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Abstract. This scientific article assesses the functional state of the heart using
echocardiography in patients with chronic heart failure with diabetes mellitus and without
diabetes mellitus. We also compared pro-inflammatory cytokines IL-6, TGF-81, potassium,
urine albuminuria and glomerular filtration rate with the use of determining cystatin-C in
the blood serum of patients. In patients with chronic heart failure and diabetes mellitus, it
was found that the quality of life, the level of stability to physical activity and clinical
condition are significantly reduced compared with patients without diabetes mellitus.
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CPABHUTE/IbHbIA AHANU3 HEKOTOPbIX /IABOPATOPHO-®YHKLIUOHANBHbIX
MOKA3ATENEN Y BO/IbHbIX XPOHUYECKOW CEPAEYHOW HEQOCTATOYHOCTbIO C
CAXAPHbIM ANABETOM W BE3 HEFO

XacaHoB ®appyxKoH LWepanu yran
CamapKaHOcKuli 2ocydapcmeeHHbIl MeOuyUuHCKUl yHusepcumem, Pecriybauka
Y36ekucmaH, 2. CamapKaHO

Pestome. B OaHHOU Hay4yHol cmamee npogedeHd OUEHKA (YHKUUOHANbHO20
COCMOoAHUA cepoya C NomMow,bto axokapouozpaguu y 60abHbIX C XpOHUYeCKoU cepoe4Hol
HedocMmamoyHocCmoto € caxapHeim OJuabemom u 6e3 caxapHozo Ouabema. Takuce
CpasHUBAU Npo8oCanumMesbHsle YyumokuHel N/1-6, TGF- 81, Kanul, anbbymuHypuo moyu
U CKopocme Knaybo4ykosol uabmpayuu ucnonsdya onpeodeseHue uyucmamuHa- C 8
CbIBOPOMKe Kposu y 60s1bHbIX. Y 60bHbIX C XpOHUYECKOU cepdevyHOolU He00CmMamo4YHOCMbHO
U caxapHeim ouabemom ycmaHo8/1eHO, YMO Ka4ecmaeo HU3HU, ypo8eHb ycmolvusocmu K
husuYecKuUM Ha2py3Kam U KAUHUYECKOe COCMOAHUEe 00CMOBePHO CHUMXCEHbI 10 CPABHEHUIO
¢ 6onbHbIMU 6€3 caxapHozo duabema.

KnioueBble cnoBa: XpoHuuyeckaa cepdevyHaA HeO0OCMamMo4YHOCMb, UHMepPAelKuH-6,
uucmamuH- C, ckopocms Knaybo4kosoll ¢hunsmpayuu, B-mpaHcgopmupyrowuli pakmop
pocma.
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RELEVANCE

In recent years, it has been noted that high comorbidity reduces the quality of life,
leads to impaired social adaptation and increased mortality. The occurrence of comorbidity
reaches 69% in 18-44 years, 93% in 45-64 years, and 98% in those over 65 [17]. In many
cases, chronic heart failure (CHF) and chronic kidney disease (CKD) comorbidity has a
negative impact on the quality and length of life of patients. These cases are more and
more often accompanied by diabetes mellitus (DM) or the development of serious
complications on its basis. Compared to the general population, the probability of
developing SBK is several times higher in patients with cardiovascular diseases, including
SUE. Even small declines in renal function are associated with increased cardiovascular risk,
independent of other factors. According to the NHANES Il registry, the presence of any
two cardiovascular risk factors results in a glomerular filtration rate (GFR) of <60 ml per
minute [6].

When SYUE occurs in a comorbid condition with type Il QD, it has a significant
negative impact on the course and prognosis of the disease. Patients with SYUE type Il QD
with preserved or reduced left ventricular ejection fraction are classified into higher NYHA
functional classes (FS) compared to patients with the same left ventricular ejection fraction
without QD [18, 14]. Fibrosis processes in the myocardium and kidneys rapidly develop
due to the excess of pro-inflammatory cytokines at the tissue level, including IL-6, TGF-B1
in blood serum in patients with QD [11].

Fibrous changes in the kidneys in patients with SYUE lead to a decrease in CFT and the
development of SBK, which is one of the most observed unpleasant complications of the
disease [5, 13]. Evaluation of CFT using creatinine level in blood serum does not always
allow timely and complete detection of changes in kidneys [9]. Currently, the endogenous
marker cystatin-S, which is more reliable than creatinine, is used to determine KFT. With its
help, not only glomerular filtration indicators, but also the condition of the kidney's
proximal tubules are evaluated. The high level of this marker in the blood is an early
indication of the presence of pathological processes in the kidney [3].

The results of epidemiological and population studies testify that early, even
subclinical disorders of kidney function lead to a sharp deterioration of the condition of
patients with SYUE. According to the data of several authors, kidney dysfunction in SYUE is
determined in 32-60% of cases using criteria such as creatinine, creatinine clearance, KFT,
cystatin S, microalbinuria [8].

