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ANNOTATSIYA

Magsad: Bronxoobstruktiv sindromli (BOS) bolalarda doksofillin va ingalyatsion flutikazon
qo'llashning klinik-immunologik samaradorligini baholash.

Materiallar va usullar: Tadqiqotga BOS bilan og'rigan 1 yoshdan 3 yoshgacha bo'lgan 87
nafar bola jalb qilindi. Ularning 51 nafarida BOS II darajasi, 36 nafarida BOS III darajasi aniqlandi.
Har bir daraja bo'yicha bolalar ikki guruhga bo'lindi: I guruh (nazorat) bazis terapiya oldi, I guruh
(asosiy) esa bazis terapiyaga qo'shimcha ravishda doksofillin (puroksan) va BOS III darajasida
doksofillin + ingalyatsion flutikazon (nebuflyuzon) kombinatsiyasini oldi. Klinik simptomlar
dinamikasi, klinik respirator shkala (KRSH) bo'yicha baholash, adaptirlangan kompyuter
bronxofonografiyasi (KBFG) va immunologik ko'rsatkichlar (IgA, IgM, IgG, IgE, TNFa, IL-4, IL-8,
IL-1B, IFNy) tahlil qilindi.

Natijalar: BOS II darajasida doksofillin qo'shilgan guruhda yotib davolanish muddati 7,6+0,1
kundan 5,3+0,1 kungacha (p<0,01), BOS III darajasida doksofillin + flutikazon kombinatsiyasida
9,0+0,2 kundan 7,2+0,3 kungacha (p<0,01) gisqardi. KBFG bo'yicha yuqori chastotali natas (YuChN)
indeksi (P3) BOS II darajasida 1,9 barobar, BOS III darajasida 2,5 barobar kamaydi (p<0,001).
Immunologik ko'rsatkichlar sezilarli darajada normallashdi: IgE BOS II darajasida 76,5+5,3 mg%
gacha (bazis terapiyada 108,8+13,6 mg%), IL-4 16,6+1,1 pg/ml gacha (bazis terapiyada 23,9+1,5
pg/ml) pasaydi (p<0,01).

Xulosa: BOS II darajasida doksofillin va BOS III darajasida doksofillin + flutikazon
kombinatsiyasini bazis terapiyaga qo'shish klinik simptomlarni tezroq bartaraf etish, bronxial
o'tkazuvchanlikni tiklash va immunologik ko'rsatkichlarni normallashtirish imkonini beradi.

Kalit so'zlar: bronxoobstruktiv sindrom, bolalar, doksofillin, flutikazon, kompyuter
bronxofonografiyasi, sitokinlar, immunitet.

ANNOTATION

Objective: To evaluate the clinical and immunological effectiveness of doxofylline and
inhaled fluticasone in children with broncho-obstructive syndrome (BOS).

Materials and methods: The study included 87 children aged 1 to 3 years with BOS. Of
these, 51 children had BOS grade II and 36 children had BOS grade III. In each grade, children were
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divided into two groups: group I (control) received basic therapy, group II (main) received basic
therapy plus doxofylline (puroxan), and in BOS grade III, a combination of doxofylline + inhaled
fluticasone (nebfluzone). The dynamics of clinical symptoms, assessment by the Clinical Respiratory
Scale (CRS), adapted computer broncho-phonography (CBPG), and immunological parameters (IgA,
IgM, 1gG, IgE, TNFa, IL-4, IL-8, IL-1pB, IFNy) were analyzed.

Results: In BOS grade I1, the group receiving doxofylline showed a reduction in hospital stay
from 7.6+0.1 to 5.3+0.1 days (p<0.01); in BOS grade III, the combination of doxofylline + fluticasone
reduced hospital stay from 9.0+0.2 to 7.2+0.3 days (p<0.01). According to CBPG, the high-frequency
range index (P3) decreased by 1.9 times in BOS grade I and by 2.5 times in BOS grade III (p<0.001).
Immunological parameters normalized significantly: IgE decreased to 76.5+5.3 mg% in BOS grade
IT (vs. 108.8+13.6 mg% in basic therapy), IL-4 to 16.6£1.1 pg/ml (vs. 23.9£1.5 pg/ml) (p<0.01).

Conclusion: Adding doxofylline in BOS grade II and the combination of doxofylline +
fluticasone in BOS grade I1I to basic therapy promotes faster relief of clinical symptoms, restoration
of bronchial patency, and normalization of immunological parameters.

Key words: broncho-obstructive syndrome, children, doxofylline, fluticasone, computer
broncho-phonography, cytokines, immunity.

