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Relevance: Pelvic injuries can be considered one of the most severe types of musculoskeletal
trauma, primarily because they are more often than others accompanied by death, long-term disability,
and disability [1-4]. The reason for this lies in the anatomical structure of the pelvis and the organs
contained in it. The severity of pelvic trauma is determined by severe pain, massive blood loss and
traumatic shock [5, 6]. According to summary statistics, disability after a pelvic injury accounts for 3%
of the total number of those examined for polytrauma. After conservative treatment, 22-66.7% of
victims have permanent disability, which is almost 3 times higher than this figure in operated patients
[1, 3, 7-9]. The mortality rate for pelvic injuries is 10-46.3%, and it is especially high in the group of
patients with concomitant trauma—up to 50% [1, 4, 9, 10]. Modern achievements in solving this
complex multifaceted problem are inextricably linked with issues related to improving diagnostics,
tactics, methods and means of surgical treatment of severe pelvic injuries. The use of highly
informative radiation methods in recent decades, in particular computed tomography, in the diagnosis
of pelvic fractures has made it possible to reduce the proportion of diagnostic errors before the
introduction into practice of unified scales for assessing the severity of the patient’s condition, tactical
schemes of treatment and diagnostic measures, according to which treatment measures for pelvic
fractures belong to the priority category. The improvement of treatment results was greatly facilitated
by understanding the effect of early external fixation of unstable pelvic fractures. Today, most experts
recognize that fixation has an anti-shock effect, provides prevention of hypostatic complications and a
good functional result [4, 5, 7, 8]. Urgent fixation of unstable pelvic ring injuries with simple devices
is included in the algorithm for the treatment of severe injuries - ATLS (Advanced Trauma Life
Support) [9].
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Purpose of the study. To develop an algorithm for predicting the course of TB and treating patients
with severe injuries, assessing the effectiveness of its use;

Study design and treatment of patients with multiple injuries

On the basis of the Department of Traumatology, Orthopedics and Primary Care of the
Multidisciplinary Clinic of the Tashkent Medical Academy, the Department of Emergency
Traumatology provided surgical and conservative treatment to 226 patients with fractures of long
bones due to multiple and combined injuries.

The victims were divided into 2 groups: the main and control groups. The main group consisted of 112
(49.6%) patients who underwent early osteosynthesis of multiple fractures of the long bones of the
lower extremities in the acute and early periods of TB from the moment of injury: of these, 72 (64.3%)
underwent early osteosynthesis in the acute period of TB patient, early delayed osteosynthesis was
performed in 26 (23.2%) patients in the early period of TB. In 14 (12.5%) patients, osteosynthesis of
multiple fractures of the lower extremities was performed at a later stage of TB. The reason for this
was severe trauma and unstable hemodynamics, as well as concomitant somatic diseases. Surgical
interventions were performed only for vital indications for damage to internal organs.

The control group consisted of 114 (50.4%) patients who underwent osteosynthesis of multiple
fractures of the long bones of the lower extremities, mainly in the second period of TB in a delayed or
planned manner, that is, after surgical intervention on damaged internal organs.
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The criterion for the distribution of patients according to the severity of injury and dominant injuries
was assessed using the IIS scale. After identifying the quantitative boundaries of the ISS of victims, the
average value of severity scores in the studied patients was determined. Thus, the average value of ISS
scores in victims with injuries of moderate severity was 17.3+0.9 points; severe — 22.6+1.1 and
extremely severe — 29.6+2.8 points.

According to the severity of injury, patients were distributed as follows: on the ISS scale 29.6+2.8
points - in 24 (10.6%) patients, in 66 (29.2%) patients the severity of injury was assessed at 22.6+1, 1
points and in 136 (60.1%) patients it was estimated at 17.3+0.9 points. It should be noted that in 90
(39.8%) patients the severity of the injury was assessed as severe and extremely severe.

