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Py " limfadenit Bemorlar ko’pincha shifokor huzuriga kech murojaat
imfangit imfadent, qilishadi. Ammo bemorni davolashdan oldin albatta
asoratlangan.

leyshmaniozni klinik turini, yaralar joylashgan sohalar va
yaralar sonini aniqlash kerakli muhim belgilardan biri
bo’lib sanaladi.

Mavzuning dolzarbligi

Leyshmaniozning tarqalish darajasi parazitar etiologiyali kasalliklar orasida birinchi
o’rinlardan birini egallaydi. Xar yili dunyoda 1 milliongacha odam zararlanadi [1].

Teri leyshmaniozini qo’zg’atuvchisini birinchi marta 1898-yil Toshkentda P.F. Barovskiy
aniqlagan [2,3].

Klinik jihatdan, leyshmanioz lokalizatsiyalashgan, surunkali retsidivlanuvchi, tarqoq va
o’tkir shakllarda namoyon bo’lishi mumkin.

O‘zbekiston hududida Leyshmaniyaning uch turi mavjud: L.major, L.turanica, L.gerbilli
[4,5]. Leyshmaniozga qarshi choralarni ishlab chigishda atrof-muhit omillarini ham hisobga
olish kerak. Bu shuni ko'rsatadiki, kasallikning murakkablashuvida atrof-muhit omillari ham
katta rol o'ynaydi [6,7].

Eski zamonning teri leyshmaniozlari orasida zoonoz, erta yara hosil bo’luvchi (2-4
haftalik inkubatsiya davri bilan) leyshmanioz, qo’zg’atuvchisi L. major hisoblanadi [8,9,10,11].

Teri leyshmaniozi inkubatsiya davri bilan tavsiflanadi, bu bir necha kundan 3-4
haftagacha, kamdan-kam hollarda 1-2 oyni tashkil qilishi mumkin [12, 13]. Keyinchalik
notekis chegarali kuchli yallig’'lanishli infiltrat, shish xosil qiluvchi do’'mboqcha hosil bo’ladi.
Markazi yiringli yarali nekrozga aylanadi. Jarayon og'rigli va atrofi shishli kechadi. 3-6 oydan
so’ng jarayon chandiglanish bilan tugaydi [14,15]. Ko'p xolatda tugunli, og'rigsiz kechuvchi
limfangit va limfadenit hosil qiladi [16,17,18]. M.K.Sharipova va boshqa soavtorlar fikriga
ko'ra [19] teri leyshmaniozi bilan og'rigan bemorlarning 80 %ida 1-3 ta yara aniqglandi.
Leyshmanioz yarasini joylashish joyi muhim klinik ahamiyatga ega bo’lib, ekologik
tashuvchining davom etayotgan antropogen transformatsiyasiga bog'liq. Masalan,
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X.M.Mustafaev va boshqalar tomonidan olib borilgan tadqiqotlar natijalariga ko'ra [20, 21]
leyshmanioz yarasining muchalarda (oyoq-qo’l) joylashuvi bilan kasallanganlar soni sezilarli
darajada ko'payib, yaraning yuz terisidagi joylashuvi esa kamaygan.

Material va uslublar

Tadqgiqotning belgilangan magqsadlari va vazifalaridan kelib chiqib, biz zoonoz teri
leyshmaniozi bilan kasallangan O'zbekiston Respublikasining Respublika ixtisoslashtirilgan
Dermatovenerologiya va Kosmetologiya ilmiy amaliy tibbiyot markazi Buxoro hududiy
fillialida murojaat gilganlar orasida 110 nafar bemorni aniqlab, statistik tahlillar yig'dik.

Olingan natijalar va ularning muhokamasi

1-jadval
Zoonoz teri leyshmaniozining klinik turlarga qarab tagsimladik
Klinik turlari Bemor soni foiz
1 Yaralangan leyshmanioma (asoratlanmagan) 43 39,09
2 Leyshmanioma limfangit va limfadenit holatli 42 38,18
asoratlangan
3 Leyshmanioma do’mboqchali holatli asoratlangan 11 10
4 Leyshmanioma ham limfangit va limfadenit, ham 14 12,73
do’'mboqchali holatli asoratlangan
jami 110 100

Zoonoz teri leyshmaniozining yaralarning lokalizatsiyasini e’tiborga olsak, ularning hosil
bo'lishi turli xarakterga ega va bu haqidagi ma'lumotlar 2 -jadvalda keltirilgan.

