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Annotatsiya. Ushbu magolada qandli diabeti (QD) mavjud bemorlarda o'pkaning yiringli-
destruktiv kasalliklariniy, (OY DK)» jarrohlik ye'li bilan ddavolashda patogen mikroflorani va
antimikrob preparatlarga “chidamlilikni. (AMR)..kuzatish natijalari~hamda ularning jarrohlik
taktikasiga ta'siri yoritilgan. QD_bemorlarda immunosupressiya va sturunkali giperglikemiya fonida
yiringli-destruktiv jarayonlarning keehishi sezilarli-darajada og'irlashadi, bu esa ko'p dori-chidamli
mikroorganizmlarning tarqalishiga qulay shatoit~yaratadi. Tadqiqot 2017-2026 yillar davomida
Toshkent davlat tibbiyot universiteti ko'p tarmogqli klinikasida 503 nafar bemorda o'tkazildi:
tagqoslash guruhi (258 bemor, 2017-2022) an'anaviy davolash taktikasini, asosiy guruh (245 bemor,
2023-2026) esa AMR monitoringiga asoslangan takomillashtirilgan yondashuvni gqamrab oldi.
Bakteriologik tekshiruv natijasida eng ko'p aniqlangan patogenlar Staphylococcus aureus (MRSA)
— 39,4% va Pseudomonas aeruginosa — 29,4% bo'lib, ular birgalikda barcha holatlarning 68,8%
ini tashkil etdi. Jarrohlik amaliyotlari sifatida bronxoskopik absess drenaji, plevra bo'shlig'ini
drenajlash va pnevmonektomiya qo'llanildi. Mikrobiyologik monitoring asosida individual davolash
taktikasini shakllantirish umumiy asoratlarni 34,9% dan 21,6% ga, o'lim darajasini esa 9,7% dan
5,3% ga kamaytirishga imkon berdi. Olingan natijalar AMR monitoringini OYDK jarrohlik
davolashning majburiy tarkibiy qismi sifatida joriy etish zarurligini isbotlaydi.

Kalit so'zlar: qandli diabet, o'pkaning yiringli-destruktiv kasalliklari, MRSA, Pseudomonas
aeruginosa, antimikrob chidamlilik, bronxoskopik drenaj, pnevmonektomiya, jarrohlik taktikasi.
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MOHMTOPHUHI TATOT'EHHOM MUKPO®.JIOPBI U EE YCTOMUYUBOCTHU K
AHTUMUKPOBHBIM ITPENTAPATAM ITPU THOMHO-IECTPYKTUBHBIX
3ABOJIEBAHUSAX JETKHAX Y BOJBHBIX CAXAPHBIM JJMABETOM: BJIUSTHUE HA
XUPYPI'MYECKYIO TAKTUKY

Marmypartos K.7K.!, Py3meroB H.A.?
'TamkeHTCKUI rocy1apCTBEHHBIN MEUIIMHCKAN YHUBEPCUTET, T. TamkenT, Y30ekucTan
ZYpreHucKkuii rocy1apcTBEHHBIA MEIUIIMHCKUI HHCTUTYT, I. YpreHd, Y30eKucTa

