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JEKAPCTBEHHBIE CBOMCTBA COJIOJKHA I'OJIOMU-BTOPOM
KEHBIHIEHD B Y3BEKUCTAHE

Xanumoea 3apuna Uxmuép xu3u
Cmyoenmxu nanpaeénenusi buonoeus byxapckoeo I'Y. V3bexucmat.
xalimovazarina78@gmail.com

Auwiyposa Maxoyoa Kocum ku3u
Cmyoenmxu nanpaenenusi buonoeus byxapcxoeo I'Y. ¥36exucman.
mabush2121@gmail.com

AnHoTanusi. B cratse npuBegeHa nHbopmaius o pacTeHus 0a3uivK, Ipyrue
J€KapCTBEHHbIE pacTeHus Y30ekuctana. OnucaHo JedeOHble CBOMCTBA,
XUMHUUYECKU cocTaB Oa3uiuka. VMcnosib30BaHuE B HAPOJIE U MEIUITUHE.

KiroueBble ci10Ba: TUIIEBOM, apoMaTUYeCKHil, (apMaleBTUYECKUA,
0a3WIvMK, KOpUAHIpP, aHHUC, MsATa, KJIEBEp, YIJIEBOJ, OCJIOK, 30Jia, BOJA, KaIuMH,
dbocdop, xene30, BATAMUHBI.

Annotation. the article provides information about basil plants, other
medicinal plants of Uzbekistan. Medicinal properties, chemical composition of
basil is described. Use in the people and medicine.

Key words: food, aromatic, pharmaceutical, basil, coriander, anise, mint,
clover, carbohydrate, protein, ash, water, potassium, phosphorus, iron, vitamins.

B mnocnennue roapl pacter MOTPEOHOCTh JIIOACH K KAaueCTBEHHOW IHUIIE
BMECTE€ C JIeKapCTBEHHBbIMU pacTeHusiMu. [lpupoma V30ekucrana oTanyaeTcs
CBOMM OHMOpa3zHOOOpa3neM pacTUTeIbHOro Mupa. B GoraroM pactutrenbHOM MUpe
CTpaHbl HACUMTBHIBAETCA Oo0Jiee IIECTH THICSY pa3IUYHBIX PACTEHHUM, Cpeau
KOTOPBIX JIEKQPCTBEHHBIE PACTEHUA. JTH TPABBl HKOJOTMYECKH YHCTHIC,
HCIMOJIB3YIOTCSI B KAYECTBE CHIPbS I MPOW3BOJICTBA MHUILIEBOM, ApOMATUUYECKOU U
(bapmManeBTUYECKON TPOIYKIUU.

Hawnbonee pacnpocTpaHeHHBIMU JIEKAPCTBEHHBIMU PACTCHUSIMU KYJIBTYPHOTO
nanamadTa B Y30eKkucTaHe SIBISIOTCA paiixoH (0a3wiMk), KalHu4 (KOpUaHIED),
aHHUC, MsATA TMOJIEBasg, KJIEBEP JIYrOBbIA. J[MKHWE pacTEeHHUsT MOXKHO HAaWTH Ha
paBHMHAX W B ropax, a TakKe MPUOOpPEeCTH Ha PHIHKAX W B amnTekax. MecTHbIe
KUTEJH 3apaHee 3HAIOT O YyJCCHOW cuiie Takux pacteHuit. OHU ynoTpedstoTcs,
00aBJISIFOTCS. B TIMILY B KA4ECTBE MPUIPABHI, TPUBUBAIOTCS YaeM, UCIIOIB3YIOTCSA
B KaUECTBE JICKAPCTB, 4 TAKXKE UCIIOJB3YIOTCS B KOCMETOJIOTHH.

OfHUM W3 TaKUX YHUBEPCATBHBIX, YYJECHBIX PACTCHHM SIBISICTCS Oa3WIIHK-
PaitxoH- Ocimum [13]. PaiixoH sBISE€TCA NPUATHBIM apOMATHYECKHUM PACTECHUEM,
KOTOPBIM pacTET MPAKTUYECKA B Kaxkaom nome. [lo Bcemy mupy 3TO pacreHue
M3BECTHO Kak Oa3WwiuK, HO B Y30€KHCTaHE JTO Ha3bIBAETCA PANXOHOM.
XUMHYECKHH cocTaB Oa3HMIIMKa TOXKE OYEeHb OoraT moJie3HBIMHU BeliecTBamu, B 100
rp cyxom BemectBe 23 Kkan, 6enku 3,15r, xxuper 0,64r, yriaeBoasl 2,65T, Boja
92r, 3o0na 1,49r. Taxke pacTeHue O4eHb Oorara BUTaMHHAMH, KaKk BUTaMUH C-
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18mr, Butamua-PP 0,902 mr, Buramuna E-0,8mr, Butamun K-0,414mr, Butamun A-
0,264Mr MuHEpanbHBIMU BelecTBamMu: (ocdop-S6mr, sxene3o-3,17mr, Kanuid-
295mr, kanbpimi-177Mr u Marauii-64 mr.

