Impact Factor: 5.723 ISSN: 2181-0982
DOI: 10.26739/2181-0982

www.tadgiqot.uz

JOURNAL OF NEUROLOGY AND
NEUROSURGERY RESEARCH

Volume 7, Issue 4

2026




Tadqiqnt uz ISSN 2181-0982
=0
© Doi Journal 10.26739/2181-0982

~ KYPHAJ HEBPONOIWH R
HEWPOXWPYPTWHECKMX UCCNELOBAHUM

TOM 7 HOMEP 4

JOURNAL OF NEUROLOGY AND NEUROSURGERY RESEARCH

VOLUME 7, ISSUE 4

d.’
MAKOTAA KETTUPUTAH > Yos €
IATHTTAPHIKT £

TUFPUTIATIA YYYH MYATIUAD
MACBVYIIZIAP | ABTOP HECET
OTBETCTBEHHOCTD 3A
JI0CTOBEPHOCTb WAKTOB
W3NOXERHBIX B CTATBE

E - TOLWKEHT-2026



MUHUCTEPCTBO 3[PABOOXPAHEHIA PECYBNNKIA Y3BEKWCTAR OBLLLECTBEHHOE ObbEUHEHIE HEBPONOTOB Y3BEKUCTARA

)XYPHAA HEBPOAOTHH

W HEAPOXMPYPTUYECKUX UCCAEAOBAHUH

Byxapckuii rocy tapcTBeHHBIN MEAUIIMHCKUAN HHCTUTYT | tadqgiqot.uz

[AaBHbIM peAaKTop:

Xomxmesa [lunbap TamkuesHa
LOKTOP MEAMLMHCKIX HayK, Mpodheccop
ByxapcKkoro rocyZapcTBEHHOM0 MeAULMHCKOr0
nHCTMTyTa. (Y36EKMCTaH).

ORCID ID: 0000-0002-5883-9533

3aM. rMaBHOro pefakropa:

Xaipaposa lungopa KagnposHa
[OKTOP MEAMLIMHCKMX HayK, Mpodeccop
TaLLIKEHTCKIA TOCYLAPCTBEHHbIV MEAULUMHCKNIA
YHUBEPCUTET. (Y30eKNCTaH).

ORCID ID: 0000-0002-4980-6158

PeLieH3upyemblii
Hay4HO-NPAKTUYECKMiA XKypHan
“XypHan Hesponoruu
I HeMpOXVNPYPTUYECKMX 1CCNesoBaHnin”
Mybnukyetca 6 pasa B rog
Ne4 (07), 2026
ISSN 2181-0982

Anpec pepakuum:
000 Tadgiqot ropog, TaLlKeHT,
ynuua Amupa Temypa np.1, gom-2.

web: http://www.tadgigot.uz/;
Email: info@tadgigot.uz
Ten: (+998-94) 404-0000

Maket 1 noAroToBKa K nevatu
npoBOAMNUCH B peaakunn XypHana.

[Au3aiiH - ohopmneHua:
Xypwwug Mup3saxmenos

YXypHan 3apeructpuposaH
B YnpaBfieHUM nevatv U MHCOPMaLIMK T.
TawkeHTa Per. Ne
ot 01.07.2020 r.

“HeBposiormm 1 HeMpoOXMpypPruveckux
nccnepoBaHuin” 4/2026

9dnekTpoHHas Bepcus
)ypHana Ha cautax:
https://tadgiqot.uz, www.bsmi.uz
JKypHan BKMIOYEH B MEpPeYeHb HayuHbIX
13AaHni, PeKOMEHAO0BaHHbIX K NybnukaLmm
OCHOBHbIX HayY4HbIX pesynbTaTtoB
JuccepTaumii N0 MegULUUHCKUM Haykam ¢ 27
CEeHTADPSA 2024 roga Bbicwuen
aTTecTalyoHHOA  komuccuen Pecnybnuku
Y3bekuctaH (nucemo Ne 361/6 ot 2024
roga).

PELAKLINOHHAA KOJIETUA:

Xanpapos HopupxxoH KagupoBuu — JOKTOpP MEANLMHCKMX HayK, Npodheccop, pekTop TalKeHTCKMI
rOCY/AapCTBEHHbI MeANLMHCKNIA YHUBEpCUTET. (Y36eKucTaH).

Hypanuee Hekkapam A6aynnaeBuuy - [OKTOpP MeAMUMHCKUX HayK, mpocheccop, WMMYHOMOT,
MUKpPOOKONOr, NMPOPEKTOpP MO HayyHoW paboTe M MHHOBaUWAM byxapckoro rocyAapcTBEHHOrO
MeANLMHCKOro MHCTUTYTA. (Y3beKkncraH).

KapueB Taiipatr MapatoBuy — [OKTOpP MEAMUMHCKMX Hayk, npodeccop, AUPEKTOp
PecnybnnkaHCKOro Hay4Horo LieHTpa Hepoxmpyprum Y3bekucraHa. (Y3bekucraH).

®epuH AHaTonuii UBaHOBMY - JOKTOP MEAMLMHCKMX Hayk, mpodheccop, 3acnyxeHHbid Bpay P®.
Poccuiicknin HaumoHanbHbIA UCCRefoBaTeNIbCKUN MeauLMHCKUI yHuBepcuteT umeHn H.U. MNuporosa.
(Poccus).

Mapxuposa EkytxoH HabueBHa - JOKTOp MEAMUMHCKMX Hayk, npodeccop, TalKEeHTCKMi
rOCY/AapCTBEHHbI MeANLMHCKWIA YHUBEpPCUTET. (Y36eKucTaH).

PaxumbaeBa lynHopa CatTapoBHa - [OKTOp MEAMUMHCKMX HayK, mpocheccop, TaliKEeHTCKMi
rOCY/AapCTBEHHbI MeANLMHCKNIA YHUBEpCUTET. (Y36eKucTaH).

IxypabekoBa A3u3a TaxupoBHa — [JOKTOpP MEAMUMHCKMX Hayk, npodeccop CamapkaHACKOro
roCyAapCTBEHHOTO MeAMULMHCKOro HCTUTYTA. (Y36ekucraH).

Mamapanues A6pypaxmoH MamaTtKynoBu4 - [OKTOp MEAMUMHCKMX Hayk, mpodeccop
CamapKaHACKOro rocyjapctBeHHOr0 MeANLMHCKOrO MHCTUTYTA. (Y3bekuctaH).

Yytko JleoHup CemeHOBMY - [OKTOP MeAULIMHCKMX Hayk, npodheccop, pykooautenb LleHTpa
nosefeH4eckon Hegponorum MHcTUTyTa Mo3ra Yenoseka um. H.M. bextepesoii. (Poccus).

MypatoB ®axmuTamH XalpuUTAMHOBUY - [OKTOP MEAMLMHCKMX Hayk, npodheccop TalKEeHTCKMM
rOCY/AapCTBEHHbIA MeANLMHCKNIA YHUBEPCUTET. (Y36eKucTan).

ObakoHoBa EneHa HukonaesHa - [OKTOp MeAMLMHCKMX Hayk, npodeccop, VBaHoBckas
rocyAapcTBeHHas MeauuuHckas akagemus. (Poccus).

TpydanoB EBrenunii AnekcaHppoBUY — JOKTOP MEAMLMHCKMX Hayk, npodeccop HauuoHamnbHbIi
YHVBEpCUTET OXpaHbl 340poBbsA YkpauHbl umeHu [LJ1. Llynuka n ykasatb ero pacrnonoxeHue
(YkpauHa)

HopoB A6pypaxmoH Y6anpynnaeBuy — JOKTOp MEAULMHCKMX HayK, Npoceccop, rnaBHbli Bpay
Byxapckoro 0611acTHOr0 MHOronpogKILHOT0 MeAULMHCKOrO LeHTpa. (Y3bekucran)

A6pynnaeBa Haprusa HypmamatoBHa — JOKTOP MeAMLMHCKUX HayK, npodeccop CamapkaHACKOro
roCyAapCTBEHHOTO MeAMULMHCKOro HCTUTYTA. (Y36ekucraH).

