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Annotation: Iron deficiency anemia (IDA) is a nationwide health problem in
many countries. If in the countries of Western Europe and the United States, issues
related to Fe deficiency are largely resolved thanks to the implementation of the World
Health Organization (WHO) program "Hemoglobin improvement of the population™,
then for a number of states, including Russia, Fe deficiency remains a serious medical
and social problem. problem.
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AHHOTALMS: KenezonepunurHas aHeMHUS (CKIA) SIBJISIETCS
OOIIeHAIMOHAIBHON MPOOJIeMOi 3/paBOOXpaHEHUs BO MHOTMX cTpaHax. Ecim B
ctpanax 3amannoit EBpomnbr u CILIA Bompocsl, cBsi3aHHbIE ¢ AePUIIUTOM Kere3a, BO
MHOTOM pEILIAloTCsl Oarojiapsi peaju3aluu MnporpaMMmbl BecemupHoOi opranuzanuu
3npaBooxpanenus (BO3) «I'emornoOuHOBOE 030POBIICHIE HACEIICHUSD, TO JJIS psiia
rocyaapcts, B ToM uucie Poccun, [deduuur xenesa ocraercs Cepbe3HOM MEIUKO-
coIaabHOM TpobieMoi. mpobiiema.

KiroueBble ciioBa: aHeMHs, DPUTPOLIUTHI, TOJOBOKPYKEHHUE, KEIYIOK,
CIM3HUCTasg 000J10YKa, ICYCHHUE, BOCTIAJICHUE

Izoh: Temir tanqisligi anemiyasi (TTA) ko’plab mamlakatlarda umummilliy
sog’ligni saqlash muammosidir. Agar G’arbiy Evropa mamlakatlari va AQShda Fe
tanqisligi bilan bog’liq muammolar Jahon sog’ligni saqlash tashkilotining (VOZ)
"Aholining gemoglobinini yaxshilash" dasturini amalga oshirish tufayli ko’p jihatdan
hal gilingan bo’lsa, unda bir qator davlatlar, shu jumladan Rossiya uchun., Fe tanqisligi
jiddiy tibbiy va ijtimoiy muammo bo’lib golmogda. muammo.

Kalit so’zlar: anemiya, eritrotsitlar, bosh aylanishi, oshgozon, shilliq gavat,
davolash, yallig’lanish.

Magsad: TA bilan og’rigan bemorlarni klinik kuzatish, Viloyat KTTM
gematologiya bo’limida bo’lgan bemorlarni davolash va profilaktika choralarini ishlab
chiqish.

Materiallar va tadgiqgot usullari. Muhim TTA, og’ir va o’rtacha kamqonlik bilan
og’rigan 80 bemor tekshirildi. Bemorlarning o’rtacha yoshi 25+15,8 yoshni tashkil
etdi. To’lig klinik tekshiruv vaqgtida oshgozon-ichak traktining patologiyasi aniglandi.
Bemorlar 2 guruhga bo’lingan. Natijalar va muhokama. TTA bilan og’rigan
bemorlarda klinik kurs, shuningdek, relapsga garshi terapiya, parhez terapiyasi,
shuningdek, an’anaviy tibbiyotdan foydalanish o’rganildi. TTA tashxisini go’yishda
quyidagi ko’rsatkichlar o’rganildi: 1. 80 bemorning 78 tasida (97,5%) gemoglobin
darajasining pasayishi, rang ko’rsatkichi aniglandi. 2. 65 bemorda (81%) bemorlarda -
gipoxromli anulotsitlar (mikrositoz, anizo- va poykilotsitozga moyillik (teng
bo’Imagan o’lcham, turli shakllar) 3. 53 bemorda (66,2%) - eritrotsitlarning osmotik
garshiligi normal yoki biroz oshadi.

4. 59 bemorda (73,7%) - qon zardobidagi temir darajasining pasayishi
(gipoferremiya).

5. 62 bemorda (77,5%) - gon zardobining umumiy temirni bog’lash gobiliyatining
oshishi gon zardobidagi temir darajasini ayirib, gon zardobining yashirin temirni
bog’lash gobiliyati aniglanadi (norma 28,8-50,4 mkmol / I), temir tanqisligi bilan u
ortadi.
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6. 46 bemorda (57,5%) - transferrinning temir bilan to’yinganligining pasayishi.
Transferrin  temirning to’yinganligi yallig’lanish, infektsiya, malignite, jigar
kasalliklari, nefrotik sindrom bilan kamayishi va homiladorlik paytida, 0g’iz
kontratseptivlarini go’llashda ortishi mumkin.

7. 38 bemorda (47,5%) gematokrit indeksi pasaygan.

