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Autoimmun gemolitik anemiya - bu o’z eritrotsitllariga qarshi antitelalarning
nazoratsiz ishlab chiqarilishi va eritrotsitlarning gemoliz bo’lishi natijasida yuzaga
keladigan autoagressiv geterogen guruhli kasallikdir.

Autoimmun gemolitik anemiya har ganday yosh guruhidagi aholining 80 ming
nafariga 41 mingdan bir holatgacha tez-tez uchraydi; ayollar va erkaklar nisbati 2: 1.

Autoimmun gemolitik anemiyada patologik jarayonning asosi 0’z antigeniga
immunologik bardoshlikning buzilishidir. Eritrositlarni yo’q qilish mexanizmiga ko’ra
gemolizning hujayra ichidagi, tomir ichidagi va aralash variantlari farglanadi.

Autoantitelarning serologik xususiyatlari autoimmun gemolitik anemiyaning
to’rtta shaklga bo’linishi uchun asos bo’ldi:

- to’liq bo’Imagan issiq agglyutininlar bilan;

- issig gemolizinlar bilan;

— to’liq sovuq agglyutininlar;

- sovuq ikki fazali gemolizinlar.

Autoimmun gemolitik anemiya holatlarining 80% dan ortig’i to’lig bo’Imagan
issiglik agglutininlari bilan anemiya hisoblanadi.

Autoimmun gemolitik anemiya idiopatik shaklda mustaqil kasallik sifatida paydo
bo’lishi yoki bir gator kasalliklarga hamroh bo’lgan sindrom bo’lishi mumkin. Tizimli
biriktiruvchi to’qimalar kasalliklarida, galqonsimon bez va jigar patologiyalarida,
Fisher-Evans sindromida (immun leykotsit-trombotsitopeniya bilan immunitetning
buzilishi, anemiya va boshga anomaliyalar), limfoproliferativ kasalliklarda (surunkali
limfotsitik leykemiya va boshgalar) yuzaga keladi. OIV bilan bog’lig autoimmun
gemolitik anemiya ham ma’lum.

Autoimmun gemolitik anemiya rivojlanishining sababi 0’z-0’zidan antigenlerga
immunologik tolerantlikning buzilishidir. Ushbu jarayonning mexanizmi to’liq
tushunilmagan. T-limfotsitlarning genetik nugsonlari, ularning supressor funktsiyasini
bostirish shubhasiz rol 0’ynaydi, bu 0’z tuzilmalariga garshi antitelalarni hosil giluvchi
B-limfotsitlar populyatsiyasining ko’payishiga yordam beradi.

Autoantitelalarning xossalari autoimmun gemolitik anemiyaning turli shakllarining
xususiyatlarini aniglaydi. To’lig bo’Imagan autoagglyutinlar eritrotsitlarning
agglyutinatsiyasini  fagat  suv-tuzli  muhitda  keltirib  chigaradi, to’liqg
autoagglyutinlarning ta’siri esa har ganday muhitda namoyon bo’ladi. To’lig bo’Imagan
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Issiq antitelalar eritrotsitlarga o’rnatiladi va immunoglobulinlarning Fc bo’laklari orgali
FS retseptorlari bilan o’zaro ta’sir giladi.

Makrofaglar buning natijasida eritrotsitlar membranasining bir gismi yo’qoladi,
uning biofizik holati va birinchi navbatda ion kanallarining xususiyatlari o0’zgaradi. Bu
mikrosferotsitlarning shakllanishiga va talogdagi eritrotsitlarning yo’q qilinishining
(sekvestrlanishining) keskin tezlashishiga olib keladi va ba’zan hatto jigarda ham.

Sovuqg agglyutininlar sovugda eritrotsitlarning vaqtincha yopishishini keltirib
chigaradi, bu esa ularning yuzasida komplementning fiksatsiyasi va faollashishiga olib
keladi, keyin esa membranani shikastlaydi.

Gemolizinlar komplementni faollashtiradi, bu gon tomir ichidagi membranani
shikastlaydi. Autoimmun gemolitik anemiyaning bu shaklida infeksion agent
eritrotsitlarning antigen tuzilmalariga o’xshab qolishi yoki birinchi bosgichda ularni
biroz o’zgartirishi mumkin, bu esa keyinchalik autosensibilizatsiyaga olib keladi.

Autoimmun gemolitik anemiya rivojlanishida ko’pincha antitelalarning ikkita sinfi
ishtirok etadi: 1gG va IgA yoki 1gG va IgM, shuningdek, ushbu kasallikning
patofiziologiyasini ham, davolashini ham aniglaydigan komplement. IgM
komplementni faol ravishda fiksatsiya qgiladi; bevosita Kumbs testi odatda manfiy
hisoblanadi. Ushbu toifadagi bemorlarda splenoektomiya gemolizning to’xtashiga olib
kelmaydi,chunki jigar fagotsitlari eritrotsitlarni yo’q gilishda faol ishtirok etadi.

Ko’pincha autoimmun gemolitik anemiya o’tkir boshlanadi.Bemorlarda teri va
sklerada sariglik paydo bo’ladi, qorin og’rig’i, siydik gorayib, tana harorati ko’tariladi.
Bemorlarning 40-80 foizida splenomegaliya, 20-50 foizida esa gepatomegaliya
kuzatiladi.

Kasallikning serologik variantlariga garab klinik ko’rinishlar har xil bo’ladi.

- Kasallikning issiq gemolizinli varianti ko’pincha gemoglobinuriya va
tomir ichidagi gemolizning boshqga belgilari bilan kechadi.