AHHOTALIUA

Heus: OneHuTh  KIMHUKO-UMMYHOJIOTHUECKYI0  A(QQEKTHBHOCTh  NPUMEHEHUS
JOKCO(PUIUIMHA U MHTAJSIIMOHHOTO (pyTHKa3oHa y AeTedl ¢ OpOHXOOOCTPYKTUBHBIM CHHAPOMOM
(BOC).

MarepuaJsbl 1 MeToabl: B uccienosanne BriroueHsl 87 nereil B Bo3pacre ot 1 10 3 ner ¢
BOC. U3 nux y 51 pebdenka quarnoctupoBana bOC Il crenenu, y 36 — BOC III crenenu. B xaxmoii
CTETICHH JIeTH OBLIM pa3leieHbl Ha aBe rpynnbsl: | rpymma (KOHTpOibHAs) moirydana 0a3ucHYIO
tepanwuto, II rpynmna (ocHoBHasT) — 0a3UCHYIO TEPAIUIO B COUETAHUH C TOKCODUITMHOM (ITypOKCaH),
a npu BOC III cremeHn — KOMOMHALMIO JOKCOQWUIMHA W HWHTAISALMOHHOTO (hIyTHKa30HA
(HeOyQur030H). AHATM3UPOBAIH AUHAMUKY KIMHUYECKUX CHMIITOMOB, OIEHKY IO KIMHUYECKOU
pecnuparopHoit mkane (KPIL), agantupoBanHyto koMibioTepHyto 6ponxodonorpaduto (KbDI') u
nMmMmyHosoruaeckue nokazarenu (IgA, IgM, 1gG, IgE, TNFa, IL-4, IL-8, IL-1pB, IFNYy).

Pesyabrarbl: Ilpp BOC 11 cremenn B rpynme ¢ jgo0aBieHHEM JOKCOPHIUIMHA
MIPOJIOJKUTEIHFHOCTh TOCTIMTAIM3AMU coKparuiack ¢ 7,6+0,1 no 5,3+0,1 gus (p<0,01); mpu bOC 111
CTENeHN KOMOMHaLus JOoKCOGWIIMHA U (GIyTHKA30HAa COKpaTuia rocnutanuzanuio ¢ 9,0+0,2 no
7,240,3 aus (p<0,01). ITo nanabiM Kb®I™ naaekc BricokouacToTHOTO nuarna3ona (P3) causmicsa B 1,9
paza npu BOC II crenenn u B 2,5 paza npu BOC III crenenu (p<0,001). MmmyHONOrnueckue
[I0Ka3aTey 3HAYNTEJIbHO HOpMan30BaIUCh: IgE cHmswmica no 76,5+5,3 mr% npu bOC 1l crenenn
(pu 6a3ucHoit Teparuu — 108,8+13,6 mr%), IL-4 — no 16,6+1,1 nr/mu (npu 6a3ucHOM Tepanun
— 23,9+1,5 nr/mi) (p<0,01).

3akmouenne: Jlob6asnenue nokcopmwnmHa npu BOC I cremenn u  koMOMHAWHU
nokcodmumnHa ¢ payrukazonom npu BOC III crenenu k 6a3ucHON Tepanmuu crocoOCTByeT Ooee
OBICTPOMY  KYNHpPOBAaHUIO  KJIMHHYECKMX  CHMIOTOMOB, BOCCTAaHOBJICHUIO  OpOHXHMAJIbHOMN
MIPOXOJAMMOCTH ¥ HOPMAIIN3aIIUF IMMYHOJIOTHYECKHX TTOKa3aTesIeH.

KiroueBble cjioBa: OpOHXOOOCTPYKTUBHBIA CHHIPOM, JETH, JOKCOMWILINH, (DIyTHKa30H,
KOMIbIOTepHast OpoHxohoHOTpadusi, IUTOKUHBI, UMMYHHUTET.

KIRISH
Bronxoobstruktiv sindrom (BOS) bolalarda nafas yo'llari kasalliklarida eng ko'p uchraydigan
holatlardan biri bo'lib, tez-tez qaytalanishi bilan kechadi [1, 2]. So'nggi yillarda BOS ning erta
diagnostikasi va samarali davolash usullarini ishlab chiqish pediatriyaning dolzarb muammolaridan
biri bo'lib qolmoqda [3, 4].
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Zamonaviy tadqgiqotlar BOS patogenezida nafas yo'llaridagi yallig'lanish jarayoni va
immunitet tizimining buzilishlari yetakchi o'rin tutishini ko'rsatadi [5, 6]. BOS tez-tez qaytalanishi
surunkali kechishga, asoratlarga va nogironlikka olib kelishi mumkin [7, 8].

