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GENITAL GERPESVIRUSI KECHISHINING XUSUSIYATLARI

Nuraliyev F.N.
Urganch davlat tibbiyot instituti

PE3FOME

B oannoii cmamvee npedcmasien ananuz cospemen-
HbIX NO3UYUL OMHOCUMENbHO SMUONLO2UU, NAMO2eHe3d,
KIUHUYECKUX NPOABLEHUN U UMMYHOLIOSUYECKUX ACHeK-
mog eeHumanvbHo2o eepneca. Ocgeujenvl 0COOEHHOCMU
UMMYHHO20 omeema Ha eupyc, nymu ykiowenus HSV-2
OMm UMMYHOHAO30PA, A MAKICe AKMYATbHbIE NOOX00bl K
neuernuro. Coenan 6v18600 0 HeOOXOOUMOCTU KOMNIEKCHO-
20 n00xX00a K OUAZHOCMUKE U YNPABLeHUI0 UHpeKyuell.
Lenvio nacmosiujeco ucciedosanus aeisnemcs 060Ouye-
HUEe COBPEMEHHbIX NPeOCmasieHull 0 namozenese, Kiu-
HUYeCKOU KapmuHe, UMMYHOLOSUYECKUX OCOOEHHOCMSX
MeYeHUsl 2eHUMANIbHO20 2epnecd, d Makice aHaiu3 ¢-
hekmusHoCcmu CyuiecmeyowuUx mepanesmuyeckux noo-
X0008 HA OCHOBe OAHHBIX OOKA3AMENbHOU MEOUYUHDI.

Kniouesvie cnosa: ecemumanvuulii eepnec, upyc,
UMMYHHASL PeaKyusi.

KIRISH

Genital gerpes (GG) jinsiy yo’l bilan yuqadigan
eng keng tarqalgan virusli kasalliklardan biridir. JSST
ma’lumotlariga ko’ra, 2020 yilda 15-49 yoshdagi
520 million kishi HSV-2 bilan kasallangan (~13%),
205 million kishida yiliga kamida bitta simptomatik

SUMMARY
This study presents an analysis of current positions
regarding the etiology, pathogenesis, clinical manifes-
tations and immunologic aspects of genital herpes. The
peculiarities of immune response to the virus, ways of
HSV-2 evasion from immunosurveillance, and current
approaches to treatment and prevention are highlighted.
1t is concluded that an integrated approach to the diag-
nosis and management of infection is needed.The aim of
this study is to summarize the current understanding of
the pathogenesis, clinical picture, immunological fea-
tures of the course of genital herpes, as well as to ana-
lyze the effectiveness of existing therapeutic approaches
based on evidence-based medicine.
Keywords: genital herpes, virus, immune response.

epizod kuzatilgan (~5,3%). Virusni yo’q qilish tezligi
mabhalliy xolinergik javobning kuchi bilan korrelyatsion
bog’liq. Ko’proq infiltratsiya qiluvchi CD8 hujayralar
T- hujayralari virusni ajratishning qisqaroq davomiyligi
bilan bog’lig. Virusning tez-tez simptomlarsiz namoyon
bo’lishi, zararlanishlar bo’lmagan taqdirda ham,
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infektsiya tarqalishini ta’minlaydi [8]. Infektsiya qayta
qo’zish va simptomatik belgilarsiz kechishga moyil
bo’lib, bemorning hayot sifati va immunologik holatiga
sezilarli ta’sir ko’rsatadi.

MATERIALLAR VA USULLAR

Ushbu tadqgiqotda O’zbekiston Respublikasi Xorazm
viloyatida doimiy yashovchi genital gerpes tashhisi
qo’yilgan 69 nafar ayol ishtirok etdi, ularning o’rtacha
yoshi 31,04£3,67 yoshni tashkil etgan. Tadgiqotda
epidemiologik, klinik, immunologik va statistik
usullardan foydalanilgan.

