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Relevance. Advances in the diagnosis and treatment of nephrological diseases in 

children are colossal, but nevertheless, in about 23% of patients the disease has a 

progressive course, which significantly affects the formation of quality of life. The 

interstitial tissue of the kidneys is the focus of pathology in TIPP, further covering the 

blood vessels, lymphatic vessels and tubules of the renal stroma [5;7].Despite the 

successes achieved in the treatment and prevention of CTIN in children,Currently, 

there is no exact algorithm for diagnosing this pathology in the literature. Comparative 

clinical and laboratory diagnostics of the main types of tubulointerstitial nephritis is 

also not fully developed. There is no data on the pathogenetic relationship between 

tubular functions and indicators of protein metabolism in blood serum and urine in 

children with different forms of CTIN. The development of a new pathogenetically 

substantiated complex treatment for CTIN in children remains a significant research 

task [8;9]. 

Purpose of the study. To develop a method for complex correction of CTIN in 

children, taking into account the pathogenetic significance of protein metabolism 

parameters, endogenous intoxication and disorders of tubular functions. 

Materials and methods of research. This study presents the results of 

examination and treatment of 120 children with CTIN, in the phase of active 

inflammatory process, who were in the children's nephrology department of the 

Children's Regional Multidisciplinary Scientific Center in Samarkand, in the period 

from 2019-2021. 

Taking into account the clinical variant of CTIN, all patients were divided into 2 

groups: group 1a - 51 (43%) children with a recurrent form of CTIN and group 2 - 69 

(57%) patients with latent CTIN. Among them there were 65 boys (54%), 55 girls 
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(46%). The patients underwent general clinical, laboratory and instrumental 

examinations. 

The clinical diagnosis of CTIN was made according to the diagnostic criteria 

proposed in the classification of N.A. Korovina (2003), where special attention was 

paid to the characteristics of the pedigree history: determination of IMS, TIN, ICD, 

metabolic disorders at an early age, which were symptoms of exudative-catarrhal 

diathesis, dysuric disorders against the background of crystalluria. 

“Urinary syndrome” was characterized by: abacterial leukocyturia, high osmotic 

density of urine, microproteinuria, microhematuria, crystalluria. 

The control group consisted of 30 practically healthy children who did not suffer from 

chronic diseases, who had not been ill for the last 6 months, with a favorable 

nephrological family history, aged from 4 to 15 years. Renal parameters were assessed 

during the period of exacerbation of the disease, during the formation of clinical and 

laboratory remission, 1 year, 2 and 3 years after the period of exacerbation. The study 

did not detect children with CTIN due to severe congenital pathology in combination 

with impaired renal function. 

The state of renal functions was assessed based on two groups of functional techniques: 

Group I - methods indicating the quantitative state of the renal functions of various 

parts of the nephron. 

a) The state of renal filtration function (endogenous creatinine clearance) was assessed 

using the Van Slyke formula: 

Cystatin C was determined using immunotubidimetry using a Cobas Integra 400 plus 

device (Roche, Switzerland): 

– this is a protein that is formed at a constant rate in the nucleus of cells; 

– has the property of free filtration in the glomeruli; 

– inversely correlates with GFR and is highly sensitive to its changes compared to its 

changes in creatinine [9]. 

– during the process of reabsorption, it is metabolized in the proximal tubules 

– is formed regardless of gender, body weight or tumors, the presence of inflammatory 

processes; 

To determine the concentration ability of the kidneys, the Zimnitsky test was used. In 

addition, the magnitude of ammonia acidogenesis was determined (titratable acids and 

ammonia were determined in daily urine). 

In all examined patients, blood protein levels were determined. 

Serum creatinine and urea levels were also determined. 

The results obtained and their discussion:The clinical group (group 1: 52 patients) 

with rCTIN was identified based on the presence of typical signs of the disease, such 
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as dysuria (32.7%), neurogenic bladder (10%), pasty soft tissue of the eyelids in the 

morning (46.5% ), lower back pain (30.8%) due to physical activity (26.9%). 

Whereas, the clinical group (group 2: 68 patients) with lCTIN was identified on the 

basis of a more permanent symptom of “salt-losing kidney”, which leads to the 

development of muscle hypotension - 41.2% (28) and arterial hypotension - 27.9% (19 

), dysuria - polyuria in 54.4% (37) of patients, the presence of abacterial damage to the 

renal tissue against the background of hyperoxaluria - 100% (68), abundance of 

epithelium in 92.6% (63), cells of a lymphomonocytic nature - 88.2 % (60), brown 

cylinders - 100% (68). Urine cultures are sterile. 

In the clinical status of patients with a chronic recurrent course of TIN, the frequency 

of exacerbation of the disease over the past period was determined and revealed that in 

19 (37.7%) children the frequency of exacerbation was 1 time per year, in 20 (37.5%) 

children 2 times per year and in 13 (24.1%) children more than twice a year. 

The data obtained showed that the concentration of MPP in the urine in patients with 

rCTIN in the acute phase was 16.3 times higher than the control group (Fig. 1), while 

in children with lCTIN it was 8 times higher. More pronounced disturbances in cellular 

structures were noted in patients with rCTIN compared to patients with lCTIN. 

