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AHHOTanusi. Makoja O3MK-OBKAaT MAaxCyJIOTJIapUHUHTI  OHOJOTHMK  XaB(CU3IUTUHU
TabMHUHJIANIIA 3aMOHABUN EHAANIYBIAPHU MHUKPOOMOJOTMK ME30HJAap acocuaa KypuOd 4YUKyBUH
TaxIWIMN apxaadH uoopar. Xankapo Mebépuil Xyxokarnap Ba cranmapmiap (Codex Alimentarius,
EN No2073/2005 Huzomn), mynunraek, HACCP TU3MMUHUHT acOCUH dJIEMEHTIapH XaM/1a TeTUIILTH
amamuétnap (GHP, GMP) nmpunnumiapu kypub dukwira. DHI MyXUM OaKTepUsUId MATOTCHIIAp
(Salmonella spp., Listeria monocytogenes, Cronobacter Ba Oomikaiap) Xakuaara MabIyMOTIapHHA
TaXJIWI KWJIMILI acoCUa CyB (paoJuUIUrU MacT OYJraH 03UK-OBKAT MaxCyJIOTJIapuaa YIapHUHT THPUK
KOJTHII XaB(H Ba SIMIEMHONOIMK HA30PAT yuyH aXxaMusTH Kypcatuiran. Lynnnraek, Y36exucron
PecniyGnukacuma 03UK-OBKAT MaxCyJIOTJIAPUHM MIILIA0 YMKApPHUII Ba Myomaiajia OMOJIOTHK XaBdg
OMMWJUTAPUHU HA30paT KWIWII, MOHUTOPUHI OJMO OOpHIl Ba XyXOKaTIAIITUPUILNTa KapaTUiraH
KOMIUIEKC 40pa-TaA0upIIapHH KOPUN STUIIHUHT JOJI3apOIUTH TabKUJIaHTaH.

Kanut cy3map: 03MK-OBKAT MaxcyJoTiIapH XaB(CH3INTH, MHKPOOHMOJOIMK ME30HJIap,
OakTepuan nmaroreHaap, OMOIOTUK XaB(h) OMHUILIAPH.

AnHoTanusi. Cmamos npedcmasinsiem coboti 0030p co8peMeHHbIX NOOX0008 K 0OecneyeHuUIo
OuonocuYeckou 0e30nacHOCmuy NUWEeBblX NPOOYKMO8 HA OCHO8E MUKPOOUOLOSUYECKUX KPUMEPUES.
s
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Paccmampusaemcea  mesxcoynapoonvie  Hopmamusnvie Odoxymenmsl u cmanoapmol  (Codex
Alimentarius, Permament EC Ne2073/2005), a taxxe kitodeBbie aneMeHThl cucteMbl HACCP u
npuHIMIbl Haanexamux npaktuk (GHP, GMP). Ha ocHoBe ananu3a naHHbIX 0 Hambolsiee 3HAYH-
MbIX OakTepuanbHbIX matoreHax (Salmonella spp., Listeria monocytogenes, Cronobacter u ap.) mo-
Ka3aHbl PUCKU WX BBDKUBAHUS B MUIIECBBIX MPOAYKTAX C HU3KOW aKTHBHOCTBIO BOJIBI M 3HAYUMOCTD
JUTSL STTUIEMHUOJIOTHYECKOTO Haa3opa. [lomuépkuBaeTcs aKTyalbHOCTh BHEAPEHUS KOMILIEKCHBIX MEp
KOHTPOJISl, MOHUTOPUHTA U JJOKYMEHTHPOBAHUS OUOIOTUYECKUX (DaKTOPOB PHCKA B MIPOU3BOACTBE U
oOpalieHny NUIeBoi npoaykuuu B PecriyOnuke Y30ekucraH.

KuroueBble cjioBa: 6€30MacHOCTh MUIIEBBIX MPOAYKTOB, MUKPOOHOJIOTMUYECKHE KPUTEPUH,
OaxTepuaabHble TATOTCHHBI, OHoIornYecKre (hakTOphl pUCKa.

Abstract. The article presents a review of modern approaches to ensuring the biological safety
of food products based on microbiological criteria. International regulatory documents and standards
(Codex Alimentarius, EU Regulation No. 2073/2005), as well as the key elements of the HACCP
system and the principles of good practices (GHP, GMP), are considered. Based on the analysis of data
on the most significant bacterial pathogens (Salmonella spp., Listeria monocytogenes, Cronobacter,
and others), the risks of their survival in food products with low water activity and their importance
for epidemiological surveillance are demonstrated. The relevance of introducing comprehensive
measures for the control, monitoring, and documentation of biological risk factors in the production
and circulation of food products in the Republic of Uzbekistan is emphasized.

Keywords: food safety, microbiological criteria, bacterial pathogens, biological risk factors.

byryn 0Oum3 o3uk-oBkar xaBdcusznuru — Hazopar Hykramapu (HACCP) rtamoiinnnapu-
TU3UMHUJIATH MaBXKYT TEHACHUMSUIApHU,  HU KYyJUlaml KaOu npo@uiakTUK dopaiap, 03UK-
XyCycaH, O3MK-OBKAT 3axapjaHMIIM OWIaH  OBKAT OMOJIOrMK XaB()CHU3JIUTUHU SpATHIIALINTA
OOFJIMK KacaJUTMKJIAPHU Ky3aTHIN Ba KeJaxkakaa  ce3winapiau xucca kymanau. [y Ounan Owupra,
VIapHUHT  ONIJMHM  OJHMII  MacajallapuHU  KyHJaJIMK aMaTHéTAa KYJUIaHuO Kenaétra
Oenruiamniia WIMHA acocliaHTaH Jaluuiapra  MHUKPOOMOJIOTMK TECTIAPUHUHT Y3U CUHOBJAH
€éHmamran Tap3na onaub Oopuiira anoxuna  YTkazwiaétraH — O03MK-OBKAT — MaxXCyJIOTHHUHT
9pTHOOpP OepuiMorda. Ma3kyp WyHanmumaa  XaBQCU3IUTHHU KadoiaTiail oamaiau, ammo
IOKOpH ~ camapalld  HaTikKajapra OSpUIIWmI Oy Me30HJap, O3WK-OBKAT WILIA0 YHKapyBYU
Oopacuma  TypiH TapMOKJIap (MU KOMIAHMSUIApH Ba BAaKOJIATIM  Oprasjapra
WHCTHUTYTIAp, KAIUIOK XYKaJIUTH, BETCPHHAPHS ~ O3MK-OBKAT XaB(QCH3JIMUTHHMA OOIIKApHII Ba
XU3MaTH, WNUIA0 YMKApyBUM Ba OOIIKamap) MOHMUTOPHHT KWIUII daonusaTuaa Epaam Oepuin
ypTacuma SKAH XaMKOPJIMK 3apyp OynuO, yuyH Makcaj Ba kypcatmanap Oepanu. Illymap
YJIApHUHT MYBODUKTAIITUPUIITAH ¥3apo  karopura EBpona Uttudoxku Komuccuscunuar
TabCUpPH, aXO0poT anMamHyBu Ba Oupranukaa  2073/2005 connmu Huzomu mucon 6Ynub, 03uk-

Kapop KaOyn KWiauIl Kaou daonmusATIIap  OBKAT MAaxXCyJOTJIapu YYyH MHKPOOHUOIOTHK
MyBaphakusITIM Ba UKTUCOOWM IKUXATAaH  Me3oHmapu Oyimva (1 sHBapp 2006 HungaH
dbormanmu Oynumm Ky3atuianu [8]. Kydra KUpraH) 03WK-OBKAaT MaxCyJIOTJIapura Te-

TUILLJIY [TATOreH OaKTepusiIapu Xamaa TOKCHUHIIa-
PYHUHT Me30oHJapuHu Oenrwmiaiiau (Salmonella,
Listeria monocytogenes, Enterobacter sakazakii,
cTaOMIIOKOKK PHTEPOTOKCHHJIAp Ba OomIKasiap)
[1]. YmlOy me30HIap COTyBra YMKKaH O3MK-
OBKaT MAaxCyJOTUHUHI MakKOyJUIUTUHHU, YIIOY
Koyjanap MIUad 4YuKapuml  KapaéHUHUHT
TYFPU MIUIAIIMHUA TACAUKJIOBYM TEXHOJOTHUK

MukpoOHOIOTUK ME30HJIAp O3MK-OBKAT
MaxcyJoTiapyd Ba yJIapHU HWIUIA0 YHUKAPUII
KapaCHJIAPUHUHT MaKOYJUIMTUHUA aHUKIANIH.
Terunun TUTHEHUK Ba WIDIA0 YUKAPHII
amamuétu Mmesonnapu (GHP- Good Hygiene
Practice, GMP- Good Manufacturing Practice)
Ba XaB(JApHH TaxJIMJI KWJIUII Xamja KPUTHUK

oy ™
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Kapa8HHUHT  TUTHEHACHU
ME30HJIapHU OenTuiaiam.

YUyH  MabIyM

Xycycan, EBpornia Uttrdoxn Maitnonuaa
Mukpoouosioruk Me3onsap Codex Alimentarius
kabu  xamkapo MuKEcaa TaH — OJIMHTaH
TaMOWWIUTapra MyBO(MUK HIIIA0 YUKAPUIIAIH.
O3MK-0BKAT MaxcyjoTiapuia MHUKPOOHOIOTHK
xaBmap Oyinua wiamuii TaBcusuiap EBpoma
03uK-oBKaT xaBdcuznuru areHTaurn (EFSA-
European Food Safety Authority) Tomonmman
takauMm dTwianud. Ly Ownman Oupra, EFSA
WIMUNA JanwuiapHd  0axolaliii  Ba  O3WK-
OBKaT CaHOAaTH, XaWBOHJAp cCalOMAaTIUTH Ba
(apoBOHINTH, XaMmJla YCUMIIMKIAPHH XHUMOS
KWJIHIIA MaBXy/l Ba a0 OYmaaurad XxaBdiaap
Oyiinua TaBcHsuIap Oepajiu.

Kymmab wnmuii  MabiymMoTiap, XaBo
xapopatu 25°C xonataa Kymiad O3MK-OBKAT
Maxcynornapu  Hamimmrd (a ... ) <0,85ra
TEHIJIMTH XaMJa Oy KaOu mapouTia KYImIuInK
naToreH OaxTtepusiap Yculll KOOWIMSTUHU
HYKOTHIIM Ba KacaJUIMK, MaxCyJoT cudaTu
Oyswnmumu €KM TOKCHHJIAp HWIUIA0 YuKapa
OJIMACIIUTUHU KypcaTaau [S]. Bupok, o3uk-oBKar

MaxCyJIOTJIQPUHUHT OHOJOTUK  XaB(CU3IUTH
XamJa HHCOHJIap/la OBKATJIaH 3axapJaHuIll
xXoJlaTiaapu cababumapu OaxTepua
NaTOTeHNIapu, XyCycaH, yJap  OpacuaaH

Salmonella enterica, Listeria monocytogenes Ba
Cronobacter k¥ymuiab ol Ba Huiap JaBoMHa
MaxcynoTiapaa 25°C nan nact Xxapopar/a siai
oymiM ucbotnanrad [2, 3, 4, 7].

Xo3upru KyHra kenu6, 200 maH opTHK
OakTepua, BUPYCIHU Ba apa3uTap KacauluKiap
O3HMK-OBKAaT OpKaJM IOKMIIM WIMHH acociad
o6epuinran. JKaxoH COFJIMKHU Ccakjiaml TallKu-
notu (OKCCT) mabiaymoTinapura Kypa xap Huimu
600 MuuMoOH KumM (cal€paMU3HUHT JEeApin
xap 10-axomucu) OBKaT/AaH 3axapiaHull X0JaTH
Oounan TtyKHamaau, 420 MUHT WHCOH BagoOT
stanu [9]. By kabu Ba3usT IOKOPH pUBOKIAHTaH
MamlakaTiap ydyH Xxam xoc 0ynu6, HACCP
TU3UMUHU xamaa Codex  Alimentarius
TajlablapuHu  WNUIad YUKapull amamuéTura
TaJA0MK OSTUIIHM MYyHTa3aM paBUIIga o0Jno
OOpUIIHM TaKa30 3Taau. AXaMHATIN KHUXATH,
O3HMK-OBKAT MaxCyJloTJapuja SIHI'M Ba KaM
ypranuwira (3MepAKeHT) MaTOTreHJIap TOUMO

nabopaTopus TaAKUKOT OOBEKTIapu OJUMIIapaa
KaTTa KU3UKUII OmiaH ypranwirad. XXymiana,
Salmonella spp., Staphylococcus spp. xabu-
Jap asajjiaH OBKAT/AaH 3axXapiaHWIl 3THOJO-
MK OMMIM cudaruia mMabiaym Oynran Oyica,
E. sakazakii, E. coli O157:H7 kabunap oxupru
HuIap/a Karta KU3UKUII OUjIaH YpraHmiMOKaa
Ba WJIMMI M3JaHUII HAaTHXKaJIapu acocuja Meb-
Epuii XyxoKaTiap uiutad YuKuIMoKaa [6].

O3uka MaxcynoTiapjiard MaToreHap
OuprHYM HaBOATIa axXOJMHHUHT €M KaTTa EKH
Oomajmap kaOW ce3rup KHCMHUTA TOTEHIHAIT
xaB( tyrmupamu. Illy xuxartman, cyHITH VH
WU MYua O3MK-OBKAT MaxCyJOTiapu OpKallu
OakTepuana NaTOTEHJIAPHUHT OWUp KAaTOp YTHII
cababmapu Ky3aTwiran. XycCycaH, O3HMK-OBKAT
kacamukiapu Salmonella spp. Oyrmol yHH,
HIOKOJa, CYyT KyKYHHU, KpaKep, 0010M, 4aKaJIoK
Oy TKacH, 3MpaBoOpJIap Ba KypUTHITaH KY3UKOPHUH
kabu MaxcynoTmapaa Ttommirad.  Bacillus
cereus (Typyy, E€HFOK, KypUTWITaH KyKatjap
Ba 3upaBopiap), Cronobacter sakazakii (Kypyk
Oomanmap OyTkacu kykyHu), Clostridium spp.
(KypuTwiraH KykaTiap Ba  3WpaBopiap),
MUTOTOKCHH unuiad 4ywmkapyBun Escherichia
coli mzonsaTnapu (yH, €HFOK, OOJIOM, TYpy4 Ba
ypyfnap) Ba Staphylococcus aureus (rypyd,
ypyfnap, €HFokjap Ba 0070M) KaOW MAaTOTEH
MUKPOOPTraHU3MIIAPHUHT TYPJIU MaxcyJoTiapaa
ydpam kKabu BasuATiaap Ky3atuiarad [3].
Xap kaHmaii udIociIaHTraH O03WKAa MaXCyJIOTH
OakTepuas MaToreHyiap OWIaH UIUIA0 YUKAPHIIT
KapaéHuaaru uQIoCIaHUIIM, YHUHT COTYBra
YUKapWIMIIK  JKapa€Huga Oollka Typharu
MaxcyJoTinap €ku aTtpod MyXHUT OOBEKTIApH
¥3apo KOHTAMHHAIMSCH COOUp OYyiuiura,
XamJia axoJIM opacuja Te3/ia TapKaJuIIura ojauo
KeJa/Iu.

[y sxwuxatman, HACCP  Tuszumn
xamga Codex Alimentarius  TamaGmapuHu
MUKPOOHOJIOTHK MEBbEPIAPUHU Ha3opar
KWINIIAa  O3WK ~ OBKAT  MaxCyJOTIapuHH
uiiad YuKapuil Xamja COTYyBra UYHMKApHIIIA
anoxuaa dbTHOOP OGEPMOKIHK Y30eKHCTOH
PecniyOnukacu ydyH XaM HUXOSTAQ aXaMHITINA
0ynuO, OWOJIOTMK OMWUIAPHU MOHUTOPHUHT
KWIMII, MyXUM 4erapajapHu  Oeniruarm,
XaTOJIApHU TYy3aTHII XapakaTIapuHU aHHUKJIAMI
Ba XYXOKaTJapHU IOPUTHUIN  TapTHOIapUHH
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unad YMKUIIHE §3 uuura onaau. Taxumn
acocyjia MIUIad YMKapHIl kapaéHUAa Hazopar
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MUWPOBOM ONBIT PEHIEHUS TPOBJEMBI BO3JIENCTBUA
N3MEHEHUA KIIMMATA HA 3IOPOBBE YEJIOBEKA

Tyxmaxkynoe Aodykarom FOnoaweeuu, Tynamemoesa Illaxno A3aoxcanosna

Munucmepcmeo 30pasooxpanenusi Pecnyonuxu Y36exucman

Tawxenmcekuil 20cy0apcmeeHublll MEOUYUHCKULL VHUBEPCUMem
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Annotatsiya. Mualliflar xorijiy adabiyotlar tahlili asosida iqlim o°zgarishining inson
salomatligiga ta’sirini baholash va unga moslashish bo‘yicha dunyo tajribasini tizimli tahlil qilishni
magsad qilib, quyidagi vazifalar belgilab olgan: iqlim o‘zgarishining inson salomatligiga to‘g‘ridan-
to‘g‘ri, bilvosita va ruhiy ta’sirlari bo‘yicha ilmiy dalillarni umumlashtirish; ushbu ta’sirlarni baholash
uchun qo‘llaniladigan xalqaro miqyosda tan olingan uslubiyotlarni, xususan, Salomatlikka Ta’sirni
Baholash (STB) amaliyotini ko‘rib chiqish; iqlim o‘zgarishining salbiy oqibatlarini yumshatish
va sog‘ligni saqlash tizimlarining chidamliligini oshirishga qaratilgan global strategiyalar va
yondashuvlar tahlil qilgan.

Kalit so‘zlar: iqlim o‘zgarishi, inson salomatligi, iqlim kasalliklari, salomatlikka ta’sirni
baholash.

