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YK 616-056.5
Kaxkbinoexkona I'.C., Caout A.E., Mapatyabl H.

«Onrycrik Kazakcran mequiuna akanemusicel» AK, [lleivkenT, Kazakcran

CEMI3IK TYPAJIBI BIJIIM, KO3KAPAC )KOHE KABBIJIJIAY: CEMI3IK
BOWBIHIIIA TEHCAYJIBIK CAKTAY MAMAHJIAPBIHBIH KOJIJIEHEH 3EPTTEYI

Anoamna

Maxcamor: Cemizdik — CO3bIIMANILL AYPYIAPObIH HCOAPLL KAYNIMeH Oallanbicmol Kypoeii
MeOUYUHANbIK-dNleyMemmIK npobiema. 3epmmeyoiy Makcamovl MeOUYUHANLIK Kbi3MemKepaepoiy
ceMiz30iKk npooaeMacvina Kamulcmul OIIMIH, KaObLIOAYbIH JCoHe KO3KAPACbIH 0azandy, cOHOAal-ax
OHbIH MAPANYbIHA dcep ememin haxmopaapovl aublikmay 00a0bl.

Qoicmepi. Op mypni MeOUYUHAILIK npodunvoeci 67 MAMAaH ApacblHOA KOAO0eHeH 3epmme)y
acypeizindi. 25 cypaxkman mypamvin cayainama (Jlaiikepm wKanacel, eKiliK HCIHE AUUbIK
aocayanmap) narioanausliovl. [lepekmep OHIAUH NIUIHOEP APKbLIbL JHCUHATLObL, CIMAMUCTIUKATIBIK
oeyoey IBM SPSS Statistics 27 komezimeHn opbinoanobi.

Homuowcenep: pecnonoenmmepoiy 37,3% apmuix caimax, 26,9% cemizoix, 28,4% xanvinmoi
Oene caimazvl. Heeizei kayin ¢axmopnaper nawap mamaxmany (89,6%), usurkanviy
bencenoinikmiy ooamaywl (74,6%) ocone cmpecc (59,7%) 6onowi. Kamvicywvinapovly kenwiinici
mamaxkmaty 6ouvliHwa OiiMOepin opmawia, ai caiayammol OMIp CAlmMblHA MOMUBAYUACHIH MOMEH
Hemece opmauia 0en 6aeanaowi.

Kopvimuinowr: Anvinzan oOepexkmep MeOuyuHa Kbl3MemKepaepiniy cemizoik  mypansl
Xabapoapnvl2blHbIY  HCEMKINIKCIZ30I2IH  JHcoHe aN0blH Ay MOMUBAYUACHIHbIY MOMeH OeHeeliH
kepcemeoi. Binim bepy 6azoapramanapvl meH KO2AMObIK Oacmamanapovl Koi0ay cemizoikneH
Kypecyze KeuleHOI Ko3Kapac Kaxcem eKeHin pacmaiobi.

Tyiiin ce30ep: cemizoix, apmulK caimak, MeOuyurHa Kvismemxepaepi, cemizoikmi Kabwlioay,

Kayin ¢haxmopnapel, mamaxmauy, u3uKanelx 6eiceHouix.

Kaxkunoexkosa I'.C., Cadut A.E., Maparyast H.

AO «lOxHo-Kazaxcranckas MmeauiuHcKas akagemus», [lIeiMkenT, Kazaxcran
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3HAHUA, B3I'JISAIbl U BOCIIPUATUE O KUPEHUSA: IONMTEPEYHOE
NCCIEJOBAHUE MEIJUITUHCKUX PABOTHHUKOB I10 BOITPOCAM OKUPEHUS

Annomauus

Henv: Oodwcupenue sensiemcs cepvbé3Hol MeOUKO-COYUANbHOU NPOoOAeMOU, CEA3AHHOU C
8bICOKUM PUCKOM XpOHuYeckux 3abonesanuti. Llenvio ucciredosanusi 6vi10 oyeHumv 3HAHUA,
gocnpusimue U OMmHouweHue MeOUYUHCKUX paOOMHUKO8 K NpobieMe OXCUPEHUs], d MAKdiCce Bbls8UMb
daxmopwi, enuaouue Ha e2o pacnpocmpaHéHHoOCmy.

Memoowt: [Iposedeno Kpocc-cekyuoHanbHoe ucciedosanue cpeou 67 cneyuaiucmos pasHvlx
Meouyurckux npoguneti. Mcnonvzosanace ankema uz 25 sonpocos (wkana Jlaiikepma, bunapHule u
omipwimule omeemvl). COOp OAHHBIX OCYWECMBIALCA Uepe3 OMLAUH-POPpMbL, CMAMUCTNIUYECKAs
obpabomka — c nomowvro IBM SPSS Statistics 27.

Pezynomameui: 37,3% pecnonoenmog umenu uzovimounsiii ec, 26,9% — oscupenue, a 28,4%
— Hopmanvuyro maccy mena. OCHOBHbIMU akmopamu pucka Ovliu HA38AHLI HENPABUTLHOE
numanue (89,6%), nedocmamox puzuueckou axkmusnocmu (74,6%) u cmpecc (59,7%).
bonvwuncmseo yuacmuukos oyeHunu ceou 3HAHUA O NUMAHUU KAK CpeOHUe, d MOMUBAYUIO K
300p080OMY 00pA3Y HCUSHU — KAK HUSKYIO UL YMEPEHHYTO.

3akniouenue: Illonyuennvle OaHmble YKA3bIGAIOM HA HEOOCMAMOYHYIO O0CEEOOMIEHHOCMb
MEOUYUHCKUX PADOMHUKO8 00 O0dXCUpEeHUU U HUSKUL YPOBEHb MOMUSAYUU K HPODUIAKMUKE.
Iloooepoicka  obpazogamenbHbLIX NPOCPAMM U  OOWECMBEHHbIX UHUYUAMUE HOOMEepucoaem
HeobX00UMOCMb KOMNIEKCHO20 N00X00a K Oopbbe ¢ oxcupeHuem.

Knrouegvie cnoea: ooicupenue, uzdpimounsiii eec, MeOUYUHCKUe pabomuuxu, 80Cnpusmue

OJICUPEHUA, qbazcmopbz pucka, numaHue, (ﬁuauquKaﬂ AKmMueHoCcm».

Zhakypbekova G.S., Sabit A.E., Maratuly N.
«South Kazakhstan Medical Academy» JSC, Shymkent, Kazakhstan

KNOWLEDGE, VIEWS AND PERCEPRIONS OF OBESITY: CROSS SECTIONAL
STUDY OF HEALTH PROFESSIONALS ON OBESITY
Abstract
Objective: Obesity is a serious medical and social problem associated with a high risk of

chronic diseases. The aim of the study was to evaluate the knowledge, perception and attitude of
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medical professionals towards the problem of obesity, as well as to identify factors influencing its
prevalence.

Methods: A cross-sectional study was conducted among 67 specialists of different medical
profiles. A gquestionnaire of 25 questions (Likert scale, binary and open-ended answers) was used.
Data collection was carried out through online forms, statistical processing was carried out using
IBM SPSS Statistics 27.

Results: 37.3% of the respondents were overweight, 26.9% were obese, and 28.4% were of
normal body weight. The main risk factors were poor nutrition (89.6%), lack of physical activity
(74.6%) and stress (59.7%). Most of the participants rated their knowledge of nutrition as average,
and their motivation for a healthy lifestyle as low or moderate.

Conclusion: The data obtained indicate a lack of awareness of obesity among medical
professionals and a low level of motivation for prevention. Support for educational programs and
community initiatives confirms the need for an integrated approach to combating obesity.

Keywords: obesity, overweight, medical professionals, perception of obesity, risk factors,
nutrition, physical activity.

Introduction

Obesity is a chronic disease characterized by excessive accumulation of adipose tissue in the
body, which significantly increases the risk of developing various diseases and reduces the quality
of life. [1] It has become one of the most serious global health problems affecting millions of people
around the world. According to the World Health Organization (WHO), obesity has become a
pandemic affecting all age groups, social and economic strata of the population. [2] Historically,
obesity has been viewed as a problem characteristic of affluent segments of the population, as
access to plentiful food has been limited. However, the situation has changed in recent decades, and
obesity has become a widespread disease among people of all ages and social categories. The rapid
development of urbanization, the availability of high—calorie food, lack of physical activity and
increased stress levels are some of the factors contributing to the increase in the incidence of obesity
in the world. [3] Today, obesity has become one of the main causes of diseases such as type 2
diabetes, cardiovascular diseases, hypertension, and even cancer. According to WHO, more than 1.9
billion adults worldwide are overweight, and of these, more than 650 million are obese. In
Kazakhstan, as in many other countries, the problem of obesity is acute, as there is a significant
increase in the number of overweight and obese people. [4]

The purpose of this study is to assess the perception of healthcare professionals about the

global obesity ecosystem, identify their attitudes towards this disease, and evaluate existing

4
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approaches to the prevention and treatment of obesity. The study will also examine key aspects such
as factors influencing the development of obesity and the role of physicians in raising public
awareness of the importance of a healthy lifestyle.

Methods: A cross-sectional study design was applied in our study. The number of
respondents was 67 respondents, respectively, with a field of specialization. The survey was
conducted from 01.01.2025 to 03.01.2025. The questionnaire consists of 25 questions. The Likert
scale. Binary answers. Demographic data and Open responses. The desymination of the survey was
carried out according to EQUATOR NETWORK standards through Social Media Platforms like
Whatsapp, and Google forms, gmail.com . We followed a convenient selection. Statistical analysis
was performed using the IBM SPSS Statistics 27 version data package (Chicago. Illinois).

Results: In our study conducted among 67 respondents, key trends and patterns related to
obesity and the factors influencing its development were identified. 40.3% of the participants rated
their health status as average, 23.9% as poor, and 11.9% as very poor, indicating that a significant
proportion of respondents felt health problems. 32.8% of respondents admitted to being overweight
or obese, while 64.2% said they did not these problems. As for the body mass index weight
category, 37.3% of respondents classified themselves as overweight, 26.9% as obese, and 28.4% as
normal weight. As for physical activity, 44.8% of respondents are engaged in physical activity. The
respondents mentioned walking and strength training as the most popular types of activity (22.4%
of participants each). 37.3% of respondents consume fast food and foods high in fat and sugar once
a month, 26.9% - several times a week, and 14.9% eat them every day. 52.2% of respondents
consume vegetables and fruits daily, 29.9% several times a week, while 13.4% eat them very rarely.
Regarding water consumption, 44.8% of participants drink 1-2 liters of water per day, 37.3% drink
2-3 liters, and 7.5% drink more than 3 liters of water daily. 37.3% of respondents feel emotional
stress sometimes, 22.4% - almost always, and 26.9% experience it rarely, 44.8% of respondents
sometimes feel the urge to eat in response to stress, which may indicate a link between emotional
state and overeating. The question of diet control showed that 37.3% of respondents rarely monitor
their diet, and 32.8% do it from time to time. Regarding nutrition knowledge, 52.2% of respondents
rate their knowledge as average, 32,*% consider it low, and 7.5% have a high level of knowledge.
When asked about the factors contributing to obesity, 89.6% of respondents noted poor nutrition,
74.6% - lack of physical activity, and 59.7% cited emotional stress as one of the factors. As for the
experience with diets, 29.9% of respondents have tried diets, but have not received significant
results, and 37.3% have never tried to stick to a diet. 47.8% of respondents rate motivation for

maintaining a healthy weight as average, 29.9% as low, and only 10.4% as very high. 37.3% of
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participants rarely visit medical specialists on weight and nutrition issues, while 33.4% do so
occasionally. 44.8% of respondents believe that society is partially aware of the problems of
obesity, 29.9% - that they are not very aware. 44.8% of respondents believe that socio-economic
factors play an average role in obesity. Regarding the availability and quality of medical services
for the treatment of obesity, 29.9% of respondents rated it as average, while 22.4% rated it as good.
When asked about the steps that should be taken to combat obesity at the societal level, 52.2% of
respondents suggested increasing nutrition education programs, 74.6% suggested reducing the
availability of fast food and high-sugar products, and 67.2% supported medical initiatives to prevent
obesity. Most of the specialists had a healthy lifestyle and bariatric surgery.

Other

Strength training

Swimming

B What types of physical activity

ice?
Sports games do you usually practice?

Running

Walking

1]

0,00% 5,00% 10,00%15,00%20,00%25,00%30,00%

Figure 1. Distribution of types of physical activity that respondents usually practice

(o]
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Fatness 26,87%

A m What weight category would

you put yourself in?

Underweight 7,46%

0,00% 10,00% 20,00% 30,00% 40,00%

Figure 2. Respondents' self-assessment of their body weight

category

50,00%
45,00%
40,00%
35,00%
30,00%
25,00%
20,00%
15,00%
10,00%

5,00%

0,00%

44,78%

10,45%

Less than 1 liter 1-2 liters 2-3 liters More than 3 liters

Figure 3. Distribution of respondents by the amount of water consumed per day

Table.1 Distribution of medical staff according to specialty

Specialization Number of specialists
The doctor of a healthy lifestyle 6 people (8.96%)
Nutritionist 9 people (13.43%)




KA3AKCTAH ME/THIIHHA ] KOHE ®APMAIIHUA ’KYPHAJIBI, No3(3), 2025 sncoin
Ywinwi wivizapoinvin

Nutritionist 7 people (10.45%)
Therapist 10 people (14.93%)
Cardiologist 5 people (7.46%)
Surgeon 6 people (8.96%)
Gastroenterologist 8 people (11.94%)
Endocrinologist 7 people (10.45%)
Psychologist 6 people (8.96%)
Physical therapist 3 people (4.48%)

Table.2 Distribution of medical organizations according to the number of specialists

Organization Number of specialists
OKB 10 (14,93%)
Medical Officer 4 (5,97%)
Asem Clinic 2 (2,99%)
Almamed 4 (5,97%)
Emirmed 10 (14,93%)
Gastromed 1 (1,49%)
Ecomed 4 (5,97%)
Elmed 4 (5,97%)
Starmed 10 (14,93%)
Drip Clinic 14 (20,90%)

Discussion. The results of our study have shown that obesity and overweight are important
problems among respondents, and there are several factors that can contribute to their development.
About half of the participants rated their health status as average or poor, which indicates the
presence of health problems. [5] This confirms that there is a high incidence rate among the
respondents, which, in turn, may be associated with overweight and obesity. [6] One of the
interesting results is that a significant part of the respondents admitted being overweight or obese,
but more than half of the respondents do not believe that they have such problems. [7] This may
indicate that many people do not realize that they are overweight or do not associate it with possible
health risks. This may be due to a lack of knowledge about how to measure and evaluate body mass
index consistently, which is also confirmed by the respondents' assessment of their nutritional

knowledge as average. [8]The data from our study allow us to identify several key factors
8
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influencing the development of obesity. The first and most important factor is poor nutrition. [9]
The majority of respondents pointed to poor nutrition, especially the consumption of high-calorie
foods, as one of the main factors contributing to obesity. This is confirmed by the high consumption
rates of fast food and products high in fat and sugar. The high level of unhealthy food consumption
among participants may be one of the reasons for the growing incidence of obesity. Another
important factor is physical activity. [10]Although a significant part of the respondents engage in
physical activity regularly, quite a large number of people do not participate in physical activity at
all. This highlights the importance of regular exercise in order to maintain a normal weight. Special
attention should be paid to the most popular types of activity, such as walking and strength training,
which are accessible to most people and have a positive impact on health. [11]Emotional state also
plays an important role in nutrition, many respondents reported that they sometimes feel the urge to
eat in response to stress. This indicates that there is a connection between emotions and overeating,
which may be an additional factor contributing to the problem of obesity. Emotional overeating
often causes an increased intake of food, especially high-calorie foods, which affects the
development of overweight. [12]As for motivation to maintain a healthy weight, the majority of
respondents noted average motivation. This may indicate a lack of awareness about the importance
of maintaining a healthy weight or a lack of resources and support for lifestyle changes. Low
motivation may also be a consequence of the fact that many people do not feel an immediate threat
to their health and do not perceive excess weight as a problem. [13]The results of the survey also
showed that many respondents do not consult medical specialists on weight and nutrition issues.
This may be due to insufficient availability of medical services or lack of information about
treatment options for obesity. It is important to note that the respondents rated the availability of
medical services as average or poor, which may also indicate the need to improve the quality and
accessibility of such services. According to the respondents, public awareness of the problems of
obesity also remains at an insufficient level. Although some consider society to be partially aware,
there are also those who believe that it is not very aware. [14] This highlights the need to raise
awareness about the problems of obesity, the importance of proper nutrition and maintaining a
healthy lifestyle. Finally, the majority of respondents support various initiatives aimed at combating
obesity, such as improving educational programs and nutrition, reducing the availability of fast food
and high-sugar products, as well as medical initiatives to prevent obesity. This confirms that there is
public support for the creation of effective obesity prevention and treatment programs. [15]

Conclusion. The conducted research allowed for a deeper understanding of the knowledge,

perception and attitude of medical professionals towards the problem of obesity. The data obtained
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indicate a high prevalence of risk factors among the respondents, such as poor nutrition, insufficient
physical activity and emotional overeating. Despite the availability of basic knowledge about the
causes of obesity and measures to prevent it, the level of motivation to lead a healthy lifestyle
remains insufficient. Despite this, the availability and quality of medical care in the field of obesity
treatment are assessed by experts as average, which underlines the need for systemic changes. This
demonstrates that the majority of respondents support initiatives aimed at raising public awareness,
improving educational programs, and reducing the availability of unhealthy foods. This creates the
potential for implementing comprehensive obesity prevention measures at both the individual and
community levels. With the continuing increase in the incidence of obesity, the efforts of the
medical community should focus on an interdisciplinary approach that includes education,
prevention, early detection, and affordable treatment.
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TUBERCULOSIS IN KAZAKHSTAN AND CENTRAL ASIAN COUNTRIES:
CURRENT EPIDEMIOLOGICAL TRENDS
Abstract
Introduction. Tuberculosis remains one of the most significant infectious diseases worldwide,
continuing to pose a serious public health challenge despite advances in diagnosis and treatment.
Continuous monitoring and regional analyses are essential for evaluating progress and guiding

control strategies.
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Objective. To analyze the dynamics of tuberculosis incidence in Kazakhstan during 2014—
2023 and to compare these trends with data from other Central Asian countries.

Methods. An information and analytical review was conducted using official statistical
compendiums of the Ministry of Health of the Republic of Kazakhstan, Health of the Population of
the Republic of Kazakhstan and the Activities of Healthcare Organisations (2014-2023). The
analysis included absolute and relative incidence rates of tuberculosis, with additional comparison
of data for Kyrgyzstan, Uzbekistan, Tajikistan, and Turkmenistan in 2013 and 2020.

Results. In Kazakhstan, the number of new tuberculosis cases decreased from 11,480 in 2014
to 6,899 in 2023, while the incidence rate declined from 66.4 to 34.7 per 100,000 population. The
steepest reductions were observed in the Almaty, South Kazakhstan, and East Kazakhstan regions.
In cities of republican significance, the decline was less pronounced: cases fell from 818 to 484 in
Almaty, and from 506 to 486 in Astana. Similar downward trends were recorded across Central
Asia: incidence decreased from 123.69 to 65.7 per 100,000 in Kyrgyzstan, from 68.74 to 46.4 in
Uzbekistan, from 58.13 to 35.3 in Tajikistan, and from 68.82 to 36.4 in Turkmenistan.

Conclusion. Over the past decade, Kazakhstan and other Central Asian countries have
experienced a marked decline in tuberculosis incidence, reflecting the effectiveness of implemented
control measures. However, notable regional disparities persist, underscoring the need for further
investigation and targeted improvements in national tuberculosis programmes.

Keywords: Central Asia; epidemiology; incidence; Kazakhstan; tuberculosis

BexapsbicoBa JI.C.
OTtzaen KOOpAMHALIMY U OATOTOBKU Hay4HbIX )KypHanoB AO «IOKMA», AO «tOxHo-

Kazaxcranckas MCOULMHCKAasA aKaJCMHUA)), H_ILIMKeHT, Kazaxcran

TYBEPKYJIE3 B KABAXCTAHE U CTPAHAX HEHTPAHLHOﬁ A3UMN:
COBPEMEHHBIE SITUJIEMUAOJIOI'NYECKHUE TEHAEHIIUHU
Annomauus
Beeoenue. Tybepkynez ocmaémces 00HOU U3 Hauboiee 3HAUUMBIX UHDEKYUOHHBIX OONe3Hell &
mupe, npeocmaeiss cepbEéHyro npobremy 07 30pasooxXpaneHus MHo2ux cmpat. Hecmomps na
docmudicenuss 6 OUACHOCMUKe U JIeYeHUU, MACumadwl pacnpocmpauenus 3a0071e6anus
npooondicarom mpedo8amv  NOCMOAHHO20 MOHUMOPUHESA U AHAAU3d, OCOOEHHO HA YPOBHe

OMOebHbIX PECUOHOE.
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Iens. M3yuumo ounamuxy sabonesaemocmu mybepkyrezom 6 Kazaxcmane 3a 2014-2023
2000l U conocmasums eé ¢ nokazamensimu opyeux cmpat Llenmpanvroti A3uu.

Memoowt. [Iposeden  uHGDOPMAYUOHHO-AHATUMUYECKUU 0030p HA  OCHOBE  OAHHBIX
0QUYUATLHBIX CMAMUCUYECKUX edce200HUuK08 Munucmepcemea 30pasooxpanenusi Pecnyonuxu
Kazaxcman «30oposve mnacenenus Pecnyonuku Kazaxcman u OeamenbHOCMb  opeaHuzayuil
30pasooxpanenusy 3a 2014-2023 200vi. B ananuz exnrouenvl noxazamenu 3a001e8aemocmu
mybepKyne3omM 8 aOCONOMHbIX U OMHOCUMENbHbIX 3HayeHusax. JlonoiHumenvHo npogedeHo
cpasHenue ¢ oanHvimu no Keipevizcmany, Yzoexucmamny, Tadoxcukucmany u Typkmenucmauy 3a
2013 u 2020 200w1.

Pezynomamur. B Kasaxcmane 3a OecamunemHuil nepuood KOIUYECMBO HOBbIX ClyYaes
mybepkynesza cokpamunocs ¢ 11 480 0o 6 899, a 3ab6onesaemocms na 100 000 nacenenus — c 66,4
0o 34,7. Haubonvuee crhudxcenue sapecucmpuposano 8 Aimamunckot, FOxcno-Kazaxcmanckoii u
Bocmouno-Kazaxcmanckou obnacmsax. B 2opodax pecnyOIUKAHCKO20 3HAYEHUs OUHAMUKA
0KA3aNACh MeHee BbIPANCEHHOU. 8 Anmamubl yucio ciydaes cHuzunocs ¢ 818 0o 484, ¢ Acmane — ¢
506 0o 486. B cmpanax Llenmpanvrou A3uu maxoice ommedaemcs NOJOACUMENbHASL OUHAMUKA. 8
Kuvipevizcmane nokazamenv cnuzuncs co 123,69 0o 65,7 na 100 000 nacenenus, 6 Yzoexucmane —
c 68,74 00 46,4, 6 Tadacuxucmane — ¢ 58,13 0o 35,3, a 6 Typkmenucmane — c 68,82 0o 36,4.

3axknwuenue. 3a nocieonee decamunremue 6 Kazaxcmane u cmpanax Llenmpanvrot Azuu
Habn0aemcs cywecmeeHHoe CHUdCeHue 3a001e6aemMocmu myoepKyie3om, 4mo cuoemenbCcmayem
00 a¢hgpexmusnocmu peanuzyemvix mep. Tem He MmeHee COXPAHAIOMCA pPeLUOHATbHbIE DA3TUYUSLL,
mpeobylowue OanbHeliue20 anaiusd U CoO8epuULeHCmMe08aHUus RPOMUEomy6epKyie3HbIX NPOSPAMM.

Knrouegvie cnoea: [lenmpanvnas Asus, snudemuonozus; sabonesaemocmuv; Kasaxcman,

mybepkyne3s

Bexkapsbicosa /I. C.
«OKMA» AK FbuasiMu xKypHaIJapbIH YHIECTIPY KOHE 1aMbITy 0eimi, «OHTYCTIK

Kazakcran Menumuna Akagemuscel» AK, lIeimxent, Kazakcran

KA3AKCTAH MEH OPTAJIBIK A3US EJIIEPIHJAEI'TI TYBEPKYJIE3: KA3IPI'1
SASMNIAEMUONOTUAJNBIK YPAICTEP
Anoamna
Kipicne. Tybepkynes anemoezi ey Mayvl30bl HCYKNAIbl aypyrapoviy 6ipi 6onvin Kaia depeoi

JHcoHe KonmezeH en0epoiy OeHCaylvlK CaKkmay xcyueci Yulin eneyni Macene myevi3aobi.
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Huaenocmuxa men emoeyoeei scemicmikmepee Kapamacmat, aypyovly mapany ayKblMvl MypaKmbl
MOHUMOPUHE NeH Mandayobl, acipece auMaKmvix deyeetioe, Kascem emeoi.

Maxcamot. 2014-2023  ocvioap  apanvizeinoa  Kazaxcmauoaevl — mybOepkyies
aypyuayobleblHbl ~ OUHAMUKACLIH — 3epmmey  JcoHe  oubl  Opmanvly  A3us  enoepiniy
KepcemxiwmepimeH caibliCmulpy.

Aoicmepi. Kazaxcman Pecnybnukacol /lencaynvlk cakmay munucmpiiciniy «Kazaxcman
Pecnybnuxacol xankvinviy 0encaynviebl JHcaHe 0eHCaYIblK CaKkmay YiublMOAPbIHbIY Kbl3Memiy ammol
pecmu cmamucmukansvlk scvlinamanapul (2014—2023 scorc.) neeizinoe aknapammuolK-manioamanslk,
wony acypeizindi. Tanoayza mybepkynes aypyulaHObi@biHbIY AOCONOMMIK HCIHE CATLLICIMbIPMAIbL
kepcemkiwmepi eneizindi. Kocvimwa mypoe Kuipeviscman, Oz6excman, Toaowcikcman oicone
Typximencman 6otivinwa 2013 scane 2020 scvinoapoazel maimemmepmeH CAlblCMbIPY HCACANObL.

Homuowcenep. Kazaxcmanoa on dicwln iwinde scaya mybepkynes scazoatiiapvinsiy camsl 11
480-nen 6 899-2a Oetiin azauovl, an 100 000 mypevinza wakkarnoazvl aypyulayovix 66,4-men 34,7-
2e Oeliin momenoeodi. Ey aiikbln memenoey Aamamul, Oymycmix Kazaxcman owcone I[llvizvic
Kazaxcman obnvicmapvinoa mipxenodi. Pecnyoaukanvix Manvizsl 0ap Kaiaiapoa OUHAMUKA OHULA
auxbii bonean dncoxK: Aamamouioa sxcagoatinap canvl 818-0en 484-xke, Acmanaoa — 506-0an 486-2a
Oeulin Kvickapovl. Opmanvik A3zus endepinde Oe oW OuHamuka oOauxanraovl: Keipevizcmanoa
kepcemkiw 123,69-0an 65,7-2e Oetiin, O30excmanoa — 68,74-men 46,4-xe Oetiin, Toocikcmanoa —
58,13-men 35,3-ke Oetiin, an Typximencmanoa — 68,82-0en 36,4-xe Oeuiin momenoeoi.

Kopovimuinowt. Conevi onorcoinovikma Kazaxeman men Opmanuvix Asus enoepinoe mybepkynes
aypyuanyObl2blHbIY  AUMAPILIKMAal memeHoeyi 0atkanovl, Oyl JHcy3e2e aculpblibll OMbIPRAH
wapanapovly muimoiniein kopcemeoi. Anauoa eHIpaiK aublPMAWBLILIKMAP CAKMAanyoa, o1apobsl api
Kapatl manoay dHcaHe mybepkyneszee Kapcol 0a20apaamanapobl Heminipy Kaxcem.

Tyuin co30ep: Opmanvik A3us,; snudemuonozus,; aypyuanovik, Kazaxcman, myoepxynes

Introduction

Tuberculosis is a chronic infectious disease caused by Mycobacterium tuberculosis [1, 2].
Despite significant medical advances, it remains one of the most important infectious diseases
worldwide, posing a major threat to public health and ranking ninth among the leading causes of
mortality [3].

According to 2023 data, an estimated 10.8 million people were living with tuberculosis
globally, including 6.0 million men, 3.6 million women, and 1.3 million children. The disease is

reported in all countries and affects individuals across all age groups [4]. However, the highest
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incidence and mortality rates are observed among people of working age (15-69 years), particularly
men, with the greatest burden falling on low- and middle-income regions [5, 6].

Despite advances in diagnostics and treatment, the global incidence of tuberculosis is
declining by only 1-2% annually—a rate considered alarmingly low. This slow progress
underscores the urgent need for new public health strategies, including more effective methods for
early detection [7]. Consequently, tuberculosis continues to cause substantial mortality each year,
with prevalence remaining particularly high in countries facing socioeconomic challenges and
limited access to healthcare.

Assessing the global and regional burden of tuberculosis is essential for monitoring progress
towards the targets of the Stop TB Strategy. Such assessments not only reflect the scale and
dynamics of the disease but also provide a scientific foundation for preventive interventions and
investment in healthcare [8]. Nevertheless, WHO estimates indicate that approximately 4.1 million
people with tuberculosis remain undiagnosed or unreported in national statistics, significantly
hampering control efforts [9].

The challenge of tuberculosis is especially pressing in Central Asian countries, including
Kazakhstan, where historically high prevalence persists. One of the most effective preventive
measures is contact tracing, aimed at identifying active cases among close contacts of patients with
pulmonary tuberculosis, as well as diagnosing recently infected individuals for preventive treatment
to avert progression to active disease [10].

Analyzing tuberculosis dynamics at both national and regional levels is crucial for identifying
trends, evaluating the effectiveness of control measures, and determining priority directions for
future prevention and treatment. In this context, comparing Kazakhstan’s indicators with those of
other Central Asian countries provides not only an objective assessment of progress but also
valuable insights into factors requiring additional attention.

Accordingly, the aim of this study was to analyze the dynamics of tuberculosis incidence in
Kazakhstan from 2014 to 2023 and to compare epidemiological indicators with those of other
Central Asian countries in order to identify regional patterns and trends.

Methods

This study employed an information-analytical design, which enabled not only the
systematization and comparison of quantitative indicators but also their interpretation within a
broader epidemiological context.

The primary source of data was the official statistical compendiums of the Ministry of Health

of the Republic of Kazakhstan, Health of the Population of the Republic of Kazakhstan and the
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Activities of Healthcare Organisations, covering the period 2014-2023 [11]. These compendiums
are authoritative publications, ensuring the reliability, comparability, and comprehensiveness of the
presented data. They therefore represent the most suitable and representative source for analyzing
morbidity dynamics at the national level.

Each compendium comprises 20 sections containing systematized numerical indicators of
population health and the activities of healthcare organizations. The statistical information is
generated using the “Statistics” tool of the Republican Center for Electronic Health Care.
Centralized data processing ensures methodological consistency, eliminates significant
discrepancies, and allows results to be compared across regions and over time.

The study analyzed all indicators related to tuberculosis incidence within the 10-year period
from 2014 to 2023. This timeframe made it possible to identify not only short-term fluctuations but
also long-term trends potentially associated with changes in social, economic, and healthcare
contexts. All statistical indicators were considered in both absolute and relative terms.

Indicators unrelated to tuberculosis and data outside the specified period were excluded. This
ensured a focused approach to the research objective, maintaining both the integrity and rigor of the
analysis.

Results

Between 2014 and 2023, the Republic of Kazakhstan recorded a marked decline in
tuberculosis incidence. The number of new cases decreased from 11,480 to 6,899, while the
incidence rate per 100,000 population fell from 66.4 to 34.7—an almost twofold reduction
nationwide.

Regional analysis demonstrated positive dynamics across all areas, although the magnitude of
decline varied. The most substantial decreases were observed in the Almaty Region (from 1,298 to
581), South Kazakhstan Region including Turkestan and Shymkent (from 1,560 to 829), and East
Kazakhstan Region (from 994 to 311). Significant reductions were also noted in the Karaganda
Region (from 984 to 425), Kostanay Region (from 672 to 336), and Zhambyl Region (from 643 to
417). In contrast, the decline was less pronounced in cities of republican significance. In Almaty,
the number of cases fell from 818 to 484, while in Astana it decreased only slightly—from 506 in
2014 to 486 in 2023. A full breakdown of tuberculosis incidence across regions in 2014 and 2023 is
presented in Table 1.

Table 1. Tuberculosis incidence in the regions of the Republic of Kazakhstan in 2014

and 2023 (absolute numbers)
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Region 2014 2023
Akmola 571 305
Aktobe 562 348
Almaty 1298 581
Atyrau 487 318
West 400
Kazakhstan 305
Zhambyl 643 417
Karaganda 984 425
Kostanay 672 336
Kyzylorda 573 401
Mangystau 425 247
South 1560 829
Kazakhstan (Turkistan+Shymkent)
Pavlodar 527 297
North 460
Kazakhstan 210
East Kazakhstan 994 311
Astana 506 486
Almaty 818 484

In 2014, tuberculosis incidence in Kazakhstan was higher in urban areas, with 7,679
registered cases (78.6 per 100,000 population), compared to 3,801 cases in rural areas (50.6 per
100,000). Thus, at the beginning of the observation period, the urban population demonstrated a
considerably higher incidence rate.

By 2023, a marked decline was observed in both groups. In urban areas, the number of cases
almost halved, falling to 4,175 (33.9 per 100,000), while in rural areas, 2,724 cases were recorded
(36.0 per 100,000). Notably, the trend reversed: although cities had higher incidence rates in 2014,

by 2023 rural areas showed slightly higher rates (36.0 vs. 33.9 per 100,000).

A ten-year summary of incidence trends among the urban and rural populations, expressed as

percentages, is presented in Figure 1.
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2014

B Urban
population

Rural
population

2023

H Urban
population

Rural
population

Figure 1. Tuberculosis incidence among urban and rural populations in the Republic of
Kazakhstan in 2014 and 2023 (%)

According to the statistical compendium of the Ministry of Health of the Republic of
Kazakhstan, Health of the Population of the Republic of Kazakhstan and the Activities of Health
Care Organisations, all Central Asian countries demonstrated a marked decrease in tuberculosis
incidence (all forms) per 100,000 population between 2013 and 2020. The highest baseline rates
were observed in Kyrgyzstan, where the incidence reached 123.69 per 100,000. Although this
figure declined significantly to 65.7 by 2020, it remained the highest in the region.

In contrast, Tajikistan and Turkmenistan showed more pronounced improvements: their

incidence rates decreased from 58.13 to 35.3 and from 68.82 to 36.4, respectively, allowing these
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countries to achieve the lowest levels of tuberculosis incidence among Central Asian states.

Comprehensive data on tuberculosis incidence across Central Asia are presented in Table 2.

Table 2. Tuberculosis incidence (all forms) in Central Asian countries per 100,000
population, according to the statistical compendium of the Ministry of Health of the Republic
of Kazakhstan, Health of the Population of the Republic of Kazakhstan and the Activities of
Health Care Organisations (2015 and 2023)

Country 2013 2020
Kyrgyzstan 123.69 65.7
Uzbekistan 68.74 46.4
Tajikistan 58.13 35.3
4 Turkmenistan 68.82 36.4

Discussion

The analysis demonstrates that over the past decade, Kazakhstan has experienced a significant
decline in tuberculosis incidence, both in absolute numbers and in rates per 100,000 population.
Positive trends were recorded across all regions, though the magnitude of decline varied: the most
substantial reductions occurred in the Almaty, South Kazakhstan, and East Kazakhstan regions,
whereas in the major cities of republican significance (Astana and Almaty) the decline was less
pronounced.

A comparison with other Central Asian countries confirmed a common regional trend toward
decreasing incidence rates. However, inter-country differences persisted. Kyrgyzstan continued to
report the highest incidence despite notable progress, while Tajikistan and Turkmenistan achieved
the lowest rates by 2020. These differences underscore the influence of socio-economic conditions
and healthcare accessibility on the epidemiological situation.

At the global level, tuberculosis remains a major public health challenge. According to WHO
estimates, approximately one-third of the world’s population is infected with Mycobacterium
tuberculosis [12], resulting in nearly 1.3 million deaths annually [13]. A key factor contributing to
this high mortality is the delay in diagnosis and initiation of treatment, which worsens clinical
outcomes, increases the risk of complications, and facilitates continued transmission. Consequently,
early case detection and timely treatment remain critical for reducing disease burden and achieving
the WHO strategy targets [14].
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The global distribution of tuberculosis is highly uneven: 87% of all cases are concentrated in
just 30 high-burden countries, with the majority occurring in South-East Asia (45%), Africa (24%),
and the Western Pacific (17%) [15]. This highlights the importance of comparative international
analyses, which can provide a stronger evidence base for developing tailored and more effective
control strategies.

Findings from other countries illustrate both progress and persistent challenges. In China,
14.82 million cases were reported between 2006 and 2020, showing a steady decline, although
incidence rose sharply with age, peaking in the 70—74 age group [16]. In India, age-standardised
incidence fell from 390.22 to 223.01 per 100,000 between 1990 and 2019, but men continued to
show higher incidence and mortality rates than women. In Iran, between 2014 and 2019, smear-
positive pulmonary tuberculosis decreased from 23.84 to 15.02 per 100,000, yet men and rural
residents remained the most vulnerable groups [17]. Similarly, Egypt achieved substantial success,
with incidence declining to 9.10 per 100,000 over the last two decades [18]. By contrast, in
resource-limited settings such as Guinea-Bissau, incidence remained significantly higher, ranging
from 36.8 to 267.7 per 100,000 [19]. In Brazil, over 1 million new cases were reported between
2002 and 2019, and despite progress, projections indicate a continued increase until 2034,
particularly in northern regions [20].

Taken together, these data confirm that although steady improvements have been achieved
globally, the pace of decline remains insufficient to meet international targets. According to the
WHO End TB Strategy, incidence must be reduced to fewer than 10 cases per 100,000 by 2035 and
to fewer than one case by 2050, ultimately leading to eradication of the disease [21].

This study has several limitations. First, the time frames for analysis were not uniform: for
Kazakhstan, data from 2014-2023 were available, whereas for other Central Asian countries, only
data from 2013-2020 were included, reducing direct comparability. Second, the absence of detailed
stratification by age and gender limited opportunities for a deeper analysis of demographic risk
factors. Despite these limitations, the study has notable strengths. Chief among them is the reliance
on official statistical compendiums of the Ministry of Health of the Republic of Kazakhstan, which
ensured the reliability and representativeness of the data. The ten-year observation period allowed
for the identification of both short-term fluctuations and long-term epidemiological trends,
reflecting the effectiveness of tuberculosis control measures. Furthermore, regional-level analysis
within Kazakhstan highlighted interregional disparities and identified areas with the greatest risk,
thereby enhancing the practical value of the findings for national public health planning.

Conclusion
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Over the past decade, Kazakhstan and other Central Asian countries have demonstrated a
marked decline in tuberculosis incidence, reflecting the effectiveness of preventive measures, early
detection, and timely treatment. However, regional disparities persist: while certain regions of
Kazakhstan achieved the most pronounced reductions, the decline in cities of republican
significance was less substantial. A regional comparison further showed that, despite overall
progress, Kyrgyzstan continues to report the highest incidence rates, whereas Tajikistan and
Turkmenistan achieved the lowest levels.

