyn 106-a ¢enli bakteriyalaryn
oOstisini doly yagdayda togtatdy, 1%-1i — 107, 2%-1i
— 108, 5%-1i - 109 .

Seylelikde, gury ekstraktyn 5%-l1i ergini has yo-
kary bakterisid tisirli boldy, gok irifl tayajygyna onun
ingibirleyji tisirinil giiyjlini sintetik antibiotiklerin
tasirine denlesdirmek miimkin bolar, sebdbi antibio-
tiklere garsy duyujylyk barlananda hem owrenilyin
bakteriyalar 109 ekis mukdarynda ekilyar.

Netije. Seylelikde, gecirilen derfiewin netijeleri
adaty sarygiiliin yeriisti boleginden tayyarlanan gury
ekstraktynyn gok irin yokanjynyn doredijisine — Ps.
aeruginosa yokary antibakterial igjenliginin bardygy-

10>-10°
Oslis yok

1-nji diagramma. Adaty sarygiiliin gaynatmasynyn we gury ekstraktynymn
5%-li ergininin gok irii tayajygyna edyén tisiri

25




LUKMANCYLYK YLMY WE INNOWASIYALAR /

ny gorkezdi. Gury ekstrakt distillirlenen suwda ere-
dilen gorniisinde 6z bakterisid hésiyetlerini saklady.
Adaty sarygiil 6z diiziiminde kop sanly igjen birles-
melerini saklayar, olaryn arasynda antioksidant we anti-
bakterial isjeniligine eye bolan kwersitin, bakteriyalaryn
oyjik diwarynyn sintezine tésir edydn we mikroorga-
nizmlerin dyjiiklerinini funksiyalaryny bozyan, giperisin
we beyleki flawonoidler bar. Ondan basga-da 6siimli-
gint diiziiminddki maddalar bakterial fermentlerine ti-

sir edip, olarynt metabolik hadysalaryny hayalladyarlar.
Miimkin, 6siimligin su diiziim bolekleri onun bakteriya-
laryn 6siisini basmak ukybyny sertlendiryérler.

Adaty sarygiilin farmakologik tédsirinin gii
spektri, bakterisid hidsiyetleriniii yarany bitiriji, gay-
naglama garsy, agyryny ayryjy we basga tisirler bilen
utgasmagy, geljekde bu 6stimlikden tayyarlanan diirli
dermanlyk gorniiglerini gok irin yokanjynyn bejergi-
sinde peydalanmaklyga miimkingilik déredydér.

M. ANNABERDIYEVA, G. SARYYEVA

PHYTONCIDAL PROPERTIES OF DRY EXTRACT
OF HYPERICUM PERFORATUM AGAINST
PSEUDOMONAS AERUGINOSA

In recent years, the proportion of gram-negative
microbial flora in the etiology of purulent-septic diseases
has increased significantly, among which Pseudomonas
aeruginosa occupies a prominent place. Pseudomonas
infection often occurs in patients with immunodefi-
ciency conditions (such as burns, oncological diseases,
immunosuppresssive therapy, etc.) and its pathogen is
characterized by high natural resistance to many syn-
thetic antimicrobial chemotherapeutic drugs. This has
promoted the use of herbal preparations in antimicrobial
therapy for Pseudomonas infection.

The aim of the study was to investigate the anti-
bacterial activity of Hypericum against Pseudomonas
aeruginosa. To study the antibacterial properties of Hy-
pericum perforatum, a decoction was prepared from the
aerial part of the plant using the autoclaving method
according to N.A.Sinelnikov, in a ratio of 1:10. Solu-
tions of various concentrations were prepared from the
dry extract in distilled water. The decoction and solu-
tions were sterilized in an autoclave at one atmosphere
for 30 minutes. Pseudomonas aeruginosa strain No. 288,
isolated from the urine of 11-month-old child diagnosed
with pneumonia, was used as a test culture. The results
of the study demonstrated high antibacterial activity of
the dry extract from the aerial part of Hypericum perfo-
ratum against the causative agent of Pseudomonas aeru-
ginosa infection. The dry extract retained its bactericidal
properties when dissolved in distilled water.
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M. AHHABEPJIUEBA, I. CAPBIEBA

®UTOHIUTHBIE CBOMCTBA CYXOI'O
3KCTPAKTA 3BEPOBOS ITPOJABIPSIBJIEHHOI'O
B OTHOIEHUU CUHETHOMHOM MMAJIOUYKHA

B nocnennue roasl B 3THOJIOTUU THOMHO-CENTH-
4eCKHX 3a00JIeBaHUN 3HAYUTEIBHO BO3POC YACTbHBIN
BEC TPAMOTPHUIIATEIBHON MUKPOOHOH (hopsl, cpe-
1 KOTOPOM BHJHOE MECTO 3aHUMAET CUHETHONHas
nanouka (Pseudomonas aeruginosa). CunerHoiinas
UHQEKIHMS YaCTO BO3HHKAET y OOJIBHBIX C UMMYHO-
Ne(UIUTHBIMA COCTOSIHUSIMM (TIpU  OXKOTax, OHKO-
JIOTHYECKUX 3a00JIeBaHUSX, UMMYHOJETIPECCUBHOM
Tepanuu U T.7.), a €e BO30YyAUTeNIb XapakTepusyercs
BBICOKOW IIPUPOAHON YCTOMYUBOCTBIO KO MHOTHMM
CUHTETMYECKUM AaHTUMUKPOOHBIM XHMHOIpenapa-
TaM. DTO CHOCOOCTBOBAJIO MCIIOJIB30BAHUIO B AHTH-
MHUKpPOOHOM Teparnuv CUHETHOMHOW WH(EKIMH Tpe-
[1apaToB PACTUTEIBHOTO IPOUCXOKACHHUS.

[enbto uccae0BaHus SIBUIOCH U3YyUYEHHUE aHTH-
OakTepuaIbHON aKTUBHOCTH 3BE€pPO0O0S] B OTHOLICHUU
CHHErHOWHOM nanodku — «Pseudomonas aeruginosay.
Jns u3yyeHus: aHTHOAKTEPUAIBHBIX CBOMCTB 3Be-
po0osi NPOABIPSIBIEHHOTO M3 HAa3eMHOW 4YacTU M3Y-
YaeMOro pacTeHHUs] METOJOM AaBTOKJIABUPOBAHMS I1O
H.A. CunenbHHKOBY ObUI MPHUTOTOBJIEH OTBAap B CO-
orHomennu 1:10. M3 cyxoro skcTpakra Ha JUCTHII-
JMPOBAHHOW BOJIe ObUIM IPUIOTOBJIEHBI PACTBOPHI
pa3nuyHON KOHIEHTpauuu. OTBap M pacTBOpPbI ObLIH
NpOCTEpUIIN30BaHbl B aBTOKIaBe npu 1 armocdepe B
teyenne 30 MuHYT. B KauecTBe TeCT-KyJabTypbl ObLI
HCIOJIL30BAaH IITAaMM CHHETHOMHOM mayiouku Ne 288,
BbIICTICHHBIA 13 Mouu 11 MecsuHOro pebGEHKa ¢ au-
arHo30M ITHEBMOHMs. Pe3ynbrarsl IpOBEIEHHOIO HUC-
CJIeIOBAaHMSI TTOKA3aJIM BBICOKYIO aHTHOAKTEPUATIbHYIO
AKTUBHOCTb CYXOT0 SKCTpaKTa U3 HA3€MHOM 4acTH 3Be-
po0ost IPOJBIPSBICHHOTO B OTHOIIICHUH BO30YIUTEIS
cuHerHonHoi uHpekunn — «P. aeruginosa». Cyxoi
HKCTPAKT COXPAHSI CBOM OaKTEpHULMIHBIC CBOWCTBA
IPY pacTBOPEHUH €T0 B IMCTUIUIMPOBAHHOM BOJIE.
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KELLE BEYNISININ PES DEREJELI HOWPLY GLIOMALARYNYN
HIRURGIKI BEJERGILERININ NETIJELERI

S.ANNANEPESOW, A. ANNAORAZOWA,
A.ALCEKOW, H. HALYLOW,
A. BAYGELDIYEWA

Myrat Garryyew adyndaky TDLU-nyn
Nerw keselleri we neyrohirurgiya kafedrasy

Wajyplygy. Biitindiinyd Saglygy Gorayys Gura-
masynyn maglumatlaryna layyklykda, tize doremelerin
sany yzygiderli artyar [5, 6]. Kelle beynisininl tize do-
remeleri bilen kesellemeklik hem artyp, 100 000 ilata
14,3-18,9% yagday aralygynda bellige alynyar [1, 2].
Kelle beyninin tdze doremeleriniii arasynda agramly bo-
legi 47,6% — glial tdze doremeler dus gelip, olaryn i¢in-
de 70% — astrositomalar, 15% — oligodendrogliomalar
bolup, pes derejeli howply gliomalar (PDHG) agdyklyk
edyar [7]. Gibrid we yadroly tehnologiyalarynyn calt
Osyédndigine, hirurgik amallara bolan gorkezmelerin ge-
riminin gineyandigine, omriin ortaca dowamlylygynyn
artyandygyna we yasayys hilininn yokarlanmagyna ga-
ramazdan, PDHG-nin bejergisinden sofira yiize ¢ykyan
gaytalanmalar we onuf netijelerinin kanagatlanarsyz
yagdaylary hidzirki wagtda neyrohirurglaryn, radiolog-
laryn, himioterapewtlerifi, newrologlaryn hem-de reabi-

litologlaryn arasynda agyk ylmy pikir alysmagyn zerur-
dygyny gorkezyir [3, 4].

Barlagyn maksady. Kelle beynisiniii pes derejeli
howply gliomalarynyn operasiya ¢enli we ondan sonky
newrologik yagdayyny denesdirip hirurgiki bejergisinin
netijelerini seljermek.

Materiallar we usullar. 2022-2025-n;ji yyllar ara-
lygynda kelle beynisinit PDHG bolan 92 nidsagyn opera-
siyadan sonky irkinetijeleri seljerildi. Nésaglar 22—55 yas
aralygynda bolup, olarynn 38-si zenan, 54-si erkek bol-
dy. Ahli nisaglara operasiya cenli, hem-de ondan sof
ginisleyin newrologiki barlag gegirildi, bu bolsa kelle
beynisinin PDHG-nin esasy kliniki alamatlaryny yii-
ze ¢ykarmaklyga miimkingilik déretdi. Anyklayys usul
hokmiinde #hli nésaglarda operasiyadan 6n we son
merkezi nerw ulgamynyn (MNU) magnit-rezonans to-
mografiyasy (MRT) we kompyuter tomografiyasy (KT)
ulanyldy. 1, 2 we 3-nji suratlarda gorkezilisi yaly kelle
beynisinin kontrastly neyrowizualizasiyasy ileri tutul-
yan ugur bolup hyzmat etdi. Operasiyalaryin géwriimi
boyunca: 33 (35,9%) yagdayda téze doreme doly ayryl-
dy, 59 (64,1%) yagdayda bolsa bolekleyin ayrylmagy
amala asyryldy. Ayrylan tize déreme dokumalarynyn

operasiyadan 6n

operasiyadan son

1-nji surat. MRT aksial, sagital, frontal kesimleri.
Kelle beyniniii sag ¢cekge meydanynyi pes derejeli howply gliomasy
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gistologik barlag netijeleri operasiyadan 6n gecirilen
neyrowizualizasiya maglumatlary bilen denesdirildi.

Gazanylan netijeler. Keselin ilkinji alamatlary-
nyn ylize ¢ykmagyndan baslap, anyklayys barlagla-
rynyn netijesi boyunca tassyklanylmagyna ¢enli wagt
aralygy ortaca 3,5-4,5 hepdd den boldy. Nasaglaryn
kopiisi diirli derejeli kellagyrydan ejir ¢ekip, bu yag-
day tdze doreménin oOlgegine goniiden-goni bagly
boldy we 30 (32,6%) ndsagda kellagyry analgetik se-
risdeler tdsir etmezden, yiirek bulanma we gaytarma
bilen utgasdy. Kellagyry yerli hésiyetli bolup, ol irki
sagatlarda giiyclenip nésagda tize doremainin yerle-
sen tarapyna yatanda agyrynyn peselyédndigi bellendi.
Seyle hem, kdbir ndsaglarda (18,9%) tutgay gorniigli
bas aylanma dus gelip, ol kellagyry bilen utgasykly
boldy we 50 (54,3%) nédsagda orta derejeli kellagy-
ry bolup, derman bejerginin tésirinde ayryldy. 12
(13,1%) nédsagda bolsa kellagyry alamaty diiybiinden
yiize ¢gykmady.

Her iiclinji ndsagda, yagny 61 (66,3%) yagdayda
epileptik tutgaylar keselin ilkinji kliniki alamaty hok-
miinde yiize ¢ykdy. Tédze doreminin supratentorial
yerlesi bolan nisaglarda (74%), esasan hem, Jekson
epilepsiyasynyn tutgayy yiize ¢ykyp, sonira ol mer-
kezlesdirilen tutgaylara gec¢yédndigi anyklanyldy. Bu
topardaky nisaglaryn arasynda motor gorniisdaki tut-
gaylar 45 (73,8%) yagdayda has yygy bellendi. Tut-
gaylaryn yarysyndan gowragynda elden, seyrek yag-
daylarda ayakdan, has seyrek bolsa yiiz muskullaryna
gecyédn kelldnin we gozin owriilmeleri gorniisinde

yiize ¢ykdy. Jekson tutgaylarynyit dowamynda in kop
dus gelyian diiziim bolegi kloniki ¢ekdirmeler bilen
birlikde, az derejede (8,2%) toniki tutgaylar, kellédnin
we gozlerin 6wriilmegi, kédbir yagdaylarda bolsa icki
agzalar tarapyndan alamatlar hem yiize ¢ykdy. Barlag-
dan gecen nésaglaryn takmynan yarysynda (33,2%)
tutgayyn ahyrynda olaryn husuny yitirmekligi hasa-
ba alyndy. Seyle hem, mahsus dil gecisli tutgaylar
bolup, munda tédze déreménin depe bolegini zeperle-
megi bellendi. Mahsus gorniigli baslangyg¢ly epilep-
tik tutgaylarda merkezi gasynlaryn ortaky hem-de
asaky ticden bir boleginiii zeperlenmeleri agdyklyk
edip, kopleng yagdaylarda elden, seyrek ayakdan we
gozlin owriilmeginden baslandy. Kognitiw bozulma-
lar yadyn we pikirlenménin kiitelmegi gorniisinde &hli
nédsaglaryn arasynda 9 (9,8%) yagdayda yiize ¢ykdy.
Subtentorial tize doremelerin &hlisinde nisaglaryn
iki goziinde hem goriis yitiliginiii saklanan yagda-
yynda durgunlyk diski yiize ¢ykaryldy (2-nji surat).
Bir ya-da iki taraplayyn korlik 5 (5,4%) yagdayda
bellendi, 25 (27,2%) ndsagda goz diiybiinde durgun-
lyk alamatlary, 4 (4,3%) yagdayda bolsa goriis nerw-
lerinin ilkinji ya-da ikileng atrofiyalary kesgitlendi.

Seyle hem 32 (34,8%) ndsagda hereket igjenligi-
nin bozulmalary ysmazlar gorniisinde yiize ¢ykyp, has
agyr derejeleri bolsa nogsanlygyn gicki tapgyrynda
bellendi. Hereket isjeniliginin bozulmalary diirli gor-
niislerde bolup, esasan hem, parezleriii yayraysynyn
distal we proksimal gorniisi has yygy dus geldi, 21
(22,8%) ndsagda Wernike-Mann yagdayyndaky nus-

operasiyadan on

operasiyadan son

2-nji surat. MRT aksial, sagital, frontal kesimleri.
Beynijik sag yarymsarynyn pes derejeli howply gliomasy
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gawy gemiparez anyklandy. Premotor sebitiniil tize
doremesi bolan 11 (11,9%) nisagda hereketlerin rit-
minin hayallamagy, penjesinin «yumruk-penje» sy-
nagynda yumruk gorniisinde gatamagy, barmaklaryn
garsylykly hereketinini bozulmagy we ritmleri gayta-
lap bilmezligi gorniisinde yiize ¢ykdy. Bu ndsaglarda
refleksogen zolaklaryin ginemegi bilen hisiyetlenyin
giperrefleksiya gorniigsinde sinir-periostal bozulmalary
we agyz awtomatizminin bozulmalary hem syn edildi.

Operasiyadan sonky dowiirde 28 (30,4%) nédsag-
da hereket bozulmalarynyn boélekleyin dikeldilmegi
bellendi, 2 (6,2%) nédsagda bolsa uzak dowam eden
patologiya sebépli gaydymsyz liytgesmeler yiize ¢yk-
dy. Sol bir wagtyn 6ziinde, subtentorial tize doremeli
2 (6,2%) nédsagda newrologik yagday goniiden-goni
beyni suwuklygynyn akysyna we onunl dikeldilmegi-
ne bagly boldy. Subratentorial tize déreme ayrylan-
dan son, tutgay gorniisli kellagyry adaty yagdaya ow-
riilip, nésaglar kellesini mejbury yagdayda saklamaly
bolyarlar. Biz operasiyadan sonky ilkinji 2448 saga-
dyn dowamynda 10 9-da (9,8%) yagdayyny yeiilles-
dirmek maksady bilen kellelerini mejbury yagdayda
saklajak bolyandyklaryny syn etdik. Beynijiginn gur-
cugynyil we onuil yarym sarlarynyn tédze déremele-
rinde nésaglaryn 4-sinde hem (4,3%) koordinasiya-
nyn bozulmalary, muskul gipotoniyasy we nistagm
anyklanyp gecirilen operasiyadan soira bu alamatla-
rynl doly yzyna gaytmagy bellendi. Tutgay sindromy
bolan 12 (19,7%) nésagda operasiyadan sofira tutgay-
laryn yygylygynyn azalmagy hem-de antikonwulsant
serisdelerinint mukdarynyn azalmagy yiize ¢ykaryldy.

*LPH .

39 (63,9%) nidsagda epileptik tutgaylar doly ayryl-
dy, yone muna garamazdan nésaglar antikonwulsant
serigdeleri bilen bejergisini dowam etdirildi we 10
(16,4%) ndsagda tutgaylar tiz ge¢iji hésiyetli boldy.

Yygy gegirilyin neyrowizualizasiyanyn beryéin
maglumatlaryna esaslanyp, tdze déreménin takyk bir
gornlisi barada caklama edip bolyar, yone muna ga-
ramazdan kelle beynisinin kontrastly MRT barlagy
has takyk maglumat beryar (/-nji surat). Bu hirurgiki
bejergiden onki meyillesdirmekde we operasiya wag-
tynda tidze doreménin 6zeniniit hem-de onun perifokal
caklerini kesgitlemekde mohiim dhmiyete eye boldy.

Hirurgiki ¢emelesme beyninii mdhiim yasa-
vys gurluslaryny saklap galmak bilen tize doreméni
miimkin boldugyc¢a doly ayyrmaklyga gontikdirildi
(3-nji surat). Operasiyanyn radikallygy goniiden-goni
hirurgiki amaldan 6nki kontrastly wizualizasiya bilen
baglanysykly boldy.

Operasiya ¢drelerinin dowamynda 10 (20,9%)
yagdayda tdze doremelerin doly (total) ayrylmagy, 38
(79,1%) yagdayda bolsa bolekleyin ayrylmagy amala
asyryldy. Bolekleyin ayrylan yagdaylarynda operasiya-
nynt dowamyndaky cdklendirmeler Wernike we Broka
merkezlerinin doly ya-da bdlekleyin zeperlenmeginin
oniini almak maksady bilen yerine yetirildi, sebdbi bu
yagdaylar operasiyadan sonky dil, hereket we duyujy
funksiyalaryn bozulmagyna getirip bilerdi. Tédze déreme
dokumalarynyn gistologik tassyklamasy operasiyadan
onki neyrowizualizasiya maglumatlary bilen denesdi-
rilip, sofiraky toplumlayyn bejerginin ugruny kesgitle-
mekde esas hokmiinde ulanyldy (7, 2, 3-nji suratlar).

operasiyadan on

operasiyadan son

3-nji surat. MRT aksial, sagital, frontal kesimleri
Kelle beyniniii ¢ep maiilay meydanynyi pes derejeli howply gliomasy
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Operasiyanyn 6niinden ¢aklanan tdze déoreme dokuma-
synyn gorniisi 79% yagdayda gistologik netijeler bilen
gabat geldi, 21% yagdayda ¢aklama bilen tassyklama-
nyi arasynda tapawut ylize ¢ykdy.

Alnan maglumatlary seljermek we gozegciligin
obyektiw serisdelere, sol sanda operasiyadan sonky
newrologik gorkezijilere, neyrowizualizasiya maglu-
matlara hem-de gistologik barlaglara esaslanyp, tize
doremidnin doly ayrylan yagdayynda operasiyadan
sonky irki dowiirde newrologik yagdayyn ep-esli go-
wulanyandygy anyklandy.

Bolekleyin ayrylan yagdaylarynda bolsa, operasiya
wagtyndaky ¢éklendirilen radikallyk goz otiiine tutulan-
da, icki dekompressiya netijesinde kelle¢anak icki basy-

synyn peselmegi we tdze doreméaniit morfologik hésiye-
tinin anyklanylmagy bellendi.

Netije. Nésaglarda operasiyadan soni newrologiki
yagdayy denesdirilende 87,5% ofiyn dinamikasy bel-
lenip, 12,5% yagdayda hereket isjeniliginin bolekleyin
gowulanandygy anyklandy. Tutgay sindromy bolan
39 (63,9%) nédsagda epileptik tutgaylary doly ayryldy,
12 (19,7%) nésagda bolsa olaryn yygylygynyn azalan-
dygy viize ¢ykaryldy. Newrologik yagdaylar boyunca
alnan takyk netijeler PDHG hirurgiki bejergisinini neti-
jeliligini, saglyk yagdayynyn bolekleyin dikeldilmegini
hem-de toplumlayyn bejerginin ¢éklerinde nésaglaryn
durmus hiliniit gowulanyandygyny subut edyér.

S. ANNANEPESOYV, A. ANNAORAZOVA,
A.ALCHEKOY, H. HALYLOY,
A.BAYGELDYYEVA

RESULTS OF SURGICAL TREATMENT
OF LOW GRADE CEREBRAL GLIOMAS

Glial tumors account for the largest proportion
of cerebral tumors — 47.6%, including low grade
gliomas (LGG) such as astrocytomas — 70% and
oligodendrogliomas — 15%.

Purpose of the study. To evaluate the results
of surgical treatment of low grade cerebral gliomas,
comparing neurological status before and after sur-
gery. In the period from 2022 to 2025, early results
of surgery were analyzed in 92 patients with low
grade cerebral gliomas in the age of 22-55 years,
including 38 women and 54 men. Comparing the
neurological status of patients after surgery, 87.5%
showed positive dynamics, while 12.5% showed a
slight improvement in motor skills. In 39 patients
(63.9%) suffering from seizure syndrome, con-
vulsions ceased, and in 12 (19.7%), convulsions
frequency decreased. Reliable neurological status
results allow us to evaluate surgical treatment as
a partial recovery and improve the quality of life of
patients within the context of comprehensive treat-
ment for cerebral gliomas.
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C. AHHAHEIIECOB, A. AHHAOPA3OBA,
A. AJJYEKOB, X. XAJIBLJIOB,
A. BAUTEJIBJBIEBA

PE3VIIBTATBI XUPYPITMYECKOI'O JIEHEHUSA
IJIMOM HU3KOM CTENEHHA 3JIOKAYECTBEH-
HOCTHU I'OJIOBHOI'O MO3TA

Haubonpmmii yaenbHbI BeC Cpeau OIyXOJei
TOJIOBHOTO MO3ra 3aHMMAIOT IIMAJbHBIE OITyXOIH —
47,6%, cpeau HUX TIUOMBI HU3KOM CTETMEHU 3JI0Kaue-
crBeHHoctu (HC3) takue, xak actpouuromsl — 70%,
OJTUTOJICHAPOTTTUOMBI — 15%.

Heab wucciaenoBanusi. Jlatb OLCHKY pe3ynbTa-
TaM XUPYpPrUYECKOro JIEYECHHUsI TIIMOM HHU3KOHM CTENeHU
37I0KQYECTBEHHOCTH TOJIOBHOTO MO3ra IyTEM CpaBHE-
HUSI HEBPOJIOTMYECKOTO CTaryca JI0 U MOCIIe Onepalyu.
B nepuon 3a 20222025 roibl npoaHAJIM3UPOBAHBI PaH-
HHUE pe3yibTaThl onepanuu 92 OONbHBIX C TMOMaMH
HC3 ronosHoro mosra B Bo3pacte 22-55 JeT, U3 HUX
38 — eHuwmH U 54 — MyxuuH. CpaBHUBasi HEBPOJIO-
rH4eckuii cTatyc OOJBHBIX TOCe ornepanmu y 87,5%
HaOTIOANIACh MOJIOKUTENbHAS TMHAMUKA, Y 12,5% BbI-
SIBJICHO HE3HAYMTEILHOE YIy4dllIeHHe MOTOPHUKHU. Y 39
(63,9%) GONBHBIX, CTPAJAIOLINX CYIOPOKHBIM CHHIPO-
MOM TIPUCTYIIBI TIpeKpaTHinch, y 12 (19,7%) yvactora
IIPUCTYTIOB YMEHBIIMIACh. J|OCTOBEpPHBIE PE3YIBTAThI
HEBPOJIOTMYECKOTO CTaryca MO3BOJISAIOT OLIEHUTh XU-
Pyprudeckoe JedeHue, Kak YaCTUYHOE BOCCTAHOBJIEHUE
COCTOSIHUSI U YIYYIIUTh Ka4eCTBO >KU3HU OOJIbHBIX B
MaciTade KOMIUIEKCHOTO JIEUEHHs TIIHOM TOJIOBHOTO
Mo3ra.




LUKMANCYLYK YLMY WE INNOWASIYALAR /

EDEBIYAT

1. I'punbepe M.C. Hetipoxupyprus. Mocksa. 2022. C. 423-437.

2. 3ye¢ A.A., lleosw H.B., /Jlumepyes A.B. Xupypruieckoe JI€UCHUE TIHOM MapaTuMONYECKON JIOKATH3aIHH.
IV Konrpecc neiipoxupypros Y3oekucrana 2025. Coopuuk te3uncon. C. 48—49.

3. llapgpenos B.E., Ceucmosa /{.B. COOpHUK JIGKIIMI TIO aKTyaJbHBIM BompocaM Helpoxupyprun. Cankr-Ile-
TepOypr. 2008.

4. Evidense-Based Medisine Working Groupp // Evidense- based medicine. A New Approach to Teaching the
Practice of Medicine. //JAMA. 2024 Nov 4; 268 (17): 2420-5.

5. Tpueopves U.B., Menvuenxko C.A., Cenvko M.B. ITMOMBI NyTH TNOBBIMIEHUS PagUKaIbHOCTH PE3EKIUU.
XXIII Beepoccuiickast HayuHO-TIpakTHueckas kondepenunus. [lonenosckue yrenus. Cankr-IlerepOypr. 2024. Coop-
HUK Matepuanon. C. 5-6.

6. Kanunoscxuii A.B., Yepnos C.B., 3omos A.B. u np. XHUPypTrAUECKOE JICUCHHE OOBEMHBIX O0Opa3oBaHUI
IV xenymodka ¢ UCIIONIB30BaHUEM TENOBENSIpHOTO noctyma. Helipoxupyprus. 2018. Mocksa. C. 270-278.

