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Abstract: Components of metabolic syndrome are highly prevalent among the disorganized 

population. Preventive technologies used in modern medicine are not fully effective in eliminating 

metabolic syndrome and its components. The active involvement of modern achievements of 

preventive medicine in local medicine makes it possible to fully implement the prevention of 

components of the metabolic syndrome in patients. 

In an organized and unorganized group of patients with components of the metabolic syndrome, 

taking into account the composition of the daily diet, recommending fats, carbohydrates, proteins, 

taking into account energy consumption, increases the possibility of effective prevention in patients. 

Calculation of the basal metabolic rate in patients and correction of the diet taking into account the 

coefficient of physical activity increase the effectiveness of preventive measures. This makes it 

possible to increase physical activity based on recommendations that take into account the individual 

characteristics of patients. 

Keywords: physical inactivity, excess body weight, impaired glucose tolerance, individual energy 

consumption. 

 
  
Relevance. Metabolic syndrome is a concept that combines a number of cardiovascular risk factors, 

in particular: arterial hypertension, abdominal obesity, dyslipidemia and insulin resistance. The 

criteria for the diagnosis of ―metabolic syndrome‖ are the presence of three or more risk factors in 

the patient. Metabolic syndrome leads to an increase in visceral fat mass and a decrease in the 

sensitivity of peripheral tissues to insulin. This condition, in turn , leads to disorders of carbohydrate, 

lipid, purine metabolism and arterial hypertension [1,2,3,5]. 

According to American researchers, the prevalence of metabolic syndrome is 23.7%. The risk of 

death from coronary heart disease increases 4 times in men with metabolic syndrome. The risk of 

cerebrovascular disease and death from all causes increases by 2 times. In women, metabolic 

syndrome is accompanied by an increased risk of developing coronary heart disease [11,12,13,17]. In 

addition, in individuals with metabolic syndrome, the incidence of diabetes mellitus increases 5-9 

times. The incidence of metabolic syndrome is directly correlated with body mass index, and this 

condition has the same prevalence in both men and women [4,5,6,7].  

The prevalence of metabolic syndrome is 22-25% in overweight people and 50-60% in obese people. 

Scientists predict that the number of patients with metabolic syndrome will increase in the coming 

years, and this will happen mainly due to obese people [14,15,16,18]. 

The age-related prevalence of metabolic syndrome has been clearly demonstrated: the prevalence is 

7% in people aged 20-29 years and 40% in people over 60 years of age. 

One of the important epidemiological trends is the general increase in the number of people with 
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metabolic syndrome. Accordingly, damage to the heart, blood vessels and kidneys increases. Along 

with hemodynamic disturbances, metabolic and humoral factors also play a key role in the 

occurrence of these injuries. Metabolic syndrome occurs due to lifestyle and genetic factors[4,5].  

One of the main causes of metabolic syndrome, which is now recognized as an epidemic, is the 

consumption of foods containing many carbohydrates and a decrease in physical activity. There is 

currently no general understanding of the underlying causes of metabolic disorders. At the same 

time, tissue insulin resistance and compensatory hyperinsulinemia lead to impaired glucose tolerance 

and activation of the mechanisms of metabolic syndrome formation [6,7,8]. In recent decades, much 

attention has been paid to metabolic syndrome (MS), based on insulin resistance . The main goal of 

identifying patients with metabolic syndrome is to use various preventive methods to reduce risk 

factors. Currently, these programs are carried out in two directions: screening and prevention of type 

2 diabetes and cardiovascular diseases. Increasing the level of education among people with 

metabolic syndrome problems, obese people, people with diabetes, etc. is associated with the need to 

improve the basic principles of prevention, especially among children and youth, socially significant 

healthy eating and physical activity. 

Decreased physical activity is the second most important environmental factor after overeating, 

leading to obesity and insulin resistance. With physical inactivity, the process of lipolysis decreases , 

the utilization of Pri triglycerides in muscles and adipose tissue decreases, and the translocation of 

glucose transporters into muscles decreases , which in turn leads to insulin resistance [17,18]. 

Currently, these programs are carried out in two areas: screening and prevention of type 2 diabetes 

and cardiovascular diseases. Increasing the level of education among people with metabolic 

syndrome problems, obese people, people with diabetes, etc. is associated with the need to improve 

the basic principles of prevention, especially among children and youth, socially significant healthy 

eating and physical activity. 

