ty ISSN: 2181-3426
/5¢ Journal DOI: 10.26739/2181-3426

MARKAZIY 0SIY0 ENDOKRINOLOGIK JURNALI

LIEHTPAJIbHO ASHATCKWI 3HZOKPUHOJIOTVIECKMM KYPHAI
CENTRAL ASIAN ENDOCRINOLOGICAL JOURNAL

VOLUME 6
ISSUE 2



@O Taddjicjot.uz ISSN: 2181-3426
®
® Journal DOI: 10.26739/2181-3426

MARKAZIY OS1YO ENDOKRINOLOGIK JURNALI

6 XWnp, 2 COH

UEHTPAIbHO ASWATCKII 3H[LOKPUHONIOTMYECKWM XVPHAR
TOM 6, HOMEP 2

CENTRAL ASIAN ENDOCRINOLOGICAL JOURNAL
VOLUME 6, ISSUE 2

Yupeautens:

HaunoHanbHag
Accoumaums
3HAOKPUHONOroB
Y36eknctaxa.

Tadgiqgot.uz

TOLIKEHT-2026 ; ro s e




MARKAZIY 0S1YO ENDOKRINOLOGIK JURNALI

LIEHTPANBHO ASUATCKIR 3HLOKPUHONOTMYECKIA XYPHATT | CENTRAL ASIAN ENDOCRINOLOGICAL JOURNAL
N2 (2026) DOI http://dx.doi.org/10.26739/2181-3426-2026-2

Bom myxappup:
I'iiaBHbI pepaxkrTop:
Chief Editor:

Xaiinaposa @. A.
3amectutens qupexropa PCHIIMI]

OHJOKPUHOJIOTHH 10 JieueOHO# padoTe, TIaBHbIH

sHAOKpHuHONOT PY3, 1.M.H., mpodeccop

Boum myxappup ypun6ocapu:
3amMecTHTeJb IVIABHOTO PeaKTOpa:
Deputy Chief Editor:

Xaaumosa 3. 1O.
3amectutens qupekropa PCHIIMI]
OHIOKPUHOJIOTHH 10 HayKe, A.M.H.,

mpocgeccop

Masbcya koTuo:
OTBeTCTBeHHBII ceKpeTapb:
Executive Secretary:

Kananxomxaesa II1. b.
3aBenyromas Y4eOHOro eHTpa mpu
PCHIIML] DHO0KpHHOIOTHH, K.M.H.

TexHuk KoTHO:
TexHHYeCKHi CeKpeTaphb:
Technical Secretary:

CuaankoB A.A.
PCHIIMII 9HpokpuHOIOTHI

TAXPUPUI MACIAXAT KEHTALLM | PELIAKLWOHHbIW COBET | EDITORIAL BOARD

T. Kamanos
3aBenyrommii OTAeIeHHEM THOMHBIE OCIIOKHEHUS
caxapHoro auabera, PecryOmikaHcKoro
Crenmanmuposantoro Hayuno-IIpakruueckoro
Menunuackoro LlenTpa DHIOKPHHOIOTHY IMEHI
akagemuka E. X. Typakymosa
I.M.H.

M. Kapumos
'y “PCHIIMIT u MP”, pykoBoauTens
OTJIeJIa TaCTPOIHTEPOIIOTUH, [I.M.H.,
Ipodeccop

1. HabueBa
TarkeHTcKas MEAULIMHCKAS aKaJeMHUs,
3aBenytomnias kadeapoit hakyabTeTcKon 1
rocnuTanbHOU Tepanun Nel ¢ Kypcom
npodeccroHanbHbIX 3a001eBaHuUi, 1.M.H.,
JIOLICHT

H. AnuxanoBa
3aBenyromias HaydHoOro otnaena J{uaderonorun
PCHIIML DHAOKpUHONOTHH, 1. M.H.

I'. HapumoBa
3aBenyromias OTAeIeHUEM THPEONTHOM MaTOIOTHI
PCHMIILL DHOOKPUHONOTHUH, .M. H.

H. FOapameBa
PykoBoauTeNb OT/IENIa MATOIOTHH CETYATKU U
3purensHoro Hepsa PCHIIMI
DHIOKPUHOJIOTHH, JI.M.H.

JI. AGGocxy:kaeBa - CTaplIMi HAy4HBIN
cotpynuuk, K.M.H. PCHIIMIID Ilpencenarens
DHpokpuHONOTHIecKol 1 [lnabeTnueckoi
Acconmamuu Y30ekucTaHa

FO. YpmanoBa
JloteHT Kadeapsl IHIOKPHHOIOTHH C ACTCKOM
sHnokpuHoioruei TamlIMU, g.m.H.

H. AnmumoBa
C.n.c. OTnena AeTCKOM SHIOKPHHOIOTHH
PCHIIMII Ounokpunonoruu. [ aBHeIi neauarp
sHnokpuHOIOr M3 PY3 K.M.H

A. CagpikoBa
VYuéHslii cekpeTapb, K.M.H.

A. XomkoBa
3aBenyromias OTACICHUEM HEHPOIHIOKPHHOIOT U
PCHIIML DHOOKpUHONOTHH, .M. H.

A. AueBa
3aMecTHUTEINb TTaBHOTO Bpaya MO CTAIOHAPY
PecmyGIMKaHCKOTO CIICHHATN3UPOBAHHOTO HAYYHO-
MPaKTUIECKOTO MEIUIIMHCKOIO LIEHTpa
sHpokpuHoJorH M3 PY3 nmeHn akagemuka
S1.X. TypakyJoBa, K.M.H.

H. CagukoBa
TamkeHTCKast MEIUIMHCKAS aKaJIeMHus,
noteHT kadenpsl BHyTpeHnue 60me3nn

No2, k.M.H.

