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BOLALAR ADABIYOTIDA IJODKORLARNING PORTRET YARATISH-
DAGI MAHORATI

Mamnazarova Dilobar Akbarovna,
Alfraganus universiteti o ‘zbek tili va adabiyoti yo ‘nalishi Il bosqich magistranti

e-mail:mamanazarovadilobar@gmail.com
ORCID:
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Annotatsiya. Mazkur maqolada bolalar adabiyotida yozuvchi va shoirlarning ba-
dily portret yaratish mahorati, obrazli tafakkur va psixologik tahlil asosida xarakter
yaratishdagi o‘ziga xos uslublari tahlil gilinadi. Mualliflar tomonidan bolalar ruhiyat-
1ga mos, estetik tarbiya vositasi sifatida xizmat qiluvchi obrazlarning yaratilishi ilm-

ly-nazariy jihatdan asoslanadi.

AHHOTanMs. B 1aHHOI cTaThe aHAIM3UPYETCS MACTEPCTBO NUCATENIEH U TIO3TOB B
CO3/IAHUU XYI0’)KECTBEHHOT O IOPTPETA B IETCKOU JIMTEPATYPE, UX OPUTUHATIbHBIE CTHIIN
B (hOPMHUPOBAHUU XaPAKTEPOB HA OCHOBE 0OPA3HOTO MBIIIICHUS U TICUXOJIOTUYECKOTO
ananm3a. OOpa3bl, CO3MaHHBIE aBTOPAMHU B COOTBETCTBUU C JETCKOW ICHUXOJIOTHEH
U CIy’)Xalue CPEeACTBOM JCTETHYECKOTO BOCIUTAHHUSA, OOOCHOBAHBI C HAY4YHO-

TEOPETUYECKON TOUKH 3PEHUS.

Annotation. This article analyzes the skill of writers and poets in creating artistic
portraits in children’s literature, as well as their unique styles in character development
based on figurative thinking and psychological analysis. The creation of characters that
align with children’s psychology and serve as a means of aesthetic education is scien-

tifically and theoretically substantiated.

Kalit so‘zlar: bolalar adabiyoti, portret, obraz, xarakter, badily mahorat, psixolo-

gizm.

KawueBble cioBa: Jerckas Jureparypa, mopTper, o0pa3, xapakrep,

XYAOKCCTBCHHOC MACTCPCTBO, IICUXOJIOTU3M.

Keywords: children’s literature, portrait, image, character, artistic skill, psycholo-

gism.




KIRISH

Bolalar adabiyoti — bu nafaqat yosh avlodni estetik tarbiya qilish, balki ularn-
ing dunyoqarashini kengaytirish, axloqiy-ruhiy kamolotiga xizmat qiladigan adabiy
gatlamdir. Bu adabiyotda qahramonlar portretini yaratish san’ati — muallifning badiiy
mahoratini ko‘rsatuvchi asosiy omillardan biridir. Aynigsa, yosh o‘quvchining tasav-

vurini shakllantirishda aniq, ta’sirli va esda qolarli obrazlar zarur bo‘ladi.

Badiiy adabiyotda personajning tashqi qiyofasini tasvirlash — portret yaratish —
obrazning badiiy shakllanishida muhim vosita hisoblanadi. Portret xarakteri asarning
janriga, muallifning ijjodiy metodiga hamda uning individual uslubiga bevosita bog‘liq
bo‘ladi. Odatda, portret orqali yozuvchi personaj xarakteridagi eng muhim jihatlar-
ni ochib berishga harakat giladi. Masalan ,Xudoyberdi To‘xtaboyevning ”Sariq devni
minib ” asaridagi Xoshimjonni eslaylik: "Mening g’alati bir odatim bor. Birovga ayt-
mayman, deb so‘z bersangiz sizga ham aytib berishim mumkin... Agar bitta-yarimta
odamni gapimga ko‘ndirolmasam, darrov uni maqtashga tushib ketaman. Magqtayverib,
eng qaysar odamni ham bir zum o‘tar-o‘tmas yog‘dek eritib yuboraman. Shu paytda,
o‘ziga sezdirmasdan, Zokirvoyni ham maqtab yubordim-ku. Botirlarning eng pahla-
voni, pahlavonlarning eng botiri sen, dedim. Bora-bora o‘zini bu gapga ishontirdim

9]

ham.

Bu tasvir orqali yozuvchi Xoshimjonning juda quv va ayyor, gapga usta, uddaburon

bola ekanligiga yengil yumor bilan urg‘u berib ketadi.

Portret san’ati adabiyotda gadimdan mavjud bo‘lib, u davrlar davomida o‘zgar-
ib, takomillashib borgan. Xalq og‘zaki ijodida inson individuallashgan shaxs sifati-
da emas, balki umumiy obraz shaklida tasvirlanganligi sababli, bu davrdagi portretlar
ham ko‘proq mavhum, ramziy va umumlashtirilgan xarakterga ega bo‘lgan. Jumladan,
folklorda portretlar mifologik, fantastik yoki an’anaviy tarzda yaratiladi. Natijada ular
aniq ijtimoty, tarixiy, milliy va individual belgilar bilan boyitilmagan bo‘ladi. Masalan,
“Alpomish” dostonida devlar portreti mubolag‘ali usulda ifodalangan: “To‘qson qarich
edi uning hassasi, Sarhovuzdan katta edi kosasi” kabi tavsiflar bunga misoldir. Yoki

“Ravshan” dostonidagi ko‘shkda o‘tirgan Zulxumor tasvirini misol qilish mumkin.

Qadimgi G*arb va Sharq adabiyotida ham portretlar ko‘pincha mavhum va an’anav-

1y tarzda yaratilgan. Ayniqsa, Sharq g‘azallarida yorning tashqi qiyofasi oy, quyosh,

1 To‘xtaboyev, Xudoyberdi Sarig devni minib: to‘plam. — T.: «Yangi asr avlodi», 2013. — 118-
bet
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yulduz, tun va kun kabi tabiat hodisalari orqali tasvirlanadi.

TAHLIL VA TADQIQOT

Realistik adabiyotda esa portret tasviri yanada aniqlik kasb etadi. Realist yozuvchi-
lar personaj tashqi giyofasini hayotiylik bilan tasvirlashga intilib, portret orqali davr
ruhini, ijtimoiy hayotni va odamlar turmush tarzidagi o‘zgarishlarni aks ettiradilar.
Bunday yondashuv Abdulla Qodiriy va Oybek ijodida yorqin ko‘rinadi. Masalan, Oy-
bekning “Bola Alisher” qissasi quyidagi tasvir bilan boshlanadi :

“Kaftiga quyosh qo‘ndirilganday charaglagan, keng chorxari mehmonxonada yangi
yavmud gilam ustida tig‘iz davra qurgan qo‘noglar, yaqin do‘stlar samimiy suxan-
varlik ila suhbat qilurlar. Katta kashmiriy shol dasturxon uzra pista-bodom, mag‘iz,
asal, xilma-xil holvalar to‘kilgan. Mehmonlar oshab ichish ila turli qiziq vogealar-
dan gaplashurlar; majlisda xush suhbat bir dam uzilmas edi. G’iyosiddin Kichkina —
kamtar, muloyim fe’lli, ko‘zlari aqlli, kalta soqoli o°ziga yarashgan, jussasi kichik ki-
shi. Ko*pchilik uni G’1yosiddiy Kichkina der, ammo yaqin do‘stlari ko‘pincha Kichik
bahodir der edilar.”® Majlis bo’layotgan mehmonxona , dasturxon va suhbat tasviri
davr ruhini, mavjud ijtimoiy hayot tasvirini mohir musavvir sigari o’quvchi tasavvu-
rida gavdalantiradi. Alisherning otasiga ta’rif berarkan muallif obrazni ham fe’l —at-
vori hamda tashqi qiyofasini qisqa va aniq ifoda etgan .Shuningdek,*...keng chorxari
mehmonxonada yangi yavmud gilam...” va ”...Ko*‘pchilik uni G’iyosiddiy Kichkina
der, ammo yaqin do‘stlari ko‘pincha Kichik bahodir der edilar  jumlalari gahramon-
ning jamiyatda tutgan o‘rni va mavqeyi haqida xabar beradi. Nufuzli majlisda o’tirgan
G’1yosiddin Kichkinani ko‘pchilik yaxshi tanishidan obro‘li odam ekanini faxmlash

mumkin bo‘ladi.

XIX asrda portretning yangi turi — psixologik (ichki) portret shakllandi. Bu turdagi
portretlar orqali yozuvchilar personajning nafaqat tashqi, balki ichki olamini — xarak-
teri, ruhiy kechinmalari, ichki ziddiyatlarini yoritishga e’tibor qaratadilar. Abdulla Qa-
hhor va Odil Yoqubov kabi yozuvchilarning asarlarida psixologik portretning badiiy
namunalarini uchratish mumkin.A. Qahhorning “ Oq arogning qora ishi”” hikoyasidagi
qizalogning kechinmalariga diqqat qilaylik: ”Kimsan muyulishda gastronomga buril-
di, magazinga kirib Lolaning qo‘lini qo‘yib yubordi-yu, rang-barang shishalar terib

qo‘yilgan tomonga bordi. Lola magazinning o‘rtasida turib qoldi; ko‘zlari javdirab,

2 https://www.ziyouz.com/portal-haqgida/xarita/uzbek-nasri/oybek-1905-196i8/oybek-bo-
la-alisher-qissa
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dadasiga bir shisha aroq uzatgan «yomon bir opa»ga, xaridorlarga garadi. Lekin uni

hech kim payqamadi.

Magazindan chiqilgandan keyin Lola gapirmay qo‘ydi. Endi uning xayoli boshqa
narsa bilan band edi: dadasi shimining cho‘ntagida do‘ppayib turgan arogni gachon va
qaerda ichadi-yu, yana «yomon dada» bo‘lib nimalar qiladi”.’ Bunda esini taniganidan
beri ichkilikka berilgan ota va to‘rt yildir bunga chidab kelayotgan onasining ko‘z
yoshlarini ko‘rib katta bolayotgan qizchaning kechinmalarini ko‘rish mumkin. Mu-
allif bu tasvir orqali bolalikning tizginsiz hayolot olamida uchish o‘rniga dadasining
“yomon dada”ga aylanib golishidan juda qo‘rqadigan, kichik jussasida katta dardni
ko‘tarib yurgan qizalogning ruhuy holatini ustalik bilan ochib bergan. Ushbu tasvir
orqali kitobxon e’tiborsiz qoldirilgan Lolaning dadasiga bolgan nafratini emas mehrini

payqaydi , qo‘rquv va umid orasida turgan chorasiz qizalogni ko‘radi

Adabiy portret — adabiyotda atoqli shaxslarning hayoti va ijodiy faoliyatini yorit-
ishga garatilgan ocherk janridagi asar bo‘lib, u biografik va badiiy tasvir elementlarini
birlashtiradi. Bu turdagi portretlar ko‘pincha mashhur yozuvchi, rassom, olim yoki
jamoat arbobi shaxsiyatining ijtimoiy, ma’naviy va estetik jihatlarini ochib berishga xi-
zmat qiladi. Adabiy portret boshga badiiy janrlardan farqli o‘laroq, real shaxs hayotiga
asoslanadi. Muallif bu shaxsning hayoti, ijodiy yo‘li, zamondoshlari bilan munosabati,
asarlaridagi g‘oyaviy yo‘nalishlar va shaxsiy fazilatlarini tahlil asosida yoritadi. Ad-
abiy portretda faktlar muhim o‘rin tutadi, biroq ular san’atkorona uslubda, badiiy tilda
ifodalanadi. Bu esa portretga jonlilik, obrazlilik baxsh etadi. Ushbu janrda yozuvchi
portretini yaratish jarayonida nafaqat tashqi vogealarni, balki ichki dunyosini, ruhiy
kechinmalarini ham yoritishga harakat giladi. Shuning uchun adabiy portret ko‘pincha
psixologik tahlil usullari bilan boyitiladi. O‘zbek adabiyotshunosligida Ne’mat Abdul-
layev, Abdumajid Madraimov kabi adiblarning adabiy portretlari mashhur bo‘lib, ular

0°‘z davrining yetuk ijodkorlari haqgida chuqur tahlil asosida yozilgan.

Xulosa qilib aytganda, adabiy portret — bu shunchaki tarjimai hol emas, balki shax-
siyatning tarixiy, madaniy va ma’naviy kontekstdagi badiiy tahlilidir. U o*quvchiga na-
faqat shaxs hayoti haqida ma’lumot beradi, balki uning ichki olamini ham tushunishga

yordam beradi.

MUNOZARA VA MULOHAZA

3 https://n.ziyouz.com/portal-haqgida/xarita/uzbek-nasri/abdulla-gahhor-1907-1968/abdul-
la-gahhor-og-arogning-gora-ishi-feleton
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Adabiyot tarixida bolalar adabiyotida badiiy portret yaratishning bir necha asosiy

usullari kuzatiladi: Yozuvchi portretni turli uslublarda yaratishi mumkin. Masalan,
ichki monolog, orqa plandagi voqealar, va xarakterning fikrlarini tahlil qilish orqa-
li, personajning portreti yanada to’liq va realistik bo’ladi. Bunday usullar, asarlarni
o’qiyotgan o’quvchiga personajlarni aniq va jonli tasavvur qilish imkonini beradi. Bu
narrative usul sanaladi. Yuqorida Abdulla Qahhor hikoyasidan keltirilgan misolda Lola

ismli qizchaning fikrlarini tahlil qilish orqali uning portreti yanada to’liq ochilgan.

Tasviriy-tashqi portret: Qahramonning kiyimi, qomati, yuz ifodasi va tuzilishi,
harakatlari orqali xarakter ochiladi. Masalan, Xudoyberdi To‘xtaboyevning “Sariq
devni minib” asaridagi Baxtiyor obrazini olaylik — uning beg‘uborligi, qiziquvchanli-

gi ko*proq tashqi holatlar orqali ochiladi.

Ichki (psixologik tahlil): Bu yerda qahramonning fikrlari, ichki kechinmalari orqali
portreti chiziladi. Shu jihatdan G‘afur G‘ulomning “Shum bola” gahramoni — Qora-

voy — ichki ziddiyatlari bilan digqatga sazovor.

Obrazli til va ramziy portretlar: Ba’zi hollarda portret bevosita berilmasdan, ramziy
belgilar orqali ochiladi. Shu uslubni Erkin Vohidov bolalar uchun yozgan she’rlarida

mahorat bilan qo‘llagan.

Har gqanday turdagi portret o‘quvchining tafakkur imkoniyatlarini boyitish bilan bir
qatorda uning axloqini ham go‘zallashtiradi Portret fagatgina estetik funksiyani emas,
balki tarbiyaviy vazifani ham bajaradi U yosh o‘quvchida yaxshilik va yomonlikni
ajratish, fazilatli insonlarga ergashish tuyg‘usini uyg‘otadi. Bunday portretlar bolaning
ma’naviy kamoloti uchun xizmat qiladi. “Sariq devni minib” asaridagi quyidagi parch-

ani olaylik:

“Soy bo’yida turadigan qori pochcha juda-juda ham pakana, semirib dum -dum aloq
bo’lib golgan. Uzoqdan qarasangiz, xuddi Dononing yelim qo’g’irchog’iga o‘xshab
ko’rinadi. Odamlar uni Danak qori deb atashadi. Uchinchi sinfda o’qiydigan Han-
ifaning bobosini esa Bodom qori, deb chaqirishadi. Bodom qori Danak qoridan sal
novcharog‘u, ammo oyoqlari juda-juda ham kalta, qollari undan kalta. Uzoqdan qa-
rasangiz ham, yaqindan qarasangiz ham bari bir mis samovarning o‘zginasi deysiz.
Uchinchisini, Yong’oq qori deyishadi. O‘ziyam xuddi po‘sti archilm agan yong’oqdek
dum-dumaloq. Buning ustiga doim boshiga savatdek salla o’rab yuradi. Bir kuni uzo-
qdan ko‘rib qolib, ishonasizmi, bug’doyzorda qo’ziqorin unib chiqibdimi deb, yugurib
borib garasam — qori pochcham engashib o’tirgan ekan. Mana shu uchovlarini chi-
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lyosinga taklif qilib keldik.”* Ko‘richak bo‘lib qolgan singlisini chilyosin 0’qib davo-

lashga kelgan bu kimsalarning salbiy bo‘yoqdorlik asosida berilgan tarifidan o‘quvchi
avvalo miriqib kuladi, shu bilan birga ilmsizlik orqasidan keladigan ayanchli oqibatlar-

ni anglab yetadi, yaxshi va yomonni farqlashga o‘rganadi.

XX asr bolalar adabiyotini rang-barang asarlar bilan boyitgan A.Qahhor, Oybek,
E.Vohidov X.To‘xtaboyev, Erkin Malik, Anvar Obidjon kabi adiblar portret yaratish-
da o‘ziga xos betakror uslub — bolalarning qiyofa va xarakteri, tili, xatti-harakatlarini
chuqur o‘rganib, jonli ifodalashi bilan ajralib turuvchi ijodkorlardir. Mana shu badiiy
me’ros ta’sirida ulg‘aygan, undan ilhomlanib o‘zi ham ijod olamiga kirib kelgan bu-
gungi galam sohiblari ushbu an’analarni davom erttirgan holda jahon tajribasiga va
zamon talabiga mos ravishda bolalar adabiyotida yangiliklar qilishga harakat qilyapti-

lar.

So‘ngi yillardagi zamonaviy bolalar adabiyotida vizual tasvirlar, mediatekstlar (ko-
miks, animatsion qahramonlar asosida yaratilgan hikoyalar) portret yaratish jarayoni-
ga yangicha yondashuv olib kirmoqda. Yozuvchi va rassom hamkorligida yaratilgan
bolalar kitoblarida portretning rasmiy (vizual) va matniy (badiiy) ifodasi uyg‘unlash-
moqda.Zamonaviy bolalar adabiyoti yozuvchisi Dinara Mo‘minovaning izlanishlari
ayni mana shu yangiliklarga asoslanadi. Xorijda yashab kelayotgan adiba ko‘proq o‘z
ishiga, 0‘z sohasiga kreativ, ijjodiy yondashadi. Maktabgacha yoshdagi bolalarda kito-
bxonlik madaniyatini shakllantirish bo‘yicha mutaxassis, Pedagogika fanlari bo‘yicha
falsafa doktori (PhD). Erta savodxonlikda kitobxonlikning o‘rniga bag‘ishlangan ilmiy
tadqiqot ishi yoglagan. Bugungi kunda erta kitobxonlikka oid metodik qo‘llanmalar
ishlab chiggan va rasmli kitob (picturbooks)ga oid ilmiy izlanishlar olib borayapti va
shu mavzudagi turkum maqolalar muallifi . Janubiy Koreyada istiqgomat giladi. Xalqa-
ro Nordik universitetida «Bolalar adabiyoti» fanidan dars beradi. Bolalar adabiyoti
yozuvchisi. Kitoblari Amazon.com platrofmasida va «Akademnashr» nashriyotida
chiggan. Ushbu ma’lumotlar adibaning mutlaq yangi va muvaffaqiyatli yo‘nalishdan
borayotganini bildiradi. Quvonarlisi shundaki, ijodkor o‘z kitoblariga o‘zi illyustrat-
siya ishlaydi . Buning uchun xorijlik ikkita rassomdan professional dars olgan.Qahra-
mon portretini yaratishda bu juda samarali usul. [jodkor tasavvur mahsulini 0’zi qo-
gozga tushursa uning oquvchiga yetib borishi ham shunchalik yengil kechadi. Inson

hayoti davomida oladigan bilimlarining 70 %ini 5 yoshgacha bolgan davrda olishini

4 To‘xtaboyev, Xudoyberdi Sarig devni minib: to‘plam / Xudoyberdi To’xtaboyev. -T.: «Yangi
asr avlodi», 2013. - 540 b.109-bet




hisobga olsak aynan mana shu yonalish erta yoshdagi bolajonlarimizni kitoblarning

sehirli olamiga oshno qilishimizga yordam beradi.
XULOSA

Bolalar adabiyotida portret yaratish — bu murakkab, ammo nihoyatda zarur badi-
1y jarayondir. Yozuvchi bola ruhiyatini chuqur his gilgan holda, obrazlar orqgali ular
uchun ideal namunalarni ko‘rsatadi. Portret yaratish san’ati esa adibning tasviriy im-
koniyatlarini namoyon etadi va bolalarning estetik dunyogarashini boyitadi. Aynigsa
texnika asrida tug‘ilib o‘sayotgan bugungi kun bolasini kitobga oshno qilishda portret

vositasining o‘rni va ahamiyati nechogli muhim ekanligi maqola davomida bir qadar

ochiglandi.




TISH FLYUOROZINING KELIB CHIQISH SABABLARI,
KLINIK KO’RINISHLARI, PROFILAKTIKASI VA DAVOLASH

USULLARI.
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Annotatsiya.

Mazkur maqolada tish flyuorozi kasalligining kelib chiqish sabablari, klinik belgi-
lari va oldini olish choralari tahlil qilinadi. Tadqiqotlar shuni ko‘rsatadiki, organizmga
ortiqcha ftor tushishi tish emalining minerallashuv jarayonini buzib, uning strukturaviy
o‘zgarishiga sabab bo‘ladi. Kasallikning klinik ko‘rinishlari yengil, o‘rtacha va og‘ir
shakllarga bo‘linib, har biri o‘ziga xos belgilarga ega. Oldini olish choralari ichimlik
suvidagi ftor miqdorini nazorat qilish, ftorli mahsulotlardan ehtiyotkorlik bilan foyda-
lanish va tish emalini mustahkamlashga garatilgan usullarni oz ichiga oladi. Keltiril-
gan ma’lumotlar tish flyuorozi tarqalishini kamaytirish va uning oldini olish bo‘yicha
samarali strategiyalarni shakllantirishga xizmat qiladi.

Kalit so‘zlar: tish fluorozi, ftor, ichimlik suvi, remineralizatsiya, profilaktika, pig-
mentatsiya, remterapiya.

Annotation.

This article analyzes the causes, clinical manifestations, and prevention measures
of dental fluorosis. Studies show that excessive fluoride intake disrupts the mineraliza-
tion process of tooth enamel, leading to structural changes. The clinical manifestations
of the disease are classified into mild, moderate, and severe forms, each with distinct
characteristics. Preventive measures include monitoring fluoride levels in drinking wa-
ter, cautious use of fluoride-containing products, and methods aimed at strengthening
tooth enamel. The provided information contributes to the development of effective
strategies for reducing the prevalence of dental fluorosis and preventing its occurrence.

Keywords: dental fluorosis, fluoride, drinking water, remineralization, prevention,
pigmentation, remtherapy.

AHHOTAIUA.

B I[&HHOﬁ CTAaTbC PACCMATPUBAIOTCA NPUINHBI, KIMHUYCCKHUC ITPOABJICHUA 1 MCPbI




npodunaktuky ¢Gaoopo3a 3y0oB. lMccrienoBaHus MOKa3bpIBalOT, YTO H30BITOYHOE

NOCTyIUIEHUE (TOopa HapylIaeT MPOIeCC MUHEpPAIU3alUh dMaidu 3yO0B, MPUBOJIS K
CTPYKTYPHBIM U3MeHeHUsIM. KimnHndeckre nposiBiieHust 3a001eBaHuUs TI0IPa3 IS I0TCS
HaJIETKYI0, CPETHIONO U TSHKETYT0 (DOPMBI, KAk 1asi U3 KOTOPBIX KMEET CBOM OCOOEHHOCTH.
[IpodunakTuyeckne Mepbl BKIIOYAIOT KOHTPOJIb YPOBHS (pTOpa B MUTHEBOM BOJIE,
OCTOPO>KHOE UCIIOJIb30BaHUE (PTOPCOIEPKAIIMNX MPOTYKTOB U METO/IbI, HAITPaBJICHHBIC
Ha YyKperuieHue 3yOHou omanu. [lpencrtaBinenHHass wuHdopmaius crnocoOCTByeT
pa3paboTke YPPEKTUBHBIX CTPATETH 110 CHIXKEHUIO PACIPOCTPaHEHHOCTH (Pi1roopo3a
3y0O0B U €ro MPeJI0TBPAIICHHUIO.

Kirouesie cioBa: (irroopo3 3y60B, hTop, MUTHEBAs BOJIA, pEMUHEPATU3AIINS, TIPO-
(rITaKTHKA, TATMEHTAIUS, PEMTEPAITHSI.

Tishlarning flyuorozi- bu ichimlik suvining tarkibida ftor miqdorining oshganligi
natijasida odam tanasining surunkali zaharlanishining birinchi ko’rinishlaridan biri
sifatida paydo bo’ladigan kasallikdir. Ayrim tadqiqotchilar tishdagi fluorozning suv
tarkibidagi ftorning me’yordan ko‘pligidan kelib chiqadigan o‘ziga xos gipoplaziya
kasalligi deb fikr yuritishadi. Bu kasallik 1900 yilda Italiyalik shifokor Chiyya tomoni-
dan birinchi marta aniqglangan. U Neapolda yashovchi aholi orasida, turli rangli tishlar-
ni( yoki qora tishlarni) ko‘rib, bunday bo‘lishiga ichiladigan suv tarkibida vulqonli
tashlandiglarning aralashganligi tufayli kelib chiqgqan degan xulosaga kelgan.1916
yili Blek bunday tishlarga “dog‘li emal” nomini bergan va bu nom eng ko‘p tarqal-
gan hisoblanadi. Taxminan, 30yil mobaynida kasallikning kelib chiqish sabablari (eti-
ologiyasi) va rivojlanishi (patogenezi) noaniqligicha qolgan. Nihoyat, 1931 yilda Smit
va boshga hammualliflar tajribalar asosida fluoroz suvdagi ftor miqdori bilan bog‘liq
ekanligini aniqlashgan. Keyinchalik esa, suvdagi ftor miqdori nafaqat tishlarda fly-
uoroz kasalligiga sabab bo‘lishi, balki hayvonlar va odamlar suyaklarida ham turli pa-
tologik o‘zgarishlarning keltirib chigarishi mumkinligi aniglandi.

R.D. Gabovich, A.N. Shadrina keltirgan ma’lumotlar bo‘yicha, katta yoshdagi
odamlarning organizmiga qaraganda bolalar organizmida ftor ancha katta miqdorlarda
ushlanib qoladi. Tug‘ilish vaqtidan toki tishlari hali chala shakllanish bosqichi davri-
da(3-4) yoshli bo‘lgan bolalarning tishlari flyuoroz bilan zararlanadi. Tishlari yorib
chiggandan keyin flyuoroz o‘chog‘iga ko‘chib kelgan katta yoshdagi odamlarda bu
kasallik paydo bo‘lmaydi. Ammo ichimlik suvida ftorning konsentratsiyasi yuqori
(20mg/l va undan ham ortiq) bo‘lgan joylarda katta yoshda aynigsa og‘ir jismoniy
mehnat qilib, ko‘p suv iste’mol qiluvchi odamlarning tishlarida ham flyuoroz kasalligi
rivojlanadi deb hisoblaydilar. R.D. Gabovich, G.D. Ovruskiy (1964 )lar ta’kidlashicha,
organizmga tushgan ftorning 75%-1 buyraklar orqali, 16-17%-1 ichaklar va 8-9%-1 teri
bezlari orqali chiqib ketishi haqida aytib o‘tishgan. Ma’lumot o‘rnida,l.G.Lukomskiy
va boshqa mualliflar ftorning o‘rtacha, mo‘tadil miqdorlari odam organizmida muhim
biologik ahamiyatga ega ekanligini, shu jumladan tishlarning karies kasalligiga chid-
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amligini oshirish uchun zarur ekanligini ta’kidlagan.

Ushbu kasallikning alohida endemiya o’choqlarini Yaqin Sharq mamlakatlari, shun-
ingdek, Osiyoda topish mumkin: Quvayt, Qozog’iston, Eron va boshqalar, Ozarbay-
jonda, ayrim hududlarda yuqori darajada 64% ni tashkil qiladi. Mauda Ya. tomonidan
olingan ma’lumotlarga ko’ra- Yaman Respublikasida flyuoroz barcha yosh toifasi ahol-
isining 19,7%-83,6%ni qamrab oladi. Hindistonda bu patologiya 23%-30% bolalarda
aniqlanadi. Meksikada bolalarda flyuoroz bilan kasallanish oshmoqda. Tish epidemi-
ologik tekshiruvi natijalariga kora, har xil darajadagi flyuoroz 12 yoshgacha bo’lgan
barcha tekshirilgan bolalarda aniglangan, 30% dan ortog’i qattiq tish to’qimalariga
jiddiy shikast yetgan. Ftoridlangan tuzni iste’mol qilish, suvni nazoratsiz ftoridlash
orqali kasallikning rivojlanish sur’ati sezilarli darajada oshgan.

Suvdagi ftor miqdori va flyuoroz kasalligiga chalinish (M.I.Groshikov (1985)

bo’yicha.
Ftor migdori Mg/| Flyuorozga chalinganlar foizi(%)
0,8-1,0 10-12
1,0-1,5 20-30
1,5-2,5 30-40
2,5dan ortiq 50dan ko’p

Klinik manzarasi. Tishlarga tashqi ta’siri etuvchi ftor birikmalari flyuorozni chaqir-
maydi. Erta bolalik chog‘laridan boshlab, tarkibida ftor miqdori ko‘p suvni iste’mol
qilgan bolalarining ko‘p hollarda doimiy va juda kamdan kam sut tishlarida bo’rsiman
dog‘lar paydo bo‘ladi. Tishlar emalining zararlangan yuzalarida yaltiroqlik va tiniglik
yo‘qoladi, bunday joylarda nursiz bo‘lib qoladi va go‘yoki “jonsiz” oqish tusga ki-
radi. Bu holda surunkali ftorli endogen umumiy zaharlanish( Intoxicatio) natijasida
emalning nur sindirishining o‘ziga xosligi bilan tushuntiriladi. Flyuorozning klinikada
ko‘rinishi suvdagi ftor miqdoriga qarab, emal yuzalarida dog* shaklidagi o‘zgarishlar-
dan tortib, to emalda turli kemtiklar paydo bo‘lishigacha bo‘lgan patologik holatlarda
bo‘lishi mumkin. Flyuorozning endemik zonada yashovchi yoki yuqorida keltirilga-
nidek, endemik zona o‘chog‘iga 3-4 yoshligida ko‘chib kelib, yashab turgan bolalarn-
ing asosan doimiy tishlarida uchraydi. Agar ftorning konsentratsiyasi ichimlik suvda
biroz oshgan bo‘lsa, flyuoroz faqat oldingi tishlarda, agarda juda ko‘p miqdorda osh-
gan bo‘lsa, unda barcha tishlarida kuzatilishi mumkin. Kasallikning yengil ingichka
chiziqli (shtrixli) shaklida emalning vestibular yuzasida bir-biriga qo‘shilishga moyil
bo‘lgan kichkina bo’r ko‘rinishidagi yo‘l-yo‘l chizigchalar paydo bo‘ladi. Dog‘li shak-
lida tojning ba’zi joylarida bo‘r ko‘rinishidagi dog‘lar va och-sariq pigmentatsiya hosil
bo‘ladi. Emalning yuzaki hatto dog‘lari bor joylari ham silliq, yaltiroq bo‘lib ko‘rinadi.

Bo‘rsimon- nugqtali shaklida, bo‘rsimon rangdagi tojning ayrim joylarida och-sariq
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va to‘q-jigarrang pigmentatsiya yuzaga keladi. Nuqtali, ziraxolli ko‘rinishidagi kem-
tiklar zararlangan tish tojining lab va lunj yuzalarida emalning yuza qavatida paydo
bo‘lishi mumkin. Fluorozning eroziv va deformatsiyalanuvchi shakllari organizmning
og‘ir darajada intoksikatsiyalanganligini ko‘rsatadi. Eroziyalar emalning chegaralan-
gan kemtiklari yoki tish tojini yoppasiga qoplab olgan chiziglar ko‘rinishida namoy-
on bo‘lishi mumkin. Ayrim dog‘lar keskin qora-jigarrang yoki hatto qora rangda pig-
mentlanadi. Kasallikning og‘ir shakllarida ko‘plab tishlar zarar ko‘rib, o‘zining tabily
tuzilishi va shaklini yo‘qotishi kuzatiladi. Kesuvchi qirralar va chaynov yuzalarida
emal va dentin siyqalanib, deyarli yo‘qolib ketishi klinik jihatdan yaqqol ko‘rinadi.
Ftor miqdori 1,0 mg/l bo‘lgan ichimlik suv iste’mol gilinganda ham emalda fluorozli
dog‘lar paydo bo‘lishi mumkin. Ba’zi bolalarda esa ayni shu konsentratsiyadagi ftor
dog‘larning kattaroq bo‘lishiga va emalning sezilarli qismini egallashiga sabab bo‘la-
di. Agar ftor konsentratsiyasi 1,5-2 mg/l ni tashkil etsa, zarar ko‘rgan tish yuzalarida
to‘lginsimon yoki nuqtali eroziyalar shakllanishi kuzatiladi.

Kurak tishlarining kesuvchi yuzalariga yaqin joylashgan qora-jigarrang tusdagi
dog‘lar “kuygan” tojlar manzarasini vujudga keltiradi. Ftorning yanada yuqori konsen-
tratsiyasida nuqtali eroziyalar o‘zaro “qo‘shiladilar” va pigmentli va bo‘rga o‘xshash
dog‘lar bilan birga emalga yeyilgan “ola-bula” ko‘rinish beradi.

Fluorozning aniq rivojlanish bosqichida bir bemorning turli guruh tishlarida ka-
sallikning har xil darajada kechishi xarakterli hisoblanadi. Tish emalining fluorozli
o‘zgarishlari uning minerallashish davrlariga mos kelib, aynan shu jarayonga bog‘liq
holda shakllanadi. Kasallik og‘ir kechgan holatlarda, emal yuzasida (shu jumladan, til
tomonida ham) turli to‘lqinsimon chiziqglar, chuqurchalar, eroziyalar va kemtiklar pay-
do bo‘lishi mumkin. Bu jarayon tish gattiq to‘qimalarining shaklini o‘zgartirib, emal
yuzasini g‘adir-budir, yemirilgan va “ari ini”’simon qo‘pol tuzilishga ega bo‘lishiga
olib keladi. Bunday holatlarda emal yuzasidagi ko‘p sonli dog‘lar bir-biriga qo‘shilib
ketishi ham kuzatiladi. Shunga qaramay, fluoroz oqibatida tish tolalarida yuzaga kelgan
destruktiv o‘zgarishlar va kemtiklar bo‘lishiga qaramasdan, bemorlar odatda harorat
yoki kimyoviy ta’sirlardan kelib chiqadigan og‘riglarga shikoyat gilmaydilar. Chunki
bunday ta’sirlar odatda og‘riq chaqirmaydi.

Klinik kuzatuvlarga ko‘ra, ichimlik suvdagi ftor miqdorining 1 mg/l bo‘lishi ma-
gsadga muvofiq deb topilgan. Bunday holatda ham ba’zan fluoroz rivojlanishi mum-
kin, biroq u yengil shaklda kechadi. Shu bilan birga, bu sharoitda karies kasalligining
rivojlanish sur’ati ham pasayadi. Minerallashish jarayoni yakunlangan tish emalida,
hatto ichimlik suvdagi ftor miqdori 6 mg/l gacha yetganda ham fluoroz rivojlanmay-
di. Bundan tashqari, ovqatlanish xususiyatlari, sut va sut mahsulotlarini iste’mol qil-
ish darajasi, iqlim va turmush sharoitlari, kattalar uchun ish-mehnat sharoitlari hamda
ekologik muhit kabi tabiiy va ijtimoiy omillar bolalarning rivojlanayotgan tish emaliga
ortiqcha ftor miqdorining salbiy ta’sirini ma’lum darajada neytrallashtiradi.
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Profilaktika. Fluoroz kasalligining oldini olish uchun avvalo aholi yashaydigan
hududlardagi ichimlik suvi tarkibidagi ftor miqdorini aniglash lozim. Chunki ushbu
kasallikning profilaktikasi aynan suvdagi ftor miqdori me’yordan (0,8-1,2 mg/1) oshib,
aynigsa 2 mg/l dan yuqori bo‘lgan hududlarda amalga oshiriladi. Ftor oshqozon-ichak
trakti orqali qonga so‘rilib, ameloblastlarga ta’sir ko‘rsatadi va natijada emalning shak-
llanishi hamda minerallashuvi buziladi. Shu bois, fluorozning oldini olish choralari
aynigsa tishlarning rivojlanish va minerallashish bosqichlarida faol olib borilishi lozim.

Fluorozning profilaktikasi kompleks tarzda ikki yo‘nalishda amalga oshiriladi: 1)
ichimlik suvining tarkibidagi ftor miqdorini me’yorida ushlab turishga yo‘naltirilgan
davlat va jamoatchilik tomonidan olib boriladigan tadbirlar; 2) har bir inson tomoni-
dan shaxsiy-individual tarzda ko‘riladigan ehtiyot choralar. Fluorozning oldini olish
bo‘yicha davlat va jamoatchilik tomonidan amalga oshiriladigan chora-tadbirlar quy-
idagilardan iborat: 1.Tarkibida ftor miqdori yuqori bo‘lgan ichimlik suvi manbalarini
(suv havzalari, daryolar, kanallar) ftor migdori kam bo‘lgan manbalar bilan almashtir-
ish. 2.Ftor miqgdori yuqori va past bo‘lgan suv manbalarini aralashtirib, suv tarkibidagi
ftor konsentratsiyasini me’yoriy darajaga yetkazish. 3.Tarkibida ftor ortiqcha bo‘lgan
suv havzalarida maxsus suv tozalash inshootlarini qurish yoki ichimlik suvini me’yor-
ga keltirish uchun ftorni kamaytiruvchi filtrlar va ftoratorlar o‘rnatish.

Har bir inson tomonidan individual ravishda amalga oshiriladigan fluorozning old-
ini olish choralari turlicha bo‘lib, ularni bola tug‘ilishidan boshlab, doimiy oziq tishla-
rining minerallashish jarayoni yakunlangunga qadar olib borish magsadga muvofiqdir.

Ta’kidlash joizki, Markaziy Osiyo mamlakatlari, jumladan, go‘zal O‘zbekistoni-
mizning iqlim sharoitida yil davomida ko‘plab foydali mahsulotlar yetishtiriladi. Ular,
aynigsa, bolalar organizmi uchun juda muhim bo‘lib, hatto fluorozning endemik hudud-
larida yashovchi bolalarda tishlarning minerallashishi to‘liq yakunlanmagan yoki emal
to‘qimalari zaiflashgan hollarda ham zarur minerallar va mikroelementlar bilan ta’min-
lash orqali tishlarning mustahkamligini oshiradi. Bu esa fluoroz jarayonining jadal-
ligini kamaytirishga yordam beradi. Turli xil ko‘katlar, sabzavotlar, mevalar va poliz
ekinlari kabi tabiity mahsulotlarni magsadli ravishda muntazam iste’mol qilish sun’iy
vitaminlarga bo‘lgan ehtiyojni sezilarli darajada kamaytiradi, aynigsa bolalar uchun.