An increase in the level of MPP in urine in CTIN is apparently due to the fact that 

during inflammatory-destructive processes of the tubulointerstitial system, the 

reabsorption of MPP in the proximal tubules is disrupted, since they are reabsorbed 

there by 99.9%, as a result of which their excretion in the urine is observed. The 

accumulation of MPN in urine is facilitated by impaired excretory function of the 

kidneys, leading to tubular atrophy and organic structural disorders. 

In our opinion, the identified changes are associated with more active intoxication that 

persists for a long time, which is the cause of excessive accumulation of toxic 

substances that contribute to the formation of endotoxicosis and disruption of 

homeostasis. The nature of intoxication and its severity in one form or another of the 

disease affects the rate of breakdown of protein structures. 

The conducted research substantiates the need for combination therapy in patients 

with CTIN, which will help eliminate the inflammatory process, excrete endotoxins 

from the kidney tissue, stabilize cell cytomembranes and kidney function. 

For a comparative analysis of various methods of treating chronic 

tubulointerstitial nephritis, sick children were divided into 2 groups depending on the 

method of therapy. The traditional method of therapy was administered to 42 (35%) 

children (group 1). The main contingent of children, 30 (71.4%) were admitted to the 

clinic on days 3-10 from the onset of the disease, and in 12 (28.5%) cases at a later 

date. 
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Secondthe group consisted of 41 (34.1%) patients with CTIN, aged from 4 to 15 

years (22 (53.7%) girls, 19 (46.3%) boys), who received the drug "Rutin" against the 

background of traditional therapy. 

In patients with CTIN of group 2, both extrarenal and renal symptoms of the 

disease disappeared significantly earlier than in group 1. 

The complex of therapeutic measures includes the drug “Rutin” (group 2). The 

choice of this drug was made taking into account its numerous positive 

pharmacological effects:it improves metabolic, immunological,regenerativeprocesses, 

has an antioxidant effect and improves the permeability of the walls of blood vessels 

and capillaries. One of the important advantages of the drug is its high safety. 

As a result of the use of the drug "Rutin" in patients with CTIN by 11.2±0.21 

(p=0.001) day we observed a transition from the active phase of the disease to the 

remission stage, and in the compared group clinical recovery occurred only 12.3±0.6 

days from the start of treatment, which is 1.1±0.39 days later than in 2 group. 

Thus, in the group of patients after treatment supplemented with the drug "Rutin" 

over a period of an average course of treatment of 10-11 days, the clinical signs of the 

inflammatory process in the urinary tract decreased and completely disappeared. 

The results of studies of the EI indicator after treatment with the proposed method 

showed that in patients of group 2 the level of MPP in the urine had a relatively high 

tendency to decrease, but still remained 4 times higher than the level in healthy children 

and amounted to0.605±0.023 units. wholesale pl. (p1=0.001). Recovery of the studied 

parameter occurred on the 10-11th day of treatment. The elimination of the increased 

level of MPP in the urine in patients of group 1 was observed only on the 12-13th day 

of treatment and amounted to 1.2 ± 0.034 units. wholesale pl. (p1>0.1), which was not 

significant in comparison with the indicators in children of group 2. 

That is, the dynamics of MPP elimination in urine occurred faster in group 2 

compared to group 1, but did not reach control standards, both in dynamics and at 

discharge. 

The use of this drug significantly increased the level of ECA, SSA and reduced 

the level of IT in the blood plasma, as well as MPP in the urine in children of group 2. 

The increase in ECA levels in children of group 2 is likely due to the antioxidant 

and nephroprotective properties of the drug. We noted a more pronounced positive 

dynamics of the ECA indicator after the use of the drug "Rutin" in patients of group 2, 

which amounted to 33.04±0.5 g/l (p1=0.001) compared to group 1, where the ECA 

level was 30.74±0.58 g/l at discharge from the hospital (p1>0.1). 

We determined that the level of SSA and IT in children of group 2 during therapy had 

more positive dynamics and amounted to79.4±1.2% and 0.25±0.005 arb. units 
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(р1=0.05 and р1=0.05), while in children of group 1 these figures were 72.2±0.6% and 

0.36±0.01 conventional units. units (р1=0.05 and р1=>0.1). In healthy children, these 

parameters were 93±0.9% and 0.12±0.01 arb. units, respectively (Fig. 2). 

Analyzing the results of the study, it was revealed that these indicators such as 

ECA, SSA, IT, CIA in the blood plasma, and MPP in the urine after using the drug 

“Rutin” had a high positive trend, but still did not reach the level in healthy children. 

Apparently, “Rutin” does not have an effective enough effect on the processes of 

endotoxicosis that occurs in aseptic inflammatory diseases of the kidney tissue, which 

requires the development of new methods for its correction. 

Positive dynamics were also noted when studying the functional state of the 

kidneys in patients of group 2. 

The effectiveness of the drug "Rutin" is confirmed by a decrease in leukocyturia. 

