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The most relevant comorbid conditions of clinical
significance in patients with pneumonia are considered: chronic
obstructive pulmonary disease, heart failure, diabetes mellitus,
chronic renal failure, diffuse liver disease, chronic alcoholism,
tumor diseases, systemic vasculitis treated with glucocorticoids
and cytostatics, alimentary insufficiency and some other
diseases.

In addition, the presence of concomitant pathology with
functional disorders in the liver and kidneys creates certain
difficulties and can become a source of errors in the choice of
antibiotics, its dosage, routes of administration, duration of
therapy, etc. pathology in general, or its underestimation in
relation to the risk of the toxic effect of antibiotics
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Kacaniuk TeHJeHIMsA1apy OUJIaH THEBMOHUS

Kanur cysnap:

’KamusT TOMOHUAAH Ken6
YHUKKaH MHEBMOHHUA
bupranvkzaa Kacaaauk
[TaHKkpeaTHK NaToOJ0THUA
AHTHOUMOTHKIApra
KapLIUJIUK

AHHOTALIUA

[lHeBMOHMST 6GWJIaH OFpUraH OGeMmopJiapAa  KJIWMHUK
axaMMsATra ara OyJiraH 3HT MYXMM KylIMa Kaca/UIUK X0JlaTd
KyHujarudya xuco6/aHaiu: YIIKaHUHT CYpyHKaJd O6CTPYKTHB
KacaJ/UTUTH, I0paK 3THUUIMOBYWJWTH, KaHAJIU  JAuaGerT,
CypyHKaJu OyWpak ITULIMOBYMAUTH, AUdPdy3  xurap
KaCaJUIUTH, CypyHKaJd aJIKOroJM3M, VcMa KacaJJIMKJIapH,
IJIIOKOKOPTUKOUJIAP Ba CUTOCTATHUKJAp OWJIaH JaBOJaHTaH
TU3UMJIM BaCKYyJHUT. KOOWIHATCHU3JMK Ba OOLIKAa 06ab3u
Kaca/utuk/aap. ByHpaH Tamkapu, »kurap Ba 6GyHpak/JapHUHT
byHKUMOHAM — Oy3uauuLIapu  OujaaH  6upra  KesaJuraH
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NATOJIOTUSIHUHT MaBXYAJUTH MabJyM KUUMHYUIUKIAPHU
KeJTUPUO YMKapaZy Ba aHTUOMOTUKJIAPHU TaHJIAIIZA, YHUHT
Jlo3aJapy, KyJUIAaHW/IWII WYJJIapy, Tepanus JaBOMUWUJIWTU Ba
6olIKasapJa XaToJap MaHO6aura alaHUIIM MYMKHH. YMyMaH
NaTOJIOTUSI KU YHUHT aHTUOUMOTUKJIAPHUHI TOKCHUK Ta'bCUPHU
xaBdU O6UJIaH OOFIUKJIUTH.

ITHEBMOHUH C KOMOp6I/I,ZLHbIMI/I TEeYEeHUAMHU

AHHOTALIUA
KrroveBsre croBa: PaccmoTpeHo Hau6Gojiee aKTyaJbHOE KOMOPOHAHOE
BreGo/bHUYHAs THEBMOH U COCTOsIHHE, MMemllee KIMHUYECKOe 3HayeHHe, Y O0JIbHBIX
KoMop6uHoCTh .
[laTo 0 Hs HOpKeNny A0HHOI THEeBMOHUEH, JTO: XPOHHM4ECKas 06CTPYKTUBHAs 60JIe3Hb
KeJIe3bI JIETKHX, cepJiedyHasl HeJ0CTaTOYHOCTb, CaXapHbIA [Auaber,
AHTHOHOTHKOPE3UCTEHTHOCTh XpOHMYecKass Mo4eyHasd HeJOCTaTOYHOCTb, JuPPy3HbIe
3a60J1eBaHUSA IeYEeHH, XPOHUYECKUH aJIKOTOJIU3M,
omyxoJsieBble ~ 3a60/ieBaHHs,  CHCTEMHble  BaCKYJIMTHI,

