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MANAGEMENT AND TREATMENT OF PATIENTS WITH BRONCHIAL ASTHMA
IN OUTPATIENT SETTINGS
Koshimbetova G. K.
Tashkent Pediatric Medical Institute, Republic Uzbekistan, Tashkent

Introduction. Bronchial asthma is highly prevalent among all age groups and, according
to epidemiological studies, occurs in 1-18% of individuals depending on the region of the
world.Bronchial asthma (BA) is a global problem of modern health care, which is due to its high
prevalence and the significant socio-economic damage caused by this disease. According to
epidemiological studies, more than 300 million people in the world suffer from BA, and the
prevalence of BA increases annually.

Objective. To study the management and treatment of patients with bronchial asthma in
outpatient settings.

Materials and methods. The study was conducted in a family clinic. During the study, a
retrospective analysis of outpatient records of patients with bronchial asthma was conducted.
Compliance with treatment standards for patients with bronchial asthma at the outpatient stage
was studied, as well as the identification of features of dispensary registration of patients diagnosed
with bronchial asthma.

Results and discussion. The analysis of the structure of patients with bronchial asthma, the
effectiveness of medical examination and compliance of treatment with clinical recommendations
and standards of medical care for this disease was carried out. In this group of patients, controlled
bronchial asthma was noted in 20 people (40.0%), partially controlled in 6 people (12.0%),
uncontrolled in 16 people (32.0%), in 8 patients (16.0%) the level of control in the primary
documentation is not indicated.By the severity of bronchial asthma: intermittent — in 4 (8.0%),
mild persistent — in 8 (16.0%), moderate persistent —in 18 (36.0%), severe persistent —in 4 (8.0%),
in 16 patients (32.0%) the severity is not specified. A burdened allergological anamnesis is
observed in 28 people (56.0%). Examination and treatment in a therapeutic hospital were received
by 38 (76.0%). Data on consultation with an allergist were noted in 10 (20.0%).

Conclusion. In 20.0% of cases, the analysis of outpatient records revealed a discrepancy
between the diagnosis of the disease in the doctor's notes and the formulation of a detailed clinical
diagnosis indicating the characteristics of the course of the disease in a particular patient. In
patients whose treatment complies with clinical recommendations and standards of medical care,
asthma control was achieved in 81.25% of cases. The frequency of dispensary examinations of
patients took place in 48 (81.25%) outpatient records.Thus, treatment of asthma exacerbation is an
important component of preventing disease progression and development of adverse outcomes.
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POJIb IEJJUATPUHA B IPAKTUKE CEMEHHOI'O BPAYA
Maegnsanoea /I.A.
TamkeHTCKUI MeAUATPUYECKUA MeAUIMHCKHA HHCTUTYT,
Pecnybauka Y30exkucran, TamkeHnt

Axkmyanvnocms. CoBpeMEHHAsT MEIUIIMHCKAs MPaKTHKa TPeOyeT OT CeMEHWHOro Bpaya
KOMILUIEKCHOTO MOAXO0Ja K 3J0pPOBBI0 BCEX BO3PACTHBIX TIPYIIN, BKIHOYas xAereil. PaHHss
JIMAarHOCTHKA, TPOPHUIAKTHKA U BEJACHUE XPOHWYECKHX 3a00JIEBaHUHA y JETEH OMpenessitoT X
JaNbHENIIee pa3BUTHE U KAaueCTBO >KM3HHU. B ycClIOBUSX NMEpBUYHOIO 3BEHA 3/1PaBOOXPAHEHUS
CEeMEWHBIN Bpad UTpaeT KIIOYEBYIO POJIb B OKa3aHUM IEeIUAaTPUYECKON MOMOINHM, YTO TpeOyer
BJIa/ICHUS CHELUAIN3UPOBAaHHBIMU 3HAHUSAMU U HABBIKAMH.

Ilens. OmnpenenuTh 3HAYCHHE TEIUATPUUYECKOM KOMIIETEHIIMM CEMEMHOro Bpaua B
o0Oecrie4eHny JOCTYNHON M HENpepbIBHOM MEIUIIMHCKOM MOMOIIM JETSM, a TAKXE BbISIBUTH
OCHOBHBIE BBI30BbI U NIEPCIIEKTUBBI MHTETPALMH [TEJUATPUN B IPAKTUKY CEMENHON METUIMHBI.

Memoowt u pezyromamot. V3yueHue, aHanu3 v OLIEHKA PETHOHAIBHBIX U MEXTYHAPOIHBIX
OTYETOB, JIOKJIa/10B MEXAYHAPOJHBIX OpraHU3alMi U Ipo(eCCUOHATIBHBIX aCCOLMALUM, a TaKkKe
IPAKTUYECKOTO OMBbITA [TOKA3bIBAET, YTO CEMEIHbIE BpauM YaCTO CTAJIKUBAIOTCS C IMAarHOCTUKOMN
U JICYCHHUEM OCTPBIX JEeTCKHX WH(M)EKINOHHBIX pPECHHpPATOPHBIX 3a00JIeBaHUM, paHHUM
BBISIBIICHMEM  HApYUICHUs  MUTaHUsA, (U3UYECKOTO W TCUXOMOTOPHOTO  Pa3BUTHA,
KOHCYJIbTUPOBAHUEM I10 BOIIPOCAM MUTAHUS U Pa3BUTHS 1€TEN, COOTBETCTBEHHO.
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