Thus, leukocyturia statistically significantly decreased in patients of group 2 to 5-6 

cells. in p.z. compared to group 1 (7-8 cells in the paragraph). During the therapy, more 

pronounced changes were noted in group 2 of children. 

Analysis of the results of the study of daily proteinuria in the compared groups 

showed that after treatment in group 2, this indicator of urinary syndrome significantly 

decreased and was found only in 4 (11.4%) patients, and in children of group 1, this 

indicator remained elevated in 8 ( 25%) patients. 

In the compared groups, the hematuria indicator changed in the same direction. 

There was a decrease in red blood cells in the urine, but in group 2 these changes were 

more pronounced. 

After treatment, a significant increase in GFR was noted only in children of group 

2 (78.0±0.9 ml/min/1.73m2 (p=0.01), while in patients of group 1 this figure was 

73.8±1.56 ml /min/1.73m2(p1>0.1). The GFR indicator had significant values only in 

children of group 2, where it increased by 6%, and in children of group 1 only by 1%. 

After treatment, GFR (measured by cystatin) increased: in patients of group 2 – 

from 67.4±10.3 to 83.2±9.6 ml/min/1.73 m2 (p=0.001); in children of group 1 – from 

67.4±10.3 to 74.9±9.7 ml/min/1.73 m2) (p=0.02). 

A predominant improvement in GFR (by cystatin) was established primarily in 

children of group 2 (p = 0.001); in them, the rate of increase in GFR was the highest - 

by 19% (in group 1 - by 10%), which is associated with the positive properties of the 

proposed we have a method of therapy, which is characterized by a pronounced 

nephroprotective, anti-inflammatory, antispasmodic, membrane-stabilizing effect of 

the drug “Rutin”. 

When assessing the functional state of the kidneys based on the dynamics of 

creatinine and cystatin levels, cystatin levels are undoubtedly more reliable.UAn 
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increase in GFR by cystatin is observed earlier than that determined by creatinine (p = 

0.02). 

During treatment, an increase in daily diuresis was observed in both groups. We 

determined that in group 1, daily diuresis increased slightly to 4%, while in the 

comparison group this figure increased to 8% (p1=0.05), which corresponds to the 

nature of changes in FSP in TIN. 

Thus, the dynamics of indicators of partial kidney functions and protein metabolism 

indicate that “Rutin”, having an indirect effect on the tendency towards normalization, 

is characterized by a significant advantage over the traditional method, to a greater 

extent in relation to the elimination of clinical symptoms and in terms of the level of 

tendency towards normalization of protein indicators metabolism in blood plasma and 

urine, but to a lesser extent in the dynamics of restoration of “urinary syndrome”: 

leukocyturia, proteinuria, hematuria and restoration of partial renal functions. 

Taking into account the results of the use of the drug "Rutin" in the treatment of 

children with CTIN, which we obtained in previous studies (groups 1 and 2), as well 

as in order to optimize the positive effects and eliminate the shortcomings of treatment, 

we observed the 3rd group of patients who, in combination with traditional therapy, 

additional use of electrophoresis with 0.5% aminophylline was carried out. 

Electrophoresis was performed with aminophylline 0.5% solution in warm water 

on the lumbar region, during sanitation of urine (on the 3-4th day of treatment), 

contraindication: high activity of the pathological process and impaired urodynamics. 

The effectiveness of the modified method of therapy was studied in 37 sick 

children. Among them were 19 (51.4%) girls, 16 (48.6%) boys aged 4 to 15 years. 

As a result of the use of complex therapy in patients with CTIN, on day 9.1±0.3 

(p=0.001) we observed clinical recovery in all extrarenal and renal signs of the disease, 

and in group 2, bed days were 11.2±0. 21 days, which is significantly shorter by 2.1 

days and 5 days compared to the group of children receiving traditional therapy. 

Thus, complex treatment turned out to be significantly effective for all analyzed 

clinical symptoms of the disease compared to other groups of patients. 

As a result of studying the effectiveness of complex treatment in terms of protein 

metabolism indicators: MPP in the urine, ECA, SSA, IT, CIA in the blood plasma in 

patients of group 3, we determined a significant decrease in MPP in the urine to 

0.207±0.012 units. wholesale pl. (p1=0.001), regardless of the initial level of EI and 

the form of the disease. Whereas, in patients of group 2, the level of MPP in the urine 

during therapy was 0.605±0.023 units. wholesale pl. (p1=0.05). 

The restoration of the studied parameter in children of group 3 occurred on days 

8-9, and in the majority of patients in group 2, even on days 11-12 of treatment 

remained unchanged. 
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In addition, this modified treatment method contributed to a significant increase 

in the level of ECA, SSA and a decrease in IT, CIA in the blood plasma in children of 

group 3. 

We determined that complex treatment has a positive effect on the level of ECA, 

which in children of group 3 was 37.5±0.3 g/l (p1=0.001, p2=0.05), while in patients 

of group 2, this indicator was 33.04±0.5 g/l (p1=0.05) (Fig. 3). 

The dynamics of the CIA indicator in patients receiving complex modified 

treatment was positive in relation to that in children of group 2. 

