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Arterial hypertension, hypertensive disease, hypertensive
state, hypertensive crisis, and the associated hypertensive
continuum are among the most important medical, social, and
economic problems of the healthcare system, as .."all
population groups worldwide are affected by this pandemic..."

A direct or indirect (through their risk factors) relationship
between the pre-hypertensive state/arterial hypertension and
remodeling of the cardiovascular system has been proven in
clinical and experimental studies.

In Uzbekistan, the provision of quality cardiological medical
services to the population has been fundamentally improved,
and modern methods for effective treatment of cardiovascular
diseases and pre-hypertensive conditions are being
implemented. However, despite specific measures taken in
healthcare, there are currently urgent and problematic issues,
including in the field of preventive cardiology/hypertensiology,
awaiting solutions at the regional level.
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Keksa va

On an international scale, targeted scientific work is being
consistently carried out to study the origin and epidemiology of
arterial hypertension, its regional formation in various
population groups through more in-depth prospective studies,
as well as to identify/distinguish the role of risk factors in its
development mechanism. Such studies primarily cover
important medical preventive and pharmacotherapeutic areas
such as comprehensive analysis of disease causative factors in
hypertensive conditions, demonstrating the preventive-
diagnostic significance of numerous risk factors in its early
detection, or assessing the interrelationship between general
and regional risk factors and epidemiological indicators of
hypertensive conditions.

At the same time, research on introducing new regionally
significant and effective preventive diagnostic methods based
on general epidemiological patterns and risk factors, early
detection of hypertensive conditions, and modifying and
developing individual (regional) approaches to their
treatment/control is of great importance.
2181-3663/© 2025 in Science LLC.
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gariya yoshdagi uyushmagan aholi

populyatsiyasida arterial gipertenziyaning fenotiplarining
tarqalishi, shakllanishi va aniqlanishi xususiyatlarining
31-yillik epidemiologik tafsilotlari

ANNOTATSIYA

Kalit so‘zlar:
gipertenziya oldi holati,
arterial gipertenziya,
yurak-qon tomir
kasalliklarining oldini olish,
gon bosimini 0‘z-0‘zini
nazorat qilish,
gipertoniya,
profilaktika,

ilmiy asos,

skrining,

hudud.

Arterial gipertenziya, gipertoniya Kkasalligi, gipertoniya
holati, gipertonik kriz va wular bilan bog'liq gipertonik
kontinuum kabilar sog'ligni saqlash tizimini muhim tibbiy-
ijtimoiy va iqtisodiy muammolaridan biri bo‘lib, “...dunyo
bo‘ylab aholining barcha guruhlari ushbu pandemiya bilan
xastalanmoqda...”.

Gipertenziya oldi holati/arterial gipertoniya va yurak-qon
tomir tizimining remodellanishi orasida bevosita yoki bilvosita
(ularning xatar omillari orqali) o‘zaro bog'liglik klinik va
eksperimental tadqiqotlarda isbotlangan.

O‘zbekistonda aholiga sifatli kardiologik tibbiy xizmat
ko‘rsatish tubdan yaxshilandi, yurak-qon tomir kasalliklarni va
gipertenziya oldi holatini samarali davolashning zamonaviy
usullari tatbiq etilmogda. Ammo sogligni saqlashda amalga
oshirilgan aniq chora-tadbirlarga qaramasdan, bugungi kunda,
jumladan, profilaktik kardiologiya/gipertenziologiya sohasida
0z yechimini hududlar ko‘lamida kutayotgan dolzarb va
muammoli masalalar mavjud.
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Xalgaro miqyosida arterial gipertoniyaning kelib chiqishi va
epidemiologiyasi, mintaqaviy shakllanishini turli aholi
guruhlarida chuqurroq prospektiv tadqiqotlarda o‘rganish,
shuningdek, uning rivojlanish mexanizmida xatar omillarning
tutgan o‘rnini aniqlashga/ajratishga qaratilgan magsadli ilmiy
ishlar izchil ravishda amalga oshirilmoqda. Bunday tadqiqotlar,
avvalo, gipertenziv holatlarda kasallikning kelib chiqish
omillarni keng tahlil qilish, uning erta bosqichida aniqlanishida
ko‘plab xatar omillarini preventiv-tashxisiy ahamiyatini
isbotlab berish yoki umumiy va hududiy xatar omillar va
gipertenziv  holatlarning  epidemiologik  ko‘rsatkichlari
o‘rtasidagi o‘zaro bog'ligni baholash kabi muhim tibbiy
profilaktik va farmakoterapevtik yo‘nalishlarni gamrab oladi.