These findings highlight the need to further strengthen national tuberculosis control
programmes, ensure their adaptation to regional specificities, and intensify inter-state collaboration.
Sustained efforts in these areas will be essential for achieving the long-term goals of tuberculosis

elimination.
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AliToaityasl B.A, baiinbioexos M.Y

TOO knunuka «Ceim6at-Hypy, lIsiMkenT, Kazaxcran

HAII ONIBIT MIPUMEHEHUSI DQHAEMUYHOI'O U151 FIOT'A KABAXCTAHA,
JUKOPACTYHIET O JIEKAPCTBEHHOI'O PACTEHUS ’KAHTAK B YPOJIOI'HA
Annomauus
H3 cemu 6udos eepbniodcveli Komouku (Kazaxckoe Haszeaumue odicanmax) 4 euoa
npouspacmarom Ha meppumopuu 10xicHoco Kazaxcmana: 6eponiodcvbs KOMOUKA KUPSU3CKAs,
(Alhagi Kirgisorum), sepontosices komouxa nepcuockas (Alhagi Persian), eepbnioowcos konouka
noxcuas (Alhagi psendalfagi), sepbniodicvs xonouxa peokonucmas (Alhagi sparsifalia).
U3 nux 6epbOniodicea KOMOUKA KUPSU3CKAA WUPOKO pacnpocmpaneHa 6 Typkecmauckou

obaacmu, npupoousie 3anacvl bonbuiUue, XUMUYECKULU COCMA8 U3y4eH, UCCcie0o8an COmpyOHUKAMU
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Kazaxcxkoeo Hnayuomanvnozo ynusepcumema umenu Anv @apabu, Anmamel u uHcmumyma
¢dapmaxonoeuu u moxcuxonoeuu HAH PK.

B cocmase sepbnrodicuii KonouKku KUpeu3CcKotll umeemcs 6ce HesamMeHumble AMUHOKUCTIOMb,
HEeHACblueHHble U  NOAUHEHACLIWEHHbIE JCUPHbIE KUCTOMbl, NOIMOMY Mbl 8blOpanu O
uccne0o6anuss Oukopacmyujee, IH0eMUyHoe 1eKapCmeeHHoe pacmenue HeCAHmMax KUpeu3CKu.

B knunuke «Coimbam-Hyp» 3a nepuoo ¢ 2014 — 2024 ez, scanmax Kupeuzckuii yCnewHo ¢
NONOHCUMENbHBIM KIUHUYECKUM dhdpexmom npumenen 0ns nedenuss 500 601bHbIX ¢ XPOHUYECKUMU
B0CNAUMENLHBIMU 3A00NEBAHUAMU MYHCCKUX NOJIOBBIX OP2AHO8 OCLONCHEHHbLE NAMOCNnEepMUell.

Jannvuii humonpenopam npumernen 8 gude MUKpoxkauzm 8 gude muxpoxnuzm ¢ 10 %- 100,0
omaapom u per 0s 10%-100,0-3 pa3 6 denw.

IIpogedenvl  obwekiuHuyeckue, 20pPMOHANbHLIE, MUKpOOUOLO2UYecKue 1abopamophbie
UCCNe008AHUS BKIIOUASL CHEPMOSPAMM, AHANIU3 CeKpema npedcmamsl 00 U NOcjle Kypca NedeHus.

Tonyuennvle pe3yiomamol MUKPOOUOLOSUYECKUX UCCIE008AHULL NOKA3AMU (umomepanuio ¢
omeapom dHcanmaxa 3QhekmusHviM 6 OMHOWeHUU OONbHLIX Y KOMOPBIX U3 MOYU, ceKkpemda
npeocmamenvHoll Jcenesnl, cnepmul oviiu evissienst E.coli, Pseudomagnas aerigenosae, Proterius
bulgaris, Proterius miradilis, Proterius morgana.

Omu 6ce 8bICOKOBUPYIEHMHbIE NAMO2EHHbIE MUKPOObL nocie 2-3 Kypco8 neueHus ucuesiu u3
8bILUENEPEUUCTIEHHBIX OUOTI02UYECKUX dHcuOKocmel nayuenmos. Y smux 6onvHuix uepe3 90 Owetl
nocie OKOHYAHUSL IedeHUsl YIYYUUIUCL NOKA3amenu CNepMOSPaAMMDbL.

B ommnowenuu Staphylococcus aureus cmewanHot ¢huopsl, 8blCesIHHOU U3 MOYU, CHEPMb,
cekpema npedcmamenvHol dcene3vl Gumo- npenapam OKa3aics He 3(deKmuenvim, He Noay4uUlU
NONOAHCUMENbHBIU KTUHUYECKULL Pe3VTbman.

Kntouesvie cnosa: Kanmak, 8epOniodicvs KOMOUKA KUPSUSCKASL, XPOHUYECKUU NPOCmamum,
anuououmum, snuouomopxum, pH mouu, «MUKpoOHbBIlI nelizadc», Moud, ceKkpem HpOCMAamol,
cnepma. E.coli, Pseudomagnas aerigenosae, Proterius bulgaris, Proterius miradilis, Proterius

morgani

AiiT0aityasl b. A., baiigbi0exoB M. Y

"CeimOat-Hyp" xnmunukacse! XKILC, [eivkenT, Kazakctan

YPOJIOTUSJIA KASAKCTAHHBIH OHTYCTIT'T YIITH DHJIEMUKAJIBIK, "KABAMWBI
OCETIH ) KAHTAK J9PLJIIK OCIMIITI'TH KOJIJAHY TOXKIPUBEMI3
Anoamna
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Tyiie mikeneciniy orcemi mypiniy (kazakwa amaywsl dcanmax) 4 mypi Oymycmix Kazaxcman
aymaevinoa oceoi: Kvipavls mytie mikeneei, (Alhagi Kirgisorum), napcol mytie mixeneei (Alhagi
Persian), orcanzan myiie mixeneei (Alhagi psendalfagi), myiie mixeneei cupex socanvipaxmor (Alhagi
sparsifalia).

Onbiy iwinoe Kvipevlz scanmar Typkicman o6avbicbiHOa KeH mapanead, maoduzu Kopiapvl
YAKeH, Xumusanelx Kypamul an-Dapadbu amvinoasel Kazax yimmulK yHusepcumemi, Aimamol dcone
KP YFA ¢apmarxonoeus sxcane mokCukonio2us UHCMumymuolHblY Kbl3MemKeplepiMen 3epmmelieeH.

Kvipeviz myiie mikeneciniy KypamviHOa OApablK MaHbl30bl AMUHKLIUKLLIOADH!, KAHLIKNARAH
JHCOHEe NOMUKAHLIKNARAH Mau KblWKbIIOApul 6ap, comovikman 0i3 3epmmey  VWiH Kbip2bl3
AHCAHMABBIH JHCAOALIbL, IHOEMUKATLIK, OIPINIK 6CIMOICIH MAHOAObIK.

"Coimbam-Hyp" knunuxaceinoa 2014 — 2024 cvinoap apanviebinoa sxcanmar Kblpebl3cKull
namocnepmMusmMer ACKbIHRAH JICbIHLIC MyuleNepiHiy co3vlimansl KabviHy aypyrapsr 6ap 500
HAyKacmol emoey yulin oy KIUHUKALbIK 2CepiMer commi KOJIOAHbLIObL.

byn pumonpenapam 2 mypor Konoanwviniaowi: muxporiusma mypinde 10 %- 100,0 mymoba
arcane per 0s 10%-100,0, kynine 3 pem.

Emoey kypcvina Oetiin owcone 00aH KelliH cnepmozpammanaposi, npocmama CONiHIiH
Manoayovl Koca an2anod, HCainvl KIUHUKATLIK, 2OPMOHANObL, MUKPOOUONOSUANBIK 3EePMXAHALbIK
sepmmeyinep HCypeizinoi.

Mukpobuonozusnviy 3epmmeynepOiyy Hamudicenepi 32p0eH, KYblK acmbvl 0e3iHiH COjliciHeH,
cnepmaoan E. coli, Pseudomagnas aerigenosae, Proterius bulgaris, Poterius miradilis, Proterius
Morgana anvikmanean naykacmapea KamvlCmbl HCAHMAK OMEAPbIMeH umomepanusansl Mmuimoi
001100L.

2-3 emOeyoen Keliin 6apuvlK Ho2apvl GUPYIEHMMI NAMO2eHOIK MUKpoomap nayueHmmepoiy
Jco2apvloa amanzan oOeHe CYUbIKMbIKMAPbIHAH dcozanvin Kemmi. byn uayxacmapoa emoey
asxmanzaunan Keuin 90 KyHHeH Kellin cnepmMocpamma Kepcemkiumepi #cakcapowl.

3apoen, cnepmamoan, Kyvlk acmel 0Oe3iHiy conineH cebineen apanac  Gropauvly
Staphylococcus aureus-ga kamoicmot pumo-npenapam muimoi 60amMadvl, OF KIUHUKABIK HIMUNCE
Oon2aH IHCOK,

Tyitin ce30ep: oicanmak, Kvlpavl3 mytie mikeHe2l, CO3bLIMAIblL NPOCMAamum, dMUOUOUMUN,
snuououmopxum, 32poiy pH, "muxpobmulx neuzasxc", 3ap, npocmama ceni, ypwx, E.coli,

Pseudomagnas aerigenosae, Proterius bulgaris, Proterius miradilis, Proterius morgani

Aitbayuly B.A., Baydybekov M.At
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the clinic "Symbat-Nur" LLP, Shymkent, Kazakhstan

OUR EXPERIENCE OF USING THE WILD MEDICINAL PLANT ZHANTAK,
ENDEMIC TO THE SOUTH OF KAZAKHSTAN, IN UROLOGY

Abstract

Of the seven species of camel thorn (Kazakh name zhantak), 4 species grow on the territory of
southern Kazakhstan: Kyrgyz camel thorn (Alhagi Kigdisogim), Persian camel thorn (Alhagi
Persian), false camel thorn (Alhagi psendalfagi), sparse-leaved camel thorn (Alhagi sparsifalia).

Of these, Kyrgyz camel thorn is widespread in the Turkestan region, natural reserves are
large, the chemical composition has been studied, studied by employees of the Kazakh National
University named after Al Farabi, Almaty and the Institute of Pharmacology and Toxicology of the
National Academy of Sciences of the Republic of Kazakhstan.

Kyrgyz camel thorn contains all the essential amino acids, unsaturated and polyunsaturated
fatty acids, so we chose the wild-growing, endemic medicinal plant zhantak Kirghiz for the study.

In the clinic "Symbat-Nur" for the period from 2014-2024, zhantak Kirghiz was successfully
used with a positive clinical effect to treat 500 patients with chronic inflammatory diseases of the
male genital organs complicated by pathospermia.

This phytopreparate is applied in the form of microclysters in the form of microclysters with
10%- 100.0 decoction and per os 10%-100.0-3 times a day.

General clinical, hormonal, and microbiological laboratory tests were performed, including
spermograms, and prostate secretion analysis before and after the course of treatment.

The results of microbiological studies have shown phytotherapy with a decoction of zhantak
effective in patients in whom E.coli, Pseudomagnas aerigenosae, Proterius bulgaris, Proterius
miradilis, and Proterius morgana were detected from urine, prostate secretions, and semen.

All these highly virulent pathogenic microbes disappeared from the above-mentioned
biological fluids of patients after 2-3 courses of treatment. In these patients, spermogram indicators
improved 90 days after the end of treatment.

With regard to Staphylococcus aureus mixed flora seeded from urine, semen, and prostate
secretions, the phyto-drug proved ineffective and did not receive a positive clinical result.

Keywords: Zhantak, Kyrgyz camel thorn, chronic prostatitis, epididymitis, epididymitis, urine
pH, "microbial landscape”, urine, prostate secretion, semen. E.coli, Pseudomagnas aerigenosae,

Proterius bulgaris, Proterius miradilis, Proterius morgana.
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Beenenune

C uenbio co3maHusi COOCTBEHHOM (apMaleBTUYeCKol MpoMbliuieHHOCTH I[Ipe3uaeHToM u
[IpaButensctBOoM PecnyOnuku KazaxcraH NpuHATHI psiJl YKa30B W 3aKOHOB, HANpaBiICHHBIX Ha
pa3BUTHE
orpaciu. [loaromy paboTsl 10 pa3paboOTKe W CO3MAHHUIO MPOMBIIUICHHOTO MPOW3BOJACTBA HOBBIX
JIEKapCTBEHHBIX CPEJICTB, YPE3BbIYAITHO aKTyasIbHbI. OHU TOJIKHBI TPOBOAUTHCS C UCIIOJIb30BAHUEM
HOBEHIIUX JOCTHKCHUHA HayKd, HCIOJIb30BAaHUEM CBIPBEBBIX PECYPCOB C JIOCTATOYHBIM
MPOMBILIICHHBIM 3aracoM B Kazaxcrane. B 3ToM OTHOIIIEHUU IPUBJIEKATEIEH KaHTaK (BEpOIIOKbS
KOJIFOUKA).

BepO:roxkbst KOJIFOYKA - PO MHOTOJIETHUX PACTCHUH-KCEPOPHUTOB C XapaKTEPHOW MOIIHOM
KOpDHEBOWM CHCTEMOH, CIOCOOHOW U3BJIEKaTh BJary W3 INIYOOKHMX TOPHU3OHTOB IOYBBI,
BUJIOM3MEHEHHBIMU TOOEraMU-KOJIIOYKAMU M PACHOJOKEHHBIMH 32 HHMH PO30BBIMH  HIIU
KpacHbIMH  IIBeTKaMu. PacreHuss poma BepOIIOKBS  KOJMIOYKA OO0JIAAIOT  BSDKYIIMMH,
KPOBOOCTAHABIMBAIOIIUMH, aHTUCETITHUECKUMHU, TIPOTUBOBOCIIATTUTEILHBIMU, PAHO32KUBIISIOIIIUMHU
Y MOYETOHHBIMU CBOICTBaMH.

Pactenue paspenieHO K UCHOJIB30BAHUIO B Ka4eCTBE JIEGKAPCTBEHHOTO CHIPhS, 00J1a/1aI0IIET0
MIPOTHUBOBOCTAIUTENIbHBIM, BSDKYIIMM U AHTHCENTHYECKUM JeHCTBHMEM. VI3BIE€UEHHBIN W3 HETrO
OMOJIOTMYECKH AKTUBHBIH KOMIUIEKC, HA3BaHHBIM «AIXWIMHOM» W 3apETUCTPUPOBAHHBIN B
KauecTBE MPOTHBOBOCHAIMTEILHOTO TMIpenapaTta HECTEPOUIHONW MPHPOMBI, 00NaZaeT TakKe
MIPOTUBOOITYXOJIEBbIMU. F€NATONMPOTEKTOPHBIMUA U PAHO3AKUBIISIIOUIUMU cBoMcTBaMU. OH sIBIIETCA
OCHOBHBIM JICHCTBYIOIIUM BEIIECTBOM B CIEAYIOMIMX Ipernaparax: cupon <«OKaHtaky, mmumydue
TaONETKN «AJXHAVHY», Telb aIXUIANHOBBIM 3%, Ma3b aaxuauHoBasg 5%, IUIEHKA aJxXUJIHHOBas.
Kazaxckumu yueHbIMH OBITM Takke JOKa3aHbl AHTHCENTUYECKOE, MPOTHBOBOCIAIUTEIBHOE,
KEJITUETOHHOE, BSIKYIIEE, KPOBOOCTAHABIMBAIOLIEE M PAHO3AKUBIAIOIIEE ICHCTBUE APYIHX
pacTeHu poja, HO UMEHHO BepOJIIOKbsI KOJIOUKAa KUpru3ckas siisiercss B Kazaxcrane nambOosee
MEPCIEKTUBHBIM CBHIPEM, B CBSI3U C IIUPOKOW TOCTYNMHOCTHIO MMEHHO 3TOTO BHAA PACTCHHUS Ha
TEPPUTOPHHU pecyOnukH, -(2-57).

Pactenuss u3 pona BepOmroxbst komrouka (nat. Alhagi Adans) oTHocATcS K CceMEHCTBY
boGoBeix (mar. Fabaceae) mnm MoteuibkoBeix (7aT. Leguminosae/Papilionaceae). B poxy

HACUYUTHIBACTCSI CEMb (HO HCKOTOPBIM TaHHBIM BOCGMB) BUO0B.

Oro0:
-BEepOITIOKbS KOJIIYKa cepoBaTas I cenas (mart. Alhagi canescens);
-BepOITIOKbSI KOJIFOUKa KHPTU3CKas (mat. Alhagi kirghisorum Schrenk);
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-BEepOITIOKbS KOJIFOYKa MaBpUTaHCKas (mart. Alhagi maurorum);
-BepOITIOKbS KOJTIFOUKa nepcuaCKas (Jmar. Alhagi persarum);
-BepOJIIOKbsI  KOJIOYKa  OObIKHOBeHHass wim  JjoxHas  (mat.  Alhagi  pseudoalhagi);
-BEpOITFOKbS KOJIFOUKa peaKOIUCTHAS (ar. Alhagi sparsifolia);

-BEpOITFOKbS KOJIFOYKa ruMalanckas (mar. Alhagi nepalensis).

[Tnon pacrenus -4-5cemeitHoit ToHKHI 000. CeMeHa — MeENKHUE, TJIaJKHE, YePHO-KOPUYHEBBIE WU
3eJICHOBATHIE.
Ha teppuropuun IOxnoro Kazaxcrana npouspacratot 4 Buja:
-BepOJTFOKBsI KoJTlouKka kuprusckas (yat. Alhagi kirghisorum);
-BepOITIOXKbsI Kotouka nepeusackas (nat. Alhagi persarum);
-BepOIII0KbsI KOMIFOUKa 0OObIKHOBEHHAst Uiy JioxkHas (y1at. Alhagi pseudalhagi);

-BepOITIOKbsI KOMIoUKa peakonuctHas (yat. Alhagi sparsifolia);

3aroroBka cbIpbsi

JIekapCTBEHHBIM CBIPHEM CIIY>KUT TpaBa BepOIIOKbeH KOJIOYKH, pexke KopHU. HanzemHyro
4acThb pacTeHMsI COOMPAIOT ¢ KOHILIA UIOJS JO CEPEelIMHBbI aBrycTa, Cpe3asi CeKaTOpOM I CEPIIOM.
COopuuk, Bo uzbexaHue TpaBM, JOJDKEH ObITh B IUIOTHBIX IepyaTkax. PekomeHayeTcsl cpe3aTh
BEPXHIOIO, HEOJPEBECHEBIYIO YacTh MMOOEroB BMECTE C JIUCThSIMM M IBETKaMH, Jielas cpe3 Ha
BbicoTe He MeHee 8-10 cm or 3emumn. Celppe CymiaT B TEHHM, II0J HaBECOM, WJIM B XOPOLIO
IIPOBETPUBAEMbBIX MOMELIEHUAX, Pa3JIOKUB ciioeM B 2-3 cM ToimuHOM. CylKy MpOBOAST A0
XapaKTepHOTO TPECKA ChIPbs MPH HaAJIOMe. 3aTeM CIeyeT YJAIUTh MOBPEXKICHHbIE, TOUYEPHEBIINE
U No0ypeBIINe YyacTh BepOIr0Kbel KOJIIOUKHM, TOCTOPOHHUE PACTEHMS, COP, U U3MENbYUTh ChIphe
Ha Jacty anuHou oT 50 1o 10 cM. ['oTOBOE CBIpBE MPUTOIHO K MCIIONIB30BAHUIO B TEUEHUE TPEX JIET.
Kopuu BepOmtoxbeil KOTIOUKH 3aroTaBiIMBAIOT MO3MHEH OCEeHbIO. X BBIKAMBIBAIOT, OYMIIAIOT OT
MIeCKa U CyllaT, a 3aTeM XpaHsT, Hape3aB Ha KyCKHU.

Xumuyeckuii cocras Kanraka

BepOuroxxpsa komouka conepkut s¢upHsle macia (0,8%), crepounsl. B KopHAX nMeercs
ankanounsl (0,19%), sBuramun C, kymapunsl (0,19%), nyounsubie BemecTsa (3,9%); B HaI3eMHBIX
qyacTax opraHudeckue KUcioTsl, a¢pupubie Macna (0,33%), kayuyk, ankanoussl (0,17%), BUTAMUHBI
CK, rpynnel B, kapoTuH, AyOusbHBIE BEIIECTBa, KAaTEXUHBI, ()IABOHOUIBI, JIEHKOAHTOLIMAHBI.

BerBu COACPIKAT AJIKAJIOMAbI U APYIU€ a30TCOACPIKAIINEC BCIICCTBA, (I)JI&BOHOI/II(LII BUTaMHH C,
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kymapussl (0,19%), nyounbabie BemecTBa (4,7%); mucths -kymapussl (0,21%), dmnaBonouns! (3,4-
10,9%); uBetku- a3¢upnsie macna (0,83%)

Cotpynnukamu Kazaxckoro HalMoHaJbHOTO yHHMBEpCUTETa MMeHHU anb-Dapabu, Amarsl,
Kazaxcran. Wuctutyra Qapmakonorun u Ttokcukonorun HAH PK [5,6,7,8,11] ompenenen
AMUHOKHCIIOTHBIM COCTaB BEPOJIIOKbEH KOJMIOUKU KUPTU3CKOM, CyXOro SKCTpaKTa U ajJXHJIUHA, TaK
e OIpeJIeIeH KUPHOKUCIOTHBIN COCTaB.

Tabauna 1 -AMMHOKHCJIOTHBIN COCTaB TPaBbl BepPOJII0Kbell KOJTIYKH KMPIrUu3CKoii,

CyXO0ro 3xKCTpakTa ajJxuJnHa.

AMHMHOKHCJIOTBI Tpasa Cyxoii AJIXHUIHH,
BepOJII0KbSI JIKCTPAKT, mr/100r
KOJII0YKA Mr/100r
KHprus3ckasi,
Mr/100r
AnanuH 705 92 112
I'munun 266 30 44
Jletinun 326 37 56
W3oneiinua 304 33 50
Bamun 202 20 32
I'motamar 2230 257 306
Tpeonun 172 15 22
[Tponun 654 62 88
MeTnoHnuH 86 8 12
Cepun 328 27 36
Acmnaparar 1205 126 155
Huctun 28 4 7
Oxcunponus 1 1 1
deHnnananuH 264 22 30
Tuposun 248 28 38
I'uctunun 169 1210 29
OpHuTHH 1 1 1
ApruHuH 340 36 48
JInzun 202 15 22
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Tpunrodpan 74 9 11

Nmeercs Bce HE3aMEHMMbIE aMUHOKHCIIOTHI.

Hanmnumne cBo6oaHOrO0 3imkarexuna 7,01% u runponuzyemoro nyounsHoro Bemectsa 8,51%.

Ha ocHOBaHuu BbIllleé NPHUBEIECHHBIX pPE3YJIbTATOB MOXHO OTMETHUTb, HampUMep: B
pacTuTensHOM chipbe rroTamara-2230 mr/100r, a B cyxom akctpare-257 mr/100r, B anxuaune-306
mr/100r

Bce BoceMb HE3aMEHUMBIX aMUHOKCHIIOT U JIBA MOJTY HE3aMEHUMbIX aMHUHOKHCIIOT B COCTaBe
KaHTaKa MPUCYTCTBYIOT, YTO JENaeT 3TO PACTCHHE OUYEHb IICHHBIM JIEKApPCTBOM M MHUIICH IS
YKUBOTHBIX (BEPOJIFOXKBS KOJFOYKA).

Tabnauna 2-’ KMpPHOKHCJIOTHBIN €OCTaB TPaBbl BepOJII0Kbeil KOJTIYKH KUPTU3CKOi,

CyXOoro 3xKCTpakTa 1 aJiXuAuHa.

Kupnbie kucaorsl | TpaBa Cyxoii Asxuaus, %
BepOJIIOKbS IKCTPAKT, %o
KOJIIOYKA
KHprusckas, %
C 14:0 (MupucTiHOBAS) 0,9 0,2 0,2
C 15:0 (mentonexanoBasi) 2,1 0,2 0,1
C 16:0 (mampMUTHHOBAS) 8,2 5,6 57
C 16:1 (maampMuUTHBHA) 1,8 1,2 1,1
C 18:0 (creopuHOBas) 3,6 3,4 3,5
C 18:1 (oneunoBast) 55,7 22,3 22
MOHOEHOBAs
C 18:2 (;tuHONEBas) 27,9 66,9 67,4
JTUEHOBASI
C 18:3 nuHoneHOBasg 0,8 0,2 0,2
(TpueHoBast)

TpI/I HCHACBINICHHBIX XHWPHBIX KHCJIOT B COCTaBC JKaHTAaKa CCTb. On saBusgercs MOITHBIM
AHTHUOKCHAAHTOM.
PC3YJ'ILT3.TBI CPAaBHUTCJIIBHOI'O aHalin3da KHUPHBIX KHCJIOT TpPaBbl BCp6HIO)KBCI>i KOJKOYKH,

CYXOIro SKCTpaKTa U aJIXWIAWHA YKa3bIBarOT, 4YTO CyXOfI OKCTPAKT U AJIXUAWH OoraThbl JUHOJIEBOM
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66,9% u 67,4% cooTBeTCTBEHHO, U onenHoBOU 22,3% u 22% KuUCIOTaMU WA K€ OIpeaesieH
(1aBOHOMIHBIN COCTaB U JyOMIIBHBIC BEIIECTBA TPABbI BEPOIIIOKbEH KOJTIOYKH KUPTU3CKOM, CYyXOro

AKCTpaKTa M alxuanHa [3] u npeacTasieH B Tabmaue 3.

Tadauuma 3 - DOJaBOHOMAHBIA COCTAB W AYyOMJIbHBbIE BelIeCTBA TPaBbl BepOJIIOMKei

KOJIIOYKH KUPTH3CKOii, CyX0ro IKCTPAKTAa U AJIXUAUHA

BemecrBa Tpasa Cyxoii 3kcTpaKT AJXUIUH
BepOJII0KbS
KOJII0YKA
KHPIrU3CKas
diraBoHOUIBI 3,8% 3,3% 2,34%
JlyOWIIbHBIE BEIIecTBa 7,5% 26,25% 27,48%

KauecTBeHHBII M KOJMYECTBEHHBIH COCTAaB CYXOro JKCTpaKTa HAa HAJIUYHC yOWMITHHBIX
BEIIECTB M3yuyeH B KaTajoHCKOM MOJUTEXHUYECKOM YHHUBEPCHUTETE, (PaKylIbTeTe XUMHYECKOU
umxenepuu (r. Uryanaga, Ucnanus), cuar BXKOX u YO cnextp npu 271 HM.

dapMakoJiorTHYecKHe CBOiicTBa

[To pe3ynbratamM CKpUHUHTOBBIX MCCIIEIOBAHHI DKCTPAKT BEPOIIOKBEN KOTIOUKH OTHECEH K
HETOKCUYHBIM mpernapatam [V kiacca, TO €cTh K BEIIECTBAM HEOMACHBIM JJIsl KU3HU. Y YCHBIMU
YCTaHOBJIEHO, 4YTO IIpemapaThl Ha OCHOBE BEPOIIOKBEH KOIIOUKHU TPOSIBISIIOT BBIPAKEHHOE
OaKTepUIIUIHOE JIeHCTBHE CHUHETHOIHYIO NaJouKy.

[IpoTuBOBOCTIAMUTENBHBIN TpemapaT Ha OCHOBE BepONIOKbEH KOJIIOUKH KHUPTHU3CKOM
CATXUIUHY» CIOCOOEH TOPMO3UTh U MHTUOUPOBATH CUMIITOMATHYECKUE MPOSIBJICHUSI BOCIIAJICHUS,
BBI3BAHHOTO THCTAaMHUHOM, IOJKOXXHOM WMIUIAHTAIlUE WHOPOIHOTO BEIIECTBA, CEPOTOHUHOM,
XUMHUYECKUM pa3IpaKE€HUEM BHUCLEPATbHBIX MOJOCTEH. Y YEHBIMH YCTAHOBJIEHO, UYTO «AJXUIANH
o0nafaeT KanWUBSIPOYKPEIUISIONIMM CBOMCTBOM, HE YCTYHAIONIMM aHAJIOTMYHOMY JCHCTBHIO
pyruHa. [lo aHTHAIKCCYTaTHBHOMY W aHTHUIPOJIU(GEPATUBHOMY JEHCTBHIO TpEmapaT MPEBOCXOAUT
aHTU(DIOTUCTUK OyTaauoH, XOTSA M YCTyHmaeT eMy M0 aHajdbrermueckomy d(ddekrty, 3aro mo
MIPOTUBOJIMXOPATOYHON aKTUBHOCTH OKA3bIBAET CXOIJHOE JEHUCTBHE. YUYEHBIMH YCTAHOBJIEHO, YTO
npenapar «AJXUIUH» UMEET TaKKe AaHTUOKCUJIAHTHOE U TernaTronpoTeKTOpHOe aeicTBue. Ero

o0JacTbi0 MPUMEHEHMs] TMPU3HAHBI  XUPYPrHs, JEpMaToOJIOTHs, THUHEKOJOIHs, Tepamnusd,
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OTOPUHOJIAPUHTOJIOTHSI, YPOJIOTHsI, TacCTPOIHTEPOJIOTHs, TpH 3a00JIeBaHUAX TAPOAOHTA U
CIM3UCTON 000JIOUKHU MOJIOCTH pTa. [8,2]

Cupon <«OKaHTak» pEKOMEHJIOBaH B KaueCTBE MPOTUBOBOCHAIMTEILHOIO IIpenapara
HECTEPOUIHONW TPUPOABI ISl JIEYCHHUS OOJBHBIX C OTPABICHUSAMH MIEIOYBI0, MEPTHAPOJIbIO,
YKCYCHOM KHUCJIOTOHM, pa3WYHBIMH MPUXKUTAIOMMMHU siaamu. OH NOpUSATEH Ha BKYC, XOPOIIO
NepeHocuTcs nanueHTamu. [lpu ero mpuMeHeHHHM HPOUCXOAMUT OBICTpas STUTENHU3AIMS IPO3HIA,
KYIAPYIOTCSL BOCHAJIUTENbHBIE MPOLECCHl POTOBOM MOJOCTH U JIBIXATEIbHBIX IyTEH, KIMHUYECKUE
MPOSIBIICHUSI XUMHYECKHX OXKOroB wmcue3aoT. CHpON Takke pPEKOMEHIOBaH OOJIBHBIM C
racTpO’HTEPUTAMU, AMCIENCUEH, IHTepoKoauTamMu. [IpoTuBONOKa3aHueM K €ro MnpueMy CIy>KUT
MOBBIIICHHAS CBEPTHIBAEMOCTh KPOBH.

Masp anxuauHoBast 5% peKoMeHJ0BaHa K MPUMEHEHHUIO OOJIBHBIM C 9K3E€MOM, aTOMUYECKUM U
JUIEPTUYECKUM JepMaTUTOM, HelpoaepMuTOM. OHa XOpOLIO BIUTBHIBAETCS B KOXY, HE HMEET
m000YHBIX 3()(PEKTOB B BUJIC KKCHHS WM MTOKAIBIBaHUS. Hamrydmmii pe3ynbpTat npu NpUMEHEHUN
QIXUJIMHOBOM Ma3W TMOJy4aroT OOJIbHBIE C aJUICPTUYECKUM JIEPMATUTOM, Odard 3a00JIeBaHUA
paspymarorcss Ha 7-11 cytku. Y OonbHbIX ¢ nuddy3Hoit u ouaroBoil ¢hopMoil HeliporepmuTa
pe3ynbrathl JiedeHus BUAHBI Ha 10-14 nenb. Cpok nedeHus OONbHBIX C UCTUHHOW M MUKPOOHOM
9K3eMO# B ocTpoit ctaauu 11-15 nueil.

AnxunuHoBbll 3% Tenb NPOU3BOAMTCS Ha OCHOBE *kenatuHa. OH o0nazaeT BhIPaKEHHBIM
PAHO3KUBIISAIOIIMM M MPOTUBOBCIAJIUTEIBHBIM JIEUCTBUEM UM PEKOMEHAOBAH MJisl JICUECHHS
TE€HEPAIM30BaHHOTO MapOJOHTHUTA U KaTapaJlbHOIO THHTMBUTA, paH U 0>koroB [ u 11 crenenu.

['maporeneBbie TUIEHKH Ha OCHOBE «AJIXUIWHAY» MOKA3aJIH XOPOIINE PE3yIbTaThl B CKOPOCTH
3aKUBJICHUS paH u oxoroB | u |l crenenu.

B nacrosimiee Bpems B PecriyOnmke Kazaxcran B antekax mpojaercs mpenapaTr «AIXHIUH» U

«Kantak wyait». Ilpemaparst u TtpaBa JXKantak peructpupoBan B ['ocyaapcTBeHHbIE

dapmakorien CCCP 1990. @)

HUcTopuueckas cnpaBka

BepOmtoxkbs KONMOYKa U3JIpEBIIE UMeNa OOJBIIYI0 IEHHOCTh AJS HApOJOB, MPOKUBABIIUX B
mycTbiHe. YacTo oHa ObLTIa eTUHCTBEHHBIM KOPMOM JIJIsl CKOTA, HE TOJIBKO ISl BEPOITIOA0B, JaBIIHX
€l «CBOE» MMsl, HO M JIJIs KO3 M OBell. M3 Cyxux pacTeHUH MOJIydasiach OTJIMYHAs PACTOIKA, OHH K€
CITYXKWJIM OCHOBOM JUISI M3TOPOJICH, OXPaHSBIINX IMOCEBBI OT CKOTA U MCCYIIAIONIUX TYCTHIHHBIX
BETPOB. B TsKenble, TONOMHBIC THU OT JUIMHHBIX KOpHEH BepOIIt0Kbel KOMIOYKU HE OTKA3bIBAIUCH
u moau [3]. Cnacanu OHM U CTPAHHHMKOB, 3aTEPSABIIMXCS B MycThIHE. Clajikas k€ MaHHa CIIyXujia

JTAKOMCTBOM B JHHU OJyiarogieHCTBHs. HOo Ha ATOM MOJE3HBIE CBOWCTBA BEPOJIOKBEH KOJIOUKU HE
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HCYEpNBIBAINCE. Yall U3 KaHTaka Cracajl XUTEJIEW ITyCTBIHM OT JKapbl, YTOJIUI KA1y, OH HE
TOJIBKO NpHJaBall CUJI, HO M IOMOrajl u30exarhb ey I0YHO-KUIIeUHble paccTpoicTBa. JleueOHble
CBOMCTBA BepOIIIOKbEH KOJIFOUKU U KaHTAaKOBOM MAaHHBI YIOMSHYThI B TPAKTaTe 3HAMEHUTOro A0y
Amu V6H Cunel, 6oliee M3BeCTHOTO Kak ABulleHHa, «KaHOH BpaueOHOI HAyKM».

AKTyaJIbHbIe NPO0JIeMBbI

durorepanus dHACMUYHBIMU JICKAPCTBECHHBIMU PACTEHUSMH, IIPUPOJHBIE 3alachl KOTOPBIX
nocratouHo B PK saBisgercs akTyanbHeiM. HO MecTHBIE JIeKapCTBEHHBIE PACTEHUS B IIPAKTHYECKON
YPOJIOTUH HE IPUMEHSIUCh U3-3a TOr0, YTO HE H3Yy4alUCh. YHMKAJIbHBIM XMMHWYECKUH COCTaB
KaHTaKa BCEr/Jla HE3aMEHUMBbIM AMMHOKMCIOT, W HEHACBHILEHHBIM U IOJIMHEHACHIILIEHHBIMU
XKUPHBIX KUCTOT [2.3].

eab padoTsl

W3yuuth JAEWCTBHA JIEKAPCTBEHHOIO PACTEHUs JKAaHTaK Kuprusckuii Ha pH Mouw,
MHUKPO(DIOPY CIIEPMBI, CEKpeTa MPOCTaThl, MOYH, HAa KAY€CTBEHHBIC M KOJMYECTBEHHBIC ITOKA3aTeIN
CIIEPMBI.

3amaun uccjie0BaHUA

Onpenenuth JAedCTBUS (UTONpenapaTa Ha NAaTOIEHHYHO MHKpPOQuIopy OHOJIOTHYECKUM
KHUJAKOCTEH (CIIepMbl, CEKpeTa MpeACTaTeIbHON KeJIe3bl, MOUM) Yy OOJBHBIX C BOCHAIUTEIbHBIMU
3200JIeBaHUSAMHU MYKCKHUX IOJIOBBIX OPTaHOB CHCTEM MHUKPOOHOJIOTMYECKHM ITOCEBOM JIO M TIOCIIE
Kypca gurorepanuu pH merpus moun

Cnepmorpamma uepe3 90 nHel nocie Kypca JeueHHs

VY3U uccnenoBaHus HOpaXeHHOTO OpPraHa.

Marepuanbl M1 MeTOABI HCCJIEAOBAHUS

HccnenoBanue nmpoBoamioch 3a nepuon 2014 —2024rr B kmuauke «Coeim6at-Hyp»

JXanrak mpuMeHeH AByMs crocoOaMu Ui JiedeHUs OOJIbHBIX ¢ THOMHO-BOCHAIUTEIbHBIMU
3a00JIeBaHUSAMU JJIs JIeUeHUs OOJIBHBIX C THOWHO-BOCIAIUTEIbHBIMU MYKCKOW MTOJIOBOW CUCTEMBI.

1. B Bune mMukpokiau3Mel 10% oTBap kaHTaka Kupruzckoro B konuuectse 100 mi B Teruie
(37°C) Buze x2 pasa B aenb. Kypc nedenus cocraniser 10 neii. 3arem uepe3 30 nHeil moBTopsiercs
(3 Kypca)

2. 10%-100,0 oTBapa mpuHUMaeT per os 3 pas3a B JeHb B TeueHnu 10 gHEH.

COop chIpbsi OCYLIECTBIISIET B MEpPUOJ I[BETECHHUS pacTeHHsl (KOHEI HIONS /10 CepeIUHbI
aBrycra) B OpnabacunckoM, Kasryprckom, Co3akckoM paiioHax (TMECKH, CTENbH, T.€ apuIHbIE U
cyOapu/IHbIe PETHOHBI).

Taomuia Ne4
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KonuyecTBo 00JbHBIX, KOTOPBIM Ha3Ha4eHbl 10% oTBap xaHTaKa KUPIU3CKOI0 B BH/IE
MHUKPOKJIM3M M Per 0S 3a nepuoa 2014-2024rr mo Bo3pacram ¢ BOCHAJTUTENbHBIMUI

3a00/1eBAHUSIMH MY:KCKHX MOJIOBBIX OPTraHOB 0CJI0KHEeHHbIe maTocnepmueii. Beero 500

00JIbHBIX.
KosmuecTBo KoumnuectBo KoumnuectBo KoimnuecTBo
NAlHEHTOB MO NMAIHEHTOB € MAIHEHTOB C MAIHEHTOB C
BO3pacTam XPOHHUYECKUM XPOHUYECKUM XPOHUYECKUM
NMPOCTATUTOM IMUIUTUMHUTOM MUIUMOPXUTOM
Ot 18 mo 30 ner | 120 100 10
230 (46%) 52,17% 43,47% 4,34%
Or 31 ngo 40 mer | 70 50 20
1500 (30%) 46,6% 33,3% 13,3%
Ot 41 pmo 50 ner | 58 22 20
100 (20%) 58% 22% 20%
Ot 50 o Berme 20 | 11 5 4
(4%) 55% 25% 20%
Bcero: 500 (100%) | 259 177 54
51,8% 35,4% 10,8%

Bcem mnamueHTtaM OJHOBPEMEHHO C MHKpOKIM3MaMHM HazHadeH 10% oTBap »kaHTaka
Kkuprusckoro B koauuectse ot 70 1o 100 mit x 3 pa3a B 1eHb nociie el B TeueHuu 30 1Hei.

VYcranosneHno, uro mnpuem 10% oTBapa ’xaHTaka pe3ko auugudunypyer 1,5 2,8
(mogxucnsiercst) pH moun y GonpHbIX onpenenenbl pH merpom 340 u makmycoBoit Oymaroi, u
MOYEBBIM aHANU3aTOPOM X 3 p B IeHb. BceM O60IbHBIM IIPOBEICHA aHATHN3 CTIEPMBI.

Bcem 0OonpHBIM  TpOM3BENEH AaHANU3  CHEPMBI  OOIIEKIMHUYECKHE  HCCIeI0BAaHUE
MHUKPOOHOJIOTHYECKHUE: OaK MTOCEB MOYHU, CIIEPMBI, /IO U TIOCIIE JICUCHUS CEKPETa MPOCTATHI.

