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Annotatsiya

So‘nggi yillarda bitigqator mamlakatlarda ko‘kyo‘tal bilan kasallanish holatlari ortayotgani
kuzatilmoqda. Bu holat-emlash darajasining pasayishi va infeksiya patogenezidagi o‘zgarishlar
bilan bog‘liqdir. Kasallikva uning.asoratlarixavfigrayniqsa, yangi tug‘ilgan chaqaloglar va immun
tizimi zaiflashgan shaxslarda yuqori .bo‘ladi. Shu bois kasallikning oldini olish va unga erta
aralashish o‘ta muhim ahamiyat kasb etadi. Ko‘kyo ‘tal pnevmoniya va surunkali yo‘tal kabi jiddiy
asoratlarga olib kelishi mumkin, bu esa_salomatlikni tiklash uchun reabilitatsiya zarurligini
ko‘rsatadi. Kasallanish ‘darajasini kamaytirish uchun aholining kasallik belgilari, profilaktika
usullari va emlash zaruraticto‘grisidagi xabardorligini oshirish/lozim. Ko‘kyo‘tal profilaktikasi
aholini himoya qilish va tibbiyot.muassasalariga tushadigan yuklamani Kamaytirishga qaratilgan
sog‘ligni saqlash strategiyasining muhim,_ tarkibiy gismi hisoblanadi’ Bu jihatlar ko‘kyo‘talni
davolash va uning oldini olish masalasi aholi'salomatligi uchun g‘oyatda muhim ahamiyatga ega
ekanini ta’kidlaydi.

Tadqiqot magsadi kattalarda ko ‘kyo ‘talning.klinik xususiyatlarini o‘rganishdan iborat bo‘ldi.
Ko‘kyo‘talning o‘ziga xos xususiyatlari 2024-2025-yillar davomida Shahar 3-son yuqumli
kasalliklar shifoxonasiga “Ko‘kyo‘tal” tashxisi bilan yotqizilgan bolalarning ota-onalari orasida
o‘rganildi. Klinik kuzatuvlar hajmi ko‘kyo‘talga chalingan 62 nafar bemorni tashkil qildi.
Ko‘kyo‘tal tashxisi klinik-epidemiologik ma’lumotlar, bakteriologik va serologik tekshiruvlar
natijalari asosida qo‘yildi.

Ko‘kyo‘talning oilaviy o‘choqlarida o‘tkazilgan tadqiqotlar natijalari kattalar orasida
kasallanish darajasi 23,7 %ni, bolalar muassasalarida esa 10 %ni tashkil etishini ko‘rsatdi.
Taxminan 5 holatda kattalar kichik yoshdagi bolalar uchun infeksiya manbai bo‘lib, bunda 72+5%
holatda onalar, 27,7+£3,9% holatda esa otalar infeksiya manbai ekanligi aniqlandi. Xususan, 2012-
yilda statsionarga yotqizilgan ko‘kyo‘talga chalingan bolalarning epidemiologik anamnezi tahlil
qilinganda, 21,7+1,8% bemorga onalar, 6,4+1,9% bemorga esa otalar infeksiya manbai bo‘lgani
ma’lum bo‘ldi. Shuni ta’kidlash joizki, barcha holatlarda bolani parvarishlash uchun shifoxonaga
yotqizilgan onalarga ko‘kyo‘tal tashxisi statsionarda qo‘yilgan. Anamnestik ma’lumotlarning
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sinchkovlik bilan tahlili shuni ko‘rsatdiki, onalarning 89,1+4 %ida yo‘tal 3-4 hafta, 9,443,7 %ida 4
haftadan ko‘proq va 1,5+1,5 %ida 2-3 hafta davomida kuzatilgan. Bakteriologik tekshiruvlar
natijasida tekshirilganlarning atigi 4,8+2,8 %idagina ko‘kyo‘tal qo‘zg‘atuvchisi ajratib olindi.

