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Annotatsiya. Ushbu obzor maqolada shokning patofiziologik mexanizmlari va uning
og ‘ir asorati sifatida disseminatsiyalangan tomir ichi ivish (DVS) sindromining rivojlanish
omillari, klinik belgilari hamda ogibatlari tahlil gilindi. Shokning turli etiologik shakllarida
endotelial disfunktsiya, mikrotrombogenez va koagulopatiya rivojlanishi DVS sindromining
asosiy patogenezi sifatida ko ‘rsatildi. Maqgolada DVSning klinik ko ‘rinishlari, laborator
mezonlari, ko‘p a’zoli yetishmovchilik, RDS, buyrak va jigar disfunktsiyasi kabi asoratlari
yoritildi. Shuningdek, patogenezga asoslangan davolash tamoyillari, antikoagulyant terapiya va
gon komponentlarini replasman qilish zaruriyati muhokama qilindi. Shok fonida DVSni erta
tashxislash va intensiv terapiya choralari o‘lim ko ‘rsatkichlarini kamaytirishda hal qiluvchi
ahamiyatga ega ekani ta kidlandi.

Kalit so‘zlar: Shok, DVS sindromi, disseminatsiyalangan tomir ichi ivish,
mikrosirkulyatsiya, koagulopatiya, RDS, intensiv terapiya, trombogenez, endotelial disfunktsiya.
BUJIbI HIOKA U OBIIAA KIIACCU®PUKAILIUA IBC-CUHIAPOMA

Aunomauyusn. B Oaunou 0030pHOU cmamve aHATUUPYIOMC NAMODU3UOTOCUYECKUE
MEXAHUBMbL UWOKA U €20 MIANCEN020 OCAONCHEeHUS — cqupOMa duccemunupoeanuoeo
sHympucocyoucmozo ceepmoisanusi ({BC), exnouas smuonocuueckue haxmopwvl, KiuHULecKue
nposeleHusl U nocieocmeus. Onucanvl smuono2uyeckKue 8UO0bL uwokKa, OHOOMEAUANbHASA
ducqbyHKuuﬂ, Mquomp0M6oeeHe3 u paseumue Koazynionamuu KaK OCHOBHbIX
namoeenemuyeckux ¢axkmopos /[BC. Taxowce paccmampusaiomes kiunuveckue npusnaxu /[BC,
Jza60pam0prze nokaszameiu, OpcaHHble ducqbymcuuu, maxkue Kaxk noveuynas u neyéHoymas
Hedocmamoynocmy, P/[C u cnuoicenue mxanesoti nepghysuu. Kpome mozo, oceewjenvl npunyunsi
namozenemudecku 0060CHOBAHHO20 JNIeHYeHUl, HeoOxX00UMOCMb aHmuKOCIZle}ZHn’ZHOZZ mepanuu u
3ameujenusi KOMnoHenmos kpoeu. Iloouépkusaemcs, umo panusas ouasnocmuxa /[BC na ¢one
woKa U UHmMeHCUBHAA mepanus umerom pewaruee sSHa1ernue OJ151 CHUDICEHUS cmepnmHocmu.

Kniwueevie cnoea: Illox, cunopom J[JIBC, oucceMuHupo8annoe 6HYmMpucocyoucmoe
ceepmuliganue, MUKpoyupkyaayus, koaeyronamus, P/JC, unmencuenas mepanus, mpomboozenes,
9HOOMENUALHASL OUCPYHKYUSL.

