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 Cardiovascular disease is one of the leading causes of 
death and disability in the world, with acute coronary 
syndrome (ARD) being the leading cause of death. Acute 
coronary syndrome (ACS) is an acute coronary insufficiency 
based on all clinical manifestations, which usually develops 
against the background of atherosclerosis of the coronary 
arteries. Some features of the pathogenesis and clinical 
features of OCD predetermine the most important 
organizational principles, methods of diagnosis and treatment. 
, in which time and the chosen treatment algorithm are very 
important, determining the prognosis of the disease and the 
subsequent life of the patient 
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The clinical course of OCD depends on the 

expression of atherothrombotic occlusion 

of the coronary artery (complete, 

incomplete) and its duration, OCD can 

manifest in different forms, unstable angina, 

myocardial infarction (MI), ECG while Q-

tooth myocardial infarction and Q-tooth 

myocardial infarction. It is not clear what 

form the disease often takes in the most 

acute period . At the same time, it is 

important in principle to immediately 

develop and implement medical tactics that 

differ significantly in different forms of CKD. 

Complete closure of the large coronary 

artery network (as opposed to incomplete) 

is usually accompanied by an elevation of 

the ST segment on the ECG. Therefore , at 

the initial diagnosis, it is recommended to 

differentiate OCD with or without elevation 

of the ST segment. To a large extent, the 

dynamics of the ST segment in the ECG 

examination in patients with OCD 

determines the degree of urgency to restore 

adequate coronary blood flow (ACH) - the 

main pathogenetic treatment of OCD and, in 

many cases, the method of its 

implementation (thrombolytic therapy-TLT 

or percutaneous coronary angioplasty-

TBA). Both methods of recovery of CKD are 

effective in patients with STDs with ST-

segment elevation. Thrombolytic therapy is 

not indicated in patients with ST-segment 

elevation without ST-segment elevation. A 

significant proportion of patients with OCD 

have prodromal symptoms indicating an 

increase in cardiovascular disease. 

Unfortunately, many do not pay attention to 

them and do not go to the doctor. About 

70% of all thrombosis leads to MI, 

narrowing less than 50% of the vascular 
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bed, and advanced atherosclerotic plaques 

are hemodynamically insignificant. 

Therefore, before thrombus formation, 

patients may not have angina attacks, and 

during instrumental examination (ECG, 

stress ECG, myocardial scintigraphy and 

even coronary angiography) there are no 

objective signs of myocardial ischemia and 

impending seizures. For such patients, the 

disease develops suddenly. They are unable 

to properly assess the situation and 

sometimes are not psychologically ready to 

seek emergency medical care. 

develops very rapidly , and from the first 

minutes is observed high electrical 

instability of the myocardium - a violation of 

electrophysiological ventricular rhythm, 

including ventricular fibrillation (QF). In the 

acute phase of the disease, QF is the main 

direct cause of death. According to 

epidemiological data, half of the patients 

with this coronary attack usually die 90-120 

minutes after the onset of the first 

symptoms of OCD. If there is a doctor nearby 

in the event of a heart attack , by today's 

standards, most of the dead can be saved 

with the simplest equipment: a cardioscope 

and an electric defibrillator. This internal 

contradiction between the potential ability 

to restore rhythm and its inability to do so 

is a tragedy of modern cardiology. 

The effectiveness of this approach has been 

confirmed by many years of experience in 

intensive care units for patients with UIC . 

Widespread introduction of these 

departments in clinical practice has reduced 

hospital deaths in acute myocardial 

infarction by 30-40%. The presence of 

intensive care units for coronary patients is 

a prerequisite for successful treatment of 

patients with OCD. Today, a patient 

diagnosed or suspected of having OCD 

cannot be admitted to a hospital that does 

not have such conditions. 