Kpome BUTaMHHOB M MHKPOAIJIEMEHTOB, B JIUCThAX Oa3WIIMKa COJECPHKUTCS
HECKOJIbKO OWOJIOTMYECKH AaKTUBHBIX COEJIMHEHUW, B TOM 4YHUCJIE JBIEHOI,
ypcosoBasi KHCIIOTa, - kapuouiieH, JuHanood, 1,8-1uHeon. DBreHos U3 HUX
CUMTAETCSI  OCHOBHBIM  OHOJIOTMYECKHM  AKTHUBHBIM  METAa0OJUTOM,  XOTS
buTOXMMHUECKHI cocTaB Oa3miiMKa OYEHb CJIOKEH M MOXKET BapbUpOBATHCA B
3aBUCUMOCTH OT IeJIoro psaa ycinoBuil. Kpome Toro, 0asmwimMk BKIIOYAET U
MHOXECTBO JIPYTUX IIOTEHIIMAIbHO AaKTHUBHBIX BTOPUYHBIX META0OIHTOB —
(deHunnponanouasl (METUIYTe€HOJ, PO3MapUHOBAas KHCIOTa), MOHOTEPIICHbI
(03uUMEH), CECKBUTEPHEHBI (T€pMaKpEH), — KOTOPbIE MOT'YT Kak caMu o cede, Tak
Y CHHEPTUYECKH YIy4IllaTh TEPANEBTUUECKUE XapaKTePUCTUKN Oa3MIIHKA.

DBreHoJ — XMMUYECKOE BEIIECTBO Kjacca (PeHOJIOB, BIEPBBIC ObLI BBIJIECICH
u3 pacteHui pona DBrenus. O0aIaeT CUIIBHO BBIPAKEHHBIM 3allaXOM T'BO3JAUKU,
BXOJUT B COCTaB OOJIBIIIOTO KOJIMYECTBA A(UPHBIX Macel PaCTeHUI: TBO3TUYHOTO
(mo 85 %), macie 3BreHonbpHOrO Oasmimka (70-80 %), macie xomopun (70-80 %)
U B Macjax JIPyruX pacTeHUid. DBI€HOJ 00JaJaeT PSAJIOM TOJIE3HBIX CBOMCTB: B
MEPBYIO OYEPeb ITO CUIILHOE aHTHOAKTEPHAIBHOE BEIIECTBO, TAKXKe 00J1a/1ato11ee
AHTUTEIIbBMUHTHBIMA ¥ AHTUIIPOTO30MHBIMU CBOMcTBaMU. Tak, MO JaHHBIM
MHOTOYHCIICHHBIX HCCIEIOBAHUIM 3BI€HOJN MPOSIBISET CUIBHOE J0303aBUCHUMOE
O0aktepunmanoe aeiicteue [1], [2], [3], mpu 3ToM OHO pacmpocTpaHseTcs Kak Ha
rPaMIOIOKUTENIbHbBIC, TAK U HA TPAaMOTPHUIIATEIbHBIE MUKPOOPTaHU3MBI.

DBreHOJI -HapyIIaeT IeJIOCTHOCTh MEMOpaH OakTepUualbHbIX KIETOK [4], [5],
[6], nemaet ux Oojiee MPOHUIIAEMBIMU U, CIEOBATEIbHO, MEHEE PE3UCTCHTHBIMH,
YTHETAIOIIE IEUCTBYET HAa MPOTEHHBI BHEIIHUX MeMOpaH OakTepuii [7], OJ0Kkupyer
peLenTophl, MO3BOJISIONINE OAKTEPUSIM CBSI3BIBATHCS C KUIIEYHBIM ITUTEITUEM.

[Ipy wuCMOAB30BaHWK HBrEeHOJA COBMECTHO C JPyrMMHU (DUTOHIMAAMU
BO3HHMKAET CHWJIbHBIN cuHepreTudeckuit 3pdexr. OcobeHHo 3ppekTuBHB cMecu
HBIEHOJIa C TAMOJIOM, HEMHOTO MEHBIIIEH OaKTepUIIMIHON aKTUBHOCTHIO 00J1a1aeT
CMECh KOPUYHOTO aJIbJIeTH/1a C IBIEHOJIOM [8].

KpoMe  OakTepuIuaHBIX  CBOMCTB  92BreHOJ  oOnamaeT emé |
AHTUTCIIbBMUHTHBIMA W (QyHTUIIMAHBIMA  CBOWCTBaMHU. PalixoH  Bcerma
UCIIOJB3YETCSl HAIIMM HApOJOM B MOBCEAHEBHOW XW3HU. Ero HMCHoOJIb3yHOT Kak
CTEIUU YIMYUTEh BKyca OJIF0/], B KAYECTBE MPUMECH HATMTKOB U apoMaTeparuu.
MoXHO KOHCEpBUPOBAaTh HA 3UMY KakK JO0OABOK YIYUIIHUTENb BKyCa K KOMIIOTaM.
MecTtHOEe HaceleHHE 3aBapuBaeT B MeCT€ C 4YaeM Kak apoMaru3aTop U
MPOTUBOIIUCTHOE cpeacTBO. OUYeHb MOJIE3HO HCIOJIb30BaTh C TBOPOTOM (KypyT-
CyJyTMHU) IS TIOCJE€  aJIKOTOJBLHOTO  Bpena, YJY4IIUTENsl  anmeTuTa,
MIPOTHUBOTJIUCTHOE W MPOTHUB TOLIHOTHOE CpeacTBo. OmHuM ciioBoM ba3zuiuk,
OYEHBb MOJIE3HOE PACTEHUE U UCIIOIL3YETCsl B HAPOJIE OUEHb JIaBHO.