It is known from numerous studies conducted in different countries of the world and
published literature that the main cause of terminal renal failure is type 2 QD [15]. In
diabetic nephropathy, the artery, arterioles, kidney balls and tubules are damaged. As a
result, diffuse or nodular glomerulosclerosis develops in the kidneys, causing SBK. QD
increases the risk of developing SYUE by 2-5 times. In the presence of these two
pathological processes, the mortality rate increases by 60-80%. From a clinical point of
view, 3 stages of diabetic nephropathy are distinguished. The first of them is
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microalbuminuria, the second is proteinuria with preserved renal function, and the third is

chronic renal failure.

Advances in molecular medicine and experimental nephrology have made it possible
to better study the mechanisms of development of microalbuminuria and proteinuria.
According to current research, structural and functional changes develop in the kidneys
long before the excretion of albumins in the urine. In this case, podocytes, which are the
main component of the diaphragm of the glomerulus, take the leading place. It is shown
that the changes noted in them appear long before the occurrence of microalbuminuria. A
podocyte is a complex structure that performs a number of functions under physiological
conditions and has adaptive properties and is at the same time highly sensitive to various
damaging factors. A number of changes (metabolic, toxic, hemodynamic) are observed in
podocytes under the influence of various pathogenic agents [12].

The pathogenesis of diabetic nephropathy is complex and involves a number of
factors. Metabolic (hyperglycemia, hyperlipidemia) and hemodynamic (glomerular
hypertension, arterial hypertension) changes are the most studied and proven among
them [1].

Hyperglycemia is one of the important metabolic factors that damage the kidney, and
in this condition, stable glycosylation occurs. Autooxidation processes and interaction with
cell receptors occur in the human body. As a result of the complex chemical processes that
follow, protein structures change, which in turn causes permanent damage to cells. The
final products of glycosylation cause changes in the metabolism of the main proteins in the
body. They, in turn, increase the proliferation of cells, which aggravates the processes of
diabetic nephropathy [7, 16, 10].

Normally, the processes of proliferation and apoptosis are in mutual balance. Due to
the activation of a number of factors caused by the development of hyperglycemia and
endothelial dysfunction in QD, the balance shifts towards proliferation.

It confirms that nephropathy developed due to QD is a complex process. On the basis
of them, the development of SYUE or the last complication together with diabetes not only
increase the number of patients in the hospital, but also increase the mortality rate. This,
in turn, indicates the need to continue research on the problem.

The purpose of the study is to compare various laboratory and functional indicators
in patients with chronic heart failure with diabetes and those without it.

Research source and methods. In the scientific work, 80 patients with chronic heart
failure in co-morbidity with diabetes mellitus and without it, and with chronic kidney
disease S2 and S3a developed on their basis, were observed. They, in turn, were divided
into two groups of 40 patients. A-group was made up of late patients with SYuE+diabetes
and B-group without SYuE+diabetes. 45 of them (56.25%) were men and 35 (43.75%) were
women. In order to solve the tasks, the scientific research work was carried out as follows.

The diagnosis of SYUE and its functional classes in the patients included in the study
were determined according to the criteria of the New York Heart Association (New York
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Heart Association, 1964) based on their complaints, anamnesis, objective examination and

laboratory-instrumental examinations.

In all cases, the diagnosis of diabetes was made after consulting an endocrinologist
and confirming it with the help of appropriate laboratory tests, and patients diagnosed
with type 2 diabetes with a duration of 3 or more years were included in the follow-up.
During the follow-up, the patients were regularly monitored by an endocrinologist and
hypoglycemic treatments were carried out according to their recommendations. All
patients under observation underwent laboratory-instrumental examinations before the
start of treatment and after 3 months. Also, the calculation of KFT based on the level of
cystatin-S in the blood was determined according to the formula of Hoek and co-authors
(2003). All immunoferment and biochemical tests were carried out in the clinical-
laboratory diagnostic department of the multidisciplinary clinic of the Tashkent Medical
Academy on COBAC 6000 (Germany-Japan) equipment.

MS Excel (2016) package computer program was used for statistical processing of the
data obtained in the study. Arithmetic mean and standard deviation (M+m) of indicators
presented in all tables were calculated. The reliability of differences between groups was
determined using Student's t-test for odd and even differences.

Research results. From this point of view, we conducted a comparative analysis of
indicators such as laboratory, cardiac remodeling and CFT in the group of patients with and
without QD with SYUE in our observation. The following table 1 shows the data of
echocardiography parameters performed in the main A and B group of patients involved in
the study. As shown in the table, the left ventricular end-systolic size was 45.3 + 1.8 mm
and 50.35+ 1.6 mm in Il and Il FS of SYUE in group A patients, and 42.6 + 1.2 mm and 42.6
+ 1.2 mm in group B. was 46.9x1.5mm, and when they were compared, no reliable
differences were found (R>0.05). The diastolic size of the left ventricle was 64.4+1.6mm
and 59.9+1.2mm in patients with Il FS of SYUE in groups A and B, and 69.35+1.5mm and
65.3+1.2mm in patients with Il FS of SYUE in both groups, respectively. was equal to and a
reliable difference was recorded (R<0.05).

