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CNIEIIM®UYECKHE JAHHBIE PAJIMKAJIBHON TEPATIMU PECTEHO3O0B.
AHHOTALUA
3a nocnennue 40-50 et Bce CTpaHbl B CHIy 3KOHOMHYECKOTO POCTa M PA3BUTHUS ObUIH
pasnenieHbl Ha CIEAyIollMe TpYIIbl: [epBas Trpynna pa3BUTBIX CTpaH M BTOpas TpyImia
pasBuBaromuxcsi ctpad. CaMbIM BBICOKUM (pakTOopoM pucka uimemuueckoi 6ose3nu cepaua (MbC)
SBIIETCS aTrepockiiepo3 cepaeuHo-cocyaucton cucrembl (MBC). Drta HO3010THuUECKas e€IMHUIIA
SIBJISIETCS] BEAYILIEH N0 CMEPTHOCTH M MOBBIIIEHUIO YPOBHSI MHBAIMIHOCTU BO BceM mupe [1,3-6]. B
3aBHUCHMOCTH OT KOHKPETHOMH rpynibl KauecTBo )KU3HU U YCIOBUS XapaKTePU3YIOTCS 3HAUUTETbHBIMU
W3MEHEHUAMU. DTU U3MEHEHMSI KaUyeCTBa U YCIOBUM )KM3HU IPUBOST K BHIHYKJICHHOMY OTTOPYKEHHUIO
HACEJIEHU: OT 3J0pOBOro 00pa3a >KU3HH, 3J0POBOTO MUTAHMs, aKTUBHOTO MEPEABIKEHUS. A TaKkxKe
HaJIMYUE€ CTPECCOBBIX CUTYyallMd U NPUBJIECYEHHE MX K BPEIHBIM IPUBBIYKAM, TAKUM KaK KypeHHE,
ankoronusM. Bce 53Tu  (QaxkToppl puCKa NPUBOAAT K CEPIACHYHO-COCYAUCTHIM 3a00JIEBaHUSM,
3a00JIeBaHUSAM HEPBHOM U SHIAOKPUHHON cucTeM. B 3aBHUCHMMOCTH OT KOHKpeTHOM rpynmnsl KauectBo
KU3HU YCIIOBUSL XapaKTePU3YIOTCS 3HAYUTEIbHBIMM H3MEHEHHUSMHU. OTH U3MEHEHHUs KauecTBa U
YCIIOBUM KM3HM MTPUBOAST K BBIHYKJIEHHOMY OTTOPXKEHUIO HACENIECHHs: OT 3/10pOBOro 00pa3a *HU3HHU,
3I0pOBOTO MUTaHMS, AKTUBHOTO NEPEIBMKEHHUS. A TaKkKe HaJM4Me CTPECCOBBIX CHUTyaluil H
MIPUBJIEYEHUE UX K BPEIHBIM NIPUBbIUKAM, TAKUM KaK KypeHue, alkoroiausM. Bee atu ¢akTopsl prucka
MIPUBOJIAT K CEPJIEYHO-COCYAUCTHIM 3a00JIeBaHUAM, 3a00I€BaHUSIM HEPBHOM U SHJOKPUHHON cUCTEM.
[lenmpr0 0HOTO M3 METOOB YPECKOXKHOTO BMemIarenbeTBa (Toa), Takoro kak crentupoBanue COC,
sBigercs paaukanbHoe jedeHue Gopm KUK. [Ipumenenne 3Toro MmeTosa Ha MpakTUKE TAKKE UMEET
cBou ocioxHeHus. Hambonee yacThiM OcCloXXHEHHEM siBisieTcsi pecteHo3 (RZ), kotopblil mmeer
nporpeccupyrouuii poct. IMeHHO 310 1 enaer P3 B HacTos1iee BpeMs OAHON U3 CaMbIX aKTyaJIbHBIX
npo6iiem uHTepBeHIMoHHON Kapauonoruu (MK) [1-3,7]. Hagexnas gactota pecteHo30B B 1Q-camas
CJIO’KHAs 3aJ]aua.pUMEHEHHE 3TOr0 METO/1a Ha MPAaKTUKE TaKXKe UMeeT CBOM ocioxHeHus. Hanbonee
YaCTBIM OCJIOXKHEHHEM siBiisieTcsi pecteHo3 (RZ), mmeer nporpeccupytomuii poct. UMeHHO 3TO U
nenaer P3 B Hacrosiiee BpeMsl OJHOW U3 CaMbIX AaKTyaJbHBIX NpoOJieM HHTEPBEHLMOHHON
kapauonoruu (UK) [1-3,7]. Hagexxnas gactoTta pecteHo30B B 1Q-camas cioxHas 3aada. MIcTouHHKN
JI0Ka3aTeIbHON MEIUIMHBI, MMEIOIINE JOCTOBEpHbIE TaHHbIE, CBHJETENBCTBYIOT O TOM, 4YTO C
MOMEHTa CO3JIaHHsI CTEHTOB YacTOTa PECTEHO30B MOCje MpOBeIeHHs OalIOHHOM aHTHOIUIACTHUKH
nocrurina 47-57%.
KuroueBble c10Ba: pecTeHO3, BHICOKOTEXHOIOIMUECKUE METO/IbI UCCIIEJOBAHHM, UPECKOKHOE
BMEIIIATENIbCTBO,  CTEHTUPOBaHME,  pEBACKyJspu3alus,  KapAHOBacyJsipHble  3aboyieBaHUS,
KapAMOBACKYJISIpHAs CUCTEMA, UMILJIAaHTALIUSI CTEHTA.
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RESTENOZLARNI RADIKAL DAVOLASHNING O ZIGA XOSLIGI.

