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SIGNIFICANCE OF METABOLIC PARAMETERS OF THE HEART IN
CARDIORENAL INTERACTIONS IN ACUTE GLOMERULONERITIS IN CHILDREN

Murodova M.D., Yuldashev B.A.
Samarkand State Medical Institute, Uzbekistan

v' Resume

Acute glomerulonephritis (OG) is an acute diffuse immune inflammation of the renal glomeruli
under antigenic effects. The presence and severity of this pathology are following main syndromes:
urinary, edematous and hypertensive, which leads to dysfunctioning of central hemodynamics,
overloading and changings in the metabolism of the heart.

The aim of the study was to study the metabolic parameters of the heart in children with OG. We
examined 98 children to determine the main indicators of the metabolism of the heart muscle with the
help of cardiometry. Metabolic changes in the heart were revealed depending on the level of glomerular
filtration rate of the kidneys (GFR).

Key words: acute glomerulonephritis, children, cardiometry, metabolic indicators of the heart.

BOLALARDA O'TKIR GLOMERULONEFRITDA KARDIORENAL O'ZARO TA'SIRIDA
YURAKNING METABOLIK PARAMETRLARINING AHAMIYATI

Murodova M.D., Yuldashev B.A.
Samargand davlat tibbiyot instituti, O‘zbekiston

v' Rezyume

O'tkir glomerulonefrit (OG) - antigen ta'siridan keyin rivojlanadigan buyrak glomerulining o'tkir diffuz
immun vyallig'lanishi. Ushbu patologiya bilan quyidagi asosiy sindromlarning mavjudligi ajralib turadi:
siydik, shish va gipertonik, quyidagilar markaziy gemodinamikaning buzilishiga, ortigcha zo’rigish va
yurakning metabolizmining o'zgarishlarga olib keladi.

Tadgigotning magsadi OG bilan kasallangan bolalarda yurakning metabolik parametrlarini o'rganish edi.
Biz yurak mushaklari metabolizmining asosiy ko'rsatkichlarini aniglash uchun kardiometriya yordamida 98
nafar bolani tekshirdik. Buyraklarning glomerulyar filtratsiya tezligi (GFR) darajasiga garab yurakdagi
metabolik o'zgarishlar aniglandi.

Kalit so'zlar: o'tkir glomerulonefrit, bolalar, kardiometriya, yurakning metabolik ko'rsatkichlari.

3HAYUMOCTb METABOJIMUECKUX MOKA3ATEJEN CEPJIIIA B KAPAUOPEHAJIBHBIX
B3AUMOJEUCTBUAX TPU OCTPOM I'VIOMEPYJIOHEPUTE Y JETEHN

Mypooosa M /., FOnoawes b.A.
CaMapKaHJICKUH rOCyapCTBEHHbIH MEIUIIMHCKUI HHCTUTYT, Y30CKHUCTaH

v Pestome

Ocmpuuii enomepynoneppum (OI) - ocmpoe ougppy3snoe ummynHnoe 6ocnaienue noYeuHvIX KiyoouKoe,
paszeusaioujeeca nocie AHMUZEHHO020 6030elicmeusn. Ilpu Oannoit namonozuu evldenaom Hanuuue u
8BIPANHCEHHOCMb CNIEOYIOUIUX OCHOGHBIX CUHOPOMOG: MOUE8020, OMEYHO20 U 2UNEPMEH3UBHO20, NOCIEOHUT
U3 KOMopwvIX Npueooum K HapyuwieHuro YeHmpaabHOil 2eMOOUHAMUKU, nepezpy3Ke padomel u U3MEHEHUI0
Memabdonusma cepouya.

Llenvio uccnedosanua aeunocv uzyueHue memapoauyeckux nokaszameneii cepoua y oemeii ¢ OI.
Oobcnedosano 98 oemeii, Komopwvim GbInOJIHEHA KAPOUOMEempuUa 0 OnpedeneHus 0CHOGHbIX nOKazameneil
Memabonuzma cepoeuHoii moluiybl. Boiasnenst memadonuueckue uzmenenusn 6 cepoye 6 3a6UCUMOCU OM
YpoeHa ckopocmu Kiyooukoul punvmpayuu nouex (CK®).

Knrueevie cnosa: ocmpolit znomepynoneppum, oemu, Kkapouomempus, memadonuiecKkue noKasamenu
cepouya.
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Relevance
A cute glomerulonephritis is an infectious-allergic disease that develops suddenly with the
development of hematuria, edema in 70% of cases, arterial hypertension in 50% of

cases, and transient renal failure with the development of pathological processes in other
organs and systems. [1,2]. Mechanisms for the development of congestive heart failure
include pressure overload (hypertension) and volume overload (edematous syndrome), which
increase in proportion to the decrease in kidney function. Increased blood pressure, changes in
intracardiac hemodynamics, deterioration of arterial compliance contribute to the acceleration
of cardiovascular events [4].

