) ISSN 2181-3426

Z¥ Joumal DOI: 10.26739/2181-3426

O'RTA OSIYO ENDOKRINOLOGIK JURNALI
LEHTPAJIbHO- ASUATCKUA SGHOOKPUHONIOrMYECKUM XXYPHAJ
CENTRAL ASIAN ENDOCRINOLOGICAL JOURNAL

=e: 2022



@O Taddjiqot.uz ISSN: 2181-3426
0
© Journal DOI: 10.26739/2181-3426

U'RTA O3IY0 ENDOKRINOLOGIK JURNALI

2 Xunp, 2 COH

LEHTPATIBHD ASUATCKIAI 3HIOKPUHONOTVYECKII YPHAR

TOM 2, HOMEP 2

CENTRAL ASIAN ENDOCRINOLOGICAL JOURNAL

VOLUME 2, ISSUE 2

11 MEXIYHAPOLIHbIIA KOHTPECC 3HTIOKPUHONOTOB Y3BEKMCTAHA
Y3BEKICTOH 3HILOKPUHONOTMAPUHIAHT 1T XATIKAPO KOHTPECCH

I1 INTERNATIONAL CONGRESS OF ENDOCRINOLOGISTS OF UZBEKISTAN

MATEPWAJ1bI KOHTPECCA
3I.IISLII/I:II--IICIH II:HCISl d

TOLIKEHT-2022




O°RTA 0SIYO ENDOKRINOLOGIK JURNALL

LEHTPATIGHO ASUATCKIAN 3HL0KPUHOMOTVYECKIAT YPHATT | CENTRAL ASTAN ENDOCRINOLOGICAL JOURNAL
N2 (2022) DOI http://dx.doi.org/10.26739/2181-3426-2022-2

Bow myxappup:
I'naBHbIi pegaxTop:
Chief Editor:

Xaiinaposa @. A.
3amectutens nupekropa PCHIIMI]

DHJOKPUHOJIOTHH TIO JieueOHOW paboTe, IiIaBHBINA

sHIoKpHHOJNOT PY3, n.M.H., mpodeccop

Bom myxappup ypunoocapu:
3aMecTHTeb INIABHOTO PeaKTOpa:
Deputy Chief Editor:

Xamumosa 3. 1O.
3amectutens qupekropa PCHIIMI]
OHAOKPUHOJIOTHUY 10 HAayKe, 1. M.H.,

podeccop

Mabcya koTno:
OTBeTCTBEHHBIH ceKpeTaphb:
Executive Secretary:

Kananxomxaesa IlI. b.
3aBenytomas Y4eOHOro IIeHTpa mpu
PCHIIMLI] DH10KpHUHOIOTHH, K.M.H.

TexHnk KoTHO:
TexHHYeCKHNi ceKpeTaphb:
Technical Secretary:

CupauxoB A.A.
PCHIIMII Da10oxkpuHOIOTHA

TAXPUPUI MACTTAXAT KEHTALLM | PELIAKLWOHHDIW COBET | EDITORIAL BOARD

T. Kamanos
3aBenyromuii OtiesIeHIeM THOMHbIE OCIIONKHEHHS
caxapHoro auabera, Pecry6imkanckoro
Cnernuanusuposansoro Hayuno-IIpakruueckoro
Menuuunckoro Lentpa DHIOKPUHOIOTUY UIMEHH
akazemuka E. X. Typakynosa
JI.M.H.

M. Kapumos
'y “PCHIIMUT u MP”, pykoBoauTemnsb
OT/ieJIa TaCTPOIHTEPOJIOT UM, .M. H.,
Ipodeccop

. HaGueBa
TarkeHTcKas MEAMLMHCKAs aKaJeMus,
3aBeytonias kadenpoi haxyabTeTCKoON 1
rocnuranbHoi Tepanuu Nel ¢ kypcom
poheCcCHOHANIBHBIX 3a00JIeBaHUM, 1. M.H.,
JIOLIEHT

H. AiimxanoBa
3aBemylomias HayqyHOro otzena J{naberonorun
PCHIIMII DHIOKpHUHOIOT MY, JI.M.H.

I'. HapumoBa
3aBemyomas OTAeIeHHeM THPEOUTHOI TaTOIOT UK
PCHMIIL] DHIOKPHUHOIOT MY, JI.M.H.

H. FOapamesa
PykoBoauTeINb OT/IENIa TATOJIOTHU CETUYATKH 1
3purensHoro Hepsa PCHIIMI]
OHJIOKPUHOJIOT MY, JI.M.H.

FO. YpmanoBa
JlouenT kadeapbl 3HIOKPUHOIOTHH C AETCKOM
sHokpuHonorue TamlIMU, a.M.H.

H. AsimmoBa
C.H.c. Otnena neTckoi S3HAOKPUHOIOTUH
PCHIIMII 3unokpunosioruy. [aBHeI ieauarp
sugokpuHOIor M3 PY3 k.M.H

A. CaapikoBa
YuéHslii cekperapb, K.M.H.

A. XoJmKoBa
3aBexmyomas OTAeIeHHEM HeHPOIHIOKPHHOIOTHI
PCHIIMII DHIOKpHUHOIOT U, JI.M.H.

A. AnneBa
3amecTuTelIb I1aBHOTO Bpaya 10 CTallioHapy
Pecry0nuKaHCKOro Crienuann3upoBaHHOTO HAayqHO-
MPaKTUYECKOTO MEIUIIMHCKOI0 LIEHTPa
sHoKpuHONOorK M3 PY3 nmenn akagemuka
S1.X. TypakyiioBa, K.M.H.

H. CagukoBa
TalkeHTCcKass MEULIMHCKAS aKaIeMHus,
noreHT kadeapsl BHytpenHue 60e3Hu

No2, K.M.H.

A. Kapumos
PykoBoauTeNb OT/CNCHUSA HEHPOXUPYPrUl
PCHIIMII Sunokpunonoruy, aupexrop PCHIIMI]
Hesposoruu u MHcyneTa, K.M.H.



PEAAKLWOHHAS KOMNETHA:

A. AnuMoB - 3aMecTHTeb MUHHUCTPA
3[paBOOXPaHCHNUS HaYaIbHUK [ JTaBHOTO yIpaBIICHUS
3paBOOXPAHCHUs, JI.M.H., Ipodheccop

C. Ucmanaos - TamkeHTckuid MequumHCKui
[lennarpryeckuit UHCTUTYT, 3aBeAyIOMUil
Kageapoii SHTOKPHHOJIOTHH C JETCKON
SHIOKPHHOJIOTHEH; 1.M.H., Ipodeccop

J. HaxxmyrauHoBa - TalmkeHTCKast METUIIMHCKAs
akajaemus, npodeccop kadenpst Buyrpennne
6oste3nu Ne2, 1.M.H., mpodeccop

K. AkanoB - OO “KasaxcraHckoe 00IIeCTBO 10
n3ydenuto nuabera”, [Ipe3uneHT, K.M.H., TJIaBHbIHA
BHEIITATHBIN YHIOKPUHOJIOT I'. AJIMaThl, TJIaBHBIA

Bpau Llenrpa lnadera MK “AAA”, unen AASD, ISE

®. baxputanHoBa - TalIkeHTCKasi MEIULUHCKAs
akazaemus, npodeccop kadeapsr OPTaabMOIOTHH,
JI.M.H., Tpodeccop

M. Karraxonxkaesa - TalmkeHTCKUi
Tl'ocynapcreennsiii Cromaronorudeckuit MHCTHTYT,
npogeccop kadenpsl akyIepcTBa-ruHEKOIOT i,
JI.M.H., Tpodeccop

