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Annotatsiya
Glomerulonefrit  kasalligi  etiologiyasi,kasallikning  rivojlanishi,kasallikning
oqibatlari,kasallikka erta tashxis qo’yishning zamonaviy usullari,kasallikning davo
choralarini ishlab chigish
Kalit so’zlar: Diffuz Glomerulonefrit, infeksiya, progressirlanuvchi, nefritogen,
streptokokk,

Buyrak kasalliklarining eng ko'p uchraydigan xillaridan biri - asosan koptokcha
tomirlarining shikastlanishi bilan kechadigan allergik autoimmun vyallig'lanish
kasalligi hisoblanadi. Uning asosiy klinik tiplari o'tkir, surunkali va juda tez
progressirlanuvchi glomerulonefritlardir.

Diffuz Glomerulonefrit etiologiyasida infeksiya, toksik moddalar, immun
mexanizmlarning ishga tushishiga olib keladigan ayrim ekzogen allergenlar asosiy rol
o'ynaydi. Ma'lum bo'lgan etiologik omillaming rolini o'tkir Diffuz Glomerulonefrit 80-
90% kasallarda, surunkali va tez progressirlanuvchi xillari 5-10% kasallarda aniglash
mumkin. Qolgan kasallarda Diffuz Glomerulonefrit sababi aniglanmasdan qoladi.
Diffuz Glomerulonefrit rivojlanishida A gemolitik streptokokk (4,12 tiplari)
ahamiyatga ega va u spetsifik «nefritogen» shtamm deb hisoblanadi.

Ko'p hollarda Diffuz Glomerulonefrit bevosita immun mexanizmlar ishtirokida
rivojlanadi. Streptokokkdan keyingi o'tkir Diffuz Glomerulonefrit bu - angina yoki
faringitdan 10 -12 kun so'ng antitanalar hosil bo'lishi bilan bog'liq, ko'pincha shiddatli
kechuvchi allergik nefritning rivojlanishidir.

Surunkali Diffuz Glomerulonefrit esa ko'pincha antigen va antitanalar ushlovchi
immunkomplekslarning asta-sekinlik bilan hosil bo'lishi va ularning koptokchalar
yuzasiga o'tirishi va yetarli darajada eliminatsiya gilinmasligi bilan bog'liq. Tez avj
oluvchi Diffuz Glomerulonefrit va ayrim surunkali Diffuz Glomerulonefrit da kasallik
koptokchalar bazal membranasiga garshi antitanalar hosil bo'lishidan iborat.

Immun komplekslar hosil bo'lishi mexanizmini quyidagicha tasavvur qilish
mumkin: streptokokk toksinlari buyrak to'gqimasiga (koptokchalar bazal membranasi
ehtimoldan xoli emas) ta'sir ko'rsatadi, natijada o'zgargan ogsil hosil bo'ladi va u
antigen sifatida xizmat giladi, unga nisbatan buyrakka garshi ta'sir giladigan antitanalar
ishlab chiqariladi. Hosil bo'lgan antitanalar (1gG, IgM) qonda antigenlar bilan o’zaro
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ta'sirga kirishadi, keyinchalik immun komplekslar shaklida (antigen - antitana -
komplement) koptokchalarning bazal membranasiga o'tiradi va immun yallig'lanish
rivojlanishini chagiradi. Shunday qilib, diffuz glomerulonefritlar immunkompleks
genezli kasallik deb hisoblanadi.

Diffuz glomerulonefrit patogenezida organizmning sovqotishi muhim rol
o'ynaydi.

Ma'lumki, u ko'pincha sovuq ob-havoda (kuz va gish) va aynigsa, sovug nam
iglimda tez rivojlanadi. Shamollash buyrakning gon bilan ta'minlanishi va trofikasining
reflektor buzilishi orgali organizm reaktivligi va immunologik reaksiyalar kechishini
o'zgartirishi mumekin.