Decreased physical activity is the second most important environmental factor after overeating, 

leading to obesity and insulin resistance. With physical inactivity, the process of lipolysis decreases , 

the utilization of Pri triglycerides in muscles and adipose tissue decreases, and the translocation of 

glucose transporters into muscles decreases , which in turn leads to insulin resistance [17,18].  

Purpose of the study: to develop a method for regulating physical activity using a special algorithm 

in patients with components of the metabolic syndrome. 

Materials and methods: research was conducted among indigenous peoples living in the Jondor, 

Peshkon and Romitan districts of the Bukhara region. The study identified 102 patients with 

components of the metabolic syndrome and determined their effectiveness using a special algorithm. 

During the study, the following examination methods were used: determination of blood sugar, 

insulin, glycosylated hemoglobin, determination of body weight according to the Quetelet index, 

creatinine, clinical analysis of blood and urine, blood pressure, blood lipids, body composition. 

All patients were comparable in age, gender, previous treatment and concomitant diseases. The age 

groups of patients included in the survey ranged from 20 to 80 years. 

The group of people who did not participate in the study included those who were in the period of 

exacerbation of diseases of the gastrointestinal tract, those who had severe diseases of the 

cardiovascular system and endocrine system. 

The composition and order of the patients' diet was calculated, during which: individual energy 

consumption was studied, daily calorie content was calculated; 

When determining the daily requirement, the basic course is determined taking into account gender, 

age and body weight: 

1. Calculation of basal metabolism: 

Women 18–30 years old: 0.0621x actual body weight + 2.0357 kg. 

31-60 years: 0.0342 x actual body weight kg + 3.5377 
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> 60 years: 0.0377 x actual body weight kg + 2.7545 

Men 18-30 years old: 0.0630 x actual body weight kg + 2.8957. 

31-60 years: 0.0484 x actual body weight kg + 3.6534 

>60 years: 0.0491 x actual body weight kg + 2.4587 

The result is multiplied by 240. 

Calculation of total energy consumption taking into account physical activity: 

The base exchange rate rate (No. 1) obtained from the formula is multiplied by a coefficient 

representing physical activity: 

 1.1 (low physical activity) 

 1.3 (moderate physical activity) 

 1.5 (high activity) 

The result obtained represents the need for individual daily kilocalories, taking into account physical 

activity. 

To reduce body weight without harming your health, it was recommended to reduce the calorie 

content of food by 500-600 kcal per day, that is, you need to subtract this amount from formula No. 

2. 

Example: 

Woman, 35 years old, weight - 100 kg, work involves heavy physical activity. 

1. 0.0342 x 100 kg + 3.5377 

6.9577 x 240 = 1669.8 ~ 1670 

2. 1670 x 1.5 = 2505 kcal 

3. 2505 – 500 = 2005 kcal. Women 18–30 years old: 0.0621x actual body weight + 2.0357 kg. 

31-60 years: 0.0342 x actual body weight kg + 3.5377 

> 60 years: 0.0377 x actual body weight kg + 2.7545 

Men 18-30 years old: 0.0630 x actual body weight kg + 2.8957. 

31-60 years: 0.0484 x actual body weight kg + 3.6534 

>60 years: 0.0491 x actual body weight kg + 2.4587 

The result is multiplied by 240. 

Calculation of total energy consumption taking into account physical activity: 

The base exchange rate rate (No. 1) obtained from the formula is multiplied by a coefficient 

representing physical activity: 

 1.1 (low physical activity) 

 1.3 (moderate physical activity) 

 1.5 (high activity) 

The result obtained represents the need for individual daily kilocalories, taking into account physical 

activity. 

To reduce body weight without harming your health, it was recommended to reduce the calorie 

content of food by 500-600 kcal per day, that is, you need to subtract this amount from formula No. 

2. 

Example: 
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Woman, 35 years old, weight - 100 kg, work involves heavy physical activity. 

1. 0.0342 x 100 kg + 3.5377 

6.9577 x 240 = 1669.8 ~ 1670 

2. 1670 x 1.5 = 2505 kcal 

3. 2505 – 500 = 2005 kcal. 

In order to gradually reduce body weight in pregnant women, daily caloric intake should not exceed 

2005 kcal. The main source of energy - OILS should consist mainly of vegetable oils, since they are 

―relatively low-risk ‖ and have considerable energy value. Fats should not make up less than 30% of 

the daily diet, animal fats - 10%, vegetable fats - 20%. 

