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Tadqiqotning magqsadi periferik limfa tugunlari sili borligiga shubha bo‘lgan
bemorlarda zamonaviy tashxislash usullarini qo‘llash orqali limfadenopatiyalarni differensial
tashxislash sifatini yaxshilash va diagnostik xatoliklarni kamaytirishdan iborat.

Materiallar va usullar. 2012-2021-yillarda Respublika Ixtisoslashtirilgan Ftiziatriya va
Pulmonologiya [lmiy Amaliy Tibbiyot Markazi o‘pkadan tashqari a’zolar jarroxligi bo‘limida
“Periferik limfa tugunlari tuberkulyoziga shubha.” dastlabki tashxisi bilan tekshiruv va
davolanishda bo‘lgan 490 nafar bemor ma’lumotlari taxlil qilindi. Tadqiqotda klinik-laborator
tekshiruv usullari (umumiy qon taxlili, mikrobiologik va gen-molekulyar usullar bilan patologik
material va balg‘amda mikobakteriyalarni aniglash, morfologik tadqiqot usullari (gistologik,
sitologik), mantu sinamasi va diaskintest, immunologik testlar (CD 4+, CD 8+, T limfotsit);
instrumental usullar (ultratovush tekshiruvi (ACUSONS 2000 ultratovush apparati), kompyuter
tomografiyasi (SIEMENS SOMATOM Perspective 64 tomografi), magnit-rezonans tomografiya)
go‘llanildi.

Xulosa. Generalizatsiyalashgan tuberkulyoz yoki boshqa a’zolar faol tuberkulyozi
limfadenopatiya bilan kuzatilganda Diaskintest va Kvantiferon namunasi xulosasidan qat’iy
nazar limfadenopatiya diagnozini aniglash maqsadida «Limfa tugunlar ekssizion biopsiyasi»ni
bajarish va gistologik taxlil o‘tkazish maqsadga muvofiqg. Sitologik taxlil natijasi aksariyat
hollarda yakuniy diagnozni aniqlashga asos bo‘la olmaydi. Shuningdek, noma’lum sababli LAPda
bemorning klinik holati, limfa tugunlarning lokalizatsiyasi, o‘lchami haqidagi ma’lumotlar LAP
ning tuberkulyoz sababli ekanligini farqlashda me’zon bo‘la olmaydi. Limfadenopatiya mavjud
bemorlarda TB limfadenit diagnozini inkor qilish yoki tasdiglashda fagat morfologik va
mikrobiologik taxlil xulosalari asos bo‘la oladi.

Kalit so‘zlar. limfadenopatiya, periferik limfa tugunlari tuberkulyozi, notuberkulyoz
limfadenopatiya, diaskintest, mantu sinamasi, gistologik taxlil, sitologik taxlil, tashxislash
algoritmi.

AHHOTauuA. OMKMOKU B AUATHOCTHKe TYOGepKyJsie3HOro JUMdaZleHUTa COCTABJSIOT 0
26,2%.Y 10% nmanueHTOB C MAarHo30M «HEOHKOJIoTu4YecKast TIUMMbaZleHONaTHUA» OMyX0Jb UJIU
HekJlaccuUIIMpPOBaHHAs pefiKasl aTOJIOrHs JUAarHOCTUPYETCS TP MOBTOPHOU GHOICHH.