A. Kapumos
PyxoBoauTens oTeneHuss HeHPOXUPYPrun
PCHIIMII Sunokpunonoruy, aupexrop PCHIIMIL
Hesponoruu u MHCyneTa, K.M.H.


http://dx.doi.org/10.26739/2181-3426-2026-2

PESAKLIMOHHAR KONMETWA:

A. AiIMMOB - 3aMECTUTENb MUHUCTPA
3[paBOOXPaHCHUS HaYaIbHUK [ TaBHOTO yIpaBICHUS
3IIpaBOOXpaHEHMs, [.M.H., Ipodeccop

J. HaskmyTauHoBa - TamkeHTCKas MeTUIIMHCKAS
akazemus, mpogeccop kadenpst BEyTpeHane
Ooseznu Ne2, 1.M.H., Ipodeccop

K. AxanoB - OO “KaszaxcraHckoe 00ILIECTBO 10
n3ydeHuto nuadera”, [Ipe3neHT, K.M.H., TTIaBHBIN
BHEIITATHBII SHIOKPUHOJIOT T. AJIMaThl, TJIaBHbIN

Bpad [lenrpa [inabera MK “AAA”, unen AASD, ISE

®. baxputauHoBa - TamkeHTCKas MeTUIIMHCKAS
akanemus, npodeccop kadenpst OTarbMOIOTHH,
JI.M.H., Tpodeccop

M. KarraxoakaeBa - TalllKeHTCKUNH
lNocynapcreennsiii Cromaronoruueckuit MucTuTyT,
npodeccop kadeapsl akymepcTBa-rHHEKOIOTHY,
J.M.H., Ipoeccop

B. Mup3a3zage - [Ipencenarens A3zep0OaitvkaHCKOi
Acconpanuu DHIOKpUHONIOTHH, [{nabeTonornu u
Tepanesruaeckoro O0y4eHs, 3aBe IyIONHit
kadenpoii Tepammu A3sepOaiiUkaHCKOTO
rocyAapcTBeHHOro MHCTUTYyTa COBEPIIEHCTBOBAHUS
Bpauell uM. A. Anuesa, [Ipeacenarens Hayunoro
OomecTBa DHAOKPHHOIOTOB A3epbaiimkana,
INoxu3HeHHbIN wieH Mex1yHapoaHOI
Juabernueckoit deneparun, 1.M.H., mpodeccop

3. KamanoB - ITHCTUTYT MIMMYHOJIOTUM U FEHOMHUKH
yenoeka AH PVY3, 3amecturens qupekropa
0 Hay4HOIT paboTe, 3aBeyronuii maboparopueit
MMMYHOPETYIAINH, JI.M.H., Ipodeccop;

. I'poceman - HiieH akageMuu MEJUIIMHCKUX HAyK
BenukoOpuranmu, 3acimyeHHbIH mpodeccop
SHAOKpHHOIOrHN OKC(HOPACKOTO YHUBEPCUTETA,
Crapmuii HayuHbll coTpyaHuk Komnenxa I'pun
Temmnron, npodeccop HeliposrgokpuHOIOrHH bapre
n JIonoHCKOH 1IKOIBl MeuLUHbL, KoHcynpTant
SHIOKPUHOJIOT JIOHIOHCKOrO KIMHUYECKOTO LIEHTpa
SHJOKPHUHOJIOTUH

A. Ilek - PykoBoaurens maboparopun UbC u
arepockiiepoza PCHIIMII Kapanonoruu
M3 PVY3, n.m.H., mpodeccop

®. Typaes - qupexTop Pecrybnukanckoro
CHELUATN3UPOBAHHOIO HAyYHO-IIPAKTUYECKOTO
MEIMIHUHCKOTO IEHTPA SHAOKPUHOJIOTHH UMEHH
akagemuka E.X. Typakynosa, I1.M.H.

b. lllara3zaroBa - TalkeHTCKass MEIUIMHCKAS
akazeMus, npodeccop kadenpsl BHyTPEHHHUX
oonesnei Ne2, 1.m.H.

M. Ilay3Jui - Crapmuii KOHCYJIbTaHT HEHPOXUPYPr
HanmonansHOM OONTBHAIEI HEBPOIOTHU U
He#ipoxupypru, Jupexrop mo o0pa3zoBaHHIO
Helpoxupypruu B BenukoOpuranum, wieH
KOMHUTETA U 3K3aMEHAaTOp MeKBY30BCKOrO
coBeTa 110 Helipoxupypruu Koponesckoro
XUPYPrUYECKOro KoieKa

B. IIanbkuB - 3aBeqyIOMMil OTAEIOM IPOPHUITAKTHKH,
JICYCHHS caXapHOTo quadeTa U ero OCIOKHEHHH
VYKpanHCKOro HayYHO-IPAKTHYECKOrO LIEHTPa
SHIOKPUHHOM XUPYPIUH, TPAHCILUIAHTALUH
SHJIOKPHMHHBIX OpraHOB ¥ TKaHell M3 YkpauHsl,
acknepT M3 YkpauHbl 0 3HIOKPUHOJIOTUH,
3aciry keHHBIH Bpad YKpanHbl 1.M.H., Ipodeccop

Bb. lamunoB - Pexrop TamkeHTcKOrO
[Tequarpryeckoro MenuimHCKOTO
Wncruryra, n.M.H., [Ipodeccop

T. Xeraii - 3aBenyromas mabaparopueit
TeHOMHO-KJIETOYHBIX TexHonoruit Mucruryra
MMMYHOJIOTHY ¥ reHOMUKH dyenoBeka AH PVY3, n.m.hH.

E. T'eopraaze - [Ipodeccop HarmonansHoro
MHCTHTYTa SHA0KpuHONOorHH Tommucu MD, PhD

T. Caaros - UacturyT brodusukn n 6rnoxumun npu

HY V3, 3aBenyromuii 1abopaTopuein MeTaboIuMuky,

JIOKTOp OMOJIOTMYECKUX HayK, Ipodeccop, akaIeMUK
AH PV3.