Research result. After patients with combined and multiple injuries are admitted to the shock ward of
the emergency room, while complaints are clarified (if the patient is conscious), blood pressure is
measured, infusion therapy is started to inflame the central circulation, and physical examination
methods are performed: the area of damage is determined, the presence of deformation and external
bleeding , the presence of foreign bodies, then the deformation and mixing of bone fragments is
assessed, pulsation in the peripheral vessels is determined, the local temperature of the skin is assessed,
the degree of soft tissue damage during detachment of the skin-subcutaneous fat flap in the presence of
wounds. If necessary, the upper respiratory tract is cleaned, a tourniquet or a pressure aseptic bandage
is applied to stop the bleeding, pain relief is performed with narcotic analgesics and after
immobilization of the injured limbs with standard splints, an X-ray of the head, cervical vertebrae,
chest, pelvic bones and injured limbs is performed, an ultrasound scan of the abdominal and pleural
cavity. In the shock ward of the patient, a traumatologist, a neurosurgeon, a surgeon and a resuscitator
jointly conduct a joint examination and determine the tactics for introducing the victim. After relative
stabilization of hemodynamics, the patient is transported to the intensive care unit. In the intensive care
unit, continuing anti-shock measures, according to indications, a subclavian catheter is inserted and
CVP is measured and, in order to control diuresis, a urinary catheter is inserted into the bladder. After
stabilization of hemodynamics and if necessary, MSCT of the skull, chest, spine, pelvic bones and
injured limbs is performed. A general blood and urine test and blood biochemistry are performed:
bilirubin fractions, ALT, AST, urea and creatinine. According to radiological diagnostics (X-ray,
MSCT, ultrasound) and clinical analysis data, dominant injuries are identified in order to clarify the
patient’s life-threatening injuries and surgical tactics based on a dynamic prognosis. The algorithm for
diagnostic and treatment tactics for patients with multiple injuries is presented in Fig. 5.1.

After hemodynamic stabilization, the severity of the injury is assessed using the ISS scale and the
severity of the condition using the SOFA scale. Next, the forecast is determined taking into account the
score.Regardless of the prognosis for external bleeding on open fractures and dislocations. The AVF is
fixed with rod devices. When assessing the severity of the condition of victims on the SOFA scale
from 0 to 2 points and compensation for concomitant diseases, osteosynthesis was performed on
fractures of the lower extremities in the acute period of TB.

If there is a score of 2.1 to 3.0, surgical intervention is carried out in the early stage of TB, taking into
account the DCO principle, that is, after stabilization of hemodynamic parameters and concomitant
diseases (hypertension, diabetes mellitus, acute inflammatory diseases of the respiratory tract,
etc.).Carrying out preventive measures for SVOO, prescribing polyoxidonium 6 mcg, IM, every
other day, No. 5. Monitoring SVOO markers: NO/ET-1 ratio. Stabilization of fractures is
carried out using minimally invasive methods using developed external fixation devices.
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When assessing the severity of the condition of victims on the SOFA scale from 0
to 2 points and compensation for concomitant diseases, surgical intervention is
performed on fractures of the lower extremities in the acute period of TB.

If there is a score of 2.1 to 3.0, surgical intervention is carried out in the early stage
of TB according to the DCO principle, that is, after stabilization of hemodynamic
parameters and concomitant diseases (hypertension, diabetes mellitus, acute
inflammatory diseases of the respiratory tract, etc.). Carrying out preventive
measures for SVOO, prescribing polyoxidonium 6 mcg, IM, every other day, No. 5.
Control of CBOO markers: NO/ET-1 ratio. Fractures are stabilized using minimally
invasive methods using developed external fixation devices.

When assessing the severity of the victims’ condition on the SOFA scale of 3 points or
higher, only operations for life-saving indications are performed on damaged internal
organs of the chest and abdomen, according to the DCO principle. Damaged long
bones of the lower extremities are fixed with standard splints, skeletal tractions, and
plaster casts. Carrying out preventive measures for SVOO, prescribing polyoxidonium
6 mcg, IM, every other day, No. 5. Control of CBOO markers: NO/ET-1 ratio.
Definitive reconstructive surgical interventions on fractures of the long bones of the
lower extremities are carried out in the late period of TB.
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Rice. 5.1. Algorithm of diagnostic and treatment tacticspatients with multiple injuries

Polyoxidonium 6 mcg, IM, every other day, No. 5. Control of CBOO markers: NO/ET-1 ratio.
Definitive reconstructive surgical interventions on fractures of the long bones of the lower extremities
are carried out in the late period of TB.