CARBOHYDRATES are the main source of energy for the body. It is necessary to pay special 

attention to the amount of carbohydrates in patients with diabetes; their amount should not exceed 

50% of the daily diet. 

PROTEINS are the main ―building material‖ for all body tissues. The daily rate is 15-20%. 

If patients did not want to count calories, they were advised to reduce the amount of fat. High-fat 

foods were replaced by low-calorie, low-fat foods. In patients, weight loss of 2-4 kg per month is 

considered harmless. 

Patients were educated and collaboration between physician and patient was ensured. A diary was 

kept for each patient. 

In addition, increasing physical activity was emphasized as a core part of the program. Aerobic 

exercise was recommended to optimize physical activity. These exercises are continuous, rhythmic 

training involving large muscle groups over an extended period of time. 

Aerobic exercises used were walking, swimming, running, cycling, tennis, basketball and fitness. 

When choosing exercises, the individual interests, abilities and individual state of the patient’s body 

were taken into account. Aerobic stress was controlled by monitoring the ratio of maximum heart 

rate (MHR)/maximum heart rate to normal during exercise. In the age group under study, this was 

done as follows: HR = 220 - (patient’s age). According to the indicators, physical activity is low (30-

50% HR), moderate activity (50-70% HR), intense physical activity (>70% HR). If the participant 

was able to talk comfortably during the exercise, the load was considered moderate. In order to 

prevent unpleasant reactions, the intensity and duration of physical activity in sedentary patients was 

gradually increased from 10-15 minutes a day (for example, walking) to 40-60 minutes. 

Results of the study Subjects selected for the study were divided into two groups: study and control. 

The main group consisted of 50 patients, of which 31 (62%) were men, 19 (38%) women. There 

were 52 people in the control group, of which 30 (57.7%) were men and 22 (42.3%) women (Table 

1). All those selected were involved in the trials and the results were analyzed.  

Table 1. Distribution of patients by gender and age. 

 

Group 

Group distribution 

G
en

er
al

 

Main group 

n= 50 (20-80 years old) 

Control group 

n= 5 2 (20-80 years old) 

male young woman male young woman 

I 3 1 1 9 thirty 22 102 

General 50 (100%) 52 (100%) 102 
 

During the examinations, the basic exchange rate was calculated for representatives of the main 

group and the level of physical activity of the patients was analyzed. After this, the representatives of 

this group underwent correction of energy expenditure according to the level of physical activity and 

normalization of the diet. Representatives of the control group continued the usual treatment 

measures. The daily diet of representatives of this group was regulated, and only their calorie ratio 
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was adjusted depending on the level of physical activity and no work was carried out to increase 

physical activity. (Table 2) 

Table 2. Distribution of patients by method of prevention (n=102) 

Patient groups Treatment method 

Group I 

Control group 

Patients with risk factors (n=52) 

Using traditional methods to control 

components of metabolic syndrome 

Group II 

Main group 

Patients with risk factors 

( n =50) 

Standardization of the daily diet, adjustment 

to the level of physical activity and 

individual programs have been prepared. 

 

The presence of metabolic syndrome components in the study group was analyzed. An analysis was 

carried out of the level of blood pressure, the presence of excess body weight in patients, diabetes 

mellitus, impaired glucose tolerance, hypercholesterolemia, hypertriglyceridemia, hyperlipidemia in 

representatives of these age groups and these data are presented below (Table 3). 

Table 3. Distribution of metabolic syndrome components (%) 

Syndrome components or risk factor 
Indicators 

n=102 
P 

AG 17, 01 <0.05 

BMI 18, 12 <0.05 

diabetis 3.47 <0.05 

ITG general 3 3 , 94 <0.05 

ITG on an empty stomach after 1 hour 19, 02 <0.05 

ITG on an empty stomach after 2 hours 8, 51 <0.05 

ITG on an empty stomach after 1 and 2 hours 6, 41 > 0.05 

HX 1 6 , 21 < 0.05 

HTG 2 1 , 69 <0.05 

G b-lip 1 9 , 07 <0.05 

There is a general FR 6 4 , 02 <0.05 
 

The results obtained showed a relatively even distribution of risk factors in patients; to a greater 

extent, only a general state of impaired glucose tolerance was observed, and therefore the level of 

HCB after a meal, 1 hour after a meal and 2 hours after a meal was also analyzed. The analysis 

showed that body mass index, especially BMI, significantly decreased. According to the literature, it 

is noted that this situation is observed due to changes in lifestyle. 