JledeHHble  TJIOKOKOPTUKOWJAMHW U LMUTOCTAaTUKaMH,
aJIMMEeHTapHasi HeAOCTAaTOYHOCTb W HEKOTOpble JApyrue
3abosieBaHus. Kpome Toro, Ha/JM4yhe CONYTCTBYIOIIEH
NaToJIOTUU ¢ QYHKIMOHAJbHBIMU HapyILIEHUSIMU CO CTOPOHBI
NeYeHH U MoYEK CO3/1aéT onpeie/IEHHbIE CJI0XKHOCTH U MOXKET
CTAaHOBHUTbCS UCTOYHUKOM OLIUOOK B BbIOOpE aHTUOUOTUKOB,
ero JI03UPOBKHU, NYTsAX BBeJEHUS, AJUTEJbHOCTH Tepaluu U
T. A. [Ipy 3TOM B OCHOBe OIIMOOK MOXET JieXKaTb JIM6O He
BbIsIBJIEHHME CONYTCTBYIOLEeH MaTOJIOTMU BOOOILe, JUOO eé
HeJlOy4éT B OTHOIIEHHWH pPHUCKA TOKcUueckoro 3sddekrta
AQHTHUOUOTHUKOB.

ESSAY.

Respiratory diseases are one of the main causes of morbidity and mortality
worldwide [1]. At the present stage, the clinical course is changing and the severity of
these diseases is aggravated, which leads to an increase in various complications,
disability and increasing mortality [2]. Community-acquired pneumonia is still one of the
leading pathologies in the group of respiratory diseases. The incidence rate of
community-acquired pneumonia in most countries is 10-12 %o, varying depending on
age, gender, race and socio-economic conditions of the surveyed populations [2].
According to the latest WHO data published in 2017, deaths from lung diseases in
Uzbekistan reached 2.132, or 1.26% of total deaths. The age-adjusted mortality rate is
10.42 per 100,000 population, and according to these indicators, Uzbekistan ranks 172 in
the world.

In recent years, attention is drawn to the fact that the number of patients with a
complicated course of community-acquired pneumonia is growing everywhere.
Currently, a number of specific criteria for community-acquired pneumonia have been
identified, however, certain difficulties often arise with the diagnosis of this disease and
the assessment of its severity in children, in patients of older age groups, people with
cardiovascular disease, as well as in patients with diseases of the pancreas [2 ].
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Pneumonia continues to be one of the most important pathologies in the clinic of internal
diseases, and the quality of diagnosis of this disease and the effectiveness of treatment of
a patient with pneumonia are, without exaggeration, a measure of the medical rating.

In classical cases of the course of the disease, the diagnosis of pneumonia is not
particularly difficult, and the appointment of adequate antibiotic therapy helps to resolve
pneumonia in most patients after 3-4 weeks [3].

Among patients with pneumonia, who can be classified as complex, there is reason
to distinguish the following categories of patients requiring a non-standard approach to
diagnosis and treatment:

» elderly and senile patients;

* patients with polymorbidity;

e incompatible patients;

* patients with a high risk of antibiotic resistance;

e patients at risk of side effects;

e pregnant patients;

» patients with poor response to antibiotic therapy [4].

Taking into account the frequent comorbidity, it is important to timely identify and
adequately correct the decompensation of concomitant pathology (heart failure, cardiac
arrhythmias, decompensation of diabetes mellitus), since mortality in this category of
patients is often caused precisely by the decompensation of comorbid conditions [3]

The indication for hospitalization of patients should be considered not so much the
late age of patients itself, but the severity of the disease, decompensation (or its high
risk) of comorbid conditions. At the same time, the duration of a patient's stay in the
hospital should be minimized, taking into account the risk of developing hospital
iatrogenies in patients (confusion, nosocomial infections, falls, etc.).

Patients with concomitant and background pathology are always considered a risk
group for pneumonia.

The presence of comorbidity is one of the unfavorable factors affecting the course
and prognosis of pneumonia. The main features of the course of the disease that create
difficulties in the management of this category of patients are the following:

» frequent decompensation of concomitant pathology against the background of
pneumonia;

e the risk of a poor response to antibiotic therapy;

e risk of antibiotic resistance;

e impaired pharmacokinetics of antibiotics;

e the risk of drug interactions;

* frequency of side effects [4].

The most relevant comorbid conditions of clinical significance in patients with
pneumonia are: chronic obstructive pulmonary disease, heart failure, diabetes mellitus,
chronic renal failure, diffuse liver diseases, chronic alcoholism, tumor diseases, systemic
vasculitis treated with glucocorticoids and cytostatics, alimentary insufficiency and some
other diseases.

