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Annotatsiya: Surunkali yurak yetishmovchiligi - yurakni 0’z nasos funksiyasini
bajara olmay qolishi oqibatida a’zolarda qon aylanishini buzilishi vujudga kelishi
bilan bog’liq bo’lgan patologik jarayon hisoblanadi. Shunday qilib, bu gqon aylanish
holati va moddalar almashinuvi o’rtasidagi nomutanosiblikdir. Bu hayotiy
Jarayonlarning  faolligi  oshishi  bilan  o’sib  boradi.  Surunkali  yurak
yetishmovchiligining alomatlari va belgilari to’satdan yoki ko’pincha bosqichma-
bosqich ko’payish bilan tavsiflanadi. Surunkali yurak yetishmovchiligi yurak-qon
tomir tizimining deyarli har ganday kasalligi fonida rivojlanishi mumkin, ammo
asosiy uchtasi quyidagilardir: yurak ishemik kasalligi, arterial gipertenziya va yurak
nuqgsonlari. Surunkali yurak yetishmovchiligiga sabab bo’luvchi noishemik kasallik
yurak nugsonlarini tashkil giladi. Mitral nuqgsonlar jarrohlik usulida davolansada,
surunkali yurak yetishmovchiligi rivojlanishiga sabab bo’lishi mumkin.

Kalit so’zlar: Surunkali yurak yetishmovchiligi, gon aylanishi, kasallik,
kardiomiopatiya, gipertoniya, yurakning revmatik kasalligi, nafas qisilishi,
taxikardiya, gepatomegaliya, EKG, EXO KG, diastolik disfunktsiya.

APAKTEPUCTUKA XPOHUYECKOWU CEPOEYHON HEOQOCTATOYHOCTHU NPU
PA3JIMYHbIX 3ABOJIEBAHUAX

Pe3rome: XpoHu4deckas cepdeyHass Hedocmamo4YyHOCMb - ramorsioaudeckul
rpouecc, Ccesi3aHHbIU C HapyuweHueM KpogoobpauwieHusi 8 opaaHax ecriedcmeue
HecrnocobHocmu cepoduya 8bIrNosIHSMb C80K0 HAaCOCHY0 byHKUuUr. Takum obpa3om,
803HUKaem OQucbanaHc Mex0y COCMOsIHUEM KpogoobpauweHuss U obmeHa
gewecms. OHa ygenu4ueaemcsi C y8eJ/ludeHUEM aKmueHOCMU XU3HEHHbIX
npoueccos. [lpusHaKku u cuMnmomMbl XPOHUYeCKoU cepOedyHol HedocmamoYyHoCMu
Xapakmepusyromcsi 8He3arnHbIM U/U 4acmo [oCMerneHHbIM HapacmaHueM.
XpoHuyeckasi cepdeyHass HeOoOCmMamo4YyHOCMb MOXem pa3sumbCs Ha hOHe
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npakmuyecku oboz2o 3abonegaHusi cepdedyHo-cocyOucmol cucmembl, HO
OCHOBHbIMU SI8MISIIOMCS mpu: uwemu4deckass 6one3Hb cepdua, apmepuarbHas
aurniepmeH3usi U nopoku cepduya. Heuwemuyeckue 3aboriesaHus, 8bi3blearoujue
XPOHUYECKYyt0 cepOeyHyro HedocmamoyHoCmb, rnpedcmassisom cobol MopoKu
cepdua. [lpu xupypaudeckom riedeHUUu MumparbHbIX [1OPOKO8 pa3eusaemcs
XpOHuU4Yeckasi cepoeyHass Hedocmamo4yHOCMb.

Kno4yeBble cnoBa: XpoHu4yeckasi cepOeyHas  Hedocmamo4YyHOCMb,
KposoobpalieHue, 3aboresaHue, Kapduomuornamus, apmepuarbHas
aunepmeH3us, pesamokapoum, oobllKka, maxukapous, eenamomezanus, IKI, IXO
KI, duacmonuyeckasi QUChYHKUUSI.

CHARACTERISTICS OF CHRONIC HEART FAILURE IN VARIOUS
DISEASES

Anotation: Chronic heart failure is a pathological process associated with
impaired blood circulation in the organs due to the inability of the heart to perform
its pumping function. Thus, there is an imbalance between the state of blood
circulation and metabolism. It increases with the increase in the activity of vital
processes. Signs and symptoms of chronic heart failure are characterized by a
sudden or often gradual increase. Chronic heart failure can develop against the
background of almost any disease of the cardiovascular system, but the main ones
are three: coronary heart disease, arterial hypertension and heart defects. Non-
ischemic diseases that cause chronic heart failure are heart defects. With surgical
treatment of mitral defects, chronic heart failure develops.