Cnucok HMTHPYEMOIi JTUTEPATYPHI
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TIBBIY CHIQINDILAR, ULARNI ATROF-MUHITGA TA’SIRI

Shodmonov Furqat Abdimumin o’g’li
Samargand davlat universitetining Kattaqo’rg’on filiali
furqateko@gmail.com

Annotatsiya. Magolada tibbiy chigindilarining turlari hamda ularni tashish
usullari, gayta ishlash va yo’qotish turlari to’g’risida ma’lumotlar mavjud. Tibbiy
chigindilar - bu tibbiyot va farmatsevtika muassasalarida hosil bo'ladigan
chigindilar. Ushbu chigindilar har doim shifoxonalar faoliyati davomida hosil
bo'lgan, ammo bir martalik tibbiy buyumlarga ommaviy o'tishdan oldin ularning
miqdori oz edi va asosiy muammo operatsiyadan keyingi (biologik) chigindilar
bo'lib, ular an'anaviy ravishda kuydirilgan yoki gabristonlarda maxsus joylarga
ko'milgan. Tibbiyot chiqindilarini yo’qotish boshqga chiqindilar bilan ishlashdan
tubdan farq qiladi va turli kasalliklarni, yuqumli kasalliklarni ko’payib ketishini
ham keltirib chigarishi mumkin.

Kalit so’zlar: Tibbiy chiqindi, vositalar (shpritslar, skalpellar, choyshablar va
boshqgalar), kuydirish pechi, tibbiy chigindi “qabristoni”, qo’lqop, qon quyish
tizimi, skalpel va ignalar.

AnHoTtaumusi. CTaTbsl COACPKHUT HHPOPMALMIO O BHAAX MEIUIMHCKUX
OTXO0A0B H crocobax wux TPaHCIIOPTHUPOBKH, Hepepa60TI<H U YTHIK3allHuu.
MGI[I/IHI/IHCKI/IG OTXO0Abl — OJTO OTXOJHbI, 06p213y}OIHI/IeC$I B MCEOAUNOUWHCKUX U
dbapManeBTUYECKUX YUYPESKACHUSIX. DTH OTXOIbl BCerja oOpa30BHIBATUCH TPH
pa60Te 6OJII>HI/IH, HO OO MACCOBOI'o IICpCXxoda Ha OJHOPA30BBIC MCIWIMHCKHC
NPUHAIJIEKHOCTH UX KOJMYECTBO ObUIO HEOOJBIIMM, U OCHOBHOW MpOOJIEMOM
OB TOCHeonepauoOHHbIe (OMOJIOTUYECKHUE) OTXO/bl, KOTOPBIE TPaAUIIMOHHO
CKUTAIINUCh WKW MCPECHOCUIIMCH B CIICOUAJIbHBIC MECTAa Ha Knaz[6muax. 'MUITaH.
yTI/IJ'H/IBaI_[I/IH MCIVNILMHCKHUX OTXOA0B MPUHIUIINAIBHO OTIINYACTCA OT O6paH_[eHI/I$I C
JPYTUMHU OTXOJaMH W MOXET BbI3BaThb pOCT pa3IMYHBIX 3a00JIeBaHUN U
MH(DEKIIMOHHBIX 3200JIEBAHU.

KiaroueBbie cioBa: MeauIMHCKUE OTXOMbI, WHCTPYMEHTBHI (IITPHIBI,
CKaJIbIIEJIN, TPOCTHIHU U JIP.), HHCUHEPATOP, «KJIAJA0UIIE)» METUITMHCKUX OTXOJIOB,
IICPpUYaTKH, CUCTCMA IICPCIIMBAHNA KPOBHU, CKAJIBIIC/Ib U UI'JIBI.

Abstract. The article contains information about the types of medical waste
and the methods of their transportation, processing and disposal. Medical waste is
waste generated in medical and pharmaceutical institutions. This waste has always
been generated during the operation of hospitals, but before the mass transition to
disposable medical supplies, their amount was small, and the main problem was
postoperative (biological) waste, which was traditionally incinerated or transferred
to special places in cemeteries. 'milgan. Disposing of medical waste is
fundamentally different from dealing with other waste and can cause an increase in
various diseases and infectious diseases.

Key words: Medical waste, tools (syringes, scalpels, sheets, etc.), incinerator,
medical waste "graveyard", gloves, blood transfusion system, scalpel and needles.
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Kirish: Tibbiy chigindilar deganda tibbiy tashkilotlarda yoki profilaktika
choralari va aholini davolashdan keyin hosil bo'ladigan barcha axlat tushuniladi.
Bunday tibbiy chigindilar davlat va xususiy klinikalarning profilaktika bo‘limlari,
o‘likxonalar, tez tibbiy yordam bo‘limlari, qariyalar va bolalar uylari, qon gabul
qgilish va quyish markazlari, ilmiy-tadgigot muassasalari, farmatsevtika zavodlari
va veterinariya klinikalari tomonidan ishlab chigariladi. Tibbiy chigindilarni ishlab
chigarish hajmi, odatda, ishlab chigarish standartlari va mamlakat tibbiyot
muassasalaridagi yotoglar soni orgali baholanadi. Taxminlarga ko'ra, 1 to'shakda
kuniga taxminan 1,3-2,7 kg (barcha toifadagi chigindilar uchun) ishlab chigariladi,
to'shaklari soniga qgarab tibbiy chigindilarning umumiy hajmini beradi. Rossiya
Federatsiyasida yiliga 100 ming tonnaga yaqin tibbiy chigindilar chigadi. Ehtimol,
bu ko'rsatkich biroz kam baholangandir, chunki ambulatoriya tibbiyot
muassasalarida ham katta miqgdordagi tibbiy chigindilar hosil bo'ladi, ammo
ularning miqdori 15 baravar kam deb taxmin qilinadi. Shunday qilib, tibbiy
chigindilar boshgalarga garaganda sezilarli darajada kamroqg (Rossiyada yiliga 30
million tonna MSW va 120 million tonna sanoat chigindilari hosil bo'ladi). Bu erda
asosily muammo shundaki, ular alohida xavf tug'diradi va maxsus ishlov berishni
talab giladi, ularni oddiygina olib ketish va poligonga olib borish mumkin emas.
Chunki tibbiy chigindilarni tashish, ularni yo’qotish usullari maxsus belgilab
berilgan. O’zbekiston Respublikasida 0317-15 sonli O’zbekiston Respublikasi
davolash-profilaktika muassasalarida chigindilarni yig’ish, saqlash va utilizatsiya
qilish sanitariya qoidalari va me’yorlari asosida ishlar amalga oshiriladi. Ushbu
me’yorga asosan barcha tibbiy chiqindilar epidimiologik jihatdan havfliligiga ko’ra
5 sinfga bo’linadi. Ular quyidagilar:

A Sinf — Qattig maishiy chigindilar tarkibiga yaqgin epidemiologik
jihatdan xavfsiz chigindilar. Ular bemorlarning biologik suyugliklari bilan aloga
gilmaydigan chigindilar, yugumli kasalliklar, ish yuritish buyumlari, gadoglash,
mebellar, iste'mol xususiyatlarini yo'qotgan inventar, hududni tozalashdan olingan
chigindilar, kasalxonada ovgatlanish chigindilari va boshga chigindilar. Ularni
oddiy maishiy chigindilar kabi utilizatsiyalash giyin. Kasalxonalar ularni tibbiy
binolardan 25 m dan yaginroq bo'Imagan ochiq konteynerlarda to'plash huqugiga
ega va ular odatda hech ganday muammosiz poligonlarga joylashtirish uchun gabul
gilinadi. Shunga garamay, ushbu toifadagi tibbiy chigindilar bilan ham ma'lum
gonunchilik muammolari mavjud.

B. Sinf - Epidemiologik jihatdan xavfli chigindilar. Bu guruh - epidemik
xavfli chigindilardir. Bu xavfli tibbiy chigindilarning hajmi bo'yicha eng katta sinf
bo'lib, u tibbiy chigindilar umumiy hajmining taxminan 10-15 foizini tashkil giladi
(anigrog'i, tibbiy muassasaning profiliga garab 11 dan 50 foizgacha). Tadgiqotga
ko'ra, 1000 o'rinli odatiy shifoxona haftasiga 1 tonnaga yagin chigindi ishlab
chigaradi. Ushbu ragamlarni aholi soni bo'yicha oddiy gayta hisoblash shuni
ko'rsatadiki, o'rtacha Rossiya mintagasi har oyda 50 dan 100 tonnagacha B toifali
tibbiy chiqgindilarni ishlab chigaradi. Morfologik tarkibiga ko'ra, bu chigindilar
tibbiyot muassasalarining profiliga qarab juda katta farq qiladi. Masalan,
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tug'rugxonalar va perinatal markazlar juda katta migdordagi biologik chigindilarni
ishlab chigaradi (har bir tug'ilishdan, masalan, o'rtacha 1,5 kg biologik chigindilar
goladi), gariyalar uylarida katta miqdorda tagliklar hosil bo'ladi, dializ markazlari
deyarli bitta plastmassadan iborat ( barcha bir martalik sun'iy buyrak tizimlari
plastikdan gilingan ) va hokazo.

C. Sinf - Epidemiologik jihatdan o’ta xavfli chigindilar. Bu guruh tibbiy
chigindilari - ekstremal epidemiologik xavfli chigindilar. Qoidaga ko'ra, bular og'ir
yugumli kasalliklarga chalingan bemorlar bilan alogada bo'lgan yuqumli
kasalliklar bo'limlari chigindilari, mikrobiologik laboratoriyalar chigindilari va
boshqgalar. Ular B sinfidagi chigindilardan (taxminan 10 baravar) kamroqg hosil
bo'ladi. Ular shunchalik xavfliki, ularni oldindan zararsizlantirmasdan
kasalxonadan olib chigib bo'lmaydi (B sinfidan fargli o'larog, ularni ma'lum
goidalarga rioya qgilgan holda, maxsus uchastkalarda markazlashtirilgan
zararsizlantirish uchun olib chigishga ruxsat beriladi).

D. Sinf - Tarkibida sanoat chiqgindilariga o’xshash bo’lgan toksikologik
xafvli chigindilar. D toifasi - toksikologik xavfli chigindilar, masalan, biron
sababga ko'ra iste'mol qilinishi mumkin bo'lmagan dori-darmonlar va shunga
o'xshash bir gator chigindilar. Ular odatda B sinfidagi chigindilardan 10 baravar
kamroq hosil bo'ladi (katta farmatsevtika korxonalari bundan mustasno, bu erda
muhim partiyalar ba'zan yaroqlilik muddati yoki ishlab chigarish sabablari bilan
rad etiladi).

E. Sinf — Radiatsion chigindilar. Bu sinf - radioaktiv elementlarni o'z
ichiga olgan chigindilar.

Asosily qism: Hozircha biz tibbiy chiqgindilar masalasida fagat G‘arb
davlatlarining yo‘liga tushyapmiz. Bunday axlat bilan noto'g'ri ishlash jiddiy
ogibatlarga olib keladi - odamlar va hayvonlarning infektsiyalari bilan kasallanishi,
suv resurslarining zaharlanishi va boshqga zararlanishlar. To'g'ri ishlash va salbiy
ogibatlarni kamaytirish uchun butun tizimni ishlab chiqgish kerak. Har yili dunyo
bo'ylab 16 milliard in‘ektsiya amalga oshiriladi, bu bir martalik shprits va ignalarni
talab giladi.