— Sovuq agglyutininlar bilan patologik jarayon surunkali gemolitik anemiya
shaklida namoyon bo’ladi va ko’pincha tomir ichidagi gemoliz va buyrak
yetishmovchiligi bilan davom etadi. Shu bilan birga, akrotsianoz, ekstremitalarda og’riq,
Raynaud sindromi va past haroratlar ta’sirida periferik qon aylanishining buzilishining
boshqga belgilari kuzatiladi.

— Issiq antitelalar bilan bog’lig bo’lgan gemolitik anemiyada qizil qon
tanachalarining nobud bo’lishi asosan taloqda sodir bo’ladi.

— Sovuqg antitelalar bilan gemolitik anemiyada gemoliz asosan jigar
mononuklear hujayralari tomonidan fagotsitoz tufayli sodir bo’ladi.

Qon tahlillari normoxrom yoki makrositar anemiyani ko’rsatadi. Gemoglobin
darajasi 30-90 g/l gacha tushadi. Anizo- va poykilotsitoz, sferotsitoz, ko’pincha yadroli
eritroid hujayralari, turli zo’ravonlikdagi retikulotsitozni aniglang. Ba’zida gemoliz
shunchalik anigki, gondagi gizil gon tanachalari sonini, ba’zan esa bemorning guruhga
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mansubligini aniglash giyin. Panagglutinatsiyaning shunga o’xshash hodisasi ko’pincha
sovuq antitelalar mavjudligida sodir bo’ladi. Eritrositlarning osmotik garshiligi ko’p
hollarda kamayadi. Leykotsitlar formulasining “chapga” siljishi va trombotsitoz bilan
mumkin bo’lgan neytrofil leykotsitoz. Ba’zida, aksincha, leykotsitlar va trombotsitlar
sonining o’rtacha kamayishi kuzatiladi.

Suyak ko’migida eritroid giperplaziyasi paydo bo’ladi. Simptomatik autoimmun
gemolitik anemiya bilan miyelogrammada asosiy kasallikka xos bo’lgan o’zgarishlar
(surunkali limfotsitik leykemiya va boshgalar) paydo bo’lishi mumkin.

Gemoliz fonida bilirubinning tarkibi asosan bog’lanmagn bilirubin tufayli ortadi.
Qon zardobidagi temir darajasi odatda ko’tariladi va gaptoglobin kamayadi. Donat-
Landshtayner sindromi bo’lgan bemorlarda qon plazmasidagi to’g’ridan-to’g’ri
bilirubin va erkin gemoglobin miqgdori ortadi. Gaptoglobindarajasi ham kamayadi.
Autoimmun gemolitik anemiya tashxisini tasdiglash bevosita Kumbs testi ijobiy bo’lishi
mumkin.

Hujayra ichi gemoliz mezonlari:

- bog’lanmagan bilirubinning ko’payishi;

— retikulotsitoz;

— siydikda urobilin;

— gon zardobida temir va najasda sterkobilin migdorining oshishi;

— suyak ko’migining eritronormoblastik ko’rinish.

Tomir ichi gemoliz mezonlari:

— gon plazmasi va siydikdagi gemoglobin hosilalari;

— gemoglobinemiya;

- gemoglobinuriya;

— gemosiderinuriya.

Autoimmun gemolitik anemiya bilan og’rigan bemorlarni tekshirish rejasi.
Majburiy diapazondagi tibbiy xizmatlar ro’yxati:

= umumiy amaliyot shifokoriga birlamchi ta’yinlanish  (ko’rik,
konsultatsiya);

- umumiy qon tahlili, shu jumladan trombotsitlar va retikulotsitlar sonini
aniglash;

— gondagi umumiy bilirubin darajasini aniglash;

- gondagi bog’langan va bog’lanmagan bilirubin darajasini aniqlash;

- EChT ni aniglash;

— bilvosita antiglobulin testi (Kumbs testi);

— bevosita antiglobulin testi (bevosita Kumbs testi);

- agregat-gemagglyutinatsiya testi;

- zardobdagi issiq gemolizinlarni aniglash;
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- gonda sovugq antitellarni aniglash;

- gondagi ikki fazali gemolizinlarni aniglash.

Autoimmun gemolitik anemiya uchun xos bo’lgan laborator belgilar:

1. Periferik qonda:

— eritrosit va gemoglobin kamayishi;

— eritrositlar normoxromiyasi;

— eritrotsitlar normositozi;

— retikulositlar oshadi;

— gon zardobida bog’lanmagan bilirubinning ko’payishi;

— qon zardobida temir migdorining oshishi.

Gemolitik krizda:

— ko’p migdorda yetilmagan yadroli normotsitlar paydo bo’ladi;

— retikulositlar migdori 30% dan oshadi.

2. Mielogrammada normoblastik turdagi qon vyaratish, eritroid qator
giperplaziyasi kuzatiladi.

Majburiy diapazondagi ma’lumotlar yetarli bo’Imaganda yoki davolanishning
samarasiz bo’lgan taqdirda qo’llaniladigan go’shimcha tibbiy xizmatlar ro’yxati (bir
gator testlar ixtisoslashtirilgan gematologik shifoxonada o’tkaziladi):

= suyak ko’migini sitologik tekshirish (miyelogramma qilish);

- erkin plazma gemoglobini va gaptoglobin;

- eritrotsit  gemolizatida  glyukoza-6-fosfatdegidrogenaza  darajasini
aniglash;

- gondagi AST darajasini aniglash;

— gondagi ALT darajasini aniglash;

- qondagi y-glutamiltransferazani aniqglash;

— gondagi ishqgoriy fosfataza darajasini aniglash;

- suyak ko’migi punksiyasi (eritroid qator giperplaziyasi va morfologiyasi,
limfotsitlar soni va morfologiyasi, metastatik hujayralar komplekslari);

— trepanobiopsiya (agar kerak bo’lsa);

— limfotsitlarning immunofenotiplanishi (periferik gon limfotsitozi va olib
tashlangan talog bilan);

