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OSTEOARTROZ BILAN KASALLANGAN BEMORLARNING KLINIK TAVSIFI
Annotatsiya

Ushbu magolada osteoartroz bilan kasallangan bemorlarning klinik tavsifi yoritilgan. Tadgigotda kasallikning rivojlanish omillari,
klinik belgilari, rentgenologik va laborator ko rsatkichlari tahlil gilingan. Shuningdek, yosh, jins va qo‘shimcha kasalliklar bilan
bog‘liq farglar ko‘rib chiqilgan. Natijalar osteoartrozning erta tashxisi va individual davolash strategiyalarini ishlab chigishda
muhim ahamiyat kasb etadi. Maqolada osteoartroz bilan kasallangan bemorlarning klinik tavsifi tahlil gilinadi. Tadgiqotda 47
yoshdan 75 yoshgacha bo‘lgan 81 nafar ayol ishtirok etgan bo‘lib, ularning o‘rtacha yoshi 57,7+7,55 yilni tashkil etdi. Barcha
bemorlar postmenopauza davrida bo‘lgan, ularda OA ning klinik va rentgenologik belgilari, shuningdek, kasallikning davomiyligi,
zararlangan bo‘g‘imlar soni va turi, hamroh patologiyalar o‘rganilgan. Ko‘pchilik bemorlarda tizza va son bo‘g‘imlarining
birgalikda zararlanishi aniglangan, shuningdek, poliosteoartroz holatlari ham keng targalgan. Maqgolada osteoartrozning klinik
ko‘rinishlari (og‘riq, harakat cheklanishi, deformatsiya), diagnostik mezonlari, va davo usullari (NPVP, fizioterapiya,
hondroprotektorlar va boshqgalar) yoritilgan. Fenotiplarga asoslangan yondashuv orgali kasallikni individual darajada baholash va
davolash samaradorligini oshirish zarurligi ta’kidlangan. Xulosa qilib aytganda, osteoartroz ko‘p faktorli va fenotipik farqlarga ega
kasallik bo‘lib, bemorlarni klinik jihatdan to‘g‘ri baholash davo strategiyalarini optimallashtirishga xizmat qiladi.

Kalit so‘zlar: osteartroz, epidemiologiya, rentgenografiya, klinik tavsif, menopauza, postmenopauza, bo’zim yallig’lanishi.

CLINICAL CHARACTERISTICS OF PATIENTS WITH OSTEOARTHRITIS
Annotation

This article presents the clinical characteristics of patients with osteoarthritis. The study analyzes the factors contributing to disease
development, clinical manifestations, radiological and laboratory findings. Differences related to age, gender, and comorbidities
are also examined. The results are important for the early diagnosis of osteoarthritis and the development of individualized
treatment strategies. This article presents a clinical analysis of patients diagnosed with osteoarthritis (OA). The study involved 81
women aged between 47 and 75 years, with a mean age of 57.7+7.55 years. All participants were in the postmenopausal period.
The research examines the clinical and radiological features of OA, disease duration, the number and type of affected joints, as
well as comorbid conditions. Most patients showed combined involvement of the knee and hip joints, with polyosteoarthritis being
prevalent. Key clinical symptoms included joint pain, restricted mobility, and deformity. The article outlines diagnostic criteria and
treatment approaches, including NSAIDs, physiotherapy, and chondroprotective therapy. The importance of a phenotype-based
approach is highlighted for optimizing individualized diagnosis and management. In conclusion, osteoarthritis is a multifactorial
condition, and thorough clinical characterization is crucial for effective treatment planning.

Key words: osteoarthritis, epidemiology, radiography, clinical characteristics, menopause, postmenopauza, joint inflammation.

