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KIRISH

Ushbu to‘plamda joy olgan ilmiy tezislar xammamizga

ma’lumki, aynigsa keyingi 7-8 yillar davomida mutaram Prezidentimiz
Shavkat Mirziyoyevning sog‘ligni saqlash tizimiga katta e’tibor
qaratishlari o‘laroq mamlakatimizda aholiga ayniqsa birlamchi tibbiy-
sanitariya xizmatini talab darajasiga chigarishga yo‘naltirilgan ulkan

islohotlar amalga oshirilmokda.

Urganch davlat tibbiyot institutida o‘tkazilayotgan «Klinik
psixologiya, neyropsixologiya va psixomotor terapiyaning dolzarb muammolari» mavzusiga
bag‘ishlangan Birinchi O‘zbekiston—Fransiya forumi tibbiyot ilmi va amaliyoti taraqqiyotida
muhim o‘rin tutadigan global sog‘ligni saqlash masalalarini muhokama qilish, ilg‘or ilmiy
natijalarni almashish hamda xalqaro miqyosda samarali hamkorlikni mustahkamlashga xizmat
giladi. Zamonaviy dunyoda sog‘ligni saqlash tizimlari oldida turgan muammolar zamonaviy
tibbiyot va psixologiya fanlarining eng muhim va dolzarb yo‘nalishlarini gamrab olgan holda,
xalgaro hamkorlikni yanada mustahkamlash, ilmiy-tadqiqot ishlarini yangi bosqichga ko‘tarish va
amaliy tibbiyotga innovatsion yondashuvlarni joriy etishda muhim ahamiyat kasb etadi.

Ushbu konferensiyaning aynan Xorazm zaminida, qadimiy ilm-fan va madaniyat
markazlaridan biri bo‘lgan Urganch shahrida o‘tkazilayotgani alohida ramziy ma’noga ega. Bu
maskan bugun ham ilmiy tafakkur, tibbiy innovatsiyalar va yosh mutaxassislarni tayyorlash
borasida o‘z salohiyatini namoyon etib kelmoqda.

Konferensiya doirasida O‘zbekiston va Fransiya olimlari hamda mutaxassislarining
ishtiroki ikki davlat o‘rtasidagi ilmiy hamkorlikning izchil rivojlanib borayotganidan dalolat
beradi. Sog‘ligni saqlash sohasidagi o‘zaro tajriba almashinuvi, qo‘shma ilmiy tadqiqotlar va
akademik hamkorlik kelajakda tibbiyot fanining yangi bosqichga ko‘tarilishiga xizmat qiladi.
Shuningdek, konferensiya doirasida bildiriladigan ilmiy g‘oyalar, innovatsion yondashuvlar va
amaliy takliflar nafaqat nazariy ahamiyatga ega bo‘ladi, balki sog‘ligni saqlash amaliyotiga

samarali tatbiq etiladigan muhim natijalarni beradi.

Hurmat bilan
Urganch davlat tibbiyot instituti rektori
Ruczibayev R.Y.



NUTRACEUTICAL ANTIOXIDANT THERAPY IN ACUTE ISCHEMIC
STROKE: THE NEUROPROTECTIVE ROLE OF POLYPHENOLS AND
FLAVONOIDS

Baxadirxanov M.M.!, Bobojonov Z.0.!, Kurbaniyazov S.E.2, Allayev M.E.2
I Republican scientific center for emergency medical care, Tashkent
2Urgench branch of Tashkent medical academy, Urgench

Introduction. Oxidative stress, mitochondrial dysfunction, and neuroinflammation play a
pivotal role in neuronal damage during acute ischemic stroke (AIS). Flavonoids and polyphenols,
owing to their strong antioxidant and anti-inflammatory properties, may provide significant
neuroprotective benefits in this context.

Objective. This study aimed to evaluate the clinical, biochemical, and functional efficacy
of flavonoid-based antioxidant therapy (resveratrol, quercetin, curcumin) in patients with AIS, as
well as to investigate the relationship between habitual dietary intake of polyphenols and stroke
severity.

Material and Methods. A total of 120 patients diagnosed with AIS were enrolled (mean
age 62.5 £ 8.7 years; 54% male). Dietary intake during the past 612 months was assessed using
a Food Frequency Questionnaire (FFQ) and 24-hour recall. Based on flavonoid intake, patients
were divided into two groups: high intake (n=58) and low intake (n=62). Clinical outcomes were
evaluated using NIHSS, mRS, and Barthel Index. Biochemical markers (MDA, SOD, GPX,
BDNF) were measured on day 1 and day 14 after stroke onset. Additionally, 60 patients received
flavonoid supplementation (resveratrol 300 mg, quercetin 400 mg, curcumin 500 mg daily for 14
days).

Results and discussion. Patients with high flavonoid intake presented with lower baseline
NIHSS scores (10.2 + 3.1 vs. 13.8 + 3.5; p<0.01) and achieved greater functional independence
on day 14 (mRS 0-2: 62% vs. 38%; p<0.05). Among those receiving supplementation, MDA
levels decreased by 27% (p=0.003), while BDNF increased by 42% (p=0.001). Antioxidant
enzyme activities were significantly elevated (p<0.05). The rate of clinical recovery was 1.8-fold
higher in the supplementation group compared to controls.

Conclusion. These findings suggest that higher dietary flavonoid intake is associated with
reduced stroke severity and improved outcomes. Supplementation with resveratrol, quercetin, and
curcumin further enhances recovery by attenuating oxidative stress and promoting neuroplasticity.
This supports the concept of nutritional neuroprotection and highlights flavonoids as a safe,
affordable, and effective adjunct therapy in AIS management.

OPTIMIZATION OF PAIN RELIEF AND RESTORATION OF
MOVEMENT LIMITATION IN CERVICAL DISCOGENIC
RADICULOPATHY

Xudayberganov Nurmamat Yusupovich, Hasanova Darmongul G’ayratbek
Urgench State Medical Institute

Cervical discogenic radiculopathy is a common degenerative disorder of the cervical spine
characterized by chronic neck pain, radicular pain in the upper extremities, sensory disturbances,
muscle weakness, and limitation of cervical movements. These symptoms result from degenerative
changes in the intervertebral discs leading to disc protrusion or herniation, compression of cervical
nerve roots, inflammatory reactions, and reflex muscle spasm. The condition significantly reduces
patients’ quality of life, limits working capacity, and increases the risk of long-term disability

Research Objective.The aim of this study was to optimize a comprehensive conservative
treatment strategy for patients with cervical discogenic radiculopathy by evaluating its effects on
pain intensity, cervical spine mobility, upper limb function, and quality of life.



Materials and Methods. A prospective observational study was conducted from
September to November 2025 at the Khorezm Neuron Clinic in Urgench. The study included 40
patients aged 30—65 years with clinically and MRI-confirmed cervical discogenic radiculopathy
and symptom duration exceeding four weeks. Patients with cervical spine trauma or surgery,
infectious or neoplastic spinal diseases, severe systemic pathology, or contraindications to
physiotherapy or acupuncture were excluded.All patients received comprehensive conservative
therapy, including pharmacological treatment with non-steroidal anti-inflammatory drugs,
analgesics, and muscle relaxants. Physiotherapy consisted of magnetotherapy, ultrasound therapy,
and low-level laser therapy.

Results.Following integrated conservative therapy, statistically significant improvements
were observed across all evaluated clinical parameters in patients with cervical discogenic
radiculopathy (n = 40).Pain intensity, assessed using the Visual Analog Scale (VAS), decreased
markedly from 7.8 £ 1.2 points before therapy to 2.3 &+ 0.9 points after treatment, representing a
reduction of approximately 70%. At the same time, cervical spine mobility demonstrated
substantial improvement. The range of motion (ROM) in flexion and extension increased from 45
+ 10 degrees before therapy to 78 + 8 degrees after treatment, which corresponds to a 73%
improvement. Lateral bending of the cervical spine improved from 30 + 8 degrees to 55 = 7
degrees, reflecting an increase of approximately 83%. Cervical rotation also improved
significantly, increasing from 40 + 9 degrees before therapy to 72 £ 6 degrees after therapy,
representing an 80% increase in mobility.Functional indicators of the upper limbs and overall
quality of life also improved after treatment. The bilateral interscapular reach test increased from
45 + 10 degrees before therapy to 70 + 8 degrees after therapy, which represents an improvement
of about 55%. Pain during neck rotation, measured by VAS, decreased from 6.5 + 1.3 points to
2.1 £ 0.8 points, indicating a reduction of approximately 68%. In addition, the overall quality of
life, evaluated using the SF-36 questionnaire, improved from 52 + 8 points before therapy to 70 +
7 points after therapy, corresponding to a 35% increase.Patients also reported subjective
improvements in their daily functioning.

Conclusions. Optimized comprehensive conservative therapy provides clinically effective
pain relief and functional recovery in patients with cervical discogenic radiculopathy. The
combined use of pharmacological treatment, physiotherapy, acupuncture, and therapeutic exercise
ensures restoration of cervical spine mobility, improvement of upper limb function, and
enhancement of overall quality of life. Individualized, multimodal conservative management
should be considered an effective approach in routine neurological and rehabilitation practice.

ALLOPETSIYADA RUHIY HOLAT VA ICHKI STIGMA
XUSUSIYATLARI

Egamberganova Sevinch Faxriddin qizi, Djalilova Sojida Xamrayevna, Maratov Timur
G’ayratovich

Ichki stigma allopetsiyaga chalingan shaxslarda o°zini past baholash, uyat va aybdorlik
hissining kuchayishi, shuningdek, salbiy o‘z-o‘zini identifikatsiya qilish bilan tavsiflanadi.
Shuning uchun allopetsiya kasalligida ichki stigmani ruhiyatga bo’lgan ta’sirini o’rganish dolzarb
muammolaridan beri deb hisoblanadi.

Material metodlar.

Tadqiqotga 15 nafar bemor (14 ayol, 1 erkak, yosh 18—40 ) jalb qilindi. Ichki stigma darajasi
(ISMI) shkalasi yordamida, depressiya va xavotirlik darajasi BDI va STAI testlari bilan baholandi.
Shaxsning o‘zini baholash, uyat va aybdorlik hissi, ijtimoiy chekinish parametrlari o‘rganildi.
Ma’lumotlar SPSS dasturida statistik tahlil gilindi.

Natijalar

Tadqiqot natijalari shuni ko‘rsatdiki, allopetsiyaga chalingan bemorlarda ichki stigma va
psixologik holat o‘rtasida aniq bog‘liqlik mavjud. ISMI shkalasi bo‘yicha bemorlarning 68% da
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o‘zini past baholash va uyat hissi yuqori darajada kuzatildi, bu ularning ijtimoiy faolligini sezilarli
kamaytirgan. BDI va STAI testlari natijalariga ko‘ra, ichki stigma yuqori bo‘lgan bemorlarda
depressiya o‘rtacha 22.4 + 4.8, xavotirlik esa 45.7 £ 6.3 ballni tashkil gilgan, bu past ichki stigma
ko‘rsatkichlari bo‘lgan bemorlar bilan solishtirganda sezilarli farqni ko‘rsatadi (p<0.05). Shu bilan
birga, ichki stigma yuqori bo‘lgan bemorlarning 52% holatda davolanishga motivatsiyasi past
bo‘lib, terapevtik jarayon samaradorligini kamaytirgan. Psixoedukatsion intervensiya bilan 4
haftalik kuzatuv natijasida ichki stigma darajasi o‘rtacha 15% ga kamaygan, depressiya va
xavotirlik darajasi mos ravishda 12% va 10% ga pasaygan. Ushbu natijalar allopetsiya jarayonida
ichki stigmaning nafaqat psixoemotsional buzilishlar (depressiya, xavotirlik) bilan bog‘ligligini,
balki bemorlarning ijtimoiy faolligi va davolanish motivatsiyasiga ham sezilarli ta’sir ko‘rsatishini
ko‘rsatadi. Shu sababli allopetsiyani davolash jarayonida psixologik qo‘llab-quvvatlash va
psixoedukatsion yondashuvni birlashtirish zarur hisoblanadi.

Xulosa qilib shuni aytishim mumkinki, allopetsiya fagat dermatologik muammo bo‘lib
qolmay, balki shaxsning psixologik holati va ijtimoiy moslashuviga chuqur ta’sir ko‘rsatuvchi
kompleks holatdir. Statistik ma’lumotlar ichki stigma mavjud bo‘lgan bemorlarda depressiya va
xavotirlik darajasi yuqori ekanligini, shuningdek, davolanish motivatsiyasining pasayishini
tasdiglaydi. Shu bois allopetsiyani davolash jarayonida tibbiy va kosmetologik muolajalar bilan
bir qatorda psixologik qo‘llab-quvvatlash, psixoedukatsiya va shaxsning ijobiy o‘zini qabul
qilishini shakllantirishga garatilgan kompleks yondashuvni qo‘llash muhim ahamiyat kasb etadi.

KASBIY FAOLIYATDA EMOTSIONAL MEHNAT VA EMOTSIONAL
CHARCHASH MUAMMOSI

Fazliddinxo’jayeva Zuxraxon Nuriddinxo’ja qizi, Djalilova Sojida Xamrayevna

Zamonaviy xizmat ko‘rsatish sohasida kasbiy faoliyat nafagat texnik ko‘nikmalarni, balki
yugqori darajadagi emotsional boshqaruvni ham talab qiladi. Mijozlar bilan doimiy muloqot gilish
zarurati ularning psixologik yuklamasini oshiradi. Natijada emotsional charchash holatlari keng
tarqalmoqda. Shu sababli ushbu muammoni o‘rganish dolzarb masalalalaridan biridir.

Materiallar va metodlar. Tadqiqot obyekti sifatida 56 nafar kosmetologlar faoliyati
tanlangan (o’rtacha yoshi 32+6,7) va ularning ish stajiga ko’ra ikki tagqoslama guruhga ajratilgan:
birinchisi — 31 nafar 5,8+1,4 yil stajiga ega bo’lgan kosmetolog mutaxassislar; ikkinchisi — 25
nafar 3,3%1,7 yil ish faoliyatini olib borgan kosmetologlar tanlangan. Tadqiqot subyekti esa
kosmetologlarning emotsional holati va ularning ish jarayonidagi hissiy so’nish (MBI testi
yordamida) jixati hisoblangan. Tadqiqotda so‘rovnoma, kuzatish va tahlil metodlaridan
foydalanilgan.

Tadqiqot natijalariga ko‘ra, kosmetologlar faoliyatida ish staji yuqori bo’lgani bilan
hissiy so’nish kuchayishi kuzatilgan. Biroq, ish staji past bo’lgan mutaxassislarda esa ijtimoiy
disstansiya jixati kuchayib borganligi aniglandi. Jumladan, birinchi guruh vakillarida hissiy
so’nish yuqori darajasi 87%larda kuzatilgan bo’lsa (o’rtacha ball - 55+3,5), ikkinchi guruhda 33%
da hissiy so’nish o’rta darajasi aniglandi (o’rtacha ball 47+5,7). Shu qatorda, tana hislari
o’tkirlashishi birinchi guruhda ko’proq namoyon bo’lganligi (p>0,05), ikkinchi guruhda esa
disstantsiya o’rnatish va ish samarasini pasayishi nisbiy ko’p vakillarda kuzatilda (p>0,001).

Xulosa qilib aytish mumlinli, kasbiy faoliyatida hissiy so’nish ish stajiga bo’gliqligi va
ayrim jaxatlari ish stajiga bog’liq emasligi aniglandi. Jumladan, ish samaradorligi va ijtimoiy
disstansiyani saqlash yangi ishchilarga mansub bo’lib, hissiy so’nish bilan tana zo’riqishi tajribali
mutaxassislarga oyiddir.
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Fazliddinxo’jayeva Zuxraxon Nuriddinxo’ja qizi, Djalilova Sojida Xamrayevna
Toshkent Kimyo Xalgaro Universiteti
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PSYCHO-EMOTIONAL STATE OF PREGNANT WOMEN WITH
VAGINAL BLEEDING: RESULTS OF A 2-MONTH OBSERVATION

Khudaybergenova Luiza Pulatovna, Polvanov Rasulbek Bakhtiyarovich (Scientific Supervisor)
Tashkent State Medical University, Department of Neurology and Medical Psychology

Relevance: Vaginal bleeding during pregnancy is accompanied by a high level of psycho-
emotional stress, which can lead to impaired adaptation of the body and an increased risk of
pregnancy complications. According to international literature, psycho-emotional stress directly
affects hormonal balance, circulation, and immune status of a woman, as well as the development
of psychosocial resilience of the future mother. Despite this, the psycho-emotional aspects of
managing pregnant women with bleeding remain insufficiently studied in the context of
Uzbekistan.

Aim of the Study: To assess the dynamics of the psycho-emotional state of pregnant
women over 2 months after detection of vaginal bleeding and to determine the impact of
observation and psychological support on levels of anxiety, depression, and subjective
psychological well-being.

Materials and Methods:

Forty-five pregnant women aged 20-35 years with confirmed vaginal bleeding at 620
weeks of gestation were examined. Psycho-emotional state was assessed using:

Spielberger-Hanin Anxiety Scale (STAI)

Beck Depression Inventory (BDI)

Visual Analog Scale (VAS) for subjective comfort

Observation was conducted weekly for 8 weeks, including regular consultations with a
clinical psychologist and recommendations for self-help techniques (breathing exercises,
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relaxation, cognitive restructuring). Statistical analysis was performed using descriptive statistics,
paired t-tests, and correlation analysis, with a significance level of p < 0.05.

Results:

At baseline, the mean anxiety level was 57.3 & 4.2 points, indicating pronounced anxiety.
After 4 weeks, anxiety decreased to 51.6 = 3.8 points (p < 0.01), and by the end of 8 weeks it
decreased further to 46.8 + 3.5 points (p < 0.001), reflecting a trend toward normalization of
emotional state.

The level of depressive symptoms at the start of the study was moderate — 14.7 + 2.1
points, decreasing to 10.2 = 1.8 points by the end of observation (p < 0.01). Subjective comfort
scores on the VAS increased from 42.5 = 5.0 mm to 68.7 + 4.8 mm (p < 0.001), indicating a
significant improvement in overall psychological well-being.

Correlation analysis revealed a direct relationship between the reduction in anxiety and the
increase in subjective comfort (r = 0.62, p < 0.01), as well as an inverse relationship between
depression levels and satisfaction with psycho-emotional state (r = -0.58, p <0.01). This confirms
the effectiveness of comprehensive observation and psychological support.

Discussion: The results demonstrate that short-term observation with regular psychologist
consultations significantly reduces anxiety and depressive symptoms in pregnant women with
vaginal bleeding. Supporting the psycho-emotional state contributes to the development of
adaptive behavioral strategies, reduces the risk of stress, and increases women’s confidence in the
favorable course of pregnancy.

Conclusions:

Vaginal bleeding causes pronounced psycho-emotional stress in pregnant women.

Two-month observation with psychological support significantly reduces anxiety and
depression and increases subjective comfort.

Integration of psychological support into standard obstetric practice is necessary to
improve quality of medical care.

The results emphasize the importance of developing clinical psychology and
psychotherapy to support pregnant women with obstetric complications.

Keywords: vaginal bleeding, pregnant women, psycho-emotional state, anxiety,
depression, psychological support

ANXIETY IN WOMEN WITH CERVICAL CANCER
Khudaybergenova Nasiba Pulat qizi, Polvanov Rasulbek Bakhtiyarovich (Scientific Supervisor)

Relevance: Cervical cancer remains one of the leading causes of maternal morbidity and
mortality worldwide. The psycho-emotional state of patients significantly affects adaptation to
therapy, treatment compliance, and quality of life. High levels of anxiety are observed in women
at all stages of diagnosis and treatment, making the study of this phenomenon a relevant task for
clinical psychology and psychotherapy.

Aim of the Study:

To identify the level of anxiety in women with cervical cancer and to determine the
influence of clinical and social factors on its severity.

Objectives:

To assess the psycho-emotional state of women at different stages of the disease.

To determine the relationship between the stage of cervical cancer and anxiety level.

To develop recommendations for psychological support of patients during treatment.

Materials and Methods: The study included 35 women aged 30-55 years with a
confirmed diagnosis of cervical cancer, undergoing treatment in the oncogynecology department.
Anxiety was assessed using the Hospital Anxiety and Depression Scale (HADS) and a self-report
psycho-emotional assessment questionnaire. Data were collected over a 2-month observation



period. Statistical analysis was performed using SPSS 26.0; mean values are presented as +SD,
and differences were considered significant at p < 0.05.

Results:

Anxiety levels were high in 20 women (57%), moderate in 10 (29%), and low in 5 (14%).

The mean HADS anxiety score was 12.9 + 3.4, corresponding to pronounced anxiety.

Women with stage [II-1V disease showed significantly higher anxiety levels (15.2 + 2.7)
compared to those with stage I-11 (11.3 = 2.9; p <0.01).

A positive correlation was observed between disease duration and anxiety level (r = 0.48,
p <0.05).

Social support had a notable effect: women with limited support had a mean anxiety score
of 14.8 = 3.1, while women with regular support scored 10.9 = 2.6 (p <0.01).

Regular psychological support during the observation period contributed to an average
reduction of anxiety by 18%, demonstrating the effectiveness of psychotherapeutic interventions.

Conclusions:

Anxiety is a common and significant condition in women with cervical cancer.

Anxiety severity directly depends on disease stage, duration, and level of social support.

Psychological support reduces anxiety severity and improves adaptation to treatment.

Incorporating psycho-emotional assessment and support into standard care for patients
with cervical cancer is essential to improve quality of life and treatment compliance.

Keywords: anxiety, cervical cancer, psycho-emotional state, clinical psychology,
psychological support

ISHEMIK INSULTNING O‘NG VA CHAP YARIMSHAR
LOKALIZATSIYASIDA MOTOR VA KOGNITIV FUNKSIYALAR
TIKLANISHINING GENDER XUSUSIYATLARI

Masharipova Nuriya Hamro qizi, Boltayeva Zulayho Ollaberganovna (Ilmiy rahbar)
Asab kasalliklari, tibbiyot psixologiyasi va psixoterapiya kafedrasi

Ishemik insult zamonaviy tibbiyotning dolzarb muammolaridan biri bo‘lib, u yuqori
darajadagi nogironlik va o‘lim ko‘rsatkichlari bilan tavsiflanadi. Jahon sog‘ligni saqlash tashkiloti
ma’lumotlariga ko‘ra, insultdan keyingi nogironlik darajasi sezilarli darajada yuqori bo‘lib
golmoqda. Insultdan keyingi tiklanish jarayoni murakkab va ko‘p omillarga bog‘liq bo‘lib, ular
orasida miya zararlanishining lokalizatsiyasi, hajmi, bemorning yoshi, umumiy somatik holati
hamda gender xususiyatlari muhim o‘rin tutadi. Miya yarimsharlarining funksional ixtisoslashuvi
sababli o‘ng va chap yarimshar zararlanishlari klinik jihatdan turlicha namoyon bo‘ladi. Chap
yarimshar, odatda, nutq, mantiqiy tafakkur va analitik funksiyalar uchun javobgar bo‘lsa, o‘ng
yarimshar fazoviy idrok, diqgat va emotsional gayta ishlash bilan bog‘liq. Shu bois insult
lokalizatsiyasi tiklanish dinamikasiga bevosita ta’sir ko‘rsatadi.So‘nggi yillarda gender omilining
insultdan keyingi reabilitatsiyadagi roli tobora ko‘proq o‘rganilmoqda. Erkaklar va ayollarda
neyroplastiklik, gormonal fon va psixologik moslashuv mexanizmlaridagi farqlar tiklanish
natijalariga ta’sir qilishi mumkin.

Magqgsad: Ishemik insultda o‘ng va chap yarimshar zararlanishiga bog‘liq holda motor va
kognitiv funksiyalar tiklanishining erkaklar va ayollardagi o‘ziga xos xususiyatlarini aniqlash
hamda ularni statistik jihatdan baholash.

Material va metodlar: Tadqiqotga 60 nafar ishemik insult tashxisi qo‘yilgan bemor jalb
qilindi. Bemorlarning 30 nafari erkak (50%), 30 nafari ayol (50%) bo‘ldi. O‘rganilgan
bemorlarning o‘rtacha yoshi 58,4+8,7 yilni tashkil etdi. Instrumental tekshiruvlar (KT/MRT)
asosida 32 nafar bemorda (53,3%) chap yarimshar, 28 nafar bemorda (46,7%) o‘ng yarimshar
zararlanishi aniglangan. Motor funksiyalar quyidagi mezonlar asosida baholandi: NIHSS
(National Institutes of Health Stroke Scale) Barthel indeksi (kundalik faoliyat darajasi) Kognitiv
funksiyalarni baholash uchun: MMSE (Mini-Mental State Examination) testi qo‘llanildi. Bemorlar



insultdan keyingi 1-oy va 3-oylarda qayta tekshirildi. Statistik tahlil Student t-testi va ¥* (chi-
kvadrat) testi yordamida olib borildi. Natijalar ishonchliligi p<0,05 darajada baholandi.

Natijalar: Tadqiqot natijalariga ko‘ra, insult lokalizatsiyasiga bog‘liq ravishda klinik
belgilar va tiklanish dinamikasida sezilarli farqlar aniqlandi. Chap yarimshar zararlangan
bemorlarning 68,7% ida nutq buzilishlari (afaziya) va kognitiv yetishmovchiliklar kuzatildi. O‘ng
yarimshar insultida esa ushbu ko‘rsatkich 42,9% ni tashkil etdi (p<0,05). Bunga qarama-qarshi
ravishda, o‘ng yarimshar zararlanishida fazoviy-idrok va diqqat buzilishlari 71,4% hollarda
aniqlanib, chap yarimsharga nisbatan (37,5%) sezilarli yuqori bo‘ldi (p<0,01).

Motor funksiyalar tiklanishi gender jihatdan tahlil qilinganda, erkaklarda ijobiy dinamika
ustunligi qayd etildi. 3-oy yakunida Barthel indeksi bo‘yicha mustaqil harakatlanish darajasiga
erishgan bemorlar ulushi erkaklarda 63,3%, ayollarda esa 53,3% ni tashkil etdi (p<0,05). NIHSS
ko‘rsatkichlari erkaklarda o‘rtacha 36% ga, ayollarda esa 31% ga yaxshilandi. Kognitiv
funksiyalar tiklanishi ayollarda nisbatan yuqori bo‘ldi. MMSE natijalariga ko‘ra, 3-oyda kognitiv
yaxshilanish ayollarning 60,0% ida, erkaklarning esa 50,0% ida kuzatildi (p<0,05). Aynigsa, chap
yarimshar insultida ayollarda nutq funksiyalarining tiklanishi tezroq kechganligi aniglandi.
Shuningdek, o‘ng yarimshar insultida ayollarda digqat va emotsional barqarorlikning tiklanishi
erkaklarga nisbatan yaxshiroq kechganligi kuzatildi.

Muhokama: Olingan natijalar miya yarimsharlari funksional ixtisoslashuvining klinik
ahamiyatini yana bir bor tasdiglaydi. Chap yarimshar zararlanishi nutq va kognitiv funksiyalarga
ko‘proq ta’sir qilsa, o‘ng yarimshar fazoviy-idrok va diqqat jarayonlarini izdan chiqaradi. Gender
farglari esa ehtimoliy neyrobiologik va gormonal mexanizmlar bilan izohlanadi. Erkaklarda
mushak massasi va motor faoliyat bilan bog‘liq tizimlar nisbatan ustun rivojlanganligi motor
tiklanishga ijobiy ta’sir qilishi mumkin. Ayollarda esa neyroplastiklik va ijtimoiy moslashuv
mexanizmlarining yuqoriligi kognitiv tiklanishni tezlashtirishi mumkin.

Xulosa: Ishemik insultdan keyingi tiklanish jarayoni kompleks xarakterga ega bo‘lib, u
miya zararlanishining lokalizatsiyasi va gender omillariga sezilarli darajada bog‘liq. Erkaklarda
motor funksiyalar tiklanishi ustun bo‘lsa, ayollarda kognitiv va nutq funksiyalarining tiklanishi
samaraliroq kechadi. Mazkur natijalar individual yondashuvga asoslangan, gender va insult
lokalizatsiyasini inobatga oluvchi reabilitatsiya dasturlarini ishlab chiqish zarurligini ko‘rsatadi.

QANDLI DIABETI BOR BEMORLARDA STRESS VA DEPRESSIYA
MUAMMOSI

Saidnabiyeva Laziza Omilxon qizi, Djalilova Sojida Xamrayevna, Maratov Timur G’ayratovich

Xozirgi kunda qandli diabet kasalligi dunyo miqyosida sog‘ligni saqlash tizimining dolzarb
muammolaridan biri deb hisoblanadi. Qandli diabet kasalligini davolashda fagatgina organizimni
aktiv moddalar terapiyasi bilan emas balki psixo-emotsional holatidagi salbiy o‘zgarishlarni
davolab katta natijalarga erishishimiz mumkindir.

Material metodlar.

Tadqiqotga 15 nafar ikkinchi tipdagi gandli diabeti bor bemorlar jalb gilingan va ular
asosiy tadqoiqot guruhini shakillantirgan. Respondentlarning barchasi ayol jinsiga mansub bo’lib
o’rtacha yoshi 48+5,3 tashkil etgan. Bundan tashqari, nazorat guruhi shakillantirilga va 20 nafar
amaliy sog’lomlar ushbu guruhga jalb qilingan. Barcha respondentlarda ichki stigma
darajasi ISMI shkalasi yordamida, depressiya va xavotirlik darajasi BDI va STALI testlari bilan
baholandi. Respandentning o‘zini baholashi, ijtimoiy yakkalanishi va aybdorlik hissi darajalari
o‘rganildi. Ma’lumotlar SPSS dasturida statistik tahlil qilindi.