- gon zardobida vitamin B12, folat va homosisteinni aniglash;

- temir almashinuvi ko’rsatkichlarini (shu jumladan transferrin, zardob
ferritin va eritrotsitlar) aniglash;

- kengaytirilgan koagulogramma + gizil yuguruk antikoagulyant;

- revmatologik testlar (nativ DNKga antikorlar, revmatoid omil, antinuklear
omil, kardiolipin antijeniga antikorlar);

- o’pka rentgenogrammasi (agar kerak bo’lsa, KT);
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— ezofagogastroduodenoskopiya;

— irrigoskopiya / sigmoidoskopiya / kolonoskopiya;

- Qorin bo’shlig’i organlari va qorin bo’shlig’1 limfa yo’llarining ultratovush
tekshiruvi

- tugunlar, kichik tos suyagi, prostata bezi, galgonsimon bez;

- agar kerak bo’lsa, qalqonsimon bez gormonlarini aniqlash,

prostata 0’ziga xos antigeni, o’simta belgilari.

Autoimmun gemolitik anemiyaning differensial diagnostikasi gemoliz sindromi
bo’yicha amalga  oshiriladi.  Limfoproliferativ  kasalliklar  (limfomalar,
Valdenstremakasalligi, surunkali limfotsitar leykemiya va boshqalar), turli xil kKimyoviy
moddalarning toksik ta’siri, autoimmun kasalliklar, shu jumladan tizimli biriktiruvchi
to’gimalar kasalliklari, plasmodium bezgak bilan ta’sir gilish, nasliy gemolitik anemiya,
PTG (jadval 1).

Jadval 1. Autoimmun gemolitik anemiya differensial diagnostikasi

Diagnoz So’rovnoma Tashxisni tasdiglash
mezonlari

To’liqg Bevosita Kumbs testi, gizil suyak | Bevosita ~ Kumbs  testi
bo’lmagan issiq | ko’migi punksiyasi (eritrotsitlar | ijobiy, anemiyaning
agglyutininli gatori morfologiyasi va | ikkilamchi tabiati haqgida
autoimmun giperplaziyasi, limfotsitlar soni va | ma’lumot yo’q

gemolitik morfologiyasi, metastatik

anemiya hujayralar kompleksi); immuno-

(birlamchi) fenotiplangan limfotsitlar

(periferik gon tahlilida limfotsitoz
va olib tashlangan taloq);
Revmatologik testlar (mahalliy
DNK antitelalari, revmatoid omil,
antinuklear omil, kardiolipinli
antigenga garshi antitela);
immunoglobulinli zardob (A,G,M)
+ krioglobulinlar; galgonsimon
bez gormonlari, prostata spetsifik
antigenlari, onkomarkerlar; gorin
bo’shlig’i organlari va qorin
bo’shlig’i

limfa tugunlari, kichik
chanoq,prostate bezi, galqgonsimon
bez ultratovush tekshiruvi;
0’pkaning rentgenografiyasi
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(kerak bo’lsa KT); kolonoskopiya.

To’lig bo’lgan | Sovug agglyutininlarning  titri; | Klinik ko’rinishi
sovuq umumiy siydik tahlili (siydik | mavjudsovuqga chidamlilik
agglyutininli rangini albatta ko’rib baholash); | (qo’l, oyoq, quloq burun
autoimmun gemosiderin tahlili, zardobdagi | uchi barmoglarining
gemolitik immunoglobulinlar (G, A, M) + | ko’karishi keyin oqarishi,
anemiya krioglobulinlar oyog-qo’llarda kuchli
0g’riq) kasallikning
mavsumiyligi. Qon
gruppasini  aniglash  va
eritrotsitlarni  sanashning
imkoni  bo’lmasligi, M-
gradientning yuqori titri,
+4°C da sovuq
antitelalarning yuqori titri

Nasliy Bevosita Kumbs testi, talog va 0’t | Bolalikdan tarixi, irsiyat,

gemolitik pufagining ultratovush tekshiruvi, | obyektiv ko’ruvda

anemiya eritrotsitlar morfologiyasi, | embriogenezning
eritrotsit fermentlarining faolligini | stigmalari, bevosita Kumbs
aniqlash, gemoglobin elektroforezi | testi javobi manfiy.

Vitamin Bai2 - | Vitamin By ni aniglash Funikulyar miyeloz, gonda

yetishmovchilik Vitamin Bj, kamayishi,

anemiyasi bevosita Kumbs testi javobi
manfiy.

Vilson kasalligi | Bevosita Kumbs testi, siydikda | Nerv tizi mi zararlanish
mis aniqlash, gonda seruloplazmin | belgilari, jigarda Kayzer
bo’lishi, nevrolog, oftalmolog | Flaysher halgalarining
konsultatsiyasi mavjudligi, gon plazmasida

seruloplazmin darajasi
kamayishi, gonplazmasida
mis kamayishi, siydikda mis
ajralishini ko’payishi

PTG Periferik gon tahlili | Saxaroza va Xema testlari
immunofenotipi protokli | musbat, uv yozish - ifoda

sitoflyurometriya metodida PTG —
eritrotsitlar ~ kloni  protsentini
aniglash

Ekspres  GPI-bog’langan
ogsillari immunofenotipi
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Gemolitik anemiya uchun umumiy gon tahliliga misol: gemoglobin - 51 g/,
eritrotsitlar - 1,7 x 10'%/l, gematokrit indeksi - 28%, MCV - 89 fl, MCH - 28,4 pg,
leykotsitlar - 8,9 x 10%I. Leykotsitlar formulasi: neytrofillar - 80%, limfotsitlar - 15%,
monotsitlar - 5%, trombotsitlar - 170 x 10% |, retikulotsitlar - 40%, EChT - 35 mm / soat.

