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ASTMATIK STATUSDAN BEMORLARNI CHIQARISHNING
ZAMONAVIY TAMOYILLARI

Osiyo xalgaro universiteti klinik fanlar kafedrasi assistenti,
Anesteziolog-reanimatolog:
Irgashev Ibodillo Ergashevich,
Barotov Fazliddin Bahronovich,
Axmedova Malika Qilichevna
O zbekiston respublikasi Buxoro viloyati Buxoro shahri.

Anotatsiya. Astmatik status, bronxial astma asorati sifatida garalib 1 xuruji
to’xtamasdan 2- xuruj va keyingilarga ulanib ketishi hisoblanadi. Bu kasallik respirator
a’zolarning surunkali kasalligi bo'lib, u nafas yetishmovchiligi, ekspirator hansirash,
havoga to’ymaslik, bo’gilish xuruji, ko'krak gafasidagi tiqgilish va yo'tal kabi belgilar
bilan namoyon bo’ladigan allergik kasallik. Bronxial Astma kasalligida bulutsimon
hujayralari, eozinofillar va limfotsitlar migdori va faoliyati muhim ahamiyatga ega.
Bronxial astma kasalligi yil sayin progressiyalanib boruvchi muhim kasalliklardan
biridir, chunki bu kasallikdan aziyat chekayotganlar soni keskin ortib bormoqda.

Kalit so'zlar: astmatik status, respirator, hansirash, ekspirator, inspirator,
bo’gilish, allergik, progressiya, ingalyatorlar, gipersekretsiya,

Bronxial astma kasalligi nafas yo'llarining surunkali kasalligi bo'lib, bunda
bronxospazm, shish, va gipersekretsiya (qalin va quyuq yopishqoq balg’am) kuzatilishi
bilan namoyon bo’ladi. Bu kasallik yil sayin o'sib borayotgan pinson yashash tarzini
yomonlashtirayotgan ish qobilyatida majburiy cheklanishga sabab bo’layotgan
patologik holat. Bu kasallik son jihatdan progressyalanib bormoqda. Kasallikning
paydo bo’lishiga bir talay faktorlar (tashqi va ichki) sabab bo’ladi. Bronxial astma
insonni ish faoliyatin salbiy tomonga o’zgartirib, nogironlikka, hayot sifatining
pasayishiga va exitusga olib keladi. SSV axborotiga ko'ra, taxminan 132-135 million
inson shu kasallikdan aziyat chekmogda. Bronxial astma xurujining yuzaga kelishi
mumkinligi to’g’risidagi qo’rquv insonlarni oddiy ishni bajarishga to'sqinlik giladi va
kursning belgilari bir necha kun davomida bemorga g'amxo'rlik gilishga olib keladi.
O'rtacha 14% (kattalar) va 20% (bolalar) bronxial astmadan aziyat chekmoqda, so'nggi
yillarda bronxial astma bilan kasallanish yomonlashdi va holatlar soni ikki baravar
ko'paydi. Statistik ma'lumotlarga ko'ra, agar ikkala ota-ona ham kasal bo'lsa, bronxial
astma bilan og'rigan bolaning tug'ilish darajasi 50% ni tashkil giladi, ammo ayni paytda
xarakterli alomatlar paydo bo'lmasligi mumkin, atrof-muhit katta rol o'ynaydi.
Bolalikda bronxial astma ko'pincha ko'k yo'tal va bronxopnevmoniya bilan aralashib
ketadi. Ko'pincha bronxial astma Avstraliya, Yangi Zelandiya, AQSh, Isroil va

@ http://www.newjournal.org/ <4 36 ¥» Buinyck scypnana Ne-43
Yacmov—8_ Anpenv —2024