[IpoananusupoBaHbl JJaHHbIe 490 60/IbHBIX, HAXO/AUBIIUXCS HA 06C/1€/J0BAaHUH U JIEYeHU U
C WUCXOJHBIM [JWAarHo3oM «IoJi03peHHe Ha TybepKyJse3 mnepudepuyecKux JUMPaTUIeCKuX
y3J10B». [IJ1s1 yTOUHEHHU S AMArHo3a Y 60JIbHBIX [lepe/] HalpaBJieHHueM B IPOTHBOTYO6EpPKYIe3HbIe
YUpEXAEHUS UCI0JIb30Ba/IM pa3nyHble UHBA3UBHbIE METO/Ibl, B TOM YHCJIE JUAaTrHOCTUYECKYIO
nyHKUuio y 25,5% (n=26) 60JIbHBIX, OTKPBITYI0 OMOICHUIO U TUCTOJIOTUYECKHUH aHaMu3 y 5,9%
(n=21) 6o0sibHBIX; Y O60JbIIMHCTBA 60JbHBIX, T.e. 59,8% (n=61), UHBa3UBHbIE METO/Ibl He
PUMEHSIJIUCH, T.€. JI5 [10/J03PEeHUsI Ha TyOepKYJie3 UCI0J1b30Ba/IMCh HEMHBAa3UBHbIE METO/bl.
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Y 79,2% (n=388) 60JibHBIX JUATHOCTUPOBAH TybepKyJsie3Hbld suMbaZeHuT, v 20,8%
(n=102) - HeTyOepkyJsie3Hasd JuMbazeHonaTtuss. CpegHUNA BO3pacT OOJIbHBIX C JUAarHO30M
HeTy6epKyJie3Has auMageHonatus (n=102) cocrasaset 37,4 rona. Hau6oabmuil npoueHT
nagureHToB B Bo3pacTe 18-30 seT coctaBu 31% (n=32) no BO3pacTHbIM KaTEropHUsM.

[To pe3ysabTaTaM o6caenoBaHusa y 22,5% (n=23) 60JbHbIX BbIsIBJIEHA HEXOKKUHCKAs
aumdoma, y 15,7% (n=16) — xomxkuHCcKasa suMdpoma, y 14,6% (n=15) — MeTacTaThueckoe
nopaxenue,y 12,7% (n=15) =13) 60/1bHbIX JUATHOCTUPOBAH HecnieUPpUYecKUu TUMPaJIeHUT,
y 8,8% (n=9) 60/ibHBIX JUArHOCTUPOBAHA peaKTUBHAs rUnepIia3us.

Pe3ysbTaT IUMTOJIOTUYECKOTO aHajivM3a B OOJIBIIMHCTBE CJHy4yaeB He MOXEeT ObITh
OCHOBaHHUEM /IJIs YCTaHOBJIEHUSI OKOHYATEeJbHOTO JUardo3a. Y 60JIbHbIX ¢ IUMdaJeHonaTuel
JIMarHo3 TybepKyJie3HOro JIMMQaJleHUTa MOXXHO ONPOBEPTHYTh WJH NOATBEPAUTb TOJBKO
3akJiroueHreM Mop¢d0JIOruyecKoro ¥ MUKpoOHO0JI0OrUYeCKOro aHaIn3a.

Kinwo4yeBble cioBa: suMbazeHonaTus, TybepkyJie3 nepudpepuieckux JUMOPaTUUECKUX
y3JI0B, HeTybepKyJie3Hass JUMdaZeHonaTusl, JUAaCKUHTe3, Npoba MaHTy, TMCTOJIOrMYeCKUH
aHaJIM3, IUTOJIOTUYECKUN aHa/IU3, JUAaTHOCTUYECKU N aJITOPUTM.

Abstract. Errors in the diagnosis of tuberculous lymphadenitis are up to 26.2%. In 10% of
patients diagnosed with "non-cancerous lymphadenopathy,” a tumor or unclassified rare
pathology is diagnosed through repeated biopsy.

The data of 490 patients who were undergoing examination and treatment with the initial
diagnosis of "suspect of peripheral lymph node tuberculosis" were analyzed. To clarify the
diagnosis in patients before referral to TB facilities, various invasive methods were used,
including diagnostic puncture in 25.5% (n=26) of patients, open biopsy and histological analysis
in 5.9% (n=21) of patients; In most patients, i.e., 59.8% (n=61), invasive methods were not used,
i.e,, non-invasive methods were used to suspect tuberculosis.

Tuberculous lymphadenitis was diagnosed in 79.2% (n=388) of patients, and non-
tuberculous lymphadenopathy in 20.8% (n=102). The average age of patients diagnosed with
non-tuberculous lymphadenopathy (n=102) is 37.4 years. The highest percentage of patients
aged 18-30 was 31% (n=32) by age category.

