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ONEMLI, DIKKATLE OKUYUNUZ LUTFEN / IMPORTANT, PLEASE READ CAREFULLY

Onemli, Dikkatle Okuyunuz Liitfen
v" Kongremizde Yazim Kurallarina uygun génderilmis ve bilim kurulundan gegen bildiriler i¢in online (video
konferans sistemi lizerinden) sunum imkani saglanmistir.
Online sunum yapabilmek i¢in https://zoom.us/join sitesi lizerinden giris yaparak “Meeting ID or
Personal Link Name” yerine ID numarasini girerek oturuma katilabilirsiniz.
Zoom uygulamasi licretsizdir ve hesap olusturmaya gerek yoktur.
Zoom uygulamasi kaydolmadan kullanilabilir.
Uygulama tablet, telefon ve PC’lerde ¢alisiyor.
Her oturumdaki sunucular, sunum saatinden 15 dk 6ncesinde oturuma baglanmis olmalar1 gerekmektedir.
Tim kongre katilimcilari canli baglanarak tiim oturumlari dinleyebilir.
Moderator - oturumdaki sunum ve bilimsel tartisma (soru-cevap) kismindan sorumludur.
kat Edilmesi Gerekenler- TEKNIK BILGILER
Bilgisayarinizda mikrofon olduguna ve ¢alistigina emin olun.
Zoom'da ekran paylasma 6zelligine kullanabilmelisiniz.
Kabul edilen bildiri sahiplerinin mail adreslerine Zoom uygulamasinda olusturdugumuz oturuma ait ID
numarasi gonderilecektir.
Katilim belgeleri kongre sonunda tarafiniza pdf olarak gonderilecektir
Kongre programinda yer ve saat degisikligi gibi talepler dikkate alinmayacaktir
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IMPORTANT, PLEASE READ CAREFULLY
v" To be able to attend a meeting online, login via https://zoom.us/join site, enter ID “Meeting ID or Personal
Link Name” and solidify the session.
The Zoom application is free and no need to create an account.
The Zoom application can be used without registration.
The application works on tablets, phones and PCs.
The participant must be connected to the session 15 minutes before the presentation time.
All congress participants can connect live and listen to all sessions.
Moderator is responsible for the presentation and scientific discussion (question-answer) section of the
session.

ANANANANANY

Points to Take into Consideration - TECHNICAL INFORMATION
v' Make sure your computer has a microphone and is working.
v You should be able to use screen sharing feature in Zoom.
v’ Attendance certificates will be sent to you as pdf at the end of the congress.

v' Requests such as change of place and time will not be taken into consideration in the congress program.

Before you login to Zoom please indicate your name_surname and HALL
number,

exp. Hall-1, Awais Khan

Meeting ID: 862 9516 1207
Passcode: 220523

Join Zoom Meeting
https://us02web.zoom.us/j/89340620044?pwd=TkZhTIINOVNaS1FhNDI4dGxhZDFMdz09



ABU ALI IBN SINA
INTERNATIONAL CONGRESS
OF MEDICAL SCIENCES AND SPORT
PROGRAM

ABU ALI IBN SINO ABU ALI IBN SINA
TIBBIYOT VA SPORT INTERNATIONAL CONGRESS
FANLARI XALQARO OF MEDICAL SCIENCES AND

SPORT
Tashkent Institute of Chemical
Technology
May 22-23, 2023

KONGRESSI

Toshkent Kimyo-Texnologiya Instituti
2023-yil 22-23 may

—

- Opening Ceremony-
22.05.2023
Time (Tashkent): 10:00-12:00

CHAIRMAN OF THE CONGRESS
Botir Shukurillayevich USMONOV
Rector of the Tashkent Institute of Chemical Technology
%Kk

CHAIRMAN OF THE CONGRESS
Alisher SHODMANOV
Rector of the Tashkent Medical Academy
%Kk

Co-CHAIRMAN OF THE CONGRESS
Maxmudjon BOLTABAYEV
Rector of the Uzbek State University of Physical Culture and Sports
*kk

Co-CHAIRMAN OF THE CONGRESS
Furgat Abdukarimovich Otamuradov
Director of Termiz Branch of Tashkent Medical Academy
kKK

Vice-CHAIRMAN OF THE CONGRESS
Pulatov Xayrulla Lutpullaevich

Vice-Rector of the Tashkent Institute of Chemical Technology
%%k

CHAIRMAN OF THE ORGANIZING BOARD
Gulbaxar Nishanovna TAVALDIEVA
Tashkent Institute of Chemical Technology

Adres: Tashkent Institute of Chemical Technology



INTERNATIONAL CONGRESS

ABU ALI IBN SINA

OF MEDICAL SCIENCES AND SPORT

PROGRAM

Session 1 / Hall-1

22.05.2023

Moderator: Assoc. Prof. Dr. Meltem UCAR
Meeting ID: 862 9516 1207 / Passcode: 220523
Tashkent Local Time: 12:00 - 14:30
Ankara Local Time: 10:00 - 12:30

TITLE

COMPOSITION AND ANTIOXIDANT
PROPERTIES OF CHESTNUT BEE
POLLEN

AUTHOR(S)

Assoc. Prof. Dr. Meltem
UCAR
Prof. Dr. Sevgi KOLAYLI

AFFILIATION

Lefke Avrupa Universitesi,
Kibris Tiirk Cumhuriyeti

Karadeniz Teknik
Universitesi, Trabzon,
Tiirkiye

EVALUATION OF CAUSATIVE
FACTORS AND CLINICAL

University of Health Sciences,

PRESENTATION SYMPTOMS IN 2 e . Beyhekim Training and
PENILE FRACTURE PATIENTS Leyla OZTURKSONMEZ | o earch Hospital, Konya,
REFERRED TO THE EMERGENCY Turkey.
DEPARTMENT
THE USE OF LIGHT THRUSTING Ankara Yildirim Bevamt
METHOD FOR OVERCOMING Oktay GURCAN University, Ankar Ty o
ULTRASOUND BLINDNESS versity, Ankara, Turkey
EFFECTS OF CLIMATE CHANGE ON | Dr. Ogr. Uyesi Cansu ISIK | Saghk Bilimleri Universitesi,
PERINATAL HEALTH Ebe Esma GUNES istanbul, Tiirkiye
THE RESEARCH ON RECOGITION OF
DEVELOPMETAL DELAY OF - - UAFA (United Aid For
CHILDREN UNDER 42 MONTHS IN Ulviyye MIRZEYEVA Azerbaijan)
AZERBAIJAN

All participants must join the conference 10 minutes before the session time.

Every presentation should last not longer than 10-12 minutes.

Kindly keep your cameras on till the end of the session.
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Session 1 / Hall-2
22.05.2023
Moderator: Assoc. Prof. Atalay GACAR
Meeting ID: 862 9516 1207 / Passcode: 220523
Tashkent Local Time: 12:00 - 14:30
Ankara Local Time: 10:00 - 12:30

TITLE AUTHOR(S) AFFILIATION

DETERMINING THE AGGRESSION Erdem KAYGUSUZ

Aras. Gor. Eda BILEN OMU, Samsun/Tiirkiye
LEVELS OF KICK BOXING ATHLETES | 0 *2 "2 * 2 T
INVESTIGATION OF BODY Furkan TOURKOGLU Firat University Faculty of
AWARENESS LEVELS OF Assoc. Prof. Atalay Sport
TAEKWONDO ATHLETES GACAR ports
Dog. Dr. Omer KAYNAR
THE EFFECT OF MODERATE AND Muhammed Omer Mus Alparslan Universitesi
HIGH INTENSITY TRAINING ON ERTUTAR S Bl lord Fabiltoct
OXIDATIVE STRESS AND SOME Dr. Raci KACMAZ amrenbrlﬁk A
ANTIOXIDANT ACTIVITIES IN Sedat OKUT Mu /Tﬁrkig o
TENNIS PLAYERS Dog.Dr. Canan DEMIR 3 y

Prof. Dr. Halit DEMIR

Kirsehir Ahi Evran

EXAMINATION OF AGILITY Rasit ASLANDEREN Universitesi, Saglik Bilimleri
PERFORMANCE IN BASKETBALL Dog. Dr. irfan Enstitlisii, Beden Egitimi ve
SPORTS MARANGOZ Spor Boliimi, Kirsehir,
Tiirkiye.
Kirsehir Ahi Evran
THE EFFECT OF UPPER BODY Rasit ASLANDEREN Universitesi, Saglik Bilimleri
PLYOMETRIC TRAINING ON Dog. Dr. irfan Enstitiisti, Beden Egitimi ve
ATHLETIC PERFORMANCE MARANGOZ Spor Boliimi, Kirsehir,
Ttrkiye.

Bartin University, Graduate
Education Institute,

Department of Physical
INVESTIGATION OF SPORTS . Education and Sports, Bartin,
Ali AKYUZ o
ORGANIZATIONS CONSUMPTION OF Serdar CEYHUN Tiirkiye.
SPORTS ATHLETES IN SCHOOL Rasit ASLANDEREN Kirsehir Ahi Evran

SPORTS ORGANIZATIONS

Universitesi, Saglik Bilimleri
Enstitiisii, Beden Egitimi ve
Spor Boliimii, Kirsehir,
Ttrkiye.

All participants must join the conference 10 minutes before the session time.

Every presentation should last not longer than 10-12 minutes.
Kindly keep your cameras on till the end of the session.
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Session 1 / Hall-3
22.05.2023

Moderator: Assoc. Prof. Kurbanova Mokhira
Meeting ID: 862 9516 1207 / Passcode: 220523
Tashkent Local Time: 12:00 - 14:30
Ankara Local Time: 10:00 - 12:30

TITLE

WCCJIEJJOBAHUE BUOMAPKEPOB
ATIOITO3A [TPM XPOHUYECKOM
BOJIE3HU CEPALIA

AUTHOR(S)

Jdenguer AM.
Hospysos 3.A.
Osmanov X.M.

AFFILIATION

Azepb6aii;zKaHCKOTO
MeaviuHCKOT 0
YHuBepcureTa

USE OF RADIOISOTOPES IN
NUCLEAR MEDICINE

Kurbanova Mokhira
Abduvahabovna
Jursinoy Sarsenbaevna
SAPARBAEVA

Tashkent Medical academy,
Uzbekistan

ALZHEIMER'S DISEASE AND
DEMENTIA: UNDERSTANDING THE
CHEMICAL BASIS AND EMERGING
RESEARCH FOR EFFECTIVE
PREVENTION AND TREATMENT

Kurbanova Mokhira
Abduvahabovna
Olmasbekov
Abdulazizbek

Tashkent Medical academy,
Uzbekistan

THYROID DISFUNCTION AMONG

Kurbanova Mokhira

PREGNANT WOMEN IN Ablduvahabovna Tashkent Medl_cal academy,
Xosilova Ruxshona Uzbekistan
UZBEKISTAN
Elbekovna
Kurbanova Mokhira
Abduvahabovna .
COBPEMEHHBIE METO/bI Khuiakulov Tashkent Medical academy,
JIEYEHUA CAXAPHOI'O JUABETA J . Uzbekistan
Mukhammadrizo
Saminovich
CAUSES AND TREATMENT OF K‘Xﬁggsg’}?al\ggf:;m Tashkent Medical academy,
INFERTILITY Uzbekistan

Mansurova Kamila

THE ROLE OF SMOKING IN THE
DEVELOPMENT OF THROMBOSIS
AND STROKE

Kurbanova Mokhira
Abduvahabovna
[Ixomjonov Bexzod
Boxodir o'gli

Tashkent Medical academy,
Uzbekistan

INCREASING THE EFFICIENCY OF
THE APPLICATION OF TECHNICAL
TECHNIQUES OF THE YOUTH
PARTICIPATED IN SAMBO SPORT

Akbarov Akhmatjon,
Qarshiboyeva Ra'noxon
Ruzimurod qizi

Uzbek State University of
Physical Culture and Sports,
Uzbekistan, Chirchik

MOVEMENT OF WRESTLERS 13-14
YEARS OLD DEVELOP QUALITIES

Akbarov Akhmatjon,
Qarshiboyeva Ra'noxon
Ruzimurod qizi

Uzbek State University of
Physical Culture and Sports,
Uzbekistan, Chirchik

[MOKA3ATEJIK ®U3UYECKOU
PABOTOCIIOCOBHOCTH U
®U3NYECKOH

MOJIrOTOBJIEHHOCTH B BOJIbHOM

BOPLBE B 3ABUCUMOCTH OT
CTUJIA TIOEAUHKA

Cadaposa J./1.
CostovinayHoB J.111.

Y36ekckuit
rocy/lapCTBEHHBIN
YHUBEpPCUTET GU3UYECKOU
KyJIbTYPBI
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All participants must join the conference 10 minutes before the session time.

Every presentation should last not longer than 10-12 minutes.

Kindly keep your cameras on till the end of the session.
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Session 1 / Hall-4

22.05.2023

Moderator: Prof. Rustam Madiev
Meeting ID: 862 9516 1207 / Passcode: 220523
Tashkent Local Time: 12:00 - 14:30
Ankara Local Time: 10:00 - 12:30

TITLE

IMPORTANCE OF MODERN
TREATMENT OF EYE DISEASES

AUTHOR(S)

Zokir Adashov
Dilnavoz Berdiyeva

AFFILIATION

Uzbekistan State University
of Physical Education and
Sports, Faculty of Medicine,
Department of Sports
Medicine and Biochemistry,
Chirchik, UZbekistan

SIGNIFICANCE OF ANTIBIOTICS IN To'raveva Gulnora Toshkent Tibbiyot
MEDICINE AND THEIR Abdulxa};nidova Dilnoza Akademiyasi, Toshkent
APPLICATION shahri.
B3AUMO/IMCTBUS
OAHOSAMEMIEHHOTO M.T. A6ayiaeBa Tashkent Medical academy,
YKCYCHOKUCJIOTO I.T. A6pynnaeBa teacher, Uzbekistan
MOHO3TAHOAMMOHMS C e '
XJIOPUJ0OM KAJIWA
EFFECTS OF HYPERBARIC

OXYGENATION AT THE STAGES OF
SURGICAL CORRECTION OF MITRAL
STENOISIS IN PREGNANT WOMEN

Rustam Madiev

Termez branch of the
Tashkent Medical Academy,
Termez city, Uzbekistan

ADVANTAGES OF THE METHOD OF
BANDING OF THE PULMONARY
ARTERY ACCORDING TO THE
METHOD OF CARDIAC SURGEON
R.Z.MADIEV IN SICK CHILDREN
WITH VENTRICULAR SEPTAL
DEFECTS COMPLICATED BY HIGH
PULMONARY HYPERTENSION

Rustam Madiev

Termez branch of the
Tashkent Medical Academy,
Termez city, Uzbekistan

CYDONIA OBLONGA MILLER
MEVASIDA UGLEVODLARNI SIFAT
VA MIQDORIY ANIQLASH

Matmurotov Bakhtishod
Madrakhimova Sakhiba
Gulnoza Babayeva
Mavluda Khidirova
Matchanov Alimjan

Tashkent Medical academy,
Uzbekistan

PhD, O‘zR FA Bioorganik
kimyo instituti
Assistant of the Department
of Medical and Biological
Chemistry of the Tashkent
Medical Academy

Chemical Sciences leading
Reasearcher., Institute of
Bioorganic Chemistry

COMPARATIVE ASSESSMENT OF
THE FUNCTIONAL STATE OF THE
WRESTLERS, TAKING INTO
ACCOUNT THE STYLE OF THE FIGHT

Prof. Dr. Dilbar Safarova,
Soloyidinov E.Sh.

Uzbek State University of
Physical Culture and Sports
Andijan State University




ABU ALI IBN SINA
INTERNATIONAL CONGRESS

OF MEDICAL SCIENCES AND SPORT

PROGRAM

ABU ALI IBN SINONING INSON
SALOMATLIGI UCHUN SOG'LOM
TURMUSH TARZINING AHAMIYATI
HAQIDAGI TAVSIYALARI

Sattarov. A. E.

TKTI Shahrisabz filiali

EFFECT OF SLEEP ON MENTAL
ABILITY AND PHYSICAL ACTIVITY

Diyora Khamidullayeva
Dilnavoz Berdiyeva

Uzbekistan State University
of Physical Education and
Sports, Uzbekistan

ENDOCRINOLOGY AND
METABOLISM

Samandar Islomov

Uzbekistan State University
of Physical Education and
Sports, Chirchik, Uzbekistan

POJIb HAPYIIEHWA OBMEHA
KOJIJTATEHA B MEXAHU3ME

XaitnToB Makcy/,

Tashkent Medical academy,

®UEPO3NPOBAHMS IEYEHH CamazoBuY teacher, Uzbekistan
EXTRACTIVE SUBSTANCES OF B;C}Iielg’e"lfoﬁ‘ng;l Jalal-Abad State University
RASPBERRY LEAVES GROWING IN Ra ioza Noasthoon named after B. Osmonova,
SOUTHERN KYRGYZSTAN y Kyrgyzstan
Hayriddinovna
CAUSES LEADING TO Ogabek Temirov Uosz lgklfls'stiacglslitcalfcgt?cl)‘;e;;ﬁy
NEUROLOGICAL DISEASES & y

Sports, Chirchik, Uzbekistan

All participants must join the conference 10 minutes before the session time.

Every presentation should last not longer than 10-12 minutes.

Kindly keep your cameras on till the end of the session.
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Session 1 / Hall-5

22.05.2023

Moderator: Alina Amanzholova
Meeting ID: 862 9516 1207 / Passcode: 220523
Tashkent Local Time: 12:00 - 14:30
Ankara Local Time: 10:00 - 12:30

TITLE

POTENTIAL THERAPEUTIC EFFECT
OF ASHWAGANDHA (Withania
somnifera) EXTRACT AGAINST

NEUROLOGIC COMPLICATIONS OF

INDUCED DIABETES IN MALE RATS

AUTHOR(S)

Heba A. Hashem, Zohour
I. Nabil, Heba N. Gad EL-
Hak

AFFILIATION

Suez Canal University,
Ismailia, Egypt.

HIGHLY EFFICIENT SUN-LIGHT-
ACTIVE CN/BIC/SW
NANOCOMPOSITES FOR
PHOTOCATALYTIC DEGRADATIONS

Brahim Ennasraoui,
Hamza Ighnih, Mohamed
Rhaya, Hassan Ouachtak,

Naima Hafid, Abdelaziz

Ibn Zohr University, Agadir,
Morocco.
Centre Régional des Métiers
de I'Education et de la
Formation Souss Massa,

OF DYES Ait Addi
Morocco
EVALUATION OF PHENOLIC
CONTENT, ANTIOXIDANT AND BOURAS Yacine,
ANTI-INFLAMMATORY ACTIVITIES CHOUIKH Atef, ALIA University of El Oued, Algeria
OF BUNIUM MAURITANICUM Fatma

TUBERSS
All participants must join the conference 10 minutes before the session time.

Every presentation should last not longer than 10-12 minutes.

Kindly keep your cameras on till the end of the session.
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Meltem UCAR COMPOSITION AND ANTIOXIDANT PROPERTIES OF .
Sevgi KOLAYLI CHESTNUT BEE POLLEN
%%%%@glgg g%' VICCJTEJJOBAHUE BUOMAPKEPOB ATIOIITO3A ITPU ,
OSMANOY X M. XPOHUYECKOM BOJIE3HU CEP/ILIA
Erdem KAYGUSUZ DETERMINING THE AGGRESSION LEVELS OF KICK
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ABSTRACT

The chestnut (Castanea sativa L.) tree is a very productive tree species with its fruit, honey, pulp, flower
and propolis and attracts the attention of bees. In this study, nutritional elements such as total protein,
total lipid, ash, moisture, fiber and sugar content, total phenolic contents and total antioxidant prope rties
of chestnut bee pollen from Artvin province of Turkey were investigated.

Moisture, ash, total protein, total lipid, fiber and sugar (Glucose + Glucose) content of bee pollen
samples were determined by drying, burning, Kjeldahl, soxhletextraction, automatic enzymatic methods
and HPLC, respectively. Total Phenolic Content, Total Antioxidant Capacity and Free Radical
Scavenging Activity of bee pollen samples were determined by Folin-Ciocalteu, Ferric-
Reducing/Antioxidant Power (FRAP) and 2,2-diphenyl-1-picrilhidrazil (DPPH) Radical Scavenging
Activity methods, respectively.

The percentage of moisture, ash, total protein, total lipid, fiber and Fructose + Glucose content of bee
pollen samples were measured as 8.00 = 0.50 %, 3.15+ 0.20,24.00 + 1.25 %, 6.90 + 0.85 %, 2.98 +
0.15% and 19.20 + 1.55 %, respectively. Total Phenolic Content, Total Antioxidant Capacity and DPPH
Radical Scavenging Activity (SDsp) values of bee pollen samples were measured at 22.20 + 0.56 mg
GAE/g, 290.50+ 17.60 pmol FeSO4.7H,0/g and 0.25 + 0.10 mg/mL.

In conclusion, it was determined that chestnut bee pollens from Artvin province in Turkey have high
protein and polyphenolic content and antioxidant value. Future studies may be conducted on the
apitherapeutic properties of Artvin chestnut bee pollens.

Keywords: Bee pollen, Phenolic, Antioxidant, Protein

INTRODUCTION

Bee pollen consists of various floral nectars, flower pollens, enzymes and salivary secretions of bees
(Algethami et al., 2022). Bees use bee pollen for bee bread production. Also, bee pollen is named ‘the
life-giving dust’ or ‘only perfectly complete food’ (Feas et al. 2012, Pascoal et al., 2014, Kocot et al.,
2018). Macro-nutrients of bee pollen are carbohydrates (24-60%), proteins (7-40%), lipids (1-18%), and
micro-nutritents of bee pollen are vitamins (0.02-0.7%), macro-elements, micro-elements, carotenoids,
flavonoids, phenolic compounds and derivatives (Baky et al. 2023, Feas et al., 2012). Bee pollen has
antimicrobial, antifungal, anti-inflammatory, antioxidant, anti-radiation, anticancer, hepatoprotective,
cardioprotective, and chemoprotective properties. Bee pollen regulates blood glucose levels, improves
nervous systems, immune systems and sexual functions and reduces wrinkles and prevents skin aging.
Additionally, bee pollen has beneficial effects in the prevention of prostate problems, respiratory
disease, gastroenteritis, skin disorders such as melasma, dandruff, hyperpigmentation and allergy
desensitization (Pascoalt et al., 2014, Kocot et al., 2018, Khalifa et al., 2021). Pollen compositions are
varied depend on plant source, geographic origin, soil type, climatic condition, collection time and
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collection tools (Baky et al., 2023, Feas et al. 2012). This study investigated a mono-flora bee pollen
species called chestnut (Castanea sativa L.) bee pollen for its chemical composition and antioxidant
properties.

CHAPTERS
Material and Methods
Chemicals and Chestnut Bee Pollen Samples

All chemicals were analytic grade from Sigma Aldrich (Chemie, Germany) and Merck (Chemie,
Germany). Chestnut bee pollen samples were collected from Artvin province in Turkey. Artivine
province is shown in Figure 1 (Artvin province and Turkey Map-URL-1).

Bee pollen samples were collected by pollen traps from Artivin province in June 2022. Palynological
identification showed that pollen samples consisted of 65% Castanea sativa L. pollens. Bee pollen
samples were directly used for Moisture, Ash, Lipid, and Protein analysis. Otherhand, before Sugar,
Total Phenolic Content, Total Antioxidant Capacity and DPPH Scavenging Radical Activity analysis
bee pollen samples were homogenized. Five grams of homogenized bee pollen samples dissolve in 40
mL of pure water and added 25 mL of methanol and then completed the final volume to 100 mL with
pure water. Methanol extracts of bee pollen were filtered with 0.45 um Wathman filter paper and stored
+4 °C in a dark bottle.
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Figure 1. Artvin Province and Turkey Map (URL-1)

Kaprukoy

Moisture %

Moisture percentages of chestnut bee pollen were determined by the drying method at 45 °C to constant
weight in a drying oven with silica gel (AOAC, 2000, Human & Nicolson, 2006). Results expressed as
Moisture % for the wet mass of bee pollen. All experiments were repeated three times.

Ash %

Ash percentages of chestnut bee pollen were determined by the burning method at 600 °C in an ash oven
(AOAC, 2000). Burned samples were cooled in a desiccator and weighed. Results expressed as Ash %
for the dry mass of bee pollen. All experiments were repeated three times.
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Protein %

Protein percentages of chestnut bee pollen were determined by the Kheldahl method (AOAC, 2000,
Krell 1996). Results expressed as Protein % for the dry mass of bee pollen. Experiments were repeated
three times.

Lipid %

Lipid percentages of chestnut bee pollen were determined by the soxhlet extraction method. Ether was
used in extraction during the 7 hours and then evaporated by rotary evaporate (Yetim & Kesmen, 2008).
Results expressed as Lipid % for the dry mass of bee pollen. Experiments were repeated three times.

Fiber %

Dietary fiber percentages of chestnut bee pollen were determined by automatic enzymatic method
(AOAC 991.43) by dietary fiber analysis apparatus (Ankom TDF Fiber Analyzer, Macedon) (AOAC
International, 1995). Insoluble dietary fiber is measured gravimetrically after being treated with
Amylase, Protease and Amyloglucosidase (AMG) enzymes. Results expressed as Fiber % for the dry
mass of bee pollen. Experiments were repated three times.

Sugar (Glucose + Fructose) %

Sugar percentages of chestnut bee pollen were determined by the HPLC method (Bogdanov, Baumann,
1996). In the method used HPLC integrated with Relative Index Detector (RI), the flow rate was 1.3
mL/min, the column oven temperature was 30 + 1 °C, the injection volume was 20 uL, and the mobile
phase was 80% acetonitrile/water. Results expressed as Sugar % for the dry mass of bee pollen.
Experiments were repeated three times.

Total Phenolic Content

Total Phenolic Contents of chestnut bee pollen samples were determined by the Folin-Ciocalteu method
(Singleton, Orthofer & Lamuela-Raventes, 1999). For this analysis, gallic acid was used as standard and
absorbances were measured at 760 nm by UV-VIS Spectrophotometer (Thermo Scientific Evolution
TM 201, USA). Results were expressed as mg gallic acid equivalent (GAE)/g pollen. All analyses were
repeated three times.

Total Antioxidant Capacity

Total Antioxidant Capacities of chestnut bee pollen samples were evaluated by the Ferric Reducing
Antioxidant Power (FRAP) methods of Benzie & Strain (1996). For this analysis, Trolox was used as
standard and absorbances were measured at 595 nm by UV-VIS Spectrophotometer (Thermo Scientific
Evolution TM 201, USA). Results were expressed as umol FeSO4.7H,0/g pollen. All analyses were
repeated three times.

DPPH Radical Scavenging Activity

DPPH Radical Scavenging Activities of chestnut bee pollen samples were measured by the method of
Molyneux (2004). For this analysis, Trolox was used as standard and absorbanceswere measuredat 517
nm by UV-VIS Spectrophotometer (Thermo Scientific Evolution TM 201, USA). Radical scavenging
activities of chestnut bee pollen against DPPH were expressed as 1Cso (mg sample/mL). All analyses
were repeated three times.

Statistic Analysis

Results of Moisture %, Ash %, Protein %, Lipid %, Fiber %, Sugar %, Total Phenolic Content, Total
Antioxidant Capacity and DPPH Radical Scavenging Activity of chestnut bee pollen are shown mean +
standard derivation (n=3).

Results

The nutritional content of Artvin chestnut bee pollen such as Moisture %, Ash %, Protein %, Lipid %,
Fiber % and Sugar % are shown in Table 1. Total Phenolic Content, Total Antioxidant Capacity and
DPPH Radical Scavenging Activity results of Artvin chestnut bee pollen are shown in Table 2.
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Table 1. Nutritional content of Artvin chestnut bee pollen. (Mean =+ SD, n=3).

Nutritional Parameters Artvin Chestnut Bee Pollen
Moisture (%) 8.00+0.50
Ash (%) 3.15+0.20
Protein (%) 24.00+ 1.25
Lipid (%0) 6.90+0.85
Fiber (%) 2.88+0.15
Sugar (%) 19.20+ 1.55
Table 2. Antioxidant parameters of Artvin chestnut bee pollen. (Mean = SD, n=3).
Antioxidant Parameters Artvin Chestnut Bee Pollen
Total Phenolic Content (mg GAE/ g) 22.20+0.56
Total Antioxidant Capacity ( pmol Fe>SO4.7H,0/q) 290.50+17.60
DPPH Radical Scavenging Activity 1Cso (mg/mL) 0.25+0.10
DISCUSSION

In recent years, the scientific world’s interest in bee pollen has increased considerably. Bee pollen
chemical composition and biological activities varied depending on the geographic area that was
collected. In this study, bee pollen samples that collected from Artivin province in Turkey were
investigated for nutritional composition and antioxidant properties. According to Oktay (2011),
moisture %, ash %, protein %, lipid %, glucose % and fructose % of chestnut bee pollen samples
collected from Zonguldak, Giresun and Trabzon were varied 14.03-17.47 %, 2.23-3.03 %, 17.67-
23.67%,5.40-6.07 %, 25.35-37.35% and 37.72-54 .21 %, respectively. In astudy conducted by Campos
et al. (2008), it was stated that bee pollen contains 10-40 % protein, 1-3 % lipid, 0.3-20 % dietary fiber
and pegtin, 13-55% carbohydratesand ash 2-6 % in various literatures. According to the standard pollen
contentdeveloped by Campos et al. (2008), water content should be 6-8%, the ash rate should be at most
6%, and the total protein, total sugar and lipid rates should be at least 15%, 40%, and 1.5 %, respectively.
As a result, all parameters of Artvin chestnut bee pollen except total sugar ration are compatible with
the reported standard pollen values.

Saral et al. (2019), reported that bee pollens collected by different bee races such as Apis mellifera
carnica (Tekirdag), Apis mellifera anatoliacu (Ankara), Apis mellifera syriaca (Hatay) and Apis
mellifera caucasica (Artvin) had varied Total Phenolic Contentand Total Antioxidant Capacity values.
These values were determined as 41 + 14, 1258 + 505, 738 £ 131 and 47 = 15 mg GAE/100 g pollen
and 8.69 + 1.64, 84.89 £10.09, 25.37 £1.69 ve 75.65 £18.98 umol FeSO4.7H,0/g, respectively. Also,
it was reported that DPPH 1Csq values of bee pollen samples were varied as 0.84 + 0.17,0.47 = 0.51,
1.53 £0.22 ve 0.52 = 0.96 mg/mL, respectively. As a result, it was revealed that Artvin chestnut bee
pollen samples had higher Total Phenolic Content and Total Antioxidant Capacity values and lower
DPPH IC50 values than other samples. Additionally, Oktay (2011) determined the Total Phenolic
Content of chestnut bee pollens as 28.87 + 2.48 and 25.75 + 1.73 for Zonguldak samples, 13.68 + 0.41
mg GAE/g for Giresun samples and 20.67 = 1.17 mg GAE/g for Trabzon samples.

CONCLUSION

Chestnut bee pollen from Artvin province in Turkey with high protein contentand antioxidant properties
has the potential to be used as a functional food or an alternative food supplementary product. Future
studies are required for product development related to the food, pharmacy, and cosmetic industries.
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UCCJEJOBAHUE BHOMAPKEPOB AIIOINTO3A MPU XPOHUYECKOI BOJIE3HU
CEPJLIA

SPEH/IHEB A.M.

00KMOp OUON02UHEeCKUX HAYK, NPOogeccop-KOHCYIbmanm Kageopuvl buoxumuu Azepoaiodcanckoeo
Meouyunckoeo Yhusepcumema

HOBPY30B 3.A.

Kanouoam 6uono2u4eckux Hayk kageopot buoxumuu Azepbaiioscanckozo Meduyunckoeo
Ynueepcumema

OSMANOV X.M.

MAAOUIUT HAYYHBIT COMPYOHUK HAYYHO-UCCAe008AMENbCKOU 1aDopamopuu npu kKageopul
OuoN02UYECKOU XUMUU

KmodeBble cJI0Ba: amonTos, HleMu4ueckas 00Je3Hb CepAla, OMOMapKephl alloNTo03a, AHHEKCHH.

ATOonTO3 ABIAETCA OCHOBHBIM (DaKTOPOM pa3BUTHA HimeMudeckoil ©Oomesnn cepama (MBC),
MOp(QOJOTHYECKHE TPH3HAKA KOTOPOTO TOSABISAIOTCS B OTBET Ha BO3JEHCTBHE T'MIIOKCHH,
OKHCIIUTEJIBHOTO CTPEcca, a TAKXKE MPH Pa3BUTHH CEPAEIHON HEAOCTATOTHOCTH.

HCJ’IB HCCIIeI0BATENbCKOM pa6OTLI 3aK/Ir049ajlaCb B HM3YUYCHUM OCHOBHBIX MAapKEpPOB amoInTo3a U
BBIABJIICHHUH WX B3aHMOCBA3H CO CH@L[I/I(I)I/I‘-ICCKI/IMI/I OHMOXHMMHUYECKUMU MOKA3aTEIIMHU opu HBC.

MaTtepuaJjbl U METObI

beuta uccnenosana kpoBb 37 6onbHeIX UBC B Bo3pacTe 65-83 net, u3 Hux 24 MyX4uH U 13 >KEHIIUH.
KonTtponsnayto rpynmy coctasmnu 10 310p0oBEIX TOHOPOB. bobHBIE HAXOWIINCH HA JICYCHUH B Y 9€OHO -
TepaneBTHYECKOH KInHUKe A3epOaiimkaHckoro MeaunuHckoro YHuBepcurera. Bee OonbHBIE ObUIH
pasneneHsl Ha 2 rpymnisl. B mepByro rpymmy coctaBmtu 6onbHbie UBC Ha done caxaproro nuadera (28
YeJoBeK), BTopyto rpynimy — 6onbHble UBC B coueTannu ¢ MeTabomueckuM CUHIPOMOM (9 4elloBeK).
W3 6moxuMudeckux Mokasarelei ObUIH OIpeieNneHsl KOHIeHTpanuu obmero xoxectepuna, JIITHII,
JITIBII, HbAlc, AnAT, AcAT. 13 mapkepoB amonTo3a Obutn onpeaesiensl Fas-R, Fas-L u anHexcun V.
BbroxmMudeckue mokasaTesn ONMpeNessuld ¢ NCIOJIb30BaHINEM HabopoB peakTuBoB (upmbl « HUMan»
(Tepmanus), a MapKephl amonTo3a — ¢ MOMOIIbI0 KoMMepuecknx Habopos dupmbr USCN Life Science
Inc (China). CraTucTuueckuii aHaJIM3 NPOBOIMIM C IOMOLIBI0 HapaMEeTPUYECKOTO KPHUTEPHs
Yunkokcona (MaHHa-YUTHH).

Pe3y.]'l]>TaT]>I HCCJICeA0OBaAaHUSA

B nepeoit rpynne HbAlc cocrasun 8,2 +0,24% (HopMma 4,8+0,12%); oOmmii xonecrepun 284+6,41
mr/an (Hopma 154,7+£2,71); JIIIBIT 52,2+0,21 (mopma 52,6 +1,02 mr/an); JITHIT 98,7+8,01 (Hopma
72,7+1,28); AnAT 1,02 £0,03 (mopma 0,51£0,03 mmonb/u.ai.); AcAT 1,16+£0,07 (0,41+0,02
MMOJIB/Y.J1.).

Bo Bropoii rpynme orMeuanock nmoseimenne HbAlc ma 14 %, obmero xonecrepuna va 104 %, JIITHIT
Ha 67 %, AnAT na 99,2 %, AcAT Ha 24 %, a xounentpanus JI[IBII Ttarke Haxoaunachk B mpeaeaax
HopMmbl. CpaBHUTENBHBI aHAIM3 HCCIACHOBAHHS IIOKa3aj, 4YTO B IEPBOM TIpyIme HabOII0aaI0Cch
yBenuueHue HbAlc Ha 87 %, o6miero xonecrepuna Ha 74 %, JIITHII va 27 %, AnAT Ha 98 %, AcAT
Ha 142 %, a cogepsxkanue JI[IBII 65u10 B penenax HOPMBIL

Kaxk nokazanu naHHble UCCIEAOBaHUS YPOBHEH MapKepoB alonTo3a, B MEpBOI rpymnme HabJII01an0Cch
OoJiee 3aMETHOC TOBBIIIEHHWE 3THUX NapaMeTpoB. Tak, B MepBoi Tpyrmme ypoBeHb Fas-R cocrtapwmi
0,24+0,02 ar/min (B xoHTponbsHOW rpynme 0,21+0,001 ur/mu). Bo BrOpoii rpynmne yposenp Fas-R
coctaBui 0,21+0,003 ur/ma. Konnenrpamnus Fas-L B mepBoit rpynme cocrasisuia 0,72+0,03 ar/mn (npu
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Hopme 0,36 £0,01 ur/mi). KoHueHnTpaius aHHeKCHHA B mepBoil rpymme coctaBuna 11,73+1,17 ur/mn
(pu Hopme 4,20+0,27 ur/mit), Bo Bropoi rpymmne 8,76+0,41 ur/mi.

BoiBoaBI

CpaBHEeHHUE MOJTYUYEHHBIX JaHHBIX HCCIEJOBAaHUA JA€T OCHOBAaHHE MPEAIOJIONKUTh HAIUYHUE MPAMOM
3aBHCUMOCTH CTEIEHH aromnTo3a oT ypoBHs xonectepuna u JITTHIT.
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OZET

Bu aragtirmanin amacit spor yapma aligkanligiin saldirganlik iizerine etkisini ortaya ¢ikarmaktir.
Saldirganligin en ¢ok sergilenmesine imké&n taniyan sporlar bireysel miicadele sporlar1 olarak
bilinmektedir. Bu arastirmada kick boks gibi saldirganligin gdzlemlenmesine olanak saglayan spor
bransindaki sporcularin, saldirganlik diizeyleri ve alt boyutlarinin yas, cinsiyet, Tiirkiye derecesi ve
millilik durumu gibi degiskenlere gore tespit edilmesi amaglanmistir. Arastirmaya aktif ve diizenli
olarak kick boksyapmakta olan 23 kadin ve 32 erkek olmak iizere toplam 55 kick boks sporcusu katilim
gostermistir.  Katilimcilara arastirmaci tarafindan gelistirilen demografik bilgi formu sorular
yoneltilerek doldurulmustur. Sporcularin saldirganlik diizeyleri ve alt boyutlarin1 saptamak amaciyla
Kiper tarafindan gelistirilen Saldirganlik Olgegi Envanteri kullanilmistir. Verilerin analizinde IBM
SPSS Statistics 26 paketprogrami kullanilmigtir. Istatistiki analiz igin ikili gruplarm kargilastiriimasinda
t testi, ikiden fazla grup karsilastirilmasinda ANOVA, farkliigin kimin lehine oldugunu tespit etmek
icin Tukey ¢oklu karsilastirma testi yapilmistir. Calismadan elde edilen bulgular neticesinde, cinsiyete
gore yikict saldirganlik alt boyutunda erkek sporcular lehine anlamli farklilik tespit edilmistir (p<0,05).
Spora katilim bagar1 diizeyine gore ise edilgen saldirganlik alt boyutunda milli olmayan ve Tiirkiye
derecesi bulunmayan sporcular lehine anlamli farklilik elde edilmistir (p<0,05). Sonug olarak; kick boks
sporcularmin saldirganlik diizeylerinin ve alt boyutlarmin yas, cinsiyet, millilik durumu ve Tiirkiye
derecelerine gore degiskenlik gosterdigi bulgulanmistir. Literatiirde sadece kick boks sporcularinin konu
oldugu saldirganlik ¢alismalarinin az olmast bu alanda calismaya ihtiya¢ duyuldugunu gostermistir.
Alanda gorev yapan beden egitimi Ogretmenlerine, antrendrlere ve akademisyenlere, kick boks
sporcularmin mevcut saldirganliklarinin m1 bu bransa yonelmesinde etkin rol oynadig: ya da kick boks
yaparak mi1 mevcut saldirganliklarin1 gelistirdikleri konusunda daha fazla g¢alisma yapmalan
onerilmektedir.

Keywords: Kick Boks, Miicadele Sporlari, Saldirganlik

ABSTRACT

The aim of this research is to reveal the effect of the habit of doing sports on aggression. The sports that
allow aggression to be exhibited the most are known as individual combat sports. In this study, it was
aimed to determine the aggression levels and sub-dimensions of the athletes in sports branches such as
kick boxing, which allow the observation of aggression, according to variables such as age, gender,
Turkey degree and nationality. A total of 55 kickboxers, 23 women and 32 men, who are actively and
regularly engaged in kickboxing, participated in the research. The demographic information form
developed by the researcher was filled in by asking questions to the participants. Aggression Scale
Inventory developed by Kiper was used to determine the aggression levels and sub-dimensions of the
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athletes. IBM SPSS Statistics 26 package program was used in the analysis of the data. For statistical
analysis, t-test was used to compare paired groups, ANOVA was used to compare more than two groups,
and Tukey's multiple comparison test was used to determine who favored the difference. As a result of
the findings obtained from the study, a significant difference was found in favor of male athletes in the
sub-dimension of destructive aggression according to gender (p<0.05). According to the success level
of participation in sports, a significant difference was found in the passive aggression sub-dimension in
favor of non-national and non-Turkish athletes (p<0.05). In conclusion; It has been found that the
aggression levels and sub-dimensions of kick boxers vary according to age, gender, nationality and
Turkey degrees. The fact that there are few studies of aggression in the literature that only focus on
kickboxers has shown that there is a need for a study in this area. It is recommended that physical
education teachers, trainers and academicians working in the field should conduct more studies on
whether the current aggression of kickboxers plays an active role in this branch or whether they develop
their current aggression by kickboxing.

Keywords: Aggression, Combat Sports, Kick Boxing

GIRiS

Sporda saldirganlik, spor atmosferialtinda, sporbranginin dogrudan igerisinde bulunan kisilerin (hakem,
antrenor, sporcu vb.) rakip oyuncuya veya kendisini engellenmis hissettiren, amacgladigi basariya
ulagsmasini giiglestiren, egemenlik, listiinliik, prestij saglamasina set ¢eken kisilere art niyetli bir tutumla
yapmis olduklar zarar nitelikli eylemlerdir (Dervent, Arslanoglu , & Senel, 2010; Yamak, imamoglu ,
Elioz , Cebi, & Islamoglu, 2018). Sporda saldirganlik davranisini etkileyen en dnemli faktorler; saldiriy1
gerceklestiren kisinin niyeti, ilgilenilen spor bransinin yapisi ve kurallar biitiiniidiir (Erdogdu, Kogyigit,
Kayisoglu, & Yilmaz , 2018).

Miicadele sporlari, rakiple birebir beden temasinin oldugu ve rakibe kars1 say1 kazanabilmek adina yine
fiziksel temas igeren hamlelerin yapildigt saldirganhigin en gok goriildiigii spor branglaridir (Ozerkan,
2004; Weinberg & Gould, 2015; Bilen, 2021). Rekabet ortamimnda fiziki temasm fazla olmasmin
saldirganlik boyutunu etkiledigi bilinmektedir (Tutkun , Giiner , Agaoglu, & Soslu, 2010; Tekin, Tekin,
& Elidz, 2011). Saldirganhigm ilgilenilen spor branginin yapisma bagh olarak degiskenlik
gdsterebilecegi ifade edilmistir (Ozerkan, 2004; Weinberg & Gould, 2015). Yiiksek siddetli aralikli
beden temas1 ve birebir miicadele gerektiren kick boks’da, saldirganligin tetiklenmesi, olusmasi ve
boyutu konusunda 6n goriilen kriterlerin sergilenmesine olanak saglamaktadir. Kick boks’da yalnizca
fiziksel miidahaleler ve engellemeler degil, ayn1 zamanda bireysel miicadelenin gerektirmis oldugu
rakiple smirlh mesafe araligmin olmasi, bu durumun da rakiple alay etme, hakarette bulunma ve
saldirganliga tesvik edici climleler gibi psikolojik siddet 6gelerini ifade etme olanagi saglamasi da kick
bokscularin mevcut saldirganliklarini kontrol altina almalarini giiglestirebilmektedir (Araz, 2017). Kick
boks’un giig, sertlik ve teknik gerektiren hareketlerinin de agresif davranislara yol agtig1 bilinmektedir
(Giivendi & Isim, 2019). Ayrica miisabakalarin gerceklestigi ortamlardaki giiriiltii, kalabalik, kitle,
seyirciden almnan olumsuz tepkiler, mental ve fiziksel yorgunluk, rakibin performansive giicii, skorun
degismezligi gibi nedenlerde tiim spor branslarinda oldugu gibi kick boks’da da saldirganligi etkileyen
faktorler olarak goriilebilmektedir (Kirkbir, 2014). Kick boks branginda, daha iyi bir performans
olusturmak adina aerobik ve anaerobik yogun antrenman modellerinin uygulanmasinin miisabaka ve
antrenman donemlerinde yogun stres yagamaya sebebiyet verdigi ifade edilmistir (Eraslan, 2016). Kick
boks gibi hem fiziki hem de ruhi anlamda kisinin zorlu ve birebir miicadele etmesini gerektiren, vermis
oldugu kararlarin mesuliyetinin yalnizca kendisine ait oldugu, performansin basarili bir sekilde
siirdliriilmesini etkileyebilecek faktorlerle (seyirci, giiriiltii, hakaret) hareket etmesini icap ettiren spor
bransinda, sporcu mevcut stres kontroliinii bu gibi sebeplerden etkilenerek kaybedebilir ve icinde
bulunmus oldugu durumlardan da etkilenerek saldirganlik igeren hareketler sergileyebilir.

Ilgilenilen spor bransi kadar sporcularm kisilik 6zellikleri ve karakterlerinin de saldirganlik eylemleri
acgisimndan 6nemli oldugu ileri siiriilmistiir (Chantal, Robin, Vernat, & Bernache-Assollant, 2005). Kick
boks gibi yiliksek rekabet igeren sporlara katilimimn, saldirganlik diizeylerinde artis gosterdigi
bilinmektedir (Butt & Cox, 1992). Kick boks sporcularmin yogun stres yasadiklar1 ve artan stres ile
beraber kontroliin kaybedilmesinin de saldirganhga yol agtig1 bilinmektedir (Ozdevecioglu & Yalgm,
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2010; Eraslan, 2016). Kick boks sporcularmin ahlaki bozukluk ve saldirganlik degerlerinin yiiksek
oldugu tespit edilmistir (Giivendi & Isim, 2019). Bu arastirmada kadin- erkek kick boks sporcularinn
saldirganlik diizeylerinin belirlenmesi amaglanmaigtir.

YONTEM
Calisma Grubu
Bu arastirmaya 23 kadin 32 erkek olmak iizere toplam 55 kick boks sporcusu dahil edilmistir.

Veri toplama araclar:

Demografik Bilgi Formu: Arastirmacilar tarafindan gelistirilen ve igerik olarak bireylere ait; yas,
cinsiyet, spora katilim basar1 diizeyi (Milli, Tiirkiye derecesi) ile ilgili bilgi edinimini saglayan kisisel
bilgi formu olusturulmustur.

Saldirganlik Olcegi Envanteri: Veri toplama arac1 Kiper (1984) tarafindan yapilan ”Saldirganhk
Olgegi Envanteri” kullanilarak nicel veriler toplanmistir. Kiper tarafindan gelistirilmis olan bu 6lgek
yikict saldirganlik, atilganlik ve edilgen saldirganlik olmak iizere ii¢ alt 6lgekten olugmaktadir. 30
maddeden olusan Olgekte, her bir madde 1-7 arasinda degisen Likert tipi bir 6lgek iizerinde
degerlendirilmektedir. Bu ¢alisma i¢in yikici saldirganlik alt testinin glivenirlik katsayis10,69; atilganlik
alt testinin giivenirlik katsayisi 0,80 ve edilgen saldirganlik alt testinin giivenirlik katsayis1 0,72 olarak
tespit edilmistir. Yikici saldirganlikla ilgili maddeler; 1, 2, 3, 13, 14, 15, 22, 23, 24, 29, Atilganlikla
ilgili maddeler; 4, 5, 6, 10, 11, 12, 19, 20, 21, 28, Edilgen saldirganlikla ilgili maddeler ise; 7, 8, 9,16,
17, 18, 25, 26, 27, 30 dur. Her bir alt boyuttan alinan en az puan 10, en yliksek puan 70 olmaktadir
(Kiper, 1984).

Istatistiksel Analiz: Elde edilen veriler IBM SPSS 26 paket programi kullanilarak analiz edilmistir.
Ikili gruplarin karsilagtirilmasinda t testi, ikiden fazla grup karsilagtirilmasinda ANOVA, farklihgin
kimin lehine oldugunu tespit etmek i¢in Tukey coklu karsilagtirma testi yapilmigtir. Anlamlilik diizeyi
0,05 olarak alinmuis, elde edilen veriler aritmetik ortalama, standart sapma olarak gosterilmistir.

BULGULAR

Kadin-erkek kick boks sporcularinin saldirganlik diizeylerinin karsilastirilmasi amaciile toplanan
verilerin istatistiksel igslemleri agagida sunulmustur.

