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Annotatsiya: Arterial gipertenziya (AG)ning keng targalgan patologiya shakllaridan
biri va zamonaviy tibbiyotning jiddiy muammolaridan biridir. Kardiovaskulyar tizim uchun
gipertenziya katta xavf omilidir va uning keng targalishi butun dunyodagi odamlar uchun
nogironlikning kuchayishiga va umr ko'rish davomiyligini pasayishiga olib keladi.

Buyrak kasalligi bilan bog'liq gipertenziya barcha gipertenziv bemorlarning taxminan
4-5% ni tashkil etadi va ikkinchi darajali gipertenziya orasida eng katta guruhdir.
Surunkali glomerulonefrit(SGN) bilan kasallangan 50 bemorda maxsus tekshiruv o'tkazildi
va 70 bemorning kasallik tarixi o'rganildi. Umumiy klinik tekshiruvlardan tashqari
bemorlarga AQBning sutkalik monitoring va EKG o'tkazildi. Tunda va kunduzda gon
bosimining ortishi, tunda gon bosimi yetarli darajada pasaymaganligi va yuqgori bosim
ko'rsatkichi SGN-dagi AG gon bosimining xronobiologik parametrlarining buzilishi bilan
tavsiflanadi. Qon bosimining sirkadlik ritmining bunday buzilishi buyraklar shikastlanishi
va azotni chigarish funksiyasining pasayishi bilan bog'lig.

Kalitli so'z: Arterial qon bosimi, Gipertenziya, arterial gon bosimining sutkalik
monitoringi, surunkali glomerulonefrit

AHHOTAUUA. OOHOU U3 CePbEZHBIX NPODIIEM COBPEMEHHOU MEOUYUHBL U Mecme C meM
WUPOKO pACNpOCmMpaneHHol namonoauell aeisiemcs apmepuaivras eunepmensus (Al). Al
svicmynaem OONbWUM PAKMOPOM PUCKA PA3BUMUSL OCTONCHEHUL NPU KAPOUOBACK)IAPHBIX
namoJiocusix, 6bl3bl6ad uﬂeaﬂudusauuio, OCJIOJHCHEHUA, d maKastce nosvluiiaen i1emailbHoCnlb.

FunemeHuﬂ, C6A3aHHAsl ¢ 3a00/1e6anuem nodex, cocmaejiiem OKOJIo 4-5% e6cex
bonvuwix ¢ AI' u cocmasnsem camyto 60abULYIO 2PYNNY 8 NONYAAYUU OAHHOU namoiocuu. B
cesa3u ¢ omum  OwvlLIO npoee()eﬂo uccneoosanue 50 nayuennmoe ¢ XpPOHUYECKUM
enomepynoneppumom(XI'H), u y 70 nayuenmos 6viiu uzyyensvt ucmopuu 6onesnu. Kpome
O0OUEKIUHUYECKUX UCCTe008aHUL, NayueHmam Obll nposedeH CymouHvlll MoHumopune AJ]
(CMAI) u OKI. AI' y o6onvnuix XI'H xapaxmepuzyemcs makumu HapyueHuem
XPOHOJIO2UYECKUX napamempoe apmepuaitbroco oaeénenus KdK - yeeauuernue
apmepuailbHoco oasieHus CYMOYHO, HOUYbIO U ()H@M, HeO0OCMamo4yHbIM —CHUNCEHUEM
apmepuaibHoco 0ae6eHuUst HOYbl0 U 6bICOKUM noKazamenem oaeénenus. Taxoe Hapyuwernue
uupkaanoeo pumma apmepuailbHoco 0aslienust CeA3AHO C I’lO6’p€:)fC()€Hu€M nodyexk u
CHUICEHUEM A30MBbLOeIUMENbHOU QYHKYUU.

KiroueBble cinoBa: Apmepuanvhoe Oasnenue, eunepmensus, CMAJ], xponuueckuti
2nomepynonedpum.
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Annotation: Arterial hypertension (AG) is one of the most common forms of
pathology and one of the most serious problems of modern medicine. Hypertension is a
major risk factor for the cardiovascular system, and its provalehce is leading to increased
disablitily and reduced life expactancy for people around the world.

Kidney-related hypertension accounts for approximately 4-5% of all hypertensive
patients and the largest group of secondary hypertensives. A special examination was
performed on 50 patients with chronic glomerulonephritis (SGN) and the medical history of
70 patients was studied. In addition to general clinical examinations, patients underwent
daily monitoring and ECG of AQB . AG in SGN is characterized by a violation of
chronobiological parameters of blood pressure-an increase in blood pressure during the
day, night and day, with insufficient blood pressure at night and high blood pressure. This
circulatory disturbance is associated with kidney damage and decreased nitrogen excretion.

