.....
T LS
'

s o A\
w &

o
Jm

e

[s o‘linical
disciplines,,

~
~
o
!-‘
R
o
S—
=%
=
—_—
5
)
~
A=
—
~N
=
R
-
=
=
=
=~
o
=
5
=]




©)O Tadcjiqot uz BYXOPO JABYIAT THGGHET 070N,
@OQ)I@ WHCTUTYTH é ® ¢ 5\

ISSN 3030-3877

DOI Journal 10.26739/3030-3877

ANNALS OF CLINICAL DISCIPLINE

2 ung, 3/1 COH

AHHAJIBI KITMHWYECKWX QUCLINANK

TOM 2, HOMEP 3/1

KNUHUK ®AHNAP HUNHOMACH

VOLUME 2, 1SSUE 3/1

TOLWIKEHT-2025
[=]:7



ANNALS OF CLINICAL DISCIPLINE

AHHANbI KUHUYECKUX SUCLMNIUH | KNUHUK GAHNAP MUMHOMACH

Ne3/1 (2025) DOI http://dx.doi.org/10.26739/0000-0000-2025-3/1

BOSH MUHARRIR: | [/TABHbIM PEMAKTP: | CHIEF EDITOR;

BOSH MUHARRIR O'RINBOSARI: | SAMECTUTE/b
[MABHOr0 PENAKTOPA: | DEPUTY CHIEF EDITOR:

Sh. J. Teshayev
“Klinik fanlar yilnomasi” jurnali bosh
mubharriri, Buxoro davlat tibbiyot instituti
rektori, t.f.d., professor

D. A. Xasanova
“Klinik fanlar yilnomasi” jurnali bosh
mubharrir o‘rinbosari, Buxoro davlat tibbiyot
instituti anatomiya va klinik anatomiya
kafedrasi professori, DSc

PEMAKLIUOHHAA KONAETWS: PEIAKLLVOHHDIW COBET:

- UK. Abdullayeva - “Klinik fanlar yilnomasi” jurnali
mas’ul kotibi, Buxoro davlat tibbiyot instituti fakultet va
gospital terapiya, nefrologiya va gemodializ kafedrasi
dotsenti, DSc;

- M.J. Sanoyeva - Buxoro davlat tibbiyot instituti
nevrologiya kafedrasi dotsenti, DSc

- A.G. Gadayev — Toshkent tibbiyot akademiyasi 3-son
ichki kasalliklar kafedrasi professori, t.f.d.

- A.R. Obloqulov - Buxoro davlat tibbiyot instituti,
yuqumli  kasalliklar va bolalar yuqumli Kkasalliklari
kafedrasi mudiri, t.f.d., professor

- D.A. Nabiyeva — Toshkent tibbiyot akademiyasi, 1-son
fakultet va gospital terapiya, kasb kasalliklari kafedrasi
mudiri, t.f.d., professor

- Sh.T. O‘roqov - Buxoro davlat tibbiyot instituti xirurgik
kasalliklar kafedarsi mudiri, DSc, dotsent

- M.M. Karimov — Respublika ixtisoslashtirilgan terapiya
va reabilitatsiya  ilmiy-amaliy  tibbiyot = markazi
“Gastroenterologiya” ilmiy laboratoriyasi boshlig‘i, t.f.d.,
professor

- N.U. Narzullayev - Buxoro davlat tibbiyot instituti
otorinilaringologiya kafedrasi professori, DSc

- G.N. Sobirova - Toshkent tibbiyot akademiyasi
reabilitatsiya va jismoniy tarbiya kafedrasi professori, t.f.d.
- F.S. Raupov - Buxoro davlat tibbiyot instituti bolalar
xirurgik kasalliklari kafedrasi mudiri, DSc, dotsent

- Sh.B. Axrorova - Buxoro davlat tibbiyot instituti,
nevrologiya kafedrasi dotsenti, DSc.