P. BazapoexoBa - IIpencenarens POO «Accouuanus
Bpauei-3H10KkpHHOI0roB KazaxcraHay, 3aBey omuii
kadenpoii srnoxpusonornu KasMYHO, n.m.H.,

npodeccop

JI. Tyituues - TamkeHTCKas METUIIMHCKAS
aKaJIeMus, 3aBeyromuid kKageapoit HHPEKIMOHHBIX
1 IeTCKUX MHGEKIIMOHHBIX OOJe3HeH, 1. M.H.,
npodeccop

A. T'apaes - [Ipodeccop xadenps! BHyTpeHHIX
6onesneit 3 TamkeHTCKOI MEUITMHCKON
aKaJeMUH, 1.M.H.

I'. PaxumoBa - 3aBeytomias kadenpoit
sH0KpuHONoruu llenTpa pa3surus
npo¢hecCHOHATBHON KBAIN(UKAIINN METUIITHCKHAX
pabOTHHKOB, A.M.H., Ipodeccop

II. 3ydaposa - nupexrop Pecmybnukanckoro
IEHTPA PENPOLYKTHBHOTO 3/0POBbS HACEICHH,
J.M.H., Ipodeccop Kadeapsl aKymepcTsa u
THHEKOJIOTHI

Page Maker | Bepctxa | Caxudianosyu: Xypiuvn Mupsaxme/ios

KoHTakT pegakuuii )ypHaioB. www.tadqiqot.uz
00O Tadgqiqot ropon TarkeHr,
ynuia Amupa Temypa mp. 1, qom-2.
Web: http://www.tadgiqot.uz/; Email: info@tadgiqot.uz
Tem: (+998-94) 404-0000

Editorial staff of the journals of www.tadgigot.uz

Tadgiqot LLC the city of Tashkent,

Amir Temur Street pr.1, House 2.
Web: http://www.tadgiqot.uz/; Email: info@tadgiqot.uz
Phone: (+998-94) 404-0000



http://www.tadqiqot.uz/;
mailto:info@tadqiqot.uz
http://www.tadqiqot.uz
http://www.tadqiqot.uz/;
mailto:info@tadqiqot.uz

MYHIIAPWXA | COZLEPIKAHUE | CONTENT

1. Teshayev Oktyabr Ruxillayevich, O‘ktamova Dinora Zafar qizi, Eshnazarov Shoxzodbek
Odil o*g‘li

2-TOIFA QANDLI DIABET BILAN OG‘RIGAN BEMORLARDA IKKI YO‘LLI TRANZIT
BILAN SLEEVE GASTREKTOMIYA OPERATSIYASINING GLYUKEMIK NAZORATGA

2. MyparoBa Ilaxno Taxup:kanoBHa, AjumoB AHBap Banmesuu, CynailimaHkyJioBa
buouxosxap Ipkunnosna, Umunos Ucmana llyxparosuny

POJIb HAPYIIEHNW METWJIMPOBAHUWA I[HK B ITATOI'EHE3E AYTOMMMYHHOI'O
TUPEOUIUTA... . e " .13

3. FOcynosa Upona MyxammaapaxumoBHa, HapOyraeBa /luigopa A6aycamatoBHa, ApunoBa
Cannma ®a3pu10BHa, ApTHKOBa [lniadgysa MaxamarosHa, UciamoBa Kannat UkpamoBHa

MOJVJIMPYIOUIEE  BJIMAHUE  DKCTPAKTA  CRAMBE KOTSCHYANA  HA
METABOJIMYECKN-OYHKIIMOHAJIBHOE COCTOSAHHME IIEUEHM VvV  KPBIC C
OKCITEPUMEHTAJIBHBIM TUPEOTOKCHUKO3OM... ..., 23

4. Toxuea Upoaa Mupcoan ku3un

OEHOTUITMYECKASI  CTPATUOUKAILIUS, METABOJMYECKUE MAPKEPBI U
[IPOTHOCTUYECKAS 3HAUYMMOCTH PAHHEU JUATHOCTUKU  CHHJIPOMA
IMMOJIMKUCTO3HBIX SAUUHHMKOB. ... 31

5. Myparosa Illaxao Taxup:xanoBHa, TypcynoB Xycan ®@ypkart or;iau, Ymapoa XyliHo3a
Cappop ku3u, Xoamypoaosa I'yjiH03a Ap3uMYpoa KHU3H

TUPEONMAUT PUAEJIA: COBPEMEHHbLIM B3IJIIJT HA PEAKOE 3ABOJIEBAHUE
IIUTOBUIHOM JKEJIESBL. .......oooiiii ittt et e et e, 38

6. MyparoBa Illaxno Taxup:kanoBHa, AaumoB AHBap BanueBuu, YexkmanoB Baagumup
HuxonaeBu4, Jlu Bukropus AdanacbeBHa

TUPEOUJIHBIMI CTATYC HACEJIEHUS, TIPOXUBAIOIIMX B HWOIOJAEPUIIUTHOM
PEITHIOHE. ... e e 46

7. daiizynnaes baxpom PycramoBuuy, UciomoB HUHom:koH HciaomoBu4, XycauHoOB Aaxam
Ilyxparosu4, HopmaToBa Ymuaa IOngamesna

JIEYEHUE XPOHUYECKOM CEPAEYHOU HEJJOCTATOYHOCTU C HU3KOM ®PAKIIUEI
BBIBPOCA  TIPEITAPATOM CAKYBUTPUII/BAJICAPTAH (CABECTO) HA ®OHE
CAXAPHOI'O TMUABETA 2 TUIIA .. e ..53

8. HapxumutaunoBa 3yxpa 3okupoBHa, XaKkHa3zapoBa A3u3a Adaycaman ku3m, HacbipoBa
Xypummaaxon Kyaparyanaesna

KJIMHUKO-TOPMOHAJILHOE ~ 3JIOPOBBE  JIETEM 6-12 JIET,POXIEHHBIX OT
BEPEMEHHOCTEM, UHAYIIUPOBAHHBIX ATOHUCTAMU JJOITAMUHA..............cooune 64

9. TpuryaoBa Panca XycannoBHa, Myxrtaposa Illaxno3a Illokup:koHoBHa, Xom:kaeBa ®@epy3a
CapgpikoBHa, 'anmxoHoBa Moxsiapoiinm AJiMinep KM3H

BJIMAHUE IIMINEBOI'O ITOBEAEHMA HA ITIOKA3ATEJIM OBMEHA BEIIECTB V
IMAIIMEHTOB C OHAOKPUHHBIMHM HAPYIIEHUAMMU......ccooviiiiiii e 74

10. HappipxanoBa Haraabsa CyparoBHa, KapumoBa Jlyrdus A3zusoBHa, Humanosa ®@upysa
IIynaroBHa, Toxxuesa Mpona Mupcoiu Kusu