Another pathophysiological mechanism 

that requires urgent intervention is the 

development of myocardial necrosis. With 

the observation of coronary artery 

occlusion , irreversible changes in the 

myocardium appear after 30-40 minutes 

and end after 3-6 hours, depending on the 

level of development of collateral blood 

flow, myocardial oxygen demand and other 

factors. It is possible to restore a thrombotic 

vessel, but during this period, the effect of 

reperfusion is sharply reduced with every 

minute lost. In this regard, the concept of 

"golden hour" has even emerged in 

cardiology to restore coronary blood flow. 

From the above, it is clear that the special 

role of time in the successful treatment of 

patients with OCD is very important. This 

explains the crucial role of the pre-hospital 

phase of care. In the context of the article, 

we do not have the opportunity to dwell on 

the question of how to speed up the patient 

or those around him to seek emergency 

medical care. This is a problem that requires 

special analysis. The main task of any doctor 

or paramedic who has had the first medical 

contact with a patient is to suspect an OCD 

and call an ambulance immediately (TYG). 

The diagnostic capabilities of the family 

physician outpatient group are significantly 

expanding, primarily due to 

electrocardiography. However, not in all 

cases, especially in the early hours of the 

disease, the ECG is very informative. Refusal 

of hospitalization if the patient does not 

have ECG symptoms or ECG recording is a 

serious mistake . In any case, it is not 

necessary to wait for additional 

instrumental or laboratory confirmation of 

the diagnosis of OCD. A reasonable clinical 
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suspicion of this is sufficient reason to 

immediately admit the patient to a 

specialized hospital. Naturally, in such 

conditions, even an experienced doctor can 

make a diagnostic error. This does not 

indicate dishonesty or incompetence, nor 

should it be treated as such by hospital 

doctors or health care providers. 

Inconsistencies between pre-hospital and 

in-hospital OCD are a natural phenomenon 

in 50 % of cases. This inconsistency should 

be taken into account when planning the 

required number of bed regimens in 

intensive care units (blocks) for coronary 

patients. In addition to diagnosis and 

transportation, the most important task of 

the ambulance crew is therapeutic 

treatment. The timing of the arrival of the 

team is the most important event, which 

largely determines the future fate of the 

patient. Losing enough pain is first and 

foremost. The ambulance team should be 

ready to carry out resuscitation measures, 

first of all to deal with QF. He should start 

antithrombotic therapy as well as 

thrombolytic therapy (TLT). Our experience 

shows that conducting an TLT by an 

ambulance team in the pre-hospital phase is 

an important way to increase its 

effectiveness. These observations are 

supported by major international studies 

(e.g., EM1R), which showed that the 

ambulance crew should start taking 

thrombolytic drugs on average 1 hour 

before hospitalization. 

At the same time, the mortality rate will be 

reduced by an additional 17%. The 

development of new thrombolytic drugs 

allows them to be administered by bolus 

(tenekteplaza - metallicse®, local purolase), 

which makes TLT more convenient in the 

pre-hospital stage. An important element of 

the referral algorithm is to take the patient 

to a specialized medical facility. Efforts 

should be made to ensure that the pre-

hospital and specialized hospitals operate 

as a single system and that their operations 

are managed in a unified manner. Only in 

this way can a real continuity of different 

stages of medical care be achieved - this is 

the key to successful treatment of this 

category of patients. 

Transportation of patients by ambulance 

teams is often associated with difficulties 

that lead to unacceptable delays. However, 

the experience of a number of countries 

shows that the organization of work is very 

realistic, which ensures that most patients 

with OCD are hospitalized within the first 2 

hours after the onset of the attack. Of course, 

addressing these issues requires the 

involvement of local and higher 

organizational bodies. Delivery time from 

the place of illness to the hospital should not 

exceed 15 minutes. In some cases, if there 

are well-paved roads, the patient can be 

transported by ambulance to a hospital 40-

60 km away. When a patient needs to use 

high-tech treatments , such facilities are not 

available in nearby hospitals. 

