
ANNALS OF CLINICAL DISCIPLINE | АННАЛЫ КЛИНИЧЕСКИХ ДИСЦИПЛИН | КЛИНИК ФАНЛАР ЙИЛНОМАСИ                                                    №2 | 2024 

1 

 
  

VOLUME 1, ISSUE 2 

2024 



ANNALS OF CLINICAL DISCIPLINE | АННАЛЫ КЛИНИЧЕСКИХ ДИСЦИПЛИН | КЛИНИК ФАНЛАР ЙИЛНОМАСИ                                                    №2 | 2024 

2 

 
 
 
 

 
 
 
 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

  

ANNALS OF CLINICAL DISCIPLINE 
1 ЖИЛД, 2 СОН 

 

АННАЛЫ КЛИНИЧЕСКИХ ДИСЦИПЛИН 
ТОМ 1, НОМЕР 2 

 
КЛИНИК ФАНЛАР ЙИЛНОМАСИ  

VOLUME 1, ISSUE 2 
 

TОШКЕНТ-2024 

ISSN 0000-0000 
 

DOI Journal 10.26739/0000-0000 

 

БУХОРО ДАВЛАТ ТИББИЁТ 
ИНСТИТУТИ 

 

 



ANNALS OF CLINICAL DISCIPLINE | АННАЛЫ КЛИНИЧЕСКИХ ДИСЦИПЛИН | КЛИНИК ФАНЛАР ЙИЛНОМАСИ                                                    №2 | 2024 

3 

 
 
 
 
 
 
 
 

  

ANNALS OF CLINICAL DISCIPLINE 
АННАЛЫ КЛИНИЧЕСКИХ ДИСЦИПЛИН | КЛИНИК ФАНЛАР ЙИЛНОМАСИ  

№2 (2024) DOI http://dx.doi.org/10.26739/0000-0000-2024-2 

РЕДАКЦИОННАЯ КОЛЛЕГИЯ:  
М.Ж. Саноева  
У.К. Абдуллаева  
Д.А. Хасанова  
М.Н. Исматова  
С.С. Давлатов 
 А.Р. Облоқулов  
Ш.Т. Ўроқов  
Н.У. Нарзуллаев  
Ш.Б. Ахророва  
В.Р. Акрамов  
У.С. Мамедов 
 И.К. Садуллоева 
 Г.Ж. Жарилкасинова  
А.А. Саидов  
Н.Н. Каримова  
Д.А. Набиева 

 

 

Н.А. Нуралиев (Бухара) 
А.Г. Гадаев (Ташкент) 

Г.Н. Собирова (Ташкент) 
М.М. Каримов (Ташкент) 

У.К. Қаюмов (Ташкент) 
Л.Б. Новикова (Россия Федерацияси) 

О.И. Летяева (Россия Федерацияси) 
И.В. Реверчук (Россия Федерацияси) 

Edip Gonullu (Турция) 
Eva Lietto (Италия) 

РЕДАКЦИОННЫЙ СОВЕТ: 

BOSH MUHARRIR O‘RINBOSARI: | ЗАМЕСТИТЕЛЬ 
ГЛАВНОГО РЕДАКТОРА: | DEPUTY CHIEF EDITOR: 

BOSH MUHARRIR: | ГЛАВНЫЙ РЕДАКТОР: | CHIEF EDITOR:  
 

Ш.Ж. ТЕШАЕВ 

© Page Maker | Верстка | Саҳифаловчи: Хуршид Мирзахмедов 

О журнале 
Журнал зарегистрирован в Агентство информации и 

массовых коммуникаций при Администрации 
Президента Республики Узбекистан 
№ С-239963 от 14 марта 2024 года 

Адрес редакции: Республика Узбекистан, 200114,  
г. Бухара, ул. Гиждуван, 23 
Телефон: +998(65)2230050 

Сайт: https://tadqiqot.uz/index.php/spjacd 
e-mail: abumkur14@gmail.com  



ANNALS OF CLINICAL DISCIPLINE | АННАЛЫ КЛИНИЧЕСКИХ ДИСЦИПЛИН | КЛИНИК ФАНЛАР ЙИЛНОМАСИ                                                    №2 | 2024 