Tablo 1. Kick boks sporcularinin yaslarina gore saldirganlik diizeylerinin karsilastirilmasi

Yas n ort. S.S. t p

16-18 ya 28 30,21 11,91

Yikacr yay 0,920 0,362
Saldirganhk | 18 ve iizeri 27 27,00 13,97
16-18 28 46,71 9,94

Atilganhk -0,477 0,635
18 ve iizeri 27 47,93 8,84
: 16-18 28 27,89 10,98

Edilgen 0,958 0,342
Saldirganlik | 13 ve iizeri 27 24,70 13,61

Tablo 1’de yasa gore saldirganlik alt boyutlar1 arasinda istatistiksel olarak anlamli bir farklilik
bulunmamaktadir (p>0,05).

Tablo 2. Kick boks sporcularinin cinsiyete gore saldirganlik diizeylerinin kargilagtirilmasi

Cinsiyet n Ort. S.S. t p
Sal?iii‘l;lzclilhk Ereok > :2;11:82 Egé 2,296 0,026
Atilganlik Iéfkde‘E gg jg:gg 18(?’6274 -0,997 0,323
1 1 PR Y
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Tablo 2’de yikic1 saldirganlik alt boyutunda kadin ve erkek sporcularm saldirganlik degerleri
istatistiksel olarak anlaml diizeyde farklidir (p<0,05). Cinsiyete gore atilgan ve edilgen saldirganlik alt
boyutlar1 arasinda istatistiksel olarak anlamli bir farklilik bulunmamaktadir (p>0,05).

Tablo 3. Kick boks sporcularinm millilik durumlarina gére saldirganlik diizeylerinin karsilagtiriimasi

Milli n ort. S.S. t p
T o e e e 1 e I
Atilganhk IE:}?L gg jg'gg g,éé -0,243 0,809
e e e

Tablo 3’°de edilgen saldirganlik alt boyutundamillilik derecesi bulunan ve bulunmayan kick bokscularm
saldirganlik degerleri ortalamalar1 arasinda istatistiksel olarak anlamli diizeyde farklilik saptanmistir
(p<0,05).

Tablo 4. Kick boks sporcularinin Tiirkiye derecelerine gore saldirganlik diizeylerinin kargilagtiriimasi

Tiirkiye Derecesi n Ort. S.S. t p
Yikici Evet 30 26,73 13,54
Saldirganhk Hayr 25 30,92 12,05 1,200 0,236
Evet 30 47,53 9,32
Atilganhk Hayir 25 47.04 9.58 0,193 0,848
Edilgen Evet 30 21,93 12,32
Saldirganhk Hayir 25 31,60 10,29 -3,120 0,003

Tablo 4°de edilgen saldirganlik alt boyutunda Tiirkiye derecesi olan ve olmayan kick boks sporcularinin
saldirganlik degerleri arasinda istatistiksel olarak anlamli diizeyde farklilik tespit edilmistir (p<0,05).

TARTISMA

Kick boks gibi yogun rekabet ve birebir miicadeleye dayali spor bransinda, saldirganligin olusmasi adina
tiim kriterler gozlemlenebilmektedir. Ancak kick bokscularin mevcut saldirganliklarii spor vasitasiyla
mi1 terbiye ettikleri ya da kick boks yaparak mi saldirganlik diizeylerini gelistirdikleri bir merak
konusudur. Literatiirde yalnizca kick boks ve saldirganligin konu oldugu ¢alismalar olduk¢a azdir
(Eraslan, 2016; Tekin, Tekin, & Eliéz, 2011). Miicadele ve doviis sporlart kapsaminda yapilan
saldirganlik arastirmalarmin bazilarinda kick boks sporcularinin saldirganlik ortalamalar1 yiiksek
bulunmusken bazilarinda ise diisiik bulunmustur (Hernandez & Anderson,2015; Giivendi & Isim, 2019;
Giivendi & Pehlivan, 2020; Bilen, 2021; Giimiisay, 2022). Bu arastirmada aktif olarak spor yapan kadin
ve erkek kick boks sporcularinin yas, cinsiyet, spora katilim basar1 diizeyleri ile saldirganlik alt
boyutlariin karsilagtirilmas: amaglanmaktadir.

Bu arastirmada 16-18 yas grubundakikick boks sporcularinin yikici ve edilgen saldirganlik ortalamalari
18 ve iizeri yas grubundaki sporculara kiyasla daha yiiksek olarak bulunmustur (Tablo 1).

Ulug, (2022) yas artiginin saldirganlik davranisini diislirdiigiini ifade etmistir. Sporcunun yas arttikca
baski ve zor durumlar karsisinda sogukkanliligi korumay1 ifade eden kontrolun de yas ile birlikte artig
gosterdigi tespit edilmistir (Erbas, 2022). Sporcularin yasi arttikga zor durumlara ve olaylara karsi daha
kendinden emin, sakin ve dogru kararlar alarak yaklastiklar1 bulgulanmistir (Kocak & Balgikanl ,
2021). Giivendi ve Isim (2019) yapmis olduklart arastirmalarinda, 17-18 yas grubundaki doviis
sporcularinin ahlaki ayrilma agisindan 18 yas ve iistiindeki yas grubuna kiyasla daha yiiksek degerlere
sahip olduklarmi saptamislardir. Doviis sporcularinin yagi ve spor bransindaki tecriibe yillarmin artig
gostermesinin, yas ile birlikte olumlu ve olumsuz her duyguyu, davranisi tecriibe ederek daha anlayigh
olduklar ifade edilmistir (Uyar & Cihan, 2022). Aralarinda yas1 kii¢iik kick boks sporcularinin da
bulundugu doviis sporcularmin saldirganlik degerleri yasi biiyiik olan sporculara kiyasla daha yiiksek
olarak tespit edilmistir (Gilivendi & Pehlivan, 2020). Bu ¢alismadaki 18 yas ve iizerindeki kick boks
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sporculariin yikict ve edilgen saldirganlik ortalamalarmin diisiik bulundugu tespit edilmistir.
Literatiirden hareketle yasin artis gdstermesiyle birlikte kiginin duygusal kontrol becerilerinin gelistigi,
spor miisabakalar1 altinda bulunmus oldugu ortamlardaki ciddiyeti, yapmis oldugu spor bransmin
gerektirmis oldugu kurallar biitiiniini daha iyi idrak edebildigi, stres ve 6fke gibi duygular1 daha iyi
yonetebildigi, bu duygular spor vasitasiyla atarak kendini daha iyi hissettigi gibi olas1 nedenler bu
calismadaki yas¢a biiyiikk sporcularin saldirganlik degerlerinin  diisiik ¢ikmasiyla dogrudan
iliskilendirilebilir. Ayrica bu arastirmada 16-18 yas araligindaki kick bokscularin ergenlik déneminin
getirmis oldugu fiziki ve psikolojik degisikliklerle birlikte daha yiiksek saldirganlik degerlerine sahip
olabilecegi 6n goriilmektedir.

Cinsiyet degerleri dikkate alindiginda, bu arastirmada erkek sporcularin tiim saldirganlik alt
boyutlarinda kadin sporculara kiyasla daha yiiksek degerlere sahip olduklari tespit edilmistir (Tablo 2).

Cinsiyet degerleri goz Oniine alindiginda, erkeklerde saldirgan davranigin gelisimine sebep olan
biyolojik faktorlerin daha yogun oldugu bilinmektedir (Cura & Cankaya, 2017). Biyolojik etmenlerden
cinsiyet {izerinde etkin rol oynayan hormonal durumlar ve genetik faktorlerin de saldirganlik davranisi
iizerinde etkili oldugu ifade edilmistir (Yal¢in & Erdogan, 2013). Testosteron oranininda saldirganligin
olugmasi adina biiyiik 6nem tasidigr bilinmektedir. Testosteron hormunundaki yiiksekligin salgirganlik
ile iliskilendirildigi tespit edilmistir (Book, Starzyk, & Quinsey, 2001; Liu & Wuerker, 2005).
Erkeklerde daha yiiksek diizeylerde testosteron bulunmasi ve testosteron — Kkortizol dengesinin
saldirganligi tetikleyen bir yapiya sahip oldugu saptanmistir (Gronek, Wielinski, & Gronek, 2015).
Erkeklerde fiziksel saldirganhigin temelinde genetik faktorlerin yattig: tespit edilmistir (McDermott &
Hatemi, 2017). Kick boks sporcularmin genetik olarak saldirgan olduklar1 bulgulanmastir (Bilen, 2021).
Eraslan, (2016) kadin ve erkek kick boks sporcularmin stres kaynak ve diizeylerinin degiskenlik
gosterdigi sonucuna ulagsmistir. Bu arastirmada erkek sporcularmn stres, 6fke ve saldirganlik gibi
duygular1 kontrol etmekte zorlandiklari, onlari saldirgan davranislara tesvik eden biyolojik faktorler ve
bu faktorlerden etkilenme diizeylerinin degiskenlik gosterebildigi, testosteron hormonunda etkisiyle zor
durumlarda otokontrol saglama diizeylerinin diisiik olmasi gibi olast nedenler erkek kick boks
sporcularinin kadin kick boks sporcularina kiyasla daha yiiksek saldirganlik verilerine sahip olmalariyla
iliskilendirilebilir.

Sportif basar agisindan milli olan ve Tiirkiye derecesi bulunan kick boks sporcularmin saldirganlk
ortalamalar1 ve alt boyutlari, derecesi bulunmayan sporculara kiyasla diisiik olarak tespit edilmistir
(Tablo 3 ve 4).

Giivendi ve Pehlivan, (2020) doviis sporculariyla yapmis olduklar: saldirganlik ve 6fke dlgeginde,
millilik derecesi bulunmayan sporcularin, milli sporculara kiyasla hem saldirganlik hem de 6fke 6lgegi
ortalamalarinda daha yiiksek degerlere sahip olduklarmni ifade etmislerdir. Ulug, (2022) sporcularn
karate sporuyla ilgilenmis olduklar1 yillarin artis géstermesiyle saldirganlik diizeylerinin de azaldigini
tespit etmistir. Yine antisosyal davranig degerlerinin yil olarak tecriibesiz sporcularda daha yiiksek
degerlerde oldugunu ifade etmistir. Kilig ve Hepsert, (2022) egzersizi belli bir disiplin ve istikrarla
devam ettiren bireylerin psikolojik anlamda da iyi olus sergiledigini saptamistir. Diizenli spor yapiyor
olmak, karsilasilan fiziksel ve zihinsel engellere karsi kiginin kendisini daha ¢abuk toparlayabilmesine
olanak saglamaktadir. Kocak ve Balgikanli, (2021) kusak derecesinin, ilgilenilen spor bransindaki
teknik becerilerin yaninda mental olarakda bir sakinlie sahip oldugunu ifade etmistir. Doviis
sporcularmin kendileriyle olumlu igsel konusma gergeklestirdikleri ve bu durumunda 6fke ve
saldirganlik diizeylerini etkiledigi bulgulanmistir (Giivendi & Pehlivan, 2020). Boksorlerin, sosyal
cevrelerindeki olumsuz durumlardan ve davranmiglardan uzaklagsmak, problem ¢6zme becerilerini
gelistirmek amaciyla spora yoneldikleri ve bu 6zellikleri boks vasitasiyla gelistirdikleri ifade edilmistir
(Sar1 & Bulut , 2021). Bunlara ilaveten, doviis sporlartyla ilgilenen sporcularin otokontrol, 6zsaygi ve
Ozgiiven duygularmnda iyilesmeler oldugu bu sebeple 6fke ve saldirganlik duygularini kontrol
edebildikleri bilinmektedir (Madden, 1990; Brown, ve digerleri, 1995; Senytizlii, 2013; Hernandez &
Anderson, 2015; Giimiisay, 2022). Sporun mutluluk ve iyimserlik gibi kisinin kendisini iyi hissetmesini
saglayan ozelliklerini gelistirdigi, zor durumda olusabilecek uygun olmayan davraniglarin 6nlenmesinde
de 6nemli oldugu bulgulanmistir (Kilig & Hepsert, 2022). Bilgiler 1siginda bu aragtirmada, millilik ve
Tiirkiye derecesi bulunan kick boks sporcularmin; bu bagar1 derecelerine sahip olabilmek amaciyla spor
branslarmi icra ederek gecirmis olduklari uzun antrenman saatlerinin, sik uygulanan agir antrenman
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programlarinin, edindikleri basarilarla spor atmosferi altinda girmis olduklar1 profesyonel spor
ortamlarmin, ¢evrelerinde siirekli diyalog halinde olduklar1 alaninda profesyonel insanlarin, kick boks
sporuna daha profesyonel amaglarla ve hedeflerle yaklasiyor olmalarmin, mevcut stres ve
saldirganliklarini spor vasitasiyla atabilme ihtimallerinin saldirganlik alt boyutlarinda derecesi olmayan
sporculara kiyasla daha diislik ortalama degerlere sahip olmalariyla iliskilendirilebilir.

Sonug olarak; bu arastirmada 16-18 yas araliginda, millilik durumu ve Tiirkiye derecesi bulunmayan,
erkek kick boks sporcularmin saldirganlik diizeyleri ve alt boyutlarinin yliksek ortalama degerlere sahip
olduklart saptanmistir.
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ABSTRACT

In this study, it was aimed to evaluate the body awareness status of taekwondo athletes based on different
variables.

A total of 637 athletes (383 males and 254 females) competing in the junior and senior categories of
taekwondo in Turkey participated in the study. Personal information forms and body awareness
questionnaireswere conducted with these athletes. Statistical analyseswere performed in SPSS software
and the significance level was regarded as p>0.05.

In this study, a significant difference was observed in the distribution of the participants in terms of the
gender variable in the sleep-wake cycle subscale (p<0.05). There was no significant difference in
attention to changes and reactions in the body process, prediction of body reactions, the onset of illness,
and total scores of the scale (p>0.05). When the distribution of the participants regarding the marital
status variable is examined, no significant difference was observed (p>0.05). Furthermore, no significant
difference was determined in the changes in the body process and attention to reactions, sleep -wake
cycle and attention to reactions, prediction of body reactions, disease onset, and total scores of the scale
(p>0.05). In the distribution of the participants related to the national athlete variable, no significant
difference was found in changes in the body process and attention to reactions, body reactions
prediction, disease onset, and total scoresof the scale (p>0.05). When the distribution of the participants'
physical appearance was analyzed, a significant difference was observed in the onset of illness subscale
(p<0.05). No significant difference was determined in terms of the changes in the body process and
attention to reactions, sleep-wake cycle and attention to reactions, prediction of body reactions, the onset
of illness, and total scores of the scale (p>0.05). When the findings related to the age variable of the
participants were examined, a significant difference was discovered in the subscale of attention to
changes and reactions in the body process, attention to sleep-wake cycle and reactions, body reactions
prediction, and disease onset (p<0.05). When the differences between the groups were analyzed via the
Tukey test, there was a significant difference between the participants between the ages of 13-17 and
the participants between the ages of 23-27 in the subscales of changes in the body processand prediction
of body reactions and in the total scores of the body awareness scale. In the subscale of disease onset, a
significant difference was determined between the participants between the ages of 13-17 and the
participants between the ages of 18-22 and 23-27. When the findings related to the education variable
of the participants were examined, a significant difference was observed in the subscale of changes in
the body process and attention to reactions, sleep-wake cycle, body reactions prediction, disease onset,
and total scale scores of body awareness level (p<0.05). When the findings related to the participants'
period of sports were analyzed, no significant difference was observed (p>0.05). When the findings
related to the national athlete status of the participants were examined, no significant difference was
observed (p>0.05).
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As a result of the study, it was observed that there was no difference between the body awareness scale
scores of taekwondo athletes. This study is significant in terms of contributing to the literature.
Additionally, the current study was extracted from the doctoral thesis study of Furkan TURKOGLU.

Keywords: Athlete, Body awareness, Taekwondo
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INCREASING THE EFFICIENCY OF THE APPLICATION OF TECHNICAL
TECHNIQUES OF THE YOUTH PARTICIPATED IN SAMBO SPORT
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AHHOTAINIUA

Maxkona €ém TaskBOHIOUYHIApaa Myco0aka Xxapakar (aoiusaTH XyCyCUsATIIapuHHA XHCco0Ta OJITaH X0Ja
TaéprapIUKHUHT WWLIMK [UKIHAa 3ap0a OepuIl TE3KOPIWUTH Ba AHUKIWUTUHU PHUBOXIAHTHPUILI
METO/IMKACH caMapaJopJIMTHHH ITeJarOTUK TaXproa YTKa3uIl Hyu OuiiaH Ta KUK KHIUII HaTKaJapH
Ba YJIApHHUHT MyXoKaMacH Oyin4ya MablIyMOTJIapHU y3H1a MyKaccaM 3TraH. nMuii-yciayouit agabuér
MaHOanap MaTepraUIapUHU YMYMJIAIITHPHUIN Ba TaXTHJI KWIHII ACOCH/IA TAHIaHTaH Ha30paT TeCcTIapu
Oyiimda Hazopar Ba Taxpuba rypyxjapuga Taxpuba Oommma Ba SKyHHH KHCMHIA OJIMHTaH
HaTW)KaJapHUHT acOCUI CTAaTUCTHK XapaKTEepUCTUKaidapu XucobsaHraH. Xap Oup HazopaT TecTd
Oy#in4a OTMHTAaH HATIKAJApHUHT YpTada apupMeTHK KHHMaTIapuHU TAXKpHOa JaBOMHIA aOCOIIOT Ba
HUCOWN Ycunuiapu xucoOjaHraH xamja ymolOy aOCONIOT YCHIIHMHT CTATUCTHUK WIIOHYJIMIUTH
CThIOACHT TaKCUMOTH KPUTHUK KUIMaTIIapuHK XHUCOOMAII, OENTHIIaHTaH 3PKUHINK Jlapakacl COHM Ba
CTAaTUCTUK aXaMISTIMIUK Japaxacu acocuaa 0axonanrad. Taxxpuba 1aBoMua OJIMHTAaH HaTWKajdap Ba
YIapHUHT TaXJIMIN aCOCHIa TaXKpHuOa TypyXxuia KyJIjaaHraH 3ap0a O6epum Te3KOpIUTH Ba aHWKITUTHHA
PHBOXJIAHTUPHILI METOIUKACH, BOCUTA Ba yCYJJIAPHUHT caMapaJopiIuru ucOOTIaHraH.

ANNOTATION

The article contains data on the results of the study of the effectiveness of the methodology for
developing the speed and accuracy of strikes among young tackwondo athletes in the annual training
cycle, taking into account the characteristics of competitive motor activity by conducting a pedagogical
experiment and discussing them. According to the generalization and analysis of scientific and
methodological literature sources, the main statistics of the results were considered in the start of
experience and the final part of the results. The average arithmetic values of the results obtained under
each control test were subject to absolution and relative growth during the experiment, and calculation
of the statistical release of this absolute, the degree of freedom. The effectiveness of the development of
the striking speed, tools and methods used during the experiment and their analysis is proved the
effectiveness of the development of the experimental group.
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Akbarov AKHMATJON
Associate Professor, Uzbek State University of Physical Culture and Sports, Uzbekistan, Chirchik
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AHHOTADNUSA

Makonana OOmIanFu4 TaWEprapiauk rypyxuna myryaianyBun 13-14 émnm KypanrdwiapHUHT
xapakartinanum cudartiapuHu  MaBKyl HWIMHA-yCIyOui anabuér wmanbamap MaTepuaLIapHHHA
YMYMJIAQIMITAPUII BAd TaXJIWI KHIWAII AcOCHIA HWIIIA0 UYHKWITAH MaxcyC MAaMKIaAp MaxMyacHIaH
¢dorinanann®d pUBOXIAHTHPHUIN OYHHYA YTKA3WITAH MEAArOTHK TaXKprOa HATWKAIAPU BaA YIAPHUHT
MyxOKamacu KeiaTupwirad. TanmaHnran xap Oup HaA30par TecTiiapu Oyiimda HA30par Ba Taxpuoda
rypyxJjapuna Taxpuoa 00muaa Ba SKyHUH KUCMHIA OJWHTAH HATWKAJIAPHUHT ACOCHH CTATHCTHK
XApAKTepUCTUKATIAPH XUCOONaHraH, ymolOy ONHHIaH HATIWKAIAPHUHT yprada apupMeTux
KUAMATIApUHE Taxpuba aaBOMHUAA a0COJIOT BA HUCOWHA Ycummiapu XUCOOJAHraH xamjaa MasKyp
a0CONIOT YCHUIMHWHT CTATUCTUK WIMOHWIHINTH CTBIOACHT TAKCUMOTH KPUTHK KUHMATIAPUHH
XUCcOO0IaII, OeNTHIIAHTaH SPKHHINK JapaXacH COHHM Ba CTATUCTHK aXAMUATIIIMK AApakach acOCHIa
O0axomanran. TaxpuOa naBOMHUIA OJMHTAH HATWKANAD BA YJIAPHUHT TaXJIWIH acOcHIa TakpuOa
TypyXuaa KyJUIAHraH Maxcyc Mamkiap MKMYacHHUHT camMapaa0pJIury HA30paT Iy pyXuaa KyJUTaHTaH
AHBHAHABUI BOCHUTA BA YCYJJIAPHUHT caMapaa0piIuriaad IOKOpH BA WITOHWIN SKAHIUTA UCOOTIAHTaH.
Taxxpnba naBOMuIa OMHIaH HATWXKAIAP MaBXKy A anaouér MaHOa MaTepruaiapuaa KeJITUPHITTAH MOC
MabIyMOTIAPTa SKUHIUTH KYPCATHITAH.

ANNOTATION

The article quotes the results of the 13th-14-year-old wrestling set of the 13th-14th-year-old group, and
their discussion of pedagogical experiences developed using the special exercises. The level of freedoms
of the result of the results of the results of the disciplines at each of the selected control tests and the
results of the results of this result are absolution and relative factors during the experimental assessed
on the basis of the level of number and statistical significance.

The effectiveness of the special exercise set based on the results obtained during the experiment and the
effectiveness of the special exercise complex used in the Control Group, the effectiveness of the
traditional means and methods used in the control group is proved to be higher and reliable. The results
obtained during the experiment are that the literature contains in the source material, indicated the
corresponding information.
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ABSTRACT

Alzheimer's disease and dementia are neurodegenerative disorders that affect millions of people
worldwide. These conditions are characterized by the progressive loss of cognitive function, which
ultimately leads to death. The pathogenesis of Alzheimer's disease and dementia is complex, and it
involves several factors, including genetics, lifestyle, and environmental factors. In recent years,
researchers have made significant progress in understanding the chemical basis of these diseases, which
has led to the developmentof new treatment approaches. Alzheimer's disease is the most common cause
of dementia and is characterized by the accumulation of amyloid beta peptides and tau protein in the
brain. These proteins form plaques and tangles, which interfere with neuronal communication and
ultimately cause neuronal death. Environmental risk factors for Alzheimer's disease include head
trauma, cardiovascular disease, and certain infections, while genetic risk factors include mutations in
genes such as APP, PSEN1, and PSEN2. Early detection of Alzheimer's disease is crucial for
implementing effective treatment strategies. Biomarkers such as amyloid beta and tau protein levels in
cerebrospinal fluid and neuroimaging techniques like PET scans can help identify individ uals at risk of
developing Alzheimer's disease before the onset of symptoms. Current treatment approaches for
Alzheimer's disease focus on symptom management and include cholinesterase inhibitors and N-
methyl-D-aspartate (NMDA) receptor antagonists. However, there is currently no cure for Alzheimer's
disease. Emerging research focuses on developing disease-modifying therapies that target the
underlying pathophysiology of Alzheimer's disease. Dementia is a broader term that encompasses
various neurodegenerative diseases, including Alzheimer's disease. Other types of dementia include
vascular dementia, Lewy body dementia, and frontotemporal dementia. These types of dementia have
distinct pathologies and risk factors, highlighting the importance of accurate diagnosis and
individualized treatment approaches.

Keywords: Alzheimer's disease, dementia, abnormal proteins, amyloid-beta, tau proteins, genetic
mutations, inflammation, oxidative stress, risk factors, early detection, diagnosis, treatment options.

AHHOTALIUAS

Bonesnp AnbireiiMepa U IeMEHIUS SBISIFOTCA HEWPOJAereHEPaTUBHBIMU 3a00JI€BaHUSAMH, OT KOTOPBIX
CTpalaloT MUUIMOHBI JIIOE BO BCEM MHUpE. DTHU COCTOSHUS XapaKTEePU3YIOTCS MpOorpeccupyromeit
MOTepe KOTHUTHBHOW (YHKIMH, YTO B KOHEYHOM HUTOTE MPUBOAUT K cMepTH. [laTorene3 6o e3Hu
AnplreiiMepa W IEMEHIIMM CJIOXKEH M BKIIOYACT HECKOJBKO (DakTOpoB, BKIIOYAsl TEHETUKY, 00pa3
JKU3HU ¥ (GaKTOPBI OKpYyXKaroliei cpeapl. B mociaemnue roasl nccienoBaTeny 100MIUCh 3HAYUTEIBHOTO
mporpecca B MIOHUMaHUU XUMUYIECKOH OCHOBBI ATHX 3a00JICBaHUIA, YTO MPUBEJIO K pa3pab0TKe HOBBIX
MOJXO0JOB K JieueHUto. boyie3Hp AunblreiiMepa siBisieTcsl HanOojee 4acTOW MPUYMHON JEMEHIUH U
XapaKTepU3yeTcs HAKOTUICHHEM OeTa-aMUIOHWIHBIX MENTHIOB U Tay-0eiKka B TOJOBHOM MO3re. JTH
Oenku 00pasyroT ONAIMKA M KIYOKH, KOTOPBIC MEIIAOT HEHMPOHHOW CBS3W M B KOHEYHOM HTOTE
BBI3BIBAIOT THOETh HEHPOHOB. DKoJIOTHUECKHE (BakTOphl pucka O0oJe3HH AJbIreidiMepa BKIOYAIOT
TPaBMYy TOJIOBBI, CEpPJACYHO-COCYAUCTHIC 3a00JIeBaHUS W HEKOTOpble HWH(EKINH, a TEHETUYCCKHE
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(hakTOpHI pUCKa BKIIOYAIOT MyTaluH B Takux rexax, kak APP, PSEN1 u PSEN2. Pannee BoIsiBIeHHE
Oone3HM AublreiiMepa HMeeT pellarollee 3HaYeHHWe s peanu3anud 3Q(EeKTUBHBIX CTpaTerui
nedeHns. buomapxepsl, Takue kKak ypOBHHU OeTa-aMHION/a U Tay-0eIka B CIMHHOMO3TOBOH XKHUIKOCTH,
U MeTOobl HelipoBu3yanu3anuu, Takue kak [I19T, MoryT moMoub BBISIBUTE JIFOJEH C PUCKOM pPa3BUTHUS
Oomne3Hn AmbrreiiMepa 10 MosBIEHHS cHUMNTOMOB. COBpeMEHHbIE MOJIXOJBI K JIEYEHHIO OOJIE3HU
AnprreiiMepa cOCpelOTOYEHbl Ha YHpPaBIEGHUM CHMITOMAaMH M BKIIOYAlOT  HMHTUOUTOPHI
XOJIMHACTEPa3bl M aHTAroHUCTHl penenTopoB N-metmn-D-acmaprara (NMDA). OxgHako B HacTosIee
BpeMsl HET JieKapcTBa oT 6oJie3Hu Anbureiimepa. HoBble nccinenoBaHus cOCpeA0TOUEHbI Ha pa3paboTke
METOOB JICUESHHUS, MOIUPUIUPYIONINX 00JIe3Hb, KOTOPHIE HAIlENEHbl Ha OCHOBHYIO MaTO()HU3HOIOTHIO
Oomnesnn AunbireiiMmepa. JlemeHnus — OoJjiee IIMPOKUH TEPMHH, OXBAaTBIBAIOIIMKM pa3uvYHbIC
HelpoereHepaTHBHBIE 3a00JIeBaHUS, B TOM 4Hcie 0osie3sHb AnpnreiiMepa. Jpyrie THIBI 1eMEHITNH
BKJIIOUAIOT COCYJHUCTYIO JEMEHIIMIO, IEMEHIHIO C TeNbllaMu JIeBU U TOOHO -BUCOUHYIO IEMEHIINI0. DTH
TUOBI JIEMEHIMH HMMEIOT Pa3IMYHBIe ITaTONOTHH M ()aKTOPHI PHCKA, YTO MOTYEPKHBAET Ba)KHOCTH
TOYHOM AMAarHOCTUKHU U MHAMBUAYAIBHBIX MOJIXOJ0OB K JICUCHHUIO.

KiaroueBsle cjioBa: 00ie3Hb ANBITeiMepa, JEMEHIHS, aHOMaIbHEBIE OSIKH, OeTa-aMHUIOU/, Tay-OenKH,
TCHETHYECKHE MYTAIluH, BOCHAIICHHE, OKUCIUTEIbHBIH cTpecc, pakTophl pUCKa, paHHEES BBIIBICHHE,
IUATHOCTUKA, BAPUAHTHI JICUCHHUS.
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THYROID DISFUNCTION AMONG PREGNANT WOMEN IN UZBEKISTAN
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Xosilova Ruxshona ELBEKOVNA
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ABSTRACT

Thyroid gland dysfunction during pregnancy is a common health concern in many parts of the world.
The thyroid gland produces hormones that are essential for fetal developmentand maternal health during
pregnancy. However, the prevalence of thyroid dysfunction varies across different regions, and in some
areas, it is considered an endemic disease.

In Uzbekistan, thyroid gland dysfunction is a significant public health issue among pregnant women.
According to the study mentioned in the paragraph above, more than one-fifth of the pregnant women
in Uzbekistan had thyroid dysfunction. This is a high prevalence rate, and it indicates the need for
increased screening and management of thyroid dysfunction during pregnancy in Uzbekistan.

Age, education level, and residency were identified as significant factors associated with thyroid
dysfunctionamongpregnant women in Uzbekistan. Older women and those with lower education levels
were more likely to have thyroid dysfunction. This highlights the importance of targeted education
programs for pregnant women in Uzbekistan, especially those who are older or have lower education
levels. These programs should focus on raising awareness about the importance of thyroid screening
during pregnancy, the signs and symptoms of thyroid dysfunction, and the potential health risks
associated with untreated thyroid dysfunction.

In conclusion, the study emphasizes the need for increased attention to thyroid gland dysfunction during
pregnancy in Uzbekistan. Healthcare providers should prioritize thyroid screeningand management for
pregnant women, and educational programs should be implemented to increase awareness and promote
early detection and treatment of thyroid dysfunction in this population.

Keywords: thyroid gland, endemic disease

AHHOTAINIUA

JduchyHKuns IMUTOBHIHOW >Kelie3bl BO BpeMsi OSpEeMEHHOCTH sBiseTcs oOmedl mpoOmemon ams
3I0pPOBbA BO MHOTHX dacTAx Mupa. [llnToBuaHas xenesza BeIpabaThIBaeT rTOPMOHBI, HEOOXOAMMBIE IS
pa3BUTHs IJIOAA U 30pPOBbS MaTepu BO BpeMs OepeMeHHOCTH. OJHAKO PpacHpoCTPaHEHHOCTh
JUCOYHKINY IIMUTOBHUIHOM JXeJIe3bl BapbHPYyeT B Pa3HBIX PETHOHAX, a B HEKOTOPHIX pailoHax OHa
CUYHMTAETCS SHJIEMUYECKUM 3a00JIeBaHUEM.

B V30ekucrane nuchyHKIUSA IIUTOBUIHOMN JKEJIE3bl ABIISETCSA Cepbe3HOM MP00IeMOii 00IIeCTBEHHOTO
3ApaBOOXPAHEHUSA cpeau OepeMeHHbIX KeHIIUH. COTIacHO HCCESA0BaHUI0, YIOMIHYTOMY B a03arle
BhIIIE, 0OJiee OJHOM MATOH OCpEeMEHHBIX KEHIUH B Y30€KHCTaHe UMEIOT AUC(YHKIMIO IITUTOBUIHOMN
JKeJne3bl. DTO BBICOKHMH YPOBEHb PACIpPOCTPAHEHHOCTH, KOTOPBIH YyKa3blBaeT Ha HEOOXOJIUMOCTh
YCUJICHUSI CKPMHUHTA M JIeYeHHS MUCOYHKIUH IITUTOBHIHOMN JKele3bl BO BpeMs OEpEMEHHOCTH B
V3bekucrane.

Bo3spact, ypoBeHb 00pa30BaHHSI U MECTO XKHMTEJIbCTBA OBUIM ONpEACICHBI KaK 3HAYMMBIC (haKTOPHI,
CBsI3aHHBIC ¢ MUCHYHKIUEH MIUTOBHUIHOM XKeJe3bl y OepeMeHHBIX KeHIMUH B Y30ekuctane. [loxunsie
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JKCHIIMHBI M SKCHIIMHBI ¢ 0OoJiee HU3KUM ypOBHEM OOpa30BaHMS dYalle HWMENIH JUCOYHKIUIO
IIUTOBUIHON JKejae3bl. DTO MOAUYCPKHUBAECT BAXKHOCTh IENEBBIX 00pPa30BATEILHBIX MPOrpaMM JJIst
OepeMEeHHBIX JKSHITUH B Y30eKHUCTaHe, 0COOCHHO JIJIs )KSHIITUH CTapIIero BO3pacTa Witi ¢ 00jiee HU3KUM
ypOBHEM 00pa3oBaHusA. DTH IPOTPAMMEI JOJKHBI OBITH HAIIPaBJICHBI HA TIOBBIIIIEHUE OCBEAOMIICHHOCTH
0 BRXXHOCTH CKPWHHMHra NIUTOBHIHOHN jKelie3bl BO BpeMs OCpPEMEHHOCTH, MPH3HAKAX M CHUMIITOMAaX
JUCYHKIUH IMUTOBHIHOM JKeIe3bl M MOTSHIMAIBHBIX PUCKAX IJIS 30POBbS, CBI3aHHBIX C HEJICUYECHHOH
IUCcYHKIMEH IMUTOBUIHOM *kKeJie3bl. B 3aKiIFoueHN UcclieIoBaHus MO J4epKUBACTCS HEOOX 0 TUMOCTh
MOBBIIIEHHOT0 BHHUMAaHUS K AUCOYHKIMH IIMTOBHIHOM Kelie3bl IPH OEpEeMEHHOCTH B Y30EKHCTaHE.
MenuiuHckre paOOTHHKHM JIOJDKHBI YIENSATh NPHOPHTETHOC BHUMAHWE CKPWUHHHTY U JICYCHUIO
3a00JICBaHN IMUTOBUIHOM >Keae3bl Y OCPEMEHHBIX JKEHIUH, a TaKXKe TOJIKHBI OBITH pean30BaHbI
00pa3zoBaTeIbHBIE TPOTPAMMBI JJIS MOBBIIEHUS OCBEAOMIICHHOCTH U COJICHCTBUS PAHHEMY BEISIBICHHIO
1 JICUCHHIO TUCGHYHKIMH IIIMTOBUIHOM JKEJIe3bl Y 3TON TPYIIIbI HACEICHUS.

KirodeBble ¢JIOBA: IIUTOBUIHAS KeJi€3a, DOHICMHUYCCKOC 3a00JIeBaHHUE.
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UYQUNING AQLIY QOBILIYAT VA JISMONIY FAOLIYATGA TA'SIRI
EFFECT OF SLEEP ON MENTAL ABILITY AND PHYSICAL ACTIVITY

Diyora KHAMIDULLAYEVA

Uzbekistan State University of Physical Education and Sports, Faculty of Medicine, Department of
Sports Medicine and Biochemistry, Chirchik, Uzbekistan

Dilnavoz BERDIYEVA

Uzbekistan State University of Physical Education and Sports, Faculty of Medicine, Department of
Sports Medicine and Biochemistry, Chirchik, Uzbekistan

ORCID ID: 0000-0003-4385-1529

ABSTRACT

The body maintains physiological health, psychological health and cognitive function. It requires
enough sleep to survive. Optimal patient care in healthcare. Adequate sleep is necessary to ensure. Lack
of sleep can lead to major procedural errors, which and puts customers at risk. Lack of sleep has a
negative effecton the nervous system, as a result brain function deteriorates due to cognitive decline
associated with lack of sleep academic performance often declines. Positive for combating the
phenomenon of insomnia lifestyle behaviorsand sleep hygiene should be maintained. Academic and for
students. Molly requirements contribute to physiological stress that leads to sleep quality disorders
possible In particular, poor sleep quality, insomnia and daytime sleepiness in university students
drowsiness is said to be common. Therefore, lack of sleep in university students. It is very important to
study the consequences more deeply and to study the measures to eliminate the problem is important.

Keywords: sleep, healthcare, sleepiness, insomnia

Tana to'g'ri fiziologik salomatlik, psixologik salomatlik va kognitiv funktsiyani saglab qolish uchun
yetarli uyqunitalab giladi. Sog'ligni saglash sohasida bemorning optimal parvarishini ta'minlash uchun
etarli uyqu zarur. Uyqusizlik katta protsessual xatolarga olib kelishi mumkin, bu esa mijozlari xavf
ostiga go'yadi. Uyquning yetishmasligi asab tizimiga salbiy ta'sir giladi, natijada miya faoliyati
yomonlashadi, uyqu etishmasligi bilan bog'lig bo'lgan kognitiv pasayish tufayli akademik ko'rsatkichlar
ko pincha pasayadi. Uyqusizlik fenomeni bilan kurashish uchun ijobiy turmush tarzi xatti-harakatlari va
uyqu gigienasi saglanishi kerak. Talabalar uchun akademik va moliyaviy talablar uyqu sifatining
buzilishiga olib keladigan fiziologik stressga hissa qo'shishi mumkin. Xususan, universitet
o'quvchilarida uyqu sifatining yomonligi, uyqusizlik va kunduzgi uyquchanlik ko'p uchraganligi
aytiladi. Shu sababli, universitet talabalarida uyqu etishmasligi ogibatlarini yanada chuqurroq o'rganish
va muammoni bartaraf etish choralarini o'rganish juda muhimdir.

Kalit so’zlar: uyqu, sog’ligni saqlash, uyquchanlik, insomnia
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KO’Z KASALLIKLARINI ZAMONAVIY DA’VOLASHNING AHAMIYATI
IMPORTANCE OF MODERN TREATMENT OF EYE DISEASES
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ORCID ID: 0000-0000-0000-0000
Dilnavoz BERDIYEV A
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ABSTRACT

A person receives 80% of the information he receives from the external environment through the vision
analyzer. So, our eyes are the organ that connects us with the external environment and allows us to feel
it. And any diseases that occur in it will cause us heartaches. 20% of people over the age of 40 suffer
from cataracts. Annually, 36,000,000 people lose their vision partially due to cataracts, and 11,000,000
people lose their sight completely. Currently, the only treatment for this disease is surgery. Our goal is
to preventpatients from notbeing treated with needlesand to create a schedule of physiological activities
and a diet that will prevent this disease. At a time when the whole world is moving to digital
technologies, the health of our eyes is important for us.

Keywords: environment, heartaches, vision analyzer

ANNOTATSIYA

Inson tashqi muhitdan olayotgan axborotning 80 foizini ko‘rish analizatori orqali oladi. Demak,
ko'zlarimiz bizni tashgi muhit bilan bog'laydigan va uni his gilishimizga imkon beruvchiorgandir. Unda
yuzaga keladigan har ganday kasallik esa ruhiy va jismoniy stressni chagiratadi. 40 yoshdan oshgan
odamlarning 20 foizi kataraktadan aziyat chekadi. Har yili 36 000 000 kishi katarakt tufayli ko'rish
gobiliyatini gisman, 11 000 000 kishi esa butunlay ko'rish gobiliyatini yo'gotadi. Hozirgi vaqtda ushbu
kasallikning yagona davolash usuli jarrohlikdir. Magsadimiz bemorlarni igna bilan davolamaslikning
oldini olish va ushbu kasallikning oldini oladigan fiziologik faoliyat jadvali va parhezni yaratishdir.
Butun dunyo ragamli texnologiyalarga o‘tayotgan bir paytda biz uchun ko‘z salomatligi muhim
ahamiyatga ega.

Kalit so'zlar: atrof-mubhit, ko'rish analizatori

KIRISH
lImiy ishning magsadi :

I. Katarakta kasalligiga chalinishni oldini olish va uchrash chastotasini kamaytirish.
Il. Kasallikga chalinganlikni erta aniglash.
III . Tig’siz yengil davolash usullarini amaliyotga joriy etish .

IImiy ishning obyekti: Insonlar

lImiy ishning vazifalari:

| . Katarakta kasalligi . Uning kelib chigish sabablarini aniglash
Il . Kataraktani keltirib chigazuvchi sabablarni bartaraf etish .
111 . Davolashni tashkil etish .
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Statistik ma’lumotlarga asoslangan holda ko’rish qobilyatini yo’qolishining 50 % miqdori
katarakta kasalligi natijasida kelib chigadi . 40 yoshdan oshgan insonlarni 80 % katarakta
bo’yicha sog’lom bo’lsa 20 % esa ushbu darddan aziyat chekishadi.Yil hisobida 1yil mobaynida
36 000 000 ga yagin Kishilar ko'rish qobilyatini gisman , 11 000 000 ga yaqin Kishilar ko'rish
gobilyatidan mutlago maxrum bo’lishadi aynan ushbu dard natijasida . Kataraktaning ikkita kelib
chiqish sababi mavjud . Tug’'ma va orttirilgan . Hozirgi kundagi eng samarali usul bu -
operatsiyadir . Operatsiya ana shu xiralashgan gavharni olib tashlashga va uni o‘rniga nurlarni yig‘ib
berish hususiyatiga ega bo‘lgan sun‘iy gavhar qo‘yishga qaratilgan. Katarakta operatsiyasi dunyodaeng
ko‘p amalga oshiriladigan amaliyotlardan biri. Hozirgi kunda asosan 2 xil usulda bajariladi. Eng havfsiz
usul deb fakoemulsifikasiya amaliyoti tan olingan.

ASOSIY QisM

Katarakta — ko‘z tabiiy gavharining xiralashishi. Xalq tilida “ko‘zga parda tushish” deb ham nomlanadi.
atarakta — ko‘z nur sindiruvchi qismi — gavhar bilan bog‘liq bo‘lgan patologiya bo‘lib, bunda gavhar
shaffofligi buziladi va xiralashadi. Katarakta ko‘ruvda xiralashuv, kechki vaqtda ko ‘rish qobiliyatining
pasayishi, rang ajratishning pasayishi, yorug‘likka sezuvchanlikning oshishi va diplopiya kabi belgilar
bilan namoyon bo‘ladi. Kataraktani aniqlashda oftalmologiya sohasida vizometriya, perimetriya,
oftalmoskopiya, biomikroskopiya, tonometriya, refraktometriya, oftalmometriya, ko‘z UTT (UZI)
tekshiruvi, elektrofiziologik tekshirishlardan foydalaniladi. Kataraktani davolashda konservativ va
operativ usullardan foydalaniladi, jarrohlik amaliyoti ko‘z gavharini almashtirish, ya’ni sun’iy
intraokulyar linza qo‘yishdan iborat.

Katarakta  etiologiyasi va uning rivojlanish  mexanizmida bir necha nazariyalar
mavjud bo‘lsada, ularning hech biri kasallik rivojlanishining anig sababini isbotlab bera olmaydi.
Oftalmologiya sohasida keng tarqalgan nazariyalardan biri bu — erkin radikallar oksidlanishi,
organizmda hosil bo‘lgan erkin radikallar — nostabil jufti yo‘q elektronga ega bo‘lgan molekulalar hosil
bo‘lishi va to‘planishi kuchli oksidlanishga sabab bo‘ladi.

Katarakta belgilari : Ranglar xiralashishi, xira ko‘rish, yorug‘lik atrofida yog‘du ko‘rish, yorqin
nurlardan bezovtalanish, tunda ko ‘rish qiyinlashishi.

Katarakta boshlanishi: Asta-sekinlik bilan
Katarakta sabablari : Qarish, travma, radiatsiya ta‘sir qilish, ko‘z jarrohligi.
Katarakta xavf omillari : Diabet, chekish, alkogol

MUHOKAMA

Tadqiqot natijalarimizga ko’ra kataraktani oldini olish uchun chora tadbirlar ishlab chigildi va
quyidagi natijalarga erishildi:

1. Ko'zlaringizni ultrabinafsha nurlanishining zararli ta'siridan himoya gilish orgali 18% odamlarda
katarakta xavfining oldi olindi.

2. Ovqatlanish menyusiga ko'rish uchun foydali bo'lgan vitaminlar va mineral elementlariga boy
ovgatlarni kiritish orqgali 21% odamlarda katarakta xavfining oldi olindi.

3. Chekishni va alkogolni to'xtatish orgali 32% odamlarda katarakta xavfining oldi olindi.
Zamonavty tibbiyotda kataraktni davolash uchun engko'p qo'llaniladigan dorilar ro'yxat::
1. Vitsein. Davolashniuzoq vaqt davom ettirish kerak: odatda kamida bir vyil;

2."Kvinaks". Ushbu eritma antioksidant ta'sirga ega. Ko'zlarni erkin radikallarning salbiy ta'siridan
himoya giladi

3. "Taufon". Taurin faol moddasi bilan tomchilar. Preparat ko'z to'gimalarining distrofiyasi, shu
jumladan katarakt uchun ishlatiladi;

“Oftan Kataxron". Asosiy faol moddalar sitoxrom C. Eritma ko'rish organlarining shaffof tuzilmalarida
xiralashishni ingibirlaydi va gon aylanishini yaxshilaydi.
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"Vita-Yodurol“, Gavharda protein to'planishining oldini olish uchun ishlatiladigan tomchilar.
Tarkibidagi moddalar ovgatlanish va metabolik jarayonlarni yaxshilaydi.

Yuqoridagi tavsiya va dorilarni to’g’ri tashkil qilingani sababli 32 nafar yengil formali kataraktaga
chalingan bemorlarning 27 nafarida (84,3%) katarakta og’ir formaga o’tmadi.

2 yil davomida katarakta rivojlanmaganligiga 45% dori vositalari, 25 % to’g’ri ratsional ovqatlanishni
tashkil qilish, 10% zararli odatlarni tashlash, 20% ko’zlarni ulytrabinafsha nurlaridan himoya qilish
sabab bo’lgani tadqiqotlarda aniglandi. Shuningdek, 32 nafardan 5 nafar insonda katarakta kasalligi
og’ir formaga o’tgan bo’lsada, yondosh kasalliklar jumladan glaukoma, miopiya kabi kasalliklar
rivojlanmadi.

Xulosa qilib aytganda kasallikni davolashdan wuni oldini olgan ma’qul. Jumladan bizning
tavsiyalarimizga amal qilish orqali katarakta rivojlanishini oldini olish mumkin .

ADABIYOTLAR RO’YXATI

1. https://avitsenna.uz/katarakta/
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ANNOTATSIYA

Bepushtlik muammosi bir necha asr mugaddam oldinga garaganda hozir ancha jiddiy. Jinsiy ingilob
jiddiy javobgardir, hech bo’lmaganda u yuqumli kasalliklarni targatishi tufayli. Va yoshlarda farzand
ko’rish istagi tobora kamayib, homiladorlik kechiktirilishi tobora ortib bormoqgda. Agar barcha bepusht
juftliklarni 100% deb olsak, 33,3% juftliklarda erkak bepusht, 33,3% juftliklardaayol bepushtva golgan
juftliklarda har ikki tomon ham bepusht bo’ladi. Bepushtlik sabablari jinsiy tizim rivojlanishi
nugsonlari, jinsiy a’zolarning funktsiyalari buzilishi, organizmning qattiq zaharlanishi va umumiy
kasalliklar, shuningdek, endokrin tizimidagi buzilishlar ruhiy va nevrologik kasalliklar bo’lishi mumkin.

Kalit so’zlar: Bepushtlik, gormonlar, gormonal fon

KIRISH
Bepushtlik nima va uning kelib chigishi

Bepushtlik o’zi alohida kasallik hisoblanmaydi, u har doim tananing boshqa turli kasalliklar natijasida
yuzaga keladi. Bepushtlikning deyarli har doim ko’p sabablari (omillari) mavjud. Tadgigot va klinik
kuzatuvlar natijasida bepushtlikning omillari bir xil xususiyatlarni birlashtirish asosida tuzilgan
(guruhlangan), ular quyidagilarga ko’radir:

1. Bepushtlikni keltirib chigaradigan kasalliklarning patogenezini anatomik joylashuvi;

2. Organizmdagi patofiziologik jarayonlar tabiati (endokrin kasalliklar, jinsiy hujayralarni immunologik
rad etish fenomeni);

3. Urug’lanishga to’sqinlik giladigan genetik anomaliyalar;

4. Turli xil hayot sharoitlaridagi fertil yoshdagi ayollarning psixosomatik holati xususiyatlari;
5. Erkak bepushtligi omilining ta’siri.