The aim of the study was to study the metabolic parameters of the heart in children with
acute glomerulonephritis.

Materials and methods
We studied 98 children with acute glomerulonephritis (AGN) aged 3 to 18 years (7£2.7),
46 girls, 52 boys were hospitalized in the Samarkand Regional Children's Multidisciplinary
Medical Center (Fig. 1)

M 3-6 years

@ 7-10 years
M 11-14 years
M 15-18 years

= Boys = Girls

Fig 1. Quantitative ratio of patients by age and sex.

nephritic syndrome n=29 Nephrotic syndrome n=69

e extrarenal symptoms e oliguria to anuria in 34 (35%),
e edema or pastosity in 78 ® massive proteinuria (more than
patients (79%), 3g/24 h)in 23 (24%),
e increased blood pressure in 29 * hypo- and dysproteinemia
(30%), (decrease in albumin below 25
e renal g/l) in 87 patients (88%),
e oliguria in 89 children (90%), * hyperlesterolemia in 26 (27%),
e hematuria in 67 (68%), e complete nephrotic syndrome
e proteinuria up to 1 g per day in (NS) in 78(79%).
98 (100%), * "Incomplete” NS in 9 (10%)
e cylindruria in 16 (17%) proceeded without edema.
children.

Fig. 2 Symptomatic manifestation of acute glomerulonephritis

In addition to the standard examination for nephrological patients (Fig. 2), the glomerular
filtration rate (GFR) was assessed in each patient, according to the NKF (USA) clinical
guidelines, while the studied value was estimated using the Schwartz formula: Formula by
Schwartz et al. (1976):
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40 x Height (cm)
GFR =

Scr (umol/l)

Scr — serum creatinine concentration, determined by enzymatic method, Architect
technology, Abbot. [3].

At the same time cardiometry data were recorded using the Cardiocode device to assess the
physiological state of the cardiovascular system, namely the metabolic parameters of the heart
muscles and systemic regulation parameters determined using cardiometry [5,6,7]. (Fig. 3).

The level of oxygen in
the muscles of the
myocardium (02), the
norm is 0.5-0.85 U

the muscles of the phosphate in the
myocardium (lactic muscles of the
acid), the norm is 3-7 myocardium (CrF),
U .

An indicator of heart rate
variability, tension index, (IN The vascular stiffness index
according to R.M. Baevsky), is an indicator of the

Cardiac index - the ratio of
the minute volume of blood
circulation to the surface
area of the body is normal
2.5-451/ min/ m2

reflecting the total effect of elasticity of the vessels, the
cardiac regulation. The limits norm is 1.2-1.9 mm Hg.
of the norm are: 62.3+39.1.

Risk index - risk of
developing cardiovascular
diseases and complications

Fig.3 Metabolic parameters of the heart muscles and system parameters of regulation

Results and discussions
The form of the ECG indirectly reflects the qualitative and quantitative metabolic
processes of the heart. In the cardiac cycle, the phases of systole are divided into two groups,
the first in which contractions of the heart muscles occur in the aerobic process, the second -
in the anaerobic process, which made it possible to obtain data on the resources of the
cardiovascular system. This is evaluated using the mathematical graphical derivative of the
ECG. The studied patients revealed the most pronounced deviations from the norm in
metabolic parameters in the age group of 7-10 years (Tab. 1).
The table shows that the metabolic characteristics have deviations from the norm. The need
of the heart muscles for oxygen was increased in all age groups against the background of a
significant deviation of renal parameters such as urea and creatinine in the blood and the level
of glomerular filtration rate and averaged 0.78 £ 0.4 U. at a rate not lower than 0.5. Lactate
was also increased, on average, it was 9.1£1.3 U., with a norm of 3 to 7, which indicates its
accumulation in the heart muscles. Creatine phosphate, which is responsible for the
restoration of ATP, characterizing the reserve for the cost of instantaneous energy
consumption, was equal to an average of 9.4+2.1, with a norm of 2 to 7. (p<0.05).
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Table 1. Cardiac Metabolism Rates by Age in Renal Impairment

Age years 3-6 7-10 11-14 15-18
g g g g

£ |8 3 £ |38 3 £ g s | £ 3 3

1S 1S 1S 1S 1S 1S 1S 1S 1S 1S 1S 1S
BMI kg/m"2 10,4 | 16,6 18,4 114 | 19,2 54,6 124 | 224 59,2 | 176 | 215 24,2
GFR 54 | 232 27 81 | 345 1212 | 7,3 32,6 845 | 115 | 24,2 37
ml/min/1.73
m"2
Creatinine 75 284,2 3113 | 34 217,6 | 590 71 312,6 | 882 | 162 3456 | 592
pumol/l
Urea mmol/I 51 |15 33 4,4 13,6 30 6,4 16,2 31 9,1 17,4 27
Oxygen U. 0,14 | 04 0,78 0,14 |04 0,8 0,18 | 041 0,78 1 0,28 | 0,44 0,72
Lactate U.E. 0,43 | 52 15 39 1903 15 043 |41 63 |34 6,05 11,6
Creatine 06 |51 24,4 15 |94 24,4 0,6 4,1 16 1,64 |38 7,8
Phosphate
U.E.