Annotatsiya

So'nggi 40-50 yil ichida barcha mamlakatlar igtisodiy o'sishi va rivojlanishi tufayli qo yidagi
guruhlarga bo'lingan: rivojlangan mamlakatlarning birinchi guruhi va rivojlanayotgan
mamlakatlarning ikkinchi guruhi. Koroner yurak kasalligiga (KYK) olib keladigan xavf omilining eng
yugori ko'rsatkichi yurak-gon tomir tizimining (YQTT) aterosklerozidir. Ushbu nozologik birlik
o'limga olib keladigan va dunyo miqyosida nogironlik darajasining oshishiga olib keladigan etakchi
hisoblanadi [1,3-6].

Muayyan guruhga garab, hayot sifati va sharoitlari sezilarli o'zgarishlar bilan ajralib turadi. Hayot
sifati va sharoitidagi bu o'zgarishlar aholini majburiy rad etishga olib keladi: sog'lom turmush tarzidan,
sog'lom ovqatlanishdan, faol harakatdan. Shuningdek, stressli vaziyatlarning mavjudligi va ularni
chekish, alkogolizm kabi yomon odatlarga jalb gilish. Ushbu xavf omillarining barchasi yurak-gon
tomir kasalliklariga, asab va endokrin tizim kasalliklariga olib keladi. Sesni stentlash kabi teri osti
aralashuvi (TOA) usullaridan birining magsadi KYK shakllarini radikal davolashdir. Ushbu usuldan
amaliyotda foydalanish ham o'ziga xos asoratlarga ega. Eng keng targalgan asorat restenoz (RZ) bo'lib,
u progressiv o'sishga ega. Aynan shu narsa hozirgi vagtda RZning interventsion kardiologiya (IK) dagi
eng dolzarb muammolaridan biriga aylantiradi [1-3,7]. lgda restenozlarning ishonchli chastotasi eng
giyin vazifadir. Ishonchli dalillarga ega bo'lgan dalillarga asoslangan tibbiyot manbalari shuni
ko'rsatadiki, stentlar yaratilganidan beri, balon angioplastikasi o'tkazilgandan so'ng, restenozlarning
paydo bo'lish chastotasi 47-57 % ga yetdi.

Kalit so‘zlar: restenoz, yuqori texnologiyali tadgigot usullari, teri orgali aralashuv, stentlash,
revaskulyarizatsiya, yurak-qon tomir kasalliklari, yurak-qon tomir tizimi, stent implantatsiyasi.
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Abstract

Over the past 40-50 years, all countries have been divided into the following groups based on
economic growth and development: the first group of developed countries and the second group of
developing countries. The highest risk factor for ischaemic heart disease (IHD) is atherosclerosis of
the cardiovascular system (IHD). This nosological unit is the leading cause of mortality and disability
worldwide [1,3-6]. Depending on the specific group, quality of life and conditions are characterised
by significant changes. These changes in quality of life and living conditions lead to the forced
rejection of the population: from a healthy lifestyle, healthy eating, and active movement. It also leads
to stressful situations and harmful habits such as smoking and alcoholism. All these risk factors lead
to cardiovascular diseases and diseases of the nervous and endocrine systems. Depending on the
specific group, quality of life and conditions are characterised by significant changes. These changes
in quality of life and living conditions lead to the forced rejection of a healthy lifestyle, healthy eating,
and active movement by the population. Stressful situations and harmful habits such as smoking and
alcoholism also contribute to this. All of these risk factors lead to cardiovascular diseases and diseases
of the nervous and endocrine systems. The aim of one of the percutaneous intervention (PCI) methods,
such as SES stenting, is the radical treatment of forms of CKD. The practical application of this method
also has its complications. The most common complication is restenosis (RZ), which has a progressive
growth. This is what makes RZ one of the most pressing problems in interventional cardiology (IC)
today [1-3,7]. Reliable restenosis rates in 1Q are the most difficult task. The practical application of
this method also has its complications. The most common complication is restenosis (RZ), which has
a progressive growth. This is what makes RZ one of the most pressing problems in interventional
cardiology (IC) today [1-3,7]. Reliable frequency of restenosis in 1Q is the most difficult task.
Evidence-based medicine sources with reliable data indicate that since the creation of stents, the
restenosis rate after balloon angioplasty has reached 47-57%.