- V.R. Akramov - Buxoro davlat tibbiyot instituti
travmatologiya va neyroxirurgiya kafedrasi mudiri, DSc,
dotsent

- 1.LK. Sadulloyeva - Buxoro davlat tibbiyot instituti bolalar
kasalliklari  propedevtikasi va bolalar nevrologiyasi
kafedrasi mudiri, DSc, dotsent

- G.J. Jarilkasinova - Buxoro davlat tibbiyot instituti
oilaviy shifokorlarni gayta tayyorlash kafedrasi professori,
DSc

- US. Mamedov - Buxoro davlat tibbiyot instituti
onkologiya kafedrasi mudiri, DSc, dotsent

- ALA. Saidov - Buxoro davlat tibbiyot instituti ortopedik
stomatologiya va ortodontiya kafedrasi professori DSc

- N.N. Karimova - Buxoro davlat tibbiyot instituti 3-son
akusherlik va ginekologiya kafedrasi mudiri, DSc, dotsent

- U.K. Qayumov - tibbiyot xodimlarini kasbiy malakasini
oshirish markazi ichki kasalliklar kafedrasi mudiri, t.f.d.,
professor

- M.E. Raximova - Toshkent tibbiyot akademiyasi, 3-son
ichki kasalliklar kafedrasi dotsenti, t.f.d.

- R.I. To’raqulov - Toshkent tibbiyot akademiyasi, 3-son
ichki kasalliklar kafedrasi professori, t.f.d.

- Ch.S. Pavlov - .M. Sechenov nomidagi birinchi Moskva
davlat tibbiyot universiteti terapiya kafedrasi mudiri, t.f.d.,
professor

- L.B. Novikova — Rossiya Federatsiyasi Sog‘ligni saglash
vazirligining “Janubiy Ural davlat tibbiyot universiteti”
federal davlat byudjet oliy ta’lim  muassasasi
dermatovenerologiya kafedrasi professori, t.f.d.

- O.1. Letyayeva - Rossiya Federatsiyasi Sog‘ligni saglash
vazirligining “Janubiy Ural davlat tibbiyot universiteti”
federal davlat byudjet oliy ta’lim  muassasasi
dermatovenerologiya kafedrasi professori, t.f.d.

- LV. Reverchuk - LKant nomidagi Boltiq federal
universiteti psixonevrologiya va psixosomatika kafedrasi
mudiri, t.f.d., professor

- Edip Gonullu - 1zmir Bakirchay universiteti anesteziya
va reanimatsiya kafedrasi dotsenti, t.f.d.

- Eva Lietto — Italiya Campania universiteti “Luigi
Vanvitelli”ning tarjima tibbiyot fanlari kafedrasi mudiri,
t.f.d., professor

XypHan BkItoUeH B nepedeHb BAK HaLMOHaNbHbIX HayYHbIX M34aHWIA, peKOMEHyeMbIX Anst Ny6amMKaLmum OCHOBHbBIX
Hay4HbIX Pe3YyNbTaTOB AMCCEPTaLMA MO MeOULMHCKM Haykam nocTaHoBneHvem N2 369/6 ot 5 anpens 2025 1.

© Page Maker | BepcTka | CaxuchanoBum: XypLuva Mnpsaxmenos

O :xypHaie
JKypHai 3aperucTpupoBaH B ATGHTCTBO HH(GOpPMALIUH 1
MacCOBBIX KOMMYHHKAIMH TPU A IMHHUCTPALAN
[pesunenra Pecrybnuku Y36ekucran
Ne C-239963 ot 14 mapra 2024 roma

Anpec penakiun: Pecrry6nmka Y36ekucran, 200114,
r. byxapa, yn. ['oxmyBan, 23
Temedom: +998(65)2230050
Caiir: https://tadqiqot.uz/index.php/spjacd
e-mail: abumkurl4@gmail.com



http://dx.doi.org/10.26739/0000-0000-2025-3/1
mailto:abumkur14@gmail.com

1. Abdullayeva U.K., Rakhimova M.B.
Pomegranate seed oil for ulcerative COlItIS............coooiiiiiiiii el D

2. Abdurakhmonova Q., Rakhimbaeva G.
Inflammatory biomarkers and insulin resistance in acute ischemic stroke of different etiologies...12

3. Boymuradov Sh.A., Khatamov U.A.
Biomechanical and clinical analysis of atypical counterforces in maxillofacial trauma from
electromechaniCal IMPACES..........oiii it a e erbe e e e nes 19

4. Baymuratova A.Ch.
Tizza bo‘g‘imi ichki strukturasi jarohatlanishlarini utt orqali klinik baholash va fizioterapevtik
reabilitatsiyani optimallashtirish ... 00020