AHHOTauusA. B 1aHHOM cTaThe MpPEACTAaBICHBI PE3yJIbTaThl MOHMTOPUHIA IATOT€HHOMU
MHUKPO(DIOPbl U aHTUMUKPOOHOU pe3uCTeHTHOeTH-(AMP) npyu XUpypruyeckoM JICUeHUH THOMHO-
necTpyKTUBHBIX 3a0oneBanuil NErkuX (IA3JI) y 6onpHBIX caxapHbiM auadetom (CJI), a Takke ux
BIMSIHUE Ha BbIOOp XupyprudeCkoil rTaktuku.. Ha  oHe mMMyHOCYNIpecCUM U XPOHMYECKOU
runepriavkeMun npu CJl Te4€HUE T HOMHO-AeCTPYKTUBHBIX MPOLECCOB. CyIIIECTBEHHO YTsKENIAeTCs,
co3zaBasi OJIaroNnpUsATHBIC YCAOBHS JT paclpoeTPaHCHHS MTOIUPE3UCTEHTHBIX MUKPOOPTaHIU3MOB.
HccnenoBanne mpoBomiiock’ ¢/ 2017 1o«<2026 rwon Ha 0aze MHOTONPOMWIBHON KIMHUKA
TalmkeHTcKOro rocyfapeiBEHHOro MEAUIMHCKOTO YHUBEpcuTeTa, M oxBatuio 503 mnauueHra:
rpynny cpaBHeHus | (258 6ompHBIX, 2017-20227Tr.) ¢ TpanaulIMOHHOW TAKTHKOW JICUCHUS H
OCHOBHYyIO rpymmy /(245 OonbHbiX, 2023=20260%51.) € YCOBEpPUIEHETBOBAHHBIM I10AX0/IOM,
OCHOBaHHbIM Ha MOHHTOpUHIre' AMP. Ilo/ pesyabpTaraM .0aKTepuOJOTHYECKOro MCCIeI0BAHUS
HauboJee yacTo BhISBISUIHCH Staphylococcus aureus (MRSA) —39,4% u Pseudomonas aeruginosa
— 29,4%, xoTOpBIE B COBOKYITHOCTH COCTABUIU 68,8% BCEX ciaydyacB. B KauecTBe Xupyprudeckux
BMEIIIATEeJIbCTB NPUMEHAANUCH OpPOHXOCKOMMYECKIH ApeHax adciiecca; ApeHUPOBaHKE TIEBPAIbHON
IIOJIOCTM ¥ IHEBMOHAKTOMUSL. , ©OopMUPOBaHUE HHAUBUAYAILHON  TAKTUKY JICUECHHUS Ha OCHOBE
MHUKPOOHOJIOTHYECKOT0 MOHUTOPHHEA 1TO3BOJIMIIO CHU3UTH OOHIYIO HacTOTy ocioxxkHeHuit ¢ 34,9%
no 21,6%, a neranpHOCTh “—.¢€ 9,7% no 5,3%. . JlodydeiiHbie /pe3yiabTaThl J10Ka3bIBAIOT
HEOO0XO/MMOCTh  BHEJIPEHUsS, MOHUTOpUHIa "AMP B KayecTBe -00s3aTeJbHOT0 KOMIIOHEHTa
xupyprudeckoro ieuenus I'J[3J1.

KiroueBble cjioBa: caxapHblid “uda0€T, THOMHOECTPYKTHBHbIC 3a00jieBaHMs JETKUX,
MRSA, Pseudomonas aeruginosa, aHTUMUKPOOHasi pe3UCTEHTHOCTh, OPOHXOCKOIUYECKUH APEHAK,
ITHEBMOHAIKTOMUS, XUPyprUyecKasi TAKTHUKA.

MONITORING OF PATHOGENIC MICROFLORA AND ANTIMICROBIAL
RESISTANCE IN PURULENT-DESTRUCTIVE LUNG DISEASES IN PATIENTS WITH
DIABETES MELLITUS: IMPACT ON SURGICAL MANAGEMENT STRATEGY

Matmuratov Q.J.', Ro‘zmetov N.A.?
'Tashkent State Medical University, Tashkent, Uzbekistan
2Urgench State Medical Institute, Urgench, Uzbekistan