AsnzoBa PabHo baxogupoBHa - [OKTOp MEAMUMHCKMX HayK, [JOLEHT TalKeHTCKUM
roCY/AapCTBEHHbI MeANLMHCKWIA YHUBEpCUTET. (Y36eKucTaH).

Masnatoe Canum CynaimoHoBMY - HauyanbHuMK oTgena Hag3opa KauyecTBa 06pa3oBaHus, AOLEHT
Byxapckoro rocyfapcTBeHHOro MeAMLUHCKOro MHCTUTYTA. (Y36ekucTan).

ApTtbikoBa Maeniopa A6aypaxmaHoBHA - JOKTOpP MeAMUMHCKMX Hayk, npodheccop byxapckoro
roCyAapCTBEHHOTO MeAMULMHCKOro MHCTUTYTA. (Y36ekucraH).

YpuroB Myco bontaeBuu - JOKTOp MEAMLMHCKMX HayK, AOLeHT Byxapckoro rocynapCTtBeHHOro
MeANLMHCKOro MHCTUTYTA. (Y3beKkncraH).

Kunuues W6opynna A6pynnaeBuy — [OKTOP MEAMLMHCKMX Hayk, mpodheccop YpreHuckoro
chunmana TallKeHTCKOW MeANLMHCKOW akaaemuu. (Y3bekucran).

Pawupgosa Hunydap CachoeBHa - [OKTOP MEAMUMHCKMX HayK, [OLEHT TalKEeHTCKMI
rOCY/AapCTBEHHbI MeANLMHCKWIA YHUBEpCUTET. (Y36eKucTan).
FanmeBa Manmxa TumypoBHa - KaHAMAAT MEAWMUMHCKMX HayK, [OUEHT TafXMKCKOro

rocyjapCTBEHHOro MeauLMHCKOro yHusepcuteta (TamKMKUCTaH).

XaspatkynoB Pyctam badhoeBny - fOKTOp MeAULMHCKMX HayK, PyKOBOAMTENb Hay4yHOro oTAena
COCYAMCTOM NaToNornm LieHTPanbHOM HEPBHOW cucTeMbl PecnybiMkaHCKOro cnewuanv3npoBaHHOro
Hay4YHO — MNPaKTMYeCKOro MEeAULMHCKOTrO LeHTpa Hempoxupyprum, npodeccop Kacheapsb!
Henpoxvpyprum LleHTpa pa3sutus npodheccMoHanbHOM KBanudukauum MeguuMHCKUX paboTHUKOB
(Y36ekucran).

HypanuneBa Xacmsa OrtaeBHa - KaHAWAAT MEOULMHCKMX HayK, [AOLEHT TOLIKeHTCKOro
chapmaL,eBTMYECKOrO MHCTUTYTA. (Y3beKncTaH).
WcmaunoBa PabHo OnumpykanoBHa - DSc, pykoBoaguTenb HayyHOro OTAena natonorum

MO3BOHOYHMKA W CMMHHOrO Mo3ra PecnybnukaHCKOro CneuuanusupoBaHHOrO HayyHO —
NPaKTMYECKOro MeAMLMHCKOIO LeHTpa Hedpoxupyprum (Y3bekucTan).

lOrai Uropb AnekcaHppoBuY — CTapLUMiA HAYYHbIA COTPYAHUK OTAENEHNS HEPOXMPYPIU LETCKOTO
Bo3pacta PecnybnmkaHCKOro CMeLManu3MpoBaHHOrO HAyYHO — MPAKTUYECKOro MeAULIMHCKOro
LieHTpa Hempoxupyprun. [oueHT kadpeapbl Hempoxupyprum LieHTpa pa3sutisa npodeccMoHanbHom
KBanudukaumm MeanuMHCKMX pabotHnKoB (Y3bekncraH).

WHosaToBa Cutopa OibekoBHa - DSC, pgoueHT kadeapbl HeBponmormm v HapogHON MenyLMHbI,
TaLUKEHTCKOro rocyfapCcTBEHHOM0 MeMULMHCKOTO yHUBEpCUTETa.

A6aykopupoB Anaop Ucpounouy - DSC, foueHT kadeapbl HeBponorm n HapogHOW MeAULMHDI,
TaLUKEHTCKOro rocyapCcTBEHHOMO MeMULMHCKOTO yHUBEpCUTETa.

AxpopoBa Lllaxno botupoBHa - foueHT kadpegpbl HeBponorum byxapckoro rocynapCTBEHHOrO
mMeauumMHeKoro nHetutyta (DSc)


http://www.tadqiqot.uz/;
mailto:info@tadqiqot.uz
https://tadqiqot.uz,
http://www.bsmi.uz

MINISTRY OF HEALTH OF THE REPUBLIC OF UZBEKISTAN PUBLIC ASSOCIATION OF NEUROLOGISTS OF UZBEKISTAN
JOURNAL OF NEUROLOGY AND

NEUROSURGICAL RESEARCH

Bukhara State Medical Institute and tadgiqot.uz

Chief Editor:

Khodjieva Dilbar Tadjiyevna
Doctor of medical Sciences, Professor,
Bukhara state medical Institute. (Uzbekistan).
ORCID ID: 0000-0002-5883-9533

Deputy editor-in-chief:

Khaydarova Dildora Kadirovna
Doctor of Medical Sciences,
Professor of the Tashkent State Medical
University. (Uzbekistan).
ORCID ID: 0000-0002-4980-6158

Peer-reviewed scientific and
practical journal “Journal of Neurology
and Neurosurgical Research”
Published 6 times a year
#4 (07), 2026
ISSN 2181-0982

Editorial address:
Tadgigot LLC the city of Tashkent,
Amir Temur Street pr.1, House 2.

Web: http://www.tadgigot.uz/;
Email: info@tadgigot.uz
Phone: (+998-94) 404-0000

Layout and preparation for printing held in
the editorial office of the journal.

Design — pagemaker:
Khurshid Mirzakhmedov

Journal is registered at the Office of Press
and Information Tashkent city, Reg. No. July
1, 2020

“Neurology and neurosurgical research”
4/2026

Electronic version of the
Journal on sites:
www.tadgigot.uz, www.bsmi.uz

The journal is included in the list of
scientific publications recommended for
publication of the main scientific results of
dissertations in medical sciences since
September 27, 2024 by the Higher
Attestation Commission of the Republic of
Uzbekistan (letter No. 361/6 dated 2024).

EDITORIAL TEAM:

Khaydarov Nodirjon Kadirovich - Doctor of Medicine, Professor, Rector of Tashkent State Medical
University. (Uzbekistan).

Nuraliev Nekkadam Abdullaevich - Doctor of Medical Sciences, Professor, Immunologist,
Microbiologist, Vice-Rector for Research and Innovation of the Bukhara State Medical Institute.
(Uzbekistan).

Kariev Gayrat Maratovich - Doctor of Medicine, Professor, Director of the Republican Scientific
Center for Neurosurgery of Uzbekistan. (Uzbekistan).

Anatoly Ivanovich Fedin - Doctor of Medical Sciences, professor, Honored Doctor of the Russian
Federation. Russian National Research Medical University named after N.I. Pirogova. (Russia).
Madjidova Yokutxon Nabievna - Doctor of Medicine, Professor, Tashkent State Medical University.
(Uzbekistan).

Rakhimbaeva Gulnora Sattarovna - Doctor of Medical Sciences, Professor, the Tashkent State
Medical University. (Uzbekistan).

Djurabekova Aziza Taxirovna - Doctor of Medicine, Professor, the Samarkand State Medical
Institute. (Uzbekistan).

Mamadaliev Abdurakhmon Mamatkulovich - Doctor of Medical Sciences, Professor of the
Samarkand State Medical Institute. (Uzbekistan).

Chutko Leonid Semenovich - Doctor of Medicine, Head of the Center for Behavioral Neurology of
the Institute of Human Brain named after N.P. Bekhtereva. (Russia).

Muratov Fakhmitdin Khayritdinovich - Doctor of Medical Sciences, Professor, the Tashkent State
Medical University. (Uzbekistan).