Natijalar

[Imiy izlanishlarimiz davomida ISMI shkalasi bo‘yicha respandentlarning 64% da
o‘zini past baholash va xavotir hissi yuqori darajada kuzatildi, bu ularning ijtimoiy faolligini
sezilarli kamaytirgan. BDI va STAI testlari natijalariga ko‘ra, ichki stigma yuqori bo‘lgan
respandentlarda depressiya o‘rtacha 22.4 + 4.8, xavotirlik esa 45.7 + 6.3 ballni tashkil gilgan, bu
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past ichki stigma ko‘rsatkichlari bo‘lgan respandentlar bilan solishtirganda sezilarli fargni
ko‘rsatadi (p<<0.05). Shu bilan birga, ichki stigma yuqori bo‘lgan respandentlarning 52% holatda
davolanishga motivatsiyasi past bo‘lib, terapevtik jarayon samaradorligini kamaytirgan.
Psixoedukatsion intervensiya bilan 4 haftalik kuzatuv natijasida ichki stigma darajasi o‘rtacha 15%
ga kamaygan, depressiya va xavotirlik darajasi mos ravishda 12% va 10% ga pasaygan.

Xulosa qilib aytadigan bo’lsak ikkinchi tip qandli diabet bilan kasallangan bemorlarni
davolash davomida nafaqat sog’lom turmush tarzi balki psixologik terapiyalar ham zarurdir.
Davolanish jarayonida ichki stigmaning nafaqat psixoemotsional buzilishlar (depressiya, xavotir)
bilan bog‘ligligini, balki bemorlarning ijtimoiy faolligi va davolanish motivatsiyasiga ham
sezilarli ta’sir ko‘rsatishini bildiradi. Shu sababli qandli diabet kasalligini davolash jarayonida
psixologik qo‘llab-quvvatlash va psixoedukatsion yondashuvni birlashtirish zarur hisoblanadi.

TALABALARDA STRESSGA CHIDAMLILIK DARAJASI VA
MOTIVATSIYA O’RTASIDAGI BOG’LIQLIKLAR

Shomuhsinova Komila Ulug’bek qizi, Djalilova Sojida Xamrayevna, Maratov Timur
G’ayratovich

Xozirgi zamon ta’lim tizimidagi talablar sonining kuchayganligi uchun, talabalarda stress
vaziyatlar yuzaga chiqish ehtimoli yuqoriligi kuzatilgan. Shu gatorda talabalarda motivatsiyasini
so’nishi yoki demotivatsion sindrom rivojlanishi hafi borligi sababli ushbu ikki xususiyat o’rtasida
parallellar o’rnatish dolzarb masalalardan biri deb hisoblanadi.

Material metodlar.

Tadqiqotga 3 ta yo’nalishdagi 60 nafar talabalar jalb qilingan. Yaniy, 20 ta tibbiyot soxasi,
20 ta iqtisodiyot yonalishi va 20 ta gumonitar fanlar yonalishi talabalari tashkil etgan. Barcha
talabalar IIl kursda taxsil olganlar bo’lib, o’rtacha yoshi 22,1+1,7ga teng bo’lgan. Emperik
tadqiqiot metodlaridan biri anketa shaklida o’tkazilgan. Ushbu anketada talabalar sub’yektiv stress
omillarini belgilash uchun yaratilgan. Stressga chidamlilik holati va motivatsiya turini aniqlash
esa skrining test yordamida baholandi.

Natijalar

Tadqiqot jarayonida, tibbiyot yo’nalishidagi talabalar yuqori akademik yuklama (90%
talaba), mas’uliyat va vaqt bosimi sababli yuqori darajadagi stress holatlarini (88% talaba)
belgilashgan. Shu bilan birga, ularda kasbiy maqsadlarning aniqligi va ichki motivatsiyaning
kuchliligi stressga nisbatan chidamlilik darajasi ham yuqori (o’rtacha ball 35+7,4) ekanligi
aniqlandi (85% talabada). Iqtisodiyot, biznes va moliya yo’nalishidagi talabalarda esa tashqi
motivatsiyaning ustunligi kuzatildi (95% talabada). Stress darajasi esa o’rtacha ekanligi aniglandi
(o’rtacha ball 45+3,5). Pedagogika va psixologiya yo’nalishidagi talabalarda emotsional sezgirlik
yugori bo’lib, bu ularning stressga teziroq tushib golishlariga sabab bo’ladi va psixologik blimlari
asosida o’zini boshqarish ko’nikmalari rivojlanganligi uchun stressni yenga olish mexanizmlari
vujudga keladi. Bu yo’nalishda ichki motivatsiyaning ustunligi kuzatildi (75% talabada).
O’tkazilgan tadqiqot natijalariga ko’ra talabalarning 65 % da ichki motivatsiya yuqori ekanligi
aniqlandi, 35% da esa motivatsiya o’rtacha yoki past darajada ekanligi kuzatildi.

Xulosa qilib shuni aytishim mumkinki, turli ta’lim yo‘nalishlarida tahsil olayotgan
talabalar o‘quv motivatsiyasi o‘ziga xos xususiyatlarga ega. Har bir yo‘nalishning mazmuni,
kasbiy talablari va faoliyat turi talabalarning motivatsiyasiga bevosita ta’sir ko‘rsatadi. Shuning
uchun ta’lim jarayonida talabalar motivatsiyasini oshirish, ularning qiziqishlarini qo‘llab-
quvvatlash va samarali pedagogik usullardan foydalanish muhim hisoblanadi. Bu esa kelajakda
malakali mutaxassislarni tayyorlashga xizmat qiladi.
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2-TUR QANDLI DIABETH BOR BEMORLARDA INSULTNI DAVOLASH
XUSUSIYATLARI

Shukurlayeva Nilufar Gulmatovna, Boltayeva Zulayho Ollaberganovna (Ilmiy rahbar)

Kirish. Qandli diabet 2-tur bilan kasallangan bemorlarda insult tez-tez uchraydigan
xolatdir. Serebral insultning xavf omillariga yana quyidagilar arterial gipertoniya, miya
tomirlarining aterosklerotik zararlanishi, yurak-tomir kasalliklari kiradi. QD 2-turida tomirlar
shikastlanishi diabetik makroangiopatiya rivojlanishi bilan bog‘liq bo‘lib, bu gemoreologiya va
gemostaz tizimida uglevod almashinuvining buzilishida muhim rol o‘ynaydi. Metabolik
buzilishlarni korreksiyalashni hisobga olgan holda QD 2 turi fonida rivojlangan insultning
samarali kompleks terapiyasini ishlab chiqish dolzarb muammo hisoblanadi.

Tadqiqot magqsadi: 2-tur qandli diabet bilan og‘rigan bemorlarda serebral insultni
davolash samaradorligini oshirish. Bemorlarda nevrologik buzilishlarni, kelib chiqish sabablarini
aniqlash va dastlabki davrda shoshilinch intensiv nevrologiya bo'limida davolashni ishlab chiqish.

Tadqiqot vazifasi: 2-tur qandli diabet fonida serebral insult bilan og‘rigan bemorlarni olib
borishning optimal taktikasini aniqlash.

Tadqiqot materiali va usullari: "Serebral insult" tashxisi bilan Respublika shoshilinch
tibbiy yordam ilmiy markazi Xorazm filiali integrativ nevrologiyaga yotqizilgan 60 nafar bemor
tekshiruvdan o‘tkazildi va davolandi. Bemorlar orasida ayollar — 27 (45%), erkaklar - 33 (55%)
nafarni tashkil qildi. Bemorlarning o‘rtacha yoshi 56,2+0,5 erkaklarda — 53,0+0,5, ayollarda —
58,1+0,8. Klinik ko‘rinishlarning qiyosiy xususiyatlari, insult kechishining og‘irligi va QD 2-
turning serebral insult natijasiga ta’siri baholandi. QD 2-tur va QD 2-turi bo‘lmagan bemorlarda
serebral insult kechishining qiyosiy tahlili o‘tkazildi. Buning uchun 2024-yildan 2025-yilgacha
bo‘lgan davrda statsionarda yotgan "serebral insult" tashxisi qo‘yilgan bemorlarni klinik
ko‘rinishlari, qiyosiy xususiyatlari, insult kechishining og‘irligi o‘rganildi. QD 2-turining serebral
insult kelib chiqishiga ta’siri baholandi. Qandli diabetning 2-turi fonida o‘tkir davrida serebral
insult bilan og‘rigan bemorlarni davolashning optimal taktikasini ishlab chiqish uchun metabolik
buzilishlarni kompensatsiya qilishga qaratilgan chora-tadbirlarni o‘z ichiga olgan bemorlarning
ikki guruhga ajratildi. I guruhni serebral insult va QD 2-tur bilan og‘rigan 27 nafar bemor tashkil
etib, ularni kompleks davolashda alfa-lipoat kislota preparati qo‘llanildi. Barcha bemorlarda
kasallikning butun o‘tkir davrida glikemiya darajasi monitoringi o‘tkazildi, ko‘rsatkichlarni
korreksiyalash va insult kechishining og‘irligi va uglevod almashinuvi buzilishining
ifodalanganligi bilan amalga oshirildi. Qolgan II guruhdagi 33 nafar bemorlarga alfa-lipoat
kisotasi qo'llanilmadi. I guruhda kompleks davolashda dastlabki 3 kun ichida alfa- lipoat kislota
preparati qo‘llanish boshlangan (27 bemor), II guruhda alfa lipoat kislota preparati qo‘llanilmagan
(33 bemor). Preparat kuniga 600 mg dozada 14 kun davomida vena ichiga tomchilab yuborildi.

Olingan natijalar: Bemorlarning aksariyati 2-tur qandli diabetning subkompensatsiya va
dekompensatsiya bosqichida kasalxonaga yotqizilgan. QD 2-tur kompensatsiyasiga parhezga
rioya qilish, peroral qand pasaytiruvchi dori vositalarini gabul qilish va insulinoterapiya bilan
erishildi. Miya ishemiyasi patogenezida erkin radikallar va kislorodning boshqa faol shakllari,
lipidlarning peroksidli oksidlanish mahsulotlari giperproduksiyasi bilan kechadigan oksidativ
stress juda katta rol o‘ynaydi, bu membranalar destruksiyasiga va neyronlar o‘limiga olib keladi.
QD 2-tur bilan og‘rigan bemorlarni kompleks davolashda antioksidant xususiyatlarga ega bo‘lgan
dori vositalarini qo‘llash patogenetik jihatdan asoslangan. "Omon qolgan" bemorlar NIHSS
shkalasi bo‘yicha baholash I guruhda 10,8+0,9 ball, II guruhda 10,5+1,2 ballni tashkil etdi.
Statsionarga yotqizilganda ikkala guruhdagi bemorlarda harakat sohasidagi buzilishlar eng ko‘p
uchradi: I guruhdagi 27 nafar bemorda va II guruhdagi 29 nafar bemorda. Sezuvchanlikning
o‘zgarishi I guruhdagi 23 bemorda va II guruhdagi 23 bemorda, bosh miya nervlarining
shikastlanishi 25 va 28 bemorda kuzatildi. Dinamikada 18-21 kunlarda bemorlarda alfa -lipoat
kislotasi preparati yordamida kompleks davolash fonida buzilgan funksiyalarning eng yaxshi
tiklanishi aniglandi. I guruhda 43% bemorlarda tuzalish kuzatildi, bu ko rsatgich II guruhda 27%
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ni tashkil qildi. Shunday qilib, xulosa qilish mumkinki, insult va QD 2-tur bilan og‘rigan
bemorlarda alfa-lipoat kislotasi preparatini qo‘llash buzilgan funksiyalarni tiklashga, tuzalish
ko rsatgichini yaxshilashga yordam berdi.

Xulosa. 2-tur qandli diabet va BMQAO*B bilan og‘rigan bemorlar bir-birining kechishini
o‘zaro og‘irlashtiradi, o‘lim darajasini oshirib, prognozni yomonlashtiradi. Alfa -lipoat kislota
universal tabiiy antioksidantdir. Erkin radikallarni neytrallash xususiyatiga ega, preparat
lipidlarning peroksidlanish jarayonlarini ingibirlaydi va endoteliy matriks ogsillarining
glikozlanishini tormozlaydi. Preparatning samaradorligi serebral insult, QD 2-turi bilan og‘rigan
bemorlarda baholangan. Uglevod almashinuvini kompensatsiya qilish tadbirlari bilan bir qatorda,
2-guruh qandli diabet bilan kasallangan serebral insult bilan og‘rigan bemorlarni patogenetik
davolash kompleksiga alfa-lipoat kislota preparatini kiritish samarali bo‘lib, davolash natijasining
yaxshi bo‘lishiga yordam berdi.

AKNE KASALLIGINING SHAXSLARARO MUNOSABATLARGA
TA’SIRINING NAZARIY TAHLILI

Sodiqova Kamola Akromovna, Djalilova Sojida Xamrayevna

Hozirgi kunda, akne kasalligi shaxsda ijtimoiy ishonchsizlik, muloqotdan chekinish va
1jtimoiy moslashuvning pasayishiga olib kelishi mumkinligi asoslangan. Shu sababli akne kasalligi
bor bemorlarda shaxs tipi va teri raeksiyasi o’rganilishi muximdir.

Material metodlar

Tadqiqot materiali sifatida 18—30 yosh oralig‘idagi akne kasalligiga chalingan va sog‘lom
nazorat guruhiga kiruvchi respondentlar tanlab olindi. Ishtirokchilar ixtiyoriy ravishda jalb qilinib,
ular ikki guruhga ajratildi: asosiy guruh (akne bilan kasallangan 44 shaxslar) va nazorat guruhi
(teri muammolari kuzatilmagan 36 shaxslar). Psixologik holatni baholashda Rosenberg self-
esteem scale (SES) va Liebowitz Social Anxiety Scale (LSAS) so’rovnomalaridan foydalanilgan.

Natijalar

Tadqiqot natijalariga ko’ra, akne kasalligining shaxslararo munosabatlarga sezilarli
darajada ta’sir ko‘rsatishini namoyon etgan. Asosiy guruh (akne bilan kasallangan shaxslar)
respondentlarida va nazorat guruhi o‘rtasida SES so’rovnomasi bo’yicha olingan ko‘rsatkichlar
solishtirilganda bir qator muhim farglar aniglandi. Avvalo, akne bilan kasallangan 18 (40,1%)
respondentlarda 0°z-o‘zini baholash darajasi nazorat guruhiga nisbatan ancha past ekanligi
kuzatildi (p>0,001 — sezilarli farq) va ularni o’rtacha ballari 12+4,5 teng bo’lgan, shu jumladan
o’rta daraja o’zini baholash 26 nafar bemorda kuzatildi (59%) (p>0,005 — sezilarli farq) va ularni
o’rtacha ballari 25+3,5 ga teng. Bu esa ularning ijtimoiy faolligi va muloqotga kirishish istagiga
salbiy ta’sir ko‘rsatdi.

Shuningdek, asosiy guruh 21 nafar (47,7%) ishtirokchilarida ijtimoiy tashvish va
tortinchoqlik darajasi yuqoriligi aniglanib, ular yangi tanishuvlardan qochishga moyillik
bildirgan. Shu jumladan, nazorat guruhiga nisbatan o’rta daraja ijtimoiy tashvish 23 (52,3%)
respondentda kuzatilgan (p>0,001 — sezilarli farq).

Tibbiy va psixologik ko‘rsatkichlar o‘rtasida o‘tkazilgan korrelyatsion tahlil natijasida
akne darajasi oshgani sari: ijtimoiy tashvish darajasi ortishi (A>0,1225), o0‘z-0‘zini baholash
darajasining pasayishi, shaxslararo munosabatlarda qoniqishning kamayishi kuzatildi. Statistik
tahlillar (t-test va ANOVA) natijalari ushbu farqlarning statistik jihatdan ishonchli (p < 0,05)
ekanligini ko‘rsatdi.

Xulosa

O‘tkazilgan tadqiqot natijalariga asoslanib, akne kasalligi shaxsning nafaqat jismoniy
holatiga, balki uning psixologik farovonligi va shaxslararo munosabatlariga ham sezilarli ta’sir
ko‘rsatishi aniqlandi va tadqiqot davomida akne bilan kasallangan shaxslarda o°z-o‘zini baholash
darajasining pasayishi, ijtimoiy tashvishning ortishi hamda muloqot jarayonlarida noqulaylik
hissining kuchayishi kuzatildi.

12



REPRODUKTIV YOSHDAGI AYOLLARDA MIGREN XURUJLARINI
GORMONAL OMILLAR ASOSIDA BAHOLASH

Boltayeva.Z.0. Umarova.N.O

Kirish: Migren — bu butun dunyo bo‘ylab keng tarqalgan, takrorlanuvchi paroksizmal
xurujlar bilan kechuvchi surunkali nevrologik kasallik bo‘lib, epidemiologik tadgiqotlar uning
ayollarda yuqori darajada uchrashini ko‘rsatadi. Ushbu jinsiy tafovut migren patofiziologiyasida
gormonal vositachilik, xususan estrogenning neyroendokrin va trigeminovaskulyar tizimga ta’siri
bilan bog‘liq deb hisoblanadi.Estrogen markaziy va periferik asab tizimida trigeminovaskulyar
tizim faolligini hamda vazomotor regulyatsiyani modulyatsiya qilish orgali migren patogenezida
muhim neyroendokrin regulyator sifatida ishtirok etadi. Estrogen darajasining keskin pasayishi,
ayniqsa hayz siklning luteal fazasida, migren xurujlarini induksiya qiluvchi asosiy patofiziologik
omillardan biri sifatida baholanadi. Shu bilan birga, estrogenning neyroendokrin ta’siri,
neyroinflamator jarayonlarni modulyatsiya qilishi, trigeminal ganglion faolligi hamda CGRP
(calcitonin gene-related peptide) sekretsiyasiga ta’sir mexanizmlari hozirgi kunga qadar to‘liq
aniqlanmagan.

Tadqiqot maqsadi: Mazkur tadqiqot migren patogenezida gormonal omillarning rolini
baholashga qaratilgan bo‘lib, unda menstrual sikl fazalari hamda estrogen va progesteron
fluktuatsiyalarining migren xurujlarining boshlanishi, chastotasi va klinik og‘irligiga ta’siri
o‘rganiladi. Olingan natijalar migrenni diagnostika qilishni takomillashtirish, profilaktik
choralarni optimallashtirish hamda individual yondashuvga asoslangan shaxsiylashtirilgan
terapevtik strategiyalarni ishlab chiqish uchun ilmiy asos yaratadi.

Tadqiqot materiali va usullari: Ushbu tadqiqot 18—45 yoshdagi reproduktiv yoshdagi
ayollarda migren va gormonal o‘zgarishlar o‘rtasidagi bog‘liqlikni aniqlashga qaratildi.
Tadqiqotga jami 60 nafar ishtirokchi jalb qilindi: ulardan 45 nafari reproduktiv yoshdagi ayollar,
15 nafari esa sog‘lom nazorat guruhi sifatida tanlandi. Ishtirokchilarning o‘rtacha yoshi 29,6 + 0,4
ni tashkil etdi. Ayollar guruhida bu ko‘rsatkich 28,9 + 0,3, nazorat guruhida esa 30,2 + 0,5 bo‘ldi.
Migren tashxisi anamnez hamda bosh og‘rig‘ining davomiyligi, chastotasi va og‘irligi asosida
qo‘yildi. Migrenning hayz sikl bilan bog‘liqligi ishtirokchilarning bosh og‘rig‘i kundaligi va
anamnestik ma’lumotlari orqali aniglandi. Hayz siklning fazalari — follikulyar, ovulyator va luteal
— ishtirokchilarning gormonal profili asosida belgilandi. Laborator tekshiruvlarda estradiol va
progesteron darajalari immunoferment tahlil usullari  yordamida o‘lchandi. Shuningdek,
luteinlashtiruvchi gormon (LH) va follikulani stimulyatsiya qiluvchi gormon (FSH) darajalari hayz
sikl fazalarini aniqlash hamda gormonal o‘zgarishlarning migren bilan bog‘ligligini tahlil qilish
magsadida o‘rganildi. Bundan tashqgari, metabolik omillar sifatida kalsiy, magniy va D vitamini
darajalari aniqlanib, ularning migren patofiziologiyasiga ta’siri baholandi. Tadqiqot natijalari
o‘rtacha giymatlar va ularning tarqalishi hisobga olgan holda tahlil qilindi. Guruhlararo farqlar esa
mos statistik metodlar yordamida tizimli tarzda baholandi. Gormonal darajalarning o‘zgarib
turishi va hayz sikl fazalaridagi o‘zgarishlar bilan migren xurujlari o‘rtasidagi o‘zaro bog‘liglik
statistik korrelyasion metodlar yordamida baholandi, bu esa patofiziologik aloqgalarni aniqglash
imkonini berdi.

Olingan natijalar: Migren bilan og‘rigan reproduktiv yoshdagi ayollarda nevrologik
simptomlar asosan gormonal o‘zgarishlar fonida shakllanishi aniglandi. Ko‘p hollarda aurasiz
migren (68,3%), aura bilan kechuvchi migren (21,7%) hamda aralash klinik ko‘rinishlar (10,0%)
aniqlanib, ular polimorfizm bilan tavsiflandi. Kuzatuvlar davomida migren xurujlarining eng
yuqori chastotasi va intensivligi luteal fazada (61,2%) qayd etildi, follikulyar fazada (24,6%)
o‘rtacha, ovulyator fazada esa (14,2%) eng past darajada kuzatildi. Gormonal tahlillar natijalari
luteal fazada estradiol va progesteron darajalaridagi dinamik o‘zgarishlar trigeminovaskulyar
tizim faolligi hamda serotonergik neyrotransmissiya nomutanosibligi orqali migren xurujlarining
kuchayishi bilan uzviy bog‘ligligini ko‘rsatdi. Kuzatuvlar kortikal faollik darajasining oshishi

13



bilan migren xurujlarining og‘ir kechishi o‘rtasida uzviy bog‘liglik mavjudligini tasdigladi. Shu
bilan birga, reproduktiv yoshdagi ayollarda migrenning eng yuqori intensivligi aynan luteal fazada
qayd etildi, bu esa gormonal o‘zgarishlar va trigeminovaskulyar tizim faolligi bilan izohlanadi.
Follikulyar fazada migren nisbatan yengilroq kechgan bo‘lsa, ovulyator fazada uning eng past
intensivligi gayd etildi. Migren xurujlari chastotasi ham shunga mos ravishda farqlanib, luteal
fazada ko‘proq, follikulyar fazada o‘rtacha, ovulyator fazada esa kam uchradi. Tahlillar shuni
ko‘rsatdiki, luteal fazada estradiol va progesteron darajalaridagi o‘zgarishlar trigeminovaskulyar
tizim faolligi bilan uzviy bog‘liq bo‘lib, bu migren xurujlarining maksimal intensivlikda va yuqori
chastotada namoyon bo‘lishiga olib keladi. Olingan ma’lumotlar shuni ko‘rsatdiki, gormonal sikl
fazalarini inobatga olgan holda olib borilgan kuzatuvlar hamda individual yondashuv asosida
tavsiya etilgan profilaktik choralar migren xurujlari chastotasi va intensivligini kamaytirishga
ijjobiy ta’sir ko‘rsatdi. Ayniqsa, hayz sikl fazalariga mos ravishda kuzatilgan bemorlarda ijobiy
dinamika yuqori bo‘ldi.

Xulosa: Tahlillar reproduktiv yoshdagi ayollarda migren kechishi va uning klinik ifodasi
hayz sikl fazalari hamda gormonal o‘zgarishlar bilan bevosita bog‘ligligini ko‘rsatdi. Migren bilan
og‘rigan reproduktiv yoshdagi ayollarda klinik baholash gormonal o‘zgarishlar, xurujlar chastotasi
va intensivligini integrativ tarzda inobatga olgan holda individual differensial yondashuvni talab
qiladi. Hayz siklning individual fazalariga muvofiq olib borilgan kuzatuvlar hamda
moslashtirilgan oldini olish choralari migren xurujlarining chastotasi va og‘irlik ko‘rsatkichlarini
optimallashtirishda yuqori terapevtik samaradorlikka ega ekanligini aniqlashga imkon berdi. Shu
bilan birga, individual tarzda tanlangan profilaktik va terapevtik yondashuvlar, turmush tarzini
tartibga solish hamda jismoniy faollikni me’yorlashtirish orqali klinik holatni barqarorlashtirish
mumkinligi aniglandi.

SURUNKALI INSOMNIYANI DAVOLASHDA KOGNITIV-BIXEVIORAL
PSIXOTERAPIYA SAMARADORLIGINI O°’RGANISH

Amirjanova Dildora

Jahon sog’ligni saqlash tashkiloti ma’lumotlariga ko’ra surunkali insomniya kasalligi
zamonaviy tibbiyotning dolzarb muammosi sifatida bugungi kunga qadar saglanib qolmoqda.
Surunkali insomniya nafaqat uyqu bilan bog’liq muammolar, balki bu kasallikka bevosita bog’liq
bo’lgan xavotir va depressiya darajasini ham oshirib yuboradi. Surunkali insomniyaning tarqalish
darajasi pandemiyaga bo’lgan davrda dunyo aholisining 10% dan 15% gacha bo‘lgan qismini 0‘z
ichiga olgan bo’lsa, pandemiyaning ilk oylarida bu raqam 17-33% ga yetdi. Bu esa 0’z navbatida
xavotir va depressiyaga bog’liq surunkali insomniya darajasini ham oshirib yuborishi bilan
xavflidir. Demak, yuqoridagi ragamlar va muammolarni inobatga olgan holda surunkali insomniya
va unga yetaklovchi kasalliklarni erta aniglash va davolashning optimal usullarini ishlab chiqish,
shuningdek psixokorreksiya usullarini o’rganib baholash zamonaviy tibbiy psixologiyaning jahon
miqyosidagi dolzarb masalasiga aylantiradi.

Tadqiqot maqsadi. Surunkali insomniyani davolashda kognitiv-bixevioral psixoterapiya
afzalliklarini o’rganib baholash.

Material va metodlar. “Surunkali insomniya” tashxisi qo‘yilgan 150 nafar (o’rtacha yosh-
1983,11+£7,43) bemor tanlab olindi. Kogorta 2 guruhga ajratildi: 1- guruh—kovid pandemiyasi
davrida tekshirilganlar (n= 90), 2-guruh —kovid pandemiyasidan keyin tekshirilganlar (n= 60), 3-
nazorat guruhi (n=30) sog‘lom kishilar tashkil qildi. Tadqiqotda xavotir va depressiya darajasini
aniqlash uchun HADS shkalasi, uyqu buzilishlarini aniglash uchun Pittsburg shkalasi, insomniya
og‘irlik darajasini aniqlash uchun ISI shkalasi, uyquga bog‘liq disfunksional fikr va
munosabatlarni aniqlovchi DBAS-16 shkalasi, kovidofobiyani aniqlash uchun FCV-19S
shkalasidan foydalanildi. Matematik statistika Styudent 6 dasturi asosida qilindi.
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Natijalar va muhokama. KBT-I dan oldingi ko‘rsatkichlar shuni ko‘rsatadiki, HADS
shkalasi bo‘yicha umumiy xavotir darajasi (anxiety) 13,96+2,02 va depressiv simptomlar
14,53+1,87 ballni tashkil etgan. DBAS-16 (uyquga oid noto‘g‘ri qarashlar) ko‘rsatkichi yuqori
bo‘lib, o‘rtacha 97,02+6,53 ball atrofida bo‘lgan. COVID-19 bilan bog‘liq qo‘rquv (FCV-19S)
darajasi 26,58+3,96 ni tashkil etib, ayollarda (27,15+3,74) erkaklarga (24,82+4,26) nisbatan 9,4%
yuqoriroq ekani aniqlangan. Uyqusizlik darajasini baholovchi ISI shkalasi o‘rtacha 24,36+1,72
bo‘lib, jinslar kesimida deyarli farq kuzatilmagan.

KBT-I dan keyingi natijalar muhim klinik va statistik jihatdan ahamiyatli o‘zgarishlarni
namoyon etdi. HADS shkalasida xavotir (anxiety) darajasi 8,98+0,94 ga (-35,7%) va depressiya
8,96+1 ga (-38,3%) kamaygan, bu o‘zgarish barcha subguruhlarda p<0,001 darajasida ishonchli
deb topilgan. DBAS-16 ko‘rsatkichi 74,844+5,09 ga tushgan bo‘lib, bu —22,9% lik pasayishni
anglatadi. COVID-19 qo‘rquvi 11,91+2,16 ballga tushib, dastlabki ko‘rsatkichga nisbatan 55,2%
kamaygan. ISI ko‘rsatkichi ham sezilarli darajada —26% kamayib, 18,02+1,97 ga teng bo‘lgan.
Umuman olganda, COVID-19 pandemiyasi davrida va undan keyin kasallikni boshidan kechirgan
bemorlarda psixologik muammolar, qo‘rquv, uyqusizlik va salbiy kognitiv munosabatlar nazorat
guruhiga nisbatan ancha yuqori bo‘lgan. Biroq KBT-I barcha guruhlarda ushbu ko‘rsatkichlarning
sezilarli darajada kamayishiga olib kelgan, bu esa kompleks psixoterapevtik yondashuvlarning
samaradorligini ko‘rsatadi.

