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COMPARATIVE ANALYSIS OF HEART DISEASE RISK FACTORS AND MANAGEMENT
STRATEGIES IN INDIA AND KYRGYZSTAN: A CROSS-COUNTRY STUDY

Abstract

Cardiovascular disease represents the number one cause of deaths in most industrialized countries. How
and when a person'’s cardiovascular system breaks down depends upon an increasing number of known
risk factors. These include family history and genetic predisposition to various CV system malfunctions,
poor diet and/or obesity, inactivity, environmental pollutants, and the acute or chronic effects of various

infective agents.

Keywords: Heart disease, Risk Factors of heart diseases, heart attack, diet and nutrition, cardiovascular

complications.

UHOusa MeHeH Kbiprbi3cmaHoarsl #CypeK 00pynapbiHbIH
mo6okenduk (GAKMOpNOpyHyH dcaHa 6GawKapyy
cmpamerusuiapbliHbiH canbiwmbipma aHanusu:
OnKenep apaiblK u3un0ee

AHHOTaMA

JKYpeKr-KaH TaMbIp 00pyIaphbl KOIIYYIYK 6HEp JKaIyy
eJIKeJIepZe eNyMIYH 6UpHUHYYM cebebu 60JIyIT caHasIaT.
AlaMIBIH JXYPOK-KaH TaMbIp CUCTEMAChl KAHTUII JKaHa
RauyaH Oy3ynyury 6enrwinyy 60ATOH  TOBOKENIVK
baKTOPIIOPYHYH CAaHBIHBIH KOOOUYITYHOH KO3 KapaHbL.
Ayapra y#-6y/IenyK TapbIX jKaHa ap KaHZal pesioMe
CUCTEMAaChIHBIH 6y3y/IyIIyHa FeHEeTUKAIBIK BIKTYYIYK,
Tyypa SMeCc TaMaKTaHyy »JKaHa/>ke  CEeMUPYY,
KBIMMBUICHI3IBIK, allaHa-ueMpeHy 6ylIroody sarTap
KaHa ap KaHZay NHOEeKIUAIBIK areHTTEPAUH Kypd JKe
OHOKOT TaaCUpPJIEPU KUPET.

Aukbiu ce30ep: Kyper oopyrnapsl, JKYpeK 00pyIapbIHbIH
TOOOReNANK GaKRTOp/IOpy, WMHOApPKT, [AueTa JKaHa
TaMaKTaHYY, JKYPOK-KaH TaMbIp OOPYJIaphl.

CpasHumenbHblli aHANU3 pakmopoe pucka cepoeyHo-
cocyducmbix 3a6oeeaHuli U cmpameruil yrpaejeHus e
MHOuu u Kpiproi3cmaHe: MexccmpaHoeoe ucciedosaHue

AnHoTauusa

CepHevHO-COCYOUCThIE 3a60JIeEBAHUSA TMIPEICTABIISIIOT
cobo¥ TIpUYMHY HOMEP OOWH CMEpPTHOCTU B
BOJTBIITMHCTBE TTPOMBILUIEHHO Pa3BUTHIX CTpaH. Kak u
KOTIa CeplevyHO-COCYOWCTas CHCTeMa 4eJoBeKa
BBIXOOWUT W3 CTPOS, 3aBHUCUT OT pacTyllero 4Yucia
U3BECTHBIX (QAaKTOpOB pHUCKAa. K HUM OTHOCATCA
CeMEeMHbIN aHaMHe3 u reHeTruYecKas
IIpenpacIIONoKeHHOCTh K Pa3JIWYHbIM HapylIeHUSIM
CepIedYHO-COCYAVICTON CHICTEMBI, HeIpaBWIbHOE
MUTaHUE W/WIU OKMpEeHVe, MaJIOTIOABMKHBIN 06pa3s
JKU3HY, 3arpSA3HUTENN OKPYJKAIoILIel Cpefibl , OCTPOe
Z00%8 XpOHUYECKOe BO3/eIICTBUE PasIUMYHBIX
NHGQEKIVIOHHBIX areHTOB.

Knioueeble cnoea: 6ome3Hu ceprna, GakTOpbl pUCKa
CepIievHbIX 3a601eBaHUM, CEPIIEUHBIN ITPUCTYII, AUETa
Y IUTaHUe, CEpIeYHO-COCYAUCThIE OCTIOKHEHNA.
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Introduction

This cross-country study aims to conduct a comparative analysis of heart disease risk factors
and management strategies in India and Kyrgyzstan. Cardiovascular diseases are a leading cause of
mortality in both countries, but the prevalence and risk factors may differ due to varying lifestyles,
socioeconomic status, and healthcare infrastructure. The study utilizes a mixed-methods approach,
including a systematic literature review, quantitative analysis of health surveys and clinical data, and
qualitative interviews with healthcare professionals and patients. The findings will shed light on the
similarities and differences in heart disease risk factors, prevention strategies, and management
practices in India and Kyrgyzstan. The study also aims to identify effective interventions that can be
implemented in both countries to reduce the burden of cardiovascular diseases. The results of this
study can inform policymakers, healthcare professionals, and researchers in India, Kyrgyzstan, and
other low- and middle-income countries facing similar challenges in the prevention and
management of heart diseases.

Cardiovascular disease in Kyrgyzstan

Cardiovascular disease (CVD) is a significant public health issue in Kyrgyzstan, with a high
prevalence and mortality rate. According to the World Health Organization (WHO), CVD accounts for
over 60% of all deaths in the country. The age- standardized CVD mortality rate in Kyrgyzstanis 1,004
per 100,000 population, which is one of the highest rates in the world.

The prevalence of risk factors for CVD is also high in Kyrgyzstan. According to a national health
survey conducted in 2016, 34% of the adult population smokes, 64% have hypertension, and 29%
have high cholesterol levels. In addition, a large proportion of the population has an unhealthy diet
and physical inactivity, which further increases the risk of developing CVD.

The burden of CVD is particularly high among men and older adults in Kyrgyzstan. The
prevalence of CVD is higher among men than women, and the risk of CVD increases with age. The
healthcare infrastructure in Kyrgyzstan faces significant challenges in addressing the burden of
CVD, including inadequate resources, limited access to healthcare services, and a shortage of
trained healthcare professionals.

Efforts to reduce the burden of CVD in Kyrgyzstan should focus on prevention and
management strategies, including tobacco control, promotion of healthy lifestyles, early detection
and treatment of hypertension and high cholesterol, and access to affordable and quality healthcare
services. The use of telemedicine and digital health technologies may also be an effective approach
to improving the prevention and management of CVD in Kyrgyzstan.
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Chart 1. Causes of Death in Kyrgyz Republic

Cardiovascular disease Prevalence in India

Cardiovascular disease (CVD) is a significant public health problem in India, with a high
burden of morbidity and mortality. According to the World Health Organization (WHO), CVD
is the leading cause of death in India, accounting for 28% of all deaths in the country. The age-
standardized CVD mortality rate in India is 272 per 100,000 population, which is higher than
the global average of 235 per 100,000 population.

The prevalence of risk factors for CVD is also high in India. According to the India State-
Level Disease Burden Initiative report published in 2017, high blood pressure, tobacco use, and
unhealthy diets were the leading risk factors for CVD in the country. The report also indicated
that the prevalence of hypertension in India increased from 20% in 1990 to 25% in 2016, while
the prevalence of smoking and tobacco use remained high, with 11% of the adult population
using smokeless tobacco and 6% smoking cigarettes.

The burden of CVD is not evenly distributed across different regions of India, with some
states and populations more affected than others. According to a study published in the
Lancet Global Health journal in 2018, the age-standardized prevalence of CVD in India varied
from 6.9% in Bihar to 14.2% in Kerala. The study also found that the prevalence of CVD was
higher among men than women and increased with age.

Efforts to reduce the burden of CVD in India should focus on prevention and

4



OwMYVHyH JKapubicbl. MeduyuHa, N1 (1)/2023

management strategies, including tobacco control, promotion of healthy diets and physical
activity, early detection and treatment of hypertension and diabetes, and access to affordable
and quality healthcare services. The use of technology, such as telemedicine and digital health
interventions, may also be an effective approach to improving the prevention and
management of CVD in India.

Causes of Death in India

|
- Cardiovascular Diseases

» Respiratory Diseases
Tuberculosis

» Malignant and Other Tumours

m Ill-Defined Conditions

- Digestive Diseases

g Diarrhoeal Diseases

- Unintentional Injuries

g ntentional Self-Harm

Malaria

Chart 2. Causes of Death in India

Risk Factors for CVD in India:

In India, several risk factors contribute to the development of CVD, including high blood
pressure, diabetes, smoking, physical inactivity, and unhealthy diets. The prevalence of these
risk factors is high in the Indian population, particularly among those living in urban areas.

High blood pressure, also known as hypertension, is one of the leading risk factors for
CVD in India. According to a study published in the Journal of Hypertension in 2019, the
prevalence of hypertension in India increased from 20% in 1990 to 25% in 2016. The study also
found that the prevalence of hypertension was higher among men than women and increased
with age.

Diabetesisanother significant risk factor for CVD in India. According to the International
Diabetes Federation, India had the second-highest number of adults with diabetes in 2019,
with an estimated 77 million people living with the condition. People with diabetes are at a
higher risk of developing CVD, particularly if their blood glucose levels are not well controlled.

Smoking and physical inactivity are also major risk factors for CVD in India. According to
the Global Adult Tobacco Survey conducted in 2017, 28.6% of adults in

India use tobacco in some form. In addition, many Indians lead sedentary lifestyles,
which increases the risk of developing CVD.
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Unhealthy diets, particularly those high in salt, sugar, and saturated fats, are also a
significant risk factor for CVD in India. The Indian diet is often high in these components,
contributing to the high prevalence of CVD in the country.

Risk Factors for CVD in Kyrgyzstan:

In Kyrgyzstan, several risk factors contribute to the development of CVD, including high
blood pressure, smoking, physical inactivity, and unhealthy diets. The prevalence of these risk
factors is high in the Kyrgyz population, particularly among those living in rural areas.

High blood pressure is a significant risk factor for CVD in Kyrgyzstan. According to the
2016 national health survey conducted in Kyrgyzstan, the prevalence of hypertension was
highest in the Batken region (79%), followed by the Jalal-Abad region (76%). The survey also
found that the prevalence of hypertension was higher among women than men.

Smoking is also a major risk factor for CVD in Kyrgyzstan. According to the Global Adult
Tobacco Survey conducted in 2016, 36.6% of adults in Kyrgyzstan use tobacco in some form,
with smoking prevalence higher among men than women.

Physical inactivity and unhealthy diets are also significant risk factors for CVD in
Kyrgyzstan. Many Kyrgyz people lead sedentary lifestyles, and their diets are often high in salt,
sugar, and saturated fats.

Conclusion

The burden of CVD is high in both India and Kyrgyzstan, with several risk factors
contributing to its development. Efforts to reduce the burden of CVD in both countries should
focus on prevention and management strategies, including tobacco control, promotion of
healthy diets and physical activity, early detection and treatment of hypertension and
diabetes, and access to affordable and quality healthcare services. Collaboration between
health systems and policymakers in both countries can help to implement effective strategies
to address these risk factors and reduce the burden of CVD.
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STUDY OF SIDE EFFECTS AFTER VACCINATION AGAINST COVID-19 IN THIRD-YEAR
STUDENTS OF THE INTERNATIONAL MEDICALFACULTY OF OSH STATE UNIVERSITY

Abstract

Throughout its existence, humanity has been in eternal confrontation with the world of microorganisms.
The COVID-19 epidemic ("coronavirus disease 2019") has already gone down in history as an international
emergency. Coronavirus infection (COVID-19) causes severe acute illness. The virus was first identified
during an epidemic outbreak in Wuhan city, in the Hubei province of China. WHO announced this on
December 31, 2019, and on January 30, 2020 declared the COVID-19 outbreak a global health emergency.
On March 11,2020, WHO declared COVID-19 a global pandemic. The purpose of this scientific work was
toinvestigate third-year students of the Faculty of Medicine for complications after receiving the COVID-
19 vaccine. Recommendations for maintaining a healthy lifestyle are presented.

Keywords: vaccine, coronavirus infection, pandemic, healthy lifestyle, complications.

OwMYHyH 371 apanblk MeduyuHa paryibmemuHuH 3-
KypcyHyH cmydeHmmepuHde covid-19ra kapwbl
9M06606H KULIUHKU KbllibIHYbUIbIKMAapObl AHbIKMOO

AHHOTaMA

Byrkyn emyp 6010 amaM3aT MUKpPOOPTaHU3MZED
Oy¥Hecy MeHeH Tybenyr Tupemyyme. COVID-19
SMUIEMUACH («<KOpOHABUPYC oopycy 2019») 6yra ueluH
3JI apaIbIK 63646 KbIPAAal KaTaphl TapbIXKa KUPIeH.
KoponaBupycTyk uHberuua (COVID-19) ®aTyy Kypd
OOpYHY JKapaTaT. Bupyc 6upuHYM 3kony KeITaliAblH
Xy  TNpOBUHLUMSACHIHAArBl YXaHb  IIaapblHAA
SHUOEMUA YYYPYHAA aHbIKTIraH. byn Tyypanyy JCY
2019-kbpUIABIH ~ 31-IeKabpbiHAa JKapbiwiamn, 2020-
XeUIIbIH 30-gHBapbiHAa COVID-19 snuneMuaCchbIH
r7106aIIBIK CAJIAMATTBIKTEI CAKTOO 63T6U6 KbIPIaal IETT
Kapbrtarad. 2020-xkpU1asiH 11-MapThiHaa ICY COVID-
19Hy TIO6aNIBIK TIAHOEMUS [HOel JKapblsUlaTaH. Byi
WINMHWY MIOTUH MAaKCaThl 371 apajiblk MeAMIMHA
bakynsTeTHMH COVID-19 BaKUMHACBIH ajiraHAaH
KUVWHKY KbIMBbIHUBUIBIKTAPIbl U3WIZ66.

AYKbIY cO3060p: BaKIMHA, KOPOHABUPYC WHGEKIIUACH,
MaHJEMUS, Ceprek JKAaIoo o06pasbl, TaTaaIgBIKTap,
OHJIaMH TeCTHPIION.

M3yueHue mob6ouHbIX Oelicmeutl eakyuHayuu om covid-

19 y cmydeHmoe 3 Kypca MexcOyHapoOHOro
MeduyuHckoro ¢axkynbmema OwIy

AnHoTauusa

Ha nmpoTsskeHHMM BCEro CBOEro CyIeCTBOBAHUSA

4eJI0BeYeCTBO HaXOAUTCA B BEYHOM IIPOTUBOCTOAHUY C
MUPOM MUKpPOOpPraHusMoB. IJnugeMua COVID-19
(«coronavirus disease 2019») ysKe BOILILIA B UCTOPHIO KAK
4ype3BblYalHaA CUTYalM MeXXAYHAPOIHOIO YPOBHA.
KoponaBupycHaa wuHberuus (COVID-19) BhI3bIBAET
TSDKEJIOe OCTpoe 3aboseBaHUe. Bupyc 6bUI BIEpBbIE
BBIABJIEH BO BPeMf SIIUIEMUYECKO BCIIBIILIKY B TOPOZE
VxaHb, B IPOBUHIMY Xy6311 B Kurae. BO3 cooburrt 06
sToM 31 merabpsa 2019 roay, a 30 sHBaps 2020 roza
o6BIBUIIA BCIIBIIIKY COVID-19 TJI06aJTbHOM
Ype3BbIYAHOUN cuTyauyven B obnactu
3mpaBooxpaHeHus. 11 mapra 2020 roga BO3 o6baBuia
COVID-19 rno6anbHOM ITaHAeMUEe.

LleJIpio JAHHOY HAYYHOU PaboTh! ABUIOCH UCCIIENOBATH
CTyIEHTOB  TpeTbero  Kypca  MeKAyHapOIHOIO
MeAMLIMHCKOro GpaKyabTeTa Ha HaIN4Me OCIOKHEeHUN
rocie [IOJIyYeHUS  BaKUWHBI oT COVID-19.
[IpencraBieHbl peKOMeHJALMM [JId IOAJepKaHUuAd
3I0pOBOTO 06pa3a JKU3HU.

Kmouyeeble cnoea: BaKUMHA, KOpPOHABHpPYyCHad
vHOERUMS, IAHIEeMUs, 3J0pPOBBIM 06pa3 JKU3HY,
OCJIO}KHEHUS.
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Relevance

Corona virus is known as severe acute respiratory syndrome coronavirus 2 (sars-cov-2).
In march 2020, the world health organization (WHO) declared the COVID-19 outbreak a
pandemic [1].

The severity of COVID-19 symptoms can range from very mild to severe. Some people may
have only a few symptoms. Some people may have no symptoms at all, but can still spread it
(asymptomatic transmission). Some people may experience worsened symptoms, such as
worsened shortness of breath and pneumonia, about a week after symptoms start [2].

Complications of the covid 19

Pneumonia and trouble breathing

Organ failure in several organs

Heart problems

A severe lung condition that causes a low amount of oxygen to go through your
bloodstream to your organs (acute respiratory distress syndrome)

Blood clots

Acute kidney injury

Liver injury and diseases

Additional viral and bacterial infections

AwN e
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Critical to achieving herd immunity: people in a population are immune to the virus to
prevent its spread, is critical in bringing an end to the pandemic.

Support public health efforts: by getting vaccinated against COVID-19, individuals can
help to support broader public health efforts to control the pandemic and protect vulnerable
populations. This includes healthcare workers, first responders, and others who may be at
higher risk of exposure to the virus [3].

