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AHHOTAUA

BBenenue. BocmanurensHbie 3a00JieBaHUS HOCA W OKOJIOHOCOBBIX TAa3yX 3aHUMAIOT BeayIlee
MecTO B cTpykrype narojoruu JIOP-opraHoB y B3poOCHbIX W AeTel. 3aTpyAHEHWE WA MOJIHAS
Onokasa AbIXaHMs, HapylIeHHe OOOHSHUA, TOJIOBHbIE 00y M oOmias ci1abocTh MpU CHHYCUTE B
COYETaHUH C JJOOPOKAUYECTBEHHBIMH OIYXOJIIMH HOCA M OKOJIOHOCOBBIX Ta3yX CHHKAIOT KAa4ECTBO
XKU3HU manueHToB. CHEeKTp BOCHAIUTENbHBIX MATOJOTUN CIM3UCTBIX 000JI0UEK OKOJOHOCOBBIX
nazyx BKJIOYaeT TaiMoOpUT, (POHTUT, ITMOUAUT M COHEHOUITUT, KOTOpbIE B psNe CIIydaeB
COIIPOBOKIAIOTCSI BOCMAJIUTENbHBIMUA 3a00JIeBaHUAMM JIeTKUX. HemocpencTBEHHOM MPUYHMHOM
BO3HUKHOBEHHUS CHUHYCHUTOB SBJIIOTCS BUPYCHI, Oaktepuu M rpulku. MHpexnus npoHukaer B
OKOJIOHOCOBBIE Ta3yXH KOHTAKTHBIM, I'€MaTOT€HHBIM M JuMdoreHHeiM nyTamu. [Ipu octpom
CHUHYCHTE YacTO BBISBJISETCS MOHO(IIOpA; MPU XPOHUYECKOM CUHYCHUTE - MUKPOOHbBIE acCOIUAIINH;
IIPU XPOHUYECKOM IKCCYJTATUBHOM CHUHYCHUTE - CTAQMIOKOKKH, CTPENITOKOKKYA U KOPUHEOAKTEPHH.
Henb: ompeneneHue TUNOB U CTENEHU PACIPOCTPAHEHHOCTH HH(EKIUH Yy OOJbHBIX C
N0OpOKaYeCTBEHHBIMU OITYXOJISIMU HOCA 1 OKOJIOHOCOBBIX Ma3yX.

Martepuanbl ¥ METOJIBI UCCIISIOBAHUS: 00CIen0BaHo 27 OOJMBHBIX B Bo3pacte ot 14 mo 65 mer. U3
Hux 14 (51,9%) myxuun u 13 (48,1%) xeHumuH HaOmoganuch B kKiuHuke CamapKaHICKOTO
rocyJJapCTBEHHOTO MEAUIMHCKOro yHuBepcutera B 2022-2025 ronax.

Pe3yabTarsl. PacnipocTpaHeHHOCTB OITyX0JH 10 cTaausM Obuia cienyromei: [ cranus y 3 (11,1%),
Il cramus y 6 (22,2%) u Il cranusa y 18 (66,7%) 6onpHbix. CrieqoBaTtenbHO, y OONBIIMHCTBA
OOJNBHBIX MPHU MOCTYIJICHUH HaOmoganuck omyxonu Il craguu. AHanu3 maHHBIX MMOKa3aj, 4yToO
nanwuiomsl (43,3%) u remanruomsl (36,6%) yaile BCTpedaroTCs BO BCEX BO3PACTHBIX IpyMIax,
aneHomsl (13,2%) BcTpedaroTcss OTHOCUTENBHO PeXKe.

BoiBoabl: TakuM 00pa3oM, MOXKHO CKas3aTh, UTO y OOJIBHBIX JTOOPOKAUYEeCTBEHHBIMH OITYXOJSMHU
HOCA M OKOJIOHOCOBBIX Ma3yX, a TaK)Ke CHHYCUTaMH IIpeobiaaeT aHadpobHas (ropa, ycToluuBas
K aHTHOAKTepUAIbHBIM MpernaparaM, IIUPoKo npuMmensieMbiM B JIOP-mpakTuke, a Takxke rpudbl B
MOCEBax.

