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SURUNKALI LIMFOLEYKOZ BILAN OG‘RIGAN BEMORLARDA KOGNITIV BUZILISHLAR
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ANNOTATSIYA
Magsad. Surunkali limfoleykoz kasalligi bilan og'rigan bemorlarda kognitiv buzilishlarni o‘rganish. Material va usullar. Surunkali
limfoleykoz bilan og‘rigan 130 nafar bemor O*zbekiston Respublikasi Sog‘ligni saglash vazirligining Respublika gematologiya va transfuziologiya
limiy tekshirish Markazi Xorazm filialida (O‘zR SSV RGvTITMXf) tekshiruvdan o‘tkazildi. IImiy tadgiqotlar 2014 yildan 2023 yilgacha statsionar
ravishda yotib davolangan surunkali limfoleykoz bilan og‘rigan bemorlar natijalari asosida olindi. Shulardan 71 nafarini erkaklar (54,6%) va 59
nafarini ayollar (45,4%) tashkil qildi. Erkaklar va ayollar nisbati 1,2:1. Bemorlar 46 yoshdan 86 yoshgacha bo‘lgan bemorlardan iborat bo‘ldi, shu
jumladan 13 yoshdan 44 yoshgacha -13 nafar bemorlar (15,5%), 45 yoshdan 59 yoshgacha — 25 nafar bemorlar (29,8%), 60 yoshdan 74 yoshgacha
- 37 nafar bemorlar (44,0%), 75 yoshdan katta - 9 nafar bemorlar (10,7%)dan iborat bo‘Idi. Bemorlarning o‘rtacha yoshi 64,07+9,56 yil (p<0,05).
Surunkali limfoleykoz kasalligi bilan og‘rigan bemorlarning kognitiv funksiyalari Monreal kognitiv funksiyalarni baholash shkalasi (MoCA)
yordamida baholandi. Shapiro-Wilk testi MoCA shkalasi tagsimotining normalligini baholash uchun ishlatildi. Shapiro-Wilk testlari belgining
tagsimlanishi normal emasligini ko'rsatganligi sababli, tadgiqot boshida va 3 oydan keyin natijalarning giymatlarini solishtirish uchun noparametrik
Wilcoxon sinovlari o'tkazildi. Natijalar. Tadgiqgot boshlanganda 130 nafar bemorning 78,46%da kognitiv buzilishlar kuzatildi (MoCA<26), 33,85%
esa xotira yo‘qolishidan shikoyat gildilar. MoCA shkalasi bo‘yicha o‘rtacha ball 23 ballni tashkil qildi. Tadgiqot boshlangandan 3 oydan so‘ng,
122 nafar bemorlarning 81.97%da kognitiv buzilishlar kuzatildi (MoCA<26). MoCA shkalasi bo‘yicha o‘rtacha ball 23 ballni tashkil gildi. MoCA
shkalasining normal ko‘rsatkichlarga ega bo‘lgan bemorlarning o‘rtacha yoshi 55,91+8,5 yoshni, kognitiv buzilishlar kuzatilgan bemorlarda esa
65,94+8,43 yoshni tashkil gildi. Wilcoxon testi tadgigot boshida va vaqt o‘tishi bilan MoCA ballarida statistik jihatdan muhim farglarni ko‘rsatdi.
Bemorlarda MoCA shkalasi ko‘rsatkichlarini tahlil gilganda, xotira sohalarida eng katta pasayish qayd etildi, ya’ni ko‘ruv-konstruktiv ko‘nikmalar,
ijro etish va ijodkorlikning sekinlashishi kuzatildi. Nutg, e'tibor va fikrlash kamroq darajada shikastlandi. Xulosa. Kognitiv buzilishlar davolanish
rejimiga rioya gilmaslik va kasalxonada qolish bilan bog‘liq qiyinchiliklarga va hayot sifatining pasayishiga olib keladi. An'anaviy davolash
sxemalari va gon quyish protokollari ko‘pincha kortikosteroidlar, benzodiazepinlar va antixolinergik dori vositalar kabi kognitiv vazifani yanada
buzilishiga sabab bo‘ladigan dorilarni o‘z ichiga oladi. Har qanday o‘sma kasalligini davolash mavjud buzilishlarni chuqurlashtiradi.
Kalit so‘zlar: surunkali limfoleykoz, nevrologik asoratlar, kognitiv buzilishlar
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TalkeHTCKUi rOCy IapCTBEHHBIN MEAUIUHCKAN YHUBEPCUTET
Y preHuckuil rocy 1apCTBEHHbII MEJULIUHCKUNA HHCTUTYT