According to the examination results, 22.5% (n=23) of patients had non-Hodgkin's
lymphoma, 15.7% (n=16) had Hodgkin's lymphoma, 14.6% (n=15) had metastatic lesions,
12.7% (n=15) =13 patients had nonspecific lymphadenitis, and 8.8% (n=9) patients had reactive
hyperplasia.

The result of cytological analysis in most cases cannot serve as a basis for establishing a
definitive diagnosis. In patients with lymphadenopathy, the diagnosis of tuberculous
lymphadenitis can be refuted or confirmed only by the conclusion of a morphological and
microbiological analysis.

Keywords: lymphadenopathy, tuberculosis of peripheral lymph nodes, non-tuberculous
lymphadenopathy, diaskintest, mantoux test, histological analysis, cytological analysis,
diagnostic algorithm.

Limfadenopatiya ko‘plab kasalliklarning dastlabki belgisi bo‘lib, aynigsa sil va onkologik
jarayonlarda muhim klinik ahamiyatga ega. Klinik ko‘rinishlarning o‘xshashligi tashxis
xatolariga olib kelib, tuberkulyoz limfadenitida bu ko‘rsatkich 26% gacha yetadi.
Limfadenopatiya (LAP) kop xollarda jiddiy patologiyalar “darakchisi” xisoblansada, ilk
bosqichlarda e’tiborga tushavermaydi. Tuberkulyozli (TB) limfadenitni diagnostikasida
xatoliklar 26,2%gachani tashkil etadi [2, 5, 7]. Diagnostikadagi asosiy muammo infeksion va
noinfeksion kasalliklardagi, shu jumladan, o‘sma kasalliklaridagi limfadenopatiyalar klinik
ko‘rinishlarining bir biroviga o‘xshashligidadir [1, 4, 6, 8, 10]. Noonkologik
limfadenopatiyalarning 30%i birlamchi onkologga murojaat qiladi, noonkologik
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limfadenopatiyalar bilan murojaat gilgan bemorlarning 50%idagina nozologik diagnoz qo‘yiladi
[2, 4, 7]. «Noonkologik limfadenopatiya» tashxisi qo‘yilgan bemorlarning 10%ida takroriy
biopsiyada o‘sma yoki tasniflanmaydigan kam uchrovchi patologiya tashxisi qo‘yiladi [3, 6, 9].

Tadqiqotning magqgsadi periferik limfa tugunlari sili borligiga shubha bo‘lgan bemorlarda
zamonaviy tashxislash usullarini qo‘llash orqali limfadenopatiyalarni differensial tashxislash
sifatini yaxshilash va diagnostik xatoliklarni kamaytirishdan iborat.

Materiallar va usullar. 2012-2021-yillarda Respublika Ixtisoslashtirilgan Ftiziatriya va
Pulmonologiya [Imiy Amaliy Tibbiyot Markazi o‘pkadan tashqari a'zolar jarroxligi bo‘limida
“Periferik limfa tugunlari tuberkulyoziga shubha.” dastlabki tashxisi bilan tekshiruv va
davolanishda bo‘lgan 490 nafar bemor ma’lumotlari taxlil qilindi. Tadqiqotda klinik-laborator
tekshiruv usullari (umumiy qon taxlili, mikrobiologik va gen-molekulyar usullar bilan patologik
material va balg‘amda mikobakteriyalarni aniglash, morfologik tadqiqot usullari (gistologik,
sitologik), mantu sinamasi va diaskintest, immunologik testlar (CD 4+, CD 8+, T limfotsit);
instrumental usullar (ultratovush tekshiruvi (ACUSONS 2000 ultratovush apparati), kompyuter
tomografiyasi (SIEMENS SOMATOM Perspective 64 tomografi), magnit-rezonans tomografiya)
go‘llanildi. Natijalarni statistik gayta ishlash o‘rtacha giymatni hisoblash bilan amalga oshirildi.
Farglarning ahamiyati Styudent mezoni bo‘yicha aniglandi. Agar erishilgan ahamiyatlilik
darajasi (p) 0,05 ga teng bo‘lgan ahamiyatlilikning qabul qilingan kritik darajasidan oshmasa,
farqglar statistik jihatdan ishonchli deb hisoblandi.