7. Kopnuenxo B.H. Jluarnoctuueckas Heipopanuonorus. Tom 2. 2009. Mockaa. C. 218.

32




MEDICAL SCIENCE AND INNOVATIONS / MEJIMIJHHCKASA HAYKA U MHHOBALIUN

Ne 1/2026

DOWAMLY GASTRODUODENAL KESELLI CAGALARDA
YUREK-DAMAR ULGAMYNYN FUNKSIONAL BOZULMALARY

M. ANNANUROWA, M. ILAMANOW,
M. ARSLANOWA, A. CARYSEWA, Y. ASYROWA

Mpyrat Garryyew adyndaky TDLU-nyii Pediatriya
boyunca diplomdan soiiky tayyarlyk kafedrasy,
Mpyrat Garryyew adyndaky TDLU-nyii Endiniii

we caganyii saglygyny gorayys okuw-ylmy merkezi

Wajyplygy. Iymit siidiris ulgamynyn yokarky bo-
leginin dowamly gaynaglama keselleri cagalarda has
yygy dus gelydn patologiya bolup, onun yayrawy ha-
zirki wagtda ¢agalyk yasyndaky ilatyn 1000-de 220—
310-a dendir. Cagalarda iymit sifdiris ulgamynyi yo-
karky boleginin keselgiliginiii diiziiminde esasy orun
gastrite, gastroduodenite we bas keseline degislidir [1,
9, 6]. Iymit sindiris ulgamynyn yokarky boleginin do-
wamly keselleriniii déremeginii emele gelis hadysasy-
nyn biri hokmiinde wegetatiw statusynyn tiytgemeleri
bolup biler [3, 4]. Yéne, kesel hadysasynyi gegisine
baglylykda yiirek-damar ulgamynyn disfunksiyasynyn
ayratynlyklary, iymit sindiris yollarynyn yokarky bole-
ginit dowamly kesellerinden ejir ¢ekyan ¢agalardaky
bu 6zara baglanysyk doly 6wrenilmedik [7, 11, 13].

Isin maksady: cagalarda dowamly gastroduode-
nal kesellerde yiirek-damar ulgamynyn igjenlik yagda-
yynyi birndge ayratynlyklaryny éwrenmek.

Barlagyn materiallary we usullary: Myrat Gar-
ryyew adyndaky Tiirkmenistanynn Déwlet lukmangylyk
uniwersitetiniit Endniit we ¢aganyn saglygyny gorayys
okuw-ylmy merkezininn somatiki boliiminde 6 yasdan
14 yasa ¢enli dowamly gastritden we gastroduodenitden
ejir cekyin 50 sany cagada (birinji esasy topar) klini-
ki-laborator barlaglary we gurally deriewler, fiziki 0stis
gorkezijilerine baha beris (antropometriya) gegirildi,
umumy kliniki barlaglar, ezofagogastroduodenoskopi-
yva (EFGDS), icki agzalaryin ultrases barlagy (USB) ye-
rine yetirildi. Anemiyany anyklamak {i¢in gemoglobini,
eritrositlerin sanyny hasaplamak bilen ganyil umumy
barlagy gecirildi, syworotkadaky demrin derejesi, sy-
worotkadaky ferritin, syworotkanynl umumy demri bir-
lesdirijilik ukyby kesgitlendi. Ikinji defiesdirme topary
edil sol yasdaky, asgazan-igege ulgamynyn patologiya-
sy bolmadyk 20 ¢agadan diiziildi. Irdenki we agsamky
arterial gan basysy (AGB) 6lcenilip, asakdaky gorkezi-
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jiler barlandy: sistoliki (SGB), diastoliki (DGB) we puls
(PGB) gan basysy. Sistoliki we diastoliki arterial gan
basysynyn dlcenmegi (mmHG) Korotkowyn usuly bo-
yunga gecirildi. (PGB) SGB-nin we DGB-nin arasynda-
ky tapawut hokmiinde alyndy. Puls basysyna baha beris:
pes <40 mm HG we yokary > 60 mm Hg. Dowamly
gastritli ¢agalarda yiirek-damar ulgamynyn funksional
bozulmasynyn subkliniki gorniislerinin yygylygyny we
hasiyetini kesgitlenmegi géz 6niinde tutuldy.

Barlagyn netijeleri: Cagalaryn yas boyunga bo-
liinisi: 6 yasdan 10 yasa cenli — 58%, yetginjekler
— 42%, denesdirme toparynda, degislilikde, 55% we
45%. Esasy topardaky cagalaryil anamnezinde ¢agala-
rynt 74%-nin 1-2 goéwrelilikde we dogrumda doglandy-
gy, 68%-nii yetik doglan ¢agalardygy yiize ¢ykaryldy.
Asgazan-igege ulgamynyn keselleri boyunca agyrlasan
neslegegijilik ndsaglaryn 86%-inde, esasan hem, ene ta-
rapy boyunca yiize ¢ykaryldy. Arzlarynyn arasynda ni-
saglaryn kopiisinde dispeptiki alamatlar bilen utgasyan
agyry sindromy agdyklyk etdi.

Cagalaryn arzlary: garnyn agyrmagy ndsaglaryn
100%-de yiize ¢ykaryldy, 48%-inde, kopleng, nahar iy-
len dessine yiize ¢cykyp we 80%-inde giiyjeme hésiye-
tine eye boldy. Cagalaryn 100%-inde agyry epigastral
zolakda yerlesdi, utgasykly yerlesme 24 cagada bel-
lendi. Yiize ¢ykys yygylygy boyunca dispeptiki hési-
yetli arzlar cagalaryn 98%-inde hem-de yiirek bulanma
76%-inde we gigirme 48%-inde bellendi. Cagalaryn ir-
ki dowrlinde iymitlendiriliginini seljerilmegi 1-nji topar-
daky cagalaryn dinie 24%-nint 12-15 aya ¢enli ene siiy-
di bilen iymitlendirilendigini gorkezdi, dine 40%-inde
ilkinji gosmaca iymit dogry girizilipdir, ikinji toparda
degislilikde, 35% we 60%. Agyrlasan neslegecijiligi
bolan ¢agalarda yakyn garyndaslarynyni berhiz boyun-
ca iymitlenyéndigi sebépli tize oniimleri barlap gérmek
has seyrek hodiirlenipdir (degislilikde, 46% we 100%,
p<0,01). Sorag edilenlerin 60%-inde bir iymitlendir-
méanin dowamlylygy 30 minutdan gecyar. Iki yas topa-
ryndaky dowamly gastriti bolan ¢agalaryn ene-atalaryi
aglabasy (66%) cagalary bilen iymitin kabul edilisi ba-
batynda dawalasandyklaryny, bu hem, 6z gezeginde yy-
gy psiho-emosional streslere getiryandigini bellediler.
Ahli ene-atalaryi 66% nimedir bir zat bilen gagalary
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linsiini sowyandyklaryny 74% bolsa nahardan sofi sow-
gat bermegi ulanyandyklaryny bellediler.

Cagalarynl 36% yylyn dowamynda 4-5 gezek, esa-
san, yiti respirator keselleri (YRK) bilen kesellipdir we
her 4-nji ¢aga yylda 1-3 gezek dispeptiki hadysalardan
ejir ¢ekipdir. Anamnezde barlanan ¢agalarynt 60%-inde
keselin dowamlylygynyi iki yyldan kopdiigi yiize ¢y-
karyldy. Nésaglaryn arasynda beden agramy (72%) we
Osiisi (78%) boyunca kadaly fiziki dstisli cagalar agdyk-
lyk etdi. Beyleki cagalarda fiziki 6siis bozulmalary, sol
sanda, beden agramynyn indeksi 18,5-dan az bolanlar
18%, 15,0-den az bolanlar — 10%. I derejeli 6siis baba-
tynda beden agramynyn yetmezgiligi 6 ¢agada (12%),
I derejeli beden agramynyn yetmezgiligi 5 cagada
(10%) yiize ¢ykaryldy, 3 caga (6%) Osiisi boyunca hem
ep-esli yza galyar (pasportdaky yasy boyunca 2 yyl we
ondan kop). Denesdirme toparynda 16 gagada (80%)
sazlagykly Osiis bar, galan 4 cagada (20%) fiziki Osiis
bozulmalary, sol sanda 18,5-dan pes beden agramynyn
indeksi 2 ¢agada (10%), 15,0-den pes beden agramynyn
indeksi — 2 cagada (10%) yiize ¢cykaryldy. I derejeli Osiis
babatynda beden agramynyil yetmezgiligi 3 ¢agada,
I derejeli beden agramynyn yetmezgiligi — 1 ¢agada yii-
ze ¢ykaryldy, 5 ¢aga 0siisi boyuncga yza galyar.

Asgazanyn endoskopik barlagynyii maglumatlary
asgazanyn nemli bardasynyn zeperlenmeleri 18% - bas-
ly, 20% - eroziw we 62% kataral gorniisde yiize ¢yka-
ryldy, 72% reflyuks bilen ¢ylsyrymlasan bolsa, H.pylori
antitelalary diiie 36%-de yiize ¢ykaryldy.

Dowamly keseller cagalaryn 18%-inde bardy, go-
riisin bozulmagy 12%-inde bellendi, 30%-niii anam-
nezinde allergiki hadysalar bolup, gyzlarda 2,5 esse
yvygy dus geldi. Deniesdirme toparynda bu gorkeziji-
ler, degislilikde, 15%: 5%: 20%. Gulak burun bokur-
dak (GBB) agzalarynyn dowamly keselleri esasy to-
paryn cagalarynda 80%-e, gozeggilik toparynda bolsa
25%-e den boldy. Esasy topardaky cagalaryn kesgitli arz-
lary boyunga sorag etmegin jikme-jiklesdirilmegi 1-nji
toparda bir sany sorag edilen ¢cagada arzlaryn sanynyn
2,9-a, 2-nji toparda 1,3 dendigini gorkezdi. Ilkinji orun-
da aggazan-icege yollary bilen bagly arzlar geldi, bular-
dan basga-da, gaharjanlyk, ayagyn agyrmagy, yliregin
agyrmagy, gowsaklyk yiize ¢ykaryldy. Iymit diizgiini-
nii bozulmagy we uky yetmezgiligi barlanan iki topa-
ryn cagalaryna hem mahsus boldy. Hereket igjenliginin
pesligi 1-nji topardaky cagalarda iki esse kop bellendi
(70%).

Dowamly gastritli cagalaryn arasynda 1-den 12
yasa cenli yasdaky dhli ¢agalaryn anamnezinde 1-den
3-e ¢enli tassyklanan lyamblioz yagdaylarynyn bardygy
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yiize ¢ykaryldy, cagalaryii 76%-inde bolsa enterobioz
hasaba alyndy. Dowamly gastrit kesel kesgidi goyul-
mazdan 61 i¢ceganin igjenlik bozulmalarynyn ¢agalaryn
46%-de bardygy anyklandy. 1-nji topardaky nésagla-
ryn 18-sinde (36%), 2-nji topardaky cagalaryn 3-sin-
de (15%) demir yetmezgcilikli anemiya yiize ¢ykaryldy.
Sebépleri dwrenilende esasan alimentar faktor (iymit
saylamak) bellendi. Cagalarda arterial gipertenziyanyi
simptomatikasynyn owrenilmegi 30% yagdayda kese-
lin alamatsyz gec¢yandigini, beyleki yagdaylarda bolsa
nésaglarynn umumy hésiyetli arzlaryny bildiryandigini
yiize ¢ykardy (kellagyry, bas aylanma, yiirek bulanma,
kardialgiya).

PGB damar remodelirlenmesinin, yagayys ahmiyet-
li agzalaryn perfuziyasynyn bozulmagynyn esasy mark-
yorlarynyn biri bolup duryar. Cagalarda PGB-e baha
bermek entek ginden ulanylmayar. Cagalarda AGB-nin
parametrlerinin  yokarlanmagy arterial gipertenziya
mahsus bolan ilkinji kliniki alamatlardan has 61 yiize
¢ykyar; ndsaglarda uzak wagtlap, esasan hem, yeiil we
orta agyrlykdaky arterial gipertenziyada kliniki alamat-
lar yilize ¢ykmayar.

Esasy topardaky 20 cagada (40%) SB we/ya-da
DB gipertenziyasy, 5 cagada bolsa (10%) gipotenziya
yiize c¢ykaryldy. Sol bir wagtda, PGB-nin {iytgemesi
cagalaryn 44%:-inde bellendi — PGB-nin peselmegi, so-
lardan ¢agalaryin 76%-inde SB we DB gorkezijileri yas
kadasynyn ¢dklerinde boldy. 5 ¢agada (10%) PGB-nin
yokarlanmasy bolup, solardan 3 ¢agada SB we DB gor-
kezijileri kadaly boldy. Denesdirme toparynda SB we/
ya-da DB gipertenziyasy bir ¢agada (5%) yiize ¢ykaryl-
dy, 3 ¢agada (15%) bolsa, gipotenziya yiize ¢ykaryldy.
Sol bir wagtda 4 cagada (20%) — PGB bellendi, caga-
larynt 80%-inde bolsa, SB we DB-yn gorkezijileri yas
kadasynyn ¢éklerinde galdy.

Dowamly gastritli we gastroduodenitli &hli nidsag-
lardan 30 ¢aga (60%) birndce arzyny mélim etdi, galan
yagdaylarda 20 (40%) nisaglaryn anamnezinde diie
AGB yokarlanyandygyny onun hem, kliniki alamatsyz-
lygy mélim boldy. 28 ¢aganyn (56%) kelle agyrysynda
sikayat edyandigi ylize ¢ykaryldy; bagaylanma 16 ndsag-
da (32%); ytirek bulanma derfiew gegirilenlerini 17-inde
(34%) yiize ¢ykaryldy; yiiregin ¢alt urmagy 18 cagada
(36%) yiize ¢ykdy; prekardial agyryny 20 nésag (40%)
belledi. Cendenasa duygurlyk &hli deriiew gegirilen to-
parda 19 ¢agada (38%) bellendi. Ukynyn bozulmagy 24
nédsagda (48%) yiize ¢ykaryldy; 26 nésag (52%) dwre-
nijiligin peselmeginden (yatkesligin, tinstin peselmegi)
sikayat etdi, yadawlyk deriiew gecirilen toparda 35 néa-
sagda (70%) bellendi. Sunlukda, esasy topardaky nésag-
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laryn kopiisi (n=40; 80%) diirli arzlaryny mélim etdiler,
olardan dine 15-si (30%) gipertenziya mahsus. Deriiew
gecirilen dhli ndsaglardan 20 ¢aga (40%) AGB-nin
yokarlanmagynyn psihoemosional stres bilen, 6 ¢aga
(12%) fiziki yiik bilen baglanysyklydygyny belledi,
24 caga (48%) bolsa AGB-nini yokarlanmagynyn
miimkin bolan sebdbini takyklap bilmedi.

Barlag AG-li cagalaryn 10-14 yasdaky mek-
dep okuwcylarynyn arasynda [2,5,8,10,12] 6%-den
28%-e ¢enli artandygyny yiize ¢ykardy. Kigi yasly
mekdep okuwgylary tigcin AG howpunyn sebéplerinii
arasynda agyrlasan neslegecijilik, mekdep yiikiinini yo-
kary bolmagy, yokary howsalalylyk, mekdebe uygun-
lagsmanyn bozulmasy, ¢alt tayyarlanyan iymit oniimle-
rini (fast-fud) yygy-yygydan iyilmegi ayratyn dhmiyete
eyedi. 10-14 yasdaky cagalar ticin telegeplesiklere uzak
wagtlap tomasa etmek we el-telefonlarynyn ulanylma-
gy gosmaga dhmiyete eyedi. Arterial gipertenziyanyn

emele gelmek howpunyn esasy sebiplerin biri ¢agala-
ryn fiziki Osiisiniit bozulmasy we anemiya bolmagydyr.
Netije. Alnan netijeler ¢agalarda iymit sindiris ul-
gamynyn yokarky boleginin dowamly kesellerinde PB-a
baha bermegin dhmiyetini tassyklayar. PB-nin yiize ¢y-
karylan bozulmalarynyn yokary durnuklylygy, liytgép
duryan we ygtybarly bolmadyk SB-den tapawutlylykda,
pediatriya tejribesinde PB-ni yiirek-damar kesellerinin
irki markyory hokmiinde has giiden ulanmagy maslahat
bermége miimkingilik beryar. Iymit sifdiris ulgamynyn
yokarky boleginii dowamly kesellerinden ejir ¢ekyén
cagalarda kadaly, has yygy-yygy baha berilydn SGB-nin
we DGB-nin esasynda iiytgén, ayratyn, peselen PGB-nin
yygy dus gelmeginin yokary goterimi ony skrining we to-
wekgelcilik toparyny diizmek, gemodinamikanyn bozul-
malarynyf (gipodinamiya, gipowolemiya, anemiya we
s.m.) sebéplerini anyklamak, 6iiini alys ¢drelerini islép
diizmek ti¢in ulanmagyn zerurdygyny gorkezyér.

M. ANNANUROVA, M. ILAMANOY,
M. ARSLANOVA, A. CHARYSHEVA,
YA. ASHIROVA

FUNCTIONAL CHANGES IN THE
CARDIOVASCULAR SYSTEM IN
CHILDREN WITH CHRONIC
GASTRODUODENAL DISEASES

Chronic inflammatory diseases of the upper gastro-
intestinal tract (UGT) are the most common pathology
in children. Changes in autonomic status are possible in
children with chronic UGT diseases.

We studied some features of the functional state of
the CVS system in 50 children with chronic gastroduo-
denal diseases.

Conclusion. The obtained results confirm the im-
portance of assessing PD in children with chronic UGT
diseases. The high percentage of occurrence of altered,
especially decreased, PBP in children with chronic di-
seases of UGT against the background of normal SD
and DD indicates the need to use it for screening and
the formation of risk groups, searching for the causes of
hemodynamic disorders (hypodynamia, hypovolemia,
anemia, etc.) and the development of preventive mea-
sures
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M. AHHAHYPOBA, M. LJIAMAHOB,
M. APCJIAHOBA, A.YAPBIILIEBA,
A. AHINPOBA

OYHKINOHAJIBHBIE U3MEHEHMU 1
CEPJIEYHO-COCYJIUCTON CUCTEMBI
Y JIETEW C XPOHUYECKAUMU
TFACTPOAYOAEHAJIBHBIMU
3ABOJIEBAHUSAMHA

XpoHUYeCKHue BOCHAIUTENbHbIE 3a00JeBaHUS
BEPXHUX OTAEJI0B nuiieBaputenbHoro Tpakra (BOIIT)
ABJISIOTCS] Hanbosee yacToi matonorueit y aereit. [Ipu
xpoHndeckux 3aboneBanusax BOIIT y nereit ormeua-
FOTCS] U3MEHEHHSI BET€TaTUBHOIO CTaTycCa.

W3yunnm HEKOTOpble OCOOEHHOCTH (PYyHKIHO-
HanpHOTO coctostHusl CCC mpu XpOHMYECKUX TracT-
ponyoneHanbHbIX 3a00meBanuil y 50 getei.

3akiarouenne. [lonydyeHHbIE pe3ynbTaThl MOA-
TBEPKIAAIOT 3HAUUMOCTh OueHKH I/l y nerent mpu
xpoHuueckux 3abonesanusx BOIIT. Beicokuii npo-
LIEHT BCTPEYa€MOCTH U3MEHEHHOTO, OCOOEHHO, CHU-
xenHoro ITAJ] y nereit ¢ XpoHWYeCKHMMH 3a0oJe-
BanusiMu BOIIT Ha ¢done nHopmaneubix CI u /1,
CBHJIETEIILCTBYET O HEOOXOAMMOCTH MPUMEHEHHUS €ro
JUI. CKpUHUHTA U (POPMHUPOBAHUS TPYII PUCKA, MO-
WCKa MPUYUH HApyLIEHUH TeMOJUHAMUKU (TUIOAM-
HaMusl, TUTIOBOJIEMHUS, aHEMHUS U T. JI.) U pa3paboTKu
Mep NPOPUIAKTUKY.
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BATHYZYN KABIR DERMANLYK OSUMLIKLERININ EKOLOGIYA
DEREJESININ BARLAGLARY WE OLARYN TEBIGY GORY

A.PERDAYEWA, A. AKMYRADOW

Mpyrat Garryyew adyndaky TDLU-nyii
Medisina ekologiyasy we gigiyena kafedrasy,
Medisina biologiyasy we genetika kafedrasy

Wajyplygy. Bathyz belentligi Tiirkmenistanyn
giinorta-giindogar kiinjeginde yerlesyar. Hazirki wagt-
da bu yerde yokary gurlusly ostimliklerini, takmynan,
1100 gorniisi hasaba alyndy, olaryn 696-sy Bathyz dow-
let tebigy goraghanasynyn c¢éklerinde dusyar. Bathyz
belentliginde, takmynan, 75 sany endemik osiimlikler
osydr, olaryn 60-sy Tiirkmenistanyn ¢éklerine we ola-
ryn yarysyndan gowragy goraghana degislidir [3].

Hazirki wagtda Bathyzyn florasynda 600-e golay
dermanlyk osiimlikler hasaba alyndy [2]. Olar ylmy
we halk lukmangylynda diirli kesellerde peydalanyl-
yar. Bu Osiimlikleriii birndgesinin serisdelik (resurs)
miimkingiliklerini géz o6niinde tutulyp, olary Tirkme-
nistanyn derman senagatynda derman serigdeleri 6n-
diirmége yeterlik cesme bolup hyzmat eder. Gahryman
Arkadagymyz c¢ykyslarynyn birinde: «Tiirkmenista-
nyil dermanlyk 6siimliklerinin ekologik derejesini yl-
my esasda Owrenmeli» diyip belledi. Su aydylanlardan
ugur alyp, Bathyzyn florasyndaky dermanlyk hasiyetli
ostimlikler bolan tiirkiistan ysgynynyn, sitwar gorniis-
li yowsanyn we Bibersteyniii boybodranynyii derman
serisdelerinin ekologiya taydan arassalygyny yiize ¢y-
karmak {i¢in olaryn mineral diiziimi we tebigatdaky
goruny dwrenmek maksat edildi.

Hézirki zaman derman senagatynyn moéhiim me-
selelerinin biri dermanlyk 6siimlik ¢ig mallarynyii no-

menklaturasyny gifieltmek hasaplanylyar. Bular {igin
yerli floranyn gin yayran dermanlyk dstimlikleri ces-
me bolup hyzmat edyédr. Himiki dermanlyk serigde-
leriii sintezi we olary peydalanys babatda, dstimlikler
derman serigdelerini almakda geljegi bar bolan obyekt
hokiiminde galmagyny dowam etdiryar [1].

Isin maksady. Bathyzyn florasyndaky tiirkiistan
ysgynynyn, sitwar gorniigli yowsanyil we Bibersteynin
boybodranynyn derman serigdelerininn ekologiya tay-
dan arassalygyny yiize ¢ykarmak ii¢in olaryn mineral
diiztimi we tebigatdaky goruny dwrenmek.

Barlagyn materiallary we usullary. Bathyzyn
diirli ginigliklerinddki ysgynlyklar, sitwar gorniisli
yowsanlyklar we boybodranlyklar material bolup hyz-
mat etdi. 2024-nji yylyn aprel ayynda diirli ginislik-
lerddki otluklaryn tebigy gorlary A.IL. Sreter, I.L. Kry-
lowanyti (1986), W.Y. Maslyakowyii we basgalaryii
(2024) umumy kabul edilen usulyyetleri boyunga kes-
gitlenildi [4, 5]. Yygnalan 6siimliklerii dermanlyk ¢ig
mallarynyil mineral diiziiminin barlagy 2024-nji yylda
«Tirkmengeologiya» dowlet korporasiyasynyin Mer-
kezi oniimgilik barlaghanasynda himiki we spektral
dernewleri arkaly gecirildi.

Barlagyn netijeleri. Tiirkiistan ysgyny (Rheum
turkestanicum) — kyrkbogunlar masgalasyndan (Po-
lygonaceae Juss.) boyy 40-80 sm kopyyllyk otjumak
ostimlik. Giilleri ak renkli, ownuk (/-nji surat). Mi-
weleri ir1 — uzynlygy 2,5 sm-e ¢enli. Ol aprel — iyun
aylary giilleyar hem miweleyar. Toprakda agramy 3—4,
seyrek yagdaylarda 10-15 kg-a yetyan etlek koki yer-

1-nji surat. Tiirkiistan ysgyny

2-nji surat. Sitwar gorniisli yowsan
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lesyar. Ysgyn gurakcylyga ¢cydamly Ostimlik. Tiirkds-
tan ysgyny Bathyzda: Caynuryda, Gyzyljarda, Kepele-
de, Akarcesmede dusyar [1, 3, 6].

Dermanlyk maksatlary {i¢in tebigy gory yeter-
lik. Yurdumyz boyunca her yylda 50-100 tonna ¢ig
maly yygnamaklyga miimkingilik bar. Difie Bathyzda
onun ¢ig malynyn gory 1015 tonna barabar. Her yyl-
da onun ¢ig malyndan tebigy populyasiyasyna zyyan
yetirmezden 5 tonna ¢enli yygnap bolyar.

Ysgyndan tayyarlanylan demlemedir gaynatma
organizmi berkidyér, igddni agyar, gany arassalayar,
yiiregin ¢alt urmasyna komek edyar. Ylmy lukmangy-
lykda ostimlik i¢ stirliji we gany kopeldiji serigde hok-
miinde, 6yken kesellerinde, seyle-de pesew kowujy we
derlediji serisde hokmiinde ulanylyar [1].

Sitwar gorniisli yowsan (Artemisia ciniformis)
— astralar ya-da ¢ylsyrymlygiilliller masgalasyndan

(Asteraceae)boyy30-45(50)smyarymgyrymsyjadsiim-
lik. Giilgogdamy siibsejik, kop giilliije, inge (2-njisurat).
Osiimlik sentyabr ayynda giilleyir we noyabrda miwe-
leyér. 1000 sany tohumynyn agramy 0,2-0,3 gram. Ol
Kopetdag-Horasanyn endemik dstimligi hasaplanylyar
[1,2,6].

Sitwar gorniisli yowsan Bathyzda: Caynuryda,
Gyzyljarda, Giinrelide, Kepelede, Akarcesmede, Ker-
lekde, Pynhancesmede, Kirizde, Nardywanlyda we
Gezgidikde dusyar [2, 6].

Sitwar gorniisli yowsanyn ¢ig malynyi hasyllyly-
gy Giinireli ginisliklerinde kesgitlenildi. Yowsanyfi bio-
metrik hésiyetnamasy seyle kabul edildi: I — iri, boyy
45-50 sm, diametri 60x65 sm; II — aralyk, boyy 3540 sm,
diametri 35x35 sm; III — kigi, boyy 25-30 sm, diametr
20x20 sm (/-nji tablisa).

1-nji tablisa
Bathyzda sitwar gorniisli yowsanyin cig
malynyn massasynyn hasyllylygy
w o | 100 m? Gsiim- Model gsumligin ¢ig malynyn S/ga ¢ig malyn hasyllylygy 100 ga mfey-
Osiimliklerin | . o agramy, g danda ¢ig
liklerin muk- .
klaslary dar ur Gu malyn gory,
y cyg gury cyg ry tonna
I 4 131 48 0.5 0.2 2
I 11 104 39 1.1 0.4 4
I 13 68 25 0.9 0.3 3
28 Jemi: 2.5 0.9 9

Seylelikde, sitwar gorniisli yowsanynyn ¢ig ma-
lynyn senagat mogberli gory 100 ga 9 tonna defi, onun
her yylda tayyarlap boljak mukdary 10% yitgine hasa-
ba almak bilen — 8,1 tonna barabar.

Tirkmen halk lukmangylygynda yowsanyn giil
cogdamyndan tayyarlanylyan «yowsan cayy», sogul-
janlaryn garsysyna onat netije beryén serisde hokmiin-
de peydalanylyar. Mundan basga-da gyzzyrma, gara-
hassa keselinde ulanylyar.

Bibersteyniii boybodrany (Achtllea biebersteinii)
— astralar masgalasyndan boyy 30—40 (60) sm kopyyl-
lyk otjumak 6stimlik. Giilleri agyk sary renkli (3-nji
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surat). Ol may — iyun aylary giilleyér, iyun—iyulda mi-
weleyir. Osiimlik ¢agylly entitlerde dsyar.

Bibersteyniit boybodrany Bathyzda: Gezgidik
gersinde dusyar. Dermanlyk maksatlary ti¢cin tebigy
gory yeterlik. Ol yerdédki ginigliklerde Bibersteynin
boybodranynyin umumy meydany 1,5-2 ga mikro-
meydancalary emele getirydr. Bizin hasaplamalary-
myza gord, Bibersteynin boybodranynyn Gezgidik gi-
nisliginde ¢ig malynyn ekspluatasiya gory 2,2 tonna
barabar, onuil her yylda tayyarlap boljak mukdary 1,8
tonna den (2-nji tablisa).