Side effects from vaccine

COVID-19 vaccines can cause mild side effects after the first or second dose, including:
Pain, redness or swelling where the shot was given
fever, fatigue, headache, muscle pain, chills, joint, pain nausea and vomiting, swollen lymph
nodes.

Changes revealed in hepatobiliary system:

Vaccine induced thrombotic thrombocytopenia
Hepatomegaly.

Hepatotoxicity.

Cholelithiasis

Drug induced liver injury [3,4].

VAW N e

Target

Study of side effects after vaccination against covid-19 in third-year students of the
medical faculty of Osh State University.
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Tasks

1. Investigate side effects from covid-19 vaccination based on survey conducted on 3™
year students of IMF.

2. The relevance of our work was the study of side effects from
vaccination with Covid 19.

Materials and research methods

The survey included 152 students of the IMF,
that included 32.9% girls and 67.1% males mostly in the age group of 20-22.

1. Investigate side effects from covid-19 vaccination based on survey conducted on 3™
year students of IMF.

2. The relevance of our work was the study of side effects from
vaccination with Covid 19.

Result of survey

Gender?

152 responses

® Male
@ Female

The chart shows that in the number of females studied, 67 percent of the men accounted
for 33 percent.

Did you get chills?

151 responses

® Yes
@® No

10
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When asked if patients had chills, 71% answered yes, 29% answered negatively.

Did you get fever?
152 responses

@® Yes
@® No

57% had an increase in temperature; 43% had no temperature.

Did you have muscle pain?

152 responses

® Yes
® No

Thus, in a study of muscle pain in third-year students of the Faculty of Medicine, about
58% noted that there was no pain, 42 percent had muscle pain.

Did you suffer from headache?

151 responses

® Yes
® No

When asked if you had a headache, 77% answered negatively, only 22% had a headache.

1
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Was there pain, redness or swelling where you got the shot?

150 responses

® Yes
® No

You study students for a local reaction to the introduction of the vaccine, 85 percent
answered that there was no reaction, only 15% had soreness, redness at the injection site.

Were you nauseous?
151 responses

® Yes
@® No

~3

Only eight percent of the students had nausea after the injection, while 92 percent had no
nausea.

AFTER EFFECTS OF COVID -19 VACCINE

12
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Response Did you take Did you get Did you Did you Was there Did you Were Were there ‘Do you
covid-19 fever? |get have pain, redness suffer from you any swollen think
vaccine? chills2  muscle  or swelling headache? nauseousZlymph nodes vaccine

pain? where you got on the side  was
the shot? you got beneficial
vaccinated? for you?

Yes 97.4% 43.4% 29.1% 421% 15.3% 22.5% 92.1% 3.9% 92.6%

No 2.6% 56.6% 70.9% 57.9% 84.7% i77.5% 7.9% 96.1% 7.4%

Conclusion of Survey
First Side Effects

Like any vaccine, COVID-19 vaccines can cause side effects, most of which are mild or
moderate and go away within a few days on their own. Typical side effects include pain at the
injection site, fever, fatigue, headache, muscle pain, chills, and swelling of lymph nodes. These
symptoms were seen after a few hours or days without complications.

Get started

Rational nutrition is the basic principle of rational nutrition - moderation and diversity,
because the body must receive all the necessary nutrients and trace elements. Healthy and
balanced nutrition is the basis for the prevention of rectal cancer, constipation, hemorrhoids,
gastritis, atherosclerosis, hypertension, osteoporosis and many other diseases.

Recommendations
for preventing infections:

A healthy lifestyle begins with a person's awareness of the fact that he lives wrong. And
everyone does it differently: someone notices too much a figure on the scales, someone feels
dissatisfied, broken, tired, someone is constantly sick. Healthy lifestyle is a set of measures for
self-improvement, you should start small and strive for more.

Anti-epidemic measures:
e Wear amask (respirator);
e Carry antiseptics with you;
e Avoid infection by avoiding sick citizens by 1.5-2 meters;
e Dressaccording to the season;
e Watch your personal hygiene.
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OCOBEHHOCTH ®HM3UYECKOI'O PASBUTHUA CTYJEHTOB MENUILIMHCKHX BY30B IOTA
KBIPTBI3CTAHA

AHHOTa U

B pesynbTaTe IIPOBeAEHHbBIX UCCIIeOBAaHNN PU3NIECKOr0 3[0POBbS CTyEHTOB MEeAULIMHCKOrO By3a
JCTAHOBJIEHO, YTO YCpeJHEHHBIE TIOKa3aTenu GU3NMIecKoro pa3BuTus (poct, Macca Tesia, OKPY’KHOCTh
TPYIHOM KJIETKHU B ITOKOE, Ha BIOXE U Ha BBIIOXE) UMEJIM OCTOBEPHBIE M0JIOBbIe pasuunsd (p<0,05).
[Toka3aHa BBICOKAs MHPOPMATUBHOCTb GM3UUECKUX [1apaMeTPOB KaK KpUTepHeB IPOTHO3a PaHHUX
V3MeHEeHU! B OpTraHU3Me, a TaKKe YCTAHOBJIEHMs I'eHJIepHbBIX pa3jnynil B aJIMMEHTapHOM CTaTyce

CTYLEHTOB.

Knioyeeble cnoea: ¢u3nuecKoe pasBUTHE CTYLEHTOB, 3L0POBbE CTYNEHTOB, I1ACIIOPT 3IO0POBBS
CTYZeHTOB, QYHKIIMOHAJIbHBIE [I0KA3aTeJIN Pa3BUTUS CTYIEHTOB.

Tywmyk Kblprbi3cmaHOblH MeOUUUHAIbIK XCOTOPKY
OKYy JcailinapblHblH CMyOeHmmepuHuH QU3UKWIbIK

OHYTYW YHYH 03re4eslyKkmepy

AHHOTaMA

MenuLHANBIK OKyy JKaWIbIH CTYLEHTTepUHUH [eHe
6011 [eH COONMyTyHA JKYPIY3YIreH U3WILe6NepIyH
HaTBIIDKAChIHAA OQU3UKAJIBIK  OHYIYYHYH OPTOYO
KepceTKyuTepy (6010, IeHe camMarbl, 3¢ alyyaa, JeM
anyyja jKaHa [ieM 4bIrapyyZa KeKYpeK KJIeTKaChIHbIH
avJlaHaChl) aHBIK JKBIHBICTHIK aMbIPMAUbUIBIKTAPTa
(p<0,05) 35 SKeHOWUTM aHBIKTAITAH. JIeHeIeru 3pTe
©3repyyiIepny OO0/DKONL00 KpUTEpUMIEpU KaTaphl

bU3UKATIBIK I1apaMeTpiiepIrH SKOTOPKY
MaanbIMaTTyyayTy, OIIOHAON 3Jie CTyLeHTTEepAUH
aNIMMEHTTUK CTaTyCyHIArbl reHIepLUK

abIPMaYbUIBIKTapABI HEJITIIIO0 KOPCOTYIITOH.

AYKbIY ce306p: CTyLEeHTTepIUH QU3MKAIbIK OHYIYYCY,
CTYLEeHTTepIUH [eH-COONyry, CTYAEeHTTepAUH [eH-

COONyTy TIACIOPTY, CTYLEHTTepAWH OHYIYYCYHYH
GYHRIMOHATABIK KOPCOTKYITODY.
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Development of medical students in southern

Kyrgyzstan

Abstract

As a result of the study of physical health of medical
students it was found that the average indicators of
physical development (height, body weight, chest
circumference at rest, inhalation and exhalation) had
significant gender differences (p<0.05). The high
informative value of physical parameters as criteria for
predicting early changes in the body, as well as the
establishment of gender differences in the nutritional
status of students was shown.

Keywords: physical development of students, student
health, student health passport, functional indicators of
student development.
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AKTyaJIbHOCTB ITpo6J1eMbl. Ha COBpEMEHHOM MUpe ITPOLiecC 06yYeHUs B METULITHCKOM
BY3e, xapakTepusyeTrcs pa3Hoobpa3veM ¢GopM U MeTOZOB OOy4YeHHs, BBICOKOM
VHTEHCUBHOCTBIO TPYZA, BHEIPEHUEM HOBBIX TEXHUYECKUX CPEICTB, 6OJBUINM O6BEMOM
ayAVUTOPHOU U BHEAYLUTOPHOU Harpy3KHU.

VHbopMallMOHHBIE HArpy3KU U SMOLIMOHA/IIBHBIE CTPECCHI, COIIPOBOKAAIOIINE
obyuyeHUe, TIPEeIbABIISIOT OIpele/IeHHbIE TPEOOBAHUSI K COCTOSHUIO 3I0POBBSI CTYIEHTOB.
CMeHa peskyMa Tpya U OTAbIXa, CHA U ITUTAaHUA, HEYMeHNe CaMOCTOATEJIbHO paclipefesiaTh
CcBoe BPEMH, OTCYTCTBI/Ie IIOCTOAHHOI'O U CUICTEMATHUYECKOI'0 KOHTpOJ‘IH B3p0CJ‘IbIX BBI3BIBAET y
CTYLEHTOB IICMX03MOLIMIOHAIBHBIN JUCKOMOPT. B pe3ynbTaTe OpMUPYIOTCA HEIIpaBUJIbHbIE
MoZeJiy IMUIIeBOIro, COMaTHU4YeCKOr'o 1 rCUXM4YeCcKoro rmoBegeHrd, 4TO B 6y,ZLYLLLeM ABJIAETCA
OCHOBOI;I BO3HUKHOBEHUA U HpOFpECCI/IpOBaHI/IH paBJ'II/I‘-IHbIX IIaTOJIOT'NNYECKUX COCTOHHI/Iﬁ
[1,6].

300pOBbe CTYLEHTOB, B 3SHAUUTEIbHOU CTEIIeHU OIpelesisgeTcs ero IUTaHheM, KOTOpoe
IIOJDKHO OBITh pallOHAJIBHBIM U aZleKBaTHBIM. [TofepskaHre GU3UIECKOTO U TICUXUYECKOTO
30POBbBSI MOJIOZEXKU B YCIIOBUSAX HACTOAILEN MeIUKO-IeMorpadruieCKOU CUTYaLUU SBIISIETCS
Ba)KHEMIIIeN 3a1auel I COXpaHeHMs IIPON3BOAUTEIbHOM CUIIBI OBIIeCTBa U HAllMOHAIbHON
6e30ITacCHOCTM CTpaHbL. B IociegHee BpeMsi MHOTMMM MCCJIEOBATEIIMU OTMEUal0T POCT
3a60J1IEBAEMOCTH CpPeIU CTYAEHTOB B 3HAYWUTENIbHON Mepe OOYCJIOBJIEH TeM, YTO JaHHas
rpyIiia He obecriedyeHa KaYeCTBEHHBIM U cH6aTaHCUPOBAHHBIM [IUTAHKEM [5,7].

BoszmencTBuio MuIeBOro GpakTopa Ha 340pOBbe CTYAEHTOB IMOCBAILLEHO AOCTATOYHO
60JIBIII0E KOJTMYECTBO HAYUYHBIX PabOT, B KOTOPBIX UCCIIeIOBaHbI HapacTamollas yMCTBeHHAS
Harpyska, TUIIOOVHAMUA [2,3,8]. OTMedeHO, UTO IIUTaHUE CTYIEHTOB-MeIVKOB
HepallOHAJIBHO (He0CTaTOYHO, HechallaHCUPOBAHHO, HAPYIIEeH PeXXUM), HeaZeKBaTHO U Y
YaCTH CTYIEHTOB UMEIOTCSA XPOHUYECKYe 3a60IeBaHUA JKeIYI0YHO- KUIIeYHOro TpakTa [4,10].
B pe3ynbTaTe CpaBHUTEJIPHOI'O aHaIM3a 3HeprorpaTr M MUTAHUA CTYLEeHTOB MeOUIIVHCKUX
BY30B, yCTaHOBJIEHO, YTO PAIIMOH He 06ECTIEYHBAET aA€KBATHOM SHEProTpaTaM IIOTPebHOCTH
B SHEPryH, He ONTUMAJIEH 10 COMEePKaHUIO JKUPOB, YITIEBOL0B, MUHEPaJIbHBIX BellecTs [9].
HeaZleKBaTHOCTh NMUTAHUSA CTYLEHTOB MeOWIIMHCKOro BV3a cBfizaHa CO CIielMPUIHOCTHIO
crcTeMbl ux 06ydeHusa. CTyIeHThI IJIMTEIbHOE BpeMs e3KeJHEBHO BhIHYXAEHbI ITIPOBOAUTD B
CTeHaxX y4ebHOro 3aBelleHUs - Ha JIeKHUAX, MPaKTUYECKUX 3aHATUAX, B 6UOJIMOTERe U
KOMIIBIOTEPHBIX KJlaccaX, a TaKKe Ha CaMOIIOATOTOBKE B aHAaTOMUUYECKUX KabuHeTax, Ha
BeUepHUX U HOYHBIX [EeXypPCTBaxX B KIMHUKAX, YTO OTPULIATEJIBHO CKa3bIBAETCH Ha peXuMe
nuTanuda [6,10].

BmMmecTe c TeMm, HeCMOTpPA Ha ITPpHYCTAaJIbHOE BHUMdHKE K npo6neMe IMATaHUA CTYOJEHTOB-
MeIVKOB, BIIMAHHE (baKTopa IMMTAaHWA Ha OPTraHU3M C Y4€TOM PETMOHAJIbHOT'O KOMIIOHEHTA,
BIIMAIOIIErO Ha KOJIMYECTBEHHBIM UM KayeCTBEHHBIM 6GasiaHC MaKpO M MHKPOHYTDPHEHTOB,
OCTaeTCA HeJOCTATOYHO N3Yy4EHHBIM.

Llesib MCCIeAOBAaHMA: [IPOBECTU MCCIIEOBAaHUMN (QU3NUECKOTO 3[0POBbS CTYIEHTOB
MEeJIUIIMHCKOI'O By3a B 3aBUCHMOCTH ITUIIEBOTO CTATyCa.

MaTepuasbl U METOABL JI/19 pellleHua IOCTaBJIeHHbIX 3a7a4 MCII0Ib30BaH KOMIUIEKC
COBPEMEHHBIX SIULEMUOIOIMYECKUX, GUIMOIOTMYECKUX U CTAaTUCTUYECKUX METOMOB. JIiid
BBITIOJIHEHMS TI0CTaBJIEHHOM Lie/iu 6b1a chOpMUpOoBaHa IPYIIa CTYAEHTOB B Bo3pacTe 18-21
rojia, CoCTosIIas 13 oHoIek (n = 88) u mesyiex (n =128).
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Ha mepBoM o3Talle NpoBefieHa OLleHKa (aKTUUEeCKOro MUTAHUS C OIpefesieHheM
TIUIIEBOM, SHEPTeTUYECKOM IIEHHOCTU U CHAIaHCUPOBAHHOCTU PALIMIOHOB HAa OCHOBAHUU
AQHKETHO-OIPOCHOTO METOZa, MEHIO-PacKIaZioK, MeToJa 24-4acoBOro (CyTOYHOro)
BOCITPOU3BEIEHUA TUTAHUS Y aHAJIM3a YaCTOTHI TOTPe6IeHMs UK [5].

dusnyecroe pasBUTHE CTYIEHTOB OLIEHUBAIOCH II0 COMAaTOMETPUYECKUM (poCT, Macca
TeJ1a, OKPYKHOCTb TPYAHOM KJIETKU U Ip.) ¥ GU3MOMETpUYECKUM MoKkaszaTenaMm (AJl, YCC,
MBIIIEYHAS CHJIa KUCTH, CTAHOBAd CUJIA, JKU3HEHHAA eMKOCTh JIETKUX) [0 O6LIEIPUHATHIM
cTaHzaptaM BO3 ¥ egvHBIM MeETOLUKAaM, NPUHATBHIM B aHTPOIIOMETPUY, MPU IIOMOIIU
LIEHTWIBHOTO METO/IA C UCITOJIb30BAaHUEM PETMOHAIBHBIX I[€HTYJIbHbIX TaOJIHII,

Pe3ysbTaThl MccaefoBaHud. [1o1 ¢U3MUeCKUM pa3BUTHEM ITIOHUMAIOT COBOKYIIHOCTH
BHEIIHUX MOP}OJOrMYECKUX MPU3HAKOB (IJIMHBI, MacChl Tejla U AP.), XapaKTepPU3YIOIINX
IIPOLIECCHI POCTa OPraHU3Ma, aZIeKBaTHOCTh ITUTAHU, U3NIECKUX HAIPy30K U T.I1.

Cpe[He BEJIMUYUHBI [TOKa3aTeler GU3NUEeCKOT0 Pa3BUTHS UCIIONB3YIOTCS KaK OTHU U3
KPUTEPUEB 3LOPOBbS MOMyIIuu. OU3UYecKoe pasBUTHE U €ro IMOKa3aTeld - OCO6eHHO
Macca Teja, pearupyoT Ha HeIOCTaTOK WK N36bITOK HYTPUEHTOB. 3HAUUTEIbHOE U3MEHEHNE
MacChl Tejla M €e COCTaBJISIOUIUX CKa3bIBAeTCI Ha PabOTOCIIOCOOHOCTH U 0bIIein
3a60J1eBaEMOCTHL.