Davolash. Fluoroz bilan og‘rigan bemorlarni davolash kasallikning shakli va klinik
kechishiga qarab amalga oshiriladi. Davolash, birinchi navbatda, tish to‘qimalarini
remineralizatsiya qilishga, ikkinchidan esa tishning anatomik shakli va tabiiy rangini
tiklashga yo‘naltirilgan. Bunda umumiy va mahalliy davolash usullari qo‘llanadi.

Umumiy davolash usullari quyidagilarni o‘z ichiga oladi: bemorlarning ftor migdori
yugori bo‘lgan ichimlik suvini iste’mol qilishini cheklash yoki imkon gadar bunday
holatlarning oldini olish, ularga mos keladigan parhezli ovqat mahsulotlarini iste’mol
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qilishni tavsiya etish hamda dorilar, aynigsa kalsiy, fosfor va vitaminlar qabul qilishni
tavsiya qilish.

Mahalliy davolash usullari fluorozning klinik shakliga qarab tanlanadi. Asosan, bu
usullar tishlardagi rang o‘zgarishlarini bartaraf etish va ularni oqartirishga yo‘naltiril-
gan. Buning uchun kislotalar, vodorod peroksidi va uning ta’sirini neytrallash uchun
ishqorli preparatlar qo‘llaniladi.

Fluorozda tishlarda paydo bo‘ladigan dog‘larni bartaraf etish usullaridan birini 1.
Novik (1951) taklif gilgan. U 5 qism vodorod peroksidi va 1 qism efirdan iborat aral-
ashmani qo‘llashni tavsiya etgan. Ushbu aralashma fluorozdan zararlangan tish yu-
zalariga paxta tamponi yoki doka pilikchalari yordamida qo‘llanadi. Oqartirish jaray-
onini tezlashtirish va kuchaytirish magsadida, aralashma surtilgan tish yuzalariga bir
necha daqiqa davomida kvars lampasi nurlari bilan ta’sir ko‘rsatiladi. Davolash seansi
30 daqiga davom etib, natijaga qarab 3 martadan 15 martagacha yoki undan ortiq mu-
olajalar talab qilinishi mumkin.

G.D. Ovruskiy (1962), Murrin va Barkmeir (1982)lar 1. Novik usulida fluorozli
tishlardagi dog‘larni yo‘qotish va tishlarni ogartirishdan oldin emalning yuza qatlamini
nozik karborund toshlari yoki plombani silliglash uchun mo‘ljallangan qog‘oz disklar-
dan foydalangan holda bosqichma-bosqich silliglashni taklif etishgan.G.D. Ovruski-
yning fikricha, oqartirish jarayonini pergidrol bilan ishlov berilgan tish yuzalariga 75%
konsentratsiyali ftorli pastani surtish, uni singdirish va silliglash vositalari yordamida
qayta ishlash bilan yakunlash lozim. Fluorozli pigmentlarga ega tishlarning emal yu-
zalariga ushbu mexanik va kimyoviy ishlov berish har 5-7 kunda bir marta, jami 3-6
marta o‘tkazilsa, tish gattiq to‘qimalarining remineralizatsiyasi ta’minlanadi.Demalk,
mualliflar fluorozli tishlarni oqartirishda mexanik va kimyoviy usullardan foydalan-
ishgan.

“Tishlarning pigmentatsiyasi va karashlar” nomli sarlavha ostida bayon etilgan, rang
o‘zgarishi kuzatilgan tishlarni oqartirish usullari hamda Abu Ali ibn Sino (980-1037)
ning “Tib qonunlari” asarida “Tishlar rangini o‘zgartirish” bandida keltirilgan dorivor
vositalar, ehtimol, fluoroz natijasida rang o‘zgargan tishlarni oqartirishda foydali bo‘li-
shi mumkin.Shunday qilib, tizimli tarqalgan fluorozning ingichka chiziqli (shtrixli),
dog‘li (ola-chipor), bo‘rsimon-nuqtali (ziraxolli) shakllarini gipoplaziyaning dog‘li
shakliga kiritib, remineralizatsiya terapiyasi yordamida 6 oydan 2 yilgacha davolash
talab etiladi.

Ta’kidlash joizki, fluorozni gipoplaziyaga nisbatan davolash natijalari tezroq nam-
oyon bo‘ladi. Fluorozning og‘ir va murakkab shakllari (eroziyali va destruktiv shakl-
lari)da kamchiliklarni plombalashdan avval, bir oy davomida remineralizatsiyalovchi
davolash kursini o‘tkazish tavsiya etiladi (Kuryakina N.V., 2001).Kamtiklarni plom-
balashda kompozit plomba materiallari qo‘llanadi. Bolalarda esa bunday kamchiliklar-

https.lljournals |ndexcopern|cus.comlsearchldeta|Is‘?ld-123026&Iang ru



ni plombalash uchun stekloionomerli sementlardan foydalaniladi, keyinchalik ularni
qisman kompozit plombalar bilan almashtirish mumkin (Artelt X.M. va hammualliflar,
1996). Ba’zan bunday davolangan tishlar ortopedik davolash usullari yordamida tayyor-
langan sun’iy kosmetik koronkalar bilan qoplanadi.Fluorozning eng og‘ir shakllarida,
ya’ni tish toji tuzilishining sezilarli darajada buzilishi bilan kechadigan holatlarda, av-
val tish pulpasini olib tashlash, kanallarga shtiftlar o‘rnatish va so‘ng plomba qo‘yish
yoki ortopedik davolash usullari yordamida tishlarni sun’iy kosmetik koronkalar bilan
qoplash zarur bo‘ladi. Fluoroz bilan og‘rigan bemorlarni kompleks (umumiy va mahal-
liy) davolash natijalari, asosan, kasallikning klinik ko‘rinishlariga qarab baholanadi.

Xulosa.

Tish flyuorozi — bu ftorning ortigcha migdorda organizmga tushishi natijasida tish
emalining mineral tarkibi va tuzilishida yuzaga keladigan patologik o‘zgarishlar bi-
lan tavsiflanadigan kasallikdir. Uning asosiy sababi ichimlik suvidagi ftor miqdorining
me’yoridan ortiq bo‘lishi va uzoq muddat davomida ftorli mahsulotlardan haddan tash-
qari foydalanishdir.

Klinik jihatdan kasallik yengil, o‘rtacha va og*ir shakllarda namoyon bo‘lib, emalda
oq yoki sarg‘ish dog‘larning paydo bo‘lishidan tortib, emal mo‘rtlashishi va yemiril-
ishigacha bo‘lgan turli darajadagi buzilishlar kuzatiladi. Fluorozning og‘ir shakllari
tishning estetik ko‘rinishini buzish bilan birga, uning funksional holatiga ham salbiy
ta’sir ko‘rsatishi mumkin.

Profilaktika choralari ichimlik suvidagi ftor miqdorini nazorat qilish, ftorli mahsu-
lotlardan ehtiyotkorlik bilan foydalanish va tish emalini mustahkamlovchi muolajalar-
ni 0‘z ichiga oladi. Davolash usullari esa kasallikning darajasiga bog‘liq holda farqla-
nadi: yengil shakllarda remineralizatsiya muolajalari, o‘rtacha va og‘ir holatlarda esa
mikroabraziya, tishlarni ogartirish yoki ortopedik protezlash tavsiya etiladi.

Shunday qilib, tish flyuorozining oldini olish va uni samarali davolash uchun ichim-
lik suvi sifatini nazorat qilish, muntazam stomatologik tekshiruvlardan o‘tish va ka-
sallikning dastlabki bosqichlarida profilaktik choralarga rioya qilish muhim ahamiyat
kasb etadi.
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Abstract: The article deals with the issues of ensuring the economic security of
a person, including methods and new approaches that can be used to study the level
of economic security of a person. Also, there is information about the shortcomings
of the existing measures to ensure the economic security of the person. Also, with the
help of the developed service, the results of the Republic of Uzbekistan were analyzed
on the basis of comparative tables with the results of the CIS countries and developed
countries.
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Introduction.

In a market economy, every person hopes for a better future, a better life, a higher
standard of living and a safer life. The protection of a person’s needs from those factors
that negatively affect his interests and impede their realization is called personal
security. Human security includes protection from attacks on his life, health, freedom,
personal integrity, honor and dignity, as well as property.

One of the most important components of human security is his economic security.
Human economic security is a state of security of such human rights and opportunities
as free labor, entrepreneurial activity, property rights, consumption of necessary goods
(services), quality education and healthcare, strong social protection from the state.

In recent years, the issue of human economic security has been widely studied
by scientists and various international organizations. However, there is no separate
aggregate indicator that reflects a person’s provision with necessary goods (services)
and other benefits for a normal life. Therefore, in studying human economic security, it
1s necessary to use a special indicator to study human security in the country.

The author has developed a special index for the study of human economic
security. To understand the methodology for calculating the index, let’s consider it
using the example of the Republic of Uzbekistan.




Methodology

The Human Economic Security Index is based on the Human Development Index
(HDI), which is calculated by the United Nations Development Programme.

The Human Economic Security Index HESI is calculated based on seven indicators,
where three indicators taken from HDI calculating methodology :

1. Life expectancy (Life Expectancy Index (LEI));
2. Level of education development (Education Index (EI));
3. Gross national income per capita (GNI Index (II));

Other four indicators are added to assess the problem of human economic index
wich includes more threats and factors wich will lead people to poverty and lack of
perspectives:

4. Average nominal wage (Average wage index (AWI));

5. Provision of housing for the population (Housing provision index (HPI));
6. Savings (Savings index (SI));

7. Crime rate (Crime index (CI)).

Each of the seven indicators is calculated as an index between the numbers 0
and 1 where 1 is highest and 0 is the worst performance subsequently. The first three
indicators are calculated based on the methodology and data used to calculate the
Human Development Index.

Life expectancy is calculated using the following formula according the method-
ology of UNDP:

LEI = I(Life expectancy in the country) — 20
85 -20

Life expectancy in the Republic of Uzbekistan is equel to 74 years according the
accepted data. Let’s calculate the above index for examples of the Republic:

LEI = 74 —-20 =0,83
85-20
According to calculations, the life expectancy index in Uzbekistan was 0,83.

The indicator of the level of education development in a country is determined by
the following formula:

EI=MYSI + EYSI




MYSI — index of the average period of study in the education system, which is
calculated using the following formula:

MYSI= MYS
15

EYSI — index of the expected average period of study in the education system,
calculated using the following formula:

EYSI=EYS
18
Where:
MYS — average period of study in the education system (in years).
EYS is the expected average period of study in the education system (in years).

The average period of education of the population in Uzbekistan calculatde as
11.9 years, the expected average period of study in the education system is 12 years.
Using these data, we will calculate the educational development level index.

MYSI= 11.9=0,79
15

And subsequently EYSI is equel to 0,67

EYSI=12=0,67
18

Using the indicators we can find out ther education index:

EI=MYSI+ EYSI =0.79+0.67 = 0,73
2 2

The educational development level index in the country equel to 0,73.

3. The gross national income (GNI) per capita is determined in US dollars at




purchasing power parity:

II = In (GNI per capita) — In(100)
In (75000) — In (100)

The highest value for GNI per capita is US$75,000 and the lowest is US$100.
According to the UN, Uzbekistan’s GNI per capita at purchasing power parity

assesed as $8056. . _
GDP (purchasing power parity)

I1 = In(6470) — In(100) GDP nominal = 0,67
In(75000) — 1n(100)

4. The fourth indicator in our methodology weighted average nominal wage
is calculated in US dollars at purchasing power parity. To calculate the index based
on the average nominal wage, we need to determine the lower and upper limits. To
determine the lower limit, the poverty threshold used by the World Bank for middle
income countries (in uor case Uzbekistan is the middle income country), US $3.65
per day, can be used. If we take into account that a person works on average 25 days a
month, the lower limit of the nominal wage will be $§91.3 per month. We determine as
the the average wage upper level the data of the United States for several reasons:

1. The United States has achieved great results in ensuring individual economic
security in case of ensuring the income. It ranks ninth in the world in terms of average
monthly salary and ranks high in other parameters reflecting the standard of living of
the population;

2. Accrued nominal wages are calculated in US dollars using wage purchase parity.

Therefore, the average monthly wage in the United States, approxianmatly $5000,
is used as the upper limit for calculating the index.

Let’s look at the indicators of average monthly nominal wages using the example of
the Republic of Uzbekistan. The average nominal salary is assessed as 5,5 mln. of
uzbek sums. The average annual exchange rate of the US dollar against the Uzbek
soum erveluated as 12 500 soums per one US dollar. As the result we can determine
the average nominal wage in the country 440 (5 500 000 / 12 500) US dollars. To
calculate the nominal salary based on purchasing power, we need to calculate a
special index that determines the difference in price levels in various countries of the
world such as the differences in Uzbekistan and USA. To determine a special index,
we calculate the difference between Uzbekistan’s GDP indicators by nominal value
and GDP by purchasing power according to the International Monetary Fund datas:
Purchasing power index = =428 +90 =48




We multiply the calculated index by the average monthly salary in the country:

4,8 * 440 = 2112 dollars USA

In Uzbekistan, the average monthly salary based on purchasing power is $1670.
The lower limit of the average salary is also calculated using purchasing power parity:

91,3 * 4,8 = 438,2 dollars USA

Using threshold indicators, we can calculate the average nominal wage index
using the formula:

= average monthly salary — minimum value =2112 —4382 =0,37

maximum value — minimum value 5000 —438.,2

Where:

AWI (average wage index) — average nominal wage index, using the formula,
we determine the average nominal salary index, which is equel to 0,37.

5. Another essential indicator for evaluating the human economic sevurity
index is the population housing supply index wich is calculated by determining the
arithmetic average of two indicators. According to the first indicator, we calculate the

area of housing stock per person. In the second indicator we define housing units per
household:

HPI = HPPP+HPPH
2
Where:

HPI (housing provision index) — housing provision index

HPPP (housing provision per person) — housing stock per person (in sq.m.)
HPPH (housing provision per household) — the amount of housing per household.
Where:

HPPP = housing stock per person in sq.m. - 10




30-10

HPPH = volume of housing stock *1000 : 1000

population average household size

When determining the first indicator, we determine the housing area in sq.m.
per person. Here, we will set 30 sq.m. as the maximum indicator (in accordance
with UN criteria) and the lower indicator — 10 sq.m. (based on regulatory legal acts).
According to the Uzbekistan Statistics Agency, there are 20 square meters per person.
meters of living space:

HPPP=_20-10 =0,5
30-10

When calculating the second indicator, you need to pay attention to the
average number of people in one household (5 people in Uzbekistan):

HPPH = 6774552 *1000 : 1000 = 0,95
37256 000 5

We calculate the housing supply index for the population:

HPI =0,5+0,95 =0,73
2

Therefore, the housing affordability index in the country is 0,73.
6. The population savings index is calculated using two indicators:
1. Per capita income for one month, thousand soums
2. Expenses per capita for one month, thousand soums;

According to the Uzbekistan statistics agency total per capita expenses per
month amounted to 1400 thousand soums, total income 1500 thousand soums. Let us
determine the ratio of total expenses and income per capita (in%):

1400/1500= 93,3 %

Consequently, on average 6,7% (100-93.3) of the population’s income in the
country is allocated to savings. Many experts believe that everyone should allocate at
least 10% of their monthly income to savings. Therefore, within one year, your savings




will be equal to 120 percent of your salary.

In ten years, this figure will be equal to 12 times the monthly salary. We use
the same 10% threshold as the upper limit to calculate the household savings index,
the savings index is 0.62.

SI(Savings index) = 6,3/10 = 0,62

7. The crime rate index is determined using the number of crimes per hundred
thousand people:

quantity of crime * 100 000 = crime rate for 100 000 people

Amount of population

According to dates 52 011 crimes were registered in the Republic of
Uzbekistan. Using the above formula, we determine the number of crimes per
100,000 people:

104 011 * 100 000 =279
37256 000

So, in the country there are 279 crimes per 100,000 people. To convert this
indicator into an index, we define its highest limit, ten thousand crimes (the average
crime amount of countries with high crime rates) per hundred thousand people:

CI = crime number per 100 000 people
10 000

CI (crime index) — crime rate index. In the Republic of Uzbekistan the crime
rate in the form of an index is equel to 0.98:

I - 279 =0,97
10 000

The indicator is formed between the numbers 0 and 1. The highest indicator is
equal to one (the highest level of security), and the lowest is equal to zero (the property,
life and property of people are constantly under threat). Consequently, Uzbekistan is




admitted as the one of the safest state in the world for people.

The economic security index of an individual is determined by the geometric
average of the above seven indicators:

The index reflecting the economic security of an individual in the Republic of
Uzbekistan according to the methodology is equal to 0,69. According to the UN Human
Development Index classification 0,69 rate is the average performance:

Table 1
Ne | Index classification Indicator limits
1. | The highest indicator 0,8-1
2. |High indicator 0,7-0,79
3. | Moderate indicator 0,555-0,699
4. | Low indicator 0,35-0,559

By studying the dynamics of changes in the index, we can analyze the
effectiveness of ongoing reforms to ensure the economic security of individuals in the
country. Over the past ten years, the index in Uzbekistan has increased by 0,13 points,
which is reflecting the efficiency of social and economic policy by authorities.

The country’s highest result was its low crime rate. In general, as the main
direction in ensuring the economic security of individuals in the country, it is necessary
to determine an increase in the level of income of the population, an increase in the
average nominal wage, the construction of new residential buildings and the development
of the production of goods and services.

Table 2
Human economic security index performance in Uzbekistan in 2014-2023

Ne Indicators 2014 2017 2018 2020 2023

1 Human economic security index 0,56 0,63 0,66 0,63 0,69

1 Life Expectancy Index (LEI) 0,74 0,79 0,79 0,79 0,83
2 | Education Index (EI) 0,68 0,72 0,72 0,72 0,73
3 Gross national income  per capita| 0,61 0,62 0,65 0,66 0,67

(Income Index (II)

4 Average wage index(AWI) 0,32 0,33 0,38 0,36 0,37
5 Housing provision index (HPT) 0,60 0,61 0,62 0,67 0,73
6 | Savings index(SI) 0,34 0,58 0,61 0,61 0,62
7 | Crime index(CI) 0.97 0.98 0.98 0.98 0,97




For a more complete analysis of the HESI index, it is necessary to compile
a comparative table with the participation of other countries. To analyze the HESI
index in a comparative table, we need to use data from developed countries (USA and
Germany) and CIS countries (Russia and Kazakhstan).

Table 3

Human security index perfoemance in developed and CIS countries'

Indicators Uzbekistan USA Germany |Russia | Kazakhstan

.Human economic security 0,69 0,92 0.82 0.8 0,7

index

Life Expectancy Index (LEI) 0,83 0,91 0,94 0,82 0,82

Education Index (EI) 0,73 0,90 0,90 0,83 0,82

Gross national income per 0,67

capita (Income Index (II) 0,96 0,93 0.83 0.82

Average wage index(AWI) 0,37 1 0,98 0,43 0,45

Housing provision index 0,73

(HPI) 0,95 1 0,89 0,75

Savings index(SI) 0,62 1 1 1 0,79

Crime index(CI) 0,97 0,74 0,33 0,76 0,84
Conclusions

The results of the analysis show that in the developed countries of the world
all indicators except the crime rate are high, but it must be taken into account that
there are differences in the registration procedure and recognition of crimes in different
countries. For example, in Germany, violation of the procedure for temporary residence
in the country is also recognized as a crime

It should be noted that the human economic security index is a conditional
indicator that is unique for all states. In particular, for developed countries it is quite
natural that the calculated index will be higher than that of other countries. Therefore,
when studying the index, it is necessary to take into account the characteristics of
the country. By constantly calculating the HESI index, it is possible to study human
economic security in different countries of the world. In addition, analysis of the index
makes it possible to determine the main directions of reforms in the field of economic
security of the country’s population.
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PoJib HyTpHEHTOB B IPOQUIAKTHKA Kapueca

Amniosa I.T.

TamkeHTckuit I'ocynapcTBeHHbIM CTOMATOJIOTUYECKUN Nucturyr
Alfraganus University

AHHOTALIMA

B crarbe paccMaTpuBarOTCs KIIFOUEBBIE ACMIEKTHI META00IM3Ma KAJIbLIMS Y IETEH,
0COOEHHOCTH BO3PACTHOM MOTPEOHOCTH B JAHHOM MaKpOAJIEMEHTE, & TAKKE PUUUHBI
1 nocneAcTBus ero aeguuura. OcBelleHbl 3Tanbl POPMUPOBAHUS U MUHEPATU3ALNH
KOCTHOM TKaHHW, pOojb BUTaMHMHAa D B peryiasiiuu KaJbLUEBOrO OOMEHa, a TaKXKe
3HAYUMOCTh NMUTAHUS U BHEUIHUX (PAKTOPOB B OOECHEUYECHHH KaJIbLIMEM PACTYILErO
opranu3Ma. Oco0oe BHUMaHHE yACJIEHO OMOIOCTYTHOCTH KaJbIUsl, MEXaHU3MAaM €ro
BCACBIBAHMS U BBIBEICHUSI, @ TAK)KE KIMHUYECKUM MPOSBICHUSAM THIOKAIbIIUEMUU.
[IpuBenena knaccuukaus MpenaparoB KajdblUs, NPUMEHSEMbIX B MPAKTUYECKOM
3IpaBOOXPAaHEHNH, U 0003HAYEHBI COBPEMEHHbIE TTOJXO/IbI K MPO(PUIAKTUKE U KOPPEK-
MU KasblieBoro aepuuura y nereil. [lomu€pkuBaercsa He0OX0QUMOCTh paHHEHN Jua-
THOCTHKU M CHCTEMHOIO MOJX0/1a K MOJJAEPKaHUI0 MUHEPAILHOTO OajlaHCca C LIEJbIO
MpEeyNpexXICHUs HapyLIeHU pocTta U (hOPMHPOBAHUS OCTEONOPO3a B IETCKOM BO3-
pacre.

Karw4eBble cj10Ba: Kajlbliui, BUTaMUH D, 1eTH, KOCTHasI TKaHb, OCTECOIICHMS,
0CTEOIOpO3, Mpo(dHIIaKTHKA, TUTAaHUE.

Abstract

The article examines key aspects of calcium metabolism in children, age-specif-
ic requirements for this macronutrient, as well as the causes and consequences of its
deficiency. The stages of bone tissue formation and mineralization are described, along
with the role of vitamin D in calcium homeostasis regulation and the significance of
nutrition and external factors in maintaining adequate calcium levels in the growing
body. Special attention is paid to calcium bioavailability, mechanisms of absorption
and excretion, and clinical manifestations of hypocalcemia. A classification of calcium
preparations used in clinical practice is presented, and modern approaches to the pre-
vention and correction of calcium deficiency in children are outlined. The article em-
phasizes the importance of early diagnosis and a systematic approach to maintaining
mineral balance in order to prevent growth disorders and the development of osteopo-
rosis in childhood.

Keywords: calcium, vitamin D, children, bone tissue, osteopenia, osteoporosis,
prevention, nutrition.

Annotatsiya




Magolada bolalarda kalsiy almashinuvi, ushbu makroelementga yoshga xos eh-
tiyojlar, shuningdek, uning tanqisligi sabablari va oqibatlari ko‘rib chiqgilgan. Minerall-
shgan suyak to‘qima shakllanish bosqichlari, kalsiy gomeostazini tartibga solishda D
vitamini roli hamda o°sib borayotgan organizmda yetarli darajadagi kalsiy miqgdorini
saglashda ovqatlanish va tashqi omillarning ahamiyati yoritilgan. Kalsiyning biologik
o‘zlashtirilishi, so‘rilish va ajratish mexanizmlari, gipokalsemiya klinik belgilari alo-
hida e’tiborga olingan. Amaliy tibbiyotda qo‘llaniladigan kalsiy preparatlari tasnifi
berilgan, bolalarda kalsiy tanqisligini oldini olish va korreksiya qilishning zamonaviy
yondashuvlari bayon etilgan. Maqolada mineral muvozanatni saqlash, o‘sish buzilish-
lari va bolalik davrida osteoporoz rivojlanishini oldini olishda erta tashxis va tizimli
yondashuv zarurligiga urg‘u berilgan.

Kalit so‘zlar: kalsiy, D vitamini, bolalar, suyak to‘qimasi, osteopeniya, osteo-
poroz, profilaktika, ovqatlanish.

3anocnenHre 1eCATUICTUS HA0TI01aeTCS y CTOMYMBBIPOCT PACTIPOCTPAHEHHOCTH
kapueca 3y00oB. OCOOEGHHO aKTyaJlbHOW CTAHOBUTCS MpoOJjeMa PAaHHETO IETCKOTO
kapueca (PJIK), kotopwlii mnpuoOpén xapakTep 3HAYUMOM MEIUKO-COIMAIbHON
npobsieMbl. Y cTaHoBieHo, uTo pa3Butuio PJIK crocoOcTByroT HecbamaHCHpOBaHHOE
nuTaHue, Ype3aMepHoe MoTpediieHne caxapa, AeQPHUINT BATAMUHOB U MUKPOJJIEMEHTOB,
a TaKKe HeJJOCTaTOYHAasl OCBEAOMIEHHOCTh POAMUTENICH O MpaBUIaX TMTHEHBI TIOJIOCTH
pta, [1,7]. CymecTBeHHYIO pOJIb MTPAIOT HEAOCTATOYHBIC YpOBHU (hTOpa B BOJE U
MUIIE, a TaKKe TUcOATaHC MUHEPATbHBIX COJICH Kaiblws, Maraus u ¢ocdopa [7,8].
B mocnennue roasl ocoboe BHUMaHUE YAENSETCS COAEP)KaHUIO MarHus B palloHE,
MOCKOJIbKY OH HE TOJIKO CIIOCOOCTBYET BCACBIBAHUIO KAJIBIUS B )KEITy TOYHO-KUIIIEYHOM
TpakTe, HO M aKTUBUPYET MIeNOouHyl0 ¢ocdaTazy — (PEpMEHT, Yy4acTBYIOIIUN B
MUHEpaIu3aluu TBEPABIX TKaHel 3y00B [5,9].

Hcnonb3oBaHne UCKITIOUUTETFHO MECTHBIX METO/I0OB MPOPUIAKTUKY U JICUCHUS
PJIK — Ttakux kak je4eOHbIE M TUTMEHUYECKUE MEPONPUSITHS — CIOCOOCTBYET
CHIKEHHIO €ro paclpOCTPAHEHHOCTH MU MHTEHCUBHOCTU. (OJIHAKO TMOJHOLICHHBIE
IPOLIECCHl MUHEpAIM3AllMi U JIEeMUHEpaau3aiuu 3y00B TPeOYHOT KOMILIEKCHOTO
M0JIX0/1a, BKIIIOYAIONIETO CHCTEMHBIE MEphl MO0 OOECIEYCHHIO OpraHu3Ma
HEOOXOIMMBIMA MUHEPAJIbHBIMU BEIIECTBAMH, BUTAMMHAMH U MHUKPOAJIEMEHTAMH,
CITOCOOCTBYIOIIMMH TIOBBIIICHUIO 00Iel pesucteHTHOCTH [1,4,6]. C 3TOM 11€MBI0
IPUMEHSIOTCS cOaTaHCUPOBAHHOE MUTAHUE U BUTAMUHHO-MHHEPATIbHBIE KOMIUIEKCHI.
Oco0EeHHO MIMPOKOE PacCHpOCTpaHEHUE TMOJYYWJIM TpenapaThl, CIOCOOCTBYIOIINE
(bOpMHUPOBAHUIO KOCTHBIX CTPYKTYp B IEPUOJ AKTHBHOTO POCTa. DTH CPEICTBA
0/100peHbl  (hapMaKOJOTUYECKUM KOMHUTETOM, COJAEpP)KAT KaJblIUEBbIE CONMH H
oOecrieunBalOT uX 3(PGEKTUBHOE YCBOCHHUE B JKEIYyJAOYHO-KUIIEYHOM Tpakte. B
HACTOSIIEE BPEMS B AlTEUHOM CETH JOCTYIIHBI Mpenaparbl, pEKOMEHIOBAHHbBIE IS
NPUMEHEHUS y IETEU C pOKAECHUS UK C JBYXJIETHETO BO3pacTa.

B nocnennue roapl Bc€ Oosbliee BHUMaHUE yAensercs npobieme neduimra
KaJIbIUS U €T0 BIUSHUIO Ha (DOPMHUPOBAHHE MATOJIOTMUECKHX MTPOILIECCOB B OPTaHU3ME,
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OCOOCHHO B JACTCKOM BO3pacTe. DT0 00BsCHAETCA TCM, 4TO B IICPUOAbI AKTHUBHOI'O
pocCTa U pa3BUTHA I'[OTp€6HOCTI> opranuiMa B KaJIbIIMU CYHICCTBCHHO BO3PACTACT.

Kanpiuifi — o0OauH M3 BaXXHEMIIMX MAaKpPOIJIEMEHTOB, OO€CTeUMBAIOIINI
HOpMaJibHOE (DYHKIIMOHUPOBAHUE MHOTMX cucteM. OH y4acTByeT B (pOpMHUpPOBAHUU
KOCTHOW TKaHW W 3yOOB, Mepejade HEPBHBIX HUMITYJIbCOB, PabOTE CKEIETHOU u
CepACUYHOM MYCKYJATyphl, Ipolieccax CBEPTHIBAHUSI KPOBHU, a TAK)KE UTPAET poJib B
peryJisiiiuy KUCJIOTHO-IIeI0uHoro 0anaunca [5,7-10,14—18]. Kpome Toro, kanbiuii 00-
JagaeT MPOTUBOAUIEPTUYECKUM JICMCTBUEM U BXOJIUT B COCTAaB KJIETOK U TKAHEBBIX
JKUJKOCTEH.

JlanHbpIll 37eMeHT BOBJeYEH Oosiee yeM B 300 OHMOJOTHMYECKHX IPOIECCOB,
YTO MOAYEPKUBACT €r0 Ba)XKHOCTH JUIA 3JI0pPOBhbs peOEHkKa. HemocTtaTok KambIus B
JIETCKOM BO3pacTe MOXET MPUBECTH K HAPYIICHHIO POCTA, YXYIIICHUIO COCTOSHUS
3yOOB M KOCTEH, a TakKe TIOBBIIICHHOW YTOMIISIEMOCTH W Pa3IpakKHTEIbHOCTH.
CBOEBpPEMEHHOE BOCIIOJTHECHHE KaIbIUS YePe3 PalliOHAIbLHOE MTUTAaHUE U IPUMEHCHHE
PEKOMEHIOBAaHHBIX BUTAMHUHHO-MHHEPAIBHBIX KOMIUICKCOB SIBIIICTCS BaXKHOH YaCThIO
PO MITAKTUKH, HATIPABIICHHON Ha YKPEIIJICHUE 3I0POBbBS MTOAPACTAIOIIETO TTOKOJICHHUS
[1,3,18].

Kanpuuii BBITIOJNHSET MUPOKUN CHEKTp OUONOTHYECKUX (PYHKIUH, Urpas
KITFOUEBYIO POJIb B 00€CIIEYEHUH KU3HEHHO BaXKHBIX MPOIIECCOB B OpraHu3Me peOEHKa:

e ydYacTBYeT B (pOPMHUPOBAHUU KOCTHOM TKaHU, ICHTHHA U SMaJiu 3y0O0B;

o HEOOXOIUM IS CEKPEIMH HHCYJIMHA — TOPMOHA, AS(PUIIUT KOTOPOTO CBSI3aH C
Pa3BUTHEM CaxapHOro auabeTa;

e AKTHUBHUPYCT q)epMGHTLI HOH)KGHYHOHHOﬁ JKCJIC3bI, TAKHUC KAK JIMIIa3d U IIPOTCa3a,

e IIPUHUMACT YUACTHC B aKTUBAIUHU AalICTUJIXOJIMHA, 'ACTPpUHA U XOJICHUCTOKMHHWHA
— BAXKHBIX PCTYJIATOPOB IMUIICBAPUTCIIbHBIX U HCﬁpOMC}IH&TOpHBIX IMpOHCCCOB;

o oO0OecrmeuyrBaeT HOPMAJLHOE COKPAICHHWE MBI, a TaKXEe MPOBOJUMOCTH B
HEPBHOM U HEPBHO-MBIIIIEYHOW CUCTEMAX;

e WIrpaeT KIIYEBYIO POJIb B Ipoliecce CBEPTHIBAHUS KPOBU (KOATYJISIINN);
e CIIOCOOCTBYET CHUKEHUIO MPOHUIIAEMOCTH COCYAUCTON CTEHKH;

e YYacTBYET B NOJAEPKaHUU KHCIOTHO-IIEIOYHOr0 OalaHca;

e AKTUBUPYET (PEpMEHTHBIEC CUCTEMBI U (PYHKITUIO SHAOKPUHHBIX JKENE3;

¢ TMOBBIIIAET YCTOMYMBOCTh OpPraHu3Ma K JEeHCTBUIO TOKCUHOB U UH(EKIN;

o oOmamaer MIPOTHUBOBOCITAJIUTEILHBIMH, AHTHCTPECCOBBIMU,
JIECEHCUOMITM3UPYIOMUMHE U TPOTHBOAIIIEPTUIECKUMH CBOMCTBAMU;
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e BOBJICYEH B MEXaHU3MBI (POPMHUPOBAHHUS KPATKOBPEMEHHOM ITaMSTH U TIPOIIECCOB
o0yueHus.

Takum  oOpa3oMm, COJIM  KaJublMsl  SIBJISIOTCA  HEOTHEMJIEMOM  OCHOBOM
(GYHKIIMOHUPOBAHUS MHOTHUX CUCTEM OpraHu3Ma peO€HKa M UTparoT BaXXKHYIO POJIb B
€ro TapMOHUYHOM POCTE U Pa3BUTHUU.

Kanpuuii siBiisiercst HanOosiee pacupoCTpaHEHHBIM MHHEPAJIbHBIM 3JIEMEHTOM
B OpraHmsMme 4denoBeka. Ha kanaplii KMIOTpaMM MacChl TEJla B3pPOCIOTO YeJIOBEKa
npuxoauTcss npuMepHo 20 r KaibLus, 4TO COCTaBISIET B cpeaHeMm ot 1 go 1,5 kr
3TOr0 >KM3HEHHO Ba)XHOro MakposiemeHTa. M3 Hux okono 98—99% nokanu3oBaHo
B KOCTHOM M XPsIIEBOM TKaHW B BHUJIE KPHUCTAJUIOB IMAPOKCHAIIATUTA, & OCTAJIbHAsS

qacTb pacnpe/:[eﬂeHa Me>1<,uy MATKUMHU TKaHAMHW — MBbIIIIAMU, KO)Keﬁ n KpOBBIO
[6,9,10,12,13].

C MomeHTa pOXACHHS W J0 3aBEplICHHS (POPMUPOBAHUS CKejeTa oOliee
KOJIMYECTBO KaJbLIUS B OpraHuW3Me yBeludyuBaercs ¢ 28 r jo npubiausurensHo 1,2
kr. [Ipumepno 90% Bcero kaibliusi COCPEAOTOUEHO B KOCTSIX, /i€ OH 00eCreunBaeT
IPOYHOCTh M YCTOMYMBOCTH OINOPHO-JIBUTaTENbHON cucTteMbl. Tonapko okoso 1%
KaJIbIIMS COJIEPKUTCS B CBIBOPOTKE KPOBU, HO UMEHHO 3TOT HEOOJIBIION 00bEM UTpaeT
KITFOUEBYIO POJIb B 00ECTICYCHUN META00IMYECKUX (PYHKIIMN OpraHu3Ma.

B kpoBu Kanmpuuii NpHUCYTCTBYET B HECKOJIBKUX (popMax: MOHU3MPOBAHHBIN
(cBOOOIHBIN), CBSI3aHHBIN C OelkaMu (B OCHOBHOM C aJIbOYMHUHOM), a TaK)K€ B COCTaBE
paznuyHbIX coenuHeHui (nakrar, dochar u ap.). Haumbonee dusmonorunuecku
aKTUBHOW (POPMOM CUUTAETCS HMOHU3UPOBAHHBIN KaJIbLIMM, KOTOPBIM COCTaBIIAET
okosio 50% o1 obmiero coaepxkaHusi 3JI€MEHTa B CHIBOPOTKE KpoBH. Ero ypoBeHb
HaumOoJiee TOYHO OTPaKAET COCTOSHUE KaJIbIMEBOIO OOMEHA M HANpSMYIO CBSI3aH C
(YyHKUIMOHUPOBAHUEM KJIETOUYHBIX MeMOpaH U oprasei [3,8].

Kanmpumii urpaer pemarouryro pojib B MeTaboiau3Me KOCTHOM TkaHH. OH
YYacTBYeT B IPOIIECCaX PEMOJICIUPOBAHUS KOCTH, MU (HEPSHIIMPOBKE H aKTUBHOCTH
0cTe007acTOB, ((OPMUPOBAHUH U CEKPEIIMH KIIETOUHBIX CTPYKTYp [6,9,10,12,13,17,18].
Kpome Toro, kanbIuii 3amyckaeT Kackaj] peakiiii KoOCTHOro 0OMeHa, perynupyet ¢oc-
(GopHBII MeTa0oNMHM3M, a TaKKe B3aUMOJCUCTBYET C KAJIBIIUTPHOIOM U POCTOBBIMHU
(dakTopamu.

[Tpu neduiure KanbIUs HAPYIIAIOTCA MPOIIECCHl 00PA30BAHMS HOBBIX KOCTHBIX
KJIETOK. Y B3POCIIBIX 3TO MPOSBIAECTCS CHUKEHUEM CIIOCOOHOCTH K BOCCTAHOBJICHUIO
KOCTHOM TKaHH, a y I€TeN — 3aMeIJIECHUEM POCTA KOCTEN KaK B JUIMHY, TaK U B IIUPUHY

[6,11,14-19].

Poct KOCTHOM TKaHU y AETEH U MOAPOCTKOB — 3TO MHOTOATAIHBIM IPOLIECC,
KOTOPBIM HAYMHAETCS YK€ Ha BTOPOM MeECSIe BHYTPUYTPOOHOTO pa3BUTUS U
npojomkaercs BIioTh 10 25-30 net [8,9,17]. OcCoOOeHHO MHTEHCUBHBIE W3MEHEHHUS
MPOUCXOJAT B KIIFOUEBBIE BO3PACTHBIE NIEPUOJIBI: B MEPBBIE JBa ToJ1a kU3HU, B 8—10




JeT W B TMEPHUOJ] TIOJOBOTO co3peBaHus. HamOosblliee BHUMaHHUE HCCIIECIOBATENHN U
BpauM YACJSIOT UMEHHO IyOepTaTHOMY 3Taily, MOCKOJIbKY K €ro 3aBepIICHUIO B
ckesere gocturaercs 10 86%, a B HeKOTOpbIX ydyacTkax — 10 100% kocTHON macchl
B3pPOCJIOr0 YEJIOBEKA.

