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1. Kirish gismi
Xalgaro kasalliklar tasnifi — XKT-10/11 shifr(lar)i:

L 70.0 | Oddiy husnbuzar ED80.0 Komedonal akne

L 70.1 | Sharsimon husnbuzar ED80.1 Yuzaki, aralash, komedon va
papulopustulyoz akne

L 70.2 | Chechaksimon husnbuzar ED80.2 Papulopustulyoz akne

L 70.3 | Tropik husnbuzar ED80.3 Tugunli akne

L 70.4 | Bolalar husnbuzari ED80.4 Og‘ir yallig‘lanishli akne

L 70.5 | Acne excariee des jeunes filles ED80.5 Husnbuzarda chandiglar

L 70.8 | Husnbuzarning boshqa turlari ED80.6 Chagaloglar yoki bolalar aknelari

L 70.9 | Sababi aniglnmagan husnbuzar ED80.Y Boshga aniglangan akne

L73.0 Keloid husnbuzar ED80.Z Boshga aniglanmagan akne

https://icd.who.int/browsel1/l-m/ru https://mkb-11.com/index.php?id=ED80

Protokolni ishlab chiqish va gayta ko'rib chigish sanasi: 2025 yil, gayta ko'rib chigish sanasi
2028 vyil yoki yangi asosiy dalillar paydo bo'lishi bilan. Tagdim etilgan tavsiyalarga kiritilgan har
ganday tuzatishlar tegishli hujjatlarda e'lon gilinadi.

Ushbu klinik protokol va standartni ishlab chigish uchun mas'ul muassasa:
Respublika ixtisoslashtirilgan dermatovenerologiya va kosmetologiya ilmiy-amaliy tibbiyot
markazi

MILLIY KLINIK PROTOKOL VA STANDARTLARNI ISHLAB CHIQISHDA XISSA
QO‘SHGANLAR:

1. Sabirov U.YL. RIDV va KIATM direktori,

t.f.d.,professor

RIDV va KIATM oliy toifali
shifokori, dermatovenerolog,
dermatokosmetolog shifokori, t.f.d.

RIDV va KIATM dermatovenerolog,
dermatokosmetolog shifokori, t.f.n.

2. Xodjayeva N.B.

3. Muminova S.R.

RIDV va KIATM dermatovenerolog
4, Boxodirova A.A. shifokori, direktorning ilmiy ishlar
bo‘yicha o‘rinbosari yordamchisi

Tagrizchilar:

1. Batpenova Gulnar Riskeldiyevna — tibbiyot fanlari doktori, professor, “Ostona tibbiyot universiteti”
AJ immunologiya kursi bilan dermatovenerologiya kafedrasi mudiri, “Qozog‘iston dermatovenerologlar
va dermatokosmetologlar uyushmasi” prezidenti.

2. Rahmatov Akram Baratovich —tibbiyot fanlari doktori, professor, RIDV va KIATM mikoz
muammolarini o‘rgnish ilmiy laboratoriyasi rahbari


https://icd.who.int/browse11/l-m/ru
https://mkb-11.com/index.php?id=ED80

Klinik protokol Respublika ixtisoslashtirilgan dermatovenerologiya va kosmetologiya ilmiy-amaliy
tibbiyot markazi, oliy o‘quv yurtlari professor-o‘qituvchilari, O‘zbekiston dermatovenerologlari
assotsiatsiyasi a’zolari, sog‘ligni saqlash tashkilotchilari, shuningdek, dermatovenerologiya xizmati
viloyat shifokorlari ishtirokida 2025 yil uni bo‘lib o‘tgan ilmiy kengash(bayonnoma
Ne 4) yig‘ilishida muhokama qilindi va tasdiqlash uchun tavsiya etildi.

Ishchi guruh rahbari — tibbiyot fanlari doktori, professor Sabirov U.Yu., RIDV va KIATM direktori.

Protokol foydalanuvchilari:

1.Dermatologlar va dermatokosmetologlar;

2.Umumiy amaliyot shifokorlari;

3.Pediatrlar;

4.Laboratoriya shifokorlari;

5.So0g’ligni saqlash tashkilotchilari;

6.Klinik farmakologlar;

7.Talabalar, klinik ordinatorlar, magistrantlar, aspirantlar, tibbiyot oliy o‘quv yurtlari o‘qituvchilari;
8.Ushbu patologiya bilan og‘rigan bemorlar, ularning oila a’zolari va g‘amxo‘rlik giluvchilar.

Ushbu nozologiyadagi bemorlar kategoriyasi:

husnbuzar kasalligi bilan og‘rigan bemorlar

Dalillarning isbotlanganlik darajasini baholash shkalasi
(tashxislash aralashuvlari uchun)

DID Sharxi

Referens usul yordamida nazorat ostida o‘tkazilgan tadqiqotlarning tizimli sharhlari yoki meta-

. tahlil yordamida randomizatsiyalangan klinik tadgiqgotlarni tizimli sharhi
Referens usul nazorati bilan o‘tkazilgan ayrim tadqiqotlar yoki ayrim randomizatsiyalangan
2 klinik tadqiqotlar va har qanday dizayndagi tadqiqotlarni tizimli ravishda ko‘rib chiqilishi, meta-

tahlil yordamida randomizatsiyalangan klinik tadgigotlarni tizimli ravishda ko‘rib chiqilishi
bundan mustasno

Referens usul yordamida izchil nazoratsiz yoki o‘rganilayotgan usuldan mustaqil bo‘lmagan
3 | referens usul yordamida o‘tkazilgan tadqiqotlar yoki randomizatsiyalanmagan gqiyosiy
tadgigotlar, shu jumladan, kogortli tadgiqgotlar

4 | Qiyoslanmagan tadgiqotlar, klinik holat tavsifi

5 | Muolajaning ta’sir mexanizmi asoslari yoki ekspertlar xulosasi

Dalillarning isbotlanganlik darajasini baholash shkalasi
(profilaktika, davolash va reabilitatsion tadbirlar uchun)

DID Sharxi

Meta-tahlil yordamida randomizatsiyalangan klinik tadqiqotlarni tizimli ravishda ko‘rib
chiqilishi

Ayrim randomizatsiyalangan klinik tadgiqotlar va har ganday dizayndagi tadgigotlarni tizimli
2 | ravishda ko‘rib chiqilishi, meta-tahlil yordamida randomizatsiyalangan klinik tadgigotlarni
tizimli ravishda ko‘rib chiqilishi bundan mustasno

w

Randomizatsiyalanmagan giyosiy tadgiqotlar, shu jumladan, kogortli tadgiqotlar

S

Qiyoslanmagan tadgiqotlar, klinik holat yoki holatlar seriyasi tavsifi, “holat-nazorat” tadqiqoti

5 | Muolajaning ta’sir mexanizmi asoslari (klinika oldi tadgiqotlar) yoki ekspertlar xulosasi




Tavsiyalarning ishonchlilik darajasini baholash shkalasi

DID Sharxi
Kuchli tavsiya (barcha ko‘rib chiqilgan samaradorlik mezonlari (natijalar) muhim o‘rinni
A | egallaydi, barcha tadgigotlarning metodologik sifati yuqori yoki qonigarli va gizigtirayotgan
natijalar bo‘yicha xulosalari kelishilgan)
Shartli tavsiya (ayrim ko‘rib chigilgan samaradorlik mezonlari (natijalar) muhim o‘rinni
B | egallaydi, ayrim tadgiqotlarning metodologik sifati yuqori yoki qonigarli va/yoki
gizigtirayotgan natijalar bo‘yicha xulosalari kelishilmagan)
Kuchsiz tavsiya (sifatli dalillar keltirilmagan, ko‘rib chigilgan samaradorlik mezonlari, natijalar)
C | muhim o‘rinni egallamaydi, barcha tadqiqotlarning metodologik sifati past va qizigtirayotgan

natijalar bo‘yicha xulosalari kelishilmagan
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QISQARTMALAR RO‘YXATI

XKT Xalgaro kasalliklar tasnifi

TTKD Teri tanosil kasalliklar dispanseri

DID Dalillarning isbotlanganlik darajasi

FSG Follikul stimullovchi gormon

LG Lyuteinizatsiya giluvchi gormon

DGEA degidroepiandrosteron

ml millilitr

mg miligramm

UNT Umumiy najas taxlili

UST Umumiy siydik taxlili

BPO benzoil peroksid

TNI Tana vazni indeksi

KOK kombinatsiyalangan oral kontraseptivlar
SAHA- sindrom seboreya, akne, girsutizm, alopetsiya
KFK kreatininfosfokinaza

ALaT alaninaminotransferaza

ASaT aspartataminotransferaza

TG triglitseridlar

ECHT Eritrotsilar cho‘kish tezligi

SRO C - reaktiv ogsil

UTT Ultratovush tekshiruvi

IFA immunoferment analiz

IXLA immunoxemilyuminessent analiz

PZR polimerazli zanjir reaksiyasi

VQLN Vena tomiri orgali gonni lazer bilan nurlantirish
IK infragizil

VIF vositali immunoflyuoressensiya

Vi Vena ichiga

m/o Mushak orasiga



2. Asosiy gism
2.1. Kirish gismi

Akne insonning eng keng targalgan kasalliklaridan biridir. Mavjud samarali davolash usullariga
garamay, akne 95%gacha insonlarda uchraydi, aynigsa ayollarda aksar hollarda 25 yoshgacha va 50%
holatlarda 25 yoshdan oshganlarda aniglanadi. Kasallikning eng yuqori darajasi hayotning 15 yoshdan
18 yoshgacha (qgizlar uchun o‘g‘il bolalarga qaraganda erta) sodir bo‘ladi. Jarayonning namoyon
bo‘lishi, qoida tariqasida, seboreya va mikrokomedonlarning paydo bo‘lishi (yog* bezlarining androgen
vositachiligidagi giperstimulyasiyasiga javoban) bilan tavsiflanadi. Keyinchalik ochig va yopiq
komedonlar, shuningdek, yallig‘lanish elementlari tezda shakllanadi. Kasallikning gender tagsimoti
taxminan teng, ammo erkaklarda kasallik og‘ir shakllarning ustunligi va uzoqroq davom etishi ko‘proq
kuzatiladi. Ba'zi hollarda (bu 25 yoshdan oshgan ayollarning 50% dan ortig‘i akne bilan og‘rigan degan
bayonotga zid keladi) 18—20 yoshga kelib kasallikning o‘z-0°zidan regressiyasi belgilari paydo bo‘la
boshlaydi. Ba'zi bemorlarda kasallik surunkali takrorlanuvchi xususiyatga ega bo‘ladi, ayrim hollarda
30—40 yoshga kelib — “kech akne” (acne tarda) hosil bo‘lishi mumkin, bunday bemorlar soni yil sayin
ortib bormoqda.

So‘nggi yillarda dermatozli bemorlarda psixosomatik kasalliklar va ularni tuzatish muammosi tobora
muhim ahamiyat kasb etmoqda. Bu masalaga bag‘ishlangan ilmiy-tadgiqot va ilmiy ishlar soni ortib
borayotgani buning dalilidir. Tananing ochiq joylarida akne insonning psixologik salomatligini buzadi.
Psixologik so‘rov natijalariga ko‘ra, o‘smirlarning 80 foizi odamlardagi eng yoqimsiz narsa akne deb
hisoblashadi. Aynan yosh ayollar akne tufayli psixologik holatining buzilishiga (shu jumladan
depressiyaga) moyil bo‘lib qolishadi [5, 6]. Terining ko‘rinadigan joylarida akne mavjudligi
dismorfofobiyaga olib kelishi mumkin (xayoliy tashqi deformasiya g‘oyasi).

Hissiy reaksiya aqliy faoliyatning eng sezgir tarkibiy qismi bo‘lib, vegetativ va endokrin
ko‘rinishlarning o‘ziga xos spektri bilan birga keladi, shu jumladan — stress gormonlarining, shu
jumladan androgenga bog‘liq nishon-hujayralarning funksional faolligini Kkeltirib chigaradigan
androgenlarning chiqishi sodir bo‘ladi. Akne bilan og‘rigan bemorlarda shaxsiy baholashning pasayishi
ularni doimiy ravishda o‘tkir va surunkali stressli vaziyatlarni boshdan kechirishga majbur giladi, bu esa
yuqoridagi metabolik o‘zgarishlar zanjirini qo‘zg‘atadi [10]

2.2 Ta’rif

Akne (acne vulgaris)— surunkali yallig‘lanish kasalligi bo‘lib, ochiq yoki yopiq komedonlar va
papulalar, pustulalar, tugunlar ko‘rinishidagi yallig‘lanish bilan namoyon bo‘ladi.

Akne — multifaktorial dermatoz bo‘lib, uning patogenezida genetik jihatdan aniglangan
giperandrogeniya va yog* bezlari sekresiyasining genetik jihatdan aniqlangan turi katta rol o‘ynaydi. [1].

Akne patogenezining to‘rtta asosiy bo‘g‘ini mavjud:
1. Sebum ishlab chiqarishni kopayishi.

2. Ortiqcha follikulyar giperkeratoz.

3. Propionibacterium acnes (P.acnes) ko‘payishi.

4. Yallig‘lanish.

Akne yallig‘lanishi birlamchi bo‘lib, follikulyar giperkeratozdan oldin sodir bo‘ladi va P.acnes
mikrokomedonlarning shakllanishida faol ishtirok etadi. [1-4].

2.3. Klassifikasiya:
Kasallikning klinik ko‘rinishini hisobga olgan holda:

[0 komedonal akne;
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0
U
0

yengil-o‘rta darajadagi tuguncha-yiringali akne;
og‘ir darajadagi tuguncha-yiringchali akne, o‘rta darajadagi tugunli akne;
og‘ir darajadagi tugunli akne, konglobat akne [6].

Ayollarda akne 3 kichik turi mavjud:

U
0
U

ayollarning taxminan 80 foizida uchraydigan doimiy akne;
kech boshlangan akne;
takroriy akne[7].

Voyaga yetgan ayollarda akne bilan quyidagi og‘irlik darajalari ajratiladi:

O

I I |

yuzning pastki 1/3 qismidagi komedonlar, burun ko‘prigi;

yallig‘lanish subtipi: papulalar bilan yengil kechishi;

yallig‘lanish subtipi: papulo-pustulalar bilan yengil, o‘rta og‘ir kechishi;
yallig‘lanish subtipi: papulo-pustulalar bilan og‘ir kechishi;
yallig‘lanish subtipi: tugunlar bilan og‘ir kechishi [8].

Bolalardagi akne:

O

Neonatal akne (neonatal akne). Yangi tug‘ilgan chagaloglarning 20 foizida uchraydi. Gormonal
inqiroz, onada testosteron darajasining oshishi yoki homiladorlikning so‘nggi trimestrida ona
tomonidan bir gator dori-darmonlarni qabul qilish bilan bog‘liq (tizimli glyukokortikosteroidlar
va boshqalar).

Yosh bolalik davridagi akne ko‘pincha o°g‘il bolalarga ta’sir qiladi.

Oc‘rta yoshdagilarda akne kamdan-kam uchraydi. Toshmalar asosan yuzning terisida joylashadi
va komedonlar va yallig‘lanishli akne bilan ifodalanadi. Giperandrogenik holatlar (tug‘ma
buyrak usti giperplaziyasi, androgen ishlab chiqaruvchi o‘sma) xavfi bilan bog‘liq. [11]

Akne alohida tasniflanadi:

0

O

fulminant xarakterli belgi to‘satdan va o‘tkir namoyon bo‘lishi hisoblanadi: nodulyar-Kistali
og‘rigli toshma paydo bo‘lishi bemorning isitma holati bilan birga keladi. Yallig‘lanish
elementlari bartaraf etilgandan so‘ng, qo‘pol chandiqlar qoladi;

tropik (patologik jarayonning rivojlanishi issiq iqlim sharoitida bo‘lish bilan bog‘liq);

Asab kasalliklari natijasida kelib chiggan, ekskorizasiyalangan (husnbuzar toshmalari kam
rivojlangan, ammo bemorlarda kamedon yoki husnbuzarni sigib chigarishga kuchli xohish
chagiradi, bu esa teri qoplamasining jarohatlanishiga va tirnalish hamda ishgalanishga olib
keladi;;

Endokrin buzilishlar tufayli kelib chiquvchi (ayollarda giperandrogenizm, buyrak usti bezlari va
gipofiz bezining disfunksiyasi, insulin rezistentligi va erkaklarda 2-tip diabet).[10] Endokrin
buzilishlar tufayli kelib chiquvchi (ayollarda giperandrogenizm, buyrak usti bezlari va gipofiz
bezining disfunksiyasi, insulin rezistentligi va erkaklarda 2-tip diabet).[10]

2.4 Klinik Ko‘rinish

Kasallikning klinik ko‘rinishini hisobga olgan holda quyidagilar ajratiladi:

- komedonal akne;

- yengil-o‘rta darajadagi tuguncha-yiringali akne;

- og‘ir darajadagi tuguncha-yiringchali akne, o‘rta darajadagi tugunli akne;
- og'ir darajadagi tugunli akne, konglobat akne [9.10]
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Akne asosan yuz, yelka, ko‘krakning tepa qismi va orqa soxasida joylashadi va papulalar, pustulalar va
tugunlar, shuningdek, ochiq va yopig komedonlar sifatida namoyon bo‘ladi. [12]

Komedon — bu soch follikulasida yog* va keratin to‘planishining klinik ko‘rinishi hisoblanadi. Yopiq va
ochiq komedonlar mavjud. Tugunchali akne - yarim sharsimon shaklga ega bo‘lgan va diametri 2-4 mm
gacha bo‘lgan yallig‘lanish tugunlari bilan namoyon bo‘ladi. Yiringchali akne birlamchi bo‘lib paydo
bo‘lishi yoki tugunchali aknedan kelib chiqishi mumkin. [20-24]

Tugunli akne seboreyali sohalar terisida tugunlarning rivojlanishi bilan tavsiflanadi. Konglobat akne
bilan og‘rigan bemorlarda komedonlar va papulo-pustuloz akne bilan bir gatorda, asosan bel terisi va
bo‘yinning orqa yuzasida joylashgan ko‘plab yirik tugunlar paydo bo‘ladi. Tugunlarning mustahkamligi
dastlab zich, lekin asta-sekin ular yumshaydi. Ularning ustidagi teri to‘q pushti rangga ega bo‘lib,
ingichka bo‘ladi va unda yiring chiqadigan teshiklar paydo bo‘ladi. Alohida joylashgan tugunlarning bir
gismi ko‘plab fistula yo‘llari, yiringli teshiklari va bo‘shliglari bo‘lgan, sust, jelega o°‘xshash
granulyasiyalar bilan to‘ldirilgan massiv infiltratlarga birlashadi, jarayon keng tarqalgan bo‘lishi
mumkin. Aknedan so‘ng, atrofik chandiqlar ko‘pincha qoladi, ba'zilarda gipertrofik va keloid chandiqglar
xosil bo‘ladi. [25-27]

Kattalar va o‘smirlardagi akne klinik ko‘rinishi yuzning pastki va yuqori gismidagi o‘choglar nisbati
bo‘yicha o‘ziga xos xususiyatlarga ega: kattalarda, qoida tariqasida, “U” zonasi (yonogqlar, og‘iz atrofida
va iyakning pastki qismi) zararlanadi, o‘smirlarda esa — “T” zonasi (peshona, burun, iyakning yuqori
gismi). Bundan tashqari, kattalarda papulalar va pustulalar bo‘lmasligi mumkin. Komedonlar har doim
o‘smirlarda akne paydo bo‘lganda mavjud, ammo kattalarda yo‘q bo‘lishi mumkin. Kattalardagi
yallig‘lanish odatda yaqqolroq rivojlanadi. [13-16]

Ayollarda husnbuzarning 3 ta subtipi mavjud: [18-19]

1. Doimiy akne — ayollarning taxminan 80 foizida kuzatiladi va o‘smirlik davrida kasallikning
boshlanishi bilan kattalar yoshiga bosgichma-bosqich o‘tish bilan tavsiflanadi.