ASOSIY QISM

Bepushtlikning endokrin omili

Ayollardagi gormonal gobiliyatsizlik, uning belgilari, boshlanganidan keyin ma'lum vaqtdan keyin
paydo bo'lgan belgilar tez-tez ginekologik kasalliklar keltirib chigaradi. Endokrin tizimining asosiy
bo'limlari gipotalamus va gipofiz bezi hisoblanadi. Miyaning ushbu gismlari darhol boshga endokrin
bezlarning ishlarini tartibga soladi, ular orasida:

= galgonsimon va paratiroid;
= adrenal bezlar;

= oshqgozon osti bezi;
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= tuxumdonlar.

Reproduktiv tizimning holati bevosita gormonlarning gormonlaridan - estrogen va progesterondan ta'sir
giladi. Ushbu biologik birikmalar o'smirlik davridagi o'smirlik jarayonlari, ko'krak hajmining ortishi,
birinchi hayzlik davri uchun mas'uldir. Darhol bu hodisa ayolning gormonal gqobiliyatini Keltirib
chigaradigan birinchi hormonal sekinlashuvi bilan birga keladi, bu alomat ayolning hayotida bir necha
bor (tug'ruq, menopauza) paydo bo'ladi. Gormonal almashinuvning buzilishi hayz siklining
buzilishi yoki uning yo’qligiga olib keladi. Ushbu turdagi bepushtlikning asosiy sabablari quyidagilar:
Bosh miya shikastlanishlari ogibati, gipotolamo-gipofiziar miya o’smalari; Androgen va estrogen
gormonlar muvozanatining birinchisi tomonga siljishi (giperandrogeniya) — ayollar organizmida bu
holat tuxumdon yoki buyrak usti bezi shikastlanishlarida yuzaga keladi va polikistoz tuxumdonlar
sindromi bilan birga kechadi; Qalgonsimon bezning funktsional faolligining pasayishi (gipotireoz) —
hayz buzilishining sababi hisoblanadi; Estrogen migdorining yetishmasligi, natijada hayz sikli ritmi
buziladi, tug’ruq yo’llari shilliq qavatining shikastlanishiga olib keladi; Lipid almashinuvining buzilishi
— yo’g’ to’qimasining ortishi yoki kamayishi bilan birga kechadi va tuxumdonlar vazifasining
zaiflashuviga olib keladi; Erta klimaks bilan bog’liq gormonal almashinuvning buzilishi; Gormonal
tizimning tug’ma anomaliyalari, tug’ruq yo’llarining rivojlanmaganligi bilan birga kechadi.

Endokrin kasalliklar hayz siklining buzilishi, endokrin kasalliklarning tashqgi alomatlari fonida
(semizlik, charchoq va boshgalar) aniglanadi.
Endokrin tizim kasalliklari

Gormonal fonning buzilishi endokrin tizimining turli kasalliklari bilan birga bo'ladi. Ko'pincha ular
galgonsimon bezning noto'g'ri ishlashi bilan bog'liq. Shunday qilib, hipotiroidizm, galgonsimon tirok sin
ishlab chigarishning etishmasligi, gonda estrogenlarning kontsentratsiyasi ham o'zgaradi. Bu ayolning
ahvoliga, reproduktiv tizimning ishlashiga ta'sir giladi. Bunday o'zgarishlar tez-tez namoyon bo'ladi:

= hayzli sikIni buzish ;

= hayz ko'rishning yo'qligi;

= interstenstruktor sekretsiyalarning paydo bo'lishi.
Gormonal etishmovchiligining belgilari va alomatlari

Gormonal etishmovchilik bir vaqtning o'zida rivojlanmaydi, shuning uchun simptomatologiya asta-
sekin paydo bo'ladi. Patologik jarayonlar davom etar ekan, namoyish lar aniq bo'lib, odatdagi turmush
tarzini sezilarli darajada o'zgartiradi.Endokrin kasalliklari asta-sekin yuzaga keladi, Charchoq,
hayotdagi giyinchiliklar va shaxsiyat xususiyatlari ko'pincha yomon sog'liqga, tashqgi ko'rinish va xatti-
harakatlarga bog'liq. Ayni paytda, ichki sekretsiya organlarining noto'g'ri ishlashi sabab bo'lishi
mumkin.

Jadval 1. "Ayollarda gormonal nugsonlarning belgilari va belgilari"

Belgilanishlar va alomatlar
Gormon nomi Kamchilik Haddan tashgari
Estrone, estriol va estradiol Sochlari zerikarli; Hayz o'tishi sikli buziladi, PMS
(estrogenlar) ko'krak va jag'ida o'simliklar ortadi;
paydo bo'ladi; gorin bo'shlig'ida va oyoqlarda
teri yong'inlari, fades; ortigcha yog 'hosil bo'ladi;
jinsiy alogada og'rig va Bosh og'riyapti;
noqulaylik paydo bo'ladi; oyogqlar shishib ketadi;
Tides bezovta qilish; Ko'krak gafasi shilliglari;
suyak sinishi uzogrog davom sochlar va tirnoqlar kirilgan
etadi bo'ladi;
shahvoniy istakni kamaytirish;
jirkanchlik;
uyqu buzilgan;
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charchoq hagida
tashvishlangan

Progesteron Tirnoglarni buzish; Pastki qorindagi depressiya va
sochlar porlashi, tushishi; og'riq hagida gayg'urish;
ruhiy tushkunlik; gon bosimi pasayadi;
tana vaznining oshishi; hayz ko'rmaydi yoki tsikl
homiladorlik sodir bo'Imaydi buzilmaydi;
jildida akne paydo bo'ladi;
ko'krak gafasi og'rig'i;
o'tkir kilogramm ortig'i bor
DHEA Libido kamayadi; Teri yog'li bo'ladi;

(dehidroepiandrosterone)

teri halokati;

erta menopoz paydo bo'ladi;
immunitet tushadi;

umumiy ohang kamayadi

vujudga eels ko'rinadi;
Homiladorlik erta bosgichlarda
sodir bo'lmaydi yoki to'xtaydi;
erkak tuklari belgilari mavjud;
yelkalar kengayadi va tos
bo'shlig'i allagachon mavjud;
tovush qo'zg'aladi;

agressivlik, asabiylik mavjud

Melotanin Teri ohangini yo'qotadi; Har doim uxlashni xohlayman;
ko'zlar ostida goraytiruvchi, og'riq bilan hayz kao'rish;
gora doira va sumkalar paydo charchoq o'sishi;
bo'ladi; yuzning nazorat gilinmaydigan
uyqusizlikdan giynalgan; mushak spazmalari tufayli yuz
ishlash tomchilari; ifodalari buzilgan
diqgat markazida bo'lishi;
erta menopoz xavfi ortadi
Kortizol Libido kamayadi; Tananing ustiga qo'pol sochlar
sochlar tushadi; paydo bo'ladi;
yoshdagi nugsonlar paydo uyqu buzilgan;
bo'ladi; immunitet va umumiy
og'irlik kamayadi; tonnaning kamayishi;
gorin og'rig'idan bezovta Depressiya hagida
bo'lish; tashvishlangan
mushaklar kuchsizlashadi;
ruhiy tushkunlik va tashvish
holiga tushadi
Testosteron Charchoq tezda keladi; Tashqi ko'rinish erkak

ovoz jim bo'lib qoladi;
shahvoniy istakni kamaytirish;
sochlari zerikarli bo'ladi;
ortigcha yog 'kemigin va
belning ustiga qo'yiladi;

teri quriydi;

isteriya;

uzoq davom etgan depressiya

xususiyatlarini oladi;
kestirib, torrog bo'ladi va
elkalariga kengrog bo'ladi;
tsiklning uzilishi, hayzli
tugashiga gadar;

teri yog'li bo'ladi; sochlar
tushadi;

ruhiy holat

O'sish gormoni

Muskullar zaiflashadi;
bel va kalcani oshiradi;
apatiya rivojlanadi;

Teri galinlashadi;
"erkak" tana sochlari mavjud;
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terining rangi ogarib qoladi,
garish belgilari bo'ladi;
libido kamayadi

ter va yog 'bezlarining
faolligini oshiradi;

yuz xususiyatlari insonga
aylanadi;

ko'rish tomchilari;
menstriiel tsikl singan;
uxlashadi

Tiroidni stimulyatsiya giluvchi
gormon, tiroksin va
triiodotironin (tiroid
gormonlari)

Umumiy ohang kamayadi;
kayfiyat tushadi;

og'irlik oshadi;

sochlari zerikarli bo'ladi;
mixlar tirnalishi;

kabizlik;

tovush go'zg'aladi;
yuzisarg'ish va pufak bo'ladi

Tiklanish buzilgan;
kontseptsiya bilan bog'liq
muammolar mavjud;
azobni bosh og'rig'i;
umumiy zaiflikdan
xavotirlangan

terisi nozikroq bo'ladi;
sochlari erta bo'lib turadi;

mixlar mo'rt bo'ladi;
oyoqlar tez-tez shishira

1. Barqaror bo'lmagan, odatiy bo‘'Imagan ogim

Hayztni buzish turli ko'rinishga ega bo'lishi mumkin. Ko'pincha ayollarda hayz goni migdorining
to'satdan o'zgarishi kuzatiladi - bu ko'rsatkichning pasayishi. Har oy kamroq bo'ladi, 1-2 tsiklda
yo'qoladi, ba'zan tsiklning o'rtasida, belgilangan vaqgtdan avval sodir bo'ladi.

2. Markaziy asab tizimining ishlamasligi

Ushbu turdagi buzilish ruhiy tushkunlikning keskin o'zgarishi, tirnash xususiyati, begaror tez xulg-
atvori, hissiy beqgarorlik kabi xususiyatlarga ega. Bundan tashqari, gizlar vaqtinchalik intellektual
gobiliyatlarni gisqartirishi mumkin.

3. Og'irligi oshdi

Gormonal fonda sodir bo'lgan o'zgarishlar mugarrar ravishda vaznga ta'sir giladi. Progesteronning
tushgan darajasi to'gimalarda suyuglikni saglab turishga olib keladi. T3 va T4 gormonlarining
etishmovchiligi metabolizmning sekinlashuviga olib keladi, bu esa yog 'birikishiga sabab bo'ladi

4. Jinsiy ehtiroslarning kamayishi yoki yo'qligi
5. Tirnoq va sochlarning ko'rinishini o'zgartiring

Agar gormonal tizimning ishi bajarilmasa, gizlar chivin plastinkalarini, soch to'kilishini kuchaytirganini
sezmoqdalar.

6. Teri holatini o'zgartirish
Terida tez-tez yallig'langan bezlarning faolligi sababli porloq bo'ladi. Yuzada sivilceler, toshma bor.
7. Charchogni ko'tarish, uyqu buzilishi

Ayollar gisqa faoliyatdan keyin ham to'satdan sustlashib golishadi. Kecha uyqusi gisga, uyqusizlik
rivojlanadi.

8. Reproduktiv funktsiyani buzish

Ayrim hollarda ayollardagi gormonal nugsonlar, alomatlar, belgilar turli-tuman bo'lib, bepushtlik sababi
(homiladorlikni rejalashtirishda bir yil yoki undan ko'prog homiladorlikning yo'gligi) bo'yicha keng
gamrovli tadgiqotlar orqali aniglanadi.
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Gormonal nugsonlar xavflari. Gormonal etishmovchilik belgilarini nomlash, shifokorlar ko'pincha
terining o'zgarishini ko'rsatadi. Bu ko'pincha ko'krakka, yuzga, orgaga ta'sir giladi. Bu joylarda dog’
hosil bo'ladi. Kosmetikadan foydalanish doimiy ta'sir ko'rsatmaydi - sivilcalar bir muddat yo'q bo'lib,
yana paydo bo'ladi. Bunday o'zgarishlar tufayli ko'plab gizlar doimiy tajriba va stress tufayli asabiy
kasalliklarga duch keladigan komplekslarni ishlab chigadi. Yuqorida ko'rsatilgan alomatlar, gormonal
etishmovchilikni shubha ostiga qo'yish, ayollarning ta'kidlashicha, tana vaznining keskin ortishi.
Bunday holda qorin bo'shlig'i o'sishi, kalganin hajmini oshirish kabi tashqi o'zgarishlar bo'lmasligi
mumkin. Bunday gizlarning od'irligi suv tuzining metabolizmasi buzilishi tufayli ortadi. Haddan
tashqgari suyuqlik tanada saqlanadi, to'gimalar shishib goladi. Tana vaznini normalizatsiya gilish uchun
ayollar dietasini o'zgartirishlari kerak, ba'zi qoidalarga rioya gilishlari kerak

Gormonal nugson - nima gilish kerak? Gormonal etishmovchiligini davolashdan oldin shifokorlar bu
kasallikning sababini aniglab, bemorni to'lig tekshiradilar. Ko'pincha, uni yo'q gilish gormonal fonni
normallashishiga olib keladi. Terapiyaasoslari gormonal dorilar. Ular gormon konsentratsiyasini kerakli
darajada ushlab turishga yordam beradi, bu kasallikning belgilari va namoyon bo'lishini istisno giladi,
ayolning farovonligini engillashtiradi. Natijaga erishish uchun, gormonal muvozanatni buzmaslik
uchun, buzilishdan shubhalanganda quyidagi chora tadbirlar maslahat beriladi:

1. Avyollar shifokoriga tashrif buyuring.
2. Shifokor tomonidan tayinlangan imtihondan o'ting, test sinovlaridan o'ting.
3. Qabul gilingan tavsiyalar va uchrashuvlarga rioya giling.

Gormonal nugson - ganday sinovlarni topshirish kerak? Dastlabki bosgichlarda, hatto klinik
ko'rinishlarning paydo bo'lishidan oldin, gormonal fonningetishmovchiligini aniglash uchun shifokorlar
laboratoriya tekshiruvini o'tkazadilar. Shu bilan birga, ular gormonlar uchun qon tekshiruviga
asoslangan. Biologik materiallar ulnar venadan olinadi. Shifokorlar tekshirilayotgan tizimga garab
quyidagi sinov turlarini tayinlash mumkin:

1. Reproduktiv tizim.
Jinsiy gormonlar darajasini aniglash:
*= LH (luteinizing gormon);
= progesteron;
= estradiol,
= prolaktin.
2. Tiroid bezi. Sinovlarni yugori darajada bajarish:
= qalgonsimon bezovtalanuvchi gormon (TSH);
=  Umumiy gormonlar: T4 va T3.

Ushbu tadqgigotlar eng keng targalgan. Ular tananing umumiy holatini, endokrin tizimini butunligini
aniglashga yordam beradi. Agar ko'rsatkichlar belgilangan normalardan chetga chigsa, go'shimcha
texnikaviy tadgigotlar olib boriladi:

= Ultratovush;

= tomografiya;

= funktsional testlar.

Gormonal fonni ganday tiklash mumkin?

Bunday huqugbuzarlik bilan ayollarda gormonal nugsoni bo'lganligi sababli muolajalar belgilangan
tartibda individual ravishda tanlanadi. Davolash choralari ikki yo'nalishda amalga oshiriladi:

= bartaraf etishga sabab bo'lgan omilni bartaraf etish;

= dorilar tomonidan gormonal fonni bargarorlashtirish.
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Gormonal yetishmovchiligi bilan ganday vazn yo'qotish kerak?

Ayollardagi gormonal buzilishlar tana vaznining oshishi bilan birga keladi. Shuning uchun savol
tug'iladi: kilogrammni ganday kamaytirish mumkin? Oziglanish bo'yicha tavsiyalar quyidagilar:

= iste'mol gilingan mahsulotlarni kaloriya tomosha qilish;

= gismli ozig-ovqgat mahsulotlarini tashkil gilish;

= Tanada suyuqlik mavjud bo'lgan mahsulotlarni chigarib tashlash (go'sht, tuzlangan go'sht);
= tez karbongidrat - pishirilgan tovarlar, shirinliklar bo'lgan mahsulotlarni chiqgarib tashlash.
E'tiborli shifokorlar maslahat berishadi:

= ogsil olish;

= vitaminlar (A, C, D, E);

= minerallar (yod, selen, sink);

» iste'mol gilingan suyuqlik migdori (kamida 2 litr) ustidan nazorat qilish;

= muntazam mashglar.

MUHOKAMA

Endokrin bepushtlik - bu ayollarda tartibsiz ovulyatsiya yoki uning yo'qligi va erkaklarda sperma
sifatining buzilishiga olib keladigan gormonal kasalliklar majmuasidir.Menstriiel tartibsizliklar bilan
birgalikda istalgan homiladorlikning yo'qligi bilan tavsiflanadi. Sabablarning diagnostikasi ginekologik
tekshiruv, gormonal tekshiruv, endometriyal girib tashlashni tekshirish bilan RFEni o'z ichiga oladi.
Davolash aniglangan gormonal anormalliklarni terapevtik yoki jarrohlik usullar bilan tuzatishga
garatilgan. Davolash mumkin bo'Imagan hollarda IVF ko'rsatiladi. "Endokrin bepushtlik" tushunchasi
jamoaviy, shu jumladan hayz davrining gormonal tartibga solish mexanizmlarining turli xil buzilishlari:
gipotalamus-gipofiz-tuxumdon darajasida, TSH-galgonsimon bez, ACTH-buyrak usti bezlari va
boshgalar. Nima bo'lishidan gat'i nazar. endokrin bepushtlik sabablaridan, uning rivojlanishi doimiy
anovulyatsiya (ovulyatsiya yo'qligi) yoki uning tartibsizligi bilan namoyon bo'ladigan tuxumdonlar
disfunktsiyasiga asoslangan. Buzilgan funktsiyalarni normalizatsiya gilish endokrin bepushtlikning 70-
80% hollarda homiladorlikka olib keladi. Boshqga hollarda, endokrin bepushtlikni IVF orqali bartaraf
etish hozirda istigbolli hisoblanadi. Har uchinchi bepusht ayolda bepushtlikning sababi endokrin
tizimning patologiyasida yotadi. Luteinlashtiruvchi gormon (LH) - oldingi gipofiz bezining
gonadotropik peptid gormoni bo'lib, erkaklar va ayollarda jinsiy gormonlar (estrogen va progesteron)
sekretsiyasini rag'batlantiradi. Erkaklarda LH moyaklar Leydig hujayralariga ta'sir giladi, ularda
testosteron sintezini faollashtiradi, ayollarda - tuxumdon membranasi va sarigq tananing hujayralarida,
ovulyatsiyani ragbatlantiradi va tuxumdon hujayralarida estrogen va progesteron sintezini
faollashtiradi.. Menstriiel tsiklning o'rtasida LH darajasining ko'tarilishi kuzatiladi, undan oldin (12 soat
davomida) estradiolning preovulyatsiya cho'qqisi keladi. Ovulyatsiya LH ning maksimal
konsentratsiyasiga erishilgandan 12-20 soat o'tgach sodir bo'ladi.
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ABSTRACT

Endocrine infertility is a complex of hormonal disorders leading to irregular ovulation or its absence in
women and impaired sperm quality in men. It is characterized by the absence of a desired pregnancy in
combination with menstrual irregularities. Diagnosis of the causes involves a gynecological
examination, hormonal examination, an RFE with an examination of endometrial scrapings. Treatment
is aimed at correcting the identified hormonal abnormalities by therapeutic or surgical methods. In cases
not amenable to treatment, IVF is indicated. The conceptof "endocrine infertility” is a collective one,
including various violations of the mechanisms of hormonal regulation of the menstrual cycle: at the
hypothalamic-pituitary-ovarian level, in the TSH-thyroid gland, ACTH-adrenal cortex, etc. Regardless
of the causes of endocrine infertility, its development is based ovarian dysfunction, manifested by
persistent anovulation (absence of ovulation) or its irregularity. Normalization of impaired functions
leads to pregnancy in 70-80% of cases of endocrine infertility. In other cases, the elimination of
endocrine infertility by IVF is currently considered promising. In every third infertile woman, the cause
of infertility lies in the pathology of the endocrine system. Luteinizing hormone (LH) is a gonadotropic
peptide hormone of the anterior pituitary gland that stimulates the secretion of sex hormones (estrogen
and progesterone) in men and women. In men, LH acts on the Leydig cells of the testes, activating the
synthesis of testosterone in them, in women - on the cells of the ovary membrane and the corpus luteum,
stimulates ovulation and activates the synthesis of estrogen and progesterone in the ovarian cells. In the
middle of the menstrual cycle, there is a rise in LH levels, which is preceded (for 12 hours) by a
preovulatory peak of estradiol. Ovulation occurs 12-20 hours after reaching the maximum concentration
of LH.

Keywords: thyroid gland, Endocrine infertility, estrogen, progesterone

34



ABU ALI IBN SINAINTERNATIONAL CONGRESSOF MEDICAL SCIENCES AND SPORT

CAUSES OF NEUROLOGICAL DISEASES. THEIR SYMPTOMS,
COMPLICATIONS, TREATMENT METHODS. NEURASTHENIA, ALZHEIMER'S,
PARKINSON'S DISEASE, AMAERRHOPHIC LATERAL SCLEROSIS, NEUROSIS

Temirov OGABEK
Student, Uzbekistan State University of Physical Education and Sports , Uzbekistan
Dilnavoz BERDIYEVA
PhD., O’zbekiston daviat jismoniy tarbiya va sport Universiteti, O ’zbekiston
ORCID ID: 0000-0003-4385-1529
ZIYAMUKHAMEDOVA S.A.

Docent, O zbekiston davlat jismoniy tarbiya va sport Universiteti, O zbekiston

ABSTRACT

Neurological disease is any condition affecting the nervous system . Structural, biochemical , or
electrical abnormalities in the brain, spinal cord , or other nerves can cause a range of symptoms. help
with paralysis , physical weakness, weakening, loss of sensation, convulsions, confusion, pain and
mental processes. There are many recognized neurological conditions in medicine, some relatively
common and some very rare. They are evaluated through neurology and specialize in neurology and
clinical neuropsychology. Interventions for neurological disorders include preventive measures,
lifestyle therapy, physical therapy or other treatment , neurorehabilitation, pain management, drug
therapy, organizational support by neurosurgeons, or specific diet.

Keywords: Parkinsonism, neurosis about neurasthenia, Alzheimer's

INTRODUCTION

The purpose of the study is the causes that cause neurological. Studying neurological production and
worldwide performance for neurological disorders is challenging. Another report on the human race has
been published. It imports that in one of the worlds, at the beginning of life, a part of his life is
developing, which acts as a capacity for labor. Also, the biggest reasons are made. For example, about
nine million people die every year from such strokes, migraines, and men. Because the brain is the most
complex organ of the human body. It makes us feel good. Thought, action is also the grace of this subtle
body. What modern countries are known and boys lose 43% of children under 5 in the world, that's 250
million boys and girls. continues. In neurosis, the human mind dies. Neuroses Nevresty (a type of
nervous nerves and a type of nervous character) and viscous types of stitched neuroses. Medcop and
auxiliary therapeutic. Improving ALSGEEM disease, taque effects in the brain, amyloid accumulation.
Every year, 30,000 people play with Alzheimer's disease, Stenterer University researchers are studying
the nidrogenative disease Parkinson's disease, a false tremor - a disease of the central nervous system.
Described in 1817, the Englishman James Parkinson stiffened, stiffened and stiffened, took a small step
in the hospital, became a state of illness.

CHAPTERS

Neurological classification of central nervous system, brain and spinal cord, peripheral nervous system-
systems of innervation of control systems. Infectious neurological formation - develops against the
background of pathogenic effects of viruses, bacteria, fungi, helminthic invasions. Symptoms are
associated with damage to the central nervous system (brain and spinal cord). Typical examples:
encephalitis, meningitis, malaria. Gene and chromosomal diseases - mutations of individual genes
(amino acids, lipid infections) or chromosomal abnormalities (Down syndrome, Edwards syndrome) are
the result of damage to the genetic material. Hereditary disease is characteristic forepilepsy, Alzheimer's
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disease, multiple sclerosis. Associated with damage to the central or peripheral parts of the traumatic
neurological environment. examples: concussion, spinal cord injury, compression of the sciatic nerve
(sciatica). Diseases of the central nervous system are cases of traumatic diseases. When benign or
malignant structures change, they directly stress and damage them. Vascular neurological diseases are
related to the blood supply and the structure of the nervous system, mainly the supply of nutrition to the
brain. Over time, they can cause blood clots and paralysis. Alzheimer's is a disease that deprives people
of their intelligence. It is mainly found in the elderly. The cure has not yet been found, but there is hope
in the latest research.

Scientists studying Alzheimer's disease were very pleased with the last two. The disease is caused by
disruption of the silent brain called tau. Tausi help is transferred from one cell to another if one is
infected. In this disease, the decay occurs mainly in a spiral form and gradually affects the ability of a
person to move. It takes control parts of the brain's mental state and sensory ability. People with an
active brain are less prone to this disease. For example, reading books, finding puzzles. Amyloid
formate, the 1st sign of Alzheimer's disease in a person interested in is not paid. Alzheimer's disease (a
neurodegenerative disease) affects 30 million people a year.

The patient's memory gradually disappears, the disease changes and then dies. Since the brain is an
organ, it is notclear which complex substance causes it. "Neurasthenia" (Greek neuron - nerve, astheneia
- weakness), literally - "nerve weakness or nervous weakness". The Great Psychological Encyclopedia:
"Neurasthenia is a neurotic disorder characterized by increased fatigue, irritability, headaches,
depression, insomnia, difficulty concentrating, and loss of measures of pleasure (anhedonia). This
condition can develop after an infection or fatigue, or prolonged or prolonged emotional stress. "
Neurasthenia" is a condition in which the causes may appear. psychogenic causes. Severe acute mental
trauma or sound medical trauma is, in any case, subjective medical trauma for an individual. A person's
system of factors, his thinking and behavior, and the level of adaptation play an important role. The
nervous system weakens against the background of constant nervous tension (for example, the death of
aloved one, separation, divorce, prolonged illness of a loved one, care for a bedridden patient. Constant
conflicts in the family or at work and). unable to get out of this situation independently, unable to adapt
to environmental changes, and many other reasons). somatic causes. Serious somatic illness (for
example, help with high fever). Organic causes play a certain role - damage from past cerebral injuries,
congenital diseases of the nervous system (the child was seen by a neurologist with the diagnosis of
MMD, ADHD, VSD since childhood, "intracranial hypertension symptoms”, and symptoms) In this
case, the nervous system is missing, it is a "weak link" and will be more helpful for various adverse
effects. Unfavorable heredity plays a certain role - the development of mental state in the family.
Exogenous poisoning-danger - various measures: abuse of treatment, damage, with harmful working
conditions (damage of charging in the workplace, paints and varnishes, etc. ), mental or physical fatigue
in constantwork. It should be noted that the symptoms of neurasthenia are reversible, regardless of the
severity of the document. This mental disorder is classified as temporary and completely reversible. Due
to the combination of increased excitability, irritability, rapid fatigue and fatigue, increased fatigue and
deterioration of concentration, poor effort to strong stimuli, effective production. (For example, you
quickly get out of bed and go to work, it seems that you have the energy to do your exercises. How does
something that was not a problem foryou before make you tense up. wrong, your pointof view a glance,
a word of a colleague, a slightly rude tone causes a violent reaction in you . (your point of view, a
colleague's words, a slightly rude tone will cause you to react violently.) Parkinson's disease is one of
the most common neurodegenerative productions, and it is mainly caused by a certain treatment of the
brain, alpha- synuclein affects the production of dopamine (dopaminergic) neurons, which we consider
the substantia ni, with the accumulation of special inclusions (Lewis) in the inner body of synuclein. .
Three diseases are the most common cause of parkinsonism syndrome (80% of all diseases). The
incidence of Parkinson's disease is 140 (120-180) per 100,000 population. Most often, the disease
manifests itself after the age of 50, but food often appears atan early age (after the age of 16). Men are
slightly more affected than women. The underlying cause of the brain affected by Parkinson's disease
remains largely unknown. Itis safe to say that the disease is affected by genetic factors, environmental
toxic effects of the organization) and aging processes. A genetic basis plays a role in the early
developmentof Parkinson's disease. Genes associated with Parkinson's disease, such as SNCA, PARK2,
PINK1, and LRRK2, are more common in younger patients with the disease and with a safe history. A
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recent unique study shows that 65 cases of early-onset Parkinson's disease before the age of 20 years
and 32 cases of late-onset Parkinson's disease in 20-year-olds are associated with a genetic mutation that
is considered a risk factor. contact you if you encounter. Do not self-medicate - it is harmful to health!
The symptoms of Parkinson's disease are not associated with many of the movements of Parkinson's
disease. Non-motor (“invisible” symptoms) of Parkinson's disease can often affect location and daily
life more than obvious movement. These may include: sense of smell; for sleep; cognitive symptoms
(memory loss, headache); constipation; to urinate; increased sweating; sexual dysfunction; fatigue; pain
(especially in the arms); tingling; anxiety and depression. A disease caused by Parkinson's disease is
often misdiagnosed - humeroscapular periarthritis, which is manifested by pain and disease in the arm
and body . Parkinson's disease syndromeis a clinical manifestation of Parkinson's disease, its symptoms
are: slowness of all movements; Exhaustion of rapid movements; skin stiffness (muscle stiffness);
tremors of the hands and games (but never of the head), most often at rest; instability when walking;
Mixing the movement of the next step and walking, moving while walking, friendly movements of the
hands during walking. forward, itappeared from one side, looking only in one direction, but it gradually
becomes two-sided. The symptoms become more pronounced on the side where the aid appeared.
Symptoms in other cases of the body are often not as serious as the symptoms on the original side.
Movements gradually slow down (the main symptom of parkinsonism). The number of cases varies
from day to day and depends on the number of injuries. Pathogenesis of Parkinson's disease Parkinson's
disease belongs to the group of synucleinopathies, because the accumulation of alpha-synuclein content
in neurons leads to death. Alpha-synlein levels may be related to lysosomes clearing possible cells
through vatosomes. Patients have specific causes of dysfunction of this system, including oxidative
stress, inflammation, and environmental toxins. Cells probably die due to an active (apoptosis)
genetically programmed mechanism. The neuron'swork Classification and stages of Parkinson'sdisease
are classified according to the form, production and planning of Parkinson's disease. Depending on the
predominance of a certain symptom in the clinical picture, forms are distinguished: 1. Mixed (akinetic-
rigid-tremor) form is characterized by three main symptoms in different proportions. . 2. The akinetic-
stiff form is characterized by obvious signs of hypokinesia and stiffness, which are combined with early
correction of gait and postural recovery.

DISCUSSION

Neuroses are functional processes of higher nervous activity of psychogenic origin. The clinic of
neuroses is very diverse and can include somatic neurosis, vegetative neurosis, various phobias,
dysthymia, obsessions, compulsions, emotional-mnestic. In the clinic, it is possible to diagnose
"neurosis” only after excluding similar psychiatric, neurological and somatic products. Consists of only
2 main components: psychotherapeutic (psychocorrection, training, art therapy) and medicinal
(antidepressants, tranquilizers, antipsychotics, restorative products) . This was done contrary to J.
Morgagni's earlier statement that each disease is dangerous to the morphological substrate. The author
of the term "neurosis™ meant the functional structure of health without the organic organization of any
organ. as the Russian physiologist IP Pavlov. In ICD-10, the term "neurotic virus" is replaced by the
term "neurosis". Thus, today, the development of "neurosis" is a psychogenic disease of high nervous
activity, that is, extensive hand movements caused by the effects of acute stress. If the same creations
are caused by other etiological factors (for example, toxic, trauma, disease), they are called similar
syndromes. Neurosis is a very common disease in the modern world. In developed countries, from 10%
to 20% of the population, these children suffer from various types of neuroticism. Neuroses make up
20-25% of mental disorders. Since the symptoms of neurosis often have a psychological, somatic nature,
this issue is likely for clinical psychology and neurology, as well as for a number of other disciplines.
The causes of neurosis depend on the different color in this area, the true cause of neurosis and the
pathogenesis of its creation are not clearly known. Long life time and neurosis were calculated using
information related to the high rate of energy load. In this regard, the lack of neuroses in rural areas is
explained by a more peaceful lifestyle. If so, he rejected these assumptions made by air traffic
controllers. It turns out that due to the constant attention, quick analysis and response required by hard
work, dispatchers suffer from neuroses more often than people in other specialties. Problems related to
their diseases are mainly family disputes and disagreements with superiors. On the other hand, the level
of medical care for patients with neurosis shows that the traumatic factors were not quantitative
parameters (abundance, strength), but had a subjective value for their personal importance. Thus, the
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triggers that cause neurosis are very individual and depend on the patient's disease system. Under certain
conditions, any, even everyday, can be the basis for the development of neurosis. At the same time,
many experts believe that it is not the stressful situation itself, but the wrong way of dealing with it that
destroys personal well-being or endangers personal life. A certain role in the development of neurosis
belongs to the psychophysiological characteristics of a person. It is reported that the incidence of this
disorder, which is characterized by increased suspiciousness, demonstrativeness, emotionality, rigidity
and subdepression, is more common in people. Perhaps, the great emotional lability of women is one of
the reasons why neurosis is twice as frequentin them as compared to men. Hereditary predisposition to
neurosis is realized through the inheritance of certain personal things. In addition, joint neurosis is
present in people with harmful hormonal changes (puberty, menopause) and neurotic reactions during
childhood (enuresis, logoneurosis, etc.). Pathogenesis Modern pathogenesis of neurosis plays a key role
in its development to the functional structures of the limbic reticular complex, primarily the
hypothalamus of the diencephalon. These brain structures are safe for connections between the auto,
sensory, endocrine and visceral areas to ensure specific internals and interactions . Diagnostics The
medical role in the diagnosis of neurosis includes the traumatic trigger in the anamnesis, methods of
treatment and treatment of the patient, the study of the personality system, and pathopsychological
support. Focal symptoms are not detected in the neurological condition of patients with neurosis.
Perhaps the general recovery of reflexes, hyperhidrosis of the palms, trembling of the fingertips when
extending the arms forward. To rule out brain diseases of organic or blood origin, a neurologist should
perform EEG, MRI of the brain, REG, ultrasound of the head. With severe sleep, it is possible to consult
a somnologist and conduct polysomnography. Differential diagnosis of neurosis with clinically specific
psychological (schizophrenia, psychopathy, bipolar disorder) and somatic (angina pectoris,
cardiomyopathy, chronic gastritis, enteritis, glomerulonephritis) diseases is necessary. A neurotic
patient differs from mental illness in that he knows the disease well, corrects the symptoms that arise
fromit, and wants to get rid of it. A difficult psychiatric consultation is ready for the plan. Neurosis is
prescribed to rule out diseases of internal organs depending on the disease: consultation with a
cardiologist, gastroenterologist, urologist and other specialists; ECG, ultrasound examination of
abdominal organs, FGDS, ultrasound examination of bladder, CT of organs and other administration.
Treatment of neurosis The basis of treatment of neurosis is to eliminate the impact of the traumatic
stimulus. This is possible by solving the traumatic situation (which is very rare) or by strengthening the
patient's attitude to the current situation, when it ceases to be a traumatic factor for him. In this context,
conduct psychotherapy in treatment. Traditionally, in relation to neurosis, it is a complex treatment
supplement that combines mainly psychotherapeutic methods and pharmacotherapy. For light, only
psychotherapeutic help can be. To revise the attitude to the situation and to resolve the internal conflict
of the patient with neurosis. Among the methods of psychotherapy, psychocorrection, cognitive training,
art therapy, psychoanalytic and cognitive-behavioral psychotherapy can be used. In addition, teaching
relaxation techniques; hypnotherapy in some treatment. Therapy is carried out by a psychotherapist or
a medical psychologist. Drug treatment of neurosis is based on the neurotransmitter of its pathogenesis.
It has a productive role: it facilitates work on oneself in the psychotherapeutic process and strengthens
its safety. Treatment of asthenia, depression, phobia, anxiety, panic attacks antidepressants: imipramine,
clomipramine, amitriptyline, extract of St. John's wort; more modern - sertraline, fluoxetine,
fluvoxamine, citalopram, paroxetine. Anxiolytic drugs are also used to treat anxiety disorders and
phobias. In mild neuroses, short courses of herbal sedatives and mild tranquilizers (mebicar) are more
common. In the complex series, preference is given to benzodiazepine tranquilizers (alprazolam,
clonazepam). With hysterical and hypochondriacal manifestations, you can prescribe small doses of
neuroleptics (tiapride, sulpiride, thioridazine). Multivitamins, adaptogens, glycine, reflexotherapy and
physiotherapy (electrosleep, darsonvalization, massage, hydrotherapy) support and restore neurosis. in
addition. Prognosis and receiving treatment The prognosis of neurosis depends on its type, treatment
process and course, indications and medical assistance in time and treatment. In most cases, timely
treatment, if not, leads to an improvement in the patient's condition. Persistence of neurosis is an
irrevocable anger of a person and self-indulgence is a disease and harm. A good treatment of neurosis
is to prevent the occurrence of further traumatic diseases, especially in childhood. But the best way is to
have the right attitude to the coming events, to produce an adequate production of life people, to get rid
of illusions. Psyche helps food, food products, lifestyle, good work and active eating, healthy eating,
hardening.
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ABSTRACT

The purpose of the study is about the reasons causing neurological diseases. Processes accompanied by
any violation of the system ofab. It is difficult for neurological diseases to study the urgency of
neurological diseases and the relevance of the neurological diseases worldwide. The next report on the
human breed health care is published. It imports that in one of the world, in one end of life, in which
some part of his life is developing, which is the mainest factor that is a disability. In addition, the second
largest leading reasons is made. For example, as a result of such a stroke, migraines, dyns, and men,
the death of about nine million people every year died. Because the brain is the most complex member
in the human body. We feel good through it. Thinking, the effortis also the grace of this sensitive body.
How modern countries is lost by 43% of children under5 years of children in certain and middle -income
countries, which is about 250 million boys and girls. Treatment is underway. Change human opinion in
neurosis. Neuroses Nevresty (one type of nervous nerve) and the forms of the nervous character) and
viscous types of viscous types of neuros. Medcope and prospecterapeutic assistance. Improvement of
ALSGEEMER illness, the effect of the taque in the brain, the accumulation of amyloid. Every year,
30,000 people were played with Alsgeimer's disease StEnterer University Researchers Study
Nydrowogenative Disease Parkinson's disease, trembling falsage - Chronic disease of the central
nervous system. The Englishist James Parkinson, described in 1817, froze, froze, and froze, the patient
takes a small step, his actions will be limited.

Keywords: Parkinson, Chronic disease, Treatment
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ABSTRACT

Neurosurgery is a dynamic and evolving part of surgery as well as science advances in the disciplines
of electronics, biomedical engineering. In the present day, surgeons have to maximize extentof resection
rate without harming functioning tissue, hence intraoperative imaging methods have been advanced.
Locating anatomical architecture, tumor and residual lesions have been the point of interest of
intraoperative imaging. Worldwide, intraoperative imaging is performed using intraoperative computed
tomography, intraoperative magnetic resonance imaging, fluorescence guidance, and intraoperative
ultrasound.

“Tapping method” which can be utilised for orientating the lesion, locating the anatomical structures
and safely assessing the amountof excision.For light thrusting, we utilise various-sized plastic branules.
Before incising the durameter by using the light thrusting method, it is easier to locate the lesion and
trajectory to reach the lesion. Placing the plastic branule beneath the ultrasound probe and tapping gently
provides several benefits for detecting safer trajectories without damaging eloquent regions. After
resection of the lesion Intraoperative Ultrasound is used to determine the extent of resection. Despite
the fact that imaging artefacts can obscure the precise measurement of resection, tapping the bed of
lesion in various regions provides additional information about residual lesion. Placing the plastic
branule in the probable location of the residual lesion, filling the cavity with saline and tapping allows
us to detect the residual lesion.Intraoperative ultrasonography has a steep learning curve that requires
practise with an experienced operator. Though the Ultrasonography produces panoramic view and image
artefacts, there have been some effortsto surpass these limitations, “Ultrasound Blindness”. Tapping
method for Intraoperative Ultrasonographic resection of lesions is a safe, easier, affordable way of
achieving orientation, locating the anatomical structures and also checking the amount of resection
safely along the learning curve of Intra operative Ultrasound.

Keywords: Intraoperative Ultrasound, Light Tapping, Ultrasound Blindness.
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ABSTRACT

World Health Organization (WHO) expresses the issue of climate change as the biggest problem of the
century we live in. Because climate change complicates living conditions due to environmental disasters
and changing weather conditions over time, which causes long and short-term problems that directly or
indirectly affect human health. WHO has reported that between 2030 and 2050, more than 250,000
deaths per year are expected due to climate change. The groups most affected by the negative health
consequences caused by climate change are the elderly, children, women, pregnant women, immigrants
and communities with low socioeconomic status. The prenatal period’s the pregnancy process, which’s
one of the most important processes of a woman's life in which physiological and psychological changes
are experienced. In this process, every factor that directly or indirectly affects health negatively affects
maternal and fetal health. Negative health outcomes created by climate change also have direct or
indirect effects on pre-natal health in this sense. In studies examining the effects of climate change on
prenatal health in the literature; it has been reported that health problemssuch as preterm birth, low birth
weight baby, gestational diabetes, hypertension, increase in the number of female babies, maternal
respiratory distress, maternal emotional problems, and increase in cardiogenic diseases can be seen.
While climate change events such as global temperature increase, forest fires, extreme weather events
and rising sea levels have a direct impact on prenatal health, climate change events such as air quality,
food-water quality-accessibility, changes in vector and pathogen distribution, and social environmental
factors. have indirect effects on. For this reason, in this review, the direct-indirect effects of climate
change on prenatal health and the midwifery approaches that will be applied by midwives who’re in
direct interaction with pregnant women to reduce or prevent the negative effects of climate change on
pregnant women are included.

Keywords: Climate Change, Prenatal Health, Pregnancy.

INTRODUCTION

Climate is the average weather conditions in a region that remain unchanged fora long time. Any change
in the climate that occurs naturally or as a result of human activities is defined as 'climate change'.
Increase in greenhouse gases, people's use of fossil fuels for energy, change in the amount of energy
emitted by the sun, changes in the earth's rotation around the sun and its orbit, volcanic eruptions are the
most important factors that cause climate change (1).

Climate change: basically, it occurs because of the inability to reflect the sun's rays down on the earth
back to the atmosphere due to the increase in the density of the gases that create the greenhouse effect
in the atmosphere. Climate change: it includes changes in climate characteristics such as changes in
precipitation amounts and times, increases, and decreases in temperatures, and an increase in the
incidence of severe weather events. The problem of global climate change is a serious problem that has
been on the world agenda for the last 50 years. Changes in weather events and natural balance affect
human health in different dimensions, both physiologically and psychologically (1).
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Climate change affects human health indirectly or directly in the long and short term. Environmental
disasters and rapidly changing weather conditions over time make living conditions difficult. All these
disasters also affect maternal and fetal health and are especially important for preconceptional and
prenatal periods. Because women and children in the disadvantaged group are more affected by the
problems arising from climate change (2).

RESEARCH AND FINDINGS

The World Health Organization (WHQ) expresses the issue of climate change as the biggest problem of
the century we live in (3). In terms of the manageability of the consequences of climate change, an
average increase of 2°C in global temperature compared to the period before the 1960s hasbeen accepted
as the critical threshold. However, in the last 10 years, it is seen that there is an increase in temperature
between 0.1 and 0.3°C, that is, it is concluded that the threshold considered safe has been exceeded.
Studies on climate change have increased in 2000 and later (4). One of the current and important ones
among these studies is the 2015 Paris Agreement. Even if all the rules in the 2015 Paris Agreement are
applied, it is predicted that the global temperature will continue to increase by 1.5°C until 2100 (5).
Climate change has direct and indirect effects on human health. While hot air and air pollution are
among its direct effects; water scarcity or increased floodingas a result of irregular rainfall are indirect
effects. As a result of these effects, problems of clean air, safe housing, food security, maintaining the
existing social structure and access to clean water arise. The level of impact on health as a result of
climate change; the extent of climate change, its consequences, its speed and how serious the
consequences are also depends on the personal health status of the individuals. The elderly, children,
women, pregnant women, immigrants, and communities with low socioeconomic status are more
vulnerable and disadvantaged groups despite the consequences of climate change (6). In studies
examining the effects of climate change on health, it has been reported that climate change is associated
with respiratory system, cardiovascular system, gastrointestinal system and mental health diseases,
thermal stress, vector-borne diseases and adverse pregnancy outcomes (7, 8,9, 10,11,12).

The pregnancy period, known as the prenatal period, represents an important period of a woman's life
in which physiological and psychological changes are experienced and maternal and fetal health must
be maintained at the highest level. During pregnancy, the ability of thermoregulation decreases and
anatomical and physiological changes are experienced. These changes are mostly due to fetal growth
and appear as an increase in internal heat production and metabolism, and an increase in fat mass.
Studies have shown that there is a relationship between changes in environmental temperatures during
pregnancy and gestational diabetes (8, 12). It has been observed that there is a relationship between
preterm birth, low birth weight infant and gestational diabetes as a result of exposure to air pollution
during pregnancy and prenatal period (12). Hypertension during pregnancy may occur due to factors
such as temperature, seasonality and humidity. As a result of the studies conducted by Elongi et al.,
Janani and Changaee, it was concluded that the risk of preeclampsia associated with hypertension
increases in hot weather (10, 11). Mandakh et al. and Wang et al., it was shown that exposure to polluted
air during pregnancy may cause preeclampsia (9, 13). Exposure to heat and stress also causes a decrease
in gestational age. As a result of the study of Asamoah et al., it was determined that the increase in
temperature was associated with curettages (6). As a result of the studies, it hasbeen reported that female
baby sex is more common in hot climates as a result of the fact that the Y chromosome is more fragile
than the X chromosome, and it is more affected by hot weather (14, 15, 16). A significant relationship
was also found between preterm labor and premature rupture of membranes as a result of exposure to
hot air during pregnancy. In a study, it was concluded that an increase in temperature of 1°C increased
premature rupture of membranes by 5% (17). In another study, it was found that a temperature increase
of 1°C increased premature and stillbirths 1.05 times, and the probability of premature birth was 1.16
times higher during heat waves (18). As a result of the study by Schifano et al., there is an increase in
the proportions of some substances in the air with the increase in temperature, and this increases the risk
of preterm birth, mostly in the second half of the second trimester (12). As a result of the study of Zhang
et al., it was observed that the risk of preterm birth increased especially in pregnant women with
hyperlipidemia as a result of exposure to a substance called PM25 in the air (19). As a result of the study
conducted by Molina and Saldarriaga in 2017, it was found that temperature affects fetal health in five
dimensions. These; it is mostly respiratory diseases, maternal infection problems, extreme heat
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exposure, psychological problems in the mother, and food safety that develop due to changes in
temperature (20). Changing temperatures cause food safety issues, resulting in a low birth weight baby.
According to the study of MacVicar et al., the decrease in precipitation especially in the third trimester
results in low birth weight babies (21). In recent years, ozone gas pollution at ground level has been
increasing and this poses a serious risk. In addition to temperature, air pollution also negatively affects
pregnantwomen and fetuses, leading to an increase in the rate of low-birth-weight babies (19). Exposure
to heat during pregnancy also causes an increase in the rate of congenital anomalies in the fetus (22).
The increase in the incidence of hypospadias in recent years has been associated with climate change
(23). As aresult of a study conducted in Turkey, the rate of hypospadias was found to be high in fetuses
exposed to high temperatures between 8-14 weeks (24). Studies have shown that pregnancy increases
the risk of cleft palate/lip during the warm season (May-October period), which is characterized by high
temperature exposure, increased ultraviolet radiation levels, excessive sunlight exposure, and increased
ozone gas levels. A study has shown that the incidence of congenital heart disease is also associated
with air pollution and exposure to high temperatures during pregnancy (25).

WHO has reported that between 2030 and 2050, more than 250,000 deaths per year are exp ected due to
climate change. Heat waves, drought, natural events, water scarcity, decrease in agricultural diversity,
changes in sea level, which we have heard more frequently in recent years, affecthuman health indirectly
and directly (26). Direct or indirect health problems caused by any environmental degradation during
pregnancy can cause both maternal and fetal acute or chronic health problems. For this reason, the effects
of climate change on pregnant women are examined under the heading of direct and indirect effects as
follows.

1. Direct Effects of Climate Change on Pregnant Women
1.1.Global Temperature Increase

Climate change causes effects on perinatal health through various mechanisms. Anatomical and
physiological changes that cause decreases in thermoregulation ability are observed during pregnancy
and newborn periods. Pregnant women are more prone to heat stress than non-pregnant women.
According to the results of a recent meta-analysis study that included 70 studies; it has been observed
that there is a 16% higher risk of preterm birth on days with heat waves than on days without (18).
Prolonged heat exposure causes endothelial dysfunctions by causing heat stress, and increases blood
viscosity by causing inflammatory and oxidative stress responses. Responses combined with increased
peripheral blood flow to provide heat dissipation ultimately lead to a decrease in blood flow to the uterus
and a decrease in the amount of nutrients and oxygen transported to the fetus. As a result of exposure to
excessive heat, oxytocin and antidiuretic hormone also cause a decrease in blood flow to the uterus (27).
Exposure to extreme heat during pregnancy causes an increase in the rate of low birth weight infants
(28).