Tibbiy chigindilar tarkibi quyidagi materiallar guruhlarini o'z ichiga oladi:

* plastmassa - shpritslar, tomchilar, dori-darmonlar uchun plastik gadoglar,
poyabzal qoplamalari, bir marta ishlatiladigan tibbiy xalatlar;

* ozig-ovqat chigindilari — shifoxonalardan golgan ozig-ovgat goldiglari;

* qog'oz - dori-darmon o'rami, tashlab ketilgan kitoblar, hujjatlar va tibbiy
yozuvlar;

» shisha - ampulalar, turli idishlar, probirkalar;

» farmatsevtika materiallari - yaroglilik muddati o'tgan, foydalanilmagan yoki
infektsiyalar bilan alogada bo'lgan dorilar;

» kimyoviy chiqindilar — dezinfektsiyalash vositalari, erituvchilar;

« radioaktiv chiqgindilar — radioterapevtik va diagnostika moddalari va
materiallari;

» metall chiqindilari - ignalar, shpritslar, skalpellar, pichoglar.
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Tibbiy chiqgindilarni yig’ish, tashish, vaqtincha saqlash va qayta ishlash
quyidagi bosqichlarni 0’z ichiga oladi:

1- Chiqgindilarni tibbiy faoliyat yurituvchi tashkilotlarning ichida yig’ish;

2- Zararsizlantirish;

3- Chiqgindi ishlab chigargan tashkilot hududidan olib chigish;

4- Chigindilarni tozalash;

5- Zararsizlantirilgan chigindilar utilizatsiyasi;

Xulosa. Tibbiy chigindilar shunchaki axlat emas! Chigindilarning umumiy
migdoridan tibbiy chigindilar taxminan 2-3% ni tashkil giladi, ammo bu eng xavfli
chigindilardan biridir. Shuning uchun ularni tasarruf etish masalasi juda jiddiy
gabul gilinadi. Tibbiy chigindilar o'z tuzilishi va tasnifiga ega bo'lib, unga ko'ra
tibbiy chigindilar hisobga olinadi, yig'iladi, saglanadi va yo'q gilinadi.

Tibbiy chigindilarning barcha tarkibiy gqismlari aholi uchun katta xavf
tug'diradi. Shuning uchun utilizatsiya gilishdan oldin ular dezinfektsiya gilinadi
yoki butunlay yo'g gilinadi. Axir, ba'zi elementlar xavfli virusli va yuqumli
kasalliklarga chalingan bemorlar bilan bevosita alogada bo'lishi mumkin, ya'ni ular
sog'lom odamlar uchun xavf tug'diradi. Tibbiyot muassasalarida mavjud pechlarda
ham tibbiyot chigindilarini yogish mumkin, lekin yoqish natijasida ham
atmosferaga zararli gazlarni chigarishni inobatga olish kerak. Zero, hozirgi kungadi
muhim ekologik muammolardan biri bu atmosferaning ifloslanishidir.

Atmosferada CO, migdorining ortishi natijasida global isish hodisasi ham yuz
bermoqda. Gidrometrologlarning aniqlanishicha yaqin o’tgan 50 yil mobaynida
havo harorati 0.5° ga ortgan. Agar insonlar tomonidan chiqindilarning tartibsiz va
me’yoridan ortiq chiqarilishi global ekologik muammolarni ko’paytirsa
ko’paytiradiki kamaymaydi.
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ETIOLOGY, DIAGNOSTICS AND TREATMENT OF ACUTE
TONSILLITIS

Doniyorov Sanjarbek Tolibjon o’g’li

Khursanova Mokhinurbonu Odiljon gizi

Tashkent Medical Academy Department of Infectious and Pediatric Infectious
Diseases

Tadjiyeva Nigora Ubaydullayevna
Scientific supervisor - MD, associate professor

Annotation. Acute tonsillitis is a common upper respiratory tract infection
that affects people of all ages. Streptococcus group A (S.pyogenes, GAS) is one of
the most important etiopathogens of acute tonsillitis, as it can cause various clinical
forms and complications. The high incidence of streptococcal angina among
children and young adults makes it a significant public health concern. The aim of
this study was to investigate the etiology of acute tonsillitis in a cohort of
hospitalized patients and to evaluate the usefulness of an immunochromatographic
test in the diagnosis of S.pyogenes-induced tonsillitis.

Key words : acute tonsillitis , streptococcal angina , S.pyogenes

Methods. A prospective study was conducted on 223 patients aged 7 to 63
years who were admitted to the angina department of the Republican specialized
scientific and practical medical center of epidemiology, microbiology, infectious
and parasitic diseases, as well as in the infectious hospital of Andijan region.
Clinical examination included collecting a history of the current illness and the use
of antibiotics for previous episodes of the disease. Hematological indicators were
taken into account. All patients on the day of admission to the hospital underwent a
throat swab for microbiological and immunochromatographic (StreptatestR
Express diagnostic system, DectraPharm, France) studies to identify GAS.
Statistical data processing was performed using the "Microsoft Office Excel 7.0"
program.

Results. The bacteriological examination of samples taken from 223 patients
showed that Streptococcus pyogenes was isolated in 53 (23.7%) patients,
Staphylococcus aureus in 42 (18.8%) patients, Staphylococcus aureus+Candida
spp in 27 (12.2%) patients, Staphylococcus spp in 15 (6.7%) patients, and
Staphylococcus epidermidis in 12 (5.4%) patients, and 74 (33.2%) patients had a
negative  result. In addition to bacteriological examination, an
immunochromatographic test - express test (Streptotest) was used, which increased
the etiological decoding of acute tonsillitis to 79 (35.4%) positive samples for
S.pyogenes.