Ambulatoriya bosgichida ular asosan shifoxonada boshlangan davolanishni davom
ettiradilar, terapiyani keyingi tuzatish bilan klinik va laboratoriya parametrlarini nazorat
giladilar.

Terapiyaning birinchi yo’nalishi - kortikosteroid gormonal dorilar. Prednizolon
sutkalik tana vazniga 1,5-2 mg/kg dozada buyuriladi. Gemoglobin darajasi
normallashganda uning dozasini asta-sekin kamaytirish kerak. 1gG vositachiligidagi
gemolitik anemiya bilan og’rigan bemorlarda kortikosteroid gormonlarining yuqori
dozalari samaradorligi 90% ga etadi. Ammo ularning yarmiga yagini gayt giladi. Bu
taktika prednizolonni 3-4 oy davomida gabul gilishni 0’z ichiga oladi.

Jarayonda gemoglobin va retikulotsitlar darajasi kuzatiladi. Agar prednizolonni
kuniga 5 mg dozada gabul gilganda remissiya 3-4 oy davom etsa, preparatni butunlay
bekor qilishga harakat qilish kerak. Nojo’ya ta’sir tufayli gemoglobinning
normallashuvi tufayli dozani tez kamaytirish istagi har doim gemolizning gaytalanishiga
olib keladi. Ukol davolashda hamrohlik giluvchi terapiya bifosfonatlar, D vitamini,
kaltsiy, foliy Kkislotasini saglash terapiyasini 0’z ichiga olishi mumkin. Qon glyukoza
darajasini kuzatib boring va diabetni faol davolash; tromboemboliya xavfini baholang
o’pka arteriyasi, aynigsa otoimmun gemolitik anemiya va qizil yuguruk
antikoagulyantlari yoki splenektomiyadan keyin otoimmiin gemolitik anemiyaning
gaytalanishi bo’lgan bemorlarda.

Splenektomiyadan so’ng Streptococcus pneumoniae, Neisseria meningitidis va
Haemophilus influenza bilan bog’liq og’ir infektsiyalar xavfi ortadi, shuning uchun
splenektomiyadan 2-4 hafta oldin bemorlarga vaktsinalar - polivalent pnevmokokk,
meningokokk, kapsulyar polisakkaridlar (bPRf tipidagi kapsulyar polisakxarid)
buyuriladi tetanoz toksoidi (TT) bilan konjugatsiyalangan.

So’nggi vyillarda rituksimab prednizolon terapiyasiga qarshilik ko’rsatadigan
bemorlarga tavsiya etiladi.

Rituksimabni ta‘yinlash uchun ko’rsatmalar:

— turli xil asoratlar soni ortib borayotgan autoimmun gemolitik anemiyaning
rezistent shakllari;

- splenektomiyadan bosh tortish;

— asoratlar xavfi yuqori bo’lgan keksalikda;

— splenektomiyaga garshi ko’rsatmalar, venoz tromboemboliya xavfi yuqori.

Rituksimabni ta‘yinlashga qarshi ko’rsatmalar:

- dorilarni ko’tarolmaslik;

— faol gepatit B va C;
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- o’tkir virusli yoki bakterial infektsiya.

Standart rejim - 375 mg/m?1-, 8-, 15- va 22-kunlarda. Rituksimab bilan davolash
boshlanishidan oldin glyukokortikoidlar bilan davolanayotgan bemorlar rituksimabga
javobning birinchi belgisi paydo bo’lguncha glyukokortikoid terapiyasini davom
ettirishlari kerak.

Immunodepressiv preparatni (siklofosfamid, azatioprin, siklosporin A) tanlashda
asosiy omil bemor xavfsizligi bo’lishi kerak, chunki barcha dori vositalarining
kutilayotgan samaradorligi past bo’lib, davolanish bemor uchun kasallikni davolashdan
ko’ra xavflirog bo’lishi mumkin. Uzog muddatli davolanish bilan parvarishlash
terapiyasi mutaxassisning nazorati ostida ambulatoriya sharoitida o’tkazilishi mumkin
(jadval 2).

Jadval 2. Autoimmun gemolitik anemiyada go’llaniladigan preparatlar

Xalgaro O‘rtach Birligi O‘rtach Kursnin
patentlanmagan a  yetkazib akunlik doza | g o‘rtacha
nomi berish dozasi

chastotasi

Endokrin sistemasiga tegishli gormon preparatlari
Sintetik substansiyali va antigormon jinsiy bo’Imagan gormonlar,
Prednizolon 1,0 Tabletk 80 2400
a
O’smaga qarshi, immunodepressiv va qo’shimcha preparat
Sitostatik preparatlar

Siklofosfami 0,01 Tabletk 100 1500
d a
Azatioprin Tabletk 150 1200
a
Monoklonal antitela
Rituksimab 0,02 Ampula 700 2800

Qon ko’paytiruvchi preparatlar
Anemiyaga qgarshi preparatlar
Foliy kislota 0,7 Tabletk 3 90

Davolash samaradorligi ko’rsatkichlari javob mezonlari.

[1 Remissiya mezonlari: kamida 2 oy davom etadigan to’liqg tiklanish:
egemogramma parametrlari (gemoglobin >120 g/l, retikulotsitlar <20%);
e bog’lanmagan bilirubin darajasi;

e LDG faolligi.
[1 Qisman remissiya mezonlari (kamida2 oy):
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e gemoglobin >100 g/l;
erctikulotsitlar ikki me’yordan kam;
e bog’lanmaganbilirubin darajasi 25 mkmol/l va undan past.

Terapiyaga javob yo’qligi ahamiyatsiz ijobiy dinamika yoki 1 oydan kamroq
davom etadigan javob bilan gayd etiladi.

