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Annotatsiya: Xodjkin limfomasi nisbatan kam uchraydigan patologiya bo’lib,
kasallanish darajasi yiliga 100 000 kishiga 24 ta holatda kuzatiladi, Xodjkin limfomasi
umumiy saraton kasalligining taxminan 0,5% ni tashkil giladi. Xodjkin limfomalari
umumiy limfomalarning taxminan 30%da uchraydi. Biroq, saraton tashxisida 15-24 yosh
guruhida limfogranulamatoz har oltinchi bemorga to‘g‘ri keladi. Xodjkin kasalligi bilan
kasallanishning yoshga bog‘lig 2 ta cho‘qqisi mavjud bo’lib, birinchisi 15-35 yoshda,
ikkinchisi esa 50-60 yoshdan keyin sodir bo'ladi. Ayollarda bunday patologiya erkaklarnikiga
gqaraganda  taxminan 2 baravar  kamroq  kuzatiladi.  Xodjkin  limfomasining
epidemiologiyasidagi geografik farglar o ‘rtacha darajada kuzatiladi. Xodjkin limfomasi bilan
kasallanishning maksimal darajasi Konnektikut, San-Fransisko va Italiyaning ayrim
hududlarida qayd etilgan. Rivojlanayotgan mamlakatlarda kasallik 5-9 yoshli bolalarda biroz
ko ‘proq uchraydi

Limfotsitar ustunlikka ega bo‘lgan Xodjkin limfomasi B-hujayrali limfoma
bo‘lib, u klinik kechishi, davolash va prognozining o‘ziga xos xususiyatlariga,
shuningdek, klassik morfologik, immunogistokimyoviy farqlarga qaramay, tarixan
Xodjkin limfomalari guruhi sifatida tasniflangan.

Butun jahon adabiyotlarini tahlil gilish natijalari shuni ko'rsatadiki, Xodgkin
limfomasi bilan kasallangan bemorlarda klassik noxodgkin limfomasi bilan
kasallangan bemorlarga qaraganda tashxis qo'yish vaqtida mahalliy bosqichga ega
bo'lish ehtimoli ko'proq kuzatiladi. Olib borilgan tadqiqotlarda Xodgkin limfomasi
bilan og'rigan bemorlarning 84 % I-II bosqichda namoyon bo'lgan va xavf omillari
kuzatilmadi, klassik Xodgkin limfomasi bo'lgan hollarda esa, erta bosqichda xavf
omillari faqat 23,5% hollarda aniqlangan. Bolalarda kasallik dastlabki bosqgichlarda
ham aniqlanadi.

Bizning tadqiqotimizda 38 ta holatdan 18 tasida (52%) A namunasi aniglangan.
Xuddi shu tadqgiqotda gistopatologik variantlar orasida E namunasi eng keng
tarqalgan (54%), bizning bemorlar guruhida u dastlabki biopsiya paytida
aniglanmagan, eng keng tarqalgan variant C namunasi 18,4% (n=7;), qolgan 5 ta
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munasi bilan ifodalangan. Qayta tiklanish holatlarida kasallikning
xavfi mavjud.

bnsolidatsiya terapiyasi vaqtida suyak iligi avtotransplantatsiyasidan keyin
stologik tekshiruvga o'xshash morfologiya bilan birinchi relaps yuzaga keldi,
umumiy limfadenopatiya va suyak iligi shikastlanishi bilan ikkinchi relaps
rivojlandi. Maqola e'lon qgilingan paytda bog'liq bo'lmagan donordan allojenik suyak
iligi transplantatsiyasi amalga oshirildi, bemor amalga oshirilgan kundan boshlab 28
oy davomida to'liq remissiya holatlari kuzatilgan.

Shunday qilib, davo terapiyasiga yomon javob berish yoki relaps bilan yanada
noqulay prognostik variantga o'tish xavfi mavjudligini hisobga olib, Xodgkin
limfomasi bo'lgan bolalar uchun hozirda mavjud bo'lmagan optimal davolashni
tanlash uchun takroriy eksizyonel biopsiya tavsiya etiladi.

FOYDALANILGAN ADABIYOTLAR:

1. Ape3oB A.Y. OHxomnarosiorms OwiaH Kaca/UlaHTaH OeMopiiapiia BeHO3
TpOMOOSMOOJIVIIHM ~ 3aMOHaBMII WMHHOBAIIMOH yCy/Ulap OwiIaH TeKIIVpPWIILL
«AKTyajsibHble IHpOOJIeMbl [eTCKOW paamoJIorui» MeXIyHapomHas Hay4dHO-
npakTaeckvi XypHai 2019. cTp 10

2. Ase3oB A.Y. CoBpeMeHHBIe MHHOBAIIVIOHHBIE VICCIIeIOBaHVS BEHO3HOVI
TpoMOOsMOO/IMM y HalMeHToB ¢ oHKomaTosiorment. Ilegmatpus. Tamkent. 2019,
C.10-15.