KIMHUYECKAS XAPAKTEPUCTUKA TALHUEHTOB C OCTEOAPTPO30OM
AHHOTALUSA

B naHHOW cTaTbe mpeACTaBlieHa KJIMHUYECKas XapaKTepUCTUKa MAIlMeHTOB C OCTeoapTpo3oM. B  wuccnenoBaHuu
MPOAHANTM3UPOBAHEl (AKTOPHI Pa3BUTHSA 3a00JICBaHMS, KIMHUYECKHE TMPHU3HAKU, PEHTTECHOJIOTHUECKHE W J1abopaTopHbIe
Mokasatelii. TaKkke paCCMOTPEHBI Pa3Jinyus, CBI3aHHBIE C BO3PACTOM, MTOJIOM U COMYTCTBYIOIIUMH 3a00JCBaHUsIMU. Pe3ynbTaThl
HMEIOT BaXKHOE 3HAUEHHE IS paHHEeH AMarHOCTHKH OCTE0apTpo3a U pa3pabOTKU WHANBUYATbHBIX CTPATETHH JI€UEHHS.
B craTthe mpencraBiieH KIMHUYECKHH aHAIM3 MAIlMeHTOB, CTPAJAIONIMX OCTe0apTpo3oM. B nccienoBanuu npuHsim yyacrue §1
JKEeHIIMHA B Bo3pacte oT 47 po 75 ner, cpeaHuil Bo3pacT cocraBwi 57,7+7,55 ner. Bce nanMeHTKH HaXOQWIHCh B
[MOCTMEHOTIay3aJIbHOM Tiepuojie. VI3ydeHbl KIMHUYECKHE U PEHTI€HOIOTMYECKUE TPOSIBICHUS OCTE0apTPO3a, IPOI0IDKUTETLHOCTh
3a00JIeBaHs, YMCIIO M THIT TOPaXEHHBIX CYCTABOB, & TAKXKE COIMYTCTBYIOIINE MATOJIOTHH. Y OOJBITUHCTBA OONBHBIX OTMEYCHO
COYETaHHOE IMOPAKEHHE KOJEHHBIX M Ta300eIpEHHBIX CYCTAaBOB, a TakkKe pacrnpocTpaHéHHble (GOPMBI MOJIHOCTE0APTPO3a.
OCHOBHBIE KJIMHHYECKHE CHMIITOMBI BKJIIOYAIOT 00Jb, OrpaHHYCHHE IABWKEHHUH U JedopMaluio cycTtaBoB. B cTaThe omucaHbl
metoapl auarHoctuku W Tepanuu (HIIBII, ¢wusmorepanus, xoHapomporektopsl u ap.). I[loguépkuBaercs 3HAYMMOCTD
(EHOTUNUYECKOro MOAX0Ma VISl MHIUBUAYAIN3AlMH JUarHOCTUKHU U JiedeHUs. B 3akiioueHne oTMedaeTcsi, YTO 0CTe0apTpo3 -
MHOTO(aKTOpHOE 32a00JIeBaHUE, 1 TOYHAS KIIMHHYECKAsl OLIEHKA TI03BOJISET MOBBICUTH 3 (EKTUBHOCTH JIEYEOHOM CTpaTEerHH.
KniwoueBsbie ci10Ba. 0cTE0apTPO3, SMUAESMHOJIOTHS, pEHTTeHOTpadHs, KIMHNYECKast XapaKTepUCTHKA, MEHOIIAy3a, IOCTMEHOIIay3a,
BOCTIaJICHHE CYCTaBOB.

Kirish. Osteoartrit — bu keng targalgan, degenerativ tusdagi bo‘g‘im kasalligi bo‘lib, bemorlarda og‘riq, bo‘g‘imlardagi
qotish, shish va harakat cheklanishi bilan namoyon bo‘ladi. Uni aniglashda asosiy e’tibor klinik simptomlarga qaratiladi, birog
rentgen tasvirlari, laborator tekshiruvlar hamda demografik ma’lumotlar ham muhim o‘rin egallaydi [1].
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Ushbu kasallik “butun bo‘g‘im kasalligi” sifatida garaladi, chunki u bir yoki bir nechta bo‘g‘imlarga ta’sir etadi va fagat
xaftaga zarar yetishi bilan emas, balki subxondral suyak, sinovial to‘qima, atrofdagi yumshoq to‘gimalar va asab tolalarida ham
strukturaviy va funksional o‘zgarishlarga olib keladi. Kasallik odatda og‘rig, ertalabki harakatsizlik, harakat cheklanishi va kech
bosgichlarda deformatsiyalar orgali 0¢zini namoyon giladi [4].

Epidemiologik holat.

Jahon sog‘ligni saglash tashkilotining ma’lumotlariga ko‘ra, dunyo bo‘yicha aholi orasida osteoartrit bilan og‘riganlar soni
3-3,6% ni tashkil etadi. AQShda esa 65 yoshdan oshgan fuqarolarning 80 foizida rentgen natijalari bu kasallik borligini ko‘rsatgan
[10].

Odatda bu kasallik bo‘g‘im oralig‘ining torayishi, bo‘g‘im ichidagi suyuqlik to‘planishi, subxondral skleroz va osteofitlar
shakllanishi bilan birga kechadi. Bemorlar ko‘pincha kechki yoki tungi vaqtlarda yuzaga keladigan og‘riglar, harakatlanishda
giyinchiliklar, vagti-vaqti bilan deformatsiyalar hagida shikoyat giladilar.

Osteoartrit ko‘p omilli kasallik bo‘lib, uning shakllanishida individual (shaxsiy) va bo‘g‘imga oid (lokal) omillar o‘zaro
ta’sir ko‘rsatadi [6].

Kasallikning Klinik jihatlari.