1.2.Forest fires

Forest fires pose a health threat to pregnant women and currently developing fetuses. The substance
named “particulate matter <2.5 micron”, which is the main component of forest fires, is a substance that
comes out as a result of air pollution. Such fine particulate substances cause infectionsand oxidative
stress, affecting the reproductive organs and circulatory systems through various mechanisms, as well
as negatively affecting the fetus. The smoke released as a result of forest fires hasa complex structure
that includes fine particles, gaseous pollutants and organic compounds. These pollutants; endocrine
system problems, endothelial dysfunction, systematic inflammation and immune system problems affect
the health of pregnant women negatively in variousways. As a result of all these changes, placental fetal
blood flow and nutrient/oxygen exchange decrease, and epigenetic changes that have important effects
on fetal growth can be observed. There is a significant relationship between air pollution and severe
adverse pregnancy outcomes including preterm birth, stillbirth, fetal anomaly, low birth weight baby. It
has been reported that somatization, distress, anxiety, depression and phobic anxiety symptomsare more
common in people who are exposed to forest fires than those who are notexposed. In addition to these,
it has been determined that there is an increase in post-traumatic stress disorder and insomnia, which
continues even after one year. Itis known that these mental health problems indirectly increase the risks
such as pregnancy complications, premature birth, pregnancy loss, low birth weight. In addition, forest
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fires can cause psychological problems due to personal and financial losses, as well as cause
infrastructure deterioration such as health, work, housing, communication and transportation (27).

1.3.Extreme Weather Events

Recently, extreme weather events such as floods, storms and heat waves caused by climate change have
increased both their frequency and severity. Hurricanes, such weather events, reduce access to safe food
and water, disrupt existing infrastructures, and ultimately increase stress in pregnant women. Pregnant
women who have experienced severe hurricanes report that they have fear of losing their homes and
jobs and that their pregnancy processes are adversely affected. In addition to these; it has also been
revealed in studies that they experience post-traumatic stress disorder and long-term depression (29). In
the studies, there are cases that there is an increase in the cases of low birth weight babies and preterm
births in pregnant women who have a hurricane experience during pregnancy, and that the incidence of
preeclampsia-eclampsia is high (30).

Floods are one of the most common natural disasters around the world. Floods make access to food and
water difficult, cause infrastructure problems, facilitate the spread of waterborne pathogens and some
vectors, and threaten the health of pregnant women by creating an opportunity for the direct distribution
of dangerous chemicals such as toxic pesticides and heavy metals. In addition, the perinatal effects of
floods; it ranges from reduced access to a quality diet during pregnancy to maternal stress, pregnancy
complications, and even maternal and perinatal deaths (31).

1.4.Rising Sea Level

Average sea level has risen by 21-24 cm globally since 1880 (32). Countries on small islands and low-
lying areas, in particular, are concerned that the reduction of land areas due to coastal erosion and
flooding will force the majority of their populations to migrate. Sea-level rise will cause more tidal-
related flooding, posing a danger to pregnant women in terms of bacterial contamination, additional site
changes, infrastructure problems, and exposure to potentially hazardous chemicals (27).

2. Indirect Effects of Climate Change on Pregnants (Mediated by the Natural Environment)
2.1.Air Quality

Climate change has a direct impact on both indoor and outdoor air quality. Forest fires activate ozone
and fine particulate matter, large amounts of carbon dioxide, black carbon, some volatile organic
compounds, and many other dangerous air pollutants. As a result of people leaving windows and doors
open due to high air temperatures in residential areas, human health is adversely affected as a result of
the increase in the entry of outside air into the houses. It has been consistently demonstrated by studies
that exposure to fine particles and gaseous pollutants during the prenatal and innatal period increases
the risk of adverse pregnancy outcomes such as gestational diabetes mellitus, preterm birth, loss of
pregnancy, preeclampsia, preterm birth, and intrauterine growth retardation (7, 33).

2.2.Food and Water Quality and Availability

Food shortages in a large part of the world are an important public health problem, especially for
pregnant women with low socioeconomic status. It has been shown that the incidence of cleft palate,
tetralogy of fallot, spina bifida, dextro-transposition of the great arteries, anencephaly, preterm birth,
low birth weight infant, gestational hypertension and gestational diabetes is high in pregnant women
who cannot reach safe food (34). In regions where there are problems in cooling systems, hot air
movements lead to spoilage of food, resulting in spoiled food consumption by pregnant women and an
increase in negative pregnancy outcomes (35). Disproportionate use of pesticides due to the increased
rates of insects and fungi in agricultural lands causes high amounts of pesticides to be taken with food,
which leads to an increase in the incidence of neurodevelopmental problems in infants and newborns
with congenital anomalies (36). 2.2 billion people worldwide do not have access to safe water (37).
Water is important for sanitation, which seriously affects disease rates. In a study, it was shown that
limited access to safe water may cause dehydration in pregnant women and may cause an increase in
the risk of preterm birth and low birth weight infants (38). Insufficient safe water sources may increase
the consumption rate of contaminated water and cause adverse pregnancy outcomes (39).
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2.3.Changes in Vector and Pathogen Distribution

Climate; it can affect the transmission dynamics, geographic spread, and re-emergence of diseases
caused by vectors in many ways. It is reported that if climate change cannot be mitigated in the future,
it will most likely affect the length of the contagious season and the geographical distribution of a
significant portion of infectious diseases. The combination of water scarcity, increased temperature and
extreme weather conditions facilitates the spread and exposure of common waterborne pathogens such
as parasites, cyanobacteria, vibrio bacteria and enteric bacteria. It is known that water-borne infections
during pregnancy cause many fetal and pregnancy complications such as pregnancy septicemia,
premature birth, spontaneous abortion, maternal biliary ascariasis, congenital defects and intrauterine
growth retardation. In case of malarial infection during pregnancy, severe malaria-related anemia
develops and the risk of intrauterine growth retardation, low birth weight baby and preterm birth
increases. It is predicted that there will be an increase in malaria cases as a result of forced migrations
and water/food shortages caused by extreme weather events and increasing population density. Itis also
predicted that dengue transmission, which causes an increase in the incidence of preeclampsia,
eclampsia, maternal death, premature birth, cesarean section and low birth weight infants due to similar
reasons, will also increase (27). If the pregnant woman has a viral disease, the brain development of the
fetus will be adversely affected and it may cause microcephaly or Guillain-Barré Syndrome (a disease
that affects the nervous system and immune system) (40).

3. Indirect Effects of Climate Change on Pregnant Women (Social Environment Mediated)

Women have to undertake more family responsibilities than men in times of global crisis and in the
following processes. Combined with economic and financial inequalities based on gender, women
become more vulnerable and vulnerable to the social impacts of climate change. Climate-related
migrations prevent pregnant women from accessing prenatal care. As a result of forced migration, high -
risk pregnancy diagnoses such as gestational diabetes and preeclampsia are delayed and as a result,
negative pregnancy outcomes are seen. Forced migration causes tension between groups, leading to
conflicts. These factors, which increase the stress of pregnant women, affect the pregnancy process
negatively and cause an increase in negative pregnancy outcomes (41, 42, 43).

Midwifery Approaches to the Negative Consequences of Climate Change

The midwife is a member of health care team who is intertwined with the individual and the society.
Therefore, it plays an important role in creating behavioral change by informing the individual and the
society to raise awareness about climate change. Although health institutions and communities
emphasize the issue of climate change, most health professionals are not sufficiently informed and
equipped about the effects of climate change on health. Courses on climate change and environmental
health are very limited in the world and in our country. climate change: since it is a situation that arises
because of human activities such as industrial developmentand population growth, it is a situation that
can be intervened. For interventions suitable for this situation, midwives should be trained by
international associations and institutions (44).

Pregnant women, who are among the disadvantaged groups, undertake potential risks stemming from
climate change such as low birth weight, preterm birth, increased morbidity and mortality, dehydration,
and malnutrition (45). Health professionals have great responsibilities to reflect the possible risks of
adapting to the changing climate to the care and treatment provided by analyzing them well. In order to
reduce the effects, increase resilience and adaptation, midwives' awareness should be increased, and it
is of great importance that they are assigned in the most appropriate way to meet the health care needs
of the populations in the risk group. Although the issue of climate change is generally known, groups
that are more affected by its consequences have limited information on how to reduce these effects. In
this context, it is critical for midwives to take an active role in the necessary educational infrastructure
works, action plans and strategies for pregnant women to be more protected against the effects of climate
change. Midwives working actively in the clinic and in the field should be careful in terms of problems
and secondary problems that may occur due to climate change and its effects. It is urgent to protect
pregnant women against infections that may occur due to climate change, to increase their awareness,
and to encourage climate literacy in the field (27).
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CONCLUSION

As a result, pregnant women are among the groups that will be most affected by climate change, which
is a worldwide public health problem. Midwives have an important role in protecting the health of
pregnant women and babies at the local and national level. In order to transform the health behaviors of
pregnant women into healthy lifestyle behaviors within the framework of adaptation to the climate, it
should be a priority to educate individuals, families and the society and support them in terms of
counseling (27).
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OZET

Bu aragtirmanin amaci, tenisgilerde orta ve yiiksek siddetteki antrenmanin oksidatif stres ve bazi
antioksidan aktiviteler iizerine etkisini incelemektir. Caligmaya saglik sorunu bulunmayan ve disaridan
herhangi bir antioksidan takviyesi almayan, yas araligt 18-26 olan 15 tenis¢i ve sedanter birey olmak
tizere toplam 30 goniilli katilmistir. Calismamiza katilan deney ve kontrol grubuna 20 dakikalik hafif
tempo kosu, 1sinma ve jimnastik hareketleri 10 dakika tenis teknik uygulamalari yaptirildi. Ardindan
her iki gruba da Tirkiye Tenis Federasyonun yarigma talimatina gore 2 set (setler aras1 3 dakika
dinlenme) 6 oyundan (oyunlar arasiise 1 dakika dinlenme molasi) olusan ortalama 90 dk.lik antrenman
mag1 yaptirildi. Arastirmada oksidatif stres ve bazi antioksidan aktiviteleri belirlemek amaciyla
teniscilerden antrenmanlar 6ncesinde ve sonrasinda kan drnekleri alinarak santrifiij edilmis ve uygun
kosullarda saklanmistir. Serum MDA ve GSH diizeyleri ile CAT, SOD ve GPx aktiviteleri
spektrofotometrik yontemler kullanilarak olgiilmiistiir. Istatistiksel analiz yapilirken bagimh iki grup
kargilagtirmalarinda normal dagilm kosulu saglanan durumlarda Bagimli gruplarda T-testi (Paired
samples t-test), normal dagihlm kosulu saglanmayan durumlarda Wilcoxon test istatistigi kullanildi.
Bagimsiz iki grup karsilagtirmalarinda normal dagilm kosulu saglanan durumlarda T-Testi
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kullanilmistir. Aragtirma bulgularinda MDA degerleri, antrenman 6ncesine gére hem deney grubunda
hem de kontrol grubunda arttigr, SOD, CAT ve GSH degerlerinin ise antrenman 6ncesine gére anlaml
derecede azaldig tespit edilmistir (p<0,05). Deney grubunun egzersiz 6ncesi MDA ve GSH degerleri
kontrol grubuyla karsilagtirildiginda diigiik, SOD ve CAT degerlerinin ise yiiksek oldugu tespit
edilmistir (p<0,05). Sonug olarak, tenis¢ilerde orta ve yiliksek siddette yapilan antrenmanin oksidatif
strese neden oldugu, antioksidan kapasiteyi olumsuz etkiledigi sdylenebilir.

Anahtar kelimeler: Tenis, Antrenman, Oksidatif stres, Antioksidan.

ABSTRACT

moderate and high intensity training on oxidative stress and some antioxidant activities in tennis players.
A total of 30 volunteers, including 15 tennis players and sedentary individuals December 18-26, who
did not have health problemsand did not take any antioxidantsupplements fromthe outside, participated
in the study. The experimental and control group participating in our study had 20 minutes of light tempo
running, warm-up and gymnastic movements, 10 minutes of tennis technical practices. Then, according
to the competition Dec Dec of the Turkish Tennis Federation, both groups averaged 90 minutes
consisting of 2 sets (3 minutes rest between sets) and 6 games (1 minute rest break between games).a
practice match was held. In order to determine oxidative stress and some antioxidant activities in the
study, blood samples were taken fromtennis players before and after training and centrifuged and stored
in appropriate conditions. Serum MDA and GSH levels and CAT, SOD and GPx activities were
measured using spectrophotometric methods. During the statistical analysis, the Paired samples t-test
(T-test) was used in the dependentgroups in cases where the normal distribution condition was provided
in the comparisons of the two dependent groups, and the Wilcoxon test statistic was used in cases where
the normal distribution condition was not provided. In the independent comparisons of two groups, the
T-Test was used in cases where the normal distribution condition was met. In the research findings, it
was found that MDA values increased in both the experimental group and the control group compared
to before training, while SOD, CAT and GSH values decreased significantly compared to before training
(p<0.05). It was found that the pre-exercise MDA and GSH values of the experimental group were low
compared to the control group, while the SOD and CAT values were high (p<0.05). As a result, it can
be said that moderate and high intensity training in tennis players causes oxidative stress and negatively
affects antioxidant capacity.

Keywords: Tennis, Training, Oxidative stress, Antioxidants.
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AHHOTAINIUA

B nacrosiiee Bpemsi npu pa3pabOTKe HOBBIX JIGKAPCTBEHHBIX CPEJCTB 0C000E BHUMAHHUE YIEISETCS
JIEKapCTBEHHBIM PACTCHHUSIM KaK HCTOYHUKAM OMOJOTHYCCKU akTUBHBIX BemiecTB (BAB). OTo cBsa3ano
C TEM, YTO JICKAPCTBEHHbIC PACTCHUS 001aJaAI0T INUPOKKUM CIIEKTPOM JIe4eOHOT0 U MPOPHUIAKTUUECKOTO
JIEUCTBUS 3a CYET KOMIUIEKca OMOJIOTMYECKH aKTHBHBIX BemlecTB. KpoMe TOro, M3BECTHO, YTO OHHU
BBI3BIBAIOT B MEHBIICH CTENEHU Psia MOOOYHBIX dP(HEKTOB U MOTYT IPUMEHSTH JTUTEIHHO, 9TO OUEHB
Ba)KHO TPH XPOHUYECKUX 3a0oseBanusax. Manuna oosikHoBeHHas (Rubus idacus) — 310 MHOTrOJIETHHI
KyCTapHUK ceMmelicTBa po3onBeTHbIe (Rosaceae). JIekapCTBEHHBIM PACTUTENBHBIM CHIPHEM MAJIHHEI,
BKJTIOUCHHBIM B ['0CyapCTBEHHBIN PEeCTp JICKaPCTBEHHBIX CPEACTB U Pa3pelIeHHBIM K MEIUIIMHCKOMY
[IPUMEHEHUIO SBJISIOTCS U106l B HApOAHON MEIUIIMHE UCHIOIB3YOTCUTHCTh ManuHbl (Rubus idaeus
L.), oHaKO,TaHHBIX, KACAIOIINXCS XMMUYIECKOTO COCTaBa, CPOKOB 3aTOTOBKH U JUHAMUKH HAKOTUICHUSI
CYMMEBI OMOJIOTHYECKH aKTHBHBIX BEIIECTB BCOBPEMEHHOU TUTEPAType HE JOCTATOYHO. AKTYaIbHBIM
Ha CETOJHSAIIHMN JIeHb SBISETCS JETAIbHOE HCCICIOBAaHHE COCTaBa HOBHIX M MAaJIOW3yYEHHBIX
JEKapCTBEHHBIX PACTEHWH C Iebl0 M3ydeHHWs Omosormuecku akTuBHBIX BemecTB (BAB). ILlensio
paboThl SIBISIOCH OINpeAeNeHHe COACPIKAHUS CYMMBI OHMOJOTMYECKH aKTHBHBIX BEIIECTB JHCTHEB
MaJIUHBI 0OBIKHOBEHHOM.

OO0BEKTOM HcClieIOBaHUS CIYKWIN BBICYIIICHHBIE JIMCThS MaJWHbI OOBIKHOBEHHOM, 3arOTOBJIEHHBIC B
JETHUM Nepuoj] A0 LBETEHHsA, BO BpEeMs LBETEHHUS, MOCIE LBETEHHUA, a TAaKXKe JIMCThbi MAaJUHbI,
3aroToBlieHHbBIE B (ha3y miogoHomeHus. Onpenenenue npoBoauiu coriacHo Metoauke I'® X uzganus
TPaBUMETPUUECKAM METOIOM. B KauecTBe OSKCTpPareHToB OBUIM BBHIOpAHBI IMOTCHIHATHHBIC
PaCTBOPUTENH, UCIOJB3YEMBbIC I TOJYYCHUS JKHIKAX JICKapCTBEHHBIX (OpM — BOJAa M CIHHPT
STUJIOBBIA B pa3HbIX KOHLEHTPALMSIX.

KaueBple cioBa: JICKAapCTBEHHOC PACTUTCIIbHOC CbIPbE, JHUCTbIA MaJIHMHbI 06BIKHOB€HHOﬁ,
OKCTPAKTUBHBIC BECIICCTBA.
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ANNOTATSIYA

Ushbu magolada Antibiotiklarning tibbiyotdagi ahamiyati va ularning qo‘llanishi hagidaso“z yurutiladi.
Antibiotiklarning tibbiyotdagi ahamiyati juda katta bo‘lib, ular organizmdagi zararli mikroblarni
o‘ldirish uchun foydalaniladi. Hozirgi kunda antibiotiklar zamonaviy tibbiyotning ajralmas gqismi
hisoblanadi. Tibbiyotda juda ko‘plab antibiotiklardan foydalaniladi, misol uchun: penitsillinlar,
tsefalosporinlar, makrolidlar, tetrasiklinlar, aminoglikozidlar, ftorxinolonlar, neomitsinlar,
aktinomitsinlar, levomitsitin, gramitsidin va eritromitsinlar kabi bir gancha antibiotiklardir, shu va
boshgalardan kelib chigib, ularning ganchalik muhim ekanligi magolada yoritildi.

Hozirgi zamonda turli yuqumli kasalliklarni davolashda juda ko‘p antibiotiklar keng qo‘llanilmoqda.
Inson va jonivorlar uchun bu preparatlaming salbiy ta’siri ancha past bo’lganligi uchun ilgari
go‘llanilgan qisman kishi sog’lig i uchun katta zarar yetkazadigan dorivor moddalar o’rnini
egalladi.Bugungi kunda yarim sintetik antibiotiklar ishlab chigarish ommalashdi.Shunday
preparatlarning muhim bir guruhi: penitsillin , tetratsiklin , streptomitsin va hokazolar ustida unumli
izlanishlar amalga oshirildi. Antibiotiklar bilan suvli eritmalar (ko‘z tomchilari, burun uchun tomchilar)
aseptik sharoitda tayyorlanadi. Ko‘p antibiotiklar termolabil moddalar bo‘lib, ularning eritmalari
sterilizatsiya qilinmaydi, faqatgina levomitsetinning eritmasini 100°Cda 30 daqiqa sterillash mumkin.

Streptomitsin, terramitsin, digidrostreptomisin, grizeofulvin (grizovin), anizomitsin, omfoterpsin,
filitsin va boshqga samarali Antibiotiklarga kiradi. Trixodermin g‘o‘zaning vertitsillyoz vilti va gishloq
xo‘jaligi ekinlarining kasalliklari: himoyalangan tuprogsa bodring, pomidor ildiz chirishi, kartoshka
rizoktoniozi, bug‘doy gelmintosporiozi, makkajo ‘xori qorakuyasi va boshqa qarshi kurashda ishlatila di.
Trixodermaning Toshkent shtammi asosida trixodermin olish texnologiya si ishlab chigilgan. Adan
dustlar bilan upalash va ko‘chat materiallari (ko‘chat, qalamcha, tuganak, urug‘)ni eritmalarda ho‘llash
bilan foydalaniladi. Antibiotiklar o‘simlik tanasiga oson o‘tadi va tarqaladi, kuchsiz (0,1 — 0,01 —
0,001 vaundan kam) konsentratsiyalarda ta’sir etadi.

Antibiotiklar bilan tayyorlanadigan dori shakillari va ularni o’ziga hos texnologiyasini o’rganishlik bu
juda ham qizig jarayondir. Bu texnologiyalarning muhim tarafi esa agar bu dorilarni tayyorlash
texnologiyasida hatolikga yo’l qo’yilsa bu juda ham yomon oqibatlarga olib kelishi mumkin. Shuning
uchun ham bu tehnologiyalar haqida juda ham chuqur o’rganish kerak bo’ladi.

Kalit so¢zlar: Tetrasiklin, levomitsin, gramitsidin, ampitsillin

ABSTRACT

This article talks about the importance of antibiotics in medicine and their use. Antibiotics are very
important in medicine, they are used to kill harmful microbes in the body. Today, antibiotics are an
integral part of modern medicine. Many antibiotics are used in medicine, for example: penicillins,
cephalosporins, macrolides, tetracyclines, aminoglycosides, fluoroquinolones, neomycins,
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actinomycins, chloramphenicol, gramicidin and erythromycins, etc. How important they are is
highlighted in the article.

Nowadays, many antibiotics are widely used in the treatment of various infectious diseases. Due to the
fact that the negative effects of these preparations for humans and animals are much lower, they have
partially replaced medicinal substances that cause great harm to human health. Today, the production of
semi-synthetic antibiotics has become popular. An important part of such preparations is Group:
Penicillin, Tetracycline, Streptomycin, etc., were fruitfully researched. Aqueous solutions with
antibiotics (eye drops, nasal drops) are prepared in aseptic conditions. Many antibiotics are thermolabile
substances, their solutions cannot be sterilized, only the solution of chloramphenicol can be sterilized at
100°C for 30 minutes.

It includes streptomycin, terramycin, dihydrostreptomycin, griseofulvin (grizovin), anisomycin,
omphoterpsin, filicin and other effective antibiotics. Trichodermin is used in the fight against
verticillosis wilt of cotton and diseases of agricultural crops: protected soil cucumber, tomato root rot,
potato rhizoctoniosis, wheat helminthosporiosis, corn scab and others. The technology for obtaining
trichodermin was developed based on the Tashkent strain of trichoderma. It is used by dusting with dust
and soaking planting materials (seedlings, cuttings, cuttings, seeds) in solutions. Antibiotics are easily
absorbed and distributed in the plant body, and are effective at weak (0.1 — 0.01 — 0.001 and less)
concentrations.

It is a very interesting process to study the forms of drugs prepared with antibiotics and their unique
technology. The important part of these technologies is that if a mistake is made in the technology of
preparing these drugs, it can lead to very bad consequences. That is why it is necessary to study these
technologies in depth.

Keywords: Tetracycline, chloramphenicol, gramicidin, ampicillin
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OZET

Bu arastirmanm amaci basketbol bransi agisindan g¢eviklik hizinin incelenmesi amaglanmistir. Bu
calisma bir derleme calismasidir. Sporda geviklik performansini tanimlayabilmek zor olsa da genel
olarak yon degistirme yetenegi ve ¢abuk bir sekilde durup, harekete baslayabilme becerisidir. Ceviklik
becerisi siklikla diiz bir sekilde yapilan siirat becerisi olarakta tanimlanmaktadir. Literatiirde ¢eviklik
performansint gelistirmek i¢in uygulanan bir¢ok antrenman yodntemi ve arastirma bulunmaktadir.
Ceviklik performansisadece kogular, yon degistirmeler, ivmelenme gibi kavramlar ¢eviklik performansi
hakkinda bizlere bilgi saglamaktadir ancak sadece bu gibi kavramlar degil ayn1 zamanda biligsel agidan
da ceviklik performansi g6z oniinde bulundurulmalidir. Ceviklik performansi sadece kendine 6zgii
antrenmanlar ile degil pliometrik, ¢eviklik-denge kombine antrenman ve dongiisel antrenman
metotlarminda g¢eviklik performansmi gelistirmek icin kullanildigr goriilmiistiir. Yapilan ¢alismalar
incelendiginde geng¢ erkek basketbolcularda sezon i¢i kisa siireli pliometrik antrenman ydnteminin
ceviklik performansmi artirmada olumlu etkilerinin oldugu goriilmiistiir. Buna ek olarak farkh
pozisyonlarda oynayan basketbolcularin ¢eviklik performanslarinda da farkliliklar oldugu ve bunun
nedeni olarak basketbol sporundaki pozisyon farkliliklar1 ve oyuncularin pozsiyonlarma gore farkh
becerileri sergilemesi olarak diisliniilmektedir. Biligsel performans seviyesinin reaktif ceviklik
performansi lizerinde biiyiik etkilere sahiptir. Basketbol bransi acisindan karar verme caligmalar1 ve
reaksiyon antrenmanlari birlestirilmis bir sekilde uygulanmalidir. Akuatik ortam ve normal zeminde
uygulanan pliometrik antrenmanlarin ise ¢eviklik performansi iizerine olan etkilerinin anlamli derecede
olumlu oldugu saptanmistir. Kuvvet antrenman metotlarindan olan kontrast antrenman ydnteminin ise
¢eviklik performansi tizerinde anlamli diizeyde olumlu etkilerinin oldugu goriilmiistiir. Sonug¢ olarak
farkli antrenman metotlariin basketbolcularda ¢eviklik performansi tizerinde olumlu etkilerinin oldugu
goriilmiistiir. Gelecekte yapilacak calismalarda ¢eviklik becerisini sadece fiziksel agidan degil biligsel
faktorleri de gbz oniinde bulundurularak incelenmesi ve farkli antrenman metotlari, farkli popiilasyon
ve cinsiyet degiskeni géz oniinde bulundurularak ele alinmas1 6nerilmektedir.

Anahtar kelimeler: Ceviklik, basketbol, yon degistirme

ABSTRACT

The purpose of this research is to examine agility speed in terms of the basketball field. This study is a
review study. Although it is challenging to define agility performance in sports, it generally refers to the
ability to change direction and quickly stop and start. Agility is often described as a skill of speed
performed in a straight line. In the literature, there are numerous training methods and research studies
applied to improve agility performance. Agility performance provides us with information about agility
through concepts such as running, change of direction, and acceleration. However, not only these
concepts but also cognitive agility performance should be taken into consideration. Agility performance
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has been observed to be improved not only through specific training but also through plyometric, agility -
balance combined training, and cyclic training methods. When the studies conducted are examined, it is
seen that the short-term plyometric training method has positive effects on agility performance in young
male basketball players during the season. Additionally, there are differences in agility performance
among basketball players playing differentpositions, which is considered to be due to position variations
in basketball and players demonstrating different skills according to their positions. Cognitive
performance level has a significant impact on reactive agility performance. Decision-making exercises
and reaction training should be implemented in combination for basketball. It has been found that
plyometric training applied on both aquatic and regular surfaces has a significantly positive effecton
agility performance. Contrast training, which is a strength training method, has been observed to have a
significantly positive effect on agility performance. In conclusion, it has been observed that different
training methods have positive effects on agility performance in basketball players. In future studies, it
is recommended to examine agility skills not only from a physical perspective but also by considering
cognitive factors and addressing different training methods, different populations, and gender variables.

Keywords: Agility, basketball, change of direction

GIRIS

Basketbol, Amerikan futbolu, futbol gibi ¢ogu spor bransi hizli ivmelenme ve y6n degistirmelerle
karakterizedir (Roozen & Suprak, 2012). Ceviklik performansinin takim sporlarinda yer alan sporcular
agisindan ¢ok 6nemli oldugu diistiniilmektedir. Ayrica ¢eviklik performansinin ¢esitli fiziksel ve biligsel
komponentlerinin oldugu bilinmektedir. Ceviklik tanimi agisindan farkliliklar olsa da genel olarak bir
uyarana karsilik yanit olarak hiz veya yon degisikligi ile cabuk bir tiim viicut hareketi seklinde
tanimlanmaktadir. Literatiirde tam olarak net olmasa da ¢eviklik tanimi1 yon degistirme yetenegi ve
reaktif ¢eviklik olarak iki alt kategoriye ayrilmaktadir. Yon degistirme yetenegi 6nceden planlanmis ve
bir uyarana karsilik olarak aninda tepki verilmesinin gerekmedigi bir hareket olarak tanimlanabilir.
Reaktif ¢eviklik tanimi literatiirde bir uyaran verilen hareket yanitidir (Paul et al., 2016). Ceviklik, ana
hatlariyla algisal ve karar verme faktorleri seklinde 2 ana bilesen olarak da tanimlanir (Sheppard &
Young, 2006).

Cogu yazar elit basketbolcular i¢in kuvvet, giig, siirat ve ¢eviklik gibi parametreleri 6nemli
karakteristikler seklinde tanimlamistir. Ceviklik becerisi bir basketbol mac1 esnasinda siklikla ¢esitli ani
yon degistirmeler igerdigi i¢in basketbol sporu agisindan fizyolojik bir 6n kosul olarak diisiiniiliir.
Ceviklik performansinin patlayici kuvvet, denge, kassal koordinasyon ve esneklik gibi beceriler
tarafindan da etkilendigi bilinmektedir (Chaouachi et al., 2009). Kadin basketbolcularda alt ekstremite
kuvvet ve yon degistirme performansi arasmda giiglii bir korelasyon oldugu bilinmektedir (Spiteri etal.,
2014). Ceviklik yeteneginin basketbol sporunda farkli pozisyonlarda yer alan basketbolcular arasinda
da farkli oldugu bilinmektedir. Kadin basketbolcularda guard pozisyonunda oynayan sporcularm forvet
ve pivot pozisyonunda oynayan sporcularla karsilagtirildiginda daha iyi ¢eviklik yetenegine sahiptir
ancak erkek basketbolcularin oynadiklar1 pozisyonlara gore ¢eviklik performanslarinda anlamli bir
farklilik olmadigi da belirtilmistir (Delextrat & Cohen, 2009). Bu arastirmanin amaci basketbol sporu
acisindan ¢eviklik performansini incelemektir.

YONTEM

Bu caligma bir derleme ¢caligmasidir. Caligma icin “Web of Science” ve “Google Scholar” veritabaninda
“agility basketball”, “agility performance basketball”, “basketbol ¢eviklik”, “¢ceviklik basketbol”
kelimeleri ile yapilan caligmalar aranmistir. Caligmalarin dahil edilme kriteri olarak sadece basketbol
sporu agisindan ¢eviklik performansini dahil eden ¢aligsmalar ele alinmistir.

TARTISMA

Lockie et al., (2014), yar profesyonel ve amator 20 erkek basketbolcu lizerine yaptiklari ¢alismada
planlanmis ve reaktif c¢eviklik becerileri incelenmistir. Gruplar arasinda reaktif test sonuglarinin
farklilastigr yar1 profesyonel grupta yer alan basketbolcularin amatdr grupta yer alan basketbolculara
gore daha iyi oldugu ancak planlanmis ¢eviklik performanslari arasinda herhangi bir farklilik olmadigt
belirtilmistir. Yapilmis bir bagka calismada ise farkli seviye ve farkli pozisyonlarda yer alan
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basketbolcularin planli ve planlanmamig ¢eviklik performanslari incelenmistir. Yapilan ¢aligmada
guard, forvet ve pivot pozisyonunda yer alan iist ve alt liglerde yer alan basketbolcular dahil edilmis
calisgma sonunda {iist ligde yer alan pivot pozisyonunda oynayan basketbolcularin alt ligde pivot
oyunculara gore daha iyi performans gosterdigi, Ceviklik testinde en bagarili oyuncularin forvet ve
guard oyuncularinin da pivot pozisyonundaki basketbolculara gore daha iyi performans gosterdigi
belirtilmistir (Sekulic et al., 2017). Yan profesyonel ve farkli pozisyonlarda yer alan erkek
basketbolcular {izerine yapilmis agik beceri ¢eviklik ve kapali beceri ¢eviklik karsilastirmali bir bagka
calismada ise forvet ve pivot pozisyonunda yeralan sporcularin guard pozisyonunda yeralan sporculara
gore daha iyi kapali beceri ¢eviklik performansi gosterdigi ancak agik beceri ¢eviklik performanslan
agismdan sonuglarin belirsiz oldugu goriilmiistir (Scanlan et al., 2014). Literatirde yapilmis bir bagka
caliyjmada ise 16-17 yas basketbolcularda onceden planlanmis ¢eviklik performanslari bazi
antropometrik degiskenler acisindan incelenmistir. Yapilan c¢alismada ¢eviklik becerisi agisindan
pozisyonlar arast farklilik olmadigr goriilmistiir (Sisic et al., 2016). Geng elit kadm basketbolcular
iizerinde yapilmig bir calismada sporcular 3 farkli lig grubuna ayrilmistir. Yapilan ¢alismada ¢eviklik
performansi agisindan en ist lig grubunda yer alan oyuncularm performanslarinin alt liglerde ki
oyunculara gore daha iyi oldugu belirtilmistir (Erculj et al., 2010). Erkek addlesan basketbolcular
tizerinde yapilan bir ¢caligmaya gore ise bazi gii¢ ile iligkili belirleyicelerin ¢eviklik performansi ile
arasmdaki iliski incelenmistir.

Bazi antrenman yontemlerinin ¢eviklik performansina iliskin caligmalar bakildiginda ise puberte
donemi 6ncesi basketbolculara uygulanan kontrast antrenman yonteminin ¢eviklik performansina olan
etkisi incelenmistir. Yapilan ¢alismada kontrast antrenman metodu uygulayan grubun kontrol grubuna
gore ceviklik performansinda anlamli bir farklilik oldugu belirtilmistir (Latorre Roman et al., 2018).
Basketbolculara sezon igi kisa siireli uygulanan pliometrik antrenman yonteminin ise pliometrik
antrenman uygulayan deney grubunun g¢eviklik performansinda 6nemli oranda farkliik oldugu
goriilmiistiir (Asadi, 2013). Basketbolculara 6 hafta siire ile kombine ¢eviklik ve denge antrenmanmn
uygulandig bir baska ¢alismada ise ¢alisma sonunda ¢eviklik performansi olumlu yonde katkida
bulundugu belirtilmistir (Zemkova & Hamar, 2010). Yapilmis bir bagka ¢alismada ise 12-14 yas arasi
elit erkek basketbolcularin ¢eviklik ve siirat performanslar arasindaki iliski incelenmigstir. Caligma
bulgularinda 14 yas grubunda yer alan basketbolcularin 12 yas grubunda yer alan basketbolculara gore
daha iyi sonuglar elde ettigi belirtilmistir (Jakovljevic et al., 2012). Kadin basketbolculara uygulanan
kombine pliometrik ve denge antrenmanlarm ¢eviklik performansina olan etkisinin incelendigi bir baska
calismada ise deney grubunun calisma sonunda g¢eviklik performansinda énemli derecede gelisim
gosterdigi belirtilmistir (Bouteraa et al., 2020).

SONUC

Sonug olarak basketbol sporu agisindan ¢eviklik performansinin 6nemi goéz 6niinde bulundurulmahdir
ve basketbolcularin antrenman periyodizasyonunda g¢eviklik performansi tek yonli olarak degil ¢ok
yOnlii bir sekilde ele alinmalidir. Bununla birlikte farklipozisyonlarda yer alan basketbolcularin ¢eviklik
performanslarinda farklilik olabilecegi ve sporcularin bu bilgiler gbz 6niinde bulundurularak antrene
edilmesi onerilmektedir.
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OZET

Bu arastirmanin amaci {ist viicut pliometrik antrenmanlarm atletik performans iizerine olan etkisini
incelemektir. Bu g¢aligma derleme calismasidir. Pliometrik egzersizler néromiiskiiler performanst
gelistirmek i¢cin  kullanilmaktadir. Pliometrik antrenmanlarda gerilme-kisalma dongiisiinden
faydalanilmaktadir. Beyzbol, tenis, golf, softbol ve atletizimde atmalar gibi spor dallari ¢abuk, giiglii {ist
viicut hareketlerini icermektedir. Pliometrik bir hareket eksantrik, amortizasyon ve konsantrik
agamalardan olusmaktadir. Gerilme kisalma dongiisii eksantrik bir hareketin ardindan hizli bir
konsantrik kasilmay1 icerir. Eksantrik bolim hazirlik asamasi, On-yiikleme asamasi olarak
tanimlanmaktadir. Amortizasyon fazi eksantrik ve konsantrik faz arasindaki boliimdiir. Ayrica bu faz
elektro-mekanik gecikme seklinde de tanimlanmaktadir. Konsantrik faz ise gii¢ liretiminin meydana
geldigi bolimdiir. Alt viicut icin pliometrk egzersiz tiirleri atlamalar, sigramalar ve sekmeleri
igermektedir. Ust viicut pliometrikler ise saglik topu ile firlatmalar, yakalamalar ve gesitli tiirde sinav
hareketlerini icermektedir. Ust viicut pliometrik antrenmanlari, alt viicut pliometrikler kadar sik bir
sekilde kullanilmamaktadir ve ¢alismalarda daha az bir sekilde ele alinmigtir yine de sporcularin iist
viicut glic diizeylerini artirmalar1 elzemdir. Yapilan ¢aligmalar incelendiginde kadin voleybolcular
tizerine yapilmig bir {ist viicut pliometrik antrenman yonteminin smag vurus hizi ve bazi iist viicutkuvvet
diizeyleri agisindan incelenmis, tist viicut pliometrik uygulayan grupta anlamh diizeyde artis oldugu
goriilmiistiir. Dinamik ve pliometrik sinav hareketlerinin kargilastirildigt bir bagka ¢alismada saglik
topu firlatma testi agisindan pliometrik sinav uygulayan grup anlamli diizeyde artig saptanmigtir. Cocuk
voleybolcularda yapilan bir baska ¢alisgmada ise giig, kuvvet, dayaniklilik ve reaksiyon zamani
parametreleri incelenmistir. Caligma bulgularinda tiim parametreler agisindan olumlu yonde artis oldugu
goriilmiistiir. Farkli yas gruplarindan kriket oyuncularina uygulanan iist viicut pliometrik antrenman
metodunda ise iist viicut denge, tist viicut gii¢ ve kas kuvveti parametreleri incelenmis ¢caligmaya katilan
adolesan bireylerin yetigkin bireylere gore, iist viicut gii¢ ve iist viicut denge parametrelerinin daha
anlaml diizeyde gelisme gosterdigi saptanmistir. Bununla birlikte addlesan bireylerin yetigkinlere gore
antrenman adaptosyanlarinin daha iyi oldugu belirtilmistir. Ust ve alt viicut kombine olarak uygulanan
pliometrik antrenman ydnteminde ise siirat, yon degistirme, ¢eviklik, dikey sigcrama ve {ist ekstremite
kuvvet parametrelerinde gelisme oldugu goriilmiistiir. Sonug olarak iist viicut pliometrik egzersizlerin
sportif performansi gelistirme acisindan olumlu etkileri bulunmaktadir. Ust viicut pliometrik
antrenmanlar agisindan literatiir incelendiginde ulusal diizeyde yaymlarin az oldugu goriilmistiir. Farkh
spor branslari, cinsiyet, rehabilitasyon amacli ve farkli antrenmanlar ile kombine olarak iist viicut
pliometrik antrenman metodunun daha fazla ele alinmasi gerektigi diisiiniilmektedir.

Anahtar kelimeler: Pliometrik, {ist viicut pliometrik, performans
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ABSTRACT

This research aims to examine the effects of upper-body plyometric training on athletic performance.
This study is a literature review. Plyometric exercises are used to enhance neuromuscular performance.
Upper body movements involving quick and powerful actions, such as throwing in baseball, tennis, golf,
softball, and athletics, incorporate rapid upper body movements. A plyometric movement consists of
the eccentric, amortization, and concentric phases. The stretch-shortening cycle involves a rapid
concentric contraction following an eccentric movement. The eccentric phase is referred to as the
preparatory or loading phase. The amortization phase is the transition between the eccentric and
concentric phases and is also known as the electro-mechanical delay. The concentric phase is where
power production occurs. Plyometric exercise types forthe lower body include jumps, hops, and bounds.
Upper body plyometrics involve medicine ball throws, catches, and various types of push-up
movements. Although upper-body plyometric training is not as commonly utilized as lower-body
plyometrics and has received less attention in studies, it is still essential for athletes to improve their
upper-body strength levels. When examining previous studies, research on female volleyball players
explored the effects of an upper-body plyometric training method on spike velocity and certain upper-
body strength levels. The results showed a significant increase in the group that performed upper-body
plyometric exercises. Another study comparing dynamic and plyometric push-up exercises found a
significant improvement in medicine ball throwing performance in the group that performed plyometric
push-ups. In another study involving young volleyball players, parameters such as strength, power,
endurance, and reaction time were analyzed. The findings showed positive improvements in all
parameters. In a study applying upper body plyometric training methods to cricket players of different
age groups, parameters such as upper body balance, upper body strength, and muscle strength were
examined. It was observed that adolescent individuals participating in the study showed more significant
improvements in upper body strength and balance parameters compared to adult individuals.
Additionally, it was noted that the training adaptations of adolescents were better than those of adults.
In acombined upperand lower body plyometric training method, improvements were observed in speed,
change of direction, agility, vertical jump, and upper extremity strength parameters. In conclusion,
upper-body plyometric exercises have positive effects on enhancing athletic performance. When
reviewing the literature on upper-body plyometric training, it can be seen that there are few publications
at the national level. It is believed that upper body plyometric training methods should be further
explored in various sports, genders, rehabilitation purposes, and in combination with different training
approaches.

Keywords: Plyometric, upper body plyometric, performance.

GIiRiS

Pliometrik egzersizler performans ve kuvvet kondisyon gelisimi agisindan antrenman programinin g¢ok
6nemli bir boliimiinii olusturmaktadir (Davies vd., 2015). Gerilme-kisalma dongiisii olarak tanimlanan
pliometrik antrenmanlar yiiksek siddetli bir eksantrik kasilmanin ardindan hizli ve giiglii bir konsantrik
kasilmays1 i¢erir. Pliometrik antrenmanlar aktif sigrama, drop sigrama, sekmeler, tek ayak ile sigramalar
ve diger gerilme-kisalma dongiisiinii igeren sigramalari i¢erir. Gerilme-kisalma dongiisii dnceden yavas
ve hizli olarak zemin kontak siiresi 250 milisaniye esik tizerinden sniflandirilirdi (Markovic, 2007).
Mevcut kanitlar pliometrik antrenmanlarim tek basina kullanilmasi ya da diger antrenman yontemleri ile
kombine olarak uygulanmasinin noéral ve kas-iskelet sistemi, kas fonksiyonu ve atletik
performanslarinin saghkli bireyler iizerinde pozitif yonde etkileri vardir. Ozellikle uzun dénem
pliometrik antrenmanlarin puberte 6ncesi, erken puberte donemi ¢cocuklar, gen¢ kadmlar ve menapoz
oncesi donemde olan kadinlar iizerinde kemik kiitlesini gelistirmesi agisindan etkili bir antrenman
metodu oldugu bilinmektedir. Ayrica kisa donemli pliometrik egzersizlerinde saglikli bireyler iizerinde
alt ekstremite kuvvet, giic ve kassal fonksiyonu gelistirdigi belirtilmektedir (Markovic ve Mikulic,
2010). Pliometrik antrenmanlar {ist viicut, alt viicut ve gévde pliometrik antrenmanlar olarak 3 gruba
ayrilmaktadir (Potach ve Chu, 2008). Basketbol ve beyzbol gibi bazi spor branglar1 ve bazi meslek
gruplar1 patlayicr iist ekstremite hareketlerine ihtiyag duymaktadir (Koch vd., 2012). Ust viicut i¢in
pliometrik antrenmanlar, alt viicut pliometriklere gore ¢ok fazla kullanilmasa da iist viicut giicii
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gerektiren sporcularda dneme sahiptir. Saglik topu ile firlatmalar, yakalamalar ve cesitli tip smav
egzersizleri tist viicut pliometrik hareketlere 6rnektir (Potach ve Chu, 2008).

Literatiir incelendiginde yapilan arastirmalarm biiylik ¢ogunlugu alt viicut pliometrik antrenmanlar
tizerine yogunlastign goriilmektedir (Arabatzi vd., 2010; Kim vd., 2022; Ramirez-Campillo vd., 2013;
Singh vd., 2022; Spurrs vd., 2003). Sinirli sayida da olsa iist viicutpliometrik antrenman metodu {izerine
yapilan ¢aligmalarda bulunmaktadir (Carter, Kaminski, Douex, vd., 2007; Deng vd., 2022; Gelen vd.,
2012; Singla vd., 2018). Bu arastirmanin amaci {ist viicut pliometik antrenman metodunun baz atletik
performans parametrelerine olan etkisini incelemektir.

YONTEM

Bu caligma bir derleme ¢alismasidir. Caligma i¢in “Web of Science” ve “Google Scholar” veritabaninda
“ist viicut pliometrik™, “pliometrik iist viicut”, “upper body plyometric”, “plyometric upper body”,
“upper extremity plyometric” kelimeleri ile yapilan ¢aligmalar aranmistir. Calismalarin dahil edilme
kriteri olarak sadece iist viicut ile uygulanan pliometrik antrenman ve bunun kombinasyonlarini igeren

calismalar ele alinmustir.
TARTISMA

Elit seviye kadm voleybolcular iizerine, sezon i¢i 8 hafta siire ile uygulanan iist viicut pliometrik
antrenmanlarin top servis hizi iizerine olan etkisi incelenmistir. Calisjma sonunda deney grubunun
kontrol grubuna gore anlamh diizeyde servis vurus hizinda artis oldugu gériilmiistiir (Valadés Cerrato
vd., 2018). Yapilmis bir bagka ¢aligmada ise 8 haftalik yiiksek hacim ile uygulanan pliometrik
egzersizlerin tliniversiteler aras1 24 kolej beyzbol sporcusunun izokinetik kuvvet ve top firlatma hizlar
tizerine etkisi incelenmistir. Pliometrik antrenman grubunun top firlatma hizi kontrol grubuna gore artis
gostermistir. Ancak izokinetik Olgiimlerde antrenman Oncesi ve sonrasi degerler agisindan 2 grup
arasinda farklilik olmadig: belirtilmigtir (Carter, Kaminski, DouexJr, vd.,2007). Farkli yas gruplarindan
kriket oyuncularina uygulanan pliometrik antrenmanlarin {ist viicut giic, {ist viicut denge ve kas kuvveti
parametrelerine olan etkisi incelenmis ¢aliyma sonucunda addlesan yas grubunda bulunan bireylerin
yetiskin yas grubuna gore {ist viicut denge ve iist viicut gii¢ parametreleri acgisindan anlamh diizeyde
gelisim gosterdigi belirtilmistir (Singla ve Hussain, 2020). 14 yas kadin hentbol oyuncularina uygulanan
9 haftalik iist ve alt viicut kombine pliometrik antrenman yonteminin yon degistirme hizi, dikey sigrama,
yatay sigrama, ist viicut kuvvetile denge degiskenleri agisindan incelenmistir. Haftada 2 giin uygulanan
antrenman protokoliiniin ardindan ¢alisma sonunda hem kontrol hem deney grubunun performanslarinm
olumlu yonde gelistigi belirtilmis ancak deney grubunun kontrol grubuna gore 20 ve 30 metre siirat,
dikey ve yatay sigrama, iist viicut kuvvet ve sol bacak denge degiskenlerinde anlamli diizeyde artig
goriilmiistir (Hammami vd., 2019). Elit adblesan hentbolculara 8 hafta siireyle uygulanan alt ve st
viicut pliometrik antrenmanlarin kassal hacim, dikey sicrama ve top firlatma hizlar iizerine etkisi
incelenmigtir. Alt ve iist ekstremite pliometrik antrenman uygulayan deney grubunun kontrol grubuna
gore dikey sigrama, atl viicut kassal hacim degiskenlerinde farklilik oldugu belirtilmistir. Top firlatma
hiz1 degiskeninin son test degerleri acisindan farklilik gdsterdigi saptanmustir (Chelly vd., 2014). Ust ve
alt viicut kombine olarak uygulanan bir baska ¢alismada ise gen¢ kadin hentbol sporcularinda y6n
degistirme hizi, siirat, denge, dikey sigrama ve iist ekstremite kuvvet degiskenleri agisindan incelendigi
goriilmiistiir. 10 haftalik pliometrik antrenman miidahalesinden sonra iist ekstremite kuvvet, dikey
sigrama, siirat, denge ve yon degistirme hizi agisindan anlamli diizeyde farklilik oldugu goriilmiistiir
(Hammami vd., 2020).