Dyakonova Elena Nikolaevna - Doctor of Medicine, professor of the Ivanovo State Medical
Academy. (Russia).

Trufanov Evgeniy Aleksandrovich - Doctor of Medical Sciences, Professor, P.L. Shupyk National
University of Health Protection of Ukraine and indicate its location (Ukraine).

Norov Abdurakhmon Ubaydullaevich - Doctor of Medicine, professor, Chief Physician of the
Bukhara Regional Multidisciplinary Medical Center. (Uzbekistan).

Abdullaeva Nargiza Nurmamatovna - Doctor of Medicine, professor of the Samarkand State
Medical Institute. (Uzbekistan).

Azizova Rano Baxodirovna - doctor of medical Sciences, associate Professor of the Tashkent State
Medical University. (Uzbekistan).

Davlatov Salim Sulaimonovich - Head of the Department of education quality supervision, associate
Professor of the Bukhara state medical Institute. (Uzbekistan).

Artykova Mavlyuda Abdurakhmanovna - Doctor of Medical Sciences, Professor of the Bukhara
State Medical Institute. (Uzbekistan).

Urinov Muso Boltaevich - Doctor of Medicine, Associate Professor, Bukhara State Medical Institute.
(Uzbekistan).

Kilichev Ibodulla Abdullaevich - Doctor of Medicine, professor of the Urgench branch of the
Tashkent Medical Academy. (Uzbekistan).

Rashidova Nilufar Safoevna - doctor of medical Sciences, associate Professor of the Tashkent State
Medical University. (Uzbekistan).

Ganieva Manizha Timurovna - Candidate of Medical Sciences, Associate Professor, Tajik State
Medical University. (Tajikistan).

Hazratkulov Rustam Bafoevich - Doctor of Medicine, head of the scientific department of vascular
pathology of the central nervous system of the Republican specialized scientific and practical
medical center for neurosurgery, professor of the department of neurosurgery at the Center for the
development of professional qualifications of medical workers (Uzbekistan).

Nuralieva Hafiza Otayevna - Candidate of medical Sciences, associate Professor, Toshkent
pharmaceutical Institute. (Uzbekistan).

Ismailova Rano Olimdjanovna - Doctor of Medicine, head of the spine department of the Republican
specialized scientific and practical medical center of neurosurgery (Uzbekistan).

Yugay Igor Aleksandrovich - senior research of the scientific department of pediatric of the
Republican specialized scientific and practical medical center for neurosurgery. Associate professor
of the department of neurosurgery at the Center for the development of professional qualifications
of medical workers (Uzbekistan).

Inoyatova Sitora Oybekovna — DSc Associate Professor, Department of Neurology and Traditional
Medicine, Tashkent State Medical University

Abdukodirov Eldor Isroilovich — DSc Associate Professor, Department of Neurology and Traditional
Medicine, Tashkent State Medical University

Akhrorova Shakhlo Botirovna - Associate Professor of the Department of Neurology, Bukhara State

Medical Institute, Doctor of Science (DSc).


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

COJLEPKAHME | CONTENT

1. ZKypaeB AuBap MamMaTMypoaoBu4 . .
KOMIUIEKCHAS PEABMIINTALMA BOJIBHBIX TTOCJIE Y JAJIEHUS OITY XOJIN 3AJJTHEN YEPEITHOU SAAMKMU........... 7

2. Ky3ueB Opruxmep Wamupaunosuy, McmomsioBa Myaszzam HcepomsiioBna, PaxmonoB Konupixon KomukxonoBud,
PaxmonanueB Paxmonann Pam3oek yriiu

COBPEMEHHbBIE HPEZ[CTABJ'IEHI/I}] O MEPEJIOMAX ATJIAHTA (Cl) oT I[I/IAFHOCTI/IKI/I K BBIBOPY TAKTUKHN
JIEYEHU A (JIutepatypHsiii 0030p)... .15

3. Gafurova Sabohat Shoyunusovna
TA’SIRLANGAN ICHAK SINDROMIDA VITSERAL SEZUVCHANLIK INDEKSI VA ULARDA SISTEMATIK
DESENSIBILIZATSIYA TERAPIYASINING SAMARADORLIGH......coi it 20

4. Ulapunos ®@appyx Paxumoru4, Maxkunosa Sikyrxon Habuesna, ¥Ycmanos lllyxpar ¥Ycaposuy
SPOEKTUBHOCTb PEABMJINTALIMOHHBIX MEPOIIPHATHU TTPH MINEMUYECKOM MHCVIIBTE B 3ABUCMOCTU
OT EI'O TATOI'EHETUYECKOU I'ETEPOTEHHOCT].......viiiii e e e e e e e e 10000220

5. Mirzaahmadiy Mahliyo Muhammad gizi, Saidxo‘djayeva Saida Nabiyevna, Madjidova Yoqutxon Nabiyevna, Abdullayev
Zafarjon Xikmatillayevich

“GEMIFATSIAL SPAZMDA KLINIK-FUNKSIONAL MEZONLAR ASOSIDA PERSONALLASHTIRILGAN DAVOLASH
ALGORITMINI ISHLAB CHIQISH” (ADABIYOTLAR SHARHI).....utiiitiiiiiit ettt ein e e e eeneen 202 30

6. PacynoBa /Innoap Kamanunanunosna, Hacpyiuaaes baxpom baxtusiposuy, Pacyiosa MyHnuca baxtusiposna, FOcynosa
Hpona AxmagkanosHa, Hacupuwinnaesa Oiinnn baxtusipoaa
IMPOTHOCTUYECKOE 3HAYEHWE KOMOPBUIHOCTHU Y ITALIMEHTOB C MIIEMWYECKNM MHCYJIBTOM............35

7. CamangapoBa Mas UcmaTrnininaeBna, Mamkugosa SIkyrxon HadueBna
HEBPOJ’IOFI/I[IECKUI/IE HAPYIIEHUSA TTIPM TEMATOJIOT'MUYECKHMX 3JIOKAYECTBEHHBIX HOBOOBPA30OBAHUAX:

8. Usmanov Shukhrat Usarovich
PROBLEMS OF RATIONAL PHARMACOTHERAPY OF CHRONIC HEADACHE IN PRIMARY HEALTH CARE
LR LYV U T PP Lo

9. Raimova Malika Mukhamedjanova, Khasanova Mokhizoda Farhodjon gizi
IMPROVING THE COMPREHENSIVE DIAGNOSIS OF NEUROLOGICAL AND PSYCHOEMOTIONAL DISORDERS IN
TEMPOROMANDIBULAR JOINT DYSFUNCTION AND TREATMENT BASED ON A NEUROLOGICAL APPROACH...48

10. 3akuposa ®epysa Hoaup xusu .
«CUCTEMHbBIN HOAXOA M3YYEHNS ®OPMUPOBAHUE KOTHUTUBHOI'O CTATYCA W HECIIEHU®HWYECKOU
IMKOJIBHOU AE3ATAINITALIN Y AETEN C CUHAPOMOM BHUMAHWS U TUTTEPAKTUBHOCTW»........................53

11. Baxpomosa I'aBxap Axkmau ku3u, OmMoHoBa YMuga Tyl1kuHOBHA
HAAPOEPEHIIMPOBAHHAS ~ TMATHOCTUKA W [IEPCOHAJIMBMPOBAHHAS ~ TEPAIMS ~ MBIITEYHOI'O
CITACTMYECKOI'O CUHAPOMA vV JETEU: ITPOCIIEKTUBHOE NCCJIEAOBAHME 180 ITALIMEHTOB..................... 58

12. Dalimova Kamola Mamurovna, Majidova Yoqutxon Nabievna
ANDIJON VILOYATIDA EPILEPSIYANING KLINIK VA EPIDEMIOLOGIK XUSUSIYATLARI.......cuviiiiiiiiiiiiiiaincnnns 64

13. MamxxunoBa SIkyrxon HabueBna, 3akuposa Jlypaona Aoy aJioJi0BHA
[MOCJIEOIIEPALIMOHHBIE KOI'HUTUBHBIE HAPYUIEHUSA VY I[ETEI/I BJIMSHUE HPOI[OJDKI/ITEJIBHOCTI/I
XUPYPITMYECKOI'O BMEIIATEJIBCTBA.. .68