Poct kocTeldi — 3TO HE MOPOCTO YBEIMYEHUE HUX JIMHBIL. DTOT MPOLECC
HEPA3PBIBHO CBS3aH C PA3BUTHMEM BCEX OPraHOB M CUCTEM OPraHU3Ma, YTO MPUBOIUT
K KOJMYECTBEHHBIM M KAUYECTBEHHBIM HM3MEHEHUSM HUX CTPYKTYpbl U (YHKIIHUH.
JIuHelHbINA POCT KOCTEN 0COOEHHO BhIPAXXEH B MIIaICHUYECTBE (OT POXKJICHHUS /10 TO/1a),
B Bo3pacTte 5—7 JeT U B NOAPOCTKOBBIN nepuon [9,10,12].

MakcuManbHbii (TMKOBBIN) YPOBEHb KOCTHOM MACChl, KOTOPBIM 3aKJI1a/IbIBACTCS
reHerTudecku, gocruraercs Kk 25-30 rogam. Ilocne 3TOro mpupocT KOCTHOM TKaHU
IIPAKTUYECKA TNPEKPALIAETCA, YTO JEeJaeT JEeTCTBO M IOAPOCTKOBBIM BO3PacT
KITFOYEBBIMH sl pOpMHUpOBaHUs MpouHoro ckenera [9,10,12,13,15-19].

Ocoboe 3HaYeHHE B NEIUATPUU MMEET TOT (PaKT, 4TO B IMEPUOJ aKTUBHOTO
pocTta y jAeTed mpeoOsaaeT MOJIOKUTEIbHBIA OajaHC KOCTHOW TKaHU. DTO BpeMs
COIPOBOXKJIAECTCA AKTUBHBIM PEMOJICIIMPOBAHUEM KOCTEM — B PAHHEM BO3paCTe
IIPOMCXOJIUT 3aMeHa IPyOOBOJIOKHUCTON CTPYKTYPBI HA 3PEIIYIO IJIACTHHYATYIO TKaHb
¢ hopMHUPOBAHUEM BTOPHYHBIX TaBEPCOBBIX CHUCTEM. TaKoM mporecc JaeaaeT KOCTHYIO
TKaHb peOEHKa (PUBHOJOTHYECKH TOJBHUKHONW M BOCIPUUMYMBON K pPa3IUYHBIM
BHEIIIHMM ¥ BHYTPEHHUM (paKTOpaM.

NHTEHCUBHBINM OCTEOT€HE3 Yy JETEU COMPOBOXKAACTCSA CHUKEHUEM IUIOTHOCTHU
KOCTHOW TKaHW MPU OJIHOBPEMEHHOM TMOBBIMICHUH €€ THOKOCTH, YTO OOBACHSET
CKJIIOHHOCTh K jaedopmaiusM Ipu HEOJarompusiTHBIX ycioBusix. Ha mioTHOCTH
TAK)KE BIIASET CTEIEHb MUHEPAIU3ALUU — TO, HACKOJBKO IOJHO XpsUIeBas TKAHb
3aMENAETCsA HA OCTEOUIHYIO U HACBIIIAETCA OCHOBHBIM MUHEPAJIbHBIM KOMIIOHEHTOM
— TUJIPOKCHAIIATUTOM, KOHIEHTPALMS KOTOPOTO YBEIIMYUBAETCS C BO3PACTOM

Munepanu3aiuss KOCTHOW TKaHW HadyWHAETCs mocie (opMupoBanus e&
O6enkoBoro Marpukca. KitoueByro poiib Ha 3TOM JTale Hrpaer JA0CTaTOYHOE
MOCTYIUICHHE B OPraHM3M Kamblus, (ochaToB, MUKPOIIEMEHTOB ((dTOp, MapraHerl,
MarHuy, AHK, MEJIb), a TAKKE BUTAMUHA D, KOTOPBI HEOOXOAMM 17151 TIOTHOTICHHOTO
ycBoeHus kanbitus [7,8,11,13]. UHTeHCHUBHOCTH KOCTHOTO OOMEHA Y IETEeH 3aBUCUT OT
BO3pacra:

B IIEPBBIN I'0J1 )KU3HU OnoguHaMuka koctu jgocturaet 100—-200%;
e Ha BTOPOM rojty — cHuxkaercs 10 5S0-60%;

e B 3-7 meTr — okomno 10%:;

o mocie 8 neT — MeHee 1%, ¢ mocienyonmM yBeIHYeHUEeM B ITyOepTaTHBIN 1ep
HO/I.




C 5 no 16 ner MuHepaiabHas MIOTHOCTh KOCTHOM TKaHW YBEJIMYMBAETCS B 3 pasa.
K 18 romam y G0bIIMHCTBA MOJIPOCTKOB OHA JIOCTUTAET 3HAYCHUH, XapaKTEPHBIX IS
IMUKOBOM KOCTHOM MACChI B3pOCJIOTO YEJIOBEKA.

HccnenoBanus moka3bIBalOT, YTO OCTEONOPO3 YACTO (POPMUPYETCS YKE B JE€TCKOM
Bo3pacte. [Ipu ObICTpOM pocTe cKelleTa MOKET BO3HUKATh HECOOTBETCTBUE MEXKIY
MHTEHCUBHOCTBIO OCTEOreHe3a U OOECIEUEHHOCThIO OpraHu3Ma KajbIMeM. ITO
MIPUBOJIUT K PA3BUTHUIO OCTEONICHUH, a B TSKEIIBIX CIIyUasiX — K PAHHEMY OCTEOIIOPO3Y.
Ecnu notpebienue kanbiusi OCTaETCS HEAOCTATOYHBIM, TO )K€ MOCIJE 3aBEPILICHUS
pOCTa KOCTHOM TKaHU €€ BOCCTaHOBJICHHUE MOXET ObITh HEMOJIHBIM [6,11,13].

BaxxHO OTMETHUTB, YTO C BO3PACTOM CHOCOOHOCTh OPraHM3Ma yCBauBaTh KaJbLUN
CHIDKaeTCs. Y MOXKUIIBIX JIIOIeH ASPUIUT KaJTbIUs MOKET MPOSIBIATHCS B BUJIE:

o HCKPHBIJICHUS MIO3BOHOYHUKA,

e YXYJAIICHUSI COCTOSTHUSA 3y0OB,

¢ MBIIICYHBIX CIIA3MOB,

o ApPUTMHH,

e JIOMKOCTH BOJIOC U HOI'TEH,

o KOJYKHBIX IPOSIBJICHUH (HapuUMep, IK3EMbI),
 IIOBBIIIEHHOI'O APTEPUAIIBHOTO JIABJICHUS,

e HApyLICHWUH NAMSITH,

o HEpPBO3HOCTH,

e A TaKXKe OCTEONOpO3a — COCTOSIHUS, XapaKTepU3YIOLIErocsl IMOBBIIIEHHON
XPYIKOCTBIO KOCTEM.

Y ngereit ¢ aedUIMTOM Kajdbllds BO3MOXHOCTH OpraHu3Ma MOIACPKUBATH
CTaOMJIBHBI YPOBEHb 3TOTO MAKPOAJIEMEHTA CYIIECTBEHHO OorpaHuyeHsl [2,9,12,13].
DTO CBS3aHO C MOBBIIIEHHOW MOTPEOHOCTHIO B KAJIBIIUU B TIEPUO/Ibl AKTUBHOTO POCTA
U pa3BuTus. B ycroBHUsX HEAOCTATKA OPraHu3M aJanTUPYETCA 3a CUET YCUIICHUS €T0
BCAChbIBaHMS B KMIIICUHUKE U CHUKEHUS BBIBEJICHUS ¢ Mouoi [4,7,18].

CoBpeMeHHbBIE PEKOMEHJAlMN YKa3bIBAlOT HAa «OTPE3HbIE 3HAYEHUS» CYTOUYHOMU
NOTPEOHOCTH B KaJbLIMM, OCHOBAaHHbIE Ha BO3PACTHBIX AHTPOIIOMETPUUYECKUX
MOKa3aTeNsiX M YPOBHE KOCTHOW MHUHEpanbHOM minoTHOCTH [9,17]. KitoueBbiM
(dakTopoM, BIMSIONIMM Ha KaJbIMEBBIM OalaHC, SBISETCS HWMEHHO YPOBEHb €ro
notpebnenusi. VccnenoBanus mokaszainu, 4YTO MOAPOCTKH, moiyuatomue 1500 mr
KaJIbIUs B CYTKH, IOCTUTAIOT O0Jiee BBICOKUX MOKa3aTeNeil MTMKOBOM KOCTHOM MacChI.
[Tpu 5TOM cperHuii ypOBEHB MOTPEOICHHS KBNS Y IEBOUYEK-TIOAPOCTKOB COCTABIISIET
Menee 900 Mr/cyT, YTO CYUTAETCS HEOCTATOYHBIM /ISl (POPMHUPOBAHUS IPOYHOTO CKe-




nera [13,17].

TpeBokHOW TEHJECHIIMEH TOCIEAHUX JIET SBISICTCS CHIDKEHUE TMOTpPeOIeHUs
KaJbLIUs CPEIU JAETEU BCEX BO3PACTHBIX T'PYMII, UTO YBEJIMYMBACT PUCK HAPYIICHUHN
poCTa M pa3BUTHS, & TAKKE CIIOCOOCTBYET CHI)KEHHUIO TEMIIOB HAKOILJICHUS TMKOBOM
KOCTHOM Macchl [6,12,17].

Hastom oHe 0HOM M3 TPHOPUTETHBIX 33124 IIeIUaTPa CTAHOBHUTCSI CBOCBPEMEHHBIH
KOHTPOJIb OOECIEYEHHOCTH peO&HKa KalbliieM. JTO TpeOyeT MOHMMAaHUSA MPUYHH
neduunTa, ero KIIMHNISCKUX MPOSIBICHUI U IOTEHIIHAIBHBIX MTOCIIECICTBUI.

I'maBHBIC IMPUYMHBI HCAOCTATOYHOI'O IMOCTYINNICHUA KaJIbIUA Y I[GT@fIZ

1. HepauuonajnbHOe NMUTAHUE — HU3KOE MOTPEOJICHHE MOJOYHBIX MPOIYKTOB,
OBOUIEH U (PPYKTOB, a TaKKe JUCOATIAHC pallMOHA.

2. Jle¢puuur Buramuna D, Hapymaromui yCBOCHUE KAJIBIUSA U €0 BKIIFOUCHHE B
KOCTHYIO TKaHb.

CyrouHnast norpedHOCTb B Kanbiuu Bapbupyercs ot 400 1o 1300 mr B 3aBUCUMOCTH
oT Bo3pacta. OJJHAKO MPAKTUKA MOKA3bIBAET, UTO 3HAYUTEIIbHAS YaCTh JIETEH, 0COOCHHO
B Pa3BUTBIX CTPAaHAX, HE MOJIYYaET €ro B JOCTATOUHOM KoJyinuecTse [19].

Kanbiuii cogepxutcsi BO MHOTMX MPOAYKTax MUTaHUsI — XJjieOe, KpyIax, OBOIIax,
bpykTax, Msce, — OJIHAKO €ro KOHIIEHTpallMs B HUX, KaK MpaBwio, HeBeiauka (20—
50 mr/100 r). OCHOBHBIM U HauOoJiee JOCTYMHBIM MCTOYHUKOM KaJIbI[USI OCTAOTCS
MOJIOKO M MOJIOYHBIE MPOAYKThl. OHU HE TOJILKO OOraThl KaJbIIMEM, HO M COJEPHKAT
ero B Jjerkoycposiemoit ¢opme. B cTpanax 3amagHoit EBpornbl HMEHHO MOJIOYHBIE
IpOaYKThI oOecnieunBaioT 6osiee 60% cyTouHON MOTPEOHOCTH B KaJIbIUU.

be3 perynsapHoro ymoTpeOiaeHUsST MOJOYHBIX MPOMYKTOB TMOCTYIUICHUE KaJIbITUs
C MHUILEN y B3pocioro yenoBeka peako npesbimaer 400-500 mr B cyTKu, Toraa Kak
PEKOMEHyeMblii ypoBeHb cocTaBisieT He MeHee 800 mr. [TosTomy OOIBITMHCTBO
SKCIIEPTHBIX PEKOMEHJALNI HACTANBAIOT HA €KEJHEBHOM BKJIIOUEHUH B PAllMOH 2—3
MOPIUI MOJOYHBIX WJIM KACIOMOJIOYHBIX IPOYKTOB [16].

BaxxHO y4MTHIBaTH HE TOJBKO 0OIIee COACp)KaHWE KaJbIMS B IMHUIIE, HO U €Tr0
0MO0CTYMHOCTL — CIIOCOOHOCTh YCBamMBaThCAd W3 KHUIIEUYHHMKA. BHOIOCTYMHOCTH
KaJIbILIMs 3aBUCHUT OT psifia (aKTOPOB:

o Il0y10:KUTEJBHO BJIMSIOT: HOPMAJIbHASI KHCIOTHOCTD >KEJIYIOYHOIO COKa, Ha-
JUYKE JTAKTO3bI, MUILEBBIX BOJIOKOH, aJ€KBAaTHBIN ypoBeHb BUTaMuHa D, popma
KaJblus (MOHU3UPOBAHHBIN YCBAWBAETCS JIyUILIE).

o CHUKAIOT yCBOeHHe: OKcayaThl (IIMHWHAT, IIaBeNb), (GUTaThl (OTPYyOH, COS,
KpYIIbl), TAHUHBI (Yaif), N30BITOK 5KeJie3a, a TAKXKE BBICOKOE COJICpKaHKNe HATPUS
B pauuone [5,16].




Takke CTOUT yUWUTHIBATH OallaHC MEXAY KaibliieM U (ochopoM: ONTUMAIIbHOE
COOTHOIIIEHHE OTUX DJIEMEHTOB B pAaIlMOHE CIOCOOCTBYET JYyYIIeMy YCBOEHUIO
kanbpiusa. M30b1Tok docdopa, HAMPOTUB, MOXKET MPUBECTU K TUMOKAIBIIUEMUH, CHU-
KEHUIO TJIOTHOCTU KOCTHOM TKaHW M JIayKe HapyHICHUIO PabOThI )KU3HEHHO Ba’KHBIX
OpraHoB, BKJIIOUas cepale v noyku [3—-5,16].

OCHOBHOW IIyTh BBIBEICHUS KaJblKs U3 OpraHu3ma — ¢ Mo4oil. [lorepu kanbius
3aBUCAT OT BO3pacTa, XapakTepa NuTaHus (BKiIrOYas notpebieHue Oenka U COJn)
U OOILIEro cojep:kaHusi Kajablus B panroHe. VIMEHHO MO YpOBHIO KaJdbLUUHypHUH
OIICHUBAIOT OajaHC MOCTYIUICHUS U MTOTEPh ATOrOo AiemenTa [6,11,17,19]

Bausinne Burtamuna D Ha o0MeH kanbuus u gpocopa

Butramun D urpaer kitodeByr0 pojib B MOJJIEPKAHUU TOMEOCTa3a KalblUi U
docdopa, a Takke B MUHEpAIM3allui KOCTHOU TkaHU. OH cocoOCTBYeET peadcopOnum
Kanblud B mouykax (98-99%) u Bnuser Ha ero otioxkeHue B kocTsix. Oco0yro BaXXKHOCTb
BuTaMuH D mmeeT B mporiecce GOpMUpPOBAHUS aKTUBHOIO META0O0JIMTA, KOTOPBIM
OKa3bIBAET MPSIMOE BIMSHUE HA OOMEH KaJIbIIUsI B OPTaHU3MeE.

Butamun D mnoctynmaer B OpraHusM Kak >XUPOPACTBOPUMBIA KOMIIOHEHT
U3 MUIIKA (3ProcTepoi U3 PACTUTENBHBIX MPOIYKTOB U 7-AETUIPOXOJIECTEPUH U3
YKUBOTHBIX) U MOJBEPraeTcsi IpeoOpa3zoBaHUAM B KOKE MO/] BO3AEHCTBUEM COTHEUHBIX
yibTpaduoneToBbix Jiyueil. OH npeBpaimiaercs B BuTaMuH D2 (sprokansiudepon) u
ButamuH D3 (xonekanbiudepoii), KOTOpble UMEIOT CXOKHe Onosiornyeckue 3(hPexTob
U UTPAIOT BAYKHYIO POJIb B MOJJEPKaHUU KAJIBIIMEBOTO OOMEHa.

[Ipouecc akTuBanyu BUTaMMHa D HaunMHAeTCs B IEYEHU, IJI€ OH NPEBPAILACTCS
B KJIBIIUIUOI (25-TUAPOKCUXOICKATBITU(EPOT), a 3aTeM B TTOYKAX — B KAIBIIUTPHUOI
(1,25-nurunpoxcuxonexanbundepos), KOTOPbIA SABIsieTcsl Hauboiee akTUBHOUM (op-
MOW BUTamMuHAa D M AelCTByeT Kak ropMoH. KalbIUTPHUOI CTUMYIUPYET YCBOCHHE
Kampius U Gocdopa B KUIICUHUKE, & TAKKE yU4aCTBYeT B MUHEPAIU3AIMH KOCTHOM
TKaHu. AKTUBHAs Gopma BUTaMruHa D BO3IEHCTBYET uepes perenTophl B KIIETKaX TOH-
KOM KUIIKH, KOCTEH, MOYEK, NMaPAIIUTOBUIHBIX KEIE3 U UMMYHHOU CHCTEMBL.

Heobxoaumocts B BuUTamuHe D BO3pacraer, Korja OpraHU3M HCHBITHIBAET
nebunut Kampius wik  (ocdopa, YTO, HANPUMEP, MOKET TMPOUCXOJUTH TPH
runokanbiieMun u runodocdaremun. B Takux ciydasx nmaparropMoH ClIOCOOCTBYET
00pa30BaHMIO KaJBIUTPHOIIA, YTOOBI KOMIIEHCUPOBATH HEJJOCTATOK ITUX DJIEMEHTOB.

OpHa U3 4acThIX NPUYMH JePUIIUTa KaJblUsl Yy JIETeH MepBOro rojaa *Ku3Hu —
ATO paHHEEe MCKYCCTBEHHOE BCKAPMIIMBAHUE, MOCKOJBbKY KaJbIIMl B UCKYCCTBEHHBIX
cMecsiX ycBamBaercsi Tobko Ha 30%, Torma kak u3 rpygHoro moisioka — Ha 70%.
BaxkupiM (akTopoM B 3TOM mpoliecce SBISETCS MPaBWIbHOE MNUTAHUE MaTepH,
MOCKOJILKY OHO HaIpsIMYIO BJIUSIET Ha COCTAaB MOJIOKA.

K pacnpoctpaneHHBIM 3a00JI€BaHUSIM M COCTOSIHUSIM, KOTOPBIE MOTYT BBI3BATh
Ne(UINAT KaJIbIHsI, OTHOCSTCSI THIOMAPATUPEO3, 3a00JIEBAHUS KETYIOUHO-KUTIIETHO-
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IO TpakTa, YHAOKPUHHBIE PACCTPOUCTBA, MOYE€YHAsI HEJOCTATOUHOCTh, CaXapHbIN Tua-
oet u nedurut BuTamMuna D. DTo momuepkuBaeT BaKHOCTh BUTaMuHa D U ero akTus-
HBIX METaOOJHUTOB /Jisi OPMUPOBAHMS, MUHEPAIH3AIMA U POCTa KocTeil. Buramun
D oxa3bIBaeT BIMSHUE HA PEMOJICTUPOBAHUE KOCTEH Onarogaps CBOed CrioCOOHOCTH
aKTUBUPOBATb M B3aUMOJICHCTBOBATH C JIOKAJIbHBIMH (haKTOpamMH, TaKUMU Kak
octeornporerepud (OPG) u penentopsl RANKL/RANK, koTopbie peryaupyrooT mnpo-
LIECC OCTEOKJIACTOTeHE3a.

MHoxecTBO 3apyOexHBIX HCCIEAOBAHUI COCPEIOTOYEHO Ha MCIOJIb30BAaHUU
000rallleHHbIX KaJIbI[MEM IPOYKTOB B KAUE€CTBE OCHOBHOT'O CPEJICTBA UJIU B COUETAHUU
C Mmpenaparamu Kajablus A1 Npo(UIaKTUKU U KOPPEKIIMU Ae(PUIIUTA STOr0 MUHEpaa.
B nocnegnee BpeMs Takke akTUBHO pa3padaThIBAIOTCA MpenapaThl 715 IPOPUITAKTUKH
U JICYCHHS] TUMOKAIBLIMEMUH W OCTEONOpO3a, KOTOpPbIE MOXXHO pa3leluTh Ha
TPU KaTEropuu: IMpenaparbl, MHTHOMPYIOIIME KOCTHYIO pe30pOlMio, Ipenaparsl,
CTUMYJIUPYIOUIME KOCTeoOpa3oBaHHWE, W Tpemnaparbl ¢ MHOroQyHKIHOHATbHBIM
JEHACTBUEM Ha KOCTHYIO TKaHb.

[IpocTeie npenaparsl Kaubius (MOHOIIPENApaThI)
Ucnonb3ytores 11 npoUIakTUKY U JIeYeHUs Je(UINTa KaJIbIIHSL.
o Kanbius xkapbonar

o IIpumepst: Karoyuui /{3 Huxkomeo, Kanvyemun Aosanc, Kanoyuii Canoos
Dopme

o Bpicokoe conepxanue 3reMeHTapHoTo Kanbius (oxoso 40%)
o Jlydiie ycBauBaetcst mpu npueme ¢ nuiien
o Kanbuus nurpar
o Ilpumepst: Karvyemun, Kanoyuii yumpam Coneap
o Jlyume ycBauBaetcsi, 0COOEHHO IPU MOHM>KEHHOW KUCIOTHOCTH JKEJTyIKa
o MeHble puck 00pa30BaHMs KAMHEN B MOYKaX
o Kanpuug gakrar, TIFOKOHAT
o Ilpumepst: Karvyus enroxonam (Tabnetku, uHbeKUUN ), Kanvyus nakmam
o bonee HU3KOE copepKaHNE FNEMEHTAPHOIO KAJIbLIHS

o [lpuMeHsAIOTCS B OCHOBHOM B MEIUATPUU M TPHU JIETKOM JAePUIIUTE
KaJIbLUS

KoMOunupoBanHsbie npenaparsl (Kaabluid + BUTaMuH D)

Burtamun D ynydmiaer BcacblBaHHME KaJIbLIHs.




o Kanpunii-ZI3 Hukomen

o Kanpuemunn / Kagpuuemun AnBanc

o Burpym Kanbuuym + D3

o Kommmusut Kanbiuii /13

o Kanpimng

[Ipenapatsl A1 J€YEHHUS OCTEONOPO3a C KAIBLIUEM

MoryT coaepkaTh JOTOJHUTEIIbHBIE KOMIIOHEHTHI (MarHui, 1MHK, ¢ocdop).

e Ocreoxkea

o Kanpumit-Maruauii-I{uak Conrap

o Andasut 50+ (1)1 MOKUIIBIX )

o Kanbuuii-D3 ®opte

[IpenapaTe!l KaIbIXS UCIIOIB3YyEMBIE B MEUIIMHCKON MTPAKTUKE Tabm. 1
Hazpanne dopma ®dopma Copneprxanue Hononuurensno | [lokazanus
mpernapara BBIITyCKa KaJIbIUs 3JIEMEHTapHOTO

Ca (B 1 no3e)
Kanpuuit-Z13 | Tabnetku Kampmuss | 500 mr Burtamun D3 (200 | [Ipodunaktuka
Huxomen JKeBaTelIbHbIC | KapOoOHAT ME) 0CTEONOopo3a,
nedpurut Ca/D
Kanpuemun / | TabneTku Kampmua | 250-500 mr D3, Mg, Zn, Cu, | KommurekcHoe
Kanmbriemun KapOoHAT Mn JICUCHUE
AnBaHc Y IIUTpaT 0CTeomnopo3a
Kanpiusa Taomerku / Kanpius ~90 mr — I'unokanbLueMust,
[JIFOKOHAT WHBEKIHH [JIFOKOHAT aJuIeprusi, paxur
Kanpums PactBop nis Kanpums ~270 mr (B 10 M — Kansumesas
XJIOPHJT B/B BBEACHUS XJIOpUL 10% pactBopa) Tepanus,
TUITOKAJIbIIUEMUS
Kanprnii Kanpimsa 500-1000 mr D3 Jedbunur kambiys y
Canpno3 T abeTii KapOoHaT B3POCIIBIX U JIETEH
®opre
JKeBaTeIbHBIC
Comrap TaOnerku Kampmuss | 333 mr Mg, Zn [onnepxxka
Kanpmmii- LIUTPAT, KOCTHOM TKaHU U
Marnunii- KapOoHaT MBIIIII],

[Munk




OcTteokea Kancynsi Kanpmus 400 mr D3, Mg, Zn, Cu, Ocreonopos,
KapOoHAT Mn, 6op MEHOIIay3a,

MTOJIPOCTKH

Kommmusur | Tabaerku Kansmms 500 mr Buramuu D3 Hetu, noapoctku,

Kanbrmit /13 | xeBaTenbHble | KapOOHAT OepeMeHHbIE,
MOKUJIbIE

Vitrum Tabnerkn Kampmuss | 600 mr Burtamun D3 (400 | [Ipodunaktuka

Calcium + KapOoHAT ME) 0CTEOropo3a

D3

Kanbnnii Tabnerku Kanbpius 250 mr — IToBrImenHas

LUTPAT LUTpPAT OMOOCTYITHOCTb,

Courap TUITOALNI03

PﬂCTBOpBI N MHBCKIIMH KaJIbIIHA

[TprMEHSIFOTCS B OCTPBIX COCTOSIHUSX (THUTIOKAIBIIMEMHUS, aJNIEPTUYCCKUE PEaKIUH,
TEeTaHUS U Jp.).

o Kanbuus rimokoHar (B/B, B/M)

o Kanpmus xmopua (B/B) — TpebyeT OCTOPOKHOCTHU, MOXET BBI3BIBATH HEKPO3
TKaHEH MpY MOTaaHUH 11O KOXKY

OyHKIIMOHAJIbHBIE TTPOYKTHI U TOOABKU
o MoJiouHbIe TPOIYKTHI, 00OTAIIEHHBIE KATbIIUEM
o JKeBaTenbHbIC TAOJETKH, TOPOIIKH JIJISI TPUTOTOBJICHUS CYCIICH3UU
o BA]JIpI C OpraHMYEeCKUMHU COJISIMH KaJIbLIUS

3akioueHue

Jedbunut kanpius y q1eTei ocTaéres akTyallbHOW M MHOTOTPaHHON TTPOOIeMOi
neauaTpudeckoil npaktuku. Ha gpone naTeHcuBHOTO pocTta, HOpMUpOBaHUS KOCTHOM
TKQaHU M BO3PACTHBIX META0OIMYECKUX OCOOCHHOCTECH ITOTPEOHOCTh B KalbIIUU
3HAYUTEJIBHO BO3PACTAET, TOTA KAK PALMOHAIIBHOE MUTAHUE U YCIOBHUS BCACHIBAHUSA
HE BCETJ]a COOTBETCTBYIOT 3TUM TpeboBaHusIM. HeocTatouHOoe MOCTYIICHNE KaJIBITHS,
nedunut ButamMuaa D, HeOraronpusTHpIC TUIIEBBIC PUBBIYKH,  TAKKE COMAaTUYECKAS
MATOJIOTHS] MOTYT IPUBOJIUTH K OCTEOIEHUH, 3aepKKe (PU3UIECKOTO pa3BUTHA U Pop-
MHPOBAHUIO OCTEONOPO3a yKE B JETCKOM BO3paCTeE.

B cBs3u ¢ 3TuM CBOCBPCMCHHOC BbISIBJICHUC q)aKTOPOB PHUCKaA, OLCHKA
00CeCIICYCHHOCTH KaJIbIIUCM W pPaHHAA HpO(bI/IJIaKTI/IKa ABJIAOTCA IIPHUOPUTCTHBIMUA
3aJad4aMH. KOppeKHI/IH ,IIG(bI/IHI/ITa JOJIDKHA OBITH KOMITIJIEKCHOM U BKIJIFOUATh HE TOJIBKO
MCAHMKAMCHTO3HOC BOCIIOJJHCHHC KaJbIMA N BHTAaMHHA D, HO H 06p330BaTeJILHy10
pa60Ty C poAUTCIISIMU 110 BOIIPpOCAM IIUTAHUA U o6pa3a KHU3HHU.

dopMupOBaHUE aJIEKBATHOTO MUHEPAJILHOTO KOCTHOT'O PE3€pBa B IETCKOM BO3pACTe
— 93T0 (YHIAMEHT 3JI0pPOBbsSI OMOPHO-/IBUTATEIILHOTO alllapara Ha MPOTsKEHUU BCer
xu3HU. [lo3TOMy BHUMAaHUE K 3TOU TPoOIIeMe JOJIKHO ObITh TOCTOSTHHBIM M CUCTEMHBIM
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PACITIPOCTPAHEHHOCTH M COLIMAJILHBIE ACIHEKTEI TUITEPECTE3U A
3YBOB VY B3POCJIOT'O HACEJIEHUA I'. TAIIKEHTA.

Aauiiosa III. T. shoira.adilova65@gmail.ru
Tamkenrckni I'ocynapcrBennbiii Ctomaronorndeckuiit MacTuTyT

Alfraganus University

AnHotanusa: B pabote mpejcTaBiieHbl JaHHbIE O BIMSHUM TUIIEPECTE3UH Ha
COLIMAJIbHBIE ACTIEKThI )KM3HU. MET010M aHKETUPOBAHUS U KTUHUYECKUX UCCIIET0BAHUM
BBISIBJICHO, YTO TUIepecTe3usi 3y00B BCTPEUaeTCs Yalle Y KEHIIHWH, YeM Y MYKUHH.
I'enepanu3oBaHHBI XapakTep THUIEPECTE3NH BBIABIECH y 44.4% xeHmwmH u 4,2 %
myxunH. Tonbko 32,4% oOpamanuck k Bpauy u 83,1% oOciaeg0BaHHBIX OTMETHIIH

YXyAUICHUEC Ka4uCCTBA KU3HU.

KiroueBsie cnoBa: ['unepecresust 3y00oB, MHTEHCUBHOTh, pacnpoOCmMpaHeHHOCb,
coyuanbHble acnekmsl HCUSHU, AHKeMUposaHue.

Annotation: The paper presents data on the influence of hyperesthesia on the
social aspects of life. The method of questionnaires and clinical studies revealed that
dental hyperesthesia is more common in women than in men. Generalized hyperesthe-
sia was detected in (44.4%) women and 4.2% men. Only 32.4% went to a doctor and
83.1% of the surveyed noted a deterioration in the quality of life.

Keywords: Dental hyperesthesia, intensity, prevalence, social aspects of life, ques-
tionnaire

Annotatsiya Ushbu maqolada gipereztiziyaning inson hayotining ijtimoiy jihat-
lariga ta’siri haqida ma’lumotlar keltirilgan. So‘rovnoma va klinik tadqiqotlar asosida
tish gipereztiziyasi ayollar orasida erkaklarga nisbatan ko‘proq uchrashi aniqlangan.
Ayollarda umumlashgan gipereztiziyaning tarqalishi 44,4%, erkaklarda esa 4,2% ni
tashkil etdi. Faqatgina 32,4% bemorlar shifokorga murojaat gilgan bo‘lsa, 83,1% be-
morlar hayot sifatining yomonlashganini ta’kidlagan. Ushbu natijalar gipereztiziyani
nafaqat klinik muammo, balki ijtimoiy va psixologik muammo sifatida ham ko‘rib
chiqish zarurligini ko‘rsatadi.

Kalit so‘zlar: tish gipereztiziyasi, intensivlik, tarqalish, ijtimoiy jihatlar, so‘rov-
noma, hayot sifati, Toshkent.

AkTyanbHOCTh: COIIaCHO AMUEMUOJIOTMYECKUM UCCIEOBAHUSM MOBBIIIIEHHOM
YYBCTBUTEIBHOCTBIO TBEPABIX TKaHEW 3y00B cTpanaer 3-62% B3pOCiIoro HaceleHUs
(4,6,8,13). aunsiii BO3 cBUIETENBCTBYIOT, UTO YPOBEHb PACIIPOCTPAHEHHOCTH THIIE-
pecte3un 3y00B HEYKOCHUTENbHO pacTeT (2,3,5).

[ToBbIlIeHHAsT YYyBCTBUTEIBLHOCTh 3yOOB TMPEXKAE BCErO OTpPa)XKaeTcs Ha
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HMOITMOHAIILHOM CTaTyCe U 3TO — CHIDKeHHE KadecTse ku3Hu (1,7, 10). I'unepecresus
3y0OB 3HAYUTEJIBHO PEIKO BCTPEYAETCS B JIETCKOM U MOXHIOM Bo3pacte. Hanbonee

MOJIBEPKEHBI JTt0M B Bo3pacTe OoT18 g0 60 ner. JKeHIuMHBI 3HAUYUTEIBHO 4Yallle
M10JIBEP)KEHBI TUIIEPECTE3UN YeM MY KUUHEIL. (9,11)

enb uccnenoanusi: OLeHKa BIUSHUSA TUIIEPECTE3UH 3y0O0B Ha KAUE€CTBO KU3HU
B3pOCJIOT0 HaceneHus T. TamkeHra.

Marepuan u METOIbl UCCIIEIOBAHUS: B UCCIIEAOBAHUM MPUHSIIO yuacTue 142 ye-
JoBeKka B Bo3pacte oT 18 110 62 set. 3 Hux sxeHmuH 90 u 52 my>xuuH. Bee o6cnenoBan-
HBIE B TOW WJIM UHOM CTETICHU YKaJIOBAJIUCh Ha MOBBIIIIEHHYIO YYBCTBUTEIBHOCTH 3yOOB.
CreneHb 4yBCTBUTEJILHOCTH 3yOOB OLIEHUBAJICS C TIOMOIIBbIO HH/IEKCAa HHTEHCUBHOCTH
runiepecte3uu 3y00B (Illtopuna I'b., 1986) u npo6s! [ludda (2009) (12). Crenenn
BJIMSIHUS TUIIEPECTE3UHN 3y0OB Ha KAYECTBO >KM3HU Mcmob3oBainu uHaekc OHRQoL —
MHOTOMEPHBIN TOKA3ATENb OTPAKAOIIMN BIUSIHUE COMATHYECKOTO CTaTyCa Ha KaueCTBO
xu3Hd. B OHRQoL paccmarpuBaiics nokazarens OHIP — oTpaxkaromuii BiusiHue
3a001€BaHUN CTOMATOJIOTMYECKOr0 MpOo(uiisi Ha KauecTBO >KM3HU OO0CIEI0BaHHBIX
(7). Cratuctuueckass 00paboTKa JTaHHBIX BBIIOJIHEHA C MOMOIBIO MMAKETa MPOrpaMm

JUIT  CTaTUCTUYECKOM  oOpaboOTKM  JaHHbIX  Statistica 10. Onpenene-
HUE JIOCTOBEPHOCTH  Pa3IHYNN MEXKTY KOJIMUECTBEHHBIMUA  IIOKa3are-
JIMA C TNPUMEHEHHEM IapameTpudeckoro t-kputepus CTbhlogeHTa IS

3aBUCUMBIX BBIOOPOK.

Pesynbratel 1 ux o0CyX)jeHUe: AHaNIU3 pe3ylbTaTOB MCCIENOBAHUS OKa3all,
YTO MPAKTHUYECKU BCE 00CIIeIOBAaHHBIC MAIMEHTHI B TOM WJIM UHOW CTETIEHU pearupo-
BaJIM Ha XOJoJ0BOM pazapaxutens (mpoba Iludda). U3 yucna obecnenoBannubix 40
(28,2%) nanmenTtoB nocraBwin 1 6amn, 80 (56,3%) yka3zanu Ha CpeaHIOI CTEINEHb
qyBCTBUTENBHOCTH U 22 (15,5%) manmenTa OTMETHIIM TSAKEIYIO CTEIIEHb BHIPAKEHHO-
CTH TUIIEPECTE3UH.

Orenka peakiuu 3y0oB Ha Xos0m10By0 ipody [ludda

Tabmn.1
YyscTBUTENBHOCTH | CTENEHD TIKECTU KomnuectBo  00-|% nun ¢ sBie-
3y00OB MO MIKaJe CJIEIOBAHHBIX HUSMHU THIEpE-
HIugda cre3un n=142
0 GannoB OtcyTcTBHE peakuuu 0 0
1 6amn JIETKas 40 28,2%
2 Oamia CpeaHss 80 56,3%
3 dayuia TSDKEast 22 15,5%




AHann3 pe3yabTartoB MHTEHCUBHOCTHU runepecres3uun no lllropuny I.b BeIABHI

cinenyromue nanueie: 70 (49,3%) manueHTOB U3 YKciia 00CIeI0BaHHBIX | CTemeHb
BbIpakeHHOCTH runepecte3un. Y 72 (50,7%) o6cnenoBanHbIX BeisiBiieHa I creneHs
BBIPAXXEHHOCTH THUIIEPECTE3UU. AHAIN3 PACIPOCTPAHEHHOCTH THIIEPECTE3UH BbIS-
BUJ, uTO y 40 (44.4%) XKEHIIMH UMea reHepain3oBaHHbId xapakrep u'y 50 (55,6
%) — OTMeYeH JIOKAJIbHBIM XapakTep TUIepecTe3uu. Y MYKYUH TOIbKo 6 (4,2%)
BBISIBJIEH T'€HEPaAJIM30BaHHbIN XapakTep runepecre3uu us 42 (95,8%).

AHKeTHUpOBaHUE O00OCJIEIOBAaHHBIX BBISIBUIO TO, 4TO y 86 (60,6%) rumepe-
cTe3us Haliofanach Ha MPOTSHKEHUU JOCTATOYHO JUTUTEIBLHOIO Mepuoja B Cpej-
HeM 3 roga. Uckmtouenue cocraBuiu 27 (19,0%), KoTopble OTMETUIIN, YTO KaJTOOBI
MOSIBIJICH MEHEE MecsIa Ha3a/l.