MEDICAL SCIENCE AND INNOVATIONS / MEJIMIJHHCKASA HAYKA U MHHOBALIUN Ne 1/2026
2-nji tablisa
Bathyzda Bibersteyniii boybodranynyi yeriisti boleginin
massasynyi hasyllylygy. Gezgadik ginisligi
Gayta- 1m? 6siimlik- | 1m? meydanda ¢ig malyn | . . Ginislikde ¢ig ma-
danlygy | lerifi mukdary agramy, g Cig massanyii hasyllylygy, s/ga lyii biologik gory, t
cyg gury cyg gury
1 37 584.6 216.3 58.5 21.6 43
2 48 643.0 237.9 64.3 23.8 4.8
3 31 561.3 207.6 6.1 20.8 4.2
4 51 702.8 260.0 70.3 26.0 5.2
5 29 70.1 210.9 57.0 21.1 4.2
Ortaga: 39 612.4 226. 61.2 227 4.5

Tiirkmen halk lukmangylygynda, esasan, boybod-
ranyn gaynatmasy we demlemesi asgazan-igege ulga-
mynyi kesellerinde peydalanylyar [1].

Bathyzdaky 6wrenilen 6stimliklerin ¢ig mallary-
nyn ekologiya derejesini kesgitleyédn mineral diiziimi-
nifl netijeleri sulary yiize ¢ykardy (3-nji tablisa).

3-nji tablisa

Osiimliklerifi mineral diiziimleriniii barlaglarynyi netijeleri.
Himiki derfiewin netijeleri (gury madda)

Diiziimi
Ady Barlagyii usullary | Tiirkiistan | Sitwar gorniisli | Bibersteynin
ysgyny yowsan boybodrany
Kiillilik, %, 450°C grawimetriki
Kaliy (K), mg/kg yalkymly fotometriki 6550 17683 2467
Natriy (Na) mg/kg yalkymly fotometriki 1287 939 426
Fosfor (P205) mg/kg fotometriki 1045 3203 5297
Kiikdirt (S), mg/kg grawimetriki 379 2891 1149
Kalsiy (Ca), mg/kg titrimetiki 4754 6770 4151
Magniy (Mg), mg/kg titrimetiki 2146 3951 3080
Demir (Fe), mg/kg fotometriki 8.49 152.8 374
Mis (Cu), mg/kg atomno-absorbsion 0.91 4.73 0.81
Sink (Zn), mg/kg atomno-absorbsion 2.16 26.3 1.84
Marganes (Mn), mg/kg atomno-absorbsion 3.68 40.0 5.06

Tiirkiistan ysgynynyn yeriisi we yerasty ¢ig maly-
nyn diiziiminde 46 sany, sitwar gorniisli yowsanyn ¢ig
malynda — 47, Bibersteynin yeriisti boleginde 46 sany
himiki elementler saklanyar.

Agyr metallar bolan: gursun (Pb) — 0,14 mg/kg,
mysyak (As) — < 2 mg/kg. Bu gorkezijiler dermanlyk
serigdelere ygtyyar berilyén talaplara (Can ITH) layyk
gelyir. Owrenilen dsiimliklerii dermanlyk ¢ig malla-
rynyn gorkezijileri, olary ekologiya taydan arassalygy-
ny gorkezyar.

Seylelikde, Bathyzyn florasyndaky dwrenilen tiir-
kiistan ysgynynyn, sitwar gorniigli yowsanyn, Bibers-
teyniit boybodranynyn dermanlyk ¢ig malynyn yeter-
lik tebigy gorunyil we himiki hisiyetnamasy esasynda
bu gorniislerin ekologiya talaplaryna layyk gelmegi
Tiirkmenistanyn derman senagatynda peydalanmakly-
gynyn miimkingiliklerini agyp gorkezdi.
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A. PERDAYEVA, A. AKMURADOV

STUDY OF THE ECOLOGICAL STATUS OF SOME
MEDICINAL PLANTS OF BADHYZ AND THEIR
NATURAL RESERVES

This article is devoted to the ecological degree
of some medicinal plants of Badkhiz and their natural
reserves. The ecological significance of some useful
plants, including the endemics of Badkhiz, is consid-
ered. Currently, there are about 1,100 species of higher
plants in Badkhiz, 696 of which are found in the Bad-
khiz State Nature Reserve. Approximately 75 endemic
species grow on the Badkhiz Upland. Currently, about
600 species of medicinal plants of the Badkhiz flora are
used in folk medicine for various diseases.

The above-ground parts of the plants contain im-
portant macronutrients. There are a total of 46 micro-
and macronutrients. Heavy metals include lead (Pb)
at 0.14 mg/kg and arsenic (As) at <2 mg/kg, which is
within the permissible limits set by SanPiN. This is evi-
denced by the medicinal raw materials of the studied
species, which are environmentally friendly medicinal
plants. The presence of significant resource potential in
some of the plants described above, which should be
used in the production of pharmaceuticals based on the
pharmaceutical and food industries in Turkmenistan.

A.IIEPJAEBA, A. AKMYPA/IOB

W3YUYEHME DKOJIOTMYECKOM CTEIIEHU
HEKOTOPBIX JJEKAPCTBEHHBIX PACTEHUI
BAJAXBI3A U UX ITPUPOJHBIX 3AITACOB

Crarbs TOCBAIEHA HKOJOTUYECKOMY COCTOS-
HUIO HEKOTOPBIX JIEKAPCTBEHHBIX pacTeHUH banxsiza
W WX MPUPOJIHBIM 3amacaM. PaccMoTpeHo 3KoIorH-
YECKOEe 3HAYECHHUE psAJla MOJIE3HBIX PACTEHUI, B TOM
yucie 3HaeMUKoB banxeiza. B HacTosiee Bpems: BO
¢dmope banxeiza nHacuuthiBaetrca okoio 1100 Bugos
BBICILIUX PAcTeHUH, U3 KOTOpbIX 696 BcTpeuarorcs
B banxpi3ckoM rocynapcTBEHHOM MPUPOIHOM 3aIlo-
BenHuke. Ha miaro baaxei3 nmpouspactaer mpuMepHO
75 supeMuuHbIX BUIOB. Okono 600 BHUIIOB Jekap-
CTBEHHBIX pacTeHHi (ropsl bagxpiza B Hacrosiee
BpeMsI UCIIOJIb3YIOTCSl B HAPOAHOW METUIIMHE 1JIA Jie-
YEeHHUS PA3TUYHBIX 3200JICBaHUMA.

Hazemnble wacTh 3THX pacTeHHI coaep:Kar
BaXHBIE MakpodneMeHThl. O0IIee KOJIUYeCTBO MH-
KpO- U MAaKpoOdJIeMEHTOB coctamisier 46. U3 Ts-
KENBIX METAIITIOB OOHAPYKEHBI CBUHEIl B KOTUYECTBE
0.14 Mr/Kr ¥ MBIIIBIK B KOJIMYECTBE <2 MI/KI, 4TO
HAXOJUTCS B IIpeJiesax JIOMyCTUMBIX HOPM, yCTaHOB-
nennbix CanlluH. 310 cBUAETENHCTBYET O TOM, YTO
JIEKapCTBEHHOE CHIPhE M3YUYCHHBIX BUJIOB SIBIISICTCS
SKOJIOTMUECKU YUCThIM. OTMEYaeTcss HaJIu4due 3Ha-
YUTEIBHOIO PECYPCHOr0 MOTEHILIHANA Y HEKOTOPBIX
OTIMCAHHBIX BHIIIE PACTEHUH, KOTOPBIEC JOKHBI OBITh
UCTIONB30BaHbl B (hapMalleBTUYECCKOH W MHUIICBOU
MPOMBITIINIEHHOCTH TypKMEHHMCTaHa ISl TPOU3BOJI-
CTBa JICKAPCTBEHHBIX CPE/ICTB.
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POJIb CEHCUBWJIN3NPOBAHHBIX
JEUKOIIUTOB B PA3BBUTUHU INTAYKOMATO3HON
ATPO®UUN 3PUTEJBLHOI'O HEPBA

C.INIECKAHOBCKAS, K. AHHAHEIIECOB,
N. CEMHUHA, I. 'EJIbJBIEBA

Hayuno-uccneoosamenvcxuii yenmp

I'MYT umenu Mvipama I'appulesa,
Medsrcoynapoonwiil yenmp neuenust enazuvlx OonesHell
Jlupexyuu Mescoynapoonvix MeouyuHcKux yeHmpos

I'mayxoma — 3T0, B IEpBYIO OY€peb, MHOTO(AK-
TOpHasl JeTeHepaTUBHAs HeMponaTHus 3pUTENBHOIO
HEpBa, XapaKTepHU3yIOLIascs MOTepel TaHIIMO3HBIX
KJIETOK CeTYaTKHU. JTO COYETAaHHE COCYIUCTBIX, TCHE-
TUYECKHX, aHATOMUYECKUX U UMMYHHBIX (DaKTOPOB.
I'mayxoma mpeacraBisieT coboi cepbE3Hyr0 mpoobIe-
My U1l OOIECTBEHHOI'O 3/[PaBOOXPAHEHNUS, TIOCKOIb-
Ky SBIS€TCSI BTOPOM MO 3HAYUMOCTH TNPUUUHOU
CJICHIOTHI MOCJIE KAaTapaKThl, U 3Ta CJIENOTa OOBIYHO
HeoOpaTtuma. [1pu pa3ayuHBIX THIAX [1ayKOMBI a/1eK-
BaTHOE CHIKCHHE BHYTPHITIA3HOTO JAABJICHHUS HE MO-
KET OCTaHOBHTH MPOTPECCHPOBAaHUE 3a00JICBAaHUS Y
OOJIBIIIMHCTBA MALUEHTOB.

VY4yacTHe HMMMYHHOW CHCTEMBl B IIaTOr€HE3e
IJIayKOMBI U Pa3BUTUHU aTpO(UU 3pUTEIBHOTO HepBa
ocTaeTcsi HesacHbIM. M3BecTHO, uTO arpodus 3pu-
TEJILHOTO HEpBa, COMPOBOXKAAETCS PACIIUPEHUEM U
yriryOlleHueM JIMCKa 3pUTENIbHOTO HepBa. Pa3BuBa-
€TCsl IVIayKoMaTo3Hasi aTpo(us 3pUTEIbHOIO HEpBa,
KOTOpasi MPHUBOAUT K YAaCTMYHOM WJIM IIOJHOW ne-
CTPYKIIMS HEPBHBIX BOJIOKOH U HEOOPAaTUMOM ciieno-
Te. VIMMyHOJIOTHUECKHE MEXaHU3MBl TJIAyKOM-
HOW JIeTeHepaly CeTYaTKU HHTEHCUBHO U3YYaroTCH.
YCTaHOBIIEHO, YTO UMMYHHBIA OTBET MPH IEPBUYHOMN
OTKPBITOYTOJIbHOW IJIayKOMe BKJIIOYaeT (opMUpO-
BaHHE IIMAJIBHOIO OTBETAa, CHUHTE3 KOMILUIEMEHTa,
akTHBaLMIO (akTopa Hekpoza omyxonu o (PHO-o)
u Toll-momo6ueix peuentopoB. Kpome toro, dakro-
pamMu, CIOCOOCTBYIOIIMMHU THOENTH KIIETOK CeTdaTt-
KA W 3pUTEIHFHOTO HEepBa SIBISIETCS OKUCIUTEIbHBIN
CTPecC U IKCAUTOTOKCUYHOCTb.

Ilenbl0 HACTOAIIETO HCCIIEAOBAHMS SIBISAJIOCH
BBISIBIICHHE CTENEHM CEHCHMOMIM3AalUU K TKAaHEBBIM
aHTUTEHAM 3pUTENFHOIO HEpBa, JUCKa 3pUTEIHHO-
ro HepBa, TPAOEKYIbl UPKYIUPYIOUINX JIEHKOIIUTOB
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U ydacTus cHeuu@uueckd CEeHCUOWIN3UPOBAHHBIX
JIEWKOITUTOB B Pa3BUTUHU TJIAYKOMATO3HOW arpoduu
3pUTEIBHOTO HEpBa Y OOJIBHBIX NEPBUYHOM OTKPBITO-
YTOJIBHOU IT1ayKOMOM.

Marepuansl U Metoabl HcciaeaoBanusa. O0-
cienoBaHo 30 OONBHBIX € TIEPBUYHOM OTKPBITOYTOJIb-
HOM Ti1aykomoi B Bo3pacte oT 40 g0 65 ner oboux
I0JIOB, MOCTYNHBIIUX Ha CTAllMOHAPHOE JICUEHHE B
MesxayHapoIHbIN LIEHTP JIEUEHUS ITIa3HbIX OOosIe3HEN
Jupexkunn MexyHapoJHbIX MEJULIMHCKUX LIEHTPOB
n 50 mpakTUYECKH 340pOBBIX JIMIL TOTO Y€ BO3pac-
ta. Jlns BepuduKanuu auarHoza 00e TPyMIbl JIMIL
MPOUUIM TPAAULMOHHOE KIMHUKO-UHCTPYMEHTANb-
HOe 00cJIeJOBaHME.

ITpu 5TOM BHYTpHUIVIa3HOE AABIEHUE PETHUCTPH-
pOBaJli METOAOM TOHOMETPUM HAa ayTOTOHOMETpE
«Reichert 7 CR AUTO TONOMETER» (Anonwus).
Oxorpadus u 5Xx00MOMETpUs TNPOBOIWINCH Ha
Quantel medical «<AVISO A/B SCAN» (®panuus).
CocrosiHue ceTyaTol 0OOJIOYKH Tia3a W JIMCKa 3pH-
TEIHOTO HepBa oleHuBaiduM 1o aaHHbiM «OCT
ENGINEERING SPECTRALIS» (I'epmanus).

O cTerneHn CeHCHOMTU3AINH JICHKOIIUTOB TEepH-
(beprdeckoil KpOBM K aHTUTEHAM TKaHEH Iiasa — Tpa-
oexynsapHoii (AI'TT), 3purensHoro Hepsa (AI'3H)
n aucka 3putenbHoro HepBa (AIJI3H) cymwmm mo
pe3ysbTaraM peakiUd TOPMOXKEHHUS MUTpaiuu Jei-
kouutoB (PTMJI) B momudukarnmu. Pe3ynbrarsr pe-
aKLMU BBIPAKAJIU B BUJI€ UHJIEKCA MUTPALIUU JIEHKO-
uutoB (UMJI). B kadecTBe MHIYKTOPOB MHIpaLMU
HCIIOJIb30BaHbl PACTBOPUMbBIE AHTUIEHBbI HEPBHBIX
TKaHei 11a3a, KOTOpble TOTOBMJIM METO/I0M BOAHO-CO-
JIEBOM 3KCTPAKIIMH.

[TonmyuyeHHble pe3yabTaThl MAaTEMaTHUECKU 00pa-
6otansl ipu oMoty nporpammsl «SPSS (USA)».

Pesyabrarel ucciaenoBanus. lccinenoBanus
MOKa3aJy. YTo in Vitro y NpakTU4YEeCKH 370POBbIX JIMII
TKaHeBble aHTUreHsl m1a3za — AI'3H, ATJI3H u AT'TT
MOJYJIUPYIOT MUTPALIUIO JEUKOLIUTOB U3 CTEKJITHHO-
ro Kanwuisipa (Kak CTUMYJIHUPYIOT, TaK U TOPMO3ST).
Benuunaa UMJI B 3aBHCHMOCTH OT Tpynmbl o0cIie-
JOBaHHBIX JIMII IpeacTaBieHa B Tadnuie (Tab.1).
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Tabnuya 1

Beauyuna UMJI B npuCyTCTBMH TKAHEBBIX AHTUTE€HOB 71232 B 3aBUCMMOCTH
OT Ipynnbl 00c/1eJ0BAHHBIX JIUI] 1 BpeMeHHU 00c/1e/10BaHUs

TkaHeBble aHTHT€HbI
I'pynna
3H JA3H TPAB
I13J1 70,4+6,7 70,5+6,1 67,0+£5,8
Mo onepauuu 117,5+6,2 112,54+5,9 127+6,1
[Tocne onepanuu 49,5+6.4 68,2+8,2 69,5+5,1

Mpumeuanne:* <0,05; **- p<0.01

bouto ycranosneHo, uro ot 60 1o 70% nelikonu-
TOB 37JOPOBBIX JIUI[ «3HAKOMBI» C AaHTUT€HAMU HEPB-
HBIX TKaHed ma3a. Yto, ckopee BCero, sIBIsETCA pe-
3yJBTaTOM €CTECTBEHHBIX IIPOLIECCOB PETEHEPALIUHU B
HEPBHBIX TKAHAX IJ1a3a.

Y OONBHBIX C TMEPBUYHON OTKPBITOYTOJIHHOU
IJIayKOMOM /IO ONepaluu in vitro UMMYHHBIH OTBET
Ha BCE aHTUIEHBI 3HAUUTENIBHO OoJiee BbhIpakeH. Be-
mnanna UMJT konebnercst ot 112 go 127. YBenuue-
HUE MPOLIEHTA JICHKOLMTOB, OTBEYAIOIIMX HA AaHTUTE€H
in vitro, CBUAETEIbCTBYET O IOBBLIIICHUU CTETECHU
CEHCHOMIIM3AIMN OpraHMW3Ma K JTaHHOMY aHTHICHY
(P. Xawutos, 2009).

Panee HamMu OBUIO yCTAHOBIEHO, YTO MPH TEp-
BUYHOU OTKPBITOYTOJIbHOM TIJIaykoMe B mnepudepu-
YEeCKOM KPOBU LUPKYIUPYIOT JEHKOIMTHI, CEHCUOU-
JM3UPOBAHHBIC K aHTUTEHAM TPAOEKyISIPHOU TKaHM.
YucneHHOCTh CEHCHOMIM3UPOBAHHBIX K TKaHU Tpa-
OEKyJIbI JIEHKOLIUTOB YETKO KOPPEIUPYET C TAKECTHIO
KJIIMHAYECKOTO CUHApPOMA.

Pe3ynprarhl HACTOSIILIETO UCCIIEIOBAHMS HE TOJIb-
KO MOJATBEPAUIN HAIUYUE B TepUPEpUIeCcKoil KpOBU
OOJBHBIX C MEPBUYHON OTKPHITOYTOIBHOM TI1ayKOMOU
JICHKOIIUTOB, CEHCHOWIM3UPOBAHHBIX K TKAHEBBIM
aHTUreHa Tpadexynbl. OHU CBUAETEILCTBYIOT €IIE O
TOM, YTO B mepupepudeckoil KpoBH OOJNBHBIX LIUP-
KYJUPYIOT JIEHKOUUTHI, CEHCHUOWIM3UPOBAHHBIE K
TKAHEBBIM aHTUI€HAM 3pPUTEIBHOTO HEpBAa M JAMCKA
3putenbHOro HepBa. CeHCHMOWIM3UPOBAHHBIC JIEH-
KOILIUTHI, 0€3yCIIOBHO, 3allyCKAIOT ayTOarpecCUBHYIO
peakino opraHu3ma.

[Tocne oneparuu B 1eJI0OM IO Trpymme OONbHBIX
JIOCTOBEpHO cHMkaercs BennunHa MIMII B npucyt-
CTBUU 000X aHTUT€HOB, UTO CBUJIETEJILCTBYET O CHU-
YKEHUU ayTOArPECCUU K TKAHEBBIM aHTUT€HAM I71a3a U
YCIEUIHOCTH JIeueHUsl. MareMaTnieCcKuil aHajaus3 1o-
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JyYEHHBIX JaHHBIX NIOKAa3aJl, 4TO y MPAKTHYECKH 3/10-
POBBIX JIUII CYILIECTBYET MpsiMast 3aBUCUMOCTb MEXTY
NpoIeCcCaMu, POUCXOIIIIMMU B HEPBHOH U Tpabde-
KyJsipHOHM TKaHsx raza. Koadduuuent koppensauuu
HE BBICOK, HO ctabuieH (r = 0,37, r=0,32).

Y OGOnBHBIX € MEPBUYHON OTKPHITOYTOJIHHOU
[JIAyKOMOW CHUJIa KOPPESALIMOHHBIX CBSA3CH YBEIU-
YUBAETCs MPU COXpPAHEHUHU 3HaKa Koppemsuuu. Tak,
orBeT Ha TAI'TT in vitro HaxoguTcs B JOBOJIBHO
CUJIBHOW MPSAMOU KOPPEJSIUOHHON 3aBUCUMOCTH OT
orBeta Ha TAI'3H (r=0,81) u TAT/I3H (r=0,61). To
€CTb, IIPU IEPBUYHOM OTKPBITOYIOJIBHOM ITIAyKOME
IPOLIECCHI, TPOTEKAIOINEe B TPaOEKyIIpHON TKaHU,
3pUTEILHOM HEPBE U JUCKE 3PUTEIIBHOIO HEPBA TEC-
HO B3auMOCBsA3aHbI. [locie Xxupypruyeckoro jgedeHus
KOPPESLMOHHBIE CBA3M 3HAYUTEIBHO OCIabeBaroT
WM ucde3aroT. To ecTh, yCIeIHOoe JIEYEHUE COPOBO-
KJAeTCs CHIKEHUEM CTENEHHU ayTOCEHCUOMIU3AINU
opranu3mMa OONBHBIX K TKAaHEBBIM aHTHIEHAM IJa3a
— TpabeKyIbl, 3pUTEIbHOIO HEPBA U JUCKA 3PUTEIb-
HOro Heppa. CHUXEHHME CTEMEHH CEHCHOWIN3alUU
JEWKOUUTOB K AHTUI€HAM HEPBHBIX TKAHEN Ivasa,
0e3yCJI0BHO, YKa3bIBA€T HA CHIDKEHHE PHUCKA pa3BH-
THS TJIAyKOMATO3HOM aTpouu 3pUTEILHOTO HEPBa.

BoiBoabl. Takum 06pazom, mpu MEPBUYHON OT-
KPBITOYTOJILHOM TJIayKOME YUCICHHOCTh CEHCUOMITH-
3UPOBAHHBIX K TKAHEBBIM aHTUT'€HAM TPAOEKYISIPHOM
TKaHW, 3pUTEIBHOTO HEpPBAa U JIUCKA 3PUTEIBLHOTO
HEepBa JICUKOLIUTOB PE3KO YBEIUYUBAECTCS, HO OCTO-
BEPHO CHHKAETCA NOCJIE XUPYPTUUYECKOIO JICUECHMUS.
Benmnunna MMJI B IpucyTCTBUM TKAHEBBIX AHTUIE-
HOB COOTBETCTBYET CTENEHM CEHCHOWIN3aLMU JeH-
KOLIUTOB M MOXET OBbITh HCIOJb30BaHA B KaueCTBE
MMMYHOJIOTHYECKOIO TMPEIUKTOPA ITIAyKOMAaTO3HOU
aTpodun 3pUTENHHOTO HEpBA Y OOJIBHBIX C MEPBUY-
HOM OTKPBITOYTOJIbHOM INIAyKOMOM.
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S. PLESKANOVSKAYA, K. ANNANEPESOYV,
I. SEMINA, G. GELDYYEVA

THE ROLE OF SENSITIZED LEUKOCYTES IN
THE DEVELOPMENT OF GLAUCOMATOUS
OPTIC NERVE ATROPHY

Glaucoma is a major public health problem, and
the resulting blindness is usually irreversible.

The aim of the study was to determine the role
of sensitized leukocytes in the development of optic
nerve atrophy in patients with primary open-angle
glaucoma. Thirty patients with primary open-angle
glaucoma of both sexes, aged 40 to 65 years, partici-
pated in the study. The sensitivity of peripheral blood
leukocytes to ocular tissue antigens was assessed by
leukocyte migration inhibition. According to the re-
sults of the study, the presence of leukocytes sensi-
tized to trabecular tissue antigens in the peripheral
blood of patients with primary open-angle glaucoma
was revealed.

Thus, in primary open-angle glaucoma, the num-
ber of leukocytes sensitized to trabecular tissue anti-
gens, optic nerve tissue antigens, and optic disc tissue
antigens is clearly increased, but after surgical treat-
ment, this indicator decreases significantly.

S. PLESKANOWSKAYA, K. ANNANEPESOW,
I. SYOMINA, G. GELDIYEWA

GORUS NERWININ GLAUKOMATOZ
ATROFIYASYNYN OSUSINDE
SENSIBILIZIRLENEN LEYKOSITLERIN ORNY

Glaukoma jemgyyetcilik saglygy tigin ¢oziil-
mesi kyn meseleleriniii biridir we onun netijesinde
yize ¢ykyan korlilk adatca gaydymsyz hisiyete eye
bolyandyr.

Gegirilen barlagyn maksady ilkinji acyk burcly
glaukomaly nisaglarda goriis nerwin atrofiyasynyn
oOsiisinde sensibilizirlenen leykositlerinn roluny kes-
gitlemekden ybarat boldy. Barlaga iki jynsdan hem
40 yasdan 65 yasa cenli ilkinji acyk burcly glauko-
maly 30 ndsag gatnasdy. Periferik gan leykositlerinin
g6z dokuma antigenlerine duygurlyk derejesi leyko-
sitlerin migrasiyasynyn togtama reaksiyasy arkaly
kesgitlendi. Alnan maglumatlara baglylykda, ilkinji
acyk burcly glaukomaly nésaglaryn periferik ganynda
trabekulyar dokuma antigenlerine duygurlasdyrylan
leykositlerin bardygy yiize ¢ykaryldy.

Seylelik bilen, ilkinji acyk burgly glaukomada
trabekulyar dokuma antigenlerine, goriis nerwin we
goriis diskinn dokuma antigenlerine duygurlagdyrylan
leykositlerin sany takyk artyar, yone hirurgiki bejer-
giden son bu gorkeziji ep-esli azalyar.
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ISJEN WE PES FIZIKI HEREKETLI ZENANLARYN FIZIKI
YUKLENMELERINE BEDENIN GEMODINAMIKI JOGAPLARY

G.ROZYYEWA, S. AMANMAMMEDOWA,
M. DURDYYEWA, A. MYRADOWA

Halkara Fiziologiya ylmy-kliniki merkezi,
Mpyrat Garryyew adyndaky TDLU-nyii
Iymit gigiyenasy kafedrasy

Wajyplygy. Hizirki wagtda adamyn pes fiziki
hereketligi global biososial meseld owriildi. Soiky
50-60 yylyin dowamynda tehnologik 6siis hem-de ulag
we aragatnagyk ulgamynyn awtomatlagsdyrylmagy el
zdhmetiniil doly diyen yaly azalmagyna we pes fiziki
hereketli adam sanynyn artmagyna getirdi. Pes fiziki
hereketlik bolsa, bedenin funksional miimkingilikleri-
nin peselmegine, dayang-hereket ulgamynyn gowsa-
magyna we i¢ agzalaryn isininn bozulmagyna yardam
beryar [1, 2, 5-9, 12, 13]. Su nukdaynazardan, diirli
yas toparlaryn arasynda keselini 6n yanyndaky aragdk
yagdaylary we keselin irki dowriini kesgitlemek bi-
len bu yagdaylary 6z wagtynda anyklamak, bejermek
we sagdyn durmus yorelgeleri ornagdyrmak boyunca
ylmy usulyyetlerin isldp diiziilmegine we amalyyete
ornasdyrmagyna goniikdirilen ylmy-barlag islerinin
gecirilmegi wajypdyr.

Isin maksady — isjenn we pes fiziki hereketli ze-
nanlaryn fiziki yiikklenmede gan aylanys ulgamynyn
funksional ayratynlyklaryny yiize ¢cykarmak.

Deriiewin obyekti we barlag usullary.

2024-2025-nji yyllarda Halkara Fiziologiya yl-
my-kliniki merkezinde 20—49 yasly zenanlar (n = 70)
barlagdan gecirildi. I ¢opleme topar diirli gorniisli fit-
nes magklary ya-da pyyada yoreyis bilen mesgullanyan
zenanlardan (n = 35, ortaga yasy 31,78 + 1,56 yas),
IT topar bolsa kardiomagklar bilen mesgul bolmayan
pes fiziki hereketli zenanlardan (n = 35, ortaca 30,56 +
1,63 yas) ybarat boldy.