2-jadval

Zoonoz teri leyshmaniozining tanadagi lokalizatsiyasiga ko’ra taqsimladik

Klinik formalari
Qo’llarda Oyoqlarda | Tanada | Boshda
Yaralangan leyshmanioma 23 19 2 11
(asoratlanmagan)
Leyshmanioma limfangit va 17 24 3 13
limfadenit holatli asoratlangan
Leyshmanioma do’'mboqchali holatli 7 7 1 2
asoratlangan
Leyshmanioma ham limfangit va 10 9 2
limfadenit, ham do’'mboqchali holatli
asoratlangan

Aniglangan ma'lumotlardan ko'rinib turibdiki, ko'pchilik bemorlarda teri leyshmaniozi
go’llar va oyoqlarda lokalizatsiya qilingan, keyingi ko’rsatgich bosh sohasida va eng kam
uchragan soha bu tana qismidir. Bunga sabab aynan ushbu mavsumda qo’l va oyoq
sohalarining ochiq holda bo’lishidir. Oyoqlar terisida yaraning joylashuvi qon tomir va limfa
tizimlarning xususiyatlarini hisobga olgan holda, limfangit va limfadenit ko'rinishidagi
asoratlar rivojlanib, ular leyshmaniozning asoratli shakllarining spetsifik klinik ko'rinishini
belgilaydi.
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Leyshmaniozda yaralar lokalizatsiyasi teri leyshmaniozining klinik kechishini ko’rsatib
beradi. Yaralarning yuz sohasida lokalizatsiyasi, tez rivojlanuvchi, girralari tekis bo’lmagan,
chuqurroq yaralar hosil bo’lishi bilan kechadi. Badan terisida yaralarning o'lchamlari katta va
oz miqdordagi yiring oqishi bilan ajralib turardi. Yaralarni oyoqlarda joylashuvi, ko'p
miqdorda yiringli ajralmalar, limfangit va limfadenitning aniq belgilari bilan kechadi.

3-jadval

Zoonoz teri leyshmaniozining tanadagi leyshmanioma yaralar soniga ko’ra taqsimladik

Klinik formalari

1 tayara 2-4 tayara 5-7tayara | 8-10tayara 10 tadan
ko’

% % % % %

Yaralangan 15 | 13,6 | 21 19,1 3 2,7 3 2,7 1 0,9
leyshmanioma
(asoratlanmagan)

Leyshmanioma 16 | 14,5 | 15 13,6 2 1,8 7 6,3 2 1,8
limfangit va
limfadenit holatli
asoratlangan

Leyshmanioma 4 3,6 4 3,6 2 1,8 1 0,9
do’mboqchali holatli
asoratlangan

Leyshmanioma ham 2 1,8 6 5,4 1 0,9 5 4,5
limfangit va
limfadenit, ham
do’mbogqchali holatli
asoratlangan

37 | 336 ] 46 | 418 7 6,3 12 10,9 8 7,3

Bizning tadqiqotimizda zoonoz teri leyshmaniozi bilan og'rigan 110 nafar bemorlardan,
bir bemor leyshmanioma yarasining maksimal soni 13 taga yetdi. Son jihatdan 1-4 tagacha
bo’lgan yaralar juda ham ko’p foizlarda namoyon bo’ldi.

References:

1. BrriokoB B. H. 1969. MHorojeTHAs AUHaMMWKa 4YHUCJAEHHOCTH MOCKHTOB B odare
300HO3HOTO KOXHOro JjienniMaHrosa l0Oro-Bocroynor Typkmenuu. B kH.: III coBem,. mno
JlellIM. W JAp. TpoOIm, TpPaHCMHUC. NPHUPOJHO-04YaroBbIM Gosie3HsAM Jwaed Cp. Asuu u
3akaBKa3bd. Amxa6ana, 28—30 maa 1969 r., M. : 56—58.

2.  Xanadwuena, U.B. [IpyMeHeHre UMMYHOCTUMYJISTOPOB B TEPANIMM 300HO3HOI'O KOKHOT'O
JIeMIIMaHMO03a : JJUCCepPTALUSA HAa COUCKaHUe YYEeHOU CTelleH! KaHU/JaTa MeJUI|MHCKUX HayK
/ XanapueBa Upuna BnagumupoBHa- Amxabat, 1996.

3. Maxmudov, F. A, Raxmatov, O. B., Latipov, I. I, Rustamov, M. K., & Sharapova, G. S.
(2021). Intravenous laser blood irradiation in the complex treatment of patients with
cutaneous leishmaniasis. j#iE KFFH (B AT FMR), 48(9).

4.  Maxmygos, ®. A, & Jlatunos, U. U. (2019). ATonuyeckuil JepMaTUT: UMMyHONIaTOTeHe3
U CTpaTerus MMMyHoTepanuu. HoBbil leHb B MeuLHE, (4), 195-200.

Volume 2, Issue 1, January 2024 ISSN 2181-2020



file:///D:/Work/Innovative%20Academy/Innovative%20Academy%20journals/EJAR/Main%20documents%20-%20Asosiy%20fayllar/www.in-academy.uz

EURASIAN JOURNAL OF TECHNOLOGY

AND INNOVATION

Innovative Academy Research Support Center
Open access journal www.in-academy.uz

5. EnuceeB JI. H., CrpenkoBa M. B. Kepuxuna HU. U. OcobeHHOCTH 3nUJeMUYECKON
aKTHUBU3aLMU npupogHoro oyara 3KJI B MecTax cMMNIaTpUYHOIO pacnpocTpaHeHud L.major,
L.tiranica, L.gerbilli // Men. napa3suToJ. 1 napa3uTap. 6ose3HU. - 1991. - Ne3. - C. 24-29.