B pesynpTaTe IPOBEeAEHHBIX HWCCIELOBAHUU YCTAHOBJIEHO, UYTO YCpeLHEHHBIEe
rmoKasaTesr GU3NIecKoro pasBuTud (pocT, Macca Tesia, OKPY>KHOCTb IPYAHOM KJIETKH B ITOKOE,
Ha BIOXe W Ha BBIZOXe) UMeJIM JOCTOBEPHBIE MOJIoBbie pasauuus (p<0,05) (Tabil). PocT y
IOHOIIen cocTaBun 176,76+0,63 cM, y meBywek 163,12+0,33 cMm. YcpenHeHHbIe TTOKa3aTeNlun
MacCChl TeJla IOHOLIEN HaXOAWJIUCH B Ipefenax 69,56+1,21 Kr, neBy1iek 56,66+0,43 KT.

Tabauua 1. Comamomempuueckue rokazamesu ¢pu3uueckoro pasgumus cmyodeHmos, M+m

[TokasaTrenu CTymeHTHI
IOHommM HeByIIKU
PocT, cMm 176,76+0,63 163,12+0,33 *
MaccaTena, KT 69,56+1,21 56,66£0,43 *
OI'K BTIOKOE, CM 84,14+0,78 72,36+0,31*
OTr'K Ha BOoxe, CM 90,09+0,8 76,77+0,32 *
OT'K Ha BBIIIOXE, CM 82,49+0,81 70,73+0,31*
DKCKypCHs, CM 7,81+£0,22 6,03+0,11*

*-p<0,05 - IIpu CpaBHEHUU IOHOIIIEU U JEeBYIIEK

YCTaHOBIEHO, YTO y [EeBYLIEK OKPYKHOCTb TPYAHOU KJIETKU COCTaBWIA B IIOKOE
72,36+0,31 cM, Ha BOoxe 76,77+0,32 cM, Ha Brioxe 70,73+0,31 cM, 3KCcKypcud 6,03+0,11 cM, 4TO
JOCTOBEPHO BHILIIE [10 CPABHEHUIO C I0HOLIaMHY, Y KOoTopbix OI'K cocTaBuiu B 1okoe 84,14+0,78
cM, Ha BIoxe 90,09+0,8 cM, Ha Beigoxe 82,49+0,81 cM 1 sKcKypcud 7,81+0,22 cM (p<0,05).

PacrnipefienieHre y4daliuxcs II0 IpymnrnaM QU3NYEeCKOro pa3BUTHSA B 3aBUCUMOCTU OT
YPOBHA ero rapMOHWYHOCTH I[10Ka3aJIo, YTO OCHOBHYIO T'PYIIITYy CPelU IOHOLIEU U [IeBYILIEK
COCTaBJISUIM CTYIEeHThbl, UMeloll[ie TapMOHUYHOe QU3NUYeCKoe pasBUTHe. TaK, KOJIUYEeCTBO
IOHOLIIeY U JeByIlIeK C FapMOHUYHBIM QU3NUYECKVM pasBUTHEM cocTaBwuio 77,0% u 13,6%.
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J1CrapMOHUYHOE U Pe3KOAUCTapMOHUYHOE OTMeYaioch v 18,8% 1 1,6% 1oHowen u 'y 15,7% u
7,3% meByiuexk (puc. 1).

HOHoWwK JeBylWKK
73,6

T 15,7 18,8
i
- FBPMDHH‘EHUE =JHCTapMOHH4YHOC I-pEBKU ﬂHCFﬂpMDHH‘IHDE‘

Puc.1. PacripedeneHue toHowel U 0egyuwl ek ITo CmerteHuU rapMoHUYHocmu ¢pu3u4ecKoro
passumus, %

B CTPYKType rapMOHUYHOTO GU3UYECKOTO Pa3BUTHUSA Mpeobyiafiay CpeIfHUN YPOBEHb.
Tax, 014 IOHOLLIe! CO CpeJHUM YPOBHEM GM3UYECKOr0 pa3BUTHA COCTaBIIsANIA 25%, YTO Ha 2,2%
MeHBIIIEe [T0 CPAaBHEHMUIO IeBYIIKaMU (27,2%). H13K0e, BHICOKOE U HUKE CpeIHEero GusndyecKoe
pa3BUTHE BCTPEYATIOCh HECKOJIBKO Yallle ¥ UCCIIeyeMbIX IOHOIIEH, YeM y IeByIIeK (Tabi. 2).
Pa3BuTHE BBILIE CpeAHero nMenu 6osblie geByiek (19,6%), yem roHomen (13,9%). OueHb
BBICOKOE Pa3BUTHE 3aPETUCTPUPOBAHO HOJIbLIE CPEIY IOHOIIEH - 3,7%, YeM CpeIy IEBYILEK -
0,8%. Konmu4yecTBO IOHOIIEN U AEBYLIEK C OYEHb HU3KUM QU3UYECKUM Pa3BUTHEM OBLIO
IIPMMEPHO OOVHAKOBOE - 2,8% 1 2,7% COOTBETCTBEHHO.

IucrapMoHUYHOe pasBuTtue wumenu 157% wHomen u 18,8%  IeBYIIEK,
IIPEUMYILIECTBEHHO 3a CYeT M36bITKA Macchl Tena (7,4% u 6,8%). 3a cueT meduuura Beca
du3nMyecKoe pasBUTHE CTAJI0 IOUCTAPMOHWYHBIM V TIPUOIU3UTENIBHO OZWHAKOBOI'O
KOJIMYeCTBa IOHOIIEN U JeBylIeK 2,8% U 2,7%. YCTaHOBJIEHO, YTO IUCTapMOHUYHOE
dusMYeCcKoe pa3sBUTHE 3a CUET HU3KOI0 POCTa 3aperuCcTPUPOBaHO 60Jblile ¥ AeByIeK (5,0%),
yeMm y toHomen (1,8%). KolM4ecTBO AEBYLIEK C AMCTApMOHUYHBIM pPa3sBUTHEM 3a CUET
BBICOKOT'O POCTa BBIABIEHO 4,3%, 10HOWeU - 3,7%. Pe3ko gucrapMoHuU4YHOe GU3UUeCKoe
pPa3BUTHE BBIABIIEHO Y CTYAEHTOB, KaK Cpefy IOHOIIEeM, TaK U Cpelu [OeBYIIEK, 3a CYeT
BbICOKOTO (0,9% 1 1,3%) 1 Huskoro (1,8% u 2,8%) pocTa, meduriura (0,9% u 0,8%) 1 U36BITKA
(3,7% 1 2,7%) Macchl Tena.

Tabnuua 2. PacripedenieHue oHowel U OegyuwleK Mo YPOeHH TapMOHUYHOCMU GuU3UYECKOro
passumus, %.

dusnyecKoe pa3sBuUTHEe CTyZeHTHI
IOHommM HeByIIKU
O4YeHb HU3KOoe 2,8 2,7
I'apM ™ gpskoe 6,5 43
OHUY
Hoe HUKe CpefHero 14,8 13,8
cpenHee 25 27,2
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BBIIIIE CPeIHEeTro 13,9 19,6
BBICOKOE 10,3 52
O4YeHb BBICOKOE 3,7 0,8
3a CUET U36BITKA MaCChI Tella 7,4 6,8
Jqucr 3a CUET ZeduITa MacChl Tena 2,8 2,7
apMo
HUY 33 CYeT HM3KOI'0 pOoCcTa 1,8 5,0
Hoe
3a CYeT BBICOKOI'O pocTa 3,7 473
3a CUET U36BITKA MaCChI Tella 3,7 2,7
Pe3k
o 3a CUET ZeduITa MacChl Tena 0,9 0,8
JUCT
apMoO | 33 cyéT BBICOKOT'O POCTa 0,9 1,3
HUY
Hoe 3a CYeT HU3KOI'0 POCTa 1,8 2,8

HepallMoHa/JIbHOe Y HeaJieKBaTHOe I[IMTAHMe CTYAEeHTOB MOKET IIPUBECTH K
M3MEHEeHMIO KX MUIIEBOr0 CTAaTyca, OLIeHMBAEMOro 10 IIOKA3aTelo NHIEKCa MacChl Teja-
vHpaekrca Ketse (Tabi. 3.).

YCTaHOBJIEHO, YTO YETBEPTb CTYLEHTOB MMeJIU OTKJIOHEHUs OT HOPMBI B IMIEBOM
CTaTycCe, KaK B CTOPOHY YBeJIMYEHUSI, TAaK U B CTOPOHY YMeHbIIIeHUS. ONITUMaJIbHbIN TUIIEBOU
craTyc omnpeneneH y 74,1% woHomen u 77,0% pOeBywiek. Jlong IOHOIIEN, WMEIOIINUX
M30BITOYHBIN ITUIIEBOY CTATYC, 6bUIa H60JIbIIe Ha 6,8%.

Ta6bnuua 3. PacripedeneHue oHowell u degywek 8 3asucuMOCmu om ITUWe8oro cmamycd Io
rokazamerto uHoekca maccbl mena (MHOekc Kemne), %

[TuieBowM CTATyC CTyZeHThI
IOHommM HeByIIKU
HepmocTaTo4HBIN 7.4 131
ONITUMaJIbHBIN 74,1 77,0
VI36BITOYHBIN 15,8 9,0
1-ad cTemneHs OKUpEeHNA 1,8 0,5
2-ad CTelleHb OKUPEeHUd 0,9 0,2
3-a4 cTereHb OXXUPEeHUg - 0,2

C HeIOCTAaTOYHBIM MUIIEBBIM CTATYCOM CUTYALIUS 6b1JIa 06PATHOM: IEBYIIEK BhIIBIIEHO
6osbliiie Ha 5,7%. Cpeliu Bcex 06CJIeIOBAaHHbIX CTYAEHTOB ObUIM 3aPETUCTPHUPOBAHBI JIUIIA C
PasHBIMU CTelleHsAMY OKUpeHus. Tak, ¢ 1-01 CTelleHbIO OKVMPEeHU BhIABIIEHO 1,8% I0HOLIEN U
0,5% Inemymer, co 2-ou creneHblo - 0,9% u 0,2% COOTBETCTBEHHO, C 3-eU CTeleHbIO
BCTPEYaJTUCh JIUIIb AeBYIIRY (0,2%).
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Ba>kHO OTMETUTH, YTO yCpeLHEHHbIe [I0Ka3aTeNnu nHaeKca Ketre y oHomen (22,2+0,34
KI/M) IOCTOBEPHO BhIIe (p<0,05), ueM y meBymiek (21,9+0,15 Kr/m).
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STUDY ON THE PREVALENCE OF HEPATITIS B VIRUS INFECTION IN ODISHA STATE OF INDIA
(2021-2022)

Abstract

Viruses has a more impact on a human population. Hepatitis means the inflammation of the liver; it's
most commonly affected by the viruses. The hepatic viruses consist of A, B, C, D, E. The hepatic viruses A
and E are spread by Faeco-oral route and B, C, D are spread by parenteral route. And recorded as the major
cause of hepatitis . All types of viral hepatitis are seen in indian population. WHO recommends HB
vaccination at birth to tackle the burden of hepatitis B. Among which the Odisha state in the eastern part
of India is most prevalent to hepatitis b viral infection the most common reason of it is Odisha consist of
the 1/3 rd of the tribal population of the India. We show the comparison between the tribes and the

particularly vulnerable tribal population.

Keywords: viral hepatitis, HVB, Tribal Population, PVTGs, Serological survey.

UHOuaHbIH OOduwa wmambiHOa eupycmyk B
rermamumuHuH mapanbiwbiH uswidee (2021-2022)

AHHOTaIMA

BupycTap afaM MoyJIaIUACEHA KoOYPOOK Taacup 3TET.
TermatuT 60OPIAYH CE3TEHUIINH OWITVPET, KOITUYIYK
BUIPYCTap ara Taacup 3TeT. BUPYCTYK rellaTUTTEPAUH A,
B, C, D, E Typnepy 6ap. BUPYCTYK rernaTUTTHH A kKaHa E
TYp/16pY PeKUIIBIK - OPJIIBIK JKOJIy MeHeH, ajiaMu B, C,
D BupycTaphl MapeHTepaIAbIK JXOJI MeHeH TapajaT
’KaHa BUPYCTYK IellaTUTTEPIVH HETM3TU cebebu 60y
3CcenTeseT. BUPYCTYK TeNaTUTTUH 6apAbIK Typiaepy
Vupua kankeiHga KesgenreT. JCCY BUPYCTYK relaTUTTH
asanTyy V4IYH BIMBIDKall TOpPeNreHIe B remaTuTuHe
KaplIbl SMME6HY CYHYLITAWT. AjapAblH apachblHOa
VIHIVAHBIH YBICBII GeNyryHzery OfuIna INTaThIHAA
BUDPYCTYK TeNnaTUT B MHGQERUMACH] 5H KOII TapajraH.
Opuuia MHOVSHBIH YPYYIYK KQIKBIHBH 3/1  6enyryH
Ty36T. Bu3 ypyynap MeHeH e3rede aslyy YPYYIYK
KaJIKTBIH KaTMaphIH CANIBIIITHIPYYHY KOpCoToby3.

AYKblY ce30ep: BUDPYCTYK TellaTuT,
MIOMyNIALINA, ©3rede aIChl3 ypyyiap,
W3WIZI08.

BI'B, ypyynyk
CepOJIOTUAJIBIK

H3yueHue pacrnpocmpaHeHHocmu eaupycHoro
rerramuma B e uHOutickom wmame Oduwa (2021-2022
rr.)

AnHoTauusa
Bupychl OKRa3bIBAlOT 6OJNblllee  BO3MENCTBUE HA
4YeJIOBEYeCKyl0  IIONylALWio. [ernaTUT  O3Hadaer

BOCTIaJIeHNe [eYeHY; Yallle BCero BUPYChI ITIOPasKaoT ee.
PasHOBUIHOCTD BUpPYCHBIX rematuroB A, B, C, D, E.
BupycHble rematuthl A U E pacrpocTpaHATCA
beranpHO-OpIBPHBIM IIyTeM, a Bupycel B, C, D
pacIIpOCTPaHAITCA  [apeHTepaJIbHbIM  IyTeM U
3aperuCcTpUpOBaHbl KaK OCHOBHAdA IIPUYMHA reraTUTa
Bce TUIBI BUPYCHBIX TeMIaTUTOB HAOMIOAAIOTCI y
WHJIUHCKOTO HaCeJIeHUA. BO3 PEeKOMeHIyeT
BaKLUMWHAIIAIO [IPOTUB TellaTUTa B Mpu pOXXAEHUU C
TIOCTIEAYIOIIM BBEAEHUEM JABYX WIM TPEX 03, YTOOEI
CHU3UTh bpeMsa remarura B .Cpeoy KOTOPBIX LITAT
Opumia B BOCTOYHOM dYacTu WHAWM Hauboee
TIOJBep>)KeH BUPYCHOM UHQEeKIWW remnatura B.
Haubornee pacnpoCTpaHeHHOM MIPUYMHON  3TOTO
SBJITeTCS TO, 4TO OIUIIA COCTOUT U3 1/3 ruieMeHHOro
HaceneHUa U3 MHAMKW. MBI MOKa3blBaeM CpaBHEHUE
MeXpny IUIeMeHaMM U OCODEHHO  YSI3BUMBIM
IJIEMeHHBIM HaceJIeHNEM.

Knioueseble cnoea: BupycHBIN renatut, BI'B, IuieMeHHas
nonynauud, [IBTT, ceposornyeckoe UcciiefoBaHue.
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Objective

The objective of the study is to estimate the prevalence of the hepatitis B, C, D in the
patient who are attending the hospital depends on the antigen (surface Ag, Core Antigen) and
Antibodies present in the blood and depend on the antigen and antibodies interpretation is
made.

Introduction

With a prevalence of 3-4.2% of Hepatitis B surface antigen (HBsAg) and 40 million HBV
carriers, India ranks in the intermediate endemic zone for the Hepatitis B virus (HBV)
infection in the world.( WHO Factsheet-b- World Hepatitis Day, 2016) Odisha, an eastern
state of India, has the third-highest percentage of tribal population in the country and limited
information is available regarding the prevalence of HBsAg among them. The present study
attempted to estimate the prevalence of HBsAg among the 35 Scheduled tribal (ST)
communities and 5 Particularly Vulnerable Tribal Group (PVTG).

Odisha, a state in the eastern region of India, is a home to 62 different tribal community
and 13 Particularly Vulnerable Tribal Group (PVTG). A Particularly vulnerable tribal group or
PVTG previously known as a Primitive tribal group is a sub- classification of Scheduled Tribe
or section of a Scheduled Tribe that is considered more vulnerable than a regular Scheduled
Tribe

Hepatitis B formerly known as (Serum antigen) is an acute systemic infection with
major pathology in the liver. Transmitted usually by parenteral route .it's an acute self-
limiting infection, having long incubation period (4 weeks to 6 month). In approximately 5 -
15 percent of cases HBV infection fails to resolves and affected individual the become
persistent carrier of the virus. HBV virus may cause progressive liver disease includes
chronic acute hepatitis and hepatocellular carcinoma. There is also close association of Hep
- Band primary liver cancer and it is considered as a global threat worldwide.

Contaminated blood is the main source of infection, although the virus has been found
in the body secretion such as Saliva, vaginal secretion and semen of infected person and in
the health care worker

Although immunization remains the most effective way to control the spread of HBV
infection, it is estimated that every year at least 27 million children worldwide do not receive
the basic doses of immunizations. According to World Health Organization (WHO), one-third
of the global population (two billion people) has been infected with hepatitis B virus. In 2013,
other viral hepatitis accounted for 1.45 million deaths with 63% increased burden of deaths
than that from 1990 of 0.89 million deaths. The prevalence of hepatitis B virus varies between
5t020% in the developing countries.