Indicating a decrease in the efficiency of the heart. The efficiency of aerobic processes
remained at the level of 0.14. Anaerobic processes indicating the accumulation of lactic acid
in the muscles increased from 0.6 to 7.8. The body switched to an anaerobic process of
muscle work. At the same time, the tension index became 267+24.3. This is very high, but not

critical (tab. 2)

Table 2. Adaptive capacity of the heart in different age groups
Age 3-6 7-10 11-14 15-18
years

min
median
max
min
median
max
median
max
min
median
max

w
o

3 992 123 9 548

w
-

7 792 | 69

N
(o]
N
(o]

7 992

w
[uies

Tension | 53
index
Cardiac | 5 8,3 16 033 |74 16 3,6 71 11 24 | 52 9,34
index
I\min\m2
Vessel 0,19 | 0,23 0,25 | 0,16 | 0,2 0,25 | 0,14 | 0,17 0,25 0,1 | 0,16 0,2
stiffness
index
mm Hg \
ml.

Risk 8,2 36,2 121 | 54 28,6 64 5,5 27,1 8481 | 81 | 228 37

index U.

The system parameter is the tension index, which is calculated according to the method of
R.M. Baevsky, very high, indicates excessive tension of the cardiovascular system. Reduced
vascular stiffness index averaged 0.1+0.06 mm Hg/ml, indicating a decrease in vascular
elasticity. The cardiac index averaged 7.1+1.3 1\min\m2, and was increased, which indicates
a decrease in blood circulation of organs and systems in this category of patients. All of these
indicators indicate a significant load in the work of the cardiovascular system with
pronounced decreases in kidney function in acute glomurelonephritis. Also, based on the
indicators of the risk index for the development of cardiovascular diseases and
complications, which averaged 28 + 3.4, one can indicate cardiorenal interactions in case of
damage to one organ to the deterioration of the other.
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Conclusion
1. The dynamics of changes in metabolic parameters - oxygen, lactate and creatinine
phosphate in myocardial muscles and adaptive reactions in acute glomerulonephritis directly
depends on the degree of decrease in kidney function
2. The nature of the damage to one organ leads to damage to another and vice versa,
indicating a cardiorenal relationship.
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STATE OF HARD TISSUES OF TEETH OF WORKERS IN OIL REFINING INDUSTRY
Bekzhanova O.E., Adizov M.A.

Buxara State Medical Institute

v" Resume

The workers of the main specialties of the Bukhara oil refinery were examined. The
demographic characteristics, the level of education and the observance of oral hygiene in the
compared groups of workers in the oil refining industry were determined. found in all employees of
the refinery (100.00% prevalence of caries). On average, workers found 12.25 + 0.53 carious teeth
per one examined, fillings 2.41 + 0.11, the number of extracted teeth - 6.52 £+ 0.24. The results of
this study prove the need to educate oil refinery workers about the need to maintain oral hygiene
and the adverse impact of occupational hazards on oral diseases.

Key words: hazardous industries, dental caries, intensity of dental caries, oral hygiene.

COCTOSTHUE TBEPJIBIX TKAHEW 3YBOB PABOTHUKOB
HE®TENEPEPABATBHIBAIOIIEN MPOMBIIIJIEHHOCTH.

Bexorcanosa O.2., Aouzos M.A.
Byxapckuit rocy1apcTBEHHBIN METULIUHCKUI HHCTUTYT

v’ Pestome

boiiu oocnedosansvl pabouue OCHOBHbBIX cneyuanvHocmeil Byxapckozo
Hepmenepepabamulearouiezo 3ae00a. Onpeodeniensvl 0emozpaguueckue XapaKmepucmuKu, ypoeeHs
o0pazosanus u coOAOEHUA 2UZUEHbl NOJIOCHU pmA 8 CPAGHUBAEMBIX ZPYNNAX PAOGOMHUKOS
Hepmenepepabamulearouieilt NPOMbIUIECHHOCHU. 8bIAGIEH Y 6cex pabomuukos 3aeooa (100,00%-
Haa pacnpocmpaneHHocmy Kapueca). B cpeonem na o00nozo ob6cnedoeannozo padouumu 0vii1o
oonapyyceno 12,25+0,53 rkapuosnwvix 3yoa, naomé 2,41+0,11, xonuuecmeo yoaneHHwvix 3y006 -
6,52+0,24. Pe3ynvmamupl O0aHHO20 UCCTE006AHUA OOKA3ZBIEAIOM HEOOXOOUMOCHb 00YYEHUA
padbomuukos HeghmenepepadampléarOWUX 3A80008 HEOOXOOUMOCHU COONIO0EHUA 2UZUEHbL
nonocmu pma u HeONAZONPUAMHOMY GAUAHUIO NPOPECCUOHATILHBLIX 8PEOHOCHEN HA 3A001€6AHUA
nonocmu pma.

