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Annotatsiya: Diareya sindromi bilan kechuvchi infeksion kasalliklar zamonaviy
global sog ‘ligni saqlash tizimida yuqori kasallanish va o ‘lim ko ‘rsatkichlari bilan bog ‘lig
dolzarb muammolardan biri hisoblanadi. Ushbu patologiyalar, aynigsa, rivojlanayotgan
mamlakatlarda bolalar va immuniteti pasaygan bemorlar orasida keng tarqalgan bo ‘lib,
og‘ir dehidratatsiya, elektrolit disbalansi, metabolik atsidoz hamda sepsis kabi hayot
uchun xavfli asoratlar bilan kechishi mumkin.

Mazkur maqolada diareya sindromi bilan kechuvchi kasalliklarda klinik prognozni
baholashda biomarkerlarning diagnostik va prognostik ahamiyati tizimli ravishda tahlil
qilindi. Tadgqiqot doirasida yallig ‘lanish markerlari — C-reaktiv ogsil (CRP) va
prokaltsitonin, proinflamator sitokinlar — interleykin-6 (IL-6) va o ‘simta nekroz omili alfa
(TNF-a), shuningdek ichak shilliq qavati shikastlanishini aks ettiruvchi markerlar —
kalprotektin va laktoferrinning klinik ahamiyati o ‘rganildi. Bundan tashqari, suv-elektrolit
muvozanatining buzilishlarini aks ettiruvchi laborator ko ‘rsatkichlar (natriy, kaliy,
kreatinin, gon gazlari) prognoz baholashda muhim indikatorlar sifatida baholandi.

Olingan natijalar shuni ko ‘rsatdiki, prokaltsitonin darajasining oshishi bakterial
etiologiyani aniqlashda yuqori sezgirlik va spetsifiklikka ega bo ‘lib, antibiotik terapiyani
individualizatsiya qilishda muhim ahamiyat kasb etadi. CRP darajasi esa yallig ‘lanish
Jjarayonining umumiy intensivligini aks ettirib, kasallik og ‘irligini baholashda qo ‘llaniladi.
IL-6 va TNF-a ning yuqori darajalari tizimli yallig‘lanish javobini va og'ir klinik
kechishni prognoz qilishda muhim markerlar hisoblanadi. Ichak shilliq gavati
shikastlanish markerlari, xususan kalprotektin, invaziv diareya shakllarini aniglash va
differensial tashxis qo ‘yishda yuqori diagnostik giymatga ega ekanligi aniglandi.

Shuningdek, biomarkerlar asosida risk stratifikatsiyasi amalga oshirilishi, og ‘ir
kechuvchi holatlarni erta aniqlash, intensiv terapiya ko ‘rsatmalarini aniglash hamda
asoratlarni, jumladan gipovolemik shok, o ‘tkir buyrak yetishmovchiligi va septik
holatlarning rivojlanishini oldini olish imkonini berishi ilmiy jihatdan asoslandi, diareya
sindromida biomarkerlarga asoslangan integrativ diagnostik yondashuv klinik qgaror
gabul qilishni optimallashtiradi, davolash samaradorligini oshiradi va bemorlar
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prognozini sezilarli darajada yaxshilaydi. Shu sababli, zamonaviy klinik amaliyotda
biomarkerlardan kompleks foydalanish diareya bilan kechuvchi kasalliklarni
boshgarishda muhim strategik yo ‘nalish sifatida tavsiya etiladi.

Kalit so‘zlar: diareya sindromi, biomarkerlar, prokaltsitonin, CRP, IL-6,
kalprotektin, prognoz, asoratlar