Abstract.This article presents the results of pathogenic microflora and antimicrobial
resistance (AMR) monitoring in the surgical treatment of purulent-destructive lung diseases (PDLD)
in patients with diabetes mellitus (DM), along with their impact on surgical decision-making. In the
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context of immunosuppression and chronic hyperglycemia associated with DM, the course of
purulent-destructive processes becomes significantly more severe, creating favorable conditions for
the spread of multidrug-resistant microorganisms. The study was conducted from 2017 to 2026 at
the Multidisciplinary Clinic of Tashkent State Medical University and included 503 patients: a
comparison group (258 patients, 2017-2022) receiving conventional treatment and a main group
(245 patients, 2023-2026) receiving an AMR monitoring-based improved approach. Bacteriological
examination revealed Staphylococcus aureus (MRSA) as the most prevalent pathogen at 39.4%,
followed by Pseudomonas aeruginosa at 29.4%, together accounting for 68.8% of all cases. Surgical
interventions included bronchoscopic abscess drainage, pleural cavity drainage, and
pneumonectomy. Individualized treatment based on microbiological monitoring reduced the overall
complication rate from 34.9% to 21.6% and mortality from"9.7% to 5.3%. These findings confirm
that AMR monitoring should be“implemented as a mandatory component of surgical treatment for
PDLD in diabetic patients.

Keywords: diabetes mellitus,~purulent-destructive™~lung diseases, MRSA, Pseudomonas
aeruginosa, antimicrobial resistance, bronchoscopic drainage, pneumonectomy, surgical tactics.

KIRISH

O'pkaning yiringli-destruktiv kasalliklari (OYDK) —0'pka abssesi, o'pka gangenasi va
destruktiv pnevmoniyalar — zamonaviy jarrohlik amaliyotida yugort o'lim darajasi va murakkab
davolash jarayoni bilan ajralib turadigan patologiyalar guruhidir [1]. Qandli diabet (QD) fonida bu
kasalliklarning kechishi yanada og'irlashadi:. immunosupressiya, mikrosirkulyatsiya buzilishi va
surunkali giperglikemiya‘yiringli jarayonning jadal tarqalishiga zamin/yaratadi'[2, 3].

Antimikrob preparatlarga, chidamlilik (AMR) muammosi thozirgi kunda global tibbiyot
tahdidiga aylangan. Jahon Sog'ligni,saqlash tashkiloti (JST) 2019 .vilgi hisobotida AMR keltirib
chiqargan o'limlar sonini yiliga 4,27 millien deb baholagan’[4]. MRSA va Pseudomonas aeruginosa
kabi ko'p dori-chidamli patogenlar ko'krak qafasijarrohligida alohida xavf tug'diradi, chunki ular
standart antibiotik sxemalariga javeb bermaydi [5, 6].

QD bilan og'rigan bemorlarda~@YDK  davolashda mikrobiyologik kuzatuv va AMR
ma'lumotlarini jarrohlik qarorlariga integratsiya qilish ilmiy asoslangan yondashuv sifatida tan
olinmoqgda [7]. Biroq O'zbekiston sharoitida ushbu masalaga oid ma'lumotlar hali yetarlicha
o'rganilmagan. Shu sababdan ushbu tadqiqot magsadi sifatida AMR monitoringining jarrohlik
taktikasiga ta'sirini aniqlash belgilandi.

TADQIQOTNING ILMIY YANGILIGI

Ushbu ishda QD fonida OYDK kechishining o'ziga xos xususiyatlari — diabet turi, kasallik
davomiyligi va uglevodlar almashinuvining kompensatsiya darajasiga bog'liq holda — birinchi
marta mahalliy populyatsiyada kompleks o'rganildi.

Ko'pincha zararlanadigan anatomik zonalar (segmentlar, bo'laklar) aniqlanib, yiringli-
nekrotik jarayonning tarqalish qonuniyatlari hamda cheklangan absessning tarqoq o'pka
gangenasiga o'tishida xavf omillari va kritik zonalar belgilandi.

OYDK jarrohlik davolash usullari takomillashtirildi: sanatsion-drenaj aralashuvlari va KT-
nazorat ostida transdermal drenajlash optimallashtirildi. Birlamchi va ikkilamchi jarrohlik
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aralashuvlariga (miniinvaziv sanatsiya, turli hajmdagi rezeksion operatsiyalar) aniq ko'rsatmalar
ishlab chiqildi.

