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Annotatsiya. Teri-tanosil infeksiyalari zamonaviy tibbiyotda keng targalgan, klinik
jihatdan muhim va ko‘pincha surunkali kechuvchi kasalliklar qatoriga kiradi. Ushbu
kasalliklar asosan zamburug‘li etiologiyaga ega bo‘lib, ularning asosiy qo‘zg‘atuvchilari
dermatofitozlarni keltirib chigaruvchi Trichophyton, Microsporum, Epidermophyton
avlodlari hamda opportunistik infeksiyalarni yuzaga keltiruvchi Candida albicans va
boshga Candida turlari hisoblanadi. Mazkur ilmiy maqgolada zaxm (dermatofitozlar) va
so‘zak (kandidiyaz) infeksiyalarining etiologiyasi, epidemiologiyasi, patogenezi, klinik
kechishi, laborator tashxis usullari va davolash tamoyillari kompleks tarzda o‘rganilgan.
Xususan, dermatofit zamburug‘larning keratinolitik faolligi, ularning teri, soch va tirnoq

to‘qimalariga invaziyasi hamda mezbon organizmning immun javobi bilan o‘zaro ta’siri
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batafsil tahlil gilingan. Kandidiyaz patogenezida esa normal mikrofloraning buzilishi,
antibiotik terapiya, endokrin kasalliklar va immunosupressiv holatlarning o‘rni alohida
yoritilgan. Maqolada kasalliklarning klinik shakllari (teri, soch, tirnog va shillig gavat
zararlanishlari), ularning differensial diagnostikasi, shuningdek, zamonaviy laborator
tekshiruv usullari — mikroskopiya, madaniy (kultural) usul, molekulyar-genetik
diagnostika (PCR) va serologik testlarning diagnostik ahamiyati chuqur tahlil gilingan.
Bundan tashqari, antifungal terapiyaning zamonaviy yondashuvlari, jumladan, mahalliy va
tizimli dori vositalarining samaradorligi, rezistentlik muammosi, hamda profilaktik
choralar — gigiyena, epidemiologik nazorat va immunitetni mustahkamlash masalalari
keng yoritilgan. Mazkur tadgigot natijalari dermatologiya, infeksion kasalliklar va tibbiy
mikrobiologiya sohalarida amaliy va nazariy ahamiyatga ega bo‘lib, teri-tanosil
infeksiyalarini erta aniglash, samarali davolash va oldini olish strategiyalarini

takomillashtirishga xizmat giladi.

Kalit so’zlar: Teri-tanosil infeksiyalari, zaxm, so‘zak, dermatofitozlar, kandidiyaz,
zamburug‘li kasalliklar, opportunistik infeksiyalar, qo‘zg‘atuvchilar, Trichophyton,
Microsporum, Epidermophyton, Candida albicans, Candida turlari, patogenez,
keratinolitik fermentlar, immun javob, klinik ko‘rinish, teri zararlanishi, tirnoq mikozlari
(onixomikoz), shilliq gavat infeksiyalari, laborator tashxis, mikroskopiya, madaniy usul,
PCR diagnostika, serologik testlar, differensial tashxis, antifungal terapiya, dori

rezistentligi, epidemiologiya, profilaktika, gigiyena, zoonoz infeksiyalar.

AnHoTamusi. VHQEKIMM KOXH W CIU3UCTBIX OOOJIOYEK SIBJISIOTCS IIMPOKO
pacrpocTpaHEHHBIMU, KJIMHUYECKH 3HAYUMBIMUA M YaCTO XPOHHYECKUMH 3a00JICeBaHUSIMHU
B cOBpeMeHHOH MeauimHe. OCHOBHBIMHM BO30YIUTEISAMHU JAHHBIX MATOJIOTHH SBIISIOTCS
nepmaroputsl pojpa Trichophyton, Microsporum, Epidermophyton, BbI3bIBaromme
nepmatoduTin (CTpUTYIIUHN JTUIIA), a TAaK)Ke YCIOBHO-TTaToreHHbie rpudb pona Candida,
Bktouas Candida albicans, siBisronuecss mMpUYMHOW KaHauao3a. B manHOM HaydHOU
paboTe TpoBeAEH KOMIUICKCHBIM aHaJM3 ATHOJIOTHH, JIHJISMHOJIOTHH, IIaTOTeHE3a,

