e el WO My ) !
o e r. :
.-\ .‘ _ .
Ny > -
’- . »
4 ] e
.‘It} / . y @
y & o
N e e >

O'ZEERISTON

RESPUBLIKASI OLIY OZHKIETON TOSEKENT KOREYA
TA'LIM, FAN VA N aaceass’ s UNIVERSITY
INNOVATSIY ALAR ‘.W

VAZIRLIGE

“Profilaktik tibbiyotning

dolzarb muammolari”

mavzusida xalqgaro ishtirok bilan
X Respublika ilmiy-amaliy anjumanida chop
etilgan tezislar
TO*PLAMI

24 Novabr 2023 vil



KOREA

’ OZBEKISTON RESPUBLIK g, \ UNIVERSITY
N VA INNOVATSIVALAR vz,
U]

UV TRLM: FAl

) {:
—urwl—
O‘ZBEKISTON O‘ZBEKISTON
RESPUBLIKASI OLIY  RESPUBLIKASI TOSHKENT KOREA
TA’LIM, FAN VA SOG*LIONI TIBBIYOT UNIVERSITY
INNOVATSIYALAR SAQLASH AKADEMIYASI
VAZIRLIGI VAZIRLIGI

2023 yil 24 noyabrda o‘tkazilgan
«PROFILAKTIK TIBBIYOTNING DOLZARB MUAMMOLARI»
mavzusida xalgaro ishtirok bilan X Respublika ilmiy-amaliy

anjumanida chop etilgan tezislar
TO‘PLAMI

(Tezislarning originalligini tekshirish uchun QR kodni skaner qiling)

Toshkent — 2023



Tahrir hay’ati:

Rais:
Toshkent tibbiyot akademiyasi rektori, professor A.K. Shadmanov

A’zolar:
Toshkent tibbiyot akademiyasi Ilmiy ishlar va innovatsoyalar prorektor,
tibbiyot fanlari doktori, dotsent F.L. Azizova

Toshkent tibbiyot akademiyasi Atrof muhit gigiyenasi kafedrasi mudiri,
tibbiyot fanlari doktori, professor F.I. Salomova

Toshkent tibbiyot akademiyasi Atrof muhit gigiyenasi kafedrasi dotsenti,
tibbiyot fanlari doktori B.B. Raximov

Toshkent tibbiyot akademiyasi Atrof muhit gigiyenasi kafedrasi dotsenti,
tibbiyot fanlari doktori N.O. Axmadaliyeva

Toshkent tibbiyot akademiyasi Atrof muhit gigiyenasi kafedrasi assistenti
Sh.M.Xaydarov



DETERMINANTS OF UTILIZATION OF IMMEDIATE POSTNATAL
CARE AMONG NEPALESE MOTHERS: ANALYSIS OF NEPAL DHS 2016

Sachchi Baral Chitrakar¢d, Kyung Hee Kim¢9, Jae Wook Choi2P¢d”

4Program in Public Health Graduate School, Korea University, Seoul, Korea,
bGraduate School of Public Health, Korea University, Seoul, Korea
‘Department of Preventive Medicine, Korea University, College of Medicine,
Seoul, Korea,

dInstitute for Environmental health, Korea University, Seoul Korea

*Corresponding Author

Full name: Jae Wook Choi, MD, PhD

Postal Address: Institute for Environmental health, Korea University 73, Inchon-
ro, Seongbuk-gu, Seoul 02841, Korea

E-mail: shine@korea.ac.kr

Telephone number: +82-10-5236-2886

ORCID IDs

Sachchi Baral Chitrakar https://orcid.org/0000-0003-4362-6946
Jae Wook Choi https://orcid.org/0000-0002-1996-7524
KyungHee Kim https://orcid.org/0000-0003-0260-2649

Abstract

Objective. The objective of this study is to assess the factors influence the
utilization of PNC care within 24 hours of childbirth among women of
reproductive age group of Nepal.

Setting. The nationally representative data from Nepal Demographic Health
Survey (NDHS) 2016 that was conducted between June 19, 2016, and January 31,
2017. DHS collects data on health status and other related factors among
systematically sampled households.

Participants. The final analysis consisted of 1794 women in the reproductive
age group of 15 to 59 years who had given birth 2 years prior to the survey and had
a baby aged less than 24 months and had records on PNC timings. Deliveries
outside of the countries were not included on our analysis.

Primary and secondary outcome measures. The main outcome measured in
this study was utilization of PNC service (by a skilled provider) among women of
reproductive age group, after childbirth at home or at the facilities.

Results. Only 55.8% of the total study participants utilized PNC service

within 24 hours. Respondents who said to have received advice on postnatal care,
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were nearly 2 times more likely to utilize PNC service and those who reported
money to be a big problem when seeking medical help were significantly less
likely to utilize postnatal care within 24 hours. Access to mass media also
positively influenced PNC utilization.

Conclusion. The present study showed that PNC utilization in Nepal was
influenced by awareness about PNC among the mothers. Interventions targeted in
on improving the knowledge of women on importance of postnatal care to improve
the health seeking behavior of women.

Keywords. Postnatal Care, Maternal Health, Maternal Mortality, Nepal,
Awareness, Harmful Cultural Practices

Background. According to the 2000-2017 estimates on maternal mortality
Sub-Saharan Africa has maternal a mortality rate as high as 542 (per 100,000 live
births), followed by Southern Asia with 157 (per 100,000 live births) while
developed regions such as Australia and New Zealand and Europe had estimates
of 7 and 10 (per 100,000 live births) respectively. Women of reproductive age
group (15 to 49 years) in the least developed countries had very lifetime risk, as
much as 40 times more than the women of the same age group in developed
regions. ! Nepal’s progress after the MDG period has remained almost stagnant
with MMR of 239 and meeting the SDG target of 70 by 2030, has become even
more challenging. 2 ® Previous literature has stated that one-third of the maternal
deaths occur during the immediate postpartum period and also reported the highest
proportion of maternal deaths occurring during the postpartum period.* °

In Nepal, the coverage of postnatal care service has remained low for years
compared to the utilization of antenatal care and institutional delivery in Nepal. 3°
Also, as per the SDGs progress report of 2020, women who attended three PNC
according to the protocol was as low as 16.4%, even lower than the 2015 baseline
mark of 20%.2 With low prioritization of postnatal care by women themselves,
poor utilization of maternal health services is dependent on various factors
including economic, cultural factors and also factors that are unique to different
regions of the country.”

Evidence from a previous study based on South Asia has suggested
significant inequality in the utilization of MHC services, reporting the costs
associated with maternal health services, restricted women from facility deliveries
and use of SBAs in Nepal and India.'* Previous studies in Nepal and outside, have
been constantly reporting the influence of education and awareness improve the
MHC care utilization such as; that the level of awareness, education level, and

autonomy of mothers were significantly associated with postnatal care utilization.*8
19 20 21



As reviewed above, Nepal has a challenging target for SGDs regarding
postnatal care a constant exploration of the determinants and factors associated
with PNC is seen as an important task. As existing literature in Nepal for factors
affecting PNC utilization in 24 hours is limited, this study is aimed to analyze the
factors that influence postnatal care service utilization within 24 hours after
childbirth among a nationally representative study population.

Conceptual Framework. Andersen behavioural model has been a well-
accepted model used to access the factors that influence healthcare-seeking
behaviours and their utilization.?? It uses contextual and individual determinants of
health services use and includes different layers such as predisposing factors,
enabling factors and need factors along with environmental/ external factors, health
behaviours and health outcome.® The study variables were categorized according to
this model and a research framework was developed which included the following
variable as showed in Figure 1.

Methods.

Data. The data used in this study were drawn from the Nepal Demographic
Health Survey (NDHS) of the year 2016. * DHS surveys collect data on
demographic and health indicators from a nationally representative sample. The
sample in Nepal was obtained by stratified random sampling method in two stages
in rural areas and three stages in urban areas. The survey included a total of 12,862
women from the reproductive age group (15 to 49 years) and among them, a total
of 1970 who gave birth (live or still) in the recent 2 years and union with a partner
or husband, were eligible for further analysis. The final analysis consisted of 1794
women after excluding missing data and according to variables of interest of this
study.

Variables. Dependent Variable. The utilization of postnatal care by the
mother within 24 hours of delivery in a facility or after delivery at home was
dichotomized and studied as the dependent variable. 23

Independent variable. The explanatory variables in the study are based on
previous studies on maternal health care utilization which also used a similar
framework based on Andersen’s model.® 2 Sociodemographic variables were
recoded according to the need of the study.?®

Statistical Analysis. The data were analyzed using IBM SPSS version 24.0.
The sociodemographic characteristics and distribution were described using
frequencies and percentages. All the variables were first examined through Chi-
square test to see their relationship with the dependent variable. The significant
variables were further examined through logistic regression to measure their
strength of association with PNC utilization. Crude odds ratios were calculated

using univariate logistic regression to know the individual strength of association
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with the dependent variable through. Forward multivariate logistic regression was
used to analyze the significant variables from univariate logistic regression to
further calculate the adjusted odds ratios.

Ethical Consideration. The secondary data (NDHS 2016) used in this study
was obtained on approval of request, from the official site for DHS surveys. This
study was reviewed by the Institutional Review Board (IRB) of the first author’s
affiliation and exempted from ethic review. (KUIRB-2021-0032-01)

Results. Sociodemographic characteristics and distribution of PNC

utilization

Table 1 represents the characteristics of the total study population of 1794
women and their PNC utilization according to the selected predictor variables.

Table 1: Socio-demographic characteristics of the respondents (N=1794)

Variables Total (n) Percent (%)
Province

Province 1 251 14.0
Province 2 360 20.1
Bagmati Province 192 10.7
Gandaki Province 197 11.0
Lumbini Province 301 16.8
Karnali Province 248 13.8
Sudoorpashchim Province 245 13.7
Residence

Urban 1033 57.6
Rural 761 42.4
Age of Respondents

<20 years 270 15.1
20-24 years 702 39.1
25-29 years 509 28.4
30-49 years 313 17.4
Ethnicity

Brahmin/Chhetri 582 32.4
Other Terai caste 262 14.6




Dalit 268 14.9
Janajati 562 31.3
Muslim 120 6.7
Education level of the respondent

No education 468 26.1
Primary and below 1036 57.7
Secondary and above 290 16.2
Employment status of the

respondent

No Job 980 54.6
Has a job 814 45.4

*Changes in names of provinces since NDHS 2016: The names for 5
Provinces except for Province 1 and Province 2 have been officially finalized up to
date. Province 3=Bagmati Province, Proivnce 4= Gandaki Province, Province
5=Lumbini Province, Province 6= Karnali, Province, Province 7= Sudoorpashchim

Province

Table 2 represents the distribution of utilization of PNC with 24 hours after
delivery through Chi-square analysis. The overall postnatal care utilization was

55.8%.

Table 2: Chi-square analysis with distribution of utilization of PNC with 24
hours after delivery

Factors Received PNC within 24 hours Total P-value
Yes No
n (%) n (%)
Total 1001 (55.8) 793 (44.2)
Province <0.001
Province 1 153 (61.0) 98 (39.0) 251 (14)
Province 2 161 (44.7) 199 (55.3) 360 (20.1)
Bagmati Province 119 (62.0) 73 (38.0) 192 (10.7)
Gandaki Province 132 (67.0) 65 (33.0) 197 (11)
Lumbini Province 177 (58.8) 124 (41.2) 301
(16.80)

Karnali Province 119 (48.0) 129 (52.0) 248 (13.8)
Sudoorpashchim 140 (57.1) 105 (42.9) 245 (13.7)




Province

Residence <0.001
Urban 635 (61.5) 398 (38.5) 1033
(57.6)
Rural 366 (48.1) 395 (51.9) 761 (42.4)
Age of Respondents 0.377
<20 years 147 (54.4) 123 (45.6) 270 (15.1)
20-24 years 409 (58.3) 293 (41.7) 702 (39.1)
25-29 years 279 (54.8) 230 (45.2) 509 (28.4)
30-49 years 166 (53.0) 147 (47.0) 313 (17.4)
Ethnicity <0.001
Brahmin/Chhetri 373 (64.1) 209 (35.9) 582 (32.4)
Other Terai caste 120 (45.8) 142 (54.2) 262 (14.6)
Dalit 137 (51.1) 131 (48.9) 268 (14.9)
Janajati 316 (56.2) 246(43.8) 562 (31.3)
Muslim 55 (45.8) 65 (54.2) 120 (6.7)
Education level of <0.001
the respondent
No education 189 (40.4) 279 (59.6) 468 (26.1)
Primary and below 578 (55.8) 458 (44.2) 1036
(57.7)
Secondary and 234 (80.7) 56 (19.3) 290 (16.2)
above
Employment status 0.380
of the respondent
No Job 556 (56.7) 424 (43.3) 980 (54.6)
Has a job 445 (54.7) 369 (45.3) 814 (45.4)
Place of Delivery <0.001
Home 66 (10.9) 537 (89.1) 603 (33.6)
Facility 935 (78.5) 256 (21.5) 1191
(66.4)
Advice on PNC <0.001
No 325 (44.1) 412 (55.9) 737 (41.1)
Yes 676 (64.0) 381 (36.0) 1057
(58.9)
Advice on <0.001




Institutional delivery
No 129 (41.0) 186 (59.0) 315 (17.6)
Yes 872 (59.0) 607 (41.0) 1479
(82.4)
Autonomy 0.009
No 749 (54.1) 635 (45.9) 1384
(77.1)
Yes 252 (61.5) 158 (38.5) 410 (22.9)
Domestic Violence
Justifies wife 255 (50.2) 253 (49.8) 508 (28.3) | 0.003
beating
Doesn’t justify wife 746 (58.0) 540 (42.0) 1286
beating (71.7)
Barriers on seeking
medical help for
oneself
Permission <0.001
Big Problem 235 (45.1) 286 (54.9) 521 (29.0)
Not a big problem 766 (60.2) 507 (39.8) 1273
(71.0)
Money <0.001
Big Problem 494 (47.7) 541 (52.3) 1035
(57.7)
Not a big problem 507 (66.8) 252 (33.2) 759 (42.3)
Access to mass <0.001
media
No 132 (36.2) 233 (63.8) 365 (20.3)
Yes 896 (60.8) 560 (39 1429
(79.7)

Factors associated with Postnatal Care Utilization within 24 hours.

Table 3 shows the multivariate analysis with forward regression on the factors
that were significant in the univariate regression analysis. The results showed
Province, place of delivery, advice on PNC, access to media and money as a
barrier for seeking medical help as the factors statistical associated with PNC
utilization within 24 hours. Mothers from Karnali and Sudoorpashchim Provinces
were significantly less likely to attend postnatal care within 24 hours of delivery
with adjusted odds ratios of 0.589 (95% CI 0.363 - 0.954, P=0.032) and 0.438
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(95% CI 0.275 - 0.697, P=0.001). Place of delivery was the strongest predictive
factor as the odds of utilizing postnatal care within 24 hours increased up to 28
times (aOR=28.1, 95%CI 20.812 - 37.999 P<0.001) for those who delivered at
health facilities. Respondents who said have received advice on postnatal care,
were nearly 2 times more likely (aOR= 1.901 95% CI 1.456 - 2.481) to utilize PNC
service. Respondents who reported money to be a big problem when seeking
medical help were significantly less likely (aOR=0.633 95% CI 0.483 — 0.829) to
utilize postnatal care within 24 hours. Access to mass media also remained
significant in the multivariate analysis as there was higher odds (aOR=1.713; 95%
Cl 1.241 - 2.366, P<0.001) of using PNC service amongst mothers who have
access to radio, TV or newspaper.
Table 3: Multivariate analysis of factors affecting PNC utilization within 24

hours

Factor Adjusted OR

aOR 95% CI P value
Province
Province 1 Ref
Province 2 0.869 0.554 - 1.363 0.540
Bagmati Province 0.753 0.447-1.271 0.289
Gandaki Province 0.961 0.564 - 1.637 0.884
Lumbini Province 0.814 0.514 - 1.289 0.380
Karnali Province 0.589 0.363 - 0.954 0.032
Sudoorpashchim Province 0.438 0.275 - 0.697 0.001
Place of Delivery
Home Ref
Facility 28.122 20.812 - 37.999 <0.001
Advice on PNC
No Ref
Yes 1.901 1.456 - 2.481 <0.001
Money
Not a big problem Ref
Big Problem 0.586 0.451 -0.761 <0.001
Access to mass media
No Ref
Yes 1.713 1.241 - 2.366 0.001

NagelKerke R2=0.520, Hosmer & Lemeshow test: p=0.533
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Discussion. In this study, postnatal care utilization within 24 hours of
childbirth among Nepalese women who gave birth in the recent two years was
assessed using data from NDHS 2016. The PNC utilization was primarily
influenced by place of residence, place of delivery, advice on PNC, access to
media and money as a barrier in getting health care. The overall PNC utilization
was only slightly over 50% which shows that postnatal care coverage is still
lagging as reported in previous studies and reports.3272°

Majority of the women in this study had delivered child in either public or
private health facility and they were 28 times more likely to use immediate
postnatal care. Studies conducted in Myagdi of Nepal and Jabitena of Ethiopia
have also shown that mothers delivering in facilities report higher and early
initiations towards various aspects of postnatal care for the mother and baby. 6 2
Another cross-sectional study in Southern Ethiopia also reported that mothers who
gave birth in health centers were 10 times more likely and those who delivered in
the hospitals were 13 times more likely to take the postnatal services on time.™®
However, our results also show that about 20% of those who delivered at facilities
and almost 90% of those who delivered at home, did not receive any PNC within
24 hours. This could be the result of lack of capacity of birthing centers and health
facilities especially in remote areas. A study on rural birthing center in Nepal
reported poor quality of services, lack of female providers and poor socio-
economic status restricted women from utilize MHC due to. 7 A previous study
targeted on far and mid-western Nepal reported scarceness of properly trained
health personnel and lack of proper infrastructure were their major barriers
utilization of MHC services. %

Previous studies in Nepal reported awareness and negligence were one of the
major reasons for non-utilization of maternal health services 23! and some have
also reported loss of daily wages, income as the concerns with utilizing health
services when required.”  Similar with such results, our study has also reported
that mothers who were counseled on PNC were almost 2 times more likely to
utilize the PNC care on. National and global literature available on the utilization
of MHC have reported that women who lack education and awareness women
underestimated the consequences of delayed health care-seeking behaviors and
assumed that PNC is required only in cases of complications. 383233 |t can be said
that emphasis should be given on counselling on postnatal check-up before
delivery through active participation of care-providers before child birth as the
mothers’ perceived knowledge highly influence their service utilization patterns.
For this purpose, improving the access and use of mass media be an essential
intervention to increase awareness among women. As the present study supports

that the use of mass media positively affects the utilization of postnatal care
12



service, it can be taken into consideration as a useful method while implementing
MHC interventions. 2634

The present study reported that respondents with financial constrains were
significantly less likely to utilize postnatal care within 24 hours. Poverty restricts
people using skilled birth attendants and institutional delivery. 3 73° This in turn,
also reduces the chances to receive immediate postnatal care by a skilled provider
for people who deliver at home. Similar results have been reported in a study
conducted in western Nepal where one of the main reasons for non-utilization was,
that the money compensated by the government was not enough to cover the total
expenditures made by the study participants.” The results were also consistent with
another study conducted in Myagdi of Nepal where household income was
associated with the overall postnatal care utilization.® A study based on DHS of
Ethiopia had also reported that although the cost for PNC was not the burden for
mothers but the travel cost was a barrier against the utilization of postnatal care
services. *® The ‘Safe Motherhood Program’ , since 1998 has been an integral part
of Nepal’s health system and has been proven to improve the service, delivery,
utilization and protection of maternal and child health. 3" Nevertheless, the results
in this study, it can be suggested that the incentive may not meet the needs of
marginalized populations and revisions of such initiatives could give solutions to
encourage more women to utilize maternal health care.

The results of this study showed that the difference in PNC utilization was
significant for Karnali and Sudoorpashchim Provinces where which has also been
previously reported in studies. 2 Previously known as far and mid-western regions
of Nepal, Karnali Province and Sudoorpashchim Province have been regarded as
less developed and remote as they are distant from the capital where the difficult
geography and lack of proper transportation facilities often restricts people from
utilizing health services. 3 Also, both two provinces particularly practice
Chhaupadi more explicitly that exploit women’s reproductive health rights and
human rights.*2 It has been reported that the restrictions are same for women who
have just delivered a baby as well. 3 A study in Ethiopia also reported that when
societies and traditional beliefs are positive towards institutional delivery, women
were 3 times more likely to deliver in health facilities.*® Thus, further studies
should try to explore such cultural factors in the country that create unfavorable
environment for maternal health care utilization.

Conclusion. This study analyzed factors that could influence the use of
postnatal service attendance after 24 hours among Nepalese women, using a
nationally representative sample. Institutional delivery, advice on postnatal care
during previous health care visits, and access to mass media positively influenced

the postnatal care utilization in the study population. Thus, interventions that focus
13



on bringing awareness on postnatal care should be given priority. Also, the results
in this study showed geographical difference in PNC utilization, thus it is
important for further studies to explore the factors that influence each province,
more precisely.
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Abstract. Unintentional poisoning by toxic substances is a global public
health problem associated with significant morbidity and mortality. While the
World Health Organization recommends that member states establish poison
centers to improve national control capacity, only 47% had done so as of January
2023. This study focuses on the Seoul Poison Control Center (PCC) in South
Korea, which became operational in August 2021. In 2022, it handled 577
poisoning cases, with 72.7% resolved without a visit to a medical facility. By
screening for mild cases, the PCC effectively reduces socioeconomic costs and
strengthens Korea's ability to prevent and control poisoning nationwide. In
establishing new PCCs, the experience of neighboring countries should be
considered to develop tailored, realistic models.

1. INTRODUCTION

A poison is defined as a substance that, when ingested by an organism in
significant amounts, has the potential to induce fatality, harm, or damage to bodily
organs, often through chemical processes or other molecular-scale interactions.
Various categories of substances have the potential to induce poisoning,
encompassing household items, pharmaceuticals, pesticides, botanical specimens,
bites, stings, nutrition, and smoke-related intoxication(1). Unintentional poisoning
stemming from these toxins persists as a global public health issue, with numerous
countries experiencing elevated morbidity and mortality rates attributed to the
expanding dimensions of the chemical, pharmaceutical, and pesticide sectors (2)
(3).

The World Health Organization (WHO) estimated that in the year 2019,
approximately 84,000 individuals succumbed to unintentional poisoning,
contributing to an estimated 5 million disability-adjusted life years. Moreover, it is
speculated that proper management of chemical substances could have prevented
fatalities in 73% of the reported deaths(4). The prevalence of such poisoning
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differs globally, contingent upon various socio-cultural and environmental risk
factors. Poison Control Centers(PCC), equipped to anticipate and address public
health challenges associated with exposure to toxic substances, are of paramount
importance amid the growing prevalence of poisonings stemming from emerging
chemicals and substance misuse. Additionally, the escalating frequency of
chemical incidents demanding swift clinical responses further underscores their
critical role. The WHO recommends the establishment of poison centers at the
national level to monitor and manage the epidemiological characteristics and
occurrences of unintentional poisoning among member countries. This initiative
aims to strengthen the individual country's capacity for toxic substance
management. Consequently, this study seeks to review existing literature on the
key roles of national poison centers and their socio-economic benefits.

2. Overview of the establishment of Poison centers by continent and
the role of Poison centers in key countries

In the execution of the Strategic Approach to International Chemicals
Management (SAICM), a pivotal requirement for ensuring effective chemical and
waste management is the enhancement of capabilities in addressing chemical
incidents, encompassing the institutional fortification of toxic substance centers'
(UNEP 2015). Hence, poison centers assume a unique function in executing the
International Health Regulations (2005) by furnishing nations with surveillance,
preparedness, and response capabilities for public health incidents related to
chemical exposures (WHO 2015). WHO has been instrumental in aiding diverse
countries in the establishment of poison control centers, offering foundational
guidance on their establishment and operation (WHO 1997).

Poison centers offer a range of services, encompassing poison information
and treatment, training, database maintenance, toxicological surveillance, and
readiness for chemical incident response. A national PCC is envisaged as a medical
facility capable of furnishing immediate and specialized treatment guidance via
phone in cases of toxic substance exposure. Furthermore, a national surveillance
system for monitoring public health and safety incidents related to poisoning
should be established and maintained to identify and mitigate potential health risks.
As of January 2023, 348 PCCs were operational in 94 countries, constituting 47%
of WHO Member States(Table 1).
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Table 1. Status of PCC operations and basic functionality by continent

worldwide
Number of Number of
Number of
) Number of ) centers center
Region Poison . :
Country provide 24- | available to
control center ) i
hour service the public
Africa 8 12 12 12
Americas 19 159 140 140
South-_East 5 15 12 13
Asia
Europe* 36 70 67 61
Eastern
Mediterranean 14 61 18 58
Western 11 31 18 26
Pacific
Total 94 348 267 310

*Kazakhstan (Central Asia) included

National PCCs are expected to gather real-time data on poisoning incidents
from the public and healthcare personnel through channels such as telephone and
online platforms. They should furnish expert first aid guidance and take preventive
measures to avert similar poisoning occurrences (Table 2). Information on
addiction should be disseminated to pertinent government entities, including
national PCCs, to establish a foundation for swift responses to emerging public
health concerns.

