"SCIENCE AND EDUCATION" SCIENTIFIC JOURNAL / IMPACT FACTOR 3,848 (SJIF) FEBRUARY 2023 / VOLUME 4 ISSUE 2

Epshteyn-Barr virusini IFA usulida tashxislashning ahamiyati

N.T.Yodgorova
Yodgoroval977@bk.ru
U.M.Abdullayev
UlugbekmanOl@mail.ru
L.Sh.Eshbekova
eshbekovalobarl4@gmail.com
M.B.Abdiyeva
mehrinisoabdiu@gmail.com
N.R.Mirvalieva

Toshkeht tibbiyot akademiyasi

Annotatsiya: Tadgiqot magsadi: Epshteyn-Barr virusiga garshi Anti-EBV IgM
va Anti-EBV 1gG ni IFA usulida tekshirish va antigen tahlilini o’tkazish. Material va
usullari: Toshkent shahar, Yunusobod tumanidagi InterMed xususiy klinikasi 2022-
yildagi materiallaridan foydalanildi. Tekshirish uchun bemorlar bilak venasidan 5 ml
qon olindi va IFA (BektoBOb-VCA-IgG-IGM, D-2176, D-2184, AO «Bektop-bect»,
Horocubupck) usulida tekshirildi. Olingan natijalar statistik tahlil gilindi. Natijalar
tahlili va muhokamasi: Bemorlar Anti immunoglobulinlar bo’yicha tekshiruvdan
o0’tkazildi. Epshteyn-Barr virusi Anti immunoglobulinlar bo’yicha musbat natijalar eng
ko‘p foizda (34%) 10 yoshgacha bo‘lgan bolalar o‘rtasida uchradi. Natijalar jins
bo‘yicha tahlil gilinganda Epshteyn-Barr virusi ko‘proq ayollarda (55%) uchradi. Anti
EBV IgM bo‘yicha 33% manfiy, 12% musbat natijalar kuzatildi. Anti EBV 1gG
bo’yicha 34% musbat, 66% manfiy natija gqayd gilindi. Xulosa: EBV qarshi Anti EBV
IgM va Anti EBV IgG musbat natijalar eng ko‘p foizda (34,0%) 10 yoshgacha bo‘lgan
qiz bolalar o‘rtasida musbat - yuqori ko’rsatkichlarda (55,0%) uchradi. Anti EBV IgM
bo‘yichal2% musbat natijalar kasallik o’tkir kechayotganligidan, Anti EBV 1IgG
bo’yicha esa 34,0% musbat natija kasallikning surunkali kechayotganligidan dalolat
berdi.

Kalit so’zlar: Epshteyn-Barr virusi, Immunoferment analizi, mononukleoz,
onkologik kasalliklar, diagnostika, IFA
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Abstract: The purpose of the study: to check Anti-EBV IgM and Anti-EBV 1IgG
against Epstein-Barr virus by IFA method and perform antigen analysis. Materials and
methods: the materials of the InterMed private clinic in Yunusabad district, Tashkent
city, 2022 were used. For examination, 5 ml of blood was taken from the wrist vein of
the patients and examined by IFA (BektoVEB-VCA-IgG-IGM, D-2176, D-2184, AO
"Vektor-Best", Novosibirsk). The obtained results were statistically analyzed. Analysis
and discussion of results: Patients were tested for anti-immunoglobulins. The highest
percentage (34%) of positive results for Epstein-Barr virus anti-immunoglobulins were
among children under 10 years of age. When the results were analyzed by gender,
Epstein-Barr virus was more common in women (55%). 33% negative and 12%
positive results were observed for anti EBV IgM. 34% positive and 66% negative
results were recorded for anti-EBV 1gG. Conclusion: Anti EBV IgM and Anti EBV
IgG positive results were found in the highest percentage (34.0%) among girls under
10 years of age - positive results (55.0%). 12% of positive results for Anti EBV IgM
indicated that the disease was acute, and 34.0% of positive results for Anti EBV IgG
indicated that the disease was chronic.