The use of complex therapy contributed to a significant increase in the level of 

SSA in children of group 3, which amounted to 87.9±0.3% (p1=0.001; p2=0.001), 

while in children of group 2 this figure was 79.4± 1.2% (p1=0.001), respectively (Table 

2.). 

We observed a similar picture with regard to IT, its decrease in group 3 was 44% 

and was significant 0.16±0.004 arb. units (p1=0.001; p2=0.05) compared to group 2, 

where this indicator was 0.25±0.005 conventional units. (p1=0.05) (Fig. 4). 

Thus, complex treatment was combined with a statistically significant decrease in 

MPP in the urine, as well as an increase in ECA, SSA and a decrease in IT, CIA in the 

blood plasma. This effect is associated with the positive effect of complex treatment 

on the stability of renal cytomembranes. 

Thus, analysis of the dynamics of MPP in urine, ECA, SSA, IT, CIA in the blood 

plasma of sick children of group 3 indicates a pronounced “antitoxic” effect of complex 

treatment, which makes it possible to use it to correct impaired indicators of protein 

metabolism in CTIN in children. 

The research results indicate that complex treatment of patients in group 3 leads 

to a more sustainable correction of changes in partial renal functions already in the 

dynamics of treatment. 

At the same time, the level of hematuria in children reached control values in 98%, 

while in children of group 2 this indicator was increased in 12% of children and 

amounted to 2-3 cells per cell. 

The level of leukocyturia in children of group 3 after treatment became even lower 

than control values and amounted to 3-4 cells per cell. (p1=0.001; p2=0.001), whereas 

in patients of group 2 this parameter was 6-7 cells per cell. (p1=0.01), respectively, 

which is 2 times more than in group 3. 

The level of daily proteinuria remained higher than the control value in 4 (11.4%) 

patients of group 2, while in patients of group 3 clinically significant proteinuria was 

not found in any patient, which we associate with the anti-inflammatory and reparative 

effect of the author’s restorative treatment regimen. 
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After treatment, GFR increased in both groups (respectively, 78.0±0.9 

ml/min/1.73 m² and 84.75±1.72 ml/min/1.73 m². The degree of increase in GFR was: 

2 group - by 7.5% and in group 3 by 15%. 

GFR (based on cystatin) increased: in children of group 3 – from 67.4±10.3 to 

93.8±1.61 ml/min/1.73 m2 (p=0.0003); in patients of group 2 – from 67.4±10.3 to 

83.2±9.6 ml/min/1.73 m2) (p=0.02)(Fig.9.).The most positive dynamics were revealed 

in children of group 3 (p=0.001), twhereas this indicator in group 1 - by 7.5% and in 

group 2 by 17%. We associate this with the nephroprotective, anti-inflammatory, 

antispasmodic, reparative properties of electrophoresis with 0.5% aminophylline, 

which lead to improved microcirculation in the renal tissue. 

When comparing GFR in children of group 3 after therapy calculated by the level 

of cystatin and creatinine in the blood, a higher reliability of GFR calculation by 

cystatin was noted (p = 0.01), which allows for a more accurate assessment of the 

severity and prognosis of the development of complications. 

The results of the study of daily diuresis made it possible to determine that this 

indicator in patients of group 2 was 1.15±0.037 l/day (p1=0.05), and in group 3 it was 

1.42±0.046 l/day (p1=0.05; p2=0.05), respectively, which undoubtedly indicates a 

“partial” advantage of the modified method of treatment. 

These research results showed that the author’s method of correction of CTIN, along 

with a pronounced clinical effect on the elimination of extrarenal and renal pathological 

symptom complexes, has a positive effect not only on indicators of protein metabolism 

and “urinary syndrome”, but also on partial kidney functions, and contributes to their 

rapid reaching the level in healthy children. 

In addition, the modified treatment method we propose contributes to a more 

sustainable correction of not only the aseptic inflammatory process, but also metabolic 

and partial disorders. 

The positive effect of electrophoresis was due to the improvement of renal 

hemodynamics, tissue oxygenation, cellular metabolism, reducing the increased tone 

of the smooth muscles of the upper urinary tract and activating the secretory function 

of the kidneys; electrophoresis promotes the excretion of sand and small stones from 

the renal tissue into the urine. Under the influence of heat, electrical stimulation and 

0.5% aminophylline, blood circulation, metabolic and reparative processes are 

activated, and kidney function is improved. 

Conclusions:Analysis of the study results showed that the treatment method we 

propose is the most effective way to treat CTIN, due to the accelerated recovery of both 
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clinical and laboratory parameters of the disease and indicators of protein metabolism, 

as well as in relation to the restoration of the functional state of the kidneys, which 

leads to a reduction in time hospital stay, reducing the number of relapses of 

exacerbation, preventing complications of the chronic process. 

All this helps prevent the development of disability and reduce the number of 

child deaths from chronic renal failure. 

