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HOMILADORLIK DAVRIDAGI SIL: DIAGNOSTIKA,
DAVOLASH VA PROFILAKTIKA

Qabul giluvchi : Abdug'aniyev Sarvar Bahodir o'g'li

Annotatsiya: Homiladorlik davrida sil (tuberkulyoz) kasalligi ona va homila
salomatligi uchun jiddiy xavf tug ‘diradi. Ushbu magolada homiladorlik paytida
silning klinik kechishi, tashxislash usullari, davolash tamoyillari, dori vositalarining
xavfsizligi, asoratlar va profilaktika masalalari yoritilgan. Zamonaviy klinik
tavsiyalar asosida ishlab chigilgan ushbu material shifokorlar, tibbiyot talabalari va
hamshiralar uchun muhim manba bo ‘lib xizmat giladi.

Anatomy: Anatomical aspects of tuberculosis during pregnancy

Tuberculosis primarily affects the lungs, particularly the upper lobes, where
oxygen tension is highest, creating favorable conditions for the growth of
Mycobacterium tuberculosis. The lungs consist of bronchial tree, alveoli, pulmonary
interstitium, blood vessels, and lymphatic system, all of which may be involved in the
pathological process.

During pregnancy, physiological changes such as increased oxygen demand,
elevated cardiac output, and relative immunosuppression predispose pregnant
women to the activation of latent tuberculosis infection. Structural changes in the
respiratory system, including elevation of the diaphragm, reduced functional
residual capacity, and increased tidal volume, influence pulmonary ventilation and
may contribute to disease progression.

In extrapulmonary tuberculosis, the infection may involve lymph nodes,
pleura, bones and joints, kidneys, meninges, and the reproductive organs.
Tuberculous involvement of the placenta and fetal membranes can lead to vertical
transmission, resulting in congenital tuberculosis, which is a rare but severe
condition.
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Anamomua Aunamomuyeckue o0cobeHHOCmMU MYOepKyIé3a 60 BPeMs
bepemernHocmu

Tybepxynés npeumyuecmeenHo nopascaem Jné2Kue, 0COOeHHO UX BepXHue
001U, 20e BbICOKUUL YPOBEeHb KUCIOPOOd C030aém Oaazonpusimusie ycious O
pasmnoxcenuss Mycobacterium tuberculosis. Jléekue cocmosm uz oponxuanvrozo
oepesa, anb8eon, UHMEPCMUYUANbHOU MKAHU, KPOBEHOCHBIX COCY008 U
AUMDamuueckol cucmemvl, 6ce OMuU CMPYKMYPbl MO2YM  B08NIEKAMbC 8
namono2uiecKutl npoyecc.

Bo epems bOepemennocmu ¢husuonocuneckue usMeHeHus, maxue Kax
no8blUeHUEe NOMPEeOHOCIU 6 KUCI0POOe, YEelUuYeHUue CepoedHo2o 6blopoca U
OMHOCUMENbHOE YeHeMmeHUe UMMYHHOU CUCeMbl, CHOCOOCMBYIOm aKmueayuu
JamenmHou mybepkynésnou ungpexkyuu. Anamomuyeckue usMeHeHus OblXxamenbHou
cucmemvl, GKIIOYAA NOOBEM  ouagpazmvl, yMeHvbUieHUue QYHKYUOHATLHOU
OCTMAMOYHOU EMKOCMU NESKUX U VEeaudeHue ObIXxameibHo20 00béMa, oKa3ulearom
GIUAHUE HA BEHMUNAYUIO JIESKUX U MO2YM CHOCOOCMB08AMb NPOSPECCUPOBAHUIO
3a60.1e6aHUsL.

Ilpu enenézounvix gpopmax myoOepKynésa nopaxcaomcs aumgpamuieckue
V3Ibl, NAe8pa, KOCMU U CYCMABbl, NOUKU, MO3208ble 000I0UKU U OpP2aHbl
penpooykmusHou cucmemol. Ilopadsicenue niayenmst u ni0OHbIX 000J0HUEK MOIHCEM
npugecmu K 6epmMUKAIbHOU nepedade UH@eKyuu U passumuro 8pOHNCOEHHO20
my0bepKy€3a, KOMmopulil A61emcsi peOKUM, HO KPAUHe MANCENLIM COCTMOSHUEM.

Kalit so‘zlar: sil, tuberkulyoz, homiladorlik, diagnostika, davolash,
profilaktika, MDR-TB, ona va homila salomatligi.

