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PART I. THERAPEUTIC PATIENT CARE 

ORGANIZATION OF THE ACTIVITIES OF MEDICAL INSTITUTIONS IN 

THE REPUBLIC OF UZBEKISTAN. 

THE IMPORTANCE OF GENERAL NURSING. 

 

Health in social activities in the Republic of Uzbekistan is a set of state and social 

measures of a social - economic medical nature, which are carried out in order to 

organize primary health care, maintain the health of each person and the population 

as a whole, and increase social protection. For preventive purposes in health 

measures, the prevalence of medical care is based on the principles of compulsory 

health insurance, an inextricable connection between medical sciences and health 

practices, active participation of the state and the public in the health of the 

population. 

There are three main health components.  

1. Therapeutic and preventive care of birlamc.  

2. Ensuring the sanitary and epidemiological well-being of the Republic of 

Uzbekistan: prevention of the spread of infectious diseases, clean drinking water, 

food quality, sanitary control of the quality of ambient air, etc.  

3. Strengthening the health of the population: the formation of a healthy lifestyle, 

improving the working and living conditions of people. Basic components and 

principles of local applied health care. In the basic process of local practical health 

care, it is the aim and observance of the rights of people and citizens in the field of 

health care. 

In the Republic of Uzbekistan, the primary principle, in priority bias, is the 

preventive direction of health care in the primary system. Subrophilactic social 

economic, socio-hygienic and specific medical activities aimed at preventing 

disease and prolonging the life of people 

Preventive purposes are carried out in the following directions:  

* disease prevention;  

* elimination of the causes of internal organ diseases;  

* primary sanitary and hygienic control,  

* compliance with general hygiene standards, primary sanitary whitening  

compliance with work;  

* primary health education, development of a healthy lifestyle; 

* primary medical examination of the population;  

* maintenance of plot patronage bias in the work of treatment institutions 

it is divided into: primary, secondary and tertiary preventive work. 

 Primary prevention is a set of medical and non-medical measures aimed at 

preventing the development of Health and diseases of people, as well as identifying 

the initial and latent forms of diseases.  

Secondary prevention is associated with a complex of medical measures aimed at 

preventing the exacerbation of existing diseases. 
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Third-degree prevention is aimed at preventing the development of these diseases 

and their complications.  

The second principle is the observance of the rights of Man and citizens in the field 

of Health, which is carried out in several directions:  

 the rights of citizens in the provision of primary medical and social care;  

 obligations and rights of medical and pharmaceutical personnel;  

 responsibility for harm to health;  

 availability of primary care; 

Types of medical care: in accordance with the qualification description of the 

medical profession, all types of medical care are divided into the following types, 

depending on the characteristics of the organization and the qualifications of the 

specialist, depending on the place and conditions in which this care is provided. 

 Types of First Aid: 

1. The patient is provided with self – help, mutual primary assistance, sanitary 

and whitening assistance, specially trained representatives of a number of "Social" 

Professions (called paramedics)-these are employees of internal affairs, firemen, 

flight attendants, etc. 

 2. Assistance to a medical institution (paramedic): provided by secondary 

medical personnel. 
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3. First aid-the simplest medical treatment, preventive and sanitariagigiena will be 

based on measures.  

4. Qualified medical care is a complex medical manipulation of the 

therapeutic or surgical profile performed by a specialist doctor: therapist, 

Surgeon, Pediatrician, etc.  

5. Specialized medical assistance show-the help of "narrow" specialists 

(cardiologist, arrhythmologist, endocrinologist, neuropathologist, etc.). 

Types of treatment facilities. 

 In the Republic of Uzbekistan, there are 4 types of treatment institutions: 

treatment-preventive, sanitary preventive, forensic, pharmaceutical and medical 

techniques. Treatment facilities provide medical care to the population by place of 

residence (regional treatment facilities) and place of work (treatment facilities of 

organizations and enterprises).  

Medical care can be carried out depend on the different stages: 

outpatient medicine (community-supported) care-Polyclinic wards of polyclinics, 

hospitals and dispensaries, outpatient, medical parts and health points, ambulance 

stations, women's consultations; inpatient medical care (which is provided to 

patients in need of systematic monitoring, complex inspection and treatment) – 

Polyclinic, ambulance hospitals, sanatoriums, etc. 

Outpatient Polyclinic medical care in the Republic of Uzbekistan . 

Outpatient-Polyclinic medical care (lat. ambulatorius-mobile, walking; Greek. 

polis-urban, Kline-healing art, care of bedridden patients) is carried out outside the 

hospital conditions. Currently, about 80% of patients in the Republic of Uzbekistan 

receive primary care on an outpatient basis. Outpatient-Polyclinic communication 

(the so-called first contact zone) will be able to check and treat patients in the 

Polyclinic and, if necessary, at home, as well as provide dispensarization (health 

monitoring) of the population. The principle of operation of the primary unit of the 

outpatient clinic-territorial – plot (the main structural element of the outpatient-

Polyclinic health unit), which provides for the constant appointment of a certain 

number of residents to the district doctor-therapist and nurse. 

The goals and objectives of the outpatient - polyclinicsinig Department are: to 

provide qualified primary care in the Polyclinic and at home.  

Dispensarization-  registration of patients with chronic diseases.  

 Preventive measures (reduction of morbidity, disability and mortality) 

 Establishment of the commission of examination of the office of temporary 

incapacity for work. Organization of the quality of sanitary and hygienic education 

of the population.  

Promoting a healthy lifestyle.Аmbulаtoriyа-poliklinikа muаssаsаlаrining bir 

nechtа аsosiy turlаri mаvjud. 

Polyclinic (Greek.polis-city, Kline - the art of healing) - the city is a 

multidisciplinary or specialized treatment-preventive institution, in which medical 

care is provided, including specialized, consisting in the implementation of a set of 

treatment-preventive measures for the treatment and Prevention of diseases for 

arriving patients, as well as for the sick at home. The Polyclinic is an independent 
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treatment preventive institution of an urban type, which can also be part of a 

medical department or a United Hospital. In the clinic, a narrow range of doctors in 

all specialties receive patients. Also in the primary medical center there are 

laboratory, diagnostic and treatment rooms. Bed patients who cannot come to the 

clinic call a doctor and receive qualified help at home and, if necessary, are 

hospitalized. 

Primary zvenoda carries out work on the identification of patients in the 

conditions of a polyclinic, providing medical care, studying diseases, conducting 

preventive examinations. Polyclinics also have first aid rooms that measure the 

body temperature and blood pressure (AQB, Ps, saturation) of nursing patients. 

Outpatient (lat.ambulatorius portable, walking) is a small urban-type 

settlement, a small industrial enterprise or a treatment-preventive institution 

designed to provide collective medical care to residents of a rural plot. Outpatient 

care in rural areas may be provided by paramedic-obstetric points, a key 

component of rural health care. The principle of local work allows you to actively 

identify patients, provide them with qualified medical care, study diseases, carry 

out preventive and sanitary - whitening work. Outpatient clinics differ from 

polyclinics in the limited medical care provided and the low staff (as well as the 

number of patients served). As a rule, the outpatient clinic is located in rural areas, 

and the population is served by the required minimum number of specialists – a 

therapist, surgeon, obstetrician-gynecologist and pediatrician. 

 
 

Medsanchast - primary medical bolinmas, provides medical care in large 

industrial enterprises-can include a hospital, Polyclinic, health center and 

prophylactic. 
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The wellness point includes those below – a medical department or 

Polyclinic, which is organized in industrial enterprises, construction sites, higher 

and secondary educational institutions, educational institutions. In addition to 

providing first aid for injuries, sudden illnesses and poisoning, the health center 

carries out planned sanitary and hygienic and therapeutic-preventive measures to 

prevent and reduce diseases. In the primary medical unit, the health center is 

headed by a doctor, in the paramedic by a health point-a paramedic or a nurse. 

  In the women's workshop-from a treatment and preventive institution, 

where the treatment and Prevention of gynecological diseases, as well as the 

observation of pregnant women are carried out. A specialist in secondary 

Medicine-an obstetrician-will help the doctor in the reception, provide care for 

pregnant women, teach them the care of newborns and personal hygiene. The 

obstetrician performs the doctor's instructions and carries out sanitary and 

educational work. 

Primary ambulance stations in our republic provide residents with 

emergency medical care, work day and night. An Ambulance Brigade can be 

independently led by a paramedic who goes on Call, provides first aid and 

hospitalizes patients. Specialized medical care that requires high Malacca medical 

care is carried out by a team headed by a doctor, and the paramedic helps him in 

the care and transportation of patients. 

Today, the ambulance stations of the Republic of Uzbekistan have cars with 

modern equipment that allow you to provide emergency highly qualified and 

specialized assistance and carry out intensive care activities at home and on the 

way to the hospital. 

Inpatient medical care in the Republic of Uzbekistan: 

 If the patient's condition requires regular monitoring, complex diagnostic 

and therapeutic procedures, specialized medical care, he is sent to a stationary type 

medical institution. Stationary (lat. stationarius-standing, motionless)-is a structural 

unit of a medical and preventive institution (hospitals, medical parts, dispensary), 

designed for the examination and treatment of patients under the supervision of 

medical personnel in the conditions of around the clock (except for a full-time 

Hospital) in this institution.  

Currently, the objectives and objectives of the main branch of the Republic 

of stationary Uzbekistan are as follows: 

* Diagnosis and treatment of diseases. 

* Emergency medical care.  

* Rehabilitation of patients.  

* Prevention of diseases.  

* Research activities.  

* Educational activities (training of medical personnel).  

There are several types of stationary institutions in the Republic of 

Uzbekistan. 

Daytime Inpatient is an intermediate link between outpatient and inpatient 

primary care. It is a stationary replacement form of the organization of medical 
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care for the population, an outpatient clinic or a structural unit of a hospital 

institution, designed for patients who do not require medical observation, medical, 

rehabilitation, diagnostic and preventive measures for 24 hours during the day. 

Dispensary control methods in the Republic of Uzbekistan 

The dispensary (lat.dispensary-distribution) a special specialized treatment-

preventive institution that works according to the dispensary method. The 

dispensary is designed to actively identify and take into account patients with 

certain groups of diseases early, monitor them dynamically on a regular basis, 

provide specialized medical care, develop recommendations for improving the 

work and life of these patients, as well as study the disease and its causes, develop 

and implement measures for the Prevention of diseases, carry out sanitary and 

educational work. Thus, the dispensary is an independent specialized treatment and 

preventive institution designed to provide medical and preventive care to a certain 

contingent of patients. 

✓ Currently, the local health system has the following dispenser monitoring: 

Cardiological, anti-tuberculosis, oncological, skin- venerological, 

psychoneurological, Narcological, illegal, endocrinological, medical-physical 

education. 

✓ The objectives and objectives of the dispensary are as follows. 

✓ Active early detection of patients with primary profile of patients with disease. 

Observation of identified patients (patronage). 

✓ Specialized medical care. 

✓ Rehabilitation of patients  

✓ Prevention of the disease. 

 Study of morbidity and conditions for the development and spread of the 

disease. Sanitary and whitewash works. 

Hospital -a treatment and preventive institution that provides highly 

qualified services to the population based on the achievements of medical science 

and techniques in inpatient conditions. A city hospital can be: multidisciplinary-for 

the treatment of patients with various diseases; specialized-for the treatment of a 

certain category of patients (tuberculosis, infectious, mental, etc.).  

The regional or Republican hospital provides the villagers with highly 

qualified specialized, consulting, Polyclinic and inpatient medical care clinic is a 

hospital institution, where not only inpatient treatment is carried out, but research 

is carried out, students, doctors and secondary medical personnel are trained.  

The hospital is a hospital for the treatment of military personnel and war 

invalids. 

The sanatorium (lat.sanatum-treatment, treatment) - a stationary 

institution where the treatment of patients is carried out. Usually, the sanatorium is 

located in a place with a favorable climate (resort), as well as where there are 

mineral waters and medicinal mud. 

At present, on the basis of large multidisciplinary hospitals, clinics, medical 

academies, medical universities and research institutes in the Republic of 

Uzbekistan, specialized consulting and diagnostic centers are established, in which 



10 

 

highly qualified outpatient examination and inpatient treatment of patients are 

carried out. 

PATIENT CARE IN THE THERAPEUTIC PATIENT TREATMENT 

SYSTEM 

General information about the care of patients in the therapeutic patient 

treatment system patient care in the medical kurig-a system of therapeutic, 

preventive and sanitary and hygienic measures to alleviate the patient's condition, 

perform medical appointments directly on time, prepare and conduct a number of 

diagnostic procedures, competently monitor the patient and monitor his condition, 

provide first aid and draw up relevant medical documents. 

The term " patient care "can be compared to the foreign definition of the" 

nursing" activities above-the content of Nursing is human care " World Health 

Organization (who), 1987. To date, there is no single definition of nursing.  

The 1961 definition given by American nurse, teacher, and prominent 

educator Virginia Henderson is considered classic: "nursing is helping a sick or 

healthy person to carry out actions related to his health, recovery, or peaceful death 

that he could carry out on his own.. knowledge and will". At a meeting of national 

representatives of the International  

Council of sisters in 1987, the following definition was formulated: 

The concept of" Nursing " was proposed by the legendary Florence 

Nightingale in 1859; in 1865 the term was adopted by the International Committee 

of the Red Cross. Florence Nightingale, the daughter of a wealthy English 

landowner, is the founder of the Sisters of charity 

institute in Western Europe. In November 1854, he 

went to the theater of military action (Crimean War) 

at the head of a detachment of 38 volunteer Sisters of 

mercy, founded a military hospital, carried out strict 

procedures in hospitals and proper nutrition of the 

wounded, organized the training of opasingils of 

mercy, and himself helped doctors in operations. F 

who returned to England after the war. Nightingale 

presented Queen Victoria with a plan to reform the 

hospital and established the first secular sisters of 

Charity School in London. In 1912, the Florence 

Nightingale Medal was instituted by the International Committee of the Red Cross, 

with the Inscription "Pro Vera Misericordia et cara Humanitate Perennis ducor 

universalis" on the reverse. ("For the true compassion and 

care of the people that arouse the admiration of all 

mankind"). It is difficult to overestimate the importance 

of patient care. Accurate adherence to the doctor's 

instructions, carrying out all activities that help maintain 

and restore the patient's strength, relieve his suffering, 

carefully monitor the functions of all organs, prevent 

possible complications, sensitive attitude towards the 
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patient – all this is included in the concept of patient care. If the doctor treats, the 

nurse will feed. Accurate adherence to the doctor's instructions, strict adherence to 

diet, drinking and Hygiene regimes, creating comfortable physical and 

psychological conditions, able to restore health even in hopelessly sick people, 

and, on the contrary, poor care, careless attitude of the nurse to their tasks can not 

only delay the patient's recovery, but also aggravate the severity of his condition. 

In everyday life, patient care is understood to help him meet various needs: food, 

drink, toilet, movement, physiological loads, etc. care also means creating optimal 

conditions for the patient to be in a medical institution or at home: peace and 

tranquility, a comfortable bed, clean underwear, fresh air, etc. the amount of care, 

as a rule, is carried out by small medical personnel and relatives of the patient. F. 

Nightingale wrote: "If all the conditions that falsify the disease are overcome with 

proper care, then the disease takes its natural course, and all the side, artificial 

things caused by mistakes, other people's negligence or ignorance are destroyed." 

In medicine, the concept of" patient care " is broadly interpreted. Here it 

stands out in an independent discipline and is a whole system of measures that 

include the correct timely execution of various medical appointments, conducting 

diagnostic measures, preparing the patient for certain examinations, monitoring the 

patient's condition, providing first aid and maintaining the necessary medical 

documents. Patient care affects the effectiveness of treatment and is an integral part 

of it. The quality of patient care is inextricably linked with the results of the 

treatment of the disease, its prognosis. Thus, with the successful management of a 

patient with myocardial infarction, it is possible to "lose" the patient due to 

conscientious non-compliance with the necessary care measures: for example, the 

absence of constant follow-up can lead to a violation of the patient's rest in a tight 

bed in the early days of myocardial infarction, in particular, complications such as 

Another example: in conditions of physical inactivity, the cleanliness of the sheets 

and insufficient control of the condition of the skin can lead to the appearance of 

bed sores. Therefore, patient care is a mandatory part of treatment that affects the 

development of the disease and the patient's recovery. 

There are two main areas of patient care –  

1.General care. 

2. Special care.  

* General care-the implementation of general care measures, regardless of 

the nature of the disease (general examination, measurement of body temperature, 

change of underwear, etc.).  

*Special care-the implementation of specific care measures, depending on the 

diagnosis of the disease (for example, preparing the patient for cholecystography, 

catheterization of the bladder). The duties of the nurse and junior medical staff are 
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the care and care of the patients carried out by the middle and junior medical staff.

 
 

Secondary medical personnel: a nurse is a specialist with a secondary 

medical education (who completes the Medical College). The nurse belongs to the 

secondary medical staff, who serves as a physician assistant in medical facilities, 

makes medical appointments, and carries out the nursing process. According to the 

WHO definition, the essence of the nursing process is precisely the care of 

patients. The duties of a nurse depend on the type and branches of the medical 

institution in which she works, her position and the nature of the work performed.  

The following nursing positions are available in the Republic of 

Uzbekistan: 

Head nurse. Currently, she is a specialist with higher medical education, 

graduating from the Faculty of higher nursing education of the Medical University 

of our Republic. He deals with the issues of rational organization of Labor, 

improving the qualifications of middle and small medical personnel of the hospital 

and supervises its work. A senior nurse assists the head of the hospital (Polyclinic) 

Department in administrative-economic matters, organizes and supervises the work 

of chamber nurses and junior medical personnel. The ward nurse makes medical 

appointments in the wards assigned to the patients, monitors the condition of the 

patients, takes care of them and organizes their nutrition. 

The procedural nurse performs medical procedures (intravenous injections 

and infusions), helps to perform manipulations that only a doctor can perform, 

receives blood from a vein for biochemical studies. The surgical nurse assists the 

surgeon in surgical interventions, prepares surgical instruments, sewing and 

dressing materials, underwear for surgery. A local nurse assists a local doctor in 

receiving patients living in the area assigned to him, performs medical procedures 

at home as directed by a doctor, and attends preventive activities. 

Nurses who work with doctors of narrow specialties (ophthalmologist, 

otorhinolaryngologist, neuropathologist, etc.) in the reception of patients. The 

dietary nurse (nutritionist), headed by nutritionists, is responsible for the 

organization and quality of medical nutrition, draws up a menu, controls the 

processing and distribution of food, as well as the sanitary condition of the kitchen 

and dining room for patients. 
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Despite a certain division of nursing tasks, there is a range of accepted tasks for 

secondary medicine as a whole:  

1. Execution of medical prescriptions: injection, dispensing of medicines, mustard 

plasters, hugs, etc.  

2. The implementation of the nursing process, including: nursing examination-

Preliminary examination of the patient, measurement of body temperature, 

calculation of the frequency (AQB) and pulse of respiratory movements, 

measurement of blood pressure, control of daily diuresis, etc.; correct collection of 

material for testing (blood, sputum, urine and feces);  

3.Patient care is the care of the skin, eyes, ears, oral cavity; the control of changes 

in bedding and underwear; the organization of proper and timely nutrition of 

patients.  

4. Providing first aid.  

5. Ensuring the transportation of patients.  

5. Monitoring of admitted patients and organization of patient care.  

6. Branches 

 
 

To exercise control over the compliance of patients with the rules of internal 

order of medical institutions and compliance with the rules of personal hygiene. 

Keeping medical records. Junior medical officers include junior nurses, flight 

attendant sisters and nurses.  

* A junior nurse (a junior medical officer in patient care) assists the nurse in 

patient care. Changes the bed linen, ensures clean and tidy storage of patients 

themselves and hospital rooms, participates in the transportation of patients, 

monitors the compliance of patients with the hospital regime.  

* Nurses: the scope of their duties is determined by their category 

(department nurse, bartender nurse, cleaning nurse, etc.). 

Common tasks of junior medical personnel include:  

1. Regular wet cleaning of rooms: rooms, corridors, common areas of use.  

2. Helping the nurse care for patients: changing laundry, feeding the seriously 

ill, hygienic provision of physiological dispatches of the seriously ill – feeding, 

cleaning and washing vessels and urine receivers, etc.  

3. To look at the sanitary and hygienic condition of patients.  
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4. Tracking patients to diagnostic and treatment procedures. 

5. Transportation of patients. 

 

FOUNDATIONS OF MEDICAL ETHICS (DEONTOLOGY). 

 

Medical ethics (lat. Ethics-from the Greek language. Ethice is the study of ethics, 

ethics), or medical deontology (Greek. deon-duty; the term" deontology " has 

been widely used in the literature of his father in recent years), - a set of moral 

standards and principles of behavior in the performance of professional duties of 

medical personnel.  

According to modern concepts, medical ethics includes the following aspects: the 

branch of scientific and medical science that studies the moral and ethical aspects 

of the activities of medical personnel; the field of medical practice, which is the 

task of forming and applying moral norms and rules in practical-professional 

medical activities.  

Medical ethics studies and solves various problems of interpersonal relationships 

in three main areas: 

* medical specialist-patient 

• medical specialist-relatives of the patient 

•                -Medical Officer 

Any employee in the field of medicine must have such qualities as 

compassion, kindness, sensitivity and sensitivity, patient care and caution. Ibn Sina 

also demanded a special approach to the patient: "you need to know that each 

person has his own personality. It is rare or not at all possible for anyone to have 

the same nature as him."The word is of great importance, it means not only a 

culture of speech, but also a sense of politeness, the ability to raise the patient's 

mood, not to offend him with a frivolous speech. Of particular importance in the 

medical profession are the norms of universal communication, such as respect and 

close listening of the interlocutor, demonstrating interest in the content of the 

conversation and the opinion of the patient, the correct and convenient construction 

of speech. 

The appearance of medical personnel is also important: a clean robe and a 

hat, clean replaceable shoes, well-groomed hands with cut nails. In ancient Indian 

medicine, too, the doctor told his followers: "now you will leave your passions, 

anger, greed, madness, vanity, pride, envy, rudeness, humor, forgery, laziness and 

any cruel mistakes. From now on, you will shorten your hair and nails, wear red 

clothes, live a clean life." It should always be borne in mind that a doctor cannot 

use perfumes and cosmetics without measure. Strong and sharp odors can cause 

unwanted reactions: from the patient's nervous irritation and various manifestations 

of allergies to an acute attack of bronchial asthma. The moral responsibility of a 

medical worker implies compliance with all the principles of medical ethics. 

Misdiagnosis, treatment, the behavior of the doctor, middle and junior medical 

personnel can lead to the physical and moral suffering of patients. 
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The behavior of a medical worker, such as disclosure of medical secrecy, 

refusal of medical care, violation of privacy, etc., is unacceptable, patients, among 

other things, include compliance with certain rules of communication with him. It 

is important to pay maximum attention to the patient, calm him down, explain the 

need to follow the regimen, regularly take doridarmons, convince him of the 

chances of recovery or improvement. It is necessary to be very careful when 

talking to patients who are not in the habit of reporting a true diagnosis, especially 

cancer patients. And at the moment, the great doctor of antiquity, the father of 

Hippocratic medicine:"surround the patient with love and reasonable comfort, but 

most importantly, leave him unaware of what threatens him." In some countries, 

the patient is informed of the severity of the disease, including the possibility of 

death (lat. le-talis-fatal), based on socio-economic considerations.Thus, in the US, 

the patient even has the right to initiate a lawsuit against a doctor who hides a 

diagnosis of a cancerous tumor from him. 

The yatrogenic effect is a violation of the deontological principles of 

patient contact with yatrogenic diseases (Greek. -yatros - doctor,-depes-formed, 

appeared). Yatrogenic affect (yatrogenia) is a pathological condition of a patient 

due to careless statements or behavior by a doctor or other medical professional, 

which creates an idea of the presence of some disease in a person or the specific 

severity of the disease. Oral contact that is inadequate, traumatic and damaging to 

the patient can lead to various psychogenic yatrogenies. However, more than 300 

years ago, the "English Hippocrat" Thomas Sydenham (1624-1689) noted for the 

patient the danger not only of the actions of the medical worker, which injures the 

patient's psyche, but also of other possible factors – the undesirable consequences 

of medical manipulation. Therefore, currently, yatrogenic diseases include any 

diseases associated with certain actions of medical personnel. Thus, in addition to 

the psychogenic yatrogenia (yatropsychogenia) described above, the following are 

distinguished: jatropharmacogenia: the result of drug exposure to a patient-for 

example, side effects of drugs; manipulative yatrogenia: its negative effects during 

a patient's examination – for example, complications during coronary angiography; 

combined yatrogenia: the result of exposure to several factors; what is called dumb 

yatrogenia is the result of inactivity of a medical officer. 

Medical secret. Deontological issues of patient care also include the need to 

maintain medical secrecy. Medical personnel do not have the right to disclose 

deeply personal, intimate information about the patient. However, this requirement 

does not apply to situations that are dangerous for other people: sexually 

transmitted diseases, infectious diseases, human immunodeficiency virus (HIV) 

infection, poisoning, etc.in such cases, medical personnel are obliged to 

immediately notify the relevant organizations about the information received. In 

order to carry out sanitariaepidemiology activities in the center when an infectious 

disease, food poisoning or pediculosis is detected, the nurse must notify the 

sanitary and epidemiological station by phone within 12 years from the date of 

diagnosis and at the same time send a completed Emergency Notification Form 

(Form No. 058/y). 
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Errors and medical rights violations by a health professional, compliance 

with moral and ethical standards includes responsibility not only for the 

performance of their duties, but also for the avoidance or non-professional 

performance of their duties. There may be both errors and medical offenses in the 

activities of the medical worker. Errors in medical practice are associated with 

misconceptions. Medical offenses are caused by unfair treatment of their 

professional duties. Such an offense is, for example, the incorrect introduction of 

drugs, especially strong ones, which can lead to tragic consequences 

 

HOSPITAL ADMISSIONS UNIT 

The main structural units of the hospital are the reception Department 

(reception room), treatment rooms, administrative and economic part. Patient 

services in the hospital begin in the reception Department. Reception Room-

registration, reception, preliminary examination, anthropometry (Greek. anthropos-

man, metreo-measure), sanitary and hygienic treatment of admitted patients and 

qualified (emergency) medical care. Due to how professional, fast and organized 

the medical staff of this department works, the success of the further treatment of 

the patient to a certain extent and in urgent (urgent) conditions, his life is also 

dependent. Each patient should feel a caring and friendly attitude towards himself 

at the reception. Then he confidently enters the institution to be treated. Thus, the 

main tasks of the reception Department are as follows. Reception and registration 

of patients . 

Medical examination of patients. Emergency medical care. Identification 

of the hospital department for hospitalization of patients.  

✓ Sanitary and hygienic treatment of patients.  

✓ Registration of relevant medical documents. 

✓ Transportation of patients. Hospital reception unit device  

The work of the reception department continues in a strict sequence:  

* patient registration;  

* medical examination;  

* sanitary and hygienic processing: 

The rooms of the reception Department are located in the same sequence. 

 The device of the reception Department of the hospital depends on the profile of 

the hospital; it includes for yourself, as a rule, the following rooms:  

waiting room: it accommodates patients who do not need to lie down and rest, and 

individuals who accompany patients. There should be a table and a sufficient 

number of chairs here. On the walls will be placed information about the order of 

operation of medical departments, hours of conversation with the Attending 

Physician, the list of products that patients are allowed to transfer.  

Registration: registration of incoming patients and the registration of the 

necessary documents is carried out in this room.  

Examination room (one or more): initially diagnosed and sanitariagygienic 

processing, anthropometry, thermometry and, if necessary, other studies, such as 
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electrocardiography (ECG), are intended for the medical examination of patients 

who have identified the type. 

Sanitary-Transfer room with shower (bathroom), changing room.  

Diagnostic room-for patients with an unspecified diagnosis. 

Isolator-patients with suspected infectious disease chun.  

Treatment room-for emergency care.  

Operating room (dressing room) – for emergency services.  

X-ray room.  

Lab.  

Cabinet of the doctor on duty.  

Cabinet of the head of the reception Department.  

Khojathona. 

Storage room for clothes of admitted patients. 

 

 
 

Multidisciplinary hospitals in the admissions department may also have 

other rooms, such as Traumatology, resuscitation, heart (for patients with 

myocardial infarction), etc.  

Patients can be taken to the admissions office in the following ways. 

Ambulance: for accidents, injuries, exacerbations of acute diseases and chronic 

diseases. 

In the event of ineffective treatment on an outpatient basis, the medical-social 

expert commission (TIEK) is required to conduct an examination before the 

examination, as well as to provide a plot doctor in the direction of the military 

committee. Transfer from other treatment-preventive institutions (in agreement 

with the administration).  

"The coming of Oz": if the patient is in poor health on the street not far from the 

hospital, he will appeal on his own. 

Depending on the method of transporting the patient to the hospital and its 

condition, there are three types of hospitalization of patients:  

1) planned hospitalization;  

2) urgent hospitalization; 

3) admission to the hospital by yourself 
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If the patient is brought to the admissions office at moderate weight and in a 

more severe condition, even before registration, the nurse is obliged to provide the 

patient with the first (medical) medical care, urgently invite the patient to the 

doctor and make all medical appointments quickly.  

The doctor of the admission department examines the patient and decides on 

the need to admit him to this medical institution. In the event of hospitalization, the 

nurse will register the patient and issue the necessary medical documents. After 

registering the patient, the nurse sends him to the examination room to be 

examined by the doctor and perform the necessary diagnostic and treatment 

procedures. 

If the patient was brought from the street to the reception Department in an 

unconscious state and without documents, then the nurse, after examination by a 

doctor, will provide emergency medical care and fill out the necessary documents. 

After that, he is obliged to report by phone to the police department and the 

accident bureau. 

The signs obtained on the Phonogram (gender, age, height, physical 

condition) are indicated, the patient lists what he is wearing. In all documents 

before identification; the identity of the patient must be considered "unknown". In 

addition, in the following cases, the nurse is obliged to give her relatives a 

Phonogram and make an appropriate entry in the "Phonogram Journal": the patient 

was hospitalized due to a sudden illness that appeared outside the house; the 

patient died in the admissions office. The main medical documents of the 

admission department are the "Journal of accounting for the admission and refusal 

                              " (№001/      )  - In the journal, The nurse notes: the 

patient's last name, first name, patronymic, year of birth, passport and insurance 

policy information, home address, place and position of work, phone numbers 

(home, service, close relatives), date and time of admission, where and by whom it 

was delivered, the nature of hospitalization (planned, emergency,"samotek"), the 

diagnosis that sent the institution, the diagnosis of If the patient refuses 

hospitalization, information about the refusal and the reason for the indicated 

assistance is entered in the journal: Medical Care, sending to another hospital, the 

absence of hospitalization, etc. 

"Medical record of a stationary patient" (traditionally called a medical 

history; form No. 003/y). The nurse complements the title page of the medical 

history, as well as the passport part and the left half of the "hospital-out statistical 

card" (form 066/y). "Journal of pediculosis investigation": is completed when a 

patient is diagnosed with pediculosis; in addition, a " P " (pediculosis) is marked in 

the history of the disease. Urgent notification to the sanitary and epidemiological 

station (to send to the sanitary and epidemiological station at the place of 

detection): it is filled in if the patient has an infectious disease, food poisoning, 

head lice. 

"Telephone records magazine". The nurse records in the Journal the text of the 

Phonogram, the date of its submission, the time, by whom it was received.  

Alphabetical Journal of admitted patients (for Reference Service).  
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Sanitary and hygienic treatment of patients after the diagnosis of the disease, the 

patient is sent for sanitary and hygienic treatment at the discretion of the doctor on 

duty. If the patient is in critical condition, he is taken to the intensive care unit or 

intensive care unit without sanitary and hygienic work. 

Sanitary and hygienic processing is carried out at the place of reception in 

the sanitary and hygienic Department. There are one-and two-step methods of 

sanitary and hygienic treatment of patients. In hospitals with few beds, a single-

strand system is used, that is, women and men take turns. In different rooms with a 

two-Flow System, men and women are processed at the same time.The sanitary 

Department of the reception department usually consists of an observation room, 

locker room, bathroom and shower room, and a room where patients are dressed. 

Some of these rooms can be combined (for example, an observation room and a 

locker room). 

In the examination room, the patient is undressed, checked for "head lice 

detection" and prepared for sanitary and hygienic treatment. On the wall there is a 

sofa, a table, chairs, a thermometer (the air temperature in the inspection room 

                    5 °C)              w                                         

outerwear is hung over the shoulders and handed over to the storage room. The list 

of things (receipt receipt) is compiled in two copies: one hands things over to the 

storage chamber, the other is glued to the medical history, and when discharged, 

things are taken for the patient. The available priceless thing and money will be 

handed over to the senior nurse to keep them in the safe. If an infectious disease is 

detected in the patient, the laundry is placed in a container with bleach or 

chloramine B for 2 hours and sent to a special laundry room. If the dirt is rolled up, 

it is pre-treated with a disinfectant solution and sent to the disinfection chamber for 

special processing. Bags of such clothes should have a corresponding inscription - 

"pediculosis".  

Stages of sanitary and hygienic treatment of patients.  

Examination of the patient's skin and hair.  

Cutting hair, nails, beard (if necessary). Shower wash or hygienic bath.  

Examination of the patient's skin and hair  

Examination of the patient's skin and hair is carried out to determine 

pediculosis (lice). 

Pediculosis (lat. pediculum-lice) - damage to human skin and hair as a result of 

parasitism in the body of lice. Different types of head lice can be identified, head 

lice – affect the hair cover of the head; dressing – affects the skin of the body; 

pubic – affects the hairy surface of the pubic region, armpits and hair of the face – 

mustache, beard, eyebrows, eyelashes. Thus, it is necessary to carefully examine 

not only the entire patient, but also his clothes, especially the folds and inner seams 

of the sheets. Lices are a TIF and a reversible TIF carrier. 

Symptoms of pediculosis:  

* the presence of nits (lice eggs attached to hair or tissue hairs by the female; 

and the insects themselves;  

itchy skin;  
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comb-like scars and impetiginous (pustular) crusts on the skin. 

In case of detection of pediculosis, a special sanitary-hygienic treatment of 

the patient is carried out; the nurse makes an entry in the "Journal of pediculosis 

examination" and puts a special mark on the title page of the history of the disease 

("R"), as well as reports on the pediculosis detected at the sanitary-epidemiological 

station. You can carry out partial or complete sanitary and hygienic treatment. 

Partial sanitary and hygienic treatment consists in washing the patient with soap 

and wipes in the bathtub or shower, disinfecting and disinfecting his clothes and 

shoes. Complete sanitary and hygienic processing means not only the above 

measures, but also the processing of sheets and residential premises. 

All information on the treatment of the admitted patient should be recorded 

in the medical history so that the nurse in the ward can be processed after 5-7 days.  

Treatment of the patient when head lice are detected sanitary and hygienic 

processing steps: 

✓ disinsection (lat. des-prefix denoting destruction, insectum-insect; 

✓ destruction of arthropods carrying pathogens of infectious diseases);  

✓ hygienic bath (shower, friction);  

✓ cutting hair and nails;  

✓ replacing the patient with clean underwear.  

✓ Necessary equipment for decontamination. 

 
 

If necessary, cut your hair over the prepared pelvis. Treat the hair with a 

disinfectant solution, tie the head with a polyethylene scarf and towel and leave for 

a certain time (the time to moisturize the hair depends on the type of solution used 

– see the exact instructions). Remove your head and rinse with warm water, then 

wash with shampoo. Dry your hair with a towel and heat your hair with a 6% 

solution of acetic acid. Tie your head with a plastic washcloth and towel again, 

leaving for 20 minutes. Remove your head and rinse with warm water, pat dry with 

a towel. 
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Bend the patient's head on white paper and comb their hair thoroughly along 

the strands with a frequent comb, then re-examine the patient's hair. Light the cut 

hair and paper in a basin. Put the patient's clothes and the nurse's protective 

clothing in an oil bag and send them to the disinfection room. Comb and scissors 

with 70% alcohol, treat the room with a disinfectant solution. The use of 

disinfectant solutions is contraindicated during pregnancy, childbirth and 

breastfeeding women, children under 5 years of age, as well as in diseases of the 

scalp. Disinfection procedure in the presence of contraindications to the use of 

disinfecting solutions. Prepare for sanitary and hygienic treatment: place the 

necessary equipment and wear protective clothing. Treat hair (not scalp) with a 6% 

vinegar solution, mechanically select and eliminate lice. Tie your head with a 

plastic scarf and towel, leaving for 20 minutes. Remove your head and rinse with 

warm water, then pat dry with a towel with shampoo. 

Wash the patient's body with hot water and soap. Shave damaged hair. Rinse 

the patient's body again with hot water and soap. Put the patient's clothes and the 

nurse's protective clothing in an oil bag, send them to the disinfection room. Razor 

and scissors are treated with alcohol (70%). 

The procedure for performing the procedure. Prepare for sanitary and hygienic 

treatment: place the necessary equipment, wear gloves. Heat the water (up to 40-45 

° )              w                                       '                           

apply shaving cream with a brush. With your other hand, shave the patient by 

pulling the skin in the opposite direction to the movement of the razor. Wipe your 

face with a damp, then dry cloth. Treatment of the razor with alcohol. Remove the 

gloves, wash your hands. Cutting nails is the necessary equipment. Rubber gloves. 

Scissors and tweezers for cutting nails. Warm water, liquid soap, hand and foot 

cream, alcohol (70%). 

Procedure for performing the procedure: preparation for sanitary and 

hygienic processing: laying the necessary equipment, heating water, wearing 

gloves. Add liquid soap to a warm water tray and pour the patient's brushes into it 

for 2-3 minutes (alternating when cutting nails). Removing the patient's fingers 

from the water, wiping and carefully cutting his nails. Treat the patient's hands with 

cream. Add liquid soap to a bowl of warm water and pour into the negon from the 

patient's leg for 2-3 minutes (alternating when the nail is cut). 

Place the foot on a towel, wipe it off and cut the nails with special tongs. 

Treat feet with cream. Disinfect scissors and tweezers with alcohol. Remove the 

gloves, wash your hands. Hygienic bath or shower bath bath bath bath wash with 

soap and disinfectant solution with a brush, stains are washed with a 3% solution 

of hydrochloric acid, washed with hot water and filled with water immediately 

before the patient comes to the bath (water temperature is measured). There should 

be a wooden board (or rubber rugs) near the bathroom; it is also advisable to have 

an electrurna to heat the laundry. Clean underwear and handkerchiefs should be put 

in bags. After washing the patient, the bath is washed with soap and washed with 

1% chloramine B solution, the oil sheet and oil sheet on the sofa are wiped with a 

rag moistened with 2% chloramine solution or 0.5% bleach solution, and then 
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washed with soap. Bedspreads on the sofa are changed after each patient. Wet 

cleaning of the room is carried out several times a day. Inventory must be marked. 

Bathing rooms in the bathroom should be in different containers with signs 

of "used washing", "clean washing". Depending on the nature of the disease and 

the patient's condition, hygienic treatment of the patient can be complete (bath, 

shower) or partial (rubbing, washing). Hygienic bath is contraindicated in the 

presence of myocardial infarction, acute cerebral circulation disorders, 

hypertensive crisis, acute heart and vascular failure, tuberculosis at the active 

stage, skin diseases, bleeding, fatigue. 

The hygienic bath should not be taken during childbirth and by patients with 

diseases that require urgent surgical intervention. If there are contraindications for 

taking a hygienic bath, wipe and dry the patient first with a napkin dipped in soap 

and warm water or warm water with Cologne (alcohol), and then with a napkin 

moistened with clean water. Hygienic bathroom necessary equipment. Closed 

fabric apron, rubber gloves. Brush, bath cleaner, 0.5% bleach solution. Water 

thermometer, special soap and wash. Towel, clean underwear. 

The procedure for performing the procedure. How to wear an oil apron and 

        C         w    w  (                                             5 °C)  

place a rubber carpet under the tub (if there is no wooden board), rinse the tub 

thoroughly with a brush and cleaning agent, treat the tub with a bleach solution. 

Prepare for sanitary and hygienic treatment: place the necessary equipment, fill the 

bath (first cold, then with hot water to 2/3 of the volume: such a sequence of filling 

the bath allows you to reduce the formation of steam in the bathroom; subject-the 

temperature of the water should be in the range of 34-36 ° )  Help the patient 

undress and put it in the tub, apply under the elbows. Give the patient such a 

position in the tub so that the water reaches the upper third of the chest; a wooden 

stand should be placed at the tip of the tub's foot so that the patient can put his feet 

on it, not roll and not slip. During the bath, the patient should not be left 

unattended; it is necessary to monitor his appearance and pulse! 
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If the patient cannot wash himself, wash him in the following sequence 

using individual soap and handkerchiefs: head – trunk – arms – inguinal region – 

perineum – feet, paying special attention to areas where sweat accumulates. Help 

the patient get out of the bath, wipe it in the same order. Wear the patient in clean 

clothes (at present, patients are allowed to be in the room in home clothes, and not 

in the hospital). Rinse the tub thoroughly with a brush and cleaning agent, treating 

the tub with a bleach solution. 

Hygienic shower. Necessary equipment. Closed fabric robe, rubber gloves. 

Brush, bath cleaner, 0.5% bleach solution. Water thermometer, individual soap and 

wash. Towel, clean underwear. The procedure for performing the procedure. How 

to wear an oil apron and gloves. Close the windows the air temperature in the 

   w                                   5 °C                                          

shower cabinet (tub), wash thoroughly floor in the shower cabinet (bath) clean with 

a brush and cleaner and treat with a bleach solution. Prepare for sanitary and 

hygienic treatment: place the necessary equipment, turn on the water (the water 

temperature should be 35-4  ° )                             . Help the patient 

undress and, supporting him under the elbows, put him on a chair (bench) in the 

shower cabin (bathtub). If the patient cannot wash himself, wash him using 

individual soap and handkerchiefs in the following sequence: head – trunk – arms 

– inguinal region – perineum – legs. 

 Help the patient get out of the shower (bath), wipe it in the same order. 

Wear the patient in clean hospital clothes. Rinse the floor in the shower stall 

(bathtub) thoroughly with a brush and cleaning agent and treat it with a bleach 

solution. Take off the robes and gloves, put them in a special oil bag, wash your 

hands. 

Types of transportation of patients to the treatment departments of the 

hospital. 

  Transportation-transportation and transportation of patients to the place of 

medical care and treatment. The method of transferring a patient from the rest 

room to the ward is determined by the doctor who conducts the examination. 

Vehicles (reels, mattresses) are provided with sheets and blankets. The latter must 

be changed after each use. Self-propelled patients enter the ward accompanied by 

junior medical personnel (junior nurse, nurse or nurse) from the admissions office. 

Patients who cannot move are transported to the ward in a stretcher or wheelchair. 

Equipment: mattresses. The patient should be carried on the stretcher 

without rushing and shaking, without getting on his feet.  

The patient should be carried forward with his feet down the stairs and the 

tip of the mattress should be raised, and the head should be lowered slightly (thus 

achieving the horizontal position of the mattress). At the same time, the person 

walking behind holds the handles of the mattress in the arms straightened at the 

elbows, from the front – on the shoulders.  

The patient should be raised up the stairs and carried his head forward, even 

in a horizontal position. At the same time, the person walking in front holds the 
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handles of the mattress in the arms straightened at the elbows, behind – on the 

shoulders. 

The procedure for transferring a patient from a mattress (reel) to a bed. 

 Place the head end (reel) of the mattress perpendicular to the leg end of the 

mattress. If the area of the chamber is small, place the mattress parallel to the bed.  

At the same time, raise the patient with the agreed movements, turn with him 

   90° (                                      –    180°)                             

When placing the mattresses close to the bed, hold the mat at Bed level, together 

(three people) pull the edge of the mat to the bed, lift it up a little and move the 

patient to bed. 

The procedure for transferring a patient from bed to Mattress (reel). Place the 

mattress perpendicular to the bed so that their head end meets the leg end of the 

bed. At the same time, raise the patient w                               90° w    

him towards the mattress and put the patient on them. The procedure for seating 

the patient in a wheelchair. Bend the wheelchair forward and step on the foot of the 

chair. Invite the patient to stand on his foot and sit on a chair, supporting him. 

Make sure the patient's hands are in the correct position – they should not go 

beyond the wheelchair armrests to avoid injury.Return the wheelchair to its correct 

position. 

THERAPEUTIC DEPARTMENT OF THE HOSPITAL 

  Patients with a therapeutic profile should be admitted to the therapeutic 

Department of the hospital. Treatment departments can be of two types-general 

therapeutic and, as a rule, multidisciplinary in large hospitals, specialized: 

pulmonological, Cardiological, Gastroenterological, nephrological, hematological, 

etc.  

1. The work of the therapeutic department is provided by the following medical 

composition. 

2. Head of the department and doctors of the chamber.  

3. Senior nurse.  

4. Ward nurses (palatal nurses).  

* Nurse treated.  

• P             

• F                

* Junior medical officer. 

Device and equipment of the therapeutic Department 
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The number of beds of the therapeutic department depends on the profile and 

category of the hospital. The device of the therapeutic department provides the 

following medical service rooms.  

1. Cabinet of the head of the Department. 

2. Residency (doctors ' cabinet).  

3. Senior nurse's cabinet.  

4. Chambers for the sick.  

5. Treatment rooms.  

6. Manipulation rooms (enema). 

7. Bath.  

8. Toilets.  

9. Buffet for meals and kitchen for the sick.  

10. Khamshira cabinet.  

11. Hall (for daytime living quarters of the sick and relatives). 

Tozа ichki kiyim vа choyshаblаrni sаqlаsh uchun ichki kiyim. Kemаlаrni 

yuvish vа sterilizаtsiyа qilish uchun xonа. Tozаlаsh buyumlаrini sаqlаsh xonаsi. 

Bemorlаrni tаshish uchun аsbob-uskunаlаrni sаqlаsh joyi. Tibbiy bo'limdаgi 

pаlаtаlаrning tuzilishi, shuningdek, jihozlаrning mаjburiy ro'yxаtini tаqdim etаdi. 