OCD is a common condition that can 

develop suddenly anywhere and at any 

time. but even for an experienced specialist 

it does not allow to draw correct diagnostic 

conclusions. It is more difficult for an 

ambulance station dispatcher to do this 

over the phone. In this regard, and for a 

number of other reasons, any ambulance 

team should be properly equipped to care 

for patients with OCD and the crew should 

be able to diagnose and treat immediately 

(minutes and seconds!) be willing to 

provide assistance and be able to take 

measures to treat international and local 
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standards, including TLT and ventricular 

arrhythmias. The system used in some areas 

seems to be completely flawed , and the 

ambulance team calls a team that 

specializes in the treatment and 

transportation of the patient with suspected 

OCD. Perhaps in large cities this situation is 

justified, 1-2 teams can consult each other, 

but in any case it should not delay the start 

of treatment. Can an ambulance crew 

without a doctor provide full medical care ? 

? The experience of a number of rural 

districts abroad provides a positive answer 

to this question. It is especially important 

for such teams to be equipped with a 

modern communication system that allows 

them to receive the necessary advice in real 

time, including ECG diagnostics. 

preferred in the restoration of coronary 

circulation ? Today, terrier balloon 

angioplasty (TBA), which is more common 

than TLT, allows you to restore coronary 

blood flow through a blocked vessel, 

especially in the late period (3-12 hours 

after the onset of the attack) you 

immediately achieve optimal anatomical 

results, hemorrhagic stroke does not 

increase the probability. It gives optimal 

results in some complications of myocardial 

infarction, such as acute circulatory failure, 

as well as in patients with diabetes. TBA is 

the method of choice in the treatment of 

patients with STDs . From a practical point 

of view, the use of primary TBA is associated 

with difficulties due to its technical 

complexity: TBA requires special 

equipment, expensive consumables and 

highly qualified personnel ready to work 24 

hours a day, 7 days a week. In other words, 

a situation similar to the introduction of 

intensive care units in cardiology in the 60s 

and 70s of the last century is emerging at a 

new, higher level, which at that time was 

costly. but at the same time it is a very 

effective method. The advantages of TLT are 

its availability, the ability to start treatment 

at the pre-hospital stage, and its relative 

cheapness. 

The surgical revascularization method is 

more complex and expensive. In Russia, it is 

used to a limited extent in the ARC (L. A. 

Bokeria and RG Gudkova, 2015). According 

to the experience of other countries, in 4-

5% of cases, coronary artery bypass grafting 

( US) is used in emergencies. 

methods of restoring coronary blood flow in 

OCD be approved and managed by the 

Ministry of Health? In our opinion, it is 

important to apply each method correctly in 

a timely manner. We cannot rule out TLT as 

the most convenient and highly effective 

method of treatment: some data suggest 

that concomitant use of TLT and TBA may 

be contraindicated in cases where TLT or 

TBA are used separately. The mortality rate, 

follow-up of myocardial infarction, the need 

for repeated emergency revascularization 

may be reduced, as well as the combined use 

of TLT and later delayed CAG and (if 

indicated) TBA, for which the patient is 

transferred from one hospital to another. 

can be transferred. The experience of a 

number of countries (Denmark, the Czech 

Republic, etc.) shows that in some cases it is 

justified to immediately transfer a patient in 

need of reperfusion therapy to an 

institution where there is a possibility of 

emergency TBA . We need to actively 

expand the network of institutions that can 

be expanded, because in experienced hands, 

this method, which is implemented in a 

timely manner, is the most effective. All 

patients with CKD should be admitted to 

such hospitals, as a 4.2% chance of an 
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emergency when transferred from a 

"primary" hospital to a hospital where TBA 

can be performed, according to a study in 

the United States. in some cases, it can be 

done within the recommended 90 minutes 

(from the time of admission to the medical 

facility to the start of TBA practice). Over 

time, the rate of application of different 

methods of revascularization may change. 

There is every reason to believe that the 

future belongs to the joint use of TLT and 

TBA, although this approach has not in 

practice confirmed its advantages. 