http://www.newjournal.org/

o e, q
g ?,! \ ObPA3OBAHHUE HAYKA H HHHOBAIIHOHHBIE H/IEU B MUPE I b\ !
2181-3187

—

Irlandiyada uchraydi GINA ma’lumotlariga ko‘ra, bronxial astmadan 260 mingdan
ortiq odam vafot etadi, bu ko‘rsatkich bo‘yicha Rossiya Federatsiyasi, O‘zbekiston,
Janubiy Koreya va Singapur yetakchilik gilmogda. Bronxial astma ko'pincha bolalikda
rivojlanadi, lekin har ganday yoshda (40 yoshdan ortig yoki kech boshlangan)
rivojlanishi mumkin. Bronxial astma rivojlanishiga hissa qo'shadigan omillar irsiy
moyillik, uy changiga allergik reaktsiyaning mavjudligi, hayvonlarning mo'ynasi
(barcha hayvonlardan qat'iy nazar), gulchanglar, penitsillin tipidagi zamburug'lar,
ifloslantiruvchi moddalar va, ehtimol, ozig-ovqgat (baliq) allergiyasi. , tuxum oqi,
yong'oq, sitrus mevalari. Yallig'lanish vositachilariga: bradikinin, gistamin,
interleykinlar, kimokinlar va vyallig'lanish hujayralari kiradi: mast hujayralari,
eozinofillar, neytrofillar, T-limfotsitlar. Bronxial astma eng progressiv kasalliklardan
biridir. insoniyat Bu asosan irsiy moyillikka asoslangan. Eng muhim omillar: uy
changi, mushuk va itning tuklari. Shifokor mamlakatdagi allergik kasalliklar
epidemiologiyasida iqlim va geografik sharoitlar ham katta rol o'ynashini hisobga
olishi kerak. Asosiy rolni o'simliklarning tabiati, mutlag va nisbiy namlik, relefning
dengiz sathidan balandligi, atrof-muhit harorati va kunduzgi soatlarning
o'zgaruvchanligi o'ynaydi. Atlantik havo massalari ta'siri ustun bo'lgan hududlarda
ko'pchilik odamlar astma bilan og'riydilar (Kaliningrad viloyatida bronxial astma bilan
kasallanish quruq iglimi bo'lgan boshga mintagalarga garaganda 5-10 baravar yuqori).
Ob havo sharoitlari bronxial astma xurujlarining rivojlanishiga ta'sir giladi. Shunday
qilib, hujumlar ko'p hollarda yugori namlik bilan sovug, shamolli havoda sodir bo'ladi.
Tog'li hududlarda va issiq, qurug iglimi bo'lgan hududlarda hujumlar kamroq uchraydi
va kuchli emas. Bronxial astma bilan og'rigan odamlar ushbu ma'lumotni bilishlari
kerak, agar iloji bo'lsa, astmaning og'ir holatlarida iglimni o'zgartirishi va optimal
iglimga davolanish uchun borishlari kerak. Ko'plab uzog muddatli tadgiqotlar shuni
ko'rsatdiki, tog'li hududlar aholisi bronxial astmadan deyarli aziyat chekmaydi, bu
baland tog' sharoitida bronxopulmoner kasalliklarga chalingan bemorlarni sanatoriy-
kurortda davolash uchun asos bo'ldi. Past atmosfera bosimi, harorat va namlik
0'zgarmagan bargaror iglim sharoitlari butun bronxopulmoner apparatlarga ijobiy ta'sir
ko'rsatadi. Etiologik omillar orasida bronxial astma rivojlanishiga yordam beradigan
ko'plab omillar mavjud. Endogen va ekzogen omillar mavjud. Endogen omillar orasida
genetik moyillik, turli xil ozig-ovgatlarga (balig, tovuq ogsili, tsitrus mevalari,
shirinliklar, yong'oglar) allergik reaktsiyaning mavjudligi, shuningdek hayvonlarning
sochlari, uy changlari va penitsillinlarga allergik reaktsiyaning mavjudligi. qo‘zigorin
turi. Ekzogen omillarga sigaretalar, kalyanlar, chigindi gazlar bug'larini
inhalatsiyalash, ari yoki ari chagishiga allergik reaktsiya kiradi. Jismoniy faollikning
mavjudligi bo'g'ilish yoki astmatik holatga olib keladi. Bundan tashgari, bronxial astma
uchun juda ko'p muhim ta'sirlar stress, pozitsiyaning keskin o'zgarishi va hissiy stressni
0'z ichiga oladi. Dori vositalariga (yod o'z ichiga olgan) allergik reaktsiyaning
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mavjudligiAstma sindromining rivojlanishi bronxlar devorlarining yallig'lanishiga
asoslangan bo'lib, bu membranalarning sezilarli torayishi va shishishiga olib keladi,
natijada shillig gavatning ko'p sekretsiyasi va keyinchalik obstruktsiya paydo bo'ladi.
Binobarin, ma'lum hujayralarda yallig'lanish jarayoni sodir bo'ladi.