Xulosa. Surunkali insomniya tashxisi qo’yilgan bemorlar uchun o‘tkazilgan KBT-I
xavotir, depressiv simptomlar, uyqu sifati va pandemiya bilan bog‘liq ruhiy zo‘rigish darajasini
sezilarli darajada kamaytirishga erishgan. Ayniqgsa, qo‘rquv darajasidagi kamayish (55% dan ortiq)
KBT-I ning pandemiyaviy stressni yengishda juda samarali ekanini ko‘rsatadi. KBT-I natijalari
jinslar kesimida ham birdek yuqori samaradorlik namoyon qilgan. Bu esa ruhiy salomatlikni
tiklashda integrativ yondashuvning ahamiyatini tasdiglaydi. Shu sababli, xavotir-depressiv
buzilish holatlarida psixometrik monitoring va maqsadli psixoterapevtik choralarni qo‘llash
zaruriy hisoblanadi.

TKAHEBOH KAJUIMKPEWH YEJOBEKA ITPU JIEUEHUU OCTPOI'O
NH®APKTA MO3TI'A

Asesosa C.1O.

AKTyaJbHOCTB: OCTpBIN HIIIEMUUYECKUN MHCYIIBT- OCTAETCSI OCHOBHON MPUYMHON CMEPTH
Y MHBAJIMTHOCTH BO BcEM mupe [Bonito et all...2022].

NuBanunu3zanusi OT HMHCYJbTAa 3aHUMAET IEPBOE MECTO CpPEeAM MPUYUH TEPBUYHOMN
WHBAJIUU3AINM, JOCTUTasi, MO JaHHBIM pa3HbIX aBTOpoB a0 40 %, numb 8% BBDKUBIINX
OOJILHBIX CIIOCOOHBI BEPHYTHCS K MpEXHENW paboTe mocie MepeHEeCeHHOr0 OCTPOro HapyIlIeHUs
KkpoBooOparenus [Miao et all..2019].

TkaHeBOI KaUIMKPEUH — 3TO CEPUHOBAs MPOTENHA3a, KOTOPask UTPAET KPUTUUECKYIO POJIb
B PETYJSIMH MUKPOLMPKYJISIHMU, KPOBIHOTO naBieHust u kpooroka [Ullberg T. et al., 2020]
OCHOBHOW MHUIICHBIO KAJUIMKPEUH-KUHUHOBOW CHCTEMBI SIBISIOTCS peUEenTopbl OpaJuKHHHUHA.
®U3HOIOTUYECKUI BBIXOJ 3TUX CHUCTEM HEIMOCPEICTBEHHO TMOICPKUBACT WU YIIy4IIaeT
KPOBOTOK M 3aIIMIIAET KJIETKH OT MOBPEKIAIOIINX CTPECCOB, YACTO MPUCYTCTBYIOIINX B TEUEHUH
HECKOJIbKUX 4acoB U AHel mocne uHcynapTa [ Han L.et all..2020].

Ilesib: o1eHUTh KITMHUYECKYI0 3((HEKTUBHOCTH, MoueBOM KayumauHoreHassl (Kanren 0,15
PNA) y OonpHBIX ¢ MH()APKTOM MO3ra.

Marepuanabl u MeToAbl: B oTaeneHMM peaHUMANMU KIMHUKA Y PreHYCKOro
MEIMIIMHCKOTO WHCTUTYTAa HaMu ObuIo oOcieoBaHo 42 OOJIBHBIX C OCTPHIM UIIEMHYECKUM
uHCYynbTOM (30- My>kunH 1 12 JKEHIIUHBI), CPETHUIM BO3PACT KOTOPHIX cocTaBmi 56,1 + 6,4 ner.
Bce GonbHbBIE OBUTH pa3ieieHbl HaMH Ha 2 TPYIIIBL: KOHTPOJbHAS rpynna (PETPOCTICKTUBHEIE), B
KOTOPYIO BOLUIM 2] ManyeHToB, MONyYald CTAaHJAPTHYIO TE€PAIUIo, 1€ Mbl U3y4aJld apXUBHbBIC
JIAaHHBIE W HCClIelyeMasl TpyMna, B COCTaB KOTOPOW BOILIM OcTaBmindecs 21, KOTOpble TOMUMO
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ykazaHHo# Tepanuu noaydanu Kanren 0.15 PNA (MoueBast KaJuTmIMHOTEHA3a) OJWH pa3 B JICHb
B pa3BeleHUM C (PU3UOJOIMYECKHM PAaCTBOPOM BHYTPHBEHHO, KarejabHO, MeyieHHO. BYJI mbl
M3MepsM HemHBa3uBHO anmaparoM Kommiekemen 1.2 myTéM M-Dx0 myjibcaluu 3 Kemyaodka
Mo3ra (HOpMaJIbHOE, YMEPEHHOE U BhIpaxkeHHoe noBbienre BYJ). Becem nanmentaM npoBoauiin
KIIMHUKO-OMOXMMUYECKUE MCCIIEOBAHNS, KOMIIBIOTEpHYIO TOMOTpaduio, B Mpolecce Tepanuu
OCYILECTBIISUIM MOHUTOPHUHI Koaryjorpammsl (AUTB, ¢ubpunoren, IITU), nokaszareneit
apTEpUAIIBHOIO JABJICHUS, CPEHETO aApTEPUAIIBHOTO JABJICHUS, TJIFOKO3bI KPOBH, TEPMOMETPUU
U caTypaluy BEHO3HOW KpoBU. HeBpoCTaTyC MbI OLIEHMBAJIM C UCIIOJIB30BaHUEM IIKaJbI [ 1a3zro
u NIHSS.

Iosyuyenubie pe3yabTaThbl: COrNIacHO MOJYYCHHBIM JJAHHBIM y OOJILHBIX B UCCIIEAYEMOM
rpymre npernapat Kanren 0.15 PNA  oka3pIBall MOJI0KUATEILHOE BIUSHUE Ha Meprudepudeckyro
reMOJUHAMUKY TaK KaK y MHOTHX OOJNBHBIX HopManu3anus AJ] HaGnroganuce 0e3 mpruMEeHEHUS
AQHTUTUIIEPTEH3UBHBIX MeprnapaToB. KorHuTHBHBIE GYHKIUU y OOJIBHBIX HCCIETYEMOMN TpyIIIbI
BOCCTaHABIMBAIUCh Ha 3-6 CyTKM a B KOHTPOJBHOM TpyNIe MOJOKUTEIbHS JAMHAMHUKA IO
mkanam ['masro u NIHSS ormedanock Ha 6-8 cyTku.

BoiBoabl: 1. Mouesas kammuauHoreHasa (Kanren 0.15 PNA) mogoXuTeapHO BIMSIET Ha
BOCCTAaHOBJICHHE KOTHUTHUBHBIX (DYHKIIMI Ha O0Jiee paHHUE CPOKHU Y OOJIBHBIX C HH(ApKTOM Mo3ra.

SHAXS PSIXIK RIVOJLANISHI VA TIBBIYOT INTEGRATSIYASI:
ZAMONAVIY YONDASHUVLAR

Raximov B.

Zamonaviy psixologiya ilm-fan taraqqiyoti shaxs rivojlanishini kompleks yondashuv
asosida o‘rganishni talab etmoqda. Aynigsa, inson psixik rivojlanishining tibbiyot bilan
uyg‘unlashuvi bugungi kunning dolzarb masalalaridan biri sifatida tobora keng namoyon
bo‘lmoqda. Chunki inson salomatligi fagat biologik jarayonlar bilan chegaralanmay, balki uning
psixologik holati, emotsional barqarorligi va ijtimoiy muhit bilan uzviy bog‘liq holda shakllanadi.
Shu jihatdan qaraganda, shaxs psixik rivojlanishini tibbiy yondashuvlar bilan integratsiyalashgan
holda o‘rganish muhim ilmiy va amaliy ahamiyat kasb etadi.

Shaxs psixik rivojlanishi insonning ilk ontogenezidan boshlab butun hayoti davomida
psixik jarayonlar, xususiyatlar va sifatlarning shakllanishi hamda takomillashuvi jarayonidir. Bu
jarayon biologik, psixologik va ijtimoiy omillarning o‘zaro ta’siri natijasida yuzaga keladi.
Zamonaviy ilmiy yondashuvlarda ushbu jarayon biopsixosotsial model orgali tushuntiriladi.
Ushbu modelga ko‘ra, inson rivojlanishida genetik xususiyatlar, nerv tizimi va fiziologik
jarayonlar kabi biologik omillar, emotsiya, tafakkur va motivatsiya kabi psixologik omillar hamda
oila, ta’lim tizimi va ijtimoiy muhit kabi ijtimoiy omillar o‘zaro chambarchas bog‘liq holda ta’sir
ko‘rsatuvchi stimullardir, Aynan shu integratsiya shaxsning psixik va fiziologik sog‘lom va
barqaror rivojlanishini ta’minlaydi.

Tibbiyot va psixologiya fanlarining integratsiyasi, aynigsa, tibbiy psixologiya yo‘nalishida
yaqqol namoyon bo‘ladi. Tibbiy psixologiya inson organizmida kechadigan kasalliklar bilan
psixik jarayonlar o‘rtasidagi o‘zaro bog‘liglikni o‘rganadi. So‘nggi yillarda mazkur fan sohasida
olib borilgan ilmiy tadqiqotlar shuni ko‘rsatadiki, ko‘plab kasalliklarning kelib chiqishida
psixologik omillar muhim rol o‘ynaydi. Masalan, yurak-qon tomir kasalliklari, oshqozon-ichak
tizimi buzilishlari va hatto ayrim teri kasalliklari ko‘pincha stress, xavotir va emotsional zo‘riqish
bilan bog‘liq holda rivojlanadi. Bunday holatlar psixosomatik kasalliklar deb ataladi va ular tibbiy
hamda psixologik yondashuvni birgalikda qo‘llashni talab etadi.

Shuningdek, stressning inson organizmiga ta’siri alohida e’tiborga loyiqdir. Uzoq davom
etgan stress holati insonning immun tizimini zaiflashtiradi, organizmning himoya kuchlarini
pasaytiradi hamda turli kasalliklarning rivojlanishiga zamin yaratadi. Shu bois zamonaviy
tibbiyotda fagat farmakologik davolash bilan cheklanib qolmasdan, psixologik yordam,
psixoterapiya va stressni boshqarish texnikalaridan keng foydalanish tavsiya etilmoqda. Aynigsa,
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depressiya va anksiyete kabi ruhiy buzilishlarni davolashda kompleks yondashuv yuqori
samaradorlik berishi hech kimga sir emas. Mazkur amaliyot allagachon ko‘plab psixoterapevtik
va korreksion usullar bilan bir gatorda doimiy qo‘llanilib kelinmoqda.

Bugungi axborot va ragamli texnologiyalar rivojlangan davrda inson psixikasiga ta’sir
etuvchi omillar soni keskin oshib bormogda. Axborot oqimining ortishi, ijtimoiy tarmoqlarning
keng tarqalishi va doimiy psixologik bosim insonlarda stress darajasining yuqoriligiga olib
kelmogda. Ayniqsa, yoshlar orasida psixik buzilishlar, adaptatsiya muammolari va emotsional
beqarorlik holatlari ko‘payib bormoqda. Bundan tashqari, kasbiy faoliyat bilan bog‘liq emotsional
charchash, ya’ni “burnout” sindromi ham keng tarqalgan muammolardan biriga aylangan. Bu holat
ayniqsa o‘qituvchilar, shifokorlar va boshqa insonlar bilan doimiy muloqotda bo‘ladigan kasb
egalari orasida ko‘p uchraydi.

Mazkur muammolarni hal etishda profilaktik choralar muhim o‘rin tutadi. Avvalo,
aholining psixologik savodxonligini oshirish, stressni boshqgarish ko‘nikmalarini shakllantirish va
sog‘lom turmush tarzini targ‘ib qilish zarur. Ta’lim tizimida psixologik xizmatni rivojlantirish,
yoshlar bilan individual ishlash va ularning emotsional holatini nazorat qilish muhim vazifalardan
biridir. Shu bilan birga, tibbiyot muassasalarida psixologik maslahat xizmatlarini keng joriy etish
bemorlarning tezroq sog‘ayishiga va ularning ruhiy bargarorligini ta’minlashga xizmat qiladi.

Xulosa qilib aytganda, shaxs psixik rivojlanishi va tibbiyotning o‘zaro integratsiyasi
bugungi kunning eng dolzarb ilmiy yo‘nalishlaridan biridir. Inson salomatligini to‘liq ta’minlash
uchun biologik davolash usullari bilan bir qatorda psixologik va ijtimoiy omillarni ham hisobga
olish zarur. Biopsixosotsial yondashuv asosida olib borilgan tadqiqotlar insonning psixik holati
uning jismoniy salomatligiga bevosita ta’sir ko‘rsatishini isbotlamoqda. Shu bois zamonaviy
sog‘ligni saqglash tizimida psixologik xizmatlarni rivojlantirish, integratsiyalashgan yondashuvni
keng joriy etish va profilaktik ishlarni kuchaytirish muhim ahamiyat kasb etadi.

OILA VA IJTIMOIY OMILLARNING SHAXS RUHIY SALOMATLIGIGA
TA’SIRI

Eshchanova Nasiba Matnazarovna

Annotatsiya. Mazkur tezisda oila ava ijtimoiy omillarning inson ruhiy salomatligiga ta’siri
masalasi tahlil qilingan. Shuningdek, oila va jamiyatning o‘zaro hamkorligi shaxs ruhiy
salomatlikni mustahkamlashda muhim omil ekani ilmiy jihatdan asoslab berilgan.

Kalit so‘zlar. ruhiy salomatlik, oila mubhiti, ijtimoiy omillar, psixologik barqarorlik,
tarbiya, ijtimoiy qo‘llab-quvvatlash, stress

Psixologik salomatlikning asosiy vazifasi barcha vaziyatlarda birinchi navbatda shaxsiy
resurslarni safarbar qilishni talab qiladigan murakkab holatlarda tana va atrof-muhit o‘rtasidagi
faol dinamik muvozanatni saqlashdir. Shu bilan birga, psixologik salomatlik me’yori unga erishish
uchun faoliyatni tashkil etishda asos bo‘lib xizmat giladigan ko‘rsatma bo‘lib, nafaqat jamiyatga
moslashishga, balki o‘zini rivojlantirishga yordam beradigan ma’lum shaxsiy xususiyatlarning
mavjudligi sifatida qabul qgilinadi. Uning rivojlanishi taqqoslash uchun ruhiy salomatlik normasi -
bu patologiyaning yo‘qligi, insonning jamiyatga moslashishiga to‘sqinlik qiladigan
alomatlardir.[1]

Ruhiy salomatlik inson salomatligining muhim tarkibiy qismi bo‘lib, shaxsning jamiyatda
faol hayot kechirishi, ijtimoiy munosabatlarni to‘g‘ri yo‘lga qo‘yishi va o‘z imkoniyatlarini
ro‘yobga chiqarishida muhim ahamiyat kasb etadi. Ruhiy salomatlikka ko‘plab omillar ta’sir
ko‘rsatadi. Ular orasida biologik, psixologik va ijtimoiy omillar muhim o‘rin tutadi. Aynigsa, oila
muhiti va ijtimoiy sharoit inson ruhiy barqarorligining shakllanishida katta rol o‘ynaydi. Oila
shaxsning ilk ijtimoiy mubhitini tashkil etadi va insonning xarakteri, qadriyatlari hamda psixologik
barqarorligining shakllanishida asosiy omillardan biri hisoblanadi.[5]

Oila jamiyatning eng kichik, ammo eng muhim ijtimoiy instituti hisoblanadi. Inson shaxs
sifatida avvalo oilada shakllanadi. Bola hayotining ilk yillaridan boshlab ota-ona mehr-muhabbati,
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e’tibori va tarbiyasi orqali uning psixologik rivojlanishi ta’minlanadi. Tadqiqotlarga ko‘ra,
sog‘lom oila muhiti bolalarda ijobiy hissiyotlar, o‘ziga bo‘lgan ishonch va ijtimoiy
moslashuvchanlikni rivojlantiradi. [2] Ota-ona va farzand o‘rtasidagi iliq munosabatlar bolalarda
xavfsizlik hissini shakllantiradi. Bu esa stressga chidamlilikni oshiradi hamda turli ruhiy
muammolarning oldini olishga yordam beradi. Aksincha, oiladagi nizolar, zo‘ravonlik,
e’tiborsizlik yoki ota-onaning ajrashuvi bolalar ruhiyatiga salbiy ta’sir ko‘rsatishi mumkin.

Bunday holatlar ko‘pincha depressiya, xavotir va ijtimoiy moslashuv muammolariga olib
keladi. [3] Shuningdek, oiladagi tarbiya usullari ham ruhiy salomatlikka ta’sir etadi. Demokratik
va qo‘llab-quvvatlovchi tarbiya uslubi bolaning mustaqil fikrlashini rivojlantiradi. Haddan
tashqari qattiq nazorat yoki befarqlik esa bolaning psixologik rivojlanishiga salbiy ta’sir
ko‘rsatishi mumkin. Shu sababli oilada sog‘lom psixologik muhitni yaratish ruhiy salomatlikni
mustahkamlashning muhim omili hisoblanadi. Ruhiy salomatlikka nafaqat oila, balki kengroq
jtimoiy muhit ham sezilarli ta’sir ko‘rsatadi. Jamiyatdagi iqtisodiy sharoit, ta’lim darajasi, ish
bilan ta’minlanganlik, ijtimoiy qo‘llab-quvvatlash tizimi va madaniy muhit inson ruhiy holatiga
bevosita ta’sir qiladi. Masalan, ishsizlik yoki moddiy qiyinchiliklar insonda stress, xavotir va
tushkunlik holatlarining paydo bo‘lishiga sabab bo‘lishi mumkin. Shu bilan birga, jamiyatdagi
1jtimoiy tengsizlik ham ruhiy salomatlikka salbiy ta’sir ko‘rsatadi [4] I[jtimoiy qo‘llab-quvvatlash
tizimi esa ruhiy barqarorlikni ta’minlashda muhim rol o‘ynaydi. Do‘stlar, hamkasblar va
jamoaning qo‘llab-quvvatlashi insonda ijtimoiy himoyalanganlik hissini shakllantiradi. Bu esa
ruhiy muammolarni yengib o‘tishga yordam beradi.Ruhiy salomatlikni saqlash va
mustahkamlashda oila va jamiyat birgalikda muhim rol o‘ynaydi. Oila a’zolari o‘rtasidagi o‘zaro
hurmat, mehr-muhabbat va qo‘llab-quvvatlash shaxsning psixologik barqarorligini
ta’minlaydi.Jamiyat darajasida esa psixologik xizmatlarni rivojlantirish, sog‘lom turmush tarzini
targ‘ib qilish va ijtimoiy himoya tizimini kuchaytirish muhim ahamiyatga ega. UNICEF
hisobotlariga ko‘ra, bolalar va o‘smirlar ruhiy salomatligini qo‘llab-quvvatlash uchun oila, maktab
va jamiyatning hamkorligi zarur hisoblanadi.

Xulosa qilib aytganda, oila va ijtimoiy mubhit inson ruhiy salomatligining shakllanishida
muhim omillardan biridir. Sog‘lom oila muhiti shaxsda o‘ziga bo‘lgan ishonch, ijobiy hissiyotlar
va psixologik barqarorlikni rivojlantiradi. [jtimoiy omillar, jumladan iqtisodiy sharoit, ta’lim va
ijjtimoiy qo‘llab-quvvatlash tizimi ham ruhiy salomatlikka katta ta’sir ko‘rsatadi. Shu sababli
jamiyatda sog‘lom oila muhitini yaratish, yoshlarni psixologik qo‘llab-quvvatlash va ijtimoiy
himoya tizimini rivojlantirish ruhiy salomatlikni mustahkamlashning muhim sharti hisoblanadi.
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O‘ZBEKISTONDA “KLINIK PSIXOLOGIYA” TA’LIM YO‘NALISHINI
YO‘LGA QO‘YISH VA SHU SOHA MUTAXASSISLARINI TAYYORLASH
KONSEPSIYASI

Ibodullayev Z. R.

Annotatsiya: Ushbu maqolada O‘zbekiston sog‘ligni saqglash tizimida klinik psixologlar
tanqisligini bartaraf etishning uch bosqichli modeli taklif etiladi. Umumiy psixologlar tarkibidan
klinik psixologlarni gayta tayyorlashdan tortib, tibbiyot oliy ta’lim muassasalarida “Klinik
psixologiya” fakultetlarini ochishgacha bo‘lgan strategik qadamlar tahlil gilinadi.

Kalit so‘zlar: umumiy psixologiya, tibbiy psixologiya, klinik psixologiya,
neyropsixologiya, sog‘ligni saqlash tizimi
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Muammoning dolzarbligi. Bugungi kunda O‘zbekistonda psixogen va psixosomatik
kasalliklar, shu jumladan o‘smirlarda tajovuzkorlik sindromi va parasuitsidal holatlar, kattalarda
demensiya va boshqa neyropsixologik buzilishlar ko‘payib borayotgan bir paytda, professional
klinik psixologlar yetishmovchiligi nafaqat tibbiy-psixologik, balki ijtimoiy-psixologik muammo
bo‘lib qolmogda. Bu muammoni ko‘p sonli umumiy psixologlar hal qgila olmaydi, chunki ularda
tibbiy ilm yo‘q, kam sonli psixiatrlar va nevrologlar ham uddasidan chiga olmaydi, chunki ularda
psixologik ilm va tajriba yo‘q. Demak, ushbu muammoning yechimi bitta! U ham bo‘lsa, ko‘p
sonli klinik (tibbiy) psixologlar armiyasini yaratishdir. Buning uchun O°‘zbekistonda barcha
imkoniyatlar mavjud.

Sog‘ligni saqlash tizimida bevosita klinik amaliyotda faoliyat yuritayotgan mutaxassislar
nisbati quyidagicha: 1) nevropatologlar 1500; 2) psixiatrlar 1000; 3) tibbiy psixologlar bor-yo‘gi
500 nafardan oshmaydi. Bir yilda shifoxonalarga murojaat qiladigan bemorlar soni 6,5-7 million
atrofida. Shulardan deyarli 55-60 % psixosomatik buzilishlar bilan namoyon bo‘ladigan holatlardir
(Ibodullayev Z.R., 2017., 2020). Bu ko‘rsatkichlar, aynigsa, COVID-19 pandemiyasidan keyin
ko‘payib ketdi (Ibodullayev Z.R. va b.q, 2023, 2025).

Muammoning ayanchli tomoni shundaki, bizning davlatda 25000 nafar umumiy
psixologlar mavjud bo‘lib, ularga sog‘ligni saqlash tizimida ishlashga ruxsat berilmagan. Dunyo
tajribasidan kelib chigadigan bo‘lsak, bundan 100-120 yil oldin AQSH va Yevropa davlatlari
dastlabki davrda umumiy psixologlar xizmatidan foydalanishgan, umumiy psixologlar tarkibidan
tibbiy ehtiyojlar uchun klinik psixologlar kadrlarni tayyorlashgan. Bu g‘oyaning birinchi muallifi
amerikalik olim Laytner Uitmer (1867-1956) edi. Endilikda O‘zbekiston ham shu ilk qadamni
bosib o‘tishiga majbur. Biz ham umumiy psixologlar tarkibidan qisqa muddatli o‘quv kurslarini
tashkil qilish orqali sog‘ligni saqlash tizimi uchun “klinik psixolog” kadrlarni tayyorlashimiz
zarur.

Magsad. O‘zbekiston sog‘ligni saqlash tizimi uchun umumiy psixologlar tarkibidan klinik
psixologlarni tayyorlashni yo‘lga qo‘yish va yaqin istigbolda tibbiyot oliy ta’lim muassasalarida
“klinik psixologiya” fakultetlarini tashkil etish.

Asosiy vazifalar. O‘rtaga qo‘yilgan magsadni yechish 3 bosqichda olib boriladi. /-
bosqich: 2026-2027-yillarda umumiy psixologlar uchun “klinik psixologiya” mutaxassisligi
bo‘yicha 5-6 oylik gayta tayyorlov o‘quv kurslarini ochish; 2-bosgich: 2028/2029-oquv yilida
tibbiyot oliy ta’lim muassasalarida umumiy psixologlar uchun “klinik psixologiya” mutaxassisligi
bo‘yicha 2 yillik magistratura ta’lim yo‘nalishini tashkil etish; 3-bosgich: 2030/2031-0‘quv
yilidan boshlab tibbiyot OTM larida 5,5 yillik “Klinik psixologiya” fakultetlarini tashkil etish
lozim. Bu faoliyatni dastlabki Toshkent va Samarqand Davlat tibbiyot universitetlarida yo‘lga
go‘yish mumkin, so‘ngra qolgan tibbiyot ta’lim muassasalarida davom ettiriladi. Respublika
sog‘ligni saqlash tizimi uchun 7000 nafar klinik psixologlar zarur. Kadrlar tayyorlashning
yuqorida ko‘rsatilgan 3 bosqichli tizimi yo‘lga qo‘yilsa, shu yildan boshlab har yili 400-600
nafardan klinik psixolog bilan ta’minlash mumkin.

Xulosa. Sog‘ligni saqlash tizimini “klinik psixolog” kadrlar bilan ta’minlash davlat uchun
quyidagi imkoniyatlarni yuzaga keltiradi: 1) iqtisodiy samaradorlik 35-40% ga oshadi, har yili
600-700 mlrd budjet mablag‘i tejaydi; 2) psixodiagnostika va psixoterapiyani to‘laqonli yo‘lga
qo‘yish bemorlarning shifoxonada yotish muddatini o‘rtacha 15-20% ga qisqartiradi; 3)
bemorlarning ijtimoiy adaptatsiyasi va mehnat qobiliyati tiklanishi ko‘rsatkichi sezilarli darajada
yaxshilanadi, ya’ni hayot sifati oshadi; 4) o‘smirlar orasida ko‘payib borayotgan tajovuzkorlik
sindromi va suidsitlar holatlar hamda katta yoshdagilarda demensiya va boshqa kognitiv
buzilishlar oldi olinadi; 5) Respublikada klinik psixologiya, neyropsixologiya, psixosomatik
tibbiyot va psixoterapiya fanlari rivojlanadi, kadrlar salohiyati oshadi, shu sohada ilm-fan
rivojlanadi.
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HAYOT MAZMUNI YO‘NALISHLARI VA HAYOTDAGI MAQSADLAR
SHAXS PSIXOLOGIYASIDA O‘RNI VA AHAMIYATI

Jumaniyazova Ilmira Kamiljanovna
Ma ’mun universiteti

Annotatsiya
Ushbu magqolada shaxs hayotining mazmunini anglash va hayotdagi magsadlarning
shakllanishi masalalari psixologik jihatdan tahlil qilinib, “Hayot mazmunli yo‘nalishlari” testi
asosida hayot mazmuni va magsadlar o‘rtasidagi o‘zaro bog‘liglik yoritilgan.
Kalit so‘zlar: hayot mazmuni, hayotdagi maqgsadlar, motivatsiya, shaxs rivojlanishi, ichki
nazorat lokusi, hayotdan qoniqish
AHHOTAIUSA
B nanHOl cTarhe C NCHUXOJOTHUYECKON TOYKW 3pEHUS IMPOAHATU3UPOBAHBI BOIPOCHI
OCMBICJICHHS YeJIOBEKOM COZAEP KaHUS CBOEH KU3HU M (POPMUPOBAHMS KUZHEHHBIX IIeJICH.
KittoueBbie coBa: CMBICH XHU3HH, KU3HEHHbIE I1I€JTM, MOTHBAIUs, Pa3BUTHE JUYHOCTH,
BHYTPEHHUH JIOKYC KOHTPOJIS, yIOBIETBOPEHHOCTD KHU3HbIO.
Abstract
This article provides a psychological analysis of the process of understanding the meaning
of life and the formation of life goals. Based on the “Meaning-of-Life Orientations” test, the
relationship between life meaning and life goals is examined. The results of the study indicate that
life goals play a significant role in directing individual activity, enhancing motivation, and
ensuring psychological stability.
Keywords: meaning of life, life goals, motivation, personal development, internal locus of
control, life satisfaction, psychological analysis.

Kirish. Ilmiy izlanishlar davomida mavzuni keng tadqiq qilish magsadida biz keyingi
bosqichda D.A.Leontevning «Hayot mazmuni yo‘nalishlari» aniqlash metodikasi qo‘llanildi [1].

Ilmiy tadqiqot ishida «Hayot mazmuni yo‘nalishlari» metodikasini qo‘llashdan asosiy
magsad shundan iboratki, u nafaqat shaxsning subektiv farovonlik darajasini tashqi belgilar orqali
bilib olishni, balki ushbu farovonlikning ichki psixologik manbalarini ochib beradi.

Adabiyotlarni nazariy tahlili. Avstriyalik psixolog V.Frankl o‘zining logoterapiya

nazariyasida [5], A.Maslou esa inson ehtiyojlari ierarxiyasi nazariyasi [3], K. Rojers
tomonidan ilgari surilgan shaxsga yo‘naltirilgan yondashuvlar tadqiqotda ahamiyatli hisoblanadi
[4].

Tadqiqotimiz doirasida jami 620 nafar sinaluvchi bo‘lib, shundan tajriba-sinov ishlariga
Respublika Oliy ta’lim muassasalaridan Ma’mun Universiteti (110-talaba), Andijon Davlat
Pedagogika Instituti (110-talaba), Oz’DJTU (150-talaba), shuningdek Xorazm, Andijon
viloyatlari, Toshkent shahridagi turli yosh davrlaridagi ta’lim, ijtimoiy, tibbiy soha vakillari (250
ishtirokchi) jami 620 nafar respondent-talabalar ishtirok qildi. Navbatdagi D.A. Leontevning
«Hayot mazmuni» metodikasi olingan statistik natijalar asosida quyidagi diagnostik ma’lumotlar
keltiriladi (1- rasmga qarang).
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«Jarayon» shkalasi bo‘yicha yosh davrlar kesmida tafovutlar aniqlandi (H=14,218;
p<0,01). «Natija» shkalasi bo‘yicha sinaluvchilar kesimida ham tafovutlarning mavjudligini
ko‘rish mumkin (U=7,479; p<0,01). «Hayot» shkalasi bo‘yicha ham yosh davrlar kesmida
tafovutlar aniglandi (H=7,922; p<0,05).