The left ventricular end-diastolic volume was 178.3 £ 7.7 ml and 203.9 £ 7.9 ml in ||
and Il FS of SYUE in the first group of patients, and 174.6 + 4.1 ml and 192.3 + 6.8 ml in the
second group. no reliable differences were observed (R>0.05). The left ventricular end-
systolic volume was 97.345.2 ml and 83.15%£3.4 ml in group A and B patients with FS Il of
SYUE, and a reliable difference was noted (R<0.05). In patients with Ill FS, there was no
reliable difference between the indicators of both groups (112.3+9.1ml and 104.15+8.1ml,
respectively, R>0.05).

Left ventricular ejection fraction (LVEF) was 42.1+1.2% in FS Il FS patients with QD
and 46.2+1.0% in FS Il FS patients without QD, and a reliable difference was found
(R<0.05). In patients with Il FS of SYUE, it was 36.5+0.9% and 41.7+1.3% in both groups,
respectively, and a highly reliable difference was noted (R<0.01). Left ventricular
myocardium weight was 233.5 + 4.4 g and 247.5 £ 6.2 g in Il and Ill FS of SYUE in group A
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patients, and 220.3 £ 3.9 g and 240.9 £ 5.5 g in group B and when they were compared, a

reliable difference was found in patients with Il FS (R<0.05). Based on the goals and
objectives, we studied pro-inflammatory cytokines IL-6, TGF-B1, potassium, urinary
albuminuria and cystatin-S in the blood serum of patients involved in the study, and the
speed of glomerular filtration using it. In addition, we compared the indicators of physical
load resistance, quality of life and clinical conditions of the main group A and B patients
with QD and those without it. Table 2 and Figure 1 below show the results obtained.

Cystatin-C values were 1.26+0.04 pg/ml and 1.15+0.05 pg/ml in patients with SYUE II-
FS in group A and B, respectively, and no significant difference was detected (R>0.05).
SYUE-IIl FS was 1.56+0.08 pg/ml in the first group and 1.25+0.05 pg/ml in the second
group, and the differences were reliable (R<0.01). Interleukin-6 indicators were 11.59+0.8
pg/ml in group B patients with SYUE II-FS and 15.39%1.5 pg/ml in group A, and were 1.33
times higher, and a reliable difference was noted (R<0 .05). SYuE-Ill FS was 23.74+1.7pg/ml
and 14.7+0.55pg/ml in group A and group B, respectively, which was 1.46 times higher
(R<0.001). When TGF B1 indicators were compared in group A and group B patients with
SYUE II-FS, the difference was reliable (4.87+0.3ng/ml and 3.58+0.27ng/ml, respectively,
and 1.36 times higher, R<0.01). . SYuE-lll FS was 7.4%0.3ng/ml in the first group and
5.891+0.4ng/ml in the second group, which was 1.27 times higher and a reliable (R<0.01)
difference was noted. Although serum potassium was within the normal range in all
groups, it was significantly higher in patients with QD (4.42+0.08 and 4.2+0.07 mmol/I
between groups Il and Il FS, respectively, R<0.05, 5.02+ 0.07 and 4.5+0.08 mmol/I,
R<0.001). A highly reliable (R<0.001) difference of 351.45 + 10.2 mg and 298.96 + 10.5 m
was recorded in patients A and B who underwent QD with SYUE Il FS in urine.

In patients with FS Il in both groups, this indicator was 298.96+10.5 mg and
345.95+9.7 mg, and a highly reliable (R<0.001) difference was observed. We evaluated the
level of endurance of the patients through a 6-minute walking test. In this, patients with
SYUE Il FS in the main group A walked an average of 312.2+16.50 meters for 6 minutes, and
group B patients walked 363.2+12.31 meters, and the difference between them was
reliable. In both groups of patients with SYUE Il FS, this indicator was highly reliable
(R<0.01) different from each other (192.4+12.2 meters and 249.4+12.50 meters in the
corresponding approach, 1.3 times less) . The following results were noted when the
indicators of the quality of life of patients were studied using the Minnesota questionnaire.
55.6 = 1.9 and 48.9 + 2.1 points were found in patients with SYUE Il FS in group A and B,
respectively, and the difference between them was reliable. 70.4 + 2.1 points were
recorded in patients with SYUE Il FS in group A, and it was also 1.2 times higher than
patients in the second group (R<0.001). The following results were obtained when the
patients involved in the study were evaluated using the KPSH. A reliable (R<0.05)
difference was noted in both FS patients with SYUE QD compared to those without QD
(means 6.0 £ 0.3 and 7.84 £ 0.27 points between groups, respectively, 5.2 + 0.19 and 7.08
+ 0.3 points). Also, as we mentioned above, KFT was calculated based on cystatin-S
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indicators in patients involved in the study. Figure 1 below provides this information. As