Astmatik holatning 3 bosqgichi mavjud: | bosgich (nisbiy kompensatsiya), bu
bosqichda bronxial astmaning xurujlari davomli bo’lib bir xurujdan ochilmasdan
boshgalariga ulanib ketaveradi, uni to'xtatib bo'Imaydi, bemorning es-hushi o’zida,
tana chekkalarida akrosiyanoz, taxipnoye, auskultatsiya paytidada o’pkaning ba’zi
qismlarida susaygan vezikulyar nafas eshitiladi, ba’zi joylarda quruq xirillashlar qayd
etilgan. Ushbu bosgichda balg‘am ishlab chigarilmaydi. Arterialarda kislorodni porsial
bosimi pasayib, gipoksiya ham gayd etilgan.

Il bosgich (dekompensatsiya bosgichi yoki "gung o'pka™), bu bosgich o'pkaning
barcha qismlarida obstruktsiya va obstruktiv tipdagi nafas etishmovchiligining
kuchayishi bilan tavsiflanadi. Qon bosimining pasayishi, aritmiya ham bo'lishi
mumkin. Bunga qo'shimcha ravishda, bemorning og'ir ahvoli qayd etiladi (diffuz
siyanoz, oligopnoye), o'tkir o'ng gorincha etishmovchiligi belgilari paydo bo'ladi,
tekshirilganda bemorda ko'krak gafasi emfizemali.

Il bosgich, bu bosgich bemorning o'ta og'ir ahvoli, kamdan-kam yuzaki nafas
olish, ipli puls va siyanoz bilan tavsiflanadi.

Bronxial astmani davolash. Bronxial astmani davolash ketma-ketligi quyidagicha
bo’lishi lozim.

1. Xuruj davrida bemorni holatdan chigarish
2. Astma qo’zimasligi uchun profilaktik tadbirlar
3. Astma kasalligi bor bemorlar farzandlari uchun profilaktik tadbirlar

Xuruj davri: xuruj davrida bemorlarni 1-o’rinda allergentni aniqlab uni ta’sirini
to’xtatish ( bu qanaqadir noqulay mubhit yoki allergiya chiqaruvchi hidlar bo;lishi
mumkin) va hech narsani nazardan chetda goldirmaslik lozim. Bemorni toza havoli
joyga chiqarish. Ko’krak gafasini siquvchi kiyimlardan xoli qilish. Imkoni bo’lsa havo
namligini nazorat qilish.

Yugorida ko’rsatilgan nomedikamentoz terapiyani, kasallik qo’zishinini oldini
olishda ishlatilishi mumkin.

Astma kasalligi bilan og’rigan insonlar bolalariga juda katta e’tibor berishi lozim.
Tug’ilganidan boshlab Bolani to’g’ri chinigtirish. Massaj sog’lomlashtirish
markazlariga gqatnashish. Bolalarni suzish, yengil atletika kabi sportga kichik yoshidan
qatnashtirish. Yilida kamida 1 marotaba tog’li, havosi toza sanatoriyalarda oilaviy dam
olishni tashkil qilish. O’pkani tiriklik sig’imini oshiruvchi LFK mashqlar bilan
shug’ullantirish.

Bemor astmatik statusga tushganida beriladigani yordam quyidagicha

1. Oksigenatsiya.
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2. Qo’lidan ingalyatorlari (betta agonistlar) olib qo’yilishi lozim chunki
hadidan ortiq ingalyatorlarni ishlatishning 0’zi astmatik statusga olib keladi.

3. Glukokortikosteroidklar.
Teri ostiga adrenalin yuborish.
Antigistaminlar.
Bronxodelayatatorlar.
Murakkab aralashmali eritmalar.
Zaruratga garab simptomo terapiya.