SONUC

Sonug¢ olarak iist viicut pliometrik egzersizlerin sportif performansi gelistirme agisindan olumlu
etkilerinin oldugu goriilmiistiir. Ust viicut pliometrik antrenmanlar agisindan literatiir incelendiginde
ulusal diizeyde yayimnlarm az oldugu goriilmektedir. Farkli spor branslar, cinsiyet ve farkli yas gruplari
gibi degiskenlerin yani sira rehabilitasyon amaglh ve farkli antrenmanlar ile kombine olarak {ist viicut
pliometrik antrenman metodunun daha fazla ele alinmasi gerektigi diisiiniilmektedir.
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OZET

Spor tiiketimi, uluslararasi, toplumsal ve kisisel diizeyde etkili olan ve bir ihtiya¢ olarak tanimlanabilen
bir olgudur. Bu olgu, bazi nedenlere bagh olarak ¢esitlendirilebilir. Okul sporlar1 organizasyonlarinda
tiketim kavrami, 6grencilerin bu organizasyonlara katilimlarint ve bu organizasyonlar sirasinda
tilkettikleri mal ve hizmetleri ifade eder. Spor organizasyonlari, her yas grubundan insanin aktif veya
pasif olarak katilabildigi bir sekt6r haline gelmistir. Sporun kiiresellesen diinya ve toplum tizerindeki
etkisi arttik¢a, spor organizasyonlarmin degeri de bilytimiistiir. Okul sporlari ise ilkokul, ortaokul ve lise
diizeyindeki Ogrencilerin yarigabildigi bir spor organizasyonudur ve O&grenciler tarafindan bu
organizasyonlar tiiketilebilir. Okul sporlar1 organizasyonlari, 6grencilerin saglikli yasam aligkanliklar
ve takim ruhu kazanmalari agisindan énemli bir rol oynamaktadir. <’ Ornegin, bir gocugun disavurumcu
enerji ihtiyaclarini kargilamak i¢in haftada en az yiiz elli dakika fiziksel aktiviteye ihtiyaci vardir’’. Bu
nedenle, okul spor organizasyonlarinin tiiketim agisindan incelenmesi oldukea ilgi ¢ekici ve dnemlidir.
Bu aragtirmanin amaci, okul sporlarina katilan geng¢ sporcularin spor organizasyonlari tiiketimini
incelemektir. Arastirmanin evrenini, Kayseri ilinde okul sporlari organizasyonlarina katilan geng
sporcular olusturmustur. Arastirmanin drneklemiise 100 geng sporcu katilimer se¢ilmistir. Veri toplama
araglar1 olarak, "Demografik Bilgi Formu" ve "Spor Organizasyonlari Tiiketim Olgegi (SOTO)"
kullanilmigtir.  Arastirma, okul sporlar1 organizasyonlarinda yarisan geng¢ sporcularin  spor
organizasyonlart tiiketimini incelemeyi amagladigindan, iligkisel tarama modeli kullanimistir.
Arastirmaci, ulasilmasi kolay ve istekli bireylerden olusan bir 6rnekleme iizerinden degerlendirme
yapmistir. Verilerin analizinde SPSS 27 paket program kullanilmistir. Verilerin normallik testi
sonucunda normal dagilim gosterdigi saptanmistir. Normal dagilan degiskenler i¢in Pearson korelasyon
analizi kullanilmigtir. Caligma bulgularinda Cekinge alt boyutu ve Gelir Diizeyi degiskeni arasinda orta
diizeyli pozitif yonli anlamli iligki saptanmigtir. Cekinge alt boyutu ve Aktif Katilim Diizeyi degiskeni
arasindaise pozitif yonlii diisiik diizeyli iliski bulunmustur. Hizmet alt boyutu ile Gelir Diizeyi degiskeni
arasinda negatif yonlii yiiksek diizeyli anlamli bir iliski saptanmistir. Hizmet alt boyutu ile Aktif Katilim
Diizeyi degiskeni arasinda ise negatif yonlii yiiksek diizeyde anlamli bir iligki oldugu saptanmuistir.
Sonug olarak Spor Organizasyonlar1 Tiiketim Olgegi ile bazi1 degiskenler agisindan farklihik oldugu
gorilmiistiir.

Anahtar kelimeler: Spor tiikketimi, spor organizasyonlari, okul sporlari
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ABSTRACT

Sports consumption can be defined as an element that is internationally, socially, and personally
influential and can be identified as a need. This phenomenon can be diversified due to various reasons.
In the context of school sports organizations, the conceptof consumption refersto students' participation
in these organizations and the goods and services they consume during these events. Sports
organizations have become a sector in which individuals of all age groups can actively or passively
participate. As the influence of sports on global society and the world increases, the value of sports
organizations has also grown. School sports, on the other hand, refer to sports events in which
elementary, middle, and high school students can compete, and these events can be consumed by
students. School sports organizations play an important role in enabling students to develop healthy
lifestyle habits and team spirit. "For instance, a child needs a minimum of one hundred and fifty minutes
of physical activity per week to meet their expressive energy needs.” Therefore, examining school sports
organizations from a consumption perspective is highly intriguing and significant. The aim of this
research is to examine the consumption of sports organizations by young athletes participating in school
sports. The population of the study consists of young athletes participating in school sports organizations
in Kayseri province. The sample of the study consists of 100 young athlete participants. The data
collection tools used are the "Demographic Information Form™ and the "Sports Organization
Consumption Scale (SOCS)". As the research aims to examine the consumption of sports organizations
by young athletes participating in school sports, the correlational survey model is employed. The
researcher evaluated the study based on a sample comprising easily accessible and willing individuals.
The data analysiswas performed using SPSS version 27. The normality test of the datarevealed a normal
distribution. Pearson correlation analysis was conducted for normally distributed variab les. The study
findings revealed a moderate positive correlation between the Attraction subscale and the Income Level
variable. There was a low positive correlation between the Attraction subscale and the Active
Participation Level variable. A significant negative correlation at a high level was found between the
Service subscale and the Income Level variable. Furthermore, a significant negative correlation at a high
level was identified between the Service subscale and Active Participation Level variable.
Consequently, differences were observed in terms of certain variables based on the Sports Organization
Consumption Scale.

Keywords: Sports consumption, sports organizations, school sports
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ABSTRACT

This work analyzes modern methods and technologies for obtaining medical diagnostic and brachi-
therapeutic radioactive drugs. In addition, information is given on the features of using accelerators for
proton therapy. Radioactive isotopes in relatively large quantities are formed in nuclear reactors mainly
by irradiating a stable isotope of an element with neutrons. For this, the isotope is placed in a special
channel in the wall of the reactor near the core. By absorbing neutrons, a stable isotope turns into a
radioactive isotope of the same element.

An indicator of the high level of specialists in the field of radiochemistry in Uzbekistan is the fact that
about 70% of the world production of the radiopharmaceutical drug iodine 125 (1-125) was in
Uzbekistan. At present, one of the promising technologies for obtaining medical radiopharmaceuticals
is the accelerator method. Radioactive isotopes are produced in relatively large quantities in nuclear
reactors, predominantly by irradiating a stable isotope of an element with neutrons. To do this, the
isotope is placed in a special channel in the reactor wall near the core. By absorbing neutrons, a stable
isotope becomes a radioactive isotope of the same element. Thus, almost all radioactive isotopes used
in medicine can be obtained.

According to the World Health Organization, the incidence of oncological diseases is increasing year
by year. About 16 million cases of primary cancer are diagnosed in the world every year. Among
oncological diseases, breast cancer is the leader. Stomach, cervical and lung cancer were recorded in the
next places.

Keywords: Uzbekistan; malignant tumors; cancer rate; cancer, radioisotope, positron emission
tomography (PET).

AHHOTADNUSA

B manHO# pa®oTe mpoBeeH aHAJIN3 COBPEMEHHBIX METOJ0OB M TEXHOJIOTHI MOTYYEHUSI MEIUINHCKAX
JUAarHOCTUYECKHX W Opaxu-TepaleBTHYECKUX pPaJUOaKTHBHBIX IpenaparoB. Kpome sroro, mana
nHpopManus 00 0COOCHHOCTSX MPUMEHEHHS YCKOpHUTENeH A MPOBENCHHWA NPOTOHHOI Teparuw.
PagnoakTUBHBIE N30TOIBI B OTHOCHTEIHHO OOJIBIINX KOJMYECTBaX 00pa3yIOTCsl B aTOMHBIX PeaKTopax
IPENMYIIEeCTBEHHO Iy TeM 00IyYeHNS CTA0MIBHOTO H30TOMa KaKOT0-JIN00 2eMeHTa HeHTpoHamu. Jis
3TOr0 M30TON NOMEIIAETCS B CIEUUATIbHBINA KaHal B CTEHKE PEaKTopa BOJM3M OT AKTUBHOW 30HBI.
[lormomas HEHTPOHBI, CTAOWIBHBIM HM30TON NpEBpaIlaeTcs B PaJHOAKTHBHBIH HM30TOM TOTO K€
JNIEMEHTA.

[TokaszaTenem BBHICOKOTO YPOBHS CIIEHUANICTOB B 00aCTH paIHOXUMHUH B Y30EKUCTAHE SBISETCS TOT
¢akrt, uTo 0kos10 70% MHUPOBOTO MPOM3BOACTBA pagauodapmnpenapara iioga 125 (1-125) npuxogurcs
Ha Y30ekucTaH. B HacTosee BpeMs 0JHOH U3 ePCIIEKTUBHBIX TEXHOJIOTUI MOTyYSHUS METUITMHCKUX
panuogapMIpenapaToB ABIAETCS YCKOPUTEIBHBIM METO. PalHOaKTUBHBIC U30TOIBI MIPOU3BOISITCS B
OTHOCHUTEIBHO OONBIINX KOJUYECTBAX B SACPHBIX PEAaKTOpaX, MPEUM yIIECTBEHHO MyTeM OOIydeHHI
CTa0MIIBHOTO M30TOMA AIIEMEHTa HeUTpoHaMHU. J[JIs 3TOTO M30TOI MOMEMIAETCS B CIICIUATBHBIN KaHAI
B CTEHKE peaKTopa BO3JIe aKTUBHOM 30HEI. Ilormomias HEHTPOHBI, CTAOUIBHBIA M30TOI CTAHOBUTCS
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paaAOaKTUBHBIM H30TOIIOM TOTO K€ 3JIEMCHTA. Takum o6pa30M MOJKHO TOJYYUTH IMPAKTUYCCKU BCE
PaaArnO0aKTUBHBIC U30TOIIbI, UCIIOJIB3YCMbIC B MECIUIIUHE.

ITo nmamHbIM BcemupHO# opraHu3anuu 3IpaBOOXpaHCHHS, 3a00JIeBAEMOCTh OHKOJOTHYECKUMU
3a00JIEBaHUSAMH C KKABIM TOJOM YBEIWIUBACTCS. ExKEromHO B MUpE AUATHOCTHUPYETCS OKOJIo 16
MIJIJTHOHOB CJIy4aeB IEPBUYHOTO paka. Cpear OHKOJIOTUIECKUX 3a00IeBaHUHN INIUPYET PAK MOJTOTHOM
JKenesbl. B clienyrommux MecTax perTucTpUpPOBAIIH Pak XKelyaKa, IEHKA MaTKU U JIETKHX.

KnroueBble caoBa: Y30ekucTaH, 310KauecTBEHHbIE HOBOOOPA30BaHMUS; OHKOJIOTHS; OHKOJIOTHYECKAs
ITOMOII[b, PAJHOU30TOII, TO3UTPOHHAS 3MUCCHOHHast Tomorpadust (I19T).
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B3AVMMOJIMCTBHASA OJJHO3AMEINIEHHOTO YKCYCHOKHCJIOTO
MOHO2TAHOAMMOHUA C XJOPUJIOM KAJIUA

INTERACTION OF MONOETHANOAMMONIUM ACETIC ACID WITH POTASSIUM
CHLORIDE

M.T. ABJIYIVIAEBA
Tawkenmckasn meduyunckas akademus, Tawkenm Yzoexucman
I.'T. AB/IYJUVIAEBA
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AHHOTAINIUA

B3anmHoe BausHue kommoHeHTOB B cucteMe CH3;COOH-H;NC,H,OH —KCI-H,O, wusyuennoe
METOJI0M H30MOJISIPHBIX CEPHI ITOKA3aJI0, YTO Ha H30TepMaX TEMIIEPATYPhI KPUCTAIIITN3AINY, BA3KOCTH,
WIOTHOCTH W PpH cpenpl BBIABICHBI BETBH CYINECTBOBAHMS HCXOIHBIX KOMIIOHEHTOB HHM HOBBIX
XUMHUYECKUX COEIUHEHUN.

Kak u3BecTHO, KO3(D(PUIMEHT HCIOIB30BaHUS PACTCHUSAMU MHUTATEIBHBIX BelIecTB Mo (ocdopy He
npessimaet 15-20%, mo azory u kammto -40-50%. OmHMM W3 TyTell MOBBIIICHUS YPOKANHOCTH
CEIbCKOX O3 HCTBEHHBIX KYJIbTYp U yBelnueHus 3QHEeKTUBHOCTH yA0OpEHHN SBISICTCS BBEJCHHE B HX
COCTaB (PU3UOJOTHYECKHA AKTUBHBIX BEIICCTB.

Jns monyueHHsl BBICOKMX YpOXKaeB C XOPOIIMMHU KadecTBaMM M HACTOSIEE BpeMs IIHPOKO
MIPUMEHSIOTCS (DM3MOJIOTHYECKN aKTHBHBIC BeIIecTBA (ayKCHHBI, KHHWHBI, TMOOEpEeIeHBI, sSHTapHasd
KHCJIOTa, MOHOATaHOJIAMHH, THOKapbamun u napyrue). OIHUM M3 HUX  OJHO3aMEIICHHOTO
YKCYCHOKHUCIOTO MOHO3TaHOIaMMOHUS (OYK.K MDA) KOTOPHIH SBISIETCS (PU3HOTOTUICCKH aKTUBHBIM
BEIIIECTBOM.

B 3aBucuMocTH OT BHJAa W KadyecTBa BBOJHMMOTO B COCTaB KaiuiHOTO yaooOpenus KCIl pasmuaHbIx
XUMUYECKUX COCTMHEHUI (MUKPOIIEMEHTOB, PU3UOJIOTHYSCKA AKTUBHBIX BEIICCTB) MOYKHO TIOBBICUTH
ero Kod(pQUIMEHT TOJEe3HOro MeUCTBUA. B CBs3W ¢ 3THM HEOOXOIMMO OBUIO M3YYUTH B3aUMHOE
BJIUSHHEC KOMIIOHGHTOB B CHCTEMa, COCTOSIICH M3, OJHO3aMEHICHHOTO YKCYCHOKHCIIOTO
MOHOATaHOAMMOHHS, PE3YIHTATH KOTOPBIX MOTYT CITYKHUTH PU3UKO -XIMHUIECKOW OCHOBOY TEXHOJIOTHH
MOJIYYCHUS HOBBIX JKHJIKHX YIOOPEHHIA, COMepKaAIUX (U3N0TOTHICCKH AKTHBHOE BEIIECTBO .

C 1enp TEOpEeTUIECKOro 000CHOBAHUS MPOIecca MOJYUYCHHUS YI0OPEHUS Ha OCHOBE XJIOpUIa KallH 4,
conepxamero DOAB  u3yueHo B3auMHOE  BiIUSHME ~ KOMIIOHEHTOB B  cucteme KCI-
CH3;COOH-H;NC,H,OH-H,O B mupokoM TeMmepaTypHOMY M KOHIICHTPAIlMOHHOM HWHTEpBaye
METOJ0M H30MOJIAPHBIX CEPUH.

s uccrnenoBaHUsT B KAauyeCTBO MCXOJHBIX KOMIIOHEHTOB OBUIM HCIOJB30BaHBl XJOPHUJ Kaus,
MEePEeKPUCTAIIN30BaHHBIA M3 BOJHOTO PAacTBOpa, MAapKU «4», OJHO3aMEIIEHHOTO YKCYHOKHCIIOTO
MOHOJ3TaHOJIAMMOHHUS, CHHTE3UPOBAHHBIM Ha OCHOBE YKCYCHOM KHCJIOTHI U MOHOATaHOJIAMHUHA B3STHIX
B MOJBHOM COOTHOIIEHHUN 1:1.

st ycTaHOBIEHUSI MEXaHU3Ma B3aUMOACHCTBUS XJIOPUAA KT C 0JJHO3aMEI[EHHOTO YKCYHOKHCIIOTO
MOHOA’TAaHOJAMMOHHUSL H3y4Y€Ha CHUCTEMA XJIOPHJ Kalui— OJHO3aMEUIEHHBI YKCYHOKUCIIHH
MOHOJTAaHOJIaMMOHHUII— BOJa MCCJIEJOBaHHAMU METOAOM M30MOJISPHBIX cepud. J[lna 3toro
KOHLEHTpalys BOJHBIX PAacTBOPOB XJIOPUA Kanud M OJHO3aMEIIEHHBI  YKCYHOKHUCIUH
MOHO3TaHOJIAMMOHHUII cocTaBisia 2 MOJb/1. Bce u3MepeHus: NpoBOAMWIN B BOJSIHOM TEPMOCTATE IPH
(20+0,1)°C.

Bzaumuoe Bnumsiaune kommonHeHTOB B cuctemMe CH3COOH-H;NC,H,OH —KCI-H,0, wusyuennoe
METOI0M H30MOJISIPHBIX CEPHIi MOKA3aJ10, YTO Ha M30TEPMaX TEMIIEPATYPbl KPUCTAIU3AIINH, BA3KOCTH,
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INIOTHOCTH H pH Cp€Abl BBIABJICHBI BETBU CYHIECTBOBAHHA HCXOAHBIX KOMIIOHCHTOB HHU HOBBIX
XUMHWYCCKHUX COGHHHGHHﬁ.

KmioueBble cjoBa: OJHO3aMCIICHHOT'O YKCYHOKHCJIIOI'O MOHOJ3TaHOJaMMOHUA, XJ'IOpI/ICTI/Iﬁ Kajaud,
BOJa, KaJIMHHBIX yaOGpeHHf/’I, (bHSHOHOFH‘ICCKI/I AKTHMBHBIC BCIICCTBA

ABSTRACT

The mutual influence of components in the CH;COOH-H,NC,H,OH —KCI-H,0 system, studied by the
method of isomolar series, showed that the isotherms of the crystallization temperature, viscosity,
density and pH of the medium revealed the branches of the existence of the initial components and new
chemical compounds.

As is known, the coefficient of use of nutrients by plants for phosphorus does not exceed 15-20%, for
nitrogen and potassium - 40-50%. One of the ways to increase crop yields and increase the efficiency of
fertilizers is the introduction of physiologically active substances into their composition.

Physiologically active substances (auxins, Kkinins, gibberelenes, succinic acid, monoethanolamine,
thiocarbamide and others) are widely used to obtain high yields with good qualities. One of them is
monoethanolammonium monosubstituted acetic acid (OUk.k MEA), which is a physiologically active
substance. Depending on the type and quality of various chemical compounds (trace elements,
physiologically active substances) introduced into the KCI potash fertilizer, its efficiency can be
increased. In this regard, it was necessary to study the mutual influence of components in a system
consisting of monoethanoammonium single-substituted acetic acid, the results of which can serve as a
physico-chemical basis for the technology of obtaining new liquid fertilizers containing a
physiologically active substance.

In order to theoretically substantiate the process of obtaining a fertilizer based on potassium chloride
containing FAV, the mutual influence of components in the KSI-CH3;COOH-H;NC,H,OH-H,0O system
in a wide temperature and concentration range was studied by the isomolar series method.

To study the quality of the initial components, potassium chloride recrystallized from an agueous
solution of the "h" brand, monoethanolammonium monosubstituted acetic acid synthesized on the basis
of acetic acid and monoethanolamine taken in a molar ratio of 1:1 were used.

To establish the mechanism of interaction of potassium chloride with monoethanolammonium
monosubstituted acetic acid, the system potassium chloride— monoethanolammonium monosubstituted
acetic acid—water was studied by the method of isomolar series. For this purpose, the concentration of
aqueous solutions of potassium chloride and single-substituted acetic acid monoethanolammonium was
2 mol/l. All measurements were carried out in a water thermostat at (20+0.1) °C [8].

The mutual influence of the components in the CH3COOH-H,NC,H,0OH —KCI-H,0 system, studied by
the isomolar series method, showed that the isotherms of the crystallization temperature, viscosity,
density and pH of the medium revealed the branches of the existence of the initial components and new
chemical compounds.

Keywords: monoethanolammonium monosubstituted acetic acid, potassium chloride, water, potash
fertilizers, physiologically active substances
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ABSTRACT

A retrospective analysis was performed in 16 pregnant women with MS before and after MV surgery.
Operations were performed in the Department of Cardiac Surgery of the Scientific Center of Surgery
named after academician V. Vakhidov in the period from 1996 to 2000. 15 pregnant women underwent
HBO sessions before MC. The age of women ranged from 22 to 38 years (average 28.3+1.35 years). All
patients had NYHA class II-11l and grade I-11 pulmonary hypertension. The gestational age was in the
range of 20-35 weeks. Anemia I-11 degree was found in 14 patients. Only 12 pregnant women received
postoperative HBO sessions. 11 out of 15 pregnant women underwent HBO sessions starting from 3-4
days after MC. One patient was operated on for urgent indications with pre-edema of the lungs and she
received only postoperative sessions of HBOT, starting from 7-8 days after MC. The indication for HBO
was the presence of mixed hypoxia. HBO was combined with antioxidant therapy (bioantioxidants). HBO
regimens (number of sessions, level of working pressure, duration of isopressure) were selected
individually in each case, depending on the initial state of the patients, the tolerance of sessions, and the
timing of pregnancy. Two differenttactics were used: At short gestation periods and in the absence of
emergency or urgent indications for MC, a course of HBO was performed, consisting of 4-10 sessions at
a not very high excess pressure (1.2-1.6 ATA) of hyperbaric oxygen with a saturation duration of 20- 38
minutes. We tried to minimize the period between the last session and the operation in order to operate
on a more favorable background - at the "height" of the positive effect of HBO. The last preoperative
sessions were performed at higher pressure figures in the pressure chamber (1.5-1.6 ATA). With a limited
("time limit") preoperative period, when the fastest possible surgical correction of the defect was required
(long gestation periods, pronounced venous congestion in the lungs, pre-edema or the threat of pulmonary
edema), sessions HBO was carried out in short courses, consisting of 2-6 sessions. The duration of the
sessions was 16-32 minutes at 1.2-1.6 ATA. The last HBO sessions for pregnant women of this group
were also carried out at higher pressures - 1.5-1.6 ATA. The effects of HBO were evaluated
comprehensively. The following positive effects of the use of HBO were observed: improvement in
general well-being, increased tolerance to physical exertion, easier breathing due to positive changes in
the respiratory system. We did not reveal an increase in LPO processes. HBO sessions did not lead to a
decrease in plasma AOA. Studies of lung and heart biopsies taken during MC in pregnant women with
MS have shown that areas of atelectasis and distelectasis disappear in lung tissues, alveolar lumens
expand, and alveolar septa become thinner; striated striation appears in the cytoplasm of cardiomyocytes,
there is no vacuolization of the cytoplasm, and centralization of the nuclei occurs. HBO sessions
contributed to the improvement of oxygen supply to the tissues and organs of a pregnant woman with MS
without functional stress of the cardiorespiratory system. MC was performed against a more favorable
background, under conditions of sufficient tissue oxygenation. HBO sessions contributed to the
normalization of central hemodynamics, contractile and pumping functions of the myocardium, an
increase in the physical activity of patients, and an increase in reparative processes in the wound area.
Oxybarotherapy reduced the postoperative stay of patients in the hospital, had a positive effecton some
LPO processes. The results obtained indicate the effectiveness of the use of HBO in pregnant women at
the stages of surgical correction of MS. They are an important argument for the inclusion of HBO in the
complex of therapeutic measures in pregnant women with MS.
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Keywords: Mitral stenosis (MS), pregnancy, mitral commissurotomy (MC), hyperbaric oxygen therapy
(HBO), antioxidant activity (AOA), lipid peroxidation (LPO).

AHHOTANIUA

PerpocnexTuBHbIi aHanu3 npoBeaeH y 16 6epemennsix ¢ MC mo u mocnie oneparun  MK. Oneparun
BBITIOJIHEHBI B oT/Aeie Xupypruu cepana Hayunoro LlenTpa Xupyprum uMeHH akajgeMuka B.
Baxwunosa B mepuoa ¢ 1996 rogamo 2000 rox. 15 6epemennnm ceanchl ' bO nposenens mo MK. Bospact
JkeHIIUH KoJebaincs ot 22 1o 38 net (B cpennem 28,3+1,35 net). Bece Oonpabie umenu |l-111 xmace o
NYHA wu nerounyro runeprensuto |-ll cremenn. Cpokn OepemenHoctn Obutn B mpenenax 20-35
Henenb. Anemus I-1l cremenm oOHapyxkena y 14 manmentok. Ilocmeomepamnumonnsle ceancsl ['BO
nony4uiau Bcero 12 OGepemennsix. 11  GepemenusiM u3 15 ceancst 'O mposenens! HaumHas ¢ 3-4
cyTtok nocsie MK. Oniaa 60JibHas Obl1a ONIEpUPOBaHA IO HEOTIOKHBIM TTOKA3aHUAM C MPEIOTEKOM JISTKHX
UM OHa TOJydYWia TOJNBKO MociieonepanuonHsle ceanchl ['BO, HaumHas ¢ 7-8 cyrtox mocime MK.
TToxazauuem mnsga ['BO aBwiocek Hanmmuue cMemanHod runokcuu. I BO coueranu ¢ aHTUOKCHUIAHTHOM
tTepanuel (Onoantnokcunantsl). Pexumbr 'BO (kosimdecTBO ceaHCOB, YPOBEHb paboOyero JaBieHUs,
IUTUTEIHHOCTH MEPUOAa U30MPECCUH) MOAOUPANT B KaXKIOM Cllydae WHAMBHAYAIbHO B 3aBUCUMOCTH
OT UCXOIHOTO COCTOSHHSA OOJBHBIX, IEPEHOCHMOCTH CEaHCOB, OT CPOKOB OepeMeHHOCTH. [Ipumensm
2 pasnmmunble TakTuku: [Ipm  Manmbix cpokax OEpPeMEHHOCTH H  OTCYTCTBHH IKCTPECHHBIX WIIH
cpounblx mokazaHud k MK mnposoxmmu kype ['BO, cocrosmmii u3 4-10 ceaHcoB mpu He O4YeHb
BBICOKOM H30bITOuHOM maBienud (1,2-1,6 ATA) rumepGapuyecKoro KHCIOpOAa C MIHTEIBHOCTHIO
carypanun 20-38 muuyT. CTapasnch MakCUMaJIbHO COKPATHUTh IMEPHOJ] MEXAY IMOCIETHUM CEaHCOM
U omepanueil ¢ TOH Ienblo, YTOOBI omepupoBaTh Ha Ooyee OnarompusTHOM (oHEe — Ha "BeICOTE"
nonoxurenbHoro 3¢p¢ekra 'BO. INlocnennue noomnepanuoHHbIE CeaHChl NPOBOJAWIM Ha Oouiee
BeICOKUX Iudpax nasineHus B Oapokamepe (1,5-1,6 ATA). Ilpu orpannyerHoM ("TUMHT BpemeHH")
JOOTIEpallMOHHOM  Tepuoje, Korja TpeOoBajach IO  BO3MOXHOCTH  ObICTpas XUpyprudeckas
KOppeKIus IMopoka (OoJbIIMe CPOKH OCpPEMEHHOCTH, BBIPAXKCHHBIM BEHO3HBIH 3aCTOW B JICTKHX,
OpefoTeK WM Yrpo3a pas3BUTHS OTeKa Jerkux), ceanchl ['BO MpoBOAMIN KOPOTKHMMHU KypCaMH,
cocTOANMME U3 2-6 ceaHcoB. JTMTeNpHOCTH ceaHCOB cocTaBmna 16-32 munyT mpu 1,2-1,6 ATA.
ITocnennue ceancel I'BO OGepeMeHHBIM STOW TpyNIbl Takke MPOBEACHbI Ha 0OoJiee BBICOKHX
nasnernax - 1,5-1,6 ATA. Ddpdexrsr 'BO omnenmBanm xomiutekcHo. Habmromanu — cimenyromiue
nosoxkutenbHble dhdexrel npumeHenus ['BO: ynyumenwe o01mero camMo4yBCTBHS, MOBBIIICHHUE
TOJIEPAHTHOCTH K (U3MYECKUM Harpy3KkaM, OOJIETYeHHE JbIXaHUS B CBSA3M C MOJIOKUTEIHHBIMH
W3MEHEHHUSMH B AbIXxaTesbHOU cucteme. Hamu He BhisiBieHO ycunenue nporneccos [1OJI. Ceancel 'O
He NMPUBOIWIN K cHIKeHHI0O AOA 1uma3msel kpoBu. VcciemoBaHust OMONTATOB JIETKHX M CepAmay
O0epemennbix ¢ MC, B3aThiX Bo Bpemsi MK mokazanu, dYTO B TKaHAX JIETKUX HCYE3AIOT YYaCTKH
aTeJNeKTa30B M JUCTEJIEKTa30B, PACUIMPSIOTCS IPOCBETHl albBEOJI, MCTOHYAIOTCSA aJbBEOJIIPHBIC
MEPETOPOIKH; B IIUTOIIA3ME KapIUOMHUOIIUTOB TOSIBISIETCS  MOMEPEYHOINOI0caTas HCUEPUYCHHOCTD,
OTCYTCTBYET BaKyOJM3aIllMs IUTOIUIa3Mbl, NMPOUCXOANUT NeHTpanuszamus  snep. Ceancst  ['BO
CIIOCOOCTBOBANM YJIYUYIICHUIO KHCIOPOJHOTO oOecrnedeHus TKaHed U opraHoB OepemenHo# ¢ MC
0e3 (YHKIMOHATHHOTO HAIpsDKEHWA KapauopecnupatopHoil cucrembl. MK mpoBenena Ha Ooiee
OnaronpusTHOM (DOHE, B YCIOBHIX JOCTATOYHOM okcureHaruu TkaHed. Ceancel [BO cmocoOcTBOBAMM
HOpMaju3alMio  TOKa3zaTejell [EeHTpajJbHOW TeMOJWHAMHUKH, COKPAaTHUTENBHOH W HAacOCHOH

¢dhyHKIIN MHOKapa, BO3PACTaHUIO ¢u3nYecKoi AaKTHMBHOCTH  TANHWEHTOK,  YCHJICHHUIO
penapaTHBHBIX TIpomeccoB B obmacTtu pasel. Okcubaporepanus  COKpaTHiIa IIOCIeoNepaoHHOe
npeObIBaHUE 00JIBHBIX B CTallMOHApE, OKa3bIBajia IMOJOKUTEIHHOE BIHUSIHHE Ha HEKOTOpPHIE

nponeccsl [1OJI. [TonyueHHbIE pe3ynbTaThl CBUAETENLCTBYIOT 00 apdexruBHOCTH npuMeHeHus [bO
y OepeMEeHHBIX Ha 3Tamnax Xxupypruaeckoi koppekuud MC. OHM SBISIOTCS BaXKHBIM apryMEHTOM IS
BritoueHus ['BO B koMImieke ieueOHbIX MeponpuaTuil y 6epemeHHbIx ¢ MC.

KimoueBbie ciioBa: MurpanbHbiii ctero3 (MC), 6epeMeHHOCTh, MUTpaibHast komuccypotomus (MK),
runepObapudeckass okcureHamus (I'BO), anTmoxuciurenvHas  akTUBHOCTH (AOA), mepekucHoe
okucnenue nunuaos (I1OJI).
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BBEJIEHHE

Bepemennocts y xeHmHH ¢ peBMaTHdeckuM MC — 310 Hamboiee cl0XHOE, TSDKEIOe M ONacHoe
coueTaHHe HOPMBI U TAaTOJOTMU. B 0CHOBe ocnoxHeHuil npu HekopperupoBaHHOM MC JIEKUT TUIOKCHS
OepemenHoi 1 orona. OTHUM U3 METOJ0B MATOTEHETUIECKOH Tepamuu 3TOro cocTosHUS sBisieTcs [ O
B couetannu ¢ AOT, uTo cnocobcTByeT ynyunieHuto pesyiabpratoB MK B nepuoa 6epemenHoctu. I'bO
— 3TO METO/I JICUEHHUS] KUCIOPOJAOM I0]] NOBBILLIEHHBIM JaBJICHUEM B MEIIUIIMHCKOM Oapokamepe. 3a
CYET MOBBIIICHUSI AaBICHUS KUCIOPOa BO BABIXa€MOM BO3AyXe MPOUCXOIUT HACHIIICHUE KUCIOPOIOM
SPUTPOILMUTOB, MIa3Mbl KPOBU U MEXTKAHEBOW XKHUJIKOCTH. ITO YCTPaHSAET ABJICHUS KHUCIOPOIHOTO
TOJIOJAHUS B IIOBPEXKICHHBIX OpPTaHaX M TKaHSIX.

HOEJb UCCJIEAOBAHUA

Uzyuenne sappexrunBroctr 'O B coueranun ¢ AOT y Gepemennsix ¢ peBmatnueckuM MC Ha sramax
XUPYPrUYECKOH KOPPEKLUHU MTOPOKa.

MATEPUAJ U METOJbI UCCJIEJOBAHUA

15  GepemenHbIM ¢ MUTpajbHbiM cTeHo30M (MC)  ceancsl runepbapudeckoii okcureHanuun (I'BO)
MPOBEICHBI B Ka4yeCcTBeE npeaonepanruoHHol moAroToBku. bepemennsie ¢ MC ceaHch
oKcrOapoTeparuu MoJIy4ayid IPH OTCYTCTBUHM TAKHX  IMIPOTHUBOTIOKA3aHUH, KaK OIWICIICUS, HaJudne
B aHaMHe3e cyjaopor, KkiayctpodoOus, ocTpas pecriupaTopHas BUPYCHas HHPEKIHS, TTOBBIIICHHAS
YyBCTBUTEJIBFHOCTh K KHCIOPOAY, TsDKelble (OPMBI THUNEPTOHHYECKOH OOJEe3HU, HapyLIeHHs
MIPOXOAMMOCTH €BCTaxMeBBIX TpyO, THOWHBIE 3aboneBanHus cpenHero yxa. K ceancam I'bBO
JOTIyCKaJIKNCh TONBKO mocie ocmoTpa JIOP-Bpaua. 'BO mpoBogunu B Gapoxamepax BJIKC-3-01.

Bo3spacr xenmun konebancs oT 22 1o 38 net (B cpennem 28,3+1,35 net). Y 10 OepeMeHHBIX BBIABICHA
| rpynna mopoka (“umcthiii creno3"), y ocraneHbix 5 - |l rpymna ("mpeoGnanmanue crenosa'). Bee
6onpuple umenn |l cragmro HemocTaTounoctu kposoobpamenus (HK). Jlerounas runeprensus (JII')
I cremern muarnoctuposana y 5, Il crenenun - y 9 u lll crenenu - y 1 6epemenHoii. Y 4 keHIIUH
HacTosmas 0epeMeHHOCTh Oblia mepBoii, y 11 ocTanbHbIX - MoBTOpHOI (2-6 Gepemennoctr). Cpoku
OepemeHHocTd Haxoawnuch B mpenenax 20-35 wegens. K mawany ceancoB I'BO GobIIMHCTBO
xkeHmuH (10 u3 15) umenn 27-32 HenenbHYI0 0EPEMEHHOCTb, YTO CBHIETEILCTBOBANA O HAIHYHH
BeipaxkeHHod HK B cBsA3m ¢ aBOWHOUW Harpyskod Ha cepine (Qu3noIorndyeckas TUICPBOJICMUS U
nmopok cepana). HopmanpHble MoOKa3aTesi KpacHOW KpOBH OOHApyXeHbl TOJbKO y 1 OepeMeHHOM.
Ymepennas (HB > 100 r/m) W  BEIpaKCHHAS (Hs < 100 r/m)  aHemws,
CBUJICTENCTBYIOIAS O HAPYIICHUAX B CUCTEME TPAHCIOPTa KHUCIOpoAa OOHApy»KeHa COOTBETCTBEHHO
y 10 u y 4 nmanuenTtok. JlaHHoe wWcciaenoBaHHEe OBUTIO MPOBEACHO BIEPBbIC B MHPOBOM MPAKTHKH,
myOJIUKYy€eTCs BIIEPBBIC U COJICPIKUT OPUTHHAIIBHBIC MaTEPHATIBL.

PE3YJIbTATBI U UX OBCYKJEHHUE

He Bo3biBaeT comHeHusi TOT ¢akt, uto 3¢ dexruBHOoCcTh ['BO 3aBHCHT OT MpaBHIBHO MOI00PAHHOTO
pexuma. [locmenHuil, ¢ OJHOW CTOPOHBI, NOJKEH CIIOCOOCTBOBATH MAKCUMAIBLHOMY YBEIHYCHUIO
pO2 B TKaHiX, a ¢ Opyroil - MpenynpexaaTh pa3BUTHE KUCIOPOAHOW HMHTOKCHKanuu. HexoTopsie
aBTopbl [2] mpu 3abosieBaHUAX, COMPOBOKIAIOIIMXCSA XPOHUYECKOW THIIOKCHEH (Torma, Korma
OpTaHU3M B KaKOW-TO CTENCHH  aJalTHPOBAJICS K  KUCIOPOJHOMY  TOJIOJAHUIO)  CUMTAOT
MIPaBIIBHBIM ITOCTEIIEHHOE YBEIWUYCHHE 03Bl TUIEPOApHIECKOro KUCIOpOJa OT CeaHca K CEaHcy,
IUIaBHOE MOBBIIICHUE AaBICHUA B 0apokaMepe U yUIMHEHHE SKCIO3UIMU. {151 3TOT0 OHM pEKOMEHIYIOT
nCHoNb30BaTh "dgacTele ceaHchl I'BO mpm MHUHUMAaNbHBIX BEJWYUMHAX NABICHUSA W YMEpPEHHOU
9KCIO3UIMK, 00eCIeUrBarONINe Mo0XuTelbHbIe 3(hdekTsl (mpoBenenus kypca I'bO, cocrosimero us 8-
10 ceancoB npu gasieHun 1,2-1,7 ATA).

B ycrnoBusx TUMEPOKCHM HMEETCS peaibHas OMNacHOCTh M3OBITOYHON TeHepalMy aKTUBHUPOBAaHHBIX
dbopM kuciaopoma - TaK Ha3blBaeMbIX "CBOOOJHBIX paaWKaioB" (CHHTJIETHBIHA KHCIIOPOJI,
CYMEpPOKCUAHBIA  AHUOH-paJWKajl, THAPOKCWIBHBIA W TUAPOIEPEKUCHBIH paluKalbl, MEPEKUCH
BOJIOPO/a, IEPEKUCHBIM aHHOH). [TociieIHIe HHUIIMUPYIOT Peakuu cBoOoaHO paaukansHoro I1OJI B
MeMOpaHax KIETOK WM KIETOYHBbIX opranemn [4, 6, 7, 9]. M30siTouHOE  HAKOIUICHHE B
oprauuzme npoaykroB [1OJI (nepBUYHBIX, BTOPUYHBIX U KOHEYHBIX) OKa3bIBACT TOKCHUYeCKuil apdexr
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U npuBoauT K rubenu kinetok [4]. Ilpuuem, mpu pasButum mpouecca IIOJI wmcio paauKaioB
NOJIZIepKMBaeTCs Ha HEM3MEHEHHOM YPOBHE, a KOHIEHTpaIus oOpasyIomuXcsi THUApONepeKucen
JKUPHBIX KHCIIOT HapacTaer, T.e. cpabarbriBaeT (JEHOMEH MHOTOKPATHOTO YCHICHHS IEPBUYHOTO
noBpexaaromero Bosaeicrteus [9].  YuureiBas 3ro, Hekotopeie asropel [1,10], Haobopor,
PEKOMEHIYIOT OTHOCcHUTENbHO "KopoTkue" Kypcol ['BO, cocrosmue u3 3-8 ceancoB. Ilo nmanHBIM
9THUX aBTOPOB MpPH NPOJJICHUH KOJHYECTBA CEaHCOB Ooyiee yeM Ha 6-8 TpoUMCXOAUT MOBTOpPHAL
aktuBarus mponeccoB IIOJT  (yBemmuenmst comepxanus MJIA, JIK, muphoBbIX  OCHOBaHMIA)
M Jake BO3BpalleHHWEe HM3y4aeMBIX TIOKa3aTelied K MCXOJHOMY YpOBHIO. B cBsi3m ¢ atum
HamOoJiee TMPaBWIBHBIM B KOMIUIEKCHOM JICUCHHH TUMOKCHYECKUX COCTOSHHUM MaTepH W IUIOIA
cuntaror mnpuMeHeHne I['BO B codeTaHHMH C aHTHOKCHIAHTHOW Tepamuedt [5]. VYuursiBas
BBIIIICU3IIOKEHHOE, B Xone ceancoB ['BO HaMmu mapaiienbHO IMPOBENCHA aHTHOKCHIAHTHAS TEparms
(AOT) 6MOaHTHOKCHIAHTAMH.

Pexxumbl 'BO (konnuecTBO ceaHCOB, ypOBEHb pabouero NaBjieHus, JIUTESIbHOCTh IEPHUOIa U30TPECCUH)
moA0UpaTu B KaXIOM CIIydae HHIUBHUIYAJIbHO B 3aBHCHMOCTH OT HCXOJHOTO COCTOSIHHS OOJIBHBIX,
MEPEHOCUMOCTH CEaHCOB U OT CPOKOB OepeMeHHOCTH. [IpuMeHsuin 2 pa3iuvHbIe TAKTHKU:

1. Ilpm OTHOCHUTENHHO MAJBIX CpPOKaX OEPEMEHHOCTH W TPH OTCYTCTBUH SKCTPEHHBIX
WIKN CpOYHBIX Tokasanuii k MK crtpemunucy mposectu kypc I'BO, cocrosmuii u3 4-10 ceancos
[IpH HE OYEHb BBICOKOM wu30biToOuHOM gamienuu (1,2-1,6 ATA) rumepbapuueckoro Kuciaopoga ¢
JUIATENbHOCTRIO caryparimu 20-38 munyT. Kak u npyrue asropel [3], cTapainch MaKCHMAaIbHO
COKpaTUTh TEPHOJ MEXIY MMOCIETHUM CEaHCOM M ONepalfeil ¢ TOW Menblo, YTOORl OIEepHUpPOBATH
Ha Ooinee OmaronpusTHOM (oHe — Ha "BbicoTe" mosoxuteabHoro sagdexra I'BO. Tlpuuem, B oTanvue
OT BBIIICYNIOMSHYTHIX aBTOPOB, IIOCIEOHUE OOTEPAIOHHBIE CEaHCHl MPOBOMMIN Ha Oolee
BBICOKHX Lubpax nasiacHus B Oapoxamepe (1,5-1,6 ATA). Takas TakTHKa NPUMEHSJIACh HAMH Y 7
MAIUEHTOK CO CpOKaMu OepeMeHHOCTH 110 27 Hepenb. Y 1 TMalueHTKu W3 3TOH TPYIIBl TOCIETHUMN
CeaHC MpPOBEJEH B JEHb ONEpaluy, 00IbHAS MPSIMO U3 OapoKaMephl JOCTaBICHA B OTIEPAIIMOHHYIO.

2. B npyrux caywasx, korma TtpeboBamach IO BO3MOXHOCTH OBICTpast XUpyprHuecKas
KOPpPEKIHs Mopoka (0oibIINe CPOKM OEPEMEHHOCTH, BBIPAXKCHHBIM BEHO3HBI 3acTOd B~ MajioM
kpyre kpoBooOpamenus (MKK), mnpemotek wmnm yrposza pas3BUTHA OCTPOrO OTEKa JIETKUX), T.C.
MIpU OTPAHMYCHHOM joomnepannoHHoM mnepuoae ("aumur Bpemenu'") ceanchl ['BO mpoBoaunu
KOPOTKHMH KypcaMH, COCTOSIIHNMH U3 2-6 ceaHcos.

[IponomxurensHOCTh caTypanuu coctaBwia 16-32 munyt mpu 1,2-1,6 ATA. AHanorudHo mnepBOi
rpymnmne, nociaeaaue ceancbl 'BO OepeMeHHBIM 3TO# TpyNIbl MPOBEICHBI TaKkKe Ha 00Jee BHICOKUX
naBnenusax - 1,5-1,6 ATA. Oty Ttaktuky npuMeHsuIH y 8 OOJNBHBIX CO CpoKaMu OepeMeHHOCTH
28-35 nenenn. Jlanusie 00 ucob30BaHHBIX pexknMax ['bO npuBeaeHs B Tadmuie Ne 1.

VY Bcex OepeMeHHBIX HAOJIOJANM yJydlIeHHe oOmero camModyBcTBus; ceaHchl ' BO Bce manmeHTKH
nepeHecan xopoimo. OTMEUEHHBIE TMOJOXHUTENbHbIC 3(PGEKThl OKa3aauch HamboJiee 3aMETHBIMH Y
MAIUCHTOK ¢ BBIpakeHHbIMH TmposBieHusMu HK m 3actoem B MKK, ¢ OonpmmMu cpokaMu
OEpEMEHHOCTH, a TaKke y OepeMEHHBIX, IONYYHBIIUX IOCTAaTOYHOE KonmdecTBO (4 u Goiee)
CEaHCOB OKCHOapOTepaInuu.
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Taémuua 1. PEXXUMbI I'bO Y BEPEMEHHBIX C MC B ITPEJOITEPALIMOHHOM ITEPUO/IE
(N=15)

N I rpyima (n=7) II rpynna (n=8)
nm upegum" M+m npexeasl M-+m
I'EO KOJIeDaHIH KoJehanmi
1 Komgectso ceadcos [BO 4 -10 57+0,78 2—-6 3,9+0.64
Ha ] mauHeHTKY
2 HPD,:[O..TH{HIE\:[BHOCTE CaTypamHy 20 -3%8 274+ 0.56 16 —32 26:2.9 +O,4E
(B MHHYTaxX)
3 YpOoBeHP pabOUero JABIEHHA
1.2-16 1.3+001 12-186 1,24+0.01
(ATA)

Ipumeuyanue: ATA = HOpManmbHOE aTMOC(EpHOE NaBIeHHE + H30BITOYHOE
aTMocdepHoeaaBieHue (1o MoKa3aHusIM MaHOMETpa)

Bonee Toro, y Bcex 15 mamueHTOK oTMeuYalM HCYE3HOBEHWE IMaHO3a, Yy 4 - TOBBIIICHHE
TOJEPAHTHOCTH K (PU3NICCKAM HArpy3KkaMm, y 5 - oOnerdenue npixanws. [lo HammM  JaHHBIM,
oOyerueHre JObIXaHWS OOYCJIOBICHO IOJIOKHUTEIBHBIMH MOP()OITOTHIYESCKUMH U3MCHEHUSIMH B
JBIXaTeNIbHOM cucTeMe, KoTopble 00ycnoBieHsl Bo3neiicTsiueM I'BO.

C menplo  ompeAciicHHWs aJCKBAaTHOCTH HCIONB3yeMbIX Hamu pexumoB ['BO, mzyuanu
nokazatenu [1OJI. Tlo cpaBHEHHIO C UCXOMHBIMU TOKA3aTEISIMH MPOUCXOIUT HE3HAYUMOE |
HenoctoBeproe (p<0,5) moBbimieHMe ypoBHS ManoHoBOro muanbaeruga (MIA) ¢ 4,7+0,6 mo
5,01+0,6 Mxm/n B KOHIlE qoomepanuoHHsix ceancoB ['BO. Vposens aueHOBHIX KOHBIOTaToB (JIK)
noa BiausHHeM ceancoB I'BO umen TteHmeHumio k cHmwkenuio (¢ 6,040,8 no 5,4+0,8 mxm/n,
p<0,5).

W3BecTHO, 4TO B OpraHM3Me  CYLIECTBYET  CIIOXKHAs MHOTOKOMIIOHEHTHas aHTHOKCHIAaHTHas
cucTemMa, KoTtopas oO0ecrne4uBaeT MOCTOSIHHOE YJajeHHEe TOKCHYECKHX CBOOOJHBIXPAJHUKAJIOB,
MOJIICPXKUBASE UX KOHIICHTPAIMKM Ha cTannoHapHoM (Oe3omacHoM) ypoBHe. OHa Mpeaynpexaaet
oOpa3oBaHHe M HaKOIUIeHHe mepekuceit. B e€ cocraB BXOIAT P aHTHOKCHUAAHTHBIX
(depMeHTOB (CyNepoKCHIANCMYyTa3a,  KaTaiasa, Ty TaTHOH-TIEPOKCHIA3a, Ty TaTHOH-S-
Tpancdepasa), utamuael E, K, A, C, rpymmer B, ¢maBoHOHOB, CTepOHIHBIE TOPMOHEL.
CrnenoBaTenbHO, BO3pACTAaHWE WHTEHCHBHOCTH TepekucHoro okucienus numunos (ITOJI) B
ycnoBusix ['BO MoXeT NpPUBECTH K IIOCTENIEHHOMY CHIDKCHHIO AKTHBHOCTH M HCTOIICHUIO
aroit cuctemsl [9].

N3ydeHuss aHTHOKCUIAHTHOM cUCTEeMBI Y OepeMeHHBIX ¢ MC B YCIIOBHSIX THIIEPOKCHH ITOKA3JIH, YTO
BeIOpaHHble pexkuMbl ['BO  He mpuBomar Kk peskum wui3MeHeHwsmM AQOA  opraHusMa B
noonepanmoHHoM nepuoje. CHmwkerne AOA TOJa BIMSHUEM J0ONepaluoHHBIX ceaHcoB ['BO
u  AOT, npakrudecku He Habmomaercs. Tak, mo Hadana ceancoB AOA pasasuiachk 26,3+2,9%, a
rmociie OKOHYaHus ux - 26,2+2,3%, npu strom p>0,5. OTMedanoch He3HAYUTEIBHOE YBEIMUCHHUE
yposHs MJIA.