AnHOTAUMA: HHpexyuonnvie 3ab0nesanus, conpogodicoarwuecs OuapetiHbim
CUHOPOMOM, OCMAOMCs OOHOU U3 Haubolee aKmyaibHbIX npooaem 2n00aibHO20
30pAoOXpanenus, Xapaxkmepuzyiouwuxcsi 6blCOKOU 3a001e6aeMOCmbl0, 3HAYUMENbHOU
JIeMAIbHOCIbIO U CYUWECMBEHHOU HA2PY3KOoU Ha cucmemy 30pasooxpanenusi. OcobenHo
8bICOKASL PACNPOCMPAHEHHOCb OAHHBIX COCMOAHULL OMMeYaemcs 6 pa3eU8arouUxcs
cmpamax, a makdce cpedu Oemeli paHHe20  8O3pAcCmMA U NAYUEHMO8  C
uMMyHoOeuyumuvimu  cocmosHusimu.  Knunuueckoe meuenue ouapeu  HepeoKo
OCNOJICHACMCA  MANCENOU  Oecudopamayuei, HAPYWEHUAMU — B800HO-3JIeKMPOIUMHO20
bananca, memaboIUUecKuUM ayudo30oM, CenCUCOM U NOTUOP2AHHOU HeOOCMAMOYHOCMBIO.

B Oanmnoti  pabome npoedéH - cucmemmuvili  AHAIU3 ~ OUACHOCMUYECKOU U
APOSHOCMUYECKOU 3HAYUMOCTU OUOMAPKepOo8 npu 3a001e8aAHUSX, CONPOBONCOANOUWUXCS
ouapetinvim cunopomom. Ocoboe enumanue yoeieHo socnaiumenvivim mapkepam — C-
peaxkmuenomy 6enxy (CPbB) u npoxanbyumonumny, nposocnaiumenbHblM YUmoKuHam —
unmepaeuxuny-6 (IL-6) u gpaxmopy nexposa onyxonu-o. (TNF-a), a maxoce mapxepam
NOBPeNCOeHUst CAUBUCTIOU 0O0NIOUKU KUUEUHUKA — KATbNPOMEKMUHY U JAKMOopeppuny.
Jononnumensno npPoOAHATU3UPOBAHLL  NOKA3AMENU  B800HO-IJIEKMPOIUMHO20  0OMEHA
(hamputl, Kaiuil, KpeamuHuH, KUCIOMHO-WEN0UHOe COCMOsHUe KpOBlU) KAK BadCHbIE
UHOUKAMOPbL MAdNCeCmU 3a001e8aHUSL U NPOSHO3.

Peszynemamul ananuza ceudemenbcmeyiom 0 8biCOKOU OUASHOCMUYECKOU YEeHHOCMU
NPOKANLYUMOHUHA npu  Oupgepenyuayuu OAKMEPUATbHOU U  BUPYCHOU IMUOLOUU
ouapeu, 4mo no38o0Jasem ONMUMUZUPOBAMb AHMUOAKMEPUATLHYIO MEPANUI0 U CHU3UMDb
puck anmubuomuxopezucmenmuocmu. Illosviuenue yposus CPB  koppenupyem ¢
BbIPAICEHHOCIBIO BOCHATUMENbHO20 NPOYECccd U MANCECMbI0 KIUHUYEeCKO20 MeYeHUs
sabonesanus. Ilosviuwennvie yposuu IL-6 u TNF-a ompaosicarom cmenenv cucmemmoii
80CNANUMENbHOU PEAKYUU U ACCOYUUPOBAHBL C HEONA2ONPUAMHBIM NPOocHO30M. Mapkepbi
NOBPENCOCHUS KUUEUHOU CIUBUCOU, 8 YACMHOCMU KATbNPOMEKMUH, 001a0aom 6blcOKOU
YY8CMEUMENTLHOCBIO U CREYUDUUHOCMBIO NPU BbIABLEHUU UHBA3UBHBIX (DOPM KUUEUHBIX
UH@eKyull U usparom 8adcHy10 poib 8 OughgdepenyuanrbHol OuazHoCmuKe.