shown in this figure, glomerular filtration rate was 56.75+2.2ml/min/1.73m2 and
65.8+2.89mlI/min/1.73m2 in group A and group B patients with SYUE Il FS, respectively, and
reliable differences were found when they were compared ( R<0.05). In patients with SYuk
IIl FS QD, this indicator was 45.8+2.6ml/min/1.73m2 and in those without SYuE Ill FS QD, it
was 57.742.7ml/min/1.73m2, and a highly reliable difference was found (R<0.01).

Summary. The conducted analyzes showed that when SYUE is comorbid, including
with QD, there are negative changes in intracardiac hemodynamic indicators in accordance
with its FSs compared to those without QD. These were evident in left ventricular end-
diastolic size, end-systolic volume, myocardial weight, and ejection fraction. Patients with
SYUE II-11l FS with QD had cystatin-S, IL-6, TGF-B1 in blood and albuminuria in urine similar
to patients without QD. - was noted to be reliably higher. Also, the low CFT determined by
cystatin-S in patients with QD indicates that irreversible pathological changes in the
kidneys are observed in this group of patients, and as a result, they develop premature
SBK. quality and clinical status showed a correspondingly reliable adverse effect of QD
compared to those without.

LITERATURE:
1. Abdurakhmanov D. S., Khaidarova L. O. Quality of life of patients who

underwent echinococcectomy from the liver //Science and education issues. — 2020. - T.
31.-C. 81.

2. Abdurakhmanov D. S., Rakhmanov K. E., Ro’zmanova G. |. INTRAOPERATIVE
ENDOSCOPIC CORRECTION OF CHOLEDOCHOLITHIASIS //CEOPHUK TE3NCOB.
3. Abdurakhmanov D. S., Rakhmanov K. E., Ro’zmanova G. |. REPEATED

RECONSTRUCTIONS OF THE DIGESTIVE TRACT IN THE SURGERY OF THE OPERATED
STOMACH //CBOPHUK TE3UCOB.

4, Abdurakhmanov D. S., Rakhmanov K. E., Shamsutdinov S. B. DIAGNOSTICS
AND THERAPEUTIC TACTICS FOR ACUTE HOLANGITIS AND BILIAR SEPSIS //CBEOPHUK
TE3NCOB.

5. Abdurakhmanov D.Sh., Davlatov S.S., Mardonov B.A. Application of
abdominoplasty as the first stage of treatment of a patient with morbid obesity//
«JocTmkeHMAa n npobnembl GYyHAAMEHTANbHOM HAYKM M KAMHUYECKON MEAULUHbI»
MaTtepuanbl Hay4yHO-MPAKTUYECKOM KOHdepeHuun (69-i rognyHom) ¢ mexayHapoaHbIM
yyactn-em, nocsaweHHon 30-netuio [ocyaapCTBEHHOM He3aBUcMmOCTM  Pecnybamnku
TapXuKkuctan n «fogam passBuTus cena, Typmama M HapoaHbIx pemécen (2019-2021)» Crp.
20-21.

6. Abdurakhmanov D.Sh., Davlatov S.S., Mardonov B.A. Surgical treatment of
postoperative ventral hernia// «JoctuskeHns n npobnembl GyHAAMEHTA/IbHOW HaYKU U
KAMHUYECKOW MeguumHbl»  MaTepuanbl Hay4yHO-MpPaKTMYecKon KoHdepeHuun (69-i

187



International Multidisciplinary Research in Academic Science (IMRAS)

Volume. 7, Issue 04, April (2024)
FOAMYHON) C MeXAyHapoAHbIM yyacTuem, nocsaweHHon 30-netuo [ocyAapCcTBEHHOM

He3aBMcMMoCTU Pecnybnmku TagKukuctaH u «fogam  pasButua cena, Typuama U
HapogHbIx pemécen (2019-2021)» Crp. 19-20.

7. Abdurakhmanov D.Sh., Ergashev F.R.,, Tukhtaev Kh.M. Lower-lateral
postoperative abdominal hernias// MesxayHapoaHan HayuHo-MpaKTnyeckas
KoHdepeHuma «Jlasepbl B meanumHe n bnonormm» COHOpPHMK mMaTepranos KOHpepeHummn
Camapkang 30 anpena 2021 r. Ctp. 186-187.

8. Abduraxmanov D. et al. Optimization of surgical treatment of bile peritonitis
as a complication of acute cholecystitis //Theory and analytical aspects of recent research.
—2023.-T.2.—No.15.-C. 1-2.

