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ASSOCIATION OF H PYLORI INFECTION WITH IRON DEFFICIENCY
ANEMIA AMONG OLDER PATIENTS

Abstract: Objective: Purpose of conducting this study was to determine association of h pylori infection and
anemia in old age patients.

Design & Setting: This is a cross sectional study carried out in DHQ Teaching Hospital Gujranwala Medical
College Gujranwala

Duration: Study was started in Febraury 2018 and completed in June 2018 comprising on 5 months duration.

Materials and Methods: All cases presenting with signs and symptoms of acid peptic disease in outpatient-
door were evaluated for H-Pylori infection. A performa was designed in which all related question were mentioned
like age, signs and symptoms of H-pylori infection and peptic ulcer disease and clinical evident anemia important
points of history, clinical examination and investigations were documented in it. An inclusion criteria was defined
according to which only those cases were included in the study having H pylori infection diagnosed on blood tests,
urea breath test or stool culture and having no other chronic disease and having age above 30 years. All those
cases with age below 30 years or having any other associated disease were not included in this study. Two blood
samples of each patient were taken in two viles one sample for detecting H Pylori antibodies and second sample for
determining serum ferritin level on ELISA . These samples were sent for tests to the laboratory of study institution.
Obtained results were documented and analyzed on SPSS software version 2014.

Results: Out of 365 cases of acid peptic disease reported in OPD of study institution in duration of 5 months,
only 86 cases were having H pylori infection diagnosed by various tests and these cases were selected for study.
These cases belonged to male and female both populations having age above 30 years. There were 46 male and 40
female cases in study group. Out of 86 cases 53 were diagnosed with peptic ulcer disease including 28 male and 25
female cases. Male patients were having age range of 35-75 years with mean age of 48.7 years and female patients
with age range of 32-66 years with mean age of 41.3 years. Ferritin level between ranges of 15-19 ng/ml was
present in 5 male cases and 10-14 ng/ml in 9 male cases. While 6 male and 15 female cases were having ferritin
level between 5-9 ng/ml. One male case and 8 female cases were having ferritin level below 5 ng/ml. Among 86
cases 44 cases had iron deficiency anemia and out of them 21 were male and 23 were female.

Conclusion: Helicobacter Pylori causes deficiency of iron in the body and leading to iron deficiency nemia. It
is associated usually with infection of prolong duration.

Key words: Helicobacter infection, iron deficiency anemia, Anemia in older patients.
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INTRODUCTION

Helicobacter pylori is also known as
Campylobacter pylori is a gram negative
microaerophilic bacterium living in gastrointestinal
system and mostly infects stomach and duodenum. It
is transmitted via feco oral route.! People having this
infection usually present with upper abdominal pain,

chest burn, indigestion, nausea, loss of appetite,
bloating and weight loss. Many people are not
symptomatic while having this infection and present
late to doctor when signs and symptoms start
appearing.? This infection can be diagnosed by
various tests such as urea breath test, stool culture,
ELISA for h pylori and endoscopic biopsy for
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histopathology. Urea breath test is a very accurate
method of diagnosing infection. H pylori causes
gastritis and patient complains of pain in stomach
after taking meal. This infection can be treated by
conservative management using antibiotics and
antacids.®> Usually triple regimen of clarithromycin
500 mg bid, amoxicillin 1g bid and omeprazole bid.
There are other regimens as well. This treatment is
very effective in eradicating infection. H pylori
causes iron deficiency in the patients leading to
anemia. Such cases are pale and lethargic. Their iron
store of body are depleted which can be measured by
serum feritin level.* In this study patients with h
pylori infection were evaluated for iron deficiency
anemia. In this study both male and female cases
were included having age above 30 years. It was seen
that anemia was most likely to occur in prolonged
infection and almost equally involving both male and
female patients.>® Unhygienic eating habbits and life
style increases risk of its infection. Many studies
have shown that this infection is more common in
underdeveloped and developing countries while in
well developed countries its prevalence is low. When
h pylori infection occurs in a pregnant woman it may
cause severe anemia as shown by a study of
Weyermann conducted on pregnant ladies with h
pylori infection reported low hemoglobin level at the
start of gestational period which became severe
further latter on. Due to iron deficiency anemia
performance of patient is disturbed.”® It causes
immunodeficiency and also makes pregnancy
difficult to be completed successfully. This infection
causes ulcer of stomach usually in lesser curvature
and duodenal ulcer in first or second part of
duodenum mostly. People with peptic ulcer are
usually obese. In iron deficiency anemia oral or
inravenous iron replacement was successful and
increases hemoglobin level and reducing anemic
symptoms but when treatment is stopped anemia
occurs again so definitive treatment is to eradicate h
pylori infection in the patient.

Materials and Methods

This is a cross sectional study conducted in a
teaching hospital. This study was completed in
duration of five months. All cases presenting with
signs and symptoms of acid peptic disease in
outpatient-door were evaluated for H-Pylori
infection. Blood samples for test were drawn from
venous blood and stored in a glass vile. Serum was
obtained from the sample and tests were performed.
A performa was designed in which all related
question were mentioned like age, signs and
symptoms of H-pylori infection and peptic ulcer
disease and clinical evident anemia important points

of history, clinical examination and investigations
were documented in it. An inclusion criteria was
defined according to which only those cases were
included in the study having H pylori infection
diagnosed on blood tests, urea breath test or stool
culture and having no other chronic disease and
having age above 30 years. All those cases with age
below 30 years or having any other associated
disease were not included in this study. . People
having this infection usually present with upper
abdominal pain, chest burn, indigestion, nausea, loss
of appetite, bloating and weight loss. Many people
are not symptomatic while having this infection and
present late to doctor when signs and symptoms start
appearing. This infection can be diagnosed by
various tests such as urea breath test, stool culture,
ELISA for h pylori and endoscopic biopsy for
histopathology. Two blood samples of each patient
were taken in two viles one sample for detecting H
Pylori antibodies and second sample for determining
serum ferritin level on ELISA. These samples were
sent for tests to the laboratory of study institution.
Obtained results were documented and analyzed on
SPSS software version 2014. Ferritin level was
detected in blood by ELISA which is an investigation
of choice for it. Normal range of ferritin level in the
body is 10-120 ng/ml and 20-250 ng/ml in males and
females respectively according to BioCheck scale.

Results

Study subjects were selected in outpatient door
of study hospital. Out of 365 cases of acid peptic
disease reported in OPD of study institution in
duration of 5 months, only 86 cases were having H
pylori infection diagnosed on various tests and these
cases were selected for study. These cases belonged
to male and female both populations having age
above 30 years. There were 46(53.5%) male and
40(46.5%) female cases in study group. Out of 86
cases 53(61.6%) were diagnosed with peptic ulcer
disease including 28(52.8%) male and 25(47.2%)
female cases. Male patients were having age range of
35-75 years with mean age+-SD of 48.7+-12.8 years
and female patients with age range of 32-66 years
with mean age +-SD of 41.3+-13.6 years. Out of total
21 males and 23 females with anemia, ferritin level
between ranges of 15-19 ng/ml was present in
5(23.8%) males and 10-14 ng/ml in 9(42.8%) male
cases. While 6(28.6%) male and 15(65.2%) female
cases were having ferritin level between 5-9 ng/ml,
one (4.7%) male case and 8(34.9) female cases were
having ferritin level below 5 ng/ml. Among 86 cases
44(51.2%) cases had iron deficiency anemia and out
of them 21(47.7%) were male and 23(52.3%) were
female pattients.
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21
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Figure-1 Gender distribution of anemic patients out of total 44 anemic cases
50
45 -
40 -
35 -
30 -
25 - B Male cases
20 - H Female cases
15 -
10 -
5 -
0 -
Patients with H-pylori positive Patients with PUD
Figure-2 Frequency of Patients with H-pylori infection having Peptic ulcer disease
Table-1
Age distribution among patients of study group
Age of patients Male Patients (n=46) Female Patients (n=40)
(years)
N % N %
20-30 4 8.7 5 12.5
31-40 7 15.2 6 15
41-50 11 23.9 12 30
51-60 13 28.3 9 22.5
61-70 6 13 4 10
Above 70 5 10.9 3 7.5
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Table-2
Frequency of patients with low serum ferritin level
Serum ferritin Male patients (n=46) Female patients (n=40) P Value
level (ng/ml) Normal range (20-250 ng/ml) Normal range (10-120 ng/ml)
N % N %
15-19 5 10.8 -
10-14 9 19.5 - 0.04
5-9 6 13.04 15 37.5
Below 5 1 2.2 8 20
Total 21 23
DISCUSSION institution in duration of 5 months, only 86 cases

Helicobacter pylori infection is very common
among people worldwide.® This infection involves
stomach and small intestine. This causes gastritis and
if untreated may lead to peptic ulcer disease,
perforation of duodenum and gastric lymphoma
etc.l%12 In this study all patients were vitally stable
without lethal complications of H-pylori like
perforation and lymphoma. In this study association
of h-pylori infection and iron deficiency anemia was
determined. Helicobacter pylori is also known as
Campylobacter pylori is a gram negative
microaerophilic bacterium living in gastrointestinal
system and mostly infects stomach and duodenum. It
is transmitted via feco oral route. People having this
infection usually present with upper abdominal pain,
chest burn, indigestion, nausea, loss of appetite,
bloating and weight loss.'* Many people are not
symptomatic while having this infection and present
late to doctor when signs and symptoms start
appearing. This infection can be diagnosed by
various tests such as urea breath test, stool culture,
ELISA for h pylori and endoscopic biopsy for
histopathology. Urea breath test is a very accurate
method of diagnosing infection. This is a cross
sectional study conducted in a teaching hospital. This
study was completed in duration of five months.'®
All cases presenting with signs and symptoms of acid
peptic disease in outpatient-door were evaluated for
H-Pylori infection. Blood samples for test were
drawn from venous blood and stored in a glass vile.
Serum was obtained from the sample and tests were
performed. A performa was designed in which all
related question were mentioned like age, signs and
symptoms of H-pylori infection and peptic ulcer
disease and clinical evident anemia important points
of history, clinical examination and investigations
were documented in it. Study subjects were selected
in outpatient door of study hospital.'® Out of 365
cases of acid peptic disease reported in OPD of study

were having H pylori infection diagnosed on various
tests and these cases were selected for study. These
cases belonged to male and female both populations
having age above 30 years. There were 46(53.5%)
male and 40(46.5%) female cases in study group.
Out of 86 cases 53(61.6%) were diagnosed with
peptic ulcer disease including 28(52.8%) male and
25(47.2%) female cases. Usually triple regimen of
clarithromycin 500 mg bid, amoxicillin 1g bid and
omeprazole bid. There are other regimens as well.
This treatment is very effective in eradicating
infection. H pylori causes iron deficiency in the
patients leading to anemia. Such cases are pale and
lethargic.t” Their iron store of body are depleted
which can be measured by serum feritin level. In this
study patients with h pylori infection were evaluated
for iron deficiency anemia. In this study both male
and female cases were included having age above 30
years. It was seen that anemia was most likely to
occur in prolonged infection and almost equally
involving both male and female patients.’® A study
done in Alaska concluded high prevalence of H-
pylori infection causing iron deficiency anemia in
most of the people with infection. Another study
done by Boggs reported increasw in serum ferritin
level after taking triple regimen for H-pylori
eradication in study cases.

CONCLUSION

H-pylori infection has high prevalence and
involves  gastrointestinal tract causing many
complications mainly peptic ulcer disease. It is
associated with iron deficiency anemia. If treated
properly, anemia can be corrected. Triple regimen for
H-pylori eradication is effective in reducing anemia.
Initially anemia should be corrected with oral or
intravenous iron therapy. Unhygienic life style is
main cause of this infection.
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DERRANGED COAGULATION PROFILE & RISK OF
GASTROINTESTINAL BLEEDING

Abstract: Objective: Purpose of conducting this study was to determine risk of gastrointestinal bleeding due to
abnormal coagulation profile in patients with chronic liver disease.

Study design and setting: This study was done in in DHQ Teaching Hospital Gujranwal Medical College
Gujranwala, Pakistan.

Study duration: This study was started in January 2018 and completed in July 2018 consisted on period of 7
months duration

Patients and Methods: Patients with chronic liver disease with deranged coagulation profile and signs and
symptoms of gastrointestinal bleeding presenting to outpatient door or emergency ward of study institution during
study period were selected. Proper history taken and physical examination was done followed by necessary
investigations such as USG abdomen, clotting profile (PT, APTT, INR), CBC with platelet count, LFTs, RFTs and
stool culture for occult blood or malena. Unstable patients presented in emergency ward well given initial
resuscitation and bleeding were stopped with conservative management successfully. Only those cases were
selected having No chronic disease other than CLD, Not taking any anticoagulant for any disease and no family
history of bleeding disorder. A performa was designed containing necessary questions like age, duration of disease,
signs and symptoms of CLD such as ascites, hematemesis, per rectal bleeding, malena etc. Data was analyzed on
Microsoft office and statistical software. Relative risk was calculated with 95% confidence interval.

Results: Total 280 cases reported with chronic liver disease out of which 150 cases were having
gastrointestinal bleeding having history of malena and hematemesis. There were 76.7% cases with prolonged
prothrombin time. In 88.6% cases APTT was prolonged. 88.6% were having low platelet count less than 1.5%105.
There were 58.7% male and 41.3% female cases. Age of patients was in range of 30-75 years with mean age of
50.4 years £14.6 SD. Confidence interval was 95%, relative risk 1.55 and P value was less than 0.05. In 70% cases
hematemesis or malena was present. In 42.7% only hematemesis, 63.3% having malena and in 46.6% both were
present. 31.3% cases had encephalopathy,48.7% fever, 60.7% jaundice,25.3% hepatomegaly, 69.3%
spleenomegaly, 56.7% ascites and 8% cases had spider angioma.

Conclusion: Chronic liver disease is most prevalent disease in Pakistan in which coagulation profile is
deranged with prolonged PT, APTT and decreased platelet count. Gastrointestinal hemorrhage is common
presentation in CLD.

Key words: Complications of CLD, Derrange coagulation profile, gastrointestinal bleeding.

Language: English
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INTRODUCTION detoxification of toxic metabolites.! Most common
Chronic liver disease has very high incidence in cause of Ichronic liver disease is viral hepatitis due to
Pakistan and other asian countries as well. In this HCV and HBV. Other viruses like HAV and HEV
disease liver functions are compromised. Liver is also causes hepatitis but their incidence is very low
very important organ of body related to metabolism, in our country and usually don’t cause chronic liver
glucose  production, protein  synthesis  and disease.? Other cause of CLD is Willson disease.
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Signs and symptoms in this disease are hematemesis,
per rectal bleeding, black stools, abdominal
distension due to ascites, chronic on and off fever,
unexplained weight loss, indigestion, anemia, palmar
erythema, Jaundice, hepatomegaly, splenomegaly
spider angiomas and encephalopathy. There may be
chronic constipation and hemorrhoids.® Chronic liver
disease occurs many Yyears after infection with HBV
or HCV so cases with CLD are usually old age. Liver
functions are gradually lost. Very important function
of liver is to maintain portal pressure and in case of
liver failure in CLD liver cirrhosis occurs causing
portal hypertension and complications related to it
such as hemorrhoids, gastric or esophageal variceal
bleeding and ascites. In this disease protein synthesis
is impaired.* Albumin is very important protein
synthesized by liver maintaining oncotic pressure
intravascularly. Its level is also used to diagnose liver
failure and to monitor prognosis of disease and
outcome of treatment. Normal value of prothrombin
time is 11-13.5 which is prolonged greater than 14 in
liver disease. In severely ill cases its value becomes
greater than 45. Vitamin K dependent clotting factors
2, 7, 9 and 10 factor synthesis occurs in liver. Liver
failure causes impaired vitamin metabolism so
decreasing level of clotting factors. Prognostic
factors in CLD are blood albumin level, PT and
APTT level, platelet count and fibrinogen level.
Patients with deranged coagulation profile and low
aloumin level have worst prognosis.® Medical
management  includes  intravenous  albumin
transfusion, vit K, sandostatin and intravenous fluids
etc. Definite treatment includes liver transplantation,
but this option is suitable in surgically fit patients.
Patients in old age are not fit for this surgery so they
are treated conservatively. Most of the patients are
reported in hospitals in advance disease stage as
initial signs symptoms of disease are general and
easily misdiagnosed or ignored.® Patient considers he
is healthy and it is incidentally diagnosed when
serum viral markers are checked for any surgery or
before donation of blood. Most common cause of
viral hepatitis is blood born transmission from
infected patients, infected syringes and from mother
to child during delivery and from body fluids of
infected person.

Patients and Methods

This is a cross sectional study conducted in a
teaching hospital of Pakistan with study duration of
seven months. Patients with chronic liver disease
with deranged coagulation profile and signs and
symptoms of gastrointestinal bleeding presenting to
outpatient door or emergency ward of study
institution during study period were selected. Proper
history taken and physical examination was done
followed by necessary investigations such as USG
abdomen, clotting profile (PT, APTT, INR), CBC

with platelet count, LFTs, RFTs and stool culture for
occult blood or malena. All necessary investigations
of study cases were done from the laboratory of
study institution. Unstable patients presented in
emergency ward well given initial resuscitation and
bleeding were stopped with  conservative
management successfully. Only those cases were
selected having no chronic disease other than CLD,
Not taking any anticoagulant for any disease and no
family history of bleeding disorder. Signs and
symptoms in this disease are hematemesis, per rectal
bleeding, black stools, and abdominal distension due
to ascites, chronic on and off fever, unexplained
weight loss, indigestion, anemia, palmar erythema,
Jaundice, hepatomegaly, splenomegaly spider
angiomas and encephalopathy. Patients above 30
years of age were included and those having age less
than this were excluded from the study. Patients
having hematological diseases like leukemia,
lymphomas and aplastic anemia etc were not
included in this study. Proper written consent was
taken from each and every patient for including their
data in study and also from the medical
superintendant of the hospital for conducting study.
Privacy of patient was maintained. A performa was
designed containing necessary questions like age,
duration of disease, signs and symptoms of CLD
such as ascites, hematemesis, per rectal bleeding,
malena etc. Data was analyzed on Microsoft office
and statistical software. Relative risk was calculated
with 95% confidence interval.

Results

Patients presenting in outpatient door and
emergency ward due ti signs and symptoms of
chronic liver disease were studied. Total 280 cases
reported with chronic liver disease out of which 150
cases were having gastrointestinal bleeding having
history of malena and hematemesis. There were
76.7% cases with prolonged prothrombin time. In
88.6% cases APTT was prolonged. 86(57.3%) were
having low platelet count less than 1.5x10°,
10(11.6%) cases had platelet level between one lac to
1.5 lac, 59(68.6%) cases had platelet range of fifty
thousand to one lac and 17(19.7%) cases had platelet
count below fifty thousand . There were 88(58.7%)
male and 62(41.3%) female cases. Age of patients
was in range of 30-75 years with mean age of 50.4
years *£14.6 SD. Confidence interval was 95%,
relative risk 1.55 and P value was less than 0.05. In
105(70%) cases hematemesis or malena was present.
In 64(42.7%) only hematemesis, 95(63.3%) having
malena and in 70(46.6%) both were present.
47(31.3%) cases had encephalopathy,73(48.7%)
fever, 91(60.7%) jaundice,38(25.3%) hepatomegaly,
104(69.3%) spleenomegaly, 85(56.7%) ascites and
12(8%) cases had spider angioma. There were
12(8%) cases between 30-35 years, 28(18.7%) with
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age 36-40 years, 20(13.3%) between 41-45 years,
18(12%) cases between 41-45 years, and 25(16.7%)
cases were above 60 years of age.

Figure-1 Gender distribution of patients in study group
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Figure-2 Frequency of patients with prolonged prothrombin time (PT above 35 sec)
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Figure-3 Frequency of cases with prolonged APTT (above 35 sec)

Table-1
Age distribution among cases of study group

Age of patients (years) Number of patients %

30-35 12 8
36-40 28 18.7
41-45 20 13.3

46-50 18 12
51-55 32 21.3

56-60 15 10
Above 60 25 16.7

Table-2

Frequency of signs and symptoms of CLD among the patients in study group

Sign and symptoms of CLD Number of patients %
64 42.7
Hematemesis 95 63.3
Fever 73 48.7
Jaundice 91 60.7
Hepatomegaly 38 25.3
Splenomegaly 104 69.3
Ascites 85 56.7

Spider angioma 12 8
Encephalopathy 47 31.3
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DISCUSSION

Chronic Liver disease due to viral viral hepatitis
has high prevalence in Pakistan and most commonly
involving males than females.” Old age people are
mostly involved as compared to young age people.
There are many other causes of CLD but viral
hepatitis is most common reason in Asian countries.®
10 In this disease hematological abnormalities are one
of many complications in which prothrombin time
and APTT s raised, Platelet count is decreased as
well. . In this disease protein synthesis is impaired.
Albumin is very important protein synthesized by
liver maintaining oncotic pressure intravascularly. Its
level is also used to diagnose liver failure and to
monitor prognosis of disease and outcome of
treatment. Normal value of prothrombin time is 11-
13.5 which is prolonged greater than 14 in liver
disease. In severely ill cases its value becomes
greater than 45. Vitamin K dependent clotting factors
2, 7,9 and 10 factor synthesis occurs in liver. Liver
failure causes impaired vitamin metabolism so
decreasing level of clotting factors.!'*2 Prognostic
factors in CLD are blood albumin level, PT and
APTT level, platelet count and fibrinogen level.
Patients with deranged coagulation profile and low
albumin level have worst prognosis. Medical
management  includes  intravenous  albumin
transfusion, vit K, sandostatin and intravenous fluids
etc.*%5 This is a cross sectional study conducted in a
teaching hospital of Pakistan with study duration of
seven months. Patients with chronic liver disease
with deranged coagulation profile and signs and
symptoms of gastrointestinal bleeding presenting to
outpatient door or emergency ward of study
institution during study period were selected. Proper
history taken and physical examination was done
followed by necessary investigations such as USG
abdomen, clotting profile (PT, APTT, INR), CBC
with platelet count, LFTs, RFTs and stool culture for
occult blood or malena. All necessary investigations
of study cases were done from the laboratory of
study institution. Patients presenting in outpatient
door and emergency ward due ti signs and symptoms
of chronic liver disease were studied. Total 280 cases
reported with chronic liver disease out of which 150
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POSITIVE ROLE OF PHYSICAL ACTIVITY IN PATIENTS WITH GERD

SECTION 20. Medicine.

Abstract: Objective: Objective of this study was to determine significance of physical activity in controlling
symptoms of gastroesophageal reflux disease.

Design and Setting: This is a cross sectional study. This study was conducted in DHQ Teaching Hospital
Gujranwala Medical College Gujranwala, Pakistan.

Duration: Study was started in January 2018 and completed in December 2018 consisted on 7 months
duration.

Patients and Methods: Total 600 cases were selected randomly from the attendants or relatives of patients
who were living in the study hospital with their patients. A Performa was designed containing all necessary
questions like age, gender, GERD symptoms, physical activity, time interval between dinner and going to bed to
sleep. Ages of these patients were ranging from 20 to 75 years with mean age of 49.8 years. Mostly patients with
GERD symptoms were above 45 years of age and they were not having habit of physical activity after taking meal.
Cases with co-morbidities like heart, renal or liver disease and history of smoking or alcoholism or taking drug for
any disease in previous six months were not included in the study. Sample size was calculated according to
prevalence of disease 28%. With the help of Doctors of each ward questionnaire was translated into language of
the subject and their answers were noted down. Cases were distributed into two main groups, those having GERD
symptoms were kept in one group and those not having symptoms were kept in separate group. Data from both
groups was obtained and calculated in the form of frequencies and percentage. Data was analyzed using Microsoft
office and SPSS version 2014. Results were presented in the form of frequency tables and graphs.

Results: There were 600 cases in this study. Out of them 260(43.3%) cases were having symptoms of GERD
and 340(56.7%) were not having symptoms. In age group of 20-30 years 38.3% were having symptoms and 61.6%
did not. Similarly between ages of 31-40 years in 43.7% cases symptoms were present and in 56.3% were absent, in
age group 41-50 years 45.4% had symptoms, in cases with 51-60 years age 43.6% had symptoms, 44.2% cases in
60-70 years age group were having symptoms and in 46.9% cases above 70 years of age were suffering from
symptoms of GERD. There were 51% female cases with GERD symptoms out of total 303 cases and 35.4% cases
from 297 males gave history of GERD symptoms. It was seen that mostly cases with gastroesophageal disease
belonged to male population. These symptoms were less in those cases that used to take physical activity after
meals and go to bed 4 hours after dinner in 74.1% out of 193 cases. Most common symptom was retrosternal or
epigastric pain or burning sensation in 75.4% cases out of those with GERD. Bitter or sour taste was reported in
49.6% and chronic cough due to reflux disease were found in 14.2% cases.

Conclusion: Gastroesophageal disease is very common problem mostly in male population. It is most common
in old age. Post meal physical activity and delay in sleep after having dinner reduces symptoms of GERD.

Key words: Gastroesophageal reflux disease, retrosternal burning, Post meal Physical activity.
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INTRODUCTION

Our daily unhealthy routine life has made us
prone to many diseases. Due to lack of proper
physical activity gastrointestinal diseases occur.*
Most common Gl disease is gastroesophageal reflux

disease. This disease is associated with unhealthy life
style such as insufficient physical activity; smoking,
alcoholism and stress are main risk factors. In this
study we determined role of physical activity in
reducing incidence of gastroesophageal reflux
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disease and minimizing symptoms in patients with
GERD disease.>® Patients with GERD has symptoms
of retrosternal burning, chest pain, epigastric pain,
sour throat, bitter taste, chronic cough due to chronic
GERD etc. This disease has high prevalence in Asian
countries as compared to European countries. Causes
of this disease are decreased lower esophageal
sphincter tone, delayed gastric emptying or
diaphragmatic hernia. This disease can be prevented
by healthy life style such as post meal walk,
increasing time interval between meal and sleeping,
cessation of smoking, coffe, tea, avoid of extra stress
and use of healthy food.* There are various
investigations to evaluate cause of disease such as
esophageal manometry and 24 hr PH monitoring,
endoscopy and chest x ray for evaluating
diaphragmatic hernia. People of Asian countries have
more prevalence of this problem because of stressful
working environment, congestive working places
promoting stress and financial issues mostly in
people of underdeveloped countries like Pakistan,
India and Nepal. This problem is more common
among the people of low socioeconomic status.>
5Treatment of GERD includes post meal walk, body
posture while sleeping, 3-4 hours interval between
dinner and sleep, use of H2 blockers and
Omeprazole. Long duration of GERD may lead to
complications such as chronic cough, exacerbation of
asthma, barret esophagus, middle ear infection, body
weakness due to indigestion of food and decreased
body immunity. Obesity is associated with GERD.
Such people should reduce weight to get rid of
gastroesophageal reflux disease. Ethnicity, climate,
physical parameters are associated with incidence of
this disease. Many studies have been done on
presenting symptoms of GERD and its management
but less work has been done on its associated factors
and causes.”® According to studies conducted in
western developed countries results were different
from our study. Other differential diagnosis of such
patients with GERD may be Peptic ulcer disease,
gastric  outlet obstruction, pyloric  stenosis,
diaphragmatic hernia or esophageal motility disorder.
Change of life style is very important in controlling
GERD symptoms.

Patients and Methods

This is a cross sectional study done in a teaching
hospital. This study was completed in a duration of 7
months. Total 600 cases were selected randomly
from the attendants or relatives of patients who were
living in the study hospital with their patients. . Most
common Gl disease is gastroesophageal reflux
disease. This disease is associated with unhealthy life
style such as insufficient physical activity; smoking,
alcoholism and stress are main risk factors. In this
study we determined role of physical activity in
reducing incidence of gastroesophageal reflux

disease and minimizing symptoms in patients with
GERD disease. A Performa was designed containing
all necessary questions like age, gender, GERD
symptoms, physical activity, time interval between
dinner and going to bed to sleep. Ages of these
patients were ranging from 20 to 75 years with mean
age of 49.8 years. Mostly patients with GERD
symptoms were above 45 years of age and they were
not having habit of physical activity after taking
meal. Cases with co-morbidities like heart, renal or
liver disease and history of smoking or alcoholism or
taking drug for any disease in previous six months
were not included in the study. Sample size was
calculated according to prevalence of disease 28%.
With the help of Doctors of each ward questionnaire
was translated into language of the subject and their
answers were noted down. Cases were distributed
into two main groups, those having GERD symptoms
were kept in one group and those not having
symptoms were kept in separate group. Data from
both groups was obtained and calculated in the form
of frequencies and percentage. Data was analyzed
using Microsoft office and SPSS version 2014.
Results were presented in the form of frequency
tables and graphs. Those patient having other
diseases such as CKD, CLD. IHD, tuberculosis or
any other disease associated with GERD were not
included in this study. Only those cases were
included who were not having any other chronic
disease and no history of smoking or alcoholism,
NSAIDs or aspirin use in last six months.

Results

There were 600 cases in this study. Out of them
260(43.3%) cases were having symptoms of GERD
and 340(56.7%) were not having symptoms. In age
group of 20-30 years 23(38.3%) were having
symptoms and 37(61.6%) did not. Similarly between
ages of 31-40 years in 38(43.7%) cases symptoms
were present and in 49(56.3%) were absent, in age
group 41-50 years 55(45.4%) had symptoms, in cases
with 51-60 years age 68(43.6%) had symptoms,
46(44.2%) cases in 60-70 years age group were
having symptoms and in 30(46.9%) cases above 70
years of age were suffering from symptoms of
GERD. There were 155(51%) male cases with
GERD symptoms out of total 303 cases and
105(35.4%) cases from 297 females gave history of
GERD symptoms. It was seen that mostly cases with
gastroesophageal disease belonged to male
population. These symptoms were less in those cases
that used to take physical activity after meals and go
to bed 4 hours after dinner in 143(74.1%) out of 193
cases. Most common symptom was retrosternal or
epigastric pain or burning sensation in 196(75.4%)
cases out of those with GERD. Bitter or sour taste
was reported in 129(49.6%) and chronic cough due
to reflux disease were found in 37(14.2%) cases. In
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177(68.1%) cases sleep disturbance due to GERD
was reported. Out of 260 cases having symptoms
80(69%) cases gave history of dinner-bed interval of
one hour or less. These cases are more prone to this

problem. This value was 64(45.1%) with dinner-bed
interval of 2 hours and in 66(44.3%) cases with
symptoms of GERD interval between dinner and

sleep was 3 hours.
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Figure-1 Association of interval between dinner and bed time to GERD symptoms
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Figure-2 Association of Gender with incidence of GERD

Philadelphia, USA

114

THOMSON REUTERS

Indexed in Thomson Reuters



| ISRA (India) = 1.344 | SIS (USA) =0.912 | ICV (Poland)  =6.630
.| ISl (Dubai, UAE) = 0.829 | PMHIL (Russia) =0.156 | PIF (India) =1.940
Impact Factor: | ¢ (australia) = 0564 | ESJI (KZ) ~ =4102 | 1BI (India) = 4.260
L JIF =1.500 | SJIF (Morocco) =2.031 |
Table-1
Age distribution among the cases with GERD in study group
Age of patients GERD symptoms present GERD symptoms not present
(YYears) Total
N % N %
20-30 23 38.3 37 61.6 60
31-40 38 43.7 49 56.3 87
41-50 55 45.4 74 57.4 129
51-60 68 43.6 88 56.4 156
61-70 46 44.2 58 55.8 104
Above 70 30 46.9 34 53.1 64
Table-2
Frequency of various symptoms of gastroesophageal reflux disease among study cases
GERD Symptoms Number of Patients %
Chest burn sensation 196 75.4
Bitter or sour taste 129 49.6
Chronic cough due to GERD 37 14.2
Disturbed sleep due to reflux 177 68.1
DISCUSSION teaching hospital. This study was completed in
Gastroesophageal reflux disease is very duration of 7 months. Total 600 cases were selected
common among people living unhealthy life style randomly from the attendants or relatives of patients
using coffe, tea and smoking, alcoholism.®° Lack of who were living in the study hospital with their
physical activity is a major factor determining its patients. Most common Gl disease s
incidence. Male population has more incidence than gastroesophageal reflux disease. This disease is
female population. It is more prevalent among old associated with unhealthy life style such as
people than adults or young. Our daily unhealthy insufficient physical activity; smoking, alcoholism
routine life has made us prone to many diseases. Due and stress are main risk factors.!® In this study we
to lack of proper physical activity gastrointestinal determined role of physical activity in reducing
diseases occur. Most common Gl disease is incidence of gastroesophageal reflux disease and
gastroesophageal reflux disease.’* This disease is minimizing symptoms in patients with GERD
associated with unhealthy life style such as disease. A Performa was designed containing all
insufficient physical activity; smoking, alcoholism necessary questions like age, gender, GERD
and stress are main risk factors. In this study we symptoms, physical activity, time interval between
determined role of physical activity in reducing dinner and going to bed to sleep. Ages of these
incidence of gastroesophageal reflux disease and patients were ranging from 20 to 75 years with mean
minimizing symptoms in patients with GERD age of 49.8 years.!”® There were 155(51%) male
disease.'>1® Patients with GERD has symptoms of cases with GERD symptoms out of total 303 cases
retrosternal burning, chest pain, epigastric pain, sour and 105(35.4%) cases from 297 females gave history
throat, bitter taste, chronic cough due to chronic of GERD symptoms. It was seen that mostly cases
GERD etc. This is a cross sectional study done in a with gastroesophageal disease belonged to male
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population. These symptoms were less in those cases
that used to take physical activity after meals and go
to bed 4 hours after dinner in 143(74.1%) out of 193
cases. Most common symptom was retrosternal or
epigastric pain or burning sensation in 196(75.4%)
cases out of those with GERD. Bitter or sour taste
was reported in 129(49.6%) and chronic cough due
to reflux disease were found in 37(14.2%) cases.
Treatment of GERD includes post meal walk, body
posture while sleeping, 3-4 hours interval between
dinner and sleep, use of H2 blockers and
Omeprazole.**® Long duration of GERD may lead
to complications such as chronic cough, exacerbation
of asthma, barret esophagus, middle ear infection,
body weakness due to indigestion of food and
decreased body immunity. Obesity is associated with
GERD. Such people should reduce weight to get rid
of gastroesophageal reflux disease. Ethnicity,

References:

1. DeVault KR, Castell DO, (2005) American
College  of  Gastroenterology.  Updated
guidelines for the diagnosis and treatment of
gastroesophageal reflux disease. Am J
Gastroenterol 2005; 100: 190-200.

2. Fock KM, Talley N, Hunt R, Fass R, Nandurkar
S, Lam SK, et al. (2004) Report of the Asia-
Pacific consensus on the management of
gastroesophageal reflux disease. J Gastroenterol
Hepatol 2004; 19: 357-67.

3. Goh KL, Chang CS, Fock KM, Ke M, Park HJ,
Lam SK. (2000) Gastro-oesophageal reflux
disease in Asia. J Gastroenterol Hepatol 2000;
15: 230-8.

4. Dent J, El-Serag HB, Wallander MA,
Johansson S. (2005) Epidemiology of gastro-
oesophageal reflux disease: a systematic
review. Gut 2005; 54: 710-7.

5. Jafri N, Jafri W, Yakoob J, Islam M, Manzoor
S, Jalil A, et al. (2005) Perception of
gastroesophageal reflux disease in urban
population in Pakistan. J Coll Physicians Surg
Pak 2005; 15: 532-4.

6. Knipschild P. (1990) Symptoms in gastro-
oesophageal reflux. Lancet 1990; 335: 971.

7. Festi D, Scaioli E, Baldi F, Vestito A, Pasqui F,
Di Biase AR, et al. (2009) Body weight,
lifestyle, dietary habits and gastroesophageal
reflux disease. World J Gastroenterol 2009; 15:
1690-701.

8. Vakil N, van Zanten SV, Kahrilas P, Dent J,
Jones R, (2006) Global Consensus Group. The

climate, physical parameters are associated with
incidence of this disease.??? Many studies have been
done on presenting symptoms of GERD and its
management but less work has been done on its
associated factors and causes.

CONCLUSION

GERD is a very common disease among male
population and older people which can be prevented
by healthy lifestyle such as proper physical activity
daily especially after taking meal and before going to
bed. Cessation of smoking, avoiding coffe and tea,
walk after taking dinner and interval between dinner
and sleep 3-4 hours are associated with decrease in
GERD symptoms. Public awareness can play a main
ole in decreasing its incidence.

Montreal definition and classification of
gastroesophageal reflux disease: a global
evidence-based consensus. Am J Gastroenterol
2006; 101: 1900-20.

9. Nilsson M, Johnsen R, Ye W, Hveem K,
Lagergren J. (2004) Prevalence of gastro-
oesophageal reflux symptoms and the influence
of age and sex. Scand J Gastroenterol 2004; 39:
1040-5.

10. Moayyedi P, Talley NJ. (2006) Gastro-
oesophageal reflux disease. Lancet 2006; 367:
2086-100.

11. Katz LC, Just R, Castell DO. (1994) Body
position affects recumbent postprandial reflux. J
Clin Gastroenterol 1994; 18: 280-3.

12. Pehl C, WendlI B, Pfeiffer A, Schmidt T, Kaess
H. (1993) Low-proof alcoholic beverages and
gastroesophageal reflux. Dig Dis Sci 1993; 38:
93-6.

13. Heading RC. (2004) Review article: diagnosis
and clinical investigation of gastro-oesophageal
reflux disease: a European view. Aliment
Pharmacol Ther 2004; 20(Suppl 8): 9-13.

14. Locke GR 3rd, Talley NJ, Fett SL, Zinsmeister
AR, Melton LJ 3rd. (1997) Prevalence and
clinical spectrum of gastroesophageal reflux: a
population-based study in Olmsted County,
Minnesota. Gastroenterology 1997; 112: 1448-
56.

15. Fujiwara Y, Machida A, Watanabe Y, Shiba M,
Tominaga K, Watanabe T, et al. (2005)
Association between dinner-to-bed time and

Philadelphia, USA

116

THOMSON REUTERS

Indexed in Thomson Reuters



| ISRA (India)

Impact Factor: | g¢ (Australia)

L JIF

| = 1.344 |
| ISI (Dubai, UAE) = 0.829 |
=0.564 |
= 1.500 |

| SIS (USA) =0.912 | ICV (Poland)  =6.630

. PHHII (Russia) = 0.156 | PIF (India) =1.940

| ESJI (K2) =4.102 | IBI (India) =4.260
SJIF (Morocco) = 2.031 |

16.

17.

18.

19.

gastro-esophageal reflux disease. Am J
Gastroenterol 2005; 100: 2633-6.

van Herwaarden MA, Katzka DA, Smout AJ,
Samsom M, Gideon M, Castell DO. (2000)
Effect of different recumbent positions on
postprandial gastroesophageal reflux in normal
subjects. Am J Gastroenterol 2000; 95: 2731-6.
Nilsson M, Johnsen R, Ye W, Hveem K,
Lagergren J. (2004) Lifestyle related risk
factors in the aetiology of gastro-oesophageal
reflux. Gut 2004; 53: 1730-5.

Nocon M, Labenz J, Willich SN. (2006)
Lifestyle factors and symptoms of gastro-
oesophageal reflux -- a population-based study.
Aliment Pharmacol Ther 2006; 23: 169-74.
Dean BB, Crawley JA, Schmitt CM, Wong J,
Ofman JJ. (2003) The burden of illness of
gastro-oesophageal reflux disease: impact on

20.

21.

