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XULOSA

Kirish. Tizimli qizil yuguruk — surunkali komorbid
kasallik  bo’lib, wuning klinik ko 'rinishi ~umumiy
patogenetik asosga ega, turli xil belgilarga ega va
tananing barcha a’zolari va to qimalarida, shu jumladan
0g iz bo Shlig’ida namoyon bo’ladi. Erta tashhis qoyish
magqsadida ushbu keng targalgan kasallikning klinik
ko rinishini zamonaviy jihatlarini o’rganish ushbu
nashrning dolzarbligini anigladi.

Magsad. Tizimli qizil yugurukning klinik xilma-
xilligini tavsiflovchi zamonaviy ilmiy nashrlarning tahlili.

Material va uslublar. Tadgiqot usuli stomatologik
vordamga murojaat qilgan bemorlarda tizimli qizil
yugurukning epidemiologiyasi, patogenezi va klinik
ko rinishlari bo’yicha ilmiy ma’lumotlar chop etilgan
mahalliy va xorijiy adabiyotlar manbalarining nazariy
tahlili edi.

Natijalar. Tizimli qizil yugurukning epidemiologiyasi
xilma-xildir, ammo yosh va o’rta yoshli ayollar (30-50
vosh), negroid, osiyolik va lotin amerikaliklari ko proq
ta sir ko 'rsatishi ishonchli tarzda isbotlangan. Surunkali
vallig’lanish natijasida, autoimmune xarakterga ega
bo’lib, barcha tana tizimlari, shu jumladan og’iz
to qimalarining organlari shikastlanadi.

Xulosa. Shunday qilib, tizimli qizil yuguruk haqida
gapirish  mumkin  bo’lgan  komorbid —autoimmune
kasallik, uning klinik ko rinishi harganday tibbiyot
mutaxassisining amaliy faoliyatida uchraydi, shuning
uchun o’z vaqtida aniglash va davolash uchun turli
ixtisoslikdagi  shifokorlarni ushbu makkor kasallik
haqgida dolzarb ma’lumotlar bilan tanishtirish muhimdir.

Kalit so’zlar: tizimli qizil yuguruk, komorbid
kasallik, tish salomatligi.

BBEJEHUE

CucremMHas KpacHasi BOITYaHKa — 3TO ayTOUMMYHHOE
3a0oieBaHKe, XapaKTepHU3yolLleecss MOpaKeHHEM coe-
JUHUTENBHOW TKAHU U €€ MPOM3BOAHBIX, KOTUPYETCS B
MKB-10 xkak M32 [1].

3a0051eBaeMOCTh CUCTEMHOW KPAaCHOW BOJIYAHKOH B
Mupe Bapsupyet oT 1,5-1,8 B crpanax EBponel 1o 8,1 Ha
100 TtbIC. uenoBek, B BocTouHolt A3uu pacnpocTpaHeH-
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SUMMARY

Introduction. Systemic Ilupus erythematosus is a
chronic comorbid disease, the clinical manifestations of
which have a common pathogenetic basis, various symp-
toms and manifests in all organs and tissues of the body,
including the mouth. The study of contemporary aspects
of clinical manifestations of this widespread disease for
the early diagnosis has determined the relevance of this
publication.

Objective. Analysis of relevant scientific articles
published in various literary sources describing the vari-
ety of manifestations of systemic red lupus.

Materials and methods. The research method was a
theoretical analysis of the sources of national and foreign
literature, which published scientific informationabout
epidemiology, pathogenesis and variety of clinical man-
ifestations of systemic lupus erythematosus, often mani-
fested in the oral cavity of patients seeking dental help.

Results. The epidemiology of systemic lupus erythe-
matosus is diverse, but it has been reliably proven that
young and middle—aged women are more often to suffer
- 30-50 years old, black, Asian and Latin American ori-
gin. As a result of chronic autoimmune inflammation all
body systems are damaged, including the organs of the
oral tissue.

Conclusion. In this way we can talk about systemic
lupus erythematosus as a comorbid autoimmune disease,
the clinical manifestations of which can be found in the
practice of any doctor, so it is important to familiarize
doctors of various specialties with relevant information
about this insidious disease for timely detection and
treatment.

Keywords: systemic lupus erythematosus, comorbid
disease, dental health.

