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Annotatsiya: Hozirgi kunda qandli diabet kasalligini ko’plab insonlarda
kechayotganini ko’rib kelmoqgdamiz. Biz shu kasallikni davolash, oldini olish, kasallik
darajalarini bilish va tekshiruv jarayonlarini yanada osonlashtirishimiz kerak. Qandli
diabet kasalligiga kasallik ta’sir etuvchi omillar bo’lmaganda rivojlanmaydi, lekin
moyillik yuqori bo’ladi. Qandli diabet kasalligi asoratlari oqibatida ichki organlar
yetishmovchiligi  kelib chigadi.Qandli diabet kasalligi hozirgi kunda dolzarb
muommolardan biri bo’lib kelinmoqda.Kasallikka garshi kurasishdan ko’ra uni oldini
olish afzalroqdir.

Pe3ome: B HacToAmee BPCEMA Mbl BHIMM, YTO MHOIMC JIOAM CTpaAaaroT
nuaberoM. Ham HEOOX0IMMO yNpOCTUTH JieueHUe, NMpoUiIakTUKY, OOHApYKEHHE U
JIUArHOCTUKY 3Toro 3a0oneBanus. CaxapHblil 11a0eT HE pa3BUBAETCS PH OTCYTCTBHH
($akTopoB puCKa, HO CKIOHHOCTh K HeMy BbICOKas. OTkKa3 BHYTPEHHHMX OpPTaHOB
BO3HMKAET B pe3yJbTaTe OCIOKHEHMI caxapHoro auadera. CaxapHelil 1uadeT — oHa
u3 npoOemM coBpeMeHHoCcTH. JIydle ero npearoTBpaTUuTh, 4eM ¢ HUM OOpPOThCS.

Abstract: Nowadays, we see that many people are suffering from diabetes. We
need to make it easier to treat, prevent, diagnose, and diagnose this disease. Diabetes
does not develop in the absence of risk factors, but the tendency is high. As a result of
the complications of diabetes mellitus, internal organ failure occurs. Diabetes mellitus
Is one of the current problems. It is better to prevent it than to fight against it.
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Qandli diabet (lot. diabetes mellitus, «saxar kasalligi») — glyukozaning
o’zlashtirilishi buzilishi bilan bog’liq bo’lgan va insulin gormonining nisbiy yoki
mutlag yetishmovchilgi yuzaga keladigan endokrin kasalliklar guruhi. Buning
ogibatida giperglikemiya — qgonda gand migdorining turgun oshishi kuzatiladi.
Kasallik surunkali kechisihi, shuningdek uglevod, yog’, ogsil, mineral va suv-tuz
metabolizmi buzilishi bilan xarakterlanadi.

CaxapHublii 1uadeTt (JaT. MOYEU3HYPEHHE, «caxapHas 00JIe3Hb») — TJII0K03a
IpYIa SHAOKPUHHBIX 3a00J€BaHUM, CBS3aHHBIX C HApPYIICHHEM BCACHIBAaHUS M
IMPUBOIAIINX K OTHOCHUTCIIBHOMY HIJIA a6COJIIOTHOMy }IG(I)I/IIII/ITy ropMoHa MHCYJIMHA.
Otoro B pe3yiibTaTe Ha6moz[aeTc;1 THIICPIIIMKCMHA — HCYKIIOHHOC ITOBBIIICHUC
KOJIMYECTBA caxapa B KPOBU. XpOHUYECKas 3ajepiKKa O0JIC3HH, a TaKKe yriIeBOJIHAs,
AKUPOBasi, OCIKOBas, MUHEPAJIbHASL U BOJIHO-COJIEBas
XapaKTepU3yeTcs HapyIIeHHEM 0OMeHa BEIleCTB.

Diabetes mellitus (lat. diabetes mellitus, "sugar disease") — glucose
a group of endocrine diseases associated with malabsorption and resulting in a relative
or absolute deficiency of the insulin hormone. Of this
As a result, hyperglycemia is observed - a steady increase in the amount of sugar in the
blood.Chronic delay of the disease, as well as carbohydrate, fat, protein, mineral and
water-salt characterized by metabolic disorders.

Kasallik darajalari: Kasallikni jiddiyligiga garab tasniflash juda muhim
sanaladi. Asosan glikemiya darajasiga garab farglanadi. Darajalanish tashxis
qo’yishda yordam beradi va asoratlarni oldini olishda muhim rol o'ynaydi. Tibbiy
yozuvlarga garab kasallik ganday kechayotganini, asoratlar og'ir-yengilligini bilib,
farglash mumkin.