KuroueBble cjioBa: 100OpoKadyecTBEHHAs OMYyXO0Jb, OKOJIOHOCOBBIE MAa3yXH, CHHYCHT,
MUKpoIopa
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Abstract

Introduction. Inflammatory diseases of the nose and paranasal sinuses occupy a leading place in
the structure of ENT organ pathology in adults and children. Difficulty or complete blockage of
breathing, impaired sense of smell, headaches, and general weakness in sinusitis combined with
benign tumors of the nose and paranasal sinuses reduce patients' quality of life. The spectrum of
inflammatory pathologies of the mucous membranes of the paranasal sinuses includes sinusitis,
frontitis, ethmoiditis, and sphenoiditis, which in some cases are accompanied by inflammatory lung
diseases. The direct causes of sinusitis are viruses, bacteria, and fungi. Infection penetrates the
paranasal sinuses through contact, hematogenous, and lymphogenous routes. In acute sinusitis,
monoflora is often detected; in chronic sinusitis, microbial associations; in chronic exudative
sinusitis, staphylococci, streptococci, and corynebacteria are present.

Objective: To determine the types and extent of infection in patients with benign tumors of the nose
and paranasal sinuses.

Materials and Methods: 27 patients aged 14 to 65 years were examined. Of these, 14 (51.9%) were
men and 13 (48.1%) were women, observed at the clinic of Samarkand State Medical University
from 2022 to 2025.

Results. The prevalence of tumors by stages was as follows: Stage | in 3 (11.1%), Stage Il in 6
(22.2%), and Stage 111 in 18 (66.7%) patients. Consequently, most patients were admitted with Stage
[11 tumors. Data analysis showed that papillomas (43.3%) and hemangiomas (36.6%) are more
common in all age groups, while adenomas (13.2%) occur relatively less frequently.

Conclusions: Thus, it can be said that in patients with benign tumors of the nose and paranasal
sinuses, as well as sinusitis, anaerobic flora predominates, which is resistant to antibacterial drugs
widely used in ENT practice, and fungi are also present in cultures.
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Annotatsiya
Kirish. Burun va burun yondosh bo’shliglarining yallig'lanish kasalliklari kattalar va bolalarda LOR
a’zolari patologiyasi tarkibida etakchi o'rinni egallaydi. Burun va burun yondosh bo’shliglari
xavfsiz o’smalari bilan birgalikdagi sinusitda nafas olish giyinlashishi yoki to'liq bloklanishi, hid
bilish buzilishi, bosh og'rig'i va umumiy darmonsizlik bemorlarning hayot sifatini pasaytiradi. BYB
shillig gavatlarining yallig'lanish patologiyalari spektriga gaymorit, frontit, etmoidit va sfenoidit
kiradi, ba'zi hollarda ular o'pka yallig'lanish kasalliklari bilan birgalikda kechadi. Sinusitlar kelib
chigishining bevosita sababi viruslar, bakteriyalar va zamburug'lardir. Infektsiya BYB lariga
kontakt, gematogen va limfogen yo'llar orgali kiradi. O'tkir sinusitda ko'pincha monoflora
aniglanadi; surunkali sinusitda, mikroblar assotsiatsiyalarda; surunkali ekssudativ sinusit,
stafilokokklar, streptokokklar va korinebakteriyalar.

Tadgigot magsadi Burun va burun yondosh bo'shliglarining xavfsiz o'smalari bilan og'rigan
bemorlarning infektsiya turlarini va targalish darajasini aniglash.

Tadgiqot materiallari va usullari: 14 va 65 yosh oralig'idagi 27 nafar bemor tekshiruv o'tkazildi.
Ulardan 14 nafari (57,9%) erkak, 13 nafari (42,1%) ayol bo'lib, Samargand Davlat Tibbiyot
Universiteti klinikasida 2022-2025 yillarda kuzatilgan.