22.

work productivity. Aliment Pharmacol Ther
2003; 17: 1309-17.

Piesman M, Hwang |, Maydonovitch C, Wong
RK. (2007) Nocturnal reflux episodes following
the administration of a standardized meal. Does
timing matter? Am J Gastroenterol 2007; 102:
2128-34.

Watanabe Y, Fujiwara Y, Shiba M, Watanabe
T, Tominaga K, Oshitani N, et al. (2003)
Cigarette smoking and alcohol consumption
associated with gastro-oesophageal reflux
disease in Japanese men. Scand J Gastroenterol
2003; 38: 807-11.

Stermer E. (2002) Alcohol consumption and the
gastrointestinal tract. Isr Med Assoc J 2002; 4:
200-2.

Philadelphia, USA

117

THOMSON REUTERS

Indexed in Thomson Reuters




| ISRA (India) = 1.344 | SIS (USA) =0.912 | ICV (Poland)  =6.630

.| ISI (Dubai, UAE) = 0.829 | PHUHII (Russia) = 0.156 | PIF (India) =1.940

Impact Factor: | ¢ (australia) = 0564 | ESJI (KZ) ~ =4102 | 1BI (India) = 4.260
L JIF =1.500 | SJIF (Morocco) =2.031 |

SOI: 1.1/TAS DOI: 10.15863/TAS Shehryar Noor

Dr., consultant general surgeon in Khyber Teaching
Hospital Peshawar, Pakistan.
shehryar.md@gmail.com

International Scientific Journal
Theoretical & Applied Science

p-1SSN: 2308-4944 (print)  e-1SSN: 2409-0085 (online) Muhammad Ayub
Dr., Assistant Professor Gastroenterology in DHQ
Teaching Hospital Gujranwala

Medical College Gujranwala, Pakistan

mnaich@hotmail.com

Year: 2018 Issue: 09  Volume: 65

Published: 24.09.2018 http://T-Science.org

SECTION 20. Medicine. Nimra Iftikhar

Dr., WMO at govt Rural Dispensary Tarkhanawala,
Pakistan
nimraiftikhar200@gmail.com

PREVALENCE OF DIFFERENT TYPES OF COLORECTAL
CARCINOMAS IN PATIENTS BELOW 40 YEARS AGE

Abstract: Objective: This study was conducted to determine prevalence of various histological forms of
colorectal cancers among the patients having age less than 40 years.

Design and Setting: This is a cross sectional study of descriptive type. Study was conducted in Khyber
Teaching Hospital Peshawar, Pakistan.

Duration of study: Study was started in January 2018 and completed in July 2018 having total duration of 7
months.

Patients and Methods: All patients presented in outdoor of the hospital under study during study period with
signs and symptoms suggesting colorectal cancer were included in this study. Proper history taken and thorough
clinical examination was done. Initially digital rectal examination was performed followed by proctoscopy,
sigmoidoscopy, colonoscopy, ultrasound abdomen, CT scan abdomen with contrast. In which patient’s tumor was
suspected biopsy was taken and sent for histopathology. All important points of history and positive findings on
clinical examination and investigations were documented properly. An inclusion and exclusion criterion was
established according to which only those cases were included having age below 40 years, newly diagnosed cases,
having no associated chronic disease and not operated previously for colorectal cancer. After establishing
diagnosis staging workup was done. Some of the patients were referred to other institutions after establishing
diagnosis and taking all necessary data for study. Treatment option was selected depending on the extent of tumor
size and metastasis. TNM and Dukes systems were used for staging tumor. Data was analyzed on Microsoft office
version 2012 and statistical softwares. Results presented in the form of table and figures.

Results: Total 136 cases were diagnosed with colorectal cancer and out of them 60 cases were below 40 years
and above 15 years of age with mean age +-SD of 28+-11.5 years. Various diagnostic techniques were used in
these cases such as proctoscopy in 35% cases, digital rectal examination in 28.3%, sigmoidoscopy in 34%,
colonoscopy in 25%, barium enema done in 25%, USG abdomen in 31.7%, CT scan abdomen in 8.3% and
exploratory laparotomy was performed in 3.3% cases. There were 61% male and 39% were female cases. Different
tumor positions were seen in study subjects in 50% cases rectum was involved, in 11.7% rectosigmoid junction,
1.7% descending colon and 3% splenic flexure was involved. There were 68% cases with tumor in left colon. In
32% cases right side tumor present including 16.7% in caecum, 3.3% transverse colon, 8.3% hepatic flxure and
3.3% ascending colon.bln 85% cases adenocarcinoma was diagnosed on histopathology. In 3.3% carcinoid tumor,
in 8.3% lymphoma and juvenile polyposis coli was present in 3.3% cases.

Conclusion: Colorectal carcinoma mostly involves left side colon with most common histological type of
adenocarcinoma non-mucinous type. It has significance incidence in young age people below 40 years.

Key words: Colorectal cancer, adenocarcinom colon, prevalence of colonic cancer

Language: English
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INTRODUCTION
Colorectal cancer is a most common
malignancy of gastrointestinal tract. Early detection

of disease and appropriate management by surgery or
chemotherapy is effective and life saving and reduces
mortality rate. It has many risk factors such as
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advance age and dietary factors like high fat, low
fiber diet as high fiber diet is protective against this
disease.! Smoking and alcohol consumption,
ureterosigmoidostomy, pelvic radiation therapy,
inflammatory bowel disease as ulcerative colitis,
crohn disease and familial adenomatous polyposis,
hereditary non polyposis colon cancer and adenomas
greater than 1 cm size are risk factors of colorectal
cancer.? Positive familial history of any malignancy
is a strong risk factor in such cases screening should
be done by serum CEA level. CEA level is used for
screening of colorectal carcinoma and especially it is
indicator of its recurrence.® This tumor may spread
locally in longitudinal or transverse direction causing
intestinal obstruction and lymphatic spread may
involve pericolic, peri rectal and mesenteric
lymphnodes.* Spread through blood occurs to liver,
lungs and brain. This cancer is more common in
male population as compared to females. This
malignancy is much prevalent in developed countries
as well such as in America incidence is 6% every
year. Most of the patients develop this malignancy
without any risk factors and just 25-30% patients
with this cancer have risk factors associated with it.’
There are many systems for staging of this
malignancy such as Dukes staging, TNM staging.
Patients with colorectal cancer present usually with
per rectal bleeding, anemia and palpable abdominal
mass. If tumor involves right colon then presentation
will be right abdominal mass, anemia is more
common in right side tumor, intestinal obstruction
and appendicitis may occur due to blockage of lumen
of appendix.® Such patients may present in
emergency ward due to intestinal obstruction or
perforation requiring laparotomy. Tumor of left
colon presents with lower abdominal pain,
obstruction, tenesmus, colovesical fistula. Rectal
tumor may present with bleeding, something coming
out of anus, sense of incomplete evacuation of
rectum diarrhea and constipation and weight loss. In
metastatic disease altered consciousness, hemoptysis
and portal hypertension or ascites may be present.
Poor prognostic factor include young age, distal
tumor  location and  undifferentiated  on
histopathology with advance stage or metastasis.” In
advance metastatic tumor just palliative surgery for
debulking or palliative chemotherapy is required.
According to a report each year one million people in
the world suffer from this cancer and about half of
them die within five year. In previous few years
incidence of colorectal cancer has been increased
significantly in asian countries including Pakistan.
Surgical management includes anterior resection,
abdominoperineal  resection and  Hartman’s
operation. Chemotherapy is given in stage 3 tumors
as it has no role in initial stage of tumors. Drugs of
chemotherapy include 5-fluorouracil, folinic acid and
oxaliplatin etc. Radiotherapy has no role in this
malignancy.

Patients and Methods

This is a cross sectional study of descriptive
type conducted in ateaching hospital of Pishawar
pakisttan. In this study patients from OPD were
selected falling on our inclusion criteria.All patients
presented in surgical outdoor during study period
with signs and symptoms suggesting colorectal
cancer were included in this study. Colorectal cancer
is a most common malignancy of gastrointestinal
tract. Early detection of disease and appropriate
management by surgery or chemotherapy is effective
and life saving and reduces mortality rate. It has
many risk factors such as advance age and dietary
factors like high fat, low fiber diet as high fiber diet
is protective against this disease. Proper history taken
and thorough clinical examination was done. Initially
digital rectal examination was performed followed
by proctoscopy, sigmoidoscopy, colonoscopy,
ultrasound abdomen, CT scan abdomen with
contrast. In which patient tumor was suspected
biopsy was taken and sent for histopathology. All
important points of history and positive findings on
clinical examination and investigations were
documented properly. An inclusion and exclusion
criterion was established according to which only
those cases were included having age below 40
years, newly diagnosed cases, having no associated
chronic disease and not operated previously for
colorectal cancer. After establishing diagnosis
staging workup was done. Treatment option was
selected depending on the extent of tumor size and
metastasis. TNM and Dukes systems were used for
staging tumor. Data was analyzed on Microsoft
office version 2012 and statistical software. Results
presented in the form of table and figures. In study
cases baseline investigations were done such as
CBC, RFTs, LFTs, PT, INR and for metastatic
workup Ct abdomen, CT brain and chest x-ray were
done. ECG was also done in patients who were
planned for laparotomy. In our study no patient died
due to colorectal cancer during study period of seven
months and mortality may occur afterward due to
advance disease. During laparotomy tumor was
identified, located and if resectable then removed and
diversion colostomy or ileostomy was made. These
cases were kept in the syrgical unit of study
institution for monitoring.

Results

This study was done in Khyber teaching
hospital Peshawar where daily 150-200 cases report
in surgical outpatient door. Total36 cases were
diagnosed with colorectal cancer and out of them
60(46.2%) cases were below 40 years and above 15
years of age with mean age +-SD of 28+-11.5 years.
Various diagnostic techniques were used in these
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cases such as proctoscopy in 21(35%) cases, digital
rectal examination in17 (28.3%), sigmoidoscopy in
14(34%), colonoscopy in 12(25%), barium enema
done in 15(25%), USG abdomen in 19(31.7%), CT
scan abdomen in 5(8.3%) and exploratory
laparotomy was performed in 3.3% cases. There
were 37(61.7%) male and 23(38.3%) were female
cases. Different tumor positions were seen in study
subjects in 30(50%) cases rectum was involved, in
7(11.7%) rectosigmoid junction, 1(1.7%) descending

colon and 3(5%) splenic flexure was involved. There
were 41(68%) cases with tumor in left colon. In
19(32%) cases right side tumor present including
10(16.7%) in caecum, 2(3.3%) transverse colon,
5(8.3%) hepatic flexure and 2(3.3%) ascending
colon. In 51(85%) cases adenocarcinoma was
diagnosed on histopathology. In 2(3.3%) carcinoid
tumor, in 5(8.3%) lymphoma and juvenile polyposis
coli was present in 2(3.3%) cases.

Figure-1 Frequency of male and female patients in study group

Figure-2 Frequency of adenocarcinoma compared to other tumor types in study group
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Table-1

Histological types of colorectal carcinoma and their frequency

Histopathology Type Number of patients %
Adenocarcinoma type

a) Well differentiated 28 46.7

b) Poorly differentiated 9 15

¢) Undifferentiated 14 233

Lymphoma 5 8.3

Juvenile polyposis coli 2 3.3

Carcinoid 2 3.3

Total 60 100
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Table-2
Age distribution among the patients in study group
Age of patients Number of cases %
15-20 6 10
21-25 14 23.3
26-30 20 33.3
31-35 16 26.7
36-39 4 6.6
DISCUSSION staging.  Patients with colorectal cancer present
Colorectal cancer is the most common usually with per rectal bleeding, anemia and palpable

malignancy of gastrointestinal tract. Prevalence of
this disease is different in various countries.® It is
not much common in Asian countries. In America
its incidence was reported highest. European
countries has higher incidence as compared to Asian
countries. Colorectal cancer is a most common
malignancy of gastrointestinal tract.!! Early detection
of disease and appropriate management by surgery or
chemotherapy is effective and life saving and reduces
mortality rate. It has many risk factors such as
advance age and dietary factors like high fat, low
fiber diet as high fiber diet is protective against this
disease.'> Smoking and alcohol consumption,
ureterosigmoidostomy , pelvic radiation therapy,
inflammatory bowel disease as ulcerative colitis,
crohn disease and familial adenomatous polyposis,
hereditary non polyposis colon cancer and adenomas
greater than 1 cm size are risk factors of colorectal
cancer. Positive familial history of any malignancy is
a strong risk factor in such cases screening should be
done by serum CEA level. CEA level is used for
screening of colorectal carcinoma and especially it is
indicator of its recurrence.'® This is a cross sectional
study of descriptive type conducted in ateaching
hospital of Pishawar pakisttan. In this study patients
from OPD were selected falling on our inclusion
criteria.All patients presented in surgical outdoor
during study period with signs and symptoms
suggesting colorectal cancer were included in this
study. Colorectal cancer is a most common
malignancy of gastrointestinal tract. Early detection
of disease and appropriate management by surgery or
chemotherapy is effective and life saving and reduces
mortality rate.** This study was done in Khyber
teaching hospital Peshawar where daily 150-200
cases report in surgical outpatient door. Total36
cases were diagnosed with colorectal cancer and out
of them 60(46.2%) cases were below 40 years and
above 15 years of age with mean age +-SD of 28+-
11.5 years. There are many systems for staging of
this malignancy such as Dukes staging, TNM

abdominal mass. If tumor involves right colon then
presentation will be right abdominal mass, anemia is
more common in right side tumor, intestinal
obstruction and appendicitis may occur due to
blockage of lumen of appendix.> Such patients may
present in emergency ward due to intestinal
obstruction or perforation requiring laparotomy.
Tumor of left colon presents with lower abdominal
pain, obstruction, tenesmus, colovesical fistula.
Rectal tumor may present with bleeding, something
coming out of anus, sense of incomplete evacuation
of rectum diarrhea and constipation and weight
loss.62° Different tumor positions were seen in study
subjects in 30(50%) cases rectum was involved, in
7(11.7%) rectosigmoid junction, 1(1.7%) descending
colon and 3(5%) splenic flexure was involved. There
were 41(68%) cases with tumor in left colon. In
19(32%) cases right side tumor present including
10(16.7%) in caecum, 2(3.3%) transverse colon,
5(8.3%) hepatic flexure and 2(3.3%) ascending
colon. According to a study done in Karachi city of
Pakistan, incidence of adenocarcinoma was 71.7%.
Other study done in pakistan by Malik et al reported
highest  frequency of  well  differentiated
adenocarcinoma in 35.7% cases followed by
anaplastic tumors and mucinous adenocarcinoma
with least frequency.

CONCLUSION

Colorectal carcinoma is most prevalent tumor of
large intestine worldwide. This is more prevalent in
European countries as compared to Asian countries.
Adenocarcinoma is most common histopathological
type of colorectal cancer. It has significant incidence
in young age group people. Most common location f
tumor is in left colon especially rectum. Right sided
tumors are less common. Early detection of cancer
and management by surgery and chemotherapy may
decrease morbidity and mortality.
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EFFECTIVENESS USE OF SOFOSBUVIR / LADYPASVIR IN PATIENTS
WITH HEPATITIS C

Abstract: In this paper, are presented the results of changes in the parameters of the pancreatobiliary system
after the therapy with cofosbuvir / lepidasvir in patients with hepatitis C are presented. In the course of treatment,
enzyme replacement therapy was also used for patients who were in a period of exacerbation. To this end, was
analyzed the blood in 11 patients with hepatitis C without exacerbation and 14 patients in the period of
exacerbation. In all patients, were assessed the genotype and viral load of hepatitis C, the concentration of
bilirubin, the activity of alanine aminotransferase (ALT), aspartate aminotransferase (AST), gamma-
glutamyltransferase (GGT), alkaline phosphatase (AFP), a-amylase, cholinesterase CHE), lactate dehydrogenase
(LDH). After the complex treatment in all patients, the viral load was reduced to zero. A significant decrease in the
concentration of bilirubin, ALT, AST, LDH, GGT, APP, and a-amylase in the serum of patients with viral hepatitis
C was found, as compared to the results before the treatment. Thus, as can be seen from the obtained results, the
combined treatment with preparations of cofosbuvir / lepidasvir suppresses the formation and multiplication of the
hepatitis C virus molecules and causes the normalization of disturbances in the pancreatobiliary system.
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IOPOEKTUBHOCTDb IPUMEHEHUSI ITPEITAPATA CO®OCBYBUP/JIEAUITACBUP Y BOJIbHbIX
I'EIHATUTOM C

Aunnomayusn. B Oamnoti  pabome  npeOCmMAsieHbl  pe3yibmamvl  USMEHeHUl — nokazamesetl
NAHKpeamoOuIuapHoll cucmemsl nocie Npo8edeHHOU mepanuu npenapamom coghocoysup/ieounaceup y 601bHbIX
ecenamumom C. B xode neuenus marxgice Oblld NPUMEHEHA (HePMEeHmMO3aMeCmumenvHas mepanus GONbHbIM,
KOomopvle Haxoounucsb 6 nepuode obocmpenusi. C smou yeavio OvLIa NPOAHAIUZUPOSAHA Kpoeb 11 6GonbHbIX
ecenamumom C 6e3 obocmpenus u 14 Oonvubix 6 nepuod obocmpenus. Y 6cex OONbHbIX onpedensnu eHOMuUun u
supychyro Haepysky eenamuma C, Konyenmpayuro bunupyouna, akmueHocmy aianunamunompancgepasvl (AJIT),
acnapmamamunomparcgepasvl (ACT), eammaznromamunmpancgepasor (ITT), wenrounoti pocgpamaser (D), a-
amunazvl, xoaunacmepasvl (X3), aaxmamoecuopoeenasvl (JII). Ilocre nposedenno20 KOMNIEKCHO20 JeYeHUs. )
6cex OONbHBIX GUPYCHASI HAPY3KA Oblia CHUdCeHa 00 Hyns. bulio 6ebiseneHo 00cmogepHoe CHUMNCEeHUe
Konyenmpayuu ounupyouna, akmuenocmu AJIT, ACT, JUIT, I'TT, LL{® u o-amunasel 8 cbigopomke Kposu O0IbHbIX
supycnvim eenamumom C no cpagnenuro ¢ pesyromamamu 00 jedenuss. Takum oopazom, Kax GUOHO U3 NOLYUEHHBIX
Pe3yIbmamos, KOMOUHUPOBAHHOE JieueHUe Npenapamamu copocoysup/iedunaceup nooagisem Qopmuposanue u
pazmmuodicenue monekyn eupyca eenamuma C 1 npugoOUm HOPMAIUZAYUIO HAPYULEHUT 8 NAHKPEeAMOOUNUAPHOU
cucmemoi.

Knrwouesvie cnoea: cenamum C, ananunamunmpancgepasa,
2niomamunbmpancgepasza, amunasa, cogpocoysup/ 1edunaceup.

wenounas — ¢ocgamaza,  eamma-
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BBenenue

B Hacrosimee BpemMs BUPYCHBIM IE€IAaTUT
MpHU3HAETCSI OJHOM W3 Hamboliee aKTyalbHBIX
npo0iieM MHPOBOTO 3APaBOOXPAHEHUs, TPEOYrOIeH
pa3pabOTKK HOBBIX METOJIOB JICYCHUS. ITO CBSI3aHO C
UX IIUPOKOH PacrpoCTPaHEHHOCTHIO U IIPOJ0JIKAI0-
muMCs pOCTOM U C BBICOKMM YPOBHCEM JICTAJIBHBIX
ucxonoB. [lo HOBeIM  gaHHbBIM  BcemupHo#
opraHu3anuu 3/IpaBOOXpaHEHUS (BO3),
MPEANONOKUTENLHO 325 MWUIMOHOB 4YEJIOBEK B
MUpE KUBYT C XPOHNYECKOH MH(EKIHEH, BEI3BAaHHON
BupycoMm renatuta B (HBV) unu Bupycom remarura
C (HCV). Oxono 1,75 wmwumoHa 4eNoBeK
npuobpenu uapekuo HCV, a obiee unciio roaei,
)kuBymmx ¢ rematutoM C, nocturio 71 MuimnoHa
yenoBek [1]. B Hacrosimee Bpems pa3paboTaHHbIE
HOBBIE  METOJBI amegennss HCV  Bce eme
HEJIOCTaTOYHBIA. JTUIb 7% Jo/iel, Y KOTOPBIX Oblia
nmuaraoctupoBana HCV-undexkuus (1,1 mumona
YeJOBEK) HayaJly MOoJydaThb pPajuKalbHOE JICUCHHE B
teuenune 2015 roma. B 2016 . neyenue monydanu Ha
1,76 MuIMoHa 4YelOBEK OOJbIlle, M TriI00aabHbII
oxBar JjeueHueMm rematuta C Boszpoc a0 13%. B
koure mapta 2017 1. BO3 mpexBamm¢ummposana
codocOyBHp, SBISIOUIUICS TCHEPUYCCKONH aKTHBHOMN
(hapmarieBTHUECKOW cyOctanHmueid. C  MOMOIIBIO
MIPOTUBOBUPYCHBIX IPENapaToB MOXXHO H3JI€YHBATDH
bonee 95% mromeit ¢ wuHbeknueir rematuta C u
TakdM 00pa3oM CHIDKATh PHCK CMEpPTH OT paka Hu
nuppoza nedeHu. CodocOyBHp, NaKIaTaCBUp W
KOMOWHUPOBaHHBIH rpermapar
coocOyBHp/IEUITACBUP BXOJAT B COCTaB CXEM
JICUCHHUA, KOTOPBIM OTHAACTCA MNPECANOYTCHUC B
pykoBomamux  npuHiumax BO3, u  moryr
CrocoOCTBOBATH JOCTHKEHHIO nokasaresen
W3IICYNBACMOCTH Ha ypoBHe 95% [2,3,4]. Otm
JIEKapCTBEHHBIE CPEJNICTBA SIBISIIOTCS Topaszio Oolee
3P PEKTHBHBIMH, 0e30MmacHBIMHI 17 JydIne
MEPeHOCATCSl NallMeHTaMH, 4YeM CTapble  BHJBI
neuenus. Bupyc rematmra C, 001amaloT NPSIMBIM
TeNaTONEIUTIOSIPHBIM TTOBPEXKAAIOIINM JICHCTBHEM,
YTO MOXKET CTaThb NPUYMHON HapYyLLIEHUS MHOTUX
OMOXMMUYECKAX  MPOIECCOB, IPOTEKAIOMHUX B
rernaronuTax. Y JHMI C XPOHWYECKOW HH(peEeKuneH
BUpyCHBIM TematutoM C pHCK nOHppo3a ICYCHH
cocraBister 15%-30% B npenenax 20 ner. Cerogns
W3yYeHHE BIMSIHHE HOBBIX CXEM JIEYeHHUs Ha
[IaTOT€HETHYECKUE TPOLECCH, IPOUCXOJSIIINE Yy
O6ompHBIX TemaTHTOM C  SBIAIOTCA  aKTyaJIbHBIM
BOMpPOCOM Tepanud [3,5-7] .

Leabo wcciieioBaHUs SBUIOCH H3YydEHHE
M3MCHEHWI HEKOTOPHIX OWOXMMHYECKMX TMOKa3a-
TeJIeH MeveHH, TOKETYI0UHON JKENe3bl U JKEITYeBbI-
BOMANMX TyTed y  OONBHBIX  XPOHHYECKHM
renmatutoM C (B JIATEHTHOM IEpUOJIE M BO BpeEMs
o0ocTpeHHs1) M OlleHKa TepaneBTH4eckor 3ddex-
TUBHOCTH TIpernapaTa copocOyBup/IeUIIacBHp.

Martepuaiansl m Metoabl. OO6ciemoBaHbl 25
OonpHBIX XpoHHYeCKHMM rematutoM C, cpenHuUit

BO3pacT KOTOpbIX coctaBui 39,4+10,2 ner. 14 u3
HUX  HaXOQWJIHUCh B  Mepuoae  OOOCTpeHHs
3aboneBanmst, a 11 GompHBIX — 6e3 oboctpeHus. B
KOHTPOJILHYIO TpyIIy BOLUIM 16 TIpakTHYecKH
3M0POBBIX JHI. J[Is WCCIeqoBaHMs TPOU3BOIUIH
3a00p BEHO3HOM KpoBH OoibHBIX. [ematur C
BepUGHULIMpPOBAJICI HAa OCHOBAHMM HAIM4YUs B
ceiBopoTke kpoBu PHK Bupyca remaruta C.
O/HOBpEMEHHO MPOBOJMIOCH T'€HOTHIINPOBAHUE
BUpyca M OIpeleisulach BHUpPyCHas Harpyska.
CymmapHble aHTUTENa K Bupycy remarura C
OTPENEISUINCE C IOMOIIBI0 HMMYHO(EPMEHTHBIX
tecT-cucteM  ¢upmer  «OkoJlab».  AKTHBHOCTH
anannHamuHoTpaHcdepassl  (AJIT), acnapraramu-
HoTpanc(epassl (ACT), ramMMariIrOTaMUITPaHC-
tdepazer (I'TT), menounoit docdarazer (D), a-
aMmuIasbl, XonmHAcTepassl (X0), JIAKTaTIOETHI-
porenassl (JIAI)) m koHueHTpanmio OHIMpyOHHA
OLICHUBAIM HAa II0JIyaBTOMAaTH4YECKOM aHAJIN3aToOpe
¢upmbr «Statfax» (CILIA) ¢ moMomp0 pPeakTHBOB
¢dupmbl «Humany (I'epmanmst).

Bcewm marueHTam ¢ nepBoro AHS UCCIEIOBaHUS
Obuta HazHayeHa KOMOWHHMPOBAHHAs Tepanus C
MPUMEHEHHEM MIPOTUBOBUPYCHOTO CpeacTBa
coocOyBup/nenunacBup (Eruner) u
(hepMEHTO3aMECTUTENBHON  Tepamuu B LEJAX
HOpMalu3alud  MeTabOJIMYECKUX IPOLECCOB B
MEYeHU, MOJDKENYJAOYHON JKelle3e M IKEITYeBBIBOJIS-
mmx nyrax. CogocOyBup/IenunacBup TPUMECHSIIH
no 1 Ttabnerke B aeHb. KoMOMHMpOBaHHAs Tepanus
npoBomwiiack 84 nHs. JlekapcTBEHHBIH mpemapar
COJICP)KUT JIBa aKTUBHBIX BELIECTBA — JICAUNACBUD U
codocOyBHp, KOTOpPHIE TOPMO3ST JBa BHAA Oe€JKa,
6e3 koTopelx Bupyc remaruta C He MOXeT
pa3mHoOXKatbes. JlegumacBup OJIOKHpPYET MOJIEKYIY
ot HazBaHueM «NS5A%», a copocOyBup HHTHOUpYET
oenkoByro mosekyny «NS5B PHK 3aBucumas PHK
mommmMepasay [3,4].

ITpn mpoBeneHWM cTaTHCTHYECKOH 00pabOTKM

BBIYHMCIISUTH cpenHee apupMeTHIECKOE u
CTaHAApTHYI0 OMmMMOKYy cpenHero. JlOCTOBEPHOCTH
pa3nuymii MEX Ty CPEeIHUMU 3HAYCHUSAMHU

W3YUCHHBIX MapaMeTpoB JO W TOCIe JICUCHHS
OTIpEeICIsUTH ¢ TIOMOIIbI0 t Kputepust CThioieHTa, U-
KpUTepui Manna-Yutau u W-kpurepuit
Buiikokcona. JIOCTOBEpHBIMH CUUTAIIUCH Pa3IMUUs
mpu p<0,05.

PesyabTarel u  oOcy:xaenme.  J{uarnos
BepUGHULINPOBAJICS CTAaHIAPTHBIMH  METOJAMH  C
ompeneneHneM reHotuna Bupyca rematuta C. Ilpu
3TOM BeAYHNIMMH OKa3ajiuch reHotunsl 1b (21
qenoBek, 85,7%) u 3a (4 6onbHBIX, 14,3%).

Y Bcex OOJBHBIX MpPH MOCTYILUICHUH OBLIO
MIPOBEACHO  ONpEACICHNE BHUPYCHOW  HArpy3Kd
KOJIMYECTBEHHBIM METOJI0M. B cooTBeTcTBHM €O
CTaHAapTaMU ypOBEHb BUPYCHOW Harpy3KH COCTaBUII
B cpemHeM 105 -108 xom/mi. Ilocie mpoBeneHHOTO
KOMIIJIEKCHOTO JICYEHUS! Yy BCEX OOJIHBIX BUpYCHas
Harpy3ka ObLTa CHIDKEHA JI0 HyJIS.
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I'enatut C Ha3bIBaroT OOJIE3HBIO TEYCHH, TaK
KaK 3TOT BHPYC MOJKET BBI3BaTh KaK OCTpPYIO, TaKk U

XpOHHYECKYI0  HMH(EKIHI0O TemaTHTa, KOTopas
NPUBOAUT K Pa3BUTHIO LHUPpO3a TMEYEHU U
renaToleIUTIONAPHON  KapuuHOMBL.  OmpeneneHue

OMOXMMHYECKHX ITOKa3aTeslel XapaKTephU3UPYIOIINX
(yHKIIMOHAJIbHOE  COCTOSIHME T[E€YeHH Y OTHX

OOJIBHBIX HMMEET OOJIBIIOE KIIMHUKO-JHAarHoCTHu4ecC-

Koe 3HavyeHwue [8,5].
Copepxanue

OmmupyOMHOBEIX — (pakuuii B

CBIBOPOTKE KpPOBHU Y OOJIBHBIX C T€NATHTOM C, J0 U

[IOCJIE IIPOBEIEHHOM Tepamnuu,

Tabiune 1.

NPENCTaBICHO B

Taoaumna 1.

Copnep:xaHue OMIMpyOHHOBBIX ppaKIMii B CHIBOPOTKE KPOBH Y 00/1bHBIX renarutoM C 10 U 1ocJjie Je4eHus

(M£m, mak.-MuH.)

I'pynnst
Opakiuu KonTpons Bounbnbie renarutom C (n=14) Bonbueie renatutom C
OounnpyOuHa, (n=17) (obocTpeHue) (n=11) (JTaTeHTHBIN)
MKMOJIB/JT Jo nedenus Tlocne nevenus Jlo neyenus [Tocne neuenust
OO6mTmit 12,6+0,3 47,942,9% 16,2+1,1** 25,042,7* 11,4+1,0%*
(11,1-14,4) (32,7-72) (11,4-25,3) (13-38) (4,6-15,9)
CBsI3aHHBIH 3,2+0,1 27,542,8* 4,6£0,5%* 14,5+1,7* 3,0£0,5%*
(2,6-3,6) (11,5-45,6) (1,9-7,3) (4,6-15,9) (0,8-5,3)
CB0OOTHBIH 9,4+0,3 20,5+1,8%* 11,6+0,9%* 10,5+1,2 8,5+1,1
(8,2-11,1) (10,6-32,8) (4,9-18) (5-18) (3,8-14,2)

[Tpumeuanue: * - MOCTOBEPHOCTH PA3IMYMii IO CPABHEHHIO C KOHTPOJEM, ** - TOCTOBEPHOCTH Pa3MUUUA MEXIY
MOKAa3aTeIsIMU JI0 U NOCJIE JICYCHHUS.

Kak BusHO M3 TaOmuUIpI, y OOJNBHBIX TEIATUTOM
C 0e3 obocTpeHwss OO0 JI€UeHHMs] HAOIIOgAeTCS
MOBBIIICHUE OOIIETO W CBS3aHHOTO OMiIMpyOnHa,
coorBerctBenHo B 2,0 u 4,5 pasa (p<0,001) mo
CPaBHEHHUIO C KOHTposieM. B mepuon oGocTpeHwus

0 CPaBHCHUIO C pe3yiabTaraMu OOJIBHBIX 0e3
obocTpenus (Tabnuma 2). YBenuueHue OMInpyonHa
B KPOBH 3a CYET INPAMOU (PpaKIUu MOXKET OBITH

CBA3aHO C

HapyIICHHEM

BBIBCICHUA  IIPAMOIO

6I/IJII/Ipy6I/IHa BCJICACTBHUEC HHUTOJM3a I'CIIaTOIIUTOB H

BBISBJICHO  HauOOJIbIllee  MOBBINIEHWE  OOLIero, CBHUJICTENBCTBYeT 00  OOBEMHOM  MOPAXECHUH
CBSI3aHHOTO u cBOOOTHOTO OmmupyOnHa, MapeHXUMBI iedeHn [9].
cootBercTBeHHO B 91,7%; 90,1% 1 94,1% (p<0,001)

Taoauna 2.

HN3meHeHne noka3arelieil NAaHKPEOTOOMIHAPHON cUCTEeMBbI Yy 00JBHBIX ¢ renatutom C
(B mepuoa o6ocTpeHus) mocie gedenusi (M+m, Mak.-MHH.)

I'pynmbl
ITokazaTenn KonTpons Bonsaeie renatutom C
Ho neuenust ITocne neueHus
AJIT, U/l 27,7+1,6 110,9+10,8* 30,8+3,0**
(19-37) (59-189) (18-55)
ACT, U/l 31,5+1,9 140,6+12,1%* 35,843, 4**
(23-45) (45-190) (17-56)
o, U/l 198,1+11,2 429,5435,6* 256,0+£21,2%%*
(82-241) (219-640) (142-381)
ITT, Ul 28,3+2,5 97,549,2* 30,742,1%*
(15-46) (50-165) (16-45)
a-amuasa, U/l 64,7+5,7 130,5+9,4* 79,8+4,9**
(26-90) (80-195) (55-105)
XD, U/l 7326,9+806,8 3160,9+342,3* 6709,7+682,8**
(4650-14440) (1500-5150) (3000-9918)
JIAT, U/l 98,2+6,6 326,5+31,6* 168,0+£16,5**
(62-154) (161-548) (85-250)

IMpumeuanue: * - JOCTOBEPHOCTh Pa3IMYMil MO CPABHEHHIO C KOHTPOJIEM, ** - MOCTOBEPHOCTH Pa3IMYMil MEXKIY

IOoKa3aTCIAIMH J0 U ITOCJIC JICYCHHUA.
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ITocne mpoBeCHHOM TepaniK YPOBEHB 00IIIEro,
CBSI3aHHOTO W CBOOOJHOTO OMiMpyOMHa Yy OOJBHBIX
0e3 00OCTpeHMs] CHU3WICS COOTBETCTBCHHO B 2,2
(p<0,001); 4,9 (p<0,001) pasza u 19,6%, a y GOIBLHBIX
B Tepuon O0OOCTpPEeHHs COOTBETCTBEHHO B 3,0
(p<0,001), 6,0 (p<0,001) u 1,8 pasza (p<0,003) mo
OTHOIIICHUIO K JAHHBIM JI0 JICUCHUS.

Ilo paHHBIM HamKMX HCCIEOOBAaHUW y BCEX
00CIIeJOBaHHBIX TalHMeHTOB rematutoM C aKTHB-
HOCTb TpaHCaMWHAa3HBIX (EPMEHTOB JTOCTOBEPHO
yBenmmueHa. Tak y OombHBIX ©0e3 oOocTpeHus
aktuBHOCTh AJIT u ACT yBenuumnace Ha 68,8%
(p<0,001) u 34,5% (p<0,01), a B eprox 06OCTPEHUS
- B 4,0 (p<0,001) m 4,5 (p<0,001) pa3
COOTBETCTBEHHO, II0 CPaBHEHUIO C IIOKa3aTessIMU
KOHTpOJBHOW Trpynmbl. [loBblLIEHHE TpaHcaMu-
Ha3HBIX (EPMEHTOB YKa3blBa€T Ha YCHJICHHE
[UTONIN3a renaTonuToB (tabmuma 2). Tak kak, mpH
pa3pyIICHUH TeNaTOIUTOB 3TH (PEPMEHTHI HAYMHAIOT
nomnajaarb B KPpOBb M IMOABEM UX aKTUBHOCTH IPAMO
MPOMOPIIMOHANICH CTEIEHH HEKpPo3a TeUYeHOYHOM
TKaHu [6,7,9,10]. Ilocne neuenus akruBHOCTh AJIT 1
ACT 3HauWTeNbHO CHWXKaeTca y oOOemx Trpynn
6omnbHbIX. Tak akTuBHOCTH AJIT 1 ACT y GOnbHBIX

6e3 oboctpennst camsmics Ha 38,1% (p<0,001) u
27,7% (p<0,01), a B mepuon obocTpenus - B 3,6 u
3,9 pasa (p<0,001) COOTBETCTBEHHO IO CPABHEHUIO C
JAaHHBIMHU 110 JICYCHUA.

ITpu nccnenoBanuy akTUBHOCTH X3 Y OOJIBHBIX
renatutoM C  0e3  KIMHUYECKHX OOOCTpeHMit
HaOJII0AaIoCh €€ 3HAYMTEIbHOE IOBBIIICHHE Ha
56,5% (p<0,05) OTHOCHTENILHO KOHTpOJIL. XD
SBISIETCS TTOKAa3aTesIeM CHHTETHYECKOH aKTUBHOCTH
MEYCHN U TIOBHIIICHHUE €€ AaKTUBHOCTH SIBIISICTCS
KOMIIEHCATOPHBIM 3aIIUTHBIM MEXaHU3MOM IIPOTHB
paspymiaromero AeicTBusi Bupyca. B oTmmume ot
JATEHTHOTO TepHoja BO BpeMs  OOOCTpEeHUs
HaOJII0JJAJIOCh 3HAYUTENIbHOE MOHWKeHHe XD (2,3
pasza; p<0,001) oTHOCHTENbHO KOHTPOJS. Huskas
aKTMBHOCTh ~ XO  yKa3plBaeT  HAa  TKECTb
MOBPEXJICHUS MapeHxuMsl neuenu. [10,11].

ITocne okoHYaHMs Kypca Tepalud OTMEYEeHO
MOHIDKEHHE aKTUBHOCTH XO 'y OOJNBHBIX 0e3
oboctpenuss Ha 39,5%, a y OOmBHBIX C
OCIIO)KHEHMSIMH ~ Hao0OpOT,  TOBBINICHHWE €€
akTHBHOCTH B 2,1 pasa (p<0,001) mo cpaBHEHHIO C
MoKa3aTessiMu JI0 JiedeHus (Tabmauma 3).

Taoauna 3.

HN3meHeHnne nokasaresieii IaHKPeOoTOOMIUAPHON cUCTEMBbI Yy 00JbHBIX ¢ renatutom C (0e3 000ocTpenus)
nocJe gedenuss (M=+m, MaK.-MHH.)

I'pymmbl
ITokazaTemn KonTpoins BbonpHble renatutom C
Jlo nedenus [Tocne neuenus
AJIT, U/l 27,7£1,6 46,7+3,3* 28,942 3%
(19-37) (30-67) (18-38)
ACT, U/l 31,5+1,9 42,4+2 9% 30,62, 1**
(23-45) (29-56) (19-41)
o, U/l 198,1+11,2 298,5+15,3* 205,7+10,0%*
(82-241) (217-378) (167-255)
ITT, U/l 28,325 51,3+3,6* 29,7+2,0%*
(15-46) (31-68) (19-40)
a-amuaza, U/l 64,7+5,7 100,9+4,0* 69,742, 5%*
(26-90) (70-120) (51-105)
X3, U/l 7326,9+806,8 11468,6+1381,8* 6935,0+£607,3**
(4650-14440) (5500-18460) (3845-10381)
Jiar, U/l 98,2+6,6 205,6+13,0* 105,4+4,6**
(62-154) (144-275) (70,0-120)

[Ipumeuanue: * - JOCTOBEPHOCTh PAa3IMYMil IO CPAaBHEHHUIO C KOHTPOJIEM, ** - MOCTOBEPHOCTH Pa3iU4Mid MEXIy

IIOKa3aTCJIsIMU 10 U IIOCJIC JICUCHU .