HOCTB B OOJBIIMHCTBE CTPaH BapbupoBasiack ot 30 1o 70
Ha 100 TeIC. Hacemenus [2].

Cornacuo cenenussm HUUM pesmaronorun um. B.
A. HacoHoBOl, pacipocTpaHEHHOCTb CUCTEMHON Kpac-
HO# Bomyanku B Poccum cocraBmser 9,0-20,6 cimydyaen
Ha 100 TBIC. HaceJlleHUs] B 3aBUCHUMOCTH OT pErvoHa, a
3aboneBaeMocTh — 0,3—1,6 rHa 100 ThiC. HaceaeHHs B 3a-
BHCHUMOCTH OT peruoua [2].
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ITo manubM uccienoBareneli CaMapKaHICKOTO TO-
CyAapCTBEHHOTO MEIMIIMHCKOTO MHCTUTYTa Ha 2014 Tox
4acTOTa CHCTEMHOM KPacHOI BONYAHKH B Y30CKHCTaHE
cocrapnsger 0,02-0,04%. bBoneroT npeuMyIEeCTBEHHO
JKeHIIUHBI. CpeHrid BO3paCcT MAIMeHTOK y30eKCKOM Ha-
MOHAJILHOCTH cocTaBmi 29,7423 ner [3].

PacnpocTpaH€HHOCTh CHCTEMHON KpacHOM BOJI-
yanku B Kazaxcrane na 2017 rox cocraBisuia 24,7 Ha
100 000 nacenenwms. 3a mepuox ¢ 2012 mo 2017 rox 3a-
6oreBaeMOCTh yBenmuamiach Ha 62,8%. Cpemur O0TBHBIX
TakKe npeodanany xeHuuHeI (89,6%) [4].

W3yueHrne COBPEMEHHBIX AaCIEKTOB KIMHHYCCKUX
MIPOSIBIICHUH HTOTO MIMPOKO PACIPOCTPAHEHHOTO 3a00-
JIEBaHUS C LENBI0 PaHHEH AMAarHOCTHKU W OIPEIEINIIO0
aKTyaJIbHOCTh JTaHHOH ITyONMKAIHIH.

HEJIb PABOTHI

AHau3 COBPEeMEHHBIX HAYYHBIX MyOJIMKAILU, OMu-
CHIBAIOMIMX KJIMHHYECKOE pPa3HOOOpa3ne CHCTEeMHOU
KpacHOW BOJTYAHKH.

Metonosorus. MeTOIOM HCCIICIOBAHUS  SIBUJICS
TEOPETHYCCKUI aHaIM3 UCTOYHHKOB OTCYCCTBEHHOM W
3apyOeKHOM JTUTEPaTyphl, B KOTOPBIX OITyOITHMKOBAHBI Ha-
YYHBIC JaHHBIE 00 SMHUIEMHOJIOTHH, TATOTCHE3e U KIIH-
HUYECKHX TOSBICHUSIX CHCTEMHOM KPacCHOW BOJIYAHKHU
y MHAIMEeHTOB, OOPAaTUBIIMXCSA 3a CTOMATOJOIMYCCKOM
TTOMOIIIBIO.

YV OonbIIMHCTBA OOJEIOMMX CHUCTEMHOW KpacHOM
BOJYAHKOM Jofieit (65%) HabmronaeTcs koxkHast Gopma
3a0oneBanusi. COMIACHO IIMPOKO PaCIpOCTPAHCHHOM
MexayHapoaHoi wimaccupukanuu J. Gilliam u coasT.
(1982) 3aboneBanue xinaccudumupyercs Tpems Gopma-
MU TeueHUst. XpOHUYECKas KoXKHast (hopMa KpacHOH BOJI-
YaHKH TPOSIBISICTCS XapaKTEPHOU CHIMBIO JAMCKOUIHOM
(hOpMBI, TOKATHM3YIOMIEHCST Ha KOXKE JIMIA ¥ BOJIOCHCTOM
9aCTH TOJIOBHI [5,6].

IMonocrpast popma KOKHOW KpacHOI BOINYAHKH pa-
rojiaracTcs Ha KOXKe PyK, TPy U CIIUHBI C PEIKOU Hp-
pamuanueil Ha KoKy STOIUI. BRITISINT ogar mopakeHus
KaK s13Ba KOJIBIIEBUIHON (OPMBI KPACHOTO IIBETA C YeT-
KHMU TPaHUIIAMH.