2. Erta bolalik aknesi. Odatda 6 haftalik yoshda paydo bo‘ladi va 6-12 oy davom etadi, kamroq —
uzoqroq davom etadi. O‘g‘il bolalar ko‘proq kasal bo‘lishadi. Toshma yuz terisida joylashgan bo‘lib,
komedonlar, papulo-pustullar va kamroq tugunlar bilan ifodalanadi. O‘smirlik davrida og‘irroq akne
bilan bog‘liq. Giperandrogen holatlar xarakterli emas. [20-22]

3. O‘rta yoshdagi akne. Ular kamdan-kam uchraydi va 1 yoshdan 7 yoshgacha paydo bo‘ladi. Toshma
asosan yuz terisida joylashadi, komedonlar va yallig‘lanish belgilari bilan ifodalanadi. Giperandrogen
xolatlar (tug‘ma adrenal giperplaziya, androgen ishlab chiqaruvchi o‘sma) xavfi bilan bog‘liq.

4. Preadolessent (o‘smirlikdan oldingi) akne. Ular bolalarning o‘rtacha 70 foizida 7 yoshdan 12
yoshgacha paydo bo‘ladi va erta balog‘atga yetishning birinchi belgisidir. Toshma, qoida tarigasida, yuz
terisida (T zonasi) joylashadi, ko‘pincha yallig‘lanishli akne va ko‘proq komedonlar bilan ifodalanadi.
Birinchi ko‘rinishlar kulok suprasi sohasidagi ochiq komedonlar bo‘lishi mumkin. Chandiqlar nafaqat
yallig‘lanish elementlari tufayli, balki komedonal akne natijasi bo‘lishi mumkin.[23.27.29.30]

3. Diagnostika usullari, yondashuvlari va muolajalari:

3.1. Diagnostika mezonlari
https://www.guidelinecentral.com/quideline/21839/

1) Shikoyatlar va anamnez:

Bemorlar komedonlar, papulalar, papullopustulalar, tugunlar, og‘rigli toshmalar paydo
bo‘lishidan; toshma sohasidagi gichishish (kamdan-kam hollarda) va terining yog‘lanishidan
shikoyat giladilar.

Doimiy akne o‘smirlik davrida kasallikning boshlanishi kattalar yoshiga bosqichma bosqich o‘tish
bilan tavsiflanadi; kech boshlangan akne 25 yoshdan keyin ayollarda namoyon bo‘ladi.

Residivlanuvchi akne odatda, o‘smirlik davrida aknega duch kelgan va bir necha yil ichida
12
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sog‘aygan ayollarda rivojlanadi.

Yangi tug‘ilgan chaqaloglarda akne. Odatda tug‘ilgandan keyingi dastlabki uch hafta ichida paydo
bo‘ladi.

Erta bolalik aknesi. Odatda 6 xaftada paydo bo‘ladi va 6-12 oy davom etadi, kamrog — uzoq
cho‘ziladi. O‘g‘il bolalar ko“proq kasal bo‘lishadi.
O‘rta yoshdagi akne. Ular kamdan-kam uchraydi, 1 yoshdan 7 yoshgacha paydo bo‘ladi.
Preadolessent (o‘smir yoshgacha) akne 7 yoshdan 12 yoshgacha, bolalarning o‘rtacha 70
foizida uchraydi va erta balog‘at yoshga yetishning birinchi belgisidir.

Fizikal tekshiruv:

https://diseases.medelement.com/disease

Neonatal va chaqaloglar aknesi yonoq terisida paydo bo‘ladi;

* T-zonada (peshona, burun, iyak) o‘smirlik davrida paydo bo‘ladi;

» U- zonada (iyar, pastki jag, bo‘yin) kech boshlangan akne paydo bo‘ladi. Keyinchalik,
toshma boshqa joylarga targalishi mumkin.

Birlamchi morfologik element yallig‘lanishsiz elementlarni tashkil etadi: mikrokomedonlar
ochiq, qora nuqta va/yoki yopiq, oq rangda. Peshona, burun va yonoq va iyak terisida
joylashadi.

So‘ng yallig‘lanishsiz elementlar yuzaki yallig‘lanish elementlariga aylanadi: papulalar,
pustulalar, ular o‘z navbatida og‘ir og‘irlikda chuqur, yallig‘lanish, og‘rigli tugunlarga
aylanadi, hajmi 1 sm. Tugunlar kistalarga aylanishi, sharsimon (konglobat) elementni
hosil gilish uchun birlashishi, so‘rilishi va bir-biri bilan oqma yo‘llarini hosil qilishi
mumkin. Ular keng va buzuvchi chandiglarning shakllanishi bilan tugaydi. Ikkilamchi
morfologik elementlar quyidagilar bilan ifodalanadi: yiringli va yiringli-gemorragik
qobiglar, yallig‘lanishdan keyingi giperpigmentasiya dog‘lari, atrofik chandiqlar,
kamdan-kam hollarda keloid chandiglar. Post-akne chandiglari har doim anomal bo‘lib,
ular yumaloq, kvadrat, bosilgan fibrotik va «muz bo‘laklari» tipida bo‘ladi.

Aknening ekskorizasiyalangan shakli oz sonli birlamchi yallig‘lanish elementlari va
gemorragik qobiqlarning ko‘pligi bilan tavsiflanadi.

Mexanik akne ochiqg va yopig komedonlarning, papula va pustulalarning teriga mexanik ta'sir

qilish joyida paydo bo‘ladi.

2) Epidemiologik anamnez:

Akne eng keng targalgan dermatozlardan biridir.

J. Leyden ma’lumotlariga ko‘ra, akne 12 yoshdan 24 yoshgacha bo‘lganlarning 85 foiziga,
25 yoshdan 34 yoshgacha bo‘lganlarning 8 foiziga va 35 yoshdan 44 yoshgacha
bo‘lganlarning 3 foiziga ziyon yetkazadi.

O‘smirlik davrida o‘g‘il bolalar va qizlar deyarli teng nisbatda akne bilan kasallanadi, kech

akne bilan esa ayollarda kasallanishi erkaklarnikiga garaganda ancha yuqori.
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1.3.Laborator tekshiruv
https://www.jaad.org/article/s0190-9622(15)02614-6/fulltext
https://www.aad.org/member/clinical-quality/quidelines/acne
https://pubmed.ncbi.nlm.nih.qov/38300170/

Izotretinoinni buyurishdan oldin va uni gabul qgilish jarayonida har 4-6 haftada:

Biokimyoviy qon tekshiruvi: ALaT, ASaT, xolesterin, triglitseridlar, kreatin fosfokinazani
aniglash (sportchilar uchun): izotretinoinni gabul gilish kursidan oldin barcha ko‘rsatkichlar
normal diapazonda bo‘lishi kerak.

Homiladorlik testi: izotretinoinni gabul gilish kursidan oldin, butun gabul gilish davrida va

izotretinoinni qabul qilish tugaganidan keyin 6 oy ichida salbiy bo‘lishi kerak.

umumiy gon tahlili: ECHTning ko‘payishi va neytrofil siljishi bilan leykotsitoz

bo‘lishi mumkin.
e umumiy siydik tahlili
e umumiy najas tahlili
e Dbiokimyoviy qon testlari
e pretsipitatsiya mikroreaksiyasi (14 yoshdan katta): salbiy natija
e fulminant akne bilan og‘rigan bemorlarning revmo sinamasi

e Demodex folliculorum kanasini aniglash uchun mikroskopik diagnostika-akne

yallig‘lanish shakllari bilan og‘rigan bemorlarning 30 % aniqlanishi mumkin

e Mikologik diagnostika (yorug‘lik mikroskopiyasi va VIF) va antimikotiklarga
sezgirlikni aniglash: differensial diagnostika uchun

e Akne bilan og‘rigan bemorlarga mikrobiologik diagnostika quyidagi hollarda

amalga oshiriladi:
e [Igram-salbiy follikulitga shubha;
e [] antibiotikrezistentlikka shubha;

e [] abssesslanuvchi akne shaklida antibiotiklarga sezgirlikni aniglash.
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https://www.jaad.org/article/s0190-9622(15)02614-6/fulltext
https://www.aad.org/member/clinical-quality/guidelines/acne
https://pubmed.ncbi.nlm.nih.gov/38300170/

e infeksiyalarni aniglash uchun IFA usulida qon tekshiruvi
e gistologik tekshiruv

e M.Tuberculosis tekshiruvi: differentsial diagnostika uchun

Gormonal holatni o‘rganish:

» klassik terapiyaga qaramay, kech akne bo‘lgan erkaklar uchun;

» menstrual siklning 2-4 kunida kech akne bilan og‘rigan, KOKni qabul gilmaydigan ayollar
uchun;

« SAHA sindromi (girsutizm, akne, seboreyali alopetsiya, seboreya) va/yoki hayz davrining
2-4 kunida, KOKni gabul gilmaydigan hayz davrining bUTTlishi bo‘lgan gizlar uchun;

* akne 16-24 haftadan ko‘proq davom etadigan yangi tug‘ilgan chaqaloqglarda va / yoki 3-7
yoshida akne paydo bo‘lgan bolalarda

* FSG, LG, LG/FSG indeksini hisoblash bilan, prolaktin, erkin va bog‘langan testosteron,
jinsiy steroidlarni bog‘laydigan globulinlar, DGEA-sulfat, estradiol, hayz davrining 20-22
kunida 17-KS — progesteron.

* tana massasi indeksi 25 dan katta bo‘lgan bemorlar uchun glikozlangan gemoglobin
tekshiriladi

Izox: Qon olish ertalab soat 8.00 dan 9.00 gacha amalga oshirilishi kerak. Ro ‘yxatdagi har qanday
laboratoriya testlarida anormallik bo ‘lishi mumkin.

1.4. Instrumental tekshiruv:

» Terining holatini apparat diagnostikasi

Teri UTTsi

» Ko‘krak qafasi rentgenografiyasi

Ichki organlarning ultratovush tekshiruvi

1.5. Qoshimcha tekshiruv
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e Akne bilan og‘rigan bemorlarda tekshiruv o‘tkazishda giperandrogenemiyaning
tizimli belgilarini (tartibsiz hayz sikli, klitoral gipertrofiya va ikkilamchi jinsiy
belgilarni o‘zgarishi), shuningdek kechikkan menarxeni hisobga olish tavsiya etiladi.

e Terapiyaga chidamli akne shakllari polikistoz tuxumdon sindromi, gipofiz
C giperplaziyasi yoki virilizasiyalanuvchi o‘smalar kabi endokrin kasalliklar
mavjudligini ko‘rsatishi mumkin, shuning uchun tekshiruvda amenoreya,
gipermenoreya, oligomenoreya, bepushtlik va metabolik sindrom kabi alomatlarni
hisobga olish kerak

e O‘rta yoshdagi akne uchun buyrak usti bezlari va androgen-ishlab chigaruvchi
o‘smalarning tug‘ma giperplaziyasini istisno qilish uchun qo‘shimcha tekshiruv
tavsiya etiladi

1.5 Yondosh mutaxassislar maslaxati uchun ko‘rsatmalar

e Yondosh kasalliklar belgilari mavjud bo‘lganda terapevt/pediatr shifokori bilan

maslahatlashish;

e Ginekologning maslahati - hayz davrining buzilishi belgilari yoki boshga alomatlar

mavjud bo‘lganda.

C e Psixoterapevt va nevrolog bilan maslahatlashish - ta’lim muassasalariga, jamoat
joylariga tashrif buyurishdan bosh tortish, tushkun kayfiyat, dismorfofobiya
kuzatiladigan xolatlarda.

e Endokrinolog bilan maslahatlashish - SAHA sindromi belgilari mavjud bo‘lganda,
gormonal profilning laboratoriya tahlillarida o‘zgarishlar, tana massasi indeksi 25 dan

katta, acantosis nigricans.

2) Diagnostik algoritm:

https://diseases.medelement.com/disease
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,//

Bemor

e N e

Boshga nugsonlarni
aniglash uchun diagnostik
arayonlarni davom etish

spironolakton yoki oral
kontraseptiv (etinilestradiol
progestin kombinisiasida yoki
drospirenon) (komedonalva
yalig’'lanish akne)

iyoki

Terapiyaga
javob
bormi?

i Neonatal va F 1
Og'ir . ) churaloalll SAHA-sindromli o Tafavazhi
papulopustula || Og'ir, tugunli, g ayolda, Izotretinoin : :
yoki orta konglobat, ||AXnest davolash || .. i saiva ErkaR VA qabulqilishni || ndeksi>25
3 = % fonida 16-24 S ayollarda s . va/yoki
daraja tugunli || abssedlovchi belgilari va y rejalashtirilgan
X xaftadan ko’proq ‘ kechki akne acontisis
akne fulminant akne || " 4ayom etuvchi menstrual sikl da e
yoki 3-7 yosh : buzilishida nigricans
UQT, UST, ALT, AST, TG,
amflbmﬂkka Bollalar va erkaklarda hamma XOleSte_nn'
Pustulaning nisbatan vaqt, ayollarda menstruasiaya sport bilan
Damodeaxtall mikrobiologik siklining 2-4 kunida, FSG,LG, shug’ulanuvch ALT, AST, Glikolizl
Kenasiga sezuvchanlikk 125 Fii;‘g:g;‘:::;‘:;:ﬂ'k'" va ilarga TG, angan
mikroskopik a aniglash, globulinlar, bog‘langanjin,siy davolash Xolensteri gemoglo
o bo’g’'im steroidlar, DGEA-sulfat, estradiol, vaqtida - bin
tekshiruvi sindromlarida 17-KS meqstruasiya siklining 20-22 jismomiy
kunida progesteronga
—revmoproba, mashglar
R-grafiya, IMRT kompleksi

| Yengil daraja
i

§ O'rtadaraja | Og'irdaraja |
g S

Topik retinoid yoki Topik retinoid yoki Tizimli antibakterial
benzoil peroksid benzoil p i i e
yoki azelain yoki klind yoki ko ida +
kislotasini tavsiya azelain kislotasini benzoil peroksid yoki
etilsin tavsiya etilsin azelain kislotasi
Y,
Terapiyaga
javob javob
bormi? bormi?

Yo'q

Dermatovenerolog
nazorati

Terapiyani
davom etish

asalikning
kuchayish

belgilari
bormi?

3) Differensial tashxis va qo‘shimcha tadqiqotlarni asoslash:

ning paydo
bo’lishida
regress

https://static.insales-cdn.com/files/1/1337/7488825/original/dfp.pdf
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| Tizimli
retinoidlar

Terapiya
ga javob
bormi?



https://static.insales-cdn.com/files/1/1337/7488825/original/dfp.pdf

Tashxis

Differentsial
diagnostika uchun
asos

Tekshiruv

Tashxisni istisno
qgilish mezonlari

Rozatsea
papulo-
pustular
bosqich

Doimiy
yeritema
bo‘lishi va

gizil-sianotik
fonida  paydo

telangiektaziya,
sianotik papulalar

pushti-

hajmi 3-5 mm,

persistensiyaga moyil.