Bu kasallikka chalingan bemorlar orasida harakatni yo‘qotish, jismoniy faoliyatda cheklanishlar va hayot sifatining
pasayishi tez-tez uchraydi. Tadgiqotlar natijasida aniqlanishicha, bemorlarning 80 foizida kundalik harakatlar bilan bog‘liq
qiyinchiliklar mavjud. Kasallik holatini aniglashda keng qo‘llaniladigan WOMAC indeksi og‘riq, qotish va harakat cheklovlarini
baholashda yordam beradi.

Yosh ortgani sari osteoartrit tezroq rivojlanadi va ayniqsa 60 yoshdan oshganlar orasida ko‘proq uchraydi.

Tadgigot metodologiyasi.

Magqolada epidemiologik, klinik va radiologik manbalar asosida umumiy tahlil o‘tkazilgan. Shuningdek, bemorlarning
fenotiplariga asoslangan tasniflar ham ko‘rib chigilgan.

Tadqiqotda 47 yoshdan 75 yoshgacha bo‘lgan, osteoartrit tashxisi qo‘yilgan 81 nafar ayol ishtirok etdi. Ulardan
kasallikning klinik jihatlari tahlil gilindi.

Natijalar.

Ishtirokchilarning o‘rtacha yoshi 57,7 + 7,55 yil bo‘lib, ular o‘rtacha 8,8 + 6,5 yil davomida birlamchi (idiopatik) osteoartrit
bilan yashab kelayotgan edi. Ularning barchasi postmenopauza bosgichida edi, 4 nafari esa ovario-gisterektomiya orqali sun’iy
ravishda menopauzaga kirgan.

Xalgaro kasalliklar tasnifiga ko‘ra [17], 46 bemorda (56,8%) kasallik poliosteoartroz shaklida bo‘lib, kamida to‘rtta
bo‘g‘imda patologik jarayon kuzatilgan.

Kasallikning lokalizatsiyasi quyidagicha:

e 11 nafarida (13,6%) faqat tizza bo‘g‘imi;

o 7 nafarida (8,6%) fagat son bo‘g‘imi;

® 63 nafarida (77,8%) esa tizza va son bo‘g‘imlari birgalikda zararlangan.

Bundan tashqari:

e 24 nafarida reaktiv sinovit (artroz-artrit),

o 34 nafarida (41,9%) Geberden va/yoki Bushar tugunlari mavjud edi.

Qo‘shimcha kasalliklar:

e arterial gipertenziya — 37,0%

o yurak ishemik kasalligi — 34,6%

e o°t toshi — 18,5%

e buyrak toshi — 17,3%

e oshgozon va 12 barmogqli ichak yarasi — 9,9%.

1-jadval

Osteoartroz bilan kasallangan bemorlarning klinik tavsifi

Ma’lumotlar Ko‘rsatgichlar

Shikastlanish joylari (%):

—tizza bo‘g‘imi 13,6%

— son bo‘g‘imi 8,6%

— Tizza va son bo‘g‘imlari 77,8%

— poliosteoartroz 56,8%

Yoshi (yil) 57,7+17,55

Kasallik davomiyligi (kun) 8,846,5

Rentgenelogik daraja (%6):

—1 27,2%

-1 38,3%

=1 30,8%

e\ 3,7%

Bo‘g‘imlarni funksional

buzilishi (%0): 35,8%

-1 59,3%

-1 4,9%

Davolash usullari
Bemorlar og‘riqni kamaytirish va yallig‘lanishni bartaraf etish magsadida NPVP, fizioterapiya va LFK orqali statsionar
sharoitda davolandi. Qo‘shimcha ravishda:

e Midokalm, Sirdalud kabi markaziy ta’sirga ega mushak bo‘shashtiruvchi dorilar,
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o Pentoksifillin, Nikotin kislotasi, Trental kabi qon aylanishni yaxshilovchi preparatlar ishlatildi.
Kompleks terapiyada:

e 22 nafar bemorga (27,2%) xondroprotektorlar (Struktum, Xondroitin, Rumalon) tavsiya etildi.

e 7 nafar bemorga Alflutop dori vositasi to‘piq bo‘g‘imiga in'ektsiya shaklida yuborildi.
Xulosa. Osteoartritning klinik ko‘rinishlari — bu strukturaviy o‘zgarishlar, harakat funksiyalarining buzilishi va demografik

omillar bilan bog‘liq holatdir. Fenotipik tasnif kasallikni aniq tahlil gilish, shaxsiy davolash rejasini ishlab chigish va bemorning
ehtiyojlariga mos yondashuvni belgilashda muhim rol o‘ynaydi.

Xulosa qilib aytganda, osteoartritda klinik belgilarning og‘irligi yosh, jins, rentgen o‘zgarishlari va shaxsiy fenotipik

xususiyatlarga bog‘liq. Davolashda fenotiplarga asoslangan yondashuv kasallikning kechishini sekinlashtirish va bemorning hayot
sifatini yaxshilashda samarali bo‘lishi mumkin.
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