Shuning uchun ham u ilgari sensibilizatsiyalangan organizmda hal giluvchi omil
rolini o'ynashi mumkin. Glomerulonefritning infeksion etiologiyasidan tashgari uning
zardob va vaksina tabiatli bo'lishi ham nazarda tutiladi.

Klinik nugtai nazaridan Diffuz Glomerulonefritda

*proteinuriya,

*gematuriya,

*shish,

*arterial

*gipertenziya,

buyrak funksiyasining buzilishi bilan namoyon bo'ladi.

«O’tkir glomerulonefrity tashxisini qo’yish anamnez (yaqinda boshdan
o’tkaziladigan infektsion kasalliklar), klinik tasvir (shishlar, arterial gipertoniya) va
laboratoriya ma’lumotlariga asoslanib amalga oshiriladi. Tahlil natijalari quyidagi
o’zgarishlar bilan tavsiflanadi:

« Mikro- yoki makrogematuriya. Makrogematuriyada siydik qora, to’q jigarrang
yoki «go’sht yuvindisi» rangini oladi. Mikrogematuriyada siydik rangining o’zgarishi
kuzatilmaydi. Kasallikning dastlabki kunlarida siydik tarkibida asosan yangi
eritrotsitlar aniglanadi, keyinchalik esa suvsizlanganlari.

« 2-3 hafta davomida o’rtacha albuminuriya (odatda 3-6% oralig’ida) gayd
gilinadi;

« Siydik cho’kindisi mikroskopiyasi natijasiga ko’ra mikrogematuriyada
donsimon va gialin silindrlar, makrogematuriyada esa eritrositar bo’ladi;

o Nikturiya, Zimnitskiy porbasi o’tkazilganida diurezning pasayishi. Buyraklar
kontsentratsion qobiliyatining saglanib qolishi siydikning yugori nisbiy zichligi bilan
tasdiglanadi;

« Endogen kreatinin klirensini o’rganish natijalariga ko’ra buyraklar filtratsiya
gobiliyatining pasayishi;

Umumiy qon tahlili natijalariga ko’ra o’tkir glomerulonefritda leykositoz va
ECHT o’sishi aniqlanadi. Biokimyoviy qon tahlili mochevina, xolesterin va kreatinin
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miqdorining yuqoriligi, AST va ASL-O titrining oshganligini tasdiglaydi. O’tkir

azotemiya xarakterlidir (qoldiq azot migdorining ortishi).

Buyraklar ultratovush tekshiruvi va buyrak tomirlarining ultratovushli
dopplerografiyasi o’tkaziladi. Agar laboratoriya tadqiqotlari va UTT natijalari shubhali
bo’lsa, glomerulonefrit tashxisini tasdiqlash uchun buyrak biopsiyasi olinadi va
olingan meterial morfologik tadqiq gilinadi.

O’tkir glomerulonefritni davolash kasalxonada amalga oshiriladi. No7 parhezi,
yotoq tartibi buyuriladi. Bemorlarga antibakterial terapiya (ampitsillin + oksatsillin,
penitsillin, eritromitsin), immunitetni to’g’rilash uchun gormonal bo’lmagan
(siklofosfamid, azatioprin) va gormonal (prednizolon) preparatlar buyuriladi. Davolash
choralari kompleksi yallig’lanishni davolash (diklofenak) va shishni hamda qon
bosimining kamytirish uchun simptomatik terapiyani ham o’z ichiga oladi.

Keyinchalik  sanatoriya-kurortlarda davolanish tavsiya etiladi. O’tkir
glomerulonefritdan keyin bemorlar ikki yil nefrologning nazorati ostida bo’ladi.
Surunkali  glomerulonefritni  davolashda  kasallik  xuruji  davrida  o’tkir
glomerulonefritga o’xshash davolash tadbirlari majmuasi amalga oshiriladi.
Remissiyda davrida davolash sxemasi alomatlar mavjudligi va kuchliligi asosida
aniqlanadi.