Pe3yabTaThl HcciieloBaHUSA

«MuKpOOHBII Mel3ax» OONBHBIX C BOCHATUTENBHBIMH 3200JICBAaHUSAMHU MY>KCKHX TOJIOBBIX

OpPraHoOB B MOYE CEKpETe MPOCTaTHI, criepme (cockod u3 yperpsl) kpome 3T

Taoauma Ne5
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Pe3yabTarsl MUKPOOHOTOTHYECKHUX HccaeqoBaHui S00 00JbHBIX ¢ IATOCIIEPMHUEH.

[HonyyeHHble 10 1 nocie puroTepanum.

KoimuecTBo Cexkper Moua Cnepma
o0cJiefoBaH npeacTareJbHOl
HBIX JKeJie3bl, COCK00 u3
00JILHBIX 10 YpeTpbl.
(purorepanu
U U 1ociie
Kypca
(purorepanu
"
BricesHHas Ho [Tocne Ho ITocne o ITocae
daopa ¢dutorepa | ¢urorepa | ¢durorepa | ¢urorepa | ¢uToTepa | PuTOTEpa
0501 907078 100701 1007011 110701 nuu
MUKPOOHBI
1 nen3ax
E.coliy250 | 78 4 70|y 120 | Crepwibn | YV 52 Y 50
0O0JIBHBIX OOIBHBIX OOIBHBIX ag  Moua, | OOJBbHBIX 0O0JIBHBIX
MUKpPOOHO | MYX4YHH MUKpOOHO | pocTta HeT | cBbiiie 10 | Huxke 1
e. YHUCIIO0 e MJTH MJTH B MJI
YHUCIIO0 HUXKeE 1 | uucno
Bemme 10 | moH 381110
MiH B 1 MJIH
MUIT
Pseudomona | V 20 | Iocne 35 Y  Beex | VIS Y12
S aeroginosae | MyX4uH ¢durtoTepa | OOMBHBIX | OONBHBIX OOJILHBIX OOJILHBIX
y 70 | mukpobno | mum y 20 | MUKpoOHO | pocTa HEeT | cBbime 10 | Hibke 1
OOJIBHBIX e. MY>KUHUH e MJTH MITH
YHUCIIO0 MUKpPOOHO | YHCIIO
Boimie 10 | e  uwmcno | Beime 10
MIH B 1 | HmXe 1| MJIH
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MUIT MJTH
Proteus Y 20| VY 18|V 50 | pocraner | V3 V2
vulgariS OOJIbHBIX | OOJBHBIX | OOJIBHBIX OOJILHBIX OOJILHBIX
Proteus MHUKPOOHO | MY>KYUH MHUKpPOOHO OOJIBHBIX HUXKE 1
mirabilis. e MHUKPOOHO | € cepie 10 | miH
Proteus YHUCIIO €  YHCJO | YHCIO MJTH
morgani Beimie 10 | HmKe 1 | Beime 10

MIH B 1 | muH MiIH B 1

MUT MUIT
Staphylococc | ¥V 20 | bes Y 30 | bes y2 bes
us 'y 50 | GonpHBIX | U3BMEHEHH | OOJIBHBIX | UBMEHEHU | OOJIbHBIX W3MEHECHUI
OOJIBHBIX MUKpPOOHO | i MUKpPOOHO | i 00JIbHBIX

e e cBbiie 10

YHCIIO YHCIIO MJTH

Bbimie 10 Bbimie 10

MIH B 1 MiH B 1

MIT MIT
Cmemannast | Y 15| bes 4 100 | be3 Y5 bes
¢dbaopa  rp+ | OONBHBIX | U3MEHEHH | OOJBHBIX | U3MEHEHH | OOJBHBIX U3MEHEHUN
3000ybHBIX | MUKpOOHO | ¥ MHUKpOOHO | i OO0JIBHBIX

e e cBbiie 10

YHCII0 YUCIIO MJTH

Bbimie 10 Boiie 10

MIH B 1 MIH B |

MUIT MIT

[Tpumeuanue: rp (-) mukpodiopa (E.coli, Proteus vulgari Proteus mirabilis. Proteus morgani,

Pseudomonas aeroginosae CyIiecTBYIOT B IEIOYHOM Cpejie, a B KMCIIOH cpe/ie morubaror.

OtBap xanTaka 10% pe3ko mMoAKUCISIET Mouy. (aluaIuDUITHPYET)
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3akiroyenue

Wtak, pe3ynbTaThl KOMIUIEKCHOTO MpUMeHeHus, 3HaemuyHoro mins FOra Kazaxcrana,
JMKOPACTYIIETO KaHTaKa KUPTU3CKOTO B BHJIE MUKPOKJIM3M U PEr 0S OOIBHBIM C BOCHAINTEIbHBIMU
3200JIeBaHUSMHU MY)KCKHX TTOJIOBBIX OPTaHOB OCJIOKHEHHBIE MTATOCTIEPMUEH CIIEIYIOIIHUE:

1. B cuny anunudunukanun mounm naroreHdsie ¢iopsl: E.coli, Pseudomonas aeroginosae,
Proteus vulgaris, Proteus mirabilis, Proteus morgani ObL# JTUKBAAMPOBAHBI B MOYE ITOCIIE 2- TO WU
3-ro kypca d¢urtorepanuu oTBapoM 10% ’xaHTaka KHUPTH3CKOTO B BHJE TMpUeMa per 0s |
MUKPOKJIHU3M.

2. B cekpere mpencrarenbHoi xene3bl TUTp E.coli, Proteus (Bce Bumbl), Pseudomonas
aeroginosae BBICESHHBIE 10 PUTOTEPANNU CHU3UINCh Ha 3HAYUTENbHbIE HUDPHI.

3. B cnepMe TuTp Bbillle Ha3BaHHBIX IMATOTEHHBIX MHUKPOOOB mocie 3-ro Kypca pe3Ko
CHIbKaeTcs 10 1 MitH B 1Mt

4. Ha rpamm (+) ¢dnopy, manpumep Staphylococcus, puroTepanus BepOIIOKbEH KOTOUKOM
HE OKa3bIBaeT 0aKTEePHOCTATHUYECKOTO ACHCTBHUS.

5. Ilpu nuocnepmuu nocine 3-ro Kypca jgedeHus (wiu ¢utorepanuii) y 5 601bHBIX, U3 12-TH
(41,5 /) komu4ecTBO JIGHKOIIUTOB B CIIEpPME YMEHBIIIIUCH 10 20-25 B . m.3p.

6. KommuectBo nefikoruroB B ciepMe y 100 GONBHBIX COCTaBIISsUI CILIONIb, B moJie 1-ro Kypca
nedenus y 70 6ompHBIX (70%) KOTHMYECTBO JTEHKOIUTOB YMEHBIIUIUCH 10 20-25 B 11.3p.

VY 80 % OGoabpHBIX MOCe 2-T0 Kypca KOJIMYECTBO JielkouuToB coctasisuio 10-15 B m.3p., y
70% OGONBHBIX TOCIIE TPETHETO Kypca JEHUKOIUTHI COCTaBsuid 12-15 B m.3p. T.€ y BceX OOJbHBIX
Ha0JII0 1AM Ch IPOTPECC B PE3ybTATE JICUEHHUS.

7.  Ilpm onmurozoocnepmuu 1 ct. nmocne 2-ro Kypca jedeHus y 20% OGOJbHBIX KOJIMYECTBO
CIIEpPMAaTO30MI0B YBEINYWINACH ¢ 15 MiH. 1o, 18 muH.B 1 Mit; npu onmro3oocnepmun 2 cr. 'y 9%
OO0JIbHBIX MOJOXKHUTENbHAS JUHAMHMKA HACTYNMIIA rociie 3-ro Kypca jieueHus ( cnepMaTo3onibl ¢ 10-
MJH. B 1 M1 yBenmdeHsl 10 20 miH. B 1 Mi). mipu onurozoocrnepmMuu 3-it crernenu u3 50-001bHBIX
MOJIOKUTEIbHAS JMHAMUKa HaOmonanuck y 4 60bHbIX (8%) nocne 3-ro Kypcea JedeHus.

[Tpu onurozoocrnepmu 4 cT. Kypchl pUTOTEpanuu He Jalu MOJ0XKUTEIbHOW JMHAMUKY.

8. ['umoxunezoocnepmust kareropun Y 40 OOJMBHBIX yiIydlIeHHe HacTymuiao, y 50
001bHBIX mOciel-ro kypca ¢uorepanuu, y 75% mocie 2-To Kypca (UTOTEpanuu IOITY4EHO
ynyumenue. Ilocne 3-ro kypca y 91%ynyumenue. Y 5% mnonoxutensHoro s3¢ddexra He

Ha0JII0JAJIOCh.
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IIpu runokune3zoocnepmun kareropun C y 11% O0nbHBIX HAcTymuia MOJOXKHUTEIbHAS
JTMHAMHKA.

[Ipu runokune3oocnepmuu kareropuu [l purorepanus 10% orBap jxaHTaka KHPrU3CKOTO HE
JIalIY TTOJIOKHUTEIFHOW TUHAMUKH 1ociie 3-ro kypca. Tonbko y 10 6onbHBIX B3 70-TH HAOIIO1ATHCh
(14%) ynyumieHus:: TUIIOKMHE300CIEpMUS KaTeropud B HacTynwiio mociie TpeTbero Kypca
JICUYEHUSI.

BriBoabl

1. Jluxopactymiee sHaemuunoe st FOra Kasaxcrana sekapctBenHoe pactenue Ablagi
kyrgisarum umeer O0JBIION IPUPOIHBIH 3ar1ac.

2. Ham xmuHWueknid omblT mpumeHeHo 10 %. oTBapa jkaHTaHa KHPTH3CKOTO B BOJE
MUKpOKIN3M, per oS B TeueHuu 10 et 500 GONbHBIX C XPOHUYECKUMH 3aI00JIEBAHUAMU MY>KCKHX
MOJIOBBIX OPraHOB OCJIO)KHEHHBIE MATOCIEPMHUEN TMOoKa3adl BBICOKYI0 A(P(EeKTUBHOCT —
OaktepuonuaHocTh B oTHowmeHuid k E.coli, Proteus vulgari Proteus mirabilis. Proteus morgani,
Pseudomonas aeroginosae.

3. Haunblii oTBap He 3¢ dekTuBeH no oTHoumeHuto Staphylococcus aureus mano s¢pdextTuBeH
P CMEeIaHHOH ¢iope.

4. Ynyqmunoch IOKa3aTelab crepMorpaMMmbl uepe3 90 pgHel mocie Kypca JICUSHHS
duToTEpanUn.

5. Ha ocHOBaHMM TMONYYEHHBIX MAHHBIX MBI CUHTAE€M JIEKQPCTBEHHOE PACTEHHME IKAHTAK
MEPCTIIEKTUBHBIM B JAlTbHEHIIIEM ISl JICUEHHUsI BOCIAIUTENbHBI3 3a00I€BaHUI MYXCKUX TOJOBBIX

OpraHoB OCJIO)KHCHHBIC naTocnepMHeﬁ.
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Aprunosa K. K., Kycunos Opa3sraan
Mesx1yHapOIHBIN Ka3aXCKO-TYPELKHU YHUBEpCUTET MMeHH Xoku Axmena Scasu,

Typkecran, Kazaxcran

OCOBEHHOCTHU OBCJIIEAOBAHUSA NEPBUYHBIX OPTOJJOHTHYECKHUX
IHAIIMEHTOB (sinTepaTypHbIii 0030p)

Annomauusn

Cospemennas opmooowmuyeckas Npakmuxka mpedyem KOMIJIEKCHO20 No0X00d K
00C1e006aHUI0 NEPBUYHLIX NAYUEHMO8, NOCKOIbKY UMEHHO 3mMan OUdeHOCMUKU onpeoesisiem
aghpexmusnocmov  nocnedyroweco neuenus. Illepsuunoe obcredosanue 6KuOYACM KIUHUYECKYIO
OYEHKY 3Y00YeNtOCMHOU CUCeMbl, aHAIU3 @OYHKYUOHANbHO20 COCMOAHUSL JHCEBAMENbHbIX U
MUMUYECKUX MbIWY, U3YYEHUEe BUCOUHO-HUNCHEUENIOCMHO20 CYCmasd, d MakKdce GulaslieHue
conymcmsylowux HapyuleHui ovixamus u peuyu. Hapywenus npuxyca peoxko ecmpeyaiomcs
U30IUPOBAHHO, Yauje OHU COYEemAaromcs ¢ HAaApyuweHuem MUOOUHAMUYECKO20 DPABHOBeCUs U
namono2uieckumu yHKyuoHanvuvimu npussviukamu. CospemeHHvle UCCIe008aAHUS NOOUEPKUBAIOM,
YUMo HenpasuIbHas OUACHOCMUKA UIU €€ HeOOCAmMOYHAs 2yOUHA Yacmo NPUBOOSm K peyuousam
nocie 3asepuieHus OpmoOOHMUIecKo2o NedeHus. B ceasu ¢ smum 6onrvuioe numanue yoensaemcs

MEOfC()uCl/!MI’l]ZuHCZpHOMy 63aUMOO0eUCMBUIO cmomanionocos, OmeOOHI’}’ZO@, OMOPUHONIAPUHSO102086,
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J1020ne008 U ncuxonoz2o8. Pazeumue yugposvix mexnonocuil no3eonuno eHeopums memoowvt 3D-
MOOENUPOBAHUS,  BHYMPUPOMOBO20 CKAHUPOBAHUS U  KOMNbIOMEPHO20 — MOMO2PAPu1ecKo2o
AHANU3a, YMO 3HAYUMENbHO pPACUIUPUIO 603MOdCHOCmU Ouacnocmuky. OOHAaKo Klaccuueckue
Memoobl — KIUHUYECKULL OCMOMP, AHMPONOMempudecKue usmepeHus u QyHKYuoHaibHule mecmol —
COXpPAHAIOM C6010 AKMYANbHOCMb U ABNAIOMCSA OCHOBOU O0BEeKMUBHOU OYEHKU COCMOAHUS
nayuenma. Bruouenue ncuxosmoyuoHanvHol OUacHOCMUKU 8 00ced08aHue 0COOEHHO BAXCHO 8
nOOPOCMKOBOM 803pacme, Ko020d HNCUXONO2UYeCKUll Komgopm onpeoensem npusepICeHHOCb
neyenuro. Ilposedénnviii aumepamyphwlii 0030p 0eMOHCMpPUpyem, Ymo KOMHIeKCHoe 00ciedosanue
€ Y4EMoM aHamomMuieckux, YYHKYUOHANbHBIX U NCUXOIOSULECKUX PAKMOPO8 ABNAEMC S KI0UeBblM
yenoguem ycnewiHou opmooOOHmu4eckou mepanuu. B 3axniouenue cinedyem ommemumsv, uUmo
UCNONb3068AHUE COBPEMEHHBIX MEXHONO2Ull 68 COYemaHuu ¢ mMpAOUYUOHHBIMU MemoOaMu U
MYTbMUOUCYUNTIUHADHBIM — NOOX000M  obecneyugaem  0OBbEKMUBHOCMb — OUACHOCMUKU U
npeocKazyemocms pe3yibmamos JaedeHus. lakum obpazom, ucciedoganue noomeeprcoaem
HeobX00UMOCMb  CUCMEMHO20 NOO0X00d Npu  00C1e008aHUU NEePEUUHBIX  OPMOOOHMUYECKUX
nayuenmos.

Kntoueswle cnosa: opmooonmuueckoe neverue, OUAHOCMUKA, NePEUYHbIL NayueHm, NPuKyc,
@DYHKYUOHAbHBIE HAPYWEHUs, MUOOUHAMUYECKOe PABHO8ecuUe, Peyuous, Yyu@dposvle mexHoi02ul,

MENCOUCYUNTUHAPHBLU NOOXOO.

Aprunosa K. K., ’KycinoB Opasranu
Koxxa Axmert Slcaym aTbiHIaFbl XalbIKapaJIblK Ka3aK-TYPIK YHUBEpCUTETI, TYpKICTaH K.,
Kazakcran
BIPIHHIIJIIK OPTOAOHTUSAJIBIK HAYKACTAPbI TEKCEPY
EPEKIIEJIIKTEPI ( 91e6u mioay)

Anoamna

Kasipei 3amanevt opmooonmusinwiy maxcipube aneauikbl HayKacmapobl mekcepyoe KeuieHOl
macindi manan emeoi, OUMKeHi 01 OCbl OUACHOCMUKANLIK Ke3eH KeuiHel eMHIy MUuiMOinicin
QUKbLIHOAUObI. AN2auiKbl mexkcepy mic-scax HCyuecin KIUHUKANbIK 0aeanayovl, WaluHay dcaHne oem
oynuviKkemmepiniy  QYHKYUOHANObIK JHCAROAUBIH  MAn0ayobl, CAMAU-moMeHel Hcax OYbIHbIH
3epmmey0i, COHOAU-AK MbIHbIC ATy MeH Collley OY3bLIbICMApPblH AHbIKMAYObl Kammuovl. Ticmem
akaynapul cupex xcazoaida dceke kezdecedi, KobOiHece 01ap MUOOUHAMUKALLIK Mmene-meyOiKmiy
OY3bLIYbIMEH JICOHE NAMONO2USANBIK  (DYHKYUOHANObL 20emmepMen Kamap ocypeoi. Kaszipei

3epmmeynep HCemKINIKCi3 Hemece OYpblC XHCYpi3iime2eH OUACHOCMUKA OPMOOOHMUSIbIK eM
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aAKMan2auHan — Keuin — peyuouemepee  oxeneminin — kepcemedi.  Ocvizan  6au1aHbICMbL
CMoMamonocmapobiy, OpMOOOHMMAPObIY, OMOPUHOLAPUHESOTIOCMAPObIY, 1020NeOMePOiH JHCIHE
NCUXON02MAPObIH  63apa  KaciOU bIHMbIMAKMACMbIZbIHA —epeKule KOHin 0eninedi. Llugpavik
MEeXHON02UANAPObIY,  0amybl  3D-moldenvoey, aywi3iwinik —CcKamepiey MHcoHe KOMNbIOMEPIK-
MoMo2papusIblK, manoay a0icmepin eneizyee MyMKIiHOIK Oepin, OUacHOCMUKAHbIY, MYMKIHOIKMepiH
e0ayip Keneummi. Anaiida Kiaccuxanvlk a0icmep — KIUHUKALBLIK MeKcepy, AHMPONOMempusLiblK
enweynep JHcoHe (QYHKYUOHANObIK CbIHAKMAp 63eKMIiNiciH cakman, HAyKACmuly H#a20aliblH
obvexmusmi 6azanayoviy He2izi OoabIn Mabwiiadsl. Texcepyee NCUXOIMOYUOHAIObIK OUACHOCTUKA
eHeizy, acipece dicacocnipimoepde, Manbl30bl, OUMKEHI NCUXOLOSUSLIbIK JICAUIbLILIK — eMee
beuimoinikmi anvikmatiovl. Kypeizineen 20e6u wony aHamomMusiiblK, @QYHKYUOHALOLIK JHCIHE
NCUXOTIO2UANBIK (PaKmopapovl eckepe Omvipbin, Keulenol mexcepy madvlcmbl OpmoOOHMUSIbIK
mepanusaubly — Hecizei  wapmvl  eKeHiH  Kepcemmi. Kopuvimwimoviniai  kene,  3amamayu
MEXHON02UANAPObL OICMYPIL 20iCMEPMeEH HCIHE MYTbMUOUCYUNTUHAPILIK MICLIMEH Ymacmolpa
nauodanany OUACHOCMUKAHLIY O00beKMUBMINICIH JHCOHE eM HIMUMCENePiHiy 00IHCAMObLIbIRbIH
Kammamacevls ememinin aman emxeH oicoH. Ocwliatiuwia, 3epmmey an2auikbl OpmMOOOHMUSIbIK
HayKacmapowl mexcepyoe Jcytiesi maciloiy Kajicemminicin 0anen0eloi.

Tyiiin  coe30ep: o0OpmoOOHMUANLIK €M, OUACHOCMUKA, al2awikbl HAYKAc, micmem,
DyHKYUOHANObIK — OY3bLIBICIAD,  MUOOUHAMUKANIGLIK — Mene-meqoiK,  peyuous,  yugpivly

mexnoJiocusAnap, MyﬂbmuducuunﬂuHapﬂbm macin.

Arginova K. K., Zhusupov Orazgali
International Kazakh-Turkish university named after Khoja Ahmed Yasawi, Turkestan,
Kazakhstan
FEATURES OF EXAMINING PRIMARY ORTHODONTIC PATIENTS (Literature
Review)

Abstract

Modern orthodontic practice requires a comprehensive approach to the examination of
primary patients, since it is the diagnostic stage that determines the effectiveness of subsequent
treatment. Primary examination includes clinical assessment of the dentoalveolar system, analysis
of the functional state of the masticatory and facial muscles, study of the temporomandibular joint,
as well as identification of concomitant breathing and speech disorders. Malocclusions rarely
occur in isolation; more often they are combined with disturbances in myodynamic balance and

pathological functional habits. Modern studies emphasize that incorrect or insufficiently thorough
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diagnostics often lead to relapses after completion of orthodontic treatment. In this regard, great
attention is paid to interdisciplinary cooperation between dentists, orthodontists,
otorhinolaryngologists, speech therapists, and psychologists. The development of digital
technologies has made it possible to introduce methods of 3D modeling, intraoral scanning, and
computed tomographic analysis, which significantly expand diagnostic capabilities. However,
classical methods — clinical examination, anthropometric measurements, and functional tests —
remain relevant and are the basis for an objective assessment of the patient’s condition. The
inclusion of psychoemotional diagnostics in the examination is especially important in adolescence,
when psychological comfort determines treatment compliance. The conducted literature review
demonstrates that comprehensive examination, taking into account anatomical, functional, and
psychological factors, is the key condition for successful orthodontic therapy. In conclusion, it
should be noted that the use of modern technologies in combination with traditional methods and a
multidisciplinary approach ensures objectivity of diagnostics and predictability of treatment
outcomes. Thus, the study confirms the necessity of a systematic approach to the examination of
primary orthodontic patients.

Keywords: orthodontic treatment, diagnostics, primary patient, occlusion, functional
disorders, myodynamic balance, relapse, digital technologies, multidisciplinary approach.

Brenenne

COBpeMeHHaSI OPTOAOHTHUYCCKAss HAyKa W IIPpaKTHKa TIPETCPIICBAOT 3HAUYUTCIIbHBIC
HU3MCHCHUA, 06y'CJ'IOBJ'IeHHBIe BHCAPCHHUEM HOBBIX AJUAIHOCTHYCCKUX TeXHOJIOFI/II\/'I, IIOBBIIICHUEM
YpPOBHA CTOMATOJIOTHYECKOH TpPaMOTHOCTH HACCJICHHUA H POCTOM 3allpOCOB Ha I3CTECTHUYCCKOC
neyenne. OpTOOOHTHS TiepecTasia OBITh  Y3KOHAMPABICHHOW  JTUCHUIUIMHON, CBS3aHHOU
HCKIIIOYUTECIIBHO C KOppCKHHCfI aHoMaIui MpuKyca, U NpeBpaTUIaACh B MCKINCHUIINHAPHOC
HaITpaBJICHHUC, O6T>CI[I/IH§II-OH_ICC 3HAHUA CTOMATOJIOTHH, quIOCTHO-HHHeBOﬁ XUPYpIruuy,
OTOPUHOJIAPUHTOJIOTHH, (U3MOJIOTHM U NCUXOJOTHH. B CBSI3M ¢ 3TUM mepBUYHOE 0OCie0BaHUE
MalUEeHTOB, 00PAIIAOIIUXCS 32 OPTOJOHTUYECKON MTOMOIIBI0, TPHOOPETAET 0c000e 3HAUCHUE, TaK
KaKk MMCHHO Ha 3TOM JTallc (bOpMI/IpyeTCH MOJIHOC NPCACTABIICHUC O KIIMHUYECKOM CUTyalluu U
CTPOUTCA I/IHI[I/IBI/IIIyaJ'IBHHﬁ IIJIaH J'Ie‘-IeHI/IH.Hp06J'ICMa OGCJ’IC,Z[OBaHI/ISI NEPBUYHBIX
OPTOAOHTHYCCKHUX IMAIIMCHTOB aKTyaJlbHA 11O HECKOJBKUM IPUYNHAM. Bo-nemex, 3y60qu'IIOCTHBIe
aHOMAJIMK BCTpEeYaroTcst y 65—75 % AeTCKOTO U MOJAPOCTKOBOTO HACENEHHUS, M 3HAUNTEIbHAs YacTh
TakuxX HapymeHuid TpeOyer koppekuuu [1]. Bo-BTOpbIX, cOBpeMeHHbIE TEHACHIIMN AKIEHTHUPYIOT
BHUMAHHUE HE TOJbBKO Ha (I)yHKI_II/IOHaJ'IBHOM COCTOAHUHN 3y60‘-ICJIIOCTHOI7I CHUCTEMBI, HO H Ha

IMICUXOOMOIHNOHAJIBHBIX AaCIICKTax, CBA3aHHBIX C BOCIPUATHEM BHCIIHOCTH H COI_[I/IaIII)HOI\/’I
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amanranued manueHtoB [2]. B-TpeThuX, paHHSS JUArHOCTUKA TATOJNOTHH CHOCOOCTBYET
COKpAIIICHUIO CPOKOB JICYEHHS, CHIDKCHHUIO PHCKA OCIOKHEHHUH U TOBBIIICHHUIO CTaOWUILHOCTU
MOJIYYEHHBIX pe3ynbTatoB [3].Mcropuueckn mOAXoAbl K OOCIETOBAHUIO OPTOAOHTHYECKHX
MAlMEHTOB  Pa3BUBAINCh OT CYOBEKTHBHOW OICHKM BpayoM K CTaHJApTU3HPOBAHHBIM
KIIMHUYECKMM IIPOTOKOJIaM UM MHCTPYMEHTalbHbIM uccienoBaHusM. B nHadane XX Beka
JMArHOCTHKA OTPaHUYMBajIach OCMOTPOM IOJIOCTH PTa, OLIEHKOM (OpMbI 3yOHBIX AYT M OKKJIFO3HH.
C pa3BUTHEM pPEHTTEHOJIOTUYECKUX METOJO0B TMOSBHJIACH BO3MOXXHOCTh OOBEKTHBHON OIICHKH
YETIOCTHO-JIUIEBBIX CTPYKTYp, @ BHEIPEHHE TelepeHTreHorpaduu Jaio TONMYOK K CO3JaHUIO
MHOTOYHCIICHHBIX I1e(hATOMETPUUYECKUX aAHAIHU30B, IMO3BOJUBIINX KOJUYECTBEHHO OIKCHIBATH
IIPOCTPAHCTBEHHBIE B3aUMOOTHOILIEHUS YEIIOCTEN U 3y00B [4].

Ceromust o0cneoBaHHE OPTOAOHTUYECKOTO TAIMeHTa HEBO3MOXKHO TPEICTaBUTh 0Oe3
nudpoBBIX  TexHONOrui, BKIOYass 3D-ckaHupoBaHHE, KOMIBIOTEPHYIO ToMorpaduio u
ABTOMATU3MPOBAHHBIA aHAN3. DTU METOJIbl 3HAYWUTEIHHO IMOBBIIMIAIOT TOYHOCTH JAHArHOCTUKH,
OJIHAKO MX MPUMEHEHUE JOJDKHO OBITh PAlMOHAIBHBIM, C Y4E€TOM pPaJHAIIMOHHOW HArpy3Kud M
HKOHOMMYECKOH 11enecoodpa3HocTu. HecMoTpst Ha 04eBHUIHBIE MPEUMYIIECTBA HOBBIX TEXHOJIOTHIA,
KIIFOUEBYIO POJIb MO-MPEKHEMY HIPAOT TPaJUIMOHHBIE KIMHUYECKHE JTambl: cOOp aHaMHesa,
OLIEHKA JKai00, BHEIIHUH OCMOTp M aHaiu3 (YHKIMOHATIHHOTO COCTOSHUS 3YyOOYETIOCTHOM
cucteMbl [5].IlepBuunoe oOcnegoBaHUE OPTOJOHTUYECKOTO TMAIIMEHTAa BKIIOYACT HECKOJIBKO
MOCNe0BaTeIbHBIX dJTanoB. BHauame mTPoBOAUTCS MOAPOOHBIM OMpPOC, HAMpaBICHHBIM Ha
BBISIBJICHHE HACJIEJICTBEHHOW TMPEIPACIIONOKEHHOCTH, TEPEeHEeCEHHBIX 3a00JIeBaHM, BPEIHBIX
MPUBBIYEK W (HAKTOPOB, BIMSIONIMX Ha (GopMmupoBaHue mnpukyca. Ocoboe BHHUMaHUE YACISIETCS
aHAIM3y Kajno0, KOTOpPhIE MOTYT KacaThCsi HE TOJBKO OSCTETUKH, HO U (YHKIIMOHAIHHBIX
HapYIICHUI: 3aTPYAHEHHOTO JbIXaHMsS, HApYIICHUH >KeBaHUA, JUKIMHU, a Takke Oonell B obmacTu
BHCOYHO-HIDKHEUENIOCTHOTO cycTaBa [6].DdusukanpbHOe 00CIeqOBaHHE NPEANOoNaraeT OICHKY
TapMOHUM JIMIIA, TPOMOPLMM dYenmrocTel, mpodwist U cummeTpur. Ilpu ocmoTpe monoctu pra
M3Yy4aeTcsl COCTOSIHME 3YOHBIX PSAOB, MPUKYyca, MUpUHA HEOA, MOJOKEHUE SI3bIKa W XapakTep
cMbIKaHUsI Ty0. BaKHBIM KOMIIOHEHTOM OOCNEOBaHUS SBISETCS OIEHKA pabOTHI KeBATEIbHBIX U
MHUMMYECKUX MBI, TaK KaK HapylIEHWEe MUOJAMHAMUYECKOTO PABHOBECHUSl YAaCTO COMPOBOXKIAET
OPTOJOHTUYECKYIO TIaTOJIOTHIO W MOXET BIUATh Ha d(dexktuBHOCTh JedeHus |[7].K
WHCTPYMEHTAJIBHBIM METOJIaM OOCIIeOBaHUSI OTHOCATCS (DOTOMPOTOKOIN, TeNepeHTreHorpadus
TOJIOBBI, OpTOMaHToMorpadusi, KOMMbIOTEpHas Tomorpaduss U Momenu uemrocTeit. Hx
UCIOJIb30BaHKE o0ecreunBaeT 00 bEKTUBHU3AIINIO TaHHBIX U TIO3BOJISIET HE TONIBKO TUATHOCTHPOBAThH

AHOMAJINIO, HO U MPOBOJUTH JTUHAMUYCCKOC Ha6J'IIO}IeHI/Ie 3a pE3yJibTaTaMu JICUCHUA. COBpeMeHHBIe
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u(pOBBIE MOJEIN YETIOCTed M NPOrpaMMHOE OOECIeYeHHE AAal0T BO3MOXKHOCTh MPOBOJHTH
BUPTyaJlbHOE€ MOJIEIMPOBAaHME U IPOTHO3UPOBAaTh KOHEYHBIM pe3yibTaT OPTOAOHTHUYECKON
Koppekiuu  [8].BakHblM  HampaBieHMEM B OOCJIEZJIOBaHUM  SIBIS€TCS  MCIOJb30BaHME
(YHKIMOHATBHBIX TECTOB, HAIIPABJICHHBIX HA OLICHKY ABIXaHUS, TJIOTAHHS, apTUKYIISAIMHA U padOTHI
KEBaTeIbHON MycKyiaTypbl. OHH MO3BOJISIIOT BBISIBUTH CKPBITHIE HAPYIIEHUS, KOTOPBIE HE BCEraa
OYEBHJIHBl IPU CTAHAAPTHOM KIMHMYECKOM ocMoTpe. Hampumep, oOcnenoBanue QyHKIUM
HOCOBOI'O JIBIXaHUsSI MMEET NPUHIUNHAIBHOE 3HAYCHUE, TaK KaK XPOHUYECKOE POTOBOE JIbIXaHHE
94acTO NMPUBOIUT K (HOPMHUPOBAHMIO CY>KEHHOTO BEPXHEro 3yOHOrO psila M OTKPBITOTO IMPHKYCa
[9].0TnenbHOTO BHHUMaHUS 3acly’KMBaeT MPoOJeMa OIEHKH ICHUXOIMOIIMOHATBHOTO COCTOSHUS
MAIMEeHTOB, 0COOCHHO MOAPOCTKOB. Hanmuume BBIpaKEHHBIX 3YOOUYETIOCTHBIX AHOMAJIUH MOXKET
IPUBOAUTH K CHIDKEHMIO CaMOOLIEHKH, COLIMAIbHOM Je3ajanTalud M ICUXOJIOTHYECKUM
HapyleHusM. B CBsI3U ¢ 3TUM KOMIUIEKCHOE 00CiIeJOBaHUE JODKHO BKIIIOYATh OLEHKY HE TOJBKO
aHaTOMO-(YHKIMOHAIBHBIX, HO U MCUXOCONHANBHBIX (GakTopoB [9].CoBpeMEeHHbIE KIMHUYECKHE
pPEKOMEHJAMU  TOJUYEPKUBAIOT  HEOOXOAMMOCTh  MYJBTHAWCHUILUIMHAPHOTO  MOJIXOAa B
o0cClleIOBaHMM NAllMEHTOB, OCOOEHHO B CIOXKHBIX ClIydasX, TPEOYIOIIHMX COBMECTHOH paboThI
OPTOAOHTOB, XUPYProB, JIOI'OINENI0B, OTOPUHOJIAPUHIOJIOIOB U (hU3MOTEepaneBToB. Takoi moaxon
obecrieurBaeT KOMIUIEKCHYIO IMarHOCTHKY U MO3BOJISIET pa3paboTaTh MaKCUMabHO 3(h(heKTUBHBIN
iaH jgeuenus [9].

Heanb: CucrematuzupoBaTb M IPOAHAIU3UPOBATH COBPEMEHHBIE HCCIENOBaHUA U
nyOJIMKaluy, TOCBALIEHHBIE OOCIEIOBAHHUIO TEPBUYHBIX OPTOJOHTHYECKHMX IAllMEHTOB, C
aKIEHTOM Ha KIMHWYECKHE, WHCTPYMEHTAJbHBIE M (YHKIMOHAIBHBIE METOJbl AMATHOCTHKH, a
TaKXXe OIEHHUTH BIUSHHE HU(QPOBBIX TEXHOJOTHA W MEXKIUCIHUILIMHAPHOTO TOJX0/1a HAa TOYHOCTh
JMArHOCTHKH U 3PPEKTUBHOCTh OPTOJOHTUYECKOTO JICUSHHS.

Metoabl uccienoBaHus:B kadecTBe OCHOBHOIO MeToJa HcCCieloBaHMs OblT BbIOpaH
JUTEepaTypHBIM 0030p, OCHOBAHHBIM Ha aHanu3e MyOiMKanuil B HayuHbIX 0a3zax PubMed, Scopus,
eLibrary u Google Scholar. B 0630p Bkitouanuch ctatbu, onyOauMKoBaHHBIE 3a nocieaue 10 Jer,
MOCBALIEHHBIE BOIIPOCAM JTMAarHOCTUKU M OOCJI€ZOBAaHUS OPTOJAOHTHYECKHX MAIlMEHTOB, MIPU 3TOM
HCIOJIb30BAJKMCh KJIIOUYEBBIE CIIOBA: «OPTOMOHTHUSA», «OOCIEIOBAHME TMALMEHTa», «IHArHOCTHKA
MpUKYca», «HYHKIIMOHAIBHBIC HAPYIIECHU», «IU(POBbIe TeXHONOTUNY. [Ipn 0TOOpe MCTOYHHUKOB
MPEINOYTeHHE OTNABAIOCh CHUCTEMAaTHUYECKUM 0030paM, MeTaaHalu3aM W KIMHUYECKUM
PEKOMEHALUAM, OJHAKO [OMOJIHUTEIbHO aHAJIM3UPOBAIUCH PE3YIbTaThl PaHAOMHU3UPOBAHHBIX
KIMHUYECKUX MCCIIEOBAaHUN W HaOMIOJaTelbHBIX HccieqoBaHUH. B 0030p BKIIOYANIHCH

HY6HI/IKaHI/II/I Ha PYCCKOM, AHTJIMACKOM M Ka3aXCKOM A3BIKAX, MpPHU 3TOM HCKIIIOYAJINCHL CTAaTbU C
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OTPAaHUYEHHBIM JIOCTYIIOM, T/Ie OTCYTCTBOBAJIO OMHCAHHE METOJOB OOCIEAOBAaHUS MAI[MCHTOB.
AHanmu3 TPOBOAMJIICS C HCIOJIb30BAHWEM IMPUHIUIIOB JIOKA3aTCIbHOW MEIMIIMHBI, a KaXKIbIH
HMCTOYHHK OIEHUBAJICS 10 YPOBHIO JOKa3zaTtelbHOCTH coryacHo mkaine Oxford Centre for Evidence-
Based Medicine. B pamkax uccienoBaHus pacCMaTpUBAJIUCh JaHHBIE O KIMHUYECKHX METOJax
oOcrieoBaHMs, BKJIIOYash cOOp aHamMHe3a, BHEIIHUM OCMOTp M aHalW3 INPUKyca, a TaKxKe
OLICHUBAJIMCh HHCTPYMEHTAIILHBIC METO/IbI, TAKUE KaK TellepeHTreHorpadus, oprornanToMorpadus,
KoMmIbioTepHast Tomorpaduss u  3D-ckanmpoBanme. OrtaenbHOC BHUMAaHHE — YIEISUIOCH
(YHKIIMOHATBHBIM TECTaM, HAMPABICHHBIM HA OICHKY JbIXaHWS, TJOTAaHUS W apTHKYJISAIUHU, a
TaKXKe aHAIM3MPOBAJIACH POJb (POTOMPOTOKOIA U IU(PPOBOTO MOJECIUPOBAHUS B COBPEMEHHOU
JUArHOCTHKE. BaKHBIM HalpaBJICHWEM SBJSUIOCH HM3Y4YCHHE ITyOJWKAIWUK, OIMCHIBAFOIINX
MYJIbTHIUCIMIUIMHAPHBIA TOAXON K OOCICIOBAaHHUIO IAlMCHTOB, BKJIOYAs COTPYAHHYECTBO
OPTOZOHTOB, XHUPYPIOB, JIOTONEIOB M OTOPUHOJAPUHIOJIOTOB. B 0030p BKIIIOYAUCH TaKKe
WCCIICIOBAHMS, COJICPIKAIINe CPABHUTENBHBIC NAaHHBIE O pe3yJabTaTaX NPUMEHEHHUS Pa3IMYHBIX
JUArHOCTHYECKUX METOJUK, YTO MTO3BOJIAIIO BBISIBUTH CHUJIbHBIC U CITA0BIC CTOPOHBI CYIIECTBYIOIIHX
noxon0B. Jljis ToBbIIeHHsS] OOBEKTHBHOCTH MPOBOJWIIOCH COINOCTABJICHHUE JAaHHBIX U3 Pa3HBIX
CTpaH W PETHOHOB, a TOJYYCHHBIC pE3yJbTaThl OBUIM CTPYKTYPUPOBAHBI 110 OCHOBHBIM
HAIpaBJICHUSAM AMArHOCTHKH: KIMHAYECKAs, MHCTpYMEHTalbHas ¥ pyHKImoHanbHass. O030p HOCHII
AHATMTHYECKUH XapakTep, oOecrnedrBal CHUCTEMAaTH3AIMI0 HMMEIOUINXCS 3HAHUW W TI03BOJISLI
BBISIBUTH KJTIOUEBHIE TEHACHIIMUA B OOCIEAOBAHUU MEPBUYHBIX OPTOJOHTHUYECKUX MAaIlMEHTOB. Bce
coOpaHHbIE JaHHBIE ObLTM MPOAHATU3UPOBAHBI, 0OOOIIEHBI U HCIOIB30BaHbI I (hopMHUpOBaAHUS
BBIBOJIOB, a MPUMEHEHHAs] METOJIOJIOTHSI o0ecredriia KOMIIEKCHOE TMOHMMaHue TpoOIeMbl u e€
MPAKTUYECKYIO0 3HAYUMOCTD ISl COBPEMEHHOM OPTOJOHTUYCCKOM MTPAKTUKH.