Demodex
folliculorum
aniglash uchun
mikroskopiya

Komedonlarning
mavjudligi

Atrofik chandiglar

Perioral
dermatit

Og‘iz atrofida paydo bo‘lishi

xira va aniq ajratilgan
giperemiya fonida

tariq donasi kattaligidagi
tugunlar paydo bo‘ladi,
tepasida uchli pustula,
kulrang tarkibga yega.
Sog‘lom teri va o‘choq
chegarasida tor mavjudligi

Lupa ostida tekshirish

Atrofik chandiglar

Gram —
salbiy (negativ)
follikulit

Akne bilan og‘rigan
bemorlarda uzoq vaqt
davomida (asosan
Tetratsiklinlar) ichadigan va
maxalliy antibiotiklar
qo‘llaganda,
yaxshilangandan so‘ng,
davolanish fonida retsidiv
paydo bo‘ladi. Toshmalar
giperemiya fonida pustulalar
bilan ifodalanadi.

Burun yo‘lida
qo‘zg‘atuvchi
borligini tekshirish
kerak.

Oldingi uzoq muddatli
umumiy yoki tashqi
antibiotik
terapiyasining yo‘qligi

Stafilokokkli
piodermiya.
Vulgar sikoz

Yuzning  terisida,  tukli
sochlarning o‘sish zonasida
paydo bo‘lishi.

Markazda joylashgan miliar
pustulalar

soch follikulasi,
bilan teshilgan.

sochlar

Lupa ostida tekshirish

Atrofik chandiglar
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Sil kasalligi Lyupomlarning paydo | Intradermal Mantu Atrofik chandiglar
lyupusi bo‘lishi to‘g‘nog‘ich boshi | testi, ko‘krak

o‘lchamida bo‘lgan | gafasining

jigarrang-pushti rangli, | Rentgenografiyasini,

bosilganda "olma gele" Pospelovning teri

simptomi. testi, diaskopiya

Birinchidan, tuberkulyozlar

guruhlanadi, so‘ngra doimiy

ravishda birlashadi

infiltrat, oshqozon yarasi
Diskoidli gizil Aniq chegaralari bo‘lgan, Bene — Mesherskiy | Atrofik chandiglar
yuguruk ozgina infiltratsiyalangan, simptomi, "ayollar

mahkam yopilgan turli poshnasi” simptomi

o‘lchamdagi yeritematoz yoki

o‘choglarning paydo "konselyar

bo‘lishi tugmasi”

teri atrofiyasi bilan o‘tirgan

tarozilar

4) Ambulator sharoitda davolash taktikasi:

e ambulator sharoitda davolanish engil, o‘rta yoki tugunli toshmalar 5 dan
oshmaydigan bemorlarga, zo‘rayish davrida, toshmalar joylashgan joyidan qat'i
B nazar ko‘rsatiladi;

e neonatal, chaqaloglar aknesi bilan og‘rigan bemorlar;

e jzotretinoin bilan davolanayotgan bemorlarga.

4.1 HoMeaANKAaHTO3 1aBOJIAIIL:

e 15-stol.
B sut va sut mahsulotlari, texnologik shokolad, yog ‘lar, yuqori glikemik indeksli
ovqatlar, qo zg ‘atish xususiyati beruvchi ozig-ovgat mahsulotlarini cheklaydigan

Tepunu napBapui KHIHIIL:

e Har qanday og‘irlikdagi
xususiyatlarini tiklaydigan, yallig‘lanishga qarshi ta'sirga ega va teriga qo‘zg‘atish
xususiyatini - beruvchi tarkibiy qismlarni (alkogol, yuqori konsentratsiyali
keratolitik moddalar va boshqgalar), shuningdek komedogen moddalarni o‘z ichiga

akne bilan og‘rigan bemorlarga terining barer
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olgan dermatokosmetika vositalaridan foydalangan holda yumshog tozalash va
namlash tavsiya etiladi. Yumshoq terini parvarish qgilish har ganday tashqi va
tizimli akne dori terapiyasiga hamroh bo‘lishi kerak

4.2 Medikamentoz davolash:
Ro‘yxatdan o‘tmagan dori-darmonlarni O‘zbekiston Respublikasida bepul tibbiy yordamning

kafolatlangan hajmi va majburiy ijtimoiy tibbiy sug‘urta tizimiga klinik protokolga Kiritish
xarajatlarni qoplash uchun asos bo‘lmaydi.
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Jadval 1
Asosiy dorilar ro‘yxati (foydalanish ehtimoli 100 %)

Farmakologik Dori vositasining Chiqarish shakli va dozasi Dalil Havolalar
gruppasi xalgaro nomi darajasi
Tetratsiklin Tabletka Guidelines of care for the management of acne
vulgaris,2023
1 mg https://www.jaad.org/article/S0190-
2 Tabletka 3 — 4 mahal B 9622(23)03389-3/fu||text

Guideline for the Treatment of Acne, 2016
https://www.guidelines.edf.one/uploads/attach

Doksitsiklin kapsula, ments/cl262t0fy0060lajnx74ske02-acne-2016-
Tabletka abpet
50, 100, 200 mg. A KnuHn4ecKkue mpoToKoJIbl, PyKOBOJICTBA,
[peKoMeHIauu MuHUCTEepCTBA
ltab.1-2 BrpaBooxpaHeHus PecnyOinku Y30ekucraH,
2021
mabhal

https://diseases.medelement.com/disease/

Jozamitsin Tabletka 500 mg Guidelines of care for the management of acne
vulgaris,2023
1 tab 2-3 mahal B https://www.jaad.org/article/S0190-

9622(23)03389-3/fulltext

Guideline for the Treatment of Acne, 2016
https://www.quidelines.edf.one/uploads/attach
ments/cl262t0fy0060lajnx74ske02-acne-2016-

al.pdf

KnuHndeckue mpoToKobl, pyKOBOJICTBA,
[pekoMeHanuu MuHHCTEpCTBA
BapaBooxpaHeHusi PecnyOnuku Y30ekucraH,
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https://www.jaad.org/article/S0190-9622(23)03389-3/fulltext
https://www.jaad.org/article/S0190-9622(23)03389-3/fulltext
https://www.guidelines.edf.one/uploads/attachments/cl262t0fy006olajnx74ske02-acne-2016-gl.pdf
https://www.guidelines.edf.one/uploads/attachments/cl262t0fy006olajnx74ske02-acne-2016-gl.pdf
https://www.guidelines.edf.one/uploads/attachments/cl262t0fy006olajnx74ske02-acne-2016-gl.pdf
https://diseases.medelement.com/disease/%D0%BD%D0%B0%D1%86%D0%B8%D0%BE%D0%BD%D0%B0%D0%BB%D1%8C%D0%BD%D1%8B%D0%B9-%D0%BA%D0%BB%D0%B8%D0%BD%D0%B8%D1%87%D0%B5%D1%81%D0%BA%D0%B8%D0%B9-%D0%BF%D1%80%D0%BE%D1%82%D0%BE%D0%BA%D0%BE%D0%BB-%D0%BF%D0%BE-%D0%BB%D0%B5%D1%87%D0%B5%D0%BD%D0%B8%D1%8E-%D0%B1%D0%BE%D0%BB%D1%8C%D0%BD%D1%8B%D1%85-%D1%81-%D0%B2%D1%83%D0%BB%D1%8C%D0%B3%D0%B0%D1%80%D0%BD%D1%8B%D0%BC%D0%B8-%D1%83%D0%B3%D1%80%D1%8F%D0%BC%D0%B8-%D0%BA%D0%BF-%D1%83%D0%B7%D0%B1%D0%B5%D0%BA%D0%B8%D1%81%D1%82%D0%B0%D0%BD-2021/17558
https://www.jaad.org/article/S0190-9622(23)03389-3/fulltext
https://www.jaad.org/article/S0190-9622(23)03389-3/fulltext
https://www.guidelines.edf.one/uploads/attachments/cl262t0fy006olajnx74ske02-acne-2016-gl.pdf
https://www.guidelines.edf.one/uploads/attachments/cl262t0fy006olajnx74ske02-acne-2016-gl.pdf
https://www.guidelines.edf.one/uploads/attachments/cl262t0fy006olajnx74ske02-acne-2016-gl.pdf

2021
https://diseases.medelement.com/disease/
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https://diseases.medelement.com/disease/%D0%BD%D0%B0%D1%86%D0%B8%D0%BE%D0%BD%D0%B0%D0%BB%D1%8C%D0%BD%D1%8B%D0%B9-%D0%BA%D0%BB%D0%B8%D0%BD%D0%B8%D1%87%D0%B5%D1%81%D0%BA%D0%B8%D0%B9-%D0%BF%D1%80%D0%BE%D1%82%D0%BE%D0%BA%D0%BE%D0%BB-%D0%BF%D0%BE-%D0%BB%D0%B5%D1%87%D0%B5%D0%BD%D0%B8%D1%8E-%D0%B1%D0%BE%D0%BB%D1%8C%D0%BD%D1%8B%D1%85-%D1%81-%D0%B2%D1%83%D0%BB%D1%8C%D0%B3%D0%B0%D1%80%D0%BD%D1%8B%D0%BC%D0%B8-%D1%83%D0%B3%D1%80%D1%8F%D0%BC%D0%B8-%D0%BA%D0%BF-%D1%83%D0%B7%D0%B1%D0%B5%D0%BA%D0%B8%D1%81%D1%82%D0%B0%D0%BD-2021/17558

Eritromitsin

Azitromitsin

Tabletka 500 mg
1 tab. 2-3 mahal

Guidelines of care for the management of acne
vulgaris,2023
https://www.jaad.org/article/S0190-
9622(23)03389-3/fulltext

Guideline for the Treatment of Acne, 2016
https://www.gquidelines.edf.one/uploads/attach
ments/cl262t0fy0060lajnx74ske02-acne-2016-

al.pdf

Knuanueckue IMMPOTOKOJIbI, pPYKOBOACTBA,
peKOMCHIIaIII/II/I MI/IHI/ICTepCTBa
3paBooxpaHeHus PecyOnuku Y30ekucraH,
2021
https://diseases.medelement.com/disease/

Tabletka 200, 250 mg
4-5 tab. 2 mahal

Guidelines of care for the management of acne
vulgaris,2023
https://www.jaad.org/article/S0190-
0622(23)03389-3/fulltext

Kapsulalar 500 mg
1 kaps kuniga

Guideline for the Treatment of Acne, 2016
https://www.guidelines.edf.one/uploads/attach
ments/cl262t0fy0060lajnx74ske02-acne-2016-

al.pdf

KnnHanueckue mpoTOKOJIbI, PyKOBOJICTBA,
[PCKOMCHAalIN N Munuct CpCTBa
3npaBooxpaneHus PecnyOnumku Y30ekucraH,
2021
https://diseases.medelement.com/disease/

23



https://www.jaad.org/article/S0190-9622(23)03389-3/fulltext
https://www.jaad.org/article/S0190-9622(23)03389-3/fulltext
https://www.guidelines.edf.one/uploads/attachments/cl262t0fy006olajnx74ske02-acne-2016-gl.pdf
https://www.guidelines.edf.one/uploads/attachments/cl262t0fy006olajnx74ske02-acne-2016-gl.pdf
https://www.guidelines.edf.one/uploads/attachments/cl262t0fy006olajnx74ske02-acne-2016-gl.pdf
https://diseases.medelement.com/disease/%D0%BD%D0%B0%D1%86%D0%B8%D0%BE%D0%BD%D0%B0%D0%BB%D1%8C%D0%BD%D1%8B%D0%B9-%D0%BA%D0%BB%D0%B8%D0%BD%D0%B8%D1%87%D0%B5%D1%81%D0%BA%D0%B8%D0%B9-%D0%BF%D1%80%D0%BE%D1%82%D0%BE%D0%BA%D0%BE%D0%BB-%D0%BF%D0%BE-%D0%BB%D0%B5%D1%87%D0%B5%D0%BD%D0%B8%D1%8E-%D0%B1%D0%BE%D0%BB%D1%8C%D0%BD%D1%8B%D1%85-%D1%81-%D0%B2%D1%83%D0%BB%D1%8C%D0%B3%D0%B0%D1%80%D0%BD%D1%8B%D0%BC%D0%B8-%D1%83%D0%B3%D1%80%D1%8F%D0%BC%D0%B8-%D0%BA%D0%BF-%D1%83%D0%B7%D0%B1%D0%B5%D0%BA%D0%B8%D1%81%D1%82%D0%B0%D0%BD-2021/17558
https://www.jaad.org/article/S0190-9622(23)03389-3/fulltext
https://www.jaad.org/article/S0190-9622(23)03389-3/fulltext
https://www.guidelines.edf.one/uploads/attachments/cl262t0fy006olajnx74ske02-acne-2016-gl.pdf
https://www.guidelines.edf.one/uploads/attachments/cl262t0fy006olajnx74ske02-acne-2016-gl.pdf
https://www.guidelines.edf.one/uploads/attachments/cl262t0fy006olajnx74ske02-acne-2016-gl.pdf
https://diseases.medelement.com/disease/%D0%BD%D0%B0%D1%86%D0%B8%D0%BE%D0%BD%D0%B0%D0%BB%D1%8C%D0%BD%D1%8B%D0%B9-%D0%BA%D0%BB%D0%B8%D0%BD%D0%B8%D1%87%D0%B5%D1%81%D0%BA%D0%B8%D0%B9-%D0%BF%D1%80%D0%BE%D1%82%D0%BE%D0%BA%D0%BE%D0%BB-%D0%BF%D0%BE-%D0%BB%D0%B5%D1%87%D0%B5%D0%BD%D0%B8%D1%8E-%D0%B1%D0%BE%D0%BB%D1%8C%D0%BD%D1%8B%D1%85-%D1%81-%D0%B2%D1%83%D0%BB%D1%8C%D0%B3%D0%B0%D1%80%D0%BD%D1%8B%D0%BC%D0%B8-%D1%83%D0%B3%D1%80%D1%8F%D0%BC%D0%B8-%D0%BA%D0%BF-%D1%83%D0%B7%D0%B1%D0%B5%D0%BA%D0%B8%D1%81%D1%82%D0%B0%D0%BD-2021/17558

Sefaleksin

Tabletka 250 mg, 500 mg
Yoshiga garab doza belgilanadi
7 —10 kun

Guidelines of care for the management of acne
vulgaris,2023
https://www.jaad.org/article/S0190-

9622(23)03389-3/fulltext

Guideline for the Treatment of Acne, 2016
https://www.gquidelines.edf.one/uploads/attach
ments/cl262t0fy0060lajnx74ske02-acne-2016-

al.pdf

Knuanueckue IMMPOTOKOJIbI, pPYKOBOACTBA,
peKOMeHIIaIII/II/I MI/IHI/ICT CpCT Ba
3paBooxpaHeHus PecryOnuku Y306ekucraH,
2021
https://diseases.medelement.com/disease/

Klindamitsin

Granula, kapsula,
ampula

150 mg., 1,0 ml
1 tab — 4 mahal

Guidelines of care for the management of acne
vulgaris,2023
https://www.jaad.org/article/S0190-
9622(23)03389-3/fulltext

Guideline for the Treatment of Acne, 2016
https://www.gquidelines.edf.one/uploads/attach
ments/cl262t0fy0060lajnx74ske02-acne-2016-

al.pdf

KHI/IHI/I‘-ICCKI/IG IMPOTOKOJIbI, pYKOBOZCTBA,
[pekomMeHJann MuHucTepcTBa
3paBooxpaHeHus: PecriyOnuku Y30eKucTaH,
2021
https://diseases.medelement.com/disease/

Ko-trimaksozol

Tabletka 480 mg.