Xulosa: Keksalik davrida esa hayotiy tajriba asosida ichki barqarorlik, o‘zini qabul qilish
va hayotly mazmunni chuqurroq anglash holatlari shakllanadi. Ushbu dinamik o‘zgarishlar
shaxsda adaptiv perfeksionizm shakllarining kuchayishiga, emotsional muvozanatning
barqarorlashuviga va subyektiv farovonlikning ortishiga xizmat qgiladi.
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THE EFFECTIVNESS OF PSYCHOMOTOR THERAPY IN CHILDREN
WITH HEMIPLEGIC AND DIPLEGIC FORMS OF CEREBRAL PALSY:
A COMPARATIVE STUDY OF 50 PATIENTS

Karimova D.Y.
Urgench State Medical Institute

Cerebral palsy (CP) is a permanent disorder of movement and posture regulation caused
by non-progressive lesions in the developing brain. This condition affects not only motor control
but also sensory, cognitive, and emotional development. Therefore, psychomotor therapy — an
approach that integrates movement, perception, and emotion — plays an essential role in the
comprehensive rehabilitation of children with CP. It supports the child’s physical, mental, and
emotional growth simultaneously.

Purpose of the StudyTo evaluate the impact of psychomotor therapy on motor
coordination, postural control, and emotional stability in children with cerebral palsy, and to
compare the therapeutic outcomes in a group of 50 patients.

Materials and Methods

Participants: 50 children (aged 10—18 years) diagnosed with cerebral palsy.

21



Gender distribution: 28 boys and 22 girls.

Duration of therapy: 12 weeks (3 months), three sessions per week, 45 minutes each.

Applied therapeutic methods:

Sensorimotor play-based activities;

Body awareness and postural exercises;

Balance and coordination training (using balance boards and balls);

Rhythmic and music-based movement exercises.

Assessment criteria:

Muscle tone: evaluated by the Modified Ashworth Scale;

Gross motor function: assessed by the Gross Motor Function Measure (GMFM);

Fine motor skills and hand-eye coordination;

Emotional stability and activity level: measured using a visual analog scale (VAS).

Results

Parameter Before Therapy Gross Motor Function (GMFM) 58%; Balance and
Coordination 52%; Muscle Tone (Ashworth Scale) 3.1 points; Fine Motor Skills 56%; Emotional
Stability and Activity 61% , After 12 Weeks Gross Motor Function (GMFM) 78% (+20%);
Balance and Coordination 75%(23%); Muscle Tone (Ashworth Scale) 1.8 points(]41% (reduced
spasticity); Fine Motor Skills 80%(+24%); Emotional Stability and Activity 83%(+22%).

35 patients (70%) showed significant improvement in motor activity.

40 patients (80%) demonstrated better coordination and balance.

45 patients (90%) exhibited enhanced emotional stability and greater participation during
sessions.

Only 5 patients (10%) showed minimal improvement (mostly in severe spastic forms of
CP).

Discussion

The results indicate that psychomotor therapy is an effective method for improving motor
performance and emotional regulation in children with cerebral palsy. The therapy enhances body
perception, voluntary movement, and social-emotional balance. When combined with
physiotherapy and occupational therapy, the overall rehabilitation outcomes are significantly
better. Active participation through play and rhythmic movements stimulates psychomotor
plasticity, promoting the formation of new neural connections in the developing brain.

Conclusion

Psychomotor therapy significantly improves motor coordination, postural control, and
emotional stability in children with CP.

In this study involving 50 patients, an overall 30—35% improvement was recorded after 12
weeks of therapy.

The method is recommended as an essential part of the rehabilitation protocol for CP.

Further long-term and large-scale studies are needed to standardize protocols and confirm
the sustained benefits.

O‘SMIR SHAXSINING KOGNITIV RIVOJLANISHIDA DIQQAT VA
XOTIRA JARAYONLARINING INDIVIDUAL-PSIXOLOGIK
XUSUSIYATLARI

Babajanov M.
Ma 'mun Universiteti
Adabiyotlar tahlili. O‘smirlik davrida kognitiv jarayonlarning shakllanishi shaxsning ongli
faoliyati va individual-psixologik xususiyatlari bilan bog‘liq murakkab tizimdir. Tadqiqotlarda
ta’kidlanishicha, qobiliyatlar bilim va ko*‘nikmalarni egallash jarayonida shakllanuvchi individual
xususiyatlar bo‘lib, ular o‘smirlikdagi «sezgir davrlar» bilan uzviy bog‘liqdir (Pashayeva, 2025).
Kognitiv neyropsixologiya nuqtai nazaridan, diqqat bir butun funksiya emas, balki individual
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darajada barqaror bo‘lgan uchta neyrokognitiv tarmoq — ogohlik, yo‘naltirish va ijro nazorati
yig‘indisidan iborat (Matthews va boshqalar, 2025). Miya darajasidagi o‘zgarishlar esa neyron
tarmoqlarning yanada moslashuvchan va ixtisoslashgan arxitekturaga o‘tishi bilan xarakterlanadi
(Ahmadi va boshqalar, 2025).

Ushbu kognitiv tizim doirasida «sovuq» (bilishga oid) va «issig» (emotsional) ijro etuvchi
funksiyalarning rivojlanish traektoriyasi o‘smirlikda turlicha kechishi kuzatiladi (Nunes va
boshqgalar, 2023). Mazkur o°‘z-o‘zini tartibga solish mexanizmlari o‘smir shaxsining o‘quv
faoliyatidagi muvaffaqiyatini 26-27% gacha belgilab beruvchi asosiy omildir (Marek va
boshqalar, 2025). Shaxsning individual sifatlari kontekstida esa «Yangi tajribaga ochiqglik»
ko‘rsatkichi intellektual rivojlanish va axborotni samarali qayta ishlashning eng kuchli prediktori
hisoblanadi (Erdenova, 2025)

Metodlar tahlili. Umumiy o‘rta ta’lim maktabining 8-9-sinfida tahsil oluvchi 55 nafar
o‘quvchi ishtirok etgan tadqiqotda bilish jarayonlarini o‘rganish uchun Kalkinsning «Juft
assotsiatsiyalar»(Andronnikova va Zaika, 2011) va Burdonning «Korrektura sinovinmetodikalari
(Djurakulova, 2021) qo‘llanildi. Kalkins usuli orgali stimulus—javob juftliklari asosida
o‘smirlarning xotira mustahkamligi baholangan bo‘lsa, Burdon sinovi yordamida digqat
konsentratsiyasi miqdoriy jihatdan tahlil qilindi.

lerarxik klasterlash tahlil natijalariga ko‘ra, 55 ta kuzatuv asosida Ward usuli va kvadrat
Evklid masofasi qo‘llanildi. Agglomeratsiya jadvalidagi koeffitsiyentlar tahlili shuni ko‘rsatdiki,
oxirgi bosqichlarda keskin o‘sish kuzatiladi (ayniqsa 4409 dan 10725 gacha). Bu esa optimal
klasterlar soni 3 ta ekanligini bildiradi.

Mazkur tadqiqotda respondentlarning diqqat konsentratsiyasi va eslab qolish tezligi
bo‘yicha K-means klasterlash amalga oshirildi. Natijada respondentlar uch guruhga ajratildi:

1-klaster (n=22) — past darajadagi guruh: diqqat konsentratsiyasi (-0.51) va eslab qolish
tezligi (-0.93) past. 2-klaster (n=11) — yuqori darajadagi guruh: digqat konsentratsiyasi (1.53)
eng yuqori, eslab qolish tezligi o‘rtacha (0.25). 3-klaster (n=22) — o‘rta darajadagi guruh: diqqat
konsentratsiyasi (-0.26) o‘rtacha, eslab qolish tezligi (0.81) yuqori (1-jadval).

1-jadval
O‘smir shaxslarining kognitiv xususiyatlari bo‘yicha tipologik guruhlarga ajratilishi
(K-means Kklaster tahlili natijalari, n=55)

‘ . 1-klaster 2-klaster 3-klaster
Ko‘rsatkich (n=22) (n=11) (n=22) F p
Diqgat 0.51 1.53 0.26 40.025 | 0.000%*
konsentratsiyasi
Eslab golish -0.93 0.25 0.81 45004 | 0.000%
tezligi

Izoh: **— p<0,01

ANOVA tahlili ko‘rsatkichlar bo‘yicha klasterlar o‘rtasidagi farqlarni statistik jihatdan
ahamiyatli ekanligini tasdiqladi (digqat: F =40.025, p <0.001; eslab qgolish: F=45.004, p <0.001).
Klaster markazlari orasidagi masofalar yetarlicha katta bo‘lib (1.760-2.351), guruhlarning bir-
biridan aniq ajralganligini ko‘rsatadi. Ushbu farqlar respondentlarning kognitiv xususiyatlaridagi
o‘ziga xoslikni aks ettirib, yuqori guruhning samarali diqqat va tezkor xotira strategiyalari past
guruhni rivojlantirish uchun tavsiyalar berishda asos bo‘lishi mumkin. Shu tariqa, K-means
klasterlash respondentlarning kognitiv ko‘rsatkichlarini aniq tasniflash va ularning o‘zaro
farglanishini ilmiy jihatdan tahlil gilish imkonini beradi.

O‘smirlarda diqqat konsentratsiyasi va eslab qolish tezligi o‘rtasidagi r=0.263 ko‘rsatkichi
jjobily, ammo kuchsiz bog‘liglik mavjudligini tasdiqlaydi. Statistik ahamiyatlilik darajasi
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(p=0.053) standart ko‘rsatkichdan biroz yuqori bo‘lsa-da, bu kognitiv jarayonlarning o‘zaro
muvofiqligini ko‘rsatuvchi muhim trend (yo‘nalish) sifatida baholanadi (2-jadval).
2-jadval
O‘smir shaxsida diqgqat konsentratsiyasi va eslab qolish tezligi ortasidagi o‘zaro
bog‘liglik (Pirson korrelyatsiyasi asoida, n=55)

Shkalalar nomi Diqqat konsentratsiyasi

Eslab qolish tezligi 0,263

Ushbu natija diqqat xotira uchun funksional asos ekanini ko‘rsatadi: diqqatni jamlash
axborotni kodlash va saqlashni ta’minlaydi. Bog‘liglikning yuqori emasligi o‘smirlikdagi kognitiv
funksiyalarning geteroxron rivojlanishi hamda individual qayta ishlash strategiyalari bilan
izohlanadi.

Xulosa. O‘smirlikda digqat axborotni xotirada saqlash uchun asos bo‘lib, bilish faoliyati
shaxsning individual xususiyatlariga tayanadi. Tadqiqot o‘smirlarni kognitiv imkoniyatlariga
ko‘rauchta profilga ajratib, ularning rivojlanishi notekis ekanligini ko‘rsatdi. Shu sababli, ta’limda
individual yondashuvni qo‘llash o‘quvchilar kognitiv salohiyatini oshirishning eng samarali
yo‘lidir.
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GIPERAKTIV VA DIQQAT YETISHMOVCHILIGI BOR BOLALARDA
PSIXOEMOTSIONAL MUAMMOLAR VA ULARNI KORREKSIYA
QILISH

Madrimova Latofat Ollaberganovna, Boltayeva Sevara Utkirbek qizi
Urganch davlat tibbiyot inistituti

JSST ma'lumotiga ko'ra bu sindrom bog'cha yoshidagi bolalarning 3-7 foizida, shu
jumladan kattalarda ham uchraydi.Bu sindrom olimlar tominidan olib borilgan tadqiqotlarga ko'ra
0'g'll bolalarda paydo bo'lish chastotasi qgizlarnikiga qaraganda 2-3 marta yuqori , bu homilani
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yugqori zaifigi bilan izohlanadi. Suning uchun mazkur muammo o'z vaqtida to'g'ri tashxis qo'yish
va korreksiya o'tkazish bugungi kunning tibbiy-psixologik muammolaridan biri hisoblanadi.

Magsad: Bog‘cha yoshidagi bolalarda giperaktivlik va digqat yetishmovchiligi sindromi
(GYDS) sharoitida kuzatiladigan psixoemotsional buzilishlarni chuqur o‘rganish, ularning
rivojlanish mexanizmlarini aniqlash hamda mazkur buzilishlarni bartaraf etishga garatilgan
integrativ yondashuv asosida samarali korreksion ish usullarini ishlab chiqish va amaliyotga joriy
etish tadqiqotning asosiy magsadi hisoblanadi.

Material va metodlar Tadqgiqot 2022-2025-yillar davomida Urganch shahridagi
maktabgacha ta’lim muassasalarida olib borildi. Tadqiqot ob’ekti sifatida giperaktivlik va digqat
yetishmovchiligi sindromi tashxisi qo“yilgan 20 nafar maktabgacha yoshdagi bolalar tanlab olindi.
Tadqiqot jarayonida psixodiagnostik metodlar, jumladan, kuzatuv, suhbat hamda diqqat, xotira,
tafakkur va psixoemotsional holatni aniqlashga qaratilgan testlardan foydalanildi. Shuningdek,
bolalardagi psixoemotsional buzilishlarni kamaytirishga yo‘naltirilgan korreksion-rivojlantiruvchi
dastur ishlab chiqilib, amaliyotga joriy etildi.

Natijalar: mazkur dastur digqatni rivojlantirish mashqlari, emotsiyalarni boshgarish
treninglari, o‘yin terapiyasi elementlari va relaksatsion mashqlarni o‘z ichiga oldi. Tadgiqot uch
bosqichda amalga oshirildi: dastlabki diagnostika, korreksion ishlar va yakuniy nazorat bosqichi.
Olingan natijalar o‘rtacha qiymat, foiz ko‘rsatkichlari va juftlangan Student t-testi yordamida tahlil
qilinib, statistik ahamiyatlilik darajasi p<0.05 deb gabul gilindi. Tadqiqotning dastlabki bosqichida
bolalarda psixoemotsional buzilishlar yuqori darajada ekanligi aniglandi. Jumladan, impulsivlik
85%, bezovtalik 80%, agressivlik 70%, emotsional beqarorlik 75% va ijtimoiy moslashuvdagi
qiyinchiliklar 65% ni tashkil etdi. Bu natijalar giperaktivlik va diqqat yetishmovchiligi sindromiga
ega bolalarda psixoemotsional muammolar keng tarqalganligini ko‘rsatdi. Korreksion-
rivojlantiruvchi ishlar olib borilgandan so‘ng bolalarda ijobiy o‘zgarishlar kuzatildi. Xususan,
impulsivlik darajasi 85% dan 50% gacha, bezovtalik 80% dan 45% gacha, agressivlik 70% dan
40% gacha, emotsional beqarorlik 75% dan 42% gacha va ijtimoiy moslashuv qiyinchiliklari 65%
dan 35% gacha kamaydi. Olingan natijalar juftlangan Student t-testi yordamida tahlil qilinganda
barcha ko‘rsatkichlar bo‘yicha statistik ahamiyatli farq aniglanib (p<0.05), korreksion dastur
samaradorligi tasdiglandi.

Xulosa: bog‘cha yoshidagi bolalarda giperaktivlik va diqqat yetishmovchiligi sindromi —
bu kognitiv va psixoemotsional tizimlar o‘rtasidagi integratsiyaning buzilishi bilan tavsiflanadigan
murakkab nevropsixologik holatdir. Ushbu buzilish bosh miyaning prefrontal sohasi va boshqa
tuzilmalari o‘rtasidagi funksional aloqalarning yetilmasligiga asoslanadi. Klinik darajada bu
impulsivlik, digqat beqarorligi, emotsional tartibsizlik va ijtimoiy moslashuvdagi qiyinchiliklar
sifatida namoyon bo‘ladi.

DIQQAT YETISHMOVCHILIGI BOR BOLALARDA KOGNITIV
RIVOJLANISH VA KORREKSIYALASH

Madrimova Latofat Ollaberganovna, Boltayeva Sevara Utkirbek qizi

Ushbu tezis maktabgacha yoshdagi bolalarda giperaktivlik va diqqat yetishmovchiligi
sindromi (GDYS) bilan bog‘liq kognitiv (digqat, xotira, ijrochi funksiyalar) va tizimining
integratsiyasi buzilishlariga bag‘ishlangan. Kognitiv disintegratsiya bolalarning xulg-atvori,
1jtimoiy moslashuvi va maktabga tayyorgarligiga qanday ta’sir qilishi yoritilgan. So‘nggi yillarda
butun dunyoda maktabgacha yoshdagi bolalar o‘rtasida giperaktivlik va gidiqqat
yetishmovchiligi sindromi (GDYS) ko‘payib bormoqda. Tadqiqotlar shuni ko‘rsatadiki, bu
sindrom 4—6 yoshli bolalarning taxminan 5—7 foizida uchraydi. O‘zbekistonda ham bu ko‘rsatkich
sezilarli darajada oshgan, aynigsa maktabgacha ta’lim muassasalarida psixologik xizmatga
murojaat qilish holatlari ko‘paygan.

Magsadi — GDYSda kognitiv tizimlar integratsiyasining buzilish mexanizmlarini ochib
berish va psixokorreksion ishning samarali usullarini taklif etishdir.
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Material va metodlar: tadqiqotning ob’ekti sifatida 2022-2025-yillar mobaynida Urganch
shahrida maktabgacha ta’lim muassasalarida tarbiyalanayotgan giperaktivlik va diqqat
yetishmovchiligi sindromi natijasida kognitiv funksiyalarda buzilish belgilari rivojlangan 20 nafar
bolalar tanlab olingan.

Natijalar: o‘tkazilgan statistik tahlil natijalariga ko‘ra, giperaktivlik va diqqat
yetishmovchiligi sindromiga ega bolalarda kognitiv buzilishlarning keng tarqalganligi aniqlandi.
Eng yuqori ko‘rsatkich diqqatning barqaror emasligiga to‘g‘ri kelib, u 90% holatda kuzatildi. Bu
holat sindromning asosiy klinik belgilaridan biri ekanligini tasdiqlaydi. Ishchi xotira buzilishlari
80% bolalarda aniqlanib, bu ularning axborotni saqlash va qayta ishlash jarayonlarida
qiyinchiliklarga duch kelishini ko‘rsatadi. Ijro funksiyalari (rejalashtirish va nazorat qilish)
buzilishlari 75% ni tashkil etdi, bu esa bolalarda magsadga yo‘naltirilgan faoliyatni tashkil etishda
muammolar mavjudligini bildiradi. Shuningdek, idrok buzilishlari 70%, tafakkur jarayonlarining
sustligi 65% va nutqiy rivojlanishdagi qiyinchiliklar 60% holatda qayd etildi. Bu natijalar kognitiv
faoliyatning deyarli barcha komponentlari turli darajada zararlanganligini ko‘rsatadi.

Xulosa: bog‘cha yoshidagi bolalarda giperaktivlik va diqqgat yetishmovchiligi sindromi —
bu kognitiv va psixoemotsional tizimlar o‘rtasidagi integratsiyaning buzilishi bilan tavsiflanadigan
murakkab nevropsixologik holatdir. Ushbu buzilish bosh miyaning prefrontal sohasi va boshqa
tuzilmalari o‘rtasidagi funksional alogalarning yetilmasligiga asoslanadi. Klinik darajada bu
impulsivlik, digqat beqarorligi, emotsional tartibsizlik va ijtimoiy moslashuvdagi giyinchiliklar
sifatida namoyon bo‘ladi.

Kelgusida maktabgacha ta’lim tashkilotlarida bunday integratsiyaviy dasturlarni keng joriy
etish, psixologlar va pedagoglarning malakasini oshirish, shuningdek, dasturlarning uzoq muddatli
samaradorligini baholash bo‘yicha tadqiqotlarni davom ettirish dolzarb vazifa hisoblanadi.

GIPOTIREOZDA KOGNITIV VA PSIXOEMOTSIONAL BUZILISHLAR
HAMDA VAJOHATLIK VA TAJAVVUSKORLIK INDEKSINI O‘RGANIB
BAHOLASH

Ollaberganova Rohila Zoxirjonovna

Tadqiqot maqsadi:

Gipotireozda kognitiv va psixoemotsional buzilishlar strukturasini hamda xulq atvor
buzilishlarini aniqlash.

Tadqiqot material va metodlar: Tadqiqot ishi 2022-2024 yillar mobaynida Xorazm
viloyati Endokrinologiya dispanserining konsultativ poliklinikasida gipoterioz tashxisi bilan
davolangan 120 nafar bemorda olib borildi. Kogorta 32dan 45 yoshgacha bo’lgan ayol-
bemorlardan iborat bo’ldib, ularni o‘rtacha yoshi — 38+7,65 tashkil qiladi.Bemorlarning depressiya
holatni baholash uchun PHQ-9 (Patient Health Questionnaire-9) so‘rovnomasi ACE III orqali
bemorlar kognitiv buzilishalari aniglandi, xavotir buzilishlari esa GAD-7 va bemorlardagi
vajoxatlilik va tajavusskorlik indeksi Bass-Durke so’rovnomasi orqali tekshirildi. va olingan
natijalar statistik tahlil gilingan holda quyidagicha natijalar olindi.

Natija va muhokamalar: Tadqiqot boshlanishida asosiy guruhda ACE-III ning umumiy
ballariga ko’ra guruhlarning o’rtacha qiymatlari o’rtasidagi farqlar statistik jihatdan yuqori
ahamiyatli hisoblandi. Yani, bu farqlar tasodif emas. Umumiy kognitiv buzilishlar (umumiy ball
75ga teng) manifest gipoterioz bor bemorlarda ko‘proq ifodalanganligi qayd etildi (F=42.41,
p<0,05) nazorat guruxiga nisbatan (92,6 ball). Biroq, subklinik gipoterioz holatda ham nisbiy
kognitiv defitsit kuzatilgani (umumiy ball 88ga teng) qayd etildi. Respondentlarning
psixoemotsional holati bo’yicha quydagi natijalar olindi, PHQ-9, GAD-7 hamda ularning umumiy
yig‘indisi (PHQ-9 + GAD-7) ko‘rsatkichlari bo‘yicha subklinik va manifest gipoteroiz guruhlarida
nazorat guruhiga nisbatan sezilarli farqlar aniqlangan. PHQ-9 shkalasi bo‘yicha MG guruhida
ko‘rsatkich 12,1 birlikni tashkil etib, SG guruhiga (5,5 birlik) va nazorat guruhiga (3,0 birlik)
nisbatan ancha yuqori bo‘lgan. Bu natijalar MG guruhida depressiv simptomlar darajasi sezilarli
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darajada yuqoriligini ko‘rsatadi. Ushbu shkalada standart og‘ish (¢ = 0,928) va standart xato (SE
= 0,119) qiymatlari o‘lchovlarning aniqligi va ishonchliligini tasdiglaydi. GAD-7 shkalasi
bo‘yicha ham shunga o‘xshash tendensiya kuzatilgan: MG guruhida o‘rtacha ko‘rsatkich 14,3
birlikni (p < 0,001), SG guruhida 6,7 birlikni (p < 0,001), nazorat guruhida esa 2,5 birlikni tashkil
etgan. Standart og‘ish (o =0,971) va standart xato (SE = 0,125) giymatlari statistik ishonchlilikni
ko‘rsatadi. MG guruhidagi yuqori qiymatlar umumiy xavotirlanish darajasining kuchayganini
bildiradi. PHQ-9 va GAD-7 ko‘rsatkichlarining umumiy yig‘indisi bo‘yicha ham aniq farqglar
mavjud: MG guruhida 26,4 birlik (p < 0,001), SG guruhida 12,2 birlik, bu esa nazorat guruhiga
nisbatan sezilarli darajada yuqori ko’rstakichlar deb hisoblandi. Bu farqlar statistik jihatdan
ahamiyatli bo‘lib, MG guruhida depressiya va xavotir simptomlari kompleks tarzda ifodalanganini
ko‘rsatadi. Natijalarga ko’ra, MG guruhida psixoemotsional buzilishlarning og‘irroq kechishini va
bu o‘zgarishlar tasodifiy emas, balki statistik ahamiyatga ega ekanini isbotladi. Vajoxatlik
indeksiga ko‘ra, alamzadalik, gumonsirash, verbal agressiya va aybdorlik hissi kabi affektiv-
emotsional ko‘rsatkichlar asosiy guruh (SG va MG) hamda nazorat guruhi o‘rtasida sezilarli
darajada farq qiladi. y* (chi-kvadrat) statistikasi qiymatlari har bir ko‘rsatkich uchun yuqori bo‘lib
(62,4; 58,2; 40,6; 27,9), barcha holatlarda p < 0,001 darajada ahamiyatli farq mavjudligini
bildiradi. Tahlil natijalariga ko‘ra, alamzadalik MG guruhida 85,3 % gacha oshgan bo‘lib, bu SG
guruhidagi 42 % va nazorat guruhidagi 9 % ga nisbatan ancha yuqoriligi qayd etildi. Gumonsirash
(shubhalanish) darajasi ham MG guruhida 87,5 % ni tashkil etgan, SG guruhida esa 51 %,
nazoratda 15 %. Verbal agressiya MG guruhida 68 % gacha yetgan bo‘lib, SG (16 %) va nazorat
(18 %) ko‘rsatkichlariga qaraganda ancha yuqori. Aybdorlik hissi MG guruhida 59,5 %, SG
guruhida 25 %, nazoratda esa 13 % bo‘lgan. Bu farqlar statistik jihatdan yuqori ahamiyatli bo‘lib
(* > 27, p < 0,001), asosiy guruhda emotsional va affektiv buzilishlar — xususan, gina,
shubhalanish, og‘zaki agressiya va aybdorlik hissining kuchli ifodalanganini ko‘rsatadi. Nazorat
guruhida ushbu ko‘rsatkichlar past darajada bo‘lib, bu shaxsiy va ijtimoiy moslashuv darajasining
yaxshiligini bildiradi. Umumiy xarakter jixatini hisobga olsa gipotireoz sindromiga jismoniy
tajovuzkorlik darajasi past bo‘lishiga qaramay, yuqori darajadagi jahldorlik va xafagarchanlik
gormonal nomutanosiblik hamda astenik holat bilan bog‘liq bo‘lgan emotsional labillikni aks
etgani kuzatildi.Bu kabi psixoemotsional, kognitiv va xulq atvor buzilishlarini erta davrlarda
aniqlash bemorlar hayot sifatiga o0’zinui ijobiy ta’sirini ko’rsatadi.

Xulosa

Olingan natijalardan shuni xulosa qilish mumkinki gipotireozli ayollarda psixoemotsional
buzilishlar yuqori uchrash chastotasiga ega bo‘lib, ularning ko‘pchiligida o‘rta yoki yengil darajali
depressiya aniqlanadi va shu bilan birgalikda kognitiv buzilishlarni erta davrlarda aniqlash turli
xildagi chuqur kognitiv buzilishlarni bartaraf qilishda muhim ahamiyatga ega ekanligi aniglandi .

Gipotireozda aniqlanga vajohatlilik va tajavvuzkorlik indeksini aniqlash va tibbiy
psixologik metodlar yordamida bartaraf qilish insonlar hayot sifati va kasallikga bo’lgan
moslashivini oshirishga hizmat qiladi.

MNOCTXOJECUCTEKTOMUK CUHAPOM PUBOXJAHI'AH
BEMOPJIAPJIA XABOTHPJIU-JIENPECCUB BY3UJUIIJIAPHUHT
VY3UT'A XOCJIUTA

Kyp6ontoes C.K., U6anynnaes b.b, Hemaros b.A.

Byrynru kynra xemu6 XKCCT wabiymoT/iapura acocaH KacaTUKJIap CTaTHCTUKACUTA
Ha3ap Talulacak, rUNnaroOmiInap TU3UM KacaJUIMKJIApu Ba YJApPHUHI acopariapd pUBOXKIAHUO
O6opumn unpan-iinnara omm6 Gopmokna. XKCCT mabnymornapu OyiiMya XOJIECHCTIKTOMHUS
VyTKazran OemopnapHUHT 30% U TMOCTXOJIECUCTIKTOMHUK CHHIPOM PHUBOXJIAHUIIUAAH a3UST

27



yekanu'. By cunpom GeMopaapaa ICHX0IMOIMOHAN Oy3HINIIIAPHUHT PUBOXKIAHNO OOPHIIH Ba
GeMopIap pyXUATHIA UMK Y3rapunuiapau keatupu6 umkapamu’. 1lly caGabman Gemopiap
pyxusaTuaa Oymamurad Oy3wIHIUIAPHU Y3 BaKTHAA aHUKIA0, THOOWU-TICUXOJOTUK EHIAITYHH
om0 Gopui OyryHI'M KyHHHHT J10J13ap0 MyaMMoJapuaaH OupH XucooaaHau.