N3 uncna oOcnemoBanHbix 118 (83,1%) oTMeTunu, 4TO TUMEPECTE3Us
3HAYUTEJIBHO yXY/IIIAeT Ka4eCTBO KU3HH, TOTOMY, YTO BBI3bIBAET HEY10OCTBA MPH
[IpUEME XOJIOJHOW U TOpsAYEH MUILIH.

AHanu3 06paiaeMocTu 00CIeJ0BaHHBIX B CTOMAaTOJIOTHUYECKHUE YUPEKICHUS,
BBISIBIII, 9TO Bcero 46 (32,4%) u3 yucna oOCie0BaHHBIX OOpamaiiuch K cToMa-
Tosory. [Ipouenypsl HOCHIM €IMHOBPEMEHHBIM XapaKkTep, HUKTO U3 00ClieI0BaH-
HBIX HE Jiedwics perymsipHo. 32 (22,5%) nomydanu npodeccruoHaaIbHOE JICUECHHE
C MPUMEHEHUEM TMpenaparoB, CHIKAIOMINX THnepecte3nto (PpTopiak, ryookoe
¢TopupoBaHue, IpUEeM IpenapaToB KaJblMs U UCIOIb30BaHUE (PTOpPCOAECPIKAIIMNX
nact). bonsmuHcTBO, mpomeamux jdedyenue 26 (81,3%) oTMeTuIn MOI0XKUTENb-
HbII 3¢ ekt ot neuenus, 6 (18,7%) He MOUYBCTBOBAJIM YMEHbIICHUE THIIEPECTE-
3UW B pe3ynbTaTe okazaHHou tepanuu. 19 (13,4%) u3 ducia ompoIIeHHBIX OBIIO
PEKOMEHIOBAHO HCIIOJIb30BAHUE B KAUE€CTBE WMHIUBUIYATbHBIX CPEACTB THTHEHBI
nacT ¢ 9PHEeKTOM «CECHCUTHBY.

AHanmu3 CTENEeHU BIUSHUS THUIEpPEeCTe3uu 3yOOB Ha KayeCTBO >KU3HU
coriacHo unjaekcy OHRQoL npeacrasnen B Ta6a. Ne 1 lanubsie mokazarenss OHIP

B coctaBe mHaekca OHRQoL oTmeuanuchr mo MakCHUMallbLHOMY KOJIMYECTBY 4
Oanna, a ankeTupoBaHHbIe 90 IETUIKUCH IO BO3PACTHO-TIOJIOBOMY MpPU3HAKY. AHa-
JIU3 JAHHBIX MOKa3aj, 4YTo 5 My>X4uH B Bo3pacTe 36-62 BeicraBuiau (0 6anioB, 3TO
CBHUJETEJIbCTBYET O TOM, YTO THIIEPECTE3Us] HE BIMSAET HAa KAYECTBO UX KU3HH.
Hauppicmiuit cpeanuit 6amn 3,5+0,44 cpeaud OMpOIIEHHBIX BBISIBJIEH B TpYyIIIe
JKeHIUH 36-62 JeT.




IToxazarenu OHIP B coctaBe nuaexkca OHRQoL

Tabm.2
Bbamnsl Kon-Bo nu11, BEICTABUBIINX KOHKPETHBIE OaJIIIbI
My K4nHBI Kenmunubl Cpennue

18-35 36-62 18-35 36-62 TOKa3aTe

n=12 n=20 n=40 n=18
0 0 5 0 0 5
1 4 2 2 0 8
2 2 6 13 2 23
3 3 4 18 2 37
4 3 3 7 4 17
CymMma OamtoB | 29 38 110 64 241
Cpennuii 6amn 2,9+0,32 1,9+0,21 2,75+0,31 3,5+0,44 |2,7+0,29
CpenHsisi cymma 0ajuioB Ha Bcex 00CIIeIOBaHHBIX 60,2+7,26

Cornacio pnannbiM (11) cpenHecraTMcTUyeckass cymMma OasIoB Cpelu KUTEJeH
I'epmanuu paBHa 34,5. CpenHsst cymma OallJIOB Cpeld OIMPOILIEHHOTO B3POCIIOTO
HaceneHus r. TamkenTa paBHa 60,2+7,26, yto nipeBbiiaet qanueie (11) B 1,7 6anna u
Ha 43,7%.

BEIBO/IBI: BBILIEH3I0KEHHOE CBUAECTEIBCTBYET O JOCTATOYHO BBHICOKON CTETIEHU
BIUSHUS THIEPECTE3WH HA KaueCcTBO XKH3HU. B TO ke Bpems, HU3KHUIl MPOICHT
oOparaeMocT 00CIEJIOBAHHBIX B CTOMAaTOJIOTUYeCKue yupexaeHus 32,4% u3 uucna
o0ciieI0BaHHBIX, CBUAECTEIBCTBYET O HEJIOCTATOYHON MOTHBAIMM JJIsi OOpaIlieHus B
KJIMHUKY 32 CIELMATU3UPOBAHHON MTOMOIIBIO.

3akiroueHue: AHaIU3 aHKETUPOBAHUS U 00CJIeIOBaHUS MAIUEHTOB C TUTIEPECTe-
3uei 3y00B JOJKEH ObITh HalpaBiieH Ha Oosiee NTyOOKOe N3ydYeHHE MPUYUH PA3BUTHS
rUInepecTe3nn 3y00B, a TaKKe Ha BBISBICHUS MPUYUH IUIOXOH MOTHUBAIIUU U OTCYT-
CTBHE YOCKJICHUS O TOM, YTO JJaHHAsI ATOJIOTHUS SIBJISIETCS CEPhE3HOU MPOOIEeMO, pe-
[IEHHE KOTOPOM 3aBUCHUT OT CTOMATOJIOra.
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MYASTHENIA: ISSUES OF PATHOGENESIS AND TREATMENT

Abdullaeva M.B., Tairova D.Z., Babasheva D.R., Turdaliev K.M., Aktamova M.U.
Tashkent State Dental Institute

Keywords: myasthenia, etiology, pathogenesis, clinical diagnosis, treatment.

Myasthenia, characterized by periodically occurring excessive weakness and fa-
tigue of striated muscles, was classified as a nosological entity more than 100 years
ago. Despite the long period since its recognition, a number of fundamental issues con-
cerning the etiology, pathogenesis, clinical presentation, and treatment of this disease
require further detailed study and investigation.

The first mentions of symptoms similar to myasthenia can be found in the works
of ancient Greek and Roman physicians. Although the term “myasthenia” itself was
introduced only in the 19th century, descriptions of conditions resembling myasthenia
already appear in ancient sources [1].

e Hippocrates (circa 460-370 BCE) — In his works, he refers to diseases accompa-
nied by muscle weakness, which could be closely related to the modern understanding
of myasthenia.

e Galen (circa 129-200 CE) — A Roman physician and philosopher, described var-
ious diseases of the nervous system, including disorders such as muscle weakness and
fatigue, which may have been similar to myasthenia.

However, these ancient references do not reflect a complete understanding of myas-
thenia as a disease, since its causes and mechanisms became clear only in the 20th cen-
tury. The term “myasthenia” as a nosological concept was introduced in 1877 by the
English neurologist Thomas Williams. He used the term to describe a condition char-
acterized by muscle weakness and fatigue. Later, in 1934, French physician Jean-Louis
Benjamin first described myasthenia as an independent disease, and in the 1940s, the

immunological mechanisms associated with the development of myasthenia were es-
tablished [2].

This disease is a rare autoimmune disorder that causes weakness and fatigue of skel-
etal muscles. Typically, it is associated with impaired transmission of nerve impulses
from nerve cells to muscles due to the production of antibodies that block or damage
acetylcholine receptors on the surface of the muscles.

Prevalence of Myasthenia
1. Global Prevalence:

Incidence Rate: According to various studies, myasthenia gravis occurs in approx-




imately 14-20 cases per 100,000 people in the general population. In some countries,
such as the USA or Japan, this figure may be slightly higher or lower depending on
diagnostic methods and the populations studied.

Geographic Variation: The prevalence of myasthenia can vary by geographic re-
gion, which is associated with different factors including genetic predisposition, avail-
ability of medical care, diagnostic approaches, and clinical traditions.

2. Types of Myasthenia:

Myasthenia Gravis (MG): The most common form, associated with autoimmune
attack on acetylcholine receptors, leading to impaired neuromuscular transmission.

Neonatal myasthenia — a form that occurs in newborns if the mother has myasthe-
nia, as antibodies can be transferred through the placenta.

Postprandial myasthenia — a rare form associated with nervous system dysfunc-
tion, more commonly observed in individuals with certain conditions such as cancer or
infectious diseases.

3. Geographic Differences:

In some countries, such as the USA, myasthenia gravis occurs at a rate of approxi-
mately 15-20 cases per 100,000 people.

In Asian countries, such as Japan, the prevalence may be slightly lower.

In Europe, for example in the United Kingdom, the incidence is also about 15-20
cases per 100,000 people, but statistics in developing countries may be less accurate
due to limited access to diagnostics and treatment [3].

Age Distribution of Myasthenia
1. Young Age (2040 years):

e Mpyasthenia is most frequently diagnosed in young women aged 20 to 40 years,
accounting for 50-70% of cases in this age group.

e In women, myasthenia typically has an autoimmune nature and usually presents
with weakness in facial and ocular muscles (ptosis, diplopia), as well as difficulty swal-
lowing and speaking.

e At this stage, patients may experience mild to moderate symptoms, which can
worsen throughout the day and improve with rest.

2. Middle Age (40—60 years):

e Although myasthenia can still be diagnosed in this age group, cases are less fre-
quent.
e However, disease severity may be greater in this age group, with more pro-




nounced muscle weakness.

e Women still show a high incidence rate, but men in this age group may also de-
velop myasthenia, particularly in cases of secondary myasthenia associated with thy-
mic tumors (thymoma).

3. Older Age (over 60 years):

e Among individuals over 60, myasthenia occurs more often in men, and the clin-
ical manifestations may be more varied.

e In this age group, the disease may develop in the context of secondary condi-
tions, such as cancer (especially thymoma) or other autoimmune disorders.

e In older individuals, myasthenia often begins gradually with less prominent ear-
ly symptoms, but it can lead to more serious respiratory and motor impairments if not
treated in time.

Summary Table: Myasthenia Prevalence by Age Group

Age Group Predominant Characteristics Prevalence

20-40 years Predominantly affects women, autoimmune | High among women, less in men
form

40-60 years Potentially more severe course, secondary|Moderate, more common in
forms (e.g., thymoma) women

60+ years Predominantly affects men, often associated | Lower in women, higher in men
with thymic tumors

Characteristics of the Disease Course by Age:

¢ In young patients, myasthenia generally has a milder course, but it may be prone
to progression.

e In elderly individuals, the symptoms may develop more slowly, but the disease
can be more severe, especially if the respiratory muscles are involved.

Thus, age 1s an important factor influencing the manifestation of the disease and the
choice of treatment.

Myasthenia Gravis: Etiology and Pathogenesis

Myasthenia gravis is a chronic autoimmune disease characterized by progressive
weakness of skeletal muscles, caused by a disruption in nerve impulse transmission
at the level of neuromuscular synapses. The etiology and pathogenesis of myasthenia
involve a complex interaction of genetic, immunological, and possibly environmental
factors.




Etiology of Myasthenia

1. Autoimmune Mechanism

The primary cause of myasthenia lies in an autoimmune reaction in which the im-
mune system produces antibodies against acetylcholine receptors (AChR) or other
components involved in neuromuscular transmission.

e Antibodies to acetylcholine receptors (AChR):
These antibodies, produced by the immune system, block or damage the acetylcho-
line receptors on the surface of muscle cells. Acetylcholine is a neurotransmitter
essential for transmitting signals from nerve cells to muscles. When antibodies bind
to these receptors, they impair their function, resulting in disrupted neuromuscular
transmission.

e Antibodies to muscle-specific kinase (MuSK):
In 20-30% of myasthenia cases, antibodies are found that target muscle-specific
kinase (MuSK) — a protein critical for the formation and maintenance of the neu-
romuscular junction. These antibodies interfere with normal synaptic function, also
leading to impaired nerve signal transmission.

e Antibodies to LRP4 (low-density lipoprotein receptor-related protein 4):
In some cases of myasthenia, antibodies to LRP4 are detected. LRP4 is a receptor
that participates in the binding of acetylcholine to muscle receptors.

2. Immune Disorders

Myasthenia can develop against a background of immune system dysfunctions,
such as:

e Increased T-cell activity:
Some studies show that patients with myasthenia exhibit increased T-lymphocyte
activity, which plays a crucial role in triggering autoimmune responses.

e Role of the thymus:
The thymus gland, where T-lymphocytes mature, is key in the etiology of myas-
thenia. In most patients, thymic abnormalities such as hyperplasia (enlargement) or
thymoma (thymic tumor) are observed. These changes contribute to the production of
autoantibodies.

3. Genetic Predisposition

Although myasthenia is not considered a hereditary disease in the classical sense,
certain genetic factors can increase the risk of its development.

e Several genes, particularly those encoding immune-related molecules such as




HLA (human leukocyte antigen), have been linked to susceptibility.
e This may explain why the disease can occur in multiple family members, even
though it is not strictly inherited.

4. Environmental Factors

Sometimes, environmental triggers may initiate or worsen myasthenia in individu-
als with a predisposition. These can include:

e Viral infections: Some viruses can provoke autoimmune responses, which may
lead to the onset of myasthenia.

e Medications: Certain drugs that affect the immune system or neuromuscular
transmission can exacerbate myasthenia symptoms [4].

Pathogenesis of Myasthenia

1. Disruption of Neuromuscular Transmission

Normal neuromuscular transmission requires the synchronized functioning of nerve
and muscle cells. Under physiological conditions, the nerve cell releases the neu-
rotransmitter acetylcholine, which binds to receptors on the muscle cell, causing its
contraction.

In myasthenia gravis, this process is disrupted:

e Antibodies to acetylcholine receptors block or destroy receptors on the muscle
cell surface, preventing normal signal transmission from the nerve to the muscle.

e Reduced number of active receptors on muscle membranes decreases the mus-
cle’s ability to respond to nerve impulses, resulting in muscle weakness.

e Degradation of the neuromuscular synapse: Antibodies may also damage struc-
tural components of the synapse, including neuroglial cells, impairing overall synaptic
function.

2. Increased Acetylcholine Concentration

In response to the reduced number of receptors, the body attempts to compensate
by increasing acetylcholine production. However, this does not fully restore neuro-
muscular transmission, since the high levels of acetylcholine cannot bind effectively to
damaged or blocked receptors.

3. Immune Activation

The antibodies produced during the autoimmune process can also activate other
components of the immune system, including the complement system, leading to fur-
ther damage to synaptic cells. This exacerbates the impairment of nerve impulse trans-
mission.




4. Role of the Thymus

The thymus plays a crucial role in the pathogenesis of myasthenia. In most patients
with the disease, abnormalities such as hyperplasia or thymoma are observed. These
changes disrupt the normal functioning of the immune system and may enhance auto-
antibody production. The involvement of the thymus in the development of myasthenia
emphasizes its importance in regulating immune responses.

e Thymoma is a tumor of the thymus found in 10-15% of myasthenia patients.
Those with thymoma often experience a more severe disease course and are more like-
ly to have comorbid conditions, including cancer or other autoimmune diseases.

Types of Myasthenia

There are several forms of myasthenia, which may differ in mechanism, age of on-
set, clinical course, and associated conditions. Below are the main types:

1. Myasthenia Gravis (MG)

This is the most common form of the disease, characterized by an autoimmune at-
tack on acetylcholine receptors on muscle cell surfaces. It can be classified according
to age of onset, disease course, and pathogenetic features.

Classification by Age and Sex:

e In young women (2040 years), MG typically develops as an autoimmune reac-
tion, with symptoms often starting in the ocular muscles (ptosis, diplopia). The disease
in this group may progress relatively slowly but requires long-term treatment.

e In older men (over 60 years), MG may present with more severe manifestations
and is often associated with comorbidities such as thymoma.

Classification by Course:

e Ocular form: Symptoms are limited to specific muscle groups, such as the eye
muscles (ptosis, diplopia) or facial muscles (facial weakness).

e Generalized form: A more severe form of the disease in which muscle weak-
ness spreads to other groups, including respiratory and swallowing muscles. Early di-
agnosis and treatment of generalized MG are vital, as it can lead to respiratory failure
and other serious complications.

Pathogenesis:

In this form, the immune system produces antibodies against acetylcholine recep-
tors or other molecules like MuSK (muscle-specific kinase). These antibodies block
or destroy the receptors, disrupting nerve impulse transmission and causing muscle
weakness.




2. Neonatal Myasthenia

This is a rare form of myasthenia that occurs in newborns whose mothers have my-
asthenia gravis. In such cases, maternal antibodies cross the placenta and cause symp-
toms in the infant.

Characteristics:

e Transient nature: Neonatal myasthenia is usually temporary, with symptoms
resolving within a few days or weeks after birth, once maternal antibodies are cleared
from the baby’s system.

e Symptoms: Include muscle weakness, difficulty swallowing, hypotonia (re-
duced muscle tone), and occasionally breathing problems.

3. Postprandial Myasthenia

This rare form of myasthenia is associated with increased muscle weakness after
eating. This is thought to result from increased energy and oxygen demands following
food intake, which aggravates myasthenic symptoms.

Causes:

e In some cases, this condition may be linked to autoimmune diseases like myas-
thenia gravis, but it can also be triggered by other factors such as infections or tumors.

Symptoms:

e Muscle weakness, especially in the neck, shoulders, and limbs, which worsens
after meals
e Swallowing and breathing difficulties may occur postprandially

4. Thymoma-Associated Myasthenia

A thymoma is a tumor of the thymus gland and can be associated with the devel-
opment of myasthenia gravis. Thymoma occurs in approximately 10—15% of patients
with myasthenia.

Features:

e Patients with thymoma-associated myasthenia usually experience a more severe
disease course.

e The disease can be associated with thymic hyperplasia (enlargement of the gland)
or the presence of a tumor.

e A thymoma may also cause additional symptoms such as chest pain, cough, or
breathing difficulties.




5. Lambert-Eaton Myasthenic Syndrome (LEMYS)

This is an autoimmune disorder that can sometimes be confused with myasthenia
gravis, although it has a different etiology and pathogenesis. Unlike myasthenia gravis,
in LEMS, antibodies target calcium channels, which are necessary for the release of
acetylcholine, rather than the acetylcholine receptors themselves.

Features:

e Symptoms include muscle weakness that often improves after brief physical ac-
tivity (unlike myasthenia, where exertion worsens symptoms).

e LEMS is frequently associated with lung cancer (particularly small-cell lung
carcinoma) — around 50% of patients with LEMS have a tumor.

6. MuSK Antibody-Associated Myasthenia

About 10-15% of patients with myasthenia gravis have antibodies against MuSK
(muscle-specific kinase), a protein crucial for the development and maintenance of the
neuromuscular synapse. This form of myasthenia differs from the classic form associ-
ated with acetylcholine receptor antibodies.

Features:

e Symptoms are typically more pronounced in the ocular and facial muscles (e.g.,
ptosis, diplopia, facial muscle weakness).

e Patients with MuSK antibodies often experience a more severe disease course,
and the condition may be less responsive to conventional treatments.

7. Myasthenia Associated with Other Autoimmune Diseases

Myasthenia gravis may develop as part of a broader autoimmune syndrome, includ-
ing disorders such as:

e Systemic lupus erythematosus (SLE)

e Rheumatoid arthritis

e Scleroderma

e Sjogren’s syndrome (an autoimmune disease affecting the salivary and lacrimal
glands)

In these cases, myasthenia may represent part of a generalized autoimmune process,
and treatment should also target the underlying autoimmune disease.

The main symptom of myasthenia is muscle weakness and fatigability, which can
vary depending on the severity and muscle groups affected. Muscle weakness may af-
fect various muscle groups, depending on the form and stage of the disease [5].




Muscle Groups Affected in Myasthenia Gravis

Ocular Muscles

e Ptosis (drooping of the eyelid) — One of the earliest signs of myasthenia. Often
appears at the onset of the disease, when weakness affects the muscles responsible for
lifting the eyelids.

e Diplopia (double vision) — Due to weakness of the muscles that control eye
movement, patients may experience double vision, especially when looking sideways.

Facial Muscles

o Weakness of facial expression muscles — Reduced facial expressiveness, which
may result in a “mask-like” or “heavy” face and difficulty expressing emotions.

Neck Muscles

o Weakness of neck muscles — May present as difficulty holding the head upright,
particularly during prolonged sitting or standing.

Limb Muscles

e Weakness in arms and legs — Progressive muscle weakness in the upper and
lower extremities, especially after prolonged activity such as lifting objects or walking
long distances.

Respiratory Muscles

e In severe cases, myasthenia can lead to respiratory insufficiency due to involve-
ment of the respiratory muscles (e.g., diaphragm), resulting in breathing difficulties,
particularly at night.

Pathological Fatigability

Myasthenia also causes abnormally rapid muscle fatigue. Patients often experience
severe tiredness that worsens throughout the day and improves with rest. Fatigue is
particularly evident during physical exertion or prolonged activity.

Other key symptoms include:

Dysphagia (Swallowing Difficulty)

e Weakness of the muscles involved in swallowing may lead to difficulty swallow-
ing food, increasing the risk of aspiration and pneumonia.




Speech Disorders (Dysphonia)

e Weakness of the vocal cords and articulatory muscles may result in dysphonia
— hoarseness or a change in voice tone. Patients may complain that their voice be-
comes weak and fatigued during conversation.

Breathing Problems

e In severe cases, respiratory problems may develop, especially with diaphragm
involvement. This condition is known as a myasthenic crisis and requires emergency
medical intervention.

Myasthenic Crisis

A myasthenic crisis is an acute condition in which respiratory muscle weakness
leads to respiratory failure. It often occurs as a result of infection, stress, or inappro-
priate treatment (e.g., sudden withdrawal of therapy). In such cases, the patient may
require mechanical ventilation.

Disease Course Features

e Symptom progression: Myasthenia symptoms may develop gradually, but in
some cases, the disease can progress rapidly.

e Exacerbation episodes: Flare-ups may be triggered by infections, physical or
emotional stress, or inadequate treatment.

e Pathological fatigue: Along with general weakness, patients frequently experi-
ence extreme fatigue, even with minimal physical effort.

Advances in Diagnosis and Treatment

The diagnosis and treatment of myasthenia gravis are crucial areas in modern med-
icine. In recent decades, numerous studies have been conducted to improve diagnostic
techniques and to develop new therapeutic approaches.

Let us now explore key studies that have significantly influenced the diagnosis and
management of myasthenia gravis.

Diagnosis of Myasthenia Gravis

Diagnosis of myasthenia gravis is based on a combination of clinical signs, labo-
ratory tests, and instrumental investigations. Several important studies and diagnostic
techniques have been developed to improve the accuracy of diagnosis.

Clinical Tests and Examination

1. Ice Pack Test:




This is a simple and effective method for diagnosing myasthenia. A cold compress

is applied to the patient’s eyes for several minutes. If myasthenia is present, ptosis
(drooping eyelid) significantly improves. This test is particularly effective in cases of
ocular myasthenia, where ptosis is the primary symptom.

2. Tensilon Test (Edrophonium Test):
This test involves the use of edrophonium, a drug that temporarily inhibits acetyl-
cholinesterase, thereby increasing acetylcholine levels at the neuromuscular junction.
This can transiently improve muscle strength in cases of myasthenia. However, the
test is now rarely used due to potential side effects and the availability of safer alter-
natives.

Laboratory Investigations

« Anti-AChR Antibodies:
One of the key diagnostic tests is the detection of antibodies against acetylcholine
receptors (AChR) in the patient’s blood. Approximately 85% of patients with myas-
thenia have elevated levels of these antibodies, making this test especially useful for
confirming classic cases.

o Anti-MuSK Antibodies:
In 10-15% of cases, antibodies against muscle-specific kinase (MuSK) are present.
This test is particularly important in patients with seronegative myasthenia, i.e., those
who do not have AChR antibodies.

o Electromyography (EMG):
This instrumental method assesses the electrical activity of muscles. Myasthenic syn-
dromes may manifest as a reduction in the amplitude of muscle responses upon nerve
stimulation. In some cases, single-fiber EMG or quantitative EMG is used to detect
subtle neuromuscular transmission defects.

Imaging of the Thymus
o Computed Tomography (CT) and Mag-
netic Resonance Imaging (MRI) of the thymus:

Approximately 10—-15% of patients with myasthenia have a thymoma—a tumor of the
thymus that may contribute to the development of the disease. CT or MRI is used to
detect thymic tumors or hyperplasia.

Treatment of Myasthenia Gravis

Treatment focuses on controlling symptoms, improving patient quality of life, and
preventing serious complications. In recent years, many studies have aimed to optimize
treatment approaches and develop new therapeutic agents.

7 :




Immunomodulatory Drugs

o Corticosteroids (e.g., Prednisolone):
Steroid medications are a mainstay of myasthenia therapy. Studies have shown that
prednisolone and other corticosteroids can significantly reduce antibody levels and
improve neuromuscular transmission. However, long-term use of corticosteroids can
lead to side effects such as:

« Osteoporosis

o Diabetes mellitus

« Hypertension

Cholinesterase inhibitors (pyridostigmine):
Drugs that increase the level of acetylcholine in the synapse (such as pyridostigmine)
are used to improve neuromuscular transmission. This is one of the first and most ef-
fective methods of treating myasthenia. Studies have shown that pyridostigmine helps
reduce muscle weakness, especially in the early stages of the disease.

Immunosuppressants and immunomodulators

o Azathioprine and methotrexate: These drugs are used to suppress the autoim-
mune response. For example, azathioprine is used in combination with corticosteroids
for long-term disease control. Studies have shown that the combination of these drugs
may be more effective than steroid monotherapy.

o Cyclosporine: A drug used in severe forms of myasthenia when other treatments
are ineffective. It suppresses the function of T-lymphocytes, leading to reduced anti-
body production.

« Rituximab: A biological drug that blocks CD20+ lymphocytes (cells involved in
antibody production). Studies have shown that rituximab may be effective in patients
with myasthenia that does not respond to standard therapy.

Plasmapheresis and immunoglobulins

o Plasmapheresis: This method is used to remove antibodies from the patient’s
blood. It is often applied in acute cases when there is a need to quickly reduce the level
of antibodies in the body, such as in myasthenic crises or in severe disease cases. Stud-
ies have shown that plasmapheresis is effective for rapidly improving patient condition.

o Immunoglobulins (IVIg): The administration of intravenous immunoglobulins
helps reduce the level of autoantibodies and normalize the immune response. This
treatment is also used for the accelerated stabilization of patient condition, especially
during disease exacerbations.

Thymectomy (removal of the thymus)
Thymectomy is the main surgical method of treatment for patients with thymoma or
thymic hyperplasia. Studies have shown that in patients with myasthenia who do not




have thymoma, thymectomy can significantly improve the prognosis of the disease
and reduce the need for long-term medication use.

Genetic research and therapy
In recent years, active research has been conducted on using genetic therapy for
treating autoimmune diseases like myasthenia. This field is still in the research phase,
but future developments may lead to the creation of more targeted methods of affect-
ing disease mechanisms, such as gene-modified antibodies or genetic drugs aimed at
reducing the autoimmune response.

In the future, several key directions in myasthenia treatment can be expected:

o Personalized therapy: The development of biomarkers, such as antibodies to var-
ious molecules (AChR, MuSK), can help better tailor treatment for each patient.

« Biological drugs: The use of more specific biological drugs, such as B-cell or
T-cell inhibitors, may lead to better disease control with fewer side effects.

o Gene therapy: Research focused on gene therapy may become the foundation for
new treatments for autoimmune diseases like myasthenia.

Thus, the diagnosis and treatment of myasthenia have significantly improved in re-
cent decades due to new diagnostic methods, therapeutic drugs, and surgical interven-
tions. Scientific research continues, and new advancements in biological and genetic
technologies may further improve treatment outcomes in the future.

Scientific research on myasthenia gravis (MG) covers many aspects of the disease,
including its etiology, pathogenesis, diagnosis, and treatment. In recent decades, re-
search has advanced our understanding of the molecular mechanisms of the disease,
leading to improvements in diagnostic and therapeutic methods. Key directions in sci-
entific research on myasthenia have converged on the idea that myasthenia gravis is
an autoimmune disease, where the immune system produces antibodies against ace-
tylcholine receptors (AChR), which disrupts neuromuscular transmission. In recent
years, significant attention has been paid to studying these autoimmune mechanisms.
Key research includes:

o Antibody research: One of the major breakthroughs in myasthenia research is
the discovery of antibodies against acetylcholine receptors (AChR). More than 80% of
patients with myasthenia have these antibodies, making them a key diagnostic marker.

« Research example: For instance, a study published in the Journal of Clinical In-
vestigation (2008) showed that antibodies to AChR block or damage the receptors on
the muscle surface, leading to weakness.

« Anti-MuSK antibody research: In some cases, myasthenia develops without an-
tibodies to AChR. This has been linked to antibodies against muscle-specific kinase
(MuSK), a molecule that plays a key role in forming neuromuscular synapses. This
discovery has led to new approaches in the diagnosis of myasthenia.




o Research example: A study published in Journal of Neuroimmunology (2001)
focused on the discovery of antibodies to MuSK and their role in the pathogenesis of
myasthenia, adding a new layer of understanding to the disease.

Genetic research on this condition has also led to important discoveries. Genetic
studies have revealed that myasthenia may have a genetic predisposition, although the
disease is generally considered autoimmune. In particular, associations with certain
genes, such as HLA (human leukocyte antigen), have been identified, which could pre-
dict susceptibility to myasthenia.

o Research example: For instance, a study published in European Journal of
Neurology (2011) discussed the role of HLA genes in the pathogenesis of myasthenia
and their potential significance in predicting the disease.

o Genetic marker prediction: In 2014, studies showed that patients with specific
genetic markers are more likely to develop myasthenia at a younger age. These find-
ings could help with early diagnosis and disease prevention.

Treatment of Myasthenia
The treatment of myasthenia has also undergone significant changes. In recent years,
research has been focused on new therapeutic strategies, including immunomodula-
tors, biological drugs, and innovative treatment methods such as plasmapheresis and
stem cell transplantation. Modern therapeutic approaches include:

o Immunosuppressive therapy: The most commonly used treatments include glu-
cocorticoids and immunosuppressants. Studies have shown that these drugs effectively
reduce the level of antibodies and improve the clinical manifestations of the disease.

o Plasmapheresis and immunosorption: These methods are actively used to treat
myasthenic crises, where the disease becomes life-threatening. Plasmapheresis helps
remove antibodies from the blood, improving the patient’s condition.

« Biological drugs: In recent years, studies have emerged regarding the use of
biological drugs, such as rituximab and immunoglobulins, for treating myasthenia, es-
pecially in cases where traditional therapy is ineffective.

o Research example: A study published in The Lancet Neurology (2019) dis-
cussed the use of rituximab for treating myasthenia, which showed promising results
in clinical trials.

Modern Research Directions
Modern research is aimed at improving the diagnosis of myasthenia, including more
accurate tests to detect antibodies and new methods of neurophysiological research.

o Electromyography (EMG) and nerve stimulation: These methods allow for a
more precise assessment of neuromuscular transmission disorders typical of myasthe-
nia. EMG is used to detect muscle potential weakness under active stimulation.

« Antibody tests: Tests for antibodies to AChR and MuSK are important diagnos-
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tic tools that help confirm the diagnosis of myasthenia at the molecular level.

o Research example: In Journal of Neuroimmunology (2015), the role of anti-
bodies to MuSK and methods for their diagnosis are discussed, which has become a
key moment in improving the diagnosis of various forms of myasthenia.

Modern scientists emphasize the importance of integrating different approaches to
improve the diagnosis and treatment of myasthenia. For example, research shows that
personalized treatment, taking into account the specific nature of the disease (such
as antibody type), can be more effective. Efforts continue to create innovative drugs
aimed at blocking autoimmune activity and restoring neuromuscular transmission.

C 0 n c 1 u S i 0 n s
Scientific research on myasthenia is constantly evolving, and the new understanding
of the molecular mechanisms of the disease opens up prospects for more accurate di-
agnosis and effective treatment. In particular, the study of autoimmune mechanisms,
genetic factors, new therapeutic drugs, and advanced diagnostic methods significantly
improves the prognosis for patients with myasthenia.
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AnHoranust. [TapooHT KacauMkiIapu MyXuM THOOMH Ba WKTUMOMM MyaMMO
xucobnanaan. [lapoqoHT KacayUIMKIAPHUHT OJJAMHMU OJUIINA XaB( OMUIUIAPUHH
aHUKJIam OWpPUHYM YpUHAA Typaau Ba Oy JaBojiall €HAANTYBIApHU WIUIA0 YUKUIIIA
MYXUM axaMHsaTra sra. Makoia mapoJoHT KacaJUTUKIapura acoclaHTaH JaeMorpaduk
TaxJIU rpaduk, STHUK, CTOMATOJIOTHK Ba COMATUK XaB() OMWILIAPU TYPJIH HO30JOTHUK
makjiapra sra Oynran karra €npiarn OeMopiapuHU TEKIIUPHUIN Oyiinda ymioy
MabJIyMOTJIApHU KamMpal OJIraH.

Kanur cy3nap: maponont; xaB) oMuiiapu; TMHTUBUT; TPOPUITAKTHKA; TAPOJOHT
KACaJUIMKJIApH; TAPOJIOHTO3; SUUTUFIAHUIIL.
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Annotaums.[TapogonTanbHeie 3a00JieBaHUsl SIBISIOTCS BaXKHOW MEIUIIMHCKON
U COUMAIbHOW MpoOJIEeMOM, MOCKOJbKY OHHM OKa3bIBAIOT BJIUSHHUE HA KU3Hb
JIOJIEM W CBSI3aHBI C Pa3IMYHBIMU COIMANIbHO-d)KOHOMHUYECKUMHU (akTopamu. B
peIOTBPAIICHUH 3TUX 3a001eBaHui U pa3padboTke 3(h(PEKTUBHBIX METO/OB JICUECHHUS
BOXHYIO POJIb UrpaeT ompezaesneHue (axtopoB pucka.CymiecTByeT psaa (HakTopos
pHCKa, CIOCOOCTBYIOITUX BO3HUKHOBEHHIO MAPOJOHTAIIBHBIX 3a00JI€BaHMIl: BO3PACT,
ATHUYECKOE MPOUCXOXKJICHUE, CTOMATOJIOTUYECKUE TMATOJIOTHH, COMATHYECKOE
COCTOSIHME W TeHeTudeckue ¢akTtophl. Jlemorpaduueckuil aHamu3 3THX (HAKTOPOB
OMOTaeT pa3paboTarh NpaBUIbHbBIE U AY()(PEKTUBHBIE CTPATETHH JJISI YCTPAHCHUS WITH
peA0TBpAIIeHUs 3200 IeBaHIH.

KiroueBble ciioBa: mMmapoaoHT,(pakTOpbl pPHCKA, THHTUBUT, NPO(HUIAKTHKA,
3a00JIeBaHNE TAPOIOHTA, 1APOJOHTO3,BOCIIAJIEHUE.

RISK FACTORS FOR PERIODONTAL DISEASES AMONG THE
ELDERLY POPULATION
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Annotation. Periodontal diseases are an important medical and social issue, as




they affect people’s lives and are linked to various socio-economic factors. Identifying
risk factors plays a crucial role in preventing these diseases and developing effective
treatment methods.There are several risk factors contributing to the development of
periodontal diseases: age, ethnic origin, dental pathologies, somatic condition, and
genetic factors. Demographic analysis of these factors helps to develop appropriate
and effective strategies for eliminating or preventing diseases.Medical research and
its results, for example in graphic form, allow for the analysis of existing risk factors
and monitoring the main signs in patients, which helps to suggest effective methods
for prevention and treatment. Therefore, to understand the prevalence of periodontal
diseases among the elderly, it is important to consider social and medical factors in a
comprehensive manner.

Key words: risk factors, gingivitis, periodontal diseases, periodontosis, inflamma-
tion.

Kupum.ITapo1oHT KacauTMKIapHUHT THOOMH, MKTUCOAMH Ba MKTUMOMH aXaMHUSATH
YJIApPHUHT IOKOPH TapKaauiiu OuiiaH TaBcudiaHaau, 0ab3u MabilymoTiapra Kypa
NapOJOHTHUHT SULTUFIIAHUINN OuiaH KeuyBYM Kacayumukiaapu 90-99% axonuHuHT
HagakaT TUII KaF CUCTEMAaCH KacaJUTUKJIapu OaJIKu OyTYH OpraHu3M KacaJUTUKIapUHU
kentupu6d umkapaau.llapooHT  KacaJUTMKIApHUHT calOuii Tabcupu cudaruma
CypyHKanu WH(QEKIus VYOKITAPUHUHT IIAK/UTAHWIIUHA, TaHAHWUHT YMyMHUH Ba
MaXaJJTUH PEaKTUBIMTUHUHT MACAUIIM, Ba MUKPOO CE3YBUAHIIMK PUBOXIAHUIITMHHA
V3 nuura oauIIM MyMKuH [ 1, 2].

[TapogoHT KacaJTUKIApHUHT OUp HeuTa TacHU(U TaKIUu( KUJIUHTAH. DHT KEHT
tapkayrad TacHud 2002 iimnaal’. C. Armitage TOMOHU/IaH TaKJIU( KAJTUHTaH THHTUBUT,
CYypYHKaJIM Ba arpeCCUB MTapOJOHTHT, MAPOJOHTUT HAMOEH Oy iU cudaThIa TUZUMITN
KacaJUTUKJIap, HEKPOTHK MapOJOHTHUT,IAPOIOHTAJ XYIIIO03, YHAOJOHTHK Kapoxatiap
Tyain mapoAOHTUT Ba PUBOKIIAHUIITHUHT Oy3WIUIIHN EKU COTHO otrHTaH periodontal
KacaJUTMKJIap opacuaa AehopMalusiiap Ba MapouTiIap aKpaand Typaiu.

TagkukoTnap Kypa, TUHTUBUT MapOJOHT KacaJUTMKIIApU OpacHia SHT HOKOpHU
TapKaJIUIITasra , AKII aX0JMCUHUHT 82 hon3ura Taikui Kuiaau , 75% Nopaanusna, Ba
Poccusina axonuuuHr 85-87% uu Tamkun kunaay [3-7]. [TapoqoHTUTHUHT TapKaIWIlnd
ymMyMmuil nonyssusicuaa TaxmuHad 50% (rapOuii EBpona mamnakatinapuna 36% nan
1okopu Ounan PuBoxkiianaérran mamnakatiapaa 80-100%) [8, 9]. EBponanukiapHUHT
0,1-0,2%pa mapoJOHT KacayUTMKJIApu aHUKJIaHAId, aMMO Oab3u PHBOXIIAHAETraH
MamJakatiaap ymly HaTOJOTUSHUHT Tapkanuiu 5% man omamau [9]. bupramukna
OJIMHTAH , SMUIEMUOJIOTUK MabJIyMOTIap MyaMMOHHUHT TyHE OVilnad mapomoHT Kacai-
JVKJIAPHUHT FOKOPU J0J3apOIMTUHU Ky pcaTaiu.