Shu bilan birga, umumiy epidemiologik qonuniyatlar va
xatar omillari asosida yangi mintaqaviy ahamiyatli va samarali
preventiv tashxis usullarini joriy etish, gipertenziv holatlarni
erta aniglash va uni davolash/nazorat qilishda individual
(hududiy) yondashuvlarni o‘zgartirib rivojlantirish borasidagi
izlanishlar muhim ahamiyat kasb etadi.

INUAEMHUOJIOTUYECKHEe 0COOEHHOCTH PaCIPpOCTPAaHEHHOCTH,
¢dopMupoBaHUA U BbIABJIEHUSA (PEHOTUNIOB APTEPUATBLHOM

IT'MIICPTCH3UU

nonyJiaAnnumn HEOPraHU30BAHHOI'O

HaceJIeHUd MOXKWJIOT0 U CTap4yecKoro Bo3pacra: 31-jeTHee

Ha0J110J€HHe

AHHOTAIIUA

Kawuesswlie caoea:
npe/JrunepTeH3uBHOE
COCTOSIHHE,

apTepuajbHasi
TUIEePTeH3H ],
npoduJaKTHKaA CEPAEUHO-
COCYyAHUCTBIX 3a00JIeBaHUH,
CaMOKOHTPOJIb
apTepUaIbHOTO AABJIEHHUS,
apTepuajbHasi
TUNePTeH3Hs,
npodUIaKTHUKA,

Hay4Hasi OCHOBa,
CKPUHUHT,

pPErUoH.

ApTepuanbHas runepTeH3Usi, TUIIEPTOHUYECKAss 0O0JIE3Hb,
TUIIEPTOHUYECKOE COCTOSIHWE, TUIEePTOHUYECKUH KpU3 U
CBA3aHHbIM C HUMHU TUIIEPTOHUYECKUU KOHTHUHYYM SBJISIOTCS
OJJHOM K3 BaXXHbIX MEJUKO-COLlMAJIbHBIX M 3KOHOMUYECKHUX
npo6JieM 3/]paBOOXpPAaHEHHS, «...0T 3TOW MaHJEMUHU CTPaAJAIOT
BCe TPYIIbI HACeJIeHHS BO BCEM MHUDE...».

[IpaAMas wnm onocpefoBaHHasA (Yepe3 GpaKTOpPbl PUCKA) CBA3b
MeX/Jy  NpeArMnepTeH3WBHBIM  COCTOSIHMEM/apTepUalbHOU
TUIIepTEH3UEW U PeMOJEJMPOBAaHUEM CEPAEYHO-COCYAUCTON
CUCTeMbl JlOKa3aHa KJIMHUYECKHMMU U 3SKClepUMeHTaJbHbIMU
VCCJIeI0BAaHUSIMHU.