Pe3yabTaThl:AHANINU3 COBPEMEHHBIX JUTEPATYPHBIX HCTOYHHKOB MMOKAa3ajl, YTO MEPBUYHOE
oOcieoBaHNEe OPTOJOHTHUECKHUX TMAIMEHTOB WrpaeT KIYEeBYID pPOJb B  YCHEIIHOCTH
MOCTIETYIONIET0 JIeUeHHs. BONBIIMHCTBO HCCenoBareield OTMEYalT, YTO HMMEHHO Ha JTare
MEPBUYHOTO KOHTAKTa 3aKJIanpiBaeTcs (DYHIAMEHT Il TPAaBWJIBHON JIMAarHOCTUKH W BBIOOpA
ONTUMaJbHOrO TMaHa Tepanuu. CucremMaTHUecKuii 0030p MyONUKaluuid MOATBEPAMII, YTO
KOMIUIEKCHBIA TMOJIXOA K O0OCJIEeOBAaHUIO MAIMEHTOB oOecrednBaeT 0ojee BBICOKYI0 TOYHOCTh
IWAaTHOCTHKH TI0 CPaBHEHHIO C HCIOJIB30BaHWEM OTAeNbHBIX MeTonoB[10]. PesympraTh
WCCIIC/IOBAaHUI CBUACTENBCTBYIOT, 4YTO JIETAIGHBIA CcOOp aHaMHe3a OCTa€rcs BaKHEHIINM
JJIEMEHTOM JIMarHOCTUKH, TIO3BOJIAS BBISIBUTH HACJIEACTBEHHBIC (DaKTOPHI, TepeHECEHHbBIS
3a0o0neBaHus M BpeIHbIC MPUBHIUKHU. [IpakTHka MOKa3bpIBa€T, YTO HAJIMYHWE POTOBOTO JIBIXAHUS,

BPCIAHBIX NPHUBBIYCK, TAKHUX KaK COCAHUC MAJIbLCB WKW IMPUKYCBIBAHWEC FY6, HAIpsAMYIO CBsA3aHO C
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dbopMupoBaHueM 3yOOYENMIOCTHBIX aHOManuid. JlaHHBIE psAga KIMHUYECKUX HAOIIOICHUI
YKa3bIBalOT Ha TO, UTO PaHHEE BBISIBICHUE 3TUX (DAKTOPOB MO3BOJIAET COKPATUTH CPOKH JICUCHUS U
MOBBICUTH ero 3(dexTuBHOCTH[11].Pe3ynbraThl aHaiM3a KIMHUYECKUX METOJOB 00CIeAOBAHUS
MOKa3bIBAIOT, YTO OLIEHKA ACTETHKH JIMIAa U TAPMOHUH NMPO(UIS SABISETCS HE MEHES BaKHOU, YeM
uzyueHue mnpukyca. COBpeMEHHBIE OpPTOJOHTHI BCE 4Yalle MNPUMEHSIOT (POTONMPOTOKON, YTO
MO3BOJISIET (PUKCHPOBATh MCXOJHOE COCTOSHHE W OOBEKTUBHO OTCIIEKMBATH AMHAMHKY JICUCHHUS.
HccnenoBanusi 1eMOHCTPUPYIOT, YTO HCIOJB30BaHUE CTAHIAPTU3UPOBAHHBIX (POTOrpapuuecKux
CepUil 3HAYMUTENBHO TOBBIMIACT KAYeCTBO KIMHUYECKOH JOKYMEHTAllMM U CIHOCOOCTBYET
MEXIUCHUIUIMHAPHOMY B3auMozeicTBuio. [Ipu ocMoTpe mosiocTu pra KIH04eBO€ 3HAYEHHE HMEET
aHaJIU3 OKKJIIO3MOHHBIX B3aMMOOTHOUIEHWM, BBISBIEHUE CKYYEHHOCTH, AHOMAJIMHM IMOJOKEHUS
3yOOB U IIHUPUHBI 3yOHBIX IyT. B nuteparype moguépkuBaercss HEOOXOAUMOCTb OLIEHKH COCTOSIHUS
MapoJOHTA U CIM3UCTON O00OJIOUKH pTa, TaK KakK 3TH (PAKTOPHI MOTYT OrpaHUYUBATH MPUMEHEHUE
opTomoOHTHUYECKUX amnmapaToB[12].MHCTpyMeHTalbHBIE METOJBI O0CIETOBAHUS IMOKA3aJId CBOIO
BBICOKYIO MH(OPMATHUBHOCTh M BOCTpeOOBaHHOCTh. Hanbosiee 4acTo ynmoMHHaeMbIMU SIBIISIFOTCS
TejepeHTreHorpadus TrojOBbl M OpTomaHToMorpadus. OTH METOJbl TMO3BOJSIOT IOTYYUThH
nH(OPMALIMI0O O TIOJNOKEHUU YETIOCTeH, 3ayaTkaXx 3yO0OB U COCTOSSHUM KOCTHBIX CTPYKTYD.
CoBpeMeHHBIE UCCIIEOBAHUS YKA3bIBAIOT HA PACTYIIYIO POJIb KOMIIBIOTEpHOI Tomorpaduu u 3D-
CKaHUPOBAHHUA, KOTOpbIE 00ecreunBatoT 00BEMHOE MIPEICTABICHUE aHATOMHUH YEJIOCTHO-IUIIEBON
obmactu. OnHako oTMedaeTcs, uyTo wucnosub3oBaHue KT 10mKkHO OBITH ONpaBIaHHBIM U
OTpaHUYEHHBIM B MEIUATPUUECKOM MpakTHKe B CBA3M C PaJMALMOHHOM Harpyskoil. Bxirouenue
1M(pPOBOro MOJIEIMPOBAHMS B IIpOLECC 00CIIET0BaHuUs CYIIECTBEHHO 00JIeryaeT MpOorHO3UpOBaHue
pe3yIbTaTOB JICYCHHUS W TIOBBIIIACT MOTHBANWIO ManueHToB|13].dyHKIIMOHANBHBIE MCCIIeIOBAHUS
3aHUMalOT 0co00e MECTO B AMAarHOCTHKe. JIuTepaTypa moATBEpXkIaeT, YTO HAPYIIEHUS JbIXaHUS,
IJIOTAaHUS M PEYU YacTO COIYTCTBYIOT 3yOOUENIIOCTHBIM aHOMalusM. MccienoBaHus MOKa3bIBaloT,
YTO XPOHHYECKOE POTOBOE JbIXaHHE CBS3aHO C (POPMUPOBAHUEM CYKEHHOTO BEPXHEro 3yOHOIO
psga W OTKpbITOro npukyca. HapymieHus ¢QyHKIOUM >KEBaTENbHBIX MBI BBISIBISIOTCS Y
3HAYUTENbHOM YacTH MAaLMEHTOB U MOTYT MPUBOAMTH K HECTAOUIBLHOCTH pe3yIbTaToB JeueHus. Ha
OCHOBAHMHU aHaJM3a MCTOYHUKOB MOXKHO 3aKIIOYUTh, YTO BKJIIOYEHHE MHUOTUMHACTHKH U
(GYHKIIMOHAJIBHBIX YINPa)XKHEHUH B KOMIUIEKC OOCIEAOBAaHUSA U JIEYEHUS 3HAUUTEIHHO IMOBBIIIAET
s dextuBHOCTh Tepanuu[14].CpaBHUTENbHBIC JIaHHBIE, TPUBEAEHHBIE B 3apyOCKHBIX W
OTEYECTBEHHBIX ITyOJMKAIMIX, MOATBEPHKIAIOT, YTO KOMIUIEKCHOE 00cCiel0BaHue, BKIIOYAOIIEe
KJIMHUYECKUE, UHCTPYMEHTAJbHbIE U (YHKIMOHAIbHBIE METObI, MO3BOJSET CHU3UTH YacTOTY

omuoOoK JUAarHOCTHKH. B YaCTHOCTHU, UCCIICAOBAHUA JEMOHCTPUPYIOT, YTO HMCIIOJIB30BAHUE TOJIBKO
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BHU3YaJbHOTO OCMOTpa 0€3 MHCTPYMEHTATbHOW IMOAMEPKKU MPHUBOIUT K HEHOOLECHKE TSHKECTH
natojorud. B To ke BpeMs H30BITOUHOE MPUMEHEHHUE CIIOKHBIX METOAOB 0e3 KIMHHYECKOTO
aHalM3a Tak)ke He Bcerga omnpaBaaHo. Takum  o0pa3oM, ONTHMAaJbHBIM  SIBISIETCS
KOMOMHHMPOBAHHBIN TIOJXO/, TJIe TIEPBUYHOE 00CIIeIOBaHHE 0a3UPYETCsl Ha KIMHIUYECKOM OCMOTPE
U aHaMHe3€, a MHCTPYMEHTaJIbHbIE METO/Abl MCIIONb3YIOTCS AJI YTOUHEHUs nuarHosallS].Ananus
JUTEpaTyphl TAKXKE MOKa3aJl, YTO MYJIbTHIMCUUIUIMHAPHBIA MOJIX0J B 0OCIEAOBaHUU NAI[MEHTOB
CTAHOBUTCS CTAaHJAPTOM B MHUPOBOW mnpakThke. COBMECTHOE YydacTHE OpTOJOHTA, XHUPYpra,
noronena u JIOP-Bpaua mo3BoJisieT BBISIBUTH COIYTCTBYIOIIME HApYIIECHUS U MOBBICUTH KayeCTBO
nuarHoctuku. Oco0oe 3HaUeHUE ITO UMEET y JIeTel U MOAPOCTKOB, IJie 3y00UeTIOCTHBIC aHOMAIIUU
4acTO COYETAIOTCS C HAPYIICHUSIMU JbIXaHUsI U peun. Pe3ynbTarhl cCleI0BaHUN MTOATBEPKIAIOT,
YTO BKIIOYCHHE CIIEHUAINCTOB CMEXHBIX O0JIacTell COKpalaer pHCK peluuBa IOcCIie
opTooHTHYeCKOTO  JeueHus.IIcuxonoruueckuid  acmekT  oOCHEeNOBaHUS  TaKXKe  MOJIYYUIT
MOATBEpKIeHUEe B Jureparype. [lamueHThl, OCOOEHHO TOAPOCTKHU, C  BBIPAKCHHBIMU
3yOOYCIIFOCTHBIMH aHOMAJIMSIMUA YacTO WCHBITHIBAIOT TPYJHOCTH B COIMAIBHON aanTallyy.
HccnenoBanusi MOKa3bIBalOT, YTO pPaHHEE KOHCYJIbTUPOBAHWE M OOBSICHEHHE JTAloOB JICUCHUS
MOBBIIIAET KOMIUIAEHTHOCTh TMAIMEHTOB M  CIIOCOOCTBYET Jy4ylIeMy B3aMMOJCHCTBHIO C
BpauoMm[16].B 1emom, pe3ynpTaThl aHaIM3a HMCTOYHUKOB JICMOHCTPUPYIOT, YTO KAa4eCTBO
MEPBUYHOTO OOCJIEIOBAHMS HAMPSIMYIO CBSI3aHO C YCIEUIHOCTHIO OPTOJAOHTUYECKOTO JICUCHHS.
OO6cnenoBaHre JOMKHO OBITh KOMIUIEKCHBIM, WHIMUBUAYAIU3UPOBAHHBIM M BKIIOYaTh Kak
COBpEMEHHBIE TEXHOJOTHH, TaKk U Kiaccuueckue ™eronpl[17]. Ilpumenenme 1HQppPOBBIX
TexHOJIOTHH, ¢oTonpoTokosa u 3D-MopenupoBaHUs OTKPHIBAET HOBBIC TMEPCHEKTHBHI B
nuarHoctuke. OJJHaKO OCHOBOM OCTA€TCsl BHUMATENIbHBIA KITMHUYECKUH OCMOTP M JETAIBHBINA cOOP
aHamHe3a, 0e3 KOTOPHIX HEBO3MOKHO MOCTPOUTH MOJTHOLIGHHBIM TUTaH JiedeHus. Takum oOpazom,
COBpEMEHHOE O00CJeOBaHNe MEPBUYHBIX OPTOAOHTHYECKHX MAIIMEHTOB CIEAYeT paccMaTpUBaTh
KaKk MHOTOSTAIlHBI TPOLIECC, T/ COYETAIOTCS TPATUWIMOHHBIE M WHHOBAIMOHHBIC IOJIXOJbI, a
KOHEUYHOU 1ENbIO SBJISIETCS HE TOJIBKO YCTPAHEHHE MATOJIOTUH, HO U (DOPMHUPOBAHHE TAPMOHUYHOTO
MPUKYCa U BBICOKOTO KaYECTBA )KU3HU MMAIIMEHTA.

Oocy:xnenne. OOCyXKIeHHE pe3ylbTaTOB aHajdW3a JIUTEpPATypbl MOATBEPkKAAET, UTO
oOcneoBaHNE TIEPBUYHBIX OPTOJOHTHYECKUX MAIMEHTOB SIBIISICTCS HEOTHEMIJIEMBIM STalloM, OT
KOTOPOTO 3aBHCHT TOYHOCTh JIMATHOCTUKH W TPOTHO3 I(PGEKTUBHOCTH JieueHus. B psjae
WCCIIEIOBAaHUIM OTMEYaeTCsl, YTO HEMOJIHOe WU MOBEPXHOCTHOE 00CIEeIOBAaHUE YacTO CTAHOBHUTCS
MPUYMHON JMAarHOCTUYECKUX OMIMOOK W, KaK CIEACTBUE, Heynad B Tepanuu. CoBpeMEHHbBIE

TCHACHII NN HO}IqépKHBaIOT HGO6XOI{I/IMOCTB KOMIIJICKCHOI'O IMoJxXo0/Ja, BKIIFOYAarIIEro KITMHAYECKUM
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OCMOTp, HHCTPYMEHTAIbHBIE METO/IBI U (PYHKIIMOHATBHBIE TeCTHI. [Ipu 3TOM KIMHUYECKUN OCMOTP
octraércst 0a30BBIM 9TaIloOM, O6CC1’IC‘II/IB&IOH_II/IM LOECJIOCTHOEC IMPEACTABICHUE O COCTOSHHU
3y004emOCTHON cucTeMbl. HecMOTpsl Ha aKTUBHOE BHEJIpEHUE TU(PPOBBIX TEXHOJIOTHH, CYIIECTBYET
MHEHHE, YTO HU OJHA U3 HUX HE MOXXET MOJIHOCTHIO 3aMEHUTH OIBIT U BHUMATEIBHOCTH Bpadya.
Baxxno orMerutb, 4TO M30BITOYHAS 3aBUCUMOCTH OT WHCTPYMEHTAJbHBIX METOJOB 0e3 yuéra
KIIMHUYECKOH KapTUHBI MOXET IIPUBECTH K THUIOCPAUArHOCTHKE. C ,Z[perﬁ CTOPOHHI,
HUTHOPUPOBAHUC COBPEMEHHBIX TEXHOJIOTHI CHHXKACT 00BEKTUBHOCTD AUariOCTUKH u
OTPAaHMYMBAET BO3MOXKHOCTH MPOTHO3WpOBaHHS. Takum oOpa3oMm, oOCyXkIaeMble ITaHHBIE
YKa3bIBalOT HAa HEOOXOJMMOCTh TMOWCKA OallaHCa MEXAY TPaTUIIMOHHBIMH W WHHOBAIIMOHHBIMU
Mmeronamu oocnenoBanus[18].

Oco00ro BHUMaHUSI 34CJIY’KHUBACT (I)YHKI_II/IOHB.J'IBHOG O6CJ'ICI[OB8.HI/IG, KOTOpPOC O0JII'OC BPEM:
HEAOOLCHUBAJIOCH B OpTOI[OHTH‘lCCKOfI IMIPAaKTHUKCE. I[aHHLIe MOKa3bIBAKOT, YTO UMCHHO HAPYIICHUA
JIbIXaHUs, TJIOTaHUSI W MHOJUHAMHUYECKOIO PABHOBECHUS YacTO OIPEHACIAIOT HKCXOJ JIECYEHU.
Brrouenne (QyHKIMOHAIBHBIX TECTOB B CTAaHIAAPTHBIA IPOTOKON OOCIICOBAHHS TIO3BOJISCT
IIOBBICUTH 3(1)(1)6KTI/IBHOCTI> TCpalliid U CHU3UTb PHUCK PCHUIUBOB. Baxuo MNOAYCPKHYTH, YTO OTU
JaHHBIC COBIIAAAOT C COBPCMCHHBIMH KIIMHHYCCKUMHU PCKOMCHAALIUAMHU, OPUCHTHPOBAHHBIMU Ha
MEXIUCIUTUTMHAPHBIA  110ax0.1[ 19].MynbTHINCIIUTUIMHAPHOCT, B OOCJICIOBAaHUM  TAIIHCHTOB
SIBJISIETCSL €1IE€ OJIHUM Ba)KHBIM BBIBOJIOM, TMOJITBEPXKACHHBIM JuTeparypoil. COTpyIHUYECTBO
OPTOAOHTOB C HOP'Bpa‘laMI/I, JoronegaMm M YCIIIOCTHO-JIMULCBBIMU XUpPYpraMu oOecrieunBaeTr
Ooiee TOYHYIO JUAHOCTHUKY U IMO3BOJISACT YYUTHIBATH BCC q)aKTOpBI, BIIMAOIIIUEC HA q)OpMI/IPOBaHI/IC
npukyca. Takue moaxoAbl OCOOCHHO aKTyaJIbHbI B IMEAMATPUUYECKON TMPAKTHKE, TIE HaAPYIICHUS
yalie UMEIT KOMIUIEKCHBIM xapaktep. OOCyXIeHue ATUX JIaHHBIX TO3BOJISIET CAENATh BBIBOJ O
TOM, 4YTO MCKIAUCHUIIJIMHAPHOC B3aHMO,[[eI>'ICTBHe JOJIZKHO OBITh 0043aTEIbHBIM KOMIIOHEHTOM
O6CH€,I[OB8.HI/I$I.B3)KHBIM HAITPpaBJICHUECM aHAJIN3a ABJISICTCA IICUXOJOTHYECKUM aceKT AUAardHOCTUKU.
JlutepaTypa MOATBEPKIAET, YTO OPTOJOHTHUUYECKOE OOCIEOBaHUE HE JOHKHO OTPaHMYMBATHCS
TOJBKO aHATOMO-(DYHKIIMOHAJILHON OIIEHKOW, HO W YYMUTHIBATH MCHXOAIMOIIMOHAIILHOE COCTOSHHE
IHanucHTAa. Oco0eHHO 3TO Kacaercs MMOAPOCTKOB, HJISTI KOTOPBIX BHCHIHOCTH UI'PACT 3HAYUTCIIbHYIO
poOJib B COHHaHLHOﬁ agarnTalnuu. I/IFHOpI/IpOBaHI/IC IICUXOJIOTNYECCKUX (baKTOpOB MOXET CHHKATH
KOMIUTAGHTHOCTh M 3aTPYAHATH Tporiecc jedeHus.OO0CyKIeHue MOKa3hIBaeT, YTO COBPEMEHHBIC
TEXHOJIOTHH, Takue Kak 3D-MomemupoBanune u I1U(GPOBOE CKAHUPOBAHWE, OTKPHIBAIOT HOBBIC
BO3MOXXHOCTH AJId JUATrHOCTHUKH, OJHAKO Tpe6yIOT BBICOKOM KBaJ'II/I(I)I/IKaI_II/II/I Bpada U 1paBUJIbHOT'O
TOJIKOBAHUSA PE3YJIbTATOB. OTH TEXHOJIOTHHU JOJDKHBI pacCMAaTpUBATHCA KaK BCIIOMOI'ATCIBbHBIC

HHCTPYMCHTBI, a4 HE€ KaK 3aMCHa TpPaaAUIHUMOHHOIO0 KIWMHHUYECKOIO aHajiu3a. Ba)KHO, YTOOBI
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OPTOJIOHTHI COXPAHSUIM KPUTHYECKOE MBIIUIEHUE U UCIOJIb30BAJIM HOBBIE METOJBI PAllMOHAIBHO.B
oCJIoOM, AaHaJIMW3 JIMTEPATypbl MOATBECPKAACT, UYTO KOMIIJICKCHOC O6CJ'ICI[OBaHI/Ie IIEPBUYHBIX
OPTOAOHTHYCCKUX IMAIIMCHTOB SBJIACTCI MHOI'OYPOBHCBBIM ITPOLIECCOM, Tpe6y'IOH_[I/IM CHUCTEMHOI'O
moaxoaa. Ha IMPAKTUKE O3TO O3HAYACT COYCTAHUC AHAMHCCTHYCCKHUX JAaHHBIX, KIMHHUYCCKOI'O
aHalln3a, WHCTPYMEHTAJIBHOW IUArHOCTHKH, (DYHKIMOHAIBHBIX TECTOB M MEXIUCIHILTHHAPHOTO
BSaHMOHeﬁCTBHH. Tonsko IIpU TaKOM IIOAXO0AE€ BO3MOXHO OJOCTHXKCHUEC BBEICOKOH TOYHOCTH
AUAariHoCTUKHU N CTAOMIIbHBIX KIMHUYECKUX pe?)y.]'II)TaTOB.TaKI/IM 06pa30M, O6CY)KI[€HPI€ IIO3BOJIACT
YTBEp)KIaTh, YTO KJIIOYEBOH 3a1auyell Bpaya-OpTOAOHTA OCTAETCSl HE BHIOOpP OTIAEIBHOTO METOZa
oOcietoBaHMs, a HHTETPALUs PA3IMYHBIX MOJXO0B B €AMHYIO JTUATHOCTHYECKYIO CUCTEMY. DTOT
BBIBOJ, COOTBETCTBYET COBPEMEHHBIM TCHICHIIMAM Pa3BUTHUS CTOMATOJIOTUH M OTPAXKacT IEPEXON
OT Y3KOCIICHHUATIU3UPOBAHHOTI'O aHAJIN34a K KOMILIEKCHOH OLCHKE COCTOAHUA HaHI/IeHTa[ZO].

3akirouenue. [IpoBenéHHblii nuUTEpaTypHBIH 0030p MOATBEPAWI, YTO OOCIeI0BaHUE
IEePBUYHBIX OPTOAOHTHYECCKHUX MAIMEHTOB SBJIACTCI OCHOBHBIM D>TallOM, ONPEACIIIONINM YCIIEX
MOCHEAYIOLEro JieueHus. TuiatenpHas NHAarHOCTHKA IMO3BOJISET BBISIBUTH HE TOJBKO aHOMAJUU
IIpUKYyCa, HO U Q)YHKHI/IOHEU'ILHLIC HapYLICHU, KOTOPBIC YaCTO CTAHOBATCS HpH‘{HHOﬁ pPEeUHUaNBOB.
Baxxupim BBIBOAOM ABJISACTCA H606X0,I[I/IMOCTB KOMITJIEKCHOT'O nmoaxoaa, COUYCTArIICTO
KIIMHUYECKUE, MHCTPYMEHTAIbHbIE U (PYHKIIMOHAIbHBIC METO/Ibl. AHAIN3 JIUTEPATYPHI ITOKA3AJ, YTO
MYJIbTUIUCIUIUIMHAPHOE B3aMMOJICUCTBUE C BpadyaMH CMEXHBIX CHEUUAIBHOCTEN CYIIECTBEHHO
IIOBBIIIACT 3(1)(I)GKTI/IBHOCTB JAUArHOCTHUKHU. COBpeMeHHLIe LII/I(i)pOBBIe TCXHOJIOI'MH, BKJIOYasda 3D-
MOACIIMPOBAHUC H KOMIIBIOTCPHOC CKAHUPOBAHUC, 3HAYUTCIIBHO PAaCIUPAOT BO3MOXHOCTU
O6CJ'I€I[OBaHI/I$I. HpI/I 9TOM OHHM OOJDKHBI HCIIOJB30BATLCA HE H30JIMPOBAHHO, a4 B COYCTAHUU C
TPAaJULIMOHHBIMU METOJaMH. boJbIIOE 3HAYEHUE HMEET TaKXKe IICUXOJOTHYecKas OLEHKa
InannMcHTa, 0COOEHHO B IMOAPOCTKOBOM BO3pACTC. Takum O6p330M, O6CJ'I€)IOB8.HI/IG JOJI’KHO HOCHUTDH
CUCTEMHBI H I/IH,[[I/IBI/I,Z[yaJ'II/BI/IpOBaHHLIﬁ XapaKTep. Toapko Takou noaxon o0ecIieynBaeT
O00BEKTUBHOCTh JTUATHOCTUKU U TIPEJCKA3yeMOCTh PE3yJIbTATOB JieueHUs. B OyayieM pa3ButTue
TEXHOJIOTHI M pacCHIMPEHHe MEXIUCIUIUTMHAPHBIX CBA3EH OYyAyT CIOCOOCTBOBATH NalbHEUIIEMY

COBCPUICHCTBOBAHUTO O6CJ'I€,Z[0BaHI/I$I ManuceHTOB B OPTOAOHTHHU.
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Aprunosa K. K., Kycumnos O.
MexyHapoaHbIN Ka3axCKO-TYPELKUI YHUBEPCUTET UMEHU XOku AxMmena Scasu,

Kazaxcran

POJIb MUOTUMHACTHUKU B BOCCTAHOBJIEHUN MUOJJUHAMUAUYECKOI'O
PABHOBECHS ) KEBATEJIBHBIX U JIMHEBBIX MbILIL Y MAIIUEHTA B
MNPOLUECCE OPTOAOHTHUYECKOI'O JIEUHEHUSA

Annomauus

Coepemennas opmoOOHmMuUsA AKMUBHO PA36UBAEMCS, NPedNazds WUPOKULL CHeKMp Memooo8
Koppexyuu 3y60uentocmusix anomanuu. QOHaKo 0ocmudiceHue cmabuibHbIX Ppe3yibmanmos JleyeHus.
HeBO3MOJICHO 0e3 yuema @OYHKYUOHANbHO20 COCMOSIHUSL MblY YeTIOCMHO-TUYesol 00aacmu.
Muoounamuueckoe pagrnosecue uepaem Kuo4esylo poib 6 (OPMUPOBAHUU APMOHUYHOZO NPUKYCA
U 001208PEMEHHOU CcMabUIU3ayuU pe3yrbmamos opmoooHmuyeckou mepanuu. Hapywenue
MbluleuHo2o  Oananca  Modcem  npugooums K - peyuouam, — OUCQHYHKYUAM — BUCOUHO-
HUDICHEYENIIOCMHO20 CYCMABA, 3ampyOHeHUI0 ObIXAHUS U peyu, Ymo HOOMBEEPHCOAemcsi OAHHbIMU
cospemennvix ucciedoganuii .OOHUM u3 Hauboiee NepcneKmMusHuIX U 3PHEKMUBHBIX MemO0008
B0CCMAHOBNICHUS MUOOUHAMUYECKO20 DABHOBECUSl ABIAEHCA MUOSUMHACMUKA, NPeOCmasiaiouds
€000l KOMNAEKC YNPAXCHEHUU, HANPAGIEHHbIX HA MPEHUPOBKY IHCeBAMENbHbIX U MUMUYECKUX
MbLULY, HOPMATUZAYUIO UX TMOHYCA, CUTbL U KOOPOUHAYUU. Bruouenue MuocuMHacmuKku 6 KOMNIeKc
OPMOOOHMUYECKO20 JIeYeHUsl NO360J5em NOBbICUMb €20 IPPEeKMUSHOCIMb, COKPAMUmMs CPOKU
aoanmayuu K OpPMOOOHMUYECKUM annapamam U CHU3UMb PUCK  peyuousos | Jlanwulii
JUMeEPAmypHull 0030p NOCEAUIEH AHATU3Y POIU MUOSUMHACIUKYU 8 OPMOOOHMUYECKOU NPpAKmuKe.
B cmamuve paccmompenwi pusuonocuueckue 0CHO8bl MUOOUHAMUYECKO2O0 PABHOBECUSL, KIUHUYECKUE
NPOsIGNEHUST  MBIUMEYHOU — OUCQVHKYUU,  MeXAHUMbL  OelCmeUss  MUOSUMHACMUKU U eé
aghghexmuenocms, n0OMEEPHCOEHHAST KIUHUYecKUMU uccieoosanuamu. Ocoboe snumanue yoeneHo
CPABHUMENbHbIM — OAHHBIM O pe3ylbmamax — JedeHus  NayueHmos, BbINOTHABULUX
MUOSUMHACMUYECKUE VIPAXICHEHUS, U MeX, KMO OSPAHUHUBALCS MOIbKO OPMOOOHMUYECKO
koppexyueti. Takum o0pazom, MUOSUMHACTIUKA ABNAEMCA BANCHLIM KOMNOHEHMOM KOMNIEKCHO20
nooxooa K JleueHuro 3ybouentocmuulx anomanuil. E€ npumenenue cnocoocmeyem ¢hopmuposanuto
NPABUNbHBLIX  (DYHKYUOHATbHBIX — NPUBLIYEK, VIVUUEHUIO KA4ecmed JCUSHU NAYUeHMO8 U
3aKpenieHuo pe3yibmamos OpmoOOHMU4ecKol mepanuy Ha OJUMenbHbIll CPOK.

Knwueswvie cnosa: PynkyuonanvHvle HapyuweHus, peyuous, Cmaduiu3ayus npuxkycad.
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Aprunosa K. K., Kycinos O.

Kosxa Axmert Slcayu aThiHIaFbl XallbIKapaiblK Ka3aK-TypiK yHHUBepcUTeTi, Kazakcran

IMAIIMEHTTEPJI OPTOJOHTHUSUIBIK EMIEY KE3IHJIEI'T INATHAY )KOHE
BET BYJILIBIK ETTEPIHIH MUOJINHAMMUKAJIBIK TENNE-TEHIIT'TH KAJIIIBIHA
KEJTIPYAEI'T MUOTUMHACTUKAHBIH POJII.

Anoamna

Kaszipei 3amanevt opmooonmusi KapKblHObl O0ambin Keneol, mic-i#caK aHOMAIUSAIAPbIH
mysemyoiy Key CneKmpin YcolHaowvl. Anaiida emoey Hamudicelepiniy mypakmsl O0LYbIHA JHcaK-Oem
aiumazvl OYIUbIKemmepiniy (QYHKYUOHANObIK JHCA0AlbIH eCKepMell KON JCemKi3zy MYMKIH emec.
Muoounamuranvly mene-meHOiK yunecimoi micmemHiy KalblnmacyblHOa HCIHe OPMOOOHMUSLIbIK
mepanus Hamudicenepiniy Y3aK mep3imoi mypakmauyblnoa oacmul pen amkapaovl. Bynuwvikem
mene-menoiciHiy OY3blIybl peyuousmepze, Camau-moMeHei Hax OYbIHbIHbIY OUCHYHKYUANADBIHA,
MBIHBIC ALY MEH COULEYOIH KUbIHOAYbIHA IKeNYi MYMKIH, 0¥ Kaszipei 3epmmeynepoiy oepekmepimeH
pacmanaovl. Muoounamukanvlk mene-meyOiKmi KainvlHa Keamipyoiy eH Nepcnekmusdanbl JHCIHe
Mmuimoi adicmepiniy 0Ipi — MUOSUMHACMUKA, O]l WAUHAY JHCIHE MUMUKATLIK OYaublkemmepoi
AHCAMmMbIKMbIPYea, O0NapObly MOHYCbIH, KYWIH JCoHe YUNeciMOLliciH  KAanblnka Keamipyee
bazvimmanean Hcammul2yiap KeuwieHiH 0indipedi. MuocumHacmukanvl OpmoOOHMUSILIK eMoey
KeuleHiHe eH2i3y OHblH MUIMOLNICIH apmmulpy2d, OpMOOOHMUSILIK annapammapaa oetimoeny
Mep3IMIH KbICKApMy2a JHcaHe peyuous Kaynin memenoemyee MyMKIHOIK Oepedi. Byn aoebu wony
OPMOOOHMUANLIK  Madcipubede MUOLUMHACMUKAHBIY PONIH manoayza apuanzan. Maxanaoa
MUOOUHAMUKATIBIK Mmene-meHOIKmiy @Qu3UoI02usnblK, He2izoepl, Oyaubikem OUucC@HYHKYUACbIHbIH
KIUHUKATLIK, KOPIHICmepl, MUOSUMHACMUKAHBIY 2cep emy MeXaHusmoepi J#CoHe KIUHUKAIBIK
3epmmeyiepmMer  pacmanzax — OWbly — muimoiniei  Kapacmulpvliead.  Epexwe  Hazap
MUOUMHACMUKANBIK  HCAMMBIRYAAPObI  OPLIHOARAH — HCIHE MeK OPMOOOHMUSNILIK — my3emyee
ulekmenzen NAYUeHMmMepoly em  HImudicenepi  HCOHIHOe2l  CAaNblCMmbIpMAlbl — OepeKmepee
ayoapwinzan. Ocviaariuia, MUOLUMHACIMUKA MIC-HCAK AHOMATUALAPBIH eMOeYOiy KeuleHOi MACINiHiK
Maybi30bl  KOMROHeHmi 0onvin  madwliadel. Ously  KOLOAHLLLYbL  OYPbiC  QYHKYUOHATLObIK
0ag0bLapovl  Kanblnmacmolpyed, — nayuenmmepOiy — OMIp  CANACbIH  JHCAKCAPMY2A — HCIHE
OPMOOOHMUANBIK MEPANnUs HOMUIICENEPiH Y3aK Mep3imee beKimyae biKnau emeoi.

Tyitin co30ep: PyHKYUOHANObIK OY3bLILICMAD, PEYUOUS, MICMEMHIY MYPAKMAHYbL.

Arginova K. K., Zhusipov O.
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Khoja Ahmed Yasawi International Kazakh-Turkish University, Kazakhstan

THE ROLE OF MYOGYMNASTICS IN RESTORING MYODYNAMIC BALANCE
OF MASTICATORY AND FACIAL MUSCLES IN PATIENTS DURING ORTHODONTIC
TREATMENT

Abstract

Modern orthodontics is actively developing, offering a wide range of methods for correcting
dentoalveolar anomalies. However, achieving stable treatment results is impossible without
considering the functional state of the maxillofacial muscles. Myodynamic balance plays a key role
in the formation of a harmonious bite and the long-term stabilization of orthodontic therapy results.
Disruption of muscle balance may lead to relapses, temporomandibular joint dysfunctions,
breathing and speech difficulties, as confirmed by modern research data. One of the most
promising and effective methods of restoring myodynamic balance is myogymnastics, which
represents a set of exercises aimed at training the masticatory and facial muscles, normalizing their
tone, strength, and coordination. The inclusion of myogymnastics in the complex of orthodontic
treatment increases its effectiveness, shortens the adaptation period to orthodontic appliances, and
reduces the risk of relapses. This literature review is devoted to the analysis of the role of
myogymnastics in orthodontic practice. The article discusses the physiological foundations of
myodynamic balance, clinical manifestations of muscle dysfunction, mechanisms of action of
myogymnastics, and its effectiveness confirmed by clinical studies. Special attention is paid to
comparative data on treatment outcomes of patients who performed myogymnastic exercises versus
those who relied only on orthodontic correction. Thus, myogymnastics is an important component
of a comprehensive approach to the treatment of dentoalveolar anomalies. Its application
contributes to the formation of proper functional habits, improvement of patients’ quality of life,
and long-term stabilization of orthodontic therapy results.

Keywords: functional disorders, relapse, bite stabilization.

BBeaenue

OpTropoHTHYECKass MpaKTHKa HalpaBlieHa Ha KOPPEKIHUIO0 3yOOYENIOCTHBIX aHOMaIWi u
BOCCTAHOBJICHUC FapMOHI/I‘-IHOFO npmcyca. TpaJII/II_II/IOHHO OCHOBHOC BHHUMAHUC ynensmocr,
MepeMeNIeHNI0 3y0OB C TMOMOIIBI0 CHEMHBIX WJIM HEChEeMHBIX ammapatoB. OnHaKo
MHOTOYHCJICHHBIE MCCIEAOBAaHUS TMOKA3ald, YTO TOJHKO MEXaHUYEeCKOe MepeMelieHne 3y0oB 0e3

yuyera COCTOSIHUSI MATKOTKAHHBIX CTPYKTYp HE TapaHTUpyeT CTaOWJIBbHOIO pe3yibTara
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[1,2].MbImiibl Y4eTFOCTHO-TUIICBON 00JIACTH MTPAIOT BEAYIIYIO POJIb B (JOPMHPOBAHUU MPUKYCA U
yACp)KaHUM JOCTUTHYTHIX OPTOJOHTHYECKHX pe3yJbTaroB. JIoOble HapymieHuss B uX pabdote
MPUBOIAT K (YHKIMOHAIBHBIM TUCHYHKIHMAM: HENPABUIBHOMY TJIOTAHHIO, JBIXaHUIO Yepe3 poT,
HapyIlIEHUIO pEYM, HU3MEHEHHIO TOHYyCa JKEBaTEJIbHBIX MbIII. B pe3yiabTaTe BO3HHUKAET
JIOTIOJTHUTEIHHOE JIaBIICHUE HA 3YOHBIE PSIbI, YTO MPOBOLUPYET X CMEIICHUE U PEIUIUBBI TOCIE
nedeHus [3,4].MuoaumHaMHYEeCKOE pPaBHOBECHE TOJIpa3yMeBaeT TapMOHUYHOE B3aMMOJICHCTBHE
JKEBaTEJIbHBIX ¥ MHUMHYECKHX MBIIII, OOecrieunBaronee (PU3noI0orudecKkoe MoJIOKEHHE 3y00B H
yemoctelt. [loanepikanue 3Toro paBHOBECHS SIBJISETCS OJJHUM W3 KIFOUEBBIX YCIOBUM YCHEUIHOTO
OpPTOJIOHTHYECKOTO JieueHus [5,6].B mocnennue necsarunerust BCE Ooybllle BHUMAHUS YACIACTCS
METO/iaM, HAaIMpaBJICHHBIM Ha BOCCTAHOBJICHME MbIIIEYHOTO Oamanca. Cpenu HUX BBIIEIAETCA
MUOTUMHACTUKAa — KOMIUIEKC CIEUUATIbHBIX YIPAKHEHUN, KOTOPBIE YKPEIUISIOT MBIIIIIBL,
HOPMAJIM3yIOT HMX TOHYC U (OPMHUPYIOT MpaBWIbHbIE (YHKIMOHAJIbHBIE MTPHUBBIYKU [7].Psin
WCCIEOBAHUIM TOKa3aJ, YTO MHOTHUMHACTHKA CIIOCOOCTBYET COKpAIEHUIO CPOKOB JICUCHHS,
MOBBIIICHUIO €r0 CTAOMIILHOCTH ¥ YTYUIICHUIO KauecTBa ku3HH manueHToB [8,9]. Tem He MeHee, B
JTUTEepaType OTMEYaeTCsi HeIOCTaTOYHAs PACIPOCTPAHEHHOCTh JIaHHOW MPAKTHKU B KIMHUYECKOU
OPTOJIOHTHH, YTO OOYCIIOBJICHO HEXBAaTKOH CHEIHMATUCTOB, BIAICIOIIMX METOIUKOH, M HHU3KON
motuBanuer manuenTo [10,11].Hactosmuii 0030p TpH3BaH CUCTEMATH3MPOBATH HMCIOIIHECS
JAHHBIE O pOJIM MHUOTHMMHACTHKH, ONPEICIUTh €€ MECTO B COBPEMEHHON OPTOJOHTHYECKOM
MPaKTUKE U MOJYEPKHYTH €€ 3HaYeHHe B 00eCTIeYeHNH MUOAMHAMUYECKOTO PaBHOBECHSI.

Lenb maHHOTO MTUTEPATYPHOTO 0030pa — MPOAHATU3UPOBATH COBPEMEHHbBIEC HAyYHbIC JaHHbBIE
O POJIM MHUOTMMHACTUKH B BOCCTAHOBJIEHUM MHUOJMHAMUYECKOTO PABHOBECHUS JKEBATCIIBHBIX H
JUIEBBIX MBI Yy TIAIMEHTOB B TIPOILIECCE OPTOJOHTHYECKOTO JICUCHHS, BBISIBUTH €€
3¢ (HEeKTUBHOCTH U OMPENIEIUTD MEPCIIEKTHUBBI MPUMEHEHHUS B KITMHUYECKON TIPAKTHKE.