AKcapusT X0oJu1ap/ia mapoI0HT KaCaTUKJIAPHUHT PHBOKIIAHUTITH FOKYMITH )KapaéHra
acoCllaHTaH TypJid OaKTepHsUIap TOMOHHUIAH KOJOHHW3allHs OWJIaH OOFJIMK arceHTJap
Ba THUII TYKUMaJApUHUHT CHUpTAa OakTepuay OWOIUIEHKA XOCWUJ OYiaumu OuiaH
taBcudaananu[12]. bakrepuan sH3UMIAP SJUTMFJIAHMIN >KapaCHIApUHUHT MYXUM
KT OYiIuO TMapoJIOHT TYKUMMAcHJa 3apapiaHuIl YYOKJIApUHHW Taka0 KUJau.
Oru3 OynunFuaa OMorIéHKa Xocwl Oynummuaa Oup KaH4ya MUKPOOPTaHU3MIIAPHUHT
Ypaun Oop Oymapman: Aggregatibacter (Actinobacillus) actinomycetemcomitans,
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Campylobacter spp., Capnocytophaga spp., Eikenella corrodens, Fusobacterium
nucleatum, Porphy romonas gingivalis, Prevotella intermedia, Treponema denti cola
KaOu MUKpOOpraHu3MIIap mryjap xxkymiiacunanaup [3, 9].

[TapoloHT KacayuIMKIapuja OFU3 OYIIIUFU MHKPOOMOCEHO3MHUHI MHUKpOOHas
TapkuOuga Xam cudart, XaM MUKIOPUH y3rapuiiap aHuKIaHaau OyHaa rpamMmMaHuii
OakTepusuiap COHU opTranu Ky3atuiaau.Hopmana 0y 13% naH ommMaiiau,ruHTMBUTIA
aca 25%rava omaau,napoAoHT KacaJlIMKIIapuaa 3ca 75%rada opraau.

XO3Upru  3MNUAEMHOJIOTMK  MabJIyMOTJIApra Kypa NapoJOHT TYKHMMacuIa
OaKTepUsJIAPHUHT MATOJOTHUK PUBOXKIAHUIINMIA €TaK4d poj OYnud ofu3 OYIIIUFU
TUTMEHACUHUHT €MOHJIUTH, Ty(dailin KaTTalapAard, OKOpH CcU(paTIM MpoTe3ap
Ba IUIOMOAQJIAPHUHT, TUII AedopMalusiiapy, KaOu IIYHMHTIEK, JOpHap, COMAaTHK

KacaJuIMKJIap Ba EMOH ojatiap [2, 7].

Marepunan Ba Meromiap. TaAKUKOTAA Typiau XWJ MapOJOHT Kacaulukiapu Oop
O6emopiap 0Op A THIN KCIIEPTH3A MANTHIa AHUKJIAHTaH Kacayutukiaap (H = 2645).
VYnapaan 1334 tacumaxauiMi THHTUBUT OMIIaH TAIIXUCKY HIIITaH, 1 72 yMyMUR THHTUBUT
OwiaH, 684 MaxaJMANIAIITUPWITaH NEPUOJOHTUT OwiaH, 219 ymymnamrupuiaran
nepuooHTUT Ousan 56. Texmupuiaran 6emopiap opacuna , 1170 (47,5%) spkak Ba
1295 (52,5%) aén 60p >au. TagKUKOT MaKcaaura SpUIIKII Y9yH XaMMa OeMopiiapra
CTOMATOJIOTUK TEKIIUPYBJIAp YTKAa3WIIM, TUOOMN Tapux TYIjaMu Ba OUp BaKTHUHT
y3ua EMOH oJaTiap. MaBXKyIJIMTMHU aHUKJIAI YUYyH CypoBHOMaap yTkazuinau. Oru3
OYIUIMFUHUHT TUTUEHACH Ba XYCYCHSTIIApH, OBKATHUHI MYCTaXKaMJIMIU,TapKHUOU Ba
OemopiiapiiapHi TULIUIAPUHY FOBUIIHUHT MYHTa3aMJIUTH TEKIIUPUIIIH.

Hatmkanap Ba  myxokamanap TankukoTiapuMu3 — HaTmkacuma  Ou3
KyWHJarIapHd aHUKJIAIUK THHTUBUT Oy SHT KEHT TapKalraH MapoJOHT KacaJUTUK
xucoOiaaHaau. bU3HUHT MabiayMmoTiaapuMu3ra Kypa, Oy narosorust 0apya napoJoHT
KaCaJUIMKJIApHUHT 56,9% Hu Tamkwi Kwiaan. MaxalauiialiTUpUiIrad THHTUBUT
yMyMIJIAIITHPWIITAHIapra Kaparaija aH4a KeHI TapKajraH TMHTUBHT (MOC paBHIIA
50,4% Ba 6,5%). IlepuoOHTUT XyJa KaM ydpaau , MaXaJUTMHJIAIITUPWITaH Ba
yMymiamtupuirad (Mmoc pasuniaa 25,8% Ba 8,2%).Hoé€0, nekun mry Ounan Oupra
SHT OFUP MAPOJOHT Kacayumuru Oy MapoAOHTUT, Ou3 OemopnapHuHT 2,1 Qouszuaa
aHukiaauk. Hatmwxkanap ogatna agabuéT MabiyMOTJIapura MOC KeJlajyd MapoIoHTal
KaCAJUTMKJIAPHUHT TYPJU WIAKIUIAPHUHT TAPKAIUIIK TY3WIHIIA TYFpUcHaa OOIIKa
NOMYJISUSIIAPAard MabIyMOTIap Oup Oupura yxiiari.

['ennep dhapkaapuHU TAXJIUIT KUIHILI ITYHHU KYPCATIUKH, yMyMaH OJITaH/1a TapOJIOHT
KacaJUTMKJIApUHUHT Xap KaHAal lakiapy OuiiaH KacajutaHui kuHcera 0ornuk smac. [y
Owian Oupra, OM3 THHTMBUTHU KYPUO YMKaAUraH 0yicak (Xam MaxauIMialTHPUIITaH,
XaM yMYMIIAIITHPWITaH )3HT Ky aéutap/ia KeHT TapKaJiraH, apoI0HTUT Ba TapOJOHTO3
KacaJUTMKJIapH 3ca aKCUHYa, dpKakiapja Kynpok yupaiau. Kymuuiuk maxannuii Ba
reHepasialirad TMHTUBUT Ba MAPOJOHTUT OUJIaH OFpUraH 0EMOPIIAPHUHT aKCapUSITH
21 émpan 30 émrava 6yiaran 6emMopiIapHu TalIKWiI dTafau. ['eHepanamran napoJoHTUT
Owan orpuran 6emopiap 31 émnan 44 €mrava, mapo0HTO3 OMIIaH OFpUraH GemopIap
aca 46 €mman 65 €mraya Gemopiap TAlIKWI KWiaau.beMOopIiapHUHT CTOMATOJIOTHUK
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CTaTycHraKypa yTKa3uiraH TaJKUKOT HATHKACUIa MaxXaJJIni THHTMBUT OMJIaH OF pUTaH
o6emopriapaa 35.6% IOMIIIOK TUII Kapalulapyu aHUKIaHa1,27.9% na reHeHpauiamran
TUHTUBHT,32.6%1a Maxamnui(Jiokan)napogoHTuT,20.1%na ymymiiamirad napopaHTUT
xamaa 21.4%pa  mapoJIOHTO3 aHUWKJIAHAW.I MHTUBUTHUHT Ba MapOJOHTUTHHUHT
MaxaJUTiid Ba TeHEepaJUIalTaH Typu/ia KApUECHUHT Xe4 OWp TypH CTaTUCTK JKUXaTHAaH

AHUKJIaHMaaH.

OBkaTyiaHuil TapTUOM Ba TapKUOWM YpraHwiraHia TUHTMBUT Ba MapOJOHTUT
OwsiaH oFpuUran OeMOpJIaApHUHT aKCAPUATH apajalll OBKATIAHUII PAIMOH/Ia YKAHIUTH
aHuKJIaH U, [ 'eHpaiamrad napIOHTUT OWIIaH oFpuran 6emopJap/ia acaocaH IOMIIIOK
OBKATJIAp UCTEBbMOJIU Ky3aTUIIIH.

Tunuiapau TO3anall 4acTOTAaCHMHU TaxXJIMJI KWITaH/ia, yMyMUNA T[EPUOJOHTUT
Ba MapoJIOHTUT OWJlaH OFpUraH OeMopJiiapja KacajUIMK CTaTUCTHUK KuUXaTAaH
TUIUIAPHHA SIXIIM IOBMACIHMTH SXTHMONH KYIpoK. MMiga HapooHTan KacalLIMK
Ownan orpuran 6emopiap rypyxu 41,9% xypcarkuuia 311 Ba YMYMHH MapOJOHTUT
Oownan orpurad Oemopiap - 38.6%.Hu Tamkuin Kuau. Takkocnam ydyH, Maxajuiui
TUHTUBUT 27,4% Maxayuiiii nepuoiOHTUT Ouiian orpuran 6emopinap 33,5% Gemopiap
TUIITAPUHU TapTUOCU3 10Baau.EMOH OJaTIapHUHI YacTOTACMHU TaXJIMJ KUIraHJa,
y YEKHUI PUBOKJIAHUII YyUyH XaB(}) OMUJIM €KAHJIUTU aHUKJIAHIA YMyMHUN THHTUBUT
Ba TEPUOJOHTUT, YYHKH OemMopiapia yMyMud makiap Ownan Oy €MOH onar
CTAaTUCTHUK CE3UJIapiIM Japaxaja KeHr Tapkairad (ymymnamrupuiran 41,3 Ba 42,2%
TUHTUBUT Ba MEPUOJOHTHUT, MOC paBuliga, 24,6 ra kapmu Ba Moc pasuiga 31,5%
MaxaJUTMHIAIITUPWITaH MaKIapaa).
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Abstract

Myasthenia Gravis (MG) is a chronic autoimmune neuromuscular disorder
characterized by fluctuating muscle weakness and fatigability. The disease results
primarily from autoantibody-mediated impairment of neuromuscular transmission,
affecting acetylcholine receptors (AChRs) and associated proteins. Advances in the
understanding of MG pathogenesis have led to novel therapeutic strategies, including
targeted immunotherapies, monoclonal antibodies, and precision medicine approaches.
This thesis explores the pathogenetic mechanisms of MG, current treatment modalities,
and emerging therapeutic options that may redefine disease management in the future.

Introduction

Myasthenia Gravis is an acquired autoimmune disorder with an estimated prevalence
of 20 per 100,000 individuals. The condition is caused by autoantibodies that disrupt
the neuromuscular junction (NMJ), leading to muscle weakness, which worsens with
activity and improves with rest. The disease presents with diverse clinical manifestations
ranging from ocular symptoms to generalized muscle involvement, which can result in
life-threatening respiratory compromise. Understanding the pathogenetic mechanisms
of MG is essential for developing effective treatment strategies.

Pathogenesis of Myasthenia Gravis

Autoantibodies and Neuromuscular Junction Dysfunction

MG is primarily mediated by autoantibodies against:

« Acetylcholine Receptors (AChR): Found in approximately 85% of MG patients,
these antibodies lead to receptor internalization, complement-mediated damage,
and impaired synaptic transmission.

o Muscle-Specific Kinase (MuSK): Found in about 5-10% of MG cases, MuSK
antibodies disrupt NMJ signaling, causing severe and often treatment-resistant
forms of MG.

o Low-Density Lipoprotein Receptor-Related Protein 4 (LRP4): These
antibodies interfere with the agrin-mediated clustering of AChRs, further
impairing neuromuscular transmission.

Role of the Thymus

The thymus plays a crucial role in MG pathogenesis. Many MG patients exhibit

thymic hyperplasia, and about 10-15% present with thymomas. The thymus may serve
as an abnormal site of autoantibody production and contribute to the loss of immune
tolerance.

Complement Activation and Inflammatory Mediators

Complement activation leads to the destruction of post-synaptic membranes at the

NMIJ, exacerbating neuromuscular transmission failure. Inflammatory cytokines such
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as IL-6 and IFN-y are also implicated in disease progression.

Current Treatment Strategies

Symptomatic Therapy

o AcetylcholinesteraselInhibitors(e.g., Pyridostigmine): Improveneuromuscular
transmission by increasing acetylcholine availability at the NMJ.

Immunomodulatory and Immunosuppressive Therapy

o Corticosteroids (e.g., Prednisone): Suppress autoimmune activity but are
associated with long-term side effects.

o Non-steroidal Immunosuppressants (e.g., Azathioprine, Mycophenolate
Mofetil, Cyclosporine): Reduce autoantibody production and disease
progression.

Monoclonal Antibody Therapy

« Rituximab: A B-cell depleting therapy particularly effective in MuSK-positive
MG.

o Eculizumab: A complement inhibitor that reduces NMJ destruction and is
effective in refractory generalized MG.

« Rozanolixizumab and Zilucoplan: Investigational therapies targeting FcRn
and complement pathways, respectively.

Plasma Exchange and Intravenous Immunoglobulin (IVIG)

Plasma exchange and IVIG provide rapid symptomatic relief in MG crises and

severe exacerbations by removing or neutralizing pathogenic antibodies.

Thymectomy

Surgical removal of the thymus is recommended for MG patients with thymomas

and has shown benefit in non-thymomatous MG cases as well.

Emerging and Future Therapies

Advances in MG treatment focus on precision medicine and targeted biologics.

Gene therapy, personalized immunotherapy, and novel monoclonal antibodies are under
investigation to improve patient outcomes and minimize long-term immunosuppression
risks.

Conclusion

Myasthenia Gravis is a complex autoimmune disorder with a well-established
pathogenesis involving autoantibody-mediated NMJ dysfunction. Advances in
immunopathology have led to a growing arsenal of therapeutic options, improving
disease management and patient prognosis. Future research into precision medicine
and novel biologics holds promise for a more targeted and effective approach to MG
treatment.




OCHOBHBIE 3ATAYY ®OPMUPOBAHUSA KOHKYPEHTHbBIX
NPEUMYIIECTB NPEINPUATUI

PhD, oouenm FOcynoe Ynyzoex Illykpynnaeeuu
Tawikenmckuii 20cy0apcmeeHHblil IKOHOMUYUECKUIL YHUGEPCUMEem

This article presents internal and external competitive advantages of the
organization as a whole. There are main factors of competitiveness of the textile
industry. In formulating competitive strategy is necessary, on the one hand, have a clear
understanding of the strengths and weaknesses of the company, its position in the market,
and on the other hand, understand the structure of the national economy in general and
the structure of the industry in which the company operates.

CniepBBIX JIET HE3aBUCUMOCTH Y30€KHCTaH N30pasi COOCTBEHHBIN Ty Th Pa3BUTHS,
CBOI0 «Y30€KCKYI0 MOJENb» Iepexo/ia K COIUaIbHO-OPUEHTUPOBAHHON PHIHOYHOM
SKOHOMUKEe. Ha ceromHsmHui eHb TuaepaMu B TEKCTHIIBHOW UHAYCTPUU SIBIISIOTCS
UMEHHO T€ CTpaHbl, IJI€ MPOU3BOACTBEHHBIC (DAKTOPHI, HAMPSMYIO BIUSIOININE HA
ce0eCTOMMOCTh MPOYKIIMH, MUHUMH3UPOBAHBI.

3a To/Ibl HE3aBUCUMOCTH B Y30€KHCTaHEe CO3/]aHa MIUPOKasi CUCTEMA MPABOBBIX
rapaHTU ¥ JIBTOT JJIs1 KHOCTPAHHBIX MHBECTOPOB, pa3padoTaHa IeTT0CTHAS CHCTEMAa MeP
110 CTUMYJIUPOBAHUIO JEATEILHOCTH MPEIIPUATHI C HHOCTPAHHBIMU WHBECTHUIIUSIMHU.

VYrpaBieHrue KOHKYPEHTOCIOCOOHOCTBIO MPENCTaBIsieT co0O0M
B MEPBYIO OYepe/b IIeJICHANIPaBICHHOE BO37CHCTBHME Ha (HAKTOPHI, (POpPMUPYIOIINE
KOHKYPEHTHBIE TPEUMYIIECTBA Pa3IUYHBIX OOBEKTOB. B 3TOl cBsI3u ofHONU U3
BOXHEHIIINX 3aJ1a4 CTAHOBUTCS BBIABICHUE (DAKTOPOB, BIUSAIOIMIMX HA KOHKYPEHTHBIC
IPEUMYIIECTBA MPEANPUATUS. ITU (HAKTOPHI YACTUYHO SBIISIOTCS OAMHAKOBBIMU IS
BCEX CYOBEKTOB YKOHOMUYECKUX OTHOIICHHH, a YACTUYHO OIPEAENICHbI CTIeIH(PUKOMN
paboThI TOM WM UHOM OTpaciu, cepsl Ou3Heca. [2]

Peanuzamusi KOHKYpEHTHOTO MPEUMYIIECTBA OMUPAETCS Ha  CYIIHOCTh
IIEHHOCTH, SBUBIICHCS HCTOYHHKOM TOJY4YEHHUsS NpEeuMyIlecTBa (MarepualbHEBIE,
HEMaTepUalibHbIE, JICHE)KHbIE, COIMAIIbHBIE U JPYTHe IEHHOCTH), U 3aBUCUT OT €€
COJIEp’KaHMsI, UCTOYHHMKA MPOUCXOKICHUS, TUHAMUYHOCTU TMPOSIBICHUS MacIiiTada
pactupoCTpaHEeHUsI U IPYTUX YCIOBHM.

CornacHo omnpenenenuto P. A. @arxyTauHOBa, KOHKYPEHTHOE MPEUMYIIIECTBO
CUCTEMBI - 3TO Kakas-T10O0 HKCKIIIO3WBHAS IEHHOCTh, KOTOPOW O0JIajlaeT cucTeMa u
KOTOpasi 1aeT el MPEeBOCXOJICTBO Mepe KOHKypeHTamu [1].

CoOOTBETCTBEHHO, OCHOBHBIC 33/1a4M B OOJACTH YMPABICHUS KOHKYPEHTHBIMH
PEUMYIIECTBAMHU M KOHKYPEHTOCIIOCOOHOCTHIO 0OBEKTOB CBOMATCS K CIECAYIOIIEMY:

1) ananu3, oT0Op U O0OOCHOBaHME KOHKYPEHTHBIX MPEUMYIIECTB U (aKTOPOB
KOHKYPEHTOCIIOCOOHOCTH OOBEKTOB;

2) pa3BUTHE CIA0BIX CTOPOH OOBEKTA M CO3/IaHUE HOBBIX KOHKYPEHTHBIX

PEUMYIIECTB;

3) dbopmupoBanue 11eau GYHKITMOHUPOBAHUS U Pa3BUTHs OObEKTA;




4) dokycupoBanue (HaKTOPOB KOHKYPEHTOCIIOCOOHOCTH Ha «C)KaTHeE» BCEX
KOHKYPEHTHBIX MPEUMYIIECTB B «JIa3€PHBIN JTyd»;

5) «HampaBiieHUE Ja3€pPHOIO JIy4a Ha LIEJlb.

Llenp ananu3a KOHKYPEHTOCIIOCOOHOCTH (PUPMBI — yCTAHOBUTH, KAKOTO

KOHKYPEHTHOTO MPEUMYLIECTBA MOXKET JOOUThCA (PUpMa U KaK ero MOKHO

peann3oBaTh U 3alIUTUTh B KOHKPETHOM CUTYallUH.

KonkypeHTHOE TPenMyIIeCTBO MOXKET ObITh BHEIITHUM M BHYTPEHHUM.

BHeliHee KOHKYpEHTHOE MPEUMYIIECTBO OCHOBAHO Ha OTIMYUTENbHBIX
KauecTBax TOBapa, KOTOPbIE MPEJACTAaBISIIOT LEHHOCTh Ul IOKyHareias 3a CUET
a100 moBbIIeHUS 3()(HEKTUBHOCTH €ro paloThl, TUOO COKpPAIIEHUS €r0 H3AEPIKEK,
a1nbo Oosiee BBICOKOTO 3MOLMOHAIBHO-3CTETUYECKOTO YIOBIETBOpeHUs. BHemHee
KOHKYPEHTHO® PEHMYIIECTBO yIPOUNBACT HOBULMHK (UPMBI HA PBIHKE, TaK Kak hrupma
MOJKET 3aCTABUTh PBIHOK MOKYNAaTh €€ TOBap IO LieHe 00Jiee BBICOKOW, YEM Y ITIaBHOT'O
KOHKYpPEHTa, He 00€CHEeuMBAIOIIEr0 COOTBETCTBYIOUIEE OTIMYME. Takum o0pa3om,
BHEIIHEE KOHKYPEHTHOE MPEUMYLIECTBO JIEPKUTCSA Ha cTpareruu auddepeHumnanuu
(oTuuus).

BHyTpeHHee KOHKYpEHTHOE MpEUMYIIECTBO Oa3upyercs Ha NPEeBOCXOACTBE
(GUpMBbI B U3AEPAKKAX U B MEHEIKMEHTE, KOTOPBIE CO3/IAl0T LIEHHOCTh JUIsl IPO/AABIIA,
MTO3BOJISIFOLLY O MMOTYYUTh CE0ECTOMMOCTb MPOAYKIIMM MEHBIIYIO, YEM Y KOHKYPEHTOB.
BHyTpeHHee KOHKYpPEeHTHOE MPEUMYILIECTBO Ja€T BO3MOXKHOCTh (upme ObITh Oosee
peHTabeNbHOM 1 00Jiee yCTOMYMBOM K CHUKEHHIO IIEH, KOTOPOE MOKET HaBsI3aTh PHIHOK.
Kpowme Toro, pupma MoxkeT UMETh MPEUMYIIECTBA B pacTIpeACICHUH U MPOIBUKCHUH
CBOMX TOBapOB.

BHyTpeHHUEe KOHKYpEHTHBIE TPEUMYILECTBA NPEANPUITHSI MOXKHO Pa3IeIuTh Ha
[STh TPy
1) cTpykTypHBIE, 00pa3yeMble MpU MPOESKTUPOBAHUU MPEATPUATHS;

2) pecypcHble, 00pa3zyeMble IPU MPOEKTUPOBAHUH, PYHKIIMOHUPOBAHUHU U PA3BUTHUU;
3) TexHrU4eCcKue, 00pasyeMble IpHU NPOEKTUPOBAHUY, (DYHKIIMOHUPOBAHUM U PA3BUTHUH;
4) ynpaBieHUECKUE;

5) pbIHOYHBIE.

[lepeuncnenHble KOHKYPEHTHbBIE MPEUMYIIECTBA UHTETPUPYIOTCS B MOKA3aHUSAX
3¢ HeKTUBHOCTH PYHKIIMOHUPOBaHUS NpeanpusaTis. KoHkpeTHas opranuzanus MOXeT
UMETb JIUIIIb HECKOJIBKO U3 MEPEYNCICHHBIX KOHKYPEHTHBIX TPEUMYIIECTB.

K BHenHuM (pakTopaM KOHKYpEHTHOTO IPEUMYILIECTBA OPTraHU3AIMHA OTHOCSATCS:

- YPOBEHb KOHKYPEHTOCIIOCOOHOCTH CTPaHbI, OTPACIIH, PETHOHA;

- TOCyHapCTBEHHas NOJJEpKKa MaJlor0 M CpelHero OusHeca, HAYKU W
MHHOBAIIMOHHOW JEATEIbHOCTH B CTPAHE U PETHOHAX;

- OTKPBITOCTh 00IIECTBA U PHIHKOB;

- Hay4YHBI YPOBEHb YIIPABICHHS SKOHOMHUKOM CTPaHbl, OTPACIIH, PETUOHA U T. 1.,
IPUMEHSEMOCTh UHCTPYMEHTOB HOBOM SKOHOMUKH;

- HallMOHAJIbHAsl CUCTEMA CTaHJapTU3alMU U cepTUdUKauy;

- HAJIOTOBBIE CTABKU B CTPAHE U PETHOHAX;

- HAJIMYME JOCTYIHBIX U JICIIEBbIX MPUPOHBIX PECYPCOB;

- CHUCTEMa IMOATOTOBKH U MEPENOArOTOBKY YIPABIEHYECKUX KaJIPOB B CTPAHE;

- KIIMMAaTUYECKHUE YCIOBUS U reorpaduueckoe MojIoKeHUe CTpaHbl WU

PErvoHa;

- YPOBEHb KOHKYPEHIIMU BO BCEX 00JACTIX JIEATEIbHOCTH B cTpaHe. [1]
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[lepeuncnennple BHEUIHME W BHYTPEHHHE (PAKTOPbl  KOHKYPEHTHOTO
IPEUMYIIECTBA OPTAHU3AIIMH ABIISIOTCS MAKCUMAJIbHO BOBMOKHBIMH 17151 a0CTPAKTHOM
opranuzanuu. JIjiss KOHKPETHOTO TMPEANPUSTHS KOJIMYECTBO KOHKYPEHTHBIX
IPEUMYIIECTB MOKET OBITH JTIOOBIM. UeM OoJibllie OpraHu3aiys UMEEeT KOHKYPEHTHBIX
NPEUMYIIECTB Mepe/] HACTOAIMMU U TMOTCHIMATbHBIMU KOHKYPEHTaMH, TEM BBIIIIE
€€ KOHKYPEHTOCHOCOOHOCTh, >KUBYYECTh, d(PPEKTUBHOCTD, MEPCHEKTUBHOCTD. JlJis
ATOro HEO0OXOIMMO TOBBIIIATH HAYYHBIN YPOBEHb YIIPABJICHHS, 3aBOCBHIBATh HOBBIC
KOHKYPEHTHBIE MPEUMYIIECTBA.

K ocHOBHBIM (hakTOpaM KOHKYPEHTOCTIOCOOHOCTH TEKCTHIIBHOW OTpaciu
OTHOCSTCS:

- kBanuuIMpoBaHHas pabodas cuiia, TIyOOKHE TPATUIUU B TEKCTHIHHOM
IPOU3BOJICTBE;

- JIOCTYITHOCTb BBICOKOKAYECTBEHHOTO CHIPhS (XJIOMOK, TPsHKa);

- CcTaOWIBHOCTh B 00OECIIEYEHUU HHEPTOHOCHUTENAMH (Ta3, 3JIEKTPUUYECTBO),
HaJIM4ue UHPPACTPYKTYPHI,

- nojyepxka [IpaBuTenbcTBa, B T.4. JIIOTHI U IPEePEPEHIINHI, HTHBECTUIIMOHHAS
cpena;

- BBIXOJI HA KpymHeimue peiHKU cObiTa — cTpanbl CHI, EBporbl.

- OTHOCHUTENIbHO HHU3Kasl KalMTaJOEMKOCTh OTPaciid, CHIKAET Oapbephl s
BXOJIa B HEE MPEANPUATHIA MaJIoro Ou3Heca, CIOCOOCTBYET CO3AaHUI0 KOHKYPEHTHOM
cpenbl (TpeTh BCeX padOoTaroNUX B MPOMBIIIJICHHOCTH);

- BBICOKUI YPOBEHb COINPSIKEHHOCTH C JAPYTUMHU OTPACISIMU SKOHOMHKH, B T.4.

C CEJIbCKUM XO3SIICTBOM, MAaIlTMHOCTPOCHUEM, (PMHAHCOBBIM CEKTOPOM, JIOTUCTHUKA;
- BBICOKMH YypOBEHb J00ABICHHOW CTOMMOCTH OOECHEeUYMBAEeT OBICTPYIO
000paYMBaEMOCTh KalluTala, CO3/1aeT YCIOBUS JIJISl €r0 HAKOIIJICHUS;
- BBIPOKEHHBIH MEXIYHAPOIHBIM XapakTep, ydyacThe B MUPOBOM pPa3fICICHUH
TpYyZia, UHOCTPAHHbIC MHBECTHUIINHU, BHEIIHSSI TOPTOBJIS.

Takum oOpa3om, MOXHO CHellaTh BBIBOJ, YTO 4YeM OOJIbIlIE OpraHu3alus
UMEET KOHKYPEHTHBIX MPEUMYIIECTB Iepel HACTOSIIMMH U TOTCHIMATbHBIMU
KOHKYPEHTaMHU, TEM BBIIIE €€ KOHKYPEHTOCTIOCOOHOCTh, JKUBY4YECTh, 3P(HEKTUBHOCTD,
NEPCIEKTUBHOCTD. J[J1s1 3TOro HEOOXOAMMO MOBBIIIATH HAYYHBIN YPOBEHB YIIPABJICHHUS,
3aBOEBBIBATh HOBBIE KOHKYPEHTHBIEC MPEUMYIIIECTBA U CMEJIee CMOTPETh B OyyIiiee.

CIIMCOK JIMTEPA TYPBI
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3HAYEHUWE BHEJIPEHUS YIIPABJJEHUECKHUX HOBOBEJIEHUI B
INOBBIINIEHNU KOHKYPEHTOCIIOCOBHOCTHU U D®OPEKTUBHOCTH
IMPON3BOACTBA

PhD, oouenm FOcynoe Ynyzoex Illykpynnaeeuu
Tawikenmckuii 20cy0apcmeeHHblil IKOHOMUYUECKUIL YHUGEPCUmem

This article contains information about development needs in science, technology,
information and intellectual resources. The necessity of transition to new economic
thinking on the basis of the preferential use of intellectual potential. Consider a set of
management and related socio-economic relations, which occur during the development
of intellectual capacity as the main factor of competitiveness.

MupoBoii OnbIT pa3BuTUS W (QYHKIMOHUPOBAHHUS CTPaH C PHIHOYHOM
OpPUEHTAMEN CBUACTEIBCTBYET O 3HAYUTEIIBHOM pOJM BHEAPECHUS B TEOPUIO U
IIPAKTUKY XO3SMCTBOBAHUS HOBBIX YIPABICHUYECKUX peueHud. VMeHHO 3TuMm
ompesieNsieTcsl pa3Hulla B ypOBHIX A(D(PEKTUBHOTO XO3AWCTBOBAHUSI ITUX CTpPaH.
HecMoTpst Ha orpoMHOE 4MCIIO0 CTPaH C PpIHOYHON OPUEHTALMEN BBICOKUN )KU3HEHHBIN
YpOBEHb O0OECIEYMBACTCA JIUIb HEMHOTUMU. [Ipu 3TOM HalMOHAIBLHOE OOTaTCTBO
ATUX CTPaH COCTABIIAET, KaK MPAaBWJIO, HE MaTepUaJIbHbIE MPUPOJIHBIE PECYPCHI, a
MHTEJUICKTyalIbHbIA MOTeHIHA [3].

CoBpeMeHHbIH 3Tan pa3BUTHS HAYKHA U TEXHUKH, TPOU3BOACTBA XapaKTEPUIYETCS
TE€M, YTO MPEANPUATUS CTPEMSATCS YBEIUYMBATH HAYKOEMKOCTb M3JIECJIMM 34 CUET
IIOBBILICHUS YIEJIBHOTO BECA TEXHUYECKUX HOBILECTB, PEAJIM3yEMbIX B MHHOBALUSIX,
VHHOBALIMOHHBIX TEXHOJIOTUAX, YTO IMO3BOJISET UM MOBBIIATH YPOBEHb MOHOIIOJIN3MA
B JAaHHOW cdepe M JUKTOBATH IMOKyNaTelsM M KOHKypeHTaM CBOIO MOJUTHUKY. B
YCJIOBHUSIX IIEPEX0a OT SKCTEHCUBHOTO K IPEUMYILIECTBEHHO NHTEHCUBHOMY Pa3BUTHUIO
SKOHOMHUKH, TEepexofa OT 3aTPaTHOIO0 K PBIHOYHOMY MEXAHU3MY XO3MCTBOBAHUSA
OmarococTostHie 00IIecTBa YK€ OmpeesseTcss He Maccoi (aKTOpPOB MPOU3BOJICTBA
U He O0beMOM HHBECTUIIUNA, a YPOBHEM HHTEIJICKTYyaJIbHOTO IOTEHIMAada U €ro
BHEJIPEHHUEM, UTO JIAET >KeJIaeMbIil KOHEUHBIN d(D(PEKTUBHBIN pe3yNbTaT.

AKTyalnbHOCTh JAaHHOW CTaThu OOYCIIOBJIEHA TEM, YTO B HACTOSIIEE BpEeMs
WHTEJUICKTYaIbHBIA TMOTEHIIMAT OpPTaHM3aIllMi CTajl ONPEACNIONNM (aKTOpOM HUX
KOHKYPEHTOCIIOCOOHOCTH. YcmeX paboThl OpraHU3ali Ha BHYTPEHHEM W BHEIIHEM
PBIHKE B OCHOBHOM 3aBHUCHUT OT TOIO, HACKOJIBKO YMEJIO OHA HCIOJIB3YET CBOMU
VHTEIJUICKTYaIbHbIN MOTCHIMAIL.

HNHTennekryanbHbli TOTEHIIMA COCTOUT U3 YEI0BEYECKOT0, OPraHU3allMOHHOTO
U KIMEHTCKOTO TMOoTeHIuana. YenoBedeckuil MOTEHIIMAN BKJIIOYAET B ce0s 3HAHMS,
IPAKTUYECKUE HABBIKU, TBOPUECKHUE CIIOCOOHOCTH JIIOJIEH, UX MOpaJibHbIE IIEHHOCTH,
KYJIBTYPY TpyZa. B opranu3alinOHHBIN NOTEHIMAJ BXOJUT TEXHUYECKOE U IPOTPAMMHOE
obecrieueHue, OpreTpyKTypa, MaTeHThl, OpeHabl. KImueHTCKuii MoTeHIual - 3TO Ta 4acTh
MHTEJUIEKTYaIbHOTO TIOTEHIIMalIa, KOTopasi GOpMHUPYETCs B IPOIIECCE B3aUMOICHCTBUS
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C KJIMeHTaMu (YCTOMYMBBIE CBSI3M C KJIMEHTaMH, MAapKETHHTOBBIE BO3MOXHOCTH,
KJIIMEHTCKHE 0a3bl TaHHBIX). [5]

Crparerun ynpaBiieHHs] 3HaHUSMH HampaBlieHbl Ha TO, YTOOBI CO3/IaTh HOBYIO
CTOMMOCTb, PEaIM30BaHHYI0 B NPOAYKTax, JIOASIX M B IMPOIEccax € MOMOUIBIO
parMoHaNbHOTO (OPMUPOBAHUS W HCIIOJIB30BAHUS 3HAHUN B OpraHu3anusix.[6]
OcHOBHasi 1IeJb JITHX CTpareruid - yBenuudeHue 3PGHEKTUBHOCTH HCIOIb30BAHUS
BCEX UMEIOIIUXCS PECYpCOB OpraHM3alliy, MOJYyUYEeHHUE JIydIIUX U OoJiee OBICTPBIX
WHHOBAIMH, COBEPIICHCTBOBAHUE OOCITYXUBaHUS KIWEHTOB, CHIKEHHUE MOTEPh OT
HEHUCIIO0Ib3YEMbIX MHTEIIEKTYJIbHBIX aKTUBOB. MICIIOIb30BaAHUE CTPATET U YIIPABIICHHS
3HAHUSIMU CIIOCOOHO MOBBICUTH 3(DPEKTUBHOCTH pabOTHI KOMMEPUYECKHX OPraHU3aIui.
B coBpeMeHHBIX YCIOBUSAX yNpaBlieHWE 3HAHUSIMU CTAHOBUTCS BEAYIIUM (hakTopom
KOHKYPEHTOCIIOCOOHOCTH OpTraHU3aIui, CJIe10BaTEIbHO, SKOHOMUKHU CTPAHBI B IIEJIOM.

VYhpapieHre MHTEUIEKTYaIbHBIM TOTEHIMAJIOM C LEJIbI0 IPAKTUYECKOrO
UCIIOJIb30BaHMS B TIPOU3BOJICTBE - ATO CIOXKHBIM MHOTO(GAKTOPHBIN Tporecc. OaHoi
U3 CaMbIX TPYAHBIX 3aJ1a4 MPU STOM SIBJISIETCS OpraHu3alus U yrpasieHue padoT npu
MHOTOATATHOCTH pabOT MHHOBAIIMOHHOTO Tpoliecca. Hanbosee ciokHbIM MPU 3TOM,
KaK MOKa3bIBa€T MUPOBAs MPAKTHUKA, SABJISIECTCS yCKOPEHUE I10 dTanaM padoT BHEAPECHUS
WHHOBAIMH, YIIPaBICHUYECKUX HOBOBBEJICHUN U BCEX CBS3aHHBIX C HUMH padoT, UX
B3aUMOCBSI3b C OPUEHTAIIMEN HA KOHEUHbIE HAPOJAHOXO035IMCTBEHHBIE PE3YIIbTaThI.

COBOKYITHOCTh M B3aMMOCBSI3b  PabOT 1O  TEXHUKO-I3KOHOMUYECKOMY
000CHOBaHHIO TPOEKTHBIX pelieHuil, mo crparernyeckomy wmapketunry, HUOKP,
OMBITHO — PKCHEPUMEHTAIIBHOM M OPraHU3allMOHHO — TEXHOJOTMYECKOM MOATOTOBKE
IIPOM3BOJICTBA, MPOU3BOJICTBY M OQPOPMIICHUIO WHHOBALUWA, WX BHEIPEHHUIO B
IIPOM3BOJICTBO M PACHPOCTPAHEHUIO B Jpyrue cgepbl, MUPOKOMY BHEIPEHUIO B
OTpPAacCiIu Ha3bIBACTCS UHHOBAUUOHHOU OessmenbHOCmbio [4].