B. Mup3a3sane - [Ipencenarens AsepOaiipkaHckon
Acconmanuy JH1okpuHoI0ruy, Juaderonoruu u
TepaneBruyeckoro OOy4eHus1, 3aBeyrONIHid
kateapoit Tepamun AsepbaiipkaHCKOro
roCyAapCTBEHHOro MHCTUTYTa COBEPIICHCTBOBAHUS
Bpaueii M. A. Anuesa, [Ipeacenarens Hayunoro
O61miecTBa DHIOKPUHOIOrOB A3epOaiimkana,
[Toxu3HeHHbIH yieH MexayHapoaHoi
Juabernueckoit deaepaltuu, 1.M.H., Ipodeccop

3. KamanoB - VIHCTUTYT MIMMYHOJIOTUU Y TEHOMHUKH
yenoseka AH PVY3, 3amecturens qupekropa
10 Hay4YHOH pabote, 3aBeLyIoluii 1aboparopueii
MMMYHOPETYISILNIH, JI.M.H., Ipodeccop;

9. I'poceman - YneH akaieMUU MEAUIIMHCKUX HAyK
BenukoOpuranny, 3acimyKeHHbIi mpodeccop
9HIOKpHHOIOrHU OKC(OPACKOTO YHUBEPCUTETA,
Crapuuii HayuHblil corpyanuk Komnemka ['pun
TemmuToH, podeccop HelposHaO0KpHHONIOTHH bapte
1 JIoHIOHCKOH 1IKOMIBI MeIULUHBL, KOoHCyIbTaHT
9HJOKPHUHOIOT JIOHIOHCKOTrO KIIMHUYECKOT 0O LIEHTpa
9HJOKPHUHOJIOTUH

A. ek - PykoBoaurens naboparopuu UbC u
arepockiieposza PCHIIMII Kapanonoruu
M3 PV3, n.m.H., mpodeccop

®@. Typaes - qupekrop PecriyGnukanckoro
CHELUATN3UPOBAHHOTO HAyYHO-TIPAKTUYECKOTO
MEIMLMHCKOTO LIEHTPA SHI0KPUHOJIOTMU UMEHH
akanemuka E.X. TypakynoBa, 1.M.H.

M. May3a - Crapuiuii KOHCYJIBTaHT HEHPOXUPYPT
HanunoHansHO# 60JIBHUIBI HEBPOIOTUH U
Helipoxupyprud, JJupexrop no oopa3zoBaHHIO
Helipoxupypruu B BenukoOpuranuu, uneH
KOMHUTETA U 3K3aMEHATOP MeXBY30BCKOIO
coBeTa 10 Helipoxupypruu Koponesckoro
XUPYPrUYECKOro KojiemKa

B. ITaHbKHUB - 3aBEAYIONIUIA OTAEIOM MPOPUIAKTUKH,
JIEUSHHUS caXapHOro quadera
U €r0 OCJIOKHEHUH YKPauHCKOro Hay4qHO-
[IPAaKTHYECKOTO LIEHTPA SHJOKPUHHON XUPYPTHUH,
TPAHCIUIAHTALMH 3HAOKPUHHBIX OPTraHOB U TKaHEH
M3 Ykpaunsl, 3ckniept M3 YkpauHsl 110
SHJIOKPHUHOJIOTUH, 3acIy>KEHHbIH Bpau Y KpauHsl
JI.M.H., Tpodeccop

b. JlamuHoB - Pextop TamkeHTcKoro
[lennarpryeckoro MeauuuHcKoOro
WncTuryra, n1.m.4H., [Ipodeccop

T. Xeraii - 3aBenytoras jabaparopueit
T€HOMHO-KJIETOYHBIX TexHonoruii MuctutyTa
HMMMYHOJIOTHY ¥ TeHOMHKH 4enioBeka AH PVY3, n.m.H.

E. T'eopranse - [Ipodeccop HarnponansHoro
MHCTHUTYTA SHI0KpHHOJI0rHH Tomnmucu MD, PhD

T. CaatoB - acTutyT Brodhusuku 1 OHOXHUMUH TIPH

HY V3, 3aBenytoruii naboparopueit MeTaboIMMUKH,

JIOKTOp OMOJIOTMYECKUX HayK, Ipodeccop, akaIeMUK
AH PV3.

P. Bazap6exoBa - [Ipeacenarens POO «Accouumanus
Bpayeii-3H10KprHONIO0roB Kazaxcraunay, 3aBeayroruii
katenpoit sunokpunonorun KasMYHO, 1.Mm.H.,
npodeccop

JI. TyituneB - TankeHTCKasi MEIULUHCKAS
akaJieMusl, 3aBeIyIoNHil Kaheapoil MHPEKIIMOHHBIX
U JETCKUX MH(EKIIMOHHBIX OOJIC3HEH, .M. H.,
npodeccop

A. T'aaes - [Ipodeccop kadeapbl BHYTPSHHUX
6oJie3Hei 3 TalKeHTCKOM MeAUITMHCKOM
aKaJIeMuH, JI.M.H.

I'. PaxumoBa - 3aBenyromas kadeapoi
SHAOKpHHONOrHH LIeHTpa pasBuTHs
npoheCcCHOHATBHON KBATM(DUKALINN METUIIHCKHAX
pabOTHHKOB, A.M.H., ipodeccop

b. lllarazaroBa - TalkeHTCKass MEIULIMHCKAs
akajemus, npodeccop Kaheapsl BHyTPSHHUX
Gose3Hei Ne2, 1.M.H.

1. 3ydaposa - qupexrop Pecrybnrkanckoro
LICHTPA PENPOILYKTHBHOTO 3/I0POBbs HACEIICHHS,
JI.M.H., Ipodeccop Kadeaphl aKyIepcTsa 1
T'MHEKOJIOTHU

Page Maker | Bepcrka | Caxudianosyu: XypLuiun Miupsaxmesios

KonTakT pegaxnmii s;kypHaioB. www.tadqiqot.uz

00O Tadqiqot ropox TamkeHT,
yinuna Amupa Temypa mp.1, 1om-2.
Web: http://www.tadqiqot.uz/; Email: info@tadqiqot.uz
Ten: (+998-94) 404-0000

Editorial staff of the journals of www.tadqiqot.uz
Tadqiqot LLC the city of Tashkent,
Amir Temur Street pr.1, House 2.
Web: http://www.tadqiqot.uz/; Email: info@tadqiqot.uz
Phone: (+998-94) 404-0000




OCHOBATENM MHCTWTYTA KPAEBOM MEJULMHb

AbnymnaeB Xabuo Ywmunosa 3ynshust AckapoB Axbap Ucmannos Haceip MacymoB Canpix
MyxamenoBuy HbparumoBHa AckapoBuy Hcmannosuy AnueBuy

NAPEKTOPA HW 3HO0KPUHOOTWN

Typakynos Enkun MaxxamoB ["ymssm UcnambexoB Pampxkad  3ydapos Kammmkan
XoamaroBuy MaxkamoBHUY Karnanosuu AXMeKaHOBUY
1957-1958 n 1958-1966 rr. 1967-1971 rr. 1972-1973 rr.

1976-1997 rr.

Makcymos Jl>xanan Paxumos Human Wnpsacos okaceim
HacsipoBuu PaxumoBuy [axu3upoBuy
1974 r. 1974-1975 rr. 1975-1976 rr.

IIPEKTOPA PCHTMMLL3 MMEHIN AKALIEMUKA E.X. TYPAKYJI0BA

Ucmannos Cann AnumoB AHBap Typaes Depy3
WbparumoBuy Banuesuu ®darxymiaeBud
1997-2015 rr. 2016-2020 rr. ¢ 2021 roga




WCTOPWA PECNVBJIAKAHCKOTO CNELMATTH3NPOBAHHOTD HAVYHO-NPAKTHYECKOrO
MELMLMHCKOrO LIEHTPA 3HIOKPUHONOIUW UMEHM AKAZLEMUKA EX. TVPAKVIIOBA

Ucnonuunoce 65 ner co nHA ocHoBaHusi Pecnybnmukanckoro Crenuaan3upoBaHHOTO
Hay4HO-TIpaKTHYeckoro Menumuuckoro LleHTpa DHIOKPHHOIOIMM MMEHH akajgemuka E.X.
Typakynosa. K 3Toi1 cnaBHol nate LleHTp momonien ¢ BbIAAOMUMUCS TOCTHKEHUSIMU.