IIpoBenennsle MOpGOJIOTHYECKUE MCCIEAOBAaHUS MO3BOJMIM  YCTAHOBUTH clenyromee. Y
6epemennsix ¢ MC, koTopsIM He mpoBeaeHbl Kypchl I'BO, B TKaHM JETKHX OTMEYaloTCs HATHIne
Y4aCTKOB JUCTEJIEKTAa30B U aTeJIEKTa30B, IPOSBIAIOUINECS CIaJaHHEM aJIbBE0J; UMEET MECTO TaKxkKe
YTOJIIEHNE MEXAIbBEOIIPHBIX MNEPEropoaoK, a Takxke xapakrepHele is JII' usmeHeHus B
MEJKHX cocynax Jjerkux (puc.Ne1).

B wmmoxkapme HabmromaeTcss BaKyodM3alds B LUTOIUIa3ME KapAHOMHOIUTOB C OTTECHEHHEM
NUKHOTHYECKUX siiep K nepudepunt (IpU3HAK TUIOKCUH), TOSBICHHE B HHX 3€pHHUCTOCTH,
HapylIICHHEe PUTMHUYHOCTHU MOMEPEYHOIIONOCATON MCUCPUESHHOCTH (NMPHU3HAKU IHUCTPODUH) — OTH
U3MEHEHHS CBHIETEIBCTBYIOT O THIIOKCHYECKUX M AUCTPOdHuUecKux HapymeHusx (puc.Ne 2).
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HccnenoBanus 6nonraroBy 6epemennsix ¢ MC, moryuaBmmx ceancsl I'BO mokazanm, uto mocie
nposegeHHoro kypca [I'BO B TkaHAX JIeTKUX M cepila HaOMIOJAOTCs BbIpa)KEHHbIE
MIOJIOKUTENBHBIE MOP(OJIIOTHIECKHE CIBUTH: B TKAHH JIETKUX OTMEYAIOTCS HCUYE3HOBEHHS yIaCTKOB
aTEeNeKTa30B M JUCTENIEKTa30B, pAacIIMpPEeHHE IMPOCBETAa allbBEOJ], UCTOHUYEHHE albBEOJISIPHBIX
neperoposok (puc. Ne 3); B muromiasMe KapAHOMHUOIIUTOB OTMEYarTCS HaJI4YHUe
MOTIEPEYHOI0I0CATON HCUEPUEHHOCTH, OTCYTCTBYET BaKyOJH3alUs LUTOMIA3MBI, IPOUCXOJUT
neHtpanusamus sgep (puc. Ne 4).

o Rl R B 9% /)

R Pl BN et e EX U S N A

Puc. 1. BrlpaxeHHOE Cy)XCHHE NPOCBETA apTEPHUil, C YTOJIIEHUEM HMX CTEHOK. YYacTKHM aTeleKTasa
u aucrenekrasa, ¢pubposa Tkam Jerkoro (CM. Okpacka reMaTOKCHINH-303WHOM; yBEIHICHHE X

100) 6omnbHO# A., ¢ M.IL I/Ill. OTHOCHTEIBHAS HEIOCTATOYHOCTH TPUKYyCHHAANbHOTO Kiamana. JII' 1l
ct. bepemennocTs 111, 26 Hen.
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Puc. 2. Bakyomuszaiuss IMTOMJIA3Mbl KapJAMOMHOIMTOB C OTTECHECHHEM MUKHOTHYHBIX
sep K nepudepur, paclimpeHrne MEXMBIIICYHBIX MPOCTpaHcTB Muokapaa cepama (CM. Oxpacka
reMaTOKCHIHH-303uHOM; yBeandenue X 400) 6onproit A., ¢ M.ILI. I/lll. OtHOocHTenbHAS

HEJO0CTAaTOYHOCTHh TpuKycnunanbaoro kiamana JII' Il ct. bepemennocts Il, 26 He. 77
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Omnako, 3T WuU3MeHeHHs mnpoucxonmar mociae 4 wu O6onee ceancoB 'BO. YV 6epemennsix ¢ MC,
nonyvaBmux Oosnee anurenbHble (mo 10) ceancet ['BO mnpu  MUHUMAaNBHBIX — JaBJICHHUAX
THIEepOapUIECKOTO KACIOPO/I1a B TKAHAX JITKHX W MHOKap/a OTMEYaloTCs aHAJIOTHYHBIC, HHOTNIA
0oJiee BEIpaXKEHHBIE MTOJIOXKUTEIbHBIE MOpdoorndeckue usmeHenus (puc.Ne 5 u puc.Ne 6).

BripakeHHBIE W pe3Kue HapymeHHs (YHKIUM BHEIIHETO NBIXaHUA [0 PECTPUKTUBHOMY THIY,
yXyJIIeHHe ToKa3aTelel NEHTpalbHOW TeMOJAMHAMHUKH W pas3BuTue BblpaxeHHoW HK, ucxonnas
AHEMUs, BBHICOKOE CTOSHHE M OTPaHWYCHUE MOIBIKHOCTH AuadparMbl y  OepemeHHBIXx ¢ MC
00yciaBIUBaJIM BO3HUKHOBEHHE CMeEIIaHHOW rumnokcuu. [locrnemHsss umena reMoauHaMHU4eCKUH,
pecrupaTopHBI W TeMmMudeckuii xapakrep. [loaTBepkmeHmeM dTOrOo CIyXWiu OOHapyKEHHBIC
HaMH CHIDKEHHBIE HCXO0JHBIe TokazaTenu pO2 u HeO2. [lox BiusaueMm ceancos I'bO, napannenbHoi
KapIUaTbHOW M KOMIUIEKCHOM aHTHaHEMIYECKOU TEPaiy MBI HaOIIOAIH YBEIHICHHUE KUCIOPOTHOM
€MKOCTH KPOBH.

Cnenyet 0co00 OTMETHUTD, YTO TUIICPOKCHS MTO3BOJIUIIA HAM YMEHBIITUTh TUIIOKCHIO B OpraHax U TKaHIX
O0epemMeHHBIX xkeHIMUH ¢ MC 6e3 (yHKIIMOHATHFHOTO HAMPSHKEHUS KapIUOPECIHPATOPHON CHCTEMBL.
IMocnennuii GakT SBISETCS HECOMHEHHO OJHHM W3 TJIABHBIX MOJOXKUTEIBHBIX cBOWCTB MeTtona ['BO.

<

LNy P
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Puc. 3. Pactunpenue npoceera ajabBeoJl, ICTOHUEHHE HX CTEHOK, PacIIMPEHHs MPOCBETa COCYIIOB
(CM. Oxpacka reMaTOKCHIIMH-303UHOM; yBeaudenue X 100) 6onproit K., ¢ ML.ILI/IIL. JIT II cT.
BepemennocTs I, 20 Hen. mocne S ceanco ['BO.
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»
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Puc. 4. Ynopsnouernrne MUOPUOPUILIT, MOHOMOP(MHOCTH KAapTHOMHOITUTOB C IIEHTPATIBHO

pacnonoxenubiMu  siapamu (CM. Okpacka remMaTOKCHIMH-303uHOM; yBenudernue X 400) mocie 5
ceancos I'BO y 6oasnoii K., ¢ MLIL. I/l1l. JIT' Il ct. Bepemennocts |, 20 He.

U

Puc. 5. BeipaxkeHHOE pacHIUpeHHe MPOCBETa allbBEOJI, BACKYJISPHU3AIUSI WHTCPCTUIHMS TKaHU
nerkoro (CM. Okpacka reMaTOKCHIMH-303uHOM; yBenudenue x100) mocine 10 ceancor I'BO y
6onesHoit K., ¢ M.IL. 1I/IIl. JIT' | ct. Bepemenunocts V, 22 Hen.
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Puc. 6. Pacunpenne mpocBeTta cocy10B, YIIOPSI09€HNE MBIIIIEYHBIX BOJIOKOH cepana  (CM. Okpacka
reMaTOKCHWIHH-3031HOM; yBenudenue x 100) mocie 10 ceancos I'BO y 6onbroi K., ¢ MLIT. I/III. JIT
I ct. bepemennocts V, 22 Hen.

Bcero mocneoneparmonnsie ceancsl ['BO momyumnu 12 6epemennbix. [lpumumnamMm oTkasa B
npoBeneHnn ceancoB 'BO y 9 6epeMeHHBIX B IOCIEONEPAIMOHOM TIEPUOJIE ABUIIUCH: KI1aycTpodhoOous
-y 2, SBHOE KJIMHHUYECKOE YIY4YIIEHHE COCTOSHHMA - y 1, TsbKkemoe TedeHHe I/0 mepuona
(6ombHAsT HAXOAWIACH HA JUTUTENHHONW WCKYCCTBCHHOW BEHTHIISAIMM JIETKMX) - y 1, TOHIKeHHEe
TeMIepaTypsl B 6aposaie u bapokamepax a0 15-16 0C —y 5.

Ceancet I'BO mpoBeneHsl B KadecTBe mocieoneparuondoro jgedeHus HK u mpodunaktuku
KapAWaJIbHBIX, aKyIIEPCKUX W THOHHO-CENTHYECKNX OcloXHeHHH y 11 GepeMeHHBIX, HaunHas ¢ 3-4
cyrok mocie MK. Otum mnammentkam ['BO mpoBeaeHa Kak TPOJOJDKEHUE JOOMEPAMOHHON
okcubapoTepanun, 6€3 MpoOHBIX CEaHCOB.

Onna  OojibHas, ONEpPUPOBAHHAs C TPEJOTEKOM JIETKMX 1O  HEOTJIOXHBIM MOKa3aHUIM
MoJy4yuia TOJbKO MocieonepaunonHbie ceaHchbl. Ilokasanusamu 11 'BO B stom ciyyae sIBUIHCH
HAarHO€HWEe  paHbl, OTpPaHUYCHHas OHMIueMa IUleBpbl W pasBeBiIasica HK BcieacTeue
MoCIeTHNX Ha 7-8 cyTku mocne omepamuu Ha cepaune. Pexxumsr 'BO B mocmeomnepanmoHHOM
nepuo/ie npuBeaeHbl B Tabmuie Ne 2.

Ta6smua 2. PEXXUMBI T'BO B ITOCJIEOIIEPAIIMOHHOM ITEPMOJE (N=12)

No IIpesens!
PEAHMBI TBO M+m
o' KoIedaHHsA
1 KomuuecTso ceaHcoE Ha 1 MAlHEHTERY 2-8 41+16
2 [TpodoTKUTEIBHOCTE CATYPALIMH B MHHYTAX 24 - 38 28.9+0,59
3 YpoeeHs pabouero gareHnd (ATA) 1.2-1.8 1.3+0,02
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KoHTposb mociieonepannoHHBIX CEaHCOB OCYMISCTBISIIN IMyTEM H3YUYCHHS KIMHUIECKOTO COCTOSTHUS
601bHBIX, MHTEHCHBHOCTH TiporieccoB [IOJI u ypoBHs AOA mnasmbl, nokaszateneid pH u rasoBoro
COCTaBa KpOBW, MMapaMETPOB IEHTPAIHHOW W BHYTPUCEPICUYHOU reMOTNHAMHUKH.

Y Bcex OepeMEHHBIX OTMEYaau OOJIeTYeHHE JbIXaHHs, VYIY4YIIeHHE OOIIero caMo4yBCTBH,
ymenpmieane  YCC, HopManm3amuio aprepuanbHoro maBineHus. CtaOwin3amus ABUTATEIbHOM
AKTUBHOCTH IutoJa (OKHBJIECHHE) OTMe4YeHa B 4 ciiydasx.

Nzyvas gunammky [IOJI m AOA mmasmel mon BiausaueMm ['BO, BeissBwIH cienyromee. Yepes
3-4 cyrtok nmocne MK (mo Havana nocieonepannoHHsx ceaHcoB ['BO) yposens MJIA, o cpaBHeHHIO
¢ UCXOINHbIMM 3HaueHusMH (4,7+0,6 MxM/n1) HesHauuTenbHo nosbimaercs (4,8+0,6 mxM/in). ITocie
npoBeeHHbIX ceaHcoB ' BO oTMeuaeTcs siBHOE CHIDKEHME 3TOT0 mokaszareins (4,2+0,5MxM/n). Yepes
3-4 nus mocame MK, mo cpaBHeHHIO ¢ McXOaHbIMH 3HadeHusmu ( 6,03+0,8 MkM/i1) mpoucxomut
nanpHeliee cumwkenue yposHs JIK (4,09+0,8 MxM/n ). Tlox BausiHHEM  IOCJIEOMEPAMOHHBIX
ceancoB I'BO 3HaumMoro moseimenuss ypoBHa JK Taxke He npoucxonut (5,28+1,1 MmxM/n).
HoctoBeproro cumkennss AOA mmasmbel mnocie onepamuu (25,6+3,4 %) W 1m0 OKOHYAHUH
nocineonepanuorusix ceancoB ['BO (25,4+43,5 %) wamm we o6Hapyxeno - AOA mnasmer
0CTaeTCsl TPUMEPHO Ha MCXOMHOM ypoBHe (26,3+2,9%). HeGoabiune konebanus ypoHs AOA
MBI CBSI3BIBAEM C YBEJIWYCHHEM PACX0Ja SHAOTCHHBIX aHTHOKCHUIAHTOB Ha (hOHE OKCHOApOTEpalH,
HEJOCTATOYHBIM CHHTE30M M TIOCTYIUIGHHEM WX wu3BHe. boiee Toro, cleayer y4HTHIBATH
MOCJICOTIEPAMOHHBIN TIepHo] U OEpeMEHHOCTh, KOTOPBIE Takke TPEOyIOT YCWICHHOTO pacxoja
SHIOTCHHBIX  AHTHOKCHUIAHTOB,  SBISAIONIUXCS  OJHOBPEMCHHO  HEOOXOIUMBIMU BHTAMHHAMHU.
[Tony4yeHHble JaHHBIE CBUIETEIBCTBOBAIU O TOM, UTO ceaHchl ' BO He manmmuposanu npoueccsl [10JI
U CBsI3aHHBIC C OTHM 3Ha4YMMBble KojeOaHus ypoBHsA AOA 1mia3mbl. [lo HamMM JOaHHBIM, 3TO €CTh
OpsIMOM  pe3ynbTaT yIy4YIIECHHS LEHTPAIbHOU reMoAMHaMUKU nocie ajgeksaTHoil MK, ymeHblieHHs
crerneHn wim ucuesHoBennn HK, a Tawke mnpeanpuHsTod HaMu 3()PEKTUBHOW aHTHOKCHIAHTHOM
Teparnuu.

Hunamuka pH u ra3oB kpoBM OblUTa HMICHTHUYHOW J0ONEpalMOHHBIM clBuraM. OJIHaKo, CTEIleHb
MOBBIIIICHUS pO2 u HBO2 MOl BJIWSHHUEM IOCIeonepanuoHHbix ceancoB I bO okazanack HAMHOTO
Hwke. [locnmenquee MBI CBS3BIBAEM C  BIUSHHEM JIOKAa3aHHBIX HaMH OOBEKTUBHBIX (DAaKTOPOB,
MPUBOJANIME K YXYIINICHHUIO TIOKa3aTele BHENIHETO IbIXaHUS B OJMKAKWIIEM IOCIeOoNeparioOHHOIO
nepuosie. B kauectBe mnpumepa mpuBoAuMM crnuporpammbl OonbHOW K. 10 u mocne omepanuu
(puc. Ne 6 a,6,8,1).

Wsmenenust remonuaamuku non BiusareM ['BO mzywanu ¢ momompio OxoKI™ u I-OxoKI™  (Tabum. Ne
3). Msl mojaraeM, 9TO H3yYEHHBIE IMOKA3aTEJIH  3aBUCAT  OT HECKOJBKHX (DaKTOPOB: OT
(dbyuKIIMOHaNBpHOTO coctostHus Muokapna JDK, or cremenm cyxenuss MO U OT TeX W3MCHECHHU
reMOJMHAMUKH, KOTOPBIE TIPOUCXOAAT B MEPUO OEpeMEHHOCTH.

Omnpenenenye  WM3MEHEHMH  YKAa3aHHbIX  IapaMeTpoB BHYTPHUCEPAEYHOM W  LEHTpaJbHOU
TeMOJMHAMHUKHA TIO3BOJIMJIM TOYHO OIICHUTH COKPATHTEIBHYIO W HACOCHYIO0 (YHKIHIO MHOKapaa
JOK. Tlocne anexkBaTHOM KOppEeKUMM IOpOKa U MpoBeAcHHbIX ceaHcoB ['BO, mo cpaBHeHH c
HUCXOJHBIMU AaHHBIMH, HabOmtoganu ymensiienne KCP u KCO JIK, tengenuuio k yBenuuenuro KJP
JIK, ysemmuenwe KO JDK. M3menenuss obwvemoB JDK (yBenmuenne KO wu Ooisiee BbIpakeHHOE
ymenbmieane KCO) mpuBenu k 3aMeTHoMy HapacTauuio YO JDK (B cpemnem ¢ 62,58 no 66,3 mi) mo
CPaBHEHUIO C UCXOJHBIMH MOKa3aTEIAMMU.

Hcxonusie 3Hauenuss MOK Haxomunuchk B npenenax 3,2-7,4 a/mun (B cpenuem 5,5+0,4). B cnyuasx,
korma MOK Ob1 cHmKeHHBIM m3-3a HK, mox BiusHHEM Tepamuu HaOJIOAaIW €ro MOBBIIICHNE B
OCHOBHOM 3a cueT Hapactanus YO. Mcxonno yBennueHnnsie nokazatenn MOK (6onee 5 n/mun) Obiin
obOycnoBneHsl yBenuueHneM YO m3-3a Hapactanuss OLIK y OepeMeHHBIX B CBSI3M C OOJNBIINMH €€
cpokamu, a tawke yuamenueM UCC B ycnosusix HK. B stux caywasx MuOKapn
(hyHKIMOHHPOBAN KpalHE HAMpPsDKEHHO, oOecrednBasi SHEPTETHUECKHE MOTPEOHOCTH MaTepu W IDIOAA
pH OJHOBPEMEHHOM HCTONICHHH COOCTBEHHBIX SHEPIETHUYECCKHX PECYPCOB (YKOPOUYCHHE IMACTOJIBI).
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Puc.6.a u 6 6. Crnuporpamma Gousbhoit K. 10 (6 a) u mocne (6 6) omepanuu. BeipakeHHBIC
HOCJIEOTIEPAIHOHHBIE PECTPUKTHBHBIC H3MEHEHUSI.
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Puc. 6.8 u 6. Kpusas morox/o6sem (i1/c/m) To#t xe GombpHON a0 (B) W mocie omepaiuu (T).
ITocie 3MK oTrMmedaroTcs ycuiaeHUS pEeCTPUKTHBHBIX M3MEHEHHH (TOPU30HTATBHBIA pa3Mep KpUBOH

YMEHBIITUIICSA).
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Taémuua 3. [lunamMuka moxasaTesnel HeHTPaJTbHOW M BHYTPHCEPIEYHOW TeMOIMHAMUKH TIO]] BIUSIHUEM
ceancoB I'bO u xupyprudeckoro BMemarteiabcTBa (1o gaHaeiM Ix0oKI u J1-Ox0-KI')

Ne HiydeHHBIE NOKAa3aTe/lH HCXO0THbIE mocjae CeaHcos P
n/n (n=12) 3HAYeHHA TBO n MK
1 CEOpOCTE CHCTOIHYECKOTO KPOBOTOKA HA
JIA (ca/cex) 154,3+24.0 123.7+6.5 <0.1
2 IMonocts TTE (ca) 2.7+02 2.4+0.1 =0.,5
3 KIP DK (cm) 4.4+0.1 4.5+0.08 =05
4 KCP JIK (cm) 2.7+40.1 2.6+0.07 =05
5 KOO JTK (wm) 90,75+6.9 91,741 =05
6 KCO JIK (m1) 282432 254+18 =0,5
7 ®B JTK (%) 69.5+ 1.8 72.3+1.4 <05
g YCC (yo./MHH) 887+3 4 824+32, <01
9| YO(um 62.6+44 663 +32 <05
10 | MOK (1/yus) 5,5+0.4 5.4+0.2 =05
11| VI () 40,6+2.3 44,6+2.5 <0,5
12| CH(ahom ME) 3.51+0.2 36+02 =05

ITon Bausauem ceancoB 'BO u MK y stux 6epemeHHbIX HaOmromanu ymeHbineHne MOK BciencTsue
yMeHbleHus ucxojHo yuyameHHoit YCC u Hopmanmszamuu YO. YW Takke wuMen TEHACSHIUIO
K BBIPQXXCHHOMY IOBBIIICHUIO BelieacTBue yBeanwdeHnus YO. Mcxonnpie nmokasarenu CU y 6epeMeHHBIX,
HecMoTpsl Ha Hammyue HK ocraBamuch OMM3KMMH K HOpME WM B €€ Tpenaenax, B OCHOBHOM B
pesynprare yuamenuss YCC u B HEKOTOPBIX Cciydasx BcieAacTBue yBemnwueHns YO  wu3-3a
¢dbusuonornyeckoit rumneppoieMun. Ha (oHe KOMIUTEKCHOTO JedeHus mpoucxoamia Hopmanuzaiwms CU,
KaK 3a CYET YMEHBIIEHU UCXOJHOU TaxUKapauu, TaKk U 3a cueT yBeauueHus Y O. HekoTopsle aBTOpHI
[11] oTMeuaroT OTCYTCTBHE HAapaCTaHUS COKPATUMOCTH JKEIyJAO0YKOB B Omipkaiiimiem /o mepuone (Ha
6-9 cyrkm) y OospHBIX ¢ MC, paxe B pe3yibTaTe aKTUBALUMM M HCHOJb30BaHHS PE3EPBOB
cokpatrumoctu. Mzyuenne nunamuku ®PB JDK - OCHOBHOro HMHJIIEKCA HACOCHOW M COKpaTUTEIbHOU
cnocobHocTn muokapaa JDK y G6epemennsix ¢ MC  mokasasio JOCTOBEpPHOE €€ YBEIWMYEHHE TP
MpUMEHEHUH B KOoMIUleKcHOM JieueHun [ BO.

OTMevany CHHKEHHE CHCTOJIMYecKoro kpoBotoka B JIA (P<0,1) u ymensmienue pasmepo IDK mox
BIIMSIHUEM KOMIUIEKCHOTO JIedeHHs. YMeHbIIEHHEe CKOPOCTH, a ClIeJOBAaTEelbHO M 00bheMa KpOBOTOKA B
MKK B ycCHnOBHUSIX TUIIEPOKCHH CBUETEIBCTBOBAIH o caHmwkennn JII'. Mbl monaraeM, 4To JieueOHBIC
ceancsl ['BO, Hapsany ¢ koppekuueil mopoka, crocoOcTBoBanu OoJiee BbIpaxxeHHOMY cHikeHuto JII,
nb0 JI0Ka3zaHa 3aBUCHMOCTH KpoBoTOka B MKK 0T cocTaBa allbBEOJSAPHOTO BO3yXa.

Huskoe coxmepxanne O2 u Beicokoe coxpepxanne CO2 B ambBeosax MPHUBOAAT K MOABEMY NABICHHS B
JIA BciencTBHE TEHEPATM30BAHHOTO CIa3Ma MYCKYJATyphlJIErouHbIX —apTepuon [8].  Bsicokue
MoKa3aTeln CKOPOCTH CHCTOIHIECKOTO KpoBOoTOKA B JIA (o 202,5 cm/cek) 1 0TCyTCTBHE KIIMHUIECKUX
MPU3HAKOB 3aCTOs 10 OONBIIOMY KpPYLy KpOBOOOpAallleHHMs IO3BOJIMJIM HaM cJelaTh BBIBOJL O
coxpaHuBIIEHCS cokpatuTenbHOi cnocobHoctn IDK. Ywmenpmenme pasmepa [DK B nunammxe
MOJTBEpKAaNo GakT yBEIUUEHUS COKpATUTENbHOM criocoOHOCTH MUOKapaa IDK  mox BiusiHHEM ceaHCOB
okcubapoTepanum.
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YMeHbIIEHHE CTEMEeHH aIya03a, YJIY4IIeHHe KHCIOPOJHOTO oOecrnedeHns W KyMUpOBaHHE
perMoHapHOW THIIOKCMM B 30HE TPaBMHPOBAaHHBIX TKaHeW moj BiusHHueM ceancoB [BO
CHocoOCTBOBaNN ONAarompuATHOMY TEUEHHIO pPaHEBOTO Ipolecca.

Y Bcex 11 mnamMeHTOK TOPAKOTOMHAS paHa 3a)mia TEPBUYHBIM HATSDKCHHEM. Y OepeMeHHOMH
I'., c HarHOCHWEM paHbl U OTPAHWYCHHOU SMITUEMO IUIEBPHl MPOU3BEICHO OTKPBITOEC JAPCHHUPOBAHUE
MOJIOCTH OMIIMEMBl C IIHPOKUM pa3BECHUEM TOPAKOTOMHON paHbl. BkitodeHue B IulaH
JCYEeHHsT THOMHOro ocioxHenus ceancoB I'BO (8 ceancos mo 1,2 ATA ¢ skcmosunueil 1mo 26
MHHYT) CIIOCOOCTBOBAJIO OTTPAHMYCHHUIO 30HBI HEKPO3a OT 3JOPOBBIX TKAHEH WM OYMIICHHUIO PaHBI, a
TaKKe TIOJOCTH SMIUEMBl OT THOWHO-HEKPOTHYECKHX TKaHEH B TEUEHHE KOPOTKOTO IMEpPHOMa
BpEMEHH; Npeaynpexaano pazpurue nocieonepannonHoil HK u akymepckux  ocliokHEHUN

(6epemMeHHOCTSH 10 HAYajo pOIOB pa3BUBajach yIoBIeTBopuTenbHO). Y 9 m3 11
OCpEeMEHHBIX  TOCIEONePaIlHOHHBINA MEPUOJ TpOTeKan MIaako, 0e3 ocnoxHeHuid. CpemaHss
MIPOIOJKATENBHOCTD MPeObIBaHUS OOJIPHBIX B CTallMOHApE B /0 mepuonae cocraBmna 11,6 + 1,2 xoiiko-
nHed. Y 2 HaOnromanu SMIUEMY IUICBPHI (OTpaHMYCHHAS MPUCTECHOYHAS M TOTalbHas 0e3 HAarHOCHUS
paH) U3-32 HECBOEBPEMEHHOH 3BaKyanuu JSKkccynaTa. [IyHKIIMOHHOE JIeueHHWe C BKIIOUCHHUEM CEaHCOB
I'BO cnocobcTBOBanu OBICTPOMY H3Je4eHHIO. JleTalbHBIX HCXOJOB He OBUIO.

K momeHTy BhIMCKM ® mocie Hee y 11 mammeHnTok OepeMEeHHOCTh NMpOTeKaia OJIaronpHsTHO; B
OJTHOM HAOJIOJeHUH, y OOJBHOW C TOTalbHOH OMIMEMOW IUICBPHl HAa (OHE  HHTOKCHUKAIIUU
O0epemenHocth Ha 8 cyrtku mocie MK oOKkOHYMIIACH CAMOIIPOU3BOJIBHBIM BHIKHJIBIIIEM MEPTBBIM
TUTOZIOM.

3AK/IIOYEHHUE

Taxum oOpazom, mnpumenenne ['BO B couertanmu ¢ AOT sBuAiACch BBICOKOI(D(DEKTHBHBEIM
U MaTOTEHEeTHYeCKH 00OCHOBaHHBIM MeTojaoM sedeHus HK Ha sramax Xwupyprudeckoil KoppeKIuu
MC y OepeMeHHBIX, IO3BOJSET YIyYIINTh pe3yIbTaThl Xxupypruaeckoro ngedenns MC B mepuon
OepeMeHHOCTH.

Ceancet 'BO cmocOoOCTBYIOT YJIYUIICHHIO KHCIOPOIHOTO OOecredeHus TKaHei W OpTaHoB
MaTepu W IUIOJA, B TEPBYK oOdYepenb MHOKapnaa, 0e3 (GYHKIMOHAIBHOTO HAIpsIKSHUS
CEepPAEYHO-COCYAUCTOM U JbIXaTEILHONU CUCTEM.

OTO TO3BOJAET TPOBECTH OINepanuio Ha Oosee GiaronpusATHOM ()OHE - B YCIOBHSAX TOCTAaTOYHOH
OKCUTEHAllUU TKaHEW, 4To MpeaoTBpalaeT pa3puTue u Hapactanue HK, npyrux ocnoxuHeHuit mopoka,
OCJIOXKHEHUH OepeMEeHHOCTH KaK BO BpeMs OTIepaIHii, TaK 1 B /0 TepHOAE.

ITocneonepamuonnsle ceanchl [BO  cnocoOCTBYHOT HOpMalM3aluio ToOKaszaTeideld IEeHTpalbHOU
TeMOJIMHAMUKH, COKPATUTEILHOH ¥ HACOCHOW (YHKIMKM MHOKapAa, BO3pacTaHUI0 (PU3HIECKOUN
AKTUBHOCTH TMAIMCHTOK, YCHJICHHUIO PEMapaTHBHBIX MPONECCOB B obOsacTu panbl. Oxcubaporepanus
COKpaIIaeT MoCclIeonepalnoHHoe MpeObiBaHne OONBHBIX B CTAallMOHAPE, OKA3BIBAET IOJIOKHUTEIHHOE
BIMsAHUE Ha HeKoTophie mpoiecchl T1OJI.

[lonydeHHble pe3ynbTaTHl SBIAIOTCS BaXKHBIM apryMeHToM s BKmodeHus ['BO B xomiuiexc
JIe4eOHBIX MEepONpHUATHH y 6epeMeHHbIx ¢ MC.
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AHHOTAIUA

B nanHOl cTaTbhe paccMaTpHUBAIOTCS COBPEMEHHBIE METOJBI JICUCHHsI cCaxapHOro auadera Takxke
CHUMIITOMEI TP 3TOTO 3a00JIeBaHUS ¥ MpUBEJCHA CTATUCTUKA 3TOU 3a0oneBanmun. [Ipodiema 60pnOBI
¢ caxapubiM nuabetom (CJI) u3 roma B roj cTaHOBUTCS BCE Ooliee akTyaJdbHOW NI COBPEMEHHOM
MEJIIAIIUHEI, B CBS3H C MOBAJIBHBIM POCTOM 3a00JIeBaeMOCTH BO BCEM Mupe. OCOOCHHOCTH YCIOBHH U
o0pa3za xu3Hu nrojaeii B XXI Beke, CBSI3aHHBIC C TUIIOKUHE3WEH; YIOTpeOIeHHeM MPOTYKTOB C BBICOKUM
COJICpIKaHUEM YTIEBOIOB, COJIH, XXHPOB, CHHTCTHUYECKHX J00ABOK; YaCTHIC CTPECCOBBIC CUTYaIIWH,
BBI3BaHHBIE YCKOPEHHEM TEMIIOB KH3HH, BpEIHBIC MPUBBIYKA M MHOTHE APYTHE (HaKTOPHI JICKAT B
OCHOBE TIOBHIIIICHHST MacCHI Tela, pa3putus Merabonudeckoro cuaapoma (MC) u C/I 1l tuma (CJ] 1I).
CJl, dyacTto Ha3pIBaeMBIi TIPOCTO AWAaOETOM, WPEACTABISET COOOH CephE3HOE XPOHUYECKOE
nporpeccupymoiiee 3a00JeBaHne, XapaKTePU3YIOIIEECs MOBHIIIEHHBIM YPOBHEM TITFOKO3BI B CHIBOPOTKE
KpOBH (THHEPTIMKEMHUS), KOTOPOE CBSA3aHO C PA3NUYHBIMU COIYTCTBYIOIIUMU COCTOSIHUSMH, TAKUMU
KaK yXYIIIEHUE 3pPCHUs, IUIOXO0C B3aKHUBICHHE paH, JPEKTWIbHAS JUCPYHKIHS, MOYCUHAS
HEJAOCTAaTOYHOCTD, CepAeUHbIC 3a00neBanHus u T.1. [ mobanpHas pacupocTpaHEHHOCTH 1radera cpeau
moneit crapure 18 net Bospocnac4,7% B 1980 . 10 8,5% B2014 rony1,2,3. Cuuraercs, 4TO B TEUEHHE
caenyromux 20 JeT KOJIWYECTBO JIOJEH ¢ AUa0ETOM YBEJIMUYMTCS MOYTH B NBa pa3za. CoBpeMEeHHOE
JIeYEHUE CaxapHOTo nuabeTa HUKOTNIa He 00XOmuTCs 0e3 KOppeKIuHu o0pa3a KU3HH, YTO 3a4acTYIO
SABISIETCS CaMbBIM CJIOKHBIM JUISA IIALMEHTOB C M30BITOYHOW Maccol Ttena. HeoOxomumo
CKOPPEKTUPOBaTh THUIN MUTaHUA, HauyaTh PEKOMEHJOBAaHHbIE CIEHNUAJIUCTOM  CIIOPTHUBHbIE
TPEHUPOBKH. JleueHne Bcerma mpenroiaraeT WHCYIUHOTEPANHI0O U TOCTOSHHBIA KOHTPOIb YPOBHS
TJIFOKO3bI B KpoBH. [0 Moka3aHUsAM Bpad MOXKET HA3HAYUTH KOHTPOJIb C MOMOIIBIO TITIOKOMETpa WIH
HEMPEpPHIBHOE CYTOYHOE MOHUTOPUPOBAHUE YPOBHS IJIIOKO3bl B TEUEHUE HECKOJBKUX JHEW. B
MOCJIETHEM Clly4ae yJaeTcsl BIACHUTH U MPOAHATU3UPOBATh MPUYMHBI OTKIOHEHUN YPOBHSI TITHOKO3bI
P Pa3NUIHBIX (PaKTOpax. ITO 0COOCHHO BaXKHO ISl MAIIMEHTOB C HECTAOMIBFHBIM YPOBHEM TITIOKO3EI
WIH YaCTHIMU THITOTJITUKEMUSAMH, JIJIs OEPEMEHHBIX KCHIIUH C CaXapHbBIM JHa0ECTOM.

KmioueBble cjioBa: TUNICPITIUKEMUSA, SPEKTUIIbHAA I[I/IC(I)YHKLII/IH, IIOYC€YHas1 HEAJOCTATOYHOCTb

ABSTRACT

This article discusses modern methods of treating diabetes mellitus, as well as the symptoms of this
disease, and provides statistics on this disease. The problem of combating diabetes mellitus (DM) from
year to year is becoming more and more relevant for modern medicine, due to the rampant increase in
the incidence worldwide. Features of the conditions and lifestyle of people in the XXI century,
associated with hypokinesia; the use of foods high in carbohydrates, salt, fat, synthetic additives;
frequent stressful situations caused by the acceleration of the pace of life; bad habits and many other
factors underlie weight gain, metabolic syndrome (MS) and type |l diabetes (DM II). Diabetes, often
referred to simply as diabetes, is a serious, chronic, progressive disease characterized by elevated levels
of glucose in the blood serum (hyperglycemia) associated with various comorbidities such as blurred
vision, poor wound healing, erectile dysfunction, kidney failure, heart disease, and etc. The global
prevalence of diabetes among people over 18 years of age increased from 4.7% in 1980 to 8.5% in
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20141,2,3. Modern treatment of diabetes mellitus is never complete without lifestyle changes, which is
often the most difficult for overweight patients. It is necessary to adjust the type of nutrition, start sports
training recommended by a specialist. Treatment always involves insulin therapy and constant
monitoring of blood glucose levels. According to indications, the doctor may prescribe control with a
glucometer or continuous daily monitoring of glucose levels for several days. In the latter case, it is
possible to find out and analyze the causes of glucose level deviations under various factors. This is
especially important for patients with unstable glucose levels or frequent hypoglycemia, for pregnant
women with diabetes.

Keywords: hyperglycemia, erectile dysfunction, renal failure.
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POTENTIAL THERAPEUTIC EFFECT OF ASHWAGANDHA (Withania somnifera)
EXTRACT AGAINST NEUROLOGIC COMPLICATIONS OF INDUCED DIABETES IN
MALE RATS

Heba A. HASHEM
Zoology Department, Faculty of Science, Suez Canal University, Ismailia, Egypt
ZOHOUR 1.
Zoology Department, Faculty of Science, Suez Canal University, Ismailia, Egypt
Nabil HEBA N.
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Gad EL-HAK

Zoology Department, Faculty of Science, Suez Canal University, Ismailia, Egypt

ABSTRACT

The current study evaluates the ashwagandha supplement's therapeutic effects against diabetes induced
neurologic complications, inflammation and oxidative damage in male rats. Diabetic rats were given
ashwagandhaextract orally once a day for 6 weeks at doses of (100&200 mg/kg BW). At the conclusion
of the treatment, the behavioral tests (HPT, NBT and FST) were conducted. Brain OS markers (MDA,
SOD, CAT, and GSH) and serum pro-inflammatory cytokines (TNF-a, IL-1p, and IL-6) as well as AChE
and serotonin levels were determined. The histopathological analysis of brain (cerebral cortex and
cerebellum) and sciatic nerve was conducted. The administration of ashwagandha extract to diabetic rats
showed significant reversal of disturbed antioxidant status and oxidative damage. Response latencies
during HPT were significantly increased while both crossing time and immobilization time significantly
decreased during NBT and FST, respectively under ashwagandha root extract treatments. A significant
increase in SOD, CAT, GSH, and serotonin levels was observed while there was a significant decrease
in serum TNF-a, IL-1p, IL-6, and AChE in both ashwagandha treated diabetic groups. Furthermore, the
histopathological changes in brain and sciatic nerve sections were both reversed by ashwagandha root
extract. As a result of our research, ashwagandha root extract, which is rich in phenolic compounds,
modulates both OS and inflammation markers.

Keywords: Diabetes; Ashwagandha; Oxidative stress; pro-inflammatory cytokines; Depression; Brain;
Sciatic nerve

88



ABU ALI IBN SINAINTERNATIONAL CONGRESSOF MEDICAL SCIENCES AND SPORT
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PHOTOCATALYTIC DEGRADATIONS OF DYES
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ABSTRACT

In this paper, we synthesize by coprecipitation a recoverable photocatalyst CN/BIiC/ SW
nanocomposites, as a greatly effective visible-light-active photocatalyst, and they were characterized by
XRD, EDX, SEM, UV - vis, and FT- IR analysis. Sun-light-convinced photocatalytic performances
were studied by the degradation of dye as a pollutant. It was verified that the nanocomposites are
effective in the reduction of e-/ h+ recombination via the matched relations between energy bands of
CN, BiC, and SW semiconductors. The loftiest photocatalytic declination effectiveness was observed
forthe CN/ BiC/ SW nanocomposite after 1h of radiation by more than 90% degradation of MG, more
than every semiconductor independently.

In addition, a mechanism for photocatalytic performances was proposed using reactive species
scavenging trials and characterization results.

Keywords: nanocomposite photocatalyst; coprecipitation; degradation
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EVALUATION OF PHENOLIC CONTENT, ANTIOXIDANT AND ANTI-INFLAMMATORY
ACTIVITIES OF BUNIUM MAURITANICUM TUBERSS

BOURAS Yacine

Department of Molecular and Cellular Biology, Faculty of Natural and Life Science, University of El
Oued, Algeria

CHOUIKH Atef

Department of Molecular and Cellular Biology, Faculty of Natural and Life Science, University of El
Oued, Algeria
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Department of Molecular and Cellular Biology, Faculty of Natural and Life Science, University
of El Oued, Algeria

ABSTRACT

The present work is carried out to evaluate biological activities of tubers extracts of Bunium
mauritanicum. The quantitative analysis of total phenols and flavonoid revealed that the highest
concentration was recorded for the methanoic fraction with 50.903+0.141 pg EAG/mg and 9.701+0.03
ng EQ/mg of extract respectively. In addition, the aqueous extract of tubers represents the most
important antioxidant activity with an ICsg of 0.288+0.01 mg/ml against 2,2-diphenyl-1-picryl-hydrazyl
(DPPH). Whereas, the two extracts of the tubers have low reducing capacities compared to standard
with ECsg equal to 0.044+0.001 mg/ml for the methanolic extract, 0.152+0.06 mg/ml for the aqueous
extractand 0.009+0.02 mg/ml forascorbicacid. The in vitro evaluation of the anti-inflammatory activity
shows that tubers extracts (methanoic and aqueous) have similar activity.

Keywords: Bunium mauritanicum; polyphenols; flavonoids; antioxidant and anti-inflammatory
activity.
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POJIb KYPEHUS B PABBUTUU TPOMBO3A U UHCYJIBTA
THE ROLE OF SMOKING IN THE DEVELOPMENT OF THROMBOSIS AND STROKE

KYPBbAHOBA Moxupa A6dysaxaboena
Joyenm, Tawxenmcexas Meouyunckas akademus, Y3bexucman
ORCID ID: 0000-0003-0547-9148
HIIXOMJKOHOB bex300 boxooup yznu
Tawkenmckas Meduyunckas akademust, Y3bexucman

ORCID ID: 0009-0002-0893-5700

AHHOTAIIUA

Kypenune sBmseTcs omHON W3 OCHOBHBIX NPHYUH CEPIACYHO-COCYIUCTHIX 3a00JI€BaHHU, BKIIOUYAS
TpoM603 U MHCYNBT. OHO YCKOpSIET pa3BUTHE AaTEPOCKIEPO3a, MOBHIIIAET YPOBEHb XOJECTEPUHA B
KpPOBH, YXYIIIaeT KPOBOTOK M IIOBBIIIAET PUCK 00pa3oBaHus TpOMOOB B KPOBEHOCHBIX cocyaax. B aToif
CTaThe MBI PACCMOTPHUM MOAPOOHEE, KaK KypEHHUE BIMICT Ha Pa3BUTHE TPOMOO03a U HHCYJIBTA, a TAKKE
KaKue Mepbl MOYKHO TPUHSATH, YTOOBI CHU3UTH 3TOT PIUCK.

Tpom603 - 310 0OpasoBaHHMe TpomMOa B KPOBEHOCHOM COCYJ€, KOTOPBIH MOXET 3aTPpyAHHUTH HIU
IOJIHOCTBIO OJIOKMPOBAaTh KPOBOTOK. KypeHue moBbimiaeT puck odpa3zoBaHus TpOMOOB, yBeIHIHBAs
ypOBeHb GUOPUHOTEHA U TPOMOOIMTOB B KPOBH, a TAKIKE CHIKAsI YPOBEHb aHTHKOATYJISIHTOB. Kypenue
TaKKe yXyAILIaeT KaueCTBO COCYAMCTOI CTCHKH, Jenas ee 0ojiee MOJABEPIKCHHOI K MOBPEKICHUIO U
obpaszoBanuio TpoMmOOB. MHCYnbT - 3TO HapylleHHE KpOBOOOpAIleHHs B MO3re, BBI3BAHHOE
3aTpy/AHCHHEM WM MOJHOW Oiokagoil KpoBoToKa. KypeHue yBelnunuBaeT PUCK Pa3BUTHUS WHCYIIbTA,
NOBBIIAS YPOBEHb OKHCIHTEIBHOTO CTpecca M BOCMANCHHWS B OpraHU3Me, 4YTO MNPHUBOAUT K
MOBPEXICHHUIO COCYIHCTON CTEHKU U 00pa3oBaHuio TpoMO0B. KypeHne Takke yBeJIMUYUBACT YPOBCHb
TOMOIIMCTEHHA B KPOBH, YTO MOBBIIIACT PUCK PA3BUTHS HHCYIIBTA.

Mephbl, KOTOpBIE MOKHO NPUHSATH, YTOOBI CHU3UTh PUCK Pa3BUTHS TPOMOO03a M MHCYJIbTA, BKIIOYAIOT B
ce0s1 mpeKkpamieHne KypeHUs, CHIDKCHHE YPOBHS XOJICCTCPUHA B KPOBH, YBEJIHUYCHUE (U3MICCKOUH
AKTUBHOCTH W CHIKCHHME YPOBHS cTpecca. B mpoueaype JUisi CHIKCHHS PUCKa PA3BUTHUS BBILIE
MPUBEICHHBIX 3a00JeBaHUl, HEOOXOJMMO NPHHATH MEpHI, TaKUe KaK TpEeKpamieHue KypeHHUs,
CHIDKCHHE YPOBHS XO0JIECTEpHHA B KPOBH, yBelHUeHHE PU3MYECKOW aKTUBHOCTH U CHHKEHHE YPOBHSI
ctpecca. [Ipekpanienue KypeHus ABISETCS OJHUM H3 HambOoee 3P(PEKTUBHBIX CITOCOOOB CHIDKCHUSI
pUCKa CEepACYHO-COCYAUCTHIX 3aboyieBaHMi. OTH Mepbl MOTYT MOMOYb YIY4YIIUTh COCTOSHHS
KPOBECHOCHOW CHUCTEMBI U CHU3HTh PUCK CEPJECYHO-COCYIUCTHIX 3a00JieBaHui. Takke peKOMEHIYeTCs
YBEJIMYUTH MOTpeOieHre GPYKTOB U OBOLICH, CHU3UTh YPOBEHb MOTPEOJICHHUS KUPHBIX MPOAYKTOB U
nepeiTy Ha OoJee 310POBLI 00pa3 )KU3HH B LETOM.

KioueBble cjioBa: TpoM003, HHCYJIBT, aTe€pPOCKIEpPO3, TpPOMO, GUOpPHUHOTECHA, AHTUKOATYJISHTOB.

ABSTRACT

Smoking is one of the main causes of cardiovascular disease, including thrombosis and stroke. It
accelerates the development of atherosclerosis, increases the level of cholesterol in the blood, impairs
blood flow and increases the risk of blood clots in the blood vessels. In this article, we will take a closer
look at how smoking affects the development of thrombosis and stroke, as well as what measures can
be taken to reduce this risk.

Thrombosis is the formation of a blood clot in a blood vessel that can obstruct or completely block blood
flow. Smoking increases the risk of blood clots by increasing the levels of fibrinogen and platelets in
the blood, and by decreasing the levels of anticoagulants. Smoking also worsens the quality of the
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vascular wall, making it more susceptible to damage and blood clots. A stroke is a violation of blood
circulation in the brain, caused by difficulty or complete blockage of blood flow. Smoking increases the
risk of stroke by increasing levels of oxidative stress and inflammation in the body, which leads to
damage to the vascular wall and the formation of blood clots. Smoking also increases the level of
homocysteine in the blood, which increases the risk of stroke.

Measures that can be taken to reduce the risk of thrombosis and stroke include stopping smoking,
lowering blood cholesterol levels, increasing physical activity, and reducing stress levels. In order to
reduce the risk of developing the above diseases, it is necessary to take measures such as smoking
cessation, lowering blood cholesterol levels, increasing physical activity and reducing stress levels.
Smoking cessation is one of the most effective ways to reduce the risk of cardiovascular disease.
Smoking cessation is one of the most effective ways to reduce the risk of cardiovascular disease. These
measures can help improve the condition of the circulatory system and reduce the risk of cardiovascular
disease. It is also recommended to increase the consumption of fruits and vegetables, reduce the
consumption of fatty foods and switch to a healthier lifestyle in general.

Keywords: thrombosis, stroke, atherosclerosis, thrombus, fibrinogen, anticoagulants.
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CAUSES AND TREATMENT OF INFERTILITY
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ORCID ID: 0000-0003-0547-9148
Mancyposa KAMHJIA
Tawkenmckas Meouyunckas akademus, Y3oexucman

ORCID ID: 0000-0000-0000-0000

AHHOTAIIUA

CympyKecKyIo Imapy CYUTaIOT OSCIUIONHOM, eciin 0epEMEHHOCTD y KSHIIIMHEI HE HACTYIACT B TCUCHUE
roja peryJsipHON TOJOBOW JXKM3HM (TIOJIOBBIE KOHTAaKTHl HE peXe, 4yeM 2 pasa B Hezelo) 0Oe3
HCIOJIb30BAaHUS CPEACTB MU MeTOoA0B KoHTpauenuuu. CorigacHo aaHHeIM Bcemupnoit Opranuzanuu
3ApaBoOOXpaHEHUs «...0K0JI0 8 % Cympy)KeCKUX Map B TEUEHUE PENPOAYKTHBHOIO MEpUOAA KU3HU
CTAJIKMBAIOTCS ¢ IPOOIIeMOit OecToansD.

Ecnm y cynpyskeckoil mapsl Ha MPOTSHIKEHUN TOJA PETYJSIPHON MMOJOBOW JKU3HU 0€3 WCII0JIh30BaHUS
KOHTPAUENTUBOB TaK U HE MPOM30ILIO 3a4yaTHE — HEOOXOJAMMO OOpATUTHCS K CHELHATHCTY st
npoxokneHus: obcnenoBanus. Cam mo cede 3TOT (akT emé He 03Ha4yaeT, YTO KTO-TO M3 CYNPYyToB
OecIioIeH, Bpayu B TaKOM CiIydae TOBOPAT O BPEMEHHON HECIOCOOHOCTH K 3adaTHhio pebeHka. B
OOJNBIIMHCTBE CiTy4aeB 3Ta npobiema ycnemHo peniaercs. C 3TOH LeNb0 CO3/IaHBl COBPEMEHHBIE
KJIUHUKA PENpOIyKTOJIOTHH, B KOTOPBIX MPAKTHKYIOTCS XOPOIIO 3apEKOMEH/I0BAaBIINE ce0sl METOIbI
JedyeHus Oecrionusl.