Knwoueevle cnosa: epeonvle npouzeoocmea, Kapuec, UHMEHCUBHOCHMb Kapuecd, UUEHA
nonocmu pma.

NEFTNI QAYTA ISHLAB CHIQISH SANOATI ISHCHILARDA TISH QATTIQ
TO'QIMLARI HOLATI

Bekjonova O.E., Adizov M.A.
Buxoro davlat tibbiyot instuti

v' Rezyume

Buxoro neftni qayta ishlash zavodining asosiy mutaxassis ishchilari ko ‘rikdan o ‘tkazildi. Neftni
gayta ishlash sanoati xodimlarining kuzatuv guruhlarida demografik xususiyatlari, ma’lumoti va
0g'iz bo'shlig'i gigienasiga rioya qilish darajalari aniglandi. Zavodning barcha xodimlari
tekshirilganda (kariyesning tarqalishi 100%) ishchilar orasida o’rtacha 12,25 = 0,53 kariyesga
uchragan tish, plombalangan tishlar seni 2,41 + 0,11 hamda olingan tishlar soni - 6,52 + 0,24
aniglandi. Ushbu tadgiqot natijalari neftni qgayta ishlash zavodi ishchilarini og'iz bo'shligi
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gigienasiga amal qgilish zaruriyati va kasbiy zararli omillarning og'iz bo'shlig'i kasalliklariga salbiy
ta'siri hagida yetarli bilimga ega bo’lishi zarurligini isbotlaydi.

Kalit so'zlar: zararli ishlab chigarish omillari, tish kariesi, tish kariesining intensivligi, og'iz
bo'shlig'i gigienasi.

Relevance
T he state of human health is determined by a combination of two factors: its genetic component
and environmental influences. The growth of industrial activity around the world has increased
the standard of living of people, but also caused exposure to occupational hazards [1,2,4,7].

Oral health is an important component of overall health and quality of life. The oral cavity is a link
between the external environment and the internal environment of the body and is primarily subject to
occupational pathology due to direct exposure to occupational pollutants. [3,9].

Oral diseases such as caries, periodontitis, malocclusion, oral cancer and traumatic injuries of the
teeth have a significant impact on the general well-being of a person [5, 6].

The basis of therapeutic and preventive measures is the data of mass examinations of the
prevalence and severity of pathology in a certain contingent of the population [8, 10].

The purpose of this study is to assess the intensity of dental caries in oil refinery workers.

Material and methods

The workers of the main specialties of the Bukhara oil refinery, who agreed to participate in the
study, were examined. Ethical clearance was obtained prior to the start of the study. Assessment of the
intensity of caries was carried out on a homogeneous sample of workers in hazardous production with
work experience in hazardous working conditions for at least 10 years and a sample of factory
management workers comparable in terms of sex and age structure, not in contact with industrial
hazards. 179 workers were examined, the control group consisted of 37 employees of the plant
management.

Demographic data included age, location, and work experience, oral hygiene practices included
type of oral hygiene aids, material and frequency, and tobacco and alcohol addiction were additional
data. The researcher and the recording assistant before the start of the study underwent theoretical and
practical training at the dental calibrator. The reliability of the examiner and registrar was determined.
Internally, expert reliability for assessing the intensity of dental caries and periodontal disease was
0.91 and 0.87, respectively. Examination of the oral cavity was carried out in daylight and, if
necessary, an additional source of artificial light was used, using oral mirrors. As an indicator of the
intensity of the carious lesion, the value of the CFE index and its constituent elements (C - caries, F -
filling and E - extracted teeth) were evaluated [10].

Statistical analysis Data were collected, tabulated and subjected to descriptive-statistical analysis
using SPSS (version 21.0).

Result and discussion

Table 1 presents the demographic characteristics, educational level and oral hygiene in the
compared groups of workers in the oil refining industry. The comparison groups were homogeneous in
age, at the same time, it should be noted that the employees of the plant management had a
significantly higher level of education and a higher level of oral hygiene. 89.39% of workers in
hazardous production had the frequency of brushing their teeth once a day, and only 10.61% answered
that they observe oral hygiene 2 times a day, while 45.95% of the plant management employees
brushed their teeth 2 times a day.

Carious teeth were found in all refinery employees (100.00% prevalence of caries). Table 2 shows
the intensity of dental caries and the structure of caries in the comparison groups. It should be noted
that the intensity of the lesion in the comparison groups did not have significant differences. On
average, 12.25 £ 0.53 carious teeth per one examined were found among workers, and 11.32 + 0.44
teeth were found among employees of the plant management (P > 0.05). At the same time, the number
of untreated carious teeth among workers was more than 3 times higher than that of the factory
management 3.32 £ 0.12 versus 1.10 + 0.04 (P < 0.05); workers had significantly (P < 0.05) fewer
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fillings, respectively, 2.41 + 0.11 versus 6.79 £+ 0.32 and significantly (P < 0.05) a greater number of
extracted teeth - 6.52 + 0.24 vs. 3.43 + 0.16.

