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Annotatsiya: Hozirgi kunda qandli diabet Kkasalligini ko’plab insonlarda

kechayotganini ko’rib kelmogdamiz. Biz shu kasallikni davolash, oldini olish,
kasallik darajalarini bilish va tekshiruv jarayonlarini yanada osonlashtirishimiz
kerak. Qandli diabet kasalligiga kasallik ta’sir etuvchi omillar bo’lmaganda
rivojlanmaydi, lekin moyillik yuqori bo’ladi. Qandli diabet kasalligi asoratlari
ogibatida ichki organlar yetishmovchiligi kelib chigadi.Qandli diabet kasalligi
hozirgi kunda dolzarb muommolardan biri bo’lib kelinmoqda.Kasallikka qgarshi
kurasishdan ko’ra uni oldini olish afzalroqdir.

Pe3ioMe: B HacTosiuiee BpeMsi Mbl BUJMM, YTO MHOTHE JIIOJU CTPaJalOT
fuaberom. Ham HeobxoA¥MMO  ynpoOCTUThb JiedeHUe, NPOPUIAKTUKY,
oOHapy>XeHWe W JUAarHoCTUKYy I3TOro 3aboJieBaHus. CaxapHbli AuabeT He
pasBUBaeTCs MPU OTCYTCTBUU (AKTOPOB PUCKA, HO CKJIOHHOCTb K HEMY
BbIcOKas. OTKa3 BHYTPEHHUX OPraHOB BO3HUKAET B pe3yJbTaTe OCJI0KHEHUH
caxapHoro aua6era. CaxapHblil JuabeT - oZjHAa M3 MP06JeM COBPEMEHHOCTH.
Jlydliie ero npeOTBPATUTh, Y€M C HUM 6OPOThCS.

Abstract: Nowadays, we see that many people are suffering from diabetes. We
need to make it easier to treat, prevent, diagnose, and diagnose this disease.
Diabetes does not develop in the absence of risk factors, but the tendency is
high. As a result of the complications of diabetes mellitus, internal organ failure
occurs. Diabetes mellitus is one of the current problems. It is better to prevent it
than to fight against it.

Kalit so'zlar: Giperglikemiya, glukometr, testpaloskasi, giperkortitsizm, insulin,
tespaloskasi, glukometr ruchkasi, ateroskleroz, stenokardiya, genetic
geterogenlik,endokrinologiya,
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Qandli diabet (lot. diabetes mellitus, «saxar kasalligi») — glyukozaning
o’zlashtirilishi buzilishi bilan bog’liq bo’lgan va insulin gormonining nisbiy yoki
mutlaq yetishmovchilgi yuzaga keladigan endokrin kasalliklar guruhi. Buning

ogibatida giperglikemiya — qonda gand miqdorining turgun oshishi kuzatiladi.
Kasallik surunkali kechisihi, shuningdek uglevod, yog’, ogsil, mineral va suv-tuz
metabolizmi buzilishi bilan xarakterlanadi.

CaxapHbi¥ fuabeT (J1aT. MOYEM3HYPEHHE, «CaxapHas 60JIe3Hb») — TJII0K03a
rpynna sHAOKPUHHbIX 3a060J1€eBaHUH, CBA3aHHBIX C HAPYLIeHWEeM BCaCblBaHHUS U
NPUBOJSIIUX K OTHOCUTEJbHOMY WM abCOJIOTHOMY JedUIIMTy TOpMOHa
MHCYyJIMHA. JTOoro B pe3ysbTaTe HabJI0JaeTcs TUNEPTJIAUKEMUS — HEYKJOHHOe
MOBBILIEHHWE KOJIMYECTBA caxapa B KpOBU. XpOHHUYeCKas 3ajepKKa 60Jie3HH, a
TaK)e YrJeBOJHas, )KupoBas, beJIKoBasi, MUHepaJibHasA U BOJHO-COJIeBas
XapaKTepHu3yeTcs HapylleHreM 0OMeHa BelecTB.

Diabetes mellitus (lat. diabetes mellitus, "sugar disease") — glucose
a group of endocrine diseases associated with malabsorption and resulting in a
relative or absolute deficiency of the insulin hormone. Of this
As a result, hyperglycemia is observed - a steady increase in the amount of sugar
in the blood.Chronic delay of the disease, as well as carbohydrate, fat, protein,
mineral and water-salt characterized by metabolic disorders.