Maxkcan: IlocTX0IECUCTEKTOMHK CHHAPOM PpHUBOXIJIAHTaH Oemopiapia XaBOTHPIIH-
JenpeccuB Oy3WIMIUIAP JapaXacWHH aHHUKJIAII Ba YJIapHU KOPPEKIMA KWIUIIAA PalUOHAI
IICUXOTEPANUSHUHT aXaMHUSATHHU YPraHUII

Matepuan Ba Meromnap: TTA  VYpramu c¢wimanu Tepanus  Oynumuaa
IIOCTXOJIECUCTEKTOMHK CHUHApPOM puBOoiIaHrad 30 Hadap OeMop acocuil rypyxra KUpPUTWITaH
X0J11a Ky3aTyBra oiauHAu. bemopmapHuHr ypraua €mm 45.1+44,5 HM TalIKuia KWIOW, HOIyHAAH
spkakiap - 46% , aémmap -54% uHu Tamkun Kwind. Takkocnam rypyxura sca [IXC 6wmnan
Kacayutanra 24 6emop kuputwigy, by rypyxmarum OGemopnapHuHTr 45% - spkaknap, 55% uHH
aéitap TalKkWil KWwiau. bemopiapumuzga NcMX03MOLMOHAN Oy3WiIMLUIAp, SbHU, XaBOTHP Ba
nenpeccust gapaxacura 60axo Oepumpma HADS mkanacupan  ¢oivgananunau. bemopnapaa
AQHMKJIAHTaH [ICUX03MOIMOHA OYy3WINILIAp JapakaCUHH IICUXOKOPPEKIMs Kuiniaa 1-rypyxaa
0a3uc naBora KyImIMMua paluoHall NcuxoTepamusi, 2-rypyxaa Oemopiapaa (akar craHmapt
TepanusgaH yTka3wian. OJuHran KypcaTkuuiap CTaTUCTHK TaxXJIMJI KWJIMHTAH X0Ja, Kyiujaaru
HaTI>KajJap OJIMHIU.

Harwmxkanap: Yura kypa acocuit rypyxaaru 30 Hapap 6emopumuzHunr 40% mna KIMHUK
xaBoTHp, 47% wmna cyOKIMHMK XaBOoTHUp Ba 13% uIa XaBOTHp HYKJIUTH, Ha30paT rypyxjaa 3ca
XaBOTHUP Aapaxkacu 33% uaa KIMHUK XaBOTUP, S0% maa cyOKIMHUK XaBoTup Ba 17% naa xaBoTup
HYKuru aHukiaaHau. bemopiapumusaa aHUKIaHTaH Jenpeccus gapaxacu acocuil rypyxaa 37%
kuHuK aenpeccus, 50% cyOxinHuk nenpeccuss Ba 13% wupa penpeccus MYKIWTH, Ha30pat
rypyxzaa sca 0y xypcatkud 37,5% knuHUK nenpeccus, 37,5% cyOxknuHuUK nenpeccus Ba 25%
Jenpeccuii MYKJIUTY Kaua KuiuHau. JlaBojJaH KeWHWH, acoCUi TypyxJa YTKAa3wWiraH palnuoHal
NCUXOTEpaNusiaH KEHUH Tepanusi HaTKanapd, OeMopiiapuMu3[ia PHBOXIIAHTAH KIMHUK
xaBoTup aapaxacu 40% nan 13% rava, cyOKIMHUK XaBOTHp mapaxacuHu 47% nan 30% rava
nacaluimra, XaBOTUp aHMKJIaHMaraH OemopiapumusHuHr 13% nan 57% raua YcummHH
tapMuniagu (p<0,001), acocmii rypyxmaru OeMopiapuMu3aa ACTPECCHUs Napakacu, KIWHUK
nenpeccust 37% nan 13% raua, cyOkmmHuMk genpeccust 50% man 33 % raua, nempeccus
aHUKJaHMaraH Oemoprnapumu3ga »dca Oy kypcatkuu 13% man  54% raua Yyeumm
Ky3aTuaan(p<0.01). Takkocmam rypyxuaa sca Oy kypcaTkuuiap ¢axar 6a3uc naBo xucobura
XABOTHP Ba JIENPeccHs JapaxkajJapuaa Aespiid KaM y3rapuiuiap Kaila KUIMHIT

Xyaoca:  OnuHral  HaTWXKajJapAaH  OIyHM — XyJdoca  KWIMII — MYMKHHKH,
IIOCTXOJIECUCTEKTOMHK CUHAPOM PUBOKJIAHIaH OEMOpIIapUMM3/1a IICUX03IMOLMOHAN Oy3UIHIILIAP
IOKOPH JKAHJIUIY, YTKA3WITaH paluoOHaJ TEPANMsANAH KEMUHIM MYOJIaXKaJlapuIaH CYHI acOCUi
rypyxaaru OemopiapuMu3[a XaBOTHp, JENpPecCHsl AapakKaJapUHUHI, 2 YU TypyxJaru
OeMoprapuMu3ra HucOaTaH IOKOpH J1apakasia nacaifrannu, Oy 3ca ¥3 HaBOaTHa Oy 6emopiapaa
palyoHan TCHUXOTEpalusiHU TYFpU MyJra KYWUII Ba TEpameBTHK kKapa€Hiapra MykKamMmall
HYHANTHPUII TO3UMITUTUHE UCOO0TIIA0 Oepu.

' World Health Organization (WHQO) — Gastrointestinal Disorders Statistics, 2023.

2 Khurana R., Kochhar R. — “Postcholecystectomy Syndrome: Diagnostic and Management Approaches”, Journal
of Clinical Gastroenterology, 2021.
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SHAXSLAR FOTOSURATLARI ASOSIDA PSIXOLOGIK PORTRETNI
ANIQLASHGA MO‘LJALLANGAN “PHYSIOGNOMICS.UZ” EKSPRESS
PSIXODIAGNOSTIKA DASTURINING ILMIY-AMALIY AHAMIYATI

Polvanov Rasulbek Baxtiyarovich, Botirxo'jayev Rustamxo'ja Sobit 0’g’li
Toshkent Davlat Tibbiyot Universiteti, Toshkent

Dolzarbligi: Bugungi kunda birgina Toshkent davlat tibbiyot universiteti talabalarining
soni 32 333 nafarni tashkil etganligi va ularning ruhiy bargarorligini ta’minlashda sun’iy
intellektga asoslangan tezkor va aniq psixodiagnostika vositalarining milliy modeliga ega bo‘lish
ehtiyoji mavjud. Shundan kelib chiqib, Oliy ta’lim muassasalari psixologlari faoliyatida ko‘p sonli
talabalar kontingenti bilan psixodiagnostika, psixoprofilaktika va psixokorreksiya hamda
individual konsultativ tadbirlarning amalga oshirishda to‘liq qamrov va sifatga erishishda
muammolar vujudga kelmoqda. Talabalarning oliy ta’lim muassasidagi o‘quv yuklamani
o‘zlashtirishda tezkor ijtimoiy-psixologik moslashtirish ishlarini amalga oshirishga bo‘lgan yuqori
ehtiyoj hamda mamlakatimizdagi har bir sohani shu jumladan psixologlar faoliyatini ham
zamonaviy axborot texnologiyalari vositasida ragamlashtirish va sohaga sun’iy intellekt va
elektron dasturlarni olib kirish orqali sohani yangi bosqichga olib chiqgishda shaxslarning
fotosuratlari asosida psixologik portretini ishlab chiquvchi "Physiognomics.Uz" ekspress
psixodiagnostika dasturiy ta’minotini joriy qilish kun tartibidagi eng dolzarb vazifalardan biri
hisoblanadi.

Dunyo tajribasiga ko‘ra, Avstraliyaning Dekin universiteti talabalarning ruhiy salomatligi
va farovonligini qo‘llab-quvvatlash magsadida sun’iy intellekt texnologiyasidan foydalanishni
yo‘lga qo‘ygan. Universitet “Gabby” (Gabby) ismli sun’iy intellektga asoslangan virtual
maslahatchini ishga tushirdi. Ushbu maslahatchi ruhiy yordamga muhtoj talabalarga psixologik
maslahatlar beradi va hissiy va ruhiy zo‘riqish holatlarining oldini olishga ko*‘maklashadi.

Magsad: Oliy ta’lim muassasasi psixologlari faoliyatini raqamlashtirish: talabalarning
psixologik portretini tuzishda sun’iy intellekt ekspress- psixodiagnostikasi vositasini joriy qilish
hamda psixologik testlar va metodikalarni elektron shaklga o‘tkazish jarayonini real vaqt rejimida
avtomatlashtirish.

Huqugqiy asos:

1) O‘zbekiston Respublikasi Prezidentining 2025 yil 26 dekabrdagi murojaatomasi;

2) O‘zbekiston Respublikasi Prezidentining 2024 yil 14 oktyabrdagi “Sun’iy intellekt
texnologiyalarini 2030 yilga qadar rivojlantirish strategiyasini tasdiqlash to‘g‘risida” 358-sonli
qarori

3) Oliy ta’lim, fan va innovatsiyalar vazirining 2025 yil 7 — noyabrdagi “Oliy ta’lim
muassasalari psixologlari faoliyatini yanada takomillashtirish, ularning malaka oshirish kurslarini
tashkil etish to‘g‘risida”gi 440-sonli buyrug‘ining 4-band, 4-xatboshisi.

Vazifalar, algoritm, mexanizm. Oliy ta’lim muassasalarining tyutorlari va psixologlari
faoliyatiga yordam beradigan sun’iy intellektga asoslangan platformani yaratish;

tayyor bo‘lgan platformani oliy ta’lim muassasi psixologi xizmat xonasiga va tyutorlar
qo‘lidagi planshetga mobil shaklini joriy qilib berish;

psixologik testlar, metodikalarni aynan shu talabaning o°zi ishlayotanini tasdiqlash uchun
tetst yechishga dostup FACE-ID (yuz orqali shaxsini tasdiqlash) tizimi yoki FINGER PRINT
(barmoq izlari orqali shaxsini tasdiglash) tizimlari bilan tasdiglangandan keyin ruxsat berish
imkoniyatini berish;

yuz fotosuratlari orqali shaxsni psixologik portretini tuzish imkoniyatini beruvchi
“Physiognomics.Uz” dasturini talabalarning psixologik portretini shakllantirib “talabaning
psixologik portreti” qismi dashboart qismida xisobot shaklining monitoring oynasini tashkil etish
(Mazkur dasturiy ta’minot R.B.Polvanov tomonidan ishlab chiqilgan bo‘lib, etnopsixologik
hususiyatlarni hisobga olgan holda ishlab chiqilgan milliy mahsulot hisoblanadi, dasturni xozirda
Markaziy Osiyo davlatlari orasida analogi mavjud emas. Ichki ishlar tizimida “Intellektual portret”
sun’iy intellekt ekspress psixodiagnostika dasturi deb nomlangan mazkur dasturiy ta’minot 2024
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yilda ichki ishlar vazirligining jamoat xavfsizlik departamenti Probatsiya boshqarmasining barcha
hududiy bo‘linmalariga hamda 2025 yilda IIV jazoni ijro etish departamentining barcha hududiy
bo‘linmalariga joriy qilingan);

talabaning psixologik portretini elektron shaklda tuzilganidan keyin uni natijalarga ko‘ra
yengil daraja — yashil, o‘rta daraja — sariq va og‘ir daraja — qizil toifalariga avtomatik ravishda
ajratish imkoniyatini yaratish;

ajratilgan “sariq” (masalan, xavotirni aniqlaydigan testlar) va “qizil” toifalar aniqlansa
tegishli tartibdagi elektron psixologik testlardan (masalan, depressiya, nevrosteniyani
aniqlaydigan testlar) o‘tish uchun dostup ochish;

mazkur platformani HEMIS tizimiga (OTMga nechi ball bilan kirgani, oliygohni har bir
semestridagi har bir fandan nechi baho (yoki ball) olgani, yotogxona yoki ijarada qayerda kimlar
bilan turganlari, ganaqa xuqugbuzarliklar sodir etgani, qanaqa avtomobil boshqargani, oilasi, ota-
onasi va farzandlari (agar o‘qish vaqtida mavjud bo‘lsa) va boshga kerakli davlat organlari va
tashkilotlari bilan integratsiya qilingan holatga keltirish;

“qizil” toifaga mansub shaxslar bilan ijtimoiy moslashtirish ishlarini olib borilganligini
(yashil toifa bilan OTM psixologining o‘zi ishlaydi, sariq toifa bilan — klinik psixolog, qizil toifa
bilan psixiatr, suitsidolog ishlashini tegishli tartibda yo‘naltirish ishlarini monitoring oynasi);

Elektron platformada tashkil etilgan call-markazda har qaysi OTM kesimida
murojaatchilarning murojaat turlari va soni monitoring qilib boriladi.

Erishiladigan natijalar (xulosa o‘rnida). Oliy ta’lim psixologlarini ish jarayonlarini
avtomatlashtirish orqali vaqt va xarajatlar minimallashtirilib, mavjud resurslardan samarali
foydalaniladi;

real vaqt rejimida ma’lumotlarni avtomatik tahlil qilish orqali psixologik portretlarini
ishlab chiqish jarayonlarini doimiy monitoringini amalga oshirishga erishiladi;

Elektron psixologik testlar orqali talabalar ruhiyatida yuz berayotgan depressiya va
nevrosteniyani tezkor aniqlash va tegishli tibbiy va psixologik chora-tadbirlarni qo‘llash
imkoniyati yaratiladi;

tegishli toifalarga (ijobiy, neytral, salbiy) avtomatik ajratilib, ruhiy holatini prognoz qilish
orqali talabalar o‘rtasida vujudga kelayotgan suitsidal xavf guruxlarini tezkor aniqlash va tegishli
soha mutaxassislariga yo‘naltirishda tezkor qarorlar qabul qilish imkoniyati yaratiladi;

Tyutorlar planshetiga platformaning mobil shaklini joriy qilishning afzalliklari talabalar
turar joyida, ijarada turuvchi va nogiron talabalarni yashash sharoitlari bilan tanishish jarayonida
real vaqt rejimida planshet qurilmasi orqali ularning psixologik portretlarini tuzish va “salbiy”
ruhiy xolat aniglansa qo‘shimcha elektron test va metodikalar orqali ekspress-psixodiagnostika
xulosasini chuqurlashtirishgan bosqichda qayta tekshirish hamda tegishli mutaxassislarga
yo‘naltirish imkoniyatiga ega bo‘ladi

talabalarning ruhiy barqarorligini tiklash orqali o‘zlashtirish va sifat ko‘rsatkichini
samaradorligini oshirishga erishiladi.

UZOQ VAQT DAVOMIDA GEMODIALIZ OLAYOTGAN
BEMORLARDA QONDA ALUMINIY VA FOSFOR OSHISHI HISOBIGA
YUZAGA KELGAN NEVROLOGIK BUZILISHLAR DINAMIKASI

Raximov A.E., Kilichev L. A.
Urganch davlat tibbiyot instituti, O zbekiston

Surunkali buyrak yetishmovchiligining terminal bosqichida gemodializ hayotni saqlab
goluvchi asosiy davolash usullaridan biri hisoblanadi. Biroq gemodializning uzoq muddat davom
etishi metabolik buzilishlar, xususan, qonda aluminiy va fosfor miqdorining oshishiga olib keladi.
Ushbu mikroelement va mineral almashinuvining buzilishi markaziy asab tizimiga toksik ta’sir
ko‘rsatib, kognitiv buzilishlar, periferik neyropatiya va mushak zaifligi kabi nevrologik
asoratlarning rivojlanishiga sabab bo‘ladi. Shu bois gemodializ olayotgan bemorlarda ushbu
o‘zgarishlarni erta aniqlash va ularning dinamikasini o‘rganish muhim klinik ahamiyatga ega.
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Tadqiqot maqsadi. Uzoq muddat gemodializ olayotgan bemorlarda qonda aluminiy va
fosfor darajasining oshishi bilan bog‘liq nevrologik buzilishlarning rivojlanish xususiyatlari va
dinamikasini aniqlash.

Materiallar va usullar. Tadqiqotda uzoq muddat (>5 yil) gemodializ olayotgan 68 nafar
bemor (42 erkak, 26 ayol, o‘rtacha yosh 51,4 & 8,6 yil) kuzatuvga olindi. Nazorat guruhi sifatida
gemodializ davomiyligi 1-3 yil bo‘lgan 30 nafar bemor tanlab olindi. Bemorlar gemodializ
davomiyligi va laborator ko‘rsatkichlariga qarab guruhlarga ajratildi. Qonda aluminiy va fosfor
darajasi baholanib, ularning nevrologik holat bilan o‘zaro bog‘ligligi tahlil qilindi. Nevrologik
buzilishlar og‘irligi va rivojlanish bosqichlari klinik kuzatuvlar asosida qayd etildi. Tekshirish
davomida kognitiv faoliyatni baholash uchun MMSE shkalasidan, nevrologik buzilish belgilarini
korrelyatsion tahlil usullaridan foydalanib o’rganildi

Natijalar: Laborator tahlillar natijasida asosiy guruhda qonda aluminiy miqdori 0,92 +
0,14 mg/l ni tashkil etib, nazorat guruhiga nisbatan sezilarli darajada yuqori bo‘ldi (0,38 + 0,09
mg/l, p<0,001). Qonda fosfor darajasi ham asosiy guruhda 2,41 + 0,32 mmol/l, nazorat guruhida
esa 1,52 £ 0,21 mmol/l bo‘lib, statistik jihatdan ishonchli farq aniglandi (p<0,001).

Nevrologik tekshiruvlar shuni ko‘rsatdiki, asosiy guruh bemorlarining: 61,8 % ida kognitiv
buzilishlar, 54,4 % ida periferik sensor-motor neyropatiya, 39,7 % ida mushak kuchining
pasayishi, 27,9 % ida doimiy bosh og‘rig‘i aniglandi. MMSE shkalasi bo‘yicha baholashda
o‘rtacha ko‘rsatkich 23,1 + 2,4 ball ni tashkil etdi (nazorat guruhida 27,6 + 1,8 ball, p<0,001).
Qonda aluminiy darajasi bilan kognitiv buzilishlar o‘rtasida kuchli bog’liglik aniqlandi (» = 0,64;
p<0,001). Fosfor darajasi bilan periferik neyropatiya og‘irligi o‘rtasida o‘rtacha ijobiy bog‘liglik
qayd etildi (» = 0,58; p<0,01).

Xulosa: Uzoq muddat gemodializ olayotgan bemorlarda qonda aluminiy va fosfor
miqdorining oshishi nevrologik buzilishlar rivojlanishining muhim patogenetik omillaridan biri
hisoblanadi. Ushbu ko‘rsatkichlarni muntazam nazorat qilish va erta profilaktik choralar ko‘rish
nevrologik asoratlar og‘irligini kamaytirishga yordam beradi.

SURUNKALI BUYRAK KASALLIGI TERMINAL BOSQICHI VA REJALI
GEMODIALIZ JARAYONIDAGI BEMORLARDA NEVROLOGIK
ASORATLAR DINAMIKASI

Raximov A.E., Kilichev L. A.

Surunkali buyrak kasalligi terminal bosqichi va rejali gemodializ (RGD) nevrologik
asoratlar rivojlanishining yuqori xavfi bilan kechadi. Ushbu bemorlarda nevrologik asoratlar
uchrash chastotasi 25 % dan 90 % gacha bo‘lib, patogenezi tomir buzilishlari hamda uremik
toksinlarning to‘g‘ridan-to‘g‘ri neyrotoksik ta’siri bilan bog‘liq.

Tadqiqot maqsadi — surunkali buyrak kasalligining terminal bosqichida bo‘lgan va rejali
gemodializ bilan davolanayotgan bemorlarda nevrologik asoratlarni aniqglash, hamda nevrologik
asoratlar rivojlanishiga ta’sir etuvchi omillarni tahlil qilish.

Materiallar va usullar. Rejali gemodializ olayotgan 50 nafar bemor tekshirildi. Yosh va
jins bo‘yicha taqqoslanadigan 2 guruh ajratildi: I guruh — gemodializ davomiyligi <5 yil (n = 35);
IT guruh — gemodializ davomiyligi 5 yil va undan ortiq (n = 15). Kognitiv funksiyalarni baholash
uchun MoCA-testi, neyropatik og‘riqni aniglash uchun painDETECT so‘rovnomasi, bezovta
oyoqlar sindromini (BOS) baholash uchun bezovta oyoqlar sindromi og*‘irlik darajasining Xalgaro
shkalasi (IRLS) qo‘llanildi. Anamnez o‘rganildi, nevrologik ko‘rik o‘tkazildi, laborator
(gemoglobin, qon zardobidagi temir, kalsiy, fosfor, paratgormon, C-reaktiv oqsil) hamda
instrumental (yuza stimulyatsion elektromiografiya) tekshiruvlar natijalari tahlil qilindi. Olingan
ma’lumotlar ikki guruh bemorlarida taqqoslandi. Nevrologik asoratlar (qo‘llangan shkalalar
ko‘rsatkichlari) bilan mumkin bo‘lgan xavf omillari o‘rtasidagi korrelyatsion bog‘liglik baholandi.

Natijalar. Rejali gemodializda bo‘lgan surunkali buyrak yetishmovchiligining terminal
bosqichidagi barcha bemorlarda kognitiv buzilishlar, neyropatik og‘riq sindromi va bezovta
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oyoqlar sindromi aniqlangan bo‘lib, ularning ifodalanish darajasi II guruh bemorlarida ishonchli
darajada yuqori bo‘ldi. Kognitiv buzilishlar va sensor polineyropatiya og‘irligi bilan ikkilamchi
giperparatireoz o‘rtasida statistik jihatdan ahamiyatli korrelyatsiya aniglandi, bu fosfor-kalsiy
almashinuvi buzilishi bilan bog‘liq. Sensor polineyropatiya og‘irligi bilan C-reaktiv ogsil darajasi,
bezovta oyoqlar sindromi og‘irligi bilan esa qon zardobidagi temirning past darajasi o‘rtasida
bog‘liglik aniqlangan. II guruh bemorlarida ushbu ko‘rsatkichlar bilan korrelyatsiya yanada
yaqqolroq bo‘lgan.

Xulosa. Nevrologik asoratlar surunkali buyrak yetishmovchiligi og‘irligi, rejali gemodializ
davomiyligi hamda metabolik buzilishlar bilan bog‘liq bo’lib, kognitiv buzilishlar va
neyropatiyaning oldini olish magsadida fosfor-kalsiy almashinuvini tuzatish, qonda uremik
toksinlar miqdorini kamaytirish uchun esa gemodializni optimallashtirish (Kt/V ko‘rsatkichini
oshirish, tungi seanslar, uzaytirilgan gemodializ) lozim.

NHOUILINPJIAHI'AH TAHKPEOHEKPO3/JIA TABOJIAILI
HATUAKAJAPUTA TABCUP DTYBUU IICUXOJOIUK BA XYJKUM
OMMUJLIJIAP

Carrapos lyxpat Apawmesny, FOngames ['adyp

Wudunmpnanran NaHKPEOHEKPO3 Ba OFUP NaHKPEAaTHT a0JOMHHA XHUPYPrusaa 3HT
Mypakkad KIMHHMK BasusATJIapAaH Oupu xucoOiaHaiau. bemoprnapaa KacaJUIMKHUHT Y30K J1aBOM
STUIIM, TAKPOPUH HWHTEPBEHUMSJIAp Ba OFPUK CHHAPOMH HadakaT CoOMaTuK, Oaiku
MICUXOAMOLIMOHANI XOJaTra Xam cajliOMil TabCcup Kuiaaud. XaBOTHUP, IMOILMOHAN OEKapoOpIIUK,
KacaJUTMKKa HOA/IeKBAaT MyHOCa0aT Ba COping-cTpaTerusjapHUHT eTapiu OYIMacIury JaBoJalira
KOMJIACHTJIMKHU KaMalTHpaau, Oy 3ca KIMHHUK HaTHXKalap Ba peabuauTalus camapajopiurura
canbuii Tavcup kypcaraad. LLIyHMHT y4yH NCHXO3MOIIMOHAJI Ba XYJKUH OMHJUIAPHHM TaxJIUI
KWIHII Ba YJIAPHU JaBOJIAII Kapa€HUIa MHTETpalys KWIMII WIMHAM Ba aMaJInid aXaMUsATra 3ra.

Tagkukor mMakcagu: OfFup MaHKpPEaTUT Ba acocaH WHOUIMPIAHTAH MaHKPEOHEKPO3
OwiaH ofpuran Oemopiapia ICHXOJIOTMK Ba XYJKUM OMWJIAp JAaBoJjallira KOMIUIAGHTJIMK Ba
KJIMHMK HaTI>Kanapra KaHaai TabCup KWINIIMHU OaxoJarl.

Marepuan Ba ycyaaap: Taakukorna 120 vHadap oFup maHKpeaTUT Ba MH(UITUpPIIAHTaH
NaHKPEOHEKpO3 OMJIaH CTAallMOHApjAa JaBoJlaHraH Oemopiap KysaTtwiau. Xap Oup Oemopaa
KacaJUIMKKa MyHoca0aT, XaBOTHp Japakacu, SMOIIMOHA OapKapopiHK, coping-cTpaTerusap Ba
JlaBoJIallra puos KypcaTKuuiaapu OaxonaHau. Taximiaa KIMHUK Ky3aTyB, NCHUXOJWArHOCTUK
TecTap, aHKeTanap Ba Kuécuil ycymiapaan doinananuinau. LLlyauaraek, naBonam xapaéHuaa
OFPUK MHTCHCUBIINIHY, TABOMUIINTH Ba KalTa HHTEPBEHIMIIAP COHU XaM XHUCOOTa OJIMH]IH.

Hatwkanap: TagkukoT HaTHXKajdapu IIyHU KYpCATAMKH, IOKOPH XaBOTUD Japakacu Ba
HIMOIMOHAN OeKapopiMK IOKOpH Oynran Oemopiapaa step-up CTpaTEeTHsICH caMapafopiuru
nacTpok Oynran. by Gemopnapaa maBonamra puos Aactiald Kopu OVica-na, y30K MyaaTiv
MHTEPBEHLUAJIAD Ba OFPUK CHHIPOMM TabCHUpPUAA KOMIUIACHC MAcallMIIM KalJ STUJIIH.
[yHuHrOeK, TYFPU NCUXOJIOTHK KYJlaO-KyBBaTiaml, OeMop Ba SIKMHJIapu OWiIaH MYJOKOTHHU
SAXIIAIAI, KaCalUIMK MOXUSTHHU TYIIYHTUPUII Ba OOCKMYMAa-OOCKMY JaBOJIAII PEXKACUHHU
M30XJ1alll JAaBOJIAIra KOMIDIACHTIIMKHU CE3WIapIIM 1apa)kaaa OLIUp.Iu.

Xyaoca: MuuuupranraH NaHKPEOHEKPO3 Ba OFUpP MAHKPEATUTHH JaBOJAIIA
NCUXOJOTHK Ba XYJKUH OMWJIAp caMapaJopiukka OeBocHMTa TabCcUp KWUJIaaAd. XaBOTHP,
CCHCHUTHBIIMK, SMOIIMOHAI OEKapOpJMK Ba KacajUIMKKa HOAJEKBAT MyHOcabaTIapHHU XHcoOra
OJITaH XOJJa MaKCaJld TICHXOJIOTUK KYJula0-KyBBaTJialll Ba MabJyMOT O€puUIl TU3UMUHU
KAPHUTHUII JIABOJIAIl HATIDKAJIAPUHU sXIIwiamra xu3mar kKuiaamu. Iy Oouc, KkiIMHUK Ba
NCUXOJAMArHOCTUK OaxOJalllHU MHTErpalys KWIUII 3aMOHABUM step-up CTpaTEerHsICUHUHT
camMapaJOpJIMTMHU OLIMPHUIIAA MyXUM axaMHsITra Jra.
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POJIb ICUXOOMOIINOHAJIBHOI'O CTATYCA B IOBBILIEHUUA
IPPEKTUBHOCTHU STEP-UP CTPATEI'UM 1IPHU
NHOUIINPOBAHHOM ITAHKPEOHEKPO3E

Carrapos lyxpat Apawmesuy, HussmeroB Atanazap
Vpeenuckuii 2ocyoapcmeennbiii MEOUYUHCKULE UHCIUNYM

WNupumpoBaHHBIA TAHKPEOHEKPO3 OTHOCUTCS K YHCITY Haubosee TSHKEIBIX OCIOKHEHUN
OCTPOro MaHKpeaTUTa U COMPOBOKIAETCS BBIPAKEHHON CUCTEMHOM BOCHAIMTEILHON peakineH,
BBICOKMM PHCKOM CEICHCA, NOJUOPraHHONM HEAOCTAaTOYHOCTH M JieTalnbHOCTH. HecMoTps Ha
BHEJIPEHUE Step-up CTPATETUU U MAaJIOUHBA3UBHBIX TEXHOJIOTUMN, PE3YJIBTATHI JICUEHNSI BO MHOTOM
3aBUCAT HE TOJNBKO OT TSHKECTH MOP(OJOTHUYECKUX HU3MEHEHHH, HO M OT oO0Imiero
(GYHKIIMOHATBHOTO W TICMXO3MOIIMOHAILHOTO COCTOSIHUSL TalleHTa. XPOHHYECKHM cTpecc,
TPEBOKHOCTb, [JEIPECCUBHBIE TNPOSIBICHUS M HapylIeHHWE aJalTallMOHHBIX MEXaHHU3MOB
CIOCOOHBI yCYTYOIISITh TeUeHUE 3a00JIeBaHus1, CHUKATh MPUBEPKEHHOCThH K JICYEHUIO U 3aMeJIATh
BOCCTAaHOBJIEHME. B CBsI3M ¢ 3TUM H3y4yeHHE pOJIM IICHUXO3MOLMOHAIBHOIO CTaTryca B
KOMIUIEKCHOM JIEYeHUH HHQYUIMPOBAHHOTO MAaHKPEOHEKpO3a MPEACTaBIAECT 3HAUYUTEIbHBIN
HAy4HbIN U IPAKTUYECKUI UHTEPEC.

Heab: OueHUTH BIMSHUE NCUXOIMOLMOHAIBHOTO CTATyCa MALMEHTOB HAa KIIMHUYECKYIO
3P PEKTUBHOCTD Step-up CTpaTEruu Npu HHOUITUPOBAHHOM ITaHKPEOHEKPO3e.