Xulosa qilib aytadigan bo’lsak astmatik statusda o’ta e’tibor bilan qatiy
gonuniyatlar asosida bemorga birinchi yordam ko’rsatilsa bu keyingi bosqichga
o’tmasligi uchunva kasallikdan chigish uchun muhim hisoblanadi.

© No ok

Foydalanilgan adabiyotlar:

1. lIrgashev, I. E., & Farmonov, X. A. (2021). Specificity of resuscitation and
rehabilitation procedures in patients with covid-19. Central Asian Journal of
Medical and Natural Science, 2(1), 11-14.

2. lrgashev, I. E. (2022). New Principles of Anticoagulant Therapy in Patients with
Covid-19. Research Journal of Trauma and Disability Studies, 1(12), 15-19.

3. lrgashev, I. E. (2023). Pathological Physiology of Heart Failure. American Journal
of Pediatric Medicine and Health Sciences (2993-2149), 1(8), 378-383.

4. lrgashev, . (2024). COVID-19 INFEKSIYSINI  YUQTIRGAN
KASALXONADAN TASHQARI PNEVMONIYA BILAN KASALLANGAN
BEMORLARDA DROPERIDOL NEYROLEPTIK VOSITASINI
QO’LLANILISHI VA UNING DAVO SAMARADORLIGIGA

TA’SIRI. I[enmpanvroazuamckuil scypuan obpazosanusi u unnosayuti, 3(1), 12-

18.
5. Irgashev, I. E. (2022). COVID-19 BILAN KASALLANGAN BEMORLARDA
ANTIKAOGULYANT TERAPIYANING YANGICHA

TAMOILLARI. BARQARORLIK VA YETAKCHI TADQIQOTLAR ONLAYN
ILMIY JURNALL, 2(12), 462-466.

6. Ergashevich, 1. 1. (2024). GIPERTONIK KRIZ BILAN KECHAYOTGAN
GIPERTONIYA KASALLIGIDA, ASORATLAR YUZ BERISHINI OLDINI
OLISHGA QARATILGAN SHOSHILINCH TERAPIYA. ObPA30BAHUE
HAYKA U MHHOBAL[UOHHBIE U/[EU B MUPE, 40(1), 55-61.

7. Ergashevich, 1. 1. (2024). SPECIFIC PROPERTIES OF LEVAMICOL
OINTMENT. ObPA3OBAHHUE HAYKA U HHHOBAIIMOHHBIE HJEU B
MUPE, 40(1), 48-53.

8. Irgashev, I. E. (2023). RESPIRATORY DISTRESS SYNDROME. Horizon:
Journal of Humanity and Atrtificial Intelligence, 2 (5), 587-589.

http://www.newjournal.org/ ) ) Buvinyck srcypnana Ne-43
N (39 )
Yacmv—8_ Anpens —2024


http://www.newjournal.org/

~HAT CT,
el 23

0

ObPA30OBAHHE HAYKA U HHHOBAIIHOHHBIE H/IEU B MUPE

NN

2181-3187

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Ergashevich, I. 1. (2024). OTKIR KORONAR SINDROM KUZATILAYOTGAN
BEMORLARDA ILK YORDAM  KO’RSATISHNING USTUVOR
TAMOILLARI HAMDA UNING AHAMIYATI. TADQIQOTLAR. UZ, 34(2),
152-159.

Ergashevich, 1. 1. (2024). GIPERTONIYA KASALLIGIDA SHOSHILINCH
YORDAM KO’RSATISH. AMALIY VA TIBBIYOT FANLARI ILMIY
JURNALLI, 3(3), 148-153.

Uprames, 1. 3. (2024). TIPUHIUIILI [TPUOPUTETA U EI'O 3HAUYEHUE
OKA3AHUNS ITEPBO ITOMOIIHA ¥V BOJIbHBIX OCTPBIM KOPOHAPHBIM
CHUHIPOMOM. TADQIQOTLAR. UZ, 34(2), 177-184.

WUprames, WM. D. (2024). JIEUCTBHUE JPOIIEPUJIOJIA V BOJBHbBIX
BHET'OCIIMTAJIBHOI [THEBMOHUEN, NHOUILINPOBAHHBIX
KOPOHOBHPYCOM. TADQIQOTLAR. UZ, 34(2), 160-168.