KOTHUTUBHBIE HAPYILIEHUA Y TAHMEHTOB C XPOHUYECKUM JUM®OJENKO30M

AHHOTALIUA

Heas. VccnenoBanue KOTHUTUBHBIX HApYIICHHH y TMALMEHTOB C XPOHMYECKUM JinMdonelikozoM. Matepuaa u Meroabl. 130 GOnbHBIX
XPOHUUYECKUM JIUM(oIIeliko30M o0cienoBansl B Xope3aMcKoM (uimaine PecrmyOIMKaHCKOTro Hay4HO-HCCIIeJ0BATENBCKOrO [IEHTPa reMaToIOr i U
TpaHc(y3unonorun MunnctepcTBa 3apaBooxpaHeHus PecryOmuku Y36ekucran. Hayunsle mccienoBaHust OBUTM OCHOBaHBI Ha pe3yibTaTax
MALKEHTOB C XPOHUYECKUM JIMM(OICHKO30M, MOJTy4aBIIMX CTAlIMOHApHOE JieueHue B iepros ¢ 2014 o 2023 rox.arepuain 1 Metoasl. 130 60abHBIX
XPOHUUYECKUM JIUM(oIIeliko30M o0cienoBansl B Xope3McKoM (uimaine PecmyOIMKaHCKOTro Hay4HO-HCCIIeJ0BATENBCKOrO [IEHTPa reMaToIOr i U
TpaHc(y3unonornn MunnctepcTBa 3apaBooxpaHeHus PecrmyOmuku Y36ekucran. Hayunsle mccinenoBaHust OBUTM OCHOBaHBI Ha pe3yibTaTax
MALKEHTOB ¢ XPOHUYECKUM JIMM(OIEHKO30M, TTOIy4aBLINX CTAllHOHApHOE JieueHue B iepuoz ¢ 2014 no 2023 rox. U3 uux 71 myxuuna (54,6%) u
59 xenmuH (45,4%). CooTHOIIEHUE MY>XYUH | KEHIIUH cocTaBisieT 1,2:1. B cocTas manueHToOB BOILIN MAIMEHTH B Bo3pacte oT 46 1o 86 ner, B
ToM gucie ot 13 1o 44 net -13 nanuentos (15,5%), ot 45 no 59 ner — 25 nanuentos (29,8%), ot 60 o 74 net - 37 nmauuentos (44,0%), crapmre
75 ner - 9 manuenToB (10,7%).). cocTaB MaMEHTOB BOLLTU MAIIMEHTHI B Bo3pacTe oT 46 1o 86 set, B ToM uucie oT 13 1o 44 ner -13 manmeHTOB
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(15,5%), ot 45 mo 59 ner — 25 manmentoB (29,8%), ot 60 o 74 net - 37 manuentos (44,0%), crapmie 75 net - 9 manuenTos (10,7%).). Cpennuii
BO3pacT MaieHToB cocraBmsier 64,07+9,56 roma (p<0,05). KoruutipHbie GyHKINK MAIMEHTOB C XPOHUYIECKUM JTUM(OIEHKO30M OLEHHBAIUCH C
HCTONb30BaHHEM MOHpeanbCKOW MIKamsl OleHKH KOrHuTUBHBIX (yHkiwid (MoCA). Tect Ilanupo-Ywuika HCHOONB30BAICS Ui OLCHKH
HopMansHOCTH pactupeneneHus mkanbl MoCA. [ockoneky Tectsl Llanmmpo-Yunka nokasand, 4To pacrupeesieHie MpU3HaKOB HEHOPMAJIbHO, B