Shunday qilib, ko‘kyo‘tal infeksiyasi bugungi kunda nafaqat bolalar, balki katta yoshdagi
aholi uchun ham dolzarb yuqumli kasalliklardan biri bo‘lib qolmoqda. Kattalarda ko‘kyo‘tal ushbu
infeksiyaga xos asosiy tipik klinik belgilarni saqlab qolgan holda, kasallikning yengil shakllari
ustunligi bilan kechadi, bu esa tashxis qo‘yishni giyinlashtiradi. Homilador ayollar ko‘kyo‘tal bilan
kasallanish xavfi guruhiga kirishi mumkin, shu bois uzoq davom etadigan yo‘tal bilan kechayotgan
kasallik holatlarida ko‘kyo‘tal infeksiyasini aniqlash uchun ularni kengroq ko‘lamda tekshirish
zarur. Bunda bakteriologik tekshiruvning salbiy natijasi ko‘kyo‘tal klinik tashxisini inkor etish
uchun asos bo‘la olmaydi. Hozirgi sharoitda Kattalarda ko Kye:talni tasdiglash uchun serologik usul
(immunoferment tahlili) yuqori.diagnostik ahamiyatgaega.

Kalit so‘zlar: ko‘kye“tal, homiladorlik,belalar, yo‘ldosh kasalliklar

CLINICAL AND EPIDEMIOLOGICAL CHARACTERISTICS OF PERTUSSIS
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Annotation

In recent years, several countries have experienced an increase in the incidence of whooping
cough. This is attributed=to declining vaccination rates and changes in the pathogenesis of the
infection. The risk of ‘contracting the'disease and its complications/is patticularly high in newborns
and individuals with ‘weakened \immune systems. Therefore; disease/ prevention and early
intervention are of paramount importanee. Whooping cough’can lead to serious complications such
as pneumonia and chronic cough, indicating the-nieed. fot rehabilitation to restore health. To reduce
the incidence of the disease, it is.necessary to raise public.awareness about symptoms, prevention
methods, and the importance of vaccihation. Prevention of - whooping cough is a crucial component
of healthcare strategy aimed at protecting the population and reducing the burden on medical
institutions.

These aspects emphasize that the issue of treating and preventing whooping cough is of
utmost importance for public health.
The aim of the study was to investigate the clinical features of whooping cough in adults.

The specific characteristics of whooping cough were studied among the parents of children
hospitalized at City Infectious Diseases Hospital Ne 3 with a diagnosis of pertussis during 2024—
2025. Clinical observations were conducted on 62 patients with whooping cough. The diagnosis of
whooping cough was established based on clinical and epidemiological data, as well as the results
of bacteriological and serological studies.

The results of studies conducted in family outbreaks of whooping cough showed that the
incidence of the disease among adults is 23.7%, while in childcare institutions it is 10%. In almost
1/3 of cases, adults are the source of infection for young children, with mothers accounting for
72+5% of cases and fathers for 27.743.9% of cases. Specifically, analysis of the epidemiological
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history of children with whooping cough who were hospitalized in 2012 revealed that mothers
served as sources of infection in 21.7+1.8% and fathers in 6.44+1.9% of patients. It should be noted
that in all cases, the diagnosis of whooping cough in mothers hospitalized to care for their children
was made in the hospital. A thorough analysis of the medical history revealed that 89.1+4% of
mothers had been coughing for 3-4 weeks, 9.4+3.7% for more than 4 weeks, and 1.5+1.5% for 2-3
weeks. Bacteriological studies revealed that the whooping cough pathogen was isolated in only
4.8+2.8% of those examined.

Thus, pertussis infection currently remains one of the relevant infectious diseases not only
for children but also for adults. In adults with pertussis, the main typical clinical features
characteristic of this infection are preserved, with the predominance of mild forms of the disease,
which complicates diagnosis. Pregnant.women may 'be.at-crisk of contracting pertussis, which
necessitates more extensive sereening to. detect pertussis infection in cases of illnesses with
prolonged cough. However,samnegative result.of bacteriological examination cannot be a reason for
dismissing the clinical/ /diagnosis ~of pertussis. The “serological. \method (enzyme-linked
immunosorbent assay)/has -high diagnostic value for verifying\pertussis.in adults under modern
conditions