In the United States, poisoning incidents compiled from 55 PCCs nationwide
are automatically transmitted to the National Poison Data System (NPDS) in
nearly real-time. Utilizing national poison surveillance systems like the NPDS
augments the capacity of PCCs to address public health emergencies related to
environmental chemicals or toxins. Indeed, the United States has demonstrated
rapid responses to public health emergencies by closely collaborating with the
CDC, FDA, state health departments, and PCCs nationwide. This collaboration
relies on poison surveillance data, which includes information on intentional
toxicant releases, drugs, or other agents affecting drinking water and food
contamination(5). Moreover, prominent nations like the United Kingdom and
Japan systematically gather addiction counseling cases from PCCs and actively
integrate them into their respective addiction prevention policies.
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Table 2. Operational Features of Poison Control Centers in Key Nations

United States
(America's Poison Centers)

United Kingdom
(The National Poisons Information

Japan
(Japan Poison Information

Kazakhstan
(Republican Toxicology Centre)

Republic of Korea
(Seoul Poison Control

Service, NPIS) Center, JPIC) Center)
Year of Initial
Establishment 1958 1963 1986 1996 2021
Total number of
PCCs in the 61 4 2 1 1
country
Operating America's Poison Centers(APC) Public Health England Japanese Poison Information | Government of Kazakhstan Seoul Metropolitan
Organization Centre Foundation Government
Funding America's Poison Centers(APC) and Government grants and sponsorships Japanese Poison Information | Government grants and sponsorships Seoul Metropolitan
sponsorships Centre Foundation and Government grants
sponsorships
Key Role ® Hotline (available 24/7) ® Hotline (available 24/7) ® Hotline (available 24/7) ® Hotline (available 24/7) ® Hotline (09:00-17:00,
. . ® Toxics Exposure Data . excluding holidays)
® Toxics EXpOSUre Data ® Toxics EXpOSUI’e Data Collection ® Toxics EXpOSUre Data ® Toxics Exposure Data
Collection Collection ® Prevention education Collection Collection
® Prevention education ® Prevention education ® Medical assistance ® Prevention education ® Prevention education
® Medical assistance (initial ® Medical assistance (initial i(rlglt:irir: ttrie arfrr:ergt,rart\tlrdote ® Medical assistance (initial .initi'v:i(:lc":rlnasstmir;icj t
treatment, antidote information, treatment, antidote information, informaion, faboratory treatment, antidote information, ( a1 treatment, antidote
laboratory information, etc.) laboratory information, etc.) Information, etc.) ] laboratory information, etc.) !nformat!on, laboratory
s s ® Substance analysis P information, etc.)
Collect over PCC's own
PCC-based UK Poisons Information Database network - More than 1,000
poisoning National Poison Data System(NPDS) (UKPID) JP-M-TOX Collect over PCC's own network counseling cases online’each
surveillance data
year
Approximately 188,000

Characteristics of
toxic substance
information
provision

Over 50 million instances of poison
exposure cases, with an annual addition
of over 2 million new records.

The TOXBASE database encompasses
details on around 17,000 products,
providing general guidance on
addiction management. The database is
accessed for over 1.5 million products
annually

Partially displayed on the
homepage.

databases previously
established by the central
government, including those
from the Ministry of
Environment and the
Ministry of Food and Drug
Safety, have been
consolidated and made
accessible on the center's
official website through open
API technology. The website
is regularly updated with
information on new chemical
products and medications,
alongside existing data
derived from poisoning
cases, ensuring continuous
disclosure.




3. Establishment and Operation Experience of Seoul PCC

3-1. Formation Process of Seoul PCC
The Seoul Poison Control Center (Seoul PCC), operational since August

2021 under Seoul Ordinance No. 7524, is managed by the Korea University
Anam Hospital. Following the regulatory framework and private consignment
guidelines, the center recruited personnel and established facilities by December
2021. Since January 22, it has been offering consultations to the public and
medical professionals on toxic substance-related poisoning diseases. To
disseminate accurate information on toxic substances, including substance
details, human effects, first aid procedures, diagnosis, and treatment
information, the center has instituted a substance information database covering
chemicals, chemical products, medicines, pesticides, plants, and animals.
Additionally, an addiction counseling CTI (Computer Telephony Integration)
system has been implemented to mitigate citizen harm from toxic substance
misuse and facilitate active responses to poisoning diseases. Operating through
its website (seoulpcc.or.kr), counseling hotline (+82-1855-2221), and social
media platforms (KakaoTalk, Instagram), the Seoul PCC provides
comprehensive information on toxic substances.

3-2. Seoul PCC Database on Toxic Substance Information

The Seoul PCC's substance information database, known as the Seoul PCC
Database, encompasses data on 188,173 cases (41,728 chemicals, 1,714
chemical products, 52,971 pharmaceuticals, 91,396 pesticides, and 364 animals
and plants) as of November 23, 2018. Constructed through system linkage
utilizing the Open Government Data Portal (data.go.kr) and the Open API
service of various ministries, the database leveraged optimal technology
considerations for the latest, scalability, availability, maintainability, and
interoperability. Public sector databases, including those from the Korea
Chemical Safety Institute, the National Institute of Environmental Science, the
Korea Fire and Industrial Technology Institute, the Korea Food and Drug Safety
Evaluation Institute, the Ministry of Environment, and the Ministry of Food and
Drug Safety, were consulted. Additionally, information from the Korea Rural
Development Administration's Pesticide Safety Information System, the
National Institute of Forensic Science and Investigation, and the National
Arboretum was incorporated. Relevant books such as Ellen horn's Medical
Toxicology Diagnosis and Treatment of Human Poisoning, Gold frank's
Toxicologic Emergencies, Essentials of Toxicology, Principles of Toxicology,
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and Pediatric Toxicology were utilized to supplement poisoning counseling
materials. The substance information database is actively updated, maintained,
and managed by counselors, administrative staff, and computer personnel,
Incorporating substance information obtained through real addiction counseling.
Micromedex POISINDEX has also been employed for counseling since 2023.
Seoul PCC disseminates substance information data on its website, categorizing
it into major and subcategories, with separate databases for the general public
and medical staff, and addiction management center manager.

3-3. Seoul PCC Surveillance (Seoul PCC Surveillance)

Surveillance indicators at the Seoul PCC are derived from exposure data
acquired during consultations with individuals exposed to toxic substances.
Information inputted from the Internet Protocol Call Center (IPCC) system of
the Seoul PCC is transformed into visual representations using a web-based
application and promptly showcased on the Seoul PCC homepage. The
presented indicators encompass the overall consultation count, consultations
categorized by region (ward), consultations delineated by exposure history and
route, consultations segregated by age group of the exposed individual, and
consultations specified by the type of toxic substance encountered.

Data from individuals exposed to toxic substances, recorded in the IPCC
system through poisoning consultations, undergo continuous monitoring. If any
deviations are observed in the surveillance indicators, the pertinent information
Is communicated to relevant organizations through the reporting system. The
monitored trends serve as a foundation for early recognition and intervention,
comprehensive investigation, improvement initiatives, policy development, and
institutionalization through collaborative discussions with entities such as the
Seoul Metropolitan Government and the Clinical Toxicology Expert Council.

The criteria for detecting abnormal trends are divided into volume alert
surveillance, based on the number of consultations, and case-based surveillance,
reliant on consultation cases. An unusual trend in the number of consultations is
identified if there are more than 5 poisoning exposure incidents per month or 20
per year involving the same substance and under identical circumstances.
Additionally, an increase in consultations within a specific age group and
region, severe cases such as coma and death, consultations arising from
exposure to distinctive substances, and consultations stemming from unusual
events like large-scale disasters are also identified as abnormal trends.

3-4. 2022 Seoul PCC Poisoning Counseling Outcomes

The Seoul PCC received a total of 577 consultations in 2022, amounting to
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0.13 per 1,000 people relative to Seoul's population of 4.47 million. Among
these consultations, 512 (88.7%) were sought following direct exposure to toxic
substances, 25 (4.3%) were for obtaining pre-exposure information to mitigate
risks, and 40 (7%) were unrelated to exposure (Table 3, Supplementary Figure
1).

Table 3. Distribution of Request Type

Request Tve Call Distribution
q yp N %

Post-Direct Exposure Counseling 512 88.7
Information Gathering for Exposure Risk

; 25 4.3
Prevention
Non-Exposure Counseling 40 7
Total 577 100

For non-medical public callers, there were 44 (27.4%) consultations that
resulted in a recommendation to see a health care provider, 71 (44.1%)
consultations that resulted in follow-up, and 41 (25.5%) consultations that
ended after providing substance information and first aid. (Table 4).

Table 4. Recommendations for Poisoning Counseling Among non-medical

public callers
Type of advice N %

Prompt Consultation with a Healthcare Provider 36 22.4
Sugg_esting Consultation with a Healthcare 3 50
Provider upon the Onset of Symptoms

Conducting a Symptom Follow-Up 71 44.1
Support from Specialized Expertise 5 3.1
Provide relevant information and end the call 41 25.5
Total 161 100

Table 4 presents the distribution of total exposure cases based on the 14
substance categories categorized by the Seoul PCC. The highest frequency was
attributed to therapeutic drugs at 56.6%, followed by household products at
12.5%, artificial toxins at 8.2%, food and food additives at 5.1%, and pesticides
at 4.5%.
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Table 4. Substance Type in Human Exposures

Substance type N %
C1. Medicines 290 56.6
C2. Pesticides 23 4.5
C3. gases 5 1.0
C4. artificial toxins 42 8.2
C5. Natural toxins 12 2.3
C6. household products 64 12.5
C7. Stationery and Toys 15 2.9

C8. Food, food additives, cooling and heat

’ 26 5.1
preservatives
C9. Battery, Fuel 6 1.2
C10. automotive supplies 1 0.2
C11. Cigarettes, Waterproofs, Other Household

17 3.3
Goods
C12. Epidemic prevention products - -
C13. Other toxic substances 6 1.2
C14. Unknown toxic substances 5 1.0
Total 512 100
4. The need to establish new and expanded national PCCs

In 2019, Uzbekistan reported a rate of 0.84(0.58-1.18) deaths per 100,000
population from unintentional poisoning, placing it behind major Central Asian
countries such as Mongolia (2.76), Kazakhstan (1.93), Kyrgyzstan (0.95), and
Azerbaijan (0.92).

Uzbekistan also offers free emergency medical services to its entire
population, contributing to an overcapacity in emergency services due to its
commitment to the fundamental right to health. Extensive research has
demonstrated the role of PCCs in reducing unnecessary healthcare utilization in
the United States and Europe(Table 5). Therefore, the establishment of
Uzbekistan's first PCC is anticipated to decrease unnecessary emergency
medical care for mild poisoning symptoms, ultimately reducing social costs and
enhancing the quality of emergency medical services by alleviating
overcrowding in emergency centers. As previously mentioned, poison centers
have a crucial role in preventing new toxicant exposures and the spread of
outbreaks. South American centers have addressed local public health issues,
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including lead contamination in children, "occupational” poisoning of children,
and contamination of flour with fusarium toxin. Additionally, poison centers
can serve as indicators of risk factors and identifiers of vulnerable populations,
such as changes in drug prescription patterns, unusual poisoning occurrences,
unexpected product usage, child abuse scenarios, or undetected sources of
environmental (6) (7).

The establishment of the Uzbekistan Toxicology Center is expected to
effectively safeguard the right to health for the entire population by collecting
and monitoring cases of poisoning caused by commonly used substances in the
daily lives of Uzbek citizens, including chemicals, products, medicines, and
pesticides. However, the social costs saved by PCC operations will vary based
on the country's medical system and the number of healthcare professionals.
Furthermore, operational characteristics of PCCs may differ by country and
region, influencing the form and cost of operation. To establish new and
expanded national PCCs, it is crucial to assess the socioeconomic benefits of
existing PCCs in neighboring countries and consider models that align with
their unique realities.
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Table 5. Summary of studies reporting the socioeconomic impact of operating a poison control center

Author Year Country Outcome Summary findings
When compared to the IPH reference group with no preexisting medical
conditions and who did not consult the PCC (mean charges = $8748, mean
length of stay = 3.2 d), PCC consultation without a preexisting medical
Reduced total hospitalization condition was significantly associated with decreased total hospitalization
Bunn(8) 2008 US charges and reduced length of charges and decreased Ieng_th of stay (mean_ charges :_$4999, mean length of
stay stay = 1.9 d). Wher} the patient had_ a preexisting medical c_onqm(_)n, PCC
consultation was still associated with decreased total hospitalization charges
and length of stay (mean charges = $8145, mean length of stay = 2.4 d)
compared to those patients with a preexisting medical condition who did not
consult the PCC (mean charges = $10,607, mean length of stay = 3.6 d).
Seventy percent of home-managed patients would have sought unnecessary
LoVecchio 2008 US Decrease emergency healthcare | care in emergency departments. Using most conservative assumptions, a
9) utilization costs median of $33 million [range $18 million to $45 million] in unnecessary
health care charges were prevented by BPCC home-management in 2007.
_ The length of hospital stay of Thos_e who received remote assistance from a poisc_)n contro_l center stayed in
Galvao (10) 2011 Brazil noisoned patients hospital on average for 3.43 days less than those without poison control
center assistance (95% confidence interval, Cl: -6.10 to -0.77).
Probability of calling 911 or an | Results of our survey suggest that 82.5% of poisoning-related calls to
Austin (11) 2012 uUsS emergency room if a poison | primary care offices would be referred to 911 or an emergency department if
center is closed there was no poison center.
The Lewin The savings resulting from In total, the poisop center system saves over $1.8 biIIiop per year in medical
Grou 2012 uUsS ; . costs and productivity. The return on investment(ROI) is $13.39 for every
p (12) poison centers services d X . .
ollar invested in the poison center system.
Length of hospitalization among PC-assisted patients was 0.58 days shorter
. . than that of patients without PC assistance (p < 0.001). Hospital charges for
Frledg; an(1 2014 us Length Ofsggilgaersld hospital PC-assisted patients in the lower quintiles were significantly higher than

patients without PC assistance (+$953; p < 0.001), but were substantially
lower in the most costly quintile of patients (-$4852; p < 0.001).
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The reduction of unnecessary

Using the proportion of callers who noted they would call 911, visit an ED,
or call a physician's office, between 20.0 and 24.2 thousand ED visits were

Tak(14) 2017 U emergency department (ED) | potentially prevented each year of the survey. Between $16.6 and $24.4
visits and associated charges | million dollars in unnecessary healthcare charges were potentially averted
annually.
Elamin(15) 2018 UK Redléctions in emergency A full year, it is estimated that these services prevent approximately 41,000
epartment visits ED referrals annually.
impact on healthcare expenses In the absence of the BPC, 13.8% would not have sought any further help,
Descamps 2019 Belgian of unintentional poisonings: a 49.3% would have consulted a GP and 36.9% would have gone to the
(16) : I hospital. The cost-benefit ratio of the availability of the BPC as versus its
cost-benefit analysis .
absence was estimated at 5.70.
In PIC absence, 22% of callers who were advised to stay home would have
presented to hospital (3% via ambulance), 8% would visit their General
Huynh(17) 2020 Australia Health care cost savings Practitioner (GP) and only 9% would stay at home. In 2017, PICs were
called about 94,913 unintentional poisonings; and PICs generated at least
$10.1 million in annual savings.
The impact on health care th(_a mean costs for handling one low-risk poison exposure case were €41.99
Thal (18) 2022 Germany utilizing PCC consultation compared to €145.92 without PCC consultation,

expenditures

indicating a cost-benefit ratio of 3.48 for the existence of the PCC.
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Supplementary Figure 1. Snapshot of Seoul PCC Poison Counseling data in
2022

Q18552221 Korea University Anam Hospital Seoul Poison Control Center 2022 Data Snapshot
e o u I Korea University Anam Hospital Seoul Poison Control Center is the only Poison Control Center in Korea established in 2021
P c c based on the Seoul Metrapolitan Government Ordinance on the Prevention of Toxic Substances Poisoning and Accident Safety .
« o Get Hatp Since 2022, Korea University Anam Hospital has been consigning operation to provide accurate information on poisoning and

Stay Safe
build poison data system. SeoulPCC was listed in the WHO Poison Control Center on February 1, 2023.
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Introduction

The health protection of small business workers are major issues in many
countries. In the United States, the Occupational Safety and Health Administration
(OSHA) encourages small businesses to use a self-inspection checklist for safety
and health management by providing the "Small Business Safety and Health
Handbook". This checklist helps identify hazardous factors and solve health
problems. In the United Kingdom, Health and Safety Executive (HSE)
recommends assigning a safety and health officer to conduct a risk assessment of
potential hazards through "The health and safety checklist for your small
business."

According to the 2021 industrial injury statistics, approximately 59.8% of the
total workforce (about 11.59 million) are employed in small businesses, and small
businesses, accounting for 98.3% of the total number of companies (approximately
2.83 million), play a significant role in the labor market. When looking at the
current industrial accident statistics, it is evident that a substantial proportion
occurs in small businesses. Among the total 122,713 industrial accident cases,
72.7% occurred in small businesses, and out of 20,435 cases of work-related
ilinesses, 51.2% originated from small businesses (Table 1).

Table 1. Analysis of Industrial Accident Status in 2021

Var;ab'e Catego”e Total <50 <5 5-9 10~29 | 30~49
Noof | 2.876.635 | 2.827.083 | 2.14539 | 370,946 | 262,738 | 48,004

business | (100.0) 98.3) | 5(746) | (12.9) ©.1) (L.7)

N“g}ber 19’3;8’56 11596.45 | 3.212.57 | 2.410,00 | 4,180,226 | 1,793.61

Tol | employee | (1000 | 598 | 8(166) | 3(124) | 1(216) | 3(03)
N“(r;ber 122713 | 89176 | 37.267 | 16522 | 25920 | 9467

_ 100.0 72.7 30.4 13.5 21.1 7.7

et | @000) | @27) | @04 | @) | @1 | (@7)
Industrial 6.3 7.5 11.6 6.9 6.2 5.3
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accident
rate(%o)
njury N”:‘fber 102278 | 78716 | 33934 | 14564 | 22370 | 7,848
csunties | (1000) (77.0) 332 | 142 | (219 7.7
Disease Nu;nfber 20,435 10,460 3,333 1,958 3,550 1,619
o | (1000 (51.2) (16.3) (9.6) (17.4) (7.9)
Number
1,252 249 114 229
Death of 1000y |89 50| o o sy |9 0
casualties

When industrial accidents occur, they are not only responsible for
compensation of industrial injuries and medical expenses but also have a
significant impact on business activities, including reduced productivity, training
of replacement workers, and social costs. However, it is difficult to secure
occupational health and safety due to various factors such as the vulnerability of
safety and health management systems in small businesses, lack of information and
technical expertise in safety and health, financial constraints, insufficient
awareness of safety and health, and the absence of labor unions. Recognizing these
problems, the Ministry of Employment and Labor is implementing various support
policies for safety and health in small businesses. Representative examples include
technical supportive services for safety and health in small businesses, stepping
stone to health (financial support for special & preplacement health examination
and worksite monitoring), support for creating clean workplaces, assistance for
occupational health examinations by industry, and the operation of Workers Health
Centers.

Especially, the Workers Health Centers are private consignment services
launched in 2011 to provide comprehensive health services occupation for workers
in small businesses with fewer than 50 employees who are vulnerable in health
management. The services include BOH (basic occupational health) services and
specialized health counseling based on occupational risk factors by occupation and
work process. This paper aims to support health management in small businesses
by introducing the operational strategies, programs, and performance of Worker
Health Centers.

Main Point

We reviewed empirical or theoretical literature as research method. From
2007 to 2010, a pilot project funded by the National Health Promotion Fund
preceded the establishment of Workers Health Centers. During this four-year
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period, a pilot project was initiated with National Health Promotion Fund to
establish a Regional Center for Occupational Health in the Banwol-Siwha
Industrial Complex area. Operated by the KOSHA (Korea Occupational Safety &
Health Agency), the project provided integrated health services primarily focusing
on smoking cessation, reduction of alcohol consumption, promoting exercise, and
the prevention of work-related diseases. Before the completion of the pilot project,
the Ministry of Employment and Labor planned a health project funded by the
industrial accident insurance fund with the goal of providing basic occupational
health services to small businesses. This health project was consigned to private
institutions, and the introduction of Worker Health Centers was promoted to be
responsible for the role of primary physicians in small businesses.

In 2010, reflecting the research results of a community diagnosis in six
national industrial complexes nationwide, the Ministry of Employment and Labor
decided to establish a Workers Health Center in the Banwol-Siwha Industrial
Complex area, where the experience of operating Regional Center for
Occupational Health already existed. Following a competitive process, the first
Workers Health Center in Gyeonggi-seobu region was launched in January 2011.
As of November 2023, the total 24 Workers Health Centers are operational. It was
found that most Workers Health Centers are operated by universities or hospitals.
Some are operated by corporations such as KAOHN and KIHA. The installation
history of Workers Health Centers, including Regional Center for Occuptional
Health is presented in Table 2.

Table2. Chronicle of Workers Health Center (including Banwol-Sihwa Regional
Center for Occupational Health)

Year Workers Heath Center Installation area Agency
2007- Banwol-Sihwa Siheung Korea Occupational Safety &
2010 Regional Center for OH Health Agency
2011 Gyeonggi-seobu Siheung Korea Univ.
Incheon Namdong Yonsei Univ.
Gwangju Hanam Chonnam Univ./Chosun Univ.
/KAOHN*
2012 Gyeongnam Changwon Teo Center of OEM*
Daegu Seongseo Keimyung Univ.
2013 Seoul Guro digital Ewha Womans Univ.
Ulsan Mipo Ulsan Univ.
Gyenggi-dongbu Seongnham Catholic Univ.
Chungnam Cheonan Soonchungyang Univ./
Dankook Univ. (2020)
Bucheon Bucheon Catholic Univ.
2014 Gyenggi-nambu Soowon KWC&WS* Ansan Hospital
Gyonbuk-bukbu Gumi Gumi Gangdong Hospital
Daejeon Daejeon KWC&WS Daejeon Hospital?
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Busan Busan Pusan National Univ.
Jeonnam-dongbu Yeosu Green hospital
2015 Seoul-seobu Gangseo Seoul National Univ.
Kyongsan Kyongsan KAOHN
Jeonju Jeonju KAOHNSs
Kangwon Wonju Wonju Severance Christian
Hospital
Jeju Jeju Jeju Halla Hospital
2016 Gyonggi-bukbu Yangju KAOHN/Gachon Univ. (2020)
2020 Jeonnam-seobu Yeongam Mokpo National Univ.
Chungbuk Cheongju Korean Industrial Health
Association (KIHA)
2023 Geoje Geoje Daewoo General Hospital

* KAOHN: Korean Association of Occupational Health Nurses
* OEM: Occupational and Environmental Medicine
* KWC&WS: Korea Workers; Compensation & Welfare Services

The Workers Health Centers, which were established in three locations in
2011, have gradually increased and currently expanded to 24 locations. In 2016, to
enhance the geographical accessibility of Workers Health Centers, five branch
offices were established and 22 branch offices are currently in operation. The
workforces of the Workers Health Centers included about 15 occupational health
professionals such as occupational medicine specialists (or other specialists who
have completed relevant education program), nurses, industrial hygienist, physical
therapists, and exercise prescription specialists. The main tasks of the Workers
Health Centers included professional counseling for work-related diseases,
prevention of cerebrovascular diseases, prevention of musculoskeletal diseases, job
stress management, and consulting services for work environment management.
Most of the branch offices are staffed by three people, including nurses and
exercise prescription specialists.

Since 2020, the Occupational Trauma Center has been established in the
Workers Health Center and the Occupational Trauma Center supports workers who
have experienced major industrial accidents, peer suicide, workplace harassment,
sexual violence, etc. The counseling psychologists or clinical psychologists help
workers overcome trauma symptoms, enabling them to return to normal daily life.
Currently, there are 14 Trauma Centers within the Workers Health Centers,
offering services such as psychological stabilization of victims, prevention of Post-
Traumatic Stress Disorder (PTSD), continuous management of psychological well-
being following the impact of incident, and support for the return to everyday work
life.

In the early stages of Workers Health Center operation, the core strategies for
health projects were summarized into four main components: building a
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networking with regional health resources, follow-up care after health examination,
operation of branch offices, and support for the health of vulnerable workers.

1) networking with regional health resources

Due to limitations in addressing health issues among workers in small
businesses solely with the personnel and organization of Worker Health Centers,
efforts were made to maximize outcomes through networking with regional health
resources in the community. This includes establishing collaborative agreements
with entities such as public health centers, organizations related to employment
and welfare, special health examination institutions, educational institutions and
special type of workers. Cooperation with plating complexes and apartment-type
factories where small businesses are concentrated was promoted

2) follow-up care after health examination

The Workers Health Centers provide a health counseling program for workers
at the risk of occupational diseases based on the results of the occupational health
examination. According to the ‘Article 20 of the Labor Health Examination
Standards’ employers can use Workers Health Centers for health counseling,
guidance on the use of protective equipment, follow-up examinations, and on-the-
job treatment based on the results of health diagnoses.

3) Operation of branch offices

To overcome geographical and temporal barriers due to the wide service
coverage of Workers Health Centers, the operation of branch offices was proposed
in the early stages of operation. Currently, 22 centers are operating branch offices
among 24 centers.

4) Health support for vulnerable workers

Health support for vulnerable workers is to support health care for workers
with higher industrial accidents risks due to the characteristics of the work
environment, such as immigrant workers, women, the elderly, and disabled
workers. Immigrant workers, who often work in small businesses and engage in
3D industries, as well as elderly and female workers in the property management
sector, are main target group of health management services provided by Workers
Health Centers (Fig 1).
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Core strategies

Establishment of networking with regional resources
Post-examination health care

Operation of branch offices

Health services for vulnerable workers

Work
environment
management

Prevention of
musculoskeletal
disorders

Prevention of
cardiovascular
disease

Medical specialist Job stress

counseling management

4

Prevention of work-related disease
Health promotion & chronic disease management

Figure 1 Core strategies and programs of Gyeonggi-seobu Workers Health Center (2012)

Looking at the overall statistics of the Workers Health Center operation in
2022, the actual number of employees was approximately 97,000, with 174,000
users and 267,000 service cases. In proportion to the numbers at the Workers
Health Centers, the number of users, service cases had increased. The average
number of users per Workers Health Center increased from the early stages,
ranging from 5,285 to 6,499, to the 7,194 to 8,571 range with slight decreases
during the COVID-19 pandemic from 2019 to 2021. While face-to-face counseling
significantly reduced during the pandemic, phone counseling and counseling
through the app were reflected in operational performance, and the decrease in
figures was not significant. Users were found to utilize approximately 2 to 3
counseling services per visit. About 80% of Workers Health Center users were
workers at small businesses (Table 3-a, Table 3-b).