Table 1
Demographic data, oral hygiene in comparison groups
Ne Indicator gradation Workers P/m
n=179 n=37
1. Age 18-24 20(11,17) 4(11,08)
25-34 32(17,88) 7(18,92
3544 41(20.91) 7(18,92)
45-54 52(29,05) 11(129,73)
>55 34(18,99) 8 (21,62)
Total: 179(100,0) 37 (199,0)
2. Education Primary 109(60,89) 4(10,81)
Specialized secondary 62(34,64) 12 (32,43)
Higher 8 (14.47) 21(56,76)
3. Oral hygiene, daily brushing 1 time 160 (89,39) 20 (54,05)
2 times 19 (60,61) 17 (45,95)
Table 2
The intensity of dental caries (CFE index) in the comparison groups
Indicator Worckers Plant managment P
n=179 n=37
C- Caries 3,32+0,12/27,10 1,10+0,04/9,71 P~0,01
F- dental fillings 2,414+0,4/19,67 6,79+0,32/59,98 P£0,01
E-extracted teeth 6,52+0,24/53,22 3,43+0,16/30,30 P0,01
CFE - index 12,25+0,53/100,0 11,32+0,44/100,0 P>0,05

Note: in the numerator is the absolute value; in the denominator - in % of the index - CFE

With regard to dental caries, many aspects of its epidemiological characteristics remain unclear,
however, the features of the distribution of its structural characteristics can be considered established
and of not only theoretical but also practical value. Obviously, the epidemiology of caries evaluates
not so much the mechanisms of the development of pathology as the conditions in which people with
carious lesions are found. Thus, a comparative analysis of the results of epidemiological examinations
of the features of the spread and course of the carious process, which are of a general nature within the
surveyed contingent. Higher rates of untreated caries (element C); of extracted teeth (item E) and low
rates of filled teeth (item F) in workers correlate with low levels of education and poor oral hygiene.
The health of industrial workers is often neglected due to their harsh working conditions, busy
schedules and poor economic conditions. Industrial workers are at risk of occupational diseases and
dental problems because of their frequent shifts, low socioeconomic status, and neglect of oral
hygiene. Thus, at refineries there is a resource for increasing the effectiveness of therapy for hard
dental tissues.

Thus, the present study proves the importance of oil refinery hazards as a risk factor for the
occurrence, development and severity of dental caries. The mechanism of the influence of industrial
hazards on the damage to hard dental tissues requires further analysis.

Industrial hazards and harmful factors of the working environment can be one of the risk factors for
dental caries. The importance of this fact lies not only in the need to take into account the influence of
production factors in the diagnostic process. It is extremely important for practical dentistry to take
into account the possibility of treating dental caries, taking into account the peculiarities of the
influence of specific hazards of a particular production. Interaction with shop doctors and the
enterprise safety service can be the key to the treatment of pathologies that are resistant to
conventional restorative interventions.

Discussions. Refinery workers can be classified as a group of increased risk in terms of general
health and oral health due to their constant exposure to occupational hazards, the severity and intensity
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of the work process and the constant exposure to harmful chemicals. Unfortunately, despite the
achievements of medical sciences and various primary health care services, patients are not routinely
screened for oral hygiene.

The recommendation for shop and family doctors will help to strengthen the primary health care
centers that serve as the first line of treatment for the population.

The present study was carried out to understand the dynamics and patterns of hard tissue pathology
among workers exposed to oil refinery hazards. Currently, dental care in Uzbekistan is provided on a
self-supporting basis, so the high cost of treatment may hinder the provision of qualified medical care.
The results of the present study are consistent with a previous adult study showing the prevalence of
tooth extraction as a substitute for more expensive dental treatment, making tooth extraction the
preferred treatment option among low-educated, low-income occupational groups [9].

In the present study, many workers did not pay attention to oral hygiene and preferred to brush
their teeth only once a day.

The same data were obtained by Baishya V. when examining the state of oral hygiene, oral hygiene
practices and periodontal health of brick kiln workers in Odisha [3].

This may be due to a lack of knowledge about the need for effective brushing. Among workers in
stone mines, a relationship has been established between poor oral hygiene and the prevalence of
caries [2].

Clearly, refinery workers may not be aware of the importance of good oral hygiene. Which
determines the need to educate and inform them about a healthy lifestyle and oral hygiene in order to
maintain optimal oral health.

Conclusion

Refinery workers are a special, closed and highly professional group of the population that
deserves attention in relation to oral health and general health due to the various occupational and
hazards they face in their work activities.