BOS ni davolashda bronxolitiklar, mukolitiklar, antigistamin preparatlar va ingalyatsion
glyukokortikosteroidlar (IGKS) qo'llaniladi [9, 10]. Biroq, standart bazis terapiya har doim ham
kutilgan natijani bermaydi, bu esa differensiallashtirilgan yondashuvni talab qiladi [11, 12].

Doksofillin (puroksan) — ksantinlar guruhiga mansub bronxolitik preparat bo'lib, bronxlarni
kengaytirish, balg'am chiqarishni yaxshilash va yallig'lanishga qarshi ta'sir ko'rsatadi [13, 14].
Ingalyatsion flutikazon (nebuflyuzon) esa kuchli yallig'lanishga qarshi ta'sirga ega bo'lgan IGKS
hisoblanadi [15, 16]. Ushbu preparatlarning kombinatsiyasi BOS patogenezining turli bo'g'inlariga
ta'sir qilishi mumkin.

Tadqiqot maqsadi: BOS bilan og'rigan bolalarda doksofillin va ingalyatsion flutikazon
qo'llashning klinik-immunologik samaradorligini baholash.

MATERIAL VA USULLAR
Tadqiqotga 2020-2025 vyillarda Respublika Ixtisoslashtirilgan Pediatriya Ilmiy-Amaliy
Tibbiyot Markazi pulmonologiya bo'limida davolangan 1 yoshdan 3 yoshgacha bo'lgan BOS bilan
og'rigan 87 nafar bola jalb gilindi. Ularning 51 nafarida BOS II darajasi, 36 nafarida BOS III darajasi

aniqlandi.
BOS II darajali bolalar (n=51):
. I guruh (nazorat): 24 nafar bola bazis terapiya oldi (gipoallergen dieta, bronxolitik

terapiya, [2-agonistlar bilan nebulayzer terapiya, antigistamin preparatlar, IGKS, balg'am
chiqaruvchi va mukolitik preparatlar).

. IT guruh (asosiy): 27 nafar bola bazis terapiyaga qo'shimcha ravishda doksofillin
(puroksan) siropi 1 ml/5 kg tana vazniga kuniga 2-3 marta, 5 kun davomida oldi.

BOS III darajali bolalar (n=36):

. I guruh (nazorat): 17 nafar bola bazis terapiya oldi.

. IT guruh (asosiy): 19 nafar bola bazis terapiyaga qo'shimcha ravishda doksofillin
(puroksan) siropi 1 ml/5 kg tana vazniga kuniga 2-3 marta + ingalyatsion flutikazon (nebuflyuzon) 1
mg kuniga 1 marta, 10 kun davomida oldi.

Tadqiqot usullari:

1. Klinik tekshiruv: Anamnez yig'ish, shikoyatlar tahlili, umumiy holatni baholash.

2. Klinik respirator shkala (KRSH): Nafas chastotasi, auskultatsiya, yordamchi
mushaklar ishtiroki, mental holat, kislorod saturatsiyasi, teri rangi bo'yicha 0-12 ballik baholash
(2.2.1-jadval).

3. Kompyuter bronxofonografiyasi (KBFG): "Registrator respiratornykh zvukov" (RRZ)
qurilmasi yordamida nafas olish va chiqarish fazalarida past chastotali (PChN), o'rta chastotali
(O’ChN) va yugqori chastotali (YuChN) nafaslar o'lchandi. Adaptirlangan KBFG bo'yicha PChN,
O’ChN va YuChN indekslari hisoblandi.

4. Immunologik tekshiruv: Venoz qon zardobida IgA, IgM, IgG, IgE (IFU usuli) va
sitokinlar (TNFa, IL-4, IL-8, IL-1B, IFNy) darajalari aniglandi.

5. Statistik tahlil: Microsoft Office Excel-2016 dasturida parametrik va noparametrik
usullar, Styudent t-mezoni, Spirmen va Pirson korrelyatsiya koeffitsiyentlari qo'llanildi.

NATIJALAR
Klinik simptomlar dinamikasi
BOS II darajasida doksofillin qo'shilgan guruhda intoksikatsiya belgilari tezroq bartaraf etildi:
holsizlik 2,5+0,2 kungacha (I guruhda 4,140,5 kun, p<0,01), ishtaha yaxshilandi (p<0,01). Quruq
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yo'tal 3,0+0,1 kungacha (I guruhda 4,1+0,5 kun, p<0,01), ho'l yo'tal 5,6+0,3 kungacha (I guruhda
7,9+1,4 kun, p<0,01) gisqardi.