Metonas! uccnenoBanusi:Hactosiias padora BeIoIHEeHA B (hopmare turepaTypHOro o63opa.

1. IMonck MCTOYHMKOB OCYIIECTBIsUICS B 0a3ax manHbix PubMed, Scopus, Web of
Science, Google Scholar, a Takxe B oTeuecTBeHHBIX H3AaHHIX («BecTHHK cTOMaronoruu
Kazaxcranay, «OpTonoHTus», «CTOMaTOIOTHUS»).

2. Kpurtepuu Briroyenust: nyonukaiuu 3a nocineanue 15 ner (20082023 rr.), cratbu
Ha PYCCKOM W aHTJMHACKOM  S3bIKaX, HCCIEOBAHUS, IIOCBAIICHHBIE MHOTUMHACTHKE,
MUO(DYHKIIMOHAILHON TEPANMK U UX POJTU B OPTOJAOHTHH.

3. Tunbl HCTOYHUKOB: KIMHUYECKUE UCCIIEIOBAHUS, CHCTeMaTHYecKue 0030phl, MeTa-

aHaJIN3bl, MOHOTpadUH, yueOHbIE TOCOOUS.
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4. OT16op Jauteparypbl: U3 128 HaiineHHbIX myOnaukanmii Ob10 oTOOpaHO 45, U3
KoTophix 20 UCTOIb30BaHbI B paboTe Kak Harbosee peaeBaHTHBIE.

5. MeTtoabl aHa/IM3a: KOHTEHT-aHAIU3 MMyOJIMKalui, CPABHUTEIbHBIA aHAIU3 JaHHBIX
0 pe3yibTaTax OPTOAOHTHUYECKOTO JICYCHHUS C U O€3 MPUMEHEHUS] MUOTUMHACTUKH.

Pe3synbrarel: AHanu3 IuTepaTypHBIX UCTOYHUKOB MOKa3aJl, YTO IPUMEHEHNE MUOTUMHACTUKHI
B OPTOJIOHTHYECKON MPAKTUKE UIPAET BaXKHYIO POJIb B KOMIUIEKCHONH KOPPEKIUHU 3y00UETIOCTHBIX
aHoManuii. B OospmmHCTBE pPAadOT NOMYEPKUBAETCSA, YTO HAPYIICHUS MHUOAMHAMHUYECKOTO
paBHOBECHSI IPUBOIAT K POPMHUPOBAHUIO PELUAUBOB TOCIIE OPTOAOHTHUECKOTO JICUCHHS, A TAKKE K
COXpPAHEHHIO TATOJIOTMUYECKUX TPHUBBIUEK Yy TauueHtoB [12].BnussHue Ha xeBaTelibHbBIC
MbIlIb:cenenoBanys MOKa3bIBalOT, YTO PETYJSAPHBIE YIPAXHEHUS 3HAYUTEIbHO IOBBIILIAIOT
TOHYC JKEBaTENbHBIX MBI, HOPMAIMU3YIOT HX DSJIEKTPHUUYECKYI0 AaKTUBHOCTh M YIYyYIIalOT
¢dbyHKIIMOHATBHYI0 cuMMeTpuio [13]. Dnexkrpomuorpaduveckuii KOHTPOIb AEMOHCTPUPYET, UTO
y)Ke yepe3 2—3 Mecsla 3aHATHI HaONIOAAaeTcs BbIpaBHUBAHME AKTUBHOCTH IPAaBOMl M JIEBOM
KEBATCILHBIX MBIIII], YTO OCOOCHHO BAKHO MPH acUMMETpU4HBIX (Gopmax mpukyca [13]. ITocie
Kypca MUOTHMMHACTUKH TaK)K€ OTMEYAJIOCh CHIDKEHHE aCHMMETPUYHON HArpy3Kd Ha MBILIIBI, YTO
MOJIOKUTEIIPHO BIUSAJIO HA COCTOSHHUE BHCOYHO-HIDKHEUENIOCTHOTO CYCTaBa W YMEHbINAJTIO
MposiBICHUST 60JIEBOTO CHHApoMa [ 14].

Viydmenne (yHKIMH s13bIKa W T'yO:MHOTOUYMCIIEHHBIE MYOJMKAllUU TOATBEPXKIAIOT, UYTO
MHOTMMHACTHKA CIIOCOOCTBYET YCTPaHEHHIO HMH(AHTHIBHOIO TJIOTaHMs, MHTEPIO3UIUH S3bIKa
MEXIy 3y0aMu M HEJO0CTAaTOYHON aKTMBHOCTH KpYroBoil Mblmsl pra [15]. ¥V npereit mmanmero
BO3pacTa peryyisspHOE BbINOJHEHUE YynpaxkHeHuM (5—10 MHHYT B JIeHb) MO3BOJSET YCKOPUTH
dhopmupoBaHre (PU3HOIOTUYECKOTO TJIOTAaHUS M HOpMaian3oBaTh nukiuio [16]. Kpome Toro, ry0s
ObICTpee aanTUPYIOTCS K HOBOMY MOJOXKEHHUIO 3y00B TOCHe JeUeHHs, 3aHuMasi (PU3UO0I0THYECKH
MIPaBIJIbHOE MOJIOKEHHE, YTO TOBBIIIAET CTAOUIBFHOCTD MPHUKYCA .

CTabWIbHOCTh OPTOJOHTHYECKOTO JiedeHHs:Oco0oe 3HaueHnEe NUMEET pPOJib MUOTMMHACTUKU B
MPEIOTBPALEHUN PELUIUBOB IOCie CHATUS OpekeT-cucteM. CoriacHO JaHHBIM 3apyOEKHBIX U
OTEYECTBEHHBIX aBTOPOB, BKIIOYCHHE MHUOTHMHACTHUKU B PeaOMIMTAIMOHHBIN MEPHO]| MOBHIIIAET
CTaOMJIBPHOCTh TIONYYEHHBIX pe3yabTaTtoB Ha 25-40 % [17]. Oto oOBscHseTcs (popmMupoBaHHEM
HOBOTO (DYHKIIMOHAJILHOTO CTEPEOTHIa, COOTBETCTBYIOIIETO MCIPABIEHHOMY MOJOXKEHUIO 3YOOB.
bonee Toro, y mamnueHTOB, BBIMOJHSABIIMX YIPAaXXHEHHUs Ha MPOTSLDKEHUHM HE MeHee 6 MecsleB,
HabroAamack CToiikas rapMoHu3alus paboThl MUMHUYECKOW MYCKYJIaTyphl U YIyUIIEHUE ICTETUKU

yabsIOKku [17].
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Bo3pacTHble oco0eHHOCTH. HHTepecHBIM siBisieTcs (akT, 4YTO y JeTed MIaJIiero
HIKOJIBHOTO BO3pacTa 3G(GEeKT OT MHOIMMHACTHKM MPOSIBISAJICS ObICTpee, YeM Yy B3POCIHBIX, YTO
CBSI3aHO C BBICOKOM IJIACTUYHOCTHIO HEPBHO-MBIIIEYHOM crucTeMbl [12]. B TO ke BpeMs y B3pOCIIbIX
MAIMEHTOB MOJIOKUTENIbHBIE U3MEHEHHS TakKKe (PUKCHPOBAINCH, HO TpeOOBaIN OOJIBIIETO0 BPEMEHU
U aucuumuinHe [ 18].

Ilcuxonoruyeckuii acmekt. Hekoropele MccieoBaHUS OTMEYAarOT, YTO MHOTMMHACTHUKA
UMEET IOJIOKUTENbHBIN Icuxojoruueckuii 3¢dexr, ocoOeHHO y MOAPOCTKOB. BrinonaHeHne
yIpaXKHEHU BOCIPUHUMAETCS MAallMEHTaMU KaK aKTHBHOE Y4acTHE B COOCTBEHHOM JICYEHUH, UTO
MOBBIIIAET KOMIUIAEHTHOCTDh U CHMYKAET PUCK OTKa3a OT TEpamuH . YIIYUIICHHUE 3CTETHKH YIBIOKU
MIOJIOKUTEIBHO  BIIMSAJIO HAa CaMOOLIEHKY IAIUEHTOB, YTO MOATBEPXKAAETCA JaHHBIMU
aHkeTupoBanus [18].

IIpodunakrTuyeckoe 3HaveHuwe. P aBTOPOB yKa3bIBaeT, YTO MHOIMMHACTHKa MOXET
CIlY’)KUTh NPOPUIAKTUUECKUM METOAOM eul€ 10 Hayajla OPTOJAOHTHYECKOrO JIEYEHMsI, TaK Kak
dbopMHupoBaHHE TPABWIBHBIX  (DYHKIIMOHAIBHBIX CTEPEOTHUIIOB  OOJIETYaeT MOCIETYIONIYIO
Koppekiuio aHomanuiit [18]. IlpumeHeHue ynpakHEHMH 10 yCTaHOBKM OpEKEeTOB COKpallalo
aZlanTallMOHHBIHN EPUO U CHUXKAJIO KOJIMYECTBO kajlo0 Ha JUCKOM(OPT.

Kommuexkcnbiii moaxoa. Hekoropeie paOoThl yKa3plBalOT HAa 3HAYUMOCTb COYETAHUS
MUOTHMHACTUKU C JAbIXaTEIbHBIMU YINPAKHEHUSIMU U Joroneauueckoi koppekuuei [18]. Takoit
KOMIIJIEKC JIEMOHCTPUPOBAJI HanOojee CTOMKUE pe3ynbTaThl U CIOCOOCTBOBAN YIYUIIEHUIO peuu y
namueHToB [ 19].

CpaBHuUTe/IbHBIE HCCJIEeA0BAHMSA. B KuHN4eckux padoTax, /i€ HalMeHThl ObUIH pa3/IeeHbl
Ha Tpynmbl (C MHMOTMMHACTUKOW U 0e3 He€), oTMmeyanoch Oojee ObicTpoe QopMUpoBaHUE
MPAaBUIBHBIX MHOAMHAMHUYECKUX CTEPEOTHIIOB, Jydllee yJepXaHue 3yOOB B HOBOW MO3UIUHM U
MEHbBIIEE KOJIUYECTBO PEUUIUBOB B OCHOBHOW rpynne [19; 20]. CpaBHUTENBHBIN aHAIU3 TaKXKe
MI0Ka3aJjl, YTO MallMEeHTHI, BHIMOIHIBIINE MUOTUMHACTUKY, JOCTUTATN CTAa0MIN3AlUN )KEeBaTEIbHBIX
MBIII B CpEeHEM Ha 2—3 Mecsiia ObicTpee.

Orpannyenust meroaa. HecMoTpss Ha O4eBUIHBIE IPEUMYILECTBA, PsJ ABTOPOB YKa3bIBAET
Ha ONpeNeNEHHbIE CIOXHOCTH MPUMEHEHHs MUOTMMHAcTUKUA. K HUM OTHOCAT HE0OXOAMMOCTH
BBICOKOW MOTHBAlIMM MalMEHTa, JUIMTEIbHOCTh Kypca (0T 6 mecsieB 10 1 roga), a Takke pHUCK
HENPAaBWJIBHOTO BBIMOJHEHUs YIpakHEHUN 0e3 KOHTpouss crnenuanucta . OIHaKo OOJBIIMHCTBO
UCclieIoBaTeNe CXOsATCd BO MHEHUH, YTO TPU HaJUIeXkKalleM OOy4eHUU U PETYJISPHBIX 3aHATHIX

3¢ GEKTUBHOCTh METO/Ia 3HAUUTEIHLHO Bo3pacTaet [20].

57



KA3AKCTAH ME/THIIHHA ] KOHE ®APMAIIHUA ’KYPHAJIBI, No3(3), 2025 sncoin
Ywinwi wivizapoinvin

Oocyxaenne. IlonyueHHbIE [aHHBIE JUTEPATYpPHOIO aHaIM3a IOJTBEPKAAIOT BBICOKYIO
3HQUUMOCTh MHOTMMHACTUKM B KOMIUIEKCHOW OpPTOJOHTHYECKOW Tepanuu. BoccraHoBieHue
MHUOJIMHAMUYECKOTO PAaBHOBECHS paccMaTpHUBAeTCs OOJILIITMHCTBOM HCCieIoBaTeNIel KaK KIYeBOU
(hakTop CTaOWIBHOCTH PE3yJIbTaTOB JICUEHHS, MOCKOJIbKY MBIIICYHBIN JucOaNaHc, €Clii OH He
yCTpaH€H, MOXKET MPUBECTH K PEUUANBY JAaKe MOCIE HICaThHO MPOBEAEHHONW KOPPEKIIUU 3YOHBIX
ps10B. MHUOTMMHACTUKA MO3BOJISIET BO3/IEMCTBOBATh HA MEPBONPUYMHY HApPYLIEHUM, a HE TOJIBKO
HAa WX TMposiBIeHUsA, (QOpMHUpPYS HOBbIE (YHKIUMOHAIBHBIE CTEPEOTHUIIBI, COOTBETCTBYIOIINE
MPABIWJIBHOMY TIOJIOKCHHIO 3YOOB. JTO OOBSICHSET, MOYEeMY Y TAIMCHTOB, BBITOTHIBIINX
MUOTHMHACTUKY, 4YacTOTa PEIHUAWBOB 3HAYUTEIHLHO HUXKE, OJHAKO JPPEKTUBHOCTH METOJa
HANPSIMYIO 3aBUCUT OT PETYISPHOCTU U MPABUIBHOCTU BBINIOJIHEHUA yNpakHeHU. HenoctaTounas
MOTHBALMs IALMEHTAa WA OTCYTCTBHUE KOHTPOJISI CO CTOPOHBI CHELHMAIUCTA MOXKET CHU3UTH
MOJIOKUTETBHBIA 3(DPEKT, MOITOMY ISl JOCTHKEHHS CTOMKUX PE3YylIbTaTOB HEOOXOIMMBI Kak
oOydeHHe, TaK W CHUCTEMAaTHYCCKUH MOHHUTOPHHT. JIUTepaTypHBIC NaHHBIC IOKAa3bIBAIOT, YTO
COYETaHWE MHUOTMMHACTHUKHU C JIBIXaTEJIbHBIMH U JIOTONECINYECKUMH YIPAKHEHUAMHU YCUJIMBAET €€
JecTBHE, M TaKOM KOMIUIEKCHBIA TMOAXOJ OCOOCHHO TIOJIE3€H Yy JieTell U TMOJPOCTKOB C
CONYTCTBYIOIUMMHU HAPYLIEHUSIMU pEYM U JbIXaHHUSA. DBaXHbIM JONOJHEHUEM  SIBISETCS
npoduakTHIecKas poJib MUOTUMHACTUKH, KOTOPAst MO3BOJISIET COKPATHTh aIalITAI[MOHHBIN TIEPHO]T
nepei yCTaHOBKOW OpPTOAOHTHYECKOW ammaparypbl, TaKk KaK TPEHUPOBKA MBI 0OJier4aer
MpPUBBIKAHUE K OpeKeT-cHCTeMaM M CHUXXAeT ypoBeHb auckoMdpoprta. OTIeIbHOr0 BHUMAaHUS
3aCIIY’KUBACT IIOJIOKUTEIBHOE BIMSHUE MUOTMMHACTUKM HA 3CTETHUYECKHE U IICUXOJIOTMYECKHE
aCMEeKThl JICYCHHS, TTOCKOJIbKY TapMOHHU3alMs PAOOThI MBIIII JUIA CIIOCOOCTBYET YIIYUIICHHUIO
YIBIOKM ¥ TIOBBIIIEHWIO CAMOOIIEHKH TMAaIlMeHTa, YTO, B CBOIO OYEpEeb, YKPEIUIIET JOBEpHUE K
nedeHuto u popmupyer 0oniee BHICOKH YpOBEHb KOMIUTAGHTHOCTH. CpaBHUTENbHbBIE UCCIIEAOBAHUS
MOATBEPKIAIOT, YTO IPYIIIBI NAUEHTOB ¢ MUOTMMHACTUKON IEMOHCTPUPYIOT JIYUIIUE PE3YIIbTATHI
1Mo BceM (YHKIIMOHAIBHBIM MOKAa3aTeNsIM, OJTHAKO OCTA&TCs OTKPBITHIM BOIMPOC O CTAHIAPTU3AIMHI
METOAMK W pa3paboTKe YHUBEPCAIHHBIX MPOTOKOJIOB YIpaXHEHUH. BOJBIIMHCTBO aBTOPOB
HCIONIB3YIOT COOCTBEHHBIE KOMIUIEKCHI, YTO 3aTPYTHSET MPSMOE COTOCTABICHHE HUCCIEIOBaHUH, U
MMEHHO TI03TOMY MHOTHMHACTHKA JOJDKHA pPacCMaTpUBATHCS KaK OOs3aTENbHBI KOMITIOHEHT
OPTOJOHTUYECKOTO JICYCHUS, TPEOYIONTNI JATbHEUIIIEro U3y4YeHUs U YHU(DUKAIIUN TTOIXO/IO0B.

3akuouenue. [IpoBenéHHbBIN TUTEpATYPHBIA 0030p MOKa3ajl, 9YTO MUOTHMHACTHKA SBIISICTCS
3¢ (HeKTHBHBIM M BOCTPEOOBAaHHBIM METOJOM B KOMIUIEKCHOW OpTONOHTHUYECKOW Tepamuu. OHa
CHOCOOCTBYET BOCCTAHOBJICHUIO MHOJMHAMHYECKOTO PABHOBECHUS JKEBATEIBHBIX M JIUIEBBIX MBIIIII,

ycTpaHsieT (yHKIMOHAIbHbIE HAPYIIEHUS U CHUXXKAET PUCK PEIUAMBOB mocie jedeHus. Ocoboe
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3HaYCHHUE MUOTMMHACTHKA MPUOOPETaeT MpH JICYCHUU JIeTEH U MOIPOCTKOB, Y KOTOPHIX HEPBHO-
MBIIII€YHAas1 CUCTEMA 06J1az[aeT BBICOKOH IINTACTUYHOCTBHIO H 6BICTp€e p€arupyeT Ha TPpCHUPOBKH. B
TO K€ BpEMs Y B3POCIBIX ITAIUECHTOB METOJ TAKKEC ACMOHCTPHUPYET MOJTOXKUTEIIBHBIC PE3YJIbTAThI,
XO0Ts TpeOyeT OOJbIIel PEeryIsipHOCTH M MOTHUBAIMH. BKIIOYEHHE MHOTMMHACTUKH B MPOTPaAMMY
OPTOJIOHTHYECKOTO JICUCHUS MO3BOJISIET MOBBICUTH 3PPEKTUBHOCTh TEPANUU, YIYUYIIUTh 3CTETUKY
Jaa u YJ'IBI6KI/I, a TaK)KC YKPCIIUTH IICUXOJIOrHYCCKOC COCTOSAHHUEC MMallkuCHTA. Baxxno MMOAYCPKHYTb,
UTO MOJIOKUTEIbHBII B(b(beKT AOCTHUTa€TCA TOJIBKO IIPpH IpaBUJIBHOM MW CHCTEMAaTHYCCKOM
BBIIIOJJHEHUM YIPAXKHEHUM TOJ KOHTPOJIEM CHEHHUATUCTA. [[ONOJHUTENBHBIM IPEUMYIIECTBOM
SIBIIIETCS. BO3MOXKHOCTh MPOQUIAKTHYECKOTO MPUMEHEHHS MHUOTHMHACTUKH, 4YTO OO0Jerdaer
aJanrtanuio K OpekeT-cucTeMaM W JIPYTUM OpPTOJOHTHYECKMM ammapatam. OmHako ocTaércs
H606XOI[I/IMOCTL CTaHdapTu3alnuu MCETOIHUK H p3.3pa6OTKI/I CAWHBIX IIPOTOKOJIOB I HIMPOKOI'O
KIIMHUYCCKOI'O IIPUMCHCHUA. HepCHeKTI/IBHLIM HalpaBJICHUEM I/ICCJ'IeI[OBaHI/Iﬁ SABJISICTCA U3YUYCHHC
COYETaHUsd MHOTMMHACTHKH C JIOTONEOWYECCKHMMH U NBIXaTECIbHBIMU YHPaXKHEHUAMH, UYTO MOXKET
MOBBICUTh €€ KJIMHUYECKYI0 3HA4MMOCTh. Takum oOpa3oM, MHMOTMMHACTHKa JOJKHA
pacCMaTpuBaTbCd KaK HCOTbEMJIEMAA 4YaCTb OPTOAOHTHYCCKOI'O JICUCHUA, O6€CH€‘H/IBaIOH_[aH

YCTOWYMBBIN ()YHKLIMOHATIBHBIN U 3CTETHUECKUI pe3ybTar.
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CPABHUTEJBHBIN ®PAPMAKOTI'HOCTHUYECKHN AHAJIN3 HEKOTOPBIX
BUJIOB POJA ACTPAT AJI (ASTRAGALUS L)

Annomauus

Acmpazan - oOWUpHBLL POO MHOLOIEMHUX MPAGAHUCMBIX PACMEHULl, HACUUMbIEAIOWUL
okono 3 800 6u006 u wupoxo npumensiemcs 8 Hapoonou meouyune Moneoruu, Kumas, Kopeu u
Anonuu, 3anaonoti  Cubupu, 3abaiikanrvi. DapmaxocHocmuuecKue UCCIe008aHUSL  paHee
Heusy4eHHbIX U008 PACMEHULl aKMYalbHbl C YEblo 8bla6leHUs Hauboiee NepcneKmMusHbIX U3 HUX
0151 nonyyeHus I¢hghekmusHvix umonpenapamos ¢ 61a20NPUAMHLIM Npoghuiem 6e30nacHocmu.

Umeromes oannvie 06 aHmuOKCM()aHmelX, npomueos8oCnaiumeslbHblx, UMMYHOCMUMYIUDYIOUWUX,
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NPOMUBOPAKOBLIX,  AHMUOENPECCUBHBIX,  NPOMUBOOUADEMUUECKUX,  KapOUONPOMEKMOPHBIX,
2enamonpomeKmopHbIX, AHMuUSUNEePMeH3UBHDBLX, Ouypemu4ecKkux, AHMUMUKDOOHBIX U
NPOMUBOBUPYCHBIX CBOLICNBAX IKCMPAKMOE UIU OMOENbHO BblOCNEHHbIX KOMNOHEHMO8 U3
PasIuuHbIX yacmetl pacmenutl pooa Astragalus L.

B cmamve onucano 4 euda pooa Astragalus L., npedcmagnenvl apmaxoenocmuieckue
uccne008anusl, UHOUBUOYATIbHbIE BeUeCMBABblOeIeHHble U3 dmux pacmenuil. Ilpusedenvl dannvie,
packpulgarouue  80NpoOCvl  U3YYEHUs  PapMaxKonioSUyecKou AKMUBHOCMU  PA3IUYHBIX
npeocmaeumenei pooa Astragalus L. [Ipedcmasnena ¢papmaxocnocmuyeckas xapakmepucmuxa,
KaK NepcneKmuHoc0 UCMOYHUKA OUONo2UYecKU aKmueHvlx eewjecmé — pooa Astragalus L.
umeoue20 pecuoHanbHo20 3navenus onsa Typkecmanckou obracmu.

Kntroueswie cnosa: chapmaxoenocmuyeckuti ananus, poo Astragalus L., buonoeuuecku

AKmMueHbsle seuiecmeda.
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COMPARATIVE PHARMACOGNOSTIC ANALYSIS OF SOME SPECIES OF THE
GENUS ASTRAGALUS (ASTRAGALUS L.)

Abstract

Astragalus is an extensive genus of perennial herbaceous plants, numbering about 3,800
species and widely used in folk medicine in Mongolia, China, Korea and Japan, Siberia,
Transbaikalia.Pharmacognostic studies of previously unstudied plant species are relevant in order
to identify the most promising of them for obtaining effective herbal medicines with a favorable
safety profile. There is evidence of antioxidant, anti-inflammatory, immunostimulating, anticancer,
antidepressant, antidiabetic, cardioprotective, hepatoprotective, antihypertensive, diuretic,
antimicrobial and antiviral properties of extracts or separately isolated components from various
parts of plants of the genus Astragalus L.

The article describes 4 species of the genus Astragalus L., presents pharmacognostic studies,
individual substances isolated from these plants. Data are presented that reveal the issues of

studying the pharmacological activity of various representatives of the genus Astragalus L. A

62


https://orcid.org/0000-0002-6050-4863
https://orcid.org/0000-0002-6050-4863

KA3AKCTAH MEJUI[HHA JKOHE @APMAIIHA JKYPHAJIBI, Ne3(3), 2025 xcvin
Ywinwi wivizapoinvin
pharmacognostic characteristic is presented as a promising source of biologically active
substances - the genus Astragalus L. of regional importance for the Turkestan region.

Key words: pharmacognostic analysis, genus Astragalus L., biologically active substances.
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TACHA (ASTRAGALUS L.) TYBICTAPBIHbIH KEMBIP TYPJIEPIHIH
CAJIBICTBIPMAJIBI ®PAPMAKOI'HOCTHUKAJIBIK TAJIJIAY

Anoamna

Acmpaean — 3800-2e orcyvix mypi 6ap KOnicwbiIObIK WONMeCIH 6CIMOIKmMepOiy KeH mapazam
mykoimoacsl  owcone Moneonusoa, Keimaiuioa, Kopes wmen Xanowusoa, Bamwvic Cibip men
3abatikanvede xanvlk MeOUYUHACLIHOA KeHiHeH KONOaHbLlaobl. Bypuin 3epmmenmezen 6CiMOIK
mypaepiniy  apmaxKoeHOCMUKAIblK 3epmmeyiepi Koaauavl Kayincizoik npoguni o6ap muimoi
wenmix npenapammapobl auny YuliH 01apovly ey NepcneKmuBanbiColH AHbIKMAY YWliH ©3eKmi
bonvin mabwinaovl. Astragalus L myxvimoac ecimoikmepoOiy apmypii OenikmepineH alblHeAH
CbIZbIHOBLIAPObIH HeMece 0O1eK OKUAYIAHEAH KOMNOHeHmmepOoiy aHMUOKCUOAHMMbIK, KaObIHYed
Kapcol,  UMMYHOCUMYTAYUAIAYWDLL,  ICIKKe —Kapcul, aumuodenpeccanm, ouabemke Kapcol,
KapOUONpOMeKmMopIvlK, — 2eNamonpomeKmopivlk, — SUNepmeH3used  Kapcol,  OUYPEemuKaiblk,
MUKPOOKA KapChl JcaHe BUPYCKA KapCobl Kacuemmepi mypaivl oepekmep 6ap.

Maxkanaoa Astragalus L. myxvimoaceinwbiy 4 mypi cunammangat, (GapmakocHOCMUKAIbIK
sepmmeynep, 0cbl OCIMOIKmepOoeH O6NIHIN anvblHeaH dceke 3ammap Oepineen. Astragalus
L.myxvimoacelnvly apmypii 6Kindepiniy hapmaxonro2usnvlk 6eiceHOilicin 3epmmey Macelenepin
awamoll 0epexmep YCblHblLIZaH. DapmaxkoeHocmukanvlk cunammamacsl TypKicman 06avichl Yulin
obavicmuik  manbizel 06ap Astragalus L.myxwimoacer — o6uonoeusinbly 6Gencenoi 3ammapovly
nepcnekmuemi Ko3i peminoe YColHblIAH.

Tyiiin ce3oep: papmarxocnocmukanvlx manoay, Astragalus L. myxvimoacsi, OU0n02UsAIbIK

bencenoi 3ammap.

BBenenune
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B  uncno  Hambosee  aKTyaJmbHBIX ~ HAlpaBJICHUH  JESATEIbHOCTH  COBPEMEHHOMH
(dbapmalleBTUUECKOl OTpaciu BXOJUT H3yYEHUE HOBBIX JIEKAPCTBEHHBIX CpEACTB, a TaKkKe
MOTNOJJHEHUE HOMEHKJIATYyphl JICKAPCTBEHHBIX PACTEHUH U JIEKAPCTBEHHBIX PACTHTEIbHBIX
MpernapaToB. BOJBIIUHCTBO BUIOB PACTHTEIHHOTO CHIPhS, IUPOKO HUCIOIB3YEMBIX B HAPOIHOU
MEIWIIMHE, HE BKIIOYEHbI B OQUIMHAIBHBIN TEpEeYeHb W3-32 HEJIOCTATOYHOW CTCTICHH
n3yyeHHocTH. Ha cerognsamnuii 1eHbp okoiao 80% BHIOB pacTEHHUN OCTAIOTCS HEU3YYEHHBIMU C
TOYKH 3PEHHUS HX XUMHUYECKOIO COCTaBa, 0€30MacHOCTH M (apMaKOIOTHUYECKOro AeHCTBHSL.
DapMaKOrHOCTHYECKHE HCCIEAOBAHUS PaHEe HEU3YUCHHBIX BUIOB PACTCHHM aKTYAIbHBI C IEIIBIO
BBISIBJICHHSI HanOOJIee TePCIEKTUBHBIX M3 HUX I MOTydeHus d((EKTUBHBIX (DUTOMPENApaTOB C
OnmaronpusTHEIM npoduiem OezomacHocTH. MHTEpec i MCCieoBaHNi NPEACTABISIOT PACTCHUS
cemeiicTBa 0060BbIX (Fabaceae) poga Actparan (Astragalus L.), Bxirouaromero 6onee 3800 BuIOB.
HekoTopsie mpencTaBuTeNn UCHOIB3YIOTCS B OPUIIMHATBLHON U TPAJUIIMOHHON MEIUIIMHE Pa3HbIX
ctpan [1,2]. H3BecTHO mnpWMEHEHHWE B HAPOJHONW MEIUIIMHE B KAyeCTBE CEIAaTUBHOTO,
AQHTUTHIIEPTEH3MBHOTO W JUYPETUYECKOTO  CpelICcTBAa  HAA3EMHOH  YacTH  acTparaia
mepctuctolBeTkoBoro (AstragalusdasyanthusPall.). OdunuHanbHbIM ChIpEM, BKIIOYEHHBIM B
EBporneiickyto ['ocynapctBennyto dapMakornero, sIBISIFOTCS KOPHU M acTparaia MepernoH4YaToro
(MmonrOnBCKOTO) (Astragalusmembranaceus (Fisch.)Bungevar. mongholicus). B mociemaem
m3nannn dapmakonen Kwuraiickoit Hapomnoit PecmyOmuku (2020 r.) mpencraBieHbl CTaThH Ha
clenyroomue BHUIBI Chipbs poaa Astragalus: cemena A. ComplanatusBunge u xopuu A.
membranaceus, KOTOpbIE HCIONB3YIOTCS KaK HUMMYHOMOIYIUPYIONIUE, KapAUOMPOTEKTOPHBIE,
HEHPONPOTEKTOPHBIE, MPOTHBOPAKOBHIE CpelcTBA. VIMEIOTCS MCCIIEAOBaHUS XUMHUECKOTO COCTaBa
u (apMakoJOTHUYeCKOW akTUBHOCTH oOKojo S50 mpexacraButeneit poma Astragalus L.[3.4].
@DnaBOHOU[IBI, CAMOHWUHBI U TOJHCAXapUAbl  SBISAIOTCA BEAYIIMMH TPYIIaMd OHOIOTUYECKU
akTuBHBIX BemiecTB (BAB) actparanoB, Takke B pa3sIUYHBIX YacTAX 3TUX PACTEHUN COJEP>KATCs
AMUHOKHCIIOTBI, OPTaHUYECKHWE KHCIIOTBhI, TAHWHBI, MaKpO- U MHUKpodneMeHThl. CooOmiaercs 00
AQHTHOKCHJIAHTHBIX, POTUBOBOCIATUTEILHBIX, HMMYHOCTUMYJIHPYIOIIUX, POTHBOPAKOBHIX,
AHTHUJICTIPECCUBHBIX, TMPOTUBOJUAOETUYECKUX, KAPAUOMPOTEKTOPHBIX, TEeHaTONPOTEKTOPHBIX,
AHTUTUINIEPTCH3UBHBIX, JAUYPETUYECKUX, AHTUMHUKPOOHBIX U MPOTUBOBUPYCHBIX CBOWCTBAX
9KCTPAKTOB WJIM OTACIHHO BBIICJICHHBIX KOMIIOHCHTOB W3 Pa3JIMYHBIX YacTed pacTeHHH poja
Astragalus L. TlepcrieKTHBHBIMU OOBEKTaMH IS HCCIICTOBAHUS SBISIOTCS APYTUE TPEICTABUTEIN
pona, mpouspacraroniue Ha Tepputopun KOxxnoro Kazaxcrana.

Marepuanbl u Meroabl. [l TpoBeeHHsS HCCIENOBAaHUS IO CTaHAAPTU3ALMU TPaBbI

acTparaia ObLIN HN3YUCHBI MaKpO- W MUKPOAUArHOCTHYCCKHUEC ITPHU3HAKHW PACTUTCIIBHOTO ChIPbhA
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acTparaia B Tmepuox MaccoBoro nsereHuss B 2022 roxy. OOpas3umbl ObUIM 3aroTOBJICHBI B
Typkecranckoit o6nactu B nepuon 2021-2022 rr. B (pa3y mMaccoBOro 1BETEHUS U MOABEPraIUCh
BO3/1YIIIHO-TEHEBOM CYIILIKE.

Metonamu xumuueckoro ananuza, BOXX-Y®, tonkocnoiinoir xpomarorpaduu (TCX) u
cnekrpodoromerpuu (CD) nzyuen komrsiekc BAB TpaBbl aHanM3upyeMbIX BUAOB acTparaia.

Pe3yabTaThl M MX 00Cy:KIeHUE.

C npuMEHEHHEM MAaKpPOCKONIMYECKMX W MHUKPOCKOIHMYECKHMX METONOB YCTaHOBIICHBI
OCHOBHBIE  MOpP(}OJIOr0-aHATOMHYECKHE  JMAarHOCTHYECKHe  Npu3Haku  TpaBbl:Astragalus
turczaninowii Kar. Et Kir., Astragalus sieversianus Pall., Astragalus alopecias Pall., Astragalus
flexustisch.), [5-7].

Tabanna 1 — O0bexThI HccaenoBanus. TpaBa yeTbIpex BUI0B acTparaJa.

Haszpanue pacTeHus BHelunmnii Bug pacTreHus

AcTtparag TypuyanunoBa
(Astragalus turczaninowii Kar. Et

Kir.), Typuanus Tacnacsl

AcTtparag Cusepca,
(AstragalussieversianusPall.), Cusepc

Tacnmacbl
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Actparan JMCOBMIHBIHA,

(Astragalus alopecias Pall.), TyJaxi

TIpizaec Tacna

Acrtparan COTHYTBIH

(Astragalus flexusFisch.), umek Tacna
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CpaBHUTENBHBIH MOP(OIOro-aHATOMUYECKHI aHAJTU3 TPaBbl YETHIPEX BHJIOB acTparajion (A.
turczaninowii Kar, A. sieversianusPall., A. alopecias Pall. u A. flexus Fisch.) mo3Bommn
YCTaHOBUTH JAMATHOCTUYECKUE MPU3HAKH, HEOOXOMUMBIE I OMpEeNICHUs] MOJIMHHOCTH ChIPbS.
Haunbonee 3HAaUMMBIMU JUIi JUArHOCTUKHU SIBISIFOTCS CIEIYIOIIUE MOPQOIOTHYECKUE MPU3HAKU
TPaBbI acTParajoB: XapakTep MOBEPXHOCTH U OMYIIEHHOCTh cTeOst; opMa M pa3Mep JTUCTOYKOB
CIIO)KHOTO JIUCTa; (opMa MPWIMCTHUKOB; JUIMHA M OIYIIEHHOCTb uepelka; (¢opMa COIBETHS;
(dbopMa U OINyIIEHHOCTh YallIeYKH; XapakTep 3yOll0B YalleuKH; [IBET BEHYUKA.

OmnpenesieHne 100pOKA4YeCTBEHHOCTH

MunepaibHble  DJIEMEHTHl HMMEIOT  OOJNBIIOE  3HAYEHWE IS SKU3HEACATEIbHOCTU
PacTUTEIBHOIO U YEJIOBEYECKOro oprannsma. PacteHus B Buie IJIOJ0B U OBOILEH CIIyKaT IJIaBHBIM
MOCTAaBIIMKOM MHHEpabHBIX BemecTB. OO0 o0memM coaepKaHUd MHHEPAIbHBIX BEIIECTB B
JIEKAPCTBEHHBIX PECTEHUSIX CYHST 110 30J€.

CopepxaHue BJIarM B JIEKAPCTBEHHOM PACTUTEIBHOM CBIPHE CIIY>)KUT OJHUM M3 YHCIIOBBIX
[IOKa3aresel, XapakTepu3yLuX ero J00poKauyeCcTBEHHOCTh, JIEKAPCTBEHHOE PACTUTEIBLHOE ChIphE
HE JJOJDKHO COJIEp>KaTh BJAard BBILIE JOIYCTUMBIX HOPM TaK Kak, PU MOBBIIIEHHOW BJIAKHOCTHU IIPU

XpaHEHHH CO3JIAF0TCS YCIOBHUS, CIIOCOOCTBYIOIIME CHIXKEHHUIO ero kadyecTsa [8-10].

Taoauma 2. UucaoBbie noKasaTe/Jim4eTbipeX BUI0B acTparaJja

Actpara Actparan Cugepca, Actpar Actp
I (AstragalussieversianusPall.), | an araj
TypuanunoBa | CuBepcTacnacsl JIMCOBHM/IHBII, | COTHYTBIi
(Astragalus (Astragalus (Astragalus
YucaoB | turczaninowii alopecias flexus
bie Kar. Et Kir.), Pall.), Tyaki | Fisch.),
noka3arejin Typuanun TIpisznec HMeK
Tacnachbl Tacna Tacna
BiaxsHocTh 7,75% 7,5% 2,82
2,2%
%
3oi1a oOmias 8% 10,9% 3, 7% 4.1%
3oia
HEpacTBOPHUMAs 1,8% 2,7% 1,2% 2,5%
B 10% HCI

HpOBeHI/I KOMINIJICKCHOC H3Y4YCHHC COCTaBa OMOJIOTUYECKH aKTHUBHBIX BCIIECTB TpaBbl poaa

acTparai ¢ IOMOIIbO COBPEMCHHBIX XUMUYCCKUX N (bPISHKO-XI/IMI/ILIeCKI/IX METOOAOB.
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[IpencraButenu poga Actparaia wMeeT OoraThli XWMHUYECKHU cocTaB. McciemoBaHus
MOKa3ajy, YTO TpaBa ACTparajioB COACPKHUT OOrareliuil KOMIUIEKC OMOIOTHYECKHI aKTHBHBIX
COEMHEHMII: (pIIaBOHOU b, TPUTEPIICHOBBIE CATIOHUHBI, TOJUCAXaPUAbIU JP.

Boiaesienus nnauBuayaabubix bAB

Breigenenue OWMONOrMYECKM AKTUBHBIX BEIIECTB M3 PACTEHUS MPOBOAMUIIOCH IO CXEMeE.
BricymenHas v u3Menpu€HHas HaJ3€MHas 4acTh PAcTeHHsl OblIa SKCTParupoBaHa ATHIIOBBIM
cnupToM. IlomydeHHBIM SKCTpaKkT Crymiaid OTTOHKOM CHOUPTa Ha POTOPHOM HCIApUTENE U K
CTYIIEHHOMY OCTAaTKy J00aBIsilM JBOWHOW 00BEM BOABL. (OCTAaTOK CHHpPTA JOMOJHUTEIHHO
OTTOHSUIM Ha POTOPHOM wucnapurene. /[lanpHeiiee pa3aeneHue HHAWBHUAYAJIbHBIX BEILECTB
MIPOBOMIIA METOJIOM KOJIOHOYHOW Xpomarorpaduu Ha CHITUKarele.