Bellibir mukdarly fiziki yiiklenmesine yiirek
gan-damar ulgamynyi fiziologiki jogaby kardiopulmo-
nal yiiklenme synagy arkaly owrenildi [14, 16]. Ylgaw
yodajykda yerine yetirilen kardiopulmonal yiiklen-
me synagy CARDIOVIT CS-200 ulgamynyn (Schil-

ler, Sweysariya) ulanylmagy arkaly gecirildi. Synag
BRUCE protokolyna layyklykda ylgaw yodasynda
yiikiin kem-kemden artmagy bilen gecirildi. Her bir
tapgyr 3 minut dowam etdi. Rahat yagdayda we fiziki
yiikklenménin has yokary derejesinde yiirek gan-damar
ulgamynyn funksional yagdayyny hisiyetlendiryin ge-
modinamiki gorkezijiler, yagny puls we orta dinamiki
basyslar, yiiregini urgy gdwriimi, gan aylanysygyil minut
gowrlimi we cetki gan damarlaryn garsylygy umumy
kabul edilen usullar arkaly [11] kesgitlenildi.

Alnan maglumatlaryn statistiki islenilmegi «Sta-
tistika 6.0» we Microsoft Excel elektron programmalary
arkaly amala asyryldy. Statistiki gorkezijileriii arasyn-
daky aratapawudynyn takyklygy Styudent-Fiserin
T-kriteriyasy boyunca anyklanyldy. Ortaga ululyklaryn
anyklygy p<0,05 bolanda takyk diylip hasap edildi.

Alnan netijeler we olary ozara alyp maslahatlasmak.

Yiirek gan-damar we dem alys ulgamlarynyn
funksional yagdayyna baha berydn usullaryna de-
gisli bolan kardiopulmonal yiiklenme synagy belli bir
mukdarly fiziki yiiklenme yerine yetirilende adamyn
gemodinamiki, dem alys we gaz calysyk gorkezijileri-
ni kesgitldp, bedenin umumy sagdynlyk yagdayyna
obyektiw baha bermdge hem-de yiize ¢ykyan funksi-
onal ndsazlyklaryn sebdplerini anyklamaga miimkin-
cilik beryr.

Fertil yasly zenanlaryn rahat yagdayynda we fi-
ziki yiiklenmede alnan gemodinamiki gorkezijileri-
nin denesdirme seljermesi gecirilende zenanlaryn iki
toparynda hem rahat yagdayynda kesgitlenilen sisto-
liki we diastoliki arterial gan basyslar hem-de yiiregin
vygrylys yygylygy yaly gorkezijilerinde anyk tapawut
yiize ¢ykmady. Kardiopulmonal yiiklenme synagyn-
da bolsa, zenanlaryn yiirek ursunyn we sistolik gan
basysynyn ep-esli yokarlanyandygy yiize ¢ykaryldy.
Emma, isjent fiziki hereketli zenanlarda, beyleki to-
parynn maglumatlaryna garanynda, diastolik arterial
gan basysyn pes derejelerine meyilliligi hem-de sonun
netijesinde puls basysynyn yokarlanmagyna yykgyn
bolyandygy bellenildi (/-nji tablisa).
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Rahat yagdayda we fiziki yiiklenmede fertil yasdaky
zenanlaryn gemodinamiki gorkezijileri (M+m)

1-nji tablisa

Gorkezijiler I topar II topar p
Viireoit ¢ Ivs Yvovl i 76,42+1,42 78,19+1,53 -
regin ezek/min
HIeBIR YYBIYS YYEY LBy, Sezedint 173.,65-1,80 171,56:2.22 -
Sistoliki ol b 103,71+2,12 105,01+1,54 -
1stolik1 arterial gan basysy, sm.st.mm. 161.2642.99 156.2242.49 -
. o . 67,74+1,52 68,75+1,17 -
Diastoliki arterial gan basysy, sm.st.mm.
93,01£1,50 96,50+1,43 -
35,97+0,99 36,25+0,90 -
Puls basysy, sm.st.mm.
68,26+2,68 59,72+2,27 p<0,05
79,73+1,68 80,83+1,23 -
Orta dinamiki basys, sm.st.mm.
115,75+1,69 116,41+1,51 -
ey e e 57,75+1,16 58,18+1,28 -
Yiiregin sistoliki gowriimi, ml
59,07+1,94 53,27+1,68 p=<0,05
; o P . 4,41+0,12 4,56+0,13 -
Ganaylanysyil minut géwriimi, L/min
10,23+0,34 9,14+0,32 p<0,05
Cetki d larvi | din/sm? 1486,72+59,91 1472,45+59,75 -
etki gan damarlaryn umumy gar , din/sm
8 y y BalsYYEY 937,95435,74 | 1061,6442,58 p<0,05

Bellikler: I topar — isjen fiziki hereketli zenanlar (fitnes magklar ya-da pyyada yoreyis); II topar — pes fiziki hereketli zenanlar
(ofis isgdrleri); sanawjyda — rahat yagdaydaky gorkezijiler, maydalawjyda — fiziki yiiklenménin in yokary derejesindiki gorkezijiler.

Isjent fiziki hereketli zenanlarda, pes fiziki hereket-
li zenanlaryn maglumatlaryna goré, fiziki yliiklenmede
atiyaclykdaky gan gowriimininn ulanylmagy sebapli
yiregii sistoliki gowriiminin (ya-da yiireginl yygrylma
giiyjlinin) takyk (p<0,05) yokary derejeleri bellenildi.
Pes fiziki hereketli zenanlarda fiziki yiiklenménin i
yokary derejesinde sistoliki gdwriiminini pesligi calt-
lasan yiirek urgusynda ¢ep garynjygyn gan bilen dol-
durylmagy pes netijeli bolyandygy bilen diistindirilyar.

Ganaylanysygynn minut gowriimi, fiziki yik-
lenmede esasy gemodinamiki gorkeziji bolup, isjen
fiziki hereketli zenanlarda yiiregin sistolik gowrii-
minin takyk derejede artmagynyn we yiirek ursunyn
yokarlanma meyilli bolyandygynyn hasabyna yokary
derejede bolup, beylekilerin maglumatlaryndan anyk
(p<0,05) tapawutlandy. Z.A.Umidowanyn [15] piki-
rine gord, fiziki magklara gemodinamiki jogaplarynyn
bu gorniisi bedenin uygunlasma mehanizmlerinin ka-
daly derejesi bilen hésiyetlendirilydn ganaylanys ul-
gamynyn adaty jogaby hokmiinde hasaplanylyar.

Pes fiziki hereketli zenanlar toparynda, fiziki yiik-
lenmelerin int yokary derejesinde ganaylanysyi minut
gowrliminin artmagy difie yiirek ursunyn caltlagma-
gynyil hasabyna yokarlanyandygy bellenildi. Sol bir
wagtda, yiliregin sistolik géwrliimi (yygrylma giiyji)

takyk derejede (p<0,05) azalyandygy (58,18+1,28 ml
—rahatlykda, 53,27+1,68 ml — fiziki yiiklenmede) yiize
¢ykaryldy. Yiirek gan-damar jogaplarynyi bu gorniisi,
Z.A.Umidowa boyunca, bedenin uygunlagsma ukybyna
yaramaz tisir edyin gan aylanys ulgamynyn dartgynly
isleysine sayatlyk edydr. Diymek, bedeni tiirgenles-
medik zenanlarda fiziki yiiklenmede miokardyn gysyp
cykaryjylyk miimkingiligi hem-de yiirek isinin neti-
jeliligi pes bolyar.

Pes fiziki hereketli zenanlarda ganaylanysyn mi-
nut géwriimi fiziki yiiklenmelerinn has yokary dere-
jesinde rahat yagdayyndaky gorkezijilerinden ortaca
2 esse yokarlanyandygy bellendi. Isjen fiziki hereketli
zenanlar toparynda bu aratapawut 2,32-4 barabar bo-
lup, miokardyn we tutus bedenin has yokary gemodi-
namiki dtiyaclyk miimkingiliklerini gérkezdi.

Isjen fiziki hereketli zenanlarda fiziki yiiklenme-
de ganaylanysyn minut géwriiminin artmagy muskul
nasos mehanizmi bilen diistindirilydr. Fiziki yiiklen-
mede muskullaryn yygrylmagy asaky ahyrlarda wena
damarlary gysyp, ganyn yokaryk itilmegini artdyryar.
Seyle hem wena diwarlarynyn reflektor gysylmagy,
isleydn muskullardaky arteriolalaryn ginelmegi hem-
-de i¢ agzalardaky (bagyr, dalak we s.m.) wenalary 6z
icine alyan postkapillar gan damarlar diwarlarynyn
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%
daralmagy wena akymyny has-da artdyryp, sag garyn-
jyk gan akymynyi artmagyny we yiiregin calt dol-
durylmagyny {ipjiin edyar [3].

Fiziki yiiklenme c¢etki gan damar garsylygyny
diiypli iytgedydr. Yzygiderli yerine yetirilydn fiziki
masklar muskul dokumalaryn diiztimindiki gan damar-
laryn gifielmegi netijesinde umumy c¢etki gan damar
garsylygyn peselmegi muskullaryn isinde zerur bolan
gan aylanysygyn kopelmegine yardam berydn esasy
sertlerin biridir. Hususan-da, fiziki yiiklenmelerin tési-
rinde cetki gan damar garsylygy I toparyn zenanlaryn-
da II topar zenanlarynn maglumatlaryndan pes derejede
kesgitlenip, anyk (p<0,05) tapawutlandy. Isjeni fiziki he-
reketli zenanlarda cetki gan damar garsylygy fiziki yiik-
lenmelerin has yokary derejesinde rahat yagdayyndaky
gorkezijilerinden 37% peselendigi bellendi. II toparda
bu aratapawut 28%-ne barabar boldy.

Kardiopulmonal yiiklenme synagynyn neti-
jesinde alnan metaboliki, gemodinamiki we dem
alys gorkezijilerine toplumlayyn seljerme gegiri-
lende isjen fiziki hereketli zenanlarda, pes fiziki
hereketli zenanlarynn maglumatlaryna gord, fiziki
yiiklenméanin in yokary derejesinde sarp edilen kis-
lorod gowriiminifi, anaerop Ondiirijiligin, bir sisto-
lada sarp edilen kislorod mukdarynyn we dem alys
gowrliminin takyk yokary derejeleri olaryn fiziki
yiklenmelerde dem alys ulgamynyn yokary funksi-
onal yagdayy, bedenin yokary ¢ydamlylygy, beden-
de bolup ge¢ydn madda ¢alsygynyn yokary derejesi
bilen yiize ¢ykyan yiirek gan-damar ulgamynyn
yokary uygunlasma derejesi bilen tapawutlandy.
Pes fiziki hereketli zenanlarda fiziki herekete beden
cydamlylygyn peselmegi tiirgenlesmedik yiirek we
oyken bilen diislindirilydr. Bu zenanlarda fiziki he-
rekete bedenin pes aerob kuwwatlygy yiirek gan-da-
mar kesellerinin déreme towekgelgiligininn yokary
bolyandygyna sayatlyk etdi [1, 13].

Dirli fiziki yiiklenmeli sazlasykly masklarynyn
yerine yetirilmegi bedende onayly tésirlerini gazanmagyna
goniikdirilendir. Bu tésirlerin arasynda asakdakylary belle-
mek gerek. Fiziki hereketiil netijesinde dhli ulgamlaryi is-
jenlik derejesinin yokarlanmagy onun &tiyaglyk miimkin-
ciliklerinin we kesellere garsy goresmek ukybynyn
yokarlanmagyna yardam beryér. Fiziki hereketin gorag
tasiri bedende yiize ¢ykyan durgunlyk alamatlaryn ayryl-
magy, bedenint esasy ulgamdyr agzalarynyn isinini saz-
lanysmagy we madda calsygynyin kadalasmagy bilen
diisiindirilydr. Yzygiderli yerine yetirilydn masklar bede-
nin hereket funksiyalaryna, muskullaryil giiyjiine, dem
alma hadysalaryna, yiiregin isleysine, gan damarlaryn yag-
dayyna sazlasdyryjy tasir edip, ylirek gan-damar we dem
alys ulgamlarynyn fiziki herekete ¢cydamlylygyny yokar-
landyryar. Fiziki hereketini trofiki &hmiyeti pes depginli
yzygiderli yerine yetirilydn masklarda sinirlerden, muskul-
lardan we bogunlardan kelle beynd baryan nerw impuls-
laryn oyandyryjy tasiri bilen diisiindirilyér [1, 4, 10].

Netije. Gecirilen barlaglaryn netijesinde isjen fi-
ziki hereketli zenanlaryn yiirek gan-damar ulgamynyn
funksional yagdayy fiziki yiikklenmelerde bedenin
yokary ¢ydamlylygy hem-de gan aylanysyn minutlyk
gowriiminint ulalmagy, yiirek isinin igjeiilesmegi we
cetki gan damar garsylygynyn peselmegi bilen yiize
cykyan yiirek gan-damar ulgamynyil yokary uygun-
lasma derejesi bilen tapawutlanyandygy yiize ¢ykaryl-
dy. Pes fiziki hereketli zenanlarda fiziki herekete be-
den cydamlylygyn peselmegi tiirgenlesmedik yiirek
bilen bagly boldy. Bu zenanlarda fiziki herekete yiize
¢ykarylan ganaylanys gorkezijilerin tiytgemeleri yiirek
gan-damar nisazlyklarynn doreme towekgelciliginin
yokary bolyandygyna sayatlyk etdi.

Seylelik bilen, sagdyn durmus yorelgelerine de-
gisli bolan igjen fiziki hereket zenanlaryn saglygyna
onayly tésir edip, bedenin yiirek gan-damar ulgamynyn
funksional we uygunlagsma ukyplylygynyii yokarlan-
magyna yardam beryér.

G.ROZYYEVA, S. AMANMAMMEDOVA,
M. DURDYYEVA, A. MURADOVA

HEMODYNAMIC RESPONSE TO PHYSICAL
EXERCISE AMONG WOMEN WITH HIGH AND
LOW PHYSICAL ACTIVITY

This article examines the physiological respons-
es of the cardiovascular system to graded physical ex-
ercise among females (n=35, average age 31.78+1.56
years) engaged in various types of fitness training or
walking, and females (n=35, average age 30.56+1.63
years) with low physical activity. A comparative

I. PO3BIEBA, C. AMAHMAMMEJIOBA,
M. 1YPIBIEBA, A. MYPAJIOBA

TEMO/IMHAMHWYECKHUE PEAKIINH
HA ®U3UYECKYIO HAT'PY3KY CPEJIU
KEHIIIUH C BBICOKOM 1 HU3KOM
OU3NYECKOU AKTUBHOCTBIO

B crarbe paccmarpuBaroTcsi (PU3HOIOTHUYECKHE pe-
aKIIUK CepPIICYHO-COCYTICTON CHCTEMBI B OTBET HA JI03U-
POBaHHYIO (PU3HYECKYO HArpy3Ky CpeIiH KeHIIMH (n=35,
cpemnuii Bo3pact 31,78+1,56 7et), 3aHUMAIOIIMXCS Pa3-
JIMYHBIMA BUJaMU (DUTHEC TPEHUPOBOK JIMOO TEITMMHU
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analysis shows that the cardiovascular function of
females with an active lifestyle is characterized by
a higher degree of circulatory system adaptation, an
adequate hemodynamic response, and an increase in
cardiac output due to increased heart rate and force,
increased cardiac activation, and a decrease in vas-
cular resistance during cardiopulmonary exercise
testing. Women with a sedentary lifestyle are cha-
racterized by a lower level of adaptive capacity and
a more pronounced weakening of the cardiovascular
system's functional reserve.

NPOTyJIKaMu, U sKeHIIMH (n=35, cpequuii Bo3pact 30,56+
+1,63 ner) ¢ HU3KOM (pusnUecKkol akTMBHOCTBIO. Cpas-
HUTEIHHBIA aHAIN3 CBHUICTEIBLCTBYET O TOM, YTO (PyHK-
[MOHAJIbHASL AKTUBHOCTh CEPACYHO-COCYUCTON CHCTEMBI
YKEHIIMH C aKTUBHBIM 00pa30M KM3HH XapaKTePH3yeTCs
OoJiee BBICOKOM CTEMEHBIO aJIalTallii CUCTEMBI KPOBO-
oOparieHusi, aJeKBaTHOM pPEaKIMed TIeMOJIMHAMUKHY,
MPOSIBIISIFOILICHCS.  YBEIMYEHHEM MUHYTHOTO — 00BbEMa
KPOBOOOpAITIEHHUS 32 CUET YBEIMYCHHUS YACTOTHI M CHIIBI
CEepICUHBIX COKpAILICHHUM, aKTUBAIIEH PadOThI Cepila 1
YMEHBILIEHHEM TMepuepuueckoro COpOTUBIEHUS COCY-
JIOB TIPU BBINOJHEHUN KapUOIYJIbMOHAILHOTO HArpy-
304HOTO TECTUPOBAHMS. MasoakTHBHBI 00pa3 >KM3HU
YKEHIMH XapaKTepu3yercsi 0oriee HU3KUM YPOBHEM ajiarl-
TalMOHHBIX BO3MOKHOCTEH U OoJiee BbIpayKEHHBIM OCJIa-
OnenneM (DyHKIIMOHAIIBHOTO pe3epBa CepleYHO-COCYIH-
CTOU CHUCTEMBL.
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MHEHUWE HACEJEHHUS O JOCTYHNHOCTHU Y KAYECTBE
NEPBUYHOM MEJUIIMHCKOHW MOMOIIIN

M. CAUEK, A. MAVIMYP, B. CYIIUHCKHUM

Meouyunckuii yenmp «Kpasupay,

2. Munck, Pecnyonuxa Berapyce.

Hucmumym nosviuienus kearugurayuu

U nepeno02omosKi Kaopog 30pasooXpaHeHus
yupedxcoenus obpazosanus «benopyccxuii
20CY0apCmeenHbuIll MeOUYUHCKUL YHUBEPCUMem »,
2. Munck, Pecnyonuxa Berapyco

BBenenue. Ceronnsi npusHaetcsi, 4to 3¢ ek-
TUBHAs MEpPBUYHAs MEIUKO-CAaHUTApHAas MOMOIIb
(ITMCITI) siBnsieTcst KpaeyroiabHBIM KAMHEM yCTOHYH-
BOT'0 Pa3BUTHS U KJIFOUOM K ITIOCTPOEHUIO 3IpaBOOXpa-
HeHus Oyayiiero. IMEeHHO OT cOCTOSIHUS 3TOTO BUIA
MOMOIIM BO MHOTOM 3aBHCSIT KOHEUHBIE PE3YJIbTaThI
(GyHKIMOHUpPOBaHMUS OTpaciu B IeJoM. B mepByio
ouepenb noromy, uro [IMCII — 310 «BXOmHBIE BOPO-
Ta» CHUCTEMBI 3[PaBOOXpPaHEHUs, 0OeCTeynBaroIIHe
KOMIUIEKCHYIO MEIMIMHCKYIO TIOMOIIb M BCEOOIINI
OXBaT yciyramu 3apaBooxpaHeHus. CrenuanucTsl
MEPBUYHOIO 3BE€HA — 3TO «II€PBOE KOHTAKTHOE JIULIO»
3paBOOXPAHEHUS JUIsl HACEJIEHUS, OHU IPOBOAAT
npo(UIaKTUKY, PAHHIOIO IMarHOCTUKY U paboTaroT ¢
Hauboee pacpocTpaHEHHBIMU 3a00JIEBaHUSMU, YTO
B MIOZABJISIOIIEM OOJBIIMHCTBE OINPELIIIET YPOBEHb
YAOBJIETBOPEHHOCTH HACEJICHHUsI COCTOSSHUEM CHCTE-
MBI B LIEJIOM.

Xapakrepuctuko cunbHbIXx cuctem [IMCII
ABJISIETCS. KOMILJIEKCHOCTh MEIUIMHCKOW ITOMOLIH,
OKa3bIBa€MOW BpauyaMM IEPBUYHOTO 3BEHA, TO €CTh
UX CIIOCOOHOCTh OKAa3bIBaTh LIMPOKHUH CHEKTp Me-
JUIMHCKUX YCIYT INpHU pa3HbIX 3a0osieBaHusix 0e3
BMEILIATENIbCTBA Y3KUX CIIELUAIMCTOB U CTAllMOHApA.
BaxxHoli XapakTepuCTUKOW sBIsieTcs ocolast polib
Bpaya [epBOro KOHTAKTA B ONPE/EIIEHUH MapUIpyTOB
JBUKEHUS MALMEHTOB B CUCTEME 3JIPaBOOXPAHECHUS
B 1ienioM. Ecam neiicTByeT mopsaok 00s3aTenbHOro
HarpaBJIeHUs AMEHTOB TAKUM BPa4OM K CIIELHaIH-
CTaM, TO CO3JAI0TCS peajbHbIe YCIOBUS IJI paluo-
HAJbHOM OPraHM3alUU CIELUATU3UPOBAHHOMN IIOMO-
1M 1 00ecredyeHrs IPeeMCTBEHHOCTH JICUEHUSI.

[Tomutuka PecnyOmuku bemapych B oOmactu
3IpaBOOXPAHEHUS] HAllEJIeHA Ha YCWICHHE OXPaHbI

3/I0pOBbsl HACEJICHUs, MOBBIIIEHUE JOCTYIIHOCTU U
KauecTBa MEAMIIMHCKOM MOMOIIM JIJIsl BCEX I'pa)k/iaH
HE3aBHCUMO OT MecTa npokuBanus. [IpuopurerHsi-
MU HalpaBlIE€HUSMU B OOJIACTH OXpaHbl 3/I0POBbS
Ha 20262030 roasl sSBISIOTCS: pa3paboTKa Mep 10
YKPEIUIEHUIO 3/10pOBbsl TpaxkJaH, (HOPMHUPOBAHUIO
KYJBTYpbI 3I0pOBOro 00pa3a *U3HU U 37J0pOBbecOe-
peXKeHus; JajbHellee COBEpIIEHCTBOBAHUE OKa3a-
HUS HAacCEeJIeHHIO aMOyJaTOPHO-MONUKINHUYECKON
MOMOIIIM KaK caMoro JIOCTYITHOTO U MacCOBOTO B/
MeauiuHcKko momomu. B Pecnybnuke benapych
YCHEIIHO 3aBepUICHO BHEAPEHUE WHCTUTYTa Bpada
o01u1eil npakTuku B aMOyJ1aTOPHO-MOTUKINHIYECKUX
OpraHM3alusaX 37paBOOXpaHeHUss U (HOpMUPOBAHUE
KOMaH]I Bpaueit oomieit npaktuku. B 2025 rony B be-
napycu Obutn chopmupoBanbl 3516 komaHa Bpadei
oOuieil npaktuku, 145 opranuzauuii 31paBooxpaHe-
HUS Y4acTBOBAJIM B peajiM3allii MpoeKkTa «3a00Tiu-
Bas MOJMKIMHUKA». [lanbHeliinee paButue amOyna-
TOPHO-TIOJIMKJIMHUYECKON CITY>KObl MPEAYyCMOTPEHO
[ocynapcTBeHHO# TIporpaMMoOil «3710pOBbE HAITUN
Ha 2026—2030 roas!.

OnHa U3 KIIIOYEBBIX 3aJa4 37ApPaBOOXPAHEHHS —
o0ecrieyeHre BCeOOIIEero oxBara yCIyraMu HepBHY-
HOW MeTUIMHCKON momonu. D¢ ¢deKTUBHAS NepBUY-
Hasi MEIMIUHCKAs TIOMOLIb SIBJSIETCS KPaeyroJbHbIM
KaMHEM YCTOMYMBOTO Pa3BUTHUS U KIIFOUOM K ITOCTPO-
€HUIO 3/IpaBOOXpaHEHUs OyIayIIero. YKperuieHue nep-
BUYHOW MEIUIIMHCKOMN TTOMOIIM CITIOCOOCTBYET peajiu-
3auuu 13 neneil ycroiunBoro pa3zutus. Konuenius
LEHHOCTHO-OPUEHTUPOBAHHOIO  3/paBOOXPAaHEHMS,
OCHOBaHHasl Ha ONTUMU3ALMK COOTHOILIEHUS 3aTpar U
pe3yNbTaToOB OKa3aHWs MEIUIIMHCKOM IOMOINIHU, UMe-
IOUIMX HauOOJbIIYI0 LEHHOCTb JJs MallMeHTa, Co-
IJ1acyeTcsl ¢ OKa3aHWEM MEAMLIMHCKOM MOMOILH, OpH-
EHTUPOBAaHHOM Ha MHIUBH]yaJbHbIE MOTPEOHOCTH,
IIPEINOYTEHNS U [ICHHOCTH JIFOIECH.

E€ peanmzanus MoxeT crnocoOCTBOBaTh IMOBBI-
HIEHUIO JTOCTYITHOCTH M KauecTBa MEIULMHCKON MO-
MOIIIH, & OJJTHOW U3 BaXKHBIX COCTABJIAIOIINX SBIISETCS
UCIIOJIb30BaHHUE MAlIUEHT-OPUEHTUPOBAHHOIO MOIXO-
J1a, BKJIIOYAIOILIETO OIEHKY MallMeHTOM HCXOJI0B OKa-
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3aHUS METUITUHCKOW TIOMOIIY U BOCIIPUATHS AI[CH-
TOM TIpoLIecca OKa3aHUsl MEIUIIMHCKOM TOMOIIIH.

AHKeTHpOBaHHE TIO BOMPOCAM JOCTYMHOCTH H
KayecTBa NEPBUYHON MEIULIMHCKON MOMOLIU MTO3BO-
JSeT TOJMYYUTh JAHHBIE, KOTOPbIE MOTYT OBITh HC-
MOJIb30BAHBI ISl COBEPIICHCTBOBAHUS OPTaHU3AINH
OKa3aHMs [IEPBUYHON MEJULIMHCKON IIOMOLIN.

Heab uccienoBanusi. Pazpaborars myTH MoBbI-
[IeHHs] JOCTYMMTHOCTH U KauyeCTBA MEIUIIMHCKOHN Mo-
MOIIIM HA OCHOBAaHUH M3YUYCHHS] MHCHUS HACCICHHUS.

MarepuaJjbsl 1 MeTOAbI HccieaoBanus. [Ipo-
BEJICHO aHKeTHpoBaHue 367 uenosek (314 u3 ropoa-
CKHX MOCEJICHH, 53 U3 CeNbCKOU MECTHOCTH). AHKe-
Ta BKJIIoyasia 24 Bompoca, B TOM 4YuciIe ¢ OamibHOU
orieHKoN (1 — MUHUMAJIBHBIN U 5 — MaKCUMaJIbHbBIN
0as1) JDOCTYNMHOCTH M KadecTBa MEIMIIMHCKOW TIO-
MOIIY, BKIIOYas paboTy Bpadeil oOIiel MpaKTUKH,
Bpavyel-CreluanucToB (OTOPUHONIAPUHIONOTA, O(-
TampMOJIOTa, HEBPOJIOra), TaOOpaTOpHbIE U UHCTPY-
MeHTalbHbIe 00cnenoBanus. CpaBHUBAIUCEH TPYIIIBI
PECIIOHJIEHTOB B 3aBUCHMOCTH OT MoJia (MYXYHHBI
— 121, xenmunst — 246); Bo3pacra (18-35 ner — 72,
36-55 ner — 164, 56 ner u crapue — 131); ypoBHs
o0Opa3oBaHMs PeCHOHIEHTA (BbICIIEe 00pa3oBaHUE —
179, cpennee cnenmanbHOe oOpa3oBanue 156, cpen-
Hee — 32).

[TopTpeT aHKETHPYEMOTo — CpeTHUI BO3PACT CO-
craBui 47,86+2,82 net, npu 3toM 44,7% cocraBuiiu
nuua B Bo3pacte 36-55 ner, 35,7% — 56 ner u crap-
me. Cpean peCroHIEHTOB MPeo0iafaiy KEHIIUHBI
coctaBuB 67%. IIpodeccuonanshusiii craryc — 73%
(268 uenoBek) paboratomue; 27% (99 uenoBek) —
HepaboTammue, B T.4. MEHCUOHEPHI, WHBAJIUIBI,
yuamuecs, 6e3padorusie (Tabmn.1). Breicuiee obpaszo-
BaHue umenu 48,8% pecroHIeHTOB, CPEHEE CIEeIH-
anpHoe — 42,5%.