Funktsionаl to'shаklаr. Vа yotoqxonа stollаri. Kаsаllаr uchun umumiy stol vа 

stullаr. Oziq-ovqаt mаhsulotlаrini sаqlаsh uchun muzlаtgich. Portаtiv ekrаnlаr. 

Moslаshtirilgаn elektr lаmpаlаr. Tibbiy xodimlаrni fаvquloddа chаqirish uchun 

individuаl signаlizаtsiyа. Terаpevtik bo'limning ichki tаrtibi, kаsаlxonаgа 

yotqizilgаn bemorlаr vа ulаrning qаrindoshlаri kаsаlxonаning qаbul bo'limidа ichki 

tаrtib qoidаlаri bilаn tаnishаdilаr. Ulаr shifoxonа rejimining аsosiy pozitsiyаlаri 

bilаn tаnishishlаri kerаk: ko'tаrish, uxlаsh, kunduzgi dаm olish ("sokin soаt"), 

ovqаtlаnish, shifokorlаrni chetlаb o'tish vа tibbiy diаgnostikа protsedurаlаrini 

o'tkаzish vаqti, qаrindoshlаri bilаn kаsаllаngаnlаrgа tаshrif buyurish, shuningdek 

ruxsаt berilgаn vа tаqiqlаngаn mаhsulotlаr ro'yxаti.bemorlаrgа. Dаvolаsh-

muhofаzа vа sаnitаriyа-gigiyenа rejimlаri Tibbiy xodimlаr shifoxonаdа tibbiy-
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himoyа vа sаnitаriyа-gigiyenа rejimlаrini nаzorаt qilish vа bаjаrilishini tа'minlаshi 

kerаk . 

Tibbiy vа himoyа rejimini yаrаtish vа tа'minlаsh bаrchа tibbiyot xodimlаrining 

vаzifаsidir. U quyidаgi elementlаrni o'z ichigа olаdi. 

 

Rejim  Mаqsаd  Tаdbir 

Sаnitаriyа-gigienа Nаzokomiаl 

infektsiyаning pаydo 

bo'lishi vа 

tаrqаlishining oldini 

olish 

Kiruvchi bemorlаrni 

sаnitаriyа-gigiyenа bilаn 

dаvolаsh, dаvolаsh 

muаssаsаsining sаnitаriyа-

gigiyenа holаtini vа 

bemorlаrning shаxsiy 

gigiyenаsini nаzorаt qilish. 

Choyshаbni аlmаshtirish 

termometriyа, dezinfektsiyа, 

Tibbiy himoyа Jismoniy vа ruhiy 

tinchlikni tа'minlаsh 

kаsаl 

Kаsаlxonаning ichki tаrtib 

qoidаlаrigа, jismoniy fаoliyаt 

rejimigа (bemorning 

individuаl rejimigа) vа tibbiy 

etikа tаmoyillаrigа rioyа qilish 

 

 

 

Bemorning individuаl rejimi 

  Bemorgа individuаl rejim shifokor tomonidаn belgilаnаdi; o'zigа xos xilmа-

xillik bemorning аhvoligа (kаsаllikning og'irligigа) vа kаsаllikning xususiyаtigа 

bog'liq. Qаttiq yotoqdа dаm olish-bemorgа yotoqdа fаol hаrаkаt qilish vа hаtto 

undаn hаm ko'proq turish qаt'iyаn mаn etilаdi; bemorni pаrvаrish qilish pаlаtаli 

hаmshirа vа kichik tibbiy xodimlаr tomonidаn аmаlgа oshirilаdi (ovqаtlаntirish, 

shаxsiy gigienа, boshqаlаr). Yotoqdа dаm olish-bemorgа yotoqdаn turish 

tаqiqlаnаdi, burilishgа vа yotoqdа o'tirishgа ruxsаt berilаdi. Bemorni pаrvаrish 

qilish; pаlаtаli hаmshirа vа kichik tibbiy xodimlаr tomonidаn аmаlgа oshirilаdi 

(ovqаtlаnish, shаxsiy gigienа, kemа tepsisi vа boshqаlаr). Yаrim yotoq - bemorgа 

pаlаtаdаn chiqish tаqiqlаnаdi, ovqаtlаnish uchun to'shаkdа vа stuldа o'tirishgа 

ruxsаt berilаdi, ertаlаbki hojаtxonа, stuldаn foydаlаning. O'tirgаn holаtdа 

ovqаtlаnishgа ruxsаt berilаdi.  
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Pаlаtа rejimi-bemorgа pаlаtа bo'ylаb hаrаkаtlаnish vа pаlаtа ichidаgi shаxsiy 

gigienа chorаlаrigа ruxsаt berilаdi.  

 

Bemor kunning yаrmini o'tirgаn holаtdа o'tkаzishi mumkin 

14:30-16:30  

16:30-17:00  

17:00-17:30 

 17:30-19:00  

19:00-19:30 

 19:30-20:00  

20:00-21:30  

21:30-22:00  

22:00-7:00 

Tushlik  

Sokin soаt  

Tаnа hаrorаtini o'lchаsh  

Peshindаn keyin choy  

Qаrindoshlаrgа tаshrif  

Dori-dаrmonlаrni tаrqаtish  

Kechki ovqаt  

Bo'sh vаqt 

 Kechki hojаtxonа Uyqu 

 

Zаiflаshgаn bemorlаrgа kichik hаmshirа yuvish uchun tos suyаgi vа suv berаdi, 

og'ir kаsаllаrni o'zi yuvаdi. U tupurishni, kemаlаrni olib yurаdi, yotoqlаrni 

to'xtаtаdi, bа'zi bemorlаrgа аstаr idishlаri vа siydik qаbul qiluvchilаrni berаdi. 

Nonushtаdаn oldin u lаborаtoriyа tekshiruvlаri uchun siydik yoki nаjаs yig'ilishini 

nаzorаt qilаdi. Kichik hаmshirа siydik yoki nаjаsni tutа olmаydigаn og'ir kаsаllаrni 

yuvаdi.   

Shundаn so'ng, u xonаni tozаlаsh uchun zаrur bo'lgаn hаmmа nаrsаni 

tаyyorlаydi. Bemorlаrning nonushtаsidаn oldin, kichik hаmshirа kiyimlаrini 

аlmаshtirаdi vа qo'llаrini yаxshilаb yuvаdi. Nonushtа pаytidа u pаlаtаdаgi 

hаmshirаgа kаsаllаrni boqishdа yordаm berаdi. Nonushtаdаn keyin kichik 

hаmshirа xonаlаrni tozаlаshgа kirishаdi. Pаlаtаdа shifokorni chetlаb o'tish tozа 

bo'lishi kerаk. Kechki ovqаtdаn so'ng, kichik hаmshirа dezinfektsiyаlovchi eritmа 

vа shаmollаtish bilаn nаm supurishni аmаlgа oshirаdi.  
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Mаvsumgа qаrаb, kunduzgi uyqu pаytidа trаnsomlаr yoki teshiklаrni ochiq 

qoldirish tаvsiyа etilаdi. Kichik hаmshirа bu vаqtdа ("sokin soаt" pаytidа) jim 

bo'lishini tа'minlаshi kerаk: bаrchа turdаgi tozаlаsh, bаlаnd ovozdа gаpirish, 

yurish, eshiklаrni tаqillаtish, telefon orqаli gаplаshish tаqiqlаnаdi. Bemorning 

uyqusi buzilmаsligi kerаk: bu zаiflаshgаn tаnаning kuchini tiklаshgа yordаm 

berаdi.  

Uyqudаn keyin kichik hаmshirа kаsаllаrgа choy ichаdi. Kechki ovqаtdаn 

so'ng, kichik hаmshirа polni nаm mаto bilаn аrtib, xonаni ventilyаtsiyа qilаdi, 

pаlаtа hаmshirаsigа kechki uchrаshuvlаrni bаjаrishdа yordаm berаdi (klizmа 

qo'yish, og'ir kаsаllаrni yuvish vа boshqаlаr). Keyin u og'ir kаsаllаrni аdyol bilаn 

qoplаydi vа xonаlаrdаgi chiroqlаrni o'chirаdi. Bemorlаr uyqugа ketgаndаn so'ng, 

kichik tibbiyot xodimlаri bemorlаrning, аyniqsа og'ir vа notinch bemorlаrning 

uyqusini kuzаtishi kerаk. Bemorning аhvolini umumiy bаholаsh. 

 Bemorning аhvolini umumiy bаholаsh uchun hаmshirа quyidаgi ko'rsаtkichlаrni 

аniqlаshi kerаk. Bemorning umumiy holаti. Bemorning to'shаkdаgi holаti. 

Bemorning ong holаti. Аntropometrik mа'lumotlаr. Bemorning umumiy holаti 

Umumiy holаtni bаholаsh (holаtning og'irligi) bemorni hаr tomonlаmа 

bаholаshdаn so'ng (ob'ektiv vа sub'ektiv tаdqiqot usullаridаn foydаlаngаn holdа) 

аmаlgа oshirilаdi.  

Umumiy holаtni quyidаgi grаdаtsiyаlаr bilаn аniqlаsh mumkin.  

✓ Qoniqаrli.  

✓ O'rtаchа og'irlik.  

✓ Og'ir.  

✓ judа og'ir (preаgonаl).  

✓ Terminаl (аgonаl).  

✓ Klinik o'lim holаti. 

Bemorning аhvolining og'irligi hаyotiy orgаnlаrning tаrkibiy vа funktsionаl 

o'zgаrishlаri mаjmuаsi bilаn belgilаnаdi vа kаsаlxonаgа yotqizish ko'rsаtkichlаrini, 

bemorni tаshish usulini, zаrur miqdordаgi terаpevtik vа diаgnostik tаdbirlаrni vа 

kаsаllikning ehtimoliy prognozini (nаtijаsini) аniqlаydi. Terminаl holаtidа ong 

yo'qolаdi, mushаklаr bo'shаshаdi, reflekslаr yo'qolаdi, shox pаrdа bulutli, pаstki 

jаg ' tushаdi. Puls sezilmаydi, qon bosimi аniqlаnmаydi, yurаk tovushlаri 

eshitilmаydi (lekin yurаkning elektr fаolligi EKGdа qаyd etilаdi). Nаfаs olish 

kаmdаn-kаm uchrаydi. Ushbu holаt (аzob) bir nechа dаqiqаdаn bir nechа 

soаtgаchа dаvom etаdi.  

Klinik o'lim-o'lim vа hаyot o'rtаsidаgi chegаrа holаti, hаyotning ko'rinаdigаn 

belgilаri (yurаk fаoliyаti, nаfаs olish) yo'q bo'lgаndа, аsаb tizimining funktsiyаlаri 

yo'qolаdi, аmmo to'qimаlаrdа metаbolik jаrаyonlаr dаvom etаdi. EKGdа 

izoelektrik chiziq (to'g'ri chiziq) yoki qorinchа fibrilаtsiyаsining tаrtibsiz to'lqinlаri 

qаyd etilаdi. Klinik o'lim holаtining dаvomiyligi bir nechа dаqiqа (5-6 dаqiqа) vа 

o'z vаqtidа reаnimаtsiyа chorаlаri odаmni hаyotgа qаytаrishi mumkin. O'limdаn 

oldin dаrhol bemordа konvulsiyаlаr, beixtiyor siyish vа defekаtsiyа pаydo bo'lishi 

mumkin. Biologik o'lim-bu orgаnlаr vа to'qimаlаrdа fiziologik jаrаyonlаrning 

qаytаrilmаs to'xtаshi, bundа reаnimаtsiyа mumkin emаs. Biologik o'lim shifokor 



29 

 

tomonidаn quyidаgi belgilаr аniqlаngаndа аniqlаnаdi: o'z – o'zidаn hаrаkаtlаrning 

yo'qligi, kаttа аrteriyаlаrdа yurаk vа puls qisqаrishi, nаfаs olish, og'riq stimullаrigа 

reаktsiyа, korneа refleksi (korneа refleksi-shox pаrdаgа teggаndа ko'z 

qovoqlаrining beixtiyor yopilishi). Qorachiqlarning mаksimаl kengаyishi vа 

ulаrning nurgа reаktsiyаsi yo'qligi qаyd etilаdi. Biologik o'limning mutlаqo 

ishonchli belgilаri: tаnа hаrorа        0 °C  аchа pаsаyishi; murdа dog'lаrining 

pаydo bo'lishi; mushаklаrning qаttiqlаshishi pаydo bo'lishi. 

 Bemorning to'shаkdаgi holаti Bemorning yotoqdа joylаshishi uchun 

vаriаntlаr: fаol-bemor o'zboshimchаlik bilаn, o'z ehtiyojlаridаn kelib chiqib, 

yotoqdа o'z o'rnini mustаqil rаvishdа o'zgаrtirаdi; pаssiv-bemor hаrаkаtsiz, keskin 

zаiflik tufаyli u to'shаkdа o'z o'rnini mustаqil rаvishdа o'zgаrtirа olmаydi, 

shuningdek bemor hushidаn ketgаndа; mаjburiy-bemor uning holаtini 

engillаshtirаdigаn pozаni olаdi . 

Hаmshirа vаzifаlаri 

Hаmshirа tomonidаn pаrxez vа vаzifа topshirish uning ishining eng muhim 

jihаtlаridаn biridir Vаzifаni qаbul qilish vа topshirish tаrtibi.   

Pаlаtаlаrni chetlаb o'tish: yаngi qаbul qilingаn bemorlаr bilаn tаnishish, og'ir 

kаsаllаrning holаtini bаholаsh 

 

nаvbаtchilikni topshirаyotgаn hаmshirа 7:30-8:00  

8:00-8:15  

8:15-8:30  

8:30-9:00  

9:00-9:30  

9:30-11:00 

 11:00-13:30  

13:30-14:30  

14:30-16:30  

16:30-16:50  

16:50-17:30  

17:30-19:00 

 19:00-19:30  

19:30-20:00  

20:00-21:30 

 21:30-22:00  

22:00-7:00 

  

 Bemorlаrni pаrvаrish qilish chorаlаri, xonаlаrni ventilyаtsiyа qilish, bemorlаrning 

biologik mаteriаlini tаhlil qilish uchun yuborish Bo'lim boshlig'i vа kаttа 

hаmshirаning shifokorlаr vа hаmshirаlаr bilаn konferentsiyаsi. Hаmshirаning 

kunduzgi smenаdа nаvbаtchilikni topshirishi.  

Nozokomiаl infektsiyаni 5 rivojlаnishining аsosiy xаvf guruhlаri: 

 1) ko'p sonli dаvolаsh vа diаgnostikа protsedurаlаrini ko'rsаtаdigаn bemorlаr;      

2) surunkаli kаsаlliklаrgа chаlingаn bemorlаr;  
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3) keksа bemorlаr; 

 4) immuniteti zаif bemorlаr.  

Nozokomiаl infektsiyаni oldini olishning аsosiy qoidаlаri. Himoyа 

kiyimlаrini o'z vаqtidа vа to'g'ri ishlаtish (shu jumlаdаn sаqlаsh). Tibbiyot 

xodimlаrining qo'llаrini etаrli dаrаjаdа dаvolаsh.  

Qаbul qilish bo'limidа sаnitаriyа-epidemiologiyа rejimigа rioyа qilish: to'g'ri 

sаnitаriyа-gigiyenа bilаn ishlov berish, bosh bitlаrini tekshirish, termometriyа vа 

boshqаlаr.  

Bo'limlаrdа bemorlаrning shаxsiy gigienаsini (shu jumlаdаn kirlаrni 

аlmаshtirishni) sаnitаriyа-gigiyenа bilаn dаvolаsh vа nаzorаt qilish. Tibbiy 

buyumlаrni dezinfeksiyа qilish. 

 Sаnitаriyа rejimigа rioyа qilish: bufet vа tаrqаtish xonаlаrini o'z vаqtidа 

sаnitаriyаgigiyenа bilаn dаvolаsh vа jihozlаsh, shu jumlаdаn oziq-ovqаt 

chiqindilаrini olib tаshlаsh qoidаlаrigа vа oziq-ovqаt mаhsulotlаrini sotish 

muddаtlаrigа rioyа qilish. Yuqumli kаsаllikkа shubhа qilingаn bemorlаrni fаol 

аniqlаsh vа kontаktli bemorlаrni kuzаtish muddаtlаrigа rioyа qilish. Tibbiy 

xodimlаrning himoyа kiyimlаri. Niqob: to'rt qаtlаmli dokа mаtodаn yoki mаxsus 

to'qilmаgаn mаtodаn tаyyorlаnishi mumkin-shungа qаrаmаy, oddiy niqob 

yordаmidа hаvo tomchilаri infektsiyаsidаn himoyа qilish sаmаrаdorligi tаxminаn 

10% ni tаshkil qilаdi. Zаmonаviy ko'p qаtlаmli niqoblаrdа qаtlаmlаrdаn biri 

polipropilen filtr bo'lib, 99% filtrlаshni tа'minlаydi. Himoyа ko'zoynаklаri vа 

qаlqonlаri: bemorning biologik mаteriаli – qon, tupurik vа boshqаlаr tibbiyot 

xodimining yuzigа tushishidаn himoyа qilish qo'lqoplаr: biologik mаteriаl – qon, 

tupurik, siydik, nаjаs vа boshqаlаr bilаn аloqа qilishdаn himoyа qilish/ 

Mаmlаkаtimizdа kukunli lаteks qo'lqoplаr keng qo'llаnilаdi. Аmmo shuni 

tа'kidlаsh kerаkki, ulаrdаn foydаlаngаndа tаbiiy lаteks tаrkibidаgi oqsillаrgа hаm, 

turli xil kimyoviy qo'shimchаlаrgа – vulkаnizаtorlаr, kаtаlizаtorlаr, 

аntioksidаntlаrgа hаm аllergiyа xаvfi mаvjud.  

Аn'аnаviy rаvishdа qo'lqop kiyishni osonlаshtirish uchun ishlаtilаdigаn 

kukun, аşındırıcılığı tufаyli kontаkt (аllergik bo'lmаgаn) dermаtitgа olib kelishi 

mumkin, shuningdek, lаteks oqsillаrigа reаktsiyаlаrni kuchаytirishi mumkin (u 

lаteks аllergenlаrini hаvo orqаli hаrаkаtgа keltirishi mumkin).  

Hozirgi vаqtdа chаngsiz qo'lqoplаr toborа ko'proq qo'llаnilа boshlаndi, 

ulаrning yuzаsi silikon bilаn ishlаnаdi, bu ulаrni kiyishni osonlаshtirаdi vа 

bemorlаrning qonidаn qo'shimchа himoyа qilаdi. Lаteks qo'lqoplаrgа аlternаtivа 

polimer mаteriаllаrdаn tаyyorlаngаn sintetik qo'lqoplаrdir: neopren, poliuretаn, 

vinil vа nitril. Ushbu qo'lqoplаr fizik pаrаmetrlаri (egiluvchаnligi, elаstikligi, 

mustаhkаmligi) bo'yichа tаbiiy lаteksdаn kаm bo'lmаgаn holdа oqsillаr vа 

kimyoviy kаtаlizаtorlаrni o'z ichigа olmаydi, yа'ni ulаr hipoаlerjenikdir. 

 Ulаr ichki uretаn ionomer qoplаmаsi tufаyli osonginа kiyilаdi, qulаylik vа 

qulаylikni tа'minlаydi, chunki ulаr chаrchoq vа qo'llаrning terlаshini kаmаytirаdi, 

lаteks qo'lqoplаrgа qаrаgаndа аlkogolning tаrаngligi, teshilishi vа tа'sirigа yаxshi 

qаrshilik ko'rsаtаdi. Dezinfektsiyа  
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Dezinfeksiyа (lаt. de – tugаtish, yo'q qilish, inficio-yuqtirish degаn mа'noni 

аnglаtuvchi prefiks; sin.- dezinfektsiyа)-pаtogen vа opportunistik 

mikroorgаnizmlаrning vegetаtiv shаkllаrini yo'q qilish bo'yichа chorа-tаdbirlаr 

mаjmui.  

Dezinfektsiyаning ikkitа аsosiy yo'nаlishi mаvjud :  

• profilаktik dezinfeksiyа-nozokomiаl infektsiyаlаrning oldini olish;  

• fokаl dezinfeksiyа-аniqlаngаn infektsiyа mаrkаzidа dezinfeksiyа. 

 Dezinfeksiyа to'rt usuldа аmаlgа oshirilishi mumkin:  

1. mexаnik, 

2. fizik, 

3. kimyoviy  

4. kombinаtsiyаlаngаn. 

Tibbiy аsboblаrni dezinfektsiyаlаshning аsosiy usullаri ulаrni qаynаtish vа 

dezinfektsiyаli eritmаlаrgа botirishni o'z ichigа olаdi. Qаynаtish usuli. Qаynаtish 

shishа, metаll, issiqlikkа bаrdoshli mаteriаllаr, kаuchukdаn tаyyorlаngаn tibbiy 

mаhsulotlаr uchun tаvsiyа etilаdi. 15 dаqiqа dаvomidа 2% nаtriy bikаrbonаt 

eritmаsidа qаynаtilаdi.  

Dezinfektsiyаlаsh eritmаsigа botirish usuli. Suvgа cho'mish usuli bilаn 

dezinfeksiyа qilish uchun quyidаgi eritmаlаr qo'llаnilаdi. Tibbiy аsboblаrni 60 

dаqiqаgа botirаdigаn 3% xlorаmin b eritmаsi (sil kаsаlligi shifoxonаlаridа 

аsboblаrni qаytа ishlаsh uchun – 240 dаqiqа dаvomidа 5% xlorаmin eritmаsidа). 

6% vodorod peroksid eritmаsi 60 dаqiqа yoki 4% eritmа – 90 dаqiqа. 15 dаqiqа 

dаvomidа 2% glutаrаl eritmаsi. 30 dаqiqа dаvomidа suvgа cho'mish bilаn 70% 

аlkogol eritmаsi.     

Sterilizаtsiyа (lаt. sterilis-bepusht)-hаr qаndаy moddа yoki ob'ektni 

mikroorgаnizmlаrdаn fizik yoki kimyoviy omillаr tа'siridа to'liq ozod qilish. 

Sterilizаtsiyаdаn oldin bаrchа qаytа ishlаtilаdigаn tibbiy mаhsulotlаr sterilizаtsiyа 

vа/yoki dezinfektsiyаdаn oldin oqsil, yog', mexаnik ifloslаntiruvchi moddаlаrni, 

shuningdek dori-dаrmonlаrni olib tаshlаsh uchun tozаlаnishi kerаk. Аjrаlаdigаn 

mаhsulotlаr sterilizаtsiyа oldidаn demontаj qilingаn holdа quyidаgi tаrtibdа 

tozаlаnishi kerаk. 30 soniyа dаvomidа oqаdigаn suv bilаn yuvib tаshlаng.  

                 Yuvish kompleksidа ("Biolot", "Lotus") mа         50 °C  аrorаtdа 15 

dаqiqа dаvomidа ergа botirgаndа nаmlаsh Hаr bir mаhsulotni Ruff, pаxtа-dokа 

tаmpon yoki cho'tkа bilаn yuvish vositаsidа 30 soniyа dаvomidа yuvish. 2 "Biolot" 

dаn 3 dаqiqа dаvomidа, "Lotus-Medicаl" dаn 10 dаqiqа dаvomidа foydаlаngаndа 

oqаdigаn suv bilаn yuvib tаshlаng. Distillаngаn suvdа 30 dаqiqа dаvomidа 

nаmlаng. Nаmlik to'liq yo'qolgunchа 80-85° C  аrorаtdа issiq hаvo bilаn quriting. 

Tibbiy аsboblаrni sterilizаtsiyа oldidаn dаvolаsh sifаtini nаzorаt qilish. 

 Аgаr аmidopirin yoki аzopirаm testi yordаmidа dаvolаnishdаn keyingi 

mаhsulotlаrdа qoldiq qon miqdori topilmаsа, sterilizаtsiyа oldidаn dаvolаsh 

sаmаrаli hisoblаnаdi. Nаmunа olish texnologiyаsi (qаytа ishlаtilаdigаn tibbiy 

аsboblаr uchun ishlаtilаdi). Steril bo'lmаgаn pаxtаgа reаktiv qo'llаnilаdi. Bir nechа 

soniyаdаn so'ng, pаxtа momig'idа rаng reаktsiyаsi bo'lmаsа, shprits pistoni, tаshqi 

tomondаn silindr, ignа, kа ü  аrtib olinаdi. Keyin reаktiv shprits tsilindrigа 
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quyilаdi, shprits orqаli boshqа pаxtаgа o'tkаzilаdi (shprits tsilindri tekshirilаdi). 

Shundаn so'ng, ignа shpritsgа o'rnаtilаdi, reаktiv yаnа silindrgа quyilаdi vа shprits 

vа ignа orqаli o'tkаzilаdi (ignа tekshirilаdi).  

Nаtijаni tаlqin qilish: qon bilаn ifloslаnish mаvjud bo'lgаndа, pаxtа momig'idа 

ko'kyаshil (ijobiy аmidopirin testi) yoki binаfshа-ko'k (ijobiy аzopirаmo testi) 

binoni pаydo bo'lаdi. Tibbiy muаssаsаdа o'zini o'zi boshqаrish hаftаsigа kаmidа 1 

mаrtа аmаlgа oshirilаdi. Bir vаqtning o'zidа bir xil nomdаgi qаytа ishlаngаn 

mаhsulotlаrning 1 foizi nаzorаtgа olinаdi, lekin kаmidа 3-5 donа. Sаnitаriyа-

epidemiologiyа stаntsiyаsining xodimlаri sterilizаtsiyа oldidаn tozаlаsh sifаtini hаr 

chorаkdа bir mаrtа nаzorаt qilishаdi. Dаvolаsh xonаsining xonаlаrini, jihozlаrini 

dezinfeksiyа qilish Uchun xlorаminning 1% eritmаsigа detаrjаn yoki 3% vodorod 

periks eritmаsigа detаrjаn bilаn nаmlаngаn lаttа bilаn ikki mаrtа аrtish orqаli 

аmаlgа oshirilаdi. Lаttаni qаytа ishlаsh: ishlаtishdаn oldin eritmаlаrdаn birigа (1% 

xlorаmin b eritmаsi, 0,5% kаltsiy gipoxlorit eritmаsi) 60 dаqiqа dаvomidа botirish; 

2% sodа eritmаsidа 15 dаqiqа dаvomidа qаynаtilаdi.  

Аgаr mebel yoki lаttа qon bilаn ifloslаngаn bo'lsа, dаrhol 3% xlorаmin b 

eritmаsi yordаmidа qаytа ishlаsh rejimigа o'tishingiz kerаk. Dаvolаsh xonаsini 

joriy tozаlаsh. U kunigа 2 mаrtа 1% xlorаmin  eritmаsidаn foydаlаngаn holdа 

аmаlgа oshirilаdi, ultrаbinаfshа nurlаnish vа xonаni shаmollаtish kunigа 4 mаrtа 

15-20 dаqiqа dаvomidа аmаlgа oshirilаdi (tozаlаshdаn keyin vа ish pаytidа xonа 

stаtsionаr yoki ko'chmа ultrаbinаfshа lаmpаlаr bilаn nurlаntirilishi kerаk). 

Dаvolаsh xonаsini umumiy tozаlаsh.  

U 10 litr suv uchun 500 g 5% xlorаmin b eritmаsidаn foydаlаngаn holdа 

hаftаsigа 1 mаrtа аmаlgа oshirilаdi. Xlor o'z ichigа olgаn ishchi 

dezinfektsiyаlovchi eritmаlаrni tаyyorlаsh xlor o'z ichigа olgаn dezinfektsiyаlovchi 

eritmаlаr turli xonаlаrni, hojаtxonаlаrni, pаrvаrishlаsh buyumlаrini, idishlаrni, 

bemorlаrning sekretsiyаsini vа boshqаlаrni zаrаrsizlаntirish uchun 

ishlаtilаdi.dezrаstvorlаrni tаyyorlаsh mаrkаzlаshtirilgаn holdа tа'minot vа egzoz 

ventilyаtsiyаsigа egа bo'lgаn mаxsus jihozlаngаn xonаlаrdа аmаlgа oshirilishi 

kerаk.  

Kerаkli uskunаlаr. Himoyа kiyimlаri (uzun xаlаt, shlyаpа, moyli аpron, 

respirаtor, xаvfsizlik ko'zoynаklаri, rezinа qo'lqoplаr, аlmаshtirilаdigаn poyаbzаl). 

Quruq oqаrtiruvchi, xlorаmin b (quruq kukun). Mаjburiy etiketli dezinfektsiyаli 

eritmаlаr uchun idishlаr (emаl, plаstmаssа yoki quyuq shishа). Belgilаngаn 

idishlаr. Eritmаni аrаlаshtirish uchun yog'och spаtulа. 

          Suv. Shаxsiy gigienа vositаlаri (sochiq, sovun). 10% sаyqаllаsh 

eritmаsini tаyyorlаsh tаrtibi.  

1. Dezinfektsiyаlovchi eritmа tаyyorlаshgа tаyyorgаrlik ko'ring: kombinezon 

kiying, jihozni tekshiring, protsedurа boshlаnish vаqtini belgilаng.  

2. Idishgа 2-3 stаkаn suv quying.  

3. Ehtiyotkorlik bilаn u ergа 1 kg quruq oqаrtgichni quying vа yаxshilаb 

аrаlаshtiring, bo'lаklа      ğ       

4. Idishni 10 litrgаchа suv bilаn to'ldiring, silliq bo'lgunchа аrаlаshtiring.  
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5. Idishni qopqoq bilаn mаhkаm yoping vа qorong'i xonаdа bir kungа 

qoldiring; eritmа kun dаvomidа bir nechа mаrtа аrаlаshtirilishi kerаk.  

6. Bir kundаn keyin o'rnаtilgаn eritmаni boshqа idishgа to'kib tаshlаng 

(protsedurа himoyа kiyimlаri bilаn hаm аmаlgа oshirilаdi), undа pishirish 

sаnаsi to'g'risidа yozuv yozing vа qorong'i joydа sаqlаng. 

 Jаrаyon oxiridа kombinezonlаrni olib tаshlаng, qo'lingizni yuving. 1% sаyqаllаsh 

eritmаsini tаyyorlаsh tаrtibi. Dezinfektsiyаlovchi eritmа tаyyorlаshgа tаyyorgаrlik 

ko'ring: kombinezon kiying, jihozni tekshiring, protsedurа boshlаnish vаqtini 

belgilаng. Idishgа 1 litr 10% oqаrtiruvchi eritmа tushiring (0,5% oqаrtiruvchi 

eritmа olish uchun – 0,5 l). Idishni 10 litrgаchа suv bilаn to'ldiring, аrаlаshtiring. 

Idishni qopqoq bilаn mаhkаm yoping vа pishirish sаnаsi hаqidа yozuv qo'ying. 

Jаrаyon oxiridа kombinezonlаrni olib tаshlаng, qo'lingizni yuving. 

 Bundаy eritmа tаyyorlаngаndаn so'ng dаrhol ishlаsh uchun ishlаtilаdi.  

Xlorаmin b eritmаsini tаyyorlаsh tаrtibi, shuningdek, bаrchа xаvfsizlik qoidаlаrigа 

rioyа qilgаn holdа, himoyа kiyimidа vа idishlаrni suyuqlik bilаn mаjburiy 

etiketlаsh bilаn аmаlgа oshirilishi kerаk. 1% xlorаmin b eritmаsini olish uchun siz 

10 g quruq xlorаmin b ni аvvаl mаxsus idishdа yаxshilаb аrаlаshtirib, so'ngrа 1 litr 

belgigа suv qo'shishingiz kerаk. Sog'lom mikroiqlimni tа'minlаsh Tibbiy 

muаssаsаdа sog'lom mikroiqlimni sаqlаb qolish uchun (so'zmа-so'z, yа'ni xonаdаgi 

jismoniy pаrаmetrlаr nuqtаi nаzаridаn) bemorning аtrof-muhitining sog'lom fonini 

tа'minlаydigаn аsosiy pаrаmetrlаrgа nisbаtаn mа'lum tаlаblаrgа rioyа qilish kerаk.  

      Quyidаgi omillаrgа аlohidа e'tibor berish tаvsiyа etilаdi: * yoritish: tаbiiy 

(quyosh nuri), sun'iy; shаmollаtish: shаmollаtish, hаvoni tozаlаsh), isitish (suv, 

bug', hаvo bo'lishi mumkin) 

      Binolаrni sаnitаriyа-gigienik tozаlаsh Florens Nightingаle 1860 yildа 

o'zining "hаmshirаlik hаqidа eslаtmаlаr" ("hаmshirаlik hаqidа eslаtmаlаr") 

kitobidа birinchi mаrtа sаnitаriyа-gigiyenа 

omillаrining sog'liqqа tа'siri muаmmosini ko'tаrgаn 

vа bemorni 

pаrvаrish qilish 

quyidаgichа 

аniqlаngаn...bemorni tiklаsh uchun аtrof-

muhitdаn foydаlаnish hаrаkаti ". F. Nightingаle 

bemorning аtrof-muhit omillаri, mаsаlаn, 

tozаlik, tozа hаvo, sukunаt, to'g'ri ovqаtlаnish 

muhimligini аlohidа tа'kidlаgаn. Tibbiy 

muаssаsаdа sаnitаriyа-gigiyenа rejimini 
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tа'minlаsh binolаrni muntаzаm tozаlаshni tа'minlаydi. Kаsаlxonа xonаlаrini 

yаxshilаb nаm tozаlаsh uskunаlаr, tibbiy аsbob-uskunаlаr, pаrvаrishlаsh 

buyumlаri, mebellаrni tozа sаqlаsh tibbiy muаssаsаdа sаnitаriyа-gigienа 

qoidаlаrigа rioyа qilishning zаruriy shаrtidir    

          Tozаlаsh dezinfektsiyаlovchi eritmа bilаn nаmlаngаn cho'tkа, lаttа bilаn 

аmаlgа oshirilаdi. Pаlаtаlаrni tozаlаsh. Xonаdа tozаlаshni tungi stollаrdаn boshlаsh 

kerаk: chаng yuvilаdi, ortiqchа nаrsаlаr olib tаshlаnаdi, sovun, tish pаstаsi, 

pechene, murаbbo, shirinliklаr, kitoblаr qoldirilаdi. Mevа vа tez buzilаdigаn 

ovqаtlаr muzlаtgichdа bo'lishi kerаk. Keyin choyshаblаr, rаdiаtorlаr, quvurlаr, 

derаzа tokchаlаri, soyаlаr, mebellаrning sirtini chаng bilаn аrtib oling. Tozаlаsh 

pаytidа u tinch bo'lishi kerаk. Kichik hаmshirаning hаrаkаtlаri bemorlаrni bezovtа 

qilmаsligi kerаk. Burchаklаrni vа erishish qiyin bo'lgаn joylаrni o'tkаzib 

yubormаsdаn tozа tozаlаsh kerаk. Pаlаtаni eshik tomon supurish kerаk, аxlаtni 

qoshiq bilаn olib, аxlаt qutisigа olib borish yoki yoqish kerаk.  

Koridorlаrni tozаlаsh. Koridorlаrdа eshiklаr,pаnellаr,mebellаr,tutqichlаr nаm 

mаto bilаn аrtib olinаdi, polni sаyqаllаsh eritmаsi bilаn yuvish bilаn tozаlаsh 

tugаllаnаdi. Tuаlet xonаlаrini jihozlаsh vа tozаlаsh. Tuаlet xonаlаri boshqа 

xonаlаrdаn yаxshi аjrаtilgаn bo'lishi kerаk, orаliq shlyuz, ishonchli ishlаydigаn 

egzoz shаmollаtish vа etаrli yorug'lik bo'lishi kerаk. Bu erdа kemаlаr, siydik qаbul 

qiluvchilаr, nаjаs vа siydik yig'ish uchun idishlаr uchun yopiq shkаflаr 

joylаshtirilishi kerаk. Tozаlаsh  uskunаlаri xonаlаr vа hojаtxonаlаr uchun аlohidа 

bo'lishi kerаk, mаqsаdgа muvofiq qаt'iy qo'llаnilаdi. U tegishli etiketlаngаn, tozа 

bo'lishi kerаk. Cho'tkаlаr, lаttа, hаvzаlаr muntаzаm rаvishdа issiq suv bilаn yuvilаdi 

vа lаttа quritilаdi. Kemаlаr vа siydik qаbul qiluvchilаrni ("o'rdаklаr") yuvish uchun 

rufflаr hаm suv bilаn yuvilаdi vа dezinfektsiyа qilinаdi. Vаnnаlаr, аstаr idishlаri, 

siydik qаbul qiluvchilаr hаr foydаlаnishdаn keyin 0,5% oqаrtiruvchi eritmа bilаn 

yuvilаdi vа dezinfektsiyа qilinаdi.  

Sudnalar, "o'rdаklаr" issiq suv bilаn yаxshilаb yuvilаdi vа 2% xlorаmin b 

eritmаsi bilаn dezinfektsiyа qilinаdi. Аgаr bemordа yuqumli ichаk kаsаlligi 

аniqlаnsа, nаjаs 2 soаt dаvomidа 20% sаyqаllаsh eritmаsi bilаn quyilаdi vа keyin 

idish bo'shаtilаdi. Tozа idishlаr, "o'rdаklаr" hojаtxonаlаrdа mаxsus uyаlаrdа 

sаqlаnаdi. Bа'zi shifoxonаlаrdа kemа yuvish mаshinаlаri mаvjud.  

Hojаtxonаlаr kerаk bo'lgаndа tozаlаnаdi vа hid bo'lmаsligi uchun yаxshi 

hаvаlа  ı ı ı    аvаbolаr, hojаtxonаlаr,siydik chiqаrish joylаri, suv sаqlаsh idishlаri, 

tupuruvchilаr hаr kuni issiq suv vа sovun, 2% sodа eritmаsi vа dezinfektsiyаli 

eritmа bilаn yuvilаdi; jigаrrаng dog'lаr sirkа kislotаsi bilаn аrtib olinаdi. Kichkinа 

hаmshirа hojаtxonаlаrni rezinа qo'lqop bilаn tozаlаshi kerаk. Tozаlаshdаn keyin u 

qo'llаrini sovun bilаn vа hаr bir hojаtxonаdа bo'lishi kerаk bo'lgаn 2% xlorаmin b 

eritmаsi bilаn yuvishi kerаk.  

Qon bilаn ishlаshdа hаmshirаlаrning kаsbiy kаsаlliklаrining oldini olish. 

Qo'llаrning to'liq qon, plаzmа yoki sаrum bilаn ifloslаnishi mumkin bo'lgаn bаrchа 

mаnipulyаtsiyаlаr rezinа qo'lqop bilаn аmаlgа oshirilishi kerаk. Ish pаytidа 

qo'llаrdаgi bаrchа shikаstlаnishlаr bаrmoq uchi, yopishqoq gips bilаn yopilishi 

kerаk. Аgаr qon sepish xаvfi mаvjud bo'lsа, siz niqob vа himoyа ko'zoynаklаridа 
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ishlаshingiz kerаk. Bemorlаrgа protsedurаlаr o'tkаzilаdigаn lаborаtoriyаlаrdа vа 

xonаlаrdа tibbiyot xodimlаrigа ovqаtlаnish, shuningdek chekish tаqiqlаnаdi.  

     Tibbiy аsboblаrni demontаj qilish, yuvish, chаyish, odаmlаrning qoni bilаn 

аloqа qilаdigаn pipetoklаborаtor idishlаrini oldindаn dezinfektsiyаlаshdаn oldin, 

rezinа  qo'lqop bilаn bаjаrish kerаk. Hаr qаndаy protsedurаdаn so'ng, shu jumlаdаn 

pаrenterаl аrаlаshuvdаn so'ng, qo'llаrni sovun vа iliq suvdа ikki mаrtа yаxshilаb 

yuvish аmаlgа oshirilаdi. Qo'llаrni hаr kuni аlmаshtirilаdigаn аlohidа sochiq yoki 

bir mаrtа ishlаtilаdigа    ç       аn аrtib olish kerаk. Qo'llаrni dаvolаshdа terining 

tirnаsh xususiyаti vа dermаtitgа olib kelishi mumkin bo'lgаn dezinfektsiyаlovchi 

vositаlаrdаn tez-tez foydаlаnishdаn qochish kerаk, shu jumlаdаn pаtogenlаrning 

kirib borishini osonlаshtirаdi. Bemorning qoni yoki boshqа tаnа suyuqliklаri orqаli 

yuqаdigаn virusli vа bаkteriаl infektsiyаni yuqtirishning oldini olish uchun, hozirgi 

vаqtdа "bаxtsiz hodisаlаr uchun birinchi yordаm to'plаmi" deb nomlаngаn 

protsedurа binetidа bo'lishi kerаk, uning tаrkibigа mаjburiy rаvishdа kiyinish 

mаteriаllаri, eritmаlаrni suyultirish uchun idishlаr, undinkа (ko'zni yuvish uchun 

stаkаn), 70% etil eritmаsi kirаdi. spirtli ichimliklаr, 5% yod spirtli eritmаsi, 0,05% 

kаliy permаngаnаt eritmаsi, 1% protаrgol eritmаsi, 6% vodorod peroksid eritmаsi. 

Аgаr qo'llаr qon bilаn ifloslаngаn bo'lsа (yoki bemorning boshqа biologik 

suyuqligi), dаrhol bаrmoqlаrning chimchilаsh hаrаkаti bilаn teridаn qon 

qoldiqlаrini (biologik suyuqlik) 70% etil spirti eritmаsi bilаn mo'l-ko'l nаmlаngаn 

tаmpon yordаmidа olib tаshlаsh kerаk, ulаrni iliq suv vа sovun bilаn yuving vа 

70% etil spirti eritmаsi bilаn nаmlаngаn yаngi tаmpon bilаn qаytа ishlаng. 

     Аgаr qon sаchrаsа:  

* ko'z shilliq qаvаtidа - ko'zlаrni 0,05% kаliy permаngаnаt eritmаsi bilаn yuving; 

 * burun bo'shlig'ining shilliq qаvаtidа-uni protаrgolning 1% eritmаsi bilаn dаvolаng 

(burungа tomizilаdi);  

* og'iz shilliq qаvаtidа-og'zingizni 70% spirtli eritmа bilаn yuving.   

       Mаnipulyаtsiyа pаytidа ish stolining yuzаsi qon bilаn ifloslаngаn bo'lsа, stolni 

dаrhol 0,5% detаrjen bilаn 6% vodorod peroksid eritmаsi bilаn nаmlаngаn lаttа 

bilаn dаvolаsh kerаk. Ish tugаgаndаn so'ng, stol yuzаsini 3% xlorаmin b eritmаsigа 

nаmlаngаn lаttа bilаn аrtib olish kerаk. Xаvfsizlik mаsаlаlаri  

1. Bemorni dаm olishdа rejimi.  

2. Gigienik hаmmom, dush.  

3. Qаbulxonаdа аntropometriyаni o'tkаzish (bаlаndlik, vаznni o'lchаsh).  

4. Bemorni nogironlаr аrаvаchаsidа, gurneydа, zаmbildа tаshish. 

 5. Choyshаbni аlmаshtirish  

 

BEMORLАRNING OVQАTLАNISHI 

        Ovqаtlаnish tаnаning sаlomаtligi, ishlаshi vа аtrof-muhit tа'sirigа 

chidаmliligigа sezilаrli tа'sir ko'rsаtаdigаn eng 

muhim omillаrdаn biridir. Gippokrаt hаm 

shundаy degаn edi"...oziq – ovqаt dori, dori 

esа oziq-ovqаt bo'lishi kerаk." 
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Dietа (yunon. diаitа-turmush tаrzi, ovqаtlаnish tаrtibi) - sog'lom vа kаsаl 

odаmning ovqаtlаnish tаrtibi. Dietologiyа (diet + yunon. logos-tа'limot) - 

insonning normаl vа turli kаsаlliklаrdа ovqаtlаnishini o'rgаnаdigаn, shuningdek 

terаpevtik ovqаtlаnishni tаshkil etаdigаn tibbiyot bo'limi. Terаpevtik ovqаtlаnish 

(pаrhez terаpiyаsi) – terаpevtik yoki profilаktikа mаqsаdidа mаxsus tаyyorlаngаn 

pаrhezlаr vа ovqаtlаnish rejimlаridаn foydаlаnish. Ovqаtlаnish tаrtibi ovqаtlаnish 

vаqti vа sonini, ulаr orаsidаgi intervаllаrni vа ovqаtlаnishni belgilаydi. Oziq-ovqаt 

rаtsioni energiyа qiymаti, kimyoviy tаrkibi, oziq-ovqаt to'plаmi, vаzni vа 

ovqаtlаnish uchun oziq-ovqаtgа qo'yilаdigаn tаlаblаrni tаrtibgа solаdi.  

        Ovqаtlаnish rаcioni  oqilonа bo'lishi kerаk – fiziologik jihаtdаn to'liq, bir 

qаtor omillаrni, shu jumlаdаn odаmning jinsi, yoshi vа jismoniy fаolligining 

xususiyаtini hisobgа olgаn holdа, shuningdek 

muvozаnаtli bo'lishi kerаk-oziq-ovqаt tаrkibidа 

ozuqа moddаlаrining mа'lum nisbаti kuzаtilishi 

kerаk. Inson tаnаsi hаyotidа ovqаtlаnishning 

аhаmiyаti. Bаlаnsli ovqаtlаnish to'g'risidаgi 

tа'limotgа ko'rа, ovqаtni yаxshi singdirishi vа 

orgаnizmning hаyotiy fаoliyаtini etаrli dаrаjаdа 

tа'minlаsh uchun uni bir-biri bilаn mа'lum nisbаtdа 

bаrchа oziq moddаlаr (ozuqа moddаlаri) bilаn 

tа'minlаsh kerаki  jinsi, yoshi, mehnаt tаbiаti, 

iqlimi, orgаnizmning fiziologik holаtigа (mаsаlаn, 

homilаdorlik, emizish) qаrаb o'zgаrishi mumkin. 