TADQIQOT NATIJALARI

Bizning tadqiqotimizda, bemorlarning aksariyati
klinik alomatlar paydo bo’lganidan keyin o’rtacha
7,8840,78 kun o’tgach tibbiy yordamga murojaat
qilishgan. Bemorlarda quyidagi asosiy belgilar qayd
qilindi, jinsiy a’zolardan ajralma - 97,1% holatda,
achishish — 84,2%, qichishish —91,4%, qorinning pastki
gismida og’riq — 74,6%, biroq, qiziq tomoni shundaki,
toshma faqat to’r nafar bemorda pufakchalar shaklida
namoyon bo’lgan, bundan tashqari, bosh og’rig’l va
umumiy zaiflik kabi alomatlar ham kuzatilgan. Barcha
bemorlar dastlab ginekologga homila saqlay olmasliklari
bo’yicha murojaat qilishgan va tekshiruv davomida
barchasida 100% holatda genital gerpes (asosan remissiya
davrida) aniqlandi. Va bu natija shuni ko’rsatadiki, HSV
bilan kasallanganlar ushbu virusning o’zida mavjudligini
bilishmaydi, bu 0’z navbatida tashhisni kechiktiradi va
sezilarli asoratlarga olib keladi. Bizning holatlarimizda
asoratlar onalar sog’lig’iga putur etishi, homila saqglay
olmaslik, homilaning rivojlanishdan to’xtashi va
chagaloglarning postnatal o’limi ko’rinishida uchradi.
Bundan tashqari, 98,5+1,46% holatda bemorlarda
kamqonlik, shundan 95,58%-ida o’rta og’ir darajasi
kuzatildi. Siydik yo’llari infektsiyasi, uretrit belgilari
ham ko’p uchragan holatlardan bo’ldi. Bu holat,
virusning organizmga tizimli ta’sirini ifodalab, immun
tizim funktsiyasini ham o’zgarishini ko’rsatadi.

NATIJALAR MUHOKAMASI

GG terapiyasida virusga qarshi preparatlar asosiy
o’rinda qo’llanildi. Ushbu vositalar virus replikatsiyasini
samarali  ravishda  pasaytiradi,  simptomlarning
davomiyligini va virus yukini kamaytiradi. Tez-tez
qaytalanishlarda supressiv terapiya ko’rsatiladi, bu
qo’zish chastotasini va virusni yuqtirish xavfini sezilarli
darajada kamaytiradi. Valatsiklovir bilan supressiv
terapiya HSV-2 yuqish xavfini 48% ga va qo’zish
chastotasini 70% dan ko’proqqa kamaytiradi [1, 3. 5].

Genital gerpesning immunitet nazorati tug’ma
va adaptiv immunitetning muvofiqlashtirilgan ishiga
asoslanadi. Mahalliyto’qimarezident CDS8- T-hujayralari
— retsidivlarni tezda bostirishda muhim rol o’ynaydi.
Gumoral immunitet hujayra immunitetini to’ldiradi,
virus tarqalishini cheklaydi.

HSV-2 ga qarshi immunitet reaktsiyasi tug’ma
va moslashuvchan komponentlarni o’z ichiga oladi.
Dastlabki bosqichda neytrofillar, makrofaglar va NK
hujayralari faollashadi, ular I turdagi interferonlarni ishlab
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chiqarishga yordam beradi. Adaptiv immunitet CD4 va
CD8CD-T-limfotsitlar bilan ifodalanadi, ular viruslar
faolligini nazorat qiladi va retsidivlanishni to’xtatadi
[2, 6]. Biroq, Herpes simplex virusi 2-turi (HSV-2) bir
nechta strategiyalar yordamida tananing immunitet
reaktsiyasidan qochishga qodir. UMHCI (I turdagi
asosiy gistokompatibillik kompleksi) ifodasini bostiradi,
bu esa infektsiyalangan hujayralarni immunitet tizimi
tomonidan tan olinishini qiyinlashtiradi. Va nihoyat, virus
asab ganglionlarida yashirin holatga o’tishi mumkin, bu
erda immunitet tizimi nazorati qiyin bo’lib, vaqti- vaqti
bilan qayta faollashadi va simptomlarni keltirib chigaradi
[4, 5, 6]. Shu sababdan, immunomodulyatsion terapiya
yordamchi vosita sifatida, ayniqsa immunitet tizimi
buzilgan bemorlarda qo’llanildi.

Shunday qilib, genital gerpes yuqoritarqalishi,
takrorlanish tendentsiyasi va bemorning immunitet
holatiga sezilarli ta’sir ko’rsatishi sababli zamonaviy
tibbiyotning dolzarb muammosi bo’lib qolmogda.
Kasallikni muvaffaqiyatli boshqarish 0’z vaqtida tashhis
qo’yish, adekvat davolanish va profilaktika choralarini
0’z ichiga olgan kompleks yondashuvni talab giladi.
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OCOBEHHOCTU UMMYHHOU CUCTEMbI XXEHLYNH BOJIbHbIX
PAKOM SINHHUKOB HA ®OHE UMMYHOTEPATINU

Apunosa T.Y.*, Habuesa [1.Y., MamaganuneBa A.C., Ucmannosa A.A.*, icmannoea 3.M.*
WMHCTUTYT MMMYHONOIMM 1 reHoMunkn yernoseka AH PY3*,

TawkeHTCKkMM obnacTHom hmunmnan pecnybnmKkaHCKOro Hay4YHoO NpakTU4eCcKoro
MeOVLMHCKOro LeHTpa oHkonorum u paguonorum M3 PY3 (TOOPCHITMLOWP)

