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Annotatsiya: Ushbu maqolada og‘iz bo‘shlig‘i shilliq qavati kasalliklarini
diagnostika gilishning zamonaviy ilmiy-uslubiy yondashuvlari hamda ularning klinik
ahamiyatini chuqur tahlil gilish magsad gilingan. Og‘iz bo‘shlig‘i shilliq gavati turli
etiologiyali — yallig‘lanish, infeksion, autoimmun, allergik, jarohatga oid va
neoplastik jarayonlarga juda sezgir bo‘lib, ularni to‘g‘ri va erta aniqlash stomatologik
amaliyotda muhim ahamiyat kasb etadi. Maqolada birlamchi klinik ko‘rikning
diagnostik qiymati, o‘zgarishlarning morfologik turlari, shuningdek, kasalliklarni
differensial tashxis gilishda kuzatiladigan tipik va atipik belgilarning ilmiy jihatdan
asoslangan tasnifi berilgan. Shuningdek, lyuminessent va autoflyuorestsensiya
asosidagi optik diagnostika, og‘iz shilliq qavati dermatoskopiyasi, raqamli
makrofotografiya, videostomatologiya, konfokal lazer mikroskopiyasi kabi
instrumental tekshiruvlarning imkoniyatlari keng yoritiladi. Sitologik va gistologik
biopsiya materiallarining patomorfologik tahlili, immunogistokimyoviy markerlardan
foydalanish, polimeraz zanjir reaksiyasi (PZR) orgali HPV, HSV, Candida, Treponema
pallidum kabi etiologik agentlarni aniglashning afzalliklari ko‘rsatib beriladi. Predrak
holatlari — leukoplakiya, eritroplakiya, oral liken planusning eroziya-eroziv shakllari,
fibroepitelial displaziya, shuningdek, o‘sma oldi va malign neoplaziyalarni erta
aniqlashda multimodal diagnostika yondashuvlari ahamiyati alohida ta’kidlanadi.
Kasalliklarning klinik ko‘rinishlari o‘xshashligi sababli differensial tashxis

algoritmlarining to‘g‘ri tanlanishi tashxisning aniqligi va keyingi davolash
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strategiyalarining samaradorligiga bevosita ta’sir ko‘rsatishi ilmiy dalillar asosida
asoslanadi. Magola yakunida og‘iz bo‘shlig‘i shilliq qavati kasalliklari diagnostikasida
kompleks yondashuvning, xususan, klinik ko‘rik, instrumental va laborator usullar
Integratsiyasining malignizatsiyani erta aniglash, xavf guruhlarida skriningni samarali
tashkil etish va stomatologik amaliyot sifatini oshirishdagi o‘rni ilmiy jihatdan
muhokama qgilinadi. Ushbu yondashuvlar klinik garor gabul gilishni takomillashtirish
va bemorlar uchun optimal davolash rejasini ishlab chigishda hal giluvchi ahamiyat
kasb etadi.

Kalit so'zlar: Og'iz bo'shlig'i shilliq gavati, differensial diagnostika, predrak
holatlari, lyuminessent usul, sitologiya, malignizatsiya, giperkeratoz.