Keywords: Restenosis, high-tech research methods, percutaneous intervention, stenting,
revascularisation, cardiovascular diseases, cardiovascular system, stent implantation.

Kirish

Amaliy tibbiyot so'nggi 55-75 yil ichida turli xil yuqori texnologiyali tibbiy yordamni radikal
terapevtik usulga kiritdi. Ularning magsadi asoratlar sonini, xususan, RZni kamaytirish edi.

TOA boshida holometalik stentlar (HMS) ishlab chigilgan. GMS go'llanilganda, RZ paydo
bo'lish chastotasini 18,1 dan 44,2% gacha kamaytirishga imkon berdi. Ammo vaqt o'tishi bilan
stentning tibbiy goplamasi (MPS) va stentning dori goplamasi (LPS) paydo bo'ldi va ular bilan birga
MPB/LPB bilan tegishli tsilindrlar paydo bo'ldi.  TOA boshida holometalik stentlar (HMS) ishlab
chigilgan. GMS qo'llanilganda, RZ paydo bo'lish chastotasini 18,1 dan 44,2% gacha kamaytirishga
imkon berdi. Ammo vaqt o'tishi bilan stentning tibbiy goplamasi (MPS) va stentning dori goplamasi
(LPS) paydo bo'ldi va ular bilan birga MPB/LPB bilan tegishli tsilindrlar paydo bo'ldi. IPB/LPB joriy
etilgandan so'ng, irda paydo bo'lgan RZ ko'rsatkichlari 8,01-10,02% gacha va undan kam [2,4,7,8-13]
ga kamaydi. Ushbu yangiliklar va o'zgarishlar quyidagi lezyonlarda jarrohlik revaskulyarizatsiyaga
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uchragan bemorlarga ta'sir giladi: chap koronar arteriya magistrali; murakkab bifurkatsiya lezyonlari,
eng aniq kalsifikatsiyaga ega stenozlar TOAGA o'tkazilishi kerak. Va yuqorida sanab o'tilganlardan
so'ng, paydo bo'lgan RZLARNING miqdoriy ko'rsatkichida farglar paydo bo'ldi. Dalillarga asoslangan
tibbiyot va randomizatsiyalangan sinov bilan ishonchli manbalarga ko'ra, RZ darajasi mos ravishda
pastroq [1,4-10].

RZNI aniglash bo'yicha ko'plab klinik tadgiqotlar natijalariga ko'ra, bu igdan keyin YQTT
tomirining limeninin, xususan TOA ning asl diametriga nisbatan 52,40% ga kamayishi [4,6,10,14].
Amaliy tibbiyot akademik konsortsium (AC) tomonidan taklif gilingan RZ ta'rifini eng ko'p va keng
qgo'llaydi.RZNI aniglash bo'yicha ko'plab klinik tadgiqotlar natijalariga ko'ra, bu igdan keyin YQTT
tomirining limeninin, xususan TOA ning asl diametriga nisbatan 52,40% ga kamayishi [4,6,10,14].
Amaliy tibbiyot akademik konsortsium (AC) tomonidan taklif gilingan RZ ta'rifini eng ko'p va keng
go'llaydi. Ushbu ta'rif, shuningdek, ishemik simptomlarning kuyishi tufayli takroriy
revaskulyarizatsiya zarur bo'lganda ham qo'llaniladi va 71,02% dan ortig stenozlangan toraygan
lumendir. Shuningdek, 51% dan ortiq torayish va 99,4% hollarda bargaror angina bilan birga keladi.
I. e. bunday hollarda instrumental tadgiqot usullari elektrokardiografiya (EKG) va ekokardiyografiya
(Ekokardiyografiya) dam olish davrida ham, yuklanish davrida ham ishemik belgilar mavjudligini
ob'ektiv ravishda ko'rsatadi. Shu bilan birga, funktsional invaziv test ko'rsatkichini o'gish, ya'ni
fraksiyonel qon ogimi zaxirasi (PRK) 0,80 dan ortigni ko'rsatadi; patologiyaning taxminiy ko'rsatkichi
sifatida [1,6,8]. RZ ning asosiy holatlarini bargaror angina pektorisining alomatlari ko'rsatkichi sifatida
namoyon bo'ladigan nisbiy benign holat deb hisoblash kerak. Shu bilan birga, stent RZNI tasdiglovchi
ma'lumotlarning mavjudligi, o'lim uchun mustaqil xavf omilining hodisasi va boshga muhim klinik
omillar, masalan: yosh, jins, gandli diabet, chekish, alkogolizm, koronar arteriya bypass grefti,
komorbid holatlar va chap qorincha ejeksiyon fraktsiyasining pasayishi [7,14]. RZ paydo bo'lganda
ko'pchilik bemorlarning shikoyatlari: begaror angina pektorisi; miokard infarkti; o'lim [8,10].