Table 3-a. Annual number of WHC users by company size (2011~2017)

Categories/Year ‘11 ‘12 ‘13 ‘14 ‘15 16 17
No. of workers 3 5 10 15 20 21 21
health center
No. of users | Total | 15,857 | 31,954 | 64,992 | 107,923 | 147,025 | 175,649 | 180.001
(n, %) Avg. | 5285.6 | 6390.8 | 6499.2 | 7194.8 | 7351.3 | 8364.2 | 8571.5
-5 3,171 6,391 | 14,168 | 18,810 | 24,504 | 31,378 | 34,320
- (20.0) | (20.0) | (21.8) (17.4) (16.7) (18.1) (19.1)
<50 13,686 | 25,563 | 50.824 | 89,113 | 122,521 | 143,866 | 145,681
(80.0) | (80.0) | (78.2) (82.6) (83.3) (81.9) (80.9)
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Table 3-b. Annual number of WHC users and frequency of consultation by
company size (2018~2022)

Categories /Year ‘18 ‘19 20 21 22 ‘23
No. of workers 21 21 23 23 23 24
health center
No.of users | Total | 179,312 | 165,939 | 170,574 | 181,779 | 174201 | *
(n, %) Avg. | 8538.7 | 7901.9 | 7416.3 | 7903.4 | 7574.0 *
36,313 | 27.609 N N N N
=50 1 203) | (16.6)
s | 142,999 | 138,330 . . . .
(79.7) | (83.4)
Frequency of 488,735 | 374,481 | 212,005 | 242,925 | 266,936 | *
consultation
ACt“ﬁ'Se'\r'o' of 83987 | 75800 | 66,020 | 81,070 | 97,306 *
fg'ccé' C";Jfgﬁattﬁm Total | 164472 | 145,791 | 109,554 | 125,985 | 146,863 |
0, %) (100.0) | (100.0) | (100.0) | (100.0) | (100.0)
5o | 3L707 | 23,849 | 24517 | 22,766 | 26,004 N
= (19.3) | (16.4) | (224) | (181) | (17.7)
<5 | 132765 | 121942 | 85087 | 103,219 | 120,859 |
(80.7) | (83.6) | (77.6) | (8L9) | (82.3)

* Not available

In terms of counseling areas, preventive counseling for cardiovascular
diseases accounted for the highest percentage (approximately 44-48%), followed
by counseling for musculoskeletal disorders (approximately 24-31%). Counseling
from specialists, job-related stress counseling, and workplace environment
counseling were at similar levels. In terms of the utilization of Workers Health
Centers by country, it was observed in the order of China, Vietnam, and Indonesia

(Table 4, Table 5).

Table 4. Annual frequency of consultation according to service area

Classification/Year ‘18 ‘19 20 21 22
Total frequency of consultation 488,735 374,478 212,005 242,925 266,936
(n, %) (100.0) (100.0) (100.0) (100.0) (100.0)
Medical specialist counseling (n, 50,997 35,246 23,833 21,535 19,574
%) (10.4) (9.4) (11.2) (8.9) (7.3)
Prevention of Cardiovascular 225,220 181,893 93,914 107,945 117,454
disease (n, %) (46.1) (48.6) (44.3) (44.4) (44.0)
Prevention of Musculoskeletal 119,024 92,218 54,108 68,855 84,764
disease (n, %) (24.4) (24.6) (25.5) (28.3) (31.8)
Consultation of Working 45,680 29,204 18,631 19,091 19,538
environment (n, %) (9.3) (7.8) (8.8) (7.9) (7.3)
Job stress consultation (n, %) 47,814 35,917 21,519 25,499 25,606
(9.8) (9.6) (10.2) (10.5) (9.6)
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Table 5. Annual number of WHC users by nationality

Classification/Year ‘18 ‘19 ‘20 ‘21 ‘22
Nationality Total 4,019 4,265 3,839 3,506 4,627
(n, %) (100.0) | (100.0) | (100.0) | (100.0) | (100.0)

047 | 1,086 | 1,340 | 976 | 1,378
(236) | (255) | (34.9) | (27.8) | (29.8)
Vietnam 342 355 241 229 .
(8.5) (8.3) (6.3) (6.5)

388 419 411 310

China

Indonesia | g7y | (98) | (107) | (8.8) *
466
Nepal + + + + (10.1)
. 365
Cambodia + + + + (7.9)

2,342 2,405 1,847 1,991 2,418

Others (58.3) | (56.4) | (48.1) | (56.8) | (52.3)

+. Included in Others

Discussion & Conclusion

Authors examined the operational achievements of Workers Health Centers
for small business in Korea over the 12 years since the establishment. Starting with
three centers in 2011, Workers Health Centers have expanded to 24 main centers
and 22 branch offices. Additionally, there are 14 Trauma Centers currently in
operation.

In terms of quantity in 2011, the total number of users was 15,857, and the
number of users in small workplaces with fewer than 50 employees was 12,686
(80.0%). In 2017, the total number of users increased to 180,001, consisted with
145,681 users (80.9%) from small businesses. The average of user count per-center
increased from 5,285 in 2011 to 8,571 in 2017, representing a growth of
approximately 62.2%.

In 2016, for those who received counseling two or more times, the health
level of workers improved by 3.56 percentage points compared to the previous
year, reaching 63.51% (compared to 59.95%). In detail a 38.8% decrease in the
risk of cardiovascular diseases, an 82.0% improvement in musculoskeletal
symptoms, and a 68.3% decrease in perceived job stress, as reported in the 30-year
history of the Korea Occupational Safety & Health Agency. However, the overall
operational performance statistics of all Workers Health Centers is not publicly
released.

The Workers Health Center has various health experts working in a team
approach. They have provided specialized consultations such as identifying
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occupational hazards by industry, preventing occupational diseases, counseling on
work-related cardiovascular and musculoskeletal disorders, addressing job stress
due to emotional labor, and consultations for improving working conditions.
However, the rapid changes in industrial structure and working environments
introduce new occupational risk factors. Services need to be developed for workers
in non-standard employment forms and essential workers such as health care
workers, caregiver and sanitation worker. It is required to improve the
professionalism of work and to develop contents of health programs. Furthermore,
despite the willingness of workers to use Workers Health Center, geographical and
temporal constraints limit accessibility. Given the current number of Workers
Health Centers (including branches), it is still considered insufficient to serve the
over 11 million workers in small businesses. This is significantly fewer compared
to the 238 public health centers and 1,342 health sub-centers nationwide,
highlighting the limited geographical accessibility of Workers Health Centers. To
enhance service quality, there should be efforts to increase budget and manpower
and ensure employment stability for Workers Health Center staff.

It is crucial to provide fundamental occupational health services tailored to
the industrial characteristics, including activities for preventing occupational
diseases, follow-up care for workers experiencing occupational diseases,
prevention activities for chemical intoxication, and enhancement of worker
awareness through health education. Emphasis should also be placed on promoting
collaboration with community health and medical resources.

Establishing a comprehensive occupational health service system that allows
small business workers or employers to receive free services at any time can be
considered a minimal social safety net. The support programs provided by the
Korea Occupational Safety and Health Corporation are diverse, including Worker
Health Centers, technical supportive services for safety and health in small
businesses, stepping stone to health, support for creating clean workplaces,
assistance for occupational health examinations by industry. Among these,
Workers Health Centers could be regarded as a specialized and suitable program
for providing fundamental occupational health services. Although expanding
support programs for small businesses is challenging due to government budget
constraints, it is essential to gradually expand the scope of support and prioritize
initiatives based on the need assessment of small business workers.

In conclusion, it is essential to overcome these vulnerabilities and promote
safety and health activities through government support policies because over 55%
of the workforce employed and they have vulnerabilities in occupational safety and
health in small business. In this respect, it is proposed to make a plan to promote
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the Workers Health Center activities.
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PREVENTION OF OCCUPATIONAL ALLERGIES
IN HEALTHCARE WORKERS

Abdullaev M.A.
Center for the development of professional qualifications of medical workers

The World Health Organization defines it as follows: “Health is a state of
physical, mental and social well-being and not merely the absence of disease.” In
almost all regions of the world, the number of patients with allergic diseases is
steadily increasing and doubling every three decades.

The prevalence of latex allergy ranges from 0.8 to 6.5% and is the second
cause of perioperative anaphylaxis. The main risk factors are a healthcare worker
or latex manufacturer, many hours of use of latex gloves or products, exposure to
other hand irritants, a history of atopy, neural tube closure defects, or multiple
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surgeries at an early age. Proteins of natural rubber latex and certain fruits,
vegetables (banana, kiwi, tomatoes, potatoes, carrot and watermelon) contain
homologous proteins, which can cause «latex-fruity» syndrome in sensitized
patients.

The latex allergy problem is an example of a «new allergy» that suddenly
emerges with enormous consequences for the health of patients and the economy.
More than 12 million tons of natural latex are produced annually from rubber, but a
limited number of latex-derived products have been approved and regulated by
government agencies such as the FDA.

The prevalence of latex allergy medpersonal of various professions medical
diagnostics medical institutions from 2.5 to 37.8% of cases, and enterprises of
rubber technical production - from 1.7 to 16.3% of cases. A common risk factor for
all individuals is atopy, against the background of which more than 2/3 of the
disease develops left. Possible development of sensitization to latex as a result of
cross food allergy when eating foods such as bananas, kiwi, avocado, peanuts, etc.
It has been proven that latex have common B epitopes with the listed products. To
date, clinics of the republic use safe diagnostics of latex allergy using allergen
immunoblot panels to determine allergen-specific immunoglobulins E to latex.
This method is safe for patients, since there is no contact with the allergen, the risk
of sensitivity after testing is zero. The urgency of the problem of latex allergy
caused us to study it with medical workers. The most susceptible to the
development of allergic reactions from the skin of the hands, namely urticaria,
dermatitis, eczema and episodes of difficulty breathing, turned out to be surgeons,
middle and junior personnel of the operating unit and manipulation rooms offices,
gynecologists, i.e. persons who are constantly in contact, in addition to gloves,
with items containing latex.

Conclusions: Based on the above, experimental data, a review of domestic
and foreign literature in vitro immunoblot panels for the determination of allergen-
specific immunoglobulins E to latex can be recommended for people with atopy in
the family, in the presence of seasonal allergic rhinitis, a history of bronchial
asthma, before hiring such people, in case of suspected allergic or occupational
diseases of individual workers in contact with latex products.
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RISK FACTORS FOR METABOLIC SYNDROME IN ADULTS
Abdullaeva D.G., Ikromova N.I.

Tashkent Medical Academy,
Polyclinic of the Main Department of Internal Affairs

Actuality. Metabolic syndrome - an increase in the mass of visceral fat, a
decrease in the sensitivity of peripheral tissues to insulin and hyperinsulinemia,
which disrupt carbohydrate, lipid, purine metabolism, and also cause arterial
hypertension.

According to the World Health Organization, the number of patients with
insulin resistance at high risk of developing type 2 diabetes in Europe is about 40-
60 million people. In industrialized countries, the prevalence of metabolic
syndrome among people over 30 years of age is 10-20%. According to researchers,
metabolic syndrome is a disease of middle-aged people and (mainly) women.

Obesity is an independent risk factor for cardiovascular diseases with high
mortality. There are 2 types of it: android and gynoid. Android is manifested by an
uneven distribution of fat with excessive deposition in the upper half of the body,
on the abdomen and an increase in the amount of visceral (internal) fat. There is
little fat on the limbs and buttocks. Such obesity is called abdominal.

With the android type of obesity, the risk of developing arterial hypertension,
atherosclerosis and type 2 diabetes mellitus increases. With visceral (internal)
obesity, an excess amount of free fatty acids enters the bloodstream through the
portal vein system. As a result, the liver is exposed to a powerful and constant
attack of free fatty acids, which leads to a number of metabolic disorders
(hyperglycemia, an increase in triglyceride-rich low-density lipoprotein, insulin
resistance, hyperinsulinemia). Insulin resistance and hyperinsulinemia contribute
to the development of arterial hypertension.

With a decrease in thyroid function (hypothyroidism), overweight or obesity
is also noted, despite a reduced appetite. Either a reduced production of thyroid
hormones or a decrease in their biological effect at the tissue level leads to the
development of pathology.

Some obese people have psychological problems associated with eating and
leading to overeating. Often obese patients and parents of young patients do not
estimate the actual amount of calories, fat and carbohydrates consumed. Their
communication with the doctor has an element of conflict, since patients are
sincerely convinced that they eat little, they emphasize that they do not eat at all in
the morning (tea or coffee with sugar), and numerous daily snacks (muffin,
cookies, sandwiches) are not considered by them as food.
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To date, there are several factors related to the metabolic syndrome, which, as
a rule, occur simultaneously. These are excess weight, an increase in the level of
"bad" cholesterol (LDL) and a decrease in the level of "good" cholesterol (HDL).
HDL-cholesterol helps to remove from the vessels LDL-cholesterol, which forms
atherosclerotic plaques, high blood pressure.

Conclusions. Changing the nature of nutrition, weight loss, exercise and a
healthy lifestyle contribute to the implementation of their plans, to achieve their
goals in people with risk factors.

REPRODUKTIV SALOMATLIK ASOSLARI
Azimova M.K., Soxibova G.Yu., Turg‘unova Z.Z.
Farg‘ona jamoat salomatligi tibbiyot instituti

Annotasiya. Reproduktiv salomatlik-bu jinsiy rivojlanish va ginekologik
salomatlikdan ko'ra kengrog tushuncha. Bu jinsiy, jismoniy, psixoseksual,
psixososyal rivojlanish, somatik va ruhiy salomatlikning uyg'unligi va
muvozanatini 0'z ichiga oladi. Shuning uchun uni himoya gilish keng gamrovli
muammo bo'lib, uning echimi ko'plab mutaxassislarning harakatlariga bog'liq.

Har bir ayolning sog'lig'i uning go'lida. Albatta, ayolning jismoniy holatining
eng muhim tarkibiy gismlaridan biri bu reproduktiv gobiliyatdir, unga ayol kerakli
e'tiborni qaratishi kerak, chunki har ganday ayolning kasbi, birinchi navbatda,
farzand ko'rishdir.

Reproduktiv salomatlik-bu xavfsiz va qonigarli jinsiy hayot kechirish
imkoniyati, tug'ish qobiliyati va buni ganchalik tez-tez va gachon qilish kerakligini
hal gilish uchun mustaqil imkoniyatdir.

Reproduktiv salomatlik asoslari bizda erta yoshda yotadi va kelajakdagi
onaning sog'ligi deyarli tagliklardan shakllanadi. Shuning uchun gizlarning
sog'lig'i va jismoniy holatini alohida e'tibor bilan kuzatib borish kerak. Ko'pincha
bolalar bog'chasida yoki o'smirlik davrida qgizlar ko'pincha genitoiiriner tizimning
kichik kasalliklaridan aziyat chekishlariga sabab bo'ladi. Ammo aynan shu ko'zga
tashlanmaydigan sog'liq kasalliklari reproduktiv yoshda reproduktiv tizimning
jiddiy buzilishiga olib kelishi, homiladorlik va tug'ish paytida asoratlarni keltirib
chigarishi mumkin, shuning uchun bunday kasalliklarni o'z vagtida aniglash va
sezish zarur va muhimdir.

Bugungi kunda ayollarning reproduktiv tizimining yallig'lanish kasalliklari
ginekologik patologiyalarning etakchilari bo'lib, taxminan 65 foizni tashkil etadi.
Ular odatda surunkali va o'tkir bo'linadi. Ushbu kasalliklar gin shilliq gavatida,
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bachadon naychasida, bachadonda, shuningdek tuxumdonlarda lokalizatsiya
qgilinishi mumkin. Asosiy sabablar infektsiyalardir.

Abort ham ayolning reproduktiv salomatligiga salbiy ta'sir ko'rsatadi, aynigsa
birinchisi. Bu reproduktiv tizimning jiddiy buzilishiga va bepushtlikka olib kelishi
mumkin. Shuning uchun gizlar o'smirlik davrida kontratseptsiya haqgida bilishlari
kerak va Kkattalar ayollar homiladorlikni rejalashtirishlari kerak. O'zining
reproduktiv salomatligini saglash uchun ayol muntazam ravishda ginekologga
tashrif buyurishi kerak.

Ayolning reproduktiv salomatligi holati ko'p jihatdan uning turmush tarziga,
jinsiy sheriklarni tanlashda javobgarlik darajasiga, shuningdek jinsiy hayotga
bog'lig. Reproduktiv salomatlikka ekologiya ham ta'sir qgiladi, chunki atrof-
muhitning zararli ta'siri gormonal fonda uzilishlarga olib kelishi mumkin, bu esa
hayz davrining buzilishiga olib keladi, natijada reproduktiv salomatlikka putur
etkazadi.

Umuman olganda, ayol 0'z sog'lig'ini kuzatishi kerak: to'g'ri ovgatlanish, sport
bilan shug'ullanish, toza havoda tez-tez yurish, ginekologga muntazam tashrif
buyurish.

Bundan tashqari, jinsiy alogada bo'lish ham foydalidir, chunki u ayolning
psixologik holatiga ham foydali ta'sir ko'rsatadi, chunki orgazm bilan kechadigan
jinsiy aloga paytida tos a'zolarining gon aylanishi yaxshilanadi, bu ayol jinsiy
a'zolari kasalliklarining eng yaxshi oldini oladi.

COVID-19 AND FLU VACCINE: MORE THAN PREVENTION
Iskandarova G.T., Rakhmanova J.A., Zoirova N.T.
Center for the development of professional qualifications of medical workers

The emergence of a new infection associated with COVID-19 has posed
challenges for healthcare organizers to ensure rapid diagnosis of this disease,
timely provision of medical care to patients, and implementation of anti-epidemic
measures. The year 2020, the time of the spread of the SARS-CoV-2 coronavirus
throughout the world, has challenged all of humanity.

The pandemic has affected all aspects of the public and private life of people
and entire states. The words “quarantine”, “lockdown”, “state of emergency”,
“epidemic”, “pandemic”, “herd immunity” and other related concepts have entered
everyday use. We began to use masks, disinfect, wash our hands more often and
physically distance ourselves from each other. COVID-19 has affected the global
economy, world politics, international relations and has changed societies' values

and attitudes, habits and everyday realities.
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The current reality is that the coronavirus that causes COVID-19 infection
(SARS-CoV-2) continues to circulate among the population, and during the
seasonal rise in the incidence of ARVI, co-circulation of different viruses is
expected. In this case, infection can occur with several viruses at once, or a new
one will join an already developed viral disease.

First of all, the danger is posed by a combination of COVID-19 infection and
seasonal influenza in humans. Both viruses have the ability to adversely affect,
first of all, lung tissue, causing severe pneumonia. Vaccination will reduce the
overall impact of respiratory diseases on the population and reduce the burden on
the health care system during the circulation of COVID-19 infection.

Existing vaccines do not provide a 100% guarantee that you will not get the
flu, however, those vaccinated will be protected from severe illness and the
development of complications.

A 2021 meta-analysis by Chinese scientists found that influenza A virus
predominated in most cases of coinfection - 74.4%. Among the pediatric
population, the authors note 2.3% cases of co-infection with influenza viruses.

Influenza and COVID-19 do not provide cross-immunity, therefore, given the
epidemic situation, in the face of the threat of COVID-19, increased coverage of
influenza vaccination among adults with chronic diseases is necessary, as potential
problems associated with coinfection and SARS-CoV-2 may complicate course of
the underlying pathology. According to the WHO position, vaccination coverage
should be at least 75%.

According to the literature, there are results of studies on the possibility of
simultaneous vaccination against influenza and COVID-19. A multicenter
randomized controlled trial of the safety and immunogenicity of coadministration
of COVID-19 (AstraZeneca or Pfizer/BioNTech) and seasonal influenza vaccines
in adults was conducted. The study included 679 people (ages 31 to 72 years) who
received the first dose of the COVID-19 vaccine.

At the follow-up visit for the second dose against COVID-19, 340 subjects in
the main group were additionally vaccinated against influenza vaccine, and 339
people in the control group received a placebo. Three weeks later, the control
group also received a flu vaccination (the main group received a placebo). The
subjects were observed for six weeks. The data obtained indicated a comparable
proportion of side and undesirable reactions that arose as a result of vaccination in
both groups: 85.2% in the main group, which received both COVID-19 and
influenza vaccines, and 81.7% in the control group.

Systemic effects were registered in 77% of subjects in the main group and in
74.5% in the control group. Most patients reported fatigue and pain at the injection
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site. 1gG antibody titers to SARS-CoV-2 and influenza virus 21 days after the end
of the vaccination cycle did not differ statistically between the groups. Based on
the results obtained, it was concluded that simultaneous vaccination against SARS-
CoV-2 and influenza does not carry additional risks for those vaccinated, is safe
for health, and at the same time makes it possible to effectively develop protection
against two infections at once.

At the Center for the Development of Professional Qualifications of Medical
Workers, a vaccination point against COVID-19 and influenza was organized for
the teaching staff (157 people). Employees were vaccinated with vaccines (Sputnik
V, Moderna, AstraZeneca or Pfizer/BioNTech, ZF-UZ-VAK2001) as well as
against influenza (Influvac). The observation showed that among the vaccinated,
30% fell ill with influenza and COVID-19 and the disease was mild without severe
complications, while 70% of the vaccinated did not develop respiratory infections.

This once again emphasizes the importance, timeliness and effectiveness of
vaccination among the population and mainly among the priority risk group -
teachers of higher educational institutions. Thus, scientific research has proven the
need for annual vaccination against COVID-19 and influenza due to a decrease in
the intensity of post-vaccination immunity over time.

TRANSYOG‘LARNING INSON SALOMATLIGIGA TA’SIRI
Kamilov Dj.Yu.

Fuqaro aviatsiyasi obyektlarida sanitariya-epidemiologik
osoyishtalik markazi

Dolzarbligi. Transyog‘lar modifikatsiyalangan molekulalar bo‘lib, ular
yugori haroratli qayta ishlash jarayonida to‘yinmagan (o‘simlik) yog‘larida paydo
bo‘ladi. Eng kam miqdordagi trans yog‘lar tabiatda ham uchraydi, ammo yog‘larni
sanoat gayta ishlashda ularning ulushi 20-50% gacha ko‘tarilishi mumkin. JSST ga
ko‘ra trans yog‘lar insonlarda o‘lim xavfini oshiruvchi asosiy kansirogen
hisoblanadi.

Magqsadi. Aholi orasida uchraydigan semizlik, saraton, yurak - gon tomir
kasalliklarining kelib chiqishida trans yog‘larning ta’sirini o‘rganish.

Tekshirish usuli. Hayvonlar va o‘simlik yog‘larini kimyoviy - labarotor
tahlili, yog* kislotalari metil efirlarining gaz xromatografiyasi, kapillyar gaz
xromatografiyasi bilan aniglash.

Natija. Tadqiqotlarga ko‘ra trans yog‘lar sog‘liq uchun xavfli hisoblanadi.
Kam miqdordagi trans yog‘larni muntazam ravishda iste’mol qilish
metabolizmning normal ishlashini buzadi. Omega - 3 ga bo‘lgan ehtiyojning
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oshishi, semirib ketishga olib keladi, shuningdek yurak - gon tomir kasalliklarining
rivojlanishiga va yomon xolesterolning ko‘payishiga olib keladi. Trans yog‘lar
yuqori haroratgacha ikkilamchi qizdirilgan har qanday o‘simlik yog‘ida uchraydi,
aynigsa ko‘p marta ishlatilgan yog‘da. Bundan tashqari, yog‘li ovqatlar
gizdirilganda, masalan, mikroto‘lqinli pechda hosil bo‘lishi mumkin. Margarin va
uning tarkibidagi har ganday ozig-ovqat mahsulotlari alohida xavf tug‘diradi. Agar
margarinning o°‘zi minimal miqdordagi trans yog‘larini o‘z ichiga olsa, qovurish
yoki pishirishda zararli kanserogenlar soni sezilarli darajada oshadi. Gidrogenlash
jarayonida to‘yinmagan yog* kislotalarining trans izomerlari hosil bo‘ladi. Qisman
gidrogenlash natijasida olingan yog‘lardagi trans izomerlar bugungi insoniyatning
ratsionidagi asosiy ozuga tarkibiga aylandi. To‘yingan va trans yog* kislotalarining
inson salomatligi va ovqatlanishiga ta’siri munozarali masalalardir. Organik
birikmalarga xos izomer, gisqacha aytganda, bir xil yopiq formulali birikmalar
tekislikda yoki uch o‘lchovda turli molekulyar tuzilishga ega. Trans yog*
kislotalarida fizikaviy va kimyoviy xususiyatlarni keltirib chigaradigan barcha
izomerik shakllar ham mavjud. To‘yinmagan yog‘ kislotalarida aniqlanadigan
muhim izomer turlarini mahalliy (pozitsion) va kosmik (geometrik) deb ikKki
guruhga bo‘lish mumkin. Uning geometrik izomeri ikki tomonlama bog‘lanishlar
oxirida uglerod atomlariga biriktirilgan vodorod atomlarining konfiguratsiyasi
bilan shakllanadi. Ikki izomer, sis va trans hosil bo‘ladi. Agar vodorod atomlari
uglerod zanjirining bir tomonida bo‘lsa sis, qarama - qarshi yo‘nalishda trans
1izomerlari paydo bo‘ladi. Kimyoviy nuqtai nazardan trans yog‘lar tabily yog‘lar
emas. Bu butunlay sintetik. Qisqacha aytganda, trans yog‘lar - bu o‘simlik
moylarini vodorod bilan biriktirish natijasida olinadigan sun’iy yog‘lar. Ko‘pgina
trans yog‘lar gadoglangan mahsulotlarda, ommaviy ovqatlar ishlab chiqaradigan
joylarda va qandolatchilikda ishlatiladi. Trans yog‘lar sog‘liq uchun zararli
bo‘lganligi sababli ularni iste’mol gilmaslik kerak.

Xulosa. Trans yog‘lar to‘g‘ridan — to‘g‘ri zahar emas, balki kanserogenlar
ekanligini tushunish muhimdir. Ular sog‘liqqa darhol zarar yetkazmaydi, faqat
metabolizmni yomonlashtiradi, kasalliklarning rivojlanishini va saraton xavfini
oshiradi. Jinsiy gormonlarni sintez gilish uchun yog* kislotalaridan foydalaniladi,
bunda organizm tashqaridan qabul qiladigan yog‘lar tarkibida trans yog‘lar
bo‘lganligi sababli, trans yog‘lar erkaklarda testosteronni va ayollarda estrogenni
pasaytirishi mumkin. Ular qondagi xolesterolini ko‘paytiradi va insulin sintezini
buzadi, bu tanada teri osti yog‘ini to‘planishiga olib keladi. Trans yog‘lar inson
uchun zararli, chunki ular kislorod bilan boyitilganda, ularning molekulalari oz
tuzilishini o‘zgartiradi. Ular gidrogenatsiyalash jarayonida sis shaklidan to‘g‘ridan-
to‘g‘ri trans shaklga o‘tadi. Bu ularning tabiiy vazifalarini bajara olmasligiga olib
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keladi. Ular hujayralardagi metabolizmga ta’sir etadi, saraton o‘smalarining
muayyan turlari rivojlanishiga yordam beradi, qon tomir va yurakning turli
kasalliklari paydo bo‘lishiga olib kelishi mumkin. Trans yog‘lari qandli diabet,
semizlikning rivojlanishiga sababchi bo’lib, ona sutining sifatini sezilarli darajada
yomonlashtiradi va bolaning salomatligiga ta’sir qiladi, ishlatilganda tananing
himoyaviy xususiyatini kamaytiradi. Erkaklarda sperma miqdori va sifati pasayishi
kuzatiladi. Yuqorida aytilgan holatlarning oldini olish uchun o‘simlik yog‘ini ko‘p
marotaba qizdirib ishlatmaslik, yarim tayyor mahsulotlar, mayonez, margarin,
govurilgan chips, shirinliklarni iste’mol qilishda e’tiborli bo‘lish zarur hisoblanadi.

