IMPROVEMENT OF DIAGNOSTIC METHODS FOR DESTRUCTIVE FORMS OF
ACUTE CALCULOUS CHOLECYSTITIS
Haydarov F.N.%, Khamdamov B.Z.?, Khamdamov A.B.? (Republic of Uzbekistan)

IHaydarov Farrukh Nuritdinovich — researcher,
BUKHARA BRANCH
REPUBLICAN SCIENTIFIC CENTER OF EMERGENCY MEDICAL CARE;
2Khamdamov Bakhtiyor Zarifovich - DSc, Professor;
3Khamdamov Alisher Bakhtiyorovich — Researcher,
DEPARTMENT OF FACULTY AND HOSPITAL SURGERY, UROLOGY,
BUKHARA STATE MEDICAL INSTITUTE,
BUKHARA, REPUBLIC OF UZBEKISTAN

Abstract: recently, with the increase in life expectancy of the population, both in our Republic and abroad, the
number of patients in need of inpatient treatment with a diagnosis of acute calculous cholecystitis, including
elderly and senile patients, is increasing. Analysis of literary sources indicates that up to 27.0% of destructive
processes in the gallbladder proceed latently and are diagnosed with already developed complications. The
purpose of the study: optimization of methods for early diagnosis of the process of destruction in the tissues of
the gallbladder in acute calculous cholecystitis. To conduct this study, 91 patients with acute calculous
cholecystitis were examined after diagnosis, 57 of them were women, 34 were men. The patients were divided
into 2 age groups; I-group (48) of patients under the age of 65, I1-group (43) of patients over the age of 65. Our
morphological studies revealed a different ratio of immunocompetent cells in the gallbladder tissue in catarrhal
and destructive cholecystitis: phlegmonous and gangrenous. Thus, the obtained research results indicate that
there is a clear dependence of the concentration of procalcitonin and lactoferrin in the blood on the degree of
development of the destruction process in the tissues of the gallbladder, which is more pronounced in patients of
group 2 relative to the indicators of lactoferrin in the blood.
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COBEPHIEHCTBOBAHME METOJ10B IUATHOCTHUKHU JECTPYKTHUBHBIX
®OPM OCTPOI'O KAJIBKYJIE3HOI'O XOJIEHUCTUTA
Xaiigapos ®.H.!, Xamaamos B.3.2, Xamaamos A.B.° (Pecny6uuka Y30eKkucran)

Xaiioapos Dappyx Hypumounosuu — nayumnviii compyoHux,
byxapcxuii punuan
Pecnybnuxanckuil HayuHblil YeHmp CKOpOU MeOUYUHCKOU NOMOWU,
2Xamoamoe Baxmuép 3apughosuy - 00Kmop mexHuveckux Hayk, npogeccop;

3Xamoamoe Anuwep Baxmuépoeuy — nayunviii compyonux,

Kagedpa gaxynbmemcKoil u 20CRUMANLHOU XUPYPSUU, YPOIOSUU,
Byxapcxuii 2ocyoapcmeennviti MeOUyuHCKUY UHCMumym,
2. Byxapa, Pecnybauka Y3bexucman

Annomayus: 8 nocieonee 6pems ¢ yseauueHuem NPOOOIHCUMETbHOCMU HCUSHU HACeNeHUs, KAK 8 Haulell
Pecnybnuxe, max u 3a pybexicom yeeruuusaemcs 4ucio OOIbHbIX, HYHCOAIOWUXCA 8 CHIAYUOHAPHOM JIeHeHUU C
OUAZHO30M OCMPbIL KATbKYAE3HbIU XONeYUCmum, 6 mom yucie OOTbHbIX NONCUT020 U CIAPHECKO20 803PACA.
Ananuz aumepamypHvix UCMOYHUKOG CGUOemenbcmayem o mom, umo 0o 27,0% oecmpykmugnvix npoyeccog 8
HCENUHOM NY3bIpe NPOMEKAIOM JAMEHMHO U OUAZHOCIMUPYIOMCA C YoHce PA3GUSUMUCA OCTodxCHeHusaMuY. Leny
UCCIe008aHUA: ONMUMUZAYUA MEMOO08 PAHHell OUACHOCMUKU Npoyecca O0ecmpyKyuu 6 MKAHAX HCeTUHO20
nY3bIpsi RPU OCMPOM KATbKYIe3HOM Xoneyucmume. [ nposedenus ucciedosanus ovli oociedosan 91 bonvhotl
OCMPbIM KATLKYIE3HBIM XOJEYUCTNUMOM ROCTe YCMAHOBNEHUA OUASHO3A, U3 HUX 57 drceHujun, 34 Myx*cuuHo.
Hayuenmor 6v11u paszdenenvl Ha 2 eospacmuvle epynnsl’ I epynna (48) 6oabHbIX 6 803pacme do 65 nem, Il epynna
(43) bonvnvix cmapuwe 65 nem. Hawu mopgonozuueckue uccnedosanus 6blAGUNU PA3IUYHOE COOMHOUIEHUE
UMMYHOKOMNEMENMHbIX  KIeMOK 6 MKAHU JiCeNUH020 NY3blps NHpU  KAMApaibHOM U  OeCmpyKmueHbll
Xoneyucmum. QreemMoHo3Hblll U 2anepenHosHblll. Takum 06pazom, nomyuenHvlie pe3yIbmamvl UCCIeO08AHU
C8UOEMeNbCMEYIOM 0 HATUYUY YeMKOU 3A8UCUMOCTIU KOHYEHMpPAayuu npoKATbYUMoOHURA U 1aKmogeppuna 8
KpOGU Om CmeneHu passumus npoyecca OecmpyKyuu 6 MKAHAX HCeNYHO20 NY3bips, Oojee GbIPANCEHHOU Y
00bHBIX 2 2pynnbl. OMHOCUMENbHO noKasamenell 1aKkmogeppuna 6 Kposu.