Uprames, U. 3. (2024). [IPUHIMIIBI OKA3AHUA [TEPBOI ITOMOIIHA
BOJIbHBIM T'MIIEPTEHUYECKHUM KPU30M. TADQIQOTLAR. UZ, 34(2),
185-192.

Wprames, N. D. (2024). CKOPASI ITOMOIIb TP TUIIEPTOHMYECKOI
BOJIE3HU. TADQIQOTLAR. UZ, 34(2), 169-176

Ycemonos, Y. P., & Uprames, K. D. (2020). Changes in the morphofunctional
properties of thymus and spleen under the influence of mites of different
origins. Hoswiti Oenv 6 meduyune, (2), 242-244..

Qilichovna, A. M. (2024). CLINIC FOR PATIENTS WITH DENTURES
COMPARATIVE DIAGNOSIS AND
PATHOGENESIS. TADQIQOTLAR, 30(3), 127-135.

Ahmedova, M. (2023). COMPARATIVE ANALYSIS OF NUTRITIONAL
DISPARITIES AMONG PEDIATRIC POPULATIONS: A STUDY OF
CHILDREN WITH DENTAL CAVITIES VERSUS THOSE IN OPTIMAL
HEALTH. International Bulletin of Medical Sciences and Clinical
Research, 3(12), 68-72.

Ahmedova, M. (2023). DIFFERENCES IN NUTRITION OF CHILDREN WITH
DENTAL CARIES AND HEALTHY CHILDREN. International Bulletin of
Medical Sciences and Clinical Research, 3(12), 42-46.

Axmedova, M. (2023). TISH KARIESINING KENG TARQALISHIGA SABAB
BO’LUVCHI OMILLAR. [Jenmpanvnoazuamckuti  scypHar oo6pazosanus u
unnosayuii, 2(12), 200-205.

AXxmeoBa, M. (2023). HNCITIOJIb3OBAHUE KOMIIBIOTEPHBIX
TEXHOJIOTM1 HA DTAIIAX JIUATHOCTUKHN U1 ITINIAHUPOBAHUSA
OPTOIIEAMYECKOI'O JIEYHEHHMA HA OCHOBE 5SHJIOCCAJIbHBIX

http://www.newjournal.org/ ) ) Buvinyck srcypnana Ne-43
N (40 )

Yacmov—8_ Anpensy —2024


http://www.newjournal.org/

g ?,! \ OBPA30BAHUE HAYKA H HHHOBAI[HOHHBIE H/IEU B MUHPE I b\ l
2181-3187

NUMIUIAHTATOB. l{enmpanvroasuamckui JACypHan 0bpazoeanus u
unnosayu, 2(11 Part 2), 167-173.

21. Axmedova, M. (2023). USE OF COMPUTER TECHNOLOGY AT THE STAGES
OF DIAGNOSIS AND PLANNING ORTHOPEDIC TREATMENT BASED ON
ENDOSSEAL IMPLANTS. International Bulletin of Medical Sciences and
Clinical Research, 3(11), 54-58.

22. Axmenosa, M. (2020). HAPYIIEHU A BHI[OTEHI/IAHBHOfI OYHKUWUA TP
PABBUTUN  ADPTO3HOI'O CTOMATHUTA. Jocmuowcenusas  Hayku  u
obpazosanust, (18 (72)), 65-69.

23. Axmedova, M. (2023). THE IMPACT OF SOCIOCULTURAL FACTORS ON
THE PERVASIVENESS OF DENTAL CARIES AS A COMPLEX HEALTH
CONDITION IN CONTEMPORARY SOCIETY. International Bulletin of
Medical Sciences and Clinical Research, 3(9), 24-28.

24. Axmenosa, M. K. (2024). OBIIUE ITPUYMHbBI KAPUECA 3YBOB. Jlyuwue
unmeiniexkmyanvhvie uccieoosanus, 14(4), 77-85.

25. Qilichovna, A. M. (2024). CLINICAL SIGNS WHEN ACCOMPANIED BY
DENTAL DISEASES AND METABOLIC SYNDROME. OFPA30BAHUE
HAYKA U HHHOBAILJHOHHBIE HJ{EH B MUPE, 39(5), 116-24.