N3yyenne MUpOBBIX TPOOJIeM  HAYYHO-TEXHUYECKOTO, COLUAIBHO —
SKOHOMHMYECKOTO Pa3BUTHUS, CBUAECTEIBCTBYIOT, YTO 3TO pa3BUTHUE HPOUCXOOUT
BOJIHOOOpA3HO, B COOTBETCTBHM C Teopuei mimuHHbIX BosH H. Konaparwsesa, ¢
rukiiaMu nmpuMepHo B 50 set. [sitas Bomna (1985 — 2035 rr.) xapakTepusyeTrcs TECHbIM
B3aMMOJICHCTBUEM CTPaH B 00J1aCTH CO37aHUSI HOBBIX TEXHOJIOTUH, KOHTPOJIS KauyeCcTBa
NPOAYKIIMH, TUIAHUPOBAHUS U yIpaBiieHWs WHHOBauMsMu [4]. OpueHTauus Ha
3G (HEKTUBHOCTD, MMOMCK MCTOYHUKOB MOJYYEHUS JIOMOTHUTEILHON MPUOBLITN TPEOyeT
B CBOIO Ouepe/lb Mepexoja OT 3aTPaTHOTO K A(H(HEKTUBHOMY PHIHOYHOMY MEXAHU3MY
X035IUCTBOBAHUS. DTOT0 MOXKHO JOCTHUYb, KaK MOKA3bIBAET OIBIT MEPEIOBBIX CTPaH,
3a cyeT 0oJiee MOJHOTO YAOBIETBOPEHHSI HHHOBAIIMOHHBIX MOTPEOHOCTEH SKOHOMUKH,
YTO B CBOIO ouepeib TpeldyeT (OpMHUPOBAHUS HOBOTO PHIHOYHOTO MBITIICHHUS.

YpOoBEHb OLEHKM 3HAHWW HAyKW, TEXHUKH, TEXHOJIOTHH, WIPABIIUE
peo0II1a 101y 0 POJIh BYCIIOBUSX MHAY CTPHUATILHOTO PA3BUTHS TENIEPh YCTYTAIOT MECTO
HOBBIM TPeOOBaHUSM, B OCHOBE KOTOPBIX JIe)KAT YMEHUsS periarb MHPOpMaIMOHHBIC
3a/1a4u, T.€. YMEHHUE UCIIOJIb30BaTh BOZMOKHOCTH IO BHEAPEHHUIO MHTEIIEKTYAIbHBIX
pecypcoB cTpansl [1].

CkrnaapIBarolvecss HOBBIE COLUMAIBHO-3KOHOMUYECKUE M IPOU3BOJCTBEHHO-
WH(OPMAIIMOHHBIE OTHOIIEHHUS B 3KOoHOMHKE B XXI Beke Ha OCHOBE IIMPOKOTO
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IPUMEHEHUS YIIPABJICHYECKUX HOBOBBEICHH OyTyT CII0COOCTBOBATH, KAK ITOKA3bIBAET
MHUPOBOW OIBIT PAa3BUTHS, TMOBBIIIEHUIO A(PPEKTUBHOCTH TPOU3BOJCTBA 3a CUET
JOCTUKEHHUSI HOBBIX KOHKYPEHTHBIX IPEUMYIIECTB, Kaue€CTBA IPOLYKIIHUH.

[TpoGnembl HEOOXOAMMOCTH APHEKTUBHOTO UCTIOIb30BAHUS MHTEIIEKTYaIbHbBIX
pecypcoB 0COOEHHO 0OOCTPHIIUCH B CBA3U ¢ MUPOBBIM (PHAHCOBO — SKOHOMUYECKUM
KpU3UCOM, YXYALIAIOUIEHCS SKOJIOTMYECKON cuTyanuen [2].

CoBepIIeHCTBOBaHUE YIIPABJICHHSI SKOHOMUKOM TPEOYeT CO3/IaHuUs KaueCTBEHHO
HOBOM MH(OpPMAIMOHHOW 0a3bl, pOCTa WHTEUICKTYaJbHOTO IMOTEHIMAda W
dbopMUpOBaHUS HOBOTO PBHIHOYHO-OPUEHTHPOBAHHOTO MBIIUICHHS. B cOOTBETCTBUU
C BBIIIEU3IOKEHHBIM HEOOXOAMMO Pa3BUBATh MPEANPUHUMATEIBCKYIO IESITEIbHOCTD
HAa OCHOBE IIMPOKO BHEJPECHHS MPEUMYIIECTBEHHO HMHTEIJIEKTYalbHBIX (haKTOPOB
IPOU3BOCTBA.

Takum o00pa3oM, TPOUCXOASIINA BO BCEM MHPE MEPEeXOa OT KOHIETIIHH
CMHIYCTPUAIBHOTO OOIIECTBA» K KOHIEHIIMU «OOIIECTBA HMHHOBAIIMOHHOTO)
CBsI3aH C OOBEKTUBHON MOTPEOHOCTHIO, HEOOXOAMMOCTHIO TIEpeXojia OT 3aTPaTHBIX K
3(h(HEKTUBHBIM METO/IaM XO3SWCTBOBAHUS HA OCHOBE COOJIIOJCHUS DKOJIOTHYECKUX,
IPUPOIOOXPAHHBIX MEP, HIUPOKOTO MCIOIB30BAHUS BO30OHOBIISIEMBIX HCTOYHHKOB
SHEPIruM: COJIHEYHOM, BETPOBOM, TEPMaIbHbII, SHEPTUH BOJIH OKEaHA U IPYTHX.
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Annotatsiya. Mazkur maqolada portret va uning adabiyotda tutgan o‘rni haqida
ilmiy ma’lumotlar keltirilgan. Ushbu ma’lumotlar shu mavzudagi tadqiqotchi olimlar
va yozuvchi va shoirlarning badiiy ilmiy asarlariga asoslanadi. Portret yaratish ma-
horati, obrazli tafakkur va psixologik tahlil asosida xarakter yaratishdagi o ziga xos
uslublar tahlil qilinadi. Maqolada portretning badiiy vosita sifatidagi mohiyati, qahra-
monning tipik va individual xususiyatlari sintezi tahlil gilinadi, uning tasvirlanayot-
gan davr, asar janri, muallifning badiiy usuli, uslubi, adabiy yo‘nalishiga qarab tarixiy
o‘zgaruvchanligi kuzatiladi.

AHHOTanus. B 1aHHOI cTaThe MpeICcTaBICHbl HAYYHbIE CBEACHUS O TTIOPTPETE
U €ro pPOJIM B IUTEpaType. ITU CBEJICHHUS] OCHOBAHbI HAa XYI0KECTBEHHBIX U HAYUYHBIX
TpyJlaX HCCJEIOBATENICH, YYEHBIX, MUCATEJEH W TMO3TOB, 3aHUMABIIMXCS JTAHHOU
TeMOW. AHATU3UPYIOTCS MACTEPCTBO CO3JaHUSI MOPTPETa, 0Opa3HOE MBIILICHUE U
cBOCOOpa3HbIE CTUJIM CO3/IaHUS XapaKTEPOB HA OCHOBE MCHUXOJIOTHMYECKOTO aHAN3a.
B crarbe ocBemaroTCsd CYHMIHOCTh IOPTPETa KakKk XYJIOKECTBEHHOTO CpEICTBA U
JUTEpaTypHbIC aCIIEKThI 00pa3a, aHATU3UPYETCsI CAHTE3 TUITUYHBIX U MHIUBUY AJTbHBIX
YepT Teposi B MOPTPETE, MPOCICIKUBAECTCS €r0 UCTOPUYECKAsT W3MEHYHUBOCTH B
3aBUCHUMOCTH OT HM300pa)kKaeMOM 3IOXH, KaHpa IPOM3BEIACHUS, XYJI0KECTBEHHOTO
METO/1a aBTOPA, CTUJIS, JINTEPATYPHOTO HAIPABIICHUSI.

Annotation. This article presents scientific information about the portrait and
its role in literature. This information is based on the artistic and scientific works of
researchers, scholars, writers, and poets who have explored this topic. It analyzes the
mastery of creating portraits, imaginative thinking, and unique styles of character cre-
ation based on psychological analysis. The article highlights the essence of the portrait
as an artistic device and its literary image aspects, analyzes the synthesis of typical and
individual characteristics of the hero in the portrait, and traces its historical variabili-
ty depending on the depicted era, the genre of the work, the author’s artistic method,
style, and literary direction.

Kalit so‘zlar: bolalar adabiyoti, portret, obraz, xarakter, badiiy mahorat, psix-
ologizm.

KawueBble cjioBa: JeTckas JMTeparypa, MOpPTpeT, o0pa3, Xapakrep,
XYA0KECTBEHHOE MacTEPCTBO, ICUXOJIOTU3M.

Keywords: children’s literature, portrait, image, character, artistic skill, psy-
chologism.
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Adabiyotda badiiy tasvirning eng muhim vositalaridan biri — bu portretdir. Por-
tret adabiy asarda obrazning tashqi qiyofasi, ruhiy holati, 1jtimoiy maqomi, hatto ichki
dunyosi haqida muayyan tasavvur uyg‘otishga xizmat qiladi. Portret janrining adabiy
namoyon bo‘lishi asosan realistik adabiyotning shakllanishi bilan bog‘liq bo‘lsa-da,
uning ildizlari xalq og‘zaki 1jodi, doston va afsonalardagi gahramonlarning tasvirlari-
gacha borib taqaladi.

Adabiy asardagi portret badiiy obrazni tasvirlash vositalaridan biri bo‘lib, kom-
pozitsion yaxlitlikda boshqa badiiy vositalar: gahramonlarning kayfiyati va fikrlarini
ifodalash, syujetdagi vogealar rivoji, muhit tasviri, personajlar dialogi bilan birgalikda
qo‘llaniladi. Shunday qilib, portret badiiy obrazning bir qirrasidir. Badiiy adabiyotda
portret turlari xilma-xil. U dinamik va statik, batafsil va qisqa, gahramonning ruhiy
holatini aks ettiruvchi psixologik, shuningdek, personajning tashqi qiyofasini tasvir-
lovchi zohiriy bo‘lishi mumkin.'

Bundan ko‘rinadiki, portret tasnifi turli mezonlarga asoslanadi. Bundan tashqari,
portret tavsifining xususiyatlari turli omillarga ko‘ra o‘zgarib turadi. Bularning bar-
chasi zamonaviy adabiyotshunoslikda portret mavzusini har tomonlama o‘rganishga
qaratilgan ushbu maqolaning dolzarbligini belgilab berdi.

Bolalar adabiyoti — bolalar va o‘smirlar uchun yaratilgan badiiy, ilmiy, ilmiy-om-
mabop va publitsistik asarlar majmui. Bularning asosiy qismini badiiy asarlar tashkil
etadi. Jahon xalqlari, shu jumladan, o‘zbek xalqi B olalar adabiyoti tez aytish, topish-
moq, 0°yin qo‘shiqlari, rivoyat, afsona, ertak, maqol, masal va doston singari aksariyat
qismi bolalarga mo‘ljallab yaratilgan og‘zaki ijod namunalaridan boshlanadi. Bolalar
adabiyotini bevosita bolalarga mo‘ljallab yaratilgan va aslida bolalarga mo‘ljallanma-
gan bo‘lsa-da, keyinchalik Bolalar adabiyotiga o‘tib qolgan asarlarga ajratish mumkin.

Bolalar adabiyotining o‘ziga xos xususiyati — u o‘zgaruvchan hodisa bo‘lib, u
kitobxon yoshi, tarixiy davr va ijtimoiy muhit bilan bevosita bog‘lig. Kitobxon yoshini
hisobga olish Bolalar adabiyotining eng asosiy xususiyatlaridandir. Masalan, maktab-
gacha yoshdagi bolalarda bu ko‘rgazmalilik, ezgulik va yovuzlik kuchlarining oddiy
ko‘rinishdagi ziddiyatlariga asoslangan bo‘lsa, o‘smirlar uchun yaratilgan adabiyotda
murakkab hayotdagi murakkab kishilarning ruhiyati ochila boshlaydi.

Bolalar adabiyotining yana bir xususiyati uning harakatga boyligidir. Bundan
Bolalar adabiyotida syujetga bo‘lgan talab ham kelib chiqadi. U voqealarning tezkor,
qiziqarli, fantaziyaga, yumorga boy ravishda yechilishini talab giladi. Shu o‘rinda bo-
lalar adabiyotining tarixiy taraqqiyot yo‘liga nazar tashlash o‘rinli bo’ladi.

Sharq yozma adabiyotida ,,Pandnoma®, ,,Mav’izatnoma*, ,,Nasihatnoma®, ,,Ax-
loq kitobi* singari nomlar bilan tasnif qilinuvchi asarlar Bolalar adabiyotining das-
tlabki namunalari hisoblanadi. Masalan, Kaykovusning ,,Mav’izatnomai Kaykovus*
(,,Qobusnoma*), Shayx Sa’diyning ,,Guliston* va ,,Bo‘ston*, Jomiyning ,,Bahoriston*
asarlari shular jumlasidandir. Bular tarjima vositasida o‘zbek bolalar adabiyotiga kirib
kelgan. Alisher Navoiyning ,,Hayrat ul-abror®, ,,Mantiq ut-tayr* va ,,Mahbub ul-qulub*
asarlari, Xojaning ,,Miftoh ul-adl* va ,,Gulzor*, Gulxaniyning ,,Zarbulmasal* asarlari
esa o‘zbek Bolalar adabiyotining mumtoz namunalari bo‘lib, pand-nasihat ruhidagi

1 https://cyberleninka.ru/article/n/problema-portreta-v-hudozhestvennoy-literature
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maqolat va hikoyatlari bilan asrlar mobaynida yosh avlodni yaxshi insoniy fazilat-
lar ruhida tarbiyalashga xizmat qilib kelmoqda.? Bu davrdagi adabiotlarda portretning
g‘oyat umumiy va mavhum ko‘rinishlarini uchratishimiz mumkin.Xalq og‘zaki ijodi
namunalari ham aynan shu xarakterdagi asarlar sirasiga kiradi.”Bor ekan, yo‘q ekan,
bir zamonda bir kishi bo‘lgan ekan. Boy ham, kambag*al ham emas ekan. Uning uchta
o‘g‘li bor ekan. Uchovi ham o‘qigan, og-u qorani tanigan, yuzlari oyday, o‘zlari toy-
day, yomon bilan yurmagan, yomon joyda turmagan ekan. to‘ng‘ichi yigirma bir yosh-
da, o‘rtanchasi o‘n sakkiz yoshda, kenjasi o‘n olti yoshda ekan.”(“Uch oga-ini botir-
lar” ertagi) Ota va uning uch o‘gli tasvirida ijtimoiy, axloqiy va jismoniy sifatlarning
umumiy ifodasini ko‘rishimiz mumkin.

Bolalar adabiyotining shakllanishi deyarli barcha xalqlarda asosan ma’rifatpar-
varlik va maktab-maorif tizimi islohotlari bilan chambarchas bog‘liq. O‘zbek Bolalar
adabiyotining barqarorlashuvi ham 19-asr 2 yarmi — 20-asr boshlaridagi ma’rifatpar-
varlik harakatiga borib taqaladi. Saidrasul Aziziy, Munavvarqori, Abdulla Avloniy,
Hamza Hakimzoda Niyoziy va boshqa o‘nlab ma’rifatparvarlarning ,,Yangi usul®
(,,usuli jadidiya*)dagi o‘zbek maktablari talabalari uchun yaratgan ellikka yaqin alifbo
va o‘qish kitoblari o‘zbek Bolalar adabiyotining tom ma’nodagi yorqin namunalari hi-
soblanadi. Bolalar adabiyotiga bolalar uchun maxsus yaratilgan asarlar sifatida qarash,
uning o°‘ziga xos tamoyillarini belgilash 20-asr boshlariga xosdir.* Keyinchalik Sharq
va G‘arb, ayniqgsa, rus bolalar adabiyoti ‘namunalarini o‘zbek tiliga o‘girilishi 1jo0d
ahli uchun yaxshi tajriba maktabi bo‘ldi va o‘z navbatida badily obraz yaratishning
yangicha usullari maydonga kela boshladi. Sharq adabiyoti eng yaxshi namunalarini
arab, fors tilidan tarjima qilish bolalar adabiyoti tarjimachiligidagi bir yo‘nalish bo‘l-
sa, G‘arb adabiyoti, xususan rus adabiyoti namunalarini o‘zbekchalashtirish ikkinchi
yo‘nalishni tashkil etdi. I. A. Krilov masallari, A. S. Pushkinning ,,Baliqchi va baliq
haqida ertak* asari, K. D. Ushinskiy hamda L. N. Tolstoyning bir qancha hikoya, er-
taklari va boshqa ayni shu davrda tarjima qilinib, yangi usuldagi maktablar alifbo va
o‘qish kitoblariga kiritildi. [jodkorlar tarjima vositasida realistik bolalar adabiyotining
0°ziga xos xususiyatlarini yanada mukammal egalladilar, bolalar uchun yozuvchi adi-
blar guruhi shakllandi. 20-asrning 20-30- yillarida Hamid Olimjon, G‘afur G*ulom,
G‘ayratiy, Shokir Sulaymon, Ilyos Muslim, Gulom Zafariy, Ayniy, Elbek, Zafar Diyor,
Sulton Jo‘ra, Kudrat Hikmat, Quddus Muhammadiy, Shukur Sadulla, Hakim Nazir,
Po‘lat Mo‘min va boshqga ijodkorlarning asarlari o‘zbek Bolalar adabiyotining rivojla-
nishida, maxsus adabiyot sifatida shakllanishida muhim ahamiyatga ega bo‘ldi. Aynan
badiiy obraz portretini yaratish nuqtai nazaridan ham yildan yilga aniqlik va xilmaxil-
lik bilan takomillashib bordi.

Mana shu tarjima asarlarning negizida o‘zbek bolalar adabiyotida aynigsa, ad-
abiy ertak janri rivojlandi. Hamid Olimjonning Oygul va Baxtiyor, ,,Semurg® yoki
Parizod va Bunyod*, Mirtemirning ,,Ajdar*, Shukur Sa’dullaning ,,Uch ayiq®, ,,Ayyor
chumchuq®, Zafar Diyorning ,,Yangi ertak®, ,,Toshxon bilan Moshxon®, ,, Tulkining
hiylasi®, Sulton Jo‘raning ,,Zangor gilam* va ,,Qaldirg‘och* singari adabiy ertaklari

2 https://uz.wikipedia.org/wiki/Bolalar_adabiyoti

3 Adabiyot: Umumiy o‘rta ta’lim maktablarining 5-sinfi
uchun darslik. i gism / S. Ahmedov, b. Qosimov, R. Qo‘chqorov, Sh. Rizayev. — T.: «Shargy», 2015.
4 https://uz.wikipedia.org/wiki/Bolalar _adabiyoti
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xalq og‘zaki 1jodi an’analari asosida yaratilgan, shakl va mazmun jihatdan puxta ba-
diiy asarlar sirasiga kiradi. 40-60- yillarda o‘zbek Bolalar adabiyoti yanada rivojlandi,
bolalar yozuvchilarining safi Nosir Fozilov, Xudoyberdi To‘xtaboyev, Tolib Yo‘ldosh,
Farhod Musajonov, Latif Mahmudov va boshqa qalamkashlar hisobiga kengaydi.
Uyg‘un, Mirtemir, Asqad Muxtor, Said Ahmad, Shuhrat, Mirzakalon Ismoiliy, Mirk-
arim Osim singari kattalar adabiyoti vakillari ham bolalarga atab asarlar yaratdilar.
Quddus Muhammadiyning besh kitobdan iborat ,,Tabiat alifbosi* yosh kitobxonlarni
ona tabiatga, hayvonot va o‘simliklar dunyosiga mehr-muhabbat ruhida tarbiyalovchi,
quvnoq kulgi bilan yo‘g‘rilgan, mavzular rangbarangligi va tasvirning mukammalligi
bilan e’tiborga sazovor.

50-60- yillarda G‘afur G‘ulomning ,,Shum bola‘“, Oybekning ,,.Bolalik*, Abdul-
la Qahhorning ,,O‘tmishdan ertaklar®, Nazir Safarovning ,,Ko‘rgan-kechirganlarim®
qissalari nasriy Bolalar adabiyoti rivojiga munosib ulush bo‘lib qo‘shildi.’

”Bizning uydan tor ko‘cha bo‘ylab yuz qadamcha yurilsa, tosh
terilgan katta ko‘chaga — «ogmachity» mahallasiga chiqiladi. bu yerda uchta
do‘kon bor: biri gassoblik, ikkisi baqqollik. Musa baqqolning do‘koni ko‘zimga
har vaqt quruq ko‘rinadi. U faqat sabzi, piyoz, un, kerosin sotadi. Ammo muloy-
im , shirinso‘z, sersoqol keksa Sobir baqqolda esa pashshalardan qoraygan shoda-
shoda teshikkulcha, «ot nonwlardan, qurtlagan jiyda va turshaklardan tortib, to
toshko‘mir, quruq beda, «makkaisano»gacha har narsa topiladi.” °*Oybekning bolalik
qissasidan olingan parchada bu tasvir kichkina Musoning tasavvuri yordamida chizil-
gan. Joy tasviri o‘sha davr ijtimoiy hayotidan darak bersa, do‘kondagi maxsulotlar
xalgning iqtisodiy axvolni belgilaydi. Bola yaxshi ko‘radigan yeguliklar sotiladigan
do‘kon egasi “...muloyim, sersoqol, shirinso‘z keksa Sobir baqqol...” ijobiy qahra-
mon sifatida gavdalanadi. Oxir oqibat o‘quvchi kichik roviy dunyogarashi uning is-
taklari xarakteriga oid jihatlarni o‘zi uchun kashf qiladi. Shu bilan birga, kitobxon
tasavvurida asar voqealari kechayotgan zamon va makon hamda gahramonlarning
kayfiyati umumlashib yaxlit bir kompozitsiya hosil qiladi. Bu misollar portretning pey-
zaj uyg‘unligida statik va dinamik turlarini qamrab olgan. Yozuvchi bu bilan kattalarn-
ing hayot tashvihlarini qiziq bir ertak deb biladigan bolakay tasavvuri xayollarini so‘z
yordamida ustalik bilan chizgan.

Xudoyberdi To‘xtaboyevning ,,Sehrli galpoqcha®, ,,Sariq devni minib*, ,,Sariq
devning o‘limi* asarlari ham sara asarlar qatoridan o‘rin oldi. Bu asarlarda portret-
ning statik va dinamik, qisqa va ixcham turlari yumorga boy tarzda , kulgi ostiga
olib tasvirlandi. Shuningdek, rivojlanishdagi portret namunalarini ham bu asarlarda
uchratishimiz mumkin.

XIX asrning ikkinchi yarmidagi tanqidiy realism adabiyotida tashqi ko‘rinishni
tasvirlashning yangi usuli — dinamik portret ommalshdi. Unda personajning mufassal
tasviri emas, balki vogea va diologlar uyg‘unligida, yani harakat davomida berib bo-
riluvchi obraz tashqi ko‘rinishiga xos ayrim detallarga urg‘u berib ketiladi. Bu holda
ijtimoiy-tipik emas, balki qgahramonga ma’lum bir vaqt va vaziyatda xos bo‘lgan in-
5 https://uz.wikipedia.org/wiki/Bolalar_adabiyoti
6 Adabiyot: Umumiy o‘rta ta’lim maktablarining 5-sinfi
uchun darslik. i gism / S. Ahmedov, b. Qosimov, R. Qo‘chqorov, Sh. Rizayev. — T.: «Sharqy», 2015
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dividual-takrorlanmas xususiyatlar ustuvorlik qiladi. Bunday portret qisqa chizgilar
orqali beriladi, bunda yozuvchi qahramonlar tashqi ko‘rinishining fagat eng xarakterli
jihatlarini tasvirlaydi. Ko‘pincha bu muallif butun asar davomida e’tibor qaratadigan
alohida detal bo‘lib, u L. N. Tolstoy ijodida keng qo‘llanilgan leytmotiv portret deb
ataladi .’

Bular ko‘pgina xorijiy tillarga ham tarjima qilingan

80- yillar bolalar adabiyotida Anvar Obidjon, Safar Barnoyev, Rauf Tolipov,
Qambar Utayev, Hamza Imonberdiyev va boshqa ijodkorlarning asarlari yosh avlodni
eng yaxshi insoniy fazilatlar ruhida tarbiyalashga xizmat qilishi bilan e’tiborga sazovor
bo‘ldi.

20-asr boshlarida o‘zbek Bolalar adabiyotida ko‘proq ma’rifatparvarlik g‘oy-
alari yetakchilik qilsa, 30-yillar Bolalar adabiyotida realistik adabiyot tamoyillari ustu-
vor bo‘la boshladi. Aynan mana shu davrda portretning yangicha ifoda usullari nis-
batan aniq , 50-60- yillar Bolalar adabiyotida sarguzasht fantastik adabiyot elementlari
kuchaydi.® Anvar Obidjonning “Oltin yurakli avtobola” qissasini bunga misol qilib
olishimiz mumkin. 80-yillar Bolalar adabiyotida psixologizmning kuchayishi, yosh
gahramon talqginida uni yosh bola tarzida emas, hayotga tobora jadal kirib kelayot-
gan, 0‘z qarashlariga ega bo‘lgan shaxs sifatida tasvirlashga intilish ruhi mavjud. Bu
davrda qahramonning psixologik portretini yaratish ommalashdi. O‘zbek Bolalar ad-
abiyoti taraqqiyotida 90- yillar yangilanish davri bo‘ldi. Istiglol sharofati bilan milliy,
madaniy, adabiy va diniy qadriyatlarning tiklanishi Bolalar adabiyoti namoyandalari
jjodiga ham sezilarli ta’sir qildi, ularning asarlarida haqiqiy o‘zbek qiyofasi tasviri ye-
takchi o‘rin egallay boshladi.

Bolalar adabiyotining o‘ziga xosliklari uning gahramoni tasvirida yanada yorqinroq
namoyon bo‘ladi. Masalan, 20-asr boshlari Bolalar adabiyoti namunalari ko‘proq ijod-
korning faolligi, qahramon tasviri emas, targ‘ibiy-tashviqiy ruh ustuvorligi bilan ajra-
lib tursa, 30-yillar Bolalar adabiyotida ko‘proq xalq og‘zaki ijodiga murojaat qilingan,
bu davrda yaratilgan asarlarda ham hali faol gahramon obrazi deyarli yo‘q edi. 50-60-
yillar Bolalar adabiyoti namunalari bevosita yosh qahramonlarning asarlar vogealarida
hal giluvchi o‘rin tutish bilan chinakam Bolalar adabiyotiga aylandi. 70-80- yillar Bo-
lalar adabiyoti namunalaridan esa tobora hayotga o‘z nuqtai nazari bilan qaraydigan,
balandparvoz, ritorik ta’riflardan ko‘ra tanqidiy nigohi o‘tkirroq yosh qahramon qiy-
ofasi gavdalana boshladi, shu davrda o‘zbek Bolalar adabiyotiga ilk bora bolalarning
o‘ziga xos, endigina uyg‘onib kelayotgan pok muhabbati kirib keldi. 90-yillar adabiy-
otida bu borada yangi gadam tashlandi, o‘zbek bolasi o‘zbekning farzandi ekanligidan
faxrlanish, ulug® ajdodlarga munosib bo‘lish ruhidagi, tom ma’nodagi vatanparvarlik
g‘oyasi ustuvor asarlarni o‘qish baxtiga musharraf bo‘ldi.’ Mustaqillikka erish-
ganimizga mana 35 yildan ko‘p vaqt o‘tdi. Shu yillar davomida texnikaning eng so‘ngi
namunalari hayotimizga shiddat bilan kirib kela boshladi. Vertual olamning rangbarang
aniq va tez axorot oqimi borgan sari bolalarimizni kitobdan begonalashib ketishlar-
iga sabab bo‘lib bordi. Bu global o‘zgarishlar zamonida aksar ertaklar, yoki bolalar

7 https://cyberleninka.ru/article/n/problema-portreta-v-hudozhestvennoy-literature
8 https://uz.wikipedia.org/wiki/Bolalar _adabiyoti
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uchun yozilgan asarlar bugungi kun bolasining dunyoqarashi, badity didiga mos kel-
may qo‘ydi. Kitob o‘qishni erta yoshdan shakllantirish lozimligini hisobga olsak, xu-
susan ertaklardagi g‘ayritabiiy, fantastik voqealar bolalarni hayratga solmay qo‘ydi.
Uchar gilam, uchar tulpor, uchar supurgi kabi ertak motivlari bilan bolani jalb etish
qiyin. Hayratlanmas, zavqlanmas ekan, ertak berishi mumkin bo‘lgan boshqa tarbi-
yaviy-ma’naviy mazmunni ham his qilmaydi. Qolaversa, ertaklardagi ba’zi an’anaviy
obrazlar portreti bugungi zamon talabiga zid bo‘lib qoldi. Ularda boy odamlar xasis va
johil, dehqon va hunarmand qashshoqlar esa ogko‘ngil, sodda inson sifatida tasvirlan-
gan. Bolada boylikka nisbatan salbiy tushuncha uyg‘otuvchi bunday o‘zgarmas xarak-
terli gahramonlar ertaklarda juda ko‘p. Bu bolada boylikka, pulga nisbatan yanglish
tasavvurlar uyg‘otishi mumkin. To‘g‘ri, bolalar adabiyotining badiiy jihatdan yuksak
namunalariga keng e’tibor garatish, yangi asr kichkintoylarining shiddat bilan rivojlan-
ayotgan qiziqishlari, ruhiy, ma’naviy olami, ularning ijtimoiy hayotga munosabati ma-
salalari aks etgan asarlar tahlili orqali o‘quvchilarda axloqiy-ma’rifiy, ijtimoiy-siyosiy
tarbiyani shakllantirishga ahamiyat berilayotgani haqli ehtiyoj. Bu ehtiyojni qondirish
hanuz mustaqilligimizning dastlabki choragigacha mavjud bo‘lgan badiiy me’rosimiz
zimmasiga tushmoqda. T.Adashboyev, X.To‘xtaboev, A.Obidjondan keyin bolalar ad-
abiyoti go‘yo huvillab qolganday. Bolalar uchun yozayotgan ijodkorlar kam bo‘lsada
bor. Qobiljon Shermatov, Dinara Mo‘minova kabi ijodkorlar asarlari eng ko‘p o‘qil-
gan asarlar sirasiga kiradi. Shu bilan birga so‘ngi yillarda taniqli jurnalist va yozuvchi
Sadullo Quronov galamiga mansub “Gallaktikada bir kun” nomli ilmiy-fantastik qgissa
kitobxon bolajonlar tomonidan eng yaxshi kutib olingan badiiy asar bo‘lib qolmoqda.
“... yozuvchi adabiy asar, uning tabiati haqida muayyan nazariy bilimlarni egallashi
zarur. Masalan, men ko‘proq ilmiy-fantastika janrida ijod qilaman. Shunday ekan,
bir-biriga yaqin sanaluvchi fentezi, fantastika, ilmiy-fantastika janrlarini o‘zaro farglab
olishim lozim. [lmiy-fantastikada ham fentezi yoki fantastikadagi kabi reallikka to‘g‘ri
kelmaydigan vogealar tasvirlanadi. Biroq bunda tasvirlanayotgan voqelik fizika va
boshqga anig-tabiiy fanlarning fundamental qonuniyatlari chegarasidan chiqib ketmay-
di. Ya’ni yozuvchi o‘zi qalamga olayotgan g‘ayritabiiy hodisa uchun ilmiy asos qidira-
di. Turli tadqiqotlar, gipotezalar, ilmiy farazlarga tayanadi. Ertaklardagi kabi shunchaki
sehrgarlikni qo‘llash yo‘lidan bormaydi. Agar men bularga e’tibor qilmasam, yozgan
asarimning saviyasi ham bo‘lmaydi.”'’ Adibning aytganlari ayni haqiqat. Bu asarni
o‘qigan bola fizika va matematika fanlariga qiziqib qolishi turgan gap.Hayotda bunday
misollar ko‘p uchraydi. Masalan, fizikaga umuman qizigmaydigan bola “Robotatex-
nika” to‘garagiga qatnasha boshlagandan so‘ng aniq fanlarga qiziqishi paydo bolib
qoladi va shu fanlar bilan jiddiy shug‘ullana boshlaydi. Ma’lumotlarga ko‘ra o‘tgan
asrning taxminan 50-yillarida Xitoyda ham kitobga murojaat juda kamayib ketgan.
Aynan ilmiy-fantastika janridagi asarlarning paydo bo‘lishi bolalarning digqatini tort-
gan, va gaytadan kitobga oshno bo‘lishiga sabab bo‘lgan. Bugun Xitoy bozori kirib
bormagan dunyoning biror bir davlati qolmadi. Bu millatning kashfiyotchilik qobiliya-
ti sababini anglagandaymiz. Jahon tajribasini o‘rganish va uni milliy mentalitetga mo-
slash, zamonaviy bola obrazi portretini yaratish masalasi bugunning ijodkorlari oldida
turgan muhim vazifalardan biri bo‘lib qolmoqda.

10 https://uz.wikipedia.org/wiki/Sa%CA%BCdullo_Quronov




—Yozuvchi o‘zi mansub bo‘lgan xalgning milliy mavqgeida mustahkam tursa,
tasvirlanyotgan vogea-hodisalarga oz xalqining ilg‘or farzandi nuqtai nazaridan ga-
rasa va kelajakka nazar sola bilsa, uning asarida ifodalangan milliy tuyg‘ular umum-
bashariylik tusini oladi. Adabiyotning bunday xislatlarini esa kitobxon, birinchi gal-
da, qahramon siymosida, uning faoliyatida, xatti-harakatlarida, qilig-odatlarida, axloq
va odobida ko‘radi. Badity adabietdagi milliylik faqat shakl hodisasigina emas, ayni
chog‘da, mazmun masalasi hamdir. Chunki badiiy asarda millatning iqtisodiy-siyosiy
turmushi, xalq dunyogqarashining ichki murakkab mazmuni ham aks etadi''.

V.G.Belinskiyning uqtirishicha, san’atkor o‘z asarida insonni aks ettirar ekan,
o‘sha inson ko‘lanka emas, balki jonli odamning o‘zi bo‘lishi kerak; u jismoniy tuzil-
ishiga, xarakterga, axloqqga, o‘z odatiga, xullas, uni hayotdagi boshqa odamlardan ajrat-
ib turuvchi barcha individual xossalarga ega bo‘lishi lozim. Shuningdek, u muayyan
millatga va ma’lum tarixiy davrga mansub bo‘lmog‘i darkor. Demak, badiiy asarda aks
etgan milliylik san’atkorning xizmatigina bo‘lib qolmasdan, san’atning bevosita zarur
sharti hamdir. Shu sababli, milliylik ganchalik aniq va chuqur aks ettirilgan bo‘lsa,
san’at asari badiiy jihatdan shu qadar yetuk bo‘ladi'

Murg‘ak qalb egalarining ongiga faqat ijobiy ta’sir ko‘rsatadigan milliy qah-
ramon portretini yaratish juda mas’uliyatli vazifadir. Bolalarimizni har tomonlama
bilimli va salohiyatli, yuksak axloq egasi bo‘lib kamol topishiga turtki beradigan bola
obrazi portretini yaratish kelajagimiz egalarini kitob o‘qishga odatlantirish masalasiga
jjobiy yechimlardan biridir.
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POJIb 3EJIEHOI'O YASI B TPO®PUIAKTUKE CTOMATOJIOT'HYECKHUX
3ABOJIEBAHUM (JIutepatypHblii 0630p)
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Cryznent 1 kypca ynusepcurera “Alfraganus”
ABasosa Illaxio HypuaunoBHa
Accuctent kadenaps! “Cromaroniorus” yHupepcuteta “Alfraganus”
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AHHOTAnUsA. 3eIE€HBINA Yall ABJISETCS MOIIHBIM MCTOYHUKOM aHTHOKCHIAHTOB
W OKa3bIBACT 3HAYUTEIIPHOE BIMSHHE HA 3J0POBbE TMOJOCTH pTa. B craTkhe
paccMaTpPUBAIOTCS €r0 KapUEeCOCTATUYECKHUE CBOMCTBA, BIUSHUE HA MApPOJOHTAIbHbIC
TKaHU, CIOCOOHOCTh CHIDKATh HEMPUATHBIA 3amax u30 pra W 3aluiiaTh
sMallb OT paspymeHus. KaTexuHbl, cojepxkaiuecs B 3e€lIEHOM dae, 00J1aJaroT
aHTUOAKTEpUATbHBIMU U MPOTUBOBOCHAIUTEIBLHBIMUA CBOMCTBaMH, MPEAOTBpaIas
POCT TATOTEHHBIX MHKpPOOpraHu3MoB. Kpome TOro, perymiaspHoe ymnorpebieHue
3€JIEHOTO 4asi CIOCOOCTBYET pPEMUHEpANIM3AIMU dMAIU U YKPEIUICHUIO JECEH, UTO

ACIacT Cro HCHHbBIM CPCIACTBOM B HpO(l)I/IJ'IaKTHKe CTOMATOJIOTUYECKHUX 3a00JICBaHUM.

KaroueBble ciioBa: 3eI€HBIN Yail, aHTHOKCUIAHTHI, KATEXHUHBI, 3I0POBbE

ITOJIOCTH pTa, KaprueC, MapOAOHTUT, TaJINTO3.
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Annotatsiya. Ko’k choy kuchli antioksidant manbai bo‘lib, og‘iz bo‘shlig‘i sa-

lomatligiga sezilarli ta’sir ko‘rsatadi. Ushbu maqolada uning kariyesga qarshi xususi-
yatlari, parodont to‘qimalariga ta’siri, og‘iz bo’shlig’idagi hidni kamaytirish qobiliyati
va tish emalini yemirilishdan himoya qilish imkoniyati ko‘rib chiqilgan. Ko’k choy
tarkibidagi katexinlar antibakterial va yallig‘lanishga qarshi xususiyatlarga ega bo‘lib,
patogen mikroorganizmlar o‘sishini oldini oladi. Shuningdek, muntazam ko’k choy
iste’moli emalning remineralizatsiyasiga va milklarning mustahkamlanishiga yordam
beradi, bu esa uni stomatologik kasalliklarning oldini olishda qimmatli vositaga aylan-

tiradi.

Kalit so‘zlar. Ko’k choy, antioksidantlar, katexinlar, og‘iz bo‘shlig‘i salomatli-

gi, kariyes, parodontit, galitoz.

THE ROLE OF GREEN TEA IN THE PREVENTION OF DENTAL DIS-
EASES (Literature Review)

Zokirov Mukhammadkodir Erkin ugli
Ist year student of Alfraganus University
Avazova Shakhlo Nuridinovna
Assistant of the Department of Dentistry at Alfraganus University

Tashkent, Uzbekistan

Abstract. Green tea is a potent source of antioxidants and has a significant impact
on oral health. This article explores its anticariogenic properties, effects on parodontal
tissues, ability to reduce bad breath, and role in protecting enamel from destruction.
Catechins found in green tea possess antibacterial and anti-inflammatory properties, in-
hibiting the growth of pathogenic microorganisms. Furthermore, regular consumption
of green tea promotes enamel remineralization and strengthens the gums, making it a

valuable tool in the prevention of dental diseases.

Keywords. Green tea, antioxidants, catechins, oral health, caries, parodontitis,

halitosis.