The results obtained showed a relatively even distribution of risk factors in patients; to a greater 

extent, only a general state of impaired glucose tolerance was observed, and therefore the level of 

HCB after a meal, 1 hour after a meal and 2 hours after a meal was also analyzed. The analysis 

showed that body mass index, especially BMI, significantly decreased. According to the literature, it 

is noted that this situation is observed due to changes in lifestyle. 

Various changes in the manifestations of hyperlipidemia were observed in patients. Among those 

examined in the study, significant amounts of GTG and GbLIP were detected. The characteristics of 

the average amount of lipids generally correspond to the dynamics of the distribution of 

hyperlipidemias. 

The results showed an increase in blood pressure and hypertension as the population ages. An 

increase in both systolic and diastolic pressure was observed. It has also been observed that the 

number of risk factors increases with age. 
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After analyzing the prevalence of risk factors in patients, the daily diet was adjusted according to 

individual choice and level of physical activity. In addition, patients performed aerobic exercise 

according to the specified parameters. 

In addition, the main meals received certain points: breakfast - 4 points, lunch - 2, dinner - 0. Midday 

breakfast - 2 points, and evening breakfast - only 1. 

52 patients of the first group (control group) had risk factors for the development of metabolic 

syndrome and received traditional preventive measures.  

The second group (main) consisted of 50 patients, in whom, along with traditional preventive 

measures, a special algorithm was used to increase the level of physical activity and correct the level 

of social activity based on energy consumption, and monitoring was also carried out. completed. 

The results of patients in the control group were distributed as follows: no positive changes were 

noted in 31 out of 55, i.e. 56.4%. Adherence to a healthy lifestyle was noted in 24 patients in the 

control group, i.e. 43.6%. 

In 47 out of 55 patients of the main group, i.e. 85.5%, along with traditional preventive measures, 

physical activity was corrected taking into account energy costs, and when using a special algorithm, 

the prevalence of MS components decreased. In 8 patients, that is, 14.5%, the change was not 

obvious, that is, these patients did not change their usual lifestyle, and the harmful effects of risk 

factors in these patients remained. 

Results achieved as a result of the work carried out during the study: 

1. Cardiovascular risk significantly decreased in 85.5% of patients. 

2. By adapting physical activity to the daily diet, control of metabolic syndrome components 

improved in 94.2% of patients in the main group. 

3. In 72.3% of patients who took part in the survey, it was possible to organize a healthy diet, plan 

the composition of products based on established standards and, as a result, gradually and 

gradually reduce body weight. 

4. Individual diary keeping was achieved in each of 90.1% of patients during the examination. As a 

result, effective monitoring of patients' diet compliance was ensured. 

5. Optimization of the level of physical activity in patients leading a healthy lifestyle through 

individual selection of physical exercises based on a study of the level of activity. 

Conclusion 

1. Components of metabolic syndrome are highly prevalent among the unorganized population. 

2. Preventive technologies used in modern medicine are not fully effective in eliminating metabolic 

syndrome and its components. 

3. Active involvement of modern achievements of preventive medicine in local medicine makes it 

possible to fully implement the prevention of components of the metabolic syndrome in patients. 

4. In an organized and unorganized group of patients with components of the metabolic syndrome, 

taking into account the composition of the daily diet, recommending fats, carbohydrates, 

proteins, taking into account energy consumption , increases the possibility of effective 

prevention in patients. 

5. Calculation of the basic metabolic rate in patients and correction of the diet taking into account 

the coefficient of physical activity increases the effectiveness of preventive measures. 

6. Allows you to increase physical activity based on recommendations that take into account the 

individual characteristics of patients. 

 

 



International Journal of Health Systems and Medical Sciences 
For more information contact: mailto:editor@inter-publishing.com 

Volume 2, No 12 |    
   Dec – 2023 

 

 
Published by inter-publishing.com  |  All rights reserved. © 2023 
Journal Homepage: https://inter-publishing.com/index.php/IJHSMS    

Page 89 

 

List of references 

1. Balanova Yu.A., Imaeva A.E., Kutsenko V.A., Kapustina A.V., Muromtseva G.A., Evstifeeva 

S.E., Maksimov S.A., Karamnova N.S., Yarovaya E. .B., Shalnova S.A., Drapkina O.M. // 

Metabolic syndrome and its associations with socio-demographic and behavioral risk factors in 

the Russian population aged 25-64 years. Cardiovascular therapy and prevention . 2020; 19 (4): 

2600. 