BOS III darajasida doksofillin + flutikazon kombinatsiyasi qo'llanilgan guruhda holsizlik
3,4+0,5 kungacha (I guruhda 5,8+0,2 kun, p<0,01), ishtaha pasayishi 5,5+0,5 kungacha (I guruhda
6,3+0,3 kun, p<0,01) gisqardi. Quruq yo'tal 3,5+0,1 kungacha (I guruhda 4,2+0,2 kun), ho'l yo'tal
8,7+0,3 kungacha (I guruhda 10,2+0,2 kun) gisqardi (p<0,01).
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1-jadval. BOS bilan og'rigan bolalarda asosiy klinik simptomlar dinamikasi (M+m)

Klinik simptomlar 21221) IT  darajasi gl(=)§6) III  darajasi p P1
I guruh (n=24) 31:27) guruh I guruh (n=17) 21:19) guruh

Holsizlik 4,1+£0,5 2,5+0,2 5,8+0,2 3,4+0,5 <0,01 <0,01
[shtaha pasayishi 5,3+0,4 3,3+0,1 6,3+0,3 5,5+0,5 <0,01 <0,01
Harorat: subfebril 2,940,2 2,240,1 3,4+0,5 2,1+0,1 <0,01 <0,01
febril 2,1+0,1 1,6+0,1 5,5+0,5 3,2+0,2 <0,01 <0,01
Hansirash 3,6+0,2 2,8+40,1 4,5+0,6 3,1+0,2 <0,01 <0,01
Yo'tal: quruq 4,14£0,5 3,0+0,1 4,240,2 3,5+0,1 <0,01 <0,01
ho'l, balg'amli 7,9+1,4 5,6+0,3 10,2+0,2 8,7+0,3 <0,01 <0,01
Burun-lab uchburchagi |5 5,08 1,7+0,2 3,740,3 2,540,2 <0,01 | <0,01
siyanozi

Perkussiyada korobka tus 5,7£0,3 3,7+0,2 6,1+£0,3 4,5+0,4 <0,01 <0,01
|Auskultatsiyada qattiq nafas 9,5+0,3 7,1£0,2 11,2+0,3 9,0+0,2 <0,01 <0,01
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Klinik simptomlar gl(z)gl) II  darajasi gg?@ III  darajasi p P1

Xirillash: quruq 5,9+0,5 4,1+0,2 10,7+0,4 8,4+0,4 <0,01 <0,01
ho'l 6,6+0,8 4,5+0,3 9,1+0,3 7,5+0,3 <0,01 <0,01
'Yotib davolanish kunlari 7,6+0,1 5,3+0,1 9,0+0,2 7,2+0,3 <0,01 <0,01

Izoh: P— BOS II darajasidagi I va II guruhlar o'rtasidagi farq ishonchliligi; P1 — BOS III darajasidagi I va II guruhlar o'rtasidagi farq ishonchliligi.
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KRSH bo'yicha baholash

BOS 1I darajasida 3-kun davolashdan so'ng II guruhda nafas chastotasi 81,5% (22) bolada
normallashdi (I guruhda 16,7%, p<0,01). Auskultatsiyada o'pkalarda havo harakati 81,5% (22) bolada
erkin bo'ldi (I guruhda 25,0%, p<0,01). Yordamchi mushaklar ishtiroki 100,0% (27) bolada yo'qoldi
(I guruhda 16,7%, p<0,01). 5-kun davolashdan so'ng BOS II darajasidagi I guruhda BOS I darajasi
51,8% (14) bolada, BOS 0 (yo'q) 48,2% (13) bolada aniqlandi.
2-jadval. BOS II darajasidagi bolalarda KRSH bo'yicha respirator buzilishlar
dinamikasi (%)

Klinik parametr, I guruh II guruh p P1
ballar (n=24) (n=27)
3-kun 5-kun 3-kun 5-kun
1. Nafas
chastotasi:
24 22 27
V)
0 ball 4 (16,7%) (100%) (81,5%) (100%) <0,01 <0,001
20 o
1 ball (83.3%) - 5 (18,5%) - <0,01
2 ball - - - -
2. Auskultatsiya:
6 22 27
0
0 ball 6 (25,0%) (25.0%) (81,5%) (100%) <0,01 <0,01
18 18
1 ball (75,0%) (750%) | -
3. Yordamchi
mushaklar:
0b o 24 o 27
all 4 (16,7%) (100%) 27 (100%) (100%) <0,01 <0,001
20
1 ball (83.3%) - - - <0,01
4. Mental holat:
0b o 10 o 16
all 9 (37,5%) (41.7%) 27 (100%) (59.3%) <0,01 <0,01
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Klinik parametr, I guruh II guruh p P1
ballar (n=24) (n=27)
15 14 11
1 ball (62.0%) (583%) | ~ 40.7%) | <001 | <001
5. Kislorod
saturatsiyasi:
23 24 . 27
0 ball (95.8%) (100%) 27 (100%) (100%) <0,01 | <0,001
1 ball 1 (4,2%) - - -
6. Teri rangi:
27 . 13
0 ball - (100%) 3 (12,5%) (48.2%) <0,01 | <0,01
24 21 14
I ball (100%) ) (87,5%) 518%) | 001 | <001
BOS darajasi:
BOS 0 (yo'q) i i 3(125%) | 13 <001 | <001
; (48,2%) ’ ’
6 22 14
BOS I (1-3 ball) - (25.0%) (81.5%) (51.8%) <0,01 | <0,01
BOS I (4-7 ball) | 18 5(18.5%) | - <001 | <001
(100%) (75,0%) =70 ’ ’