Marepuanabl u Metoabl: [IpoBenéH aHanmu3 pe3ynabTatoB JiedeHHs 320 ManueHTOB C
UHQHUIMPOBAHHBIM TAaHKPEOHEKPOo30oM. McciienoBanue BKIIIOYAIO PETPOCHEKTHUBHYIO TPYIITY
MaIMeHToB, pojiedeHHBIX B 2022-2023 rogax, ¥ MPOCTEKTUBHYIO TPYIITY, HAOIIOAABIIYIOCS B
2024-2025 romax. BceMm mammeHTaM MpOBOAMIACH KOMIUIEKCHAs KIMHUKO-JIabopaTopHas W
WHCTPYMEHTAJIbHASL OLIEHKA TSDKECTH COCTOSIHMA. B paMkax uccineaoBaHUsl AOMOIHUTENBHO
AQHAIN3UPOBAINCH IICUXOAMOLIMOHAIBHBIE HApyLIEHMs, BKJIIOYas YPOBEHb TPEBOKHOCTH,
SMOLMOHAIBHOTO HAIPSKEHUs, aCTEHU3ALMM U CHU)KEHUS aJalTAallMOHHBIX pe3epBOB. OCHOBY
XUPYPru4ecKOoW TAKTHKH COCTaBJsIa Step-up CTPATErys C IOCIEN0BATENbHBIM MPUMEHEHHEM
YPECKOKHOTO APEHUPOBAHUS, MAJOMHBA3WBHOM CaHAlMU M, NPU HEOOXOIMMOCTH, STAITHOU
HEKPCEKBECTPIKTOMHUHU.

Pe3yabTaTrhl: YCTaHOBIIEHO, YTO Y MALIMEHTOB C BHIPAXKEHHBIMH [ICUX03MOLIMOHAJIEHBIMU
HApyIICHUSIMM TEYCHUE 3a00JIeBaHUS XapaKTEpU30BAIOCH Oosiee TSHKEIONH KIMHHUYECKOU
JTUHAMHUKOM, OOJIbIIICH YacTOTON MH(EKITMOHHO-CENITUYECKUX OCJIOKHEHUH, 00Jee NITUTEIbHBIM
npeObIBaHUEM B OTJIEJICHUM MHTEHCHBHOHM Tepamnuy W CTalMOHApe, a Takke Oosiee MeIJICHHBIM
BOCCTAHOBJICHHEM I10CJIE€ MAJOMHBA3UBHBIX BMEIIATENbCTB. Y OOIBbHBIX C 0oJjiee CTaOMIbHBIM
MICUX03MOLIMOHATILHBIM (POHOM 3((PEKTUBHOCTB Step-Up CTpaTEruu OblIa BBIIIE, YTO MPOSBISIIOCH
00J1ee OBICTPHIM PETPECCOM BOCTIAUTENBHBIX MPOSIBICHUHN, JTyUIlIeld MepeHOCUMOCThIO ATAITHOTO
JIEYEHUsT W CHIKEHHEM YacTOThl IIOBTOPHBIX BMewaTesnbcTB. IlosmydeHHblE aHHBIE
CBHUJICTEIBCTBYIOT O TOM, YTO TICUXO3MOLMOHAIbHBIA CTATyC SIBJISIETCS  BA)KHBIM
MOIUGHUIMPYIONUM (PAKTOPOM KIMHHUECKOTO UCXO0/a.

BoiBox: IlcuxodmMoOIMOHANbHBIA CTaTyC OKa3bIBAE€T CYHIECTBEHHOE BIIMSHUE Ha
pe3ynabTaThl  JICYEHHMS ~ NAlMEHTOB C  WH(HUIMPOBAHHBIM  IMAHKPEOHEKPO30M.  YUET
MICUXOAMOLIMOHAJIBHBIX HApyUIeHHWM B paMKaX KOMIUIEKCHOTO OOCIeIOBaHUA M JICUEHUs
MO3BOJISIET TOBBICUTH A(P(PEKTUBHOCTH Step-up CTPATeruu, YIYUYIIMTh I[E€PEHOCHUMOCTb
MaJIOMHBA3MBHBIX BMEIIATEIbCTB U ONTUMU3UPOBATH KIMHUYECKUE UCXOBI.
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CYPYHKAJIN TACTPUT BUJIAH KACAJIJIAHI'AH BEMOPJIAPJIA
AJAIITAIOUOH BY3NJINIIJIAP KIIMHUK CPYKTYPACH BA
IHCUXOKOPPEKIIUACHU

Cerupusaes U.b., Ubanynnaes b.b, Hematos b.A.
Ypeanu oasnam mubouém uncmumymu

Byryuru kyHra kenu® >xaHyOuwii opon OyiiM MHUHTaKacwja >KOMIalIraH Inaxapiapiaa
MUHTAaKaMHU3/la COMAaTUK KacCaUTUKJIAp COHM OpTHO OOpMoKda, mIylapaaH OWpH CypyHKalId
racTpUT KacaUUru OYinb, SbHU CypyHKald TacTpuT OWIaH KacaJUIaHWII OemMopiiap yMyMHi
nonyJsmusara Hucobaran 50-70% HU TanTKui KUIMOKIa®. BU3HMHT MHHTaKajaa TaCTPUTHUHT
yupamu 45-65% Tamkun KUaUmy aHukjianrad. CypyHKald TacTpUT KacaJUIMTH OeMoprapiaa
COMaTHK Ba PyXWH y3rapunuiap OwiaH HaMo€H OynuO, aliHuKCca OeMopiapaa MCUX0IMOITMOHAI
Oy3WJIMIIUIAPHUHT PUBOKIAHKO OOPHUIIHM KacalIMK KEUHUINNTa Y3UHUHT TAhCUPHHU YTKa3MacaaH
KoJMaiu, Oy aca ¥3 HaBOaTHIa THOOMI-TICHXOJIOTUK KOPPEKIMSIHU XaM Tajiad KUTaau”.

Maxkcan: TTA VYpranu ¢unuanu KIMHUKACHTa MypO’KaaT KHJTaH CYpPYHKalIH TacTPUT
OuiaH Kaca/ulaHTaH Oemopiapia aJanTalloH Oy3WIMIUIap JapakaCMHU aHHMKJAll Ba YJIapHU
KOPPEKIHS KIIUIITa ICUXOTEPANIeBTUK EHAITYB

Marepuan Ba metoanap: TTA Vpranu ¢punuanura pyxuil y3rapumiap Ouian MypoxaaT
KUJITaH CypyHKAQJIM TaCTPHUT TAIIXUCH OWJIaH JaBoiaHUO opraH 46 Ta 6eMop Ky3aTyBra OJUHIU
Ba MKKHM Typyxra axpatwinu. lllynanan 23 6emop OupuHum rypyxra, 23 Ta O0eMOp MKKHHYH
rypyxra OupuKTHpWIAM beMopiapuMu3 MCHUXOamanTalMoH Oy3wiumuiap JapakacHHU
aHuKmamaa Ai3eHk (OeMopiiapHUHT V3 pyxXuil XoJaTWHH 0axoJsail) CYpOBHOMAacCHIaH
doiinamanmnau. bemoprnapaa aHUKIAHTaH [ICUXOAMANTAMOH OY3WIMILIAD JapakacuHU
NCUXOKOppeKIUsa Kuiaumga 1-rypyxzga ©Oasuc gaBora KymimM4a KOTHHUTHB—OMXEBHOpHAI
ncUXoTepanus, 2-rypyxzaa Oemopnapna ¢akaT mianedorepanus CTaHAApT Tepamus OwiaH
Oupranukaa onu6 Oopunau. OJMHTaH KypcaTKU4Yilap CTaTHUCTUK TaxXJIMJ KWUJIMHTAaH XOJja,
KyHugaru HaTmKazap OJUH/IH.

Harmkanap: Yura kypa l-rypyxumaru (n=23) Gemopnapumsna AN3EHK CYpOBHOMAacH
oyiinua, xaBotup 13% (n=3) una anuknaamanu 7,0+£0,0, 65,2% (n=15) uga ypra 12,8+0,21, 22%
(n=5) una roxkopu napaxana 17,8+0,25, arpeccuBnuk 17,4% (n=4 ) una anuxnanmamu 7,0+0,0,
61% (n=14) una ypra 12,0+0,18, 22% (n=5) una roxkopu gapaxana 18,0+0,0, pycrypamms 26%
(n=6) una anumknanmanu 7,0£0,0, 65% (n=15) upa ypra 12,6+0,16, 9% (n=2) upa wxopu
napaxana 18,3+0,21, purupmuk 22% (n=5) una anukianmanu 7,0+0,0, 65% (n=15) uga ypra
12,7£0,21, 13% (n=3) una rokopu mapaxkana 18,0+1,5 skaHIuUTH aHUKIAHIH, 2-TypyXJa dca
xaBotup 13% (n=3) una anuknaamamu 6,4+0,1, 74% (n=17) uga ypra 12,6+0,21, 13% (n=3) una
roKopu papaxana 17,6+0,18, arpeccusnuk 17,4% (n=4 ) una anuknanmanu 7,0+0,0, 69,5% (n=16)
una ypra 11,7+0,23, 13% (n=3) una roxkopu napaxana 17,0+0,58, pycrypamus 17% (n=4) una
anuknanmanu 7,0+£0,0, 78,3% (n=18) una ypra 12,4+0,22, 4.3% (n=1) una rokopu gapaxana
18,6+0,24, puruanuk 22% (n=5) uaa anuxknanmaau 7,0+0,0, 70% (n=16) uaa ypra 12,3+0,24, 8%
(n=2) una rxopu mapaxana 19,3+0,48 skannmurm anukiaangu (p>0,05). /laBoman keimH 1-
rypyxaaru (n=23) 6emoprapumuzia Ai3eHK cypoBHOMAacH Oyiinda, XaBotup 65,2% (n=15) una
anukimaamaan 6,4+0,12, 34,8% (n=30) uma ypra 9,1+£0,26, arpeccuBmuk 69,6% (n=16) uma
anuknaamaau 6,3+0,09, 30,4% (n=7) unma ypra 8,7+0,16, dpycrypamus 65,2% (n=15) una
anukimaamaan  6,4+0,10, 34,8% (n=8) wuma ypra 8,4+1,0, purmmmuk 73,9% (n=17) wuna
anukinanmaau 6,4+0,11, 26,1% (n=6) una ypra 8,7+0,13 nacaiirannuru anukianau (p<0,001). 2-
rypyxza sca Oy KypcaTkuuiap I0KOpHAa OJIMHTaH JapaxaiapaaH Gapk KUIMaau

Xyaoca: OnuHraH HaTIWKAIAPAAH IIYHU XyJIOca KAITUII MYMKUHKH, CYPYHKaIH TaCTPUT
OuslaH Ky3aTyBra OJMHraH OeMopiiapuMu3Ja MCUX0aJanTaluoH Oy3uiIniuiap I0OKOPU SKaHIUTU

3 World Health Organization (WHO) — Global Report on Digestive Diseases, 2023.

4 Osadchuk M.A., Klyuyeva I.M. — “Gastroenterological Diseases and Psychosomatic Disorders”, Mockea, 2021.
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aHWKJIAHIW, YTKa3WiIraH IICHXOTEPANEBTHK JaBO MYyOJaXKaJapHIaH CYHT acCOCHH TypyXJaru
OeMopiapuMH3ia XaBOTHP, (HPYCTypalus,arpecCUBIMK Ba PUTHUIMK JapakaJapUHUHT, 2 YU
rypyxJaru 6emopiaapuMu3ra HucOaTaH IOKOPH Japaxaja rmacairanauru, Oy aca ¥3 HaBOatuma Oy
O6eMopapaa opoi OYitM MyXuTHIa Ba IIyHra yXIIall HOKYyJIail KIMMaTra sra Oyiran mapouTaa
AIIOBYM aXOJHJa COMATUK KAaCAUIMKIAp HATW)KAacHa PUBOXIAHYBYM ICHXO0QJANTAIIOH Ba
NICUXO3MOLIMOHAT OY3WIMIUIAPHA KOPPEKIMsS KWINIIA KOTHUTHB-OMXEBUOpHAN TEpaNUsHU
CTaHAapT JaBOJAll KapaéHIapura TaaOuK KNI caMapalii HaTKalapra epUIIUIINTa TYPTKH
OynuIIM Ky3aTyBlIapuMu3za ¥3 HICOOTUHH TOTIIH.

CLINICAL FEATURES OF THE USE OF PSYCHOMOTOR THERAPY IN
DEVELOPMENTAL DISORDERS

Irmukhamedov T.B.

Introduction. It is known that the leading criteria for assessing a child's health are the state
of mental and motor functioning. A delay in the development of motor activity, in turn, can cause
a delay in the mental development of the child, since these two important areas of activity represent
the most important basis in understanding the surrounding picture of the world. There are a number
of studies that describe the most characteristic variants of autistic disorder, which reflect the
difficulties in the formation of the basic mechanisms of emotional, organization of consciousness
and behavior. The study of the patterns of mental development is one of the priority areas of
research in recent years. This is especially important for individuals with autistic disorders. The
disorders that arise in autistic disorders, which are manifested in the ability to correctly implement
the inclinations of sensorimotor, speech, mental development in social and emotional interaction
with loved ones and active exploration of the environment.

The aim of the study is to study the clinical aspects of psychomotor disorders in children
with ASD.

Material and methods of research. The study examined 27 children with ASD aged 5 to
14 years. The comparison group included 27 practically healthy children. Clinical-
psychopathological, clinical - catamnestic, neurological, clinical-pathopsychological research
methods were used in the study.

Results and discussion.. Hereditary burden of mental disorders in families with children
with ASD was 23.6%. The results of the study showed significantly significant correlations of
disorders of psychomotor domains with other mental domains, such as the "attention" domain
(r=0.24,p<0.01), the "emotion" domain (r=0.32,p<0.01). Violation of the domain "interpersonal
communication". Delay in spontaneous speech is observed in 76.2% of children aged 5-7 years.
Thus, it can be stated that the symptoms of such a disorder are gradually reduced without the
intervention of specialists as the child grows up. Depending on the gender, the following indicators
were recorded: in girls from 5 to 7 years old, speech delay occurs in 78.7%, and in boys of this age
in 80.6%, from 7 to 10 years it remains almost equally, which was 51.5% of boys and 79.2% of
girls, in adolescents under 13 years of age, speech is formed in 35.7% of girls and 46.5% of boys.

Conclusions. Thus, it is fair to conclude that our comprehensive approach to correction
using psychomotor practice among children with autism spectrum disorders has shown positive
changes in the cognitive, behavioral and motor spheres. All this increases the potential of children
in communication and socialization.
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COBPEMEHHOE B3I'JIAl K HAPYIIEHHUSA CJIYXOBOCIIPUATHUA
HHPU YEPEITHO-MO3I'OBbIX TPABMAX

ABe3oB M.I.

AkTtyanbHocTh [loBpexxaeHus yepena U TOJIOBHOTO MO3ra COCTABISIOT Oojiee TPETH OT
yyuciaa BCEX TPaBM, KOTOpbIe, MO AaHHBIM BO3, exeroqHo Bo3pacraroT He MeHee uyeM Ha 2%.
Cpennuii mokasarens 3aboneBaemoctd npu UMT cocraBun 95 wa 100 ThIc. HaceneHwus,
neTanbHOCTh Jocturaa 22%. Yame Bcero YMT BeTpedanack y OAPOCTKOB U JIMIL cTapiie 75 JerT.
Haubounee vactas mpuunHa — aBTOMOOMIIBHBIC aBapuM M KaTtarpaBma. Exxerogno B mupe UMT
nosyyatoT 69 MuH. denoBek. Cpend NPUYMH CMEPTH TPaBMbl IOKAa €Hle YCTYNarT JIMIIb
OHKOJIOTMYECKHM M CEepACYHO-COCYIUCTHIM 3a00seBaHusIM. TpaBMbl yallle BCTPEYAIOTCS Y JIHIL
TpynocrnocooHoro Bo3pacta (18 — 60 ner) — 59,9% ciydaes, 36,9% mnpuxoautcs Ha neredl u
noapocTtkoB. 3 Bcero uncia tpasM 30 — 40% cocrapisitoT u3onupoBanubie YUMT

B V36ekucrane, no ganasiM MHCTHTYTA 370p0oBhs M3 PVY3, uncio MexaHMUEeCKUX TPaBM
Ha 100 ToIic. Hacenenus cocrapisieT 6onee 3000, B HEKOTOPBIX PErMOHAX CTPAHBI ATOT MOKA3aTeIb
emie BeImie. Yro kacaerca UYMT, To 3TOT nmokaszarens npesbimaer 592 cimyyvas B rog Ha 100 Thic.
HacesjeHUs. TpaBMaTu3M B Hallled CTPaHE 3aHMMAET BTOPOE MECTO CpeAu NPUYUH BPEMEHHOU
HETPYJOCIIOCOOHOCTH W HWHBATUIU3AIMK TOCAe OOJE3HEW CHCTEeMBI KPOBOOOpAICHUS.
JleranpHoCcTh OT UMT coctaBiger 49 cinydyaeB Ha 100 Thic. HaceneHus. IIpoBeneHHbBINT HaMH
perpocniektuBHbI aHanmu3 B PHIIOMII 3a mepwox ¢ 2010 mo 2017 r. mokasai, 4To B
HEUPOXUPYPrUYECKOE pEeaHUMAIMOHHOE oTxaeNieHue noctynuiu 2949 nauuwentoB ¢ UMT, npu
3TOM JIETAJILHOCTh cocTaBmia 12 — 16%.

Hcexonp! HelipoTpaBM TOabKO B Poccuiickont @enepanny NpUBOIAT K CTOMKOM yTpaTe
TpynocrnocooHoctu 6osee 100 ThIC. UeTOBEK €KEr0THO, YTO CO3/1a€T CEPhEe3HbIC SKOHOMUUECKHIE
poOJIeMBbI, CBSI3aHHBIE C COIMATBHBIMU BBIILIATAMH, KOTOpPBIE qocTUratoT 2,6% BBII

UYepenmno-mo3roBasi TpaBMa (UMT) octa€rcsi oqHON W3 KIIOYEBBIX MPUYUH CTOWKHX
HEBPOJIOTUYECKUX WM KOTHUTUBHBIX HApYIIEHUU. AYyIHOJIOTUYECKUE MOCIEICTBUS 3aHUMAIOT
0co00e MECTO, TOCKOJBbKY CIyX SBIseTCs 0a30BbIM KaHAJIOM CEHCOPHOM HHTErpalud u
KOTHUTHBHON 00paOOTKM, HApYIICHUS CIyXOBOCIpHUATUS HaOmonarores y 15-58% mauueHTtoB
nocsie UYMT, a mpu Tsixénbix TpaBmMax — 10 70%.

ITarorenes ciyxoBbix HapymeHud npu UMT Briroyaer MexaHMYECKHE, UIIEMUYECKUE,
BOCTIAJIUTENbHBIE U HeHpoMeTaboarnueckue KOMIOHEHThl. MexaHnuueckas qedopMaiusi CTpyKTyp
BUCOYHOM KOCTH MOXET MPUBOIUTH K OapoTpaBMe, pa3pblBy IIENH CIYyXOBBIX KOCTOYEK M
HOBPEXICHUIO OapabaHHON MEPENOHKH.

Ha ypoBHe ynuTku pa3BHUBaIOTCS ()EHOMEHBI KOXJICApHOM KOHTY3UHU: MOBPEKICHHE
BOJIOCKOBBIX KJIETOK, HapylleHHe (YHKIHUU COCYAUCTOW IOJIOCKHM M CHHPAIBHOTO TaHTJIHS,
ClielyeT MOMHHTb, YTO HApyKHbIE BOJIOCKOBBIE KJIETKH OCOOCHHO YSI3BUMBI, YTO MPHUBOJIUT K
HapYILIECHUIO YaCTOTHON U BPEMEHHOU TUCKPUMMHAIINH, YXYIIIEHUIO BOCIIPUATUS PEUH.

[leHTpanbHble HApYLICHUs Pa3BUBAIOTCS BCIEIACTBUE MOPAXKEHUS CTBOJIOBBIX CTPYKTYP,
Tajamyca U KOpbl BUCOYHBIX JIOJIEM , UYTO MPUBOAUT K HAPYIICHUIO aHAIM3a U WHTErPALUH
3BYKOBBIX CHUTHAJIOB, OHM XapaKTEPHU3YyIOTCSl CHI)KEHHEM CIIOCOOHOCTH pa3inyaTh CIOXKHbBIE
AKyCTUYECKHE CTUMYJIbl, YXYAIICHUEM BOCIPUATUS PEUYM B IIyMe, HAPYIICHUEM JIOKAIU3alUU
3ByKa U OMHAYypaJIbHOM MHTErpaluu.

CayxoBsie Hapymenus nocie UYMT OblTH 3aperucTpupoBaHbl B 3HAYUTEIBHOMN CTENEHU:
10 44,4% mroniel UCTIBITHIBAIIN 3TH MTPOOJIEeMBI 1ocie ymepeHHou/Tsuxenorn UMT u go 66% mocie
nerxkoit UMT. IIpoGiemMa THHHHTYCA CTAHOBUTCS OCOOCHHO aKkTyalbHON B KoHTekcTe UMT, rae
CIIyXOBBI€ HapyILIECHHs XOPOIIO 33JOKyMEHTHUPOBAaHBI, @ C YYETOM HM3BECTHOM COIYyTCTBYIOLIEH
NaTOJIOTUU C MTOTEPEH CilyXa ee BIMSHUE elle 0oJiee yCHIIUBACTCS.

Kpome TOro, Xors cymecTByrOT BECKHE J10KA3aTeIbCTBA CBSI3M TUHHHUTyca ¢ UMT,
CBSI3aHHBIM C TPaBMOM, YTO yKa3bIBa€T HA XOPOIIO HM3BECTHYIO MPOOJIeMy B TaKUX CIIydYasX,
XapakTepucTuKa TUHHUTYca nociie UMT, He CBSA3aHHOTO C TPaBMOM, OCTAETCA HEIOCTATOYHO
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M3YyYEHHOU. DTO UMEET BAKHOE 3HAYEHUE, MOCKOIBKY HE CBsI3aHHbIE ¢ TpaBMoid UMT oTpaxarot
0onee pacpoctpaneHHbli T UMT, BcTpedaromuiicss B HeCTISIUATH3UPOBAHHBIX KITMHUYECKIX
ay/IMOJIOTUYECKUX YCIOBHUSX, YTO IOJYEPKUBAECT BAXKHOCTh HCCIEAOBAHUS €r0 CBSI3H C
TUHHUTYCOM M CIIyXOBBIMU HAPYIICHUSIMHU.

OtoT npoles B MOHUMaHUH MOJYEPKHUBAET HEOOXOMMOCTh KOMIUIEKCHBIX HCCIIEI0BaHNUN
HapyLIIEHUH ciIyXa ¥ TUHHHUTYyca Bo Bcex ¢opmax UMT, He TONBKO s YIydIIECHHS HUX
JTUArHOCTUKHU U JICUEHUs, HO U NI pa3palboTK 3PPEKTUBHBIX TUATHOCTHUECKUX KPUTEPUEB U
LeJICHANPAaBICHHBIX BMEUIATENbCTB MPU HapyleHusax ciyxa nocie YMT.OrcyTcTBUe BaKHBIX
JTAHHBIX M CJIOKHOCTh OKOHYATEJIbHOI'O YCTAaHOBJICHUS MPUYMHHO-CIIEJCTBEHHON CBSI3HM BECOMO
3aTPYIHSIOT TOYHYK) OLEHKY TuHHUTYyca mnocie YMT.MccnenoBanus €O CIlyXOBBIMU
Bbi3BaHHBIMU ToTeHIHaaMu (KCBII, LCDG u P300) BBIABISIOT 3aMenjieHHE HEWPOHHOU
MIPOBOAUMOCTH, CHI?)KEHUE aMIUTUTY Ibl U HAPYIIEHUE CEHCOPHO-KOTHUTHBHOM MUHTETPALIMH.

OynkiuonansHass MPT y nanuenToB nocie UMT mokas3piBaeT CHUKEHUE aKTUBHOCTH
MEPBUYHON CITYXOBOW KOpBI, MEpelHel BHUCOYHONW M HIDKHEH NTOOHOW W3BHWIIWH, TaK KakK 3TH
U3MEHEHHs TECHO CBS3aHbl C HApyIIEHHON peyeBoi pa30OpUYMBOCTBIO U  CHIKEHHEM
(oHEMaTHUYECKOTO CITyXa.

Juddy3Hoe akCcoOHaIBLHOE MOBPEXKIECHUE MPUBOIUT K YBEJIUYECHUIO JIATEHTHOCTU BOJIH
KCBII [-V ¥ CHMXEHHIO aMIUIMTYIbl BOJHBI V, YTO OTpakaeT HapyIIEHUE MPOBOAUMOCTH
CTBOJIOBBIX OT/JEJIOB CIIyXOBOIO ITyTH.

BoiBoabI.

[TocTTpaBMaTHYecKre  HapyLIEHHWS  CIYXOBOCHPHATHS  MPEACTABISIOT  COOOM
MYJIbTH(QAKTOPHBIA CHHIPOM, 3aTPAarHBAIOIIMN MEepHU(epuIecKue W IEHTPAIbHBIE CTPYKTYPHI
CIIyXOBOH CHCTEMBI, OHM OKAa3bIBAIOT BBIPAKEHHOE BIMSHHWE HA KOTHUTUBHBIC (YHKIIHH,
COLIMANIBHYTO aJIaNTaIluI0 ¥ KA4eCTBO KU3HU TAllUEHTOB.

MynbTUINCIMILTUHAPHBIN MOAXO0/ C MCIIOIH30BAHHEM COBPEMEHHBIX ayIMOJIOTHYECKUX,
HEHUPOPHU3HOTOTHIECKIX U HEHPOIICUXOJIOTUIECKAX METOHK SBIISIETCS HEOOXOIUMBIM YCIIOBHEM
3¢ (dEeKTUBHON TMATHOCTUKH U PEaOMIIHTAIINH.

KJIMHUKO-TABOPATOPHAS N UHCTPYMEHTAJIbBHAS OEHKA
BOJIBHBIX C UHO®APKTOM MO3TI'A B OCTPOM HEPHOJIE C
YYETOM HATOI'EHETUYECKOI'O ITIOATHUITA UHCYJIBTA

Ase3oBa Camokart HOmateBua
PhD, cmapwuii npenodosamens kagheopvl 0emcKol Xupypeuu, aHecme3uoniocuu u
PeanuMamoniocuy ¥Ypeenuckoco 20cyo0apcmeeHno20 MeOuyUHCKo20 UHCMumyma

AKTYJabHOCTb. OCTpblii MH(pAPKT TOJOBHOIO MO3Ta BbI3bIBACTCS PE3KUM CHUKEHHEM
nonayn kpoBu u kuciopona [Han L.et all..2020]. HNucynsT sBAsSETCS TSHKENBIM OpeMeHeM st
BCEIO0 MHpa WU3-32 HEYJAOBJICTBOPUTEIBHOTO TPAJUIMOHHOIO JI€UYEHHUs, JOCTYIMHOrO Ha
cerogasiiianii - eHp [Ullberg T. et al., 2020]. YcraHoBlieHHE MATOr€HETUYECKOTO IMOATHUIIA
UIIEMUYECKOTO HMHCYJIbTa MO3BOJISIET Oojee uddepeHIUPOBAHHO MOAXOAUTh K BEIECHUIO
00JIbHOTO, pa3paboTaTh AAEKBATHYIO CXEMY €ro JeueHHs U MPOQPHIAKTUKU MOBTOPHBIX OCTPHIX
HapymieHuid Mo3roBoro kpoooOpamenus (OHMK). Krnaccudukanus HHCYJIBTOB Ha
MaTOr€HETUYECKUE TTOITHUIIBI (mo meroanke TOAST) no3BonsieT TOYHO
YCTAaHOBUTH MIPUYUHY MHCYJIbTA. 3HAHUE TMOJATUIA UHCYJIbTA [IOMOTAaeT MoA00paTh MPaBUIIbHYIO
CTpaTETrHIo, TaK KaK Ka)/bli MOATUI TpeOyeT CBOeH Teparuu U UMeeT CBou pucku. [IpaBuibHas
JTUArHOCTHKA U JICUEHUE, OCHOBAHHOE Ha TIOJTHUIIE UHCYJIbTA, 3HAUUTEIHHO MOBBIIIAIOT HIAHCHI HA
BBI3/IOPOBJICHUE U CHIDKAIOT PUCK TSDKENBIX MocneacTBuil [Bonito et all...2022].

Hean uccaenoBanus: OneHka 3pGEeKTUBHOCTH KOMOMHUPOBAHHOMN Tepanuu y O0IbHBIX
¢ MH(APKTOM TOJIOBHOT'O MO3Ta ¢ yYETOM MMaTOT€HETUYECKOT0 TOATUIIA WHCYJIIbTA.