Natijalar. Bosgichlar bo'yicha o'smaning targalishi quyidagicha edi: | bosgich 3 (10,7%), 11 bosgich
6 (21,4%) va Il bosgich 19 (67,8%) bemorlarda kuzatilgan. Binobarin, gabul gilingandan so'ng,
bemorlarning aksariyatida Il bosgich o'smalari targaldi. Ma'lumotlar tahlili shuni ko'rsatdiki,
papillomalar (43,3%) va gemangiomalar (36,6%) barcha yosh guruhlarida tez-tez uchraydi,
adenomalar (13,2%) nisbatan kamroq

Xulosa. Shunday qilib, burun va BYB ning xavfsiz o'smalari hamda sinusit bilan og'rigan
bemorlarda LOR amaliyotida keng qo'llaniladigan antibakterial preparatlarga chidamli bo’lgan
anaerob flora, shuningdek, ekmalarda zamburug'lar ustunlik gilishini aytish mumkin

Kalit so'zlar: xavfsiz o'sma, burun yondosh bo’shliglari, sinusit, mikroflora

Kirish. So'nggi yillarda mahalliy va umumiy immunitetning pasayishi, ekologik vaziyatning
yomonlashishi va mikroorganizmlarning antibiotiklarga chidamli shtammlarining rivojlanishi
tufayli burun yondosh bo‘shliglari (BY0B) yallig‘lanish kasalliklarining ko'payishi tendentsiyasi
kuzatilmogda [3, 4, 6]. Bunga kech tashxis qo'yish va mikrofloraning konservativ davoga
chidamliligi sabab bo‘Imogda. Sinusitning sabablari o'tkir respirator virusli infektsiyalar, burun
bo'shlig'ining anatomik defektlari, burun to‘sig‘i egriligi, burun chig‘anoqlarining gipertrofiyasi,
shillig gavat yoki poliplarning giperplaziyasi va nihoyat, turli xil xosilalar sabab bo'lishi mumkin.
BYoB da tabiiy chigaruv teshiklarining yopilishi tufayli shillig bezlari sekretsiyasi
dimlanish, pH o'zgarishi, shilliq gavatdagi metabolizmning, mukotsiliar klirens funktsiyasining
buzilishi, shuningdek, opportunistik mikrofloraning faollashishi kuzatiladi.
Qoidaga ko'ra, yugoridagi omillar mavjud bo'lganda, kasallik surunkali holga keladi [5, 8]. Burun
bo'shlig'ining (BB) va BYoB ning xavfsiz o'smalari tufayli sinusit bilan og'rigan bemorlarda
mikrofloraning tabiati birlamchi sinusitda bakteriologik taxlildan farg giladi. Bundan tashgari,
burun yondosh bo‘shlig‘ining tabiiy chigarish teshiklari asta-sekin obstruktsiyasi tufayli
mikrofloraning tarkibi xosila o'sishi bilan o'zgaradi [1, 6, 7]. Yuqorida aytilganlarning barchasi
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burun va burun yondosh bo‘shliglarining xavfsiz o'smalari bo'lgan bemorlarda sinusitda

mikroflorani o'rganishga shubhasiz gizigishni tasdiglaydi.

Tadqiqotning magsadi burun va burun yondosh bo‘shliglarining xavfsiz o'smalari bo'lgan
surunkali sinusit bilan xastalangan bemorlarning mikroflorasini infeksion agent turiga va xosila
targalishiga garab o'rganish edi.

Tadgigot materiali va usullari. Tadgigotda 14 yoshdan 65 yoshgacha bo'lgan burun va
burun yondosh bo‘shliglarining xavfsiz o'smalari xamda sinusit bilan xastalangan 27 nafar bemor
ishtirok etdi, ulardan 14 (57,9%) erkak va 13 (42,1%) ayol bo'lib, ular Samargand Davlat Tibbiyot
Universiteti ko‘p tarmogli klinikasining LOR bo'limida 2022-2025 vyillarda tekshirilgan va
davolangan.

Barcha bemorlar bakteriologik tekshiruvdan o'tkazildi. Tahlil uchun material diagnostik punktsiya
va BYB tabiiy teshiklarini zondlash paytida, shuningdek operatsiya vagtida olingan.