Keywords: Epstein-Barr virus, Immunoenzyme analysis, mononucleosis,
oncological diseases. Diagnosis. Elisa

Dolzarbligi. Epshteyn-Barr virusi infeksiyasi insonning eng keng targalgan
kasalliklardan biridir. JSST ma’lumotlariga ko’ra, yosh bolalarning taxminan 55-60%i
(3 yoshgacha) Epshteyn-Barr virusi (EBV) bilan kasallangan. Sayyoramizdagi kattalar
aholisining ko’p gismi (90-98%) EBV antikorlarga ega (1,3,5). Dunyoning turli
mamlakatlarida kasallanish 100 ming aholiga 3-5 tadan 45 tagacha o’zgarib turadi va
bu ancha yuqori ko’rsatkichdir. EBV nazoratsiz infeksiyalar guruhiga kiradi. Unda
0’ziga xos profilaktika (emlash) mavjud emas (4,8,10,11). EBV infeksiyasining
manbai klinik ko’rinishga ega va virus tashuvchisi bo’lgan bemor. Bemor inkubatsiya
davrining so’ngi kunlarida, kasallikning boshlang’ich davrida, shuningdek, butun
tuzalish davrida (tiklangandan keyin 6 oygacha) ulardan 20%gacha yuqumli bo’ladi.
Ya’ni kasallikdan tuzalganlar ham vaqgti-vaqti bilan virusni ajratish (tashuvchi) (6,7,12)
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gobiliyatini saglab qoladilar. EBV organizmga havo, bemorning shaxsiy buyumlari,
0’yinchog, ovgatlanadigan idishlari va tupuriklari bilan hosil bo’ladigan kontakt orgali
yugishi mumkin (9). Virus infeksion yo’llari xilma-xil bo’lishiga garamasdan, aholi
orasida yaxshi immunitet gatlami mavjud. Bolalarda 50%gacha, kattalarda 85% gacha
insonlarda yaxshi rivojlangan immunitet tufayli kasallik belgilari rivojlanmaydi.
Ammo bahor-kuz fasllarida EBV tez-tez namoyon bo’luvchi mavsumiy shakli
mononukleoz uchrab turadi. Hozirgi vaqtda EBVning o’tkir mononukuleoz, surunkali
EBVi infeksiyasi, “Surunkali charchoq” sindromi, limfoid interstitsial pnevmoniya,
gepatit, onkologik limfoproliferativ kasallikar (Burkitt limfomasi, T-hujayrali
limfoma, Nazofarengeal karsoma yoki NFC, miya limfomasi, umumiy limfa tugunlari
o’smalari) rivojlanishi (4) bilan bevosita bog’ligligi aniglangan.

Tadqgigot magsadi: Epshteyn-Barr virusiga garshi Anti-EBV IgM va Anti-EBV
IgG ni IFA usulida tekshirish va antigen tahlilini o’tkazish.

Tekshirish materiali va usullari: Toshkent shahar, Yunusobod tumanidagi
InterMed xususiy klinikasi 2022-yildagi 75 nafar bemorlarning EBV garshi Anti-EBV
IgM va Anti-EBV IgG ning IFA tekshiruv materiallaridan foydalanildi. Tekshirish
uchun bemorlar bilak venasidan 5 ml gqon olindi va sentrifuga (5000a/s) gilinib, zardob
IFA (Bekto BO3b-VCA-IgG-IGM, D-2176, D-2184, AO «Bekrop-bect»,
Hosocubupck) usulida tekshirildi. Olingan natijalar statistik tahlil gilindi.

Natijalar tahlili va muhokamasi. Immunferment analiz(IFA) - tekshirish usuli
zamonaviy usullardan bo’lib undan go’shimcha reagentlar-AG va AT, nishonlangan
fermentlar (peroksidaza, ishqoriy fosfataza) qo’llanishi bilan farglanadi. Hozirgi kunda
immunoferment analizning bilvosita va bevosita usullari ishlab chigarilgan. Epshteyn-
Barr virusini diagnostikasida bu usuldan keng foydalaniladi. Tadgigot uchun
Epshteyn-Barr virusi tekshiruvi buyurilgan 75 nafar bemorlar ajratib olindi. Qon
tahliliari IFA usulida tekshirilib, Epshteyn-Barr virusning kapsid antigeniga garshi
antitelolar IgM va IgG markerlarini aniglash bilan olib borildi.
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1-2 diagramma. Bemorlarning yosh va jins bo’yicha nisbatlari (%).
Epshteyn-Barr virusi Anti immunoglobulinlar bo’yicha musbat natijalar eng ko‘p
foizda (34,0%) 10 yoshgacha bo‘lgan bolalar o‘rtasida uchradi (1-diag.) keyingi
o’rinda esa 21-40 yosh vakillari-20,0% tashkil gildi. Natijalar jins bo‘yicha tahlil
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gilinganda (2-diag.) Epshteyn-Barr virusi ko‘proq ayollarda (56,0%) uchradi. Anti
EBV IgM bo‘yicha 33% manfiy, 12% musbat natijalar kuzatildi. Anti EBV IgG
bo’yicha 34,0% musbat, 66,0% manfiy natija gayd qilindi(3-4 diag.). IFA usulida Anti
EBV IgM va Anti EBV 1gG ning baholash chegaralari: musbat - past ko’rsatkich,
musbat - normal, musbat - yuqori ko’rsatkich bo’yicha tagsimlangan va Anti EBV IgM
uchun (0.3-0.9), Anti EBV I1gG uchun (0.9-1.1) past ko’rsatkichdan past natija
aniglanishi manfiy ko’rsatkich hisoblandi. Tahlil natijalari namunalarning optik
zichligi orgali baholandi. Musbat natijalar sifatida formula asosida OZ 0.3 dan yuqgori
bo’lgan namunalar gabul gilindi (1-jadval.).