5. Boboyev Sh.R., Saidov G.N., Keldiyorova Z.D.
Tajribaviy oshgozon-ichak traktining sirka kislotasi bilan kimyoviy kuyishida yo'g'on ichak
devoridagi morfologik o zgarishlarning qiyosiy tavsifi.........ccccceeeiiiiiiie i 32

6. Jumaeva G.A.
Klinik farmakologiyada innovatsion o‘quv modeli: talaba markazli yondashuv........................ 38

7. Keldiyorova Z.D., Zaripova S.O.
O'tkir respirator virusli infeksiyalar va torch- infeksiyasi bilan kasallangan bolalarda klinik-
laborator 0 ZgariShlar. ... .. ..o e a2 A3

8. Khalikova F.Sh.
Morphological structure of the thyroid gland of white rats in chemotherapy of breast cancer........ 51

9. Mirzayeva M.R., Yodgorova M.Sh.
Latent course of liver fibrosis in patients with chronic hepatitis B: comparative evaluation of
noninvasive diagnostic methods (APRI, FIB-4 and fibroscan)...........cccccoevveiieiiiiiic e 58

10. Muradimova A.R., Madjidova Y.N., Khidoyatova D.N., Sharipov F.R.
Bioacoustic correction of cognitive impairment in stroke patients...........ccccceveveiecveresese e, 69

11. Najmutdinova D.Q., Ismoilova Sh.S.
2-tur natriy-glyukoza kotransportyori ingibitorlarini go‘llashda jigar fibroz ko‘rsatkichlari va
insulinga rezistentlik diNAMIKASI..........c.coiiiiiiiie i 74

12. Nazirxujayev F.A.
Farg’ona viloyati aholisi orasida “O‘rta yer dengizi parxezi’ni qo‘llash orgali surunkali pankreatit
xurujlari profilaktikasini optimallashtiris.............cccoiiiiiiiic 79

13. Nurmatova O.A.
Bolalarda nefrotik sindromning profilaktikasini takomillashtirish yo‘llari (Farg‘ona viloyati
AT ET ] 1o - ) RSO SRPUPRPRRN 84

14. Ortigboev J.O. Molecular genetic analysis of the renin-angiotensin system in chronic kidney
(0 1T=T G- OSSPSR RP P UPRR 89



15. Oxunova M.J.
Farg‘ona viloyatida 3 yoshgacha bolalarda pnevmoniya rivojlanishiga ta’sir etuvchi asosiy xavf
(0] 00 T1 1 - o TSPV RUR PR 95

16. Rasulova N.R. Temirova N.R.

17. Raxmatullayeva G.K., Axmedova N.A., Kasimova M.B., Xudayberganova N.X.
Oshgozon-ichak kasalliklarida so"rovnoma o tkazish va uni o' rganish............cccccoeveieiiiiiceen, 108

18. Subkhanova Z.S., Raimkulova N.R.
Interrelationship between gastroesophageal reflux disease and respiratory diseases: general
pathogenetic mechanisms and modern research findings..........cccovveie i 112

19. Subxanova Z.S., Raimkulova N.R.
Gastroezofageal reflyuks kasalligi, surunkali obstruktiv o‘pka kasalligi va bronxial astma:
komorbidlikning dolzarh masalalari...............cooiiiiiiicie e 115

20. Temirova M.B., Kasimova M.B., Axmedova N.A.
Metabolik assotsirlangan jigar yog‘ kasalligida bemorlarning tana tuzilishini bioimpedance
spektroskopiya yordamida baholash............c.cooiiiiiiiiiic e 118

21. Tukhtaeva N.Kh., Musayev H.N.
Development of gastropathy against the background of nonsteroidal anti-inflammatory drugs in

22. Abpynnaesa Y.K., PaxumoBa M.b.
Spany KOTUT XaB( OMUIIIAPH: 3AMOHABHM KAPAIIIIIAD. ... .vevveeureensressseessreeseesasesssneasseesssesssnsaneesseens 128

23. Adayaxakos Y., Aoaynxakos M.U.
OOmeBpaueOHast mnpakTHKa Kak A(QQeKTuBHas Mojaenb MNPO(YUIAKTUKH HEUHPEKIMOHHBIX
T TUTO N (5221 171 TP TP TSP TP PR PRSP 132

24. Anmzosa C.P., Hocupoga 3.7K.
[TpeskaMIiCust OTHPIIANTYBUIA TEMOCTA3 TUSUMUHHUHT TABCHPH . ....eevveereesreertesseeseesseeiessaesseessessens 143