Keywords: pertussis, pregnancy, children;-comorbidities

KINMHUKO-3IMTUAEMHUOJOTI MIECKUE OCOBEHHOCTU KOKJIIOILA Y
B3POCJIBIX HA COBPEMEHHOM STAIIE
®axpupiunosa dunappys Maxeya Kuzu
TamkeHnTCcKkuil rTOCYIapCTBEHHBIA MEAUITHHCKII YHUBEpCUTET, T, TamkeHt, Y30ekucran

AHHOTAIIUA

B nocneanue ToMABL B/ psijle, CTpaH HAOQMIOAACTCS POCT/3a00JEBAEMOCTH KOKJIIOIIEM. JTa
CUTyalusi CBA3aHa CO CHIKEHMEM YPOBHS BaKIIMHALUU W M3MEHEHUSMI/B MaToreHe3e MH(EKIHH.
Puck pa3Butus 3a0ofieBaHUS U €0 ‘OCIOKHECHIIL 0COOEHHO BBICOK .Y HOBOPOXKJICHHBIX M JIHII C
ocnabneHHOW HMMyHHOW cuereMoi.. [Ilosromy | \npoduiakTrika 3a0osieBaHUS M paHHEE
BMEIIIATEIILCTBO MMEIOT YPE3BHIUAHO-BAKHOE 3HAUYCHUC.~KOKIIONI MOXKET NMPUBOAUTH K TaKUM
CEPbE3HBIM OCJIOKHEHMSIM, KaK ITHEBMOHHUS M XPOHUYECKHMN Kallelb, 4YTO YKa3blBaeT Ha
HEOOXOUMOCTh PEAOWIMTAMKA 1T BOCCTAHOBJICHHUS 3JIOpOBbs. [l CHIDKEHUS YPOBHSA
3a00/1€Ba€MOCTH HEOOXOIMMO IMOBLIIIATH OCBEAOMIIECHHOCTh HACEIEHNUS O CUMIITOMAaxX 3a00JIeBaHu,
MeToAaxX ero Mpo(MIAKTUKH M HEOOXOJAMMOCTH BakIMHAIMH. [IpodriiakTika KOKITIOMA SBISICTCS
B2XHBIM KOMIIOHEHTOM CTPAaTEeTUU 3APaBOOXPAHEHHs, HANPABICHHONW Ha 3alIUTY HACEJICHUS H
CHIDKEHHE HArpy3KU Ha MEIULIUHCKHUE YUPEIKICHUSI.
OTH acleKThl MOAYECPKHBAIOT, YTO BOINPOC JICYCHUS M NPO(OUIAKTHKHA KOKIIIOIIA HMEET
MEPBOCTENIEHHOE 3HAYEHUE /I OOIIECTBEHHOTO 3/I0POBbSI.

Ilenpto WCCIEAOBAaHHS SBHJIOCH H3YYCHHE KIMHUYSCKUX OCOOCHHOCTEH KOKIIoma y
B3POCIIBIX.

Knuanueckue  OCOOEGHHOCTH — KOKIIIOIIA — M3YYalHCh  CpPEIM  POAMTENCH  JeTeH,
roCIUTANM3UpOBaHHBIX ¢ AuarHo3oM "Kokmom" B ['opoackyro mHbeknnoHHyo OonbhHuily No3 B
nepuoa ¢ 2024 mo 2025 rox. B kimHHMYeckoe HaO0JeHHWE OBUIM BKJIFOYCHBI 62 mMarMeHTa C
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KOKJIfomeM. JlMarHo3 KOKIIONIA YCTaHABJIMBAJICS HAa OCHOBAHUU KIMHUKO-MHIEMHUOIOTUYECKUX
JAHHBIX, & TAKXKE PE3yJIbTATOB OAKTEPUOIIOTUYECKUX U CEPOTIOTMUSCKHIX MUCCIICOBAHMIA.