9. Abduraxmanov D. et al. OcobeHHOCTM repHMOM abAOMMHONNACTUKM Y
60/bHbIX C MOCNEONePaLMOHHOM BEHTPAIbHOM rpbiXKel u abgomuHonTo3om //Science and
innovation. —2022. —-T. 1. — Ne. D5. - C. 33-40.

10. Akhmedov B. A. et al. Advanced long-tension hernioalloplasty method for
inguinal hernia //VOLGAMEDSCIENCE. — 2021. — C. 335-336.
11. Akhmedov B. A. et al. Combination of mini-invasive interventions in the

treatment of varicosis of the lower limbs //VOLGAMEDSCIENCE. — 2021. — C. 337-338.

12. Akhmedov B. A. et al. Surgical approach to the treatment of patients with
posttraumatic scar structures of the main bile ducts //VOLGAMEDSCIENCE. — 2021. — C.
341-342.

13. Rizaev E. A. et al. Features of Surgical Correction of Complicated Forms of
Cholelithiasis in the Elderly and Senile Age //Texas Journal of Medical Science. — 2023. - T.
18.-C. 17-24.

14, Rizaev E. A. et al. Features of Surgical Correction of Complicated Forms of
Cholelithiasis in the Elderly and Senile Age //Texas Journal of Medical Science. — 2023. - T.
18.-C. 17-24.

15. Rizaev E. A. et al. Surgery of Cholelithiasis in Patients Older Than 60 Years
//Texas Journal of Medical Science. —2023.—T. 18. - C. 25-29.

16. Sayfullaeva F.N., Abdurakhmanov D.Sh. Surgical treatment of postoperative
ventral hernia// «Scientific practice: modern and classical research methods» february 26,
2021 boston, usa. Pg. 55-58.

17. Sayfullaeva F.N., Sayfullaeva Y.N., Isomiddinova S.B., Abdurakhmanov D.Sh.
Application of abdominoplasty as the first stage of treatment of a patient with morbid
obesity// XVI HayyHO-npaKTMyecKas KOHpEepeHUMA MONoAbIX YYEHbIX U CTYAEHTOB C
MeXKAYHAPOAHbIM yyacTnem FOY “TrMY um.Abyann nbHn CnHo”, noceaweHHaa 30-netuio
FocynapcTBEHHOM He3aBMCMMOCTM Pecnybamku TaaXMKUCTAH M rogam pas3BUTUS Cena,
TYpU3Ma 1 HapoaHbix pemecen (2019-2021). Ctp. 215-216.

18. Shonazarov I. S., Abduraxmanov D. S. APPLICATION OF PRELIMINARY
DECOMPRESSION INTERVENTIONS ON THE BILE DUCTS //SCIENTIFIC APPROACH TO THE
MODERN EDUCATION SYSTEM. —2023.—T. 2. — Ne. 15. - C. 100-101.

188



International Multidisciplinary Research in Academic Science (IMRAS)

Volume. 7, Issue 04, April (2024)
19. Shonazarov I. S., Abduraxmanov D. S. STAGED Surgical treatment according to

the severity of acute purulent cholangitis //Intellectual education technological solutions
and innovative digital tools. —2023.-T. 2. — Ne. 17. — C. 160-160.

20. Shonazarov I. S., Abduraxmanov D. S. TRANSDRAINAGE SANITATION OF THE
BILIARY TRACT WITH ANOLYTE AND CATHOLYTE SOLUTIONS OF SODIUM HYPOCHLORITE
IN THE TREATMENT OF CHOLANGITIS //SUSTAINABILITY OF EDUCATION, SOCIO-
ECONOMIC SCIENCE THEORY. —2023.—-T.1.—Ne2.9.-C. 1-2.

21. Zainiev A. F. et al. Tactics and surgical treatment of nodular goiter in residents
living in an iodine-deficient region //Achievements in science and education. — 2020. — Ne.
1.—C.55.

22. AbaypaxmanHos [. L. Boibop nevyeHne 601bHbIX BEHTPANbHBIMU FPbIXXAMW U
MOPOUAHBbIM OXMPEHMEM BbINOJIHEHMEM COYETAHHOM repHMOoanno-u abaoMUHONAACTUKM
//PEDAGOGICAL SCIENCES AND TEACHING METHODS. — 2023. - T. 2. — No. 21. — C. 102-
104.

23. AbaypaxmanoB [. W. u ap. Criteria for choosing surgical treatment of
patients with ventral hernias and obesity //International Journal of Pharmaceutical
Research. —2021.-T. 13. - Ne. 1. - C. 4057-4066.

24. A6aypaxmanos . W. n ap. KOMMNEKCHbIA XUPYPTMYECKUA MOAXO.,
5OJIbHbIM C BEHTPAJ/IbHOW MPbIXKEN U MOPBUAHbIM OXWUPEHUEM //TOM-1. — 2022. —
C. 20.