2. Lubyako E.A. Metabolic syndrome: a modern view. // Bulletin of Ugric Studies No. 1 (16), 2014. 

S-154-158 

3. Nedogoda S.V., Barykina I.N., Salasyuk A.S., Khripaeva V.Yu., Smirnova V.O. // Use of 

complex therapy in the management of metabolic syndrome. Almanac of Clinical Medicine . 

2015;1(1):51-59. https :// doi . org /10.18786/2072-0505-2015-1-51-59 

4. Bakhriddinovna R.D., Shavkat kyzy V.S. (2023). Metabolic syndrome and pharmacoeconomics 

(review). EUROPEAN JOURNAL OF INNOVATIONS IN NON-FORMAL 

EDUCATION , 3 (3), 69–74. 

5. Rakhmatova D.B., Rakhmatova D.B. ―Main‖ symptoms and leading clinical variants of the 

course of acute coronary syndromes in women // Asian Journal of Multivariate Research ( AJMR 

). – 2019. – T. 8. – no. 11. – S. 69-74. 

6. Badritdinova M.N., Kudratova D.Sh., and Ochilova D.A. ―Prevalence of some components of 

metabolic syndrome among the female population‖ Biology and Integrative Medicine, no . 2, 

2016, pp . 53-61. 

7. Badritdinova Matlyuba Press t dinovna , and Badridinova Barnohon Kamalidinovna . "Analysis 

of the status of treatment of metabolic syndrome at the primary care level" Biology and 

Integrative Medicine, no . 3 (31), 2019, pp . 18-28. 

8. Chubrieva S.Yu. _ Diagnosticheskie kriterii metabolicheskogo sindroma u zhenschin // 

Efferentnaya therapy . – 2007. – T. 13. – No. 1. – S. 63–69. 

9. Executive Summary of the Third Report of the National Cholesterol Education Program (NCEP) 

Expert Panel on Detection Evolution and Treatment of High Blood Cholesterol in Adults (Adult 

Treatment Panel III) // JAMA. – 2001. – No. 285. – R. 2486–2497. 

10. Bonora E., Kiechl S., Willeit J. et al. Carotid atherosclerosis and coronary heart disease in the 

metabolic syndrome // Diabetes Care. – 2003. – No. 26 (4). – R. 1251–1257. 

11. Recommendations ekspertov VNOK po diagnosis i lecheniyu metabolicheskogo sindroma // 

Kardiovaskulyarnaya therapy i profi laktika . – 2009. – No. 6 ( Pril . 2). – S. 47–52. 

12. Dedov II, Melnichenko GA Ozhirenie // Meditsinskoe informed agentstvo . 2008. 365 s. 

13. Reaven GM, Chen YDI The role of insulin in regulation of lipoprotein metabolism in diabetes // 

Diabet . Metab . Rev. – 1988. – No. 4. – R. 639–652. 

14. Agbalyan EV Lipidnyiy profi l i ego narusheniya na Kraynem Severe. Nadyim , 2004. 108 s. 

15. Svaykina EV Epidemiology metabolicheskogo syndrome na Kraynem Severe: avtoref . diss. ... 

kand . med . nauk . Nadyim , 2008. 18 s. 

16. Simonova GI, Mustafi na SV, Pechenkina EA, Ryimar OD, Nikitin Yu.P. _ Epidemiologicheskie 

predposyilki controlya narusheniy coal water exchange // Bolezni serdtsa i sosudov . – 2009. – 

No. 2. – S. 18–23. 

17. Ginsar EA, Selyatitskaya VG, Lutov Yu.V. _ i dr. Distribution metabolicheskogo syndrome i ego 

struktura v dependent ot massyi tela u rabotayuschih muzhchin g. Mirnogo // Profi lakticheskaya 

medicsina . – 2010. – No. 1. – S. 37–41. 



International Journal of Health Systems and Medical Sciences 
For more information contact: mailto:editor@inter-publishing.com 

Volume 2, No 12 |    
   Dec – 2023 

 

 
Published by inter-publishing.com  |  All rights reserved. © 2023 
Journal Homepage: https://inter-publishing.com/index.php/IJHSMS    

Page 90 

 

18. Capewell S., Ford ES, Croft JB, Critchley JA, Greenlund KJ, Labarte DR Cardovascular risk 

factor trends and potential for reducing coronary heart disease mortality in the United States of 

America // Bulletins of the World Health Organization. – 2010 . 