JlocTOBEpHOCTh pa3IMuuil OLIEHUBAJIU METO-
J0M OZHO(AKTOPHOTO JUCIIEPCHOHHOTO aHAJIH3a
(npu p<0,05 cpenHue OLIEHKU UMEIHU JOCTOBEPHbIE
pasnuuus).

Pe3yabTarhl HCC1e10BAHNS M UX 00CYyKAeHHeE.

CocrosiHUE 310pOBbS Ha «OTIMYHO» OLICHWII
TOJILKO KXKIBIA AeCATHIA U3 omnpormieHHbIX (11.2%),
Ha «XOpOIIOo» — Kaxkblid Tpetuit (34,3%), a KaKIbIii
BTOPOM CUMTAJI ET0 «yHAOBIETBOPUTEIBHBIMY (46,3%);
3aTpyIHUINCH ¢ oTBeTOM — 4,4% 1 b 3,8% cuu-
TaJId, YTO OHO «IU10X0e». IIpu 3TOM Kaxkablii BTOpOon
(55% ankeTupyeMbIX) OTMeYall HAJIM4YHEe XpOHHUYe-
ckux 3a0oneBanuii, oqHako, 9% He Biaxenu uHHOp-
Mauuein. B reuenue npomeniero roga 83,7% ompo-
IICHHBIX OOpaIIaJUCh 32 MEIUIMHCKOW MOMOIIBIO.
B nonuMkIMHUKY IO MECTY YKUTENIBCTBA 3a MPOLIEH-
it rog obpamanuck 78,2% ankerupyeMbix. Cpeau
NpUYMH OOpAIEeHUs B OPraHU3AIMIO 31PaBOOXpaHe-
HUS yKas3bIBaJu: Oosie3Hb, TpaBMa — 52,8%; menu-
LMHCKUN OCMOTP, BOAUTENbCKAsA KoMuccus — 52,4%;
cTomarosiorndeckue yciayru — 33,9%; nucnancep-
Hoe HaOmopenue — 28,0%; 6epemennocts — 0,9%;
nHoe — 3,3%. B xauecTBe CBOEro Jieyallero Bpaia B
MOJMKJIMHUKE Kbl BTOpoit pecrionaeHt (50,4%)
yKa3zaj, 4yTO 3TO — Bpay-TepaneBT y4acTKoBbIN; 32%
— Bpau oOmieil npaktuku, a 17,6% — 3arpyaHuiuck
c orBeroM. Ilpu 3TOM, Cclemyer OTMETHTb, YTO B
Pecny6nuke benapych oOmiasi BpaueOHas MpakTUKa
pasBuBaerca ¢ 1992 roga, ofHAaKO HOBBIM HUMITYJIBC
CIEelMaJIbHOCTh nonyunia B 2016 roxy ¢ nmpuHATH-
em ['ocynapcTBeHHOI TporpaMMBbl «310pOBbE HApoia
u nemorpaguueckas 6e3onacHocTb» Ha 20162020
roasl. IIporpammon mnpenycMarpuBayiCsl IOCTEIICH-
HBII IEPEX0] Ha OKa3aHUE IEPBUYHON MEIULIMHCKON
noMoIIeso Bpayamu oOmer npaktuku. K 2021 rogy
J0JIs Bpayei oOmieil mpakTuku, (akTHuecku pado-

Tabnuya 1

O01as XapakTepuCcTHKA AHKEeTHPYeMbIX

Bos- Mon, % Mecto npo:xuBanusi, %o YpoBenb odpazoBanus, %o
pacrHai N MYKCKOW | JKeHCKHUH ropona ceso BbICIIIEE cpenee cpeaHee
rpynmna crenuajJbHoe
18-35 met 72 36,1 63,9 94,4 5,6 62,5 22,2 15,3

36-55ner | 164 31,7 68,3 87,8 12,2 51,2 44,5 4,3
Sci;;;: 131 32.8 67,2 77,9 22,1 38,2 51,1 10,7
Bcero 367 33 67 85,6 14,4 48,8 42,5 8,7
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TAIONIMX B CHCTEME OKa3aHMs MEPBUYHON MEIUIMH-
ckoi momorty, cocrasuia 100%. Cnenyet OTMETUTD,
YTO HEMHOTOYHUCIICHHbIE CPAaBHHUTEIbHBIC Hay4YHBIE
UCCIICIOBAHUs, HANPaBJICHHbIE HA W3yY€HHUE YIOB-
JETBOPEHHOCTH MAIMEHTOB MEPBUYHON BpaueOHOM
MEIMKO-CAaHUTAPHOU MOMOIIIbIO, OPTaHU30BAHHOH 1O
MPUHIIUITY Bpavya 00IIel MPaKTUKKU U Bpada TepareB-
Ta Y4aCTKOBOTO B PAMKaX OTHOM CHCTEMBI 3/[PaBOOX-
paHeHwusl, MPOJEMOHCTPUPOBAIN TOCTOBEPHO OoJee
BBICOKYIO Y/IOBJIE€TBOPEHHOCTH IEPBUYHON METUIIMH-
CKO# momolibio, okaseiBaeMor BOII. MeaumuHcku-
MU YCIyramMH B T€UEHHE >KU3HH Ha TUIaTHOW OCHOBE
H0JIH30BAJIMCH MOJABIIAIONIEE OOIBITMHCTBO PECIOH-
nentoB (78,5%), u TonbKO Kaxablid mateiid (21,5%)
yKazaj, 4yTo ux He nomyuai. [lonoxurenbHoe OTHO-
IIEHUE K MPOBOIMMON TUCIAHCEPU3ALUU OTMETHIIA
oJlHa TpeTh aHkeTupyemsbix (35,9%), mpuuém 31OT
MPOLEHT MPAaKTHUYECKH HE 3aBHCENl OT BO3pacTa aH-
KETHPYEMBIX, HO ObLI BbIIIE cpeau sxeHiuH (38,6%),
XKUTeNel cenbckor MecTHOCTH (39,7%), v, nMero-
HIUX CpeAHee crneluanbHoe oOpazoBanue (43,6%).
[IpakTuuecku kaxawiid msateid (19,6%) cuutator eé
Oecrosie3HOM U HEHY)KHOW, a Cpeau JIMIl B BO3pac-
Te oT 18-35 nmet — ato kaxabii Tpetnii (30,6%). Ha
HEOOXOIUMOCTh TPOJODKEHHS  TUCIIAHCEPU3ALUU
C OmnpeeséHHBIMU U3MEeHEeHUsIMU yKazanu 18,8% u
KKl YETBEPTHIM yKa3aBIIMI HAa ATO — PECIOH-
JEHT B Bo3pacTe ctapiie 56 net (25,2%). Obparmiaer
Ha ce0s BHUMaHUE, YTO KayKJbli YETBEPTHINM PECIIOH-
neHT (25,7%) 3arpynHuics ¢ oTBeToM (Tabm.2).

JIOCTYITHOCTb Bpa4yel-CIIEHUAIUCTOB B CPEIHEM
Obuta orerena Ha 3,33+1,23 6amna (ot 3,12+1,27 Bpa-
ya-odrampmonora, 3,23+1,25 Bpava-0TOPUHOIAPUHIO-
nora, no 3,33+1,18 Bpaua-HeBposora). [locTymHOCTb
Bpaua o0uiei npaktuku — Ha 3,74+1,01; uro gocroBep-
HO BBIIIE B CPAaBHEHUH CO BCEMH BpayaMU-CIIELUAH-
cramu (p<0,05). locTylHOCTb CPEAHETO MEAUIIMHCKOTO
niepconana Owiia orieHeHa Ha 3,91+0,91. JloctymHOCTb
JIMAarHOCTUYECKUX UCCIIEIOBAaHUI B CpeTHEM ObLIa Ol1e-
Hena Ha 3,91£1,08 (ot 3,51%+1,20 V3-uccnenoBanmuii,
3,98+1,02 pentreHoBckux wuccnenoanuii, 4,03+1,04
nabopaTopHBIX HcClenoBanui, 10 4,12+0,95 snexrpo-
kapauorpadun). JlocTymHOCTh BBI30Ba Bpada Ha JIOM
ObUIa orieHeHa Ha 3,91+0,95 Oamna.

YcTaHOBJEHBI JIOCTOBEPHBIE PA3IMYMsl B OICH-
K€ JOCTYIMHOCTH Bpava OOIICH MPAKTUKHU B 3aBHCH-
MOCTH OT TI0oJia pecroHaeHta (Myxckou 3,85+0,73;
xeHckuit 3,54+1,37; p=0,014) u Bo3pacra (18-35 ner
3,94+0,62; 36-55 ner 3,64+1,16; p=0,037).

YCcTaHOBJIEHBI TOCTOBEPHBIE PA3INYMS B OLIEHKE
JOCTYITHOCTH Bpayeil-CrennaIicToB M HEKOTOPbIX
UCCJICJIOBAHUN B 3aBUCHMOCTH OT BO3pacTa PECIOH-
JEHTOB: Bpada-odraapmorora (1835 mer 3,41+1,29;
36-55 ner 2,96+1,83; p=0,04); Bpaua-oTopruHOIAPHH-
rojiora (18-35 ner 3,48+1,17; 36-55 ner 3,12+1,29;
p=0,04); Bpaua-ueBposora (18-35 ner 3,64+0,97;
36-55 ner 3,37£1,57; 56 ner u crapme 3,15+1,39
p=0,02); Y3-uccnenopanuii (18-35 ner 3,84+0,94 u
36-55 ner 3,46+1,54; p=0,04; 18-35 ner 3,84+0,94 u
56 nert u crapuie 3,40+1,22; p=0,008).

Tabnuya 2
MHeHuUe peclOH/IEHTOB O AUCIAHCEPU3ALUT
OTHomeHHne K Aucnancepuzanun, %
HA/I0 MPOAOKUTH ..
I'pynnel €€ MpOBOTHUTH C cauTaon ee 3aTPYIHWINCH
MOJIOKHTEILHOE P — 6601‘[0J163H0£I /| ¢ OTBETOM

H3MeHeHNs MU HeHyzKHoH
My>K4MHbBI 30,6 20,7 19,0 29,7
JKeHIIMHBI 38,6 17,9 19,9 23,6
Toponckue xurenn 35,4 18,8 19,4 26,4
CebCKHE XKUTCIIH 39,7 18,9 20,7 20,7
Jluia ¢ BeIcIIM 00pa3oBaHUEM 31,3 20,6 22.9 25,2
JIuna co cpeaHuM crienraibHbIM 43,6 17,9 17,4 21,1

obOpaszoBaHueM

Jluma co cpenanM 06pa3oBaHUEM 25,0 12,5 12,5 50,0
18-35 net 34,7 8,3 30,6 26,4
36-55 ner 36,6 18,3 18,9 26,2
56 et u crapime 35,9 25,2 14,5 24 .4
Bcero 35,9 18,8 19,6 25,7
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B 3aBucumocTu ot ypoBHst 00pa30BaHMsI pECIIOH-
JICHTOB YCTaHOBIICHBI JIOCTOBEPHBIC OTIIMYUS B OIICHKE
JOCTYITHOCTH Bpada-OTOPUHOJIAPUHTONOTA (BBICIICE
3,43+1,22; cpennee cneuuansnoe 3,09+1,34; cpen-
uee 2,73+1,36 p=0,006); Bpaua-odTanpmonora (Bbic-
mee 3,42+1,26 u cpeanee cneuunanbHoe 2,84+1,35;
p=0,001; Beicmiee 3,42+1,26 u cpennee 2,84+1,37;
p=0,01); Bpaua-xupypra (Bbiciee 3,69+1,05 u cpen-
Hee 3,00+1,26; p=0,001; cpeanee cnenuaibHOE
3,65+1,23 u cpennee 3,00+1,26; p=0,007); Y3-uc-
cienoBanuii (Beiciee 3,69+1,06; cpennee cnenuaib-
Hoe 3,35+1,33; p=0,023); OKI (Beiciiee 4,12+0,87
u cpeanee 3,72+1,14; p=0,02; cpeanee cnenuaibHOE
4,19£0,97 u cpennee 3,72+1,14; p=0,015); penrre-
HOBCKHX uccienoBanuii (Beicuiee 4,04+0,91 u cpen-
nee 3,30+1,46; p=0,0002; cpennee cnenuaibHOE
4,07+1,01 u cpennee 3,30+1,46; p=0,0006); nabopa-
TOpHBIX uccaenoBanuii (Beicuiee 4,14+0,96 u cpen-
Hee 3,35+1,28; p=0,00009; cpennee cnenuaibHOE
4,04+1,05 u cpennee 3,35+1,28; p=0,001).

B 3aBuCHMOCTH OT MecCTa KUTEIhCTBA PECIIOH-
JICHTOB YCTaHOBJICHBI JOCTOBEPHBIC pa3IUYUS B
OILICHKE JOCTYMHOCTH JIaDOPaTOPHBIX UCCIIEI0Ba-
Huii (ropoackue xurenu 4,09+0,98; cenbckue xu-
tenu 3,65+1,33; p=0,006). KauecTBO MenULIMHCKON
MOMOIIIM, OKa3bIBAEMOU BpayaMH-CICIUATHCTAMH,
OBUTIO OIIEHEHO BBIIIE, YeM JOCTYIMHOCTh U COCTa-
Buso 3,54+1,15 6amna (Bpaua-ueBpoinora 3,62+1,09
6auta, Bpadya-otopuHonapunronora 3,49+1,17 Gan-
na, Bpada-odramemornora 3,51+1,19 6amma). Kaue-
CTBO MEIULIMHCKON IIOMOILIM, OKa3bIBAEMOM Bpaya-
MU 00ImIel mpakTuku, ObUTO orneHeHo Ha 3,9+0,95
Oamna. [TomyueHsl JOCTOBEPHBIE pa3IU4YUs B OILICH-
KaxX KauecTBa MEIUIIMHCKON TMOMOIIH, OKa3bIBAEMOM
BpauamMu 00Iel MPaKTUKHU N0 CPABHEHHUIO CO BCEMH
Bpauamu-crnennanucramu (p<0,05). KauectBo nuar-
HOCTHYECKHUX HCCIIEIOBaHUN OBLIO OIEHEHO B Cpe-
Hem Ha 4,03+0,98 (ot 3,87+1,03 Y3-uccnenoBanuii,
4,05+0,95 nmabopatopubsix uccnenoBanuii, 4,06+0,97
PEHTIeHOBCKUX HcciienoBanui, 10 4,17+£0,91 anek-
Tpokapauorpagpuu). KadyectBo MeAMIIMHCKON MOMO-
111, OKa3bIBAEMOW TPU BBI30BE Bpada Ha JIOM, OBLIO
orieHeHo Ha 3,89+0,95, a MeIUIIMHCKON ITOMOIIIH,
OKa3bIBAEMOM CPETHUM MEAUIIMHCKUM TEPCOHAIIOM,
OBLI0 o1leHeHO Ha 3,99+0,86 Oamna.

YcTaHOBICHBI JHOCTOBEPHBIC OTIUYUS B OICH-
K€ KauyecTBa MEIUIMHCKOM IIOMOIIY B 3aBHUCHMO-
CTH OT BO3pacTa PECHOHJEHTAa: OKa3bIBaeMOW Bpa-
yoM-HeBposioroMm (18-35 ner 3,87+0,56; 3655 ner
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3,65+1,35; 56 ner u crapme 3,43+1,31 p=0,025).
VYCTaHOBJEHBI OCTOBEPHBIE OTIMYUS B OLICHKE Ka-
4eCTBa MEAMIIMHCKOM IIOMOIIM, OKa3bIBAEMOW Bpa-
YaMH-CIIEHUAINCTaMH, M HEKOTOPbIX JUArHOCTH-
YECKHUX MCCIIEAOBAaHUN B 3aBUCUMOCTH OT YPOBHS
00pa3oBaHMs PECIOH/IEHTA: BPauOM-OTOPHHOIAPHH-
rosioroM (Beiciee 3,62+1,06; cpennee cnenuaibHOE
3,43+1,22; p=0,02); Bpauom-odhTanbMoa0oroM (BbIC-
mee 3,73+1,14 u cpeanee cneunanbHoe 3,29+1,25;
p=0,001; Beictiee 3,73+1,14 u cpennee 3,26+1,41;
p=0,03); pEHTreHOBCKUX HCCIEeI0BaHUN (BBICILIEE
4,11+0,88 u cpennee 3,41+1,47; p=0,0006; cpen-
Hee crneunanbHoe 3,914+0,97 u cpenanee 3,41+1,47;
p=0,0008); nabopaTopHbIX HCCIEIOBaHUH (BBICIICE
4,22+0,84; cpennee creuuansuoe 3,91+0,97; cpen-
Hee 3,64 £1,25; p=0,0008).

[lepBuuHass MeauUMHCKas IIOMOIIb JOJDKHA
BCEIJla ONIEPATUBHO PEArnupoBaTh HA BHI30BBI BpEMe-
HU ¥ OTBEYaTh MOTPEOHOCTSM JIIONEH, CTpeMsCh K
JOCTH)KEHUIO BCEOOIIEro 0XBaTa MpUEeMIIEMBbIMU IS
HACEJIEHUs U OCHOBAHHBIMU Ha NPUHIUIE CIPABE-
JIMBOCTH yCIyraMu U 00ECIEYCHHIO HOCTyNa K HHUM.
Heo6xonumo crnoco6cTBOBaTh MPEAOCTaBICHUIO HE-
[IPEPBIBHOM, BCECTOPOHHEH, CKOOPIAMHHUPOBAHHOMN
NIEPCOHAIIM3UPOBAHHON U OPUEHTUPOBAHHOM Ha yYe-
JIOBEKA IIOMOILH, @ HE TOJIBKO COCPEA0TauMBaThCs Ha
KOHKPETHBIX 3a00JI€BaHUSIX (3TO OCOOCHHO aKTyalb-
HO C yY€TOM YBEJIMUYEHUS JOJM JIMIl CTApLIETrO BO3-
pacrta u pacTyliel npooieMbl MyIbTUMOPOUTHOCTH).
OnHMM M3 NEPCHEKTUBHBIX HAlpPaBICHUM SABIAETCS
AKTUBHOE BOBJICUCHHE IAllUEHTOB B OKa3aHUE UM
MEIUIIMHCKOM IOMOIIM. BoOBiiedeHne MOXET CTarh
OpraHU3allMOHHON OCHOBOW YIIPaBJICHUS 3J0POBbEM
HaceneHus, odecrneyeHus: UHHOPMUPOBAHHOCTH Ta-
LIMEHTOB O JOCTYIHBIX BUJAaX MEIULUHCKON IOMO-
LI U BBICTPAMBAHMS JIOJTOCPOYHBIX OTHOLIEHHH C
MEIUIMHCKUMU paboTHuKamu. Kak oTMedaror uc-
CJIEJIOBATENH, IMOBBICUTH JOCTYIHOCTb I€PBUYHON
MEAMIMHCKOM MOMOLIM JUIsl HACEIEHUs] MOXKHO Kak
9KCTEHCUBHBIM (HapallMBaHUE YUCIECHHOCTU MEIU-
LIMHCKUX KaJpOB), TAK U UHTEHCUBHBIM (BHEIPEHHE
HOBBIX OpPraHU3aLMOHHBIX TEXHOJOIMM IpU HMEI0-
HIMXCS KaJIpOBBIX pecypcax) myTéM. Bropoii myTs 60-
nee nepcrekTuBeH. OH He TpeOyeT JOMOTHUTEIbHBIX
(MHAHCOBBIX 3aTPaT U MOXKET YYECTh PETHOHAIBHbBIE
ocobenHoctu. OIHO U3 TAaKUX HANpaBIICHUH — HaJIe-
JKalas MoAroTOBKA Bpaueu.

BoiBoabl. YcraHosiieHa 0ojiee BBICOKAsl OLEH-
Ka PECHOHJIEHTAaMH JOCTYIHOCTU U KauecTBa MEIU-
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IIMHCKOM TIOMOIIM, OKa3bIBAa€MON BpayamMu OOIIei
IIPAKTUKU B CPABHEHUHU C BpayaMH-CIELIUAINCTAMU,
YTO CBUIETENBCTBYET O TOM, 4YTO IIEPEXO] Ha Opra-
HU3ALMOHHYIO MOJZEJIb, OCHOBAaHHYIO Ha IIPUHIUIIAX
o0rmieBpayeOHOM TPAKTUKU ONPAaBAaH M TO3BOJISET
peanu3oBaTh KOHIEMIUIO LEHHOCTHO-OPUEHTUPO-
BAaHHOTO 3/paBooxpaHeHus. OnHaKo, clieayeT MpH-
3HaTh, YTO B CYLIECTBYIOUIEH CHCTEME IEPBHUYHOMN
MEIMLMHCKOM MOMOIIM C y4YacTHEM Bpada oOIen
IIPaKTUKH LIEHHOCTH ITALIMEHTA, CBA3aHHBIE C IIPOLIEC-
COM U PE3yJbTaTOM OKa3aHUs MEIULIMHCKON IIOMOIIH
Y4TEHBI HE B IIOJTHOW Mepe, YTO MOATBEPKIAACTCS Ha-
JIMYMEM I€HIEPHBIX U BO3PACTHBIX Pa3Iu4Mil B OLIEH-

M. SACHEK, A. MAIMUR, V. SUSHYNSKI

POPULATION'S OPINION ON THE
AVAILABILITY AND QUALITY OF PRIMARY
HEALTH CARE

One of the key objectives of healthcare is to
ensure universal coverage of primary healthcare
services. Surveys on the accessibility and quality
of primary healthcare provide data that can be used
to improve the organization of primary healthcare.
The objective of the study was to develop ways to
improve the accessibility and quality of healthcare
based on public opinion. During the study, a survey
was conducted among 367 people (314 from urban
areas, 53 from rural areas). Respondent groups were
compared based on gender (121 men, 246 women);
age (72 aged 18-35, 164 aged 36-55, 131 aged 56 and
over); and respondent education level (179 with high-
er education, 156 with secondary vocational educa-
tion, 32 with secondary education). Only one in ten
respondents (11.2%) rated their health as "excellent,"
one in three (34.3%) as "good," and one in two con-
sidered it "satisfactory" (46.3%); 4.4% were undecid-
ed, and only 3.8% considered it "poor." One in two
respondents (55%) reported chronic illnesses, but 9%
were unaware of them. Conclusions. Implementing a
patient-centered approach will improve the accessi-
bility and quality of medical care through improved
physician training and professional development, as
well as through the active involvement of patients in
the provision of medical care.
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Kax, ¥ UX 3aBUCHMOCTH OT YPOBHsI 00Opa30BaHUs aH-
KETUPYEMBIX.

OTmeuaeTcsi HEOCTAaTOYHBI ypOBEHb HH(DOP-
MHUPOBAHHOCTH HACEJICHUS O COBEPIICHCTBOBAHUU
OpraHu3alMi OKAa3aHHs TEPBUYHOM MEIUIMHCKON
MIOMOIIIH B aMOYJIATOPHO-TIOTUKIMHHYECKIX OpTaHH-
3aMusIX: HU3KUH YPOBEHb OCBEOMIICHHOCTH O Tepe-
xone Ha oOmieBpaueOHyr0 npaktuky (32%), o ponu
nucnancepusanuu (35,9%), uro Tpedyer akTUBH3a-
MU pa0OThI B JAHHOM HAIPABICHUH C MCTIOIH30Ba-
HUEeM TU(QepeHIIMPOBaHHBIX KaHAJIOB WHPOPMHUPO-
BaHUS JIJISL PA3JIMYHBIX BO3PACTHBIX TPYIIIL.

M. SACEK, A. MAYMUR, W. SUSYNSKIY

ILKINJI LUKMANCYLYK KOMEGININ
ELYETERLILIGI
WE HILI BARADA ILATYN PIKIRI

Saglygy goraysyn esasy maksatlarynyn biri —
ilkinji lukmangylyk komegi hyzmatlarynyn &hlu-
mumy gursawyny Upjiin etmekdir. Ilkinji lukman-
¢ylyk komeginin elyeterliligi we hili barada gegirilyan
anketirleme, bu gullugy gowulandyrmak tii¢in ulanyp
boljak maglumatlary beryir. Isit maksady — ilatyn
pikirini dwrenmeklige esaslanyp, lukmangylyk ko-
meginin elyeterliligini we hilini yokarlandyrmagyn
yollaryny isldp diizmek. Barlagyn dowamynda 367
adamyn anketirlenmesi gecirildi (séher yerlerinden
314, oba yerlerinden 53). Respondentlerini toparlary
jynsyna (erkekler — 121, ayallar — 246); yasyna (18—
35 yas—72,36-55 yas — 164, 56 we ondan uly — 131);
bilim derejesine (yokary bilim — 179, orta hiinér bilimi
156, orta — 32) baglylykda denesdirildi. Soraga gat-
nasanlaryn onusyndan dine biri (11,2%) 6z saglygyny
«Ordn gowy», ligden biri (34,3%) «gowy», ikisinden
biri «kanagatlanarly» (46,3%) diyip baha berdi; 4,4%
— jogap germekde kyngylyk ¢ekdi we dinie 3,8% ony
«yaramazy» hasaplady. Soraga gatnasanlaryn ikisin-
den biri (55%) 6zlerinde dowamly keselleriii bardygy
barada habar berdi, yone 9%-de maglumat bolmady.
Netijede, ndsaglara goniikdirilen ¢emelesménin dur-
musa gecirilmegi lukmanlary tayyarlamaklygy gowu-
landyrmak, olaryn hiindr derejesini yokarlandyrmak,
seyle hem, lukmancgylyk kdmegini bermeklige ilatyn
gatnasmagyny isjenlesdirmek arkaly onun elyeterli-
ligini we hilini yokarlandyrmaga miimkingilik berer.
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BUYAN KOKUNI TAZE DERMAN SERISDELERININ CESMESI
HOKMUNDE ULANMAGYN MUMKINCILIKLERI

G.SUKUROWA, G. MYRATGELDIYEWA

Mpyrat Garryyew adyndaky TDLU-nyii
Farmakologiya kafedrasy

Wajyplygy. Berkarar dowletin tdze eyyamynyn
Galkynysy dowriinde ilatyii we lukmangylyk eda-
ralarynyn isleglerini yerli onlimgiligin dermanlary
bilen kanagatlandyrmak it méhiim meseleleriii biri
bolup duryar.

Tiirkmenistanyn Prezidentinini «Saglyk» Dowlet
maksatnamasyna layyklykda, derman serisdelerinii
onlim¢iligininn mogberini artdyrmak, olary dndiirme-
gin tdze usullaryny ornasdyrmak we hizirki zaman
tdze derman serisdelerini ondiirmek esasy wezipe-
lerini biridir. Bu ugurda bar bolan miimkingiliklerden
peydalanyp, yurdumyzyn esasy baylyklarynyn biri
hasaplanylyan yerli 6siimlik ¢ig malynyn ulanylmagy
ayratyn dhmiyete eyedir.

Bizin yurdumyzda bitydn her bir 6siimlik yeri-
ni bilip ulansan, derde dermandyr. Tiirkmenistanyn
howasynyi yssylygy, ¢cyglylygyn pesligi, Giin sohlesi-
nin yitiligi sebépli, Ostimliklerde dermanlyk hasiyet-
lerine eye bolan biologiki tésirli birlesmelerin muk-
dary 6rdn kop bolyar.

Osiimlik ¢ig mallaryndan tayynlanan derman
serigdeleri birndce artykmaclyklara eyedir. Bu seris-
deler ulanylanda, adamyn bedenine tebigy birles-
melerin toplumy yumsak tisir edip, olar hassalar tara-
pyndan yeniil kabul edilyér. Sol sebépli, yerli 6stimlik
cig mallarynyn biologiki igjen maddalaryna esas-
lanyan tdze derman serisdelerinin islenilip diiziilmegi
lukmangylyk ylmynyn it mohiim meselelerinini biri
bolup duryar.

Tiirkmenistanyn ostimlikler diinyési 6rdn bay we
diirli-diirliiddir. Muna tiirkmen halkynyn Milli Lideri
Gahryman Arkadagymyzyn «Tirkmenistanyn der-
manlyk ostimlikleri» atly kop jiltli ylmy ensiklopedik
kitaplary sayatlyk edyar. Bu ajayyp kitaplarda tiirk-
men topragynda Osyian dermanlyk ostimlikleri hem-
metaraplayyn hisiyetlendirilyar.

