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Introduction
Liver cirrhosis is one of the most common diseases worldwide, associated with high morbidity
and mortality. One of its severe complications is renal dysfunction, particularly hepatorenal
syndrome. This syndrome develops without morphological changes but has severe clinical outcomes,
often resulting in a fatal course. Traditional laboratory parameters (creatinine, urea, glomerular
filtration rate) lack sufficient sensitivity in-diagnosis.and-prognosis. Recently, cystatin C has attracted
considerable scientific interest as.a”“promising biomarker for cacly detection of renal dysfunction.
Therefore, assessing renal impaifment in liver cirrhosis and determining the prognostic value of
cystatin C is of great relevance.

Abstract

The study investigated thessignificance of clinical and laboratory parameters and cystatin C
levels in assessing renal dysfunction in patients with liver cirrhosis. A«total 'of 90 patients and 30
healthy controls were examined. Patients with renal dysfunction showed significantly increased
creatinine, urea, and ¢ystatin C levels, with a deereased glomerular filtration rate (p<0.05). Cystatin
C demonstrated a negative correlation with GER and a positive correlation with creatinine and urea.
The findings suggest that cystatin C may serve as an additional marker for early detection and
prognostic evaluation of hepatorenal syndrome.
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Knunuko-nabopamopuas ouenka noueunou OucyaKuunnpu/yuppo3e neueHu
Anaeyib-Caradosa
Accucmenm Ypeenuckozo guntana Tauwkenme Ko MeouyuHerouw arademuu, kageopa 6HYmpeHHUX
bonesnell obnacmuoll O0TbHUYLL XOpesmcKrol 0bnacniu, VYpeenuy, Y30exucman.
(samadovaanagul#56@gmail.com)

Beenenne

[{uppo3 neueHu sABISIETCS OJHUM M3 Hauboiee paclpoCTpaHEHHBIX 3a00J1€BaHUIl B MUpE,
IIPUBOJSIIMM K BBICOKOW HWHBAJUAW3ALMA W CMEPTHOCTH. TSDKENBIM OCIOXKHEHUEM LUpPpO3a
ABJISIETCA TOYeYHas IUC(QYHKIMSA, B YAaCTHOCTU TeNaTOPEHaJbHBI CHUHAPOM. DTOT CHHIPOM
pa3BuBaercsa 6e3 MOpQOJOTHYECKUX M3MEHEHHH, OJHAKO €ro KIMHUYECKHE IOCIE/CTBUS KpailHe
TSOKENBIE M HEPeIKO 3aKaHUYMBAIOTCS JIeTaldbHO. TpaaulMoHHBIE 1a0OpaTopHbIE MOKa3aTesln
(KpeaTUHUH, MOYEBHMHA, CKOPOCTh KIyOOUKOBOW (QUIbTpalluu) O0O0JagaloT HEIO0CTATOYHOU
4yBCTBUTEIBHOCTBIO B JIMarHOCTUKE M NporHoze. B mocnennue rogsl nucratuH C BbI3BIBAcT
00JIbI1I0I HAay4HBIN WHTEpeC Kak MEepCHEeKTUBHBIN OHMOMapKep [UIsi PAaHHETO BBISABIEHUS MMOYEUYHOMN
mMcQyHKIMU. B CBA3M ¢ 3THM aKTyaJbHBIM SIBJISETCS KIMHUKO-Ta0OpaTopHasi OLEHKa MOPaXKEeHUs
ITOYEK MPH HHUPPO3€E MEUEHU U ONPEIEICHUE MPOrHOCTUYECKON ponu nucratuHa C.

