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Annotatsiya: Kop shaklli ekssudativ eritema (KSHEE) murakkab
multifaktorial oral-yallig'lanish kasalligi bo'lib, teri va shilliq pardalardagi
polimorfik toshmalar, tsiklik kurs, takrorlanish tendentsiyasi bilan tavsiflanadi
[1,2,3, 4] Zamonaviy dunyoda 20-40 yoshdagi odamlarda mee paydo bo'lish
tendentsiyasi kuzatilmoqda, 20% hollarda bolalar va o'spirinlarga ta'sir qiladi,
bu og'iz shilliq qavatining (sor) ushbu kasalligini davolash muammosining
dolzarbligini belgilaydi.[5,6].

Hozirgi vaqtda mee teri va shilliq pardalardagi polimorfik toshmalar bilan
tavsiflangan va tsiklik kursga ega bo'lgan o'tkir rivojlanayotgan dermatoz
sifatida aniqlanadi. Mee tabiati hali ham aniq emas. Patogenezning mavjud
nazariyalari mee rivojlanishini makroorganizmning turli xil qo'zg'atuvchi
omillar (infektsiyalar, shamollash, dorilar, hissiy stress va boshqalar) ta'siriga
javob berish qobiliyati bilan ushbu kasallikka xos bo'lgan klinik
simptomlarning paydo bo'lishi bilan izohlaydi. So'nggi yillarda, qo'zg'atuvchi
omillarning xilma-xilligiga qaramay, meening klinik ko'rinishlari asosan
hujayra elementlari va plazmaning dermisga chiqishi bilan tomirlarning
birlamchi shikastlanishi bilan bog'liqligi aniqlandi. Bir qator mualliflar IEE
virusli va dorivor antijenlarni o'z ichiga olgan keratinotsitlarga yugqori
sezuvchanlik reaktsiyvalari turiga qarab immunitet reaktsiyvasi natijasida
yuzaga keladi deb hisoblashadi. Eritema multiforme rivojlanishining mumkin
bo'lgan sabablari orasida Herpetik va mikoplazma infektsiyasi va ularning
birlashmalari ko'rsatilgan.[7,8,9]

Kalit so’zlar: Kop shaklli ekssudativ eritema,polimorfologik toshma,ogiz
bo’shlig’l shilliq qavati,kompleks davolash.
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 AmHoramms. Mrorogpopmras srccynaruBras spurema (MDOD) apigercsa
| CHOMKHBIM — MYJIbTHQDARTOPHATIBPHBIM — OCTPOBOCIIATHTEBHBIM 3200 16BAHHEM,
XapaKTepH3YIOIIHMCA ITOJTHMOP@OHEIMH BBICBITAHHAMH HA KOMKe H CJIH3HCTBIX
000 109K AaX, I[HKTHYCCKHM TeYeHHEM, CRJIOHHOCTBIO K
perauBapoparmiol1,2,3,4]. B coBpemeHHOM MHpe OTMEYaeTcd TeHTEeHIIHA K
moasireHrrw MO39 y argesi 20—40-1eTtHero Bospacra, mpa arom B 20 % ciiydaes
opazkaer JeTed H IIOAPOCTKOB, YTO 00OYVCJIOBJIHBAET AKTYAaJIbHOCTH IIPOOJIeMEI
JIeYeHHA JAHHOI'0 3a00.1eBAHHA C.TH3HCTOH obo.touru pra (COP) [5,6],.

B macrogmee Bpema M3D ompenengerca kar o0cTpo pas3BHBAFOIHHCA
JepMaTo3, XaparTepH3YVIOLTHHCA ITOJTHMOP@HBIMH BBICEITAHHAMH HA KOMe H
CJIH3HCTBIX 000JI0YKax H 001a7arIuae HEIaYeckumM TeveHreM. Ilpuapora M5
J0 cux mop He sAcHAa. CYINecTBYIOIHe TEOPHH IIATOT€HEe3a 00BbACHAKT PA3BHTHE
MB3 remermyeckm 00y CI0BJIEHHOH CIIOCOOHOCTHIO MAKPOOPTAHHIMA OTBEYATH HA
BO3JEHCTBHE pAasJIHYHBIX IIPOBOLHPYIOINHX GarTopoB (mHerImm, mpocryia,
MeqHKAMEHTEI, 3MOIIHOHAIBHEIE cTpecc H JAp.) BOSHHKHOBEHHEM KIHHHIECKOH
CHMIITOMATHEH XapParKTepHOH JIJIA JaHHOro 3abosieBaHHA. B mociemHme rogbsr
YCTAHOBJICHO, YTO, HECMOTPA HAa pasHoobpasme IIPOBOLHPYIOIIHX HYaKTOPOB,
KJIHHHYECKHe IPOoABgIeHHs MO3OD o06ycioBIeHEI B OCHOBHOM IEPBHYHBIM
IIopaxkeHHeM COCYJOB C BEIXOJOM KJIeTOYHEIX 3JIEMEHTOB H ITJIA3MEI B JepMy. Py
aBTopoB moJiararT, yro M99 BosHHKaeT BeJeqcreae HMMYHHOIO OTBETA 110 THILY
PearIHy T'HIIepYyBCTBHTEJILHOCTH K COOCTBEHHBIM KEpPATHHOI[HTAM, HECYIIHM
BHDPYCHBIE H JICKAPCTBEHHBIe aHTHIeHbI. Cpenqu BepOATHBIX IIPHYHH PA3BHTHI
MHOIOOPMHOE 3PHTEeMBI YKA3BIBAIOTCA TI'epIeTHYECKad H MHKOIIJIA3MEHHAd
mHernma o ux accormanmml7,8,9).