Abstract. Based on an analysis of international literature, the authors set themselves the goal
of a systematic analysis of global experience in assessing the impact of climate change on human
health and adaptation to it, and set the following objectives: to summarize scientific data on the direct,
indirect, and psychological impacts of climate change on human health; review of internationally
recognized methodologies used to assess these impacts, in particular health impact assessment (HIA)
practices; analysis of global strategies and approaches aimed at mitigating the negative effects of cli-
mate change and increasing the resilience of health systems.

Key words: climate change, human health, climate-related diseases, health impact assess-
ment.
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AnHoTatsisg. Ha ocHOBe aHanu3a 3apyOeXHOH JIMTEpaTyphl aBTOPHI MOCTABUIIM IIEpE] CO-
0011 11e1b CUCTEMHO MPOAHATU3UPOBATh MUPOBOI OMNBIT OLEHKH BO3ACUCTBUS M3MEHEHHs KIIMMara
Ha 37I0pOBbE YEJIOBEKA U ajanTatsiv K HeMy M MOCTaBHJIM CIICAYIOIINE 3a/1a4i: 0000IUTh HayUHbIE
JAHHBIE O IIPSIMOM, KOCBEHHOM U IICUXOJIOTHYECKOM BO3JEHCTBUM U3MEHEHUS KJIIMMATa Ha 310POBbE
YEJI0BEKA; PACCMOTPEHHUE MEKIyHAPOJHO NMPU3HAHHBIX METOAOJIOTUMN, UCIIOJIB3YEMBIX IS OLIEHKH
9TUX BO3JEHCTBUM, B YACTHOCTU MPAKTUKU OIEHKU BO3ZCHCTBUA Ha 370poBbe (OB3); ananuz
[JI00ANBHBIX CTPAaTeruii M IOAXO0J/0B, HAIpPAaBIEHHBIX HAa CMITYEHUE HETATUBHBIX IOCIEACTBHM
M3MEHEHUs KJIMMATA U MOBBIIICHUE YCTOMYMBOCTH CUCTEM 3PAaBOOXPAHECHUS.

KiroueBble cjioBa: U3MEHEHNE KJIuMaTta, 310pOBbC YCI0BCKA, KIIMMATUYCCKHEC 3a6OJ'IeBaHI/I$I,

OLICHKA BO3JICHCTBHUS HA 300POBLE.

Kirish. Iqlim o‘zgarishi insoniyatning
bargaror rivojlanishiga tahdid soluvchi eng
dolzarb global muammolardan biri sifatida
e’tirof etilmoqda. Uning oqibatlari atrof-mubhit
va iqtisodiyot bilan cheklanib qolmay, inson
salomatligi va farovonligiga ham tobora jiddiyroq
ta’sir ko‘rsatmoqda. Jahon sog‘ligni saqlash
tashkiloti (JSST) va “The Lancet” kabi nufuzli
tashkilotlar iglim o‘zgarishini “XXI asrning
eng katta global sog‘ligni saqlash tahdidi” deb
atamoqda. Bu tahdidlar endilikda kelajakda yuz
berishi mumkin bo‘lgan taxminiy xavflar emas,
balki bugungi kunda butun dunyo aholisi duch
kelayotgan, misli ko‘rilmagan darajada qayd
etilayotgan aniq voqgelikdir[1].

[lmiy munozaralarning mohiyati sezilarli
darajada o‘zgardi: avvallari iqlim o‘zgarishining
salomatlikka ta’siri kelajakdagi xavf sifatida
baholangan bo‘lsa, bugungi kunda bu hozirgi,
o‘lchanadigan zarar sifatida qayd etilmoqda.
Ilgariiglimhisobotlariasosan“2050yilgakelib...”
kabi prognozlarga tayangan bo‘lsa, “The Lancet
Countdown” va JSSTning so‘nggi hisobotlarida

“rekord

darajadagi tahdidlar” kabi jumlalar ishlatilmoqda

“bu allagachon sodir bo‘lmoqda”,

[2]. Bu lingvistik va ma’lumotlarga asoslangan
o‘zgarish vaqt omilining deyarli yo‘qolganini
va muammoning kechiktirib bo‘lmas darajaga
yetganini ko‘rsatadi. Bu esa, o‘z navbatida,
sog‘ligni  saqlash mutaxassislarining rolini
kelajak siyosati bo‘yicha maslahatchilikdan
davom etayotgan inqirozga qarshi birinchi javob
beruvchilarga aylantiradi [2,3].

Igqlim

o‘zgarishining jismoniy

salomatlikka ta’sirini ikki asosiy guruhga ajratish

mumkin: ekstremal ob-havo hodisalarining
bevosita ta’siri va atrof-muhit tizimlaridagi
o‘zgarishlar orqali yuzaga keladigan bilvosita
ta’sirlar[4].
To‘g‘ridan-to‘g‘ri  ta’sirlar  asosan
ekstremal ob-havo hodisalarining tez-tezligi va
shiddatliligining ortishi bilan bog‘liq. Issiqlik
to‘lqinlari, suv toshqinlari, kuchli dovullar va
o‘rmon yong‘inlari kabi hodisalar kasallanish
va o‘lim holatlarining keskin oshishiga olib
keladi. Masalan, Yevropada so‘nggi 40 yil
ichida ob-havo bilan bog‘liq hodisalar tufayli 85
000 dan 145 000 gacha inson halok bo‘lgan va
bu o‘limlarning 85% dan ortig‘i aynan issiqlik
to‘lginlari hissasiga to‘g‘ri kelgan. Haddan
tashqari issiqlik, ayniqgsa, yurak-qon tomir
kasalliklariga chalinganlar, keksalar va bolalar
uchun xavflidir. Shaharlardagi “issiqlik oroli”
effekti bu xavfni yanada kuchaytiradi[5].
Bilvositata’sirlar esaiqlim o‘zgarishining
tabily tizimlarga uzoq muddatli ta’siri natijasida
yuzaga keladi. Bunga quyidagilar kiradi [5].
Yuqumli

kasalliklarning  tarqalishi:

Haroratning ko‘tarilishi va yog‘ingarchilik
miqdorining o‘zgarishi denge, bezgak, Laym
kasalligi kabi transmissiv (tashuvchilar orqali
yugadigan) kasalliklarni tashuvchi chivin va

kanalarning yashash va ko‘payish arealini
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kengaytirmoqda[5].

“The Lancet Countdown” 2024 vyilgi
hisobotiga ko‘ra, denge kasalligini tashuvchi
chivinlar uchun iqlimiy qulaylik 1951-1960
yillarga nisbatan 2014-2023 yillarda sezilarli
darajada oshgan. Shuningdek, suv toshqinlari
va ifloslanish natijasida vabo kabi suv orqali
yuqadigan kasalliklarning tarqalish xavfi ortadi.
Tropik mintaqalarda diareya xavfi 8-11% gacha
oshishi prognoz qilinmoqda[6].

Havo sifatining yomonlashuvi: Qazib
olinadigan yoqilg‘idan foydalanish iqlim
o‘zgarishining asosiy sababchisi bo‘lish bilan
birga, havoni PM2.5 kabi zaharli moddalar bilan
ifloslantiradi. Bu esa, 0°z navbatida, astma, yurak
kasalliklari, insult va saraton kabi surunkali
kasalliklardan har yili millionlab odamlarning
bevaqt o‘limiga sabab bo‘lmoqda. Kamida 1,6
milliard odam ana shunday zaharli havodan

nafas olishga majbur[6].

Ozig-ovqat va suv xavfsizligining
buzilishi: Qurg‘oqchilik, suv toshqginlari va
haroratning keskin o‘zgarishi qishloq xo‘jaligiga
katta zarar yetkazib, hosildorlikning pasayishiga
va ozig-ovqat yetishmovchiligiga olib keladi.
Rivojlanayotgan mamlakatlarda qishloq
xo‘jaligidagi yo‘qotishlar 7% dan 25% gacha
yetishi mumkin, bu esa to‘yib ovgatlanmaslik va
ochlik xavfini oshiradi [6,7].

Iglim o‘zgarishining ruhiy salomatlikka
ta’siri tobora ko‘proq e’tibor qaratilayotgan
jiddiy muammodir. IPCCning AR6 hisobotida
iglim o‘zgarishining ruhiy salomatlikka salbiy
ta’siri “juda yuqori ishonch” bilan tasdiglangan
[8].

O‘tkir

hodisalaridan

ekstremal ob-havo
keladi.

toshqinlari, dovullar yoki yong‘inlarni boshdan

travmalar

so‘ng yuzaga Suv

kechirgan odamlarda posttravmatik stress

buzilishi (PTSB), depressiya, xavotirlik va turli

moddalarga qaramlik holatlari keskin ortadi.
Tadqiqotlar shuni ko‘rsatadiki, suv toshqinidan
jabrlanganlarning 20-30 foizida dastlabki oylarda
depressiya va/yoki PTSB rivojlanadi[9,10].

Surunkali stress esa haroratning asta-
sekin ko‘tarilishi, atrof-muhitning yomonlashuvi
va kelajakka nisbatan noaniqlik hissi tufayli
paydo bo‘ladi. Bu holat, ayniqgsa, yoshlar orasida
keng tarqalgan bo‘lib, “eko-xavotirlik” (eco-
anxiety) yoki “solastalgiya” (tug‘ilib o‘sgan
joyning yo‘qotilishidan kelib chiqadigan qayg‘u)
Global

so‘rovnomada 16-25 yoshlilarning 59 foizi iqlim

kabi tushunchalar bilan ifodalanadi.

o‘zgarishidan “juda xavotirda” ekanligini va 50
foizdan ortig‘i “insoniyat halokatga mahkum”
deb hisoblashini bildirgan[10,17,19].

Iqlim o‘zgarishiga zaif guruhlar qatoriga
ko‘pgina xorijiy mamlakatlar o‘rganish va ilmiy
tahlillarga asosan quyidagilarni kiritmoqda.
- bolalar va keksalar: ularning fiziologik

xususiyatlari  issiqlik stressi  va yuqumli
kasalliklarga nisbatan moyil bo‘lishi; - homilador
ayollar: Haddan tashqari issiqlik homiladorlik
va tug‘ruq bilan bog‘liq salbiy oqibatlarga olib
kelishi; -surunkali kasalliklari bor insonlar:
Yurak-qon tomir, nafas olish yo‘llari kasalliklari
yoki diabetga chalinganlar issiqlik va havo
ifloslanishiga o‘ta sezgirligi; -kambag‘al va
ijtimoiy himoyalanmagan aholi gatlamlari:
Ular ko‘pincha xavfli hududlarda yashaydilar,
sifatli tibbiy xizmatdan foydalanish imkoniyati
cheklangan va moslashish uchun moliyaviy
resurslarga ega emasligi; -ochiq havoda
ishlovchilar: Quruvchilar, fermerlar va boshqa
kasb egalari issiqlik urishi va havo ifloslanishiga
bevosita duchor bo‘lishligi; -mahalliy va tub
aholi: Ularning turmush tarzi va madaniyati
tabiiy resurslarga chambarchas bog‘liq bo‘lgani
uchun ekotizimlarning buzilishi ularga jiddiy

ta’sir qiladi[12,18].
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Rivojlanayotgan  mamlakatlar  iglim
o‘zgarishining eng og‘ir yukini ko‘tarmoqda.
Bunga ularning sog‘ligni saqlash tizimlarining
zaifligi, qashshoqlik darajasining yuqoriligi va
igtisodiyotining qishloq xo‘jaligi kabi iglimga
sezgir sohalarga qaramligi sabab bo‘ladi [22].

Iglim  o‘zgarishining  salomatlikka
murakkab va ko‘p qirrali ta’sirini aniqlash,
o‘lchash va  boshqgarish  uchun tizimli
yondashuvlar zarur. Bu borada xalqaro miqyosda
keng qo‘llaniladigan asosiy vosita — Salomatlik-
ka Ta’sirni Baholash (Health Impact Assessment

- HIA yoki o‘zbekcha STB) hisoblanadi [23]
STB

dastur yoki loyihaning aholi salomatligiga,

— bu biror bir siyosat, reja,
aynigsa, zaif guruhlarga potensial ta’sirini u
amalga oshirilishidan oldin tizimli ravishda
baholash

yondashuvdir. Uning asosiy magsadi qaror

uchun  qo‘llaniladigan  amaliy
qabul qiluvchilarga ijobiy sog‘liq oqibatlarini
maksimal darajada oshirish va salbiy oqibatlarni
minimallashtirish bo‘yicha amaliy tavsiyalar
berishdan STB

moslashish rejalarini ishlab chiqish va ularning

iborat. iglim o‘zgarishiga
salomatlikka ta’sirini baholashda tobora kengroq
qo‘llanilmoqda[23,24].

Iglimga yo‘naltirilgan STBlar bir necha
0‘ziga xos xususiyatlarga ega. Bu jarayondagi
muhim  vositalardan  biri  ta’sir  yo‘llari

ishlab

chigishdir. Bu diagrammalar iglim xavfidan

diagrammalarini (pathway diagrams)
(masalan, issiqlik to‘lgini) sog‘liq oqibatigacha
(masalan, 1issiqlik urishi) bo‘lgan vogealar
zanjirini vizual tarzda tasvirlaydi va aralashuv
uchun mumkin bo‘lgan nuqtalarni aniglashga

yordam beradi[25].

Iqlimga oid STBIar turli xil ma’lumotlar

manbalarini integratsiyalashni talab qiladi.

Bunga  iqlim  prognozlari,  atrof-muhit

ma’lumotlari (havo sifati, yerdan foydalanish) va

sog‘ligni saqlashning dastlabki holati haqidagi
ma’lumotlar (masalan, astmaning tarqalishi,
ko‘rsatkichlar) kiradi.

Shuningdek, iqlim o‘zgarishining tengsizlikka

ijtimoiy-iqtisodiy

ta’sirini chuqurroq o‘rganish uchun maxsus
ishlab
Iglim O°‘zgarishi Tengsizligi STB (Climate
Change Inequality HIA - CCIHIA) kabi vositalar

zaif aholi gatlamlariga nomutanosib ta’sirlarni

yondashuvlar chigilmoqda. Masalan,

aniqlash va ularni kamaytirishga garatilgan[29].
STBni iqlim o‘zgarishiga tatbiq etish

siyosatning digqat-e’tiborini favqulodda
vaziyatlarga reaktiv javob berishdan proaktiv
xavflarni boshqarish va chidamlilikni oshirishga
STBsiz

faqat issiqlik to‘lginlari paytida tez yordam

qaratadi. shaharning iqlim rejasi
xizmatlarini kuchaytirishga qaratilishi mumkin
(reaktiv yondashuv). Iqlimga oid STB bilan esa,
shahar ma’muriyati avvalo issiqlik xaritalari va
demografik ma’lumotlardan foydalanib, eng zaif
mabhallalarni aniqlaydi. Baholash bosqichida
sog‘liqqa
modellashtiriladi. Tavsiyalar esa daraxtlar ekish,

turli xil aralashuvlarning ta’siri
salginlanish markazlarini tashkil etish va erta
ogohlantirish tizimlarini joriy etish kabi proaktiv,

profilaktik choralarga qaratiladi [30].
Shunday qilib, STB iglimga moslashishni

umumiy, infratuzilmaga yo‘naltirilgan

mashg‘ulotdan maqsadli, dalillarga asoslangan

jamoat sog‘lig‘ini  saqlash strategiyasiga
aylantiradi.
JSST iglim xavflarini oldindan ko‘ra

oladigan, ularga tayyorgarlik ko‘radigan, javob
beradigan va tezda tiklana oladigan iqlimga
chidamli sog‘ligni saqlash tizimlarini yaratishga
chaqirmoqda[33].. Bunday tizimning asosiy

tarkibiy qismlari quyidagilardan iborat:

Kuzatuv va erta ogohlantirish: Jamoat
salomatligini kuzatish tizimlarini meteorologik

ma’lumotlar bilan integratsiyalash orqali issiqlik
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to‘lqinlari, yuqumli kasalliklarning avj olishi
kabi xavflar haqida erta ogohlantirish tizimlarini

yaratish .

Infratuzilmaning mustahkamligi: Tibbiyot

muassasalarini tabiiy ofatlar paytida ham

ishlashini ta’minlash uchun ularni xavfsiz
hududlarda qurish, energiya samaradorligini
oshirish va quyosh panellari kabi muqobil

energiya manbalaridan foydalanish (“yashil”

shifoxonalar).
Kadrlar salohiyatini oshirish:  Tibbiyot
xodimlarini  iqlimga bog‘liq kasalliklarni

tashxislash va davolash, shuningdek, favqulodda
vaziyatlarda harakat qilish bo‘yicha o‘qitish va
tayyorlash.

Biroq, bu sohada jiddiy ‘“moslashish
bo‘shlig‘i” (adaptation gap) mavjud. Global
miqyosda sog‘ligni saqlash tizimlari resurslar
bilan yetarlicha ta’minlanmagan va ko‘p
tomonlama iqlim moliyasining atigi 0,5 foizi
sog‘ligni saqlash loyihalariga ajratilmoqda. Bu
esa aholi salomatligini iglim xavflaridan himoya

qilish uchun mutlaqo yetarli emas[33].

Milliy Moslashish Rejalari (National
Adaptation Plans - NAPs) mamlakatlarning
o‘rta va uzoq muddatli moslashish ehtiyojlarini
anigqlash va rejalashtirish uchun asosiy
vosita hisoblanadi. MMRning magqsadi iqlim
o‘zgarishiga moslashishni barcha tegishli
sektorlarga va rivojlanish rejalariga integratsiya
qilishdir[34].

JSST ushbu rejalar tarkibida

saqlashga bag‘ishlangan maxsus komponent —

sog‘ligni

Sog‘ligni saglash bo‘yicha Milliy Moslashish

Rejasi (Health NAP - H-NAP) bo‘lishini
qat’ty  qo‘llab-quvvatlaydi. Bu  sog‘ligni
saqlash  sektorining moslashish  bo‘yicha

milliy mablag‘lardan foydalanish imkoniyatini

kengaytiradi  va  boshqa  sektorlardagi

siyosatlarning sog‘liqqa salbiy ta’sirining oldini

-

olishga yordam beradi[35].