Sebitiit florasynda lukmangylykda gifiden ulanyl-
yan peydaly yabany dsiimlikler kdpdiir. Bu dstimlik-
lerin arasynda buyan ayratyn orny eyeleyar [1].

Buyanyn hésiyetnamasy we gadymy dowiirler-
de ulanylysy. Buyan (Glycyrrhiza glabra), kostikliler
masgalasyna degisli bolup, onun kdk ulgamy toprak
astynda ¢ylsyrymly tor emele getirydn kopyyllyk ot
Ostimligidir. Bu 0Ostimligin beyikligi 100-150 san-
timetrdir. Onun sahalary dik we berk bolyar. Buyan
kokiinin giili agymtyl giilgiine refikde bolup, miwesi
2—4 sm uzynlykda siiyri gorniisddki kosiikdir. To-
humlary togalak sekilli, yiizi tekiz we gotur renklidir.
Buyan iyun-iyul aylarynda giillap, awgust-sentyabr-
da miwe beryér. Bu 6siimlik kdpleng 6ri meydanlar-
da, suw akawalarynyn yakalarynda we kanallarynyn
kenarynda 6syar [1] (/-nji surat).

1-nji surat. Buyan ésiimliginin gorniisi

-

Diirli yurtlaryn halklary dsiimliklerin ajayyp be-
jeris gliyji bilen 6liim howply kesellerden halas bol-
mak baradaky rowayatlary nesilden — nesle gegirip-
dirler. Sol rowayatlaryil aglabasynda tebipler buyan
kokiinin bejerijilik hasiyetlerini it yokary derejelere
cykarypdyrlar.

Tibet lukmangylygynda ¢ylsyrymly stimliklerin
yygyndylarynyn 70 géterimden gowragy 6z diiztimin-
de buyanyn kokiini saklapdyr. Ol sol dowiirde Zensen
bilen den derejede ulanylypdyr. Ibn Sina (Awisen-
na) 6z meshur «Lukmangylyk ylmynyii kanunlary»
atly eserinde buyan kokiinin hésiyetlerine giiden iins
beripdir. Onun pikirige, buyan koki dem alys yollary
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iicin peydalydyr, ol gakylygy eredydr we bronhlary
arassalayar, sesi agyar; ¢cyglylygy sebépli suwsuzlygy
gandyryar; bowrek we pesew haltasynyn sowuklama-
laryna dowamly ysytmalara garsy tasir edyér [2].

Buyan kokiiniii ¢ayy bir zamanlar has yorgiinli
icgi hasaplanylypdyr. Yagny esger yigitler ol cayyi
komegi bilen kop diirli i¢c kesellerinden, bagyr we
bowregiit sowuklamasyndan we sarylamadan saplan-
mak tii¢in 6z torbalarynda yany bilen goteripdirler.

Buyanyn yapraklarynyin hem melhemlik hisiyet-
leri bardyr. Onun spirtli ekstraktynyn antioksidant we
sowuklama garsy tésiri ylmy taydan subut edilendir
[21]. Mysal ii¢in, ibn Sina buyan otunyn siresi bilen ya-
ralary we yanyklary bejermekligi maslahat beripdir [2].

Buyan koki we ondan tayyarlanan serisdeler
diinyénin dhli yurtlarynyn farmakopeyalaryna girizi-
lendir [4] .

Buyanyn himiki diiziimi we ylmy lukmancylykda
ulanylysy. Hazirki zaman lukmangylygy hem buyan
kokiinin  bejeris hésiyetlerinden ginisleyin peyda-
lanyar. Onunl derman serisdeleri mineralokortikotrop
tasiri, sowuklama garsy, zdherlenmelere garsy (anti-
dot), asgazan siresinii bollinip ¢ykmagyny azaldy-
jy (antisekretor), bronhlary gineldiji (bronholitik),
pesew siirtiji (diuretik), ortiiji, gakylyk gopduryjy, as-
gazandaky yaralara garsy, allergiya we diirli mikrob-
lara garsy, spazmy, ¢is ayyryjy hisiyetleri bilen ta-
pawutlanyar. Alymlar buyan otunynn demlemesinin
bagry goramak (gepatoprotektor), nerw ulgamyny
goramak (neyroprotektor), bakteriyalara gargy tasir
ediji we basga-da birndge farmakologiki ayratynlyk-
larynyn bardygyny anykladylar [12, 14, 17, 19].

Mundan basga-da, buyan kokiinin gan damar-
laryny berkitmek hésiyeti-de bellenilyir. Ol damar-
laryn gegirijiligini kadalagdyryar, suw-duz ¢algygyny
diizgiinlesdirydr, ganyn diiziiminddki holesterinin
derejesini peseldyiar we gan damarlarynda holesterin
gatlaklarynyn yok bolmagyna yardam edyér [6].

Buyan kokiinin lukmangylykda ginden ulanyl-
magynyn esasy sebébi, onun diiziiminde biologiki
taydan isjent maddalaryii kop bolmagydyr.

Osiimlikde 27 sany flawonoidlerii, askorbin
tursusynyn, steroidlerin, estriolyn, az mukdarda sep-
bigii (kamed), efir yaglarynynl we asparaginifi bar-
dygy anyklanyldy [7, 8, 9, 10]. Flawonoidler bedene
diirli taraplayyn tésir edip, spazmolitiki, yaralary tiz
bitiriji we sowuklama garsy tésirleri bilen tapawut-
lanyarlar [11]. Olar yiize ¢ykan sowuklamalary yok
edip, icki agzalardaky nemli ortiiklerde emele gelen
yaralara garsy goresyérler.
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Onun yaralary tiz bitiriji we antibakterial hdsiyet-
leri buyan kokiinin diiziimindéki glisirrizin glikozi-
dine baglydyr [4].

Buyan kokiinii gury agramynyn 6,1 goterime
cenli bolegini glisirrizin saklayar [13] (2-nji surat).
Glisirrizin dem alys yollarynyni nemli Ortiiginde ne-
min boliinip ¢cykmagyny giiyclendiryér. Seyle hem, ol
nerw Oyjlklerini igemiya yagdayynda zeper yetmek-
den gorayar we gan damarlarynda trombositlerin bir
yere jemlenmegini peseldyér [15, 18].

2-nji surat. Buyanyn koki

Glisirrizin wiruslara, esasan hem, bagra zyyan
yetiryin wiruslara garsy tisir edyér. Yapon lukman-
lary ony gepatit C bilen keselldn ndsaglara sanjym
gorniisinde ulanyarlar.

Buyan kokiinin diiziimindaki likwiritozid (flawo-
noid glikozidi) we 2,4,4-trioksihalkon spazmolitiki
tasir edydr [5]. Seyle-de onun diiziimindédki karbe-
noksolon yaralary tiz bitiryar [16].

Buyan koki dine bir keselleri bejermek bilen
cidklenmén, olaryn 6miini almaga hem komek edyér.
Onun giiy¢li sowuklama garsy hésiyeti immuniteti
berkidyér we bakteriyalaryn diirli gérniislerine garsy
tasir edyadr.

Edebiyat ¢esmelerini seljermeklik esasynda,
soniky yyllarda tiirkmen we diinyd alymlarynyn bu-
yan kokiini ulanmak baradaky gyzyklanmalarynyn
barha artyandygy anyklanyldy. Héazirki wagtda alym-
lar buyanyn kokiinini diizimindiki flawonoid tebi-
gatly fenol birlesmelerinii esasynda alnan derman
gorniislerinin sanawyny gifieltmige goniikdirilen ylmy
gozlegleri igjent alyp baryarlar. Bu bolsa bu stimligin
toplumlayyn gaytadan islenilmeginin moéhiimdigini
gorkezyir [ 3, 4, 20].
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Buyan kékiinden derman serisdelerinin oniimgi-
liginin yola goyulmagy. Tirkmenistan buyanyn uly
mocberli gorlaryna eye bolup, onunl esasy eksport-
¢ysy hasaplanylyar. Sonui {i¢in, bu dstimligin ginden
ulanylmagy we derman serigdelerinin onlimgiligine
ornagdyrylmagy hézirki dowrln talaplaryna layyk
gelyir. Sonky 15-20 yylyn dowamynda farmakogno-
ziya ugry diypli 6zgerdi. Dermanlyk oOsiimlik ¢ig
malynyn himiki diiziimini 6wrenmekde diiypli
Ostisler bolup gecdi. Bu ylym hézirki zaman spektral
hem-de fiziki-himiki usullar bilen baylasdy. Netijede,
buyanyinl kokiinden derman serisdeleriniii ylmy esas-
da alynmagyna tdze miimkingilikler agyldy.

Tilirkmenistanynn Saglygy gorayys we derman
senagaty ministrliginin  «Tlirkmendermansenagat»
birlesiginiii «Buyan» obasenagat toplumynda buyan
koki yygnalyp hem-de gaytadan islenilip, onuil owra-
dylan gorniisi, gury we goyy ekstrakty ondiirilyér.
Bu kérhanada ondiirilyén ontimler diinyd bazarynda
uly islegden peydalanyar. Sofira bu Oniimlerin esa-
synda «Tiirkmendermansenagat» birlesiginin diirli
kdrhanalarynda buyan kokiinin siresi, gury ekstraktly
stiyri ddneleri, buyan kokiinin diirli gorniisde gapla-
nan ¢aylary ondiirilyér. Ol diirli dermanlyk otlarynyn
toplumlarynynn diiziimine hem girizildi. Seyle-de,
buyanyn kokiinin esasynda tdze oniimlerin Ondiirilisi-
ni yola goymak boyunca isler alnyp barylyar.

2024-nji yylda buyan kokiinin diiziimindiki
gymmatly biologik taydan isjent birlesme bolan gli-
sirrizin tursusyny ondiirmek iicin dowrebap kédrha-
na gurlup, ulanysa berildi. Bu kdrhanada glisirrizin
tursusynyn alnysy we tapgyrlayyn gozeggiligi amala

asyrylyar. Otiler buyan koki ¢ig mal hokmiinde dasary
yurtlara eksport edilen bolsa, hizir Merkezi Aziyada
deni-tayy bolmadyk kuwwatly kdrhanada buyan koki
diiypli gaytadan islenilip, arassalanylmadyk glisirri-
zin tursusy Ondiirilip baslanyldy.

2025-nji yylyn gegen dowriinde kdrhanada gym-
matly 6nlimin 28 tonnasy ondiirildi. Geljekde oniim-
cilik kuwwatynyn artdyrylmagy bilen bu gorkeziji-
lerin yokarlanmagyna garasylyar. Milim bolsy yaly,
glisirrizin tursusy saponin gorniisindédki ¢ylsyrymly
birlesme bolup, buyan kokiinde 23 goterime golay
dus gelyir.

Bu pudagyn c¢ig mal binyady buyanyn tebigy
gorundan ybaratdyr. Buyan kokiiniii senagat taydan
yygnalyan i mohiim we durnukly sebitlerinin biri
Amyderyanyn kenar yakalarydyr.

Geljekde bu kdrhana diinya bazarynda béslesige
ukyply derman serisdeleriniii 6ndiirilisiniii merkezine
owrtiler. Seyle hem, dasary yurtlardan getirilyén der-
man serisdelerinii satyn alynmagyny azaldyp, igerki
derman senagatynyn Osiisine uly gosant gosar. Bu
kdrhananyn ise girizilmegi, yurdun lukmancylyk
isgérlerinin onlinde goylan we «Saglyk» Dowlet
maksatnamasynda goz oniine tutulan esasy wezipe-
lerin iistiinlikli yerine yetirilydndiginiii subutnamasy-
na owriildi.

Seylelikde, buyanyn diiziimindéki diirli hasiyet-
li biologiki birlesmelerin bejerijilik ukyplaryny goz
oniine tutup, ondan her diirli derman gorniiglerini
islap diizmek ticin gozleg islerini alyp barmaklyk,
yurdumyzyn farmasewtiki ulgamynyn esasy mesele-
lerinifi biri bolup duryar.

G. SHUKUROVA, G. MYRATGELDYYEVA

ON THE PROSPECTS OF USING LICORICE
ROOT AS A SOURCE OF NEW MEDICINAL
PRODUCTS

The plant world of Turkmenistan is rich and
diverse. This is evidenced by the multi-volume en-
cyclopedia written by the National Leader of the
Turkmen people Hero-Arkadag, titled "Medicinal
Plants of Turkmenistan", which describes medicinal
plants native to our country. The region’s flora con-
tains a large number of beneficial wild plants widely
used in medicine. Among these, licorice holds a spe-
cial place. This article reveals the pharmacological
properties of the plant. Modern medicine utilizes the
mineralocorticotropic effects of licorice root prepa-
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I IVKYPOBA, I MBIPATT'EJIBJBIEBA

O NIEPCHEKTHUBAX NCITIOJIb3OBAHUA
KOPHS COJIOJAKN KAK HCTOYHUKA
HOBBIX JIEKAPCTBEHHBIX CPEJICTB

Pactutenbheiii Mup TypkMeHucTaHa 6orar u pas-
HOOOpa3eH. DTOMy CBUJIETENILCTBYET MHOTOTOMHAsI 9H-
uukioneauss HarmonansHoro Jlnaepa TypKMEHCKOTO
Hapona lepos-Apkanara «JlekapcTBEHHbIE pacTEeHUs
TypkMeHucTana», B KOTOPOW OIMCaHbI JIEKAPCTBEHHBIE
pacTeHus Hamei crpanbl. diopa pervoHa COACPKUT
OOITBIIIOE YMCIIO TONIE3HBIX JUKOPACTYIIMX PACTEHUIA,
LIMPOKO MCIONB3yeMbIX B MeauiuHe. Cpeu 3THX pac-
TeHUI 0c000e MECTO MPHHAUISKUT conofke. B crarbe
packpbiBatoTCsl (hapMaKOJIOTMUECKUE CBOWCTBA pacTe-
Hust. CoBpeMeHHasi MEMLIMHA UCTIONb3YeT MHHEPAJIO-
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rations, as well as their anti-inflammatory activity,
antidote properties, anti secretory, bronchodilator,
diuretic, demulcent, expectorant, anti-ulcer, anti al-
lergic and estrogenic effects, antispasmodic activity,
and antimicrobial actions. The review demonstrates
the effectiveness of Glycyrrhiza glabra as a promis-
ing source of medicinal raw material and emphasiz-
es the need for more in-depth scientific research to
further expand the spectrum of its pharmacological
properties.

KOPTHKOTPOITHOE JIEUCTBUE MPENapaToB U3 COIOKOBO-
T0 KOpHS, X NPOTHBOBOCHAJMTEIHHYIO aKTHBHOCTB,
aHTHUIOTHOE, AHTHUCEKPETOpHOE, OPOHXOIMTHYECKOE,
IypeTuydeckoe, OOBOJIAKMBAIOIIEE, OTXapKHBAOLIEE,
MPOTHBOSA3BEHHOE, aHTHAJJIEPIMYECKOE, POTUBOPAKO-
BO€ M aHTUMUKpOOHOE AeticTBre. O030p NIEMOHCTPUPY-
eT 3((EeKTUBHOCTh TPUMEHEHHSI PACTHTEIIHHOTO CHIPhS
— COJIOIIKH TOJIOM B KAaU€CTBE IEPCIIEKTHBHOTO JIeKap-
CTBEHHOTO CBHIPbS M IOMYEPKUBACT HEOOXOIMMOCTh
Oornee yrTyONEHHBIX HAYYHBIX MCCIIEIOBAHHUM U pac-
IIMPEHHUs CrIeKTpa (papMaKoIOTHYECKUX CBOMCTB pac-
TEHUSL.
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HECOOTBETCTBUE CYFBEKTUBHOM OIIEHKHU
JIBUTATEJIBHOM AKTUBHOCTH U OFBEKTUBHOU
APPOBHOHN PABOTOCIIOCOBHOCTH Y CTYJIEHTOB

®. TAXABUEBA, A. BOPUCOBA

@I'BOY BO «Kazanckuii
20Cy0apCcmeenHulll MeOUYUHCKULL
VHugepcumemy Munucmepcmea
30pasooxpanenus Poccutickou Pedepayuu

AKTyaJbHOCTB. BceMupHasi opranuzanus 3apa-
BooxpaHenus: (BO3) xoporio 3a10KyMeHTHpOBasa
noJis3y (husmueckoit akTuBHOCTH (DA) it icuxude-
CKOTO M (pM3HUYECKOTO 3J0POBBSI B pa3HBIX BO3PACTHBIX
rpymnmnax. [ns cryneHToB koyuiemkei anexkBarnas GA
UMEET pelIaloliee 3HaueHUe JUIsl 0OIIEero 310POBbs U
(dbopMHUpOBaHUS 310POBBIX MPUBBIYEK HA BCIO JKHU3Hb.
OnHako ypOBEHb yuyaCTHUsl OCTAE€TCs HU3KUM: MEHEe
40% cootBetcTBYIOT pexkomenaauusam BO3 o DA.
MexayHapoHOE HCClIeloBaHME, OXBaTulee 23
CTPaHbI, MOKA3aJI0, YTO MOYTH MOJOBHHA CTY/IEHTOB
KOJUIC/DKEH 3aHMMAIOTCs Hegocrarounod DA, a B He-
KOTOPBIX CTpaHax 3TOT nokasareispb gocturaer 80,6%.
Henocrarounas ®A cpenu CTYIEHTOB KOJUIEHKEH
cTaja pacnpoCTPaHEHHOW TEHJCHUMEN, TOTYEPKUBAsT
HE0OX0MUMOCTh A((HEKTUBHBIX MEp IO MOBBIIICHUIO
®A. Henocrarounslii ypoBeHb (PH3UUECKON aKTHBHO-
CTH pacCMaTpUBAETCs KaK 3HAUYUMBIA (haKToOp pHCKa
CHIDKEHHSI (DyHKIIMOHAJIBHBIX PE3EPBOB OpraHu3Ma y
vl Mosonoro Bospacra. CTyneHueckas MOIMyJISALMs
NpEeACTaBIsIET 0COObI MHTEpEC, MOCKOJIBKY coueTa-
€T BBICOKMH KOTHHUTHBHBIA CTPECC C JUIMTEIbHBIMU
NEPUOIAMHU CUJISTYETO TTOBEACHHUS.

XOTS HECKOJIBKO CHUCTEMaTHYECKUX 0030pOB M
METaaHaJIM30B MOATBEPKAAIOT YPPEKTUBHOCTH BME-
[IaTeIbCTB C HCIOJIb30BAaHUEM 00pa30BaTEIbHBIX
KOMIIOHEHTOB, METOJOB HW3MEHEHMs IOBEACHUS H
AJIEKTPOHHOIO 37paBooXpaHeHus B yiyuiieHuun GA
CpelH CTYIEHTOB KOJUIEIKEH, UMEIOIINECS TaHHBIE,
XOTsl U MHOTOOO€IIAIoI1e, OrpaHUYEHBI HEOIHOPO/-
HOCTBIO pe3ynabTaToB A M MHCTPYMEHTOB H3MEpe-
HUSI, YTO MOKET MOBIUATH Ha HAEKHOCTh U 0000111a-
€MOCTb PE3yJbTaTOB.

B snupemuonoruueckux MCCIIen0BaHUSAX ITUPOKO
UCTIONIB3YIOTCSL OTIPOCHUKH (DMU3MYECKON aKTUBHOCTH,
BKirouast «International Physical Activity Questionnaire
(IPAQ)». Hecmotpst Ha mIMpoKoe MPUMEHEHHE, OCTaET-

S8

Cs1 OTKPBITBIM BOIIPOC HX CITIOCOOHOCTH OTPaskarh pealib-
HbIe (PU3HONIOTUYECKUE XapaKTePUCTUKU OpraHu3Ma.

CoBpeMeHHbIE TaHHBIE CBUETEILCTBYIOT O BO3-
MOYXHOM (DEHOMEHE «IEPIENTHBHOTO PaCcCOrIaco-
BaHUS», MPU KOTOPOM CYOBEKTHUBHASI OIIEHKA aKTHB-
HOCTU HE COOTBETCTBYET OOBEKTHBHOW (pru3mueckoit
paborocnocobHocTH. OAHAKO UCCIIEIOBAHUN, HATIPSI-
MYIO COMOCTABJISIOIIUX CAMOOIIEHKY aKTUBHOCTH U
noKa3arenu a’poOHON MOIIHOCTH y CTYICHTOB Me-
JTUIIMHCKUX BY30B, HEMHOTO. CyOBEKTHBHAS OIICHKA
JBUTATEIbHONW aKTUBHOCTH JIEMOHCTPUPYET OTpaHU-
YEHHYIO CBSI3b C OOBEKTUBHBIMH IOKA3aTEIISIMH ad-
poOHOI pabOTOCTIOCOOHOCTH.

Leap ucciaenoBanuss — OIEHUTH COTNIACOBAH-
HOCTh CyOBEKTHBHBIX U OOBEKTHBHBIX IMOKa3aTesen
(U3HYECKOI aKTUBHOCTH Y CTY/ICHTOB.

MarepuaJjbl M1 MeTOAbI HccaenoBanus. [Ipo-
BE/ICHO OJHOIIEHTPOBOE KPOCC-CEKIIMOHHOE HCCIIe-
noBaHue ¢ ydactueMm 64 crtynento (18-26 ner) u3
Hux: 46 sxxenimuH (71,9%); 18 myxuun (28,1%). Kpu-
TEpHH BKIIIOYCHHS: OTCYTCTBUE MPOTUBOTIOKA3AHHM K
HArpy309HOMY TECTHUPOBaHUIO. Bce ydacTHUKH TOJ-
nucaiu nHGOPMUPOBAHHOE COTTIACHE.

OneHka [BHUraTeIbHOW AKTUBHOCTH IPOBOIM-
Jach ¢ TIOMOIIIBIO KPAaTKOW Bepcuu MexkTyHapOTHOTO
omnpocHuKa (usnyeckoi aktuBHOCTH (International
Physical Activity Questionnaire — [PAQ), xoTopsIii
UCTIOIB30BAJICS JUISI OIEHKA 00BhEMa M MHTEHCUBHO-
CTH (hU3MUECKOl aKTUBHOCTH B Pa3UYHBIX chepax
XKHU3HH (paboTa, TPAHCIOPT, IOM, JIOCYT) 3a MOCIHE-
Hue 7 nHeil. Bropol onpOCHUK JBUTAaTEIbHOM aKTUB-
HocTtH 23 (OIA-23) mpumensiics it 6ojee aeTalb-
HOM OLIEHKH MPUBBIYHOW JIBUTATEIIbHON aKTUBHOCTH,
e€ JacTOThl M WHTCHCUBHOCTH, a TAKXE BIMSHUS
YpOBHSI JBUTATEIbHON aKTUBHOCTH Ha CyOBEKTHB-
HOe cocTosiHue. OrieHKa PU3ndecKoi paboTocmocoo-
HOCTH MpoBoAwiack npu nomouu tecra «Physical
Working Capacity 170 (PWC170)» na Benospromer-
pe. M3sMepsuiich aHTPOIOMETPUUYECKHUE TTOKA3ATEIH:
pocT, Macca Telna, MHAESKC MacChl Tea.

Craructuyeckuii anagm3. OOpabOTKa JaHHBIX
MPOBOMIIACHE C HCIIOIB30BAHUEM IPOTPAMMHOIO Ta-
kerta «SPSS 18.0». [lns ommcanms KOJMYECTBEHHBIX
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JAHHBIX TPUMEHSUIUCh CpefHee apu(MeTuveckoe u
crangaptHoe otkioHeHne (M £ SD). Jlnst cpaBHeHMs
ToKazareneil Mexay TpyMmamMH FOHOIIEH U JEBYIIEK
(HepaBHO3HAYHBIMH 10 00BEMY ) HICIIOJIB30BAJIMCH HETa-
pameTpuuecKie Kputepuu (Kputepuii MaHHa- YUTHR).
OneHka B3aUMOCBSI3M MEXKAY IIOKa3aTelsiMU JBHUIa-
TENBHOW aKTUBHOCTH, (PU3NYECKOM paboTOCIOCOOHO-
cru 1 UMT npoBoamiack ¢ OMOIIbI0 KO3 duimeHTa
koppemsiiiu [Tupcona (r). YpoBeHb CTaTUCTHYECKOMN
3HaYMMOCTH OBUT YCTAHOBJIEH Ha 3Ha4eHuu p < 0,05.

Pe3ynbTarsl uccaenoBanus. CoriacHO JaHHBIM,
MOJYYEHHbIM C ToMollblo omnpocHuka [PAQ, Hop-
MaJIbHBI YpOBEHb JIBUTATENIbHOW aKTUBHOCTU ObLI
3aukcupoBan y 66,7% (SE=0,118) ronomeii u 54,3%
(SE=0,072) neBymiek. [Ipuznaku runoguHaMuu ObLTH
BbIsiBIIEHB! Y 33,3% toHomel u 45,8% nesyiuek. Pe-
3ynbTarbl onpocHuka OJ[A-23 mokazaiu, 4To O4YeHb
BBICOKHI YPOBEHb (PU3UUECKOI aKTHBHOCTH XapakKTe-
pen s 72,2% ronouei u 43,5% neBylexk.

OO0ObekTHBHAS OIeHKa a3pOOHOI paboToCTIOCO0-
HoctH 1o Tecty PWC170 BbIsiBHIIa HU3KHE MOKa3aTe-
i B o0eux rpymmax: y woHome — 2,05 £ 0,5 Br/kr,
y nesymiek — 1,96 + 0,7 Bt/kr. Huskuit ypoBeHb pa-
60ToCcrocoOHOCTH OBLT 3adUKCUPOBaH y 96,6% rOHO-
med u 75,6% neBymiek. CTaTUCTHYECKHI aHAIU3
BBISIBIJI 3HAUUMYIO TIOJIOKUTEIBHYIO KOPPETSIHUIO
Mexay OannaMu, MOJYyYEHHBIMH IO OMPOCHUKAM
IPAQ u OJA-23 (r=0,534; p<0,001). Jlauubiii pe-
3yJAbTAT CBUAETEILCTBYET O KOHBEPI€HTHOW Baluj-
HOCTH METOJIMK M COINIACOBAHHOCTHU B OLIEHKE CXOXKe-
r0 KOHCTPYKTa — YPOBHS MPUBBIYHOMN JBUTaTeIbHOM
akTUBHOCTH. Takke Obljla yCTAaHOBJIEHA CTATUCTHYE-
CKU 3HauMMasi, XOTs U cialasi, MOJIOKUTEIbHAsT KOp-
pensus MeX1y YPOBHEM JIBUTATEILHON aKTUBHOCTH
o onpocHuKy IPAQ u nokasarenem pusndeckoit pa-
6otocrocobnoctu PWC170 (r=0,031; p<0,001).

[TonyueHHble pe3yabTaThl JEMOHCTPUPYIOT He-
COOTBETCTBHE MEXKIY CyOBEKTHBHOW OIICHKOU JIBU-
rarejlbHONM aKTHBHOCTH U OOBEKTHBHBIMHU IOKa3aTe-
JsMU adpoOHOH paborocnocoOHoCcTH. HecmoTpst Ha
OTHOCHUTENIbHO BBICOKYIO CaMOOIIEHKY aKTHUBHOCTH,
OOJIBIIMHCTBO CTYJACHTOB XapaKTEPH30BAIUCH HU3-
kuM ypoBHeM PWC170.

[TonoGHbIi (peHOMEH omHChIBaeTCS B HUCCIEHO-
BaHUSX, YKa3bIBAIOIIMX Ha CUCTEMATUYECKYIO TIepeo-
[IEHKY (U3NICCKON aKTUBHOCTH IPH UCTIOIH30BAHUH
CaMOOTUYETHBIX METOAMK. BeposaTHbIM 00bSICHEHHEM
SIBIIIETCSL TIpeo0aanne OBITOBON MM HU3KOWHTEH-
CUBHOM AaKTMBHOCTH, HE OOECIeuMBarolIel A0cTa-
TOYHOT'O TPEHHUPOBOUHOI'O BO3ACHCTBUS Ha KapaHO-
pPECIIUPATOPHYIO CUCTEMY.