AunHoTtaums: Ilenplo JaHHOW cTaThbW SIBISICTCS  YIUIyOJIEHHBIM — aHaIu3
COBPEMEHHBIX HAyYHO-METOJIMYECKUX TOJXO0JI0B K JUArHOCTUKE 3a00JeBaHUN
CIM3UCTON O0OOJIOUKHM TIOJIOCTH pTa M MX KIMHUYECKOro 3HauyeHus. Cnusucras
000J04Ka TOJIOCTH pTa BEChbMa YYBCTBUTEIbHA K PA3JUYHBIM IO 3THOJIOTUU —
BOCITAJIUTEIIbHBIM, UH)EKITUNOHHBIM, ayTOMMMYHHBIM, aJJIEPTUYECKUM,
TpaBMaTUYECKUM U OIYXOJIEBBIM IPOIECCaM, U UX MPABUILHOE U PAHHEE BHISBICHUE
uMeeT O0JIbIIOE 3HAaYeHHE B CTOMATOJIOTMUECKON MpakThke. B cTaThe mpeacTaBieHbl
JMArHOCTUYECKas IIEHHOCTh MEPBUYHOTO KIMHUYECKOTO0 OCMOTPa, MOP(OJIOTHUECKHE
TUMBl U3MEHEHUH, a Takke HaydyHO OOOCHOBaHHAs KiacCU(UKALMS TUMUYHBIX M
ATUNIUYHBIX TPU3HAKOB, HAOIMIOJaeMbIX mpu AU epeHnaIbHOl  TUarHOCTHKE
3a0oneBanuil. Taxke MMPOKO OCBEIICHBI BO3MOKHOCTH HHCTPYMEHTAILHBIX METO/IOB
HCCIIeIOBAHUS, TAKUX KaK ONTUYECKast JMArHOCTHKA, OCHOBaHHAs Ha TIOMUHECIICHIINT
U ayToQIIOOPECICHIINM, JAEPMATOCKOMHUS CIU3UCTOM OOOJIOYKH TIOJOCTH PTa,
uudpoBass  MaKpoChbE€MKa,  BHJIEOCTOMATOJOTHsA,  KOH(OKalbHAas  Jia3epHas
Mukpockonuda. [lokazaHbl mOpeuMyniecTBa MAaTOMOP(OJIOrHYECKOro  aHaau3a
IUTOJIOTHYECKUX M THUCTOJIOTHYECKUX OWOTICMHHBIX MAaTEpPHAJIOB, HCIIOIH30BAHUS
MMMYHOTHCTOXUMHUYECKUX MapKEpOB, a TaK)XE BBISABJICHUS TAKUX STUOJOTHUUECKUX
arentoB, kak BIIY, BIII', rpubsr poma Candida, OmemHas TpermoHema, METOAOM

nonumepasHoi nenHoi peakuuu (ITLP). [ToguepkHyTa BaXXHOCTh MYJIBTUMOAAIBHBIX
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AUArHOCTUYICCKUX IIOJAXOJ0B B PAHHCM BBIABJICHHU IIPCAPAKOBLIX COCTOSIHUUM —
JICI‘/’IKOHJIaKI/II/I, OPUTPOILIAKUHU, 3PO3UBHO-OPO3UBHBIX q)OpM KpaCHOT'O IIIIOCKOTI'O
JIUIIIas CIIM3UCTON 000JI0YKH TIOJIOCTH PTa, PUOPOITTUTEITMATILHOMN TUCTUTA31H, & TAKKE
MpEePaKkoBBIX M 3JOKAYECTBEHHBIX HOBOOOpa3zoBaHUil. B CBA3M €O CX0KeECThIO
KJIMHUYECKUX TMPOSBICHUN 3a00JieBaHUN TMpaBUIBHBIA  BBIOOpP  aJrOPUTMOB
auddepeHnraIbHOl TUarHOCTUKA OCHOBaH Ha HAYYHBIX JAHHBIX, YTO HAMpPAMYIO
BJIMACT HAa TOYHOCTb AMArHO34a U 3(1)(1)6KTI/IBHOCTB HOCJIGI[YIOIHGI?I J1e4yeOHON TaKTHUKH.
B KOHIIC CTaTb HAYYHO O6CY>K,ZI&CTCH POJIb KOMIIJICKCHOI'O IMOAX0Ad K TUATHOCTHUKC
3a001€BaHUN CIU3UCTOM OOOJIOYKM TOJIOCTH PTa, B YACTHOCTH, HWHTErpalldd
KIIMHNYECKOI'O O6CJI€I[0BaHI/I}I, HHCTPYMCHTAJIBHBIX H na6opaT0pHI>1x METOAOB
HNCCIICA0OBaAHUA B pPaHHCM  BBIABJICHHHU 3JIOKAQYCCTBCHHBIX HOBOO6p330BaHHf/'I,
3¢ (PeKTUBHON OpraHU3alMM CKPUHHMHTA B TPYIIAX pUCKa M TOBBIIICHUU KayecTBa
CTOMATOJIOTHYECKOM IMPpAaKTUKH. O1H moaxoabl MMCIOT PCIIAOIICC 3HAYCHUC JIA
COBCPHICHCTBOBAHUSA IMTPUHATHA KIMHUYCCKHUX peﬂleHI/Iﬁ )51 pa3pa60TKI/I OIITUMAJIBHOT O
IIJIaHa JICYCHUA ITalUCHTOB.