NMHCYJIMHOPE3UCTEHTHOCTD MW CYBKIIMHUYECKOE  BOCIIAJIEHUE  IIPU
I'ECTALIUOHHOM CAXAPHOM JMABETE: ACCOIIMALIA C PA3BUTHUEM
IMPEDKIIAMIICH. ..o e e e 82

11. Xanumosa 3amupa IOcydoBna, lagaxanosa Mapsimxon baxTruep ku3n
V3JIbl HIUTOBUAHOU XEJIE3bI: T'JIOBAJIBHOE, DKOHOMUYECKOE U JIMYHOE



MARKAZIY 0S1YO ENDOKRINOLOGIK JURNALI | LIEHTPATIBHO ASUATCKWIA 3HELOKPUHONOTMYECKWIA YPHAN | CENTRAL ASTAN ENDOCRINOLOGICAL JOURNAL

ISSN: 2181-3426

UEHTPANIGHO ASHATCKMA 3H[L0KPHHOMOIWYECKAA XYPHAN | CENTRAL ASIAN ENDOCRINOLOGICAL JOURNAL

=
6? 0°RTA 0SIYD ENDOKRINOLOGIK JURNALI

Teshayev Oktyabr Ruxillayevich

Tibbiyot fanlari doktori, professor,

Oilaviy tibbiyotda xirurgik kasalliklar kafedrasi mudiri
O‘ktamova Dinora Zafar gizi

Oilaviy tibbiyotda xirurgik kasalliklar kafedrasi,

2-bosgich magistr

Eshnazarov Shoxzodbek Odil o*g‘li

Oilaviy tibbiyotda xirurgik kasalliklar kafedrasi,

2-bosqich klinik ordinator

Toshkent davlat tibbiyot universiteti (Toshkent, O‘zbekiston)

2-TOIFA QANDLI DIABET BILAN OG‘RIGAN BEMORLARDA IKKI YO‘LLI TRANZIT
BILAN SLEEVE GASTREKTOMIYA OPERATSIYASINING GLYUKEMIK
NAZORATGA TA’SIRI

d - http://dx.doi.org/10.5281/zenodo.20848343

ANNOTATSIYA

Dolzarblik. Semizlik bilan bog‘lig 2-toifa gandli diabet (2TQD) butun dunyoda jiddiy tibbiy-ijtimoiy
muammo hisoblanadi. An’anaviy konservativ davolash usullari ko*plab hollarda bargaror glyukemik
nazoratni ta’minlay olmaydi. Shu bois metabolik jarrohlik, xususan ikki yo‘lli tranzit bilan sleeve
gastrektomiya (SG-B), glyukemiyani yaxshilashda istigbolli usul sifatida e’tirof etilmoqda.
Magsad. 2-toifa gandli diabet bilan og‘rigan bemorlarda ikki yo“lli tranzit bilan sleeve gastrektomiya
operatsiyasining glyukemik nazoratga ta’sirini baholash.
Materiallar va usullari. Tadgigotga 2TQD va semizlik tashxisi bilan SG-B operatsiyasi o‘tkazilgan
bemorlar kiritildi. Glyukemik ko‘rsatkichlar (och qoringa glyukoza, HbAlc) operatsiyadan oldin
hamda 3, 6 va 12 oyda baholandi. Natijalar statistik usullar yordamida tahlil gilindi.
Natijalar. Operatsiyadan keyingi davrda bemorlarda glyukemik ko*rsatkichlarning sezilarli darajada
yaxshilanishi kuzatildi. HbAlc va och goringa glyukoza darajalarida statistik ahamiyatli pasayish
gayd etildi. Ko*plab bemorlarda gandni nazorat gilish uchun dori vositalariga bo‘lgan ehtiyoj
kamaydi yoki butunlay bekor gilindi.
Xulosa. Ikki yo‘lli tranzit bilan sleeve gastrektomiya 2-toifa gqandli diabet bilan og‘rigan bemorlarda
glyukemik nazoratni yaxshilashda samarali metabolik jarrohlik usuli hisoblanadi. Ushbu operatsiya
diabetni nazorat gilish va dori yuklamasini kamaytirishda muhim klinik ahamiyatga ega.

Kalit so‘zlar: 2-toifa gandli diabet, sleeve gastrektomiya, ikki yo‘lli tranzit, glyukemik nazorat,
metabolik jarrohlik, HbAlc.
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BJUSAHUE SLEEVE-TACTPOKTOMMUWU C BUITAPTUILIMENA HA TJIMKEMUYECKHIA
KOHTPOJIb Y HAIIUEHTOB C CAXAPHBIM /IMABETOM 2-I'0O TUIIA

AHHOTALUA

AkTyanbHocTh. CaxapHbli AuabeT 2-ro TUIA, aCCOLMMPOBAHHBIM C OXXUPEHUEM, IMPEJCTABISAET
co00# OJTHY M3 BEIyIIUX MEIUKO-COIMANIBHBIX MpobsieM. KoHcepBaTUBHbBIE METO/IBI JICYEHUS YAaCTO
He 00eCneunBalT YCTOWYMBOIO TIIMKEMHUYECKOro KOHTpousid. B cBs3m ¢ 3tum Merabonmveckas
XUPYPTHUs, B YACTHOCTH sleeve-racTpaKToMHUs ¢ IByXITyTeBbIM TpaH3uToM (SG-B), paccmaTpuBaeTcs
KaK MepCIeKTUBHBIA METO KOPPEKIIUH YTIEBOJHOIO OOMEHa.
Heab. OueHuts BiusiHUE sleeve-raCTpIKTOMHUM C ABYXIYT€BBIM TPAH3UTOM Ha TJIIMKEMUYECKUN
KOHTPOJIb Y MAllMEHTOB C CaXapHbIM AUA0ETOM 2-TO THIIA.
Martepuanbsl 1 MeToABI. B HnccienoBanyue BKIIOYEHB! ManueHTsl ¢ oxupeHueM u CJI 2-ro tumna,
nepenecuue onepanuo SG-B. [lokazarenu riamkeMuyeckoro KOHTpoIs (Troko3a Haromak, HbAlc)
OLICHMBAJIUCh 10 omepauuu U 4depe3 3, 6 u 12 mecsaueB mocie BMemarenscTBa. lIpoBencH
CTaTUCTHUYECKHUI aHAIN3 MTOJyYEHHBIX JaHHBIX.
PesyabTarsl. [loce onepanyyu 0TMEYEHO TOCTOBEPHOE YJIyUILIEHUE INIMKEMUYECKHUX MTOKA3aTeIeH.
3adukcupoBaHO 3HaUMTENbHOE CHIKeHUE ypoBHS HbAlc u riaroxo3sl KpoBu. Y OOJBIIMHCTBA
MAIMEHTOB CHU3WIACh NOTPEOHOCTh B CaXapOCHMKAIOUINX IpenapaTax.
3akarouenue. S|eevVe-racTpIKTOMHS ¢ ABYXIYTEBBIM TPAH3UTOM SIBIISIETCS 3P PEKTUBHBIM METOIOM
yIyYIIEHUs! TJIMKEMHUYECKOTr0 KOHTPOJSI Y MAIMeHTOB C CaxapHbIM JUabeTOM 2-r0 THUIA U MOXET
paccMaTpUBAaTHCS KaK 3HAUUMBI KOMIIOHEHT METa00IMYECKONW XUPYPTHUH.