Foydalanilgan adabiyotlar:

1. Jamshidovich, A. S. (2024). BCE DO®®EKTbI TIIPEITAPATA
NMYJIOH. TADQIQOTLAR, 31(2), 39-43.

2. Jamshidovich, A. S. (2024). SPECIFIC FEATURES OF THE EFFECT OF THE
HEPARIN DRUG. TADQIQOTLAR, 31(2), 34-38.

3. Jamshidovich, A. S. (2024). USE OF GLUCOCORTICOSTEROIDS IN
PEDIATRIC PRACTICE. TADQIQOTLAR, 31(2), 29-33.

4.  Jamshidovich, A. S. (2024). POJIb MHTEJUDIAHOBOI'O CHPOIIA U
[MNAHOKOBAJIAMMNHA B YIJIYUILIEHNN
I[MTAMSITHU. TADQIQOTLAR, 31(2), 44-48.

5. Jamshidovich, A. S. (2024). TREATMENT OF POLYNEUROPATHY WITH
BERLITHION. Ta'limning zamonaviy transformatsiyasi, 4(1), 201-209.

6. Jamshidovich, A. S. (2024). USE OF ASCORIL IN BRONCHIAL
ASTHMA. Ta'limning zamonaviy transformatsiyasi, 4(1), 191-200.

7. Jamshidovich, A. S. (2024). THE IMPORTANCE OF THE DRUG
ARTOXAN. Ta'limning zamonaviy transformatsiyasi, 4(1), 182-190.

8. Jamshidovich, A. S. (2024). THE ROLE OF RENGALIN IN CHRONIC
BRONCHITIS. ObPA3OBAHUE HAYKA U HWHHOBAIIUOHHBIE HJIEU B
MUPE, 38(4), 116-123.

9. Jamshidovich, A. S. (2024). THE ROLE OF ALMAGEL DRUG IN GASTRIC
AND DUODENAL WOUND DISEASE. Ta'limning zamonaviy
transformatsiyasi, 4(1), 173-181.

10. Jamshidovich, A. S. (2024). THE ROLE OF CODELAK BRONCHO SYRUP
IN CHILDREN'S PRACTICE. OFPA30OBAHUE HAYVKA u
HWHHOBAI[UOHHABIE UJ[EU B MUPE, 38(4), 109-115.

www.wsrjournal.com 225 Volume-24_lIssue-1_February -2024



http://www.wsrjournal.com/

World scientific research journal

11.

12.

13.

14,

15.

16.

17.

18.

19.

20.

21.

22,

23.

24,

25,

26.

217,

Jamshidovich, A. S. (2024). THE AEVIT DRUG EFFECT. OFPA30BAHUE
HAYKA U MHHOBAILIMOHHBIE UJ[EU B MUPE, 38(4), 124-132.

Jamshidovich, A. S. (2024). THE IMPORTANCE OF ALCHEBA DRUG IN
POST-STROKE APHASIA. ObPA30OBAHUE HAYKA U UHHOBAI[MOHHBIE
HJ[EN B MUPE, 38(4), 132-138.

Jamshidovich, A. S. (2024). THE ROLE OF HYALURON CHONDRO DRUG
IN OSTEOARTHROSIS. OFPA3OBAHUE HAYKA W HUHHOBAIL[UOHHBIE
HUJIEF B MUPE, 38(4), 139-145.

Jamshidovich, A. S. (2024). EFFECT OF SIMETHICONE DROP IN
FLATULENCE. Jlyuwue unmennekmyanvuvie ucciedosanus, 14(1), 95-101.

Jamshidovich, A. S. (2024). BENEFITS OF BETADINE SOLUTION. Jlyuwue
unmeinnexkmyanvhvie uccieoosanusi, 14(1), 116-122.

Jamshidovich, A. S. (2024). EFFECT INHALED GLUCOCORTICOIDS IN
CHRONIC OBSTRUCTIVE PULMONARY DISEASE AND BRONCHIAL
ASTHMA. TADQIQOTLAR, 31(1), 171-180.