Methodology

India is more prevalent to hepatitis B, In india many states having hepatitis but odissa is
the state in the eastern part of the india. Has largest Scheduled Tribes population (22.85% of ST
population) with 62 Scheduled Tribes and 13 Particularly Vulnerable Tribal Groups
(PVTGs).they live in the forest areas and the hilly areas which are socially and economically
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margined. These tribal population are also at higher risk of facing various public health issues.
A population-based, age-stratified, cross- sectional study design was adopted for the study.
(https://pubmed.ncbi.nlm.nih.gov/32318373/)

Seven tribal predominated districts were selected for the study.

Kalahandi
Kandhamal
Nabarangpur
Mayurbhanj
Keonjhar
Sambalpur
Sundargarh

NouvswN e

Sampling Framework

A multi-stage random sampling method was used in each district. Villages within each
district (clusters) were selected through probability proportionate to size method. Sample size
for each district was calculated to be 395 (rounded off to 400) with an assumption of an
expected prevalence of 50% (reported in previous surveys), relative precision of 16%, design
effect of 2.5, and non-response rate of 10% for a 95% level of confidence. Ten clusters in each
district (total 70 clusters) were selected using the PPS methodology using household
population size from the census. From each cluster, at least 40 individuals (4 with age 6-
9years, 8 with age 10-17years and 28 aged 18years and above) were enrolled in the survey
(https://pubmed.ncbi.nlm.nih.gov/36629188/). Enrolment of a minimum number of individuals
in each age group was ensured so that the overall distribution of the sampled population will
be comparable to the age structure of the population of the state. Therefore, a minimum of 40
tribal individuals from each cluster and 400 individuals from 10 clusters of each tribal
predominated district were enrolled except for three districts Mayurbhanj, Sambalpur, and
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Sundargarh (due to lack of sufficient volume of samples).

Lab diagnosis: HBsAg (a marker of chronic infection) screening, liver function test, SGOT,
SGPT, ALP, total bilirubin, direct bilirubin, and albumin.
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Variables Frequency Proportion (%) HBsAg positive Prevalence (95% HBV DNA

n (%) Cl) (mean+SD) (IU/mL)

Age

6-9 279 10.2 5(1.79) 0.66-4.37 8.33+8.24
10-15 450 16.4 11(2.44) 1.29-4.46 19.24+21.19
16-49 1,497 54.7 44 (2.94) 2.17-3.96 17.44+18.79
50 and above 511 18.7 10 (1.96) 0.99-3.69 8.09+8.56
Gender

Male 1,176 43.0 26(2.21) 1.48-3.27 16.17+17.10
Female 1,561 57.0 44 (2.82) 2.08-3.80 17.74+18.93
Districts

Kalahandi 514 18.8 24 (4.67) 3.08-6.97 18.17+£19.19
Kandhamal 488 17.8 23 (4.71) 3.07-7.09 10.08 £ 10.69
Nabarangpur 486 17.8 3(0.62) 0.16-1.95 2.08+2.48
Keonjhar 480 17.5 9(1.88) 0.92-3.66 17.64+18.42
Mayurbhanj 270 9.9 2(0.74) 0.13-2.94 -
Sambalpur 195 7.1 1(0.51) 0.03-3.26 -
Sundargarh 304 111 8(2.63) 1.23-5.32 15.96£16.77
Ethnicity

Scheduled tribes 2,409 88.0 39(1.62) 1.17-2.23 17.70+18.96
PVTG 328 12.0 31(9.45) 6.61-13.27 16.70+£17.89

(on the survey done in 2021-2022)

Result

Total of 2,737 sera specimens collected from tribal population aged 6years and above
were tested for HBsAg. This included 279 (10.2%) sera from children aged 6- 9years, 450
(16.4%) from participants aged 10-15years, 1,497 (54.7%) from participants aged 16-49years,
and 511 (18.7%) participants aged 50years and above. About 1,176 (42.9%) of the sera tested
were from male (Table 1). The district- wise and tribe-wise distribution of participants is
provided in graphs respectively. Of the 2,737 sera tested, 70 (2.56%; 95%CI: 2.01-3.24) were
positive for HBsAg. The PVTGs had a significantly higher prevalence of HBsAg than other STs
HBsAg positivity was recorded as 1.79% (n=5); 2.44% (n=16); 2.94% (n=44); and 1.96% (n=10) in
the age group of 6-9years, 10-15years, 16—-49years, and above 50years, respectively. The
HBsAg positivity was detected as 14.18 and 6.06% among the PVTGs, Kutia Khond, and Paudi
Bhuyan tribes. Among the Scheduled tribes, the prevalence of HBsAg was highest among
Rajuar (6.25%) followed by Gond (6.0%), Kol (4.26%), Gondo (4%), Khond (3.6%), Bhuyan (3.13%),
and Savar (2.36%)

Among the 70 HBsAg positive individuals, 30 (42.9%) were found positive for HBV DNA.
The viral load among HBsAg positives ranged between 0.10x102-6.84x108 IU/mL
(Supplementary Table S1). The viral load among the HBsAg positives in the age group of 6-
9years was 0.10x102-7.47x1031U/mL. Among the Kutia Khond PVTGs, 8 out of 20 HBsAg
positive (40%) showed the presence of HBV DNA with viral load of 0.4x102-1.34x105 IU/mL.
Six out 0f 10 (60%) HBsAg positive Paudi Bhuyan PVTGs showed the presence of HBV DNA with
viral load of 0.17x102-4.29x107 IU/mL. Both the PVTGs were first time surveyed for HBsAg
prevalence and showed high viral load indicating a high potential to transmit the virus.
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Tribes Districts present Population HBsAg

covered positive n (%)

Scheduled tribe

Bhatara Nabarangpur 22 0
Bhatra Nabarangpur 340 3(0.88)
Bhuiya Keonjhar, Sundergarh, Mayurbhanj, Sambalpur 36 0
Bhuyan Keonjhar, Sundergarh, Mayurbhanj, Sambalpur 64 2(3.13)
Gond Kalahandi, Nabarangpur 100 6 (6.00)
Gondo Keonjhar, Sambalpur, Kalahandi 50 2 (4.00)
Juang 64 0
Khond 333 12 (3.60)
Kisan 152 0
Kol 47 2(4.26)
Kolha Mayurbhanj, Keonjhar 47 0
Kond Kandhamal, Kalahandi 176 1 (0.57)
Kora Keonjhar 21 0
Munda Sundergarh, Sambalpur, Keanjhar 128 1(0.78)
Oraon Sundergarh, Sambalpur, Keonjhar 65 (1]
Rajuar Mayurbhanj 16 1(6.25)
Santal Mayurbhanj, Keonjhar 34 0
Saora Kalahandi 25 o
Savar Kalahandi 297 7 (2.36)
Sounti_Bhumia Keonjhar, Mayurbhanj 29 0
Others (Bathudi, Bhumij, Binjhal, Dadua, Didayi, Gadaba, Ghara, Keonjhar, Sundergarh, Mayurbhanj, Sambalpur, 366 2(0.55)
Kawar, Kharia, Kharwar, Korua, Koya, Madia, Mundari, Paroja, ctc.) | Kalahandi, Kandhamal, Nabarangpur

PVTGs

Dongria_Kondh Kalahandi 1 1 (100.00)
Kutia_Khond Kalahandi, Kandhamal 141 20(14.18)
Lanjia_Saora Kalahandi 1 0
Paudi_Bhuyan Sundargarh, Keonjhar 165 10 (6.06)
Saora Kalahandi 17 0

All the HBsAg positive individual had normal SGPT and 11 individuals had abnormal
SGOT (Supplementary Table S1). Among these 11 individuals, 6 had the HBV DNA. Eighteen
individuals with HBsAg had abnormal ALP and 8 among them had the presence of HBV DNA.
Among all the HBsAg positive individuals, mean SGOT,

ALP, Total Bilirubin, and Albumin levels were 64.96U/L, 255.67U/L, 0.75mg/dL, and
5.27g/dL, respectively. Direct Bilirubin were normal among all the HBsAg positive individuals.

Discussion

In the analysis two of these PVTGs, Kutia Khond (Kalahandi § Kandhamal) and Paudi
Bhuyan (Sundargarh & Keonjhar), showed a higher prevalence of HBV infection, although
all five PVTGs included in the study share similar socio-cultural aspects, geographical
location, and relative isolation from the general population.

The present study first-time documents the prevalence of HBsAg among the major
tribal population residing in the eastern state of the country. To effectively allocate
resources in order to prevent, test for, and treat viral hepatitis, these updated data on HBV
prevalence will be useful for assessing mortality from HBV associated cirrhosis in state
level. Based on the varying prevalence of HBV in certain populations, more effort and
resources must be devoted to educating the community and children on Hepatitis B and its
serious complications.

study has key limitations, firstly, in the main survey, we did not include children
younger than 5years of age for logistical reasons. Secondly, we did not collect

information about hepatitis B vaccination from the participants, considering issues
regarding parental recall and non-availability of vaccination cards and lastly inability to test
different other markers of Hepatitis B infection due to scarcity of sample volume.
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Conclusion

The study documents high rates of HBV infection in some of the particularly vulnerable
tribal communities residing in Odisha, eastern India. The study findings could be considered
as aninterim assessment of the status of Hepatitis B infection among the tribal communities
and PVTGs residing in Odisha state. About 2% of the children born after the introduction of
Hepatitis B vaccine were positive for HBsAg? indicating the need to improve the coverage of
three doses of Hepatitis B vaccine in India. The study also highlights the need for a statewide
survey of Hepatitis B infection and risk factors, coverage and impact of the Hep B vaccination
program introduced in 2010-2011 in Odisha with special reference to the ST and PVTG
population of the state.
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CASE REPORT: BRUGADA-LIKE ECG PATTERN IN PATIENT AFTER SUCH AS LONG-TERM
OUTCOME OF COVID-19

Abstract

This article presents a clinical case of a patient who developed a Brugada-like electrocardiogram (ECG)
pattern as a delayed complication after recovering from COVID-19. Brugada syndrome is a rare genetic
disorder characterized by abnormal changes on the ECG and an increased risk of sudden cardiac death.
Although the association between COVID-19 and cardiovascular complications is well-studied, the
development of Brugada-like ECG changes in COVID-19 patients is a rare occurrence. This clinical case
emphasizes the importance of early detection and appropriate management of cardiac complications in
patients recovering from COVID-19, including the development of Brugada-like ECG changes.
Consideration of these factors is crucial for optimal patient care and reducing the risk of sudden cardiac

death.

Keywords: COVID-19, SARS-CoV-2, arrhythmia, Brugada syndrome, Brugada-like ECG pattern,

implantable cardioverter-defibrillator.

KnuHukansik xcardaii: mauyueHmme Bpyradara okwow
3KI' ynrycy COVID-190yH y3ak MeeHemmyy
mamaanobirsl

AHHOTaIMA

Byn wmaramaga COVID-19maH aWbIKKaHAAH KUWWH
Bpyrazara OKILOII 3/IeKTpoKapArorpaMMansl (SKT) ey
TaTaalgaHraH OeWTanThIH KIVHUKQIBIK  OKYSCHI
bepwireH. Bpyraga cuHapoMmy DKIHBIH aHOPMAIIYY
©3TepyyJIepy JKaHa JKYPOKIYH KalbIiCTaH eOJIyM
KOPKYHY4y MeHEeH MVHO3[eJIT6H CeHpeK Ke3Jellyydy
reHeTUKaIbIK 00py. COVID-19 MeHeH KYpOeK-KaH TaMbIp
OKYSUIAPBIHBIH OPTOCYHZAThl  OAlUIaHBIN  JKAKIIBI
TYLIVHYIreHY MeHeH, COVID-19 MeHeH oopyraH
beritanrrapaa Bpyragara oruroin SKI' e3repyyiepyHYH
OHYTYIIy celipeK Ke3gemeT. Bynm okys COVID-19maH
aVBITBIN JKaTKaH IallMeHTTepe KYPOK OOPYCYH 3pTe
AHBIKTOOHYH  JKaHa  AaIeKBaTTyy  OallRapyyHyH
MaaHWIYYIYIYH, aHbIH nuuHzae Bpyragara oxuonr KT

©3repYYJI6pYHYH OHYTYIIVH KepCeTeT. Byn
daKrTopopAy 3cerKe anyy MalyieHTKe ONTUMAIAYY KaM

KODYYHYH JKaHa KalbICTaH JKYPOKTIYH 6JIYMYHYH
KOPKYHYYYH a3alTyyHYH auKbIYbI 60JIYII CAaHAIAT.

Aukbiu ce30ep: COVID-19, SARS-CoV-2, apuTMmud,
Bpyranma CUHIPOMY, Bpyraza SKT YITYCY;
VMIUIaHTaIVSIIBIK KApAUOBEPTED AeduOpIIATOp.

KnuHuueckuli cnyvaii: Bpyrada-modobHaa  IKT
KapmuHa y nayueHma, KaKk omoaleHHoe OC/I0}CHeHue
COVID-19

AnHoTauusa

B maHHOU cTaThe NpeACcTaBjieH KINHUYEeCKUM Ciydan
ralyeHTa, y KOTOPOro IIOCe BbI3ZOPOBJIEHUA OT
COVID-19 pasBwica Bpyraga-nogobHas KapTHHA
aneRTpoRapArorpaMmel (SKT) B KaYecTBe OTHATIEHHOTO
ocnoxkHeHusa. CUHAPOM Bpyrazia mpencTaBiseT coboi
penkoe reHeTUYeCcKoe 3aboeBaHUe,
XapaKTepusyollleecs aHOMaJIbHbIMU U3MEeHEeHUAMU Ha
SKT ¥ TOBBIMIEHHBIM PUCKOM BHE3aITHOV CepAedyHOUn
cMepTy. HecMoTp4 Ha TO, 4TO CBA3b Mexxkay COVID-19 u
CeplleYHO-COCYAUCTBIMU  OCJIOKHEHUAMHU  XOPOILIO
n3ydeHa, pa3BuTre Bpyraga-nogo6HbIX N3MeHEHNH Ha
OKI' y mauuyeHtoB ¢ COVID-19 gBngeTrca penruM
AIBJIEHWEM. DTOT KIMHUYECKUN CIy4Yal OL4YepKUBAET
B&JKHOCTb PAHHETO OOHAPYKeHUs U aleKBATHOIO
yIpaBJeHud  CepAeYHbIMU OCJIOKHEHUAMU  V
MMalyeHToB, BbI3gopasnuBammux oT COVID-19,
BRUIIOYAs pa3BUTHE Bpyraza-momo6HbIX U3MEHEHN Ha
OKI. VueT 5Tux GaKTOPOB SIBIAETCA KIIOYEBBIM MJIS
OIITUMAJIBHOIO yXOZa 3a IallMeHTaMU U CHIDKeHUA
PHICKa BHE3aITHOM CepJIeYHOM CMEepTHL.

Knmoueeble cnosa: COVID-19, SARS-CoV-2, apurMud,
cuHngpoM bpyraga, raptuHa 3KI' Tuma Bpyrazga;
UMIUIaHTUPYEMBIN KapAUOBEPTEP-AedUbpIIIIATOD.
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Introduction

All countries have been challenged by the novel coronavirus, which one was recognized at
the end of December 2019 in the city Hubei Province of China [1]. COVID-19 infection has quickly
become widespread followed by a pandemic in 2020 [2]. Novel coronavirus predominantly
affects the respiratory system, causing severe pneumonia and respiratory distress syndrome,
also involvement of multiple organs and the cardiovascular system has been implicated [3,4].
Initial case reports from Wuhan, China, suggest that patients with established cardiovascular
disease (CVD) may be at high risk of mortality [5]. Acute cardiovascular events in COVID-19 are
acute myocardial injury, myocarditis, Takotsubo stress cardiomyopathy, acute coronary
syndrome, arrhythmias and sudden cardiac death, venous thromboembolism and acute heart
failure [6,7]. Supposedly, complication like an arrhythmogenic effect of COVID-19 can increase
risk of cardiac arrhythmias. Due to events, symptomatic COVID-19 infection represents a risk
factor for developing proarrhythmic complications for unmasking Brugada like ECG pattern [8].

The Brugada syndrome (BS) as a familial autosomal-dominant inherited arrhythmic
disorder, was reported by Spanish cardiologists Josep and Pedro Brugada in 1992 [9,10,11].
Clinically BS is characterized by a life-threatening predisposition to syncope and cardiac arrest
[12]. Electrocardiographic changes in BS include a special form of right bundle branch block
(RBBB) with ST segment elevation in one or more right chest leads and absence of structural
pathology of the heart, resulting in various life-treatening ventricular arrhythmias and
increased risk of sudden cardiac death (SCD) [13]. Pathogenesis in BS is determined by genetic
dysfunction of transmembrane ion channels- blocking the flow of sodium ions into
cardiomyocytes [14].

In this article, we report case of young man with a Brugada-like ECG after sudden cardiac
arrest who previously had a severe form of novel coronavirus disease.

Case presentation

A 37-year-old Kyrgyz man presented himself to Medical Center Osh Cardio due to fatigue,
palpitations, headaches and shortness of breath for two days. On his last month ECG (Pic.1)
sinus rhythm with heart rate 65 per minute and right bundle branch block.

BTL > CBMTECGS-24

Pic 1. The 12-leads ECG a month ago.