Among this group, there is no awareness of oral hygiene measures, as a result of which they do not
use modern and highly effective oral hygiene products. The results of this study prove the need to
educate oil processing workers about the need to maintain oral hygiene and the adverse impact of
occupational hazards on oral diseases. .
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2-TIP QANDLI DIABET BOR BEMORLARDA MIOKARD INFARKTINING KECHISH
XUSUSIYATLARI

M.N.Badritdinova, M.A.Rizayeva
Buxoro Davlat Tibbiyot instituti, O’zbekiston.

v" Resume

Magsad: Qandli diabet bilan bog'liq bo'lgan miokard infarktining o’tkir osti davrini
og'irlashtiradigan 2 turdagi omillarni aniglash.

Tadgiqot material va usullari: miokard infarktining o'tkir davridan omon golgan (o'limga olib
kelmaydigan) 120 nafar bemor tekshirildi: 2-toifa gandli diabet bilan - 65 bemor va 2-toifa diabetsiz
- 55. Bemorlarni tekshirish quyidagilarni o'z ichiga oladi: shikoyatlar to'plami. va anamnez, fizik
tekshiruv, biokimyoviy tahlillar va instrumental tadgigot usullari, elektrokardiogrammani ro'yxatga
olish va kasalxonaga yotgizilgandan so'ng, o'tkir osti davr oxirida va kasalxonadan chigarilgandan
keyingi elektrokardiyografiya.

Xulosa: gandli diabet bilan og'rigan bemorlarda miokard infarkti boshlanishining bir varianti,
yurak yetishmovchiligining og'irligi sababli kardinal patologiyaning og'ir kursi, aritmiya va
infarktdan keyingi erta angina pektorisining tez-tez uchraydigan holatlari mavjud. Og'rigsiz
miokard ishemiyasi. Miokard infarktining og'irligi diabetik tajriba, giperglikemiya, diabetik
nefropatiya va neyropatiyaning davomiyligi bilan kuchayadi. Jiddiy dekompensatsiya, shuningdek,
glikozillangan gemoglobinning nisbatan past ko'rsatkichlari miokard infarktining 1V toifadagi
og'irlik darajasining yuqori tarqgalishi, chap qorincha zarb hajmi pasayishi va erta postinfarkt
angina pektorisi bilan birga keladi.

Kalit so'zlar: miokard infarkti, 2-toifa gandli diabet, chap qorincha zarb hajmi.

OCOBEHHOCTHU TEYEHUSA UHOPAPKTA MUOKAPJA Y BOJIBHBIX CAXAPHBIM
JAUABETOM 2 TUIIA

M.H.baopumourosa, M.A.Puzaesa
Byxapckuii rocyiapcTBeHHUH MEAMLMHCKUIA HHCTUTYT, Y30EKUCTaH.

v’ Pestome

Llens: e6viagnenue 2 munoe akmopos, omazowiarOWUX mevyenue NOOOCMPO20 NeEPpUuoOa
UHpapKma Muoxkapoa, AcCOyUUPOBAHHOZ0 C CAXAPHLIM OUADEemom.

Mamepuanet u memoovi: npogedeno oocinedoeanue 120 nayuenmos, nepexycuguiux ocmpolil
nepuoo unHgapkma muokapoa (HecmepmenvHolil): ¢ caxaprvim ouademom 2 muna - 65 nayuenmos
u 6e3 caxapnozo ouavema 2 muna — 55.00ce008anue NAYUEHMOE GKIIOUANO: COOP IHCanod u
AHaAMHEe3a,Pu3uUKaANbHLIIL OCMOmMp, OUOXUMUYECKUE AHATU3ZbL U UHCHPYMEHMAIbHble MEmoobl
UCCIe006AHUA, PEZUCMPAUUA IIEKMPOKAPOUOZPDAMMbLU IXOKAPOUOZpaghuio npu NOCHMynieHUU 8
cmayuonap, 6 KOHye 0Cmpozo nepuooda u no 3aeepuieHuu 20CRUmManu3ayuu.

Buoigoowvl: y nayuenmos c caxapuolm Oouademom ommeqaemcs 6apuUAHm HAYANA UHPapKma
MUOKAPOQ, MAHCE1020 MeUeHUs KAPOUHANbHOU NAMOI02UU, 00YC/108/1€HHOI GbIPANCEHHOCHbIO
CepoOeuHoll  HeOOCMAmoOYHOCmU, 00bUiell YACMOMOU pA36UMUs  APUMMUIL U pAaHHel
nocmungapkmnoui cmenoxapouu. Huemus muokapoa 6e3 oonu. Taxicecmov ungpapkma muoxapoa
ycyzybaaemca OauUmMeEnbHOCHIbI0 0UAdEemuuecKozo cmadyca, 2unepiukemueil, ouademuueckoil
Hehponamueit u nesponamueil. Boipasxicennaa oexomnencayus, a maxyice OMHOCUMENbHO HU3KUE
3Hauenus 2/TUKO3UTUPOBAHHOZ0 2emoznoduna conpogodcoaromces 8bICOKOIL
pacnpocmpanennocmuio |V knacca maxncecmu ungapkma muoxapoa, cHudceHuem Gpaxyuu
8b10pOCa 1€6020 HCeNYO0UKaA, PAHHEll NOCMUHDAPKMHOIL cmeHoKapouell.