HavaJie MCCIICMOBAHMS U depe3 3 Mecsia ObUTH MPOBEJCHBI HEMapaMeTPUUECKHE TECThl YMIKOKCOHA Ul CPAaBHEHHS 3HAUYEHMH pPe3yJIbTaToB.
Pe3yabTaThl. Ha MOMeHT Hauanma mcciefoBaHMsl KOTHUTUBHBIE HapylIieHus HaOmromamucs y 78,46% u3 130 manumentoB (Moca<26), a 33,85%
JKAIOBAIKCH Ha IoTepro maMsaTH. Cpenauii 6amt mo mkane MoCA coctaBui 23 6amna [20; 25].atel. Ha Mmoment 78,46 u3  a 33,85% sxanoBanuch
Ha moTepro mamsatu. CpenHuit 6amn mo e3ynbraTel. Ha MOMEHT Havanla MCCIIeIOBaHMS KOTHUTHBHBIE HapylIeHUs HaOmogamuch y 78,46 u3 130
nanuenToB (MoCA<26), a 33,85% xanoBanuce Ha notepio mamsiti. Cpeauuii 6amn no mkane Moca coctaBun 23 6Gamta. Uepes 3 mecsima nocie
HavaJla MCCJIENOBAaHMS KOTHUTUBHBIE HapymieHus HaOmomamuch y 81,97% m3 122 mamuentoB (MoCA<26). Cpemnmii 6amn no mkare Moca
cocraBmi 23 Gamuia. CpeqHuii BO3pacT MAIMEHTOB ¢ HOPMaJIbHBIMU MOKA3aTENsIMH 10 mKaine Moca coctaBisit 55,91+8,5 rozna, a y manueHToB ¢
KOTHUTHBHBIMU HapyIIeHUIMH-65,94+8,43 ronma. TecT yHIKOKCOHA MOKa3aj CTATUCTUYECKH 3HAYMMBIEC pa3nuuus B omeHkax MoCA B Havaie
WCCIICZIOBAHKS U C Te4eHHeM BpeMeHH. [Ipu aHanmse mokazateneil mkansl MoCA y ManueHToB OTMEYaIoch HAHOOJbIIEee CHIDKCHUE 00acTen
MaMATH, TO €CTh 3aMEICHHE 3PHUTEIbHO-KOHCTPYKTHUBHBIX HABBIKOB, MPOM3BOAMTEIBHOCTH M TBOpUYECTBA. Pedb, BHUMAHHE M MBIIUICHHE
MOCTpaay B MEHbIIEH cTenieHu. BoiBoa. KorHuTuBHBIE HApYIICHNS MIPUBOAAT K TPYAHOCTSIM, CBSI3aHHBIM C HECOOTIOJCHIEM PEKIMA JICUCHUS
U peObIBaHIs B OONBHHUIIE, a TAKXKE K CHIDKCHHIO KadeCTBa >KU3HHU. TpaJiIMOHHBIE CXEMBI JICUCHUSI U MIPOTOKOJIBI IEPETUBAHNS KPOBH 9acTO
BKJIIOYAIOT JIEKApCTBA, BBI3BIBAIONINE MANbHEHININE HAPYIICHWS KOTHUTHBHBIX (DYHKIMH, Takue Kak KOPTUKOCTEPOMMIBI, OCH30[MA3CTUHBI U
XOJIMHOJUTHUKHY. JledeHue J11060ro oImyXoeBoro 3a0601eBaHus YIITyOuIsieT MMEIONHeCs HapyIeHHs.
Ki1ioueBble c/10Ba: XpOHHYIECKHH TMM(OIEHK03, HEBPOJIOIHIECKHIE OCIIOKHEHUS, KOTHUTHBHBIC HAPYIICHUS
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COGNITIVE IMPAIRMENTS IN PATIENTS WITH CHRONIC LYMPHOCYTIC LEUKEMIA