25. Axkpamo O.3., AdasizoB O.B., Kagsipos LY.
VHHOBAIIMOHHBIE TOIXO0AbI HEUPOBU3YAIM3AINH TIPHU OMYXOJAX (PYHKIIMOHATHHO BaXKHBIX Y4aCTKOB
LY (0] W i (S5 1<) TR USRS P TP TP PP 149

26. Anukyaosa H.A., Ypunosa I'.M.
Must wunbpapktu Ba CMM  yTkasran OemopiapAa KIMHUK-QYHKLIMOHAN —KypcaTKu4djap
TITTHAMUKACH. ... eeeevettnsessesssssssas s ssssssssssssasssssssssesssssann s ssessssess st s ssessessssssnn s ssessesesssansessessnn s sseseesesnnnnnnn 156

27. AnumoB A.A., AnumoB A.B., lllapunos A.M., lllouxkpamos L1.I11.
[Tpoduns MHOTPOMHON MOAJEPKKH y JAETed TOocie KOPPEKIHH BPOXKAEHHBIX MOPOKOB Cepla:
9acTOTA, TO3bI U JTUHAMMKA TIPUMEHEHHS . ... ..veeuveineeaureaieaasseeaseeasseesaseesseeasseasssessssessseesseessseessseansessns 166

28. Auiioky.aos P.P., Akpamos B.P., Hypanues ®.H.
Kekca Ba kapu €mjaru maxciaapa ToHapTPO3HUHT KIMHUK-UMMYHOJIOTHK JKUXATIAPH. ......cc...... 172



29. Acagos X.D.
Xupyprusi MUTPEHH: CPaBHUTENBHBIN aHAIN3 ABYX XUPYPTUUYECKUX METOAMK JICYCHHS BUCOYHOMU
MUTPEHU: HEHPOIKTOMHUS U JEKOMITPECCHUS BETBU CKYTOBUCOUHOTO HEPBA. ... uveeureeneeerireanneeseeesenss 182

30. Ackapos HLI.II., Canaxutaunos L. H.
[lepcnieKTUBHBIE MHTEPBEHIMOHHBIE TEXHOJIOTUM MPU TPOMOOTHYECKUX OCIOKHEHHUSAX OCTPOro
KOPOHAPHOTO CHHIIPOM. ... exteeseesteeasteasneeaaseessseasseaasseessseasseesssesasesssssasnsesasssssseassessnsesssssssseenseessseens 187

31. 'agaeB A., Xaaumona X., I'agaena H.
VYHOKaHUHT CYpYHKaldM OOCTPYKTMB KacalIUTW Ba apTepHal TuUIepTeH3usaa Oyihpakiap
TUCQOYKIHSICH (ATAOUETITAP TITAPXI)....vevvevreanseesaeeesseessseesseeesseesssessseeasseesseesssesssseesssesssesssseensessnnessses 193

32. T'agpdoposa B.®., Xomkuena /I.T.
Knuauko-Heipopu3nonoruueckue XapakTepucTUKH (PeOpUIbHBIX CYIOPOT Y ACTEH.....ccvvvvveunene. 200

33. laBaerosa I1L.B.
Ponb MUKPOOHOTHI KHIIIEYHHUKA B PA3BUTHH HEBPOJIOTUYECKUX 3a00JIEBAHUN Y ICTEH.......ccuveneeene 205

34. JamunoB B.T., Optukooes 7K.O.
VYpoBeHb BUTaMUHOB Ipynnbl B u BuramuHa /| y OONBHBIX C XPOHUYECKOH OOJE3HBIO MOYEK B
3aBUCHUMOCTH OT MIPOTPECCUPOBAHUS 3A00TICBAHUS. ... vereveerreenreaseeessreasseesnsessseessseasseesssesssseaseesnes 216

35. Ixkypaes U.b., Kypoanos O.M., ba6ana3zapos Y.T.
Knunndeckue mposiBICHUS MATOJIOTHH JKeTyIKa Y OOIbHBIX B KPUTHYECKOM COCTOSIHUU B YCIIOBHSIX
HICKYCCTBEHHOTO JIBIXAHUS ... teeuuteseeessteasueasssesasesasteesseasaseeasseasssesseessseasseaasseesseeessessnnesssesssneensessnseens 221