Patient admits that five month ago, three days after vaccination against COVID-19 (first
dose of “Sputnik-V”) , he felt weakness, general fatigue and was discharged to hospital with
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severe pneumonia. Serology tests for COVID-19 at the time of admission to our center revealed
the positive results for IgG -17,0 g/l and it indicates that patient had covid 19 infection recent
past. He was otherwise healthy and doesn’t have comorbidities. He did not report any prior
history of sudden death, arrhythmias, myocardial infarction or syncope in relatives. Rare
extrasystoles during day showed on Holter ECG monitoring the day before admission. During
the examination of patient, he suddenly lost consciousness. The patient was urgently
transferred to emergency department, where ventricular fibrillation was registered on the
cardiac monitor (Pic. 2).

Pic 2. The 12-leads ECG in emergency department.

After first defibrillation with a current of 300]J, sinus rhythm was restored on ECG, but
showed ST-segment in V1, V2,V3 leads without reciprocal changes (Pic 3).

Jy

Laboratory investigation showed negative Troponin test. Transthoracic echocardiogram
did not indicate any morphological abnormalities. The patient was taken for urgent coronary
angiogram, which showed normal coronary arteries. After investigations as a prophylaxis
measure, Implantable cardioverter defibrillator was implanted to the patient. On Fig. 4
demonstrates ECG after treatment, when it became unremarkable.
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Pic 4. The 12-leads ECG - 13 days after.

Discussion

This case demonstrated Brugada- like ECG pattern in patient as a long term complication
of COVID-19, not associated with fever. Higher prevalence of arrhythmogenic episodes with
cardiac complications in patients with severe COVID-19 was observed in several studies [15,16].
One article indicates that high fever is known to be a considerable risk factor for proarrhythmic
complications and sudden cardiac death in patients with BS [17]. BS is more common in Asian
male adults, often with aborted cardiac arrest and have less family history of SCD (18). Clinical
symptoms are associated with ventricular fibrillation, which in our case could lead to sudden
heart arrest of the patient. BS has specific ECG patterns, often in young and healthy individuals
who are unaware of their condition until syncope or sudden cardiac arrest and usually it occurs

most frequently between the ages of 38 and 48 [19]. Undoubtedly, our patient's parameters
match with this description.

In this report, Brugada - like ECG pattern can be diagnosed as a Long-Term Outcome of
COVID-19, which is important implications for clinicians. COVID-19 infection may serve as a
risk factor for the development of long-term proarrhythmic complications due to inflammatory
stress caused by COVID-19 infection. The goals of this case report was to describe the
relationship between virus-related issues such as arrhythmias in COVID-19 infection not only
in acute phase of disease, but also as a long-term complication with a transient Brugada-like
ECG pattern and its predisposition to proarrhythmogenic episodes.

Conclusion

Case presentation with Brugada- like ECG pattern in patient as Long-Term Outcome of
COVID-19 was not found and described before. We should be alert that COVID-19 can cause
sudden cardiac arrest as a late complication. ECG should be done for all patients during COVID-
19 illness, certainly after infection, and follow up by a cardiologist for at least one year.
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THE CONTEXT OF GLOBALIZATION: A PERSON IS THE MAIN SOCIAL MEANING OF SOCIETY

Abstract

A person is a social meaning of society because society starts from one induvial. Society is a group of
individuals and these individuals give meaning to society otherwise bees also live in a social role-playing
life but no philosopher ever said that “bees are the social animals” We humans are special we are unique
from birth and we still are able to form society and live and helping each other out society is like a puzzle
each piece is important to complete the puzzle and each individual is important to form society now that
doesn’t mean that society depends on individual but it depends on individuals but individual do hold the
value as he/she was the starting point of society and thee value or skillset he/she bring to the table of
society because we humans are unique by nature we do have some similarities but we are never the same

sowhat one can do other cant perfectly.

Keywords: the person, society, globalization, protagonist, philosophy, social animal.

Aanamoawlyy KoHmekcmu: Adam KOOMOYH Herusru
coyuanoblK MaaHucu

AHHOTaALMA

AlaM KOOMJIYH COIIMAIOBIK MaaHUCH, aHTKEHU KOOM
6up MHAyBUIEH 6amTagaT. KooM MHCAHOAPABIH TO6Y
XaHa Oyl MHCaHZAap KOOMIO MaaHU 6epeT aHTIece
aappUlap [Ia COLWANIBIK POJILY OMHOI JKAIIOOZO
JRalramaT, 6UpoK 34 6up ¢wiocod "aapbuiap KOOMAYK
JKaHbIbapap" Iemn alTRaH 3Mec. KOOMIY TY36 ajTyy JKaHa
JRaIIoo JKaHa 6Upu-6UpuHEe JKapiaM 6epyy I1asi
CBIAKTYY ap 6up 66enyK TabbIIIMaKThl aArbIHA YBITApYY
VIVH MaaHWIYY JKaHa ap 61p MHCAH KOOMAY TY3YY YIVH
asplp MaaHWIyy, 6y KOOM HHCAHZAH K63 KapaHIb
mereHau 6UIAMP6ENT, 6UPOK JKeKe aZaMZaplaH Ke3
KapaHZBbl. aJ1 KOOMYH H6aIITaIrbd YeKUTYU 60JITOH YIVH
baanmyynyrka 33 6OONyHy3 JKaHa al  KOOMIYH
IDACTOPKOHYHa aJIBbIl KeJIeT, aHTKeHU 6u3 amamzap
TabuATBIOBI3 60IOHYA  VHURAIAyyOy3, K33 6up
OKIIIOUITYKRTAPBI6RI3 6ap, 6UPOK 613 94U KayaH OKILIOLI
SMEeCHU3, OIIOHAYKTAH OaIlKaHbl KeMYWIMKCU3 KbUIa
anbauT.

AuKblYy ce30ep: afiaM, KOOM, aajaMJallyy, KaapMaH,
dwrocodus, KOOMIYK KaHbIOAP.

Koumekcm rnobanusayuu: 4YenoeeK - IJAGHDLU

COUUAbHDLI CMbICT 06uiecmea

AnHoTauusa

YeJIOBEK ECTH COLIMAIBHOE 3HAYEHYE 06IIeCTBa, TIOTOMY
YTO OOIIEeCTBO HAYMHAETCA C OIHOTO YeJIOBEKa.
O6ImecTBO — 3TO TpyHIla WHAWBUAYYMOB, U 3TU
VHIVBUIYYMBI IPUIAIOT CMBICT  OOIIECTBY, B
IIPOTUBHOM CJIy4dae IT4esibl TaKKe JKUBYT COLIMAJIBHON
pOJIeBOM JKU3HBIO, HO HU OnuH ¢ruiocod HUKOrAa He
TOBOPWJI, YTO «ITYEeJIbl — COLIMA/IbHbIE JXUBOTHBIEY. MBI,
JIFOZIY, OCOBEHHBIE, Mbl VHUKAIBHBI C POJKIEHUSA, U MBI
BCe ellle CII0COBHOCTH GOPMUPOBATE OOIECTBO U JKUTh 1
roMoraTb JApyr Jpyry OOIIecTBO IIOXOXKe Ha
TOJIOBOJIOMKY, Ka&JKIasd YacTb BaKHA JUIS 3aBepLIEHNS
TOJIOBOJIOMKY, M K&KIBIM UeJIOBeK BaskeH JJIf
bopMuUpoBaHUS 06IECTBA CEMYAC, ITO HE 03HAYAET, UTO
O6IIECTBO 3aBUCUT OT YeJIOBEKA, HO OHO 3aBUCUT OT
JIIOZler, HO OT 4eJloOBeKa COXpaHseM LIeHHOCTE,
IIOCKOJIBKY OH / OHa 6bUI OTTIPABHOM TOYKOM O6IIIECTBa,
Y Ballla [IeHHOCTH MJIK Hab0p HaBBIKOB, KOTOPhIE OH / OHA
IIPYBHOCHUT Ha CTOJI OBIIEeCTBa, IIOTOMY YTO MBI, JIIOAY,
YHUKaJIBHBI T10 CBOEH IIpUpPOJie, Y HACc eCTb HEKOTOpbIe
CXOICTBA, HO MBI HUKOIZIA He OAMHAKOBBL, TaK 4YTO
MOJKHO JieJIaTh IPYTO KOCAK OTJIMYHO.

Kmoueeble cnosa: 4eoBeK, O6IIECTBO, II06aIN3aIIU,
IIPOTAarOHUCT, PYIOCODUS, COLMATIBHOE JKUBOTHOE.
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What is globlization?

Globalization is the word used to describe the growing interdependence of the world’s
economies, cultures, and populations, brought about by cross-border trade in goods and
services, technology, and flows of investment, people, and information.In simple terms,
globalization is the process by which people and goods move easily across borders. Principally,
it's an economic concept - the integration of markets, trade and investments with few barriers
to slow the flow of products and services between nations.

Who is the person?

A person is an induvial or a single entity. But in metaphorical sense we can also say that
person is referred to as humans as whole.

What does social meaning means?

The interaction of individuals and the group, or the welfare of human beings as members
of society.

What is the society?

A large group of people who live together in an organized way, making decisions about
how to do things and sharing the work that needs to be done. All the people in a country or in
several similar countries can be referred to as a society

The term ‘society’ is broader than ‘human society’. Many other species are described as
possessing a social way of life. Yet mere gregariousness, of the kind found in a herd of cattle or
a shoal of fish, is not enough to constitute a society. Insects also posses a social way of life let’s
take an example: bees have their specific roles to play in a hive as the queen's only job is to lay
eggs and a drone's job is to mate with the queen. The worker bees are responsible for everything
else: gathering nectar, guarding the hive and honey, caring for the queen and larvae, keeping
the hive clean, and producing honey. But bees are collectively called a hive not society.

* You see Society is a system, characterized by the objective laws of development.
e [tis a system of human activity and its objective condition and result.

« A system of interaction between people, which promotes the coordination of efforts in
achieving goals.

« System of society communication between people, realizing its interests on the basis of
existing common cultural values.

« Society is a system of relation between social groups with their characteristic interests.

 Relation between the large macro social group-class, ethno-communities and
expressing their interests.

« Society is a system of functional social institutions that provide the stable development
of society.

» A system interrelated and mutually complementary spheres (economic, political, social
and spiritual) in each of which the relevant needs and interests of society are realized.

Globalization & society
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American sociologist Talcott parsons the founder of the structural functionalism in
American sociology of XX century said social action is the backbone element of society.

There are 4 functions of social systems

e Adaptation

e Goalsetting
e Integration

e Latency

These functions are provided by the relevant sub-systems

Economic-politics
o Law
Socialization

Each of which has a specialized nature. This is achieved by means of symbolic mediators
- the {means of exchange} which serve as money, power, influence and value commitment.
Globalization is related to the sub-system because it includes elements that has a global effect
like economics and politics which can affect not only one country or society these effects can
reach the whole earth.

Philosophy

In philosophy one of the central questions is the question of a man and his place in the
World, in a SOCIETY and about the sense of his life.

Any philosophy is an outlook, a set of the most general views on the world and a place in it
of a person. However, not every outlook is philosophy.

e A worldview is the fundamental cognitive orientation of an individual or a society
encompassing the entirety of the individual or a society's knowledge and point-of-view,
including natural philosophy, fundamental, existential, and normative postulates; or themes,
values, emotions, and ethics.

e Worldview is a system of views on the objective world and a place in it of a person, on the
relations of a person to the reality surrounding him and to himself, and also the beliefs, ideas,
activity principles and knowledge, valuable orientation which have been developed on the basis
of these views.

There are three levels of a worldview.
- Sensation of the world

An unsystematic picture of reality where the leading role belongs to emotional-
imaginative reproductive of the world.

- Perception of the world

The formation of a certain system of ideas about the world in which the reality
appears as a whole;

- Understanding of the world

The disclosure of the essence of an event, of a process.
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« Humans are the important figures in the world and society matter of fact humans are
the one who came up with the idea and the name ‘society’.

* You see philosophy, science, religion, everything is a product of some individual human
asking a question and then finding the answer for that.

« Inreligion picture of the world is built on the principle of descending hierarchy.
(GOD - MAN - ANIMAL - PLANT - INANIMATE NATURE.)
» In Islam humans are also dignified in Quran [QURAN=17-70] Allah says:
Vo Skl VA (i (8 (10 pgriialy cusghtl (s a3 il D6l 3 pgilin s pdlp o Ui iy ©

“Indeed, we have dignified the children of Adam, carried them on land and sea, granted
them good and lawful provisions, and privileged them far above many of Our creatures.”

Now to solve the topics objective we will ask three Questions?

e What?

e How?

e Why?
What?

. So, we know that society is a group of individuals living together and social meaning
means the relation between two individuals.

. Butindividuals why are they soimportant when the society means a group of people?
. What is the value of individuals?

e You see all individuals have their own value that they bring to the society each
individual is different and have a different skillset.

As SOPHISTS a class of teachers in Greece. They were orators, public speakers. For them

“The search of truth was not a top priority. They put the individual human being at the
center of thought and value.”

The sophists developed this idea based on experience and knowledge because they
wondered in search for money and they taught people and got the money in return as fees. So,
they gave value to humans so there must be a reason that they did this.

« From the Renaissance philosophy (XIV-XVI cc.):

“A new view on the place of man in the universe appeared. The man is in the center of
the Universe.”

+ And in ancient philosophy:

“Man was thought of as a small world in general composition of the universe, as a
reflection and symbol of the universe understood as a spiritualized organism” because if we
look at the universe the main elements that form this universe are Carbon, Oxygen, Hydrogen
and Nitrogen. And the elements that make up (96.2%) of the human body are Carbon, Oxygen,
Hydrogen and Nitrogen. So, saying human is a small universe of its own is not totally wrong.
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» And KANT a German philosopher:

“He was the first in history of philosophy who justified the creative nature of human
knowledge, thought and action;”

* SO, it's clear that man have such significance in philosophers’ point of view.
Ludwig Andreas van Feuerbach went as far and said that
“Manis the highest creation of nature. Man must be in the center of philosophical system.”

So, the answer to the question What is the value of individuals? Is that we hold such value
because we are humans and its clear the great philosophers of their time thought the same.

HOW?

Now to answer how we as individuals or as the topic says as a person hold this value let’s
see

French philosophers: Jean Sartre and Albert Camus.

These two were the main representatives of existentialism in Europe. In Starter's
existentialism

There were two main features.

 The first feature expressed in the fact that the emergence of human reality is the
{Absolute event}.

« The second feature is expressed in the characteristic of human freedom.

(Sartre says that man is free, because he has no nature, which would be able to predetermine
his behavior).

Birth gives man existence as a natural individual. Although he/she come into the world
with insufficiently formed anatomical and physiological systems, they are genetically
programmed as uniquely human.

« Humans have some innate abilities like empathy, sympathy, curiosity, creativity,
adaptability, reasoning etc. &§ much more that other species lack which gives us an upper hand
in every area of nature and condition as time passes because humans are extremely adaptable.

« In society each individual has some specific roles to carry and with this role playing we
help each other out let’s take an example I am the writer and you are the reader then you will
talk about my writings to someone at that moment you will be a narrator by doing that you will
share your knowledge that you got by reading my research and I will get a new reader to read
my research now we both had a specific role that we played and by doing that we
Unintentionally helped each other. But other spices got role playing ability to like bees, aunts,
wolfs etc. the difference in us and them is humans are extreme flexible and adaptable if a
problem arise, we will all adjust to solve that problem no matter what that problem is but if
something goes wrong in bees hive, they can't fix it because they play their roles as default but
we humans have a choice that gives us the element of adaptability. And they cooperate like
humans. As Historian Yuval Noah Harari said we humans runs and control the world Because
we are the only organisms that can cooperate both flexibly and in very large numbers. And we
also have abilities like trust and imagination that are unique only to humans.

44



OwMYVHyH JKapubicbl. MeduyuHa, N1 (1)/2023

 Herbert Spencer treated society as an organism similar to the biological organism with
different organs, performing special functions.

Why?
Aristotle:

» We all heard the famous line that “Human beings are social animals” but that's only one
point out of his whole saying he said and I quote

“Man is by nature a social animal; an individual who is unsocial naturally and not
accidentally is either beneath our notice or more than human. Society is something that
precedes the individual” (MAN CANNOT LIVE ALONE)

» No one can survive alone for a long period of time that means each and every individual
matters because in a group of 10 there are 10 individuals that makes a group of 10.

* Let's take an example imagine a cafe shop one person will be responsible for taking
orders, one will be the waiter, one will be the chief, one will be the cleaner, one will be the
supplier, and one will be the customer, to perform a simple function of ordering a cafe making
it and delivering took 6 different individuals to perform a simple task like that.

 That's the same in every class of society, every work place and even in living places.

 Everyinvention was the idea of some random individual and then it became the thing we
know and use.

« Individuals matter because they give meaning and purpose to everything we do.

* Person is a social meaning of society because people combine to form a society and
facilitate each otherto give meaning to that society because there is alimit towhat an individual
can do.

» Now society depends on an individual but to a certain degree society doesn't totally
depend on an individual it depends on individuals.

* The limit to which the society depends on an individual depends on the status, wealth,
popularity etc. And that will determine the extent of the individual's value.

» Individual do matter but everyone is changeable.

let’s take an example “to run the countries we have presidents or prime ministers now
they hold a lot of value because they are leaders of the country and make decisions on the
behave of the whole country, they do matter alot butif a president dies the country will still exist
and a new president will be appointed”

» Now these political figures hold extreme importance but they are also changeable but
one individual can be only changed by another individual.