Discussion. The findings of our study suggest that S.pyogenes is a significant
etiological agent of acute tonsillitis in our patient population, followed by
Staphylococcus aureus and other bacteria. The use of an immunochromatographic
test for the diagnosis of S.pyogenes-induced tonsillitis is a useful adjunct to
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bacteriological examination, as it can increase the sensitivity of detection and
facilitate early identification of the causative agent.

Early identification of S.pyogenes-induced tonsillitis is crucial for initiating
appropriate treatment and preventing further spread of infection. S.pyogenes is
naturally highly sensitive to penicillin, and timely etiological diagnosis of
streptococcal tonsillitis can help in choosing the most effective antibacterial agent.
This, in turn, can prevent the development of both early and late complications
associated with untreated or inadequately treated streptococcal angina.

The use of rapid diagnostic tests such as immunochromatographic tests is
particularly important in resource-limited settings where access to laboratory
facilities may be limited. The rapid results provided by these tests can help in
guiding appropriate treatment decisions and reducing the burden of unnecessary
antibiotic use.

Conclusion. The results of this study emphasize the importance of early
identification of S. pyogenes-induced tonsillitis, requiring the widespread use of
the rapid test in medical institutions. The prevalence of S. pyogenes and its various
clinical forms and complications make early identification and treatment essential.
The use of the express test for the diagnosis of streptococcal angina will allow for
the correct treatment to be prescribed at an early stage of the disease, reducing the
risk of further spread of the infection, reducing the risk of early and late
complications, as well as preventing the unjustified use of antimicrobial drugs in
the treatment of acute tonsillitis.

The information obtained from this study is useful in selecting the appropriate
antibacterial drug for treatment, preventing the development of both early and late
complications. In contrast, the identification of other bacterial pathogens, such as
Staphylococcus .
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THE ROLE OF PROSTAGLANDIN E2 IN THE MECHANISMS OF
MINERAL METABOLISM DISORDERS IN MEN WITH ANDROGEN
DEFICIENCY

P.Kh. Azizova'
PhD, Associate Professor of the Department of Internal Medicine with a course of
endocrinology, Tashkent Medical Academy, Tashkent, Uzbekistan

Z.A Tursunova®
5" vear student of treatment faculty Nel, Tashkent medical academy, Tashkent,
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Abstract. Relevance of the issue. Osteoporosis in men is one of the most
important medical and social problems. According to statistical data, cases of
disability and death due to osteoporosis are 2 times higher in men than in women.
In the process of aging, the body begins to experience androgen deficiency. About
20 years ago, a new field in medicine appeared - osteoimmunology, which studies
the interaction of the immune system and bone systems in normal and pathological
conditions. Advances in osteoimmunology have fundamentally changed our
understanding of the pathogenesis of human skeletal diseases, including
osteoporosis. In this work, we studied the role of cytokines in the processes of
mineral metabolism disorders in men with androgen deficiency.

Material and methods. The study was conducted in the multidisciplinary
clinic of the Tashkent Medical Academy. 49 men were involved in the study. 8 of
them were taken as a control group. The men who participated in the study were
divided into two groups according to their age. Group 1 is men aged 22-35; Group
2 is men aged 36-60. Each group was divided into groups according to body mass
index.

Conclusion. Androgen deficiency through the progressive development
of visceral obesity, which exacerbates the impact on the imbalance in the
immunological response system, acts as a high risk factor for the formation of
mineral metabolism disorders in obese men. Visceral obesity in men
contributes to the development of non-specific systemic inflammation,
activation of the cytotoxic link of the immune system, increased synthesis of
interleukin-1 and prostaglandin E2 y, which is clearly manifested in men in
the 2nd period of maturity. Hyperproduction of pro-inflammatory cytokines
and, consequently, prostaglandin E2, which increases significantly against the
background of androgen deficiency, contributes to an imbalance in mineral
metabolism.

Key words: Prostaglandin E2, 11-6, androgen deficiency

AOCTpaKT. AKTYaJbHOCTh. OCTEONOPO3 Y MYKUHH SIBISETCS OJHOM U3
BaXKHEHUIIINX MCIHNKO-COILIMAJIbHBIX npo6neM. Ilo cratucTnueckum JaHHBIM,
CJIyyau MHBAJUIHOCTH M CMEPTH OT OCTEONOPO3a Y MYKYHMH B 2 pa3a BbIIIE,
4Y€M Yy JKCHIIHH. B nmpouecce CTapCHUsA OpraHUM3M HAYMHACT HCILIThIBATD
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nedunut aaaporenoB. Oxoso 20 JeT Ha3aa MOSIBUIOCH HOBOE HAIIPaBJICHHE B
MCIHUIUHC - OCTCOMMMYHOJIOI'Ms, U3y4daronias BBaHMOI[efICTBPIe HMMYHHOﬁ nu
KOCTHOU CHCTEM B HOpMC M IIPpU I1aTOJIOI'HH. Ycenexu OCTCOMMMYHOJIOTHHU B
KOPHC M3MCHUJIM HaAIllN IIPCACTABJICHUA O IMTATOI'CHC3C 3a00i1eBaHuil cKeJieTa
YCJIOBCKA, BKIIOYasa OCTCOIIOPO3. B ,Z[aHHOﬁ pa60Te N3y4CHA POJIb HUTOKNHOB
B IIponcCCax HApPYIICHUA MHUHCPAJIBbHOI'O oOMeHa Y MYXX4YUH C aHAPOTICHHBIM
neduirom.