Izoh: P — 3-kun natijalari bo'yicha I va II guruhlar o'rtasidagi farq; P1 — 5-kun natijalari
bo'yicha I va II guruhlar o'rtasidagi farq.

BOS III darajasida 3-kun davolashdan so'ng Il guruhda nafas chastotasi 73,7% (14) bolada
normallashdi (I guruhda 0%, p<0,01). Auskultatsiyada havo harakati 36,8% (7) bolada erkin bo'ldi (I
guruhda 0%, p<0,01). 5-kun davolashdan so'ng Il guruhda BOS I darajasi 47,4% (9) bolada, BOS 0
21,1% (4) bolada aniqlandi.

285



URGANCH DAVLAT TIBBIYOT INSTITUTI
JANUBIY OROLBO“YI TIBBIYOT JURNALI

2 -TOM, 5 - SON. 2026
14.00.00 - TIBBIYOT FANLARI  ISSN: 3093-8740

3-jadval. BOS III darajasidagi bolalarda KRSH bo'yicha respirator buzilishlar dinamikasi (%)

Klinik  parametr, [ guruh II  guruh p Pl
ballar (n=17) (n=19)
3-kun 5-kun 3-kun 5-kun
1. Nafas
chastotasi:
14 19
0 ball - - (73.7%) (100%) <0,01
17 17 o
1 ball (100%) (100%) 5(26,3%) - <0,01 <0,01
2 ball - - - -
2. Auskultatsiya:
0 ball i / 736.8%) | U <001 | <001
(41,2%) ’ (57,9%) ’ ’
10 12 8
0
1 ball 7 (41,2%) (58.8%) (63.2%) (42.1%) <0,01 <0,01
10
2 ball (58.8%) - - -
3. Yordamchi
mushaklar:
0 ball i 6 4235%) | <001 | <0,01
(31,8%) ’ (100%) ’ ’
b o 13 13
all 8 (47,1%) (76.5%) (68.4%) - <0,01 <0,01
2 ball 9 (52,9%) - 2 (10,5%) -
4. Mental holat:
0 ball i i 411%) | D <0,01
’ (78,9%) ’
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Klinik  parametr, I  guruh II  guruh p Pl
ballar (n=17) (n=19)
15 17 15 4
I ball (88,2%) (100%) | (78,9%) @11%) | 001 | <001
2 ball 2(11,8%) | - - -
5. Kislorod
saturatsiyasi:
0 ball i / 631.6%) | 7 <001 | <0,01
(41,2%) ’ (100%) ’ ’
15 10 13
I ball (88.2%) (58.8%) | (68.4%) - <0,01
2 ball 2(11,8%) | - - -
6. Teri rangi:
0 ball i i 7412%) | ©
’ (31,6%)
1 ball 15 14 10 13
(88,2%) (73,7%) (58,8%) (68,4%)
2 ball 2(118%) | > - -
’ (26,3%)
BOS darajasi:
BOS 0 (yo'q) 4
yoq ) ) - (21,1%)
9
- - _ V]
BOS I (1-3 ball) 2018%) | 47.4%) <0,01 | <0,01
15 17 6
BOS 1I (4-7 ball) - (88.2%) (89.5%) (31.6%) <0,01 | <0,01
17 2
BOS III (3-12ball) | 00,1 (11.8%) - -

Izoh: P — 3-kun natijalari bo'yicha I va II guruhlar o'rtasidagi farq; P1 — 5-kun natijalari
bo'yicha I va II guruhlar o'rtasidagi farq.
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KBFG ko'rsatkichlari dinamikasi