AxtuBHocts ITT wu JIAI' y mnanmeHToB C
rematutoM C B mepuo]i 000CTpEHU ObliIa 3HAYAMO
mopeimea (B 1,9 wm 1,6 pasza, p<0,001,
COOTBETCTBEHHO) TIO0 CpaBHEHHIO OOJIEHBIX 0e3
obocTpeHuil. YBenuuenue koHueHtpauuu ITT u
JIAI' B KpoBH sBISETCA NPU3HAKOM TKaHEBOU
JMECTPYKIMU TCUYEHH ¥  YCHJICHHS  IUTOJH3a
renaronuToB. [lOBBIIEHHAas aKTUBHOCTh  ATHX

(hepMEHTOB B CBHIBOPOTKE YKa3blBaeT Ha TSKECTh
MPOIIECCOB B MMeueHU (IUPPO3) U KETUEBBIBOASAIINX
myrei [9,10].

B  pesymbrare = OpPOBEAEHHOTO  JICUCHHUS
aktuBHOCTB JIIT' u I'TT y OonbHBIX 6e3 0O6oCcTpeHus
YMEHBIIIIOCH COOTBeTCTBEHHO B 1,7 (P<0,003) m 2,0
pasa (p<0,003), a y 6011bHBIX C 00OCTpeHHIMH - B 1,9
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(p<0,001) u 3,2 pasa (p<0,004) Mo cpaBHEHHIO C
MOKa3aTeJsIMH JIO JICYCHUSL.

IIpn noBpexaeHun xemyHslx xonos LD
BBICBOOOXK/IAETCSI U BBIXOJHUT B KPOBB, IOITOMY Y
6ompHBIX rematuToM C HaOIIOAANOCH JOCTOBEPHOE
NOBBIIIIEHHE €€ aKTHBHOCTH. Tak B rpymme 0e3
o0oCTpeHHs1 ee aKTHBHOCTH HOBBIIIEHa B 1,5 pasa
(p<0,01), y 6osbHBIX ¢ 0OOCTpeHHEM B 2,2 pasa Mo
CpaBHCHHIO C KOHTPOJIbHBIMH JaHHBIMH. Ilocie
MIPOBEJCHHON Tepanuy y TMalUeHTOB HaOJII0Aanoch
cHmwkenne aktTuBHocTH 1@ B rpynme GonbHEIX 6e3
oboctpernss B 1,5 pasa, a y OONBHBIX C
oboctpennsmu B 1,7 (p<0,006) pasza 1o cpaBHEHHIO C
HCXOJHBIM ypoBHEM [9,10].

IIpn rematuTax HapyLOIEHHWE YIIEBOJHOTO
oOMeHa M JECTPYKIMS TMEYeHW NPUBOJUT K
MOBBIIICHUIO HAarpy3KH IODKEIYIOYHON XKele3bl U
ee cekperopHOU pyHKIUU. Y 00JbHBIX rermatutoM C
HaONIOAANNCh 3HAYUTENBHBIE M3MEHEHHs (pyHKIUH
MIOJDKEITYI0OYHON Jkene3pl. [lo HammM JaHHBIM, Y
OOJIBHBIX € OOOCTPEHUSIMH AKTUBHOCTH (L-AMHJIa3bl
MpeBbICHUIIA TIOKAa3aTeNld B KOHTPOJIBHOU rpymme B 2,0
pasa (p<0,05), B To Bpems kKak y OOJBHBIX 0€3
060CTpeHbs TIOBBIIIIEHIE cocTaBmIo Ha 1,6 pasa [10].
AXTHBHOCTh O-aMHJIa3bl y O0NBHBIX renatutoM C
6e3 oOocTpenuii mocie JnedeHus B 1,4 paza
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SECTION 20. Medicine

ABNORMAL PLACENTATION AND FETAL OUTCOME

Abstract: Objective: This study was done to determine fetal complications related to abnormal position of
placenta.

Design and duration: This is an observational study of cross sectional type. Study duration was comprised on
6 months duration from January 2018 to July 2018.

Setting: Study was conducted in Gynecology and obstetrics ward of Nishter Hospital Multan, Pakistan.

Patients and Methods: patients for this study were selected from the gynae ward of the study institution. An
inclusion and exclusion criteria was developed according to which all patients presenting in the study hospital
during study period with placenta previa or abruption placenta were included in this study. Position of placenta
was diagnosed on ultrasound done by consultant radiologist. Mothers having co-morbidities like pre-eclempsia,
eclempsia, gestational diabetes, IHD or malignancy or tuberculosis etc were not included in the study. Only those
cases were included which were admitted in the study hospital for delivery. Proper history about previous
miscarriage or recently any complication or bleeding was asked. Examination was done and ultrasound abdomen
done to know fetal well being. These cases were planned for cesarean section as normal delivery was complicated
due to abnormal placenta position. All data was noted down on a performa and data was analyzed using statistical
softwares Results calculated in the form of frequency and percentage and expressed in the form of table and
graphs.

Results: Total 68 cases were included in this study falling on inclusion criterion. Age of these cases was
ranging from 17-38 years with mean age of 24.2+14.5 years. There were 45 cases with abruption placenta and 23
with placenta previa out of total 68 cases. Among females with abruption placenta, there were 13% cases between
15-20 years, 26% between 21-25 years, 21% between 26-30 years, 30.4% between 31-35 years and 8.7% having
age above 35 years. There were 11 still births, 6 from females with abruption placenta and 5 from females with
placenta previa. There were total 39 premature births out of which 53.8% due to placenta abruptia and 46.2% due
to placenta previa. Out of total 57 live births 25 were admitted in neonatal ICU. Maternal mortality rate was 5.9%
and perinatal mortality rate was 56.4% in placenta abruptia and 43.6% in placenta previa. P-value was less than
0.05.

Conclusion: Abnormal position of placenta is associated with high rate of fetal morbidity and mortality and
complicated delivery indicating cesarean section. Most of the babies in this condition are premature.

Key words: Placenta abruptia, placenta previa, perinatal mortality, fetal outcome

Language: English
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INTRODUCTION eclempsia, obstructed delivery, miscarriage and still

During pregnancy many physiological changes
occur in female body making it compatible for fetus.®
Placenta provides nutrition to the fetus via blood and
is a primary tissue on which it is dependent. There
are many abnormal positions of placenta making
gestational period complicated and associated with
cesarean section and poor fetal outcome.? There are
also many maternal complications associated with
abnormal

birth etc. Females with abnormal placentation have
spontaneous per vaginal bleeding and lower
abdominal pain.® Many cases are not diagnosed due
to non utilization of antenatal care by females during
pregnancy. Thre is lack of awareness among females
of under developed areas of Pakistan.* High illiteracy
rate and high proportion of uneducated females is a
most common factor in increasing perinatal mortality
rate.

placentation like

pre-eclempsia and

During pregnancy females require proper
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antenatal visits in which history is taken about any
complication like abdominal pain and per vaginal
bleeding etc. Examination is done and ultrasound is
done to confirm fetal viability.> Females are taught
about how to deal with problems in pregnhancy and
care, precautions etc.patients for this study were
selected from the gynae ward of the study institution.
An inclusion and exclusion criteria was developed
according to which all patients presenting in the
study hospital during study period with placenta
previa or abruption placenta were included in this
study. Position of placenta was diagnosed on
ultrasound done by consultant radiologist. Mothers
having co-morbidities like pre-eclempsia, eclempsia,
gestational diabetes, IHD or malignancy or
tuberculosis etc were not included in the study. Only
those cases were included which were admitted in
the study hospital for delivery.® When pregnancy is
complicated fetal growth is retarded and immature,
Low birth weight, birth asphyxia and poor fetal
health are common complications. These neonates
require proper ICU care until their lungs mature.
Neonates need resuscitation with oxygen therapy.
Many times still birth happens in these cases or very
weak immature neonate is borne which is less likely
to survive.

Patients and Methods

Patients for this study were selected from the
gynae ward of the study institution. An inclusion and
exclusion criteria was developed according to which
all patients presenting in the study hospital during
study period with placenta previa or abruption
placenta were included in this study. During
pregnancy many physiological changes occur in
female body making it compatible for fetus. Placenta
provides nutrition to the fetus via blood and is a
primary tissue on which it is dependent. There are
many abnormal positions of placenta making
gestational period complicated and associated with
cesarean section and poor fetal outcome. Position of
placenta was diagnosed on ultrasound done by
consultant  radiologist.  Mothers  having  co-
morbidities like  pre-eclempsia, eclempsia,
gestational diabetes, IHD or malignancy or
tuberculosis etc were not included in the study. Only
those cases were included which were admitted in
the study hospital for delivery. Proper history about
previous miscarriage or recently any complication or
bleeding was asked. Examination was done and
ultrasound abdomen done to know fetal well being.
These cases were planned for cesarean section as

normal delivery was complicated due to abnormal
placenta position. When pregnancy is complicated
fetal growth is retarded and immature, Low birth
weight, birth asphyxia and poor fetal health are
common complications. These neonates require
proper ICU care until their lungs mature. Neonates
need resuscitation with oxygen therapy. Many times
still birth happens in these cases or very weak
immature neonate is borne which is less likely to
survive. All data was noted down on a performa and
data was analyzed using statistical softwares Results
calculated in the form of frequency and percentage
and expressed in the form of table and graphs.

Results

Total 68 cases were included in this study
falling on inclusion criterion. Age of these cases was
ranging from 17-38 years with mean age of
24.2+14.5 years. There were 45 cases with abruption
placenta and 23 with placenta previa out of total 68
cases. Among females with abruption placenta, there
were 3(13%) cases between 15-20 years, 6(26%)
between 21-25 years, 5(21%) between 26-30 years,
7(30.4%) between 31-35 years and 2(8.7%) having
age above 35 years. Patients for this study were
selected from the gynae ward of the study institution.
An inclusion and exclusion criteria was developed
according to which all patients presenting in the
study hospital during study period with placenta
previa or abruption placenta were included in this
study. During pregnancy many physiological
changes occur in female body making it compatible
for fetus. Placenta provides nutrition to the fetus via
blood and is a primary tissue on which it is
dependent. There were 11 still births, 6 from females
with abruption placenta and 5 from females with
placenta previa. There are also many maternal
complications associated with abnormal placentation
like pre-eclempsia and eclempsia, obstructed
delivery, miscarriage and still birth etc. Females with
abnormal placentation have spontaneous per vaginal
bleeding and lower abdominal pain. Many cases are
not diagnosed due to non utilization of antenatal care
by females during pregnancy. There were total 39
premature births out of which 53.8% due to placenta
abruptia and 46.2% due to placenta previa. Out of
total 57 live births 25 were admitted in neonatal 1ICU.
Maternal mortality rate was 5.9% and perinatal
mortality rate was 22(56.4%) in placenta abruptia
and 17(43.6%) in placenta previa. P-value was less
than 0.05.
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Table-1

Age distribution of females in study group

Ages of patients Females with abruption placenta Females with placenta previa
(years)
N % N %
15-20 8 17.8 3 13
21-25 10 22.2 6 26.1
26-30 13 28.9 5 21.7
31-35 9 20 7 30.4
Above 35 5 11 2 8.7
Total 45 100 23 100
Table-2

Fetal outcome related to abnormal placentation

Fetal outcome

Females with placenta abruption

Females with placenta previa

N=45 % N=23 %
Premaurity 21 53.8 18 46.2
Admitted in ICU 32 16
Underweight 27 11
Perinatal mortality 22 17

Figure-1 Frequency of abnormal placenta position in study group
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Figure-2 Frequency of premature births in placenta previa and placenta abruption

DISCUSSION

Fetus gets its nutrition from the mother via
placental tissue. Placenta in normal position is
favourable for gestation but when it is present in
abnormal position then it causes complications such
as premature birth of baby, immature or underweight
newborn, need of cesarean section, increased
perinatal morbidity and mortality rate and increased
maternal morbidity and mortality rate.” Placenta
previa and placenta abruption are two most common
abnormal positions of placenta. In these situations
cesarean is planned as spontaneous vaginal delivery
is risky. More blood loss and intra operative
complication rate is high. Due to underdeveloped
fetus its survival rate is low. Neonatal ICU care is
provided to newborn.® During pregnancy many
physiological changes occur in female body making
it compatible for fetus. Placenta provides nutrition to
the fetus via blood and is a primary tissue on which it
is dependent. There are many abnormal positions of
placenta making gestational period complicated and
associated with cesarean section and poor fetal
outcome.®? There are also many maternal
complications associated with abnormal placentation
like pre-eclempsia and eclempsia, obstructed
delivery, miscarriage and still birth etc. Females with
abnormal placentation have spontaneous per vaginal
bleeding and lower abdominal pain. Many cases are
not diagnosed due to non utilization of antenatal care
by females during pregnancy. Patients for this study
were selected from the gynae ward of the study
institution.'** An inclusion and exclusion criteria

was developed according to which all patients
presenting in the study hospital during study period
with placenta previa or abruption placenta were
included in this study. During preghancy many
physiological changes occur in female body making
it compatible for fetus. Placenta provides nutrition to
the fetus via blood and is a primary tissue on which it
is dependent.*>There are many abnormal positions of
placenta making gestational period complicated and
associated with cesarean section and poor fetal
outcome. There were total 39 premature births out of
which 53.8% due to placenta abruptia and 46.2% due
to placenta previa. Out of total 57 live births 25 were
admitted in neonatal ICU. Maternal mortality rate
was 5.9% and perinatal mortality rate was 22(56.4%)
in placenta abruptia and 17(43.6%) in placenta
previa. P-value was less than 0.05. Position of
placenta was diagnosed on ultrasound done by
consultant  radiologist.  Mothers  having  co-
morbidities like  pre-eclempsia, eclempsia,
gestational diabetes, IHD or malignancy or
tuberculosis etc were not included in the study.67
Mothers having co-morbidities like pre-eclempsia,
eclempsia, gestational diabetes, IHD or malignancy
or tuberculosis etc were not included in the study.
Only those cases were included which were admitted
in the study hospital for delivery. When pregnancy is
complicated fetal growth is retarded and immature,
Low birth weight, birth asphyxia and poor fetal
health are common complications.
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SECTION 20. Medicine

INCIDENCE AND PRESENTATION OF TUBERCULOUS MENINGITIS

Abstract: Objective: This study was conducted to determine incidence and presentation of tuberculous
meningitis in male vs female populations.

Design and Duration: This is a cross sectional study of descriptive type. This comprises on 7 months duration
from January 2018 to July 2018.

Setting: This study was conducted in Nishter Hospital Multan Pakistan.

Patients and Methods: All patients presented in emergency department or outpatient door of study institution
with signs and symptoms of meningitis were evaluated and out of them patients with tuberculous meningitis were
selected for study. These cases were belonging to both male and female populations and having different age
groups. Proper history was taken, thorough physical examination was done, CT scan was done in all cases and
where CT scan was not conclusive, MRI was done. Lumber Puncture was done and 5 ml CSF taken from all cases
and sent for examination to the hospital laboratory. All necessary investigations were done such as CBC with ESR,
RFTs, LFTs. A performa was designed containing relevant questions such as age, presenting complaints, durations
of disease, family history of tuberculosis or in the patient himself and any associated disease etc. Those cases
having any other chronic disease with TBM were not included in the study. Data collected was analyzed using
statistical software and Microsoft office version 2017. Results were calculated as frequencies and percentages.
Tables and graphs were used to express the results.

Results: There were total 116 cases diagnosed with tuberculous meningitis presenting during study duration.
55.2% were female and 44.8% were male patients. Range of their ages was 15-73 years with mean age of 45+17.8
years. There were 17.2% female and 26.9% male cases between 15-25 years, 20.3% female and 30.8% male cases
between 26-35 years, 23.4% female and 17.3% male between 36-45 years, 15.6% female and 11.5% male between
46-55 years and 10.9% female and 5.8% male cases were above 65 years. Presenting complaints were fever in
92.2% females and 88.5% male cases, headache was present in 96.8% female and 92.3% male cases, signs of
meningism were present in 79.7% female and 71.2% male cases and 18.7% female and 9.6% male cases presented
in coma. Findings on CT scan were hydrocephalus in 67.2% cases, edema in 36.2% and infarction in 11.2% cases.
On MRI brain hydrocephalus was seen in 81(69.8%) cases, tuberculomas in 86(74%) and infarcts in 14(12.1%)
were seen. Solitary tuberculomas were present in 22% cases and multiple in 64% cases.

Conclusion: Tuberculous meningitis is a common form of meningitis occurring in both genders but frequently
occurs in females. CT scan and MRI are very helpful in diagnosing TBM. Most common presenting symptoms were
fever, headache and meningism while coma may be present in few cases.

Key words: Tuberculous meningitis, Meningism, presentation of meningitis.
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INTRODUCTION

Meningitis is a very common neurological
disease in which inflammation of leptpmeningis
occur! This leads to hydrocephalus of non
obstructing type. Intracranial pressure is raised
causing headache and cranial nerves palsy, decreased
in vision etc. Meningitis may be due to viral or

bacterial infection and trauma.2® Mycobacterium
tuberculosis is a common cause of meningitis. It is
common in people having previously tuberculous
infection or positive family history of pulmonary
tuberculosis. There are various investigations for
diagnosing TBM such as CT scan brain, MRI brain
and CSF culture and examination. In most of the
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cases mycobacterium is isolated on CSF culture.
Suitable antibiotic treatment is very effective against
it. Initial management includes airway management ,
maintaining  circulation assessing GCS and
management of fever and broad spectrum antibiotic
therapy until unless culture sensitivity is obtained.*®
All patients presented in emergency department or
outpatient door of study institution with signs and
symptoms of meningitis were evaluated and out of
them patients with tuberculous meningitis were
selected for study. These cases were belonging to
both male and female populations and having
different age groups. Proper history was taken,
thorough physical examination was done, CT scan
was done in all cases and where CT scan was not
conclusive, MRI was done. Lumber Puncture was
done and 5 ml CSF taken from all cases and sent for
examination to the hospital laboratory. In CT scan
features of TBM reveal clearly such as
hydrocephalus, presence of tuberculomas solitary or
multiple in number, location of tubercles either
above tentorium or below it and brain edema etc.”®
That cases in which CT scan is not conclusive, MRI
brain is done more superior to CT scan showing fine
details and findings in brain. Normal examination of
CSF shows glucose less than 60 mg/dl and protein
content more than 45 mg/dl. CSF examination takes
much time and in it may be negative in more than
50% cases so it is not much sensitive for TBM. MRI
is investigation of choice showing calcifications,
inflammation of meningis, tuberculomas and basal
meningitis.

Patients and Methods

This is a cross sectional study done in a
teaching hospital Nishter Hospital located in Multan,
a ciy of Pakistan. This study was completed in seven
months duration. All patients presented in emergency
department or outpatient door of study institution
with signs and symptoms of meningitis were
evaluated and out of them patients with tuberculous
meningitis were selected for study. These cases were
belonging to both male and female populations and
having different age groups. Proper history was
taken, thorough physical examination was done, CT
scan was done in all cases and where CT scan was
not conclusive, MRI was done. Lumber Puncture was
done and 5 ml CSF taken from all cases and sent for
examination to the hospital laboratory. All necessary
investigations were done such as CBC with ESR,
RFTs, LFTs. A performa was designed containing
relevant questions such as age, presenting
complaints, durations of disease, family history of
tuberculosis or in the patient himself and any

associated disease etc. Those cases having any other
chronic disease with TBM were not included in the
study. Data collected was analyzed using statistical
software and Microsoft office version 2017. Results
were calculated as frequencies and percentages.
Tables and graphs were used to express the results.
An inclusion and exclusion criteria was formed
according to which patients having meningitis due to
infection with mycobacterium tuberculosis either
isolated on CSF examination or findings confirmed
on CT scan and MRI. Patients with chronic diseases
like CLD, IHD, or other pathologies of brain tumors,
hydrocephalus due to other diseases or brain abscess
were not included in this study. Proper written
consent was taken from all the patients in study
group and privacy of patients was maintained.
Consent was also taken from the ethical committee
of the hospital for conducting study.

Results

All patients presented in emergency department
or outpatient door of study institution with signs and
symptoms of meningitis were evaluated and out of
them patients with tuberculous meningitis were
selected for study. These cases were belonging to
both male and female populations and having
different age groups. Proper history was taken,
thorough physical examination was done, CT scan
was done in all cases and where CT scan was not
conclusive, MRI was done. There were total 116
cases diagnosed with tuberculous meningitis
presenting during study duration. 64(55.2%) were
female and 52(44.8%) were male patients. Range of
their ages was 15-73 years with mean age of 45+17.8
years. There were 11(17.2%) female and 14(26.9%)
male cases between 15-25 years, 13(20.3%) female
and 16(30.8%) male cases between 26-35 years,
15(23.4%) female and 9(17.3%) male between 36-45
years, 10(15.6%) female and 6(11.5%) male between
46-55 years and 7(10.9%) female and 3(5.8%) male
cases were above 65 years. Presenting complaints
were fever in 59(92.2%) females and 46(88.5%)
male cases, headache was present in 62(96.8%)
female and 48(92.3%) male cases, signs of
meningism were present in 51(79.7%) female and
3.7(71.2%) male cases and 12(18.7%) female and
5(9.6%) male cases presented in coma. Findings on
CT scan were hydrocephalus in 78(67.2%) cases,
edema in 42(36.2%) and infarction in 13(11.2%)
cases. On MRI brain hydrocephalus was seen in
81(69.8%) cases, tuberculomas in 86(74%) and
infarcts in  14(12.1%) were seen. Solitary
tuberculomas were present in 22% cases and multiple
in 64% cases.
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Figure-1 CT scan brain findings in TBM patients (n=116)
Gender distribution of cases
Table-1
Age distribution of cases among male and female patients
Age groups (years) Female patients Male Patients
N % N %
15-25 11 17.2 14 26.9
26-35 13 20.3 16 30.8
36-45 15 23.4 9 17.3
46-55 10 15.6 6 11.5
56-65 8 12.5 4 7.7
Above 65 7 10.9 3 5.8
Total 64 52
Philadelphia, USA 136 THOMSON REUTERS

Indexed in Thomson Reuters




| ISRA (India) = 1.344 | SIS (USA) =0.912 | ICV (Poland)  =6.630

.| ISI (Dubai, UAE) = 0.829 | PHUHII (Russia) = 0.156 | PIF (India) =1.940

Impact Factor: | ¢ (australia) = 0564 | ESJI (KZ) ~ =4102 | 1BI (India) = 4.260
L JIF =1.500 | SJIF (Morocco) =2.031 |

Table-2

Frequency of presenting complaints in male and female cases with TBM

Presenting Female Patients Male Patients
complaints
N % N %

Fever 59 92.2 46 88.5
Headache 62 96.8 48 92.3
Meningism 51 79.7 37 71.2
Coma 12 18.7 5 9.6

DISCUSSION outpatient door of study institution with signs and

Meningitis is inflammation of meningism symptoms of meningitis were evaluated and out of
mostly due to infection by virus or bacteria but may them patients with tuberculous meningitis were
also be caused by trauma.®® In bacterial causes selected for study.'® These cases were belonging to
mycobacterium tuberculosis is very common causing both male and female populations and having
tuberulous meningitis. In this disease cranial nerve different age groups. Proper history was taken,
palsy occurs frequently and involving facial nerve thorough physical examination was done, CT scan
and occulomotor nerve commonly.'These cases was done in all cases and where CT scan was not
present with signs and symptoms related to CNS. conclusive, MRI was done. Lumber Puncture was
Meningitis is a very common neurological disease in done and 5 ml CSF taken from all cases and sent for
which inflammation of leptpmeningis occur. This examination to the hospital laboratory. There were
leads to hydrocephalus of non obstructing type. total 116 cases diagnosed with tuberculous
Intracranial pressure is raised causing headache and meningitis  presenting during study duration.
cranial nerves palsy, decreased in vision etc.' 64(55.2%) were female and 52(44.8%) were male
Meningitis may be due to viral or bacterial infection patients. Range of their ages was 15-73 years with
and trauma. Mycobacterium tuberculosis is a mean age of 45+17.8 years. . In CT scan features of
common cause of meningitis. It is common in people TBM reveal clearly such as hydrocephalus, presence
having previously tuberculous infection or positive of tuberculomas solitary or multiple in number,
family history of pulmonary tuberculosis.’® In our location of tubercles either above tentorium or below
study findings on CT scan were hydrocephalus in it and brain edema etc. That cases in which CT scan
78(67.2%) cases, edema in 42(36.2%) and infarction is not conclusive, MRI brain is done more superior to
in 13(11.2%) cases. On MRI brain hydrocephalus CT scan showing fine details and findings in brain.
was seen in 81(69.8%) cases, tuberculomas in Early diagnosis of patients and prompt treatment can
86(74%) and infarcts in 14(12.1%) were seen. reduce morbidity and mortality associated with this
Solitary tuberculomas were present in 22% cases and disease.!’Definite treatment is to reduce intracranial
multiple in 64% cases. There are various pressure and complete course of ATT drugs.
investigations for diagnosing TBM such as CT scan
brain, MRI brain and CSF culture and
examination.*In most of the cases mycobacterium is Conclusion
isolated on CSF culture. Suitable antibiotic treatment Among various causes of meningitis bacterial
is very effective against it. Initial management cause was found common in this study. Tuberculous
includes airway management, maintaining circulation meningitis is a common form of meningitis occurring
assessing GCS and management of fever and broad in both genders but frequently occurs in females. CT
spectrum antibiotic therapy until unless culture scan and MRI are very helpful in diagnosing TBM.
sensitivity is obtained. According to different studies Lumber puncture is not much sensitive for this
frequency of hydrocephalus was 11-75% in patients disease as it is negative in most of cases having
with tuberculous meningitis.'*This is a cross disease. Most common presenting symptoms were
sectional study done in a teaching hospital Nishter fever, headache and meningism while coma may be
Hospital located in Multan, a ciy of Pakistan. This present in few cases. Main line of treatment is to
study was completed in seven months duration. All manage vitals and to decrease intracranial pressure.
patients presented in emergency department or
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MANAGEMENT OF T.B SPINE WITH ANTERIOR CAGE FIXATION
AND OUTCOME

Abstract: Objective: To find out role of anterior cage fixation in management of tuberculosis of dorsal spine
and its outcome.

Study Design and Duration: This is a prospective study completed in duration of 12 months from June 2017 to
May 2018.

Setting: This study was done in a tertiary care hospital, Khyber Teaching Hospital Peshawar, Pakistan.

Patients and Methods: Patients presented to the study hospital with spinal tuberculosis were included in this
study. Diagnosis was established on the basis of history, examination, X-ray and MRI spine. Additional
investigations were also done to support diagnosis such as CBC with ESR and histological examination of biopsy
after surgery confirmed the diagnosis. Patients were told about the disease severity and its possible management
options either conservative or surgical and they were also informed about the outcome of each option. Patients,
who refused surgery, were excluded from the study. Such cases were managed conservatively. A written informed
consent taken from all patients before surgery and additional consent was also taken for including their data in the
study. Permission was taken from ethical committee of the hospital for conducting study. These cases were admitted
in the neurosurgical ward of the study hospital. After getting all investigations and anesthesia fitness they were
prepared for surgery. Hospital stay of these patients was 7-15 days. In these cases anterior spinal decompression
done and internal fixation using cage was performed. All data collected was analyzed and results presented in
tabular forms and using graphs.

Results: Total 53 cases were selected for the study initially and 3 cases refused surgical management so they
were excluded and 50 cases were operated. Frankle grading system was used for determining severity of disease
and deciding management plan accordingly. According to this system 18 cases were having grade-A, 9 cases with
grade-B, 10 cases had grade-C, 8 cases with grade-D and 5 cases were having grade-E. Age range was 10-74
years with mean age of 43 years. There were 56% male and 44% female cases. 16% cases were having age 10-20
years, 30% with 21-30 years, 18% with 31-40 years, 8% with 41-50 years, 12% with 51-60 years, 10% between 61-
70 years and 6% cases were above 70 years of age. Out of 50 cases 42 were operated having neurological deficit.

Conclusion: Anterior spine decompression and internal fixation with cage is a procedure of choice in the
management of dorsal spinal tuberculosis. This procedure is associated with some complications but overall
success rate is high.

Key words: Spinal tuberculosis, Internal spinal fixation, Anterior cage fixation, Pots disease, Carries spine.
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INTRODUCTION

Tuberculosis is a disease of ancient times. It
may involve any body part skin, lungs, brain, bones
and intestines. This is considered a disease most
prevalent among people with low socioeconomic
status and so found mostly in underdeveloped
countries. Asian countries being among developing
and underdeveloped countries also have high

incidence of this disease. When it involves dorsal
spine it is called pots disease. In this disease patients
present with kyphosis, back pain, lordosis, and
decreased stability of spine, neurological deficit
below lesion, fever and weight loss. This is a chronic
disease with progressively increasing pathologies.
This can be diagnosed by taking history, physical
examination, CT scan and MRI spine and
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histological examination of biopsy. Patients
presented to the study hospital with spinal
tuberculosis were included in this study. Diagnosis
was established on the basis of history, examination,
X-ray and MRI spine. Additional investigations were
also done to support diagnosis such as CBC with
ESR and histological examination of biopsy after
surgery confirmed the diagnosis. Patients were told
about the disease severity and its possible
management options either conservative or surgical
and they were also informed about the outcome of
each option. In this disease erythrocyte sedimentation
rate is increased. This may involve anterior and
posterior parts of vertebrae but anterior involvement
is more complicated and common. As a treatment
anterior decompression of vertebrae is done and
internal fixation is done by applying cage anteriorly.
Complications of procedure may be hemorrhage,
improper fixation, and breakage of screws or
loosening of screws, instability, and compression
fracture of adjacent vertebrae or discitis of adjacent
vertebrae. Infectious part of vertebrae is debrided and
defect is filled with bone graft from iliac crest or
fibula. Cage being used in this operation is made of
titanium which is an inert material having much
strength. Cage fixation just provides stability to the
spine and does not improve neurological deficite.
These patients are given treatment with
antituberculous drugs for 18 months.

Patients and Methods

This is a prospective study conducted on cases
with pots disease presented in neurosurgical
outpatient door of the study hospital during study
period of one year. These cases presented either
directly to the hospital or were referred from other
hospitals and some of them were taking some sort of
medical treatment from few months already without
any relieve.Patients presented to the study hospital
with spinal tuberculosis were included in this study.
Diagnosis was established on the basis of history,
examination, X-ray and MRI spine. Additional
investigations were also done to support diagnosis
such as CBC with ESR and histological examination
of biopsy after surgery confirmed the diagnosis.
Patients were told about the disease severity and its
possible management options either conservative or
surgical and they were also informed about the
outcome of each option. Patients, who refused

surgery, were excluded from the study. Such cases
were managed conservatively. A written informed
consent taken from all patients before surgery and
additional consent was also taken for including their
data in the study. Permission was taken from ethical
committee of the hospital for conducting study.
These cases were admitted in the neurosurgical ward
of the study hospital. After getting all investigations
and anesthesia fitness they were prepared for
surgery. Hospital stay of these patients was 7-15
days. In these cases anterior spinal decompression
done and internal fixation using cage was performed.
All data collected was analyzed and results presented
in tabular forms and using graphs. Patients having
spinal tumors or spinal tuberculosis involving
posterior part of vertebrae were not involved in this
study.

Results

Patients presented to the study hospital with
spinal tuberculosis were included in this study.
Diagnosis was established on the basis of history,
examination, X-ray and MRI spine. Additional
investigations were also done to support diagnosis
such as CBC with ESR and histological examination
of biopsy after surgery confirmed the diagnosis.
Total 53 cases were selected for the study initially
and 3 cases refused surgical management so they
were excluded and 50 cases were operated. Frankle
grading system was used for determining severity of
disease and deciding management plan accordingly.
According to this system 18 cases were having
grade-A, 9 cases with grade-B, 10 cases had grade-C,
8 cases with grade-D and 5 cases were having grade-
E. Age range was 10-74 years with mean age of 43
years. There were 28(56%) male and 22(44%)
female cases. 8(16%) cases were having age 10-20
years, 15(30%) with 21-30 years, 9(18%) with 31-40
years, 4(8%) with 41-50 years, 6(12%) with 51-60
years, 5(10%) between 61-70 years and 3(6%) cases
were above 70 years of age. Out of 50 cases 42 were
operated having neurological deficit. Complications
related to the procedure were reported in 9(18%)
cases with wound infection in 3(6%) cases, dyspnea
in  2(4%) cases, neurodeficit in one case.
Compression fracture in 1(2%) and discitis of
adjacent vertebrae was reported in 1(2%) cases.
While post operative correction loss reported in one
(2%) case.
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Table-1
Post operative complications among patients in study group

Post operative complications N %
Wound infection 3 6
Dyspnea 2 2.6
Correction loss 1 2
Neurodeficit 1 2
Compression Fx of adjacent 1 2
vertebrae
Discitis of adjacent Vetebrae 1 2
Total 9 18
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Table-2
Age distribution of patients in study group
Age of patients (years) Number of Patients %
10-20 8 16
21-30 15 30
31-40 9 18
41-50 4 8
51-60 6 12
61-70 5 10
Above 70 3 6
Total 50 100
DISCUSSION excluded from the study. Such cases were managed

Tuberculosis is a very common chronic disease
which may involve any system of the body. In
skeletal system it mainly involves vertebrae. Anterior
vertebral involvement causes more instability of
spine as compared to posterior involvement.
Consequences of this are kyphosis and reduced
neurological functions below the lesion. Sensory
impairment is not major problem but motor functions
deficit causes more problem. Tuberculosis is a
disease of ancient times. It may involve any body
part skin, lungs, brain, bones and intestines. This is
considered a disease most prevalent among people
with low socioeconomic status and so found mostly
in underdeveloped countries. Asian countries being
among developing and underdeveloped countries
also have high incidence of this disease. When it
involves dorsal spine it is called pots disease. In this
disease patients present with kyphosis, back pain,
lordosis, and decreased stability of spine,
neurological deficit below lesion, fever and weight
loss. This is a chronic disease with progressively
increasing pathologies. Total 53 cases were selected
for the study initially and 3 cases refused surgical
management so they were excluded and 50 cases
were operated. Frankle grading system was used for
determining severity of disease and deciding
management plan accordingly. According to this
system 18 cases were having grade-A, 9 cases with
grade-B, 10 cases had grade-C, 8 cases with grade-D
and 5 cases were having grade-E. Diagnosis was
established on the basis of history, examination, X-
ray and MRI spine. Additional investigations were
also done to support diagnosis such as CBC with
ESR and histological examination of biopsy after
surgery confirmed the diagnosis. Patients were told
about the disease severity and its possible
management options either conservative or surgical
and they were also informed about the outcome of
each option. Patients, who refused surgery, were

conservatively. A written informed consent taken
from all patients before surgery and additional
consent was also taken for including their data in the
study. . Complications related to the procedure were
reported in 9(18%) cases with wound infection in
3(6%) cases, dyspnea in 2(4%) cases, neurodeficit in
one case. Compression fracture in 1(2%) and discitis
of adjacent vertebrae was reported in 1(2%) cases. .
Infectious part of vertebrae is debrided and defect is
filled with bone graft from iliac crest or fibula. Cage
being used in this operation is made of titanium
which is an inert material having much strength.
Cage fixation just provides stability to the spine and
does not improve neurological deficite. These
patients are given treatment with antituberculous
drugs for 18 months. According to a study done by
Gabriel one case reported with post operative brown
squared syndrome with sensory neural deficit below
lesion.

Conclusion

Tuberculosis of dorsal spine causes more
morbidity and associated with neurological deficit
below lesion. Anterior spine decompression and
internal fixation with cage is a procedure of choice in
the management of dorsal spinal tuberculosis. This
procedure is associated with some complications but
overall success rate is high. Early stabilization of the
spine may secure neurological functions and
morbidity and disability can be reduced.
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MISPLACED IUCD, PRESENTATION AND MANAGEMENT

Abstract: Objective: Purpose of this study was to determine various presentations of females with misplaced
intra uterine contraceptive device and its management.

Design and setting: This is a cross sectional study which was conducted in Gynecology and Obstetrics
department of Doctors Trust Teaching Hospital Sargodha, Pakistan.

Duration: This study was started in January 2018 and completed in July 2018 consisted on 7 months duration.

Patients and methods: In this study 30 female patients with complications of misplaced IUCD were included.
These cases presented directly to the study hospital or were referred from other hospitals with different presenting
complaints due to misplaced IUCD. An inclusion and exclusion criteria was formed for including patients in the
study. A questionnaire was formed for documenting all necessary data of study cases such as age, parity, time
duration of IUCD placed etc. These cases were admitted in the ward for treatment. After treatment outcome in each
patient was observed. Ethical permission for conducting study was taken from ethical committee of the institution.
Consent was also taken from patients in study group and privacy of data was maintained. Data was analyzed on
Microsoft office and SPSS software, calculated in the form of percentage and frequency and expressed via tables
and charts.

Results: Total 30 cases were studied belonging to different age groups. Range of their ages was 30-43 years
with mean age of 36.5 years. Mostly cases were above 30 years of age. Common presenting complaints reported
were abdominal pain in 8 cases, dysfunctional uterine bleeding in 5 cases, and missing thread of device while 3
females became pregnant with IUCD and recurrent urinary tract infection due to dislodged device was reported in
4 cases. Different sites of misplaced IlUCD were reported such as adherent to uterine wall found in 3 cases, in
uterine cavity in 15 cases, inside urinary bladder found in 2 cases, in adenexa In one case, in uterovesicle pouch in
3 cases and in pouch of douglas device was found in 2 cases. It was seen that most common site of dislodged device
was intra uterine cavity. These cases were managed according to site of device. Dilatation and uterine exploration
was done in females having device in uterine cavity. Other procedures performed were Cystoscopy, Laparotomy
and hysteroscopic guided exploration of uterus.

Conclusion: Dislodgement of intra uterine contraceptive device is a much common problem. Most common
presenting complaint is abdominal pain. Females should be educated about the use of contraceptive devices its
insertion and removal so that complications may be avoided.

Key words: misplaced intra uterine contraceptive device, complications of IUCD, dilatation and
curettage.
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INTRODUCTION

There are many methods of contraception but
use of contraceptive devices is commonly used
worldwide. This is a very successful method. A
contraceptive device is placed in the uterus which
prevents pregnancy by physiochemical changes.
Females having more number of children usually
require contraception method for family planning. By
this way a female can postpone pregnancy when she

desires and feels herself physically and mentally
prepared for it. This is very useful method. There is
slight care in its use because if IUCD is misplaced, it
may cause complications. Dislodgement of IUCD is
much common leading to abdominal pain,
dysfunctional uterine bleeding and recurrent urinary
tract infection. If it is misplaced then contraception is
failed and female may conceive. This study was
conducted to find complications related to misplaced
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IUCD and its management. If diagnosed early and
managed in time then no serious complication
occurs. Heavy uterine bleeding, pain, expulsion and
uterine perforation are few main complications
associated with it. It is very acceptable method in the
community because it is cheap, easy to use and it has
no effect on sexual activity. It has very low failure
rate of 0.001% so it is very successful method. Using
this method mothers can feed their babies safely as
there is no harm in it. Intra uterine contraceptive
devices are copper devices of A and Nova T type.
IUCD has a string outside which is used to remove it
if we can’t se the string it may indicate expulsion of
device, broken ring or misplaced device. Such
females present with pelvic pain bleeding and
pregnancy due to device failure. In this study female
patients with complications of misplaced IUCD were
included. These cases presented directly to the study
hospital or were referred from other hospitals with
different presenting complaints due to misplaced
IUCD. An inclusion and exclusion criteria was
formed for including patients in the study. A
questionnaire was formed for documenting all
necessary data of study cases such as age, parity,
time duration of IUCD placed etc. Misplaced device
can be located by uterine examination or using
ultrasound. Misplaced device is removed by surgical
way either using laparotomy or dilatation and
curettage.