4 

 
1. Abdullaev R.B., Bakhtiyarova A.M., Mansurbekov D.M.   
Effectiveness of comprehensive treatment of peptic ulcer …………………………………………..6 
2. Abdullaev R.B., Bakhtiyarova A.M., Mansurbekov D.M.  
Therapeutic diet for ulcer disease in the Khorezm region....................................................................10 
3. Akhrorova L.B.  
Study of the main serum cytokines in patients with liver echinococcosis………………………….15 
4. Boltayev E.B.   
Travmatologik operatsiyalar vaqtida o`tkaziladigan regional anesteziyada deksmedetomidinning 
roli…………………………………………………………………………………………………...19 
5. Ergashov B.B.   
Onkologik bemorlarda yurak-qon tomir kasalliklari..........................................................................24 
6. Ergashov B.B.  
Chemotherapy and cardiac arrhythmias.............................................................................................29 
7. Eshniyazova G.Sh.  
Yarali kolit bilan og’rigan bemorlarga mikronutrient yetishmovchiligi……………………………37 
8. Gorbunov A.P., Pashov A.I., Reverchuk I.V., Gulyaeva A.A.  
Psychopathological and stress conditions in women at threatened premature birth………………..41 
9. Hikmatov J.S.  
Bronxoektazni davolashda differensiyalashgan immunokorreksiyalashning ahamiyati……………..47 
10. Mekhriddinov M.K.  
Strangulation of the sigmovid colon was the cause of acute intestinal obstruction. Clinical case….52 
11. Mirzoyeva M.R., Sadulloyeva R.S.  
The spread of coronavirus infection around the world……………………………………………...56 
12. Mukhamedova M.S., Isaev I.S.  
Improving the organization of prevention of non-communicable diseases…………………………60 
13. Narzulloeva D.S.  
Assessment of the sodium-uretic peptide system and the structural and functional status of the 
myocardium in patients with chronic heart failure………………………………………………….64 
14. Rajabov D.O'.  
Diabetik tovon sindromini kompleks jarrohlik davolash usullarini takomillashtirish…………...…69 
15. Rakhimov A.Y.  
Microflora analysis of osteomyelitis and osteoarthritis in patients with complicated form of diabetic 
foot syndrome……………………………………………………………………………………….80 
16. Raupov F.S.  
Bolalarda o’tkir bakterial destruktiv pnevmoniyaning kechish xususiyatlari....................................84 
17. Safarova G.A.  
Clinical and laboratory aspects of patients with post-covid nephropathy…………………………..90 
18. Saidova L.B.  
Analysis of childhood infections, particular hepatitis………………………………………………95 
19. To'rayeva M.Sh., Gaziyev K.U.,  Raximov A.Y.  
Gigantomastiyani T-kesma mammoplastika texnikasi yordamida kichraytirish………………….101 
20. Umurova N.M.   
Epidemiological aspects of the incidence of pollinosis in the Bukhara region……………………106 
21. Газиев К.У.  
Операциядан кейинги қорин чурраларида герниопластиканинг турли усулларининг 
самарадорлигини қиёсий тавсифлаш……………………………………………………………113 
22. Жумаева М.Ф.  
Cвязь между тяжестью цирроза печени и анемией.....................................................................118 
23. Жумаева М.Ф.  
Редкие причины анемии наблюдаемые при заболеваниях печени……………………………125 
 

МУНДАРИЖА | СОДЕРЖАНИЕ | CONTENT 



ANNALS OF CLINICAL DISCIPLINE | АННАЛЫ КЛИНИЧЕСКИХ ДИСЦИПЛИН | КЛИНИК ФАНЛАР ЙИЛНОМАСИ                                                    №2 | 2024 