B V36ekucraHe paAMKaJbHO Y/Iy4UIMWJIOCH —ObecnedyeHHe
HaceJleHUsI BbICOKOKa4eCTBEHHOM KapA10JIOTUYeCKON
Me/JIMLIMHCKOW TIOMOIbI0, BHEAPSIIOTCS COBPEMEHHBbIE METO/Ibl
3¢PEKTUBHOrO JieYeHUsI CepAedyHO-COCYAUCThIX 3a00JieBaHUH,
BKJ/IIOYAsl MIpeArunepTeH3nuBHOe cocTosiHue. OZiHaKoO, HECMOTpPsI Ha
NpUHHUMaeMble KOHKPETHbIE Mephl B 3/IpaBOOXPAaHEHNH, B pETHOHAX
COXPAHSIIOTCS aKTyaJlbHble W MPO6JIeMHblEe BOMPOCHI, TpeOyroliye
CBOEro pelleHusi, B TOM YHC/IEe B 00/aCTU NPOPUIaKTUUECKOH
KapAuoJioruy/runeptoHdd. Ha ~ MexzayHapoJHOM  ypOBHe
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N0C/Ie/0OBaTe/IbHO  MIPOBOAMUTCA  lLieJieHanpaBJeHHass Hay4dHas
paboTa Mo W3y4eHHI0 reHe3a U 3MHUJEeMHOJIOTUM apTepUabHOU
TUIIEpPTOHUY, €€ pernoHapHoro ¢popMHUpPOBaHUsA B OoJiee IIyOOKUX
MPOCHEKTUBHBIX UCCJIEJOBAHUSAX B PA3/IMUHbIX IPYTINAX HACEJEHUS,
a TakKe 10 BblsBJeHUIO/AuddepeHMaliMd  poJikd  PaKTOPOB
pyvcka B MexaHu3Me eé pa3BuTHus. [loJjoOHble ucCCaeA0BaHUS
OXBAaTbIBAlOT Ba)KHble MEJULMHCKHWe, NPOPUIAKTUYECKHE U
¢dapMakoTepaneBTUYeCKWe HaNpaBJeHHs, TaKhe Kak, Npexze
BCEro, IIMPOKUM aHa/JU3 MPUYUH 3a00JIeBaHUSI Y OOJIbHBIX
apTepuaibHOM rMIiepTOHUEH, J0KA3aTeIbCTBO MPOPHUIAKTUIECKON
Y IMarHOCTUYECKON 3HAYMMOCTH MHOTHX (aKTOPOB PHCKa NP €ro
paHHEM BBISIBJIEHHMH, a TaKXe OLleHKAa B3aWMMOCBSI3U OOIIUX U
perMoHa/JibHbIX (AaKTOPOB pUCKAa C 3MUJEMHOJIOTUYECKUMU
NI0Ka3aTeJsIsIMU 60/IbHBIX apTepHaIbHOU THIIePTOHUEN.

[Ipy aToM 6GosblIOe 3HAaYeHWE UMEIT UCCAeJOBAaHUSA IO
BHE/JIPEHHUI0 HOBBIX PErMOHA/IbHO 3HAYMMbIX U 3 PEeKTUBHbBIX
METO/I0B MPEBEHTHUBHOMN JUarHOCTUKH, OCHOBAHHbIX Ha 06LIUX
3MUJEMUOJOTUYECKUX 3aKOHOMEPHOCTSAX U paKTOpax PUCKa, U
pa3paboTke UHAWBUAYAIbHbIX (pErdOHa/bHBIX) MOAXOJIOB K
paHHEMY BbISIBJIEHUIO OOJIbHBIX apTepUaJbHOU TUIIEPTOHUEN U
VX JIeYeHUI0 /KOHTPOJIIO.

KIRISH

XX asr oxirlaridan boshlab yurak-qon tomir kasalliklaridan bo‘layotgan o‘lim
sur’atini oshib borganligi va keskinlashib, o‘zgarishlar bilan ifodalanganligi ko‘pchilik
tadqiqotchilar tomonidan tasdiglangan.

O‘tkazilgan epidemiologik tadqiqotlarni tahlilidan kelib chiqib, G.Y. Maslennikova,
Oganov R.G. (2018), Y.V.Akimova va hammualliflar (2006), M.M.Kayumova va
hammualliflar. (2023), N.V. Pogosova va hammual. (2018), A.M. Akimov (2023) kabi
tadqiqotchilar isbotli tasdiglashadiki, bunday tendensiyalar ko‘pchilik mamlakatlarda
ro‘y bergan ijtimoiy va iqtisodiy o‘zgarishlar va ruhiy ijtimoiy, omillarga bog'liq holda
kuzatilgan, aksariyat giyosan iqtisodiy faol yoshda gayd etilgan [8; 4-9-b., 9; 6-9-b., 6;
33-34-b., 7; 49-52-b., 10; 47-56-b., 1; 104-110-b.].

AM. Akimov (2023) Arktika hududida xatar omillari orasida mehnat turini alohida
ta’kidlab, aholi sog'ligini saqlashda ahamiyatini ko‘rsatib tasdiglab bergan. Ushbu
hududda mehnat intensivligining yuqoriligi, ish nisbatan davomli bo‘lishi, dam olish
kunlarining kamligi, ijtimoiy-maishiy ta'minlanganlik minimal darajada bo‘lishi kabilarni
muallif xatar omili sifatida ko‘rsatib o‘tgan [1; 104-110-b.].