Shunga garamay, sog‘ligni saqlashning
MMRIarga integratsiyasi sustligicha qolmoqda.
Eng kam rivojlangan mamlakatlarning aksariyati
sog‘ligni saqlashni iglim o‘zgarishidan zarar
ko‘radigan ustuvor soha sifatida belgilagan
bo‘lsa-da, sog‘ligga oid moslashish loyihalarini

moliyalashtirish va amalga oshirishda jiddiy
to‘siglar mavjud[35]

Iqlim o‘zgarishiga qarshi kurashda eng
samarali yondashuvlardan biri “qo‘shimcha
sog‘liq  foydalari”  (health  co-benefits)
konsepsiyasiga asoslanadi. Bunda boshqa
sektorlarda iglim o‘zgarishini yumshatishga
qaratilgan chora-tadbirlar sog‘ligni saqlash
sohasida ham sezilarli, ko‘pincha darhol
ijobiy natijalar beradi. Bunga yorqin misollar:
-Energetika: Qazib olinadigan yoqilg‘idan qayta
tiklanuvchi energiya manbalariga o‘tish havo
ifloslanishini kamaytiradi va shu orqali astma,
yurak kasalliklari vasaraton kasalliklari darajasini
pasaytiradi; -Transport: Jamoat transporti va faol
transport turlariga (piyoda yurish, velosiped)
sarmoya kiritish atmosferaga chiqindilarni
kamaytirish bilan birga, jismoniy faollikni
rag‘batlantiradi va yo‘l-transport hodisalarini
kamaytiradi; -Shaharsozlik: Shaharlarda yashil
va moviy (suv havzalari) hududlarni yaratish
“shahar issiqlik oroli” effektini yumshatadi, havo
sifatini yaxshilaydi va ruhiy salomatlik hamda
farovonlikka ijobiy ta’sir ko‘rsatadi [36].

Shunday qilib, iqlim o‘zgarishi va
inson salomatligi o‘rtasidagi bog‘liglik ilmiy
jihatdan shubhasiz, aniq isbotlangan va
bugungi kunda butun dunyo bo‘ylab keng
ko‘lamli zarar keltirmoqda. Taqdim etilgan
dalillar shuni ko‘rsatadiki, bu ta’sirlar tizimli
xarakterga ega bo‘lib, bir-birini kuchaytiruvchi
inqirozlar zanjirini hosil qilmoqda va eng
zaif aholi qatlamlariga nomutanosib ravishda
zarar yetkazib, global tengsizliklarni yanada
chuqurlashtirmoqda.

Dunyo tajribasi shuni ko‘rsatadiki,
Salomatlikka Ta’sirni Baholash (STB) kabi
mustahkam  uslubiyotlar ushbu  xavflarni
baholash va boshqarish uchun mavjud.
Biroq, ilmiy bilimlar va siyosiy amaliyot
o‘rtasidagi uzilish, sog‘ligni saqlash sohasini
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yetarlicha moliyalashtirmaslik va  siyosiy
irodaning sustligi natijasida jiddiy “moslashish
bo‘shlig‘i” saqlanib qolmoqda. Kelajakka
nazar tashlaydigan bo‘lsak, eng samarali
yo‘l iglim bo‘yicha harakatlarning sog‘liqqa

moslashish rejalarining markaziga qo‘yadigan
va o‘zgaruvchan iqlimning mugqarrar zarbalariga
bardosh bera oladigan chidamli tizimlarni
yaratishga  qaratilgan  integratsiyalashgan,
sektorlararo yondashuvlardadir.
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IQLIM O‘ZGARISHI OMILLARINING AYOLLAR REPRODUKTIV
SALOMATLIGIGA VA HOMILADORLIKKA TA’SIRINING TAHLILI
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ANALYSIS OF THE IMPACT OF CLIMATE CHANGE ON WOMEN’S
REPRODUCTIVE HEALTH AND PREGNANCY

Tulametova Shahlo Azadzhanovna
Ministry of Health of the Republic of Uzbekistan
Tashkent State Medical University

AHAJIM3 BO3JEACTBUSA ®PAKTOPOB UBMEHEHUS KJINMATA HA PE-
HNPOAYKTUBHOE 3I0POBBE KEHIIIUH U BEPEMEHHOCTDb

Tynamemoesa Illaxno A3aodxcanoena

Munucmepcmeo 30pasooxpanenus Pecnyonuxu Y3oexucman

Tawxenmckuil 20Cy0apcmeeHHbll MeOUYUHCKUL YHUBEPCUMEM

https://doi.org/10.62209/SPJ/vol7 Iss4/art3

Annotasiya: Muallif adabiyotlar ilmiy manbalar asosida turli xil iglimiy va ular bilan
bog‘liq ekologik omillarning (issiq va sovuq harorat ekstremumlari, ekstremal ob-havo hodisalari)
homiladorlikning kechishi, uning asoratlari, reproduktiv salomatlik va perinatal natijalarga ta’sirini
tizimli tahlil qilib, iglim o‘zgarishi omillarini umumlashtirishgan. Tahlil bevosita iqlimiy stressorlardan
boshlanib, bilvosita ekologik yo‘llar, endokrin buzilishlarning molekulyar mexanizmlari va
transgeneratsion ta’sirlar kabi murakkab jihatlarni qamrab olganligini tahlil gilgan.

Kalit so‘zlar: iqlim o‘zgarishi omillari, sovuq va issiq iqlim, ayollar reproduktiv salomatligi,
homiladorlikga ta’siri.

Abstract: Based on scientific sources, the author systematically analyzed the influence of
various climatic and related environmental factors (extreme temperatures, extreme weather events)
on the course of pregnancy, its complications, reproductive health and perinatal results, summarized
the factors of climate change. The analysis starts directly with climate stressors and includes such
complex aspects as indirect ecological pathways, molecular mechanisms of endocrine disruption, and
transgenerational impacts.

Key words: climate change factors, cold and hot climate, reproductive health of women,
impact on pregnancy.

AHHOTaIII/Iﬂ! Ha ocHoBe HAYYHBIX HCTOYHUKOB aBTOp CHUCTCMATHUYCCKU aHAJIU3UPOBAII
BJIMAHUC PA3JIMYHBIX KIIMMATUYCCKUX U CBA3aHHBIX C HUMHU 5KOJIOTHYCCKUX (baKTOPOB (SKCTpeMaJIBHLIC
TCMIICPATYPhbI, SKCTPEMAJIbHBIC ITOT'OJHBIC SIBJ'ICHI/ISI) Ha TCUCHUC 6epeMeHHOCTI/I, €€ OCJIOXKHCHHUA,
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PCIIPOAYKTUBHOC 3JO0POBBE U NNICPUHATAJIBHBIC PC3YJIbTATHI, 0606H_IEU'I (l)aKTOpLI N3MCHCHHUA KJIIMMaTa.
Ananu3 HaumHaeTCs HCMMOCPCACTBCHHO C KIIMMATUYCCKHUX CTPCCCOPOB U BKIIHOYACT B ce0s1 Takue
CJIOKHBIC ACTICKTBI, KAK KOCBCHHBIC 3KOJIOTUYCCKUC ITYTHU, MOJICKYJIAPHBIC MCXaHU3MbI SHAOKPUHHBIX

HapymeHI/Iﬁ U TPAHCT'CHCPAINOHHBIC BO3JCHUCTBHS.

KuaroueBnie cioBa:

dakTopbl HM3MEHEHHs] KJIMMaTa, XOJIOAHBIA M JKapKUil KJIMMAT,

PENpOAYKTUBHOE 3JOPOBBE JKEHIINH, BIUSHUE HA OEPEMEHHOCTbD.

Kirish. Zamonaviy dunyoda global
iglim  o‘zgarishlari va  atrof-muhitning
degradasiyasi inson salomatligi, Xususan,
ayollarning reproduktiv  salomatligi uchun
jiddiy va tobora kuchayib borayotgan tahdid
manbaiga aylanmoqda. Aholining eng zaif
gatlamlari — homilador ayollar, emizikli onalar
va o‘smir qizlar ushbu salbiy ta’sirlarga ayniqsa
sezuvchandir [1]. Ayollarning reproduktiv
salomatligi va iqlim o‘zgarishi o‘rtasidagi
bog‘liglik ko‘pincha e’tibordan chetda qolsa-
da, bu jamoat salomatligining fundamental
tarkibiy qismi bo‘lib, atrof-muhit stressorlariga
nisbatan o‘ziga xos zaiflikka ega. Muammoning
murakkabligi va ko‘p qirraliligi “ekologik
reproduktologiya” deb nomlangan yangi ilmiy
yo‘nalishning shakllanishiga turtki bo‘ldi [5].
Ushbu konsepsiya ayol reproduktiv tizimining
atrof-muhitdagi har ganday, hatto bo‘sag‘adan
past darajadagi salbiy omillarga ham yuqori
sezuvchanligini  ta’kidlaydi. Reproduktiv
patologiyalarning (masalan, bepushtlik, homila
tushishi) mintagaviy darajada ko‘payishi
alohida klinik holatlar sifatida emas, balki atrof-
muhitdagi yashirin tahdidlardan darak beruvchi
muhim signal sifatida baholanishi lozim [5,8].

Ekologik reproduktologiya doirasida or-
ganizmning atrof-muhit stresslariga moslashuvi
uch bosqichli jarayon sifatida tavsiflanadi. Bir-
inchi bosqich — o‘tkir dezadaptatsiya, bunda re-
produktiv funksiyaning o‘tkir buzilishlari (gor-
monal yetishmovchilik, gestoz, homila tushishi
xavfl) kuzatiladi. Ikkinchi bosqich — surunkali
subkompensatsiya, bunda organizmning mo-
slashuv mexanizmlari ishga tushishi hisobiga re-
produktiv salomatlik ko‘rsatkichlari vaqtinchalik
barqarorlashadi. Uchinchi va eng xavfli bosqich
— dekompensatsiya yoki moslashuv imkoniyatla-
rining tugashi, bunda reproduktiv funksiyaning
turg‘un va ko‘pincha gaytmas buzilishlari yuza-
ga keladi. Ushbu model “moslashuv yuklamasi”
konsepsiyasini ilgari suradi. Homiladorlikning

ey

0°zi organizm uchun katta fiziologik yuklama hi-
soblanadi [5, 7].

Agar bu yuklamaga atrof-muhitning
surunkali stressorlari (masalan, sovuq iqlimda
yashash, havo ifloslanishi) qo‘shilsa, umumiy
“moslashuv yuklamasi” organizmning kompen-
sator imkoniyatlaridan oshib ketishi va de-
kompensatsiya holatiga, ya’ni homiladorlik aso-
ratlariga olib kelishi mumkin. Homiladorlikning
natijasi va homilaning rivojlanishi, homilador-
likning ushbu moslashuv bosqichlaridan qaysi
birida boshlanganiga bevosita bog‘liqdir [1,3].

Sovuq iqlim sharoitida uzoq muddat ya-
shash va ishlash organizmning barcha hayotiy
muhim tizimlarining funksional zo‘riqishiga olib
keladi. Bu holat tibbiyotda “qutb zo‘riqishi sin-
dromi” yoki moslashuv buzilishi sindromi deb
ataladi. Ushbu sindromning asosiy patogenetik
komponentlariga oksidlanish stressi, immunitet-
ning susayishi, shuningdek, termoregulyator,
yurak-qon tomir va nafas olish tizimlarining do-
imiy zo‘riqishi kiradi. Bunday surunkali stress
holati reproduktiv funksiyaning buzilishiga, xu-
susan, endokrin tizim patologiyalarining rivojla-
nishiga zamin yaratadi [2,10].

Sovuq iqlimning xavfi faqat past haroratning
o°zi bilan cheklanmaydi. Bu o‘zaro bog‘liq va
bir-birining ta’sirini kuchaytiruvchi omillarning
murakkab majmuasi, ya'ni “ko‘p omilli stressor
tizimi”’dir. Bu tizimning asosiy komponentlari
quyidagilardir:

Shimoliy hududlarga xos bo‘lgan uzoq
davom etadigan yorug‘lik yoki qorong‘ulik
davrlari organizmning sirkad ritmlariga va
“gipotalamus-gipofiz-tuxumdon” 0°‘qining

faoliyatiga salbiy ta’sir ko‘rsatadi. Bu
estradiol, progesteron, follikulostimullovchi
(FSH) va lyuteinlovchi (LH) gormonlar

ishlab chiqarilishining buzilishiga olib keladi.
Tadqiqotlar shuni ko‘rsatadiki, qisqa yorug‘lik
kuni davrida muddatidan oldin tug‘ruq xavfi va

v
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homiladorlar anemiyasi kabi asoratlar ko‘proq
kuzatiladi.

Sovuq iqlimli hududlarda kuchliroqg namoyon
bo‘ladigan geomagnit faollikning o‘zgarishi
homiladorlikka bevosita ta’sir  ko‘rsatadi.
Yuqori quyosh faolligi davrlarida spontan
abortlar, muddatidan oldin tug‘ruqlar, gestozlar
va homilada Daun sindromi kabi xromosoma
patologiyalari chastotasining ortishi aniglangan.

Sovuq iqlimli mintaqalarning aksariyati yod
tanqisligi hududlari hisoblanadi. Sovuq sharoitda
organizmning  issiqlik  ishlab  chiqgarishga
bo‘lgan talabi ortadi, bu esa qalqonsimon
bez gormonlariga bo‘lgan ehtiyojni keskin
oshiradi. Mavjud yod yetishmovchiligi fonida
bu holat gipotireozning rivojlanishiga olib
keladi. Masalan, sovuq tufayli oshgan metabolik
talablar yod tangqisligi fonida qalgonsimon
bezning tezroq “holdan toyishiga” va moslashuv
imkoniyatlarining  tugashiga olib  keladi.
Homilador ayollardagi gipotireoz esa spontan
abortlar, tug‘ma anomaliyalar va homilaning
markaziy asab tizimi rivojlanishining jiddiy
buzilishlari kabi og‘ir asoratlarga sabab bo‘ladi
[2,11].

O‘ta past harorat ham homiladorlikning
kechishiga va homilaning rivojlanishiga salbiy
ta’sir ko‘rsatadi. Sovuqda organizm issiqlikni
saglab qolish magsadida teri va periferik qon
tomirlarini toraytiradi. Bu holat plasentadagi
gon oqimini kamaytirishi va homilaga kislorod
va ozuga moddalarining yetib borishini yomon-
lashtirishga olib keladi.

Sovuq iqglim sharoitida organizm ko‘proq
energiya sarflaydi, bu esa homilador ayolning
ozuqaga bo‘lgan ehtiyojini oshiradi. Agar bu
ehtiyoj qondirilmasa, ona organizmidagi ozuqa
moddalarining  yetishmovchiligi  homilaning
o‘sishiga salbiy ta’sir ko‘rsatishi mumkin [6].

Sovuq ob-havo sharoitida nafas yo‘llari in-
feksiyalari (gripp, shamollash) xavfi ortadi.
Homiladorlik davridagi infeksiyalar esa hom-
ilaning rivojlanishiga zararli ta’sir ko‘rsatishi,
ba’zan esa tug‘ma nuqsonlarga yoki homila
tushishiga olib kelishi mumkin.

Ba’zi tadqiqotlar shuni ko‘rsatadiki, sovuq
iglimda preeklampsiya (homiladorlik davridagi
yugori qon bosimi) xavfi oshishi mumkin, bu esa
ona va homila uchun jiddiy asoratlarga olib ke-

ladi [9,10].

Issiq iqlim sharoitida, aynigsa, harorat-
ning keskin ko‘tarilishi (“issiglik to‘lginlari™)
homilador ayollar uchun jiddiy xavf tug‘diradi.
Homiladorlik davrida yuz beradigan fiziologik
va anatomik o‘zgarishlar ayol organizmining
termoregulyatsiya, ya’ni tana haroratini me’yor-
da saqlash qobiliyatini pasaytirib, uni issiqlik
stressiga nisbatan ancha zaif qilib qo‘yadi.

O‘ta yuqori harorat homilador ayol orga-
nizmida bir qator fiziologik o‘zgarishlarga olib
keladi, bu esa homilaga zararli ta’sir ko‘rsatishi
mumkin.

Issig havoda terlash kuchayishi natijasida
homilador ayol organizmi suv va elektrolitlarni
(kaliy, natriy) yo‘qotadi. Bu esa plasentada qon
aylanishining yomonlashishiga va homilaga kis-
lorod va ozuga moddalari yetib borishining ka-
mayishiga olib keladi.

Tana haroratining oshishi homiladagi fer-
mentlar faoliyatiga va ogsillar sinteziga salbiy
ta’sir ko‘rsatadi. Aynigsa, homiladorlikning bir-
inchi uch oyligida yuqori harorat ta’siri homilan-
ing nerv naychasi nuqsonlari (masalan, spina bi-
fida, anensefaliya) kabi tug‘ma nugsonlar xavfini
oshirishi mumkin [5, 6].

Ba’zi tadqiqotlar shuni ko‘rsatdiki, yuqori
harorat erta tug‘ruq va tug‘ilganda past vazn bi-
lan tug‘ilish xavfini oshiradi. Bu, ehtimol, homi-
lador ayoldagi degidratatsiya, stress va plasentar
gon oqimining o‘zgarishi bilan bog‘liqdir.

Yugqori harorat oksidativ stressni kuchaytiri-
shi mumkin, bu hujayralarga zarar yetkazadi va
homilaning normal rivojlanishiga to‘sqinlik qila-
di [8,9,11].

Tadqiqotlar shuni ko‘rsatadiki, akusherlik
va perinatal patologiyalarning uchrash chasto-
tasi ma’lum bir “chegaraviy harorat”’dan osh-
ganda keskin ko‘payadi. Masalan, Dushanbe
shahrida o‘tkazilgan tadqiqotda bunday cheg-
ara 36°C—37°C etib belgilangan. Harorat 37°C
va undan yuqori bo‘lganda, asoratlar va harorat
o‘rtasidagi korrelyatsiya koeffitsienti r=0,7—-0,8
ga yetib, kuchli bog‘liqlikni namoyon etgan.
Yuqori harorat homiladorlikning o°ziga xos aso-
ratlari bilan bog‘liq [13,14].