Glyukokortikoidlar bilan uzoq muddatli terapiya bilan muntazam jismoniy
mashqlar, steroid osteoporozining rivojlanishi, chekishni tashlash natijasida sinishning
oldini olish uchun tasodifiy muvozanatni yo’qotish va tushish uchun xavf omillarini
yo’q qilish kerak.

Sovug antitanalar bilan autoimmun gemolitik anemiyada gipotermiyadan gochish
kerak.

Glyukokortikoid osteoporozining oldini olish kaltsiy va D vitaminini yetarli
darajada iste’mol qilishni va spirtli ichimliklarni iste’mol gilishni cheklashni talab
giladi.

Autoimmun gemolitik anemiya uchun terapiya hozirda fagat retrospektiv va bir
nechta istigbolli tadgiqotlarga asoslanadi, chunki randomizatsiyalangan sinovlar mavjud
emas va yuqori darajadagi dalillar mavjud emas. To’liq yoki gisman remissiya ta’rifi
bo’yicha ham rasmiy konsensus mavjud emas. Shunday qilib, ushbu kasallikni davolash
bo’yicha quyidagi tavsiyalar D vitaminini dalil darajasiga ega.

Ambulatoriya kartasida davolanish samaradorligini, bemorning umumiy holatini,
umumiy qon tahlilining parametrlarini, shu jumladan retikulotsitlar va trombotsitlarni,
biokimyoviy ko’rsatkichlarni - bilirubin, LDG darajasini, immunoglobulinlar migdorini
aniqlash uchun ferment immunoglobulinini nazorat gilish, eritrotsitlar membranasi,
bevosita Kumbs testining natijalari gayd etilgan (jadval 3).

Bemorlar Umumiy Qon Bevosita | Eritrotsitlar Gematolog
kategoriyasi | qon tahlili | biokimyoviy | Kumbs | membranasida konsultatsiyasi
retikulotsit | tahlili testi immunoglobulinlar
bilan (bilirubin miqdorini
fraksiyalari immunoferment
bilan, LDG) usulida aniglash
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Konservativ | Davolash Davolash 3 — 6 2oydalmahal 5 yil davomida
davo mobaynida | mobaynida — | oyda 1 turar joy
— 10 kun |10 kun | mahal gematologi
davomida | davomida nazoratida
kamida kamida bo’lish
1mahal; 1mabhal;

remissiyaga | remissiyaga
yetgandan | yetgandan
keyin 1 oy | keyin 2 oy
davomida 1 | davomida 1
mahal mahal

Jalval 3.Autoimmun gemolitik anemiyani tekshirish rejasi

Shifoxona gematologiya bo’limiga yotgizish uchun ko’rsatmalar:

— terapiyani korreksiyalash;

- patogenetik terapiya kurslarini o’tkazish;

— splenektomiyaga tayyorgarlik.

— gemolitikkriz;

— kompensatsiyalanmagan anemiya.

Favqulodda vaziyatlarda harakatlar algoritmi.

Agar gemolitik kriz shubha bo’lsa (isitma, rangparlik, terining sarg’ayishi,
goraygan siydik, splenomegaliya, anemik shok, anemik koma) - jiddiylik holatlari
bo’yicha, bemorni gematologiya bo’limiga yoki reanimatsiya bo’limiga shoshilinch
tashish uchun tez yordam chagiring.

Hayotiy funksiyalarni kuzatish: nafas olish tezligi va tabiati, yurak urish tezligi va
ritmi, sistolik va diastolik gqon bosimi ko’rsatkichlari, siydik migdori va rangi.

Agar hayotiy funktsiyalarni buzish belgilari mavjud bo’lsa (o’tkir yurak
yetishmovchiligi, shok belgilari, buyraklar yetishmovchilik) - shoshilinch yordam:
venoz Kirishni ta’minlash, kolloid preparatlarni quyish; intravaskulyar gemolizga
shubha gilingan bo’lsa - buyrak yetishmovchiligining oldini olish (furosemid), kislorod
bilan kislorod bilan ta’minlash.

Bemorlarning 70 foizida prognoz yaxshi. Ikkilamchi autoimmun gemolitik
anemiyada prognoz asosiy kasallikni davolash kursi va samaradorligi bilan belgilanadi.

Adabiyotlar.

1. babamkanoBa II.A., Camuxos III.U., Kyp6onora 3.U. u np Knunnueckas
3¢ (HEKTUBHOCTh OTEUYECTBEHHOrO TMpernapara OpUTHUM TpPH JICUCHUH OONbHBIX C
xenezoneduruTHol anemuedd // HoBoBBeieHHWsS B JICUCHWM W TPOPUIAKTHKE

http://www.newjournal.org/ Volume-30_Issue-2_lyun_ 2023


http://www.newjournal.org/
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&cstart=200&pagesize=100&citation_for_view=UtjZuxAAAAAJ:5nxA0vEk-isC
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&cstart=200&pagesize=100&citation_for_view=UtjZuxAAAAAJ:5nxA0vEk-isC
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&cstart=200&pagesize=100&citation_for_view=UtjZuxAAAAAJ:5nxA0vEk-isC

JOURNAL OF NEW CENTURY INNOVATIONS

3a0o0sieBaHUI KPOBU M MpodieMbl Tpancpysuomorun. 2013.

2. babamxanoBa III.A., Kypb6onoBa 3.U. D(GheKTHBHOCTH OTEYESCTBEHHOTO
npenapata nojgudep MNpu JICUCHUH kenezonepuuutHor aHemuu // KoH Tu3nMu
KacaJUTMKJIapy/ia FOKOPW TEXHOJOTHSIM TallXWC Ba JABOJIANl  YCYJUTAPUHHUHT
kymnanwumu. 2018, — C. 10-11.