Shuning uchun mehnat xarakteri dinamikasini va uni ekspeditsiyali vositalar
rejimida, alohida jo‘g‘rofiy-ekologik mintaqalarda, masalan, Arktika sharoitida yurak-qon
tomir kasalliklari profilaktikasining kompleks dasturini ishlab chigish uchun
epidemiologik tekshiruvlarni o‘tkizish va/yoki davom ettirish darkorligi boshqa
tadqiqotchilar tomonidan ham tavsiya qilinadi [5; 19-24-b.,2; 239-240-b., 3; 34-35-b., 4;
96-99-b., 12; 272-280-b., 13; 1547-57-b., 15; 1429-1440-b.].

Ushbu fikr bildirishlarda ilmiy mantiq va istigbolli mavzu mavjud deb hisoblaymiz.

Yangi asrning boshigacha ilmiy manbalarda Shimoliy aholi, mahalliy populyatsiya,
gandli diabet bilan kasallanishmaydi, deb bildirilgan fikr “hukm surgan”.
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JSST bergan ma’lumotlar bo‘yicha, so‘nggi yillar davomida xalgaro migratsiya
turg‘un o‘sib bormoqda [14].

Demak, ushbu shakllanib ulgurgan migrant aholi populyatsiyasida (MAP) skrining
profilaktika dasturlarini ishlab chiqgish va takomillashtirib borish dolzarb masala
hisoblanadi yoki kelgusida yanada bu mavzu dolzarblashadi.

Rossiya davlat statistika federal xizmati (2025) va A.S. Andreeva, LS. Ivanova,
Varshaver Y.A. (2024) e’lon qilgan ma’lumotlarga ko‘ra, Rossiya Federatsiyasida
migratsiyalanish oqimi har yili o‘rtacha 0,5 mln kishini tashkil qiladi va aksariyat
holatlarda keluvchilar hamdo’stlik davlatlardan bo‘lgan [11; 8; 54-72-b.].

Tadqgiqot maqsadi - ilmiy xususiyatlarni hisobga olib, O‘zbekiston sharoitida
31-yillik skrining bo‘yicha gipertenziv holatlar innovatsion profilaktikasining hududiy
ilmiy asoslarini ishlab chiqish va davolash, nazorat qilish tadbirlari takomillashtirilgan
yangi texnologiyalarni amaliyotga tatbiq qilishdan iborat.

MATERIAL VA USULLAR

Tadqiqotning obyekti sifatida Andijon viloyatida 18-89 yoshdagi uyushmagan
aholidan tasodifiy sonlar jadvali bo‘yicha 10 foizli tanlov usulida ajratib olingan va
shakllantirilgan, AG monitoringiga 1989-2020-yillar davomida jalb qilingan 3001 nafar
(1421 nafar erkak va 1580 nafar ayol) aholi populyatsiyasi olingan.

Tadqiqotning predmeti sifatida bemorlar venoz qoni va uning zardobi
biokimyoviy tahlillar uchun olingan; AB va GH ni tashxislash va ularga komorbid
kasalliklarning xatar omillarini tahlil qilish xalgaro mezonlari, hududiy profilaktikani
ilmiy asoslashga xizmat qiladigan to‘liq statistik modellashtirish ko‘rsatkichlar olingan.

TADQIQOTNING USULLARI

Epidemiologik, umumklinik, asbobiy (yurak exokardiografiyasi, EKG, UTT,
antropometrik  o‘lchovlar,  tonometriya)  biokimyoviy, farmakoepidemiologik,
farmakoiqtisodiy, farmakonazorat hamda statistik usullardan foydalanilgan.

NATIJALAR

Keksa (60-74) yoshdagi erkak va ayollar populyatsiyasida arterial gipertenziya
fenotiplarini tarqalishi va 1989-2020-yillardagi dinamikasi xususiyatlari o‘rganildi va
tahlil qilindi (1-jadval va 1-rasmda keltirilgan).