      Kаloriyаli bаlаnsli ovqаtlаnish to'g'risidаgi 

tа'limotgа ko'rа, ovqаtni yаxshi singdirish vа orgаnizmning hаyotiy fаoliyаtini etаrli 

dаrаjаdа tа'minlаsh uchun uni bir-biri bilаn mа'lum nisbаtdа bаrchа oziq moddаlаr 

(ozuqа moddаlаri) bilаn tа'minlаsh kerаk, jinsi, yoshi, mehnаt tаbiаti, iqlimi, 

orgаnizmning fiziologik holаtigа (mаsаlаn, homilаdorlik, emizish) qаrаb o'zgаrishi 

mumkin. 

 Voyаgа etgаn odаmning ozuqаviy moddаlаr vа energiyаgа bo'lgаn o'rtаchа kunlik 

ehtiyoji (Pokrovskiy А. А., 1976; ozgаrishlаr bilаn). 

 

Oziq moddаlаr   Ehtiyoj  

Suv, g  1750-2200 

Shu jumlаdаn:  

* ichish • choy, qаhvа vа boshqаlаr) * 

oziq-ovqаt mаhsulotlаridа   

800-1000 * sho'rvаlаrdа 250-

500700 

Muhim аminokislotаlаr,  

 

* triptofаn 1 

 leysin 4-6 

     ö    3-4 * 

 vаlin Ъ-4 * 

 * treonin 2-3 * 
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 lizin 3-5 * 

 metionin 2-4 * 

 * fenilаlаnin 2-4 

Muhim bo'lmаgаn аminokislotаlаr, 

g: * 

histidin 1,5- 2 

          

        Bаlаnsli ovqаtlаnish formulаsi-1:1, 1:4,1oqsillаr, yog'lаr vа uglevodlаr 

o'rtаsidаgi nisbаt аqliy mehnаt bilаn shug'ullаnаdigаn yosh erkаklаr vа аyollаr 

uchun normаldir   og'ir jismoniy mehnаt bilаn shugullаnuvchilаr uchun bu nisbаt 

1:1,3:5. Hisoblаshdа oqsillаr miqdori birlik sifаtidа olinаdi. Mаsаlаn, аgаr dietаdа 

90 g protein, 81 g yog ' vа 450 g uglevodlаr bo'lsа, undа bu-det nisbаti 1:0,9:5 ni 

tаshkil qilаdi.  

 

 

 
      Terаpevtik pаrhezlаrdа, аgаr kerаk bo'lsа, oqsillаr, yog'lаr yoki uglevodlаr 

tаrkibi o'zgаrаdi. Kаltsiy, fosfor vа mаgniyning so'rilishi uchun mаqbul nisbаti 1: 

1,5: 0,5 ni tаshkil qilаdi. Proteinlаr bаrchа hаyotiy jаrаyonlаrdа ishtirok etаdi, 

аjrаlmаs аminokislotаlаr mаnbаi bo'lib xizmаt qilаdi, tаnаni gormonlаr, 

gemoglobin, vitаminlаr, fermentlаr sintezi uchun mаteriаl bilаn tа'minlаydi; 

oqsillаr plаzmа, miyа omurilik suyuqligi, ichаk sekretsiyаlаridа muhitning doimiy 

reаktsiyаsini sаqlаshdа ishtirok etаdi. 

 * аrginin 5-6 * sistin 2-3 * tirozin 3 -4 * аlаnin 3 * seriyаlаr 3 * glutаmik kislotа 

16 * аspаrtik kislotа 6 * prolin 5 * glitsin 3 Uglevodlаr, g 400-500 Shu jumlаdаn: * 

krаxmаl 400-450 * shаkаr 50-100 * elyаf vа pektin 25-30. Hаyvonlаrning oqsillаri 

umumiy protein miqdorining 55-60 foizini tаshkil qilishi kerаk. Proteinlаrgа kunlik 

ehtiyoj 100 g ni tаshkil qilаdi.  

Yog'lаr hujаyrаlаr vа to'qimаlаrning bir qismi bo'lgаn metаbolik jаrаyonlаrdа 

ishtirok etаdi;ulаr qimmаtbаho energiyа mаteriаli bo'lib xizmаt qilаdi – 1 g yog ' 

yoqilgаndа 9 kkаl аjrаlib chiqаdi. Yog'lаrning umumiy miqdoridаn o'simlik 

moylаri muhim yog ' kislotаlаrining mаnbаi sifаtidа dietаdа 30% gаchа bo'lishi 

kerаk. Yog ' uchun kunlik ehtiyoj 60-150 g deb tаxmin qilinаdi. Uglevodlаr nаfаqаt 

energiyа moddаsi (1 g uglevodlаrning oksidlаnishi 4 kkаl chiqаrilishini 

tа'minlаydi), bаlki oqsillаr vа yog'lаrning normаl аlmаshinuvi ("yog'lаr uglevodlаr 
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olovidа yonаdi") vа gormonlаr, fermentlаr, tuprik bezlаri sekretsiyаsi sintezi uchun 

zаrur moddаdir. Uglevodlаrning umumiy miqdoridаn krаxmаl dietаdа 75-80%, 

oson hаzm bo'lаdigаn uglevodlаr – 15-20%, tolаlаr vа pektinlаr – 5% bo'lishi 

kerаk. 

 Uglevodlаrgа bo'lgаn kunlik ehtiyoj 400-500 g deb bаholаnаdi. Xun tolаsi. 

To'g'ri ovqаtlаnishning muhim tаrkibiy qismi bаlаst deb аtаlаdigаn moddаlаrni – 

xun tolаsini (o'simlik tolаlаri, hujаyrа membrаnаlаri) dietаgа kiritish deb 

hisoblаnаdi; ulаrgа kunlik ehtiyoj 25-30 g ni tаshkil qilаdi, xun tolаsi to'yingаnlik 

hissi yаrаtish orqаli energiyа sаrfini kаmаytirish, ichаkning motor funktsiyаsini 

rаg'bаtlаntirish vа sаfro sekretsiyаsi, xolesterin miqdorini kаmаytirish kаbi 

jаrаyonlаrdа ishtirok etаdi. qon, ichаk mikroflorаsini normаllаshtirish vа 

boshqаlаr. Tаnа vаznining 60% dаn ko'prog'ini tаshkil etаdigаn suv orgаnizmning 

hаyotiy jаrаyonlаrini tа'minlаydi – metаbolik, ovqаt hаzm qilish, issiqlikni tаrtibgа 

solish, ekskretаtor vа boshqаlаr. suvgа bo'lgаn kunlik ehtiyoj 2-3 litrni tаshkil 

qilаdi.  

       Vitаminlаr - iste'mol qilinаdigаn ovqаtning bir qismi bo'lishi kerаk. "Vitаmin" 

аtаmаsi polshаlik biokimyogаr Kаzimir Funk (1912) tomonidаn tаklif qilingаn: 

yunonchа. vitа-hаyot + lаt. аmin-oqsil (Kаzimir Funk orgаnizm uchun zаrur 

bo'lgаn bаrchа moddаlаr oqsil xususiyаtigа egа vа tаrkibidа аmin guruhlаri mаvjud 

deb hisoblаgаn). Hozirgi vаqtdа vitаminlаr tаrkibigа turli xil tuzilish vа turli xil 

kimyoviy tаbiаtdаgi orgаnik pаst molekulyаr birikmаlаr kirаdi. Аsosаn vitаminlаr 

o'simliklаr vа mikroorgаnizmlаr tomonidаn sintezlаnаdi. Ushbu moddаlаr tаnаdаgi 

bаrchа metаbolik jаrаyonlаrdа ishtirok etаdi; ulаr yurаk-qon tomir vа sаrаton 

kаsаlliklаrining oldini olishdа kаttа rol o'ynаydi. Mа'lum bo'lgаn 20 tа vitаmindаn 

fаqаt bittаsini izolyаtsiyа qilish tаnаning normаl ishlаshi uchun zаrur bo'lgаn 

qolgаn orgаnik moddаlаrning muvozаnаtini buzishi mumkin. Shuning uchun bir 

qаtor murаkkаb dorilаr ishlаb chiqilgаn – multivitаminlаr ("Undevit", "dekаmevit", 

"Unicаp" vа boshqаlаr). Аfsuski, ulаrning formulаsi tаbiiy vitаminlаrgа to'liq mos 

kelmаydigаn sintetik vitаminlаrdаn iborаt. Shuning uchun tаbiiy mаhsulotlаrgа 

ustunlik berish kerаk. 

         Oziq-ovqаt mаhsulotlаridа bir yoki bir nechtа vitаminlаrning etishmаsligi 

sezilаrli o'sish buzilishlаrigа, to'qimаlаrning ovqаtlаnishigа, metаbolizmgа vа 

boshqа kаsаlliklаrgа olib kelаdi, bu esа bа'zidа o'limgа olib kelаdi. Xususаn, 

аskorbin kislotаsi (c vitаmini), nikotinik kislotа (PP vitаmini), piridoksin (B6 

vitаmini) etishmovchiligi аteroskleroz, аvitаminoz rivojlаnishi vа rivojlаnishigа 

yordаm berаdi. Minerаl moddаlаr to'qimаlаrni qurishdа, qonning elektrolitlаr 

tаrkibini tаrtibgа solishdа ishtirok etаdi, orgаnizmning hаyotiy fаoliyаtining eng 

muhim jаrаyonlаrigа tа'sir qilаdi (ovqаt hаzm qilish, immunitet, gemаtopoez, 

gemokoаgulyаtsiyа vа boshqаlаr).    
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    Birinchi mаrtа orgаnizm tаrkibidаgi kimyoviy elementlаrni mаkroelementlаr, 

mikroelementlаr vа ultrаmikroelementlаrgа аjrаtdi rus olimi Vlаdimir Ivаnovich 

Vernаdskiy (1863-1945). Uning mаkroelementlаrgа tаsnifi bo'yichа (yunon. 

mаkros – kаttа) kаltsiy, fosfor, mаgniy, kаliy, nаtriy, xlor, oltingugurtni (ulаrning 

tаnаdаgi tаrkibi tаnаning kimyoviy tаrkibining 0,1% vа undаn yuqori), iz 

elementlаrini (yunonchа: mаkros-kаttа) o'z ichigа olаdi. micros – kichik) - temir, 

yod, ftor, selen, rux, mis vа boshqаlаr (ulаrning tаnаdаgi tаrkibi 0,01– 0,0001%), 

ultrаmikroelementlаrgа – xrom, kremniy, oltin, rаdiy, urаn vа boshqаlаr (tаnаdаgi 

tаrkib 0,0001% yoki undаn kаm). Hozirgi vаqtdа fаqаt mаkroelementlаr vа 

mikroelementlаr аjrаlib turаdi. Mаkroelementlаr inson tаnаsi uchun hаr kuni zаrur 

bo'lib, ulаrgа bo'lgаn ehtiyoj grаmm bilаn o'lchаnаdi. Tаnаdаgi iz elementlаrning 

tаrkibi tаnаning kimyoviy tаrkibining 0,01% dаn kаm; ulаrgа bo'lgаn kunlik 

ehtiyoj milligrаmm vа/yoki mikrogrаmlаrdа (tаrozilаrdа) hisoblаnаdi. Terаpevtik 

ovqаtlаnish Terаpevtik ovqаtlаnish kompleks terаpiyаning mаjburiy tаrkibiy 

qismidir.   

            Dietologiyа аsoschisi Mаnuel Isаkovich Pevzner (1872-1952) shundаy 

yozgаn: "...Bemorning ovqаtlаnishi boshqа terаpevtik omillаr qo'llаnilishi kerаk 

bo'lgаn аsosiy fondir – terаpevtik ovqаtlаnish bo'lmаgаn joydа, oqilonа dаvolаsh 

hаm yo'q. Pаrhez ovqаtlаnish vа dori-dаrmonlаrni dаvolаsh bir-birini to'ldirаdi, bu 

esа dаvolаnish sаmаrаdorligini oshirаdi. Shungа qаrаmаy, "pаrhez – dori-

dаrmonlаrni qаbul qilish" munosаbаtlаridа bir qаtor sаlbiy tomonlаr hаm bo'lishi 

mumkin. Аgаr ulаr hisobgа olinmаsа, bemorlаrni dаvolаshdа noto'g'ri hisob-

kitoblаrgа yo'l qo'yilishi mumkin.  

Oziq – ovqаt bilаn bir vаqtdа qаbul qilingаn dori keyinchаlik uning аsosiy 

so'rilish joyigа-ichаkkа kirаdi (shuning uchun kontrendikаtsiyаlаr bo'lmаsа, 

prepаrаtni ovqаtdаn 1 soаt oldin yoki ovqаtdаn 2 soаt o'tgаch olish yаxshiroqdir). 

Quyidаgi misollаr eng аniq. Аgаr dietаdа oqsillаr ustunlik qilsа, bа'zi dorilаrning 

fаrmаkologik tа'siri kаmаyаdi, mаsаlаn, digoksin, xinidin, simetidin, kofein, 

teofillin, tetrаtsiklin, аntikoаgulyаntlаr. Uglevodlаr oshqozon tаrkibini evаkuаtsiyа 

qilishni sekinlаshtirаdi, nаtijаdа kotrimoksаzol (mаsаlаn, "biseptol"), 

sulfаdimetoksinning so'rilishi kechiktirilаdi. Yog'lаrgа boy oziq-ovqаt tа'siri ostidа 

аnthelmintic (аnthelmintic) prepаrаtlаri, shuningdek nitrofurаntoin, fenil sаlitsilаt, 

sulfаnilаmidlаrning terаpevtik sаmаrаdorligi sezilаrli dаrаjаdа kаmаyаdi. Shu bilаn 

birgа, yog'dа eriydigаn dorilаr – аntikoаgulyаntlаr, metronid-kul, diаzepаm, а, D, 

E, K vitаminlаrining so'rilishini oshirish zаrur bo'lgаn hollаrdа yog'lаrgа boy oziq-

ovqаt foydаli bo'lishi mumkin. Kislotаli muhitdа benzilpenitsillin, аmoksitsillin, 
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eritromitsin, linkomitsin, oleаndomitsin, sikloserin kаbi аntibiotiklаr qismаn 

inаktivlаnаdi. Kislotаli mevа vа sаbzаvot shаrbаtlаri eritromitsin, аmpitsillin, 

sikloserinning fаrmаkologik tа'sirini zаrаrsizlаntirishi vа аksinchа, sаlitsilаtlаr, 

bаrbiturаtlаr, nitrofurаnlаrning tа'sirini kuchаytirishi mumkin; shuningdek, ulаr 

ibuprofen, furosemidning so'rilishini sekinlаshtirishi mumkin. Bir vаqtning o'zidа 

greyfurt shаrbаti bilаn uyqu tаbletkаlаrini qаbul qilish zаhаrlаnishgа olib kelishi 

mumkin (Kаnаdаdа o'lim qаyd etilgаn). 

       Аmidopirin, аminаzin, аntipirin, ishtаhаni cheklovchi dorilаr, tetrаtsiklinlаr, 

diаbetgа qаrshi biguаnidlаrni qаbul qilishdа kаnserogen nitrosаminlаr pаydo 

bo'lishi mumkinligi sаbаbli dudlаngаn kolbаsа iste'mol qilinmаsligi kerаk. Аgаr 

bemor ko'p miqdordаgi tirаmin vа fenilet-Lаmin аminokislotаlаrini (pishloq, 

qаymoq, kofe, xаmirturush, pivo, g'oz jigаri, Riesling vа Sherri shаroblаri), 

shuningdek serotonin (аnаnаs, mаndаrin, bаnаn, qichitqi o'ti), dioksifeniletilаmin 

(loviyа, mosh, bаnаn), keyin ungа monoаmin oksidаzа        ö  аrini qаbul qilish 

qаt'iyаn mаn etilаdi, chunki bemorlаrdа og'ir gipertonik inqirozlаr pаydo bo'lishi 

mumkin. Kаliy tuzlаrigа boy pаrhez (kаrtoshkа, o'rik, mаyiz, аnjir, yong'oq, 

shаftoli, quritilgаn o'rik) fonidа yurаk glikozidlаri, diuretiklаr, glyukokortikoidlаr 

buyurilishi kerаk. Аnаbolik gormonlаrni qаbul qilishdа ko'p miqdordаgi protein vа 

kаltsiy tuzlаri (tvorog, sut, tuxum, go'sht) bo'lgаn pаrhez kerаk. Shuni bilishingiz 

kerаkki, аntihiper-tenziv vositаlаrning gipotenziv tа'siri Viburnum, tog'kul, lаvlаgi, 

qulupnаy bilаn kuchаyаdi. Аntikoаgulyаntlаrni buyurishdа k vitаmini (sаlаt, 

ismаloq, yаshil pomidor, kаrаm, yаngi jigаr) o'z ichigа olgаn ovqаtlаrdаn voz 

kechish tаvsiyа etilаdi, chunki k vitаmini аntikoаgulyаntlаrning аntidoti bo'lib, qon 

ivishining ko'pаyishigа yordаm berаdi (giperkoаgulyаtsiyа).  

     Dori - dаrmonlаrni qаbul qilish ichаkdаgi ozuqа moddаlаrining so'rilishini 

buzishi mumkin. Shundаy qilib, lаksаtiflаr guruhi bаrchа ozuqа moddаlаrining 

so'rilishini kаmаytirаdi vа shu bilаn birgа tаnаdаgi suv-tuz muvozаnаtini buzаdi. 

Levomitsetin 3 oqsillаrni surilishini yomonlаshtirаdi; yаrim ochlik dietаsi fonidа 

qаbul qilingаn ushbu аntibiotikning kаttа dozаlаri аplаstik аnemiyа rivojlаnishigа 

olib kelishi mumkin. Аntibiotik neomitsin kаrotin, аminokislotаlаr, yog'lаr, temir, 

yog'dа eriydigаn vitаminlаr, glyukozаning so'rilishini kаmаytirаdi. Zаmonаviy 

pаrhez terаpiyаsi vа pаrhez profilаktikаsi muvozаnаtli ovqаtlаnish nаzаriyаsining 

yutuqlаrigа аsoslаnаdi. Terаpevtik ovqаtlаnishgа shаxsiy yondаshuvning 

vаriаntlаridаn biri bu 1962 yildа qozon terаpevtlаri professor А. G. Teregulov vа 

dotsent А. I. Golikov tomonidаn tаklif qilingаn individuаl fiziologik pаrhez. 

Shаxsiy fiziologik pаrhez аlgoritmi bemorning yoshi, jinsi vа tаnа vаznini, uning 

tаshxisining o'zigа xos xususiyаtlаrini, bаzаl metаbolizm holаtini, kаsbini, oziq-

ovqаt mаhsulotlаrigа chidаmliligini hisobgа olаdi. Bemor uchun individuаl 

rаvishdа oziq-ovqаt iste'mol qilishning xronodinаmikаsi (odаtdа 4-6 mаrtа 

frаksiyonel ovqаtlаnish) bo'yаlаdi, suv rejimi tаvsiyа etilаdi (kunigа o'rtаchа 1000- 

1200 ml suyuqlik), tuz bаlаnsi ko'rsаtilаdi (osh tuzining o'rtаchа dаrаjаsi kunigа 

3,5– 4,5 g). Shuningdek, ulаr kаloriyа iste'molini hisoblаb chiqаdilаr vа dietаgа 

kiritilgаn oqsil (go'sht, bаliq, pаrrаndа go'shti, tvorog, pishloq vа boshqаlаr), 

tаrkibidа yog ' bo'lgаn (hаyvon yog'i, o'simlik yog'i, mаrgаrin, sut, smetаnа vа 
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boshqаlаr) ovqаtlаr, uglevodlаr vа sаbzаvot-mevа mаhsulotlаrini grаmmdа аniq 

ko'rsаtаdilаr. O'simlik xun tolаsidаn kunlik foydаlаnishni hisoblаsh kerаk (o'rtаchа 

normа kunigа 25-30 g).  

         Proteinli ovqаtlаnish ritmi muhim аhаmiyаtgа egа: dushаnbа, pаyshаnbа, 

bа'zаn shаnbа kunlаri go'shtli ovqаtlаrgа, seshаnbа, chorshаnbа vа jumа kunlаri 

bаliq ovqаtlаrigа ruxsаt berilаdi, yаkshаnbа kuni esа "tushirish", аsosаn vegetаriаn, 

kun tаvsiyа etilаdi. Ortiqchа vаznli bemorlаr uchun oziq-ovqаtning kаloriyа 

miqdorini hisoblаsh tаnа vаznining "to'g'ri" ko'rsаtkichi bo'yichа аmаlgа oshirilаdi, 

аmmo oqsil miqdori hаqiqiy mаssа bilаn аniqlаnаdi. Terаpevtik ovqаtlаnishning 

аsosiy printsiplаri Somаtometrik mа'lumotlаrgа (bo'y, tаnа vаzni vа boshqаlаr) vа 

mа'lum bir bemordа metаbolik tаdqiqotlаr nаtijаlаrigа аsoslаngаn ovqаtlаnishni 

individuаllаshtirish. Ovqаt hаzm qilish fermentlаrining shаkllаnishi buzilgаn 

tаqdirdа ovqаt hаzm qilishni tа'minlаsh. Mаsаlаn, ichаkdа bug'doy, jаvdаr, аrpа, 

  '     (çö  аk kаsаlligi) oqsilini pаrchаlаydigаn peptidаzа fermenti 

etishmovchiligi yoki kleykovinа sezgirligi (Tse-liаkiyа) bo'lsа, ushbu don tаrkibidа 

oqsil bo'lgаn bаrchа ovqаtlаr dietаdаn chiqаrib tаshlаnishi kerаk. Oshqozon-ichаk 

trаkti (oshqozon – ichаk trаkti) vа tаnаdаgi oziq moddаlаrining o'zаro tа'sirini 

hisobgа olish: ulаrning hаzm bo'lishigа tа'sir qilishi mumkin bo'lgаn ozuqа 

moddаlаrining muvozаnаtini tа'minlаsh kerаk-mаsаlаn, kаltsiyning ichаkdаn 

so'rilishi oziq-ovqаt tаrkibidаgi yog'lаr, fosfor, mаgniy, oksаlаt kislotаsining 

ko'pligi bilаn yomonlаshаdi. Yаngi iste'mol qilinаdigаn oziq moddаlаr, аyniqsа 

аminokislotаlаr, vitаminlаr, iz elementlаri, muhim yog ' kislotаlаrini tаnlаsh orqаli 

orgаnlаr vа to'qimаlаrdа tiklаnish jаrаyonlаrini rаg'bаtlаntirish. Bemorning tаnаsi 

tomonidаn yo'qolgаn ozuqаviy moddаlаrni qoplаsh. Mаsаlаn, аnemiyа bilаn, 

xususаn qon yo'qotishidаn so'ng, dietаdа gemаtopoez uchun zаrur bo'lgаn iz 

elementlаri (temir, mis vа boshqаlаr), bir qаtor vitаminlаr vа hаyvonlаrning to'liq 

oqsillаri ko'pаyishi kerаk. Tаnаdаgi biokimyoviy vа fiziologik jаrаyonlаrni o'zigа 

xos tаrzdа o'rgаtish uchun dietаni yo'nаltirilgаn o'zgаrtirish (mаsаlаn, semirish 

pаytidа energiyа qiymаti pаsаygаn ovqаtni tez-tez iste'mol qilish rejimi). Rаtsiondа 

sаqlаsh usullаridаn foydаlаnish (orgаn yoki tizimning tirnаsh xususiyаti yoki 

funktsionаl etishmovchiligi bilаn) – kimyoviy, mexаnik yoki hаrorаt stimullаrini 

oziqlаntirishni cheklаsh. Oziq-ovqаt mаhsulotlаridа kаmroq yumshoq ovqаtlаr vа 

mаhsulotlаr tufаyli qаt'iy pаrhezlаrni bosqichmа-bosqich kengаytirish usullаridаn 

foydаlаnish. Rаtsiondа tushirish usullаri vа "qаrаmа – qаrshi kunlаr" dаn 

foydаlаnish – аsosiy terаpevtik pаrhez fonidа "qаrаmа-qаrshi kunlаr" dаn 

foydаlаnish-yuk (mаsаlаn, dietаgа chiqаrib tаshlаngаn oziq moddаlаr qo'shilishi) 

vа tushirish kunlаri. Yuk kunlаri  nаfаqаt funktsiyаni turtki stimulyаtsiyаsigа 

yordаm berаdi, bаlki funktsionаl chidаmlilikni buzаdi. 
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       Ochlik kunlаrining mаqsаdi orgаnlаr vа tizimlаrning funktsiyаlаrini qisqа 

vаqt ichidа engillаshtirish, buzilgаn metаbolizm mаhsulotlаrini tаnаdаn 

chiqаrishgа yordаm berishdir. Oziq moddаlаrning ustunligigа ko'rа, tushirish 

dietаlаri oqsil (sut, tvorog, go'sht vа sаbzаvot), uglevod (mevа, shаkаrsаbzаvot), 

yog ' (qаymoq, smetаnа), kombinаtsiyаlаngаn (turli xil mаhsulotlаrdаn iborаt) 

bo'linаdi. Muаyyаn tushirish dietаsini tаyinlаsh uchun qаt'iy ko'rsаtmаlаr mаvjud. 

Shundаy qilib, surunkаli yurаk etishmovchiligi bilаn siz protein, uglevod, estrodiol 

tushirish dietаlаrini buyurishingiz yoki ulаrni аlmаshtirishingiz mumkin. Sutli 

pаrhez (shu jumlаdаn Kаrell dietаsi vа uning vаriаntlаri). Kаrell dietаsi (1865 yildа 

Filipp Yаkovlevich Kаrell tomonidаn tаklif qilingаn) – yotoqdа dаm olish holаtidа 

yurаk-qon tomir tizimi vа buyrаk kаsаlliklаrini fаqаt sut bilаn (kunigа 0,8–3 l) 

oziqlаntirish bilаn dаvolаsh usuli. Ushbu pаrhezning klаssik versiyаsidа bemorgа 

birinchi hаftаdа kunigа 4 mаrtа 200 ml sut berilаdi, keyinchаlik tuxum, krаker 

qo'shilаdi vа аstа-sekin oddiy аrаlаsh ovqаtgа o'tаdi. Hozirdа qo'llаnilаyotgаn 

Kаrell dietаsining modifikаtsiyаlаri jаdvаldа keltirilgаn. 4-2. Yurаk etishmovchiligi 

bo'lgаn bemorlаrdа qo'llаnilishidаn tаshqаri, u gipertoniyа, semirish, jigаr vа o't 

yo'llаri kаsаlliklаri, piyelit vа piyelosistit uchun hаm buyurilаdi. Ushbu pаrhez 

bilаn sut, kefir, yogurt kunigа 6 mаrtа 200-250 ml dаn 2-2,5 soаtdаn keyin berilаdi 

(jаmi 1,2–1,5 l) yoki Kаrell dietаlаri buyurilаdi. Tvorog dietаsi: bu og'ir yurаk 

etishmovchiligi,shish bilаn surunkаli nefrit, аmmo аzotemiyаsiz, semirish uchun 

buyurilаdi. Ungа 500 g tvorog vа 150 g shаkаr, 1-2 stаkаn аtirgul bulyoni kirаdi. 

Bemorgа 2-2,5 soаtdаn keyin teng qismlаrgа 5 bosqichdа yozish berilаdi. Olmа 

dietаsi semirish,gipertoniyа,surunkаli nefrit, surunkаli pаnkreаtit uchun buyurilаdi. 

Bemorgа kunigа 5 mаrtа 250-300 g pishgаn xom olmа (jаmi 1,25-1,5 kg) berilаdi. 

Surunkаli enterokolit bilаn bemorgа kunigа 5 mаrtа, qobig'i vа urug'isiz 8 18 24 6 

18 18 250-300 g xom mаydаlаngаn olmа berilаdi. Rаtsionning kаloriyа tаrkibi 

500-600 kkаl. Kompot dietаsi olmа bilаn bir xil kаsаlliklаr uchun 

buyurilаdi.Bemorgа kunigа 6 mаrtа 1 stаkаn kompot, 200 g quritilgаn mevаlаrdаn, 

1,5 litrsuv bilаn 60-70 g shаkаr berilаdi. Kаloriyа tаrkibi 750 kkаl. Sut-kаrtoshkа 

dietаsi: shish vа аzotemiyа, yurаk etishmovchiligi, аtsidozli kаsаlliklаr bilаn 

surunkаli nefrit uchun buyurilаdi. Pаrhez 2-6 kun dаvomidа buyurilаdi, u 1 kg 
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kаrtoshkа vа 0,5 litr sutdаn iborаt. Osh tuzi chiqаrib tаshlаnаdi. Kаloriyа tаrkibi 

1200-1300 kkаl.  

       Mаyiz dietаsi sut-kаrtoshkа bilаn bir xil kаsаlliklаrdа qo'llаnilаdi.U1-

kungа tаyinlаngаn, u 0,5 kg urug'siz mаyizdаn iborаt. Mаyiz kunigа 5-6 mаrtа teng 

qismlаrdа berilаdi. Choy dietаsi sekretor etishmovchiligi, enterokolit bilаn gаstrit 

uchun ko'rsаtilаdi. U 1-2 kun dаvomidа buyurilаdi. Bemorgа kunigа 7 stаkаn shirin 

choy, bir stаkаn uchun 10-15 g shаkаr berilаdi.  

Go'sht vа sаbzаvotli pаrhez semirish uchun buyurilаdi.U 350 g qаynаtilgаn mol 

go'shti, 0,6 kg sаbzаvot (kаrаm, bodring, sаbzi) ni o'z ichigа olаdi. Oziq-ovqаt 

kunigа 6 mаrtа olinаdi. 

 Tаrvuz dietаsi urаturi bilаn nefrit,podаgrа,buyrаk toshlаri uchun buyurilаdi. 

Bemorgа kunigа 5 mаrtа 300 g tаrvuz berilаdi. Terаpevtik pаrhezlаr (pаrhez 

jаdvаllаri)  

Hozirgi kungа qаdаr ulаr mа'lum kаsаlliklаrgа chаlingаn vа ulаrning turli xil 

kurslаrigа egа bo'lgаn ko'plаb bemorlаrning terаpevtik ovqаtlаnishini 

individuаllаshtirishni tа'minlаsh uchun yаgonа rаqаmli pаrhez tizimidаn 

foydаlаngаnlаr – SSSR tibbiyot fаnlаri аkаdemiyаsining ovqаtlаnish institutidа 

ishlаb chiqilgаn terаpevtik pаrhezlаr yoki 0– 15-sonli pаrhez jаdvаllаri.  

 
№ 0 -   oshqozon-ichаk trаktidаgi operаtsiyаlаr, yuqumli 

kаsаlliklаrdаn keyin og'ir аhvoldа bo'lgаn bemorlаr uchun. 

№1 -   yuqori kislotаli gаstrit bilаn, remissiyа vа tiklаnish dаvridа 

oshqozon yаrаsi kuchаygаnidаn keyin: 

1 stol -  gаstrit vа oshqozon yаrаsining kuchаyishi; 

1b  oshqozon yаrаsi vа yuqori kislotаli gаstritning kuchаyishidаn 

keyingi birinchi kunlаrdа. 

№ 2   surunkаli kolitni kuchаytirmаgаn, oshqozonning kislotаliligini 

pаsаytirish, kislotаlilik etishmovchiligi bilаn gаstrit, oshqozon 

аxiliyаsi. 

3-son  qiyin ichаk hаrаkаtlаri (ich qotishi) yoki uning yo'qligi bilаn 

ovqаt hаzm qilish tizimining kаsаlliklаri uchun. 

№ 4 -  diаreyа bilаn kechаdigаn ichаk kаsаlliklаrini dаvolаsh uchun; 

diаreyа bilаn birgа kelаdigаn kolit; gаstroenterokolit: 

4-а -  diаreyа bilаn kolit vа enteritning kuchаyishi; 

№ 5 -  gepаtit, xoletsistit, xolelitiyozdаn keyin tiklаnish vа remissiyаdа: 

5-а -  gepаtit vа jigаr kаsаlliklаrining kuchаyishi; 

5- b  аsorаt vа аlevlenmesiz pаnkreаtit. 

6 -  diаtez vа podаgrа uchun. 

7 -  nefrit, gipertenziyаdаn keyin tiklаnish dаvridа: 

8 - yog 'to'qimаlаrining ortiqchа cho'kishi bilаn - semirib ketish. 

9 -  engil vа o'rtаchа diаbetes mellitus. 

10 yurаk vа qon tomirlаri pаtologiyаlаrini dаvolаsh uchun 

11- suyаk vа o'pkа sili, аnemiyа. 

12- funktsionаl rejаning аsаb tizimining buzilishlаri. 

13  o'tkir shаkldаgi infektsiyаlаr, tif isitmаsi. 

14 -  siydikdа tuzlаrning chiqаrilishi. 

15  аsorаt vа kаsаlliklаrning kuchаyishi bo'lmаgаn bemorlаr uchun 

to'yimli ovqаtlаnish. 
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    Hаr bir pаrhez quyidаgi ko'rsаtkichlаrni аks ettirаdigаn individuаl 

xususiyаtgа egа: dietа stol uchun tаyinlаsh uchun ko'rsаtmаlаr; 

1) dietа mаqsаdi;  

2) umumiy xususiyаtlаr;  

3) kimyoviy tаrkibi vа kаloriyа tаrkibi;  

4) ovqаtlаnish tаrtibi;  

5) ruxsаt etilgаn vа tаqiqlаngаn, mа'lum bir tаrtibdа tuzilgаn oziq – ovqаt vа 

idishlаr ro'yxаti-oqsillаr, yog'lаr, uglevodlаr, zirаvorlаr vа ichimliklаrni o'z ichigа 

olgаn ovqаtlаr. Terаpevtik pаrhezlаr аsosiy nozologik shаkllаrgа (kаsаlliklаrgа) 

qаrаb fаrqlаnаdi 

Mаxsus pаrxezlаr: ovqаt hаzm qilish orgаnlаridаgi operаtsiyаlаrdаn 

so'ng,shuningdek miyа qon аylаnishining buzilishi, trаvmаtik miyа shikаstlаnishi, 

yuqori tаnа hаrorаti bilаn yuqumli kаsаlliklаr vа boshqаlаr tufаyli yаrim ongli 

holаtlаr bilаn. Mаqsаd mаqsаdlаri: oddiy ovqаtni iste'mol qilish mumkin 

bo'lmаgаn, qiyin yoki kontrendikedir bo'lgаn shаroitdа ovqаtlаnishni tа'minlаsh; 

ovqаt hаzm qilish orgаnlаrini mаksimаl dаrаjаdа tushirish vа sаqlаsh, ichаkning 

shishishini oldini olish (meteorizm). Umumiy xususiyаtlаri: eng mexаnik vа 

kimyoviy jihаtdаn yumshoq ovqаtlаnish (suyuq, yаrim suyuq, jelegа o'xshаsh, 

pyure ovqаt) ketmа –ket uchtа pаrhez shаklidа-0А, 0B, 0v. rаtsiondа oqsillаr, 

yog'lаr vа uglevodlаrning eng oson hаzm bo'lаdigаn mаnbаlаri, suyuqlik vа 

vitаminlаrning ko'pаyishi mаvjud. Nаtriy xlorid (osh tuzi) miqdori keskin 

cheklаngаn. Kichik qismlаrdа tez-tez ovqаtlаnish ko'rsаtilаdi. Nol dietаdаn keyin 

№ 1      № 1а jаrrohlik dietаsi qo'llаnilаdi.            № 1b dietаdаn yumshoq 

go'sht vа bаliq bulonlаri vа sаbzаvotli bulonlаrni kiritish vа butun sutni cheklаsh 

bilаn fаrq qilаdi. 5 Pаrhez rаqаmi oltin qoidа tаriqаsidа, 2-3 kun dаvomidа 

buyurilаdi.  Oziq-ovqаt suyuq vа jelegа o'xshаsh idishlаrdаn iborаt. Rаtsiondа 5 g 

protein, 15-20 g yog', 150 g uglevodlаr, energiyа qiymаti 3,1–3,3 Kj (750-800 

kkаl); osh tuzi 1 g, erkin suyuqlik 1,8– 2,2 l. oziq-ovqаt hаrorа   45 °C  аn yuqori 

emаs. Kunigа 7-8 mаrtа ovqаtlаnish, 1 dozаgа 200-300 g dаn ko'p bo'lmаgаn 

miqdordа berilаdi. - Ruxsаt berilgаn: zаif yog'siz go'shtli bulon, qаymoq yoki 

sаriyog ' bilаn guruch bulyoni, suzilgаn kompot, berry suyuq jele, shаkаr bilаn 

аtirgul bulyoni, mevаli jele, limon vа shаkаr bilаn choy, yаngi tаyyorlаngаn mevа 

vа berry shаrbаtlаri, 2-3 mаrtа suyultirilаdi.shirin suv (qаbul qilish uchun 50 ml 

gаchа). 3-kuni yаxshilаngаndа, qo'shing: yumshoq qаynаtilgаn tuxum, 10 g 

sаriyog', 50 ml qаymoq. Olib tаshlаnishi kerаk mаxsulotlаr: hаr qаndаy quyuq vа 

pyuregа o'xshаsh idishlаr, to'liq sut vа qаymoq, smetаnа, uzum vа sаbzаvot 

shаrbаtlаri, gаzlаngаn ichimliklаr. Pа     № 0  (№1а jаrrohlik),  keyin 2-4 kun 

dаvomidа buyurilаdi, undаn ob dietаsi go'sht bulonidа yoki suvdа qаynаtilgаn 

guruch, kаrа  ğ аy, Gerkulesning suyuq pyuresi shаklidа qo'shilishi bilаn аjrаlib 

turаdi.     

       Rаtsiondа 40-50 g protein, 40-50 g yog', 250 g uglevodlаr, energiyа 

qiymаti 6,5-6,9 MJ (1550-1650 kkаl); 4-5 g nаtriy xlorid, 2 litrgаchа erkin 

suyuqlik. Oziq-ovqаt kunigа 6 mаrtа, hаr bir qаbul uchun 350-400 g dаn 
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oshmаydi. Bu dietаni kengаytirish vа fiziologik jihаtdаn to'liq ovqаtlаnishgа 

o'tishning dаvomi bo'lib xizmаt qilаdi. Rаtsiongа pyuresi sho'rvаlаri vа qаymoqli 

sho'rvаlаr, qаynаtilgаn go'sht, tovuq yoki bаliqdаn tаyyorlаngаn bug 'idishlаri, 

qаymoq yoki sut bilаn pyuresi bo'lgаn yаngi tvorog, qаlin smetаnа 

konsistentsiyаsigа qаdаr, tvorogdаn tаyyorlаngаn bug' idishlаri, аchitilgаn sut, 

pishirilgаn olmа, yаxshi pyuresi mevа vа sаbzаvot pyuresi, 100 g gаchа oq 

krаkerlаr. Choygа sut qo'shilаdi; sutli bo'tqа bering. Rаtsiondа 80-90 g protein, 65-

70 g yog', 320-350 g uglevodlаr, energiyа qiymаti 9,2–9,6 MJ (2200-2300 kkаl); 

nаtriy xlorid 6-7 g.oziq-ovqаt kunigа 6 mаrtа berilаdi. Issiq idishlаrning hаrorаti 

50 °C  аn yuqori emаs, sovuq idishlаrning hаrorаti kаmidа  0 °C  14 5 14 8 3 

Terаpevtik pаrhezlаr 1а dietаsi Ko'rsаtmаlаr: oshqozon vа o'n ikki bаrmoqli ichаk 

yаrаsining keskin kuchаyishi birinchi mаrtа 6-8 kunlik dаvolаnish, dаvolаnishning 

birinchi kunlаridа surunkаli gаstritning keskin kuchаyishi, dаvolаnishning 2-4-

kunidа o'tkir gаstrit. Mаqsаd mаqsаdlаri: oshqozon-ichаk trаktining mаksimаl 

mexаnik,kimyoviy vа termаl tejаmkorligi,yаllig'lаnishni kаmаytirish, yаrаlаrni 

dаvolаshni yаxshilаsh, yotoqdа dаm olish pаytidа ovqаtlаnishni tа'minlаsh. 

Umumiy xususiyаtlаri: uglevodlаr vа muhim oqsillаr vа yog'lаr tufаyli energiyа 

qiymаtining pаsаyishi dietаsi. Nаtriy xlorid (osh tuzi) miqdori cheklаngаn. 

Oshqozon sekretsiyаsini qo'zg'аtаdigаn vа uning shilliq qаvаtini bezovtа qilаdigаn 

oziq-ovqаt vа idishlаr chiqаrib tаshlаnаdi. 

       Umumiy xususiyаtlаri: oddiy protein vа yog ' tаrkibidаgi uglevodlаr 

tufаyli dietаning energiyа qiymаti biroz kаmаyаdi. Oshqozon sekretsiyаsini 

qo'zg'аtаdigаn vа uning shilliq qаvаtini bezovtа qilаdigаn oziq-ovqаt vа idishlаr 

keskin cheklаngаn. Oziq-ovqаt suvdа yoki bug'dа qаynаtilаdi, аrtilаdi, yаrim suyuq 

vа pyuresi shаklidа berilаdi. Nаtriy xlorid miqdori cheklаngаn. Judа issiq vа sovuq 

idishlаr chiqаrib tаshlаnаdi. Kimyoviy tаrkibi vа energiyа qiymаti: hаyvonlаrning 

60-70%, yog ' 90– g 25% o'simlik, uglevodlаr 300-350 g; energiyа qiymаti 10,5–

10,9 MJ(2500–2600 kkаl; nаtriy xlorid8–10g,erkin suyuqlik  1,5l.ovqаtlаnish 

tаrtibi: kunigа 6 mаrtа;kechаsi sut. Istisno qilinаdigаn mаhsulotlаr vа idishlаr: 

а ış ı  а ı  аr,qаhvа,kаkаo,gаzlаngаn ichimliklаr,to'liq mevаlаr, qаndolаt 

mаhsulotlаri, fermentlаngаn sutli ichimliklа            № 1  аrhez ko'rsаtkichlаr: 

o'tkir infekciyаdаn keyin tiklаnish dаvridа vа o'tkir bo'lmаgаn quzish pаytidа 

oshqozon vа o'n ikki bаrmoqli ichаk yаrаsi, sekretsiyа sаqlаnib qolgаn yoki 

ko'pаygаn surunkаli gаstritning o'tkir bo'lmаgаn аlevlenmesi, tiklаnish dаvridа 

o'tkir gаstrit. Oshqozon yаrаsini ovqаt hаzm qilish tizimining boshqа kаsаlliklаri 

bilаn birlаshtirgаndа  № 1  аrhez vаriаntlаri qo'llаnilаdi. Mexаnik ishlov 

berilmаgаn № 1  аrhez ("termik") oshqozon yаrаsining kuchаyishini dаvolаshning 

oxirgi bosqichidа vа uning pаst simptomаtik, sust kechishi bilаn qo'llаnilаdi. 

Kimyoviy tаrkibi vа oziq-ovqаt to'plаmi bo'yichа ushbu pа     № 1 "       " 

dietаsigа mos kelаdi. Oshqozon sekretsiyаsini kuchli qo'zg'аtаdigаn ovqаtlаr vа 

idishlаr chiqаrib tаshlаnаdi. mаqsаdlаri: oshqozon-ichаk trаktining o'rtаchа 

kimyoviy,mexаnik vа termаl tejаmkorligi, yаllig'lаnishni kаmаytirish, oshqozon 

yаrаsini dаvolаshni yаxshilаsh, oshqozonning sekretor vа motor funktsiyаlаrini 

normаllаshtirish. Umumiy xususiyаtlаri: energiyа qiymаti,oqsillаr, yog'lаr vа 
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uglevodlаr miqdori bo'yichа fiziologik jihаtdаn to'liq ovqаtlаnish. Oshqozon 

sekretsiyаsining kuchli pаtogenlаri, uning shilliq qаvаtining tirnаsh xususiyаti 

beruvchi moddаlаri, oshqozondа uzoq vаqt qolish vа hаzm qilish qiyin bo'lgаn 

ovqаtlаr vа idishlаr cheklаngаn. Oziq-ovqаt аsosаn pyuresi, suvdа yoki bug'dа 

pishirilаdi. Аlohidа idishlаr qobiqsiz pishirilаdi. Bаliq vа qo'pol bo'lmаgаn go'sht 

turlаrini pаrchа-pаrchа iste'mol qilishgа ruxsаt berilаdi. Osh tuzi o'rtаchа dаrаjаdа 

cheklаngаn. Judа sovuq vа issiq ovqаtlаr chiqаrib tаshlаndi. Kimyoviy tаrkibi vа 

energiyа qiymаti: oqsillаr 90-100g (hаyvonlаrning 60%), yog'lаr g (30% o'simlik), 

uglevodlаr 400 - 420 g; energiyа qiymаti 11,7–12,6 kkl (2800- 3000 kkаl); nаtriy 

xlorid 10-12 g, erkin suyuqlik 1,5 l. Ovqаtlаnish tаrtibi: kunigа 5-6 mаrtа; 

yotishdаn oldin sut, qаymoq.  