14. MagxkugoBa EKyTxon HaoOueBHa, AnamodaeB 3Xq)ap HﬁRaFHMOBHq, Kamonaunosa Ininopa baxruspoBna
CIIEHA®UKA KIIMHUYECKHUX TTPOSABJIEHUN W HEWPO®U3NOJIOTIMYECKNX KOPPEJISITOB A®O®EKTHMBHBIX

PECITMPATOPHBIX HPI/ICTYHOBYZ[ETEIZC)KEJ'[E3OZ[ECDI/IL[I/ITHOI71 AHEMUEM. ... T2
15. Kum Oabra Bnauncnanosﬂg .
HAPVYIIEHU S BEHO3HOU JUCHHUPKYJIALINA Yy BOJIBHBIX C BEPTEGPO-BA3SUJIAIPHOU



16. Mancyposa Haprusa Acpoposna
CBIBOPOTOYHBIM YPOBEHb MHTEPJIEMKWHA-6 KAK MEXHO30JIOTMYECKHMI MAPKEP AKTUBHOCTU OCHU
«KUIINEYHUK-MO3I» ITPU AETEHEPATUBHOM U COCYJUCTOM ITAPKMHCOHU3ME..........coiviiiiiiie e, 81

17. Axpoposa I11.B., Xanumos P.OK,
KJIMHUKO- I[I/IAFHOCTI/ILIECKI/H/I AHAJI3 HEMPOI'EHHBIX I[E(I)OPMAL[I/H/I v I[ETEI/I 1 COBEPHIEHCTBOBAHME
METOJIOB JIEYHEHUNAI. . e . ...86

18. Mamanammes /Iuiamon MyxammaasanueBud, AcagyjuiaeB Yiayroek Maxcynosud, Kapues TI'aiipar MaparoBuu,
XomxumeroB Juamon Hanmosuy, SIky6oB Kaxonrup baxoguposuy, MatmycaeB Mabpyd MaxcynoBuy, Axmenues Toxup

MaxmyaoBuy4
MEPCIIEKTHBBI TTPUMEHEHWA XWPYPIMM C TIPOBYXJIEHUEM VY HAL[I/IEHTOB C PEL[I/II[I/IBI/IPYIOU_[I/IMI/I
3JIOKAYECTBEHHBIMU I''TUOMAMMU I'OJIOBHOI'O MO3T'A. OB30P JIUTEPATVYPHI.. . ..89

19. PaxumoaeBa I'ynbHopa CarrapoBHa, Mupxaerosa Hosumaxon AHBap kusu
LIEPEBPAJIBHAS TIEP®VY3UA TP XPOHWYECKOW WIIEMHUU MO3T'A: COBPEMEHHBIE ITPEJICTABJIEHUSA O
ITATOI'EHESE, HEI/IPOBI/I3YAHI/I3AL[I/IOHHBIX BMOMAPKEPAX U  COCYAUCTBIX  KOI'HUTHBHBIX

20. A3uzoBa Pabno BaxonupoBHa, AGG0CX0HOB ACpPOpPXOH AGOOCXOH yriin
POJIb @®EPPOIITO3A B IMTATOI'EHE3E CUMIITOMATHYECKOM SIWJIEIICUU: KJIMHUKO-
HEMPOBU3Y AJIM3ALIMOHHOE UCCJIEJJOBAHUE... L < )

21. Xycanos 3agap TommyporoBuy

CPABHUTEJIBHOE IMPOCIIEKTMBHOE NCCIIEJOBAHUE SOPEKTUBHOCTU CTAHIAPTHOM 41
UHJIMBUY ATUBUPOBAHHOM MEJIMLIMHCKOM PEABMJINTALIMA ¥V MALIMEHTOB IOCJIE XUPYPIMUECKOI'O
JIEUEHN A T'PBIK MEXKITO3BOHKOBBIX IMCKOB ITOSICHUYHO-KPECTIHHOBOI'O OT/ZIEJIA TIO3BOHOYHUKA....... 102

22. Mupaxypaes Jiaboexk MupmaskatoBud, Anamoaes 3ygap U6parumosuy, Mamarxanosa Hapoc baxoauposHa
COBPEMEHHAS CTPATETHS KOHCEPBATUBHOQOW TEPAITMU JIETEHEPATWBHOW IIEMHON MMUEJIOTIATHMN:
HEWPOITPOTEKLIVS, HEUPOPETEHEPALMS M HEUPOMOIYJIALS (OB30P JINTEPATYPBI)... e 112

23. logues Yayroek Jouuép yriau, Paxumoéaesa I'yibHopa CaTtrapoBna
OPPEKTUBHOCTDH IMEPCOHAJIM3TPOBAHHOU CTPATEIMU MMPO®UJTAKTHUKN [TOBTOPHBIX
I'EMOPPATMYECKHNX MHCYJIBTOB B ITEPBUYHOM 3BEHE 3/IPABOOXPAHEHUNAI. .. R 1

24. lonuepos baxpuaaua baxpom yriim, Masiasinoa 3uno1a @apxagosua, Adayaiaesa Hapruza HypmamaTtoBHa, Anypos
Pycram:kon @ypkarouy, lllamcueB DiibA0p ACTUAINHOBHY

[ICNXOSMOLIMOHAJIBHBIE HAPYHIEHMSA W OCOBEHHOCTM MHMKPOHYTPUEHTHOI'O CTATYCA V
CIIOPTCMEHOB C MUHTEPHET-3ABUCHUMOCTEIO.. .. e 123

25. Pa3uxoBa ®@upy3a baxpuraunosHa, Paxmarosa JInin6ap UcmaTuiioeBHa
YACTOTA U ®AKTOPBI PUCKA KOTHUTHUBHbBIX HAPYILIEHUI TTP MILIEMUYECKOM WHCYJIbTE
(TATEPATYPHBIA 0030D) ..+ cuevueenrenennnns e 129

26. Paxumo6aeBa I'yabHopa CatraposHa, Kapamanosa Illaxno3a 3agap kusu
OCOBEHHOCTU KOCTHO-MHMHEPAJIBHOI'O OBMEHA I1PU BOJIE3HU ITAPKMHCOHA MW BO3MOXHOCTHU EI'O
MOJMOUKALINMN... e e ..132

27. Usmonova Nafisa Nurullaevna, Rakhmatova Dilbar Ismatilloevna
THE SEVERITY OF CHRONIC CEREBRAL ISCHEMIA IN PATIENTS WITH CHRONIC KIDNEY DISEASE............... 139

28. IllaanBap Wamypanosuu amancypos, lllaxno Xu63npmmaosHa Cannazuzosa, Hogupaxon ManukosHa TyJsiranosa,
Huruna AHop6exoBHa Baxo0oBa

KOMBUHUPOBAHHAS MAJIOHOBAS I METUJIMAJIOHOBA ST ALTUAYPUS C DITUJIETICUEN U I[BI/IFATEJIBHBIMI/I
HAPYHIEHMAMM Y PEBEHKA, POXKIEHHOI'O OT BJIM3KOPOJACTBEHHOI'O BPAKA.. . ..142

29. Yemanosa I'ynuexpa JpkuHoBHa, PaxumobaeBa I'yisHopa CatrapoBHa
IMPOTHQ3NPOBAHUE KIIMHUYECKNX I/ICXOI[OB T'EMOPPATMYECKOI'O MHCYJIBTA HA OCHOBE BMNIOMAPKEPOB
OCTPOM ®A3HI.. e e ..146

30. A6aymiaes 3adapxon XukmaTuiaesud, Maxkaosa Exyrxon Haouesna, Mup3saaxvanuii Maxané MyxaMmaj KH3H.
CUCTEMHBIM AHAJIN3 TTPOTUBOMHCYJIbTHON TIOMOIIM B I'. TAIIKEHTE: PE3VJIbTATBI TPEXJIETHEI'O
HABJIIOAEHNWA C TIPUMEHEHUEM MOBWJIBHOI'O IMTPUJIOXKEHNSA STROKEMOBL.UZ..........cooiiieveeece e, 151