1-daraja: Kasallanish orasida eng yaxshi ko'rsatkich hisobanib, har ganday
davolash jarayoni kasallikni ana shu darajaga tushirishga garatilgan bo'ladi. Qand
miqdori insulin bilan butunlay qoplanadi, glyukoza darajasi 6-7 mmol / | atrofida,
glyukozuriya (glyukozani siydik bilan ajralishi) uchramaydi, boshga ko'rsatkichlar
ham me’yorda boladi. Kasallik fonida rivojlangan patologiyalar uchramaydi,
asoratlar kuzatilmaydi. Bunday natijaga davolash kursiga to'lig amal qilish va
parheztutish yordamida erishiladi.

2-daraja: Bu darajada insulin gand miqdorini biroz qoplay olmayotganidan
dalolat beradi. Ko'zlar, buyraklar, yurak, gon tomirlari, oyoglarda, nerv tolalarida
shikastlanishlar mavjud bo’ladi.
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3-daraja: Bu darajada kasallik faol rivojlanayotgani va uni dori-darmonlar bilan
ushlab turib bo'Imasligi kuzatiladi. Glyukoza miqdor 3-14 mmol / | atrofida,
glyukozuriya doimiy bo'ladi, yuqori proteinuriya kuzatiladi, shikastlangan organlar
asta-sekin belgi berishni boshlaydi. Ko'rish o'tkirligi tez pasayib ketadi, gipertoniya
kuzatiladi, oyoglarda va barmoq uchlarida sezuvchanlik kamayadi.

4-daraja: Bu darajada mutlaq dekompensatsiya kuzatiladi va gilgan muolajalar

(agar bo'lsa) umuman foyda bermayotganidan dalolat beradi. Glyukoza miqgdori jiddiy
ragamlargacha (15-25 mmol / 1 va undan kop) ko’tariladi, gand miqdorini tushirishga
urinish yaxshi samara bermaydi. Siydik orqgali ogsil ajralishi yanada faollashadi.
Buyraklar yetishmvochiligi yuzaga keladi, terida yaralar va gangrene uchrashi
mumkin. Komaga tushish xavfi o’ta yuqori. Qonda glyukoza miqdori biroz oshgan va
7-10 mmol / | atrofida boladi, glyukozuriya uchramaydi. Boshga ko’rsatkichlar ham
biroz me'yordan oshgan bo'ladi.

YpoBHH 3200JiIeBaHMA: BAXXHO KJI1accu(UUIMPOBATh 3a00J€BaHUE B COOTBETCTBUH
C €ro TshKecTblo. cuurtaerca. OTinmyaeTcs B OCHOBHOM B 3aBUCHUMOCTH OT YpOBHA
TJIMKECMUUN. OHGHKa Avuarto3a mnmomMoract B IMOCTAHOBKC M HMI'PACT Ba’XHYIO POJIb B
MPEIOTBPALLIEHUN OCIO0KHEHUNA. MeTMIMHCKUI
InmpocMarpuBas 3alrCH, 3Has, KaK IIPOTCKACT 6OH63HB, ABJIIAKOTCA JIU OCJIOXHCHUA
TAXKEIIbIMU WX JICTKUMHU, MOXHO OTJIMYUTD.

YpoBenb 1: JIt000i1, carTaercs JydIIuM IMoKa3zaTeleM cpeu 3a00j1eBaHuN
7e4eOHBIN Mpollecc HaMpaBJIeH HA CHUXKEHUE 00JIE3HH J10 3TOro ypoBHs. Caxap
KOJIMYECTBO TMOJTHOCTBIO MOKPHIBAETCA UHCYJIMHOM, YPOBEHb TJIFOKO3bI B pailoHe 6-7
MMOJIB/JI,

[JIFOKO3YypUs (BBIJIETIEHHUE TTFOKO3bI C MOYOW) HE MMPOUCXOJIUT, IPYTUE MOKa3aTenu
TOKE HOPMAJIbHO. Pa3BuThIX maTonorum Ha (bOHe 3a00JIeBaHUs HCT,

OCJIOKHEHUI He HabmoaaeTcs. Takoil pe3ysbTaT JOCTUTAETCA C MOMOIIBIO TOJHOTO
coOJIIOICHUS Kypca JICUCHUS U JTUETHI.