PesynbTaTel HcciaenoBaHUM, MTPOBEICHHBIX B CEMEHHBIX OYarax KOKJIOIIA, IMOKA3alld, YTO
YpOBEHb 3a00JI€BaEMOCTU CPEU B3pOCIbIX cocTaBisdeT 23,7%, a B neTckux Kosiektusax — 10%.
[TpumepHo B 1/3 cimydaeB B3pOCIIbIe SBISUTUCH NCTOYHUKOM WH(EKIIUA TS JETSH paHHETo BO3pacTa,
npu 3ToM B 72+5% cinydaeB MCTOYHHMKOM MH(peKuuu Obutm matepu, a B 27,7+3,9% — otupl. B
YaCTHOCTH, aHAJIU3 SIHIEMHUOJIOTHYECKOTO aHaMHe3a JICTeH ¢ KOKJIIOIIEM, TOCITUTATU3UPOBAHHBIX B
2012 roxy, nmokasain, uyro ans 21,7+1,8% nanueHToB MCTOYHUKOM MH(EKIUU ObUIN MaTepH, a Ui
6,4+1,9% — otupl. CneayeT OTMETHTD, YTO BO BCEX CIydasx IMArfHo3 "KOKJIOM'" ObUT MOCTaBIICH
MaTepsM, TOCIHUTAIU3UPOBAHHBIM U1 YXOJa 3a peO0CHKOM, YXKe B YCIOBHUAX CTalllOHapa.
TmiarenbHbI aHANW3 aHAMHECTHYCCKUX A@HHBIX MOKasdm..uto y 89,1+4% wmartepeii karmienb
HaOmonancs B TeueHue 3—4 Heaens, y 9,4+3.7% — 0onee 4 Heaemb u y 1,5+1,5% — B Tedenue 2—
3 Henenb. B pe3ynbpTaTe 0akTeprOI0THEYEeCKIX MeeiieJOBaHIMi BO30Y MU TEITH KOKITIOIIA OBUT BBIICIICH
b y 4,8+2,8% o0ciiejOBaHABIX.

TakuMm oOpa3oMy KOIOIHas MH(EKIUsS Ha Cero HsMHMIL JeHb \0CTaeTCd aKTyaJIbHBIM
MH(EKIIMOHHBIM 3a00JICBaHUEM He TOJIBKO ISt IeTEeH, HO U JUIsl B3POCIOr0 HACCIICHHS. Y B3POCIBIX
KOKJIIOII MPOTEKaeT, ¢ MmpeobiianaHeM JEerkux popm 3a0o0iieBaHus HPU. COXPaHEHUU OCHOBHBIX
TUMUYHBIX KIMHUYECKNAX, HPU3HAKOB, XapakTCpHbIX JJisi JaHHOW HMHQEKIMHM, 4YTO 3aTpyAHSET
IMarHocTUKy. bepeéMeHHBIE | >KCHIIMHBI MOTYT BXOAWTIHL B TPYIIy PpUCKAa 1Mo 3a00JIeBaeMOCTH
KOKJIIOIIIEM, TTOTOMY HPHU 33a00JIeBaAHMAX, MPOTEKAIOMNX € JIMTEIHLHBIM KAIIEM, HEOOXO0AUMO UX
0osee MmMpoOKoe OOQCHEAOBaHWE HA MPEAMET BBBIBICHUS KOKTIOIMHONM HHPexuuu. [Ipu sTom
OTPUIATEILHBIN Pe3yIbTaT 0akTepHOIOTHISCKOrO UCCICIOBAHNS HE MOKET CIIY)KHTh OCHOBaHHUEM
JUIS  WUCKJIIOYEHHUs KJIMHMYECKOro | JIMarHo3a KOKIIoma. B /COBpEMEHHBIX YCIOBHSX IS
MOATBEPIK/ICHUS  KOKJOIHA / Yo “B3POCIbIX ' BBICOKOE [HMAarHOCTHYECKOE 3HAYCHHUE HMEeT
CepoJIOrMuecKuil MeTo] (MMMyHOMEPMeHTHbII aHAIN3).

KiioueBble ci10Ba: KOKIIOI, 0€PEeMEHHOCTh; JACTH, CONYTCTBYIONINE 34001eBaHUs

Ko‘kyo‘tal infeksion patologiyaning muhim muammolaridan biri bo‘lib golmoqda.
Zamonaviy sharoitda infeksiya o‘zining asosiy epidemiologik xususiyatlarini saqlab qolgan bo‘lib,
o‘choqlilik, mavsumiylik hamda kasallanish darajasining davriy ortib borishi bilan tavsiflanadi.
Turli kuzatuv davrlarida kasallanish darajasida sezilarli farqlar mavjud bo‘lib, bu avvalo klinik-
laborator diagnostikaning holati bilan belgilanadi [1-4].