 

REFERENCES: 

 

1. Alimdjanovich RJ, Babajanovich KZ, Bahadirovich SZ, Shukurullaevich AD. 

АНТЕГРАДНАЯ АНГИОСКЛЕРОТЕРАПИЯ ЛЕВОЙ ТЕСТИКУЛЯРНОЙ 

ВЕНЫ. JOURNAL OF BIOMEDICINE AND PRACTICE. 2023;8(4). Accessed June 

14, 2024. https://tadqiqot.uz/index.php/biomedicine/article/view/8309 

2. Ярмухамедова НА, Ризаев ЖА. ИЗУЧЕНИЕ КРАТКОСРОЧНОЙ 

АДАПТАЦИИ К ФИЗИЧЕСКИМ НАГРУЗКАМ У СПОРТСМЕНОВ СО 

ВТОРИЧНЫМИ ИММУНОДЕФИЦИТАМИ. Журнал гуманитарных и 

естественных наук. 2023;(6):128-132. 

3. П.б Г, Ж.а Р, Н.л Х, Бобоев КТ. ПОЛИМОРФИЗМ ГЕНА MTHFR (A1298C) 

И ВРОЖДЕННЫЕ ПОРОКИ ЧЕЛЮСТНО-ЛИЦЕВОЙ ОБЛАСТИ. Conferences. 

Published online November 10, 2023:62-63. 

4. Saadh MJ, Mustafa MA, Kumar S, et al. Advancing therapeutic efficacy: 

nanovesicular delivery systems for medicinal plant-based therapeutics. Naunyn-

Schmiedeberg’s Arch Pharmacol. Published online May 3, 2024. doi:10.1007/s00210-

024-03104-9 

5. Allayarov A, Rizaev J, Yusupov A. ADVANTAGES OF LASER 

TREATMENT OF DIABETIC RETINOPATHY: ANALYSIS OF CLINICAL 

DATA. Science and innovation. 2024;3(D4):142-145. 

6. Patel AA, Mohamed AH, Rizaev J, et al. Application of mesenchymal stem cells 

derived from the umbilical cord or Wharton’s jelly and their extracellular vesicles in 

the treatment of various diseases. Tissue and Cell. 2024;89:102415. 

doi:10.1016/j.tice.2024.102415 

7. Ризаев Ж, Ергашева М. Bolalarda neyroinfektsiyadan keyin kelib chiqadigan 

nogironlikning tibbiy jihatlarini tahlil qilish. САПАПКИ. 2024;1(1):32-33. 

8. Allayarov A, Rizaev J, Yusupov A. CLINICAL EFFICACY OF LASER 

TREATMENT OF DIABETIC RETINOPATHY. Science and innovation. 

2024;3(D4):138-141. 

9. Alieva D, Rizaev J, Sadikov A. COVID-19 PANDEMIC AND ANALYSIS OF 

THE CURRENT EPIDEMIOLOGICAL SITUATION IN UZBEKISTAN AND 

NEIGHBOURING COUNTRIES OF CENTRAL ASIA AND THE WORLD 

(Analytical review). Young Scholar’s Academic Journal. 2024;3(2):16-29. 

10. Alimdjanovich RJ, Shakirdjanovich KO, Isamiddinovich KA, Kizi RMA. 

https://t.me/Erus_uz


Educational Research in Universal Sciences                                                                                                                                   

ISSN: 2181-3515 
 

  
 

https://t.me/Erus_uz                         Multidisciplinary Scientific Journal                         May, 2024 398 

 

Dynamics of Local Immunity of the Oral Cavity at the Stages of Treatment. 

NATURALISTA CAMPANO. 2024;28(1):2335-2337. 

11. Alieva DA, Rizaev JA, Sadikov AA. EPIDEMIOLOGICAL ASSESSMENT OF 

THE COVID-19 SITUATION AMONG THE SPORTS COMMUNITY. EPRA 

International Journal of Research and Development (IJRD). 2024;9(5):376-379. 

12. Blagonravova AS, А БС, Rizaev ZA, А РЖ, Gileva OS, С ГО. Horizons of 

international cooperation: medical science, practice and education. Perm Medical 

Journal. 2024;41(1):168-170. doi:10.17816/pmj411168-170 

13. Alimdjanovich RJ, Shakirdjanovich QO, Isamiddinovich KA, Kizi RMA. Stress 

and Periodontal Disease (Review Article). NATURALISTA CAMPANO. 

2024;28(1):2338-2342. 

14. Rizaev, J. A., Sh, A. M., Kubaev, A. S., & Hazratov, A. I. (2022). Morphological 

Changes in the Oral Mucous Membrane in Patients with COVID-19. American Journal 

of Medicine and Medical Sciences, 12(5), 466-470. 

15. Кубаев, А. С., Каршиев, Ш. Г., & Базаров, Б. (2022). Наш опыт 

хирургического лечения переломов нижней челюсти. Журнал Биомедицины и 

практики, 7(1). 

16. Мақсудов, Д. Д., Кубаев, А. С., & Максудов, Д. Д. (2022). ВИРУСЛИ 

ГЕПАТИТНИНГ В ТУРИ БИЛАН ОҒРИГАН БЕМОРЛАРНИНГ ЮЗ-ЖАҒ 

СОҲАСИДАГИ ФЛЕГМОНАЛАРНИ КОМПЛЕКС ДАВОЛАШ 

ДАСТУРИ. Биология, (4), 137. 