Differensiatsiyalangan jarrohlik taktikasining samaradorligi o'lim darajasini kamaytirishda,
bronxoplevral yiring va plevra empiemasi chastotasini pasaytirishda hamda funktsional natijalarni
yaxshilashda isbotlandi.

Material va metodlar

Tadqiqot prospektiv-retrospektiv dizaynda Toshkent davlat tibbiyot universitetining ko'p
tarmoqli klinikasi yiringli jarrohlik bo'limida o'tkazildi. Umumiy ko'rib chigilgan bemorlar soni —
503 nafar.

1-guruh (taqqoslash guruhi): 258-bemot (20172022 yy.) — an'anaviy standart davolash
taktikasi qo'llanilgan.

2-guruh (asosiy guruh): 245 .bemor (2023-2027 yy:) — takomillashtirilgan taktik-texnik
aralashuvlar amalga oshirilgan.

Tadqiqot usullari quyidagilarni o'z ichiga oldi:

Klinik-laborator usullar; qon umumiy tahlili, biokimyo, HbAlc darajasi, balg'am/yiring
ekmalari, yallig'lanish markerlari (CRP, prokalsitonin, ESR).

Instrumental usullar: ko'krak qafasi réntgenogtafiyasi, KI/MSKT kontrastlash bilan, plevra
bo'shlig'i UZIsi, fibrobronxoskopiya; K'T-nazorat ostida drenajlash.

Mikrobiologik wsullar: bronxoskopike lavajs plevra punktati va intraoperativ bioptat
namunalari standart ‘muhitlatda o'stirildi; antibiotikka: sezgirlik disk-diffuziya usuli va MIC
(minimal inhibitor konsentratsiya) metodi bilan aniglandi.

Statistik usullar:, ‘guruhlararo solishtirish Student t-testi,«%*wa Mann-Whitney mezonlari
yordamida amalga oshirildi. Farglar p<0,05 da statistik ahamiyatli-deb gabul qilindi.
NATIJALAR VA MUHOKAMA

Barcha bemorlarda o'tkazilgan bakteriologik tekshiruv natijasida quyidagi asosiy patogenlar
aniglandi (1-jadval). Ko'p dori-chidamli (MDR) mikreorganizmlar 2-guruhda ham yuqori
chastotada uchradi, biroq asosiy guruhda AMR monitoringiga asoslangan antibiotik tanlovi tufayli
klinik natijalar sezilarli yaxshilandi.
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1-jadval. Aniqlangan patogen mikroflorani tagsimlanishi (n=503)

Il s. aureus (MRSA) — 39.4% [l Streptococcus spp. — 9.1%
I P. aeruginosa — 29.4% I Boshqalar — 6.6%
I Klebsiella spp. — 15.5%

VS

Antimikrob preparatlarga chidamlilik spektri 2-jadvalda keltirilgan:
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2-jadval. Asosiy patogenlarning antimikrob preparatlarga chidamliligi (%)

I S. aureus (MRSA) I P. aeruginosa Ma'lumot yo'q (—)
100% 97.5%
91.3%
84.7%
80% 79.2%
b
S
w
18,
T 60%
©
° 52.8%
=
E
3
= 39.6%
S 40%
20%
9.1%
= = 2.0% =
O | -
0%
° Penitsillinlar Tsefalosporinlar Ftorxinolonlar Karbapenemlar Vankomitsin / Kolistin / Linezolid
(beta-laktamlar) I-1l avlod Teykoplanin Polimiksin B
Vankomitsin/Teykoplanin — fagat MRSA uchun; Kolistir in B — fagat P. g uchun; Linezolid — fagat MRSA uchun.

Jarrohlik amaliyotla a'lumotlariga
asoslangan taktika asc aytirishga imkon
berdi (p<0,05).