1-jadval

Keksa (60-74) yoshdagi erkak va ayollar populyatsiyasida arterial gipertenziya
fenotiplarini tarqalishi va 1989-2020-yillardagi dinamikasi

AG fenotiplari, 60-74 yoshlarda 95%
Skrining yili,
AG bilan aholi Tr AG LAG Yos AG Ib AG RAG N AG Nt AG Ya AG RR I x?
soni
nl % |n| % n % n| % n % n| % n % n| % max | min
Isk 4127100036242 |0(00]|17| 114|107 | 9 | 604 | 1] 07
(AGn=329) 3117100022122 |0|00 | 13| 72 |4 |22 |135]| 750 | 3| 1,7 085099073 | 3388
P >0,05 NaN <0,05 NaN <0,05 >0,05 >0,05 >0,05
II sk 1711000 9 97 |0]00|27|290|0| 00| 56 | 602|000
(AGn=175) 0/00|0|00|10]|122]|0]|00] O 00 [2|24| 70 | 854 |0 | 0,0 114 | 1,34 1 0,97 | 2,03
UmP 5(121|(0|00|45|186| 0|00 |44 | 182 |1 | 04| 146 | 603 | 1| 04
(AGn=504) 3111100032122 |0|00]| 13| 50 |6 |23|205]| 782 |3 | 11 1o | 1,14 1 088 | 0,0
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Keksa yoshdagi erkaklar (sur’atda) va ayollar (maxrajda) populyatsiyasida,
muvofiqlik bilan, AG fenotiplarini taqalishi chastotalari tafovut bilan aniqlanadi: Tr AG-

21% dan (P<0,05), L AG- 2% dan, Yos AG -2 dan (P>0,05), Ib AG- 2 dan, R AG- 182)2;&
dan (P<0,01), N AG- 0% d n (P<0,01), e AG- 2% dan (P<0, 05) va Ya AG-%% dan
(P<0,01).

AG ning fenotiplari UmP da to 60,3% (erkaklarda) va 78,2% gacha (ayollarda)
tafovutlanish chastotalarida ifodalanib kuzatiladi [RR=1,0; 95% I1=1,14-0,88; »2=0,0].

31-yillik o‘zgarishlar, I va II- skrining bo‘yicha, 60-74 yoshli erkaklar va ayollar
populyatsiyasida quyidagicha epidemiologik tafsilotlar va ularni dinamikasini ifodalab

tasdiglanadi: Tr AG- 27%

don va 2= dan; Yos AG- 2 = (P<0,05) va - 27% dan
/0 0,0% 2%

(P>0,05; kamayish tenden51yasm1 va barqarorhk tenden51yalar1n1 erkak hamda ayollarda
ko'rsatish bilan); Ib AG- 222 va 222 dan; R AG- —== (P>0,05) va === dan (P<0,05;

00% % 0,0%

erkaklarda ko‘payish va ayollarda kamayish tenden51ya51 bilan); N AG- 07/0 (P <0,01) va

0,0%
2,4%

Nt AG-

chastotasida amqlamsh bllan) L AG- < 24,2%

n (P<0,05; erkaklarda ko‘payish va ayollarda kamayish tenden51ya51 bilan);

60,4% (P 005) 602;)

tenden51yasm1 ifodalab); Ya AG-

n (P<0,05; erkaklarda kamayish va ayollarda ko‘payish
0,7%

80,0
60,0
40,0
20,0

0,0
Tp AT

1 YmII aénnap
P AT 4 YMII sapkakiap

HAT He AT
T AT

m ymll apkakiap ®YwmII aénap

1-rasm. Keksa yoshdagi aholida arterial gipertenziyaning fenotiplarini
epidemiologik tavsifi va 31-yillik dinamikasini ifodalanishi

Ko‘rinadiki, I-skriningda jami AG fenotiplarini aniqlanish chastotalari keksa

erkaklarda - 60,4% va ayollarda - 75,0% gacha tafovutlanish bilan kuzatiladi [RR=0,85;
95% 11=0,99-0,73; »?=3,88].
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[I-skrining natijalariga ko‘ra esa AG ning fenotiplarini aniqlanish chastotalarini
tafovutlanish darajalari - 60,2% va 85,4% dan erkak va ayollarda tasdiqlanadi [RR=1,14;
95% 11=1,34-0,97; »?=2,03].