AHHOTANUA

B crarbe n3ydeHo 3HaueHNEe KIIMHUKO-Ta00paTOpHBIX MOKa3arenel u ypoBHs nucratuia C B
OLICHKE MOYEYHON AUCPYHKIHUU Yy OONBHBIX HHUppo3oM mneueHu. ObcnenoBano 90 manuentoB u 30
3JI0POBBIX JIUI] KOHTPOJIBHOU TPYIIBL. Y OOJBHBIX C TOYEUHON TUC(YHKIMEH BBISIBJICHO TOCTOBEPHOE
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MOBBIIICHUE KpeaTuHWHA, MoueBMHBI u muctaruHa C, a Ttaxxke cHmxeHue CKO (p<0,05).
YcraHoBieHa oTpuiareibHas koppessius nuctarnaa C co CK® u monokurenpHas — ¢ KpeaTHHUHOM
1 Mo4eBHHOU. [lomydeHHbIE pe3yabTaThl CBUIETEIHLCTBYIOT O BOZMOKHOCTH MTPUMEHEHHUS ITUCTATHHA
C B Ka4ecTBE JOIMOJHUTEILHOTO MapKepa Ui paHHEH TUArHOCTUKHU M MPOTHOCTHYECKON OICHKHU
rermaTopeHaAIbHOTO CHHPOMA.

KiroueBsle ciioBa
Huppo3 neyeHu, moyeyHass TUCPYHKIMS, renaTopeHAIbLHbIA CHHAPOM, nucratun C,
CKOPOCTH KJIy00YKO0BOM (MIBTPALIUH.
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Kirish

Jigar sirrozi —* /dunyo miqyosida keng tarqalgan va, yuqgori nogironlik hamda o‘lim
ko‘rsatkichlariga olib/ keluvehi /kasalliklardan biridir. Sirrozning\0g‘ir-asoratlaridan biri buyrak
disfunksiyasi, xususan gepatorenal sindrom hisoblanadi. Ushbu sindtomsmorfologik o‘zgarishlarsiz
rivojlanadi, ammo Kklinik-oqibatlari og‘ir bo‘lib, ko‘pincha letal yakun bilan| kechadi. An’anaviy
laborator ko‘rsatkichlar™ (kreatinin, mochevina, "glomerulyar filtrlash “tezligi) diagnostika va
prognozda yetarli sezgirlikka ega emas. So‘nggi yillarda sistotin C buyrak disfunksiyasini erta
aniglashda istigbolli biomarker sifatida‘ilmiy qiziqish uyg otmogda. Shu sababli, jigar sirrozi fonida
buyrak shikastlanishini kliniko-laborator jihatdan baholash va sistotin C'ning prognostik ahamiyatini
aniqlash dolzarb hisoblanadi.

Annotatsiya.

Magqolada jigar, sirtozi bemorlarida ‘buyrak disfunksiyasini baholashda kliniko-laborator
ko‘rsatkichlar va sistotin,C darvajasining ahamiyati o°‘rganildi”90 nafar bemor va 30 nafar sog‘lom
nazorat guruhi tekshirildi.\Buyrak disfunksiyasi aniglangan bemerlarda kreatinin, mochevina va
sistotin C darajasi sezilarli yuqori bo'lib, glomerulyar filtrlash tezligi‘pasaygani kuzatildi (p<0,05).
Sistotin C ning KFT bilan salbiy, kreatinin va mochevina bilan esa‘ijobiy korrelyatsiyasi aniqlangan.
Olingan natijalar sistotin C ni gepatorenal sindromni erta aniqlash va prognoz bahosida qo‘shimcha
marker sifatida qo‘llash mumkinligini ko‘rsatadi.

Kalit so‘zlar: Jigar sirrozi, buyrak disfunksiyasi, gepatorenal sindrom, sistotin C, glomerulyar
filtrlash tezligi.

Dolzarbligi. Yaqin yillar ichida gepatorenal sindrom muammosi jiddiyligi shifokorlar tarafidan
alohida e’tiborga olina bohshlandi.Shu davrgacha gepatarenal sindrom boshqa ijtimoiy ahamiyatga
ega kasalliklarning "soyasida" qolib kelgan.Jigar sirrozi oqibatlariga qizigish 2000 yildan boshlarida
katta epidemiologik tadqiqotlar jigar kasalliklari populyatsiyadagi buyrak funksiyasining
buzilishining yuqori chastotasini ko‘rsatadigan ma’lumotlar paydo bo‘lgandan keyin, shuningdek,
butun dunyo bo‘ylab gemodializ xizmatlariga qarshi kurashish mumkin emasligi ma’lum bo‘lganda
va buyrak yetishmovchiligi (BE) bo‘lgan bemorlar sonining tobora ko‘payib borishi bilan paydo
bo‘ldi.