ANNOTATION
Aim. Research of cognitive impairments in patients with chronic lymphocytic leukemia. Materials and methods. 130 patients with chronic
lymphocytic leukemia were examined at the Khorezm branch of the Republican Research Center of Hematology and Transfusiology of the Ministry
of Health of the Republic of Uzbekistan. Scientific research was based on the results of patients with chronic lymphocytic leukemia who received
inpatient treatment from 2014 to 2023.material and methods. 130 patients with chronic lymphocytic leukemia were examined at the Khorezm
branch of the Republican Research Center of Hematology and Transfusiology of the Ministry of Health of the Republic of Uzbekistan. The research
was based on the results of patients with chronic lymphocytic leukemia who received inpatient treatment between 2014 and 2023. Of these, 71 were
men (54.6%) and 59 were women (45.4%). The ratio of men to women is 1.2:1. The patients included patients aged 46 to 86 years, including 13
patients (15.5%) aged 13 to 44 years, 25 patients (29.8%) aged 45 to 59 years, 37 patients (44.0%) aged 60 to 74 years, and 9 patients over 75 years.
(10.7%).). the patients included patients aged 46 to 86 years, including 13 patients (15.5%) aged 13 to 44 years, 25 patients (29.8%) aged 45 to 59
years, 37 patients (44.0%) aged 60 to 74 years, 9 patients over 75 years of age (10.7%).). The average age of patients is 64.07+9.56 years (p<0.05).
The cognitive functions of patients with chronic lymphocytic leukemia were assessed using the Montreal Cognitive Function Assessment Scale
(MoCA). The Shapiro-Wilk test was used to assess the normality of the Moca scale distribution. Since the Shapiro-Wilk tests showed that the
distribution of signs was abnormal, nonparametric Wilcoxon tests were performed at the beginning of the study and 3 months later to compare the
values of the results. Results. At the start of the study, cognitive impairment was observed in 78.46% of 130 patients (Moca<26), and 33.85%
complained of memory loss. The average score on the MoCA scale was 23 points [20; 25]. At the time of 78.46 out of a, 33.85% complained of
memory loss. The average score for the results. At the start of the study, cognitive impairment was observed in 78.46 of 130 patients (MoCA<26),
and 33.85% complained of memory loss. The average score on the Moca scale was 23 points [20; 25]. Three months after the start of the study,
cognitive impairment was observed in 81.97% of 122 patients (MoCA<26). The average score on the Moca scale was 23 points [19; 24]. The
average age of patients with normal Moca scores was 55.91+8.5 years, and in patients with cognitive impairment it was 65.94+8.43 years. The
Wilcoxon test showed statistically significant differences in Moca scores at the beginning of the study and over time. When analyzing the indicators
of the MoCA scale, patients showed the greatest decrease in memory areas, that is, a slowdown in visual-constructive skills, productivity and
creativity. Speech, attention, and thinking were affected to a lesser extent. Conclusion. Cognitive impairments lead to difficulties associated with
non-compliance with the treatment regime and hospital stay, as well as a decrease in the quality of life. Traditional treatment regimens and blood
transfusion protocols often include medications that cause further cognitive impairment, such as corticosteroids, benzodiazepines, and cholinolytics.
Treatment of any tumor disease deepens existing disorders.
Keywords: chronic lymphocytic leukemia, neurological complications, cognitive disorders

Kognitiv vazifalar bosh miyaning eng murakkab vazifalari sifatida
tushuniladi, ular orgali dunyoni ogilona bilish jarayoni amalga
oshiriladi va u bilan magsadli o‘zaro ta'sir ta'minlanadi. Kognitiv
buzilishlar - bu quyidagi kognitiv funksiyalarning bir yoki bir
nechtasining individual normasi bilan tagqoslaganda yomonlashishi:
xotira, nutq, gnozis, praksis yoki bajarish vazifalari (ixtiyoriy e'tibor,
0°‘xshashlik va farqlarni aniqlash, umumlashtirish, rasmiy mantiqiy
operasiyalar, xulosalar chigarish, assosiativ alogalarni 0‘rnatish)
tushuniladi  [9,11,18]. Bemorlarda  kognitiv  buzilishlarning
rivojlanishiga turli xil davolash bilan bog‘liq bo‘lmagan omillar ta'sir
qgilishi mumkin: demografik (masalan, yosh, agl, ta'llim, jins, irq),
yondosh kasalliklar, o‘sma diagnostikasi va davolash bilan bog‘liq
bo‘lgan omillar (masalan, tashvish, depressiya, charchoq). Bu 2020

yilga kelib, barcha o‘sma kasalligidan olamdan o‘tmagan uchdan ikki
gismi kamida 65 yoshda bo‘ladi deb taxmin gilinadi va bu bemorlar
uchun kognitiv vazifalarni saglash juda muhim ahamiyatga ega
[1,3,6,19].