5 

24. Жумаева М.Ф.  
Есть ли влияние анемии на развитие гепаторенального синдрома?.........................................133 
25. Исматова М.Н.  
Корреляция между клинико-лабораторными показателями и структурными изменениями 
почек при различных типах хронического гломерулонефрита с нефротическим 
синдромом………………………………………………………………………………………...137 
26. Мехриддинов М.К., Носиров Ю.У.   
Бактериальная деструкция легкого, как осложнение COVID-19-пневмонии………………..141 
27. Мирзоева М.Р., Ашурова Н.А.  
СOVID-19 касаллигининг ҳомиладорларда учраш даражаси ва кечиш хусусияти………….145 
28. Мустафаева М.Р.  
Контраст-индуцированная нефропатия у больных стабильной ишемической болезнью  
сердца и однолетний прогноз // Анналы клинических дисциплин…………………………...150 
29. Мухамеджанова М.Х.  
Прогностические значение феррокинетических показателей у больных гепатитом с в 
ассоциации с хронической сердечной недостаточностью.........................................................158 
30. Наврузова Л.Х.  
Комплексный подход при лечении некариозных поражений твердых тканей зубов………..163 
31. Ниёзов Ф.Ё.  
Лечение эхинококковых кист печени у детей - путьём лапароскопии и его возможности…169 
32. Нуриддинов С.С.  
Некоторые клинические характеристики больных детей с колостазом……………………...175 
33. Орипова Ф.Ш.  
Тухумдон эндометриомасини даволашнинг замонавий усулини ишлаб чиқиш…………….181 
34. Орипова Ф.Ш.  
Исследование половых гормонов у  женщин с эндометриомой яичника……………………...185 
35. Остапенко Е.Н., Новикова Н.П., Хондожко В.Н.   
К вопросу диагностики кардиоэмболических инфарктов мозга (случай из практики)……..191 
36. Раджабов А.И., Сафоев Б.Б., Ярикулов Ш.Ш.  
Результаты хирургических методов лечения больных с острым калькулёзным холециститом 
осложненный холедохолитиазом………………………………………………………………..199 
37. Раджабова Г.Б.  
Сирка кислотаси билан ўткир заҳарланган беморлар организмида тизимли яллиғланиш 
реакцияси синдроми белгиларининг ташҳисий сезгирлиги ва маълумотлилик қиймати…...209 
38. Саидова Н.Ф.  
Глазная патология с преморбидном фоном у детей....................................................................219 
39. Тухтаев Д.А.  
Предикторы развития кардиоренального синдрома у больных хронической болезнью 
почек................................................................................................................................................223 
40. Умурова Н.М.  
Динамика суточного мониторирования артериального давления у больных с хронической 
обструктивной болезнью лёгких и артериальной гипертонией среди мужского 
населения.........................................................................................................................................229 
41. Хикматов Ж.С., Исматов Ж.К., Солиева Ш.С. 
Эффективность применения повидон-йода при обработке остаточной полости после 
эхинококкэктомии легких.............................................................................................................237 
  

 



ANNALS OF CLINICAL DISCIPLINE | АННАЛЫ КЛИНИЧЕСКИХ ДИСЦИПЛИН | КЛИНИК ФАНЛАР ЙИЛНОМАСИ                                                    №2 | 2024 

56 

 
UDC: 616. 995. 1 - 053.2 - 036 : 611. 021 

Mirzoyeva M.R., Sadulloyeva R.S. 
 Bukhara State Medical Institute, Bukhara, Uzbekistan 

 
THE SPREAD OF CORONAVIRUS INFECTION AROUND THE WORLD 
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          ANNOTATION 
On January 30, 2020, the World Health Organization (WHO) recognized the outbreak of 

coronavirus infection in China as a public health emergency of international importance. WHO 
Director General Tedros Adhanom Ghebreyesus said after a meeting of the emergency committee 
in Geneva, "I declare an international public health emergency due to the global outbreak of 
coronavirus." The article presents the current epidemiological indicators of COVID-19 for the 
territory of Primorsky Krai. The levels of morbidity and incidence of COVID-19  for the period 
from April 14, 2020 to May 14, 2020 have been determined. The etiology and pathogenesis of 
coronavirus infection are described. Clinical manifestations and risk factors of this infection have 
been noted. A review of the literature on the current situation in the world has been conducted. 