8. 65 bemorda (81,2%) - gon zardobida ferritinning kamayishi.

9. 33 bemorda (41,2%) desferal test ijobiy, siydikda temir ajralishi kamaygan.

1-guruh bemorlariga gematologiya bo’limi mutaxassislari tomonidan tavsiya
etilgan muolajalar o’tkazildi. 3-darajali anemiya (og’ir shakl) bo’lgan 2-guruhdagi
bemorlarga Ferkoven asta-sekin kuniga 1 marta 10-15 kun davomida buyuriladi:
birinchi 2 in’ektsiya - har biri 2 ml, keyin har biri 5 ml. Shuningdek, 2-darajali anemiya
bilan og’rigan 2-guruh bemorlari - Sorbifer Durules Temir sulfat + Askorbin kislotasi
100 mg, kuniga 3 marta 2 tabletkadan. Bemorlarga tavsiya etiladi pista, yong’oq,
dengiz o’tlari, anor, nok, olma, lavlagi, sabzi, pomidor, ko’katlar, grechka va donli
bo’tga, go’zigorin, karam, loviya va boshga dukkaklilar, gora shokolad va boshqalar
makkajo’xori, dengiz o’tlari, anor, behi, o’rik, uzum, olma, banan, apelsin, gilos, gilos,
asal, yangi sigilgan meva sharbatlari, mineral temir-sulfat-gidrokarbonat-magniyli
suvlar. Sarimsoq ham xalq davosi hisoblanadi (kamgonlik uchun bu xalg vositasini
kuniga 3 marta 1 choy goshigdan ichish kerak). Sabzavot sharbati. Tayyorlangan
kompot bilan yuvib tashlang, sizga 2 osh qoshig kerak bo’ladi. 2-3 oy davomida
ovgatdan 20 dagiga oldin kuniga 3 marta goshig. Fermentlangan sut mahsulotlari
(kefir, kvas, karam va boshgalar) buyurilgan. Bunday mahsulotlar tarkibidagi kislota
temir bilan osongina aloga giladi va yomon so’rilgan temir fitatlarining shakllanishiga
to’sqinlik giladi, bu temirning enterotsitlarga (ichakning ichki yuzasini qoplaydigan
hujayralar) kirib borishini yaxshilaydi. [o’n bir]. O’simlik ovgatlari maydalangan yoki
pishirilgan bo’lsa, temir fitatlarining shakllanishi ham kamayadi.

ens: xnuHMYecKoe HaOmoaeHue 3a 60apHBIME JK]IA, nedyenne u pazpaboTka
MPOPUIAKTUIECKUX MEPOTPUITHIA y OOJIbHBIX, HAXOIMBIIIUXCS B TEMATOJIOTMYECKOM
otnenennu OMMII.

Martepuanst u meroabl wuccienoBanus.O0cnenoBaHo 80 OOmBHBIX  CO
3HauuTenbHOM JK/IA, aHemuen TsKENIoM M cpenHel creneHu TsokecTh. CpenHuid
BO3pacT 00JibHBIX cocTaBmil 25+15,8 ner. [latonorus xeny104HO-KUILIEYHOTO TPaKTa
ObLIa BBIABIICHA npru THIATCIIBHOM KIHMHUYCCKOM 06CJ]C,210B8,HI/II/I. BonpHBIE OBLIH
paszzelnieHsl Ha 2 rpynnsl. Pe3ynbrarel u 06cyxaenue. M3yueHo KIMHNYEeCKOe TeUueHUe
y 6ompHBIX JKJIA, a Takke MPOTUBOPEIMANBHAS TEpaMus, TUETOTEpaIus, a TaKKe
MPUMEHEHUE CPEeJACTB HapoaHOW MenuiuHbl. Ilpu mocrtanoBke sauarHosza JKJIA
uzydanu cueayronme mokazarenu: 1. Y 78 uz 80 (97,5%) OGoNbHBIX BBISBICHO
CHIDKEHHE YpPOBHSI T€MOTJIOOMHA, I[BETOBOro mokaszateins. 2. Y 65 6onbpHbIX (81%)
OOJIbHBIX - THIIOXPOMHBIC AaHYJOIUTHI (CKIIOHHOCTL K MHKPOLOHUTO3Y, AHHU30- H
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HOWKHITOIIMTO3Y (HEOAMHAKOBAs BeIMUMHa, pa3Hbie popmbl) 3. YV 53 6onbHbIX (66,2%)
- OCMOTHYECKas PE3UCTEHTHOCTh JPUTPOIMTOB HOpPMajbHAsi WM HECKOJIbKO
MOBBIIICHA.