Providing modern high-tech medical care to 

all patients with ARI requires a special, 

organizationally complex and expensive 

system. Thus, according to a group of 

experts from the European Society of 

Cardiology ( A. Orlandini et al., 2019), there 

is a direct correlation between per capita 

income and treatment effectiveness . 

Unfortunately, in 2016, in low-income 

countries, ST elevation was 12.1% of 

hospital deaths from MI, and in high-income 

countries it was 4.9%. Experts attribute 

these differences directly to the availability 

of modern treatments. It should be noted 

that even a small step forward requires 

more and more serious financial 

investments . The second aspect of the 

problem is the training of highly qualified 

cardiologists, including specialists in 

invasive diagnostics and treatment, 

cardiosurgeons, nurses and technical 

support services . It is necessary to create 

strong cardiology centers that will take care 

of the main flow of patients. If 20-30 years 

ago there was talk of establishing 

specialized emergency cardiology units 

with intensive care units, the modern 

development of science has led to the 

creation of more powerful complexes that 

provide new high-tech methods of diagnosis 

and treatment of patients with OCD. The 

issues of calculating the required number of 

specialized institutions, their capacity and 

location are currently worthy of special 

discussion. 

Estimates (of course, which need to be 

clarified) show that 50% of the difference 

between inpatient and inpatient diagnosis 

of CKD (probable and acceptable overdose 

of CKD in the pre-hospital stage) Taking into 

account the frequency and average length, 

in order to keep a patient with OCD in the 

intensive care unit for 2-3 days, the 

population of 200 thousand adults should 

have 6 beds in the ICU (MI disease is 1 in 

1000 adults, 5.) During the year, about 550 

cases of MI and unstable angina can be 

expected in this group. If we take as a goal 

for the coming years the frequency of use of 

high-tech methods of diagnosis and 

treatment of OCD in economically 

developed countries (KAG at 45% of 

hospitalizations, TBA in 30% of patients) (A. 

Orlandini et al., 2015 ), then the expected 

number of interventions for 550 OCD cases 

is approximately 250 KAG per year and 160-

170 TBA or slightly more than 1.1 

interventions per day. For such a large 

number of patients, it is not advisable to 

organize round-the-clock duty of 

appropriate specialists, even if these 

specialists and this equipment are used in 

planned activities. If 1 million adults live in 

an area with a radius of 50-60 km, it makes 

more sense to establish an emergency 

cardiology center, which is properly 

equipped and equipped with specialists, 

including cardiologists with invasive 

methods of treatment. Such a center should 

have 18-24 beds in the ICU, the appropriate 

number of beds in the ordinary wards 

http://universalimpactfactor.com/wp-content/uploads/2022/02/EURASIAN-JOURNAL-OF-MEDICAL-AND-NATURAL-SCIENCES-1.jpg
http://sjifactor.com/passport.php?id=22010
file:///D:/Work/Innovative%20Academy/Innovative%20Academy%20journals/EJMNS/Main%20documents/www.in-academy.uz


EURASIAN JOURNAL OF MEDICAL AND 
NATURAL SCIENCES 

Innovative Academy Research Support Center 

UIF = 8.3 | SJIF = 5.995 www.in-academy.uz 

Volume 2 Issue 5, May 2022                       ISSN 2181-287X  Page 202 

where patients are transferred from the ICU 

(the average hospital stay of a patient with 

OCD should be 10 days, at least 3 beds ). In 

ordinary chambers for 1 bed in BIK). If 

emergency cardiology centers are not an 

independent institution, but an integral part 

of cardiology hospitals (dispensaries), the 

efficiency of the use of equipment and beds 

will be higher. The advantages of including 

these cardiology centers in large 

multidisciplinary hospitals or treatment 

and prevention associations are obvious. 