Ucropus Llentpa naumnaetcst ¢ cozmanust Mucturyra KpaeBoit Meaunuusr B 1957 rony.
HeoOxoaumocTh HaydHOH pa3paboTKy MEIUIIMHCKUX Mpo0sieM Kpasi ObLia KpaliHe BakKHA HE TOJIBKO
C TOUKH 3pEHUSI UHTEPECOB PA3BUTHS MEAUIIMHCKON HAYKHU HA YpOBHE TPEOOBaHUI TOIO BpEMEHH, HO
B OOJbIIEH CTENEHM Ui PELIEeHUs HACYIIHBIX BONPOCOB MPAKTUYECKOro 3/paBooxpaHeHus. s
pelIeHUs 3TUX 3aJa4 He0OX0UMO ObLIIO UMETh JOCTATOUYHOE YUCIIO KBATU(HUIIMPOBAHHBIX KaJpOB
[0 BCEM CHEIMAJIBHOCTSIM MEIUIMHCKON HayKM MU IMPAKTUYECKOrO 3JpPAaBOOXPAHEHHUS, a TaKkKe
TEXHUYECKU OCHAIIEHHBIC Hay4YHbIe TabopaTopun. Heo6xoammo ObIII0 TaKkKe ONpeaeuTh OCHOBHBIC
Hay4yHble HallpaBJieHUs OyAyIIMX UCCIIeJOBaHUNA. B CBSI3U ¢ 3TUM BO3HMKIIA HJIE€s O CO3/1aHUU TAKOTO
Hay4yHoro yupexnaeHuss B cucteme AH PVY3. MHunmatopom BBICTYNWIJI BBIJAIOIIMNCS Y4YEHBIH,
opranuzaTtop Hayku PecryOnuku, akagemuk X.M. AOmymnaes, npesuneHT AH Y3b6ekucrana B Te
rogel. Mnes ropsuo Oblma mnojajepaHa NEpBbIMU Y30€KCKMMH IpodeccopaMu-MeIuKaMu,
3aBenyromumu kadenpamu Taml'ocMU A.A. Ackaposeim, 3.M1. YMmumnosoit, H.M. UcmannoBeim,
C.A. MacyMOBbIM U Jp.

['maBHOM po6GiieMoi, cToswIel nepe MeAUIIMHCKON HayKOH U TPaKTUKOH 3/[paBOOXpaHEHUS
B Te rojapl, ObUla 3ajaya MO JMKBUJIALUHU HHIEMUYECKOro 300a, JjeueHue U MpoduiakTuka
KEIIyJOYHO-KUIIEUHbIX 3a00JieBaHMil, aBUTaMHUHO30B, MCCIEAOBaHUE OCOOEHHOCTEH BOIHO-
coJieBOro obMmeHa B yclnoBUSX jkapkoro kiaumara Cpeaneir Asuu. MMmeHHO 3T mpoOiemsl
BBIJIBUTAJIUCh B KAYECTBE OCHOBHBIX HAYUHBIX HAINpaBJICHUN i Oy rymiero nuHcTuTyTa. [lpesunnym
AH PVY3 npu mnonnepxke yd€HbIX-MeAUKOB oOpatwics B IlpaButenbcTBO pecnyOnuku c
MIPEIOKEHUEM OpPraHM30BaTh HAYYHO-HCCIEAOBATEIbCKUN MHCTUTYT MEIUIMHCKOrO MpPOQUis B
cucteme AH PV3.

Nucturyr KpaeBoit Menunuabl Oblm  co3gaH moctaHoBieHneM Coeta MUHHCTPOB
PecniyOnuku ot 1 aBrycra 1957 rona. J{lupekTopoM HHCTUTYTa ObLII HA3HAYEH MOJIOAOM, SHEPTUYHbII
¥ TalaHTIUBbIA yueHblii Enxun Xonmarosuu Typaxynos. Bnarojaps spyIulMud M HaydHOI
untynuun $S1.X. TypakynoBa, B KOopoTkoe BpeMmsi Oblia chopMuUpoBaHa CTPYKTypa HHCTHUTYTA,
BKJTIOYaromias jadoparopun dapmakoioruu (pykoBoaurtensb aoneHT M.K. Kamunos), ¢pusnonoruun
(pyxoBonutensb akagemMuk A.FO. FOnycoB), kinHuyeckoil papmakorepanuu (pyKOBOJUTENb JTOLEHT
H.C. Kenbrun6ae), BOCTOUHOM MequuuHbI (noueHT A. MOparumoB), OGuoxumuu (moueHT BE.X.
TypakynoB), KeayJ04yHO- KUIIEYHON MaTojoruu (pyKoBOAMTENb uieH- KoppecnoHaeHT AH PVY3
A.A.AckapoB), mukpoOuosoruu, naromoponorun u ap. Kpome toro B cocraB MHCTUTYTa ObLI
nepeaan PecnyOnmkaHckuii TmpOTUBO300HBIN Aucriancep MwuHHCTEpCTBa 3ApaBOOXpaHEHMs. 3a
KOPOTKOE BpeMsi 3TH J1a00opaTOPUU MPEBPATUINCH B KPYIHbIE HAYUYHO- UCCIIEI0BATEIbCKUE LIEHTPBI
He ToJibko B cucreMe AH, HO cramu OcHOBOHM aisi pa3BuUTUs Kadenp U SKCIEPUMEHTAJIbHBIX
HaIpaBJICHUN B MEAUIIMHCKUX U OMOJIOIMUECKUX YUEOHBIX 3aBE/ICHUSX.

OCHOBOMOJIO)KHUKOM pa3paboTKu poOIeMbl 0OPHOBI ¢ HIEMUYECKHM 3000M B PecriyOmuke
o1 mpodeccop TamMU, xupypr C.A.MacymoB, u Ha 0a3e ero HMPEKHUX HCCICIOBAHUN IO
sHAEMUYecKOMY 300y B dDepranckoil 1oJuHe CO34aBajloch yueHHe O MPOPHUIAKTUKE U JIUKBUIALIMH
300a myTéM oOecredeHus] HACEJICHWs] WOAMPOBAHHON CONbl0. VIMEHHO MO €ro MHUIMATHBE ObLI
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opranu3oBaH PecrnyOinkaHCKUI TPOTUBO300HBINA AMCIIAHCEP, KOTOPHIN COCTAaBUI OCHOBY 300HOTO
OT/ACJICHUS TIPU opraHu3anuu uHctutyTa Kpaesoit Menuunnsl. 3ydyeHue snu1eMruoJIorud HoIHOU
HEJOCTAaTOYHOCTU W JIMKBHUJALUS SHAEMHUYECKOTO 300a CTaji0 OCHOBHBIM HaIlpaBJIEHUEM HOBOTO
uHctutyTa. Hazpanue uncruryta - Mucturyr KpaeBoit MeauuuHbl ObLJIO ONpPENEICHO UCXOIS U3
3a/1a4 10 U3y4YeHUI0 00JIe3HEeN Kpasi, pacpOCTPAaHEHHBIX B T€ TOIbI (SHAEMUYECKOTO 300a, Ooe3Hen
XKKT, aButamuno3oB). Ho BBUly upe3BbIUaliHONW aKTyaJlbHOCTH SHAEMHUYECKOTO 3002 aKLEHT ObLI
clelIaH Ha JIMKBUIAIUIO MOJHON HETOCTATOYHOCTH.