So‘nggi yillarda ushbu infeksiyaning klinik manzarasida jiddiy o‘zgarishlar kuzatilmadi.
Ko‘kyo‘tal go‘daklar uchun og‘ir kasallik bo‘lib qolmoqda va ular orasida o‘lim holatlari ham qayd
etilishi mumkin [3, 5]. Kattalarda kasallikning yengil va yashirin shakllari ustunlik qilishi sababli
tashxis qo‘yish qiyinchilik tug‘diradi. Kasallanganlarning kamida uchdan bir qismi yo‘talni yuqori
nafas yo‘llari patologiyasining alomati deb bilib, shifokorga murojaat qilmaydi. Shu bilan birga,
uzoq vaqt yo‘talayotgan bemorlarda bakteriologik tekshiruv natijasining manfiy chiqishi ko‘pincha
ko‘kyo‘tal klinik tashxisini bekor qilish uchun asossiz sabab bo‘lib xizmat qiladi [6]. Ko‘kyo‘tal
bilan kasallangan bemorlarni kuzatish bo‘yicha ko‘p yillik tajriba shuni ko‘rsatdiki, kattalarda
ko‘kyo‘talni tashxislash alohida qiyinchilik tug‘diradi. Mamlakatimizda hamon ko‘kyo‘talga faqat
bolalar infeksiyasi sifatida qarash saqlanib qolmoqda. Vaholanki, o‘zimizning, shuningdek, boshqa
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mamlakatlarda o‘tkazilgan tadqiqotlar natijalari kattalar ham ko‘kyo‘tal bilan kasallanishi va bolalar
uchun infeksiya manbai bo‘lishi mumkinligini ko‘rsatdi [5, 7, 8].

Tadqiqot maqsadi

Ushbu tadgiqotdan maqsad kattalarda ko‘kyo‘talning klinik xususiyatlarini o‘rganishdan
iborat edi.

Materiallar va metodlar

Ko‘k yo‘talning o‘ziga xos xususiyatlari 2024-2025-yillar davomida Shahar 3-son yuqumli
kasalliklar shifoxonasiga “Ko‘kyo‘tal” tashxisi bilan yotqizilgan bolalarning ota-onalari orasida
o‘rganildi. Klinik kuzatuvlar ko‘kyo‘talga chalingan 62 nafar bemorni qamrab oldi. Ko‘kyo‘tal
tashxisi klinik-epidemiologik ma’lumotlar, shuningdek, bakteriologik va serologik tekshiruvlar
natijalariga asoslanib qo‘yildi. Kasallikning og‘irlik darajasi uning turi, klinik shakllarining
kechishi va yo‘ldosh infeksiyalar mavjudligiga ko‘ra tasniflashni nazarda tutuvchi umum qabul
qilingan klassifikatsiyaga muvofiq baholandi.

Bakteriologik usul ko‘kyo‘tal kasalligining turli davrlarida barcha bemorlarda qo‘llanildi.
Klinik materialdan bordetellalarni ajratib olish va birlamchi identifikatsiya qilish Toshkent tibbiyot
akademiyasi ko‘p tarmoqli klinikasining bakteriologiya laboratoriyasida amalga oshirildi.
Ko‘kyo‘tal mikrobini ajratib olish uchun muhit sifatida kazein-ko‘mirli agardan foydalanildi.
Ko‘kyo‘talning serologik diagnostikasi “Ridascreen Bordetella pertussis” (“R-Biopharm AG”,
Germaniya) test tizimidan foydalanib, immunoferment tahlil (IFA) usuli hamda polimeraza zanjirli
reaksiyasi (PZR) wusuli yordamida o‘tkazildi. Serologik tekshiruvlar Epidemiologiya,
mikrobiologiya, yuqumli va parazitar kasalliklar respublika ixtisoslashtirilgan ilmiy-amaliy tibbiyot
markazi (EMYuvaPK RIIATM) laboratoriyasida amalga oshirildi.