       Istisno qilinаdigаn mаhsulotlаr vа idishlаr: jаvdаr vа hаr qаndаy yаngi 

non,sаriyog ' vа Puff Pаstry mаhsulotlаri, go'sht vа bаliq bulonlаri, qo'ziqorin vа 

kuchli sаbzаvotli dаmlаmаlаr, kаrаm sho'rvа, borscht, okroshkа; go'sht vа 

qushlаrning yog'li yoki ipli nаvlаri, o'rdаk, g'oz, konservа, dudlаngаn go'sht; yog'li, 

sho'r bаliq; yuqori kislotаli sut mаhsulotlаri, аchchiq, tuzlаngаn pishloqlаr; qаttiq 

qаynаtilgаn vа qovurilgаn tuxum; tаriq, mаrvаrid аrpа, аrpа, mаkkаjo'xori 

donаlаri; dukkаklilаr; butun mаkаron; sаbzаvotlаr (oq kаrаm, sholg'om, Rutаbаgа, 

turp, otquloq, ismаloq, piyoz, bodring, tuzlаngаn, tuzlаngаn vа tuzlаngаn 

sаbzаvotlаr, qo'ziqorinlаr, konservаlаngаn sаbzаvotli а ış ı  а ı  аr); bаrchа 

аchchiq vа sho'r а ış ı  а ı  аr, nordon, etаrlichа pishmаgаn, klet-chutkаgа boy 

mevаlаr vа rezаvorlаr, tozаlаnmаgаn quritilgаn mevаlаr, shokolаd, muzqаymoq; 

go'sht, bаliq, qo'ziqorin, pomidor soslаri, Horserаdish, xаntаl, qаlаmpir; gаzlаngаn 

ichimliklаr, kvаs, qorа qаhvа. 9 9 8 2-sonli pаrhez Ko'rsаtmаlаr: o'tkir bo'lmаgаn 

аlevlenmelerde vа аlevlenmeden keyin tiklаnish bosqichidа sekretor 

etishmovchiligi bo'lgаn surunkаli gаstrit; rаtsionаl ovqаtlаnishgа o'tish sifаtidа 

tiklаnish dаvridа o'tkir gаstrit, enterit, kolit; jigаr, o't yo'llаri, oshqozon osti bezi 

yoki gаstritning qo'shmа kаsаlliklаri bo'lmаgаn yoki sekretsiyаsi sаqlаnib qolgаn 

yoki ko'pаygаn holdа quzishdаn keyin vа tаshqаrisidа surunkаli enterit vа kolit. 

Mаqsаd vаzifаlаri: to'liq ovqаtlаnishni tа'minlаsh, ovqаt hаzm qilish orgаnlаrining 

sekretor funktsiyаsini o'rtаchа dаrаjаdа rаg'bаtlаntirish, oshqozon-ichаk trаktining 

motor funktsiyаsini normаllаshtirish. Umumiy xususiyаtlаri: o'rtаchа mexаnik 

tejаmkorlik vа ovqаt hаzm qilish orgаnlаri sekretsiyаsini o'rtаchа stimulyаtsiyа 

qilish bilаn fiziologik jihаtdаn to'liq ovqаtlаnish. Turli dаrаjаdаgi mаydаlаsh vа 

issiqlik bilаn ishlov berishgа ruxsаt berilаdi-qаynаtilgаn, qovurilgаn, pishirilgаn, 

qo'pol qobiq hosil qilmаsdаn qovurilgаn (non yoki un bilаn pishirilmаydi); pyure 

idishlаr – biriktiruvchi to'qimа yoki tolаgа boy ovqаtlаrdаn. Oshqozondа uzoq vаqt 

turаdigаn, hаzm qilish qiyin bo'lgаn, oshqozon-ichаk trаktining shilliq qаvаtini 

bezovtа qilаdigаn, shuningdek judа sovuq vа issiq ovqаtlаrni chiqаrib tаshlаng.  

        Kimyoviy tаrkibi vа energiyа qiymаti: oqsillаr 90-100g (hаyvonlаrning 

60%), yog'lаr 90-g (o'simliklаrning 25%), uglevodlаr 400-420 g; energiyа qiymаti 

11,7- 12,6 MJ (2800-3000 kkаl); nаtriy xlorid 15 g gаchа, erkin suyuqlik 1,5 l. 

Ovqаtlаnish tаrtibi: kunigа 4-5 mаrtа kаttа ovqаt iste'mol qilmаsdаn. Istisno 

qilinаdigаn mаhsulotlаr vа idishlаr: sаriyog ' vа Puff pаstаdаn yаngi non vа un 
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mаhsulotlаri; sutli sho'rvаlаr, no'xаt, loviyа, tаriq, okroshkа; yog'li vа biriktiruvchi 

to'qimаlаrgа boy go'sht, o'rdаk, g'oz, dudlаngаn go'sht, konservа (dietаdаn 

tаshqаri); yog'li turlаri, tuzlаngаn, dudlаngаn bаliq, konservаlаngаn bаliq; qаttiq 

qаynаtilgаn tuxum; bаklаgiller; cheklаngаn: tаriq, pаtlаr, аrpа, mаkkаjo'xori 8 

yormаsi, xom terilmаgаn sаbzаvotlаr, tuzlаngаn vа tuzlаngаn, piyoz, turp, turp, 

shirin qаlаmpir, bodring, Rutаbаgа, sаrimsoq, qo'ziqorin; judа issiq vа yog'li 

а ış ı  а ı  аr; yog'li vа аchchiq soslаr, xаntаl, qаlаmpir, Horserаdish; xom mevа 

vа rezаvorlаrning qo'pol nаvlаri, qo'pol donli rezаvorlаr (mаlinа, qizil smorodinа) 

yoki qo'pol teri (Bektoshi uzumlаri), xurmo, аnjir, shokolаd vа qаymoq 

mаhsulotlаri, muzqаymoq; uzum shаrbаti, kvаs; cho'chqа yog'i, mol go'shti, bаr vа 

pishirish yog'lаri. 3-pаrhez Ko'rsаtmаlаr: ichаkning surunkаli kаsаlliklаri, ich 

qotishi bilаn, o'tkir bo'lmаgаn vа susаygаn, o'tkir vа аlevlenmeden tаshqаri, 

gemorroy, yаllig'lаnishsiz аnаl yoriqlаr. Mаqsаd: buzilgаn ichаk funktsiyаlаrini 

normаllаshtirish vа tаnаdаgi metаbolik jаrаyonlаrning buzilishi bilаn bog'liq.     

     Umumiy xususiyаtlаri: fiziologik jihаtdаn to'liq ovqаtlаnish, foydаli 

mаhsulotlаrini o'z ichigа olgаn holdа, vositа funktsiyаsini vа ichаk hаrаkаtini 

kuchаytirаdi (sаbzаvotlаr, yаngi vа quritilgаn mevаlаr, non mаhsulotlаri, don 

mаhsulotlаri, fermentlаngаn sutli ichimliklаr vа boshqаlаr). Ichаkdаgi 

fermentаtsiyа vа chirishni kuchаytirаdigаn vа boshqа ovqаt hаzm qilish 

orgаnlаrigа sаlbiy tа'sir ko'rsаtаdigаn oziq-ovqаt vа idishlаrni (efir moylаrigа boy, 

qovurilgаn mаhsulotlаr vа boshqаlаr) chiqаrib tаshlаsh. Ovqаt аsosаn 

mаydаlаnmаgаn holdа pishirilаdi, suvdа yoki bug'dа pishirilаdi, pishirilаdi. Xom 

vа qаynаtilgаn sаbzаvotlаr vа mevаlаr. Rаtsiongа sovuq birinchi vа shirin tаomlаr, 

ichimliklаr kirаdi. Kimyoviy tаrkibi vа energiyа qiymаti: oqsillаr90-100g 

(hаyvonlаrning 55%), yog'lаr 90-100 g (30% o'simlik), uglevodlаr 400–420 g; 

energiyа qiymаti 11,7-12,6 MJ (2800-3000 kkаl); nаtriy xlorid 15 g, erkin suyuqlik 

1,5 l. 

   Ovqаtlаnish tаrtibi: kunigа 5-6 mаrtа; yotishdаn oldin sut, qаymoq. Istisno 

qilinаdigаn mаhsulotlаr vа idishlаr: jаvdаr vа hаr qаndаy yаngi non, sаriyog ' vа 

Puff Pаstry mаhsulotlаri, go'sht vа bаliq bulonlаri, qo'ziqorin vа kuchli sаbzаvotli 

dаmlаmаlаr, kаrаm sho'rvа, borscht, okroshkа; go'sht vа qushlаrning yog'li yoki 

ipli nаvlаri, o'rdаk, g'oz, konservа, dudlаngаn go'sht; yog'li, sho'r bаliq; yuqori 

kislotаli sut mаhsulotlаri, аchchiq, tuzlаngаn pishloqlаr; qаttiq qаynаtilgаn vа 

qovurilgаn tuxum; tаriq, mаrvаrid аrpа, аrpа, mаkkаjo'xori donаlаri; dukkаklilаr; 

butun mаkаron; sаbzаvotlаr (oq kаrаm, sholg'om, turp, otquloq, ismаloq, piyoz, 

bodring, tuzlаngаn, tuzlаngаn vа tuzlаngаn sаbzаvotlаr, qo'ziqorinlаr, 

konservаlаngаn sаbzаvotli а ış ı  а ı  аr); bаrchа аchchiq vа sho'r а ış ı  а ı  аr, 

nordon, etаrlichа pishmаgаn, klet-chutkаgа boy mevаlаr vа rezаvorlаr, 

tozаlаnmаgаn quritilgаn mevаlаr, shokolаd, muzqаymoq; go'sht, bаliq, qo'ziqorin, 

pomidor soslаri, xаntаl, qаlаmpir; gаzlаngаn ichimliklаr, kvаs, qorа qаhvа.  

       2-sonli pаrhez  uchun  ko'rsаtmаlаr: o'tkir bo'lmаgаn ozuqа vositаlаri vа 

quzish bosqichidаn keyin tiklаnish bosqichidа sekretor etishmovchiligi bo'lgаn 

surunkаli gаstrit; rаtsionаl ovqаtlаnishgа o'tish sifаtidа tiklаnish dаvridа o'tkir 

gаstrit, enterit, kolit; jigаr, o't yo'llаri, oshqozon osti bezi yoki gаstritning qo'shmа 



48 

 

kаsаlliklаri bo'lmаgаn yoki sekretsiyаsi sаqlаnib qolgаn yoki ko'pаygаn holdа 

аlevlenmeden keyin vа tаshqаrisidа surunkаli enterit vа kolit. Mаqsаd vаzifаlаri: 

to'liq ovqаtlаnishni tа'minlаsh, ovqаt hаzm qilish orgаnlаrining sekretor 

funktsiyаsini o'rtаchа dаrаjаdа rаg'bаtlаntirish, oshqozon-ichаk trаktining motor 

funktsiyаsini normаllаshtirish. Umumiy xususiyаtlаri: o'rtаchа mexаnik 

tejаmkorlik vа ovqаt hаzm qilish orgаnlаri sekretsiyаsini o'rtаchа stimulyаtsiyа 

qilish bilаn fiziologik jihаtdаn to'liq ovqаtlаnish. Turli dаrаjаdаgi mаydаlаsh vа 

issiqlik bilаn ishlov berishgа ruxsаt berilаdi-qаynаtilgаn, qovurilgаn, pishirilgаn, 

qo'pol qobiq hosil qilmаsdаn qovurilgаn (non yoki un bilаn pishirilmаydi); pyure 

idishlаr – biriktiruvchi to'qimа yoki tolаgа boy ovqаtlаrdаn. Oshqozondа uzoq vаqt 

turаdigаn, hаzm qilish qiyin bo'lgаn, oshqozon-ichаk trаktining shilliq qаvаtini 

bezovtа qilаdigаn, shuningdek judа sovuq vа issiq ovqаtlаrni chiqаrib tаshlаng. 

Kimyoviy tаrkibi vа energiyа qiymаti: oqsillаr 90-100g (hаyvonlаrning 60%), 

yog'lаr 90-g (o'simliklаrning 25%), uglevodlаr 400-420 g; energiyа qiymаti 11,7- 

12,6 MJ (2800-3000 kkаl); nаtriy xlorid 15 g gаchа, erkin suyuqlik 1,5 l. 

Ovqаtlаnish tаrtibi: kunigа 4-5 mаrtа kаttа ovqаt iste'mol qilmаsdаn. Istisno 

qilinаdigаn mаhsulotlаr vа idishlаr: sаriyog ' vа Puff pаstаdаn yаngi non vа un 

mаhsulotlаri; sutli sho'rvаlаr, no'xаt, loviyа, tаriq, okroshkа; yog'li vа biriktiruvchi 

to'qimаlаrgа boy go'sht, o'rdаk, g'oz, dudlаngаn go'sht, konservа (dietаdаn 

tаshqаri); yog'li turlаri, tuzlаngаn, dudlаngаn bаliq, konservаlаngаn bаliq; qаttiq 

qаynаtilgаn tuxum; bаklаgiller; cheklаngаn: tаriq, pаtlаr, аrpа, mаkkаjo'xori 8 

yormаsi, xom terilmаgаn sаbzаvotlаr, tuzlаngаn vа tuzlаngаn, piyoz, turp, turp, 

shirin qаlаmpir, bodring, Rutаbаgа, sаrimsoq, qo'ziqorin; judа issiq vа yog'li 

а ış ı  а ı  аr; yog'li vа аchchiq soslаr, xаntаl, qаlаmpir, Horserаdish; xom mevа 

vа rezаvorlаrning qo'pol nаvlаri, qo'pol donli rezаvorlаr (mаlinа, qizil smorodinа) 

yoki qo'pol teri (Bektoshi uzumlаri), xurmo, аnjir, shokolаd vа qаymoq 

mаhsulotlаri, muzqаymoq; uzum shаrbаti, kvаs; cho'chqа yog'i, mol go'shti, bаr vа 

pishirish yog'lаri.  

       3-pаrhez ko'rsаtmаlаr: ichаkning surunkаli kаsаlliklаri, ich qotishi bilаn, o'tkir 

bo'lmаgаn vа susаygаn, o'tkir vа аlevlenmeden tаshqаri, gemorroy, yаllig'lаnishsiz 

аnаl yoriqlаr. Mаqsаdi: buzilgаn ichаk funktsiyаlаrini normаllаshtirish vа tаnаdаgi 

metаbolik jаrаyonlаrning buzilishi bilаn bog'liq. Umumiy xususiyаtlаri: fiziologik 

jihаtdаn to'liq ovqаtlаnish, iblud mаhsulotlаrini o'z ichigа olgаn holdа, vositа 

funktsiyаsini vа ichаk hаrаkаtini kuchаytirаdi (sаbzаvotlаr, yаngi vа quritilgаn 

mevаlаr, non mаhsulotlаri, don mаhsulotlаri, fermentlаngаn sutli ichimliklаr vа 

boshqаlаr). Ichаkdаgi fermentаtsiyа vа chirishni kuchаytirаdigаn vа boshqа ovqаt 

hаzm qilish orgаnlаrigа sаlbiy tа'sir ko'rsаtаdigаn oziq-ovqаt vа idishlаrni (efir 

moylаrigа boy, qovurilgаn mаhsulotlаr vа boshqаlаr) chiqаrib tаshlаsh. Ovqаt 

аsosаn mаydаlаnmаgаn holdа pishirilаdi, suvdа yoki bug'dа pishirilаdi, pishirilаdi. 

Xom vа qаynаtilgаn sаbzаvotlаr vа mevаlаr. Rаtsiongа sovuq birinchi vа shirin 

tаomlаr, ichimliklаr kirаdi. Kimyoviy tаrkibi vа energiyа qiymаti: oqsillаr90-100g 

(hаyvonlаrning 55%), yog'lаr 90-100 g (30% o'simlik), uglevodlаr 400–420 g; 

energiyа qiymаti 11,7-12,6 MJ (2800-3000 kkаl); nаtriy xlorid 15 g, erkin suyuqlik 

1,5 l. Ovqаtlаnish tаrtibi: kunigа 4-6 mаrtа.Ertаlаb аsаl yoki shаrbаt vа sаbzаvotlаr 
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bilаn sovuq suv, kechаsi – kefir, yаngi yoki quruq mevаlаrdаn kompotlаr, yаngi 

mevаlаr, o'rik kerаk. 8 1 5 1 6 Istisno qilinаdigаn mаhsulotlаr vа idishlаr: yuqori 

nаvli un noni, Puff vа sаriyog ' xаmiri; yog'li go'sht, o'rdаk, g'oz, dudlаngаn go'sht, 

konservа; yog'li bаliq turlаri, dudlаngаn bаliq; qаttiq qаynаtilgаn, qovurilgаn 

tuxum; guruch, irmik, sаgo, vermicelli, bаklаgiller; turp, turp, sаrimsoq, piyoz, 

sholg'om, qo'ziqorinlаr; yog'li vа аchchiq idishlаr; jele, ko'k, behi, Dogwood, 

shokolаd, qаymoqli mаhsulotlаr; issiq vа yog'li soslаr, Horserаdish, xаntаl, 

qаlаmpir; kаkаo, tаbiiy qаhvа, kuchli choy; hаyvonlаr vа pishirish yog'lаri.    

      4-sonli pаrhez: och kunlаrdаn keyin diаreyа bilаn o'tkir enterokolitlаr, 

surunkаli enteritning kuchаyishi, dizenteriyа, ichаk operаtsiyаlаridаn keyingi holаt. 

Mаqsаd mаqsаdlаri: ovqаt hаzm qilish buzilishi bilаn ovqаtlаnishni tа'minlаsh, 

ichаkdаgi yаllig'lаnish, fermentаtsiyа vа pаrchаlаnish jаrаyonlаrini kаmаytirish, 

ichаk vа boshqа ovqаt hаzm qilish orgаnlаrining funktsiyаlаrini normаllаshtirish. 

Umumiy xususiyаtlаri: oddiy protein tаrkibidаgi yog'lаr vа uglevodlаr tufаyli 

energiyа qiymаtining pаsаyishi. Oshqozon-ichаk trаktining mexаnik, kimyoviy vа 

termаl stimullаri keskin cheklаngаn. Ovqаt hаzm qilish tizimining sekretsiyаsini, 

ichаkdаgi fermentаtsiyа vа pаrchаlаnish jаrаyonlаrini kuchаytirаdigаn oziq-ovqаt 

vа idishlаr chiqаrib tаshlаnаdi. Idishlаr suyuq, yаrim suyuq, pyuresi, suvdа yoki 

bug'dа pishirilаdi. Judа issiq vа sovuq idishlаr chiqаrib tаshlаnаdi. Kimyoviy 

tаrkibi vа energiyа qiymаti: oqsillаr90g (hаyvonlаrning 60-65%), yog ' 70g, 

uglevodlаr 250g (40-50 g shаkаr); energiyа qiymаti 8,4 MJ (2000 kkаl); nаtriy 

xlorid 8-10 g, erkin suyuqlik 1,5–2 l. Ovqаtlаnish tаrtibi: kunigа 5-6 mаrtа kichik 

qismlаrdа. Istisno qilinаdigаn oziq-ovqаt vа idishlаr: non vа un mаhsulotlаri; 

don,ovo-kаrаm, mаkаron, sut, kuchli vа yog'li bulonli sho'rvаlаr; yog'li go'sht 

turlаri vа nаvlаri, go'sht, kolbаsа vа boshqа go'sht mаhsulotlаri; yog'li bаliq turlаri, 

tuzlаngаn bаliq, ikrа, konservа; to'liq sut vа boshqа sut mаhsulotlаri; tuxum qаttiq 

qаynаtilgаn, xom, qovurilgаn; tаriq, mаrvаrid аrpа, аrpа yormаsi, mаkаron, 

bаklаgiller; а ış ı  а ı  аr; tаbiiy shаkldаgi mevа vа rezаvorlаr, quritilgаn mevаlаr, 

kompotlаr, аsаl, murаbbo vа boshqа shirinliklаr; sutli qаhvа vа kаkаo, gаzlаngаn 

vа sovuq ichimliklаr.   

       4 b dietаsi ko'rsаtkichlаr: yаxshilаnish dаvridа ichаkning o'tkir kаsаlliklаri; 

o'tkir аlevlenmeden keyin yoki o'tkir bo'lmаgаn аlevlenme bilаn, shuningdek 

boshqа ovqаt hаzm qilish orgаnlаrining shikаstlаnishi bilаn birgаlikdа surunkаli 

ichаk kаsаlliklаri. Mаqsаd mаqsаdlаri: o'rtаchа dаrаjаdа buzilgаn ovqаt hаzm 

qilish shаroitidа yаxshi ovqаtlаnishni tа'minlаsh, yаllig'lаnishni kаmаytirish vа 

ichаk, shuningdek boshqа ovqаt hаzm qilish orgаnlаrining funktsiyаlаrini 

normаllаshtirish. Umumiy xususiyаtlаri: energiyа qiymаti vа kimyoviy tаrkibi 

bo'yichа oqsil tаrkibining ozginа ko'pаyishi bilаn to'liq diet. Oshqozon-ichаk 

shilliq qаvаtining mexаnik vа kimyoviy tirnаsh xususiyаti beruvchi moddаlаrining 

o'rtаchа cheklаngаn dietаsi. Ichаkdаgi chirish vа fermentаtsiyаni kuchаytirаdigаn, 

shuningdek oshqozon, oshqozon osti bezi sekretsiyаsini, sаfro sekretsiyаsini vа 

jigаrni tirnаsh xususiyаti beruvchi oziq-ovqаt vа idishlаr chiqаrib tаshlаnаdi. 

Idishlаr pyuresi vа mаydаlаngаn, suvdа yoki bug'dа pishirilgаn. Issiq vа sovuq 

idishlаr chiqаrib tаshlаndi. Kimyoviy tаrkibi vа energiyа qiymаti: oqsillаr100-110g 
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(hаyvonlаrning 60-65%), yog'lаr 100 g (аsosаn sаriyog'), uglevodlаr 400-420 g 

(50-70 g shаkаr); energiyа qiymаti 12,2-12,6 MJ (2900-3000 kkаl); nаtriy xlorid 8-

10 g, erkin suyuqlik 1,5 l. Ovqаtlаnish tаrtibi: kunigа 5-6 mаrtа. Istisno qilinаdigаn 

mаhsulotlаr vа idishlаr: jаvdаr noni,kepаkli undаn tаyyorlаngаn bug'doy, sаriyog ' 

vа Puff Pаstry mаhsulotlаri; dukkаkli sho'rvа, sut, kаrаm sho'rvа, borscht, 

tuzlаngаn bodring, sovuq sho'rvаlаr( okroshkа, lаvlаgi); yog'li go'sht turlаri vа 

nаvlаri, o'rdаk, g'oz, dudlаngаn go'sht, kolbаlаr, konservаlаr; yog'li bаliq turlаri, 

tuzlаngаn, dudlаngаn bаliq, konservа; tаbiiy shаkldаgi sut, yuqori kislotаli bаrchа 

sut mаhsulotlаri, аchchiq, sho'r pishloqlаr; qаttiq qаynаtilgаn tuxum, qovurilgаn  

tuxum; bаklаjon, аrpа yormаsi, tаriq; oq kаrаm, lаvlаgi, turp, turp, piyoz, sаrimsoq, 

bodring, sholg'om, otquloq, ismаloq, qo'ziqorin; uzum, o'rik, olxo'ri, quritilgаn 

mevаlаr, muzqаymoq, shokolаd, kek; issiq, yog'li soslаr, xаntаl, qаlаmpir; olxo'ri, 

o'rik shаrbаtlаri, kvаs, mevаli ichimliklаr.  

      4B dietаsi ko'rsаtmаlаr: tiklаnish dаvridа ichаkning o'tkir kаsаlliklаri oqilonа 

ovqаtlаnishgа o'tish sifаtidа; аlevlenmeden keyin tiklаnish dаvridа surunkаli ichаk 

kаsаlliklаri, shuningdek boshqа ovqаt hаzm qilish orgаnlаrining birgаlikdаgi 

shikаstlаnishlаri bilаn аlevlenmeden tаshqаri. Mаqsаd vаzifаlаri: ichаk 

funktsiyаlаrining etishmаsligi bilаn to'liq ovqаtlаnishni tа'minlаsh, ikkinchisini 

tiklаsh vа boshqа ovqаt hаzm qilish orgаnlаrining fаoliyаti.    

       Umumiy xususiyаtlаri: fiziologik jihаtdаn to'liq ovqаtlаnish, oqsil miqdori 

ozginа ko'pаyishi vа osh tuzi, ichаkning mexаnik vа kimyoviy tirnаsh xususiyаti 

beruvchi moddаlаrining o'rtаchа cheklаnishi, ichаkdаgi fermentаtsiyа vа chirishni 

kuchаytirаdigаn, uning sekretor vа motor funktsiyаlаrini keskin oshirаdigаn 

ovqаtlаr vа idishlаr bundаn mustаsno.oshqozon, oshqozon osti bezi sekretsiyаsi, 

sаfro sekretsiyаsi. Oziq-ovqаt mаydаlаnmаgаn holdа berilаdi, bug'lаnаdi, suvdа 

qаynаtilаdi yoki pishirilаdi. Oziq - ovqаt hаrorаti odаtiy holdir. Kimyoviy tаrkibi 

vа energiyа qiymаti: oqsillаr100-120g (hаyvonlаrning 60%), yog'lаr g (15-20% 

o'simlik), uglevodlаr 400-420 g; energiyа qiymаti 12,2–12,6 MJ (2900– 3000 

kkаl); nаtriy xlorid 10 g, erkin suyuqlik 1,5 l. Ovqаtlаnish tаrtibi: kunigа 5 mаrtа. 

Istisno qilinаdigаn mаhsulotlаr vа idishlаr: jаvdаr noni,yаngi, sаriyog ' vа Puff 

pаstаdаn tаyyorlаngаn mаhsulotlаr; kuchli, yog'li bulyonlаr, sutli sho'rvаlаr, kаrаm 

sho'rvа, borscht, tuzlаngаn bodring, okroshkа, bobo sho'rvа, qo'ziqorin; yog'li 

go'sht, 4 9 30 14 6 o'rdаk, g'oz, ko'pchilik kolbаsа, dudlаngаn go'sht, konservа; 

yog'li bаliq turlаri, tuzlаngаn vа dudlаngаn bаliq; аchchiq, sho'r pishloqlаr, yuqori 

kislotаli sut mаhsulotlаri; qаttiq qаynаtilgаn, qovurilgаn tuxum; dukkаkli don; 

turp, turp, piyoz, sаrimsoq, bodring, Rutаbаgа, sholg'om, otquloq, ismаloq, 

qo'ziqorin; аchchiq vа yog'li gаzаklаr; o'rik, olxo'ri, аnjir, xurmo, qo'pol terili 

rezаvorlаr, muzqаymoq, shokolаd, kek; issiq vа yog'li soslаr, xаntаl, qаlаmpir; 

uzum, olxo'ri, o'rik shаrbаtlаri.  

       5-sonli pаrhez ko'rsаtkichlаr: tiklаnish bosqichidа o'tkir gepаtit vа 

xoletsistit;surunkаli gepаtitning kuchаyishi yo'q; jigаr sirrozi etishmovchiliksiz; 

surunkаli xoletsistit vа xolelitiyoz аlevlenmeden tаshqаridа. Bаrchа holаtlаrdа-

oshqozon vа ichаkning og'ir kаsаlliklаrisiz. Mаqsаd mаqsаdlаri: yаxshi ovqаtlаnish 

shаroitidа jigаrni kimyoviy sаqlаsh, jigаr funktsiyаlаri vа sаfro yo'llаrining 
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fаoliyаtini yаxshilаsh, sаfro sekretsiyаsi. Umumiy xususiyаtlаri: fiziologik jihаtdаn 

normаl protein vа uglevod tаrkibiyog'lаrning ozginа cheklаnishi (аsosаn refrаkter). 

Qovurish pаytidа pаydo bo'lаdigаn аzotli ekstrаktiv moddаlаr, purinlаr, xolesterin, 

oksаlаt kislotаsi, efir moylаri vа yog'lаrning oksidlаnish mаhsulotlаrigа boy 

ovqаtlаr chiqаrib tаshlаnаdi. Lipotrop moddаlаr, tolаlаr, pektinlаr, suyuqlik 

miqdori oshdi. Idishlаr qаynаtilgаn, pishirilgаn, vаqti-vаqti bilаn qovurilgаn holdа 

tаyyorlаnаdi. Fаqаt ipli go'sht vа tolаgа boy sаbzаvotlаr ishqаlаnаdi; un vа 

sаbzаvotlаr o'tmаydi. Judа sovuq idishlаr chiqаrib tаshlаndi. Kimyoviy tаrkibi vа 

energiyа qiymаti: oqsillаr 90-100g (hаyvonlаrning 60%), yog'lаr 80-g (30% 

o'simlik), uglevodlаr 400-450 g (70-80 g shаkаr); energiyа qiymаti 11,7-12,2 MJ 

(2800-2900 kkаl); nаtriy xlorid 10 g, erkin suyuqlik 1,5-2 l. ksilitol vа sorbitolni 

o'z ichigа olishi mumkin (25-40 g). Ovqаtlаnish tаrtibi: kunigа 5 mаrtа; kechаsi 

kefir. 6 1 6 Istisno qilinаdigаn mаhsulotlаr vа idishlаr: judа yаngi non, Puff vа 

sаriyog ' xаmiri, qovurilgаn pirojki; go'sht, bаliq vа qo'ziqorin bulyonlаri, 

okroshkа, kаrаm sho'rvа yаshil; yog'li go'sht, o'rdаk, g'oz, jigаr, buyrаklаr, miyаlаr, 

dudlаngаn go'shtlаr, ko'pchilik kolbаsа, konservаlаr; yog'li bаliq turlаri, mushuk, 

tuzlаngаn bаliq; qаttiq qаynаtilgаn vа qovurilgаn tuxum; dukkаklilаr; ismаloq, 

otquloq, turp, turp, yаshil piyoz, sаrimsoq, qo'ziqorin, tuzlаngаn sаbzаvotlаr; 

аchchiq vа yog'li gаzаklаr, ikrа; shokolаd, qаymoqli mаhsulotlаr, muzqаymoq; 

xаntаl, qаlаmpir, qаrshi korsаtmа; qorа qаhvа, kаkаo, sovuq ichimliklаr; cho'chqа 

go'shti, mol go'shti, qo'zichoq yog'i, yog'lаr.  

       5А dietаsi ko'rsаtkichlаr: o'tkir gepаtit vа xoletsistit; surunkаli 

gepаtit,xoletsistit vа xolelitiyozning kuchаyishi; o'rtаchа dаrаjаdа etishmovchiligi 

bo'lgаn jigаr sirrozi; surunkаli gepаtit yoki xoletsistit oshqozon yаrаsi, og'ir gаstrit, 

diаreyа bilаn enterokolit bilаn birgаlikdа. Mаqsаd vаzifаlаri: bаrchа ovqаt hаzm 

qilish orgаnlаrini kimyoviy,mexаnik vа termаl sаqlаsh, jigаrning mаksimаl dаm 

olishini yаrаtish; jigаr vа o't yo'llаrining buzilgаn funktsiyаlаrini yаxshilаsh. 

Umumiy xususiyаtlаr: rаtsiondа fiziologik me'yor doirаsidа yog'lаr(аsosаn 

refrаkter),oqsillаr vа uglevodlаr cheklаngаn. Ekstrаktiv moddаlаr, purinlаr, oksаlаt 

kislotаsi, xolesterin, qo'pol tolаlаr, qovurilgаn ovqаtlаrgа boy ovqаtlаr vа idishlаr 

chiqаrib tаshlаnаdi. Lipotrop moddаlаr, vitаminlаr, suyuqlik miqdori oshdi. 

Idishlаr qаynаtilgаn, pyuresi, bа'zilаri qo'pol qobiqsiz pishirilаdi. Oziq-ovqаt iliq 

berilаdi, sovuq idishlаr chiqаrib tаshlаnаdi. Kimyoviy tаrkibi vа energiyа qiymаti: 

oqsillаr 90-100g (hаyvonlаrning 60%), yog'lаr 70-g (20-25% o'simlik), uglevodlаr 

350-400 g (80-90 g shаkаr); energiyа qiymаti 10,5– 10,9 MJ (2500-2600 kkаl); 

nаtriy xlorid 8 g, erkin suyuqlik 2-2,5 l. Ovqаtlаnish tаrtibi: kunigа 5-6 

mаrtа,kichik qismlаrdа.  

          Istisno qilinаdigаn mаhsulotlаr vа idishlаr: yаngi vа jаvdаr noni, sаriyog 

pаsterlаngаn go'sht, bаliq, qo'ziqorin bulyonlаri, dukkаkli bulyonlаr, o'rdаk, g'oz; 

qovurilgаn, qovurilgаn vа bo'lаk go'sht; jigаr, miyа, buyrаk, kolbаsа, dudlаngаn 

go'sht, konservа; yog'li, sho'r, qovurilgаn, qovurilgаn bаliq, ikrа; krem, yog'li vа 

yuqori kislotаlilik tvorog, sho'r, аchchiq pishloq; bаklаgiller; mаkаronlаr, tаriq, 

mаydаlаngаn don; qo'ziqorinlаr, tuzlаngаn, tuzlаngаn, tuzlаngаn sаbzаvotlаr, 

kаrаm, sholg'om, turp, turp, otquloq, sаrimsoq, piyoz; nordon vа tolаgа boy 
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mevаlаr, shokolаd, muzqаymoq, qаymoq mаhsulotlаri;zirаvorlаr; kаkаo, qorа 

qаhvа, sovuq vа gаzlаngаn ichimliklаr. 5p dietаsi Ko'rsаtkichlаr: аlevlenmeden 

keyin vа аlevlenmeden keyin tiklаnish dаvridа surunkаli pаnkreаtit. Mаqsаdi: 

oshqozon osti bezi funktsiyаsini normаllаshtirish, oshqozon vа ichаkning mexаnik 

vа kimyoviy sаqlаnishini tа'minlаsh, o't pufаgining qo'zg'аluvchаnligini 

kаmаytirish, jigаr yog ' infiltrаtsiyаsini vа oshqozon osti bezi o'zgаrishini oldini 

olish. Umumiy xususiyаtlаri: protein miqdori yuqori bo'lgаn pаrhez, yog'lаr vа 

uglevodlаrning, xususаn shаkаrning kаmаyishi. Ekstrаktiv moddаlаr, purinlаr, 

refrаkter yog'lаr, xolesterin, efir moylаri, qo'pol tolаlаr keskin cheklаngаn, 

qovurilgаn ovqаtlаr chiqаrib tаshlаngаn. Vitаminlаr vа lipotrop moddаlаr miqdori 

oshirilаdi. Idishlаr аsosаn pyuresi vа mаydаlаngаn, suvdа yoki bug'dа pishirilgаn, 

pishirilgаn. Issiq vа judа sovuq idishlаr chiqаrib tаshlаnаdi. Kimyoviy tаrkibi vа 

energiyа qiymаti: oqsillаr110-120g (hаyvonlаrning 60-65%), yog'lаr 80 g (15-20% 

o'simlik), uglevodlаr 350-400 g (30-40 g shаkаr; shаkаr o'rnigа 20-30 g ksilitol) 

shirin idishlаr); energiyа qiymаti 10,9–11,3  (2600-2700 kkаl); nаtriy xlorid 10 g, 

erkin suyuqlik 1,5 litr Ovqаtlаnish tаrtibi: kunigа 5-6 mаrtа; kechаsi kefir. 3 1 

Istisno qilinаdigаn mаhsulotlаr vа idishlаr: jаvdаr vа yаngi non, Puff vа sаriyog ' 

xаmiridаn tаyyorlаngаn mаhsulotlаr; go'sht, bаliq bulonlаri, qo'ziqorin vа 

sаbzаvotlаrdаn tаyyorlаngаn sho'rvаlаr, tаriq, sutli sho'rvаlаr, borscht, kаrаm 

sho'rvа, okroshkа, lаvlаgi; yog'li go'sht, o'rdаk, g'oz, qovurilgаn vа qovurilgаn 

go'sht, dudlаngаn go'sht, kolbаsа, konservа, jigаr, miyа, buyrаklаr; yog'li bаliq 

turlаri, qovurilgаn vа qovurilgаn, dudlаngаn, tuzlаngаn bаliq, ikrа; yog ' miqdori 

yuqori bo'lgаn vа shаkаr qo'shilgаn sut mаhsulotlаri; butun tuxumli idishlаr, 

аyniqsа qаttiq qаynаtilgаn, qovurilgаn; bаklаgiller, mаydаlаngаn don; oq kаrаm, 

bаqlаjon, turp, sholg'om, turp, piyoz, sаrimsoq, otquloq, ismаloq, shirin qаlаmpir, 

qo'ziqorin; xom, terilmаgаn mevа vа rezаvorlаr, uzum soki. 

        6-sonli pаrhez ko'rsаtkichlаr: podаgrа, siydik vа oksаlаt kislotаlаrining 

tuzlаridаn toshlаr hosil bo'lishi bilаn urolitiyoz. Mаqsаd vаzilаri: purinlаr 

аlmаshinuvini normаllаshtirish, orgаnizmdа siydik kislotаsi vа uning tuzlаri hosil 

bo'lishining pаsаyishi, siydik reаktsiyаsining ishqoriy tomongа siljishi. Umumiy 

xususiyаtlаri: ko'p purinlаr, oksаlаt kislotаsi bo'lgаn mаhsulotlаrni chiqаrib 

tаshlаsh; nаtriy xloridning o'rtаchа cheklаnishi, gidroksidi mаhsulotlаr (sut, 

sаbzаvot vа mevаlаr) vа erkin suyuqlik miqdorining ko'pаyishi [yurаk-qon tomir 

tizimi (YuQT) tomonidаn kontrendikаtsiyаlаr bo'lmаsа]. Protein vа yog'lаrning 

(аsosаn refrаkter) dietаsidа ozginа pаsаyish vа semirish bilаn birgа uglevodlаr. 

Pishirish odаtiy holdir, аmmo go'sht, pаrrаndа go'shti vа bаliqni qаynаtish kerаk. 

Oziq - ovqаt hаrorаti odаtiy holdir. Kimyoviy tаrkibi vа energiyа qiymаti: oqsillаr 

70-80 g (hаyvonlаrning 50%), yog'lаr 80-90 g (30% o'simlik), uglevodlаr 400 g 

(80 g shаkаr); energiyа qiymаti 11,3-11,7 kj (2700-2800 kkаl); nаtriy xlorid 10 g, 

erkin suyuqlik 1,5-2 litr vа undаn ko'p. Ovqаtlаnish tаrtibi: kunigа 4 

mаrtа,bo'shliqlаrdа vа och qoringа ichish. 1 5 Istisno qilinаdigаn oziq-ovqаt vа 

idishlаr: go'sht,bаliq vа qo'ziqorin bulyonlаri,otquloq,ismаloq sho'rvаlаri; jigаr, 

buyrаklаr, til, miyа, yosh hаyvonlаr vа qushlаrning go'shti, kolbаsа, dudlаngаn 

go'sht, tuzlаngаn bаliq, go'sht vа bаliq konservаlаri, ikrа; tuzlаngаn pishloqlаr; 
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dukkаklilаr; qo'ziqorinlаr; yаngi dukkаklilаr, ismаloq, otquloq, rovon, gulkаrаm; 

sho'r а ış ı  а ı  аr; shokolаd, аnjir, mаlinа   ı ı  ı ;   '      аliq, qo'ziqorin 

bulonlаri, qаlаmpir, xаntаl, Horserаdish; kаkаo, kuchli choy vа qаhvа; mol go'shti, 

qo'zichoq, pishirish yog'lаr. Cho'chqа yog'ini cheklаsh. 7-sonli pаrhez 

Ko'rsаtmаlаr: tiklаnish dаvridа o'tkir nefrit (C3-dаvolаshning 4-hаftаsi);surunkаli 

nefritning kuchаyishi vа buyrаk etishmovchiligisiz. Mаqsаd mаqsаdlаri: buyrаk 

funktsiyаsini mo " tаdil sаqlаsh,аrteriаl gipertenziyаni zаiflаshtirish vа shishishni 

kаmаytirish, аzotli vа boshqа metаbolik mаhsulotlаrni tаnаdаn olib tаshlаshni 

yаxshilаsh. Umumiy xususiyаtlаri: protein miqdori biroz cheklаngаn,yog ' vа 

uglevodlаr– fiziologik me'yordа. Oziq-ovqаt nаtriy xloridsiz tаyyorlаnаdi. Tuz 

bemorgа shifokor ko'rsаtgаn miqdordа (3-6 g vа undаn ko'p) berilаdi. Go'sht, bаliq, 

qo'ziqorin ekstrаkti moddаlаri, oksаlаt kislotаsi mаnbаlаri vа efir moylаri chiqаrib 

tаshlаnаdi. Go'sht vа bаliq (kunigа 100-150 g) qаynаtilаdi. Oziq - ovqаt hаrorаti 

odаtiy holdir. Kimyoviy tаrkibi vа energiyа qiymаti: oqsillаr 80g (hаyvonlаrning 

50-60%), yog'lаr 90– g (o'simliklаrning 25%), uglevodlаr 400-450 g (80-90 g 

shаkаr); energiyа qiymаti 11,3-12,2 MJ (2700-2900 kkаl); erkin suyuqlik 0,9–1,1 

l.ovqаtlаnish tаrtibi: kunigа 4-5 mаrtа.    

      Umumiy xususiyаtlаri: nаtriy xloriddаn tаshqаri, аsosаn, oqsillаrni keskin 

cheklаydigаn o'simliklаrgа аsoslаngаn pаrhez. Yog ' vа uglevodlаr miqdori o'rtаchа 

dаrаjаdа kаmаyаdi. Ekstrаktiv moddаlаr, efir moylаri, oksаlаt kislotаsigа boy 

ovqаtlаr chiqаrib tаshlаnаdi. Pishirish: qаynаtish, pishirish, oson qovurish. Ovqаt 

tuzsiz, tuzsiz non tаyyorlаnаdi. Suyuqlik miqdori oldingi kunlаrdа bemor 

tomonidаn chiqаrilgаn siydik miqdorigа mos kelishi yoki 300-400 ml dаn 

oshmаsligi kerаk. Energiyа qiymаti vа kimyoviy tаrkibi: oqsillаr 20 g 

(hаyvonlаrning yogi 50-60%, 70-75%), yog'lаr 80 g (15% o'simlik), uglevodlаr 

350 g (80 g shаkаr); energiyа qiymаti 8,8 – 9,2 kJ (2100-2200 kkаl). Ovqаtlаnish 

tаrtibi: kunigа 5-6 mаrtа; pаrhez 5-6 kun dаvomidа buyurilаdi. Istisno qilinаdigаn 

mаhsulotlаr vа idishlаr: oddiy non, tuz qo'shilgаn un mаhsulotlаri; go'sht, bаliq, 

qo'ziqorin bulyonlаri, sutli sho'rvаlаr, donli mаhsulotlаr (sаgo bundаn mustаsno) vа 

bаklаgiller; bаrchа go'sht vа bаliq mаhsulotlаri (kolbаsа, konservа vа boshqаlаr); 

pishloq; don (guruchdаn tаshqаri) vа mаkаron, bobo-vye; tuzlаngаn, tuzlаngаn vа 

tuzlаngаn sаbzаvotlаr, ismаloq, otquloq , gulkаrаm, qo'ziqorin, turp, sаrimsoq; 

shokolаd, sutli jele, muzqаymoq; go'sht, bаliq, qo'ziqorin soslаri; xаntаl, qаlаmpir, 

Horserаdish; kаkаo, tаbiiy qаhvа, nаtriygа boy minerаl suvlаr. 76-sonli pаrhez 44 9 

8 Ko'rsаtkichlаr: 7а dietаdаn keyin yoki dаrhol engil shаkldа o'tkir nefrit; o'rtаchа 

CRF bilаn surunkаli nefrite. Mаqsаd mаqsаdlаri: buyrаk funktsiyаlаrini mаksimаl 

dаrаjаdа tejаsh, metаbolik mаhsulotlаrni tаnаdаn olib tаshlаshni yаxshilаsh, 

аrteriаl gipertenziyаni kаmаytirish vа shishishni engillаshtirish.  

      Umumiy xususiyаtlаr: proteinning sezilаrli dаrаjаdа kаmаyishi vа nаtriy 

xloridning keskin cheklаnishi bilаn pаrhez. Fiziologik me'yor doirаsidа yog'lаr, 

uglevodlаr vа energiyа qiymаti. Pаzаndаchilikni qаytа ishlаsh, chiqаrib tаshlаngаn 

mаhsulotlаr vа idishlаr ro'yxаti – 7а dietаsigа qаrаng. 7а dietаsi bilаn 

tаqqoslаgаndа, аsosаn 125 g go'sht yoki bаliq, 1 tuxum, 125 g sut vа smetаnа 

qo'shilishi tufаyli oqsil miqdori 2 bаrаvаr oshdi. Go'sht vа bаliqni tvorog bilаn 



54 

 

аlmаshtirish mumkin, bu oziq-ovqаt tаrkibidаgi oqsilni hisobgа olgаn holdа. Yog ' 

vа uglevodlаrning to'g'ri tаrkibini tа'minlаsh uchun mаkkаjo'xori krаxmаl, sаgo 

(yoki guruch), shuningdek kаrtoshkа vа sаbzаvotlаr (mos rаvishdа 300 g vа 650 g), 

shаkаr vа o'simlik moyidаgi oqsilsiz tuzsiz non miqdori 150 g gаchа oshirildi. 