Bangladeshda o‘tkazilgan tadqiqotlar
shuni ko‘rsatdiki, havo harorati 28°C dan 32°C
gacha bo‘lgan davrlarda homilaning nobud
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bo‘lish (tushish) holatlari, harorat 16°C dan
21°C gacha bo‘lgan davrlarga nisbatan 25
foizga yuqori bo‘lgan. Bunday holatlar odatda
homiladorlikning 8-14 haftaliklari orasida
kuzatilgan [13].

Issig mavsumda tug‘ruq yo‘llarining
jarohatlanishi va bachadon yorilishi kabi
og‘ir asoratlar gishgi mavsumga nisbatan ikki
baravar ko‘proq uchraydi (0,19% ga qarshi
0,08%). Shuningdek, yoz oylarida plasentaning
muddatidan oldin ko‘chishi qishga nisbatan
sezilarli darajada ko‘proq kuzatiladi. Bu
asoratlarning patogenezida yuqori harorat
ta’siridagi gemodinamik o‘zgarishlar muhim
o‘rin tutishi mumkin. Issiqlik stressi periferik
gon tomirlarining kengayishiga (vazodilatatsiya)
olib keladi, bu esa markaziy qon bosimini va
bachadon-plasenta qon aylanishini o‘zgartirishi
mumkin. Bunday gemodinamik beqarorlik,
suvsizlanish va qonning quyuqlashuvi bilan
birgalikda, plasentaning ko‘chishi yoki bachadon
yorilishi kabi o‘tkir qon-tomir asoratlariga olib
keluvchi sharoit yaratadi [4, 7].

Issig davrda o‘tkazilgan tekshiruvlar
homilaning bachadonichida qiynalishi belgilarini
aniqlagan. Bu holat plasentadagi morfologik
o‘zgarishlar — uning yetilmaganligi va distrofik
o‘zgarishlari bilan tasdiglangan. Anomal issiq
yillarda tug‘ilgan chaqaloqlarning tana vazni past
bo‘lishi va neonatal o‘lim ko‘rsatkichlarining
yuqori bo‘lishi kuzatilgan [3,4,6].

Issiglik stressining ta’siri faqat biologik
omillar bilan cheklanmaydi, u ijtimoiy-iqtisodiy

sharoitlar bilan chambarchas bog‘liq. Ko‘plab
mintaqalarda homilador ayollar suv tashish,
qishloq xo‘jaligi ishlari va ochiq havoda ovqat
tayyorlash kabi og‘ir jismoniy mehnat bilan
shug‘ullanadilar. Bunday sharoitda issiqlik stressi
“zaiflik kaskadi”ni ishga tushiradi: issiglikdan
kelib chiqqan fiziologik zo‘rigish suvsizlanish
va to‘yib ovgatlanmaslikka olib keladi, bu esa
0°‘z navbatida infeksiyalarga moyillikni oshiradi.
Ushbu qo‘shimcha stressorlar homiladorlikning
salbiy oqibatlari xavfini yanada kuchaytiradi
[9,12].

Xulosa. Shunday qilib, tizimli tahlillar shuni
ko‘rsatadiki, iglimiy va unga bog‘liq atrof-muhit
omillari ayollarning reproduktiv salomatligi va
homiladorlik uchun sinergetik va ko‘p qirrali
tahdiddir. Bu tahdid follikulogenezdan tortib,
tug‘ruq jarayonigacha va hatto kelajak avlodlar
salomatligigacha bo‘lgan barcha bosqichlarga
ta’sir  ko‘rsatadi. Ekstremal  haroratlar,
keskin ob-havo hodisalari, havo ifloslanishi
va endokrin tizimini buzuvchi kimyoviy
moddalar fertillikning pasayishi, homiladorlik
asoratlarining  ko‘payishi va  reproduktiv
yo‘qotishlarning ortishiga olib kelmoqda.

Xulosa qilib aytganda, iqlim o‘zgarishi va
reproduktiv salomatlik o‘rtasidagi bog‘liqlikni
e’tiborsiz qoldirib bo‘lmaydi. Bu muammoga

kompleks yondashuv, jumladan, genderga
yo‘naltirilgan gonunchilik, jamoalarning
barqarorligini oshirish va 1iqlim o°zgarishi

oqibatlarini yumshatish usullarini o‘z ichiga
olgan keng qamrovli strategiyani talab qiladi.
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OJIUM TABJIUM MYACCACACH XOHAJIAPU XABOCHUHUHT
MUKPOBUOJIOTUK KYPCATKUYJIAPU

b.0. Cazoynnaesa

@apMaueemuKa maviaum ea mad;;ulqom uHcmumymu

MHUKPOBUOJIOTI'MYECKHUE ITOKA3ATEJIM BO31YXA ITIOMEIIIEHUH B
BBICIHIEM YYEBHOM 3ABE/IEHUUA

b.O. Cazoynnaesa

DapmayeemuyecKull UHCMUNYM 00PA308aHUSL U UCCIE008AHUTL

MICROBIOLOGICAL INDICATORS OF INDOOR AIR IN A HIGHER EDUCATIONAL
INSTITUTION

B.O. Sagdullaev

Pharmaceutical Institute of Education and Research

https://doi.org/10.62209/SPJ/vol7_Iss4/art4

AnHoTanusi. HCOH opranu3Mu HOpMas MUKpOQIIOpacH, acocaH ENuK OWHOIAp XaBOCHIA
tytanaau. Onuid TabIuM Myaccacajiapy €MUK XOHAIAPUHUHT XaBO MUKpOQIIopacu TapkuOugaru
[aTOT€H MUKPOOPraHU3MJIAPHUHI CaJIONil TabCUPH aBBaJIO NeAarorjapra KynpoK TabCUp KUIIAAH,
YyHKW Tajabajiap oM TabIuM Myaccacajapuaa 6-7 coaTnaH KaMm BakT JaBoMmujaa Oyiicanap,
nejarorjap xap KyHd 8 coar Ba yHIaH KYN BaKTJIApUHU HII Koiyapuna yTkazaauwnap. TaakukoT
Makcaau — @apmaneBTuka TabiuM Ba TaAKUKOT HHCTUTYTH (D TTU) Typnu ayauropusiiapu Ba €MUK
XOHaJapy XaBOCUMHUHT MUKPOOHOJIOTHUK KYpcaTKUUIapuHU cu(aT Ba COH XKUXATJaH YpraHui 0yau.
Onunran Hatwxkanapra kypa @TTU onixonacu, 2-kaBaT KOpHUJIOpH, KYTyOXOHA, MUKPOOUOJIOTHUS
XOHacu ayAuTopusicusia, BecTHOlOb, TrapaepoO, 1-kaBaT KOpUIOpPHM Ba aHATOMHUS XOHAcH
ayIuTopusicuaa XaBo cudaTy TO3aluTH, Taiadanap Typap koiu xoHacuaa 3ca YMC kypcaTtkuan
Mebepaan 1,3 6apaBap OanaH] SKaHIUTYU AHUKJIAHIU. Y HIUPWITaH MUKPOOPTraHU3MIIAPHUHT SHT KYTI
KMUCMMHHU cTapUIOKOKKIIAp, caplHallap, a4UTKU Ba MOFOP 3aMOYpYFJIapu TalIKUI KUJIJIH.

KaauT cy3znap: xaBo MUKpoQIIopacH, CETMMEHTAIOH YCYJI, CTa(UIOKOKKIAp, capluHanap,
3aMOypyFap.

Abstract. The negative impact of pathogenic microorganisms in the air microflora of closed
premises of higher educational institutions has a greater negative impact on teachers, since they
spend 8 or more hours at work every day. The purpose of the study is to study the microbiological
parameters of the air in various classrooms and enclosed spaces of the Institute of Pharmaceutical
Education and Research in qualitative and quantitative terms. The results of the study showed that in
the kitchen, the 2nd floor corridor, the library, the microbiology classroom, the lobby, the cloakroom,
the 1st floor corridor and the anatomy classroom of the Pharmaceutical Institute of Education and
Research, the air quality was determined to be clean, and in the dormitory room, the TMC indicator
was 1,3 times higher than the norm. The largest number of sown microorganisms were staphylococci,
sarcina, yeast and mold fungi.

Key words: air microflora, sedimentation method, staphylococci, sarcina, fungi.
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AHHOTanusi. HeratuBHOe BO3AEHCTBHE MATOTEHHBIX MHUKPOOPIaHU3MOB MHKPOQIIOPHI
BO3/yXa 3aKPBITHIX MMOMELICHUH BBICIIMX YYEOHBIX 3aBEJCHUN B OOJbBIICH CTENEHH OKa3bIBaeT
HEraTUBHOE BIIMSHHE HA TeJarorax, MOCKOJbKY OHU €XEeIHEBHO MPOBOIAT Ha pabore 8 u Oonee
yacoB. Llenb uccaenoBanus - U3ydyeHHEe MUKPOOMOJOTHUECKUX TOKa3aTenel BO3IyXa pa3IndyHbIX
ayJIUTOPUI U 3aKPBITHIX oMelIeHui dapmaneBTH4eCKOro HHCTUTYTa 00pa30BaHus U HCCIIeI0BaHUN
B KaUECTBEHHOM U KOJINYECTBEHHOM OTHOIIEHUHU. Pe3ynpraTamMu Mccaen0BaHUusl yCTaHOBIIEHO, YTO
Ha KyXHe, B KOpHJIOpe 2-T0 3Taxka, OM0iInoTeke, ay JUTOpuu KabuHeTa MUKpOOHOJIOTHH, BeCTHOOTIE,
rapaepo0e, kopuope 1-ro sTaxa u ayAuTopuu KabuHera aHaroMun PapMarieBTUYECKOro HHCTUTYTa
00pa30BaHMs U HCCIIEOBAHUI KayecTBO BO3yXa OIpENessiIcs KaK YHUCTBIMA, a B KOMHATe oOIe-
xutus nokaszareab OMY B 1,3 pasza mpesbiman HopMmy. Haunbosbliee KOIMYECTBO BBICESIHHBIX
MHUKPOOPIaHU3MOB COCTABUJIM CTA(HIOKOKKH, CAPLIUHBI, IPOAIKEBbIE U MJICCHEBBIE IPUOBI.

KuaroueBble cioBa: MuUKpoduiopa BO3AyXa, CEIUMEHTAIIMOHHBIM METOH, CTa(pUIOKOKKH,

CapIMHBI, TPUOHI.

Kupum. XaBo MHKpOOpraHHU3MIAPHUHT
PUBOXKIIAHUIIA  YYYH  HOKyJIal  MYXUT
XHucoOaHaIu. XaBOHUHT npaocaaHuII
Japa)kacyl KTl COHJIU TypJId OMUJUIapTa OOFIIHK.
VIMIHYHT MCCHK BaKTHA, KypyK Ba HAMIINIH
MacT XaBoJa MHUKpOOJIap COHM COBYK Ba HaM
xaBora HucOaran kyn Oymamu. IllyHuHTrIexk,
KMIIUIOK XaBocHra HucOaTaH IIaxap XaBOCHA,
TOFJapra HUCOaTaH TEKUCIUKIAp/Ia XaM/la OUUK
XKoinmapra HucOaTaH €MUK XOHAlap XaBOCH
TapKuOMIa MHKPOOPTaHU3MIIAD COHU  KYTI
oynmamu [1; 5].

XaBo MUKpodIIOpacu TapkuOuIa acocaH
KOKKJIap (cTaMIOKOKKIAp, CTPENTOKOKKIIAp,
capuuHanap), canpodur OakTtepusiap Ba
3amMOypyFiap yupaiau. WHCOH opranusmu
HOpMasI MUKpodIIopacu, acocaH €nuK OWHOJIap
xaBocuaa TymimaHagu. llatoren mukpodopa
WHCOH yTanaétranga €Ky akcuprasja xaBora
axpanaad. XaBojJa a’po3ojulap  LIaKiIujaa
VTKUp pecnuparopian HHQeKuusiap, TpUIl,
mudTepus, KYK MyTasi, Cui, KU3aMUK Ba OOIIKa
KYy3raryBumiap Oynumu MymkuH. [laToren
MHKpOOpranusmjiap acocan xaxmu 1-100
MUKpOHraya OyiraH 4aHrja KypUTHITaH
3appadajiap makjinaa yupamau [4].

XaBo  MuUKpoduiopacH  TapKHOHWIAru
MaTOT€H  MHUKPOOPTaHU3MJIAPHUHT  canOwii
TAbCHUPU  aBBAJIO  MEAAror-yKUTyBUWIIApra
KYIOPOK TabCHp KHJIAaW, YyHKHA Tajabamap
OJIUK TabUM Myaccacajmapuaa 6-7 coarnan
KaM BakKT JaBoMHjaa Oyicanap, menaroriap
Xap KyHH 8 coar Ba YHJAH KYII BaKTJIApHHH
nm  oKkoimapupa  yrkasagwiap.  lyHuHraex

Tajabaiapia ayauTopusiap KyH JaBOMHIA
MyHTa3aM ajMaimd Typajau, JICKUH Iearoriap
KYTI BAKTUHH aifHaH OUp ayIUTOpHsAA YTKA3AIH.
[ynnait kumuO, oauil TabIMM Myaccacajlapua
ayIaTopusIap Ba  EpIaMud  XOHAJapHHHT
XaBO MHUKpOGIOpaCHHU YpraHum om3apo
XucoOIaHaIu.

TanKMKOTHUHT Makcau.
IOxopunarunapuu uHOOaTra oJdraH xoJjja,
TaAKUKOTHUHI Makcaau PapMaleBTUKA TabIUM
Ba TaIKUKOT HHCTUTYTH (DTTHN) Enuk XxoHanapu
XaBOCUHUHI CEJUMEHTAlUs YyCcyiu Epramuaa
VYpranuiin Ba MUKPOOHOJIOTHK KYpCaTKUUYJIapHU
cudaT Ba COH JKUXATIAH TaXJIWJI KWIWIIIaH
noopar.

TankukoT 00BEKTH cudaruga
TubOuii-ononoruk Qannap kadeapacu YKyB
ayJIMTOPUSIIAPUHUHT, OLLIXOHA, |- Ba 2-KaBatiap
KOPUJIOPJApPUHUHT,  KyTyOXOHa,  rapaepoo,
tamabanap Typap koiu xonacu Ba DOTTU
BECTHOIOJIM XaBOCH HAMYHAJIApU OJIMH/IH.

Tankukor ycymiapu. Tankuxor 2024-
wun  kum - gacouna  OTTUma  yrxasungm.
Emuk  Xomamap  XaBocu  MHUKpoduopacu
O3UKJIAHTHpPYBUM (rymr-nentoH arap), Ca-
Oypo Ba TyXyM CapufH KYUIMJTaH Ty3JH arap
03yKa MYXHUTJIapura CeAMMEHTAlMs KWJINMI
ycynu 6wian ypranwiau [2; 3]. CequmenTanus
yCYIM  MMKpPOOpraHM3MJIap  3appajapu  Ba
TOMYWJIAPUHUHT ~ TOPTHII  Ky4d  TabCUPH
octuaa ouMK Typra IleTpu kocauacumaru arap
f03acura Tymumura acocianraf. LlyHuHrIek
Oy ycynma Ilerpum kocavyacura WHUPHUK YaHT
3appajapuHM TYIIyPYBUHU IIAMOJI TabCUPU XaM
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MyXUM axamudarra sra [6]. O3yka MyxuTiapu
oynran IleTpu kocauamapu XOoHanap MONHIAH
0,5-1 M Oamagmmukga, 10 makuka gaBoMHIa
ounk Komaupwiau. Ilynman cyar Ilerpu
kocagamapu 24 coatra 37°C  XxapopaTaa
TepMocTaTaa konaupwinud. Xap Oup Iletpu
KOocavyacHJIarv KOJIOHUIap COHU XUCOOIaH/IN Ba
B.JI.Omensanckuit popmynacura Kypa XaBoaaru
ymymuii  mMukpoopranusmiap conun (YMC)
AHUKJIAHIU:

ax 100 X 1000 x5
x:
b x10 xT

YHaupuiaran KOJIOHUSTIapAaru
MHUKPOOpPIraHu3MiIap yMyMUH KaOysl KWJIMHTaH
ycymnap épaamMuaa uAeHTU(GUKALUS KITHH/IH.

Hatwxkanap. OnuHran HaTwxanapra
1-xanBasga KeJITUPUJIITaH. XaBOHUHT
pyxcar HSTWIraH MHUKpoOHal HQIOCTaHUIIH
KypcaTkuujgapyu TUOOMIl OMHONMAp y4yH XyZda
Myxumaup. XycycaH, omnepamnus, TYFpPYK

Ba oOlepauusi OJAW KUHUHMII XOHaJapuaa
MHUKpoOnapHuHr ymymuid conu (YMC) 1 o’
xaBoga 500 KXKB (kosoHUST XOCHI KUIYBYH
OMpJIMK) JaH oOLIMAaciIuru Kepak. Typap-xoif
Ba oduc OWHONApU YYyH KaTbUH MeE30HJIAp
UYyK, aMMO ypraya KypcaTKA4YIap MaBXKy..
1 M3 xaBoma mukpoopranusmiap conu 2000
KXKbnan ommaca — XaBo To3a XucoOiIaHaIu,
2000-4000 KXKb opanuruga 6yica — o3ruHa
udnocnanran, 4000-7000 KXKb opanuruna
6ynca — ypraua udnocnanran Ba 7000 KXKb
JaH [OKopu Oynca — Kywid wuIociaaHran
xucobnmanagu. by kypcatkuunmap iun dacnura
Kapab ¥3rapaau. E3na xona mummaru Tosa xaBozia
1500 KXKb naH OpTHMK MHKpOOpraHW3MIap
o6ynmaciuru kepak, YMC kypcatkuun 2500
KXKb man optuk 6ynca — xaBo upaociaHran
xucobnanaau. Kumiga sca, 4500 KXKb nan xam
MHUKpPOOPraHu3MJIap aHMUKJIAHCA — TO3a XaBo,
7000 KXKb nan optuk 6ynca — udriaocnanran
XaBO CaHaJlau.