KaroueBble ciioBa: caxapHblii 1uader 2 Tuma, sleeve-racTp3KToMus, IBYXIyTE€BOM TPaH3UT,
TIIMKEMUYECKU KOHTPOJIb, MeTaboanueckas xupyprus, HbAlc.
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IMPACT OF SLEEVE GASTRECTOMY WITH BIPARTITION ON GLYCEMIC
CONTROL IN PATIENTS WITH TYPE 2 DIABETES MELLITUS

ANNOTATION
Relevance. Obesity-associated type 2 diabetes mellitus (T2DM) remains a major global health
problem. Conventional medical therapy often fails to achieve sustained glycemic control. Therefore,
metabolic surgery, particularly sleeve gastrectomy with bipartition (SG-B), has emerged as a
promising approach for improving glucose metabolism.
Purpose. To evaluate the impact of sleeve gastrectomy with bipartition on glycemic control in
patients with type 2 diabetes mellitus.
Materials and methods. The study included patients with obesity and T2DM who underwent SG-B.
Glycemic parameters, including fasting plasma glucose and HbAlc levels, were assessed
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preoperatively and at 3, 6, and 12 months postoperatively. Statistical analysis was performed to
evaluate changes over time.
Results. A significant improvement in glycemic control was observed after surgery. Both fasting
glucose and HbA1c levels demonstrated a statistically significant decrease. Additionally, a reduction
or complete discontinuation of antidiabetic medications was noted in a substantial proportion of
patients.
Conclusion. Sleeve gastrectomy with bipartition is an effective metabolic surgical procedure for
improving glycemic control in patients with type 2 diabetes mellitus. This technique contributes to
better diabetes management and reduces pharmacological dependence.

Keywords: type 2 diabetes mellitus, sleeve gastrectomy, bipartition, glycemic control,
metabolic surgery, HbAlc.

Semizlik XXI asrda global sog‘ligni saglash tizimi uchun eng jiddiy muammolardan biri bo“lib,
u nafagat estetik yoki funksional buzilish sifatida, balki ko‘plab metabolik, yurak-qon tomir va
endokrin kasalliklarning asosiy patogen omili sifatida garaladi. Jahon sog‘ligni saglash tashkiloti
(JSST) ma’lumotlariga ko‘ra, so‘nggi o‘n vyilliklarda semizlikning targalishi keskin oshib, u
pandemik darajaga yetgan. Bugungi kunda katta yoshli aholining sezilarli gismi ortigcha vazn yoki
semizlikdan aziyat chekmoqda, bu esa 2-toifa gandli diabet, arterial gipertoniya, dislipidemiya, yurak
ishemik kasalligi, insult va umumiy o‘lim ko‘rsatkichlarining oshishiga olib kelmogda [10].

Semizlikning klinik ahamiyati uning ko‘p omilli patogenezi va organizmning deyarli barcha
tizimlariga salbiy ta’siri bilan izohlanadi. Ortiqcha yog‘ to‘gimasi nafagat energiya zaxirasi, balki
faol endokrin organ sifatida ham ishtirok etib, adipokinlar, sitokinlar va yallig‘lanish mediatorlarini
ishlab chigaradi. Ushbu moddalar insulin rezistentligi, surunkali past darajadagi yallig‘lanish,
endotelial disfunktsiya va metabolik sindrom rivojlanishida muhim rol o‘ynaydi. Aynigsa visseral
semizlik metabolik buzilishlar bilan bevosita bog‘lig bo‘lib, glyukoza gomeostazi va lipid
almashinuvi izdan chigishiga sabab bo‘ladi [9].

Semizlikni davolashda an’anaviy konservativ yondashuvlar - parhez terapiyasi, jismoniy
faollikni oshirish va farmakologik vositalar - ko‘plab bemorlarda gisqga muddatli natija bersa-da, uzoq
muddatli va bargaror vazn kamayishini ta’minlashda yetarli samaradorlikka ega emas. Ayniqgsa og‘ir
darajadagi semizlik (BMI >40 kg/m?) yoki semizlik bilan bog‘liq og*ir metabolik buzilishlar mavjud
bo‘lgan bemorlarda konservativ davolash ko*pincha samarasiz bo*lib golmogda. Shu sababli so*nggi
o‘n vyilliklarda bariatrik va metabolik jarrohlik semizlikni davolashning eng samarali va ishonchli
usuli sifatida tan olinmoqda [2].

Bariatrik jarrohlik dastlab tana vaznini kamaytirishga qgaratilgan restriktiv yoki malabsorbtiv
mexanizmlar asosida rivojlangan bo‘lsa, bugungi kunda u metabolik jarrohlik konsepsiyasi doirasida
kengroq talgin gilinmogda. Zamonaviy ilmiy tadgigotlar shuni ko‘rsatadiki, ayrim jarrohlik
aralashuvlar glyukozaning metabolizmini vazn kamayishidan mustaqil ravishda yaxshilashi mumkin.
Aynan shu hodisa “metabolik jarrohlik” atamasining shakllanishiga asos bo‘ldi va bariatrik
operatsiyalarning 2-toifa gandli diabetni davolash algoritmlariga Kiritilishiga sabab bo*Idi [7].