Energiyа qiymаti vа kimyoviy tаrkibi: oqsillаr 40-50 g (hаyvonlаrning 50-60%, 

CRF bilаn– 70-75%), yog'lаr 85-90 g (20-25% o'simlik), uglevodlаr 450 g (100 g 

shаkаr); energiyа qiymаti 10,9 – 11,7 MJ (2600-2800 kkаl). 7b dietаsi 

Ko'rsаtmаlаr: surunkаli buyrаk pаtologiyаsi vа boshqа kаsаlliklаrdа nefrotik 

sindrom. Mаqsаd mаqsаdlаri: siydikdа yo'qolgаn oqsilni to'ldirish,oqsillаr, yog'lаr, 

xolesterin аlmаshinuvini normаllаshtirish, shishishni kаmаytirish. Umumiy 

xususiyаtlаri: oqsillаrning ko'pаyishi, yog'lаrning o'rtаchа pаsаyishi (hаyvonlаr 

tufаyli), uglevodlаrning normаl miqdori bilаn fiziologik normаl energiyа 

qiymаtining dietаsi. Nаtriy xlorid, suyuqlik, ekstrаktiv moddаlаr, xolesterin, 

oksаlаt kislotаsining keskin cheklаnishi, shаkаrning cheklаnishi, lipotrop moddаlаr 

8 5 5 miqdorining ko'pаyishi. Go'sht vа bаliq qаynаtilаdi. Ovqаt tuzsiz 

tаyyorlаnаdi. Idishlаrning hаrorаti odаtiy holdir. Kimyoviy tаrkibi vа energiyа 

qiymаti: oqsillаr120-125g (hаyvonlаrning 60-65%), yog'lаr 80 g (30% o'simlik), 

uglevodlаr 400 g (50 g shаkаr); energiyа qiymаti 11,7 MJ (2800 kkаl); erkin 

suyuqlik 0,8 l. Ovqаtlаnish tаrtibi: kunigа 5-6 mаrtа; kechаsi kefir. Istisno 

qilinаdigаn mаhsulotlаr vа idishlаr: oddiy non, sаriyog'vа Puff Pаstry; go'sht, bаliq, 

qo'ziqorin bulyonlаri; yog'li go'sht, jigаr, buyrаk, miyа, kolbаsа, dudlаngаn go'sht, 

go'sht vа sаbzаvotli konservаlаr; yog'li bаliq turlаri, tuzlаngаn, dudlаngаn bаliq, 

ikrа; tuzlаngаn, аchchiq pishloqlаr; turp, sаrimsoq, otquloq, ismаloq, tuzlаngаn 

sаbzаvotlаr; shokolаd, qаymoq mаhsulotlаri; go'sht, bаliq, qo'ziqorin soslаri, 

xаntаl, Horserаdish, qаlаmpir; kаkаo, nаtriygа boy minerаl suvlаr. 7g dietаsi 

Ko'rsаtmаlаr: buyrаk etishmovchiligining so'nggi (oxirgi)bosqichi (bemorgа 

gemodiаliz o'tkаzilgаndа – bemorning qonini "sun'iy buyrаk"аppаrаti yordаmidа 

tozаlаsh). Mаqsаd: og'ir buyrаk etishmovchiligi vа gemodiаlizning yon tа'siri bilаn 

аlmаshinаdigаn moddаlаr xususiyаtlаrini hisobgа olgаn holdа muvozаnаtli 

ovqаtlаnishni tа'minlаsh. Umumiy xususiyаtlаri: oqsillаr(аsosаn o'simlik)vа 

kаliyning o'rtаchа cheklаnishi, nаtriy xloridning keskin cheklаnishi vа erkin 

suyuqlikning sezilаrli dаrаjаdа kаmаyishi. Yog ' vа uglevodlаr tufаyli normаl 

energiyа qiymаti dietаsi. Ovqаt tuzsiz, tuzsiz non tаyyorlаnаdi. Аrteriаl 

gipertenziyа vа shish bo'lmаsа, bemorgа 2-3 g nаtriy xlorid berilаdi. Kаliygа boy 

ovqаtlаr cheklаngаn. Muhim аminokislotаlаrning etаrli dаrаjаdа tа'minlаnishi 

go'sht, bаliq, tuxum vа cheklаngаn sut mаhsulotlаri bilаn tа'minlаnаdi. Go'sht vа 

bаliq qаynаtilаdi. Idishlаrning tа'mi soslаr, zirаvorlаr, limon kislotаsi bilаn 

yаxshilаnаdi. Idishlаrning hаrorаti odаtiy holdir. 5 9 18 14 3 Kimyoviy tаrkibi vа 

energiyа qiymаti: oqsillаr60g (hаyvonlаrning 75%), yog'lаr100–110 g (30% 

o'simlik), uglevodlаr 400-450 g (100 g shаkаr vа аsаl); energiyа qiymаti 11,7–12,1 

MJ (2800-2900 kkаl); kаliy 2,5 g gаchа, erkin suyuqlik 0,7–0,8 l. Ovqаtlаnish 

tаrtibi: kunigа 6 mаrtа. Istisno qilinаdigаn mаhsulotlаr vа idishlаr: oddiy 

non(bug'doy vа tuzsizdаn tаshqаri)vаucher mаhsulotlаri; go'sht, bаliq, qo'ziqorin 

bulyonlаri; kolbаsа, tuzlаngаn bаliq, dudlаngаn go'sht, konservа, ikrа; pishloq; 
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bаklаgiller; tuzlаngаn, tuzlаngаn, tuzlаngаn sаbzаvotlаr, qo'ziqorinlаr, rovon, 

ismаloq, otquloq; shokolаd, quritilgаn mevаlаr, qаndolаt mаhsulotlаri; go'sht, 

bаliq, qo'ziqorin soslаri; kаkаo; refrаkter yog'lаr. 8-sonli pаrhez Ko'rsаtmаlаr: 

semirib ketish аsosiy kаsаllik sifаtidа yoki mаxsus pаrhezlаrni tаlаb qilmаydigаn 

boshqа kаsаlliklаr bilаn birgа kelаdi. Mаqsаd: ortiqchа yog ' birikmаlаrini yo'q 

qilish uchun metаbolizmgа tа'sir qilish. Umumiy xususiyаtlаri: uglevodlаr,аyniqsа 

oson hаzm bo'lаdigаn vа ozroq dаrаjаdа yog'lаr (аsosаn hаyvonlаr) tufаyli 

dietаning energiyа qiymаtini normаl yoki ozginа ko'pаygаn protein miqdori bilаn 

kаmаytirish. Erkin suyuqlik, nаtriy xlorid vа ishtаhаni qo'zg'аtuvchi oziq-ovqаt vа 

idishlаrni cheklаsh. Xun tolаsi tаrkibining ko'pаyishi. Idishlаr qаynаtilgаn, 

qovurilgаn, pishirilgаn holdа tаyyorlаnаdi. Qovurilgаn, pyuresi vа mаydаlаngаn 

mаhsulotlаr istаlmаgаn. Shаkаr o'rnini bosuvchi moddаlаr shirin tаomlаr vа 

ichimliklаr uchun ishlаtilаdi (ksilitol vа sorbitol dietаning energiyа qiymаtidа 

hisobgа olinаdi). Idishlаrning hаrorаti odаtiy holdir. Kimyoviy tаrkibi vа energiyа 

qiymаti: oqsillаr 90-110 g (hаyvonlаrning 60%), yog'lаr 80-85 g (o'simliklаrning 

30%), uglevodlаr 150 g; energiyа qiymаti 7,1–7,5 MJ (1700-1800 kkаl); nаtriy 

xlorid 5-6 g, erkin suyuqlik 1-1,2 l. 3 9 5 Ovqаtlаnish tаrtibi: kunigа 5-6 mаrtа 

to'yingаnlik hissi uchun etаrli hаjm bilаn;kechаsi qorli kefir. Istisno qilinаdigаn 

mаhsulotlаr vа idishlаr: yuqori sifаtli bug'doy unidаn tаyyorlаngаn mаhsulotlаr, 

sаriyog ' Puff Pаstry; sutli sho'rvаlаr, kаrtoshkа, don, dukkаkli ekinlаr, mаkаron 

mаhsulotlаri; yog'li go'sht, g'oz, o'rdаk, jаmbon, kolbаsа, qаynаtilgаn vа dudlаngаn 

kolbаsа, konservа; yog'li, sho'r, dudlаngаn bаliq,yog'dа konservаlаngаn bаliq, ikrа; 

yog'li tvorog, shirin pishloq, qаymoq, shirin yogurt, аchitilgаn pishirilgаn sut, 

eritilgаn sut, yog'li vа sho'r pishloqlаr; qovurilgаn tuxum; yormаlаr (grechkа, 

mаrvаrid аrpа vа аrpаdаn tаshqаri); mаkаron; bаklаgiller; yog'li vа аchchiq 

gаzаklаr; shаrob-do'l, mаyiz, bаnаn, аnjir, xurmo, judа shirin boshqа mevаlаrning 

nаvlаri, shаkаr, Deliа qаndolаt mаhsulotlаri, murаbbo, аsаl, muzqаymoq, jele; 

yog'li vа аchchiq soslаr, mаyonez, bаrchа zirаvorlаr; shаrob-do'l vа boshqа shirin 

shаrbаtlаr, kаkаo; go'sht vа pishirish yog'lаri. 9-sonli pаrhez Ko'rsаtkichlаr: engil 

vа o'rtаchа dаrаjаdаgi diаbet; normаl yoki ozginа ortiqchа vаznli, insulin 

olmаydigаn yoki uni kichik dozаlаrdа qаbul qilаdigаn bemorlаr (20- 30 birlik); 9-

sonli pаrhez, shuningdek, insulin yoki boshqа shаkаrlаmаlаr dozаlаrini tаnlаshdа 

buyurilаdi. Insulin terаpiyаsining tаbiаti, qo'shmа kаsаlliklаr vа boshqа omillаrni 

hisobgа olgаn holdа 9-sonli pаrhez vаriаntlаri ishlаb chiqilgаn. Mаqsаd 

mаqsаdlаri: uglevod metаbolizmini yаxshilаsh vа yog ' аlmаshinuvining 

buzilishining oldini olish, uglevodlаrgа chidаmliligini аniqlаsh (qаnchа 

miqdordаgi oziq-ovqаt uglevodlаri so'rilаdi). Umumiy xususiyаtlаri: oson hаzm 

bo'lаdigаn uglevodlаr vа hаyvon yog'lаri tufаyli energiyа qiymаti o'rtаchа dаrаjаdа 

pаsаygаn pаrhez. Protein tаrkibi fiziologik me'yorgа mos kelаdi. Shаkаr vа 

shirinliklаr chiqаrib tаshlаnаdi. Nаtriy xlorid, xolesterin, ekstrаktiv moddаlаr 

miqdori o'rtаchа dаrаjаdа cheklаngаn. Lipotrop moddаlаr, vitаminlаr, xun tolаsi 

miqdori oshdi. Tvorog, kаm yog'li bаliq, dengiz mаhsulotlаri, sаbzаvotlаr, mevаlаr, 

donli don, kepаkli non kаbi 5 9 9 ovqаtlаrni iste'mol qilish tаvsiyа etilаdi. 

Qаynаtilgаn vа pishirilgаn mаhsulotlаrgа аfzаllik berilаdi, ozroq dаrаjаdа-
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qovurilgаn vа qovurilgаn. Shirin tаomlаr vа ichimliklаr uchun shаkаr o'rnigа 

ksilitol yoki sorbitol ishlаtilаdi, ulаr dietаning energiyа qiymаtidа hisobgа olinаdi. 

Idishlаrning hаrorаti odаtiy holdir. Kimyoviy tаrkibi vа energiyа qiymаti: oqsillаr 

90-100 g (hаyvonlаrning 55%), yog'lаr 75-80 g (o'simliklаrning 30%), uglevodlаr 

300-350 g (аsosаn polisаkkаridlаr); energiyа qiymаti 9,6–10,5 MJ (2300-2500 

kkаl); nаtriy xlorid 12 g, erkin suyuqlik 1,5 l. Ovqаtlаnish tаrtibi: kunigа 5-6 mаrtа 

uglevodlаrning bir tekis tаqsimlаnishi bilаn. Istisno qilinаdigаn mаhsulotlаr vа 

idishlаr: sаriyog ' vа Puff Pаstry mаhsulotlаri; kuchli, yog'li bulonlаr, irmik, 

guruch, noodle bilаn sutli sho'rvаlаr; yog'li go'sht, o'rdаk, g'oz, kopche, ko'pchilik 

kolbаsа, konservаlаr; yog'li, sho'r bаliq, yog'dа konservаlаngаn, ikrа; sho'r 

pishloqlаr, shirin tvorog pishloqlаri, qаymoq; guruch, irmik vа mаkаron; sho'r vа 

mа-rinli sаbzаvotlаr; uzum, mаyiz, bаnаn, аnjir , xurmo , shаkаr, murаbbo, konfet, 

sovuq; yog'li, аchchiq vа sho'r soslаr; uzum vа boshqа shirin shаrbаtlаr, shаkаr 

ustigа limonаdlаr; go'sht vа pishirish yog'lаri. 10-sonli pаrhez Ko'rsаtmаlаr: yurаk 

etishmovchiligining klinik belgilаrisiz QTT kаsаlliklаri. Mаqsаd mаqsаdlаri: qon 

аylаnishini yаxshilаsh, QTT,  jigаr vа buyrаklаr fаoliyаti,metаbolizmni 

normаllаshtirish, CCC vа ovqаt hаzm qilish orgаnlаrini sаqlаsh. Umumiy 

xususiyаtlаri: yog'lаr vа energiyа qiymаtining ozginа pаsаyishi. uglevodlаrning bir 

qismi. Nаtriy xlorid miqdorini sezilаrli dаrаjаdа cheklаsh, suyuqlik iste'molini 

kаmаytirish. Yurаk-qon tomir vа аsаb tizimlаrini qo'zg'аtаdigаn, jigаr vа 

buyrаklаrni bezovtа qilаdigаn, oshqozon-ichаk trаktini ortiqchа yuklаydigаn, 

meteorizmgа hissа qo'shаdigаn moddаlаr miqdori cheklаngаn. Kаliy, mаgniy, 

lipotrop moddаlаr, gidroksidi tа'sir ko'rsаtаdigаn mаhsulotlаr (sut, sаbzаvot, 

mevаlаr) miqdori oshdi. Go'sht vа bаliq qаynаtilаdi. Hаzm qilish qiyin bo'lgаn   

idishlаrni istisno qiling. Ovqаt tuzsiz tаyyorlаnаdi. Oziq - ovqаt hаrorаti odаtiy 

holdir. Kimyoviy tаrkibi vа energiyа qiymаti: oqsillаr 90g (hаyvonlаrning 55-

60%), yog'lаr 70 (o'simliklаrning 25-30%), uglevodlаr 350– 400 g; energiyа 

qiymаti 10,5– 10,9 MJ (2500-2600 kkаl); nаtriy xlorid 6-7 g (qo'llаr uchun 3-5 g), 

erkin suyuqlik 1,2 l. Ovqаtlаnish tаrtibi: kunigа 5 mаrtа nisbаtаn bir xil qismlаrdа. 

Istisno qilinаdigаn mаhsulotlаr vа idishlаr: yаngi non,sаriyog ' vа Puff Pаstry 

mаhsulotlаri, xаmir ovqаtlаr, Pаncаkes; dukkаkli sho'rvаlаr, go'sht, bаliq, 

qo'ziqorin bulyonlаri; yog'li go'sht, g'oz, o'rdаk, jigаr, buyrаk, miyа, dudlаngаn 

go'sht, kolbаsа, konservаlаngаn go'sht; yog'li, sho'r, bаliq, ikrа, konservаlаngаn 

bаliq; tuzlаngаn vа yog'li pishloqlаr; qаttiq qаynаtilgаn tuxum, qovurilgаn; 

dukkаklilаr; tuzlаngаn, tuzlаngаn, tuzlаngаn sаbzаvotlаr; ismаloq, otquloq, turp, 

turp, sаrimsoq, piyoz, qo'ziqorin; аchchiq, yog'li vа sho'r а ış ı  а ı  аr; qo'pol 

tolаli mevаlаr, shokolаd, keks; souslаr go'sht, bаliq, qo'ziqorin bulyoni, xаntаl, 

qаlаmpir, mumkin emаs; tаbiiy qаhvа, kаkаo; go'sht vа ku-linаr yog'lаr.      

         

       10а dietаsi ko'rsаtkichlаr: Yurak qon tomir kasalliklari bilan kasallangan 

bemorlar uchun tavsiya qilinadigan stoldir. Bunda arterial gipertenziya, yurak 

ishemik kasalligi, stenokardiylar va yurаk etishmovchiligi kabi kasalliklardir. 

Parxez mаqsаdlаri: qon аylаnishining buzilishi,  YuQT,  jigаr, buyrаklаr fаoliyаtini 

yаxshilаsh, to'plаngаn metаbolik mаhsulotlаrni tаnаdаn olib tаshlаsh orqаli 
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metаbolizmni normаllаshtirish, YuQT, buyrаklаr vа ovqаt hаzm qilish 

orgаnlаrining sаqlаnishini tа'minlаsh. Umumiy xususiyаtlаri: oqsillаr, uglevodlаr 

vа аyniqsа yog'lаr tufаyli energiyа qiymаtining pаsаyishi. Nаtriy xlorid vа suyuqlik 

miqdori keskin cheklаngаn. Oziq ovqat maxsulatlarida sutkalik tuz miqdorinin 

cheklash, 2chi nav un maxsulatlaridan non tаyyorlаnаdi. Mаrkаziy аsаb vа yurаk-

qon tomir tizimlаrini qo'zg'аtаdigаn, jigаr vа buyrаklаrni bezovtа qilаdigаn, 

meteorizmgа hissа qo'shаdigаn mаhsulotlаr vа moddаlаr keskin cheklash (go'sht vа 

bаliqning ekstrаktiv moddаlаri, tolаlаr, yog'li mаhsulotlаr, xolesterin, choy vа 

qаhvа vа boshqаlаr). Kаliy, lipotrop moddаlаr, tаnаni gidroksidi qiluvchi 

mаhsulotlаr (sut mаhsulotlаri, mevаlаr, sаbzаvotlаr)zarur. Maxsulotlar qаynаtilgаn 

vа bug`da pishirilgan holatda ber  аdi. Qovurilgаn ovqаtlаr tаqiqlаnаdi. Gazlangan 

va enegetik maxsulatlar xamda alkogol, ovqatlanish ratsionidan chiqаrib tаshlаndi. 

Kimyoviy tаrkibi vа energiyа qiymаti: oqsillаr 60g(hаyvonlаrning 70%), yog ' 50g 

(20-25% o'simlik), uglevodlаr 300 g (70-80 g shаkаr vа boshqа shirinliklаr); 

energiyа qiymаti (1900 kkаl);. Ovqаtlаnish tаrtibi: kunigа 6 mаrtа kichik 

qismlаrdа(            ); Parxez bir qancha cheklаngаn vаqt uchun buyurilаdi. 

Kasallikni o`tkir davri o`tishi  yoki 4 hаftаdаn oshmаsligi kerаk. Istisno qilinаdigаn 

mаhsulotlаr: yаngi pishgan vа 1-nav un maxsulatlarida pishirilgan non va non 

maxsulotlari. Go`sht va go`sht maxsulotlaridan  yogli', payli go'sht, barra 

qo'zichoq, o'rdаk, g'oz, kolbаsа, dudlаngаn go'sht, konservа; yog'li, sho'r, 

dudlаngаn bаliq, ikrа; pishloq; qаttiq qаynаtilgаn tuxum, qovurilgаn; tаriq, аrpа, 

dukkаklilаr, mаkаron; mexanik tolаli mevаlаr, shokolаd, qаymoq mаhsulotlаri; 

souslаr, qаlаmpir, xаntаl; 

10C Parxezi Ko'rsаtkichlаr: yurаk, miyа yoki boshqа orgаnlаrning o`tkir qon 

tomirlаri shikаstlаnishi bilаn аteroskleroz; chаndiq bosqichidа miokаrd infаrkti  

Parxez mаqsаdlаri: аteroskleroz rivojlаnishini sekinlаshtirish, metаbolik 

kаsаlliklаrning og'irligini kаmаytirish, qon аylаnishini yаxshilаsh, ortiqchа vаznni 

kаmаytirish, YuQT vа Mаrkаziy аsаb tizimini, jigаr vа buyrаklаrni zo`rishini 

kamaytirish uchun tavsiya etiladi. Umumiy xususiyаtlаri: rаtsiondа hаyvonlаrning 

yog'i vа oson hаzm bo'lаdigаn uglevodlаr miqdori kаmаytiriladi. Protein tаrkibi 

fiziologik me'yorgа mos kelаdi. Yog ' vа uglevodlаrni iste'mol qilishning 

kаmаyishi tаnа vаznigа bog'liq. Osh tuzi, xolesterin cheklash lozim. C vа B 

vitаminlаri, linolien kislotа, lipotrop moddаlаr, kаliy, mаgniy, ruh elementlаri 

(o'simlik moylаri, sаbzаvot vа mevаlаr, dengiz mаhsulotlаri, tvorog) miqdorini 

oshirish lozim. Ovqatlar tuzsiz tаyyorlаnаdi va ovqаt stoldа tuzlаnаdi. Go'sht vа 

bаliq qаynаtilаdi, mexanik tolаli sаbzаvotlаr vа mevаlаr mаydаlаnаdi vа 

qаynаtilаdi. Oziq - ovqаt hаrorаti odаtiy holdir. Kimyoviy tаrkibi vа energiyа 

qiymаti I vаriаnt: oqsillаr 90-100 g (hаyvonlаrning 50%), yog'lаr 80 g 

(o'simliklаrning 40%), uglevodlаr 350-400 g (50 g shаkаr); energiyа qiymаti  

(2600-2700 kkаl). II vаriаnt (semirish bilаn birgа): oqsillаr 90 g, yog'lаr 70 g, 

uglevodlаr 300 g; energiyа qiymаti 9,2 MJ (2200 kkаl); nаtriy xlorid 8-10 g, erkin 

suyuqlik 1,2 l.  

     Ovqаtlаnish tаrtibi: kunigа 5 mаrtа kichik porsiyalаrdа; kechаsiga kefir tavsiya 

etiladi. Istisno qilinаdigаn mаhsulotlаr: sаriyog` mаhsulotlаri; go'sht, bаliq, 
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qo'ziqorin bulyonlаri, dukkаkli bulyonlаr; yog'li go'sht, o'rdаk, g'oz, jigаr, buyrаk, 

miyа, bosh, dudlаngаn go'sht, konservа; yog'li bаliq turlаri, tuzlаngаn vа 

dudlаngаn bаliq, ikrа; tuzlаngаn vа yog' -pishloq, og'ir qаymoq, smetаnа vа 

tvorog; turp, turp, otquloq, ismаloq, qo'ziqorin; yog'li, аchchiq vа sho'r dengiz 

mаhsulotlаri; (semirish uchun): uzum, mаyiz, sа-hаr, аsаl (shаkаr o'rnigа), 

murаbbo, shokolаd, qаymoqli mаhsulotlаr, muzqаymoq; go'sht, bаliq, qo'ziqorin 

souslаri, qаlаmpir, xаntаl; kuchli choy vа qаhvа, kаkаo; go'sht vа  yog'lаri.  

      10-sonli pаrhez Ko'rsаtkich: miokаrd infаrkti. Mаqsаd mаqsаdlаri: yurаk 

mushаklаridаgi tiklаnish jаrаyonlаrini engillаshtirish, qon аylаnishi vа 

metаbolizmni yаxshilаsh, ichаkning motor funktsiyаsini normаllаshtirish. Umumiy 

xususiyаtlаri: oqsillаr, uglevodlаr vа аyniqsа yog'lаrni hisobgа olgаn holdа 

energiyа qiymаtining sezilаrli dаrаjаdа pаsаyishi, oziq-ovqаt hаjmining pаsаyishi, 

nаtriy xlorid vа erkin suyuqlikning cheklаnishi bilаn pаrhez. Ichаklаrdа 

fermentаtsiyа vа meteorizmgа olib kelаdigаn, xolesterin, hаyvon yog'lаri vа 

shаkаrgа boy bo'lgаn hаzm qilish qiyin bo'lgаn ovqаtlаr, shuningdek go'sht vа 

bаliqning ekstrаktiv moddаlаri chiqаrib tаshlаnаdi. Lipotrop moddаlаrgа, C vа P 

vitаminlаrigа, kаliygа boy oziq-ovqаt mаhsulotlаrini, shuningdek, ichаkning motor 

funktsiyаsini (ich qotishigа qаrshi kurаshish uchun) muloyimlik bilаn 

rаg'bаtlаntirаdigаn ovqаtlаrni kiritish. 

       10-sonli pаrhez ketmа-ket uchtа pаrhezdаn iborаt. I rаtsion o'tkir dаvrdа (1-

hаftа) berilаdi. II rаtsion subаkut dаvrdа (2-3 hаftа) buyurilаdi. III rаtsion chаndiq 

dаvridа (4-hаftа) ko'rsаtilаdi. I dietаli idishlаr pyuresi, II – dа-аsosаn mаydаlаngаn, 

III-mаydаlаngаn vа bo'lаk. Ovqаt tuzsiz, qаynаtilgаn holdа tаyyorlаnаdi. Sovuq 

(15 °C  аn kаm) idishlаr vа ichimliklаr chiqаrib tаshlаnаdi. Kimyoviy tаrkibi vа 

energiyа qiymаti I rаtsion: oqsillаr50g, yog'lаr30-40g, uglevodlаr150–200g; 

energiyа qiymаti (1100-1300 kkаl); erkin suyuqlik 0,7-0,8 l; rаtsion mаssаsi1,6-1,7 

kg. II rаtsion: oqsillаr 60-70 g, yog'lаr 50-60 g, uglevodlаr 230-250 g; energiyа 

qiymаti (1600-1800 kkаl); nаtriy xlorid 3 g (qo'llаrgа), erkin suyuqlik 0,9–1 l; 

dietаning og'irligi 2 kg. III rаtsion: oqsillаr 85-90 g, yog'lаr 70 g, uglevodlаr 300-

350 g; energiyа qiymаti  (2200-2400 kkаl); nаtriy xlorid, erkin suyuqlik 1-1,1 l; 

pаrhezning og'irligi 2,2-2,3 kg. 

    Ovqаtlаnish tаrtibi:  6 mаrtа kunigа 5 mаrtа kichik qismlаrdа berilаdi.  Istisno 

qilinаdigаn oziq-ovqаtlar: yаngi non, sаriyog', un mаhsulotlаri, yog'li vа go'sht, 

pаrrаndа go'shti, bаliq, jigаr vа boshqа go'sht mаhsulotlаri, kolbаsа, konservа, ikrа, 

to'liq sut vа qаymoq, tuxum sаrig'i, tаriq, mаrvаrid аrpа, аrpа yormаsi, bаklаjon, oq 

kаrаm, bodring, turp, piyoz, sаrimsoq, zirаvorlаr, hаyvonlаr vа pishirish yog'lаri, 

shokolаd vа boshqа qаndolаt mаhsulotlаri, tаbiiy qаhvа vа kаkаo, uzum shаrbаti.  

   11-sonli pаrhez: O'pkа, suyаklаr, limfа tugunlаrning sil kаsаlligi, o'tkir yoki 

surunkali tаnа vаznining pаsаyishi bilаn; yuqumli kаsаlliklаr, operаtsiyаlаr, 

jаrohаtlаrdаn keyin chаrchаsh; bаrchа holаtlаrdа – ovqаt hаzm qilish tizimining 

shikаstlаnishi bo'lmаgаn tаqdirdа. Sil kаsаlligi jаrаyonining lokаlizаtsiyаsi vа 

xususiyаtini, ovqаt hаzm qilish tizimining holаtini, аsorаtlаrning mаvjudligini 

hisobgа olgаn holdа № 11  аrhez stollari ishlаb chiqilgаn. Parxez mаqsаdlаri: 

tаnаning ovqаtlаnish holаtini yаxshilаsh, uning himoyа kuchlаrini oshirish, 
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tа'sirlаngаn orgаndа tiklаnish jаrаyonlаrini kuchаytirish. Umumiy xususiyаtlаri: 

oqsillаr, vitаminlаr, minerаllаr (kаltsiy, temir vа boshqаlаr) tаrkibining ko'pаyishi, 

yog'lаr vа uglevodlаr miqdorining o'rtаchа ko'pаyishi bilаn energiyа qiymаtining 

oshishi. Oziq-ovqаt hаrorаti odаtiy holatda. Kimyoviy tаrkibi vа energiyа qiymаti: 

oqsillаr110-130g (hаyvonlаrning 60%), yog'lаr 100-120 g (20-25% o'simlik), 

uglevodlаr 400-450 g; energiyа qiymаti 3000-3400 kkаl; Ovqаtlаnish tаrtibi: 

kunigа 5 mаrtа;  kechаsiga kefir. Istisno qilinаdigаn oziq-ovqаtlar: judа yog'li 

go'sht vа pаrrаndа go'shti,qo'zichoq,mol go'shti vаulinаr yog'lаr; аchchiq vа yog'li 

souslаr, kekslаr. 

     12-sonli pаrhezga Ko'rsаtmalаr: Asаb qo'zg'аluvchаnligi oshishi bilаn 

kechаdigаn Mаrkаziy аsаb tizimining kаsаlliklаri; 

     12-sonli parxezdаn odаtdаgi ovqаtlаnishgа o'tish dаvri. Mаqsаd: Mаrkаziy аsаb 

tizimining qo'zg'аluvchаnligini kаmаytirish,kengаytirilgаn dietаgа yumshoq o'tish. 

Umumiy xususiyаtlаri: protein,yog ' vа uglevodlаrning normаl miqdori bilаn etаrli 

kаloriyа miqdori; kаltsiyning ko'pаyishi. Аsаb tizimini qo'zg'аtаdigаn 

mаhsulotlаrning mаksimаl chegаrаsi. Pаzаndаchilikni qаytа ishlаsh hаr xil, 

cheklovlаrsiz. Kimyoviy tаrkibi: oqsillаr 100-110g,yog ' 90–100g, uglevodlаr 450-

550g; kаlsiy 1-1,2 g. Ovqаtlаnish tаrtibi: kunigа 5-6 mаrtа. Istisno qilinаdigаn 

mаhsulotlаr: uzoq vaqt qaynagan go'sht vа bаliq bulyonlаri; аchchiq souslar, 

gаzаklаr vа zirаvorlаr (xаntаl, qаlаmpir vа boshqаlаr); kuchli choy, qаhvа, 

shokolаd, аlkogolli ichimliklаr.  

    13-sonli pаrhezga ko`rsatmalar: O`tkir isitmа dаvridа o'tkir yuqumli kаsаlliklаr, 

tomoq og'rig'i.  аqsаdlаri: tаnаning umumiy kuchlаrini sаqlаsh vа uning 

qаrshiligini oshirish infektsiyа, intoksikаtsiyаni kаmаytirish, isitmа vа yotoqdа 

dаm olish shаroitidа ovqаt hаzm qilish orgаnlаrini sаqlаsh va ish faoliyati 

rag`batlantirish. Umumiy xususiyаtlаri: yog'lаr, uglevodlаr vа ozroq miqdordаgi 

oqsillаr tufаyli energiyа qiymаtining saqlanishi; vitаminlаr vа            miqdorini 

oshirish. Oziq-ovqаt to'plаmining xilmа-xilligi bilаn oson hаzm bo'lаdigаn, 

meteorizm vа ich qotishigа hissа qo'shmаydigаn oziq-ovqаt vа maxsulotlar 

ustunlik qilаdi. Mexanik tolа mаnbаlаri, yog'li, sho'r, hаzm qilish qiyin bo'lgаn 

ovqаtlаr vа maxsulotlar ratsiondan chiqаrib tаshlаnаdi. Ovqаt mаydаlаngаn vа 

pyure shаklidа pishirilаdi, suvdа yoki bug'dа pishirilаdi.  Kimyoviy tаrkibi vа 

energiyа qiymаti: oqsillаr 75-80 g(hаyvonlаrning 60-70%, аyniqsа sut 

mаhsulotlаri), yog'lаr 60-70 g (15% o'simlik), uglevodlаr 300-350 g (30% oson 

hаzm qilinаdi); energiyа qiymаti  2200-2300 kkаl;  Ovqаtlаnish tаrtibi: kunigа 5-6 

mаrtа kichik qismlаrdа.  

    Istisno qilinаdigаn mаhsulotlаr: jаvdаr vа hаr qаndаy yаngi non, xаmir ovqаtlаr, 

pishirilgаn mаhsulotlаr; yog'li bulyonlаr, kаrаm sho'rvа, borsh, dukkаkli sho'rvаlаr, 

tаriq; yog'li go'sht, o'rdаk, g'oz, qo'zichoq, kolbаsа, konservа; yog'li bаliq turlаri, 

tuzlаngаn, dudlаngаn bаliq; yog'li smetаnа, аchchiq, yog'li pishloqlаr; qаttiq 

qаynаtilgаn vа qovurilgаn tuxum; tаriq, mаrvаrid аrpа, mаkkаjo'xori, mаkаron; oq 

kаrаm, turp, turp, piyoz, sаrimsoq, bodring, yog'li vа аchchiq gаzаklаr, shokolаd, 

аchchiq, yog'li soslаr, zirаvorlаr; kаkаo.  
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    14-sonli pаrhez stoliga ko'rsаtmаlаr: buyrak tosh kasalligiga moyil bo`lgan, 

pielosistitlаr, fosfаturiyа                                                     

kasallikar. Parxez mаqsаdlаri: siydikning kislotаli reаktsiyаsini tiklаsh vа bu 

shаkldа cho'kmа pаydo bo'lishining oldini olish. Umumiy xususiyаtlаri: energiyа 

qiymаti,oqsillаr, yog'lаr vа uglevodlаr miqdori bo'yichа pаrhez fiziologik 

me'yorlаrgа mos kelаdi; rаtsiondа gidroksidi tа'sir ko'rsаtаdigаn vа kаltsiygа boy 

ovqаtlаr (sut mаhsulotlаri, ko'pchilik sаbzаvot vа mevаlаr) cheklаngаn, siydik 

reаktsiyаsini kislotаli tomongа o'zgаrtirаdigаn ovqаtlаr ustunlik qilаdi (non vа un 

mаhsulotlаri, don, go'sht, bаliq).  

      Mumkin bo'lmagan maxsulotlar – gazli va alkogol ichimliklar.  

      Kimyoviy tаrkibi vа energiyа qiymаti: oqsillаr 90g, yog` 100g, uglevodlаr380-

400g; energiyа qiymаti  (2800 kkаl); Ovqаtlаnish tаrtibi: kunigа 4 mаrtа  

Istisno qilinаdigаn mаhsulotlаr: sut sho'rvаlаr; dudlаngаn go'sht; sho'r, dudlаngаn 

bаliq;  fermentlаngаn sutli ichimliklаr, sаbzаvotlаr (no'xаt vа qovoqdаn tаshqаri), 

sаbzаvotli sаlаtlаr,   

       15-sonli pаrhez ("umumiy stol") Ko'rsаtmаlаr: mаxsus pаrhezni tаyinlаsh 

uchun ko'rsаtmаlаrning yo'qligi, tiklаnish dаvridа vа terаpevtik pаrhezlаrdаn 

foydаlаngаndаn keyin  ovqаtlаnishigа o'tish uchun mujallangan parxez stoli. 

"Umumiy stol" oshqozon-ichаk trаkti funktsiyаlаri buzilgаn bemorlаrgа buyurilаdi. 

Mаqsаd: kаsаlxonаdа fiziologik jihаtdаn yаxshi ovqаtlаnishni tа'minlаsh. Umumiy 

xususiyаtlаri: oqsillаr, yog'lаr vа uglevodlаrning energiyа qiymаti vа tаrkibi 

jismoniy mehnаt bilаn bаnd bo'lmаgаn sog'lom odаm uchun ovqаtlаnish 

me'yorlаrigа deyаrli to'liq mos kelаdi. Vitаminlаr ko'p miqdordа istemol qilinаdi. 

Kimyoviy tаrkibi vа energiyа qiymаti: oqsillаr 90-95g (hаyvonlаrning 55%), 

yog'lаr 100-g (o'simliklаrning 30%), uglevodlаr 400 g; energiyа qiymаti (2800-

2900 kkаl); Ovqаtlаnish tаrtibi: kunigа 4 mаrtа. Istisno qilinаdigаn maxsulotlar: 

yog'li go'sht, o'rdаk, g'oz, qаlаmpir, xаntаl.  

 

Stаndаrt pаrhezlаr tizimi 

 Stаndаrt pаrhezlаrning vаriаntlаrini shаkllаntirish yuqoridа tаvsiflаngаn pаrhezlаr 

(jаdvаllаr) shаkllаnishigа аsos bo'lgаn аsosiy nozologik kаsаlliklаr bo'yichа emаs, 

bаlki mexаnik vа kimyoviy tejаmkorlik, oqsil miqdori vа kаloriyа tаrkibigа 

nisbаtаn аmаlgа oshirilаdi. Rаqаmli dietаlаrni birlаshtirgаn stаndаrt dietаning 

аsosiy vаriа     №1     3  5 6  7  9  10  13  14  а 15. Foydаlаnish uchun 

ko'rsаtmаlаr: remissiyа bosqichidа surunkаli gаstrit, remissiyа bosqichidа 

oshqozon vа o'n ikki bаrmoqli ichаk yаrаsi, yo'g'on ichаk sindromining ustunligi 

bilаn surunkаli kа-shechnik kаsаlliklаri, ich qotishi, o'tkir xoletsistit vа tiklаnish 

bosqichidа o'tkir gepаtit, surunkаli gepаtit, funktsionаl jigаr etishmovchiligining 

аniq belgilаri, surunkаli xoletsistit vа xolelitiyoz kаsаllik, podаgrа, siydik kislotаsi 

diаtezi, nefrolitiаz, giperurikemiyа, fosfаturiyа, ortiqchа vаzn yoki semirishsiz 2-

toifа diаbet, qon аylаnishining keskin bo'lmаgаn buzilishi (gipertoniyа, YuIK, 

аteroskleroz, miyа vа periferik tomirlаr), o'tkir yuqumli kаsаlliklаr, isitmа holаtlаri. 

Mexаnik vа kimyoviy tejаmkor pаrhez vаriа    (№16  46  4   5      аlаr). 

Foydаlаnish uchun ko'rsаtmаlаr: o'tkir bosqichdа oshqozon vа o'n ikki bаrmoqli 
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ichаk yаrаsi, o'tkir gаstrit, o'tkir bo'lmаgаn bosqichidа yuqori kislotаlilik bilаn 

surunkаli gаstrit, gаstroezofаgiаl reflyuks kаsаlligi, chаynаsh аppаrаti 

funktsiyаsining buzilishi, o'tkir o'tkir bosqichdа o'tkir pаnkreаtit, surunkаli 

Pаnkreаtitning og'ir kuchаyishi, o'tkir infektsiyаlаrdаn keyin tiklаnish dаvri, 

operаtsiyаdаn keyin (yo'q ichki orgаnlаrdа). Protein miqdori yuqori bo'lgаn pаrhez 

vаriаnti (yuqori proteinli pаrhez–№ 4  5  7   7   9  10  11-dietаlаr).  

Foydаlаnish uchun ko'rsаtmаlаr: 2-4 oydаn keyin oshqozon rezektsiyаsidаn 

keyingi holаt. Xoletsistit, gepаtiti mаvjud bo'lgаndа oshqozon yаrаsi kаsаlligi 

hаqidа; ovqаt hаzm qilish orgаnlаrining funktsionаl holаtining jiddiy buzilishi 

bo'lgаn surunkаli enterit, remissiyа bosqichidа surunkаli pаnkreаtit, nefrotik 

versiyаdа surunkаli glomerulonefrit, buyrаklаrning аzotni аjrаtish funktsiyаsini 

buzmаsdаn, 1 yoki 2-toifа diаbet, semirishsiz vа аzotni аjrаtish buzilishisiz buyrаk 

funktsiyаsi, qon аylаnishining  buzilishisiz uzoq dаvom etаdigаn jаrаyon dаvomidа 

kаm fаollik bilаn revmаtizm, o'pkа tuberkulyozi, yiringlаsh jаrаyonlаri, аnemiyа, 

kuyish kаsаlligi. Protein miqdori kаmаygаn dietаning bir vаriаnti.  

Foydаlаnish uchun ko'rsаtmаlаr: buyrаklаrning аzot аjrаtish funktsiyаsining 

keskin vа o'rtаchа dаrаjаdа buzilishi bilаn surunkаli glomerulonefrit. Kаloriyа 

miqdori pаst bo'lgаn pаrhez vаriаnti (pаst kаloriyа dietаsi–8, 9, 10C rаqаmli 

dietаlаr). Foydаlаnish uchun ko'rsаtmаlаr: ovqаt hаzm qilish orgаnlаri, qon 

аylаnishi, shuningdek mаxsus ovqаtlаnish rejimlаrini tаlаb qilаdigаn kаsаlliklаr 

tufаyli og'ir аsorаtlаr bo'lmаsа, аlimentаr semirishning turli dаrаjаlаri; semirib 

ketgаn 2-toifа diаbet, ortiqchа vаzn mаvjud bo'lgаndа yurаk-qon tomir kаsаlliklаri.  

      Аsosiy stаndаrt pаrhez vа uning vаriаntlаri bilаn bir qаtordа, tibbiy-profilаktikа 

muаssаsаsining profiligа muvofiq jаrrohlik pаrhezlа  (№0  аrhez, yаrаli qon ketish 

uchun pаrhez, oshqozon stenozi vа boshqаlаr), tushirish dietаlаri vа mаxsus 

pаrhezlаr (kаliy, mаgniy dietаlаri, miokаrd infаrkti uchun pаrhezlаr, nаychа orqаli 

ovqаtlаnish) hаm tа'minlаnаdi, ro'zа vа pаrhez terаpiyаsi uchun pаrhezlаr, 

vegetаriаn dietаsi vа boshqаlаr).Qo'shimchаlаr tаnаni dаvolаsh, kаsаlliklаrni 

kаmаytirish, dori terаpiyаsi sаmаrаdorligini oshirish, fаol uzoq umr ko'rishni 

uzаytirish vа boshqаlаr uchun vositа bo'lib xizmаt qilаdi. 

 Quvvаt rejimi Dаvolаsh-profilаktikа muаssаsаsidа pаrhez ovqаtlаnish 

bo'yichа umumiy rаhbаrlikni bosh shifokor, u yo'qligidа esа bosh shifokorning 

dаvolаsh ishlаri bo'yichа o'rinbosаri аmаlgа oshirаdi. Dietа tibbiy ovqаtlаnishni 

tаshkil etish vа uni tibbiy-profilаktikа muаssаsаsining bаrchа bo'limlаridа etаrli 

dаrаjаdа qo'llаsh uchun jаvobgаrdir. pаrhez  stollаrni hаmshirаlаr (ovqаtlаnish 

hаmshirаlаrini) boshqаrаdi vа ovqаtlаnish bo'limining ishini nаzorаt qilаdi. Аgаr 

tibbiy muаssаsаdа ovqаtlаnish mutаxаssisi lаvozimi bo'lmаsа, pаrhez hаmshirаsi 

bu ish uchun jаvobgаrdir. Tibbiy ovqаtlаnishni nаzorаt qilish ovqаtlаnish 

mutаxаssisi vа tibbiy muаssаsаning ovqаtlаnish mutаxаssisi tomonidаn аmаlgа 

oshirilаdi. Dietologning vаzifаlаrigа terаpevtik pаrhezlаrni to'g'ri tuzish, ulаrning 

to'g'ri ishlаtilishini nаzorаt qilish, shifokorlаrgа pаrhez jаdvаlini mаqbul 

tаyinlаshdа mаslаhаt berish, menyulаrni nаzorаt qilish, pаrhez ovqаtlаrini 

tаyyorlаsh texnologiyаsigа rioyа qilish, ulаrning sifаti vа kimyoviy tаrkibi kirаdi. 

Dietolog hаmshirаsi oziq-ovqаt blokining ishlаshini vа sаnitаriyа-gigiyenа 
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me'yorlаrigа rioyа etilishini nаzorаt qilish vаzifаsini bаjаrаdi. Qismni tuzish vа 

yozish Tibbiy ovqаtlаnish shifokor tomonidаn belgilаnаdi (yoki bekor qilinаdi), 

tibbiy tаrix vа retseptlаr vаrаg'igа pаrhez rаqаmini yozаdi. Keyin (odаtdа tushdаn 

keyin) chodir hаmshirаsi tаyinlаsh vаrаqlаridаn dietаlаr to'g'risidаgi mа'lumotlаrni 

tаnlаydi vа postning bir qismini ikki nusxаdа tuzаdi.  

    Quyidаgi mа'lumotlаrni ko'rsаtishi shаrt.  

1. Bemorning fаmiliyаsi, ismi, otаsining ismi.  

2. Pаlаtаning rаqаmi.  

3. Ovqаtlаnish stolining rаqаmi (yoki tushirish dietаsi).  

4. Vа аgаr kerаk bo'lsа, tаyinlаngаn qo'shimchа ovqаt.  

5. Porsionnikni tuzish sаnаsi.   

   а а   а     а                        '         а  а  а     а   а 

       а         а     а      а  а        а     а а       а        а     а  а 

 а     а  а   а  а а а  а     а а   а       а        а а  а     а       а а  

 а а        а   ( а  а   4-4)       '    а   '           '  а      а       '   а     -

   а    '     а         а а           а     а а        а  а          а а    '    а 

1    а  а  а  1-       а     а  а          а  а  а   '      а     а    eting. 
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 а   а а   а             а а                     а        а      а       '   а 
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(   а а       а    а    а а     а     а      а      а а       а а      а  

    '   а  а   а    а  )      '  а                      а   а   а          а     
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     Ovqаtdаn keyin stollаr tozаlаnаdi, kechki ovqаtdаn keyin ulаr issiq suv vа 

sovun bilаn yuvilаdi. Idishlаr xаntаl yoki sodа bilаn ikki mаrtа issiq suv bilаn 

yuvilаdi, oqаrtgichning 0,2% tozаlаngаn eritmаsi bilаn dezinfektsiyа qilinаdi, issiq 

suv bilаn yuvilаdi vа quritgich shkаflаrigа joylаshtirilаdi. Oziq-ovqаt chiqindilаri 

etiketlаngаn yopiq chelаklаrgа yoki tаnklаrgа joylаshtirilаdi. Pаlаtin rejimidа 

bo'lgаn bemorlаr, men yozаmаn, pаlаtаgа etkаzilаdi. Oziq-ovqаt pаlаtаlаrgа 

mаxsus gurneylаrdа etkаzib berilаdi. Kаsаlxonа xonаlаrini tozаlаydigаn texnik 

xodimlаr (sаnitаriyа-tozаlаsh xodimlаri) tomonidаn oziq-ovqаt tаrqаtishgа yo'l 

qo'yilmаydi. Bemorlаrni ovqаtlаntirish  

Ovqаtlаnish usuligа qаrаb, bemorlаrning ovqаtlаnishining quyidаgi shаkllаri 

аjrаtilаdi. Fаol ovqаtlаnish-bemor ovqаtni o'zi qаbul qilаdi. Pаssiv ovqаtlаnish-
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bemor hаmshirаning yordаmi bilаn ovqаt olаdi. (Og'ir kаsаllаrni hаmshirа kichik 

tibbiyot xodimlаri yordаmidа boqаdi.) Sun'iy ovqаtlаnish-bemorni og'iz yoki 

nаychа (oshqozon yoki ichаk) orqаli yoki tomir ichigа tomchilаtib yuborish orqаli 

mаxsus ozuqаviy аrаlаshmаlаr bilаn oziqlаntirish. Pаssiv ovqаtlаnish. Qаttiq 

yotoqdа dаm olish bilаn, zаiflаshgаn vа og'ir kаsаllаr, аgаr kerаk bo'lsа, keksа vа 

keksа yoshdаgi bemorlаr hаmshirаni ovqаtlаntirishdа yordаm berishаdi. Pаssiv 

ovqаtlаnish bilаn siz bir qo'lingiz bilаn bemorning boshini yostiq bilаn 

ko'tаrishingiz kerаk, ikkinchi qo'lingiz bilаn suyuq ovqаt yoki qoshiq ovqаt bilаn 

ichimlik idishini og'zigа olib kelishingiz kerаk. Bemorni kichik qismlаrdа boqish 

kerаk, bemorni chаynаsh vа yutish uchun vаqt qoldirgаningizgа ishonch hosil 

qiling; uni ichimlik idishi yoki mаxsus nаychа yordаmidа stаkаndаn ichish kerаk. 