MaTepI/IaJI n METOADbI. HCCJ’IGI{OBaHI/IC IIPOBOJAHIIOCH B
MHOTONPO(PMIBHON KIWHUKE TalKeHTCKOW MEIMIIMHCKOM akajaemuu. B
UCCIICIOBAaHUM TPUHSIN ydacThe 49 MyXuuH. 8§ U3 HHUX OBUIM B3STHl 3a
KOHTPOJIBHYIO Tpyniy. MyXYWHBI, NPUHABIIME Y4YacTHUE B HCCIEAOBAHWU,
OBLIIM pa3JieJIeHbl Ha JIBE IPYIIIbI B 3aBUCMMOCTH OT MX Bo3pacTa. | rpymma —
MY>K4uHBI 22-35 7eT; 2 rpymnmna — myk4uuHbl 36-60 net. Kaxnas rpynna Oblia
pasaciicHa Ha IrpymIibl B COOTBETCTBUH C MHACKCOM MACChI TCJIA.

3akiaouenne. AnpaporeHHas HEJI0CTATOYHOCTh 3a cyer
MPOTPECCUPYIOLIETO PA3BUTUS BUCLIEPATBHOTO OXKUPEHUS, YCYTYOJSIONIETo
BJIIMSHHUC ,ZII/IC6aJ'IaHCEl B CHCTCMC HMMYHOJIOTHYCCKOI'O OTBCTA, BLICTYIIACT
(GbakTOpoM BBICOKOTO pucka (OPMHUPOBAHUSA HAPYIICHUH MHUHEPATBLHOTO
oOMeHa Y MYX4YUH C OXHUPCHUCM. BHCHGpaJIBHOG OXHUPCHUC Y MYKYHH
CHOCO6CTBy€T Pa3BUTHIO HGCHGHI/I@)I/IHGCKOFO CHUCTCEMHOI'O BOCIIAJICHUA,
dAKTHUBallMK HTHUTOTOKCHUYCCKOI'O 3BC€HA HMMYHHOI\/JI CUCTCMBI, YCHIICHHUIO
CUHTE3a WuHTepieiikuHa-1 u mnpocrarmanauHa E2 y, 4YTO OTYETIMBO
MPOSIBISIETCSI Y MYXKYMH BO 2-M IIEpUOAE 3pENoCTH. [mmepnpoaykuus
IMPOBOCHAJIUTCIBbHBIX HUTOKHMHOB M, CJICHOBATCIIbBHO, IIPpOCTarjiiaHivuHa EZ,
3HAYUTENILHO BO3pacTtaroias Ha GoHe aeduiuTa aHAPOreHOB, CIIOCOOCTBYET
nucOanaHcy MUHEpaIbHOTO OOMEHa.

Kurouessble cioBa: npocrarnanaul E2, MJI-6, nedpuuut anaporeHos.

Abstrakt. Dolzarblik. Erkaklarda osteoporoz eng muhim tibbiy va
ijtimoiy muammolardan biridir. Statistik ma'lumotlarga ko'ra, erkaklarda
osteoporozdan nogironlik va o'lim holatlari ayollarga garaganda 2 barobar
yugori. Taxminan 20 yil oldin tibbiyotda yangi yo'nalish paydo bo'ldi - normal
va patologik sharoitlarda immunitet va suyak tizimlarining o'zaro ta'sirini
o'rganadigan osteoimmunologiya. Osteoimmunologiya sohasidagi yutuglar
inson skeletlari kasalliklari jumladan, osteoporoz patogenezi hagidagi
tushunchamizni  tubdan  o'zgartirdi.  Ushbu  tadgigotda  androgen
yetishmovchiligi  bo'lgan erkaklarda mineral almashinuvining buzilishi
jarayonlarida sitokinlarning roli o'rganildi.

Materiallar va metodlar. Tadqgigot Toshkent tibbiyot akademiyasining
ko‘p tarmoqli klinikasida o‘tkazildi. Tadgiqotda 49 erkak ishtirok etdi.
Ulardan 8 nafari nazorat guruhi sifatida gabul qgilindi. Tadgiqotda ishtirok
etgan erkaklar yoshiga garab ikki guruhga bo'lingan. 1-guruh - 22-35 yoshdagi
erkaklar; 2-guruh - 36-60 yoshdagi erkaklar. Har bir guruh tana massasi
indeksiga ko'ra guruhlarga bo'lingan.
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Xulosa. Semizlik tufayli kelib chigadigan androgen defitsiti immun
sistemasining skelet buzilishlariga  negativ ta'sirini kuchaytirish orgali
mineral buzilishlar xavfini oshiradi.

Semizlik noseptsefik yallig lanish markeri Il-1 sintezini oshiradi, bu 0’z
navbatida PGE2 miqdorini oshiradi va bu yetuklikning 2 —davrida yaqgol
namoyon bo’ladi.

Androgen defitsitlik fonida 11-1 va PGE2 ning sintezi kuchayib, mineral
moddalar almashinuvini buzish orqgali, turli kasalliklar osteoporoz kelib
chigish xavfini oshiradi, 1l-1, PGE2 va osteoporoz orasidagi aniq
korrelyatsiyani aniqlash qo’shimcha tadqiqotlarni talab etadi.

Kalit so'zlar: prostaglandin E2, IL-6, androgen yetishmovchiligi.

Introduction. Although a lot of research is being conducted in modern
medicine on the bone system and its diseases and prevention, the problem of
osteoporosis in men seems to be secondary. Osteoporosis in men is one of the most
important medical and social problems. According to statistical data, cases of
disability and death due to osteoporosis are 2 times higher in men than in women.
In the process of aging, the body begins to experience androgen deficiency.

Androgen deficiency through aging
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Due to the frequent occurrence of mineral metabolism disorders in men with
androgen deficiency, it is urgent to study the molecular mechanisms of this
pathological process and search for new pathogenetic links. Because it increases
the chances of treatment.