Bariatrik operatsiyalar ichida sleeve gastrektomiya keng targalgan va eng ko‘p bajariladigan
usullardan biri hisoblanadi. Ushbu operatsiya oshgozon hajmini kamaytirish orgali ozig-ovgat
gabulini cheklaydi hamda grelin gormoni ishlab chigariladigan fundal sohaning olib tashlanishi
hisobiga ishtahani pasaytiradi. Sleeve gastrektomiya texnik jihatdan nisbatan sodda, operatsion xavfi
past va vazn kamaytirish bo‘yicha qonigarli natijalarga ega. Shunga garamay, klinik kuzatuvlar shuni
ko‘rsatmoqdaki, fagat restriktiv mexanizmga asoslangan sleeve gastrektomiya ayrim bemorlarda
yetarli metabolik yaxshilanishni ta’minlamaydi, aynigsa glyukoza almashinuvi jiddiy buzilgan yoki
rivojlangan metabolik sindrom mavjud bo‘lgan hollarda [8].

Mazkur cheklovlar fonida restriktiv va metabolik mexanizmlarni birlashtiruvchi gibrid jarrohlik
usullariga ehtiyoj paydo bo‘ldi. Shunday innovatsion yondashuvlardan biri ikki gismli tranzit bilan
sleeve gastrektomiya operatsiyasi hisoblanadi. Ushbu usulning asosiy mohiyati shundaki, u sleeve
gastrektomiyaning restriktiv ta’sirini saqlab golgan holda, oziga moddalarning ichak bo‘ylab o‘tish
fiziologiyasini o‘zgartiradi. Operatsiya davomida oshgozon naychasi shakllantirilgach, distal ileum
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bilan gastroileal anastomoz hosil gilinadi va natijada oziga moddalari uchun ikki yo‘nalishli tranzit
yuzaga keladi: biri fiziologik yo‘l orgali o‘n ikki barmoqli ichakdan o*tadi, ikkinchisi esa oziganing
bir gismini distal ileumga erta yetkazib beradi.

Ikki gismli tranzit mexanizmi metabolik nugtayi nazardan muhim afzalliklarga ega. Distal
ichak segmentlarining erta va kuchli stimulyatsiyasi inkretin gormonlar — xususan, glyukagon-
simon peptid-1 (GLP-1) va peptid YY (PYY) sekretsiyasini oshiradi. Ushbu gormonlar insulin
sekretsiyasini kuchaytirish, insulin rezistentligini kamaytirish, ishtahani nazorat gilish va ovgatdan
keyingi glikemiyani pasaytirishda muhim rol o‘ynaydi. Eng muhim jihati shundaki, bu metabolik
foyda sezilarli malabsorbsiya chagirmagan holda amalga oshadi, chunki duodenum orqali fiziologik
oziga o‘tishi saglanib goladi [5].

So‘nggi yillarda xalgaro adabiyotlarda ikki gismli tranzit bilan sleeve gastrektomiya bo‘yicha
ijobiy klinik natijalar hagida ma’lumotlar paydo bo‘lmoqgda. Ayrim tadgiqgotlarda ushbu usul
glyukemik nazoratni operatsiyadan keyingi erta davrdayoq yaxshilashi, hatto vazn sezilarli darajada
kamayishidan oldin ham 2-toifa gandli diabet remissiyasiga olib kelishi gqayd etilgan. Bu holat mazkur
operatsiyani sof bariatrik emas, balki metabolik jarrohlik usuli sifatida baholashga asos beradi [6].

Birog mavjud ilmiy ma’lumotlarning aksariyati G*arbiy Yevropa va Janubiy Amerika
populyatsiyalariga oid bo‘lib, Markaziy Osiyo mintagasida, jumladan O‘zbekiston sharoitida ushbu
usulning klinik va metabolik samaradorligi yetarli darajada o‘rganilmagan. Populyatsion, genetik,
ovgatlanish odatlari va sog‘ligni saqlash tizimidagi farglar operatsiya natijalariga ta’sir ko‘rsatishi
mumkinligini inobatga olgan holda, hududiy klinik ma’lumotlarni to*plash muhim ilmiy va amaliy
ahamiyatga ega.

Shu munosabat bilan ushbu tadgigot semizlik va semizlik bilan bog‘lig metabolik buzilishlari
bo‘lgan bemorlarda ikki qismli tranzit bilan sleeve gastrektomiya operatsiyasining klinik va
metabolik samaradorligini baholashga garatilgan bo‘lib, olingan natijalar metabolik jarrohlikning
zamonaviy konsepsiyasini yanada boyitishga xizmat giladi.

Tadgigotning magsadi: Ushbu tadgiqotning magsadi semizlik va 2-toifa gandli diabet bilan
og‘rigan bemorlarda ikki gismli tranzit bilan sleeve gastrektomiya operatsiyasining glyukemik
nazoratga ta’sirini baholashdan iborat. Tadgiqot davomida operatsiyadan oldin va operatsiyadan
keyin och qoringa glyukoza hamda HbAlc ko‘rsatkichlaridagi o‘zgarishlar, shuningdek
antidiabetik dori vositalariga bo‘lgan ehtiyoj tahlil gilinadi.

Material va usullar: Ushbu tadgiqot semizlik va 2-toifa gandli diabet bilan og‘rigan
bemorlarda ikki gismli tranzit bilan sleeve gastrektomiya operatsiyasining glyukemik nazoratga
ta’sirini baholashga garatilgan klinik kuzatuv xarakteridagi ish bo‘lib, Toshkent davlat tibbiyot
universitetining klinik bazasida bajarildi. Tadgigotga metabolik jarrohlik uchun ko‘rsatmaga ega,
klinik va laborator jihatdan tasdiglangan 2-toifa gandli diabet hamda semizlik bilan kechuvchi
bemorlar jalb etildi; bemorlarni tanlashda zamonaviy bariatrik va metabolik jarrohlik bo*yicha
xalgaro yondashuvlar va amaldagi klinik mezonlar inobatga olindi. Operatsiyaga garshi ko‘rsatmalar
mavjud bo‘lgan holatlar (1-toifa diabet, ikkilamchi semizlik, og‘ir dekompensatsiyalangan somatik
kasalliklar va jarrohlik xavfini keskin oshiruvchi omillar) tadgigotdan chigarildi. Har bir bemorda
operatsiyadan oldin keng gamrovli klinik tekshiruv o‘tkazilib, antropometrik ko‘rsatkichlar hamda
metabolik profil baholandi; glyukemik nazoratni tavsiflash uchun asosiy laborator markerlar sifatida
och goringa plazma glyukozasi va glikozillangan gemoglobin (HbA1c) ko‘rsatkichlari tanlandi.
Bemorlarning antidiabetik davo yuklamasi ham (og‘iz orgali gabul gilinadigan glyukoza
pasaytiruvchi preparatlar yoki insulin terapiyasi) gayd etilib, operatsiyadan keyingi davrda ushbu
ehtiyojdagi o‘zgarishlar glyukemik ko‘rsatkichlar bilan birga tahlil gilindi.