Guidelines of care for the management of acne

vulgaris,2023
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https://www.jaad.org/article/S0190-9622(23)03389-3/fulltext
https://www.jaad.org/article/S0190-9622(23)03389-3/fulltext
https://www.guidelines.edf.one/uploads/attachments/cl262t0fy006olajnx74ske02-acne-2016-gl.pdf
https://www.guidelines.edf.one/uploads/attachments/cl262t0fy006olajnx74ske02-acne-2016-gl.pdf
https://www.guidelines.edf.one/uploads/attachments/cl262t0fy006olajnx74ske02-acne-2016-gl.pdf
https://diseases.medelement.com/disease/%D0%BD%D0%B0%D1%86%D0%B8%D0%BE%D0%BD%D0%B0%D0%BB%D1%8C%D0%BD%D1%8B%D0%B9-%D0%BA%D0%BB%D0%B8%D0%BD%D0%B8%D1%87%D0%B5%D1%81%D0%BA%D0%B8%D0%B9-%D0%BF%D1%80%D0%BE%D1%82%D0%BE%D0%BA%D0%BE%D0%BB-%D0%BF%D0%BE-%D0%BB%D0%B5%D1%87%D0%B5%D0%BD%D0%B8%D1%8E-%D0%B1%D0%BE%D0%BB%D1%8C%D0%BD%D1%8B%D1%85-%D1%81-%D0%B2%D1%83%D0%BB%D1%8C%D0%B3%D0%B0%D1%80%D0%BD%D1%8B%D0%BC%D0%B8-%D1%83%D0%B3%D1%80%D1%8F%D0%BC%D0%B8-%D0%BA%D0%BF-%D1%83%D0%B7%D0%B1%D0%B5%D0%BA%D0%B8%D1%81%D1%82%D0%B0%D0%BD-2021/17558
https://www.jaad.org/article/S0190-9622(23)03389-3/fulltext
https://www.jaad.org/article/S0190-9622(23)03389-3/fulltext
https://www.guidelines.edf.one/uploads/attachments/cl262t0fy006olajnx74ske02-acne-2016-gl.pdf
https://www.guidelines.edf.one/uploads/attachments/cl262t0fy006olajnx74ske02-acne-2016-gl.pdf
https://www.guidelines.edf.one/uploads/attachments/cl262t0fy006olajnx74ske02-acne-2016-gl.pdf
https://diseases.medelement.com/disease/%D0%BD%D0%B0%D1%86%D0%B8%D0%BE%D0%BD%D0%B0%D0%BB%D1%8C%D0%BD%D1%8B%D0%B9-%D0%BA%D0%BB%D0%B8%D0%BD%D0%B8%D1%87%D0%B5%D1%81%D0%BA%D0%B8%D0%B9-%D0%BF%D1%80%D0%BE%D1%82%D0%BE%D0%BA%D0%BE%D0%BB-%D0%BF%D0%BE-%D0%BB%D0%B5%D1%87%D0%B5%D0%BD%D0%B8%D1%8E-%D0%B1%D0%BE%D0%BB%D1%8C%D0%BD%D1%8B%D1%85-%D1%81-%D0%B2%D1%83%D0%BB%D1%8C%D0%B3%D0%B0%D1%80%D0%BD%D1%8B%D0%BC%D0%B8-%D1%83%D0%B3%D1%80%D1%8F%D0%BC%D0%B8-%D0%BA%D0%BF-%D1%83%D0%B7%D0%B1%D0%B5%D0%BA%D0%B8%D1%81%D1%82%D0%B0%D0%BD-2021/17558

1 tab — 2 mahal

https://www.jaad.org/article/S0190-
9622(23)03389-3/fulltext

Guideline for the Treatment of Acne, 2016
https://www.gquidelines.edf.one/uploads/attach
ments/cl262t0fy0060lajnx74ske02-acne-2016-

al.pdf

Knuanueckue IMPOTOKOJIbI, pPYKOBOACTBA,
peKOMeHIIaIII/II/I MI/IHI/ICT CpCT Ba
3paBooxpaHeHus: PecryOnuku Y30ekucTaH,
2021
https://diseases.medelement.com/disease/

Guidelines of care for the management of acne
vulgaris,2023
https://www.jaad.org/article/S0190-

0622(23)03389-3/fulltext

Guideline for the Treatment of Acne, 2016
https://www.guidelines.edf.one/uploads/attach

ments/cl262t0fy0060lajnx74ske02-acne-2016-

al.pdf

KnnHanyeckue mpoTOKOIIbI, PyKOBOJICTBA,
[PCKOMCHAalINn N Munuct CpCTBa
3npaBooxpanenus PecnyOnuku Y30ekucraH,
2021
https://diseases.medelement.com/disease/
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https://www.jaad.org/article/S0190-9622(23)03389-3/fulltext
https://www.jaad.org/article/S0190-9622(23)03389-3/fulltext
https://www.guidelines.edf.one/uploads/attachments/cl262t0fy006olajnx74ske02-acne-2016-gl.pdf
https://www.guidelines.edf.one/uploads/attachments/cl262t0fy006olajnx74ske02-acne-2016-gl.pdf
https://www.guidelines.edf.one/uploads/attachments/cl262t0fy006olajnx74ske02-acne-2016-gl.pdf
https://diseases.medelement.com/disease/%D0%BD%D0%B0%D1%86%D0%B8%D0%BE%D0%BD%D0%B0%D0%BB%D1%8C%D0%BD%D1%8B%D0%B9-%D0%BA%D0%BB%D0%B8%D0%BD%D0%B8%D1%87%D0%B5%D1%81%D0%BA%D0%B8%D0%B9-%D0%BF%D1%80%D0%BE%D1%82%D0%BE%D0%BA%D0%BE%D0%BB-%D0%BF%D0%BE-%D0%BB%D0%B5%D1%87%D0%B5%D0%BD%D0%B8%D1%8E-%D0%B1%D0%BE%D0%BB%D1%8C%D0%BD%D1%8B%D1%85-%D1%81-%D0%B2%D1%83%D0%BB%D1%8C%D0%B3%D0%B0%D1%80%D0%BD%D1%8B%D0%BC%D0%B8-%D1%83%D0%B3%D1%80%D1%8F%D0%BC%D0%B8-%D0%BA%D0%BF-%D1%83%D0%B7%D0%B1%D0%B5%D0%BA%D0%B8%D1%81%D1%82%D0%B0%D0%BD-2021/17558
https://www.jaad.org/article/S0190-9622(23)03389-3/fulltext
https://www.jaad.org/article/S0190-9622(23)03389-3/fulltext
https://www.guidelines.edf.one/uploads/attachments/cl262t0fy006olajnx74ske02-acne-2016-gl.pdf
https://www.guidelines.edf.one/uploads/attachments/cl262t0fy006olajnx74ske02-acne-2016-gl.pdf
https://www.guidelines.edf.one/uploads/attachments/cl262t0fy006olajnx74ske02-acne-2016-gl.pdf
https://diseases.medelement.com/disease/%D0%BD%D0%B0%D1%86%D0%B8%D0%BE%D0%BD%D0%B0%D0%BB%D1%8C%D0%BD%D1%8B%D0%B9-%D0%BA%D0%BB%D0%B8%D0%BD%D0%B8%D1%87%D0%B5%D1%81%D0%BA%D0%B8%D0%B9-%D0%BF%D1%80%D0%BE%D1%82%D0%BE%D0%BA%D0%BE%D0%BB-%D0%BF%D0%BE-%D0%BB%D0%B5%D1%87%D0%B5%D0%BD%D0%B8%D1%8E-%D0%B1%D0%BE%D0%BB%D1%8C%D0%BD%D1%8B%D1%85-%D1%81-%D0%B2%D1%83%D0%BB%D1%8C%D0%B3%D0%B0%D1%80%D0%BD%D1%8B%D0%BC%D0%B8-%D1%83%D0%B3%D1%80%D1%8F%D0%BC%D0%B8-%D0%BA%D0%BF-%D1%83%D0%B7%D0%B1%D0%B5%D0%BA%D0%B8%D1%81%D1%82%D0%B0%D0%BD-2021/17558

Maxalliy terapiya

Izotretinoin

Malxam 0,01%, 0,05%,
0,1%

1 mahal kuniga, kechqurun

Guidelines of care for the management of acne
vulgaris,2023
https://www.jaad.org/article/S0190-

Adapalen

Krem, gel 0,1%

1 mahal kuniga, kechqurun

9622(23)03389-3/fulltext

Guideline for the Treatment of Acne, 2016
https://www.quidelines.edf.one/uploads/attachm

ents/cl262t0fy0060lajnx74ske02-acne-2016-
gl.pdf

KinnHnyeckue mpoToKOIIbl, PyKOBOJICTBA,
[PCKOMCH AN MI/IHI/ICTepCTBa
3npaBooxpanenus PecnyOnuku Y30exkucraH,
2021
https://diseases.medelement.com/disease/

Maxalliy mikroblarga
garshi vositalar va maxalliy
vositalar

antibiotiklar
(UD - A,B)

Benzoil
peroksid

Gel 2,5%, 5,0%,
10,0%
1-2 mahal

Guidelines of care for the management of acne vulgaris,2023
https://www.jaad.org/article/S0190-9622(23)03389-3/fulltext

Guideline for the Treatment of Acne, 2016
https://www.guidelines.edf.one/uploads/attachments/cl262t0f

Klindamitsin

Gel 1,0% 1-2 mahal

v0060lajnx74ske02-acne-2016-gl.pdf

Metronidazol

Gel 1,0% 1-2 mahal

KJ’II/IHI/I'—IGCKI/IG HpOTOKOJ’IH, pyKOBOJICTBa, peKOMeHJIaIII/II/I
MunHcTepcTBa 31paBooxpaHeHus Pecriyonuku Y30ekucTaH,
2021

https://diseases.medelement.com/disease/
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https://www.jaad.org/article/S0190-9622(23)03389-3/fulltext
https://www.jaad.org/article/S0190-9622(23)03389-3/fulltext
https://www.guidelines.edf.one/uploads/attachments/cl262t0fy006olajnx74ske02-acne-2016-gl.pdf
https://www.guidelines.edf.one/uploads/attachments/cl262t0fy006olajnx74ske02-acne-2016-gl.pdf
https://www.guidelines.edf.one/uploads/attachments/cl262t0fy006olajnx74ske02-acne-2016-gl.pdf
https://diseases.medelement.com/disease/%D0%BD%D0%B0%D1%86%D0%B8%D0%BE%D0%BD%D0%B0%D0%BB%D1%8C%D0%BD%D1%8B%D0%B9-%D0%BA%D0%BB%D0%B8%D0%BD%D0%B8%D1%87%D0%B5%D1%81%D0%BA%D0%B8%D0%B9-%D0%BF%D1%80%D0%BE%D1%82%D0%BE%D0%BA%D0%BE%D0%BB-%D0%BF%D0%BE-%D0%BB%D0%B5%D1%87%D0%B5%D0%BD%D0%B8%D1%8E-%D0%B1%D0%BE%D0%BB%D1%8C%D0%BD%D1%8B%D1%85-%D1%81-%D0%B2%D1%83%D0%BB%D1%8C%D0%B3%D0%B0%D1%80%D0%BD%D1%8B%D0%BC%D0%B8-%D1%83%D0%B3%D1%80%D1%8F%D0%BC%D0%B8-%D0%BA%D0%BF-%D1%83%D0%B7%D0%B1%D0%B5%D0%BA%D0%B8%D1%81%D1%82%D0%B0%D0%BD-2021/17558
https://www.jaad.org/article/S0190-9622(23)03389-3/fulltext
https://www.guidelines.edf.one/uploads/attachments/cl262t0fy006olajnx74ske02-acne-2016-gl.pdf
https://www.guidelines.edf.one/uploads/attachments/cl262t0fy006olajnx74ske02-acne-2016-gl.pdf
https://diseases.medelement.com/disease/%D0%BD%D0%B0%D1%86%D0%B8%D0%BE%D0%BD%D0%B0%D0%BB%D1%8C%D0%BD%D1%8B%D0%B9-%D0%BA%D0%BB%D0%B8%D0%BD%D0%B8%D1%87%D0%B5%D1%81%D0%BA%D0%B8%D0%B9-%D0%BF%D1%80%D0%BE%D1%82%D0%BE%D0%BA%D0%BE%D0%BB-%D0%BF%D0%BE-%D0%BB%D0%B5%D1%87%D0%B5%D0%BD%D0%B8%D1%8E-%D0%B1%D0%BE%D0%BB%D1%8C%D0%BD%D1%8B%D1%85-%D1%81-%D0%B2%D1%83%D0%BB%D1%8C%D0%B3%D0%B0%D1%80%D0%BD%D1%8B%D0%BC%D0%B8-%D1%83%D0%B3%D1%80%D1%8F%D0%BC%D0%B8-%D0%BA%D0%BF-%D1%83%D0%B7%D0%B1%D0%B5%D0%BA%D0%B8%D1%81%D1%82%D0%B0%D0%BD-2021/17558

Maxalliy davolash uchun
kombinatsiyalangan dorilar

Izotretinoin
(0,05%) +

eritromitsin (2%)

Gel 1 mahal kuniga, kechqurun

Guidelines of care for the management of acne vulgaris,2023
https://www.jaad.org/article/S0190-9622(23)03389-3/fulltext

Klindamitsin
fosfat 10 mg,
benzoil

suv peroksidi
50 mg
(ro‘yxatga
olish hujjati

ilova gilingan)

Gel15¢

1-2 mahal kuniga

Guideline for the Treatment of Acne, 2016
https://www.gquidelines.edf.one/uploads/attachments/cl262t0f

v0060lajnx74ske02-acne-2016-gl.pdf

Knnanaeckue IMPOTOKOJIbI, pPYKOBOJACTBA, pCKOMCHAAINN

MunucrepcTBa 3paBooxpaHenus Pecriyonuku ¥Y30ekucraH,
2021

KinHnueckue npoToKOJIbI, pyKOBOJCTBA, PEKOMEHIAITUN
MunuctepcTBa 31paBooxpanenus Pecryonuku Y30ekucraH,

Adapalen
mikrosferik

+ klindamitsin
fosfat (ro‘yxatga

Gel30g

1 mahal kuniga, kechqurun

2021
https://diseases.medelement.com/disease/

olish hujjati
ilova gilingan)
Adapalen (0,1%) Gel 30 g 1 mahal kuniga,
kechqurun

+

VRO

(2,5%)

Eritromitsin Kukun
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https://www.jaad.org/article/S0190-9622(23)03389-3/fulltext
https://www.guidelines.edf.one/uploads/attachments/cl262t0fy006olajnx74ske02-acne-2016-gl.pdf
https://www.guidelines.edf.one/uploads/attachments/cl262t0fy006olajnx74ske02-acne-2016-gl.pdf
https://diseases.medelement.com/disease/%D0%BD%D0%B0%D1%86%D0%B8%D0%BE%D0%BD%D0%B0%D0%BB%D1%8C%D0%BD%D1%8B%D0%B9-%D0%BA%D0%BB%D0%B8%D0%BD%D0%B8%D1%87%D0%B5%D1%81%D0%BA%D0%B8%D0%B9-%D0%BF%D1%80%D0%BE%D1%82%D0%BE%D0%BA%D0%BE%D0%BB-%D0%BF%D0%BE-%D0%BB%D0%B5%D1%87%D0%B5%D0%BD%D0%B8%D1%8E-%D0%B1%D0%BE%D0%BB%D1%8C%D0%BD%D1%8B%D1%85-%D1%81-%D0%B2%D1%83%D0%BB%D1%8C%D0%B3%D0%B0%D1%80%D0%BD%D1%8B%D0%BC%D0%B8-%D1%83%D0%B3%D1%80%D1%8F%D0%BC%D0%B8-%D0%BA%D0%BF-%D1%83%D0%B7%D0%B1%D0%B5%D0%BA%D0%B8%D1%81%D1%82%D0%B0%D0%BD-2021/17558

1,2% + sink
atsetati

1-2 mahal eritmasini
tagillatishda tayyorlash
uchun

Guidelines of care for the management of acne vulgaris,2023
https://www.jaad.org/article/S0190-9622(23)03389-3/fulltext

Guideline for the Treatment of Acne, 2016
https://www.gquidelines.edf.one/uploads/attachments/cl262t0f
y0060lajnx74ske02-acne-2016-gl.pdf

KJH/IHI/IIIGCKI/IG HpOTOKOJII)I, pYKOBOI[CTBa, peKOMeHIIaHI/II/I
MunucrepcTBa 31paBooxpaHenus Pecyonuku Y30ekucraH,
2021

https://diseases.medelement.com/disease/

Azelain
kislotasi

krem, gel 20%, 15% 1-2
mahala kuniga

Guidelines of care for the management of acne vulgaris,2023
https://www.jaad.org/article/S0190-9622(23)03389-3/fulltext

Guideline for the Treatment of Acne, 2016
https://www.quidelines.edf.one/uploads/attachments/cl262t0f

v0060lajnx74ske02-acne-2016-gl.pdf

KJ'II/IHI/IIICCKI/IG HpOTOKOJ’II)I, pYKOBOI[CTBa, peKOMeHJIaHI/II/I
MuHHcTepCTBa 3/1paBooxpaHenus Pecryonuku Y30ekucTaH,
2021

https://diseases.medelement.com/disease/
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https://www.jaad.org/article/S0190-9622(23)03389-3/fulltext
https://www.guidelines.edf.one/uploads/attachments/cl262t0fy006olajnx74ske02-acne-2016-gl.pdf
https://www.guidelines.edf.one/uploads/attachments/cl262t0fy006olajnx74ske02-acne-2016-gl.pdf
https://diseases.medelement.com/disease/%D0%BD%D0%B0%D1%86%D0%B8%D0%BE%D0%BD%D0%B0%D0%BB%D1%8C%D0%BD%D1%8B%D0%B9-%D0%BA%D0%BB%D0%B8%D0%BD%D0%B8%D1%87%D0%B5%D1%81%D0%BA%D0%B8%D0%B9-%D0%BF%D1%80%D0%BE%D1%82%D0%BE%D0%BA%D0%BE%D0%BB-%D0%BF%D0%BE-%D0%BB%D0%B5%D1%87%D0%B5%D0%BD%D0%B8%D1%8E-%D0%B1%D0%BE%D0%BB%D1%8C%D0%BD%D1%8B%D1%85-%D1%81-%D0%B2%D1%83%D0%BB%D1%8C%D0%B3%D0%B0%D1%80%D0%BD%D1%8B%D0%BC%D0%B8-%D1%83%D0%B3%D1%80%D1%8F%D0%BC%D0%B8-%D0%BA%D0%BF-%D1%83%D0%B7%D0%B1%D0%B5%D0%BA%D0%B8%D1%81%D1%82%D0%B0%D0%BD-2021/17558
https://www.jaad.org/article/S0190-9622(23)03389-3/fulltext
https://www.guidelines.edf.one/uploads/attachments/cl262t0fy006olajnx74ske02-acne-2016-gl.pdf
https://www.guidelines.edf.one/uploads/attachments/cl262t0fy006olajnx74ske02-acne-2016-gl.pdf
https://diseases.medelement.com/disease/%D0%BD%D0%B0%D1%86%D0%B8%D0%BE%D0%BD%D0%B0%D0%BB%D1%8C%D0%BD%D1%8B%D0%B9-%D0%BA%D0%BB%D0%B8%D0%BD%D0%B8%D1%87%D0%B5%D1%81%D0%BA%D0%B8%D0%B9-%D0%BF%D1%80%D0%BE%D1%82%D0%BE%D0%BA%D0%BE%D0%BB-%D0%BF%D0%BE-%D0%BB%D0%B5%D1%87%D0%B5%D0%BD%D0%B8%D1%8E-%D0%B1%D0%BE%D0%BB%D1%8C%D0%BD%D1%8B%D1%85-%D1%81-%D0%B2%D1%83%D0%BB%D1%8C%D0%B3%D0%B0%D1%80%D0%BD%D1%8B%D0%BC%D0%B8-%D1%83%D0%B3%D1%80%D1%8F%D0%BC%D0%B8-%D0%BA%D0%BF-%D1%83%D0%B7%D0%B1%D0%B5%D0%BA%D0%B8%D1%81%D1%82%D0%B0%D0%BD-2021/17558