Key words: Chronic heart failure, circulation, disease, cardiomyopathy,
arterial hypertension, rheumatic heart disease, shortness of breath, tachycardia,
hepatomegaly, ECG, ECS, diastolic dysfunction.

Ishning magqgsadi: Surunkali yurak etishmovchiligining (SYUE) rivojlanish
sabablariga garab klinik belgilarini o'rganish.

Materiallar va usullar: Tagiqot ishlari SamDTU, ko’p tarmoqli klinikasining
maslahat poliklinikasi va kardiologiya bo’limida olib borildi. Surunkali yurak
yetishmovchiligi bilan og’rigan 44 nafar bemor bevosita kuzatuv ostida bo'ldi:
shundan 28 (63,6%) ayollar, 16 (36,4%) erkaklar. Bemorlar 36-65 yosh oralig’ida
bo’lib (o'rtacha 50,1+1,3 yosh), kasallikning davomiyligi 6 yoshdan 30 yoshgacha
(o'rtacha 12,5+0,5 yil). SYUE sababi yurakning surunkali revmatik kasalligi bo’lgan
25 (56,8%) ta bemorda, gipertoniya kasalligi bo'lgan 12 (27,2%) bemorlarda




kuzatildi. SYUE ning | bosqichi 2 (4,5%), Il A bosgich 29 (65,9%), Il B bosgich 12
(27,2%), Ill bosqich 1 (2,2%) bemorlarda aniglandi.
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Natijalar: SYUuE Klinikasida yurakning surunkali revmatik kasalligi bilan
og'rigan bemorlarda quyidagi belgilar kuzatildi: nafas qisilishi (27 bemorda, 93,1%),
taxikardiya (20 bemorda, 68,9%), o'pkaning pastki gismlarida nam xirillashlar (27
bemorda, 93,1% ), a.pulmonalisda Il ton aksenti (15 bemorda, 51,7%), bo'yin
venalarining bo'rtishi va pulsasiyasi (11 bemorda, 37,9%), oyoglarda shish (23
bemorda, 79,3%), jigarda dimlanish tufayli gepatomegaliya (23 bemorda, 79,3%) .
EKG tekshiruvi jarayonida yurak elektir o’qining chapga siljishi belgilari (29
bemorda, 100%), Giss tutami chap oyogchasining to'liq blokadasi (20 bemorda,
68,9%), surunkali koronar yetishmovchilik (11 bemorda 37,9%). EXO KG bo'yicha
— chap qorincha diastolik disfunktsiyasi (20 bemorda, 68,9%), chap qorincha
dilyatatsiyasi (20 bemorda, 68,9%), mitral teshikning stenozi (18 bemorda, 62%) ),
mitral klapan yetishmovchiligi (29 bemorda, 100%) kuzatildi. SYUE Klinikasida
gipertoniya kasalligi bilan og'rigan bemorlarda quyidagi belgilar kuzatildi: nafas
gisilishi (10 bemorda, 83,3%), taxikardiya (9 bemorda, 75%), o'pkada nam
xirillashlar (10 bemorda, 83,3%), a. pulmonalisda Il ton aksenti (6 bemorda, 50
bemorda, 50). %), bo'yin venalarining bo'rtishi va pulsasiyasi (1 bemorda, 8,3%),
oyoglarda shish (2 bemorda, 16,6%), gepatomegaliya (2 bemorda, 16,6%). EKGda
yurak elektr o’gining chapga siljishi belgilari (10 bemorda 83,3%), chap qorincha
gipertrofiyasi belgilari (12 bemorda, 100%), Giss tutami chap oyoqchasi to'liq
bo'Imagan blokadasi (9 bemorda, 75%), surunkali koronar yetishmovchilik (2
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bemorda, 16,6%) kuzatildi. ExoKGda — chap qorincha sistolik disfunktsiyasi 8
bemorda (66,6%), chap gorincha gipertrofiyasi 12 bemorda (100%) aniglandi.

Xulosa: Shunday qilib, yurakning surunkali revmatik kasalligi bilan og'rigan
bemorlarda gemodinamik zo'rigish natijasida SYUE rivojlanadi.  Gipertoniya
kasalligi bilan og'rigan bemorlarda SYUE chap qorincha sistolik disfunktsiyasi
natijasida kuzatiladi, bu ortigcha zo’rigish va bosim bilan bog'lig.
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