BOS 1I darajasida doksofillin qo'shilgan guruhda nafas olish fazasida PChN (P1) 39% ga
(14,8+0,7 mPa, p<0,01), O’ChN (P2) 59% ga (6,9+0,4 mPa, p<0,01), YuChN (P3) 3,4 barobar
(2,0+0,2 mPa, p<0,001) kamaydi. Nafas chiqarish fazasida PChN 25% ga (18,140,7 mPa, p<0,01),
O’CHN 30,8% ga (9,2+0,4 mPa, p<0,01), YUCHN 3,9 barobar (2,3+0,14 mPa, p<0,001) kamaydi.
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. BOS I BOS I
Amaliy - -
Ko'rsatkichla sog'lom Davolashda darajasi darajasi
" bolalar n oldin (n=51) (n=36) P P1 P2 P3
_ (n=87) davolashda davolashda
(H—ZO) [} (]
n so'ng n so'ng
I guruh II guruh I guruh II guruh
(n=24) (n=27) (n=17) (n=19)
Nafas olish
fazasi
PChN  (P1) | 12,2405 14,840, 18740, | <00 | <0,0 | <00 | <0,0
+ + +
(apa) 3 23,2+0,46 18,7+0,5 ; 19,0409 ; 5 1 5 1
O'ChN(P2) | (64031 | 11.0:032 8,8+0,4 6,904 | 10,6+0,5 909+0,6 | 00 | <00 1 <00 1 <00
(mPa) 5 1 5 1
YuChN - (P3) | 5.0 6,820,1 3,940, 1 2,0:02 | 5,805 4pr04 | 00 1 <00 1 <00 <00
(mPa) 5 1 1 1
R umumiy 203£0,8 | 41,0+0,6 31,4+0,8 53,710, 35,4+1,5 gz,sﬂ, TO’O TO’O TO’O TO’O
Nafas
chiqarish
fazasi
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Amali BOS 1l BOS Il
Ko'rsatkichla SO 'lozl Davolashda darajasi darajasi
r bolalar n_oldin | (n=SI) (n=36) P P1 P2 P3

(n=20) (n=87) davolashda davolashda

n so'ng n so'ng
PCIN (P | 12cioo | ag4s0 217504 18150, | 21100 21,650, | <00 | <00 | <0,0 | <0,0
(mPa) 7 5 5 1 5 1
O'ChN(P2) | ¢ 4405 13,3203 10,6205 02:04 | 11,5£0,7 1,00, 1 <00 <00 | <00 ) <00
(mPa) 9 5 1 5 1
YUChN(P3) |5 1165 8,940, 1 5,4+0,1 2301 | 7,940,6 41203 | 00 | <001 <001 <00
(mPa) 5 1 1 1
R umumiy 28,1207 | 46,6505 37,740,9 29550, gy 541 36,741, | <00 | <00 ) <00 | <00
8 1 1 1 1 1

Izoh: P— BOS II darajasidagi I guruhning davolashdan oldingi ko'rsatkichlariga nisbatan ishonchliligi; P1 — BOS II darajasidagi II guruhning
davolashdan oldingi ko'rsatkichlariga nisbatan; P2 — BOS III darajasidagi I guruhning davolashdan oldingi ko'rsatkichlariga nisbatan; P3 — BOS III
darajasidagi II guruhning davolashdan oldingi ko'rsatkichlariga nisbatan

Adaptirlangan KBFG bo'yicha YuChN indeksi BOS II darajasida 1,9 barobar (8,540,6%, p<0,001), BOS III darajasida 2,5 barobar (7,6+0,5%,
p<0,001) kamaydi. BOS II darajasida 5-kun davolashdan so'ng II guruhda 62,9% (17) bolada BOS yo'qligi aniglandi.
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5-jadval. BOS bilan og'rigan bolalarda davolashdan so'ng adaptirlangan KBFG ko'rsatkichlari dinamikasi (%)

. BOS 11 BOS 101

Amaliy - -
Ko'rsatkichla sog'lom Davolashda darajasi darajasi
" bolalar n oldin (n=51) (n=36) P P1 P3 P4

_ (n=87) davolashda davolashda
(n_20) n SO'Il (]
g n so'ng
I guruh II guruh I guruh II guruh
(n=24) (n=27) (n=17) (n=19)

Nafas olish
fazasi
PChN indeksi | O1EL | 567206 59.8+1.2 02,221 | 538113 ST.3%L, ) <00 <00 ) <00} <00

5 6 6 5 1 5 1
O’ChN 32,5+0, 29,341, 30,4+1, <0,0 <0,0 <0,0 <0,0
- deksi 9 26,8+0,5 27,8+1,2 5 29,9+1,4 3 5 ) 5 )
YuChN 74402 | 16,6402 12,4402 8.5:06 | 163+0.7 12,120, | <00 ) <00 | <00 ) <00
indeksi 9 1 1 1 1
Nafas
chiqarish
fazasi
PChN indeksi gzﬁil’ 52,4405 57.8+1,0 21,111, 53,5421 29’3i1’ ;O’O TO’O §0’0 TO’O
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Amali BOS 11 BOS 111
Ko'rsatkichla 0 '10131’1 Davolashda darajasi darajasi
r bolalar | M oldin | (a=5D) (n=36) P P1 P3 P4