Ocrtpoe TeyeHue KOXHON (hopMbI KpacHOH BOJTYaH-
KH Pa3BHUBACTCS CTPEMUTEIILHO B BUJIC JIOKAJTM30BAHHOTO
oyara, TPaIWIMOHHO-THATHOCTUPYEMOE, KaK «KPBUIbS
06a00uKkM», WM TEeHEPATM30BAHHOW KPACHOH CHITIBIO 10
Bceli MOBEPXHOCTH KOXKHU Teua [5,6].

CucremHas kpacHas BonuaHka B 40% ciaydaeB Haxo-
AT CBOE TIPOSIBIICHHUE BO PTY ¥ OOHAPYKUBACTCS THITHY-
HBIMH IS 3TOTO 3a00JIeBaHMs TUCKOMTHBIMH OYaraMu,
PACIIONIOKEHHBIMU HA CIM3UCTON 000JI0UKE, Yalle MIeK U
TBEPIIOTO HEOa, KOTOPhIC UMECIOT SIPKO KPACHYHO OKPACKY,
OYepUCHHBIC TPAHMUIIBI, CIIETKA BO3BHIMAIOMINECS Kpast
BBIpKEHHYIO0 OoJie3HeHHOCTh. KpacHas kafima ry0 ma-
LIMEHTOB MOpaXKaeTcs BOJIYAaHOUHBIM XeinuTom [5,6].

Cpemu npyrux pacHpOCTPAHCHHBIX IPOSBIICHHIMA
HYKHO OTMETHUTh HAJMYUE dPUTEMATO3HBIX 53B, BEPPY-
KO3HBIX BOJTYAHOYHBIX MOPAKCHUH M THIIEPKEePaTOTHYC-
CKUX OJISIIIEK, TAKIKE PEIKO BCTPCUYAFONIUECS TEJICAHTU-
9KTa3uM ¥ OYyIUIBI CIM3UCTON OOOJIOYKH IIEK, NETEXUH,

MypIIypa ¥ CBA3aHHBIC C HUIMH CIIOHTAHHBIC, a TAKOKE Ya-
CTO COTNPOBOXAAMOIINH 3a00JIeBaHUE JeCKBAMATHBHBII
TUHTUBHT [7].

CoueTaHre CUMIITOMOB TIOPAYKCHUS KOXKH 1 TIOBPEXK-
JIEHUS OMTIOPHO-JIBUTATENBHOTO anmapara y 90% mnaruen-
TOB TOBOPUT O CHCTEMHOCTH 3a00JIeBaHUS, YTO TIPOSB-
JSIETCSL apTPANTHEH, APTPUTOM, TCHIMHUTOM, CIIA00CTHEO
CYXOXHJIUI, MHAJITHCH U MHUO3UTOM, OCTEOIIOpO3, aBa-
CKYJISIpHBIN Hekpo3. Crenuduaeckoil 0coOeHHOCTHIO
TIEPEYNCIICHHBIX MPOSBICHNHN, 00yCIOBICHHBIX CHCTEM-
HOW KPaCHOM BOTYAHKOM, SIBIISICTCS UX nepudepudeckas
JIOKaJIHM3anusi, T.6 MOPAXKCHUE CYCTaBOB, CYXOKWIAH U
MBIIIII, PACTIOIOKEHHBIX TAJIeKO OT IIEHTPa Tella — Mallb-
IIBI PYK, 3aIIICTUH, JTOJBIKEK U MaJbIsl HOT [8].

Taxke cucTeMHas KpacHas BONYAHKA IPOSBIIS-
eTCsl TOBPEKICHUEM MOYC-BBIICIUTEIBHON CUCTEMBI
(70-75%), cepneuno-cocymucroit cucrembr (52-89%),
6ponxo-nerounoit cuctemsl (10-30%), HepBHOI cucTe-
MeI (30-50%), cuctemsl kpoBH U KpoBeTBopeHus (30%),
y 30-40% mnanueHToB HAOJIOAAETCS BOIYAHOYHOC I0-
BPEKICHUEC OPraHOB M TKAHEH KEIyI0YHO-KHUIIICYHOTO
TpakTa [9-28].