K xoniy 1957 rona, Uactutyt Kpaeoit MenuuuHbl pacmosiarai BOCEMbIO Ja0OpaTOPUSIMH:
¢uznonoruy, ¢GapMaxkoIOoruu, OMOXUMUM, KEIyIOYHO-KHIIEYHOW MATOJOTUU CO CTalMOHAPOM,
SHAEMHUYECKOTO 300a C XHUPYPTHUECKUM OTACIECHUEM, MaTOrUCToJIornH, OakTepuosioruu. B 1958
roJly 1MoJi pyKOBOJICTBOM KPYITHOI'O Y4€HOT'0, CIIEIMAJIUCTa 10 TUTHeHe nuTaHus npod. Maxkamosa
I''M. Opuia co3gana JiabopaTopusi MUTaHUS M SKCIEPUMEHTAJIBLHOM MaTOJOrMH, KOTOpas Haudaia
BIUIOTHYIO 3aHUMATbCA OCOOEHHOCTSIMU IPUIOTOBJIEHMSI BOCTOUHBIX OJIFOJl, TUTHEHHUYECKUMHU
TpeOOBaHUSAMHU K COCTaBY IUTATEIbHBIX MPOAYKTOB U TEXHOJOIMH MPUTOTOBJICHUS, BUTAMUHHOTO
o0ecrieuyeHusl.

['maBHbBIE nocTHX)eHMs JabopaTopun OMOXHMMUHU, TUPEOUIHON MATOJIOTHH, JIAOOPaTOPUU U
KJIIMHUKY 300HOTO OT/EJICHHS B IIEPBbIE I'0JIbl ObUIM CBS3aHbI C U3yYEHUEM HOJHOrO OOMEHa U OHU
ObUIM JOCTUTHYTHI B OOJblIEH cTeneHu Oyarojaps IIHUPOKOMY HPUMEHEHHIO PaJuOaKTUBHOIO
n3oromna oxa 1131 ansg quarHocTuyeckux (paauonoaIuarHocTHKa), JiedeOHbIX (paauoiioaTepanus)
U HcclieioBaTeNnbCkux uene. Muctutyt KpaeBoi MeIMIIMHBI OKa3all HEOLEHUMYIO TOMOIb MHOTUM
WHCTUTyTaM Ouosnorudeckoro otaeneHuss AH PVY3, knuamkam u kadeapam B MOATOTOBKE
CHEIHaIMCTOB, OpraHU3alu J1abopaTOPUH PaJHOaKTUBHBIX H30TOIMOB.

B nocnenyromue roast Muctutyt Kpaesoit Mmequuunasl M3 PY3 HecMOTpst Ha paciipeHue
TEMAaTHKH, HEOJJHOKpaTHBIC Tiepexoabl n3 cuctembl AH PY3 B cuctemy 3apaBooxpaneHust u oOpaTHo,
COXpaHUJI CBOE BeAyllee IOJIOKEHHE B POJIM HAY4YHOIO IIEHTpa MO HM3y4yeHUI0 oOMeHa Hojxa B
opranusMe M HoAe(UIUTHBIX COCTOSIHUM, NPUMEHEHUIO PaJMOaKTUBHOTO i0J]a B MEIUIMHE HE
TOJIBKO B PECITyOJIMKe, HO M B COCETHUX LIEHTPAJIbHO- a3MaTCKUX cTpaHax. B mepuon nestenbHOCTH
HNuctutyTra Kpaesoin MequunHbI TPOUCXOIUI MOCTOSSHHO TOMCK HOBBIX HAIIPABIICHUH, OHU MMOJTyYaJIn
pasButue, MoauduuMpoBanuch. B UX co3maHuM U pa3sBUTHM MPUHHUMAIM Y4YacTHE TaJaHTJIMBbIE
SHEPrUYHbIE 3pelible YUEHbIE U OHU OCTaBUJIM CBOM He3a0ObIBaeMbli Clie]] B UCTOPUM J1abopaTOpuil U
KIMHUYeckuXx otaeneHui. [lpusHanHBIN TepaneBT-3HIO0KpUHONOr OpkuH ['adypoBuuy Karomos,
KOTOPBIN PYKOBOJIMJI TEPATIEBTUYECKUM HAIIPaBJICHUEM B KIIMHUKE, Ha4aJl IEPBbIE UCCIIEIOBAHUS 110
caxapHoMy Aua0eTy, OblI OJHHMM U3 MEPBBIX JTOKTOPAHTOB MHCTHUTyTa U 3allUTUII JTOKTOPCKYIO
JUCCEPTALMIO IPU KOHCYJbTAllMM H3BECTHOTO Y4E€HOro, akagemumka AMH, co3pmarens mIKouisl
nuabetonoros npod. bapanosa B.I'.

H.mu., mpod. Kenprunbaes Husz CyneiimaHoBud co3fani j1abopaTopuio KIMHUYECKOU
(dapmakoTepanuu, B JaibHeWIeM Ha 0a3e KOTOpoil Oblia co3naHa jJabopaTopus AUaOETOJIOTHH.
[Ipod. PaxumoB Human PaxumoBuY, M3BECTHBIM TepameBT- racTPOIHTEPOJIOT, PYKOBOIMBIIMMA
JUINTENbHBIA TEepUOJ CO3/JaHHBIM akald. A.A. ACKapOBBIM OT/AEICHHEM KEIyA0YHO-KUIIEYHOU
naroyoruv, ObU1 aupekTopom HMuctutyra B 1974-1975 rtomet wm  olecmedmsn pa3BUTHE
raCTPOIHTEPOJOTHYECKOTO HAIIPABJICHMUS.

Nnwsacos LI - yuenuk nmpod. Macymosa C. A., Xupypr-3HI0KPHUHOJIOT, IPOBEN OOJIBIITYIO
Hay4YHYI0, SIUAEMHOIOIHUECKYI0 paboTy 1o TUpeou1HoM natosoruu. B 1975 roxy 6pu1 aupexropom
HNucTtutyTa.

JlocTikenust B 3TUX 00JacTAX ObUIM TOCTATOYHO 3HAYMMBIMH U B 1964 romy oHM ObuH
YAOCTOEHBI BBICIIEH Hay4yHOM Harpaibl TOro BpeMeHM - JIeHMHCKOW mpeMuu B O0JIaCTH HAYKHU -
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Onmarofapss pes3yJibTaTaM KJIMHHMKO- OHOXMMHYECKUX HCCIEOBAaHUN 3HIEMHYECKOro 300a,
BbInonHeHHbIX E.X. Typaxynosbiv, P.K. Mcnambexosbim. TlepBas KHura, mocBsIeHHas HOIHOMY
0OMEHy M THPEOUHBIM FOPMOHAM Oblia omyOmukoBana B 1960 romy E.X. TypakynoBbIM, KHUra
Obula HW3JaHA HA aHIVIMHCKOM si3blke. (DAaKTUYECKM OHA COCTaBMJIA OCHOBHOE JOCTHKEHHE
HCCIEA0BAHUI MHCTUTYTA 110 KPA€BOM NATOJIOTUH.

Coznanne Mucrturyra KpaeBoit Menununsl AH PecyGiuku OTKpBLIO HOBBIE OTPOMHBIE
BO3MOXHOCTH IS MOATOTOBKHM HAIIMOHAIBHBIX KaJPOB B 00JIACTH Pa3/IMYHbIX Pa3/ieIOB MEIULIUHBI
u 6uonoruu. [loaroroBka KapoB OCYIIECTBISIIACH HE TOJIBKO B CTEHAX JJAOOPaTOpUU UHCTUTYTA, HO
U IyTeM NPUKOMaHIUPOBAHUS OYHBIX ACIUPAHTOB U JOKTOPAHTOB B BEAYIIME HAy4YHbIE LEHTPHI
osiBIIero Coserckoro Coro3a.