Natijalar va ularning muhokamasi

Ko‘kyo‘talning oilaviy o‘choqlarida o‘tkazilgan tadqiqotlar natijalariga ko‘ra, kattalar
orasida kasallanish darajasi 23,7 %ni, bolalar muassasalarida esa 10 %ni tashkil etadi. Deyarli
uchdan bir holatda go‘daklar uchun infeksiya manbayi kattalar bo‘lib, bunda 72+5 % holatda onalar,
27,7£3,9 % holatda esa otalar kasallikni yuqtirgan. Xususan, 2012-yilda statsionarga yotqizilgan
ko‘kyo‘talga chalingan bolalarning epidemiologik anamnezi tahlil gilinganda, 21,7£1,8 % holatda
onalar va 6,4+1,9 % holatda otalar infeksiya manbayi bo‘lganligi aniqlangan. Ta’kidlash joizki,
bolalarni parvarishlash uchun statsionarga yotqizilgan onalarga ko‘kyo‘tal tashxisi barcha
holatlarda aynan shifoxonaning o‘zida qo‘yilgan. Anamnestik ma’lumotlarning sinchkovlik bilan
tahlili shuni ko‘rsatdiki, onalarning 89,1+4 %ida yo‘tal 3-4 hafta, 9,4+3,7 %ida 4 haftadan ko‘proq
va 1,5+1,5 %ida 2-3 hafta davom etgan. Bakteriologik tekshiruvlar natijasida tekshirilganlarning
atigi 4,8+2,8 %idagina ko‘kyo‘tal qo‘zg‘atuvchisi aniglangan.

Kuzatuv davrida bemorlardagi ko‘kyo‘tal simptomokompleksini baholash chog‘ida
onalarning 9443 %i ko‘kyo‘talning tipik shaklini boshdan kechirgani aniqlandi: 72+5,7 %i yengil
va 22453 %i o‘rta og‘ir darajada. 6+£3 % bemorda kasallik yashirin (stert) shaklda kechgan.
Ko‘kyo‘talning turli davrlaridagi simptomlarni o‘rganish shuni ko‘rsatdiki, deyarli barcha
bemorlarda (97,3+2,1% holatda) kasallik umumiy ahvolning yomonlashuvisiz, o‘tkir osti
boshlangan. Prodromal davrda tana haroratining subfebril darajaga ko‘tarilishi tekshirilganlarning
10,4+3,9 %ida qayd etildi. Kataral belgilar kuchsiz ifodalangan bo‘lib, bemorlarning 7,8+3,4 %ida
kuzatildi. 92,243,4 % bemorda kasallik quruq yo‘tal bilan boshlangan. Prodromal davr oxirida
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yo‘talning tunda kuchayish tendensiyasi bemorlarning 24,7+5,5 %ida kuzatilgan. Keyinchalik
yo‘tal zo‘rayib, 10—12 kundan so‘ng xurujli tus olgan. Yo‘tal xurujlarining takrorlanishi 31,2+5,9 %
bemorda sutkasiga 11-15 martani, 46,7+6,3 % bemorda 6—10 martani va 19,5£5 % bemorda 5
martani tashkil etgan. Yo‘tal xurujlarining kuchi o‘rtacha bo‘lgan. Qusish bolalarga garaganda
ancha kam, faqat alohida yo‘tal xurujlari vaqtida (9,1£3,7% holatda) kuzatilgan. Avvallari tipik
ko‘kyo‘talning majburiy belgisi (sindromi) hisoblangan reprizlar kasallanganlarning 61+6,2 %ida
qayd etilgan.

12,1+4,2% holatda bemorlar yo‘tal xurujidan so‘ng toliqish his qilgan. 75,3+5,5% holatda
yo‘tal xuryjlari tunda yuzaga kelib, toza havoda kamaygan. Ularni jismoniy va hissiy zo‘riqish,
ovqatlanish qo‘zg‘atishi mumkin bo‘lgan. Bemor onalarning 53,2+6,3% qismi yo‘tal xurujlari
yaqinlashayotganini tomoqda qirilish hissi orqali sezgan. So‘nggi yillardagi kuzatuvlarga ko‘ra,
ko‘kyo‘talga chalingan katta yoshli bemorlarning 33,8+6% %ida yuzning biroz shishganligi
aniglangan. Obyektiv ko‘rik vaqtida bemorlarning 72,7+5,7% %ida o‘pkaning dam bo‘lishi
hodisalari qayd etilgan, xirillashlar eshitilmagan. Rentgenografik tadgiqotlar bemorlarning
aksariyatida medial bo‘limlarda bronx-qon tomir naqgshining kuchayganini ko‘rsatgan. Spazmatik
yo‘tal davrining davomiyligi 18,9+5% bemorda 21 kundan oshmagan, 74,3+5,5% bemorda 21-50
kungacha va 6,843,2% bemorda 51 kundan ortiq davom etgan.