Patients and methods

This is a cross sectional study of observational
type. This study was started in January 2018 and
completed after 7 months in July 2018. It was
conducted in Gynaecology and Obstetrical ward of
study institution. In this study female patients with
complications of misplaced IUCD were included.
These cases presented directly to the study hospital
or were referred from other hospitals with different
presenting complaints due to misplaced IUCD. An
inclusion and exclusion criteria was formed for
including patients in the study. A questionnaire was
formed for documenting all necessary data of study
cases such as age, parity, time duration of IUCD
placed etc. These cases were admitted in the ward for
treatment. After treatment outcome in each patient
was observed. Ethical permission for conducting
study was taken from ethical committee of the
institution. Consent was also taken from patients in
study group and privacy of data was maintained.
Data was analyzed on Microsoft office and SPSS
software, calculated in the form of percentage and
frequency and expressed via tables and charts.
According to inclusion criterion those patients were
selected who gave history of IUCD use and
presented with lower abdominal pain, dysfunctional
uterine bleeding and infection of urinary tract or

vagina due to misplaced IUCD. Dislodged device
was confirmed by examination or radiological
investigations. All those patients were excluded from
the study which were having other morbidities and
IUCD was not found on investigations and
examination, on laparotomy other causes of disease
found and which patients were not sure of using intra
uterine contraceptive device or they were not willing
to give proper history.

Results

During study period 512 cases were admitted in
the gynecology ward of study institution and out of
them 30 cases were selected with dislodged intra
uterine contraceptive device belonging to different
age groups. Range of their ages was 20-43 years with
mean age of 31.5 years. There were 2(6.7%) cases
between ages of 20-25 years, 7(23.3%) were between
age of 26-30 years, 6(20%) were between 31-35
years, 9(30%) were between 36-40 years and 6(20%)
cases were above 40 years of age. Mostly cases were
above 30 years of age. Common presenting
complaints reported were abdominal pain in
8(26.7%) cases, dysfunctional uterine bleeding in
5(16%) cases and in 10(33.3%) cases thread of
device was missing, while 3(10%) females became
pregnant with IUCD and recurrent urinary tract
infection due to dislodged device was reported in
4(13.3%) cases. Different sites of misplaced IUCD
were reported such as adherent to uterine wall found
in 3 cases, in uterine cavity in 15(50%) cases, inside
urinary bladder found in 2(6.7%) cases, in adenexa
In 1(3.3%) case, in uterovesicle pouch in 3(10%)
cases and in pouch of douglas device was found in
2(6.6%) cases. In this study female patients with
complications of misplaced IUCD were included.
These cases presented directly to the study hospital
or were referred from other hospitals with different
presenting complaints due to misplaced IUCD. An
inclusion and exclusion criteria was formed for
including patients in the study. A questionnaire was
formed for documenting all necessary data of study
cases such as age, parity, time duration of IUCD
placed etc. It was seen that most common site of
dislodged device was intra uterine cavity. These
cases were managed according to site of device.
Dilatation and curettage was done in females having
device in uterine cavity. Other procedures performed
were Cystoscopy, Laparotomy and hysteroscopic
guided exploration of uterus. Out of all 33 cases no
other disease was found and misplaced IUCD was
the primary reason of complications. They all were
successfully treated and discharged. Duration of
hospital stay was 2-5 days with mean stay was 3.4
days. All operated cases were called for follow up
after one week.
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Figure-2 Procedures performed in 30 patients of study group
Table-1
Presenting complaints in cases of study group
Presenting complaints Number of Patients %
Lower abdominal pain 8 26.7
IUCD thread not found 10 33.3
Dysfunctional uterine bleeding 5 16
Recurrent UTI 4 13.3
Symptoms of pregnancy with IUCD
3 10
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Table-2
Age distribution of study population

Age of patients (years) N %

20-25 2 6.7

26-30 7 23.3

31-35 6 20

36-40 9 30

Above 40 6 20
Table-3

Distribution of patients according to parity

Parity N %

1-2 5 16.6

3-4 11 36.7

More than 4 14 46.7
DISCUSSION method. A contraceptive device is placed in the
Intra uterine contraceptive devices are very uterus which prevents pregnancy by physiochemical
effective method of contraception with high success changes. Females having more number of children
rate. It is simple and low effective method. In this usually require contraception method for family
study all cases with misplaced IUCD were included planning. By this way a female can postpone
which were reported directly to the study institution pregnancy when she desires and feels herself
or were referred from other hospitals. According to a physically and mentally prepared for it. This is very
study done by N Elahi et al common presenting useful method. There is slight care in its use because
complaint of patients was missing thread of device if IUCD is misplaced, it may cause complications.
that was 32.4%. In our study 33.3% cases presented Dislodgement of IUCD is much common leading to
with the complaint of lost thread of device. During abdominal pain, dysfunctional uterine bleeding and
study period 512 cases were admitted in the recurrent urinary tract infection. If it is misplaced
gynecology ward of study institution and out of them then contraception is failed and female may
30 cases were selected with dislodged intra uterine conceive. According to study done by N Elahi and
contraceptive device belonging to different age Barsaul et al 28.5% and 5.5% respectively cases
groups. Range of their ages was 20-43 years with were reported with IUCD dislodged to peritoneal
mean age of 31.5 years. This is a cross sectional cavity while in our study 10% cases had IUCD in
study of observational type. This study was started in peritoneal cavity. This value is comparable to
January 2018 and completed after 7 months in July previous results. Common presenting complaints
2018. It was conducted in Gynaecology and reported were abdominal pain in 8(26.7%) cases,
Obstetrical ward of study institution. In this study dysfunctional uterine bleeding in 5(16%) cases and
female patients with complications of misplaced in 10(33.3%) cases thread of device was missing,
IUCD were included. These cases presented directly while 3(10%) females became pregnant with IUCD
to the study hospital or were referred from other and recurrent urinary tract infection due to dislodged
hospitals with different presenting complaints due to device was reported in 4(13.3%) cases. If diagnosed
misplaced IUCD. There are many methods of early and managed in time then no serious
contraception but use of contraceptive devices is complication occurs. Heavy uterine bleeding, pain,
commonly used worldwide. This is a very successful expulsion and uterine perforation are few main
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complications associated with it. It is very acceptable
method in the community because it is cheap, easy to
use and it has no effect on sexual activity. Different
sites of misplaced IUCD were reported such as
adherent to uterine wall found in 3 cases, in uterine
cavity in 15(50%) cases, inside urinary bladder found
in 2(6.7%) cases, in adenexa In 1(3.3%) case, in
uterovesicle pouch in 3(10%) cases and in pouch of
douglas device was found in 2(6.6%) cases. Similar
studies have been done by Betul, Farkhanda and
Atakan et al. Uterine perforation is a life threatening
complication which is mostly not diagnosed. Such
cases should be operated on emergency basis. Early
diagnosis and prompt treatment is necessary to avoid
complications.

References:

1. (2006) What are the most widely used
contraceptive methods across the  world?”
(http://www.ined.fr/en/everything_about_
population/fag/naissances_natalite/bdd/q_text/w
hat_are_most_births/birth control). Institut
natonal d’etudes demographiques (INED)
(2006). Retrieved on 2006-11-16.

2. Anna Glasier. (2007) Contraception.
Dewhurst’s  Textbook of Obstet-rics &
Gynaecology. 7th Ed. 2007 By D. Keith
Edmonds. Page 309 — 310.

3. Bhalerao AR, Purandare MC. (1989) Post-
puerperal Cu-T insertion. A prospective study. J
Postgrad Med. 1989; 35: 70 — 73.

4. Hesham Al-Inany. (2007) Current state of
intrauterine contraceptive devices. Middle East
Fertility Society Journal. 2007; 12 (01): 8 - 12.

5. (2002) World Health Organization. “The
intrauterine  device-worth  singing  about
(http://www.who.int/reproductive-
health/hrp/progress/60/news60.html)”. Progress
in Repro-ductive Health Research (60): 1 —8.

6. Markovitch O, Klein Z, Gidoni Y, et al. (2002)
Extrauterine mislocated IUD: Is surgical
removal mandatory? Contraception. 2002; 66
(2): 105-8.

7. Lawal SO, Giwa-Osagie OF, Ogedengbe OK,
Usifoh C. (1993) A re-view of referred 1UCD
related problems in Lagos University Tecahing
Hospital. West Afr J Med. 1993 Jul — Sep; 12
(3): 144 -7.

8. Jamelle N. (1991) Retrieval of displaced 1UDs
in JPMC Pakistan. J Ob-stet Gynaecol. 1991; 4:
60 - 3.

Conclusion

Intra uterine contraceptive device use is very
common due to its high success rate and simple to
insert and easy to remove. It is associated with few
serious complications when device is misplaced.
Early diagnosis and proper treatment leads to
complete recovery without any serious morbidity.
Dislodgement of intra uterine contraceptive device is
a much common problem. Most common presenting
complaint is abdominal pain. Females should be
educated about the use of contraceptive devices its
insertion and removal so that complications may be
avoided. Females using IUCD should have proper
examination with intervals for the care of
contraceptive device.

9. Andersson K, Ryde-Blomqgvist E, Lindell K, et
al.  (1998) Perforations with intrauterine
devices. Report from a Swedish survey.
Contraception. 1998 Apr; 57 (4): 251 —5.

10. Caliskan E, Ozturk N, Dilbaz BO, Dilbaz S.
(2003) Analysis of risk fac-tors associated with
perforation by intrauterine devices. Eur J
Contracept Reprod Health Care. 2003 Sep; 8
(3): 150 - 5.

11. Duolao Wang, Altmann Dan R. (2002) Socio-
demographic  determi-nants of intrauterine
device use and failure in China. Human
Reproduction. 2002; 17 (5): 1226 — 32.

12. Singhal Savita Rani, Sangwan Krishna. (2005)
Multiple intrauterine devices in a pregnant
uterus. J Obstet Gynaecol India. Nov/ Dec
2005; 55 (6): 551 — 52.

13. Barsaul M, Sharma N, Sangwan K. (2003) 324
cases of misplaced IUCD: A 5-year study. Trop
Doct. 2003 Jan; 33 (1): 11 - 2.

14. Ajita J Nawale, Suleman A Merchant, Shyam
Sunder E Koteyar, et al. (2000) An unusual case
of a misplaced intrauterine contracep-tive
device. http://www.bhj.org/journal/2000-4203-
jul100/ case_522.htm

15. Farkhanada Jabeen, Noor Muhammad. (2002)
Intrauterine contracep-tive device perforation.
JCPSP. Jul 2002; 12 (7): 445 —7.

16. AR Jayadeva, AV Lakshmi. (2001) Urinary
bladder perforation by an intrauterine
contraceptive  device. Indian Journal of
Urology. 2001; 18 (1): 78 — 79.

Philadelphia, USA

148

THOMSON REUTERS

Indexed in Thomson Reuters



| ISRA (India) = 1.344 | SIS (USA) =0.912 | ICV (Poland)  =6.630

.| ISI (Dubai, UAE) = 0.829 | PHUHII (Russia) = 0.156 | PIF (India) =1.940

Impact Factor: | ¢ (australia) = 0564 | ESJI (KZ) ~ =4102 | 1BI (India) = 4.260
L JIF =1.500 | SJIF (Morocco) =2.031 |

SOI: 1.1/TAS DOI: 10.15863/TAS Shehryar Noor

Dr., consultant general surgeon in
Khyber Teaching Hospital Peshawar, Pakistan.
shehryar.md@gmail.com

International Scientific Journal
Theoretical & Applied Science

p-1SSN: 2308-4944 (print)  e-1SSN: 2409-0085 (online) Nimra Iftikhar
Dr., WMO at govt Rural Dispensary Tarkhanawala,
Year: 2018 Issue: 09  Volume: 65 Pakistan

nimraiftikhar200@gmail.com

Published: 24.09.2018 http://T-Science.org

Ali Sabahat
Dr., WMO at PKLI Mandibahauddin, Pakistan
s2_soulofswan@yahoo.com

MORBIDITY AND MORTALITY ASSOCIATED WITH SPONTANEOUS
BACTERIAL PEROTONITIS

SECTION 20. Medicine.

Abstract: Objective: To find out consequences of spontaneous bacterial peritonitis and its causative organisms
and to determine sensitivity of these organisms for antibiotics.

Design and Duration: This is an observational descriptive study completed in duration of 8 months from
October 2017 to May 2018.

Setting: This study was conducted in Khyber teaching Hospital Peshawar Pakistan.

Patients and Methods: All The cases presented in emergency ward of the hospital with spontaneous bacterial
peritonitis with ascites due to liver cirrhosis, during the study period were selected for study. An inclusion criterion
was developed for selecting patients for the study according to that patients with SBP directly presented to the
hospital first time for this disease, having no other infective disease other than, having ascites due to liver cirrhosis
only, No other cause of ascites, no history of trauma or invasive abdominal procedure leading to peritonitis.
Patients from both male and female populations were included in this study. Under aseptic measures ascetic tap
done using 10 ml syringe and ascitic fluid sent for examination and culture sensitivity determined for isolated
organisms. All cases in study group were admitted in the surgical ward and empirical management was given
before culture report came. After culture report antibiotic was given accordingly. Written consent was taken from
all study cases and also from the medical superintendant of the hospital. Data was analyzed in SPSS and Microsoft
office version 2018.

Results: There were total 90 cases in this study having ascites due to liver cirrhosis and signs and symptoms of
peritonitis. Age range of these cases was 32-74 years with mean age of 48+15.5 years. Most of the cases were
having age above 45 years. There were 55.6% male and 44.4% female cases. Ascitic fluid culture was positive in
47.8% and negative in 52.2% cases. Out of total cases with positive culture growth 55.8% showed gram negative
bacteria, 30.2% gram positive and in 14% cases other organisms were isolated. In 43 culture positive cases 39.5%
showed E.coli, 25.6% streptococcus pneumonia, In 11.6% Klebsiella, in 9.3% staphylococcus aureus and in 13.9%
cases other organisms were isolated. Confidence level was 95% with P-value less than 0.05.

Conclusion: Gram negative organisms are most common cause of spontaneous bacterial peritonitis in liver
cirrhotic patients. E-coli is most common gram negative bacteria responsible for it. It is associated with high
morbidity and mortality rate.

Key words: Spontaneous bacterial peritonitis, Liver cirrhosis, Ascitic fluid examination.
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INTRODUCTION

Viral Hepatitis is very common in Pakistan
causing chronic liver disease and decompensated
liver failure and liver cirrhosis. HCV is very common
cause of liver cirrhosis.® Cirrhosis of liver leads to
portal hypertension causing vericeal bleeding, ascites
and splenomegly. Ascites often develop to peritonitis
due to infection of ascetic fluid. This is a
complication of ascites leading to high morbidity and

mortality rate. According to a study HCV prevalence
in Pakistan is 4-12.5%. Diagnostic criteria includes
TLC more than 500/mm3, PMN above 250/mm3. In
initial stages of spontaneous bacterial peritonitis no
signs and symptoms develop and it is better to
manage this condition before it becomes
symptomatic. Its causative factors are Gram positive
and gram negative organisms.? Gram negative
bacteria especially E coli is most commonly found in
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ascetic fluid culture. Other bacteria involved are
Klebsiella, Streptococcus and staphylococcus.
Culture and sensitivity of ascetic fluid was done. E
Coli was Sensitive for ceftriaxone, cefotaxime,
ciprofloxacin, levofloxacin and amikacin. Similarly
most of the isolated bacteria showed sensitivity for
ceftriaxone, cefotaxime, levofloxacin and
ciprofloxacin and amikacin. Ceftazidim was found
resistant by most of the causative bacteria. With the
passage of time and use of antibiotics for minor daily
infections develops resistant to antibiotics.> All The
cases presented in emergency ward of the hospital
with spontaneous bacterial peritonitis with ascites
due to liver cirrhosis, during the study period were
selected for study. An inclusion criterion was
developed for selecting patients for the study
according to that patients with SBP directly
presented to the hospital first time for this disease,
having no other infective disease other than, having
ascites due to liver cirrhosis only, No other cause of
ascites, no history of trauma or invasive abdominal
procedure leading to peritonitis. Patients from both
male and female populations were included in this
study. Use of high potency antibiotics and
incomplete dosage makes patient resistant to
antibiotics. Gram positive and anerobes were found
were rarely causing peritonitis. Peritonitis due to
intra abdominal abscess is most commonly caused by
anerobes. In this study only those cases were
included having ascites due to CLD and no intra
abdominal abscess.

Patients and Methods:

This is a descriptive study of observational type
carried out in Khyber teaching hospital Peshawar
during the period of 7 months. All The cases
presented in emergency ward of the hospital with
spontaneous bacterial peritonitis with ascites due to
liver cirrhosis, during the study period were selected
for study. Viral Hepatitis is very common in Pakistan
causing chronic liver disease and decompensated
liver failure and liver cirrhosis. HCV is very common
cause of liver cirrhosis. Cirrhosis of liver leads to
portal hypertension causing vericeal bleeding, ascites
and splenomegly. An inclusion criterion was
developed for selecting patients for the study
according to that patients with SBP directly
presented to the hospital first time for this disease,
having no other infective disease other than, having
ascites due to liver cirrhosis only, No other cause of
ascites, no history of trauma or invasive abdominal
procedure leading to peritonitis. Patients from both
male and female populations were included in this
study. Under aseptic measures ascetic tap done using

10 ml syringe and ascitic fluid sent for examination
and culture sensitivity determined for isolated
organisms. All cases in study group were admitted in
the surgical ward and empirical management was
given before culture report came. After culture report
antibiotic was given accordingly. Written consent
was taken from all study cases and also from the
medical superintendant of the hospital. Data was
analyzed in SPSS and Microsoft office version 2018.
Diagnostic criteria includes TLC more than
500/mm3, PMN above 250/mma3. In initial stages of
spontaneous bacterial peritonitis no signs and
symptoms develop and it is better to manage this
condition before it becomes symptomatic. Its
causative factors are Gram positive and gram
negative organisms. Gram negative bacteria
especially E coli is most commonly found in ascetic
fluid culture. Patients with ascites and suspected case
of spontaneous bacterial peritonitis were selected.
Patients taking antibiotic therapy and ascites due to
other disease were not included in this study.

Results

In this study 90 cases were included having
ascites due to liver cirrhosis and those having signs
and symptoms of peritonitis. Age range of these
cases was 32-74 years with mean age of 48+15.5
years. There were 9(10%) cases between age30-40
years, 39(43.3%) between 41-50 years, 32(35.6%)
between 51-60 years, 6(6.7%) between 61-70 years
and 4(4.4%) above 70 years. Most of the cases were
having age above 45 years. There were 50(55.6%)
male and 40(44.4%) female cases. Ascitic fluid
culture was positive in 43(47.8%) and negative in
47(52.2%) cases. Out of total cases with positive
culture growth 24(55.8%) showed gram negative
bacteria, 13(30.2%) gram positive and in 6(14%)
cases other organisms were isolated. In 43 culture
positive cases 17(39.5%) showed E.coli, 11(25.6%)
streptococcus pneumonia, In 5(11.6%) Klebsiella, in
4(9.3%) staphylococcus aureus and in 6(13.9%)
cases other organisms were isolated. Confidence
level was 95% with P-value less than 0.05. Data was
analyzed in SPSS and Microsoft office version 2018.
Diagnostic criteria includes TLC more than
500/mm3, PMN above 250/mma3. In initial stages of
spontaneous bacterial peritonitis no signs and
symptoms develop and it is better to manage this
condition before it becomes symptomatic. Its
causative factors are Gram positive and gram
negative organisms. Gram negative bacteria
especially E coli is most commonly found in ascetic
fluid culture.
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Figure-3 Frequency of organisms found on ascitic fluid culture (n=43)
Table-1
Age distribution of cases among study group
Ages of patients (years) Number of Patients (n) %
30-40 9 10
41-50 39 43.3
51-60 32 35.6
61-70 6 6.7
Above 70 4 4.4
Total 90 100
DISCUSSION bleeding, ascites and splenomegly. Ascites often

Patients with liver cirrhosis develop ascites due
to decreased oncotic pressure of blood and
intravascular fluid comes out of vessels into
peritoneal cavity.* This is due to decreased synthesis
of major blood protein albumin due to liver failure.
Ascitic fluid can be infected with bacteria and leads
to spontaneous bacterial peritonitis which often
occurs in the patients of CLD with ascites. There are
many other causes of ascites like heart failure, intra
abdominal malignancy, peritoneal malignancy,
Ovarian cancer etc. This type of peritonitis is
managed by giving intravascular fluids and good
antibiotic determined on cuture and sensitivity of
ascetic fluid.> Ascitic tab is done and fluid is sent for
culture sensitivity and most sensitive antibiotic is
used as treatment. Viral Hepatitis is very common in
Pakistan causing chronic liver disease and
decompensated liver failure and liver cirrhosis. HCV
is very common cause of liver cirrhosis. Cirrhosis of
liver leads to portal hypertension causing vericeal

develop to peritonitis due to infection of ascetic
fluid.% This is a complication of ascites leading to
high morbidity and mortality rate. According to a
study HCV prevalence in Pakistan is 4-12.5%.
Diagnostic criteria includes TLC more than
500/mm3, PMN above 250/mma3. In initial stages of
spontaneous bacterial peritonitis no signs and
symptoms develop and it is better to manage this
condition before it becomes symptomatic. Its
causative factors are Gram positive and gram
negative organisms.” Gram negative bacteria
especially E coli is most commonly found in ascetic
fluid culture. Ascitic fluid culture was positive in
43(47.8%) and negative in 47(52.2%) cases. Out of
total cases with positive culture growth 24(55.8%)
showed gram negative bacteria, 13(30.2%) gram
positive and in 6(14%) cases other organisms were
isolated. In 43 culture positive cases 17(39.5%)
showed E.coli, 11(25.6%) streptococcus pneumonia,
In 5(11.6%) Klebsiella, in 4(9.3%) staphylococcus
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aureus and in 6(13.9%) cases other organisms were
isolated. Confidence level was 95% with P-value less
than 0.05. Data was analyzed in SPSS and Microsoft
office version 2018. Diagnostic criteria includes TLC
more than 500/mm3, PMN above 250/mma3. In initial
stages of spontaneous bacterial peritonitis no signs
and symptoms develop and it is better to manage this
condition before it becomes symptomatic.® This is a
descriptive study of observational type carried out in
Khyber teaching hospital Peshawar during the period
of 7 months. All The cases presented in emergency
ward of the hospital with spontaneous bacterial
peritonitis with ascites due to liver cirrhosis, during
the study period were selected for study. Viral
Hepatitis is very common in Pakistan causing
chronic liver disease and decompensated liver failure
and liver cirrhosis. HCV is very common cause of
liver cirrhosis. . Its causative factors are Gram
positive and gram negative organisms.® Gram
negative bacteria especially E coli is most commonly
found in ascetic fluid culture. Patients with ascites
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Ascites occurs in patients with liver cirrhosis.
Bacterial infection of ascitic fluid leads to peritonitis.
Gram negative organisms are most common cause of
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SECTION 20. Medicine.

ROLE OF MISOPROSTOL IN PREVENTING COMPLICTIONS AFTER
MISCARRIAGE

Abstract: Objective: This study was conducted to determine role of Misoprostol in preventing post miscarriage
complications in first trimester of pregnancy.

Design and Setting: This is an observational type of prospective study. This study was carried out in Alkhidmat
Mansoorah Hospital Lahore, Pakistan.

Duration of study: Study was started in July 2017 and completed in December 2017 comprising on 7 months
duration.

Patients and Methods: In this study all those cases were included which presented with incomplete or missed
miscarriage in first trimester of pregnancy. Dosage of 600 mcg misoprostol was given one time for incomplete
miscarriage and repeated doses of 600 mcg were given to the females with 4 hours interval with missed
miscarriage via sublingual route. Effect of misoprostol was observed in study group for 10-15 days. Only vitally
stable patients were included in this study. Patients with excessive vaginal bleeding after miscarriage, abdominal
pain, anemia and vitally unstable due to complications of miscarriage were not included in this study. These cases
were underwent  evacuation and curettage of retained products of conception. A Performa was designed
containing all necessary information regarding age, duration of pregnancy, post miscarriage complications, blood
loss, dosage of misoprostol, its side effects and satisfaction of patients towards this treatment.

Results: Total 75 cases were studied belonging to different age groups with minimum age of the female 21
years and maximum age of 37 years. Mean age of patients in study group was 34.5 years. Post miscarriage major
complication reported was mild blood loss in 13 cases, moderate blood loss in 53 cases and severe bleeding in 12
cases was reported. Single dosage of misoprostol was given in 15 cases, double dosage given in 53 cases and three
doses were given in 7 cases. After giving misoprostol its side effect reported were Nausea and vomiting in 4 cases,
fever with chills in 8 cases, abdominal pain in 4 cases, diarrhea in 10 cases, flatulence in 9 females and headache
was reported in 11 cases. Out of 75 cases 24 cases showed various side effects of this drug while in remaining
cases no side effect was seen. In our study group 72 patients successfully responded to this management while 3
cases did not respond and surgery was undertaken in them. So success rate was 96%.

Conclusion: Miscarriage is associated with various complications and out of which hemorrhage is a serious
complication leading to death. These complications can be reduced by safe method of miscarriage using
misoprostol via sublingual route. It is cheap and successful method.

Key words: Misoprostol uses, first trimester miscarriage, side effects of misoprostol, incomplete miscarriage.
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INTTRODUCTION

Misoprostol is a widely used drug for inducing
miscarriage.> It is a safe method of miscarriage
which reduced complications after miscarriage. It has
very few side effects such as headache, nausea,
vomiting and abdominal pain. Headache is a
common side effect.? Dose of misoprostol for
inducing miscarriage is 600 mcg. It is used as a

single dose in incomplete miscarriage and double
dose for missed miscarriage. In first trimester
complications occur frequently which lead to
miscarriage. This type of spontaneous miscarriage
causes complications in females and severe blood
loss may happen. This drug is used to prevent such
complications and to reduce bleeding.® In Pakistan,
0.89 million women experience miscarriage
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annually.  Such a high prevalence of abortions
necessitates proper management to reduce morbidity
and mortality. After incomplete or missed abortion
retained products of conception causes severe
complications such as hemorrhage and septicemia.
This is fatal for mothers. Immediately dilatation and
curettage is required.* This procedure is most
commonly performed in gynecology wards.
Inadequate resources in hospital, limitations of
surgical skills and lack of skilled surgeons makes
medical management most favorable in such
situations. Therefore misoprostol is a drug of choice
to avoid surgical treatment in many cases. It causes
uterine contractions and reduces hemorrhage and
causes expulsion of RPOCs. It is prostaglandin
analogue easily available and cheap. Patient does not
need hospital admission.®> There are various routes of
its use via oral, sub lingual route, vaginal route and
per rectal route. Sub lingual route is much effective.
This drug is metabolized in liver and it has hepatic
excretion. It is very potent and effects quickly. This
drug causes gastrointestinal bleeding, its main side
effect. Its efficacy depends on dosage, size of sac and
diagnosis. It can be used in various doses via
different routes but sublingual route is best for this
purpose.’ It was seen that this treatment was
acceptable by most of the study subjects and they
were satisfied by its results. Its widely use is
decreasing morbidity and mortality after miscarriage
and females living in remote areas far away from
well developed medical facilities can be saved using
this simple method. Which females have severe
hemorrhage and low hemoglobin level and vitally
unstable, they should undergo laparotomy because in
such patients conservative treatment is not suitable.
Blood transfusion is required immediately to build up
HB. In severe hemorrhage main line of treatment is
to prevent hypotension.” Skilled surgeons are
required to operate such cases. In this study mostly
females were above 30 years of age. Parity, age,
previous cesarean and gestational age determine
outcome in female patients after miscarriage. It was
seen that in study group most of the females
delivered fetus within 24 hours after taking
misoprostol while few others took 48 h, 72h and one
patient delivered after 86 hours. This denotes it
effects quickly. Non surgical management is always
accepted by most of the people as they avoid hospital
stay and fear of surgery is also a major factor.® Mild
and moderate bleeding can be controlled by
conservative management but heavy bleeding is
indication of surgery.

Patients and Methods

It is an observational study conducted in
gynaecology department of a well developed
hospital. This study comprises on six months
duration. In this study all those cases were included

which presented with incomplete or missed
miscarriage in first trimester of pregnancy. Dosage of
600 mcg misoprostol was given one time for
incomplete miscarriage and double dosage of 600
mcg was given to the females with 4 hours interval
with missed miscarriage via sublingual route. Effect
of misoprostol was observed in study group for 10-
15 days. Only vitally stable patients were included in
this study. Patients with excessive vaginal bleeding
after miscarriage, abdominal pain, anemia and vitally
unstable due to complications of miscarriage were
not included in this study. These cases were
underwent laparotomy for evacuation of retined
products of conception. Patients were told about the
side effects of misoprostol and they were informed
that complete expulsion of fetus may happen within
one day, a week or two weeks and in that case they
will report to the hospital immediately. A proforma
was designed containing all necessary information
regarding age, duration of pregnancy, post
miscarriage complications, blood loss, dosage of
misoprostol, its side effects and satisfaction of
patients towards this treatment. In this study 75 cases
were studied which presented to the hospital
emergency due to miscarriage in first trimester either
missed or incomplete miscarriage. Informed consent
was taken from them. They were informed about non
surgical and surgical treatment and then their choice
was asked. All females preferred medical
management. Diagnosis of missed miscarriage was
established when there was no fetal cardiac activity
on ultrasonography. In incomplete miscarriage
pregnant female gives history of per vaginal bleeding
and on examination cervical os is open.

Results

Dose of misoprostol for inducing miscarriage is
600 mcg. It is used as a single dose in incomplete
miscarriage and double dose for missed miscarriage.
In first trimester complications occur frequently
which lead to miscarriage. In this study all those
cases were included which presented with
incomplete or missed miscarriage in first trimester of
pregnancy. Dosage of 600 mcg misoprostol was
given one time for incomplete miscarriage and
double dosage of 600 mcg was given to the females
with 4 hours interval with missed miscarriage via
sublingual route. Total 75 cases were studied
belonging to different age groups with minimum age
of the female 21 years and maximum age of 37 years.
Mean age of patients in study group was 34.5 years.
Post miscarriage major complication reported was
mild blood loss in 13(17.3%) cases, moderate blood
loss in 53(66.7%) cases and severe bleeding in
12(16%) cases was reported. Single dosage of
Misoprostol was given in 15(20%) cases, double
dosage given in 53(70.6%) cases and three doses
were given in 7(9.3%) cases. After giving
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misoprostol its side effect reported were Nausea and
vomiting in 4(5.3%) cases, fever with chills in
8(10.7/5) cases, abdominal pain in 4(5.3%) cases,
diarrhea in 10(13.3%) cases, flatulence in 9(12%)
females and headache was reported in 11(14.7%)
cases. Out of 75 cases 24(32%) cases showed various

side effects of this drug while in remaining cases no
side effect was seen. Out of 75 cases of study group
69(92%) were satisfied with treatment while 6(8%)
were not satisfied similarly 70(93.3%) cases showed
acceptability while in 5(6.7%) cases it was not
acceptable.

45 -
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35 -

30

25 A

® Number of patients

20 A

15 A

10 -

Mild Moderate

Heavy

Figure-1 Frequency distribution of patients in study group on the basis of post miscarriage bleeding

W Satisfied patients

H Unsatisfied patients

Figure-2 Satisfaction level of patients from misoprostol in study group
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Table-1
Age distribution of females in study group
Age of patients (years) Number of Patients %
20-25 9 12
26-30 22 29.3
31-35 31 41.3
36-40 13 17.3
Total 75 100
Table-2
Estimated blood loss after miscarriage
Post miscarriage blood loss Number of Patients (n) %
Mild 13 17.3
Moderate 50 66.7
Heavy 12 16
Table-3
Side effects of sublingual use of Misoprostol among study subjects
Side Effects Number of Patients (n) %
Nausea/ vomiting 4 5.3
Diarrhea 10 13.3
Fever with Chills 8 10.7
Headache 11 14.6
Abdominal Pain 4 5.3
Flatulence 9 12
DISCUSSION sublingual misoprostol is a treatment of choice. It is

This study was done to determine role of
misoprostol in first trimester miscarriage. Medical
management is acceptable by population more than
surgical management.® People are afraid of surgery
and its outcome. No doubt surgical option should not
be used initially rather first of all patient should be
given medical treatment and in case of failure of this
surgical option should can be used. After operation
patient has to face more morbidity and disability for
a long period of time. There is physical and financial
burden. That’s why conservative treatment using

given in a dose of 600 mcg.'® One dose in case of
incomplete abortion and two doses are given with the
interval of 4 hours in case of missed abortion. This
drug is prostaglandin analogue and causes
contraction of uterine muscles which expels fetus out
and complete abortion occurs. Muscular contraction
prevents excessive bleeding which is a serious
complication after miscarriage and if not managed
may lead to death of female.!? After taking it
delivery may occur in first 24 or 48 hours and may
be delayed after 72 hours in some cases. Success rate
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in our study was 96% which proves this treatment
highly successful. Another studies done in China
showed success rate of 87.5% in which misoprostol
was given sublingually and vaginally. According to a
study done in India success rate was 86%. Our study
showed much higher rate of success.***> Misoprostol
is a widely used drug for inducing miscarriage. It is a
safe method of miscarriage which reduced
complications after miscarriage. It has very few side
effects such as headache, nausea, vomiting and
abdominal pain. Headache is a common side effect.
Dose of misoprostol for inducing miscarriage is 600
mcg. It is used as a single dose in incomplete
miscarriage and double dose for missed miscarriage.
In first trimester complications occur frequently
which lead to miscarriage. It is an observational
study conducted in gynaecology department of a well
developed hospital. This study comprises on six
months duration.*® In this study all those cases were
included which presented with incomplete or missed
miscarriage in first trimester of pregnancy. Mean age
of patients in study group was 34.5 years. Post
miscarriage major complication reported was mild
blood loss in 13(17.3%) cases, moderate blood loss
in 53(66.7%) cases and severe bleeding in 12(16%)
cases was reported. Single dosage of Misoprostol
was given in 15(20%) cases, double dosage given in
53(70.6%) cases and three doses were given in
7(9.3%) cases. After incomplete or missed abortion
retained products of conception causes severe
complications such as hemorrhage and septicemia.
This is fatal for mothers. Immediately dilatation and
curettage is required. This procedure is most
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OPITAHHNYECKAS CBSA3b TOJIEPAHTHOCTH C KATEIOPUAMM JIIOBBU 1 CHACTbBA

Annomayun. dmuuueckas nanumpa Hacenenus pecnyouku Yzoexucman exniovaem & cebs npedcmasumenell
bonee 130 nHayuti u HApOOHOCMEU, UMEIOWUX CEOH CAMOOBLIMHYIO KVIbMYPY U eKAMU 0C8eWEHHble mpaouyuu. B
cmamve asmop AHANU3UPYes OpeaHuYecKas CéA3b MOAEPAHMHOCTNU C KAMe20PUAMU 006U U CHACHIbA.

Kntouesvle cnosa. morepanmuocms, Hayus, NOAUMPA, KOHpeccus, SHMUUECKAs KyIbmypd, HIOpaniusm,
mepnumocme.

Introduction

HcTopus 3HaeT HeMaslo MPUMEPOB, KOTa JIFOIH
pa3IUYHbIX HAllMOHAIBHOCTEH M BEPOUCIIOBEINAHUI
Ha NPOTSHKEHUH MHOTUX CTOJISTHH JKWIIM KaK OJHa Materials and Methods
ceMbs. YOeOWTeNbHBIM JOKa3aTelIbCTBOM TOMY Kak orverun A.X.Caupos' cyBepeHHbIi
ABJSIeTCSl  Y30EKHCTaH, KOTOPBIA Ha MPOTSDKCHUU Y36ekucran Kak CTpaHa HUCTOPHUECKON
TBICSYENETUH OBUIM LEHTPOM B3aUMOJCHCTBUS U TOJIEPAHTHOCTH M KyIbTYPHOTO  ILIIOpallu3Ma
COCYIIECTBOBAHUS caMbIX Ppa3IHUYHBIX XapaKTepU3yeTCs TEM, UTO:
HallMOHAJIbHOCTEHN, PENIUTUH, KyJIbTYp U TPAAULIMA. - OCHOBOOOPA3yIOIMM 3JIEMEHTOM ISl BCEX

OTHHUYECKas] MMalInTpa HACEICHUS PECIyOIHKH HAIIMOHAIIBHBIX, STHUYECKUX M PEITUTHO3HBIX TPYIII

pemaromas Bce MpoOIeMbl pPaBHOIPABUS TpaKIaH
pecnyOnuKy.