N3 Uuctutyra KpaeBoit Meauuunsl B 1967 roxy Bblaenawics camocTositeabHo MHCTUTYT
buoxumuu, 3arem MHCcTUTYT (DM3nonoruu, nenblil psa kadeap B MEAUIIMHCKOM, (papMalleBTHYECKOM
uHCTUTyTaX, B Tamkentckom I'ocymapctBenHoM YnHuBepcurere. Yepes wuHcTUTyT KpaeBou
MenuuuHbpl B OMOXMMUYECKHE UCCIIEOBAHMSI IPOHUKIM HOBBIE METO/bl OHOXMMHYECKHUX,
O0M0(U3NUECKUX, LUTOJOTMYECKUX HCCIEIOBAHUN, PaJAUOU30TONHO-TUCTOXUMUYECKUNA aHau3,
pasHble BapuaHTbhl Xpomarorpaduu, 371ekTpodopesa, JIOMHUHECHEHTHas M (Da30BO-KOHTpACcTHAS
MUKPOCKOTIHSL.

Benymue yuénsle IHCTUTYTa IPUHUMAIU aKTUBHOE Y4acTHE B MEXKIyHAPOJIHBIX HayYHBIX
KOH(epeHLMsIX, CUMITIO3uyMax 1 KoHrpeccax. Eciu g0 npuobperenust HezaBucuMocTH PecryOmnrkoit
y4acTue COTPYIHUKOB B MeXIyHApOIHBIX KOH(EpPEHUUSIX OBLIO CIOPAJIUYECKHUM U PEIKHUM, TO
MOCJIEAHUE JECSTh JIET i OTPOMHBIN TOTUYOK JUIsl OOLIEHUS C BEIYIIMMHU CHEIHATUCTaMH BCETO
mupa. Hanmmune MaTepHETa 103BOISIET OBITH B T'YIIIE HOBEHIIMX JOCTHKEHUN MeAUITUHBL. HamaxxeHsl
TeCHbIC CBsi3M ¢ Beaymumu ydeHbiMH Poccuun, CIIA, Anrmuwm, ['epmanuun, @pannuu, SAnonuw,
ABCTpanuu u Apyrux CTpas.

B nmanpueiimiem HUWW DOupokpuHONOrMM pyKOBOAWI I.M.H., mpodeccop HMcmaunmor
Cauparanuxyxa Ho6parumosuu (1997-2016 rr.), KOTOpblil MpoaoiKuia pabOTy CBOEro Y4YUTEINs,
HacTaBHHUKa akazemuka E.X. Typakymosa.

[TocnenoBarenbHOE M MPOJYMAHHOE Pa3BUTUE U PACHIMPEHUE KIMHUYECKUX OTACNICHUH,
MOJIMKJIMHUKH, PaJlooruyeckoro kopmyca npesparuiu Knunuky MHCTHTYTa DHAOKPHUHOJIOTUY B
KBAIN(ULIIMPOBAHHBIA  HAYYHO-IPAKTUYECKUN SHIOKPUHOJIOTMUECKUNA LEHTpP, MOIYYUBIIHM
npusHanue B PecyGuuke.

PazButne Knmnukum WHCTUTYyTa CONpPOBOXAAIOCH CO3AAHMEM MAaTe€pHabHOM 0aszbl U
OCHALIIEHUEM OT/IEJICHUI COBPEMEHHOM aImnaparypoi, MoAroTOBKOH KBaTU(UIMPOBAHHBIX HAYYHbBIX
KaJpoB, Bpaueh-3HJOKPHUHOJIOTOB. B COOTBETCTBHM € HOBBIM CTaTycOM IIOCJE IMPeoOpa3OBaHUS
Wuctutyra KpaeBoit Meauuuabel B WHCTUTYT DOHIOKPUHOJIOTMM M IOJHBIM OCBOCHHEM
KIIMHAYECKOTO KOPITyCca pacCHIMpUIICS KpPyr €ro oOs3aHHOCTEH, YpOBeHb, 00BEM u TiIyOmHa
JMarHOCTUYECKOM, JiedeOHOM, mnpoQuiiakTuyecko padoThl, CO3JaHbl HOBbIE J1a0OpaTOpHH,
KIIMHUYECKHE OTACICHUSI.

Ha ocnoBanuu Yka3za [Ipesunenta Pecriyonuku Y36ekuctan ot 19 centsopst 2007 roma Ne
VI1-3923 u Ilocranosnenus [Ipesuaenta Pecnybnuku Y36exucran ot 2 oktssopst 2007 roma Ne I1I1-
700 HUN Dunoxkpunonorun M3 PVY3 peopranuzoBan B PecryOnukanckuit Crieninaan3upoBaHHbIN
Hayuno-IIpaktuueckuit Menunuuckuit Lentp Ounoxpunonorun M3 PV3.

OcHoBHbIe HanpaBJieHud AeATeJbHocTH LlenTpa
- U3Y4YEHHE PaclpOCTPAHEHHOCTH, OCOOEHHOCTEN TEUeHUs, J€UEeHUs U MPOQPUIAKTUKH OCHOBHBIX
SH/IOKPUHHBIX 3200J€BaHUM B Y30€KHUCTAHE;
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- pa3paboTka HaydyHO OOOCHOBAHHBIX METOAOB OpPraHU3aLUU SHAOKPUHOJIOTUYECKOU CIy>KOBbI
pecnyOnuKuy;

- U3y4YEHUE MEXAHU3MOB JECUCTBHSI TOPMOHOB, TOPMOHAIBHON PEryJIiIUU META00IU3MA.

- paclIMpeHue U YKpEIUIEHHE MEXAYHapOIHOI'0 COTPYAHUYECTBA C BEIYIIMMHU 3apyOeKHbIMU
MEIUIIMHCKUMU YUPEKICHUSIMH B O0JIACTU SHJOKPUHOJIOIMH, O00eCledeHHe HIMPOKOro oOMeHa
HAKOIUIEHHBIM OIBITOM, HH(pOpPMAIUEH, a TAaKkKe ClIelUaTUCTaMH.

C 2016 rona nupexropom Llentpa 6611 Ha3HaueH npodeccop AnumoB AuBap Banuesuu. Mim
IIpoJieJiaHa OrpoMHas paboTa 1o pa3BUTHIO SHIOKPUHOIOTHYECKOM CitykObl PecryOnnku.

Ha ocnoBannu [loctanosnenus [Ipesunenta Peciyonuku Y30ekucran ot 20 urons 2017 rona
Ne TITT-3071 u [HocranoBnenust Kabunera Munuctpos ot 14 okta6pst 2017rona Ne 826 PCHIIMI]
Oupokpunosnorun M3 PVY3 mnpucBoeHO uMs OcCHOBaTens »HHAOKpUHOJOruu B PecmyOnukw,
BBIJIAIONIErocs ydeHoro akagemuka E.X. Typakynosa.

bouto yrBepxkneno Ilocranosnenue Ilpesunenta PecnyOnuku Y36ekuctan ot 19 ampens
2019r I1I1-4295, roe Hapsay C yIy4IIEHHEM MaTepHAIbHO-TEXHHUYECKOW 0a3bl W pacHIupeHHEM
cnektpa yciayr Llentpa, Obulo yneneHo oco6oe BHUMaHUE PErMOHAIBHBIM 3HIOKPUHOJIOIMYECKUM
nucnancepam PecriyOnuku.

OcCHOBHBIMU LEeJSIMU [IporpamMmbl SIBUJIOCH yIIydIlleHHe MEUIIMHCKON
U COLMAIbHON IOMOLIM OOJBHBIM C JHIOKPUHHOW IaTOJIOTHEH, IMYyTEM COBEPIICHCTBOBAHUSA
3aKOHOJATENbCTBA, PETYJIUPYIOLIEro JEMCTBHUS OPraHoB 3ApaBOOXPAHEHMS, MECTHBIX BJIacTeH,
roCy/apCTBEHHBIX M HErOCYJapCTBEHHBIX OpraHU3aluil ¢ 1IeJIbI0 1I0CTATOYHOIO (PMHAHCUPOBAHUS B
pelieHud MpoOJieM SHIAOKPUHHBIX 3a00JieBaHUM, a TaKKe YIJIy4llIEHHE COCTOSIHHSI 370POBbs
SH/IOKPUHHBIX OOJIbHBIX, KAUECTBA KU3HU, CHUKEHHSI YHCIIa OCJIOKHEHUM.