QORAQALPOG*‘ISTON RESPUBLIKASI QISHLOQ XO‘JALIGI OZIQ-
OVQAT MAHSULOTLARINING RADIATSION XAVFSIZLIGINI
TADQIQ ETISH VA BAHOLASH

Kodirov D.A., Xudayberganov A.S.
Tibbiyot xodimlarining kasbiy malakasini rivojlantirish markazi

Kirish. O’zbekistonda aholi salomatligini muhofaza qilishning eng muhim
vositalaridan biri bu toza ozig-ovgat mahsulotlari bilan ta'minlashga garatilgan
masalalarni tartibga solishdir, chunki igtisodiyot tarmoglarining jadal rivojlanishi
va aholining o’sishi natijasida 0zig-ovgatga bo'lgan talab kundan — kunga o’sib
bormoqda, bu esa uy-ro’zg’or, jamiyat ehtiyojlari uchun 0zig-ovqat iste’molining
ko’payishiga va ularning zaxiralarini yaratish yoki ko’paytirish zaruryatini olib
keladi.

Aholini etarli migdorda sifatli, xavfsiz ozig-ovgat bilan ta’minlashning
muhim shartlaridan biri gishlog xo’jaligi ozig-ovgat mahsulotlarining radiatsiyaviy
nazorat gilishning ixtisoslashtirilgan usullaridan foydalanishdir.

Magsad. Tadgigotning magsadi gishloq xo0’jaligi ozig-ovqgat mahsulotlarining
radionuklid tarkibini o’lchash bilan tadqiqot hududida turli xil o0zig-ovqat
mahsulotlarining iste’mol qilish orqali aholining nurlanish dozalarini baholashdir.

Tadgigot materiallari va usullari: Tadgiqot ishlarini olib borish uchun
Qoragalpog’iston Respublikasining janubiy-sharqiy zonasining beshta tumani
tanlandi. Namunalar o'lchovlarni bajarish metodologiyasiga muvofiq tahlil gilindi.

Natija va muhokamalar. Qishloq xo’jaligi ozig-ovgat mahsulotlarida alfa va
beta - faollik, uran - 238, toriy-232, radiy-226, radon -222, qo'rg'oshin-210,
poloniy-210, stronsiy -90, seziy -137 ning o'ziga xos faolligi giymatlari aniglandi,
shuningdek, radionuklidlarning o'ziga xos faolligi va ushbu radionuklidning
aralashuv darajasi o'rtasidagi munosabatlarning umumiy ko'rsatkichi hisoblab
chigildi. Natijalar shuni ko'rsatdiki, 0zig-ovqat mahsulotlari iste’moli tufayli

48



«Profilaktik tibbiyotning dolzarb muammolari» 2023 yil 24 noyabr

Qoragalpog’iston Respublikasining tumanlari aholisiga doza yuklamasi uning
tarkibidagi tabiiy radionuklidlar tomonidan ta’minlanadi. O‘rganilgan oziq-ovqat
mahsulotlarida sun’iy radionuklidlar yo’q yoki oz miqdorida bo’lgan va aholiga
ichki nurlanish dozasiga sezilarli ta’sir ko‘rsatmagan. Sinov davrida tajriba
hududlarida gishloq xo’jaligi ozig-ovgat mahsulotlarining umumiy alfa faolligi
ko’rsatkichi o’rtacha 0,05 dan 0,07 Bk/kg gacha, qishloq xo’jaligi ozig-ovqat
mahsulotlarining umumiy beta-darajasi 0,31 dan 0,44 Bk/kg gacha bo'lgan, bu
me’yor reglamentidan oshmaydi.

So’nggi uch yil ichida Qoragalpog’iston Respublikasining beshta tumanida
qishloq xo0’jaligi ozig-ovgat mahsulotlari bo'yicha olib borilgan tadgiqotlar shuni
ko’rsatdiki, ozig-ovqat mahsulotlari SanQvaM Ne0193-06 "Radiatsiyaviy
xavfsizlik standartlari (NRB-2006), “Radiatsiyaviy xavfsizlikni ta'minlashning
asosiy sanitariya qoidalari” (OSBORB-2006) va SanQvaM Ne0366-19 “Ozig-
ovgat mahsulotlari xavfsizligining gigienik normativlari’ga muvofiq radiologik
ko'rsatkichla me’yorda ekanligi aniglanda. Shunday qilib, o’rganilgan gishlog
xo’jaligi ozig-ovgat mahsulotlari istemol maqgsadlari uchun radiologik
ko’rsatkichlar bo'yicha mos keladi. Radiometrik va spektrometrik uskunalarning
texnik imkoniyatlari oshishi bilan qishloq xo’jaligi oziq-ovgat mahsulotlarining
radiatsiya xavfsizligi talablariga muvofigligini tezrog va anigroq gigienik baholash
imkoniyati paydo bo'ldi. Radiatsiyaviy monitoringni amalga oshirishga
takomillashtirilgan, ratsionalizatsiya gilingan  yondashuv  ozig-ovgatning
radiatsiyaviy = xavfsizlik talablariga muvofigligini  ishonchli  baholashni,
o’zgarishlarni 0’z vaqtida aniqlashni va radiatsiyaviy xavfsizlik ko’rsatkichlari
bo’yicha o0zig-ovqat ta’minoti manbalarining holatini prognoz qilishni ta’minlaydi.

Shu sababli, gishloq xo’jaligi oziq-ovgat mahsulotlarining va manbalarining
radiatsion xavfsizligi bo’yicha doimiy tadqiqotlar asosida ma’lum bir manba uchun
ushbu hududga xos bo‘lgan radionuklidlar indikatori ro’yxatini tuzish mumkin.
Keyin 0zig-ovqat mahsulotlariningdagi radionuklidlarning o‘ziga xos faolligini
spektrometrik usul bilan aniglash, ozig-ovgat mahsulotlarini radiatsiyaviy
xavfsizlik ko’rsatkichlari bo’yicha gigienik baholash va o’rganilayotgan hudud
aholisida doza yuklamasini hisoblash kerak.

Xulosa: Amaliy nugtai nazardan olib borilgan tadgiqotlar gishloq xo’jaligi
ozig-ovgat mahsulotlarining radiatsion xavfsizligini gigienik tartibga solishning
amaldagi tizimiga ilmiy asoslangan tuzatish va qo‘shimchalar kiritadi, aholining
doza yuklamasini baholash bilan O‘zbekiston Respublikasining barcha hududlarida
0zig-ovgat mahsulotlarining radiatsion monitoringini optimallashtiradi.
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POJIb CTATYCA IIUTAHUSA IIPU O’)KUPEHUN
Aoayanaesa [.I'., Karraesa [.P., Xaaunosa H.K.

TamkeHTCKass MeIUIIUHCKAs aKaJleMusd,
JeTckuil HAHOHAJIBbHBIA MEAUIMHCKUN HEHTP

OxupeHue TPEACTaBIsACT COO0OM  TII0OATBHYH0  MEIUKO-COIUABHYIO
npoOJieMy COBPEMEHHOTO OOIIECTBa, MOCKOJbKY B CBOEM PAaCHpPOCTPAHCHHH OHO
MMEeT MacmTadbl JIUJIEMHUH HEWH(PEKIIMOHHOTO XapakTtepa. M3BecTHo, 4TO
OXKMPEHHE MOXET IPOBOIMPOBATh MHOTHE TSDKENble 3a00JIeBaHWs, BKIIOYAs
caxapHblii 1uabeT 2-ro TUMa, aTepoCKIEPO3, THIEPTOHUUECKYIO 00JI€3Hb U IPYTYIO
CEPJACUYHO-COCYAUCTYI0 TATOJOTHUI0, OPTONEANYECKUE MPOOJIEMBbI, HEKOTOpHIE
3JIOKQYECTBEHHbIC HOBOOOpa3oBaHUs, OecIUioAue, a TaKkke CIOCOOCTBYET
Pa3BUTHUIO JEPMATOJIOTHUECKON MAaTOJIOTHH, KaK Y B3POCIbIX, TaKk U y jAeTel. Bec
Tejla 4YeJoBeKa 3aBHUCUT OT MHOTHX (DaKTOPOB: TE€HETHYECKHX, META0OJNYECKHUX,
MOBEJACHYECKUX, JKOJOTMYECKUX, KYJIbTYPHBIX, COIIMAJIBHO HSKOHOMHUYECKHX.
Ocoboe¢ BHHUMaHHUE YACNSICTCS H30BITOYHOMY BBICOKOKAJIOPUMHOMY IHTAHHUIO H
HU3KOM (M3MYECKONM aKTUBHOCTU. BaxkHeliliee, a MHOrJa peliaroliee 3HAYCHUE
P MHOTHX KOXKHBIX 3a00JIEBAHUSX UMEET COOIIOACHUE OMPEACIICHHOTO PEeKUMa
muTannsg. B ocHOBe WX maroreHesa JekaT HM3MEHEHHUS OOMEHa BEIECTB,
(GyHKIIMOHAIBHBIE PACCTPOMCTBA, MATOJOTHS SKCIYJOYHO—KHUIIIEYHOTO TpPAKTa,
MUIIEeBas UHTOKCUKAIIMS, HapyIlieHne 0apbepHOi ()YHKIIUM KUIIICYHUKA U T.]I.

JlokazaHo, YTO KOJMYECTBO M Kau€CTBO MHUILEBBIX BEIIESCTB, MOCTYHAIOIIUX B
OpraHu3M, CIHOCOOHO OKa3biBaTh BIUsSHUE Ha JU((PEPEHIUPOBKY KIETOK,
DKCTIPECCUI0 TEHOB, ONpeAessss TakuM oOpa3oM XxapakTep MeTaboJmM3Ma.
MexaHu3mMbl acCOLMATUBHBIX CBSI3€H MEXAY OXKUPEHHEM U JEPMATOJIOTHYECKOU
narojorueu paznoodpasubl. OKupeHNE HETATUBHO CKA3bIBACTCS HA KOXKE, SIBJISISICh
NPUYMHON aHOMAaIMil pabOThl CaJbHBIX W TMOTOBBIX KEJe3, MOIAKOXKHOIO KHUPa,
TuM(paTUYECKON CUCTEMBI, CTPOCHUS U (yHKIHUNA KOJITareHa, 4To, B CBOIO OYEPEib,
YBEIIMYMBAET BpPEMs 3aKUBJIICHUSI PaH, HApPYyIIAeT MUKPOLMPKYISIIUIO B KOXKE U
MOJKOXKHO-)KUPOBOM  KJIETYAaTKE. Y  JIOJA€M C  OXUPEHHEM  HapylLICH
SMUJEpMaIbHBIA Oapbep, 3HAUUTEIBHO yBEJIWYEHA TPAHCOMUACPMalIbHAsI MOTeps
BOJbI, Koka Oojee cyxas. Kpome TOoro, mnpu OXUpPEHUU HapylIaeTCs
auM@aTUYECKUI OTTOK, U3MEHSIETCS 00pa30BaHUE KOJUIareHa.

OxupeHre CTUMYIUpyeT aucbananc GU3UOJIOTHYECKUX MPOIIECCOB B KOXKE U
CBSI3aHO C IITUPOKUM CIIEKTPOM JICPMaTOJIOTHYECKUX 3a00yieBaHui. B TO ke Bpems
U3BECTHO, YTO 3(P(HEKTUBHOCTH METOJUK, UCTIOJIb3YEMbIX JIJISl JICUECHUST OKUPEHUS,
HEBEJIMKA, a JIEKAPCTBEHHBIE MPENapaThl NPAKTUYECKU HE MPUMEHSIIOTCS y JeTel
1o 12-netHero Bo3pacTta. [loaTomMy ycuins Bpauei ¥ 4IC€HOB CEMbH JIOJDKHBI ObITh

50



«Profilaktik tibbiyotning dolzarb muammolari» 2023 yil 24 noyabr

HanpaBJIeHbl Ha BBISIBICHHE (PAKTOPOB PUCKA PA3BUTHUSL OXKUPEHHS, HaYMHAs C
aHTEHATAJIBHOIO MEpUoJa, I NpeaynpekIeHus ux peanuszauud. Kpome Toro,
COIVIACHO peKOMEeHAAaUMsAM MexXIyHapoAHOrO KOHCEHCyca IO JETCKOMY
OKUPEHUIO, PEKOMEH/IyETCSI MAKCUMAJIbHO PAaHHEE BMEIIATENILCTBO, BKIIIOYAIOIIEE
B ce0s JueToTepanuio, W3MEHEHUE MHUIIEBOTO IOBEIEHUS U (PU3NYECKYIO
AKTUBHOCTb.

He cnemyer ynoTpeOnasTh HPOAYKTHI, COAEpXKAIIUE JIETKO YCBOSEMBIE
yriaeBonbl (Men, caxap, BapeHbe, Oenbli x1e0 u T. aA. Pexkomenayrorcs
BEre€TapUaHCKUE CYIbl, OTBAPHOE MACO, MOJIOKO (IpU €ro MepeHOCHUMOCTH),
TBOpOT, Kedup, TMpOCTOKBaIIA, 3€leHb, QPYKTH (KpOME IUTPYCOBBIX).
[1010XKUTENBHO BIMSIET OTPAaHUYECHHE MOBAPEHHOW COJM, YIJIEBOJIOB, KMBOTHBIX
KHUPOB, MpsHOCTeH. [lose3Hbl MOJOYHBIE NMPOAYKTHI M OBOILH, II€JIECOO0pPa3HbI
pasrpy3ouHnsble 1HU (GpYyKTOBbIE, TBOPOKHO—Ke(pUpHBIE). HE0OX0AMMO NCKITIOUUTD
OCTpBIE, KapeHbIe, )KUPHBIE U COJIEHbIE 01012, MSICO (MOKHO NTUIYY U OapaHUHY),
a TaKXe aJKOoroJib, Fa3UPOBAaHHbIE HAMMUTKH, KOH(ETHI, YUIICHI, MUY U Ip. BHe
00OCTpPEHHSI KOKHOTO MPOILIECCAa MOXKHO MPUAEPKUBATHCS OOBIYHOTO PAaIlMOHA, HO
n30eraTh JKUBOTHBIX >XUPOB. OCOOEHHO cleAyeT BO3JEPKUBATHCA OT OCTPOM MU
COJICHOH MUIIM, SUYHOTO O€NKa, KOJIOACHBIX M3JEIHI, KOMYEHOCTEN, KOHCEPBOB,
MSICHBIX CYIIOB, IPSIHOCTEN, aJIKOTOJIbHBIX HAIMUTKOB, KO(e, Kakao.

INAIIEBASA AJIJIEPT'USI HA BOBOBBIE U APAXUC
Aoayanaesa [I.I'., Xakoepaue X.P., I{oii B. A.
TamkeHTCcKasi MeIUIMHCKAS aKaAeMHUs

AkTyanabHOCTb. CKpbITas TUILNEBasg aUIEprys Ha apaxyuc BCTPEUYACTCS Y
JIETE M B3POCJBIX, HA CErOAHAIIHUK IOE€Hb B MUpEe cTpanaroT okoyio 300 muH
yenoBeK. 110 JaHHBIM MEIMIIMHCKON CTAaTUCTHKH, MX KOJMYECTBO COCTABIIET B
CIIIA okxomo 3 muH, B Kamame 360 tbhic., B BemukoOputanum 665 ThIC., B
I'epmanun 910 TthICc., B WTtamuu 640 Tthic. (0k0mo 1,5-2% HacelneHHs Kakmou
cTpanbl). ['eorpaduueckoe pacnoyioKeHNE MECTHOCTH U TPATUIIUN TTUTAHUS TAKXKe
UTPAIOT POJIb B BOSBHUKHOBEHUU aJUIEPTUU HA apaxuc.

Marepuanbsl u meroabl. [lo nuTepaTypHBIM JaHHBIM H3y4dalld CaMble
BOXHBIC KOMIIOHEHTHI TMHIIEBBIX PACTUTEIBHBIX M JKUBOTHBIX aJJICPIeHOB, B
nabopaTopuu UCCIIEN0BAIN KpPOBb OOJIBHBIX ISt BBISIBIICHUS
aJJIepreHcnennpuIecKux IMMYHOTII00yTnHOB E Ha apaxwuc.

PesyabTraTrhl M ux oOcy:kaeHue. B pesynbrare in Vitro uccieroBaHUIMA
annepreacnenuduueckux uMmmyHorinoO0ynuHoB E (sIgE) k apaxucy B kpoBu
OONBHBIX  AVIEPTUYECKUMHU  3a00J€BaHUSIMH  [OKa3ald, dYTO  CKpbITas
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CeHCHOMIM3AIMs Ha apaxyuc BCTpedaeTcss Oosblie y OONBHBIX MYXKCKOTO TOja
(13,4%) mo cpaBHeHuto c xeHmMHaAMHU (8,5%), 4yBCTBUTEIBHOCTh K apaxucy
cpenu OOJIBHBIX ayuiepromaroiorueit cocrasiser 21,9% (n=328), P<0,05.

[To pe3ynbpraTaM aHanmu3a Cpeau JUI, UMEBIINX CEHCUOMITU3ALIMIO HA apaxuc,
y 3Tux OoybHBIX OOHapyxuBanu sIgE anTuTena takke K TpeukuM opexam
(14,96%), ropoxy (5,6%) u Tomary (19,6%). Kpome Toro, y apaxuca HabiogaeTcs
MEePEKPECTHAsT PEAKTUBHOCTh C COEM M KapTONIKOH, OENKOBBIM COCTaB JaHHBIX
MPOJIYKTOB MUTAHUS OTIMYAETCS, TOITOMY TOC]Ie O0XKapUBaHUSI U JIOJITOM BapKH
aJlJIepreHHbIE CBOMCTBA apaxuca YCHUJIMBAIOTCS, a y KapTodesas Hao0opoT mocie
TEPMHUUECKON 00pabOTKU ajIepreHHbIE CBOMCTBA YMEHBIIAIOTCSA. DTH CBOWCTBA
OPOAYKTOB MWUTAaHUS Bpauyd [OJDKHBI YYHTHIBATh ISl JAUETOTEpAnud W IS
npOo(UIAKTUKU OCTPBIX AJIEPIrHUECKUX PEeaKIUi y OOJIbHBIX.

B 3HauuTenbHON creneHW mnpobiieMa auIeprUyYecKuX peaklui K apaxucy
CBSI3aHa C €ro IIUPOKUM HCIHOJB30BaHHMEM. Apaxuc HUCIHOJb3YyeTCs B
IPUTOTOBJICHUH TOPTOB, KOH(PET, MOPOKEHOIO U HAIUTKOB, SBISETCS CKPBITHIM
annepreHoM. [lpu xkynuHapHO# 00pabOTKe aljiepreHHbIe CBOMCTBA YCHUIIMBAIOTCS,
JIBa OCHOBHBIX aJUIepreHa apaxuca SBISIOTCA  TEPMOCTAOMIBHBIMH U
PE3UCTEHTHBIMU K JEHCTBUIO THIIEBAPUTEIBHBIX (EepMEHTOB. Bo3MoxHO
pa3BUTHE AJUIEPIMUYECKUX PEAKIUl NpHU BABIXaHUM MEJIKMX YacTHUI[ apaxuca,
peakiuu OBIBAIOT OBICTPOM M OCTPOH. AJJIEprus K apaxucy U APyruM 0000BHIM
(cost, hacomp) U AEPEBBIM OPEXOB YaCTO HAUYMHAIOTCS B JIETCTBE U COXPAHSIOTCS B
3penoM Bo3pacte. Ha mpaktuke Ha (oHE yXe HMEIOLIEHCS CEeHCHOMIN3aluy,
MOJTyYEHHOW BO BpeMs yMOTPeOJCHUS B MHIIY BHIIICTIEPEUNCICHHBIX MPOIYKTOB
OTMCAHBI CIIyYau AIJIEPTHUYECKUX PEaKIHUid OT MPOCTON KPAIMBHUIIBI IO TSHKEIIOTO
aHa(MIAKTHYECKOTO IIOKAa MPU KOHTAKTE C XUPYPTHUECKUMHU MEepPUYaTKaAMH CPEIH
MEAUIIMHCKOTO TiepcoHana. OCOOEHHO YacTO JAaHHBIM KOMIIOHEHT BCTPEUaeTCs B
OPOAYKTaxX, MpeIHa3HAUYECHHBIX JUISl JeTe. Apaxuc sSBISETCS OAHUM U3 OCHOBHBIX
UCTOYHUKOB PACTUTEILHOTO Macia, UCHOJb3YyeTCs] B KYJIWHApPUH, OCOOEHHO IpH
U3TOTOBJICHUHM KOHIWTEPCKUX H3ACNUN - TOPTOB, PYJIETOB, IIOKOJAA, XajBBI.
YacTto ero MOXHO BCTPETUTh B CyXUX CMECSAX (OpeXOBble, CyXO(MPYKThI, MIOCIIH).
W3 Hero roToBUTCS apaxmMcoOBOE MAacjo, YIMOTPEOIeHHEe KOTOPOTO €IIe HEKOTOpOoe
BpeMs Ha3a ObLIIO HeXapaKTePHBIM JJIs HAIIeH CTPaHBbI.

IIpn neyeHHn aIepruyeckol peakluu K apaxucy OCHOBHOM CTpaTerueu
SBIISICTCS DJIMMUHAIUS aJJIepreHa, T.e. HUCKIIOYEHHE W3 palydoHa MHUTaHUs
OONBHBIX JaHHOTO MpoayKkTa. OJHAKO MOJHOCTHIO HUCKIIOYHUTH YHOTpeOJeHHEe
apaxyca U €ro nNpoayKTOB M3 pallMOHA YacTO HEBO3MOKHO M3-3a BBICOKOTO pHCKa
«CITy4ailHOTO» TIOMAJaHMsl, CBA3AHHOTO C TEM, YTO apaxuc BXOIUT B COCTaB
MHOTHX MPOYKTOB.
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BoiBoabl. JledeHne mumieBol amiepru K 000OBBIM  JIOJDKHO  OBITh
KOMILJIEKCHBIM. Ba)XKHYI0 pOJb B TEpamuyM WrpaeT HCKIIOYCHHE W3 palroHa
OOJBHBIX MPUYUHHO-3HAYMMBIX MPOAYKTOB. B CllydasX KIMHUYECKUX MPOSIBICHHM
ajuieprud  Ha OOOOBbIE U apaxuc, JJIMMUHAIIMOHHAS JUETa MOXET OBITh
€IMHCTBEHHBIM METOJIOM JIEUECHUS.

CUHJIPOM PA3JIPA’KEHHOI'O KHIIIEYHUKA Y JIETEHM C JICT
Aoayanaesa /. T., Adayanaesa JI.I'., Karraesa JI.P.
TamkeHTCKasa MeIUIIUHCKAST aKaJeMHUs

AKTyajabHocTh. Ha  cerognsmHnid  N1€Hb  SABISIETCA  JWCIUIA3UA
COEIMHUTEILHON TKAHM SIBJISIETCSA aKTyaJIbHOM MPOOJEMON Kak B JE€TCKOM, TaK U
BO B3pocioM opraHu3me. Ilo maHHBIM  pa3HBIX aBTOPOB, JHCIUIA3USA
COeIMHUTENbHON TKaHu BcTpeuaercss y 20-70% nereir B nmomynsiuuu. Crenyer
OTMETHUTh, YTO YaCTOE OOHAPY>KEHUE MPU3HAKOB AHUCIUIA3UU COEIUHUTEITHLHOM
TKaHW y JIeTell ¢ racTpodHTeposiornueckumu 3adoneBanusmu (o1 30 1o 72%) u,
HAao00OpOT, BBICOKAsh YacTOTa BCTPEYAEMOCTH MATOJIOTMH IHILEBAPUTEIHLHOTO
TpakTa Ha (poHE JAaHHOTO cUHIpoMa (57—-88%) TOKa3bIBAIOT X B3aUMOCBS3b.

Pacnpocrpanennocts CPK y B3pocnbix HaxonuTtes B Auanas3one ot 9 no 48%
(B cpennem 20% oT oOmied momyJsiMKu), B 3aBUCUMOCTH OT reorpaduyueckoro
MOJIOKEHHS, COLUUAIbHO-PKOHOMUYECKUX YCIIOBUM, XapakTepa NUTaHUS U Ap.
Yacrora BeisiBiienus CPK y gereit, mocemaromux neauarpa, cocrasiset 0,2% 1o
JAHHBIM ~ TIEPBUYHOrO  amOynatopHoro  3BeHa u  22-45%  cpemu
rOCIUTAIN3UPOBAHHBIX JIETEH - MO TAaHHBIM CIEIUATM3UPOBAHHBIX CTAIMOHAPHBIX
oTHeieHn B cTpaHax 3anagHou  EBpombel.  Ilo  ngpyrum  pgaHHBIM,
pactipoctpaneHHocTh CPK cpeau nereil v moApOCTKOB, MPEABSABISIONIUX KaTOObI
co croponnl JKKT, Haxomurcs B nuamasone ot 6 mo 14% wu 22-35,5%,
COOTBETCTBEHHO.

Heanb: BessBUTH KIMHUKO-(EHOTHITHYECKHUE OCOOCHHOCTH TEUEHUSI CHHIPOMA
pa3gpaXE€HHOTO KHUIIECYHHKA Yy JETEW C AUCIUIA3UEN COCIUHUTEIIbHOW TKaHU C
MOMOIIBIO KapThl ONTPOCHUKA.

Martepuajibl 1 METOAbI: B CEMEHMHBIX IOJUKIUHUKAX YUYTECIIMHCKOTO PAaliOHE
r.TamkeHTa mTPOBOAWIM COLMOJIOTUYECKUHA MOHUTOPHHI ONPOC - METOJOM
ankeTupoBaHus. Bcero Obuio ocmorpeno 231 B Bospacte ot 4 g0 18 et us
KOTOpBIX Obu10 BhIABIEHO 3a marosiorus XKKT, u3 Hux y 78 gereit mo onpocHUKY
BBISIBIWIIOCH cheaytomas matonorus: CPK, mpotekarommii ¢ mpeobiagaHuem
muapen; CPK, mporekatonuii ¢ mpeoOnamanrem 3anopoB; CPK, mpotekarommii
MIPEUMYIIECTBEHHO C OOJSIMU B )KUBOTE M METCOPU3MOM.
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Pe3yabTaThl 00C/1€10BaHUs: TIOKA3aIM, YTO Yy JI€TE€H OCOOEHHO MIIKOJIbHOM
BO3pacTa ObLJI0O OOHAPYKEHO, YTO YaCTO MPHU CTPECCOBBIX CUTYAIHSIX OTMEYaIoCh
CPK, npotekaromuii ¢ npeobnananrem aquapeu y 24 nereit; CPK, nporekarommii ¢
npeobnaganueM 3amopoB y 38 mereit; CPK, mportekaronmii mpeuMyIecTBEHHO C
O0OoNsIMH B KMBOTE€ M METEOpU3MOM ObUIO oTMeueHo y 16 nereir. Y 36%
BbIsBJIEHHBIX 0b1I0 CPK 0b11 penotununueckue npusnaxku JCT.