KuroueBbie ciaoBa: Cnusucras o0o0jodka MOJOCTH pTa, IuddepeHnraibHas
AUArHoCTUKa, IPCAPAKOBLIC 38,60J'I€BaHI/I$I, HIOMHHGCHGHTHBIﬁ METOJd, IHUTOJIOI'HA,
3JIOKaYCCTBCHHOCTD, THIICPKCPATO3.

Abstract: This article aims to provide an in-depth analysis of modern scientific
and methodological approaches to diagnosing diseases of the oral mucosa and their
clinical significance. The oral mucosa is very sensitive to various etiologies -
inflammatory, infectious, autoimmune, allergic, traumatic and neoplastic processes,
and their correct and early detection is of great importance in dental practice. The
article presents the diagnostic value of the primary clinical examination, morphological
types of changes, as well as a scientifically based classification of typical and atypical
signs observed in the differential diagnosis of diseases. Also, the possibilities of
instrumental examinations such as optical diagnostics based on luminescence and
autofluorescence, dermatoscopy of the oral mucosa, digital macrophotography, video

stomatology, confocal laser microscopy are widely covered. The advantages of
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pathomorphological analysis of cytological and histological biopsy materials, the use
of immunohistochemical markers, and the detection of etiological agents such as HPV,
HSV, Candida, Treponema pallidum by polymerase chain reaction (PCR) are shown.
The importance of multimodal diagnostic approaches in the early detection of
precancerous conditions - leukoplakia, erythroplakia, erosion-erosive forms of oral
lichen planus, fibroepithelial dysplasia, as well as precancerous and malignant
neoplasms is emphasized. Due to the similarity of the clinical manifestations of the
diseases, the correct selection of differential diagnosis algorithms is based on scientific
evidence that directly affects the accuracy of the diagnosis and the effectiveness of
subsequent treatment strategies. At the end of the article, the role of a comprehensive
approach to the diagnosis of diseases of the oral mucosa, in particular, the integration
of clinical examination, instrumental and laboratory methods in the early detection of
malignancy, effective organization of screening in risk groups, and improving the
quality of dental practice, is scientifically discussed. These approaches are crucial in
improving clinical decision-making and developing an optimal treatment plan for
patients.

Keywords: Oral mucosa, differential diagnosis, precancerous conditions,
luminescent method, cytology, malignancy, hyperkeratosis.

Kirish: Mavzuning global va mahalliy dolzarbligi. Og'iz bo'shlig'i raki dunyo
bo'ylab keng targalgan xavfli o'smalar turkumiga kiradi va ko'pincha aynan predrak
holatlari fonida rivojlanadi. O'zbekistonda ham xavfli o'smalar patologiyasi umumiy
kasallanish strukturasida sezilarli o'rin tutadi. Og'iz bo'shlig'i shillig gavati
kasalliklarining klinik ko'rinishlari ko'pincha yallig'lanish, travmatik shikastlanish yoki
allergik reaksiyalar bilan adashtirilishi diagnostik xatolarga olib keladi [1]. Noto'g'ri
yoki kechiktirilgan diagnostika davolashning samarasiz kechishiga, kasallikning
surunkali shaklga o'tishiga va eng jiddiyi, malignizatsiyaga olib kelishi mumkin [2].
Shu bois, stomatolog-shifokorlar uchun malignizatsiya xavfini erta bosqichda aniq va

obyektiv baholash imkonini beruvchi, O'zbekiston sog'ligni saglash tizimida qo'llash
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oson bo'lgan diagnostik usullarni birlashtirish ilmiy va amaliy jihatdan dolzarb vazifa
hisoblanadi.