BepTukanb  9HIOKpUHOJIOTMYECKOM  CioyKObl ~ MO3BOJNMIA  OOECIEYUTh  OKa3aHUE
BBICOKOTEXHOJIOTUYHON 3HJOKPUHHOM MOMOIIM HE TOJIbKO JKUTEsAM I. TankeHTa, HO U rpakJaHam
CaMbIX OTJAJIEHHBIX PErnoHOB PecmyOinkH, a Takke OKa3blBaTh HENPEPHIBHYIO OPraHU3aIllHOHHO-
METOJIMYECKYIO IIOMOIIIb BpayaM B pErHOHax.

C 2021 rona aupextopom PCHIIMIID nmenu axkanemuka E.X. TypakynoBa sBiseTcs 1.M.H.
TypaeB @epy3 DarxyinaeBud (KapAUOXUPYPT).

3a 65 net cymectBoBanus HUU, 3aTtem LienTpom noarorosnenst 6onee 250 kanaunatos u 60
JOKTOPOB HayK, OMyOJIMKOBaHbI MOHOTpaduu, COOPHUKU, METOIMYECKHE PEKOMEHIAINH, HAy4YHO-
MOMYJISIPHbIE MEIULIMHCKUE U3/IaHUS, HAYUYHbIE CTaTbU B OTE€UECTBEHHBIX U 3apyOEKHBIX KypHalaX.

Ceroansi COTpyAHUKA paOOTAIOT C TIOJHOM OT/Ia4Yeil CHJI M SHEPTUEH 10 BHITIOJHEHUIO 3a/ad,
MOCTaBJIEHHBIX nepes LleHTpom, cTpemsaTcs noBbIIeHUIO 3(P(HEKTUBHOCTU SHAOKPUHOJIOTUYECKOM
nomoiu OonbHBIM B cBeTe pedopMm u peanuszauuu ['ocynapcTBEHHONW HpPOrpaMMbl pa3BUTHUS
3/IpaBOOXpaHEHUSI.

Jeno Typakynosa Enkun XoaMaToBuua mpoIoKaoT €ro YUeHHKH M OCTIeI0BaTelH .

Jupexrop PCHIIMILD a.M.H.
®.P. Typaes

3aBeayomas opraHu3alMOHHO-METOANYECKHM OT/AeJI0M K.M.H.
A.M. bepaukyJioBa
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AHHOTAIUA
PacnipocTpaHeHHOCTh caxapHOro jauabera C KaxAbIM TOJIOM YBEJIMYHMBAETCS, a TaKKe
YBEJIMUMBAIOTCSL OCTPbIE M XPOHHYECKHE OCJIOKHEHHUS, COINPOBOXKAAIOIIME ATO 3a00JeBaHUE.
JuabGetudeckast HepponaTHs SBISETCS OJHUM M3 XPOHHYECKUX OCJIONKHEHMH caxapHOro auaderta,
[I03TOMY CJIEIyeT OrpaHMYMBaTh MPHEM IHUIIY, Hapyularomed QyHkuuio nouyek. B To ke Bpems
OTrpaHUYEHUE JUEThl MOXKET YXYIIIUTh KAueCTBO U3HU OOJIbHBIX nuabeTnyeckoi HeppomaTHei.
CornacHo pe3yJipTaTaM MpeIblIyIIuX UCCIeI0BaHU, arpeCCUBHOE JICUEHUE BaYKHO ISl 3aMEJICHUS
nporpeccupoBaHusi nuabeTudeckor HedpomaTuu. Taxke peanu3arus WHIAWBHAYATHHOW IUETHI,
aJallITUPOBAHHONM K MHAMBUIYaJbHBIM OCOOEHHOCTSIM, sBisieTCsl A3(P(EKTUBHBIM CPEICTBOM
COXpaHEHHUs (PyHKLNHU MOYEK.
KuroueBrble ciioBa: quadetnueckue HeponaTuu, caxapHblid JuadeT, TUTaHue.

ANNOTATSIYA
Qandli diabetning tarqalishi yildan yilga ortib bormoqda, shuningdek, ushbu kasallik bilan
birga keladigan o'tkir va surunkali asoratlar ham. Diabetik nefropatiya diabetning surunkali
asoratlaridan biridir, shuning uchun buyraklar faoliyatini buzadigan ovgatni iste'mol qilishni cheklash
lozim. Shu bilan birga, parxezni cheklash diabetik nefropatiya bilan og'rigan bemorlarning hayot
sifatini yomonlashtirishi mumkin. Oldingi tadqiqotlarga ko'ra, diabetik nefropatiyaning rivojlanishini
sekinlashtirish uchun agressiv davolash muhim ahamiyatga ega. Shuningdek, individual
xususiyatlarga moslashtirilgan individual parhezni amalga oshirish buyraklar faoliyatini saqlab
qolishning samarali vositasidir.
Kalit so'zlar: diabetik nefropatiya, qandli diabet, ovqatlanish.

ANNOTATION

The prevalence of diabetes mellitus is increasing every year, as well as the acute and chronic
complications that accompany this disease. Diabetic nephropathy is one of the chronic complications
of diabetes, so you should limit the intake of food that impairs kidney function. At the same time,
dietary restriction may worsen the quality of life of patients with diabetic nephropathy. According to
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previous studies, aggressive treatment is important to slow the progression of diabetic nephropathy.
Also, the implementation of an individual diet adapted to individual characteristics is an effective
means of preserving kidney function.

Keywords: Diabetic nephropathies, Diabetes mellitus, Nutrition.

Diabetic nephropathy (DN), the morphological basis of which is nodular or diffuse
glomerulosclerosis, is one of the most serious late complications of diabetes mellitus (DM).
Developing in a third of patients, diabetic kidney damage leads to the loss of the ability of the kidneys
to purify the blood of toxic products of protein metabolism: urea, creatinine and other products of
nitrogen metabolism, the development of chronic renal failure (CRF) and, in the terminal stage, death
of patients from uremic intoxication. The achievements of recent decades include the allocation of
staging in the development of DN and the allocation of the early preclinical stage of this complication.

Stage diabetic nephropathy [1.11]: stage microalbuminuria; stage proteinuria with preserved
nitrogen excreting renal function; stage of chronic renal failure. Hyperglycemia is a leading, but not
the only factor in the cascade of reactions leading to structural and functional impairment of the
kidneys in diabetes.

Synergistic with hyperglycemia, damage to the renal tissue is also caused by other metabolic
factors: hyperketonemia, overproduction of glucagon and growth hormone, imbalance of
prostaglandins, high protein intake (more than 1.5 g / kg body weight). As a rule, very little attention
is paid to the dietary component in the pathogenesis of DN and its correction in the treatment of this
complication. At the same time, food rich in protein of animal origin, in itself, has a pronounced
nephrotoxic effect. The damaging effect of a high-protein diet, in which the protein content is more
than 1.5 g per 1 kg of body weight, occurs through a number of mechanisms that are largely involved
in the pathogenesis of DN.

Nephrotoxic effect of high-protein food [10]: development of glomerular hypertension and
hyperfiltration within; the development of dyslipoproteinemia as an additional factor in kidney
damage; increased filtration load with protein; increased activity of tissue growth factors. We will
consider the features of the diet for patients with diabetes at different stages of DM.

Features of the diet at the stage of microalbuminuria.