BbiBoa: cBoeBpeMeHHas auarHoctuka u JsedeHue CPK umeer BakHoe
3HaYeHHE, TaK Kak UMMYyHHas cucrema, mukpoouora XXKT BiaustoT Ha TeueHue u
ucxo[1 3a00JIeBaHus, OCOOEHHO y JIETEH.

CUHJIPOM PA3JIPAXKEHHOI'O KUIIIEYHUKA Y JETEM C
JIUCIIVIABUENA COEJUHUTEJABHON TKAHU

Aoaysaesa . T., Aogyanaesa JI.I'., Caiiguaaun xoxu K.
TamkeHTCKass MeAMIIUHCKAs aKaJdeMHusl

AKTyanbHOCTh. Ha  cerommsmHmii  JeHb  sABIIETCA  JUCILIA3HA
COEJIMHUTEIBbHON TKAHM SIBJISIETCSA aKTyaJIbHOM MPOOJEMON Kak B AETCKOM, TaK W
BO B3pociioM opraHu3me. I[lo JaHHBIM  pa3HBIX aBTOPOB, JAMCILIA3US
COEIMHUTENBHOM TKaHU BeTpedaercs y 20-70% nerert B nonynsuuu. B ycnoBusx
naHaemMun kopoHaBupycHoil uHpekuun — COVID-19 sta matosnorus mpuoOpena
BaXHYIO 3HAUUMOCTb. ClieyeT OTMETUTh, YTO 4YacToe OOHapyKEHUE MPU3HAKOB
JUCIUIA3UNA  COEIMHHUTENIBHOM TKaHW y JIeTeld C TacTPO3HTEPOJIOrMYECKUMU
3aboneBanusiMu (ot 30 1o 72%) u, HA0OOPOT, BHICOKAST YAaCTOTa BCTPEUYAEMOCTH
NaTOJIOTUH IHIIEBAPUTEILHOrO0 TpakTa Ha (oHe maHHOro cuHapoma (57-88%)
JTIOKa3bIBAIOT UX B3aUMOCBS3b.

PacnpoctpaneHHOCTh cuHApoMa pasapaxkeHHoro kumeunuka (CPK) vy
B3POCJIbIX HaxoJauTcs B auamnazone oT 9 mo 48% (B cpemnem 20% ot oOmei
NOMYJSIIMM), B 3aBUCHUMOCTH OT TIeorpapuuecKkoro MOJ0XKEHHUs, COLUaIbHO-
PKOHOMMYECKUX YCJIOBUH, Xapaktepa nutanus u nap. Yactora BeisaBieHuss CPK y
JeTel, Tmocemanimmux mneauarpa, cocraBiaser 0,2% 0o JaHHBIM TEPBUYHOIO
aMOynaTOpHOTO 3BeHa W 22-45% cpeau TOCIHUTAIM3UPOBAHHBIX JETEH - TI0
JAHHBIM CHEUUATU3MPOBAHHBIX CTAllMOHAPHBIX OTIEJEHUN B CTpaHax 3amaJHoun
EBponbl. Ilo ngpyrum namsbiM, pacnpoctpaHeHHocTh CPK cpenm nerer u
MOJPOCTKOB, TpeabsaBisgommX kaao0bl co croponbl JXKT, Haxomutcs B
nrana3one oT 6 1o 14% u 22-35,5%, COOTBETCTBEHHO.

Heab: BoissBUTH KTUHUKO-(EHOTUTTHYECKHE OCOOEHHOCTH TEUEHUS CUHAPOMA
pa3apaXE€HHOTO KHUIICYHHKA Yy JETEW C JUCIUIA3UEN COCIUHUTEIbHOW TKaHU C
MIOMOILBIO KaPThl OIPOCHUKA.
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MarepuaJjibl M1 MeTOABI: B ceMENHBIX NMOTUKIMHUKAX Y YTEIMHCKOTO PaioHe
r.TamkeHTa MTPOBOAMIM COLUMOJIOTMYECKMI MOHUTOPUHI ONPOC - METOAOM
anketupoBaHus. Bcero Opuio ocmoTrpeno 231 B Bospacte oT 4 g0 18 mer u3
KOTOpbIX ObUIO BhIsBIEHO 3a matojorus JKKT, n3 uux y 78 nereid mo OnpoCHUKY
BBISIBWIOCH cieayromas nartosorus: CPK, mnporekarommii ¢ mnpeobiananueM
muapen; CPK, mporekatonuit ¢ npeo6nananuem 3anopoB; CPK, mporekaromuit
MPEUMYIIECTBEHHO C OOJISIMU B dKUBOTE U METEOPU3MOM.

Pe3yabTarhl 00c/Ie0BaHUs: NTOKA3aJIM, YTO Y J€Tel 0COOCHHO IIKOJbHOMN
BO3pacTa ObLJI0O OOHAPYKEHO, YTO YaCTO MPHU CTPECCOBBIX CUTYAIHSIX OTMEUYaaoCh
CPK, npotekaromuii ¢ mpeobsananuem auapeu y 24 nereit; CPK, nporekaromiuii ¢
npeobnaganreM 3anopoB y 38 gereil; CPK, mporekaroniuili mpeuMyIecTBEHHO C
O0ONsIMH B JKMBOTE M METEOpU3MOM ObUIO oTMeueHo y 16 nereir. Y 36%
BbIsBJIEHHBIX OblI0 CPK 06111 penotunuueckue npusnaku [ICT.

BeiBoa: Bo Bpems mangemuu COVID-19 cBoeBpeMeHHas NMAarHOCTHKA MU
nedenue CPK wumeer orpoMHoe 3HaueHue, TaK Kak HMMYHHas CHCTEMA,
MUKpPOOMOTA KEITYJOUYHO-KUIIEYHOTO TpaKTa BIUAIOT HAa TEYEHUE M HCXOJ
3a00J1€BaHUSI.

N3BBITOYHBIN BEC 1 O’KUPEHUE
Kamunos JIx.1O.

I{leHTp CAHUTAPHO-3NTUIEMHUOJOTHYECKOT0 0JIaronoJy4usi 00beKTOB
TPAXKIAHCKON aBUALIUU

M30bITOUHBIN BEC U 0)KUPEHHUE — pe3yiabTaT (POPMHUPOBAHNS AHOMAJIbHBIX WU
Ype3MEPHBIX KUPOBBIX OTIOKEHUH, KOTOPhIE MOT'YT HAHOCUTH BPEJ 3710POBBIO.

Nunexce maccer tena (MMT) — mpocroe OoTHOIIEHHWE Macchl Tena K POCTy,
YacTO HMCHOJIb3YIOLIeeCs Ui JUAarHOCTUKU OXHUPEHHS M HM30BITOYHOTO Beca y
B3poOCIbIX. IHAEKC paccunThIBAeTCSl KaK OTHOIIEHUE MAacChl T€Ia B KUJIOTpaMMax
K KBaJpary pocta B MeTpax (Kr/m2).

Bspocnbie. Cornacio BO3 nuarHo3 «u30bITOYHBIN BEC» WM «OXKUPEHUE» Y
B3POCJIBIX CTABUTCSA B CIACAYIOIIUX CIydasx:

UMT Gonplie win paBeH 25 — U30bITOUYHBIN BEC;

UMT 6onpine wim paBeH 30 — oxXupeHHe.

UMT sBnsiercss Hambosee ymaoOHON Mepoil OIEHKH YpPOBHS OXXKHUPEHUS U
M30BITOYHOTO BeCa B MOMYJISAIINH, TOCKOIBKY OH OMHAKOB ISl OOOHX TOJIOB U TSI
BCEX BO3pacTHbIX Kareropuil B3pociblx. Opgnako HWMT cnenyer cuutath
NPUOJIM3UTENIBHBIM KPUTEPUEM, T.K. Y Pa3HbIX JIOJEH OH MOXKET COOTBETCTBOBATh
Pa3HOU CTENEHHU MOTHOTBHI.
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Y nereli mpu ompeneneHUH W30BITOYHOTO Beca W OXUPCHHUS CIEAyeT
YUYUTHIBATh BO3PACT.

Jletu B Bo3pacTte 110 5 neT. Y nereld B Bo3pacTe /10 S JeT U30bITOUHBIA BEC U
OKUPEHUE OMPECISIFOTCS CISAYIOMUM 00pa3oM:

M30BITOYHBIN BEC — €CJIM COOTHOUIEHHE «Macca Tesla/poCcT» MPEBBIIIAET
MEMaHHOE 3HayeHue, ykazaHHoe B CTaHIapTHBIX NOKazaTensix (U3MUECKOro
pasButus aereit (BO3), 6osee uem Ha 1Ba CTaHJAPTHBIX OTKJIOHEHUS;

OKHPEHUE — €CJIM COOTHOIIEHUE «Macca Tea/poCcT» MPEBBIIIACT MEIUAHHOE
3Ha4YeHUE, YKazaHHoe B CTaHJapTHBIX MOKa3aTesax (GU3NYECKOro pa3BUTHUS JeTeh
(BO3), 6osiee uem Ha TpU CTAaHAAPTHBIX OTKIOHEHUS;

Hetn B BO3pacte or 5 ao 19 ner. ¥ pmereir B Bo3pacte or 5 mo 19 mer
M30BITOYHBIN BEC ¥ OKUPEHUE ONPEACIISIIOTCS CIEAYIONUM 00pa3oM:

M30BITOYHBI Bec — eciu cooTHomeHue «MMT/Bo3pact» mpeBbIIaeT
MEMaHHOE 3HayeHue, ykazaHHoe B CTaHIapTHBIX TOKazaTensix (HU3MUECKOTOo
passutus aereit (BO3), 6onee yem Ha 0AHO CTaHIAPTHOE OTKIOHECHHUE;

OXXupeHre — eciu cooTHomieHue «MMMT/Bo3pacT» mpeBbIIaeT MEIUAHHOE
3Ha4YeHUE, YKazaHHoe B CTaHJapTHBIX MOKa3aTesax (U3NYECKOro pa3BUTHUS JeTel
(BO3), 6osee ueM Ha Ba CTaHAAPTHBIX OTKIOHEHUS,

®akTbl 00 U30BITOYHOM BeCe W OXUpEeHHH. Hinke mpUBOIATCS HEKOTOPHIC
HeIaBHUe rio0anpHble oneHkn BO3:

B 2016 romy Oonee 1,9 mwimuapaa B3pocibIx crapiie 18 netr umenu
M30BITOYHBIN Bec. I3 HUX cBbImIe 650 MUJUIMOHOB CTPaialid OKUPCHUEM.

[To mannbeiM 2016 roma 39% B3pocibix ctapiie 18 net (39% myxuun u 40%
JKCHIIIMH ) UMEJH N30BITOYHBIN BEC.

B 2016 rogy oxono 13% B3pocnoro Hacenenus: mianetsl (11% myxuuH u
15% >keHIIMH) CTpaaaid OKUPEHUEM.

C 1975 no 2016 rox uucio JIoAeH, CTpaJaolnX 0)KUPEHUEM, BO BCEM MHUPE
BBIpOCIIO Oosiee uem BTpoe. [1o orenkam, B 2016 roxy okoso 41 MuIMoHa AeTei B
BO3pacTe 710 5 JIeT UMeIu M30BITOYHBIN BeC Wi okupeHue. V30bITouHbIN BeC U
OKUPEHHE, PAaHEE CUMUTABIIUECS XAPAKTEPHBIMU JIJII CTPaH C BBHICOKMM YPOBHEM
JI0X0/J1a, TEMeph CTAHOBSITCS BCEe O0Jiee paclpOCTPAaHCHHBIMU B CTpaHaX ¢ HU3KUM
U CpelHEM ypOBHEM J0X0j/a, 0co0eHHO B ropoaax. B Adpuke ¢ 2000 r. yucio
JIETe B BO3pacTe J0 S JIET, CTPAJAIOIINX OKUPEHUEM, BbIpociio nmoutu Ha 50%. B
2016 romy moYTH MOJIOBUHA JIETEH B BO3pACTE M0 5 JIET C N30BITOYHBIM BECOM WIIH
O’KHPEHHEM MIPOKUBaIa B A3UH.
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YUKUHIUJIAPHU KAUTA UIJIAII KOPXOHAJIAPA UIITYAJIAPHA
CAJIOMATJIUTI'UHHU TUKJIAIIT'A KAPATUIT'AH TPOPUJIAKTHUK
PAIIMOHHU OIITUMAJIVIALITUPUIL

Kemn:xaes E.M., Anumyxamenos JI.II1.

TepmMu3 UKTHCOAMET Ba CEPBUC YHUBEPCUTETH
TolmKeHT THOOMET aKaneMusicH

byryuru kyHma ayH€ MuUKECHAA YMKUHIWIAP MyaMMOCH OJHI J0J13ap0
AKOJIOTMK Macajajapjad Oupura aitmanu® Oopmokna. Taxyminap MmIyHU
KypCaTaJnuKy, CYHIH WWJUIap/a MaWlllMi Ba CAHOAT YMKWHIWJIAPU MWIITaH-MUIra
kymaino Oopsintu. AMHukca, XXI acpaa Mauliuid YUKUHAWIAP XAKMUHUHT
Veumm 60% ra opTHO SKOJOTHK OapKapopiMKKa >KyJla Karra cajOuil TabCcHUp
Kypcata Oommaau. byHpa, YMKUHIWIApAAH WKKWIAMYM MaxCyJoTiap HuIiad
YUKApyBUYM KOpXOHajap (HaOIUATUHUHT UKTUCOIUU camapajopiiura OuiaH Oup
KaTop/a y €pj/la MIUIOBYM WIIYHIIAD CAJIOMATIUTH XaM OyryHTH KyHJIa J0J13ap0
MyamMmoJiapfaH Oupu xucoOmaHanu. WmuaunmapHUHT Typiau — KacajulMKiIapra
YUJAMJIMTUHA OIIMPUIL, YJIAPHUHT UMMYH THU3UMH OapKapOpIUTHMHU KYTapHI
Makcaauaa NpopuiIakTUK PALMOHHU YPraHuO, MUIYWIAp OpraHu3Mura Qoiaamu
O3UK MaXCyJIOTJIAPUHUA ONTUMAJUIAIITUPUILL 3apyp.

Marepuan Ba MeTOAJIAP: YMKUHAWIAPHUA KAalTa HIUIAII KOPXOHaJapu
uiauiIapy  ypracuna wuiaHuHr 4 acnupma MexHaT Ba yil IIapouTiapuiaa
OBKATJAHUII PAIIMOHUHU CYPOBHOMA acOCH/Ia YPTraHWINO TUTUEHUK TaXJIUIU OJIU0
oopuan.

Haruxanap: CypoBHoMana 164 nadap umuunap ypracuaa YTKazuiuo,
TUTUEHUK TaxJIWJI HaTWXKajdapura Kypa, HITYUIapHUHT XaKUKAWA OBKATJIAHUIIMA Ba
BUTAMHMHJIAD OMJIAH TAbMWHIAHTAHINTMHM YPraHWII HATHKATapu Y30eKHCTOH
PecnyOnukacu axOJIMCHHMHT EMIMra, >KMHCHUra Ba KacOui (aonusaru rypyxjapu
y4yH COFJIOM OBKATJIAHUIITHU TabMUHJIAIITA KapaTWITaH ypTada KyHJIHK parioHal
oBkatnanum HopmatuBiapu (Can K Ba M — 0007-20) ra HOMyTaHOCHOJIWUTH Ba
eTapiii SMAaCIUTH TYFpUCHAA Jdaimonar Oepaau. OpKakiapja acocHil HOH
MaxcyJOTJIapu yH, Typy4, HOH Ba MaKapoOH MaxCYyJOTIaApUHUHT HCTEBMOII
napaxacu spkakiapaa 16 gan 40 % rada optukua Ba ymymuii 187.2%, aénnapaa
aca Oy kypcatkuu fgaH 174,5% raya Tamkuia KUIIH.

Kum MaBcymuza Mol T'YIITHHUHT UCTEBMOJ Japaxcu spkakiapaa 63,3%,
aémmapaa 56,7% Hu Tamkuia KWiInMO, KYH TYIITH Ba TOBYK TYIITH XaM KECKUH
Japakasia KaM UCTEbMOJ KUJIMHTaH.

Onuii HaBMM HOH aHanoruk taptubna 84,2 Ba 74,5% ra opTukK4ya UCTEHMOJ
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KWIMHTaH Oyiummra KapaMaclaH MaxXaJIMd CyB TETUPMOHHIA SHUYWJITAH,
BUTaMUH MUHEpasuiapra 60i Y30eKUCTOH YHI/IAH Ba KaBJap YHUIAH TailépIanTaH
HOH UCTE€bMOJI KMJIMHMAaraH.

[[TakapHUHT HKCTEHMOJ MHUKIOPH KHUII MaBCyMHUJA OHpPKakjiap opacuia
216,7%ra, aémnap sca 250%raua omupuirad. [y Ounan Oupranukia Maprapu,
YCUMJIMK MOWMJIapM Ba OII TY3WHUHI MHKIOPU KECKMH Japaxaaa OpTHUKYA
UCTEBHMOJI KUJIMHTaH.

['ypydHUHT MUKIOPHM KECKMH KaMaTHpUiraH, TypyYHUHT MHUKIOpU
spkakiapaa 42,0%muu, aémmapma 40,0% ra  anamoruk Ttaptubma 76,4%ra
TabMHUHJIAHTaH.

baxop MaBcymuza y3ym UCT€bMOJ KUJMHMAarad. by aca MyMMMOHUHT €4UMU
sMac. Y3yM TapkuOumard KaHJ Ba OoIllIKa HYTPUEHTIAp MHUKIOPU OOIIKa
MaxcyJIoTJIap TapKuOuaa yupamaciuru cababim acocuid xaBu macT, aMMo XaB(
OMUJI IOKOpU OYnraH OOIIKa MaxCyJOTJIap MUKIOPU KECKHMH OpPTHKYa HMCTEBMOI
KWJIMHTaH.

XyJgoca: YmlOy  ypraHuil  HaTWKaJlapd  TaXJWijgard  Xyjocanap
Kyhuaaruiaapaad uoopar.

1. MiuniapHUHT KYHJIMK PallMOHU TapKUOWAa YHHUHT MUKIOPU UMITHUHT €3-
Ky3-KUII-0axop MaBcymiuapuaa spkakiapaa 120-170,0% xeckun dacmnapna
JaBOMHJIa OPTUKYAIUTH, aéiuiapja 3ca €3-Ky3 MmaBcymmuapuaa 125%mnHu, Kum Ba
O0axop maBcymuapuga 3ca 125-135% opTuKuUanurd aHWKIAaHTaH, OWUPOK, OJUMN
HABIIM YHJAH Tal€piaHraH HOHHUHT MHKJIOPY aHAJIOTHK TapThOIa spKakiapia
167,6nan 171,6%ra, aénnapaa 163,11an 166,8%ra opTuKya HCTEBMO KUJIMHTaH.

2. HoH Ba HOH MaxCyJlOTJIapUHUHT (HOH Ba MakapoHJIAp) MUKIOPY MUITHUHT
Oapua Qacrutapuia KeCKUH Japaxaja OpTUKYAJIUTH aHUKJIaHAU, OMPOK, TYpyd Ba
OYTKaJIapHUHT YMyMHUH MHKIOpU (U3HOJOTUK MebEpra HucOaTaH 3pKakiapia
27,5%nan-37%raua, aénnapaa aca 21,1%nan -30,2%rauva TabMUHJIAHTaH.

3. I'fmr Ba rymT mMaxcyiaoraapu (Typid TYIITIAp, WY MaxCyJoTiapu Ba
Kajbaca MaxCyJIOTIapH)HUHT WUJI TaBOMUJATH MCTEHMOJ Japa)kacu 3pKakiap/a
37,2; 64,0; 65,3; 56,8%Hnu, aémmapnaa sca 38,3; 57,0; 63,6; 57,67%Hu Tamkuin
KWITQHJIUTH aHUKJIaHIH.

4. KyHnauk panuoH TapkuoOuaa ca®3aBOTIApHUHT MUKIOPU WHII JaBOMMJIA
spkakiapaa 57,3 nan 96,74%mnu, aénnapaa sca 50,9-72,7%HM TalIKWI KWIraH,
€3/1a KOBOKHMHT UCT€bMOJI KWIMHMAraHjiuru HaTuKajaapra KECKUH TabCUP KUJITaH.

5. MeBalapHUHT MUKIOPH 3Ca MWJT JAaBOMHUAA KyWuaaruya: €31a dpKakiapaa
32,4%, aénnapna 32,0%uu, ky3na aHanoruk taptuoma 34,0% Ba 38,0%, kumiga
30.,4; 30,0%mHu, 6axopaa 22,7 Ba 18,0%Hu TalIKkuil KUIraH.

7. VcuMIMK MOMMHMHT MHKIOPH dpKakiapia HHIHMHT Gapua daciapuia
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83,3manl16,7%raua, amapaa 3ca anamoruk Taptudaa 60-100%ra TabMUHIIaHTaH.

MNOJIUMEP MAXCYJIOTJIAPU NIIIVIAB YUKAPHUILII KOPXOHAJIAPHU
NITYNITAPUHUHI KACAJVIAHUIIWUHAU T'NTUEHUK BAXOJIAL

PycramoB A.A., XymBakToB A.C.
Kyposauu Kyunap xapouii THOOMET akageMusicu

Annotaumsi. Tagkukotna  “Jizzax  plastmassa” wunuiad — YMKapwMII
KopxoHacuHUHT 205 Hadap UIIYUIAPUHUHT KacaJJITAHUII JapakKaCUHU TUTHEHHK
JKUXaTaaH OaxoJIaHu.

Kopxonana ¢aonusr onubd 6opaguran uirdmiapHudr 81,9% Hu spkakiiap Ba
18,1% Hu aénmap Tamkun Kwirad. KacamnaHunuiap COHM acocaH KOH aWJIaHHIII
TU3UMH KacaJUIMKIIapuaa 3pKak Ba aémiapaa Oup xuia 3,4% HU TalIKWI 3TraH
Oynca, Hadac onum TU3UMU Kacaudkiapu Ba aémiapaa 0,98 % Hu spkak
umymnapaa 3ca 8,3% HU TallKuil KWiradH. byHJaH Talmikapy HOKyJald MeXHAt
IapOUTIapU HATHXKAcula YMyMUN KacaJUIaHUII TapKUOUJATH CUMIMK aKpaTHIIl
TU3UMU ab30JIapUM KacaJUIUKJIapy Ba acad TU3MMHU KAaCAUIMKIAPHUHT XaM
YIYIIMHUHT OpTUIIUra cabad oynaras.

Kamut cy3nap. Hokynali mMexHaT mapowTH, KacaJUlaHWI, acad TU3UMU
Hadac onuill ab30J1apu, CUHIUK aXKPATUIIl TU3UMU

MyamMMoHMHr [oJ3apOjauru. bByryHru kyHaa »kaxoHJa IlacTMacca Ba
MOJIUMEP MaxCyJIOTIapuHU HIUIad YUKApUIl Te3 cypbariapja omud Oopuilu
Owian Oup Karopja ymOy KopxoHanapjaa (aoausT IOPUTYBYH HITYUIAPHUHT
xaB(uIM Ba 3apapiidi MEXHAT OMUJUIAPU TabCUPHJA KaCAJJIAHUII XOJIATIAPUHUHT
omumura oaud kenmokaa. [y cababiu TeXHOTOTHK KapaéHIapHU, UITYMIAPHUHT
MEXHaT IIAPOUTIIAPU Ba OBKATJIAHUII PAIMOHUHM YJIAPHUHT (AaOUsT TypHUra Moc
paBHUIIIa MEBEPIATUPHUIIT A0J3ap0O XHUCOOIaHAIM.

Taakukor ™makcaau: Ilomumep wmaxcysioTiapu WNad  YUKAPHII
KOPXOHAQJIApU  HWIIYUJIAPUHUHT HOKYJal MEXHAT IIapouTJIapu TabCHUPHUIA
KaCaJJITAHUIIIMHY TUTUEHUK KUXATAaH 0axosarl.

TaakuKOTHUHr MaTepuaa Ba ycyuiapu: Taakukorummsga “Jizzax
plastmassa” moaumep Maxcys0Tiaap MIUIA0 YMKApUIl KopxoHacuHuUHT 205 Hadap
WITYWIAPUHUHT  KacaJUTaHWIN  JapakacM  CaHUTAp-TUTMEHUK,  CTATUCTHK,
WHCTPYMEHTAJl Ba KacaJUIMK Bapakajgapy acoCHujia TUTHEHUK JKUXATIaH
OaxoJraHraH.

Haruwkanap: TaakukoT gaBomMuaa OJWMHTAH HATIDKAlapIaH yMymHuil Oapua
KacaJukiiapu Oyiinda spkakiap opacuna 30,7% xoaucanu, aémrapaa sca 12,75
XOJMCaHW Talkuwil Kwirad. JKuHcmap opacuja TapKaIUIIMHUHT TUTHEHUK
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TaxXJIWIM, SpKakjiap opacuaa SHT IOKOpPH KYpCaTKWUYHM Hadac OJUII THU3UMHU
Kacaummkinapun 8,3% HH, KEHMHIHW YpuHAA 3Ca CHUUAMK aXpaTull THU3UMU
Kacayuukiaapu 5,4% HU, OBKAT Xa3M KWJIUII TU3UMHU Kacayukinapu 4,9%Hu, cysk-
MyIIaK THU3UMH Kacaumukiapu 3,9% HU, KOH allaHUIl THU3UMH KacaJUIMKJIapu
3,4%Hu TalmkuJ KwiraH OyJca, IOKyMJIM KacaJUIMKIap, KY3 Ba YHHUHI MYypTaK
anmnapTH, KyJOK Ba CYpFUUCUMOH YCHUMTAacH KacaJUIMKJIApH, TEPU Ba TEPU OCTHU EF
KarinaMu Kacaysummkiaapu 0,5% HM TalIkuia KUJITAHJIWTH TaxXJIWulap HaTiKacuja
aHukJaHau. Aémiap opacuja 3ca OMPUHYM YpUHHHU KOH allaHUIl TU3UMHU
kacayuikiaapu 3,4% HU TalIKWI KWIAW, UKKUHYY YpuHHH 2,4% OuiaH KOH Ba KOH
UIUIad YUKapHIl TH3UMHU KacaJUITMKIApU Tamkui Kwigu. WMoy aénmap opacuaa
CySK-MyIIaK TU3UMH Kacayumukiapu 1,5%Hu, acad tusumum kacamwmukiapu 1,0%
HU, Hadac OJUII TU3UMHU Ba CHUMAMK aXpaTHUI TU3UMU Kacayutukiaapu 3ca 0,98%
HU TaIIKUI 3T]IH.