Marepuanbl M1 MeTO/IbI HCCJIEJOBAHNS:
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B uccnenoBanuu npuHsim yyactue 128 mareHTOB ¢ MOTYIIapHBIM HHCYJIBTOM B BO3PACTe
ot 50 no 88 net (cpennuit Bo3pact 63,8 + 5,5 ner), nenpeccueit CO3HaHUS OT OTIYLIIEHHOCTH J0
KOoMbl (6-12 OammoB mo mkane [7masro), a TakkKe C BBIPAKCHHOCTHIO HEBPOJOTHUYECKOU
cumnromaruku o NIHSS (National Institutes of Healt Stroke Scale) ne menee 6 Gamnos. Ilo
nanabiM MPT mpu moctymieHun o6beM HHCyJbTa ObUT B mupokux mpenenax (0,7-5,5 cm B
nuamerpe) - (4,5 -71,3 cm3).  Bceex 601bHBIX (n = 128) MBI pa3aenuiu Ha ABe rpynibl. BoibHbIM
KOHTPOJIbHON (PETPOCHEKTHBHOW) rpymmbl (n = 62) Ha3Hayajgach CTaHIAApTHAs Tepamus, a
uccieayeMyio (IMPOCHEKTHBHYIO) TpPYIMIy COCTaBsUIM OCTaBIIMecs 66 OOJbHBIX, KOTOpBIC
MOMUMO cTaHAapTHoU Teparuu nonydanu Kanren 0.15 PNA (ModeBas kajulMauHOTEHA3a) HE
no3aHee 42 4yacoB OT Hayaja MEPBBIX MPU3HAKOB MHCYJIbTa U aHTUOKCUIAHT DaapaBoH. Becem
nanyeHTaM MNPOBOAMIN KIMHUKO-OMOXMMHUYECKUE HCCIEIO0BAaHUS, MarHUTHO-PE30HAHCHYIO
tomorpaguio (MPT), B mpomecce Tepamuu OCYIIECTBISIIM MOHUTOPHHI —IOKa3aTele
aptepuanbHoro aasieHus (AJl), TIIOKO3bI KPOBU, TEPMOMETPHH U CaTypalliyd BEHO3HOW KpPOBH.
TspxecTb HEBPOJIOTMUYECKUX AS(PUIIMTOB MBI OLEHHIH 1o mkaize NIHSS.

IMosyuennble pe3dyabtatbl: I[lpu wuHTEpHpeTanuu MNOJYyUYEHHBIX pe3yNbTaToB
00CeIOBaHHBIX  OOJBHBIX ONpeAeNieHbl  CICAYIONINE  IMATOTCHETUYECKHE  ITOJTHITBI
UIIEMUYECKOTO MHCYJIbTa: arepoTrpomoOorudeckuii (44,5 %), kapamosmoonunudeckuii (30,5 %),
nakyHapHblii (8,6%), rEMOJUHAMHUYECKUI (10,1%), WHCYJIBT HEYCTAHOBJICHHOM

stuogoruu (10,1%). Jomunupyroummu noarunamu UM y oOcnenyembix HamMu OONBHBIX ObLIN
aTepOTPOMOOTHUECKUI M KapAN03MOOIMUECKUI HHCYIIBT.

BuiBOADLI:

1. HN3ydyeHue mnNaTOrE€HETUYECKUX IMOATUIIOB HIIEMHYECKOTO HHCYJIbTa MA€T HaM TOYHOE
ompejieNieHue  MPUYMHBI, HWHAMBHIyaJIbHOE JeueHue, IP(HEKTUBHYI0O  BTOPUUHYIO
PO UIAKTUKY, TPOTHO3 U CHUKEHUE UHBAITUTHOCTH.

2. IlpaBunpHas AMArHOCTUKAa U JICUEHHE, OCHOBAHHOE HA TMOJTHUIIE MHCYJbTA, 3HAYUTEIHHO
MOBBIIIAIOT IIAHCHI HA BBI3JIOPOBICHUE U CHUKAIOT PUCK TSHKEJIBIX MOCIEACTBUM

VASKULYAR DEMENSIYADA PSIXOEMOTSIONAL BUZILISHLARNI
DAVOLASHDA PSIXOMOTOR TERAPIYA IMKONIYATLARI

Ibodullayev Z.R., Qaraxonova S.A. Ernaeva G.X.
Toshkent Davlat Tibbiyot Universiteti, Toshkent, O zbekiston

Tadqiqot maqsadi.

Vaskulyar demensiyada uchraydigan psixoemotsional buzilishlardan - xavotir darajalarini
o‘rganish va ularning psixologik korreksiyasini takomillashtirish.

Tadqiqot materiallari va metodlari. Tadqiqot uchun materiallar Toshkent davlat tibbiyot
univarsiteti 1 klinikasi 1-va 2-nevrologiya bo‘limlaridan yig‘ildi. Birlamchi tadqiqot materiali
sifatida vaskulyar demensiya bilan davolangan 50 nafar bemor olindi. Bemorlar 55-65 yosh
oralig‘i bo‘lib, o‘rtacha yoshi 57.5+2.3.

Vaskulyar demensiya bilan og’rigan bemorlarda xavotirli buzilishlarni tashhislash uchun
bemorlar klinikaga statsionar davolanish uchun kelganda ruhiy buzilishlar, ob’ektiv status
Ibodullacv Z.R. tomonidan tavsiya etilgan tibbiy psixologik anketa ~va HADS orqali
go‘yildi(patent NeO01031)

Bemorlar davolash effektivligini aniqlash magsadida ikki guruhga bo‘lindi.

I-guruh: Bu guruxdagi bemorlarga vaskulyar demensiyaning davosi bilan birgalikda
ratsional psixoterapiya qo‘llanildi: n-25.

2-guruh: Ushbu guruxdagi bemorlarga vaskulyar demensiyaning davosi bilan
psixomotorterapiya qo‘llanildi: n-25.

Izlanishning natijalari.

1-guruhda xavotir darajalari quyidagicha tagsimlandi:
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6 nafar bemorda xavotirning yengil darajasi aniglandi (29,5+1,2 ball),9 nafar bemorda o‘rta
daraja (39,0+2,3 ball), 10 nafar bemorda esa yuqori darajadagi xavotir qayd etildi (48,5+2,1 ball).

2-guruhda esa: 8 nafar bemorda yengil daraja (28,5+1,2 ball), 10 nafar bemorda o‘rta daraja
(38,5+1,2 ball), 7 nafar bemorda yuqori darajadagi xavotir aniqlandi (49,5+1,2 ball). (p<0,05).

Bemorlar 1 oy davomida kompleks muolaja kursini gabul qilgandan so‘ng, ambulator
sharoitda xavotir darajasi qayta baholandi.

I-guruhda:13 nafar bemorda yengil darajadagi xavotir (29,5+1,2 ball), 6 nafar bemorda
o‘rta daraja (39,0+2,3 ball), 6 nafar bemorda yuqori darajadagi xavotir (48,5+2,1 ball) saqlanib
goldi.

2-guruhda esa ijobiy dinamika yanada yaqqol namoyon bo‘ldi: 13 nafar bemorda yengil
darajadagi xavotir (28,5+1,2 ball), 3 nafar bemorda o‘rta daraja (38,5+1,2 ball), yuqori darajadagi
xavotir holatlari umuman qayd etilmadi, 9 nafar bemorda esa xavotir belgilari aniglanmadi.
(p<0,05).

Xulosa.

Vaskulyar demensiyada aniqlangan xavotirni korreksiyalashda farmakoterapevtik davo
bilan bir qatorda psixomotorterapiya usulini qo‘llash kasallikni kechishini yengillashtiradi va
bemorlarda kuzatilayotgan nafagat psixoemotsional sfera buzilishlarini, balki kognitiv buzilishlar
ko’rsatkichlarini ham yaxshilanishiga ijobiy ta’sir ko’rsatdi.

METOJOJOT'MYECKASI OHEHKA ICUXOSMOIIMOHAJBHBIX
PACCTPOHUCTB ITPH COCYJIUCTOMN JEMEHIINN

N6oxynnaes 3.P., Kapaxonosa C.A.

AnHoTtanus: IIpu cocynucroit nemennuu (C/[) y manueHTOB HIMPOKO PaclpOCTPaHEHBI
KOTHUTHBHBIE W ICHUXO3MOLIMOHAJIbHBIE HapylieHus. s ompeneneHus (yHKIHMOHAIBHOTO
COCTOSIHUSI TIALIMEHTOB M COCTABJICHUS MHIWBUAYAIBHBIX IJIAHOB peaOMIMTAIMN HEOOXOAUMBI
3¢ (eKTUBHBIE METOAbl ICUXOAUarHocTuku. Hacrodiee wucciaeqoBaHWE HANpPaBICHO Ha
CPaBHUTENBHYIO OIICHKY 3()(PEeKTUBHOCTH PA3TUUHBIX ICUXOAMATHOCTHYECKUX METOIOB.

KiroueBble cjioBa: coCyaucTasl IeMEHLMs, KOTHUTHBHasA cepa, NCHUXO0IMOLMOHAIbHAS
cdpepa, HADS, MMSE, UnterpanbsHas ckpuauHroas mkana — MCILI

Cocyaucras 1eMeHIMsI — 3TO MPOrPeCcCCUpYyIOlIee HAapyIIeHUEe KOTHUTUBHBIX (DYHKIMH,
BBI3BAaHHOE COCYIHMCTHIMU (haKTOpaMH, KOTOPOE pa3BUBACTCS B Pe3yJIbTaTe UHCYNbTA, IaTOJIOTHU
MEJIKUX COCYZAOB, JIaKyHAapHbIX HH(GApKTOB M MukpoaHruomaruu. [lo manHeiM BcemupHoii
OpraHu3aliK 3[PABOOXPAHEHHS, HA COCYAUCTYIO JAEMEHIIMIO MPUXOIUTCS MPUOIN3UTENbHO 15—
20% ciy4yaeB 1EMEHLUH .

B macrosmiee BpeMs BO BceM Mupe HAOMIOMAETCS 3HAYUTEIBHBIM POCT OCTPOM U
XPOHUYECKON IepeOpOBACKYIAPHON NAaTOJIOTUH, YTO MO3BOJSET paccMaTpUBATH COCYIHCTBIC
3a00J1€BaHUsl TOJIOBHOI'O MO3ra Kak HEOTJIOXKHYI COLMAIbHO-MEIUIMHCKYIO0 MpoOIeMy, laxe
Ha3bIBaeMyIo «dmujemMuen XX Beka». 3a7epikka B JUarHOCTHKE, HEaAeKBaTHAs MPOPHUIAKTHKA U
JeYeHHE AUCUUPKYJISITOPHOW »HHIedanonaTud NPUBOIAT K YBEIMYEHHUIO 3a00JI€eBa€MOCTH
NAallMeHTOB W HapymeHWI0 (YHKIHMA TOJOBHOTO MO3ra, YTO HETaTHBHO CKa3bIBAETCS Ha
paboTocniocoOHOCTH M couuanbHOM amantanuu. CpeaM pasiIUYHBIX HEBPOJOTMYECKUX
CUMITOMOB, pa3BUBAIOLIUXCS B pe3yJbTaT€ OPraHUYEeCKUX IOPAKEHUH, CYLIECTBEHHON
npoOIeMoil ABIAETCS KOTHUTHBHAs TUCQYHKLUSA, KOTOpas 3HAYUTENBHO BIIMSAET HAa KauyecTBO
KHU3HU TAIMEeHTOB. Bompockl Ho3010rMyeckoi nuddepeHnranuy pa3iuyHbIX BapHaHTOB
KOTHUTHBHBIX PAacCTPONCTB, B TOM 4YHCJE CBS3aHHBIX C LEepeOpOBacKyJSIPHOM MaTosioruei,
pa3pabaTbIBalOTCS YK€ MHOTO JIET, OJJHAKO TOYHOE OIpPEJeNIEHHE COCYIUCTHIX KOTHHUTHUBHBIX
paccTpOMCTB IO CHX MOpP HNOJHOCTBIO HE OINPEIEIICHO, HET OOIIENPUHATON KIACCU(PUKALMKU U
JMAarHOCTUYECKUX KputepueB. JlaHHbIE O 3HAYMMOCTH IIepeOpOBACKYJIIPHON NATOJOTUU B
KOTHUTHBHBIX HApYIICHUSAX MPOTUBOpPEYMBHI. [0 3MMIEeMHONIOrMYecCKMM JaHHBIM, BO MHOTHX
CTpaHax MHpa COCYJHCTas IEMEHILMS 3aHUMAaeT BTOPOE MECTO Tocie 0oye3HU AJblreiiMepa 1o
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pacnpocTpaneHHOCTH U cocTaBisieT 20-25% Bcex ciydaeB. B nanHoi nccnenoBarenbckoil padbote
OCBEIIAIOTCS HOBBIE COBPEMEHHBIE METObl BBISBICHUS KOTHUTHUBHBIX U MCUXO03MOLIMOHAIBHBIX
PacCTpOICTB y MAIIEHTOB C IMAarHO30M COCYAMCTOM I€MEHIINH, a TAK)KE UX MTPEUMYIIeCTBa.

Heab ucciaenoBanus: OueHka 3()(GEKTHBHOCTH NCUXOAUATHOCTUYECKUX METOJIOB TPH
COCYAUCTOMN JEMEHIINU.

Martepuajibl 1 METObI HCCJICIOBAHNS.

Cocynucras nemennusbeiio oOciemoBaHo 62 mamueHTa B Bo3pacte 55-63 ner ¢
mm3odpenueit. Cpemnuii BozpacT coctaBun 58,2 roma. Jlns ompenenenust 3hdekTuBHOCTH
MCUXOANArHOCTUKH Yy TAIlMEHTOB OHU OBLIIM YCIOBHO pa3JieleHbl Ha IBE TPYMIIbI:

I'pynna 1: n=30. /{ns1 onpenenenus U3MEHEHU KOTHUTHUBHBIX (YHKIUN IPH COCYAUCTON
JIEMEHIIMU ucrnojb3oBaack mkaia MMSE, a nng onpeneneHuss ”3BMEHEHU B 3MOIIMOHATBHON
cdepe — mxana HADS.

I'pynna 2: n=32. ]Iy onpeneneHnsi U3MEHEHU B KOTHUTUBHOW M MICUX03MOLIMOHATIBHOM
chepax Mmpu COCYIUCTON NEMEHIIMH MPUMEHSIACh HHTETPUPOBAHHAS CKPUHUHTOBAs IIIKala
COCYAUCTOMN JEMEHIINU.

B rpynme | KorHUTHBHBIE HAPYLIEHHSI OLIEHUBAINCH € MOMOLIbI0 HIKansl MMSE,
U Y TAIMEHTOB OBLIM BBIBICHBI TPU YPOBHS AeMEHLIMU. B 4acTHOCTH, jerkasi [eMeHIus Obuia
oOHapyxeHa y 12 maruentoB (40,1%), ymepennas aemenuus — y 10 manuentoB (33,3%), a
TsDKenas JAeMeHUus — Yy 8 mamueHtoB (26,6%). B aToif rpynme ncuxo3MOLMOHATbHbIE
paccTpoiicTBa OLIEHUBANIUCH C MoMoIblo mKaisl HADS, um Obutn BBISBICHBI TPH YpPOBHS
TPEBOXKHBIX M JEMPECCUBHBIX PACCTPOMCTB: JierkKash TPEBOKHOCTH y 18 mammentoB (60,1%),
yMEpeHHasi TPEBOXKHOCTD y 8 manueHToB (26,6%), Tsoxenas TpeBOKHOCTD y 6 nanueHToB (13,3%),
nerkas nenpeccust y 16 mauuentos (60,1%), ymepennas nenpeccust y 10 nmanuenTos (26,6%), a
TshKenas aenpeccus y 6 manuentos (13,3%) (Pucynok 1).

Pe3yabTarsl 00C/1€10BAHUSI KOTHUTHBHO-TICMX0OMOLUMOHAJIbHOM cdepnl (rpynmna 1)

—— . i o
HADS (TpeBora)

HADS (aenpeccusn)

(p<0,05)
PesynbraThl 00cIe0BaHUS COCTOSHUS KOTHUTUBHOTO M SMOLMOHAIBHOTO OJI0Ka MpU
COCYAMCTOM JIEMEHIIMU Y MAalMEHTOB IPYMIbl 2, ONpeesieHHbIe ¢ TOMOIIbI0 MHTETPUPOBAHHOMN
CKPUHUHIOBOM IIKaJIbl, CIEAYIOIINE: JIETKUE HapylleHUs BbIABiIeHb! y 15 manuenroB (50,1%),
yMEpEeHHbIE U TsKenble — y 7 manueHToB (23,4%), Tsokensie — y 8 manueHToB (26,6%). Ilpu
pa3aenbHOM W3YYCHUU U aHAIIM3€ U3MEHEHHUH B KOTHUTHBHOW M TICUXOAMOIIMOHAIIBHOM cdepax B
9TOM rpymnme, cornacHo mkaie MMSE, taxke ObutH BBISBJICHBI CIEIYIONINE PE3yNbTaThl: y 16
nareHToB (50,6%) ObuM JNeTKWe KOTHUTHBHBIC HApyIIeHUs, y 8 manueHToB (25,6%) —
yMEpEHHBIE U TskKelble, y 8 manueHToB (24,4%) — TsKenble KOTHUTUBHBIE HapyeHus (PucyHok
2).
Pe3yabTarsl 00c/1€10BAaHUSI KOTHUTHBHO-TICMX0OMOLUMOHAJIBbHOM cdepbl (rpynmna 2)
Pucynok 2
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B NErkun
M cpegHbIi

TAMENbIN

MMSE

(p<0,05)

Takum 006pazoM, pe3ysIbTaThl HAIIETO UCCIIEI0OBAHMS TTOKA3BIBAIOT, YTO Oosiee 3P HEeKTUBHO
OIICHUBATh KOTHUTHBHBIC M TCHXO3MOIIMOHAIBHBIC PACCTPONCTBA y MAIMEHTOB C COCYJIUCTOU
neMmeHiuen, ucnoibidys mkanry MMSE u mkany HADS no ortnensHoctn. MHTErprpoBaHHas
CKPUHUHTOBAs IIIKaJla COCYANCTOMN IEMEHITNH OKa3aiach 3P(EKTUBHOMN JIJIsl OBICTPOTO U TIPOCTOTO
orpezeNieHus] B KOPOTKHE CPOKHU C HCTIOIb30BAaHUEM €IUHON HIKaJIbI.

POJIb MUKPOTOKOBOI PE®JEKCOTEPAIINA B _
BOCCTAHOBJIEHUU ICUXO-PEYEBBIX ®YHKIIUU Y TETEHN C
MUKPOUE®AINEN

Mamxunosa E. H. , MambGetkapumona M. C., Mcamyxamenosa Y.P.
My

Muxkpouedamms (kox Q02 mo ICD-10) compoBoxmaeTcsi BBIPAXXEHHOW 3aJIePKKOM
MICUXOMOTOPHOTO M PEUEBOTO Pa3BUTHS, HAPYIIEHHEM KOTHUTUBHBIX (DYHKITUH U aIanTallHOHHBIX
MEXaHU3MOB. B ycIOBHSX OrpaHMYEHHBIX KOMIIEHCATOPHBIX BO3MOKHOCTEM MoO3ra akTyaJleH
MOMCK METOJ/IOB, aKTUBH3UPYIONIMX HEHWPOIUIACTUYHOCTh U (yHKIHMOHANbHBIE pe3epBbl [IHC.
OnHUM U3 TaKHX METOJIOB ABISETCS MUKPOTOKOBAs pedieKcoTepanusi.

Llens nuccnenoBanus.

Onenuts 3¢(HheKTUBHOCT, MUKPOTOKOBOH pediexcoTepanuy B TMHAMHUKE KOMILIEKCHOTO
JICYCHHS TICUXO-PEUEBBIX HAPYIICHUH y IeTel ¢ MUKpoledanmen.

Marepuasl 1 METOMBI.

O6cnenoBano 150 mereit B Bo3pacte oT 3 70 9 JeT ¢ MOATBEPX)AEHHBIM TUATHO30M
MHUKpoIedalui pazIMyHOro TreHe3a. Bce mManueHThl MoJydyald KOMIUIEKCHYIO —Teparuio
(MenMKaMeHTO3HOE JIeUueHue, JIOToneInYeckiue U Helporcuxonornyeckue 3ansatus). OcHOBHas
rpymna (n=80) IOMOJHUTEIHFHO MPOXOIWIa Kypc MHKpPOTOKOBOW peduekcoreparuu (15-20
IpoLEeayp, MUKpPOAMIIEPHBIM PeXUM, MHAUBUIYAIbHBIN 10A00p 30H cTuMyIsitinn). KoHTponbHas
rpymmna (n=70) mosyyana CTaHAapTHYIO TepanHio 6€3 MUKPOTOKOBOT'O BO3/ICHCTBHSL.

Ouenka mpoBoAWIach 1O Hayajga JICUCHUs, depe3 1 Mecsiy v ydepe3 6 MecdAleB 1Mo
CJIEIYIOIIMM [apamMeTpam:

* YPOBEHb MOHUMAaHHUsI 0OpaIIEHHOMN peul;
* 00BEM aKTHBHOTO U TTACCUBHOTO CJIOBApS;
* copMHUPOBAHHOCTH (HPPa30BOM peyn;

* [IOKa3aTeNM BHUMAHUS U MIAMSITH;

e nagHele DOT.

Pesynbrarsl.

Uepes 1 Mecs1y ieueHuss B OCHOBHOM T'PYIINE OTMEYEHA MOJIOKUTENIbHAS TUHAMUKA!

* yJIy4IlIEHUE TIOHUMaHus peun y 62% nereii;

* YBEJINYEHUE aKTUBHOTO cioBaps y 58%;

* osiBiieHue (ppa3oBoit peun y 34%;

* IOBBIIIEHUE KOHIIEHTpaluX BHUMaHuA y 49%.

UYepes 6 mecsiieB ycToluuBbIi d3G ekt coxpansuics y 68% ManneHToB OCHOBHOM TPYIIIEI.
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[To manHbiM D3OI OTMEUEHO NOBBINIEHWE OPraHU30BAHHOCTH KOPKOBBIX PHUTMOB M
cHkeHne IU((y3HBIX H3MEHEHWH OMOAJIEKTPUYECKONW aKTHBHOCTH MO3ra. B KOHTPOIBHOMU
rpynne yiy4lleHus ObLIM MeHee BhlpaxkeHbl U HaOmoganuch B 30—40% cirydaes.

CraTUCTUYECKHId aHAIHU3 BBISBIII JOCTOBEPHBIC paznuaus Mexay rpymmamu (p < 0,05).

O6cyxenue.

MukpoTokoBasi pediiekcoTepanusi, BEPOATHO, CIIOCOOCTBYET AaKTHBAIlMU COXPAaHHBIX
HEHPOHAJIBHBIX  CETEH, YIYYIIEHUIO MUKPOLUPKYJSIIMM W CTUMYJBIIMM  IPOLIECCOB
HelporacThyHOCTH. Ha oHe KOMIUIEKCHOM KOPPEKIUU 3TO CO3/aET OJIaronpusTHBIE YCIOBHS
IUtst QOPMHUPOBAHUS PEUEBBIX M KOTHUTUBHBIX HABBIKOB.

BriBoabl.

Bxrouenne  MUKpOTOKOBOHM — pediiekcorepamuu B MporpaMMmy  KOMIUIEKCHOM
peaOmuranuu neTeid ¢ MHUKporedanueil mossiaeT 3(pQPEeKTUBHOCTh BOCCTAHOBIICHHS IICHUXO-
peueBblx GYHKIUMH U oOecrieyuBaeT 0oJiee BBIPAKEHHYIO MOJIOKUTENbHYIO JAWUHAMUKY B
CpPaBHEHUU CO CTAHAAPTHOM TEPAIHUEH.

Meton MOXXeT ObITh PEKOMEHJOBaH KakK JIOMOJHUTENbHBIM KOMIIOHEHT KOMILJIEKCHOTO
JIeYSHUSI TIPY YCIIOBUM MHIMBHUIYaJTBHOTO 10I00pa MapaMeTpoB BO3ACHCTBUSA U AUHAMHYECKOTO
KJIIMHAYECKOTO0 KOHTPOJIS

IOPAK HIIEMUK KACAJIJTUT'UJA YUKYJAT'U OGCTPYKTUB
AITHO9 CUHAPOMUMHHUHI XAET CUPATUT'A TABCUPUHHU

BAXOJIAII
Xacanosa K.M., M6onysnaes 3.P., Cobuposa JI.C
Towrxenum oasnam mubouem ynueepcumemu, “TUBBUET J[VHECH™ MYK

Opax wmemunk kacaymurura (FOUK) ommubG kemyBum cababanmapmaH TUMIOAMHAMUS,
OpPTHKYa Ba3H, YEKHII, CypyHKaJIM PyXuUi TpaBMa, CypyHKalu YHKYCH3JIMK Ba HOOAATUH XaB(
OMWJUTIapAaH XUCOOIaHTaH yYHKyaaru oocTpykTuB anmHod curapomura (YOAC) 6ynran KH3UKHIII
OpTraH.

TaagkukoTr Makcaau: Kapauopecnuparop MOHUTOPUHT KYpCAaTKUYJIAPUIAH TYHTU YUKY
JMaBpHla aHWKJIAHTAH alHOX\TUIIOMHOY HWHIEKCUHUHT S5/coaThnaH IOKopW OyiraHma XaBoOTHUD,
TYIIKYHJIMK, KOTHUTHB X0JaT Ba YUKy cudaTuHU Oaxoaiigal noopar.

TagkukoT MaTepuaju Ba ycyiapu: Pecny0irka HXTHCOCIAIITUPUITAH KapAHOJIOTUS
unmuii-amanuii Tuoouét mapkasuaa FOUK ramxucnanran Ba YOAC anukianran 116 nadap, 38
émgan 76 émrava Oynran Gemopiapaa TyIIKyHJIUK Ba xaBotup HADS, koruutus xomnat Mini
Kog, xyppak Cron banr Ba yiiky cudaTu 3ca DNBOPT CYpOBHOMAIApy OPKAIH YpraHUJIIH.
ATHOS\rMIIOMHO? MHEKCUra Kypa 6emopiap 3 rypyxra 6ynunau. Hazopar rypyxura (0y rypyx
OpKaH CyOBEKTHB IIKaJAJTapHUHT aHUKJIHIWK Aapaxxacu 0axonauan) FOUK tamxucu xkyiuinran
Ba yMKyJaH CyObEKTUB IUKOSTH OYITaH, Kapinopecuparop Kipcarkuuwiap Hatmxkacuaa Y OAC
aHukanMmaras 22 Hadap 6emopiap (AI'U >5 /coar) kuputunau. Acocuii rypyxaa OemMopiiap COHU
94 wnadap 6ynmO, ymap 2 rypyxra Oymunam: I-rypyx (n=51) TexmmpyB HaTmxacuna YOAC
aHWKJIaHraH (amHO3/rUmonmH0d wuHaekcH <5/coar), Il-rypyx (n=43) VOAC aHuKnaHTaH
(amHOR/THUIIONHOE UHACKCH <5/coat) bemopiap.

Taakukor HaTHxkanapu: Ilcuxosmormonan xomatr HADS 6yiinua Taxjuia KMWJIWHTaHIA
Ha3opaT TypyXuaard Oemopiapia KIMHHUK XaBOTHP IOKOPH JKaHIUTU aHukiaaHmu (59,1%), 1
rypyxaa sca cyoknuHuk aenpeccusi (40,9 %) Ba KIMHUK XaBOTUp Hapaxacu Oamasn. Il rypyx
6emopapnapua ca cyokInHuK aenpeccus (53,5%) Ba CyOKIMHUK XaBOTUPHUHT (46,5%) 10KopH
SKAHJINTU KYPWIIH, CTATUCTHK aXaMUATIHW Kypcarkuwiap aHukiganmanu (P>0,05). I'ypyxmap
opacuja KOTHUTHB (aoIUsTHU aHUKJT0OBYM TecT Mini Kog ibHM coaT YM3UII Ba CY3IapHH €11 OJTUIL
OaHayIapy HATHXKAJIAPW TaXJIWJ KWJIWHTaHaa coat un3umn oyinda 1 rypyx (Py.1<0,01) Ba Il rypyx
(Pu11<0,01) Gemopnapuaa Hazopat rypyxura HucOaTaH nact HaTWKajap aHukjIanrad. Jlekun I Ba
IT rypyxmnap opacuma craTUCTHK (GapK aHUKJIaHMaau. AMHOS\rUMomHo? uHAekcu Ba Mini Kog
Yypracugaru OOFIMKJIMK YpraHWITaH a alfHO3/TUIIOITHO? MHU30JIAPUHUHT KYTI OYIIUIIN KOTHUTHB
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TECT ypTacuya WwKOOMl KOppeasiuoH OOFMMKIUKHHA KypcarraH 1=0,52. Epvort cypoBHOMacuma
acocuil mukosTiapaad yukycusnuk 81%, STOP BANG 6¥itnua 6emopnapHusr 75%mu Xyppakian
LIMKOST KWJITaHJIap.

Xyaoca: MabayMKu YUKy cH(PATHHHHT EMOHJIANITYBU KYHAY3TH YHKYyYaHIIMKKA, TOHITH
001l OFpUKJIapUra, TOHITH KOH OOCHMUHUHI KYTapWIUIINIA, KyHIY3TM YHKYyYaHJIUK, YHUHT
okuOaTuIa 3ca iy XxapakaTu XoIucaaapy Ba MII JaBOMUIArH KYHTHIICU3 XOUCATIapHU KEITHPUO
YUKApUIIM MYMKUH. YHKy Oy3WIMIIIapuAaH Xyppak ca0a®iau TyHI'M amHo? OpraHu3Maaru
HelipoMearaTopiap XycycaH raMMa aMHHO MOM KHCIIOTa Ba TIIyTaMmar KUCIoTa OanaHcura canouit
Tabcup dTaau. Hatmxkana opraHusmaa Hopmail OMOpUTM YHKY Ba TETHKJIMK YpTacuia MyBO3aHaT
Oy3unanu. Bu3HMHT Ky3aTyBUMH3Za XaM Xyppak cababiu Y3rapuuuiap ICHXO3MOLMOHAM,
KOTHUTHB y3rapuijap rosara kenau. ['ypyxjap opacujaru IIHKOSTIAPHUHI aCOCHUM KHCMU
yUKyHUHT cudarcuzmurn  6ymu6, 106 (91,4%) nadap Oemop yiKygaH KOHHMKMaras.
bemopnapuunr 35% uaa spranadku KOH O0CUMHUHT KyTapuianiiy Ky3atuwirad. by aca FOUKuaunr
acocuii xaB¢p omwmnapunan xucooOmanagu. YOAC spra anukianumm Ba aaoianwumu FOUK
acopaTJIapUHU OJIIMHHU OJaau €0 XyJIoca KWINII MyMKHH.