At the earliest stages of development of diabetic kidney damage, at the stage of hyperfiltration
and microalbuminuria (MAU - daily protein loss with urine of 30-300 mg), the restoration of
intrarenal hemodynamics can be achieved not only by conventional medication methods (ACE
inhibitors, antagonists of receptor antagonists) II). A moderate restriction of animal protein with food
should also be attributed to this effect. The most optimal at the MAU stage is the use of protein, not
exceeding 12-15% of the total calorie content of food, which is not more than 1 g of protein per 1 kg
of body weight [13]. Such a restriction of protein in food at the stage of MAU can eliminate the effects
of a number of important pathogenetic mechanisms in cases of DN. The ability of the patient to
independently take into account protein in food gives the table. 1, which provides information on the
protein content in staple foods.

Starting from the MAU stage, in the case of arterial hypertension, an important factor in the
correction of blood pressure is a diet with sodium chloride limited to 3-5 g per day. This implies the
exclusion from the diet of foods rich in salt (pickles, tomatoes, cabbage, mushrooms, fish, sparkling
mineral water, etc.). Food should be prepared from natural products without salting (it should be
remembered that 1 teaspoon contains 5 g of table salt, and a healthy person’s diet contains on average
10-15 g of salt per day).

Features of the diet at the stage of proteinuria.

In full, the concept of a low-protein diet should be used in the treatment of DN at the stage of
proteinuria. At this stage, along with such important factors of DN progression as impaired systemic
and intra glomerular hemodynamics in combination with impaired carbohydrate and lipid
metabolism, proteinuria directly affects the renal parenchyma, has a damaging effect on the tubular
apparatus of the kidneys, accelerating nephroangiosclerosis as through the process of protein
deposition in mesangia and proliferation of the mesangial matrix, and through the process of protein
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reabsorption in the tubules and the development of interstitial sclerosis [5]. Thus, proteinuria plays
the role of an additional powerful factor in the further progression of renal pathology in diabetes with
an outcome in chronic renal failure. Based on the pathogenetic role of proteinuria in DN, a low-
protein diet should be considered not only as a method of symptomatic therapy, but, which is
especially important, and as a pathogenetic effect. The effectiveness of a low-protein diet has been
shown in a number of clinical studies. So, A. Ciavarella et al. noted that in patients with DN at the
stage of proteinuria, the appointment of a low-protein diet (0.7 g of protein per 1 kg of body weight)
allowed after 4.5 months. significantly reduce urinary albumin excretion. Moreover, the level of
glycated hemoglobin did not significantly change [6].

Later data confirmed the effectiveness of limiting the protein to 0.7-0.8 g per 1 kg of body
weight in patients with DN, which was expressed in a decrease in proteinuria, a decrease in the rate
of decrease in glomerular filtration [7,10]. This restriction of protein in the diet does not lead to an
increase in catabolism in combination with an increase in calorie intake due to carbohydrates and
careful monitoring of carbohydrate metabolism. In addition, the restriction of animal protein
contributes to a significant decrease in the intake of cholesterol, which is a powerful factor in the
progression of diabetic glomerulosclerosis.

Such restrictions should be recommended not only to patients with moderate proteinuria, but
also to patients with nephrotic syndrome and proteinuria of more than 3 g per day [1]. With the
development of nephrotic syndrome, it is advisable to limit salt to 2-2.5 g per day, which is
accompanied by a significant decrease in blood pressure and edema. In practice, such a restriction of
salt means not only the exclusion of salting when cooking, but also the mandatory transition to salt-
free bread and other products without salt. Products containing a minimum amount of salt include
rice, oatmeal and semolina, cauliflower and white cabbage, carrots, beets, potatoes, pike perch, carp,
pike, perch, veal.

Table 1

Protein content in animal and vegetable products

Product name. (per 100 g of the finished product or the number of Protein, g
pieces)

Meat (1 fried entrecote) 30
Poultry (1/4 chicken) 20
Fish 20
Dairy products
Curd 15
Milk (1 cup) 7
Sour cream (1/2 cup) 3
Cheese, curd (1 pc.) 7
Dutch cheese 23
Butter 6
Egg (1 pc.)
Starch-containing products 2
Bread (25 g.) 1 piece 1 cm thick 4
Oatmeal, semolina, millet porridge (1 cup) 6
Rice, buckwheat porridge (1 cup) 10
Pasta 2
Potato
Vegetable products 1
Cucumber (1), tomato (2), zucchini (1), apricots (4), pear (1), apple (1),
carrots (2), 1 cranberries and lingonberries (1 cup), raspberries (1/2
cup), currants (3/4 cup). 2
2
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White cabbage, Brussels sprouts, cauliflower (1), sweet pepper (4), 30
radish (12), beets (1), banana (1), sweet cherry (1 cup), strawberries 34
(3/4 cup) 16
Fresh mushrooms

Mushrooms dried

Soybean

Nuts (hazelnuts)

Features of the diet at the stage of chronic renal failure.

The role of the low-protein diet in the progression of DN is most fully studied at the stage of
chronic renal failure. Moreover, conservative therapy of chronic renal failure consists largely in the
application of certain dietary regimes and their modifications [3]. The nature of dietary
recommendations is determined by the pathogenetic features of kidney damage at the stage of chronic
renal failure. Given that the daily urea production in the body is proportional to protein intake, it is
possible to reduce urea production by limiting its consumption. The main principle of dietary therapy
for chronic renal failure is a significant limitation of animal protein in the diet: up to 0.6-0.3 g per 1
kg of body weight per day. For the first time, the influence of protein content in food on the
progression of chronic renal failure was detected experimentally: a direct relationship was found
between the degree of restriction of dietary protein and the slowing of the progression of chronic renal
failure.

Later it was found that a diet with phosphate restriction also has a positive effect. Phosphorus,
like a protein, affects renal hemodynamics, enhances hyperfiltration in the remaining nephrons. The
maximum attention to the issue of protein restriction and understanding of the importance of this
problem in progressive nephropathies came after the publication of the diet of S. Giovannetti and Q.
Maggiore in 1964 [8]. The proposed principle was the daily introduction of protein at a dose of 22-
25 g (0.3 g per 1 kg of body weight), while 50% of this amount was complete animal protein. The
lower calorie limit of food should not be less than 2500 kcal per day. This diet has been widely
recognized and distributed, supplemented by various modifications, taking into account the national
characteristics of nutrition. When using this diet, a significant improvement in the general condition,
a decrease or disappearance of dyspeptic phenomena, a significant decrease in azotemia and acidosis
were noted.

A number of more recent studies have confirmed the effectiveness of a low-protein diet to
inhibit the progression of chronic renal failure. And although this diet only slows down, and does not
prevent the development of chronic renal failure, for elderly patients it should be considered as an
alternative treatment method, which allows to reduce intoxication symptoms for a long period [4].
The effectiveness of a low-protein diet is determined by the rate of decrease in glomerular filtration
rate (GFR) before starting dietary treatment. At an initially fast rate of GFR decline (1 ml / min per
month), a low-protein diet can extend the pre-dialysis period by several months; with a slower initial
deterioration in the filtration function of the kidneys, the need for dialysis may be delayed by more
than 1 year. At the same time, the use of a low-protein diet has several limitations: 1) the risk of
developing malnutrition syndrome increases; 2) difficult for a number of patients; 3) reduces the
quality of life in the perception of patients.

To eliminate the protein fasting syndrome, drugs containing essential amino acids (EA) are
added to treatment at the stage of chronic renal failure. The Swedish diet, which includes a
combination of low-protein foods with EA additives, without the need for the introduction of
complete proteins, has become widespread [12]. This diet has greatly expanded the possibilities of
using the principle of protein restriction in the treatment of progressive nephropathy. Replacement of
a complete animal protein can also be carried out by keto analogs of amino acids, which differ from
amino acids by substitution of an amino group by a keto group. With the help of keto analogs, it is
possible to replace most EA, but not all. Therefore, ketoanalogue additives along with ketoanalogs
contain irreplaceable EA [8]. The founder of the developed principle of protein restriction in the
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treatment of progressive nephropathy S. Giovannetti as a result of a twenty-year study of this problem
formulated a modified principle of dietary treatment.