Knioueevie cnosa: ungpapkm muokapoa, caxapusliit ouabem 2 muna, pakyus evlopoca 1e6020
JHcenyoouKa.
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FEATURES OF THE COURSE OF MYOCARDIAL INFARCTION IN PATIENTS
WITH TYPE 2 DIABETES MELLITUS

M.N.Badritdinova, M.A.Rizayeva
Bukhara State Medical Institute, Uzbekistan

v' Resume

Aim: identification 2 types of the factors burdening a current of the subacute period of a
myocardial infarction associated with a diabetes mellitus.

Materials and research methods: it is surveyed 120 patients who have worried the acute period of
a myocardial infarction (not fatal): with a diabetes mellitus 2 types - 65 patients and without a
diabetes mellitus 2 types — 55 Inspection of patients included: the collecting of complaints and the
anamnesis, physical inspection, biochemical analyses and tool methods of research,
electrocardiogram registration, and echocardiography when entering in a hospital, to the extremity
of the acute period and at completion of hospitalization.

Conclusions: the option of the beginning of a myocardial infarction, the serious course of
cardial pathology caused by expression of a heart failure, by the larger frequency of development of
arrhythmias and early postmyocardial infarction stenocardia is noted at patients with a diabetes
mellitus myocardial ischemia without pain. Gravity of a myocardial infarction is aggravated with
duration of a diabetic experience, a hyperglycemia, a diabetic nephropathcay and a neuropathy.The
expressed decompensation, as well as rather low values of a glycosylated hemoglobin are
accompanied by high prevalence of the IV class of gravity of a myocardial infarction, depression of
fraction of emission of a left ventricle, early postmyocardial infarction stenocardia.

Keywords: myocardial infarction, diabetes mellitus 2 types, fraction of emission of a left
ventricle.

Relevance

n patients of group I, the cardiovascular history was statistically more often burdened with respect

I to arterial hypertension and CHD, however, the frequency of preceding THEM did not differ in
the study groups. There were no statistically significant differences in the type of myocardial
infarction: QMI was observed in 47.76% of cases with concomitant T2DM, and in 50.0% in the
absence of diabetes (p=0.79). They confirmed the well-known fact that in DM, the typical angina
variant of Ml onset is significantly less common, which is usually associated with a decrease in pain
sensitivity due to the development of diabetic neuropathy. In patients with concomitant T2DM, the
asthmatic variant of MI onset was statistically more frequent, which may indicate a greater severity of
myocardial dysfunction in patients of the main group. This assumption correlates well with the
structure of the Killip HF severity classes and LV ejection fraction (LVEF) in the examined patients:
high HF severity is a characteristic feature in those patients with diabetes and Ml who have
experienced an acute period. Transmural infarcts were most common (68.1%), intramural infarcts in
26.8%, and sub-endocardial infarcts in 5.1%. In 30.4% of cases, infarcts were localized in the anterior
wall of the left ventricle with involvement of the interventricular septum and apex, 27.7%-posterior
and posterolateral , 17.4% - in the anterior and anterolateral walls of the left ventricle. Infarctions of
the anterior (6.5%) and posterior (8.7%) walls of both sexes were also noted. ventricles with
involvement of papillary muscles and interventricular septum. Analysis of the clinical course of Ml
showed greater severity in DM, which is consistent with the literature data. These patients were
characterized by a higher frequency of recurrent MI with acute complications in the form of
cardiogenic shock, cardiac arrhythmias, AHF, thromboembolic complications, and a tendency to a
higher frequency of myocardial ruptures. DM patients were characterized by more severe acute heart
failure according to the Killip classification (p=0.001) and maximal MI severity classes (p=0.002). A
characteristic feature of DM patients was the older age (69.9 years) and the predominance of women
(66.0%, p=0.04). The analysis showed that the elderly (>65 years) age adversely affected the course of
MI in the presence of DM (p<0.05). There was also an unfavorable effect of the female sex in the
main group of patients in the form of a higher frequency of such complications as left ventricular
aneurysm (26.7 and 13.9%, p=0.02), acute left ventricular failure (25.4 and 11.1%, p=0.01), a
pronounced decrease in the ejection fraction (p=0.04).In patients with HbAlc >8.9%, less often (50%)
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in patients with HbAlc in the range of 7.0-8.9, but paradoxically more often, in 91.7% of cases, in
patients with HbAlc <7.0% (p=0.03). A similar pattern is found in relation to LVEF and rhythm
disorders, although in some cases it is more common in patients with HbAlc < 7.0% (p = 0.03). in the
latter case, we can only speak of a trend. At the same time, for such manifestations as early post-
infarction angina, as well as FC CHF (NYHA) on day 5-7 of hospitalization, a paradoxical inverse
relationship was observed. The level of glycemia at admission to the clinic is statistically significantly
associated with a more severe course of acute MI, especially in relation to circulatory disorders. With
glycemia >8 mmol / L, more severe heart failure classes according to T.Killip and more severe CHF
FC (NYHA) predominate on day 5-7 of hospitalization. There were no significant differences in the
frequency of rhythm disturbances for values greater and less than 8 mmol/l. However, for a glycemic
threshold greater than 12 mmol/L, these differences were more significant (66.7% vs. 37.0%) and
approached significant (p=0.06). In the group with glycemia >9.5 mmol/L, acute left ventricular
failure was significantly more common in the acute Ml period (82.4%), in the group with glycemia <
6.5 mmol/L-in 17.7%, from 6.5 to 9.5 — 0%, (p=0.03), early post-infarction angina (60% in the group
with glycemia < 6.5 mmol / I). glycaemia >9.5 mmol/l, 37.1% at < 6.5 mmol/L, 2.86% at a glucose
level of 6.5 to 9.5, p=0.03). We paid attention to the pronounced metabolic disorders in the main
group, and first of all, the glycemic indices recorded during hospitalization.