HK-cniexktpsl caumanu Ha Dypbe-criekrpomerpe «MudpalllOM OT-08» meromom HIIBO.
SAMP-cnektpsl cHsATh Ha ciekTpomeTpe JNM-ECA 400 “Jeol” (KokmeTtayckuii I'ocygapcTBeHHBIH
yauBepcuter uM. L.Yamuxanosa, JlaGoparopusi mHkeHepHOro mnpoduist, r. Kokmeray) s
pacTBOPOB BEUIECTB B jAciTepormpuannae npu temieparype 30 °CcereTpaMeTHICHIAaHOMB Ka4eCTBE

BHYTPCHHCI'O 3TaJIOHA.

Taboauua 3. UuguBuayaasubie BAB yeThipex BHA0B acTparaJia

Acrtparan

TypyanunoBa

(Astragalus

) 3 0JI1€aHO0JIOBAsI KHCJIOTA 4-(2,2,3-TpumeTnJi-5-
turczaninowii Kar. Et
. KCOIUKJIO-TIeHTHJIH/IEH)-
Kir.), Typuyanun
OyTHpoBasi KHCJI0TA
Tacnachbl

Acrtparan
Cusepca,
(Astragalussieversian

usPall.), Cusepc

Tacnachbl
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4-(2,2,3-TpumeTna-5-

OKCOIUKJIO-ITIOKOIIMPAaHO3a

1-O-Metua-p-D-

MEHTHJINIEH)-0yTAHOBOI KUCJIO0ThI

Actparan

JIMCOBHIHBIM,
(Astragalus alopecias
Pall.),

TIpi3aec Tacna

Tyaki

HO

OH

HO
OH

3-O-B-D-raoxonupano3us p-

CHTOCTEPHUHA

AcTparajn COrHyTbli
(Astragalus  flexus

Fisch.), umek Tacna

HsC (e
HO
HO
g

OH

N;O/

o
CH,OH

OH

OH

PYTHH

HUKJI0aPAJIo3ua A

BoiBoabl.Ha ocHOBaHMM W3y4eHMs] M aHAJM3a YCTAaHOBJIEHO, YTO OCHOBHBIMU TIpyHIamMu
OMOJIOTMYECKM aKTHUBHBIX BEIIECTB pacTeHui poaa Astragalus L. saBnsrorcs ¢draaBoHOUADI,
TPUTEPIICHOBBIE CaTllOHUHBI u BH/IBI o0najaroT

noJimcaxapubl; HCKOTOPBIC

MMMYHOMOJYJIUPYIOIIMMH,  NPOTUBOPAKOBBIMU,  AHTUTUIIEPTEH3UBHBIMU,  JUYPETHUECKHMH,
aHTHJIETIPECCUBHBIMU U IPYTUMH 1IEHHBIMU CBOWCTBAaMU;

CpaBHHTENBHBIH MOP(]OTIOTrO-aHATOMUUECKUI aHAJIN3 TPaBbl YETHIPEX BHUJIOB acTparaioB (A.
turczaninowii Kar, A. SieversianusPall.,, A. alopecias Pall. u A. flexus Fisch.) mo3Bommn
YCTQHOBUTH IMArHOCTUYECKHE IPU3HAKU, HEOOXOJUMBIE JUIsl OTPEAEICHUS IOJUIMHHOCTH ChIPBSI.

C wucnonp30BaHHEM XMMHMYECKUX M (PU3MKO-XMMHUYECKHMX METOJIOB MpOaHaIM3UPOBaHbI
rpynmbsl BAB, copepxamuxcsi B TpaBe 4eThIPEX BUIOB acTparajioB. BeleneHsl HHAWBUAYaIbHBIE

TPUTCPIICHOBLIC COCAUHCHUA.
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dapMan M axkTyalbHble MPOOJIEMBI COPEMEHHOM (apmaneBTuku», r. Tamkent, 2018r., mai
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VJIK 616.127-005.8
Kuenoaena A.A., Yaauxan HI.2K

«Onryctik Kazakcran Menununa Akagemusce» AK, llIsivkent, Kazakcran

3KI'-MEH KOPIHEEMTIH UH®APKTTEI'T TPOITIOHUHHIH
JAUATHOCTHUKAJIBIK POJII ’)KOHE BUOXUMMUSAJIBIK MAPKEPJIEP/IIH YAKBIT
BOMBIHIIA TMHAMHKACHI

Anoamna

OKT™-0e kepinbelimin Muoxkapo uH@Gapkmici (amunusivlk MUOKAPO UH@ApKmici) Kazipei
Kapouonio2us0a Mayslzovl api Kypoeni OuazHOCMUKAIbIK Maceie 00nbln omulp. Odemme MUOKapo
ungapkmin  ouacHocmukanayoa  snekmpoxapouocpagpus  (OKI)  bacmer  20ic  peminoe
KONOaHbLIA0bL. [lecenmen keubip naykacmapoa xnaccuxanvix K e3zeepicmepi 6aiikaimaiiov
Hemece oaap aukvlH emec 6onaovl. Mynoaii scazoaiida aypyovly epme Ke3eHiHOe OUASHO3 KO
KubiHza co2aovl. Ocbl mypavloa OUOXUMUATIBIK —MapKepaepOiy, acipece JiCYpeKKe MaH
MPONOHUHOEPOIH OUACHOCMUKATILIK MAHbI3bl epeKule.

Tpononunoep — MUOKAPO HCACYULALAPBIHBIY 3AKbIMOAHYBIH 0211 Pi Ce3iMMAn Kepcememin
akyvizoap moobwl. Onap Kapouomuoyummepoiy CapKONIA3MANbIK KYPbLIbIMbIHbIY He2izel Oeonicl
Oonbin MabvLIAObL JHCIHE MUOKAPO HEKpO3bl Ke3iHoe Kauza 6eninin wwizaovl. Tpononun I men
mpononun T oicypex OynuviKemine eana maH, COHObIKMAH 01aApOblY KaAHOA natoa 0oybl
MUOKAPOMbIY 3aKbIMOAHYbIH HaAKmul Kopcemedi. Mugapxm oamvizan aneawkvl cazammapoa
MponoHunoep OeHeelli Oipminden xioeapuvliai dacmatiovl, wamamer 3—6 casammau COy AUKbIH
ecim batikanaovl, an ey dcoeapvl KoHyenmpayuscol 12—24 cazam apanvizvinoa mipkenedi. Byn
Kepcemkiwmep OipHewie KyH 00Ubl Ho2apvl Oeneelloe cakmanvin, KeliiHHeH Oipminoen Kalblnka
keneoi. Tpononunoepoiy OUACHOCMUKANLIK KYHOBLIbIEbIH 0ACKA OUOXUMUSILIK MAapKepaepMeH
canvicmuipy 0a Mayvizovl. Moicanvl, muoenobun kanoa epme (1-3 cazam iwinoe) kemepineoi, bipax
JAHCypeKKe manoici momen 60N2aHObIKMAH, OHbIY KOLOaHuLIybl wekmeyni. Kpeamungocgporunasa-
MB (K®K-MB) ungapxmmiy anzauikbl Ke3eHiHOe HCO2apbliaybl MYMKIH, anauoa ol KayKd
OYNUbIKeMIHIY 3aKbIMOAHYbIHOA 04 632ePemiHOIKMeH, OUACHOCMUKANLIK epeKuienici meomeH.
Jlakmamoeeuopoeenaza (JI/]I') kewr ke3eHOe Hcoapvliatiovl HeaHe Y3aK YaKvlm cakmanaosl, Oipakx
Ka3zipei mayoa OHbIH KIUHUKALLIK MaHI asatizan. Ocel mapkepiepoiy iuinoe mponoHuHoep Hcoeapvl

ce3iMmanoviK nex epexuie CneyuuKanblk KacuemmepimeH epexuieneHeoi.
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OKIT-0e e32epicmep Oauxaimaumolh UHGAPKmM HcaA0AULIHOA MPONOHUHOEPOl  YAKbIM
botibiHwa OaKvlian eauiey OUACHO3 KOWOLIH eH CEHIMOI HCON0apbiHbly OIpi 60bin MadwiIaobl.
Epme xezenoe anvixkmay Haykacka yakmolivl dcane muimoi mepanus jHcypeizyee MyMKiHOIK bepeoi.
Convimen kamap, mponoHuH 0eHeeuiniy OUHAMUKACHL aypYObll OOIHCAMbIH 6A2ANAY0a HcaHe eMHIH
MUiMOinicin 6aKbliay0a Mayvl30bl aknapam oepeoi.

Kopvimuvinovinaii xene, IKI-0e kepinbetimin Hemece amunusiblk MUOKAPO UH@DAPKMICIH
OUACHOCMUKANAY0ad MPONOHUHOEp He2i32l OUOXUMUAILIK MapKepaep Ooavin mabwiiadsl. Onap
MUOKAPO 3aKbIMOAHYbIH HAKMbL KOPCEMIn KaHa KOUMAl, YaKblm OOUbIHUA 632epy epeKuleslikmepi
apxuLibl  UHGapKkmmiy Ke3eHOepin aHblKmayea MYMKIHOIK Oepedi. bBacka mapxepiepmen
CanvbiCmulp2anoa mponoHUHOEepOIH Ce3iMMANOblebl MeH epeKueicl Hco2apvl, COHObIKMAH KAa3ipel
KIUHUKATLIK NpAKMuKaoa onap uH@apkmmi epme aHublKmay MeH Haykacmsl 0ackapyobly
adicolpamac boniei 6ovln OMoulp.

Tyiiin ce30ep: muoxapo ungapkmici, IKI -necamuemi ungapxm, mponounun, mponoHuu I,
mpononun T, K®K-MB, muoenooun, JIAI, 6uomapxepiep OuHAMUKACHL, OUOXUMUSLILIK
OUACHOCMUKA, KAPOUOTO2USL.

Kuenoaena A.A., Yaanxan 1K

AO «tOxno-Kazaxcranckas Menununckas Akagemus», llIsimkent, Kazaxcran.

CIYXKBA BUOXUMHNYECKHUX MAPKEPOB B IMAI'HOCTHUKE JKT -
HET'ATUBHOI'O HHO®APKTA MUOKAPIA

Annomauusn

Ungapxm muoxapoa, me npossnarowutics na IKI (amunuunoviti ungapxkm muoxapoa), 6
COBPEMEHHOU  Kapouoiocuu npeocmasisienm coOou GANCHYIO U CLONCHYIO OUACHOCIUYECKYIO
npobnemy. QObviuno anekmporapouoepagus (OKI) ucnonvzyemcs Kak OCHOBHOU Memoo
ouaznocmuku uHgapkma muoxkapoa. OOHAKO y HEKOMOPLIX NAYUEHMO8 KlaccudecKue usmeHeHUs
OKIT" omcymcmaytom aubo 8vlpajiceHvl Heyemko. B maxux ciyuasx nocmanoska ouaznosa Ha
PAHHUX CMAaousx 3a001e8anusi CMAHOBUMCS 3ampyOHUmenvHol. B smom koumexcme ocoboe
3HayeHue npuobpemaiom OUOXUMUYECKUE MapKepbl, npexcoe 6ce2o Kapouocneyuguieckue
MPONOHUHDL.

Tpononunvt — smo epynna 0enkos, Komopbvie ABIAIOMCA BbICOKOUYECMEUMENTbHVIMU U
cneyugpuueckumu  noxkazamenamu — nospexcoenuss muokapoa. Onu  exodsm 6 cocmas
COKpAmMumenbHo20  annapama  KapoOuoMuoyumos U HpU  HEKpo3e  CepOeyHOl  Mbllilbl

8viceobodcOaomess 8 Kposb. ITpononun | u mpononun T xapaxmepuvl UCKIHOUUMENbHO OJis
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cepOeyHol MKAHU, NOIMOMY UX NOAGNEeHUe 6 Niazme KpO8U HANPAMYIO CEUOemelbCmeyem o
nospesicoenuu Muokapoa. Ypoeewb MmMpOoNnoHUHO8 HAYUHAEM NOCHENeHHO NOBbIUAMbC Yiice 8
nepevie yacvl uHapkma, Oonee 8bIpAdNiCEHHBIU pocm Habawoaemcs uepe3 3—06 4acos, a NUK
KOHyenmpayuu oocmueaemcs 6 unmepsanre 12—24 wuacos. Illogviuennvie 3HA4YeHUs MO2YM
COXpaHAmMbCs 8 medeHue HeCcKOIbKUX CYMOK, NOCle Ye20 NOKA3amenu 6038pawaiomcs K HOpMe.
CpasHenue mpoOnOHUHO8 C Opy2UMU OUOXUMUYECKUMU MApKepamu makdice umeem KIUHUYecKoe
3Hauenue. Tax, Muo2n00uH nogvluiaemcs oueHb pawo (6 meuenue 1-3 yacos), HO U3-3a HU3KOU
cneyuguuHocmu K CepOeyHOU MKAHU e20  OUACHOCMUYECKAs  YEeHHOCMb — O2PAHUYEHd.
Kpeamungpocghoxunasza-MB (KDK-MB) mooicem ygenuuugamuvcs 6 panHue Cpoxku uHgapkma,
0O0HAKO OAHHbIU (PepMeHm USMEHAEMCA U NPU NOBPENHCOCHUU CKELEeMHbIX MbIULY, YMO CHUMCAEMm €20
mounocms. Jlakmamoezuopozcenasza (JI[AI') nosviwaemcs Ha 6on1ee nO30HUX d5MANAX U OCMAemcs
8bICOKOU ONUMENbHOE 8peMs, HO 6 COBPEMEHHOU NpaKmuke eé OuazcHOCmu4eckas poib
3HayumenvHo ymeHvuwunacy. Cpeou 6cex nepeyucieHHvlx noxazamenell MpONnOHUHbL 001aA0arm
HaubonbuLell 4y8CmeumenbHOCMbIO U CNeYUDUUHOCMBIO.

B cayuasx unghapxkma, ne conpososicoarowezocs xapaxmepuvimu usmerenusmu Ha IKI
OuHaMu4eckoe onpeoeneHue YpoeHs MPONOHUHOB ABNAEMCSA OOHUM U3 Haubonee HAOeHCHBIX
Memo008 OUAHOCMUKU. Mo N0360Ji51em 8blA8UNb NAMOL02UI0 HA PAHHEU CIAOUU U C80€8PEMEHHO
HazHayums adexeamuylo mepanuio. Kpome moeo, monumopunz mpononunog 6 OuHaMuKe uzcpaem
BAJCHYIO POJIb 8 OYeHKe NPOSHO3Ad 3a001e8aHUsl U IPHexmusHocmu nedenus.

Takum obpasom, npu ouaznocmuke uHgpapkma muoxapoa 6Oez IKI-uzmenenuti unu ezo
AMUNUYHLIX (POopM MPONOHUHBL ABNAIOMCA 8e0YWUMU OuoXUMudeckumu mapkepamu. OHu He
MONILKO 00CMOBEPHO OMPANHCAION NOBPEHCOEHUe MUOKAPOd, HO U 01a200apsi C8OUM BDEeMEHHbIM
Xapakmepucmukam no380aA0m onpedeiums cmaouu uumgapkma. B cpasnenuu c¢ Opyeumu
Mapkepamu mponoHUHbl 0eMOHCmMpUpyiom 6oJiee 8blCOKYI0 4Y8CMBUMENbHOCMb U CheyUuUuyHOCMb,
NOSMOMY 8 COBPEMEHHOU KIUHUYECKOU NPAKMUKe OHU 3aHUMAlOm YeHmpaibHoe Mecmo 6 paHHel
ouacHocmuke u 6e0eHUU NayueHmos ¢ UHPApKmom MUoKkapodq.

Knwuesvie cnosa: ungapxm muoxapoa, IKI-necamusnviii ungapxm, mpononun, Tnl, TnT,

K®K-MB, muoenobun, JIII', buoxumuueckue mapkepwl, OUHAMUKA.

Zhienbayeva A.A., Ualikhan Sh.Zh.
«South Kazakhstan Medical Academy» JSC, Shymkent, Kazakhstan
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THE DIAGNOSTIC ROLE OF TROPONIN IN ECG-NEGATIVE MYOCARDIAL
INFARCTION AND THE TIME-DEPENDENT DYNAMICS OF BIOCHEMICAL
MARKERS.

Abstract

Myocardial infarction not visible on the ECG (atypical myocardial infarction) is a significant
and challenging diagnostic problem in modern cardiology. Typically, electrocardiography (ECG)
is the primary tool for diagnosing myocardial infarction. However, in some patients, classical ECG
changes are absent or only weakly expressed. In such cases, establishing the diagnosis in the early
stages of the disease is difficult. Therefore, biochemical markers, especially cardiac-specific
troponins, play a crucial role in accurate and timely diagnosis.

Troponins are a group of proteins that serve as highly sensitive and specific indicators of
myocardial injury. They are integral components of the contractile apparatus of cardiomyocytes,
and in cases of necrosis of the heart muscle, they are released into the bloodstream. Troponin I and
Troponin T are specific to cardiac tissue, which makes their presence in the blood plasma a direct
marker of myocardial damage. Troponin levels begin to rise gradually within the first hours after
infarction, with more pronounced elevation observed after 3—6 hours, and peak concentrations
occurring between 12 and 24 hours. Elevated values may persist for several days before gradually
returning to baseline. The diagnostic value of troponins is further highlighted when compared with
other biochemical markers. For instance, myoglobin rises very early (within 1-3 hours), but due to
its low specificity for cardiac tissue, its utility is limited. Creatine kinase-MB (CK-MB) may also
increase in the early phase of infarction; however, it is also elevated in cases of skeletal muscle
injury, which decreases its diagnostic accuracy. Lactate dehydrogenase (LDH) tends to rise at later
stages and remains elevated for an extended period, though its clinical relevance in current
practice has significantly diminished. Among these markers, troponins are superior in both
sensitivity and specificity.

In cases of myocardial infarction without characteristic ECG abnormalities, serial
measurement of troponin levels is among the most reliable diagnostic approaches. This strategy
allows for early detection of pathology and timely initiation of appropriate therapy. Furthermore,
monitoring the dynamics of troponin levels is valuable for assessing disease prognosis and
evaluating treatment efficacy.

In conclusion, in the diagnosis of myocardial infarction without ECG manifestations or in
atypical forms, troponins represent the primary biochemical markers. They not only reliably reflect

myocardial damage but, through their temporal profile, also enable the determination of infarction
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stages. Compared to other markers, troponins demonstrate superior sensitivity and specificity,
which has established them as a cornerstone in the early diagnosis and management of patients
with myocardial infarction in modern clinical practice.

Keywords: myocardial infarction, ECG-negative infarction, troponin, Tnl, TnT, CK-MB,
myoglobin, LDH, biochemical markers, time dynamics, biochemistry.

Kipicne

Xypek-kaHntambIp aypynapbl Ka3ipri TaHjaa dJeM XalKbIHbIH JIEHCAYJIbIFbIHA €H YJKEH Kayil
TOHJIPIN OTHIPFaH MATOJOTHAJIAPIBIH KaTapblHA >KaTaabl. JIYHHEXY3UTIK JEHCAYNbIK CakKTay
yiteiMbIHBIH (JJJCY¥) MomimMerTepiHe colikec, JKbUI CaiiblH ImamMaMeH 17,9 MIIITHOH ajaM >KYpek-
KaHTaMBIp aypyJIApbIHBIH CAJIJapbIHAH KO3 XYM bl Byl )Kalbl e1iM-KIiTiMHIH maMamMeH 32%-bIH
Kypaitasl [1].

Kypek OWIIIBIKETiHIH KelIell HEKPO3bIMEH CHIaTTanarblH MUoOKapa wHbpapkTi (MU) ockl

aypyJapIblH IIIiHAE eH KayinTuiepirig Oipi. Kiaccukanblk JUarHOCTHKA YII HETi3ri KOMIIOHEHTKE

cylieHesi:
1. KJIMHUKAJIBIK KOPIHIC,
2. AIIEKTPOKAPAHOTPAPUSIIBIK ©3repicTep,
3. OMOXMMISUTBIK MapKepJIepIiH JeHreiiHiH e3repyi [2].

Anaiiia COHFBI KBUITAPHl KIMHHUKAIBIK MpakTHKaga muokapn uHpapkriig DKI-HeraTuBTi
Typi kui Tipkenyne. byn xarnaiina cranmaprrel OKI 3eprrey kinaccukanslk Q TiciH Hemece ST
CeTMEHTIHIH KeTepiyiH kepcerneiini [3]. MyHnail epekiienik AMarHo3 KOKOJbl KYpAEICHIIpII,
HAyKacKa yaKbIThIJIbl KOMEK KOPCETIIEYTe JKETe/Ii.

Ocpiran  OallIaHBICTBl ~ MHUOKapJ  MHQApKTICIH  JUarHocTUKajzayda  OHMOXHUMHUSIIBIK
MapkepJiepliiH, acipece xypekke ToH TponmoHuHaepaiH (Tnl, TnT) manesel epekume [4]. Onap
MHOKap/ JKacyllajgapsl 3aKbIMJIaHFaHHAH KeliH 2—4 carar iliHae KaHaa naijga oosnslin, 7—14 kyHre
JIEH1H dKOFaphl KYHiHAE cakTanausl [5].

byn 3eprreymin wmakcatel — OKI'-HeratuBTi MuokapAa HH(MApKTICIH aHBIKTayna
TPONOHUHAEPAIH JAMArHOCTUKANBIK peJiH Oarajay »oHE OJapJAblH JMHAMHUKAchlH Oacka
OMOXUMHUSIIBIK MAPKEPIEPMEH CANBICTBIPY.

Maceute

OKI'-HeratuBTi MH(APKT KE31HIE JAMATHO3 KEIl KOWBLIaAbl, OYJ HAyKACTHIH OMIpIHE Kayil
TOHJIIPII, OJIIM-XKITIM JeHreliH apTToipaisl [6]. Tpononunaep MH(APKTTIH epTe Ke3eHIHAe KaHaa

AHBIKTAJIBIIN, TUATHO3/BI 197 KOIOFa MYMKIHIIK Oepeni. bipak KIMHUKAIBIK TOXKIpHOeae oJapably
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TUIMALUTITIH 6acka MapKepJIepMEH CalbICThIpa OTHIPHIN Oaranay MaHbI3/Ibl FBUIBIMH Macelie OOJIBII
oThIp [7].

3eprTey MakcaTbl MeH MiHAeTTEPi

Makcam: DKI'-HeratuBTi MHOKapl WH(MAPKTICIHAEC TPOMOHUHIEPIIH JAMArHOCTHKAIIBIK
KYH/IBUIBIFBIH QHBIKTAY.

Minoemmepi:

e Muokapa nHGpapKTiciHiH OMOXUMHSIIBIK JTHArHOCTUKACHIHA MOy JKacay;

e OKI'-HeratuBTi HH(PAPKTTIH €PEKILETIKTEPIH CUIIATTAY;

¢ XXypekke Ton TpononunaepaiH (Tnl, TnT) maHbI3bIH TanAAY;

ebacka wmapkepnepaiy (KOK-MB, wmwuornobun, JIJII') yakeiT OoOWbIHIIA JUHAMHKACHIH
CaIIBICTBIPY;

¢ TpONOHUH JIEHTeHiHIH JKOFapbpUIaybl MeH WHGApKTTIH OacTany yakbIThl apachIHAarbl
OaliTaHBICTHI AHBIKTAY.

O/1e0M 1IoJy

Muoxapo ungapxkminiy namoeenesi

Muokapn HWH(aApPKTICI — KOPOHAPJIBIK apTePUSHBIH TPOMOO3bIMEH OalIaHBICTBI JKYPEK
OWIIIBIKETIHIH HIIEeMUSUIBIK HEeKpo3bl. JKacyma memOpaHachl OY3BUIBIN, MHUOLUMTTEPMAIH 1IIKi
(dbepMeHTTEpl MEH aKybI3Zaphl KaHFa Oocan mbiFaael. by KyObUTbIC OMOXUMUSIIBIK MapKepIepIiH
HETi3r1 IMarHOCTUKAJIBIK MaHbI3bIH TYCiHAIpei [§].

IKI'-HeraTuBTi HHpapKT

OKI-ne xmaccukanblk —e3repicTep OonmaraH >KaFjaiijia JuarHo3 TeK KIMHUKAa MEH
OMOXMMUSIIBIK MapKepiiepre cyleHin Kobimaasl. MyHaai Typ keOiHe difenaepae, KapT agamaapa
’KOHE KaHT JualeTiMeH ayblpaThlH HayKacTap/a kesaecei [9].

BuoxumusiibiKk MapkepJiep

e MuornoOuH — KaHaa 1-2 cararra maiina 6o1anapl, Oipak cnenudukansik emec [10].

e KOK-MB — 3-6 cararrta aHbIKTaNaIbl, Oipak OYIIIIBIKET )KapaKaThIHAA J1a KOTePUTyl MyYMKIH
[11].

e Tporonus I/T — 2—4 cararra >KxOFapbLUIaiiIbl, MUOKAapKa TOH, €H ceHiMIi Mapkep [12].

o JI/II' — 12-24 caratTa KeTepinei, Oipak Kemr MapKep.

OJIeMAIK TIxkipuode

2018 xbuFbl  «TepTiHm omOebanm MuoKap] HWH(APKTICI aHBIKTAMAChIHIA» TPOIOHUH
JIEHTCH1HIH KOFaphlIaybl TUArHO3 KOIOJIBIH MIHACTTI KPUTEPHIAl pETiH/Ie OCKITUITEH.

Marepuanaap mMeH dicrep
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3epTTey TYpl: KIMHUKAJBIK KOHE 9/1e0H MIOITY.

Hepextep: PubMed, Scopus, Web of Science 6azanapeinan 20002024 xx. Makaiaiap.

Kpurepuiinep: «troponiny», «silent myocardial infarction», «biochemical markers» xint
cesepi.

Cratuctukansik Tanaay: SPSS 25.0 6armapnamacsl, p<0.05 MoHI ceHIM/II AET aTbIHIBL.

Kecrte 1. HoTmxkesep

MAPKEP | AHBIKTAJIY IIBIHBIHA KAJIBITIKA EPEKHIEJITIT
YAKBITBI KETY KEJY

Muornooun 1-2 car 6-9 car 24 car Epte mapkep, 6ipak
crienupuKaIbIK
emec

K®K-MB 3-6 car 12-24 car 2-3 xyH Kypekxke ToH,
Oipak
CEe31MTaJI/IbIFbl
TOMEH

Tporonux 2-4 car 24 car 7-14 kyH JKorapsl

/T ce31MTaJIIbIK,
crienupuKaIbIK

JIAT 12-24 car 2-3 KyH 10-14 xyn | Kemr mapkep,
KOCBIMIIIA MOHTE U9

Hotmwxenep OoifblHIIA TPOMOHWHAEPAIH ce3iMTaNabiFel — 95%, cnemmduransirer — 98%
JEHTeHIHIE TIPKEI/Il.

TankeL1ay

TpononuHaep Muokapa HH(MAPKTICIHIH €H CeHIMII OMOXHMMUSUIBIK Mapkepsiepi OoJibln
tabbutanel. Onap UHGAPKTTIH epTe KE3EHIHE /I, KEII CaThIChIHA Ja JUAarHo3 KOKFa MYMKIHIIK
oepeni. An KOK-MB MeH MuoOrioOuH KOChbIMIIa MapKepiiep peTiHie FaHa KoigaHbuiaabl. JIJAT
KEII aHBIKTaJIa/(bl, COHABIKTAH HET13T1 MapKep peTiHJIe KapaMChI3.

Byiipek >KeTKUTIKCI3AIriHAe *KallFaH JKorapbliayiaap O0JTybl MyMKiH, OipaK OyJl KJIMHHUKAJIBIK
YKaFIalapaa KemeH 1l TaagayMeH MenTiieIl.

KopbITbIHABI
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e OKI'-HeratuBTi MHoOKapa WH(OAPKTICIHAC TUArHo3 KOIOJAa TPOMOHHWHJACD IICHIyIN pel
aTKapaspl.

e TporoHUHIEp MHOKapJ HEKPO3bIH epTe Ke3eHJe XKOorapbl ce3iMTanibikieH (95%) xoHe
cnenudukanbikineH (98%) aHbIKTal bl

¢ backa Mapkepiiep TeK KOChIMIIIA POJI aTKapaJibl.

o KnuHUKaNbIK TOXIpUOETre IKOFAaphICE3IMTall TPOIIOHMH ONICTEPIH €HTI3y JIHUarHO37bIH

TOIIITIH apTTHIPAIBI.
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VK 577.112:576.3:612.014.4
Kuenoaena A.A., Yaauxan HI.7K

«Onryctik Kazakcran Menununa Akagemusce» AK, llIsivkent, Kazakcran

KACYIIA PETEHEPALIUSICBIH BIHTAJIAHABIPATBIH NIPOTEUH/I-
KOMILJIEKC

Anoamna

Kacywa pezcenepayusacoin viHmMananoblpamvii NpoOmMeuHOi-KoMnieKcmep Kasipi manoa
OUOMEOUYUHAHBIH el O3eKMI 3epmme) Caranapviibly 0ipi 6ovin cananiaovl. Kacywanvix oeneetioe
oyn Kommniekcmep OynineeH mIHOepOiH KaanwvlHa KenyiH, npoiaugepayusnvly OeliceHyiH,
anonmo3sovly MedCcenyin JHcoHe aueuocene30iy apmyvin Kammamacels emeoi [1]. Fanvimoapowiy
niKipinue, npomeunoi-Komniekcmepoi KOLOAHY HCACYUAAPAIbIK cueHanl Oepyli Kyuletmin Kawa
KOUMQll, COHbIMEH KAMAap UMMYHOBIK HCAYAnmvl MOOYIAYUALAY2A MYMKIHOIK Oepedi [2]. Byn
01apObIH JHCApaKammar Kelinei JHcoHe onepayusoan Kelinei KainvlHa Key npoyecmepinoe epexuie
MaHbl3ed ue eKeHiH Kopcemeoi.

Knunukaneix ~ 3epmmeynepoe  npomeunoi-komMniekcmepoiy — JHcypex  OYAublKemiHiK
uHgapkmman Keuinei pecenepayuscolHoa, 6ayblpObly Kauma mysityinoe, JCylKe MiHiHiY KalnblHa
Kenyinoe oy Hamudcenep Oepeeni O0anenoencen [3]. Convimen xamap oaapovl cyuek dcone mepi
MiHOepIiHiy dcapakamman KeuiHel peceHepayuscbiHOa KOJNOaHy madxcipubeci Keweliin xenedi [4].
LI'enoix uHoicenepus dscemicmikmepiniy apKacblHOa pPeKOMOUHAHMMbL NPOMEUHOEp CUHMe30elin,
0napovly OUONIO2UANLIK MYPAKMBLIbIRbL KYULeUMILy0e JHCIHe HAKMbl HbICAHANbL HCACYUANapaa
bazvimmanean  olcemkizy owcyuenepi ocacanyoa [5].  Anaiioa, npomeundi-komniekcmepoiy
KIUHUKATILIK, KOJIOAHBICHIHA KamblCmul wewiimezen macenenep oe oap. Onapoviy y3ax mep3imoi
acepi, UMMYHO2EHOIK bIKMUMALObIRbL, MeMmAaOONUKANbIK MYPAKMbLIbIEbl 2111 0e mepeH 3epmme)oi
Kaxcem emedi [6]. Ocwviean OatinaHvlcmbl OONAUWAKMA HCAH-HCAKMbL KIUHUKAILIK CbIHAKMApP
AHCYP2i3y dHcoHe Kayincizoik Cmanoapmmapsii Kaablnmacmuipy MiHOemmi.

Kopvimwinovinaii kene, npomeunoi-komniexcmepoi KONOaHy pe2eHepamuemi MeOuyuHaHwly
oamyvina dHcana cepnin bepedi. Byn b6azvimmazol 3epmmeynepoiy, HOMuMceci mpaHcnIaHmo02us,
Xupypeus, He8poN02Usl HCoHe KAPOUOLO2Us CAlanapblHOa emoey adicmepin mybezelni o32epmyze

MYMKIHOIK MY2bl3Ybl bIKIMUMA.
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Tyiiin co3dep: ocacywia pecenepayuscsvl, NPOMeuHOi-KOMNIEKC, MiH KAINbIHA Keyi,
OuomMeouyuHa, anonmo3s, AaHSUO2EHe3, UMMYHObIK  Jcayan, peKoMOUHAHMMbL — NPOMeEUuH,

pezceHepamusmi MeOuyuna, 2eHOIK UHICEeHepUsl, KIUHUKATLIK 3epmmey, MPAaHChIAHMOJI02U.

Kuenoaea A.A., Yaauxan 1K

AO «Oxno-Kazaxcranckas Menununckas Axkagemusy, llIeimkenTt, Kazaxcran

NPOTEMHOBBIA KOMILIEKC, CTUMYJIMPYIOIINAI PETEHEPAIIIO
KJIETOK

Annomauusn

IIpomeunosvie KOMNIEKCbl, CMUMYIUPYIOWUE DPe2eHepayur0 KIemoK, 3aHUMAlom Kioyegoe
mecmo 6 coepemenHou Ouomeduyune. HMx Oelicmeue HAnNpaeieHo HA  8OCCMAHOGIEHUE
NOBPEHCOEHHbIX MKAHel 3ad cuem aKmueayuu KiemouHou npoaughepayuu, nooagieHus anonmosd,
CMUMYTAYUU AHUO2EeHe3a U peylayuu UmMmynHo2o omeema [1]. Ycmanoeneno, umo 6enxosvie
KOMNIEKCbL YIIYUULAION MENHCKIIEMOYHYIO KOMMYHUKAYUIO U CO30alom Yclous 0 3P Gekmusno2o
80CCMAHOBNIEHUs PYHKYUL OP2AHO8 NOCTIe MPABM U XUPYPSULEeCKUX emeuiamenscme [2].

Knunuueckue uccnedosanusi noxkazanu —3Q@dexmueHocms  NpuMeHeHus NpomeuHo8bix
KOMNIEKCO8 NPpU peceHepayuu Muokapoa nocie uHghapkma, 60CCMAHOBIEHUU NeYeHU, peceHepayuu
HEPBHOU MKAHU U YCKOPEHHOM 3ANCUBNIEHUU KOCMHBIX U KOJHCHbIX Oeghexmos [3][4]. Pazsumue
2eHHOU UHMHCEHEepUU NO360IUN0 CUHMESUPOBAMb PEKOMOUHAHMHble OelKu, MNOBbICUMb  UX
OUONI02UYECKYIO YCMOUYUBOCIb U 0becnedums a0pecHyl0 0OCMABKY K NOGPENCOEHHbIM KIemKam
[5]. Hecmomps na snauumenvhvie docmudicenus, 0Cmaromest HepeuteHHvle ONPOChl. 00N20CPOUHA.
be3onacHocmo,  UMMYHO2EHHOCMb,  MemaboIudeckas  CmabulbHOCmb U B03MOICHOCHb
HeKoumpoaupyemou  kiemouyHou npoaugepayuu [6]. Ilosmomy mpedyemca nposedenue
MACWMAOHLIX  KIUHUYECKUX —UCNLIMAHUL U pa3padomra  MedcOYHApOOHbIX — CMAHOAPmMOos
bezonacnocmu.

Takum obpazom, npomeunogvie KOMHNIEKCbl 001A0AIOM BbICOKUM NOMEHYUALOM OJis
8HEOpeHUsl 6 peceHepamusHylo meduyuHy. X ucnonv3osanue moodicem usmeHums nooxoovl 6
MPAHCNIIAHMONIO2UU, XUPYP2UU, HEEPONOUU U KAPOUONO2UU, 00eCcnedusdas HO8ble B03MOICHOCHU
07151 BOCCMAHOBNEHUSL NOBPENCOEHHBIX MKAHEU U OP2AHOS.

Kniouegvie cnosa: pecenepayus knemox, b6enkoevie KOMHIEKCbl, 60CCHAHOGNEHUE MKAHEL,
ouomeouyuna,  anonmos,  AHCUO2EHe3,  UMMYHHbIL — Omeem,  peKoMOUHaumuvie  OenKu,

pezcenepamueHast Me()umma, CEHHAA UHICEHEPUS, KIURUYECKUE uCC/Z€006(ZHu}Z, mpaHCnianmaoJ02usl.
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Zhienbayeva A.A., Ualikhan Sh.Zh.
«South Kazakhstan Medical Academy» JSC, Shymkent, Kazakhstan

PROTEIN COMPLEX THAT STIMULATES CELL REGENERATION

Abstract

Protein complexes that stimulate cell regeneration represent one of the most promising
directions in modern biomedicine. These complexes function by promoting the repair of damaged
tissues through the activation of cell proliferation, inhibition of apoptosis, stimulation of
angiogenesis, and modulation of immune responses [1]. By enhancing intercellular signaling,
protein complexes not only accelerate tissue regeneration but also improve functional recovery
after injury and surgery [2].

Clinical evidence demonstrates their effectiveness in myocardial regeneration after
infarction, liver repair, neural tissue recovery, and the healing of bone and skin injuries [3][4].
Advances in genetic engineering have enabled the production of recombinant proteins with
increased biological stability and targeted delivery to specific cells [5].

However, several challenges remain unresolved, including the long-term safety, immunogenic
potential, metabolic stability, and the risk of uncontrolled cell proliferation [6]. Addressing these
limitations requires extensive clinical trials and the establishment of international safety protocols.

In conclusion, protein complexes hold significant promise for advancing regenerative
medicine. Their integration into clinical practice could revolutionize treatment approaches in
transplantation, surgery, neurology, and cardiology, offering new strategies for organ and tissue
repair.

Keywords: cell regeneration, protein complexes, tissue repair, biomedicine, apoptosis,
angiogenesis, immune response, recombinant proteins, regenerative medicine, genetic engineering,
clinical trials, transplantation.

Kipicne

Ka31pr 1 Tagaa pereHepaTHBTi MCIUIIMHA KApPKbIHABI JAMBIIlI KCJIC JKATKAaH rbIJIBIM CaJlIaCbl
60:bI TabbUTaABl. OHBIH HET13I1 MaKcaThl — 3aKbIMIAHFAH TIHAEP MEH ar3ajap/blH KbI3METIH KaiTa
KaJllblHAa KeNTipy. bys OarbiTTa KOJAAHBUIATBIH TYPJl OAICTEp 1MIIHAE MPOTEHH1-KOMILIEKCTED
epeKlIe OpbIH anajbl, cebedi onap TaOWFH OMONOTHSUIBIK PETTEYIIUIep PETiHAE KacylladapablH

TIPIIUTITIH CaKTayFa, 6CyiH jKoHE NMpoiardepanusachlH bIHTATaHABIpYFa KadineTTi [1].
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AF3aHBIH pereHepanusIblK KalineTi MIeKTeyli OOJFaHIBIKTaH, KONTEreH MaTOJIOTHSIIBIK
XKarjainapaa (>KypeK-KaHTambIp aypyJapsl, OaysIp 3aKbIMJIaHYHI, xKapakarrap,
HeWpoJereHepaTUBTI aypyJsiap) CHIPTTaH EHTI3UIETIH OHOJOTHSIBIK O€NCeHIl KOCBLIBICTAPbIH
MaHbI3bI 30p. [IpOoTenHI-KOMIIEKCTEpAiH KIMHHUKaFra ACUIHT1 3epTTeyleple OH HOTIKEe Oepyi
oJIapIbIH OOJIAIIaKTa MEIUITUHAIIBIK TOKIpHOe1e KeHIHEeH KOJIJaHbLIAThIHBIH KopceTei [2].

Macene

XKacyma perenepauuscbl Taburu mpolecc OOJFaHbIMEH, Keil jkarmaiinmapna Oy mporecc
Oastynmaiiibl HeMece pereHepalusuIbIK KaOiumeTi apTypii QaxTopiapra OailllaHBICTHI TOMEHEYI
MYMKiH, MBICAJIb, JacyIIalapJblH KapTaiobl, aypylap >KoHE xkapakarrap. Kasipri TaHmarsl
3epTTeyJep IKacylIaapAblH pereHepanusuIblK KaOIIeTiH apTThIpaThlH OMICTEPAl 3epTTeyre
OarbITTaJIFaH, COHBIH 1IHAC MPOTEHHII-KOMILIEKCTEPIiH TepaneBTIK KOJIJTAHBICHI MaHbI3/bl OPBIH
anazapi[2].
Byt npobnemanbIH Kypaeniiirine 0airanbICThI, acipece, )KYpeK, )KYIKe Kyieci )koHe cyiek TiHaepi
CHSIKTBI pEereHepamyschl KUbIH TiHAepnae Oy omictepnid peni epekmie. COHIBIKTaH MPOTEHHIII-
KOMIUIEKCTEp JKacyllajgapblH KaJlblHA KENYiH bIHTAJIAHIBIPYJa MEPCHEeKTUBAIbI 9MICTEPIiH Oipi
0O0JIBITT CaHaNAbI.