Ilpumenenue Ouomapkepos 6 KIUHUYECKOU NPAKMuKe No380J45em OCYWeCmsisime
cmpamuuKayuo puckd, C80€8PEeMEeHHO BblABIAMb MAdCENble Gopmbl 3a0601e6aHUs,
onpedensimb NOKA3AHUSL K UHMEHCUBHOU mMepanuu u npedomspawams pazeumue
OCNOJICHEHUT, MAKUX KAK 2UNOBOJIeMUYECKULl UOK, OCMPAasi NOYeYHAsi HeOOCMAmMOYHOCHb
U cenmuyecKkue COCMOSHUS, UHMezpayus OUOMApKepos 6 OUACHOCMUYECKUL aNOpUmm

336


https://lajoe.org/index.php/LAJoE

Lat. Am. J. Educ. 6, 4 (April, 2026)

Latin American Journal of Education
www. lajoe.org

npu OUapeuHoM CUHOpoOMe CnocoOCmaeyem NOBbIUEHUI0 MOYHOCMU KIUHUYECKOU OYEHKU,
UHOUBUOYANU3AYUU MePanuu U VIVHUEHUI) NPOSHO3d NAYUeHmos, 4mo oeiaem OAaHHblU
nOOX00 NEPCNeKMUBHbIM HANPABIeHUEeM COBPEMEHHOU MeOUYUHDL.

KaoueBble cjoBa: oOuapes, oOuomapkepwvi, npoxaivyumonun, CPB, 1L-6,
KalbNpOmMeKmuH, NPO2HO3, OCLONCHEHUS

Abstract: Infectious diseases associated with diarrheal syndrome remain a major
global health challenge, characterized by high morbidity, significant mortality, and
substantial burden on healthcare systems. These conditions are particularly prevalent in
developing countries, as well as among young children and immunocompromised patients.
The clinical course of diarrheal diseases is often complicated by severe dehydration,
electrolyte imbalance, metabolic acidosis, sepsis, and multiple organ dysfunction
syndrome.

This study provides a comprehensive analysis of the diagnostic and prognostic value
of biomarkers in diseases associated with diarrheal syndrome. Particular emphasis is
placed on inflammatory markers such as C-reactive protein (CRP) and procalcitonin,
proinflammatory cytokines including interleukin-6 (IL-6) and tumor necrosis factor-alpha
(TNF-a), as well as markers of intestinal mucosal damage such as calprotectin and
lactoferrin. Additionally, metabolic and electrolyte parameters (sodium, potassium,
creatinine, and acid-base balance) were evaluated as important indicators of disease
severity and prognosis.

The findings demonstrate that elevated procalcitonin levels have high sensitivity and
specificity in distinguishing bacterial from viral etiologies, thereby facilitating targeted
antibiotic therapy and reducing the risk of antimicrobial resistance. Increased CRP levels
correlate with the intensity of systemic inflammation and disease severity. Elevated
concentrations of IL-6 and TNF-a reflect systemic inflammatory response and are
associated with poor clinical outcomes. Markers of intestinal mucosal injury, particularly
calprotectin, show high diagnostic accuracy in identifying invasive intestinal infections
and play a critical role in differential diagnosis.

Furthermore, biomarker-based approaches enable effective risk stratification, early
identification of severe cases, timely initiation of intensive care, and prevention of life-
threatening complications such as hypovolemic shock, acute kidney injury, and sepsis, the
integration of biomarkers into the clinical management of diarrheal syndrome enhances
diagnostic accuracy, supports personalized therapeutic strategies, and significantly
improves patient outcomes. Therefore, biomarker-guided approaches represent a
promising direction in modern evidence-based medicine.

Keywords: diarrhea syndrome, biomarkers, procalcitonin, CRP, IL-6, calprotectin,
prognosis, complications
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KIRISH

Diareya sindromi — bu kuniga 3
martadan ortig suyuq najas ajralishi bilan
kechuvchi patologik holat bo‘lib, u
ko‘pincha infeksion etiologiyaga ega.
Eng ko‘p uchraydigan sabablar qatoriga
salmonellyoz, shigellyoz, vabo,
esherixioz, virusli gastroenteritlar kiradi.

Bugungi kunda diareya kasalliklari
nafagat yuqori kasallanish, balki og‘ir
asoratlar — dehidratatsiya, elektrolit
disbalansi, sepsis va hatto o‘lim bilan
xavflidir.  Shu  sababli  zamonaviy
tibbiyotda klinik prognozni baholash va
individual davolash strategiyasini ishlab
chigishda biomarkerlardan foydalanish
dolzarb hisoblanadi.