Thus, based on the presented algorithm, diagnostic and treatment tactics were carried out in156 (69%)
patientscombined and multiple injuries in70 (31%) patientswith fractures of the long bones of the
lower extremities. Of the 226 patients, fractures of the long bones of the lower extremities were
combined with traumatic brain injury in 55.3%, chest trauma (rib fractures, pneumo-, hemothorax) was
15%, pelvic bone fractures were 15%, and forearm fractures were 11. 9%, abdominal trauma
(contusion of abdominal organs, damage to the liver, spleen, damage to the intestinal wall, intestinal
mesentery) - 11.5%, fracture of the spine - 8.8%, fracture of the humerus - 6.2%, fracture of the heel
bones - 2 .65%, fracture of the patella - 0.88%, damage to the great vessels and peripheral nerves of
the upper extremities, 0.44% each, respectively.

Dominant limb injury was diagnosed in 26 (12.4%) victims.

The choice and tactics of osteosynthesis of fractures of long bones of the lower extremities were
determined using the ISS injury severity scale. Basically, osteosynthesis of fractures of long bones was
carried out using developed rod devices for single injuries, the purpose of which was to prevent
complications and early activation victims, especially the elderly. The timing of the surgical
intervention depended on the severity of the condition of the victims, which was assessed using the
SOFA scale and, based on data from SVOO markers, was determined to predict the development of
purulent-infectious complications by determining the concentration of ET-1 and NO and their ratios in
the patient’s blood serum. In addition, the degree and course of shock and concomitant illnesses were
taken into account.

Conducting surgical interventions is an important anti-shock factor, however, the wrong choice and
tactics must not be forgotten, and untimely implementation can aggravate the patient’s condition. Only
a comprehensive assessment of the severity of the injury and the severity of the patient’s condition will
determine the golden time for surgical interventions on fractures of the long bones of the lower
extremities.

When the condition of the victims was stable or conditionally stable, on the ISS scale <17 points
(shock I - IT degree) and the severity of the condition of the victims was assessed on the SOFA scale
from 0 to 2 points and compensation for concomitant diseases, submersible, BIOS, intra- and
extramedullary osteosynthesis, ANF with a rod or Ilizarov apparatus and was performed in the acute
period of TB.

In a compensated state and on the injury severity scale ISS -17-25 points and in the presence of a
SOFA scale from 2.1 to 3.0 points, after resuscitation measures and infusion therapy, taking into
account the principles of “Damage control orthopedics”, the damaged limbs were temporarily fixed in
plaster bandages or skeletal traction and after relative stabilization of hemodynamics, minimally
invasive surgical interventions were performed using developed rod devices, BIOS, intramedullary
pin, Ilizarov apparatus or wires. Also, osteosynthesis of damaged limbs depended on the nature of the
fractures, the severity of the injury and the severity of the patients’ condition and was carried out in
acute and early periods of TB.

In a decompensated state (ISS <26 points, stage III-IV shock), on the SOFA scale - 3 points or higher,
taking into account the principles of “Damage control orthopedics”, the injured limbs were fixed with
plaster casts. Osteosynthesis of damaged limbs was performed in the late period of TB, in the absence
of purulent-infectious complications.

Osteosynthesis of fractures of long bones of the lower extremities must adhere to the following
requirements: be able to stabilize fractures in a short time with low traumatic features, especially with
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extensive damage to the great vessels of the extremities; the possibility of stable fixation with the
elimination of vascular ischemia that occurs after bone fractures.

The choice of surgical methods for treating fractures in the acute and early stages of TB was
determined by the severity of the injury of the victims, its location and the nature of the fractures, and
preference was given to the newly designed rod devices developed by ANF. Indications for the use of
the developed external fixation rod apparatus 1 and 2 models:

» open bone fractures of the long bones of the lower extremities;
diaphyseal fractures;

fractures of the proximal end of the femur type A and B;

>
>
» for the purpose of early stabilization of fractures, as an anti-shock measure;
» to facilitate patient care and early activation and rehabilitation;

>

Reduces the possibility of developing various hypostatic complications.