1-xaaBaj

®TTHU xonanapu XxaBOCHHUHT yMymuii Mukpo6aapu conn, KXKb/m*

Ne XoHanap HOMJIaHUIIU XaBOHMHT ypTaua YMC ypraga
apudpmerux YMC, apudmeTuk
KXKb/m? KYpPCaTKMYMHUHT
XaTOJIUTU

1. OmxoHa 134,1 7,06

2. 2-KaBaT KOpUJI0pH 2470 106,86

3. Kyrty0OxoHna 70,6 7,57

4. Bectubron 1940,7%** 35,29

5. XokaTxoHa 1446,7%** 35,31

6. 1-KaBaT KOpua0pu 617,5 14,64

7. Tapnepo6 1093,9 35,29

8. Tanabanap Typap >x0iu XoHaIapH 8856,7 34,16

9. MuxkpoOuosnorus haHu ay IMTOPUSICU 252,0%%* 59,36

10. Anatomust paHM ayIUTOPUACH 755,1%%* 230,20

N3zox: *** - aynmutopusiap Ba xoHanap Y MC umonunu gapkiu (p<0,001)
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TankMKOT HaTHXKajapura Kypa OLIXOHa
Ba KyTyOXOHa/la XaBOHUHT YMYMHUH MUKpOOIIap
comn 250 KXKB/M® pmaH Kkam 3KaHJIMIU
aHMKJIAHAU. 2-KaBaT KOPHUIOPH Ba MHKpPOOHO-
norust (aHu ayguropusicuia XaBoHUHT YMC
500 KXKBb/M® manm kam oskawauru, OTTU
BECTHOIONM, XOXKaTXOHa, Trapaepod, 1-kasat
KOpUIIOpH Ba aHaToMus (paHU ayIuTOpHscHia
XaBO MHUKpO(hIopacuHUHT ymyMmuil conu 4500
KXKb/M? nan xammuru, spHH 0apua rOKOpHIa
KEITUPWITaH XOHAalap XaBOCH cudarura kypa
TO3a SKAaHJIWTH aHukKiIaHau. TamabGamap Typap
xoln xoHacuHUHr YMC kypcatkuum yprada
8856,7 KXKb/M?, ssbHU XaBO MHUKpoOiap Owu-
JaH WQIOCIAHTAHINIY AaHMKJIAHTaH Oynuo,
OyHM KWII MaBCyMHujaa Tanabaiap TOMOHHUIAH
XOHAJIAPHUHT ~ eTapiuya [IaMOJUIaTHIIMACIIu-
i OWwIaH M30XJ1all MyMKHH. AHaTOMHUS (daHU
ayJUTOPUSCUHUHT  MUKpoOHoiorus  ¢aHu
ayauropusicura HucOaran xaBomaru  YMC
KYpCaTKU4M IOKOPU DKAHJIUTUHUHT cababu

XOHAHMHT MalJIOHW KMYUK SKAHJIUTH Ba XOHAJa
¢dakar Oup ExmamMa [IAMOJUIATHII HMKOHHU
MaBXyAJIUTUAUP. AKCHHYA, MHUKPOOHOJIOTHS
danu ayauTopuscHIa XOHA MaWJOHM KaTTa
Ba XOHaHM Oup ¢Exnama Ba Oypuak oOCTHAA
IIaMOJUTATUIII UMKOHHU MaBXKy/.

[yHuHraex, BecTUOION Ba XO0XKaTXOHA
XaBOCHUHUHT YMC ayAuTOpHsIIapaaru
xaBOHUHT YMC naH MIIIOHYJIM J1apakajia OPTUK
skarwymryd  anukiIaHan  (p<0,001). Tagkukot
KHWIII MaBCyMHJIa VTKa3wiIraHu cababmm ymoy
XOHajapJa oWHajmap MyHTa3aM paBulla €MUK
OynraH Ba XaBO alJIaHUIIU CYCT OYraH.

Tankukor ngaBomMHIa MHUKPOOHOJIOTHS
Ba aHatoMus (haHM ayAUTOPUSIIApHIA Aapciap
naBomuza XaBoHMHr YMC  y3rapumm Xxam
Vpranwigu. OJIMHraH HaTwxkauap 2-)XaaBajiga
KEJITUPUIITAH.

2-KaaBaJ

Mukpoouosorus Ba anaromusi panu ayauropusiapu xapocuHuHr Y MCHuUHT

y3rapum apuHamukacu, KXKb/m?

Muxkpobuonorus GpaHu ayAuTOpUsICH Anaromus (aHu ayTUTOPHSCH
Kypearxu- Tapesan 2-xKy Tk 4-xyimk Tapesan 2-xkypmmk | 4-xydimk
nap
ABBA Jlapeuian nlapCuian ABBA Jlapeuian Jlapeuian
KeHnH KeHnH KeHnH KeHHH

YMC,
KXKb/A?, 67,0+£3,53 | 317,6£35,29%* | 405,8£17,64** | 194,1+16,44 | 1023,3+34,19% | 1164,4+35,29*

M=+m

¥emm - 4,7 - 53 1,1
Japaxacu

N3ox: aynuropusinapaa Y MC kypcaTKuuu Japc/iad aBBaITd KypcaTKUuTra HUCOaTaH HITOHWIN

bapkiu * - p<0,05, ** - p<0,01

TanKUKOT HaTWXKaJlapurakypa, aHaTOMUs
Ba MHUKpoOHojorus ¢aHu ayIuTopusiIapuaa
2-xy( MK JapcenapuiaH cyHr XxaBoHUHT YMC
KYpCaTKU4M KECKUH OLIraH, MOC paBHIAa 5,3 Ba
4,7 mMapTa OUIMIIY aHUKJIAHTaH. 4-Ky(TIUKIaH
KeWMH  XaM  ayAuTOpHUsUIap  XaBOCHHUHT
MHUKPOOPIraHU3MJIapy COHU OLIHIIAA1aBOMITIaH,
JEKUH MHKpoOuosorust (aHu aynuTopuscuia
Kypcatkud 2-xypTivkka HucOatan 1,3 GapaBap

omrad 0yica, aHaToMusi (paHU ayJUTOPUSACUAA
1,1 OapaBap omran. 4-xyTaukna XaBogaru
MHUKPOOPIraHU3MJIap COHMHUHT HUCOATaH CEeKUH
OLIMIIY KaTTa TaHap(yc BaKTHIA XOHAJTAPHUHT
[IAMOJUIATUIININY OuaH OOFIIHK.

Xonanap xaBocupa 100 Ttypra sAKuH

canpour MHUKPOOpraHusmMiiap yupanu.
bab3u MHKPOOpPraHUu3MIIap YHHUBEpCan
25 ﬁ —
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03yKa MyXUTJapuaa MUTMEHT XOCWJI KHJIaIH
(MUKPOKOKKIIap, CapuK capluHa Ba Oomrkauap),
IIYHUHTEK XaBOJa CIopa XOCWJI KWJIMaiauraH
(auutkunap, 3amOypyFnap, aKTHHOMMIETIAP)
Ba cmnopa xocun KuimyBuu (B. subtilis, B.
megaterium, B. cereus) MuUKpoopranusmiap yu-
paiiu. XaBora IaToreH MHKpPOOpPTraHU3MIIap:
HUPUHT XOCHJ KWJIYBYM KOKKIAp, CHJI MH-
KpoOakTepusuiapu, audrepus  Ta€Kyauapw,
KYKiyTan Taékyacu, KyWaupru Oarppuuiapia-
pPH, CTPENTOKOKKIAp, TYJaspeMusi OaKTepHs-
Japu, PUKKETCHsUIap Ba OOIIKanap TYIIUIIN
MYMKHMH. By Muxpoopeanuzmiap xypumuui 6a
yivmpabunaguia Hypaapu mavcupuea
yyoamauIueUea Kypa mypiu 6axkm 0agomMuod
Xasooa KoMUwU MYMKUH. Xaeo-momyu uyau
opKanu 0Ky8uU GUPYCAap AKCUPUWL, UYMATUL
6a caniauuwioa WUIIUK 6a Oaneam momiyunapu
opkanu roxuwu mymxur. Ly cababnu xasooa
MUKDPOOp2AHUSMIAAPHUHE — Hagakam — ymymuil
COHU, OANKU NAMO2eH MUKPOOP2SAHUSMIAPHUHE
MaBHCYONUSUHU YP2AHUU XAM MYXUM aXamMusamea
s2a.

TaakukoTna  XOHajap  XaBOCHUIArH
MaToreH  MHUKPOOPraHU3MJIApHH  aHUKJIAII
yUyH ylap TYpJH 03yKa MyXUTJIapUra SKHUIIH.
YHaupwiran KOJOHHMSUIAp yMyMHH  KaOyu
KWIMHTaH ycyJulap €praMuja HAeHTU(UKALNS
KUIUHAU. TeKImupuIiraH XOHaJIApHUHT XaBOCH
MUKpodIopacu TapkuOujga SHT KYI YYPOBUH
MHUKpPOOpTaHu3MJIIap cTapUIOKOKKIIap,
caplyHanap, ayuTKd Ba MOFOp 3aMOypyFiapu
SKaHJUTKM aHUKJIaHAM. XOHalap XaBOCHAAH
Staphylococcus aureus KynabTypacw axpatuO

OJIMHMA/IH. Tyxym Capurd  KyUIWIraH
Ty3nu  arappa  acocad,  Staphylococcus
epidermidis Ba Staphylococcus saprophyticus
MHUKpooOpranusmiapu  anukiaa"ga.  Calypo
MYXHUTHJIAH 3Ca a4UTKH Ba MOFOP 3aMOYpyFiIapH
aXpaTuO OJMHIU.

Xynocanap:
1.  Oumnran Hatmwxkanapra kypa DOTTU
OIIXOHACH, 2-KaBaT KOPHUIOPH, KyTyOXoHa,

MUKpoOuosiorus xonacu ayauropusicuna, @TTU
BECTUOIONIH, Tapaepod, 1-kaBaT KOpUAOpH Ba
AQHATOMMSI XOHACH ayJJUTOPUSACHIA XaBO CU(pATH
TO3aJIMI¥, Tajabanap Typap >KOHM XOHacuaa
sca XaBoHMHI YMC KypcaTkuuu Makcumall
kypcarkuugan 1,3 OapaBap OanaH] SKaHIUIU
AQHUKJIaH/I.

2. Muxkpobuonorus Ba anatoMusi paHaapu
ayIUTOpUsIapUIa 2-KypTauKIaH CYHI
xaBoHUHT YMC papcnian aBBaJIrM KypcaTKAyra
HucOaTaH 5 0apaBap OMITaHIUTH, 4- Ky PTINKIaH
cyHr 3ca 2-xkydriaukka HucOaran 1,2 GapaBap
OLLTaHJIUTY aHUKJIAHU.

3. VYuaupwiraH MHUKpPOOPTraHU3MJIAPHUHT
9HT KT KHCMUHU CTa()UITOKOKKIIap, capIiHaap,
AQUUTKHU Ba MOFOp 3aMOYpY#JIapH TALlKUI KUIAH.
Xonamap xaBocuaan Staphylococcus aureus
KyJbTYpacH aXXpaTud OJIMHMAH.

4. XaBo cudaTMHM SXIIWIANI  yYyH
taHadycmapaa XOHANAPHH  [IAMOJUIATHIL,
Ne3UH(EKIHIIOBYN IpUTMANIAP Ounan

XOHaJIapHU HaAMJIM TO3aJIalll TaBCU STUJIA/IU.
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Abstrakt: Tadqgiqot natijalariga ko‘ra, ishchilarida vaqtinchalik mehnatga layoqatsizlik holati
yosh o‘tishi bilan ma’lum darajada o‘zgarib borgan. Eng qisqa davomiylik 40—49 yosh oralig‘ida
qayd etilgan bo‘lsa, 50-59 yoshli ishchilarda kasallikdan tiklanish eng uzoq davom etgan. 60 yoshdan
katta ishchilarda kasallanish holatlari asosan erkaklarda kuzatilgan. Kasalliklarning turlari bo‘yicha
eng ko‘p uchraydiganlari siydik-tanosil tizimi (25,4%), hazm a’zolari (19,3%) va qon aylanish tizimi
(16,2%) kasalliklari bo‘lgan. Boshqa tizim kasalliklari nisbatan kamroq ulushni tashkil etgan.

Kalit so‘zlar: Ishchilari, kasallanish nozologiyasi (XKT-10), yosh, jins, vagqtinchalik
mehnatga layoqatsizlik holati.

Abstract. According to the research findings, the incidence of temporary work
disability among workers showed certain age-related variations. The shortest duration of
disability was recorded in the 40-49 age group, while the longest recovery period was observed
among workers aged 50-59 years. In workers over 60 years of age, morbidity was mainly
observed among males. In terms of disease categories, the most common were diseases of the
genitourinary system (25.4%), digestive system disorders (19.3%), and circulatory system
diseases (16.2%). Diseases of other systems accounted for a relatively smaller proportion.

Keywords: workers, disease nosology (ICD-10), age, gender, temporary work disability.

AnHoTtauus. [lo pesynpratam HCCIENOBaHUS YCTAHOBJIEHO, YTO CIy4al BPEMEHHOH He-
TPYAOCIIOCOOHOCTH Y paOOTHUKOB B ONPEACIEHHON CTENeHH M3MEHSUINCH ¢ Bo3pacToM. HanMeHb-
masi MPOJOJDKUTEIBHOCTh HETPYAOCHOCOOHOCTH OblIa 3aperucTpupoBaHa B BO3PACTHOW TpyTire
40-49 ner, Torna Kak y paboTHUKOB B Bo3pacte 50—59 et mepmoj BOCCTaHOBIEHHS Tocie 3a00-
JIeBaHMs OKa3ajcs Hamboyiee MPOJOHKUTEIBHBIM. Y paOOTHUKOB ctapiie 60 JeT 3a00aeBaeMOCTh
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B OCHOBHOM Ha0mtonanack cpeau mMyx4uH. I[To Hozomornueckum (opmam Hambosee 4acTo BCTpe-
YJauch 3a00Je€BaHUS MOYETIONOBOM cuctemsl (25,4%), opranos nuiieBapenus (19,3%) u cucremsr
kpoBooOparenus (16,2%). 3a0oneBaHus APYrMX CUCTEM HMEIH CPABHUTEIBHO MEHBIIYIO JOJIO.

KuroueBsble cioBa: pabotHuku, Ho3omorus 3aboneBaemoctu (MKbB-10), Bo3pact, moin, Bpe-

MCHHas Hepr,[[OCHOCO6HOCTB.

Kirish. Xalgaro Mehnat va Salomatlik
Tashkiloti (International Organization for Safety
and Health at Work) ma’lumotlariga ko‘ra, har
yili taxminan 2,8 million kishi mehnat bilan
bog‘liq baxtsiz hodisalar yoki kasbiy kasalliklar
ogibatida hayotdan ko‘z yumadi. Bundan
tashqari, har yili taxminan 374 million kishi
ish joyida turli jarohatlar va kasalliklar bilan
yuzlashadi[1, 2]

Qon aylanish tizimi kasalliklari mehnatga
layogatni yo‘qotishga olib kelishi mumkinligi
sababli, 302-sonli buyruq talablariga muvofiq,
bunday muammolar yer osti qazib olish
ishlari bilan shug‘ullanuvchi ishchilarning
kasbiy faoliyatini cheklovchi omillardan biri
hisoblanadi. Bu esa iqtisodiy samaradorlikning
pasayishiga va ish unumdorligining sezilarli
yo‘qotilishiga sabab bo‘ladi[3,5,8].

Shu bois, ishchilarning sog‘lig‘iga tahdid
solishi mumkin bo‘lgan xavflarni kamaytirish,
ularning oldini olish choralarini rejalashtirish
va bashorat qilish muhim ahamiyat kasb etadi.
Bunda iqtisodiy faoliyat davomiyligining
qisqarishi bilan bog‘liq xarajatlarni aniqlash
qiyinchilik tug‘diradi. Chunki sog‘ligning sifat
ko‘rsatkichlariga ta’sir qiluvchi omillar ko‘p
bo‘lib, ularning har birining umumiy iqtisodiy
samaradorlikka ta’sirini aniq baholash murakkab
jarayondir. Shu munosabat bilan, ba’zi hollarda
matematik usullar va  modellashtirishdan
foydalanish ishchilarning sog‘lig‘iga ta’sir
etuvchi xavf omillarining ulushini aniqlashga
yordam beradi [6,9,10].

Aniqlanishicha, ish staji 10 yildan kam
bo‘lgan shaxtachilarning yarmida endoteliy
funksional faolligining erta yetishmovchiligi
qayd etilgan bo‘lib, uning rivojlanish xavfi
shaxtada ishlamaydiganlarga qaraganda 8
barobar yuqori. Ish staji 10 yildan oshgan
shaxtachilarning 10 foizida yurak va nafas olish
tizimining funksional zaxiralari sezilarli darajada
pasaygan. [4].

Meta-tahlil natijalariga ko‘ra, ko‘mir

ishchilari  pnevmakoniozi (CWP) bo‘lgan
guruhlarda umumiy o‘lim xavfi oshgani (SMR
1.14, 95% ishonch oralig‘i 1.00-1.30) va
yallig‘lanmaydigan nafas olish kasalliklari
(NMRD) tufayli o‘lim holatlari yuqori (3.59,
95% 10 3.00-4.30) ekanligi aniglandi. CWP
holati noma’lum bo‘lgan konchilarda esa
oshqozon saratoni xavfi biroz ortgan (1.11, 95%
10 0.97-1.35) va NMRD tufayli o‘lim xavfi ham
nisbatan yuqori (1.26, 95% 10 0.99-1.61) deb
baholandi. Meta-tahlil natijalari ko‘ra prostata
saratoni, yurak-qon tomir va miya qon aylanishi
bilan bog‘liq o‘limlar xavfi kamaygan. Bu holat
“sog‘lom ishchi effekti”, kamroq chekish darajasi
va ehtimol ko‘mir konlaridagi jismoniy faol ish
turlarining salbiy oqibatlarni kamaytiruvchi
ta’siri bilan izohlanadi[6, 8]

Magsad. Ishchilarni vaqtincha
mehnat qobilyati yo‘qotilishing jins va yoshi
ko‘rsatkichlariga bog‘ligligin gigiyenik tahlil
qilishdan iborat.