59

VYmepennas koppensuus Mexay «[PAQ» u «OJA-23»
MOATBEPKIAET COIIACOBAHHOCTh MHCTPYMEHTOB Ca-
MOOLIEHKH, OIHAKO IPAKTUYECKU OTCYTCTBYIOILAS
cBia3b ¢ «PWC170» mokaspiBaeT, 4YTo CyObEKTUBHBIE
METOZBI OTPAKAIOT MOBEACHUYECKUE XapaKTEPUCTUKH,
a He (YHKUMOHAJIbHbIE BO3MOXKHOCTH OpTraHM3MA.

Takum o0Opa3om, ONPOCHUKH (PU3UYECKON aK-
TUBHOCTH 11€JI€CO00Pa3HO paccMaTpuBaTh Kak CKpH-
HUHIOBbIE MHCTPYMEHTHI, TpeOyloIHe ONOIHEHUs
00bEKTUBHBIMU METOJAMH OLIEHKHU. JlaHHOE MHEHue
COIVIACYETCSl C CHUCTEMaTHYECKUM 0030pOoM, MOCBS-
MIEHHOM aHAJIN3Y HHCTPYMEHTOB U3MEpEHUs hu3nde-
CKOM aKTUBHOCTH, MCIIOJIb3YEMBIX B HUCCIIEIOBAHMAX
C YYacCTHEM CTYJEHTOB KOJJIEIKEH. ABTOPBI U3y4H-
a1 52 HaydHble paOOThl U BBIBUJIM, YTO Hambonee
pacrpocTpaHEHHBIM METOJIOM SIBJISIIOTCSI CyOBEKTHB-
HBIE OIIPOCHI, TAKUE KAaK MEKIYHAPOIHBIN OIPOCHUK
«IPAQ». HecMoTps Ha MOMyNsSIpHOCTbh AHKET, UX Ha-
NEKHOCTD U BAIMIHOCTD YacTO HE MOATBEPKAAIOTCA
KOHKPETHBIMM JIaHHBIMHM IPUMEHUTENBHO K CTYICH-
yeckoil cpene. OOBEKTHBHbBIE CpPEACTBA KOHTPOJIA,
BKJIIOYAsi aKCEJIEPOMETPHI M IArOMephl, 00ecredn-
BAIOT Oo0Jiee TOUHBIE PE3YNIbTaThl, HO MCIIOIb3YIOTCS
3HAYUTENBHO Pexe. B 3aKkimoueHny moayépKkuBaeTcs
HEOOXOIMMOCTb BHEIPEHUSI TPOBEPEHHBIX TEXHOJIO-
I'Mii MOHUTOPHMHTA Il Ka4eCTBEHHOW OLEHKU 3(-
(EeKTUBHOCTH 03/I0POBUTENBHBIX IIPOrpaMM B By3ax.

1. CyObeKkTHBHAs OIEHKA JIBUTATEILHOW aKTHB-
HOCTHU Y CTY/IEHTOB HE OTpa)kaeT ypOBEHb a3pOOHOMN
paboTocrmocoOHOCTH.

2. CaMOOLICHOUHBIE ONPOCHUKH JEMOHCTPUPY-
IOT COITIACOBAaHHOCTH MEXKIY CO00ii, HO Cl1adyro CBSI3b
¢ (pU3HOIOrNYeCKMMHU MOKA3aATENIAMU.

3. Jlnsg oueHkH (yHKUIMOHATBHOTO COCTOSIHUS
CTYIEHTOB TpelyeTcs coueTaHHe ONPOCHUKOBBIX U
00BEKTUBHBIX METO/IOB.

OrpannyeHue UCCJIe0BAHUA:

* OJTHOLICHTPOBBIN JIU3aliH;

* HeOOIBIIONW 00BEM BEIOOPKH;

* FeH/IEpHBIN AKrcOanaHc;

* OTCYTCTBHE MPOJOIBHOIO HAOIIOACHNUS;

* OTCYTCTBHE OOBEKTMBHOTO MOHUTOPHHIA aK-
TUBHOCTH

BoiBoabl. BBISBICHHOE DPACcXOXKIACHUE MEXKIY
CYOBEKTMBHBIMM U OOBEKTHBHBIMM IIOKa3aTeNsIMU
(bu3nUecKoil aKTUBHOCTH CBHUICTEIHCTBYET O HEO0O-
XOIMMOCTH TIEpECMOTpa MOAXOJOB K MOHHMTOPUHTY
(U3NIECKOTO COCTOSIHHS CTYIEHYECKOM MOJIOAEKH.
Pesynbrarel cnenyer paccMaTpuBaTh Kak IHJIOTHBIE
U TpeOyrolye MOATBEPKIECHHsI B MHOTOLIEHTPOBBIX
UCCIIEJOBAHMSIX.
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F. TAKHAVIEVA, A. BORISOVA

INCONSISTENCY BETWEEN SUBJECTIVE
ASSESSMENTS OF MOTOR ACTIVITY AND
OBJECTIVE AEROBIC PERFORMANCE IN
STUDENTS:

A CROSS-SECTIONAL STUDY

Self-assessment questionnaires are widely used
to evaluate the level of physical activity; however, the
extent to which they correspond to objective measures
of physical performance remains debatable, especially
within the student population. The aim of the study was
to investigate the agreement between subjective indica-
tors of physical activity and objective aerobic perfor-
mance in medical students.

A single-center cross-sectional study was conduct-
ed involving 64 students aged 18-26 years. Physical ac-
tivity was assessed using the IPAQ and ODA-23 ques-
tionnaires. Aerobic performance was determined using
the PWC170 cycle ergometer test. Descriptive statistics,
nonparametric tests, and correlation analysis were ap-
plied. Most participants rated their level of physical ac-
tivity as sufficient. At the same time, objective indicators
of aerobic performance remained low (1.96-2.05 W/
kg). A moderate correlation was found between IPAQ
and ODA-23 (r=0.534; p <0.001). The association be-
tween [IPAQ and PWCI170 was statistically significant
but practically negligible in strength (r=0.031).

The main finding of the study is the discrepancy
identified between subjective assessment of physical ac-
tivity and the objective functional state of the cardiore-
spiratory system. The obtained data indicate the limited
validity of self-report instruments for assessing physical
performance in students.

F. TAHAWIYEWA, A. BORISOWA

TALYPLARYN HEREKET ISJENLIGININ
SUBYEKTIW BAHALANDYRYLMASY
BILEN OBYEKTIW AEROB ISJENLIGININ
ARASYNDAKY GABAT GELMEZLIK

Oz-6ziihe baha bermek ii¢in soragnamalar fi-
ziki igjenlik derejelerini bahalandyrmak ii¢in ginden
ulanylyar, yone olaryn fiziki igjenliginin obyektiw
Olcegleri bilen arabaglanysygy, esasan-da, talyplaryn
arasynda jedelli bolmagynda galyar. Isint maksady —
talyplaryn hereket igjeniliginin subyektiw dlgegleri bi-
len obyektiw aerob isjenliginiii arasyndaky sazlasygy
owrenmek. Barlagyn dowamynda 64 sany talybyn
(ortaca yaslary 18-26 yas aralygy) gatnagsmagynda
bir merkezli kros-seksion barlagy gecirildi. Hereket
igjeniligi International Physical Activity Question-
naire — [IPAQ we HIS (hereket igjenliginiii soragna-
masy) — 23 ulanylyp bahalandyryldy. Aerob isjenlik
“PWC170” weloergometr synagy arkaly kesgitle-
nildi. Isde beyan ediji statistika, parametrik dal kri-
teriyalar we korrelasiya seljermesi ulanyldy.

Gatnagyjylaryn yarysyndan kopiisi 6zlerinin he-
reket igjenilik derejelerini yeterlik diyip baha berdi-
ler. Sonun bilen birlikde, aerob igjeiiliginini obyektiw
gorkezijileri pes bolmagyna galdy (1.96-2.05 Wt/kg).
IPAQ bilen HIS-23 arasynda az-owlak korrelyasiya
tapyldy (r=0.534; p<0.001). IPAQ bilen “PWC170”
arasynda statistiki taydan &hmiyetli korrelyasiya yiize
cykarylan hem bolsa, emma giiyji boyunca korrelya-
siya yiize ¢ykarylmady (r=0.031). Netijede, fiziki is-
jenligin subyektiw bahalandyrylmasy bilen kardiores-
pirator ulgamynyn obyektiw funksional yagdayynyn
arasyndaky yiize ¢ykarylan tapawutlar barlagyn esa-
sy netijesi bolup durdy. Bu netijeler talyplaryn fiziki
igjenligini bahalandyrmakda ti¢in 6z-6ziini bahalan-
dyrmak gurallaryin giliyjiinin cédklidigini gorkezyér.
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METABOLIKI SINDROMLY NASAGLARDA
BIOIMPEDANSOMETRIYA USULYNY
ULANMAGYN AHMIYETI

M. TACMYRADOWA, G. MAMMEDOWA,
A. SYHMYRADOWA, O. KARAJAYEWA

Myrat Garryyew adyndaky TDLU-nyn
I¢ keselleri boyunga diplomdan
sonky tayyarlyk kafedrasy

Wajyplygy. Soiky yyllarda yokang dil kesellere
garsy goresmek wajyp meselelerini biri bolup duryar.
Olaryn i¢inde artykmag¢ agram we semizlik ondaki
orny eyeleyarler. Hazirki wagtda diinyédnin ilatynyn,
takmynan, her dordiinji adamy artykma¢ agramdan
ya-da semizlikden ejir ¢ekyér. Semizligiin yayramagy
bilen baglanysykly gecydn agyr keselleriii sany hem
artyar we has ¢ylsyrymlasyar. Sol kesellerin arasyn-
da endokrin ulgamynyn keselleri, arterial giperten-
ziya, yiirek-damar keselleri, howply tize doremeler
uly orun tutyarlar [1,2,3]. Bu keseller yasayys hilinii
peselmegine, ir mayyplyga we wagtyndan 6n 6lim-
ciligin yokarlanmagyna getirydrler. Semizlik bilen
baglanysykly kesellerint arasynda metaboliki sindrom
ayratyn orun tutyar. Bu wisseral yagyn kopelmegi,
dokumalaryn insuline bolan duygurlygynyn peselme-
gi, giperinsulinemiyanyin déremegi bilen uglewod,
lipid, purin alys-¢alsygynynn bozulmagy we arterial
gipertenziyanyil ylize ¢ykmagy bilen hisiyetlenyin
yagdaydyr [7].

Sonky yyllarda bedeniil diiziimini has takyk kes-
gitlemdge miimkingilik berydn tdze tehnologiyalar
amaly lukmangylyga giiiden ornasdyrylyar. Bioimpe-
dansometriya usulyny ulanmak semiz nisaglaryn yag-
dayyny takyk bahalandyrmaga, bejergini doly meyil-
lesdirmédge, dikeldis dowriinde netijelerini gdzeggilikde
saklamaga mohiim miimkingilik déredyar [5, 11, 13].

Isint maksady. Metaboliki sindromly ndsaglarda bio-
impedansometriya usuly arkaly yag dokumasynyi muk-
daryny, muskul-siink massasyny, bedendéki suwun dere-
jesini, esasy alys-calsygy anyklamak we baha bermek.

Materiallar we usullar. 2025-2026-njy yyllarda
Halkara Fiziologiya ylmy-kliniki merkezinde barlag
we bejergi alan 20-65 yasly, jemi 40 sany ndsag bar-
landy. Solaryn 3 sanysy (7,5%) erkek adam, 37 sanysy
(92,5%) zenan. Beden agram indeksi boyunca — ka-
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daly beden agramly (KBA ) nisaglar — 2 sany (5%),
artykmag beden agramly nisaglar — 4 sany (10%), 1-nji
dereje semizlikli ndsaglar — 7 sany (17.5%), 2-nji dereje
semizlikli ndsaglar — 20 sany (50%), 3-nji dereje semiz-
likli ndsaglar bolsa 7-d (17,5%) den boldy. Nésaglaryn
hemmesinde metaboliki sindromyn alamatlary anyk-
lanyldy. Metaboliki sindromyn laborator gorkezijileri:
ganyn glyukozasy, umumy holesterin, pes dykyzlykly
lipoproteidler, yokary dykyzlykly lipoproteidler, trigli-
seridler, c-peptid «Selectro» enjamyn we spektrofoto-
metriya usulyn kdmegi bilen, insulin bolsa, «Ebulaid»
enjamda, spektrofotometriya usulynn komegi bilen
barlandy. Siiyjiili diabetli ndsaglar 17 sany, galan 23
nésagda siiyjiili diabet anyklanmady. Asakdaky formu-
la boyunca insuline rezistentlilik (HOMA-IR) hasap-
lanyldy; kadada HOMA- IR-2-2,5 [9, 11].

mkHB

Insulin ( I

) * Glyukoza (mmol/1)
22,5

HOMA - IR =

Barlagda bedenin diiziim ayratynlyklary komp-
yuterlesdirilen «INBODY 770» programma toplumy
arkaly kesgitlenildi. Bioimpedansometriya usuly
dokumalardan elektrik togunyn gegisine garsylygy 0l-
cemek arkaly yerine yetirilydr. Bu toplumyn moéhiim
ayratynlygy adamyn beden diiziimini we gemodina-
mikany (gan aylanys gorkezijilerini) takyk 6lgemége
miimkingilik beryénligidir. Ndsaglaryii hemmesinde
beden agram indeksi (BAI, kada 18,5-24,9), bil-but
gatnasygy (BBG, kada erkeklerde 1, ayallarda 0,85),
icki agzalarda yagyn mukdary (IAYM, kada 100 bal),
bedeniii yag massasy (BYM kada 11,3-18,1), bazal
metabolizmin derejesi (BMD kada 1512-1766), be-
denin minerallary (BM, kada 2,66-3,26), bedenin
proteinleri (BP, kada 7,7-9,5), 6yjiik dasky suwukly-
gyt mukdary (ODS, kada 10,9—13,3) bioimpedanso-
metriya usuly arkaly 6lcenildi. [5, 10, 11, 13]. Mukdar
alamatyn arasyndaky 6zara baglanysyklary bahalan-
dyrmak iicin Spirmeninn korrelyasiya koeffisiyenti
ulanyldy Tapawutlar P<0,05 dhmiyetlilik derejesinde
ygtybarly (statistiki taydan dhmiyetli) hasaplanyldy.

Asakdaky diagrammada BAI-nin Biitindiinya
Saglygy Gorayys Guramasynynl (BSGG) maslahat-
lary boyunca toparlara boliinisi gorkezilyar [9]:
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1-nji diagramma. BSGG-nii maslahatlary boyunca
BAI-niii toparlara béliinisi

Barlagyii netijeleri. Bioimpedansometriya usuly-
nyn komegi bilen bedendéki yagyn mukdarynyn, mus-
kul massasynyii, bedendéki suwunl derejesinin, siiitk
massasynyn, esasy alys-calsygyn (metabolizmin)
gorkezijilerinin denesdirilmegi gegirildi.

Yag massasynyi kopelmegi saglyk iicin towek-
gelcilik derejesini yokarlandyryar. Bu towekgelgilik
beden agram indeksiniii yokarlanmagy bilen bagly
[6]. Korrelyasion deriiew gegirilende BAI bilen yag
dokumasynyn mukdarynyn goéni gatnasygy yokary
ygtybarly derejede (r = +0,869) yiize ¢ykaryldy.

Asakdaky 1-nji tablisada BSGG-niii maglumat-
laryna gord erkek we ayal adamlarda yagyn muk-
darynyn hésiyetlendirilisi gorkezilyar.

Bil-but gatnagygy metaboliki sindromda 6rén wa-
Jyp gorkezijilerini biri hasap edilyér. Bilin aylawynyn
ayallar licin 80 sm-den az, erkek adamlar ii¢in bolsa,
94 sm-den az bolmagy kadaly hasaplanylyar. Bil-but
gatnasygy ayallar ticin 0,8-den kop, erkek adamlarda
bolsa 1-den yokary bolsa, wisseral semizligin bardy-
gyny subut edyir [8, 15]. Bil-but gatnagygy bilen i¢
agzalardaky yagyn mukdarynyn goni ortaca gatnasy-
gy (r=+0,57) yiize ¢cykaryldy.

Bil-but gatnagygynyn gorkezijisi adam bede-
ninde yag dokumasynyn paylanysyny hésiyetlen-
diryir [4, 5]. Yag dokumasynyii paylanysynyii bil-
but indeksinin bahasyna layyklykda 3 gorniisi bar:

1-nji tablisa
BSGG-niii maglumatlaryna 1 gora (2010 y.), jynsa baglylykda
bedendéki yagyn mukdarynyi hisiyetlendirilisi
Jvns Pes yag derejesi, Optimal yag dere- | Yokary yag derejesi, | Oriin yokary yag
ynsy (%) jesi, (%) (%) derejesi, (%)
Erkek 10-dan az 10-19,9 20-24.9 25-den kop
Ayal 20-den az 20-29,9 30-34,9 35-den kop

yag dokumasynyn ginoid gorniisli paylanysy (armyt
gorniisli), yagyn oniurgada we butlarda yygnanmagy
bilen hisiyetlendirilyér [7, 12]. Nédsaglaryn 7-sinde
(17,5%) yag dokumasynyn paylanysygynyi gino-
id gorniisi yiize ¢ykdy. Android gorniisli paylanysy
(alma gorniisli), yagyn bil we garyn sebitinde
paylanmagy bilen hésiyetlendirilydr we yagyn in
howply yerlesyén gorniisi bolup, yiirek-damar ke-
sellerin (aterosklerozyi, yiiregin isemiya keselinin,
insultynl), 2 tipli siiyjiili diabetin, seyle-de giperli-
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pidemiyanyn doremek howpuny yokarlandyryar.
Nésaglarynn 11-sinde (27,5%) yag dokumasynyn
android gorniisli paylanysygy viize ¢ykdy. Yag
dokumasynyn aralyk gorniisli paylanysy (awakado),
bilde we butlarda deni 6lcegde yygnanmagy bilen
hisiyetlendirilyér [9]. Ndsaglaryn 21-sinde (52,5%)
yag dokumasynyn paylanysygynyn aralyk gorniisi
yiize ¢ykdy. 2-nji diagrammada yag dokumasynyn
bil-but indeksi boyunca nédsaglaryi 6zara paylanysy
gorkezilyar.
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2-nji tablisada metaboliki sindromly nésaglarda
BAI-nin we bioimpedansometriya boyunca alnan es-
asy gorkezijileriii kadaly gorkezijiler bilen denesdir-
mesi gorkezilyér. Tablisadan gorniisi yaly, BAI-nin
bedeniit yag massasynyin we i¢ki agzalarda yagyn
mukdarynyn gorkezijileri kadaly gorkezijilerden
ygtybarly tapawutlanyar.

3-nji tablisada bioimpedansometriya parametr-
leriniii arasynda Spirmenini korrelyasiya koeffisiyen-
tinin ululyklary gorkezilyar.

Bedeninn yagsyz agramy bejergide iymit rasi-
onyny saylap almaga komek edyir [10]. Bedenin
yvagsyz agramy bilen bedendéki minerallaryn (BM)

17,50%

52,50% u
N 27,50%

.Y

®m Ginoid m Android m Aralyk

2-nji diagramma. Nisaglaryn bil-but gatnasygy
boyunca toparlara boliinisi

2-nji tablisa
Metaboliki sindromly nasaglarda bioimpedansometriya
parametrlerinii orta gorkezijileri (M+m)

Gorkezijiler Kada Bizin alan gorkezijilerimiz
Bedenin agram indeksi (BAI), kg/m 18,5-24.9 36,3+1,48
Bedeniii yag massasy (BYM), kg 11,3-18,1 43.842,17
Icki agzalarda yagyii mukdary (IAYM), ball 100 210,3+£9,7
3-nji tablisa
INBODY parametrleriniii arasyndaky korrelyasion baglanysyk
Bedeniii yag | Oyjiik dasky | I¢ agzalar- Bedenin Bazal me- Bedenin Bil-budun
massasy suwuklyk da yagyn proteinleri | tabolizmin | minerallary | gatnasygy
(BYM) (ODS) mukdary (BP) derejesi (BM)
(IAYM) (BMD)
Beden +0,869 +0,60 +0,86 +0,55 - - -
agram in-
deksi (BAI)
Bil-bykyn - - +057 - - - -
gatnagygy
Bedenin - +0,97 - +0,98 +0,98 +0,80 -
yagsyz
agramy
Bedenin yag +0,89
massasy
(BYM)
Bedenin +0,79 +0,84 +0,84
minerallary
(BM)
Oyjiik dasky +0,98 +0,99
suwuklyk
(ODS)
Bazal me-
tabolizmin
derejesi
(BMD) +0,99
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goni gatnasygy (r = +0,80) yiize ¢ykaryldy, bu bol-
sa stnklerin, dokumalaryn, muskullaryii minerallar
bilen yeterlik derejede doygunlygyny gorkezyir.
Bedenii yagsyz agramy bilen ODS-ifi arasynda
yokary korrelyasiyasy (r = +0,97) yiize ¢ykarykdy,
bu gorkeziji dokumalarda suwly ¢isménin yokary
derejeligini gorkezyir. Bedeniil yagsyz agramy bilen
BMD-nin yokary gatnasygy (r = +0,98) yiize ¢ykaryl-
dy, bu gorkeziji bolsa muskullardaky yokary energiya
alys-calsygyny gorkezyir. Bedenin yagsyz agramy
bilen BP-nin korrelyasion baglanysygy hem yokary
(r = +0,98) bolup, bu gorkeziji bizin ndsaglaryn be-
lok ¢alsygynyn, siink-muskul dokumasynyn arasynda
yokary baglanysygyny subut etdi.

BYM bilen IAYM-ifi arasynda hem yokary de-
rejeli korrelyasiya (r = +0,89) yiize ¢ykaryldy. Kabir
ndsaglaryn agramyny azaltmak meyillesdirilende,
yitirilydn agramyil ndménii hasabyna (yag, muskul)
gidyéndigini gozeggilik etmekde bu gorkezijilerin
orny uludyr.

BM bilen ODS-ifi arasyndaky yokary baglanysyk
(r = +0,79), kopleng yagdayda, ndsaglarda osteope-
niyanynl we osteoporozyi alamatlary barada maglu-
mat berip biler. Hizirki wagtda onun {i¢in kompyuter
tomografiyasy we densitometriya usullary ulanylyar.
Bu usullar 6rdn gymmat we kdbir yagdayda olaryn
gecirilmegi kyncylyk doredyér [16, 17, 20].

BM bilen BMD-nii arabaglanysygynyn yokar-
lanmagy (r=+0,84) bedenin esasy ¢alsygynyi yokary-

dygyny gorkezydr. Bu gorkeziji yokary bolanda
ndsagyil horlanmagynyn yeiil boljakdygyny giiman
etmek bolyar, emma pes bolanda ndsagyn agramyny
kemeltmek 6rdn kyngylyk doredyér. BP bilen BM-in
gatnasygy (r = +0,84) yiiregin, asaky we yokarky
ahyrlaryn impulslarynyn gecirijiligi barada maglumat
beryar.

Netije. BAI nice yokary bolsa bioimpedanso-
metriyanyn kabir gorkezijileriniii songa yokarlanyan-
dygyny barlaglar subut etdi. BAI bilen bedenin yag
massasynyn, i¢ agzalardaky yagyn mukdarynyn,
oyjiik dasky suwuklygyn yokary derejede korrelya-
siyasy yiize ¢ykaryldy.

Bioimpedansometriyanyn howpsuz usullaryn
biri bolanlygy sebépli, 6rdn uly dhmiyete eyedir. BIM
usuly hakyky kliniki amalda jyns we yas ayratynlyk-
laryny g6z onilinde tutup, ndsaglarynn beden diiziimi
barada diisiinjelerimizi kdmillesdirmédge miimkingilik
beryir [18, 19]. Bu usuly ulanmak difie bir anyklamak
dél-de, eysem, bedenin belok, lipid we suw alys-¢al-
sygynyn yagdayyna dinamiki gézeggiligi amala agyr-
maga hem miimkingilik beryidr, bu bolsa semizlikli
nisaglaryn bejergisinin netijeliligini bahalandyrmak
ticin ginden ulanylyp bilner.

Bu usulyn inwaziw déldigini, yeterlik takyk-
lygyny, ulanysyn yoneykeyligini, ykdysady taydan
peydalydygyny we nédsag li¢in rahatlygyny goz 6iiin-
de tutup, onunl kliniki amalda gifidden ulanylmagyny
teklip edyaris.

M. TACHMURADOVA, G. MAMMEDOVA,
A. SHIHMYRADOVA, O. KARAJAYEVA

THE IMPORTANCE OF USING BIOIMPEDANCE
METHOD IN PATIENTS WITH METABOLIC
SYNDROME

The aim of this study was to determine and evalu-
ate the amount of fat tissue, muscle and bone mass, body
water levels, and key metabolic processes in patients with
metabolic syndrome using bioimpedance measurement.

A total of 40 patients aged 20-65 years, who were
examined and treated at the International Scientific and
Clinical Center of Physiology in 2025-2026, were ex-
amined. Manifestations of metabolic syndrome were
identified in all patients. Laboratory parameters of met-
abolic syndrome were analyzed, including blood glu-
cose levels, total cholesterol, low-density lipoproteins,
high-density lipoproteins, triglycerides, C-peptide, and
others. Using bioimpedance analysis, parameters of
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M. TAUMYPAJTOBA, I. MAMMETOBA,
A. IINXMBIPAJTOBA, O. KAPAJIZKAEBA

3HAYEHUE UCIIOJIb30OBAHUSA METOJA
BUOMMITIEJAHCOMETPHUH Y BOJIBHbIX
C METABOJIMMECKUM CUHIPOMOM

Heanro paboThl ABJISIETCS ONPEISICHUE U OLICH-
Ka KOJMYECTBA XKUPOBOW TKAHH, MBIIIEYHO-KOCTHOMN
MAaccChl, YPOBHS BOJbI B OPraHU3ME U OCHOBHBIX 00-
MEHHBIX IPOIIECCOB Y MAIIEHTOB ¢ META00IMYECKUM
CHUHIPOMOM C HCIIOIB30BaHUEM METOoJa OuomMmIIe-
JTAHCOMETPHH.

Bcero 0b110 00cnenoBaHo 40 mayueHToB B BO3pac-
Te 20—65 neT, MPoXoAUBIIMX 00CIIEIOBaHKUE U JICUCHNE
B MeXayHapOnHOM HAyYHO-KIMHUYECKOM IIeHTpe (hu-
suosoruu B 20252026 romax. [IposiBienust metabosu-
9YECKOTO CHHpOMA ObLTH BBISIBIICHBI Y BCEX MAIIMEHTOB.
beutn rccnenoBanbl JlabopaTopHbIe TOKA3aTeNId MeTa-
OOJTMUECKOTO CHHIPOMA: YPOBEHH IITFOKO3BI B KPOBH,
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body fat mass, muscle mass, water content, bone mass,
and basal metabolic rate were compared, and correla-
tions between them were established. The study showed
that the higher the body mass index (BMI), the greater
the increase in certain bioimpedance parameters. A high
correlation was found between BMI and body fat mass,
the amount of fat in internal organs, and extracellular
fluid.