YpoBenb 2: Ha 3TOM ypOBHE MHCYJIMH HEMHOTO HE B COCTOSIHUM KOMIIEHCUPOBATH
YPOBEHB caxapa B KPOBH.

YKa3bIBACT. Fnasa, IMO4YKH, CCpALC, KPOBCHOCHBIC COCYAbI, HOI'M, HCPBHLIC BOJIOKHA
OyayT TpaBMBI.

YPOBCHB 3: Ha stom YPOBHC 3a00JIeBaHKe aKTUBHO Pa3BUBACTCA U HC IIOAAACTCA
MEIMKAaMEHTO3HOMY KOHTpOJt0. KOJIM4ecTBO TIIIOKO3BI cocTaBisieT okojo 3-14
MMOJ'II)/ JI, TJIFOKO3YpH:A IIOCTOAHHAA, Ha6J'IIO,Z[a€TC$I BBICOKAs IMIPOTCHUHYPHU, IIOPAKCHUC
OpraHoB ITOCTCIICHHO HAYMHACT YKa3biBaTb. BBICTpO CHMIKACTCA OCTpOTa 3PCHMU,
TUIICPTOHMNA Ha6J'IIOI[aeTC${ CHWXCHHUC YYBCTBUTCIIBHOCTH B TOJICHAX W KOHYHUKAX
AJIbLIEB.
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YPOBeHI) 4: Ha »>Tom YPOBHE Ha6J'IIOJIa€TC$I a0cosroTHas JCKOMIICHCAaI Ui, 4TO
CBUACTCIBLCTBYCT O TOM, YTO JICHCHUC (eCJ'II/I OHO HpOBOI[I/ITCSI) COBCEM HE€ IIOMOI'acrt.
KonuyecTBo rimtoK03bl MOBBIIAETCS 10 cepbe3HbIX udp (15-25 mmons/n u Gonee),
MONBITKA MOHU3UTh YPOBEHb caxapa He JatoT xopoiiero 3gdekra. Boinenenue Oenka
C MOYOH CTaHOBUTCS O0JIee aKTUBHBIM. Bo3HHKaeT moueyHas HCAOCTATOYHOCTb, MOT'YT
BO3HUKHYTD A3BbI HA KOXKC U I'aHI'PCHA. Puck BnacTte B KOMY O4YCHb BBICOK. KonnuectBo
TJIFOKO3bI B KPOBU HECKOJBKO TOBBIINIEHO M COCTaBISIET OKojio 7-10 MMomw/m,
TIFOKO3YpPHA OTCYTCTBYCT. OcTanbHbIe TOKA3aTeJIM HECKOJIBKO BBIIIIE HOPMBI.

Levels of disease: It is important to classify the disease according to its severity
Is counted. It differs mainly depending on the level of glycemia. Grading diagnosis
it helps in putting and plays an important role in preventing complications. Medical
by looking at the records, knowing how the disease is progressing, whether the
complications are severe or light,
can be distinguished.

Level 1: Any, considered the best indicator among diseases the treatment process
Is aimed at reducing the disease to this level. Sugar the amount is completely covered
by insulin, the glucose level is around 6-7 mmol / I, glucosuria (excretion of glucose in
the urine) does not occur, other indicators is also normal. There are no developed
pathologies against the background of the disease, complications are not observed.
Such a result is achieved with the help of full adherence to the course of treatment and
diet.

Level 2: At this level, insulin is slightly unable to compensate for blood sugar
levels indicates. Eyes, kidneys, heart, blood vessels, legs, nerve fibers there will be
injuries.

Level 3: At this level, the disease is actively developing and cannot be controlled
with medication. The amount of glucose is around 3-14 mmol / |, glucosuria is constant,
high proteinuria is observed, damaged organs gradually begins to indicate. Visual
acuity rapidly decreases, hypertension is observed, the sensitivity in the legs and
fingertips is reduced.