Kmouesrie cJIOBA! MHOTOOPMHAA SKCCYJaTHBHAA apHTEMA,
IOJTHMOP@OJITHYECKAA CBIIIb, CJAH3HCTAA 000JIOYKA ITOJIOCTH PTA,KOMILICKCHEIE

JIedeHHe.
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" Abstract: Multiform exudative erythema (MEE) is a complex multifactorial
' 1sland-inflammatory disease characterized by polymorphic rashes on the skin
and mucous membranes, a cyclic course, a tendency to relapse [1,2,3,4]. In the
modern world, there 1s a tendency for the appearance of MEFE in people of 20-40
years of age, while in 20% of cases it affects children and adolescents, which
determines the urgency of the problem of treating this disease of the oral
mucosa (COP) [5,6]. Features of clinical manifestations, diagnosis and treatment
of mucosal exudative erythema multiforme. Bulletin of the Medical Institute
Reaviz (Rehabilitation, Doctor and Health).

Currently, MFEFE 1s defined as an acutely developing dermatosis
characterized by polymorphic rashes on the skin and mucous membranes and
having a cyclic course. The nature of the MEFE is still not clear. The existing
theories of pathogenesis explain the development of MEE by the genetically
determined ability of the macroorganism to respond to the effects of various
provoking factors (infections, colds, medications, emotional stress, etc.) by the
occurrence of clinical symptoms characteristic of this disease. In recent years, it
has been established that, despite the variety of provoking factors, the clinical
manifestations of MEFE are mainly due to primary vascular damage with the
release of cellular elements and plasma into the dermis. A number of authors
believe that MFEFE occurs due to an Immune response of the type of
hypersensitivity reactions to own keratinocytes carrying viral and drug
antigens. Among the probable causes of the development of erythema
multiforme, herpetic and mycoplasma infection and their associations are
indicated[7,8,9/.

Key words: Multiform exudative erythema, polymorphological rash,
mucous membrane of the oral cavity, complex treatment.

Dolzarbligi.Ko'p shaklli eritema (KEE) - teri va shilliq pardalarda polimorf B
toshmalar, tsiklik kechish va qaytalanish tendentsiyasi bilan tavsiflangan. ° .,
murakkab multifaktorial o'tkir yalliglanish kasalligi [1,2,3]. Zamonaviy . "
dunyoda 20-40 yoshdagi odamlarda KEE paydo bo'lishi tendentsiyasi mavjud,s ° .
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) .' .. *20% -hqllarda'u. bolalar va o'smirlarga ta'sir qiladi, bu og'iz bo'shlig'i shilliq
o ° .° qayétinin‘g ushbu kasalligini (OR) davolash muammosini keltirib chiqaradi.

.' . .'sho.shﬂ_iflch [4,5,6,71Ko'p shaklli shilliq gavatning ekssudativ eritemasining
o . klinik ko'rinishi, diagnostikasi va davolash xususiyatlari. Reaviz tibbiyot
. ° . Instituti byulleteni (reabilitatsiya, shifokor va salomatlik). Hozirgi vaqtda KEE
: . “teri va shilliq pardalardagi polimorf toshmalar bilan tavsiflangan va tsiklik
. . . kursga ega bo'lgan o'tkir rivojlanayotgan dermatoz sifatida tavsiflanadi. KEE
. “tabiati hali ham aniq emas. Mavjud patogenez nazariyalari KEE rivojlanishini
. t 'rnakroorganizmning turli xil qo'zg'atuvchi omillar (infektsiyalar, shamollash,
" dori-darmonlar, ruhiy stress va Dboshqalar) ta'siriga genetik jihatdan
aniqlangan qobiliyati bilan izohlaydi[8,9,10,11].Ushbu kasallikka xos bo'lgan
klinik belgilarning paydo bo'lishi[12,13,14]. So'nggi yillarda, turli xil
qo'zg'atuvchi omillarga qaramay, KEE ning klinik ko'rinishi, asosan, hujayra
elementlari va plazmaning dermisga chiqishi bilan qon tomirlarining birlamchi
shikastlanishi natijasida yuzaga kelishi aniqlandi. Bir qator mualliflar [15,16]

Tadqgiqot magsadi. Og'iz bo'shlig'i shilliq gavatining ekssudativ eritema
multiformasini tashxislash sifatini va kompleks davolash samaradorligini
oshirish.