26. Axmenosa, M. K. (2024). IIpodpunaktuka Ctomaronoruaeckux 3aboneBanuii Y
bepemennsix. Research Journal of Trauma and Disability Studies, 3(3), 66-72.

27. AxmenoBa, M. K. (2024). OCHOBHBLIE TTPO®PUIIAKTUYECKHWE METO/bI
TKAHEUM ITAPOJIOHTA Y JETEU U HOJPOCTKOB. OFPA3OBAHUE
HAYKA 1 MHHOBALIMOHHDBIE UJ[EU B MUPE, 41(5), 254-260.

28. Qilichovna, A. M. (2024). PREVENTION OF PERIODONTAL DISEASES IN
CHILDREN AND TEENAGERS. OBPA30BAHHUE HAYKA u
HWHHOBAIL[UOHHBIE HJ/[EH B MUPE, 41(5), 234-239.

29. Qilichovna, A. M. (2024). PREVENTION OF PERIODONTAL AND GUM
DISEASES IN PREGNANT WOMEN. OFPA30OBAHUE HAYKA U
HUHHOBAI[UOHHABIE UJ/[EU B MUPE, 41(5), 240-245.

30. Qilichovna, A. M. (2024). HOMILADOR AYOLLARDA TISH VA PARADONT
KASALLIKLARINING OLDINI OLISH. OBPA3OBAHUE HAVKA "
HUHHOBAI[UOHHABIE UJ/[EU B MUPE, 41(5), 246-253.

31. AxmenoBa, M. K. (2024). HU3YUEHUE IIPUYMHHBIX ®OAKTOPOB
ITAPOJIOHTUTA. Journal of new century innovations, 49(3), 47-53.

32. Qilichovna, A. M. (2024). TO STUDY THE FACTORS THAT CAUSE
PERIODONTITIS. Journal of new century innovations, 49(3), 40-46.

33. Qilichovna, A. M. (2024). THE ROLE OF PATHOGENESIS IN THE GROWTH
FACTORS OF PERIODONTITIS DISEASE. Journal of new century
innovations, 49(3), 25-32.

@ http://www.newjournal.org/ <A 41 ¥» Buvinyck srcypnana Ne-43
Yacmov—8_ Anpensy —2024


http://www.newjournal.org/

~HAT CT,
el 23

0

ObPA30OBAHHE HAYKA U HHHOBAIIHOHHBIE H/IEU B MUPE

NN

2181-3187

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

Qilichovna, A. M. (2024). TISH KARIYESI BO'LGAN BOLALAR VA
SOG'LOM BOLALARNING OVQATLANISHIDAGI FARQLAR. Ta'limning
zamonaviy transformatsiyasi, 6(2), 213-223.

Axmenona, M. K. (2024). PA3JIMUYNA B IIMTAHUN JIETEN C KAPUECOM
3VBOB U 3JIOPOBBIX JIETEH. Ta'limning zamonaviy transformatsiyasi, 6(2),
224-234.

Saloxiddinovna, X. Y. (2024). MORPHOFUNCTIONAL FEATURES BLOOD
MORPHOLOGY IN AGE-RELATED CHANGES. Jlyuwue unmeniexmyanvtole
uccneoosanusi, 14(4), 146-158.

Saloxiddinovna, X. Y. (2024). CLINICAL MORPHOLOGICAL CRITERIA OF
LEUKOCYTES. Jlyuwue unmennexkmyanvhsie ucciedosanus, 14(4), 159-167.
Saloxiddinovna, X. Y. (2024). Current Views of Vitamin D Metabolism in the
Body. Best Journal of Innovation in Science, Research and Development, 3(3),
235-243.

Togaydullaeva, D. D. (2022). ARTERIAL GIPERTONIYA BOR
BEMORLARDA KOMORBIDLIK UCHRASHI. TA'LIM VA RIVOJLANISH
TAHLILI ONLAYN ILMIY JURNALL, 2(11), 32-35.

Togaydullaeva, D. D. (2022). Erkaklarda yurak ishemik kasalligining kechishida
metabolik sindrom komponentlarining ta’siri. Fan, ta'lim, madaniyat va
innovatsiya, 1(4), 29-34.