Jamshidovich, A. S. (2024). USE OF VIGANTOL IN RICKETS. Jlyuuue
unmennekmyanvhvie uccieoosanus, 14(1), 102-108.

Jamshidovich, A. S. (2024). THE VITAPROST DRUG RESULTS. Jlyuuue
unmennekmyanvivie uccieoosanus, 14(1), 109-115.

Jamshidovich, A. S. (2024). THE ROLE OF BISEPTOL DRUG IN URINARY
TRACT DISEASE. Jlyvwue unmennexmyanvhvie uccieoosanus, 14(1), 89-94.

Jamshidovich, A. S. (2024). PROPERTIES OF THE DRUG
DORMIKIND. ObPA30OBAHUE HAYKA U HMHHOBAL[MOHHABIE HJ]IEW B
MUPE, 38(5), 88-92.

Jamshidovich, A. S., & Komilovich, E. B. (2024). IMMUNOMODULATORY
FUNCTION OF DIBAZOL DRUG. OFPA3OBAHUE HAYKA U
HUHHOBAIIMOHHBIE UJ[EU B MUPE, 38(5), 83-87.

Jamshidovich, A. S., & Komilovich, E. B. (2024). ADVANTAGES OF THE
DRUG HEPTRAL. OFPA30BAHUE HAYKA U UHHOBAL[MOHHBIE UJ[EU B
MUPE, 38(5), 98-101.

Opramos, b. K., & Axmenos, I11. XK. (2024). TUTIEPTOHUYECKA S BOJIE3Hb
OTUOJIOTUS. OFPA30OBAHUE HAYKA U HHHOBAL[MOHHBIE HJ[EU B
MUPE, 38(6), 59-609.

Komilovich, E. B., & Jamshidovich, A. S. (2024). HYPERTENSION,
CLASSIFICATION AND PATHOGENESIS. OFPA3OBAHUE HAYKA U
HHHOBAIIUOHHABIE UJ[EU B MUPE, 38(6), 50-58.

Komilovich, E. B., & Jamshidovich, A. S. (2024). YURAK ISHEMIYASI.
STENOKARDIYADA SHOSHILINCH TIBBIY YORDAM. ObPA30OBAHUE
HAYKA U MHHOBAIL[UOHHABIE U/[EU B MUPE, 38(6), 12-20.

Komilovich, E. B., & Jamshidovich, A. S. (2024). HYPERTENSION
ETIOLOGY. OFPA3OBAHUE HAYKA U HHHOBAI[UOHHBIE HJJEU B
MUPE, 38(6), 32-41.

Komilovich, E. B., & Jamshidovich, A. S. (2024). CARDIAC ISCHEMIA.
ANGINA NURSING DIAGNOSIS AND CARE. Journal of new century
innovations, 46(1), 44-52.

www.wsrjournal.com 226 Volume-24_lIssue-1_February -2024



http://www.wsrjournal.com/

World scientific research journal

28.

29.

30.

31.

32,

33.

34,

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

Jamshidovich, A. S. (2024). IMPORTANT INDICATIONS OF THE DRUG
WOBENZY M. Journal of new century innovations, 46(1), 29-32.

Jamshidovich, A. S. (2024). THE RESULTS OF THE EFFECT OF THE DRUG
VALIDOL. Journal of new century innovations, 46(1), 19-23.

Jamshidovich, A. S. (2024). VIFERON USE IN CHILDREN. Journal of new
century innovations, 46(1), 24-28.

Jamshidovich, A. S. (2024). USE OF DUSPATALIN (MEBEVERINE
HYDROCHLORIDE) IN GASTROINTESTINAL DISEASES. OFPA30BAHUE
HAYVKA U HHHOBAL[HOHHBIE UJIEH B MHPE, 38(5), 93-97.