Barcha bemorlarga bir xil jarrohlik yondashuvi qo‘llanib, umumiy anesteziya sharoitida
laparoskopik usulda oshqozonning katta egriligi bo‘ylab sleeve gastrektomiya bajarildi va fiziologik
ovgatlanish hajmini cheklovchi “oshqozon naychasi” shakllantirildi. Shundan so*ng operatsiyaning
metabolik komponentini ta’minlash magsadida ichak tranzitini modifikatsiyalovchi bosgich amalga
oshirildi: oziga massasi uchun ikki yo‘nalishli o‘tishni yuzaga keltiruvchi gastroenteral anastomoz
shakllantirilib, ovgatning bir gismi distal ichak segmentlariga nisbatan erta yetib borishi ta’minlandi,
shu bilan birga fiziologik yo‘l orgali o‘tish ham saglab golindi. Ushbu konsepsiya distal ichakning
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erta stimulyatsiyasi hisobiga inkretin javobni faollashtirish, insulin sekretsiyasi va sezgirligini
yaxshilash hamda ovqgatdan keyingi glikemiyani pasaytirishga garatilgan bo‘lib, Kklinik jihatdan
malabsorbsiya bilan bog‘lig nojo*ya ogibatlarni minimal darajada ushlab turish tamoyiliga tayanadi.
Operatsiyalar standart jarrohlik xavfsizligi tamoyillari asosida, perioperatsion davrda
tromboemboliyaning profilaktikasi, infeksiya nazorati va og‘rigni boshgarish bo‘yicha gabul gilingan
yondashuvlarga rioya etgan holda bajarildi. Tadgigqot jarayonida barcha klinik va laborator
ma’lumotlar yagona protokol bo‘yicha to‘planib, vaqt davomida glyukemik markerlar
dinamikasidagi o‘zgarishlar hamda antidiabetik dori ehtiyojining kamayishi/ bekor gilinishi bilan
bog‘ligligi baholandi.

Olingan natijalar statistik jihatdan gayta ishlanib, ko‘rsatkichlarning operatsiyadan oldingi va
keyingi giymatlari o‘rtasidagi farqlar mos statistik usullar yordamida tahlil gilindi; statistik ahamiyat
mezoni sifatida p<0,05 gabul gilindi.

Natijalar: Tadgiqot natijalari ikki gismli tranzit bilan sleeve gastrektomiya operatsiyasidan
keyin bemorlarda glyukemik nazoratning sezilarli darajada yaxshilanganini ko‘rsatdi. Operatsiyadan
oldin bemorlarda och goringa gon glyukozasining o‘rtacha darajasi 9,6 + 1,4 mmol/l, glikozillangan
gemoglobin (HbAlc) ko‘rsatkichi esa 8,4 = 0,9 % ni tashkil etib, 2-toifa gandli diabetning yetarli
darajada kompensatsiyalanmaganini tasdigladi.

Jarrohlik aralashuvidan keyingi davrda glyukemik markerlarda statistik jihatdan ahamiyatli
ijobiy o‘zgarishlar qayd etildi. Operatsiyadan so‘ng och qgoringa glyukoza darajasi 6,1 + 0,8 mmol/I
gacha kamaydi, bu operatsiyadan oldingi ko‘rsatkichlarga nisbatan =36 % pasayishni tashkil etdi (p
< 0,05). Shu bilan birga HbAlc ko‘rsatkichi 6,2 £ 0,7 % gacha tushib, uzog muddatli glyukemik
nazoratning sezilarli yaxshilanganini ko‘rsatdi (p < 0,05).

Muhim klinik natijalardan biri sifatida antidiabetik dori vositalariga bo‘lgan ehtiyojning
kamayishi aniglandi. Operatsiyadan oldin bemorlarning 100 % ida glyukozapasaytiruvchi preparatlar
go‘llanilgan bo‘lsa, operatsiyadan keyin bemorlarning 58-62 % ida og‘iz orgali gabul gilinadigan
antidiabetik dori vositalari to‘lig bekor qilindi. Qolgan bemorlarning katta gismida preparatlar
dozalari sezilarli darajada gisgartirildi. Insulin terapiyasi olayotgan bemorlar orasida esa 40 % dan
ortig‘ida insulin bekor gilinib, golgan hollarda sutkalik doza kamaytirildi.

E’tiborga molik jihat shundaki, glyukemik ko‘rsatkichlarning yaxshilanishi operatsiyadan
keyingi nisbatan erta davrdayoq kuzatildi, bu esa ikki gismli tranzit bilan sleeve gastrektomiya
operatsiyasining metabolik samarasi fagat tana vaznining kamayishi bilan emas, balki ichak
gormonlari orgali glyukoza almashinuvining gayta tartibga solinishi bilan bog‘ligligini ko‘rsatadi.
Statistik tahlil natijalari och gqoringa glyukoza va HbAlc ko‘rsatkichlaridagi o‘zgarishlarning
ishonchli ekanini tasdigladi (p < 0,05).

Muhokama: Mazkur tadqgigot natijalari ikki qismli tranzit bilan sleeve gastrektomiya
operatsiyasining 2-toifa gandli diabet bilan og‘rigan bemorlarda glyukemik nazoratni yaxshilashda
yugori metabolik samaradorlikka ega ekanini ko‘rsatdi. Operatsiyadan keyin och qoringa glyukoza
va HbA1lc ko‘rsatkichlarining ishonchli pasayishi ushbu jarrohlik yondashuvining fagat restriktiv
emas, balki chugur metabolik ta’sirga ega ekanini tasdiglaydi. Olingan natijalar zamonaviy Xorijiy
tadgigotlar bilan mos keladi va metabolik jarrohlikning diabetni nazorat gilishdagi rolini yana bir bor
asoslaydi.