Level 4: Absolute decompensation is observed at this level and indicates that the
treatments (if any) are not helping at all. The amount of glucose rises to serious
numbers (15-25 mmol / | and more), trying to lower the sugar level does not have a
good effect. Protein excretion through urine becomes more active. Kidney failure
occurs, skin ulcers and gangrene may occur. The risk of falling into a coma is very
high. The amount of glucose in the blood is slightly increased and is around 7-10 mmol
/1, there is no glucosuria. Other indicators are slightly above the norm.
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1-jadval
Qand kasalligining yoshga bog’liq xususiyatlari
Yoshi Qonda gand miqdori (o'lchov birligi - mmol /1)
Bir oygacha 2,8-4,4
14 yoshgacha 3,2-5,5
14-60 yoshda 3,2-5,5
60-90 yoshda 4,6-6,4
90+ yil 4,2-6,7

« ortigcha vazn (BMI> 25 kg / m2),» harakatsiz hayot tarzi,
[lgari NTG yoki ro'za tutuvchi giperglikemiya aniglangan bo'lsa,e arterial

gipertenziya

(BP> 140/90 mm Hg),

» yuqori zichlikli lipoprotein xolesterin (HDL xolesterol) 1,7 mmol / |,

 tana og'irligi 4,5 kg bo'lgan bolani tug'adigan onaning xavfi,
* polikistik tuxumdon.

Odamlarda 5,2 1 gacha qon bo’ladi.Qon quyuq qismi —plazma(55-60) va
shaklli elementlari(40-45)va shaklli elementlardan tashkil topgan.

Qonda 80-100mh%gacha glyukoza glikogen,fruktoza va o0z miqgtorda
glyukamin bo’ladi.glyukozaning bir qismi a’zo va to’qimalarga tarqaladi boshqa qismi
esa jigarda glikogenga aylanadi.plazma tarkibida o’rtacha 90-92% suv 7-8%
ogsillar,0,9%tuzlar 0,1%glyukoza 0,8%yog’lar bo’adi.

Bo3pacTHbie 0CO0€HHOCTH caxapHOro Auadera

Bo3pacTt YpoBenb caxapa B KPOBHM (eIUHULIA U3MEPEHUS - MMOJIb/JI

10 Mecs1a

2.8-4.4

no 14 ner

3,2-5,5

B Bo3pacte 14-60 | 3,2-5,5

JIeT
B Bo3pacte 60-90 | 4,6-6,4
JIET
90+ et 4,2-6,7
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* u30bITouHbIN Bec (UMT > 25 kr/mM2), * MaJIoNOABUKHBIN 00pa3 KU3HH,

Ecnmu panee Obumn BeisiBiensl HTT wim rumeprivikeMust HaTOIAK, * apTepuaibHas
runeprensus (AJ[>140/90 mm pr.ct.),

* XOJIECTEpUH JUIONPOTEHUIOB BBICOKOW TuIoTHOCTH (Xonectepun JIIIBII) 1,7
MMOJIB/JI,

* PUCK POXKJCHUS MaTephio peOeHKa ¢ Maccol Tena 4,5 Kr,

* MIOJIMKUCTO3 SMYHHUKOB.

KpoBu y uenmoBeka g0 5,2 n.l'ycras 4yacTh KpOBHU COCTOMT M3 IutazMbl (55-60) u
dbopmeHHBIX 351eMeHTOB (40-45) 1 GOPMEHHBIX 3JIEMEHTOB.

Jlo 80-100% rm0K03bl B KPOBM COCTaBJISIET TJIMKOTeH, (pyKTo3a U HEOOJBIIOE
KOJIMYECTBO TJIIOKaMUHA.YacTh TIIIOKO3bl pACTIPENeNaeTcsl 0 OpraHaM M TKaHsIM, a
Ipyras 4acTh IpeBpallaeTcs B INIMKOreH B nedyeHu.llnasma cogepxut B cpeanem 90-
92% Boawl u 7-8% 6enkoB, 0,9% coineit, 0,1% raroko3sl, 0,8% KUpOB.

Age-related features of diabetes
Age Blood sugar level (measurement unit - mmol /|)

up to a month 2.8-4.4

under 14 years 3.2-5.5

at the age of 14-60 | 3.2-5.5

at the age of 60-90 | 4.6-6.4

90+ years 4.2-6.7

 overweight (BMI> 25 kg / m2), « sedentary lifestyle,

If previously NTG or fasting hyperglycemia was detected, ¢ arterial hypertension (BP>
140/90 mm Hg),

» high-density lipoprotein cholesterol (HDL cholesterol) 1.7 mmol / I,

* the risk of a mother giving birth to a child with a body weight of 4.5 kg,

* polycystic ovary.