4. Y 59 OompHbIX (73,7%) - CHMDKEHHWE YPOBHS CHIBOPOTOYHOIO IKelie3a
(runodeppemusi).

5.V 62 O6oapubix (77,5%) - yBeauueHue OOIICH KeIC30CBA3BIBAIOIICH
criocobHocTH chiBOpoTKH KpoBH (OXKCC). Berunras ypoBEeHb CHIBOPOTOYHOTO Kele3a
n3 XKCCC, onpenenstoT JaTCHTHYIO JKEJIe30CBI3bIBAIONIYI0 CTIOCOOHOCTh CHIBOPOTKU
(ropma 28,8-50,4 MxmoTb/1), Tpr AehUITATE KeJle3a OHA TTOBHIIICHA.

6. ¥ 46 6ompHbIx (57,5%) - cHIKEHUE HACBHINICHUS TpaHCPEPPHHA HKEIE30M.
HachimenHocTh  TpaHCcepprHa >KEJIe30M MOXKET CHIDKAThCS TIPH  BOCIAJICHUH,
MH(DEKIMU,  3J0KAYeCTBEHHBIX  HOBOOOpa30BaHUAX, 3a00JIEBaHUSIX  IE€UYECHH,
HEe(pPOTHUYECKOM CHHIPOME U TOBBIMIATHCS TPU OEPEMEHHOCTH, NPUMEHEHHUH
MepopaIbHBIX KOHTPAIICITUBOB.

7.y 38 6onbHBIX (47,5%) cHU3WIICS TIOKA3aTeIb FTEMAaTOKPHTA.

8.V 65 6onbHbIX (81,2%) - CHUXKEHHE CHIBOPOTOYHOTO (peppUTHHA.

9. V 33 OonbubIX (41,2%) - necdepanoBas mpoda MOJOKUATEIbHAS, CHHXKEHA
DKCKpELHs JKele3a C MOYOH.

[Tatinents! 1-# Tpynmbl moJyvyaliy JeUYeHUE, PEKOMEHIOBAHHOE CIIEIUATUCTaMU
reMaToJIOTUYECKOro OTHAeNieHusl. BolbHBIM 2-i rpymmbl ¢ aHeMued 3-U CTemneHH
(Tspkenas ¢popma) HazHauau DepkoBeH B/B MemjieHHO 1 pa3 B CyTKM €XEIHEBHO B
teuenue 10-15 nueit: mepBbie 2 MHBEKIIUU - TIO 2 MJT, 3aTeM - 110 5 MiI. Takxke O0JIbHBIM
2 tpymmel ¢ aHemmer 2 crenenu - Copoudep lypynec XKemesa cymbdar +
AckopOunoBas kucimora 100 mr mo 2 Ttabnerku 3 pa3a B JACHb. bOJBHBIM
PEKOMEHIYIOTCS (DUCTAITKK, TPEIKHUE OpPEXHM, MOpPCKas KalycTra, TrpaHaT, TPYIIH,
si0JI0OKH, CBEKJIa, MOPKOBB, TIOMHUIOPHI, 3€JICHb, TPEUHEBAs U KPYIISIHAS KaIlld, TPUOBI,
Kamycra, daconb u Jpyrue 0000Bble, TEMHBIA MIOKOJIAT U AP. KyKypy3a, MOpcCKas
KamycTa, TpaHar, aiiBa, aOpMKOC, BUHOTpaJ, SI0JIOKM, OaHaHBI, alieIbCUHBI, BUIITHSA,
YepellHs, MeJl, CBEXKEeBbDKAThIE (DPYKTOBBIE COKH, MUHEPAIbHBIC JKee30-CyIb(aTHO-
TUAPOKAPOOHATHO-MAarHUEBbIC BOJABL. TakkKe HAPOIHBIMH CPEICTBAMH  SIBJISICTCSI
YECHOK (IIPUHUMATH 3TO HAPOJHOE CPEICTBO MPH aHEMHH HYKHO 1O 1 4aifHO! JIOKKE
3 pa3a B jicHb). OBOITHOM COK. 3alMMBaTh MPUTOTOBJICHHBIM KOMIIOTOM HY>KHO 110 2 CT.
noxku 3 paza B JeHb, 3a 20 MuH 10 enpl, B TeueHue 2-3 mec. Haznauamucek
KHCJIOMOJIOYHBIC TPOMyKThI (Kedup, KBac, KBaimieHas Kamycta u ap.). Kucnora,
colepKamiasicsi B TaKUX MPOJYKTaxX, JIETKO BCTYMaeT B KOHTAKT C JKEJIE30M H
MPEMNSTCTBYET 00pa30BaHUIO IJIOXO YCBaMBaeMbIX (DUTATOB *kKeje3a, U4TO YIydllaeT
MIPOHUKHOBEHUE JKeJie3a B DHTEPOUMUTHI (KJIETKHM, BBICTHJIAIONINE BHYTPEHHIOKO
MMOBEPXHOCTh KHIIIEUHHMKA). [omguHHAANATh]. OOpa3zoBaHue (GUTATOB Keje3a TaKkKe
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CHMIKACTCs, €CJIM paCTUTCIIbHAs IIUIIA U3MEJIbYACTCA NI ITIOABEPracTcCs TCpMH‘lGCKOﬁ
o0OpaboTke