BKIIFOYAeT B cebs mpescraBuTeneit 6osee 130 Harwii
W HApOTHOCTECH, WMMEIONINX CBOIO CaMOOBITHYIO
KyIbTypy U BEKaMH OCBCIIEHHBIC Tpaaunuu. Ha
MPOTSHKEHUU BCE CBOEH MCTOPHH Y30€KCKHN HapoJ
BCera IMpPOSBIST TEPIHMOCTh W YBAXKCHUE B
OTHOUICHUM MPEICTAaBUTENECH JAPYrUX HapoIoB U
KOoH(peccHil. OTHHYECKas, KyIbTypHas "
PEIUTHO3HAS TEPIUMOCTh Y OTKPBITOCTh CTallk
€CTECTBEHHBIMH HOPMaMH, XapaKTEPHBIMH YepTaMH

y30€KCKOTo HapoJa. CoxpaHEHUIO
MEXHAI[MOHANBHOTO  Ccorjlachd B Y30ekucraHe
CrocoOCTByeT 3aKOHOJaTeIbHAS Oasza,

COOTBETCTBYIOIIAs MEXJYHapOIHBbIM IIPUHLUIAM,

B Y30eKkucTaHe sBJISETCS OCO3HaHWe Y30eKucraHa
Kak cBoer PoquHBI;

- TPEACTaBUTEIHM Pa3JIUYHBIX HAIMOHABHBIX,
STHUYECKUX " KOH(pECCHOHATBHBIX rpym
COCYIIIECTBYIOT B OOCTaHOBKE MOJHOTO COTJIACHS U
B3aUMOYBaKEHHS;

! Cm.: CaummoB AX. V3bekucran — cTpaHa
HCTOPUYECKON  TOJIEPAaHTHOCTH M KYJIBTYpPHOTO
uTtopanu3ma// VY36ekucran - cTpaHa
TonepanTHocTH. — Tamkent: Y3Gexucron, 2007.-
C.20-21.
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- rpaxJIaHe Y30eKucTaHa BHE 3aBHCHMOCTH OT
HaHHOHaHBHOﬁ MMPUHAJICI)KHOCTU €AMHBI BO MHCHUH,
4TO (PEHOMEH TOJIEPAHTHOCTH W MEXITHUIECKOTO
corjacusi, HUMEHIIIUX MECT0 B  CYBEPEHHOM
Y30ekucrane, - 3T0 OOUH U3  (aKTOPOB
CTa0MJIBHOCTH M TPaXIAHCKOTO MHUpPa B HalleM
roCyIapcCTBe;

- TIO3TaITHOE " TIOCIIEI0BATEILHOE
NPOJIBIKEHHE Y30eKHCTaHa K JEeMOKPAaTHYECKOMY
MIPaBOBOMY TOCYAapCTBY " COLIMAJIBHO
OpPUEHTUPOBAHHON PBIHOUHOM SKOHOMHKE
HETIOCPEJICTBEHHO B3aMMOCBSI3aHO C JalbHEHIINM
pasBUTHEM U TapMOHHM3alMed MEXITHHYECKUX |
MEXKOH(ECCHOHATBHBIX OTHOILICHUH,
B3aMMOBBITOJHBIM MTAPTHEPCTBOM THTYJIBHOW HAIWH,
KaK JHaepa ¥ HAMOHAJIBHBIX OOIIHOCTEH, HX
COLMAJIBHOM CONMAAPHOCTBIO;

- TOCYHapCTBOM  CO3JaHbl  yCIOBHUSA Ui

IPaBOBOTO PaBeHCTBA, HKOHOMUYECKOH U
oOmecTBeHHOW  cBOOOJBI  BCEX TpakJaH BHE
3aBHUCUMOCTH oT ux HaHHOHaJ'H;HOﬁ
NPUHAIEKHOCTH;

- TUTYJNbHAs HaIUS COBMECTHO C JAPYTUMHU
STHUYECKMMM TpYyNIaMHU  COCTaBJSE€T  MOIIHBIN
MOTEHIAANT CTUMYITMPOBAHUS H YCKOpEHUS
MPOILECCOB bopmupoBanwmst IEJOCTHOTO
OOIIIECTBEHHOTO  CO3HAHMS, a4  CIIOXKUBIIUECS
MEXHAITUOHAJIIBHBIC OTHOIICHUS SABJIAIOTCS FapaHTOM
obecricueHHsT MHpa W CTaOWIBHOCTH, JIOCTOMHOM
JKU3HU KaXKJIOH CEMBbH;

- MEXKITHHYECKOE M MEKKOH(PECCHOHAIBHOE
coriacie B Y30€KHCTaHE B TECHOM COYETAHHUA C
POCTOM HAITMOHAJILHOTO CAMOCO3HAHUS B TYXOBHOTO
BO3POXKICHUST  Y30€KCKOTO  Hapona  SIBIISCTCA
MOIIHBIM HMMITYyIbCOM OOHOBJIEHHSI OOIIECTBa, €ro
IEeMOKpaTH3allud W CO3JaéT  «OIarompusTHBIC
YCJIOBUSL Ul MHTErpalul PECcIyOIMKH B MHUPOBOM
€0o00IIeCTBOYZ.

Te paccMOTpEHHBIE BBIIIIE MOJIEITA
TOJEPAHTHOCTH, KOTOpbIE HaxoAiTCd B pycie
JIOKKOBCKOI «TEXHUKO-(YHKIIHOHAITEHOWY
KOHIICIIIHMH, l'[pI/I IIOCIICA0BATCIIbBHOM OCMBICIICHUU
HE JAIIEld OCHOBAHUU Al KPUTHKU U HENPHUSITHUS
WUJICOKPATUYECKHX, B TOM 4YHCJE TOTAIUTAPHBIX
pexumoB. CTporo TOBOps, Takas KOHIICTIIHS
TOJEPAaHTHOCTH, OCHOBAaHHAas Ha EJUHCTBEHHOM
Kputepun — 0€30MacHOCTH TOCynapcTBa, He
CJIMILIKOM TOJIEPAaHTHA U HE CO3JaET BO3MOXKHOCTEH
I IIMPOKOTO KYJABTYPHOTO U HOJUTUYECKOIO
MHOTOOOpa3msa. OHa MOXET KacaTbCsi TOJBKO
STHHUYCCKUX u peJ'II/IFI/IOSHI)IX prl'[l'[. Kor):[a
rOCYAAapCTBO TEPIIMMO OTHOCUTCS K TpyIIaM, OHO
3a4acTyl0 OCYIIECTBIIIET HACHJIME HaJ WHAUBUAOM
(3r0  oTHOCHTCS M K ()EHOMEHY HaBSI3aHHOM

2 Kapumos U.A. V36ekuctan na mopore XXI| Beka:
yrpo3sl  0€30MacHOCTH, YCIOBHS W TapaHTUH
nporpecca. - Tamkent: Y30ekucroH, 1997.- C.69.

STHUYHOCTH, W K COIMAIBHOMY pacu3My COBETCKOU
MOJICH TOJIepaHTHOCTH). CeroHst J00bIC MOTBITKH
CMECTHTh BEKTOpP TOJEPAaHTHOCTH B CTOPOHY
WHJIMBHJIA BBI3BIBAIOT IIPOTECT CO CTOPOHBI TPYIII.

Psin MeTonomorndecknx yCTaHOBOK (MJIHM JIaKe
napajurm MBIIIJICHUS), XapakTepHbIX UL
OIIMCaHHBIX BBIIIC Moaeneﬁ TOJICPAHTHOCTH,
MPOJIOJDKAET COXpaHAThess M ceroxHs. Poccust B
OIOXYy JAEMOKpaTu3allvi, HCKPUTUYHO MECpCHUMAsA Yy
3amaga  nmOepanbHBIE — HICOJOTEMBI,  HAJENAs
0CcOOBIMH IpaBaMH T€ KaTETOPUH I'pakAaH, KOTOPbIC
UX YK€ UMEIH, «yIHiIach TEPIIUMOCTI» 0e3 pa3bopa,
He 00X0/1s1 B TAKOM «IIEPEHUMAHUI» U T€X BOIIPOCOB,
B KOTOPBIX YK€ OBbUIM JOMYIIEHB COOCTBEHHBIC
OIIMOKH.

Co1HOJIOTUYECKHE HCCIIEIOBAHMS,
npoBeléHHble B Poccun, CBUAETENBCTBYIOT O TOM,
4To Uil pOCCHicKOro ofmectBa mpoOnema
TOJIEPAHTHOCTH — BCE €1l aKTyanLHo3.

W rnaBHylo  ponb B NIPEOJOJICHHH
HETEPIMMOCTHU JOJIKHO ChII'paThb JAYXOBHOC
MepepoXKaAeHHe poccHsH. Tak Kak  «...HeJIb3s
u3neunTh  PoccHI0O  OJHMMH — TOJHMTHYECKUMHU
cpenctBamu. HeoOxomammo oOpaTuUThCS K OONbBIICH
rryoune. Pycckomy Hapoay NpencTOMT JTyXOBHOE
nepepoxzaeHue...  llemoe  crometme  pycckas
MHTEJUIMTCHIMS KWja OTPUIAHWEM M IIOJphIBaia
ocHOBY cymiectBoBaHusi B Poccun. Temepr oHa
JOJDKHa OOpaTHTBCS K TIOJIOKHUTEIBHBIM HadainaMm
aOCOJIFOTHBIM CBSITBIHSM, 4TOOBI BO3poauTh Poccuto.
Ho »T10 mpenmonaraer nepeBOCHHTaHHE PYCCKOTO
xapakTepa»?,

st KOHLENTYaJIbHO-CYITHOCTHOM
MHTEPIIPETAllMK  TOJEPAHTHOCTH KakKk JyXOBHO-
HPaBCTBEHHOr0 ()eHOMeHa © ©¢ 3HAYHMMOCTU B
COLIMANIbHO-HPAaBCTBEHHOM ~ Pa3BUTHH  MOJIOJEKH
BaXHOC 3HAQYCHUC HUMEECT BbISIBJICHHUEC MecTa
TOJICPAHTHOCTH B CHCTEME BaKHEHUIINX 3THUYCCKHUX
KaTeropud W TMOHATUH. BeigBieHHe  00IIMX
0COOEHHOCTEHH W TIPUHIIUIIOB  BKIIOYEHHOCTH
TOJICPAaHTHOCTH Kak JyXOBHO-HPaBCTBEHHOTO
ABJICHUA B CHUCTEMY OTHUYCCKUX KaTeFOpI/Iﬁ n
[IEHHOCTE! mpu3BaHO OoJiee YrayONEHHO TMOHATH €€
Kak (haKTop COLMAIbHO-HPABCTBEHHOI'O pa3BHTHS
MOJIO IEXKH.

ITpm wuccienoBaHUM POJIM  TOJICPAHTHOCTH B
Pa3BUTUH ITUKHU, STUYECKUX YIEHHH TOIEPAHTHOCTH
npeAcTaéT, Ha Haml B3MJIA, C OJHOM CTOPOHBI, Kak
MPUHIMI NTOX0/1a K UX U3YYEHHIO, a C IPYroH — Kak
BaXHBI HPABCTBEHHBIH (CHOMEH, KYyIbTYPHBINA
KOMIIOHEHT CHCTEMBbI JOTHYCCKHX HeHHOCTeﬁ n

8 Cm.: Kanyctun B.I'., Knavkun Y.M. JIuGepasbHbie
[IEHHOCTH B CO3HaHWHM poccust// IlomuTuyeckue
uccaenoBanus. — M., 1994, — C.57-58.

4 bepnses H.A. Cyns6a Poccun. OmbITE 110
IICUXOJIOTUH BOMHBI M HAIHOHAIBHOCTH. — M., 1994,
- C.5-6.
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kareropuii. TonepaHTHOCTh KaK NMPUHIUT U3yICHHS
OTUYCCKUX yquHﬁ 03Ha4YacT TOTOBHOCTb MPOABUTDH
HAyYHBIA TMOAXOJ K TOMY MHOXECTBY STHYECKHX
KOHIICTIIINI, KOTOPBIA CIOXKHJICSI B MHpPE, B TOM
yucie Ha Bocrtoke. TojiepaHTHOCTH BO BTOpOM €&
3HAYCHUHU YKa3bIBACT HAa HEOOXOMMOCTh BBISBUTH €€
KaTerOpUalbHBIA CTaTyC W OCOOCHHOCTH  Kak
onpeneIEHHbIC HPABCTBCHHBIC SBICHUS.

B cBow ouepenb, TOJICPAHTHOCTh  Kak
CTPYKTYPHBIH 3JIEMEHT 3THKH, Ha HAI B3I, TAKKE
nMeeT nBosikuil craryc. C OJHOW CTOPOHBI, OH MO
CYIIECTBY MPOHHU3BIBAET TIOYTH BCE IO3UTHBHEIC
STHYCCKHE KAaTCTOPHUH U MOHATHS, a C JPYroi — cama
BBICTYIIACT KakK CaMOCTOATECIIbHAA STHUYCCKaA
[EHHOCTh U 3TUYECKask KaTeTOPHs.

OOpatuMcsi K MEPBOMY AaCIHEKTY 3HAYMMOCTH
TOJICPAHTHOCTH, T.€. €€ OTHOUICHHS C OTICIHHBIMHU
STHYCCKMMHK KaTeropusiMu. OpHa ¥3 OCHOBHBIX
KaTeropuii 3TUKKU — Kareropus mobpa. CymiecTByer
MHOXKECTBO  ONpEACICHUN JAaHHONH  KaTeropuu.
®dapabu B cBOEM oOmpeiCICHUU M00pa HCXOAUT U3
MOHATHUSL «CYACTHS», KOTOPOE €CTh «aOCOIIOTHOE
6maro»®.

D.Y.Ymapo u @.b.3arsipranHoBa, 00001125
CYIICCTBYIOIIYIO HHTEPIIPETAIIUIO J00pa IPUBOASAT
cnenyromyo Tabmuiy. JloOpo BEICTymaer, Kak
HACIIAXKICHUE, YJOBOJBCTBHC (TCIOHM3M); TIOJb3a
(yTUIMTApU3M); MEeIEeCO00Pa3sHOCTh (HAIIMOHAIN3M);
BEITO/1a (TIparMaT3M); HOPMa; TO, YTO CIIOCOOCTBYET
KHU3HH, «OJaroroBeHWe Tmepen KHU3HbI (10
A.lllBeifiepy); TO, YTO BCerja HampaBJIeHO Ha
HEpCIEKTUBY Pa3BUTUANS.

Ha wam B3misan, Hauwbosjee yAadHo U
MPaBOMEPHO  SBJSIETCS  CIEAYIOMmas AeHUHUIHS
Jno0pa: «...OHO €cTh OECKOPBICTHOE CJEJOBaHUE
IPUHIUIAM yMaHHOCTH BO Bcex HocTynkax»®. He
Yrayonsisich B 3Ty NpOOJieMy, MOCKOJBKY 3TO HE
SBISICTCSA HAIleW 3adadci, OTMETHM, JIMIIL, 4YTO
o0ImM i1 BCEX HMHTEPIPETANUN  SBISCTCS
CIIeZIOBaHUE TIPUHIIUIIAM TOJEPAHTHOCTH, KOTOPHIE y
HUX BBICTYIIAIOT CBOETO poIa HEOOXOIMMBIM
YCIOBHEM WM JaXe OoJble, HEOOXOIUMBIM
KOMIIOHEHTOM J00pa, KaK 3THYeCKOH I[eHHOCTH,
KaTeropuu ¥ HOPMBI.

SpkuM  TpUMEpOM ~ TaKOTO  COOTHOIICHHS
SIBIIICTCSI OpPTaHWYECKas CBSI3b TOJICPAHTHOCTH C
KaTeropusMu JOoOBH H cyacThs. Kak Obl He
TOJIKOBAIUCh KOHKPETHO 3TH KATCTOPUH  OHHU
MPEAIoIaraloT OmNpeaciaéHHble CyObeKT-00bEKTHbBIE
TOJICpaHTHBIE COOTHOImICHHA. OCOOEHHO YETKO 3TO
mposBisieTcss B 3akoHe, OTKpbIToM C.Kbepkeropom
(marckuit pmmocod XIX B.). D10 03HAHaeT, UTO
CYacThe IO CBOCH  MpUpOAE  MpenanoJiaract

5 Anb-®apabdu. CounanbHO-3THYECKUE TPAKTATHL.
Anma —ata; Hayka, 1973. C.113.

® Ymapos 2.V., 3arsiprunoBa ®.B. Dtuka. T.:
Yynmos, 2005 C.60-61.

HPaBCTBEHHYIO COOTHECEHHOCTh C BHEITHUM MHPOM,
06IHeCTBOM, €ro OTACJIbHBIMU TPEACTABUTCIIAMU.
[lognmaHOE CcyacThbe BO3MOJKHO, JIMIIb  TIPH
TOJICPAHTHOM OTHOIIICHUH K 00BCKTY,
BBICTYIIAIOOIUM KakK OHpe)IeHéHHaS[ MEpa aKTHBHO-
MO3UTHBHOTO  €r0  BOCIPHSATHSA, XOTI ©  HE
HcUCpIbIBaromascsa 3TUM.

B paHHecpeqHEBEKOBBIM IEPHOA HCTOPHSA
00111eCTBEHHO - PHIIOCOPCKOT MBICTIH HapOJIOB
LenTpanpHoit A3mm, B TOM 4uclie U Y30eKHCTaHa,
mpoOiieMa  CYacThsi TOJHHMAaETCS JIO  CTaryca
¢unocodekoit mapagurmer. CBOIO MOCIEIOBATEIHHO-
KOHIICTITYATbHYIO pa3pabOTKy OHA TIOJIydYWia B
Tpynax ®apabu ¥ BBICTYyNAaeT B HUX HE TOJIbKO Kak
0OIIIeCTBEHHO-COIIANIbHOE, HO M KakK JTHYecKas
Kareropus u neHHoctb. CoryacHo emy, «CuacTbe —
9T0 M00OpO, MCKOMOe paam camoro ceds». W manee
MOSICHSAST HPABCTBCHHYIO MPHPOAY KaK CYacThe B
9TOW WHTepmpeTanuu, a00aBiseT: «/loOpoBoapHOE
JICHCTBUE, TIOMOTAOIIEEe TOCTHKCHUIO CYACThS,- 3TO
npekpacHoe  aeiictBue. HpaBel U IpUBBIYKY,
KOTOpBIE HPOU3BOAT UX — 3TO JA0OpOAeTenn .

Bo Bce BpemeHa cuacThe W JIFOOOBH B
TOJIKOBAaHUH MBICTTUTENEH TpeIcTaBaIn B
ONpeAenEHHON COBMEIEHHOCTH, B HEPa3phIBHOM
B3aMMOCBs3M. UTO Kacaercsi TOJEPAaHTHOCTH, TO
M000Bh OKa3bIBANAch emE Oollee COOTHECEHHOU C
HEell, TMOCKONBKY B HEH CyObeKT-0OBEKTHBIE
OTHOIIICHUS TIOJTy I aJIH cBOE CYIIIHOCTHOE
BOIUIONICHHE. M3BECTHO, 4YTO JHOOOBH O3HAYACT
HEKOE BBICOKOE JYXOBHOE OTHOIIEHHE U YYBCTBO
cyObekTa K onpenenéHHoMy o0bekTy. KoHneuHo,
mociegHee, T.e. CYOBEKT W OOBEKT JIFOOBH
TOJIKOBAIUCH TI0-PAa3HOMY, OJHAKO OOIIMM I HUX
OBUIO TO, YTO BCE OHHU MPEIOJArajy BhICOYANIIYIO
HCXOIHYIO TOJEepaHTHOCTh. [Ipobiema mOOBH CBOIO
CICIHUATBHYIO U TJIYOOKYIO pa3pabOTKy MOJIy4Hiia B
Tpynax M6n Cunbl, mpexe Bcero B ero «Tpakrare o
mo0Bm». [laBas oOrmiee ompenenenue oOBu, MOH
CurHa MUIIET: «... JJIOOOBb B ACHCTBUTEIHHOCTH €CTh
HUYTO WHOE, KaKk OJOOpeHHe IPEKPacHOTO W
nono6aromero»®. JI060Bb B ToNKkoBaHHU M16H CHHBI
mpeactaéT B HECKONBKHX — HpPOSBICHHSAX B
3aBHCHMOCTH OT TOTO, YTO SIBIISICTCS €€ CyOhEKTOM U
00BEKTOM, T.€. HAUWHAS OT YEJIOBEYECKOH BILIOTH 10
60xecTBeHHOM. OHAKO, OOIIUM JIJISl €r0 IIOHUMAaHHMS
SIBJISIETCS TO, YTO JIFOOOBH MPHUCYIA BCEMY CYILEMY,
HAYMHAS OT MPOCTBHIX IMPHPOHBIX BEHICH BILUIOTH 110
6oxxectBennoro Hadana. CormacHo Mou Cune, «...
HU OJHA WHIUBUAyaJdbHAas CYOCTaHIWs HE JIHIICHA
mo6Bu»®. DTa KOCMH3alMsA IHOOBH 1O CYIIECTBY
MPUAAET U TOJIEPAHTHOCTU KOCMUYECKHUH XapakTep.

" Anb-®apabu Ousnocodckue TpakTaThl. — AMa-
Ara: Hayka, 1979.- C.289.
8 Cepebpsaxos C.B. Tpakrar M6u Cunbl (ABUICHHBI)
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Conclusion

B 00111eCTBEHHO-TyXOBHOM pa3sBUTHHU
YEJIOBEUECTBA, B YACTHOCTH €€ HPaBCTBEHHOU
9BOJIOLMH,  OOJBLIYIO  POJIb  WTPaIM  TakKue
KaTeropuu, KakK CIPaBeUIMBOCTh, JIOJIT, COBECTb.
OOmuM JuId HUX SBJsUIach TIyOOKas, COIMANIbHO-
HpPaBCTBCHHAasA COJACPIKATCIIBHOCTh U HACBIIICHHOCTD.
Bce otM  Kareropum BBIpaXkaroT OOpamEHHOCTH
WHAWBUAYAJIBHOTO YE€JIOBCYCCKOI'0 CO3HAaHUA Ha
BHEITHHE OOBEKTHI, TaKue KakK, OOIIECTBO, MPHUPOIa
WIN OTHENbHBIH d4enoBek. Eciam, Hampumep,
UCXOJWUTh U3 TOTO, YTO CIPABEINBOCTh COCTOWT B
TOM, 4TOOBI OBITH CIPaBEAIMBHIM 10 OTHOLIEHHUIO K
Yy)KOM JINYHOCTU KaK TaKOBOM, yBaXaTb €€ M HeE
BTOpratbcs B cdepy e€ cBoOOIBI, YTOOBI COXPaHUTH
e€ cBoOOny JEHCTBUII M HE TIPENnsTCTBOBAThH
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CO3JIaHMIO KYIBTYPHBIX IIeHHOCTE#»[10], TO 31ech 3
CaMOro OMNpPENIECNICHUS BHIHO, HACKOJBKO TECHO
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Introduction

In our country, accepted the new edition of the
main directions of the state youth policy* consist of
a set of concession, such as young people’s rights,
freedom and legitimate interests, supply young
people’s life and health, help to find young people a
sense of patriotism, nurturing young people from
spiritual, intellectual, physical perspectives in order
to bring young people to perfection, cultivating in
young generation a sense of citizenship, tolerance,
law and to foster them in the spirit of national and
secular values as well as a strong belief in life and
vision of education. In this sense, the use of heritage
resources in the past and explain the importance of
the heritage civilization of the youth through the
formation of a sense of patriotism in minds of their
education and the guarantee of being humanist has
been becoming a crucial issue of these days. This
world is rapidly changing, the enviroinment, culture,
education, ethnic, the importance of youth education,
the President of the Republic of Uzbekistan SH. M.
Mirziyoyev highlights in his speech ,at the 43
session of the Organization of Islamic Cooperation,?
the importance of attention to the role of striving.

! Explaination.15, September, 2016 comes into law
“On state Youth Policy” of the Republic of
Uzbekistan

2 Look at. Sh. M. Mirziyoyev’s 43 rd session speech
“The Cooperation on the way of Peace, Education

Doi: &os¥e https://dx.doi.org/10.15863/TAS.2018.09.65.27

Materials and Methods

Learnt the spiritual heritage of national
ideology, spiritual, moral, humanitarian values and
give them the opportunity to reach the younger
generation, it should be analyzed the connection
between the religious as well as philosophical views
of thinkers and scholars and current ideology and the
idea of national independence. This is the source of
valuable ancient rich cultural heritage, priceless
treasure, requiring to be entered into consumption of
the current scientific thinking.

Nowadays around the world religious zealots
are growing and political violence in the use of force
as means of sorting out problems, advocating a
dominative ideas over social or religious ideas,
terrorism and religious extremism in the intellectual
and spiritual basis. In order to fight against them our
youth should be the children of the advanced thinkers
as well as rich, social, philosophical and an integral
part of our heritage to serve as an instrument in the
ideas of imagination.® Because all principles of
Sufism is to reach God, Besides, efforts which are
aimed at growing their teaching to help others, to
work fairly, the ideas of injustice and violence

and Construction”. ”The word of Nation” newspaper.
19, October,2016, 206 volume.

SCadaposa Huropa. Teppopusm: Tapuxuii-hancaduii
taxyn; Toshkent: "Noshir”, 2009. 162 p.
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against fraud to achieve the perfect level of
humanism.

Sufism of Islam, in the time of their formation,
appears to be closely linked to the development
process of a long path of development. The early
teaching of this education related to IX-X centuries
of Islamic world, appeared as response to the social
and spiritual needs of that time. The representatives
of this religious education condemned the ideas such
as inequality, increasing among people, injustice and
unfairness.

The important feature of representatives,
Central Asian Sufism educators, fighting against
national heritage religious proportionality and threats
of unhuman action is to follow consistently the
requirements of Islam accompanied by humanitarian
values. From this point of view, the main feature of
Nagshbandi Sufism is “Alone at the Conference”,
Hearts to God, hands to Work” educational and
social importance, the followers in the movement
will be free in society, they feel their duty in front of
parents and relatives, accomplish them.*

Baha-ud-Din Nagshband’s Sufism based on
guarantee, plays an essential role in education and
social life, and blame surviving on behalf of others
hardwork, sponginess and social injustice.

The difference from previous Sufism, he is
against only believe in his own hands, challenge to
work honestly in order to survive. The followers of
Nagshbandi challenged people to be engaged in
useful and serviceable works such as farming,
handcraft, literature, music, science, calligraphy,
engravement and construction.®

It is said about specific humanitarian and
esthetic features of Nagshbandi Sufism, religious
tolerance, international peace and compatible ideas
are strictly followed, means of power which serve to
strengthen the mutual solidarity of nations, living in
that society. Such values influenced on nations who
has been living in Central Asia for many, as well as
absorbed in their spiritual life, enable them to be
union, being close neighbor, relative, friend and
shaping as a nation.

A profound apprehension of Baha-ud-Din
Nagshband’s  Sufism, wusing effectively his
educational-ethical features in nurturing person, lead
to enriching the system of education. Implying the
pedagogical and psychological opportunities such as
cultivating ethical skills in young people, honesty,

4 Safarova Nigora, Aslanov Nigina. New Research
Approach: Cognitive Abilities of a person.// -
International  Journal _of  Health  Sciences.
Vol 1 No_ 1 December_2013/5.

% Buxoriy Sadriddin Salim. Bahouddin Nagshband
yoki etti pir. - Buxoro, 2006. 56-b. (Bukhariy
Sadriddin Salim. Bahauddin Nagshband or seven
saint- Bukhara, 2006. 51p)

trustworthiness, a sense of affection, humanitarian,
patriotism are the reasons of a spiritual prospering of
society.

Today the century of information and new
technology, implied the advanced technology in all
social developmental aspect of society, | point out
that person should be nurtured according to
Nagshbandi Sufism:

- first of all, it is acknowledged from experience
of developed countries, econimically developing
countries coverage the relationship of market, can
lead to increasing the value of things in social
relations.

- secondly, national independence enables
young people to be fostered by national minds,
pride, enriched in the spirit of spiritual values.

- thirdly, modern person should be work out in
the fastest and the strongest information flow, his
physical and spiritual tiredness, influencing
negatively on his behavior and mood, enhance his
dependence on outer support. In this case in terms of
nurturing, humanitarian features of Nagshbandi
Sufism as social unity, patriotism and hardworking
will be absorbed in the soul of young generation, it
can contribute to the spiritual and ethical striving of
society®.

Conclusion

In general, many nation have been praying for
many years, in their moral and ethical values go
with humanitarian features of Sufism, typical for
nationality, local and daily life for any person can
serve as a important mean of shaping national idea
and ideology.

6 N.O. Safarova. Terrorism as a political
phenomenon.// International Journal of Academic
Research, 2010
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Introduction

High values are based on a true patriot, political
culture that leads to social combination of processes,
politics and values in public life and higher human
values, justice, freedom, equality, friendship,
happiness, peace, such as the concept of men is
eternal also is a symbol of noble aspirations. "We
want to built not only a democratic society but also a
fair one. Justice aspiration for truth is the most
important aspect of our intend..It was stated on the
basis of price and demand, to determine, based on the
rules and criteria of the Islamic Shariat. Without
considering the history, we cannot build a democratic
state” 1. [p.10-11.] Today, values, self-awareness are
very important for the development of democratic
values and human rights. "Reliance on the
sustainability of any society is closely linked to the
principles of social justice." Justice, honesty, truth
for all times, that the dream of understanding the
meaning and observance of the principles of
humanity, noble idea, politics, spirituality, morality
and law, rules, category, community which play an
important role in human social and political values .

Materials and Methods

Justice is a manifestation of great human values
and a symbol of human noble aspirations, such as
happiness, freedom, equality, friendship, peace. The
first episodes of this message began a long time ago.

Ancient philosophers interpreted it as universal. In
the 18th century, justice was included in the agenda
of social equality 2. [p.10-11.]. In modern
philosophical literature, justice is defined as the
category of all social relations in society. This is a
social criticism, because this is the main criterion of
the relationship between people. This is a social
value that plays a vital role in the community. For
this reason, the term "social justice" is used. "Social
justice" is the concept of democracy in society,
human security, equality of the rigts , as well as
people's employment, medical care, housing,
education, cultural values. Social justice is a real
value, and today it is an integral part of civil society.
World experience shows that the right of the people
of each country to choose their own development
path is a guarantee of universal security and social
stability. 3. [p.213].

The evolutionary and gradual development of
the country contributes to harmonizing the interests
of our compatriots, strengthening the foundations of
civil society. In such circumstances, the principle of
justice has become an important spiritual and legal
norm for the community. Particular attention is paid
to ensuring the rights and interests of each person in
our country. Today, justice means equality of the
rights and equal access to justice for all. In the light
of the principle of "justice - in the rule of law" the
legal basis of social relations is the essence of all

Philadelphia, USA

167

THOMSON REUTERS

Indexed in Thomson Reuters



http://s-o-i.org/1.1/tas
http://dx.doi.org/10.15863/TAS
http://t-science.org/
http://s-o-i.org/1.1/TAS-09-65-28
https://dx.doi.org/10.15863/TAS.2018.09.65.28

| ISRA (India) = 1.344

.| ISI (Dubai, UAE) = 0.829 | |
Impact Factor: | Gir (australia) =0564 | ESJI (K2)  =4102 FiE - 150

L JIF = 1.500 |

| SIS (USA) =0.912 | ICV (Poland)  =6.630
PUHII (Russia) = 0.156 | PIF (India) =1.940

SJIF (Morocco) = 2.031

changes and reforms aimed at building a fair society
in our country. There is an equality and freedom in a
rightful society. 4. [p. 35]. "Equality" is a concept
based on the fact that people everywhere are the
same regardless of place in society and the
conditions of their life, moral and ethical
requirements. Equality is one of the fundamental
value of spirituality in the social and legal sphere,
means the full responsibility and ability of all people
in society, layers, parties and others. In social
movements it is important that all professions have a
positive development of the functional nature of the
activity. "The instinct of saving life itself, in
accordance with the principle of social activity of
man as a species, is the preservation of the most
important things, the creation of products. News,as a
condition for the development of creative processes
aimed at all people to live a comfortable life ... in the
same time to protect the environment, nature
protection, the future generations of all the material
and spiritual, educational, cultural, political and
philosophical aspects, leading a healthy environment
of delivery nature, culture, politics, civilization, etc. .
5. [p. 35]. They are manifestations of human
interests and human essence. All of them are
connected to human nature and  essence. The main
value of this industry is the creator and creator of
human-social relations. Political values are
important in this respect, while the society, in which
this person lives, is regulated by the state and its
policies. “Today 72 percent of working class in the
spheres of science, education, health protection,
culture and art, take into consideration 72 percent are
women ... the most important characteristic of which
is mutual respect, kindness and patience and
compassion, gratitude, devotion to the family”.

Shavkat Mirziyoyev's "We will continue our
national development way with a new level”
Tashkent P.“Uzbekistan”2017 pp344-345, role of
women in the development of our society is that
young people choose the right choice of profession,
the vital knowledge, skills and expertise in their
work, in achieving practical results at their work, The
contribution of women in the upbringing and
education of the younger generation is being adjusted
easily. Women’s contribution to society, the
development of young people in the correct choice of
profession, to their knowledge, life skills and work
skills they achieve practical results the role of the
woman,mothers are supported by their great efforts
to preserve their well-being in the family, in the
neighborhood, and in the country's well-being. It is
always good that women are respected. They have a
great sense of well-being in family, All the positive
features of their work, such as their ambition, their
patience, their steadfastness, have earned the respect
of their work and their experiences in the
development of the society.

Education of harmonious generation s
necessary to protect teenagers from various negative
influences and to embody it with humanity. It is a
culture that will bring glory to the nation. In each
family, raising a child's feelings of love for the
family, parents, Homeland, and the use of the
mother's well-being, beauty and moral well-being in
the family, wise, loving, and loyalty . She is a
mournful woman, and she is not infinite, inflexible,
and inexhaustible. In moments when a mother
forgets herself, she will never forget her children.

The saying of our nation: “even if the world is
narrow, but mother’s love is limitless”, we see
philosophy of life, a deep knowledge of the inner
world of women associated with the wisdom.
Mothers’ kindness is not only related to individual,
but also to all saints’ spirituality. No one can
describe god’s gift given to women which is so pure
and beautiful. Today our society needs leading
experts in every field, and such individuals can be
brought up in stable families. If we look back to our
nation’s  history, Uzbek women such as
Nodirabegim, Uvaysiy, Zulfiyakhonim and others’
courage, devotion to their families, loyalty has
become an example of Western women’s features
which has been noted all over the world.

Today, every individual needs to be both
academic and craftsman at the same time. From the
earliest times, Uzbek women amazed the world’s
societies with their handicrafts. Today, respect for
women ,their financial and spiritual development is
consolidated by our President Sh. Mirziyoyev in his
strategy of actions with the decree PD-4947 from 71"
February,2017,”... women’s socio-political
improvement,strengthening their role in
governmental and social control, providing women’s
business, their involvement in entrepreneurship.6. [
P-23-25. ] In the future, Uzbekistan should astonish
world not only with highly developed economy, but
also with intelligent, spiritually-developed, highly
appreciative generation, so Uzbekistan aimed to this,
it can come to the achievement with simultaneous
development of economy, politics, spirituality and
education. Well-bred, intelligent, honorable people
can be politically-educated while creating their
wealth with their fare labor, being ambitious, hard-
working, entrepreneurial, and patriotic at the same
time. Harmony between politics and cultural heritage
describes the urgency of mutual relationship as main
component of social life, their connection and
relation in social processes.

When such harmony appears, it leads to
political and social development based on cultural
inheritance and provides stability.Unfair way of
governing, without any traditions and valiances is
provision of administering exact groups or forces that
controvert national favor and protecting interests of
minority in this belief.
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Historically, such a policy of society and
country domination, violation of human rights,
looting of material and moral values, violence,
ignorance, abusive treatment, abuse in office,
bribery, indicates the emergence of forms of mental
retardation. The policy based on high values is
primarily aimed at promoting human values,
protecting its material and spiritual interests, and
promoting peace and stability in the country. The
policy aimed at the development of science,
education, culture, technology, and the wide-ranging
access to modern knowledge and care for citizens is
based on the highest spiritual values. The valued
aspect of this policy is that it helps to prevent any
kind of unlawful acts and barbarism in solving
existing problems, and resolve the most complex
issues by negotiation, through the consensus of the
parties. The highest value in politics has its own
positive impact on progress and sustainability. Any
kind of policy reflects the cultural, spiritual, and
motivational aspirations of the society, the nation and
the people, which is supported by the people.
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V]IK 1.740.
MY3EU KAK ®AKTOP HENPEPBIBHOTO OBPA30BAHHS B ®OPMHAPOBAHHUS
HCTOPUYECKOT'O CO3HAHUSA

Annomayun. B cmamve Ha ocHoge nponazanobl KyibMypHO-0YXO8HO20 U UCMOPUKO-APXUMEKMYPHO2O0
Hacneous Y3bexucmana, paccmompensl 60NpoCsbl 60CRUMANUSL MOL00020 NoKoaehus. Ananusupyemcs Kynomyphas
HOIUMUKA ~ 20Cy0apCmea NoO  COXPAHEHUI0 U pPecmaspayuy  VHUKAIbHBIX — UCMOPUYECKUX —NAMAMHUKOS,
6nazoycmpovicmey mecm noxionenuil. Cozudamenvruas paboma 6 OAHHOM HANPAGLEHUU, UHUYUUPOBAHHAS
IIpesudenmom Y3bexucmana, nonyuuna mMexicoyHapooHoe npusHaHue.

Knrwouesvie cnosa: I[lamamuux, KyibmypHoe Hacieoue, nampuomusm, apmeg@akm, apXumexkmypHd,
apxeono2usi, CKyIbnmypd, MOHYMEHMALbHOE NPoU3eedeHue, NPUPOOHO-KIUMAMUIeCKUue GaKkmopbl, aHmMpono2eHs,
myseu ucmopuu Temypuoos.

Introduction

KynerypHas NIOJIATUKA rocyapcraa
HEpa3pblBHO CBf3aHa €II€ C OJHOM Ba)XKHOHU
OpoOIeMol —  HCHOJIB30BaHUS — HAI[MOHAIBHOTO

KyIbTYPHOTO HAaClIeAWs B IyXOBHO-HPaBCTBEHHOM
Bocrutanuu. Ilo  cmpaBemiMBOMy — 3aME4aHHIO
poccmiickoro  uccienoparens  J[.C. JluxayeBa:

«[lamMATHUKM pOLIUIOTO  — 3TO  OOMIMPHBIA |
HEYMOJIKAIOUUI JIEKTOpUH, Yy4allui MaTpUOTU3MY,
CHOCOOCTBYIOINI 3CTETUYECKOMY

BOCIIUTAaHUIO. [laMITHUK,  SABISIOIIMICS  Ba)KHOM
YacTbl0 HCTOPUKO-KYJIbTYPHOM cpenpl, B KOTOPOM
JKMBET U Pa3BUBAETCS YEJIOBEK, OKa3bIBAET CEPHE3HOE
BIMsSHAE Ha (OPMHUPOBAHWUE €r0 MHUPOBO33PEHUS.
[1] CnenoBartenbHO, Ha MEPBBIA IUIAH BBIXOJAUT
npobisiemMa ux (PU3NIECKOTO COXPAHEHUS.

Materials and Methods

3a MHOTHE BeKa MCTOPHUYECKOTO Pa3sBUTHUA Ha
TEppUTOpUN Y30EKHCTaHA HAKOMHMIOCh OTPOMHOE
YHUCIO MaMSITHUKOB KyJIbTYPHOTO Haclequs. OTO
Hacjeaue, BKIIOYAOMIee B ce0S MIMPOKUI KpyT
00BEKTOB OT HAXOJOK OTIEIBbHBIX apTe(akToB M0
PYHH  OIPDOMHBIX  CTOJMYHBIX TOPOJOB, IO
HNOCIEIHUM  JaHHBIM  PYKOBOJACTBa [ '1maBHOTO
HAy4YHO-TIPOMU3BOACTBEHHOTO YIPABJICHHUS 10 OXpaHe
Y HCTIOJIb30BAHUIO OOBEKTOB KyJIbTYPHOTO HaCIEIHs
npu MuHHCTEpCTBE 1O JefaM KyJIbTyphl U CIOpTa
VY36ekncraHa, B pecmyonmke mumeercs Oomee 10
TBICSIY  OOBEKTOB  MAaTEpPHAIBHOIO  KYJIHTYPHOTO
Haciemusi, 7570 W3 HUX HaAXOIATCS TOJ OXpaHOM
rocyaapcTsa, 91o 2330 apXuTeKTypHBIX, 3945 apxeo-
JIOTUYECKUX, 1138 CKYJBITYPHBIX,
MOHYMEHTAJIbHBIX NPOU3BENEHUN HCKyccTBa, 157
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JIOCTOTIpIMEYATeIbHBIX MecT u Oonee 700 ThIcSTY penpeccui. BosBenennnie B TpaaULUAX
MEPEBIKHBIX 00BEKTOB MaTepHATbHOTO HaLMOHAJILHOIO 30/14ECTBA, OCHAIIEHHBIE

KyJIbTYpHOTO Hacieaust. [2]

Hemanytro fgomo B uHciae  HaMSITHUKOB
KyJIbTYPHOTO HAClleUs 3aHUMAIOT apXUTEKTYPHBIC
COOPYKEHHsI. APXUTEKTypa CILY’)KUT HEOTHEMIIEMbBIM
MapKepoM YpOBH:A pa3BUTHUA HUBUJIN3allUH nu
ypOaHM3auny, Kak OIHOTO W3 €€ IPOSBICHHUM.
CoxpaHMBLIMECS Ha TEppUTOpUM  Y30eKucraHa
MOHYMEHTAJIbHbIC MaMATHUKH APXUTEKTYPHI
MIPE/ICTABIICHBI KYIbTOBBIMH, OCY/IapPCTBEHHBIMH (B
BHJE JABOPLOB IpaBHUTENEH, KpermocTed uW T. m.),
0O0IIeCTBEHHBIMHY, HPONU3BOJCTBEHHBIMHA W SKMJIBIMH
obbekTamu. [3]

K coxanennto, k¥ koHIy XX Beka OoibImas
9acTh COOPYXEHHUH SIIOXH CpPEAHEBEKOBBS, a TeM
Oomee OMCIAMCKOTO BPEMEHH, B DPE3yIbTaTe
pa3BepHYBILEICS  aTEUCTUYECKON  mpomarasabl
npuBena K BapBapCKOMY HCHOJIb30BaHUIO u
YHUUYTOXEHHIO, @ TAKXKE IMOJ BIMSHUEM INPHPOJHO-
KJIMMaTU4eCKuX  (aKTOpOB M aHTPONOT€HHOTO
BO3/ICHCTBYS JIGKHUT B PyHHAaX.