Natijalar va muhokama. Bosgichlar bo'yicha o'smaning targalishi quyidagicha edi: |
bosgich 3 (10,7%), Il bosgich 6 (21,4%) va Ill bosgich 19 (67,8%) bemorlarda kuzatilgan.
Binobarin, gabul gilingandan so'ng, bemorlarning aksariyatida 111 bosgich o'smalari targaldi.
Ma'lumotlar tahlili shuni ko'rsatdiki, papillomalar (43,3%) va gemangiomalar (36,6%) barcha yosh
guruhlarida tez-tez uchraydi, adenomalar (13,2%) nisbatan kamroq (rasmga garang).
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Rasm. Xavfsiz o'smalarning tagsimlanishi

Bakteriologik tadgigot natijasi burun va burun yondosh bo‘shliglarining xavfsiz o'smalari
xamda sinusit bilan xastalangan bemorlarning 23 nafarida (60,5%) ijobiy bo'ldi. Burun va burun
yondosh bo‘shliglarining xavfsiz o'smalari xamda sinusit bilan xastalangan bemorlar
mikroflorasining tarkibini o'smaning targalish darajasi bilan taggoslab o'rgandik (jadvalga garang).

Jadval
O'sma jarayoni targalishining turli bosgichlari bilan monokulturada ajratilgan
mikrofloraning tarkibi

Ajratilgan flora 1-daraja 2-daraja 3-daraja
Haemophilus influenzae 1 - -
Staph. Aureus - 1 1




Staph. Epidermidis

1
Str. Pyogenus - 2
E.coli - 1
Proteus vulgaris - -
Klebsiella - -
Enterococcus - -
Pseudomonasaureginosa - -
Candida albicans 1 1
Actinomycetis -

Bacterioides -
Fusobacterium 1
Peptococcus - -

NN
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Tarqalishning birinchi darajasida mikrofloraning tarkibi Haemophilus influenzae (4,3%)
bilan cheklangan. Bundan tashqgari, bu tekshirilgan burun va BYB ning xavfsiz o'smalari bo'lgan
bemorlar orasida eng kichik guruh ekanligini hisobga olish kerak.

Xosila targalishining Il darajasida aerob flora ham ustunlik giladi - bular stafilokokklar:
Staph. aureus, Staf. epidermidis va Str. pyogenus 2 (8,7%) bemorda, anaerob flora 4 (17,3%)
bemorda va 3 tasida (13%) Staf. epidermidis Candida bilan assotsiatsiyasi aniglangan.

Biz xosila targalishining Il darajasi bo'lgan bemorlarda turli xil mikrofloralarni anigladik.
Quyidagi aerob flora ajratildi: Staph. aureus - 4 (17,3%) holat, Staph. epidermidis, Str. pyogenus,
E. coli, Klebsiella, Proteus vulgaris - 2 ta (8,7%) bemor, Enterococcus — 1 ta bemor (4,3%). Candida
va Actinomycetis zamburug’lari - har biri 2 ta (17,3%). Bacterioides, Fusobacterium, Peptococcus
bilan ifodalangan anaeroblar o'rtacha 30,4% holatlarni tashkil qildi. Mikroorganizmlarning
assotsiatsiyasi ham keng targalgan (21,7%) va gramm-musbat va gramm-manfiy
mikroorganizmlarning anaeroblar va zamburug'lar bilan har xil birikmalari bilan ifodalangan.

Xulosa. Shunday qilib, burun va BYB ning xavfsiz o'smalari hamda sinusit bilan og'rigan
bemorlarda LOR amaliyotida keng qo'llaniladigan antibakterial preparatlarga chidamli bo’lgan
anaerob flora, shuningdek, ekmalarda zamburug'lar ustunlik gilishini aytish mumkin. Anaeroblar,
zamburug'lar va mikroorganizmlar assotsiatsiyasining aniglanish darajasi xosilaning o'sishi va
targalishi bilan ko’payib boradi. Ro'yxatda keltirilgan xususiyatlar antibiotik terapiyasining ko'p
kurslari, shuningdek, tabiiy anastomozlarning obstruktsiyasining kuchayishi va o'smaning targalish
bosgichlari bilan bog'lig.
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