Sirroz davrida qon plazmasidagi renin va norepinefrin kontsentratsiyasining progressiv o'sishiga
qaramay, bu arterial vazodilatatsiyaning kuchayishini ko'rsatadi.Simpatik asab tizimining progressiv
stimulyatsiyasiga qaramay, yurak urish tezligi ham oshmaydi. Bu xususiyat shuni ko'rsatadiki,
sirrozda qon aylanishi disfunktsiyasi nafaqat arterial vazodilatatsiyaning rivojlanishi, balki yurakning
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oldingi yuklanishining pasayishiga javoban yurakning yurak chiqishini oshira olmasligi bilan bog'liq
.[1, 4,6].

Materiallar va uslublar: Tadqiqot ishimiz 90 ta jigar sirrozi bemorlarida kuzatilgan va 30 ta
nazorat guruxidagi sog‘lom bemorlarni laborator va instumental tekshirishlar natijalariga asoslangan.

Tekshirishga jigar sirrozi bemorlarda SBK bor va SBK yo‘q bemorlar guruxi olingan. Tadqiqotga
olingan barcha bemorlar laborator - instrumental tekshiruvlardan o‘tkazildi.

Tekshirishga olingan 90 ta bemor asosan “xodisa - nazorat” asosida 2 ta asosiy guruxlarga bo‘lib
o‘rganildi.

1 — gurux. Jigar sirrozli bemorlarda buyraklar disfunksiyasi rivojlanmagan guruxi (n=45). Erkak
n=22 (49 %), ayol n=23 (51 %), o‘rtacha yoshi -42.5

2— gurux. Jigar sirrozli bemorlarda buyraklar disfunksiyasi rivojlangan guruxi (n=45). Erkak
n=27(60 %), ayol n=18 (40%), o‘rtacha yeshi-50,3

Tadqiqotga olingan jigar sirrozi-fonida buyraklar disfunksiyasi rivojlangan va  buyraklar
disfunksiyasi rivojlanmagan barcha bemorlardan quyidagi kliniko-bioximik tekshiruvlar o‘tkazildi:

mikroalbuminuriya (MAU), “qonda ALF;AST;billuribin® 4 sistotin C kreatinin,mochevina,
xolesterin (XS), triglitseridlat "(F'GL);“yuqori va,past zichlikdagi lipoproteidlar (YuZLP, PZLP)
hamda koptokchalar filtratsiyasi tezligi (KFT), buyrak tomirlari dopplerografiyasi (BTDG),jigar
elastografiyasi (Fibroscan)

Koptokchalarning filtratsiya tezligi SKD-EPT (ml/min/1.73m2) formulasi bilan aniglandi.

Tadqiqotda olingan ma’lumotlarga statistik ishlov berishda MS Excel (2010) paketli kompyuter
dasturidan foydalanildi*=Barcha jadvallardarkeltirilgan ko‘rsatkichlarning o‘rtacha arifmetik va
standart og‘ishlari; (M+m) hisoblanildi. Taqqoslanayotgan = guruhlardagi ko‘rsatkichlar farqi
ishochliligi Styudent mezoni bo‘yicha baholandi, bunda p<0;05-qilib belgilandi.

Natijalar va ularning muxokamasi

Tekshirishga olingan-l va 2 guruh bémorlar o‘rtasida buyrakning funksional holati siydikdagi
MAU, qonning bioximik \ ‘taxlili ALT,AST.billuribin , sistotin. C kreatinin,mochevina,
xolesterin, triglitseridlar, . yugori, va past zichlikdagi lipoproteidlar;s KET va buyrak tomirlari
doplergrafiyasi, jigar fibroskan natijalari asosida’ o*rganildi.