AG in SGN is characterized by a violation of chronobiological parameters of blood
pressure-an increase in blood pressure during the day, night and day, with insufficient
blood pressure at night and high blood pressure. This circulatory disturbance is associated
with kidney damage and decreased nitrogen excretion

Keywords: Arterial blood pressure, Daily monitoring of arterial blood pressure,
Hypertinsis, Chronic glomerulonephritis.

Kirish

Arterial gipertenziya (AG)ning keng targalgan patologiya shakllaridan biri va
zamonaviy tibbiyotning jiddiy muammolaridan biridir. Kardiovaskulyar tizim uchun
gipertenziya katta xavf omilidir va uning keng targalishi butun dunyodagi odamlar uchun
nogironlikning kuchayishiga va umr ko'rish davomiyligini pasayishiga olib keladi.

Buyrak kasalligi bilan bog'liq gipertenziya barcha gipertenziv bemorlarning taxminan
4-5% ni tashkil etadi va ikkinchi darajali gipertenziya orasida eng katta guruhdir [1,2,3,4,5].
Targalgan parenximali buyrak kasalliklari orasida gipertenziya sindromi buyraklardagi
glomerulyar apparatlar (15% dan 80% gacha) shikastlanganda keng targalgan [6,7].
Surunkali glomerulonefrit (SGN) bilan og'rigan bemorlarda gipertenziya targalishi asosan
nefritning morfologik varianti va buyrak funksiyasi pasayishi darajasiga bog'lig.

SGN bilan kasallangan bemorlarning SMAB dagi o'rtacha ko'rsatkichi.

_ (n=38ta bemor)__

Ko'rsatkichlar SAB DAB

O'rtacha kunduzgi (mm.s.u) 145,0+£20,9 90,9+14,0

O'rtacha kechgi ( mm.s.u ) 132,64+25,4 83.7+20,6

O'rtacha sutkalik( mm.s.u ) 140,3+22,2 87,7+13,9

Vagqt indeksi kunduzgi (%) 54,4+32,3 54,5+£35,8

Vagqt indeksi kechgi (%) 64,7+33,4 55,0+36,4

Vagqt indeksi sutkalik (%) 58,3+31,6 54,7+34,8

Kunduzgi AB ( mm.s.u) 13,5+4,5 10,0+2,3

Kechgi AB (mm.s.u) 14,2+5,5 10,3£3,6
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Sutkalik AB ( mm.s.u ) 13,8+4,5 10,1 £2,2

Sutkalik indeks 1,10+0,08 1.11+0,12

Kechgi pasayish darajasi (%) 8.9+6.7 8,3+£12.8

Gipertenziya maydoni indeksi (o'rtacha kunduzgi) 174,9+235,8 108,7+125,1

Gipertenziya maydoni indeksi (o'rtacha kechgi) 146,4+ 182,9 68,4+83,7

Gipertenziya maydoni indeksi (o'rtacha sutkalik) 158,9+204,2 93,7+ 106,4

Eslatma: SGN-Surankali glomerulonefrit, SMAB-Arterial bosimning sutkalik
monitoringi, AB-Arterial bosim, SAB-Sistolik arterial bosim, DAB-Diastolik arterial bosim

Qon bosimining o'rtacha xronobiologik ko'rsatkichlari (o'rtacha kunlik gon bosimi)
gon bosimi darajasi bilan taggoslandi, an'anaviy tarzda o'lchanadi. Ikkinchisi, davolovchi
shifokor (odatda 1-3 hafta) davomida gon bosimini o' Ichashning eng tez-tez uchraydigan
natijasi sifatida aniglandi.

Tekshirilgan 38 bemorda an'anaviy usulda o'lchangan SAB darajasi o'rtacha (153.3 +
23.8 mm.s.u) kunlik o'rtacha ko'rsatkichdan (145.0 = 20.9 mm.s.u) yuqori bo'ldi. , p =
0.006), o'rtacha (132.6 = 25.4 mm.s.u, p = 0.00001) va o'rtacha kunlik (140.3 £+ 22.2
mm.s.u, p = 0.00008). 25 ta bemorda