Xysoca: YTKa3uiIraH TaJKMKOT Ba YPraHUII HATHKANAPH LIYHH KYPCATIMKH,
MOJIUMEP MaxCyJOTJIapu MILIA0 YUKAPHII KOPXOHAJIAPHU UIMTYWIAPUHUHT HOKYJIan
MEXHAT IIAPOUTIIAPU TabCUPHJIA Xap MKKaJa )KMHC BaKWIapaa xaM Hadac oiuil
TU3UMH KACAUTMKIIAPH, CHMIUK aXPAaTHII TU3UMHU KACAJUTUKIAPHU Ba CYSK-MyLIaK
TU3UMH KaCAITMKIAPUHUHT YMYMUN KacajVIaHUILIap TAPKUOHUIaru Yyl I0KOpU
KYpCaTKAYWIAPHU TAIIKWI KUJITaH.

AXOJIMHUHT CO¥JIOM TYPMYIII TAP3UHHU KYJJIAB KYBBATJIAII
BA COFJIOM OBKATJAHUIIN BYUNUYA AMAJITA
OLIUPUJIAETIAH UCJOXOTJIAP

PycramoB A.A., XymBakToB A.C., Kytimes 7K.A.

Kyposauun Kyuaap Xapouii Tudo0uér akagemMusicu

XankKuMHU3 KaJIpuUsaTIiapd Ba MEHTAIMTETUMHU3JAH KelIuO YMKKAH XOJaa
HOTYFpPU OBKATJAHUII OWJiaH OOFIMK OVJIraH KacaJNTMKJIAPHUHT OJIIMHU OJIUII Ba
TapKAJTUIIM JapaKaCUHU KaMalTUpuil Oyiinda OYIyHIM KyHJA KEHI KYJaMmiu
axoJu opacuaa TYUIYHTUPHUII WUIUIAPUHU TAIIKWI KUJIUII Ba aXOJUHUHT COFJIOM
TypMyll  Tap3UHM  KYyJ1aO-KyBBaTjaml  Ba  COFJIOM  OBKATJIAHUIIMHU
TATKWUIAIITAPUIT ~ OViWYa  TapFUOOT-TAlIBUKOT WIUIAPUHUA  KyYaWTHUPHII
Makcaauia MaMIaKaTUMH3/a KaTop Taaoupaap Wyira KyWuiras.

V36exncron Pecny6mukacu ITpesupentunmar 2022 iimn 26 sHBapaaru
“lOpak-KOH TOMHUpP KaCANTMKJIAPUHUHT OJIIMHU OJIMII Ba JaBojanl cudaThUHU
omupuil yopa-taadupnapu tyrpucuaa’tu I1K-103 — cowmm, 2022 iun 25
anpengard “bupraamuu THOOUI-caHUTapUs EPJAMUHU aXOJIUTa SIKMHJIAIITUPUII Ba
THOOUN XW3MaTiap camMapaJopJiNTHUHU OMIMpUIN Oyinya KylmuM4a dopa-
tangoupnapu Ttyrpucunga’tu  [1K-215-con Kapopnmapum xamma 2023 iwmn 6
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ceHTsIOppaaru  “COFNIMKHM  Cakjall  BasUpAUTrd  (paonusITMHU  siHaja
TAaKOMWUIAIITUPHUIN ~ Yopa-TafaOupmapu Tyrpucuna’tu [1P-156 — conmn
DapMOHMHUHT WXXPOCHUHHM TabMUHJIAI, AaXOJUHUHT COFJIOM TYpMYII Tap3uHU
KyJu1a0-KyBBaTJiall Ba COFJIOM OBKATJAHWIUWMHU TAIKWUIAIITHPULI, FOKYMIIA
OynMmaraH KacayutMKiap npouIakTUKAcH Ba 3apapiiy ojatiapra Kapiiv Kypariuiin
aXOJMHUHT Oapkapop THOOMI MaJaHUSTUHU I[MAKWIAHTUPUII TU3UMHUHH SHAJA
TaKOMUWJUIAIITUPHUII, COFJIOM OBKATJIAHUMIIIMHU Ba >KUCMOHMM (PAOJUITMKHU KYIIao-
KyBBaTJIall ax0Ju opacuja Xap TOMOHJIaMa TapFu0OT KWJIMII UIIIapy OOLUTAHTaH.

XaxoH COFIMKHU cakjiall TAIIKWIOTHHUHT MabIyMOTUTa Kypa, >KUCMOHHIA
daomuK XaMm1a OBKATIaHUII MEBEP Ba KOUJATapUra aMall KUJIMacluK, TapKuoua
Ty3, KaHJ, €F MUKIOPH KyN OYiraH TaoM Ba MIMPUHIMKIAPHU MEBEPUIAH OPTHK
UCTEHMOJI KWJIMI, I[IYHUHT/ACK €Tapi Japakaja BUTaMHUH Ba MUHEpaUiap
UCTEHMOJI KUJIMACIMK OKuOaTuaa &nuiapja pauudoHan YCUIl Ba  aKJIWl
PUBOXIIAHMINA OPTJA KOJHII, KaTTajgapja 3ca Opak KOH-TOMHp, SHIOKPHH,
xaBhau Yycma KaOM HWHCOHHUHT J3pTa YyiauMmura oaud KeayBYM KaTop
KACAJUTMKIJIAPHUHT PUBOXKJIaHUIIUTa cabab Oymaau.

“2019-2025 jimmmapna Y30ekucToH Pecrny6ImMKacH COFIMKHH — CaKJIaml
TU3UMUHM puBOkIaHTUpuIl” Konnenuuscu Ba JlacTypu KaOyn KUJIUHIU. YHra
Kypa COFJIOM TYypMyll Tap3WHUM Tapful KWIHIL, 3apapiid ojarjapra Kapiiu
Kypalluill, axXOJUHUHT THOOMW MaAJaHUSTUHU PHUBOXKIAHTUPHI, KUCMOHUI
TapOU-COFIOMIIAIIITUPHUIIT BA OMMAaBHUI CIIOPT XapaKaTUHU THOOUM MpoQHIIaKTHKA
OwJiaH HMHTETpalusUIalliTUPUII Oyiirndya OMMaBHil TafaOupiap YTKazuiaubd, axoiu
ypracuia COfJIOM OBKATJIAHUII MAJaHUATUHU KEHI TapFud KWIWII, Y3 BaKTHIA
OBKATJaHMACJIMK Ba KEUKM OBKATHH MEBEPHUJIAH KyN UCTEMOJI KUJIUII Xamaa Xap
XUJI 3apapiu ofaTiIapuIad BO3 KeUuill OYiHnYa KaTop TapFUOOT-TAllIBUKOT UIIapH
0JIUO OCOPUIIUIIIN aMalira OIIUPHINO KETUHMOK/IA.

XAPBUI XU3MATUYNJIAP OPACHJIA 3APAPJIN OJATJIAPHU
BAPTAPA® OTUII NYJIUIAPU

PycramoB A.A., XymBakrToB A.C., TypakyJos J.X.
Kypoaun Kyuaap Xapounii Tuo0uét akaxeMusicu

WHcoH canoMariurura TabCUp OSTYBYM OMMJUIap OMp Heya TypyxJjapra
OYJIMHAIU: COFJIMKHM cakJjiail Ba THOOuit gpaonust 8-10%, Talikyu MyXHT, SKOJIOTHS
Ba MKJIUM mapoutiapu —17-20%, renetuxk ommwiap — 18-22%, typmyin tap3u —
49-53% (MamatkynoB b., 2013, 1O. Il. Jlucuuem, I'. O. YnymbGekora, 2015).
XapOuil XU3MAaTUMUJIAPHUHT COFJIOM TYpMYII Tap3u XaB(UHUHI acocuil cababiapu
KyHuaarwiapavp: HOKyJIail MEXHaT IIAapoWTiIapd, Xap XWI Lap - LIapouTiap,
CTpeccC, Ul I0KJIAMAaCUHUHT JKy/la FOKOPH Japakac, 3 BaKTUJa OBKATIAHMACIHK,
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3apapiu oaariap (COUPTIIA WYUMIIMKIIAP, YEKHUI, HOCBOM HMCTEHMOJ KHWJIHII).
CorJIOM TypMyIll Tap3WHUHT aCOCHUU dJIEMEHTIApUIaH OWpHU MyalsH OMUJUIapra
kupaau (Mamatkynos b., 2013): mexHat Ba JaM OJUII PEKUMHUTA PUOS KUJIHUIIL
OBKATJIAHUII Ba YUKyTa pUOS KWIWII; YMYMHH Ba MIaXCHUI TUTHEHATa PUOS KHJIHIIL;
MaXCUA JKUCMOHUN (DAOTMSATHU TAITKWJ KWIHIIL, ¢MOH OJaT/IiapAaH BO3 KCUMIIL;
niaxciaapapo MyJOKOT MaJaHUSATH; Ma3MYHJIU 1aM OJIMILL

Tagkukor Makcagum: xapOuil Xu3MarTuWiapja cajoMaTIUK OujlaH OOFJIUK
oynran acocuil THOOMM-MDKTUMOMN OMWUIApHU (3apapiad  ojatrjiap, Wl
IOKJIAMAaCUHUHT Ky/1a FOKOPH Jlapakac, HOpaIlMOHAJl OBKATJIAHUII)HU YPTraHMIIL.

Taagkukor Marepuan Ba ycymaapu: 400 nadpap Kypomnu xkywiap xapouit
KJIMHUK TOCHETAMHUHT UITYH XU3MaTUUIIapy aHKeTa—CYPOBHOMA 1A KaTHAIIIIH.

TaakukoT HaTHKAJapuU: xapOuii xuzMatuwiapjaan 26,7% spkaknap, 1,2%
aémmap €MOH ojatiiapra sra dSKaHiuruHu Oenrwnarannap. CyposHomana “Cuzga
KaHaall €MOH ojaTiap MaBxya?" AeraH caBojl OepwiraHja, HaTiKajiap IMIyHU
Kypcatnuku, ‘“gexuimn’ (dpkaknap 45,4%, aémmap 2,8%) camomaTiukka 3apap
€TKa3yBUM Ba XapOWii XWU3MATUMJIAPHUHT WII (AOJHUSITHTA TYCKUHIUK KHTYBYH
acocuii omwi1 XucoOnaHanu. VIKKMHYM 5SHI MYXHM OMWI — “CHOUPTIM
WYUMJITMKJIAPHA UCTebMOJ Kuiuin” (3pkakiap 5,3%, aémiap 0,8%). Yuunum oMui
— “@fnM 03UK-OBKAT €KUM HOpauuoHall 03uK-oBKaT (81,3% ospkakmap, 12,4%
aémnap). llly Ounan Oupra, kKam xapakaT KWIHII 3pKakjaapHuHr 22,4%, aémiapaa
sca 2.6% 3ra SKaHJIUTH KypCaTUITaH.

Kymuunuk  xap6uit  xu3matumnap (68,7%) corioM TypMyll Tap3u
MIaKJUTAHUIINAA OWJIAHUHT YPHU KaTTa axaMusTra sra Ae0 Takuaiamrad Oyica,
30% xapOuii XU3MaT4YHIIAp COFJIOM TYPMYI Tap3W YYyH OWJIAHUHT MOJIUSIBHM
Mabaryu axaMmusTra sra 7eb sxaBo0 Oepuriran, 20% XxapOuii Xu3MaTyuiIap COrJIoM
TypMYII TapCH Y4yH KazapMmaiapja IapT [apouTiaap eTapiau OVIMIMd Kepak 1e0
TaKuIaliraH.

XyJaoca. Kymunnuk XapOuil xu3maTuuiiap COFJIOM TYpMyII Tap3uHU OJHO
OOpHIlIra UHTWINILAIU, AMMO Typiu cababnap OyHra TYCKUHIMK KUJIaau. XapOui
XU3MATYWIAPHUHT  CaJOMaTIUIUIa 3apap €TKa3yBUM OMWJUIApJaH YEKHIII
(opkaknap 45,4%, aémnap 2,8%), aabKOrojib MUUMIMKIAPUHUA UCTEHMOJ KHUIIUII
(apxakinap 5,3%, aénnap 0,8%) Ba €rnu oBKaTIapHUHU HMcTebMoJ Kuui (81,3%
spkaknap, 12,4% aémnap) OYnmb, XapOui Xu3MaTUMIApPHU BaKTHHU Ma3MYHJIU
VTKa3unuiapu Ba Typau NOpodUIAKTUK WIUIAPUHU oJaub Oopumn  ymapaa
CAJIOMATIIUTHUra TAHCUP STYBYH OMUJUTAPHU OapTapad STUITHU TaKa30 TA/H.
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HPOBEJEHUME CPABHUTEJIBHOI'O AHAJIN3A XAPAKTEPA,
HOBEAEHUA IMTAHUSA IIKOJIBHUKOB B ITEPHUO/L
JUCTAHIUMOHHOI'O OBYYEHUA U B ITIEPUO/ HOCJIE 2-X JIET

Carngosiiaesa M. A.

Ka3zaxcknii HAMOHAJBbHBIA MeAUIIUHCKNA YHUBepcuTeT nmMenu C. /1.
Acpenausipoa, Aamarnel, Kazaxcran

Leab ncciief0BaHus - 1aTh CPABHUTEIBHYIO OLICHKY M3MEHEHHS XapakTepa
U TIOBEJCHUS MHUTAHUS CTApIIEKJIACCHUKOB MPU AUCTAHIIMIOHHOM OOY4YeHUH H
HOpMaJIbHOM (hopMmaTe 00yUeHHUs.

MarepuaJjbl 1 METOABI UCCIIET0BAHUS

JlanHbIe I HCCIIE0BAaTENBCKON PadO0ThI OB COOpPaHbI B ropoae AThIpay B
BecenHue wecsipl 2023 roma. OObeKTaMu UCCIENOBaHMS OBLIM  BBIOPAHBI
ydalivecs JaHHOW IIKOJIbI B Bo3pacte 15-18 ner. A B ompoce, mpoBEIEHHOM B
2021 roamy, yyactBoBajio 89 MIKOIBHUKOB. DTO CBSI3aHO ¢ TeM, 4To B 2021 roay
MOJATOTOBKAa MAarucTepCcKoil padoThl MPOBOAWIACH CPEIU y4yalluXcsl JaHHOU
mkonel. [ToaToMy B mpoiiecce npoosnkeHus: pabotel Haubosiee 3pPeKTUBHON U
yA0OHOMU IPYIMION CUUTACTCS OIIEHKA U3MEHEHHUS XapaKTepa MUTAaHUSI IIKOJIHLHUKOB
nocJie 2 Jer.

B cBs3u ¢ mpogomkeHneM Maructepckoit pabotsl B 2023 roay, B 2021 romxy
BBIOpAHHBIE /I M3YUYEHHUS IIKOJIbI OBLTH TIPOBENICHBI B CPEIHEN IIKOJIe UMEeHH b.
Heican6aeBa u mkone-rumuazuu Ne35. IToapocTKoBBI BO3pacT MPOBOAUIICS Ha
OCHOBE CIHCKa, MPEACTABICHHOTO PalOHHBIM OTIEJIOM OOpa30BaHUS, a TaKXKe
KJIACCHBIMU PYKOBOJUTENSAIMU ydamuxcsi 9-11 kiaccoB BbIOpaHHBIX HIKOA. B
UCCIICIOBAHUY MPUHSUTM YYACTUE MAIbUUKHU, IE€BOYKH.

MeToabl uccie10BaHUS

MH(POPMAITMOHHO-AaHATUTUYECKUN METOI;

BBISIBJICH YPOBEHb MH(GOPMHPOBAHHOCTH IO TNHUTAHUIO CPEIU TOAPOCTKOB
METOJIOM aHKETUPOBAHUS;

peanu3oBaH METOJ CTAaTUCTHYECKOM HSKCIEPTU3bl Yepe3 MpOorpaMmbl
skcnieptusbl SPSS u EXCELL.

Pe3yabTaThl HccIe10BAHUA

OO611ee KOJIMYECTBO MPOBEACHHBIX UCCIEAOBAHUN COCTaBUIIO 92 MOIPOCTKOB,
9 xnaccoB coctaBuiio 69,6% (64, 95% CA 58,9-78.5), 10 knaccoB 18,5% (17, 95%
CA 11,4-28,2), 11 xmaccoB 12% (11, 95% CA 0,64-0,20). Ilo MHeHHIO
MOAPOCTKOB, HanboJjee palMOHAIBHBIM SABJISCTCS 3-X CE30HHOE muTaHue 66,3%
(61,95% CA 55,6-75,6). OctanpHble MOKa3aTelId COCTaBWIM 4 CE30HHBIX 23,9%
(22,95% CA 15,9-34,1) u 5 ce3onHbIX 9,8% (9,95% CA 0,48-18,2). ['nsias Ha 1M
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MOKA3aTeNId, Mbl BHJIUM, YTO IIKOJIGHUKU HE TPHUACPKUBAIOTCA S5-TH CE30HHOTO
peXKrMa MHUTAHUS, OTPAHUYMBAIOTCS TOJIBKO 3-X CE30HHBIM PEKHMOM IHUTAHUA.
HawnGomnbee BHIMaHWe, IO MHCHHUIO TTOJAPOCTKOB, yaenuinn odexy 48% (44,95%
CA 37,4-58,4), oTMETHB NpPaBUJIBHOCTb YNOTPEOJICHUS MUILIEBOrO MPOIYKTa B
uBetoBoe Bpems, 3ateM 41% (38,95% CA 31,2-52,05). OTMeTuB 3TH pe3yibTaThl,
MbI MIOJTHOCTBIO YOETUINCH, UTO MOJPOCTKH HE 3HAIOT O BAXKHOCTHU 3aBTPaKa.

Ha cnenyromee Mecto, MO MHEHHUIO TOJIPOCTKOB, OBLIO BBIOpaHO U
0003HaYE€HO MHEHHE O TOM, YTO 3aBTPaK BO BpEMs €/Ibl HE HUMEET OOJBIIOro
3HAYCHUS, B IIECHTPE BHUMAHUS HE CTOUT. M3 HUX OBUI MOJIyYeH OTBET O TOM, YTO
YUCIIO TE€X, KTO B 00S3aTEIbHOM TNOPSAKE YHOTpeOJseT MPOAYKTHI 3aBTpaka,
coctaBisier 39,10% (36, 95% CA 28,2-49,1), a ocTajbHble MOIPOCTKU
noTpebmsitor smmb B pasel 45% (41, 95% CA 41,9 - 63,3). CornacHo
YCTAaHOBJICHHOMY OTBETY, HAMH YCTAHOBJIEHO, YTO IIKOJIHHUKUA HE TMOJIHOCTHIO
3HAKOMBI C UCTOYHHUKAMU MH(OpPMAIIMU 0 BaXKHOCTH 3aBTpaka. [Io Bompocy o Tom,
KaKo¥ BUJ] IUIIM UCTIOIB30BATh JIJISl TPOYKTOB 3aBTpaka, 50% (46, 95% CA 39,4-
60,5) ynoTpeOnsioT sifia, Msco, MOJOYHBIE MPOIYKTHI, a ocTaibHbie 43% (40,
95% CA 33,3-54,2) ynotpeOnsioT Kaild, IUIOJO0BO-SATOJHbIC MNPOIYKTHL. bBbll
IoJlydeH OTBeT O ToM, uto 68,5% mnomapoctkoB (63,95% CA 57,8-77,5),
OTMEUABIIIUX, YTO 00€N SBJISIETCS BaXXHBIM CE30HOM B MHUTaHUH, YMOTPEOJISIU
KUJKYIO MUYy W JABYCMBICICHHYIO MUILY MO-pa3HOMY, a ocTtaibHbie 16,3% (14,
95% CA 0, 88-24, 5) O0s3aTenbHO yHOTPEOIISIIA BTOPUYHYIO TTHIILY.

B xone nucTaHIMOHHOTO OOY4YEHUsSI MBI TOJYYMJIM OTBETHI 00 HM3MEHEHUU
pexuma nutanus y 45,7% (42,95% CA 35,3-56,3) y4aCTHHKOB OIpOCa, y4aluxcs
mkon u 45,7% (42,95% CA 35,3-56,3) ocramuch mnpexHumu. [lo MHEHUIO
MOJPOCTKOB, XapaKTep TNHUTAaHWS TaKKe 3HAYUTEIBPHO WM3MEHWICS B XOJC
JTUCTaHIIMOHHOTO 00yueHus Ha 40,2% (37,95% CA 30,2-50,9).

Kpome Toro, Mbl ObITH 3HAKOMBI C MTOAXOAAMH HE TOJIBKO K 3aKyCKam, HO U K
TUTIaM O  OBICTPOTO TMPUTOTOBIICHUS, K YACTOTE€ YMHOTPEOJIGHUS TaKuX
MPOJYKTOB, KaK CYIIH, MHUIIIA, TaMOyprepbl. Mbl Tosyduiin OTBET, 4To 36% (33,
95% CA 26,3-46,6) notpeOisisin HOpMaJabHO OAWH pa3 B Mecsil, 30% (28, 95% CA
21,4-41,02) notpelasiiim peako oauH pa3 B 3 mecsua u 26% (24, 95% CA 17,7-
36,4) notpedsm yarie. Yucao moapoCcTKOB, KOTOPhIE BOOOIE HE YIOTPEOIIsIIH,
coctaBusio Bcero 8% (7, 95% CA 0,33-15,5). Ilo pe3ynbratam BOmIpoca MbI
BBISICHUJI, YTO Yy TIOJIPOCTKOB BBICOKASl OJEPKUMOCTH MPOAYKTaMH OBICTPOTO
MIPUTOTOBJICHHUS, MPE0OIIATAET 3aBUCUMOCTb.

B pesynbTaTe BBISBIEHHUS W3MEHEHHUS XOJa TUCTAHIIMOHHOTO OOYYECHHS B
BECE y4alllMXCs IIKOJ Mbl HaOJIOalI, YTO MOJIABJISIONIee OOJBIIMHCTBO M3 HUX
COXpaHWJIO HeM3MEeHHBIN Bec 62% (57,95% CAS51,2-71, 7), a octansubie 33% (30,
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95% CA 23,4-43,2).

[ToaBo UTOTH OIPOCA, MBI PEIIAIN O0OOIIUTH BOIPOCUTEIBHOE OTHOLLIEHNE
MOJIPOCTKOB K 00pa3y >KH3HU, OIMpENIeiNB YPOBEHb 3HAHHM O TOM, KaK BECTH
ONpOIICHHBIA 00pa3 ku3HU. COMIACHO MOJYYEHHOMY pE3yIbTaTy, KOJIUYECTBO
MOAPOCTKOB, KOTOphIe cienytoT, coctaBmio 43,5% (40, 95% CA 33,3-54,2), a
KOJIMYECTBO YYalllMXCs IIKOJI, KOTOpbIE HE CIEayI0T, cocTaBmio 45,7% (42, 95%
CA 35,3-56,3).

3akioueHue

1. TlpaBunpHOe mHTaHuEe obOecreynBaeT peOeHKa BCEMH HEOOXOIUMBIMU
MUTATEIbHBIMA  BEIIECTBAMM U HHEPrU€d B ONTUMAJIbHOM  KOJHMYECTRBE,
CIIOCOOCTBYET YKPEIUICHUIO 3/I0POBbs M MPOoPHIaKTUKE 3a00J€BaHUN. DTO TaKkKe
HEOOXOAUMO il OOecrHeueHuss HOPMaIbHOM (U3MUECKOM U yMCTBEHHOH
paboTOCIIOCOOHOCTH, TMOBBIIIEHUSI CIIOCOOHOCTH K OOYYEHHIO U YIyYIlIEHUs
YCIIEBAEMOCTH B LIKOJIE.

2. 13 92 yyammxcs, OpUHSABIIMX y4acCTHUE B OMPOCE IO 3aJaHHOMY BOMPOCY,
noutu 50%, TO ecTb 42 MOAPOCTKA OTBETHIIM 00 U3MEHEHHH pEXUMa MUTaHUs, a
IpU JUCTAaHIMOHHOM (opMare OOy4YEHUs KOJUYECTBO YYAIIUXCSA, Yy KOTOPBIX
U3MEHUJICA PEXUM nuTaHus, coctaBuiio 53%, 46 yuammuxcsa. Ilpu stom 00
M3MEHEHUH XapaKTepa MUTaHus MOATBEPAWIN 0oJiee MOI0BUHBI-52,9%, TO ecTh 55
noApocTkoB. A B 2021 roay KOJIMYECTBO yYalluXcsi C M3MEHEHUEM Xapakrepa
nutanus noarsepauiio 40,2%.

3. B xome nIMCTaHIIMOHHOTO OOYYEHHUS CpeAu MOJPOCTKOB MIKOJIHHOTO
BO3pacTa MbI YOEOWJIMCh, YTO HApylmieHHWs muieBoro mnoseneHus (40-44%),
HECBOEBpPEMEHHOE MoTpedieHue 3aBTpaka (7%), MOBBILIEHUE YPOBHS MOTPEOICHUS
3akycok (10,7%) npossBUIKUCH y MIKOJIHHUKOB.

4. B nepByto odepeb OTMEYEHO CBOEBPEMEHHOE IMOCTYIUUIEHUE B OPTaHU3M
MOJIPOCTKOB HEOOXOJUMBIX HYTPUEHTOB M HUX HEIOCTaTOYHOCTH (63,4%).
[IpuunHa-HeCOOMIOACHNE  MOAPOCTKAMHU  PEeKHUMa THUTAHUS B TPOIECCe
JUCTAHIIMOHHOTO 00YUYEHHS, XaJIATHOE OTHOIIEHUE K MTUIIIEBOMY MOBEJICHUIO.

AHTPOIIOI'EHHOE 3ATPASHEHUA ATMOC®EPHOI'O BO31YXA
I'OPOJA AHTPEH

Casomosa ®.U., Jae Wook Choi, Axmagaauesa H.O., Azuzoa ®.J1.