Kasallik darajalari: Kasallikni jiddiyligiga qarab tasniflash juda muhim
sanaladi. Asosan glikemiya darajasiga qarab farglanadi. Darajalanish tashxis
go’'yishda yordam beradi va asoratlarni oldini olishda muhim rol o'ynaydi.
Tibbiy

yozuvlarga qarab kasallik qanday kechayotganini, asoratlar og'ir-yengilligini
bilib,

farglash mumkin.

1-daraja: Kasallanish orasida eng yaxshi ko'rsatkich hisobanib, har qanday
davolash jarayoni kasallikni ana shu darajaga tushirishga qaratilgan bo'ladi.
Qand

miqdori insulin bilan butunlay qoplanadi, glyukoza darajasi 6-7 mmol / 1
atrofida,

glyukozuriya (glyukozani siydik bilan ajralishi) uchramaydi, boshqa
ko'rsatkichlar

ham me'yorda boladi. Kasallik fonida rivojlangan patologiyalar uchramaydi,
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asoratlar kuzatilmaydi. Bunday natijaga davolash kursiga to'liqg amal qilish va
parheztutish yordamida erishiladi.

2-daraja: Bu darajada insulin qand miqdorini biroz qoplay olmayotganidan
dalolat beradi. Ko'zlar, buyraklar, yurak, qon tomirlari, oyoqlarda, nerv
tolalarida

shikastlanishlar mavjud bo’ladi.

3-daraja: Bu darajada kasallik faol rivojlanayotgani va uni dori-darmonlar bilan
ushlab turib bo'lmasligi kuzatiladi. Glyukoza miqdor 3-14 mmol / | atrofida,
glyukozuriya doimiy bo'ladi, yuqori proteinuriya kuzatiladi, shikastlangan
organlar

asta-sekin belgi berishni boshlaydi. Ko'rish o'tkirligi tez pasayib ketadi,
gipertoniya

kuzatiladi, oyoqglarda va barmoq uchlarida sezuvchanlik kamayadi.

4-daraja: Bu darajada mutlaq dekompensatsiya kuzatiladi va gilgan muolajalar
(agar bo'lsa) umuman foyda bermayotganidan dalolat beradi. Glyukoza miqdori
jiddiy ragamlargacha (15-25 mmol / 1 va undan kop) ko’tariladi, gand miqdorini
tushirishga urinish yaxshi samara bermaydi. Siydik orqali ogsil ajralishi yanada
faollashadi. Buyraklar yetishmvochiligi yuzaga keladi, terida yaralar va gangrene
uchrashi mumkin. Komaga tushish xavfi o’'ta yuqori. Qonda glyukoza miqdori
biroz oshgan va 7-10 mmol / | atrofida boladi, glyukozuriya uchramaydi. Boshqa
ko’rsatkichlar ham biroz me'yordan oshgan bo'ladi.

YpoBHH 3a00/ieBaHUA: BAXHO KJIACCUPUIMPOBATH 3aboJsieBaHUE B
COOTBETCTBUHU C €ro TshKeCcTblo. cuyuTaeTcsd. OTJiM4aeTcs B OCHOBHOM B
3aBUCHMMOCTHU OT YPOBHSA riMKeMuu. OljeHKa AMarHo3a NoMoraeT B NOCTaHOBKe
Y UTPaeT BOKHYIO POJib B IPeIOTBPALLeHUH OCTI0KHEHUH. MeAULIMHCKU I
npocMaTpuBasg 3alWCH, 3Hasl, KaK INpoTeKaeT 60Jie3Hb, SBJSIOTCA JIU
OCJIO’KHEHUS TSHKEeJbIMU UJIW JIETKUMU, MOXKHO OTJIMYUTD.

YpoBeHb 1: JIto60M, curuTaeTcs Iy4lIMM NMoKa3aTeseM cpey 3ab0ieBaHUN
JieueOHbIM MpolLlecc HanpaBJieH Ha CHUKeHHe 60JIe3HU 10 3TOoro ypoBHs. Caxap
KOJIMYECTBO IMOJIHOCTbIO MOKPbIBAETCS HWHCYJUHOM, YPOBEHb TIJIIOKO3bl B
parioHe 6-7 MMOJIb/ I,
IJIIOKO3ypUsi  (BblAeJieHWe TJIIOKO3bl C MOYOW) He MPOUCXOJUT, JApyrue
oKa3aTeJu
TOXXe HOpMaJibHO. Pa3BUTHIX MaToIoruii Ha poHe 3a60J1€eBaHUS HET,
OCJIO)KHEHUN He HabustofaeTcsa. Takod pe3ysbTaT JOCTUTAaeTCsl C MOMOLIbIO
IIOJIHOTO COOJII0/IeHUS Kypca JIeYeHUS U JUETHI.