36. ZKanaaosa B.3.
OnTtuMu3anusi BOCCTAHOBUTENBHBIX IPOLECCOB MpU (U3NYECKUX Harpy3kax C IOMOIIBIO
CHUPYIUHBL: MOP(HOPYHKITHOHATHHBIC U KITMHHUUECKUE ACTICKTBL. . cuvveseeesureasreaseessseeanraesneassneesenes 229

37. U6onyanaesa H.M.
bauanon capaToH onau KacaJulMKJIapu OynraH aémiapia HEBPOJOTMK Ba ICHXO3MOIMOHAI
Y3rapuIIIapHUHT HCUXOCOMATUK HKUXATIIAPH . ....ccvirvirisiisisstssie s e st s st b s sh s 237

38. UuositoB A 1L, Pa:xxamatoB T.P., Ymapos b.51.
OyHKIMOHATBHASI © UMMYHOJIOTHYECKast 000CHOBAaHHOCTh MPUMEHEHHUS IIIEYHOTO KUPOBOTO
JIOCKYTa MPH MATATOIIIACTUKE B JIETCKOM BOBPACTE. 1. evvevveteestessesseasseastesssesseessessseseessesssesssessessses 241



ANNALS OF CLINICAL DISCIPLINE | AHHATbI KUHUSECKX JUCLIMNMUK | KAVHIK OAHTAP AATHOMACH

Iy /J SCIENTIFIC AND PRACTICAL JOURNAL  ssn:oooo-oooo
ANNALS OF CLINICAL DISCIPLINE

AHHANB! KTMHUYECKMX QUCLATIMH BUKHARA
STATE MEDICAL

KIMHUK OAHIAP WATTHOMACH INSTITUTE

w &
UDK: 616.329 - 002 : 616.24 - 002.2 : 616.248

1Subxanova Zarina Sukhrobovna,

2Raimkulova Narina Robertovna

'ORCID: 0009-0002-1423-4206

20ORCID: 0000-0001-5789-9633

Toshkent pediatriya tibbiyot instituti, Toshkent, O’zbekiston

GASTROEZOFAGEAL REFLYUKS KASALLIGI, SURUNKALI OBSTRUKTIV O‘PKA
KASALLIGI VA BRONXIAL ASTMA: KOMORBIDLIKNING DOLZARB MASALALARI

d . http://dx.doi.org/10.5281/zenodo.17352541

ANNOTATSIYA
Ushbu maqolada gastroezofageal reflyuks kasalligining (GERK) surunkali obstruktiv o‘pka
kasalligi (SO*OK) va bronxial astma bilan komorbidligi o‘rganiladi. Kislota reflyuksi va aspiratsiya
kabi patogenetik mexanizmlar ko‘rib chiqgilib, ular nafas olish simptomlarini kuchaytirishi va
xurujlar tezligini oshirishi mumkinligi ta’kidlanadi. GERKni 0‘z vaqtida aniglash va davolash
astma va SO‘OKni boshqgarishni yaxshilash uchun muhim ekani aytilgan. Shuningdek,
shaxsiylashtirilgan davolash usullariga e’tibor garatilib, nafas yo‘llari kasalliklarida kislota
bo‘lmagan reflyuksning roli bo‘yicha kelgusidagi tadgigotlar zarurligi gayd etilgan.
Kalit so'zlar: Gastroezofageal reflyuks kasalligi, SO*OK, bronxial astma, komorbidlik,
kislota reflyuksi, aspiratsiya, yallig‘lanish, xuruj, diagnostika, davolash

Cyo0xanoBa 3apuna Cyxpo0oBHa, PanmkysoBa Hapuna PoGeproBHa
TalmkeHTCKUI neguaTpuuecKuil MEUIIMHCKUN UHCTUTYT, TallKeHT, ¥Y30eKucTan

I'ACTPO330®ATI'EA/IBHASA PEDJIIOKCHAS BOJIE3Hb, XPOHUYECKASA
OBCTPYKTHUBHAS BOJIE3HB JIETKUX U BPOHXUAJIBHASI ACTMA:
AKTYAJIBHBIE BOITPOCBI KOMOPBMJHOCTH