Tahlil va natijalar: Mikrobiologik, Morfologik, instrumental, klinik laborator tekshiruvlar
xulosalari bo‘yicha bemorlarning 79,2%i (n=388)ga tuberkulyozli limfadenit, 20,8%i (n=102)ga
notuberkulyoz limfadenopatiya xulosasi berildi (1-diagramma).

1-diagramma: Tuberkulyozli va notuberkulyoz limfadenopatiyalarning uchrash foizi.

Notuberkulyoz limfadenopatiya aniglangan bemorlarning (n=102) 59%i (n=60) erkak,
41%i (n=42) ayol jinsiga mansub. Bemorlarning o‘rtacha yoshi 37,4 + 1,6 yosh. Yosh toifasi
bo‘yicha eng ko‘p ulush 18-30 yoshdagi bemorlarga to‘g‘ri kelib, 31%ni (n=32) tashkil etdi (2-
diagramma).
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m<18 (n=9)  ®18-30(n=32)  m=31-40 (n=22)

2-diagramma: Bemorlarning yosh toifasi.

Bemorlar doimiy yashash joyi bo‘yicha eng ko‘p murojaat bo‘lgan xududlar Toshkent
shaxri va Toshkent viloyati xissasiga to‘g'ri kelib, ushbu xududlardan mos ravishda 36,3%
(n=37) va 12,7% (n=13) bemor markazimizga murojaat qilgan (3-diagramma).
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3-diagramma: Bemorlarning doimiy yashash joyi.
Yondosh kasalliklardan, 33% (n=34) bemorda surunkali bronxit, 26,5% (n=27) bemorda
anemiya va 14,7% (n=15) bemorda OIV aniqlangan (4-diagramma).
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" QD (n=2)
= OlV, OITS (n=15)
14.7
7.8 ® YUQT kasalliklari (n=8)

® Tromboflebit (n=1)
33.3 ® Br Astma (n=1)
® Sur Bronxit (n=34)

8.8

B Pnevmoniya (n=1)
26.5 ® LOR kasalliklari (n=1)
Gepatit (n=9, shundan VGV

3ta, VGS 5ta)
® O‘t qopi kasalliklari (n=2)

4-diagramma: Yondosh kasalliklar.

Bemorlar shikoyatlari, tugunli yoki shishli xosila mavjudligi bilan 100% (n=102) bemor,
xolsizlik kuzatilayotganligiga 91% (n=93) bemor, lokal og'riq kuzatilayotganligi bilan 57%
(n=58) bemor va tana xaroratining oshishiga 26,5% (n=27) bemor shikoyat qilgan (5-

diagramma).
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5-diagramma: Notuberkulyoz limfadenopatiyali bemorlarda klinik belgilarning

chastotasi.

Bemorlarning ko‘pchiligida, ya'ni 61,8%i (n=63)da jarayon 1-6 oy ichida rivojlangan,
20,6%i (n=21)da jarayon 6 oydan 1-yilgacha bo‘lgan muddatda rivojlangan. Tuberkulyozga
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qarshi kurashish muassasalariga yuborilgunicha bemorlarda tashxisni aniqlashtirish bo‘yicha
turli xil invaziv usullar qo‘llanilgan, jumladan, 25,5% (n=26) bemorda diagnostik punksiya, 5,9%
(n=21) bemorda ochiq usulda biopsiya olingan va gistologik taxlil o‘tkazilgan; bemorlarning
ko‘pchiligida, ya’'ni 59,8 % ida (n=61) invaziv usullar bajarilmagan, ya'ni tuberkulyozga gumon
qilishda noinvaziv usullar xulosalariga asoslanilgan (6-diagramma).

Qo‘llanilmagan (n=61)

punksiya (sito taxlil

uchun) (n=26)
Limfodisseksiya (n=1)

® Limfadenektomiya
nodulek.) (n=1)

® Biopsiya (ochiq usulda)
n=6

= rep?;m biopsiya (n=1)

102) %

(n

m Abssessotomiya (n=5)

B ogma yara reviziyasi
(n=1)
6-diagramma: diagnozni aniqlashtirishda avval (tuberkulyozga garshi muassasagacha)
go‘llangan invaziv usul.