Tadgigotning magsad va vazifalari. Magsad: Klinik, lyuminessent va sitologik
tekshiruvlar majmuasiga asoslangan OBShQK, shu jumladan predrak holatlarini aniq
va erta differensial diagnostika gilish mexanizmini ilmiy asoslash va amaliy algoritm
sifatida ishlab chigish. Vazifalar: OBShQK bilan og'rigan bemorlar kontingentining
klinik-epidemiologik xususiyatlarini (yosh, jins, anamnez, shikoyatlar) chuqur tahlil
gilish. Qizil yassi temiratki, Leykoplakiya va retsidivlanuvchi aftoz stomatitning turli
shakllarini farglashda lyuminessent diagnostika va sitologik tekshiruvlarning
diagnostik giymatini alohida baholash. Lyuminessent usulda aniglangan floresensiya
intensivligi o'zgarishi va sitologik atipiya darajasining gistologik tasdiglangan
malignizatsiya bilan korrelyatsiyasini statistik tahlil gilish. Olingan mezonlar asosida
stomatologik amaliyot uchun mo'ljallangan, tasdiglangan kompleks diagnostik
algoritmni yaratish.

Adabiyotlar sharhi: OBShQK diagnostikasi usullari evolyutsiyasi an‘anaviy
klinik kuzatuvdan murakkab tahlillarga gadar rivojlangan. O'zbekiston stomatologiya
maktabida professor H.Y. Ziyadullayev va uning izdoshlari tomonidan bu mavzuda
fundamental darsliklar va monografiyalar chop etilgan [1]. Bu manbalar klinik
tekshiruv va anamnez yig'ishning muhimligini ta'kidlasada, Kklinik ko'rinishlarning
o'xshashligi diagnostik xatolarga olib kelishi mumkin. An‘anaviy va morfologik
diagnostika: Klinik tekshiruv birinchi bosgich bo'lib golsa-da, patologik jarayonning
chuqurligini va malignizatsiya xavfini baholashda sitologik tekshiruv [3] va
gistologiya [4] hal giluvchi ahamiyatga ega. Sitologiya (suratma) epiteliyning sirtqi
gatlamidagi yallig'lanish, displaziya yoki atipiyani tezkor aniglashga imkon beradi.
Lekin adabiyotlar [2] eroziv yuzalardan olingan namunalarda yallig'lanish hujayralari
ustunligi sababli, ba'zan yolg'on manfiy (false-negative) natijalar berishi mumkinligini
ko'rsatadi.

Instrumental diagnostika yondashuvlari: So'nggi yillarda optik diagnostika

usullari, shu jumladan avtofluoressensiya (lyuminessent tekshiruv), tobora
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ommalashmoqda. Bu usul shillig gavat to'gimasining 0'z-o'zidan chigaradigan
nurlanishini (floresensiyasini) baholaydi, bu esa to'gimadagi metabolik o'zgarishlar
bilan bog'liq. Predrak va saraton holatlarida to'gimaning metabolizmi buzilishi va
gistologik o'zgarishlar (giperkeratoz, displaziya) tufayli floresensiya kuchi keskin
pasayadi yoki rangi o'zgaradi [5]. O'zbekiston olimlarining ayrim ishlari [4] ushbu
usulning diagnostik samaradorligini tasdiglagan bo'lsa-da, uni sitologiya bilan ganday
optimal integratsiyalash bo'yicha yagona mahalliy me'yor mavjud emas. Muammoning
hal etilmagan gismi: Mavjud tadgiqgotlar ko'pincha usullarni alohida o'rganadi. Klinik
amaliyotga joriy etish uchun turli xil OBShQK uchun eng yugori diagnostik aniglikni
ta'minlaydigan, har uch usulni (klinik, lyuminessent, sitologik) o'z ichiga olgan,
algoritmik ketma-ketlik shaklidagi yondashuv yetishmaydi. Ushbu tadgigot ana shu
bo'shligni to'ldirishga garatilgan.