YpoBenb 2: Ha 3TOM ypOBHe MWHCYJIMH HEMHOTO HE B COCTOSHUM
KOMIIEHCUPOBATh YPOBEHb caXxapa B KPOBH.
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yKa3biBaeT. [/1a3a, MOYKH, cep/ille, KPOBEHOCHbIE COCY/bl, HOI'U, HEpPBHbIE
BOJIOKHA
OyayT TPaBMBbI.

YpoBenb 3: Ha sToM ypoBHe 3a60JieBaHHWE AKTUBHO Pa3BUBAETCS U He
nojJlaeTcs MeIJMUKaMeHTO3HOMY KOHTpPOJIt0. KosiMuecTBO I/II0KO3bl COCTABJISIET
oko0J10 3-14 MmMoJib/ 1,

[JIIOKO3ypUsl MOCTOSIHHAsA, HaOJII0[AeTCs BbICOKAas MPOTEUHYPUSs, NOpaKeHUe
OpraHOB
IOCTENEHHO Ha4yMHaeT YyKa3blBaTb. BBICTPO CHWXKaeTCs OCTPOTa 3peHUs,
TUIEPTOHMUS
HabJII0/1aeTCsl CHYXKEHUEe YYBCTBUTEJNbHOCTH B FOJIEHSIX U KOHYMKAX MaJiblEeB.
YpoBeHb 4: Ha 3TOM ypoBHe HabJ/toaeTcsl abCOMIOTHAsA AeKOMIIeH calusl, YTOo
CBU/IETEJIbCTBYET O TOM, UTO JieueHUe (eCJM OHO NPOBOJUTCS) COBCEM HeE
noMoraeT. KosimyecTBO rJ/il0KO3bl MOBbIIIAETCS [0 cepbe3HbiXx LUbp (15-25
MMOJIb/J1 KU 6GoJiee), ONBbITKKM MOHU3UTh YPOBEHb caxapa He AT XOPOLIEro
adpdekTa. BoigesieHre 6es1ka ¢ MOYOU CTAaHOBUTCS 60J1ee aKTHUBHbIM. Bo3HHKaeT
no4yeyHasi HeJJOCTaTOYHOCTb, MOTYT BO3HHUKHYTb SI3Bbl Ha KOXX€ W TaHTpPeHa.
Puck BnacTb B KOMy 04eHb BbICOK. Ko/IM4ecTBO I/II0KO3bl B KPOBU HECKOJIBKO
NOBBIIIEHO U COCTaBJIsIET OKOJI0o 7-10 MMOJIb/JI, TJIIOKO3ypUSI OTCYTCTBYET.
OcTasibHble TOKa3aTeJX HECKOJIbKO BblllI€ HOPMBI.

Levels of disease: It is important to classify the disease according to its
severity is counted. It differs mainly depending on the level of glycemia. Grading
diagnosis
it helps in putting and plays an important role in preventing complications.
Medical
by looking at the records, knowing how the disease is progressing, whether the
complications are severe or light,
can be distinguished.

Level 1: Any, considered the best indicator among diseases
the treatment process is aimed at reducing the disease to this level. Sugar
the amount is completely covered by insulin, the glucose level is around 6-7
mmol / 1, glucosuria (excretion of glucose in the urine) does not occur, other
indicators
is also normal. There are no developed pathologies against the background of
the disease, complications are not observed. Such a result is achieved with the
help of full adherence to the course of treatment and diet.
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Level 2: At this level, insulin is slightly unable to compensate for blood sugar
levels indicates. Eyes, kidneys, heart, blood vessels, legs, nerve fibers there will
be injuries.

Level 3: At this level, the disease is actively developing and cannot be
controlled with medication. The amount of glucose is around 3-14 mmol /|,
glucosuria is constant, high proteinuria is observed, damaged organs
gradually begins to indicate. Visual acuity rapidly decreases, hypertension
is observed, the sensitivity in the legs and fingertips is reduced.

Level 4: Absolute decompensation is observed at this level and indicates that
the treatments (if any) are not helping at all. The amount of glucose rises to
serious numbers (15-25 mmol /1 and more), trying to lower the sugar level does
not have a good effect. Protein excretion through urine becomes more active.
Kidney failure occurs, skin ulcers and gangrene may occur. The risk of falling
into a coma is very high. The amount of glucose in the blood is slightly increased
and is around 7-10 mmol / ], there is no glucosuria. Other indicators are slightly
above the norm.