3. ABe3oB AY. XaBdim ycMma KacaJUMKiIapuga VIIKa apTepusulapu
TpoM0O-5MOOIIMAACH  PUBOXJIAHMINMIA Ky3aTwIaguraH xaBd OMIMWDIAPMHMHL
TapKaJIMIII JapakacyHy ypraHuiil. “bromenmuiiiHa Ba amanmér” xypHaiau TalikeHT,
2020 Ne 4 coH, 5 xwm, 132-138- 0

4. Avrrmvosa I'. 1O., Ase3soB A. V. VYpynOaesa H. A. V3syuenwue
3a0osieBaHMI HepudeprUecKx apTepuil cpedy HacejleHMs Xape3MCKOV obiiacTu
//«Yosh olimlar tibbiyot jurnali» Tashkent medical academy «Medical journal of
young scientists» OOpa3oBaHlMe Hayka ¥ MHHOBalIMOHHBIE Maen B Mupe Bbimyck
KypHasta Ne-32 Hactp-1_ Hog6pp -2023 TamkeHTcKas MeOMLVH-CKasl aKageMUs.
2022. Ne3- C. 7-15

5. Hummanos /1.A., Ase3zo A.Y. XaBdim ycMa Kaca/UIMKIapua VIIKa apTe-
pusicu TpoMboaMOomsicaM anuKIat ycyiau. TamkentT. 2020.

6. Poseixomxaesa I, AwmrmmoBa I, UVikpamosa 3, Asesos AlY,,
Posbixomxaesa @  (2020) JlombDKeyHO-IUIEUeBOV  MHOEKC B M3YYeHUN




) YENABMHCKMIA rOCYAPCTBEHHbIN
)

“'o’r MHCTUTYT KYNIBTYPbI
IVE ACHIEVEMENTS IN SCIENCE 2024"

eHHOCTV 3abosieBaHUM HeprdeprdecKnX apTepuil cpeay HaceJleHNs
aHa. [Ipencrasuresis Ann Med & Surg: AMSCR-100040, 2020

Komkos A.1O., MupomHmuenkoBa A.M., Onpmanckasa 1O.B., Mskosa
.B., Ipaxonosa 10.10., MunepsnHa A.A. ut op. [leTeKuysd repecTpoek MMMYHOIJIO-
Oy/IMHOBBIX T€HOB IIPW OCTPBIX JIMMEOOIIACTHBIX JIEMKO3aX C VICIIOJIb30BaHMEM
BBICOKOIIPOM3BOAMUTEIFHOTO CeKBeHMPOBaHMsl HOBOTO ITOKosieHMs. ['emaTosorus m
TpaHcdysuonornsa 2016; 61 (4): 200-204

8. Avezov A. et al. Study of the development level of risk factors in
dangerous tumors causing lonely arterial thromboembolia //International Journal
of Advanced Science and Technology. - 2020. - T. 29. - Ne. 5. - P. 1751-1760.

9. Aytimova G. Yu., Avezov A. U., Urunbaeva N. A. Study of peripheral
arterial diseases among the population of the Kharezm region// Tashkent medical
academy «Medical journal of young scientists». 2022. Ne3- P. 7-15.

10. Churchill H.R., Roncador G., Warnke R.A., Natkunam Y. Programmed
death 1 expression in variant immunoarchitectural patterns of nodular lymphocyte
predominant Hodgkin lymphoma: comparison with CD57 and lymphomas in the
differential diagnosis. Hum Pathol 2010; 41 (12): 1726-1734

11. Gloghini A., Bosco A. Ponzoni M. Spina M. Carbone A.
Immunoarchitectural patterns in nodular lymphocyte predominant Hodgkin
lymphoma: pathologic andclinical implications. Expert Rev Hematol 2015; 8 (2): 217-
223

12. Hall G.W., Katzilakis N., Pinkerton C.R., Nicolin G., Ashley S., Shankar
A., et al. Outcome of children with nodular lymphocyte predominant Hodgkin
lymphoma - a Children's Cancer and Leukaemia Group report. Br ] Haematol
2007;138 (6): 761-768