When using the surgical method of 

emergency coronary revascularization 

(about 4-5% of patients with OCD) it is 

justified to create one such center for a large 

region with a population of 3-5 million 

adults. Immediate and long-distance 

transportation of these patients should be 

organized and accelerated . Only 

inconsistencies in diagnostic criteria and 

assessment of treatment effectiveness may 

explain large, incredible differences in data 

on prevalence, mortality, and treatment 

outcomes representing individual regions 

of the country: in some cases they differ 

significantly (LA Bokeria and RG Rudkova, 

2018).  

   Of course, today the diagnosis of OCD 

should be based on international and local 

recommendations, and treatment should be 

based on a single algorithm developed by 

the international cardiology community. 

Recommendations developed by local 

experts on the basis of VNOK should 

become an official document of the health 

system, which must be implemented 

throughout the country . requires. Its main 

elements are: a wide network of 

ambulances, their teams should be properly 

equipped and staffed to treat patients with 

OCD, and to provide round-the-clock 

diagnosis and treatment. capable 

specialized emergency cardiology centers, 

including high-tech methods. A single 

algorithm based on the achievements of 

modern cardiology, reflected in the 

"Guidelines", should be used for the 

diagnosis and treatment of patients with 

OCD with pre-hospital and hospital stages. 

They should become an official document 

that is mandatory throughout the country 

and ensures the continuity of treatment of 

patients with OCD at all stages of medical 

care. In turn, the official nature of the 

"Guidelines" means that health authorities 

are obliged to create all the conditions for 

their implementation. 

In short , in order to adequately assess the 

disease and its consequences, the quality of 

diagnosis and treatment, it is necessary to 

develop proposals for the organization and 

development of a system of medical care for 

these patients.

References: 
1. Tashkenbaeva EN and dr. Predictor y razvitiya serdechno-sosudist y x oslojneniy u bol n y 

xs ostr y m infarctom miokarda s podʼemom segmenta ST // Nauka i ob shch estvo v epochu 

peremen. - 2018. - №. 1. - P. 12-15. 

2. Hasanjanova FO and dr. KLINICHESKOE TECHENIE XRONICHESKOY SERDECHNOY 

NEDOST A TOCHNOSTI OT LOK A LIZ A TsII OSTROGO INF A RKT A MIOK A RD A // 

Eurasian Journal of Cardiology. - 2019. - №. S1. - S. 221. 

http://universalimpactfactor.com/wp-content/uploads/2022/02/EURASIAN-JOURNAL-OF-MEDICAL-AND-NATURAL-SCIENCES-1.jpg
http://sjifactor.com/passport.php?id=22010
file:///D:/Work/Innovative%20Academy/Innovative%20Academy%20journals/EJMNS/Main%20documents/www.in-academy.uz


EURASIAN JOURNAL OF MEDICAL AND 
NATURAL SCIENCES 

Innovative Academy Research Support Center 

UIF = 8.3 | SJIF = 5.995 www.in-academy.uz 

Volume 2 Issue 5, May 2022                       ISSN 2181-287X  Page 203 

3. Muxiddinov A. _ I. and dr. GIPOTENZIVN A Ya TER A PIYA U BOL N Y X A RTERI A L NOY 

GIPERTONIEY S MET A BOLICHESKIMI F A KTOR A MI RISK A // Molodej i meditsinskaya 

nauka v XXI veke. - 2014. - P. 228-229. 

4. Turdibekov XI et al. IMMUNOGENETICHESKIE A SPECT Y REGULYaTsII TONUS A 

BRONXOV // BBK 51.1+ 74.58 Q 22. - 2013. - P. 167. 

5. Hasanjanova FO and dr. F A KTOR Y VLIYaYu shch IE N A DIL A T A TsIYu LEVOGO 

JELUDOChK A U BOL N Y XS NEST A BIL NOY STENOK A RDIEY N A PRYAJENIYa // Molodej 

i meditsinskaya nauka v XXI veke. - 2018. - P. 175-176. 

6. Muinova KK and dr. Rol faktorov riska v razvitii infarkta miokarda u mujchin molodogo 

vozrasta v zavisimosti ot semeynogo anamneza // Dostijeniya nauki i obrazovaniya. - 2019. 