17. Ризаев, Ж. А., Абдуллаев, А. С., & Кубаев, А. С. (2022). ПЕРСПЕКТИВЫ 

ЛЕЧЕНИЯ НЕВРИТОВ В КОМПЛЕКСЕ С 

ЭТИЛМЕТИЛГИДРОКСИПИРИДИНА СУКЦИНАТ И КОМБИЛИПЕН. 

In Современная медицина: новые подходы и актуальные исследования (pp. 20-

24). 

18. Хикматулоевна ММ, Саидолимович КА, Исомидинович ХА. АНАЛИЗ 

ОККЛЮЗИОННО-АРТИКУЛЯЦИОННОГО ВЗАИМООТНОШЕНИЯ У 

ПАЦИЕНТОВ С СИНДРОМОМ БОЛЕВОЙ ДИСФУНКЦИИ ВИСОЧНО-

НИЖНЕЧЕЛЮСТНОГО СУСТАВА. Conferencea. Published online May 26, 

2022:195-196. 

19. Марупова МХ, Кубаев АС, Хазратов АИ. ДИАГНОСТИКА И ЛЕЧЕНИЕ 

СИНДРОМА БОЛЕВОЙ ДИСФУНКЦИИ ВИСОЧНО-НИЖНЕЧЕЛЮСТНОГО 

СУСТАВА. Central Asian Academic Journal of Scientific Research. 2022;2(5):109-

112. 

20. Элбековна НН, Мухамедович МИ, Эмильевна ХЛ. ИЗУЧЕНИЕ 

ЧУВСТВИТЕЛЬНОСТИ МИКРОФЛОРЫ ПОЛОСТИ РТА У ПАЦИЕНТОВ, 

ПОДВЕРГАЮЩИХСЯ СЪЕМНОМУ И НЕСЪЕМНОМУ 

ОРТОДОНТИЧЕСКОМУ ЛЕЧЕНИЮ, ПРИ ИСПОЛЬЗОВАНИИ НЕКОТОРЫХ 

ЛЕКАРСТВЕННЫХ ПРЕПАРАТОВ. ЖУРНАЛ СТОМАТОЛОГИИ И 

КРАНИОФАЦИАЛЬНЫХ ИССЛЕДОВАНИЙ. 2022;3(2). Accessed June 14, 2024. 

https://tadqiqot.uz/index.php/oral/article/view/5013 

21. Бахтиёрович ГП, Алимжанович РЖ, Лукмонович ХН, Тухтабаевич БК. 

https://t.me/Erus_uz


Educational Research in Universal Sciences                                                                                                                                   

ISSN: 2181-3515 
 

  
 

https://t.me/Erus_uz                         Multidisciplinary Scientific Journal                         May, 2024 399 

 

ОСОБЕННОСТИ ВСТРЕЧАЕМОСТИ АЛЛЕЛЬНОГО ПОЛИМОРФИЗМА 

Ile462Val В ГЕНЕ CYP1A1 СРЕДИ ПАЦИЕНТОВ С ВРОЖДЕННЫМИ 

ПОРОКАМИ ЧЕЛЮСТНО-ЛИЦЕВОЙ ОБЛАСТИ. ЖУРНАЛ 

СТОМАТОЛОГИИ И КРАНИОФАЦИАЛЬНЫХ ИССЛЕДОВАНИЙ. 2023;4(4). 

Accessed June 14, 2024. https://tadqiqot.uz/index.php/oral/article/view/8226 

22. А РЖ, А МО, Р ДН. ОСОБЕННОСТИ КЛИНИЧЕСКИХ СИМПТОМОВ И 

ФУНКЦИОНАЛЬНОГО СОСТОЯНИЯ РЕСПИРАТОРНОЙ СИСТЕМЫ 

БОЛЬНЫХ С БЫСТОРПРОГРЕССИРУЮЩИМ ПАРОДОНТИТОМ В 

КОМОРБИДНОМ СОСТОЯНИИ. Conferencea. Published online February 11, 

2023:40-44. 

23. А РЖ, А СМ, О ХФ. Оценка Осведомлённости Семейных Врачей 

Поликлиник, Кардиологов И Терапевтов О Высокотехнологичной Медицинской 

Помощи С Использованием Телемедицинских Технологий В Самаркандской 

Области. JSML. 2023;1(2):102-105. 

24. Ж.а Р, А РД, А МО, Н.р Д. ПАРАЛЛЕЛИ ИММУНОЛОГИЧЕСКИХ И 

КЛИНИЧЕСКИХ ПОКАЗАТЕЛЕЙ У БОЛЬНЫХ БРОНХИАЛЬНОЙ АСТМОЙ 

С КОМОРБИДНОЙ ПАТОЛОГИЕЙ ПОЛОСТИ РТА. European Journal of 

Interdisciplinary Research and Development. 2023;12:96-103. 

25. Бахтиёрович ГП, Алимжанович РЖ, Лукмонович ХН, Тухтабаевич БК. 