31. Nazarova Gulnora Tadjidinovna
CHARACTERISTICS OF ELECTROMYOGRAPHIC PARAMETERS IN PROGRESSIVE MUSCULAR DYSTROPHIES....154

32. Mupaxypaes J.M., Anam6aes 3.1., Mamarxanosa U.b.
AJITOPUTM I[I/IAFHOCTI/IKI/I WV JIEYEHU S IUEHHO BEPTEBPOTEHHON MUEJIOTIATH. .. ....covvvovveeveeeeee 159



JXVPHAJT HEBPOSIOTAV It HEIPOXWPYPTUYECKIX IACCIIEIOBAHIAV | JOURNAL OF NEUROLOGY AND NEUROSURGICAL RESEARCH

ISSN: 2181-0982

www.tadgiqot.uz

' NEURDLOGY AND NEURDSURGERY RESEARCH

=
=
e
—]
—]
)

VPHAN HEBPONIOTVAIA 1 HEAPOXMPYPTIAYECKIAX UCCNEAOBAHUN

V]IK 616.853-036.22(575.1)

Dalimova Kamola Mamurovna

Andijan State Medical Institute
Majidova Yoqutxon Nabievna
t.f.d. professor

Tashkent State Medical University

ANDIJON VILOYATIDA EPILEPSIYANING KLINIK VA EPIDEMIOLOGIK XUSUSIYATLARI

d http://dx.doi.org/10.5281/zenodo.20730040

ANNOTATSIYA
Andijon viloyati noyob epidemiologik vaziyatni yaratadigan geografik, demografik va ijtimoiy-madaniy omillarning uyg'unligi tufayli
konvulsiv sindromning epidemiologik va klinik xususiyatlarini o'rganish uchun noyob joy hisoblanadi. Farg'ona vodiysining shargida, dengiz
sathidan 450-500 metr balandlikda joylashgan ushbu mintaga 4300 kvadrat kilometr maydonni egallaydi va O'zbekistonning Farg'ona va Namangan
viloyatlari, shuningdek, Qirg'izistonning O'sh viloyati bilan chegaradosh bo'lib, markaziy asab tizimining yuqumli va yugumsiz kasalliklarining
targalishi uchun noyob mintagalararo epidemiologik yo'lak yaratadi.
Kalit so’zlar: epilepsiya, epidemiologiyasi, tarqalishi, klinik shakllari, yoshga va jinsga doir xususiyatlari, xavf omillari, epilepsiyaga garshi
terapiya, Andijon viloyati, nevrologik kasalliklar, tibbiy-ijtimoiy jihatlar

Jaaumosa Kamosa MamypoBHa

AHIMKaHCKAN TOCYTAPCTBEHHBIN MEAUIIMTHCKAN HHCTUTYT
Mamxugosa Exyrxon HaGuesna

II.M.H., Ipoheccop

TalkeHTCKUI rOCy IapCTBEHHBIN MEULIIMHCKUN YHUBEPCUTET

KJIMHHUKO-3MUJIEMUAOJIOTMYECKUE OCOBEHHOCTHU SIUJIENCUU B AHIUKAHCKOMN OBJIACTHU

AHHOTALUA
Anmmkanckas o0nacTb, Oarogaps coOueTaHHUIO reorpadUyeckux, IeMorpa@uueckKux U COLMaIbHO-KYIBTYPHBIX (akTopoB, GopMUPYOMINX
CBOEOOPa3HYI0 SMHIEMHUOIOT HIECKYI0 00CTAHOBKY, IPEACTABISET CO00H YHUKATEHOE MECTO AT H3YUCHUS MUICMHOIIOTMIECKUX U KITMHUYECKIX
0COOCHHOCTEH CyJOPOKHOIO CHHAPOMA. DTOT PETHOH, PACTIONOKEHHBII Ha BocToke depranckoil JonuHel Ha BeIcoTe 450-500 MeTpoB Ha ypoBHEM
Mops, 3aHuMaeT mwiomans 4300 KkBagpaTHEIX KHUIOMETpoB M rpaHndnT ¢ Pepranckoit n Hamanranckoil obmactsamu Y30ekucTaHa, a Takxke C
Omckoit obmacteio KsIprei3ctana, co3zmaBas yHUKAIbHBIH MEKPETHOHATBHBIN SIUIEMUONIOTHIECKHH KOPUAOP IS PacIpOCTPaHEHHS
MH(QEKIHMOHHBIX U HeMH(EKIMOHHBIX 3a00/IeBaHNI LIEHTPaIbHOH HEPBHOW CHCTEMBI.
KiroueBbie cjioBa: SIIWICICHS, SIHACMUONOTHS, PAaCIPOCTPAHEHHOCT, KIMHHYECKHE (OPMBI, BO3PACTHBIC M MOJIOBbIE OCOOCHHOCTH,
(hakTOpBI pHCKa, MPOTHBOAMIIICIITHYECKAS Tepanus, AHIKaHCKas 001acThb, HEBPOJIOTHYECKHE 3a00IEBaHMS, MEANKO-COLUAIBHBIC ACTICKThI

Dalimova Kamola Mamurovna
Andijan State Medical Institute
Madjidova Yokutkhon Nabievna
Doctor of Medical Sciences, Professor
Tashkent State Medical University

CLINICAL AND EPIDEMIOLOGICAL FEATURES OF EPILEPSY IN THE ANDIJAN REGION

ANNOTATION
The Andijan region, with its combination of geographical, demographic, and sociocultural factors that create a distinctive epidemiological
environment, represents a unique setting for studying the epidemiological and clinical features of convulsive syndrome. This region, situated in the
eastern Fergana Valley at an altitude of 450-500 meters above sea level, covers an area of 4,300 square kilometers. It borders the Fergana and
Namangan regions of Uzbekistan, as well as the Osh region of Kyrgyzstan, creating a unique interregional epidemiological corridor for the spread
of infectious and non-infectious diseases of the central nervous system.
Keywords: epilepsy, epidemiology, prevalence, clinical forms, age and sex characteristics, risk factors, antiepileptic therapy, Andijan region,
neurological diseases, medico-social aspects

Dolzarbligi. O‘zbekiston Respublikasi Davlat statistika  aholisi 3 734 800 kishini tashkil etadi, bu esa har km? ga 869 kishining
g0‘mitasining so‘nggi demografik ma’lumotlariga ko‘ra, mintaga  juda yuqori zichligi bilan tavsiflanadi, bu respublika bo‘yicha o‘rtacha
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ko‘rsatkichdan (har km? ga 72 kishi) 12 baravardan ko‘progni tashkil
etadi va nevrologik kasalliklarning targalishi va aniglanishi uchun
maxsus sharoitlar yaratadi. Aholi zichligining bunday yugori bo‘lishi,
bir tomondan, tibbiy yordamni tashkil etish va skrining dasturlarini
amalga oshirishni osonlashtiradi, ikkinchi tomondan, moyil shaxslarda
epileptik tutganoglarning namoyon bo‘lishiga turtki bo‘lishi mumkin
bo‘lgan qo‘shimcha ijtimoiy-psixologik stress omillarini yaratadi [68].

Mintaganing seysmik faollikning yugori bo'lgan zonasidagi
geografik joylashuvi (MSK-64 shkalasi bo'yicha 7-8 ball) zamonaviy
tadgiqotchilar tomonidan epilepsiya rivojlanishi uchun go'shimcha xavf
omili sifatida garaladi. 1964-yilda gabul gilingan MSK-64 shkalasi
(Medvedev-Sponheuer-Karnik) sobiqg SSSR va boshga bir gator
mamlakatlar hududida zilzilalar intensivligini baholashning asosiy
vositasi hisoblanadi. 7 ball intensivlikda tosh uylarning devorlarida
yoriglar paydo bo'lishi va alohida vayronagarchilik holatlari bilan juda
kuchli zilzilalar, 8 ballda esa devorlarda katta yoriglar, quvurlarning
qulashi va binolarning gisman vayron bao'lishi bilan vayronkor zilzilalar
sodir bo'ladi. Guekht A. va boshgalarning (2016) ma'lumotlariga ko'ra,
seysmik faolligi yugori bo'lgan mintagalarda zilzilalar va unga bog'liq
bo'lgan miya travmatik shikastlanishlari ogibatlari tufayli travmadan
keyingi epilepsiya chastotasining 15-20% ga oshishi kuzatiladi [1].
Mintaqga tarixi bir nechta yirik zilzilalarni o'z ichiga oladi, jumladan,
1902-yilda sodir bo'lgan Andijon zilzilasi, unda 6,4 magnitudali zilzila
sodir bo'lgan va 4500 dan ortig odam halok bo'lgan. Bu aholining
umumiy Xxotirasida chuqur iz qoldirdi va seysmik xavfga nisbatan
alohida munosabatni shakllantirdi.