_ (n=87) davolashda davolashda
(11—20) [} (]
n so'ng n so'ng

O’ChN 29,940, 31,341, 29,741, <0,0 <0,0 <0,0 <0,0
indeksi 3 28,4+0,4 27,8+1,0 1 27,6+1,2 p s | 5 )
YuChN 75403 | 192402 14,4402 7.6£05 | 18914 11,020, 1 <00 | <00 | <00 | <00
indeksi 7 1 1 1 1

Izoh: P — BOS II darajasidagi I guruhning davolashdan oldingi ko'rsatkichlariga nisbatan; P1 — BOS II darajasidagi II guruhning davolashdan
oldingi ko'rsatkichlariga nisbatan; P3 — BOS III darajasidagi I guruhning davolashdan oldingi ko'rsatkichlariga nisbatan; P4 — BOS III darajasidagi II
guruhning davolashdan oldingi ko'rsatkichlariga nisbatan
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BOS II BOS I
darajasi darajasi
Ko'rsatkich 33‘;31?5:3%“ (n=51) (n=36)
davolashdan davolashdan
so'ng so'ng
_ II guruh _ IT guruh
I guruh (n=24) (n=27) I guruh (n=17) (n=19)
< 8% — i i 17 i 4
BOS yo'q (62,9%) (21,1%)
8-14%  — 10 10
- 0 0
];OS _ I 16 (66,6%) (37.1%) 2 (11,8%) (52.6%)
arajasi
15-24% — 5
0 0 _ )
BOS ‘ II 51 (100,0%) 8 (33,3%) 15 (88,2%) (26.3%)
darajasi
> 25% —
BOS I 36 (100,0%) - - - -
darajasi

Immunologik ko'rsatkichlar dinamikasi
BOS 1I darajasida doksofillin qo'shilgan guruhda davolashdan so'ng IgA 102,4+3,8 mg% (I
guruhda 99,5+4,4 mg%), [gM 98,1+4,8 mg% (I guruhda 113,4+6,9 mg%), IgG 942,1+28,2 mg% (I
guruhda 939,2434.4 mg%), IgE 63,1£5,3 mg% (I guruhda 76,5+5,3 mg%) darajasiga yetdi (p<0,05;

p<0,02).
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7-jadval. BOS bilan og'rigan bolalarda davolashdan so'ng immunitet holati ko'rsatkichlari dinamikasi (M+m)

Amali BOS I BOS I
Ko'rsatkichl SO '1051 Davolashda darajasi darajasi
" bl n oldin | (n=51) (n=36) P Pl P2 P3
O_ (n=87) davolashda davolashda
(1’1—20) ' '
n so'ng n so'ng
I guruh II  guruh I guruh II  guruh
(n=24) (n=27) (n=17) (n=19)
19G, mg% 98317, | gngioaa | 9390:344 | ABIERE | ey qizgy | 909625, | <00 | <00 | <00 | <00
6 2 9 5 1 5 1
TgA, mg% 107,943,6 | 93,1422 99,5+4.4 102,443,8 | 92,1449 95,8446 ;0’0 ?070 ;0,0 TO’O
[gM, mg% 90,7+2,8 141,0+4,6 113,4+6,9 98,1+4,8 137,4+7,8 124.7+8.2 §0,0 T0,0 TO,O To,o
[gE, mg% 52,528 123,5+4,2 76,5+5,3 63,1£5,3 108,8+13,6 71,3+11,6 TO,O TO,O T0,0 ;0,0
TNFo 28,4+1,5 78,142,86 64,8+4,5 55,8+3,5 72,4480 60,27,5 <00 <00 1 <00 | <00
(pg/ml) 5 1 1 1
[L-4 (pg/ml) | 4,6+0,6 23,4+0,8 20,6+1,4 16,6+1,1 23,9+1,5 19,8+0,8 ;0’0 ?0’0 TO’O TO’O
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Al BOS I BOS I
Ko'rsatkichl s '101’}1’]1 Davolashda darajasi darajasi

& n  oldin | (n=51) (n=36) P Pl P2 P3
ar bolalar _

_ (n=87) davolashda davolashda

(1’1—20) 1 '

nso'ng nso'ng

IFNY 343427 17,1£0,96 21,9415 263415 18,6407 0ax102 | 00 | <00 <001 <00
(pg/ml) 5 1 1 1
IL-8 (pg/ml) | 19,242.4 953423 68,2438 53,343 4 87.9+7.7 65,4435 TO’O ?0’0 TO’O TO’O
1L-1p 52,4435 193,04823 | 1045:12.6 | 864108 | 1674x154 | 229%1L | <00 1 <00 1 <00 | <00
(pg/ml) 8 5 1 5 1