25. AbaypaxmaHoB . LW. wn agp. Hanps)keHHaa repHMONAAcTHKA U
abgoMmHoONNacTMKa Yy 6ONbHbIX C MOPOMAHBLIM  OXMpeHuem [//BecTHUK Hayku u
obpasoBaHusa. — C. 3-2.

26. Abaypaxmanos [. L. u gp. NATOTEHE3 U UMMYHHbIA OTBET MPU
KAPAWANNTbBHOM 3XMHOKOKO3E //HoBsoctn obpa3oBaHua: nccnemosaHme B XXI Beke. —
2023.—-T.2.—Ne. 13.-C. 213-218.

27. Abaypaxmanos A. W. u ap. PE3Y/IbTATbl XUPYPTMYECKOIO NEYEHWUA
BOJIbHbLIX C TPbIXXAMMU ¥MBOTA U COYETAHHOW AB-LOMMUHA/IBHOM MATO/IOMUEN
//TOM-1.-2022.-C. 18.

28. Abpaypaxmanos [A. LW. OnumpaxoHsoga X. JI. IBonouma MeToaoB
AVArHOCTUKN U XUPYPrUYECKOTo NeYeHMA IXMHOKOKKO3a neyvyeHun //LoCTUXEeHUA HayKu u
obpasoBaHua. — 2020. — Ne. 16 (70). — C. 70-76.

29. Abpypaxmanos M. L., Xahpgaposa /1. O. Anroputm BeaeHMA 6GONbHbIX C
3XMHOKOKKO30M neveHun //Bonpocbl Hayku 1 obpasosBaHma. — 2020. — Ne. 41 (125). — C. 92-
103.

30. Abpaypaxmanos . L., Xanpaposa J1. O. KauyecTBO XM3HU 6ONbHbLIX,
nepeHecLlnXx 3XMHOKOKKIKTOMUIO U3 nedyeHn //Bonpockbl Hayku n obpasosaHua. — 2020. —
Ne. 41 (125).—-C. 81-91.

189



International Multidisciplinary Research in Academic Science (IMRAS)

Volume. 7, Issue 04, April (2024)
31. AbgypaxmaHoB [. L., Xanpaposa JI. O. CoBpemeHHble B3riaabl Ha

NaToONOrMI0 3XMHOKOKKO3a nedeHun //International scientific review of the problems of
natural sciences and medicine. —2020. - C. 44-57.

32. AbaypaxmaHos [., PaxmaHos K., laBnatoB C. TaKTUKO-TEXHUYECKNE ACNEKTDI
XUPYPrMYECKUX BMELLATENbCTB MPU TPbIXKAX KMBOTA M COYETaHHOM abaoMMHANbHOM
natonoruu //MypHan renaTo-racTposHTEPONOTMYECKMX uccnemosaHnin. —2021. — T. 2. — No.
3.-C. 11-16.

33. Abaypaxmanos [.L., KypbaHuaszos 3.b., flasnatos C.C. lepHMoannonnactmka
MPY BEHTPA/bHbIX FPbIXKax y 60bHbIX C MOPOUAHBLIM OXupeHnem// Buonorus sa TM6OGUET
Myammonapu 2022, Nel (134) C. 40-45.

34, Abaypaxmanos [A.L., KypbaHuasos 3.b., Jasnatos C.C. Kputepumn Bbibopa
XMPYPrMYEcKoro neyeHna 60nbHbIX C BEHTPA/IbHbIMU FPbiXKaMu U oxkunpeHunem// buonorusa
Ba TMBOMET myammonapu 2022, Nel (134) C. 9-17.

35. AbaypaxmaHoB [A.W., Kypb6aHnuazos 3.b., MapgoHos b.A., Aasnatos C.C.
TaKTUKO-TEXHUYECKME aACMNEKTbl XUPYPrUYECKMX BMELUATENBbCTB MPU TPbIXKaX MKMBOTA U
couyeTaHHoM abgomuHanbHOM natonornun// BuomeamumHa Ba amanuéT KypHanu (No4)
2021. C. 121-129.

36. Abaypaxmanos [.lU., KypbaHuasos 3.6., PaxmaHos K.3., Oasnatos C.C.
Criteria for choosing surgical treatment of patients with ventral hernias and obesity//
International Journal of Pharmaceutical Research | Jan - Mar 2021 (Vol 13) Issue 1 Pg.
4057-4066. (Scopus)

37. Abaypaxmanos A.lU., MapaoHoB b.A., Adasnatos C.C., Abaypanmos 3.A.
Tensioned hernioplasty and abdominoplasty in patients with morbide obesity// BecTHuk
HayKn n obpasosaHua Ne 3 (106). Yactb 2. 2021. C. 88-98.