Bundan tashgari, seysmik faol zonada yashash bilan bog'lig
surunkali stress moyil odamlarda epileptik tutganoglarning namoyon
bo'lishiga turtki bo'lishi mumkin. Van Campen JS va boshqalar (2014)
tomonidan olib borilgan tadgigotlar psixososyal stress, jumladan, tabiiy
ofatlardan qo'rqish, epilepsiya bilan og'rigan bemorlarning 32-45
foizida tutganog chegarasini pasaytirishi va tutqanog chastotasining
oshishiga olib kelishi mumkinligini ishonchli tarzda ko'rsatdi [2].
Andijon viloyatida aholi muntazam ravishda kuchsiz zilzilalarni (yiliga
2-4 magnitudali 100-150 tagacha seysmik hodisalar) boshdan
kechiradigan joyda, epilepsiya jarayoniga salbiy ta'sir ko'rsatishi
mumkin bo'lgan xavotir va hushyorlikning kuchayishi bilan
tavsiflangan maxsus psixologik muhit shakllanadi.

Tutganoq sindromi epidemiologiyasini tahlil gilishda mintaganing
iglim xususiyatlari alohida e'tiborga loyiqdir. Mavsumiy haroratning
sezilarli darajada o'zgarishi bilan kechiktirilgan kontinental iglim
organizmning moslashuvchan mexanizmlariga qo'shimcha yuk
yaratadi. Andijon viloyatida yozgi harorat muntazam ravishda +40°C
dan oshadi (2022-yil iyul oyida gayd etilgan maksimal harorat +44,8°C
edi), gishda esa tog'li hududlarda harorat -15°C gacha tushishi mumkin,
bu esa yillik harorat amplitudasini 60°C gacha ko'taradi. Rakers F. va
boshgalar (2017) tomonidan epilepsiya bilan og'rigan 604 bemordan
iborat kohortada o'tkazilgan tadgiqotlar shuni ko'rsatdiki, atmosfera
bosimining (24 soat ichida 10 hPa dan ortiq) va havo haroratining (24
soat ichida 10°C dan ortig) keskin o'zgarishi meteosensitiv bemorlarda
epileptik tutganoglar chastotasining 22-35% ga oshishi bilan bog'liq [3].
Andijon viloyatida, aynigsa o'tish davri mavsumlarida (mart-aprel,
oktyabr-noyabr) kunduzgi harorat tebranishlari 15-20°C ga yetishi
mumkin bo'lgan joylarda, bu omil terapevtik strategiyalarni
rejalashtirish va xurujlarning oldini olish uchun alohida ahamiyatga ega.

Qo'shimcha iglim  omili  mintaganing yuqori  darajada
insolyatsiyalanishidir - yiliga 2800 soatdan ortiq quyosh nuri, bu
Markaziy Osiyoning aksariyat mintagalari ko'rsatkichlaridan yuqori
(taqqgoslash uchun: Toshkentda - 2700 soat, Samargandda - 2750 soat).
Yoz oylarida quyosh nurlanishining intensivligi 900-950 Vt/m2 ga etadi,
bu esa epilepsiyaning fotosensitiv shakllarining rivojlanishi uchun
sharoit yaratadi. Kasteleijn-Nolst Trenité DG va boshgalarning (2022)
ma'lumotlariga ko'ra, turli geografik mintagalardan kelgan 2740 ta
epilepsiya bilan og'rigan bemorlarning tahliliga asoslanib, kuchli
quyosh nurlanishi daraxt barglaridan miltillovchi soyalar bilan
birgalikda epilepsiya bilan og'rigan bemorlarning 5-8 foizida, aynigsa
bolalik va o'smirlik davrida fotosensitiv tutqanoglarni keltirib chigarishi
mumkin (fotosensitivlikning eng yuqgori cho'qqisi 50-59 yoshda sodir
bo'ladi) [4]. Mintaganing an'anaviy me'morchiligi, uzumzorlar va
bog'larning ko'pligi  yorug'lik va soyaning o'ziga Xos 0'yinini
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yaratganligi sababli, bu omil zich joylashgan shaharlarga garaganda
ancha muhimrog bo'lishi mumkin.

Andijon viloyati aholisining demografik tuzilishi tutganoq
kasalliklari epidemiologiyasiga sezilarli ta'sir ko'rsatadigan bir gator
xususiyatlar bilan tavsiflanadi. Tug'ilishning yuqori darajasi (2023-
yilda har 1000 aholiga 26,3) milliy o'rtacha ko'rsatkichdan (har 1000
aholiga 22,8) sezilarli darajada oshadi va bolalar epilepsiyasining
yugori targalishi uchun zarur shart-sharoitlarni yaratadi. O'rtacha yoshi
28,4 yosh bo'lgan yosh aholining ustunligi (milliy o'rtacha 29,7 yoshga
nisbatan) mehnatga layogatli aholining katta gismini tashkil etadigan
noyob keng populyatsiya piramidasini yaratadi. Aaberg KM va
boshgalar tomonidan (2017), mehnatga layogatli aholining ulushi
yuqgori bo'lgan populyatsiyalarda 906 719 bemorni o'z ichiga olgan
Norvegiya milliy reyestri tahliliga asoslanib, epilepsiyaning umumiy
targalishi Vest sindromi, Dravet sindromi, bolalar absansi epilepsiyasi
kabi yoshga bog'liq epileptik sindromlar tufayli 20-30% ga oshishi
mumkin.[5].

Markaziy Osiyoning madaniy an‘analarida chuqur ildiz o'tgan
garindoshlik nikohlari muammosi mintaga uchun alohida dolzarbdir.
Andijon viloyatining ayrim hududlarida garindoshlik nikohlarining
targalishi 23,7% ga etadi, eng yuqori ko'rsatkichlar tog'li va tog'oldi
hududlarida (Ulug'nor - 31,2%, Xo'jaobod - 28,4%) kuzatiladi, bu yerda
eng konservativ oilaviy an'analar saglanib goladi. Bener A. va boshgalar
tomonidan (2020) Yagin Sharq va Shimoliy Afrikaning 15 mamlakatida
185 720 oilani gamrab olgan 22 ta tadgiqot asosida o'tkazilgan meta-
tahlil shuni ko'rsatdiki, garindoshlik nikohlari yuqori bo'lgan
populyatsiyalarda epilepsiya rivojlanish xavfi 1,5-2,8 baravar ortadi,
aynigsa kasallikning genetik jihatdan aniglangan shakllari uchun [6].
Ushbu hodisaning mexanizmlari retsessiv. mutatsiyalar uchun
gomozigotalikning ortishi, poligen xavf omillarining to'planishi va
avlodlar davomida uzatiladigan epigenetik o'zgarishlarni o'z ichiga
oladi.

Hamamy H. (2012) tomonidan arab mamlakatlaridan olingan 11 ta
aholini o'rganish tahlili asosida o'tkazilgan tadgigotda birinchi darajali
garindoshlik (amakivachchalar nikohi) erta boshlangan epileptik
ensefalopatiyalar (Ohtahara sindromi, erta mioklonik ensefalopatiya,
Vest sindromi) xavfini 2,5 baravar oshirishi va idiopatik Generallashgan
epilepsiyalar (voyaga yetmagan mioklonik epilepsiya, bolalik absans
epilepsiyasi) xavfini 1,8 baravar oshirishi aniglandi [7]. Oilaviy mulkni
saglash, oilaviy rishtalarni mustahkamlash va kelin va kuyov oilasi
o'rtasidagi uyg'unlikni ta'minlash usuli sifatida garindoshlik nikohlarini
go'llab-quvvatlaydigan mintaganing madaniy an'analari aholida ko'p
avlodlar davomida saglanib kelayotgan epilepsiya uchun bargaror
genetik xavf omillarini yaratadi.