B ycnoBusax cyBepeHHOTro pas3BUTHS 0co0oe
3HaUEHHWE MpHOoOpena MONUTHKA 10 COXPAaHEHUIO U
pecraBpanuu YHUKaJIBHBIX HCTOPUYECKHUX
MAMATHUKOB, OJIarOyCTPOMCTBY MECT IOKIOHEHHUH.
CosuparenpHas paboTa B JJaHHOM HaIlpaBJICHHH,
nHunuupoBanHas  [Ipesunmenrom  Y30ekucTaHa,
HOJTyYHJIa MEXKIYyHAPOAHOE npu3HaHue. [4]

[ToMumo TnpoBeneHHs IOOHMJICHHBIX TOPIKECTB
TaKuX IPEeBHHX roponoB kak byxapa, Camapkanz,
Xwuga u [llaxpuca03, HCTOpUYECKHE IIEHTPHl MHOTHX
U3 HUX OBUIM BHECeHH B «CIHCOK BCEMHPHOTO
kyneTypHoro Hacneaus» FOHECKO. ®axtuuecku
9TH TropoJa MABJIAKOTCA MY3€IMH I10J] OTKPLITHIM
HEOOM.

I[I/IHaMI/lLlHI)Ie TPEHABI HallMOHAJIbHO-
KyJIbTYPHOTO BO3POKACHHS TECHO B3aMMOYBSI3aHBI C
npeoOpa3oBaTeNbHBIMU  IIPOLIECCAMH B CHUCTEME
oOpazoBaHusl W MOATOTOBKM KajpoB. borartoe
KyJIbTYpHOE Haclle[ie HalUI0 CBOE OTpPaKCHHE B
COJlepKaTeIbHOM YacTH IporpaMM Bcex ee HTaroB. B
MIPOIIECCE TyXOBHO-HPABCTBEHHOTO BOCIUTAHUS U
BCECTOPOHHETO PpAa3BUTHS MOJIOJEKHU Hapagy cC
HCKOHHBIMHU TpaguLUsIMU u oObIyasMuy,
HEMaJIOBKHYIO pPOJIb WrPalOT COXpaHUBIINECS U
OTpECTaBPHPOBAHHBIE 00pa3bl MOHYMEHTAIBHOI
APXUTEKTYPHI.

3HauNTEIbHBIA BKJIAJ B IPOIAraHxy BEKOBOTO
BOCIIUTAHUSI  KYJAbTYPHO-IyXOBHOTO  HAaCHEIUs
BHOCAT, KpPOMC MY3€€B 1I0J OTKPBIThIM He6OM,
CTallMOHAapHbIE My3eu. HeB3upas Ha CIIOKHbIC
YCJIOBUSL IIEPEXOJHOTrO Tepuoja B Y30eKHucTaHe
mpojenana Oonblasg paboTa TO  Pa3BUTHIO,
pecTaBpanuu, NEPEOCHAIEHUIO CYIIECTBYIOIUX HIIH
BO3BEJCHUIO HOBBIX My3eeB. Cpean  Takux
COOPY)KEHHH, TTOCTPOCHHBIX B TOABI HE3aBUCHMOCTH,
ocoboe MecTo 3aHHUMaOT ['OCymapcTBEHHBIH Mys3eil
ucropun TemypunoB, My3eil mnDaMmsITH KepTB

COBPEMEHHOM TEXHOJIOTHEW OHM BKIIIOYEHBI B MECTA
NOKJIOHEHHSI U B TYPUCTHYCCKHEE MapUIPYTHI. [5]

Kpome 3TOTO, OTHUM M3 COBpEMEHHBIX MY3€eB
pecryOnukw siBisieTcst My3el OJTMMITHHACKOM CJIaBhI B
VY30ekucraHe, B  KOTOPOM COOpaHbl  peaKue
skcrioHaTel u3 CLIA, Wcnanum, [IBeduapuu u
MHOTHX JpPYrHX 3apyOeXHBIX cTpaH. B My3eitHoii
9KCTIO3UIIMM  OTPa)XEHa HCTOPUS HE  TOJBKO
y30€KUCTAaHCKOTO ~ CHOpTa, HO W HCTOpUS
MEKAYHAPOIHOTO OJIMMITNHCKOTO IBHKCHHUSL.

Hapsiny ¢ HOBBIMH, 3HaYMTENIBFHO YKPENMIACh
MaTepHaIbHO-TeXHUYECKas COCTaBJISIOLIAS
CYLIECTBYIOIIMX, TaKUX Kak My3ell ucTopuu
V30ekucrana, TalIKEHTCKUII  TroCylapCTBEHHBbII
My3el HUCKycCTB, TalIKeHTCKUI My3€il MPUKIaIHOTO
ucKyccTBa, My3ei MeTUIMHBI | T.1I.

B nocnemHee Bpemss 0coboe BHHMaHHE
ylIemsiercss ~ Ha ~ OpraHW3alii0  BHEIIKOJBHOW,
BHEAYIAUTOPHOW PabOTHI C MOJIOJIBIM MMOKOJCHUEM B
COLIMAIbHO-KYJIbTYPHBIX YUPEXICHUSIX -
OubmMoTeKax, Tearpax, My3esx, BHICTABOYHBIX 3ajlax
W JIpyrHX, KOTOpBIC MpU3BaHbI (HOPMHUPOBATH B
4yeloBEKe, TPEeXKIE BCEro Yy MOAPACTAIOLIETO
MIOKOJICHHSI, BBICOKYIO KYJIBTYPY U 00pa30BaHHOCTb.
N ocoboe mecTo B 3TOM TIpoliecce 3aHUMAET
ucropuyeckass  Hayka. OJHUM U3 BaXHBIX
HalpaBJICHUH HCTOPHYECKON HAyKH, a TaKxKe
mponaraHJabl ce I[OCTI/I)KCHI/II‘/‘I SIBJIIAKOTCA
UCTOPUYECKHE MY3€H, KOTOPbIE OJHOBPEMEHHO
SBJSIFOTCSL W CPENCTBOM JyXOBHOTO BOCITMTaHUS
MOJIOA0TO ITOKOJICHUS. OCHOBHBIMHU MY3€IMHU
HUCTOPUYECKOTO TPOQHIL, B KOTOPHIX BEIETCS
HCCIIeI0BATENIbCKas pabora, SABIISIIOTCS
TocymapcTBeHHBI My3eil uctopunm Y30eKHCTaHa,
Mys3eit ucropuu Temypunos u My3sell naMsatu xeprTs
penpeccui.

EcrectBenno,  Hamo oTHaTh  JOJDKHOE
TPYIOTEpaluu XpaHUTEIEH M TeX JHL, KOTOpBIE
MIPOBOJSAT MCCIECAOBAHUS B 3TOH oOsacT. BoimonHss
3HAYUTENbHYIO  OOIECTBEHHO-IIPOCBETHTEIBCKYIO
paboTy My3eH, SBIAACH YacThIO HePOPMATHLHOTO
ceKkTopa 00pa3oBaHusl, JOOABISIOT 0COOYIO IEHHOCTD
CHUCTeMe BEICIIEro oOpa3zoBaHWs. OHH PACIIUPSIOT
WCTOYHMKH OOpa30BaHMs, IpEIUIAaraloT pas3iNyHbIC
crocoObsl  oO0ydyenmst. Mx pabora HampaBieHa Ha
BOCIIUTAaHHE YyBCTBAa FOPAOCTH 3a KyJIbTYpYy HallUU U
00IEeMrpoBOe Haclee, a TaKkkKe Ha TO, YTOOBI
KOJUIEKIIMM MY3€€B CTaJd W3BECTHBI IIHUPOKOH
nyOJMKe, JIFOJSIM BCEX BO3pacTOB M YpPOBHEil
o0pa3oBaHus, YTOOBI OHH MOTJIH IIOYYBCTBOBAThH
CBOIO CONPUYACTHOCTH K 3HAHUSM U KyJIbTYpe.

My3en MOTYT TPEUIOKUTh HEIPEPHIBHOE
oOpazoBaHue JUIsl JIIOJIEH BCEX BO3PAacCTOB: OT JETEH
JI0 JI0oNeH, cTapiiero mnoxojeHus. OTAedbHbIE JUIA
MOJNy4al0T  yAOBOJBCTBHE  OT  BO3MOXHOCTH
OTKPBITOT0 He(hOPMAIBLHOTO MOCEIICHUS U OOIICHHUS
C APYTUMH JIOJbMH B MYy3€sX 4€ro He IaeT Tearp
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win  noceumieHue  KoHuepra.  OOGpa3oBarenbHast
MPOCBETHUTENBCKAs PabOTa MY3€eB TaK)KE YCHIUBACT
W JIOTIONHSET MOHMMAaHWE 4YyBCTBA IPEKPACHOTO,
MATPUOTU3MA  OT  CO3EPIIAHUSA  KOJUICKIMA |
skcrioHatoB. CeronHs, B mepuoj; OecrnpeneaeHTHO
OBICTPBIX MEPEMEH, JIFOJU YaCTO FOTOBBI 3a0BITh HIIH
npeHeopeub COOCTBEHHON MCTOPUEH U KYJIbTYPHBIMH
TPAJUIUSIMU, HE TOBOPS YK€ O MUPOBOM HACJIC/HH.
Myseili  sBisercs  UACAIbHBIM  MECTOM IS
CTUMYJIMPOBAHUS W TOMYSIPU3ALMU  3HAHUUA O
NPUPOJHOM, KYIbTYPHOM M  XYJI0KECTBEHHOM
HacJeIUy 4epe3 CBOI0 Hay4YHO-HCCIE0BATEIbCKYIO
paboTy MOCPENCTBOM COXpPAHEHHS MaTepUAlIbHOW U
JIyXOBHO! KyJIBTYpPbI, HPOCBEIICHUE IMOCETHUTEICH.
[6]

SBnssich YUpeKICHUEM 00111eCTBEHHOTO
MHTEpeca, My3el JI0JDKEeH 3aHUMaTh 0c000e MECTO B
WHTCIUICKTYaTbHON KHU3HH O0OIIecTBa. My3eiHbIC
paboTHUKH UTPAIOT 60JIBIIYIO poIb B
(hopMyTHpPOBAaHUM IIEJEH, TMOJUTUKHA U MPOTPAMMEI
My3esl. CrepoBarensHo, MPEeIo1aBaTessIM
0OIIECTBEHHO-TYMAHUTAPHBIX MPEAMETOB, OCOOCHHO
UCTOPUKAM 00pa30BaTEeNbLHBIX YVUPEKACHUM
CPEe/IHUX, CpeHE-CIEeIUAbHBIX U BBICIINX YUCOHBIX
3aBEJICHUN, BaXXHO TECHO COTPYAHUYATh  CO
CrieuaIcTaMu My3eeB Ut MPOBEICHUS
BHEAYIUTOPHBIX M MPAKTHYECKUX 3aHATHH. B cBOIO
oYepeib, B3aNMOCBA3b TECOPUN u IIPaAKTUKA
MOCITYXKHT Oosee rIIy0OKOMY OCBOCHHIO
mpenojaBaTcisaiMu My36ﬁH0-3KCHO3I/IHHOHHOFO
Marepuana, JUis  [OCJICIYIOLIEr0  MOMOJHEHHs
Y4eOHO-TEeMaTHYECKUX porpamm, u .
MCTOJINYECCKUX MaTCPUAJIOB.

[Mpu3HaBasi JOCTOMHCTBA TEOPETHUESCKOM YaCTH
y4eOHOro mpoiiecca, He0OX0UMO 0CO00 TOOIPATH,
MHTEPEC CTYICHTOB HAa MPAKTUYECKUX 3aHATHAX B
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Conclusion

Bo MHOrux Mysesix pecrmyOluKH, OCOOEHHO
CBSI3aHHBIX ~ C  HCTOpHEHl  Hapoma  MMeercs
Ype3BhIUAHO IMUPOKUI  Juana3oH  MPEIMETOB
HacleAusi MECTHBIX TpPagulMid U PpPErHOHAIBHOU
KYIBTYPBI, KOTOpbIC B 00BEME JOMOIHSIOT 3HAHUS,
MOJIyYeHHBIX B  y4eOHbIX 3aBeneHusAx. OHH
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Introduction

From the beginning of humanity, the issue of
perfection and spiritual perfection is of paramount
importance to all at once. In the age of rapidly
developing globalization, this issue has not lost its
value. The essence of human perfection and spiritual
perfection is based on the principles of direct
tolerance and unity. It is no secret that respect for
universal values, inter-ethnic harmony and tolerance
are one of the main political ideas of the Republic of
Uzbekistan today. In particular, one of the great
figures of the medieval Muslim East, Jalaluddin
Rumi's spiritual heritage, the mystical-philosophical
views, inspired mankind for a healthy faith, high
spirituality,  strong  contemplation,  solidarity,
harmony and tolerance. The rumor of this rumor has
so far been widely acknowledged by his study of her
spiritual heritage that she has lost her dignity.

Materials and Methods

If we read and analyze any of the mystic
manuscripts, we will be convinced that their main
idea is to encourage Rumi to live in harmony with
the human and its principles of peace, harmony and
religious tolerance. This, in turn, is the main reason
Jaloliddin Rumi is a favorite for all nations and
peoples. As Bake Muan said, "Rumi's life itself is a
symbolic meaning: it unites the Afghans, the
Persians, the Turks, and has united these nations with
other nations. How do you say? They all think that
Rumi is ours".

Jalaliddin Rumi says:

Maiinura, kum 0ynmarmi, kex Oapu oup,
Jaxputo otamrmapactcer — 6apu oup.
Heua 6op maiiMoHIIHKacTceH — 6apu Oup.
Hoymun xyiimac cenu ocronamms.!
Maitnura kum 6ymMarun, kea 6apu 6up...2

Jallaliddin's ideas about tolerance and solidarity
have not lost their significance in today's rapidly
developing information age. Rumi's ideas of
patriotism, humanism, religious tolerance and mutual
peace are the same for all peoples today. In
particular, the role of mutual consultation in the
positive solution of various religious issues arising
around the Islamic world at the moment when
current social and political changes are taking place
in the Muslim world. Taking into account the socio-
political trends, ideological struggle against the
negative  ideological  factors  of  religious
fundamentalism and extremism is our main goal
today. The philosophical and mystical views of
Jaloliddin Rumi reveal that the main essence of the
Islamic religion is enlightenment and philosophical
reasoning, with both scientific and philosophical
insight deeply explained.

L Kamomummua Pymuii. “ MacuaBuiin mabHaBuii” K.
Kamou Tapk. T.: 2005 i., 123 — 0.

Kanomunmua Pymuii. “ MacHaBuiin masHaBwii”. K.
Kamon tapx. T.: 2005 ., 1140 — 6.

2 XKanoauiH Pymuii. “ MacnaBuitn masHaBuii”. XK.
Kamourt tapk. T.: 2005 i., 122 — 0.
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It is not surprising that the basis for which
Rumi is a nation, a community, or a place that has
not been for a time, is that it is valuable to everyone
and to all the time, not because of the attributes and
signs, but on the essence - the essence of human
nature. Because, when you look at the outward
appearance, people are different, their essence, their
roots, their nature, their needs, and the place of
destination. Therefore, when a person is explicitly
interpreted in any matter regardless of the
nationality, the society, the group, or the age, he / she
is gathered around Rumi as his / her children. To do
that, a person needs a certain preparation, a high
spiritual - moral level. That is, it is very important for
Rumi to understand that a burning flamethrower
sparks at least a reader. And when he becomes aware
of the essence of the essence, he can feel himself
human!

“In the 1st book of Masnavi Spiritual Rumi,
Rumi has completed the following lines:

XUHIY TYpK, OOKCaHT, raxy nNapBOHAJIEK,

Wkku Typk, OOKCaHT, Taxy OETOHAICK.

373ra,unp Maxpam THJIH pY3u azad,

XaMKYHTWIUTMK ~ XaM3aOOHJMKINH — TY3all.
(1214-1215 Gaiir)

If we analyze these lines from a philosophical
point of view, people are more likely to look at each
other as a kind of lover, but seemingly alien to each
other. Because all human beings are similar in
appearance, but their inner world is fundamentally
different. The inner world, that is, the people closest
to one another can be mutually reinforcing. It is true
humanity, when people speak the same language, but
live together in peace and harmony with one another,
rather than quarreling, contravening one another or
disputing rather than quarreling. Rumi instructs us to
live in a good, wealthy life. Because Jaloliddin Rumi
has always honored the idea of universalism and
humanity - humanism.

It is known that Friday is the holy day of
Muslims, Sunday Christians. But for the poet, it is all
religion and sect. He is addressing all people,
regardless of race, religion, nationality, or sect.
"Keep me in the jungle, and enjoy the rest, so that we
can overcome differences only in the church. We are
all the branches of a single tree, the nobles of the
only army. "

The rhetoric of Rumi on the unity of humanity
was an exceptional feat during that time. The poet
demanded courage from his followers, both in
emotion and in thinking.

Jalaluddin Rumi is a great pioneer in the heart
and soul of the world. His greatest aspect of human
history is that, as well as the soul of men, their

3

SKanomuaaua Pymuii. “ MacuaBuitn mabHaBuii”. K.
Kamou tapx. T.: 2005 #., 123 —©.

desire, their thoughts, desires and desires, is
completely absorbed in all the burning souls.

In rhetoric, tolerance, including religious
tolerance, is interpreted as one of the highest levels
of spiritual enrichment. Mutasavvif promotes
tolerance in its ideas and the importance of peace and
harmony in pluralistic mood. As you know, in the
history of philosophy there are many discussions
around the concept of "tolerance", "religious
tolerance™ and have a comprehensive social essence.
In the history of Sufism, these concepts are common
and well-known. In the philosophical and
philosophical views of Jaloliddin Rumi, these
concepts are defined as a social factor that promotes
peace in the society - peace, stability, equality among
people, and interethnic harmony.

According to Jalaluddin Rumi, all religions and
sects in the world are different, but their purpose is
one. That is why he says, "The paths are different,
but the goal is one." It does not mean that people do
not understand each other, firstly, to judge according
to names, terms, appearances, and secondly, to love
God and not to believe in him without
discrimination, but rather to deal with the interests,
rather, instead of fulfilling his wicked intentions The
reason for this is that it is considered as an assistant.

Jaloliddin Rumi states this way. Everyone looks
at the crock of the craftsman. Someone says it is
necessary to wash the inside of the bowl, someone
says that it is necessary to wash one's face and
everyone else. And the essence is to purify one's
body by means of water. Likewise, all human beings
in the world are eager to live. Someone is a weapon
of violence, someone is knowledge, someone is
disrespectful, and someone else is grateful. The
nature is one - full and full. The grass originally
sprouting from the ground does not have the shape -
it does not have the appearance. But after its
enlargement, it has qualities such as sympathetic or
invisible, useful or harmful. The same is true of all
human beings. But they differ in their nationality,
way of life, traditions, and language. But their
purpose is to be willing together with their desire to
live freely and freely, lively and prosperous.

Jalaluddin Rumi tomb, ie to the walls of Hazraj
Mosque

The famous calligrapher of the sixteenth
century was a crooked and smoother part of the line,
which was translated into the Uzbek language by
People's Poet Mirtemir of Uzbekistan. Specifically:

Slna ken, sHa...

Kum 6¥mcanr — ymia 6y,

Xox kxodup, X0X MaKyCHil, XOXd OyTmapacr.

Maiinu, 103 kappa TaBOa KujiraH 0y,

Maiinu, 103 xappa Oy3raH Oy TaBOaHu.

YMUICH3IHUK JaproXyd 3Mac Oy maprox,

Kannait 6yncanr — myHgaiinya kenasep. [2]
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Conclusion

That is, these rows can be described as
Mevlana's call to humanity. No matter whether he is
a disbeliever or a pagan, a pagan, or a Muslim, he is
primarily a perfect human being. In a family of
different genres and different births, as well as the
birth of a whole family, as a single family, it is a
lifelong endearment of the whole family of different
people. Someone strives to commit a sin and then
repent and realize that someone is misled by
someone who is fraudulent and mischief, while
someone else is doing good deeds, and others try to
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mislead people around him and poison his life. But
everyone's last visit is a destination. Rumi has always
encouraged people of different backgrounds to be
vigilant and healthy in faith and to encourage people
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Introduction

"The human is a biped creature with no
feathers", Diogenes, having heard this statement said
by Plato, went and plucked a rooster's feathers,
brought it to the Academy and exclaimed, "Here is
the human of Plato!"

Afterwards, one more saying was added to the
descriptions of human, "Fleshy creature with nails!"

The viewpoints about "human™ and "man"
which caused a dispute between two prominent
philosophers, Diogenes and Plato who lived in early
centuries B.C. though talk about a single object — the
human, the fact that "human™ and "man" by its core
root tell different meanings also caused many
arguments in the History of anthropology. However,
while discussing the innermost implication of the
guestion one-sided attitude has always been
observed. As a result, the studies such as biologism,
sociologism and  psychologism  which  most
independently from each other try to investigate the
human being have developed.

Materials and Methods

Its soil is productive. The soul that quenched
the rain of dignity from the clouds of favour,
nourishes you with knowledge".

By these four statements Giloni describes his
anthropologic concepts, since, there's an evidence in
this statement, it almost ruined the arguments which
supported the idea in the history of philosophy that
"human" and "man" are identical creatures, in the

As we presume, the studying of the human
being can be implemented by four approaches:

ontologic - studies the nature(and relations) of
human being;

gnoseologic - practices human's esoteric
knowledge; acseologic - studies the human himself
and valuable things and occurrences that he regards;

prognostic - foretells human's future through
scientific evidences;

On that account, we address some articles in
order to interpret the basic distinctions between
"human and "man" in sufism. Regarding that, we'd
like to talk about soul matters which are considered
as acseologic items.

The founder of Kadiriya order shaikh Sayyid
Muhyiddin Abdulkadir Giloni emphasizing on this
point in his works exposed the differences between
"human and " man", "A true soul is heart that makes
you speak as a human and a living individual, its
field is wide.

In this article we referred the expression "man"
as a human with moral and spiritual identity, while
the human™ is expressed as a biological and mortal
creature.
whole harmony with Giloni's standpoints, Vernadski,
the philosopher and scientist states the similarities
and differences between "human" and "man": as well
as similarities between "human" and "man"/it's
important to learn that there are solemn distinctions
between them. And these are important for teaching
and education.
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If a biological factor is a leader in "human",
while in "man" moral principles prevail, in the
process of struggling for life in accordance with
society and culture's values a "man" identifies his
routine in life and follows the standards of ethics and
behavior which formed in social life .Yet if only he
breaks them under outer influences he never forgives
himself, in this sense, the entire conscious creatures
which have the same physique formation come from
human family; nonetheless, there are some kind of
people of human race who can barely evade such bad
qualities like hostility and aggressiveness. For
instance, robber, cheating, mean, grafter, murderer,
prostitute and those who have been blind from
passion are also "human" but we can hardly put them
in a range of "man".

In a "human" turning into "man" faith evolves
through religious and scientific path. The subject of
faithfulness is the ongoing of the "word" and
"action”.  Under these terms  conscience,
righteousness, forthrightness, favor and dualities like
living with affection to people and home develop.
Because at any rate they remain loyal to their
brothers, sisters and friends, they don't betray their
faith.!

Thus, the essential conclusion of the
philosopher says that it all depends on becoming
faithful and moral. However, how should he act in
society in order to become faithful? How can he find
the right path? There are witted metaphors in Giloni's
standpoints on this issue: "If you brighten your soul
with lights, you are able to see it in this world. Try to
adorn your soul with zikrulloh and know its price.
Protect it from all bad things, for there is one hadis
about it, "I have no place in, the sky, on the earth or
in the mountains but I can be sheltered by my men's
heart!”

"If you own such soul what do you want else?
Yet it's almost difficult to possess such soul, maybe
too difficult”. By these opinions the power that
controls men says Giloni, is inner self and putting
forward this theory he interrogates whether people
can ever realize that they own one. In order to know
this comprehend it the eye of soul must be open,
otherwise no one andetermine his or her way in life,
in order that soul lived and glowed, science is
considered to be a basic element. While studying
science soul acts by two sides, in other words by
seeing and hearing.

The power of seeing and hearing belongs to the
eye of soul. But the eye of soul must be open, too. It
also enteblind through ignorance. Giloni divides it
into two parts in his work "The Secret of Secrets"
(“Sirrul asror”)

! Bukhariy Sadriddin Salim. Baha-ud-Din
Nagshband or seven saint- Bukhara, 2006. 51 p

"The appeal of names is discussed with the help
of transcendental quality and the small eye of soul.
This discourse is extended as long as other world
comes about, in the shades of tavhid and
ahadiyat lights and in closeness certain
circumstances are disputed in lohut” The reason
that soul becomes blind says Giloni, is through
falling into ignorance. The reason of ignorance is not
knowing the essence of occult order, it comes from
some vicious traits like vanity, greediness, envy,
rebuke, gossip, delude and so on. These qualities
push people to mean (&) to ignorance, in order to get
rid of these qualities it's vital to keep the mirror of
soul pure. This purity cn be obtained through
tavhid, education, and virtue and rebelling against
passion. It's important to point the ear of soul as well.
Giloni said the following about this, "There is a
certain ear of soul. However it has nothing to do with
mundane and interim things of this world. But it
yearns for hearing the voices of overwhelming and
divine power from far away expanses, without those
voices are you convinced to get hold of a good
doing? First of all, be aware of the spots marked on
your soul. After rubbing those spots out of your soul,
learn that you'll begin to near the voice coming from
divinity and submassing the orders you'll heed".

In the ear and eye proceedings of the soul
Giloni emphasizes purity and freshness. So the
mirror of soul which navigates the human is honesty
and purity. A person in his lifetime earns a living
through his fair trade ad while bringing up his
children, his family, he himself too proceeds towards
perfectness.?

Conclusion

In conclusion, Giloni displayed the similarities
and differences between "human" and "man" it's
possible to examine the similarities by anatomy;

If heart is superior in "human", the state of
inner self takes priority in "man";

the human soul hes the power of seeing and
hearing, in other words there are the eye and the ear
of soul;

the morality and faith in his soul makes a
"human™ a man while heart is mundane inside a
"human”, soul as spiritual incident turns "human"
into a "man". A "human" becomes perfect by virtue
of soul.

Thus, for the perfect man carrying the meaning
of our independence ideology the foremost item is
faithful soul.

Zikrulloh - the state of recalling Allah;

Tavhid - believing that He is One and there's no
power greater than Him;

2 Cadaposa Huropa. Teppopusm: Tapuxuii-
tancadwuit raxmmn; Toshkent: "Noshir*, 2009. 162 p.
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Had is - the saying of Mohammed;
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Lohut - other world where only spirits of people

In our country, accepted the new edition of the
directions of the state youth policy[5] consist

of a set of concession, such as young people’s rights,
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WHIYCTPUAJIbBHBII COBETCKU KUPTU3CTAH

Annomayusn: Mawunocmpoenue Kupeusckou Cosemckou Coyuanucmuueckou Pecnybnuxu npouzeoouno
oonee 200 eudos npooykyuu. Cpeou cpedHeazuamckux co8emcKux coyuanucmudeckux pecnyonux Cosemckull

Kupeuscman 3anuman emopoe mecmo nocie Y3bexucmana.
Knwueevie cnoea. QOuwckuil HACOCHBIU 3A600,

9KOHOMUYECKULl Pe2uoH, Ccyovekm 00uecoro3Holl

cneyuanu3ayuu, meppumopuaibHoe paszoeienue mpyod, meppumopudaibHo — RPoU3800CHEEHHbIN KOMIIEKC.

Introduction

MamHocTpoeHHe CoBeTckoro
Commanmuctudeckoro  Kupruscrana mpowsBoamia
TPY30BBIC aBTOMOOWIIH, HACOCHI, Ta30BBIC IUIHTHI.
belnu BBeneHBl B ACWCTBHE CHELMAIU3UPOBAHHBIE

3aBOJIbI: KaisaeiHckui KaOeIbHBIHT,
«KpIprezanextpoasuratens»,  «TspKIIeKTpoMany,
Uccrix-Kynbsckoe o0beqUHEHNE
NIEKTPOTEXHUUECKUX 3aBOJOB, Maitnyy-Cyyckuii
3JIEKTPOJIAMIIOBBII 3aBO/. B 0Tpaciu

aBTOMOOMJIECTPOEHHSI OBLIO TOCTPOCHO 2 3aBoja:
«KpipreizaBromany u @pyHzenckuit (buikekckuii)
aBTOCOOPOYHBIN. bBputm  BBemeHBI B JCHCTBHE
BBICOKOCTICLMAIM3UPOBAHHbBIE  3aBoAbl:  Ouickuii
HacocHBIN U «KpIprei3kadensy [2].

MamuHocTpoeHne ¥ MeTauoo0paboTka
SIBIISUTHCH cyObeKTaMu 00I1ecOr03HO I
CICIHATH3aIAN pecyonmKu B
MEXpECIyOIMKaHCKOM  pa3felieHHH  Tpyda. B
cucreMe 00111eCOI03HOTO TEPPUTOPHAITEHOTO
pasnenenus Tpyna Kuprusckas CCP
CHeHaTH3NPOBaliach Ha Pa3BUTHU W MIPOM3BOJICTBE
MPOYKLINHU IIBETHOM METAJULypIrUH,
MAaIIHHOCTPOESHHS, AIEKTPOIHEPT ETHKH,
xjomnkoBoacTBe [9].

Materials and Methods

PazButne sxonomukm Kuprusckoit CCP
OpraHWYecKd OBUIO  CBS3aHO C  CO3aHUEM
3¢ heKTUBHON CUCTEMBI TEPPUTOPHATBHOTO
pa3zgeneHus TpyAa M YCTAHOBJICHHUEM PAIlMOHATBHBIX
XO3SUCTBEHHBIX cBsizet Kuprusum co Bcemu
pecnyommkamu  CCCP.  TlomaBnstomasi — 9acTh
MIPOMBIIIIICHHO M TIPOAYKIIHA nia Ha
ynosierBopenue nmorpednocreit Bcero CCCP [3]. Ux
HOpManbHOE (YHKIIMOHUpOBaHHE Oa3WpOBajoOCh Ha
MOCTaBKaX KOMIUICKTYIOUIUX JeTaled U3 JPYyrux
pecnyOnMK, HAa TIOCTaBKax MPOMYKIHH YEPHOU
METaJUTYPIHH.

HpI/I‘-II/IHaMI/I TMOCTCIICHHOTO Pa3BUTHA ABJIAIUCH
CIICYIOIINE PU3HAKA!

® SKOHOMHYECKHM pailOHUPOBAHNEM CTPAHBI,

® palrOHaJIBHBIM pasMEIICHUEM
MPOU3BOIUTEIHHBIX CHIT;

® pa3BUTHEM SKOHOMHUKH Pa3IHIHBIX PaiiOHOB
Coroza CCP [4].

Tak, tepputopus CCCP Obuta moapasseieHa
Ha 19 okonomumueckux paiionoB [10]. Kaxmpriit

peruoH TpeJCTaBIsET coboit MOIIIHBIN
HApOJHOXO3SHCTBEHHBIN KOMIUIEKC.
B Kuprusckoit CCP  Bwigensmocs 2
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skoHOMHUYeckux paiioHa — CesepHas Kuprmsus
(paifioHBI PECIyOIMKAHCKOTO MOMAYMHEHHS YyHCKO
nonuubl, MHWcesik — Kynbckas, Tamacckas u
Hapsiackas obnactn) u HOxnas Kuprusus (Omickas
00J1acTh). Kax it u3 HHUX BBITTOJIHSIIA
OTIpEIETICHHYI0 TPOW3BOJICTBEHHYI0 (DYHKIMIO B
XO3MCTBEHHOM CTPOUTEIIHCTBE.

Ha ore Kuprusckoii Cosetckoit
Conmanuctuyeckoit PecnyOMky BBIACTSUIOCH TPH
SKOHOMHYECKHX paroHa: Om-/[xanan-Abanckui,
Huxne —  Hapemckuétk u  Kajpamxpaih  —
XaimapkeHCKUH.

Omr-Jlxaman-AGafcKuii  paiioH MPEICTaBISIT
co00l CIOXHBI 1O CBOEH TMPOM3BOJACTBEHHOMN
CTPYKTYpE TEPPUTOPHUAIGHO — TIPOU3BOICTBEHHBIH
KOMIUIEKC, TIe BeAyllee 3HAYCHHE MMeJa Jerkas H
MUIIeBas  [POMBINUICHHOCTh, MAIIMHOCTPOCHHE,
MPOMBIIIJICHHOCTh ~ CTPOMTENBHBIX  MaTepHasoB,
XJIOMIKOBO/ICTBO, Ta0AKOBOJICTBO U JKUBOTHOBOJICTBO.

Ouwickuti  HAcOCHBIL 34600 HaxoOwics B
coctaBe MUHHCTEPCTBA XUMHUYECKOTO U HE(PTIHOTO
MammHoctpoeHuss CCCP.  3nanue Omnickoro
HAacCOCHOTO 3aBOJa HaxoAWloch B ropoxae Oumr mo
ymune Kupruscrana 44.  Omickuii HACOCHBIN 3aBOJT
Obul OcHOBaH Kak aprenb «Memannucmy B 1939
roxy. KommdecTBo paboTarommx COCTaBISIIO OKOJIO
900 wemosek. Ha 3aBome padorano 14 Gpuran, 8
OT/ICJIOB.

B 1946 r. — 1947 r. aprens «Memanaucm»
Obula mpeoOpa3oBaHa B JIMTEHHO-MEXaHHUYECKOE
TIPEIIPUSITHE.

B 1959 r. aprens «Memannucm» Obuia
00BeIMHEHA ¢ MOTOPOPEMOHTHBIM 3aBozioM (1947r.),
B pesymprare  oObeaMHEHUS obpazoBaH
EKTPOMEXAHUYECKUI 3aBOJ,  BBIIYCKaBIIUK I10-
TPY)XKHBIC CKBaKHHHBIC HACOCHI JIJISI BOJIBL.

[epBas nmaptus Hacoco tuna AIIB Gbuia usro-
ToByieHa B 1960 .

B 1965r. wHacocHbIii 3aBojy ObLT  mepeaH
MUHHCTEPCTBY ~ XUMHYECKOTO M HETIHOTO
MamHoctpoeHuss CCCP u  monydun Ha3BaHHUe
OuicKuil HAcOCHbLIL 3a800.

B 1968 r. Opula mpom3BeACHA IepBas
PEKOHCTPYKIIMSI HACOCHOTO  3aBOJa. Tak, Ha
PEKOHCTPYKIHIO Quickozo Hacochozo 3ae00a B 1977
— 1978 roasl MuHHCTEpPCTBY XHMHMYECKOTO U
He(TIHOTO MaITHHOCTPOSHUS CCCP
IpeAycMaTpuBaIOCh BbIJEIEHUE 3,7 MIIH. pyOJei
KaIlMTIbHBIX BiOkenui.  Opmako, Toc mian
Coro3a CCP peKOHCTPYKLHMIO 3aBOAA HCKIIOYWI M3
wraHa 1977 roxa.

14 nexabpss 1977 romy mepBBI ceKpeTapb
Omickoro o0koma mnaptuu  Hopaumoe Cynman
Hopaumoeuu (Cynran Hbpanmosua HbOpammos -
COBETCKUI rOCYlapCTBEHHBIN U MapTUIHBIN AesATeNb,
IIpencenarens Cosera MunuctpoB Kuprusckoit
CCP (1978—80 rr.) [l]. Ilepmelii cekperapb
Omickoro obkoma KIICC.) nHamucan /Joxknaowuyro
3anucky [5] B UK KII Kupruszuu ¢ xomaraiicTBOM.

Omrckuit 06koMm KIT Kuprusun yoenuTensHO TpOCHIT
OK KIT Kuprusum xojmaTaicTBOBaTh  Tepen
T'ocruranom CCCP, MuHXHMMAIIIEM 110 BBIAEIEHUIO
CPEICTB Ha PEKOHCTPYKUUID QuUiCK020 HACOCHO20
3a600a B 1977r. — 1978 1.

Cornacno [Ipuxaza Ne 248 ot 24 Hos10pst 1975
roga MuaxummaiieM OLICKOMY HACOCHOMY 3aBOJY
NPEAyCMaTpuBAIOCh  BBIACIEHHE  KalNTAJIbHBIX
BIOXKeHMH B oObeme 3,7 wMuH. pyOneid Ha
pexoHcTpyKmio B 1977 — 1978 rogax [5, c. 158].

Bo ucnonHeHne NaHHOTO MpHKa3a UHCTHTYTOM
l'mmpoxumarmr 1. Anmma — Arta Opmia paspaboTaHa
MIPOEKTHO - CMETHAsl JTOKYMEHTaIlHsl, KoTopas Oblia
nepegaHa paspaboruuky. JlomomHuTensHO OblTa
MIPOM3BEICHA MOJITOTOBKA TUTOIIAIKH ot
CTPOUTENBLCTBO U CHOC XWIBIX cTpoeHuil. Ha stu
menu yxxe Oputo m3pacxogoBaHo 243 TeIC. pyOiei
KAl TAIBHBIX BIOYKEHUH.

K coxanenuto, 'ocynapcreennsiii iian Coroza
CCP pekoHcTpykuuio OIICKOTO HAacOCHOIO 3aBoja
WCKITIoUMmNI W3 Taa 1977 roma, a YmpaBieHue
KallUTAIFHOTO CTPOMTENbCTBA MUHXHMMMamia He
BBIJICJICHO CPEJCTB Ha KalHMTalIbHOE CTPOUTENHCTBO
[8].

VYuacrok O1icKoro HacOCHOIO  3aBOJA
PE3MHOTEXHUYECKUX M3JETHH U TIACTMACC, a TaKKe
Ky3HEUHOIIPECCOBBIH II€X W HHCTPYMEHTAJIBHBIH
ydacToK 3aBoJja yxe B 1976 TrTomy mo
WCTIOJIb30BAHUIO  NPOM3BOACTBEHHBIX  IUIOMIAJEH
JOCTUT  CBOCTO  Mpejiena M Hyxjaalaci B
pexoncTpykun.  Omckuit o6kom KIT Kuprusum
yOeUTENbHO MPOCKIT BBIJCIUTh TOKAPHBIE aBTOMAThHI
1265 M B KommuyecTBE TpeX IITYK M PYIOHHYIO
JIEeKTPOTEXHUUECKy0 cTanb Mapku 30 — 100 B
kosmuectse 300 TouH [5, c. 159].