MAQSAD

Diareya sindromida  kechuvchi
kasalliklarda klinik prognozni baholash
va asoratlarni oldini olishda
biomarkerlarning  ahamiyatini  ilmiy
asosda tahlil qgilish.

MATERIALLAR VA USULLAR

Tadgiqot analitik va tizimli sharh
asosida olib borildi. So‘nggi yillarda chop
etilgan klinik tadgigotlar, meta-tahlillar
va klinik qo‘llanmalar o‘rganildi.

Tahlil quyidagi biomarkerlar
bo‘yicha olib borildi:

* Yallig‘lanish markerlari (CRP,
prokaltsitonin)

« Sitokinlar (IL-6, TNF-a)

Ichak shillig gavati markerlari
(kalprotektin, laktoferrin)

 Metabolik va
ko‘rsatkichlar

NATIJALAR

1. Yallig‘lanish biomarkerlari

elektrolit
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CRP va prokaltsitonin bakterial
infeksiyalarni virusli diareyadan
ajratishda muhim rol o‘ynaydi.

* Prokaltsitonin yuqori bo‘lsa —
bakterial infeksiya ehtimoli yuqori

* CRP darajasi kasallik og‘irligini
aks ettiradi

2. Sitokinlar (IL-6, TNF-a)

Bu markerlar tizimli yallig‘lanish
darajasini ko‘rsatadi:

*IL-6 oshishi — og‘ir kechuvchi
infeksiyalar belgisi

*TNF-o. — ichak shillig gavati
destruksiyasini kuchaytiradi

3. Ichak shillig gavati shikastlanish
markerlari

Kalprotektin va laktoferrin
ichakdagi  yallig‘lanishni  aniqlashda
sezgir markerlardir:

*Yuqgori kalprotektin — invaziv

infektsiyalar belgisi

« Kron kasalligi bilan differensial
tashxisda muhim

4. Elektrolit  va
ko‘rsatkichlar

« Giponatremiya — og'ir
dehidratatsiya belgisi

* Gipokaliemiya — yurak
aritmiyalariga olib kelishi mumkin

MUHOKAMA

Biomarkerlar klinik qaror qabul
gilishda quyidagi ustunliklarni beradi:

» Kasallik og‘irligini tez baholash

» Bakterial va virusli diareyani
farglash

« Asoratlar xavfini prognoz gilish

« Individual davolashni tanlash

Masalan, prokaltsitonin  asosida
antibiotik  terapiyani  optimallashtirish

metabolik
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mumkin, bu esa antibiotik rezistentligini
kamaytiradi.

Shuningdek, IL-6 va TNF-a darajasi
yuqori bo‘lgan bemorlarda intensiv
terapiya talab etiladi.

ASORATLARNI OLDINI OLISH
STRATEGIYALARI

Biomarkerlar asosida profilaktika
quyidagilarni o‘z ichiga oladi:

« Erta rehidratatsiya terapiyasi

« Elektrolit balansni tiklash

» Antibiotiklarni maqsadli qo‘llash

* Probiyotiklar va

kasallik og‘irligi aniqlanadi, asoratlar
oldini olish mumkin va individual
davolash strategiyasi ishlab chigiladi.

Zamonaviy tibbiyotda
biomarkerlarga asoslangan yondashuv
diareya bilan kechuvchi kasalliklarni
boshgarishda muhim yo‘nalish
hisoblanadi.

AMALIY TAVSIYALAR

1. Har bir og‘ir diareya holatida
CRP va prokaltsitonin aniglash

2. IL-6 va TNF-o ni og‘ir
bemorlarda monitoring gilish

enterosorbentlardan foydalanish 3. Kalprotektinni differensial
» Og‘ir bemorlarni erta aniglash tashxisda qo‘llash
XULOSA 4. Elektrolitlarni muntazam
Diareya sindromida nazorat qilish

biomarkerlardan ~ foydalanish  klinik 5. Biomarkerlar asosida individual

prognozni aniglashda yugori davolash strategiyasini ishlab chigish

samaradorlikka ega. Ular yordamida
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