38. Abaypaxmanos A.LU., MapaoHos B.A., PaxmaHos K.3., lanatos C.C. Clinical
evaluation of gernio and abdominoplasty in patients with ventral hernia and morbid
obesity// BuomegumumHa Ba amanuér skypHanum (Ne) 2021. C. 211-221.

39. AbaypaxmaHos [A.lUl., MapaoHos B.A., Candynnaesa @d.H. daktopsl,
BAMAIOLME HA BbIBOP cnocoba NAAcTUKM BPIOWHON CTEHKU GONbHBIM C BEHTPAaNbHbIMMU
rpbikamu// XVI HaydyHO-NpakTMYecKasa KOHdepeHUMA MONOoAbIX YYEHbIX M CTYAEHTOB C
MeXKAYHAaPOoAHbIM yyacTnem MY “TrMY um.Abyanm nbHu CuHo”, nocsaAweHHas 30-netuto
FfocynapcTBEHHOM He3aBMCMMOCTM Pecnybamku TaaKMKUCTAH M rogam pas3BUTUS Cena,
TYpU3Ma 1 HapoaHbix pemecen (2019-2021). Ctp. 13-14.

40. AbpaypaxmaHos [O.lU., PaxmaHos K.3.,, [HasnatoB C.C. HeHaTAxHas
repHMonnacTMka M abaomMMHONMACTMKA Yy MNauMeHToB C MopbuaHbim oxkupeHunem//
DNEeKTPOHHbIN MHHOBALMOHHbIM BeCTHMK Ne3 — 2021. C. 20-27.

41. Abaypaxmanos A.LU., Paxmanos K.J., flaBnatoB C.C. TaKTUKO-TEXHUYECKNE
acneKkTbl  XUPYPrUYECKMX BMELLATENIbCTB MNPU  TPbI)Kax MBOTA W COYETAHHOM
abgomunHanbHon natonornun// MypHan renaTo-racTPO3HTEPONOTMYECKUX WCCNenoBaHUM
Ne3 (tom Il) 2021 C. 11-16.

190



International Multidisciplinary Research in Academic Science (IMRAS)

Volume. 7, Issue 04, April (2024)
42. Abaypaxmanos [.lU., Ycapos LW.H.,, PaxmaHoB K.3. Kputepuu Bbibopa

XMPYPrMYECcKoro fieyeHna 60bHbIX C BEHTPA/IbHbIMU FPbXKAaMU U OxKupeHunem// MypHan
renaTo-racTpoaHTeponornyecknx nccnegosaHmii Ne3 (tom Il) 2021 C. 17-22.

43. Abaypaxmanos A.L., Ycapos LL.H., Xuaunpos 3.3., Aasnatos C.C. Pe3ynbTaTbl
XUPYPrMYECKOro nevyeHnsa 60oNbHbIX C FPbIXKaMKU KUBOTA M COYETAaHHON abaoMU-HANbHOM
natonorueit// bBuomeanumnHa sa amanmér xypHanu (Ne2) 2022. C. 65-73.

44, Ap3uves U. A. n ap. COBEPLLUEHCTBOBAHUE XWUPYPITMYECKOIO JIEYEHWNA
HENYHOTO NEPUTOHUTA MPU  KENYHOKAMEHHOM BONE3HW //Y3BEKUCTOH
PECNYB/IMKACU COFIMKHU CAKJIALL BASUPIUTU TOWKEHT TUBEUET AKAOEMUACK. —
C. 62.

45, babarkaHoB A. C. u ap. Xupypruyeckoe nevyeHme 60/IbHbIX BEHTPA/bHbIMMU
rpbiXkamm U MOPOMAHBIM  OMUPEHMEM BbIMNOJHEHMEM COYETaHHOM TepPHMOaNo-n
abagomunHonnactmku //Pedagogical sciences and teaching methods. — 2023. - T. 2. — Ne. 21.
- C. 105-107.

46. Nkpomos LLL.Y., Abaypaxmanos [.LLU. Combination of stretch and non-stretch
hernioplasty// “Zamonaviy ta“lim tizimini rivojlantirish va unga garatilgan kreativ g*oyalar,
takliflar va yechimlar” mavzusidagi 11-sonli respublika ilmiy-amaliy on-line konferensiyasi
15-mart, 2021-yil 11-son. Ctp. 29-32.

47. NcommpanHosa C.b., AbaypaxmanoB [A.W. Surgical treatment of
postoperative ventral hernia// “Zamonaviy ta“lim tizimini rivojlantirish va unga garatilgan
kreativ g“oyalar, takliflar va yechimlar” mavzusidagi 11-sonli respublika ilmiy-amaliy on-line
konferensiyasi 15-mart, 2021-yil 11-son. Ctp. 54-57.

48. KypbaHuaszos 3. b. n ap. Mopbua cemmnsnnk bunaH 6emopnapHu repHnMo-Ba
abgomuHONNACTUKa onepauuacura TanépnalHUHE y3ura xoc Xxycycuatnapu //TnaBHbit
pepakTtop—HKA Pusaes. —T. 30. — Ne. 24. - C. 46.