Conclusions.Traditional methods of treating fractures were used in a delayed or planned manner. With
an assessment of the severity of the injury and the severity of the condition of the victims in the
dynamics of the acute and subacute periods of TB and on the indicators of hemodynamic stability of
patients with dominant injuries with combined injuries, osteosynthesis of fractures of the long bones of
the lower extremities was performed after surgical interventions on the dominant injuries of the
internal organs of the chest, abdominal organs and skulls The motivation for performing osteosynthesis
of fractures of the lower extremities in the acute and early stages of TB was: to reduce pain on the
injured limbs, to prevent ARDS, fatty and thromboembolism, infectious complications and the
frequency of deaths arising from TB, to facilitate care for seriously ill patients, and to improve the
quality of life casualties and a reduction in bed days.

Literature

1. Shernazarov F, Tohirova J, Jalalova D. TYPES OF HEMORRHAGIC DISEASES, CHANGES IN
NEWBOENS, THEIR EARLY DIAGNOSIS. Science and innovation. 2022;1(D5):16-22.

2. Zhalalova DZ. The content of endothelin and homocysteine in blood and lacrimal fluid in patients
with hypertensive retinopathy Web of Scientist: International Scientific Research Journal. ISSUE.
2022; 2:958-963.

3. D.alalova, X.Raxmonov, F.Shernazarov. THE ROLE OF C-REACTIVE PROTEIN IN THE
PATHOGENESIS OF VISUAL VASCULAR DISEASES IN PATIENTS WITH ARTERIAL
HYPERTENSION. SAI. 2022; 1(8):114-121. doi:10.5281/zenodo.7335637

4. D.Jalalova, X.Raxmonov, F.Shernazarov. SIGNIFICANCE OF ENDOTHELIAL
DYSFUNCTION IN THE DEVELOPMENT OF RETINOPATHY IN PATIENTS WITH AH
AND WAYS OF ITS CORRECTION. SAI. 2022;1(8):101-113. doi:10.5281/zenodo.7335616

5. Shernazarov F, Zuhridinovna JD. MICROCIRCULATION DISORDERS IN THE VASCULAR
SYSTEM OF THE BULBAR CONJUNCTIVA IN THE INITIAL MANIFESTATIONS OF
CEREBRAL BLOOD SUPPLY DEFICIENCY. Science and innovation. 2022;1(Special Issue
2):515-522.

6. D.Jalalova, N.Normatova, F.Shernazarov. GENETIC MARKERS FOR THE DEVELOPMENT
OF DIABETIC RETINOPATHY. SAI. 2022;1(8):919-923. doi:10.5281/zenodo.7443019

7. HapGaes A, JlxypaeBa 3, Kypoonosa H, KyBonnukos I', JlaBpanoBa A, ConukoB C. OcobenHOCTH
M3Y4YEeHHUs] MHOTO(AaKTOPHOrO YHpaBleHUs caxapHbIM nauadberoM 2 Tuna. JKypuan npobremuvl
ouonocuu u meouyunst. 2017;(4 (97)):78-79.

8. Xampae X, ComukoB C, Xampaea /I, CobupoBa J[. KimHWKO-()YHKIIMOHATEHOE COCTOSHUC
neveHu y OOJIbHBIX ¢ caxapHbIM quabetom. JKTTHM. 2018;(1 (99)):189-191.

Copyright © 2024 The Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution License

(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium 5
provided the original work is properly cited.



International Journal of Integrative and Modern Medicine

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22,

23.

24,

ComukoB C, Kapumosa H, Kapumona 3. Peabunurarius O0NbHBIX MOXKHIIOTO BO3pacTa CaxapHbIM
nuaberom 2-tuna. JKITHM. 2017;(4 (97)):105-106.

Xamugoa MH, Mcmarosa U®D, bepnuepor XKII, Hermarosa I'lll, lamunos AT. CAXAPHBIN
JIMABET 1 COVID-19. Eurasian Journal of Medical and Natural Sciences. 2022;2(13):190-204.