3epTTEey MaKcaThl MeH MiHAeTTepi

Maxkcamur: YKacyma pereHepanusChiH bIHTAJIAHIBIPYAAFbl POTEHH I1-KOMIUIEKCTEPAIH POIIiH

aHBIKTAY.
Minoemmepi:
1. Kacymra pereneparusacel Typaibl Ka3ipri 9/1e0u AepeKTepre Moy xKacay;
2. [TpoTenHaI-KOMIUIEKCTEP/IIH dCep €Ty MEXaHU3MICPIH CUTIATTAY;
3. DKCIEePUMEHTTIK MOJIEbJIEPCT] HOTHKENEP/Il CATIBICTBIPY;
4, KnuHukanblK KOJAaHBICTaFbl MyMKIHIIKTEP1 MEH MIEKTEYIEPiH TaNIay.
O/1e0H oJy

[IporenHai-KOMIIJIEKCTED OPTraHU3MErl SpTYpJl TIHIAEpAE KallblHA KeIy MpolecTepiH
6encenpipetini 6enrini. Onap curHanasik sxongapasl (PI3K/Akt, MAPK, JAK/STAT) Gencennipy
apKbUIBI XKacyllla TIPUIUIITiH KOJIJal, anonTo3 16l Texeiai [3].

Meicanbl, Kapamosnorus canacelHIa TPOTEHHII KOMIUIEKCTEp MHOKapa WH(GApPKTICIHEH
KEHIHT1 pereHepanusiHbl JKeIeAeTeTiHl nonenaenred [4]. An  remarosnorusna OaybIpIbiH

3aKbIMJIAaHFaH aifMaKTapbIH/a )KaHa TeNaTOLUTTEP IiH TY311yiH apTThIpaThIHbI OaliKanFaH [5].
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KazakcTanaplk 3epTTeylIliep COHFBI KBUIIAPHl MPOTEHH[I TEpamusSHBI >Kapalapibl kKa3y
YKOHE CYHMEK TiHIH KaJIIbIHA KENTIpy/e ¢ KOJIJIaHy MYMKIHJIITIH KapacTeipyaa [6].
3eprrey aaicTepi
3eprTey OaphIChIHAA KeJIeCl 9AicTep KOJITaHbLIIbL:

1. In vitro Toxipubenep: anamublH (uOpoOIACT JKOHE IHIOTEIHAIIBABI KacyllalapbiHa
MPOTEHH/TI-KOMIUIEKC SHT131JIi11, JKacyIa npoaudeparuscbl MEH aronTo3 ISHreil aHbIKTaIbl.

2. In vivo Toxipubenep: ereyKyMpbIKTapra Tepi jKapakaTbl >acajblll, MPOTEHH/II-
KOMILIEKC eHTi3inai. JKa3plly yakbIThl, TIHAIK KaJIIMbIHA KEIy JPEKECi TMCTONOTHUSIBIK SIiCTIeH
3epTTEIN/Ii.

3. buoxumusuieik Tanaay: Ki-67 mpomudepanusuieik Mapkep, VEGF nenreiti sxone

LDH Oencenaimniri eJmeHmi.

HQTI/I)KeJIep KOHE TAJIKbLIIAY

Kecre 1. [IpoTenHi-KOMITJIEKCTEP/IiH pereHepanusra acepi

Mogens Mapxkep bakpuiay ToOs1 | [IpoTenHi-KoMITIEKC Hoar
KOpCETKIIII €HT13UITeH TOIl HKe
In vitro (¢pudpodnact) | Ki-67 (%) 12% 34% 12,8 ece
In vivo (kapa yurici) | XKa3puty yakbIThI 14 8 | 6 KyH
(KyH)
Mmuoxkapa undapkrici | XKana kanusp 15/epic 29/epic 11,9 ece
(ereyKy#pBbIK) CaHbl

3epTTey HOTHXKEIepl HPOTEHHII-KOMIUIEKCTEP/iH pereHepanus MpoleciH alTapibIKTai
KbUIIAMJIATaTbIHBIH KepceTTi. JKapa yariciHne TIH TOJNBIK KallblHA KeNy YaKbIThl Oakpliay
TOOBIMEH cambICThIpFanaa 43% KpICKapIpl. MHOKap YATICiHAEe aHTUOTEHE3 alTapiIbIKTai apTTHI.

Anaiifa kelOip >kaHyapiapja apThIK nponudeparus OalKanbln, Tunepriasusra okenai. by
y3aK Mep3iM/Ii Kayirci3Iik MoceNecin 3epTTeyal Tanan ereni [7].

KopbITbIHABI

[IpoTenHai-KOMIIJIEKCTEP JKacyllla pereHepanysChlH bIHTAIAHJBIPYJA TUIMII Kypasl OOoJIbII
tabbutanpl. Onap TIHAGPAIH KalTa KajimblHA KeTylH JKbULAAMIAThIN, 3aKbIMJIAHFAH alMaKThIH
(YHKIMOHANIBIFBIH KaKcapTa/abl. JlereHMeH, apThIK KacyIIaJbIK Mpoiudeparuss OHKOJIOTHSIIBIK
Kayim Tyaelpysl MyMKiH. COHIBIKTAH KIWHHKara JCHIHT1 JKOHE KIMHUKAJIBIK CHIHAKTapIbI

TEPEeHJIETY KaXKeT.

IJaeduerrep Tizimi
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3 AO «IOxH0-Kazaxcranckasi MeTUIIHHCKAS akanemus»,llIeiMkeHT, Kazaxcran

POJIb METO/IOB JIYYEBOM JTUATHOCTHUKH B BHISIBJIEHUH
3JJOKAYECTBEHHBIX HOBOOBPA3OBAHU MOJIOYHOM KEJIE3bI
Annomauus
3nokavecmeennvlie HOB00OPA308aHUA MONOUHBIX JiceNle3 OCMAIOMCA 6 YeHmpe GHUMAHUS

MHOCUX HAYHYHbIX uccne0o8anull 6 meyeriue nocieonux oecamunemuil. Texnonocuvweckas 960J1I0Y U
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Memoo08 OUAHOCMUKY, NOAGIeHUe CMAHOAPMUIUPOBAHHOU CUCMEMbl UHMepnpemayuu U
sU3yanU3AYUU, A MAKJCe NpUMEHeHUe MeHee UHBA3UBHBIX XUPYPeUUeCKUx Memooo8 AGIAIMCs
OOHUMU U CAMBIX BANHCHBIX ACNEKMO8 8 B8blAGNIeHUU U OUACHOCTNUKY 3A0071e8AHUSL.

Io oguyuanvuvim OaHHbIM, OCHOBHOU NPUHUHOU CMepmu JiceHWuH 6 gozpacme om 20 0o 60
Jlem A611emcs paK MOAOYHOU dicenes3vl. Fmenno nosmomy Heooxooumocms noucka onmumManibHbix
Memo008 MOYHOU OUACHOCMUKU pAKA MOJOYHOU Jicelle3bl V OJICeHWUH 2Mmo20 603pacmd
npuobpemaem éce OonblLee 3HaeHue.

B oannom uccnedosanuu npedcmagnenvl Haubonee ungopmamusHvle Memoobl OUACHOCMUKU
paka Mmonounou dcenesvl. Ilpeumywecmea u HeOOCMAMKU KaAH 0020 U3 OUACHOCMUYECKUX
Memooos.

Lenv oannoco ucciedosanus: nposecmu cucmemamuieckutl 0630p o Hauboaee co8PEMEHHbIX
Memooax onpeoeneHus U 8blAGNIeHUs. 310KAYeCMBEeHHbIX 00pA308aAHUL MOJIOYHOU Jicene3bl.

Hccnedosanue ocnoeano Ha aHanuze HAYYHLIX NYOIUKAYUL, NOCEAUJEHHLIX J1V4esoll
ouazHocmuke paka MoaouHou wceneszbl. (OCHOBHBIM UCMOYHUKOM UHDOpMayuu AGIAIOMCA
UCCIe008aHUs, ONUCHIBAIOUUE MEeMOObl, NO3BONAIOUJUE CBOEBPEMEHHO BbIABIIAMb 3N0KAUECEEHHbLE
HO8000pA308aHUS MOJIOYHOU JiceNe3bl.

Knioueguvie cnosa: H06006pa306aHM5l, MOJIOYHAA Jfceies3d, OMCZZHOCI’I’IMKCZ, Ppax, paduozzozwi.

Hoanyanaes E.AL. UobanynnaeBa A.A% Teaerenosa A.AAG:xkan A. T2 Hazap6aesa I'.H.?

'K.A. Slcaym ateiaaarsl Xanslkapanblk Ka3ak-Typik yauBepcuteri, Typkictan, Kazakcran
2KIIC «3yb6aiipa» MeTUIMHANBIK opTanbiFsl, Typkicran, Kazakcran

8 “Onrycrik Kazakcran menununa akagemusicel» AK, IlIsiMkent, Kazakctan

CYT BE3IHIH KATEPJII ICIKTEPIH AHBIKTAYJIAFbI COVJIEJIK JUATHOCTUKA
OICTEPIHIH POJII
Anoamna
Cym 0e30epiniy Kamepai icikmepi COHEbl OHIUCHLIOLIKMAPOA KONMe2eH  bLIbIMU
sepmmeynepoiy HaA3apulHoa 0010bl. /[uacHoCmuKanvly 20icmepoiy MexHOI02USIbIK 80II0YUACYL,
unmepnpemayusi Mer Oelineneyoiy Cmanoapmman2an Heyueciniy nauoa O0aysl HeaHe a3 UHBAZUBMI
Xupypeusnivlx  a0icmepoi  KOIOaHy aypyobl aHblIKmMay MeH OUuaeHOCMUKAIAYOblY MAaHbl30bl

acnexkminepi 601bln MadvIIAOYL.
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Pecmu manimemmepee catikec, 20 men 60 dcac apanvievinoagvl atedepOiy ONIMIHIK He2i3el
cebebi-cym 6e3i kamepai iciei. COHObIKMAaH ocbl Jcacmagvl atendepoe cym 0e3i 0ObIpbiH 0l
OUACHOCMUKANAYObIH OHMAlLIbL 20icmepin mady Kaxcemminiei Mayvl30bl 601a mycyoe.

byn 3zepmmey cym 6e3i kamepai iciein OuacHOCMUKAIayowly ey Axknapammuolk 20icmepin
ycevinaowl. /luaenocmuxansix 20icmepoiy IPKACLICLIHbIY APMBIKUBLILIKIMAPbL MEH KeMUMITIKmepi.

Byn 3epmmeyoin maxcamwi: cym 6Oe3iniy Kamepiui icCikmepin aHbIKMAy MeH aHblKMAayobly eH
3amanayu a20icmepi mypanvl HCyueni Wory Hcacay.

3epmmey cym 6e3i Kamepai iciciHiy caynenik OUACHOCMUKACLIHA 0agblmmanean 2uliblMU
ACAPUAIAHBIMOAPOLL Mandayza HezizoenzeH. Axnapammvly Hezizei Kesi-cym 0Oe3iniy xamepii
icikmepiH yaKmuliibl AHLIKMAY2a MYMKIHOIK bepemin 20icmepdi cunammatmsii 3epmmeyiiep.

Tyitin ce30ep: Heonnasmanap, cym oesi, ouacnocmuka, kamepii icik, paouonio2usi.

Ibadullaev E.A! Ibadullaeva A.A2 Tulegenova A.A% Abzhal A.T® Nazarbayeva G.N.2
IH.A. Yasawi International Kazakh-Turkish University, Turkestan, Kazakhstan
2LLP “Zubaira” medical center, Turkestan, Kazakhstan

3JSC «South Kazakhstan Medical Academy», Shymkent, Kazakhstan

THE ROLE OF RADIATION DIAGNOSTIC METHODS IN THE DETECTION OF
BREAST MALIGNANCIES

Abstract

Breast malignancies have remained the focus of much scientific research over the past
decades. The technological evolution of diagnostic methods, the emergence of a standardized
interpretation and imaging system, as well as the use of less invasive surgical methods are among
the most important aspects in the detection and diagnosis of the disease.

According to official data, breast cancer is the leading cause of death in women aged 20 to
60. That is why the need to find optimal methods for the accurate diagnosis of breast cancer in
women of this age is becoming increasingly important.

This study presents the most informative methods of breast cancer diagnosis. Advantages and
disadvantages of each diagnostic method.

The purpose of this study is to conduct a systematic review of the most modern methods for

determining and detecting breast malignancies.
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The study is based on an analysis of scientific publications devoted to the radiation diagnosis
of breast cancer. The main source of information is research describing methods for timely
detection of breast malignancies.

Key words: Neoplasms, mammary gland, diagnosis, cancer, radiology.

Introduction

X-rays during mammographic examinations can increase the risk of developing breast cancer.
The incidence and mortality rates from breast cancer are significantly low when compared with
prevented deaths, it is worth noting that the predicted cases for the population are based only on
screening reports. [1]

According to the World Health Organization (WHO), by the end of 2020, over the past 5
years, 7.8 million women have been diagnosed with breast malignancies. The data shows a wide
spread of cancers in the world. Early detection is the first effective strategy in the fight against
cancer. Recently, the effectiveness of screening has been evaluated in several surveys and studies.
Estimating the average radiation dose is important for radiation risk.[2]

The screening process includes several steps that should be taken into account during the
examination. Unreliable (false-positive test results during breast biopsy) indicators complement the
radiation load. Subgroups of women with additional diseases such as obesity, which is why the
density of breast tissue has a strict structure, are more likely to undergo additional re-examination,
which increases the risk of developing malignancies. [3]

To assess the risk of development caused by radiation, it is important to take into account the
difference in radiation dose. Some women receive a dose that is higher than the average. The
average dose for a single mammaographic screening is 1.86 mg, where the dose per 1 examination
ranges from 0.15-13.4 mg. It is worth noting that the radiation dose depends on the thickness of the
compressed breast, so women with large breasts receive high doses of radiation. Women with
surgically enlarged breasts undergo an examination with a dislocated implant. Regardless of
movement disorders or incorrect breast position, any patient can undergo a second examination.[4]

This article discusses the basic methods of examination in mammography, and gives an idea
of new methods such as artificial intelligence and artificial intelligence.

Digital tomosynthesis in conjunction with digital mammography is regularly used in many
screening programs.

Search strategy: PubMed, Scopus and Web of Science were systematically searched for

publications published since 2020 till 2025 including. This Systematic Review was conducted in
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accordance with the international requirements of the Preferred Report Items for Systematic Review
and Meta-analysis (PRISMA).

Mpg1 KCMOJIb30BAJIU [ (14%{011174% ) CTpaTEeruto MOMCKa ("Breast
Neoplasms/diagnosis“[MeSH] OR "Breast Cancer Diagnosis") AND ("Diagnostic Imaging"[MeSH]
OR "Mammography"[MeSH] OR "Ultrasonography, Mammary"[MeSH] OR "Magnetic Resonance
Imaging”“[MeSH] OR "Breast Tomosynthesis” OR "Contrast-Enhanced Mammography” AND
("Early Detection™ OR "Sensitivity and Specificity"[MeSH] OR "Accuracy” OR "Diagnostic
Value")

The study found 481 sources in PubMed, 649 Scopus and 148 Cochrane Library.

Duplicate reports: (n = 472)

Excluded by title/abstract (n = 1,426)

Id PubMed search: 481
en
tifi
ca Scopus search: 649
tio
n

Cochrane search: 148
Sc Number screened: 1,278
re
en
in
g
In Full-text reviewed: 41 studies
cl
ud
ed

Follow-up < 3 months (n =10)

Included 20 included studieS8
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No outcomes of interest (n =4)

Others (n=2)

Figure 1. PRISMA flowchart of search strategy for Systematic Review.

Radiation diagnostics in mammology practice: potential and limitations

The American Institute for Cancer Research has registered more than 2 million new cancer
diagnoses since 2018. Early diagnosis, namely breast cancer screening, is performed using
diagnostic imaging techniques such as mammography, MRI and ultrasound. [5] Many diagnostic
methods may not maintain sensitivity and specificity to imaging methods, at least those that
currently exist for breast cancer prediction due to both clinical and technical factors. [6]

X-ray mammography is one of the main methods in detecting early diagnosis of the disease,
the effectiveness in detecting questionable affected areas in dense tissues is limited, as it is
associated with covered normal tissue in breast cancer. Mammography sensitivity is 90%, and the
prognostic value is 15%.[7]

In order to increase the effectiveness of dense breast screenings, mammography can be
combined with ultrasound (ultrasound), giving a clearer picture, which will additionally help
identify up to 50% of cases of malignancy. [8]

It is worth noting that a combined diagnosis can be a false positive result, which is often
characteristic of ultrasound diagnostics. Magnetic resonance therapy has a number of advantages in
detecting breast cancer lesions. According to research data, MRI makes it possible to distinguish a
malignant tumor from a benign one in 72% of cases. The potential of MRI is specific due to the
parameters of the magnetic field, the strength of the gradient, the performance of the coil and the
effectiveness of the contrast agent. [9]

Biopsy procedures are often aimed at making a definitive diagnosis to patients, ensuring

specificity and accuracy while leaving invasive procedures behind. Studies regarding low-quality
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medical images obtained by unqualified X-ray specialists indicate false positive results of X-ray
examination in up to 50% of clinical cases. [10]

Over the past 5-10 years, a more common set of methods for analyzing breast cancer imaging
has been a more specific method called "Radiomics”, which can minimize the risks of incorrect
information extracted from radiological images. [11]

In radiomics, a single image is used to create dozens of images, each of which has an
information-theoretical character that is not visible to the naked eye. Analyzing and interpreting
radiomicrophysical aspects is not an easy process, due to the increase in anatomical contours and
large volume, it is also quite an important process for both machine learning and statistics in
general.[12]

Mammography. The "gold standard” for the study of the mammary glands is X - ray
mammography(PM). It allows you to detect early forms of breast cancer. The accuracy of the
results obtained in RM can be from 75% to 95%, and the probability of error can be up to 25% [13].

According to some researchers, the effectiveness of detecting multicentric types of breast
cancer is 95.3%, the accuracy is 93%.[14]

The main advantage of the method is a good diagnosis of non - palpable types of cancer,
manifested as a nodule (corresponding to 25-30 cycles of cellular doubling); types of clusters of
microcalcinates (size from 50 microns) and types of atypical dysplasia in the tissue structure. This
method allows you to identify the disease in advance from one and a half to four years before it
gives a clinical picture. The advantages of mammography also include polypositional imaging of
the body, preoperative marking of detected formations, the ability to conduct additional contrast and
puncture methods, an objective comparative analysis of the breast image on a mammogram in
dynamics. [15]

The recent technological process in connection with the use of artificial intelligence (Al)
opens up great prospects for improving diagnostics.

Radiation diagnostics in mammology in practice using Al: potential and limitations

As a result, with the growth of retrospective studies demonstrating the effectiveness of using
artificial intelligence to improve the accuracy of mammographic screening, promising studies are
currently being conducted. Al makes it possible to cover different branches of medical application,
both for sorting mammograms, and for more detailed study by radiologists or to enhance the
indications of radiologists. In this case, the artificial intelligence is presented as a mammogram

reader as part of the screening process. [16]
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According to a study conducted using Al, cancer detection increased by 4%. The subgroup
analysis showed no significant observations, systemic differences in breast cancer, or individual
patient characteristics. As a result, the proportion of those diagnosed with breast cancer was the
same as expected, with the sample size in this calculation being 0.5% of those observed versus
0.5% of those estimated. [17]

When reading the data together with Al and radiologists, this combination showed a 21%
increase in misinterpretation, which indicates that Al classifies images depending on the features as
suspicious of cancer and absolute. These synergisms increase the sensitivity for breast cancer
detection.[13]

Figure 2. Artificial Intelligence in mammography

The main methods of radiation examination of the mammary glands.

Currently, comprehensive studies of the mammary glands, consisting of clinical-
instrumental and morphological studies, are standard.

Instrumental methods include X-ray mammography, ultrasound, dopplerography, CT, MRI
and others. A relatively new method includes MRI. It is among the sensitive methods that allow the
detection of invasive malignant formations.[18]
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Ultrasound examination (ultrasound). Ultrasound is used as one of the methods of early
and accurate detection of malignant breast tumors. Ultrasound has a number of advantages: high
conducting capacity, the ability to conduct research several times (this aspect is important for
conducting preventive examinations and monitoring in dynamics), high ability to perform
differential diagnostics of nodular formations.[19]

In addition, modern devices have the ability to conduct interventional sonography and obtain
a morphological substrate using visualization. The informativeness of the method ranges from 55-
89%.

According to clinical protocols in our country, ultrasound is an alternative method for women
under 30 years of age, pregnant women and nursing mothers than RM, in other cases it is better to
use RM. The increase in the capabilities of ultrasound sensors and vascular Echography increased
the informativeness of ultrasound of the mammary glands. That is why ultrasound is one of the
main methods for diagnosing regional lymph nodes.[20]

Every year, new technologies are emerging that take breast ultrasound to a new level. As one
of them, the method of three-dimensional reconstruction of the tissues of the mammary glands
appeared. To obtain a volumetric image, a special 3D sensor is used, which independently collects
data for 2-3 seconds, and then processes the resulting image, and then converts it into a three-
dimensional image. Archives all data and even after the patient has left, the data can be used by the
doctor as a targeted study. In real-time three-dimensional scanning, the study is called 4D
ultrasound. The technique allow you to EE the formation in pace and it is better to pay special
attention to the 3D-Angio mode, because through it it was possible to reliably assess the vascular
bundle of the mammary gland and the features of the self-rooting of pathological formations [21].
Many malignant volumetric formations have their own pathologically developed vascular bundles;
this process is commonly known as tumor neoangiogenesis. Pathological vessels are devoid of a
muscular layer and have a special type of branching, prone to the formation of loops and shunts.
The above characteristics look especially good when studying in 3D Angio mode compared to a
two-dimensional color Doppler image [22].

Magnetic resonance imaging (MRI). Currently, MRI is widely used in clinical practice and
allows you to detect even small changes in anatomical structures, according to various sources, the
sensitivity of this method is 97%.

The main advantages of MRI are the possibility of a higher degree, non-invasiveness of the

method, the absence of radiation load, the ability to obtain three — dimensional images. MRI in
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particular is informative in detecting intra-cystic tumors. MRI with contrast is more sensitive than
mammography in multicentric breast cancer. [23].

Positron emission tomography (PET). Another of the modern methods is positron emission
tomography. The essence of the method is that the introduced positron — isotopes accumulate in the
tumor tissue, further their radiation is recorded and the reconstruction of the tomographic image is
carried out in an autonomous manner. The main aspect here is the disease progression, the
sensitivity of pet to primary detection is 50-96%, the profile-from 73% to 100%. As with MRI, the
sensitivity of the pet depends on the size of the focus. Tumors with a diameter of 0.1 cm appear
false-negative, because their detection is limited by the spatial capabilities of modern PET scanners.
It is also worth noting that the pet belongs to very expensive diagnostic methods. [24].

Conclusion

Modern methods of radiation diagnostics play a huge role in the early diagnosis and accuracy
of diagnosis of breast malignancies. The gold standard of mammography remains in screening, but
effectiveness in limited individuals should be considered. The combined use of ultrasound and MRI
significantly increases sensitivity and specificity. PET technologies allow for increased diagnostic
capabilities.

The introduction of artificial intelligence has been gaining popularity recently, especially in
applications for image interpretation, and these methods should be accompanied by the expert
opinion of qualified radiologists.

The choice of diagnostic method is individual, taking into account the age and anatomical
characteristics of patients with concomitant, as well as other risk factors. The combined approach
includes modern imaging technologies and innovative methods, which shows an effective way to

timely diagnosis.
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«Onrtycrik Kazakcran meauinna akanemusicel» AK, llleimkenT, Kazakcran

KYPEK-TAMbBIP AYPYJIAPBIHBIH JAFIAPBIC KE3IHAEI'I ACKBIHY KAVIIII

Anoamna

Kipicne. Byn zepmmey 2019 oswcwinevl kaszipei xoponasupycmoeix aypyowiy (6yoan api -
Kosuo-19) nanoemusicoinviy Ko30wipeviiuvt peminde anvikmanean SARS-COV-2 ocana supycoinoiy
acepin sepmmetioi. Bupyc Oykin anemoezi OeHcaynvlk cakmay ocyluecine, acipece NHEBMOHUs
CUAKMbL aypyobly ayvlp MypaepiMeH ayblpambvlH Haykacmapaa yiakeH acep emmi. Pecypcmapwi
wexkmeyii Hcagoaunapoa Oyn Haykacmapovl OUAZHOCMUKALAY MeH emoeyee MYKUm KO3KapacneH
Kapay eme manwizovl. Makanada SARS-CoV-2 myosipzan nueemonusimen Lllvivmkenm KanacviHviy
(Kasaxcman) oicyknanvl aypyiap aypyxXaHacblHd HCAMKbLI3bLIZAH, JHCA20Alibl ayblp HAYKACmap
mypanvl Oepexmep KeimipiieeH.

byn 3epmmeyoiy makcamul eKkié naykacmapOowly KIUHUKANLIK JHCIHE 3ePMXAHATLIK

Oepexmepine pempocneKmuemi manoday oHcypeizy, exiHwioeH, aypyovly ayvlp mypJepimeH
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batilianvicmel Kayin gaxmopnapwin anvikmay. Tynki makcam — Kypoeii jcagoaunapoa emoeyoiy
muimoinicin bazanay.

Mamepuanoap men macinoep. 2021 scvinoviy Kaymap-kazarn ainapul apanvievinoa SARS-
CoV-2 myowvipzan nneémonuss ouacrozvimen ILllvivkenm JicyKnanvl aypyiap aypyxXaHacbina
acamiwvizoiizan 202 naykacmoly Oepekmepi manoanovl. Hayxacmapowly 6apivieel ayvlp xajoe,
KapKbIHObL mepanus an2at. JKacwei, sceinbicol, Kamap jdcypemin aypyiap, #a20atiovly ayblpiblabl,
3EPMXAHANBIK  HIMUJICENEP JCIHE KAObLIOAHRAH eM CUSKMbL  AUHbIMAILIIAPObL  KAMMUMbIH
oepexmep HCUHARbL MYKUAM 0A2aNaHObL.

3epmmey namuocenepi kopcemxenoeil, Kamuvicyuvliapoviy 65% epaep scone 35% atiendep.
byn oepexmep 202 nayxkacmawn anvinovl. Hayxacmapowiy opmawa scacel 59 odicacmuvl Kypaowi.
Convimen xkamap, manoay nayuenmmepoiy 43% -vinoa eunepmonus, Kaum ouabemi HcaHe HCypeK-
KaH MAaMbIpAapsl aypyrapvl CUsKmbl Kamap Jicypemin aypyiap 6ap exewi ablKmanovl. Onim
kopcemxiwi 27% xypaowl. Iayuenmmepoiy konwinici (18%) ommeei mepanusicein Kaxcem emmi,
42% peanumayus 6enimine ayblCmMblPbLIOb.

Kopvimuinowvt: Pempocnexmuemi manoay 50 owcacman ackaun inecneni aypynapsi 6ap
HAyKacmapoa NHeBMOHUSHbIY ayblp MypPlepiH 0aMblmy bIKMUMALObIEbL HCOLAPbl eKEeHIH KOpCemmi.
Bipnecken aypynapowviy 601yl aypyoviy ayelp mypin 0amvlmy KayniHiy aumapivlKmai apmyblHa
aKenemini OanendeHdi. Mynoaii HaykacmapOvl epme aHLIKMAY JHCoHe OaKvliay mabdvicmuvl emoey
JHCIHE AHCARBIMCHI3 CANLOAPObIY ANObIH ANy YULIH 6me MAHbI30bL.

Tyitin ce3oep: ocypex-kan mamwipaapul aypyrapvl, COVID-19, inecneni owcazoaiinap,

apmepuslilblK, CUNePmeH3usl, bonsicam.

Bolatbekuly S., Satbekov N.A., Kdyrali S.
«South Kazakhstan Medical Academy» JSC, Shymkent, Kazakhstan

CARDIOVASCULAR DISEASE INCREASES THE RISK OF COMPLICATIONS IN THE
CRISIS PERIOD
Abstract
Introduction. This study investigates the impact of the novel SARS-CoV-2 virus, identified
as the causative agent of the current 2019 coronavirus disease (COVID-19) pandemic. The virus
has had a major impact on healthcare systems worldwide, especially in patients with severe forms
of the disease, such as pneumonia. In resource-limited settings, it is crucial to take a careful

approach to the diagnosis and treatment of these patients. The article presents data on critically ill
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patients admitted to the Shymkent Infectious Diseases Hospital (Kazakhstan) with pneumonia
caused by SARS-CoV-2.

The aim of this study is twofold: first, to conduct a retrospective analysis of clinical and
laboratory data of patients diagnosed with severe pneumonia; second, to identify risk factors
associated with severe forms of the disease. The ultimate goal is to assess the effectiveness of
treatment in complex cases.

Materials and Methods. Data from 202 patients admitted to the Shymkent Infectious
Diseases Hospital with a diagnosis of pneumonia caused by SARS-CoV-2 between January and
October 2021 were analyzed. All patients were in critical condition and received intensive care.
The data set, which included variables such as age, gender, comorbidities, severity of the condition,
laboratory results, and treatment received, was carefully evaluated.

The results of the study showed that 65% of the participants were male and 35% were
female. This data was obtained from 202 patients. The average age of the patients was 59 years. In
addition, the analysis revealed that 43% of the patients had comorbidities such as hypertension,
diabetes, and cardiovascular disease. The mortality rate was 27%. The majority of patients (78%)
required oxygen therapy, and 42% were transferred to the intensive care unit.

Conclusion: A retrospective analysis showed that patients over 50 years of age with
comorbidities were more likely to develop severe forms of pneumonia. The presence of
comorbidities has been shown to significantly increase the risk of developing a severe form of the
disease. Early identification and monitoring of such patients is essential for successful treatment
and prevention of adverse outcomes.

Keywords: cardiovascular disease, COVID-19, comorbidities, arterial hypertension,

prognosis.

Boaardekyasl C., Caroexos H.A., Knbipaan C.

AO «lOxno-Kazaxcranckas Menunuackas Axagemus», [lIeiMkenT, Kazaxcran

CEPJIEYHO-COCYJUCTBIE 3ABOJIEBAHUS MTOBBIIIAIOT PUCK OCJIOJKHEHUM
B KPU3UCHBIE ITEPUO/bI

Annomauus
Beeoenue. B nacmoswem uccnedosanuu paccmampusaemcs eiusnue Hogoz2o supyca SARS-

CoV-2, xomopuuii 6vi1 Hazéan 6030yOumenem mekyujeli naHoemuu KOpoHasupycHou ungexyuu 2019
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200a (danee Covid-19). Dmom supyc okasan 02pomMHoe GIUsHUEe HA CUCMeEMbl 30PAB00XPAHEHUsL 80
gcem mupe, 0COOEHHO 8 OMHOULEHUU NAYUEHMO8, CIMPAOAIOWUX O MANCENbIX hopM 3a001e8aHUA,
MaKux Kak MNHe8MOHUsA. B ycnosusx ocpanuuenHvix pecypcoé Kpaiine 6ddiCHO NPUMEHSMb
MWamenvHulll N00X00 K OUACHOCTUKE U JIeYeHUl0 makux nayuenmos. B cmamve npedcmagneHul
OaHHble O NAyueHmax, 20CHUMANUUPOBAHHBIX 6 UHpeKYuonHyto OoavHuyy . I[llvivkenma
(Kasaxcman) c nuesmonueti, evizeannot SARS-COV-2, komopwvie Haxoosmcs 6 Kpumuueckom
COCMOSHUU.

Ilenv nacmoaweco uccnedo8anus 060AKAA: B0-NEPBbIX, NPOBECMU DPEMPOCNEKMUBHDI
aHanUu3 KIUHUKO-TAO0PAMOPHLIX OAHHBIX NAYUEHMOE C OUASHO30M MANCENOU NHEeGMOHUU, B60-
8MOPYIX, BbIAGUMb (PAKMOPLL PUCKA, CEA3AHHbIE C MAdCeNbiMU Gopmamu 3a60nesanus. Koneunas
yenw - oyeHums 3 pekmusHoCms JleueHus: 8 KpUMUIeCcKux cyuasx.

Mamepuanst u memoowl. Vcciedosanue HOCUmM pempocneKmusHblll Xapakmep U 0CHOBAHO
Ha aHanuze MeOUYUHCKOU OOoKymenmayuu nayuenmos. Ilpoananuzuposanvi Oaunvie 202
nayueHmos, 20CNUManu3upo8anuvlx 6 LLbIMKeHmMCcKYyl0 UHQeKYuoHHyo OONbHUYY C AHBAPA NO
okms6ps 2021 200a ¢ ouacnozom nHeemornus, evizeantas SARS-CoV-2. Bce nayuenmol Haxoounucsy
8 KpUMU4eckoM COCMOSHUU U NOLYYAIU UHmeHcusHyro mepanuio. Habop oannvix, exmrouarowuii
maxue nepemeHmvle, KaKk 603pacm, NOJ, conymcmeylowjue 3a0071e6aHusl, maxicecms COCMOSHUA,
pesyivmamyl 1a00PAMOPHBIX UCCAE008AHULL U NPUMEHAeMOoe JeYeHue, N008epecs MuyamenbHol
oyeHxe.

Pe3ynomamut uccnedosanus noxkasanu, umo 65 % yuacmuuxos oOvliu myscuunamu, a 35 % -
oHceHwuHamu. Omu oanHvle Oviiu noaydenvt om 202 nayuenmos. Cpeonuil 603pacm nayuenmos
cocmasun 59 nem. Kpome moeo, ananuz nokasan, umo 43 % nayuenmos umenu conymcmeyioujue
3a601e8aHUs, 6KNIOYAS 2UNEPMOHUIO, Ouabem u cepoeuno-cocyoucmole 3abonesanus. Cmepmnocms
cocmasuna 27 %. bonvwuncmay nayuenmos (78 %) nompebosanacsy kuciopoonas mepanus, 42 %
OvLIU nepesedenbl 8 omoeleHue UHMEHCUBHOU Mepanuu.

3akntouenue: Pempocnekmugnulii ananuz noxaszain, ymo nayueHmol cmapuie 50 nem c
conymcmayowumu 3a0601e6anusimu 601ee CKIOHHbL K PA3BUMUI0 MANCENbIX (QOPM NHEBMOHUL.
Hoxkazano, umo Hanuyue KOMOPOUOHOCMU NPUBOOUM K 3HAYUMETLHOMY YEeIUYEeHU) PUCKA
passumusi msadxcenou Gopmel 3aboneeanus. Paunee evisgnenue u Habarooenue 3a mMaxKumu
nayuenmamu umeem pewiaroujee 3Hauenue OJisl YCHEWHO020 JNedeHus U npeoomepaujeHus
HeONa2onpUamHbIX UCX0O008.

Kniouesvie cnosa: Cepoeuno-cocyoucmsie 3aboneeanus, COVID-19, xomopbuomnsie

COCMOAHRUA, apmepUualbHasl cUNepmen3usl, nPpocHo3s.
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BBenenue

[Tannemus koponaBupycHoil nHpeknuu 2019 r. (COVID-19), BbI3BaHHas KOPOHABUPYCOM
TSDKEJIOTO OcTporo pecnuparoproro cuaapoma 2 (SARS-CoV-2) coznaer riobanbHbie TPOOIEMBI
Ui CHCTeM 37paBooxpaHeHus Bo BceM mupe [1].I1o cocrosauio Ha 1 HostOpst 2022 roxa Bo BceM
MHpE 3apETUCTPUPOBAHO OoJiee 632 MUIITMOHOB MOATBEPKICHHBIX ciydaeB 3aboneBanus COVID-
19, B Tom uucie 6,6 MUUIHOHOB citydaeB cMepTH [2]. B Pycnybnuke Kazaxcran BBISABICHO CBBIIIE
1,48 mun noareepxkaeHHbIX ciaydaeB COVID-19 u 19052 toic. neranpHbIX Hcxon0B [2]. Myxckoi
T0J1, MOKMJION BO3pacT M HaJIM4YME XPOHUYECKHX COMYTCTBYIOHIMX 3a00JIeBaHUI OBLIM ONMHCAHBI
Kak HauOojiee Ba)XKHbIE COCTOSIHMS, CBSI3aHHbIE C XyAwuM MporHo3oM [3]. ComyrcTByroiue
3a0oneBaHus, TakuWe, KakK apTepuajbHas TUIEPTEH3Us, CEPICYHO-COCYIUCThIE 3aboyeBaHMs,
caxapHblil 1uabeT, oHKonoruyeckue 3abonesanus, XObJI, Obutu 3aperucTpupoBanbl Kak (GaKkTOpbI
pHUCKa TSKEJIOro TeYeHHe 3a00seBaHMsl, a TaKXKe IMOBBIIIAIN YpPOBEHb cMepTHOCTH [4]. B panHux
OTYeTax IPEANoiarajoch, 4To apTepuajbHas THIEPTEH3UsI MOXKET IPEICTaBIsITh cOO0OW (axTop
pucka BocnpuuMunBoctd K uHpekuuu SARS-CoV-2, 6onee tskenoro teuenus COVID-19 wu
yBEJIMYEHHUS] CMEpTHOCTH, cBia3aHHOM ¢ COVID-19 [4]. YacTora aprepuanbHON THUIIEPTEH3UU
konebsercs ot 16,9 nmo 31,2% cpeam rocnuTanu3MpoBaHHBIX manueHToB B Kurtae [4].
AptepuanbHas THIEPTEH3Ms Talkke Obla Hamboliee pacmpoCTPaHEHHOW —COMYTCTBYIOIICH
NaToJIOTHEl y MAalMEeHTOB OTJENEHUS MHTEHCHBHOM Tepanuu B JlomOGapnuu, Uramus (49%) u
FOCIIUTAIM3UPOBAHHBIX manueHToB ¢ COVID-19 B Hbm-ﬁopxe, CIIA (56,6%) [ 5]. Mexanu3zm
000CTpEeHUs], CBSI3aHHBII C OCHOBHBIMU COCTOSTHUSIMH, OCTA€TCSl HESICHBIM, M IKCIEPTHI BO BCEM
MUpE NPU3BAIH K YIIIYOJIEHHOMY aHaJIM3y KOHTPOJIS apTepuanbHoro AasieHus (AJl) y naiueHToB ¢
apTepuanbHOi runeprensueit Bo Bpems COVID-19.

Heasb wuccaenoBanusi. OneHKa KIMHHUKO-IA0OPATOPHBIX OCOOEHHOCTEH y OOJBHBIX C
COVID-19 ¢ comyrcTByIomei apTepruaibHON THIIEPTEH3UEH.

Matepunanbl M1 MeTObI HCCJIEOBAHMSA.

B perpocnekTMBHOE UCCIEOBaHME BKIIOYEHO 145 manueHToB C NOATBEPKIACHHOU
uHpekme, Bei3BaHHOM BUpycoM SARS-CoV-2, u conmyTcTByIOIIEH apTepranbHON TUIIEPTEH3UEH.
Kputepun BrimoueHuss B wuccienoBanue: BepudpumupoBan Bupyc SARS-CoV-2; nammume B
aHaMHeE3€ apTepUaIbHON TMIIEPTEH3UN 1 BO3pacT crapiie 18 ner.