Kniouegvle cnosa: decmpyxmugnuvlii Xoneyucmum, mMop@onocudeckue Uucciedo8anus, OCmpulll KalbKyne3Hbvlil
Xoneyucmum.

Relevance. Recently, with the increase in life expectancy of the population, both in our Republic and abroad,
the number of patients in need of inpatient treatment with a diagnosis of acute calculous cholecystitis, including



elderly and senile patients, is increasing. Analysis of literary sources indicates that up to 27.0% of destructive
processes in the gallbladder proceed latently and are diagnosed with already developed complications [4, 6, 8,
11]. Meanwhile, the success of conservative and surgical treatment of patients with destructive forms of
cholecystitis depends on the accuracy of timely diagnosis of pathological changes in the gallbladder wall, which
determine the tactics of treatment and the urgency of surgical intervention. As is known, for an objective
assessment of pathological changes in the gallbladder wall with a high degree of information content, ultrasound
and computed tomography are used [1, 2, 3, 5, 9, 10].

The purpose of the study: optimization of methods for early diagnosis of the process of destruction in the
tissues of the gallbladder in acute calculous cholecystitis.

Material and methods of research: To conduct this study, 91 patients with acute calculous cholecystitis
were examined after diagnosis, 57 of them were women, 34 were men. The patients were divided into 2 age
groups; I-group (48) of patients under the age of 65, 11-group (43) of patients over the age of 65. As a control, the
serum of 15 volunteers aged 50 to 70 years, who did not suffer from cholelithiasis and did not have any clinical
manifestations of inflammatory processes at the time of the study, was studied. Studies of procalcitonin and
lactoferrin were conducted upon admission to the hospital, as well as on 1-3 days of the postoperative period. All
patients, regardless of the severity of the condition, after a short preoperative preparation, surgical placement,
cholecystectomy and drainage of the abdominal cavity were urgently performed.

Research results and their discussion: Our morphological studies revealed a different ratio of
immunocompetent cells in the gallbladder tissue in catarrhal and destructive cholecystitis: phlegmonous and
gangrenous. On the basis of morphological features, it became clear that it was difficult to diagnose and
determine surgical tactics in a short period of time when managing this contingent of patients in a hospital, that
is, determining the timing of indications for emergency surgery. In the diagnosis of many destructive conditions,
procalcitonin and lactoferrin have proven themselves well, which, according to many researchers, indicate their
high diagnostic significance. The dynamics of the content of procalcitonin and lactoferrin in the blood serum has
a peculiar character of changes. At the same time, it should be noted that the content of procalcitonin in the
blood serum of healthy people is less than 0.1 ng/ ml. In group 1 patients with catarrhal cholecytitis, the level of
procalcitonin was significantly increased several hundred times higher than the control values. Similar dynamics
was noted in the indicators of procalcitonin in patients of group 2, but at the same time this indicator exceeded
the baseline level by several thousand times. In the destructive form of cholecystitis, the studied indicator also
had a dynamic increase in blood serum in groups 1 and 2 of the examined individuals, but the revealed digital
indicators far exceeded the data of patients with catarrhal calculous cholecystitis. The revealed indicators of
procalcitonin in two groups of patients with various forms of cholecystitis and age indicated the systemic nature
of the manifestations of the inflammatory process, which could turn into a pronounced inflammatory and
destructive process and end in various severe complications. As can be seen from the presented research results,
this clinical condition was pronounced in patients of group 2 with destructive forms of cholecystitis.

Conclusion: Thus, the obtained research results indicate that there is a clear dependence of the concentration
of procalcitonin and lactoferrin in the blood on the degree of development of the destruction process in the
tissues of the gallbladder, which is more pronounced in patients of group 2 relative to the indicators of lactoferrin
in the blood. The high informative value of studies of the content of procalcitonin and lactoferrin in the blood
serum of patients for the diagnosis of destructive forms of acute calculous cholecystitis has been proved.
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