Jamshidovich, A. S. (2024). D®®EKTbI CHPOIIA JIEITAKMHA
(BAJIBITPOEBAS KHMCJIOTA). Ta'lim innovatsiyasi va integratsiyasi, 14(2),
148-152.

Jamshidovich, A. S., & Komilovich, E. B. (2024). THE IMPORTANCE OF THE
DRUG ALLOCHOL FOR CHRONIC CHOLECYSTITIS. Ta'lim innovatsiyasi va
integratsiyasi, 14(2), 133-137.

Jamshidovich, A. S., & Komilovich, E. B. (2024). BAXXHBIE CBOMCTBA
[MPETTAPATA JE-HOJI (cybumtpar Bucmyta). Ta'lim innovatsiyasi va
integratsiyasi, 14(2), 143-147.

Jamshidovich, A. S., & Komilovich, E. B. (2024). SPECIAL FEATURES OF
BUDECTON DRUG. Ta'lim innovatsiyasi va integratsiyasi, 14(2), 138-142.
Gafurovna, A. N., Xalimovich, M. N., & Komilovich, E. B. Z. (2023).
KLIMAKTERIK YOSHDAGI AYOLLARDA ARTERIAL
GIPERTENZIYANING KECHISHI. OBPA30OBAHHUE HAVKA u
HWHHOBAIL[UOHHBIE UJ[EU B MUPE, 23(6), 26-31.

Komilovich, E. B. Z. (2023). Coronary Artery Disease. EUROPEAN JOURNAL
OF MODERN MEDICINE AND PRACTICE, 3(12), 81-87.

Opramos, b. K. (2023). Aprepuansnas ['uniepronus: CoBpemenHnsii Barmsin Ha
[TpoGiiemy. Research Journal of Trauma and Disability Studies, 2(11), 250-261.
Opraios, b. K., & Magnonos, H. X. (2024). TUTIEPTOHMYECKAA BOJIE3Hb
JJEUEHUE. ObPA30OBAHUE HAYKA U HWHHOBAIL[UMOHHBIE HWHJ/[EU B
MUPE, 38(7), 243-250.

Komilovich, E. B. (2024). HYPERTENSION TREATMENT. OFPA30BAHUE
HAYKA 1 MHHOBAL[MOHHDBIE UJIEU B MUPE, 38(7), 227-234.

Komilovich, E. B. (2024). CORONARY HEART DISEASE. ANGINA
EMERGENCY CARE. OFPA3OBAHUE HAYKA U HHHOBAILIMOHHBIE
UJJEU B MHPE, 38(7), 235-242.

Opramos, b. K.  (2024). TUIIEPTOHUYECKAS  BOJIE3Hb
JIUATHOCTUKA. OBPA3OBAHUE HAYKA U HHHOBAIL[HMOHHBIE H/[EU B
MUPE, 38(6), 70-78.

Opramos, b. K. (2024). WIIEMMYECKAS BOJIE3Hb CEP/IIA.
CTEHOKAP/IA I[TPOOUIIAKTUKA. ObPA30OBAHUE HAYKA u
HUHHOBAIJMOHHBIE UJEH B MUPE, 38(6), 21-31.

Komilovich, E. B. (2024). YURAK ISHEMIK  KASALLIGI.
STENOKARDIYANI DAVOLASHNING ZAMONAVIY
TAMOYILLARI. OBPA30OBAHUE HAYKA U HMHHOBAI[UOHHHBIE U/[EU B
MUPE, 38(6), 3-11.

www.wsrjournal.com 227 Volume-24_lIssue-1_February -2024



http://www.wsrjournal.com/

World scientific research journal

45.

46.

47.

48.

49.

50.

o1,

52,

53.

54,

95.

56.

o7,

58.

59.

Komilovich, E. B. (2024). HYPERTENSION DIAGNOSTICS. ObFPA30OBAHUE
HAYKA U MHHOBAL[UOHHABIE U/[EU B MUPE, 38(6), 42-49.