The study shows a correlation between the severity of Ml and the level of hyperglycemia. Thus,
among DM patients with glycemia >8.0 mmol/L, Q MI was more often diagnosed - 57.1% (p=0.001)
and the maximum severity class Ml — 63.3% (p=0.002), as well as complication in the form of
cardiogenic shock - 26.5% (p=0.03). General hypercholesterolemia in DM2 patients did not increase
the risk of MI. An increased risk of MI was found at TG > 1.7 mmol / | Correlation analysis confirms
the association of hyperglycemia with some features of MI management in DM that characterize its
severity: the presence of Q MI (p=0.02), Ml severity class (p=0.03), the presence of acute arrhythmias
(p=0.02), and the development of cardiogenic shock (p=0.04). Glycemic index < 5.5 mmol/l in the
acute period was also associated with severe MI. Thus, there was an inverse correlation with the
maximum M1 severity class (p=0.02) and arrhythmias (p=0.011). Patients with DM were characterized
by an increase in the size of the left atrium( LP), the thickness of the interventricular septum, the mass
of the left ventricular myocardium, and a decrease in the ejection fraction (EF); in DM, a high
frequency of grade I-11 mitral regurgitation was detected-37.3% and 23.4%, p=0.04.

Conclusions
Thus, with concomitant type 2 diabetes, MI patients are significantly more likely to have a pain-
free variant of the onset of the disease (p=0.001), characterized by a more severe course of cardiac
pathology due to the severity of heart failure, a greater frequencyof arrhythmias and early post-
infarction angina. The severity of Ml in patients with type 2 diabetes is compounded by the length of
diabetic experience, hyperglycemia, diabetic nephropathy, and neuropathy.

LIST OF REFERENCES:

1. Delyagin V.M.,Melnikova M.B., Abramenkova G.F,, Volkov I.E./]
Topical issues of diseases of the heart and blood vessels, 2009. V.4, No. 2. pp. 12-17.
2.Dedov I.1.,Melnichenko G.A.Obesity: etiology, pathogenesis, clinical aspects. Guide for
doctors.: M, 2004.

2. Trujillo ME, Scherer PE //J. Intern. Med, 2005. Vol.257. P. 167.

3. H.Sh Yakhyoyeva, M.A. Rizaeva. Analysis and assessment of anthropometric body mass index
for women of fertilized age in Bukhara region....... Academicia: An International
Multidisciplinary Research Journal 2021.— P. 43-46

4, Xunona [apudoBHa SAxbseBa. PacmpocTpaH€HHBIN NMpH3HAK aHEMUHW TPH AHAOCTHUECKON

medpomaruu. ... Scientific progress 2021 --- P. 183-185

5. AxwseBa X.1. Caxapublii nuabet 2-ro Thma y aereil U moapoctkoB Oyxapckoit OBJIACTU.
//Buonorus u uHTerpatuBHas Meauiuna 1 (48) 2021.—P. 139-145.

6. Yaxyayeva Hilola Sharifovna. Thyroid Cancer Diagnostics, Classification, Staging. //Journal of
Innovations in Social Sciences...2021— P. 63-69

7. OpsukynoBa [llaxno AxkmanoBHa. Oxupenne W I'nnepronus Cpean Myxuun 18-49 Jletnero
Bospacra.....International Conference on Social and Humanitarian Research ...2021—P. 160

N

16  ISSN 2181-712X. EISSN 2181-2187 «Tubbuémoa sneu Kyw