The goal of treatment is to slow the progression of chronic renal failure and to delay the use of
substitution dialysis treatment, to improve the function of residual nephrons. Two diet options have
been proposed: one at a plasma creatinine level of 2 to 5 mg% (177 - 442 umol / L), and the second
at higher levels of creatininemia. The first option, called the traditional diet, prescribes a protein
content of 0.5-0.6 g per 1 kg of body weight per day, high calorie content (35 kcal per 1 kg of body
weight), phosphate content of 8 to 12 mg per 1 kg of body weight body per day. The second option,
the so-called artifact diet, recommends a sharp restriction of protein in the diet to 0.3 g per 1 kg of
body weight, up to 18-20 g / day, a significant restriction of phosphates to 6-7 mg per 1 kg of body
weight. An obligatory component of the artifical diet is the addition of EA and keto analogs in an
amount of 14-16 g / day [9]. When developing dietary recommendations, one should take into
account the pathogenetic features of DN, which is characterized by an early, not proportional to the
degree of glomerular filtration disturbance development of hyperkalemia (increased serum potassium
concentration&gt; 5 mmol / 1).

Often this is due to the development of hyporeninemic syndrome of hypoaldosteronism. A
decrease in the production of aldosterone, which regulates potassium metabolism, leads to the
development of hyperkalemia. Increased metabolism (infection, fever, trauma, surgery), hemolysis,
excessive intake of potassium from food, intake of potassium-sparing diuretics, acidosis can
aggravate hyperkalemia in chronic renal failure. A potassium concentration of 7 mmol / L or more is
considered life threatening, and more than 8.5 mmol / L in the absence of emergency measures leads
to cardiac arrest. With the development of hyperkalemia, potassium-rich foods should be excluded
from the diet and switch to foods low in potassium (Table 2). The kidneys play a leading role in the
regulation of calcium-phosphorus metabolism. Sclerosis of the renal glomeruli, accompanied by the
development and progression of chronic renal failure, leads to hyperphosphatemia, which in turn
leads to increased secretion of parathyroid hormone (PTH).

Table 2

Potassium content in plant products

Potassium content Product type

High Nuts, yellow peas, Brussels sprouts, red cabbage,
potatoes, rhubarb, radish, spinach, sorrel, raisins, dried
apricots, prunes, peaches, apricots, pineapple, bananas,
cornel, dates, mulberry, black currant

Average Green peas, zucchini, eggplant, cauliflower, green
onions, leek, radish, turnip, salad, beets, tomatoes,
carrots, cherries, plums, persimmons, cherries, apples,
blackberries, gooseberries, raspberries, red currants |,
oranges, grapefruit

Low Cabbage, onions, cucumbers, sweet peppers, asparagus,
watermelon, melon, cherry plum, pumpkin, pears,
lingon berries, blueberries, strawberries, cranberries,
rosehips, blueberries

At the same time, the formation of calcitriol is disrupted in the kidneys, which leads to a
decrease in calcium absorption in the intestine and the development of hypocalcemia. Hypocalcemia
additionally stimulates the secretion of PTH, triggering the destruction of bone tissue. To correct
these disorders, an increase in the intake of calcium with food is used along with the restriction of
phosphates in the diet and their binding in the gastrointestinal tract. Adequate calcium intake is due
to products with its high content (table. 3). However, it is impossible to practice the intake of the
required amount of calcium (at least 1,500 mg per day) only through diet and additional calcium salts
are introduced - carbonate, lactate, gluconate. The RAMS Institute of Nutrition developed 3 types of
low-protein diets for different stages of chronic renal failure: 7P, 76, and 7a, which clearly state the
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limitations of both protein and, no less important, phosphorus and potassium. At a creatininemia level
of up to 250 umol / L in case of DN, which is characterized by rapid progression of chronic renal
failure, a 7P diet is proposed with a protein restriction of 0.6 - 0.7 g / kg body weight, which is
equivalent to approximately 40 g of protein per day and calorie content of 35 - 40 kcal per 1 kg of
body weight.

In this case, predominantly high-grade proteins of essential amino acids are used animals or
soy. It is especially advisable to use soy proteins (Intersoy, Russia), which, in terms of the content of
high-grade protein, polyunsaturated fatty acids, vitamins B, D, E, microelements, surpass animal
proteins, contain less cholesterol, phosphorus, and form much less purines [2]. At a creatinine level
of 250 to 500 umol / L, diet 76 is used with a protein restriction of 0.5 to 0.6 g/ kg, potassium - 2.7
g / day, phosphorus - up to 700 mg / day. In order to reduce the intake of phosphorus, in addition to
animal proteins, the consumption of legumes, mushrooms, red cabbage, white bread, milk, nuts, and
rice is limited. At a creatinine level of more than 500 umol / 1, with a decrease in the filtration function
of the kidneys, progressing over the past 6 months, a transition to a more aggressive dietary tactic
diet 7a is possible with a sharp restriction of protein to 0.3 - 0.4 g / kg (25 g / day), potassium up to
1.6 g/ day, phosphorus - up to 400 mg / day.

Table 3
Product name (per 100 g of product) Ca, mg
Beef 10-30 10-30
Sardines with bones 350 350
Boiled fish 20-30 20-30
Dairy products Cottage cheese 95 95
Milk 1% 120 120
Milk 3% 100 100
Sour cream 100 100
Hard cheese 600 600
Cream cheese 300 300
Yogurt 120 120
Fruits and nuts Dried apples 45 45
Dried apricots 170 170
Raisins 56 56
Figs 57 57
Oranges 35 35
Peanuts 70 70
Almonds 254 254
Sesame seeds 1150 1150
Sunflower seeds 100 100
Vegetables and bread Celery 240 240
Lettuce 83 83
Cabbage 60 60
Onions 60 60
Beans 40 40
Olives 77 77
Rye bread 60 60
Wheat bread 30 30

With prolonged use of diet 7a, a negative nitrogen balance may form. The addition of drugs
of essential amino acids and keto acids (ketosteryl, ketoperlene, amines) reduces the risk of negative
nitrogen balance, improves protein utilization [2]. The use of a low-protein diet for diabetic kidney
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damage at the stage of proteinuria and chronic renal failure is an effective method of treatment, it
inhibits the progression of the sclerotic process in the kidneys. However, with this method of treating
DN, it is necessary to take into account the diversity and individual characteristics of the clinical
course of the disease. The most important condition for the successful use of a low-protein diet should
be the achievement and maintenance of stable compensation for carbohydrate metabolism, and
correction of systemic blood pressure. When using a low-protein diet in the complex of treatment for
patients with DN, a systematic monitoring of the level of albumin, calcium, phosphorus, potassium
in plasma, the absolute number of peripheral blood lymphocytes and red blood cells, daily excretion
of urea, and body weight should be carried out.

An important component of treatment is maintaining a “food” diary for the patient, discussing
it with a doctor and a nutritionist. Low protein diets 76 and 7a have a number of contraindications.
This is a severe nephrotic syndrome (restriction to 0.8 g / kg body weight); acute infectious
complications of chronic renal failure; a sharp decrease in residual function (glomerular filtration
&Ilt;5ml / min.); childhood and adolescence, pregnancy. Based on the steady progression of DN at the
stage of chronic renal failure with the outcome in the terminal uremic stage, requiring immediate and
lifelong treatment with hardware-based methods of blood purification, the use of a low-protein diet
should be considered as an essential component of the complex pathogenetic therapy of patients with
DN. This measure will significantly improve the clinical status, delay the development of terminal
renal failure.
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