Tawke Oecruionue NOAPa3ACNSAIOT HAa MEPBUYHOE M BTOpUYHOe. [Ipu mepBUYHOM OecIuioquH
OepeMEeHHOCTH B aHAMHE3¢ HET BOOOIIEe, XOTS BeeTCs peTyJIsIpHAsi IOJI0Bas )KU3Hb 0€3 TI00BIX CPEICTB
U MeTO0JI0B KOHTpauenuud. O BTOPUYHOM TOBOPSAT, €CIIM MMeJla MECTO XOTs OBl 0JJHa OEpPEeMEHHOCTh
(HE3aBUCUMO OT TOTO YE€M OHA 3aKOHYWIACH: pPOJaMH, abOpPTOM, BBIKHIBIIIEM, BHEMAaTOYHOMN
OepEeMEHHOCTHIO).

Bompexn pacnpocTpaHeHHOMY 3a0IyKIEHHIO, OT OecIUIogus B PaBHOH CTENMEHH CTPAJaloT Kak
JKEHIIIMHBI, TaK ¥ MY XYHHBL. TO €CTh KOJIMYeCTBEHHOE COOTHOIICHUE OECIUIOIHBIX MAIMEHTOB KaXKI0TO
110J1a MPUMEPHO OJMHAKOBO. AOCOJIFOTHO HENPABHIBHOW SBISETCS IMO3WIMA, KOTZa OAHWH IapTHeEp
BO3JIaraeT BUHY Ha Apyroro. Bo-mepBhIX, 3TO CO34a€T CUIBHOE ICHXOJOTHYECKOE JABICHHE, UYTO
TOJNIBKO yCYTyOmnsieT cuTyannio. Bo-BTOpsIX, pemeHne mpoOiieMbl BOSMOXHO TOJBKO IPH YCIOBHH
MOJTHOM B3aMMHOW MOAAEPKKUA CYNPYroB. B-TpeTbux, HEpEOKH MpPEeUeNeHThl, KOrAa JeueHue
HeoOxo1rMOo 000MM apTHEPaM.

I[Ipu mocTaHOBKE MPaBWIBHOTO JHATHO3a, OMPEACIICHHS BHAA MNPOOJIEMBI, MOXXHO MMOJ00paTh
3p(PEeKTHBHYI0 KOPPEKIUIO, IMPOBECTH HEOOXOAUMYIO TUATHOCTUKY W HA3HAYUTH KAUYECTBEHHOE
JIeUeHHE.

KioueBble cjioBa: 6ecruronns, 6epeMEHHOCTD, IHATHOCTHKA.

ABSTRACT

A married couple is considered infertile if awoman's pregnancy does not occur within a year of regular
sexual intercourse (sex at least 2 times a week) without the use of contraceptives and methods.
According to the World Health Organization, "... about 8% of married couples face the problem of
infertility during the reproductive period of their lives."”
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If a married couple has not conceived for a year of regular sexual life without the use of contraceptives,
it is necessary to contact a specialist for an examination. By itself, this fact does not mean that one of
the spouses is infertile, doctors in this case speak of a temporary inability to conceive a child. In most
cases, this problem is successfully solved. For this purpose, modern reproductive clinics have been
created, in which well-proven methods of infertility treatment are practiced.

Also, infertility is divided into primary and secondary. With primary infertility, there is no history of
pregnancy at all, although there is a regular sexual life without any means and methods of contraception.
They say about the secondary if at least one pregnancy has taken place (regardless of how it ended:
childbirth, abortion, miscarriage, ectopic pregnancy).

Contrary to popular belief, infertility affects both women and men equally. That is, the proportion of
infertile patients of each sex is approximately the same. Absolutely wrong is the position when one
partner puts the blame on the other. Firstly, it creates strong psychological pressure, which only
aggravates the situation. Secondly, the solution to the problem is possible only with the full mutual
supportof the spouses. Thirdly, there are often precedentswhen treatment is necessary forboth partners.

When making the correct diagnosis, determining the type of problem, you can choose an effective
correction, carry out the necessary diagnostics and prescribe high-quality treatment.

Keywords: infertility, pregnancy, diagnostics.
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ANNOTASIYA

Cydonia oblonga mevasida ko'plab pektin birikmalari, fruktoza, glyukoza, kaliy tuzlari, temir, kaltsiy,
fosfor va mis mavjud. Behining shifobaxsh xususiyatlari gadim zamonlardan beri ma'lum. Ko‘pgina
mamlakatlarning xalq tabobati vakillari gadim zamonlardan beri pishirilgan va gaynatilgan behi
mevasidan oshgozon-ichak kasalliklarini davolashda foydalanib kelishgan.

10 gr behi mevasini olib, ustiga 100 gr gaynoq suv quyib, tindirilsa, ovgatdan oldin 1 osh goshiqdan
ichilsa, ishtahani yo‘qotish, ayollarda qon ketishini to‘xtatishga yordam beradi. Behi mevasini
maydalab, suvda qaynatish jigar kasalliklariga, ko‘ngil aynishi, qusishga davo bo‘ladi. O‘zbekiston
Respublikasining turli iqlim sharoitlarida (jumladan, Qoraqalpog‘iston Respublikasi, Toshkent shahri,
Xorazm, Sirdaryo, Namangan, Toshkent viloyati) yetishtiriladigan Cydonia oblonga Miller (behi)
mevalari olinib, mono- va disaxaridlari sifat va miqdor jihatdan tahlil gilindi.

Uglevodlarni sifat jihatidan aniglash uchun gog'oz xromatografiya usuli qo'llanildi. Xromatografiya
natijalariga ko'ra, behi mevasida mono (glyukoza, fruktoza, arabinoza, ramnoz) va disaxaridlar
(saxaroza va maltoza) mavjudligini ko'rish mumkin.

“Ilgor” texnologiyalar markazi Kimyo laboratoriyasida refraktometrik detektor bilan jihozlangan yuqori
samarali suyuglik xromatografiyasi usuli asosida mono- va disaxaridlar migdori migdoriy tahlil gilindi.
mevalar doimiy massaga keltirildi va tahlil gilindi. Olingan natijalarga ko'ra, uglevodlar miqgdori
o'simlikning o'sish sharoitiga qarab o'zgarib turishi aniglandi. Xususan, Sirdaryo viloyatida 15,97 foiz,
Qoraqalpog‘iston Respublikasida 13,27 foiz, Namangan viloyatida 6,58 foiz, Xorazm viloyatida 5,44
foiz, Toshkent viloyatida 4,61 foiz, Toshkent shahrida 3,75 foizni tashkil etadi.

Barcha hududlarda mono- va disaxaridlar migdorini solishtirganda, noqulay iglim sharoitida o'sadigan
o'simliklar boshga hududlarga garaganda ko'proq ekanligi aniglandi. Jumladan, Qoraqalpog‘iston
respublikasi va Sirdaryo viloyatlaridan keltirilgpn behi mevalarida boshqa viloyatlarga nisbatan mono
va disaxaridlar ko‘proq uchrashi kuzatildi. Barcha viloyatlardan keltirilgan behi mevalari tarkibida
disaxaridlarga nisbatan monosaxaridlar behi mevasida nisbatan ko ‘prok bo‘lishi kuzatildi.
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Kalit so‘zlar: Cydonia oblonga Miller, yuqori samarali suyuqlik xromatografiyasi (HPLS),
monisaxarid, disaxarid.

ABSTRACT

Cydonia oblonga fruit contains many pectin compounds, fructose, glucose, potassium salts, iron,
calcium, phosphorus and copper. The healing properties of behi have been known since ancient times.
Representatives of folk medicine of many countries have been using cooked and boiled quince fruit for
the treatment of gastrointestinal diseases since ancient times.

If you take 10 g of quince fruit, pour 100 g of boiling water on it, let it cool, and drink 1 tablespoon
before meals, it helps to lose appetite and stop bleeding in women. Grinding quince fruit and boiling it
in water is a cure for liver diseases, nausea and vomiting.Fruits of Cydonia oblonga Miller (quince)
grown in different climatic conditions of the Republic of Uzbekistan (including the Republic of
Karakalpakstan, Tashkent city, Khorezm, Syrdarya, Namangan, Tashkent region) were taken and mono-
and disaccharides were analyzed qualitatively and quantitatively.

A paperchromatography method was used forthe qualitative determination of carbohydrates. According
to the results of chromatography, it is possible to see the presence of mono (glucose, fructose, arabinose,
rhamnose) and disaccharides (sucrose and maltose) in quince fruit.

The amount of mono- and disaccharides was quantitatively analyzed based on the method of high-
performance liquid chromatography equipped with a refractometric detector in the Chemical Laboratory
of the "llgor" Technology Center.

Fruits were brought to constant mass and analyzed. According to the obtained results, it was found that
the amount of carbohydrates varies depending on the growing conditions of the plant. In particular, it is
15.97% in the Syrdarya region, 13.27% in the Republic of Karakalpakstan, 6.58% in the Namangan
region, 5.44% in the Khorezm region, 4.61% in the Tashkent region, 3.75% in Tashkent city.

When comparing the amountof mono- and disaccharides in all regions, it was found thatplants growing
in unfavorable climatic conditions are more than in other regions. When comparing the mono-and
disaccharides in fruits from all regions, it was found that they contain more monosaccharides than
disaccharides.

Keywords: Cydonia oblonga Miller high-performance liquid chromatography (HPLS),
monosaccharide, disaccharide.
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NPEUMYIIECTBA METOJIA CYKEHHUS JIETOUHOMN APTEPUH 11O METOJUKE
KAPJIUOXUPYPI'A P.3. MAJIMEBA Y BOJIBHBIX JIETEH C JE®EKTAMHA
MEKKEJYJIOUYKOBOM MNEPEIOPOJKH, OCJOXHEHHBIX BBICOKOM JIETOUYHON
T'MIEPTEH3UEN

ADVANTAGES OF THE METHOD OF BANDING OF THE PULMONARY ARTERY
ACCORDING TO THE METHOD OF CARDIAC SURGEON R. Z. MADIEV IN SICK
CHILDREN WITH VENTRICULAR SEPTAL DEFECTS
COMPLICATED BY HIGH PULMONARY HYPERTENSION

Rustam Zairovich MADIEV

Department of "Surgical diseases and GP surgery", the first medical faculty, Termez branch of the
Tashkent Medical Academy, Termez city, Uzbekistan

ORCID ID: 0009-0009-4395-5265

ABSTRACT

In the period from 2005 to 2022, in the departments of cardiac surgery of the Tashkent Pediatric
Medical Institute, the Samarkand branch of pediatric surgery of the Tashkent Specialized Scientific
and Practical Medical Center for Pediatrics and the Utan Polvon clinic of the Termez branch of the
Tashkent Medical Academy, 22 operations were performed to narrow the pulmonary artery in children
with congenital defects heart according to the method of cardiac surgeon Madiev R.Z. Of these, 1
patient was operated on with a diagnosis of a complete form of an open atrioventricular canal, 1 patient
was diagnosed with a single ventricle of the heart and transposition of the main vessels without
pulmonary artery stenosis. Both cases had high pulmonary hypertension (HPH). The remaining 20
patients were operated on for VSD, also complicated by HPH. The age of the patients ranged from 8
months to 14 years. Of these, there were 2 male children, 20 female children. Operations were
performed on a "working heart". All patients had HPH 1ll A and Il B degrees, as well as circulatory
failure stage 1l B. The condition of the patients was severe in all cases. Examination of patients was
complex and without sounding of the heart cavities and angiography. The main research method for
determining indications for surgery and postoperative control was D-EchoCG in the hands of an
experienced specialist. All patients underwent dosed narrowing of the pulmonary artery according to
the method of cardiac surgeon Madiev R.Z. The method consists in accurate dosed narrowing of the
pulmonary artery to normal values, regardless of the age of the child. The method is based on the use
of mathematical formulas and a special table proposed by Kirkling (2003), which determines the
diameters of normal heart valvesdepending on the area of the patient's body. Three mathematical steps
in the narrowing of the pulmonary artery: The first step. First, we determine the surface area of the sick
child's body using the following formula: Sba = A x B/3600 (m2 ), where A = height of the sick
child in cm, B = body weight of the sick child in kg. Second step. After receiving Sba (m2), we
determine the proper diameter of the pulmonary artery necessary for narrowing in a sick child (mm),
using the Kirkling nomogram (2003). Here you need to understand that the resulting diameter of the
pulmonary artery is also the diameter of the pulmonary artery of a healthy child with the same body
area. Third step. We calculate the length of the braid (Lb, mm), narrowing the pulmonary artery of a
sick child to normal values for such a body surface. We use the mathematical formula for calculating
the circumference: 2 x Pi (3.14) x R (mm), where R is the radius of the pulmonary artery of a healthy
child. It is clear that the length of the braid = Lb (mm) = Rla perimeter (mm). Dosed narrowing of the
pulmonary artery according to the method of cardiac surgeon Madiev R.Z. , based on a mathematical
approach, effectively reduces HPH in children with VSD. This eliminates the need for intraoperative
tensiometry, it is possible to significantly reduce the "drug burden" for patients after surgery, as well
as the dependence on specific therapy for HPH before the second final stage of defect correction.

Keywords: Congenital heart defects, ventricular septal defects (VSD), high pulmonary hypertension
(HPH), children, dosed narrowing of the pulmonary artery by the method of cardiac surgeon R. Z.
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Madiev, mathematical approach.

AHHOTADNUSA

B nepuon ¢ 2005 mo 2022 1o10B B OTAEIECHUSX KapAUOXUPYPTUU TalIKeHTCKOTO TEIUATPUIECKOTO
MEIUIMHCKOTO HWHCTUTYTa, CamapkaHIACKOM (Quinane JISTCKOH XUpypruu TalIKeHTCKOTOo
CICIUATM3UPOBAHHOTO HAYYHO-TIPAKTHYECKOTO MEIHUIMHCKOTO IEHTpa NMEIHATPUU W B KIUHHUKE
«YTan monBoH» Tepmesckoro ¢unmana TanrkeHTCKONW METUIIMHCKOW akaJeMHH TPOBEICHBI 22
omnepanuid Cy>KeHHs JISTOYHOU apTepuH y MAeTeil ¢ BPOXKICHHBIMH MOPOKAMH CEpAIa MO METOIHKE
kapauoxupypra Manuesa P.3. M3 Hux 1 OoxpHas onepupoBaHa ¢ AMAarHO30M NoJbHas (opma
OTKPBITOTO aTPHOBEHTPUKYISIPHOTO KaHAaJa, 1 GonpHAS ¢ TUATHO30M €IWHCTBEHHBIN JKEITyT0UEK
cepla ¥ TPAHCIO3UIUS MarkuCTPalbHbBIX COCYI0B 0€3 CTeHO3a JeroyHoi aprepuu. B 06oux ciyyasx
Obu1a BICOKAs serouHas runeprersus (BJIY). Ocrtanpubie 20 00IBHBIX OTIEpUPOBAHEI C nedekTaMu
MexokenynoukoBoit meperopoaku (JAMXII), ocnoxuennsix Take BJII. Bospact 060abHBIX
Kosebancs ot § mecsnes 10 14 mer. M3 HUX merei Myxckoro moia 6sura 2, xeHnckoro 20. Oneparun
MpOBEJIeHbI Ha «paboTatomieM cepaie». Y Bcex 6onbHbix umenach BJII Il A u Il b crenenei, a
TaKkkKe HeJocTaToyHOCTh KpoBooOpamenus |l b cragun. CoctosHue OONBHBIX OBUIO TSDKENBIM BO
Bcex ciydasx. O0cnenoBanue 00JIBHBIX OBUIO KOMIUIEKCHBIM U 0€3 30HAMPOBAaHUS MOJOCTEH cepama
u anruorpaduu. OCHOBHBEIM METOIOM HCCIIENOBaHUS IS ONpPEACIICHI OKa3aHui K omepanud U
MOCJIEOTIEPAIMOHHOTO KOHTPOJIS SIBUJIACh J-OxoKI' B pykax omeITHOrO crenuanucTa. Bcem
OOJIBHBEIM TPOW3BENICHO O3WPOBAHHOE CY)KEHHE JIETOYHON apTepUH IO METOJHMKE KapIUOXHUPYypra
ManueBa P.3. MeToa 3akitouyaeTcs B TOYHOM JIO3UPOBAHHOM CYXCHHHM JIETOYHOW apTepHH 10
HOPMaJBHBIX 3HAYCHWH HE3aBUCUMO OT BO3pacTa peOeHKa. MeToJ OCHOBaH B TNPUMEHEHUH
MaTeMaTU4YecKux (Gopmysn U crenuaibHOW Tabnuibl, npemnoxeHHod Kupxiauarom (2003 ron),
oTpeneNsonell TnaMeTpbl HOPMAaJbHBIX CEpJICYHBIX KIAMaHOB B 3aBHUCHUMOCTH OT IUIOMIATU TEia
nanypeHTa. Tpu MaTeMaTUYeCKOro Imiara B CyXCHHH JIerodyHou aptepuu: llepsbrii mar. CHadama
ompeeIseM IUIONIaab HOBEPXHOCTH Te/la 60IBHOT0 pedeHKa o caeayomtei Gopmyme: S nr = A X
B/3600 ( m2), roe A = poct GoabHOTO pebeHka B ¢cM, B = macca tena 60oibHOr0 peGeHKka B Kr.
Bropoii mar. Tlociae noaydenust S nr (M2) ompejpesiseM HEOOXOIUMBIN JUJIsl CYKCHHS JIOJIKHBIN
JUaMeTp JIETOYHOM apTepuu y 60JbHOTO pebeHKa (MM), HCII0Ib3yst HoMmorpaMmmy Kupkiunra (2003
rox). 3aech HaJl0 MOHATh, YTO MOJYYEHHBIN TUaMeTp JIETOYHOM apTepuu - 3TO U €CTh OJHOBPEMEHHO
JWaMETp JITOYHOH apTepuu 370pOBOro peOEHKAa C TakOW jke TUIOManpio Tejla. TpeTuid miar.
Beaucnsem mnuHy TechMBI (LT., MM), CY>XHBAIOIIYIO JETOYHYIO apTepHio OOJIBHOrOo peOeHKa 10
HOpPMAITBHBIX ITOKa3aTeNeil IIsl Takoi MOBEPXHOCTH Teda. lMcmonap3yeM MaTeMaTHdecKyto GopMyiIy
BBIUMCIICHUS JIHHBI okpykHocTH: 2 X IIm (3,14) x R (MMm), rne R — panuyc nerouHoit aprepuu
310poBoro pedenka. SIcHO, 4To JiuHA TechbMbl = LT. (MM) = iepumetp Pia (Mm).

Jlo3upoBaHHOE CYy’KE€HHE JISTOTHOW apTEPHH IT0 METOUKe Kapaunoxupypra Manuesa P.3. , ocHoBaHHOE
Ha MaTeMarudeckoM moaxoje, apdpexruBHo cumxkaetr BJII y nereit ¢ IMIKII. Ilpu sToM oTmamaer
HEOOXOAUMOCTh B IPUMEHEHUH UHTPAOTICPAIIMOHHON TEH3NOMETPHUH, YAACTCS CYIIECTBEHHO CHU3UTH
«MEIUKAMEHTO3HYIO0 HArpy3kKy»  JJisd OOJBHBIX IOCJIE OIlepalud, a TaKke 3aBUCUMOCTh OT
criermuduaeckoit repanuu BJII mepen BTOpBIM OKOHYATEIBHBIM 3TAllOM KOPPEKIHNH TOPOKA.

KimoueBble ciaoBa: Bpoxnennele nopoku cepama (BIIC),  nmedextsl  MexokenyJouKOBON
neperopoaku (JAMXKII), Beicokas merounas rumeptensus (BJIY), geTu, mo3mpoBaHHOE CyKCHHE
ctBoJia serounoi aptepuu (JJCCJIA) mo meronuke kapauoxupypra Maaguesa P.3., maTemaTuueckuit
MTOIXO/I.

BBEJAEHHE

[Iarepka HanboIee pacnpoCTpaHECHHBIX BPOKACHHBIX TOPOKOB cepana oxBaTeiBaeT 75% Bcex BIIC.
U B oty narepky Bxoasat Oonsmue JIMXKII. Ouu coctasistor 16-20% Bcex HoBopoxIeHHBIX ¢ BIIC
[6,7].

BJIT" siBnsieTcst Tpo3HbIM ocniokHenueM Oonbmux JIMXKIT y nereii [1-5, 10, 11.15.18-21,24]. Tlpu
9TOM, (GU3HOJIIOTHIECKUE PaKTOPHI, YMEHBLIAIONINE JIETOYHOE COCY IUCTOE COPOTHBICHHUE , TAKHE KaK
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YBEIHWYCHUE KOMWYECTBa (DYHKIMOHHPYIOMNX KAMWLISIPOB W BBIICICHHE SHIOTEIHNEM JIETOYHBIX
cocynoB okcuaa azota (EDRF ¢akTop) 0Ka3bIBaIOTCS IBHO HEJIOCTATOYHBIMH IJIsI CHHXKEHHUS CTEIIEHH
JICrOYHOU runepTeH3uu, ocodbenHo npu Gousbmux JIMXKIT [9].

Hoxkazano, uto y nereii ¢ 6onpmumu JJMIXKII pano pasBuBarorcs mopaxeHus Jero9HbIX cocynos — BJIT,

W3-32 YEro OHM MOTYT OKa3aThCs MHOMNEPAaOEeNbHBIMU YK€ C PAHHEro Bo3pacra. Il03TOMy, Takux
OOJIBHBIX HEOOXOIMMO ONMEPHUPOBATH PAHO — JO PAa3BUTHA TSKENBIX HEOOPATUMBIX CTPYKTYPHBIX
U3MEHEHHH B cOCyax jerkux [6,7].

B coBpeMeHHO# KapAMOXHUPYPTHH OCHOBHON TEHIACHIMEW CTalla pAHHAA paJuKaibHas ONepaIys y
9TOH KaTeropuu O0IBHBIX AeTel — miactuka JIMXKIT [2-8].

OnHaKO, B CHIIY HEKOTOPBIX OOBEKTUBHBIX M CYOBEKTHBHBIX (DAKTOPOB, HEKOTOPHIC OOJIBHBIE ACTH
OKa3bIBAIOTCSA KaHIUAATAaMU IS OMNEpaludd CY>KCHUS JICTOYHOW apTepud HE TOJBKO MPHU
nzosnupoBaHHbix IMOKII, HO U IpU CIOXKHBIX BPOXKIECHHBIX MOPOKOB cepiala

C YBEJIUYEHHBIM JIETOYHBIM KpoBOTOKOM [18,20]. K TakuM MOMEHTaM MOKHO OTHECTH 3aI1031a1yI0
JUATHOCTUKY; 3aTSrUBaHHWE OMNEepPalul B HEKOTOPBIX KAPJIHUOXUPYPTUUECKUX OTICIICHUSX H3-3a
npoOJeM C aHEeCTE3MOJIOTHYCCKHMM OOCCICUCHHEM ¢ pPEaHMMAIMOHHBIM  YXOJOM; JKeJIaHHEeM
HaOUpaTh BeC OOJIBHBIM JETAM ISl YMEHbBIICHHUs MOCICONEPAIMOHHBIX OCJIOXKHEHHUI, B TEPBYIO
ouepeb NepPy3UOHHBIX; a TaKkKe 00A3bI0 MaTepei pUCKa ONEPAIH U BCJICJACTBUE 3TOTO YIIYIICHUS
ONTUMAJIFHOTO BPEMEHH NIJIsl IepBUYHON panukaibHou koppekuun JIMXKII, ocnoxuennoro BJIT.

CrnenoBaTenbHO, OTIepanus CyKeHUs (Cy>KUBaHUSA) JETOYHOHN apTepHuu KakK MEePBEIM ATal KOPPEKIHH
JAMIXII, ocnoxuennoro BJII' He moTepsiia cBoe 3Ha4YeHHE. DTa Omepalus IMO3BOJSET CHU3UTH
creneds JII' 1 OCTaHOBUTH NPOTPECCUPOBAHUE CTPYKTYPHBIX U3MEHEHUH B apTepHaNbHBIX COCYIax
JIeTKHX, MPEeI0TBPAIaeT HEMUHY MBI JIETalbHBIM HCXO B CIydae €CTECCTBEHHOTO TEUEHUS MOPOKa,
a TakXke MO3BOJISIET B JaIbHEHIIIEM IPOBECTU BTOPOH 3Tan onepanuu — miaactuky AMXKII u nomy4duts
TaKo¥ ke OJIaronmpUsATHBIA PE3yJIbTAT, KaK IPU NEPBUYHON paUKaIbHONW KOPPEKIIUHA TTOPOKa.

Bounee Toro, B HEKOTOPBIX cllyuasix, onepauus cyxenus JIA, npeanpuHsaTas Kak IaHc IS CIaceHus
pebeHka MokeTh IPUBECTH K perpeccy MophoI0THYECKUX U3MEHEHUH B cocyaax aerkux mpu JIMIXKII,
ocnoxxaeHHoro BJII" u cuanpomom Ditzenmenrepa [10].

OO0uIen3BecTHO TOT (AKT, YTO METOJUKA OTICPAIMH HATIPSIMYIO BIHMSICT Ha €€ pe3yJIbTarT.
Crioco60B CyXeHHs JIETOYHOI apTepHH, UCIOJIB3yEeMble KapAHOXUPYPraMHi B MUPE HEMHOTO

[8]. Anamu3 mocTymHO# THTEPATYPHI CBUAETENBCTBYET O TOM, UTO KAPJAHOXHUPYPTH B
OCHOBHOM TIOJIb3YIOTCSl OJIHUM METOJIOM — cykeHueM JIA B 3aBUCUMOCTH OT CTENEHU CHIKEHUS
CHUCTOJIMYECKOTO apTepUaJbHOIO JaBJIEHUs  BbIlle MeCTO CykeHus Ha JIA 1oJ KOHTpOJieM
WHBAa3UBHOTO MOHUTOPHUHTA.

Bwmecre ¢ TeM, 3TOT METOJ UMEET CBOU HELOCTATKU — CTENIEHb CHI)KEHU JaBiieHus B JIA B MOMEHT
9TOW TPOLEAYpPHl U TOCTE ONEepaluy 3aBUCUT OT IMOKa3aTeliell CUCTEMHOW TeMOJWHAMHUKH U OT
BO3JEICTBUA KapAMOJOTMYECKUX MpenapaToB Ha CEpIAEYHO-COCYAUCTYyI cuctemy. Kpome Toro,
HAKOILJICHHBII HAaMM OMBIT 1O MPUMEHEHHUIO 3TOTO METO]a, MO3BOJISIET CAENATh BBHIBOA O TOM, UTO
CTENEHb CHIKEHUS CHUCTOJIMYecKoro aaeieHus B JIA B mpouecce cyxeHus JIA B onpeneaeHHOM
CTETICHHU SIBJISETCS AMIUPUUYECKUM.

MHoroneTHuil MNPAKTUYECKUM OMNBIT M HAYYHO-TIPAKTUYECKHE CTaXUPOBKM B bepimHCKOM
kapauosiornueckoM Llentpe ®PI' B nepuoa ¢ 2005 1m0 2011 ro1oB noa pyKoBOJCTBOM MOET0 YUUTENS
- mpodeccopa B.B.Anekcu-MecXuImBriIN TMO3BOJWIM MHE pa3paboTaTh HOBBIA CIOCOO CYKEHUS
(cyxuBanue) nerounoi aprepun npu BJIT" y 6onbubix ¢ BIIC [13,14,16,22,23].

JlaHHasi cTaThsl MOCBAMIAETCS WAMATU YUUTEIs — mpodeccopa, KapIHOXHUPYpPra, 3aMedaTeIbHOTO
yenoseka Binaaumupa BraaumupoBuua Anexcu-MecxXUIIBUIM.

MeToa OCHOBAaH Ha MHOM IOAXOJE K MPOOJIeMe: IErOYHasT apTePHsl CYKHUBAETCSI 0 HOPMATHUBHBIX
3HAYCHHUS C IENIbI0 HOpMAaJIn3aluid MUHYTHOTO 00beMa KPOBOTOKA B MaJIOM Kpyre KpoBOOOpamieHus
U CJEeJ0BaTENbHO CHIDKEHUS CHUCTOJIMYECKOTO J[aBJIEHUS B JIETOYHOU aptepuu.  PacueTs
MPOU3BOAATCS C UCTIOJIB30BAHUEM MaTeMaTHIECKUX HopMyI.
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HOEJb UCCIEJOBAHUA

OnpenenuTy TpeuMymiecTBa W ONEHUTh  dddekruBHOCTh oneparmu [JCCJIIA 1o MeTonuke
kapnuoxupypra Maauesa P.3.y 6onbHBIX nereit ¢ JIMXII, ocioxaenusix BJIT.

MATEPUAJ U METOJbI UCCJIEJOBAHUA

B nepuon ¢ 2005 no 2022 ro10B B OTAEIEHUSIX KapAHOXUPYprun TalIKeHTCKOro NeauaTpuyecKoro
MEIULIUHCKOTO HHCTUTyTa, CaMapkanackoM ¢Quinuane HAeTcKod Xupyprum TamkeHTCKOTro
CHENHATH3UPOBAHHOTO HAayYHO-TIPAKTHYECKOI0 MEIUIIMHCKOTO IEeHTpa MeJAHaTPUH W B KIIWHHKE
«¥YTan monBoH» Tepmesckoro ¢winana TallKeHTCKOW MEIWIIMHCKOW akajieMHHM TPOBEJASHBI 22
oTepanyii Cy)XKeHHs CTBOJIA JIETOYHOW apTepuu y JeTedl C BPOXKIEHHBIMHU IOPOKaMH cepila 1o
coOcTBeHHOM MeTouke. M3 HUX 1 OobHAs OlepHpOBaHa C AUATHO30M TOJIbHAs (hopMa OTKPHITOTO
aTPUOBEHTPHKYJISIPHOTO KaHaja, 1 OoJpHAas ¢ AMAarHO30M EJMHCTBEHHBIH JKeNyJo4yeK cepila U
TPAHCIIO3UINS MaruCTPaIbHBIX COCYAOB 0€3 CTeHO3a JIETOYHOU aprepunu. B obomx ciyuasx Obnia
BJII'. Octanbubie 20 GonbHbIX omepupoBanbl ¢ JIMIXKII, ocnoxneHHbix Tarke BJII'. Bospacr
0oNBHEBIX KoJiebamcs oT 8§ MecsimeB 1o 14 mer. M3 Hux pereit My»kckoro moia Oputa 2, xerckoro 20.
Onepanuu poBeJieHbl Ha «paboTawileM cepaue». Y Bcex 0onbHbIX uMmenack BJII I A u lll b
CTENeHeH, a TakKe  HEeIOCTAaTOYHOCTHh KpoBooOpamenus |l b cragmm. BonpHBIX ¢ cHHApPOMOM
Oi3eHMeHrepa He OTIepUpPOBAIIH.

CocTrosiHue 00JBHBIX OBLIO TSAXKEJIBIM BO BeeX cirydasx. O6ciieqoBanne 60JbHBIX ObLTO KOMITIEKCHBIM
u 0e3 30HIUPOBAHHA MOJOCTEH cepnana u anruorpaduu. OCHOBHBIM METOJOM HCCISAOBAHUS IS
omnpeaeseHui NoKa3aHUl K omnepaluu U moclieonepanuoHHoro kKoHTpous siuiachk -OxoKI'. Beem
6oneHbIM nipousBeaeno JICCJIA mno meroauke kapauoxupypra Manuesa P.3.

IIpu paszpaboTke AAaHHOTO MeToAa OBUI YYTEH TOT (aKT, YTO B HOPMAJIBHBIX YCIOBUSIX MHHYTHBIN
o0beM MaJloro Kpyra KpOBOOOpallleHHs BCerja paBeH MHHYTHOMY 00beMy OOJIBIIOTO Kpyra
KpoBooOpamieHus. CienoBaTeabHO, IPHU CYKCHHH JIETOYHON apTepHH O HOPMATUBHBIX 3HAUCHHM,
CHUCTOJIMYECKOE JaBICHHE B MaJioM Kpyre KpOBOOOpamieHHWs TakkKe JIOJDKeH CHIDKAThCS 0
HOpPMAaJbHBIX 3HAYCHUH.

MeTon 3akmiodaeTcs B TOYHOM [O3MPOBAHHOM CYXKEHHW JIETOYHOW apTepwd A0 HOPMal bHBIX
3HaYeHUH HE3aBHCUMO OT BO3pacTa peOeHka. MeToJ OCHOBaH B NMPUMEHEHHH MaTeMaTH4eCKHX
dbopMyn u crenuanbHOM TadauIkl, npeanoxkenHod Kupkiunrom [22], ompenensiomiei quamMeTps
HOpPMaJIbHBIX CepJICYHBIX KJIAllaHOB B 3aBUCHMOCTH OT IUIOLIA/IH TEJa MallMeHTa.

st cyKeHHUs JIETOYHOM apTEePHUH 110 HAlllel MeTOIuKe HEOOXO0aUMO CaeIaTh TPH MaTeMAaTHIECKOTO
mara: [lepseii mar. CHadana ompeaesseM IUIOIIaab MOBEPXHOCTH Teia OOJbHOTO pedeHKa 10
crenyommeit popmyie: Snr=V A x B/3600 (m2), rae A = poct GosbHOTO pebenka B cM, B = macca
Tena 0onbHOrO pebeHka B kr. Ota (opmytia Obuta pa3paboTaHa aMEPUKAHCKHMM OHMOCTATHCTOM
Ixxornom MocTtemtepoM u Obuta omyomkoBana B 1987 roay [23]. Ona oTangaeTcst CBOE€H TOYHOCTBIO
U IIPOCTOTOM.

Bropoii mar. ITocne nonydyenus S ot (M?) onpenenseM HeOOXOAUMBIM I CYKEHHs JIOJKHBIN
JUaMeTp JIETOYHOU apTepun y 00JIbHOTO pebeHKa (MM), HCIOJIb3yss HoMorpammy Kupkmunra [22].
31ech HAJO MOHATH, YTO TMOJYUYCHHBIH AUAMETpP JIETOYHOW apTepHH - 3TO M €CTh OJHOBPEMEHHO
JUaMeTp JIETOYHOH apTepHH 3I0POBOTO peOCHKA ¢ TaKOH ke TuIomabsto Tena (Tadmma Ne 1).

Ta6muua 1. Diameteres (mm) of Normal Cardiac Valves*

BSA Mitral Tricuspid Aortic Pulmonary

2
(m?) Mean SD Mean SD Mean SD Mean SD

0,25 114 9,8-13,0 13,4 [118-150| 7,2 6,2-8,2 8.4 7,3-9,6

0,30 12,5 10,9-14,2 14,9 13,3-16,5| 8.1 7,191 9,3 8,2-10,5

0,35 13,5 11,9-15,2 16,2 145-17,8| 8,8 7,8-9,8 10,1 8,9-11,2

0,40 14,4 12,7-16,0 17,3 15,6-18,9| 95 8,5-10,5 10,7 9,6-11,9

0,45 15,1 13,5-16,7 18,2 16,6-19,9 [ 10,1 9,1-11,1 11,3 10,2-12,5

0,50 15,8 14,1-17,4 19,1 17,5-20,7| 10,6 9,6-11,6 11,9 10,7-13,0
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0,60 16,9 15,3-18,6 20,6 19,0-222| 114 10,4-12,5 12,8 11,6-13,9

0,70 17,9 16,3-19,5 219 |20,3-235| 12,2 11,2-13,2 13,5 12,4-14,7

0,80 18,7 17,1-20,4 23,0 |214-246| 1238 11,8-13,8 14,2 13,0-15,3

0,90 19,5 17,8-21,1 24,0 22,3-25,6 | 13,4 12,4-14,4 14,8 13,6-15,9

1,00 20,1 18,5-21,8 24,8 | 23,2-26,5| 13,9 12,9-14,9 15,3 14,1-16,4

1,20 21,3 19,7-22,9 26,3 24,7-28,0 | 14,8 13,8-15,8 16,2 15,0-17,4

1,40 22,3 20,6-23,9 27,6 | 26,0-29,2| 15,6 14,6-16,6 17,0 15,8-18,1

1,60 23,1 21,5-24.8 28,7 27,1-30,3| 16,2 15,2-17,2 17,6 16,5-18,8

1,80 23,9 22,2-25,5 29,7 |28,1-31,3| 16,8 15,8-17,8 18,2 17,1-19,4

2,00 24,5 22,9-26,2 30,6 [289-323| 17,3 16,3-18,3 18,7 | 17,6-19,9

*Kirklin/Barratt-Boyes. Cardiac surgery. Third edition. - 2003. - Volume 1: 36.

Tperwmii mar. Beraucisiem anuay TecbMBI (LT., MM), Cy>KHBAIOIIYIO JIETOYHYIO apTepHio OOIBHOTO
peOeHKa 10 HOpMaJIbHBIX TOKa3aTeaeH sl TAKOH MOBEPXHOCTHU TeJa. Mcnoiap3yeM MaTeMaTHYECKyIo
dbopmyny [16] Beramcienus aiunsl okpyxuocTH: 2 x [Tu (3,14) x R (MM), roe R —panuyc nerouHoi
apTepuH 310poBoro pebenka. SIcHo, uTo qHuHA TechbMbl = LT (MM) = nmepumetp Pra (Mm).

PE3YJIBTATBI U UX OBCYXKIEHHUE

B 25-50 % mnabmonenusax Oouspmiue JIMOKII OCIHOXHAIOTCSA JIETOYHON THIIEpTEH3WEH, NpHdYeM
MpUMEpPHO B ToJIoBUHE ciydaeB u3 Hux BJII'. Panmkanwphas xoppekuus JIMXKIT ¢ BJIT 1l A-b
IPYIIIBI CONPOBOXKIACTCS BRICOKOH MHBATUAN3AIMEH U CMEPTHOCTBIO [2-7].

[pu 6onpmmx IMXKII neBo-npaBbiii cOpoc KpoBH MoxkeT gocturatb 70% KpoBH, BEIOpackBaeMoii
JEBBIM JKeNyZOYKOM. bompmoil cOpoc KpoBH W3 JEBOTO JKEIyJ0YKAa BHI3BHIBACT YMEHBIICHHE
MHUHYTHOTO 00BEMa OO0JIBLIOrO Kpyra KpoBOOOpAIleHHUs M PE3KOE YBEIMYCHUE MUHYTHOTO 00beMa
MaJoTo Kpyra KpoBooOpamieHus. Bo3HnKaeT BeIpayKeHHas THIIEPBOJIEMHUS MaJIOTO KpyTa.

OmHako, JUTUTEIIFHOE BpEMsI IEPUOJI CTAOIN3AINN IPOJOJDKATHCS HE MOXKET, TaK KaK BKIFOUARO TCS
IpyTHE MEXaHW3MBI KOMICHCAIMH. | JTaBHBIM W3 HHX SIBISIETCS MEPECTPOHKA COCYHOB JIETKHX,
paboTaronux mpu cyOMaKCUMalbHON MM MaKCHMaJIbHOW Harpy3Ke IMOJ BBHICOKMM JjaBiicHueM. Ha
paHHUX CTagusAX Pa3BUTHSI TEeMOJAMHAMHYECKHX PACCTPOWCTB IOBBHINICHHWE aBICHUS B COCYIax
MaJoro Kpyra HA4YHMHAETCsA C PeQEKTOPHOrO cHa3Ma JIETOYHBIX COCYJOB, a 3aTe€M BO3HHKAIOT
Mopdoiiornyeckne U3MEeHeHHs B HUX. I[lepecTpoiika HAaYMHACTCS C YTOJIICHUS CpeaHel 000I0YKH
MEJKAX apTepHuil, YMCHBIICHUSA WX MPOCBETAa, BIUIOTH MO MOJHON obauTeparuu. OTHOBPEMEHHO
HACTyHaeT CKIEPO3UPOBAHNE YUYACTKOB JPYTUX COCYIOB, T. €. IPOUCXOANUT PEAYKIHS COCYIUCTOTO
pyciia. DTOT MpollecC B HEKOTOPBIX ClyuasiX pacTSIrMBaeTcs Ha TOJbl, a WHOTJA pPa3BUBAETCs
MOJIHUEHOCHO.

Bonpmryto ponb B pa3BuTHu jterouHoi runeprensuu npu JAMXKII urpaer runpoanHaMudeckuii pakTop
nepeaadn JaBIeHUs U3 JIEBOTO JKeJIyJ0YKa Ha COCY.IbI MAJIOTO KpyTa, KOrAa 0COOCHHO MPU BEICOKHUX
nedexrax CTpys KpOBH HalpaBJsAeTCs HEMOCPEICTBEHHO B JIA 1 HapyIIeHHsS reMOIMHAMHKA OBICTPO
IpPOTPECCUPYIOT. JIerouHo - COCYIUCTOE CONPOTHUBIEHHUE, BO3pacTas, JAOCTUIAET BEJIMYUH
nepru(epruIecKoro COCYIUCTOTO COTPOTHUBRIICHHS, a 3aTEM IIPEBOCXOIUT ero. JIerouHo - apTeprarbHoe
JaBJICHUE JOCTHTacT YPOBHS MJaBICHHA B OONBIIOM Kpyre, a 3areM IMpeBbmaer ero. llpu
CUCTOJIMYECKOM JaBICHUM B MPABOM JKEIYI0YKE, COCTABISIOMIEM B mokoe 70% CHCTOIMYECKOIO
JIaBJICHUS B A0PTE WIIH BBIIIE 3TOTO YPOBHSA, cCOPOC KPOBU HAUMHAET HOCUTH MIEPEKPECTHBIN XapakTep,
a 3aTeM CTAaHOBHUTCS OOpaTHBIM - CIipaBa HajeBO (BEHO - apTepuasbHBIM). IIpaBbIi JKenmymouek
WCIBITHIBACT OOJBIIYI0O CHCTONHWYECKYI0 TMEpPerpy3Ky W HAadWHACT THIEPTPOHUP OBATHCSL
BJIT" nmpuoGpeTeHHOTO XapakTepa B JaHHOM CiIydae COOTBETCTBYET CHHAPOMY DH3eHMeHrepa.

Bonee Toro, cymecTByeT mpsiMas 3aBUCHMOCTh MEXIy CTEIEHBIO JIETOYHON THIEPTEH3UU U
BEIUYHMHOHN Aedekra. BonpmmMu cuutarorcs AeekThl OT 1 ¢M WK Te, KOTOPHIE 0 CBOUM pa3Mepam
MIPEBBINIAIOT MOJOBUHY YCThS A0PTHI M OHU YaCTO MPUBOASAT K pa3Butuio BJIT.

BonpHBIe fgeTH moABeprajyMch TIIATeNbHOMY oOcienoBaHWio. B xome pacmmdpoBKu
JEKTPOKAPAUOTPAMMBI ONIPEIEIISUIN CTENEHD NIEPErpy3KH KEJIyI0UKOB, HAJIUUME U BBIPAKEHHOCTD
JErOYHOH TMIEpPTEH3UHU, a TAKKE ONpeAesIM NIPU3HAKKM APUTMHUM U HApYLIEHHS IPOBOJUMOCTU
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cepana. Ilo moHATHEIM TpnumHaAM ¢oHOKapaAHOTpaduei He mos3oBanuch. OIHUM H3 OCHOBHBIX
METOJ0B 00ciieIoBaHus OOJBHBIX A0 ONEPAIMU U KOHTPOJIS B IOCIEONEPAHOHHOM NEPUOJIE Y HAC
CIIy’XWJa peHTreHorpadus OpraHoB TIpyJHOW KieTkn. Ha peHTreHorpamMmax MBI OIpEEIsUH
YCUJICHHE JIETOYHOTO PUCYHKA, paclIupeHNe CTBOJIA JIETOYHOM apTepun U e€ BEeTBEH, 3HAYUTEIBHOE
yBenuuyeHue cepana B pazmepax (puc.Ne 1).

MeTo0M Iy TbCOKCHMETPHH ONPEeISUIH CTENeHb HACHIIIEHHOCTH KPOBH KHCIOPOJOM — HHU3KHE e
MTOKa3aTeJH SBSUINCH IPU3HAKAMHU CEPHE3HBIX MPOOIIEM C CEPAEYHO-COCYAUCTOM CHCTEMO.

AVEE -

Puc. 1. PenrenorpamMma B nepenne-3agHe npoekun 601sHON M., B Bo3pacte 6 1eT, nexadps 2018
rojaa, ¢ auarao3zom BIIC. JIMXKII (20,0 MM, nepruMeMOpaHO3HBIN)

OCHOBHBIM MHCTPYMEHTAJbHBIM METOJOM OOCJIEIOBaHUSI U KOHTPOJISL OOJBHBIX sABIsIack DXoKI u
J-Ox0KT'. Oxokapnuorpadrmaecknmu npusHakamu JMIXKII ¢ BJII' B Hamux HAOMIOMCHUAX SIBIIINACH
pacurpenue crBoia JIA, mpaBoro npeacepus 1 MpaBoro Keiayao4yka, YTOJIIICHHE CTEHKH MPaBOro
KelyJgodka cBepX HOpMbl (5-6 MM), yBenuueHHE AaBieHUs B cTBosie JIA W mpaBoM xelxygouke (BO
BpEMsI IOTIIIISPOBCKOTO HCCIICAOBAHNUS), H3MCHECHHE HaIpaBlieHus cOpoca kpoBu Ha ypoBHe JIMIKII
(mepexpécTHBI cOpoc wim cOpoc cripaBa HajeBa), MOSBIEHHE HEJTOCTATOYHOCTH KiamaHoB JIA u
TPUKYCIUAATBHOTO KIanaHa.

[ToHaTHO, YTO 30HAMPOBAaHMUE MPABBIX MOJIOCTEN cepala Ja€T BO3MOXKHOCTh BBISIBUTH MOBBIIIEHHOE
JlaBlIcHUE B JIETOYHOW apTepUW W B TPABOM JKEIyJ0YKE, a TaKKe TOBBINIICHHYI OKCHICHAIIUIO
BEHO3HOM KpOBH. OgHako Mbl HE TMOJ30BaJUCh 3THUM METOAOM, YUYHUTBHIBAI0 BBICOKYIO
nuarHoctudeckyro 1eHHoCcTh DX0oKI u JI-OxoKI' u eé HemHBa3uBHOCTH. [lo 3TUM ke mpHYMHAM,
pa3yMeeTcs, He TI0I30BalIuCh Takke M METOJIOM KaTeTepU3aIlny CepIa — aHTHoKapAnOorpaduei.
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Cremnens JII' onenmBanu ¢ momotbio OXoKI™ u JI-OxoKI u conocrasunu e ¢ wiaccudpukanueit JII
npu BIIC ¢ Bo3pocuiuM aerouHsiM KpoBoTOKOM o Bypakosckomy B.U. u coaBTopos (1975 roxn).

ITokazanusmu k onepanusim y aereit ¢ IMXKII crnyxunu BeIpakeHHasi U MPOTPECCUPYIONIAsi BBICOKASI
JeroyHasi TUIEPTEH3US; croiikass wnu peuuauBupyromas HK, mnoxo mnoxanaromascs
MEJIMKaMEHTO3HOMY JICUCHHIO; YACThIE peCIMPaTOPHBIC 3a001eBaHus U TUITOTPO(dHs. B aTHX cinydasx
CTEICHb PUCKA PaJUKAIBHON omepalys Obuia BechMa Beauka. Oneparys mo3Bowia yMmeHsuTh HK
U TIEPEKUTh «KPUTHUYECKHI» mepuos. OCHOBHOHU IIENIbI0 CYyXCHHS Oblla CHIDKCHUE JaBICHUS B
JIETOYHOM apTepuu, YMEHbBIIICHUE BEIUYHHBI cOpoca kpoBu uepes JIMIXKII, a tarke mpoduiakTuka
MOCJICONEePAIIMOHHON TPaBOKEIyI0YKOBOM HEIOCTATOYHOCTH BO BPEMs BTOPOTO 3Tara ONepaiuud —
panukansHOM KOppekuuu nopoka. [Ipusonaum xoxa onepanuu JCCJIIA no metonuke Manuesa P.3.

X0/ OIIEPAIIMM ACCJIA 110 1O METOJAUKE MAJIMEBA P. 3.

Xupypruueckuii A0CTyn cTaHAapTHbINA. OCyIlecTBIAEM NEPEAHIOI0 TOPAKOTOMHUIO ClIeBa MO XOOy
TPEThEro Mexpedephss MUHUOCTYIIOM JUIMHOM KOXKHOTO paspesa 5,0-6,0 cm.