PAHHAA JUATHOCTUKA KOTHUTUBHBIX HAPYIIEHUA U
IHNCUXOTEPAIIUA Y ITOKUJIBIX ITAIITUEHTOB

baiipam6ek Kynaiinazaposuu [llanazapos
spau-ncuxuamp. Pecnybiuxanckui cneyuaiu3upo8antblil HAyYHO-NPAKMUYeCcKut MeoOuyuHCKuu
yenmp ncuxuyecko2o 300posvs guauan Pecnyonuku Kapaxainakcman

Beenenune

Crapenue HaceneHus sBIsIeTCd OAHOM M3 HauOojiee 3HAYMMBIX COLMAIBHBIX U
MEIUIUHCKUX TpobieM coBpeMeHHOro oodmiectBa. C yBEIMYCHHEM YHWCIA TOXKHIBIX JIIOACH
pacTéT M pacnpOCTPAaHEHHOCTb KOTHUTHUBHBIX HApYLICHWM, BKIIOYas JETKOE KOTHUTHUBHOE
CHIDKEHHME M JIEMEHIMIO. DTH COCTOSIHUS COIPOBOXAAIOTCSI CHUIKEHMEM IaMsATH, BHUMAaHWS,
UCTIOJIHUTENIBHBIX ~ (DYHKIMM, CIOCOOHOCTM K IUIAHUPOBAHUIO M OPHEHTAlMM, a TaKxKe
HapyIIECHUSIMHA TICUXOMOTOPHOM cepbl.

KorautuBHblE HapylICHHs BIIMAIOT HA IOBCEOHEBHYIO AKTMBHOCTb M KA4ECTBO JKU3HU
NAlUEHTOB, YBEJIWYMBAIOT HArpy3Ky Ha CEMbM M CHUCTEMY 31paBOOXpaHEHHs. PaHHss
JUArHOCTHKA KOTHUTHBHBIX HApYLICHWM IMO3BOJIAECT BBIABUTH IATOJOTHI0 HAa JOKIMHUYECKOU
CTalUl U BHEAPUTH CBOEBPEMEHHBIE MEpPHI, KOTOPbIE 3aMEMJIAIOT IPOrPECCUPOBAHUE
3a0os1eBaHus. BakHBIM KOMIOHEHTOM KOMIUIEKCHOTO TIOJIX0/1a SIBJISI€TCSI ICUXOTEPAIusl, KOTOpast
coyeraeT (U3MYECKUE YNPAKHEHHS, KOTHUTHBHBIE TPEHUPOBKH U KOOPAWHAI[MOHHYIO
CTUMYJISILIUIO.

AKTYaJIbHOCTb Te€MbI

B mocnennue roxel MeXAyHapOIHBIE MCCIIEJOBAHUS MOMYEPKUBAIOT HEOOXOAMMOCTD
MHTETPUPOBAHHBIX IPOTpaMM paHHEH IMAarHOCTUKHA KOTHWTHBHBIX HapymieHuil. B crpanax
EBponst u CIHA mpumensitorcss  crangaptusupoBanHbie  Tectsl  (MMSE, MoCA),
HEHUPOBU3yaIM3alus, a TaKKE KOMIUIEKCHBIE IICUXOTEPANEBTHYECKUE IPOrPaMMBl, KOTOPBIE
MO3BOJIAIOT 3aMEUISITh IPOrPECCUPOBAHNE KOTHUTUBHBIX PACCTPONCTB U MOBBIILIATH COLUAIBHYIO
aZlaNTalyio0 MOXWIBIX NManueHToB. B IlpuapanbckoM pernoHe HET ITOCTAaTOYHOIO KOJIMYECTBA
nyOJIMKauuil ¥ MccaeI0OBaHUM, MOCBSIEHHBIX PAaHHEH AMarHOCTHKE U MICUXOTEPAIHH, YTO JAeIacT
TEeMy UCCIIeI0BaHUs OCOOCHHO aKTyallbHOM.

Ieas uccaenoBaHus

N3yunth 3(QQPEKTUBHOCTb paHHEW [IMAarHOCTUKM KOTHUTUBHBIX HApyUIeHUH U
IICUXOTEPAIINU Yy MalHUEHTOB MOKUJIOr0 BO3pAcTa Ha MpPUMEPE MCUXUATPUUECKOTO JUCIaHCcepa
[Ipuapanbckoro peruoxa.

MarepuaJbl 1 METOIbI

PetpocniekTUBHBIN aHalW3 MEAUIMHCKUX KapT MaUMeHTOB 60+ JeT ¢ KOrHUTUBHBIMU
HapymeHusiMA. OneHka KOrHUTUBHBIX (pyHKImi ¢ momoimsio MMSE, MoCA, Ttecta prcoBaHus
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yacoB. [lcuxorepamus BKIIOYana YHNpakKHEHHWS Ha KOOPJMHAIMIO, PAaBHOBECHE, MEIKYIO
MOTOPHKY, a TakK)Xe KOTHHTHBHBIC TPEHHPOBKH (YINpaKHEHUS Ha TMaMsITh, BHUMaHHE U
ucrnoHuTeNbHbIe GyHKIHK). [lepuoa mabmonenus: 20242025 rr.

PesyabTarhl

[Tocne 3—6 MecsieB Tepanuu HAOIIOIATOCH YIyUIllEeHHEe KOTHUTHBHBIX MOKa3aTele Ha
15-20% o MMSE u MoCA. IlcuxoTtepanusi cioco6cTBOBajia MOBBIICHUIO CaMOCTOSTEIbHOCTH
NAlMEHTOB B TIOBCEAHEBHOW JKU3HHM U CHUKEHHMIO YPOBHS TPEBOXKHOCTH U JICTIPECCHUU.
Haubonpmmii 3¢ ekt oTMeyeH y mauueHToB ¢ pAaHHUMH CTaIUsIMU KOTHUTHBHOTO CHIDKEHUS, UTO
MOJTBEPXKJIAET Ba)XHOCTh paHHEH AMarHOCTHKH. OTMEUeHO TOJOKUTENbHOE BIUSHUE Ha
KOOPJIMHAIMIO JBWXKEHUH, MEJIKYI0 MOTOPUKY U OOHIyl0 (HU3MUYECKYI0 AaKTHBHOCTb, YTO
CIOCOOCTBYET CHIKEHUIO PUCKA Ma/IeHUH U TPABM Yy MOKUJIBIX HAllMeHTOB.

Oobcyxaenne.

PanHsis nuarHocTHKAa KOTHUTUBHBIX HApYIIEHUH IMO3BOJISIET CBOEBPEMEHHO HAa3HAYHTh
TEPANEeBTUYECKNE W IICUXOCOLHUAIBHBIE MEPONPUITHS, MPEAOTBPAILAIOIIUE YCKOPEHHOE
nporpeccupoBanue aemeHuuu. Ilcuxorepamnus, o0beauHsAOMmAas GU3NUECKYI0O U KOTHUTHBHYIO
CTUMYJISILIUIO, YJydlIaeT HEWPOIICHXOJOTHYECKHE MOKA3aTeNM M KayeCTBO YKU3HU IALMEHTOB.
3apyOeKHBIC HCCIICIOBAHUS TOATBEPKAAIOT 3(PPEKTUBHOCTP KOMOMHUPOBAHHBIX IMPOTPAMM
KOTHUTHBHO-(H3UUECKON CTUMYJIISAIINH, a TAK)KE€ HEOOXOAUMOCTh BHEPEHUS TAKUX MPOTPAMM B
peruoHax ¢ OrpaHMYEHHBIMU PECYPCAMU 3/IPAaBOOXPAHEHHUSI.

3akiaioyeHue

KomnnekcHas mnporpamma paHHEH JAWMArHOCTUKM KOTHUTUBHBIX HApyIIEHUH C
nocienyomeil ncuxorepanuent sisercs 3pPeKTuBHOM cTpaTerueil 1uis: MOBBIILICHHUS KauyecTBa
KU3HU TIOXKWIBIX TAIMeHTOB; NPOQUIAKTUKN MPOrPECCUPOBAHUS JEMEHLUU; CHIKEHUS
COLIMAJILHOM Harpy3KH Ha CEMbH M MEJUIIUHCKYIO CUCTEMY.

KaroueBble ciaoBa:  KOTHUTHBHBIE — HapylIeHHWs, JEMEHLHUSA, ICHUXOTeparnus,
HENPOIICUXOJIOTHSI, T0KUIIbIE TALIUEHTBHI.

VASKULYAR DEMENSIYADA PSIXOEMOTSIONAL LABILLIK VA
UNING

Ibodullayev Z.R., Qaraxonova S.A. Ernaeva G.X.

Mavzuning dolzarbligi: So‘nggi yillarda aholi umr davomiyligining ortishi natijasida
neyrodegenerativ va qon-tomir kasalliklari bilan bog‘liq kognitiv buzilishlar soni keskin ortib
bormoqda. Ular orasida vaskulyar demensiya alohida ahamiyatga ega bo‘lib, demensiya
sindromlarining keng tarqalgan turlaridan biri hisoblanadi. Turli epidemiologik tadqiqotlar
natijalariga ko‘ra, demensiya holatlarining taxminan 15-20 foizi vaskulyar demensiya hissasiga
to‘g‘ri keladi. Ushbu kasallik miya qon tomirlarining organik shikastlanishi natijasida rivojlanib,
kognitiv funksiyalar pasayishi, xotira buzilishi, fikrlash jarayonining sekinlashishi va ijro
funksiyalarining susayishi bilan namoyon bo‘ladi. Shu bilan birga, vaskulyar demensiya faqat
kognitiv buzilishlar bilan cheklanib qolmaydi. Bemorlarda psixoemotsional sohada ham turli
o‘zgarishlar kuzatiladi. Ayniqsa psixoemotsional labillik — kayfiyatning tez o‘zgarishi,
yig‘loqilik, jahldorlik, affektiv reaksiyalarning nazoratsizligi va stress omillariga nisbatan ortiqgcha
emotsional javob kabi holatlar vaskulyar demensiyaning muhim klinik belgilaridan biri
hisoblanadi.

Psixoemotsional labillik bemorlarning kundalik hayot faoliyatiga, ijtimoiy
munosabatlariga va reabilitatsiya jarayoniga salbiy ta’sir ko‘rsatadi. Bunday holatlar oila a’zolari
bilan munosabatlarni murakkablashtiradi, bemor parvarishini qiyinlashtiradi va ijtimoiy
izolyatsiyaga olib kelishi mumkin. Shuningdek, emotsional barqarorsizlik kognitiv
funksiyalarning yanada tez pasayishiga ham sabab bo‘lishi mumkin.

Amaliyotda vaskulyar demensiyani davolash ko‘pincha medikamentoz terapiya bilan
cheklanib qoladi. Biroq so‘nggi yillarda olib borilgan ilmiy tadqiqotlar psixoterapevtik
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yondashuvlar ham bemorlarning psixoemotsional holatini yaxshilashda muhim ahamiyatga ega
ekanini ko‘rsatmoqda. Kognitiv-bixevioral terapiya, psixoedukativ mashg‘ulotlar va relaksatsiya
texnikasi kabi usullar stressni kamaytirish, emotsional nazoratni kuchaytirish va bemorlarning
hayot sifatiga ijobiy ta’sir ko‘rsatishi mumkin. Shu sababli vaskulyar demensiya bilan og‘rigan
bemorlarda psixoemotsional labillikni o‘rganish va uni psixoterapevtik usullar orqali korreksiya
qilish masalasi tibbiy psixologiya va nevrologiya sohasida dolzarb ilmiy va amaliy ahamiyatga
ega hisoblanadi.

Tadqiqot magqsadi: Vaskulyar demensiya bilan og‘rigan bemorlarda uchraydigan
psixoemotsional labillik darajasini o‘rganish va psixoterapevtik usullar orgali uni kamaytirish
samaradorligini baholash.

Tadqiqot metodlari: Tadqiqotda 60 nafar vaskulyar demensiya tashxisi qo‘yilgan bemor
ishtirok etdi. Ularning yoshi 55 yoshdan 75 yoshgacha bo‘lib, barchasi nevrologik va tibbiy-
psixologik tekshiruvlar asosida tanlab olindi. Bemorlar tasodifiy tanlov asosida ikki guruhga
ajratildi: asosiy guruh (30 nafar) va nazorat guruhi (30 nafar).

Psixoemotsional holatni baholash uchun bir gator klinik-psixologik metodlar qo‘llanildi.
Jumladan, xavotir va depressiya darajasini baholash maqsadida HADS (Hospital Anxiety and
Depression Scale) shkalasi qo‘llanildi. Shuningdek, bemorlarning emotsional holati va affektiv
reaksiyalarini aniqlash uchun neyropsixologik intervyu o‘tkazildi. Bemorlarning kundalik xulq-
atvori va emotsional reaksiyalari haqida qo‘shimcha ma’lumot olish maqsadida ularning
qarindoshlari bilan klinik suhbatlar tashkil etildi.

Asosiy guruhdagi bemorlar bilan 8 hafta davomida kompleks psixoterapevtik
mashg‘ulotlar o‘tkazildi. Ushbu mashg‘ulotlar kognitiv-bixevioral terapiya elementlari, stressni
boshqarish texnikasi, nafas olish va relaksatsiya mashqlari hamda psixomotor terapiyani o‘z ichiga
oldi. Mashg‘ulotlar haftasiga ikki marta individual va kichik guruh shaklida tashkil etildi.

Nazorat guruhiga esa standart medikamentoz davo qo‘llanilib, psixoterapevtik aralashuv
amalga oshirilmadi.

Tadqiqot natijalari: Tadqiqot boshida bemorlarning katta gismida psixoemotsional
labillik belgilari aniqlandi. Xususan, ishtirokchilarning 68%ida kayfiyatning tez o‘zgarishi,
yig‘loqilik va jahldorlik holatlari kuzatildi. Shuningdek, 52 % bemorda xavotir darajasi yuqori
ekani, 47 %ida esa depressiv simptomlar mavjudligi qayd etildi.

Psixoterapevtik aralashuvdan so‘ng asosiy guruhda emotsional holatda sezilarli ijobiy
o‘zgarishlar kuzatildi. HADS shkalasi natijalariga ko‘ra, xavotir darajasi o‘rtacha 35 %ga
kamaydi, depressiv simptomlar esa 28 %ga pasaydi. Bemorlar o‘z emotsiyalarini boshqarishda
ancha barqarorlik namoyon qila boshladilar. Shuningdek, ularda stress omillariga nisbatan
reaksiya darajasi pasaygani kuzatildi.

Nazorat guruhida esa emotsional holatdagi o‘zgarishlar ancha kam bo‘lib, psixoemotsional
labillik belgilari aksar hollarda saqlanib qoldi.

Xulosa: Olib borilgan tadqiqot natijalari vaskulyar demensiyada psixoemotsional labillik
keng tarqalgan klinik simptomlardan biri ekanini ko‘rsatdi. Emotsional barqarorsizlik
bemorlarning ijtimoiy moslashuviga va hayot sifatiga salbiy ta’sir ko‘rsatadi.

Kompleks psixoterapevtik yordam, jumladan kognitiv-bixevioral terapiya, relaksatsiya
texnikasi va psixomotor terapiya bemorlarning emotsional holatini barqarorlashtirishda samarali
ekani aniqlandi. Shu sababli vaskulyar demensiyani kompleks davolashda medikamentoz terapiya
bilan bir qatorda psixoterapevtik aralashuvlarni ham qo‘llash magsadga muvofiq hisoblanadi.

MULTIFOKAL ATEROSKLEROZDA PSIXOEMOTSIONAL
LABILLIKNING PSIXODIAGNOSTIKASI

Ibodullayev Z.R., Qaraxonova S.A. Ernaeva G.X.

Mavzuning dolzarbligi: Aholi garishi bilan bog‘liq holda multifokal ateroskleroz fonida
kognitiv buzilishlar bilan kechuvchi nevrologik kasalliklar soni tobora ortib bormoqda. Ular
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orasida o‘tkir va surunkali insult, vaskulyar demensiyalar alohida o‘rin tutadi va bu turdagi qon
aylanishi buzilishi sababli rivojlangan demensiya sindromlarining keng tarqalgan turlaridan biri
hisoblanadi. Vaskulyar demensiya miya qon tomirlarining aterosklerotik o‘zgarishlardan
shikastlanishi natijasida rivojlanib, kognitiv funksiyalar pasayishi, xotira buzilishi va fikrlash
jarayonlarining sekinlashishi bilan namoyon bo‘ladi.

Shu bilan birga, ushbu kasallikda kognitiv buzilishlardan tashqari psixoemotsional sohada
ham turli o‘zgarishlar kuzatiladi. Aynigsa psixoemotsional labillik — kayfiyatning tez o‘zgarishi,
yig‘loqilik, tez jahl chiqishi, affektiv reaksiyalarning nazoratsizligi va stress omillariga nisbatan
ortigcha emotsional javob kabi holatlar bemorlarda tez-tez uchraydi. Bunday holatlar
bemorlarning ijtimoiy moslashuviga salbiy ta’sir ko‘rsatadi, oila a’zolari bilan munosabatlarni
murakkablashtiradi va reabilitatsiya jarayonini qiyinlashtiradi.

Amaliyotda vaskulyar demensiya diagnostikasi ko‘pincha nevrologik va kognitiv
simptomlarni aniqlash bilan cheklanadi. Biroq psixoemotsional labillik kabi simptomlarning o‘z
vaqtida aniqlanishi bemorlarning psixoemotsional holatini baholash va kompleks reabilitatsiya
choralarini belgilashda muhim ahamiyatga ega. Shu sababli multifokal aterosklerozda
psixoemotsional labillikni erta va aniq diagnostikalash masalasi tibbiy psixologiya va nevrologiya
sohasida dolzarb hisoblanadi.

Tadqiqot maqsadi: Multifokal ateroskleroz fonida vaskulyar demensiya bilan og‘rigan
bemorlarda psixoemotsional labillikni aniglashda klinik va psixologik diagnostik usullarning
samaradorligini o‘rganish.

Tadqiqot metodlari: Tadqiqotda 55 nafar vaskulyar demensiya tashxisi qo‘yilgan bemor
ishtirok etdi. Ularning yoshi 55-75 yosh oralig‘ida bo‘lib, barcha bemorlar nevrologik va klinik
tekshiruvlar asosida tadqiqotga jalb etildi.

Psixoemotsional labillikni aniqlash maqsadida bir qator klinik-psixologik diagnostik
usullar qo‘llanildi. Jumladan:

HADS (Hospital Anxiety and Depression Scale) shkalasi — bemorlarda xavotir va
depressiya darajasini baholash uchun;

Neyropsixologik intervyu — emotsional holat, affektiv reaksiyalar va xulg-atvor
xususiyatlarini aniqlash uchun;

Klinik kuzatuv usuli — bemorlarning kundalik xulg-atvori va emotsional reaksiyalarini
baholash uchun;

Bemorlar qarindoshlari bilan klinik suhbat — bemorlarning emotsional barqarorligi va
kayfiyat o‘zgarishlari hagida qo‘shimcha ma’lumot olish magsadida.

Olingan natijalar statistik tahlil qilindi va psixoemotsional labillik belgilari bilan bog‘liq
ko‘rsatkichlar baholandi.

Tadqiqot natijalari: Tadqiqot natijalariga ko‘ra, ishtirok etgan bemorlarning katta
gismida psixoemotsional labillik belgilari aniqlandi. Xususan, bemorlarning 64 %ida kayfiyatning
tez o°zgarishi va emotsional reaksiyalarning barqaror emasligi kuzatildi. 58 % bemorda yig‘loqilik
va emotsional sezgirlikning ortishi qayd etildi.

HADS shkalasi natijalariga ko‘ra, bemorlarning 50 %ida o‘rtacha darajada xavotir
belgilari, 42 %ida esa depressiv simptomlar mavjudligi aniqlandi. Neyropsixologik intervyu
jarayonida esa bemorlarning aksariyatida stress omillariga nisbatan ortiqcha emotsional
reaksiyalar, jahldorlik va affektiv nazoratning susayishi kuzatildi.

Qarindoshlar bilan o‘tkazilgan klinik suhbatlar ham bemorlarda kayfiyatning tez
o‘zgarishi, asabiylik va konflikt holatlarining ortishi kabi belgilarni tasdigladi. Bu holatlar
psixoemotsional labillik vaskulyar demensiyaning muhim klinik komponentlaridan biri ekanini
ko‘rsatdi.

Xulosa: Olib borilgan tadqiqot natijalari multifokal ateroskleroz fonida rivojlangan
vaskulyar demensiyada psixoemotsional labillik keng tarqalgan simptom ekanini ko‘rsatdi. Klinik
kuzatuv, neyropsixologik intervyu va psixologik shkalalardan kompleks foydalanish
psixoemotsional labillikni aniglashda yuqori diagnostik ahamiyatga ega ekani aniqlandi.
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Shu sababli multifokal ateroskleroz fonida rivojlangan vaskulyar demensiya bilan og‘rigan
bemorlarni tekshirish jarayonida kognitiv baholash bilan bir qatorda psixoemotsional holatni ham
kompleks diagnostik baholash maqsadga muvofiq hisoblanadi. Bu esa bemorlarga ko‘rsatiladigan
tibbiy-psixologik yordam samaradorligini oshirishga xizmat qiladi.

WHAT THE FUTURE HOLDS FOR US, OR HOW M. FARADAY HELPS
TREAT TREATMENT-RESISTANT MENTAL DISORDERS

Svetlana V. Kuzmina, Yuri Demin-Iliadi
FSBEI HE «Kazan State Medical University» Russian Ministry of Health, Kazan

CH Rives de Seine, Courbevoie, France

According to WHO, depression ranks 11th in the structure of all diseases leading to
disability (Chand SP, Arif H., 2023), one in five patients with depression develops dependence on
psychoactive substances, after the burden of cardiovascular pathology, depression ranks second in
the cause of mortality. The monoamine theory, which is the foundation for the development of
psychopharmacotherapeutic approaches, has been changing recently due to the available
neuroimaging methods. It is known that more than 30% of patients with depression, designated as
resistant, do not respond to antidepressant therapy. A new direction is being developed —
connectomics, which explains the clinical symptoms of depression as a result of impaired
functional connectivity, in particular, a thriple network model of depression (Menon V., 2011).
The depletion of cognitive resources is explained by the predominance of a passive mode of
operation network, forming a vicious circle with impaired regulation of biased associative
processing, the so—called «depressive rumination», supported by ineffective activation of a
network of control functions and is closed by a third network of salience - a violation of network
switching. Neuromodulatory techniques such as ECT and TMS can be an effective method of
therapy based on connectome theory. Transcranial magnetic stimulation, which is currently widely
used by rehabilitologists and neurologists, for the treatment of mental and behavioral disorders, is
still of limited use. In psychiatry, ECT — electro-convulsive therapy has become widely known,
the use of which has a number of significant limitations due to the requirements for the availability
of intensive care equipment during its implementation. Transcranial magnetic stimulation is
becoming more widespread not only in the world, but also in the Russian Federation. Being a non-
invasive technique, TMS can be used both for diagnosis and for the treatment of a number of
mental disorders. Neurostimulating therapy using targeted TMS can increase the frequency of
achieving a therapeutic response in resistant variants of depression and provide a procognitive
effect.

KOHTHUHYAJIBHAA KOHIEIILHUSA IICUXUYECKOI'O 310POBbA Y
NHOCTPAHHBIX OBYYAIOLHIUXCSA IO MEIUIIUHCKUM
CHHEIIUAJIBHOCTSAM

Huxonaes E.E., Opnos @.B.
Yysawickuii cocyoapcmeennwlil yrusepcumem um. M. H. YViavsanosa, Hebokcapwi, Poccus

Cormacao BO3, ncuxudeckoe 3J0pOBbe MPEICTABIIAECT COO0M KOHTUHYYM, TIOJIBEPKEHHBII
KOMITIJICKCHOMY BOBHGI\/'ICTBI/IIO 61/IOJIOFI/I‘I€CKI/IX, COINMAJIBHBIX U MCUXOJIOTHYCCKUX NCTCPMUHAHT.
B naHHOM KOHTHHyyM€ HHOCTPAaHHBIE CTYJIEHTHI-MEIUKU JIEMOHCTPUPYIOT MOBBIIICHHYIO
YA3BUMOCTD, OGYCJIOB.HGHHYIO CUHCPICTUICCKUM BIIMSIHHUEM aAKaAEMHNYCCKOT'O u
aKKyJIbTYPallMOHHOTO ~ cTpecca. ITO  OO0YyCJIOBIMBAET HEOOXOAUMOCTh  MOIU(DHUKAIIUN
TPaJUIIMOHHBIX CTPATETUI MCUXONPOPHIAKTUKH.

Jlis pemieHuss BOMPOCOB NPOGUIAKTHUKU CPEeId WHOCTPaHHBIX CTYAEHTOB HaumbOoJjee
MOAXOMAIIMM  BuUIMTcd monaxon BO3, ocHOBaHHBIH Ha KOHLEIIMU  «IICUXHYECKOIO
Onarononyuus». TpaauLHOHHYIO AJs TcuxuaTpuu AuddepeHinanno ypoBHEH pacCcTpONCTB
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(morpaHUYHBIA M TICUXOTMYECKHUW) HAMH MpeJylaraercs TOMOJIHUTh C Y4YETOM CHEelH(UKH,
XapaKTEepPHOW UMEHHO Ul JAHHOI'O KOHTUHICHTA 00y4Jaromuxcs: KJIIMHUYECKHU BbIPaKCHHBIE
NICUXUYECKHE U TOBEJIEHYECKHE PACCTPOMCTBA MOTPAHUYHOIO WJIM MCUXOTHUYECKOTO YPOBHS C
YEeTKOH HO30JIOTMYECKON MPUHAAJIECKHOCTBIO COTJIACHO MEXIYHAPOAHBIM KJIACCU(PHUKAIHIM;
TOHO30JIOTUYECKHUE COCTOSITHUS NCUXUYECKOTo HeOIaronoayyus u 1pyrue GopMel AucTpecca,
HE JOCTUTAOIIHAE YPOBHS IICUXUUYECKOTO pacCTPOMCTBA.

Hacrosimuii  moaxon KpUTHUYECKH BaKE€H JJIs  OpTraHu3alud  MPO(QUIaKTUIECKUX
MEPOIIPUATHI CPEIM UHOCTPAHHBIX CTYAEHTOB-MEIMKOB, TOCKOJIBKY MTO3BOJISET MHUIIMUPOBATH
MHTEPBEHIINU YK€ Ha YPOBHE JIOHO30JIOTUYECKUX HAPYIICHUH, YTO OCOOEHHO aKTyaJIbHO B CHITY
psizia 6apbepoB, CPEIU KOTOPBIX — CTUTMATH3AIHS, aKKYJIbTYPAIMOHHBIN CTPECC, KyJIbTYPHBIE

0COOEHHOCTH  comaTu3amud, (eHoMeH MHHUMOIO  Ojaromnojyuus. PaccMorpenume
MICUXUYECKOTO 3[I0POBbSl KaK KOHTHHYYMa, a HE KaTeropuil «3710poBbe — O0JIE€3Hb», OTKPHIBAET
BO3MOXXHOCTH ISl pa3paboTKu TMPOPUIAKTHYECKUX MeEp, OPHCHTUPOBAHHBIX HE TOJBKO Ha
KyIUPOBAaHUE Y€ BO3HMKIIMX PACCTPOICTB, a TaKK€ HA MPEBEHTUBHBIC CTPAaTErMH B paMKax
KOMILJIEKCHBIX IIPOrPaMM aIalTalli CTYIEHTOB.

Utak, pe3ynpTaThl pabOThl MOATBEPKIAIOT HEOOXOJUMOCTh MHTETPAllUN PACIIMPEHHOTO
MOHMMAaHUS KOHIICTIIIUY HAPYIIEHUH TCHUXUYECKOTO 30POBBS B CHCTEMY NPOMUIAKTHIECKON
paboThI C MHOCTPAHHBIMH 00YYAIOIIUMHUCS IO MEAUIIMHCKUM CIIeUaIbHOCTAM. [laHHBIN moaxo,
OXBATBHIBAIOIIUK CIIEKTP COCTOSHHUM OT JOHO30JIOTMYECKUMX HAPYLIEHUH [0 KIMHUYECKUX
paccTpoiicTB, obecrneuynBaeT BO3MOKHOCTh KOMIUIEKCHOTO aHAJIW3a MHIWBUIYaJTbHBIX KEWCOB,
NpUHUMAass BO BHUMaHHE crenu(UKy akaJeMHUYecKoro W aKKyJIbTYPAallMOHHOTO CTpecca,
KyJIbTYPHO-00YyCIIOBJIEHHbIE TATTEPHBI COMATU3AIMN, PUCKA CTUTMATU3alluU U MHbIE aKTyaJIbHbIE
JNETePMUHAHTBI, YTO  CIIOCOOCTBYET  ONTUMH3AIMU  QJPECHOCTH H  IPPEKTUBHOCTH
npoUIaKTUIECKIX WHTEPBEHLIUH.
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