TOA o'tkazilgandan so'ng, xususan stent implantatsiyasi, stent implantatsiya gilingan paytdan
boshlab RZ paydo bo'lish muddatiga garab, quyidagilarga bo'linadi:

- o'tkir RZ (birinchi kun davomida);

- subakut RZ (birinchi kundan 30 kungacha);
- kech RZ (30 kundan 1 yilgacha);

- va juda kech RZ (1 yildan ortiq) [8,9,12-14].

Takroriy RZ rivojlanishiga olib keladigan bashorat giluvchilarni o'rganish darajasi va darajasi,
ularning patogenetik jihatlari, uni bashorat qilishning uslubiy ma'lumotlari juda dolzarbdir.
Profilaktika (profilaktika) tibbiyoti RZ rivojlanishida juda muhim rol o'ynaydi :birlamchi; ikkilamchi
va uchinchi darajali profilaktika. Kashfiyot profilaktika tibbiyotidagi savollar va kamchiliklar hozirgi
paytda juda dolzarbdir. Ushbu sohadagi hal gilinmagan vazifalar takroriy ishemik (RZ) paydo
bo'lishiga olib keladi va ushbu kontingent bemorlarining sifati, umr ko'rish davomiyligi va ish
gobiliyatini pasaytiradi.
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Tadgigotning maqgsadi. Restenozni radikal davolashning jarrohlik usullarini tagqoslash,
tibbiy yordamning yuqori texnologiyali usulini tanlashni asos

Materiallar va tadqiqot usullari. Tadgigotga vd bilan birinchi marta davolangan yoki
birinchi marta kasalxonaga yotqizilgan 180 bemor kiritilgan. RZ bilan og'rigan bemorlarni kuzatish
davri: 30 kundan 5 yilu 6 oygacha (o'rtacha kuzatuv = 3.57+0,24 yil). llgari yoki 7-18 oygacha TOA
o'tkazish kerak bo'lgan bemorlarning migdoriy ko'rsatkichi bemorlarning 85 (47.3%) ni tashkil etdi.

Tadgigot natijalari. Tadgigot natijasining magsadi muammolarni hal gilishda zarur bo'lgan
sababiy omillarni bartaraf etish edi, bu esa birinchi marta gabul gilingan yoki birinchi marta RZ bilan
kasalxonaga yotgizilgan bemorlarni statistik tahlil gilishga olib keldi. Va xarakterli xususiyatlar
sifatida quyidagi birliklar olinganTadgiqgot natijalari. Tadgigot natijasining magsadi muammolarni hal
gilishda zarur bo'lgan sababiy omillarni bartaraf etish edi, bu esa birinchi marta gabul gilingan yoki
birinchi marta RZ bilan kasalxonaga yotgizilgan bemorlarni statistik tahlil gilishga olib keldi. Va
xarakterli xususiyatlar sifatida quyidagi birliklar olingan:

1) klinik birliklar (Ketle indeksi \ UOO3E 28,9 kg/m2; TOADAN keyin 1 oydan 12 oygacha
kuzatuv; ayol jinsi; Il turdagi diabet (dm Il); EKG tekshiruvi bilan tasdiglangan 2 yoki undan ko'p
marta miokard infarkti (PIM) tarixi;

2) angiografik birliklar (R. Mehran tasnifi bo'yicha RZ ning yuqori sinf ko'rsatkichlariga
muvofig; subtotal va / yoki umumiy okklyuziyalarning mavjudligi (aterosklerotik); vaskulyar
shikastlanishlar hajmi-(L) uzunlik shaklida o'lchandi; idishning diametri-kichik tomir hajmini o'lchash
vositasi( d); multivaskulyar shikastlanishlar va laboratoriya tahlilining mavjudligi qon: fibrinogen
darajasi(FG) va trombotsitlarning agregatsiya qobiliyati (ast) ko'tarilgan daraja shaklida.