19. Rizayeva M.A, Yahyoyeva H.Sh a common symptom of anemia in diabetic nephropathy …. 

Academicia: An International Multidisciplinary Research Journal 2021.— P. 1683-1686 

20. Sh, Djuraeva A., and B. K. Badridinova. "METHODS FOR PREVENTING THE 

DEVELOPMENT OF TERMINAL RENAL FAILURE IN PATIENTS WITH TYPE 2 

DIABETES MELLITUS." British Medical Journal 2.1 (2022). 

21. АСЛОНОВА Ш. Ж., БАДРИДИНОВА Б. К. ВЛИЯНИЕ МОКСОНИДИНА НА 

ОСНОВНЫЕ КОМПОНЕНТЫ МЕТАБОЛИЧЕСКОГО СИНДРОМА //Редколлегия 

журнала «Биология и интегративная медицина». – С. 86. 

22. Kamalidinovna, B. B. (2022). Features of Phosphoric-Calcium Exchange in Patients Treated with 

Program Hemodialysis. Research Journal of Trauma and Disability Studies, 1(2), 39–45. 

Retrieved from http://journals.academiczone.net/index.php/rjtds/article/view/60 

23. Dzhuraeva A. S., Badridinova B. K. ASSESSMENT OF THE INFLUENCE OF 

DYSLIPIDIMIA ON THE QUALITY OF LIFE OF PATIENTS RECEIVING PROGRAM 

HEMODIALYSIS //Art of Medicine. International Medical Scientific Journal. – 2022. – Т. 2. – 

№. 1. 

24. Орзикулова Шахло Акмаловна. Ожирение И Гипертония Среди Мужчин 18-49 Летнего 

Возраста…..International Conference on Social and Humanitarian Research …2021—Р. 160 

25. Nurilloeva Sh.N., Juraeva Kh.I. Adequacy pharmacotherapy of metabolic syndrome. // World 

journal of pharmaceutical research. August-Sept. - 2020. Volume 9. Issue 12. – P. 48 - 53. 

26. Shodieva Nilufar Utkirzhonovna. Main risk factors for overweight and obesity in young people// 

Eurasian medical research Periodical/ Volume 7 ISSN: 2795-7624 ppt 141-144 

27. Shodieva Nilufar Utkirzhonovna. Prevalence of the Main Risk Factors for Overweight and 

Obesity in Young People// Research journal of trauma and disability studies Volume 01 ISSN: 

2720-6866 ppt 14-25 

28. Shodieva Nilufar Utkirzhonovna. Basic risk factors for obesity in young adults annotation// 

ACADEMICIA: An International Multidisciplinary Research Journal / Volume 12 ISSN: 2249-

7137// ppt 681-688 

29. Nurilloeva Sh.N., Juraeva Kh.I. Adequacy pharmacotherapy of metabolic syndrome. // World 

journal of pharmaceutical research. August-Sept. - 2020. Volume 9. Issue 12. – P. 48 - 53. 

30. Худоѐрова Дилноза Ризоевна //ОЖИРЕНИЕ В КОНТЕКСТЕ ЭВОЛЮЦИОННОГО 

РАЗВИТИЯ СОВРЕМЕННЫЕ МЕТОДЫ ДИАГНОСТИКИ И ЛЕЧЕНИЯ.// Analytical 

Journal of Education and Development // Volume: 02 Issue: 10 | Oct-2022 PP 403-407 

.sciencebox.uz  

31. М.Ш. Тоиров, Ш.А. Орзиқулова. Таълим ва ривожланиш таҳлил. Анализ роли 

артериальной гипертонии и нарушений липидного обмена в развитии и прогрессировании 

хронической болезни почек у больных гипертонической Болезнью. Volume: 02 Issue: 10 

|Oct- 2022 ISSN: 2181-2624 219-224 бетлар.  

32. Ш.А. Орзиқулова. Таълим ва ривожланиш таҳлил. Факторы риска развития инфаркта 

миокарда у мужчин в различных возрастах. Vol. 2 No. 12 (2022), 206-212 бетлар 

33. Tusunova Dilobar Erkinovna. MODERN UNDERSTANDING OF THE OCCURRENCE OF 

COGNITIVE IMPAIRMENTS IN ARTERIAL HYPERTENSION AND THEIR 

CORRECRION. Asian Journal of Pharmaceutical and Biological Research 2231-2218, Volume 

10(Issue 3), 3–10. 