 That's the same in every part of society or department
* Judges in courts
« Officers in army

* CEOs in companies
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 Scientists

Teachers etc. Each and every single one is important but changeable.

Protagonist

» Protagonist a main character in a story. Whole story revolves around this single entity
called the protagonist of the story.

“Ibelieve that every single one is the protagonist and the story is his own life and everyone
else is the side character is his story now what kind of story that would be it depends on that
single person how he lives or how his story ends” either it will be a happy ending or a sad one a
successful or flopped one. But to know the ending we have to accept the role we got Main
character in our and side in others.

« What I mean is in my life everything revolves around me because I'm the one who
matters the most. It's my life I'm the one who will say what's bad what's good in my perspective
I'm the centripetal point in my existence because from my side everything exits because I'm
there to give meaning to it like a house or a carif I own a house so then that's Safie's house if am
not there as an owner it's just a random house. It doesn't matter what I am I'm the main or
leading role in my life even the president of the countryis a side character because thislife story
isabout me soI'm the main character and a protagonist. Which meansIamimportant and that’s
the same in every human being. But,

“Every protagonist is a side character in others story”

» We are special because we are humans and we are alive.
« The final question that arises is

“Who is the creator of the story?”

And the one and only answer is

“ALLAH(GOD)”

Conclusion

“To sum up the topic we can conclude that a person is the main social meaning of society
justinlike stories we see one side of the story from the prospective of one character and say this
ishis/her story. In society we need all kind of people to have a diversity so we can adjust however
we want when time come each individual is unique so he/she bring something that other cannot
person is main social meaning because one person is the beginning point of a large society. In
other sense human are the social meaning of society because we are the one to come up all types
societies and the conclusion can be this a person is referred to as society as a whole and just like
in body different organs perform different functions different people perform different
function in the society “so yes, the person is the main social meaning of society”.
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RECURRENT URINARY TRACT INFECTION IN WOMEN (OBSERVATIONAL STUDY BETWEEN
KYRGYZSTAN AND INDIA)

Abstract

When it comes to recurrent urinary tract infection, India and Kyrgyzstan have very different approaches.
In India, this infection is usually treated with antibiotics and preventive measures such as drinking plenty
of fluids and maintaining good hygiene. However, in Kyrgyzstan, this condition is treated with antibiotics
and traditional medicine - a combination of herbal products that includes tarragon, oregano, and St
John's wart. This herbal formula has been proven effective against recurrent urinary tract infections.
What's more, traditional medicine has fewer side effects than antibiotics. This makes it an attractive
option for those who suffer from recurrent UTIs. Traditional medicine also takes a holistic approach to
the condition and focuses on prevention as well as cure by addressing underlying causes such as poor
nutrition or lifestyle factors that may contribute to the problem. For instance, it encourages the use of
certain foods that are thought to help prevent the recurrence of UTIs. Overall, traditional medicine
provides an effective alternative to treating recurrent urinary tract infections in both India and
Kyrgyzstan - one with fewer side effects than antibiotics but also one that aims for long-term prevention

rather than just short-term relief.

Keywords: recurrent UTI; vaginal colonization; preventive measures,cystitis.

AandapobiH 3aapa ybirapyy HCONOOPYHYH
Kalimanauyydy uH@exryusacbl (KbiprbiscmaH MeHeH
MHOusaHBIH OpmocyHIarbl 06cepeamuedux uswidee)

AHHOTaMA

3aapa JRONNOPYHYH KaWTIaHyydy HHQEeKUMAChIHA
KejreHae MHayua MeHeH KbIprbI3CTaHIIBIH MaMWIECU
Tarkbplp bamrkava. MHauama 6yn uHQeKUus KebyHYe
AHTUOUOTUKTED JKaHa CYIOKTYKTy KOl W4yy JKaHa
TMTMEeHaHbl CAaKTOO CBIAKTYY &JIAbIH alyy 4Yapaylaphl
MeHEH JapbulaHatT. Bupok Kelprei3cranza 6y1 0OpyHy
AHTUOUOTUKTED JKaHa CAITTYy MeAULIMHA — 3CTPAroH,
operaHo kaHa CeHT-/DKOH CeellyH KaMThIraH
YeIITepAYH alKaJIbIIIbl MEeHEeH AapbUlallaT. By 4erTeH
XacairaH ¢opMyna 3aapa 4YbIrapyy JKONIOPYHYH
KaUTaJIaHYydIy WHPeKIVsIapblHa KapIIIbl
HaTBIYDKUIYYNYTY JUIWIAEHTeH.

AHBIH YCTYHO CAITTYy MeAULMHAA aHTUOUOTUKTEPTre
KaparaHza Tepc Taacupjepyd  asblpaak. bBy:n
KRauTamaHyydyy UTI MeHeH JKama YeKKeHIep V4VH
KareIMlyy BapuaHT KbUlaT. CalTTyy MeOULIMHA
OLIOHAOM 37e abajra KOMIUIEKCTYY MaMuie KbUIAT
KaHa Hadap TaMaKTaHyy JKe JKalllo0 MYHe3YHYH
baKTOpIIOpPY CBIAKTYy HEIM3TH CebenTepAu KOy
MEHEH IABIH ayy KaHa AapbUIOOro 6achIM JKacauT.
Mucarel, an UTI KalTanaHyyCyH aJIIbIH aIyyra KapZaM
bepeT [mem ScenmTeNreH K33 OUp TaMaKTapIbl
KOJIIOHYyTa VHJIOUT.

XKanmeicklHaH anra”za, CUITTyy MeIullnHa VHaudma
na, KelprelscTaHzia fa 3aapa YbIrapyy >KOJIJOPYHYH

KalTalaHyydy  UHOQEKUMJapblH JapbUIoo  YIYVH
spberTUBOYY anbTEpHATHBA OONyIl caHajIaT -
AHTUOUOTUKTEpre KaparaHAa Tepc TaacUupiiepu

asplpaak, OMpOK KBICKA MOOHOTTYY J>XeHWIIETYVHY
9Mec, y3aK MOOHOTTYY JIIbIH aJIyyHY KO3ZeMT.

AYKblY Ce306p: KalTaJlaHyydy WHQEKIINS; KbIHIbIH
KOJIOHU3ALMSACHI; JIIBIH &J1yy Yapaiaphbl, IIUCTUT.

Peyudueupyrow,ue uHpeKkyuu Mo4yeabl8o0AWUX ITymeli y
aeHwuH (o6cepeauyuoHHoe uccnedoeaHue Mexcoy
KbiprsiscmaHom u Mnoueti)

AnHoTauusa

Korzma meno JoXOOuT 00 PELVAVBUPYIONIEN MHOEKIIVNI
MOUYEBBIBOAAMMX IyTer, B VHAuu u KbIpreI3cTaHe
OYeHb pasHble TOAXOnbl. B UHmum 3Ty WHGERUUIO
06BIYHO jleyaT aHTUOMOTUKAMU u
MTpOoQWIAKTUYECKUMU MEepaMU, TAKUMU KaK OBUIbHOE
MUThe U COBJIONEeHMe TIPaBWI TUTMEHbL OIJHAKO B
KBIPTBI3CTAaHE 3TO COCTOSTHUE JIeYaT aHTUOUOTUKAMU U
HapOAHON MEeAUIIMHOM — KOMOUHAIIMEHN PACTUTENIBHbBIX

IIPOLYKTOB, BKJIIOYAIOUIEN 3CTpPAaroH, JAyHMIWIYy U
60pOZIaBKy IIPOABIPSABIEHHYIO. JTa TpaBAHas GopMyIia
JIOoKaszana CBOIO 3$beKTUBHOCTD TIPOTUB

PeLUANBUPYIOMNX NHGEKIINI MOUEBBIBOIAIINX ITYTE.
Bornee Toro, TpaIUIIMOHHASA MeIUIMHA UMeeT MeHblIle
MMO60YHBIX 3)PEKTOB, YEM AaHTUOUOTHUKU. ITO IejaeT
ero IpUBJIEKaTeNIbHBIM BapUaHTOM Uil TeX, KTO
cTpajaeTr peuupuBupyommuMmy VMIIL TpaguiuyioHHas
MeIUIIMHA TaKKe HCIIOJb3yeT LIeJIOCTHBIM IMOAXOH K
COCTOSTHUIO U QOKyCUPYeTCS Ha IPOPUIAKTHKeE, a TAKKe
Ha JIeYeHUU IIyTeM YCTpPaHEHUS OCHOBHBIX IIPUYLH,
TaKUX KaK IUIOXOe TWUTaHue win ¢GaKTophl obpasa
JKU3HU, KOTOpBbIe MOTYT CII0cO6CTBOBATH
BO3HUKHOBEHUIO TIPO6IEMBI. HarprMep, OH TIOOUIpsSIeT
yrnoTpebjieHre OIpeNeseHHBIX MPOAYKTOB, KOTOpPHIE,
KaK CUMTaeTcs, IIOMOraloT IIpefOoTBPaTUTh pelUIUB
VIMII.

B 1iesoM, TpaAuLIMIOHHAas MeOUIIVHA IIpefCTaBIIAeT
cobo¥t 3pPEeKTUBHYI0 aJbTEPHATHUBY IJIS JIEUEHUs
PeLUANBUPYIOMMX NHOEKIIMI MOUEBBIBOAALINX ITyTel
Kak B VHauy, Tak U B KbIprbI3cTaHe - OHA HMeeT
MeHbllIe TTO6OUYHBIX 3$PEKTOB, YeM aHTUOUOTUKRU, HO

IIp¥  3TOM  HalpaBjleHa  Ha  JOJIOCPOYHYIO
NIPOQWIAKTUKY, a He TOJABKO Ha KPaTKOCPOYHOe
obyeryeHue.

Kmoueeble cnoea: penuarBUpPYIOIIaa MIT;

BarvHaJIbHAS KOJIOHU3AIIUS; TTIPOGMIIAKTUYECKUE MEPHI,
IIUCTUT.
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Introduction

Do you experience recurrent urinary tract infections (UTI) more often than you would
like? If so, you are not alone. UTIs are incredibly common, especially in women of childbearing
age. Unfortunately, their recurrence is equally frequent. Urinary tract infection (UTI) is one of
the most common bacterial infections in both developed and developing countries. It is an
annoying problem, especially if it happens repeatedly. Recurrent urinary tract infections (RUTI)
affect millions of people every year but the rates are higher in certain parts of the world. Mabeck
found that nearly one-half of the women who are not complicated UTIs resolved spontaneously
and developed a recurrent UTI within the first year [1].In a recent study of college women with
their first UTI, 27% experienced at least one culture-confirmed recurrence within the 6 months
following the initial infection [2] and 2.7% had a second recurrence over this time period. In a
Finnish study of women aged 17-82 years who had E.coli cystitis, 44% had a recurrence within 1
year, 53% in women older than 55 years and 36% in younger women [3].And also epidemiology
data for older women are sparse, it is estimated that 10-15% of women over age 60 have
frequent recurrences [4].

InIndia and Kyrgyzstan, recurrent UTIs are becoming increasingly widespread among the
population. While both countries have similar levels of prevalence, there are also some
differences — but why? In this article, we will look at what makes these two countries so different
when it comes to recurrent UTIs and explore the risk factors and treatments available.

Overview of Recurrent Urinary Tract Infection

Recurrent urinary tract infection (UTI) is a common and usually painful condition that can
be difficult to treat. In India and Kyrgyzstan, UTI affects a large number of people, particularly
women and children. Research suggests that the prevalence of recurrent UTI is higher in India
than Kyrgyzstan;, however, both countries suffer from a lack of resources for diagnosis,
treatment and prevention.

Recurrences are due to a persistent focus of infection (relapse), but the vast majority is
thought to represent re-infection. Thus, among 464 episodes of acute uncomplicated cystitis in
college women treated with a variety of antimicrobials, we have found that only 26 (5.6%) had
persistent infection, defined as persistence of the initially infecting species within 1 week of the
start of therapy [5-7.

Another study of 49 patients, mostly women, some of whom had ‘complicating factors’,
84% of recurrences were episodes of re-infection typically months apart [8]. E. coli strains
causing UTI may, although appropriately treated and not found in repeated urine cultures in
between, cause a new UTI up to 3 years later [9]. In a recent study of 23 women with recurrent
UTI and 35 women with first episode UTI, E. coli strains were evaluated by chromosomal
restriction fragment length polymorphism [RFLP] analysis using pulsed field gel
electrophoresis [10]. It has also been hypothesized that infecting strains may resist clearance in
the face of host defenses within the bladder by invading into the epithelium, and later cause
recurrent UTI [11].

An exception would be the situation, where a post-treatment urine culture has been
investigated and produced no growth of the pathogen in which case any subsequent recurrence
is a re-infection. Most recurrences appear to occur in the first 3 months after the initial UTI [12,
13].
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The symptoms of recurrent UTI include pain or burning during urination, frequent
urination, cloudy urine, strong-smelling urine and abdominal pain. Risk factors for recurrent
UTI include diabetes, kidney stones, use of certain medications or chemotherapy treatments
and having an enlarged prostate gland. In both India and Kyrgyzstan, preventive measures such
as drinking plenty of fluid to flush the bladder; emptying your bladder after sex; wiping from
front to back after using the toilet; and avoiding using douches are important in managing the
condition.

In both countries, recurrent UTI can be successfully treated with antibiotics if diagnosed
early enough. However, due to the lack of healthcare access in both countries, many people do
not receive treatment until their symptoms become more severe. As such, it is important for
people at risk for recurrent UTI to see their doctor regularly and seek medical advice when
symptoms persist despite home remedies or lifestyle adjustments.

Etiology

Results from the interaction of infecting E. coli. Strain with the woman's epithelial cells. In
the healthy person, most uropathogens arises in the person’s rectal flora and enter the bladder
viaurethrainthe periurethral and distal urethral colonization. Women with recurrent UTT have
been shown to have an increase susceptibility to vaginal colonization with the uropathogens
compared with the woman without a history of recurrent UTL

Many host genetic, biologic, and behavioral factors, several of which are discussed below,
appear to predispose young healthy women to uncomplicated UTI [14]. Local changes in the
vagina, such as pH [15-16] and cervix vaginal antibody [17], and both urine and bladder defense
mechanisms [18-22] may play a yet unidentified role in predisposing women to uncomplicated
UTL

Womenwith recurrent UTT have been shown to have an increased susceptibility to vaginal
colonization with uropathogens compared with women without a history of recurrent UTI [23-
26].

In women with recurrent UTI compared with controls, colonization with gram-negative
bacilliwas heavier and lasted longer in these studies.

At least in part, this difference between women with and without recurrent UTI appears
toresult from a greater propensity for uropathogenic coli forms to ad- here to the uro epithelial
cells of recurrently infected women as compared with cells from women without recurrent
infection[27-31].

Methods

When it comes to treating recurrent urinary tract infections, or UTIs, there are several
different methods. Depending on where you live, the approach may be vastly different—so let
us compare India and Kyrgyzstan.

India

In India, the most common approach is antibiotics—primarily Nitrofurantoin or
Cotrimoxazole. However, this easy fix can lead to even bigger problems later on; overuse of

52



OwMYHyH JKapubicbl. MeduyuHa, N21 (1)/2023

antibiotics can lead to antibiotic resistance. There are also herbal medicines that many people
rely on, like Gokhru and Tulsi, which can be quite effective in easing symptoms [32].

Parenteral Oral
Medic mg/k Do Medicati mg/kg/ Doses/
ation g/day ses/day on day day
Ampic 100 3 Amoxicill 30-35 3
illin in
Genta 5-6 2 Cotrimox 6-10 2
micin azole
Amika 15- 2 Cephalex 50-70 3
cin 20 in
Cefota 100- 3 Co- 30-50 2-3
xime 150 amoxiclav
Ceftri 75- 1-2 Cefaclor 40 3
axone 100
Ciproflox 10-20 2
acin
Cefixime 8-10 2
Kyrgyzstan

In Kyrgyzstan, the strategy is a bit more multi-pronged. In addition to medicinal
approaches like antibiotics and herbs, there is a focus on prevention over treatment through
healthy lifestyle changes: avoiding caffeine and alcohol, drinking plenty of water and cranberry
juice, and urinating soon after intercourse. They also strategically use probiotics to enhance the
immunity system in order to fight off bacterial infections of the urinary tract.

Ultimately, whichever route you take is up to you—but it is important to understand all of
your options when it comes to treating recurrent UTIs

First Urinary Tract Infection

Ultrasound examination

Normal Abnormal
1.<2 years MCU 2. 2-5 3. >5 1. DMSA and MCU
and DMSA scan years: year no further | scan
DMSA scan evaluation.
MCUIF:

*scar on DMSA
scan
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*DMSA is not
available

Evaluation following initial UTI. MCU: Micturating cystourethrogram;
DMSA: dimercaptosuccinic acid scan [33].

Antimicrobial prophylaxis regimens for women with recurrent urinary tract infection

Trimethoprim- 40/200 0-0.2
sulfamethoxazole
Trimethoprim- 40/200 thrice 01
sulfamethoxazole
Trimethoprim 100 0-15
Nitrofurantoin 50 0-0.6
Nitrofurantoin 100 0-0.7
Cefaclor 250 0
Cephalexin 125 01
Cephalexin 250 0.2
Norfloxacin 200 0
Ciprofloxacin 125 0

Post-coital prophylaxis[34].