Xalgaro adabiyotlarda keltirilishicha, sleeve gastrektomiya bilan birgalikda ichak tranzitini
modifikatsiyalovchi usullar glyukemik nazoratni klassik restriktiv operatsiyalarga nisbatan
samaraliroq yaxshilaydi. DePaula va hammualliflar tomonidan taklif etilgan tranzitni o‘zgartiruvchi
texnikalar distal ichak segmentlarining erta stimulyatsiyasini ta’minlab, inkretin gormonlar — GLP-
1 va PYY sekretsiyasini oshirishi orgali insulin sekretsiyasi va sezgirligini kuchaytirishi ko‘rsatilgan.
Bizning tadgigotimizda ham glyukemik ko‘rsatkichlarning yaxshilanishi operatsiyadan keyingi
nisbatan erta davrda kuzatilgani ushbu inkretin mexanizmlarining muhim ahamiyatga egaligini
tasdiglaydi.

Shuningdek, tadgigotimizda antidiabetik dori vositalariga bo‘lgan ehtiyojning sezilarli darajada
kamayishi aniglanib, bu holat xorijiy klinik kuzatuvlar bilan uyg‘unlikda baholanadi. Bir gator
mualliflar glyukemik nazoratning yaxshilanishi tana vazni sezilarli darajada kamayishidan oldin
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yuzaga kelishini ta’kidlab, metabolik jarrohlikning vazndan mustaqgil mexanizmlarini alohida gayd
etishgan. Ushbu jihat ikki gismli tranzit bilan sleeve gastrektomiyani sof bariatrik emas, balki
to‘lagonli metabolik jarrohlik usuli sifatida ko‘rib chigishga asos beradi.

Klassik sleeve gastrektomiya bilan solishtirganda, ikki gismli tranzit bilan bajarilgan
variantning ustunligi shundaki, u oshgozon hajmini cheklash bilan birga ichak gormonlari orgali
glyukoza gomeostazini qgayta tartibga soladi. Shu bilan birga, ushbu usulda duodenum orgali
fiziologik oziga o‘tishi saglanib golishi sababli, og‘ir malabsorbtiv asoratlar xavfi minimal darajada
bo‘ladi. Bu jihat operatsiyaning xavfsizlik profili va uzog muddatli klinik qgo‘llanishi nuqgtayi
nazaridan muhim afzallik hisoblanadi.

Tadgiqgot natijalarining Markaziy Osiyo populyatsiyasi sharoitida olingani alohida ahamiyatga
ega. Avvalgi ko‘plab tadgiqgotlar asosan G‘arbiy Yevropa yoki Janubiy Amerika populyatsiyalarida
o‘tkazilgan bo‘lib, genetik, ovgatlanish odatlari va hayot tarzi farglari natijalarga ta’sir ko‘rsatishi
mumkin. Shu nuqgtayi nazardan, mazkur ish ikki qismli tranzit bilan sleeve gastrektomiya
operatsiyasining mintagaviy sharoitdagi metabolik samaradorligini tasdiglovchi muhim Klinik
dalillarni tagdim etadi.

Shu bilan birga, tadgigot ayrim cheklovlarga ega. Tadgiqot dizaynining kuzatuv xarakterda
bo‘lishi va bemorlar sonining nisbatan cheklanganligi natijalarni umumlashtirishda ehtiyotkorlikni
talab etadi. Kelgusida ushbu jarrohlik usulining uzog muddatli glyukemik natijalari, diabet
remissiyasi bargarorligi hamda boshga metabolik ko‘rsatkichlarga ta’sirini baholash magsadida
kengroq randomizatsiyalangan tadgiqotlar o‘tkazish magsadga muvofiqgdir.

Umuman olganda, olingan natijalar ikki qismli tranzit bilan sleeve gastrektomiya
operatsiyasining 2-toifa gandli diabet bilan og‘rigan bemorlarda glyukemik nazoratni yaxshilashda
samarali va xavfsiz metabolik jarrohlik usuli ekanini ko‘rsatadi hamda ushbu yondashuvni diabetni
kompleks davolash strategiyasida muhim o‘rin tutishini asoslaydi.

Xulosa: Mazkur tadgiqot natijalari semizlik va 2-toifa gandli diabet bilan og‘rigan bemorlarda
ikki gismli tranzit bilan sleeve gastrektomiya operatsiyasi glyukemik nazoratni yaxshilashda
samarali metabolik jarrohlik usuli ekanini ko‘rsatdi. Operatsiyadan keyin och qoringa glyukoza va
glikozillangan gemoglobin (HbA1c) ko‘rsatkichlarining statistik jihatdan ishonchli pasayishi ushbu
jarrohlik yondashuvining nafaqat restriktiv, balki vazndan nisbatan mustaqgil metabolik ta’sirga ega
ekanini tasdiglaydi.

Tadgigot davomida antidiabetik dori vositalariga bo‘lgan ehtiyojning sezilarli darajada
kamayishi aniglanib, bu holat klinik amaliyot nugtayi nazaridan muhim ahamiyatga ega. Olingan
natijalar ikki gismli tranzit bilan sleeve gastrektomiya operatsiyasining 2-toifa gandli diabetni
kompleks davolash strategiyasida farmakologik yuklamani kamaytirish imkonini beruvchi samarali
yondashuv sifatida ko‘rib chigilishi mumkinligini ko*‘rsatadi.

Shuningdek, glyukemik nazoratning yaxshilanishi operatsiyadan keyingi erta davrdayoq
kuzatilgani ushbu usulning ichak gormonlari orgali amalga oshadigan metabolik mexanizmlarini
ta’kidlaydi. Distal ichak segmentlarining erta stimulyatsiyasi inkretin gormonlar sekretsiyasining
kuchayishiga olib kelib, insulin sekretsiyasi va sezgirligining yaxshilanishiga xizmat gilishi mumkin.
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