[IyxpatoBua C/I, Kaxpamonosuu KOV, Maxmynosuu KT. CTpyKkTypHbIE€ U3MEHEHHUSI COCYIUCTO-
CTPOMAIILHOTO KOMIUIEKCA IIIUTOBHUIHOM JKeJIe3bl MPU SYTUPEOUTHON U TOKCHUYECKUX opmax 300a.
Hayunwuit orcypnan. 2019;(10 (44)):67-69.

CobupxxonoBna KH, Camnoxuaunosuu CC, AxkbGapoHa OM. Dnuunemuonoruueckuii Craryc U
®daxrtopsl Pucka Caxapuoro [uabera Ha Ceromnsimanii Jlenn. Miasto Przysziosci. 2023;32:212-
219.

Salimova DE, Daminnov AT. A CLINICAL CASE BASED ON THE EXPERIENCE OF
TREATING HYPERTENSION IN A PATIENT WITH TYPE 2 DIABETES MELLITUS,
OBESITY AND VITAMIN D DEFICIENCY. Educational Research in Universal Sciences.
2023;2(12):150-154.

Takhirovich DA. ASSESSMENT OF HEARING FUNCTION IN INDIVIDUALS WITH TYPE 2
DIABETES. American Journal of Pediatric Medicine and Health Sciences (2993-2149).
2023;1(9):124-126.

Alimdjanovich RJ, Babajanovich KZ, Bahadirovich SZ, Shukurullaevich AD. AHTEI'PA/THA
AHTMOCKJIEPOTEPAIIMS JIEBOM TECTHUKVYJISIPHOM BEHBL. JOURNAL OF
BIOMEDICINE AND PRACTICE. 2023;8(4). Accessed June 14, 2024.
https://tadgiqot.uz/index.php/biomedicine/article/view/8309

Apmyxamenoa HA, Puzaes XA. HN3VUEHUE KPATKOCPOYHOU AJTAIITALIMN K
OUBNYECKUM HAT'PY3KAM Yy CIIOPTCMEHOB CO BTOPUYHbLIMU
NMMYHOIEOUIINTAMMW. JKypran cymanumapnvix u ecmecmeennvix nayx. 2023;(6):128-132.

.o T, XKXa P, Hn X, Bo6oes KT. HOHI/IMOPEDI/IBM I'EHA MTHFR (A1298C) U
BPOXJIEHHBIE TIOPOKM YEJIOCTHO-JIMLIEBOU OBJIACTHU. Conferences. Published
online November 10, 2023:62-63.

Saadh MJ, Mustafa MA, Kumar S, et al. Advancing therapeutic efficacy: nanovesicular delivery
systems for medicinal plant-based therapeutics. Naunyn-Schmiedeberg’s Arch Pharmacol.
Published online May 3, 2024. doi:10.1007/s00210-024-03104-9

Allayarov A, Rizaev J, Yusupov A. ADVANTAGES OF LASER TREATMENT OF DIABETIC
RETINOPATHY: ANALYSIS OF CLINICAL DATA. Science and innovation. 2024;3(D4):142-
145.

Patel AA, Mohamed AH, Rizaev J, et al. Application of mesenchymal stem cells derived from the

umbilical cord or Wharton’s jelly and their extracellular vesicles in the treatment of various
diseases. Tissue and Cell. 2024;89:102415. doi:10.1016/j.tice.2024.102415

Puzaes K, Epramesa M. Bolalarda neyroinfektsiyadan keyin kelib chigadigan nogironlikning
tibbiy jihatlarini tahlil qilish. CATIAIIKH. 2024;1(1):32-33.

Allayarov A, Rizaev J, Yusupov A. CLINICAL EFFICACY OF LASER TREATMENT OF
DIABETIC RETINOPATHY. Science and innovation. 2024;3(D4):138-141.

Alieva D, Rizaev J, Sadikov A. COVID-19 PANDEMIC AND ANALYSIS OF THE CURRENT
EPIDEMIOLOGICAL SITUATION IN UZBEKISTAN AND NEIGHBOURING COUNTRIES
OF CENTRAL ASIA AND THE WORLD (Analytical review). Young Scholar’s Academic
Journal. 2024:3(2):16-29.