AHHOTALUA
B cratbe paccmarpuBaeTcss KOMOPOHIHOCTh racTpold3odareaibHOl pedIIoKcHON 001e3HH
(I'OPB) ¢ xponudeckoit oOCTpykTUBHOH Oone3Hpto Jerkux (XOBJI) u OpoHXHanmbHOW acTMOM.
OmnucaHbl TATOr€HETUUECKUE MEXaHU3MBI, BKJIIOUasi KUCIOTHBIA pedIroKC U acupanuio, KOTopble
YXyALIal0T PEeCHUpPaTOpPHbIE CUMITOMBI U YBEJIMYMBAIOT 4acToTy obocTtpeHuil. [lomuepkuBaercs
BaXHOCTh CBOEBPEMEHHON AMAarHOCTUKH U jiedeHus: [ DPb ans ymydmeHust KOHTpoJis Hajl acCTMOH U
XOBJI. CraTbs akueHTHpPYET BHHUMAaHHE HAa HEOOXOIUMOCTH MEPCOHAIM3MPOBAHHOIO IMOAXOAA K
JICUEHHIO U UCCIICIOBAHUH POJIM HEKUCIOTHOTO pedIIioKkca.
KarwueBble cioBa: ['actporsodareansHas peduatokcHass 6onesnb, XOBJI, 6ponxuanbHas
acTMa, KOMOPOMJHOCTb, KHCIOTHBIH pedirokc, acmnupanus, BOCHaleHHE, OOOCTpEHHeE,
JIMarHOCTHUKA, JICYeHUE
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Subxanova Zarina Sukhrobovna, Raimkulova Narina Robertovna
Tashkent Pediatric Medical Institute, Tashkent,Uzbekistan

GASTROESOPHAGEAL REFLUX DISEASE, CHRONIC OBSTRUCTIVE PULMONARY
DISEASE, AND BRONCHIAL ASTHMA: CURRENT ISSUES OF COMORBIDITY

SUMMARY
This article examines the comorbidity of gastroesophageal reflux disease (GERD) with
chronic obstructive pulmonary disease (COPD) and bronchial asthma. It explores the pathogenic
mechanisms, including acid reflux and aspiration, which can worsen respiratory symptoms and
increase the frequency of exacerbations. The article emphasizes the importance of timely diagnosis
and treatment of GERD to improve asthma and COPD management. The need for personalized
treatment approaches is highlighted, along with future directions for research on the role of non-
acid reflux in respiratory conditions.
Key words: Gastroesophageal reflux disease (GERD), COPD, bronchial asthma,
comorbidity, acid reflux, aspiration, inflammation, exacerbation, diagnosis, treatment.

Dolzarblik. Komorbidlik, ya’ni bir nechta surunkali kasalliklarning birgalikda mavjudligi,
aynigsa GERK, SO’OK va astma kabi keng targalgan holatlarda, klinik amaliyotda muhim
muammo hisoblanadi.[12] Ushbu uchta kasallik ko’pincha bir bemorda birgalikda uchraydi, bu esa
diagnostika va davolashni murakkablashtiradi. Bir kasallikning boshqgasiga ta’siri simptomlar
nazoratini yomonlashtirishi va xurujlar xavfini oshirishi mumkin.

GERK va nafas yo’llari kasalliklari o’rtasidagi bog’liglik

GERK — bu surunkali kasallik bo’lib, unda oshqozon tarkibi gizilo’ngachga gaytadi, bu esa
shillig gavatning vyallig’lanishi va tirnash xususiyati keltirib chigaradi. So’nggi vaqgtlarda
GERKning SO’OK, astma va IO’F kabi nafas yo’llari kasalliklari bilan bog’ligligi faol
o’rganilmoqgda. Patogenetik mexanizmlar orasida oshqozon tarkibining nafas yo’llariga tushishi, bu
esa yallig’lanish va nafas yo’llari kasalliklarining kuchayishiga olib kelishi mumkin.

