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Annotatsiya (O‘zbek tilida)

Ushbu maqolada shigellyoz kasalligining zamonaviy klinik va epidemiologik xususiyatlari
hamda uning bakterial ichak infeksiyalari tarkibidagi o‘rni tahlil qilindi. Tadqiqot natijalari
kasallikning eng yuqori uchrashi 25-50 yoshdagi kattalar orasida kuzatilishini ko‘rsatdi.
Kasallikning yoz—kuz mavsumida ko‘payishi saqlanib qolgan bo‘lsa-da, ilgari xos bo‘lgan
aniq mavsumiylik kamaygan. Infeksiya yuqishida asosan ozig-ovqat mahsulotlari, ayniqsa
sut mahsulotlari yetakchi o‘rin tutadi, suv omili ham muhim ahamiyatga ega. Etiologik
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jihatdan Shigella flexneri ustunlik qiladi va ko‘pincha o‘rta va og‘ir kechish bilan namoyon
bo‘ladi. Klinik jihatdan isitma, qorin og‘rig‘i va shilliq aralash kam hajmli najas bilan
kechuvchi kolitik shakllar ustun bo‘lib, tenesmlar kam kuzatiladi. Tadqiqot natijalari
diagnostika usullarini takomillashtirish va profilaktika choralarini kuchaytirish zarurligini
ko‘rsatadi.

Kalit so‘zlar: shigellyoz, epidemiologiya, kattalar, ichak infeksiyalari, diagnostika,
Shigella flexneri

Annoranus (Pycckuii f3bIK)

B naHHOI#1 cTaThe pacCMOTPEHBI COBPEMEHHBIC KITMHUKO-ITHICMHOJIOTUICCKHE
O0COOCHHOCTH IIUTEIUIC3a H €0 MECTO B CTPYKTYpE OaKTeplaibHBIX KAIIICYHBIX WHPEKIIUH.
YcTaHoBIIEeHO, YTO HanOOJIbIIas 3a00IEBACMOCTE HAOIIOIACTCS ePeIr B3POCIIBIX B BO3PACTe
25-50 ner. CoxpansieTcs Ce30HHBINH POCT 3200JieBaeMOCTH B JIETHE-OCEHHUI TIEPHUO/I, OJTHAKO
BBIp)KEHHAs! CE30HHOCTEB, XapaKTepHasl paHee, B-HACTOSIICe.BPEMST MEHEE 3aMETHA.
Benyumm mytem nepefiaun MHQEKIK SBISCTCS MUIICBOH, 0COOCHHO YepPe3 MOJIOYHBIC
IPOJYKTHI, TIPY STOM BOAHBIN (PaKTOP TaKKe UTPAET 3HAYUTENHHYIO poJb. B
3THOJIOTUYECKOH CTPYKTYpe Hpeobnafaer Shigella flexneri, acconunpoBanHas
NPEUMYIIECTBEHHO ¢O CPEAHETHKEIIBIMU M TSLKEIIBIMI (popMamu 3a001eBaHmst. Kinmanyeckn
3a0oJieBaHKeE Yalle MPOTeKaeT BBUAC KOIUTHIECKUX (HOPM € JTUX0pa KO, 00sIMU B )KUBOTE
Y CKYZHBIM CTYJIOM €O CIM3bIO, MPH: PEAKOM HANUYHK TeHE3MOB. [lonydenHbie pe3yTbTaThl
MOTYEPKUBAIOT HEOOXOAMMOCTH COBEPIICHCTBOBAHNST METOIOB THArHOCTUKU H YCUIICHHS
npOoQHIAKTUICCKUX MEPOTIPUSI THH.

KnioueBble ciioBa: MIUTemies, STIMAEMUOIOTYS, B3POCIbIC, KUIISUHbIE HH(EKIHH,
nuarHocTuka, Shigella\flexneri

Abstract

Shigellosis remains an important cause of actit€-intestinal infeéctions worldwide and
continues to pose significant clinical and epidemiological challenges. This study aims to
evaluate contemporary trends in the distribution, clinical presentation, and diagnostic
features of shigellosis in adults. Particular attention is given to age-related incidence,
seasonal patterns, transmission routes, and etiological agents. The analysis demonstrates that
the highest morbidity is observed among individuals aged 25-50 years. Seasonal increases
are noted during summer and autumn; however, the previously well-defined seasonal pattern
has become less distinct. Foodborne transmission, especially through dairy products, plays a
dominant role, while waterborne infection also contributes significantly. Shigella flexneri is
identified as the predominant pathogen and is frequently associated with moderate to severe
disease. Clinical manifestations have evolved, with a predominance of colitic forms
characterized by fever, abdominal pain, and mucus-containing stools, often without
pronounced tenesmus. The study highlights the need for improved diagnostic approaches and
strengthened preventive strategies.

Keywords: shigellosis, epidemiology, adults, intestinal infections, diagnosis, Shigella

flexneri

Introduction
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Shigellosis is a major public health concern and remains one of the leading causes of
bacterial gastrointestinal infections globally. Despite advances in hygiene, sanitation, and
antimicrobial therapy, the disease continues to affect millions of individuals each year. The
causative agents, bacteria of the genus Shigella, are characterized by high infectivity and the
ability to cause disease with a very low infectious dose, making transmission particularly
efficient.