Salitsil
kislotasi

Loson, gel tozalash uchun,
krem 0,5% - 2%,

1-2 mahala kuniga

Guidelines of care for the management of acne vulgaris,2023
https://www.jaad.org/article/S0190-9622(23)03389-3/fulltext

Guideline for the Treatment of Acne, 2016
https://www.gquidelines.edf.one/uploads/attachments/cl262t0f

v0060lajnx74ske02-acne-2016-gl.pdf

KJH/IHI/IIIGCKI/IG HpOTOKOJII)I, pYKOBOI[CTBa, peKOMeHIIaHI/II/I
MunucrepcTBa 3paBooxpaHenus Pecrybnuku Y30ekucraH,
2021

https://diseases.medelement.com/disease/

nikotinamid

Gel, krem 2% - 4% 1-2
mahal kuniga

Guidelines of care for the management of acne vulgaris,2023
https://www.jaad.org/article/S0190-9622(23)03389-3/fulltext

Guideline for the Treatment of Acne, 2016
https://www.gquidelines.edf.one/uploads/attachments/cl262t0f

y0060lajnx74ske02-acne-2016-gl.pdf

KiimHMYecKkre npoTOKOIIbI, pyKOBOACTBA, PEKOMEHAAIIUN
MuHHcTepCTBa 3/1paBooxpaHenus Pecryonuku Y30ekucTaH,
2021

https://diseases.medelement.com/disease/
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https://www.jaad.org/article/S0190-9622(23)03389-3/fulltext
https://www.guidelines.edf.one/uploads/attachments/cl262t0fy006olajnx74ske02-acne-2016-gl.pdf
https://www.guidelines.edf.one/uploads/attachments/cl262t0fy006olajnx74ske02-acne-2016-gl.pdf
https://diseases.medelement.com/disease/%D0%BD%D0%B0%D1%86%D0%B8%D0%BE%D0%BD%D0%B0%D0%BB%D1%8C%D0%BD%D1%8B%D0%B9-%D0%BA%D0%BB%D0%B8%D0%BD%D0%B8%D1%87%D0%B5%D1%81%D0%BA%D0%B8%D0%B9-%D0%BF%D1%80%D0%BE%D1%82%D0%BE%D0%BA%D0%BE%D0%BB-%D0%BF%D0%BE-%D0%BB%D0%B5%D1%87%D0%B5%D0%BD%D0%B8%D1%8E-%D0%B1%D0%BE%D0%BB%D1%8C%D0%BD%D1%8B%D1%85-%D1%81-%D0%B2%D1%83%D0%BB%D1%8C%D0%B3%D0%B0%D1%80%D0%BD%D1%8B%D0%BC%D0%B8-%D1%83%D0%B3%D1%80%D1%8F%D0%BC%D0%B8-%D0%BA%D0%BF-%D1%83%D0%B7%D0%B1%D0%B5%D0%BA%D0%B8%D1%81%D1%82%D0%B0%D0%BD-2021/17558
https://www.jaad.org/article/S0190-9622(23)03389-3/fulltext
https://www.guidelines.edf.one/uploads/attachments/cl262t0fy006olajnx74ske02-acne-2016-gl.pdf
https://www.guidelines.edf.one/uploads/attachments/cl262t0fy006olajnx74ske02-acne-2016-gl.pdf
https://diseases.medelement.com/disease/%D0%BD%D0%B0%D1%86%D0%B8%D0%BE%D0%BD%D0%B0%D0%BB%D1%8C%D0%BD%D1%8B%D0%B9-%D0%BA%D0%BB%D0%B8%D0%BD%D0%B8%D1%87%D0%B5%D1%81%D0%BA%D0%B8%D0%B9-%D0%BF%D1%80%D0%BE%D1%82%D0%BE%D0%BA%D0%BE%D0%BB-%D0%BF%D0%BE-%D0%BB%D0%B5%D1%87%D0%B5%D0%BD%D0%B8%D1%8E-%D0%B1%D0%BE%D0%BB%D1%8C%D0%BD%D1%8B%D1%85-%D1%81-%D0%B2%D1%83%D0%BB%D1%8C%D0%B3%D0%B0%D1%80%D0%BD%D1%8B%D0%BC%D0%B8-%D1%83%D0%B3%D1%80%D1%8F%D0%BC%D0%B8-%D0%BA%D0%BF-%D1%83%D0%B7%D0%B1%D0%B5%D0%BA%D0%B8%D1%81%D1%82%D0%B0%D0%BD-2021/17558

Giposensibilisatsiyalovchi
dori vositalar

Natriy tiosulfat

eritma.

Ichga — 2-3 g gabul

Tomir ichiga (V/V) — 5-50 ml 30%

Knuanueckue IIPOTOKOJIbI, pYKOBOJCTBA, pPEKOMCHAAIINN
MunKCcTEpCTBa 31paBooxpanenus Pecryonuku Y30ekucTaH,
2021

https://diseases.medelement.com/disease/

gilinadi 10% eritma shaklida.

Kalsiy glyukonat

Tomir ichiga sekin (2-3 dagiga
davomida) yoki tomchilab
yuboriladi.

Kattalar uchun — 5-10 ml 100
mg/ml eritma har kuni, kun ora
yoki har 2 kunda.

Bolalar uchun — yoshga
garab 1 dan 5 ml gacha 100
mg/ml eritma har 2-3 kunda
sekin yuboriladi.

KnuHuveckue mpoToKOJIbI, PYKOBOACTBA, PEKOMEH IAIIUU
MunKCcTEpCTBA 3/1paBooxpaneHus Pecryoniku Y30ekucTaH,
2021

https://diseases.medelement.com/disease/

Izoh: Agar ma’lum bir guruhga Kiruvchi zarur preparat shifoxonada qo‘llash uchun tasdiglangan ro‘yxatda bo‘lmasa yoki vaqtinc ha mavjud

bo‘lmasa, shifokor muqobil preparatni buyurishi mumkin (har xil ta’sir mexanizmiga ega, ammo bitta terapevtik maqsadga ega bo‘lgan

preparatlar). Dori vositasini tanlash klinik vaziyat, bemorning ahvoli va mavjud imkoniyatlardan kelib chiggan holda amalga oshiriladi.

Preparatlarning dozasi va migdori shifokor tomonidan individual ravishda belgilanadi.

Terini namlash uchun preparatlar (emolentlar), tibbiy buyumlar, biologik faol qo‘shimchalar, mikroelementlar, vitaminlar, antioksidantlar

va kosmetologik vositalar, agar ular qarshi ko‘rsatmalarga ega bo‘lmasa va O‘zbekiston Respublikasi hududida sertifikatlangan bo‘lsa,

dermatologik bemorlarni davolashda zaruratga ko‘ra qo‘llanilishi mumkin.
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https://diseases.medelement.com/disease/%D0%BD%D0%B0%D1%86%D0%B8%D0%BE%D0%BD%D0%B0%D0%BB%D1%8C%D0%BD%D1%8B%D0%B9-%D0%BA%D0%BB%D0%B8%D0%BD%D0%B8%D1%87%D0%B5%D1%81%D0%BA%D0%B8%D0%B9-%D0%BF%D1%80%D0%BE%D1%82%D0%BE%D0%BA%D0%BE%D0%BB-%D0%BF%D0%BE-%D0%BB%D0%B5%D1%87%D0%B5%D0%BD%D0%B8%D1%8E-%D0%B1%D0%BE%D0%BB%D1%8C%D0%BD%D1%8B%D1%85-%D1%81-%D0%B2%D1%83%D0%BB%D1%8C%D0%B3%D0%B0%D1%80%D0%BD%D1%8B%D0%BC%D0%B8-%D1%83%D0%B3%D1%80%D1%8F%D0%BC%D0%B8-%D0%BA%D0%BF-%D1%83%D0%B7%D0%B1%D0%B5%D0%BA%D0%B8%D1%81%D1%82%D0%B0%D0%BD-2021/17558
https://diseases.medelement.com/disease/%D0%BD%D0%B0%D1%86%D0%B8%D0%BE%D0%BD%D0%B0%D0%BB%D1%8C%D0%BD%D1%8B%D0%B9-%D0%BA%D0%BB%D0%B8%D0%BD%D0%B8%D1%87%D0%B5%D1%81%D0%BA%D0%B8%D0%B9-%D0%BF%D1%80%D0%BE%D1%82%D0%BE%D0%BA%D0%BE%D0%BB-%D0%BF%D0%BE-%D0%BB%D0%B5%D1%87%D0%B5%D0%BD%D0%B8%D1%8E-%D0%B1%D0%BE%D0%BB%D1%8C%D0%BD%D1%8B%D1%85-%D1%81-%D0%B2%D1%83%D0%BB%D1%8C%D0%B3%D0%B0%D1%80%D0%BD%D1%8B%D0%BC%D0%B8-%D1%83%D0%B3%D1%80%D1%8F%D0%BC%D0%B8-%D0%BA%D0%BF-%D1%83%D0%B7%D0%B1%D0%B5%D0%BA%D0%B8%D1%81%D1%82%D0%B0%D0%BD-2021/17558

JKansan 2

Qo‘shimcha dorilar ro‘yxati (foydalanish yehtimoli 100% dan kam):

Farmakologik
gruppasi

Dori vositasining xalgaro
nomi

Chiqarish shakli va dozasi

Dalil
darajasi

Havolalar

Tizimli retinoidlar

Izotretinoin

Kapsulalar
10 mg, 20 mg,
8 mg, 16 mg

Guidelines of care for the management of acne
vulgaris,2023
https://www.jaad.org/article/S0190-

9622(23)03389-3/fulltext

Guideline for the Treatment of Acne, 2016
https://www.gquidelines.edf.one/uploads/attachme

nts/cl262t0fy0060lajnx74ske02-acne-2016-gl.pdf

Kinanueckue mpoTOKOIIbI, pyKOBOJICTBA,
[peKOMeH1alilud MUHHUCTEPCTBA 3/1paBOOXPAaHEHUS
Pecny6nuku Y36ekucran, 2021
https://diseases.medelement.com/disease

L

Tizimli
kortikosteroidlar

Prednizolon

Tabletka 0,005 mg
30 — 60 mg/sut

Guidelines of care for the management of acne
vulgaris,2023
https://www.jaad.org/article/S0190-
0622(23)03389-3/fulltext

Guideline for the Treatment of Acne, 2016
https://www.gquidelines.edf.one/uploads/attachme
nts/cl262t0fy0060lajnx74ske02-acne-2016-gl.pdf

Kinanueckue npoToKoIbl, pyKOBOJCTBA,
pexomMeHanu MuHICTepCTBA 3ApPaBOOXPAHEHHUS

Pecriybnuku Y30ekucran, 2021
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https://www.jaad.org/article/S0190-9622(23)03389-3/fulltext
https://www.jaad.org/article/S0190-9622(23)03389-3/fulltext
https://www.guidelines.edf.one/uploads/attachments/cl262t0fy006olajnx74ske02-acne-2016-gl.pdf
https://www.guidelines.edf.one/uploads/attachments/cl262t0fy006olajnx74ske02-acne-2016-gl.pdf
https://diseases.medelement.com/disease/%D0%BD%D0%B0%D1%86%D0%B8%D0%BE%D0%BD%D0%B0%D0%BB%D1%8C%D0%BD%D1%8B%D0%B9-%D0%BA%D0%BB%D0%B8%D0%BD%D0%B8%D1%87%D0%B5%D1%81%D0%BA%D0%B8%D0%B9-%D0%BF%D1%80%D0%BE%D1%82%D0%BE%D0%BA%D0%BE%D0%BB-%D0%BF%D0%BE-%D0%BB%D0%B5%D1%87%D0%B5%D0%BD%D0%B8%D1%8E-%D0%B1%D0%BE%D0%BB%D1%8C%D0%BD%D1%8B%D1%85-%D1%81-%D0%B2%D1%83%D0%BB%D1%8C%D0%B3%D0%B0%D1%80%D0%BD%D1%8B%D0%BC%D0%B8-%D1%83%D0%B3%D1%80%D1%8F%D0%BC%D0%B8-%D0%BA%D0%BF-%D1%83%D0%B7%D0%B1%D0%B5%D0%BA%D0%B8%D1%81%D1%82%D0%B0%D0%BD-2021/17558
https://diseases.medelement.com/disease/%D0%BD%D0%B0%D1%86%D0%B8%D0%BE%D0%BD%D0%B0%D0%BB%D1%8C%D0%BD%D1%8B%D0%B9-%D0%BA%D0%BB%D0%B8%D0%BD%D0%B8%D1%87%D0%B5%D1%81%D0%BA%D0%B8%D0%B9-%D0%BF%D1%80%D0%BE%D1%82%D0%BE%D0%BA%D0%BE%D0%BB-%D0%BF%D0%BE-%D0%BB%D0%B5%D1%87%D0%B5%D0%BD%D0%B8%D1%8E-%D0%B1%D0%BE%D0%BB%D1%8C%D0%BD%D1%8B%D1%85-%D1%81-%D0%B2%D1%83%D0%BB%D1%8C%D0%B3%D0%B0%D1%80%D0%BD%D1%8B%D0%BC%D0%B8-%D1%83%D0%B3%D1%80%D1%8F%D0%BC%D0%B8-%D0%BA%D0%BF-%D1%83%D0%B7%D0%B1%D0%B5%D0%BA%D0%B8%D1%81%D1%82%D0%B0%D0%BD-2021/17558
https://www.jaad.org/article/S0190-9622(23)03389-3/fulltext
https://www.jaad.org/article/S0190-9622(23)03389-3/fulltext
https://www.guidelines.edf.one/uploads/attachments/cl262t0fy006olajnx74ske02-acne-2016-gl.pdf
https://www.guidelines.edf.one/uploads/attachments/cl262t0fy006olajnx74ske02-acne-2016-gl.pdf

https://diseases.medelement.com/diseas
el

Triamsinolon

Ampuladagi gorishma
40 mg/mi

10 mg / ml. yoki 40 mg/ml

Guidelines of care for the management of acne
vulgaris,2023
https://www.jaad.org/article/S0190-
0622(23)03389-3/fulltext

Guideline for the Treatment of Acne, 2016
https://www.guidelines.edf.one/uploads/attachme
nts/cl262t0fy0060lajnx74ske02-acne-2016-gl.pdf

Knuanueckue IMMPOTOKOJIbI, pPYKOBOACTBA,
[peKOMeH1ani MUHHCTEPCTBA 31paBOOXPAHEHUS
PecrniyOnuku Y36ekucran, 2021
https://diseases.medelement.com/disease/

Tizimli
antiandrogenlar

3 mg drosperinon + 20 mg etinil
estradiol

3 mg drosperinon

+ 30 mg etinil estradiol

Tabletka

1 tab. kuniga

Guidelines of care for the management of acne
vulgaris,2023
https://www.jaad.org/article/S0190-
0622(23)03389-3/fulltext

Guideline for the Treatment of Acne, 2016
https://www.guidelines.edf.one/uploads/attachme

nts/cl262t0fy0060lajnx74ske02-acne-2016-gl.pdf

KJ’II/IHI/I‘-ICCKI/IG IMPOTOKOJIbI, pPYKOBOZCTBA,
[peKOMeH1alini MUHHCTEPCTBA 3/1paBOOXPAHEHNUS
Pecriybnuku Y30ekucran, 2021
https://diseases.medelement.com/disease/