Asosiy guruhde i (52,2% vs 43,4%),
pnevmonektomiya ehtiyoj -asoslangan antibiotik

S O
(8,6% vs 18,0%; p=0,003). KT-nazorat ostida=transdeérmal drenajlash takomillashtirilishi qoldiq
bo'shliglar hosil bo'lishini oldini olishda samarali bo'ldi.
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3a-jadval. Bajarilgan jarrohlik amaliyotlari

70%

60% p=0.043 *

52.2%

50%

8
= p=0.671
[%)
3 40%
=] 36.1%
= 34.3%
o
5
£ 30%
@ p=0.038 *
20.5%
20%
13.5%
10%
0% - -
Bronxoskopik Plevra Pnevmonektomiya
absess drenaji drenajlash
B Taqgoslash guruhi (n=258) B Asosiy guruh (n=245) B * p<0,05 — statistik ahamiyatli
3b-jadval. Klinik natijalar (asoratlar, o'lim, stasionar muddat)
=0.002 *
40 2
34.9%
p=0.008 *
30 28.4 kun
o
©
£
= 21.8 kun
&
20
p=0.041 *
o
10 9.7%
H
0 - n .
Umumiy O'lim O'rtacha stasionar
asoratlar darajasi muddati (kun)
Bl Taqqoslash guruhi (n=258) I Asosiy guruh (n=245) B * p<0,05 — statistik ahamiyatli

Tadqiqot natijalarimiz ko'rsatadiki, QD bemorlarda OYDK qo'zg'atuvchi mikrofloraning
sezilarli qismi ko'p dori-chidamli bo'lib, an'anaviy empirik antibiotik sxemalari samarasiz qolishi
mumkin. Bu natijalar xorijiy mualliflarning ham ishlariga mos keladi [5, 8]. Aynigsa,
kompensatsiyalanmagan QD bemorlarda (HbAlc > 9%) MDR chastotasining yuqoriligi e'tiborga
loyiq.

Bizning yondashuvimizning o'ziga xosligi shundan iboratki, jarrohlik taktikasi — drenaj
usuli tanlovi, antibiotik kursi va rezeksiya hajmi — mikrobiyologik monitoringga asoslangan holda
individual ravishda belgilandi. Bu yondashuv umumiy asoratlar darajasini 34,9% dan 21,6% ga
tushirishga imkon berdi (p=0,002), o'lim darajasini esa 9,7% dan 5,3% ga kamaytirdi (p=0,041).
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Adabiyotlardagi ma'lumotlar bilan solishtirish shuni ko'rsatadiki, AMR monitoringini
jarrohlik yondashuviga integratsiya qilish QD bilan og'rigan bemorlarda OYDK davolashning
tarkibiy qismi bo'lishi zarur [6, 9]. Miniinvaziv bronxoskopik sanatsiya va KT-nazorat ostida
drenajlash texnologiyalarini keng joriy etish esa og'ir dekompensatsiyalangan bemorlarda rezeksion
operatsiyalar ulushini qisqartirishga real imkon beradi.

XULOSA

Qandli diabeti mavjud bemorlarda o'pkaning yiringli-destruktiv kasalliklarini davolashda
patogen mikroflorani va antimikrob preparatlarga chidamlilikni muntazam kuzatib borish —
zamonaviy jarrohlik taktikasining ajralmas tarkibiy qismidir.

MRSA va Pseudomonas aeruginosa.ushbu-bemorlar guruhida eng keng tarqalgan va eng
xavfli patogenlar hisoblanib, standart beta-laktam va tsefalospotinlarga yuqori darajada chidamlilik
ko'rsatadi. Vankomitsin va kolistin asosidagi sxemalar hozircha samarali bo'lib qolmoqda.

AMR monitoringiga asoslangan™ differensiatsiyalangan . jarrohlik taktikasi umumiy
asoratlarni 1,6 marta, ¢'lim«darajasini esa 1,8 marta kamaytirdi,stasionarda yotish muddatini
o'rtacha 6,6 kunga qisqartirdiy Bus'yondashuvklinik amaliyotga keng joriy etilishi tavsiya etiladi.
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