OuicKuit nacochwlii 34600 CTICIIAATN3NPOBAIICS
Ha BBIYCKE HACOCOB IIEHTPOOEKHBIX CKBAKUHHBIX
JUISL BOJBI C TIOTPYXKHBIM 3JIEKTPOJBUTATENIEM THIIA
OlIB (6onee 42 Thic. wT. B rox). Hacocwl Obum
paccuuTaHbsl Ha pabOTy B HEAarpecCHBHOW BOJE HPH
TeMIIepaType JI0 25°C c COZIEP’KAHUEM
MexaHndecknx mnpumeceii He 6onee 0,01% 1o Becy.
Hacocel Takke NPUMEHSUIMCH  IJIsI TOPOJCKOTO,
MOCETKOBOTO " CeJIbCKOXO03SHCTBEHHOTO
BOJOCHAO)KEHHSA ¥ [UI1  TOHIDKEHHS  ypPOBHS
IPYHTOBBIX BO/ [6].

IMponykiust OIICKOr0 HACOCHOTO 3aBOJa
9KCIIOPTHPOBANIACH B Monrommto,  Hpak,
Adranucran, Brernam, Jlaoc, IOrocmaBuro, Maim,
Amxup, JIUBUIO U Ip. CTPaHBL.

Kpome ocHOBHOI npoaykuud, Oumckmii
HACOCHBIIf 3aBOJ MPOM3BOAMWI TOBApbl HAPOTHOTO
norpebneHus:  ObITOBOM  Hacoc  «Ak-byypay,
3aM4acT K HacocaM, alIOMUHHEBBIE  Ka3aHBbI
émkocthio oT 2 no 100 11, ObITOBBIE M3nENUS M3
IUTaCTMAacChl - TOAOBOM OOBEM BBIMYyCKa O3THX
TOBapoB cocrasisieT (Ha | stHBaps 1986r.) 560 Toic.
pyo. wmiu 5,5% ot obiiero o0béMa MPOU3BOACTBA,
KOTOPBIH cocraBisieT okoio 10,9 muH. py6. B rox [7].
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[epBrrit cexperapp Omickoro oOkoMa MapTHH
Hopaumoe Cynman Hopaumosuu Hanmicaia MicbMo
— oOpamenme MwuancTpy  XWMHYECKOTO U
HedrsiHoro  mammHoctpoeHus CCCP  BpexoBy
Koncrantury lBaHOBHYYy ¢ TIpOChOOH BBIAECTUTH
TOKapHble aBTOMaThl 1265M B KoiMuecTBe Tpex
OITYK ¥ PYJIOHHYIO 3JIEKTPO-TEXHHYECKYIO CTajb
mapku 30-100 B komuuectBe 300 TonH [5, c. 160].
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TUJIPOSHEPTETUYECKHE PECYPChI KHPTU3CKOM COBETCKOM COLIUATMCTUYECKOM
PECNIYBJIMKH HA IPUMEPE OLIICKOM OBJIACTH:
HCTOPUSA U NIEPCIIEKTUBBI

Annomayusn: 'uoposnepeemuueckue pecypcol 3mo cmpameeuyeckuil nomenyuan Keipevizckou Pecnyonuxu.
Payuonanvnoe u sgphexmusnoe  ucnonvzoeanue  3a6UCUM OM NEPCHEKMUE  PA3GUMUSL OMe4ecmEeHHOl
NPOMBIUAECHHOCIU U POIU U MECIA CMPanbvl 8 2100ANbHOU IKOHOMUYeCcKoU cucmeme. HMccredosanue u uzyyenue
ONbIMA 0CBOEHUSI 2UOPOPECYPCO8, 8 YACMHOCMU CMPOUMENbCMEO 8000XPAHUNULY, HEOOXOOUMbL Ol peuleHus.
3a0auy HayuoHnanvroeo passumus Kwvipewvizckoii Pecnybnuku. Bce smo cnocobcmeyem co30anuio ycioguil Oiisi
npomvluienHo2o npozpecca 8 Cpedneazuamckom pecuone.

Knwueevie cnosa. 2udposnepeemura,  6000Xpanuniuwe, OXpaud, 6004, pecypc,  NEPCneKmusa,
NPOMBIUACHHOCHIb.

Introduction

Comerckas  Commamucruueckas — Kuprusus
pacnojyarajga OTPOMHBIMH THIAPOIHEPTETHIECCKIMHU
pecypcamu. [lo THApO’HEPreTHUECKHUM pecypcam
Kupruzus B cocrae CCCP 3anmnmana TpeTtbe MecTo,
nocie PCOCT u TCCP.

OKOHOMHUKO-X035ICTBEHHOE 3HaUCHHE
THJIPOIHEPIeTHYECKOTO CTPOUTEIHCTBA U Pa3BUTHE
THIPOIHEPTETUKU SIBIISIETCS OCHOBOM
poMBIIUIeHHOCTH KeIpror3ckoii PecyOnmkm.

T'uaposnexrpocTaHuu 3aHUMAIOT
[EHTpaTbHOe MECTO B HaIlMOHATLHOU
SHEPTrOCUCTEME Keipreickoit Pecnyonukmu.
«Baxueimrei 3KOHOMHYECKOU 0COOCHHOCTBIO
TUAPOIHEPTETUUECKUX pecypcoB SIBJISICTCS

BO300HOBIISIEMOCTh, HE TPeOyIOIIas B JalbHEHIIEM
JIOTIOTHUTENLHBIX KAUTAJIOBIOKEHUH, B PE3yabTaTe
4ero AIJIEKTPO3HEpTHs, BhIpabaTbiBaeMas Ha ['OC, B
HECKOJIBKO paz  JemieBie ANIEKTPOIHEPTUH,
MOJTy9aeMO Ha TEIUIOBBIX 3JIEKTPOCTAHIUIX» [2].

I'uaposHepreTnka HE3aBUCUMOM M CyBEpPEHHOMU
Keiprei3ckoit PecryOnuku sBSIETCS HEOOXOAMMOM
0a30ii 1S pa3BUTHSI IPOMBIILICHHOCTH.

Materials and Methods

Ormickas o0nacth camas KpyIHast
aJMUHUCTPATUBHAS eMHUIIA KeIpreizckoit
PecriyOnmuku, 3aHMMaeT BaXHOE TIOJOKCHUC B
COIMATbHO-3KOHOMHYECKOW  KU3HH  CTPaHbl |
00JamaeT MPOMBIIIICHHBIM TTOTCHIHATIOM.
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Hay4roe uccnemoBaHme THAPOIHEPTETUICCKUX
pecypcoB Omickoii 001acTH OBLIIO TPOBEACHO B 1910 .
-1915r. akcmenunueit nmwkenepa H.H. Enanunna [8].

B 1913 rony BcTynuia B cTpoil OpOCUTENbHAS
cuctema mneppas [DC, MommHOCThIO 55 xBm Ha
apbike Sk-Kanuk Ax-byypuHckoil.

B cuenyromem 1914 roagy Obuta mocTpoeHa
BTopas Omickas 'DC, MomHOCTBIO 65 kBm.

B 1929 roay I'OC BBenack B 3KCIUlyaTalMio B
cene Yu — Kopron, MOIIHOCTh coctaBiisiia 28 xBm.

B 1933 roay I'OC BBenack B 3KCILIyaTalUiO B
cene Akuu-Kapa-Cyy, moutHocts 18 xBm.

Bropas ®epranckas 3SKcrneguius NPOBOIUIA
TUAPOdHEpPreTHIecKoe oOcmenoBanne pek Omickon
obmactu B 1934 romy. Ilo marepmanmaMm HaydHBIX
uccnenoBanmii  Cpemneasmarckmii  otmen  (CAO)
nHctutyta «l udponpoexmy cocrasun B 1935 romy
THAPOIHEPTETHICCKYIO CXEeMy HCHOJh30BaHHUS
THJIPOIHEPTETHUCCKUX pecypcoB rora Kuprusckoit
CCP.

bonee kpynnas I'DC crana faeiictBoBath B
1936 roay Ha pexe Ak-Byypa [10], BOmu3u roposa
Om. MomHocTs mnepBoro arperara cocrasisna 600
KBm.

B 1939 ronmy Oputa BBEIEHa B AKCIIyaTaIllHIO
nepas ceabckas [[DC B cene bazap - Kopron ¢
MOIONHOCTBIO 57,5kBm., a 6 1940 200y — emopas
cenvcxkasa I'OC 6 cene Hookam c¢ mowmnocmvio 90
KBm.

3a 200v1 Benuxoii Omeuecmeennoil 8otHbl Obl
nocmpoer  pao  cemvckux 1OC  Heborvbwiol
mownocmu. B nauane 1941 2o00a 6wino 3asepuieno
cmpoumenvcmeo 0syx I'OC: 6 cene Kapasan (75
xkBm.) u 6 cene Kypwa6 (105 kBm.). B 1943 200y 014
anexmpocnabcenuss  OuWICKo20  WenKoOKoMOuHama
ovira nocmpoena I'2C ¢ mowynocmoio 500 kBm.

Cmpoumenvcmeo  cenvckux ITOC  wupoko
PA36epHynoCh 8 NOCe80eHHbIl nepuod. B 1947 —
1948 2. 6 Konxozax u coexo3ax OvlLiIU B88e0eHbl 6
axcnmyamayuto 0eenaoyamso (12) I'2C. Hauunanocw
COOpYIHCEHUE MENHCKOAXO3HBIX U 20CYOaPCMBEHHbIX
cenvckux I'OC. B 1950 200y 6vina ésedena 6 cmpoii
Apasanuckas [OC (544 xBm.), ¢ 1951200y -
Vzeenckan I'OC (352 kBm.)

B 1947 r. — 1951 r. paboty mo moacu€ry
THAPOIHEPT e THIECKUX pecypcoB CoBeTcKoro
Coro3a, B T. 4. U OIICKOH 007aCTH, BBITOJHUI
UHCTUTYT «l udpoanepzonpoexmy.

B nocuedyroujue 2000l HauuHaom
deticmeosamv 6onee kpynuvie [DC, 6 1949 200y
Jorcanan-Abaockas I'DC, mownocmoio 512 kBm.

B 1956 200y Ouwckas I'2C Ne5 mowmocme
cocmasnsna 1020 kBm.

B 1958 200y I'OC «1 Masy mownocmwio 1000
kBm. u Mownckas I'DC, mownocmuio 1300 kBm.

Uepe3 Heckonbko Jser B 1957r. - 1958r.
YTOYHEHHEM [aHHBIX 3aHUMaJCs IHCTUTYT BOIHOTO
xo3siictBa M dHepretukn — Axagemun — Hayk
Kupruzckoit  CCP.  IloTeHumampHBIE  3amachl

THAPOIHEPTETUICCKUX PECYpPCOB OBLTH OMpEIeICHEI
B 35 muH. kBm no momHoct U 30,85 mupa. kBm-k
o ’Hepruu [1].

ITo manaeiM CAO «l'udponpoexmay, Ha pexax
tora Kuprusckoit CCP BO3MOXKHO OBLIO COOPYKCHHE
JneBsHocTo ceMb (97) I'DC MomHOCThIO 966 ThIC.
KBm ¥ CpeHEero10Boi BIPAOOTKON 3JIEKTPOIHEPTUU
5,5 mupa. kBm-u.

Ha Ow-Kapa-Cyiickou I'9C 6 1961 200y Obin
VCMAHOBeH 6MOpoll  2udpoazpe2am MOUWHOCTNBIO
400 kBm.

[lepBBle TONBITKM HCHONB30BaTH Oorareifme
3aracel THAPOIHEPTUU OTHOCATCS K Ha4aly BTOPOTO
necatwiieruss XX Beka. «Ha cTpoutenscTBO
TokTorynbckoro, Kypmcaiickoro, Tam-
Kymeipckoro, I[Hamanasi-Calickoro u  VYu-
Kypranckoro THAPOIHEPTETUIECKUX u
UPPUTALMOHHBIX Y3JI0B ObLIO 3aTpadeHo 900
MIH. py06Jeii u3 coro3Horo Gromkeray» [3].

Bbu mocTpoeHs! Takke BOAOXPaHWIMIIA, KakK
AHJMKaHCKOE, ITananckoe, Kupkungonckoe,
Kacancaiickoe, Kuposckoe u Opro-Tokolickoe.
OOmmit  00bEM BOJBI BCEX  BBIINICHA3BAHHBIX
KPYITHBIX HUPPHUTAIIOHHBIX COOPYXEHHH COCTaBIISET
22, 978 ky0. kM.

[Tanmanckoe BogoxpaHwIHIe Ha peke Ak-byypa
6o moctpoeHo B 1980 romy mo mpoekTy
Cpennea3naTckoro
otaeneHus I'maponpoekra (r.Tamkenr). Ilamanckoe
BOJOXPAaHMIIMIIE pacnoyiockeHo B 20 KM IoKHee
ropona Omra. [Tmomanp 3epkaia BOIBI IPU MOJTHOM
HanosHeHun cocraBiasier 710 ra. CoopyxeHue
CIOCOOHO BBIZIEPKATh 3EMJIETPSCEHUE CHION B 9
6amnoB. «[lamaHckuii THAPOY3EIN MOCTPOEH Ha peKe
Axk-byypa na 40 muH. py6neit (mo menam 1989
roga)» [3].

OCHOBHBIM Ha3HaYeHHEM [Mananckoro
BOJOXpAaHWINIIA SIBIISICTCA PETYIHPOBAHHUE CTOKA
PEeKH Ul UppUTalu 3eMeib Ha rore KbIpre3ckoit
PeciyObnukn, Ha  mpuierammeid  TeppUTOpUHU
V30ekucrana (00mas Iionaab OpoIacMbIX 3eMeib
35,9 Teicasu ra, B TOM uucie B KbIprei3ckoit
Peciyonmukn 28,2 TeIcSluM Ta, B PecmyOnmku
VY30ekucrad — 7,7 ThICAY Tra), a TaKKe JUIsl MTUTHEBOTO
BoJ0cHa0eHus ropoja Ot

B 02.06.1976 romy mepBBI CEKpeTapb
Omckoro  ob6macTHoro  komutera KommapTtuum
Kommynuctuueckoit Ilaptun  Kuprusuun Cynman
Hopaumosuu Hopaumos [6] nanmcan JlokimaaHyro
3anucky Munucmpy Ouepeemuxu u
Onexmpogurayuu Coroza CCP Henoposcnomy I1.C.
[5], tme ©Obuto otMmedeHo «Quickuili o0braACMHOU
xomumem Komnapmuu Kupeuzuu npudaem Oonvuioe
3HaueHue 6600y 6 okcnayamayuiro Ilananckoeo
6000XPAHUTULYA nooodepacusas UHUYUamuey
KOJLIeKmusea «Hapuvinzuoposnepeocmpoiiy 0
docpounom 6800e nepeoti  ouepedu Kypncatickou
I'DC 6 1980 200y u ybeoumenvHo npocum oxkazame
nomowwy [4].

Philadelphia, USA

183 THOMSON REUTERS

Indexed in Thomson Reuters




ISRA (India) = 1.344

IS (Dubai, UAE) = 0.829 | |
| | ESJI (K2) =4.102 | 1BI (India) =4.260
L JIF =1.500 |

Impact Factor: | G\ (australia) = 0.564

| SIS (USA) =0.912 | ICV (Poland)  =6.630
PUHII (Russia) = 0.156 | PIF (India) =1.940

SJIF (Morocco) = 5.667

B Jloknaonoii 3anucke ObL10 OTMEUCHO, YTO Y
KOJIJIEKTHUBA «Hapuvinzuopoanepzocmpoity
CJIOJKUJIACh KpaifHe CII0KHas OOCTaHOBKA B CBSI3H C
3aBeplIeHHEeM padoT 10 TOKTOryIbCKOMY THIAPOY3Iy
U HEOOXOMUMOCTBIO  OJHOBPEMEHHO  OCBOUTH
CTpOUTENbHbIE IUIOWAAKU B cTBOpe Kyprcaiickoil
I'SC u [TanaHckoil MIOTHHEI.

«Ha ctpourensctBo Kypncaiickor I'DC n
[Tananckoro BOJOXpaHWIIMIIA HEOOX0AUMO OBLIO
BHITIOJNHUTE 00BEM 3eMISHBIX paboT 2,5 wmmHM*
Bemmonnenne  atux  pabor  obecrmeumio  Obl
nepekpbiTue peku Hapein B crtBope Kypncaiickoi
I'DC B IV kBaprame 1977 roma u 3aBepiieHue
CTpOUTENBCTBA cTpoitbaszpl Ilamanckoro ruapoysia
B 1977 roma. [lig ycHemIHOTO pEUICHHS 3TOM
npo0ieMsbl CTPOUTEIHHOMY YIIPaBJICHUIO
«Hapuvinzuopoanepzocmpoiiy HE00X0IUMO
JIOTIOJTHATENBHO BBIAEIUTH 10 Oynbao3epoB MapKu
C -100 u C-130, Tpum dKCKaBaTopa C EMKOCTHIO
xoBma 1,0 M> u 1000 TOHH MeTamIONpOKaTa Ha
BTOpOE mojyroaue 1976 romax» [4, ¢. 112].

CrpourensctBo [lamaHckoro BOJOXpaHMIIMINA
Ha peke Ak — Byypa O6buto Hawarto B 1976 rony.
Texnnueckuil npoekT Ilamanckoro BoaoxpaHWIMLIIA
ObL1 yTBEpXKJeH B KoHIe 1975 roga, K coCTaBiIeHHIO
pabouMx  dYepTe)kell  IPOEKTHas  OpraHU3aLus
«Cpedazudponpoexmy NPUCTYIUIIA TOIBKO C SHBAPS
1976 rona.

16 urons 1976 rona B LUK KIT Kuprusuu Coser
MuHHCTPOB Kuprmsckoit  CCP  moctynuio
MICBMEHHOE YKa3aHHe 3a mnojamucsimu llepsoro
cekperapss Omckoro obkoma KII  Kupruszum
C.M6paumoBa u [Ipencenarens  Omickoro
ob6mucmonkoma T.Komroesa [7] rae Obuto ykasaHo,
4r0 «B cBs3M ¢ OONBIIMM OTCTaBaHWEM B BblJaye
paboumnx depTexeil st cTpoutenbeTBa B 1976 roxy
U HEOOXOAMMOCTBIO BBLIATh IPOEKTHO — CMETHYIO
JOKYMEHTAIlMI0O JJIsI CTPOWTEIBHO— MOHTaKHBIX
padot 1976r — 1977 r. u Ha 1978 T. BBIICICHHBIX Ha
MIPOEKTHBIE pabOTHI HE XBaTaJIo B pazmepe 255 ThIC.
pyonei. Jlns oOecrieueHHs BBITyCKa IIPOEKTHO —
CMETHOIl  JOKyMEHTAallud 10  CTPOUTENBCTBY
[Manmanckoro Bomoxpanmmma Omickuir obkom KII
Kupruzun n o06nacTHON MCIIOJKOM IPOCHUT BBLAATH
JOTIOJHUTENbHBIA JUMHUT W (UHAHCUPOBAHUE Ha
MIPOEKTHO — M3BICKaTeJIbHBIE paboThl Ha 1976 T emé
45 1hIC. pyOei» [4].

CornacHo pacnopspkeHuto Cosera MuHUCTpoB
Kupruzckoit Ne 280 — P ot 17 aBrycra 1973 ronma
ctpoutensctBo JIOII — 35 xB. Om- [laman Obuto
MOpPYy4IEHO I'maBHOMY MIPOU3BOICTBEHHOMY
VIPaBICHUIO SHEPI€THKH W BJIEKTpH(UKAINU
Kupruszckoit CCP.

«IIpocum BBIJICTINTh TpecTy
«Kupeuzanekmpocemvbcmpoii» 1TMMUT HA OKOHYAHUE
ctpoutensctBa JIDII — 35 xB. B cymme 236 ThIC.
pyoneit m morpeboBate ot ['maBHOrO Kwuprusckoit
CCP oxonuanuu crpoutenbctBa JIDII k 1 okrsaOps
1975 ronma» [9].

Ha crpourtensctBo [lamaHckoro rumapoysna
NPE/ICTOSIIO  BBINIOJIHEHHWE ~ OoJbIIOro  00beMa
3eMIIIHBIX  IUTAaHUPOBOYHBIX  paboT, s d4ero
NoTpeOOBAJIOCH ~ NPHUBJICYCHUE JOTIOJHUTEIHLHOTO
KOJIMYECTBA 3€MJIEPOMHON TEXHUKH.

«I[Ipocum 06s13aTh MHUHUCTEPCTBO MEIHOPALIH
n BojgHoro xo3sictBa Kuprusckoit CCP Bbimath c
uonass A0 KoHua 1976 roma  ympaBleHHIO
«Hapuoinzuoposnepzocmpoiury  n1sa  Oynbjo3epa
Mapku C-100. YumTeiBas, 9TO Ha 30HBI 3aTOTUICHHS
[Tamanckoro BOJIOXpaHWIIAIIA HE0OX0ANMO
HepeceNsaTh HaceJICHUE, IPOCUM X0AaTalCTBOBATH T10
pacnupoCTpaHEHHIO Ha IIEpEceliCHHE HacelleHHne
MOJIOKEHHS, MPEAYCMOTPEHHOTO B PacHOpPSIKEHHUE
Cosera Munncrepctesa CCCP ot 28 asrycra 1968
roma Ne 1805-P «O  moxmroroBke  soma
Bogoxpanwmiia Tokroryiasckoit [DC» [4].

CTpOUTENBCTBO KHJIBIX JIOMOB B Topojae Omr
Uil paboTaroIIuX Ha CTpouTenbcTBe IlamaHckoro
BOJIOXpAHWJININA BXOIWIO B CMETHO-(DMHAHCOBBIH
pacueT BOJOXpaHUIMIIA, rac TCHEPAJIIbHBIM
HOJPSTINKOM BBICTYIIAJIO yIIpaBJIeHUE
«Hapuinzuoposnepzocmpoity. 310 ympaBieHue
SBIISUIOCH CIICIMAIN3UPOBAHHBIM MO CTPOUTENBCTBY
THJIPOIHEPIeTHYECKUX OOBEKTOB M HE HMEJIO B
ropoge Om  mpoW3BOACTBEHHOW  0a3pl IO
CTPOUTENBCTBY IKHMJIBIX JIOMOB, a TaKXe ObUIH
Ype3BBIUAHO  3arpy’KEHbl IO  CTPOUTENIbCTBY
THIIPO3HEPT€THUECKUX OOBEKTOB.

IlepBorii  cexperapp Omickoro 06JaCTHOTO
komurera Komnaprun Kommynuctuueckoil [Taptun
Kuprusuu Cyaman Hopaumosuu Hopaumos u
IIpencenarens Omickoro obmucnonkoma Temupoex
Kyoanoepzenosuu Kowoee B /Joknaonoii 3anucke
ormetmiin  «IIpocum Ha 1977 rom omnpenenuTsb
TCHEPAIBHBIM  TOAPSIAYUKOM IO  CTPOHUTENLCTBY
Kuwibd B ropoge Om g crpoutenei [lamanckoro
BOJOXpaHWININA MUHUCTEPCTBO  CTPOUTEIHCTBA
Kuprusckoit CCP u mpexycMOTpeTb, HauMHas C
ssaBaps 1977 roga TMMUTHI TOAPSAIHBIX padOT HA OTH
uenm» [4].

I'enepanbHBIM NOAPSAYMKOM II0 CTPOUTEILCTBY

[Tanarckoro BOJOXPaHWIAIIA OTpeAeTIcHO
yIpaBlieHUE CTPOUTEIBCTBA
«Hapuvinzuopoanepzocmpoiiy. Havansaukom
yIpaBJIEHUs CTPOUTENBCTBA

«Hapuvinzuopoinepzocmpoui 6611 Cepoiii  30cuM
JIsBoBHu [5], cekperapp mnapTkoMa YBIHTBHILIOB
Typcyn6ex UsiarbimeBud [7]. O0beM CTPOHUTEIHHO-
MOHT)KHBIX pabOT COCTaBIIT 2 MUJUTHOHA PYOJICH.
Posp m mectro [lamanckoro BomoXpaHUIMIIA
TPYAHO TIEPEOICHUTh B PA3BUTHH KOMIIIEKCHOTO
UCII0JIL30BaHUsI BOIHBIX pecypcoB Omickoi obnacty.
CrpowutensctBo [lamaHCKOTO BOJOXpaHUIMINA OBLIO
3aBepiieHo B 1980 romy. O6bséM cocraBui 260 MIH.
M°, monesHelii 00BEM coctaBun 240 MuH. M°
[Tamanckoe BOJNOXpaHWIMINE CTaldl  PE3yIbTaTOM
Hay4yHOU HUHXCHEPHOM MBICJIH, BHEIIPEHUS
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TEXHUYECKUX Pa3pabOTOK M Ppe3ylbTaTOM pPabOThHI
HHTEPHAIIMOHAJIBHOTO KOJUIEKTHBA CTPOUTEICH.

Conclusion

Peanuzanus OTPOMHOTO MOTEHITNAJa
[Tananckoro BOJOXPaHMIIUILA TOCTYXKHUIO PA3BUTHIO
CEJIbCKOXO3SHCTBEHHOTO XO34HCTBA U PEryIALUH
OpOLICHHUsST IUIOJOPOAHBIX 3€MENb HE  TOJIBKO
Kupruzuu, Ho u Y30ekucraHa.

Pa3zBuTHE THIPOIHEPTETHKH, CTPOUTEIHCTBO
THIIPOY3JIOB  SIBISIETCS  OOSI3aTENIHBIM  YCIIOBHEM
COXpaHEHHS TIPOMBIIIICHHOTO MOTCHIUANA
Keipreizckoit Pecriyommku.
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IPUOPUTETHI HOBBIIIEHUS ITPOU3BOICTBA UMIIOPTO3AMENIAIOIIEMR
IPOJIOBOJIbCTBEHHOM IMTPOAYKIIUH

Annomayun: B cmamve ucciedosanvl npuopumemvl NOGbIUIEHUS NPOU3BOOCEA UMNOPMO3AMeuaroulel
npooosonvcmeenHou npooykyuu. C  23mou yenvlo aAHAIUUPOBAHBL OCHOBHblE KOMNOHEHMbl U  Kpumepuu
NPO00BOILCMBEHHOU 0Ee30NACHOCMU KAK BAJCHO20 JlleMeHmd HAYUOHANbHOU 6be3onacHocmu. Paccmompena
aKmueuzayus UHBECTNUYUOHHO-UHHOBAYUOHHOU OesmenbHOCMU no obecneuenuio nosvluleHUs
npouU3800UMENbHOCTNU 8 CElbCKOM XO3AUCMEe U A2PAPHOM CEeKmope U no NOBbIUEHUI0 00beMma NPOO08OIbCMBEHHOU
npooykyuu. HMccnedosanvl npobiemvl obecneuenus nompednocmell Haceienus U GopMuposanusi Heobxo0umozo
VPOBHA NPOOOBOTLCMBEHHBIX 3anacos. Paccmompena mupoeas npakmuka no yeeiuueHuro npouzsoocmed
umMnopmo3samewaiouell npoOoBoIbCMEEHHOU NPOOYKYUl. AHATUIUPOBAH ONbIM H0NHCHO-AMEPUKAHCKUX CMPAH, 8
yacmuocmu,  bpasunuu u  paoa  nocmcogemckux — pecnyonux. Packpeima  cywnocms  cmpamecuu
UMNOPMO3aMEUeHUS U 3HAUUMOCIL NPOBEOCHUSL NPOSPAMMbL UMNOPMO3AMEWEHUS 8 NOCCOBEMCKUX PeCnYOIUKAX
- benapycu u Kazaxcmane. Ananuzupogamnsvl npogooumbie pabomvl N0 CHUNCEHUIO YPOBHSL 3A8UCUMOCINU BANCHBIX
81008 NPOO0BOILCMBUS OM UMHOpmMA 6 A3zepbaiiddcane. AKYeHMUPOBAHO BHUMAHUE HA UHMEHCUDUKAYUU
PA36UmMuUsl CeIbCKO20 XO3AUCMBA U ASPAPHO20 CEKMOPA, PACUWUPEHUU MEeNCOYHAPOOHO20 COMPYOHUUeCmed U
2eoepaghuu  BHEUIHEIKOHOMUYECKUX ces3ell A3epbatiodcana co Cmpanamu npou3sooUmensiMu-3KCnopmepamu
OCHOBHBIX BUO08 NPOO0BOTLCMEEHHOU NPOOYKYUU. [laH UMNOPMHO-IKCNOPMHOU OANAHC CelbCKOXO3AUCBEHHOU
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npooykyuu 6 Asepbaiioxcane. O600wen u oan psad nPeOIONCeHUN U PEKOMEHOAYUL NO NPUOPUMEMAM NOBLIULEHUS]
nPoU3B00CMEa UMNOpmMo3samewjaiowyeli nPpoo06oIbCMEEHHOU NPOOYKYUU.

Kntouesvie cnosa: enobanvHvie NpoO0BONbLCHIGEHHbIE NPOOIEeMbl, NPOOOBOTLCMEEHHAS 6e30NACHOCHb
Cmpanbvl, UMNOPMHAA NONUMUKA CHIPAHbI, MEXAHUSMbL UMNOPMO3aMewenusi npoo008OIbCIMBEHHOU NPOOYKYUU,
bananc uUMnopma-dKCnopma npoo08OIbCMEEHHOU NPOOYKYUY, NPUOpUmMemsl U Kpumepui npoO08OIbLCHEEHHOU
be3onacrHocmu, nogvluieHue npou3so0Cea UMNOPMOo3ameujaiouyeli nPoo08oNbLCHEEHHOU NPOOYKYUU.

Introduction

BOHpOC]:l u IIPUOPUTETHI IIOBBIIICHUA
MIPOM3BOJCTBA MMITOPTO3aMEIIAOIIEH
IPOJOBOJILCTBEHHOW MPOIYKIUN SBISIOTCS OJHUMHU
U3 KIIOYEBBIX  KOMIIOHEHTOB  OOECIIECUeHHs
MIPO/IOBOJIECTBEHHOM 6e3omacHocTH CTpaHBI.
[TpomoBosibCTBEHHAS! 0E30MACHOCTh CTPAHbI, B CBOIO
ouepesb, CUNTACTCS CTPATETUUECKUM HAIpaBICHUEM
JACATCIIBHOCTHU CTpaHbl B YCJIOBHAX POCTa BIIUSAHUA
TI100aTBHBIX 9KOHOMHYECKHAX yrpo3 n
NIPOJIOBOJILCTBEHHBIX — TpoOneM. [naBHas — 1enb
obecriedeHus] TPOJOBOJIBCTBEHHONW 0€30MacHOCTH
CTpaHbl 3aKJIIOYaeTCs B CO3IaHUHM CTAOMIBHBIX
YCIOBHM W MEXaHH3MOB IO PAa3BUTHIO CEJIBCKOTO
XO34HCTBAa M arpapHOTO CEeKTopa sl IPOU3BOJCTBA
BaXXHBIX BUJOB IPOJOBONBCTBUS M BCEHl MUILEBOM
npoxykiud.  [IpomoBosnbCcTBEHHAss — G€30MACHOCTD
CTpaHbl ~ BBICTYIIAET  BAXHBIM  KOMIIOHEHTOM
TrOCyJapCTBEeHHON HAaIMOHAJIBHON  Oe30omacHoOCTH,
KOTOpasi OTpaXkaeT CHOCOOHOCTb  TOCY/AapCTBa
MaKCHUMaJIbHO YAOBJIETBOPUTH HOTpe6HOCTI/I
TpaXJaH B MPOJOBOJIBCTBUM B  KOJMYECTBE,
JOCTAaTOYHOM JJIA HOpMaﬂbHOﬁ KHU3HCACATCIIBHOCTH,
TIaBHBIM ~ 00pa3oM, 3a c4eT COOCTBEHHOTO
MIPOU3BOJCTBA, M OIIEHUBAET €€ 3KOHOMHUYECKYIO
YCTONYMBOCTD M TIOJINTHYCCKYIO HE3aBUCUMOCTH [1].
Bor mouemy Tak HeoOxommMo — oOecrieuuTh
HaJAC)KHOCTb CUCTCMBI O6eCHe‘ICHI/IH
IIPO/IOBOJILCTBEHHOW 0€30TacHOCTH CTpaHbI 3a CUET
BHYTPEHHUX PECYPCOB M MHUHHUMM3ALUMKA HMIOpTa
OCHOBHBIX BHIOB TPOAOBOJBECTBHS M  ITHIIECBOI
HIPOIYKIUH. Tpebyercs pacuupuTh ceThb
MIPOM3BOACTBA U c(epy ICSITENbHOCTH, B KOTOPBIX
YCIEIHO W palMOHAIbHO MOXHO IIPOU3BOIUTH
3aMEHY UMIIOPTUPYEMOM IMILEBOM NPOAYKLIHUHU C

Y4ETOM pa3BUTH BHYTpPEHHEH cetn
KOHKYPEHTOCIIOCOOHBIX NpeANpPUSTHH,
MPOM3BOAAIINX CTpaTeruuecKue BUJIBI

po1oBosIbCTBUS. C 3TOH 1IENbI0 HYXHO ITPOBECTH
CHCTEMHBIE M IMOCJIEOBATENbHbIE PAOOTHI AT
CTHMYJIUPOBAHHUS MIPOM3BOAUTENEH
HUMIIOPTO3aMELIAIOIINX chep IIPOMU3BOJICTBA
MIPO/IOBOJIECTBEHHOW TIPOIYKIMHU ITyTEM OKa3aHHA
TOCYIapCTBEHHOM TMOJJIEP)KKH W CO3JaHusi Oolee
OnmarompuATHBIX ~ YCIOBHH AN NPHUBJICYCHHS
BHYTPEHHUX PECYPCOB B XO3SIMCTBEHHBIH 000pOT, B
HEPBYI0 OYEpEellb, PECYPCOB PETHOHOB CTPAHHI,
KOTOpBIE, B pe3ylbTare, MOTYT MOJOXXUTEIBHO
MOBJIMATh HA PacUIMPEHHE MEPEHHs! MPOU3BOINMBIX
BUJIOB ITPOJIOBOJIECTBHUS M POCTA UX 00BbEMa, a TaK XKe
Ha YCWJIEHHE 3aHSTOCTH, OOecrieueHHe MOBBIIICHHS
JIOXO/IOB HACEJICHHs, CHHXKECHHE YPOBHS OETHOCTH H,

B 1IEJIOM, Ha YCWJICHHS IPOJOBOJBCTBEHHON
JOCTYIIHOCTU  JJId y}l3BHMOl>lI YaCcTH HaCCJIICHUA
crpaHbl. ['0cynapcTBO JOJDKHO BBISBUTH M YCTPAaHHUTh
npoOeMbl, MEMIAIOMINE PA3BUTHIO MPEANPUSTHH,
(hepMepckuX XO3AHCTB, YACTHBIX MPEANIPHUITHH,
CyOBEKTOB MaJloTO M CpeIHero Ou3Heca B cdepe
CO3JaHMsl M  DPA3BUTUSA  MMIOPTO3aMELLAOLIEH
JeATENEHOCTH, a eCNI KOHKPETHO PaccMOTpeTh Ha
npumepe  AsepOaiijpkaHa, TO  NPOM3BOJACTBA
NIICHUIB!,  pa3Hble  BHABI  PacTCHUEBOJCTBA,
JKUBOTHOBOJICTBA W Tpodyee. YCIEIIHBI HCX0[
peanu3alyy KOHIENIMH HMIOPTO3aMELIeHHs B
chepe obecrnicucHHS MIPOJIOBOJIECTBCHHO M
MNPOAYKLIHEH CTpaHy M JIOCTHUKEHHUE IOCTAaBJICHHBIX
nejedl ompenensirorcs MacmrabamMd M TIIyOMHOU

MOJIepHU3AIIH MPOU3BOJICTBEHHBIX (doHm0B
MpPEANpUATHH, OPHEHTHPOBAHHOCTHIO OM3HECAa Ha
MHHOBAIMOHHBIHA yTh pa3BHUTHS u

CTUMYJIMPOBaHNEM MX MHBECTUIIMOHHOW aKTHBHOCTH
co cropoHel TrocymapctBa [2]. Kpome Toro,
HCO6X0}II/IMO AKTUBU3UPOBATH HMHBCCTUIIUOHHO-
MHHOBALIMOHHYIO JIEATEIIHOCTh IO OOECTICYECHHIO
MOBBLIIICHUA TMPOU3ZBOAUTCIIBHOCTU B  IIpoLEeccax
BBIPAIIMBAHUS TMPOTYKIMH PACTEHHEBOACTBA U B
MIPOM3BOJICTBE PO LYKLUH YKMBOTHOBO/ICTBA,
MOBBICUTh  3()(EKTUBHOCTH MEXaHU3MOB  cOopa,
XpaHeHHs, (HOPMHPOBAHMS HMX 3alacoB, JOCTABKH
KOHCYHBIM l'[OTpe6I/ITeJ'DIM " pacnpeacjicHusa B CETU
KOMMEpYECKMX  CTPYKTYp, a Tak JKe Ha

MIPOJIOBOJICTBEHHBIX PBIHKAxX [3;4;5;6].
H.A.Cy4uxkoBa cymTaeT, 4To TOCYZapCTBO IOJDKHO
paccMaTpuBaTh Jaxe MIPOU3BOJICTBO TOH

MPOJIOBOJILCTBEHHOW MPOIYKIIMU, KOTOPas 3aBHCHUT
OT MMIOpPTa W IPOM3BOJCTBO KOTOPOH CUHTAaeTCs
yobirounbiM  [S. 3, 7]. Kpome Toro, mis
CTHUMYJIMPOBaHMS  HMIOpTO3aMemaonmx  chep
JICATEILHOCTH 110 TIPOW3BOJCTBY BaXKHBIX BHIOB
MPOJOBOJILCTBEHHON  NPOAYKIMHU  TOCYOapCcTBO
0053aHO aKTUBHO HCIOJb30BaTh (HCKAIbHBIE H
TapuHbIE MHCTPYMEHTBI [UI1  PETYIUPOBAHUS
9KCIIOPTHO-MUMIIOPTHBIX ~ ONEpalMid [0  3TUM
mo3uIusaM, To ecth myrem mnpumenenus HJIC wu
MOUUIMHEl HAa HWMIIOPTHPYEMbIE TOBapbl MOXHO
CHHM3HTh ux KOHKYPEHTOCIIOCOOHOCTH Ha
BHyTpeHHeM priHKe [8;9;10;11].