BBeHEHI/Ie. 3enEHbIN yam — OJHMH U3 HauoOoee BOCTpGGOBaHHLIX HaAIIUTKOB B MHUPC,

PUBJICKAIOIINNA BHUMaHUE OJlaroapsi MHOTOUYKMCIEHHBIM HAayYHO MOJATBEPKAEHHBIM
HOJIE3HBIM 3 (deKTaM IS 30pOBbsl UeloBeKa. Pa3auuHble 3MUIEMUOJIOTUYECKUE U
1abopaTOpHbIE UCCIIEI0BAHUS TTOKA3aIM TECHYIO B3aUMOCBSI3b MEX]y YIIOTPEOICHUEM
3eN€HOr0 4Yas M MPeloTBPALEHUEM KaK OHKOJIOTMYECKUX 3a00JieBaHUM, Tak H

MaTOJIOTUH CEPJIEUHO-COCYIUCTON CUCTEMBI [ 1].

Kapuec. Bo3znelictBue sKcTpakTa 3€I€HOIO 4Yasi Ha TOPMOXKEHUE Pa3BUTHS
Kapueca y TpPbI3yHOB U TIOBBIIIEHHE YCTOMYMBOCTH 3yOHOM SManM K KHUCIOTaM
M3Yy4aJIOCh KaK B YCJIOBUSAX Iin Vivo, Tak W in vitro. PacTBOp 4as, MOABEPTIIUKCS ara-
U3y JUIsl yIAJI€eHUs IOYTH BCero (ropa, MpoJIeMOHCTPUPOBa cXoxue 3(h(eKTsl ¢ uc-
XOAHBIM JKCTPAKTOM. MTOrM MaHHOTO SKCIIEpUMEHTA MO3BOJISIOT IPEANIOI0KNAT, YTO
(GTOp B 3€JIEHOM Yae MOXKET YCUJIMBATh €r0 3alUTHBIE CBOMCTBA OT Kapueca, Hapsay ¢
ApyTUMU OUOIOTUYECKH aKTUBHBIMH coequHeHUsMHU. OaHako BausiHue (ropa, Bepo-
STHO, UTPAET MEHEE 3HAYMMYIO pPOJIb, TAK KaK €ro KOHLEHTpauus KpaliHe Hu3ka. Oc-
HOBHOE KapHeCONPOTUBJIIONIEE BO3ACHCTBIE 3€7EHOTO Yas, a TAKXKE €ro CIOCOOHOCTh
HOBBIIIATh KUCIOTOYCTOMYMBOCTb 3yOHOM SMaiu, B OOJIbIIEH CTEIIEHU 00YCIOBICHBI

MPUCYTCTBUEM HEAMAIU3UPYEMBIX KOMIIOHEHTOB [2].

Jluctbst 3en€HOro uas CcoJep)KaT 3HAaYUTENbHOE KOJUYEeCTBO ¢Topa H
noJn(eHoaoB (KaTeXMHOB), CHOCOOCTBYIOLIMX 3aliuTe 3yO0OB OT Kapueca, 4TO

MOATBEPKACHO MHOTOYMCIEHHBIMUA HAYYHBIMU HCCIIEIOBaHUSAMU [3-4].

®dTop obnamaeT aHTUMHUKPOOHBIMH CBOMCTBAMH M CIIOCOOCTBYET IIPOIIECCY

peMuHepanu3auuu 3yOHbIX TKaHeu [5-6].

B nanbneitmem Yxan u Kamiker [7] ycTaHOBUIM, YTO KaK YEPHBIM, Tak U 3€-
JAEHBIA Yaill OrpaHUYMBaIOT (DEPMEHTATUBHYIO aKTUBHOCTb aMuiiasbl Streptococcus

mutans, IpeAOTBpaias pa3pyLuieHUe SMAJIH.

Biuusinue Ha mapoaoHT. Pa3zinyHble HCCIEIOBAaHUSI BBISSBUIIN IOABIISIIOIIUN
a¢(deKT KaTeXHHa, COACPKAIIETOCs B 3¢JIEHOM Yae, Ha MaTOreHHbIC MUKPOOPTraHU3MBI,
CBSI3aHHBIC C BOCTIAJIUTEIIBHBIMU 3a00JICBAaHUSIME TTAPOJIOHTA. DTO MOXKET OOBSICHSTH
MOJIOKUTEIBHOE BIIMSHUE PErYJISIPHOTO YIIOTPEOJICHUS JTaHHOTO HAITUTKA Ha 3I0POBbE
nécen. Katexunsl 3e1€HOT0 Yasi MpensaTCTBYIOT pa3MHokeHuto P.gingivalis, Prevotella

intermedia n Prevotella nigrescens, a Takxe UX aJIF€3UH K AIUTEIHAIBHBIM KJIETKaM

CIIM3HUCTON 000JIOUKH POTOBOM IOIOCTH [8].




BKCHepI/IMeHTaJIBHI)IC JaHHBIC IIOKAa3bIBAIlOT, 4YTO KaTCXHWHBI O6HaI[aIOT

OaKTepUITIHBIMU CBOWCTBAMHU BOTHOILICHUU MTUTMEHTHPOBAHHBIX TPAMOTPULIATETHHBIX
aHa’pOoOHBIX Oaktepuit pona Porphyromonas u Prevotella. IlpumeHeHnne karexuHa
COBMECTHO C MEXaHWYECKON 00pabOTKOM M CUCTEMO JIOKaJIbHOW JOCTaBKH C 3aMe-
JIEHHBIM BBICBOOOXK/IEHUEM CITIOCOOCTBYET YIYyULIEHUIO COCTOSHUS TKaHEH apoioHTa.
[Tpu 5TOM aKTHBHOCTH MENTHIA3 B JECHEBOW KHUIKOCTH OCTaBalach HU3KOM Ha Mpo-
TSDKEHUU BCETO MEPUO/Ia UCCIIEIOBAHMS, B OTIIMYME OT KOHTPOJIBHOM TPYIIIbI, I7I€ OHA

nocturana 70% ot ucxogHoro ypoBHs [9].

TepaneBTruyeckoe BO3AeiiCTBHE HA MAPOAOHTAJIbHbIC TKAHU. 3€IEHBIN Yail
CIIOCOOCTBYET MOJACPIKAHUIO 310POBbS IECEH, UTO MOJATBEPHKACHO HCCIIEIOBAHUIMHU
in vitro. KarexuHpl, Mpe1oTBpalIalOT pa3MHOKEHUE MMAaTOTEHHBIX MUKPOOPTaHU3MOB,
Takux Kak Porphyromonas gingivalis, Prevotella intermedia w Prevotella nigrescens
[10]. Pgingivalis o6amaeT BHICOKOW BUPYJICHTHOCTHIO M MOXET MPUKPETUIATHCS K

CIIM3UCTON 000JIOUKE IIEKH, BbI3bIBas €€ paspyiieHue [11].

HenaBuee uccnenopanue Hagruma u coaBTopoB [12] cpaBHUBAIO BIUSAHUE 3€IEHOTO U
4yEpHOro yas Ha cocTosiHue JaéceH y 240 cTyaeHTOB-CTOMATOJIOTOB. bbljIo ycTaHOBIIE-
HO, YTO y TIOTpeOUTENeH 3eJIEHOT0 Yasi OTMEYaIoCh 00Jiee HU3KOE HAaKOIUIEHHE 3yOHO-
ro HanéTa U Jydlliee COCTOSHUE TapOJOHTA MO CPABHEHHIO C TEMH, KTO YIOTPEOIsT

YEPHBIN Yau.

Bausinue 3eJiéHOro 4Yasi Ha TKaHM POTOBOM MOJOCTH. 3elEHBIM 4YaW,
ABJISIOIIMNCS MOIIHBIM HMCTOYHMKOM aHTHOKCHJAHTHBIX COEIMHEHUH, o0sazaer
3aIUTHBIMU CBOMCTBAMHU B OTHOLIEHUM PA3JIMYHBIX 3a00JIEBaHUI POTOBOM MOJIOCTH,
BKJIKOYAsl Kapuec, BOCIAIMUTENIBHBIE MPOLECCHl MApOJOHTa, HENPUATHBIA 3arax H30
pTa M Jaxe OHKOJIOTMYECKUE IMOPAXKEHUs CIU3HCTON obOonouku. Kpome Ttoro, oH
CHOCOOCTBYET CHUKEHHMIO OKHCIMTEIBHOTO CTPECCa, BBI3BAHHOIO BO3/EHCTBHEM

TOKCHUHOB, U IIPEJIOTBPAIIAET JEMUHEPATU3ALMIO TBEPIbIX TKaHel 3y0oB. [13]

Posb  anTHokcuaantoB. Ilonmudenonsr  3enéHOro  yas  MPOSBISAIOT
AHTHMOKCHUJIAHTHYIO aKTUBHOCTD 3a CUET HEHTpaIu3aluu CBOOOAHBIX paguKkaioB. OHu
CIIOCOOHBI OTPAaHMYUBATH UX TMOBPEXKIAIOINIEE JACUCTBUE U TMOAABIATH BHIPAOOTKY

AKTHUBHBIX (1)OpM KHUCJIOpOda, IMPCIATCTBYA BOCIIAJIUTCIIBHBIM ITPOICCCAM. Karexunbl

M DIUKATEXWHBI CBSI3BIBAIOT BOJOPOJHBIC MOHBI, OOECIeurBas aHTHOKCHIAHTHBIN
addexr [14].

I'anuTo3 (HempUATHBINA 3amax W30 PTa). 3€JIEHBIM Yall U3BECTEH CBOUMU




AHTUMUKPOOHBIMU CBOWCTBAMH B OTHOIIIEHUHU aHa’pOOHBIX OakTepuil. OH crocoOeH

YMCHBIIATD BBIPAKCHHOCTDL IraJINTO34a, ITOJAABJISAA MUKPOOPTaHU3Mbl, OTBETCTBCHHBLIC 34

o0pa3oBaHUe JETYUYUX CEPHUCTHIX coeauHeHu [15].

3akuro4eHue. 3eeHbIN Yail OKa3bIBAE€T MHOIOYHMCIIEHHBIE MOJI€3HbIE () (PEKTHI
Ha 3JI0pPOBBbE MOJIOCTH pTa. 3€JCHBIN Yail OKa3bIBAET LIECHHOE BO3ACHCTBHE HA TaKHE
3a00JIeBaHuUs MOJIOCTH PTa, KaK Kapuec, NapoJOHTO3 U ranuTo3. MccnenoBanus noka-
3bIBAOT, YTO 3€JICHBII Yail TOMOraeT CHU3UTh aKTUBHOCTh OaKTEpHUil B MOJOCTH PTa,
4TO, B CBOK) OYEPE]b, MOKET YMEHBIINTH BBIIIECYIOMSHYTbIE 3a00JI€BaHUS MOJOCTH
pra. KpoMe TOr0, aHTHOKCHIAHTHBINA APPEKT Yas MOKET CHU3UTH BEPOSTHOCTH paka
HOJIOCTH PTA y KYPWIBLIMKOB Tabaka. OHAKO AJIsl HOATBEPKACHUSI TPEUMYIIECTB UC-
MOJTb30BAHUS 3€JICHOTO Yasl JIIsl TKaHEeW TMOJO0CTU pTa M MpOo(UIakTUKK 3a00IeBaHUMA

IMOJIOCTH pTa TpG6YIOTC$I JOITOJIHUTCJIBHBIC KIIMHUYCCKUC JJaHHBIC.
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PABOTA C 3D-MOJIEJIMPOBAHUEM IPU YCTPAHEHUU
JNE®EKTOB U JE®@OPMALIUUA HUKHEN YEJIOCTH : KIMHUYECKUI
AHAJIN3 D®PEKTUBHOCTH

3oxupos .M.

AHHoTaums. [lenb0 JaHHOTO HCCIIEIOBAHUS SIBJISIETCS OlEHKA A()PEKTUBHOCTH
3D-MonenupoBaHus MPU XUPYPruIECKOM JIeueHUHU AePEKTOB U AedopMaInii HUKHEN
YEIIOCTH, a TAKXKE YJIYUIIEHHE ACTETUUYECKUX PEe3YJbTAaTOB C MOMOIIBI0 HU(PPOBBIX
TexXHoJoTuu. B uccienoBanuu ObU1M U3y4deHbl JanHbIie 20 alMeHTOB, paclpeaeIEHHbBIX
HAa JIBE TPYMIIbI: KOHTPOJBHYIO (TPaIUIIMOHHOE JICUEHUE ) U OCHOBHYIO (C MPUMEHEHUEM
3D-texnonoruii). [IpoBeA€HHBIII CpaBHUTENBHBIM aHAIU3 MOKa3all MPEUMYIIECTBO
u(ppoBOro MoaXxoja B BOCCTAHOBICHUM aHATOMO-(YHKIIMOHAIBHOM IETOCTHOCTH
YEJIOCTH, CHIKEHUU YacCTOThl OCJOKHEHUW W COKpAIEHUU DPeabUIIUTAIMOHHOTO

nepuoja.

Abstract. This study aims to evaluate the effectiveness of 3D modeling in the
surgical treatment of mandibular defects and deformities and to improve aesthetic
results through digital technology. The study examined the data of 20 patients divided
into two groups: the control group (conventional treatment) and the main group (with
3D technology). The comparative analysis conducted highlighted the advantage of the
digital approach in restoring the anatomical and functional integrity of the mandible,

reducing the incidence of complications and shortening rehabilitation times.

Beenenue. IlpoGnema neuenus nedextoB yenmrocTHO-uIEeBON obOmactu (YJIO)
0CTaéTCsl aKTyaTbHOM B YETFOCTHO-JIUIIEBON XUPYPIrUH. Pa3mudyHbIe TPaBMBI, OITyXOJIH
u BocnanmtenbHble 3a0oneBanus YJIO mpuBoasaT K TSKENBIM (QYHKIIMOHATBHBIM H
ACTETUYCCKUM HapymeHusM. COBpeMEHHBIC TEXHOJOTHH, B YaCTHOCTH 3D-mievarh u
MOJICTUPOBAHUE, OTKPHIBAIOT HOBBIC BO3MOXKHOCTH I WHIWBHIYATH3UPOBAHHOM

PEKOHCTPYKIMUA KOCTHOW TKAHU C BBICOKOU TOYHOCTBIO.

O6mas BeiOOpKa: 20 MaIlMEHTOB C JUArHOCTUPOBAHHBIMHU Je(peKTaMu HUKHEN

YCJIIOCTH.

* OcHoBHas rpynmna (n = 10): 1aHHbIE MAIIMEHTOB KOTOPBIM JICUEHHUE MTPOBOIUIIOCH

C IPUMCHCHUEM 3D-MOI[GJ'II/IpOBaHI/ISI 1 I€4YaTU MHANBUAYAJIbHBIX UMIIJIAHTATOB.

» KonrponsHas rpynmna (n = 10): TpaAuMOHHBIE METO/IBI JIEYEHHUs (OCTEOCHHTES,

h.ttp.s:Iljournals.indexcopernicus.comlsearchldetails?id=1 23026&lang=ru



IITUHHBIE KOHCTPYKIIUH, ).

B uccnenoBanuu mysxxunnbl coctapisiiu (60%), sxkeHmuubl- (40%)
B Bo3pacte ot 18 10 55 net (cpennuii Bo3pact: 38,7 ner)

OtuonorusaeexroBObUMpazHbiMu : TpaBMbl(iageHus, JIT11):42%, oruectpenbHbie

panenus: 18%, pesekuus onmyxonei: 30%, octeoMmuenut u octeoHekpos: 10%

[Tpumensiembie metonbl: KommnberotepHas tomorpadus (KT, MCKT), Ludposoe

ckanupoBanue, CAD/CAM mopenupoBanue
[Tepuon HabmrogeHUs: 6—8 MeECSIIEB MOCIE ONepaIuu.
CJIEIYIOIIME KIIMHUYECKHUE ITOKA3ATEIIN:

- VYcnemHoe mnpwkuBieHue umiuiantaroB: 93,3% (3D-rpynmna) mpotuB 76,7%

(KOHTPOJIB).
- Yactora ocnoxuHenuit: 6,7% (3D) nmpotu 20% (KOHTPOJIB).
- Cpennee Bpemst rocnutanmzanuu: 7,3 aas (3D) nmpotus 11,2 aHs (KOHTPOIIB).

- Cpennsis POAOIKUTEILHOCTh peadbunutanuu: 28 nueit (3D) npotur 46 nHei

(KOHTPOJIB).
- Ocrernueckas yaoBieTBOpEHHOCTS: 8,9 u3 10 (3D) nmpotus 6,2 u3 10 (KOHTPOIIB).

QDYHKIMOHAIBHBIE PE3YyJbTaThl OLCHUBAJIUCH ITyTEM 3aIlOJIHEHHMS OIPOCHUKOB,
CO3JaHHBIX OTACJICHHEM YEJIOCTHO-IUIEBON XUpypruu. OLeHHBaNUCh (YHKIHH
YKEBaHUs, ITIOTAHUs, IbIXaHUsI, OTKPBIBAHUS W 3aKPBIBAHUS PTa, IPUKYC, 3CTETUUECKHE
ocobeHHOCTH. Bo Bcex ciydasx yJajJoch IOJNYYHUTb YJIOBJIETBOPHUTEIBHBIE

(bYHKHI/IOHaHBHBIC N 3CTCTHUYCCKHC PC3YJIbTATHI.

IIpoananu3upoBaB pe3ynbTaTbl XUPYPrU4YECKOTO JICYEHUS [AaHHBIX IALUEHTOB,
MO>KHO MPUNTH K BBIBOJTY, YTO C TTOMOIIBIO 3D-TeXHOMIOTUi JoCcTUTaeTCs O0JIee TOUHAS
PEKOHCTPYKIMSI AHATOMUYECKOM O00IacTH, CHUXKAET TPaBMATUYHOCTb OIEpaluii
U yckopser peaOwnuranuio. lledaTp WHAMBHIyalbHBIX HMMIUIAHTOB IO3BOJISIET
MUHUMH3UPOBATH PUCK HECOOTBETCTBUS OTACIBHBIX YaCTEH, YJIy4IIUTh CUMMETPUIO
JUIA W TOBBICUTH 3CTETHYECKMX PE3yJbTAaTOB. Takke OTAECIbHOIO BHUMAHUSA
3aCIIy’KMBA€T COKpAIllCHWE IOCICONEPALMOHHBIX OCJIOKHEHUH W YIy4lICHHUE

TUTUCHHUYCCKUX YCJ'IOBI/Iﬁ IIpH UCII0JIb30BAaHNH 0MOCOBMECTHMBIX MaTcpUualIoB.
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3D-MoneNupOBaHUE MPU PEKOHCTPYKUUMU HUKHEW YEIIOCTH JIEMOHCTPUPYET

BBICOKYIO 3((EKTUBHOCTh M JIOJDKHO CTaTh CTAHAAPTOM B YEIIOCTHO-JIMIIEBOU

XUPYPTrUu Mpu HATMYUN HEOOXOAUMBIX KIMHUYECKUX U TEXHUYECKUX YCIIOBUH.
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INKLUZIV TA’LIM SHAROITIDA MAKTABGACHA YOSHDAGI BO-
LALARGA INGLIZ TILINI O’ RGATISHNING INNOVATSION TEX-
NOLOGIYALARI.

Qurbonova Zilola O’ralovna
Toshkent Amaliy fanlar Universiteti, Chet tillar- 1 kafedrasi, katta o’qituvchisi.

zilolaqurbonova63(@gmail.com

Annotatsiya: Ushbu maqolada inklyuziv ta’lim sharoitida maktabgacha yoshdagi bo-
lalarga ingliz tilini o‘rgatishning innovatsion yondashuvlari va texnologiyalari tahlil
qilinadi. Maxsus ehtiyojli bolalar ehtiyojlarini hisobga olgan holda interaktiv metodlar,
axborot-kommunikatsiya vositalari va o‘yin texnologiyalarining o‘rni yoritiladi. Shun-
ingdek, pedagogik jarayonda individual yondashuvning ahamiyati va samarali o‘quv

muhitini yaratish bo‘yicha tavsiyalar beriladi.

Kalit so‘zlar: Inkluziv ta’lim, maktabgacha yosh, ingliz tili, innovatsion texnologi-

yalar.

AHHOTaumMs: B 1aHHOW cTaTbe paccMaTpPUBAIOTCS HMHHOBAIIMOHHBIE TOJXOJbBI H
TEXHOJIOTUH 00YUYEHHUS aHTITMHCKOMY SI3BIKY JETEH JOMKOILHOTO BO3PACTa B YCIOBUAIX
WHKIIIO3UBHOTO oOpa3zoBanus. (Ocoboe BHUMaHHUE YAENSETCS HCIOJIb30BAHUIO
WHTEPAKTUBHBIX  METOJIOB, HMH(POPMAIMOHHO-KOMMYHHUKAIIMOHHBIX CPEACTB M
UTPOBBIX TEXHOJIOTHH C Y4ETOM MOTPEOHOCTEN JeTel ¢ 0COOBIMU 00pa30BaATEIHLHBIMU
noTpedHocTsIMU. Takxke MpeacTaBiIeHbl PEKOMEHAUKA IO CO3JaHUuI0 d(DPEKTUBHON

yqe6H0ﬁ CpCAbl U BA)KHOCTH HHANBUAYAJIBbHOI'O IIOAXO0A4 B IICAAIOTr'MYCCKOM IIPOLCCCC.

KiroueBble ¢JI0Ba: UHKITIO3UBHOE 06p2130BaHI/Ie, JIOIIKOJIbHBIN BO3pacT, AHTJIUHUCKUM

SA3bIK, MTHHOBAIIMOHHBIC TCXHOJIOI'H.

Abstract: This article explores innovative approaches and technologies for teaching
English to preschool children in the context of inclusive education. It highlights the use
of interactive methods, information and communication technologies, and game-based
learning tailored to the needs of children with special educational requirements. The
paper also provides recommendations on creating an effective learning environment

and emphasizes the importance of individualized approaches in the teaching process.

Keywords: inclusive education, preschool age, English language, innovative tech-

nologies.




Kirish. Bugungi kunda inkluziv ta’lim ta’lim tizimining muhim yo‘nalishlaridan bi-

riga aylangan. Inkluziv ta’lim nafaqat an’anaviy ta’lim uslublari, balki bolalarning in-
dividual ehtiyojlariga moslashgan innovatsion yondashuvlarni ham o‘z ichiga oladi.
Maktabgacha yoshdagi bolalarga ingliz tilini o‘rgatish jarayoni o‘zgacha ahamiyat-
ga ega, chunki bu yoshdagi bolalar tilni o‘rganishda maksimal darajada qiziqish va
motivatsiyani ko‘rsatadilar. Shunday qilib, ushbu jarayonni samarali tashkil etishda
innovatsion texnologiyalar, interaktiv o‘yinlar, axborot-kommunikatsiya vositalari va

boshqgalar muhim o‘rin tutadi.

Inkluziv ta’limda har bir bolaning ehtiyojlarini hisobga olish zarurati, ta’lim jaray-
onida qo‘llaniladigan metodlar va texnologiyalarning samaradorligini aniglashda katta
ahamiyatga ega. Aynigsa, maxsus ehtiyojli bolalar uchun zamonaviy pedagogik vosita-

lar va metodikalar o‘quv jarayonini yanada samarali qilishga xizmat qiladi.

Asosiy qism. Inkluziv ta’lim tizimi, birinchidan, barcha bolalarga teng imkoniyatlar
yaratish maqgsadida ishlaydi. Maktabgacha yoshdagi bolalarga ingliz tilini o‘rgatish
jarayonida innovatsion texnologiyalarni qo‘llash orqali bolalarning o‘qishga bo‘lgan
qiziqishini oshirish, o‘z-0‘zini ifodalash va ijtimoiy ko‘nikmalarini rivojlantirish
mumkin. Ushbu texnologiyalarning ayrim turlari va ularning ta’lim jarayonidagi o‘rni

quyidagicha tahlil qilinadi:
1. O‘yin texnologiyalari.

Maktabgacha yoshdagi bolalar uchun ta’limning eng samarali usuli 0‘yin orqali amalga
oshiriladi. Ingliz tilini o‘rgatishda o‘yinlarning pedagogik ahamiyati juda katta. O‘yin-
lar bolalar uchun nafaqgat qiziqarli, balki ular uchun tilni o‘rganishning oson va tabiiy
usulidir. O‘yin orqali yangi so‘zlar o‘rganiladi, grammatik qoidalar mustahkamlanadi

va tilni o‘zlashtirish jarayoni ko‘ngilochar tarzda amalga oshiriladi.
2. Axborot-kommunikatsiya texnologiyalari (AKT).

Axborot-kommunikatsiya texnologiyalarining ta’limdagi o‘rni tobora ortib bormoqda.
Kompyuterlar, planshetlar va boshga raqamli qurilmalar orqali ingliz tilini o‘rgatish
bolalarga interaktiv va vizual materiallarni ko‘rish imkonini beradi. Masalan, inglizcha
multfilmlar, o‘quv ilovalari, audio-vizual resurslar orqali bolalar tilni eshitish, tushun-
ish va o‘rganishda samarali usullardan foydalanadilar. Shu bilan birga, bu texnologi-
yalar maxsus ehtiyojli bolalar uchun darslarni individual tarzda tashkil etishga imkon

beradi, chunki har bir bolaning rivojlanish darajasi va o‘ziga xos ehtiyojlari hisobga
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olinadi.

3. Differensial yondashuv.

Differensial yondashuv har bir bolaning individual xususiyatlarini inobatga olgan holda
ta’lim jarayonini tashkil etishni nazarda tutadi. Maktabgacha yoshdagi bolalar bir xil
tezlikda o‘rganmaydilar, shuning uchun o‘qituvchilar bolaning o°ziga xos ehtiyojlariga
moslab turli xil o‘quv materiallari va mashqlarni tanlashlari kerak. Bunday yondashuv
orgali bolalar nafagat tilni o‘rganadilar, balki o‘zlarining o‘qishdagi muvaffaqiyatlari-

ga nisbatan ishonch hosil qgiladilar.
4. Virtual va onlayn ta’lim resurslari.

Onlayn ta’lim va virtual platformalar orqali ingliz tilini o‘rganish maktabgacha yosh-
dagi bolalar uchun samarali bo‘lishi mumkin. Zamonaviy texnologiyalar yordamida
bolalar 0‘z o‘rganish jarayonini boshgarish imkoniyatiga ega bo‘ladilar. Ular onlayn
mashg‘ulotlarda qatnashish, interaktiv o‘yinlar o‘ynash va dars materiallarini mustaqil

ravishda ko‘rib chiqish orqali til o‘rganish jarayonini osonlashtiradilar.

Munozara. Inkluziv ta’lim jarayonida innovatsion texnologiyalardan foydalanish
bolalar uchun yanada sifatli ta’lim olish imkonini yaratadi. Biroq, texnologiyalardan
samarali foydalanish uchun pedagoglar, o‘qituvchilar va ota-onalar ham birgalikda
ishlashlari zarur. Ularning o‘quv jarayonidagi ishtiroki, qo‘llab-quvvatlash va zarur
malakaga ega bo‘lishi muhim. Axborot-kommunikatsiya texnologiyalaridan foydalan-
gan holda, o‘qituvchilar o‘z bilimlarini oshirib, yangi pedagogik usullarni qo‘llash im-
koniyatiga ega bo‘ladilar. Biroq, texnologiyalarni haddan tashqari qo‘llash ham o°zin-
ing salbiy ta’sirini ko‘rsatishi mumkin, shuning uchun o‘qituvchilar har doim bolaning

ehtiyojlari va qiziqishlarini hisobga olgan holda texnologiyalarni tanlashlari kerak.

Natijalar. Tajriba va kuzatishlarga asoslanib, ingliz tilini o‘rgatishning innovatsion
texnologiyalari bolalarning so‘z boyligini kengaytirish, nutgni rivojlantirish va tilni
o‘rganishga bo‘lgan motivatsiyani oshirishda katta yordam beradi. O‘yinlar va inter-
aktiv materiallar yordamida bolalar til o‘rganish jarayoniga qiziqish bilan kirishadilar.
Shuningdek, maxsus ehtiyojli bolalarga individual yondashuv va texnologik yordam

orqali o‘qish samaradorligi oshadi.

Xulosa. Inkluziv ta’lim sharoitida maktabgacha yoshdagi bolalarga ingliz tilini o ‘rgatish

innovatsion texnologiyalarni qo‘llash orqali yanada samarali bo‘ladi. Pedagoglar o‘zla-

rining metodikalarini texnologiyalar bilan boyitib, individual ehtiyojlarni inobatga ol-




gan holda ta’limni o‘tkazsalar, bolalar nafaqat tilni o‘rganadilar, balki 1jtimoiy jihatdan

ham rivojlanadilar. Shu bilan birga, ta’lim muassasalari va o‘qituvchilarni zamonaviy
texnologiyalar bilan ta’minlash, ularni doimiy ravishda malakasini oshirib borish bu

jarayonning muvaffaqiyatli bo‘lishiga katta hissa qo‘shadi.
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ITOPA’KEHUE ITOJIOCTHU PTA Y BUY-UHOUIIMPOBAHHDbIX
MasgnsnoBa Haprusa TanarosHa

“Alfraganus university”

AnHoTaumust. 3BectHo, uto mpu BUY - uadeknn mopaxaroTcs pa3IndHbIe opra-
HBI U CUCTEMBI, & TAK)K€ TKaHU MOJIOCTH pTa. 3a00JIeBaHUs CITM3UCTON 000JIOUKU pTa Ha
dbone BUY-nHpEKITNN UMEIOT IpKHE MaHU(ECTHBIC TPOSBICHUS, HHOTJIA C ATHITHIHBIM
xapakTtepoMm TedeHus. [lopakeHus Ha CIM3UCTOM 000J0UYKE pTa SBISIOTCS PAaHHUMU
nposiBneHusMu BUY-undexuun 1 MOTyT OBITh IEPBBIMH JTOCTYITHBIMA CUMITTOMAMHM
BUY-undekiuu, mpex e Bcero i Bpaueit-cromatosioros. [locne BBenenuss APBT Ha-
OJTI0IAIIOCh 3HAYUTEITLHOE CHIDKEHUE Ya- CTOTHI TOPAKEHUH MOJIOCTH PTa Y MAIIHEHTOB
¢ BUY. Tem He MeHee, 3TO UCCIIeIOBAHUE MTOKA3bIBAET BHICOKYIO pACIIPOCTPAHEHHOCTh
JIPYTUX PACIpOCTpa- HEHHBIX MOpaXeHUH monoctu pra y nanuentoB ¢ BUY/CITH Jom
110 CPAaBHEHUIO C JIMI[AMHU, HE TIEPEHOCSAIIMMH BUPYC, TAKUMHU Kak 3a00JI€BaHUS MMapo-
JIOHTA ¥ KaHAUI03. ITO YCHINBAET HEOOXOAMMOCTh MEXIUCIMILUIMHAPHOTO MOAX0Aa
nanuerToB ¢ BUY/CITN [Jom, mocemaromuyx crnenuaiu3upoBaHHbIe IIEHTPhI, KOTOPhIE
BKJIFOYAIOT PETYJISIPHBIE CTOMATOJIOTMYECKHUE OCMOTPHI C LEIBIO PAHHETO BBISBICHUSA
3a00J1eBaHUHN U OBICTPOTO JICYEHUSI, CIOCOOCTBYIOIIME MOBBIIMICHUIO KaueCTBa KU3HU

OTHUX IMallUCHTOB.

KuarwueBsle ciioBa: BUY; CIT1/I; cromaToorus; 3a0ojieBaHUs IMOJOCTH PTa.

OUMB BUJIAH KACAJIVTAHT'AH IIAXCJIAPJA O3 BOLIVIMFUHUHT
NNKACTJIAHUIIN

MasgnsnoBa Haprusa TanaroBHa

“Alfraganus university”

AnHoTauus. Masinymku, OUB uHbeknuscu Typau opraHjap Ba TH3WMIIApra,
IIYHUHTJIEK OFU3 TyKuMajapura tabcup Kwiaau. OB undexumsicu ponmnna orus
OONUTMFY MMWUIWK KaBaTHHUHT KacaJUTMKIIApW aHWUK HaMOEH Oymanu, 6ab3aH dca Oy
KacaJUIUK aTUMUK Xycycusitura sra. Oru3 Oonummruaard mukactiaanunuiap OUB

WHOEKIUICHMHUHT fnacTiabku Oenrunapu 6ynu6, OB wnbeknuscuHuHr OupuHYH




ajoMaTiapu OYIUINM MYMKHUH, aliHHUKCA CTOMATOJOTJap Y4yH. AHTHUPETPOBUPYC

Tepanusi kuputwiarangan cyur, OVB Owunan kacamnanran OemMopiiap OFuU3
IMKACTIAHUIITMHUHT TapKAJTaHIUTHY CE3WIapiau Aapaxkana macaiiau. [y ounan Oupra,
ym0y Taakukor OMB/OUTC 6unan orpuran 6emopiapia nepuogoHTal KacallIuK Ba
KaH/IMJ103 KaOKU BUPYC IOKTUPMaiiurad maxciaap OuiiaH COJIMIITUPranjia OomKa KeHr
TapKaJraH OFU3 IIMKACTIIAHUILJIAPHUHI FOKOPU Japakaja dKaHJIWTMHU KypcaTalu.
by uxtucocnamran mapkasnapra tampud oyropaauran OUB/OUTC 6uiian ofpuran
Oemopiiapra KacaJsIMKJIapHU 3pTa aHUKJIAII Ba TE3KOP J1aBOJIAI MAKCaAu1a MyHTa3aM
CTOMATOJIOTUK KYPHUKAAH YTHUII 3apypriuruHu KydaTupaau, Oy sca GeMopiaapHUHT

Xa€T cudaTuHU AXITUIANIN.

Kaaurt cyzaap: OVB; OUTC; cromatonorus; oru3 OONUTUFY KacaJTUKIIAPH.

ORAL CAVITY LESIONS IN HIV-INFECTED PERSONS
Mavlyanova Nargiza Talatovna

“Alfraganus university”

Abstract. It is known that HIV infection affects various organs and systems, as well
as tissue of oral cavity. Diseases of the oral mucose membrane against the background
of HIV infection have noticeable manifestations, sometimes with an atypical nature of
the course. Lesions in the oral mucosa are early manifestations of HIV infection and
may be the first available symptoms of HIV infection, especially for dentists. After the
introduction of antiretroviral therapy, there was a significant decrease in the frequency
of oral lesions in patients with HIV. However, this study shows a high prevalence of
other common oral lesions in HIV/AIDS patients compared with non-virus-transmit-
ting individuals, such as periodontal disease and candidiasis. This reinforces the need
for an interdisciplinary approach for HIV / AIDS patients visiting specialized centers,
which include regular dental check-ups with the aim of early detection of diseases and

quick treatment, which contribute to improving the quality of life of these patients.

Key words: HIV; AIDS; dentistry; diseases of the oral cavity.

AktyaabHocTh. BUY-nH(pekmuss OTHOCHMTCS K YHCIY pacnpOCTPaHEHHBIX




3a001eBaHUM C HEYKIIOHHBIM POCTOM UKcCIia HOBBIX citydaeB. B Poccuiickoit @enepanmu

B Hacrosilee Bpemsi 3apeructpupoBano Oosiee 400 toic. BUY-uHpuuupoBaHHbBIX.
B Cankr- IletepOypre, rae, o6Omee kommdectBo BUY- wuHOUIIMPOBAHHBIX,
3apEeruCTPUPOBAHHBIX 3@ BCE TOJIbI HAOIIOICHUS], TPEBBICUIIO 31 ThICSUY, U3 KOTOPBIX

6omnee 80% - monospie roau B Bo3pacte 15-30 ner [3,5].

ITo nanabiM Lentpa o 6oprode co CITN oM PecyOnuku Y306ekucran, 3a mociaeHue
roJIbI yucIIo Jimil, xkuBymmx ¢ BUY-undexmueit pacrer, 2018 rogy 3aperucTpupoBaHo
37872 nun (MHTEHCUBHBIN TIOKa3aTenb - 115,8) xkupymux ¢ BUY-undekmnuent, 2019

roay - 40375 (uHTeHCUBHBIN nokazarens - 122,0) nur [6].

N3BectHO, uTo ipr BUY-nH(pekmnn nopaxaroTcs pa3IndHble OPTaHbl U CUCTEMBI,
a Tak)Ke TKaHW MOJIOCTH pTa. 3aboJjieBaHUs CIU3UCTOM 000JI0YKM pTa Ha (oHE
BUY-undexnum uMerT sspkue MaHU- (DECTHBIE MPOSBICHUS, UHOT/IA C AaTUITUYHBIM
xapaktepoM TeueHus [ 1]. [lopaxeHus Ha CAU3UCTOM 000I0UKE PTa SBISIOTCS PAHHUMU
nposisnerusiMu BUY- undexiuu u MOTyT OBITh IEPBBIMU JIOCTYITHBIMA CUMIITOMAMH
BUY-undeknuu, npexae Bcero A Bpadeh-cToMaTojoroB. B HacTosiiee Bpems

KkInHu4Yeckas kaptuHa BUY-undexnnn 1octatouHo Xoporio n3ydeHa [8].

Jlokazano, uro Ha ¢poHe uMmmyHoedunrta npu BUY-unpekmm pe3ko cHuxaeTcs
AKTUBHOCTH CHCTEMBI MECTHOTO IMMYHHTETA IMOJIOCTH PTa, YMEHb- IIIACTCS KOJIMYECTBA
OCHOBHOI'O Mapkepa UMMYyHHOM cucteMsbl - T-xennepos winu T(CH4) — numdonntos
[2, 10].

ITo nanubiM bep6epu A. u coaBT (2015), HET mopakeHHI MOJIOCTH PTa, XapaKTEPHBIX
u1s marmeH- ToB ¢ BUY. Bee nopaxkenus, ooHapyxeHnble cpear BUY-nmo3uTuBHBIX
MAIMEHTOB, TAKKE BCTPEUAIOTCA IPU APYTUX 3a00JI€BaHUSIX, CBI3aHHBIX C UMMYHOCY-
npeccueil. Takum 00pa3zoMm, Mbl MPUXOAMM K BBIBOJY, UTO CYIIECTBYET 4YeTKas
KOPpEJSALHS MEXKy MOSIBIIE- HUEM MOPAKEHUN NTOJIOCTH PTa U CHUKEHUEM UMMYHHOM
cucteMbl. HekoTopble MOpa)keHUsl, TaKUe KaK MOJIOYHHWIA TOJOCTH pTa, BOJOCATAS
JeHKOMIaKkus, sI3BeHHAsh HEKpOTHYecKas 0OJe3Hb MapoJoHTa M capkoMa Kamormwy,
SIBHO CBHUJIETEIBCTBYIOT O HAPYUIEHMH HMMYHHOIO OTBETa, MPH STOM YPOBEHB
CD4 mmxe 200 xnerox/m3. Ecnu MBI paccMaTpuBaeM MOPaKEHUS TOJOCTH PTa Kak
MapKepbl UMMYyHoOcynipeccuu U nporpeccupoBanus CIIM/{a, 3T0 MOKeET Ur- path poJib

B CTpaTerusax BMeNIaTeIbCTBA U JieueHuu | 1, 2].