1-jadval

Qand kasalligining yoshga bog’liq xususiyatlari

Yoshi Qonda gand miqgdori (o'Ichov birligi - mmol /1)
Bir oygacha 2,8-4,4

14 yoshgacha | 3,2-5,5

14-60 yoshda | 3,2-5,5

60-90 yoshda | 4,6-6,4

90+ yil 4,2-6,7

e ortigcha vazn (BMI> 25 kg / m2)e harakatsiz hayot tarzi,
[lgari NTG yoki ro'za tutuvchi giperglikemiya aniqglangan bo'lsa,e arterial
gipertenziya (BP> 140/90 mm Hg),
e yuqori zichlikli lipoprotein xolesterin (HDL xolesterol) 1,7 mmol / 1,
e tana og'irligi 4,5 kg bo'lgan bolani tug'adigan onaning xavfi,
e polikistik tuxumdon.

Odamlarda 5,2 1 gacha qon bo’ladi.Qon quyuq qismi —plazma(55-60) va shaklli
elementlari(40-45)va shaklli elementlardan tashkil topgan.

Qonda 80-100mh%gacha glyukoza glikogen,fruktoza va oz miqtorda glyukamin
bo’ladi.glyukozaning bir qismi a’zo va to’qimalarga tarqaladi boshga qismi esa
jigarda glikogenga aylanadi.plazma tarkibida o'rtacha 90-92% suv 7-8%
ogsillar,0,9%tuzlar 0,1%glyukoza 0,8%yog’lar bo’adi.
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Bo3pacTHbie 0CO6EHHOCTH caxapHOTo JuabeTa
BospacT YpoBeHb caxapa B KpOBHM (eAMHULIA U3MEPEHUS - MMOJIb/JT

10 Mecs1a 2,8-4,4

no 14 net 3,2-5,5

B Bo3pacre | 3,2-5,5

14-60 net
B Bo3pacre | 4,6-6,4
60-90 seT
90+ setT 4.2-6,7

e u36bITOYHBIN BeCc (UMT > 25 Kr/M2), ¢ MaionoABHMXKHbBIM 06pa3 *XKHU3HH,

Ecnin panee Obuin BbigBiaeHbl HTI wan runepriumkeMyss HaTOLIAK,
apTepuaJsibHas runepteH3us (A/l>140/90 MM pT.cT.),

* X0JIECTEPUH JIMIIONPOTEUA0B BbICOKOM MJIOTHOCTU (XosaectepuH JIIIBII) 1,7
MMOJIb /1,

* PUCK POXKJEeHUs MaTepblo pebeHKa € Maccou Tesa 4,5 KT,

* IOJIMKHUCTO3 INYHUKOB.

KpoBu y yesnoBeka n0 5,2 s.I'ycTast 4acTb KPOBU COCTOUT U3 mja3Mhbl (55-60) u
dbopMeHHbIX 371eMeHTOB (40-45) U popMeHHbIX 3JIEMEHTOB.

1o 80-100% rJitok03bl B KPOBU COCTABJISIET IJIMKOTEH, PPYKTO3a U HEOOJIbLIOE
KOJIMYEeCTBO TIJIIOKaMUHa.YacTh TJIIOKO3bl pacnpefiesisieTcsi N0 OpraHaM |
TKaHsM, a Jpyrasg 4acThb IMpeBpaljaeTci B TIJIMKOTeH B nedeHu.llnaszma
conepxuT B cpegHeMm 90-92% Boabl u 7-8% 6eakoB, 0,9% coneit, 0,1%
rJitoKo3bl, 0,8% >KUpOB.

Age-related features of diabetes
Age Blood sugar level (measurement unit - mmol / 1)

up to a month 2.8-4.4

under 14 years 3.2-5.5
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at the age of 14-60 | 3.2-5.5

at the age of 60-90 | 4.6-6.4

90+ years 4.2-6.7

e overweight (BMI> 25 kg / m2), e sedentary lifestyle,

If previously NTG or fasting hyperglycemia was detected, ¢ arterial hypertension
(BP>140/90 mm Hg),

« high-density lipoprotein cholesterol (HDL cholesterol) 1.7 mmol /|,

e the risk of a mother giving birth to a child with a body weight of 4.5 kg,

e polycystic ovary.