Izoh: P — BOS II darajasidagi I guruhning davolashdan oldingi ko'rsatkichlariga nisbatan; P1 — BOS II darajasidagi II guruhning davolashdan
oldingi ko'rsatkichlariga nisbatan; P2 — BOS III darajasidagi I guruhning davolashdan oldingi ko'rsatkichlariga nisbatan; P3 — BOS III darajasidagi II
guruhning davolashdan oldingi ko'rsatkichlariga nisbatan
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Sitokinlar bo'yicha: TNFa 55,8+3,5 pg/ml gacha (I guruhda 64,8+4,5 pg/ml, p<0,05), IL-4
16,6+1,1 pg/ml gacha (I guruhda 20,6£1,4 pg/ml, p<0,01), IL-8 53,3+3,4 pg/ml gacha (I guruhda
68,243,8 pg/ml, p<0,01), IL-1p 86,4+10,8 pg/ml gacha (I guruhda 104,5+12,6 pg/ml, p<0,01)
pasaydi.

BOS 1II darajasida doksofillin + flutikazon kombinatsiyasi qo'llanilgan guruhda
davolashdan so'ng IgE 71,3+11,6 mg% gacha (I guruhda 108,8+13,6 mg%), TNFa 60,2+7,5 pg/ml
gacha (I guruhda 72,448,04 pg/ml), IL-4 19,8+0,8 pg/ml gacha (I guruhda 23,9+1,5 pg/ml), IL-8
65,4+3,5 pg/ml gacha (I guruhda 87,9+7,7 pg/ml) pasaydi (p<0,01).

MUHOKAMA

Olingan natijalar shuni ko'rsatadiki, BOS bilan og'rigan bolalarda differensiallashtirilgan
terapiya klinik, funksional va immunologik jihatdan sezilarli samara beradi. Doksofillin bronxlarni
kengaytirish va balg'am chiqarishni yaxshilash orqgali BOS II darajasida tezroq ijobiy natija berdi.
Ingalyatsion flutikazon esa kuchli yallig'lanishga qarshi ta'sir ko'rsatib, BOS III darajasida
immunologik ko'rsatkichlarni normallashtirishga yordam berdi.

KBFG ko'rsatkichlari, xususan YuChN indeksi, bronxial obstruktsiya darajasini ob'ektiv
baholash imkonini berdi. YuChN indeksining sezilarli kamayishi differensiallashtirilgan
terapiyaning funksional samaradorligini tasdiqlaydi.

Immunologik ko'rsatkichlar tahlili shuni ko'rsatdiki, BOS patogenezida Th2 tipidagi
immun javob yetakchi o'rin tutadi. IL-4, IL-8, TNFa va IgE darajalarining pasayishi yallig'lanish
jarayonining so'nishini ko'rsatadi.

Doksofillin va flutikazon kombinatsiyasining yuqori samaradorligi ularning patogenetik
ta'sir mexanizmlarining to'ldiruvchi xususiyati bilan izohlanadi: doksofillin bronxodilatatsiya va
mukotsiliar klirensni yaxshilaydi, flutikazon esa yallig'lanish mediatorlarini sintezini bostiradi va
immun javobni Th2 tipidan Thl tipiga siljitadi.

XULOSA

1. BOS II darajasida doksofillin qo'shilgan differensiallashtirilgan terapiya klinik
simptomlarni tezroq bartaraf etish (holsizlik 2,5+0,2 kungacha, quruq yo'tal 3,0+0,1 kungacha),
yotib davolanish muddatini 7,6+0,1 kundan 5,3+0,1 kungacha qisqartirish va KBFG
ko'rsatkichlarini yaxshilash (YuChN indeksi 1,9 barobar kamayishi) imkonini berdi.

2. BOS III darajasida doksofillin + ingalyatsion flutikazon kombinatsiyasi yanada samarali
bo'lib, yotib davolanish muddatini 9,0+0,2 kundan 7,2+0,3 kungacha qisqartirdi, YUCHN
indeksini 2,5 barobar kamaytirdi va immunologik ko'rsatkichlarni (IgE 71,34+11,6 mg% gacha, IL-
4 19,8+0,8 pg/ml gacha) sezilarli darajada normallashtirdi.

3. Adaptirlangan KBFG bo'yicha YuChN indeksi bronxial obstruktsiya darajasini ob'ektiv
baholashning informativ mezoni hisoblanadi.

4. Differensiallashtirilgan terapiya BOS bilan og'rigan bolalarda immunitet tizimini
tiklash, yallig'lanish jarayonini so'ndirish va kasallikning qaytalanishini kamaytirish imkonini
beradi.
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