International Journal of Health Systems and Medical Sciences 
For more information contact: mailto:editor@inter-publishing.com 

Volume 2, No 12 |    
   Dec – 2023 

 

 
Published by inter-publishing.com  |  All rights reserved. © 2023 
Journal Homepage: https://inter-publishing.com/index.php/IJHSMS    

Page 91 

 

34. Badridinova B. K. Diabetes Mellitus and Chronic Kidney Disease: Achievements, Unsolved 

Problems and Treatment Prospects. – 2023. 

35. Badridinova B. K. Peculiarities of the Course of Joint Syndrome in Persons with Type 2 Diabetes 

Mellitus. – 2023. 

36. Badridinova B. K. Risk factors for the development of diabetic nephropathy In patients with type 

1 diabetes //ДОКТОР АХБОРОТНОМАСИ ВЕСТНИК ВРАЧА DOCTOR’S HERALD. – 

2020. – С. 40. 

37. Бадридинова Б. Факторы риска развития диабетической нефропатии у больных сахарным 

диабетом 1 типа //Журнал вестник врача. – 2020. – Т. 1. – №. 3. – С. 41-45. 

38. Rizayeva Mekhriban Ahmadovna. Metabolic Syndrome in Older Women / Volume: 01 Issue: 05 

| 2021 ISSN: XXXX-XXXX www.academiczone.net ppt 24-28 

39. Ш.М.Ахмедова, Д.Б.Рахматова. ПОДАГРИКНЕФРОПАТИЯГА ЗАМОНАВИЙ 

ҚАРАШЛАР // Доктор ахборотномаси №3.1 (96)—2020/стр 118-121 

40. Akhmedova Shakhlo Malikovna// Age-Related Features of Changes in the Thymusgland in 

Children// Special Issue on COVID-19: Yesterday, Today, and Tomorrow//ISSN: 2660-4159 

http://cajmns.centralasianstudies.org ppt 272-275 

41. Sh. M. Axmedova*; D.B. Raxmatova. ANALYSIS OF THE DISTRIBUTION OF PODAGRIC 

NEPHROPATHY (COMMENT)// ANALYSIS OF THE DISTRIBUTION OF PODAGRIC 

NEPHROPATHY (COMMENT)// ACADEMICIA An International Multidisciplinary Research 

Journal// ISSN: 2249-7137 Vol. 11, Issue 1, January 2021 Impact Factor: SJIF 2021 = 7.492 // 

ppt 1668-1672 1515TRAL ASIAN JOURNAL OF MEDICAL AND NATURAL SCIENCES 

42. Orziqulova Shaxlo Chronic obstructive pulmonary disease and the metabolic syndrome: the state 

of the problem // ISSN: 2249-7137 Vol. 11, Issue 6, June, 2021 Impact Factor: SJIF 2021 = 

7.492 ACADEMICIA:. ppt-305-311 

43. Orziqulova Sh. A. Тhickness of epicardial adipose tissue as a predictor of Cardiovascular risk; 

Academicia a n i n t e r n a t i o n a l m u l t i d i s c i p l i n a r y r e s e a r c h j o u r n a l / ISSN: 

2249-7137 Vol. 11, Issue 9, September 2021 Impact Factor: SJIF 2021 = 7.492 ppt 73-78 

44. Orziqulova Sh.A. Arterial hypertension and metabolic syndrome: specifics of antihypertensive 

therapy / Analyticaljournal of education and development Volume: 01 Issue: 06 | 2021 ISSN: 

XXXX-XXXX // ppt 72-76 

45. Yakhyoyeva H.Sh*; Rizaeva M.A** Analysis and assessment of anthropometric body mass 

Index for women of fertilized age in bukhara region / academician A n i n t e r n a t i o n a l M u l 

t i d i s c i p l i n a r y R e s e a r c h j o u r n a l// ISSN: 2249-7137 Vol. 11, Issue 9, September 

2021 Impact Factor: SJIF 2021 = 7.492// ppt 44-46 

46. Yaxyayeva Hilola Sharifovna. Thyroid Cancer Diagnostics, Classification, Staging/ VOL. 1 NO. 

5 (2021): JOURNAL OF INNOVATIONS IN SOCIAL SCIENCES/PPT 63-69 