3. babamxanoBa I.A., KypbonoBa 3.Y. m gap. UsydeHwe KIMHUYIECKON
7h(HEKTUBHOCTH  OTeUeCTBeHHOro  mpemapata  ¢eppar-C =~ mpu  JiedyeHUU
xenezonedururHoil anemun // TorikeHT THOOMET akaaeMUsICH aXxOOpPOTHOMAacH. —
2017. - 43-45.

4. babamxanoBa III.A., KypoonoBa 3.Y. Jleuenue xene3oaeuIMTHON aHEMUH
oTeuecTBeHHbIM Hpenaparom Oeppar-C // Y36ekucTonna oHa Ba 60j1a canoMaTIMTHHY
Myxodaza KWIUII coXacHard I0TyKJIapyu, MyaMMosiapu Ba uctukoosiapu. — 2017, - b.
37.

5. HUnosarora @.X., babamxanosa III.A., Kypbanoa H.H., Kyp6Ganosa 3.4.
['emocTa3:  OCHOBHBIE  MPUHIUIBI  (PYHKIIMOHUPOBAHUSA,  METOIbI  OLEHKH,
MaToPU3NOIOTUIECKHE aCTIeKThI: MeToandeckoe mocodue. —Tamkent, 2014. —46 c.

6. KypbonoBa 3.Y., babamxkanoBa III.A. Ilutonoruk Ttamxwcra KUpUIIL: YKYB
KynnanMma. Tomkent, 2022. 137 6.

7. Kyp6onosa 3.4., babamkanosa III.A. [{lutonoruk tamxucra KUPUIIL: HIEKTPOH
VKyB Kyiuanma. 2022, 146 0.

8. Kyp6onoga 3.Y., babamxanosa III.A. JlnarHoctuka u 1e4eHne NpruoOpeTeHHON
TPOMOOIMTONATHHI: METOUYECKUE peKOMeHaanuu. — TamkeHT, 2018. — 21 c.

9. Kyp6onosa 3.4., Caitpyraunosa 3.A. Jlabopatop TekmupyBiap yuyH MaTepual
OJIMII KouJanapu: YKyB Kyiuianma. TomikeHt, 2023.

10. Kyp6onosa 3.Y., CaitpyraunoBa 3.A. JlaGopaTop TeKIIUPYBIApP YYYH
MaTepuai OJIMII KOUJIAJapu: 3JIEKTPOH VKYB KyJianma. TomkeHt, 2023.

11. Kyp6onona 3.U., Caiipyraunosa 3.A. Kimauk gaboparop Taxjauuiap y4yH
OMOJIOTMK MaTepuall OJIUII KOUAanapu: YKyB - yciiyoui kyminanma. Tomkent, 2023.

12. Typaesa JL.Y., babamxkanoBa III.A, KypoonoBa 3.Y. OreHka KIWHUYECKON
3¢ (GEeKTUBHOCTH DpUTHUMA TIPH JICYCHUHM OOJBHBIX C JKejie30aeUIuTHON aHemuen //

Tomkent TuOOMET akagemusicu axbopornomacu. — C. 109-111.

13. IOcymnos B.H., Kyp6onosa 3.4., Xjym6okosa I'.Y. I'eMonuTHK aHeMus Guaan
KacaJUlaHraH Oemopiapaa SPUTPOLUTIAPHUHT Mopdomoruk y3rapumu // KiauHuk
J1a6opaTop AUArHoCTUKaJdda HHHOBAIIMOH TCXHOJIOIUAJIapdaH ¢)OﬁﬂaﬂaHHHI, MyaMMOJIap
Ba eunmuiap, 2023. b. 201-202.

14. Abdiraimova A.N., Shaxmurova G.A., Kurbonova Z.Ch. Eritrotsitlarning
morfologik  xususiyatlari  //  Klinik  laborator  diagnostikada innovatsion
texnologiyalardan foydalanish, muammolar va yechimlar, 2023. — B. 207-209.

15. Abdiraimova A.N., Shaxmurova G.A., Kurbonova Z.Ch. Gemoglobinni

http://www.newjournal.org/ Volume-30_Issue-2_lyun_ 2023



http://www.newjournal.org/
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&cstart=100&pagesize=100&citation_for_view=UtjZuxAAAAAJ:ye4kPcJQO24C
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&cstart=100&pagesize=100&citation_for_view=UtjZuxAAAAAJ:ye4kPcJQO24C
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&cstart=100&pagesize=100&citation_for_view=UtjZuxAAAAAJ:dQ2og3OwTAUC
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&cstart=100&pagesize=100&citation_for_view=UtjZuxAAAAAJ:dQ2og3OwTAUC
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&cstart=100&pagesize=100&citation_for_view=UtjZuxAAAAAJ:dQ2og3OwTAUC
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&citation_for_view=UtjZuxAAAAAJ:nb7KW1ujOQ8C
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&citation_for_view=UtjZuxAAAAAJ:nb7KW1ujOQ8C
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&citation_for_view=UtjZuxAAAAAJ:ClCfbGk0d_YC
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&citation_for_view=UtjZuxAAAAAJ:ClCfbGk0d_YC
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&cstart=20&pagesize=80&citation_for_view=UtjZuxAAAAAJ:bFI3QPDXJZMC
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&citation_for_view=UtjZuxAAAAAJ:J_g5lzvAfSwC
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&citation_for_view=UtjZuxAAAAAJ:J_g5lzvAfSwC
https://scholar.google.com.co/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&pagesize=80&citation_for_view=UtjZuxAAAAAJ:2tRrZ1ZAMYUC
https://scholar.google.com.co/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&pagesize=80&citation_for_view=UtjZuxAAAAAJ:2tRrZ1ZAMYUC
https://scholar.google.com.co/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&pagesize=80&citation_for_view=UtjZuxAAAAAJ:6yz0xqPARnAC
https://scholar.google.com.co/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&pagesize=80&citation_for_view=UtjZuxAAAAAJ:6yz0xqPARnAC
https://scholar.google.com.co/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&pagesize=80&citation_for_view=UtjZuxAAAAAJ:4X0JR2_MtJMC
https://scholar.google.com.co/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&pagesize=80&citation_for_view=UtjZuxAAAAAJ:4X0JR2_MtJMC
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&cstart=200&pagesize=100&citation_for_view=UtjZuxAAAAAJ:UebtZRa9Y70C
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&cstart=200&pagesize=100&citation_for_view=UtjZuxAAAAAJ:UebtZRa9Y70C