Antimikrob
preparatlar

Metronidazol

Tabletka 250mg 2 tab 2 mahal
kuniga Ne 10

Guidelines of care for the management of acne
vulgaris,2023

https://www.jaad.org/article/S0190-
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https://diseases.medelement.com/disease/%D0%BD%D0%B0%D1%86%D0%B8%D0%BE%D0%BD%D0%B0%D0%BB%D1%8C%D0%BD%D1%8B%D0%B9-%D0%BA%D0%BB%D0%B8%D0%BD%D0%B8%D1%87%D0%B5%D1%81%D0%BA%D0%B8%D0%B9-%D0%BF%D1%80%D0%BE%D1%82%D0%BE%D0%BA%D0%BE%D0%BB-%D0%BF%D0%BE-%D0%BB%D0%B5%D1%87%D0%B5%D0%BD%D0%B8%D1%8E-%D0%B1%D0%BE%D0%BB%D1%8C%D0%BD%D1%8B%D1%85-%D1%81-%D0%B2%D1%83%D0%BB%D1%8C%D0%B3%D0%B0%D1%80%D0%BD%D1%8B%D0%BC%D0%B8-%D1%83%D0%B3%D1%80%D1%8F%D0%BC%D0%B8-%D0%BA%D0%BF-%D1%83%D0%B7%D0%B1%D0%B5%D0%BA%D0%B8%D1%81%D1%82%D0%B0%D0%BD-2021/17558
https://diseases.medelement.com/disease/%D0%BD%D0%B0%D1%86%D0%B8%D0%BE%D0%BD%D0%B0%D0%BB%D1%8C%D0%BD%D1%8B%D0%B9-%D0%BA%D0%BB%D0%B8%D0%BD%D0%B8%D1%87%D0%B5%D1%81%D0%BA%D0%B8%D0%B9-%D0%BF%D1%80%D0%BE%D1%82%D0%BE%D0%BA%D0%BE%D0%BB-%D0%BF%D0%BE-%D0%BB%D0%B5%D1%87%D0%B5%D0%BD%D0%B8%D1%8E-%D0%B1%D0%BE%D0%BB%D1%8C%D0%BD%D1%8B%D1%85-%D1%81-%D0%B2%D1%83%D0%BB%D1%8C%D0%B3%D0%B0%D1%80%D0%BD%D1%8B%D0%BC%D0%B8-%D1%83%D0%B3%D1%80%D1%8F%D0%BC%D0%B8-%D0%BA%D0%BF-%D1%83%D0%B7%D0%B1%D0%B5%D0%BA%D0%B8%D1%81%D1%82%D0%B0%D0%BD-2021/17558
https://www.jaad.org/article/S0190-9622(23)03389-3/fulltext
https://www.jaad.org/article/S0190-9622(23)03389-3/fulltext
https://www.guidelines.edf.one/uploads/attachments/cl262t0fy006olajnx74ske02-acne-2016-gl.pdf
https://www.guidelines.edf.one/uploads/attachments/cl262t0fy006olajnx74ske02-acne-2016-gl.pdf
https://diseases.medelement.com/disease/%D0%BD%D0%B0%D1%86%D0%B8%D0%BE%D0%BD%D0%B0%D0%BB%D1%8C%D0%BD%D1%8B%D0%B9-%D0%BA%D0%BB%D0%B8%D0%BD%D0%B8%D1%87%D0%B5%D1%81%D0%BA%D0%B8%D0%B9-%D0%BF%D1%80%D0%BE%D1%82%D0%BE%D0%BA%D0%BE%D0%BB-%D0%BF%D0%BE-%D0%BB%D0%B5%D1%87%D0%B5%D0%BD%D0%B8%D1%8E-%D0%B1%D0%BE%D0%BB%D1%8C%D0%BD%D1%8B%D1%85-%D1%81-%D0%B2%D1%83%D0%BB%D1%8C%D0%B3%D0%B0%D1%80%D0%BD%D1%8B%D0%BC%D0%B8-%D1%83%D0%B3%D1%80%D1%8F%D0%BC%D0%B8-%D0%BA%D0%BF-%D1%83%D0%B7%D0%B1%D0%B5%D0%BA%D0%B8%D1%81%D1%82%D0%B0%D0%BD-2021/17558
https://www.jaad.org/article/S0190-9622(23)03389-3/fulltext
https://www.jaad.org/article/S0190-9622(23)03389-3/fulltext
https://www.guidelines.edf.one/uploads/attachments/cl262t0fy006olajnx74ske02-acne-2016-gl.pdf
https://www.guidelines.edf.one/uploads/attachments/cl262t0fy006olajnx74ske02-acne-2016-gl.pdf
https://diseases.medelement.com/disease/%D0%BD%D0%B0%D1%86%D0%B8%D0%BE%D0%BD%D0%B0%D0%BB%D1%8C%D0%BD%D1%8B%D0%B9-%D0%BA%D0%BB%D0%B8%D0%BD%D0%B8%D1%87%D0%B5%D1%81%D0%BA%D0%B8%D0%B9-%D0%BF%D1%80%D0%BE%D1%82%D0%BE%D0%BA%D0%BE%D0%BB-%D0%BF%D0%BE-%D0%BB%D0%B5%D1%87%D0%B5%D0%BD%D0%B8%D1%8E-%D0%B1%D0%BE%D0%BB%D1%8C%D0%BD%D1%8B%D1%85-%D1%81-%D0%B2%D1%83%D0%BB%D1%8C%D0%B3%D0%B0%D1%80%D0%BD%D1%8B%D0%BC%D0%B8-%D1%83%D0%B3%D1%80%D1%8F%D0%BC%D0%B8-%D0%BA%D0%BF-%D1%83%D0%B7%D0%B1%D0%B5%D0%BA%D0%B8%D1%81%D1%82%D0%B0%D0%BD-2021/17558
https://www.jaad.org/article/S0190-9622(23)03389-3/fulltext

Eritma 500mg-100ml v/I
tomchilab 2 mahal Ne 10

0622(23)03389-3/fulltext

Guideline for the Treatment of Acne, 2016
https://www.guidelines.edf.one/uploads/attachme

nts/cl262t0fy0060lajnx74ske02-acne-2016-gl.pdf

Knnaunueckue IMPOTOKOJIbI, pPYKOBO/JICTBA,
[peKOMeH1ani MUHHCTEPCTBA 31paBOOXPAHEHUS
PecrniyOnuku Y36ekucran, 2021
https://diseases.medelement.com/diseas
e/

Antigistaminlar

preparatlari

Dezloratadin

Tabletka 10 mg
1 mahal kuniga Ne 10-14
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Guidelines of care for the management of acne
vulgaris,2023
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Izoh: Agar ma’lum bir guruhga kiruvchi zarur preparat shifoxonada qo‘llash uchun tasdiqlangan ro‘yxatda bo‘lmasa yoki vaqtinc ha mavjud
bo‘lmasa, shifokor muqobil preparatni buyurishi mumkin (har xil ta’sir mexanizmiga ega, ammo bitta terapevtik magsadga ega bo‘lgan
preparatlar). Dori vositasini tanlash klinik vaziyat, bemorning ahvoli va mavjud imkoniyatlardan kelib chiggan holda amalga oshiriladi.
Preparatlarning dozasi va migdori shifokor tomonidan individual ravishda belgilanadi.

Terini namlash uchun preparatlar (emolentlar), tibbiy buyumlar, biologik faol qo‘shimchalar, mikroelementlar, vitaminlar, antioksidantlar
va kosmetologik vositalar, agar ular qarshi ko‘rsatmalarga ega bo‘lmasa va O‘zbekiston Respublikasi hududida sertifikatlangan bo‘lsa,

dermatologik bemorlarni davolashda zaruratga ko‘ra qo‘llanilishi mumkin.

Akne terapiyasining og‘irligiga qarab algoritmi:

Akne og‘irlik darajasi | Komedonal akne Yengil Og ‘ir tuguncha- Og ‘ir tugunli yoki konglobat akne
va o‘rta yiringchali va tugunli
tuguncha- shakli
yiringcha
shakli
Maxalliy Adapalen (0,1%) Izotretinoin Izotretinoin
retinoidlar + (yuqori daraja (yugori daraja
(adapalen 0,1% BPO (2,5%) xalgaro xalgaro
izotretinoin Adapalen tavsiyalar), tavsiyalar)
0,05%) yoki mikrosferik Tizimli
Azelain y + klindamitsin Tizimli antibiotik
kislota fosfat yoki antibiotik (Tetratsiklin yoki
(15%, 20%) Klindamitsin (Tetratsiklin yoki doksisiklin yoki
Maxalliy fosfat 10 doksisiklin yoki azitromitsin) + adapalen
mg + benzoil azitromitsin) + yen 0,1%+BPO yoki
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suvli peroksid adapalen 0,1% + Tizim

50 mg yoki BPO yoki antibiotik

Izotretinoin Tizimli (Tetratsiklin yoki

(0,05%) antibiotik doksitsiklin yoki

eritromitsin (2%) (Tetratsiklin yoki azitromitsin) + Azelain kislota.
yoki doksitsiklin yoki

yoki azelain azitromitsin) +

kislota yoki BPO

azelain

2,5%, 5%. yoki kislota.
Eritromitsin
1,2% + sinka Sistemniy
atsetat yoki antibiotik + VRO
metronidazol (past darajagi
gel 1% tavsiya)
Tashqi terapiya samarasiz Tizim
bo‘lsa
antibiotik

(Tetratsiklin,
doksitsiklin)+
Adapalen (0,1%)
yoki

BPO 2,5%, 5% yoki

azelain
kislota
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Ayollar uchun muqobil
terapiya

Gormonal
antiandrogenlar (2 mg
siproteron atsetat + 35
mg yoki 3 mg
drospirenon + 20 mg
etinil estradiol

yoki 3 mg
drospirenon + 30 mg

Gormonal antiandrogenlar (2 mg siproteron atsetat + 35
mg yoki 3 mg drospirenon + 20 mg etinil estradiol

yoki 3 mg drospirenon
+ 30 mg etinil estradiol)
+ tizim
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etinil estradiol)
mahalliy BPO yoki
azelain

antibiotik + mahalliy
BPO yoki azelain

kislota yoki Qo‘llab-quvvatlash
terapiyasiadapalen

kislota yoki +BPO
adapalen + BPO
Homiladorlarga Azelain Azelain Tizim Tizimli
kislota, kislota + BPO eritromitsin yoki eritromitsin yoki

eritromitsin +

yoki eritromitsin

azitromitsin +

azitromitsin yoki

sink atsetat + BPO azelain sefaleksin +
kislota yoki + BPO Azelain kislota +
BPO,
qgisga kurs
prednizolon
Qo‘llab-quvvatlash Mahalliy Mahalliy Mahalliy
terapiyasi retinoid yoki retinoid yoki retinoid yoki
Qo‘llab-quvvatlash azelain azelain azelain
kislota kislota kislota
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Gospitalizatsiya uchun ko‘rsatmalar (turlari bilan):
4.3 Kasalxonaga rejali ravishda yotqizish uchun ko‘rsatmalar:

» Og‘ir tugunli yoki konglobat akne — dermaning chuqur gatlamlarida bir nechta og‘rigli tugunlar

va kistalar paydo bo‘lishi bilan aniq yallig‘lanish reaksiyasi.

» Abssesslangan akne.
* Fulminant akne.

4.4 Shoshilinch ravishda kasalxonaga yotqizish uchun ko‘rsatmalar: yo‘q.

Bemorni kuzatish algoritmi:

/

- Komedonal akne Ogag:f:::ﬂ;::?gﬂ:an Fulminant akne
- Yengil va orta papulyoz va pustuyoz akne
- Og'ir papulopustulyoz yoki orta tugunli akne \ /
1 Stasionar darajasi, tun-u-kun
Ambulator daraja v
Shahar, viloyat dispanserlari
U & ;M/ Umumiy gon taxlili, umumiy
Iy tibbi iidinIkatar mumiy gon taxliti, umumiy siydik taxlili, gelmintlarga
tibbiy , tuman p s s 4 , gel &
’Shahar va viloyat dispanserlari Siydi el .geln'untla.rga tekshiruv, mikroreaksiya,
tekshiruv, mikroreaksiya revmoproba, bo’g'im sindromida
l ~ R-grafiya yoki IMRT
¥
1 Prednizolon 30-40 mg to'liq bekor

qgilishga qadar bosgichma-bosgich
pasayish bilan 4-6 xafta davomida.
NYQV (NPVS), Seftriakson 2 gr/kun
1grgacha 7 kun davomida keyin
Sefuroksim 1gr/kun 7 kun davomida
Tashgqi terapiya

Umumiy qon taxlili, Demodex follga Sefotoksim v/o yoki m/1 1-2 gr 2
i ionin awval: mahal 10 kun davomida, Sefaleksin
ALT,AST, TG, Xolesterin. Gormonal tekshiruv 500 mg 2 mahal 10 kun, CaCl 10% -
ko'rsatmalarga ko'ra. 10,0 N¢10, Dezloratadin 10 mg 28

¥ kun, tashqi terapiya

\

«Akne terapiyasining og'irligiga qarab algoritmi»

jadvaliga ko'ra davolash Izotretinoin bilan ambulator davolash 0,4-0,5 mg/kg kuniga 1 oy davomida,

ikiinchi oydan boshlab 0,8-1,0 mg/kg 6-8 oy davomida. Kumulyativ doza -

T 120-150 mgrkg
Qa'llab-g lovch piyasi: Topik reti
azelain kislotasi15-20%, Salisil kislotasi 0,5-5%, 1
neosinamid. Qo'llab-qg! tovehi iyasi: Topik retinoidlar, azelain ki 115-20%,
Ad'yuvant terapiya: emolentiar, piling, mezoterapiya, Salisil kislotasi 0,5-5%, neosinamid.

RF-, CO2-shlifovka, IPL, fotodinamik terapiya Ad'yuvant terapiya: emolentlar, piling, piya, RE-, CO2-shlifovka, IPL,

fotodinamik terapiya

5. Xirurgik aralashuv: Infiltratlar va kistalarni ochish
6. Keyingi boshqaruv:

. gazlangan ichimliklar, shirin desertlar, texnologik shokolad, sut va sut
mabhsulotlari kam bo‘lgan parhez.

. dermatovenerolog, dermatokosmetolog nazorati ostida birinchi oyda kuniga 0,4
- 0,5 mg/kg dozada izotretinoin bilan ambulatoriya sharoitida davolash; 2 oydan
boshlab 6-8 oy davomida kuniga 0,8 - 1,0 mg/kg, kumulyativ dozasi 120 — 150 mg.

. terini parvarish qgilish tozalash uchun pH darajasi pH 5,5 fiziologik darajasiga
mos keladigan sovunsiz tozalash vositalaridan foydalaning.

. kosmetik muolajalar: 20%, 30% salisil, 30%, 50%, 70% glikol kislota, 8%,
12%, 14% rezorsinol, peloidoterapiya, mezoterapiya, RF—, CO2-qgayta tiklash, IPL
terapiyasi, PDL lazer terapiyasi, fotodinamik terapiya, kriomassaj, Jake bo‘yicha
massaj, manual komedoekstraksiya.

Og‘ir tugunli, konglobat, abssesslangan akne kosmetik manipulyatsiyaga qarshi
ko‘rsatmalardir.
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7. Protokolda tasvirlangan diagnostika va davolash usullarini davolash samaradorligi va
xavfsizligi ko‘rsatkichlari:

mavjud birlamchi yallig‘lanish toshmalarining regressiyasi;
mavjud birlamchi o‘tkir yallig‘lanish toshmalarining regressiyasi,
ikkilamchi toshmalarning gisman regressiyasi;

subyektiv hissiyotlarning yo‘qolishi;

yangi elementlarning paydo bo‘lmasligi.

I o
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2.1. Kirish gismi

Akne insonning eng keng targalgan kasalliklaridan biridir. Mavjud samarali davolash usullariga
garamay, akne 95%gacha insonlarda uchraydi, aynigsa ayollarda aksar hollarda 25 yoshgacha va
50% holatlarda 25 yoshdan oshganlarda aniglanadi. Kasallikning eng yugori darajasi hayotning
15 yoshdan 18 yoshgacha (gizlar uchun o‘g‘il bolalarga qaraganda erta) sodir bo‘ladi. Jarayonning
namoyon bo‘lishi, qoida tariqasida, seboreya va mikrokomedonlarning paydo bo‘lishi (yog"
bezlarining androgen vositachiligidagi giperstimulyasiyasiga javoban) bilan tavsiflanadi.
Keyinchalik ochiq va yopiq komedonlar, shuningdek, yallig‘lanish elementlari tezda shakllanadi.
Kasallikning gender taqsimoti taxminan teng, ammo erkaklarda kasallik og‘ir shakllarning
ustunligi va uzoqroq davom etishi ko‘proq kuzatiladi. Ba'zi hollarda (bu 25 yoshdan oshgan
ayollarning 50% dan ortig‘i akne bilan og‘rigan degan bayonotga zid keladi) 18—20 yoshga kelib
kasallikning o‘z-o‘zidan regressiyasi belgilari paydo bo‘la boshlaydi. Ba'zi bemorlarda kasallik
surunkali takrorlanuvchi xususiyatga ega bo‘ladi, ayrim hollarda 30—40 yoshga kelib — “kech
akne” (acne tarda) hosil bo‘lishi mumkin, bunday bemorlar soni yil sayin ortib bormoqda.
So‘nggi yillarda dermatozli bemorlarda psixosomatik kasalliklar va ularni tuzatish muammosi
tobora muhim ahamiyat kasb etmoqda. Bu masalaga bag‘ishlangan ilmiy-tadgiqot va ilmiy ishlar
soni ortib borayotgani buning dalilidir. Tananing ochiq joylarida akne insonning psixologik
salomatligini buzadi. Psixologik so‘rov natijalariga ko‘ra, o‘smirlarning 80 foizi odamlardagi eng
yoqimsiz narsa akne deb hisoblashadi. Aynan yosh ayollar akne tufayli psixologik holatining
buzilishiga (shu jumladan depressiyaga) moyil bo‘lib qolishadi [5, 6]. Terining ko‘rinadigan
joylarida akne mavjudligi dismorfofobiyaga olib kelishi mumkin (xayoliy tashqi deformasiya
g‘oyasi).

Hissiy reaksiya aqliy faoliyatning eng sezgir tarkibiy qismi bo‘lib, vegetativ va endokrin
ko‘rinishlarning o‘ziga xos spektri bilan birga keladi, shu jumladan — stress gormonlarining, shu
jumladan androgenga bog‘liq nishon-hujayralarning funksional faolligini keltirib chigaradigan
androgenlarning chiqishi sodir bo‘ladi. Akne bilan og‘rigan bemorlarda shaxsiy baholashning
pasayishi ularni doimiy ravishda o‘tkir va surunkali stressli vaziyatlarni boshdan kechirishga
majbur giladi, bu esa yuqoridagi metabolik o‘zgarishlar zanjirini qo‘zg‘atadi [10]

2.2 Ta’rif

Akne (acne vulgaris)— surunkali yallig‘lanish kasalligi bo‘lib, ochiq yoki yopiq komedonlar va
papulalar, pustulalar, tugunlar ko‘rinishidagi yallig‘lanish bilan namoyon bo‘ladi.