Obyekti. Kaliy zavodi ishchilarining
kasallanish holatining yosh, jins va vaqtinchalik
mehnatga layoqatsizlik varaqasi va tibbiy
xizmatga qilgan murojaati ma’lumotlari olingan.

Olingan natijalar. Kaliy zavodi
ishchilarining kasallanish holati 2021-2024
yillarda ishchilarning tibbiy ko‘rik natijalari,
vaqtinchalik mehnatga layoqatsizlik varaqasi va
tibbiy xizmatga qilgan murojaati ma’lumotlari
tahlil qilindi. Ishchilarni vaqtincha mehnat
qobilyati yo‘qotilishing jins va yoshi guruh
bo‘yicha kasallanish holatlarining tahlilliy
ko‘rsatkichlari 1-rasmda keltirilgan.

Ishchilarning kasallanish darajasini har
tomonlama tahlil qilish magsadida ularni yosh
ko‘rsatkichlariga qarab besh guruhga ajratish
maqgsadga muvofiq deb topildi. Bular: 30
yoshgacha bo‘lgan ishchilar — 1-guruh, 30-39
yoshdagilar — 2-guruh, 40-49 yoshdagilar —
3-guruh, 50-59 yoshdagilar — 4-guruh, va 60
yosh hamda undan kattalar — 5-guruhni tashkil
etdi.
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1-rasm. Ishchilarining yoshi va jins bo‘yicha kasallanish holatlarining tagsimlanish

Ishchilarning kasallanish darajasini har tomonlama tahlil qilish magsadida ularni yosh
ko‘rsatkichlariga qarab besh guruhga ajratish magsadga muvofiq deb topildi. Bular: 30 yoshgacha
bo‘lgan ishchilar — 1-guruh, 30-39 yoshdagilar — 2-guruh, 40-49 yoshdagilar — 3-guruh, 50-59
yoshdagilar — 4-guruh, va 60 yosh hamda undan kattalar — 5-guruhni tashkil etdi.

Tadqiqot jarayonida ishchilar orasida jinsiy tarkib bo‘yicha sezilarli tafovutlar kuzatildi.
Jumladan, erkak ishchilar umumiy kontingentning 88,3+1,22% ini, ayollar esa 11,7+1,22% ini tash-
kil etdi. Bu nisbat kasallanish holatlarida ham o‘z aksini topdi: erkak ishchilar orasida kasallanish
86,0+1,32%, ayollar orasida esa 14,04+1,32% ni tashkil etdi. Mazkur ma’lumotlar kasallanishning
jinsga qarab sezilarli darajada farqlanishini ko‘rsatadi.
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2-rasm. Ishchilarni vaqtincha mehnat qobilyati yo‘qotilishing yoshga hamda jinsga hos
taqsimlanishi (1 ta holatning o‘rtacha davomiyligi)
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Tadqiqot davomida ishchilarning kasal-
lanish holatlarining davomiyligi yosh toifalari
kesimida tahlil qilindi. Olingan natijalar shuni
ko‘rsatadiki, kasallikning 1 ta holati qancha
muddat davom etishi ishchilarning yoshi bilan
ma’lum darajada o‘zgarib borgan.

30 yoshgacha bo‘lgan ishchilar orasida
kasallik holatining o‘rtacha davomiyligi erkak-
larda 8,6 kun, ayollarda 7,9 kun bo‘lib, umumiy
o‘rtacha 8,43 kunni tashkil etdi. 30-39 yosh ora-
lig‘ida bu ko‘rsatkich biroz qisqargan: erkaklar-
da 7,5 kun, ayollarda esa 8,0 kun, o‘rtacha 7,16
kunni tashkil qilgan.

40-49 yoshdagi ishchilar orasida davom-
iylik ko‘rsatkichi barqaror holatda saqlanib, er-
kaklarda 7,0 kun, ayollarda 7,5 kun, o‘rtacha esa
7,0 kun deb qayd etilgan. 50-59 yoshli ishchi-

XV. Xomiladorlik, tug*rug vatugrugdan. .
XIV. Siydik-tanosil tizimi kasalliklari

KIII. Suyak-mushak tizimi va qo*shuvchi. .
X Teri vateri osti klechatkasi kasalliklari
X1 Hazm azolan kasalliklari
IX. Qon aylanish tizimi kasalliklari

WII. Ko‘z vauning qo‘shimcha apparati. ..
VI Nerv tizimi kasaliklari
IV. Qon va qon varatuvchi azolar kasalliklan. .

lar orasida esa kasallik holatlari nisbatan uzoq
davom etgan bo‘lib, erkaklarda 6,43 kun, ayol-
larda 7,15 kun, jami 15,1 kunni tashkil etgan. Bu
yosh toifasida sog‘ligdan tiklanish jarayoni uzo-
qroq kechishini ko‘rsatadi.

60 yoshdan katta ishchilar orasida esa
fagat erkaklar o‘rtasida kasallanish holatlari
kuzatilib, davomiylik 7,3 kunni tashkil qilgan,
ayollar orasida esa bu yosh toifasida kasallanish
holati qayd etilmagan.

Kaliy ishlab chiqarish zavodi
ishchilarining vaqtinchalik mehnatga
layogqatsizlik holatlari va kasallanish strukturasi
bo‘yicha tahlil natijalar 3- jadvalda berilgan.

IT1. Endokrin tizim kasalliklari, ov qaﬂamsh . C;

I Ayrim vukumli va parazitar kasalliklar

-\.-

B Kasallanish ulushi

Ln
[l
Ln

® 1 ta holatning o‘rtacha davomivligi

3-rasm. Ishchilarda kasallanishlar strukturasi, vaqtincha mehnatga yaroqsizlik hollari, 1ta
holatning davomiyligi (100 ta ishchiga)

Ishchilarning  vaqtinchalik mehnatga
layoqatsizlik holatlari kasalliklarning nozologik
guruhlari kesimida o‘rganildi. Tahlil natijalari
shuni ko‘rsatadiki, kasallanish holatlarining
uchrashi, ularning davomiyligi va umumiy ulushi
turli tizim kasalliklari orasida sezilarli farq qila-
di. Eng yuqori ko‘rsatkich siydik-tanosil tizimi
kasalliklariga to‘g‘ri kelib, ular jami holatlarn-
ing 25,4% ini tashkil etdi. Keyingi o‘rinda hazm
a’zolari tizimi kasalliklari joy olib, ularning

ulushi 19,3% ni tashkil qildi. Qon aylanish tizimi
kasalliklari esa 16,2% bilan uchinchi o‘rinni
egalladi. Qon va qon yaratuvchi a’zolar kasal-
liklari hamda immun mexanizmini jalb etuvchi
ayrim buzilishlar holatlarning 11,7% ini, suyak-
mushak tizimi va biriktiruvchi to‘qimalar kasal-
liklari esa 8,4% ini tashkil etgan. Endokrin tizim
kasalliklari, ovgatlanish tartibining va moddalar
almashinuvi buzilishlari 5,6% ni, ko‘z va uning
go‘shimcha apparati kasalliklari esa 5,4% ni
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tashkil qildi. Ayrim yuqumli va parazitar kasal-
liklar ulushi 2,6% ni, nerv tizimi kasalliklari esa
1,4% ni tashkil etgan. Shuningdek, homilador-
lik, tug‘ruq va tug‘ruqdan keyingi davrga oid ho-
latlar ham 1,4% ulush bilan qayd etilgan.

Xulosa.  Ishchilarning  holatlarining
davomiyligi eng qisqa davomiylik 40—49 yosh
oraligida qayd etilgan bo‘lsa, 50-59 yoshli
ishchilarda kasallikdan tiklanish eng uzoq davom
etgan. Ishchilarda eng ko‘p uchraydiganlari

siydik-tanosil tizimi (25,4%), hazm a’zolari
(19,3%) va qon aylanish tizimi (16,2%)
kasalliklari boshqa tizim kasalliklariga nisbatan
ko‘proq uliushni tashkil qildi.

Umuman olganda, olingan natijalar ish-
chilarda vaqtinchalik mehnatga layoqatsizlikka
olib keluvchi asosiy omillar sifatida siydik-tano-
sil, hazm va qon aylanish tizimlariga oid kasal-
liklarning ustunligini ko‘rsatad.
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Tawkenmckuti 20cy0apcmeenHblil MEOUYUHCKULL YHUBEPCUMmem

PROBLEMS OF CHEMICAL SAFETY OF DRINKING WATER
Sherkuzeva G.E, Salomova FI., Ikramova N.A

Tashkent State Medical University

ICHIMLIK SUVINING KIMYOVIY XAVFSIZLIGI MUAMMOLARI
Sherkuzieva G.F.,, Salomova F1., Ikramova N.

Toshkent davlat tibbiyot universiteti
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AHHOTAIUSI: B cmambe nposedeHHblll CAHUMAPHO XuMuyecKue noxKazamenu Numvesol
680061 Hacenenno2o mecma 6 ounamuxe ¢ 2017 no 2018 2.6 ocnosHom omeeuanu 2ucUeHUYeckum
mpebo8aHUsAM, MOIbKO 8 HEeKOMOPbIX MOYKAX HAOI0OeHUs], 20e He HAOI0aNI0Ch cOOmeemcmsie,
noonedxcum OanvHeluemy U3yueHuo O0AHHO20 B0Npoca C UYelbio papabomru HeoOX0OUMbIX
NPOPUIAKMUYECKUX MEePONPUIMULL.

Knrwouesvie cnosa: numvesas 6000, cucuerHuvecKkue mp€60661Hu}1, XumudecKkue eeuecmed,
6al<mepu0ﬂoeuqec;<ue noxkaszameiu, cucuerHuvecKkue Hopmaol.

Annotatsiya: Maqolada 2017-2018-yillar davomida aholi yashash punktining ichimlik suvi
bo‘yichasanitariya-kimyoviyko‘rsatkichlaridinamikadatahlilqilingan. Asosan,ichimlik suvigigiyenik
talablarga javob bergan, faqat ayrim kuzatuv nuqtalarida nomuvofiqlik holatlari aniglangan bo‘lib, ush-
bu masala profilaktik chora-tadbirlarni ishlab chiqish magsadida yanada chuqur o‘rganishni talab etadi.

Kalit so‘zlar: ichimlik suvi, gigiyenik talablar, kimyoviy moddalar, bakteriologik ko‘rsat-
kichlar, gigiyenik me’yorlar.

Annotation: Sanitary and chemical indicators of drinking water of a populated place in the
dynamics from 2017 to 2018 mainly met hygienic requirements, only in some observation points
where compliance was not observed, this issue is subject to further study in order to develop the nec-
essary preventive measures.

Keywords: drinking water, hygienic requirements, chemicals, bacteriological indicators, san-
itary standards.

AKmya]ZbHOCmb.' Bonga — 310 He TONBKO BHEIITHEH Cpeabl MW COCTOAHHA OpraHu3Ma,

CaMO€ pacCnpoCTPaHCHHOC BCIICCTBO HA IIJIAHCTC,
HO JIsI MHOTUX OHO SIBJIICTCS CAMBIM TOCTYITHBIM.
OI[I/IH N3 €€ OTVIMYUTCIIbHBIX IPU3HAKOB: OHA HA-
XOAUTCA BHC KOHKYPCHIHHU C JTI00BIMH ApyrumMu
BCIICCTBAMU B IIJIAHC TIOJIC3BHOCTU [JIsI Opra-
Hu3Ma. bes BOAbI, B 3aBUCUMOCTHU OT YCJ'IOBI/Iﬁ

-

YEJIOBEK MOXKET MPOKUTh OT HECKOJIBKUX CYTOK
no 10 guei[2.7]. CaHUTapHO TUTMEHUYECKHE
HaJ30P 32 KAU€CTBOM BOJIbI SIBJISIETCS aKTyalbHOU
3a7la4ell, 0 CTaTUYECKUM JTaHHBIM BcemupHoit
opranmuzanuu 3apaBooxpanenus (BO3) kaxabiit
r0J1 B MUPE 1332 HU3KOT'0 KaueCTBa BOJbl yMUPAET

33 _ y=——
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OKOJIO 5 MIH Jofed. B Hacrosmee Bpems
MUTHEBAsE BOa — 3TO MpobieMa- coluaibHasi,
MOJIUTUYECKasi, MeUIIMHCKAs1, Teorpaduueckas,
a TakkKe HWHXEHepHas M HKOHomHUYeckas|l].
Vaydmenus  KadecTBa  IIUTbEBOM  BOAOU
ABIISICTCS  OOIErOCYJapCTBEHHOTO XapakTepa
u  TpedyeT  CaHUTapHO  TUTHEHHYECKUE,
TEXHOJIOIMYECKUE, IJIAHUPOBOYHBIE u
3aKOHOJATEIbHbIE MEPONIPUITHE HAIIPABIICHHBIE
Ha pelIeHus 3Toro npodiaemsi[4.6]. B ycnoBusix
ypOaHu3aluu  BBICOKOKAUECTBEHHAs! BOJA, T.C.
COOTBETCTBYIOIIAsl CAaHUTAPHO-TUTMEHUYECKUM,
TOKCHKOJIOTUYECKUM, napa3uToiIoruye-
CKUM M SIHUJAEMHUOJOTHYECKUM TPEOOBAHUSIM,
SBJIAETCA OJHUM U3 HENPEMEHHBIX YCIOBUIl
COXpaHeHHus 3710poBbsi Hacenenus [1.3.5.8]. B
CBSI3U C 3TUM MBI IPOBOJWIN J1a0OpaTOpHBIC
HCCIIEIOBAHUN TIMTHEBOM BOJABI, U OIpEne-
T OaKTePHOJIOTMYECKHEe M XUMHUYECKHUE

A0

IOKa3aTeJIen.
Marepuajibl 1 MeTOAbI HCCJIETOBAHUS

Hamu ObLIH IIPOAHAIIN3UPOBAHBI
XUMHUYECKHE I0Ka3aTeau NMUTHhEBOM BOJBI 3a 2
roga. MccnenoBanust NMpOBOAWIOCH € LIEIBIO
ONpPENENICHUsI  XUMHUYECKOrO0  3arps3HEHUs
BOJAbl M3 BOJOMCTOYHHMKA, KOMMYHAJIbHBIX
BOJOIIPOBOJOB U T.JI.

PesynabraTtel m o0cyxaenue: B 2017
roJly M3 BOJOMCTOYHHKOB OTOOpaHO B 0OIIeM
kosnmyectBee 107 mpoO, u3 Hux 90 mpod T.e
84,1% He COOTBETCTBOBAINW THTHEHHYECKUM
HOpMaM, M3 KOMMYHJIbHBIX BOJONPOBOJIOB
orobpaHo 162 mpoObl u3 Hux 51 mpoba, u3
BEJIOMCTBEHHBIX BOJIONPOBOAOB 0TOOpano 371
npo6a, U3 HbIX 2 MpoObl HE COOTBETCTBOBAIM
HOpMe.
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Heroumiss Fowryraneso - BenoMcTEEHHELE KononesHele BOME
ROSAICTEEHHELS BONONpPOEOIR
EOACTPOE0IE

= pfmes KOMHIECTED 00pazmos

B ofpdshl He COOTEETCTEVIONINE THIHEHHISCHIM TRel0BaHILTM

1 pucyHok. Pe3yJbTaTbl CAHUTAPDHO XUMHYECKHX MOKa3aTeJsieil Boabl (2017r.)

2018 romy U3 BOIOUCTOYHHUKOB OTOOPAHO
B 001IeM kKoudecTBe 94 nmpoObl, U3 HUX 75 mpoo
1. 79,7% HE COOTBETCTBOBAJIN I'MTHCHUYCCKUM
HOpPMaM,u3 KOMMYHAJbHBIX  BOJOIPOBOJOB
otobpano 157 mpo6 w3 Hux 32 npoOwl, U3
BEJIOMCTBEHHBIX  BOJONPOBOJOB  OTOOpaHO
458 npo6, uz uux 71(15,5%), U3 xomoneues
otobpano 180 mpo6 u3z Hux 179 mpob (99,4%)
HE COOTBETCTBOBAJIM HOPMaM.