Keywords:Tuberculosis, pregnancy, diagnosis, treatment, prevention,
multidrug-resistant tuberculosis (MDR-TB), maternal and fetal health

Knroueevie cnoea: Tybepkynés, bOepemenHOCHmb, OUACHOCMUKA, JeyeHue,
npoghunakmuxa, myaiemupesucmenmusii myoepkynés (MJIY-ThE), 30oposve mamepu
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Kirish

Sil (tuberkulyoz) — Mycobacterium tuberculosis tomonidan chagiriladigan
surunkali yuqumli kasallik bo‘lib, asosan o‘pkani zararlaydi, biroq organizmning
boshga a’zolarini ham shikastlashi mumkin. Jahon sog‘ligni saglash tashkiloti
(JSST) ma’lumotlariga ko‘ra, sil hanuzgacha dunyo bo‘yicha yetakchi infeksion
kasalliklardan biri hisoblanadi.

Homiladorlik davrida sil kasalligining rivojlanishi immun tizimning
fiziologik susayishi, gormonal o‘zgarishlar va metabolik ehtiyojlarning oshishi bilan
bog‘lig. Bu holat kasallikning og‘ir kechishiga, ona va homila uchun jiddiy asoratlar
rivojlanishiga olib kelishi mumkin.

Epidemiologiya

Homilador ayollarda silning uchrashi umumiy populyatsiyadagi sil kasalligi
targalishiga bevosita bog‘liq. Rivojlanayotgan mamlakatlarda homilador ayollar
orasida sil ko‘rsatkichlari yuqori bo‘lib, bu ona va perinatal o‘limning muhim
sabablaridan biri hisoblanadi. Aynigsa, OIV (HIV) infeksiyasi bilan kasallangan
homilador ayollarda sil rivojlanish xavfi bir necha barobarga ortadi.

Patogenez

Homiladorlik vagtida hujayraviy immunitetning susayishi Mycobacterium
tuberculosis ning faollashuviga qulay sharoit yaratadi. Yashirin (latent) sil
infeksiyasi faol shaklga o‘tishi mumkin. Natijada:

o‘pka to‘qimasida infiltrativ va destruktiv jarayonlar,

gematogen tarqalish orgali ekstrapulmonar sil shakllari rivojlanadi.

Klinik belgilari

Homiladorlik davridagi sil ko‘pincha yashirin yoki noaniq belgilar bilan
kechadi, bu esa tashxisni giyinlashtiradi.

Asosly simptomlar:

uzoq davom etuvchi yo‘tal (2 haftadan ortiq),

balg‘am ajralishi, ba’zida qon aralash,

subfebril yoki yuqori harorat,
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turadi.

kechasi terlash,

holsizlik, tez charchash,
ishtahaning pasayishi,
tana vaznining kamayishi.
Diagnostika

Homiladorlikda silni aniglashda ona va homila xavfsizligi birinchi o‘rinda

Asosiy tekshiruv usullari:
Balg‘am mikroskopiyasi va GeneXpert testi

Ko‘krak gafasi rentgenografiyasi — maxsus himoya vositalari bilan (gorin

sohasini qo‘rg‘oshinli fartuk bilan himoyalab).

Mantou sinamasi va Diaskintest

Qon umumiy tahlili, ESR, CRP

KT (zarur holatlarda, gat’iy ko‘rsatma bilan)
Davolash tamoyillari

Homiladorlik davrida silni davolash majburiy va kechiktirib bo‘lmaydigan

jarayondir. Davolashdan bosh tortish ona va homila hayoti uchun katta xavf

tug‘diradi.
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Xavfsiz asosiy silga garshi dorilar:

Isoniazid (H)

Rifampitsin (R)

Etambutol (E)

Pirazinamid (2)

Davolash sxemasi:

2HRZE / 4HR

Ta’qiqlangan dori vositalari:

Streptomitsin (ototoksik — homilada karlik chaqgiradi)

Amikatsin, Kanamitsin

Ftorxinolonlar (fagat hayotiy zaruratda
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Asoratlar

Ona uchun:

og‘ir intoksikatsiya,

gemoptiziya,

nafas yetishmovchiligi,

sepsis.

Homila uchun:

intrauterin o‘sishdan qolish,

muddatidan oldin tug‘ruq,

past vazn bilan tug‘ilish,

perinatal o‘lim,

tug‘ma sil (kam, ammo xavfli).

Profilaktika

Homilador ayollarni erta skrining qilish

Sil bilan mulogotda bo‘lganlarni doimiy nazorat

Ratsional ovqatlanish

Immunitetni mustahkamlash

Tug‘rugdan so‘ng BCG vaksinatsiyasi

Sanitariya-gigiyena qoidalariga qat’iy rioya qilish

Xulosa

Homiladorlik davridagi sil jiddiy tibbiy va ijtimoiy muammo hisoblanadi.
Erta tashxis, to‘g‘ri va xavfsiz davolash hamda samarali profilaktika orqali ona va
homila uchun xavflarni sezilarli darajada kamaytirish mumkin. Multidisiplinar
yondashuv — ftiziatr, akusher-ginekolog va neonatolog hamkorligi optimal
natijalarga erishishning asosiy omilidir.
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