Akne — multifaktorial dermatoz bo‘lib, uning patogenezida genetik jihatdan aniglangan
giperandrogeniya va yog‘ bezlari sekresiyasining genetik jihatdan aniqlangan turi katta rol
o‘ynaydi. [1].

3. Diagnostika usullari, yondashuvlari va muolajalari:

1) jarayon yoki aralashuvning magsadi:

- toshmalarning regressiyasi;
A
- subektiv hissiyotlarning yo‘qolishi;

- yangi elementlarning paydo bo‘lmasligi;
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2) muolaja yoki aralashuvga garshi ko‘rsatmalar:

- homiladorlik va uni rejalashtirish (tizimli va maxalliy retinoidlarni, ba'zi antibiotiklarni
qo‘llashda);

- laktasiya davri (tizimli va maxalliy retinoidlardan, ba'zi antibiotiklardan
foydalanganda);

3) muolaja yoki aralashuv uchun ko‘rsatmalar: - akne bilan og‘rigan bemorlar;
4) muolaja yoki aralashuvni amalga oshiradigan mutaxassisga qo‘yiladigan talablar:

- Ixtisoslashgan tibbiy yordam mutaxassislar tomonidan dermatologlar,
dermatokosmetologlar va boshga mutaxassis shifokorlar tomonidan ko‘rsatiladi va maxsus
usullar va murakkab tibbiy texnologiyalardan foydalanishni talab giladigan kasalliklar va
kasalliklarning oldini olish, tashxislash, davolashni o‘z ichiga oladi.

5) muolaja yoki aralashuvga tayyorgarlik ko‘rishda asosiy va qo ‘shimcha diagnostika
choralari ro‘yxati:

Medikamentoz davolash

Terapevtik akne strategiyasini tanlashda ikkita asosiy mezonni tahlil gilishga asoslanish
kerak:

. teri jarayonining og‘irlik darajasiga;

e « kechish tabiatiga, ammo adekvat terapiya bemor terisining tipi, yoshi, jinsi,
yondosh kasalliklar, avvalgi davolash samarasi, asoratlari va bemorning
reproduktiv rejalarini nazarda tutgan holda amalga oshirilishi kerak.

Asosiy terapevtik yondashuvlar:

e Maxalliy davolash: husnbuzar kasalligining istalgan turida ishlatiladi.
Monoterapiya bo‘lishi ham mumbkin.

e Tizimli davolash: husnbuzar kasalligining o‘rta va og‘ir darajalarida
A ishlatiladi.

e Davolash samaradorligini baholashda davolashni boshlagach 12 hafta
o‘tib zararlanish sohalari 50%ga kamaymasa yoki hayot sifati
yaxshilanmasa terapiya usulini o‘zgartirish kerak.

Tizimli davolash

https://static.insales-cdn.com/files/1/1337/7488825/original/dfp.pdf

A e Ofrta va og‘ir og‘irlikdagi tugunli akne davolash uchun tavsiya etiladi; o‘rta-
1 og‘ir va og‘ir kechuvchi konglobat akne izotretinoinni tana vazniga 0,5-1 mg,
kumulyativ miqdor-tana vazniga 120 mg dan 150 mg gacha, davolanish
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davomiyligi jarayonning og‘irligiga va preparatga bardoshlilik darajasiga bog‘liq.

Izohlar: Izotretinoinni bemorlarga peros buyurish uchun aknening og ‘ir shakllari
(tugunli, konglobatli akne yoki chandiq xavfi bo ‘lgan akne); boshqa terapiya turlarida
davolanmaydigan akne; kasallik hagida og ‘ir psixoemosional kasalliklar bilan birgalikdagi
akne; chandiq hosil giluvchi akne kabilar ko ‘rsatma hisoblanadi. Preparat potensial teratogen
hisoblanadi va nojo ‘ya ta'sirga ega (xeylit, quruq teri, teri ko ‘chishi ko ‘pincha gayd etiladi,
kamrog alopesiya, kon'yunktivit, bosh og ‘rig i, artralgiya va boshgalar uchraydi). Izotretinoin
xavfsizligi ma'lumotlari: o ‘rtacha va og ‘ir akne uchun izotretinoin bilan davolash kursi odatda
yaxshi gabul gilinadi va xavfsizdir; teri va shilliq pardalarning nojo ‘ya ta'siri tez-tez uchraydi,
gaytariladi, namlovchi mahalliy terapiyaga yaxshi javob beradi va preparatni to ‘xtatishni talab
gilmaydi; tayanch-harakat tizimidan nojo ‘ya ta'sirlar kam uchraydi; preparatni to ‘xtatishni
talab gilmaydigan laboratoriya sinovlarida klinik jihatdan ahamiyasiz og ‘ishlar paydo bo ‘lishi
mumkin. Shu bilan birga, jigar faoliyati va lipid almashinuvining dastlabki ko ‘rsatkichlarini
aniqglash kerak, so‘ngra ularni 2-4 haftadan so ‘ng takrorlash kerak; davolanishdan keyingi
kontrasepsiya davri 6 oy.

https://pubmed.nchi.nlm.nih.qov/21061764/

https://europepmec.org/article/med/1764965

Oc‘rta va og‘ir tugunli akne davolash uchun tavsiya etiladi; o‘rta va og‘ir konglobat akne
tizimli antibakterial davolash [16-19, 77]:

» Doksisiklin kuniga 100-200 mg, terapiyaning umumiy davomiyligi 8 haftadan

NS

oshmaydi

« minosiklin kuniga 50-200 mg, terapiyaning umumiy davomiyligi 8 haftadan

oshmaydi

Izohlar: Eritromisinni cheklangan qo ‘llanilishi hozirda C.acnes ga rezistent shtammlarni
ko ‘pligi bilan bog ‘liq. Tetrasiklin kam samarali va yomon gabul gilinishi tufayli kamroq

qo ‘llaniladi.
C « Komedonal akne davolashda tizimli antibakterial dorilar va/yoki izotretinoinni
4 qo‘llash tavsiya etilmaydi.

https://pubmed.nchi.nlm.nih.qov/17964689/
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O‘rta va og‘ir tugunli akne davolash uchun tavsiya etiladi; O‘rta va og‘ir

konglobat akne androgen retseptorlari blokatorlarini tayinlash:

» oral kontratseptivining bir qismi sifatida etinil estradiol bilan birgalikda

siproteron atsetat (yengil va o‘rta darajadagi akne davolashda ayollarga)

» monofazlik oral kontratseptivining bir gismi sifatida 30 mkg etinil

estradiol bilan birgalikda 3 mg drospirenon (ayollar uchun)

* drospirenon 3 mg etinil estradiol 20 mkg bilan birgalikda past dozali
monofazik og‘iz kontratseptivining bir qismi sifatida (O‘rta og‘ir akne

davolashda)

« spironolakton kuniga 50-150 mg monoterapiya yoki davolanishga

chidamli bo‘lsa, tashqi vositalarga qo‘shimcha terapiya shaklida

e flutamid

Izohlar: Flutamid akneda samarali hisoblanadi, biroq jigarga toksik ta'siri uni qo ‘llashni

cheklaydi.

Izohlar: Androgen reseptorlarining blokatorlari tarkibidagi kombinirlangan og ‘iz orgali

gabul gilinuvchi kontraseptivlar normal darajadagi androgenlar bilan katta yoshli ayollarga va

o ‘smirlarga quyidagi hollarda tayinlanishi kerak: davomiy, davolash giyingi aknening

yallig langan shakllari; hayzdan oldin aknening kuchayishi; antibiotikoterapiyaning

samarasizligi.

Davolash endokrinolog va/yoki ginekolog konsultasiyalaridan keyin, hamda ushbu soha

mutaxassisi tomonidan tayinlanadi.

A

Komedonal akne davolashda androgen retseptorlari blokatorlaridan foydalanish

tavsiya etilmaydi

Buyrak usti bezi kelib chiqishili androgen ingibitorlari:

https://www.researchgate.net/publication/306085267 European evidence-

based S3 quideline for the treatment of acne - update 2016 - short version
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Tizimli glyukokortikosteroid preparatlarini kuniga 2,5-5 mg dozada gisga kurslarda

w A

qo‘llash ayollarda og‘ir yallig‘lanishli akne davolashda bemorlarga tavsiya etiladi

Izohlar: Gormonal terapiya seboreyasi bor ayollar, androgenetik alopesiya, SAHA-sindrom
(seborrhea/acne/hirsutism/alopecia), kech boshlangan akne va ovorial yoki buyrakusti bezi

tufayli kelib chigishga ega giperandrogenizm bor holatlarda ko ‘rsatma hisoblanadi.

https://pubmed.nchi.nlm.nih.qov/18792547/

e Akne bilan og‘rigan ayollarga ovarial androgen ishlab chiqarish

ingibitorlarini buyurish tavsiya etiladi.

N &

e Ushbu guruhga estrogenlar, kombinatsiyalangan oral kontratseptivlari,
siproteron atsetat, past dozali glyukokortikosteroidlar kiradi.

Izohlar: Davolash endokrinolog va/yoki ginekolog konsultasiyalaridan keyin, hamda
ushbu soha mutaxassisi tomonidan tayinlanadi.

Maxalliy davolash

https://pubmed.ncbi.nlm.nih.qov/11843229/

https://pubmed.ncbi.nlm.nih.gov/12095880/

Akne barcha shakllarini davolash uchun tavsiya etiladi tashqi retinoidlarni buyurish:

f_l_ e adapalen, gel, krem 0,1% kuniga bir marta (kechga) zararlangan o‘chogning

toza, quruq terisiga, ko‘z va lablarga tushishdan saglangan holatda.

Izohlar: Terapevtik ta'siri adapalendan 4-8 haftalik davolashdan keyin rivojlanadi, bargaror
vaxshilanish esa 3 oylik davolash kursidan so ‘ng kuzatiladi. Zarurat bo ‘Iganda kursni uzaytirish
mumkin. Ba'zi hollarda gisga muddatli terini bezovta gilish sababli applikasiyalar soni

kamaytirilishi yoki davolash bezovtalik belgilarini yo ‘qolguncha to ‘xtatilishi mumkin.

Adapalen komedonli akneni davolashda birinchi gator dori sifatida, engil va o ‘rta darajadagi
papulo-pustulyoz akneda benzoil peroksid yoki klindamisin bilan qo ‘shib qo ‘llaniladi; keng

targalgan shikastlanishlarda tizimli antibakterial preparatlar bilan kombinasiyada ikkinchi
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gator dori sifatida tayinlanadi; papulo-pustulyoz aknening keng targalgan shikastlanishlarini
davolashda tizimli antibakterial preparatlar va benzoil peroksid bilan go ‘shib uchinchi gator
dori sifatida tayinlanadi. Tugunli/konglobat akneni davolashda adapalen tizimli antibakterial
preparatlar bilan yoki adapalen va benzoil peroksid kombinasiyasi uchinchi gator dori sifatida

qo ‘llaniladi.

https://pubmed.nchi.nlm.nih.qov/16281587/

https://www.medicaljournals.se/acta/content files/files/pdf/69/143/1434548.pdf

https://europepmc.org/article/med/8654128

]23 e azelain kislotasi, krem 20%, gel 15% kuniga 2 marta (ertalab va kechqurun)

Izohlar: Terapevtik ta'siri 4 haftalik davolashdan keyin rivojlanadi, eng yaxshi natijalarga
erishish uchun preparatni bir necha oy davomida qo ‘llash tavsiya etiladi. Azelain kislotasi o ‘rta
darajadagi papulo-pustulyoz akneni davolashda ikkinchi gator dori sifatida tayinlanadi. Og ‘ir
darajadagi papulo-pustulyoz akneni yoki o ‘rta darajadagi tugunli akneni davolashda azelain
kislotasi adapalen va tizimli antibakterial preparatlar bilan kombinasiyada yoki tizimli

antibakterial preparatlar va azelain kislotasi ikkinchi qator dori sifatida qo ‘llaniladi.

https://europepmec.org/article/med/6167116

A

i e benzoil peroksid, gel 2,5-5-10% kuniga 2 marta (ertalab va kechqurun)

Izohlar: Terapevtik ta'siri benzoil peroksiddan 4 haftalik davolashdan keyin rivojlanadi,
barqaror yaxshilanish esa 3 oylik davolashdan so ‘ng kuzatiladi. Benzoil peroksid ko ‘pincha
antibakterial preparatlar bilan kombinasiyada ham tashgi, ham sistemaviy terapiyada

qo ‘llaniladi. Benzoil peroksid bilan davolashda bakterial rezistentlik rivojlanmaydi, shu sababli
uni ko ‘pincha antibakterial preparatlar bilan davolangan bemorlarga tayinlashadi. Benzoil
peroksid komedonli akne va og ‘ir darajadagi papulo-pustulyoz akneni davolashda tizimli
antibakterial preparatlar bilan kombinasiyada uchinchi qator dori sifatida, engil va o ‘rta

darajadagi papulo-pustulyoz akneni davolashda esa ikkinchi qator dori sifatida qo ‘llaniladi.

https://pubmed.nchi.nlm.nih.qov/6230999/
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Akne davolash uchun antibakterial preparatlarni tashqi tayinlash tavsiya etiladi:

B klindamitsin fosfat, gel 1%
2

 klindamitsin gidroxloridi, tashgi foydalanish uchun yeritma 1%. Yupga gel yoki

yeritma qatlami qo‘llaniladi, ilgari tozalangan va quruq teriga, kuniga 2 marta.

Izohlar: Davolash kursi 6-8 haftadan oshmaydi, preparatni mahalliy retinoidlar yoki azalein

kislotasi bilan kombinasiyada qo ‘llaniladi.

C e Yengil va o‘rta komedonal akne va papulo pustular akne uchun mahalliy

4 antibakterial preparatlar tavsiya etilmaydi.

http://www.studiomedicoaimone.it/uploads/1/0/6/9/10695332/lg acne.pdf

Akne davolash uchun bemorlarga tashqi kombinatsiyalangan dorilarni qo‘llash tavsiya

etiladi:

e adapalen (0,1%) + benzoil peroksid (2,5%) gel, kuniga bir marta (kechasi)

o

zararlangan hududning toza, quruq terisiga, ko‘z va lablarga tushishdan saglangan

holatda.

Izohlar: Terapevtik samara davolashdan 1-4 xafta o ‘tib rivojlanadi. Davolash muddati
kasallikning klinik ko ‘rinishi dinamikasiga asoslanib, shifokor tomonidan belgilanishi kerak.
Zarurat tug ‘ilganda davolash kursi bir necha oyni tashkil gilishi mumkin. Agar terini bezovta
qiluvchi belgilari paydo bo ‘Isa, komedonlarni keltirib chigarmaydigan namlovchi vositalarni
qo ‘llash tavsiya etiladi, applikasiyalar soni kamaytirilishi mumkin (masalan, kuniga bir marta),
yvoki davolash vaqtincha to ‘xtatilishi yoki to ‘liq bekor qilinishi mumkin. Adapalen va benzoil
peroksid kombinasiyasi antibiotiklarga rezistentli C. acnes shtammlari bilan chagirilgan akneni

davolashda samarali hisoblanadi.

http://www.studiomedicoaimone.it/uploads/1/0/6/9/10695332/lg acne.pdf
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B e adapalen (0,1%) + klindamitsin (1%) gel, kuniga bir marta (kechasi) zararlangan

1+ hududning toza, quruq terisiga, ko‘z va lablardan saqlanish.

Izohlar: Davolash kursi 2 haftadan 4 haftagacha davom etadi. Keyinchalik mahalliy retinoidlar

bilan tashqi terapiyaga o ‘tish tavsiya etiladi.

Akneni davolash kasallikning og ‘irlik darajasiga garab o ‘tkaziladi va tizimli hamda mahalliy
terapiyani o ‘z ichiga oladi. Dermatozning og ‘irlik darajasini aniglashda quyidagi mezonlar
inobatga olinadi: tarqgalish, jarayonning chuqurligi, elementlar soni, psixoemosional holatga
ta'siri, tugallanish jarayonida qolgan yara izlari. Aknening engil, o ‘rta va og ‘ir darajalari
ajratiladi, ammo bugungi kunda kasallikning og ‘irlik darajasini baholash usuli bo ‘yicha yagona

kelishuv yo‘q.

Aknening engil darajasida faqat tashqi terapiya tayinlanadi, o ‘rta darajada — tashqi terapiya
zarurat tug ‘ilganda tizimli terapiya bilan qo ‘shiladi, og ‘ir darajada asosiy davolash usuli tizimli
terapiyadir. Hozirgi tashqi preparatlar follikulyar giperkeratoz, C. acnes bakteriyalarining

ko ‘payishi va yallig ‘lanish kabi aknening asosiy patogenetik mexanizmlariga ta'sir ko ‘rsatishga

garatilgan.

C. acnes antibiotiklarga rezistentlik rivojlanishini kamaytirish uchun akne bilan og ‘rigan
bemorlarni davolashda quyidagi qoidalarga amal qilish tavsiya etiladi: antibiotiklarni qo ‘llash
muddati 8 haftadan oshmasligi kerak; tizimli va mahalliy antibiotik preparatlarini benzoil
peroksidsiz bir vaqtda qo ‘llashdan qochish lozim,; antibiotiklarni qo ‘llashni ham takrorlashda,
ham davomiylikda cheklash zarur. Tizimli va mahalliy antibiotik preparatlarini monoterapiya va
qo ‘llab-quvvatlovchi terapiya sifatida qo ‘llash tavsiya etilmaydi, retinoidlar (shu jumladan,
adapalen) bilan antibiotik/arni kombinasiyada qo ‘llashdan qochish kerak, agar benzoil peroksid

qo ‘shimcha ravishda tayinlanmasa.