49, KypbaHuaszos 3. b. n ap. OcobeHHOCTN npeaonepaunoOHHON NOATrOTOBKU K
repHno-u abaomuHonnacTuke 60MbHbIX C MOPOUAHBLIM OXupeHuem //Uwemunyeckan
6onesHb cepaua. — T. 30. — Ne. 24. - C. 8.

50. KypbaHuasos 3. b., Ab6aypaxmaHos [A. W.  Adasnatoe C. C.
FepHMOaNNoNNacTMKa NPU BEHTPASIbHbIX FPbIXKaX Y 60/bHbIX C MOPOUAHBIM OXMPEHNEM
//Npobnembl Buonorumn n megmumHsl. — 2022. —T. 1. — C. 40-45.

51. KypbaHuaszos 3. b., Abaypaxmaros [. L., PaxmaHos K. 2. Biliary peritonitis as
a complication of chronic calcular cholecystitis //scientific practice: modern and classical
research methods» february. —2021. —T. 26. — C. 55-68.

52. KypbaHusasos 3.6. fAasnatoB C.C. CaihinHaeB ®.K. AbaypaxmaHos [.LL.
BO3MOKHOCTM yNbTPA3BYKOBOIrO UCCAEA0BAHMA NPU onpeaesieHnn Bbibopa XMpypruyeckon
TaKTUKM Yy BGONbHbIX C BEHTpasbHOM rpbixKel// Buonorma Ba TMBOMET Myammonapw.
CamapkaHg, 2021. - No5.1 (131). - C. 48-49.

191



International Multidisciplinary Research in Academic Science (IMRAS)

Volume. 7, Issue 04, April (2024)
53. KypbaHuasos 3.b., AbagypaxmaHos [.lU., Aasnatos C.C. Kputepmn BbiboOpa

XMPYPrMYecKoro sievyeHma 60/bHbIX C BEHTPaNbHbIMK TrPbiXKamMuU U oxkupeHuem [/
MeToamnyeckmne pekomeHgaummn. Camapkang, 2021. 36 c.

54. Kyp6aHuasos 3.b., AbagypaxmaHos [.lU., OdasnatoB C.C. TexHuuyeckue
acneKTbl FepHUOANNONNACTUKM MPU BEHTPASIbHbIX TPbIKAX Yy 6ONbHbIX C MOpPbMAHBIM
oxupeHunem// Metoauueckme pekomeHgaumum. CamapkaHa, 2021. 24 c.

55. KypbaHuasos 3.6., AbaypaxmaHos [.LU., Wamcmnes O.9., AdasnatoB C.C.
Criteria for choosing surgical treatment of patients with ventral hernias and obesity//
Buonorua sa TM66MET myammonapm 2021, Ne3 (128) C. 43-52.

56. Maxmypgos C. b., babaxaHos A. C., Abaypaxmanos [. L. Kputepun Bbibopa
NNacTMKM Yy BOAbHbIX  NOCNEONEPALUOHHBIMW  BEHTPANbHBIMM  TPbIXKAMU U
abgomunHonTo3om //ocTukeHns Haykn n obpasosaHms. — 2022. — Ne. 5 (85). — C. 40-45.

57. Maxmygos C. b., babaxkaHos A. C., AbaypaxmaHos [. L. OcobeHHOCTH
repHMon abaoMMHONNACTUKKN Y BONIbHBIX C NOCNEeonepaLMOHHON BEHTPANIbHOM TPbIXKEN U
abagomumHonTo3om //JocTuxeHnAa Hayku n obpasosaHmua. — 2022. — No. 5 (85). — C. 46-53.

58. PaxmaHoB K.3., OasnatoB C.C., AbaypaxmaHos [.LU., Abaypaumos 3.A.
Criteria for selecting surgical treatment of patients with vental hernias and obesity//
Periodica Journal of Mod-ern Philosophy, Social Sciences and Humanities Volume 3,
February, 2022. C. 40-46.

59. PaxmanoB K.3., AasnatoB C.C., AbaypaxmaHos A.LU., Xuaunpos 3.3. Tactical
and technical aspects of surgical interventions for vental hernias and obesity// Periodica
Journal of Mod-ern Philosophy, Social Sciences and Humanities Volume 3, February, 2022.
C.4-11.

60. TyxtaeB X.M., AbaypaxmaHos [.LU. Application of abdominoplasty as the first
stage of treatment of a patient with morbid obesity// “Zamonaviy ta“lim tizimini
rivojlantirish va unga garatilgan kreativ g“oyalar, takliflar va yechimlar” mavzusidagi 11-
sonli respublika ilmiy-amaliy on-line konferensiyasi 15-mart, 2021-yil 11-son. Ctp. 22-24.

192