JOURNAL OF NEW CENTURY INNOVATIONS

aniglashning klinik ahamiyati // Klinik laborator diagnostikada innovatsion
texnologiyalardan foydalanish, muammolar va yechimlar, 2023. 209-210.

16. Abdiraimova A.N., Shaxmurova G.A., Kurbonova Z.Ch. Eritrotsitlarning
osmotik rezistentligi // Klinik laborator diagnostikada innovatsion texnologiyalardan
foydalanish, muammolar va yechimlar, 2023. B. 213-214.

17. Abdiraimova A.N., Shaxmurova G.A., Kurbonova Z.Ch. Qon va gon
hujayralarining faoliyati // Klinik laborator diagnostikada innovatsion texnologiyalardan
foydalanish, muammolar va yechimlar, 2023. — B. 216-218.

18. Abdiraimova A.N., Shaxmurova G.A., Kurbonova Z.Ch. Retikulositlarning
klinik ahamiyati // Klinik laborator diagnostikada innovatsion texnologiyalardan
foydalanish, muammolar va yechimlar, 2023. — B. 220-221.

19. Babadjanova Sh.A., Kyp6onosa 3.4. Qon kasalliklari: o'quv go'llanma. 2023,
156 b.

20. Babadjanova Sh.A., Kypoonoa 3.Y. Qon kasalliklari: elektron o'quv
go'llanma. 2023, 156 b.

21. Kurbonova Z.Ch., Xo‘shboqova G.O‘. Gemolitik anemiya rivojlanishining
patogenetik aspekti // Journal of new century innovations, 2023. - Ne 29 (5).- B. 13-18.

22. Kurbonova Z.Ch., Xo‘shboqova G.O‘. Gemolitik anemiya klinik laborator
diagnostika xususiyatlari // Journal of new century innovations, 2023. - Ne 29 (5).- B.
19-24.

23. Kurbonova Z. C., Babadjanova S. A., Xo‘shbogqova G. O. Autoimmun
gemolitik anemiya Klinik laborator diagnostikasi // Klinik laborator diagnostikada
innovatsion texnologiyalardan foydalanish, muammolar va yechimlar, 2023. 272-275.

24. Kurbonova Z.Ch., Babadjanova Sh.A., Xo‘shboqova G.O‘. Autoimmun
gemolitik anemiya etiopatogenetik aspektlari // Klinik laborator diagnostikada
innovatsion texnologiyalardan foydalanish, muammolar va yechimlar, 2023. - No2. — B.
279-280.

25. Kurbonova Z.Ch., Babadjanova Sh.A. Surunkali kasalliklar anemiyasi klinik
laborator diagnostikasi // Klinik laborator diagnostikada innovatsion texnologiyalardan
foydalanish, muammolar va yechimlar, 2023. - Ne2. — B. 280-282.

26. Kurbonova Z.Ch., Babadjanova Sh.A. Nasliy sferotsitar anemiya klinik
laborator diagnostikasi // Klinik laborator diagnostikada innovatsion texnologiyalardan
foydalanish, muammolar va yechimlar, 2023. - Ne2. — B. 293-295.

27. Kurbonova Z.Ch., Babadjanova Sh.A. Aplastik anemiya klinik laborator
diagnostikasi //  Klinik laborator diagnostikada innovatsion texnologiyalardan
foydalanish, muammolar va yechimlar, 2023. - Ne2. — B. 310-312.

28. Kurbonova Z.Ch., Babadjanova Sh.A. Vitamin B12 tangislik anemiyasi klinik
laborator tashxisi // Klinik laborator diagnostikada innovatsion texnologiyalardan
foydalanish, muammolar va yechimlar, 2023. - Ne2. — B. 313-315.

http://www.newjournal.org/ Volume-30_Issue-2_lyun_ 2023


http://www.newjournal.org/
https://scholar.google.com.co/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&pagesize=80&citation_for_view=UtjZuxAAAAAJ:BJbdYPG6LGMC
https://scholar.google.com.co/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&pagesize=80&citation_for_view=UtjZuxAAAAAJ:BJbdYPG6LGMC

JOURNAL OF NEW CENTURY INNOVATIONS

29. Kurbonova Z Ch., Babadjanova Sh A. Temir tangislik anemiyasi klinik
laborator diagnostikasi // Klinik laborator diagnostikada innovatsion texnologiyalardan
foydalanish, muammolar va yechimlar, 2023. - Ne2. — B. 315-318.

30. Kurbonova Z.Ch Babadjanova Sh.A. Diagnostik amaliyotda qonni tekshirish
usullari // World of Science. — 2023. - Ne 6 (5). - 456-461.

31. Kyp6onora 3.U., babamxkanora III.A. JlaGopaTopust umm: YKyB KyJUIaHMA.
2023, 150 6.

32. Kurbonova Z.Ch., Babadjanova Sh.A. Laboratoriya ishi: o‘quv qo‘llanma.
Toshkent, 2022. 140 b.

33. Kurbonova Z.Ch., Babadjanova Sh.A. Laboratoriya ishi: elektron o‘quv
go‘llanma. Toshkent, 2022. 176 b.

34. Kurbonova Z.Ch., Babadjanova S.A. Sitologik tashxisga Kkirish: o‘quv
qo‘llanma. Toshkent, “Hilol nashr”, 2021. 152 b.