Alimdjanovich RJ, Shakirdjanovich KO, Isamiddinovich KA, Kizi RMA. Dynamics of Local
Immunity of the Oral Cavity at the Stages of Treatment. NATURALISTA CAMPANO.

Copyright © 2024 The Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution License

(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium 6
provided the original work is properly cited.



International Journal of Integrative and Modern Medicine

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

2024;28(1):2335-2337.

Alieva DA, Rizaev JA, Sadikov AA. EPIDEMIOLOGICAL ASSESSMENT OF THE COVID-19
SITUATION AMONG THE SPORTS COMMUNITY. EPRA International Journal of Research
and Development (IJRD). 2024;9(5):376-379.

Blagonravova AS, A BC, Rizaev ZA, A PX, Gileva OS, C I'O. Horizons of international
cooperation: medical science, practice and education. Perm Medical Journal. 2024;41(1):168-170.
d0i:10.17816/pmj411168-170

Alimdjanovich RJ, Shakirdjanovich QO, Isamiddinovich KA, Kizi RMA. Stress and Periodontal
Disease (Review Article). NATURALISTA CAMPANO. 2024;28(1):2338-2342.

Rizaev, J. A, Sh, A. M., Kubaev, A. S., & Hazratov, A. I. (2022). Morphological Changes in the
Oral Mucous Membrane in Patients with COVID-19. American Journal of Medicine and Medical
Sciences, 12(5), 466-470.

Ky6aer, A. C., Kapmmues, 1. I'., & bazapos, b. (2022). Hair oneIT XHpypruueckoro JeueHus
MepesioMoB HIWKHEH uemoctu. Kypran buomeouyunvl u npakmuxu, 7(1).

Makcynos, . ., Ky6aes, A. C., & Maxkcynos, /. 1. (2022). BUPYCJIA I'EIIATUTHUHI" B
TYPU BWJIAH OfPUT'AH BEMOPJIAPHUHTI H03-XAF COXACUOATU
®JIETMOHAJIAPHU KOMIUJIEKC JABOJIALL JACTYPU. buonozcus, (4), 137.

Puzaes, XK. A., A6aymnaeB, A. C., & Kyb6aes, A. C. (2022). IIEPCIIEKTHBbI JIEUEHM A
HEBPUTOB B KOMIIJIEKCE C DTUJIMETUWJITUAPOKCUIIUPUAVHA CYKIUHAT U

KOMBMJIMUIIEH. In Cospemennas meduyuna: nosvie nooxoovl u akmyaibHole ucciedosanus (Pp.
20-24).

XuxkmatynoesHa MM, CaugonumoBuu KA, Ucomuaunosnu XA. AHAJIM3 OKKJIFO3MOHHO-
APTUKYJIALIMOHHOI'O B3AMMOOTHOIIEHKWA YV ITAOMEHTOB C CHUHJIPOMOM
BOJIEBOM JTUCO®VYHKIMN BUCOYHO-HMXXHEUYEJIIOCTHOI'O CYCTABA. Conferencea.
Published online May 26, 2022:195-196.

Mapynosa MX, Ky6aes AC, Xasparos AW. JUATHOCTHKA W JIEYEHUE CHHJIPOMA
BOJIEBOU INUCOYHKIIMM BUCOYHO-HMXKHEUEJIFOCTHOT'O CYCTABA. Central Asian
Academic Journal of Scientific Research. 2022;2(5):109-112.

OnbexoHa HH, Myxamenosuu MU, OmunseBna XJI. UI3YUYEHUE YYBCTBUTEJIBHOCTU
MUKPO®JIOPHI TTOJIOCTU PTA V ITAIUEHTOB, ITOABEPT'AIOIIMXCS CBEMHOMY 1
HECBEMHOMY  OPTOJOHTHUYECKOMY  JIEHEHUIO, IIPM1 UCITIOJIb3OBAHUN
HEKOTOPLIX JIEKAPCTBEHHBIX [IIPEITAPATOB. JKVPHAJI CTOMATOJIOTHH U
KPAHUO®AIIMATIBHBIX UCCIIEJOBAHMH. 2022;3(2). Accessed June 14, 2024.
https://tadgigot.uz/index.php/oral/article/view/5013