ПОЛИМОРФНЫЕ ГЕНЫ ЦИКЛА ФОЛАТОВ И ВРОЖДЕННЫЕ ПОРОКИ 

ЧЕЛЮСТНО-ЛИЦЕВОЙ ОБЛАСТИ. ЖУРНАЛ СТОМАТОЛОГИИ И 

КРАНИОФАЦИАЛЬНЫХ ИССЛЕДОВАНИЙ. 2023;4(4). Accessed June 14, 2024. 

https://tadqiqot.uz/index.php/oral/article/view/8220 

26. Sarkhadovich AA, Saidalimovich KA, Alimdjanovich RJ. ПОРОГ 

ВОЗБУДИМОСТИ ПРИ НЕВРИТЕ НИЖНЕАЛЬВЕОЛЯРНОГО НЕРВА. 

JOURNAL OF BIOMEDICINE AND PRACTICE. 2022;7(4). Accessed June 14, 2024. 

https://tadqiqot.uz/index.php/biomedicine/article/view/5521 

27. Марупова МХ, Кубаев АС, Хазратов АИ. УСОВЕРШЕНСТВОВАТЬ 

МЕТОДЫ ДИАГНОСТИКИ И ЛЕЧЕНИЯ ПАЦИЕНТОВ С СИНДРОМОМ 

БОЛЕВОЙ ДИСФУНКЦИИ ВИСОЧНО-НИЖНЕЧЕЛЮСТНОГО СУСТАВА. 

Евразийский журнал медицинских и естественных наук. 2022;2(5):164-167. 

28. Ризаев ЖА, Ахророва МШ, Кубаев АС, Хазратов АИ. CHANGES IN THE 

MUCOUS MEMBRANES OF THE ORAL CAVITY IN PATIENTS DEPENDING 

ON THE CLINICAL COURSE OF COVID-19. ЖУРНАЛ СТОМАТОЛОГИИ И 

КРАНИОФАЦИАЛЬНЫХ ИССЛЕДОВАНИЙ. 2022;3(1). Accessed June 14, 2024. 

https://tadqiqot.uz/index.php/oral/article/view/7158 

29. Alimjanovich RJ, Shavkatovna AM, Saidolimovich KA, Isamiddinovich KA. 

CLINICAL AND IMMUNOLOGICAL ASPECTS OF THE RELATIONSHIP OF 

THE ORAL CAVITY AND COVID-19. Thematics Journal of Education. 2022;7(2). 

Accessed June 14, 2024. https://thematicsjournals.in/index.php/tjed/article/view/1024 

30. Marupova MH, Kubaev AS, Khazratov AI. DIAGNOSIS AND TREATMENT 

OF PAIN SYNDROME TEMPOROMANDIBULAR JOINT DYSFUNCTION 

SYNDROME. Вестник магистратуры. 2022;(5-1 (128)):10-11. 

https://t.me/Erus_uz


Educational Research in Universal Sciences                                                                                                                                   

ISSN: 2181-3515 
 

  
 

https://t.me/Erus_uz                         Multidisciplinary Scientific Journal                         May, 2024 400 

 

31. Alimdjanovich RJ, Yakubovna EM. MEDICO-SOCIAL ASPECTS OF 

CHILDHOOD DISABILITY. JOURNAL OF BIOMEDICINE AND PRACTICE. 

2023;8(3). Accessed June 14, 2024. 

https://tadqiqot.uz/index.php/biomedicine/article/view/7705 

32. Ghasemi Darestani N, Gilmanova AI, Al-Gazally ME, et al. Mesenchymal stem 

cell-released oncolytic virus: an innovative strategy for cancer treatment. Cell 

Communication and Signaling. 2023;21(1):43. doi:10.1186/s12964-022-01012-0 

33. Исамиддинович МФ, Саидолимович КА, Журахановна ПБ. METABOLIK 

SINDROM BILAN KECHAYOTGAN YUZ-JAG‘ SOHASI 

FLEGMONALARINING KLINIKO-IMMUNOLOGIK XUSUSIYATLARI. 

ЖУРНАЛ СТОМАТОЛОГИИ И КРАНИОФАЦИАЛЬНЫХ ИССЛЕДОВАНИЙ. 

2022;3(4). Accessed June 14, 2024. 

https://tadqiqot.uz/index.php/oral/article/view/7016 

34. Алимджанович РЖ, Саидолимович КА. ORTTIRILGAN YUZ-JAG‘ 

NUQSONLARI BO‘LGAN BEMORLARGA ORTOPEDIK STOMATOLOGIK 

YORDAMNI TASHKIL ETISHNI SOTSIOLOGIK BAHOLASH. ЖУРНАЛ 

СТОМАТОЛОГИИ И КРАНИОФАЦИАЛЬНЫХ ИССЛЕДОВАНИЙ. 2022;3(3). 

Accessed June 14, 2024. https://tadqiqot.uz/index.php/oral/article/view/7123 

35. A.s K, Sh.G K. PATIENTS ASSOCIATED INJURIES WITH FRACTURES 

OF THE MAXILLOFACIAL REGION: 118 PATIENTS REVIEW. Достижения 

науки и образования. 2022;(1 (81)):90-94. 