PE3VJIBTATHBI

DNUAEeMHUOIOTHST CUCTEMHOW KpacHOM BOJYAHKU
pa3HooOpa3Ha, HO JTIOCTOBEPHO JTOKA3aHO, Yalle OOICIOT
JKEHIIMHBI MOJIOJIOTO M cpeaHero Bo3pacra — 30-50 ner,
HETPOHUTHON Pachl, a3MaTCKOTO W JIATHHOAMEPHKAHCKOTO
MPOKMCXOXKICHUs. B pe3ynbpraTe XpOHHYECKOTo BOCHae-
HUsI, ayTOMMMYHHOTO XapaKTepa MOBPEKIAOTCS BCE CHU-
CTEMBI OpTaHU3Ma, B TOM YHCJIE OPTaHBl TKAHU PTa.
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UHTEIPATUBHAS OLUEHKA UMMYHHbIX BUOMAPKEPOB
N KIIMHWYECKNX NCXO4L4OB NP LONG COVID B
3ABUCUMOCTHN OT TEPATNTEBTUYECKOU CTPATEIUU

Pyanbakmesa M.P.", Arsamxompkaea H.Y.?, Abvgosa [1.9.3
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XULOSA

Mazkur  tadqiqot  koronavirus  infeksiyasini
(COVID-19) boshdan kechirgan bemorlarni uzoq
muddatli kuzatish jarayonida olingan klinik, laborator
va instrumental ma’lumotlarning integrativ tahlilini
ifodalaydi.

Magsad. Long COVID sindromiga chalingan
bemorlarda turli terapevtik strategiyalar, jumladan
monoklonal  antitanachalar  qo ‘llanilishiga  qarab,
klinik ko ‘rinishlarning chastotasi, spektri va tizimli
biomarkerlar dinamikasining xususiyatlarini aniglash.

Materiallar va wusullar. Tadqgiqotga COVID-19
o‘rta og'irlikdagi shaklini o ‘tkazgan va Zangiota
ixtisoslashtirilgan 2-sonli shifoxonaga yotqizilgan 302
bemor kiritildi.

Xulosa. O ‘tkazilgan perspektiv kuzatuv tadgiqoti
shuni ko ‘rsatdiki, Long COVID simptomlarining
shakllanishi va saqlanib qolish xavfi asosan kasallikning
o ‘tkir davrida qo ‘llanilgan davolash turiga bog lig.
Monoklonal antitanachalar qo ‘llangan davolashni olgan
bemorlarda klinik belgilar kamroq saqlanib qolgan va
tiklanish dinamikasi yanada ijobiy bo ‘Igan.

Kalit so‘zlar. Long COVID, post-COVID sindromi,
tizimli  biomarkerlar, morfofunksional o ‘zgarishlar,
monoklonal antitanachalar, kasirivimab, imdevimab,
COVID-19, taqqoslovchi  tahlil, shaxsiylashtirilgan
terapiya.

BBEJAEHUE
IMocrroBuanslii cunapom (Long COVID) npencras-
JsieT coOOW KOMIUIEKC KIMHHYECKHX CHUMIITOMOB, CO-

SUMMARY

This study represents an integrative analysis of clin-
ical, laboratory, and instrumental data obtained during
long-term follow-up of patients who had recovered from
coronavirus infection (COVID-19).

Objective. To determine the frequency, spectrum of
clinical manifestations, and characteristics of systemic
biomarker dynamics in patients with Long COVID syn-
drome, depending on different therapeutic strategies, in-
cluding the use of monoclonal antibodies.

Materials and methods. The study included 302 pa-
tients who had moderate COVID-19 with hospitalization
at Zangiota Specialized Hospital No. 2.

Conclusion. The prospective observation demon-
strated that the risk of developing and persisting Long
COVID symptoms largely depends on the type of ther-
apy administered during the acute phase of the disease.
Patients who received treatment including monoclonal
antibodies were less likely to experience persistent clin-
ical manifestations, and their recovery dynamics were
more favorable.
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XPaHSIOMIMXCS WM TIOSIBIISIIOLIMXCS crtycTst 12 u Goree
HeJlelb rocie nepenecéuHoi ocrpoit passr COVID-19
U HE OOBSICHSIONIMXCS abTePHATHBHBIMHM MPUYMHAMMU.
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