BroiBoa: Cornacao MOJTy4YCHHBIM
JIIaHHBIM MOJKHO CJ€JIaTh BBIBOJ, YTO IUThEBAS
BOJIa Hacen€HHBIX MecT B quHaMmuke ¢ 2017 mo
2018 rr. caHuTapHO XMMUYECKHUM TOKa3aTeaeM

OTBCYaAJIN TUT'HCHUYCCKUM Tpe6OBaHPI5[M,
TOJIBKO B HEKOTOPBIX TOYKax Ha6J'IIO,I[CHI/IH,
rac HE Ha6moz[anocr, COOTBETCTBHE,

MOJJICKUT JalibHEHIIEeMY H3YyYEHHIO JaHHOIO
BOIpoca MJii pa3paboOTKU  O31pOBUTEIHHBIX-
npOoUIAKTUIECKIX MEPOTTPUSITUHA.
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= p0mes KOMHIECTED 00pasmoE = p0pa3nEl B COOTEETCTEYEOIINE THTHEENTECENM TPeCoEaEAM

2-pucyHoK. Pe3yJbTaThl CAHUTAPHO-XUMHYECKOI0 aHAIM3a BoAbI B 20181,
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WYAK TEJBMUHTO3JAPUHUHI MAKTAB YKYBUWJIAPHA KUCMOHUI
PUBOXKJAHUIINATA TABCUPUHU YPTAHUIII

Ipmamoe Huzom Kymaxynosuu', Kamunosa Auoa Illepanuesna’,
Kamunoe Kamuwuo IOnoawesu’,

L23 Towkenm daenam mubbuém ynusepcumemu

STUDY OF THE IMPACT OF INTESTINAL HELMINTH INFECTIONS ON
THE PHYSICAL DEVELOPMENT OF SCHOOLCHILDREN

Ermatov Nizom Zhumakulovich’, Kamilova Aida Sheralievna’,
Kamilov Jamshid Yuldashevich’

t23Tashkent State Medical University

N3YYEHUE BJINAHUSA KNITEYHBIX 'EJIBMUHTO30B HA ®PU3NYE-
CKOE PAZBUTHUE IKOJIBHUKOB

Ipmamoe Huzom Kymakynoseuu’, Kamunosa Auoa Illepanuesna’,
Kamunoe Kamwuo IOnoawmesuu’

L23TawkenmceKkuil 20Cy0apCmeenHblil MeEOUYUHCKUL YHUBEPCUMem

https://doi.org/10.62209/SPJ/vol7 Iss4/art7

AHHoOTanus. Ym0y Makoiaga MYak reIbMUHTO3JApUHUHT MakTald émmmarn OojamapHUHT
KICMOHHI PUBOXKJIAHUIINTA KypcaTaJuTaH TabCUpH, OeMop Oonanmapaa Ky3aTHIyBYM KIMHHK Ba
(GYHKIMOHAT Y3rapHIuiap XaMa YHUHT CaJIOMaTIIMKKA Y30K MyAIaTIIH OKUOATIIapH TaX TN KWIWHT aH.
HlyHunHTaek, npoduiakTrka Ba Ha3opat dopajapy Oyiinya aMmanuii TaBcusiap KeITHPHUIITaH.

Kanum cyznap: cusxcoica kacannueu, 3Hmepoouos, 1amonuo3, ackapuoos, Oyu y3yHiueu, mama
8a3HU, MaKkmao, YKy8uuiap, anemusl.

Annotation. This article analyzes the impact of intestinal helminthiasis on the physical
development of school-aged children, the clinical and functional changes observed in affected
children, and the long-term health consequences. Practical recommendations for prevention and
treatment are presented.

Key words: helminthiasis, enterobiasis, giardiasis, ascariasis, height, body weight, school,
Students, anemia.

AHHoOTauus. B cTarbe aHanu3upyroTCs BIUSHUE KUIIEYHBIX F€JIBMUHTO30B Ha (prusnueckoe
pa3BUTHE JIeTeH IIKOJIBLHOTO BO3pacTa, KIMHUYECKHE U (PYHKIIMOHAIbHBIE H3MEHEHHMSI, HaOJI0JaeMble
y OOJBHBIX JIeTei, U MX OTAaJCHHbIE MOCIEJCTBUA AJ 310poBbs. llpeacraBieHbl mpakTuyeckue
PEKOMEHAALNH 10 MPOPUIAKTHKE U OOpbOE C HUMH.

Knrouegvle cnosa: zenbMmunmo3svi, 2HmMepooU03, IAMONU03, ACKapuodo3, pocm, macca mend,
WIKONA, V4eHUKU, AHeMUsL.
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Joa3zap0uru. Xo3upru BaKTIa
axolIM CaJOMATJIMTM XOJATUHH OCJITHIOBYN
OMIJUTApAaH OWPH WXKTUMOUM axaMmusTra ira
KacaJUTMKIIAp, >KyMJIaJlaH TeJIbMUHTO3JIApIup.
lenbMuHTO3Map mMapasutap KacaUTMKIAPHUHT
9HT KaTTa TYPYXUHHM TAIIKWI KWIagd Ba
olamyapra KaJauM 3aMOHJIap/aH Oepu MabIyM.
['enbMUHTIIApHUHT HABJIAPH Ba YJIAPHU JaBOJIAII
ycymnapuHuHr O6atadcmn taBcudu [ 'mnmokpar
(munonnan aBBanru 460-377) Ba MOH CuHO
(980-1037) acapmapuma Oepwiran. JKaxon
COFJIMKHM CaKJIalll TAlIKUJIOTH MabIyMOTIapura
Kypa, TEIbMUHTO3JIAD OJAMHUHT  IOKYMIJIU
KAacaJUIMKJIapU TapKUOWAAa YYUHYH YPUHHU
srajutaiau. Myak relbMUHTO3Iap TOMOHUIAH
yeTKa3WwiIraH  UKTUCOAUWM  3apap Oapua
KacaJTMKJIap Ba )apoxaTjiap opacuaa TYPTHHUU
YPUHHMU drajulaiIu.

ITpodeccop C.A.KpamapeBaHUHT
cy3nmapura kypa, YKpawHaja TeJIbMUHTO3Jap
OWfaH KacaJNIaHUIIHUHT WWJUIMK —Jlapaskacu
100000 axonura MHUHIAAH OPTHK XOJaTHU
TAIIKWI Kuiaau. AGTuaan, THCOHUST TOFJIapHH,
JICHTU3HU Ba KOCMOCHHU 3a0T 3Ta OJraH, aMMO
KypTJiapHu eHru0 Oynmaiiau. X0o3upru BakTaa
300 ra AKMH TE€IbMHUHTO3JIap MabIyM, aMMO
WHBa3Msila €Takyl YpUHHHU SHTepoounos -90%
rava, ackapunos -7,4%, tpuxouedamnes -1,5%,
TOKCOKapo3 sramnaiinu. KacammanranmapHuHT
akcapuatu Oonanapaup. Kymmaua 2 Emman
7 émrava OynraH Oonamap Kacan OyiuIIamu

[1]. T'enbmMuHTO3MAp OONANAPHUHT >KUCMOHUH
PHUBOKJIAHUILINTA, TaBbJIUM cudarura,
UMMYHHUTETTa BA YMyMUH CAIIOMATIMKKA CAIOHi
TabCUP KypCaTaiH.

Tankukor MaKcaIu TIOKa
KaCAITUKIIAPUHUHT YCYBYH OpTraHU3MTIa TAhCUPH
Ba yHUHT HaTWXKacuja pUBOXKJIaHAJIUTaH
CaMOTOMETPHK Y3rapuIllJIapHA THTUEHUK TaXJTHIT
KWJIHIIIaH Hoopart.

Texkmmpum ycyiapu. Taakukoraa
MakTad émugaru Oonanapnaa TKKa
KacaJUIUKJIapy MPO(PHIAKTUKACUHU THTUEHUK
acociaimija TMTHMEHHMK, aHKETa-CYpOBHOMA,
MapasuToJOrUK, JiabopaTop Ba  CTATUCTHUK
TAKUKOT yCyJapuaaH Gonaaianuiii.

TagkukoTr 00bekTH. cudarmma 2022-
2024 wnnnap naBoMmuaa TOIIKEHT MIAXPUHUHT
IOnyco6on rymanuaaru 98 - con xamaa Ceprenu
tymanugara 300 - connm maktabiaapHuHT 1-4
cun® (7-10 éur) xamu 3161 nadap (1704 nadap
Vrun Ba 1457 Hadapu ku3 0ona) OommIaHFUY
cuH( YKyBUMITIapH.

Tagkukort HATHIKAJApH. T'mxoka
KacaJUIUKIIapy  acocaH Oojamap  opacujaa
Ky3aTwiaad. TOMKEHT maxpugaru OSHI KYII
yupaiurat 4 TypJaru ruxoka KacauIMKIapUuHU
Hwap gaBomuna 14 émrava 6ynran 6onanapaa
TapKAJIUII TapaXKacu TaxXJIUia KAJTUHIH.

I-s1caoean

TomxkenT maxpuaaru 14 émrayva 6yaran yKyBumjiapaa Hnjuiap KeCMMHIA
AHUKJIAHTaH THKKA KaCAJUIMKIAPUHUHI KypcaTKHYIapu
(1000 nagapra nucoaran)

No Tmxoxa 2019 2020 2021 2022 2023
KacaJTUKIIapy
1. DHTEPOOHO3 7889 2982 4860 6104 6620
2. Ackapujios 29 18 20 6 18
3. | Temunomunenos 8 3 5 10 15
4. JIn6muro3 208 429 571 374 625
Kamu 8134 3432 5456 6794 7278
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1 - )xaBanaa KENTUPUITAH MabIyMOTIapra Kypa
2019-itmnga KamMu TEJIbMHHTO3 KacaJUIMKIapu
8134 wHadapHM TaAWIKWI OTraH, UIyHAaH
sHTepoOmo3 Kacamuru 96,9% uu, 2020 innga
’KaMHU reJIbMUHTO3 Kacamukiapy 3432 nadapau
TAIIKWI ATTaH, MIyHIaH YHTePOOH03 KaCaJLTUTH
86,9 % num, 2021 ¥Hmnaga KaMH TeJIbBMHUHTO3
Kacalumukinapu 5456 HadapHM TamKuia STras,
IIyHJaH 3HTepobno3 kacaumru 86,07 % Hu,
2022 hunpa KamMu TeIbMUHTO3 KacaJUIMKIapu
6794 wadapHM TamKWI OTraH, LIyHIaH
9HTepoOmo3 Kacamwmuru 86,8 % uu, 2023 iinnga
’KaMHU reJIbMUHTO3 Kacalmukiapu 7278 Hadapau
TAIIKWI YTTaH, MIyHJIaH YHTePOOH03 KaCaJLTUTH
90,9 % uu tamkua drrad. 2019-iinnna 1101103
kacaumra 2,55 % uum, 2020 wunga 12,5 %
Hu, 2021 wunga 10,7% wvm, 2022 wunga 5,5 %
Hu, 2023 #innga sca 8,59 % HM TalIKWI STAU.
Ackapuno3 kacaumru 2019 itwnna 0,34 % Hu,

2020 #immma 0,52 % uwm, 2021 wunga 0,37 % Hu,
2022 tinnma sca 0,08 % uu, 2023 unga 0,24 %
HU TalIKWi 3TAU. ['eMHHONIENN03 Kacajluluru
KaMu I'vkka kasumkinapuauar 2019 i 0,09 %
uu, 2020 wunga 0,09 % au, 2021 finnga 0,089 %
Hu, 2022 vunga 0,14 % \u, 2023 finnga aca 0,20
% HU TalIKWi 3Trad. byHaan myHy KypUIIuMu3
MYMKHHKH, SHT IOKOpU YPUHHHU SHTEPOOHO3
KaCaJlJINTH, 2-YpUHHU 3ca JIAMOIN03, KeHUHTH
YPUHHHM acKapuI03 XaMJa KaMpOK ydpauaura
TEMUHOJIMIEN031ap KAl 3TUJITaH.

TankukKOT  yTKazraHuMu3aa  MakTad
VKyBUWJIADUHNA HWKKH KarTa TypyXra axparuo
onauk. byHaa Ha3zopar ocTUAAaru TypyX COFJIOM
Oomnanap, acoCHil TypyX 3ca TWXKXa TONMWITaH
Oomnanap rypyxu. bus ém Ba sxuHCTa Kapao, aco-
CHUH Ba Ha30paT rypyxJaru 00aJlapHuHT acoCHIA
COMaTOMETPHK KYpCaTKUUJIapUHHU KuEcuii 0axo-
JIaJIUK.

2-dicaoean
MaxkTa0 YKyBYNJIAPUHUHT OYil y3YHJIUIH KYPCATKHYNHN HATHKAJIAPH
) Menép Hazopar Acocwuit
Enm
M=m M+m M=m
Kuncu Vrun Kus Vrun Kus Vrun Kus
7 121,09+4,16 119,9+4,72 123,30,78 120.95+0,93 | 120,89+0,44 | 118,2442.56
8 125,58+3,9 124,55+5,47 125,53+0,59 124,44+0,96 124,50+2,53 123,89+4,67
9 131,83+5,03 | 129,98+4,34 | 132,19+1,16 130,58+1,23 | 130,55+1,33 | 127,89+1,99
10 135,89+5,29 136,50+4,67 136,05+0,74 136,89+0,85 136,80+1,46 134,00+1,05

byt y3ynnuru kypcarkudnapu €m Oyii-
nya ypraHwiraunaa, 7 €mm Yrua OojalapHUHT
Hazopar rypyxuparwiappa 123,3+0,78, aco-
cuil rypyxparunapaa 120,89+0,44; 7 énum
K13 Oojanmapia 3ca Has3opaT Typyxularuiap-
na  120,95+0,93, acocuit rypyxaaruwiapaa
118,2442,56 vy Tamkua 3Tau. 8 énuim Yrum 6omna-
JApHUHT Ha3oparrypyxunaruwiapaal25,53+0,59,
acocuil rypyxparunapaa 124,50+2,53 Hu Ba 8
¢ Ku3 OoJalapHUHT HA30paT T'ypyXuAaru-
nappa 124,44+0,96, acocuii rypyxpaaruiapaa
123,89+4,67 uu Tamkwi 5Tau. 9 € yrun 6o-
JAJIAPHUHT Ha3opar rypyxuaarmiapiaa Oy Kyp-
carknu 132,19+1,16, acocuil rypyxuparmiapnaa

130,55+1,33; 9 € Ku3 OonajdapHUHT HA30-
par rypyxuznarmwiapzaa 130,58+1,23, acocuit ry-
pyxnarwiapaa 127,89+1,99 Hu Tamikun Kuagu.
10 éuum yrun GonanapHUHT HA30paT rypyxuiaa-
rwiapaa 136,05+0,74, acocuii rypyxaaruiapaa
136,80+1,46; 10 €mum Ku3 OonajdapHUHT Ha-
3opar rypyxuzparwiapaa 136,89+0,85 Ba aco-
cul rypyxaarunapaa 134,00+1,052 skannuru
AQHUKJIaHIH.

Mabiym O6ynuiinya, acocuil rypyxiaru
OonanapauHr (Yrun Oojanap xam, Ku3Jjap Xam)
VCUIIl KypCaTKHUWIapyu aKCcapusT XoJuiapaa
Ha30paT rypyxura HucOaTraH macTpok Oyira.
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OJnuHraH HATIKATAPHUHT TAXJIHIN OeNTUIaHTaH
CTaTUCTHK TaxXIWJIJIap aCOCH]1a aMaJIra OLLIUPUIIIN.

Hlynunraexk OoNaJlapHUHT TaHA Ba3HU
XaM acocHil XamJa Ha3opar rypyxJjapuaa
KUECTAHTaHa Kyuaaruiap aHuKIaH Ix.

3-arcaoean
MakTa0 YyKyBYNJAPUHUHT TAHA Ba3HU KYPCATKMYUHU HATHKAJIAPH
) Menép Hazopat Acocuit
Emm
M+m M+tm M+m
Kuncu Vrun Kuz Vrun Kuz Vrun Kuz
7 23,07+2,9 22,242.37 24,08+0,61 22,72+0,78 22,34+0,30 20,18+0,54
8 24,56+3,02 23,3343,28 25,66+0,85 24,78+0,88 23,10+1,70 22,37+1,05
9 28,45+4,73 26,834+3,83 29,19+1,76 26,83+1,44 27,55+1,12 25,78+1,54
10 30,88+4,20 30,02+3,97 30,31+1,41 30,23+0,96 30,60+0,93 28,75+1,13

Tana BazHMHM Tapo3uza ymyaod, & Oyii-
n4a Takcumiial, Kain 3tud 6opunau Ba Oy Kyp-
CaTKMWIApHU TaxXJWJI KWIMHTaHJa KyWupaaru-
Jap aHuKIaHau. byHnaH kypuHuUO TypuOIUKH,
7 Ba 8 €uuin OoJlaJlapHUHT HA30paT Ba acOCHi
rypyxJapu opacujaaru Takkociam dapka 2
KFHM TalmIKWwI 3TraH Oynca, 9 éuummnapnaru

opaznaru Qapk 1,5 kr Ba 10 éuwm yrun Ba Ku3
OoamapHUHT TaHa Ba3HU opacuaaru ¢apk 1-2
KT 9KQHJIUTH MabiIyM OYiau. Acocuil rypyxaaru
OolaapHUHI TaHa Ba3HU Ha30paT TypyXura
Kaparasja ce3ujapid Japaxana M[acTiIuru
AQHUKJIaHI.

4-orcaosan

BoaanapuuHr nepuanaJ OypmManapuaaH OJMHIaH HAMYHAJIApAa THAKKA TYXyMJIAPUHUHT

HATHKAJIAPH

% S = % é

= I'maoxa Imxoxa 5= 5 I'mxoxa Imxoxa = =

5 TyXyMIIapu TyXyMJIapu 5 = 5 TyXyMIIapu TyXyMJIapu =33
< Lg . TONMJIMaraH TOIWJITaH ‘Z g Lg . TONMJIMaraH TOITMJITaH é ’;‘
=| gz Gonanap Oomanap g E gz Gonanap Gomamap o =
hea) E S -g < § 159 < g

a s = & € =

= = & = =z 5

| = g &

= S § = g g

s Abc % Abe % - s Abe % abc % S
7 105 66 62,9 39 37,1 76,47 48 35 72,9 13 27,1 71,43
8 141 95 67.4 46 32,6 90,20 44 28 63,6 16 36,4 87,91
9 118 90 76,3 28 23,7 54,90 46 37 80,4 9 19,6 49,45
10 146 88 60,3 58 39,7 113,7 44 36 81,8 8 18,2 43,96

98-makTad 300-makTad
—==ui_ 39 _ip=
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Xap MKKH MakTaOHUHT  OOLUIaHFUY
cund YkyBumnmapu 7 &mpman 10 &mraua
O6ynran OonanapAa Mapa3uTOIOIMK TEKIIUPYB
YyTKa3uImo, THXOKA KaCaJJTMKJIAPUHU
aHMKJIAIl Makcaaujaa OOoJIAJIapHUHT TepHaHall
OypMaiapujaH HamMyHa OJMHIM Ba TE€IbMHUHT
TYXyMJIapUHHM aHMKJIaHAd. [xoka Tyxymuapu
aHMKJIAHTaH TYPYXHHM acOCHM TypyX Ba T'MiOKa
TONMWIMaraH OoJyiajap »amoacu 3ca Ha3opar
rypyx ae0 axparunau. 98-makrabman 7 €num
xamu 105 wadap Oonamapman 66 Hadapuma
(62,9%), 8 éuutn xamu 141 nadap 6onanapaan
95 (67,4%) nadapuma, 9 €mm xamm 118
Hadap Oomanapran 90 (76,3%) nadapuna, 10
éumnapxa 146 (60,3%) nHadapuma rmxoka
TyXyMJIapH TonuiaMarat O0yica, 7 EMUTMIapHUHT
39 (37,1%) nadapu, 8 ummnapausr 46 (32,6%)
Hadapu, 9 éuummnapuusr 28 (23,7%) nadapuna,
10 émummapna sca 58 (39,7%) Hadapuna,
300-connmu maktabnan 7 éuumnap 48 Hadap
YyxyBumnapna3s(72,9%)uadapuna, 8 Enumnapaa
44 nadap yxyBunnapaas 28 (63,6%) nadapuna,
9 émummnapHuHr 46 Hadap YKyBumnapgan 37
(80,4%) wnadapuna, 10 émmmnapna 44 nadap
6omanmapnan 36 (81,8%) Hadapuma rmAOKa
TyXyMJapu Tonuiamanu; 7 €miu OoJlalapHUHT
13 (271%) nadapmu, 8 Eumunapaunr 16 (36,4%)
Hadapuna, 9 éuummnapaan 9 (19,6%) nadapuna,
10 énummnapaan 8 (18,2%) nadapuna riskxanap
aHUKJIAH/H.