- №. 11 (52). - S. 70-74. 

7. Tashkenbaeva EN and dr. Modification of cardiac rhythm during acute myocardial 

infarction by heart and exocardiography of the heart // Nauchn and magazine . - 2020. - №. 

7 (52). - P. 51-54 

8. Hasanjanova FO and dr. KLINICHESKOE TECHENIE XRONICHESKOY SERDECHNOY 

NEDOST A TOCHNOSTI OT LOK A LIZ A TsII OSTROGO INF A RKT A MIOK A RD A // 

Eurasian Journal of Cardiology. - 2019. - №. S1. - S. 221. 

9. Hasanjanova FO and dr. VLIYaNIE DIURETICHESKOY TER A PII N A STRUKTURU N A 

RUSHENIY RITM A SERDTs A U BOL N Y XS XRONICHESKOY SERDEChNOY NEDOST A 

TOChNOST Yu I NEST A BIL nOj i VEN RAY NOY STENOK XXI - 2018. - P. 176-177 

10. Hasanjanova FO and dr. Prediktor y neblagopriyatnogo prognoza s ostr y m infarktom 

miokarda s podʼemom segmenta ST v usloviyax экстренной медицинской помо шч и // 

Material y IV сʼezda assotsiatsii vrachey экстренной медицинской помо шч и 

Узбекистана. - 2018. - T. 278. 

11. Majidova GT, Muinova KK, Rasuli FO Prognoz veroyatnosti razvitiya infarkta miokarda s 

uchetom semeynogo anamneza u mujchin v molodom vozraste // Nauchn y y zhurnal. - 

2019. - №. 9 (43). - S. 55-57. 

12. 13.Tashkenbaeva E. N. and dr. Changes in cardiac rhythm during acute myocardial 

infarction   on heart exocardiography // Scientific journal. - 2020. - №. 7 (52). - S. _ 51-54. 

13. 14.Alisherovna SN et al. CLINICAL AND DIAGNOSTIC FEATURES OF MYOCARDIAL 

INFARCTION IN YOUNG PATIENTS IN EMERGENCY MEDICINE // Web of Scientist: 

International Scientific Research Journal. - 2021. - T. 2. - №. 04. - S. 414-418. 

14. 15.Samadova NA et al. Clinical and Diagnostic Features of Myocardial Infarction in Young 

Patients in Emergency Medicine // E-Conference Globe. - 2021. - S. 16-19. 

15. 16.Tashkenbaeva E. and dr. Osobennosti razvitiya serdechnoy nedostatochnosti pri 

dilatatsionnoy kardiomiopatii u bolnyx gospitalizirovannyx v statsionar ekstrennoy 

meditsinskoy pomoshchi // Jurnal problemy biologii i meditsiny. - 2018. - №. 3 (102). - S. 

79-81. 

16. .17. Khasanzhanova F. O. et al. EVALUATION OF THE EFFECTIVENESS OF THROMBOLYTIC 

THERAPY IN MEN WITH ACUTE MYOCARDIAL INFARCTION IN YOUNG AGE //Archive of 

Conferences. – 2021. – Т. 15. – №. 1. – С. 48-52. 

http://universalimpactfactor.com/wp-content/uploads/2022/02/EURASIAN-JOURNAL-OF-MEDICAL-AND-NATURAL-SCIENCES-1.jpg
http://sjifactor.com/passport.php?id=22010
file:///D:/Work/Innovative%20Academy/Innovative%20Academy%20journals/EJMNS/Main%20documents/www.in-academy.uz


EURASIAN JOURNAL OF MEDICAL AND 
NATURAL SCIENCES 

Innovative Academy Research Support Center 

UIF = 8.3 | SJIF = 5.995 www.in-academy.uz 

Volume 2 Issue 5, May 2022                       ISSN 2181-287X  Page 204 

17. Хасанжанова Ф. О. и др. КЛИНИЧЕСКОЕ ТЕЧЕНИЕ ХРОНИЧЕСКОЙ СЕРДЕЧНОЙ 

НЕДОСТАТОЧНОСТИ ОТ ЛОКАЛИЗАЦИИ ОСТРОГО ИНФАРКТА МИОКАРДА 

//Евразийский кардиологический журнал. – 2019. – №. S1. – С. 221. 