Ko‘proq kognitiv buzilishlar diqqat, xotira, fikrlash tezligi va ijro
etuvchi vazifalar hisoblanadi, bu kulrang moddaning galinligining
kamayishi, og moddaning hajmi va tuzilishining o‘zgarishi va kognitiv
vazifalar uchun javob beradigan bosh miyaning asosiy sohalarining
funksional faolligining pasayishi bilan tasdiglanadi. Zamonaviy
adabiyotlar ma’lumotlariga ko‘ra, kulrang va oq moddaning orasidagi
bog‘liglikning yo‘qolish darajasi va diqqat va xotira testlarida ishlash
darajasi o‘rtasida kuchli korrelyasion bog‘liglik aniglangan.
Kimyoterapiya davo muolajalari bilan davolangan bemorlarda
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kamarsimon pushtaning oldingi gismining funksional faolligi kamayadi
[2,4,5,8].

Chet el adabiyotlarida "kimyoviy miya" (chemo brain) va
"kimyoviy tuman" (chemo fog) atamalari ko‘pincha kimyoterapiya yoki
boshga 0‘smaga qarshi vositalarni tizimli yuborishdan oldin, davolash
paytida yoki undan keyin yuzaga keladigan kognitiv buzilishlarni
tavsiflash uchun ishlatiladi. Tadgigotlarga ko‘ra, kognitiv buzilishning
turi va davomiyligi to‘grisida yagona fikr yo‘q. Ko‘p hollarda, klinik
belgilar juda engil, ammo ular kundalik hayot tarzi faoliyatga ozgina
ta'sir gilishi mumkin [7,10,12,14]. Eng ko‘p uchraydigan klinik belgilar
diggatning pasayishi, charchoq, boshda chalkashlik yoki tuman hissi,
fikrlashning sekinlashishi va tafsilotlarni eslab qolish giyinligi,
murakkab vazifalarni bajarish yoki yangi ko‘nikmalarni o‘rganish va
diggatni jamlay olmaslik hisoblanadi. Ushbu muammo bo‘yicha
ko‘pgina tadqgiqotlar ko‘krak bezi o‘smasi uchun yordamchi
kimyoterapiya olgan ayollarning kognitiv shikoyatlari bilan bog‘liqg,
ammo bunday buzilishlar 0‘smaning har qanday turida paydo bo‘lishi
mumkin deb taxmin gilish mumkin [13,15,16,17].

Magsad. Surunkali limfoleykoz kasalligi bilan og'rigan bemorlarda
kognitiv buzilishlar o‘rganish.

Material va usullar. Surunkali limfoleykoz (SLL) bilan og‘rigan
130 nafar bemor O‘zbekiston Respublikasi Sog‘ligni saglash
vazirligining Respublika gematologiya va transfuziologiya Iimiy

Tadgigot boshida MoCA shkalasi
ko'rsatkichlarini tagsimlash
gistogrammasi Shapiro-Wilk mezoni
W=, 93449, p=, 00001
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Bemorlar soni