6. Maxmudov, F. A, & Latipov, L. I. (2019). The immunopathogenesis of atopic dermatitis
and strategy of immunotherapy. HoBbili feHb B MeauLuHe, (4), 53-57.

7. Zhang, W.-W. & Matlashewski, G. Screening Leishmania donovani Complex-Specific
Genes Required for Visceral Disease. Methods Mol. Biol. 1201, 339-61 (2015).

8.  Advances in leishmaniasis / H. W. Murray [et al.] // Lancet. - 2005 Oct-Nov. - Vol. 366, N
9496. - P. 15611577.

9. Makhmudov, F. A., & Gulomova, S. K. (2021). Changes in skin leishmaniasis after local
treatment. ACADEMICIA: An International Multidisciplinary Research Journal, 11(1), 1744-
1749.

10. Axmedovich, M. F,, Samadovna, S. G.,, & Obidovich, S. S. (2021, May). Observation of
immunological changes during clinical cycles of skin leishmaniosis. In Euro-Asia Conferences
(Vol. 5, No. 1, pp. 207-211).

11. Rakhmatov, O. B. (2021). IMPROVING THE PRINCIPLES OF TREATMENT IN PATIENTS
WITH ZOONOTIC LEISHMANIASIS WITH THE IMMUNOMODULATOR GEPON AND
METHYLENE BLUE USING THE ALT-VOSTOK DEVICE. {#iFg K241 (B AT 2MR), 48(9).

12. HBanoB 0. JI. KoxxHble 1 BeHepUueckue 60J1e3HU. - MockBa: MeguiuHa, 1997. - C. 140-
143.

13. Popaaxun H. ®. KoxkHbIH seHiMaHno03. — Amxaban;:, 1982. - 190 c.

14. Axmedovich, M. F,, lkromovich, L. I, & Hamza o'gli, O. J. (2021). Statistics of the
incidence of cutaneous leishmaniasis in the Bukhara region, depending on age, gender and
region. Middle European Scientific Bulletin, 17, 373-377.

15. Jlepmartosiorus durunaTtprka B KiuHUYeckod mnpakTtuke // Kiayc Bosabd, Jloyamnn
A.Tongcmut, CtuBedn U. u ap. [log o61. pef. akajg. Kybanosoit A. A. T.1. M.: bunowm, 2012.
896 c

16. bensea T.B. Ilox pen. lllyBasnoBoii E.Il. UHdekunoHHbIe 60s1e3HU Cepus «YUeOHUK [
MeJULUHCKUX By30B 2004

17. Axmedovich, F. M., & Amonovich, D. Y. (2021). Clinical Criteria for the Manifestation of
Atopic Dermatitis in Schoolchildren, Depending on Age. CENTRAL ASIAN JOURNAL OF
MEDICAL AND NATURAL SCIENCES, 2(5), 335-339.

18. Maxmygos, ®@. A, Jlatunos, U. U, O30x08, XK. X.,, & Kcynos, [. A. (2020). VITILIGO
EXTENT TENSITY INDEX (VETI) SCORE: A NEW DEFINITION, ASSESSMENT AND
TREATMENT EVALUATION CRITERIA IN VITILIGO. HoBbi#1 fieHb B MefuLuHE, (1), 276-279.
19. IMapunoB M. K., PaszzakoB Il. A, Kpachonoc JI. H. u ap. /300HO3HBIH KOXXHbIH
JIeMllIMaHMO03 B Y30eKucTaHe U ero npoduaaktuka / / Mex. mapasuToJs. unapasutap.
6os1e3HH. - 1987. - Ne1. - C. 39-45.

20. IHapomosa, I'. C. (2022). U3yuuth IPPekTHBHOCTL JKCcTpakTa Asno3 [lpu MecTHOM
[Ipumenenus 3ooHo3Horo Jlehmmanunosza. CENTRAL ASIAN JOURNAL OF MEDICAL AND
NATURAL SCIENCES, 2(7), 216-220.

Volume 2, Issue 1, January 2024 ISSN 2181-2020 Page 106


file:///D:/Work/Innovative%20Academy/Innovative%20Academy%20journals/EJAR/Main%20documents%20-%20Asosiy%20fayllar/www.in-academy.uz

EURASIAN JOURNAL OF TECHNOLOGY

AND INNOVATION

Innovative Academy Research Support Center
Open access journal www.in-academy.uz

21. MyxammenoB C. M. KnnHnyeckue HabJ10/jeHUS 32 60JIbHBIMH KOXKHBIM JIEUIIMAaHH030M
CeJIbCKOTr'0 THUIIa, JIeYeHHbIX MOHOMULIMHOM // Mef. )kypHas Y36ekucraHa. - 1967. - Ne9, - C.
33-34.

Volume 2, Issue 1, January 2024 ISSN 2181-2020 Page 107


file:///D:/Work/Innovative%20Academy/Innovative%20Academy%20journals/EJAR/Main%20documents%20-%20Asosiy%20fayllar/www.in-academy.uz