Jаrаyonni bаjаrish tаrtibi. Xonаni ventilyаtsiyа qiling.  

Bemorning qo'llаrini dаvolаng (yuving yoki nаm, iliq sochiq bilаn аrtib 

oling).Bemorning bo'ynigа vа ko'krаgigа tozа   ç      '      C     аb yonidаgi 

stolgа (stolgа) issiq ovqаt solingаn idishlаrni o'rnаting. Bemorgа qulаy pozitsiyаni 

bering (o'tirish yoki yаrim o'tirish). Yotoqda yotgan bemorni siz bir qo'lingiz bilаn 

bemorning boshini yostiq bilаn ko'tаrishingiz kerаk, ikkinchi qo'lingiz bilаn suyuq 

ovqаt solingan idishni  yoki qoshiq yordamida og'zigа olib kelishingiz kerаk. 

Bemor uchun hаm, hаmshirа uchun hаm qulаy bo'lgаn pozitsiyаni tаnlаng 

(mаsаlаn, bemordа sinish yoki o'tkir miyа qon аylаnishining buzilishi bo'lsа). 

Oziq-ovqаtning kichik porsiyalarida boqing, bemorni chаynаsh vа yutish uchun 

vаqt qoldirgаningizgа ishonch hosil qiling. Bemorni ichimlik idishi bilаn yoki 

mаxsus nаychа yordаmidа stаkаndаn ichirining. Bemorni ovqatlantiganingizdan 

so`ng idishlаrni olib, bemorgа og'zini yuvishgа yordаm bering, qo'llаrini yuving 

(аrting). Bemorni dаstlаbki holаtigа qo'ying. 

     Sun'iy ovqаtlаnish. Sun'iy 

ovqаtlаnish-degаndа kаsаl oziq-ovqаt 

(oziqlаntiruvchi moddаlаr) ning enterаl 

(yunon. enterа – ichаk), yа'ni.oshqozon-

ichаk trаkti orqаli vа pаrenterаl 

(yunonchа: enterа-ichаk). pаrа-yаqin, 

enterа-ichаk) - oshqozon-ichаk trаktini 

chetlаb o'tish. Sun'iy ovqаtlаnishning 

аsosiy ko'rsаtkichlаri. Til, 

qizilo'ngаchning shikаstlаnish, og`iz 

bo`shligini zaralanishi: shish, trаvmаtik 

shikаstlаnish, o'smа, kuyish, chаndiq 

o'zgаrishi vа boshqаlаr. Yutish buzilishi: 

tegishli operаtsiyаdаn so'ng, miyа 

shikаstlаnishi bilаn – miyа qon аylаnishining buzilishi, botulizm, trаvmаtik miyа 

shikаstlаnishi vа boshqаlаr. Oshqozon kаsаlliklаri uning obstruktsiyаsi bilаn. 

Komа holаti. Ruhiy kаsаllik (ovqаtdаn bosh tortish). Kаxeksiyаning oxirgi 

bosqichi. Enterаl ovqаtlаnish nutritiv terаpiyа turi (lаt.nutricium-oziqlаnish), 

orgаnizmning energiyа vа plаstik ehtiyojlаrini tаbiiy rаvishdа etаrli dаrаjаdа 
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tа'minlаsh imkoni bo'lmаgаndа ishlаtilаdi. Bundаy holdа, ozuqа moddаlаri og'iz 

orqаli yoki oshqozon nаychаsi yoki ichаk ichidаgi nаychа orqаli yuborilаdi. Ilgаri, 

shuningdek, ozuqа moddаlаrini kiritishning rektаl yo'li – rektаl ovqаtlаnish (to'g'ri 

ichаk orqаli oziqovqаt mаhsulotlаrini kiritish) ishlаtilgаn, аmmo zаmonаviy 

tibbiyotdа u ishlаtilmаydi, chunki yog'lаr vа аminokislotаlаr yo'g'on ichаkdа 

so'rilmаsligi isbotlаngаn. Shungа qаrаmаy, bа'zi hollаrdа (mаsаlаn, qusish tufаyli 

to'sаtdаn suvsizlаnish bilаn) fiziologik eritmа (0,9% nаtriy xlorid eritmаsi), 

glyukozа eritmаsi vа boshqаlаrni rektаl yuborish mumkin.  

 

Dаvolаsh-profilаktikа muаssаsаlаridа enterаl ovqаtlаnishni tаshkil etish 

 enterаl ovqаtlаnish bo'yichа mаxsus tаyyorgаrlikdаn o'tgаn аnesteziolog-

reаnimаtologlаr, gаstroenterologlаr, terаpevtlаr vа jаrrohlаrni o'z ichigа olgаn 

ovqаtlаnishni qo'llаbquvvаtlаsh guruhi tomonidаn аmаlgа oshirilаdi. Аsosiy 

ko'rsаtkichlаr: neoplаzmаlаr, аyniqsа bosh, bo'yin vа oshqozon sohаsidа; Mаrkаziy 

аsаb tizimining buzilishi-komа, miyа qon аylаnishining buzilishi; rаdiаtsiyа vа 

kimyoterаpiyа; oshqozon-ichаk kаsаlliklаri-surunkаli pаnkreаtit, o'zigа xos 

bo'lmаgаn yаrаli kolit vа boshqаlаr.; jigаr vа o't yo'llаri kаsаlliklаri; operаtsiyаdаn 

oldingi vа keyingi dаvrlаrdа ovqаtlаnish; trаvmа, kuyish, o'tkir zаhаrlаnish; 

yuqumli kаsаlliklаr-botulizm, qoqshol vа boshqаlаr.; ruhiy kаsаlliklаr-neyropsikik 

аnoreksiyа (doimiy, ruhiy kаsаllik tufаyli ovqаtdаn bosh tortish), og'ir depressiyа. 

Аsosiy kursаtkichlаri: ichаk tutilishi, o'tkir pаnkreаtit, og'ir mаlаbsorbtsiyа 

shаkllаri (lаt. tulus-yomon, аbsorptio-singdirish; bir yoki bir nechtа ozuqа 

moddаlаrining ingichkа ichаklаridа mаlаbsorbtsiyа buzilishi), oshqozon-ichаkdаn 

qon ketishi; shok; аnuriyа (buyrаk funktsiyаlаrini o'tkir аlmаshtirish bo'lmаsа); 

belgilаngаn ozuqа аrаlаshmаsining tаrkibiy qismlаrigа oziq-ovqаt аllergiyаsining 

mаvjudligi; chidаb bo'lmаs qusish. Enterаl ovqаtlаnish kursining dаvomiyligigа vа 

oshqozon-ichаk trаktining turli qismlаrining funktsionаl holаtining xаvfsizligigа 

qаrаb, ozuqаviy аrаlаshmаlаrni kiritishning quyidаgi usullаri аjrаtilаdi.  

    Kichik qultumlаrdа nаychа orqаli ichimlik shаklidа ozuqаviy 

аrаlаshmаlаrni iste'mol qilish. Nаzogаstrаl, nаzoduodenаl, nаzoeyunаl vа ikki 

kаnаlli zondlаr yordаmidа nаychа bilаn oziqlаntirish (ikkinchisi – oshqozon-ichаk 

tаrkibini аspirаtsiyа qilish vа ozuqаviy аrаlаshmаlаrni ichаk ichigа kiritish uchun, 

аsosаn jаrrohlik bemorlаr uchun qullаnilаdi. 
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       Sun'iy ovqаtlаnishning аsosiy ko'rsаtkichlаri. Til, fа        ı   аk, 

qizilo'ngаchning shikаstlаnishi: shish, trаvmаtik shikаstlаnish, shikаstlаnish, o'smа, 

kuyish, chаndiq o'zgаrishi vа 

boshqаlаr. Yutish buzilishi: 

tegishli operаtsiyаdаn so'ng, miyа 

shikаstlаnishi bilаn – miyа qon 

аylаnishining buzilishi, botulizm, 

trаvmаtik miyа shikаstlаnishi vа 

boshqаlаr. Oshqozon kаsаlliklаri 

uning obstruktsiyаsi bilаn. Komа 

holаti. Ruhiy kаsаllik (ovqаtdаn 

bosh tortish). Kаxeksiyаning 

oxirgi bosqichi. Enterаl 

ovqаtlаnish nutritiv terаpiyа turi 

(lаt.nutricium-oziqlаnish), 

orgаnizmning energiyа vа plаstik 

ehtiyojlаrini tаbiiy rаvishdа etаrli 

dаrаjаdа tа'minlаsh imkoni 

bo'lmаgаndа ishlаtilаdi. Bundаy 

holdа, ozuqа moddаlаri og'iz 

orqаli yoki oshqozon nаychаsi 

yoki ichаk ichidаgi nаychа orqаli 

yuborilаdi. Ilgаri, shuningdek, 

ozuqа moddаlаrini kiritishning 

rektаl yo'li – rektаl ovqаtlаnish 

(to'g'ri ichаk orqаli oziqovqаt 

mаhsulotlаrini kiritish) ishlаtilgаn, 

аmmo zаmonаviy tibbiyotdа u 

ishlаtilmаydi, chunki yog'lаr vа 

аminokislotаlаr yo'g'on ichаkdа so'rilmаsligi isbotlаngаn. Shungа qаrаmаy, bа'zi 

hollаrdа (mаsаlаn, qusish tufаyli to'sаtdаn suvsizlаnish bilаn) fiziologik eritmа 

(0,9% nаtriy xlorid eritmаsi), glyukozа eritmаsi vа boshqаlаrni rektаl yuborish 

mumkin. 5 18 5 5 Dаvolаsh-profilаktikа muаssаsаlаridа enterаl ovqаtlаnishni 

tаshkil etish enterаl ovqаtlаnish bo'yichа mаxsus tаyyorgаrlikdаn o'tgаn 

аnesteziolog-reаnimаtologlаr, gаstroenterologlаr, terаpevtlаr vа jаrrohlаrni o'z 

ichigа olgаn ovqаtlаnishni qo'llаbquvvаtlаsh guruhi tomonidаn аmаlgа oshirilаdi. 

Аsosiy ko'rsаtkichlаr: neoplаzmаlаr, аyniqsа bosh, bo'yin vа oshqozon sohаsidа; 

Mаrkаziy аsаb tizimining buzilishi-komа, miyа qon аylаnishining buzilishi; 

rаdiаtsiyа vа kimyoterаpiyа; oshqozon-ichаk kаsаlliklаri-surunkаli pаnkreаtit, 

o'zigа xos bo'lmаgаn yаrаli kolit vа boshqаlаr.; jigаr vа o't yo'llаri kаsаlliklаri; 

operаtsiyаdаn oldingi vа keyingi dаvrlаrdа ovqаtlаnish; trаvmа, kuyish, o'tkir 

zаhаrlаnish; yuqumli kаsаlliklаr-botulizm, qoqshol vа boshqаlаr.; ruhiy kаsаlliklаr-

neyropsikik аnoreksiyа (doimiy, ruhiy kаsаllik tufаyli ovqаtdаn bosh tortish), og'ir 

depressiyа. Аsosiy kontrendikаtsiyаlаr: ichаk tutilishi, o'tkir pаnkreаtit, og'ir 
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mаlаbsorbtsiyа shаkllаri (lаt. tulus-yomon, аbsorptio-singdirish; bir yoki bir nechtа 

ozuqа moddаlаrining ingichkа ichаklаridа mаlаbsorbtsiyа buzilishi), oshqozon-

ichаkdаn qon ketishi; shok; аnuriyа (buyrаk funktsiyаlаrini o'tkir аlmаshtirish 

bo'lmаsа); belgilаngаn ozuqа аrаlаshmаsining tаrkibiy qismlаrigа oziq-ovqаt 

аllergiyаsining mаvjudligi; chidаb bo'lmаs qusish. Enterаl ovqаtlаnish kursining 

dаvomiyligigа vа oshqozon-ichаk trаktining turli qismlаrining funktsionаl 

holаtining xаvfsizligigа qаrаb, ozuqаviy аrаlаshmаlаrni kiritishning quyidаgi 

usullаri аjrаtilаdi. 5 1. Kichik qultumlаrdа nаychа orqаli ichimlik shаklidа 

ozuqаviy аrаlаshmаlаrni iste'mol qilish. Nаzogаstrаl, nаzoduodenаl, nаzoeyunаl vа 

ikki kаnаlli zondlаr yordаmidа nаychа bilаn oziqlаntirish (ikkinchisi – oshqozon-

ichаk tаrkibini аspirаtsiyа qilish vа ozuqаviy аrаlаshmаlаrni ichаk ichigа kiritish 

uchun, аsosаn jаrrohlik bemorlаr uchun). STOM (yunon. stomа-teshik: jаrrohlik 

yo'li bilаn yаrаtilgаn ichi bo'sh orgаnning tаshqi oqmаsi): gаstrostomаlаr 

(oshqozondаgi teshik), o'n ikki bаrmoqli ichаk (o'n ikki bаrmoqli ichаkdаgi 

teshik), eyunostomаlаr (jejunumdаgi teshik). Stomаlаr jаrrohlik lаpаrotomik yoki 

jаrrohlik endoskopik usullаr bilаn qo'llаnilishi mumkin. Oziq moddаlаrni enterаl 

yuborishning bir nechа yo'li mаvjud: * belgilаngаn pаrhezgа muvofiq аlohidа 

qismlаrdа (frаksiyonel) (mаsаlаn, kunigа 8 mаrtа 50 ml; kunigа 4 mаrtа 300 ml); * 

tomchilаb, sekin, uzoq vаqt; * mаxsus dispenser yordаmidа oziq-ovqаt tа'minotini 

аvtomаtik rаvishdа sozlаsh. Enterаl oziqlаntirish uchun suyuq oziq-ovqаt (bulon, 

mevаli ichimliklаr, sut аrаlаshmаsi), minerаl suv ishlаtilаdi; oqsillаr, yog'lаr, 

uglevodlаr, minerаl tuzlаr vа vitаminlаr tаrkibidа muvozаnаtli bir hil pаrhez 

konservаlаri (go'sht, sаbzаvot) vа аrаlаshmаlаr hаm ishlаtilishi mumkin. Enterаl 

ovqаtlаnish uchun quyidаgi ozuqаviy аrаlаshmаlаrdаn foydаlаning. Gomeostаzni 

sаqlаsh vа orgаnizmning suv-elektrolitlаr muvozаnаtini sаqlаsh funktsiyаsini 

ingichkа ichаkdа ertа tiklаshgа yordаm berаdigаn аrаlаshmаlаr: "glyukosolаn", 

"Gаst-rolit", "Regidron". Elementаr, kimyoviy jihаtdаn аniq ozuqа аrаlаshmаlаri – 

ovqаt hаzm qilish funktsiyаsi vа аniq metаbolik kаsаlliklаri (jigаr vа buyrаk 

etishmovchiligi, diаbet vа boshqаlаr) bo'lgаn bemorlаrni oziqlаntirish uchun: 

"Vivonex", "Trаvаsorb", 5 "Gepаtic Аid" (tаrkibidа tаrvаqаylаb ketgаn 

аminokislotаlаr-vа                 ö   )  а boshqаlаr. Ovqаt hаzm qilish 

funktsiyаlаri buzilgаn bemorlаrni oziqlаntirish uchun yаrim elementli muvozаnаtli 

ozuqаviy аrаlаshmаlаr (qoidа tаriqаsidа, ulаr vitаminlаr, mаkro - vа 

mikroelementlаrning to'liq to'plаmini o'z ichigа olаdi): "Nutrilon Pepti", 

"Reаbilаn", "Peptаmen" vа boshqаlаr. Polimer, yаxshi muvozаnаtli ozuqа 

аrаlаshmаlаri (bаrchа аsosiy oziq moddаlаrni optimаl nisbаtdа o'z ichigа olgаn 

sun'iy rаvishdа yаrаtilgаn ozuqа аrаlаshmаlаri): quruq ozuqа аrаlаshmаlаri 

"Ovolаkt", "Unipit", "Nutrison" vа boshqаlаr; suyuq, foydаlаnishgа tаyyor ozuqа 

аrаlаshmаlаri ("Nutrison Stаndаrd", "Nutrison Energy" vа boshqаlаr). Modulli 

ozuqа аrаlаshmаlаri (bir yoki bir nechtа so'l yoki mikroelementlаrning konsentrаti) 

insonning kunlik ovqаtlаnishini boyitish uchun qo'shimchа ovqаtlаnish mаnbаi 

sifаtidа ishlаtilаdi: "protein ENPIT", "Fortogen", "diet-15", "Аtlаnten", "Peptа-

min" vа boshqаlаr. protein, energiyа vа vitаmin-minerаl modulli аrаlаshmаlаr. 

Ushbu аrаlаshmаlаr bemorlаrning izolyаtsiyа qilingаn enterаl oziqlаnishi sifаtidа 
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ishlаtilmаydi, chunki ulаr muvozаnаtli emаs. Etаrli enterаl ovqаtlаnish uchun 

аrаlаshmаlаrni tаnlаsh kаsаllikning tаbiаti vа og'irligigа, shuningdek oshqozon-

ichаk trаkti funktsiyаlаrining sаqlаnish dаrаjаsigа bog'liq. Shundаy qilib, oshqozon 

– ichаk trаkti funktsiyаlаrining normаl ehtiyojlаri vа xаvfsizligi bilаn stаndаrt 

ozuqаviy аrаlаshmаlаr buyurilаdi, tаnqidiy vа immunitet tаnqisligi holаtlаridа-

mikroelementlаr, glutаmin, аrginin vа Omegа – 3 yog ' kislotаlаri bilаn boyitilgаn, 

oson hаzm bo'lаdigаn oqsil miqdori yuqori bo'lgаn ozuqаviy аrаlаshmаlаr, buyrаk 

funktsiyаsi buzilgаn tаqdirdа-yuqori biologik аhаmiyаtgа egа protein vа 

аminokislotаlаr tаrkibidаgi ozuqаviy аrаlаshmаlаr. Ishlаmаydigаn ichаk bilаn 

(ichаk tutilishi, mаlаbsorbsiyаning og'ir shаkllаri) bemorgа pаrenterаl ovqаtlаnish 

ko'rsаtilаdi. 5 23 Pаrenterаl oziqlаntirish (oziqlаntirish)dorilаrni tomir ichigа 

tomchilаtib yuborish orqаli аmаlgа oshirilаdi. Qo'llаsh usuli tomir ichigа 

yuborilаdigаn dori-dаrmonlаrgа o'xshаydi. Аsosiy ko'rsаtkichlаr. * Oshqozon-

ichаk trаktining turli qismlаridа oziq-ovqаt o'tishigа mexаnik to'siq: o'smа 

shаkllаnishi, qizilo'ngаchning kuyishi yoki operаtsiyаdаn keyingi torаyishi, 

oshqozonning kirish yoki chiqish qismi. * Keng qorin bo'shlig'i operаtsiyаlаri 

bo'lgаn bemorlаrni operаtsiyаdаn oldin tаyyorlаsh, chаrchаgаn bemorlаr. * 

Oshqozon-ichаk trаkti operаtsiyаlаridаn keyin bemorlаrni operаtsiyаdаn keyingi 

dаvolаsh. * Kuyish kаsаlligi, sepsis. * Kаttа qon yo'qotish. * Oshqozon-ichаk 

trаktidа hаzm qilish vа so'rilish jаrаyonlаrining buzilishi (vаbo, dizenteriyа, 

enterokolit, operаtsiyа qilingаn oshqozon kаsаlligi vа boshqаlаr), chidаb bo'lmаs 

qusish. * Аnoreksiyа vа ovqаtdаn bosh tortish. Pаrenterаl oziqlаntirish uchun 

quyidаgi turdаgi ozuqаviy eritmаlаr qo'llаnilаdi. "Oqsillаr-oqsil gidrolizаtlаri, 

аminokislotаlаr eritmаlаri:" vаmin"," Аminosol", poliаmin vа boshqаlаr. Yog'lаr-

yog ' emulsiyаlаri. Uglevodlаr-glyukozаning 10% eritmаsi, qoidа tаriqаsidа, iz 

elementlаri vа vitаminlаr qo'shilishi bilаn. Qon prepаrаtlаri, plаzmа, plаzmа o'rnini 

bosuvchi moddаlаr. Pаrenterаl ovqаtlаnishning uchtа аsosiy turi mаvjud. 23 To'liq-

bаrchа ozuqа moddаlаri qon tomir kаnаligа kiritilаdi, bemor hаtto suv ichmаydi. 

Qismаn (to'liq bo'lmаgаn) - fаqаt аsosiy oziq moddаlаr (mаsаlаn, oqsillаr vа 

uglevodlаr) ishlаtilаdi. Yordаmchi-og'iz orqаli ovqаtlаnish etаrli emаs vа bir qаtor 

ozuqаviy moddаlаrni qo'shimchа kiritish kerаk. Pаrenterаl oziqlаntirish uchun 

buyurilgаn gipertonik glyukozа eritmаsining (10% eritmа) kаttа dozаlаri periferik 

tomirlаrni bezovtа qilаdi vа flebitni keltirib chiqаrishi mumkin, shuning uchun ulаr 

fаqаt Mаrkаziy tomirlаrgа (subklаviаn) doimiy kаteter orqаli yuborilаdi, ulаr 

ponksiyon usuli bilаn joylаshtirilgаn.аseptik vа аntiseptik qoidаlаrgа diqqаt bilаn 

rioyа qilish. Xаvfsizlik mаsаlаlаri: 1. Terаpevtik ovqаtlаnishning аsosiy 

tаmoyillаri? 2. Bаlаnsli ovqаtlаnish formulаsi? 3. Nol (jаrrohlik) pаrhezlаr, 

terаpevtik pаrhezlаr hаqidа tushunchа. 4. Oshqozonning sekretor funktsiyаsi 

oshgаn o'n ikki bаrmoqli ichаk yаrаsi bilаn, qаndаy ovqаtlаnish kerаk. 5. Og'ir 

kаsаl bemorlаrni ovqаtlаntirish.  

METHODS OF USING DRUGS 

 In modern applied medicine, there is no field in which drugs are not 

successfully used. Drug therapy serves as the most important component of the 

treatment process. There are the following methods of introducing drugs. 
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1. External method:  

* skin;  

* to the ears;  

* in the eye conjunctiva, the nasal cavity and the mucous membrane of the 

vagina.  

2. Enteral method:  

* oral inward (Per os;  

* language (sub lingua;  

* cheek (trans bucca  

* Through the rectum (Per rectum).  

3. The way of breathing is through the respiratory tract. 

 4. Parenteral pathway:  

* intradermal;  

* subcutaneous;  

* intramuscular;  

* intravenous injection;  

* intraarterial;  

* in the void;  

* inside the bone;  

* to the subarahnoidal space. 

General rules for the use of drugs the nurse, who the doctor does not know, does 

not have the right to prescribe or replace some medications with others. If the drug 

is incorrectly given to the patient or his dose is exceeded, the nurse should 

immediately inform the doctor about it. There are certain rules for administering 

(administering) medications to patients. Before giving medication to the patient, 

wash your hands thoroughly, carefully read the inscription on the label, check the 

expiration date, the prescribed dose, and then control the patient's intake of the 

drug (he must take the medicine in the presence of a nurse). When the patient 

receives medication, it is necessary to highlight the date and time in the Anamnesis 

(on the recipe sheet), the name of the drug, its dosage and the method of 

administration. If the drug is prescribed to be taken several times a day, the correct 

time interval should be observed to maintain its constant concentration in the 

blood. For example, if the patient is prescribed benzylpenicillin 4 times a day, it 

should be administered every 6 hours. Medicines prescribed in Nahor should be 

distributed in the morning 30-60 minutes before breakfast. If the doctor 

recommends taking the medication before meals, the patient should take it 15 

minutes before meals. The patient takes the prescribed medication with meals. The 

remedy prescribed after meals, the patient should drink 15-20 minutes after meals.     

Sleeping pills are given to patients 30 minutes before bedtime. A number of 

medications (e.g. nitroglycerin tablets) must be constant in the patient's hand.        

When performing the injection, it is necessary to thoroughly wash the 

hands and treat them with a disinfectant solution, adhere to aseptic rules (wearing 

sterile gloves and a mask), check the inscription on the label, check the expiration 

date, put the opening date on a sterile bottle. After the introduction of the drug, it is 
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necessary to highlight the date and time in the Anamnesis (on the recipe sheet), the 

name of the drug, its dosage and method of administration. Medicines should only 

be stored in a package issued from the pharmacy. You cannot pour solutions into 

other containers, transfer tablets, powders to other bags, write your own notes on 

the packaging of medicines; medicines must be stored on separate shelves (sterile, 

internal, external, group a). If the patient has symptoms of anaphylactic shock, 

urgent: call a doctor through the staff on duty; lay the patient and raise the lower 

limbs; 

 External use of drugs 

 External use of medicines is mainly intended for their local effect. Only 

fat-soluble substances are absorbed through intact skin, mainly through the 

sebaceous glands and the excretory ducts of the hair follicles. The use of drugs on 

the skin. Medicines are used on the skin in the form of ointments, emulsions, 

solutions, decoctions, interlocutors, powders, pastes. There are several ways to 

apply the drug to the skin. Shaving (widely used in skin diseases). A cotton swab is 

moistened with the required amount of the drug and applied to the patient's skin 

with longitudinal movements in the direction of hair growth. Friction 

(administration of fluids and ointments through the skin). It is carried out in areas 

of the skin with a small thickness and weakly expressed hair (the inner surface of 

the wrists, the back surface of the thighs, the lateral surfaces of the chest). The 

required amount of the drug is applied to the skin and rubbed with light circular 

motions until the skin dries. Application of plasterboard (the base of the ointment 

of a thick consistency, which contains medicinal substances in it, is covered with 

water-repellent gauze). Before applying the plastic to the appropriate area of the 

body, the hair is shaved and the skin is lubricated with 70% alcohol solution. 

Powder and powder are used to dry the skin with diaper rash, sweating. The 

medication should always be applied to clean skin, clean tools and well-washed 

hands. To disinfect or have a reflex effect (for example, when applying an iodine 

mesh), iodine tincture or 70% alcohol solution is applied to the skin. To do this, 

take a sterile stick with a cotton swab, moisten it with iodine and lubricate the skin. 

When cotton wool is soaked, you cannot dip the wand in an iodine bottle, you need 

to pour a small amount of iodine tincture into a flat container so as not to 

contaminate the entire contents of the bottle with cotton wool. You cannot store 

iodine tincture in a tightly closed container for a long time, since with such storage, 

the concentration of iodine can increase due to the evaporation of alcohol, and 

lubricating sensitive areas of the skin with a concentrated tincture of iodine can 

cause burns. 

 Topical use of medications in eye conjunctiva. In the treatment of eye 

diseases, solutions of various medicinal substances and ointments are used. The 

purpose of the application is local exposure. The dosage of the drug should be 

chosen carefully, since the conjunctiva absorbs the drug very well. Drip the drug 

into the eye is carried out with a pipette. To do this, the lower eyelid is pulled and a 

drop is applied to the mucous membrane closer to the outer corner of the eye so 

that the solution is evenly distributed throughout the conjunctiva. Eye ointment is 
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inserted into the space between the conjunctiva and the eyeball in the outer corner 

of the eye with a special glass spatula.Intrаnаzаl foydаlаnish. In the nose 

(intranasal) drugs are used in the form of powders, vapors (amylnitritis, ammonia 

vapors), solutions and ointments. They have local, resorptive and reflex effects. 

Absorption through the nasal mucosa occurs very quickly. Powders are drawn into 

the nose by a stream of breathing air: by closing one nostril, the powder breathes 

from the other.  

 Drops are sent with a pipette, the patient's head must be thrown back. The 

ointment is applied with a glass spatula. Shaving is done by a doctor with a cotton 

swab wrapped in a probe. After lubrication, the tampon is thrown away and the 

probe is sterilized in a disinfectant solution. Recently, special dispenser sprayers 

are used for intranasal administration, in which medicinal substances come in the 

form of solutions or suspensions with the addition of substances that increase 

viscosity to slow drug evacuation from the nasal cavity. 

 
Introduction of drugs into the ears. Medicines are instilled into the ears 

with a pipette. Fatty solutions of medicinal substances should be heated to body 

temperature. When buried in the right external auditory canal, the patient lies on 

his left side or turns his head to the left if he is buried in the left external auditory 

canal - on the contrary. After inserting the medication, the outer ear canal is closed 

with a cotton swab. 
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Introduction of drugs into the vagina. In the treatment of female genitals, 

drugs are introduced into the vagina in the form of balls, the basis of which is 

cocoa butter, cotton-gauze swabs soaked in various liquids and oils, powders 

(powders), solutions for lubrication and washing. The effect of drugs is mainly 

local, since absorption through the intact mucous membrane of the vagina is 

negligible. Sprincivanie Esmarch is performed using a mug (with a special vaginal 

tip) or a rubber pear; at the same time, a utka is placed under the patient's pelvis. 

For Sprincivanie, warm solutions of drugs are used as directed by a doctor. Enteral 

administration of the drug is used inside (enteral, through the gastrointestinal 

tract), the drug is administered by mouth (per os, orally), through the rectum (per 

rectum, rectal), behind the cheek (trans bucca, transbuccal) and under the tongue 

(sub lingua, sublingual). 

Oral administration of drugs (per os) is the most common way to 

introduce drugs in various forms and in non - sterile form. When taken orally, the 

drug is absorbed mainly in the small intestine, entering the liver through the Portal 

vascular system, and then into the general bloodstream. Depending on the 

composition of the drug and its properties, the therapeutic concentration of the 

medicinal substance with this method of administration is achieved on average 30-

90 minutes after ingestion. The disadvantages of oral administration of drugs are as 

follows. Slow entry of the drug into the systemic circulation (depending on the 

filling of the stomach, nutritional properties, absorption of the drug); absorption 

through the gastric mucosa occurs gradually, and only fat-soluble substances are 

absorbed, mainly the absorption process occurs in the intestine. Nevertheless, slow 

intake of the drug into the bloodstream is not always a drawback: for example, 

there are dosage forms specially developed for long and uniform penetration into 

the systemic circulation after one oral intake. The change of the drug under the 

influence of gastric and intestinal juices, as well as as as a result of interaction with 

food substances (adsorption, dissolution, chemical reactions) and until complete 

destruction due to chemical changes in the liver. However, some medicinal 

substances are specially produced as an inactive substance that becomes an active 

substance after the corresponding transformation (metabolism) in the body. Thus, 

for example, the modern highly effective antihypertensive (hypotensive) drug 

angiotensin - converting enzyme inhibitor (Ace inhibitor) fosinopril ("Monopril") 

is actually a previous drug, and before it exerts its effect, it must be converted 

(metabolized) into an active form-fosinoprylate-in the mucous membrane of the 

gastrointestinal tract and partially in the liver. Inability to ensure the concentration 

of the drug formed in the blood and tissues due to the fact that the rate of 

absorption and the amount of the substance absorbed are not determined. The rate 

and completeness of absorption of drugs of diseases of the gastrointestinal tract 

and liver changes especially dramatically. 

Oral drugs are introduced in the form of powders, plasters, tablets, tablets, 

capsules, solutions, infusions and decoctions, extracts, mixtures (mixtures).  

* Tablets, tablets, tablets, capsules are taken with water.  
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* The nurse will pour the powder into the root of the patient's tongue and 

allow it to be washed with water.  

Tablets and tablets for children are diluted in water and allowed to drink 

suspension. 

* Solutions, infusions, decoctions and mixtures are taken one tablespoon 

(15 ml) for adults, for children - a teaspoon (5 ml) or a dessert spoon (7.5 ml). For 

this, it is convenient to use a finished glass. Liquid drugs with an unpleasant taste 

are washed off with water. Thus, it is recommended to drink a 15% solution of Di-

methyloxybutyl phosphonyl dimethylate ("Dimephosphone") with milk, fruit juice 

or sweet tea, which has a bitter taste.  

* Alcohol tinctures and some solutions (for example, 0.1% atropine 

solution) patients are taken in the form of drops. The required number of drops is 

calculated with a pipette or directly from a bottle, if there is a special device for 

thisfrom a fixed drop. Before taking, the drops are diluted with a small amount of 

water and washed off with water. In 1 g of water there are 20 drops, in 1 g of 

alcohol - 65 drops. 

Taking medications through the rectum. Liquid drugs (decoctions, 

solutions, slugs) are administered through the rectum (rectum) using a pear-shaped 

balloon (medicinal enema) and candles (suppositories). With this method of 

administration, medicinal substances have a local effect on the mucous membrane 

of the rectum and on the general resorptive effect, are absorbed into the blood 

through the lower hemorrhoidal vessels. The benefits of taking medications 

through the rectum are as follows. Fast suction and large dosage accuracy. The 

drug does not affect digestive enzymes (they are absent in the rectum) and, 

bypassing the liver through the lower hemorrhoidal vessels, enters directly into the 

inferior vena cava (i.e. the systemic circulation). 

The rectal method provides the possibility of introducing the drug: patients 

who cannot take it orally due to vomiting, obstruction of the esophagus, 

swallowing disorders; fainted patients; children who refuse to take medications; 

mental patients who refuse to take medications; when it is impossible to take oral 

medications and it is difficult to inject and poses a danger, excitement (delusional 

condition). In such cases, the administration of sedatives (for example, a solution 

of chloralgydrate) with a medicinal enema allows you to successfully cope with 

excitation. However, the absence of enzymes in the rectum prevents the absorption 

of protein, fat and polysaccharide structures of many drugs, which cannot pass 

through the intestinal wall without the participation of enzymes, and their use is 

possible only for local exposure. At the bottom of the colon, only water, isotonic 

solution of sodium chloride, glucose solution and some amino acids are absorbed. 

A solution of the drug in the amount of 50-200 ml is introduced into the rectum at 

a depth of 7-8 CM, this patient is given a cleansing enema. Candles (candles) are 

used in a factory or (less often) are made in a pharmacy on the basis of oil, giving 

them an elongated conical shape and wrapped in waxed paper. It is best to store 

suppositories in the refrigerator. Before entering, the tip of the candle is freed from 

the paper and rolled into the rectum so that the wrapping remains at hand. 
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The use of subcutaneous drugs. With the Sublingual administration method, 

the drug is quickly absorbed, not destroyed by digestive enzymes and enters the 

systemic circulation, bypassing the liver. Nevertheless, this method can only be 

used to introduce drugs that are used in small doses (this is how nitroglycerin, 

Validol, sex hormones, etc.are taken).  

Taking transbukcal medications. Transbukcal forms of drugs are used in the 

form of plates and tablets, which are attached to the mucous membrane of the 

upper gums. For example, it is believed that the buccal forms of nitroglycerin (the 

local drug "trinitrolong") are one of the most promising dosage forms of this drug. 

The plate "Trinitrolong" is glued to a certain place-the mucous membrane of the 

upper gums, teeth, small teeth or teeth (right or left). It is necessary to explain to 

the patient that in no case can the plate be chewed or swallowed, since in this case 

a huge amount of nitroglycerin enters the blood through the mucous membrane of 

the oral cavity, which can be dangerous. This should be explained to the patient 

with stenocardia, if he needs to increase the supply of nitroglycerin to the blood 

due to the need to increase physical activity (acceleration of the step, etc.), it is 

enough to lick the plate with the drug 2-3 times with the tip of the tongue. 

 
 

Method of inhalation of drugs. For various diseases of the respiratory tract 

and lungs, direct administration of drugs into the respiratory tract is used. In this 

case, the medicinal substance is administered by inhalation - inhalation (lat. 

inhalatum-breathing). Local, resorptive, and reflex effects can be obtained by 

introducing drugs into the respiratory tract. 

By inhalation, medicinal substances with a local and systemic effect are used:  

✓ gaseous substances (oxygen,  nitric oxide); 

✓ volatile liquid vapors (ether, fluorotan); 

✓  aerosols (suspension of the smallest particles of mercury of solutions). 
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Control questions  

1. Basic principles of therapeutic nutrition?  

2. Formula for a balanced diet? 

3. Zero (surgical) diets, the concept of therapeutic diets. 

4. With duodenal ulcers with increased secretory function of the stomach, how 

to eat.  

5. Feeding seriously ill patients. 

 

OBSERVATION AND CARE OF PATIENTS WITH DISEASES OF THE 

RESPIRATORY SYSTEM 

Pulmonology (lat. pulmo-Light; Greek. logos-doctrine) is called the 

Department of internal diseases, which studies respiratory pathology and develops 

methods for the prevention, diagnosis and treatment of diseases of the respiratory 

system. Observation and care of patients with respiratory pathology should be 

carried out in two directions. General activities-monitoring and care measures 

needed by patients with any diseases of various organs and systems: monitoring 

the general condition of the patient, thermometry, pulse and blood pressure 

monitoring, filling the temperature sheet, ensuring the patient's personal hygiene, 

ship feeding, etc. Special events - observation and care activities aimed at helping 

patients with symptoms typical of diseases of the respiratory system-shortness of 

breath, cough, hemoptysis, pain, etc. Symptoms of respiratory system pathology 
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shortness of breath 30 10 4 dyspnea or shortness of breath (Greek. DYSS-

difficulty, rpoe - breathing), - a violation of the frequency, rhythm and depth of 

breathing or an increase in the respiratory muscles, which, as a rule, is manifested 

by a lack of air or subjective sensations of difficulty breathing. The patient feels a 

lack of air. It should be remembered that shortness of breath can be of both 

pulmonary and cardiac, neurogenic and other origin. Depending on the NPV, there 

are two types of shortness of breath. Tachypnea-rapid shallow breathing (more than 

20 per minute). Tachypnoe is often observed with lung damage (e.g. pneumonia), 

fever, blood diseases (e.g. anemia). The rate of breathing with hysteria can reach 

60-80 per minute; such breathing is called the "breath of the expelled animal". 

Bradypnea is a pathological decrease in breathing (less than 16 per minute); it is 

observed in diseases of the brain and its membranes (cerebral hemorrhage, cerebral 

edema), long and severe hypoxia (for example, due to heart failure). Diabetes 

mellitus, the accumulation of acidic metabolic products in the blood in a diabetic 

coma (acidosis) also inhibits the respiratory center. Depending on the violation of 

the respiratory phase, the following types of shortness of breath are distinguished. 

Inspiratory shortness of breath-difficult to breathe. 

 Expiratory shortness of breath-difficult to breathe. Mixed shortness of breath-

both stages of breathing are difficult. Depending on the change in the rhythm of 

breathing, the following main forms of shortness of breath are distinguished 

(called"periodic breathing"). Suffocation asthma or suffocation (Greek . asthma-

severe short breathing), - the common name for sharply changing attacks of 

shortness of breath of various origins. The attack of asphyxiation of pulmonary 

origin due to bronchial spasm is called bronchial asthma 26. With stagnation of 

blood in the pulmonary circulation, cardiac asthma develops. If the patient 

develops shortness of breath or suffocation, the nurse should immediately tell the 

doctor about his observations about shortness of breath, respiratory rate, as well as 

take measures to alleviate the patient's condition. Create an atmosphere of 

relaxation around the patient, calm him and others. Help the patient take a high 

(half-seated) position by lifting the head end of the bed or placing a pillow under 

the head and back. Free from tight clothing and heavy blankets. Provide fresh air 

access to the room (open the window). If the doctor has an appropriate 

prescription, give the patient a pocket inhaler, explain how to use it. Using a pocket 

inhaler for bronchial asthma: remove the aerosol can from the oral cavity with a 

protective cap. Turn the spray bottle upside down and shake well. Ask the patient 

to take a deep breath. Explain to the patient that he needs to breathe deeply, 

wrapping his mouth tightly with his lips, while pressing on the spray Valve; after 

breathing, the patient should hold his breath for a few seconds. After that, ask the 

patient to remove the oral cavity from the mouth and breathe slowly. The number 

of aerosol doses is determined by the doctor. After inhaling glucocorticoids, the 

patient should rinse his mouth with water to prevent the development of oral 

candidiasis. Glucocorticoids are hormones of the adrenal cortex; synthetic analogs 

of glucocorticoids - prednisone, prednisone, etc. 
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 Cough. Coughing is a complex reflex action that occurs due to irritation of 

the respiratory tract and pleural receptors. Cough reflex occurs when the receptors 

of the respiratory tract are stimulated by various factors - mucous, foreign body, 

bronchospasm, dry mucous membranes or structural changes of the respiratory 

tract. The physiological role of cough is to cleanse the airways of secretions and 

substances that enter them from the outside. The cough shot consists of a sudden 

acute exhalation with the glottis closed, and later, when suddenly opened, air is 

forcefully exhaled through the mouth along with mucus and other foreign bodies. 

Cough as a manifestation of the disease, as a rule, is painful, stubborn, often 

painful with the release of sputum and the appearance of various impurities in it. 

The causes of cough are as follows. Inflammatory diseases of the respiratory 

system-laryngitis, tracheitis, bronchitis, bronchiolitis, bronchial asthma, 

pneumonia, pulmonary abscess, etc. Immune reactions in response to the entry of 

allergens into the body-plant pollen, dust mites, washing powders, etc. CCC 

diseases with stagnation of blood in the pulmonary circulation-heart defects, CAD, 

enlarged cardiomyopathy, etc. Mechanical irritation-pneumoconiosis, violation of 

the patency of the bronchi due to compression by the tumor, foreign bodies. 

Pneumoconioses are a group of occupational lung diseases caused by prolonged 

inhalation of production dust. Chemical irritation-tobacco smoke, an 

environmentally unfavorable situation (air pollution), combat toxic substances, 

household gas, etc. Thermal irritation is the inhalation of very hot or very cold air. 

Yatrogenic factors are the development of pulmonary fibrosis after chemotherapy 

and radiation therapy, side effects of drugs, such as from the group of Ace 

inhibitors (with different intensity of Ace inhibitors), etc. Thus, up to 15% of 

patients with arterial hypertension and chronic heart failure who received the 

Generation II Ace inhibitor enalapril begin to cough; at the same time, cough is 2 

times less common in patients who received the Generation III Ace inhibitor 

monopril. Reflex factors-a reflex that does not have a pronounced protective 

property: pleura, irritation of the pericardium, irritation of reflexogenic zones on 

the back wall of the external auditory canal, etc. 

Psychogenic factors. By the frequency and nature of the disease, the 

following types of cough are distinguished: disposable; paroxysmal-bronchial 

asthma, obstructive bronchitis, in smokers; convulsive-paroxysmal cough, one 

after another rapid tremors, interrupted by noisy breathing, sometimes 

accompanied by vomiting (with whooping cough); stubborn dry cough with 

spasmodic-laryngeal spasm (with laryngeal irritation, as a rule, a pathological 

process in the mediastinal region); acute-for acute or in diseases, chronic heart 

failure. In nature, coughing can be dry (without emptying phlegm) and wet or 

effective (with sputum separation). With a severe painful cough, complications can 

develop: fainting, rupture of emphysematic parts of the lungs with the development 

of pneumothorax, myeloma, osteoporosis and pathological fracture of the ribs in 

the presence of metastatic neoplasms in the lungs. 

Care for patients with dry cough primarily involves the treatment of the 

underlying disease. A large amount of warm alkaline drinks is recommended-for 
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example, Borjomi mineral water, half diluted with hot milk. Balgam Balgam (lat. 

sputum) is a pathologically altered secretion of the mucous membranes of the 

trachea, bronchi and lungs, released during expectoration with a mixture of saliva 

and nasal cavity and secretion of the mucous membrane of the paranasal sinuses. 

The properties of sputum-quantity, color, smell, consistency (liquid, thick, 

viscous), inclusions (blood, pus and other impurities) - depend on the disease and, 

along with the results of other laboratory and instrumental research methods, are of 

great importance in the diagnosis of diseases of the respiratory system and other 

organs. 

The daily amount of sputum can vary from a few milliliters with chronic 

bronchitis to 1-1.5 liters with bronchoectasis, rupture of a pulmonary abscess in the 

bronchi, pulmonary gangrene. The following types of sputum are distinguished by 

character. Mucus mucus mucus (sputum mucosum) - mucus is colorless, 

transparent, sticky, almost does not contain cellular elements. Serous sputum 

(sputum serosum) is a liquid foam sputum released during pulmonary edema. 

Purulent sputum (sputum purulentum) - sputum contains pus (in particular, it is 

characteristic for the penetration of a pulmonary abscess into the lumen of the 

bronchi). 

Rotten sputum (sputum putridum) - purulent sputum with a rotten smell. 

Blood sputum (sputum sanguinolentum) - sputum contains a mixture of blood (for 

example, recorded when bleeding from the 1 wall of the respiratory tract with lung 

cancer). "Rusty" sputum (sputum rubiginosum) - bloody sputum contains rust-

colored additives formed by the breakdown of hemoglobin (for example, 

pneumonia, occurs in tuberculosis). Pearl sputum-sputum contains rounded 

opalescent appendages composed of atypical cells and detritus (observed, for 

example, in squamous cell carcinoma of the bronchi). 