Katta yoshli ayollarda akneni davolash uchun asosiy terapiya sifatida retinoidlar (komedonli va
engil hamda o ‘rta darajadagi yallig ‘lanuvchi akne) tavsiya etiladi. Azelain kislotasi (20% krem
yvoki 15% malham) yallig ‘lanuvchi engil darajadagi akneni monoterapiya qilish uchun birinchi
gator preparati va komedonli akneni davolashda ikkinchi gator dori sifatida tavsiya etiladi.
Benzoil peroksid engil va o ‘rta darajadagi akneni davolashda ko ‘rsatilgan, kombinirlangan

preparatlar (adapalen + benzoil peroksid) o ‘rta og ‘irlik va og ‘ir darajadagi yallig ‘lanuvchi
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akneni davolashda qo ‘llaniladi. Yallig ‘lanishdan keyingi giperpigmentasiyani davolashda
birinchi qator preparatlariga azelain kislotasi (15% yoki 20%), retinoidlar yoki retinoidlar va

benzoil peroksid kombinasiyasi kiradi.

http://www.studiomedicoaimone.it/uploads/1/0/6/9/10695332/lg acne.pdf

e benzoil peroksid suvsiz (benzoil peroksid 77% shaklida) 50 mg + klindamitsin
B (klindamitsin fosfat shaklida) 10 mg, kuniga bir marta (kechasi) zararlangan

hududning toza, qurugq terisiga, ko‘z va lablardan saqlanish.

http://www.studiomedicoaimone.it/uploads/1/0/6/9/10695332/lg acne.pdf

. Har ganday akne uchun ultrabinafsha nurlar bilan nurlanishdan foydalanish
tavsiya etilmaydi.
. Makrokomedonlar bilan: mexanik muolajalar, komedoekstraksiya, kauterizasiya.

Monoterapiya sifatida 1-gator (maxalliy retinoidlar) va 2-gator (Azelain kislota) yoki
C (benzoil peroksid) preparatlarini buyurish tavsiya etiladi.

3 Papulalar bo‘lgan engil kechuvchi yallig‘lanishli subtipda tavsiya etiladi:
Kosmetik muolajalar: yuzaki pilinglar;

. Azelain kislota yordamida monoterapiya;
. benzoil peroksid,;
. maxalliy retinoidlar .

https://www.qguidelines.edf.one/uploads/attachments/cl262t0fy0060lajnx74ske02-acne-2016-
gl.pdf

* Yuzning pastki 1/3 gismida, burun ko‘prigida katta yoshli ayollarda komedonlar
uchun tavsiya etilgan kosmetik muolajalar:

» Makrokomedonlarsiz: yuzaki pilinglar.

» Birinchi darajali dorilar sifatida bolalik davridagi akne va o‘smirlikdan oldingi
akneni davolash uchun tavsiya etiladi:

» engil akne bilan (komedonlar va/yoki oz migdordagi papulalar/pustulalar) —
maxalliy retinoidlar (adapalen), benzoil peroksid, adapalen + benzoil peroksid,
adapalen + benzoil peroksid+ maxalliy antibakterial preparat kombinasiyasi;

* O-‘rta og‘ir akne uchun - adapalen + benzoil peroksid, adapalen + benzoil
peroksid + maxalliy antibakterial preparat kombinasiyasi;

» og‘ir akne uchun - [adapalen + benzoil peroksid] + tizimli antibakterial preparat.

-
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Izohlar: Qo ‘llab-quvvatlovchi terapiya akneni davolashda yallig ‘lanuvchi va yallig ‘lanmagan

akneni nazorat qgilish imkonini beruvchi dori vositalarini uzlukli tartibda qo ‘llashni o z ichiga

oladi. Asosiy davolash kursi tugaganidan va klinik samaraga erishilganidan so ‘ng, 12 oygacha

qo ‘llab-quvvatlovchi terapiya tavsiya etiladi. Qo ‘llab-quvvatlovchi terapiya uchun tanlov

preparati adapalen bo ‘lib, alternativ dori sifatida azelain kislotasi qo ‘llaniladi. Antibiotiklarga

rezistentlikni kamaytirish magsadida mahalliy antibakterial preparatlarni go ‘llab-quvvatlovchi

terapiya sifatida qo ‘llash tavsiya etilmaydi. Agar antimikrob terapiya zarur bo ‘Isa, eng yaxshi

variant adapalen va benzoil peroksid kombinasiyasini qo ‘llashdir.

https://www.qguidelines.edf.one/uploads/attachments/cl262t0fy0060lajnx74ske02-acne-2016-

gl.pdf

i@

Homiladorlikni rejalashtirayotgan bemorlarga akne davolash uchun tavsiya

etiladi:

Azelain kislota (15% yoki 20%) yoki benzoil peroksid (2,5-5%) bilan maxalliy

monoterapiya.

Akne og‘ir yallig‘lanish shakllari uchun benzoil peroksidning klindamitsin bilan

birikmasidan foydalanish tavsiya etiladi.

Homiladorlik paytida og‘ir akne uchun bemorlarga tizimli eritromitsinni qo‘llash

tavsiya etiladi (foyda va xavf nisbatini sinchkovlik bilan baholagandan so‘ng).

Homiladorlik  paytida  og‘ir  akne  uchun  bemorlarga  tizimli
glyukokortikosteroidlardan foydalanish tavsiya etiladi (foyda va xavf nisbatlarini

sinchkovlik bilan baholagandan so‘ng).
Bemorlarda davodan natija bo‘lmasa, quyidagi dorilarni qo‘llash tavsiya etiladi:

Yengil akne uchun (komedonlar va/yoki oz migdordagi papulalar/pustulalar) -
benzoil peroksid yoki maxalliy retinoid (adapalen) qo‘shilishi (agar
kombinatsiyalangan terapiyada qo‘llanilmasa), maxalliy retinoid kontsentratsiyasi
yoki shakli o‘zgarishi, maxalliy kombinatsiyalangan terapiyaning o‘zgarishi;

O‘rta akne uchun- maxalliy retinoid kontsentratsiyasi yoki shaklining o‘zgarishi,
maxalliy kombinatsiyalangan terapiyaning o‘zgarishi, tizimli antibakterial preparat

qo‘shilishi, izotretinoin, og‘iz kontratseptivlari (gizlar uchun);

Izohlar: Homilador ayollarda nazorat tadgiqotlari o ‘tkazilmagan, ammo azela kislotasini (15%

va 20%) mahalliy go ‘llash bo ‘yicha yigirma yillik klinik tajriba davomida preparatning nojo ‘ya
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ta'siri kuzatilmagan. Akne og ‘ir shakllarida, shuningdek, mahalliy terapiyaga chidamli

bemorlarda homiladorlikning birinchi trimestridan keyin tizimli glyukokortikoid yoki

antibakterial preparatlar (eritromisin yoki klindamisin) qo ‘llanilishi mumkin.

https://www.gquidelines.edf.one/uploads/attachments/cl262t0fy0060lajnx74ske02-acne-2016-

gl.pdf

w N

Homiladorlikni rejalashtirayotgan bemorlarga akne davolash uchun tavsiya etiladi:
Azelain kislota (15% yoki 20%) yoki benzoil peroksid (2,5-5%) bilan tashqi
monoterapiya.

Benzoil peroksidning tashqgi tomondan klindamitsin  bilan birikmasidan

foydalanish husnbuzarning og‘ir yallig‘lanish shakllari uchun tavsiya etiladi.

Homiladorlik paytida og‘ir akne uchun bemorlarga tizimli eritromitsinni qo‘llash

tavsiya etiladi (foyda va xavf nisbatini sinchkovlik bilan baholagandan so‘ng).

Homiladorlik  paytida og‘ir akne uchun bemorlarga tizimli
glyukokortikosteroidlardan foydalanish tavsiya etiladi (foyda va xavf nisbatlarini
sinchkovlik bilan baholagandan so‘ng).

Yangi tug‘ilgan chaqaloglarda husnbuzarni davolash paytida terini yumshoq

parvarish qilish, terining yog‘lar bilan aloqa qilishini istisno gilish tavsiya etiladi.
Og‘ir holatlarda 2,5% benzoil peroksid ko rsatiladi

https://www.mediasphera.ru/issues/klinicheskaya-dermatologiya-i-

venerologiya/2017/5/downloads/ru/1199728492017051049

C
3

e Rux atsetat mikronizatsiyalangan 1,2% + eritromitsin 4%

Patogenetik terapiya samaradorligini oshirish uchun quyidagilar tavsiya etiladi:

https://cyberleninka.ru/article/n/biogennye-stimulyatory-rastitelnogo-proishozhdeniya/viewer

https://pubmed.ncbi.nlm.nih.gov/29193602/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8226785/

https://cyberleninka.ru/article/n/vnutrivennogo-lazernogo-oblucheniya-krovi-vlok-v-

kompleksnoy-terapii-lecheniya-zabolevaniy-razlichnogo-geneza/viewer

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3312702/

https://cyberleninka.ru/article/n/plazmaferez-i-lazernaya-terapiya/viewer
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Biogen stimulyatorlar
e Vitaminlar bilan davolash: A,C,D,E vitaminlari, B guruhi, rux

e Giposensibizatsiyalovchi terapiya

SN

e VQLN terapiyasi
e Inyeksion ozon terapiya

e Plazmaferez

Fizioterapevtik davolash usullari:

https://journals.lww.com/ebp/abstract/2018/02000/does_uv_light_improve acne .18.aspx
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4271294/
https://pubmed.ncbi.nlm.nih.gov/36545686/
https://dermnetnz.org/topics/blue-light-acne-treatment
https://dermnetnz.org/topics/lasers-lights-and-
acne#:~:text=Infrared%20lasers%20can%?20penetrate%20deeply,been%20studied%20for%20a
cne%20treatment

https://pubmed.ncbi.nIm.nih.qov/4245763/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9582870/

e Elektroforez

@A

o |K-lazer terapiyasi

e Pastdarajali yorug‘lik terapiyasi

Qo‘llab-quvvatlovchi terapiya:
https://www.medscape.com/viewarticle/470170

« Akne uchun parvarishlash terapiyasi - bu yallig‘lanishsiz va yallig‘lanishli akne
ko‘rinishini nazorat qilish imkonini beruvchi intervalgacha rejimda tegishli dori-

darmonlarni qo‘llashni 0°z ichiga oladi.

* Davolashning asosiy kursi tugagandan va klinik ta'sirga erishgandan so‘ng, 12

[EEY

oygacha parvarishlash terapiyasi ko‘rsatiladi. Qo‘llab-quvvatlovchi davolash
uchun tanlov preparati bo‘lib adapalen, yoki o‘rniga azelaik kislota hizmat qilishi

mumKkin.

6) muolaja yoki aralashuv samaradorligini ko‘rsatkichlari:
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» mavjud birlamchi yallig‘lanish toshmalarining regressiyasi;

» mavjud birlamchi o‘tkir yallig‘lanish toshmalarining regressiyasi;
* ikkilamchi toshmalarning qisman regressiyasi;

* subektiv hissiyotlarning yo‘qolishi;

* yangi elementlar bo‘Imasligi.
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2.1. Kirish gismi

Akne insonning eng keng targalgan kasalliklaridan biridir. Mavjud samarali davolash usullariga
garamay, akne 95%gacha insonlarda uchraydi, aynigsa ayollarda aksar hollarda 25 yoshgacha va
50% holatlarda 25 yoshdan oshganlarda aniglanadi. Kasallikning eng yugori darajasi hayotning
15 yoshdan 18 yoshgacha (gizlar uchun o‘g‘il bolalarga qaraganda erta) sodir bo‘ladi. Jarayonning
namoyon bo‘lishi, qoida tariqasida, seboreya va mikrokomedonlarning paydo bo‘lishi (yog"
bezlarining androgen vositachiligidagi giperstimulyasiyasiga javoban) bilan tavsiflanadi.
Keyinchalik ochiq va yopiq komedonlar, shuningdek, yallig‘lanish elementlari tezda shakllanadi.
Kasallikning gender taqsimoti taxminan teng, ammo erkaklarda kasallik og‘ir shakllarning
ustunligi va uzoqroq davom etishi ko‘proq kuzatiladi. Ba'zi hollarda (bu 25 yoshdan oshgan
ayollarning 50% dan ortig‘i akne bilan og‘rigan degan bayonotga zid keladi) 18—20 yoshga kelib
kasallikning o‘z-o‘zidan regressiyasi belgilari paydo bo‘la boshlaydi. Ba'zi bemorlarda kasallik
surunkali takrorlanuvchi xususiyatga ega bo‘ladi, ayrim hollarda 30—40 yoshga kelib — “kech
akne” (acne tarda) hosil bo‘lishi mumkin, bunday bemorlar soni yil sayin ortib bormoqda.
So‘nggi yillarda dermatozli bemorlarda psixosomatik kasalliklar va ularni tuzatish muammosi
tobora muhim ahamiyat kasb etmoqda. Bu masalaga bag‘ishlangan ilmiy-tadgiqot va ilmiy ishlar
soni ortib borayotgani buning dalilidir. Tananing ochiq joylarida akne insonning psixologik
salomatligini buzadi. Psixologik so‘rov natijalariga ko‘ra, o‘smirlarning 80 foizi odamlardagi eng
yoqimsiz narsa akne deb hisoblashadi. Aynan yosh ayollar akne tufayli psixologik holatining
buzilishiga (shu jumladan depressiyaga) moyil bo‘lib qolishadi [5, 6]. Terining ko‘rinadigan
joylarida akne mavjudligi dismorfofobiyaga olib kelishi mumkin (xayoliy tashgi deformasiya
g‘oyasi).

Hissiy reaksiya agliy faoliyatning eng sezgir tarkibiy qismi bo‘lib, vegetativ va endokrin
ko‘rinishlarning o‘ziga xos spektri bilan birga keladi, shu jumladan — stress gormonlarining, shu
jumladan androgenga bog‘liq nishon-hujayralarning funksional faolligini keltirib chigaradigan
androgenlarning chiqishi sodir bo‘ladi. Akne bilan og‘rigan bemorlarda shaxsiy baholashning
pasayishi ularni doimiy ravishda o‘tkir va surunkali stressli vaziyatlarni boshdan kechirishga
majbur giladi, bu esa yuqoridagi metabolik o‘zgarishlar zanjirini qo‘zg‘atadi [10]

2.2 Ta’rif

Akne (acne vulgaris)— surunkali yallig‘lanish kasalligi bo‘lib, ochiq yoki yopiq komedonlar va
papulalar, pustulalar, tugunlar ko‘rinishidagi yallig‘lanish bilan namoyon bo‘ladi.

Akne — multifaktorial dermatoz bo‘lib, uning patogenezida genetik jihatdan aniglangan
giperandrogeniya va yog‘ bezlari sekresiyasining genetik jihatdan aniqlangan turi katta rol
o‘ynaydi. [1].

1.1 Profilaktika usullari va muolajalari:

1) profilaktikaning magsadi: gaytalanishini oldini olish va yangi toshmalarning

rivojlanishi, husnbuzarlardan keyin chandiqlar paydo bo‘lishini oldini olish.

2) terini parvarish gilish:
har ganday og‘irlikdagi akne bilan og‘rigan bemorlar terining barer Xususiyatlarini
tiklaydigan, yallig‘lanishga qarshi ta'sirga ega va terini qo‘zg‘atish xususiyati beruvchi
tarkibiy gismlarni (alkogol, yuqori konsentratsiyali keratolitik moddalar va boshqalar),
shuningdek komedogen moddalarni o‘z ichiga olgan dermatokosmetika vositalaridan
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foydalangan holda yumshoq tozalash va namlantirish. Terini yumshoq parvarish gilish har
qanday maxalliy va tizimli akne dori terapiyasiga hamroh bo‘lishi kerak.

3) ovqatlanish tartibi: sut va sut mahsulotlari, texnologik shokolad, yog‘lar, yuqori glikemik
indeksli ovqatlar, qo‘zg‘atish xususiyati beruvchi ozig-ovgatlarni cheklash.
4) akne paydo bo‘lishining oldini olish uchun bemorlarga tavsiya etiladi:

Kombinatsiyalangan preparat adapalen (0,1%) + benzoil peroksid (2,5%), gel 1 mahal
C3 kuniga 6 oy davomida yangi atrofik chandiglarning paydo bo‘lish xavfini kamaytiradi,
shuningdek, akne chandiglarining umumiy og‘irligini yaxshilaydi.

5) Qo‘llab-quvvatlovchi terapiya:
e Akne uchun qo‘llab-quvvatlovchi terapiya-bu yallig‘lanishsiz va yallig‘lanishli
akne paydo bo‘lishini nazorat qilish uchun tegishli dori-darmonlarni

intervalgacha rejimda qo‘llash.

e Davolashning asosiy kursini tugatgandan va klinik ta’sirga erishgandan so‘ng,

s

12 oygacha bo‘lgan parvarishlash terapiyasi ko‘rsatiladi. Qo‘llab —
quvvatlovchi terapiya uchun tanlangan dori-bu adapalen, alternativ dori-azelain

kislota.

3.2 Reabilitatsiya usullari va muolajalari:

O‘tkazilmaydi.

4. Profilaktik va reabilitatsiya tadbirlarining samaradorligi ko‘rsatkichlari:
* aknedan keyingi chandiglarning minimal soni;

* yangi elementlarning bo‘lmasligi

* retsidivlar sonini kamayishi
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