TalmkeHTCKass MeIUIIMHCKAs aKkajJaeMusi, Y30eKHuCTaH
Korea University, Kopes

AKTYaJlbHOCTh. ATMOC(EPHBI BO3yX - 3TO KU3HEHHO BAaXKHBIN 3JIEMEHT
Hamel okpyxatomeid cpefpl. OH oOecrneynMBaeT Hac KHUCIOPOJOM W CO3JAeT
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ycroBust Uil ku3HM Ha 3emie. OAHAKO C Pa3BUTHUEM MPOMBIILICHHOCTH U
YBEJIIMYCHUEM UYUCICHHOCTH HACEJICHUS aTMOC(EpHBIM BO3IyX CTall MOJABEpPrarbcs
CEpbE3HOMY aHTPOIOTEHHOMY 3arpsA3HEHHMIO, YTO OKa3bIBa€T OTPHUIATEIILHOE
BO3/ICIICTBHE Ha 3I0POBHE YETOBEKA  SKOCHUCTEMBI.

[IpyuurHON aHTPONOrEHHOTO 3arpsi3HEHUs] aTMOC(EPHOTO BO3AyXa SIBISIOTCS
MPOMBIIIUICHHBIE TPOLIECCHI, TPAHCIOPT DHEPreTHKA, CEIbCKOE XO35UCTBO,
OBITOBBIC BBIOPOCHI.

[Ipy4MHHO-CIEACTBEHHBIE  CBSI3M  CHIDKEHHS  KauecTBa  DKOCHCTEMBbI,
€CTECTBEHHO, pEaNu3yIOTCS M B TMOTEHIMalle 370pPOBbs YelOBEKa. OTHUM
OOBSCHSETCSI POCT B OOJILIITUHCTBE CTPAH MHUPa SKOJOTO3aBUCUMBIX 3a00JICBaHU,
K KOTOPBIM TI0 TIPaBy MOYKHO OTHECTH aJUIeprHueckue 00Je3Hu, 00JIE3HU OPraHOB
JIbIXaHUS, caxapHbIi uaoer, CepAECUYHO-COCYIUCThIE 3aboJieBaHus,
OHKOIIAaTOJIOTHIO U T.JI.

Heap wuccieqoBaHus. OLEHKA COCTOSHUS 3arpsA3HEHHs] aTMOC(EpPHOTro
BO3[lyXa B ropoja AHIpEH pecnyOauku Y30€KHUCTaH MO MaTepuajoM IEHTpa
THAPOMETEOPOJIOTHUECKON CIIy>)KObI TpM MHHHCTEPCTBE IO YpPE3BBIYAITHBIM
CUTYyalsAM peciyOIuKku Y30EeKUCTaH.

MaTtepunanbl U MeTOAbI HccJe0BaHMsA. B cTatbe mpHUBENEHO pe3yNbTaThl
HaOJII0ICHUH 32 3arpsA3HEHHEM XUMUYECKMMU BEIIECTBAMHU aTMOC(EpPhI B TEUECHUE
2018 roma B TOpome AmnrpeH. Vcrounukam wuHGOpPMAIMM O COCTOSHUSA
3arpsi3HeHHsT atMoc(epHOTO BO3ayXa B Topoaax PecnyOnmuku Y30exuctaH
MOCIYXWJIM CTaTUCTHUYECKHUE MaTepuaibl O(UIIMATIbHOW OTYETHOCTH IIEHTpa
THJIPOMETEOPOJIOTUYECKON CIYy’)KOBI TpPU MHUHUCTEPCTBE 110 YPE3BBIYANHBIM
CUTYalUsIM peciyosiuku Y30ekuctad 3a 2018 rog.

Pe3yabTaTsl U o0cy:kaenue. B xome mpoBeACHHOTO HCCIEAOBaHUSA Oblia
u3ydyeHa uctopusi ropoaa AHrpeH. AHrpeH — ropoa B TamkeHTckoill obsactu
V36exucrana. Hacenenne — 191 300 xureneit (2021), u3 kotopsix 73 % y30eKoB,
17 % TtamxukoB, 5 % kopeines, 3 % pycckux u meHee 1 % rtarap [14]. Hene
HaceJleHHe  Topoja  MNPEUMYIIECTBEHHO  COCTOMT M3  NpeacTaBUTeNeH
CpellHea3uaTCKUX HapOOB.

lentp ruapomeTeoposiornueckoi ciyx0bl PecnyOnuku — Y30ekucrtan
OCYIIECTBISIET MOCTOSHHBI MOHUTOPUHT KOJHYECTBA 3arps3HSIONINX BEIIECTB B
aTMoc(hepHOM BO3ayxe Ha 65 CTAIMOHAPHBIX MOCTaX HAOIIOIEHUS B 25 TOpoaax.

I[To pgamnaeiM  ['ockomskomoruu, 36,2%  oOIIEHAIIMOHAIBLHOTO 00BeMa
BeIOpocoB B 2018 TOMy mNPUNUIOCE HA TPOMBIIUICHHBIE MPEIIPUSITHS.
BoNbIIMHCTBO MPOMBIIIJIEHHBIX OOBEKTOB — OCHOBHBIX 3arps3HHUTENCH BO31IyXa
— cKkoHueHtpupoBaHo B Tamkentckod ob6xactu (37,9%). O mnpeBblllieHUA
npeiesbHO JOTYCTUMOM KOHLIEHTpaluu (ITAK) POMBIIIIEHHBIMU
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MPEANPUATASIME B CTOJHIIE U pecityonnke «['a3zera.uz» nucana paxee.

CpeaHerogoBoe coAep:KaHHe TUOKCHIA CEpbl BO BCEX HACEJEHHBIX IMyHKTax
Pecniyoimmku  V36ekucran He mnpeBbimmaio IIJIK c.c., 3a wuckimtoueHueMm TT.
Anmanblk, AHTpEH, Tlle €ro COoAep)KaHHWe MPEBBICKUIIO CAaHUTapHYI0 HopMy B 1.1
pa3a. MakcuMallbHO-pa3oBasi KOHIIEHTpaUUsl MPeBbICKIIA MPEAECIBHO AOIYCTUMbIC
3HA4YEHUs B ropojie Anmansblk - B 1.2 pasa.

Copnepxanue B aTMOc(pepHOM BO3JIyX€ OKCHAA Yriiepoaa B T. AHTPEH, €ro
koHueHTpaus npesbicriia [IJIK c.c. B 1.3 pasza. [IpyunHa — KOHIEHTpauus
BBIOPOCOB ~ aBTOTPAHCIOPTa M KOTEIbHBIX B MEPHOJ  HEOIaronmpHUsATHBIX
Mereoponorndyeckux yciouii (HMYVY), a Takke HEKOHTpPOIUPYEMOE CKUTAaHUE
Mycopa, IPOU3BOJICTBEHHBIX OTXOJIOB.

[Tpu HabmrogeHMe 3a colep)kaHueM B aTMOc(epHOM BO3AyXe O30Ha T.
AHrpena cpennue 3HaueHus 3aduxcupoBansl Ha 2.2 TIJIK c.c. MakcumanbHbie
3HaueHus npesbicuia [TJIK m.p. B 1.1 pa3za.

A Takxe IloBbllIEHHBIE CpEeIHUME 3HAYEHUS KOHLEHTpALMS aMMHUaKa
3adukcupoBansl B 1.3 ITJIK c.c.

CopepkaHue TSOKENBIX METAJUIOB B BO3JyXe B Topojae AHIpeHa He
MPEBBICUIIO MPEIETbHO JOMYCTUMBIX 3HAUCHUIA.

Tak kak B BO3JyX€ OJHOBPEMEHHO MPUCYTCTBYIOT HECKOJIBKO IMPUMECEH,
00JaaroMX CYMMAapHBIM BO3/IEHCTBHEM Ha 3/I0POBbE YEIIOBEKA, PACCUNTHIBACTCS
KoMIuiekcHbI N3A.

BoiBoa. Takum o00pa3oM, HECMOTpsST Ha HU3KUW TMOKa3aTelb 3arps3HEHUs
aTMOC(EpHOro BO3/1yXa, 3arps3HEeHNE aTMOC(PEPHOTO BO3/1yXa SIBISIETCS] CEPbE3HOM
npoOjieMoii B ropoje AHIpEH, KOTOpas OKa3bIBa€T HETATHUBHOE BIIMSHUE Ha
3I0pOBbE HacelleHud. i ynydIieHus: CUTyallud He0OX0AUMO NPUHUMATh MEDHI,
HaIlpaBJCHHbIE HA YMEHbILIEHUE BHIOPOCOB 3arpsI3HSAIONIMX BEIIECTB B aTMOCheEpY,
a TaKXe POBOJUTH PAOOTHI 110 OYMCTKE BO3AyXa M CHUKEHUIO TTBUICBON HArPY3KH.
Hampumep, HeoOXoauMo pa3BUBaTh SKOJOTMYECKH YHUCTHIE BHJIBI TPAHCIIOPTA,
TaKHe KaK AJIEKTPOMOOWIIN, a TAKKE MPOBOIUTH MOJCPHHU3AINUIO 000PYI0BAaHUS HA
MPOMBIILICHHBIX TPEANPUATHAX ISl yMEHBIIICHHs BEIOPOCOB B aTMochepy. Kpome
TOTO, HEOOXOUMO Pa3BUBATh CHUCTEMY YTHJIM3AIlMM MYyCOpa U NMPUHUMATH MEpPbI
JIJIs yMEHBIIICHUS TTBUIEBOM HArpy3Ku B ropoJie.
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XAPBUM XU3MATUYMJIAPHUHT OBKATJIAHUII TAPTUBUHHU
I'MI'MEHUK BAXOJIALI

Typaxyaos J.X., PycramoB A.A., Kytinesn 7K.A.
Kypoaun Kyuaap Xapouii Tuo0uét akagemMmusicu

Annoranusi. COFJIoM Ba OKWJIOHA OBKATJIaHUII XapOud XHU3MaTUHJIAPHUHT
HadakaT caJoMaTIIMK XOJATUHU MyCTaxKamJyiall, OaJIKuM HIIl KOOWJIMATUHHA XaM/ia
GyHKIMOHAT HMMKOHHMSITHHU XHMCOOra OJIMILN, TYFPU OBKATJIAHMII TapTuOU Ba
KyBBaT cap(ura MoC PalOHHI MIIA0 YMKMINIIHE OWIaH M30XJIaHAIH. Y TKa3HIraH
TaJKUKOTIa Mynodaa Bazupiurura kKapauuid xapOui KUCM Myaccacanapuaa
XU3MAT KWJIYBYM XapOHWi XM3MATYMJIIAPHUHT TYpJIM MaBCyMJlapJard OBKaTJIaHUIII
TapTUOMU S’bHU OBKATJIAHWIILIAP JIAaBPUUJIMIH Ba OBKAT MUCTEBMOJU JABOMUNIMIU
TMTHEHHUK JKUXATIaH TaxJIWJI KWIMHAWM. bW3 TOMOHMMH3 JaBOMMIA YTKA3WITaH
Ky3aTUILIap IIYHU KYpCaTAUKH, TAAKUKOT OCTUIa OJIMHTaH XapOui XxumaTduiap
TOMOHUJAH alpuM XoJaTiiapAa OBKAaT MCTEbMOJIM TapTUOUTa TYIUK pPHOA
ATMACIIUK, OBKAaT HUCTEBMOJU OPAJIUFU OJTH COATAAH OLIMO KETraHJIWIH, OBKAT
UCTEBMOJIM Opacujaru OyH/ail MHTEpBaUIap Ba MCTEbMOJ AABPUILUIUIU S’BHU Y4
MapTaJIMK OBKATIAHUII TapTUOW XapOuil Xu3MaTuuiap OpraHu3MuIard MeTaboIuK
x)apa€Hiap Ba YJapHUHT KUCMOHHUI I foKiIamanapu (HaoiusaT camapagopiurura
caJIOuil TabCUp STUILN aHUKJIAH/IH.

Kanaut cy3aap: xapOuii xu3maTduuiap, OBKATIAHUII TapTUOM, OBKATIAHUIII
JNaBpUUIUTH, (PU3UOIOTHK MEBEP.

MyaMMOHMHI  10J13apOJIUIH. CorloM  OBKATJIaHHUIIHUHI  aCOCHUM
Tajnabsapuad OUpPU  OBKATJIAHWII  PEKUMHHHM, OBKATJIAHWILI JaBpU  Ba
JABOMMIUINTHHM TYFpU TamKWwi eThmanp. ONIKO30H-MYaK TU3UMHUIA O3yKa
MOJJIAJIApUHUHT CYPWIMIIKA Ba yJlapJaH OpPraHu3M eTapjuya €Heprus MaHOau
cudaruga GpoiganaHuII Ba UIITAXAHUHT MaBXKYyIJIUTH OUlaH OeJIrMIaHa Iu.

Nmraxauuar mnaiino Oynumm, ¥3 HaBOaTHIa, OBKATIAHUII YacTOTAaCH Ba
JTABOMUNIUTUTA OOFIMK. XapOWil XW3MaT4Wiiap TOMOHHJIAH KOBYPHJTAH, *KyJa
€rmM  Ba Kylda Ty3JAaHraH OBKAamIap, CHUPTIM HMYUMIIMKIAD, CYHBHM
Ky4alTUPruwiapHd UCTEbMOJN KUIWII HadakaT MeTa0OJMK KacajulMkiap, Oaiku
Typiu XWJ IOpaK KOH TOMHUP KaCaJUTMKJIAPHUHI PUBOKJIAHUIIM yYyH TUTHEHUK
xaB(Q xucoOIaHaIH.

CorsioM Ba OKWJIOHa OBKaTJaHUII HadakaT xapOul XU3MaTYUIAPHUHT
CAJIOMATJIMTUHHU MyCTaxKamuiail, Oanku €M Ba KUHCHU, UIYHUHTIEK, QYHKIIMOHAT
UMKOHUSTJIapH Ba €Tapiinya €HEprusl XapaxkaTJapuHH XucoOra oiuil OuiiaH
M30XJIaHAIN.

Taagkukor makcaaum: Mynodaa Bazupaurura Kapamnuwid XapOuid KHCM
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Myaccacajapuja Xu3MaT KWIyBYM XapOui XWU3MAaTUYMJIAPHUHT OBKATJIAHWII Ba
OBKATJIAHUII PSXKUMUHN TUTUCHHUK Oaxoamigad noopar.

Marepuan Ba ycyJuiap: TaJAKUKOT JaBOMHUJA Typiau MaBcymuiapaa 452
XapOuii  XW3MATYWIAPHUHT  OBKATJIAHUII PEKAMH XAKUKMA  OBKATJIAHHII
MaTepualjiap, Ba aHKETa Ba CypoBHOMaJap €paamMuaa ypraHuiau.

Harwxanap: TagkuKoTAaH OJIMHTaH HaTW Kalap MIYHU KYpPCaTIUKH, XapOui
XU3MaTYUJIAPHUHT OBKATJIAHUII PEKUMUIra TYIUK PUOS KWIMAraHjiurd, Oab3uja
OBKATJIAHUII Opajufd 6 coaTAaH OWTAaHJIWIH Ba OBKATJIAHUII YacTOTacu
opacumar OyHAall WHTEpBAUIAp, SHHU OBKATJIAHWII >KaJBAIA (DU3HUOJIOTHK
MeBEpIiapra )kaBoO OepMaraHjIvIH.

XapOuii Xxu3MaTuuiap y4yH O3UK-OBKAT MCTEHMOJ KWJIMII Ba OBKATJIAHMIII
JaBpU ypTacuaard HHTEpBaJIap, SbHU 3 MapoTaba OBKATJIaHWII (HPU3HOJIOTHK
MebEpapra MOC KeJIMaraHJurd aHukiaaHau. O3UMK-OBKATHUHI YMYMHM KaJIOpUs
MUKJIOPUHH Y4 HYHaAIUIIAA TaKCUMIIANT XapOuil XU3MaTYMIIAPHUHT (PYHKCUOHAII
MMKOHUSITIAPUHU TACalMIlNra Ba O3UWK-OBKATHUHI OIIKO30H HYaK THU3UMHJIA
TYJIHK CYpPUIIMACIUTUATA OJIMO KeTIaaH.

XyJioca: xapOuil Xu3MaTYUIAPHUHT OKUJIOHA OBKATJIAHUIIMHU (PU3HOJIOTHK
MeBEPIIap acocuaa TYFPH TalIKWI €THII Kepak. TagKWKOT HaTwxkacujaa 0ab3u
XapOui Xu3MaTuuiap y4yH OBKATJIAHUII YACTOTACH, OBKATIAHUII OpPAJTUFUHHHT
OIIWIIY, KyHHUra 3 Mapotaba OBKATJaHUII TapTUOWUTra pousl KHJIMACIUK XapOuit
XU3MATUYUJIAPHUHT JKUCMOHUN (a0JTUK caMapaJOpJIMTMHUHT Macauimra ojauo
KEJIa/IN.

«NUTROMIX» BUOJIOTUK ®AOJI KYIIUMYACUHUHT
TOKCUKOJOIUK KYPCATKUYJIAPUHU TUTMEHUK BAXOJIAII

IpmaroB H.K., Xaiinapos LHI.M., Kypan6oes C.b.

TolmKeHT THOOMET aKageMusicH
TomkeHnT THOOKMET akaneMusicu Ypranyd puauanun

MyaMMOHMHT 10J13ap0JMru. AXOJIUHUHT Typid KaTJamyiapH, ITYHUHTACK,
Oonanap Ba ycMupJiap *KaMOACUHUHI CAJIOMATIMTMHM CaKJall Ba MyCTaxXKamulalll
MyaMMOCH AYHEHUHI 0Oapuya pUBOXIAHTAH JaBJaTJiapd y4yH YCTYBOP
BasuduapiaH OUpH XUCOONaHAmH. YCyBUM OPraHM3MHUHI MeEbSpHil mapaxasa
YCUIll Ba pUBOXJIAHUIIIN]IA COFJIOM, XaBPCU3 OBKATIIAHUIIHUHT YPHU OCKUECTUD.

VeyBuM OpraHM3MHHHT MAaKpo Ba MUKPOHYTPHUEHT STUIIMOBYHIIMIH OJIHHM
onumaa OyryHru KyHnaa OyHE TaxkpuOacuaa xaBdcu3 OynraH Ouosoruk (aos
KyImuMYaiap Ba OBKAT KyIIMMYajapuIaH KeHr (GolmamaHUIMOKIA. YJIapHUHT
OyryHru KyHAa KeHr QoiganaHwimind ¥Wun Typiau ¢aciuiapuja Makpo Ba
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MUKPOHYTPUEHT €TUIIMACIIUTH Ba YIAPHUHT (DA0T PUBONKITAHUIIIMHA OBKATIAHMIII
OMUJIM CAJIOMATJIMKHM Cakjaml, Xa€T NaBOMUIUIUTHHH yUuiad Typuil, atpod Ba
UIUad 4MKapull MYXUTHHU CalOWi TabCHUPWUHU OJITUHHU OJUII >KapadHiapura
TabCHpP KYypcaTyBUM €TaK4YM IHapTiapAaH Oupu ae0 xucobimaHaau. Yuidy
XOJIATJIAPHUHT  PUBOXKJIAHUIIUAA  COFJIOM TypMyll Tap3d Ba  COFJIOM
OBKATJAHUIIHUHT W3/1aH YUKUILK OWJIaH Ky3aTHIMOK/A.

TagkukoTHuHr Makcaau. «NUTROMIX» Ouonoruk ¢aon KymuM4yacuHU
YCyBUM OpraHU3MHUIa TabCUPUHU TOKCUKOJOTUK KUXATAAH XaB()CU3IUTHUHU
Taxprba mapoutaa 6axomamaad noopar.

TaaKMKOTHUHT MaTepuaj Ba ycy/ulapu. TaakukoTaa OW3 TOMOHMMH3IAH
WIMUNA TaAKUKOT uiuaa goitnananuim yayH XuaauctoHHuHT «Hexagon Nutrition
(Exports) Pvt. Ltd» kommanusick TOMOHHMIaH Oojajap y4yH HMIUIA0 YMKApPHUITaH
«NUTROMIX™ vitamin & mineral food supplement» Ouonoruk ¢ao
KylIuM4acu TaHjia0d OJMHAM Ba YHUHT TaxpuOa IIapoUTHAA XaWBOHIapU
OpraHU3MHra TOKCHKOJIOTMK TabCHUpHU Ba XaBcuziuru OaxonaHrad. TaHiaHraH
«NUTROMIX»  Ouosoruk  ¢aos  KymMMyacu TapKMOM  BUTaMHUH  Ba
MUHEpaJVIapHUHT apajammacu 0ynu0, 1 rpaMmiiuk Maxcyc Tainabnap acocuja
yuKapuwiran OYynuO, yHMHr TapkuOuga 16 Typaarn BUTaMUH Ba MHUHEpasUiap
MaBXKy/.

TokCHKOIOTMK KYPCATKHWIAPDHH 0Oaxosamja YTKUP 3axapJjiaHUIL.
Taxpuba mapoutuaa OuoNOTHK (aos KYIIMMYAaHUHT XaWBOHJIApU OIIKO30HTA
I000pWJITaH MaKCUMall KUWMAaTJa WHCOHHUHT KYHJIMK (DU3MOJIOTHK JIXTHUEKHUTA
HucOaTtan 12 G6apobap kyn OYamO, KEMUHTH KyHJIapAa TaxpuOa XalBOHJIAPUHHHT
TaHAa Ba3HW OPTHUIIM, TAIIKd TabCUPIAHTUPYBUWIApTa HUCOATaH MebEPHIA
PEaKIUSUTAPHUHT CAKIAaHUO KOJHINH, YIAPHUHT YMYMUN XOJIaTH SAXIIAJIAHTaHINTH
Ky3aTHJIIH.

Taxpuba XalBOHIApH TAAKUKOT JaBomuaa ¢haoj, Taptubdian 0ynubd, OBKaTHU
Jca WITaxa OWjaH MCTEbMOJ KWIHILIIAW, FOHTIAPH CUJUIMK, SUITUPOK XOJjaTnaa
Oynm0O, XaWBOHJAp TalIKd TabCUpOTIapra HUcOaTaH erapivya MyHocabatna
OYJITaHIUTH aHUKJIAH]IH.

Xyaoca. XunguctoHHUHTr «Hexagon Nutrition (Exports) Pvt. Ltd»
KoMnaHuscu ToMoHuJaH unuiad uukapuiaradn «NUTROMIX» oOuonoruk daosn
KYIIMMYacU—3KCIEPUMEHT YTKa3WIraH TaXpuOa XaWBOHJIAPUHUHT CAJOMATIHK
XoJlaTiapuia camOuil y3rapunuiap Ky3aTWIMaAH, YTKHP TaxXpuOaiapaa 3axapiu
smac (4-cuHp—KaM 3axapiiu), KyMyJsilus aHUKITaHMaad, TabCHUPJIAHTUPYBUM Ba
CEHCUOMIM3AITUSIIOBYM TAhCUPTa dTa MAC, MYKH ab30Jap/ia TUCTPOYUK, HEKPOTHUK
Ba SJUTMFJIAHUII JKapaéHIapyu aHUKJITaHMAa/IH.
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K BOITPOCY TMT'MEHUYECKOI OLEHKU CTATYCA MMATAHUS Y
JNETEN, CTPAJIAIOIINX OKUPEHUEM

Xamuiaosa H.K., Aoayanaesa JI.I'.

JeTckuil HAMUOHAJIbHBIN MeIUIMHCKUUA LEHTP,
TamkeHTCKas MeIUIUHCKAA aKaJeMus

OsXupeHre — ATO TeTePOTreHHas TpyMa HAaCcAeACTBEHHBIX U TPUOOPETEHHBIX
3a00JIeBaHUM, CBSI3aHHBIX C U30BITOYHBIM HAKOIUIEHUEM >KUPOBOM TKaHU B
OpraHu3Me W Hapyumaroiiee oOMeH BemiecTB. OXuUpeHHUe SBISETCS Ba)KHEHIIEH
MEIUKO-COLIMAIbBHOM  MpOoOJeMOil, OJHAa W3 CaMbIX CEpPbE3HBIX MPOOJIEM
3npaBooxpaHeHus 21 Beka. 1o riaobanbHas nmpobdieMa MOCTENEHHO 3aTparuBaeT u
pa3BUTHIC, U PA3BUBAIOIINECS CTPAHBI MUPA.

B nactosimee Bpemsi kaxpiii Tpetuii pederok B CIIIA mumeeT n30bITOUHBIN
Bec WM oxupenue. [1o napopmanum BeeMupHoit opraHu3anuu 314paBoOXpaHeHUS
(BO3). Oxwupenne BbisiBisiercs y 1/4 nacenenus 3amannodt EBponsr m y 1/3
Hacenenusi CesepHoii Amepuxku. B mupe Oonee 155 MuwuIMoHOB AeTeil BecsT
Oosibiiie HOpMBI U 40 MUJIJTMOHOB CTpaaaroT oxxkupeHueM. B Poccun mno maHHbIM
opuIMaNbHOW CTATUCTUKU OKUPEHUEM cTpafaroT 5,5% nerel, mpoKUBAOIIUX B
CEJIbCKOI MeCTHOCTH U 8,5% ropojckux jerel. Takxke B pe3ynbTaTe U30bITOYHOTO
HAKOIUJIEHUS JKUPOBOM TKAaHM  BO3HMKAIOT  HHCYJIMHOPE3UCTEHTHOCTH U
KOMIICHCATOpPHAsI ~ TMIEPUHCYJIMHEMUsS, KOTOpbIE  SIBIIFOTCS  OCHOBHBIMU
OPEeIUKTOpPaMU Pa3BUTHs caxapHoro auadera 2 tuma. MHCYIMHOPE3UCTEHTHOCTD
TaKk)Ke SBJSICTCSI OJHUM M3 KIIIOUEBBIX 3BEHBEB NATOreHe3a TaKUX 3a00JIeBaHUH,
KaK CEpJIEYHO-COCYAMCTAsl MaTOJOTUsl, HEAJIKOTOJbHasl AKUPOBasi O0JIE3Hb MEYEHH,
CUHAPOM MOJIMKUCTO3HBIX SMYHUKOB, I€CTAllMOHHBIN NTHA0ET MU MHOTMX JIPYTHUX.
JIromu ¢ OXHMpEHHEM YacTO HMMEIOT OO0Je3HU, KOTOphle MOTYT MOBJHUATH Ha
CIIOHOCTh TPOTEKaHWs y HHUX COMYTCTBYIOIIMUX 3a00JIEBAaHUII — CEpIECYHYIO
HEJOCTAaTOYHOCTh, AUabeT BTOPOro THMAa M TOMy mofoOHoe. OXHUpeHHEe MOXKET
IMPUBECTH K HM3MCHEHHUSIM OOMEHA BEINCCTB, 3aTPYyIHSS OOphOy opraHumsma c
nH(pEKIuen.