1-jadval.
Anti EBV IgM va Anti EBV 1gG ning baholash birliklari, (Optik zichlik)
Immunoglobulinlar Musbat Musbat Musbat
(past ko’rsatkich) (normal) (yugori ko’rsatkich)
Anti EBV IgM 0.3-0.9 1-1.2 1.3<...
Anti EBV IgG 0.9-1.1 1.2-1.6 1.7<...

IgM dan VCA ga(kapsid antigeniga) - qonda kasallikning birinchi kunlari va
haftalarida aniglanadi, kasallikning 3-4 xaftasida maksimal bo’ladi, 3 oygacha saglana
oladi, keyin esa ularning soni aniglanmaydigan darajada kamayadi. va butunlay
yo’goladi. Ularning 3 oydan ortig davom etishi kasallikning uzoq davom etishini
ko’rsatadi. Ular o’tkir EBVI bilan og’rigan bemorlarning 90-100% da topiladi. VCA
ga lgG(kapsid antigeniga) - kasallikning boshlanishidan 1-2 oy o’tgach qonda paydo
bo’ladi, keyin asta-sekin kamayadi (past darajada) qoladi. Ularning titrining oshishi
surunkali EBVI ning kuchayishiga xosdir.
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3-4 diagramma. Anti EBV IgM va Anti EBV IgG bo’yicha tahlil natijasi

Dinamik laboratoriya tekshiruvi: ko’p hollarda tashxis qo’yish uchun bitta antikor
testi etarli emas. 2 hafta, 4 hafta, 1,5 oy, 3 va 6 oydan keyin takroriy tadgiqgotlar talab
gilinadi. Dinamik tadgiqot algoritmi va uning zarurati fagat davolovchi shifokor
tomonidan belgilanadi:

- bitta laboratoriyada olingan natijalarni solishtirish.

- antikor titrlari uchun umumiy normalar mavjud emas; natija shifokor tomonidan
ma’lum bir laboratoriyaning mos yozuvlar giymatlari bilan taggoslaganda baholanadi,
shundan so’ng kerakli antikor titri mos yozuvlar giymatiga nisbatan necha marta
ko’tarilganligi hagida xulosa chigariladi. Chegara darajasi, goida tarigasida, 5-10
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martadan oshmaydi. Surunkali infeksiyasi gayta faollashgan bemorlar ko’pincha
ambulatoriya sharoitida davolanish taklif etildi. Barcha dispanser kuzatuvi yuqumli
kasallik bo’yicha mutaxassis, pediatriya amaliyotida, immunolog yoki pediatr
tomonidan amalga oshiriladi. Yuqumli mononuklyoz bilan og’riganidan so’ng,
kasallikdan keyin 6 oy davomida kuzatuv o’rnatiladi. Tekshiruvlar har oyda, agar kerak
bo’lsa, tor mutaxassislarning maslahatlari o’tkaziladi: gematolog, immunolog,
onkolog, LOR shifokori va boshqalar. Laboratoriya tekshiruvlari har chorakda (3 oyda
1 marta) o’tkaziladi va agar kerak bo’lsa, birinchi 3 oyda har oyda umumiy qon testi
o’tkaziladi.

XULOSA

1. EBV qarshi Anti EBV IgM va Anti EBV IgG musbat natijalar eng ko‘p foizda
(34,0%) 10 yoshgacha bo‘lgan qiz bolalar o‘rtasida musbat - yuqori ko’rsatkichlarda
(55,0%) uchradi. Anti EBV IgM bo‘yichal2% musbat natijalar kasallik o’tkir
kechayotganligidan, Anti EBV 1gG bo’yicha esa 34,0% musbat natija kasallikning
surunkali kechayotganligidan dalolat berdi.

2. Ko’p hollarda tashxis qo’yish uchun bitta antikor testi etarli bo’Imaydi shuning
uchun 2 hafta, 4 hafta, 1,5 oy, 3 va 6 oydan keyin takroriy laborator tekshiruvlar
natijalarni solishtirish talab gilinadi. Dinamik tadgiqgot algoritmi va uning zarurati fagat
davolovchi shifokor tomonidan belgilanishi kerak.
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