Xynoca. Ukku TyMaHHHHT OoJanapu Jie-
Apnu OUp XWJ aHTPOTIOMETPUK KYpcaTKH4iiap
Ounan Maktabra kupumanu. llynnaii 0ynummura
Kapamac/iaH, aCOCHI Ba Ha30parT rypyxjaapuaa 7
émra Ku3nap Ba yrun OonanmapHuHr 70% nan
OPTHFH ypTada JapakaJaH MacT PUBOKIAHUII
napakacura ora, aWHUKca Yrun o Oosnamap.
Hlynmaii Kuno, acocuil Typyxaaru 7 €Ut Y
6onanapausr 6y y3yunuru 120,89+0,44, nazo-
par rypyxuna 123,3+0,78 au Tamkui otau. 1990
vunru perpeccusi mkanacura kypa (sa JKCCT
crangaprura (2006) ra xypa) Oy ycuin kypcar-
KAwiapy “ypradanad nact” n1e0 TacHUGIIaHAIM.
By aca TomkenT maxpuaara Makrad Ooanapu

Anabuéraap

1. KoOwmosa I'.A. Makrabraua

TabJIMM  Myaccacallapu

ypracuga pUBOKJIAHMII MACTIAMTUAAH JAJI0JIaT
Oepanu, Oy ymapHUHT CaJIOMATIUTUAA MyaMMO
OOpIUrKAaH AapaKaup.

Tankukomiap NIyHH KypcaTaauky, H4aK
reJIbMUHTO3JIapy  OOJIalapHUHT: YCHUII CYpb-
aTMHU CEKUHJIAIITHpPraH, WMMYHUTETHHU 3a-
udnamruprad, OKuOaTIa OBKAT Xa3M KWJIHIITHH
Oy3aau, KUCMOHHI Ba Akl (aoJTUTHHU Ta-
caWtupagu. Ilapazuminap YKyBUMJIApHMHI Tab-
UM cudaTuHA XaM 00CKUIMa-00CKUY TTacanTH-
paau. Perynsp perenbMMHTH3aLMs Ba CaHUTAp
- TUTMEHUK MablIyMoTiap Oosanap COFJIUFUHU
TUKJIAIIa MyXuM axamusitra ora. Ly 6ouc max-
TabJapaa TMTHEHUK TapFuOO0T, MPO(HUIAKTHKA Ba
CKPHUHHHI JAaCTypJIapuHU MYHTas3aM Hyira Kyu-
Il TaJ1a0 STHIAAH.

AmaJmii TaBcusiiap.

Makrabaap y4yH iuinura 2 wmapra
(cenTsIOpp Ba MapT oislapuia) MpOpUIAKTUK
JereIbMUHTH3aIMs YTKa3uil, Oapua YKyBUH-
Japra TurueHa Oyinua TyIIyHTUPUII Japciapy
YTKa3uIl, OBKATJIAHUII OJIOKHM Ba OIIXOHAJIapa
caHuTap Tanabnapra KaTbUd PHOS KUJIMIL, CYB
MaHOAJTAPUHUHT TO3AJUTU Ba (PUIBTpALUACUTA
bTUOOP KyUaWTUPHUIL, KYJ1 IOBUII UHPPATY3UI-
MacHHU (COBYH, KypUTI'UY) TAbMUHJIALIIL.

Ora-oHasap yuyH OOJaHMHT KYJI FOBUIII
oJlaTlapUHU HA30paT KWJIMIL, MUIIMaraH cao-
3aBOT Ba MeEBaJapHU SXIIWIA0 FOBMAaclaH HC-
TEHMOJI KWJIMACITUK, OOJaHU XaWBOHIAp OWJIaH
YHHaraHaa rurueHara puosi KMIMIra ypraruui,
Ha)kac TaXJIWJIMHU KaMmuja Hunura 1-2 mapra
tomuupuil, cudarty kKadonamiaHMaraH Kyda
OBKaTJIapyJIaH CaKIaHMI.

TuoouéT xomumJjapu Yy4YyH Maktad
émmaarn O6onanapaa uHpekus xaBpuHu 06axo-
JIOBYM CKPHUHMHT YTKa3WII, OBKAT TAaHKHUCIIWTH,
aHEeMHUs Ba PUBOXKJIAHUIIIAH KOJIHII OeNTuIapu-
ra pTHOOp OepuIll, TeIbMHUHTO3 aHUKJIAHTaHIa
OMJIABUH JIETeJIbMUHTU3ALMS TaAKTUKACHTa amall
KUJINIII.

TapOUsNIaHyBUMJIApU ~ Opacuja
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AGRITOURISM AS A PATHWAY FOR STRENGTHENING CHINA-UZBEKISTAN
AGRICULTURAL TRADE AND MODERNIZATION ACROSS CENTRAL ASIA

Wu Jianbo

Secretary-General, Green and Smart Energy Organization
Honorary Advisor, Uzbekistan Tourism Development Institute

AGROTURIZM MARKAZIY OSIYODA XITOY-O‘ZBEKISTON QISHLOQ
XO‘JALIGI SAVDOSINI MUSTAHKAMLASH VA MODERNIZATSIYA
QILISH YO‘LI SIFATIDA

Wu Szyanbo

“Yashil va aqlli energetika” tashkiloti Bosh kotibi
O ‘zbekiston Turizmni rivojlantirish instituti faxriy maslahatchisi

ATPOTYPHU3M KAK IIYTh YKPEILIEHUS CEJBbCKOXO3MCTBEHHOM
TOPTOBJIA U MOAEPHU3AIIMU MEXKJY KUTAEM U Y3BEKUCTAHOM B
INEHTPAJIBHOM AU

Y I[3anb60

Tenepanvuuiii cekpemapo Opeanuzayuu « 3enéHas U YMHASL IHEPSEMUKA)
Tlouémmnuiti coeemnux Mncmumyma pazeumus mypuzma Y3oekucmarna

https://doi.org/10.62209/SPJ/vol7_Iss4/art8

Abstract. This article explores agritourism as an emerging mechanism for strengthening
agricultural cooperation between China and Uzbekistan within the broader context of Central
Asian regional integration. By analyzing agricultural resources, rural tourism development, cross-
border logistics, and existing trade linkages, the study identifies complementary advantages and
constraints in bilateral cooperation. The findings demonstrate that agritourism can serve as a strategic
bridge connecting agricultural production, branding, technology transfer, and market expansion. A
cooperation framework is proposed, including integrated exhibitions, technological demonstration
centers, joint branding initiatives, and institutional platforms for long-term connectivity.

Keywords: agritourism, agricultural cooperation, China—Uzbekistan relations, rural
development, agricultural trade, tourism integration, Central Asia.

Annotatsiya. Ushbu maqolada agroturizm Markaziy Osiyodagi mintaqaviy integratsiya
doirasida Xitoy va O‘zbekiston o‘rtasidagi qishloq xo‘jaligi hamkorligini mustahkamlashning
yangi mexanizmi sifatida tahlil gilinadi. Qishloq xo‘jaligi resurslari, qishloq turizmini rivojlantirish,
transchegaraviy logistika vamavjud savdo aloqalarini tahlil qilish orqali ikki tomonlama hamkorlikdagi
o‘zaro to‘ldiruvchi ustunliklar va cheklovlar aniqlangan. Tadqiqot natijalari agroturizm qishloq
xo‘jaligi ishlab chiqarishi, brendlash, texnologiyalar transferi va bozorlarni kengaytirishni bog‘lovchi
strategik ko‘prik vazifasini o‘tashi mumkinligini ko‘rsatadi. Uzoq muddatli hamkorlikni ta’minlash
magsadida integratsiyalashgan ko‘rgazmalar, texnologik namoyish markazlari, qo‘shma brendlash
tashabbuslari hamda institutsional platformalarni o‘z ichiga olgan hamkorlik modeli taklif etiladi.

Kalit so‘zlar: agroturizm, qishloq xo‘jaligi hamkorligi, Xitoy—O°‘zbekiston munosabatlari,
qishloq hududlarini rivojlantirish, qishloq xo‘jaligi savdosi, turizm integratsiyasi, Markaziy Osiyo.
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AHHOTanusi. B crarbe paccmaTpuBaeTcs arpoTypusM Kak (OpPMUPYIOIIMNCS MeEXaHH3M
YKpPEIJIEHUsI CEeJIbCKOXO3SIICTBEHHOIO COTpyAHMYecTBa Mexay Kurtaem m Y3bekucranom B Ooiee
LIIMPOKOM KOHTEKCTE pErMoHaJbHOM uHTerpanuuu llentpansHoit Asuu. Ha ocHoBe aHamu3za
CEJIbCKOXO3SIIICTBEHHBIX PECYpPCOB, Pa3BUTHS CEJIbCKOTO TypU3Ma, TPAHCTPAHUYHOM JIOTUCTHUKU U
CYLIECTBYIOIIMX TOPIOBBIX CBSI3€ BBISIBICHBI B3aMMOAOIOIHAOIINE IPEUMYIIECTBA U OTPaHUYEHUS
JIBYCTOPOHHETO COTpyIHUYecTBa. Pe3ynbrarel ucciaenoBaHus MOKa3bIBAIOT, YTO arpoOTypPHU3M MOXKET
CITy’KUTh CTPATETHYE€CKIUM MOCTOM, COEAUHSIOLINM CEJIbCKOXO035ICTBEHHOE IPOU3BOCTBO, OPEH/IMHT,
TpaHc(ep TEXHOIOT U U paciiupeHne peIHKOB. [Ipenioxkena Moiens COTpyAHUYECTBA, BKIIIOYAIOIIAs
UHTETPUPOBAHHBIE BBICTABKH, TEXHOJOTMYECKUE JEMOHCTPALIMOHHBIE ILIEHTPbl, COBMECTHBIE
OpeHAMHIOBbIE UHUIIMATUBBI U UHCTUTYLMOHAJIbHBIE MIATGOPMBI AJIsi JOITOCPOYHON KOOIEpaliH.

KiroueBble cj10Ba: arpoTypu3M, CeIbCKOXO3SHCTBEHHOE COTPYAHHYECTBO, OTHOIICHHS
Kuraii—¥Y30ekucran, pa3BUTHE CEIbCKUX TEPPUTOPUM, arpapHas TOProBis, MHTErpalus Typu3Ma,

entpansuas A3usi.

1. Introduction

Agriculture continues to be a strategic sector for
both China and Uzbekistan, reflecting shared
economic priorities and regional development
goals. Uzbekistan, endowed with fertile irrigated
land and a long agricultural heritage, is a
significant producer of fruits, vegetables, cotton,
and livestock products. China’s Xinjiang region
functions as a strategic gateway for agricultural
trade and logistics between Central Asia and
East Asia.

Although complementarities between the two
countries are strong, cooperation remains
limited by constraints such as insufficient market
information, weak branding, non-harmonized
product standards, and fragmented technological
collaboration. Against this backdrop, agritourism
presents a promising and innovative avenue for
deepening cooperation.

Tourism facilitates not only the movement of
people but also the circulation of agricultural
goods, ideas, and technologies. Integrated
agritourism enhances the visibility of rural
regions, attracts investment, supports modern
agricultural practices, and strengthens cross-
border trade channels. As such, agritourism aligns
with ongoing regional connectivity initiatives
and offers a multisectoral approach to rural
development and agricultural modernization.

2. Materials and Methods

This study draws on:
— statistical data and policy reports from the
agricultural sectors of China and Uzbekistan;

— governmental and institutional
documents on rural tourism development;

— analysis of cross-border trade flows
and  logistics  networks in  Xinjiang;
— comparative assessment of agricultural
production structures, input systems,
and market demand in both countries;
— examination of cooperation initiatives

involving agricultural machinery, fertilizers,
irrigation, and technology transfer.

A qualitative analytical approach is used to
identify complementarities, structural challenges,
and strategic opportunities for agritourism-
oriented cooperation.

3. Results and Discussion

3.1. Agricultural and Rural Tourism Potential
of Uzbekistan

Agriculture contributes roughly one-quarter
of Uzbekistan’s GDP and employment. Major
agricultural regions include the Fergana Valley
(cotton, fruit, vegetables), Samarkand and
Bukhara (viticulture, mixed farming, cultural
tourism), and Khorezm and Kashkadarya (grains,
grapes, dates, livestock).

Current challenges—such as low mechanization,
irrigation  inefficiencies, limited branding,
and fragmented supply chains—create strong
demand for Chinese experience in agricultural
machinery, water-saving technologies, and soil
improvement.

Uzbekistan’s potash reserves, located mainly in
Navoi and Karakalpakstan, exceed 1 million tons
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annually, providing opportunities for fertilizer
trade with China through Xinjiang’s Horgos port.

Rural tourism has grown steadily, with
guesthouses increasing by more than 15%

production and value chains. This gap opens the
door for China’s expertise in rural revitalization,
digital marketing, and integrated tourism-
agriculture models.

annually. However, the sector remains 3.2. Complementarity Between China and
insufficiently  integrated with agricultural = Uzbekistan in Agriculture
. China (Xinjiang)’s . Uzbekistan’s
9 9
Category | Uzbekistan’s Strengths Demand China’s Strengths Demand
Fruits Grapes, apricots, Dried fruits, nuts Cold-chain IQgISUCS’ Standards, branding
pomegranates, nuts processing
Processed Flour, dehydrated Specialty ingredients Packaging, processing Mechanization
foods vegetables systems

Agro-inputs Potash fertilizer

Fertilizer imports

Efficient fertilizers,

irrigation systems High-efficiency inputs

Agri-tech — —

Smart agriculture, soil
improvement

Training, R&D
cooperation

Xinjiang plays a critical role in regional
connectivity. According to the Urumqi Bureau of
Commerce (2024), Xinjiang’s agricultural trade
volume exceeds RMB 120 billion annually, with
more than 35% linked to Central Asian exports.

3.3. Strategic Directions for Agritourism-
Based Cooperation

3.3.1. Value Chain Integration: From Tourism
to Trade

Agritourism
branding and
trade. Key
— agricultural
(vineyards, orchards, cotton fields);
—  bilateral  festivals and  exhibitions
combining tourism and agricultural products;
— exchange programs for youth, entrepreneurs,
and researchers.

can  strengthen
stimulate
mechanisms

experience

agricultural
cross-border
include:
routes

These platforms help convert tourist experiences
into brand recognition, investment interest, and
demand for cross-border agricultural products.
3.3.2. Institutional Cooperation Platforms
SilkRoadAgritourismInnovation Cooperation
Center is proposed as a joint institution between

China and Uzbekistan, with functions including:

— development of agritourism
models and master planning;
— demonstration zones for fertilizers,
machinery, and irrigation technologies;
— vocational training  programs  for
rural tourism and modern agriculture;
— establishment of Agricultural
Product Promotion and Distribution
Centers in  Urumgqi and  Tashkent;

— creation of a bilateral agricultural brand and
standards database.

China—Central Asia Agritrade and Tourism
Expo is proposed as a recurring platform
featuring exhibitions, field visits, investment
forums, and cultural programs.

3.3.3. Cooperation in Agricultural Machinery,
Inputs, and Technology

Proposed initiatives include:
— demonstration farms showcasing drones, drip
irrigation, greenhouses, and precision planters;

— long-term fertilizer cooperation
combining Uzbekistan’s potash resources
with China’s efficient fertilizers;

— a China—Uzbekistan Agro-inputs Exchange
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Center facilitating transparent supply and pricing;
— establishment of joint laboratories in smart
agriculture, remote sensing, and water-saving
irrigation.

3.4. Socioeconomic Impact of Agritourism

Agritourism contributes to:
— diversification of rural income sources;
—  greater  employment  opportunities,
including for women and youth;
— enhanced cultural understanding
and people-to-people connectivity;

— formation of a China—Central Asia Green
Agricultural Corridor through coordinated
branding and production planning.

4. Conclusion
The study demonstrates that agritourism can

serve as an innovative platform for deepening
agricultural cooperation between China and
Uzbekistan. By integrating tourism, agricultural
production, technological modernization, and
trade platforms, agritourism enhances bilateral
connectivity and contributes to sustainable rural
development.

The proposed mechanisms—including
institutional platforms, demonstration
centers, and integrated exhibitions—form a
comprehensive cooperation framework. In this
context, agritourism becomes not only a sector
for rural revitalization but also a bridge for
regional partnership and a driver of a greener,
more modern Silk Road.
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