2-jadval va 2-rasmda qariya yoshdagi erkak va ayollar populyatsiyasida arterial
gipertenziyaning fenotiplarini tarqalishi va 1989-2020 yillardagi dinamikasi keltirilgan.

2-jadval

Qariya (75-89) yoshdagi erkak va ayollar populyatsiyasida arterial gipertenziya
fenotiplarini tarqalishi va 1989-2020-yillardagi dinamikasi

AG fenotiplari, 75-89 yoshlarda 95%

Skrining yili,
AG bilan aholi Tr AG LAG Yos AG Ib AG RAG NAG Nt AG Ya AG RR II e

soni

n| % n| % n % n| % n % n| % n % n| % max | min

Isk 0100]0]|00] 3 97 (0100 | 5 |161 | 1|32 |22 710 | 0] 00
(AGn=64) o|jo0|0|00| 9 |273|]0|00| 4 |121 |0 00|20 ]| 606 | 0] 00 13 166 | 1,02 | 475

Py NaN NaN >0,05 NaN >0,05 >0,05 >0,05 NaN

P NaN NaN >0,05 NaN >0,05 >0,05 >0,05 NaN

I sk 0000|000 2 87 |0]100| 5 (2.7 |1]43|15| 652|000
(AGn=49) 1{38|0(|00|5]|192|0|00]| 0 00 | 0|00 |20 769 |0]00 0,64 | 0,93 | 044 | 658
UmP 0(00]0]|00] 5 93 |0|00)10| 185 (2|37 |37 | 685 |0 | 00
(AGn=113) 1{17|0|00]| 14| 237 |0]|00]| 4 68 | 0] 00|40 | 678 | 0] 00 L0 127 1079 0.0

100,0

50,0
0,0
0,0 YwulIl aénnap
P AT 00  ymn 3pKakJjap
HAT Ht AT
AAT

HYMIl spkaksiap ® YwMlIl aénap

2-rasm. Qariya yoshdagi aholida arterial gipertenziyaning fenotiplarini
epidemiologik tavsifi va 31-yillik dinamikasini ifodalanishi

Erkak (sur’atda) va ayollar (maxrajda) umumiy populyatsiyasida AG fenotiplari
quyidagi tarqalish chastotalarida aniglanadi: Tr AG- 9.0% dan (P<0,05), L AG- M

0

AG —29337f dan (P<0,01), Ib AG- % dan, R AG- 1885/" dan (P<0 05), N AG- dan (P<0,05),
Nt AG- 222 dan (P>0,05) va Ya AG- — ~dan
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AG fenotiplarini tafovutlanish chastotalari erkaklarda - 68,5% ni va ayollarda,
75-89 yoshda bo‘lganlarda - 67,8% ni tashkil giladi [RR=1,0; 95% [1=1,27-0,79; x2=0,0].

[-skrining AG fenotiplarini aniqglanishlaridagi tafovutlanish chastotasi-71,0%
( erkaklarda) va 60,6% (ayollarda) dan ko‘rsatkichlar bilan tasdiqlanadi [RR=1,3; 95%
[1=1,66-1,02; y2=4,75].

II-skrining bo‘yicha AG fenotiplarini tafovutlanish chastotalari erkaklarda - 65,2%
ni va ayollarda esa 76,9% ni tashkil giladi [RR=0,64; 95% 11=0,93-0,44; y2=6,58].

AG ning 8 ta fenotipi I- va II-skrining ma’lumotlariga ko‘ra qariya yoshdagi erkak
(sur’atda) va ayollarda (maxrajda), muvofiq bo‘lib, quyidagi tarqalish chastotalarida
aniglanadi va 31-yillik o‘zgarishlar dinamikasini ifodalaydi: Tr AG- 0’2://: Z:Z; dan
(o'sishni ifodalab P<0,05); L AG- gg; ggo/o dan; Yos AG- 2.7% (P<0 01) va 9’722 dan
(P<0,01; kamayishni ifodalab); Ib AG- 0.0% g 2% da R AG- [P >(0,05) va 2L 70//0 dan
(P<0,05; erkaklarda o‘sishni va ayollarda kamaylshnl 1foda1ab) N AG- 3.2% (P <0,05) va
?:zoz n (P<0,05; erkaklarda o‘sishni va ayollarda barqarorlikni 31-yilda 1foda1ab), Nt AG-
Z(l)'(;:f (P>0,05) v g 2% da (P<0,05; erkaklarda 31- yllllk kamayish va ayollarda o‘sish
tendensiyasini tasdlqlab) Ya AG- 0.0% (P<O 05) Va — da

Ushbu natijalar arterlal glperten21yan1 nazorat gilishdagi va davolash-
profilaktikani tashkil qilish yo‘nalishidagi amaliyotlarni belgilash hamda amalga
oshirishda ahamiyatlidir.