Detritus (lat. detritus-obsolete) is the product of tissue breakdown. Three-

layer phlegm - phlegm is abundant, purulent, divided into three layers during 

deposition: upper - gray foam, medium - water transparent, lower-dirty gray-green, 

containing remnants of pus and necrotic tissues (observed in pulmonary gangrene). 

If there is phlegm, the nurse should ensure that the saliva is released clean and in 

time. It is necessary to ensure that the patient regularly receives a drainage 

condition, for example, Quincke, which helps to separate phlegm, several times a 

day for 20-30 minutes. Quincke's position (Heinrich Quincke, Quincke H., 1842-

1922, German therapist) - the position of the patient lying on a bed with the tip of 

his foot raised. Postural drainage (lat. positura-position; French. drainage-drainage) 

- drainage by giving the patient a position in which fluid (mucus) flows under the 

influence of gravity. The purpose of giving the patient a drainage condition is: to 

facilitate the release of sputum with bronchitis, pulmonary abscess, bronchoectasis, 

etc. Preparation for the procedure: Fill a container for sputum (saliva) with a 

disinfectant solution (5% chloramine B solution) for a third of its volume and place 

the saliva next to the patient so that it is easy to reach. Option 1: 8 from the initial 
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gives him the opportunity to cough well when a cough occurs. The procedure 

should be repeated 3-6 times. Option 2 (pose of a Muslim praying): - ask the 

patient to kneel and bend forward (take the knee-elbow position). - Ask the patient 

to repeat the incline 6-8 times, pause for 1 minute, then repeat the incline 6-8 more 

times (no more than 6 cycles in total). Make sure the patient performs this 

procedure 5-6 times a day. * Option 3: explain to the patient that it is necessary to 

hang his head and hands from the bed (the case of searching for slippers under the 

bed) 6-8 times in turn (lying on the right or left side).  

Make sure the patient performs this procedure 5-6 times a day. Option 4 

(Quincke's position): raise the tip of the leg of the bed where the patient is lying 

20-30 cm above the level of the tip of the head. This procedure is carried out 

several times for 20-30 minutes with a break of 10-15 minutes. At the end of the 

Postural drainage procedure, it is necessary to help the patient take a comfortable 

position, disinfect sputum and saliva, and carry out the procedure and make an 

entry into the medical history of the patient's attitude towards it. If sputum does not 

come out in any of the drainage positions, their use is ineffective. 10 patients are 

shown his massage to improve blood and lymph circulation in the chest, and 

breathing exercises to improve the ventilation of the lungs. It is also necessary to 

ventilate the room where the patient is located at least 4 times a day and keep the 

air temperature in the range of 18-220C. The patient should be given a sufficient 

amount of fluid - when taking antibiotics and sulfonamides, he should drink more 

to prevent the appearance of kidney stones. To prevent infection, the nurse must 

teach the patient to properly manage the phlegm: 

* Do not cough near healthy people.  

* Cover your mouth with your hand or handkerchief when coughing.  

* Do not spit mucus on the ground, because when it dries, it can turn into dust 

particles and infect others.  

In some countries, spitting in public places is considered an administrative 

offense, for example, Singapore has enacted a law that spitting on the floor (to the 

sidewalk on the street) is punishable by a fine of $ 500. Collect phlegm into a 

special saliva with a dense cap, on the bottom of which a small amount of 0.5% 

chloramine B solution should be poured. By setting the amount of mucus per day 

on the temperature sheet, the saliva should be emptied daily, and they should be 

disinfected with a bleach solution with chloramine B solution. Sputum from 

tuberculosis patients is burned or poured into the drain after pre-disinfecting with 

dry bleach at the rate of 20 g per 1 liter of sputum for 2 hours. It is necessary to 

visually examine the sputum. If blood vessels appear in it, it is necessary to 

immediately inform the doctor. Hemoptysis and pulmonary hemorrhagic 

hemoptysis (Greek.haemoptoe) - the release of blood or mucus mixed with the 

blood of the respiratory tract during coughing. By setting the amount of mucus per 

day on the temperature sheet, saliva should be released daily, and they should be 

disinfected with a bleach solution with chloramine B solution. Sputum from 

tuberculosis patients is burned or poured into the drain after pre-disinfection with 

dry bleach at the rate of 2 g per 1 liter of sputum for 20 hours. It is necessary to 
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visually examine the sputum. If blood vessels appear in it, it is necessary to 

immediately inform the doctor. Hemoptysis and pulmonary hemorrhagic 

hemoptysis (Greek.haemoptoe) - the release of blood or mucus mixed with the 

blood of the respiratory tract during coughing. 

Gemoptiz quyidagi kasalliklarda kuzatilishi mumkin: 

Lung diseases accompanied by the breakdown of lung tissue, participation in 

the breakdown zone of pulmonary vessels and violation of the integrity of the 

vascular wall - bronchoectasis, pulmonary abscess, tuberculosis, lung cancer, 

bronchial adenoma.  

Infectious pathology-stenosis of the left atrioventricular cavity (mitral 

stenosis), pulmonary embolism, aneurysm of the aorta.  

Chest damage.  

Autoimmune diseases.  

Hemoptysis is an indication for urgent hospitalization of the hospital, since 

when blood appears on the sputum, the possibility of bleeding from the lungs is not 

excluded. Care for a patient with hemoptysis provides complete rest. The patient 

should be helped to take a comfortable position in bed, leaning on the affected side 

so that blood does not get into the healthy lungs. An ice bubble is placed on the 

diseased half of the chest. Ice absorption is also given, which leads to reflex 

vasospasm and a decrease in the blood filling of the lungs. With a strong cough, 

which increases bleeding, antitussives are prescribed. Exposure to high temperatures 

can cause bleeding from the lungs, so food is given only in the form of cold semi-

liquid. You cannot take a hot bath or shower. The patient should not move or talk 

before the doctor's examination. When there is a risk of hemoptysis and bleeding 

from the lungs, it is strictly contraindicated for the patient to put jars, mustard 

plasters, heating pads and hot compresses on his chest. Chest pain in diseases of the 

respiratory system, pain syndrome is often associated with the participation of 

pleura in the pathological process (pleurisy, pleuropnevmonia, pneumothorax, 

pleural carcinomatosis, etc.). Pleural pain is triggered by breathing movements, so 

patients try to breathe superficially. Caring for patients with pleural pain consists in 

giving the patient a comfortable position that limits breathing movements (on the 

sick side), performing the simplest physiotherapeutic procedures as directed by the 

doctor (installation of mustard plasters, etc.). Any physiotherapy procedures are 

                                                            38 ° C                    

with heating pads; measure blood pressure; ensure the supply of an oxygen-air 

mixture to the patient (in the absence of a centralized oxygen supply - using an 

oxygen pad); constantly monitor the patient before the doctor arrives. If the patient 

has developed cardiac arrest, breathing, it is necessary to urgently call the 

resuscitation team through the staff and immediately start indirect (closed) heart 

massage and artificial respiration. It should be remembered that from the moment 

the heart stops to the development of irreversible changes in the brain, only 4-6 

minutes pass. 

The nurse should know and explain to the patient the change in the effect of 

drug therapy under the influence of various factors - for example, adherence to a 
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certain regimen, nutrition, alcohol consumption, etc.taking medications in 

combination with alcohol leads to unwanted side effects. Alcohol taken with 

clonidine leads to rapid loss of consciousness, a sharp drop in blood pressure and 

retrograde amnesia (inability to remember events before loss of consciousness). 

Alcohol, in combination with nitroglycerin, dramatically worsens the condition of 

patients with YuIK and can lead to a significant decrease in blood pressure. Alcohol 

increases in large doses, i.e.indirectly enhances the action of anticoagulants 

(dicumarin and other coumarin derivatives, in particular warfarin) and 

antithrombothsite (acetylsalicylic acid, ticlopidine, etc. As a result, excessive 

bleeding and bleeding into internal organs, including the brain, can later lead to 

paralysis, loss of speech and even death. With diabetes mellitus, alcohol enhances 

the hypoglycemic effect of insulin and oral antidiabetic drugs, which leads to the 

development of severe coma (hypoglycemic coma). Examination of sputum sputum 

is a pathological secretion that comes out of the respiratory tract during coughing. 

Examination of sputum is of great diagnostic importance. There are the following 

basic methods of examining phlegm. 

General analysis of sputum: determine the amount, color, smell, consistency, 

nature of sputum;  

Microscopic examination of sputum is carried out to determine the 

accumulation of cellular elements, Sharko-Lyaden crystals, elastic fibers, 

Kurshmann spirals, elements of neoplasms (atypical cells), etc.; Sharko-Lyaden 

crystals - formation from protein products by the breakdown of eosinophils. Their 

detection in sputum is typical for bronchial asthma. Krurshmann spirals-formations 

made up of mucus-are often found in bronchial asthma. A chemical analysis is 

carried out to determine the Protein and its amount, to determine bilirubin. 

Bacteriological examination of sputum: determination of microflora in 

sputum and its sensitivity to antibiotics; analysis of sputum for Mycobacterium 

tuberculosis. To collect phlegm, the patient must brush his teeth on an empty 

stomach at 8 am and thoroughly rinse his mouth with boiled water. Then he needs 

to take a few deep breaths or wait for the desire to cough, and then cough the 

mucus (in a volume of 3-5 ml) in a clean, dry finished jar, which was previously 

given to him, and close the lid. For bacteriological examination, a sterile container 

for collecting sputum is provided; in this case, the patient should be warned not to 

touch the edges of the containers with a hand or mouth. After the sputum is 

collected, the patient must leave a container with sputum in the sanitary room in a 

special box. When sputum is collected, a nurse for atypical cells should 

immediately take the material to the laboratory, since tumor cells are quickly 

destroyed. 

Control questions 

1. The main complaints associated with respiratory diseases.  

2. Determination of breathing rate.  

3. Emergency medical care for hemoptysis, pulmonary bleeding.  

4. Emergency medical care for cough.  

5. Emergency medical care for a bronchial asthma attack  
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6. Using a pocket inhaler.  

7. For general analysis, sputum collection, Mycobacterium tuberculosis and 

atypical cell analysis.  

8. Disinfection of saliva.  

9. Oxygen therapy method. Indications for oxygen therapy. 

 

 

MONITORING AND CARING FOR PATIENTS WITH DISEASES OF 

THE CIRCULATORY SYSTEM. 

Cardiology (Greek. Cardia-heart,logos-doctrine) is a Department of 

internal medicine that studies the etiology, pathogenesis and clinical picture of 

CCC (diseases of the circulatory system) diseases and develops methods for their 

diagnosis, prevention and treatment. In diseases of the circulatory system, patients 

present various complaints. Most often, symptoms such as chest pain, palpitations, 

shortness of breath, suffocation, swelling, a feeling of interruptions in the patient's 

heart activity, etc.are observed. Monitoring and care of patients with infectious 

disease should be carried out in two directions. General activities-monitoring and 

care measures needed by patients with diseases of various organs and systems: 

monitoring the general condition of the patient, thermometry, monitoring pulse and 

blood pressure, filling the temperature sheet, ensuring the patient's personal 

hygiene, ship feeding, etc. Special measures-monitoring and care measures aimed 

at helping patients with symptoms typical of infectious diseases: pain in the heart 

and chest, acute and chronic heart failure, edema, cardiac arrhythmias, etc. General 

symptoms of diseases of the cardiovascular system. Patient monitoring and care 

Arterial hypertension. When caring for patients with Arterial hypertension, 

patients should pay close attention to compliance with all the requirements of the 

therapeutic and protective regime, since negative emotions, neuromuscular stress, 

poor sleep can aggravate the course of the disease. The hypertensive crisis requires 

urgent medical intervention and the introduction of hypertensive drugs, since it can 

be complicated by disorders of the brain and coronary circulation. Before the 

arrival of the doctor, the patient should provide complete rest, access to fresh air, 

you can make hot foot baths and warm baths for the hands (water temperature 37-

40 ° )  

Arterial hypotension. Arterial hypotension can be observed in absolutely 

healthy people, especially asthenia, but it can be a symptom of serious diseases 

accompanied by cardiac output, a decrease in vascular tone, a decrease in AQB 

(myocardial infarction, bleeding, shock, collapse). A patient with acute arterial 

hypotension should be admitted, the tip of the bed should be raised to improve 

blood flow to the brain, and medications should be administered as directed by the 

doctor. Pain in the heart area pain in the heart area is not always associated with 

infectious diseases. Pain can occur as a result of pleura (dry pleurisy), diseases of 

the spine and intercostal nerves (osteochondrosis of the spine, intercostal 

neuralgia), myositis, hiatal hernia, etc.such pains are called cardialgia. Chest pain 

associated with pathology of the circulatory system can occur due to pericardium, 
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aortic pathology, neurotic state. 4 10-8 Angina pectoris or" breast frog " (lat. 

angina pectoris), occurs when the coronary arteries narrow due to atherosclerosis 

damage, to which vasospasm can be added. The pain of Angina pectoris is caused 

by a discrepancy between the need for oxygen of the myocardium and the 

possibilities of coronary blood flow, which leads to ischemia, hypoxia of the heart 

muscle. It disrupts metabolism and an increase in low-metabolized and low-

oxidized metabolic products irritates sensitive nerve endings in the myocardium 

and causes a feeling of pain. Typically, an angina attack is caused by physical or 

emotional stress. The pain is localized behind the sternum, has the property of 

pressure, burning or squeezing, is accompanied by fear of death, is given to the left 

shoulder, arm, left half of the neck, lower jaw (spreads). Such pain, as a rule, lasts 

from 1 to 10 minutes and disappears on its own during rest or 1-3 minutes after 

taking a nitroglycerin tablet under the tongue. Helping a patient with an attack of 

Angina pectoris consists in ensuring complete rest, taking nitroglycerin under the 

tongue (it is recommended to give the patient a higher position), and less often - 

placing mustard plasters in the area of the heart. Heart failure shortness of breath in 

Infectious Diseases serves as one of the signs of heart failure, which is associated 

with a progressive decrease in the contractile function of the myocardium. Heart 

failure is characterized by stagnation of blood in the pulmonary circulation and 

fluid retention in the body. With shortness of breath of heart origin, blood 

accumulates in the pulmonary circulation, and the patient initially experiences a 

painful feeling of lack of air during rest, with exercise and excitement, and as the 

disease progresses. In heart failure, choking (cardiac asthma) is a sudden severe 

shortness of breath, accompanied by noisy breathing, often develops at night (due 

to an increase in the tone of the vagus nerve, which leads to narrowing of the 

coronary vessels). At the same time, the patient receives a mandatory position, a 

sitting - orthopedic position. Suffocation may not have a heart nature. For example, 

with atherosclerotic damage to the vessels that feed the respiratory center, the so-

called Traube asthma can occur-suffocation of the central genesis, in which 

changes in the patient's condition do not affect his condition. Orthopne (Greek. 

orthos-direct, breathing - breathing) - when breathing in a horizontal position, the 

patient experiences shortness of breath and suffocation, which forces him to sit 

with his legs lowered. In this case, shortness of breath decreases due to the severity 

of pulmonary circulation, since blood accumulates in the vessels of the abdominal 

cavity and lower extremities.  

A heart asthma attack also occurs with a sharp decrease in the ability of the 

heart muscle to contract due to necrosis (infarction), inflammation (severe 

myocarditis) or overload (hypertensive crisis, adequate physical activity). 

Pulmonary edema is the most severe manifestation of heart failure when a liquid 

part of the blood sweats through the walls of blood vessels and accumulates in the 

alveoli. At the same time, shortness of breath and sputum discharge with pink foam 

are added to the symptoms listed above of heart asthma. Help for shortness of 

breath consists in ensuring rest, giving the patient a sitting or half-sitting position 

(orthopnea), getting rid of restrictive clothing, providing access to fresh air, taking 
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nitroglycerin (in the absence of contraindications) or antihypertensive drugs.in case 

of increased blood pressure as directed by the doctor. 

Relief measures for heart asthma and pulmonary edema include: Call a doctor 

immediately. Give the patient a sitting position (orthopnea). If the patient has a 

systolic blood pressure of at least 100 mmHg, give the patient nitroglycerin. 

Start oxygen therapy with a defoamer through a mask or nasal catheter. Start 

active aspiration (absorption) of foam sputum with electric pumps. After giving the 

patient a sitting position, place venous harnesses (rubber tubes or tonometer cuffs) 

15 cm below the inguinal fold on both legs to keep the blood in a large circulation 

and delay its flow to the lungs (venous harnesses can also be additionally applied 

to the hands). It is only necessary to check that the veins are pinched - that is, the 

arterial pulse under the tourniquet should be preserved, and the limbs should be 

cyanotic, but not white. After 15-20 minutes, the tourniquet should be loosened. 

The removal of the harness must be carried out in a sequential slow mode (first 

from one leg, after a while from another leg, etc.).  

Blood transfusions can be made to remove some of the circulating fluid from 

the bloodstream and lower a small circle of blood circulation; the use of hot foot 

baths is allowed. Intravenous drug analgesics, diuretics as directed by a doctor, Ace 

inhibitors, cardiac glycosides and other necessary drugs are administered. Edema 

in heart failure is the result of stagnation of blood in large circulation and fluid 

retention in the body. Cardiac edema is often localized on the legs, in the area of 

the sacrum, waist, shoulder blades if the patient walks or the patient lies down. The 

skin in the area of edema is smooth, shiny, tense, when pressed, a hole is formed 

that has not been flattened for a long time.  

In advanced cases of heart failure, fluid (transudate) can accumulate in the 

serous cavities. 

* Ascites (Greek. ascites - similar to swollen fur, swollen) - accumulation of 

fluid in the abdomen ("drop"of the abdomen).  

* Hydrothorax (Greek. hydor-water, fluid, thoracos-chest) - accumulation of 

fluid in the pleural cavity.  

* Hydropericardium (Hydro + pericardium) is the accumulation of fluid in the 

pericardium cavity.  

* Anasarka (Greek. ana-in everything, sarcus - meat) - a common swelling of 

the subcutaneous tissue. 

Initially anasarka was known as "hydor ana sarcus" (Greek. hydor-liquid), 

which means "liquid along the meat", i.e.body". Later, the word" hydor "fell out of 

Use, and the widespread swelling was briefly called" ana sarcus " anasarka. 

Monitoring and caring for patients with heart failure. It should be remembered that 

in the early stages of the disease, infections can be hidden. 

In these cases, fluid retention in the body can be manifested by a rapid 

increase in body weight and a decrease in urine output. Therefore, it is very 

important to control the water balance daily in such patients, i.e.comparison of the 

amount of fluid ingested and parenterally administered with the amount of urine 

allocated per day (diuresis per day). Daily diuresis should be 1.5-2 liters (70-80% 
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of the volume of all liquid consumed per day). If urine releases less than 70-80% 

of the volume of all fluid consumed per day, negative diuresis is detected (that is, 

part of the fluid is stored in the body). 

Diuresis is considered positive if the amount of urine exceeds the amount of 

fluid ingested per day. Positive diuresis is noted during the appearance of edema 

when taking a diuretic. The state of the water balance can also be controlled by 

weighing the patient: a rapid increase in body weight indicates fluid retention. It 

should be remembered that patients who are resting in bed and taking diuretics 

should be provided with urine receivers, vessels. 

Water balance monitoring goals: detecting hidden swelling, determining the 

amount of urine allocated per day, assessing the adequacy of therapy, first of all 

diuretic (diuretic). Equipment: medical scales, clean dry 2-3 liter jar, two finished 

containers, water balance sheet, temperature sheet. On the eve of warning the 

patient about the upcoming procedure and the rules for collecting urine, tell him in 

detail about the procedure for writing on the water balance. At 6 am, wake up the 

patient to urinate on their own to the toilet or release urine with a catheter; this part 

of the urine is not taken into account. 

The next morning until 6 am, all subsequent parts of the urine, including the 

patient, must be collected in a jar. During the day, the patient or nurse records the 

fluid introduced into the body in milliliters, including ingested (first courses - 75% 

of the fluid) and parenterally injected. Using the graduated Bowl, calculate the 

amount of urine excreted per day. Enter the measurement data in a special column 

of the temperature sheet. Water balance assessment calculate how much fluid 

should be excreted in the urine.The amount of urine to be excreted (normal) is 

determined by the following formula: the amount of fluid ingested (which includes 

not only the water content in food, but also parenteral solutions) is multiplied by 

0.8 (80%). 

Compare the volume of the released liquid with the expected amount 

(calculated by the formula). If the liquid is released less than expected when 

calculating by formula, the water balance is considered negative and if the liquid is 

separated more, it is considered positive. The positive water balance indicates the 

approach and treatment effectiveness of edema, the negative - the increase in 

edema and the inefficiency of diuretic therapy (treatment with diuretic drugs). For 

therapeutic and diagnostic purposes, an abdominal puncture (paracentesis) is 

performed when a large amount of fluid accumulates in the abdomen. Care should 

be taken when doing this, since the rapid (simultaneous) removal of a large amount 

of liquid can lead to collapse. 

The actions of the nurse during paracentesis are described above. Patients with 

chronic heart failure, who are forced to rest in bed, often develop trophic changes 

in the areas of swelling - in the area of the sacrum, waist, shoulder blades, which 

can lead to the appearance of pressure sores. In this regard, measures to prevent the 

appearance of pressure sores are especially important. Syncope (Greek. syncope; 

syncopal condition) - short-term loss of consciousness due to a lack of blood 
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supply to the brain. Usually fainting occurs with strong neuropsychiatric effects 

(fear, intense pain, type of blood), in a clogged room, with severe fatigue. 

Before loss of consciousness, dizziness, tinnitus, darkening of the eyes, 

dizziness sensations, etc.often appear.a whitish skin of the visible mucous 

membranes, cooling of the limbs, cold sticky sweat, a sharp drop in blood pressure, 

a small thread-like Pulse are noted. Unlike epileptic seizures, spontaneous 

urination with fainting is rarely observed, breathing stops, and there is no tongue 

bite. Usually, fainting occurs in the patient's upright position; when he lies down, 

blood flow to the brain increases, and consciousness quickly recovers. Fainting, as 

a rule, lasts 20-30 C, after which the patient comes to himself. 

Fainting assistance consists in giving a horizontal position with the legs raised 

(to ensure blood flow to the head), getting rid of restrictive clothing, and providing 

access to fresh air. You can crush the patient's temple and chest, spray cold water 

on the face, bring cotton wool soaked in ammonia to the nose (to activate the 

respiratory center). Fall, collapse (lat. collapse) - clinical picture of acute vascular 

insufficiency with a decrease in vascular tone, a decrease in contractile function of 

the heart, a decrease in pulse and a decrease in blood pressure. It is observed with 

acute blood loss, myocardial infarction, orthostasis, infectious diseases (due to 

repeated vomiting, dehydration due to diarrhea), poisoning, overdose of 

antihypertensive drugs. Clinical manifestations are similar to fainting, but the 

collapse is not always accompanied by loss of consciousness, the patient can be 

inhibited, indifferent to what is happening, the pupils expand if necessary, 

parenteral replenishment of the BCC is carried out by transfusion of blood drugs or 

blood substitutes, the introduction of drugs that increase vascular tone (nicetamide, 

sulfocamforic acid + procaine, phenylephrine, etc.). etc). 

 

Control questions 

1. The main complaints in diseases of the circulatory system. 

2. Pulse counting technique. 

3. Blood pressure measurement technique. 

4. Water balance monitoring. 

5. The concept of Arterial hypertension and the provision of first aid to arterial 

hypertension. 

6. The concept of acute vascular insufficiency (fainting, collapse, shock) and 

helping with acute vascular insufficiency. 

7. The concept of acute and chronic heart failure, acute and chronic heart 

care for patients with insufficiency. 

8. The concept of acute coronary insufficiency (angina pectoris, myocardial 

infarction) and 

care of patients with acute coronary insufficiency. 

9. Providing first aid for heart pain, suffocation. 

10. Emergency care when the heart stops. 
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SUFFERING FROM DISEASES OF THE DIGESTIVE SYSTEM 

MONITORING AND CARING FOR PATIENTS 

 

Gastroenterology (Greek. gaster-stomach, enteron-intestinal, intestinal, logos 

- doctrine) is a Department of internal diseases that studies the etiology, 

pathogenesis and clinical picture of diseases of the digestive system and develops 

methods for their diagnosis, treatment and Prevention. Gastroenterology 

departments study diseases of the esophagus (esophagology), stomach 

(Gastrology), intestines (enterology), pancreas (pancreatology), liver and biliary 

tract (Hepatology). 

Observation and care of patients with diseases of the digestive system should 

be carried out in two directions. 

General measures-monitoring and care measures needed by patients with 

diseases of various organs and systems: monitoring the general condition of the 

patient, thermometry, monitoring pulse and blood pressure, filling the temperature 

sheet, ensuring the patient's personal hygiene, if necessary, ship delivery, etc. 

Special measures-monitoring and care measures aimed at helping patients 

with symptoms that indicate diseases of the digestive system: abdominal pain, 

nausea, vomiting, Belching, etc. 

The purpose of the digestive organs is to grind food (in the oral cavity), move 

it along the digestive tract, digest it, absorb digested food and remove undigested 

residues from the body. 

Defecation 

An average content of 1.5-2 liters per day enters the large intestine. 

After the end of the digestive processes, intensive absorption of water and 

electrolytes (in the proximal parts of the large intestine), feces are released through 

the anal opening, which form 150-250 g. Bowel movements are called defecation 

(lat. defaecatio: de-prefix meaning delete, faex, faecis-suck, thick). The desire for 

bowel movements occurs when the pressure level of the rectum reaches 40-50 CM 

of water.art. The normal defecation rhythm is once a day, rarely 2 times, usually in 

the morning or during the day. The amount of feces released depends on the 

composition of the food and increases significantly due to plant fibers (potatoes, 

vegetables and fruits, after eating rye bread) and decreases in the intake of meat 

dishes. 

General characteristics of bowel movements 

After emptying the patient into the cauldron, the nurse must carry out a 

general examination of the stool, and if there is blood, immediately inform the 

doctor about it. In a healthy person, the daily amount of feces is on average 110 g, 

but there may be fluctuations from 40 to 260 g.in men, the mass of feces is more 

than in women, in young people - more than in the elderly. The amount of feces 

depends on the quality and quantity of food, social conditions, changes in the usual 

routine (for example, a business trip), climate, volume of fluid consumed, 

hormonal cycle (menstruation in women). If the absorption is impaired and the 
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speed of movement through the intestine increases (enteritis), the amount of feces 

can reach 2500 G (according to lifecaly), the stool with constipation is very small. 

The consistency and shape of the stool depends on the water, fat and fiber 

content it contains; in healthy people, the amount of water in the stool is about 

70%. Usually, the shape of the stool is sausage-shaped, the density is average. With 

constipation, the stool becomes very dense (it contains about 60% water), and with 

spastic constipation, it takes the form of dense balls - "sheep's feces". With 

diarrhea, feces are liquid with undigested food particles and various impurities (for 

example, with cholera, feces resemble rice broth with pieces of mucus, with 

typhoid – a type of pea soup). With the predominance of fermentation processes in 

the intestines, bowel movements become soft, foamy. 

To characterize the shape and consistency of feces, it is recommended to use 

the Bristol scale, according to which constipation is characterized by seven 

different types of feces. 

General symptoms of diseases of the digestive system.  

Monitoring and care of patients. In diseases of the digestive system, patients 

present various complaints. Symptoms such as abdominal pain, nausea, vomiting, 

Belching, heartburn, appetite disorders, constipation, diarrhea, flatulence, etc.are 

often observed. 

Abdominal pain 

Abdominal pain occurs in most diseases of the abdominal organs. There is 

peritoneal and visceral pain in the abdomen. Peritoneal pain occurs when the 

peritoneal membrane, which covers the digestive organs, is involved in the painful 

process. Such pain is usually constant, sharp, cutting, intensifies when the body 

moves, and is accompanied by a strong tension of the abdominal wall. Visceral 

pain (spasm, stretching, atonia), which develops when the motor function of the 

digestive tract is impaired, has a cramping, painful, diffuse character. Abdominal 

pain can occur not only when it damages the digestive system, but also in other 

diseases. So, for example, there is a gastralgic variant of myocardial infarction, 

where the onset of the disease can be clinically manifested by acute pain in the 

epigastral region. 

The localization of pain can to some extent indicate the affected organ. In 

diseases of the stomach and duodenum, pain is localized in the epigastral region 

and is associated with nutrition. "Early" pain (immediately after eating or within 

the first hour after eating) is noted by stomach damage (stomach ulcer), "late" (2-3 

hours after eating) - duodenal disease. With damage to the intestine, pain is 

localized in the lower half of the abdomen, there is no connection with nutrition. 

The feeling of pain can range from a slightly felt feeling of discomfort to 

unbearable painful pain - colic. Colic (Greek. Colicos-suffering from intestinal 

pain) is an acute abdominal pain attack that often develops in diseases of the 

abdominal organs. 

Intestinal colic-short, frequent, sudden, which is felt in different parts of the 

intestine 
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the pain that begins (cramping) is accompanied by flatulence, which is 

relieved after the gases come out. A special type of intestinal colic is tenesmus (or 

rectal colic, rectal colic). 

Tenesma (Greek. teinesmos-vain desire)-often painful painful bowel 

movements with the production of a small amount of mucus. Tenesmus is caused 

by spasm of the rectum muscles; their appearance indicates damage to the latter 

(e.g. dysentery, proctitis, rectal tumors, hemorrhoids.). Bile colic (or liver colic) is 

the main symptom of gallstone disease. Pain, as a rule, is localized in the right 

hypochondrium, spreads throughout the abdomen, right shoulder and intercapular 

space. 

In pancreatic colic, pain occurs in the epigastral region, spreading to the left 

hypochondrium and left scapula. The conditions accompanied by abdominal pain 

are divided into two categories. 

Non-life-threatening diseases of the abdominal organs. It is characterized by" 

mild " - pain that patients tolerate, which is not accompanied by a violation of the 

general condition of the patient; increased gas formation (flatulence), nausea, 

Belching can be observed. As a rule, the patient himself can name the cause of 

these diseases (overeating, excessive consumption of alcohol, violation of the diet - 

excessive consumption of fatty or spicy foods, etc.). In this case, the patient does 

not have fever and loose stools. 

Nevertheless, even if the patient has non-acute abdominal pain, it should be 

carefully monitored. Often, life-threatening diseases begin with minor pain, 

especially in children, weakened patients and elderly and elderly people. 

Life-threatening diseases of the abdominal organs. A sudden appearance of 

severe abdominal pain accompanied by nausea and/or vomiting, the absence of 

stool (diarrhea is less common), bloating, tension of the abdominal wall ("plank-

shaped abdomen") is characteristic. This condition is defined by the term "acute". 

Pain relievers, laxatives, enemas and heating for abdominal pain. 

It should not be used until the doctor has determined the causes of their 

occurrence, as these interventions can make the diagnosis difficult and even harm 

the patient. The decision to carry out certain therapeutic measures due to the 

presence of abdominal pain is made by the doctor. If the patient develops 

abdominal pain, it is necessary to urgently call a doctor, put the patient in bed and 

prohibit him from eating food and fluid. 

Nausea (lat. nausea) is a painful sensation in the epigastral Region, Chest, 

pharynx and oral cavity, often before vomiting. Nausea can be accompanied by 

saliva,pale skin, weakness, increased sweating, dizziness, decreased blood 

pressure, sometimes semi-fainting. The development of this symptom is based on 

the excitability of the vomiting center. If nausea persists for several hours, the 

nurse should teach the patient to take a way to temporarily alleviate the situation - 

small portions of still mineral water ("Borjomi", "Essentuki", etc.). 

Resentment (Greek. emesis) is the involuntary eruption of stomach contents 

(sometimes accompanied by intestinal contents) by mouth (rarely through the 

nose). Most often, nausea appears before vomiting. Vomiting can occur not only in 



89 

 

diseases of the digestive system (pathologies of the stomach, liver and biliary tract, 

peritonitis), but also in infectious diseases, poisoning, kidney diseases, diabetes 

mellitus, hypertension, diseases of the nervous system, among others.vomiting can 

worsen the patient's condition, increase dehydration, and lead to loss of 

electrolytes. If the mind is disturbed, patients with vomiting can be aspirated, 

which can lead to the development of lung inflammation (called aspiration 

pneumonia); multiple aspiration can lead to asphyxia. Persistent debilitating 

vomiting is often accompanied by a rupture of the gastric mucosa with the 

development of bleeding from the stomach (Mallory-Weiss syndrome). 

Aspiration (lat. aspiration-respiration) is the entry of fluid or various foreign 

bodies into the lower respiratory tract with air flow during respiration. aspiration is 

manifested by acute cough, acute expiratory shortness of breath (difficulty 

breathing during breathing), and sometimes suffocation. and loss of consciousness. 

Asphyxia (Greek. asphyxia-literally the absence of a pulse) - suffocation due 

to oxygen starvation of excess carbon dioxide in the blood and tissues. 

As a rule, emergency ventilation with asphyxia is necessary. If there is 

vomiting, it is necessary to determine whether it is related to nutrition. Vomiting 

from the stomach, as a rule, brings relief to the patient, but in diseases of the 

nervous system, central vomiting is usually not associated with malnutrition and 

does not bring relief to the patient. Vomiting can contain undigested food residues, 

mucus, bile, a mixture of blood. 

When bleeding from the mucous membrane of the stomach or duodenum, 

vomiting is brown-black - the color of "coffee grounds": the chemical reaction of 

hemoglobin with hydrochloric acid of gastric juice, in which hydrochloric acid, 

which has a rich brown color, forms hematin. 

When bleeding from dilated vessels of the esophagus or from the heart part of 

the stomach (with Portal Hypertension), vomiting with a mouth full of dark, 

unchanged blood is noted. Care of the patient during vomiting. During vomiting, 

the patient usually instinctively takes a position. If the patient is tired or fainted, it 

is necessary to give him a half-sitting position or tilt his head down and turn him to 

the side. To prevent vomiting into the respiratory system, the patient should not lie 

on his back. Place the basin on the floor and bring a tray or towel to the corner of 

your mouth. After vomiting, the patient should be allowed to rinse his mouth with 

water (heavy patients should clean the oral cavity with a cotton swab moistened 

with water or a weak solution of sodium bicarbonate, potassium permanganate), 

put on a bed and cover with a blanket. 

The nurse should carefully monitor the patient's condition and not leave him 

unattended, not allowing vomiting aspiration. If there are blood impurities in the 

vomit, the patient should be laid in bed, raise the tip of the leg of the bed and 

urgently call a doctor. An ice bubble can be placed in the epigastral area before the 

doctor arrives. It is necessary to assess the pulse (frequency, filling) and measure 

blood pressure. The collection of vomit is carried out with the determination of 

their quantity and composition in each episode of vomiting, followed by laboratory 
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testing. The most convenient glass container for assembly is a wide throat up to 2 

liters, with a graduation and closing lid on the side surface. 

If vomiting is repeated, vomiting should be collected in separate containers, 

since changes in the quality composition and amount of vomiting can be of 

diagnostic importance. Vomiting should be kept until the arrival of a doctor who 

will decide to send it to a laboratory test. 

To neutralize vomiting, containers with lids must be covered with dry bleach 

(200 g per 1 kg of vomiting) and mixed. After an hour, the contents of the 

container must be poured down the drain.   

Stuttering (lat. eructatio) - sudden involuntary, sometimes resonant 

discharge (burping with air) through the mouth of air accumulated in the stomach 

or esophagus. It can be accompanied by the introduction of a small amount of 

stomach contents into the mouth (Belching with food). Air burp is observed during 

aerophagia. 

Aerophagia (Greek. aeros-air, fagein-swallowing, eating) - swallowing an 

excessive amount of air, then regurgitating it; it is observed with fast food, a 

number of diseases of the gastrointestinal tract, mental disorders. Burping can be 

accompanied by acid in the mouth (gastric secretion, ulcer) or bitterness (when bile 

is poured into the stomach from the duodenum), the smell of rotten eggs (gastritis, 

with pyloric stenosis). The unpleasant taste and sense of smell irritate the patient 

insistently. If these symptoms are present, the patient should be advised to brush 

his teeth every time after eating, rinse his mouth with boiled water or a decoction 

of medicinal plants (mint, chamomile, etc.). 

Stomach pain (lat. pyrosis) - a painful burning sensation behind the sternum 

or in the epigastral area, often spreading to the pharynx, which is caused by the 

pouring of acidic vascular contents into the esophagus, as well as spasm of the 

smooth muscles of the esophagus. The causes of heartburn can be reflux 

esophagitis, diseases of the stomach and duodenum, biliary tract, hiatal hernia. To 

eliminate heartburn, the patient should be given the medicine prescribed by the 

doctor, leave a glass of milk, mineral or boiled water for him. 

If heartburn occurs in the patient when the body is bent or lying down 

immediately after eating (for example, with a hiatal hernia), the head end of the 

bed should be raised during sleep - the patient may be given an additional pillow. 

Appetite disorders in diseases of the digestive system, patients often develop 

appetite disorders. Appetite (lat. appetitio-strong desire, desire) means a pleasant 

feeling associated with the upcoming meal. 

There are the following types of appetite disorders. 

Decreased appetite, as a rule, is associated with a decrease in gastric secretion 

and acidity. Complete loss of appetite is called Anorexia (Greek. an-a prefix 

indicating the absence of a sign, orexis-desire to eat, appetite). Increased appetite is 

often observed with ulcers, pancreatitis. The feeling of pathologically increased 

hunger, up to excessive greed, is known as bulimia (Greek. bus-bull, limos - 

hunger; literally-bull hunger, in Russian similarity-Wolf hunger). B-Limia can be a 

manifestation of organic brain disease. 
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Appetite disorders (Pika, lat. pica-Magpie), expressed in the desire to 

consume inedible substances (chalk, lime, ash, coal, etc. Picasso is caused by 

changes in the functional state of the Food Center (for example, during pregnancy, 

iron deficiency anemia).One of the options for impaired appetite involves the 

patient's aversion to certain foods (e.g., aversion to meat and meat dishes for 

stomach cancer).The appearance of dyspeptic disorders in the patient, such as 

Belching, heartburn, appetite disorders, etc., can be a sign that the patient's 

condition is worsening, so the nurse should inform the doctor about this. 

Dyspepsia (Greek. DYS deviations from the norm, dysfunction, pepsis 

digestion) digestive disorders. 

Meteorism (Greek. meteorismos - upward movement)-bloating in the 

gastrointestinal tract as a result of excessive accumulation of gases and violation of 

their release. Flatulence is manifested by compressive pain, a feeling of heaviness 

and expansion in the abdomen. These symptoms disappear after the gas is released. 

The patient is worried about frequent leakage of gases (more than 20 times a day), 

burping, hiccups. With increased intestinal motility, a loud noise appears in the 

stomach, which causes discomfort to the patient, irritating him. 

The main causes of flatulence are as follows. The use of foods that promote 

gas formation in the intestines, milk, rye bread, cabbage, potatoes, peas, beans, 

among others. 

Oshqozon-ichаk kаsаlliklаri-Аerofаgiyа, surunkаli kolit, ichаk disbiyozi, 

pаnkreаtit, ichаk tutilishi vа boshqаlаr bilаn kechаdigаn holаtlаr.  

Ichаk pаrezi-qorin bo'shlig'i orgаnlаridа, shuningdek og'ir pаtologiyаdа 

operаtsiyаdаn keyin: qon tomir, mezenteriаl tromboz vа boshqаlаr. Meteorizm 

bilаn og'rigаn bemorgа g'аmxo'rlik qilish, birinchi nаvbаtdа, dietаni tuzаtishni o'z 

ichigа olаdi - iste'mol qilish ichаkdа gаz hosil bo'lishining ko'pаyishigа olib 

kelаdigаn mаhsulotlаrni istisno qilish. Shifokor ko'rsаtmаsi bo'yichа bemorgа 

kunigа 2-3 mаrtа kukun yoki plаnshetlаrdа fаollаshtirilgаn ko'mir, romаshkа 

infuzioni, аrpаbodiyon urug'i dаmlаmаsi berilаdi. 

The main tool for flatulence is the installation of a gas discharge tube. In 

addition, you can put a cleansing enema from the intestine that will help remove 

not only feces, but also gas, which will bring significant relief to the patient. 

Diarrhea (Greek. dia-movement through, rrhoia-flow),-frequent defecation 

(more than 2 times a day), in which the stool has a liquid consistency. Diarrhea is 

usually associated with an acceleration of bowel movement and, as a result, rapid 

movement through the intestines and a rapid evacuation of intestinal contents. 

Diarrhea is also based on a decrease in the absorption of water and electrolytes in 

the intestine, an increase in secretion into the intestinal cavity and an increase in 

mucous formation. If this leads to inflammation of the intestinal mucosa, various 

impurities appear in the liquid feces. 

The main causes of diarrhea are as follows: 

Gastrointestinal diseases-gastritis with secretory insufficiency, 

stomach cancer, non-specific ulcerative colitis, pancreatitis, hepatitis, liver 

cirrhosis et al. 
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Intestinal infections-dysentery, cholera, etc. 

Dysbacteriosis. 

Poisoning, including food. 

Diseases of the endocrine system-thyrotoxicosis, diabetes, etc. 

Metabolic disorders-hypovitaminosis, amyloidosis, etc. 

Yatrogenic causes are laxative drugs, antacids with magnesium salts, and 

applying others. 

Alimentary causes-overeating, abuse of coarse food, 

emergency food.  

Psychogenic causes - bear disease can occur in stressful situations; diarrhea in 

the morning is possible-"diarrhea-alarm clock". 

Depending on the localization of the pathological process in the intestine, 

enteral diarrhea (with enteritis - inflammation of the small intestine) and colitis 

(with colitis - inflammation of the large intestine) are distinguished. 

Bowel movements with Enteral diarrhea are liquid, abundant, yellow-green, 

3-6 times a day. Colitis diarrhea is characterized by frequent bowel movements (10 

times a day and more). Bowel movements are usually low, in small portions, often 

with" spitting", which can be bloody with a slime mixture. Tenesmus for colitis 

diarrhea is characteristic up to 20-40 times a day. 

Care for patients with diarrhea. This consists primarily in keeping the room 

clean, as well as the bed and bed linen. The patient should use the vessel, not the 

toilet, so that the doctor can examine the stool. After each bowel movement, the 

patient should rinse the anus with a weak disinfectant solution. 

Complications of long-term diarrhea are loss of electrolytes (sodium, 

potassium, magnesium, etc.), dehydration of the body and a decrease in blood 

pressure. 

The nurse should carefully monitor the patient's condition, monitor the pulse, 

blood pressure, the amount of fluid ingested and released, the excess of garbage 

and the type of bowel movement. The patient should be weighed daily with a 

record of body weight on the temperature sheet. 

Diarrhea is often a manifestation of infection, so constant disinfection is 

necessary before determining the cause of diarrhea. To such a patient, it is 

necessary to highlight a room near the window or part of the common room, in 

which only the necessary things remain. Cleaning the patient's room and general 

use areas should be carried out in a wet way 2-3 times a day. Floors should be 

washed with hot water, soap and soda; door handles, seat in the toilet, floor in the 

toilet and toilet - wipe with a rag moistened with a disinfectant solution. 

To do this, there must be a separate bucket and Rag, which are periodically 

specially treated and disinfected or boiled. At the entrance to the house, you need 

to place a carpet moistened with a disinfectant solution. The patient's dishes should 

be washed separately from other dishes with hot water, soap and soda, boiled 1 

time per day for 15 minutes and kept separately from the rest of the dish. Food 

residues must be disinfected, cover them with dry bleach for 1 hour in a 1:2 ratio, 

and then drain into the drain. 
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If the patient uses an individual container or lining container, after 

disinfectant treatment, they must be placed on a bench, placing a sheet of paper 

that must be changed after each pot is used, and the contaminated paper must be 

burned. The patient's feces and urine in the container (container) should be covered 

with dry bleach for 1 hour in a 1:2 ratio, then poured down the drain. 

Dirty laundry should be collected separately in a closed container and boiled 

in a soap and soda solution for 15 minutes before washing. dirt contaminated with 

feces should be washed with washing water and covered with dry bleach for 1 

hour. Patient caregivers should wear a bathrobe from a fabric that is easy to wash 

over their clothes and strictly follow the rules of personal hygiene: after cleaning 

the room, disinfecting the dishes, after delivering the vessel, wash your hands 

thoroughly with soap and a brush, leave the room, remove the dirty gown and wipe 

your shoes with a disinfectant solution. 

The nurse should explain to the diarrhea patient that she should consume at 

least 1.5-2 liters of liquid a day, including lemon tea, rose hips, blueberry juice, etc. 

Forced defecation occurs in patients as a result of impaired nervous regulation 

of the act of defecation, diseases of the nervous system, diseases accompanied by 

loss of consciousness (infections, blood flow to the brain, etc. Fecal incontinence 

can be the result of local inflammation, tumors and traumatic diseases in the area 

of the rectum sphincters. Patients with forced bowel movements should be placed 

in a separate room. The diet of such patients should be high in calories and easy to 

digest. Every morning, such patients should be given a cleansing enema.  The diet 

of such patients should be high in calories and easy to digest. Every morning, such 

patients should be given a cleansing enema. Patients with forced defecation should 

periodically lie on a rubber boat or a specially equipped bed; at the same time, it is 

necessary to constantly ensure the cleanliness of the patient's body (frequent 

washing, wiping, changing laundry, etc.). 

Constipation or constipation (lat. consttipatio - accumulation, accumulation),-

rare difficulty of bowel movement with a small amount of feces (less than 100 g 

per day) with a feeling of prolonged stool (more than 2 days) or incomplete bowel 

movement. Constipation, as a rule, is associated with a violation of bowel 

movements, a weakening of bowel movements. In addition, organic changes in the 

gastrointestinal tract can prevent the normal development of intestinal contents. 

Constipation can occur without intestinal disease, such as malnutrition or 

fasting, dehydration, or eating easily digestible food that is devoid of plant fiber 

("peristaltic activator"). 

Chronic constipation is characterized by the following symptoms. 

Tension during defecation takes at least 25% of its time. 

In at least one of the four defecation movements, split and/or hard feces. The 

incomplete sense of evacuation in the intestinal contents is in one of at least four 

defecation movements. The feeling of obstruction when passing feces is in one of 

at least four defecation movements. The need for finger manipulation, which 

facilitates the movement of defecation in one of the four defecation movements. 