Bugungi kunda yurak-gon tomirlar tizimining kasalliklari aholining umumiy
kasallanish strukturasida birinchi o’rinni egallab, mehnat qobiliyatini yo’qotish, erta
nogironlik va o’limning asosiy sabablaridan biri bo’lib hisoblanadi. Yurak va qon tomirlar
kasalliklari orasida arterial gipertenziya keng tarqalgandir. Yagona belgi, ya'ni yuqori
arterial gon bosimi — barcha simptomatik arterial gipertenziyalarni bitta guruhga birlashtirib
turadi. Bu guruhga kiradigan kasalliklarning klinik manzarasi, etiologiyasi bir-biriga
o’xshamagan, patogenezi har xil bo’lgan turli nozologik birliklardan iborat kasalliklar
bo’lib, ular terapiya, jarrohlik, urologiya va endokrinologiya kabi tibbiyot ixtisosliklarining
muammolaridan biri bo’lib hisoblanadi. Simptomatik arterial gipertenziyalarning quyidagi
turlari farglanadi:

. buyrak parenximasining shikastlanishi bilan bog’liq bo’lgan kasalliklar
(pielonefrit, glomerulonefrit, siydik-tosh kasalligi, buyraklar polikistozi, diabetik
nefropatiya,

. buyrak usti bezi kasalliklari (feoxromotsitoma, Konn sindromi,
ItsenkoKushing sindromi,

. bosh miya kasalliklari bilan bog’liq bo’lgan arterial gipertenziyalar
(entsefalit, o’smalar, bosh miya jarohatlari,

. yirik gon tomirlari rivojlanishining nugsonlari (aorta koarktatsiyasi, qorin
aortasining tug’ma gipoplaziyalari,

. vazorenal gipertenziya..

Vazorenal gipertenziya (VRG) — buyrak arteriyalarida magistral gon ogimini buzilishi
ogibatida va buyrak parenximasi, siydik chiqaruv yo’llarining birlamchi zararlanishi bilan
bog’liq bo’lmagan simptomatik arterial gipertenziya turlaridan biridir. Barcha arterial
gipertenziya turlari orasida vazorenal gipertenziya 2-5% ni tashkil etadi
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Buyrak arteriyasining torayishi yoki yopilib qolishi (okklyuziya) buyrakda gon
oqimining kamayishiga va perfuzion bosim pasayishiga olib keladi. Buyrak to’qimasining
ishemiyasi hosil bo’lish natijasida yukstaglomerulyar apparat (YuGA) ho’jayralari
giperplaziyasi rivojlanadi va buning ogibatida renin (gormon) gipersekretsiyasi kuzatiladi.
Renin jigarda hosil bo’lgan nofaol angiotenzinogenni angiotenzin I ga aylantiradi.
Angiotenzin | esa angiotenzinni konvertatsiya giladigan ferment ta’siri ostida angiotenzin 11
ga aylanadi. Angiotenzin Il — eng kuchli vazokonstriktorlardan biri bo’lib, arteriolalarga
bevosita ta’sir ko’rsatadi va ularni torayishiga olib keladi, tomirlarning periferik qarshiligini
keskin ravishda ko’paytiradi.

Bundan tashgari, angiotenzin Il buyrak usti bezlari po’stloq gavati tomononidan
aldosteron ishlab chiqgarilishini rag’batlantiradi, bu esa o’z navbatida organizmda natriy
ionlari va suvning tutilishi bilan kechadigan ikkilamchi giperaldosteronizm rivojlanishiga
olib keladi. Periferik angiospazm, gipernatriemiya va gipervoliemiya, arterial gipertenziyani
yanada chuqurlashishiga sabab bo’ladi. Kasallikning boshlang’ich davrlarida buyrak usti
bezining po’stloq qismidagi o’zgarishlar funktsional xarakterga ega bo’lib, morfologik
o’zgarishlar minimal holatda bo’ladi. Keyinchalik esa, o’zgarishlar organik tusga o’tadi: bez
xujayralari gipertrofiyaga uchraydi va ogibatda buyrak usti bezining diffuz yoki tugunchali
giperplaziyasi rivojlanadi. Aldosteronni doimiy ravishda ko’p miqdorda ishlab chigarilishi, r
enin sekretsiyasini kamaytiradi, shuning uchun ikkilamchi giperaldosteronizm rivojlanishi
bilan kam reninli VRG shakllanadi.

Xulosa

Tunda va kunduzda gon bosimining ortishi, tunda qon bosimi yetarli darajada
pasaymaganligi va yuqori bosim ko'rsatkichi SGN-dagi AG gon bosimining xronobiologik
parametrlarining buzilishi bilan tavsiflanadi. Qon bosimining sirkadlik ritmining bunday
buzilishi buyraklar shikastlanishi va azotni chigarish funksiyasining pasayishi bilan bog'lig.
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