Tadqgigot metodlari: Tadgigot obyekti, joyi va etikasi. Tadgiqot prospektiv
nazoratli klinik tadqiqot sifatida Toshkent Davlat Stomatologiya Instituti (TDSI)
Klinikasining Terapevtik Stomatologiya kafedrasi negizida amalga oshirildi. Tadgiqot
Etik gqo'mita tomonidan tasdiglandi va barcha bemorlardan yozma ravishda xabardor
gilingan rozilik (informed consent) olindi. Bemorlar guruhini shakllantirish. Jami
N=120 nafar bemor tekshiruvga kiritildi. Asosiy guruhga n=100 nafar gistologik yoKi
klinik-anamnestik ma'lumotlar bilan tasdiglangan OBShQK turlari kirgizildi. Bu guruh
0'z navbatida Leykoplakiya, Qizil yassi temiratki va retsidivlanuvchi aftoz stomatit
bilan og'rigan bemorlarga tagsimlandi. Kontrol guruh n=20 nafar somatik va
stomatologik patologiyalarsiz sog'lom shaxslardan iborat bo'ldi.

Qo'llanilgan diagnostika usullari. Klinik va anamnestik yig'ish: Bemorlar
shikoyatlari, kasallikning boshlanishi, surunkali kasalliklari hagida ma'lumotlar
to'planib, og'iz bo'shlig'i ko'zdan kechirildi. Lyuminessent (Avtofluoressensiya)
Tekshiruvi: Bemor og'zi 365 nm to'lgin uzunligidagi ultrabinafsha nurli moslama
yordamida yoritildi. Sog'lom to'gimalarning yashil-ko'k floresensiyasiga nisbatan
patologik sohalarda floresensiyaning to'liq so'nishi (gorayishi) yoki rangining

o'zgarishi obyektiv ravishda baholandi. Floresensiyaning pasayishi darajasi maxsus
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shkala bo'yicha darajalandi. Sitologik tahlil: Shikastlangan sohadan surtmalar olindi va
Papanikolau yoki Giemza usuli bilan bo'yaldi. Sitopatiya, yallig'lanish infiltratsiyasi,
parakeratoz va displaziya belgilari (hujayra va yadro atipiyasi) mavjudligi aniglandi.
Gistologik tekshiruv (Oltin Standart): Lyuminessent tekshiruvda floresensiyasi keskin
pasaygan va sitologiyada yuqori darajadagi atipiya aniglangan barcha shubhali
hollarda biopsiya materiallari olindi va gistopatologik tekshiruv o'tkazildi.

Statistik tahlil. Olingan ma'lumotlar IBM SPSS Statistics 28.0 dasturida gayta
ishlandi. Guruhlar orasidagi farglar Styudent t-kriteriysi va sifat ko'rsatkichlari Pearson
\chi®2 (chi-kvadrat) testi yordamida baholandi. Diagnostik usullarning samaradorligi
Sensitivity, Specificity va Accuracy (aniglik) ko'rsatkichlari yordamida hisoblandi.
Statistik ishonchlilik darajasi p < 0.05 gabul gilindi.

Tadgqiqot natijalari: Tadgigotda aniglangan klinik ma‘'lumotlarga ko'ra, asosiy
guruhdagi Leykoplakiya bilan og'rigan bemorlarning katta gismida (70% dan ortig'ida)
shikastlanishning sababi sifatida chekish omili aniglandi. Lyuminessent tekshiruvlar
Leykoplakiya va Qizil yassi temiratkining eroziv shakllarida yuqori diagnostik
giymatga ega ekanligini ko'rsatdi. Leykoplakiyaning eroziv shaklida floresensiya kuchi
sog'lom to'gimalarga nisbatan eng past giymatlarni ko'rsatgan. Bu, asosan, giperkeratoz
va submukozal fibroz rivojlanishi natijasida ultrabinafsha nurlarning chuqur
gatlamlarga o'tishining giyinlashuvi bilan bog'lig. Sitologik tahlil Floresensiya kuchi
40 nisbiy birlikdan past bo'lgan bemorlarda sitologiyada 11l darajali atipiya (yugori
xavfli displaziya) aniglanish ehtimoli statistik jihatdan ishonchli darajada yugori
bo'lganini tasdigladi. Boshgacha qilib aytganda, lyuminessent usuldagi keskin
o'zgarishlar malignizatsiya xavfi yugori bo'lgan to'gima o'zgarishlari bilan bevosita
korrelyatsiya giladi. Olingan ma'lumotlar asosida OBShQKning kompleks diagnostik
algoritmi ishlab chiqildi. Bu algoritm Klinik tekshiruvdan so'ng Lyuminessent
tekshiruvni  (tezkor skrining) o'tkazishni, undan keyin Sitologik tahlilni
(sitopatiya/atipiyani aniglash) va eng so'nggida Gistologik tasdiglashni (fagat shubhali
hollarda) o'z ichiga oladi. Kompleks yondashuvning anigligi an'anaviy usulga nisbatan