Introduction: Despite the increased interest of doctors in this problem and a large
arsenal of drugs for treatment, the number of patients with iron deficiency anemia is
steadily growing. Considering the data of many years of research, this, in our opinion,
Is due to inadequate management of the stages of prelatent and latent iron deficiency,
inadequate prescription of therapeutic doses, low compliance with ongoing therapy,
the lack of a sufficient time stage of maintenance therapy, and insufficiently active
preventive measures in risk groups. [8,11]. In addition, measures aimed at combating
anemia should comply with the principles of evidence-based medicine.

IDA is a clinical and hematological symptom complex characterized by impaired
hemoglobin formation due to iron deficiency in the blood serum and bone marrow, as
well as the development of trophic disorders in organs and tissues. According to WHO,
around 2 billion people in the world suffer from IDA. Of all anemia, 80% is IDA. The
age groups in which anemia is more common are women of childbearing age, pregnant
women, and children 12-17 years of age. [4,2]. During the period of rapid growth, iron
deficiency reaches 50% and prevails in girls (they grow faster and they have menstrual
blood loss). Iron deficiency, according to WHO 1992, is determined in 20-25% of all
infants, 43% of children under 4 years of age and up to 50% of adolescents (girls). Iron
deficiency anemia is one of the most alarming health problems in Uzbekistan [5,9]. In
1994 in the Muynak district of Karakalpakstan, the prevalence of anemia among
children aged 1-3 years was 80% With MDI in Uzbekistan - 1996 60.4% of women of
reproductive age (15-49 years) and 60.8% of children in ages 6-59 months were
anemic: 0.9% of women and 1.2% of children had severe anemia, 14.2% of women
and 25.6% of children had moderate anemia, and 45.3% of women and 34.0% of
children had mild anemia. [6]. According to DHS-2002, the prevalence of anemia
among children aged 6-59 months has decreased to 49.2%, which is higher than the
level of 40% proposed by the World Health Organization, UNICEF and the United
Nations University to characterize the degree of significance of the problem. [four].
This indicates that anemia is still a public health priority in our country. In
Karakalpakstan and Khorezm, the prevalence of anemia among children was
significantly higher (53.7% and 49.9%, respectively). In 1996-1997 UNICEF CARK,
together with WHO and the UN University, developed the Anemia Prevention and
Control Program for the CARK countries. [11]. Activities on PBA actively began to
be more actively carried out after the CARK OZ MIR Forum in 1997. [five]. It is very
important that local communities, the International Fund "Soglom Avlod Uchun
(SAU) and the youth organization Kamolot were involved in information, educational
activities, as well as public mobilization for the implementation in Uzbekistan of the
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program of weekly supplementation with iron with folic acid and food
diversification[10,7 ].

The purpose:of the study was clinical observation of patients with VA, treatment
and development of preventive measures in patients who were in the hematology
department of the OMPTS.

Materials and research methods: We examined 80 patients who had significant
VA, with severe and moderate anemia. The average age of the patients was 25+ 15.8
years. Gastrointestinal pathology was detected by a thorough clinical examination.
Resultats The patients were divided into 2 groups. Results and discussion. The clinical
course in patients with VA was studied, as well as anti-relapse therapy, diet therapy, as
well as the use of traditional medicine. When making a diagnosis of VA, the following
indicators were studied: 1. In 78 out of 80 (97.5%) patients, a decrease in the level of
hemoglobin, a color index. 2. In 65 patients (81%) patients - hypochromic anulocytes
(tendency to microcytosis, aniso- and poikilocytosis (unequal size, different forms) 3.
In 53 patients (66.2%) - osmotic resistance of erythrocytes is normal or somewhat
increased.

4. In 59 patients (73.7%) - a decrease in the level of serum iron (hypopherremia).

5. In 62 patients (77.5%) - an increase in the total iron-binding capacity of the
serum (OZhSS). By subtracting the level of serum iron from the TIBC, the latent iron-
binding capacity of serum is determined (norm 28.8-50.4 umol/1), with iron deficiency
it is increased.