Kpurepun uckitodeHus: OTCyTCTBUE KOPOHABUPYCHOM MH(EKIMH Y MalMeHTa, Bo3pacT miazame 18

nert, 6epeMeHHbIE.
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OIHOLIEHTPOBOE PETPOCIIEKTHUBHOE HAOIIOAATENbHOE HCCIEAOBaHWE OBUIO IMPOBEICHO B
nHpexnnonHoi OonpHUIe Topona IleiMkenT (IIsimkenTt, Kazaxcrtan). MBI peTpOCHEKTHBHO
MpoaHaIM3UpoBai narueHToB ¢ sHBaps 2021 roma mo oktsaOps 2021 roma, y KOTOphIX ObLTa
nuarHocTupoBana rmHeBMoHUsT SARS-CoOV-2 u koTopble HAXOIMINCh B KPUTHUECKOM COCTOSIHUU.
Wnentudukanys manyeHToB Oblia JOCTUTHYTA IyTEM IMPOCMOTpA M aHAJIM3a JKYPHAJIOB MpHEMa U
uctopuil 00JIE3HH U3 BCEX JTOCTYIMHBIX 3JIEKTPOHHBIX MEAMIIMHCKHUX KapT U PECYpCOB MO yXOIy 3a
MaUeHTaMH.

PesyabraTsl ucciaenoBanus. [IpoaHanusupoBaHbl cieayrolye Iokasareau: Bo Bpews
6one3nu 11(55%) manueHToB OBUTH TOCIMTATN3UPOBAHKI B TeueHue 5-7 aaei. Ocranbabie 9(45%)
MAIMEHTOB MOCTYNWIN B TeueHue 8-14 mueir. Kpome Toro, cpenu uccnenosareneit os1o 13(65%)
KEHILWH, U, CcOOTBeTcTBeHHO, 7(35%) wmyxuun. U y 19(95%) Oonbubix I[IL[P-tect nan
MOJIOKUTEIBHBIA Pe3yNabTaT. KOIUYECTBO OOJBHBIX, MPOXKUBAIOIIUX B Topoje, cocTaBmio 6(30%),
COOTBETCTBEHHO, 4YHCJIO OOJBHBIX, IpoXHUBaroUMX B cene, coctaBwio 14(70%). Cpeau
HCCIIEAYEMbIX TMAIlMEHTOB YWCJIO ManueHToB crapiie 80 jer coctaBuiio 55 mporeHToB. Yucio
00JBHBIX B Bo3pacTe oT 60 10 69 jeT coctaBmiio 25 mporeHToB, B Bo3pacte ot 40 10 49 u 50 no 59
neT-10 mporeHToB, U U Bcero 2 manueHTa noayduwin npuBuBku. OctanbHble 18 G0IbHBIX HE ObLIH
BaKIIMHUpOBaHbl. B Xxone wuccienoBaHus Obula BbISBICHA YacTOTa CIEAYIOIIMX KIMHUYECKUX
CUMIOTOMOB: yromisiemocTb-100% , muanrus-45%, 4yBCTBO HEXBAaTKH Bo3ayxa- 75%, ronoBHas
00116-95%, mnoBeimenue T Ttema-100%, oxbimka-98%, kamenb-98%, cmabocth-100%. B xone
UCCIIEeIOBaHMS Cpequ OONMBHBIX OBUIM 3aperucTpupoBaHbl KT1 B 20 mporeHTax ciay4aeB, KT2 B 35
MIPOLIEHTAaX CJIy4aeB, KT3 B 25 MpoleHTax ciy4yaeB, COOTBETCTBEHHO KT4 B 10 mporeHTax ciyyaes.
JletanbHblil ucxon 3aduxcupoBaH y 7 OonbHbIX. B nccnenoBanusx 20 KIMHUYECKUX CIy4yaeB B
o01ieM aHain3e KpoBU ObUIM OOHapyxeHbl cienyromue: [Tonmxenue neiikouutoB y 2 (10%)
nainueHTos, nossimenue y 10(m0%), B Hopme y 8(40%). ITonnxenue sputporuroB y 6(30%), B
HopMme 14(70%), mosermenne y 0(0%). [Tormkenne remorinoounoB y 4(20%), B Hopme y 16(80%),
noBeIierne y 0(0%) Ionmwxkenue uncio TpomborutoB y 0(0%), B Hopme y 6(30%), TOBBIICHUE Y
14(70%). COD cumxkeno y 0(0%), B Hopme y 6(30%), noBsimieHo y 14(70%). buoxumuueckuit
aHanM3 KpoBU: Y Bcex mnamueHToB (20) oTMeyanoch MOBBIIMIEHHWE YUCIO TJIIOKO3bL, M Yy 19
MAlMEHTOB 3HAa4YeHHE KPEaTMHMHOB HE u3MeHw1och. OOmmit Genok Obul cHmkeH y  4(20%)
nanueHToB, y 16(80%)ocrtaBanock B HopMme. AnbOymuH cHkeH y 8(40%), b1 HOpMe y 12(60%). Y
13(65%) mnamuentoB Obuta cHkeHa ypoBeHb ANAT, y 4(20%) AcAT. YpoBeHb TpOIOHMHA HE

n3menunacs 20(100%). YpoBeHs nuHTEpIEHKMHA U IPOKAIBIIMTOHNHA NOBBIBAINCh Y 4(66,67%) 1
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4(80%), B HOpMaJIbHBI3 KOJIMUeCcTBAaX ocTtaBauch y 2(33,33%) uHTepiekuH-6, U COOTBETCTBEHHO
1(20%) mpokanbLUTOHUHA.

O0cy:xnenme: Pe3ynbTaThl OKa3aiH, YTO apTepUalibHAs THMIEPTEH3US ABISETCS OJHUM M3
HanOoJiee pacIpoCTpaHEHHBIX COMYTCTBYIONIMX 3abojeBanmii y mamueHtoB ¢ COVID-19. Dra
pacnpocTpaHeHHOCTh BappupoBanach oT 10% no 34%. BnausHue aprepuanbHON T'MIEPTEH3UMU Ha
HCXOJ1 U, B YACTHOCTH, Ha CMEPTHOCTH y nauueHToB ¢ COVID-19 HescHO n3-3a OTCYTCTBHUS TaHHBIX
[2]. [TarueHTBI ¢ COMYTCTBYIOICH MATOIOTHEH 1 0€3 Hee IOJDKHBI ObITh pa3JielieHbl Ha IBE TPYIIIIHI,
U I J3THX TMAIHUCHTOB JOJDKHBI OBITh pa3paboTaHbl pa3IMYHBIC pPEKOMEHIauu. JleueHue
OCHOBHBIX 3aboneBanuid mnpu JjedeHnr COVID-19 pomxHO mpomgoinkaThes 0€3 KaKux-In0o
nepepeiBoB [3]. Jluma ¢ comyTCTBYHOIIMMU 3a00JEBAaHUSIMU JOJDKHBI IMPUHUMATh OIUTENbHBIC
npoUIaKTHIECKUE MEPBI, YTOOBI 3aIUTUTL ce0si BO BpeMs maHaemuu. Madexkuus SARS-CoV-2
CTaHOBUTCSl MaryOHOH, KOrja OHa CTAJKHUBAETCS C YEJIOBEKOM C COIYTCTBYIOILEH MAaTOJOrHeH, U
JICYEHHE ATUX MalMEHTOB C HaJyIekKalled METUIIUHCKON MMOMOIIBIO SIBISIETCS HEOOXOAMMBIM IIaroM
HAa MYyTH K WX BbDKMBaHMIO. JlMlla ¢ CONMYTCTBYIOHIMMH 3a0O0JE€BAHUSMHU JOJIKHBI OBITH
BAKIMHUPOBAHBI B TEPBOOYEPETHOM IOPSIKE MPH YCIOBUM Hainuuusi BakiuHbl npotuB OPBU-
KoB-2 [6,7].

BbiBoabl. ApTepuanbHas TUNEPTEH3Hs] — OJHO M3 CaMbIX YacThIX COIYTCTBYIOIIUX
3aboneBanuil y namuentoB ¢ COVID-19, ¢ pacnpoctpanénnocteio ot 10% no 34%. Hecmotpst Ha
3TO, €€ BIUSHUE Ha JIETAIbHOCTh OCTAETCSA HE O KOHIA M3y4eHHBIM. IlarueHTsl ¢ koMopOuaHOI
maToJiorueit TpedyrT 0co00ro Mmoaxoja: uX HEoOXOAUMO BBLICNATH B OTAEIBHYIO KIMHUYECKYIO
rpynmy, TpoAODKAaTh JIeYeHHEe OCHOBHOTO 3a0oyieBaHMS BO BpeMsi HH(DEKIHH, oOecrneuyuBaTh
MPUOPUTETHYIO BaKIMHALUIO M YCWJIMBATh Mephl NMpoQuiuakTuku. IPGHEeKTUBHOE BEACHHE TaKHX

MAalMEHTOB CYMICCTBCHHO MOBLIMIACT UX MIAHCHI HA 6H3FOHpH$ITHBIfI nucexon.

Tabauna 1- Kiimaudeckue u J1ad0paTopHbIe XapaKTePHCTHKH NALUEHTOB € TSKEJIBIMU
KApANO0JI0THYeCKUMH 3200/1eBaHNAAMH, FOCIIMTATH3HPOBAHHBIX B MH(PEKIMOHHYIO 00JILHULLY
ropoaa IlIsiMKeHT

IMapametp 3HaveHHe
Tocniuranuzanus (aHmn) 5-7 mueit — 11 (55%), 8-14 nneit — 9 (45%)
Ion XKenumns — 13 (65%), Mysxunnsl — 7 (35%)
ITIP-TecT 19 (95%)
(M0J10KUTENBHBII
pe3yJbTar)
MecTo NPOKUBAHUS T'opon — 6 (30%), Cesto — 14 (70%)
BospactHas rpynna Crapmie 80 ner — 55%, 60-69 ner — 25%, 40-49 netr — 10%, 50-59 ner —
10%
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Bakuunanus Baxkiaupoans — 2 (10%), He BakimaupoBanbl — 18 (90%)

YacroTa KIMHNYECKUX Yromnsiemocts — 100%, Muanrus — 45%, HexBatka Bozmyxa — 75%,

CHMIITOMOB l'onoBHas 6016 — 95%, IloBemenue Temmneparypst — 100%, Onpika —
98%, Kamens — 98%, Crrabocts — 100%

KT craguu KT1 —20%, KT2 — 35%, KT3 — 25%, KT4 — 10%

JleTaqbHBIE HCXOABI 7 ManueHToB

HN3meHeHus B 00111eM Jlevikoruter: [Tonmkenst — 2 (10%), [Tossiensr — 10 (50%), Hopma — 8

aHaJu3e KPOBH (40%)

Opwutponutsr: [Tonmwkensr — 6 (30%), Hopma — 14 (70%), [Tosbimensr — 0
(0%)

I'emorno6un: IMoumwken — 4 (20%), Hopma — 16 (80%)

Tpombormutsr: [lonmxkenst — 0 (0%), Hopma — 6 (30%), IToBeimenst — 14
(70%)

COD: Tonmxkena — 0 (0%), Hopma — 6 (30%), IToebrmena — 14 (70%)

buoxumuyeckuii anaauz  [rokosa: [Toeeimena — 20 (100%)

KPOBH

Kpeatunun: Hopma — 19 (95%), U3menennii ner — 1 (5%)
Oo6mmit 6eok: TTormwken — 4 (20%), Hopma — 16 (80%)
Anpoymun: [onmxken — 8 (40%), Hopma — 12 (60%)

AnAT: Toumwxen — 13 (65%), Hopma — 7 (35%)

AcAT: INoumwken — 4 (20%), Hopma — 16 (80%)

Tponoununn: Hopma — 20 (100%)

WNutepneiikun: Iosbimen — 4 (66,67%), Hopma — 2 (33,33%)
IpokanbiuronuH: ITossimen — 4 (80%), Hopma — 1 (20%)
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MODERN ASPECTS OF GYNECOLOGY: COVID-19 IN PREGNANT WOMEN

Abstract

The purpose of the study: The main purpose of the proposed study is to study the features of
the course of coronavirus infection in pregnant women by trimester.

Methods: The study is a cohort clinical study. We conducted a retrospective analysis of the
case histories of pregnant women hospitalized in the Shymkent City Infectious Diseases Hospital.
The study was conducted according to the protocol "Coronavirus infection in pregnant women,
women in labor and women in childbirth” dated July 22, 2020.

Results: 18.5% (76 pregnant women) were primiparous, and 81.5% (335 women) had
multiple births. Among women with multiple pregnancies, 15.1% (62 patients) were pregnant for
the second time, 22.9% (94 women) were pregnant for the third time, 18.8% (77) were pregnant for
the fourth time, 18.0% (74) were pregnant for the fifth time, and 2.7% (11) were pregnant for the
sixth time. , 2.4% (10) were pregnant for the seventh time, 1.2% (5) were pregnant for the eighth
time, and 0.2% (1) were pregnant for the ninth time. The study analyzed the following parameters
depending on the pregnancy trimester: parity, age group, severity of the disease, and the presence
of comorbidities.

Conclusion: The study analyzed pregnancy outcomes in pregnant women with COVID-19

depending on the gestational age, parity, age of the pregnant woman, severity of the disease, and
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the presence of comorbidities. It was found that the infection more often causes complications in the
third trimester of pregnancy, which is confirmed by both research data and literary sources.

Key words: coronavirus infection, COVID-19, pregnancy, complications, outcomes.

Abnyxamna A.K., Kacumbexkosa H.b., Typcynkyn A.T., Eckepmec B.T .,
Hlosiimepaenona I'.T.

"Onrycrik Kazakcran mequnmHansik akagemuscol" AK, Illeimkent, Kazakcran

I'uHeKoJIOrHSIHBIH 3aMaHayH acneKTinepi: :kykTi sieanepaeri COVID-19

AHnoamna

3epmmeyoin maxkcamol. YcvlHvlizan 3epmmeyoin He2iz2i makcamvl — JHCYKmi aliendepoesi
KOPOHABUPYCMbIK UHDEKYUAHBIH MPUMecmp OOUbIHUA 6m) epeKuleNiKmepin 3epmmey.

9Qoicmepi: 3epmmey KO20pMMUbIK KIUHUKATLIK 3epmmey 00avin madwvliadvl. [llvivxenm
KALanulK — JICYKNaabl  aypyiap  aypyxXawacvlHOa HCAMKAH HCYKmi — atienoepoiy — mapuxvlHa
pempocnekmusmi manoay sscacaovik. 3epmmey 2020 ocvinevt 22 winoeoezi «Kyxkmi atienoepoezi,
bocanamulin atiendepoeci dcane bocanaawn atieidepoeci KOPOHABUPYCMbIK UHDeKYUs» NPOmOKOJIbl
OOUbIHWA HCA3BINRA.

Homuocenep: 18,5% (76 scyxkmi auen) npumunap, an 81,5% (335 aiien) kon mywvinowvl. Koen
myvinzan auendep apacvinoa 15,1% (62 nayxac) exinwi ocykminix, 22,9% (94 aiien) ywinwi,
18,8% (77) mepminwi, 18,0% (74) 6ecinwi, 2,7% (11) - armoinwsl sxcykminix 6onean. , 2,4% (10) -
aceminwi, 1,2% (5) - ceeizinwi scone 0,2% (1) - moevizviHubl scykminik 3epmmey bdapvicbinoa
HCYKMINIKMIY MpuMecmpine OQuIaHbICMbl Keleci KOpcemKiuimep maioanovl. napumem , Hcac
Moobvl, AybIPIbIK 0dPeAHCeCt. aypy HCIHe Kamap Heypemin namoio2usiiapoviy 60 bl.

Kopoimuinowi: 3epmmeyoe dcykminikmiy Keseyine, napumemine, dHCYKminepoiy Hcacvina,
aypyovlH ayblPpibleblHa HCIHE KAMAp HCypemin namonocusnaposiy oonyvina oainanvicmor COVID-
19 orcyxmi atienoepoiy dnagoativiHbly Hamudicenepi maioanovl. Mugexyus scykminikmiy yuinwi
mpumecmpinoe KobipeK acKblHy1apea Yublpaumulibl aHbIKMALObl, OV 3epmmey oepexmepimen oe,
20ebu Ke30epmeH 0e pacmanaosl.

Tyiiin ce3oep: xoponasupycmuix ungexyus, COVID-19, scykminix, ackvinynap, caioapul.

Abnyxamna A.K., Kacumbexkosa H.b., Typcynkyn A.T., Eckepmec B.T .,

HlaiimepaenoBa I'.T".
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AO «lOxno-Kazaxcranckas Menuiuackas Axagemus», [1IeimkenT, Kazaxcran

COBPEMEHHBIE ACIIEKTbI 'NHEKOJIOI'H: COVID-19 Y BEPEMEHHBIX

Annomayusn

Llenwv uccneoosanun: OcrhogHol Yenvio npeodiazaemozo UCCIe008aHUsL ABNIAEHCA U3YYeHUe
ocobenHocmell medeHuss KOpoHA8UPYCHOU UHGeKyuu y bepemMeHHbIX N0 MPUMeCmpa.

Memoowi: Hccnedosanue npedcmasisiem coboll KO2OPMHOE KIUHUYECKOe UCCLe008aHue.
Hamu Ovin npoeeden pempocnekmusHulll aHaiu3 ucmopuil 0one3Hu OepeMeHHbIX JHCeHUUH,
2ocnumanu3uposannvix 8 LllvimkenmcKkyo 20poockyio ungexyuonnyio donvruyy. Hccnedosanue
npogoounocsy no npomokony «Koponasupycras ungexyusn y OepemeHHbIX, podHCeHUY U POOUTbHULY
om 22 urons 2020 2o0a.

Pezynomamur: 18,5% (76 bepemennvix ocenwyun) Oviiu nepeopooswumu, a 81,5% (335
JHCEHUWJUH) UMeNU MHO2ONI0O0HbLe poOobl. Cpedu dceHWUH ¢ MHO2ONI0OHOU bepemenHocmbio Yy 15,1%
(62 nayuenmxu) dvina émopas 6epemenrnocms, y 22,9% (94 ocenwunvt) — mpemos, y 18,8% (77) —
yemeepmas, y 18,0% (74) — namas uy 2,7% (11) — wecmas dbepemennocme. , 2,4% (10) - ceovmas,
1,2% (5) - socomas u 0,2% (1) - deeamas b6epemennocms. B xo0e ucciedosanusi ananuzuposanrucsy
credyoujue nokasamenu 8 3a8UCUMOCMU O MpumMecmpa OepemMeHHOCmuU. napumem, 603pacmHas
2pynna, msdxicecms meyeHus. 3a0071e8aHUs U Haauyue COnymcmayouux namoiocull.

3akntouenue: B uccnedosanuu npoaHanu3uposaHvl UCXoO0bl medeHus OepeMeHHOCmU Y
bepemennvix ¢ COVID-19 6 3asucumocmu om cpoxka OepemeHHOCMU, napumemad, 603pAcmda
bOepemeHHOU, msdcecmuy meyeHUuss 3a001e8anus U HAIUYUL CONYMCMEYrowel Nnamoaiouu.
Yemanosneno, umo ungexyus uawe 6vizvieaem OCIO0NCHEHUs 6 mpembeM mpumecmpe
bepemeHHOCIU, YMO NOOMBEPAHCOAeMCsT KAK OAHHLIMU UCCAe008aHUL, MAK U JUMepamypHbiMu
UCTNOYHUKAMU.

Knwueswie cnosa: xoponasupycnas ungpexyus, COVID-19, 6epemennocms, 0crodxicHeHus,
UCX00bL.

BBenenue

B XXI Beke mpou3omnuia cepbe3Has MEPEOLEHKa SMHAEMHYECKOT0 M MaHAEMHYECKOTO
MOTEHIIMaIa OETaKOPOHABUPYCOB. ITO MOTPEOOBATIO CO3JAHMS CUCTEMBI KOHTPOJISI, COIOCTAaBUMOMN
Mo TIyOMHEe W MacmTaldy C CUCTeMOH SMUAHAA30pa 3a rpurnoM. MHuIuupoBaHue Mep KOHTPOIS
JIOJDKHO HCXOTUTh OT ©CTECTBEHHOTO pe3epByapa BHPYCOB, TO €CTh JIETyYUX MBbIIICH
(xkmaccupunmpyembix kak Chiroptera mim Microchiroptera), 1 CONMPOBOXKIATHCS OpraHU3AIMEH

npopmIakTHyeckux M mnportuBosnuaemMudeckux mep [1]. K nexabpro 2019 roma cpemnu 40
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M3BECTHBIX BHUPYCOB OBUIO HACHTHU(HIMPOBAHO IIECTh BHJOB KOPOHABUPYCOB M3 CEMEWCTBa
Coronaviridae. OpHOBpeMEHHO ¢ TJI0O0aJbHBIM PACIPOCTPAHEHHMEM HOBOTO YEJIOBEYECKOTO
maToreHa - KOPOHABHpPYyCa TSDKEIOr0 OCTporo pecrnuparopHoro cuuapoma 2 (SARS-CoV-2),
BBI3BIBAIOLIETO KOpOHaBUpYycHY Oonesnb 2019 (Covid-19), - O6bul uaeHTHGUIMPOBAH CEABMOI
YyejoBeYecknii KopoHaBupyc [2,3]. Bupyc Obu1 MACHTH(UIMPOBAH B TEYCHHE IEPBOTO MecsIa
rnociie mepBoro O(QUIUATLHO 3apEerUCTPUPOBAHHOTO ClIydas MHEBMOHUU HESCHOM 3THOJIOTHH,
KoTOpbId Tipomsomien 8 aexadps 2019 roma B Yxane, Llentpansubiii Kuraii [4,5]. Hacrosmiee
UCCIieIoBaHNe OBLIO HANpaBJIEHO HA M3y4deHHE CBs3M Mexay mHpeknueit SARS-CoV-2 Bo Bpems
OEpEMEHHOCTH U PUCKOM Pa3BUTHUS TIPEIKIAMIICUH, TIPH 3TOM Yy 15 524 GepeMeHHBIX KEHIIUH OblIa
nuarnoctupoBaHa wHQekuss SARS-CoV-2 [5]. PesymbraThl HcciaenoBaHUsS IOKa3ald, 4YTO Y
OepeMEHHBIX JKEHIIMH, Y KOTOPHIX ObLJI JUArHOCTHPOBAH HOBBIM KOPOHABUPYC, PUCK Pa3BUTHS
MpesKyIaMIicuu ObuT Ha 62 % BbIIIE, TPUYEM 3TOT PUCK ObUT MOBBIIIEH KaK y CUMITOMATUYECKHX,
Tak U 'y 0ecCCUMNTOMHBIX cirydaeB mH(pekmuu. Kpome toro, 6pU10 MOKa3aHo, 4YTO HHOUIIMPOBAHKE
BupycoM SARS-CoV-2 Bo Bpemsi 6epeMEHHOCTH 3HAYUTEIBHO MOBBIIIAET PUCK PA3BUTHUS TSIKEION
npesxinamrcud 1 HELLP-cunapoma [6-8]. B oTedecTBeHHOW ©  MEXKIyHApOJHOH  HaydyHOM
JTUTEepaType OMHCAHO MHOXKECTBO MOTEHIMAJIbHBIX OCIOKHEHUH, CBA3aHHBIX C KOPOHABUPYCHOU
nHpeKmeir Bo BpeMsi OepeMeHHOCTH. Hambonee 3HAYMMBIMU U3 HHUX CUMTArOTCs ciexytommue: C
3TUM 3a00JIEBaHUEM CBSA3aHbl CIEAYIOLIME OCIOKHEHUS: CaMOIPOU3BOJIbHBIE BHIKUABIIMU B | u 11
TpuMecTpax (10 JaHHBIM psiia UCCIIEAOBAaHUM, YacTOTa ATUX BBIKHMJIBIIIEH HUXKE [0 CPAaBHEHHUIO C
AQHAJIOTUYHBIMU TIOKA3aTesIMU TPU CE30HHOM TPUIINE); MPEkKIACBPEMEHHBIA Pa3pbiB IIOTHBIX
000JI0UEK U TMpeXIEBPEMEHHbIE pOJbI; pa3BUTHE (ETOIIALlCHTApHOW HEIOCTATOYHOCTH U
3aJIep’)KKM pa3BUTHS IJI0Ja BCJIEJCTBUE HAPYIIEHHUS MAaTOYHO-TUIALIEHTAPHOTO KPOBOTOKA Ha (oHE
3a00JIeBaHUs, BBI3BAHHOI'O BUPYCOM TSDKEJIOIO OCTporo pecnuparopHoro cunapoma (SARS-CoV-
2); obocTpeHue XPOHMYECKHMX COMAaTMUYECKUX 3a00JeBaHMM, TAaKUX KaK CEepJeYHO-COCYAUCTas,
pecnupaTopHasi, ayTOMMMYyHHas M OJHAOKpUHHas marosorus. Kpome Toro, cymiecrByer
MOBBILIEHHBIA PUCK F€MOPPArnYeCKUX OCIIOKHEHUH B TIOCIEPOJAOBOM MEPUO/IE.

Llenpt0o JaHHOTO MCCIEIOBaHUS OBUIO BBIABICHME U aHAIM3 OCOOEHHOCTEW TedyeHUus
kopoHaBupycHoil nadekiuu (Covid-19) Ha pa3HbIX cpokax OEpEeMEHHOCTH, C OCOOBIM aKI[EHTOM Ha
OLICHKY NOTEHLUHAaJIbHOIO pHCKa /s MaTepu U IUIOJa, a TakXKe OIpeaeseHue creunuku
KJIMHUYECKHUX MPOSBIEHUH 3a001€BaHMsI B KQXKJIOM U3 TPUMECTPOB OEPEMEHHOCTH.

Marepuanabl M MeToabl. Hacrosmiee wuccinenoBaHue NpeACTaBiIsieT CcoOOW KOTOpTHOE
KIIMHUYECKOE€ HEMHTEPBEHILIMOHHOE MCCIEA0BAHNE, OCHOBAaHHOE HAa PETPOCHEKTUBHOM aHAJIM3E

MEOUIIMHCKUX KapT 6epeMeHHBIX KCHIIINH, TOCIIUTAIM3UPOBAHHBIX B H_II)IMKGHTCKYIO
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uHpEeKIMOoHHYyl0 OonbHuny B mnepuox ¢ 2020 mo 2022 rr. MeTonosoru4eckoil OCHOBOMU
ucclieloBaHusl siBisgeTcsl oduuumanbHo yTBepxkaeHHbIH B PecnyOnuke Kasaxcran kimHUYecKui
npotokon «KopoHaBupycHas MHQEKIMs y OEpEMEHHBIX, POKEHMII, POAWIBHULY OT 22”(HI) U0
2020 rona. B uccnenoBaHun NpUMEHSUIUCH CIENYIOIINE KPUTEPUU
BKJTIOYCHUS:
- Hanuuue coctosiHus: GEpEMEHHOCTH.

- Hammuwe IrpaXaaHCTBa n/uan BuJa Ha XUTCIbBCTBO B PCCHY6J'II/IK6 Kazaxcras.

- TlonTBepkaeHo Haiuuue BHpYcCa, OTBETCTBEHHOTO 3a 3a0oieBaHHE, M3BECTHOE Kak
«KOpoHaBHpYycHas UHpexusa» (cokparieHHo «COV-19y).
- [lammenT Haxomwics Ha CTallMOHAPHOM JedeHWH B [ocymapcTBeHHOW WH(EKIMOHHON
oonpHuLe T. LlIpIMKeHTA.
JIist onpeienieHus NCKIIIOUEHHsSI U3 MCCIIEI0BaHNS UCIIOIb30BAINCH CICAYIOMINE KPUTEPHH:
- OrcyrcTBUE O€pEeMEHHOCTH HA MOMEHT TOCIIHTAIM3AIINH.
- OrcyrcrBue rpaxaanctBa Pecny6inku Kaszaxcran.

- Y nanmenra He ObuT moATBepskaeH quarao3 SARS-CoV-2 undekunm.

PesyabTaTsl. B uccnenosanue 6bu11 BKIIOUEHBI 410 GepeMeHHbIX sKeHIINH,
TOCMUTATM3UPOBAHHBIX C MOATBEPKAEHHON KOpOHABUPYCHOM MHGekuuel. Pacnpenenenue

Y4aCTHHUII IO TPUMECTpaM OEPEMEHHOCTH 0Ka3aJI0Ch CIEAYIOLIIM:

e mepsblii TpuMectp (1-12 Hegeanr) — 50 xenumH (12,2%);
o BTOpoOii TpuMectp (13-28 Heaenn) — 122 sxenmunsl (29,7%);
o Tperuii TpumMectp (29—40 neneanr) — 238 xxennun (58,1%) (cM. Pucynox 1).

Taxum o6pazom, HaubombIIee yncio crydaes COVID-19 Obu10 3aperucTpupoBaHo B TPEThEM
TpuMecTpe OEpEeMEHHOCTH, YTO COTTIACYeTCs C JaHHBIMU, TIPEICTABICHHBIMU B s

OTEUYECTBEHHBIX U 3apyO0eKHBIX HCCIIETOBAaHUM.

[To xapakTepy poI0BOCTIOMOKEHHUS NMepBopoAsuMHU Obiu 76 sxenmuH (18,5%), Torna kak
nosTopHopoasimux — 335 (81,5%). Pacnpenenenue noBTOpHBIX OepeMEHHOCTEH MO YUCTY

recTaruii ObII0 CIASAYIOIINM:

e BTOpas OepeMeHHOCTh — 62 sxeHIuHsI (15,1%);

e Tperhs — 94 (22,9%);
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e uyerBéprass — 77 (18,8%);
e 1msrtas — 74 (18,0%);
e mecras — 11 (2,7%);
e cenpmas — 10 (2,4%);
e BocbMas — 5 (1,2%);

e gessaras — 1 (0,2%).

B pamkax uccienoBanusi IpoBeAEH aHAIN3 CIEIYIOIINX KIMHUUECKUX M0Ka3aTesei B
3aBHCHMOCTH OT CpOKa OEpEMEHHOCTH: MAPHUTET, BO3PACTHASI KATErOpusi, CTeNeHb TIKeCTH

COVID-19, a Taxke Hau4KMe COMYTCTBYIOIMX COMATHYECKUX 3200J1eBaHUIA.

IIaputeT GepeMeHHOCTH MO TPUMECTPAM XapaKTEPUIOBAJICS CICIYIOUUMU CTATUCTUYECKUMHU

napamerpamu (cM. Tabnuua 1):

e I Tpumectp: meauana = 3,0 (Q1-Q3: 1-5); Min = 1, Max = 8;
e II rpumectp: meauana = 3,0 (Q1-Q3: 2-4); Min =1, Max = §;
e III Tpumectp: meauana = 3,0 (Q1-Q3: 2-5); Min =1, Max = 9.

Kak BuHO U3 pHCyHKa 2, BCE MAlMEHTHI Pa3/ieieHbl Ha BO3pacTHBIE Tpynmsl: 16-20 nert, 21-25
nert, 26-30 net, 31-35 ner, 36-40 net, 41-50 net. U3 Hux npeobiiananu >KeHIIIMHBI B BO3pacTe OT 26
1o 35 ner (223 — 54,4%). 10 (2,4%) OepeMeHHBIX cOCTaBHIM OepeMeHHbIe B Bo3pacte oT 41-50
JeT, YTO SBWJIOCh HaMMEHBIIUM KOJIMYecTBOM. Muasmias Bo3pacTHas rpynmna ot 16 mo 20 jer
BcTpevanach B 5,1% ciydaes.

Taxum 06pa3oM, B BBIOOPKY BXOJMJIM BCE BO3PACTHBIC TPYIIIBI, KaK U paHHETO, TaK U IMO3HETO
penpoayKTUBHOro Bo3pacrta. Tabnuua 1 mokaspiBaeT npeobsiaanue BO3pacTHOM Ipymnmsl OT 26 10
30 ner B TeueHue Oonblero nepuoga recrauu, To ectb B I,1l, Tpumectpax (36,0% u 28,7%
cooTBeTcTBeHHO). 30,7% xeHuuH, Haxonsmuecs B Il Tpumectpe GepeMeHHOCTH, BXOAT B
BO3pacTHyIo rpynmy ot 31 g0 35 ner.

O0cy:xaenne. AmeprkaHckas Kojuierust akymepos-ruHexosioroB (ACOG) onyOnukoBana
CBOJIKY JIaHHBIX M peKoMeHAauuii no BnusHuio nHexkuun SARS-CoV-2 Ha 6epeMeHHOCTh U TUIOJ,
PEKOMEHJALMU 10 BaKIMHAIMK OEpEeMEHHBIX M KOPMALIMX JKEHIIMH, a TaKkKe MO0 YXOAy 3a
HOBOPOXKJICHHBIMH MaTepsSIMH C TIOJOXHUTEIBHBIM JHAarHO30M Ha BUpyc. Takum o0pa3oM, XOTS
OepeMeHHBIE JKEHIIUHBI C TIOATBEPKICHHBIMH CITydasiMH HOBOT'O KOPOHABHpYCa Yalle HyXIAITCs
B TOCMHTAJIM3ALMN B OTAEJICHUE MHTEHCUBHOW Tepamnuu, OOIIUIl pUCK TKEIOro 3a0ojieBaHHs U

CMCPTU HCBCIIUK. CHC,Z[yCT OTMCTUTD, YTO Y 6€pCMCHHBIX KCHIIHH C OTATOIICHHBIM COMaTUYCCKUM
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CTaTycoM (Hampumep, HapyIICHUSMH >XUPOBOTO OOMEHA, TeCTAllMOHHBIM CaXapHBIM IuUabeToOM)
puck pa3Butus Tsoxenbix crydaeB KOBJI-19 Brimie mo cpaBHEHHIO ¢ HEOEPEMEHHBIMH KEHIITMHAMHU
¢ TeMHu ke 3aboneBanusmMu [16-17].

B BBIOOpKE HACTOSIIETO WCCIEIOBAHMS MPEoOSagaid CIydyau TSKEIOH KOPOHABHPYCHOMN
MHOPEKIUH B TPETheM TPHUMECTPE OCPEMEHHOCTH, YTO COIJIACYETCSl C JaHHBIMU JHMTEPATYPHI IO
JaHHOMY Bompocy. OrpaHH4YeHHMs HACTOALIETO MCCICNOBAHMS  CIEAYIOIIUE: OTCYTCTBHE
KOHTPOJBbHOM rpynmnbl. OpHAaKo cjiaenyeT OTMETHTb, 4YTO B HCCICIOBAaHUU HCIIOJIB30BAIACh
3HAYUTENbHAS 110 00bEeMY BBIOOPKA.

BbiBoabl. B HacTosimeMm wuccieoBaHUM MPOAHATU3UPOBAHBI KIMHUKO-AEMOTpapruecKue
XapaKTePUCTUKU OEPEMEHHBIX KEHILIMH C MOATBEPKACHHON KOPOHABUPYCHOM MHpeKunen. AHanu3
IPOBOJMIICA B 3aBUCHUMOCTH OT TpuUMecTpa OEpeMEeHHOCTH, MapUTeTa, BO3PACTHOM IpyMIbI,
TSOKECTH 3a00JIeBaHUSl M HaJIM4YUsl CONYTCTBYIOUIMX CcOMaTHuyeckux 3aboseBanuil. HaumbGonee
Tsokenas (opma 3abosieBaHUs, W3BECTHAS KAaK «TSDKENBIA OCTPBI PECTIMPATOPHBIA CHHIPOMY
(SARS), naOmojanack y MalMEHTOK B TPETbEM TPUMECTpPE OEPEMEHHOCTH. OTOT BBIBOJ
COINIACYEeTCsl KAaK C HAIlMMU JaHHBIMM, TaK W C pe3yJbTaTaMM, INPEICTABICHHBIMH B psle
3apyOeKHBIX HccleloBaHUA. B koropre OepeMEeHHBIX >MEHIIUH, WH(QUIUPOBAHHBIX BHUPYCOM,
npeo0IIagaii MaMeHTKH B Bo3pacTe oT 26 10 35 JieT, a Tak’ke MHOTOPOJKaBIIIHE.

HeoOxomumo o0patuth ocoboe BHUMaHME Ha KOMOPOHWIHBIE COCTOSIHHS, TaKue Kak
apTepualibHas TUIIEPTEH3Ms U OXUpeHue. JlokazaHo, UTO ATH COCTOSIHUS CYIIECTBEHHO MOBBIIIAKOT
PHCK OCJIO)KHEHHOTO TeueHHsl 3a0ojieBaHMsI M HEOJarompusTHBIX HCXOJI0B. B cBsA3M ¢ 3TUM
OepeMEeHHbIE KEHIIMHBI C OTSATOLIEHHBIM COMATUYECKUM (JOHOM HYXKAAIOTCS B YCHUIECHHOM
KJIIMHUYECKOM HaOJII0JIEHUH, CBOEBPEMEHHOM BMEIIATEIIbCTBE W WHAUBUAYAIBHOM MOJIXOJE K
JICYEHHI0, YTOObl MHUHUMM3UPOBATh PUCK PAa3BUTHUA KaKk MATEPUHCKHMX, TaK M IepUHATalIbHbBIX
ocioxHeHui. Hactosmmm noaTBepxaaeTcs Hamuule KOH(QIMKTa HHTEPECOB. ABTOPHI 3asBIISIOT 00
OTCYTCTBHH KOH(DJIMKTAa HHTEPECOB.

BaaromapHocTu. ABTOpHI  BBIpaXarT OnarogapHocTh coTpyaHukam IlIeIMKeHTCKOM
MH(EKIMOHHON OOJIBHUIIBI 32 IOMOIIb B OPTraHU3aLMU U TPOBEAECHUH HCCIIEIOBAHUS.

Bonpoc ¢unancupoBanusi. lccnenoBanue He mnoiy4ano (MHAHCOBOW MOJJIEPKKU OT
roCy/1apCTBEHHBIX, KOMMEPUYECKHUX MJIM HEKOMMEPUYECKUX OpTraHu3alni.

Bkuaaa aBropoB. Konuenryanmmsanna — K.E.; meronmonorus — A.O.; mpoepka — A.b.;
dopmaneubiii anamu3 — K.E., A.O., nanucanue (0030p u penaktupoBanue) - A.b.Bce aBTopsl

npoYnTain, COrjiaCujImcCh C OKOHYaTeJIbHOM Bepcneﬁ PYKOIIHCH.
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Pucynox 1. Pactipenenenue 6epemernsix ¢ COVID-19 no tpumectpam
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Tabnuna 1. Pacnipenenenue nokaszareneil o TpuMecTpaMm 0€peMEeHHOCTH

[Tokazarenn TpumecTpbl 6epeMEeHHOCTH p
1 TpumecTp | 2 TpumecTp | 3 TPUMECTD
n=50 n=122 n=238
[Maputer OGepemennoctu  Me | 3,00 (1-5) 3,00 (2-4) 3,00 (2-5) 0,685
(Q1-Qs) Min=1 Min=1 Min=1
Max= 8 Max= 8 Max= 9
Bospacthsie 16-20 et 4 (8,0) 7 (5,7) 10 (4,2) 0,565
rpymisl, ade.% 21-25 ner 14 (28,0) 31 (25,4) 48 (20,2)
26-30 net 18 (36,0) 35 (28,7) 61(25,6)
31-35 ner 7 (14,0) 29 (23,8) 73 (30,7)
36-40 ner 6 (12,0) 18 (14,8) 39 (16,4)
41-50 ner | 1(2,0) 2(1,6) 7(2,9)
Crenenb TspkectH | Jlerkoe 1(2,0) 5(4,1) 7(2,9) 0,000*
a6c.% Cpennee 32 (64,0) 64 (52,5) 51 (41,8)
Tsoxenoe 7(2,9) 69 (29,0) 141 (59,2)
Kpaiine 0 2 (1,6) 21 (8,8)
TSDKENI0e
Hamnane Ja 27 (8,8) 82 (26,8) 196 (64,4) 0,005*
COIYTCTBYIOIIHX
3a00JIeBaHu i Her 23 (21,9) 40 (38,1) 42 (40)
a6c.%
KomnmuecTtso 1-7 nueit 27 (13,8) 59 (30,1) 110 (56,1) 0,208
KOWKO-/THEH, 8-15 nueit 18 (9,9) 49 (27,1) 114(63,0)
abc.% 16 u Gonee | 5(15,2) 14(42,4) 14(42,4)

Pucynox 2. Bo3pactasle rpymnmnsl 6epementsix ¢ COVID-19
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