36. Alimdjanovich RJ, Hayitqulovich KJ, Jumayevna YR. SCIENTIFIC 

SUBSTANTIATION OF ORGANIZATIONAL FORMS OF ACTIVITY OF 

NURSING STAFF OF REHABILITATION DEPARTMENTS (Review of literature). 

European Journal of Interdisciplinary Research and Development. 2023;12:208-211. 

37. Marupova MH, Kubaev AS, Khazratov AI. THE ESSENTIAL ROLE OF 

DIAGNOSTIC AND TREATMENT METHODS FOR PATIENTS WITH 

TEMPOROMANDIBULAR JOINT PAIN DYSFUNCTION SYNDROME. World 

Bulletin of Public Health. 2022;10:141-142. 

38. Jasur R, Farangiza V. The Use of Modern Technologies in the Diagnosis of 

Functional Disorders of the Temporomandibular Joint (Literature Review). Central 

Asian Journal of Medical and Natural Science. 2023;4(5):593-597. 

doi:10.17605/cajmns.v4i5.1875 

39. Sodikov SS, Eshimov Z, Ergashev N, Muxammadiyev T. MODERN VIEW IN 

THE TREATMENT OF PATIENTS WITH TYPE 2 DIABETES MELLITUS. 

Educational Research in Universal Sciences. 2024;3(4 SPECIAL):156-165. 

40. Salimova D, Aliyev S, Beknazarov J, Erkayev S, Omonova D. THE MODERN 

METHODS OF TREATMENT OF DIABETIC NEPHROPATHY. Research and 

implementation. 2024;2(4):92-99. 

41. Salaxiddinovich SS, Sardorbek A, Malika G, Nasiba I, Shaxlo K, Asilbek M. 

Results of 2023 Screening of the Risk of Type 2 Diabetes in Navai Residents. JSML. 

2024;2(5):3-6. 

42. Sabirjanovna KN, Takhirovich DA, Jahongir D, Najmiddin X, Samandar G, 

https://t.me/Erus_uz


Educational Research in Universal Sciences                                                                                                                                   

ISSN: 2181-3515 
 

  
 

https://t.me/Erus_uz                         Multidisciplinary Scientific Journal                         May, 2024 401 

 

Mehrangiz X. Negative Impact of Covid-19 on the Endocrine System. American 

Journal of Pediatric Medicine and Health Sciences (2993-2149). 2023;1(8):148-153. 

43. Takhirovich DA, AbjalilovaZuxra, Axtamova D, Madina J, Sarvar Q. NEW 

APPROACHES TO EARLY DIAGNOSIS OF MICROANGIOPATHY IN 

PATIENTS WITH TYPE 1 DIABETES MELLITUS. PEDAGOG. 2024;7(3):23-30. 

44. Salimova DE, Sitora I, Olimova A, Askarova J. NON-INVASIVE METHODS 

FOR TREATING DIABETES INSIPIDUS. Educational Research in Universal 

Sciences. 2024;3(1):16-22. 

45. Salimova DE, Tosharova MA qizi, Keldiyorova NN qizi, Mahmudova IA qizi. 

OBESITY AS A RISK FOR TYPE 2 DIABETES MELLITUS. World of Scientific 

news in Science. 2024;2(1):552-558. 

46. Eshmamatovich KA, Xayrulloevna AS, Kizi XZB, Kizi RMF, Ugli KOO, Ugli 

KSS. The Effect of Covid-19 on the Pancreas.Best Journal of Innovation in Science, 

Research and Development. 2023;2(10):162-163. 

47. Salimova DE, Obidova D, Uroqova M, Sayfullayeva M. PREMATURE 

OVARIAN FAILURE. Educational Research in Universal Sciences. 2024;3(4 

SPECIAL):633-639. 

48. E.A.Qodirov, Sh.I.Ismoilov, J.J.Valiyev, A.T.Daminov. Qandli diabet bilan 

og’rigan bemorlarda COVID-19 xavfining ortishi patofiziologiya, davolash va oldini 

olishdagi dolzarb muammolar. Science and Education. 2023;4(3):91-101. 

49. Negmatova GS, Salimova DE. Qandli diabet 2-tipning arterial gipertenziya bilan 

birgalikda kechish xususiyatlari va ularni davolash usullari. Science and Education. 

2023;4(2):516-519. 

50. Djurayeva Z.A. IMPACT OF CURRENCY EXCHANGE RATES AND 

INFLATION ON INTERNATIONAL TOURISM: CASE STUDY UZBEKISTAN. 

International Scientific Journal Theoretical & Applied Science. 2024/8/1. 01/129 92-

97.  

51. Mustafakulova, S. E., Boynazarov, S. I., Mustafakulov, I. B., Djuraeva, Z. A., & 

Shokirov, Z. B. (2024). Comprehensive study of labor landscape automation, economic 

dynamics and the role of tourism. International Journal of Science and Research 

Archive, 11(1), 996-1000. 

 

 

 

 

 

 

 

 

 

 

 

https://t.me/Erus_uz