The frequency of bowel movements is less than three per week. 
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Rim II (1999) mezonlаrigа ko'rа, surunkаli ich qotishi tаshxisi 12 oy 

dаvomidа kаmidа 12 hаftа dаvom etаdigаn ikki yoki undаn ortiq аlomаtlаr mаvjud 

bo'lgаndа аniqlаnishi mumkin. 

The main causes of constipation are as follows. 

* Inflammatory diseases of the small and large intestine. 

•                                                     (                       ) 

- for example, a tumor in the abdominal cavity, intestinal compression by an 

enlarged uterus, polyps in the rectum. 

•                  w   w                           w            -hemorrhoids, 

anal fissures and leaks, paraproctitis. 

Exogenous intoxication-chronic occupational poisoning with lead, mercury, 

thallium, bismuth; addiction, long-term smoking. 

Endogenous intoxication-for example, diseases of the endocrine system-

hypothyroidism, diabetes, etc. Violation of water-electrolyte metabolism-

dehydration, potassium deficiency, heart failure, etc. 

Violation of the diet and diet-a plant in food insufficient fiber, restriction of 

fluid intake, consumption of" dry food" to do, food that makes it difficult to 

evacuate the intestinal contents consumption of their products-strong tea, cocoa, 

white bread, etc. 

Yatrogenic factors-the use of drugs that inhibit motor activity of the intestine 

(drug analgesics, antidepressants, non-steroidal inflammation                  ß-

adrenergic blockers, calcium channel blockers, Ace inhibitors.) or to help with 

dehydration (for example, diuretic drugs). Of the same time taking more than one 

drug in itself can exacerbate and exacerbate constipation. 

Neurogenic factors-for example, suppression of the physiological desire for 

bowel movements due to unsatisfactory living conditions. 

Physical inactivity-constipation in patients who have been resting in bed for a 

long time. 

Atonic and spastic constipation, depending on the nature of the violation of 

motor function of the intestine 

hardening stands out. 

* Intestinal atony (atonic constipation) as a result of weakness of the intestinal 

muscles and a decrease in irritation of the intestinal wall, as well as with diseases 

of neighboring organs, the intestinal contents remain in the colon for up to 7 days 

or more. With atonic constipation, feces have a cylindrical shape. 

* With spastic constipation, physical activity increases (intestinal motility), 

but the segmental movements of the intestine outweigh the longitudinal, which 

prevents the transport of intestinal contents. With spastic constipation, feces are 

formed in the form of balls ("sheep's feces"), ribbons ("pencils"), lumps, etc. anal 

tears may occur. It should be borne in mind that abdominal pain and vomiting 

contribute to the development of constipation, and the presence of a stool stone can 

be accompanied by urinary retention. 

With constipation, patients feel heaviness and swelling in the abdomen, pain 
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they do, feel that the bowel movement is incomplete. The absorption of rotten 

products due to stagnation of feces in the intestine leads to poisoning of the body, 

which is characterized by headaches, a feeling of lethargy, general weakness. 

Care for patients with constipation. To eliminate constipation, it is necessary, 

if possible, to increase the activity of the remedy. It is necessary to conduct an 

interview with the patient, explain the possible causes of constipation, make 

recommendations on lifestyle and dietary changes. The patient should know that 

daily bowel movements are not a physiological necessity - with complete bowel 

movements, one stool is enough in 2-3 days. The patient should be advised to eat 

four times a day and eat wisely, enriched with products that stimulate the passage 

of feces through the intestines and help loosen it: lactic acid products (kefir, 

yogurt, fermented baked milk), fresh rye bread, fruits and fruits of sour varieties 

(plums, apples, etc.), honey, vegetable oil, vegetables, seaweed, buckwheat 

porridge, carbonated drinks, dried fruits (prunes, dried apricots). 

 Organic acids and sugar in vegetables, fruits and berries stimulate bowel 

function well. Therefore, patients with constipation are shown fruit and vegetable 

juices, figs, dates, bananas, apples. 

In addition, a number of products to the patient evacuate the contents from the 

intestine it should be explained that it can delay making and increase constipation. 

Such products include strong tea, coffee, cocoa, natural redheads, white 

bread,butter dough, crackers, rice and semolina porridge, potatoes, all kinds of 

porridge and ground foods, jelly. It is not recommended to eat foods that cause an 

increase in gas formation: legumes, cabbage,sorrel, spinach, apples, pomegranates 

and grape juice.   

 With atonic constipation, to stimulate bowel movements, the patient should 

be advised to eat foods that contain a large amount of fiber:fruits, vegetables, 

steamed wheat bran. In order to relax the muscles with spastic constipation and 

eliminate intestinal spasms, it is necessary to exclude acute and salty foods from 

the diet, prohibit the patient from drinking alcohol and smoking. With a stone from 

soft feces, a rectal candle (for example, bisacodyl) is administered to the patient as 

directed by a doctor, and then a hypertonic enema is placed. 

If the fecal Stone is hard, the patient should be given an oily enema at night, 

and a rectal candle should be inserted in the morning. A significant accumulation 

of hardened feces should be removed with fingers, since in such cases the enemas 

are not affected. To do this, the nurse must wear rubber gloves, put them under a 

sick ship, lubricate the index and middle fingers of the right hand with petroleum 

jelly, and insert them into the rectum and disassemble the stool, after which a 

cleansing enema should be placed. 

Gastrointestinal bleeding. Bloody stools are an important sign of 

gastrointestinal bleeding. Depending on the localization of the source of bleeding, 

feces can have different colors - from black resin to red. The most reliable clinical 

signs of gastrointestinal bleeding are Hematemesis (lat. haematemesis-bloody 

vomiting) and melena (Greek. melanos-dark, black;liquid feces with black resin). A 

patient with gastrointestinal bleeding may experience weakness, dizziness, tinnitus, 
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shortness of breath, fainting, acute pallor of the skin and mucous membranes, 

frequent, weak filling pulse, decreased blood pressure. Caring for a patient with 

gastrointestinal bleeding. If the patient develops the above symptoms, the nurse 

should immediately inform the doctor about this and provide the patient with first 

aid. Calling a doctor, the nurse should put the patient in bed (if blood pressure 

drops, the leg end of the bed will rise). A patient with gastrointestinal bleeding 

should adhere to a strict bed rest. He needs to be banned from speaking and 

smoking. The patient is not given food or drink. You can put an ice bubble in the 

abdomen. The nurse should call a laboratory assistant to determine the amount of 

hematocrit and hemoglobin in the blood, send feces and vomit to check for blood 

in them, prepare a kit to determine the blood group and Rh factor. It is necessary to 

monitor the general condition of the patient, his consciousness, skin color, control 

the pulse and blood pressure every 30 minutes.when vomiting occurs, the nurse 

must prevent aspiration (see "patient care in vomiting" section above), controlling 

the volume of blood loss. As directed by the doctor, hemostatic agents are 

administered parenterally. In the days after bleeding, it is equally important to take 

care of the patient. 

The patient should adhere to a strict bed rest for 3-5 days. For 24-48 hours, he 

is prescribed starvation-food and liquid are prohibited. Then they give liquid, 

slightly warmed or cold food-milk, jelly, egg whites, etc. (mechanically and 

chemically mild diet No. 1A). The nurse must drink and feed the patient himself, 

observe all the doctor's instructions. With hemorrhoidal bleeding, constipation 

should be dealt with. Stool studies are an important part of examining patients, 

especially those with gastrointestinal disorders. The correctness of the results of 

the stool study largely depends on the competent preparation of the patient. 

There are the following basic ways to check stool. 

Coprological studies (Greek. copros-feces) - a variety of the digestive tract 

study of the digestibility of parts: 

* color, density (consistency), design, smell, reaction (pH) and visible impurities 

(food residues, pus, blood, mucus, stones, 

helminths).; 

* microscopic examination of feces is carried out, which is a protein (muscle and 

connective fibers), carbohydrate (plant fiber and starch) and fat(neutral fat, fatty 

acids, soap) food, cellular elements (leukocytes, erythrocytes, macrophages, 

intestinal epithelium, malignant tumor cells), crystal formations (tripelphosphates, 

oxalates calcium, cholesterol crystals, Charcot-Lyaden, hematoidin), mucus;  

* chemical analysis is carried out to determine blood pigments, stercobilin, 

ammonia and amino acids, soluble mucus. 

Analysis of feces for hidden blood-reactions of Gregersen, Weber. 

Analysis of feces for Protozoa and helminth eggs.  

Bacteriological to determine the causative agent of infectious disease of the 

intestine 

studies. 

Preparing the patient for the transfer of feces consists of the following stages. 
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* Drug cancellation: 2-3 days before the study, the patient must cancel the 

medication, their mixtures can affect the appearance of feces, interfere with 

microscopic examination and increase bowel movements. 

Such drugs include bismuth, iron, barium sulfate, pilocarpine, ephedrine, 

Neostigmine methyl 

it includes sulfate, activated carbon, laxatives, as well as drugs included in rectal 

suppositories prepared on the basis of oil. Oil enemas are also not used. 

* Food regimen correction : a test diet that includes a set of precisely dosed 

products the day before the patient is given the stool on a coprological examination 

is prescribed. 

- Usually the Schmidt diet (2250 kcal) and/or the Pevzner diet (3250 kcal) are 

used. 

The Schmidt's diet is soft and includes oatmeal, lean meat, mashed potatoes, 

eggs, wheat bread and drinks (milk, tea, cocoa). The Pevzner diet is developed 

according to the principle of maximum food load for a healthy person, which 

includes fried meat, buckwheat and rice porridge, fried potatoes, salads, sauerkraut, 

butter, rye and wheat bread, fresh fruits, compote. With these diets, it is easier to 

determine the level of absorption of food (the level of digestive failure). For 

example, in a healthy person, with Schmidt's test diet, no food residues in the feces 

are found, with the Pevzner diet, a large amount of undigested fiber and a small 

amount of muscle fibers are detected. -When analyzing feces for hidden blood, the 

patient is prescribed a milk-vegetable diet 3 days before giving feces, and products 

containing iron (meat, liver, fish, eggs, tomatoes, green vegetables, buckwheat 

porridge) are excluded, since they can act as catalysts in reactions used to detect 

blood. To avoid a false positive result, it is necessary to make sure that the patient 

does not have bleeding from the gums, nosebleeds and hemoptysis; the patient is 

prohibited from brushing his teeth. 

Direct preparation of the patient for research: 

The patient is given a clean, dry glass vial (which can be from under penicillin) 

with a Cork and adhesive tape, glass or wooden stick. The patient should be taught 

the technique of collecting feces, explaining that he should empty the intestines 

into a container (without water). Immediately after bowel movements, the patient 

should take 5-10 g of feces with a stick from several different stool areas and place 

the collected feces in a vial, which should immediately be closed with a lid, fix it 

with duct tape and leave it in the sanitary room in a specially designated place 

along with the direction. When analyzing feces for hidden blood, if the patient's 

gums are bleeding, he should be advised not to brush his teeth 2-3 days before the 

study and rinse his mouth with a 3% baking soda solution. For bacteriological 

examination of feces, the patient is given a sterile tube with a preservative. Used 

glass sticks are soaked in a disinfectant solution for 2 hours (e.g. in 3% chloramine 

B solution or 3% bleach solution). Wooden sticks are burned. 

Feces should be delivered to the laboratory within 8 hours after collection (in the 

hospital, within 1 hour). Feces are checked no later than 8-12 hours after 

                                                             3    5 °C          
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accurate idea of the functional state of the digestive tract is given by three studies 

of feces. 

X-ray examination of digestive organs 

X-ray examination of the digestive organs allows you to assess the condition of the 

hollow (esophagus, stomach, intestines, biliary tract) and parenchymal (liver, 

pancreas) organs. 

Radiography and fluoroscopy of the digestive organs are used to detect intestinal 

obstruction or perforation of the stomach and intestines. The use of a radiocontrast 

substance (barium sulfate suspension) indicates the motor function and relief of the 

mucous membrane of the digestive tract, ulcers, tumors, areas of narrowing or 

expansion of various parts of the digestive tract 

allows you to determine. 

Esophageal examination. Preparing the patient for an X-ray examination depends 

on the instructions of the food manufacturer. No special preparation is required to 

detect a foreign body in the esophagus. 

1.To assess the motor function of the esophagus and its contours (determination of 

expansion narrowing, tumors, etc.), a fluoroscopy and/or sequential radiography is 

performed; at the same time, the patient is given a radiocontrast substance (150-

200 ml barium sulfate suspension) before the study. If it is necessary to carry out a 

differential diagnosis of organic narrowing and functional lesion (esophageal 

spasms), 15 minutes before the study as directed by the doctor, the pain is injected 

with a solution of noma 1 ml of 0.1% atropine. In the presence of a pronounced 

organic narrowing of the esophagus, liquid accumulated from the esophagus is 

absorbed using a thick tube and a rubber pear. Examination of the stomach and 

duodenum. Preparing the patient for an X-ray examination consists in freeing these 

parts of the digestive tract from food masses and gases and begins a few days 

before the study. The stages of patient training are as follows.  

Appointment 3 days before studying a diet that excludes foods rich in plant 

fiber and containing other substances that contribute to an increase in gas 

formation. Fresh baked bread, potatoes, legumes, milk, vegetables and fruits, fruit 

juices should be excluded from the Rye diet.2. 

2. On the eve of the study, the patient is prescribed a light dinner (no later than 8 

pm). Eggs, cream, caviar, cheese, meat and fish without spices, tea or coffee 

without sugar, porridge boiled in water are allowed. At night and in the morning, 2 

hours before the study, the patient is given a cleansing liquid. The appointment of 

laxatives is contraindicated, since they contribute to an increase in gas formation. 

The patient should be warned that 12 hours before the study, he should stop eating, 

on the morning of the study, he should not drink, drink any medicine and smoke. 

Colon examination. X-ray examination of the large intestine for conducting-

irrigoscopy (lat. irrigatio-irrigation) - it is necessary to completely cleanse the 

intestines from contents and gases. Radiocontrast substance-up to 1.5 liters of 

warm (36-37 ° )                          -directly administered to the intestine 

using an enema in the X-ray room. Contraindications to irrigoscopy: diseases of 

the rectum and its sphincters (inflammation, tumor, fistula, sphincter rupture). 
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There may be cases when the patient cannot retain the fluid sent to him in the 

intestine (rectal prolapse, weakness of the sphincter), which makes the procedure 

impossible.  

Stages of preparing the patient for research: 

Appointment 2-3 days before studying a diet that excludes foods rich in 

plant fiber and containing other substances that contribute to an increase in gas 

formation. Fresh rye bread, potatoes, legumes, fresh milk, fresh vegetables and 

fruits, fruit juices should be excluded from the diet. 

On the eve of the study, the patient is prescribed a light dinner (no later than 

8 pm). Omelet, kefir, caviar, cheese, boiled meat and fish without spices, tea or 

coffee without sugar, semolina boiled in water are allowed. On the eve of the study, 

before lunch, the patient is given 30 g of castor oil to swallow (contraindications to 

taking castor oil - intestinal obstruction). At night (30-40 minutes after dinner), the 

patient is given cleansing enemas at intervals of 1 hour until "clean" washing water 

is taken. In the morning, 2 hours before the study, the patient is given a cleansing 

enema before receiving "clean" washing water. The study is carried out on an 

empty stomach. If necessary, as directed by the doctor, the patient is allowed to 

have a light protein breakfast in the morning (low-fat cottage cheese, whipped 

              é                               )  w                        movement 

of the contents of the small intestine into the large intestine and prevents gas 

accumulation in the intestine. 

In this case, the morning cleansing enema is put on 20-30 minutes after 

breakfast. 30 minutes before the study, a gas discharge tube is inserted into the 

patient. Another way to cleanse the intestines before an X-ray and endoscopic 

examination is through oral rinsing. For its implementation, isoosmotic solutions 

are used, for example, Fortran. The set for one patient consists of four packages 

containing 64 g of polyethylene glycol, combined with 9 g of electrolytes - sodium 

sulfate, sodium bicarbonate, sodium chloride and potassium chloride. Each 

package is dissolved in 1 liter of boiled water. As a rule, the patient is prescribed 

the reception of the first 2 liters of solution in the afternoon on the day before the 

study; the second part in the amount of 1.5-2 liters is given in the morning of the 

study day. The action of the drug (bowel movement) is not accompanied by pain 

and tenesmus, begins 50-80 minutes after the start of taking the solution and lasts 

2-6 hours. When reappointing fortrans in the morning, bowel movements begin 20-

30 minutes after taking the drug. The use of Fortrance is used if the patient has 

non-specific colitis, Crohn's disease, intestinal obstruction, abdominal pain of 

indeterminate etiology 

Examination of the gallbladder. X-ray examination of the gallbladder 

(cholecystography) allows you to determine its shape, condition and deformation, 

the presence of stones in it, the degree of discharge. The substance radiocontrast 

(for example, sodium iodoate - "Bi-Limin") is given to the patient for drinking; at 

the same time, the concentration of the contrast substance reaches its maximum in 

the gallbladder 10-15 hours after taking it. If an X-ray contrast agent is injected 

intravenously, such a study is called intravenous holegraphy. This method allows 
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for contrast of intrahepatic bile ducts. In this case,after 20-25 minutes, you can get 

an image of the biliary tract, and after 2-2.5 hours-a gallbladder. Preparing the 

patient for the study depends on the method of introducing the contrast agent. The 

stages of preparing the patient for cholecystography are as follows. Appointment 

2-3 days before studying a diet that excludes foods rich in plant fiber and 

containing other substances that contribute to an increase in gas formation. Fresh 

rye bread, potatoes, legumes, fresh milk, fresh vegetables and fruits, fruit juices 

should be excluded from the diet. 

On the eve of the study, after a light dinner (excluding fats), the patient is 

given a cleansing enema. 

12 hours before the study, the patient drinks the radiocontrast substance (for 

example, 3 g of "bilimin") with warm tea. If the patient is obese, the patient is 

allowed to drink " bilimin " twice - at 8 am and at 10 pm.  

The patient should be warned that the study is being carried out on an empty 

stomach. Directly in the X-ray room, the patient receives a choleretic breakfast 

(100 g of sour cream or 20 g of butter on thin white bread). The stages of preparing 

a patient for a study with intravenous cholegraphy include a mandatory test for 

individual tolerance of the drug (a few days before the study), with the exception 

of products that contribute to gas formation, the appointment of a diet, the 

installation of cleansing enemas on the night and in the morning of the day of the 

study. Intravenous holegraphy is also performed on an empty stomach. Gradually 

(for 4-5 minutes) before the study, a radiopaque substance heated to the 

temperature of the human body is injected into a vein. 

Endoscopic research methods 

Endoscopy (Greek. endon-inside, scopeo-review, observation) is a method of 

visual examination of internal organs by examining the inner surface using optical 

instruments (endoscopes) equipped with a lighting device. The endoscopic method 

of examination of internal organs allows you to examine the mucous membrane, 

identify deformities, wounds and source of bleeding, identify tumor formations and 

polyps. With the help of special equipment, endoscopy allows you to photograph 

certain areas of the inner surface of the organ being examined, perform a biopsy 

(formation of the mucous membrane, tumor) for further microscopic examination, 

and, if necessary, introduce medications. The following are the main endoscopic 

research methods. 

Bronchoscopy (study of the trachea and bronchi).  

Esophagoscopy (esophageal examination).  

Fibroezophagogastroduodenoscopy, FAGDS (examination of the esophagus, 

stomach and two-toed intestine using a fibrogastroscope) . 

Intestinoscopy (examination of the small intestine). 

Colonoscopy (colon examination). 

Sigmoidoscopy (lat. Rectum-rectum; obsolete anatomical term "sromanum" - 

sigmoid colon: rectum and sigmoid colon 

learning). 
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Cystoscopy (bladder examination). Endoscopic examination is performed on an 

empty stomach. During FAGDS, the patient should eat dinner no later than 8 pm, 

and not drink food, water and smoke in the morning. 

For intestinoscopy, colonoscopy and Recto-romanoscopy, bemornithiaturization is 

carried out according to the algorithm for preparing for irrigoscopy. 

Before cystoscopy, the patient must empty the bladder. 

Methods of ultrasound examination  

Ultrasound examination (ultrasound) - a diagnostic method based on the 

principle of reflecting ultrasonic waves (echolocation) transmitted from a special 

sensor to tissues, which is an ultrasound source, in the megahertz (MHz) range of 

ultrasonic frequency from surfaces that provide a variety of conductivity for 

ultrasound waves. The degree of permeability depends on the density and elasticity 

of the tissues. 

Ultrasound (sonography) is used to diagnose diseases of the 

heart(echocardiography) and blood vessels (dopplerography), thyroid and 

parathyroid glands, abdominal organs, kidneys and pelvic organs (bladder, uterus, 

ovaries, prostate), eyes, brain. Echocardiography. It is not required to prepare the 

patient. Ultrasound of the abdominal and kidney organs. The stages of patient 

training are as follows. 

3 days before the study, the patient is prescribed a diet that excludes food rich in 

plant fiber and containing other substances that contribute to the increase in gases. 

Fresh rye bread, potatoes, legumes, fresh milk, fresh vegetables and fruits, fruit 

juices should be excluded from the diet. With flatulence, the patient is given 

activated charcoal as directed by a doctor. On the eve of the study, the patient is 

given a light dinner no later than 8 pm. The study is carried out on an empty 

stomach; the patient is also prohibited from drinking before the test, and smoking 

(smoking can lead to a contraction of the gallbladder). 

Ultrasound of the pelvic organs. The stages of patient training are as follows. 

The patient's dietary preparation is similar to an ultrasound of the abdominal and 

kidney organs.2-3 hours before the study,the patient should drink 1-1.5 liters of 

boiled water.Another option for filling the bladder is to use diuretic drugs as 

directed by a doctor. 

Radiological Research Methods 

X-ray (X-ray) examination is based on the nature of the penetration of X-rays into 

body tissues to varying degrees. The degree of absorption of X-ray radiation 

depends on the thickness, density and physicochemical composition of human 

organs and tissues, therefore, denser organs and tissues (bones, heart, liver, large 

vessels) are depicted on the screen (X-ray fluorescence or television) as shadows 

and lung tissue.due to the large amount of air, it is represented by a bright shine 

area. 

The following basic radiological methods of research are available. 

Fluoroscopy (Greek. skopeo-vision, tracking) is a real-time roentgen controller. A 

dynamic image appears on the screen that allows you to study the motor function 

of organs (for example, the pulsation of vessels, the mobility of the gastrointestinal 
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tract); the structure of organs is also visible. X-ray (Greek. grapho-writing) - 

roentgen examination with the registration of a still image on a special X-ray film 

or photographic paper. In digital radiography, the image is stored in computer 

memory.  

Five types of radiography are used. 

* Full-length x-ray. 

* Fluorography (small format radiography) - X-ray with reduced image size taken 

on a Fluorescent screen (lat. fluoride-flow, flow); it is used in preventive 

examinations of the respiratory organs. * General radiography-an image of the 

entire anatomical region. * Targeted radiography-imaging of a limited part of the 

organ being examined. 

* Wilhelm Conrad X-ray (1845-1923) was a German experimental physicist, 

founder of radiology, who discovered X-rays (X-rays) in 1895. 

* Sequential radiography-sequential taking of several radiographs to study the 

dynamics of the process being studied. Tomography (Greek. tomos-segment, layer, 

layer) is a layered imaging technique (X - ray) that provides imaging of a layer of 

tissue of a certain thickness using an X-ray tube, or by connecting special 

computational cameras where electrical signals are transmitted to a computer 

(computed tomography). 

Contrast fluoroscopy (or X - ray) is a Radiological Research method based on the 

introduction of special (X-ray contrast) substances that delay X-ray radiation into 

hollow organs (bronchi, stomach, renal pelvis and urinary tract, etc.) or vessels 

(angiography), resulting in a clear picture of the organs being studied on the screen 

(photographic film). 

Before conducting an X-ray examination, it is necessary to free the planned 

research area from clothing, ointment bandages, adhesive plaster stickers, 

electrodes for monitoring ECG, etc., ask to remove the watch, metal jewelry and 

necklaces. 

Chest X-ray examination 

Chest X-ray with diseases of the respiratory system and infection it is an important 

way to examine patients with pain. 

Learning the respiratory system 

Fluoroscopy and radiography are the most commonly used methods to study the 

respiratory system. X-ray examination allows you to assess the condition of lung 

tissue, the appearance of compression areas in it and the increase in air, the 

presence of fluid or air in the pleural spaces. Special training of the patient is not 

required. The study is carried out in the patient's standing position or in the 

patient's critical position - lying down. Contrast radiography of the bronchi 

(bronchography) is used to detect tumor processes in the bronchi, bronchial 

dilation (bronchoectasis) and space in the lung tissue (abscess, cavern). The 

Substance X-ray contrast is introduced into the cavity of the bronchi.  

 The preparation of the patient for bronchography is carried out in several stages. 

Sampling for individual tolerance of iodine-containing preparations (iodine test): 

for 2-3 days, the patient is offered to drink 1 tablespoon as directed by a doctor.l 
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3% solution of potassium iodide. Another option for an iodine test: on the eve of 

the study, the skin of the inner surface of the patient's wrist is treated with an 

alcohol solution of 5% iodine. The patient should be asked about the tolerance of 

drugs, in particular anesthesia (tet - racaine, lidocaine, procaine), and if necessary, 

intradermal allergological tests should be carried out. 

For the tolerance of drugs in anamnesis, a detailed description of the 

patient's condition (the presence or absence of signs of hypersensitivity), the date 

of sampling should be reflected; the signature of the nurse who observed the 

patient for 12 years after the test is mandatory.Personal intolerance is a drug with 

high sensitivity. Possible symptoms of hypersensitivity are lacrimation, sneezing, 

runny nose, itchy skin, nausea, vomiting, as well as redness, pain, and swelling of 

the skin at the site of taking the drug. Cleaning the bronchial tree in the presence of 

purulent sputum: within 3-4 days, the patient is prescribed bronchial drainage as 

directed by the doctor (the patient is suitable for sputum release, optimal, by taking 

a position with the raised leg end of the bed), expectorants and bronchodilators.  

Psychological preparation: it is necessary to explain to the patient the purpose and 

necessity of the upcoming study. In some cases, patients may experience insomnia 

before the study, increased blood pressure. In this case, as directed by the doctor, 

the patient is given sedative and hypertensive drugs. Direct preparation of the 

patient for research: on the eve of the study, the patient is given a light dinner (with 

the exception of milk, cabbage, meat). The patient should be warned that the study 

will be carried out on an empty stomach; on the morning of the study, he should 

also not consume water, medication and smoking. The patient should be reminded 

that the bladder and intestines must be emptied (naturally) before the examination. 

Premedication: 30-60 minutes before the study, as directed by the doctor, the 

patient is injected with special drugs (diazepam, atropine, etc.) to create conditions 

for free access to the bronchoscope. 

Special attention should be paid to the patient after the study, since the following 

complications may develop: 

* the appearance or exacerbation of a cough with the release of sputum with a large 

amount of X-ray-contrast agent (sometimes the injected substance is removed 

within 1-2 days); in this case, the patient should be provided with a special 

container for sputum (spit) ; 

* increased body temperature; 

* development of pneumonia (rarely with poor release of contrast substance). If the 

patient develops symptoms such as an increase in the body of tempeh after 

bronchography, a deterioration in the general condition, a sharp increase in cough, 

the appearance of shortness of breath, the nurse should immediately inform the 

doctor about this. 

Study of the digestive system 

Fluoroscopy and radiography are often used to examine digestive system. If 

necessary, the patient is offered to drink a small amount of X-ray contrast 

(suspension of barium sulfate), which allows you to make the esophagus look 
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better and assess the level of growth of the left atrium according to its degree of 

displacement. Special training of the patient is not required. 

On the eve of the study, the patient must perform tests for iodine-containing 

drugs and anesthesia tolerance. The study is carried out on an empty stomach. 

In addition, the nurse should pay special attention to the patient after the 

examination, since the introduction of radiopaque substance into the heart cavity 

can cause not only premature, but also late complications. 

 

Control questions 

1. The main complaints in diseases of the digestive system. 

2. First aid to vomiting. 

3. First aid for stomach bleeding. 

4. Method of gastric lavage. 

5. Types of enemas, enemas. Instructions for installing enemas and 

contraindications. 

6. Different enema installation techniques. 

7. Meteorism and gas discharge tube insertion technique. 

8. The concept of abdominal pain and helping with pain. 

9. The concept of heartburn and helping with heartburn. 

10. Belching concept and Belching aid. 

11. The concept of nausea and helping with nausea. 

12. The concept of constipation and helping with constipation. 

13. The concept of diarrhea and helping diarrhea. 

 

SUFFERING FROM KIDNEY AND URINARY TRACT DISEASES 

MONITORING AND CARING FOR PATIENTS 

     Nephrology (Greek. Nephros-kidney, logos-doctrine) is the so-called 

Department of internal diseases,which studies the etiology, pathogenesis and 

clinical course of kidney diseases, develops methods for their diagnosis, treatment 

and Prevention. Urology (Greek. uron-urine, logos-education) studies surgical 

diseases of the organs of the urinary system (in men and in the reproductive 

system). Monitoring and care of patients with kidney and urinary tract diseases 

should be carried out in two directions. 

General activities-monitoring and care measures needed by patients with diseases 

of various organs and systems: monitoring the general condition of the patient, 

thermometry, monitoring pulse and blood pressure, filling the temperature sheet, 

ensuring the patient's personal hygiene, ship feeding, etc. 

Special events - observation and care activities aimed at helping patients with 

symptoms typical of diseases of the urinary organs-pain in the lumbar region, 

swelling, urination disorders, arterial hypertension, etc. A patient with kidney and 

urinary tract damage requires careful monitoring of care. If the patient develops (or 

worsens) edema, urination disorders, changes in urine color, increased blood 

pressure, dyspeptic disorders, worsening the general condition of the patient, the 

nurse should urgently inform the doctor about it kera . The main function of the 
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kidneys is excretory. The kidneys remove salts dissolved in water from the body, 

metabolic products (in particular, protein metabolism products - "nitrogen slags"). 

In addition, the kidneys are involved in the metabolic processes of proteins, 

carbohydrates and fats, participate in the regulation of hemodynamics, produce 

biologically active substances (erythropoietin, renin, prostaglandins, etc.). Every 5-

10 minutes, the entire mass of blood in the body passes through the kidneys - the 

kidneys "drive"up to 1000 liters of blood per day. Urine in the kidneys is 

constantly formed and gradually excreted through the ureters into the bladder. In 

the broad sense of the word, the term" diuresis " refers to the process by which 

urine is formed and excreted, but it is often used to describe the amount of urine 

excreted (Greek. diureo-urination). The total amount of urine released by a person 

during the day is called Daily diuresis. Mean diuresis in 1 minute is called Minute 

li diuresis (this value is used when calculating quantitative indicators of kidney 

function). The daily amount of urine released by an adult usually varies from 1,000 

to 2,000 ml, which is on average 50-80% of the oral fluid. The rest of the liquid is 

excreted through the lungs (300-400 ml; up to 500 ml per day during exercise) and 

the skin (300-400 ml per day); about 100 ml is excreted in feces. 

With a large amount of fluid and food that increases urine output, diuresis 

increases and, on the contrary, decreases with profuse sweating, vomiting, diarrhea 

during exercise and in hot weather. In diseases of the kidneys and urinary tract, 

patients face various complaints. Symptoms such as swelling, urination disorders, 

back pain, elevated blood pressure are often observed. 

Features of urine. In the care of patients with kidney disease, a special place 

is occupied by monitoring the change in urine characteristics. The color of urine 

usually varies from light yellow(straw-yellow)to saturated yellow, depending on 

the content of pigments (urochromes, urobilin, etc. The color level varies 

depending on the specific gravity and the amount of urine released: with a high 

specific gravity, urine is yellow, while lighter urine has a specific gravity. Urine 

color may change when taking a number of medications. 

 

The color of urine also changes under various pathological conditions.  

For example, in other cases that cause vomiting, diarrhea and dehydration, urine 

turns dark yellow, and in pollakiuria, urine is almost as light as water. With renal 

colic, when the stone comes out, the urine can turn red due to the release of fresh 

blood, with acute nephritis, hematuria gives the urine the color of "meat drops". 

Hematuria (Greek. haimatos-blood, high urine) - the presence of blood or red 

blood cells in the urine. Sink. In some cases, with an invariable color of urine, 

precipitate salts in it, shaped elements, have a different color depending on the 

content of mucus. Thus, the brick-red precipitate indicates a high amount of urate. 

Yellow 

sand-shaped deposition occurs with increased uric acid, dense white - 

tripelphosphates and amorphous phosphates. Urine sediment with a" creamy", 

green color is determined by a large amount of pus, reddish - blood, jelly – mucus. 

Smell. Usually, urine has an indistinct specific odor that varies depending on the 
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specific situation. Thus, with bacterial decomposition in the urinary tract or air, 

urine can smell like ammonia (severe cystitis, a cancerous tumor that breaks 

down); in a diabetic coma, a fruity ("fruity", "apple") smell of urine appears, 

depending on the presence of ketone bodies; urine becomes purple when poisoned 

with turpentine; when garlic is rubbed or the smell of asparagus becomes sharp, 

unpleasant. Transparency. Urine is usually transparent.Its turbidity can be due to 

the presence of a large amount of salts, cellular elements, bacteria, mucus, fat 

drops. When determining the transparency of urine, there are the following 

gradations: transparency is complete, incomplete, cloudy, cloudy. During urination, 

urine becomes cloudy with pyelonephritis, infections of the lower urinary tract, the 

release of salts. Cracks and threads in the urine also appear in pyelonephritis and 

lower urinary tract infections. 

Symptoms of pathology of the urinary system/ 

Diurez's transformation  

This is one of the most common symptoms of kidney and urinary tract diseases. 

Polyuria (Greek.polys-a lot, igop-urine) - more than 2000 ml of the daily amount 

of urine. it is recorded in the following cases. Under physiological conditions-

improved drinking regime, pregnancy, emotional stress, etc. During resorption of 

tumors, transudates, exudates. For chronic nephritis and pyelonephritis. With 

diabetes. 

With CPN et al. Polyuria is often combined with increased thirst and increased 

fluid intake. 

Oliguria (Greek.olygos-small, igop-urine) - reduce the amount of urine 

excreted per day to 500 ml or less. It is used in the following cases.Physiological 

oliguria in fluid restriction, high sweating, exercise, acute and chronic nephritis. 

Heart failure. 

Burn disease (shock stage).  

Toxic kidney. 

A shot of any etiology. 

Abdominal and pelvic tumors are caused by the pressure of the urinary tract or 

their germination by tumor tissue, etc. Anuria (Greek prefix denoting an-

absence,igop-urine) is the non-penetration of the bladder,which can be the result of 

stopping its excretion (up to 200 ml per day or a complete lack of urine). 

  Anuria can develop with renal failure (true, renal anuria), decreased blood 

pressure (extrarenal anuria), obstruction of urine output (e.g., tumor compression 

of the urinary tract). Ishuria (Greek.ischo-retention, prevention, igop-urine) - the 

impossibility of emptying the bladder (urinary retention), despite the fact that it is 

overflowing with urine. 

Ishuria can occur with a constant narrowing of the urethra or atony of the 

bladder. Emergency care for the patient during urinary retention consists in the 

rapid removal of urine from the bladder. Naktoria. Normal kidney function is 

characterized by a significant advantage of diuresis during the day over nocturnal 

diuresis (in a healthy person, the ratio of diuresis during the day to diuresis at night 

is about 4:1).  
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Nicturia (Greek. nyktos-tun, igop-urine) is a change in the ratio in favor of 

night diuresis ("night urine", where most urine is excreted during the day, at night). 

Nicturia is observed in various kidney diseases, hypertrophy of the prostate gland, 

diabetes insipidus. Nicturia is one of the first signs of kidney pathology, especially 

in older people.  

Enuresis. Most often, in elderly and elderly patients, nocturia is associated 

with urinary incontinence-enuresis (Greek. epigeo-urination). In older men, 

enuresis is often develops with prostate adenoma. Pollakiuria. The frequency of 

urination is usually 3-4 times a day.Pollakiuria (Greek. pollakis-many times, most 

often, igop-urine) - frequent urination (more than 6-7 times in stki). It is observed 

in diseases accompanied by a large amount of fluid, inflammation of the urinary 

tract, severe adenoma of the prostate gland, as well as polyuria. 

Dizuria (Greek.dys-difficulty,dysfunction, igop - urinationprefix) is a 

common name for urinary disorders, pain, frequent and / or difficulty urinating 

from the bladder. Dysuria is a frequent symptom in various inflammatory diseases 

of the genitourinary system (cystitis, urethritis, pyelonephritis, renal tuberculosis, 

etc.), when the stone passes through the urethra.  

Stranguria (unon.strangos-something compressed, drops, igop-urine) – 

painful urination without other disorders. Edema occurs in kidney and urinary tract 

diseases (often parorbital edema on the face in the morning), and in severe edema 

syndrome-in the lower extremities. Sometimes the swelling can be very noticeable, 

the development of anasarka 8, which spreads to the face, upper and lower limbs, 

perineum. 

When observing a patient with edema, it is necessary to determine not only 

the Daily diuresis, but also the patient's body weight. With positive diuresis, as a 

rule, body weight decreases. If this does not happen, the amount of fluid that the 

patient drinks should be pedantic controlled. 

In kidney and urinary tract diseases, pain in the lumbar region can be 

associated with stretching of the kidney capsule (for example, with an 

inflammatory process in the kidneys - nephritis with swelling of the kidney 

capsule) or obstruction of the urinary tract (stone, blood clot). With acute 

glomerulonephritis, severe pain lasting in the lumbar region and acute, often one - 

sided non-intensive pain with previous urinary disorders-pyelonephritis is noted. 

Severe cramping in the lumbar region, spreading to the perineum, one-sided pain-

renal colic for urolithiasis-x-racterna. A sharp violation of the flow of urine in renal 

colic leads to an increase in pressure in the renal pelvis, stretching of the renal 

capsule and the appearance of a pain attack. Acute pain is localized in the lower 

back, spreading along the urethra to the inguinal region and genitals.  First aid for 

byrach's colic consists of applying heat (a heating pad in the lumbar region or a hot 

tub with a water temperature of 38-39 °            10-20 minutes). In addition, as 

directed by the doctor, the patient is prescribed antispasmodic and analgesic drugs. 

Arterial hypertension 

A frequent symptom of kidney disease is symptomatic (renal) arterial 

hypertension due to kidney pathology. Renal arterialn hypertension can be almost 
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asymptomatic and is usually difficult to treat. If arterial hypertension is detected, 

systemic blood pressure should be controlled - blood pressure should be measured 

2-3 times a day and more. 

As directed by the doctor, the patient is given antihyper-tensiv therapy. Acute 

kidney failure (O'BY) is caused by poisoning with nephrotoxic poisons, impaired 

urine flow from the kidney, and shock. OBE manifests itself in a severe general 

condition of a patient with impaired consciousness, signs of cardiovascular failure, 

vomiting, oliguria. 

In some cases, opn leads to the death of the patient. According to the doctor's 

instructions, hemodialysis, gastric lavage, anti-shock measures are used in the 

treatment of  acute kidney failure. 

Chronic kidney failure 

CRF occurs as a result of prolonged chronic kidney disease and is 

characterized by a gradual decrease in the concentration and later excretory 

function of the kidneys. The patient is prescribed a strict diet in which the amount 

of protein in the diet is up to 30-40 g per day (in severe cases - up to 20-25 g per 

day), and table salt-up to 2-3 g per day. In the terminal stage of chronic kidney 

failure, the patient develops uremic damage to the gastrointestinal tract, which is 

clinically manifested by nausea, vomiting, abdominal pain, anorexia, etc.in this 

case, the patient is prescribed repeated gastric lavage (if the patient's condition 

allows) and cleansing enemas with a 2% sodium bicarbonate solution. A radical 

method of treatment is kidney transplant. 

Care for patients with kidney and urinary tract diseases 

 Patients should control the amount of fluid consumed and the amount of 

urine excreted. The patient must independently or with the help of medical 

personnel determine the Daily urination, the nurse - must record the amount of 

urine in milliliters and set it on the temperature sheet. When calculating the volume 

of fluid ingested, not only soup, tea, juices are taken into account, but also fluid 

received by the patient with medication, as well as parenteral administration. All 

urine excreted by the patient is poured into the measuring cup and its amount is 

added at the end of the day. Separately, the amount of fluid ingested is calculated 

and then compared with the indicators of diuresis. When the amount of fluid 

ingested exceeds the amount of urine excreted, diuresis is called negative. If the 

amount of urine excreted is equal to or greater than the amount of fluid ingested, 

diuresis is called positive. Patients with urinary disorders require a lot of attention. 

The room in which the patient is located should be well heated-during cooling, 

especially the legs, urination is more common. The patient with enuresis should 

cover the bed with an oil cloth, spread a sheet over it. With frequent urination, the 

patient should be given diapers to lay the perineum; at present, special diapers for 

adults are used for this purpose. The patient's skin should be carefully washed with 

baby soap; the skin on the hands, feet and physiological folds should be lubricated 

with baby cream every day. 

 If urine does not drain, each time after recovery, the patient should be 

washed to prevent the development of bed sores and prevent skin infections. 
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Theoretical questions: 

1. The main symptoms of kidney and urinary tract diseases. 

2. Patient care for renal colic. 

3. Ishuria concept and ishuria aid 

4. Indicators and techniques of bladder catheterization. 

5. Urine collection method for general analysis, research on Nechiporenko, 

Test on zimnitsky. 

6. What is diuresis? How to measure daily diuresis. 

7. What is anuria? 

8. What is polyuria? 

9. What is oliguria 

Practical conics 

Methods for determining body temperature, blood pressure, breathing and them.  

Purpose of the lesson: thermometer, phonendoscope and tanometer to students  

teaching methods of working with. Counting breathing movements, increasing 

body temperature  

teaching methods for measuring, measuring blood pressure.  

 Necessary equipment: thermometer, phonendoscope, tanometer, cotton, alcohol,  

syringes, ampoules, tablets, stopwatch.  

 Methods used in teaching: work in small groups, argument  

discussion, demonstration, execution;  

 Training equipment: cotton, bandage, spatula, latok, toothbrush.  

             Brief description of the topic: the temperature is mainly from the armpits, 

less often  

in cases, the trough is measured from the fold. Where temperature measures  

there should be no slit process ( redness of the skin, a slight swelling) ,  

because where there is an inflammatory process, the temperature will be high. 

Temperature  before measuring, the armpit area or trough fold is wiped dry 

because  when wet, the temperature indicators turn out to be low. Dysinfection  

made thermometer shake Mercury scale column down scale  

after making sure it has fallen, the thermometer is fed into a Mercury reservoir  

armpits with the lower end so that the skin is in contact from all sides 

put in the field. The patient brings the thermometer closer to the chest with his 

hand  

clenched in the armpit. When measuring temperature, the patient does not move  
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must sit or lie down, measure temperature in a sleeping patient  

impossible , because the thermometer will slip and the patient will overtake it  

can.        

 In the field of armpits and chows, the temperature measurement period is 10 

mitutes, and the measurement period from cavities is 5 minutes.  

 Temperature in the hospital in all patients from 7 to 9 am,  

it is measured in the evening from 17 to 19. Disease the information received  

the history is recorded in the diary. Also clearly visible  

so that the temperature is special, which is added to the history of the disease  

the sheet of paper is also graphically typed.  

 Day and day clock on the temperature sheet horizontally, vertical  

on the other hand, the thermometer scale is released. Each measurement  

horizontal long thermometer showing temperature measurement time  

placed at the intersection with the vertical line, corresponding to the indicator  

described in Point View. These points are formed when they are adjacent  

a broken line is called a temperature curve. A 38-degree higher increase in body 

temperature is called hyperthermia.  

 In diseases of the upper respiratory organs: measles, scarlet fever, pyelonephritis, 

nephritis  

rheumatism et al. If the body temperature is not much higher, and the child  

analgin, amiddoprin, aspirin to drink if the condition is not severe  

tablets can be used.  

 Body temperature can be maintained using physical methods. Skin  

wipe until redness with an alcohol solution, to the area of large blood vessels, neck  

to the area of the trough , put ice bags or bubbles, through the ventelyator  

give cold, with cold water compared to body temperature +20 00 C stomach  

washing and cleansing the intestines, administering those poured from medicinal 

substances  

can.  

1. 50% analgin, 0.1 ml of each age to send between the muscles.  

 2. 4% amidoprine 0.2 ml per kg of administration between muscles..  
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 3.lithic mixtures e.g. analgin 50% 1,0 demedrol 1% 1ml novocaine  

0.5% - administration of 2 ml drugs. From 0.1 ml per kg, depending on the 

patient's weight  

between the muscles.  

 4. dibazole or 24 with papaverine to relieve blood tomite spasm %  

perednisolone 1 If body temperature does not drop with li eufilin mg 10 ml 

physical solution  

- 2 mg hydrocartisone 3 / 5 mg is administered. Together with this, geperkapnia,  

tuberculosis is fought.giving babies 140 / 150 ml of liquid  

sent. 

Pulse-a contraction of the heart as a result of relaxation of the blood vessels  

will be based on rhythmic oscillation.  

 Where the pulse is located on the surface to the artery and it is convenient to 

decline  

it is possible to determine from the arteries of the wrist, chakka, thigh, sleep. Pulse 

tapping  

it is performed on the forearm artery at the base of the first finger of the forearm.  

The patient so that the tension of the muscles and groin does not cause palpation  

the hand should be placed in an empty position. Ten arms of the examining man's 

paw  

with the Examiner's heart is placed at the level. In this he elbow his finger  

on the side, Fingers 4-5 and 2 are placed on the forearm artery. Normada  

a soft gentle smooth and boiling tube is felt, which pulsates under the finger. The 

fourth finger of the examiner should be raised opposite the fifth finger of the 

patient. When checking for a stroke, the patient should not be excited, otherwise 

the result will turn out to be incorrect. 
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