18. Samadova N. A. et al. Clinical and Diagnostic Features of Myocardial Infarction in Young 

Patients in Emergency Medicine //E-Conference Globe. – 2021. – С. 16-19. 

19. Alisherovna S. N. et al. Course of Myocardial Infarction in Young Women //Eurasian 

Medical Research Periodical. – 2022. – Т. 7. – С. 106-111. 

20. Alisherovna S. N. et al. A Modern Approach to Risk Stratification in Patients with Heart 

Failure with Preserved and Reduced Ejection Fraction //Web of Scientist: International 

Scientific Research Journal. – 2022. – Т. 3. – №. 5. – С. 73-81. 

21. Alisherovna S. N. et al. FEATURES OF THE CLINICAL COURSE OF UNSTABLE ANGINA ON 

THE BACKGROUND OF COPD //Web of Scientist: International Scientific Research Journal. 

– 2022. – Т. 3. – №. 5. – С. 82-86. 

22. Мухамедова, З. Г. (2020). СОВЕРШЕНСТВОВАНИЕ ПРИНЦИПОВ ПРОЕКТИРОВАНИЯ 

ОБОРУДОВАНИЯ МОНТАЖНОЙ ПЛОЩАДКИ АВТОМОТРИСЫ С УЧЕТОМ НОРМ 

НАДЕЖНОСТИ И РЕАЛЬНОГО СОСТОЯНИЯ. Известия Транссиба, (1 (41)), 83-91. 

23. Мухамедова, З. Г., & Бахшиллоев, С. Х. (2021). СУЩЕСТВУЮЩАЯ ТЕХНОЛОГИЯ 

ПОГРУЗКИ И РАЗГРУЗКИ СКОРОПОРТЯЩИХСЯ ГРУЗОВ. Журнал Технических 

исследований, 4(3). 

24. Мухамедова, З. Г. (2021). МЕТОДИЧЕСКИЕ АСПЕКТЫ ПОДГОТОВКИ КАДРОВ НА 

ОСНОВЕ ПОТРЕБНОСТЕЙ РЕГИОНОВ. ИННОВАЦИИ В ПЕДАГОГИКЕ И ПСИХОЛОГИИ, 

4(9). 

25. Мухамедова, З. Г., & Эргашева, З. В. (2021). ЭКОНОМИКО-МАТЕМАТИЧЕСКАЯ МОДЕЛЬ 

КОНТЕЙНЕРНОГО БЛОК-ТРЕЙНА. Журнал Технических исследований, 4(3). 

26. Mukhamedova, Z. G. (2019). Analysis and Assessment of Power Efficiency of Special Self-

Propelled Railway Rolling Stock. Acta of Turin Polytechnic University in Tashkent, 9(3), 

104-109. 

27. Хромова, Г. А., Мухамедова, З. Г., & Юткина, И. С. (2016). Оптимизация динамических 

характеристик аварийно-восстановительных автомотрис. Монография. Научный 

журнал:«Fan va texnologiya», Ташкент–2016.–253 с.[In. 

28. Мухамедова, З. Г. (2015). Динамическая модель для исследования продольных 

колебаний главной рамы электровоза с учетом установки демпфирующего 

поглощающего аппарата в автосцепке. Известия Транссиба, (2 (22)), 18-23. 

 

http://universalimpactfactor.com/wp-content/uploads/2022/02/EURASIAN-JOURNAL-OF-MEDICAL-AND-NATURAL-SCIENCES-1.jpg
http://sjifactor.com/passport.php?id=22010
file:///D:/Work/Innovative%20Academy/Innovative%20Academy%20journals/EJMNS/Main%20documents/www.in-academy.uz