XVJI0CA

Hamuocanapnu  maxaun  Kuiuumoa uMMyHUmen-
HUHZ XYocaipant KOMNOHEHMUOd aHUK V32apuuiiap
anuxnanou, ynap C[3+, C/[3+C/4+ ea UPU ugooacu-
nu oocmupuw, CH3+C/[A8+, CJ16+ sa C/[20+ xyoacaii-
panapunune Kynavuuwiu ouian Hamoén oyaaou. Yoy
namonoeusioa T-xysicaupanu uMMyHUmMem peaxyuscu
cesunapau oapadicaoa 3aug) eéa T-num@oyumiaprute
KIOHAL KAMAUUWMUHU KYPCAMAOU2an KAMCOHIU INUMO-
niapea Kapwiu Kapamuneau. bunobapun, numgonenus
Kynunya Kumé mepanus 6a paouayus mepanuscuoan
Ketiun xapaxmepauoup. MUPHUnu 6ocmupuwi, 1oKopuoa
aumubd ymuneanuoex, acocan UMMYH JCa80OHU amanea
owupuoa Myxum pon yunaouean T-époamuu xycail-
panap/ UHOYKMOPLAp COHUHUHZ KAMauuwu myqQaiiu
T-xyoicatipa ummynumem mMaHKUCIUSU MAGICYOIUSUHU
Kypcamaou. T-yumomoxcux aumpoyumiapnutne Kynati-
wwy, Oy T-xyorcatipa ummyHumemuHune 60CmupuiU-
WUHU 84 XYoIcaupa 0apaxicacuod YyumomoKkcux mavcup
maeoicyonueunu Kypcamaou. by oxupeu 6ockuudazu ca-
pamon Yuyn Kynpox xocoup. Yuu Jlepunam ounan oup
saxmoa Kyiiaw onuda T-xyorcaiupa ummynumemunune
Gaomawumu Kyzamunaou, 6y npenapamuune UMMYHO-
MOOYIAYUOH 64 O20XNAHMUPYEUU XYCYCUAMAAPU, WLY-
HUHeOeK, aHUK OeMmOKCUKAYUAGUI XYCYyCUsmiapu Ouian
UB0XTAHAOU.

Kanum cyznap: myxymoon capamonu, ummyHumem
TUBUMU, XYIICAUPATU 8d 2YMOPAL UMMYHUMEN, UMMYHO-
namozenes, UMMYHOMepanus.

AKTYAJIBHOCTb

CoracHO aHHBIM O TOM, YTO OCHOBHBIMH MPUYH-
HaMK Hed(P(EKTHUBHOCTH yCWIINI MO YIYYIIEHHIO OTAa-
JICHHBIX PE3YJBTATOB JIEUEHNS OOJILHBIX PAKOM SIMIHUKOB
(PAI) stBistroTCSst OTCYTCTBUE HE TOJIBKO YETKUX MPEACTAB-
JIeHnit 00 THOJIOIMY U MAaTOreHe3e, MaTOrHOMOHMYHBIX
CUMIITOMAaX pa3JIMYHBIX CTAAWH 3a00JIeBaHUs, a TaKKe

SUMMARY

Analysis of the results revealed pronounced changes
in the cellular component of immunity, which are mani-
fested by suppression of CD3+, CD3+CD4+, and IRI ex-
pression, increased expression of CD3+CD8+, CD16+,
and CD20+ cells. In this pathology, the T—cell immune
response is significantly weak and directed against a
smaller number of epitopes, which suggests clonal de-
pletion of T-lymphocytes. Consequently, lymphopenia is
often characteristic after chemotherapy and radiation
therapy. Suppression of IRI indicates the presence of
T-cell immunodeficiency, as mentioned above, mainly due
to a decrease in the number of T-helper cells / inducers,
which play an important role in the implementation of
the immune response. An increase in T-cytotoxic lympho-
cytes, which indicates the suppression of T-cell immunity
and the presence of cytotoxic effects at the cellular lev-
el. It is more typical for end-stage cancers. Against the
background of the use of concomitant IT with Derinate,
activation of T-cell immunity is observed, which is ex-
plained by the immunomodulatory and stimulating prop-
erties of the drug, as well as pronounced detoxification
properties.

Keywords: ovarian cancer, immune system, cellular
and humoral immunity, immunopathogenesis, immuno-
therapy.

Hu3Kast ¢ hekTuBHOCTSH JieueHus nipu 11 — IV cragusax u
OTCYTCTBHE CICIH(PUYCCKUX UMMYHOJIOTHYCCKUX METO-
noB seuenus [ 1,5,8,12],

Pak smunanka (PS) B HacTosIee BpeMsl IpoIoJhKaeT
OCTaBaThCs YETBEPTOM BeLyIIeH MPUUMHON OHKOJIOTHYE-
CKOIM CMEPTHOCTH CPE/IH )KEHIIUH U TO-IPESKHEMY TIPE/I-
CTaBIsieT co0oil Hambolee (arajibHYI M3 THHEKOJIOTH-
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