Ko‘kyo‘tal bilan og‘rigan kattalardagi bronx-o‘pka asoratlari, xuddi bolalardagi kabi, o‘tkir
respirator virusli infeksiyalar bilan birga kechganda rivojlangan. Gemorragik sindrom bemorlarning
5,2+2,8% %ida kuzatilib, odatda balg‘amda qon izlari bo‘lishi bilan tavsiflangan.

Ko‘kyo‘tal uchun xos bo‘lgan gematologik ko‘rsatkichlarni (leykotsitoz, limfotsitoz)
baholashda biz o‘zgarishlarni aniqlay olmadik, buni ko‘kyo‘talning yengil shakllari ustunlik qilishi
va bemorlarning shifoxonaga kech yotqizilgani bilan izohlash mumkin.

Tadqiqotlarimizda homilador ayollarda ko‘kyo‘tal kuzatilgan holatlar mavjud. Unda uzoq
vaqt davom etgan yo‘tal shikoyati bilan murojaat qilgan 29 yoshdan 31 yoshgacha bo‘lgan 5 nafar
bemor kuzatuv ostiga olindi. Barcha holatlarda ko‘kyo‘tal tashxisi klinik-epidemiologik
ma’lumotlar hamda me’yoriy ko‘rsatkichdan yuqori bo‘lgan o°ziga xos IgM va IgG antitanalarini
aniqlagan serologik tekshiruv natijalariga asoslanib qo‘yildi. Bakteriologik tekshiruv natijalari esa
barcha bemorlarda manfiy chiqdi. Bemorlar ko‘kyo‘tal bilan kasallanish muddatlariga ko‘ra
quyidagicha taqsimlandi: 3 nafar ayol kasallikning 4-5-haftasida, 2 nafari esa 2-3-haftasida
shifoxonaga yotqizildi. Klinik belgilarga ko‘ra 3 nafar bemorda ko‘kyo‘talning o‘rta og‘ir, 2
nafarida esa yengil shakli aniqlandi. Epidemiologik anamnez yig‘ish jarayonida 4 nafar bemorning
oilasida bolalar yo‘talgani ma’lum bo‘ldi, biroq faqat bitta holatda ko‘kyo‘tal tashxisi tasdiglandi.
Demak, kattalar kichik yoshdagi bolalar uchun infeksiya manbai bo‘lishi bilan birga, turli yoshdagi
bolalar ham o°z ota-onalariga ko‘kyo‘tal yuqtirishi mumkin ekan.

Xulosa

Shunday qilib, ko‘kyo‘tal infeksiyasi hozirgi vaqtda nafaqat bolalar, balki katta yoshdagi
aholi uchun ham dolzarb yuqumli kasalliklardan biri bo‘lib qolmoqda. Kattalarda ko‘kyo‘tal ushbu
infeksiyaga xos asosiy tipik klinik belgilar bilan kechadi, biroq kasallikning yengil shakllari
ustunlik qilishi tashxis qo‘yishni qiyinlashtiradi. Homilador ayollar ko‘kyo‘tal bilan kasallanish
xavfi ostida bo‘lishi mumkin, shu sababli uzoq davom etuvchi yo‘tal bilan kechadigan kasallik
holatlarida ko‘kyo‘tal infeksiyasini aniqlash uchun ularni kengroq tekshirish zarur. Bunda
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bakteriologik tekshiruv natijasining manfiy chiqishi ko‘kyo‘tal klinik tashxisini inkor etish uchun
asos bo‘la olmaydi. Zamonaviy sharoitda kattalarda ko‘kyo‘talni tasdiglash uchun serologik usul
(immunoferment tahlili) yuqori diagnostik ahamiyatga ega.
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