Humans have up to 5.2 liters of blood. The thick part of blood consists of plasma
(55-60) and shaped elements (40-45) and shaped elements.

Up to 80-100% of glucose in the blood is glycogen, fructose and a small amount
of glucamine. Part of the glucose is distributed to the organs and tissues, and the
other part is converted into glycogen in the liver. Plasma contains on average
90-92% water and 7-8% proteins, 0.9% salts, 0.1% glucose, 0.8% fats.

Glukoza oksidaza usuli

Qon shakarini aniqglashda glyukoza oksidaza usuli uning fermenti tasirida
oksidlanish reaksiyasiga asoslanadi.Bunday holda vododrod peroksidi hosil
bo’ladi,u konsentratsiyasi glukoza miqdorini aniqlaydigan xromogen moddasini
dog’ qiladi,

['110K0300KCHUAAa3HBIN METO/

['/1I0KO300KCHAA3HBIA METOJ, OIpeJiesieHUsl caxapa B KpPOBUM OCHOBAaH Ha
peaklyMy OKHUCJIeHHUs MoJ JelcTBHeM ee gepMeHTa, NpU 3TOM o0OpasyeTcs
IepeKuch BOJOPO/A, OKpalIMBaIlasg XpOMOTeHHO€e BelleCTBO, KOHIIeHTpalus
KOTOPOTO onpejesisieT KOJUYeCTBO IJII0KO3BbI.

Glucose oxidase method

The glucose oxidase method for determining blood sugar is based on the
oxidation reaction under the influence of its enzyme. In this case, hydrogen
peroxide is formed, which stains the chromogenic substance whose
concentration determines the amount of glucose.
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Samarqand shahar 2-sonli oilaviy polikilinika bemorlarni qonidan analiz
natijalari, ularning yoshga bog’liq bo’lgan xususiyatlari.

Yoshi Qonda gand miqdori (o'lchov birligi -
mmol /1)

36-46 4.1-8.8mmol/I

50-65 13.2-12.4mmol/1

66-75 11.3-13.0mmol/1

76-87 14.0-4.2mmol/1

Xulosa:qondagi glukoza miqdorini aniqlash,eng avvalo gandli diabet kasalligini
erta aniqlash.Kasallik gancha erta aniglansa uni davolash yo’llari ham shuncha
oson bo’ladi.kasallik yoshga bog’g’liq bo’lib bu asosan kattalar o’rtasida jadal
kechmoqda yoshlar o’rtasida esa kamdan kam hollarda uchramoqda. Hozirgi
kunga kelib kasallikni o’rganish maqgsadida bir qancha chora tadbirlar
ko’rilmoqda. Bunday chora tadbirlar 0’z samarasini berib kelmoqda. Davolash
uchun eng yaxshi usullardan foydalanilmoqda. Qandli Diabet kasalligi butun
jahonda dolzarbligi yuqori o’rinda turganligi sababli ham butun jahon ushbu
kasallikka davo toppish borasida bir gancha ishlarni amalga oshirmoqda.
BeiBoa: ompejesieHrMe KoJM4eCcTBa IJIIOKO3bl B KPOBH, MpeEX/e BCEro, paHHee
BbISIBJIEHHWE CaxapHOro aAuabetra YeMm paHblie BbISIBJIEHO 3ab0JieBaHUE, TEM
IpoIlle MYyTH ero JieueHUs1, a MEXAY HUMHU BCTpedaeTcs pefko. Ha cerogusauHui
JleHb MPOBOJAUTCS PsiJi MEPONPHUSTHUMN N0 U3y4eHHUI0 3a60sieBaHus. Takue Mepbl
IPUHOCAT CBOM MJIOABL. [lJis JiedeHUs] UCNIOJIb3YIOTCSA JIydlline MeTo/ibl. B cBsI3u
C BBICOKOM aKTyaJbHOCTbIO JjuabeTa BO BCEM MUpPe, BO BCEM MUpe BeJETCA
6oJibllIas paboTa Mo NOXCKY JIeKapcTBa OT 3TOT0 3a60JieBaHUS.

Conclusion: determining the amount of glucose in the blood, first of all, early
detection of diabetes. The earlier the disease is detected, the easier the ways to
treat it. and in between it is rarely found. To date, several measures are being
taken to study the disease. Such measures are bearing fruit. The best methods
are used for treatment. Due to the high relevance of diabetes in the whole world,
the whole world is doing a lot of work to find a cure for this disease.
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