Humans have up to 5.2 liters of blood. The thick part of blood consists of plasma (55-
60) and shaped elements (40-45) and shaped elements.
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Up to 80-100% of glucose in the blood is glycogen, fructose and a small amount of
glucamine. Part of the glucose is distributed to the organs and tissues, and the other
part is converted into glycogen in the liver. Plasma contains on average 90-92% water
and 7-8% proteins, 0.9% salts, 0.1% glucose, 0.8% fats.
Glukoza oksidaza usuli
Qon shakarini aniglashda glyukoza oksidaza usuli uning fermenti tasirida oksidlanish
reaksiyasiga asoslanadi.Bunday holda vododrod peroksidi hosil bo’ladi,u
konsentratsiyasi glukoza miqdorini aniglaydigan xromogen moddasini dog’ giladi,
I'1roxk0300KCHUIA3HBIN METO
FJIIOKO3OOKCPI,II33HLII7'I MCTOA OIIPCACIICHUA CaXdapa B KpPOBH OCHOBAH Ha PCAKIIUHU
OKHCJICHUSI TIO/1 ACHCTBUEM ee (pepMeHTa, MPU 3TOM 00pazyeTcs MepeKuch BOI0pPOa,
OKpalmiuBaromasa XpOMOI'CHHOC BCHICCTBO, KOHICHTpAIMA KOTOPOro OIPCACIIACT
KOJIMYECTBO TJIFOKO3BbI.
Glucose oxidase method
The glucose oxidase method for determining blood sugar is based on the oxidation
reaction under the influence of its enzyme. In this case, hydrogen peroxide is formed,
which stains the chromogenic substance whose concentration determines the amount
of glucose.

Samargand shahar 2-sonli oilaviy polikilinika bemorlarni gonidan analiz

natijalari, ularning yoshga bog’liq bo’lgan xususiyatlari.

Yoshi Qonda gand miqdori (o'lchov birligi - mmol /1)
36-46 4.1-8.8mmol/l

50-65 13.2-12.4mmol/l

66-75 11.3-13.0mmol/I

76-87 14.0-4.2mmol/I

Xulosa:qondagi glukoza miqgdorini aniglash,eng avvalo gandli diabet
kasalligini erta aniqlash.Kasallik qancha erta aniglansa uni davolash yo’llari ham
shuncha oson bo’ladi.kasallik yoshga bog’g’liq bo’lib bu asosan kattalar o’rtasida jadal
kechmoqda yoshlar o’rtasida esa kamdan kam hollarda uchramoqgda. Hozirgi kunga
kelib kasallikni o’rganish maqsadida bir gancha chora tadbirlar ko’rilmoqda. Bunday
chora tadbirlar 0’z samarasini berib kelmoqda. Davolash uchun eng yaxshi usullardan
foydalanilmogda. Qandli Diabet kasalligi butun jahonda dolzarbligi yuqori o’rinda
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turganligi sababli ham butun jahon ushbu kasallikka davo toppish borasida bir gancha
ishlarni amalga oshirmoqda.

BI)IBOJI: OIMPCACIICHUC KOJIMYCCTBA I''TFOKO3bI B KPOBH, IIPEKAC BCCIrO, paHHCC
BBISIBJIEHUE caxapHoro nuadera Yem paHbllie BBIABICHO 3a00J€BaHUE, TEM IPOILE
IIyTH €10 JICHCHHA, a4 MCKIY HHUMH BCTPCUACTCA PCAKO. Ha CGFOI[HHIHHHIZ JCHb
MIPOBOAUTCS PSIJI MEPONPUSITUI 110 U3YUYEHUIO 3a00jeBaHus. Takue mMepbl MIPUHOCST
cBOM TUI0OAbI. JIJIS JIeYEHHS MCMOJIB3YIOTCS JY4YIIME€ METOAbl. B CBA3M C BBICOKOM
AKTYAJIbHOCTBIO I[I/Ia6eTa BO BCEM MHPEC, BO BCEM MHPC BCIACTCA OoJbIIas pa60Ta 1o
MOMCKY JIEKapCTBa OT 3TOr0 3a00JI€BaHU.

Conclusion: determining the amount of glucose in the blood, first of all, early
detection of diabetes. The earlier the disease is detected, the easier the ways to treat it.
and in between it is rarely found. To date, several measures are being taken to study
the disease. Such measures are bearing fruit. The best methods are used for treatment.
Due to the high relevance of diabetes in the whole world, the whole world is doing a
lot of work to find a cure for this disease.
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