TYPES OF SHOCK AND GENERAL CLASSIFICATION OF DIC SYNDROME

Abstract. This review article analyzes the pathophysiological mechanisms of shock and
its severe complication, disseminated intravascular coagulation (DIC) syndrome, including its
etiological factors, clinical manifestations, and outcomes. The etiological forms of shock,
endothelial dysfunction, microthrombogenesis, and development of coagulopathy as the main
pathogenic factors of DIC syndrome are described. The article also discusses clinical signs of
DIC, laboratory findings, organ dysfunctions such as kidney and liver failure, RDS, and
decreased tissue perfusion. Additionally, principles of pathogenetically based treatment, the
necessity of anticoagulant therapy, and replacement of blood components are reviewed. It is
emphasized that early diagnosis of DIC in the background of shock and intensive therapy plays a
critical role in reducing mortality.
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Kirish
Shok — bu organizmning hayotiy muhim organlariga yetarli qon va kislorod yetkazib
berilishining keskin buzilishi bilan kechuvchi o‘tkir patologik holatdir. Jahon sog‘ligni saqlash
tashkiloti ma’lumotlariga ko‘ra, shok intensiv terapiya bo‘limlarida o‘limning asosiy
sabablaridan biri hisoblanadi. Etologiyasiga ko‘ra shok gipovolemik, kardiogen, obstruktiv va
distributiv (septik, anafilaktik, neyrogen) turlarga bo‘linadi. Har ganday shaklning og‘ir kechishi
mikrosirkulyatsiyaning buzilishi, metabolik asidoz va koagulatsiya tizimining izdan chigishi
bilan murakkablashadi. Eng xavfli asoratlaridan biri — disseminatsiyalangan tomir ichi ivish
(DVS) sindromi bo‘lib, u o‘z vaqtida anigqlanmagan holatlarda ko‘p a’zoli yetishmovchilik va
yuqgori letallikka olib kelishi mumkin.
Patogenez: Shokning davom etishi va gipoperfuziya endotelial disfunktsiyani boshlaydi.
Shikastlangan endoteliy to‘qima tromboplastini, interleykin-1, TNF-alfa va boshqa
sitokinlar ajratadi. Bu prokoagulyatsion yo‘llarni faollashtiradi. Trombotsitlar agregatsiyasi va
trombin hosil bo‘lishi kuchayadi. Antikoagulyatsion tizim (antitrombin III, protein C, protein S)
susayadi. Fibrinoliz mexanizmi bostiriladi. Natijada mikrotomirlar ichida fibrin tromblari hosil
bo‘ladi. Keyingi bosgichda koagulyatsion omillar va trombotsitlar zahirasi tugab, gemorragik
faza paydo bo‘ladi.
Klinik ko‘rinishlar
e DVS sindromi yashirin, o‘rtacha yoki fulminant shaklda namoyon bo‘lishi mumkin. Shok
fonida rivojlangan DVS quyidagi belgilar bilan kechadi:
o Petexiyalar, ekximozlar, gematomalar
e Tish milklaridan, burundan, siydik yo‘llaridan yoki jarrohlik choklaridan qon ketishi
e O‘pka shishi, RDS
e Arterial bosimning tushishi, taxikardiya
o Buyrak faoliyatining buzilishi: oliguriya, anuriya
e Jigar disfunksiyasi, ikkilamchi nekrozlar
o Markaziy asab tizimi simptomlari (deliriya, koma)
Laborator ko‘rsatkichlar:
e PT va APTT uzayishi
e Trombositopeniya
o Fibrinogenning pasayishi
e D-dimer va fibrin parchalanish mahsulotlarining ko‘payishi
o Antitrombin Il darajasining kamayishi
¢ Periferik gon surtmasida shistotsitlar
Asoratlar
o Shokdan keyingi DVS natijasida poliorgan yetishmovchilik rivojlanishi ehtimoli yuqori.
Eng ko‘p uchraydigan asoratlar:
o Octkir nafas yetishmovchiligi (RDS) — alveolyar kapillyarlarda tromboz va shok o‘pka
sindromi natijasida
e O‘tkir buyrak shikastlanishi (OBE) — kortikal nekroz va mikrosirkulyatsiya buzilishi
o Jigar nekrozi — gepatotsitlarda ishemiya va toksik metabolitlar to‘planishi
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o Markaziy asab tizimi zararlanishi — mikroemboliyalar, gipoksiya, koma
o Gemorraagik shok — koagulopatiya fonida nazorat qilib bo‘lmaydigan qon ketishlar
e Ichki gon quyilishlar — OIT, bo‘g‘imlar, retroperitoneal sohalarda
Davolash yondashuvlari
€ DVS sindromi kompleks va bosgichma-bosgich davolanishni talab giladi:
@ Asosiy sababni bartaraf etish — septik o‘choqgni nazorat qilish, qon yo‘qotishni to‘xtatish,
reanimatsion choralar
€ Gomodinamika bargarorlashtirish — infuzion terapiya, vazopressorlar, kislorod yordami
@ Antikoagulyantlar — geparin (dastlabki bosgichlarda), past molekulyar geparinlar
@ Qo‘shimcha qon komponentlari:
€ Yangi muzlatilgan plazma
@ Trombotsit massasini qo‘llash
@ Kriopretsipitat
@ Organlarga mo‘ljallangan davolash — nefroprotektsiya, sun’iy ventilyatsiya, diuretiklar
Xulosa
Disseminatsiyalangan tomir ichi ivish sindromi shokning eng xavfli va og‘ir asoratidir. U
mikrotrombogenez, koagulopatiya va  gemorragik buzilishlar orqali ko‘p a’zoli
yetishmovchilikka olib keladi. Erta tashxis, laborator monitoring va patogenezdalangan intensiv
terapiya o‘lim ko‘rsatkichlarini kamaytirishda hal giluvchi omildir.
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