tekshirish Markazi Xorazm filialida (O‘zR SSV RGVTITMXf)
tekshiruvdan o‘tkazildi. llmiy tadgiqotlar 2014 yildan 2023 yilgacha
statsionar ravishda yotib davolangan SLL bilan og‘rigan bemorlar
natijalari asosida olindi. Shulardan 71 nafarini erkaklar (54,6%) va 59
nafarini ayollar (45,4%) tashkil qildi. Erkaklar va ayollar nisbati 1,2:1.
Bemorlar 46 yoshdan 86 yoshgacha bo‘lgan bemorlardan iborat bo‘ldi,
shu jumladan 13 yoshdan 44 yoshgacha -13 nafar bemorlar (15,5%), 45
yoshdan 59 yoshgacha — 25 nafar bemorlar (29,8%), 60 yoshdan 74
yoshgacha - 37 nafar bemorlar (44,0%), 75 yoshdan katta - 9 nafar
bemorlar (10,7%)dan iborat bo‘ldi. Bemorlarning o‘rtacha yoshi
64,0749,56 yil (p<0,05). Bemorlarda kasallik dastlab paydo bo‘lgan
vaqtiga garab o‘rganilganda quyidagi holat aniglandi: 6 oygacha — 32
nafar (24.62%), 6 oydan 1 yilgacha — 17 nafar (13.08%), 1 yildan 3
yilgacha — 31 nafar (23.84%), 3 yildan 5 yilgacha — 30 nafar (23.08%),
5 yildan ortiq — 20 nafar bemor (15.38%). Bemorlarning 25,38% (33)
oliy ma’lumotli, qolgan 74,62% (97) o‘rta va kash-hunar o‘rta
ma’lumotiga ega.

Natijalar. Bemorlarning kognitiv funksiyalari Monreal kognitiv
funksiyalarni baholash shkalasi (MoCA) yordamida baholandi.
Shapiro-Wilk testi MoCA shkalasi tagsimotining normalligini baholash
uchun ishlatildi. 1-rasmda ko‘rsatilgan gistogrammalar test
natijalarining normal tagsimlanishi yo‘qligini aniq ko‘rsatib turibdi.

3 oydan keyin MoCA shkalasi
ko'rsatkichlarini tagsimlash
gistogrammasi Shapiro-Wilk mezoni
W=, 94884, p=, 00016

80
70
60
50

67
40
30 28 24
20 9 I I
10 0 2
0 2 m

0-5 5-10 10-15 15-20 20-25 25-30
MoCA shkalasi ko'rsatkichlari

Bemorlar soni

1-rasm. Tadqigot boshida va 3 oydan keyin MoCA shkalasi ko‘rsatgichlarini taqsimlash gistogrammalari

Shapiro-Wilk testlari belgining tagsimlanishi normal emasligini
ko'rsatganligi sababli, tadgiqot boshida va 3 oydan keyin natijalarning
giymatlarini solishtirish uchun noparametrik Wilcoxon sinovlari
o'tkazildi. O'tkazilgan testlarda tadgiqot boshida va 3 oydan keyin

shkala giymatlarida farq yo'qligi hagidagi nol gipoteza p<0,05 da rad
etildi. MoCA shkalasi giymatlari uchun to‘liq tavsiflovchi tahlil
o‘tkazildi, natijalari 1-jadvalda keltirildi.

1-jadval
Monreal kognitiv funksiyalarini baholash shkalasi ko‘rsatkichlarining tavsiflovchi statistik tahlili.
Q1, Q3 o,
o nag{a me din;ﬁé birinc_hi uchinghi stand. Min Max
kvartil kvartil 0g‘ish
Tadgigot boshlanganda
MoCA 22,46 | 23 ] 20 25 ] 4,05 | 10 | 30
Tadgigot boshlangandan 3 oydan so‘ng
MoCA 22,05 | 23 | 19 24 38 | 8 | 29

Tadgiqot boshlanganda 130 nafar bemorning 78,46%da kognitiv
buzilishlar kuzatildi (MoCA<26), 33,85% esa xotira yo‘qolishidan
shikoyat gildilar. MoCA shkalasi bo‘yicha o‘rtacha ball 23 ballni tashkil
qgildi. Tadgiqot boshlangandan 3 oydan so‘ng, 122 nafar bemorlarning
81.97%da kognitiv buzilishlar kuzatildi (MoCA<26). MoCA shkalasi
bo‘yicha o‘rtacha ball 23 ballni tashkil qildi. MoCA shkalasining
normal ko‘rsatkichlarga ega bo‘lgan bemorlarning o‘rtacha yoshi
55,91+8,5 yoshni, kognitiv buzilishlar kuzatilgan bemorlarda esa
65,94+8,43 yoshni tashkil gildi. Wilcoxon testi tadgigot boshida va vaqt

o‘tishi bilan MoCA ballarida statistik jihatdan muhim farqlarni ko‘rsatdi
(r=0.00).