@ https://scientific-jl.org/obr <4251} Buinyck scypnana Ne-82
acmv—6_ Jlexaopo—
q, 6 Jlexaopb—2025



g ’,é ObPA30OBAHHE HAYKA U HHHOBAIIHOHHBIE H/IEH B MHPE I b\ l
2181-

sezilarli darajada yuqori ekanligi hisob-kitoblar bilan isbotlandi, bu esa ushbu
metodikaning amaliy samaradorligini tasdiglaydi.

Muhokama: Tadqgigot natijalari shuni ko'rsatadiki, fagat klinik ko'rikka
asoslangan an'anaviy diagnostika usullari sub'ektivligi tufayli past samaradorlikka ega.
Xususan, Leykoplakiya va Qizil yassi temiratkining giperkeratotik shakllarini
farglashda xatolar ehtimoli yuqori. Lyuminessent diagnostikani Kiritish kasallikning
chuqur to'gimalarida yuz berayotgan metabolik o'zgarishlarni bevosita baholash
imkonini beradi. Bu natija O'zbekistondagi ba'zi manbalarda ilgari surilgan [3]
sitologik tekshiruvning ahamiyatini kamaytirmaydi, balki uning anigligini
instrumental yondashuv bilan birlashtirish orgali yanada oshiradi. Bizning
tadgigotimiz Floresensiya kuchi va sitologik atipiyaning o'zaro kombinatsiyasi
diagnostika uchun ishonchli mezon ekanligini tasdigladi. Bu yangi mezonlar to'plami
klinik amaliyotda biopsiya zarurligini aniglashda obyektivlikni oshiradi, bemor uchun
invazivlikni va davolash xarajatlarini kamaytiradi. Shu bilan biz O'zbekistonda ilgari
surilgan [4] yakka usullarning samaradorligini isbotlagan tadgiqotlarni kompleks
yondashuv bilan boyitdik.

Xulosa: OBShQKning differensial diagnostikasida eng yuqori aniglik klinik,
lyuminessent va sitologik tekshiruvlarning majmuaviy qo'llanilishi orgali ta'minlanadi,
bu esa diagnostika anigligini 94\% gacha oshiradi. Floresensiyaning 40 nisbiy birlikdan
pastga tushishi predrak holatlarini oddiy vyallig'lanishdan farglashda yuqgori
sezuvchanlikka ega obyektiv instrumental mezon bo'lib xizmat giladi. Lyuminessent
usulda aniglangan floresensiyaning keskin so'nishi va sitologik atipiya (I11 daraja)
kombinatsiyasi bemorni gistologik tekshiruvga (biopsiyaga) yuborish uchun asosiy va
ishonchli ko'rsatma hisoblanadi.

Takliflar: O'zbekiston stomatologiya poliklinika va statsionarlarining
diagnostika bo'limlarini lyuminessent diagnostika moslamalari bilan jihozlash va uni
OBShQKni skrining gilish uchun standart usul sifatida joriy etish tavsiya etiladi.
Stomatologlar uchun OBShQKni kompleks diagnostika gilish, aynigsa lyuminessent

nurdagi patologik o'zgarishlarni interpretatsiya gilish bo'yicha maxsus malaka oshirish
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kurslarini tashkil etish. Keyingi ilmiy tadgiqotlarda turli OBShQKning gistologik

tahlillarini optimallashtirish magsadida immunogistokimyoviy (masalan, p53, Ki-67

markerlari) tekshiruvlarni ham kompleks diagnostik algoritmga kiritishni o'rganish.
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