Komilovich, E. B., & Xalimovich, M. N. (2024). YURAK ISHEMIYASIDA
HAMSHIRALIK DIAGNOSTIKASI VA PARVARISHI. Journal of new century
innovations, 46(1), 79-85.

Opramos, b. K., & Magsnonos, H. X. (2024). 3BABUCHMOCTU B KIIMHUKE U
JTNATHOCTHUKE UITEMHYECKOU BOJIE3HU CEPJLIA nu
APTEPHAJIBHOM T'MIIEPTOHMUN. Journal of new century innovations, 46(1),
53-60.

Komilovich, E. B., & Khalimovich, M. N. (2024). CARDIAC ISCHEMIA.
ANGINA CLINICAL FORMS AND DIAGNOSIS. Journal of new century
innovations, 46(1), 70-78.

Komilovich, E. B. (2024). CORONARY HEART DISEASE. ANGINA
TREATMENT. Journal of new century innovations, 46(1), 95-104.

Komilovich, E. B., & Khalimovich, M. N. (2024). NURSING CARE FOR
CORONARY ARTERY DISEASE, ANGINA PECTORIS. Journal of new
century innovations, 46(1), 86-94.

Komilovich, E. B., & Khalimovich, M. N. (2024). DEPENDENCIES IN THE
CLINIC AND DIAGNOSIS OF CORONARY HEART DISEASE AND
ARTERIAL HYPERTENSION. Journal of new century innovations, 46(1), 61-69.
A4uuninon [MToxpyx [[TaBkuaauH yrau.  (2024). XUPYPTUYECKUE
METO/bI JIEHEHU A AHEBPU3MbI BPIOIITHON AOPTBI
TADQIQOTLAR, 30(3), 120-126.

AuunoB Illoxpyx MaBkugaun yraum (2023). OCJIOXKHEHUA ITOCJIE
KOBHUJIA HA COCYJIAX HMXHUX KOHEYHOCTEN. CENTRAL ASIAN
JOURNAL OF MEDICAL AND NATURAL SCIENCES Volume: 04 Issue:
06 Oct-Nov 2023ISSN:2660-4159, 400-403.

AuunoB [oxpyx IaBkupnun yram (2023). HAJIOXKEHUE HIBOB IIPU
THOMHBIX ITPOIIECCAX HA TKAHH. CENTRAL ASIAN JOURNAL OF
MEDICAL AND NATURAL SCIENCES Volume: 04 Issue: 06 Oct-Nov
20231SSN:2660-4159, 292-297.

Irgashev, . (2024). COVID-19 INFEKSIYSINI  YUQTIRGAN
KASALXONADAN TASHQARI PNEVMONIYA BILAN KASALLANGAN
BEMORLARDA DROPERIDOL NEYROLEPTIK VOSITASINI
QO’LLANILISHI VA UNING DAVO SAMARADORLIGIGA
TA’SIRI. LlenrpanbHoa3narckuii xypHan oOpa3oBaHusi U uHHOBanui, 3(1), 12-
18.

Irgashev, I. E. (2022). New Principles of Anticoagulant Therapy in Patients with
Covid-19. Research Journal of Trauma and Disability Studies, 1(12), 15-19.
Irgashev, |. E. (2023). RESPIRATORY DISTRESS SYNDROME. Horizon:
Journal of Humanity and Artificial Intelligence, 2 (5), 587-589.

Irgashev, I. E. (2023). Pathological Physiology of Heart Failure. American Journal
of Pediatric Medicine and Health Sciences (2993-2149), 1(8), 378-383.

Irgashev, I. E., & Farmonov, X. A. (2021). Specificity of resuscitation and
rehabilitation procedures in patients with covid-19. Central Asian Journal of
Medical and Natural Science, 2(1), 11-14.

www.wsrjournal.com 228 Volume-24_lIssue-1_February -2024



http://www.wsrjournal.com/