Yosh va MoCA ballari o‘rtasidagi munosabatni baholash uchun
korrelyasion tahlil o‘tkazildi. Statistik jihatdan ahamiyatli o‘rtacha
salbiy korrelyasiya topildi: bemorlar ganchalik yoshi katta bo‘lsa, unga
mos ravishda ballari shunchalik past bo‘ladi. Yosh va MoCA
ko‘rsatkichlari o‘rtasidagi korrelyasion tahlil natijalari .2-jadvalda
keltirildi.
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2-jadval

MoCA shkalasi va yosh o‘rtasidagi spearmanning korrelyasion tahlil natijalari.

Tadgjiqot boshlanganda Tadgiqot bosh!angandan 3 oydan
so‘ng
R

-0,42

Ko‘rsatgichlar

R
-0,45

p-value
0,00

p-value
0,00

MoCA va yosh

Jins, ta'lim, SLLning diagnostikasi va uning davomiyligi kabi omillarning ta'sirini baholash uchun multifaktorial MANOVA dispersion tahlili
o‘tkazildi, natijalar 3-jadvalda keltirildi.

3-jadval
MoCA shkalasi ko‘rsatkichlariga turli omillarning ta'sirini dispersion tahlil natijalari
p gqiymati*
Omil Tadgiqot boshlanganda Tadgiqot bossgjzggandan 3 oydan

Jins 0,72372 0,86488
Tashxis (SLL) 0,29737 0,38901
Kasallik davomiyligi 0,70080 0,58359
Ma’lumoti 0,00360* 0,02424*

*-p<0,05 bo‘lsa, bu omil sezilarli ta'sirga ega deb hisoblanadi.

3 oydan keyin jinsning kognitiv
funktsiyaga ta'sirini dispersiya tahlili

Tadgigot boshida jinsning kognitiv
funktsiyaga ta'sirini dispersiya tahlili

S F-xpurepuii: F=, 12550, p=, 72372 8 F-xpurepuii: F=, 02909, p=, 86488
5 5

= 24 = 24

3 235 934 23,6 8 235 23,6 23,7
2 23 ' 2 23

8225 8 225

< g

< 22 , = 2

] 1,7 21,6
g 2o 21,3 g 2s 21,3

o 21 § 21

= Ayollar Erkaklar Ayollar Erkaklar

Bemorlarni jinsiga garab guruhlarga bo'lish Bemorlarni jinsiga garab guruhlarga bo'lish

2-rasm. Tadqiqgot boshida va vaqt o‘tishi bilan bemorlarda jinsning kognitiv funksiyalarga ta‘sirini dispersion tahlil natijalari

Tadgiqgot boshida ham, 3 oydan keyin ham jins, SLL diagnostikasi
va kasallikning davomiyligi MoCA ko‘rsatkichlariga ta'siri kizatilmadi.
MoCA shkalasining giymatlari erkaklarda biroz  yuqorirog
ko‘rsatkichlariga ega bo‘ldi, ammo farqglar statistik jihatdan ahamiyat
kash etmadi (2-rasm).

Tadgiqot boshida va vaqt octishi bilan bemorlarda kasallik
davomiyligining kognitiv funksiyalarga ta'sirini disperion tahlil
natijalari 3-rasmda keltiriladi

3 oydan keyin kasallik
davomiyligining bemorlarning
kognitiv funktsiyalariga ta'sirini

Tadqigot boshida kasallik
davomiyligining bemorlarning
kognitiv funktsiyalariga ta'sirini

= dispersiya tahlili = dispersiya tahlili
£ F-kputepuii F=,71467, p=,58359 < F-kpurepuii F=,54802, p=,70080
18]
5 2 g2
% 52 25,7 = 2 25.4 25,6
<_; oo 24 24,6 < 2 24,5
g 5 23.2 23,5 %s 2 23,9 23,8
< 5% ‘ 2141 211 ‘ 211 < g 21,4 215 22
Q 20 20,3 : 20,5 ’ 8] 209 : 21 9q
S 19 g '
0-6 oy 7-12 0y 1-3yil 3-5yil >5 0-6 oy 7-12 oy 1-3yil 3-5yil >5
yildan yildan