Trimethoprim-sulfamethoxazole 40/200 03
Trimethoprim-sulfamethoxazole 80/400 0
Nitrofurantoin 50/100 01
cephalexin 250 0.03
cinoxacin 250 04
ciprofloxacin 125 0
norfloxacin 200 0
Ofloxacin 100 0.06
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*Maximum recurrence rates observe with trimethoprim resistance

Results

It is interesting to compare the results between India and Kyrgyzstan when it comes to
recurrent urinary tract infections (UTIs).According to the study, India had a higher prevalence
of UTIs compared with Kyrgyzstan. The age-adjusted results were particularly striking in
women, with a 42% increased risk of UTI in Indian women compared with Kyrgyzstan.

The research found that in India, there were specific lifestyle factors that could increase
the chances of recurrent UTL These included:

- Rough toilet paper leading to abrasions on sensitive skin
« Lack of good hygiene leading to an increased risk of infection
- Limited access to clean drinking water and sanitation

In Kyrgyzstan, on the other hand, better personal hygiene and generally better access to
clean water meant that there waslowerincidence of recurrent UTI.As aresult, there were fewer
cases of infection as well as fewer adverse effects resulting from these infections.

Prevalence of Recurrent Urinary Tract Infection in India

Recurrent urinary tract infections (UTIs) are quite common in India, with over 10 million
cases reported in 2019 alone. In India, a majority of the affected population is female and over
one-third are children under 15 years of age.

People who have recurrent UTIs have more than two infections in six months or more
than three infections in a year. These can be caused by different strains of bacteria and can be
more difficult to treat due to drug resistance.

In comparison, recurrent UTIs occur less frequently in Kyrgyzstan as the prevalence is
estimated to be around 4%.1t is most likely due to low prevalence of risk factors such as sexual
activity and lack of knowledge about preventive measures for recurrent UTISs.

Taking into consideration the differences between India and Kyrgyzstan, it is important to
note that preventive strategies should be tailored accordingly in order to reduce the incidence
of recurrent UTIs in both countries.

In India, recurrent UTI is particularly prevalent, as a study conducted by the All India
Institute of Medical Sciences found that there was a significantly increased prevalence rate of
RUTI compared to Kyrgyzstan. The study showed that 55% of women in India suffered from
recurrent UTI, compared to just 6% in Kyrgyzstan. This difference in prevalence was attributed
to the hygiene and sanitary practices followed in India, which were not as widespread or
widespread as they were in Kyrgyzstan.

Furthermore, the study noted that women from rural areas had a much higher prevalence
of RUTI than those from urban areas. This could be due to lack of access to adequate healthcare
facilities, compounded by poor hygiene practices such as not washing hands after using the
toilet or before eating meals.
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This highlights how important it is for individuals in India to practice good sanitation and
hygiene habits in order to prevent recurrent UTIs and other illnesses associated with poor
sanitary conditions.

Prevalence of Recurrent Urinary Tract Infection in Kyrgyzstan

When it comes to recurrent urinary tract infection, countries like India and Kyrgyzstan
exhibit different levels of prevalence. In India, for instance, the prevalence of recurrent urinary
tract infection is higher due to a variety of factors such as poor hygiene practices and a lack of
access to proper medical care.

A 2013 study revealed that the prevalence of recurrent urinary tract infections in
Kyrgyzstan was significantly higher, at 6.3%.

In Kyrgyzstan, however, the prevalence of recurrent urinary tract infection is lower due to
better water distribution systems and access to medical services that have been put in place
throughout the country. Additionally, the World Health Organization (WHO) has issued a
number of guidelines and recommendations regarding public health initiatives in Kyrgyzstan
that have helped improve healthcare outcomes for people who suffer from recurrent UTIs.

Here are some highlights about the prevalence rate of recurrent UTI in Kyrgyzstan:

- According to WHO data from 2018, the prevalence rate of recurrent UTI in Kyrgyzstan is
11.1%.

- A survey conducted by UNICEF found that 25% of female respondents reported having
experienced at least one episode of urinary tract infection.

- The rate of urinary tract infection hospitalization is also lower compared to other
countries such as India, Russia and Ukraine.

Discussion

It is clear that recurrent urinary tract infections can have a huge effect on an individual's
quality of life, and it is important to understand the differences between India and Kyrgyzstan.
Inboth countries, recurrent urinary tract infections are more common in women than men are,
but the prevalence of this issue differs greatly.

In India, recurrent UTIs affect around 26% of women and 5% of men, while in Kyrgyzstan
it affects around 15% of women and 12.5% of men. This could be down to various factors such as
diet, lifestyle or access to healthcare. For instance, access to medical care may be more difficult
in rural areas of either country, meaning that recurrent UTIs can often go undiagnosed or
untreated in these cases.

Overall, understanding the prevalence of recurrent UTIs between different countries can
help healthcare professionals to better tackle this issue globally. Knowing which countries are
experiencing higher rates of recurring UTIs can help inform future research into treatments
and prevention methods. The information gathered from these studies will provide invaluable
insights into reducing the incidence of recurrent UTI's worldwide.

Risk factors
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When it comes to recurrent urinary tract infection, there are certain risk factors to watch
out for. Each country has its own unique risk factors in terms of recurrent UTI, so here is a
comparison between India and Kyrgyzstan.

India
The main risk factor for recurrent UTI in India includes:

Poor personal hygiene habits

Use of public toilets without toilet paper or without cleaning after use
Non-adherence to prescribed medications

Excessive use of antibiotics

Contact with contaminated water sources

Unprotected sexual activity

Lower socioeconomic status

High population density

. Weak medical infrastructure

10. Lack of knowledge about chronic health conditions

©ENOUAWN R

Kyrgyzstan
The main risk factor for recurrent UTI in Kyrgyzstan includes:

Poor personal hygiene habits

Unregulated dumping of chemical waste into rivers and lakes
Increased consumption of alcohol and smoking among men
Usage of homemade remedies by rural populations

Lack of access to proper healthcare services

oA wN e

Aside from location, several other risk factors can increase your chances of recurring
UTlIs:

- Frequent sexual intercourse

- Aweakened immune system

- Diabetes

« The use of spermicides or diaphragms for contraception

- Post-menopausal women who have not received hormone replacement therapy

« People with spinal cord injuries or multiple sclerosis

Recommendations to Reduce the Impact of Recurrent UTI

Did you know that recurrent urinary tract infection is a serious health concern around the
world? Even though it is treatable, recurrent UTI can lead to more complications. Different
countries have different approaches to reducing the impact of this condition.
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To understand the issue better, let us compare India and Kyrgyzstan. In both countries,
healthcare providers are more likely to prescribe antibiotics for this infection. However, in
India, doctors also recommend lifestyle and dietary changes for people with recurrent UTIL.

India
In India, healthcare providers generally advise people with recurrent UTI to:
« Drink plenty of fluids
« Eat a healthy diet rich in fruits and vegetables
« Avoid caffeine and processed foods
« Empty their bladder often throughout the day

« Refrain from using perfume-containing products such as soap and detergents on their
genitals

- Wear cotton underwear and loose-fitting clothing to reduce sweating and heat retention
in intimate areas

- Take probiotics daily as these friendly bacteria help support urinary health and reduce
risk of UTI recurrence

Kyrgyzstan

In Kyrgyzstan, prevention of recurrent UTI is mainly achieved through antibiotic use.
Doctors usually prescribe antioxidant agents for prophylaxis against recurrent UTIs in addition
to antibiotics. The standard recommendation for those prone to recurrent infections is long-
term maintenance antibiotic therapy.

Therefore, there are significant differences between India and Kyrgyzstan when it comes
to dealing with this condition - with India’s approach being more proactive when it comes to
lifestyle modifications. Such recommendations may not only help reduce risks of recurrence
but also improve overall wellbeing.

Conclusion

In conclusion, recurrent urinary tract infections are acommon problem, and although the
prevalence differs between India and Kyrgyzstan, the underlying causes and treatment
strategies are similar. In both countries, it's important to understand the underlying cause of
the recurrent UTIs in order to find the best possible treatments. These include lifestyle
modifications, medical interventions such as antibiotics, and potentially even surgery.

No matter where you are, it's important to take recurrent urinary tract infections
seriously and to take the necessary steps to reduce their severity. Early diagnosis and treatment
may be the best way to reduce the risk of long-term complications. So if you're experiencing
recurrent UTIs, it's important to see a doctor and get the right treatment.
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CPABHUTEJIBHAA D®PEKTHUBHOCTD PA3JIMYHBIX CPOKOB IPEHUPOBAHHAIIOCIIE
BUEOJIATIAPOCKOITUYECKOM XOJIELUCTIKTOMUU

AHHOTa U

B cTaThe IPEIMETOM UCCIIeOBaHUA sBiseTcss 108 GONBHBIX C pasHbIMU GpOopMaMU KaJIbKyJIe3HOI'O
XOJIELIMCTUTA. B HacTosllee BpeMs He CYILeCTBYeT eOUHOr0 CTaHIapTa WIM peKOMeHIaluui
OTHOCUTEJIBHO TOrO, KaK JOJT0 CJeAyeT OCTaBJATh [peHaXX II0Cie KOMOMHUPOBaHHOM
JIaIIapOCKOIINYECKOM XOJIeICTIKTOMUY. B pe3ybTaTe, XMpypry 4acTo IIPUMEHSIOT pasHble TOIX0IbI U
BBIOMPAIOT pasHble CPOKU IPEHMPOBAaHUS HA OCHOBE JIMYHOTO OIIBITA WJIM MPEAIIOYTEHUN U KaKOou
MEeTOJ, JIy4llle, OCTAETCA CIIOPHBIM MeXIy XWpypraMu U HcciefoBaTelaMu. llenb KMcciaefoBaHUA -
orpenenuTh 3GGEKTUBHOCTh Pa3IUYHBIX CPOKOB IPEHUPOBAHUS Ui 0becriedeHUs HaAWIyJIIero
KJIMHWYECKOr0 pe3ysbTaTa, CHIDKEHUS OCJIOKHEHUN M YIy4YIIeHWs KadecTBa JKU3HU IallleHTa.
Matepuasibl ¥ METOZBI UCCIIEN0BaHNA - [IPOAaHAIN3MPOBaHbI pe3yJIbTaThl XUPYPIUUecKoro ie4yeHna 108
MaleHToB Ha 6a3e KB N91 ¢ pa3nuuHbiMU GopMaMU KaJIbKyJIE3HBIM XOJIEIUCTUTOM B 2022-2023
rogax: - 96 mauueHTaM ObUI NPUMEHEH JIATIAPOCKOIIMYECKUM [OCTYII, KOHBEPCUS K OTKPBITOU
XOJIELIUCTIKTOMUM - 9O MalyeHTaM ¢ MUHUAOCTYIIOM, U - 3 MaljieHTaM - MIXMPOKad JalapoToMud. B
o6cie0BaHMY HOJIBHBIX UCIIOIb30BaHbl OOIIEKIMHINYECKHe 06CIeIoBaHNs, aHau3bl, V3, STIC u
pu HeobxomumocTu PITXT, MCKT u MP-xonaHruorpadus. IIpy aHaiu3e pe3yabTaThl YKAa3bIBAOT Ha
HEKOTOpBIE PA3/INYUA B XUPYPTUUECKUX HMCXOIAX U OCJIOKHEHUSIX B 3aBUCHMOCTU OT BBIOPAHHOTO
CpOKa IpeHupoBaHuA. [pyrina 6e3 ApeHWpOBaHUSA MMeja CaMbIii HU3KWUN IIPOLIEHT OCJIOKHEHUM
(0,28%), OmHAKO IMIPOMOJIKUTEIBHOCTE IpebbIBaHUsA 6blIa OTHOCUTENIBHO KOPOTKOW. B rpymre
KPaTKOCPOYHOT'O IPeHUPOBAHUA U CPeIHECPOYHOI'O APEHUPOBAHUSA OBUTM HabIIOLaeMbl HEKOTOPBIE
ocnoxHeHus (1% u 0,52% COOTBETCTBEHHO), a MIPOJIOJIKUTENIBHOCTD TTpebbiBaHNsg 6bUla HEMHOIO
IoJblie. ['pyTina ¢ MpoJo/DKUTENIbHBIM APEHUPOBAaHUEM UMeJIa HauboJIblIee KOJTMYECTBO OCJIOKHEHUM
(3 marpeHTa), a TAKyKe CaMyI0 [UTUTEJIbHYIO ITPOI0/DKUTEIbHOCTD MpebbiBaHus B rocruTase (14,9 Korka
IIHA).

Knioueeble cnoea: J1amiapOCKOIIMYECKAs XOJIELIMCTIKTOMUS, CPOKU IPEHUPOBAHUSA, OIIEPATHUBHOE
JIeYeHUe, OCTIOKHEHUA.

BudeonanapocKomusblK xoneyucmaxkmomusadaH Comparative effectiveness of different drainage periods
KuliuH OpeHadc Koy y6aKblmbIHbIH calbiwimbipmanyy dfter videolaparoscopic cholecystectomy
Hambllicanyynyry
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AHHOTaMA

MaKanasa KaJbKyJle3nyy XOJNEeLUCTUTTUH ap KaHAau
dopmastapbl MeHeH 108 6eMTan U3WITOOHYH ITpeIMETH
6ormym caHaar. Yuypna JIaIrTapOCKOMIHUIIBIK
XONELUCTOKTOMUANAH KUWMH JpeHaXIbl KaHd4a
yHaKbITKA KAJITBIPYy 60I0HYa 6GUPIUKTYY CTAaHZAPT JKe
CYHyWI JXKOK. HaTeIiDKama, XUpyprmap Ke6yHue ap
KaHJal BIKMaIapAbl KOJZOHYIIAT JKaHa JKeKe
TAKPBIMOAHBIH JK€ APTHIKYBUIBIKTBIH  HETM3UHIE
OpeHaKIbIH ap KaHJal MeeHeTTOPYH TaHJAAIaT JKaHa
XUPYPTrAap MeHeH U3WIeevdyIepLyH OPTOCYHa KalChl
BIKMa JKaKIIbl JSKEHAWUrW TalallTyy. M3wifgeeHyH
MaKCaThl-9H KaKIIbl KINHUKAIBIK HATBIDKaHbI KaMCBI3
KBUTYYy, KabbUIZOONOPAY a3alTyy >KaHa IallleHTTUH
KAIllOO CalaTblH JKAKWIBIPTYy YYYH ApPEeHaKObIH ap
KaHJlall MOOHOTTePYHYH HaTBIIKaIYyJIyTyYH aHBIKTOO.
VswimeeHyH Martepuasifaphl XKaHa MeTonmopy - N2l
IIaapIblK OOpPYKaHAHBIH 6a3ackiHa 2022-2023 -
KBUIAAPBl KJIBKYJIE3NyK XONeLUCTUTTHMH ap KaHAau
dopMasappl MeHeH  XUPYPIrUUIBIK  JapbUIOOHYH
HaTBIIKaIaphI TITaHIbL - 96 benTanka
JIarlapOCKOINUAJIBIK BIKMAa, aUbIK XOJIELIMCT3KTOMUATa
KOHBEpCUsA MeHeH- 9 6eMTanKka jXaHa - 3 GeMTamnka-
KeHVpU JIallapoTOMUA KOJILOHyNraH. Oopyiyylapzbl
TeKIIepYyAe JKaIbl KIVMHUKAIBIK TeKIIEpPYYJIep,
aHanmuszep, V3Y, STIC jxaHa 3apbul HOITOH y4uypha
PIIXT, MCT xaHa MP-xomaHruorpadusa KONIOHYIIY.

AHanus[e, HaTbIIKaIap XUPYPIUSIIBIK
HaTBIIDKaIapAarel alipbIM alblpMayblUIbIKTAPAb] JKaHa
OpeHaXABIH  TaHJaIraH  Me3TWIMHe  JKapaiia

TaTaaJJalIKaHABITEIH KOpCeTeT. JIpeHaXKChI3 TONTYH
TaTAaJIALIYy AEHT37M 5H TOMeH 60JroH (0,28%),
HUPOK OOpyKaHaAa 60JIyy Y3aKTHITHI CAJIBIITHIPMAITYY
KbICKa 60JITOH. KBICKA MOOHOTTYY OpPEHAXX JKaHa OpPTO
MOOHOTTYY IpeHaX TOOYHIA allpbIM KbIMBIHUBLIBIKTAD
6aiiKasras (TremenyyIyryHe skapaiua 1% sxaHa 0,52%)
’KaHa 0OpYKaHaZa 60JIyy Y3aKTBITBI 6Mp a3 y3arblpaak
6ONroH. V3aKrRa CO3yITaH JHApeHaX Toby 5H KeIl
TaTaaIfaIIKaH (3 TMalyeHT), OLIOH 0N 31 00pyKaHaza
60JIYYHYH 3H, y3aKTHITHI (14,9 KyH).

AYKbIY ce306ep: JIaITapOCKOIIUSAIBIK XOJNIEeIUCTIKTOMIS,
OpeHaXAbl KOy MOOHOTY, XWUPYPIHSUIBIK JapbUIOO,
TaTaaJALIyyIap.

Abstract

In this article, the subject of the study is 108 patients with
different forms of calculous cholecystitis. Currently,
there is no single standard or recommendations on how
long drainage should be left after combined laparoscopic
cholecystectomy. As a result, surgeons often use
different approaches and choose different drainage
dates based on the personal experience or preferences,
and which method is better remains controversial
between surgeons and researchers. The aim of the study
is to determine the effectiveness of various drainage
periods to ensure the best clinical outcome, reduce
complications and improve the quality of life of the
patient. Materials and methods of the study - the results
of surgical treatment of 108 patients on the basis of the
Clinical City Hospital No.l1 with various forms of
calculous cholecystitis in 2022-2023 were analyzed: - 96
patients had laparoscopic access, conversion to open
cholecystectomy - 9 patients with mini-access, and - 3
patients with wide laparotomy and general clinical
examinations, analyzes, ultrasound, FEGDS and if
necessary, RPHG, MSCT and MR-cholangiography were
used in the examination of patients . According to
analyze, the results indicate some differences in surgical
outcomes and complications depending on the selected
drainage period.