35. Kurbonova Z.Ch., Babadjanova S.A. Sitologik tashxisga kirish: elektron o‘quv
qgo‘llanma. Toshkent, “Hilol nashr”, 2021. 152 b.

36. Kurbonova Z.Ch., Babadjanova Sh.A.*“Sitologik tashxisga kirish” DGU 2022,
ITatent Ne 16152. Tamabroma Ne2022 1896.

37. Kurbonova Z.Ch., Babadjanova Sh.A. Sitologik tashxis asoslari: o‘quv —
uslubiy qo‘llanma. Toshkent, 2022. 47 b.

38. Kurbonova Z.Ch., Babadjanova Sh.A. Sitologik diagnostika asoslari: o‘quv —
uslubiy qo‘llanma. Toshkent, 2022. 47 b.

39. Kurbonova Z.Ch., Babadjanova Sh.A., Saidov A.B. Gematologik kasalliklar
sitologik diagnostikasi: o‘quv uslubiy qo‘llanma. Toshkent, 2021. — 56 b.

40. Kurbonova Z.Ch., Sayfutdinova Z.A. Laborator tekshirish uchun material olish
goidalari: o‘quv qo‘llanma. Toshkent, 2023.

41. Kurbonova Z.Ch., Sayfutdinova Z.A. Laborator tekshirish uchun material olish
goidalari: elektron o‘quv qo‘llanma. Toshkent, 2023.

42. Kurbonova Z.Ch., Babadjanova Sh.A., Sayfutdinova Z.A. Laboratory work:
study guide. Tashkent, 2023

43. Kurbonova Z.Ch., Babadjanova Sh.A., Sayfutdinova Z.A. Laboratory work:
electronic study guides. Tashkent, 2023

44. Kurbonova Z.Ch., Babadjanova Sh.A., Sayfutdinova Z.A. Introduction to
cytological diagnostics: electronic study guide. Tashkent, 2023.

45. Kurbonova Z.Ch., Babadjanova Sh.A., Sayfutdinova Z.A. Introduction to
cytological diagnostics: study guide. Tashkent, 2023.

46. Kurbonova Z.Ch., Sayfutdinova Z.A. Klinik laborator tahlillar uchun biologik
material olish goidalari: o‘quv - uslubiy qo‘llanma. Toshkent, 2023.

http://www.newjournal.org/ Volume-30_Issue-2_lyun_ 2023


http://www.newjournal.org/
http://repository.tma.uz/jspui/bitstream/1/7605/1/315-318%20Temir%20tanqislik%20anemiyasi%20klinik%20laborator%20diagnostikasi.pdf
http://repository.tma.uz/jspui/bitstream/1/7605/1/315-318%20Temir%20tanqislik%20anemiyasi%20klinik%20laborator%20diagnostikasi.pdf
https://scholar.google.com.co/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&pagesize=80&citation_for_view=UtjZuxAAAAAJ:Bg7qf7VwUHIC
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&citation_for_view=UtjZuxAAAAAJ:a9-T7VOCCH8C
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&cstart=20&pagesize=80&citation_for_view=UtjZuxAAAAAJ:5MTHONV0fEkC
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&citation_for_view=UtjZuxAAAAAJ:4hFrxpcac9AC
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&citation_for_view=UtjZuxAAAAAJ:4hFrxpcac9AC
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&cstart=20&pagesize=80&citation_for_view=UtjZuxAAAAAJ:mNrWkgRL2YcC
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&cstart=20&pagesize=80&citation_for_view=UtjZuxAAAAAJ:URolC5Kub84C
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&cstart=100&pagesize=100&citation_for_view=UtjZuxAAAAAJ:GFxP56DSvIMC
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&cstart=100&pagesize=100&citation_for_view=UtjZuxAAAAAJ:GFxP56DSvIMC
https://scholar.google.com.co/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&pagesize=80&citation_for_view=UtjZuxAAAAAJ:0CzhzZyukY4C
https://scholar.google.com.co/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&pagesize=80&citation_for_view=UtjZuxAAAAAJ:0CzhzZyukY4C
https://scholar.google.com.co/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&cstart=80&citation_for_view=UtjZuxAAAAAJ:Ak0FvsSvgGUC
https://scholar.google.com.co/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&cstart=80&citation_for_view=UtjZuxAAAAAJ:Ak0FvsSvgGUC
https://scholar.google.com.co/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&pagesize=80&citation_for_view=UtjZuxAAAAAJ:F1b5ZUV5XREC
https://scholar.google.com.co/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&cstart=20&pagesize=80&citation_for_view=UtjZuxAAAAAJ:NyGDZy8z5eUC
https://scholar.google.com.co/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&pagesize=80&citation_for_view=UtjZuxAAAAAJ:AHdEip9mkN0C
https://scholar.google.com.co/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&pagesize=80&citation_for_view=UtjZuxAAAAAJ:AHdEip9mkN0C
https://scholar.google.com.co/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&pagesize=80&citation_for_view=UtjZuxAAAAAJ:AHdEip9mkN0C
https://scholar.google.com.co/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&pagesize=80&citation_for_view=UtjZuxAAAAAJ:AHdEip9mkN0C
https://scholar.google.com.co/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&pagesize=80&citation_for_view=UtjZuxAAAAAJ:sJsF-0ZLhtgC
https://scholar.google.com.co/citations?view_op=view_citation&hl=ru&user=UtjZuxAAAAAJ&pagesize=80&citation_for_view=UtjZuxAAAAAJ:sJsF-0ZLhtgC