Tadqiqot natijalari ko‘ta I va<2 gurthlarni o‘zaro_giyoslaganimizda’1-chi guruhga nisbatan 2-
guruhda siydikda MAU ishenchli darajada ko‘prajralishi, ‘kuzatildi;' mos ravishda (31,37+2,37-
90,35£17,21). Siydikda MAU migdorining oshishtigondagismochevina (r=0.36), kreatinin (r=0.40)
va buyrak tomirlari doplergrafiyasi rezistentlik indeksi (RI)*bilan ishonchli musbat korrelyatsion
bog‘liklik borligini  ko‘rsatdi.

Jadval-1

Labarator ko‘rsatkichlar 1-guruh 2-guruh
Yoshi 42.5+0,83 50.5+2,85
AU 30,27+2,47 01,56+18,11*
Alt 56,2+2,32 52,4+2 A7*
Ast 52,3+0,27 49,6+0,81*
Sistotin C 2,43+0,18 7,16+0,80*
Mochevina 4,32+0,21 9,01+0,82*
Kreatinin 68,8+2,36 141,67+21,25*
KFT 91,14+3,08 45,6+£70,55*
XS 3,9+0,17 5,1+0,12*
TGL 1,71+0,43 3,41+0,19
PZLP 3,07+0,14 3,54+0,08*
YuZLP 1,17+0,05 0,93+0,05
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Izoh: * - ishonchlilik darajasi (p<0.05).

O‘rganilayotgan guruhlarda buyrak funksional holatini baholovchi qondagi mochevina, kreatinin
va KFT ko‘rsatkichlari o‘rganildi. Bunga ko‘ra 1 va 2-guruh bemorlaridagi natijalarini guruhlararo
giyoslab o‘rganganimizda arterial gipertenziya bor buyrak funksiyasi buzilgan guruh bemorlarida
buyraklarning funksional holati pasayganligi kuzatildi va ishonchli darajada qayd qilindi, mos
ravishda 91,14+3,08- 45,6+£70,55. Qonda mochevina, kreatininning oshishi KFT kamayishi bilan
kuzatildi. Mochevina va kreatinin ko‘rsatkichlari o‘rtasida ishonchli musbat korrelyatsion bog‘liklik
borligi (r=0.85) hamda mochevina KFT va kreatinin KFT o‘rtasida ishonchli manfiy korrelyatsion
bog‘liglik borligi aniqlandi, mos ravishda (r=0.84, r=0.84 ).

Buyrak qon tomirlari RI (r=-0.62) va PI (r=-0.34) ko‘rsatkichlari bilan ishonchli = manfiy
korrelyatsion bog‘liglik aniqlandi. KFT va XS bilan esa musbat bog‘liglik aniglandi mos ravishda
(r=0.67, r=0.25).

Natijalar shuni ko‘rsatdiki jigar“sirfozi bemorlarda  buyraklar disfunksiyasi rivojlanishi bilan
kechadi va buyrakning funksional‘holatini yomonlashtiradi. 1-jadvala 2-jadvallar

Ichi va 2 guruhlatfo‘rtasida sistotin~C—o‘rganilganda 2-guruhda 1-guruhga nisbatan
yuqoriligi kuzatildi, sistotin C. gondagi'miqdorining oshishi*buyrakda qon,aylanishining Vmax (r=-
0.28) va KFTning (r=-0:28). pasayishi yani manfiy Kerrelyatsiyali bog ‘liglik,bilan kuzatildi.

Xulosa.Shunday qilib, gemodinamik va metabolik omillarimustagil ravishda va umumiy yo‘lni
faollashtirish orgali surunkali/buyrak kasalligida kuzatiladigan xarakterli disfunksiyaga yordam
beradi.

Buyrak disfunksiyasi~buyrak mikrosirkulvatsiyasida metabolik va gémodinamik omillarning
o‘zaro ta’siri natijasida yuzaga keladi. Buyrak disfunksiyasining patogenetik mexanizmlarini
molekulyar biologik o‘rganish ushbu patologiyaning oldini olishda yangi istigbolli yo‘nalishlarni
ishlab chiqgishga olib kelishi shubxasiz.
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