Severe concomitant (background) pathology is an unfavorable factor that
aggravates the prognosis of the disease, as well as the development of complications,
prolonged and severe course, and an increased risk of antibiotic resistance. In addition,
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the presence of concomitant pathology with functional disorders in the liver and kidneys
creates certain difficulties and can become a source of errors in the choice of antibiotics,
its dosage, routes of administration, duration of therapy, etc. pathology in general, or its
underestimation in relation to the risk of the toxic effect of antibiotics.

AKTYAJIBHOCTb UCCTIEJOBAHHUA:

He6o/bHUYHAsA TMHEBMOHUS TMO-NMPEXHEMY OCTAaeTCsd OJHOW U3 BeAyIIUX
NaToJIOTUA B rpynne OoJsie3Hed opraHoB [JbixaHUs. [lokasaTesnb 3a60JieBaeMOCTH
BHEOOJIbHUYHOW MHEBMOHUEHN B 60JIbIIMHCTBE cTpaH cocTaBisieT 10-12%o, Bapbupys B
3aBUCUMOCTHM OT BO3pacTa, II10J1la, pPaACOBOW MPUHALJIEIKHOCTU U COLMAJIBHO-
3KOHOMHUYECKUX YCJOBUK 00CIeyeMbIX nonyasuui [2]. CorsiacHO nocjeHUM JAaHHbIM
BO3, ony6snkoBaHHbIM B 2017 roja, cMepTeJsibHble CjJy4ad OT 0OOJie3HEH JIETKUX B
Y36ekuctrane gocturau 2.132 nam 1,26% ot ob1eit cmepTHOCTH. CKOppEKTUPOBaHHas
Ha BO3pacT cMepTHOCTb coctaBJjsdger 10,42 Ha 100 000 HaceseHus, ¥ N0 3TUM
nokasaTeJsisiM Y36ekucTaH 3aHUMaeT 172 Mecto B mupe. Hajnuue KOMOpPOUAHOCTH
SIBJISIETCS OJJHUM M3 HeOJaronpusaTHbIX GaKTOPOB, BJAUAKLUX Ha T€YeHHWE U NMPOTHO3
nHeBMOHHUU. C y4€TOM YacTOM KOMOPOUJHOCTU BAXKHBIM SIBJISIETCS CBOEBpPEMEHHOe
BbIIBJIEHME U aJieKBaTHasd KOpPpeKLUfA JeKOMIIeHCALlMU COMYTCTBYIOLIEN MaTOJIOTUU
(cepaeyHasi HEIOCTATOYHOCTb, HApyIIEHUsl PUTMa Cep/lia, AeKOMIIeHCallMsl CaXapHOTo
finabeTra), IMOCKOJIbKY JIeTaJbHOCTb Yy [JAaHHOW KaTeropMu MNalUeHTOB HepeaKo
06ycJioBJIEHAa UMEHHO JleKOMIIeHCcaluell KOMOPOUHBIX COCTOSIHUM.

LEJIb UCCJIEAOBAHUA
M3y4yeHue BJIMSHUS Ha TeyeHWE ITHEBMOHHWM Ha/IMuMe KOMOPOUJIHOCTH C
NaToJIOTUEeH MOo/KeTyJ0UHOM KeJsle3bl, 0COOEHHOCTEN JMAaTHOCTHUKU U JIeYeHHUsI.

MATEPHUAJIbBI U METOZbI UCCJIEJOBAHUA:

Hamu 66111 06ciegoBaHbl 50 60JbHBIX C THEBMOHUSAMU. Bo/IbHbIEe HAXO0AUJIMCh Ha
CTAallMOHAPHOM JIeYeHUU B oThesieHUuU nyabMoHosorud 'MO Nel r. Camapkangza. Bee
60JIbHbIE ObLJIK 00CJ/eIOBaHbI 0 CTAHAAPTY, VJIbTPa3ByKOBOE UCCIeJOBaHUE OPIOIIHON
OJIOCTH, OUOXMMHYECKHe TMoKa3aTeJud KpoBU. BceM OOJIbHBIM Ha OCHOBaHHUHU
CTaH/AApPTOB ObL/I BbICTaBJIeH AUarHo3 «[IHeBMOHHUA».