Keywords: incidence of COVID-19; incidence of SARSCoV-2; Etiology of COVID-19; 
Pathogenesis of COVID-19; coronavirus pandemic; clinical manifestations of coronavirus infection; 
the situation in the world. 
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РАСПРОСТРАНЕНИЕ КОРОНАВИРУСНОЙ ИНФЕКЦИИ ПО ВСЕМУ МИРУ 
 

          АННОТАЦИЯ 
30 января 2020 года Всемирная организация здравоохранения (ВОЗ) признала 

вспышку коронавирусной инфекции в Китае чрезвычайной ситуацией в области 
общественного здравоохранения международного значения. Генеральный директор ВОЗ 
Тедрос Адханом Гебрейесус заявил после заседания комитета по чрезвычайным ситуациям в 
Женеве: "Я объявляю международную чрезвычайную ситуацию в области общественного 
здравоохранения в связи с глобальной вспышкой коронавируса". В статье представлены 
текущие эпидемиологические показатели COVID-19 на территории Приморского края. 
Определены уровни заболеваемости и падежа COVID-19 за период с 14 апреля 2020 года по 
14 мая 2020 года. Описаны этиология и патогенез коронавирусной инфекции. Были 
отмечены клинические проявления и факторы риска этой инфекции. Был проведен обзор 
литературы о текущей ситуации в мире. 
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DUNYO BO'YLAB KORONAVIRUS INFEKSIYASINING TARQALISHI 
 

ANNOTATSIYA 
2020-yil 30- yanvarda Jahon Sog'liqni saqlash tashkiloti (JSST) Xitoyda koronavirus 

infeksiyasining tarqalishini xalqaro ahamiyatga ega bo'lgan sog'liqni saqlash favqulodda holati deb 
tan oldi. JSST Bosh direktori Tedros Adhanom Gebreyses Jenevadagi favqulodda vaziyatlar 
qo'mitasi yig'ilishidan so'ng "men koronavirusning global tarqalishi sababli xalqaro sog'liqni 
saqlash favqulodda holatini e'lon qilaman." Maqolada Primorsk o'lkasi hududi uchun COVID-19 
ning hozirgi epidemiologik ko'rsatkichlari keltirilgan. 2019-yil 14-apreldan 2020-yil 14-maygacha 
bo'lgan davrda COVID-2020 kasalligi va kasallanish darajasi aniqlandi. Koronavirus 
infeksiyasining etiologiyasi va patogenezi tasvirlangan. Ushbu infeksiyaning klinik ko'rinishlari va 
xavf omillari qayd etilgan. Dunyodagi mavjud vaziyatga oid adabiyotlar sharhi o'tkazildi. 

Kalit so'zlar: COVID-19 bilan kasallanish; SARSCoV-2 bilan kasallanish; COVID-19 
etiologiyasi; COVID-19 patogenezi; koronavirus pandemiyasi; koronavirus infektsiyasining klinik 
ko'rinishlari; dunyodagi vaziyat. 

  
Introduction. Coronaviruses are a family of viruses that include 40 different types, as of 

January 2020. They can infect humans and some animals, and can cause various diseases, ranging 
from mild acute respiratory infections to more severe conditions such as severe acute respiratory 
syndrome [1]. 

In humans, coronaviruses such as HCoV-229E, HCoV-OC43, and HCoV-NL63 can cause 
symptoms similar to those of the common cold. These viruses are known as ARVI (acute 
respiratory viral infections) [2]. 

Other coronaviruses, such as SARS-CoV (severe acute respiratory syndrome) and MERS-
CoV (Middle East respiratory syndrome), can cause more serious illnesses. These are the pathogens 
behind SARS and MERS, respectively. 

At the end of December 2019, a new coronavirus, 2019-nCoV, was discovered in China. 
This virus has since spread quickly outside of China and has infected millions of people worldwide. 
As of May 14, according to the World Health Organization (WHO), there have been 4.4 million 
confirmed cases, 1.6 million recoveries, and 297 thousand deaths. Daily new cases continue to rise, 
with an average of 5,193 new cases per day.As of May 14th, 252,000 cases of infection have been 
registered in Russia. 53,000 people have recovered, an increase of 5,527 per day. 2,305 people have 
died, an increase of 93 per day [3]. 

The leading region in terms of confirmed cases of COVID-19 infection is the Bukhara 
region, specifically the city of Bukhara, with 130,588 cases. On May 14th, 1057 new cases were 
registered in the Primorsky Krai (+49 per day), representing 0.41% of all cases in Russia. Of those, 
307 individuals recovered (+27 per day), while 12 people died (+0 per day). The first two cases 
were reported on March 24th [6]. 