Dilmurodovna, T. D. (2023). MORPHOLOGICAL ASPECTS OF THE
THYROID GLAND IN VARIOUS FORMS OF ITS PATHOLOGY. American
Journal of Pediatric Medicine and Health Sciences (2993-2149), 1(8), 428-431.
Dilmurodovna, T. D. (2023). Morphological Signs of the Inflammatory Process in
the Pancreas in Type | and li Diabetes Mellitus. EUROPEAN JOURNAL OF
INNOVATION IN NONFORMAL EDUCATION, 3(11), 24-27.

Dilmurodovna, T. D. (2023). KIIMHUKO-MOP®OJIOI'MYECKHNE
OCOBEHHOCTHN TEYEHHWE BOCIIAJIMTEJIBHOI'O IIPOOECCA B
HOI[)KEHYI[O‘IHO?I KEJIE3E IIPU CAXAPHOM JIMABETE I MW 1I
TUITA. OBPA3OBAHUE HAYKA W HWHHOBAIIMOHHbBIE HJEW B
MUPE, 33(1), 173-177.

Khafiza, J., & Dildora, T. (2023). Frequency of Comorbid Pathology among Non-
Organized Population. Research Journal of Trauma and Disability Studies, 2(4),
260-266.

Dilmurodovna, T. D. (2023). Clinical and Diagnostic Features of the Formation of
Arterial Hypertension in  Young People. EUROPEAN JOURNAL OF
INNOVATION IN NONFORMAL EDUCATION, 3(12), 41-46.

@ http://www.newjournal.org/ <A 42 ¥» Buvinyck srcypnana Ne-43

Yacmov—8_ Anpensy —2024


http://www.newjournal.org/

g ?,! \ OBPA30BAHUE HAYKA H HHHOBAI[HOHHBIE H/IEU B MUHPE I b\ l
2181-3187

46. Dilmurodovna, T. D. (2024). DIABETES MELLITUS IN CENTRAL ASIA:
PROBLEMS AND SOLUTIONS. Jhyywue UHMeNeKM) albHble
uccneoosanus, 12(4), 204-213.

47. Toraiimymmaesa, JI. J. (2024). OBIIME OCOBEHHOCTU TEYEHUE
CAXAPHOI'O JIMABETA B CPEJIHEN A3WMW. Jlyuwme unmenniexmyanviuie
uccneoosanusi, 12(4), 193-204.

48. Tog‘aydullaeva, D. D. (2024). GIPERTENZIYA BOR BEMORLARDA
MODDALAR ALMASINUVINING BUZULISHI BILAN KELISHI. Jlyuwue
unmeinnexmyanivhvle ucciedosanusi, 14(4), 130-137.

49. Dilmurodovna, T. D. (2024). FACTORS CAUSING ESSENTIAL
HYPERTENSION AND COURSE OF THE  DISEASE. Jhyywue
unmeinnexkmyanvhvie uccieoosanus, 14(4), 138-145.

50. Dilmurodovna, T. D. (2024). PREVALENCE INDICATORS OF ARTERIAL
HYPERTENSION IN THE POPULATION. OFPA3OBAHUE HAYKA U
HUHHOBAIIMOHHBIE UJ[EU B MUPE, 41(4), 78-87.

51. Toravimymnaesa, JI. JI. (2024). MILIEMHWYECKAS BOJIE3Hb CEP/IIA,
METO/bI JIEHEHU A " SOOEKTUBHOCTD JIEYEHUA
CTEHOKAPIWUWN. ObPA30OBAHUE HAYKA U UHHOBAIL[UOHHBIE UJIEU B
MUPE, 39(5), 107-115.

52. Dildora, T. (2021, June). CHRONIC RENAL FAILURE. In Archive of
Conferences (pp. 85-89).

53. Xaduzoa, M. H. KPUTEPUU OBYUEHUA [MTPODPECCHUOHAJIBHO-
OPUEHTUPOBAHHOI KOMITETEHIIM.

54. Bakayev, N. B., Shodiev, S. S., Khafizova, M. N., & Ostonova, S. N. (2020).
SHAKESPEARS LEXICON: REASON WORD AS A DESIGN OF THE
CONCEPT OF THE ABILITY OF THE HUMAN MIND TO ABSTRACTION,
CONCLUSION. Theoretical & Applied Science, (6), 162-166.