Kpowme toro, y ntoaei ¢ n30bITOYHBIM BeCcOM 3a00JI€BaHKE MTPOTEKAET OoJiee
TSKEJIO - PUCK OMACHBIX OCJIOKHEHUW y HUX BBIIIE B CEMb Pa3 MO CPABHEHUIO C
JIOJbMU C HOpPMaJlbHbIM BecOoM. B KkauecTBe NPUYMH MOXHO BBIICIUTH
SHAOKPUHHBIE U META0OJIMYECKUE HApYUIECHUs, CBA3aHHBIE C OXKMUPEHHUEM, B TOM
YUCJI€ HApyLIEHUWE YYBCTBUTEIBHOCTH K HHCYJIHMHY, XPOHHYECKOE BOCIAJICHUE,
pa3BUTHE CEPAEYHO-COCYIUCTOTO KOHTUHYYMA.

[TaTonmoruyeckue mpoiecchl, CBsI3aHHbIE ¢ N30BITKOM BUCHEPATLHON KUPOBOI
TKaHW, YCHUJIMBAIOT MMMYHOJIOTUYECKYIO IUCPETYJSIUI0 U JIeJal0T MOA0OHBIX
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NAIMeHTOB 0o0Jiee MOABEPKEHHBIMU PAa3BUTHIO HH(EKIMOHHBIX 3a00JIeBaHUM.
OnyOiMKOBaHHBIE UCCIETOBAHUS TaKXKE MOATBEPKAAIOT, UTO OKUPEHHUE — (PaKTOp
pucka 6ojee IIMTEIHLHOTO MEpPHOoJa A0 AIMMUHAIMU BUpPYCa, a CIEA0BaTENbHO,
OMACHOCTU 3apa)X€HUs OKpYyKaromuX. OXuUpeHUe MOBBIIIAET PHUCK pPa3BUTHA
TUIOBEHTWISILIMOHHON THEBMOHUU, JIETOYHOM TUIIEPTE3UU U CEPJIEYHOrO CTpecca,
onpenensas puck Tsxenoro tedeHus COVID-19. Ilo naHHBIM aMEpHUKaHCKOTO
UCCJIEIOBAHUS, B KOTOPOM MPOAHAIM3UPOBAH KOMOPOUAHBIA (DOH MAIMEHTOB,
rocnuTanu3nupoBaHHbix B Mapte 2020 r. mo nooay COVID-19 ycranoBieHo, 4ToO
noutd 90% W3 HHUX HWMENM COIYTCTBYIOIIME 3a00JIEBaHUS, CPEIU KOTOPBIX
HamOoJsiee dYacTou Owwta tumnepteH3us (49,7%), nmanee cleqoBald OXUPCHHE
(48,3%), xponumueckue 3abosieBanus Jserkux (34,6%), nuaber (28,3%) wu
CEPJICYHO-COCYAUCThIC 3a00neBanus (27,8%).

BoiBogpl. Takum 00pa3om, OXUpPEHHE W HENPaBUIBLHOE IUTAaHUE [ETEH,
CKJIOHHBIX K HM30BITOUHOMY BECY MOKET MPOBECTH PA3BUTUIO MH(EKIIMOHHBIX U
HenH(DEeKIMOHHBIX 3a0osieBanuil. [IpoduiiakTka oXUpeHus U 370pOBBIM 00pa3
XKU3HM CpeaM JeTeil HMEeT BaXXHOE 3HA4YeHWE IMpU MPEJOTBPALECHUN
HEOIaronpHUsITHBIX PEaKITHH.

HOOTPOIIHBIE MPEIMAPATHI B CTYJEHUECKOM )KU3HU U UX
INPUMEHEHUE

Xampaesa LI.A.
Byxapckuii rocyiapcTBeHHbI MeAMUMHCKUA HHCTUTYT

Leab padoThl: B paMKax MCCleI0BaHUA OyAeT U3yYe€H MEXaHU3M JeUCTBUS
HOOTPOITHBIX MPENapaTtoB U UX MPUMEHEHUE B CTYJACHYECKOM KU3HHM, a TaKKe
MpoOBEJieHa TMpoOBEepKa Ha Haauyue TNO000YHbIX dS(PGEKTOB U  BHIABICHUE
0COOEHHOCTEH ITHX MpenapaToB.

Martepuan M MeTOAbI HCCJHeA0BAHUSA: [ TpOBEICHUA HCCICIOBAHUS
OBLITM WCIIOJIb30BAHBI PA3IMYHBIE METOJbI, BKJIIOYAs OMPOCHI, TECThl U aHAIIN3
CTaTUCTUYECKUX MaHHBIX. B pe3ynbrare HcclieoBaHUS OBUIO BBHISBICHO, YTO
CTYJIEHThI, MPUMEHSIOIINE HOOTPOIHBIC TMpenaparbl, UMEIT 0oJiee BBICOKYIO
yCIIEBAEMOCTh MO CPAaBHEHHUIO C TEMHU, KTO HE HCIOJIb3YeT TaKWe Mpernaparsl.
UccnenoBanne Obulo mpoBeaeHo cpeau S50  CTYIeHTOB, M3 KOTOPBIX 25
WCIIOJIB30BaIM HOOTPOTHBIE MpenapaThl, a OCTaIbHbIE 25 HE UCTIOIB30BAIHU UX.

Pesyabrarbel wucciaenoBanusi: B 1menom, pe3ynabTarthl  MOATBEPKIAOT
3¢ (HEKTUBHOCTH HOOTPOMHBIX MPENApaTOB B YIYYIICHUA KOTHUTUBHBIX (DYHKITHIM
U ycmeBaeMocTd cTyAeHToB. OpHako, OBLIO Tak)Ke BBISBICHO, YTO JJIUTEIHLHOE
MPUMEHEHUE HOOTPOIHBIX MPENApaToOB MOMXKET UMETh HEraTUBHbBIEC MOCIIEICTBUS
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JUTSL 37IOPOBbSI CTYJEHTOB, BKIIIOYasi MPOOJIEMBI C TaMATHIO, TOJOBHBIC OOJIH,
OeCcCOHHUIIa, HEPBO3HOCTh U KOHIeHTpanued BHUMaHus. [loaTroMy, HEOOXOAMMO
Oonee riyOOKOE WHCCIEIOBAaHUE B JIAaHHOW 0O0JacTH, 4YTOOBI OMpPENeIUTh
ONTUMAJIBHYIO JO3UPOBKY W TPOJOJDKUTEIHHOCTh MPUMEHEHUS HOOTPOITHBIX
npernapaToB Ui JOCTIDKCHHSI HAWIY4IIMX pPe3yJbTaToB 03 HETraTUBHBIX
MOCJIEACTBUM IS 370pOBbs. UTOOBI MakCUMalIbHO M30eraTh MOOOYHBIX 3P heKTOB
OBLTO Ha3HAYEHA JO3UPOBKA IS CTYICHTOB.

BoiBoabl: OnHako, HEOOXOAMMO YYHTHIBaTh, YTO KaXKIbI YEIOBEK
YHUKAJICH, ¥ PEaKIMs Ha HOOTPOIHBIC TIPETapaThl MOXKET OBITh pasnuyHoil. Kpome
TOTO, CIIEAYeT MOMHHUTH O BO3MOXKHBIX TOOOUYHBIX 3((HEeKTax U HE 3M0yNOTPEOIIATh
TaKUMHU TIperapataMu 0e3 KOHCYJIbTAllMU CIIeHaIiCcTa. B 11emom, ncnoap30Banme
HOOTPOITHBIX MPENapaToB MOXKET OBITh MOJE3HBIM JUIsSl YIYUIIEHUS KOTHUTHBHBIX
byHKUMIA W ycmeBaeMocTd B ydebe, HO HE0OXOAMMO COOJI0JaTh MEpy H
KOHTPOJIUPOBATh CBOE 37]0POBbE.

INPUHIHUIIBI OPTAHU3AIIMU IUTAHUS OBYUYAIOLIUXCS
HAYAJIBHBIX KJIACCOB B OBIIIEOBPA3OBATEJIbHBIX
OPTAHU3ALIN

Hlaixosa I'.U., Paxumosa JI.7K.

TamkeHTCKass MEIULUHCKAS AaKaleMUs
CamapkaHICKHMii TOCYJapPCTBEHHbIM MeIMIMHCKN YHUBEPCUTET

AnHotanus: Ha ngaHHOM HamucaHO O TPUHIUNBI OPTraHW3alMU MUTAHUS
0Oy4JaronnXxcst Ha4YaJbHBIX KJIACCOB B 00111€00pa30BaTEIbHBIX OPTaHU3aAIUH.

Kurouesble cj10Ba: opranu3anus NUTaHWE, MIAAIIUN [KOJIbHBINA BO3PACT.

Heab: wusydyeHue ¢GHaKTUUECKOTO TUTAHUS MIAAIIMX HIKOJIHHUKOB IPHU
OpraHu3alliy IIKOJBHOTO MHUTaHUsA C MpeaocTaBieHreM 10 gHeBHas paluoHa
3aBTpaKa.

Marepuaiabl u MeToabl: YuanmMmcs 1-4-x knaccoB mnpeajaraioch 10
JTHEBHAsl pallMOHa 3aBTpaka. 3aBTpaK CTAHAAPTHO COCTOSI M3 3aKyCKU (ChIp,
(GpPYKTHI, TOPIIMOHHBIE OBOIIY WM CaJlaThl U3 CBEKUX OBOIIEH), ropsuero Oiroa
(karma MoJIOYHasi, OBOIIHOE, TBOPOXKHOE, SIMYHOE OJF0/I0) M TOpSAYero HamuTKa |
xJ1e000yI0uHbIX u3aenuil. Yali depeaoBalics C COKOM M BUTAMHUHU3UPOBAHHBIM
KOMIOTOM (cTOuMOCTb — OT 3633,25 1o 5496,5 cymoB).

Pe3ysabTarhl: AHany3 MEHIO-PACKIAIOK JJIsi OOY4YaroIIUXCSl B HAYaJIbHBIX
KJIaccaX CBHJIETEIIbCTBOBAJ O TOM, 4YTO Macca NOpPLHUA COOTBETCTBOBAja
pekoMeHIyeMor st oOydvaroruxcss B Bo3pacte 7—11 mer (CanlluH 0017-21).
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CornacHO JaHHBIM  MEHIO-PACKIAJOK, IIKOJbHBIE 3aBTPakKu B CPEAHEM
o0ecrieunBany TMOCTYIJICHHE PEKOMEHIYeMOro JUii 3aBTpaka KOJIMYECTBa
MUKPOHYTPUEHTOB (He MeHee 25% CyTO4HOW MOTPEOHOCTH): CONEpIKaHHE
BUTaMHMHOB rpymmbl B cocraBmwio 25-29%, Burammna C — 73%, kampuus u
dochopa — 19-23%, marnus — 38%, xeneza — 43%. Ilpu sTOM copepx aHue
BUuTaMrMHa A He mnpeBbimaigo 10% cyrouHoid noTpeOHOCTH. AHaAIU3
cOQJIaHCUPOBAHHOCTH  PAIIMOHOB  MOKa3ajJ, 4YTO COOTHOIICHHE OCHOBHBIX
KOMITOHEHTOB MHUIIM B PallMOHAX 3aBTPAKOB MPHUOJIMKAIOCh K PEKOMEH]IyEMbIM
ypoBHsiM (1,2:1:3,7 u 1,2:1:4,4 coorBercTBeHHO). IlIkONnbHBIE 3aBTpaku BHECIIU
CYIIECTBCHHBI BKJIAJ B (OPMUPOBAHHE CYTOYHOTO TMOTPEOJIEHUS TBOpOTa
(61,2%), xneba mmennanoro (70,1%), swui (78,2%), ceipa (48%), cokoB (41,6%),
bpyktoB (39,8%), xpyn u kaprodens (35%). Haubonee mnotpebiasieMbiMu
MPOJIYKTaMU B JIOMAIlIHUX paIlMOHaX SBISUIMCH MakapoHHble uznenus (79% ot
cyroudoro pamuona u 107% ot PVII), msco (79,5% ot cyrouHoro paruoHa u
104% ot PVYII), ntuna (76% ot cyrounoro pamuona u 108% ot PVII) u
KoHautepckue uzaenus (72,4% oT CyTOYHOTO palioHa).

BoiBoabi: [lIkojbHBIE 3aBTpaKd B CPEIHEM OOECIEYMBACT MOCTYIUICHUE
PEKOMEHyeMOro i 3aBTpaka KOJIMYECTBA MHUKPOHYTPUEHTOB, COJCpPKAHUE
BUTAaMHHOB U MUHEPAJIOB.

CYBHUHI SIIUJEMHOJIOTUK XAB®CHU3JINK KYPCATKAYH

Hlepky3uesa I'.®., baxpugaunosa M.H., boiicapuesaM.P.,
Jrambepauena 3.3.

Tomker THOOMET aKaTeMHUACH

AX0JIMHM TO3a Ba cU(DATIN UUMMIIMK CYyB OWJIaH TabMUHJIAII XaMm/Ia OKOBa CYyB
XU3MaTIAPUHU SXIIWIANT OOopacuaa KEHT KYJIaMiId WIUIap aMalra OIUPHIMOK/IA.
Xycycan 6y 6opaga Y36ekucton Pecny6mukacu Ilpesunentununar 2022 iinn 24
Maigaru “AXOJMHUHT WIYMMIIMK CYB TAabMHUHOTH Ba OKOBa CYB XW3MaTjapu OwiaH
TabMUHJIAHTAHJIUK JlapaXKaCUHU OIIMpUILl OViKYa KylIMMuYa Yopa-Taaoupiiap
TYFpUCHIa TH Kapopu Oy Oopaga MyxuM XxucoOmaHagu. PecmyOnukamusna
WYUMJIMK CYBU TAbMUHOTHU Ba KaHAJIU3AIUs TU3UMIIAPUHUA PUBOMIIAHTUPUIITA OUT
MyXUM YCTYBOp WyHanuuuiap, JacTyp Ba JOHMXAJIAPDHUHI H34YUJl amaira
OIIMPUJIMINIK  IIaXap Ba TyMaHjapja, JKymJaJaH, KHIUIOK Koiliapia
MapKa3NalTUPUITaH UUYUMIIMK CyBU TabMUHOTU Ba KaHAIM3ALMS XU3MATIApUHU
Ce3uiapiii paBUIAa sximwiam uMKOHUHU Oepau. ®Pakat 2011-2016 Hmmmapaa
MaMJlakaTUM#3/a Kapuio 13 MUHT KMJIOMETpAaH u0OpaT MMPUK CYB KyBypJiapu Ba
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TapMOKJiapu, OMHO Ba wuHImooTIapaa | muHr 600 maH OPTUK CYB UYWKAPHII
KyAyKnapy, myHuHraek, 1 muar 400 ta cyB MUHOpAacH Ba pe3epByapu KypUIId
Xama PeKOHCTPYKLHMS KWJIMHIUA. AXOJIM ypTacuaa TYpJaH IOKyMJIM Ba SHIAEMUK
KaCaJUIUKJIApDHU OJAMHM OJHUII Ba SKOJOTHK OapKapOpJIMKHH TabMHHJIIAII
Makcaauaa, XaMmJa axoJMHU cu(aTiu Ba eTapiid MUKIOpAa TO3a MUMMIMK CYBU
OujaH TabMUHJIAIl MakKcaauaa ‘“‘AXOJMHUHI CaHUTAPUS — SIUIAEMHOJIOTHK
OCOMMINTANKUTH TYFpUCHAA TH Y36ekucToH Pecry6mukacuanar KonyHuauHT 4
000 26 Mommacupa “XyKalMK Ba WYMMIIMK CyBM OWJIaH TabMUHJIAITA JOUP
Tanabnapaa: XyKajiukK Ba MYUMIIMK CyBH OWJIaH TabMHHJIAII coXxacua (haoausaTHU
amayira OIIMPYBYM IOPHUIMK IIaxciapra eTka3ud OepuinaéTraH CyBHUHI CH(aTH
caHUTapHsl KouJajapHu, HOpMajapd Ba TUTME€HAa HOPMATUBIApra, LIYHUHTJIEK,
JaBiaT CTaHjaapTiapura MYyBOQUKIMTMHU TabMMHJAI ImapTt’ nae0 Oenrunad
KYWHWJITaH.

BMTHuunr 6epran MabiayMoTIapura Kypa ep 103ujaru axoJduHUHT 3 MIIpJ. Ta
AKMHM cu(daTcu3 WUYUMIMK cyBuaaH ¢oinanananu. FOxopuparmnapaan kenud
YUKKaH Xoyiga OW3  axOJMHUHT  XYKAJIMK WYUMIIMK CyBH  OWIaH
TabMHUHJIAHUIIWAATH  BOJONPOBOJ CYBUHUHI CaHUTap — OaKTEpHOJIOTHK
KypcaTKuwiapuau Tekmupauk. 2017-2019 vwwutap auHaMMKacuaa WYAMIIMK
CYBUHHU CAHMTApP-MHUKPOOMOJOIMK TEKIIMpHUILIapJa KyHujaruiaap aHUKJIAHIU:
CaHUTAap — OAKTEPUOJIOTUK TEKIIUMPHULUIAp Y4YyH (YMyMHH MHMKpOOpraHU3MIIap
coun YMC) ymymuii HamyHamap conu 2017 #unma 1-xBapran Oyiinua 164 Ta
oymu6 ymapaan 5 tacu (3,0%) 2018 #tmnma 238 taman 5 Tacu (2,1% Ba 2019 iun
261 tanan 14 Tacu (5,3%) ) ruruenuk Tayniabnapra xaBoo 6epmaran. 2017 hunga
2-xkBapran 6yiuda 445 Ta 6ynuo6, ymapaan 22 tacu (4,9%) 2018 tiunna 540 Taman
18 tacu (3,3%) Ba 2019 itun 570 Tagan 31 tacu (5,4%) ) rurueHuk tanadmnapra
#aBoO Oepmaran. 2017 iunna 3-kBapran Oyinya 712 ta 6ynub ynapaan 45 tacu
(6,3%) 2018 #iunma 835 taman 36 Tacu (4,3%) Ba 2019 iun 759 Tagan 32 tacu
(4,3%) ) ruruenuk Tanabnapra xaBo0 Oepmaran. 2017 iunga 4-kBapran O6yiinya
173 Ta O6ynub, ynmapiaH XamMmach THUTHEHHMK Tanabnapra >kaBoO Oepran, 2018
nunna 878 Ttaman 36 tacu (4,1%) Ba 2019 #mn 835 Ttaman 38 tacu (4,5%) )
TMTHEeHUK Taslabnapra kaBo0 OepMaraH. Taxmiuin HaTUXkanapu IIYHU KypcaTaauku
2-3 KBapTajyiapjia CyB TapkuOuaaru ymymud mukpoopranusmiap conu (YMC)
OolllKa Ky3aTyB JaBpjlapura HUcOaTaH KYMPOK TUTHMEHUK Tajadjapra »KaBoO
Ooepmaran. Axonura 6epuinaérrad xyxaiuk nauMiuk cysu cudarunu as CT 950-
2011 “Nuyumnuk cyBu” Oyiinya JOUMHUN Ha30paT KUJIMO TYpHII axoiH ypracuua
FOKYMJIM KaCaJJTMKJIAPHU OJIAMHU OJIUIIIA MyXUM axaMHsITra rajup.
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YUKUHIUJIAPHU KAUTA UIJIAII KOPXOHAJIAPA UIITYAJIAPHA
KACAJUIAHUII KYPCATKUYJIAPUHUHT THTUEHUK TAXJINJIA

Ipmatos H.XK. Ken:kaes E.M.

TomKeHT THOOHET aKaTeMHUusICH
TepMu3 UKTHCOAUET Ba CEPBUC YHUBEPCUTETH

UukrHIUIapHA KaiTa UIiall 3aMOHABUM JKaMUSITIIADHUHT aCOCUH AJIEMEHTH
Oymu0, 3KOJOTHK OapKapoOpiMKKa KaTTa Xucca Kymaaud. BUpok, YuKuHAWIApHU
KaiiTa UIlai KoOpXoHajlapyuaa UIIYWIAPHUHT COFJIUFU KYTIMHYA TYpJU XU KacOui
xaBduap Tabcupuaa, xaBd octupa Oymamu. YmoOy WIMHN TaIKUKOTIA 3apapiu
MyXHTJIa WIUIOBYM WINYWJIAPHUHT COFJIMFMHM THKJIAII Ba Cakjall yIyH
npodunakTUK  4opa-tagoupiap  cudarugaa  OpodUIAKTUK — UITYMIAPHUHT
KacaJUIaHUII KYpcaTKU4WIapyu TUTUEHUK TaxJIMJI KWIMHTaH. TaJAKUKOT O3MK-OBKAT
dannapu, MexHaTHH Myxodasza KWIHAII Ba TPOPHIAKTUK THOOMETHUHT WIMUMN
coxXajJapuHu  OupjamTupuO,  ymody  MyXuM  HUIIUATIAP  TYPYXUHHUHT
CAIOMATIUTUHUHT  (PAPOBOHJUTHHM  OIIMPHUINTa  KOMIUIEKC  EHJIAIIyBHU
TabMUHJIAHIN.

Martepuan Ba meroaap: TaIKMKOT YHMKWHAWIAPHU KailTa WIIUIAINTa
uxtucocnamrad “‘buoTexHoExko” kopxoHacuaa yTkazwinau. Muruu rypyxra TypJiu
X1 KacOui xaB(-xaTapiap TabCUpH OYITaH KalTa WIIANI >KapaHiapuaa
UIITUPOK DJTAJMTaH HWIMYWIAD KHUPUTWITAH Ba KacCaUIAaHUII KypcaTKA4wiapu
TUTUEHUK TaXJIUJI KUJIMHTaH.

Harukanap: Xoaumiap conu xamu 186 nadap, mynnan aémmap 55 nadap,
MabMYPHAT XOauMIIapu coHH 22 Hadap, myHaaH aémuap 6 Hadap, HITYHIap COHU
164 nadap, mynnan aémrap 49 nadap, 19-30 €mraya 6ynran xogumiap 23 Hadap
(12,4%), mynnan aémrap 6 wadap, 31-50 émrava 101 Hadap (54,3%), myHnaH
aémmap 31 madap, 51-60 émraua 48 (25,8%) madap, mysaan aémrap 13 Hadap, 61
Ba yHaH 1oKopH 14 (7,5 %) nadap, mynnan aémiap S5 HapapHU TaTKUI ATAIH.

NimaunapHUHT KacaJUTaHUIN KypcaTTuwiapyd TUOOWM KYpUK HaTIKajlapura
acoCaH TaxXJWJ KWIMHTaH/AQ, WIUIOBYWIAD Opacuaa KacaJUTMKIAPHUHT YUparll
xoyiati Oyiinda >xamu 106 Ta xonarna aHWKJIaHIW. YOy KacaJUTUKIIAp UIIYUjIap
opacuaa €mr Kypcarruuura kypa Kyhumarnda Ttakcumiangu: 19-30 &mparu
uiauiaap skamu 23 Hadap, WyHJaH YMyMUM aHUKJIAaHraH kacawukiap 18 Tta
XO0JIaT, )KyMJIaJIaH I0paKk — KOH TOMUP KacaJTMKJIapu 3 Ta, I0Kopu Hadac iynnapu
KacaJUIUKJIapH S Ta, MebJia nuak kacayumkiapu 1 ta, ky3 kacamnukiapu 1 ta, Tepu
Kacayumkiaapu 4 ta, acad Tusmmu Kacayumkiaapu 4 ta, 30-50 émpmaru unrauiap
xamu 101 nadap, myHmaH ymymuil aHUKIaHTaH Kacalmukiaap 51 xonataa,
KyMJIaJlaH IOpaKk — KOH ToMmHp Kacayumkiapu 11 Tta, rokopu Hadac iynnapu
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KacaJUIMKJIapH / Ta, MebJla MYaK Kacauukiapu 9 Ta, Ky3 KacaJUIMKIapu 3 Ta, TEpU
kacamukiapu 18 ta, acad tusumu kacayumkiapu 3 ta, 50-60 émgarn unrauaap
xamu 48 Hadap, myHmaH yMyMHI aHUKIaHraH kacayumkinap 31 xonataa,
KyMIIaJlaH IopaKk — KOH TOMHUpP Kacaumkiapu 4 Ta, oKopu Hadac Hymmapu
KacaJUTMKIIapu 4 Ta, MebJla MYaK KacaJUIMKJIapu [ Ta, KY3 KacaNIUKJIApH 2 Ta, TEpU
kacaumkiaapu 11 ta, aca® Tusumu kacaummkiapu 3 Ta, 60 Ba yHIaH OKopHU
mmarnnap kamu 14 Hadap, IIyHJIaH yMYMUHW aHMKJAHTaH KacaJuMkiaap 6
XOJlaTAa, >KymiylaJlaH Iopak — KOH TOMHUp KacaJUlMKJapu 2 Ta, IOKopu Hadac
Hynnapu KacalukiIapu 2 Ta, MebJa WYak Kacautkiap 1 Ta, Ky3 Kacaslukiapu
Ba acab TH3UMH KacaJUIMKJIApH Ky3aTHJIMaJu, Tepu Kacaumkiapu 1 ta xonataa
aHUKJIAHH.

XyJjoca Ba TaBcusiiap: HOxopujarum xonariapiaH Keiaud YMKKaH XOJija,
KyHUJarujiapHu amaira OMIUPHUII TABCUS ATHIIA]IH:

1. W BakTu wWIIUMiIap MEXHAT Ba JaM OJHII MebEp Tanabiapura
MYBOGUKJIUTHU: UII KaJBaJTUHU OelruiaHraH MebEP Taadiapra »aBoO OepaauraH
Tap3ga TamKuWi OTuml. by OenrmimaHraH BakTAa MyHTa3aM —OBKaTJIAHHUII
TaHaPpycnapu Ba TYLUIMKIAPHU Y3 MUUTA OJUIIH MyMKHH.

2.3apapnu = MexXHAT  UIAPOWTIAPUHHM  aBTOMATH3AIMsl  MEXaHH3MUTa
AIMAIITUPHUIN, WIIYWIAPHU ¥3 BaKTUIA Ba TYJIUK IIAXCUM XMMOS BOCUTAIapU
OWTaH TabMUHJIAII.

3. YMymuii OBKaTJaHUII ONIXOHAJIAPWHU TAIIKWI KWIHIIL XOJUMIIAp y4yH
KyJlail Ba O€NrwiIaHraH coaTiapja OBKATJIAHMIILJIAPH MYMKWH OViIran ymymui
OILIXOHaJap €K OBKATIAHUII KOWIAPUHHM SIPATHILL.
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