13. Hartmann S., Eichenauer D.A., Pliitschow A. Mottok A. Bob R,
Klapper W. The prognostic impact of variant histol ogy in nodular lymphocyte-
predominant Hodgkin lymphoma: a report from the German Hodgkin Study Group
(GHSG). Blood 2013; 122 (26): 4246-52

14. Huppmann A.R., Nicolae A., Slack G.W., Pittaluga S., Davies-Hill T.,
Ferry J.A., et al. EBV may be expressed in the LP cells of nodular lymphocyte-
predominant Hodgkin lymphoma (NLPHL) in both children and adults. Am ] Surg
Pathol 2014;38 (3): 316-324

15. Mauz-Korholz C., Gorde-Grosjean S., Hasenclever D., Shankar A.,
Dorftel W., et al. Resection alone in 58 children with limited stage, lymphocyte-
predominant Hodgkin lymphoma-experience from the European network group on
pediatric Hodgkin lym-phoma. Cancer 2007; 110(1): 179-185




) YENABMHCKMIA rOCYAPCTBEHHbIN
)

“';’r MHCTUTYT KYNIBTYPbI
ACHIEVEMENTS IN SCIENCE 2024"

auz-Korholz C., Lange T., Hasenclever D., Burkhardt B., Feller A.C.,
., et al. Pediatric Nodular Lymhocyte-predominant Hodgkin Lymphoma:
ment Recommendations of the GPOH-HD Study Group. Klin Padiatr 2015; 227
=7): 314-321

17. Murphy S.B., Morgan E.R., Katzenstein H.M., Kletzel M. Results of little
or no treatment for lymphocyte-predominant Hodgkin disease in children and
adolescents. ] Pediatr Hematol Oncol 2003; 25 (9): 684-687

18. Nogova L., Reineke T. Josting A. Miller-Hermelink H.K., Eich
H.T.,Behringer K., et al. Lympho-cyte-predominant and classical Hodgkin's
lymphoma-comparison of outcomes. Eur] Haematol Suppl 2005; (66): 106-110

19. Pellegrino B., Terrier-Lacombe M.]J., Oberlin O., Leblanc T., Perel Y.,
Bertrand Y. et.al. Study of the French Society of Pediatric Oncology. Lymphocyte-
predominant Hodgkin's lymphoma in children: therapeutic abstention after initial
lymph node resection--a Study of the French Society of Pediatric Oncology. J Clin
Oncol 2003; 21 (15): 2948-2952

20. Rozykhodzhaeva G, Aitimova G, Ikramova Z, Avezov A.U,,
Rozykhodzhaeva F (2020) Ankle-brachial index in studying the prevalence of
peripheral arterial diseases among the population of Uzbekistan. Representative
Ann Med & Surg: AMSCR-100040, 2020

21. Shankar A.G., Kirkwood A.A., Depani S., Bianchi E., Hayward J., Hall
G.W., et al. Relapsed or poorly responsive nodular lymphocyte predominant
Hodgkin lymphoma in children and adolescents - a report from the United
Kingdom's Children's Cancer and Leukaemia Study Group. Br ] Haematol 2016; 173
(3):1-31

22. Shankar A.G., Kirkwood A.A. Hall G.W.,Hayward J.,, O'Hare P,
Ramsay A.D. Childhood and Adolescent nodular lymphocyte predominant Hodgkin
lymphoma -A review of clinical outcome based on the histological variants. Br ]
Haema-tol 2015; 171 (2): 254-262.

23. Shankar A., Hall G.W., Gorde Grosjean S., Hasenclever D., Leblanc T.,
Hayward J., et al. Treatment outcome after low intensity chemotherapy [CVP] in
children and adolescents with early stage nodular lymphocyte predominant
Hodgkin's lymphoma - an Anglo-French collaborative report. Eur J Cancer 2012;48
(11): 1700-1706

24. Swerdlow S.H., Campo E. Harris N.L.World Health Organization
classification

of haematopoetic and lymphoid tissues.Lyon: IARC Press; 2017. Pp. 323-325.




YENABMHCKWUIA FOCYAAPCTBEHHbBIA
£ 5 ’
=

/
!} WHCTUTYT KYNbTYPbI

ACHIEVEMENTS IN SCIENCE 2024"

u-Monette Z.Y., Li J., Xia Y., Crossley B.,Bremel R.D., Young K.H., et
-noglobulin somatic hypermutation has clinical impact in DLBCL and
..‘_,t'i"al implica-tions for immune check point blockade and neoantigen-based
.o I’%lunotherapies.] Immunother Cancer 2019; 7 (1): 272.