Mintaganing ijtimoiy-igtisodiy ~ xususiyatlari ham tutganoq
kasalliklari epidemiologiyasida muhim rol o'ynaydi. O'zbekiston
Respublikasi Davlat statistika qo'mitasi ma'lumotlariga ko'ra (2023),
Andijon viloyatida aholi jon boshiga o'rtacha daromad respublika
bo'yicha o'rtacha ko'rsatkichning 78 foizini tashkil etadi (oyiga 4,1
million so'mga nisbatan 3,2 million so'm), bu esa aholining katta qismi
uchun zamonaviy epilepsiyaga qarshi dorilarning mavjudligini
cheklaydi. Zamonaviy AED (levetirasetam, lamotrigin) ning oylik kursi
narxi 500-800 ming so'mga yetishi mumkinligini hisobga olsak, bu
o'rtacha oylik oila daromadining 15-25% ni tashkil giladi, shuning
uchun ko'plab bemorlar arzonrog, ammo samarasiz birinchi avliod
dorilarini (fenobarbital, karbamazepin) ishlatishga yoki moliyaviy
sabablarga ko'ra davolanishni vagti-vaqti bilan to'xtatishga majbur
bo'Imoqdalar.

Newton CR va Garcia HH (2012) tomonidan Afrika, Osiyo va Lotin
Amerikasining 15 ta mamlakatida o'tkazilgan tadgigotlar shuni
ko'rsatdiki, ijtimoiy-igtisodiy holati past bo'lgan mintagalarda
epilepsiyani davolashdagi tafovut (davolashdagi tafovut) 75-90% gacha
oshadi, bu esa klinik natijalarning yomonlashishiga, o'limning oshishiga
(standartlashtirilgan o'lim darajasi 2,6-7,2) va bemorlarning ijtimoiy
moslashuvining buzilishiga olib keladi [8].

Mamedova Z.S. va boshgalarning (2023) ma'lumotlariga ko'ra,
O'zbekistonning turli mintagalarida 847 ta epilepsiya holatini tahlil
qilish asosida ixtisoslashtirilgan yordamning yo'qligi bemorlarning 67
foizida terapiyani kech boshlashga (davolash boshlanishidan o'rtacha
kechikish 18,4 + 14,2 oyni tashkil giladi), bemorlarning 43 foizida



JXVPHAJT HEBPOSIOTAV It HEIPOXWPYPTUYECKIX IACCIIEIOBAHIAV | JOURNAL OF NEUROLOGY AND NEUROSURGICAL RESEARCH

antiepileptik dorilarni noto'g'ri tanlashga (tutganoq turiga mos
kelmaydigan dorilarni  buyurishga), bemorlarning 38 foizida
subterapevtik dozalardan foydalanishga va bemorlarning 21 foizida
asossiz politerapiyaga olib keladi [9].

Tadgiqotning magsadi: Andijon viloyatida epilepsiyaning klinik
va epidemiologik xususiyatlarini o’rganish.

Material va usullar Ushbu tadgigot O'zbekiston Respublikasi
Farg'ona Andijonda kattalar populyatsiyasida konvulsiv sindromning
keng gamrovli klinik va epidemiologik tadgiqotidir.

Taqdim etilgan ma'lumotlardan ko'rinib turibdiki, eng ko'p bemorlar
Andijon viloyatida (50,0%) tekshirildi, bu mintaganing yuqori aholi
zichligi va tadgigotning tashkiliy xususiyatlarini aks ettiradi. Tadgigot
populyatsiyasining gender tahlili erkaklarning ozgina ustunligini
anigladi, bu xalgaro epidemiologik tadgigotlar ma'lumotlariga mos
keladi va erkaklar orasida epilepsiyaning yuqori targalishini ko'rsatadi.
Ushbu mintagada ham erkaklar va ayollar nisbati o'xshash bo'lib,
erkaklarning ustunligi biroz yuqori bo'lgan Andijonda 53,9%. Tadgigot
populyatsiyasida erkaklar va ayollarning umumiy nisbati 1,18:1 ni
tashkil etdi, bu epilepsiya targalishidagi gender farglari bo'yicha xalgaro
adabiyot ma'lumotlariga mos keladi. Tadgiqotga fagat 18 yosh va undan
katta  yoshdagi  kattalar ~ bemorlari  kiritilgan. ~ Tadgigot
populyatsiyasining yosh tarkibi yosh va o'rta yoshdagi shaxslarning
ustunligi  bilan tavsiflangan bo'lib, bu mintaganing demografik
xususiyatlarini ham, epilepsiyaning yoshga xos xususiyatini ham aks

ettiradi. Yosh tarkibi tahlili shuni ko'rsatdiki, uchala mintagada ham
bemorlar asosan yosh va mehnatga layoqatli yoshdagi (18-29 yosh)
bemorlar edi. Namangan va Farg'ona viloyatlarida yosh bemorlarning
ulushi eng yugori (mos ravishda 34,0% va 37,5%) bo'lib, bu yoshlik
davrida boshlangan idiopatik va orttirilgan epilepsiya shakllari bilan
og'rigan bemorlarning ustunlik gilishi bilan izohlanadi.

Andijon viloyatida yosh guruhlari bo'yicha bir tekisroq tagsimot
kuzatildi, keksa bemorlarning ulushi nisbatan yugori (60 yosh va undan
katta - 19,7%), bu mintagada tibbiy yordamni tashkil etishning o'ziga
xos xususiyatlari va keksa aholini dispanser kuzatuvi bilan to'ligroq
gamrab olish bilan bog'liq bo'lishi mumkin. Tadgigot namunasining bir
xilligini va olingan natijalarning ishonchliligini ta'minlash uchun
bemorlarni tadgiqotga kiritish va chigarib tashlash uchun qat'iy
mezonlar ishlab chiqildi.

Tadgiqot natijalari. Andijon viloyatining 16 ta ma'muriy birligi
bo'yicha tutqanoq kasalligiga chalingan 1531 bemorning geografik
tagsimotining batafsil tahlili ro'yxatga olingan holatlarning hududiy
tagsimotida sezilarli darajada heterojenlikni anigladi, bu sog'ligni
saglash tizimidagi demografik, ijtimoiy-igtisodiy, madaniy va tashkiliy
omillarning murakkab o'zaro ta'sirini aks ettiradi. Bu heterojenlikni
fagat kasallikning haqigiy targalishidagi farglar bilan izohlab bo'Imaydi
va epilepsiya bilan og'rigan bemorlarni aniglash va xabar berishda
tizimli giyinchiliklarga ishora giladi.

1-jadval.