Umuman, profilaktikaning jami turi va yo‘nalishlarida, farmakoepidemiologik va
farmakonazorat ishlarini tashkil gilish hamda amalga oshirishda GH larning prospektiv
monitoring natijalari, hududiy xususiyatlaridan kelib chiqib, muhim rol o‘ynaydi va
salohiyat kasb etadi.

XULOSA

31-yillik prospektiv epidemiologik monitoring gipertenziv holatlarning xatar
omillarini tarqalishi chastotasining aniqlanishi va o‘zgarishlari xususiyatlarini
quyidagicha tasdiglab ko‘rsatadi: ortigcha tana-vazni - 44,3% (o‘sish bilan),
gipodinamiya - 37,6% (o'sish bilan), irsiy moyillik - 4,7% (o‘sish bilan), chekish - 25,6%
(o'sish bilan), alkogol suiiste’'moli - 6,2% (o‘sish bilan), alimentar omil - 55,2% (o‘sish
bilan), ortiqcha tuz iste’'moli - 11,4% (kamayish bilan), dislipidemiya - 48,8% (kamayish
bilan), stress - 63,7% (o‘sish bilan), tungi apnoe va xurrak otish - 44,8% (kamayish
bilan), va nomagbul ijtimoiy-iqtisodiy holatlar - 2,3% (kamayish bilan).

Barcha xatar omillari sezilarli yuqori chastota bilan erkaklarda, aborigen aholida
tasdiglanadi va dinamikasida saglanib qoladi.

FOYDALANILGAN ADABIYOTLAR RO‘YXATI

1. AkumoB A.M. HekoTopble ¢$aKTOpbl XpOHHUYECKOTIO COLMAJBHOrO CTpecca y
MY>KYMH, 3aHATbIX 3KCIEJULMOHHO-BAaXTOBOW GoOpMONW TpyAa Ha apKTUYECKUX
TeppuTopHUsiX TIOMEeHCKOro pervoHa (IUJOTHOe uccaenoBaHue). CHOMPCKUN HAy4YHbBIN
MeJULMHCKUH KypHau. 2023;43(3):104-112.

2. AkumoB A.M. dusuyeckass aKTUBHOCTb M XapaKTep TpyAa B MNONYyJSLAU
MY?KYUH TPYJI0CIOCOOHOr0 Bo3pacTa. OMCKUM HayuyHbIM BecTHUK. 2015; 2(136):238-240.

41



S o Profilaktik tibbiyot va salomlatlik - [IpodunakTuyeckass MejUIIMHA U 3J0POBbE —
m cience Preventive Medicine and Health
S A I[ssue -4 Ne 2 (2025) / ISSN 2181-3663

3. AkumoB A.M., l'akoBa E.M. KaiomoBa M.M. u pap. TabakokypeHHe U ero
accouualnMu C OTHOLIEHWEM K 3J0pOBbl0 MYX4uMH 25-54 JeT, paboTaromux
3KCNeJUIMOHHO-BAaXTOBbIM MeTOJOM B ApKTHYecKOM pervoHe 3anagHou Cubupu.
[Ipodunaktuueckas meguuuHa. 2024;27(4):32-37.

4. AkumoB A.M., KatomoBa M.M,, N'akoBa E.U. v ap. OTHOLIEHUE K CBOEMY 3/J0POBbIO
B OTKpBITOM MNONYJAIMM CpeJHeypOaHU3UPOBAHHOrO ropoja 3amagHod Cubupy,
accoumanuu c pacnpoctpaHeHHocTblo HBC: rengepHble oco6eHHOCTH. CUOUPCKUM
Hay4YHbIN MeIULUHCKUN )KypHas. 2021;41(4):95-102.