PE3YJIbTATHI UCCJIEAOBAHUA

Cpeau obcnenoBaHHbIX y 75 % 00JibHBIX ObLJIO BbIsiIBJeHO Ha Y3U uccienoBanruu
IpHU3HAKU XPOHHUYECKOro naHkpeaTuta. Ho 6moxumMuyeckue nokasaTesJd KpPOBHU IpPH
3TOM He wu3MeHANUCb. KinHuvyecku y 24% OOJIbHBIX XPOHHWYECKHWH NaHKpeaTUT
NpOSABJAJICA BUJle 000CTpeHUs: OMosChIBalOlLiMe 60JiM, CTeaTopes, TPOMKas OTPbLXKaA
Bo3ayxoM. Ilpu o6bekTuBHOM ocMoTpe Yy 100% 6osbHBIX ObLI  BBISIBJIEH
IOJIOKUTEJIbHbI CUMIITOM «KpacHble KaleJbKu», a 24 % O6O0JIbHBIX ObLJIM BbISIBJIEHDI
HOJIOXKUATEJIbHble cuMNTOMbl Meio - Po6cona n Kavya. B anamHese y 12 % 60/1bHBIX
MMeJINCh BpeJiHble MPUBbIYKU — MIPUHUMAJIH aJKOT0Jib. C CONYyTCTBYIOLIEN NAaTOJOTHEN B
100% cayyasx 6p1u usMmeHeHus co cropoHbsl OAK B Buze aHemuy, yckopenue CO3 u
HEUTPOPUIBHOTO JIEUKOIUTO3a, U U3MeHeHHUs co cTopoHbl JKI, ykasmiBaroliue Ha
IPU3HAKU MUOKAPAUOLUCTPOPUH.

654



°
mSCIe n ce‘aMm{T Ba MHHOBauusap — O61UecTBO U UHHOBALMU — Society and innovations
Mg St s Issue -1, Ne01 (2020) / ISSN 2181-1415

Takxe ObLIM BbISIBJEHbl y OOJIbHBIX C CONYTCTBylOUled mnatosorue B 48%
cay4dasix U3MeHeHUs1 OMOXUMHUYECKUX NMoKa3aTeser, co ctopoHbl JKI' ©I3MeHeHUs B BUe
TMIIOKCUU U UIIEeMHUM MUOKapJa, HapyluleHUHW pUTMa - MepliaTeJbHOW apUTMHUU U
3KCTPACUCTOJIUH, HAPYIIEeHUsI TPOBOAMMOCTH.

BbIBO/Ibl

TakuM o06pas3oM, HallM HCCAeJOBaHUS IMOKa3aJlyd, YTO MHEBMOHMUsS Ha ¢oOHe
XPOHUYECKOr0 TNaHKpeaTUTa B HEKOTOPbIX CJAy4YasiX JAaéT o000CTpeHUe TeYeHUs
XPOHUYECKOr0 MaHKpeaTHUTa, KOTOpoe B CBOE o4yepeb YXyAllaeT COCTOsIHHE OOJIbHBIX.
O6beKTUBHAsA OlleHKA TSXKECTU COCTOSTHUS 60JIbHOTO — HEOOXOJUMbIA UHCTPYMEHT JJisl
NPUHSTHUS pelleHrus] O TaKTUKe BeJeHUsI OOJIbHOTO, pelleHUs BOMNPOCOB O €ro
TPAHCIIOPTUPOBKEe, 006 ONTHMMaJbHOM MeCTe Tepamnuu JJisi CPaBHEHUsS HCXOJO0B Y
00JIbHBIX B 3aBUCMMOCTH OT METOJI0B TepaluH, KaueCTBa OKa3aHUs nomoinu. Haubosee
4acTO UCIOJIb3YeMbIMU CUCTEMAMU Oa/IbHBIX OLIEHOK TSKeCTU 60JIbHBIX B OT/leJIeHUH
WHTEHCUBHOM Tepamnuu, 06e3ycysoBHO, sABJAsOTcA mKaiabl APACHE, Fine u CURB-65,
OCHOBaHHble Ha oOlleHKe (YHKIMOHAJbHbIX HapylUleHUH W IMpeJHa3HAYEHHble Js
npe/iCKa3aHUsi NMPOTHO3a U pHUCKA JIeTaJbHOTO HcxojAa [2], HO Takxke, ObLIO ObI
11esieco06pa3Ho 06cae0BaTh QYHKIMOHAJIbHOE COCTOSIHUE MOJKEeNYI04YHOU >KeJie3bl.
Takke mnpu BbIABJIEHUM TNATOJOTHM TMOMXKEJAYAOYHON >Kesjae3bl Yy OOJIbHBIX C
BHEOOJIbHUYHOW TNHEBMOHHUEN I11€/1eC000pPa3HO KOMILJIEKCHBIM MOJAX0J, B JIEUEHUU -
KOoppeKLus QYHKIUH MOAKeNyA04YHOH KeJle3bl.
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