55. Nematilloyevna, X. M. (2024). UCH ASOSIY TERMINOLOGIK
LUG’ATLARNING TILI. PEDAGOG, 7(1), 184-187.

56. Nematilloyevna, K. M. The Easy Ways of Learning Medical Plants (Phytonyms)
in the Department of Pharmaceutical Terminology. JournalNX, 7(06), 274-277.

57. Xadwusona, M. (2023). TPU YACTHU MEJUIIMHCKUX
TEPMUWHOB. [Jenmpanvroazuamckuii scypuan oopazosanusi u unnosayuil, 2(12
Part 2), 134-138.

58. Xadu3ona, M. (2023). I[TPOCTBIE CITOCOBBI N3YUEHUA
JIEKAPCTBEHHBIX PACTEHMM (®UTOHUMOB) B  PA3JIEJIE
OAPMAILIEBTUYECKOM TEPMUWHOJIOI'NN. [Jenmpanvroasuamckuu
arcypran obpazosanus u unnosayut, 2(11 Part 2), 193-198.

@ http://www.newjournal.org/ el 43 ¥ Buinyck sicypuana Ne-43
g Yacmov—8_ Anpensy —2024


http://www.newjournal.org/

~HAT CT,
el 23

0

ObPA30OBAHHE HAYKA U HHHOBAIIHOHHBIE H/IEU B MUPE

NN

2181-3187

59.

60.

61.

62.

63.

64.

65.

66.

Nematilloyevna, X. M. (2024). ANATOMIK TERMINOLOGIYA BO’LIMIDA
LOTIN TILI SIFATLARINING MA’NO JIHATLARI. Jhyuwue
unmeinnexmyanvhvie uccieoosanus, 14(5), 47-54.

Nematolloyevna, X. M. (2024). LOTIN TILI OT SO’Z TURKUMINING O’ZBEK
GURUHLARDA O’RGANILISHI. Jlyuwue UHMeEIeKMY albHble
uccneoosanusi, 14(4), 104-110.

Hafizova, M. (2024). LOTIN TIL AMALIY MASHG’ULOTLARIDA TERMIN,
ATAMA VA IBORA SO’ZLARINING  QO’LLANILISHI. JKypuan
aAKAOeMu4ecKux ucciedo8anutll Hoso2o Yzoexucmana, 1(1), 132-136.

Xadu3zona, M. H. (2024). YIIOTPEBJIEHUE JIATUHCKUX
CYIIECTBUTEJIBHBIX B PA3JIEJIE AHATOMUYECKOM
TEPMUHOJIOT'UN. Jlyuwue unmennexkmyanvuvie ucciedosanus, 16(2), 256-
265.

Nematilloyevna, X. M. (2024). LOTIN TILI MODULIDA SANOQ VA TARTIB
SONLARNING QO’LLANILISH JIHATLARI. Jlywwue unmennexmyanvhvie
uccneoosanusi, 16(2), 249-255.

Khafizova, M. (2024). STUDING MEDICINAL PLANTS (PHYTONYMS) IN
THE SECTION OF PHARMACEUTICAL
TERMINOLOGY. [JenmpanvroazuamcKkuii  HCYPHAL — MEHCOUCYUNTUHADHBIX
ucciedosanuil u ucciedosanutl 6 ooiacmu ynpaenenus, 1(2), 4-7.

Nematillaevna, K. M. (2024). Aspects of the Usage of Cardinal and Ordinal
Numerals in the Latin Language Module. Research Journal of Trauma and
Disability Studies, 3(3), 278-283.

Xagpmzoa, M. H. (2024). [PUMEHEHUA UYWCJIIMTEJIbHBIX B
MEJUITMHCKOM TEPMUHOJIOI' M. TADQIQOTLAR. UZ, 34(3), 116-122.

@ http://www.newjournal.org/ ! (44) . Buinyck scypnana Ne-43

Yacmov—8_ Anpensy —2024


http://www.newjournal.org/