6. In 46 patients (57.5%) - a decrease in the saturation of transferrin with iron.
The saturation of transferrin with iron can decrease with inflammation, infection,
malignant neoplasms, liver diseases, nephrotic syndrome, and increase with pregnancy,
the use of oral contraceptives.

7. In 38 patients (47.5%), the hematocrit index decreased.

8. In 65 patients (81.2%) - a decrease in serum ferritin

9. In 33 patients (41.2%) - Desferal test is positive, decreased excretion of iron in
the urine.

Patients of the 1st group received the treatments recommended by the specialists
of the hematology department. The patients of the 2nd group with anemia of the 3rd
degree (severe form) were prescribed Ferkoven IV slowly 1 time per day, daily, for 10-
15 days: the first 2 injections - by 2 ml, then - 5 ml each. Also, patients of the 2nd group
with 2 degrees of anemia - Sorbifer Durules Iron sulfate + Ascorbic acid 100 mg, 2
tablets 3 times a day. Patients are recommended pistachios, walnuts, seaweed,
pomegranate, pears, apples, beets, carrots, tomatoes, greens, buckwheat and cereal
porridge, mushrooms, cabbage, beans and other legumes, dark chocolate, etc. corn,
seaweed, pomegranate, quince, apricot, grapes, apples, bananas, oranges, cherries,
sweet cherries, honey, freshly squeezed fruit juices, mineral iron-sulfate-
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hydrocarbonate-magnesium waters. Also, folk remedies are garlic (you need to take
this folk remedy for anemia 1 teaspoon, 3 times a day). Vegetable juice. You need to
drink cooked stewed juice in 2 tbsp. spoons 3 times a day, 20 minutes before meals,
for 2-3 months. Fermented food products (kefir, kvass, sauerkraut, etc.) were
prescribed. The acid contained in such products easily comes into contact with iron and
prevents the formation of poorly absorbed iron phytates, which improves the
penetration of iron into enterocytes (cells lining the inner surface of the intestine).
[eleven]. The formation of iron phytates is also reduced if plant foods are crushed or
subjected to heat treatment.

Conclusion. According to clinical and laboratory data, carried out 4 weeks after
the start of therapy, improvement in the general condition was noted in 98% of patients
with VA. The use of drug and non-drug therapy together, as well as diet therapy, is
effective in VA,

Literature:

1. Salimova, M. R. The incidence of anemia in the Republic of Uzbekistan and
the strategy for combating iron deficiency anemia / Young scientist.\ - 2017. - No. 3
(137). — S. 265-267. — URL.: https://moluch.ru/archive/137/38640/

2. A.L. Tikhomirov, S.I. Sarsania, A.A. Kocharyan “GYNECOLOGY” journal
Pathology of pregnancy; VOLUME 8; No5-6; pp. 44-47.

3. Malishevsky M.V., Kashuba E.A., Ortenberg E.A., Byshevsky A.Sh., Barkova
E.N., Dolgintsev V.I. Internal illnesses. - 2009. - 727 p.

4. Dvoretsky L.I. Iron deficiency anemia // RMJ. Mother and child. - 2018. - No.
19.-S. 2.

5. Shamray V.S. Anemia: iron deficiency, B12 deficiency and anemia of chronic
diseases. - 2013. - S. 3.10.

6. Assessment of anemia / Evan M. Braunstein // MSD Manual Professional. —
2017 [Electronic resource]. Date of access: 18.08.2019.

7. Chernov V.M., Tarasova |.S. Federal clinical guidelines for the diagnosis and
treatment of iron deficiency anemia. - 2014. - P. 5.

8. Markova V., Norgaard A., Jergensen K.J., Langhoff-Roos J. Treatment for
women with postpartum iron deficiency anaemia // Cochrane Database Syst Rev. -
2015: 13; (8).link

9. Low MSY, Speedy J., Styles C.E., De-Regil L.M., Pasricha S.R. Daily iron
supplementation for improving anemia, iron status and health in menstruating women
/I Cochrane Database of Systematic Reviews. — 2016; 4. Link

10. Iron with or without folic acid supplementation in women: Full set of
recommendations // World Health Organization. — Geneva, 2016.link

~ 180 ™


https://moluch.ru/archive/137/38640/

Talgin va tadgiqotlar ilmiy-uslubiy jurnali
UIF-2023: 8.2 | 2181-3035 | Ne 20

11. Strutynsky A.V. Diagnosis and treatment of iron deficiency anemia // Medical
review. - 2014. - No. 11. — 839 p.