About 20 years ago, a new field in medicine appeared - osteoimmunology,
which studies the interaction of the immune system and bone systems in normal
and pathological conditions. Advances in osteoimmunology have fundamentally
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changed our understanding of the pathogenesis of human skeletal diseases,
including osteoporosis. In this work, we studied the role of cytokines in the
processes of mineral metabolism disorders in men with androgen deficiency.

The purpose of the study: to study the importance of Prostaglandin E2 in
mineral metabolism disorders in androgen deficient men. Studying the effect of
inflammatory processes, body mass increase on the state of androgen content in this
process.

Materials and methods. The study was conducted in the multidisciplinary
clinic of the Tashkent Medical Academy. 49 men were involved in the study. 8 of
them were taken as a control group. The men who participated in the study were
divided into two groups according to their age. Group 1 is men aged 22-35; Group
2 is men aged 36-60. Each group was divided into groups according to body mass
index.

Objects of the reaserch

Total number of men ) Contral group
[n=41) (n=8)
1 st period of a‘dulthnnd 2 nd period of adulthood (Age 36-
[ Age 22-35) BO )
n=23 n=158
< =
B . 24,9 BMI 25- 29,9 BMI =30 BMII? 299 BMAI =30
kg/m?2 kg/m2 kg/m2 kg/m2 kg/m2
m
(n=9) (n=7) ° (n=9) (n=9)

n=7 ]

Patients with diseases such as gastrointestinal diseases, kidney diseases,
primary osteoporosis and men taking glucocorticoids were not included in the
study.

Results and their analysis. According to the results obtained from the patients,
free testosterone decreased with age and the amount of sex hormone-binding
globulin increased. In addition, in the 2nd period of maturity, the amount of FSG
increases and the amount of triglycerides in the blood also increases (Table 1).

Table-1

Control

_ Periods of adulthood
n=8

Indicators
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i 2 nd period
1 st period
i _ (Age 36-60)
(Age 22-35) n=23 n=18
Free testesteron nmol/I 21,14+1,75 17,38+0,04 9,25+0,12
Sex hormone-binding 56,71+3,41 34,53+2,90 37,16+2,92
globulin, nmol/I
Prolactin, ng/ml 7,43+ 0,51 8,15+0,45 8,33+0,34
FSH, mIU / ml 5,58+0,23 9,72+0,41 14,13+0,19
TSH, 1U d/I 1,28+0,11 1,66+0,15 1,68+0,12
Triglycerides, mmol/Il 1,63+0,09 1,42+0,10 2,29+0,17
Insulin, pIU/ml 9,41+0,71 10,15+0,33 17,24+1,67
Glucose, mmol/I 5,24+0,72 4,83+0,10 5,68+0,16

In addition, bone metabolism markers were analyzed depending on age.
According to him, in the 2nd period of maturity, the amount of parathyroid
hormone and alkaline phosphatase in the blood increased, and the amount of
ionized calcium in the blood decreased (Table 2).

Table-2

Control 1 st period of adulthood ( 2 nd period

Indicators _ Age 22-35) (Age 36-60)
n=8 _ -
n=23 n=26
Parathyroid hormone, 42,81+2.74 78,6+3.44 102,23+4,31
pg/mi

Osteocalcin, ng/ml 22,53+1,47 36,27+2,15 51,62+2,73
Alkaline prosphatase, | 109, 43+4,22 158,29+3,73 177,42+4,06

lonized Icium, mmol/I 1,25+0,13 0,94+0,10 0,63+0,11

In the next analysis, indicators were analyzed depending on the body mass
index. According to this, as the body mass increases, the amount of testosterone in
the body decreases. In addition, in men in the 2nd period of maturity, the decrease
of testosterone in the body mass index is clearly manifested, because it depends on
age and the increase in body mass (Table 3).

Table-3
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1 st period of adulthood ( Age 22-35) | 2 nd period of adulthood Control
n=23 (Age 36-60 ) n=26 n=8
Indicators
BMI BMI BMI
<249 | 25209 | BMP30 195099 | BMISO | pyicos9
kg/m2 kg/m2
kg/m2 kg/m2 (n=7) kg/m2 (n=15) kg/m2
(n=9) (n=7) B (n=11) B
Free | o1 84+1
testesteron ’75— "1 21,1+1,59 11,3+1,03 | 17,38+0,04 | 9,25+0,12 | 21,14+1,75
nmol/l
SHBG | 56,7143, | 47 364263 | 46,7242,21 | 34,53+2,00 | 2/19%%9 | 56714341
nmol/l 41 2
Interleukin
Lo 290406 | 4044118 | 6014118 | 55+112 | 6,6+1,08 | 2,48+0,6
normal <5 6
Pg/ml
P_rostaglan 80,15+3, | 167,62+3,7 185,66+4.4 | 3514+4.36 380,66+3, 78.15+3,28
din, pg/ml 28 1 — 6

Conclusion. Androgen deficiency through the progressive development
of visceral obesity, which exacerbates the impact on the imbalance in the
immunological response system, acts as a high risk factor for the formation of
mineral metabolism disorders in obese men. Visceral obesity in men
contributes to the development of non-specific systemic inflammation,
activation of the cytotoxic link of the immune system, increased synthesis of
interleukin-1 and prostaglandin E2 y, which is clearly manifested in men in
the 2nd period of maturity. Hyperproduction of pro-inflammatory cytokines
and, consequently, prostaglandin E2, which increases significantly against the
background of androgen deficiency, contributes to an imbalance in mineral

metabolism.
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