OOLIMIA XONeCTepHH, JIMIONPOTEHHBl HU3KOHM IUIOTHO-
CTH, JIMTIONPOTEUHBI BEICOKOH TNIOTHOCTH, TPUTIIUIICPH-
ne1, C-rienrru 1 Ap. C IOMOIIBIO METoIa OMOMMITEIaH-
ca OBUTO TIPOBEJICHO CpaBHEHHE TOKA3aTeIIeH YKUPOBOM
Macchl TeJla, MBIIIEYHOM MacChl, YPOBHS BOJBI B Opra-
HHM3MeE, KOCTHOM Macchl U OCHOBHOTO OOMEHA BEIIECTB,
a TaKKe YCTAHOBJIEHA KOppessiius Mexay Humu. Hc-
CJICIOBaHMs TTOKA3aJIM, YTO YEM BBIILE MHIEKC MacChl
tena (UMT), Tem Oosblie yBenMueHHEe HEKOTOPBIX TO-
Kazareseil OmommIenancoMeTpun. beima oOHapykeHa
BbICOKas koppessitus Mmexry UMT u sxupoBoii Mmaccoi
TeNa, KOJMYECTBOM >KHpa BO BHYTPEHHHX OpraHax u
BHEKJICTOYHOM KUIKOCTBIO.
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KHUHEMATUYECKHUE MPO®NJIN CYCTABOB HU/KHUX
KOHEYHOCTEW JEBOYEK-TUMHACTOK

JI. YIOUKHUHA, O. BOPOHILIOBA,
T. TAJIYIIKO

Acmpaxanckuii 20cy0apcmeenHblil
MeOUYUHCKULL YHUBepCUmen.
Acmpaxanckuii 20cy0apcmeenHblil
yHugepcumem um. Tamuwesa

AKTYaJIbHOCTb. XYIO0XECTBEHHAss TMMHACTH-
Ka SIBJISI€TCS MOIMYJISIPHBIM BUIOM CIIOPTa BO MHOTHX
crpanax mupa. Tonbko B Poccuiickon ®denepannu eu
3aHuUMaeTcs 0oJiee OKOJIO CTa ThICSY uenoBek. [Toaro-
TOBKA CIIOPTCMEHOK HaYWHAETCs C PaHHET0 BO3pacTa,
4T0, O€3YCIOBHO, HECET PUCK Pa3BUTHUS PA3IUYHBIX
HapyILIEHUH 30POBbS U, B YaCTHOCTHU, OCTPBIX U XPO-
HUYECKUX TPaBM OINOPHO-/IBUTATEIBHOTO aIlapara.
I'mMHacTHKa OTHOCHUTCS K BHJIaM CIIOPTa C BBICOKOM
TPaBMaTHYHOCTBIO B CBSI3U C MHOTOOOpa3neM BUIIOB
MHOT000pbs, OOJBIIUM KOJIMYECTBOM THMHACTHYE-
CKHX 3JIEMEHTOB U CBS30K, & TAKXKE C MOBBILICHHBIMU
TPYZAHOCTSIMHU TIPH BBIOJHEHUH KoMOuHarwmii. Poct
YHUCJIa COPEBHOBAHU, BHEIPEHUE HOBBIX TEXHOJIOTHI
CIIOPTUBHON TPEHUPOBKHU, IPUBOAUT K MOBBIIIEHUIO
o0b&Ma Harpy3ok Ha OpraHu3M peO&HKa. 3aHATHS
XyJOKECTBEHHOM TMMHACTUKOM TpeOyloT Haaudus
HU3KOW KUPOBOW MACCHI TeJa, BEICOKOH THOKOCTH U
KOOPJIMHAIIMH, TOBBIIIEHHBIX CHJIOBBIX CIIOCOOHO-
cTeil u BeIHOCIMBOCTU. KoMOuHaIMs 3Tux (hakTopoB
ABJIETCS NOTEHLIMAJIBHBIM PUCKOM BO3HMKHOBEHHS
paznuuHbiX TpaBM. COINIACHO HCCIENOBAaHUAM 3a-
pPyOEXKHBIX YUEHBIX, OOJIBIIIE BCETO TPABM MPOUCXO-
JUT Ha COPEBHOBAHUSAX, MEHbIIIEE KOJIUYECTBO — HA
TpeHnpoBKax. Jlokanu3auuu TpaBM y CIIOPTCMEHOK,
3aHUMAIOLIUXCS XyJ0KECTBEHHON TMMHACTUKOM, T10-
CBSIICHO JIOCTAaTOYHOE KOJIMYECTBO HCCIIEJOBAHUM.
Bubl TpaBM MOJKHO yCIIOBHO Pa3i€iluTh HAa OCTpHIE
u xponuueckue. [Ipudém spko BeIpakeHO MPeod-
JaJlaHie XPOHMYECKUX TPaBM HaJ OcTpeiMU. Tak,
A. Cupisti ¢ coaBt. (2007) oTmMeuaet, 4yTo YacTtoTa
OCTPBIX TpaBM Yy JEBYIIEK, 3aHUMAIOIIMXCS XyJO-
KECTBEHHON T'MMHACTUKOW, IO CPABHEHMIO C IpyI-
IIOM JEBYLIEK TOTO € BO3pacTa, HE 3aHMMAIOILUXCS
CHopToM, BbllIe B 3 pa3a. be3ycioBHO, 3/1ech CTOUT
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TaK)K€ YUUTHIBaTh OOJIbIIIEE KOJUYECTBO HACOB, KO-
TOpbIE TUMHACTKN IPOBOAAT HA TPEHUPOBKax. beina
YCTaHOBJIEHA KOPPEJSILUS MEXKIYy BPEMEHEM, KOTO-
pO€ TMMHACTKU YIEJSAIOT CIIOPTHUBHOM NpPAaKTUKE, U
BO3pacTaromieil OMOMEXaHMYEeCKOW Harpy3ko Ha
OINIOPHO-/IBUraTeNnbHbl annapar. OcTpele TpaBMbI
MPEUMYIIECTBEHHO JOKAJIU3YIOTCS B HUKHUX KOHEU-
HOCTSX. bonbIias 4acTe U3 HUX MPUXOAUTCS HA CTO-
Iy ¥ TOJIGHOCTOMHBIN cycTaB (38%), KoJIeHHBIN Cy-
ctaB (19%), 6enpo u TazobeapenHsii cyctas (15%).
Hainee cienyror nospexaeHus cnunsl (17%) u apy-
rue TpaBMmbl. OTEUECTBEHHBbIE YUYEHBIE MPUIUIH K
BBIBOJly, YTO 4Yallle BCEro T'MMHACTKU TPaBMUPYIOT
ctonsl (31,6%), nanee cienyroT TpaBMbl BEpXHUX KO-
HeuHocteil (22,4%) u tpaBmbl criunbl (21,1%). Ha-
KOIUIEHHE MUKPOIIOBPEXKACHUI MPUBOAUT K IOSIBIIE-
HUIO XPOHUUYECKUX TPABM, Ha YbIO JIOJIIO MPUXOAUTCS
75% Bcex 3aboneBanuil. MruopupoBaHue HeE3Ha-
YUTEJbHBIX IOBPEXKICHUI U OOJEBBIX ONIYLICHHM
MIPUBOAUT K TOMY, YTO HAUMHAIOT pa3BUBAThCs Oosee
cepbE3HbIE MPOOJIEMBI, IEPETPYIKAIOTCS BCE OTIIEIbI
OIIOPHO-/IBUraTeJIbHOIO amnmapara. Tem He MeHee
IIPOBEJIEHO HEAOCTAaTOYHOE KOJMYECTBO HCCIEN0-
BaHUM (YHKIHUU OMOPHO-JIBUTATEIHHOM CHUCTEMBI
TMMHACTOK IPH OMOIIY TEXHOJIOIMH KIMHUYECKOTO
aHanu3a noxoAku. llepcnexkTuBHBIE HUCCIIEIOBAaHUSA
KMHEMAaTUKN JBWKEHUI CYyCTaBOB MOTYT IIOMOYb
BBISIBUTH IIPUYMHBI CEPbE3HBIX TPABM y TMMHACTOK.
CucTteMHbII MOHUTOPUHT COCTOSIHUSL ONIOPHO-/BUTa-
TEJIBHOIO amnmnapara CHOPTCMEHOK, 3aHMMAIOIINXCS
Xy[I0O’)KECTBEHHOW T'MMHACTUKOM, IIPU IOMOIIH CH-
CTEM TPEXMEPHOIO BUICOAHAIN3A JAHHBIX ITO3BOJIUT
MPEIOTBPATUTh PA3BUTUE XPOHUYECKUX MATOJIOTHI
u obecrnieunTh paHHIOW €€ auarHoctuky. C nosiBie-
HHUEM HOBBIX CPEJICTB JUArHOCTHKH, OKAa3bIBAIOIIUX
MUHHMMAJIbHOE BO3/ICMCTBUE HA OpraHu3M peOEHKa,
HalpuUMep, CHUCTEMbl TPEXMEPHOIO BHJICOAHATIU3A
JaHHBIX, TOJO0HBIE MCCIIEAOBAaHUS BBIXOAAT Ha HO-
BbIIl YPOBEHb Pa3BUTHSI.

Heap uccinenoBanus. MOHUTOPUHT COCTOSHUSA
OIIOPHO-/IBUraTEJILHOIO armapara CIIOPTCMEHOK, 3a-
HHUMAIOIINXCA XYIOKECTBEHHOM TMMHACTHKOW IpH
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MIOMOIIIM CHCTEM TPEXMEPHOIO BHUACOAHAIM3A JaH-
HBIX ¥ 00€CTIEYUTh PAHHIOK €€ AUATHOCTHKY.
MarepuaJjabsl 1 Metoabl. VccienoBanue mpo-
BOJIMJIOCH B ACTpaxaHCKOM TOCYIApCTBEHHOM YHH-
BepcuTeTe UM. TarumieBa Ha 0a3e Hay4HOH Jlabopa-
Topuu «bromexanuka ABMKEHUS U UCKYCCTBEHHOTO
uHTesuIeKkTa PaboThl MO OlleHKe COCTOSAHUS (DYHKLIUU
CYCTaBOB HM)KHHUX KOHEYHOCTEW ObUIM OpraHU30Ba-
HBI TIPU TIOMOIIU CHUCTEMBI TPEXMEPHOTO BHJI€OaHA-
Jau3a AaHHBIX Vicon (CHCTeMBbl 3axBaTa M aHalu3a
nBukeHui). IIporpammHo-anmnapaTHbIE  KOMIUIEKC
«Vicon» BKJIIOYaeT B ce0s NecsaTh MUGPPOBBIX HH-
¢dpakpacubix kamep «Vicon T40», nBe BHIeOKame-
psl «Bonitay 720, nMHAMOMETPUYECKYIO MIaTGopmy
«AMTI», uudpoBoi MYIBTUTIIIEKCHBI KOMMYTaTOP
«Vicon Giganet Laby», nporpamMHoe obecrneueHue
«Vicon Nexus 2.0», «Vicon Polygon 4.2». B wuc-
CJIEOBaHWU MPUHHUMAIU y4dacThe 47 CIOPTCMEHOK,
3aHUMAIOIINXCSA XyHNOXKECTBEHHOM TMMHACTHUKON He
MeHee 5 JieT. Bo3pacT neByliek B JaHHOW TIpyIiie
coctaBun 12—-14 netr. B rpynny cpaBHEHHUSI BOILIA
42 ycIOBHO 3I0pOBBIE JEBYILIKH TOTO K€ BO3pacTa,
KOTOpBIE MPO(ECCHOHAIBHO HE 3aHUMAJHCH CIIOp-
TOM, HE MPEIBSABISUIN Kajlo0 K COCTOSIHUIO OIOp-
HO-JIBUTaTEIbHOIO amnmnapara, MpOolUId MpeaBapH-
TEJIbHOE MEIMIUHCKOe oOcnenoBanue. [Tpumensics
METOJ KJIMHUYECKOTO aHalu3a MOXOIKH. AHallu3u-
poBajlach JMHAMHKA YDIOBBIX NEPEMELIEHUH Cy-
CTaBOB HWXHUX KOHEYHOCTEH B TPEX IUIOCKOCTSX.
HcnpiTyeMbIM Mpengarajgoch MPOWTH JAUCTAHLIMIO
B 6 METPOB M0 JTMHAMOMETPHUYECKOW IuaTrgopme B
€CTECTBEHHOM ISl ce0s MaHepe C OJIMHAKOBOW CKO-
pocTbio. Hayano ABMKeHHS U €ro OCTaHOBKa OCY-
IIECTBISUIUCH O BepOalbHOM KOMaHJE oreparopa.
Jlng agantanuy K yCJIOBMSIM SKCIIEPUMEHTA MOTpe-
O60BasIoCch 3—4 MPOOHBIX MPOXOXKICHUS JTUCTAHITHH.
B 3aBucumocTH OT KadecTBa 3axBaTa JBUKCHMS BbI-
HOJHSIOCHh 7—9 OCHOBHBIX MPOXOXKIEHUN IJUCTaH-
i, OUKCUPOBAIKNCH YIVIOBbIE MEPEMEIICHUS Cer-
MEHTOB KOHEYHOCTEW B T'OJIECHOCTOIIHOM, KOJIEHHOM
U Ta300e1peHHOM cycTaBax. CpaBHUTEIbHBIN aHATIN3
JIBYX TPYIII IPOBOJIUIICS METOJaMU MaTeMaTH4eCKOM
CTaTUCTUKH IPHU MOMOIIM IPOTrpaMMHOI0O obecreue-
Husi Microsoft Excel. [Touck mocrtoBepHOCTH pa3iu-
YUl MEXIY JBYMS CPEIHUMH OCYIIECTBISJICS C IO-
motibto kputepus CterofeHTa. OTInYHs MoJiarajivuch
CTaTUCTUYECKH 3HauYnMbIMu 1ipHu P < 0,05.
PesyabTarbl. Pe3ynsrarsl aHanusa ymIoBBIX Iie-
pEeMELLEHHI B TOJIEHOCTOIIHOM CYyCTaB€ B LIMKJIE I1ara
COIVIACHO CcXeMe, pa3paboTaHHON paHee. Y JeBYILEK,

3aHUMAIOIINUXCS  XYHOXKECTBEHHOM  T'MMHACTUKOM,
BBISIBJICHBI M3MEHEHUS B YIJIOBBIX IE€PEMEIICHUSIX
CEerMEHTOB HW)XKHEH KOHEYHOCTH B TOJIEHOCTOITHOM
CycTaBe BO BCEX TPEX IUIOCKOCTAX, 3HAUUTENHHOE
YBEJIMUEHHUE YIJIa CYMUHAIMU B JIEBOM TOJIEHOCTOII-
HOM CYCTaBe Ha MPOTSHKEHUH BCETO MIaroBOTO IUKJIA.
B ¢aze mepeHoca nuk cymMHAIMU COCTaBUJI B KOH-
TponbHOM rpymne 5,57 + 0,24°, B rpynne ruMHacTOK
— 20,9 + 0,27°. B (aze onopsl ciieBa y JIEByIIEK, 3a-
HUMAIOIIUXCSI TUMHACTHUKOM, BBISIBJICHO 3HAUUTEIBHOE
YBEJIMUCHUE aAMIUIATYIBI JIOPCOTUIAHTAPHOTO Cruda-
HUSI CTOTIBI B TOJIEGHOCTOITHOM CYCTaBe (B KOHTPOJIBHOM
rpymre 19,2 +0,25°, B rpynme cpaBHenus 29,4 + 0,32°).

B Tedenue Bcero 1maroBoro ukia B rpymnme rum-
HACTOK HAOIIONAIOCh YBEIWYCHHUE yIJIa OTBEICHUS
neBoi cronbl 3,33 & 0,24°, B rpynme cpaBHEHUS STOT
nokasarensb coctasun 7,11 + 0,27°. Ilpoananuzupo-
BaB YIJIOBBIC MEPEMEICHUSI CETMEHTOB KOHEYHOCTH
B KOJICHHOM CyCTaBe, MBI IPUIIUTH K CJIETYIOIIUM BbI-
BosaM. CrubaHue u pa3rudaHue B KOJICHHOM CYCTaBe
y JACBYIIEK B TPYyTIE TUMHACTOK HAXOIUTCS B TIpE/Ie-
Jax HOpMBL. B rpymnme neByiek-ruMHacTOK clieBa 3a-
(UKCUPOBAHO MPEKIEBPEMEHHOE HACTYIUICHHUE TTUKA
Hapy>KHOH poTanuu 00Jb11e0ep1I0BOi KOCTH B LIUKJIE
mrara. Takke y THMHACTOK CJeBa OTMEUEHO YBEIH-
YeHUE BaJbI'YCHOM MO3UIMU HA MPOTSIKEHUU BCETO
nukia mara 42,2 + (0,27°, Torna Kak y JIeByIIeK, HE
3aHMMAIOIIKUXCS CIOPTOM, STOT IMOKa3aTelb COCTaBUII
17,4 + 0,31°. CripaBa BbISBIEHBI IIPU3HAKY YBEJINYE-
HUS BaJIbI'yCHOW TMO3WIIUU, KOTOPHIE MOXKHO OOBsIC-
HUTH KOMIIEHCATOPHBIM MEXaHU3MOM — KOTIMPOBAHHU-
€M 3710POBOI KOHEUYHOCTHIO U3MEHEHUI OOJBLHOMA.

[Ipn ananm3e yIrioBbIX NEPEMEIICHH KOHEUYHO-
CTH B Ta300€IpeHHOM CYCTaBE BBISBIICHBI CIICYIOIINE
nokasaresu. BelpakeHHbIX OTKJIOHEHHH B crubanuu/
pasru0aHuy B ATOM CYCTaBe B TPYINE THMHACTOK
OTHOCHUTEIJILHO TPYMIbl CPAaBHEHUSI HE OOHApPYKEHO.
B ¢aze omopsl B rpyrme AeBYIIEK, 3aHUMAIOIIUXCS
XYI0KECTBEHHOM TMMHACTHKOM, OTMEYAETCsl 3HAYM-
TeIbHOE yBEIUYEHHUE YIvla MPUBEACHUS KOHEYHOCTH
B (haze omopsl, a B (paze mepeHoca yMEHBIIICHHE yIia
e€ OTBeJIeHUsI B TA300€IPEHHOM CYCTaBE 1O CpaBHE-
HUIO C HOPMaTUBHBIMU MapameTpaMu. Takke HaOIto-
JIAeTCs YBEJIMUEHUE YyIIia HApy>KHOW pPOTALlUU CJIeBa:
B TPyIITe CPaBHEHUs B MHKE (a3bl IEPEHOCA OH CO-
crasuna 20,6 = 0,29°, B rpynne ruMHacTok — 43,4 +
0,38°. Ha pucyHke npe/icTaBlIeHbl CKEJIETHAsI MOZEIIb
o0cienyeMon J1IeBOUKU-TUMHACTKH § JIET U rpaduku
JBIDKEHUS B Ta300€pEHHOM CycTaBe 1o (PpoHTaIb-
HOM TUTOCKOCTH (a0 TyKIIMsI-a Ty KITHS ).




MEDICAL SCIENCE AND INNOVATIONS / MEJIMIJUHCKAA HAYKA U WHHOBALIUN

Ne 1/2026

a0 Hip Ab/Adduction

5.0

%200

15.0

=

=
L.

s

gle [degrees)
¥

An|
o
=1

00—~

Abd

-5.0—] ) P

Puc. I'padpyk poTauMOHHBIX ABHKEHHIT Ta300€PEHHOr0 CycTaBa BO (PPOHTAIBLHOM MIOCKOCTH:
KpacHasi JIMHUS — JIeBasi HOTa, 3eJIEHas JUHUA — IPaBasi HOra

TpaBMBI TOJIEHOCTOIIHOTO CyCTaBa B XyHOXe-
CTBEHHON I'MMHACTHKE 3aHUMAIOT OJHO M3 IEPBBIX
MECT CpeIM OCTPBIX TPABM, Yallle BCEIO BCTPEYAIOTCS
pacTsDKEHUS! CBA30K MPU MHBEPCUM CTOIBI BHYTPb,
MOBPEXKACHUS 3aIHEr0 OO0JbIIeOEpPIIOBOTO CYXOXKH-
JIMsl, pa3pbIBbl AXWUILIOBA CYXOXKHWIINSA, a TAKKe Iepe-
JIOMBI B 00J1aCTH JIOABDKKH. BBIBICHHOE HaMU yBe-
JUYEHUE yIVIa CyIUHAIMM CTOIBI B T'OJIEHOCTOITHOM
CyCTaBe 4acTO MPUBOIUT K PACTSIKEHUIO INepenHen
TapaHHO-MaJ00epOBOH UM MSITOYHOM Majolepiio-
BOI CBsI30K. OCIIOXKHEHHEM IPH 3TOM MOXET OBITh
PELUANBUPYIOIINN TOABBIBUX B TOJEHOCTOIIHOM CY-
craBe. BeposiTHee Bcero, OCTpble MOBPEXKIEHUS CTOI
IIPOUCXOAAT OT IOCTOSSHHOM IIPBIKKOBOM HArpy3ku U
4acTOThl NMPU3EMJICHUI OCJE BBINOIHEHUS YIpax-
HEHUU HA ONOPHYIO NOBEPXHOCTH. [IppiKKM 3aHMMAa-
10T nopsazka 50 % BpeMEHU OT BCEr0 yIpaKHEHHS B
COpPEBHOBATEIbHON ITPAKTUKE TMMHACTOK. KoJeHHBbIN
CYCTaB SIBJISICTCSI BTOPHIM HauOojiee TpaBMUPYEMbIM
CyCTaBOM B XYyIOK€CTBEHHOW TrHUMHacTUKe. Tak,
Z. Kerr ¢ coaBT. 00HapYKWJIH, YTO HA KOJIEHO TMPH-
XOJIUTCSL HAauOOJbIIAS J0JISI CAMBIX TSKEJBIX TPaBM,
TpeOyIOIMMX XUPYPTUYECKOro BMemiarenbcTBa. OT-
MEUYEHHOE HaMH YBEJIMYECHHE BAJIBIYCHOM MO3ULIMH
KOJIEHHOTO CyCTaBa Ha MPOTSIKEHUM BCEro LMKIIA

1Iara Takxe, BEpOSITHEE BCEro, CBS3aHO C HArpy3KOH
Ha HETo NPHU BBHINOJIHEHUH OTAEIBHBIX 3JIEMEHTOB,
HampuMep, TaKuxX Kak «grand jete», 1 MOXKET MpHBe-
CTH K TIOBBIIIEHHOMY PHCKY TPaBMBI 3TOTO CyCTaBa.
3aperucTpupoOBaHHOE B MPOLECCE MPOBEACHUS HC-
CIIeIOBaHMs YBEJIMYCHUE YIJIa OTBEICHUS JIEBOM CTO-
bl OOBSICHSAET YBEJIIMYEHHE yIJIa HapyXKHOH poTanuu
Ta300€IPEHHOr0 CyCTaBa. XPOHHYECKHUE TPABMbI
TMMHACTOK 4Yalle BCEro IMpeCTaBICHBI YCTalOCT-
HBIMU TIOBPEXICHUSMH B (popMe TEeHAWHHUTA, BOC-
MAJICHUSIMH JIPYTUX MSTKAX TKaHEH M YCTaJIOCTHBIX
nepenoMoB. VX 4acTo Ha3bIBaIOT TEPMHHOM «KOJIE-
HO TPBITYHa», TaK KaK BO3HHKAIOT OHU BCICIICTBHE
MPOOJDKUTENBHBIX TPEHUPOBOK, MHOTOYHCIICHHBIX
MIPBDKKOB U MTPU3EMIICHHI, TTOCIIe TAKMX MUKPOTPAaBM
CTIIOPTCMEHBI HE YCIIEBAIOT BOCCTAHABIMBATHCS, U B
UTOTe ATO NMPUBOAMUT K BOCIAJICHHUIO U JCTCHEPAINU
TKaHel CBS30K. Y JEBYIIEK-THMHACTOK BBISBICHBI
CIIETyOIe M3MEHEHHUS B YIVIOBBIX EPEMEIICHHUSIX
CYCTaBOB HM)XHHUX KOHEYHOCTEH OTMEUYEHbI M3MEHe-
HUS: B TOJICHOCTOITHOM CYCTaBe — YBEJIHUYEHHE yIJia
CYNUHAIIMU Ha TMPOTSHKEHUH BCETrO MIaroBOTO IHKIIA,
YBEIIMYCHUE aMIUIATYIBI JOPCOILIAHTAPHOTO Cruda-
HUSI, YBEJMUCHHUE yIJIa OTBEICHMS CTOIBI; B KOJICH-
HOM CyCTaBe — yBEJIMYCHUE BaJIbI'yCHOW MO3HUIUH HA
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MPOTSDKEHUH BCETO IUKJIA Iara; B Ta300eIpeHHOM
CyCTaBe — yBEJIMUCHHE yIJIa MPUBEIACHUS B (haze oro-
pHl, a B (pa3e mepeHoca — yMEHBIICHUE yIia OTBEJIEe-
HUS Ta300€APEHHOTO CyCTaBa.

BriBonbl. IIpuMeHeHne cucTteMsl TPEXMEPHOTO
BUJICOAHATN3a JAHHBIX MOXET CIIOCOOCTBOBATh pas-
BUTHIO CTPATETUH MPO(HIAKTUKHA TpaBMaTH3Ma Cpe-

A1 TMMHACTOK, OCHOBAaHHOH Ha OMOMEXaHUYECKOM
aHaJIN3e COCTOSHUS OIIOPHO-BUIaTeIBHOTO anmapa-
Ta. Takne HCCICOO0BAHUSA ITIOMOT'YT CHU3UTD YaCTOTY U
TSDKECTh CIIOPTUBHBIX TPABM IIyTeM KOJIMYECTBEHHON
OLICHKH BO3JCHCTBUSI (PaKTOPOB PUCKA U BBISBICHUS
MEXaHU3MOB TpaBMaTu3Ma, a TaKKe ONTHMHU3AIHeH
TPEHUPOBOYHOTO MPOIIECCa.

L. UDOCHKINA, O. VORONTSOVA,
T. GALUSHKO

KINEMATIC PROFILES OF JOINTS
OF LOWER EXTREMITIES FEMALE
GYMNASTS

Objective: to determine the kinematic profiles of the
joints of the lower extremities in female gymnasts aged
12-14 years. Were examined 47 gymnasts aged 12-14 and
42 girls who are not professionally engaged in rhythmic
gymnastics without pathology of the musculoskeletal sys-
tem. The kinematic profiles of the ankle, knee, and hip
joints were determined using the Vicon motion capture
analysis system. The gymnasts showed changes in the
kinematic profiles of the joints of the lower extremities
compared with the group of female who did not engage
in sports. In the ankle joint there were a significant in-
crease in the angle of supination (20.9 £+ 0.27°); an in-
crease in the amplitude of dorsoplantar flexion (29.4 +
0.32°); an increase in the angle of abduction of the foot
(3.33 £ 0.24°). In the left knee joint of female gymnasts
there was an increase in the hallux valgus position (42.2 +
0.27°) throughout the gait cycle, no significant differences
were found in the other planes. Increase in the angle of ad-
duction in the stance phase was recorded in the hip joint.
Decrease in the angle of abduction in the hip joint in the
swing phase. The professional practice of rthythmic gym-
nastics leads to a change in the biomechanical profiles of
the joints of the lower extremities.

L. UDOCKINA, O. WORONTSOWA,
T. GALUSKO

GIMNASTIKACY GYZLARYN ASAKY AHYR
BOGUNLARYNYN KINEMATIK PROFILI

Isift maksady: 12-14 yasly gimnastikagy gyzlaryn
asaky ahyr bogunlarynyn kinematik profillerini kesgit-
lemek. 12-14 yasly 47 gimnastikagy we dayanc-hereket
ulgamynyn patologiyasy bolmadyk gimnastika bilen
mesgullanmayan 42 gyz barlagdan gecirildi. Gorkezi-
jilerinl ii¢ Olcegli wideoderiiew “Vicon” ulgamy arkaly
daban-injik, dyz we canaklyk-but bogunlarynyn kine-
matiki profilleri kesgitlenildi. Sport bilen mesgullan-
mayan gyzlar bilen defiesdirilende gimnastikacy gyzlar-
da asaky ahyr bogunlarynyil kinematiki profillerinde
tiytgesmeler yiize cykaryldy. Daban-injik bognunda
supinasiya burgunyn (20.9+0.27°), dorsoplantar epme
amplitudasynyi (29.4+0.32°), dabanyi abdukasiya bur-
cunyn (3.33+£0.24°) artmagy bellenildi. Gimnastikagy
gyzlaryi ¢cep dyz bognunda yoreyis sikliniit dowamyn-
da walgus yagdayynyil yokarlanmagy (42.2+0.27°)
yiize ¢ykaryldy, beyleki tekizliklerde diiypli tapawutlar
tapylmady. Canaklyk-but bognunda durus fazasynda
adduksiya burcunyil yokarlanmagy, geciris fazasynda
bolsa, abduksiya burgunyn peselmegi hasaba alyndy.
Netijede, ¢eper gimnastika bilen igjent mesgullanmak
asaky ahyrlaryn bogunlarynynn biomehaniki profilleri-
nif iytgemegine getiryér.
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