BckpbiBaeM mepukap BIepenn W MapajuiedbHO JeBoro nuadparMaibHOTO HEPBa JUIMHOW 0K0JI0 6,0
cM. Kpas nepukapnia 6epem Ha aeprxkanku. [locie popMupoBanus TyHHEIS MeXIy aOPTOH U JIETOYHON
apTepHel, MeXIy HUMH TPOBOJHMM TOJCTYIO nuUraTypy (menk Ne§) m e€ koHIbI OepeM B MATKUN
3aKUM. JTOT 3Tall HanboJiee OTBETCTBEHHBIN U3-3a PUCKA KPOBOTCUYCHHUS M APUTMHUH.

Hanee, Oepem 3apaHee MOATOTOBICHHYIO IUIOTHYIO TEChbMY U3 IIENIKa IMUPUHOW okoso 5,0 MM U
nnuHo# okosio 30,0 cm. [lox TecbMy moacTaBisieM CTEPUIBHYIO METAILNIMUECKY O JIMHEHKy. [lanee
ACCHCTEHTHI HATATHBAIOT TECbMY C 00€UX CTOPOH Ha METAJNIMYECKOH JIMHelke. XUPypr B cepelnHe
TECHMBI JICIACT METKY B BUje y3i1a mponeHoM 5/0 (6/0). MeTky OyaeMm cUHMTAaTh HYJIEBOH TOUKOM.
[Jainee, oTCTyIIs OT HETO BIpaBa, Ha 3apaHee PAaCCUYUTAHHOM PACCTOSIHUU IpomuBaeM TecbMy «ID» -
00pa3HBIM IIBOM C TMOMOINBIO HepaccachBatomero dtudonaa 2/0 (3/0) ¢ IByXCTOpOHHEH KOJOMIeH
urnoi. TecbkMy mnoaBOAUM K omepanvoHHOM panHe. JIeBbIii Kkpaill TecbMbl MyTE€M MPOIIUBAHUS
COCIWHSIEM C JIAaTepallbHBIM KOHBIIOM Imenka.  Jlamee, myTeM OCTOPOXKHOTO TOITSATHBAHUS
MeIUIBLHOTO (CBOOOJHOT0) KOHIIA IMIEJIKOBOW JIMTaTyphl TecbMy npoBoauM mox JIA. Ilocie storo
00¢ uriIsl 3THOOHIa HAa YPOBHE METKH MIPOBOIUM Uepe3 TECHMY.

Janee, koHIIBI 3THOOH/A 3aBs3bIBAEM MEXKAY COOOMW M MPUCTYMaeM K IOCTENEHHOMY 3aTATMBAaHHIO
y371a 10 KOHI[a, IO KOHTPOJIEM TeMOANHAMUKHA. TechbMa 00XBaTHIBaeT CTCHKU JIA 1 OHA CyXHUBaeTCs
0 3apaHee pacCYuTaHHOMY nuameTpy. Ilpustom AJly 601pHOTO MOJHUMAETCS KaKk MUHIMYM Ha 10
MM.pT.cT., a Sa0,00b19HO HE OHIKaeTCs Hike 94%. ['eMonnHamMuka ocTaércs cTaObMIBHOM.

[Tociie 3TOTO HECKOJBKO pa3 KPemkKo 3aBs3blBaeM 3THOOHI ¢ 00XBaTOM 00EHMX CTOPOH TEChMBI Ha
YpPOBHE y3710B 3THOOHIa U pa3pesaeM Ha paccTosHud 1,5 cMm oT y3na. Jlanee TecbMy (UKCHpyeM
Y3II0BBIMHM IIBAMHA K OOKOBOW CTEHKHM JIETOYHOW aprepuu mnposicHoM 4/0, i mpoQuiIak TUKA
cockainb3biBaHusa. [lpu peBusun — nanpnauuu cTBosa JIA Bhlllle MecTa Cy>XEHHS MBI OIpeaessieM
MOSIBICHUE BHIPAXKEHHOTO CUCTOJIUYECKOTO JPOKAHHUS.

HaxmageiBaem penkwe MmBBHI Ha Kpas mepukapnaa. Omnepanuio 3aKkaHYMBacM CTaHAAPHO c
OCTaBJICHUEM JPEHAXHOW TPYOKH B IUICBPAIBHOW TOJNOCTH JUIsi aKTUBHOTO JPCHHUPOBAHUS.
Kocmernueckue BBl Ha KOXKY.

VY 19 6onpaBIX U3 20 (95%) onepannu npomay ycnemno. K MOMeHTy BBIIMCKM M3 cTanuoHapa 19
00bHBIX AeTel 3 20 cTalu KaHIAUIAaTaMHU I 3aKIIOYUTEILHOTO BTOpOTO 3Tama koppekuuu BIIC.
OtMmeueH 1 netanpHbIN caydail.

[lociie omepanmii 'y OOJIBHBIX TOSBISAETCS OTIEIBHBIA CHCTOJMYECKHH HIyM B mpoekuuu JIA,
O0TMEYaeTCs MOJOXKHUTETbHAS IHHAMIKA KIMHAYECKUX MPOSBICHUNA MOpPOKAa — yMEHBIIAETCS OABIIIKA
¥ 4acTOTa BOCHAJUTENBHBIX MPOIECCOB B PECIUPATOPHON CHCTEMEe, MePeHOCUMOCTh (PU3UUECKUX
Harpy3ok Bo3pactaer. Ilokazarens Sa0, ocTaércs cTaOMIBHBIM M HaXOIUTCS B MpeAesiax He HIKe
96%. B TedeHHME HECKONBKMX CYTOK IOCIE€ ONEpalud  HAOIIOAAroTCs yMEpEHHas CHUHyCOBas
TaxUKapus M TAXUITHOD. B 3THX ciaydasx MbI IPUMEHSEM CepeTHbIe INIMKO3UABI, OKCUTeHOTEpaIyn
(B pexume 2-4 L/min), a Taxke KapaualbHYI0 MeTa0ONHMYECKYIO TEpamui AJsA  aJanTalud
KapAHOPECTIHPATOPHOH CHCTEMBI K HOBBIM YCIIOBHSAX T'€MOJMHAMUKH IIOCIIE CY)XEHHS JIETOYHON
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aptepun. Heo0XomuMocTs B MPUMEHEHHU KaTeXOJIaMUHOB M JOTIaMHWHA HE BO3HHMKana. B olOmactu
cyxenus JIA mo nanapiM  J[-OxoKI' mosiBisieTcs BEIpakeHHBIH CUCTOJMYECKANA TpagueHT JaBlIeHUS
(re menee 30 MM. PT.CT.), CBHUAETEIBCTBYIOMMI 0 JocTaTOYHOM cHkeHnn BJII. B Ommkaitmem
nepuoJie mocjae onepanuu HampasieHue cOpoca kpou Ha JIMIXKII ocTtaércs mepekpECTHBIM WIN
Ha0IIOMaeTCs ITOMHHHUPOBAHHWE JIEBO — MPABOTO IMTYHTA C HEOOIBIINM TPaAMCHTOM NaBICHUA. Y
BCEX OOJIBHBIX TAKKE OTMEUAIOTCS HOJOXKUTEIbHBIE PEHTTCHOIOTHYECCKUE MPU3HAKHA — YMEHBIICHUS
THITEPBOJIEMHUH U yCUICHHOTO JITOYHOTO PUCYHKA B MaJloM Kpyre KpOBOOOpAIeHHUs, POCBETICHUS
JIETOYHBIX TOJIEH, 0COOCHHO B NPHUKOPHEBBIX 30HAX JErkux. lIpM H30IUPOBAaHHOM NPUMEHEHUH
(Tonmpko cyxenue JIA) meronuku y 19 nmereil, B OoTiIMYHME OT IPYTHUX aBTOPOB, JETAaIbHOCTh HE
HabOmronanace. bojee TOoro, OAHO3HAYHO CHIKACTCS U «MEAMKAMEHTO3HAs Harpy3ka» B IEPHONI
0XMJaHMSL BTOPOTO J3Tama — pagukanbHOM koppekumu BIIC, a Takke 3aBUCHMOCTH  OT
criennpuaeckoir Tepammu BJIT .

VY aBomx OGONBHBIX OTMEYAIHNCHh OCIOXKHEHHA. B mepBoM ciiydae peOEHOK TOIOBAIOTO BO3pPACTa C
JAMXII u BJII' u3-3a nocieonepanoHHON ABYXCTOPOHHEW MHEBMOHUU JUIMTEIBHO HAXOIMIIaCh Ha
mpomierHoit UBJI. U3 comytcrByromux 3aboneBannii oTMedanack runotpodus 2-3 cremenn. B
MOCJIEYIONEM €l HaJIO)KEHa TPaxeocToMus, ¢ 4eM Obuia mepeBesieHa B JIOP-oTaeneHust KIMHUKHA
JUIS TadbHEHUIIICTO JTCYCHHS.

Bo BTOpOM ciyuae, 6opHOUM pebeHok ¢ auarHo3zom BIIC. JIMXKII (Beicokwmii, mepuUM eMOpaHO3HBIH,
10,0 mM B muametpe) ocnokHeHHbId BJII cTpamana Takke u runorpodueid kpainen Il crenenn. B
Bo3pacte 1 rona 4 mecsia Bec pebeHKa cocTaBisul Bcero 6,3 kr. B moomnepainoHHOM mepuojie, BO
BpeMs HEOTHOKPAaTHO mpoBedeHHBIX J[-OxoKI[' B pa3sHBIX MEOUIMHCKHX YYPEKICHUSIX HE OBLI
JUATHOCTUPOBAH «HEMOW OKpPBITHIH aprepuanbHblii mpotok (OAID)» mumamerpom okono 1,0 cm
(orpomHsIi st 60TFHOTO pebeHKa ¢ MalbiM BecoM). J[o MOCTyIIIeHHsT K HaM OOJIbHAS HE MMoTyJana
KapauaibHyto Tepanuio. CocTosiHue OOJBHOTO PeOCHKA MPU MOCTYIUICHUH OBLIO KpaifHe TSKEIbIM.
J-Ox0oKI ykazeBana va JIMXKII ¢ BJII" (c6poc Ha ypoBHe AedekxTa ObUT IByXCTOPOHHNM, 0OTMEYAJIOCh
YCKOpEHHE KpOBOTOKa Ha cTBoiie JIA). Xupyprudeckuil JOCTYI C LENbI0 JO3UPOBAHHOTO CY>KEHHUS
JIA ocymecTBIsUICS U3 TIepeIHe MUHUTOPAKOTOMHH CJIeBa MO X0y TpeThero Mexpebeprs. Ilpu
peBusnu Ob1 0oO0HapyxeH «HeMmoit OAIl», koTOpHIH pacmojarajics aTUIHYHO — BBIIIE OTX0XKIACHUS
JEBOY MOJKITIOUNYHON apTepHel OT aopThl (B MPOEKLIUH PACIIONIOKESHNS a0pPTO-IeTOYHOTO OKHa). C
HEKOTOPBIMU TeXHUYeCKUMU TpyaHocTsMu OAIl Obu1 nepeBsizaH U JONOJIHUTENBHO KIUIIMUPOBAH.
Janee 6bu10 Mpom3BeieHo yMepeHHoe cyxeHne JIA no 12 MM B nuamerpe. OgHaKo ¢ caMoOro Hadana
omepanuy HaOIOJAIUCh MPU3HAKA OCTPOH cepleyHON HepocTaTouHOCTH (Hu3koe AJl, cuHycoBas
Taxukapaus, oyurypus). I[locime OCHOBHOTO »JTama omepamud NPHU3HAKA OCTPOH cepaedHoi
HEJAOCTATOYHOCTH YCWIMWIHCh M HE MNONJaNNCh MEAUKAMEHTO3HOH  KOPPEKIHUH. B
[IOCIIEONePAalMOHHOM IIE€pHOJe B ONEPalMOHHON WHTEHCHBHAs KapJIuanbHas Tepamus Oblia
npoJoJkeHa. TeMm He MeHee, KapauopecHupaTopHas CUCTEMa He CMOTJIa MPUCIIOC OOUTHCS K HOBOMY
pexumy KpoBooOpamenus. Yepes 2 waca mocne omepanud Ha (OHE OCTpoH cepaedHon
HEJAOCTATOUYHOCTH KOHCTATHPOBAH HEOIAarompusATHBINA UCXOJ 3a00JI€BaHUS U OTICPALIUH.

3AK/IIOYEHHUE

VY 6onpHbIX ¢ IMXKII, ocnoxxuaennsix BJII" HeoOxoauMo TiaTeabHO BhIMOJHATE DX0KI 1 J[-Ox0KT -
o0ciienoBaHus AN UCKITIOUSHHS WM NOATBEepKaeHusa comyTcTBytomux BIIC, B mepByro ouepens
«aemoro OAIl». B ciyuae mogo3peHus Ha HETO HEOOXOIUMO PEKOMEHIOBATh MYJIBTHCIIUPATHHYIO
KoMIblOTepHYI0 ToMmorpaduio B 3D pexume wiHm ke aHrmorpaduueckoe ucciemopanue. Ilpu
coueranuu [IMXKII u OAII 6onbiinx pasmMepos, ocioxHeHHo# BJII' Bo Bpems mpoBeieHns IepBOTO
JTama onepanui peKOMEHIYETCS OTPaHHYUTHCS TONbKO niepeBsizkoit OAIL 6e3 cyxxenus JIA.

JACCJIA no meronuke P.3. Maguesa otinndaercs OT APYrHMX METOJUK TEM, YTO BO BpPEMs ONEpalUu
INPUMEHAETCS MaTeMaTHYECKUH MOAXO0M, KOTOPHI TOYHO ONpEeneNseT JUIMHY CYXKHUBAIOIIEeH TeChMBI
HE3aBUCUMO OT Bo3pacTa 00IbHOTO peOeHKa.

JCCJIA mo meronuke kapauoxupypra Manuesa P.3., ocHOBaHHOE€ Ha MaTeMaTHYECKOM TOJXOJIE,
103BoJIsIeT 3 PeKTUBHO Ccy)XuBaTh JIA 10 HOpMaIbHBIX €€ pa3MepoB, HOPMaJIU3YeT MUHYTHBIA 00BEM
Malioro kryra kpopooOpamenuss u cHwkaer BJII' y mereit ¢ JMIXKIL IIpu srom oTnanmaer
HEOOXOAUMOCTb B IPUMEHECHUH UHTPAOTICPAIIMOHHON TEH3UOMETPHUH, YAAETCS CYIECTBEHHO CHU3HUTH
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«MEJIMKAMEHTO3HYIO Harpy3ky» sl OOJIbHBIX IIOCie omepanuu [2], a Takke 3aBUCHMOCTH OT
cnenuduueckoit repanuu BJII' nepe BTOPbIM OKOHUATEIbHBIM 3TAIIOM KOPPEKIUH TOPOKA.
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POJIb HAPYIIEHUS OBMEHA KOJIJIATEHA B MEXAHU3ME ®UBPO3UPOBAHUSA
HNEYEHU

XAHHTOB M.C.

Cmapwuii npenodasamens, Tawxenmckas Meouyunckas akademus, Y3bexucman

AHHOTANIUA

Ha ceronnsamumnii 1eHs HOBBIE OTEYECTBEHHBIC KOMOMHUPOBAHHEIEC MpEMapaTsl, B TOM dmie ['emamec u
Hmnens ¢popre 10CTATOYHO HE M3Yy4alloCh BIMSHUE Ha MEYEHH, OSTOMY aBTOPAMHU BCTaBJIIEHA LENb
M3y4YeHUE MOJIEKYJISIPHBIX MEXaHU3MOB XPOHU3AIUN TOKCHIECKHUX MTOPaKeHUH 1TeueHu, (HOpMUPOBAHUS
B HUX (UOPOTUYECKUX MPOIECCOB M Ha WX OCHOBE pa3paboTka JieueOHbIX MeponpusaTuii. [IpenmeTom
HCCIEIOBAaHUS CIYXKUIH Mepudpepudeckas KpOBb IKCICPUMEHTANBHBIX JKHBOTHBIX, WX BBDKHBaHUE,
KyCOYKH MEeYESHH.

[Ipu BbmoOTHEHNH pPabOTH HMCIOIB30BAHBEI COBPEMEHHBIE OHOXMMHYECKHE, UMMYHO(pEPMEHTHBIE,
MOP(OIOTHYECKUE U CTATUCTUUCCKUE METOIbl uccienoBanus. OOBEKTOM HCCIEIOBAaHUS SBISIUCH
OecriopogHbie Oenble KPOIMKH B KOJMYECTBE 5 MHTAKTHBIX 40 OIMBITHBIX KPOJUKOB C XPOHUYCCKUM
TOKCUYECKUM MOpaKEHHUEM TeUEHH, IEPEXOASAIIUM [IUPPO3.

B naHHOM cTaThe Ha OCHOBE HAay4HBIX HCCIICIOBAaHHI J0Ka3aHa BO3MOXHOCTh BOCIIPOH3BEICHUS
¢bubpo3a TeUYeHH KOMOWHHPOBAHHBIM BO3JCHCTBHEM TETPaxXJIOPMETaHa HHTPAIEPUTOHECATBHBIM
BBeneHneM kponukam 30% pactBopa CCly Ha OJIMBKOBOM Macie B 103€ 1 MII/KT Macchl Tena 2 pasa B
Hezenio B Tedenue 30 nuel, B mocneayromeM 50% pacTBopa u3 pacuera 1 MII/Kr 2 pa3a B HEACIIO 10
50 mHE#, O MOTeHIMPOBaHMs renaToTokcuaeckoro apdexra CCly KUBOTHBIE €XKEIHEBHO IMOTYYan
mepopanbHo 5 Mt 5% pacTBOpa STWIOBOTO CIMPTA OJIUH Pa3 B ICHb, HAUWHASA C 3 -T0 JHS SKCIIEPUMCHTA,
YTO MPHUBOJHMT K pa3BuTHio Gpuodposa F2 u F3 mo knaccupukanum Metavir vHa 40-60 cyTkuy;

JlokazaHa BO3MOXKHOCTH BOCIIPOU3BEICHUS MOJEIH XPOHHYCCKOTO TEHATHTa C MEPEeXOIOM B
¢bubpos/muppo3 B Ooyiee KOPOTKHE CpPOKH, pacmudpoBaHbl MOJEKYJISAPHbIE MEXaHU3MBI
(ubpOo3UpOBaAHUS TIEUCHH, 3HAUCHHE THUMIECPIPOAYKIHHA KOMIIOHCHTOB MEXKKIETOYHOTO MAaTPHUKCa,
BHECECHA SICHOCTh B MOJICKYJISIpPHbIE MeXaHU3Mbl aHTUQHOpoTHYecKoro neicTBus [enamec u Mmmens
tdopre.

[IpennoxeH cnocod paHHEro MPOTHO3MPOBAHUS MPOIECCOB PUOPO3UPOBAHUS MIEUYEHHU IMyTEM pacueTta
(COL-IV+PHINP+I'K)/(ans6ymunt+mouepuna+IITU): no 5,00 ykaspiBaeT Ha Hayano GOpMHUpPOBAHHS
KOJUTareHOBBIX My4ukoB (cTamus F1), cBeime 5,0 10 10,0 — cragus F2, 11-15 — cranus F3 u cBbimre 15 —
cranus F4 (uuppo3), a Takke ynpolleHHas cxema myTeM pacyera HA/ModeBrHa: IPEBbINICHNE JAHHOTO
unaekca cBbime 30,00 MoXxeT yka3bBaTh Ha Hadasio GOPMUPOBAHMS KOJUIATCHOBBIX MYyYKOB (CTamus
F1), or 31 o 100,0 — cramus F2, 111-200 — cranus F3 u cBeime 200 — cragus F4 (muppos). Jokazana
s dexTrBHOCTH NpuMeHeHus ['enamec u Vimnens ¢opre B 3aMeaneHun npolieccoB GuOpo3npoBaHus
MIEYeHU U UX IKOHOMHUYECKasi peHTa0eIbHOCTb.

KmoueBsie cioBa: ['enamec, imnens Gpopre, Gubpo3npoBaHus nedeHu, KOJIareH.

ABSTRACT

To date, new domestic combined drugs, including Hepames and Impel Forte, have not been sufficiently
studied the effect on the liver, so the authors have inserted the goal of studying the molecular
mechanisms of chronic toxic liver damage, the formation of fibrotic processes in them and, on their
basis, the development of therapeutic measures. The subject of the study was the peripheral blood of
experimental animals, their survival, pieces of the liver.
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When performing the work, modern biochemical, enzyme immunoassay, morphological and statistical
research methodswere used. The object of the study were outbred white rabbits in the amount of 5 intact
40 experimental rabbits with chronic toxic liver damage, transient cirrhosis.

In this article, on the basis of scientific research, the possibility of reproducing liver fibrosis by the
combined effect of carbon tetrachloride by intraperitoneal administration to rabbits of a 30% solution of
CCl4 in olive oil at a dose of 1 ml/kg of body weight 2 times a week for 30 days, followed by a 50%
solution at the rate of 1 ml/kg 2 times a week for up to 50 days, to potentiate the hepatotoxic effect of
CCl4, animals received 5 ml of 5% ethanol solution orally once a day, starting from the 3rd day of the
experiment, which leads to the developmentof F2 and F3 fibrosis according to the classification Metavir
for 40-60 days;

The possibility of reproducing the model of chronic genatitis with the transition to fibrosis/cirrhosis in
a shorter time has been proved, the molecular mechanisms of liver fibrosis have been deciphered, the
significance of hyperproduction of the extracellular matrix components has been clarified in the
molecular mechanisms of the antifibrotic action of Hepames and Impel Forte.

A method for early prediction of liver fibrosis processes is proposed by calculating (COL-
IV+PHINP+HA)/(albumin+urea+PTI): up to 5.00 indicates the beginning of the formation of collagen
bundles (stage F1), over 5.0 to 10.0 - stage F2, 11-15 - stage F3 and over 15 - stage F4 (cirrhosis), as
well as a simplified scheme by calculating HA / urea: exceeding this index over 30.00 may indicate the
beginning of the formation of collagen bundles (stage F1), from 31 to 100.0 - stage F2, 111-200 - stage
F3 and over 200 - stage F4 (cirrhosis). The effectiveness of the use of Hepames and Impel forte in
slowing down the processes of liver fibrosis and their economic profitability has been proven.

Keywords: Hepames, Impel forte, liver fibrosis, collagen.
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MMOKA3ATEJN ®U3NYECKON PABOTOCIIOCOBHOCTU U ®U3UYECKOM
MOJArOTOBJEHHOCTH B BOJIbHOM BOPHBE B 3ABUCUMOCTHU OT CTHJIA
IHOEAUHKA

CA®APOBA JIJI.

3asedyrowasn xagedpou anamomuu, npogeccop Y3bexckoeo 20¢y0apCcmeeHH020 YHUgepcumema
@usuyeckol Kyromypul

COJIOHHJHHOB 5.111

npen.xagedpul pusuyeckozo socnumanus Anoudicancrkozo I'ocydapcmeennozo ynugepcumema

AHHOTALIUS

IIpoBeneHa oneHka QuU3NYECKON PabOTOCMOCOOHOCTH U (PU3UYECKON TMOJATOTOBICHHOCTH OOPIIOB —
BOJIBHUKOB C y9€TOM CTHJIS BEJICHNUS MMOSANHKA. Y CTAHOBJICHBI Pa3IMYMs U 3aBICUMOCTh [TOKa3aTelen
OT MOIIIHOCTH BBHIMOJHIEMON MBIIITIAMH HATPY3KH, OT TIoKazaTesss Gu3ndeckoil paboTocnocoOHOCTH,
mokasaresiel TeMOJWHAMHUKH, a’pOOHBIX BO3MOXKHOCTEHW HMMEIOIIMX JHWHEHHBIH XapakTep: XOTd
MOKAa3aTelId UMEIOT CIeHU(pUYECKUE PAa3INIKs 151 OOPIOB C pa3INYHBIM CTHIIEM BeJEHUS IMOSIHHKA,
OJIHAKO C yBeJINYeHHEM Harpy3Ku IokasaTeiau pusndeckoit paborocrnocooHoctn n MIIK Bo3zpacTator
MPOMOPLUUOHAIBHO.

ANNOTATION

An assessment of the physical performance and physical fitness of freestyle wrestlers was carried out,
taking into accountthe style of waging a duel. Differences and dependence of indicators on the power
of the load performed by the muscles, on the indicator of physical performance, hemodynamic
indicators, aerobic capabilities of a linear nature have been established: although the indicators have
specific differences for wrestlers with different styles of fighting, however, with increasing load, the
indicators of physical performance and MPC increase proportionally.

AKTYAJIBHOCTb

Cunraercs yCTaHOBICHHBIM, YTO B MEKIYHAPOIHBIX BHIAX OOPHObI, B YaCTHOCTH, B BOJIBHOH OOpBOE,
cam00, 1310110, B 00pb0e rpeKO-PUMCKOT0 CTHIISI KBAIU(UIIMPOBAHHBIE CIIOPTCMEHBI IPUMEHSIOT 4-5
IIPHEMOB B CTOHKE M CTOJIBKO ke B mapTepe. HecMoTps Ha TO, 4TO B 60phOE HCIIONIB3YIOT MHOXKECTBO
IPUEMOB, OJHAKO OCBOCHHBIX, TaK HA3bIBAEMBIX «KOPOHHBIX IIPHEMOB)» BO BpEMs pELIAIOMINX
MMOCIMHKOB HMCIOJB3yIOT Bcero 1-2 mpuéma [4; 162c., 3; ctp. 277-282]. [lpuMeHeHne TEXHUKO-
TAKTHYCCKHUX NPHEMOB 3aBUCHUT U OT CTHJIS CXBAaTKU. Tak TPEHUPOBOUHBIM NPOLIECC —KUY- [DKUTCY Y
CIIOPTCMEHOB HAa JTale CHOPTHBHOTO MacTepcTBa HEOOXOIWMO BBICTPaWMBAaTh C  YYETOM
COPEBHOBATEIBHOIO CTHIS CXBaTKHM M OCBOCHHS H3NIO0JICHHOTO TEXHUKO-TAKTHYECKOTO apceHana
npueMoB 60pBObI, HCXOIsl U3 HHANBHY alIbHBIX BO3MOXKHOCTEH 1 criocoOHocTel 6opia [6; cTp. 93- 94].
Opnako B.A. Tonouek, B.C. Taxuosckuii [5; ctp. 11-13.], npoBeast aHaau3 BIMSHUS TaKTHYECKOM
ITOATOTOBKH HAa CTWJIH OOPBOBI A3IOOUCTOB, YKa3aldHd, 9TO HEMPAaBOMEPHO «OTOXKAECTBIATH CTHIb
BE/ICHHUS CXBAaTKH C NMPHMEHsIEMOI O0pLOM TaKTHKOH IesTeNbHOCTH». [10 MHEHHIO aBTOPOB, CTHIb
JeATENbHOCTH — BCETJa yCTOWYMBasg HMHAMBHIYyaJbHAas CHCTEMA, CIIOCOOHAas M3MEHATh (QOopMy B
3aBUCHMOCTH OT BHEIIHHMX YCJIOBHH, HO BCErla COXPAHSIOIIAs CBOIO NPHHIMIHAIBHYIO CTPYKTYpY'.
BerimeckazanHoe SIBUIIOCH 000CHOBAaHUEM IS IPOBEICHUS CPABHUTENBHOM OIIEHKN ()YyHKIMOHAIHHOTO
COCTOSIHUS M pab0TOCHOCOOHOCTH OOPLOB—BOIBHUKOB B 3aBUCUMOCTH OT CTHJISI BEACHUS [IOEJUHKA.

Heas ucciaenoBanusi: CpaBHHUTEIbHAs OIEHKA IIOKazaTened (Qusudeckoil paboOTOCTIOCOOHOCTH M
(u3udeckoil MOArOTOBIEHHOCTH B BOJIBHON 60pb0E B 3aBUCIMOCTH OT CTHJIS BEIGHUSI NTOEAMHKA .

109



ABU ALI IBN SINAINTERNATIONAL CONGRESSOF MEDICAL SCIENCES AND SPORT

MATEPHAJI U METO/Ibl UCCJIEJOBAHUM

B okcmepuMmeHTe HaMU TpoOBeleHAa OleHKa (u3mdeckold padoTocmocoOHOCTH, (U3NIECKON
MOJITOTOBIICHHOCTH  OOPIIOB, SBISIOIIMXCS YICHAMH HAallMOHAJIBHOUW cOOpHOW Y30eKkucTraHa o
BOJNIbHOW Ooprbe (17 OGopmo), 3 Oopma — Tpeko-puMckas Ooph0a, HMEIOMIHE CIIOPTUBHBIC
KBaM(UKALME MacTepoOB CIOPTa MeXIAyHapoaHoro kiacca. CopTcMeHbl ObLIM  pasiesieHbl Ha 3
TPYIIBL, HCXOAS W3 HMX HHIWBUAYAIBHBIX OCOOEHHOCTEH, TO €CTh B (DYHKIMOHAJIBHBIX KapTax
YKa3bIBAJCS TPHUMEHIEMBIH OOpPIIOM CTWIb MOCAWHKA M HCIOJNB3yeMble NMpuEMbL. CIOPTCMEHOB
pasneniiy Ha 3 TPYMIBL: Tak mepBas rpymnmna 00pIoB OcBanWBaia TOJIBKO aTaKyIOUINe MPUEeMbl, BTOpast
Ipylna — KOHTPATAKYIOIIMe IMPUEMbl M TPEThsl TIPyIIa OCBaMBajla KaK AaTakKylol[de, TaK Hu
KOHTpaTakylomue npuéMbBL. 3aTeM OTOOpaHBl TECTHl, XapaKTepU3ylolmue OCOOEHHOCTH,
(DYHKIIMOHAIIPHOTO ~ CTaTyca, al’poOHbIC BO3MOXKHOCTH, W3 IIOKazarelieil oOmed Qusndeckoi
MOJITOTOBJIIEHHOCTH. [IpoBeIeHO TecTHpOBaHHE aaNTHPOBAHHOE K CIEUU(UKE BOJBHON OOpHOBI M
OTpaXKalolIuM JUHAMHKY OCHOBHBIX (DM3HMYECKHX KavyecTB OOPIIOB. B OJIOK yKa3aHHBIX TECTOB OBLIH
BKIIIOUEHBL: - (husmueckas paborocrnocodHocTh Mo PWC-170, MITK — makcumanbHOe MOTpebeHye
kucinopona, MOK — MuHYTHBIH 00BbeM KpOBOOOpAmIEeHUs, JUHAMOMETpHs pyK, Oer Ha 60Mm., OGer Ha
3000M, IpBDKKH B AJIMHY C MECTa, MOJCKOK BBepX. [lodydeHHble pe3ynbTaThl OTPAXKEHBI B TaOJIHUIE
Ne4.1. HanbGonee Boicokas ¢pusndeckast paborocrnocodHocTh -2081,39 kr/M/MUH ycTaHOBIEHay OOPIIOB
NPEINOYUTAIOINX KOMOUHAIMOHHBIN CTHIIb 00pbOBL. HeckoJIbKo HIDKe HaHHBIN MMOKa3aTelb y OOpIOB
aTaKyIOIIEeTo CTHIS cocTaBuBIUN — 1834,84 kr/M/MuH. Y 60pIOB3aIUTHOTO CTHIA moKazaTens PWC-
170 okazancs emé Hmwke u coctaBmil 1425,88 kr/m/MuH. OONIENpU3HAHHBIM KPUTEPHEM OICHKU
¢n3ngeckoif pabOTOCHIOCOOHOCTH SABISAETCS MOTPEOJIEHHE KHCIOpOAa B YCIOBHSX MaKCHMaTbHOH
MBIIIEUHON Harpy3ku. IIpu 3TOM MakcuMalbHOW MPUHIATO CYUTATh HArpy3Ky TakOW MOIIHOCTH,
MTOBBIIIEHNE KOTOPOH yke He CONMPOBOXKAAETCS POCTOM MOTPEOJICHNS KHCIOPOAa, TO €CTh HarpysKy,
HCUEPIBIBAIONIY IO PE3ePBBI OPTAHU3MA M0 CHAOKEHHIO PAOOTAIONIUX MBI HCTOYHHKAMHU SHEPTUH [3;
72 ¢.]. CnenyeT yka3arh, 4T0 y OOPIOB, BEAYIIHX OCIHHOK 110 KOMOMHAI[MOHHOMY CTHJIO BBISIBJICHBI
OJHOPOJHBIE PE3yNAbTaThl U 1O a’3pOOHBIM BO3MOXKHOCTSIM, OIleHeHHBIX 1o Metoay MIIK. Bcee
ITOKa3aTeNIM OIIEHEHB! Ha» OTINYHO», YTO B CpeaHEM cocTaBwio 5,69 in/muH. Camble IepCleKTHBHEIE
GOpIIBI KaK 110 [oKa3aTeNo husnueckoi paborocnocobnocty, Tak umo MIIK — sro Pax-oB X.,(2673,8
kr/m/muH), Cad-oB H. (2093,5), Yynu-es (2057,5), Bap-su A. (2058.60).(ra6n.4.1).

YpoBeHb (pU3HUECKON MOATOTOBIEHHOCTH OOPIOB Pa3lWYHbIX CNENUATN3ALIUN 3aBUCUT OT CTEHNEHU
pa3BuUTUA psAga (U3NUECKHX KAdeCcTB, B YACTHOCTH, OT BBHIHOCIMBOCTH. BBIHOCIHBOCTH — 3TO
JBUTaTENbHOE KaueCcTBO HEoOXogumoe Al GOpLOB, KOTOpOE MPOSBISETCS B YMEHHHM B TEUECHUE
JUTHTEIFHOTO BPEMEHH COXPaHATh paboTocroco0HOCTh. OCOOCHHO OHO MPOSBIAETCS IPH BHITOJIHEHIH
cTaTuueckux ycunui. Heo0XxoIuMo OTMETHTh, YTO C BO3PAacTOM Yy CIOPTCMEHOB IO BBIIAETCA HE
TOJIBKO (pU3MUEcKas pabOTOCIIOCOOHOCTh, HO M BBIHOCIHUBOCTh. Ba)KHEHIINM yCIIOBHEM YyCIEUTHOTO
NPOBEJCHNS TPEHUPOBKH SIBISETCS PAa3BUTHE M COBEPLICHCTBOBAHUE CIELMAIBHON BBIHOCIHMBOCTH
ABISETCS IPABUIBHOE U PAaLMOHAIBHOE MOCTPOCHHE TPEHUPOBOYHOrO mpouecca. PannoHansHOE
MOCTPOECHHE TPEHUPOBOYHOTIO NMPOLECCA BO3MOIKHO IIPU yUETE yPOBHI TPEHUPOBAHHOCTH CIIOPTCMEHA,
(pM3NOTOTHYECKUX W BO3PACTHBIX 0COOEHHOCTEH opraHm3Ma, mnpaBwibHOTO cooTHomeHus OPII u
COlIl.

Tabauna 1. OueHka (QU3MUECKOW IMOATOTOBICHHOCTH W (U3WIecKod paboTocmocoOHOCTH OOPIIOB
BOJIBHOTI'O CTHUJIA B 3aBUCHMMOCTHU OT CTWUJIA BEACHUS ITOCANHKA

BonbHas PWC, ber na npepk | IIpsr
Gops6a 70 MITK JK 60M | ber OK B JKOK
Bopitst - 20 — AbGc Ouenk | MOK npas/ieB Ha JIIMHY | BBEp
a 3000 | ¢ X C
M MecTa | MecT
a
KomMOMHAIMOHHBINA CTHJIL
PaxumoB 2673,8 6,9 cpen 8,2 61/49 8,20 10, 2455 51,5
Xacan 35
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Bapnansu 50/50 8,16 10,3 | 242,2 | 51,2
ApaH 0
Cadapos 36/39 8,22 10, 240,8 | 49,7
Homup 35
Uynubaes 2057,5 6,8 OTII 9,6 45/38 8,15 10,3 | 2419 | 49,9
3adap 3
PaxmanoB 1921,2 5,3 OTII 8,5 32/34 8,18 10,3 | 239,4 | 50,3
Ab60cC 8
VYnaxyHoB 1884,9 5,2 OTII 10,7 36/36 8,16 10,3 | 241,7 | 48,8
M, 7
Abnynaes 1880,2 5,4 OTII 9,5 50_46 8,22 10,4 | 240,7 | 51,2
I'ynom 8
Cpennee + | 2081,39 | 5,69 8,83 | 44,3//41,7 | 8,18 10,3 | 241,74 | 50,2
7 3
ATakywIui CTHJIb
HcnomoB 1941.,0 5,3 Xop 6,0 38/42 8,22 10, 240.,8 51,4
Bobyp 40
OrtabaeB 1630,6 4.4 XOop 9,0 48/44 8,18 10,4 | 242,6 50,8
AObpop 5
Iloxues 1627,5 4,6 HU3 7,6 50/41 8,30 11,0 | 239,7 | 49,4
Pycram 2
Kynnamies 1616,5 4.6 oTI 8,9 45/40 8,16 10,3 | 241,2 50,6
Myxaman 3
JKamonos 1610,5 4,5 OTII 7,5 43/39 8,20 11,0 | 240,6 | 49,8
VMUHXOH 0
Carnapruszos, A, 2527,9 6,5 OTJI 8,8 50/47 8,18 10,3 242,4 50,9
8
OTOXOHOB 1889.9 5,2 Ori, 8,9 49/47 8,24 9,86 | 245,78 | 51,0
3adap 3
cpexHee 1834,84 | 5,01 8,1 48,4/429 | 8,21 10,4 | 241,87 | 50,5
9 6
3alUTHBIA CTHIL
PaxumoB 1493,1 4,3 x| 7,3 42/42 8,20 10, 239,5 | 49,7
Hyp6ex 0 41
p
Bepaumypa | 1283,9 3,8 y| 8,4 48/48 8,22 10,4 | 236,8 | 49,3
noB K. bi( 5
0
B
AxyHos XK. 1457.,6 3,9 x| 8,7 44/41 8,25 11,0 238,8 | 48,9
0 2
p
XacaHoB 1202,7 3,7 o 75 39/40 8,26 | 10,5 239,9 | 49,2
Cupox u 3
3
Py3umoB 17695 4.7 ol 9,6 49/47 8,22 11,0 | 238,6 | 51,2
Capnop T 9
1
Abnypacyn | 1348,5 3,9 X 8,9 48/45 8,30 10,4 | 238,5 | 49,8
OB A. 0 6
p
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o 0'zBITS

sy

cpeaHee x| 8,4 45/43,8
0 10,7 49,6
1425, 88 4,05 p 8,24 1 238,52 8

J1st olleHKH BBIHOCIHUBOCTH OOPIIOB UCTIONB30BaH TecT «Oer Ha 3000m» (mogbpeM B ropy). Pesynmbrar
Oera B cpemdem coctaBuin 10 mMuH.37 cek i OOPIOB KOMOWHAIIMOHHOTO CTHJSA, JJIsi OOPIIOB
arakytomero ctTwist — 10 muH 49 cex.; it G0PIOB 3aIUTHOTO CTHIIS PE3yIbTAT COCTAaBHA -10 MUH.
71cexk.

XOTs B IeJI0M OOIMIMH pe3yabTaT MpeAcTaBleH B MUHyTax 10 MuH, pa3audne BEIABICHO O CEKyHJIaM.
Jlyumuii pe3ynbTaT yCTaHOBICH y OOpLOB KOMOMHAIIMOHHOTO CTHJISL, HE3HAYUTEIBHOE CHIDKCHHE
BEISIBIICHO y OOPIIOB aTaKYIOIIETO CTHIIS, IPUPOCTA MMOKa3aTes Oera Ha TanbHue JTUCTAHIMA Y OOPIIOB
3alIUTHOTO CTWJIS HE YCTAHOBIICHO — €ro 3HaueHHne cocTaBmiio — 1 ImuH. 11cek. KavecTBO OBICTPOTHI
poIeMOHCTpHUpOBaHo B Oere Ha 60 M. MI3BeCTHO, 4TO OBICTPOTA Pa3HOBHIHOCTE PU3UIECKOTO KAUECTBA
U M3MEPSETCS BpEMEHEM, 3a KOTOPOE BBIIOJIHIETCS ABUrateibHoe aeicteue [1; ctp. 18-20]. B meom,
JydlIne pe3yibTaTe YCTaHOBICHHI JJd OOpIOB B cleAyromeil mocienoBaTenbHOCTH — 8,18 cek
YCTaHOBJIEHO JJIs OOPIIOB KOMOMHAIIMOHHOTO CTHIIS, 8,21cek y OOpIIOoB aTakyomero cTuis u 8,24 cek
y 00pIoB 3amUTHOTO CTHIsA. OUEBUIHO, YTO Pa3IMYUs B pe3yjbTarax Oera Ha CKOPOCTHBIC KaUecTBa
3aBUCAT KaK OT MOP(OJIOTHYECKUX, TaK B (PYHKIIMOHAIBHBIX 0COOCHHOCTEH CITIOPTCMEHOB. /[Ba Tecta
KaK «IPBDKOK B JUIMHY C MECTa» U «IOJICKOK BBEPX C MECTa» MPUMEHEHBI ISl OICHKH CKOPOCTHO -
CHWJIOBBIX KauecTB O0pLOB. B MaHHBIX TecTaX, B YACTHOCTHU IPBDKOK B JUIMHY C MECTa) JIYUIIUH
pe3ylibTaT yCTAaHOBIECH JJsi OOpIOB arakyroomero ctmwis -241,87 cMm, T1oka3aTenu OOpIIOB
KOMOWHAIIMOHHOTO CTHJISL YyTh HIKE U COCTaBWIH -241,74 cM,; HAUMEHBIIUNA Pe3yabTaT MPUXOTUTCS
JUTst OPIIOB 3aLTUTHOTO CTHJISL COCTaBUBIINKA — 238,52 cM. Pe3ynbprar Tecta «moICKOK BBEPX C MeCTa —
MaKCUMAaJIbHBIA y 00PI10B KOMOUHAIIMOHHOTO CTHAsA (50,23 ¢M) M HAUMEHBIIHHA — Y OOPIIOB 3aIIUTHOTO
crung (49,68cm). s pa3BUTUS CKOPOCTHO-CHJIOBBIX KAadeCTB PEKOMEHIYIOTCS HUCIOJIb30BaTh
VIpakKHEHUS, CBSA3aHHBIC C HATPy3KaMU TUHAMHUYECKOTO XapaKTepa, B YaCTHOCTH, MPEOI0IEBAONICH,
ycrynatomnieii BumoB pabor. Kpome Toro, HeoOXOauMO BO3ACHCTBHE HArpy30K CTaTHYECKOTO
XapakTepa, B YaCTHOCTH, YKPEIUIAIONISH, ycTymaroliel, Gukcupyromeit padotsr s npodeccuonaion
B 00OpBOC ABUraTEIbHBIC CTEPECOTHIIBI JOJDKHBI OBITH C(OPMHUPOBAHEI €ll¢ B MOAPOCTKOBOM MEPHUOJIE
[P HAIMpPaBICHHOM TPEHHPOBOYHOM BO3ICWCTBHHM M B JaNbHeHmeM OyAyT SBISATBCA 0a3zof mis
JOCTH)KCHUU BBICOKOTO YPOBHS CIOPTHBHOTO MactepcTBa. Oco0oe MECTO B MOATOTOBKE OOPIIOB
3aHuMaeT kadecTBO cuibl. [To dopmynuposke [Tapnosoit O.M., 2003 [1; crp. 18-20], «cuna — 3to
(bu3mveckoe KayecTBO, 3aBUCAIIEE OT 00beMa M KauecTBa MBIIICUHOW Macchl”. AHanu3upys (aszbl
HCTOJIB3yeMBIX B 60pp0e MpHEeMOB 0cO0YI0 3HAUMMOCTH NMEET (a3a 3axBaTa. B aToil (ase mprmeunas
CHJIa XapaKTepU3yeTcsl CTCHEHbI0 HANPSDKEHHUs MBI crubaTeneil KucTu, QOopMHpYS «IPUHIUI
3amka». [lpm >ToM HE0OXOOUMO MBIIIAM HEOOXOAMMO MAaKCHMAIIbHO TIPOTHUBOACHCTBOBATH
IPEOOJICHUIO BHEIIHEH CHIbl. Pe3yiapTaThl MPOBEAEHHOTO TECTHUPOBAHMS IOKA3alH, YTO BBICOKHE
CHJIOBBIE KaueCTBa MPOSBUIN OOPIIBI aTAKyIOMIETO CTHIIS, PE3yIbTAT IS IIPABOU U JIEBOM PYK COCTaBHI
48,4/42,9 xr, XOTA aCUMMETPHS CUIBHO BhIpa)kKeHa, 3aTeM JJIs OOPIIOB 3alllUTHOTO CTHJIS MOKa3aTenu
JUHAMOMETPHH CcOCTaBWIM 45/43,8Kr COOTBETCTBEHHO ISl MpaBOW W JIeBOH pyk. HawmmMenbpmmid
MOoKa3aTellb CHWJIOBBIX KadyeCTB YCTaHOBJIEH JJsi OOpIOB KOMOWHAIMOHHOTO cTuis — 44,3/41,7 kr.
IIposenena omenka omgHoro W3 (¢u3HONOTHYECKUX Tokazateneid — MOK — xapakrepusyromieid
COCTOSIHHE CepAeYHO-COCYAUCTOMN cucTembl 0op1oB. Cpemnuit mokazatens MOK mocne |l Harpysku
COCTaBMWI y OOPIIOB KOMOWHAIIMOHHOTO cTwis — 8,8 ni/MuH, y 60poB aTtakyromiero ctwisd — 8,1 n/mMuH,
Uy OOPIIOB 3AIUTHOTO CTHIISA — 8,4 1/MUH., TO €CTh, Pa3Iu4us HE3HAUUTEIbHBI.

3ak/roueHne: YCTAHOBIEHB Pa3IWYUs U 3aBUCHMOCTH IMOKA3aTENIEd OT MOIIHOCTH BBIMOJHSIEMOM
MBIIIIIAMH Harpy3KHd, OT Moka3atens (pu3ndeckoil paboTocrnocoOHOCTH, MOKa3aTele reMoIMHaMHUKH,
a’pOOHBIX BO3MOXKHOCTEH MMEIOIIUX JTHHEHHBIA XapakTep: XOTS MOKAa3aTeIN UMEIOT CIienn()UIeCKIe
pas3auyus 175 60pIOB C pa3IMYHBIM CTHJIEM BEJCHUA MOCIMHKA, C yBEINYESHUEM HArPy3KU MoKa3aTenu
¢usngeckoii paborocrnocodHocTr 1 MIIK Bo3pacTaroT mponopunoHaIbHO .
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ABSTRACT

Introduction: Penile fracture usually develops secondary to the trauma of the erection of the penis, and
typically a cracking or popping sound, severe pain, and sudden loss of erection occur in the process.
They usually present with penile swelling, deformity, and ecchymaosis of the skin covering the penis.
The pathology in the penile fracture is the tear of tunica albuginea on the corpus cavernosum as a result
of blunt trauma. Since penile fractures are usually during sexual intercourse, patients may tend to hide
how the event developed due to embarrassment and hesitation.

In this study, it was aimed to evaluate the factors causing fracture and clinical presentation symptoms
in penile fracture patients who referred to the emergency department.

Material and Methods: A total of 19 patients admitted to the emergency department with penile
fractures were evaluated. The patients were diagnosed by history, physical examination, and/or penile
ultrasonography (USG). All patients were referred to urology after the diagnosis and they were admitted
to the urology service. Patients&#39; age, factors causing fractures, and clinical presentation symptoms
were recorded.

Results
The mean age of the patients was 43+11.4 years.

According to the penile fracture formation; forced sexual intercourse was found in 11 (57.9%) patients.
It was reported that the event occurred in the position where the woman was on top (horse riding
position) in 7 patients, rear entry(doggy style) in 2 patients, and the missionary position in 2 patients. It
was determined that, in 4 (21.1%) patients forcing the erect penis laterally by hand (Taghaandan
maneuver to end the erection), in 3 (15.7%) patients rolling over on the bed, in 1 (5.3%) patient forcing
during masturbation.

All patients had penile swelling, 89.4% had ecchymosis, 73.6% had cracking sound, 84.2% had severe
pain, and 89.4% had a sudden loss of erection. The details of the formation of penile fracture and the
clinical presentation are shown in Table 1.
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Table 1. The details of the formation of penile fracture and the clinical presentation

Age (mean+SD) 43+11.4
Penile Fracture Formation n (%)

Forced sexual intercourse 11(57,9)
Taghaandan maneuver 4(21,1)
Rolling over in bed 3(15,7)
Forcing during masturbation/ energetic 1(5,3)
mastubation

Clinical presentation symptoms n (%)

Penile swelling 19 (100)
Penile ecchymosis 17(89.4)
Popping/Cracking sound 14 (73.6)
Severe pain 16(84,2)
Sudden loss of erection 17(89,4)

Conclusion: It has been shown that the most common causes of penile fracture are forced sexual
intercourse, forced flexion (Tagaandan maneuver), masturbation, and rolling in bed. It was founded that
the most common type of intercourse was with the partner on top (riding position) and rear entry (doggy
style). The main factor here is that the erect penis bends while penetrating again after it comes out of
the vagina. Our findings are in parallel with the literature.

Keywords: Penile fracture, erection, penetration, sexual intercourse
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