baxtuéposuu I'Tl, AnumkanoBuu PXK, JlykmonoBuu XH, Tyxrabaesnu BK. OCOBEHHOCTU
BCTPEHAEMOCTU AJUIEJIBHOI'O TIOJIMMOP®U3MA Ile462Val B T'EHE CYPl1Al
CPEJIM TIAIIMEHTOB C BPOXJEHHBIMU ITOPOKAMU YEJIKOCTHO-JIMIEBOU
OBJIACTU. JKYPHAJI CTOMATOJIOTHUU U KPAHUO®DALIMATIBHBIX UCCJEJOBAHUU.
2023;4(4). Accessed June 14, 2024. https://tadgiqot.uz/index.php/oral/article/view/8226

A PX, A MO, P JH. OCOBEHHOCTHU KJIIMHNMYECKHUX CHMIITOMOB U
OYHKIIMOHAJIBHOI'O COCTOAHUA PECIIMPATOPHOU CHCTEMbBI BOJIBHBIX C
BBICTOPITPOT'PECCHUPYIOIIUM TTAPOJOHTUTOM B KOMOPBMUJIHOM COCTOSHUMU.
Conferencea. Published online February 11, 2023:40-44.

A PX, A CM, O X®. Onenka Ocsegomnénnoctu Cemeitneix Bpaueit [Tonmukmmank, Kapanonoros
N TepanesroB O BeicokorexHonornuHot Menununckoin Ilomonm C  Hcnonbs3oBanuem
Tenemenummuackux Texnomoruii B Camapkanackoit O6mactu. JSML. 2023;1(2):102-105.

Copyright © 2024 The Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution License

(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium 7
provided the original work is properly cited.



International Journal of Integrative and Modern Medicine

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

X.a P, A PII, A MO, H.p 1. [TAPAJUIEJIU UMMYHOJIOTMYECKMX 1 KJIMHUYECKHX
[IOKABATEJIEM V BOJIbHBIX BPOHXUAJILHOM ACTMOM C KOMOPBUJHOU
[TATOJIOTUEN ITOJIOCTHU PTA.

European Journal of Interdisciplinary Research and Development. 2023;12:96-103.

baxtuéposuu I'Tl, Anuvkanosuu PX, Jlykmonosuu XH, Tyxtabaesuu BK. [IOJIMMOP®HBIE
I'EHbI IIUKJIA ®OJIATOB W BPOXJIEHHBIE IIOPOKU YEJIFOCTHO-JIMLIEBOM
OBJIACTU. JKYPHAJI CTOMATOJIOTHHU U KPAHHODAIIMAJIPHBIX HUCCJIEJOBAHUMN.
2023;4(4). Accessed June 14, 2024. https://tadgiqot.uz/index.php/oral/article/view/8220

Sarkhadovich AA, Saidalimovich KA, Alimdjanovich RJ. TIOPOI' BO3BYAMMOCTU IIPU
HEBPUTE HWXHEAJIbBEOJIXIPHOI'O HEPBA. JOURNAL OF BIOMEDICINE AND
PRACTICE. 2022;7(4). Accessed June 14, 2024.
https://tadgiqot.uz/index.php/biomedicine/article/view/5521

MapynoBa MX, Kyb6aes AC, XasparoB AN. YCOBEPUIEHCTBOBATH METO/bI
JIMATHOCTUKM W JIEYEHMS TIALMEHTOB C CHHJPOMOM  BOJIEBOU
JUCOYHKIMM BUCOYHO-HMXHEYEJIFOCTHOI'O CYCTABA. Espasuiickuti ocypHan
meduyunckux u ecmecmeennoix Hayk. 2022;2(5):164-167.