The group without drainage had the lowest percentage of
complications (0.28%), but the duration of stay was
relatively short. In the group of short-term drainage and
medium-term drainage, some complications were
observed (1% and 0.52%, respectively), and the duration
of stay was slightly longer. The group with prolonged
drainage had the highest number of complications (3
patients), as well as the longest duration of hospital stay
(14.9 bed days).

Keywords: Laparoscopic cholecystectomy, timing of
drainage, surgical treatment, complications.
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AKTyaJIbBHOCTD

ARTYyaJIbHOCTh [aHHOM TeMbI OOYCJIOBJIEHA HEOIpeHeIeHHOCTbI0 OTHOCUTEIBHO
ONITHMAJIBHOI'O CPOKA IpeHUPOBAHUSA IT0CIIE JIAIIOPOCKOIINYECKOM OIlepaliiy IIPU pa3IndHON
dopme xomeuucThTa. B HacTosllee BpeMs He CYLIECTBYeT eNWHOTO CTaHAapTa WIU
pPEKOMEeHZAlMK OTHOCUTENIbHO TOrO, KaK JOJIM0 CJiefyeT OCTaB/IATh JpeHaX IIocye
KOMOMHUPOBAHHOM JIATIAPOCKOMUMYECKON XOJIEIIUCTIKTOMUU. B pe3ysbTaTe, XUPYpPru 4acTo
TIPUMEHSIOT pa3HbIe TIOAXOIbI ¥ BBIOMPAIOT pa3Hble CPOKY IPEHUPOBAHUS HA OCHOBE JIMYHOT'O
OTIBITA WIM IPEAIIOYTEeHUN U KaKOU MeTO[ JIydllle, OCTAETCS CIIOPHBIM MeXXAY XUpypramMmu 1
HICCIIe[OBATEISIMU.

OnTUMasibHbIe CPOKM IIOCJIEOTIEPAlMOHHOTO OpPEeHUPOBAaHUS MOJKET OKas3aTh
3HAYMTEJIbHOE BIMSHME Ha KIIMHUYECKUM UCXO MallleHTa. BhI6Op MpaBWIBHOM CTpaTEruu
MOSKEeT CHU3UTh PUCK TAKUX OCJIOKHEHWM, KaK JKeJIYHBIM CBUIL, MHPEKIIUS U BTOpUYHAS
oriepallvs, a TaKyKe YJIyUIITHUTb 061II1e pe3yIbTaThl XUPYPrUUEeCKOT0 BMeIlaTeIbCTBa.

CpOKU IPEeHUPOBAHUSA MOXKET TaKKe UMeThb IIPAaKTUYeCKoe 3HaueHVe B CUTYallVfX,
KOrZla MEeAVLIMHCKHE pecypchl orpaHudeHbl. OIpefiefieHHe ONTHMAaJbHONM CTpaTeruu
IPEHVpPOBAHUS Ha OCHOBE HAy4YHbIX [JaHHBIX MOXET IPUBECTU K 3PPeKTHBHOMY
VICIIOIb30BaHUIO PECYPCOB ¥ 9KOHOMMU CPEJICTB.

B mejioM, U3y4dyeHure OIITMAaJIbHbBIX CTpaTeFI/Iﬁ APEHVPOBAaHUA Itociie
KOM6HHHpOBaHHOI>'I HaHapOCKOHH‘IeCKOI;'I XOJIEOUCTOKTOMHUHU I1o rmoBoay OCTpOro
KaJIbKYJIE3HOI'O XOJIEONHCTHMTa HMMEET Ba)XHOE€ 3HAYEHHE MOJId VYIIYJdIIE€HKWA pPeEe3yJIbTaTOB,
CHIKEeHUS OCJIOKHEHUU U OIITUMHK3alIVIM KCIIOJIb30BaHMA PECYPCOB 3IPABOOXPaHEHNA.

Ilenp uccnenoBaHUuAa

OHpe,ZLEJ'[I/ITb 3(1)(1)eKTI/IBHOCTb Pa3yIMdHbIX CPOKOB OpPEHWPOBaHUA MOJIA obecrieyeHUA
HaWJIy4YlIero KIIMHUYEeCKOIro pe3yijibTaTa, CHM)XEeHHNA OCJIOKHEHUHN U YIAy4IIeHd Ka4deCTBa
JKU3HHU ITallVIEHTA.

Ma'repnan H MeTOoAbI UCCJTIEAOBaHHA

B McCiIeJ0BaHUY PACCMOTPEHBI Pa3INYHbIe BAPUAHTHI CPOKOB JAPEHUPOBAHMA, BKIIIOYas
6e3 IOpeHUpOBAHME, KpPaTKOCPOYHOE MApeHupoBaHue (24-48 4acoB), CpemHEeCpOYHOe
IpeHypoBaHue (3-5 gHel) ¥ IPOAODKUTEIbHOE IpeHrpoBaHue (6oiee 7 JHeM).

OCHOBHOM QOKYC KCCJIeIOBaHUS HAIIpaBJeH Ha CpaBHEHME KIMHUYECKUX HCXOIOB B
pa3HbIX IPYyIIax MAlMeHTOB C pa3HBIMU CPOKaMU IpPeHUPOBaHUA. [lapaMeTphl, TaKue Kak
OCJIOKHEHM TIOCJIe OTIepallvi, BpeMs BOCCTaHOBJIEHN S, TTPOAOKUTETBHOCTD ITPeOBIBAaHUS B
TOCITUTAJIE U YAOBJIETBOPEHHOCTh TALIMEHTOB, OYAYT OLIEHWBAThCS Y aHAJIM3UPOBATHCS IJI
BBISIBJIEHUS Hanbosee 3¢deKTUBHOrO 1 6€30I1aCHOr0 CPOKa IPEHNPOBAHUSL.

[IpoaHaIM3UPOBAHbBI PE3YJIbTAThl XUPYPrUUeCcKoro jedeHus 108 mauueHTOB Ha 6a3e
I'KB N¢1 ¢ pa3nuyHbIMU GopMaMU KaabKyJIe3HBIM XOJIeLUCTUTOM B 2022-2023 rogax: - 96
malyeHTaM 6bUT TIPUMEHEH JIallapOCKOIIMYECKUN IOCTyI, KOHBepcUss K OTKPBITON
XOJIELICTOKTOMUU - 9 MalueHTaM C MUHHIOCTYIIOM, M - 3 MaleHTaM - IINUpOKad
JIaIIapoOTOMUSL.
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JMarHOCTUYECKUM ITPOTOKOJI BKITIOYAJT CTAHAAPTHOE OBIIEKIIMHUYECKOEe 06CIefOBaHKE
U aHanusbl, Y3U, SIOC u, npu HeobxomumocTy, PIIXT, MCKT u MP-xonaHruorpaduio.
BMeIlIaTeIbCTBO BBHITIONHAJIOCh Yepe3 ApeHa)k OpIOIIHOM ITOJIOCTH, C OJHUM WIN IBYMS
IpeHa)kaMU WK 6e3 ApeHaKHBIX TPYOOK.

PeBYJIbTaTbI HCCIeJOBaHHA H UX chyxmeHHe

Pe3y/ibTaThl XUPYPIUYECKUX HCXOHOB B rpyIiie 6e3 ApeHWpOBaHWS 28 IMalMeHTa,
(30,24%) wm rpymme KpaTKO CpOYHOe JApeHupoBaHue 50 mauueHToB, (54%), rpyrie
CpemHecpoYHOe IpeHUpOoBaHue 26 MMalleHToB, (28,08%) ¥ PO OJKUTEIBHOE APEHUPOBAHKE
y 4 ranueHToB, (4,32%)

[TocyieonepalliOHHbIE OCJIOKHEHMS COCTAaBWIM B Trpyrmne 6e3 IpeHUpoBaHUS 1
narpenTa (0,28%) B rpyIre KpaTKOCPOYHOEe ApEeHUpoBaHue 2 manueHToB (1%), B rpyre
CpeIHeCpOoYHOe IpeHrpoBaHue y 2 marreHTa (0,52%) 1 pOmoJKUTEIbHOIO APEHUPOBAHUS
3 (0,12%) mMaUWeHTOB TIOBTOPHO OIMEPUPOBAaHbl WIM BO3HUKJIM  OCJIOKHEHUS.
[IpOZOJIKUTENIbHOCTh TTpebbIBaHUSA B CTALMOHApPEe COCTaBWiIa y 6e3 ApeHMpoBaHUA 2,1;
KpPaTKOCPOYHOTr0 3,6; CpeqHeCpPOYHOro 4,8 U MPOLOJDKUTENIPHOIO IpeHpoBaHuA 14,9 KoMKa
IHA. mabn 1.

Tab.1. [Toxazamesnu OpeHUPO8AHUS U OCTIOHCHEeHUU y 60JIbHbLX ITocne JIX

I'pynmnagpeHupoBaHua  KonudecTBo | [IpoIeHT oT [IlocneonepaliioHHbIe @ IIpOJOJDKUTEIIBH
MALeHTOB  OOIIEr0  4YMCJIA OCIOXKHEHUS OCTb
MIalXeHTOB npebpiBaHua (B

KOUMKO-JHAX)

Be3 IpeHUpOBaHUs 28 30,24% 1 manueHT (0,28%) 2,1 KOMKO-IHA
KpaTKocpo4yHoe 50 54% 2 mauyenTa (1%) 3,6 KOMKO-IHS
IpeHUpOBaHUe

CpeIHecpoyHoe 26 28,08% 2 nanuenTa (0,52%) 4,8 KOMKO-IHS
IpeHUpOBaHUe

[IpomorkUTENbHOE 4 4,32% 3 nanureHTa 14,9 ROMKO-THA
IpeHUpOBaHUe

TakuM 06pa30oM, pe3ysbTaThl YKA3bIBAIOT HA HEKOTOPbIE PA3NIUYUS B XUPYPrAYECKUX
VICXOZaX Y OCJIOKHEHUSX B 3aBUCHUMOCTU OT BBIOPAHHOI'O CPOKa JpeHUpOoBaHUs. ['pyrra 6e3
IOpPEHUpPOBAHMA IKMeJla CaMblii HU3KMM IIPOLEHT OcioXHeHuu (0,28%), OmHAKO
TIPOIOJDKUTEIBHOCTD ITPebbIBaHMA ObI7Ia OTHOCUTEIBHO KOPOTKOM. B IpyIirie KpaTKOCPOUYHOT'O
IPEeHUPOBAHUS U CPEOHECPOYHOrO0 JPEeHUpOBAHUS ObUlM HabII0IaeMbl HEKOTOPbBIE
ocnokuenus (1% u 0,52% COOTBETCTBEHHO), a IPOHODKUTENIbHOCTh IpebhiBaHMs 6Gblia
HEMHOTO [JoJiblie. ['pymnma C MpONOJKUTENbHBIM APEHUPOBAaHUEM HMeJla HauboJbliee
KOJIMYECTBO OCJIOXKHEHUY (3 IMalrenTa), a TaKyKe CaMyIo OJIUTEIbHYI0 MTPOAOJIKUTEBHOCT
nipe6pIBaHysA B rocruTate (14,9 KorKa JHs).

3axkJIroueHue
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Pe3ysbTaThl UCCIEAOBAHUSA ITOJYEPKUBAIOT BAXKHOCTb OIIPENEIEHUS ONTHUMAJIBHOTO
CpPOKa [JPEHUPOBAHUS IIOCJE JIATIAPOCKOIIMYECKOW  XOJELUCTIKTOMUM, YIUTHIBAA,
OCJIOKHEHUS U JITUTEJIBHOCTD FOCTTUTaIN3ALIMHL.

O6cyRAeHud U TPeAJI0KeHUS

Vcxomss U3 OSTHUX Ppe3y/IbTATOB, MOXKHO IIPEATIONOXKUTh, YTO KpPaTKOCPOYHOE
IpEHUpPOBaHNE WM CPeIHECPOYHOEe APEHMPOBAHUE MOIYT ObITh 60Jiee ONTUMAabHBIMU
cTpaTerusaMu, 06ecriedrBaoIuMU JOCTAaTOYHOE APEeHUPOBaHNEe U CHIKEHNE OCJIOKHEHUH,
IIpU 3TOM C YMEpPeHHOM IIPOLOJDKUTEIbHOCThIO IIpebbiBaHusd. OIHAKO, IIPUHATHE
OKOHYATEeJIbHBIX BBIBOZOB TPebyeT IpOBEIEeHUs MOITOIHUTEIbHBIX MUCCIIeIOBAHUM C 60jee
KPYITHBIMKU BBIGOPKaMU IMALIMEHTOB W CPaBHUTENbHBIM aHaIM30M pa3IMYHBIX CTPATEruil
IpeHUpoBaHUs. [IoJydeHHbIe pe3y/lbTaThl MOTYT CJIYKUTb OCHOBOM JJif OINTHUMH3AIIUN
CTpaTernv [IPEeHUPOBAHUS II0CJE JIATIAPOCKOIIMYECKOM XOJEIIMCTIKTOMUM, BHEIPEeHUd
pEKOMeHIAUWN U CHIKEHUd pHCKa OCJIOKHEHWM, TpU 3TOM obecrieuynBas 6Hojee
3¢ HeKRTHUBHOE HCIT0Ib30BaHKE PECYPCOB U YIIyUIlleHe Pe3y/IbTaToOB JIeueHUs [Tal[eHTOB.

JlutepaTtypa

1. Kypbanuasos 3.5.., Ap3ueB U.A, BapatoB M.B. onTUMU3aLINs XUPYPTUUECKON TAKTUKU
IIpY IIOCJIEONIEPALIMOHHOM JKEeYeUCTeYEeHUU U JKEeJIYHOM IIepUTOHUTE II0CJIe
XOJenucTIKTOMUun  //  TlpobseMbl COBpEMEHHONM HayKu U 06pa30BaHUA
https://cyberleninka.ru/article/n/optimizatsiya-hirurgicheskoy-taktiki-pri-
posleoperatsionnom-zhelcheistechenii-i-zhelchnom-peritonite-posle-
holetsistektomii

2. Mycaes, V. C. Pe3ynpTaThl ONEPaTUBHOIO JIEYEHUS OCJIOKHEHMU, BO3HUKIIUX I10CJe
xonenuctarromuu / V. C. MycaeB, A. . Banrabaes, O. Y. Kypbaubaer // Hayka.
O6pasoBanue. TexHuka. - 2022. - N¢ 1(73). - C. 98-103. - DOI
10.54834/16945220_2021_1_98.

3. Omopos, P.A,, ABacos B.A., AnneB M.2K., MUHUUHBa3VBHbIEe MeTOAL! B JieueHUU XXKB y
60JIPHBIX CTapIllero Bo3pacTa //BecTHUK CMoieHCKoM ['oc.Me, akagzeMuu. — 2019. - Tom
18, N24. - C.147-150.

4. Baizharkinova, A. B. Retrospective analysis of emergency laparoscopic cholecystectomy
/ A. B. Baizharkinova, K. R. Taishibaev, M. K. Dzhakanov // BeCTHUK XUpypruu
Kasaxcrana. — 2020. - No. 1(62). - P. 43-46.

5. OMOpoB, P. A. JlarmapoCcKOIMUYecKas XOJEeHUCTIKTOMUSA B JIEYEHUN HOJIbHBIX OCTPBIM
KaJIbKYJIE3HBIM XOJIEIIUCTUTOM U MePbI IPOPWIIAKTURY OCJIOKHEeHNUM / P. A. OMOpOB, A.
V. AuiTuReeB // BeCTHUK KBIPTBI3CKOM TOCYZApCTBEHHON MEIUIIMHCKOM aKaleMUUu
nMeHu UL.K. AxyH6aeBa. - 2020. - N2 1. - C. 35-40. - EDN YNOJPN.

6. KysuH H.M.,, Dagsanu C.C., Betmies I1.C. u gp. // JlanmapocKonmu4ecKas U TPagULIIOHHAS
XOJIELIMCTIKTOMMUS: CpaBHEHME HEeITOCPeICTBEHHBIX pe3yIbTaToB. // Xupyprus, 2006. T.
2.C.25-27.

7. BeictpoB C.A. 3KyroB B.H. / Xupypruueckas TaKTUKa IpU JKeTYEHCTEUYEHUU II0CIIe
MUHUMHBA3WBHOM XOJIELIUCTIKTOMUMU. // MeJUITMHCKUM ayibMaHax, 2012. N2 1. C. 90-93.

66



OwMYVHyH XKapubicbl. MeduyuHa, N1 (1)/2023

8. Yang]D. Treatment strategies of drain after complicated laparoscopic cholecystectomy
for acute cholecystitis. ] Minim Invasive Surg. 2022 Jun 15;25(2):51-52. doi:
10.7602/jmis.2022.25.2.51.

9. Sugrue M., Coccolini F., Bucholc M. et al.(2019) Intra-operative gallbladder scoring
predicts conversion of laparoscopic to open cholecystectomy: a WSES prospective
collaborative study. World Journal of Emergency Surgery,

67



	Макала
	Cardiovascular disease in Kyrgyzstan
	Conclusion
	References

	Макала
	Objective
	2. Kandhamal

	Result
	Discussion
	Conclusion