Materials and Methods

Hctopus pa3BUTHA MOJIUTUKH
UMIOpTO3aMeleHuss HaunHaeTcss ¢ cepeaunbl XIX
BEKa, a HauMHas ¢ cepeauHbl XX BeKa, MEXaHH3MBbI
MOJUTUKY  HUMIOPTO3aMELIEHUs  yXe€  aKTUBHO
WCTIONB30BATNCh B cTpaHax  HOHOW AMepukw,
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nmamee B cTpaHax Asmm u Adpuxu. Cyrp NaHHOH
MOJMTUKK 3aKjroyagach B TOM, YTOOBI IyTeM
pa3BUTHS BHYTPEHHHX IIPOM3BOJACTB B  cdepe
IIPOJIOBOJILCTBUS, obecrieunTh oTpeOHOCTH
HaceneHus © - chopMuUpoBaTh 0oJice  CHIIBHBIM
MOTEHIMANl JKCIOPTa, TEM CaMbIM HE JOITycKas
yCUJICHHE MAWCHPOIOpIMH B IUIATEKHOM OanaHce
CTpaHBl U OTTOK BaJIOTHEIX PECYpPCOB 3a PyOexK UIs
OTLIATHI B&KHBIX BHJIOB HMIOPTUPYEMOH
[IPOJIOBOJILCTBEHHOM PO IYKIUH. Bbuaronapst
YCHEIHON peanu3aluu JaHHOW MOJIUTUKU, CaMOU
KpynHO# crtpane FOxHoW Awmepuku - bpasmwmm -
YIaJI0Ch CYIIECTBEHHO MOJCPHU3UPOBATH OCHOBHEIC
(GoHIBI W MaTepHaIbHO-TEXHHYECKyI0  0azy
CEIIbCKOXO3SAHUCTBEHHOTO ¥ arapHoro  cekropa
CTpaHbl, JOOWUTBbCS  OrPOMHBIX  YCHEXOB IO
OCTIKCHUIO YBENMYEHHUS TepedHs © o0beMa
MPOM3BOJCTBA CTPAaTETMYECKUX BHJOB IHUIIEBOI
MPOIYKIIMH M MIPEBPATUTHCS B OWH U3 KPYIMTHEHIITNX
SKCIIOPTEPOB  IPOJOBOJIBCTBEHHONW TPOAYKIUU B
MHUpe.

OTMeTHM, 4YTO B HCCIEAOBAaHHUAX MpoOIeM
pa3BUTUSL TOJMTHKA HMIIOPTO3aMElIeHUsT  0co0o
BBIJICIAIOTCS TPYABI U HAYIHBIC PaOOTHI CIIEAYIOIINX
YUEHBIX: P.IIpeoum, P.Hypcke, H.Cumpc,
A.O.Xupmman, X.BYuwepu wu gp. [12;13;14].
ApreHTHHCKHHA 3KOHOMHCT, akamgeMuk P.IIpeOum
oTMeTHJI, 4T0 B XX BeKe BHEIIHSS TOProBIS HE
cTajla TPEUMYIIECTBEHHBIM CPEICTBOM JUISI POCTa
SKOHOMHKHM pa3BUBAIOIIMXCA CTpaH, OHM M Jajee
CTAJKHBAIACH C CEpPhe3HBIMH MpoOJIeMaMu B
OTepalsiX TOPrOBIM C Pa3BUThIMU cTpaHamu [15].
Jleno B TOM, YTO C yXYAIICHHEM YPOBHSI TOPTOBBIX
omepanuii, pa3BUBAIOIIMECS CTPAHBl JIWIIIINCH
CBOMX BAJIIOTHBIX JIOXOZOB, TEM CaMbIM, OHH HE
cMornd  c(OpMHUPOBATH NOCTATOYHBIA KaIUTal B
peaNbHBIX CEKTOpax SKOHOMHKH Ul JaJbHeHmero
pa3BUTHS DKOHOMHYECKHX TPOIIECCOB. A pa3BUTHIC
CTpaHBl 3a CUYET YIUIYOJCHUS TEXHOJOTHYCCKUX H
HAyJYHBIX BBEICHHWH B pa3HbIe cepbl 3KOHOMHKH,
MOJTyYHITH Ba)KHBIC KOHKYPCHTHBIC TIPEUMYIIECTBA H
JIOTIOJIHATENbHYI0 ~ MOTHBALMIO Uil Pa3BUTHUS
CYIIECTBYIOIIUX  DKOHOMHYCCKHMX  MEXaHHU3MOB.
Kpome TOrO, B pe3yibTare pa3BHUTHS
WHAYCTPHAIM3AIMA ¥ PACIIUPEHUS TNPUMEHEHHS
BBEICOKMX TCXHOJOTHMA B OCHOBHBIX CEKTOPax
SKOHOMHKH CTPaHBI, IPOLECCH UMIOPTO3aMEIECHHS
CTaHOBATCSI KIIFOYCBBIMH (DAKTOpaMHU 00eCTICUCHHS
pocTa OSKOHOMHKM B 1enoMm. Ecmum 00600muTh
MOJXOABI YYEHBIX, TO MOXXHO OTMETUTh, YTO
TEHJICHIIUN Pa3BUTHS MMIIOPTa MOT'YT pa3BUBATHCS C
MTOMOIIEIO CIIEAYIOMHUX (HakTOpOB:

- BBICOKHMH YpOBEHB 3apabOTHOH ILIaThI;
- BBICOKMH YypOBEHb BHYTPEHHHX 3aTpaT Ha

HMIIOPT;

- HEpPaBHOMEPHOCTh paCIpesieNeHUus JA0XOJ0B H

CKJIOHHOCTh (PUPMBI U KOMITAHWH C BBICOKUMH

YPOBHSIMH J10X0/JIa K HApalIMBaHUIO UMIIOPTA;

- HexBaTKa B)XHBIX BHJOB IPOJOBOJIHCTBEHHOMN

MPOYKIINH]

- OTTOK JIOJEH M3 PETMOHOB B OOJIBIINE TOPOJA U

T.J.

OTMeTuM, YTO  aHaJOTHYHBIE  MPOOIEMBI
CBOMCTBEHHBl M JJsi Hamed cTpaHbl. Tak 3a
nocjenHee JIeCSTHIIETHE, B CBSI3U c
MHTEHCH(UKANUEH  IPOLECCOB  «CTPOUTEIHHOTO
O6yma» B baky m Apyrux KpymHBIX ropojax CTpaHsl,
OTTOK JIIOJIEH M3 CEIbCKUX MECTHOCTEH B CTOPOHY
CTONMIBI M B ApPYrue ropoja crpansl ycummics. K
6oJbIIOMY CO’KaJIEHHIO, HAa OKpanHax ropoja baky,
Cymrauta u I'sSHIKY 3a CYET 3TOTr0 OTTOKA JIOAEH U3
pa3HBIX PETMOHOB CTPaHbI 00Pa30BAIMCH XaOTHYHBIC
JKWJIMIHBIE MAaCCHUBBI, 3/I€Ch JIIOIM IPOXKHBAIOT
MPaKTUYECKU B AHTHCAHUTAPHBLIX YCJIOBUAX U, B
GonbIIMHCTBE CITyJaeB, Ha HUMEIOT
COOTBETCTBYIOIINX JTIOKYMEHTOB O NMPHHAIEKHOCTH
nMyiectBa. Kpome Toro, akTUBHBIM NOTOK JIIOAEH
U3 CEeIIbCKMX MECTHOCTEeH cHiKaeT 3((eKTHBHOCTD
IMPOAYKTUBHOT'O HUCIIOJIb30BAaHUsA CYHICCTBYIOIIUX
MPOW3BOANTEIBHBIX CHJI M TPYJIOBBIX PECYpCOB,
MOTEHIMaNa CHIPhEBBIX PECYpPCOB B  PETHOHAX
CTpaHBl. JTOMY CHOCOOCTBOBAJH CYIIECTBCHHBIC
JUCHPOIIOPIMM B YPOBHE  JIOXOZOB  JIIOJICH,
NPOKUBAIOIIUX B CENbCKUX M TOPOJICKUX
MecTHOCTSIX. HecMoTpss Ha TO, YTO B CEIBCKOM
x03s1iicTBe paboTa Ha COOCTBEHHOM MPEANIPUATHU U
B XO35{CTBE MOKET MPUHOCHUTH HEIUIOXHE JOXOJBI, U
JIOIM  HWMEIOT BO3MOXHOCTH CBOOOJHO BIIAJIETh
3THMH JOXOJaMH, HO O3TH JOXOHbl, KaK MBI
OTMETWJIM, CYHIECTBEHHO OTJIMYAIOTCS OT TeX,
KOTOpbIE  JIIONM  TOJy4aroT,  paboras  Ha
MPEANPUSATHSIX B KPYIMHBIX roposax. Takoe pa3BuTHe
COOBITHH MPUBENO K IPEBPALICHUIO TPOU3BOANUTENEH
MPOLYKIIH B MOTpeOuTENEH, a 3TOT (haKTOp, B CBOIO
ouepens, oOycimoBua poct wumnopra. Iloatomy
CYMTaeM, dYTO B CaMOM Hadaje IpoIiecca
HUMIIOPTO3aMEIIEHHUs] CIEAYeT 3alpeTHTh HMIIOPT
MOTPEOUTENBCKUX TOBAPOB, TaK KaK C TOYKH 3PEHHA
3aTpaT BBIOOpP CEKTOpa MOTPEOMTENHCKHX TOBApPOB
cunTaeTcs Hambosee IenecoodpasHbM. Tak, crpoc
Ha MOTPEeONTETHCKIE TOBapHI 0OBIYHO
obecrieunBaeTcsi 3a CUET pOCTa HAaceJeHUs, a
MPOLIECCHl  MMIIOPTO3aMEIIEHHUsI  CIIOCOOCTBYIOT
Pa3BUTHIO MECTHOTO IIPOU3BOJICTBA. TakuM 00Opa3om,
CTpaHbl, KOTOpbIE MPEANOYUTAIOT  CTPATETHIO
MUMIIOPTO3aMEIIECHHs], IOIYy4YaloT JIOTIOJHUTEIIBHbIC
BO3MOXXHOCTH JUISl PACHIMPEHHs MPOU3BOACTBEHHBIX
MOIIIHOCTEH  JKOHOMHKH  CTpaHbl, TO  €CTb
MPOUCXOIUT «paHHee pacupeHue»
TIPOU3BOAUTENBHOTO cekTopa [16].

OCHOBHBIE apryMEHTHl Ul TIPEIIOYTEHHS
CTpaTernd  HMMIOPTO3aMEIICHUSI  CBOAATCA K
CJIC/TYIOLIHM:!

" pOCT BHYTPEHHEW 3aHATOCTM W CHHKEHHE
ypoBHs 0e3paOO0THIIHI;
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* T[IOBBIICHHWE WMMYHHUTETa W YCTOWYHBOCTH
MPOTUBOAECHCTBUIM TJI00ATBHBIX
3KOHOMMYECKUX YIPO3 U BO3AECUCTBUN;

" CHIDKEHHE YpOBHA 3aTpaT, B TOM 4HCIE
TPAaHCIIOPTHBIX 3arpar, TakK KakK JUIA
TPaHCIIOPTHPOBKU TpeOyeTcss KpaTKuil MyThb H

T.1.
B umcino orpunarensHeIx (akTopoB CTpaTETrHu
HMIOPTO3aMEeNICHUS MOJKHO OTHECTH

MPEIIoIoKeHHe O HeIPPEKTHBHOM YIIPABICHUH
CO3JIaHHBIX HOBBIX MPOMBIIUICHHBIX MOIIHOCTEH H
00 YMEHBIICHHM BHUMAHUS K IPOU3BOJUTEIM,
HaXOJSIIINXCS B CEIbCKUX MECTHOCTSX. OTMeTHM,
gro B yucie ctpad CHI' mo mo3uTHBHOMY OIIBITY
MIPOBEJECHUS POTPaMMbI UIMIIOPTO3aMEIIEeHHs 0C000
otnuyatorcst benapyck u Kazaxcran - npaBurtenbcrsa
9THX CTpaH YHENSIIOT 0c000e BHUMAaHHE pa3paboTKe
W OCYILECTBJICHHIO KPYIHBIX IEJIEBBIX IPOrPaMM I10
HUMIIOPTO3aMEIIEHHUIO. B benapycu Jlaxe
pa3paboTaHbl U YTBEP)KAEHBI CHIENHUAIBHBIE CHCTEMBI
TOCYIapCTBEHHOTO  KOHTPOJSI C  IPUIOKEHHUEM
NIPUOPUTETHOTO  IIEpeYHs] TPOeKToB U  (opm
OTYETHOCTH 1O HUM. JlaHHBIH MOAX0M CIOCOOCTBYET
(hopMHUpPOBaHHIO COOTBETCTBYIOIINX houmOB
HaKOIUICHHS CPEACTB ¥ OCBOOOXKICHHUIO OT 3aTpar Ha
WHOCTPAHHBIC BAIOTBl, TEM CaMbIM, CO3/aBasd
BO3MOXXHOCTH K BBICBOOOXJICHHIO CpEICTB Ha
pa3BUTHE pasHBIX c(ep 3KOHOMHKH, OTKPBHITHE
HOBBIX paboumx mect u ap. Kaxnerit ron Kabuner
MunuctpoB Pecnybnuku benapych yTBep)aaroT
MepedyeHb W 00BEM  HMMIOPTO3aMELIAOIINX
MOTPEOUTENILCKUX ~ TOBapoB. TakuM  00OpaszoM,
MPaBUTEIBCTBO pacripenenseT
MMITOPTO3aMENIAIOINE  MTOTPEOUTEIHCKUE  TOBApHI
MEXIy pa3sHeIMU MusnucrepcrBaMu 51
TOCYAapCTBCHHBIMH KOHIIEPHAMH, B TOM YHCIIE,
MEKIAY PEruoHaJIbHBIMHA HUCIIOJIHUTCIIbHBIMU
CTPYKTYypamHu. Cormacao TOTIOOHBIM
pacmpesieNieHHsIM,  TOCYIapCTBEHHBIE — CTPYKTYpBI
TOTOBSIT COOTBETCTBYIOILIHE IIJIAHBI M IPOrPaMMBI T10
HUMIIOPTO3aMEIICHNIO BAXKHBIX BHJIOB TOBapoB U
npoaykiuu. ['aBHas 1enb npaButenabcTBa benapycu
3aKITI0YaeTCs B TOM, 9YTOOBI YPOBEHb
HMIOPTO3aMelIeHNs] AOBECTH MHMHHMYM 10 60 %
[17].

Crenyer noUepKHYTb, YTO 32 MOCIEIHNE TOJIbI
B AsepOaiijukaHe HPOBOIATCS LeJICHANPABICHHBIS
paboTBl 1O CHIKEHHIO YPOBHS 3aBUCHMOCTH OT
UMIIOPTa Ba)XXHBIX BUJOB MPOJOBOJBCTBHS U MPOUCH
npoxykiud. C 3TOM menpio pa3pabaThIBacTcsl |
OCYIIECTBIISIETCS. PsIJl TOCYNAPCTBEHHBIX IMPOrpamMmm
[0  MPEAOTBPALICHUIO  YMEHBIICHHUS  YPOBHA
MIPOM3BOJICTBA CEIILCKOXO3SHCTBEHHON POIYKIINH, a
CTpaTern4yecKre HaIpaBICHUS AEATEIBHOCTH B 3TOH
chepe 3amoxkensl B Crparermyeckux J{OpOKHBIX
KapTax 1o OCHOBHBIM BUJIaM HaL[PIOHaJ'H;HOﬁ
SKOHOMHUKH,  KOTOPbIE€  YTBEPXJICHBI  YKa3oM
[Mpe3unenra AsepbOaitkanckoit Pecriyomuku ot 6
nmexabps 2016 rToma [18]. B crparermueckmx

JOPOXKHBIX KapTax paccMOTpEHa peaH3alys psiia
BO)XHBIX CTPaTErMYeCKUX Ieled OTHOCHUTEIBHO
MIPOM3BOJICTBA u nepepadoTKu
CEJIbCKOXO35HCTBEHHOI IIPOYKLIUH B
AzepOaiimkanckoit  PecryOonmuke, B TOM 4YHCIE,
OTHOCHUTENEHO peanuzanuu CYILLIECTBYIOLIETO
MoTeHIrana UMIIOPTO3aMEIICHUSI CEIILCKOTO
XO3HCTBa U IepepadaThIBAIOIIEH TPOMBIIUICHHOCTH
B arpapHoii cdepe. B KkauecTBe NPHUOPUTETHHIX
HaIpaBJICHUH JEATEITbHOCTH B cepe
JKUBOTHOBOJICTBA OIIPE/ICIICHBI: ITPOU3BOACTBO Msica,
Msica NTHUIBI ¥ MOJIOKA, a B cpepe pacTeHUEBOCTBA:
MPOM3BOJCTBO  IIIEHMIBI, KyKypy3bl, TOBapoOB
IMPOMBIINIJICHHOTO Ha3HAYCHUSA, B TOM YUCJIC: XJIOIIOK,
Tabak, caxapHas CBEKJa, 4al, JIEKapCTBCHHBIC
pacteHus, menk, mepcts u T.4. [19]. Ilo MHEHHUIO
CIELHUATINCTOB M TI0 pPE3yAbTaTaM IPOBOJUMBIX
uccie0BaHul, cOPMHUPOBAHO TBEPAOE MHEHHUE O
ToM, dro AsepbaiiyjpkaH 10  IPOHU3BOACTBY
NPOXYKIMHM  JKMBOTHOBOJACTBA M HPOIYKIHH
MPOMBIIIEHHOTO Ha3HAYCHUs crioco0OeH
peann3oBaTh W OCYIIECTBHTh POCT IPHOPUTETHBIX
HanpaBJCHUH  WMIIOPTO3aMEIIEHUs] W MOXET
MIPEBPATUTHCSA B 3KCIOpTEpa 3TOM mpomykuuu. [lmst
9TOr0 HE0OXOIMMO MHTCHCUBHO Pa3BUBATh CEILCKOE
XO3SMCTBO W arpapHblid  CEKTOp, PACIIUPATH
MEXAYHApOIHOE COTPYAHHYECTBO M Teorpaduio
BHEITHEOKOHOMUYECKUX CBS3CH:

- Azepbaiimkany HEOOXOOMMO pa3paboTaTh |
OCYLIECTBUTH JIOJITOCPOYHYIO IPOTpaMMy U
3aIUTaHUPOBAaTh  KPYHMHBIE  IPOEKTHI MO
MOBBIICHUIO KOHKYPEHTOCIIOCOOHOCTH CTPaHbI
Ha  MEXIyHapoJHOHW apeHe, 00ecne4uTh
MHOTOBEKTOPHOCTB 9KOHOMHUYECKHUX
OTHOUICHUIi, BHEITHEAKOHOMHUYECKUX CBsI3eil CO
crpanamu  EBpomnbl, As3uu, AMepuku u
a(ppUKaHCKOTO KOHTHHEHTA;

- Hyxno ¢QopmupoBaTs HOBBIE HampaBIICHUSA
Pa3BUTHUSI CENBLCKOTO XO3SiiCTBa M arpapHoro
ceKTopa c y4eToM yrITyONIeHHuS
WHHOBALIMOHHBIX IIO/IXO/0B W  ITOBBIIICHUS
sddexrruBHOCTH Chep nepepaboOTKU MPOAYKLUH
JTAHHBIX CEKTOPOB;

- C uenbio JuMBEpCU(PHKAMH OKOHOMHUKH U
CTPYKTYpPbI MPOU3BOJICTBA HPOJOBOIBCTBEHHON
NPOAYKIMM, HMEEeTCS HEeoOXOAUMOCTh B
(bopMupoBaHMM  dKOHOMHYECKHX chep u
HalpaBJIeHUH, OCHAIIEHHbIX HOBIIECTBAMH
HayYHO-TEXHHYECKOTO IIPOTPECcca, OCHOBAHHBIX
Ha SKOHOMUKE 3HaHUH H p.

OTMCTI/IM, YTO OOJITOCPOYHBIC CTPATETUYCCKUC
e TpaBUTENbcTBa A3sepOaiimkana B cdepe
MPOM3BOJICTBA IPOJIOBOJILCTBUSL  3AKIIIOYAIOTCS B
pa3BUTUH HOTEHIMAaa B HAaIpaBJICHUN
HMIIOPTO3aMELIECHUS, c 9TOM LEIIBI0
paccMmarpuBaeTCsl peain3aiys KOMIUIEKCHBIX Mep B
paMKax  COBEPIICHCTBOBAHMS  TOCYIApCTBEHHON
arpapHoOi MOJUTHKU:
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= o0ecreynTs OECHPEPHIBHOCTh M AJEKBATHOCTh
YPOBHSI ~ TIPOM3BOJCTBA W (OPMHUPOBAHUS
3aIacoB BaXHBIX BHJOB IPOJOBOIBCTBEHHON
MIPOJIYKIMH JJIsl HACEJIEHHSI CTPaHBI;

- CYHIECTBEHHO IIOBBICUTH YPOBEHDb
KOHKYPEHTOCIIOCOOHOCTH
CeITbCKOXO03SHICTBEHHOTO CEKTOpa W arpapHOro
KomIiekca  AsepOaifjpkaHa B~ KOHTEKCTE
FJ'IO6aJ'II)HI)IX 3KOHOMHUYECCKUX BBI3OBOB u
IIPO/IOBOJICTBEHHBIX NMPOOIEM B MUPE;

= o0ecHeynTh palMOHAILHBIH UMIIOPT Ha PBIHKE
NPOAYKIIMM  JKUBOTHOBOJCTBA W  CO3JaTh
Pa3BHUTYIO chepy JeATEIBHOCTH 1o
HapallMBaHUIO  3KCHOPTHOTO  MOTEHIMaia
arpapHOTro CEKTopa H TIp.

I[J'IH peaj3anun BBIIICTIPUBCICHHBIX
CTPATErMYECKUX  LeNed M MEPONpUATHUH B
Ommkaiimed  mepcnekTuBe B AsepOaiimkane,
HEOOXOAMMO COBEpIIEHCTBOBATH CYIIECTBYIOIIHUE
MEXaHU3MBl TOCYIapCTBEHHOH NONMTHKH B cdepe
CeNIbCKOTO  XO3SIICTBA W arpapHOro  CEKTopa,
YCKOPUTh  MOJEPHH3AaLMI0  OCHOBHBIX  cdep
JIITEILHOCTH MO PAacIIMPEHUI0 acCOPTUMEHTa |
oObeMa  B@KHBIX BHAOB  IPOAOBOJIBCTBEHHOM
MIPOJTYKINH, YCHIINTD poct SKCIIOPTHOTO
MOTEHIMaNa, OOECIeYnTh CO3JaHME W BBIXOJ Ha
BHEIIHUH  PBIHOK  HOBBIX  NPOXYKTOB  MOJ
HaIMOHAIBHBIM OpeHzoM. Ho s atoro TpebyeTcs
yriryOneHne WHCTHTYLHHOHAIBHBIX M CTPYKTYPHBIX
pedopM B celbCKOM XO3SHCTBE M arpapHOM CEKTOpE.
Bonee Toro, Azepbaiimkany HEOOXOIMMO YCKOPHUTH
nporeccsl BCeTyruieHus Bo Bcemupnyto Toproyro
Opranmzanuio ¢ y4eroM oOecledeHUs] HHTEPECOB
OTEYECTBEHHBIX TIPOM3BOJMTENCH BAXXHBIX BHUJIOB
NPOJIOBOJILCTBEHHOW  NpOIyKIMu. B 1enom,
Azepbaiimxany — ciuenyeT — MHTEHCH(HINPOBATH
LeneBble pabdOThl 10 AKTHMBHOMY BXOXKJIEHHIO Ha
MHPOBBIE NTPOIOBOJILCTBEHHBIE PHIHKH M YKPETIUTHCS
Ha HHMX B KauecTBE OJKCIOpTepa B OmkalIer
MepcreKThBe. Takoe pa3BUTHE COOBITHIA MOXET
CYIIECTBEHHO  MOBJIMATH Ha  (OPMUPOBAHUE
M300WIIMST  TPOJOBOJILCTBEHHOW — IMPOAYKUUH  Ha
BHYTPEHHEM  DPbIHKE CTpPaHbl W  TIOBBICHUTH

9KCIIOPTHBI MOTEHLHMAT, TEM CaMbIM, 3HAYHTEIBHO
CHU3UB 3aBUCUMOCTH OT UMIIOPTA.

C mempr0 ycTpaHeHHS OaphepoB M PEIICHUS
HaKOIMUBIIKMXCSA TPOOJEM IO Pa3BUTUIO CEIILCKOTO
XO3SMCTBa M arpapHOrO0 CEKTOpa B IIPOM3BOJICTBE,
coope, XxpaHeHMHM W (OPMHPOBaHHMH 3amacoB
MIPOJOBOJBCTBEHHOM  HPOAYKLIUH,  HEOOXOANMO
OCYIIECTBUTH P ACHCTBEHHBIX MEp:

- YCTpaHUTh HEPABCHCTBO HEHOBLIX MHACKCOB U
HEaJeKBATHOCTh  IICHOBOW  NOJUTHUKH B
CeIbCKOM ~ XO3siCTBE M Ha  pBIHKE
HPOJOBOJIECTBEHHOM MPOTYKIIVH;

"  COBCPIICHCTBOBAThH CYIIECTBYIOLIHE
MEXAaHMU3MBbl  TFOCYJAapCTBEHHOW  IOIIEPKKU
CEJIbCKOTO XO3SICTBA M arpapHOro CEKTOpa C
JOBCJACHUCM HX [0 YPOBHA pPa3BHUBAIOINUXCA
CTpaH;

= o0ecneyuth JOCTYITHOCTH K  KPEOUTHBIM
pecypcaMm W (MHAHCOBBIM CpEACTBAM  C
MOBBIIICHUEM WHBECTHLMOHHOM AaKTHMBHOCTH U
YIAYYII€HUEM NHBECTUIIMOHHOT'O KJiIMMarta,

" [IOBBICHTH YPOBEHb o0ecIieueHHOCTH
MaTepHaIbHO-TEXHIUUECKON 6a3bl yTeM
pacmmpeHust 3eMEINTbHBIX YJacTKOB,

3(G(GCKTUBHOIO  WCIOJNB30BaHHUS  TPYIOBBIX

pEeCypcoB H  TpPOM3BOIUTEIBHBIX CHII  C

KOHLIEHTpalrel UX Ha UHTEHCHBHOE pPa3BUTHE

CEJIbCKOTO XO3SUCTBA, PAcIIUpPEHHE TEPeUHs U

00BeMa MPOAYKIINU CETBCKOTO XO3AHCTBA;

" 06CCHellI/ITb TMOBBIIICHUE TTPOU3BOAUTCIIBHOCTH
BBIITyCKaeMOU CENbCKOXO035UCTBEHHOU u
arpapHoi TpPOJOBOJILCTBEHHOW MPOIYKIHH, a
TakK ke TIOBBIIICHHE YPOBHS 3apa0OTHOM TIAThI
3aHATOTO B ATHUX c(hepax HACCTICHHUS,

" IMMPUHATH KOMIIJICKCHBIC U JOJITOCPOYHBIC MECPBI
M0  CHIDKCHUIO  JTUCTIPOIIOPIUH  MEXIy
JKU3HEHHBIM YPOBHEM HaceJeHuUs,
MIPOKUBAIOLIETO B CEIbCKOM M TOPOACKON
MECTHOCTSIX H T.J.

OrmeruMm, dro B A3sepOaiipkane ocoboe
BHHMAaHUE yAEIEHO HUMIIOPTHO-3KCIIOPTHOMY
OanmaHCy CeIbCKOXO3AWCTBEHHON TPOIYKIMEH B
TOCIIETHUE TOJIBI, KOTOPHIH oTpaxkeH B Tabmure 1.

Taouauna 1

HMMnopTHO-3KCIOPTHOI 0aJIaHC CeIbCKOXO035IICTBEHHON IPOJ0BOJILCTBEHHOM NPOAYKINH B A3epOaiixane
3a 2014-2016 rr. (THIC. TOH).

2015 2016 2017

9KCIIOPT ~ UMIIOPT +/- 9KCIIOPT ~ MMIIOPT +/- 9KCHOPT  MMIIOPT +/-
Menuna - 1353,1  -1353,1 - 1599,6  -1599,6 - 1274,4 12744
Kaprodeian 36,7 139,2 -102,5 38,2 191,2 -153,0 57,7 168,8 -111,1
OBoun BCeX 84,1 42,0 +42,1 125,9 61,2 +64,6 2315 45,9 +185,6
BH/I0B
DpyKTHI H ATOIbI 182,0 74,7 +107,3 219,77 95,2 +124,5 273,8 98,7 +175,1
Msico Bcex BHIOB 0,8 17,6 -16,8 0,1 417 -41,6 0,7 58,0 -57,3
KpPYIHOTro
poraTtoro ckora u
OTHH, B TOM
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qucie:
- MSICO KPYITHOTO 0,8 12,4 -11,6 0,1 9,2 9,1 0,1 21,2 -21,1
poraToro ckora
- 6apaHHHA U MSCO - 0,5 -0,5 0,002 1,0 -0,998 0,3 2,0 -1,7
K03
- MSCO NTHI - 14 -1,4 - 25,3 -25,3 0,2 26,8 -26,6
Mo.toko " 6,3 366,0 359,7 57 288,5 282,8 16,0 344,0 -318,0
MOJIOYHAS
MPOAYKIHUST
Slitna (Teic.uT) - 5,3 -5,3 - 19,1 -19,1 9,2 0,1 +9,1
Poi6a u poiGHas - 14,8 -14,8 0,2 13,8 -13,6 0,5 15,3 -14,8
NPOXYKIHST
[pumeuanune: Tabauma cocraBjeHa Ha ocHoBe MatepuaioB [ocynapcrBenHoro Crartucruyeckoro Komurtera

A3zepoaiinkanckoii Peciy6amxn. https://www.stat.gov.az.

Kak Buano u3 Tabauie! 1, 00beM 3Kcmopra Imo
Py TakoW TPOAYKIHMH, Kak OBOIIM (0CcOOCHHO
MOMUJIOPEI M (PPYKTHI) TMpeBbImacT uMmopT. Ilo
uroram 2017 roma, IIOJOKHUTEIBHOE  CaIbIO0
OTMEYAETCs TaK K€ B MPOU3BOJCTBE SUIL, TIIC 00BEM
9KCTopTa coctaBwi Ha 9,1 TeIC. WITYK OoJblIe, YeM
umnopTta. K 60Jpm10My CoKalneHuIo, B IPYTUX BHIAX
MPOAYKIMK MPEeo0IagaeT UMIIOPT IO CPABHEHHIO C
skcioptoM. Eme Xxyxe o0craHOoBKa co cdepoit
dhopMupoBaHHS 3amacoB KaueCTBEHHBIX u
MPOAYKTHBHBIX CEMSH, YPOBEHb O00ECIEeUeHHOCTH
BHYTPEHHUMH PECypCcaMu KOTOPOU COCTABJISICT JIUIIIb
2 %, - D5TO CBHICTEIBCTBYET O 3aBUCHMOCTH
MPOU3BOJICTBA CEIBCKOXO3SIHCTBEHHON MPOAYKIIHH
oT wumIoptHoro ¢akropa. /i BIMSHUS Ha 3Ty
CHUTYallHI0 M Ha o0ecliedueHHEe CHIKCHUS YPOBHSA
3aBHCUMOCTH OT MMIIOPTHBIX (PAKTOPOB, TPEOYIOTCS
KOMIUIEKCHBIE ~ MEpOIPHATHS K  pealn3allif
CTpaTerHIeCKUX IMOAX0J0B. Tpedyercs yriayoieHue
MPOBOAMMBIX pedOpM B JaHHBIX HANPABJICHUSX H
TJIaBHBIMHA LEISIMUA HX JOJDKHO OBITh IIOBBIIIEHUE
KOHKYPCHTOCIIOCOOHOCTH  CEJIbCKOXO3SHCTBCHHOM

NPOAYKIMM W AWBepCHU(UKAIMA  CTPYKTYPHI
arpapHoro cexkropa crpaHel. Tem OoJiee, Kak Mbl
OTMETWJIM paHee, B pPaMKax CTPaTErHYECKUX

JIOPOXKHBIX KapT OMPEAEIEHbl CTPAaTETHUECKHE LEIU
IO BBINICTIPUBCACHHBIM npo6neMaM A MacCIITaOHBIM
II1aroM, CUCTEMaTU3UPYIOINM HanpasieHus pedopm
[0 PAa3BUTUI0 JKOHOMHUKH, SIBIISICTCS pa3paboTka
Crparernyeckux JopoxxHBIX Kapr h
HAI[MOHAJILHOX AKOHOMMKE U OCHOBHBIM CEKTOpaM
SKOHOMHUKH. B KadecTBe OZHOTO W3 NPUOPHUTETOB
SKOHOMUKU  BBIIBUHYTO  DPa3BUTUE  CEJIBCKOTO
XO34HCTBAa CTpaHbl: IIPEIIOJIAracTCsl  CO3JaHue
@oHJa arpapHoOro CTPaxoBaHMs M CIIEHUAIbHBIX

arpoMHKy0aTopoB B KaXJOM H3 DKOHOMHYECKHX
paiionos [20]. Kpome TOrO, HEOOX0AUMO
COBEpIICHCTBOBAHUE TOCYIAaPCTBEHHOMN IMOJUTUKH B
cdepe pa3BUTHA CEKTOPOB CEIBCKOTO XO3SIHCTBA U
arpapHoi MIPOMBIIIICHHOCTH c y4eToM
TpaHchopMaIuii MUPOXO3SIMCTBEHHON CUCTeMBI. To
€CTh, UMIIOPTO3aMEIIEHHE JIOJDKHO OBITh a/IeKBaTHO
rJ00a1bHBIM BBI30BaM. B AzepOaiimxane
HUMIIOPTO3aMEIICHNE TPAKTYEeTCs] KaK BO3MOXKHOCTD
CHHM3HTh 3aBHCUMOCTH HAI[MOHAIBHON YKOHOMHKH OT
BIIMSHUSI BHEIIHEAKOHOMHYECKOW KOHBIOHKTYPHI H
MOBBICUTH 0€30MacHOCTh cTpaHbl. Ha Ham B3riig,
npu  pa3paboTKe CTpaTerud HMMIIOPTO3aMEelICHHS
HEOOXOAMMO  YUYWUTHIBATh  3apyOEKHBIH  OTIBIT.
MHuorue BOIIPOCBI UMIIOPTO3aMCUICHUA JICKAT B
TUTOCKOCTH PETYJIMPOBAHNUS PHIHKOB [21].

Conclusion

Ha mam B3rmsin, AsepOaifpkaH B COCTOSHUH
CyH_IeCTBeHHO IIOBBICUTh UMCHOIIUECCA MCXAaHU3MbI U
3((GEKTUBHO MpPHUMEHSICMbIE HHCTPYMEHTHI IO
MPOU3BOJCTBY M (HOPMHUPOBAHUIO 3aMIACOB BaXKHBIX
BHJIOB IIPOIOBOJILCTBEHHOW mponykiuu. CtpaHa B
COCTOSIHUH MMOJHOCTBIO o0ecreynTs ceost
IIPOJIOBOJILCTBEHHOW MPOLYKLHUEH B COBPEMEHHBIX
yeroBusix  [22]. Ho ama  ostoro  tpeOyercs
CyIIleCTBEHHAS MOICPHHU3AIHS OCHOBHBIX
MEXaHM3MOB pa3BUTHS CEIBCKOTO XO3SIMCTBA U
arpapHoro  cekropa B cdepe  oOecreucHHS
WHTCHCHBHOTO POCTa TPOM3BOJACTBA BaKHBIX BHIOB
MPOAYKIMK THINEBOW MPOMBIIUICHHOCTH C YY4ETOM
pacmImpeHusl TPOU3BOACTBA HWMIOPTO3aMEIAIONIESH
MPOJOBOJBCTBCHHOW TMPOAYKIMU B CTpaHe Ha
JIOJITOCPOYHOM OCHOBE H T./I.
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Intnaional Scientific

Journal

Scientific publication

«ISJ Theoretical & Applied Science, USA» - MexayHapoIHbIi HAydHBIH XKYpHA 3apErMCTPUPOBAHHBIN BO
®paHIH, U BEIXOAAIINHA B 3JEKTPOHHOM U TiedaTHOM ¢opmare. IIpenpuHT XypHania myOoIuKyeTcs Ha caiite mo

Mepe MOCTYIUIeHUS CTaTei.

Bce nomanHbie aBTOpaMu CTaThy B TEUCHUH 1-TO JIHs pa3MmernaroTcs Ha caiite http://T-Science.org.
[edaTHBIH 3K3EMILTSAP pacChlIaeTCs aBTOpaM B TedeHue 2-4 aHel mocie 30 grcia Kaxmaoro Mecsiia.

UmnakT pakTop xKypHana

Impact Factor 2013 2014 2015 2016 2017 2018
Impact Factor JIF 1.500
Impact Factor ISRA (India) 1.344
%Qg%afﬁ imernatoral Cration Revore. | 0,307 | 0.829
Impact Factor GIF (Australia) 0.356 | 0.453 | 0.564
Impact Factor SIS (USA) 0.438 | 0.912
Impact Factor PUHII (Russia) 0.179 | 0.224 | 0.207 | 0.156
basedon Evsasian cration seport (ECR) 1.042 | 1.950 | 3.860 | 4.102
Impact Factor SJIF (Morocco) 2031 5.667
Impact Factor ICV (Poland) 6.630
Impact Factor PIF (India) 1.619 | 1.940
Impact Factor 1BI (India) 4.260
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International Academy of Theoretical & Applied Sciences - member of Publishers International
Linking Association (USA) - international Association of leading active scientists from different countries.
The main objective of the Academy is to organize and conduct research aimed at obtaining new knowledge
contribute to technological, economic, social and cultural development.

Academy announces acceptance of documents for election as a member:
Correspondents and Academicians

Reception of documents is carried out till January 25, 2019.
Documents you can send to the address T-Science@mail.ru marked "Election to the Academy members".

The list of documents provided for the election:

1. Curriculum vitae (photo, passport details, education, career, scientific activities, achievements)
2. List of publications
3. The list of articles published in the scientific journal 1SJ Theoretical & Applied Science

* to correspondents is not less than 7 articles

* academics (degree required) - at least 20 articles.

Detailed information on the website  http://www.t-science.org/Academ.html

Presidium of the Academy

International Academy of Theoretical & Applied Sciences - member of Publishers International
Linking Association (USA) - MexmayHapoaHOe 00beIHHEHNE BEAYIIUX aKTHBHBIX YUCHBIX C Pa3HBIX CTPaH.
OCHOBHOM LENBI0 JCATENPHOCTH AKAAEMHH SIBIUICTCS OpPraHM3alusl M [POBEACHHE HAyYHBIX
WCCIICIOBaHNH, HAMPABICHHBIX HA MOJyYCHHE HOBBIX 3HAHHI CIOCOOCTBYIOIIUX TEXHOJOTHYECKOMY,
9KOHOMHYECKOMY, COLMATEHOMY U KYJIBTYPHOMY Pa3BUTHIO.

Axajemusi 00bsIBJIsIET IPUEM JIOKYMEHTOB HAa M30paHue B CBOIi COCTaB:
qJIeH-KOPPGCI[OHLleHTOB n AKaZ{eMHKOB

IMpuem nokymeHnToB ocymiectBisiercs o 25.01.2019.
JIOKyMEHTBI BBICBLTAIOTCA TI0 ajpecy T-Science@mail.ru ¢ momerkoit "M3bpanue B coctaB Akagemun'.

Cnucok JAOKYMEHTOB NPEeA0CTaBJIAEMbIX 1/ 1/136[)3}[]/15!:

1. ABrobuorpadus (oo, macopTHeIE JaHHBIE, 00yUeHNE, Kapbepa, HaydHas AesSTeIbHOCTb,
JIOCTHIKECHHUSI)
2. CiUCOK Hay4HBIX TPYZOB
3. Crucok crateid omyOIMKOBaHHBIX B HaydHOM xypHaie 1SJ Theoretical & Applied Science
* JJIsL 4IeH-KOPPECIIOHIGHTOB - HE MeHee 7 CTaTeid,
* IS akaleMUKOB (HEOOX0iMa ydeHas CTeTeHb) - He MeHee 20 crareii.

Moapo6uas undopmanus Ha caiite  http://www.t-science.org/Academ.html

Presidium of the Academy
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