5. AkumoBa E.B., T'adapoB B.B., KawomoBa A.P. ®usuyeckass aKTHBHOCTb H
OTHOIIEHHWEe K NpoPUIaKTUKE CpeAyd MY>KUYMH, 3aHATbIX MOOWJIbHBIM TpPyJOM B
ApxTudeckoii 30He Poccun. MexaAyHapoAHbIM JKypHal cepAla M COCYAUCTBIX
3abosieBaHui. 2024;12(43):19-26.

6. AkumoBa E.B., Ky3nenos B.A., I'apapos B.B. Puck cepaeuHo-cocyguctoi cmepTu
B Pa3JIMUHBbIX COLMAJIbHBIX TPyNnax OTKpbITOW momyssanuu TroMmeHu. [IpodunakTrka
3a60J1eBaHUH U yKpelieHue 3/10poBbs. 2006;9(4):33-37.

7. KatomoBa M.M., AkumoB A.M., becconoBa M.M. u pap. Accouuanuu crpecca B
ceMbe, MapaMeTpPOB OTHOIIEHUS K 3/IOPOBbI0 M €ro caMoolleHKa y paboTarmuux
3KCMeJUIMOHHO-BAaXTOBbIM MeToJ0oM B ApkTuke. I[lpodunakThyeckas MeJULUHA.
2023;26(10):49-54.

8. MaciennukoBa [I'.4d., OranoB P.I Bbibop onTuUMa/ibHBIX MOAXO0A0B K
npodpusakTuke HeWH(PEKIMOHHbIX 3abojieBaHUM B paMKax MeX/AYHapoJHOro
coTpyaHuyectBa. KapauoBackyisipHas Tepanus u npodunaktuka. 2018; 17(1):4-9.

9. Oranos P.I', Macinennukosa I'.f. /leMmorpadpudeckue TengeHuu B Poccuiickoit
®enepauuu: BKJAJ 6oJie3HEH CUCTEMbl KpoBOoOpaleHHs. MexXaAyHapoAHbIN >KypHaJ
cep/ilia ¥ COCyAuCThIX 3ab6oseBanui. 2013;1(1):4-9.

10. [TorocoBa H.B., boros C.A., OranosB P.I'. u gp. KinHuKo-3nugeMuoioruiyeckas
nporpaMMa M3y4yeHHUs ICUXOCOLMaIbHbIX (AKTOPOB pHUCKA B KapAHOJIOTUYECKOU
NpaKTHKe y 60JIbHBIX apTepUaJbHON TMIePTOHHEN U HIlIEMHUYECKON 00Jie3HbIO cep/lia
(KOMETA): mnepBble pe3yJbTaTbl POCCUNCKOrO MHOTOIEHTPOBOTO UCC/AeN0BaHUS.
Kapauosorus. 2018;58(9):47-58.

11. ®enepanbHasg ciaykba rocyJapCTBEHHOW CcTaTUCTUKU. WHopmanMoHHO-
aHaJIMTUYECKHEe MaTepuasbl. YUCJIEeHHOCTb M MUrpanus HacejieHus Poccuiickoi
®epepanuu. Cebliika akTuBHA Ha 06.02.25.

12. Curry SJ, Krist AH, Owens DK, et al. US Preventive Services Task Force. Risk
Assessment for Cardiovascular Disease with Nontraditional Risk Factors: US Preventive
Services Task Force Recommendation Statement. JAMA. 2018;320(3):272-280.
https://doi.org/10.1001/jama.2018.8359.

13. Tunstall-Pedoe H, Kuulasmaa K, Mahonen M, et al. Contribution of trends in
survival and coronary-event rates to changes in coronary heart disease mortality: 10-
year results from 37 WHO MONICA project populations. The Lancet. 1999;353:1547-57.

14. World report on the health of refugees and migrants: summary. Geneva: World
Health Organization; 2022. Accessed November 27,2024. https://iris.who.int/bitstream/
handle/10665/360466/9789240054868-rus.pdf.

15. Yao B-C, Meng L-B, Hao M-L, et al. Chronic stress: a critical risk factor for
atherosclerosis. Journal of International Medical Research. 2019;47(4): 1429-1440.
https://doi.org/10.1177/0300060519826820

42