Global epidemiological data indicate that shigellosis is responsible for a substantial burden
of morbidity and mortality, especially in developing regions where sanitation systems may
be inadequate. However, the disease is not limited to low-income countries and continues to
occur in areas with relatively high standards of living, reflecting the complexity of its
transmission dynamics.

Over recent decades, significant changes have been observedunboth the epidemiology and
clinical presentation of shigellosis. Traditionally-considered a disease predominantly
affecting children, currentdata.suggest an increasing incidénce among adults. Individuals
aged 25-50 years appeat to-be particularly affécted, possibly due to occupational exposure,
dietary habits, and lifestyle factors.

Another important trend is/the shift in the etiolegical structure of the disease. While
Shigella sonnei was préviously the dominant species in many regions, Shigella flexneri has
become more prevalentin recent'years. This shift is clinically relevant, astinfections caused
by S. flexneri are often associated with:more severe manifestations.

Additionally, the growing problem of antimicrobial resistance posgs'a serious challenge
for effective treatment. The irtational use of antibiotics contributes to/the emergence of
resistant strains, complicating therapy and increasing the risk of adverseoutcomes.

Materials and Methods

This study is based on‘a retrospective.analysis of clinicaltecords,of adult patients
diagnosed with shigellosis over a ten-year period. Data were collectedfrom patients treated
in a regional infectious diseases-hospital. The analysis included demographic characteristics,
clinical manifestations, laboratory findings, and epidemiological data.

Patients were diagnosed based on a combination of clinical symptoms, epidemiological
history, and laboratory confirmation where available. Standard diagnostic criteria were
applied. Statistical analysis was performed to evaluate the distribution of cases across age
groups, gender, and seasonal patterns.

Epidemiological Characteristics

The analysis revealed that shigellosis remains a significant component of acute intestinal
infections among adults. The highest incidence was observed in the 25-50-year age group,
indicating a shift in disease distribution compared to earlier decades.

Gender analysis showed a predominance of female patients, which may be associated with
increased exposure to food preparation and household activities. Residence-based analysis
demonstrated a higher incidence among rural populations, highlighting the role of
environmental and sanitary factors such as water quality and food safety.
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Seasonal trends indicate an increase in cases during summer and autumn. However, unlike
previous decades, the seasonal pattern is less pronounced, suggesting changes in
transmission dynamics.

Foodborne transmission was identified as the leading route of infection, particularly
through dairy products. Waterborne transmission also contributed to disease spread,
emphasizing the importance of safe drinking water.

Socio-economic factors play a crucial role in disease distribution. Higher incidence rates
were observed among individuals with lower income levels, including agricultural workers
and unemployed individuals.

Clinical Features

The clinical presentation of shigelloSis-has undergonemotable changes in recent years.
While classical severe forms withipronounced symptonis were common in the past, current
cases more frequently present'as mild or moderate-disease.

The onset is typically acute, with fever, abdominal pain, and diatrheaas the main
symptoms. Fever is usually short-lived, indicating aless severe intoxication,syndrome
compared to earlier periods.

Abdominal pain is'ofteh cramp-like and localized in the lower abdomen, although it may
initially be diffuse. Diarrhea’is a consistent symptom, often accompanied by mucus and
occasionally blood.

Tenesmus, once considered a hallmark symptom, is now less frequently observed. Instead,
patients may experience false urges to defecate.

The majority of cases-are classified as moderate in severity, with a smaller proportion of
severe and mild forms. The colitic form remains the most common ¢linical variant.

Diagnosis

Diagnosis of shigellosis remains ehallenging. Laboratory Confirmation‘through
bacteriological methods is not always. suceessfiil, particularly when patients seek medical
care late or have already received antibiotic therapy!

Modern diagnostic techniques, inclading molecular methods such as PCR, offer higher
sensitivity and faster results. These methods are increasingly important in improving
diagnostic accuracy.

Routine blood tests often reveal signs of inflammation, including leukocytosis and
elevated erythrocyte sedimentation rate.

Treatment

Treatment of shigellosis depends on disease severity and patient condition. Rehydration
therapy is essential and helps prevent complications associated with dehydration.

Antibacterial therapy remains a key component of treatment; however, increasing
antibiotic resistance requires careful selection of drugs based on sensitivity testing.

Symptomatic treatment is also important and includes management of fever, pain, and
gastrointestinal symptoms.

Early diagnosis and timely initiation of treatment significantly improve patient outcomes
and reduce the risk of complications.

Discussion
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The findings of this study confirm that shigellosis continues to evolve in both
epidemiological and clinical aspects. The shift toward adult morbidity, changes in dominant
pathogens, and modifications in clinical presentation reflect broader social and
environmental changes.

The reduced severity of classical symptoms may complicate early diagnosis and requires
increased attention from clinicians. At the same time, the persistence of moderate and severe
cases indicates that the disease remains clinically significant.

Improving diagnostic methods, particularly through the adoption of molecular
technologies, is essential. Additionally, preventive measures such as improving water quality,
ensuring food safety, and promoting hygiene practices remain critical components of disease
control.

Conclusion

Shigellosis remains a relevant and complex.infectious disease requiring comprehensive
control measures. Moderndtrends indieate changes in age distribution, clinical presentation,
and etiological structure:

Effective management requires a combination of accurate diagnosis, appropriate treatment,
and preventive strategies. Strengthening public health systems and increasing awareness are
essential for reducing disease burden.
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