GERK va astma

Tadgiqgotlar shuni ko’rsatadiki, GERK bronxial astma bilan kasallangan bemorlarning 30-
80%ida uchraydi. Kislotalik reflyuksi vagus refleksining faollashuvi orgali bronxospazmni
go’zg’atishi mumkin, bu esa astmaning kuchayishiga olib keladi. Nazorat gilinmaydigan astmaga
ega bemorlar reflyuksga aynigsa moyil bo’lib, bu kasallikni nazorat gilishni yomonlashtiradi va
kasalxonaga yotqizish tezligini oshiradi.[5-8]

GERK va SO’OK

SO’0OK bilan kasallangan bemorlarda GERK ham tez-tez uchraydi. Tadgiqgotlar shuni
ko’rsatadiki, SO’OK bilan kasallangan bemorlarning 30-50%ida reflyuks rivojlanadi, bu esa o’pka
funksiyasining yomonlashishiga va xurujlar tezligining oshishiga olib keladi. SO’OKda asosiy
yomonlashish mexanizmi kislota aspiratsiyasi bilan bog’lig bo’lib, bu nafas yo’llarining
yallig’lanishini kuchaytiradi va ularning o’tkazuvchanligini kamaytiradi.[1-6]

Komorbidlikning patogenetik mexanizmlari

GERK va nafas yo’llari kasalliklari o’rtasidagi umumiy bog’liglik mexanizmi oshgozon
tarkibining nafas yo’llariga tushishi bo’lib, bu yallig’lanishni keltirib chigaradi va nafas yo’llari
holatini yomonlashtiradi. Bu jarayon aynigsa og’ir GERK shakllarida yaqgol namoyon bo’ladi,
bunda reflyuks hatto tungi vaqtda ham sodir bo’ladi, bu esa astma yoki SO’OKning kuchayishiga
olib keladi. Yana bir muhim mexanizm — Kkislotalik reflyuksga reflektor javob bo’lib, bu vagus
nervining faollashuvi orgali bronxokonstriktsiyani keltirib chigaradi.

GERKOning astma va SO’OK davolanishiga ta’siri

SO’0OK va astmaga ega bemorlarda GERK mavjudligi davolanishga alohida yondashuvni
talab qiladi. Tadgiqotlar shuni ko’rsatadiki, omeprazol va ezomeprazol kabi proton nasosi
ingibitorlari (PNI) bilan terapiya astma simptomlarini nazorat gilishni yaxshilashi va GERK bilan
kasallangan bemorlarda xurujlar tezligini kamaytirishi mumkin. Birog, barcha bemorlar bunday
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terapiyaga bir xil javob bermaydi, va ba’zi bemorlarda nafas yo’llari simptomlarini nazorat gilishda
yaxshilanish kuzatilmaydi.

Kombinatsiyalangan davolash

GERK va SO’OK yoki astmaning komorbidligi mavjud bo’lsa, kislotalik reflyuksni
bostirish va nafas yo’llaridagi yallig’lanishni nazorat qilishga garatilgan kombinatsiyalangan
davolash muhimdir. Bunday holatda, bemorlarning holatini yaxshilash uchun PNI, inhalatsion
kortikosteroidlar va bronxodilatatorlar kombinatsiyasi ko’rsatiladi. Gripp va pnevmokokkaga garshi
emlash ham bu bemorlarda infeksion asoratlar xavfini kamaytirishga yordam beradi.[6-12]

Dolzarb masalalar va keyingi tadqiqot yo’nalishlari

GERKning astma va SO’OK bilan bog’ligligi faol o’rganilayotgan bo’lsa-da, bir qator hal

gilinmagan masalalar mavjud. Birinchidan, komorbid bemorlarda proton nasosi ingibitorlarining
uzoq muddatli samaradorligi haqida etarli ma’lumot yo’q. Ikkinchidan, nafas yo’ll Ikkinchidan,
nafas yo‘llari simptomlarining kuchayishida no-kislotalik reflyuksning roli hali to‘liq
o‘rganilmagan, bu esa go‘shimcha ilmiy tadgigotlarni talab giladi

Gastroezofageal reflyuks kasalligi (GERK) bronxial astma va surunkali obstruktiv o‘pka
kasalligi (SO*OK) kabi nafas yo‘llari kasalliklarining kechishiga sezilarli darajada ta’sir giladi,
xurujlarni kuchaytiradi va simptomlar ustidan nazoratni yomonlashtiradi. GERKni o‘z vagtida
aniglash va to‘g‘ri davolash bu kasalliklar bilan og‘rigan bemorlarning hayot sifatini yaxshilash va
xurujlar chastotasini kamaytirishga yordam beradi. Shu sababli, ushbu komorbid holatlarni chuqur
o‘rganish, shuningdek, individual davolash strategiyalarini ishlab chigish dolzarb masala bo‘lib
golmoqda.
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