According to Hopkins University statistics, the US remains the country with the highest 
number of confirmed cases (over 1.42 million), followed by Russia in second place, and the UK in 
third place with around 230,000 cases. Spain ranks fourth with 230 thousand cases, and Italy fifth 
with 222 thousand.According to her, these conclusions were made after the start of immunity 
studies among medical workers in Moscow. The number of people who were examined by the 
domestic testing system amounted to more than 3.2 thousand. SARS-CoV-2 coronavirus infection 
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was found in 271 employees of the Federal Penitentiary Service (FSIN), and among accused and 
convicted people, the disease was confirmed in 40 cases. 

As reported by the Federal Penitentiary Service, none of the patients have a severe form of 
the disease. The disease is transmitted through coughing, sneezing, airborne droplets, or inhaling 
drops of saliva or nasal secretions from an infected person [4]. 

Coronavirus infection is caused by RNA-based genomic viruses belonging to the genus 
Coronavirus. These viruses are surrounded by a protein shell, called the supercapsid, which has 
sparsely spaced spikes on its surface. The spikes have a unique structure, resembling a crown, with 
thin necks and spherical heads. Respiratory and intestinal coronaviruses can cause disease in 
humans. Common symptoms of infection include respiratory problems, such as coughing and 
difficulty breathing. Some animals, including monkeys, birds, and snakes, can also carry the 
coronavirus. Bats are believed to be the source of a new type of coronavirus, 2019-nCoV. While 
there is no evidence that pets, such as dogs or cats, can carry this virus, people are highly 
susceptible to it. People of all ages can get infected, and the antigenic diversity of coronaviruses 
leads to frequent re-infections with different serological types of the virus.Viruses are not stable in 
the external environment and die instantly at temperatures above 56 degrees. They are also 
destroyed by chloroform, formalin, ethyl alcohol, or ether. The new coronavirus tolerates freezing 
well, but it can be especially dangerous for the elderly and people with concomitant diseases, such 
as diabetes, cardiovascular disease, lung disease, kidney disease, liver disease, hypertension, or 
cancer. People with weakened immune systems also have a higher risk of contracting the virus. The 
pathogenesis of the virus has not been fully understood yet.The main route of infection is through 
the mucous membranes of the respiratory system, causing damage to the alveoli [5]. 

Viral pneumonia develops when the virus causes the permeability of cell membranes to 
increase, leading to an increase in transport of albumin-rich fluid into the interstitial lung tissue and 
alveoli. This results in interstitial and alveolar edema, as well as the destruction of surfactant, which 
can lead to the collapse of alveoli and a sharp violation of gas exchange. These conditions can cause 
acute respiratory distress syndrome, with a 40% mortality rate [7]. 

The disease can be transmitted through the fecal-oral route, causing lesions of the 
gastrointestinal tract and multiplication of the virus in intestinal enterocytes. Despite the production 
of antibodies, these do not provide protection against reinfection, due to the rapid mutation of the 
virus. 

For most coronavirus infections, the incubation period is usually limited to 2-3 days. 
However, the 2019-nCoV coronavirus has an incubation period that can range from 1 to 14 days, 
with an average of about 10 days. During this time, a person with the virus can infect others. 

The disease often presents as a common cold, parainfluenza, or any other type of acute 
respiratory infection, with all the typical symptoms. According to an article published in the 
National Science Review, there have been about 150 cases of the disease in China since its outbreak 
[1,2]. 

Scientists have analyzed 103 publicly available genomes of the SARS-CoV-2 virus and have 
found 149 differences between strains. Most of these differences have occurred recently, and the 
study showed that the virus has divided into two main subtypes: L and S. Subtype L is the most 
common, accounting for about 70% of all cases, while S accounts for 30%. 

According to scientists, subtype L was more prevalent in the early stages of the outbreak in 
Wuhan, but its frequency has decreased since early January. This suggests that human intervention 
has exerted a strong selective pressure on this subtype, making it more aggressive and spreading 
faster. In contrast, subtype S, which is older and less aggressive, may have increased due to weaker 
selective pressure [7]. 

Our analysis suggests that subtype S is the original version of SARS-CoV-2 as it is less 
likely to have undergone significant genetic changes. The results of our research also support the 
idea that subtype L is more aggressive than S.Additionally, the article suggests that human 
intervention has influenced the relative prevalence of these subtypes soon after the outbreak. 
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