Tadqiqot ob'ektlari va usullari. Belgilangan vazifalarni bajarish uchun
klinik, mikrobiologik, biokimyoviy va statistik tadqiqotlar qo'llanildi. Toshkent
davlat stomatologiya institutiga 18 yoshdan 65 yoshgacha bo'lgan 40 nafar
KSHE bilan og'rigan bemorlardir.

Bizning nazoratimiz ostida 18-55 yoshdagi 40 nafar bemor ko‘p shaklli
ekssudativ eritema tashxisi bilan murojaat qilib, ambulator kuzatuvda bo‘ldi.
MEE kursining tarixi va hozirgi relapsning klinik kechishi o'rganildi. Ko'p
shaklli ekssudativ eritemaning paydo bo'lish chastotasi aniqlandi va ushbu
patologiyada og'iz bo'shlig'h shilliq qavati shikastlanishining sabab-ta'sir
munosabatlari, shu jumladan og'iz bo'shligh shilliq qavatining patologik
sharoitlarini rivojlanishidagi xavf omillari tahlil qilindi.

Bemorlarni tanlash davolanish vaqtida tasodifiy tanlab olish yordamida
amalga oshirildi. Bemorlarning 3 guruhi tuzildi: 1 asosiy guruh - 20, 2
taqqoslash guruhi - 20, 3 nazorat guruhi - 10 kishi.
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2.1-jadval. Bemorlarning voshi va jinsi bo'vicha guruhlarga bo'linishi

1-guruhdagi yosh nisbati: 18-39 yoshdagi bemorlar 55%, 40-60 yoshdagi
bemorlar 45%. 2-guruhda bemorlarning 55 foizi 18-39 yoshda, 45 foizi esa 40-60
yoshda edi. 3-guruhda bemorlarning 60 foizi 18-39 yoshda, 40 foizi esa 40-60
yoshda edi. O'rganilgan bemorlarning umumiy sonining 55 foizi 18-39 yoshda,
45 foizi esa 40-60 yoshda edi.

XULOSA Herpes virusli infektsiyasi bilan bog'liq bo'lgan ko'p shaklli
ekssudativ eritema - bu odatda infektsiyadan kelib chiqgadigan o'tkir
immunitetli shilliq-teri kasalligi. Konsentrik rang o'zgarishi bilan nishonga
o'xshash lezkoz bu kasallikning asosiy teri topilmasi hisoblanadi. KEE tashxisi
go'yilgandan so'ng, shilliq qavat kasalliklari mavjudligiga, kasallikning
gaytalanishining rivojlanishiga, kasallikning umumiy og'irligiga yoki ularning
kombinatsiyasiga qarab davolanishni boshlash kerak. Yuqoridagi faktlar ushbu
tadqgiqotning maqsad va vazifalarini belgilab berdi.Yuqoridagi faktlar ushbu
tadqgiqotning magsad va vazifalarini belgilab berdi. Hammasi bo'lib 18 yoshdan
55 yoshgacha bo'lgan ekssudativ eritema multiformali (25 erkak va 15 ayol) 40 - N
nafar bemorni kuzatdik. Bemorlarda KEEning birinchi namoyon bo'lishi -
ko'pincha 18 yoshdan 40 yoshgacha (55,1%) kuzatilgan. Kasallikning = . "
davomiyligi 6 oydan 2 yilgacha yoki undan ko'proq davom etadi. Biroq, éng. .
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» .' .. ‘k@’Eta gﬁruil (38,5%) kasallikning davomiyligi 1 yildan 2 yilgacha bo'lgan
o ° .. bemorlardan iborat.Ko'p shaklli ekssudativ eritemaning klinik ko'rinishi

o ° .. kq’finishlariga olib keldi. 24 bemorda kasallikning kechishi umumiy

. 'tos.hmalérning polimorfizmi bilan tavsiflanadi, bu kasallikning turli klinik
. * . . " intoksikatsiya belgilari bilan kechdi: zaiflik, bezovtalik, bosh og'rig'i, artralgiya,
2 . ‘tana“ haroratining ko'tarilishi (past darajadan og'irgacha).Immunologik
. . . tadqiqotlar natijalari T-yordamchi hujayralar subpopulyatsiyasi tufayli T-
. "limfotsitlar nisbiy sonining ko'payishiga umumiy tendentsiyani aks ettirdi.
¢ T O’tkazﬂgan tadqiqotlar shuni ko'rsatdiki, KEE bilan og'rigan bemorlarda T-
'limfotsitlarning umumiy populyatsiyasida statistik jihatdan sezilarli o'sish
kuzatilgan (sog'lom donorlarda 66,5 + 3,7% ga nisbatan 74,4+3,8% gacha). Shu
bilan birga, CD 16+ (IR hujayralari) ning miqdoriy kamayishi sog'lom
donorlarda 15,0 + 1,4% va 12,9 + 1,3% gacha aniqglandi.
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