OpaJ'II)HI:ole IIOPAXCHHUA ABJIAKOTCA BaXXHBIM IIPU3HAKOM HMMYHOICIIPECCHUU, U C

BBegeHueM BAAPT ux wacTtoTa 3HAYMTEIHLHO CHHU3WUJIACh, OCOOCHHO B TOPOJICKUX
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paiioHax. Tem He MeHee, pa3BU- BAIOUIUECA CTPaHbI MO-TPEKHEMY UMEIOT BBICOKYIO

pPacupoCTPaHEHHOCTh ATUX MPOSIBICHUN M3-3a COXPAHEHUS MHOTHX (PAKTOPOB PHCKA,
TaKUX KaK TPYIHOCTH C JOCTYIIOM K JICUEHUIO, IIOXasi TUTMEHA [TOJI0CTU PTa, HU3KUHI

COLUAIBHO-?KOHOMUYECKUI CTAaTyC U MO3/IHSS TUarHoCcTuKa [6,7].

B cromatonormueckoil JuTepaType ONUCaHbl HauOojiee pPacIpOCTPaHEHHbBIE
U3MEHEHUsl Ccau3ucTod obonoukn pra npu BHUY-unpexkumn (kaHamnos, rep-
METUYECKUI CTOMATUT, BOJIOCHUCTAs JIeWKOIUlakus, capkoma Kamomm), a Ttakxke
NOpakeHUs TBEPIBIX TKaHel 3y0oB [4,7]. OTMeuaroT, YTO KIMHUYECKUE MPOSIBICHUS
BUY-undexuu B MosocTH pTa pa3HOOOpa3Hbl, MOTYT OBITh Pa3INYHON ITHOIOTHH:
rpud- KOBOW, BUPYCHOH, OaKTepuanbHOM M, HEPEOKO NpPO- THO3UPYIOT pPa3BUTHE

TSKENIBIX BTOPUYHBIX 3a00J1€ BaHWUMU, ONMMOPTYHUCTUYECKUX MHPEKUUN U OIyXojei
[3].

B cBs3u ¢ 3THUM, CYyHIECTBYET JBE€ OCHOBHBIE CHUCTEMbI KJAacCU(HUKALMU 3THUX
MOpaXe€HUM MOJ0CTH pTa, cBsi3anHbIX ¢ BUY (BIY-IIP). [1epBblit OCHOBaH HA ’TUOJIOTUN
BUY-TIP: mnopaxeHus: kiaccuPuIU- pPYyIOTCs Kak OakTepuanabHble, BUPYCHBIE,
rpuOKoBbIe, ormyxojeBbie uian apyrue. B 1993 r. llentp oOmena uHbopmanmeit mo
OpajbHBIM MpobaeMaM, cBsi3aH- HbiM ¢ BUY-undexnueit, 1 CotpyiHUYaIOMUN EHTP
BO3 no opanbHbIM NpOSBICHUSIM BUPYCa UMMYHO- 1e(pUIIMTa TOCTUTIIM KOHCEHCYCa B
OTHOUIEHUU HOBOW CUCTEMBI KacCU(pUKAIIMKU OpasibHbIX MposiBieHni BUY-undexumn.

Orta cucrema knaccudumupyetr BUU-IIP Ha Tpu rpynimsr:

1- ag rpynma - mopa)keHus MOJOCTH PTa, 4acTo cBsizaHHble ¢ BUY-undexnmeii:
KaHJU103, BosocucTtas nerkoruiakus, BUY-ruarusur, BUY- nepuonoHTuT, capkoma

Kamnomm, numdoma ne- XomxkuHna.

2- ag rpyIma - mopaxenus, pexe csizanubie ¢ BUU-undexuueii: aTunnyHbie U3b-
SI3BJICHUST; 3a00JIEBaHMsI CIFOHHBIX JKEJIe3; TPOMOOIIMTONICHNYECKasl MypITypa; BUPYC-
HBIE MOPaXEHUsI, KPOME BBI3bIBA€- MBIX BUPYCOM ODMIITeHH-bapp: 1uToMeraioBupyc-

Hasi THPEKLHUS; BUPYC MPOCTOTO reprieca; NanuijIioOMaBUpycC.

3- 4 rpymnma - MopakeHus, KOTOpbie MOTYT ObITh cBs3aHbl ¢ BUU-unbpeknmeii:
OakTepuaibHble MHPEKINU (UCKIIt0Yasi THHTUBUT/TIEPUOJIOHTHUT), BbI3bIBAEMbIC aKTH-
Homuretamu (Actinomyces israelii), kumeunon nmanoukoit (Escherichia coli), kie6-
cuemiamu (Klebsiella pneumoniae), muko6akrepusimu (Mycobacterium

aviumintracellulara, Mycobacterium tuberculosis); rpuOkoBsle HH(pEKIHUU (KpoMe

KaH/I1J103a), BbI3bIBaeMble Kpuntokokkamu (Cryptococcus neoformans), rucroruias-




mamu (Histoplasma capsulatum), reorpuxusimMu (Geotrichum candidum);

peaklMM Ha JIEKAPCTBEHHbIE Mpernaparbl (MHOroopMHas SKCCyJaTHBHAs 3pUTEMA,
JMXEHOUIHAS peaKiysl); 000CTPEHHE aTUIMYHOTO MEPUOJOHTUTA; HEBPOJIOIHUECKHE
HapyleHus (ma- pajivy JIMIEBOrO HEPBA, HEBPAITHUs TPOMHUYHOIO HEPBA), OCTEOMHU-
€JIUT, CUHYCUT, MEJIAHOTUYECKasl TUIEPIIUTMEHTALM, INIOCKOKIETOYHAs KapLuHOMa
[1,2,14].

CuunTaercs, 4TO KaHIU03 MOJOCTH PTa SBJISETCS 3a00JeBaHUEeM, HAMOOJIEe TECHO
cBs3aHHbIM ¢ BUY-undekuueil u, 6oyiee TOro, OIHUM U3 €€ PAaHHUX KIMHUYECKUX
cuMnToMOB. [lo maHHBIM 3apy- OSKHBIX aBTOPOB, KAHIUI03 TIOJIOCTH PTa BBISBIISACTCS
oT 7% 10 93% BUY-undurmpoBanHbIxX uIl [ 3], pocCUNCKUE UCCIeI0OBATENIN CUUTAIOT,
YTO KaHJWJ03 MOJOCTH pTa auarHoctupyercs y 49,2% - 75,9% - B 3aBUCUMOCTH OT
CTENEHU UMMYHHOCYIIpECCUH, Npu- BepkeHHocT APT, cocTosiHust 3110pOBbs, 10Ja,
BO3- PacTa, a TAK)KE UCIOJIb3YEMbIX UCCIEA0BATENSIMU JUATHOCTUYECKUX KPUTEPUEB U
MeTo/10B aHanu3a [4;9]. Tunuunas kimHuueckas cumnromaroiorus BUY-accouunpo-
BaHHOTO OPAJIbHOTO KAaH/IU103a MO- KE€T U3MEHSTHCSI ITPU BOBJICUEHUH B ITPOIIECC MapO-
JIOHTAJIBHOTO KOMIUIEKCA, BBIMOJIHAIONIET0 BaXKHEH- e QyHKIHUUA B 3yOOUYEITIOCTHOM
CHCTEME U OpTraHU3ME UeJIOBEKa - KaK COMaTHUYECKU COXpPaHHOTO, Tak 1 BUY-undum-
poBaHHOrO0. DTa cromaroyioruueckas npoonemarnka BUY-undexnuum uzydyena ¢par-

MEHTapHO U SIBHO HEAOCTATOYHO [2].

Knuauueckne TpoOSBICHHMS OpaJbHOTO KaHAujo3a pasnuyHbel. Hawmbomee
pacrpocTpaHeHHbIE MPOSBIICHUS BKIIOUAIOT IICEBAOMEMOPAHO3HbBIN U 3)PUTE- MAaTO3HBIN
KaHAUA03, KOTOpble OJMHAKOBO Mpejacka3biBatoT passutue CIIM]la u anrynspHoro
XenauTa. DTH TOPAKEHUSI MOTYT OBITh CBS3aHBI C PA3JIMUHBIMU CUMITTOMaMHU, BKJIFOYAsI

¥OKEHHUE BO PTY, MPOOJIEMBI C YITOTpeOJIECHUEM OCTPOM MUIK U u3MeHeHus Bkyca [11].

Kax u3BecTHO, 1151 1ceBAOMEMOPaHO3HOTO KaH/IM 1032 (MOJIOYHUIIA) XapaKTEPHO
CIIMBOYHO-0€JIbIe CheMHbIE OJISIIKK Ha CIM3UCTON 000J0YKE MOJOCTH PTa BBI3BAHBI
Ype3MEpPHBIM POCTOM TPUOKO- BBIX TH(, CMEIIAHHBIX C JIECKBAMAaTHPOBAHHBIM
SMUTENIMEM W BOCHAIUTEIbHBIMU KiIeTKaMu. CrusucTtas 000J04Ka MOXKET BBITJISIACTh
KpPacHOM, Korja HaJleT yAaluseTcs. DTOT THI KaHAMJ103a MOXET 3aTparuBarh J00yIo
4acTh pPTa WM TJIOTKUA. DPUTEMATO3HBIA KAHAUIO03 MPOSIBISIETCS B BUJAE IIIOCKHX
KpPacHBIX MATEH Pa3HOTO pa3Mepa. ITO OOBIYHO MPOUCXOAUT HA HEOE U CHUHHOU
MOBEPXHOCTU $S3bIKA M YACTO MPOSIBISIETCA HE3aAMETHO, W BpPAa4Yd MOTYT JIETKO
UTHOPUPOBATh IOPAXKEHUS, KOTOPHIE MOTYT COXPAHATHCS B TEUEHUE HECKOJIBKHUX

HEJNIENIb, €CJIM WX HE JICYUTh. YTIOBOW XEWJINT KIMHUYECKU MPOSBISIETCS B BHJIC
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IMOKPACHCHUA, NU3BA3BJICHUA U TPCHIMHOBATOCTH, OAHOCTOPOH- HC WUJIN ABYCTOPOHHC B

yTJiax pTa. TO MOXKET MOSIBUTHCS OJIMH WK B COYETAaHUU C Apyrout hopmoil kKaHAMA03a
[14,16,18].

['unepriactuyeckuii  kaHAWA03 HeoObueH g moaed ¢ BUY-undekmuei.
[TopaskeHust KaxXyTcs OEIBIMU U THIIEPIIACTUIHBIMU. berbie 001act 00y- CIIOBICHBI
TUTIEPKEPATO30M U, B OTJIWYHE OT OJISIIEK TCEeBIOMEMOpPAHO3HOTO KaHJIH103a, HE
MOTYT OBITh YJaJIEHbl COCKOOOM. DTH TMOPa)XEHHs MOXHO CIyTaThb C BOJIOCATOM

Jenkorakuei [13].

B cBoux uccnenopanusix Bunorpamgosa A.H. (2008) BbIsiBHIIa, 4TO IPU €CTECTBEHHOM
teueHnn BUY-undexnun (6e3 APBT) y 601pHBIX OTMEUaeTCsi coueTaHHbIE (POPMBI
KaH/aKu103a (TIceBIOMeMOpaHO3- HYIO U THUIEPIUIATHYECKYI0, ICEBJOMEMOPAHO3HYIO U
aTpoduueckyro). Knnanueckumu mpu3HakamMu sIBJIsi- F0TCS BBIPAKEHHBIN BOCTIAICHUS
CIIM3UCTON 000J704- KU pra c sBieHusMH guddys3Hoit runepemun (100%), oteka
(86,0%), ukrepuunoctu (23,3%), cyxoctu (14,0%), a Takke KIMHAYECKUE TTPU3HAKH

kanauao3a (100,0%) u nopaxkenus reprecBupycHoit atrosoruu (38,0%) [12,17].

ITo nanubiM Asma E., et al. (2018) cocTostHue cam3ucTor 000J0UKHU pTa B AMHAMU-
K€ MPU KaHU0- 3€ U PE3YJIbTaThl MUKPOOHOIOTHYECKOTO HCCIIeIOBA- HUS y OOJIbHBIX
C €CTeCTBEHHbIM TeueHueM 3a0osaeBanus (0e3 APBT) yka3piBaloT Ha HAJIMYUE Y HUX
pocta arpeccuBHbIX rprboB poaa Candida (C.glabrata, C.dublienesis, C.kefyr u ap.),

rcye3aroux Ha (hoHe MPOBECHUSI aHTUPETPOBUPYCHOM Te- panuu [ 15].

[Ipn KkIMHUYECKWX TPU3HAKAX KAHIWUI03a CIU3UCTOM OO0OJIOYKH pTa U
unenTudukamnuu rpudoB poaa Candida y 00ibHBIX C ecTeCcTBEHHBIM TeueHueM BUU-
nnpexuu (6e3 APBT) B 4A craguto B 100% cimydaes BeisiBieH mramm C.albicans;
B 4b cranuio BhIJIeTeHbI arpeccuBHble mTammel - C.glabrata (13,0%), C.dublienesis
(10,0%), C.kefyr (7,0%); B cramuu 4B - acconmanuu rpudos [2,5].

Candida ¢ npeob6mananuem arpeccuBHbIX mTaMMoB (p<0,05). YV GoOnbHBIX, MOITY-
YaIoNUX aHTH- PETPOBUPYCHYIO TEPAIHIO, arPECCUBHBIC IIITAMMBI TPUOOB HCUYE3AIOT,

octaetcs Toibko poct C.albicans [1].

[Tporpeccupyrommii  quccemMuHupoBaHHblii  rucrormiasmo3  (IIJIIN)  sBisieTcs
onpenenstonuM CITN ] 3a6oneBaHrueM ¢ BbICOKOM JIETAIbHOCTBIO, €CJTM HE TTPOBOJIUTH

CBOCBPCMCHHOC JICUCHHUC. ['ncromiazMo3 MOXKET HM3HAYaJIbHO IMPUCYTCTBOBATL B

ITOJIOCTH pTa. OTn MOPAKCHUS ITPOSABIIAIOTCS KaK 00JIe3HCHHBIC H3BA3BJICHUA, KOTOPLIC




MOTYT MOpaXaTh JIOO0YI MOBEPXHOCTh CIU3UCTOM OOOJIOYKH, YACTO COOOIIAETCS O

MOPAKEHUU CIU3UCTON 000JIOYKH, OCOOEHHO B BUAE U MHQWIBTPUPOBAHHBIX 3B HA

CIIM3HUCTON 000JI0UKe MoJIoCTH pTa. Jmarunos tpedyer 6uoncuu [20].

WuTtpaopanbHbie posiBIeHUS, BbI3BaHHbIe Cryptococcus neoformans, Histoplasma
capsulatum, Geotrichum Candidum u Aspergillus spp., To ectb m1yOoKHe uHbeKuuu
PEIKU U OOBIYHO MPEAIONAraloT 3HAYNTEIBHYI0 HMMYHOCYIIpeccHio. PacripocTpaHeH-
HBIC BHYTPUPOTOBBIC TOPAKECHUS, CBI3aHHBIC C KPUTI- TOKOKKO30M, TUCTOILIA3MO30M H
acrepruuIe30M, ObLTH OTMCAHbBI KaK S3BEHHBIC U Y3€IKOBBIC SIBJICHUS, B TO BPEMsI KaK
MOPaKEHUS] TEOTPHX03a ONKMCAHBI KaK ICEBIOMEMOpaHO3HbIe sBieHUs. [10CKOIBbKY
TIOPa)KCHUS OJIOCTH PTA B ATOHM KAaTErOpUM HeCTICII(PUYIHBI, TOUHBIN JHAarHO3 TpeOyeT

rucTosiornyeckoi nposepku [19, 20].

[To MHEHMIO TPU3HAHHBIX YKCTIEPTOB B 001acTH « BUY 1 mosocTs pray, 10 BHEApEHUS
APT Bonocaras nerikorakus (BJI) s3bika, BeI3bIBaeMas Bupycom OmiteiiHa-bappa,
CUMTAJIACH IPAKTUYECKU TATOTHOMOHUYHBIM, BTOPBIM IO pacupoctpaneHHocTn BIY-
accolMUPOBaHHBIM NopaxeHueM nojgoctu pra (I1P), BeisiBisiembim y 0,38% - 38% BUU-
MH(DUIIMPOBAHHBIX Pa3BUTHIX M PA3BHBAIOIIMXCS CTpaHax. B muTepaTypax mmMeercs
nanueie uto, BJI BcTpeuaercs nmpumepno y 20% mroneit ¢ 6eccumntomHor BY-
uH(peKIMel U CTAHOBUTCS Bce O0sIee pacpOCTPaHEHHBIM MTPU CHUKEHUH KOJIUYECTBA
CD4 + T-xmerok. BJI monoctu pra, KoTopas mIpejacTaBisieT coO0l HEMOABUIKHOE,
ropupoOBaHHOE WM «BOJIOCATOE» Oelloe MOBPEXKIACHHE Ha OOKOBBIX Kpasx S3bIKa,
BCTpedaeTcst BO Beex rpynmnax pucka no BUY- undexuuu, Xots pexe y AeTeil, uem y

B3pocibiX [1, 2, 15].

B spy APT orTMeueHO AOCTOBEpPHOE CHMXKEHUE pacnpocTpaHeHHocTH BJI Bo
MHorux mnomyisuusax BUY-unduumpoBannbix [14]. Tak, mo paHHeiM IlepMckux
uccinenoareneii [7], Ha ¢done npuema APT-mpemaparoB, pacnpoCTpaHEHHOCTH
BJI y BUY- naunenToB cHusmnacek Ha 12,9%. B 1O ke BpeMs NOSBUINCH TaHHBIE O
BbIsiBIICHUU BJI y Apyrux neKpeTupoBaHHBIX I'PYIIT HACEIEHUS: HMMYHOKOMIIPOME-
TUPOBAHHBIX MALIMEHTOB, Y JIUII CO 3JI0KaY€CTBEHHBIMH 3a00JI€BAHUSIMU CUCTEMBI KPO-
B WIM JUIMTEJIBHO NPUHUMAIOUIMX CTEPOUJIHYIO TEPAINI0, PELUIIMEHTOB KOCTHOIO

Mo3ra, cepaua u nouek [15].

IlosBnenne BJI nHa osramax APT Moxer paccmaTpuBaTbCsi Kak KpUTEpUU
HeapekTuBHOCTH BBIOpaHHOrOo pexkuma APT [14]. Knuauko- Tomorpaduyeckue

opueHTupsI BJI, Ha mepBbIN B3I, ONPEACIIEHBI BO MHOTMX UCCIIEN0BAHUAX, OJHAKO B
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IMOCJICAHEC BPCMA aKICHTUPYCTCA BHUMAHUC HA HéC@HHBIX IMPOABJIICHUAX 3360JI€B&HI/I$I,

OCOOEHHO €cClM NEepBUYHBIA oyar (OpMHUpPyeTCs Ha OOKOBBIX IOBEPXHOCTAX, B
JUCTANBHBIX oTAenax s3bika. [lopaxenus BJI mMoryt ObITb OJHOCTOPOHHUMH WM
JIBYCTOPOHHUMHU. [IOBEpXHOCTh HEPOBHA U MOXKET MMETh 3aMETHBIE CKJIAJKU WIH
BBICTYIIbI, MHOTJ]a 3aMETHO HAllOMHUHAOIINE BOJOCKU. VHOT1a, HEKOTOphIE o0nacTu
MOTYT OBITb [IAIKUMU U TUIOCKUMHU. [TopakeHus yaiiie BCero BCTpeyaroTcsi Ha O0KOBBIX
Kpasix s3bIKa U MOTYT PACIPOCTPAHSTHCS, TOKPBIBAsI BCKO JOPCAIBHYIO IIOBEPXHOCTb.
OHU Tak)ke MOTYT paclpOCTPaHATHCS BHU3 HA BEHTPAIbHYIO MOBEPXHOCTH S3bIKa,
r7ie OHU O0OBIYHO KaxyTcsi ruiockumu. [loBpexxnenuss BJI moryt taxke BO3HUKATH
Ha CJIM3UCTON 00OJIOYKE IEKH, KaK IMPaBWiIO, B BUJIE IUIOCKUX MOpaxeHud. Peaxo
NOpaKeHUsI BOSHUKAIOT HAa MATKoM HebOe [2]. Antoine Berberi (2017) cuurtaer uto, BJI

OOBIYHO HE BBI3BIBAET CUMIITOMOB.

B 001iemM, Hannure BHYTPH POTOBBIX NMOpakeHHI BUpyca npocTtoro repreca (BIIDY)
ABJIAETCS PE3YJIBTATOM PEAKTUBALMH JIATEHTHOI'O BUPYCA, U y JIFOJEH C 0CIa0JIEHHBIM
MMMYHHTETOM 3TO COCTOSIHUE MOXET OBbITh OoJjiee TSDKENBIM, C Pa3sHOOOpa3HBIMH
MPOSIBJICHUAMU. XOTH 513Bbl, BbI3BaHHbIE BIII'-1 u BIII'-2, K TuHUYECKH HEPA3TUUUMBI,
B ntosioctu pra BIII' mposBisieTcss B BUAE BE3UKYJ C U3BA3BICHUEM C ITOCIEAYIOIIUM
32)KUBJIEHUEM. DTO HEOOJIbIINE MEJIKHE 3Bbl, KOTOPHIE 3KUBAIOT B TeueHue 7-10 1Hel,
XOT$ y MAIIMEHTOB C 0CIA0JIEHHBIM UMMYHHUTETOM 3TOT IIEPHO]] MOKET OBITH YBEJIUYEH.
[TanpeHTBl MOTYT NpPEACTAaBIATh KIMHUYECKHE NPU3HAKM U CUMIITOMBI, KOTOpPBIE
HAIIOMMHAIOT CUMIITOMBI NepBUuHON mMHGpekuuu BIII', Takue xak HegoMoraHue H

Ype3Bbl YaitHO Oosie3HeHHas melHas iumdanenomnarus [10,15].

Opanbhas Manudectanus nutomeranosupyca (IIMB) nabmiomaeTcss TOJbBKO Yy
narueHTos ¢ kommdectBom CD4 mmke 100 kretox/mm3 MpU TUCCEMUHUPOBAHHOMN
dopme  3aboneBanus.  [loBpexxaeHusi, cBs3anHble ¢ [IMB,  sBustorcs
Hecneu(UIeCKUMH U3bSI3BIICHUSAMH B JIF000H 001aCTH CIIM3UCTON 000JIOYKH TTOJIOCTH
pra. JluddepenumanbHbiil AMarHo3 A0KEH BKIIOYATh PEIUIUBUPYIONINE a(TO3HbIS
si3Bel 1 BIIT [8, 10, 17].

OpaJibHbIE TPOSABIICHUS BUPYCa ATUILIOMBI MOT'YT UMETh Pa3IuYHbIe 0COOEHHOCTH,
B TOM 4YHMCIIe: verruca vulgaris, oyaropas TMNIepIia3usi SMUTEIUS U OCTPOKOHEUHas

kouauiaoMa. Haanume ouaroB BIIY He sBisgercs matorHoMOHUYHBIM 11 BUY- uH-
dexuuu [14, 17, 19].

OpaJ'H)HI)Ie IIPOSBJICHUS 6aKTepI/IaJ'IBHOFO IMPOUCXOKACHHUA CBA3AHbI C COCTOAHUAMUA




apoJI0OHTa U MOTYT OBbITh Kilaccu(UIIMpPOBaHbI Kak: uHeiHas sputema jiece (LGE),

s13BeHHO-HEKpOoTHYeCKUil THHTUBUT (NUG) U SI3B€HHO-HEKPOTUYECKUIN MEPUOIOHTUT
(NUP) [13]. beuto takxke ormedeHo, uyto y BUY- cepono3uTUBHBIX NMAIMEHTOB U C
MPEIECTBYIOMNM 3a00JIEBAHUEM MapOJIOHTAa MOTYT HaOJ0AaThCsl OoJee ObICTphIe

IMOKAa3aTCJ/IN YXYyAIICHUA COCTOAHMUA ITIapOaAOHTA.

[TapononTo3 (PD) - 3T0o BocnanuTenbHOE U XPOHUYECKOE OakTepraibHOE 3a00Iie-
BaHME, KOTOPOE MEPBOHAYAILHO MOpPa)KaeT TKaHU JeCHbl. CO BPEMEHEM 3TO MOXKET
NPUBECTU K pa3pylICHUIO TKaHEW, MoaaepKuBarolux 3yobl. Hamuuue nopakeHus
Mapo/ioHTa (TMHTUBUT, IEPUOJOHTUT, OCTPHIA HEKPOTUUYECKUIN S3BEHHBIA TUHTUBUT -
ANUG u oCcTpbIif HEKpOTHYECKUH sI3BeHHBIN NTeprnoioHTUT - ANUP) sBiisieTcst mpu3Ha-
KOM TOTO, YTO UMMYHHas CUCTEMa YEJI0BEKa HAPYIIEHA, U €T0 PAHHEE PACIIO3HABAHUE

MOJKET ITOBJIMATH Ha Ka4ecTBO KU3HU BUY- nmo3utuBHBIX nanueHToB [13,15].

Heckoinbko uccnenoBanui oKassblBaroOT, YTO KIMHUYECKOE TEYEHUE XPOHUYECKOTO
MEPUOIOHTUTA TIPOUCXoauT ObicTpee y manueHntoB ¢ BUY/CIIN oM no cpaBHEHUIO
¢ BUY-orpunarensupiMu srogeMu. Y nanuentoB ¢ BUY/CIIWMom wumerorcs
MUKpPOOPTraHU3MbI CyOrMHTMBaJIbHOTO TUIIA, TOJOOHBIE TEM, KOTOPBIE 0OHAPYKHUBAIOTCS
B [TAPOJOHTANIBHBIX KapMa- Hax BIY-oTpunatensHbIx aroaei. OTHAKO y MAallMEHTOB C
BUY/CITN [lom Takke MPUCYTCTBYET APYTOMl OMMOPTYHUCTUIECKUM MUKPOOPTAHU3M,
HE CBSI3aHHBIN C XPOHUYECKUM MEPUOJOHTUTOM, YTO MOXKET OBITh CBSI3aHO C OBICTPBIM
pa3BuTHEM 3a00JieBaHMi mapoaonTa [9]. Jpyroi BO3MOXHON MPUYUHON pa3pyIIeHUsS
napoJioHTa y naiuueHtoB ¢ BUY moxeT ObITh MOBBIIIIEHHAs! aKTUBHOCTH 3a00JIEBAHUIMA
[IApOJOHTA, KaK CJIEACTBUE BBICOKMX YPOBHEH IPOBOCHAJIMUTENIBHBIX LHUTOKUHOB
B JIECHEBOM KUAKOCTH JUIsl IIEHKU MATKU U3 YYaCTKOB C aKTUBHBIM 3a00JI€BaHUEM

napojonrta [4,6,11,18].

B pabotax Hitomi C. u coar (2015), mocBsieHHbIM HCCIEIOBAHUSAM Kapueca, B
ToM umcie, n y BUU-unpunmupoBaHHBIX, CYUTACTCS TOKA3aHHBIM, YTO Ha (POHE HMMY-
HoJe(hUIIMTAa PE3KO CHUXKAETCS aKTUBHOCTH CHUCTEMbI MECTHOTO UMMYHHUTETA B POTO-

BOI MOJIOCTH, YTO MPUBOJIUT K pa3BUTHUIO Kapueca 3y0oB [20].

HexomkkuHckue  naumMGOMBI  pOTOBOM W YETIOCTHO-JIMIIEBOM  oOsacTeit
ABIIAIOTCS PEIKMMM 3JI0KQYECTBEHHBIMM HOBOOOpPA30BaHUSAMU. Y HHUX OOBIUHO
Mporpeccupyrolee TeueHue U HeOmaronpusTHeIA ucxod. OHU yaie BCTPEUaroTcs y
MY’KYHMH, 4eM y KeHIIMH. OOBIYHO OHU IPEICTABISIIOT COO0M MacCOBbIE OPAKEHMUS,

MTOKPBITHIE HETIOBPEXKACHHOW WIIM U3BA3BICHHON CIM3UCTON 00010ukoil. HekoTopeie
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TuM(@OMBI  CBSI3aHBI C BUPYCHBIMH HMH(peKIusMu (Bupyc OmmreiHa-bapp wmm

BUY) u cneuuduyeckuMu reHETUYECKUMU U3MEHEHUsIMU. KakJblii moaATun umeeT
CBOM crenupuyecKkre KIMHUKO- TMaTOJIOTHYECKHe OCOOCHHOCTH, M Hauboiee
pacnpoctpanennsie noatunbl BkiIoyaroT DLBCL, BL, NKTCL u PBL. DLBCL
ABJISIETCST HauOoJiee PacTpOCTPaHEHHOW opanbHOU sumdomoil. BL npencrasnser
coboii ObicTpo mpoaudepupytoiiee 3pesnoe B-kierouHoe HOBoOOpa3oBaHUE, MOYTH
BCET/Ia MPUCYTCTBYIONIEE B dKCTpaHOoabHBIX ydyacTkax. NKTCL HazanbHOrO THIA
MPEJICTABIISIET COOOM MECTHO-IECTPYKTUBHOE HEKPOTUZUPYIOIIIEE TOPAKEHUE CPeHEN
yactu Jmna. PBL sBnsieTcss peakuM, oueHb arpecCHMBHBIM 3a00JIeBaHHEM, KOTOPOE

0OBIYHO CBSI3aHO C COCTOSTHUAMHU UMMYyHOAeduiuTa [13].

Y BUY-nO3UTHBHBIX TAIMEHTOB MOXKET OBITh CHUKEHHUE CIIFOHHOTO KPOBOTOKA,
KOTOPO€ MOXET OBITh Pe3yJIbTATOM BUPYCHOM MH(EKINU WIH MOOOYHBIM 3P hekTomM
aHTUPETPOBUPYCHOU Tepanuu. TakuM 00pa3oM, ST TAITUEHTHI MOTY T IEMOHCTPUPOBATH
00J1ee BHICOKYIO PacpOCTPaHEHHOCTh KapHeca, 00siee BRICOKYIO 4YaCTOTY 3a00JIEBaAHUIMA
MapoJIoHTa, MYKO3WTAa W OMIOPTYHUCTHUYECKNX WH(MEKINH, a Tak- K€ MOPAKCHUS
CIIIOHHBIX JKeJe3, MPU3HAKM KOTOPBIX BKJIIOYAIOT OMYXIIUE KEJe3bl M CHIKCHHE

ciatoHooTaenenus [7, 21].

B zakmiouenue, nocie BBeacHuss APBT naOmroamoch 3HAYUTEILHOE CHM)KECHHUE
YacTOThl MOPAXEHUM IMOJOoCTH pra y nauueHtoB ¢ BUY + Tem He Mmenee, 310
HCCJIEIOBAHKE IIOKA3BIBACT BBICOKYO pACIIPOCTPAHEHHOCTD IPYTUX PACIIPOCTPAHEHHBIX
nopaxeHui nosioctu pra y naureato ¢ BUY/CITN oM no cpaBHEHUIO ¢ IUIAMU, HE

MIEPEHOCSIIUMH BUPYC, TAKUMH KaK 3a00JI€BaHUs MTAPOIOHTA U KAaHUI03.

OTO yCUIIMBAET HEOOXOAMMOCTh MEXKIMCHUUILIMHAPHOTO IMOJIX0Ja MAIMEHTOB C
BUY/CIT lom, nocemammmux Crelnuain3upoBaHHbIe IIEHTPhI, KOTOPHIE BKIIOYAIOT
pEryJsipHbIe CTOMATOJIOTMUYECKUE OCMOTPHI € 1I€TbI0 PAHHETO BBISIBJICHUS 3a00JI€BaHUI
U OBICTPOrO JICUEHMS, CIIOCOOCTBYIOIIME TOBBIMICHUIO KAayeCTBAa JKU3HU HSTHUX

MTAlIUEHTOB.
Jlureparypa:

1. bepGepu A., Hoyxeiim 3. DnieMHOIOTHS M B3AUMOCBSI3b MEXKIY KOJIMYECTBOM
CD4 + u nopaxeHu- sMH NOJOCTH pTa y 50 manuueHToB, UHPUIIMPOBAHHBIX BUPYCOM

uMMyHoaeuiuTa yenoneka. //J Int 3moposse nmosoctu pra. 2015;7: 18-21.

2. bepb6epu A., Hoyxeitm 3., Ayn I Dnuaemuonorusi KaHAug03a POTOTIIOTKH Y

T
c N ‘_ﬂ = _;




IMaOUCHTOB C BUPYCOM I/IMMYHOI[G(I)I/IIJ;I/ITa ‘IGJ’IOBGK&/CI/IHHPOMOM HpH06pe- TCHHOI'O

uMMyHoaepumuTa u koanyectsom CD4 +.
//J Int 3mopoBke nosoctu pra. 2015;7: 20-23.

3. BunorpamoBa A.H. OcobenHoctn 3a00J€BaHUN CIM3UCTOW OOOJIOUKH pTa y
6onbHBIX BUY- nndekiuei Ha ¢poHEe aHTUPETPOBUPYCHOM Tepanuu // aBToped K.M.H.
C.ITetepOypr-2008.32¢

4. Bomnuxosa E., Konaesa H., [llatoxun A. 3HaUuUMOCTh KIMHUYECKUX MTPOSIBIICHUIN
NOpaXEHUH POTOBOM MOJOCTH A Bepudukauuu nuardosa BUY- undexiuu // Bpay.
-2013. - Ne5 - C. 8386.

5. Epmak, T.H., Ilatoxun A.M. Ilopak€HHOCTh ONNOPTYHHUCTUYECKUMU
MHQEKIUSIMUA YeTICTHO- JHIeBoM obnactu OosbHbIXx BUY/CIIM]L B 3py BbICO-

KOAKTUBHOM aHTUPETpoBUpYyCcHOU Tepanuu // Mudekmonnsie 6one3nu. - 2012 - Ne2
- C. 75-78.

6. 3atomoka, I1.A., louenko M.C. PacipocTpaHeHHOCTh XpOHUYECKOW ATOJIOTUU
JIOP-opranoB u cnusuctoit o6onouku nosoctu pra y BUY- unduimpoBanHbix ma-

[IMEHTOB B 3aBUCHMOCTH OT UMMYHHOTO cTaryca // BecTHUK OTOpHHOIAPUHTOIOTHH.
-2013. -Nel - C.26-29.

7. Camunoa B.A. BUY-acconunpoBaHHbie 3a001€BaHUs TAPOJOHTA: OCOOCHHOCTH
KIIMHUYECKUX MPO- SIBJICHUH, COBEPIICHCTBOBAHUE METO/IOB JUATHOCTUKH U JICUCHUS Y

MAIMCHTOB ¢ BHICOKMM YPOBHEM ITPUBEPKCHHOCTH K aHTUPETPOBUPYCHOM Teparuu
//mucc... k.m.H.- [lepms, 2014.- 199 c.

8. Ilakdetpar A., @anaku @., [lenaBapuan 3., [la- nupcanu 3., Canarxanu M.,
3abuxu Mapanu M. OpanbHbie POSIBICHHUS y TAITUEHTOB, HHPUITUPOBAHHBIX BUPYCOM

uMMmyHo euiuta yenopeka. Upan J Otopunonapunrosn. 2015; 27: 43-54.

9. IMarron JI. IIporpecc B monuManuu 310poBbs nosiocty pra u BUY / CITN da.
Yernwiit Quc. 2014; 20: 223-225.

10. ®pumnonr P, Amnoncax E.K., A6edpese [Ix., Kum C.M. OpanbHbie TPOSIBICHUS

1 UX CBs3b ¢ UCXOMHBIM KommdecTBoM CD4 manmmentoB ¢ BUY / CIIM oM B 'ane. J
Korean Assoc Oral Maxillofac Surg. 2017; 43: 29-36.

11. Xanunaera E.B. BnusiHue BBICOKOAKTUBHOW aHTUPETPOBUPYCHOW TEpanu Ha

KInHU4Yeckne mpossieHns BUY-acconmmmpoBaHHBIX 3a00JIeBaHUI TOJOCTH pTa H

~m/ea
O S




CTOMATOJIOTHYCCKHUC ITOKA3aTCJIN KadcCTBA KHU3HH //aBTope(bepaTa K.M.H. — HepMB-
2010-26c¢.

12. FOHRUJIC. T no6anbHas 0TIETHOCTH 0 Iporpecce B npotusoaeiicteun CITH Ly,

2016 rox. XKenera: /2016. AuB. https://aidsreportingtool.unaids.org

13. Abdelwahed Hussein MR. Non-Hodgkin’s lymphoma of the oral cavity and max-
illofacial region: a pathologist viewpoint. //Expert Rev Hematol. 2018 Sep; 11(9):737-
748.

14. Antoine Berberi, Georges Aoun Oral lesions associated with human immunode-
ficiency virus in 75 adult patients: a clinical study //J Korean Assoc Oral Maxillofac
Surg. 2017 Dec; 43(6): 388—394.

15. Asma E, Howati, Anwar Tappuni Systematic Review of the Changing Pattern of
the Oral Manifesta- tions of HIV //J Investig Clin Dent. 2018 Nov;9(4)

16. Cameron JE, Hagensee M. HPV-Associated Oropharyngeal Cancer in the HIV/
AIDS Patient. /Cancer Treat Res. 2019; 177: 131-181.

17. Castillo-Martinez NA, Mourifio-Pérez RR, Corne- jo-Bravo JM, Gaitan-Cepeda
LA. Factors related to oral candidiasis in HIV children and adolescents, species charac-
terization and antifungal susceptibility. //Rev Chilena Infectol. 2018 Aug; 35 (4):377-
385.

18. Challacombe SJ. Global oral inequalities in HIV infection. /Oral Dis. 2016 Apr;
22 Suppl 1: 35-41.

19. Cinthia Veronica Bardalez Lopez de Caceres. Distribution of Dendritic Cells in
AIDS-Associated Oral Kaposi’s Sarcoma // Braz. Dent. J. vol.30 no.6 Ribei- rao Preto
Nov./Dec. 2019 Epub Nov 17, 2019.

20. Cleonice Hitomi, Watashi Hirata Oral manifestations in AIDS //Brazilian Jour-

nal of Otorhinolaryn- gology vol.81 no.2 Sao Paulo Mar./Apr. 2015.

21.Sadykovych A. A., Alimov A. A. The choice of the optimum basic material for

the manufacture of tooth prosthesis in HIV-infected patients //European science re-
view. —2018. — Ne, 5-6.