PuzaeB KA, AxpopoBa MII, Kybaes AC, XaszpatoB AU. CHANGES IN THE MUCOUS
MEMBRANES OF THE ORAL CAVITY IN PATIENTS DEPENDING ON THE CLINICAL
COURSE OF COVID-19. J>KVPHAJI CTOMATOJIOI'MHM U KPAHUO®DALIUAJIBPHBIX
UCCJIE[OBAHMH. 2022;3(1). Accessed June 14, 2024.
https://tadgiqot.uz/index.php/oral/article/view/7158

Alimjanovich RJ, Shavkatovna AM, Saidolimovich KA, Isamiddinovich KA. CLINICAL AND
IMMUNOLOGICAL ASPECTS OF THE RELATIONSHIP OF THE ORAL CAVITY AND
COVID-19. Thematics Journal of Education. 2022;7(2). Accessed June 14, 2024.
https://thematicsjournals.in/index.php/tjed/article/view/1024

Marupova MH, Kubaev AS, Khazratov Al. DIAGNOSIS AND TREATMENT OF PAIN
SYNDROME TEMPOROMANDIBULAR JOINT DYSFUNCTION SYNDROME. Becmuux
maeucmpamyput. 2022 ;(5-1 (128)):10-11.

Alimdjanovich RJ, Yakubovna EM. MEDICO-SOCIAL ASPECTS OF CHILDHOOD
DISABILITY. JOURNAL OF BIOMEDICINE AND PRACTICE. 2023;8(3). Accessed June 14,
2024. https://tadgigot.uz/index.php/biomedicine/article/view/7705

Ghasemi Darestani N, Gilmanova Al, Al-Gazally ME, et al. Mesenchymal stem cell-released
oncolytic virus: an innovative strategy for cancer treatment. Cell Communication and Signaling.
2023;21(1):43. doi:10.1186/512964-022-01012-0

Ncamuanunosuy M®, Caunonumonud KA, XKypaxanosna [1b. METABOLIK SINDROM BILAN
KECHAYOTGAN YUZ-JAG‘SOHASI FLEGMONALARINING KLINIKO-IMMUNOLOGIK
XUSUSIYATLARI. KYVPHAJI CTOMATOJIO'H nu KPAHUODAIIUAJIbHBIX
UCCJIE[JOBAHHH. 2022;3(4). Accessed June 14, 2024.
https://tadgiqot.uz/index.php/oral/article/view/7016

Amammkanosuna  PXX, Campomumouuy KA. ORTTIRILGAN YUZ-JAG® NUQSONLARI
BO‘LGAN BEMORLARGA ORTOPEDIK STOMATOLOGIK YORDAMNI TASHKIL
ETISHNI SOTSIOLOGIK BAHOLASH. KYPHAJI CTOMATOJION'dn u
KPAHUODALIMAJIbHBIX UCCJIEJOBAHMH. 2022;3(3). Accessed June 14, 2024,
https://tadgiqot.uz/index.php/oral/article/view/7123

As K, Sh.G K. PATIENTS ASSOCIATED INJURIES WITH FRACTURES OF THE
MAXILLOFACIAL REGION: 118 PATIENTS REVIEW. /Jocmusicenus nayku u obpazosarus.
2022 ;( 1 (81)):90-94.

Copyright © 2024 The Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution License

(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium 8
provided the original work is properly cited.



International Journal of Integrative and Modern Medicine

50. Alimdjanovich RJ, Hayitqulovich KJ, Jumayevna YR. SCIENTIFIC SUBSTANTIATION OF
ORGANIZATIONAL FORMS OF ACTIVITY OF NURSING STAFF OF REHABILITATION
DEPARTMENTS (Review of literature). European Journal of Interdisciplinary Research and
Development. 2023; 12:208-211.

51. Marupova MH, Kubaev AS, Khazratov Al. THE ESSENTIAL ROLE OF DIAGNOSTIC AND
TREATMENT METHODS FOR PATIENTS WITH TEMPOROMANDIBULAR JOINT PAIN
DYSFUNCTION SYNDROME. World Bulletin of Public Health. 2022; 10:141-142.

52. Jasur R, Farangiza V. The Use of Modern Technologies in the Diagnosis of Functional Disorders
of the Temporomandibular Joint (Literature Review). Central Asian Journal of Medical and
Natural Science. 2023; 4(5):593-597. doi:10.17605/cajmns.v4i5.1875

Copyright © 2024 The Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution License

(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium 9
provided the original work is properly cited.