Demografik ko'rsatkichlarni hisobga olgan holda, Andijon viloyatining ma'muriy tumanlari bo'yicha konvulsiv sindromli
bemorlarning tagsimlanishi

Yo'q Tuman Aholi soni (ming Miqdori Umumiy summaning Targalish
kishi) bemor % 1000 taga to'g'ri
o'rtoq keladigan tug'ilishlar

soni

1 |Andijon shahri 501.2 343 22.4 0.68
2 |Xonobhod shahri 42.5 40 2.6 0.94
3 |Andijon tumani 198.4 430 28.1 2.17
4 |Asaka 287.6 45 2.9 0.16
5 |Oltinko'l 234.1 26 1.7 0.11
6 Baliqchi 189.7 102 6.7 0,54
7 Buz 156.3 65 4.2 0.42
8  |Bulogboshi 267.8 101 6.6 0.38
9 |Jalagudug 3124 25 1.6 0.08
10  |Izbakan 245.6 207 135 0.84
11 |Qo'rg'ontepa 324.7 12 0.8 0.04
12 |Marhamat 178.9 13 0.8 0.07
13 |Paxtaobod 201.3 29 1.9 0.14
14 |Ulugnor 1345 7 0,5 0,05
15 |Xo'jacbod 167.8 64 4.2 0.38
16  |Shahrixon 292.0 22 1.4 0.08
Jami 3734.8 1531-yil 100.0 0.41

Mintagaviy tagsimot tahlili batafsil tekshirishni talab giladigan
paradoksal manzarani ochib beradi. Kasallik holatlarining eng yugori
mutlag soni kutilganidek viloyat markazida emas, balki Andijon
tumanida qgayd etilgan - 430 bemor (umumiy sonning 28,1%), bu esa
har 1000 aholiga 2,17 tani tashkil etadigan juda yuqori targalish
ko'rsatkichini  ko'rsatadi. Bu ko'rsatkich mintagaviy o'rtacha
ko'rsatkichdan (har 1000 kishiga 0,41) 5,3 baravar yugori va hatto
epilepsiyaning kutilgan hagiqgiy targalishining pastki chegarasiga (har
1000 kishiga 3,7-4,2) yaginlashadi, bu esa kasallikning umumiy tashxisi
go'yilmaganligi sababli gishlogq tumani uchun misli ko'rilmagan
ko'rsatkichdir.

Andijon tumani hodisasi maxsus epidemiologik tahlilni talab giladi.
Ushbu tumanda g'ayritabiiy darajada yuqori aniglanish darajasini bir
nechta farazlar bilan izohlash mumkin. Birinchidan, tumanning viloyat
markaziga geografik yaqinligi (20 km dan kam, jamoat transportida 30-
40 dagiga) yashash joyiga asoslangan rasmiy bemorlarni ro'yxatga
olishni saglab qolish bilan birga ixtisoslashgan yordamga nisbatan oson
kirishni taminlaydi. Ko'pgina tuman aholisi viloyat markazida ishlaydi
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va mutaxassislarga tashrif buyurishni ish jadvali bilan birlashtirishi
mumkin, bu esa tibbiy yordam olishning igtisodiy va vaqt xarajatlarini
kamaytiradi.

Andijon viloyatida genetik yoki ekologik xavf omillarining
mahalliy klasteri mavjud bo'lishi mumkin. Mintaga pestitsidlar va
gerbitsidlardan keng foydalanish (paxta dalalari uchun yiliga 120 kg/ga
dan ortig) bilan intensiv gishlog xo'jaligi ishlab chigarishi bilan ajralib
turadi, bu esa aholiga qo'shimcha toksik yuk yaratishi mumkin. Kamel
F. va Hoppin JA (2004) tomonidan olib borilgan tadgigotlar shuni
ko'rsatdiki, organofosfat pestitsidlariga surunkali ta'sir gilish epilepsiya
xavfini 1,6 baravar oshirish bilan bog'liq [154]. Viloyat markazi
Andijon shahri kasallanish holatlarining mutlag soni bo'yicha ikkinchi
o'rinda turadi — 343 bemor (22,4%). Taxminiy targalish har 1000
aholiga 0,68 tani tashkil etadi, bu mintagaviy o'rtacha ko'rsatkichdan 1,7
baravar yugori, ammo Andijon tumaniga nisbatan 3,2 baravar past. Bu
ko'rsatkich viloyat markazida diagnostika va ixtisoslashtirilgan
yordamdan foydalanish imkoniyati tufayli kutilgan holatlar
konsentratsiyasini aks ettiradi, ammo uning Andijon tumaniga nisbatan
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nisbatan past ko'rsatkichi savollar tug'diradi. Shahar chekkasida
yashovchi, rasman go'shni gishloq joylarda ro'yxatdan o'tgan ba'zi
shahar bemorlari hagigiy yashash joyiga emas, balki ro'yxatdan o'tgan
joyiga garab hisobga olinishi mumkin.

Qizig'i shundaki, aholisi oz bo'lishiga (42 500 kishi) garamay,
Xonobodda aniglash darajasi nishbatan yuqori bo'lib, har 1000 kishiga
0,94 ta holat to'g'ri keladi, bu mintagaviy o'rtacha ko'rsatkichdan 2,3
baravar yuqori. Buni shaharning ixcham o'lchami, bu esa tibbiy yordam
olish imkonini beradi va shahar klinikasida malakali nevrologning
mavjudligi bilan izohlash mumkin.

Izboskan tumani mutlag sonlar bo'yicha uchinchi o'rinda turadi, 207
bemor (13,5%) va har 1000 kishiga 0,84 ta kasallik targalishi bilan. Bu
tuman rivojlangan infratuzilma (Andijon-O'sh magistral yo'lida
joylashgan), nisbatan yuqori igtisodiy rivojlanish darajasi (o'rtacha
daromad mintagaviy o'rtacha ko'rsatkichdan 15% yuqori) va
tumanlararo tibbiyot markazining mavjudligi bilan ajralib turadi, bu esa
kasallikni yaxshiroq aniglashga yordam beradi.

Bir gator tumanlarda aniglash darajasi juda pastligi gayd etildi:
Qo'rg'ontepa - 12 bemor (1000 kishiga 0,04), Ulug'nor - 7 bemor (1000
kishiga 0,05), Markhamat - 13 bemor (1000 kishiga 0,07), Jalaquduq -
25 bemor (1000 kishiga 0,08), Shahrixon - 22 bemor (1000 kishiga
0,08). Bu tumanlarda targalish mintagaviy o'rtacha ko'rsatkichdan 10-
50 baravar va kutilgan haqgiqiy targalishdan 50-100 baravar past, bu esa
epilepsiya tashxisi qo'yilmaganligidan dalolat beradi.

Aniglash darajasi juda past bo'lgan tumanlar bir gator umumiy
xususiyatlarga ega: periferik joylashuv (viloyat markazidan 50 km dan
ortiq uzoglikda), transport vositalarining kirishiga to'sginlik giladigan
tog'li yoki tog'oldi relef, aholi zichligining pastligi (har km2 ga 100
kishidan kam), nevrologik xizmatlarning yo'qligi yoki yetarli emasligi
(to'lig ish kunida ishlaydigan nevrolog yo'qligi yoki bitta yarim kunlik
ishlaydigan), igtisodiy rivojlanishning past darajasi (aholi daromadi
mintagaviy o'rtacha ko'rsatkichdan 20-30% past), gishlog xo'jaligida
band bo'lgan aholining yugori ulushi (70% dan ortig).

Qo'rg'ontepa tumanidagi vaziyat alohida e'tiborga loyiq. Aholisi
324 700 kishi bo'lgan (mintagadagi ikkinchi yirik tuman) bu yerda
epilepsiya bilan kasallanishning atigi 12 ta holati gayd etilgan. Bu esa
har 1000 kishiga 0,04 tani tashkil etadi, bu kutilganidan 100 baravar
past. Bu holatni hech ganday epidemiologik omillar bilan izohlab
bo'lmaydi va bu tumanda epilepsiyani aniglash va xabar berish
tizimining qonigarsiz ishlashidan dalolat beradi.
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Aniglangan tarqgalishni kutilgan targalish bilan tagqoslash (Fiest
KM va boshgalarning 2017-yilgi tizimli sharhiga ko'ra, Markaziy Osiyo
uchun har 1000 taga 3,7-4,2) yetarlicha tashxis qo'yilmaganlikning
katastrofik miqyosini ko'rsatadi [118]. Hatto eng yuqori aniglanish
darajasiga ega tumanda ham (Andijon tumani - har 1000 kishiga 2,17),
bemorlarning taxminiy sonining atigi 52-59% ro'yxatga olingan.
Umuman olganda, mintagada epilepsiya bilan og'rigan bemorlarning
kutilgan sonining atigi 9,8-11,1% (13 819-15 686 kishi) aniglangan. Bu
shuni anglatadiki, Andijon viloyatida taxminan 12 288-14 155 ta
epilepsiya bilan og'rigan bemor aniglanmagan va zarur davolanishni
olmagan, bu esa nazoratsiz kasallikning katta yukini keltirib chigaradi,
bu esa jarohatlar, nogironlik va erta o'lim xavfi yuqori.

Bxnan aBTopoB
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