Muhokama. O'tkazilgan tadgigotlarning natijasi va natijasi quyidagi ko'rsatkichlardir: CABG
bilan og'rigan barcha respondentlar uchun o'lchash klinik belgilari (tadgigot omili sifatida ayol jinsi
chiqarib tashlangan) 20,4 dan 60,5% gacha bo'lgan, bunda eng yugori ko'rsatkich (60,5%) BMI> 30,5
kg/m2 ga to'gri keladi.uhokama. O'tkazilgan tadgigotlarning natijasi va natijasi quyidagi
ko'rsatkichlardir: CABG bilan og'rigan barcha respondentlar uchun o'lchash klinik belgilari (tadgigot
omili sifatida ayol jinsi chigarib tashlangan) 20,4 dan 60,5% gacha bo'lgan, bunda eng yuqori
ko'rsatkich (60,5%) BMI> 30,5 kg/m2 ga to'g'ri keladi. CABG namunasida ishtirok etgan angiografik
tadgigot markerlarini hisobga olishning o'ziga xos xususiyati bilan polivaskulyar lezyonlarning
mavjudligi (barcha bemorlarda 100%), stenoz > 94,55% (75,5%) va D arteriyalar <2,85 mm (77,4%)
eng katta rol o'ynadi. Laboratoriya tadgiqotlariga ko'ra-ast darajasi > 2,69; bu CABG namunasiga
sezilarli ta'sir giladi.

Intraaortal proevden balon qarshi pulsatsiyasi bo'lgan bemorlarning namunasi ushbu
rekanalizatsiya usuli foydasiga omillarning ma'lum ta'siri ostida namunaga kiritilgan. Quyidagi klinik
belgi asos sifatida olingan: SD Il, 12 oygacha bo'lgan muddat va PIM tarixida ko'plik mavjudligi.
Intraaortal proevden balon garshi pulsatsiyasi bo'lgan bemorlarning namunasi ushbu rekanalizatsiya
usuli foydasiga omillarning ma'lum ta'siri ostida namunaga Kiritilgan. Quyidagi klinik belgi asos
sifatida olingan: SD II, 12 oygacha bo'lgan muddat va PIM tarixida ko'plik mavjudligi. Angiografik
xususiyat: l-qon tomirlarining shikastlanishi >19,95 mm va D arteriyalar <3,05 mm; laboratoriya
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belgisi — fg darajasi > 3,85 mg/dl. Shu bilan birga, yuqoridagi markerlarning paydo bo'lish chastotasi
60,55% dan oshmadi.

Xotima. Kombinatsiyalangan rekanalizatsiya usulini o'tkazish RZ va magsadsiz arteriya
stenozi tashxisi go'yilgan bemorlarga tavsiya etiladi. Ushbu tadgiqgot usulini namunaga kiritish uchun
angiografik va laboratoriya ko'rsatkichlarining markerlari asos qilib olindi. Tadgiqot statistikasi shuni
ko'rsatdiki, angiografiyada eng yugori foiz ko'rsatkichi rivojlangan polivaskulyar lezyonlarga to'g'ri
keladi va laboratoriya foiz ko'rsatkichi ast > 2,69 darajasiga ta'sir qiladi.

Hisob-kitoblarning umumiy belgisi va qon ogimini tiklash uchun tanlangan taktika o'rtasidagi
korrelyatsiya usuli bilan o'tkazilgan statistik tahlilimiz yugori ko'rsatkich (p<0,000019) bilan ishonchli
tabiatning to'g'ridan-to'g'ri nisbati aniglandi, ya'ni.ma’lum bir bemorda markerlarning miqdoriy
ko'rsatkichining oshishi bilan. Bundan tashqgari, VMP terapiyasining yanada murakkab usullariga
ehtiyoj to'g'ridan-to'g'ri korrelyatsiya bilan oshdi.

Xulosa. Biz olib borgan statistik tahlillar va tadgigot natijasida olingan ma'lumotlarni gqayta
ishlash bizga WMP taktikasini va differentsiatsiyasini tanlash algoritmini ishlab chigishga imkon
berdi, xususan RZ Chkvpri. Ammo etakchi sindromlarning yuqoridagi uchliklarini majburiy ravishda
hisobga olgan holda.
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