Bemorlarning obyektiv belgilaridan, 72,5% (n=74) bemorning axvoli qoniqgarli va o‘rta
og'irlik xolatida; 89,2% (n=91) bemorning tana xarorati me’yordaligi aniqlandi. Tugunli
xosilalar lokalizatsiyasi asosan bo‘yin, qo‘ltiq osti, o‘mrov usti va chov soxalariga to‘g'ri kelib,
mos ravishda 61,8% (n=63), 35,3% (n=36), 21,6% (n=22) va 20,6% (n=21)ni tashkil etdi. 66,7%
(n=68) bemorda tugunlar nosimmetrik, 33,3% (n=34) bemorda ea simmetrik ravishda
joylashganligi aniglandi.

X

g 33.3 m Simmetrik (n=34)
o 66.7 ® Nosimmetrik (n=68)
[

7-diagramma: tugunlar simmetrikliligi.

102 nafar bemorning 67 nafariga Mantu sinamasi qo‘llanilgan va ulardan 3 nafarida
musbat, 7 nafarida esa giperergik reaksiya kuzatilgan. 102 nafar bemorning 21 nafariga
Diaskintest qo‘llanilgan va ulardan 1 nafarida musbat, 4 nafarida esa giperergik reaksiya
kuzatilgan. 100% (n=102) bemor balg‘ami mikroskopik taxlil qilingan va ularning barchasida
“Tuberkulyoz mikobakteriyasi manfiy” ekanligi aniglangan.

Natijalar va ularning muxokamasi: Tashxisni aniqlashtirishda 98% (n=100) bemorda
invaziv usullar qo‘llanildi, jumladan, 48% (n=49) bemorda ekssizion biopsiya, 29,4% (n=30)
bemorda insizion (ochiq usulda) biopsiya va 11,8% (n=12) bemorda abssessotomiya,
nekrektomiya amaliyotlari bajarilgan. O‘tkazilgan tekshiruvlar xulosalariga ko‘ra bemorlarga
yakuniy tashxis qo‘yilgan, jumladan, 22,5% (n=23) bemorga Noxodjkin limfomasi, 15,7% (n=16)
bemorga Xodjkin limfomasi, 14,6% (n=15) bemorga metastatik zararlanish, 12,7% (n=13)
bemorga nospetsifik limfadenit, 8,8% (n=9) bemorga reaktiv giperplaziya xulosasi berilgan (8-
diagramma).
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u Nospes. Limfadenopatiya
(n=3)

i Nospes. Limfadenit (n=13)

M Reaktiv giperplaziya (n=9)
# Reaktiv limfadenit (n=2)
M Sarkoidoz (n=5)
® Angiofollikulyar
iperplaziya (n=7)
# Angioimmunnoblast
limfadenopatiya gn:Z)
22 .54 Gemangioendotelioma (n=1)

# Noxodjkin. (n=23)

i Xodjkin. (n=16)
M Gemoblastoz (n=2)

H Metastatik zararlanish

i g\]t:e%gr)na (n=1)

8-diagramma: yakuniy tashxis.

Xulosa:

1. Generalizatsiyalashgan tuberkulyoz yoki boshga a’zolar faol tuberkulyozi
limfadenopatiya bilan kuzatilganda Diaskintest va Kvantiferon namunasi xulosasidan qat’iy
nazar limfadenopatiya diagnozini aniglash magsadida «Limfa tugunlar ekssizion biopsiyasi»ni
bajarish va gistologik taxlil o‘tkazish maqsadga muvofiq;

2. Sitologik taxlil natijasi aksariyat hollarda yakuniy diagnozni aniqlashga asos bo‘la
olmaydi;

3. Noma’lum sababli LAPda bemorning klinik holati, limfa tugunlarning lokalizatsiyasi,
o‘lchami hagidagi ma’lumotlar LAP ning tuberkulyoz sababli ekanligini farqlashda me’zon bo‘la
olmaydi;

4. Limfadenopatiya mavjud bemorlarda TB limfadenit diagnozini inkor qilish yoki
tasdiglashda fagat morfologik va mikrobiologik taxlil xulosalari asos bo‘la oladi.
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