Bemorlarning kasallik davomiyligiga
garab guruhlarga tagsimlanishi

Bemorlarning kasallik davomiyligiga
garab guruhlarga tagsimlanishi

3-rasm. Tadqiqgot boshida va vaqt o‘tishi bilan bemorlarda kasallik davomiyligining kognitiv funksiyalarga ta'sirini disperion tahlil
natijalari
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Dispersiyani tahlil gilish natijalariga ko‘ra, ta'lim darajasining kognitiv funksiyaga statistik jihatdan muhim ta'siri qayd etildi. Tadgigqotning
boshlanishi va 3 oydan keyin: Oliy ma‘lumotli bemorlar MoCA shkalasi bo‘yicha yuqori ballga ega edilar, eng past ballar umumiy o‘rta ma'lumotli

bemorlarda kuzatildi (4-rasm).

Tadgiqot boshida ta'lim darajasining
bemorlarning kognitiv funktsiyalariga
ta'sirini dispersiya tahlili

5 Lo _

% F-xputepmii: F=5,8943, p=,00361

= 27

3 26 258

22 24,7

= 24

8 23 23

S 5 225
S 21 215

S 20 20,6
S Oliy O'rta maxsus Umumiy o'rta

Bemorlarni ta'lim darajasiga garab
guruhlarga bo'lish

3 oydan keyin ta'lim darajasining
bemorlarning kognitiv funktsiyalariga
ta'sirini dispersiya tahlili
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4-rasm. Tadgiqot boshida va vaqt o‘tishi bilan bemorlarda ta‘lim darajasining kognitiv funksiyalarga ta'sirini dispersion tahlil

natijalari

Bemorlarda MoCA shkalasi ko‘rsatkichlarini tahlil gilganda, xotira
sohalarida eng katta pasayish gayd etildi, ya’ni ko‘ruv-konstruktiv
ko‘nikmalar, ijro etish va ijodkorlikning sekinlashishi kuzatildi. Nutq,

e'tibor va fikrlash kamrog darajada shikastlandi. Deyarli barcha
bemorlarda o‘tkazildi. MoCA shkalasi ko‘rsatkichlarini tahlil natijalari
4-jadvalda keltirildi.

4-jadval

MoCA shkalasi ko‘rsatkichlarini tahlil natijalari

Kognitiv domenlar O*rtacha ball Maksimal ball
(m+0)
ljro etish funksiyalari 3,28+1,11 5
Gapirish 4,25+0,96 6
Diggat 4,89+1,04 6
Xotira 1,87+1,19 5
Fikrlash 1,53+0,68 2
Orientasiya 5,8+0,35 6
Xulosa. Kognitiv  funksiyalarni  saglash  onkogematologik  sxemalari va qon quyish protokollari ko‘pincha kortikosteroidlar,

kasalliklarga chalingan bemorlar uchun aynigsa muhim xisoblanadi,
chunki kognitiv buzilishlar davolanish rejimiga rioya gilmaslik va
kasalxonada qolish bilan bog‘liq giyinchiliklarga va hayot sifatining
pasayishiga olib keladi. Bemorlarda kognitiv buzilishlarning
rivojlanishiga yoshi, ma'lumot darajasi va tashvish belgilarining
mavjudligi ta'sir ko‘rsatdi. Bundan tashqari, an'anaviy davolash

Foydalanilgan adabiyotlar.

benzodiazepinlar va antixolerergik dori vositalar kabi kognitiv vazifani
yanada buzilishiga sabab bo‘ladigan dorilarni o‘z ichiga oladi. Har
ganday o‘sma  kasalligini davolash mavjud buzilishlarni
chuqurlashtiradi. Keksa yoshdagi bemorlarga muntazam o‘sma
kasalligining ajralmas gismi sifatida kognitiv buzilishlar va asteniya
kabi geriatrik sindromlarni tekshirishni tavsiya gilamiz.
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