KIIMHAYECKUX TPOSIBICHHUM, JTa0OpaTOPHON JMATHOCTUKA W TPUHIUIIOB JICUYCHUS

93-son 1-to’plam Aprel-2026 Sahifa: 330



§ Ustozlar uchun pedagoglar.org

nepmaroputuii M kKaHaumgoza. OcoOoe BHUMaHUE YJIEJIEHO KEePaTUHOJIMTHYECKOU
aKTUBHOCTH JIepMaTO()UTOB, MEXaHU3MaM UX MHBA3UU B TKaHU KOXKH, BOJIOC U HOTTEH, a
TaKX€ B3aMMOJICHCTBUIO C MMMYHHOW CHCTEMOM OpraHm3Ma Xo3suHa. B maTorenese
KaHJU03a MOAPOOHO PacCCMOTPEHA POJIb AMCOM03a MUKPODIOPHI, aHTHOUOTHUKOTEPATINH,
SHAOKPUHHBIX HAPYIICHUH U UMMYHOACPHUIMTHBIX COCTOSSHUIN. OCBEIIEHbl KITMHUYECKUE
(b opmbl 3a00JIeBaHMM, BKIIIOYAs! TOPAKEHUSI KOXKH, BOJIOC, HOT'TE€H U CIM3UCTBIX 000JI0UEK,
a Takke Bompocel auddepeHnnansHol AuarHoctuku. [loapoOHO mMpoaHamU3UpOBaHBI
COBPEMEHHbIE METOJIbI JTAa0OPATOPHON JUArHOCTUKHU: MHKPOCKOIHMS, KyJIbTypaiabHbIC
METO/1bl, MOJIEKYJIsIpHO-TeHeTnUeckue uccienoBanus (I1L[P) u ceponornueckue TecTol.

B pabote Takxke pacCMOTPEHbI COBPEMEHHBIC MOAXOAbl K MPOTHUBOIPUOKOBOI
Tepanuy, BKJIOYas MECTHbIE W CHCTEMHbIE IpernapaTrhl, NpodiieMa JIeKapCTBEHHOU
PE3UCTEHTHOCTH, a TaK)K€ NMPOPUIAKTUYECKUE MEPONPUITHS — COOJIIOJICHUE TUTHUEHBI,
AMUAEMHUOJIOTHYECKUI KOHTPOJIb U YKpEIUIEHNEe UMMYyHHUTETa. 11oiydeHHbIEe pe3ysIbTaThl
MMEIOT BaXHOE TEOPETHYECKOE U IPAKTUYECKOE 3HAYEHHE JUIs JIEpMaTOJIOTHH,
MHOEKIMOHHBIX ~ OOJIe3HE W MEIUIMHCKOM  MHUKpPOOHMOJOTMH,  CIOCOOCTBYS
COBEpIICHCTBOBAHUIO METOJOB paHHEW JMarHOCTUKH, 3(P(GEKTUBHOIO JICUEHUS U
npodUIaKTUKU TaHHBIX WHPEKITNi

KiroueBbie cioBa: NH(ekuun KoKW U CIU3HUCTBIX, €PMATOPUTUHU, KaHIUI03,
rpuOKoBbIC 3a00JE€BaHNUs, YCIOBHO-TIaTOTeHHbIe HH(EKInU, Bo30yauTenu, Trichophyton,
Microsporum, Epidermophyton, Candida albicans, Buasl Candida, naTorenes,
KepaTUHOJUTHYECKUE (EPMEHTbl, HMMYHHBIH OTBET, KIMHUYECKHE NPOSBICHMUS,
MOPAKEHUE KOXKM, OHUXOMHUKO3, HHQEKIMH CIU3UCTBIX 000J0YeK, JabopaTopHas
JVUAarHOCTUKA,  MHKPOCKOIWSA,  KyJbTypanbHbli  merton, IIIIP  nuarnocruka,
cepoJioruyeckue TecThl, qudPepeHnmnanbaas JMarHoCTUKA, MPOTUBOTPUOKOBAST TEpaIHs,
JIEKapCTBEHHAsI PE3UCTEHTHOCTh, AMUAEMHUOJIOTHS, NPO(UIAKTUKA, TUTHUEHA, 300HO3HbIE
UHDEKIuN.

Annotation. Skin and mucosal infections are among the most widespread, clinically
significant, and often chronic conditions in modern medicine. The primary causative

agents include dermatophytes of the genera Trichophyton, Microsporum, and
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Epidermophyton, responsible for dermatophytosis (tinea), as well as opportunistic fungi of
the genus Candida, particularly Candida albicans, which cause candidiasis.

This study provides a comprehensive analysis of the etiology, epidemiology,
pathogenesis, clinical manifestations, laboratory diagnostics, and treatment principles of
dermatophytosis and candidiasis. Special emphasis is placed on the keratinolytic activity
of dermatophytes, their mechanisms of invasion into skin, hair, and nail tissues, and their
interaction with the host immune response. In the pathogenesis of candidiasis, the role of
microbiota imbalance, antibiotic therapy, endocrine disorders, and immunosuppressive
conditions is thoroughly examined.

The article also describes various clinical forms of the diseases, including infections
of the skin, hair, nails, and mucous membranes, along with their differential diagnosis.
Modern laboratory diagnostic methods such as microscopy, culture techniques, molecular
genetic methods (PCR), and serological tests are analyzed in detail. Furthermore, current
approaches to antifungal therapy are discussed, including both topical and systemic
treatments, the issue of antifungal resistance, and preventive strategies such as hygiene
practices, epidemiological control, and immune system support. The findings of this study
have significant theoretical and practical implications for dermatology, infectious diseases,
and medical microbiology, contributing to the improvement of early diagnosis, effective
treatment, and prevention of skin and mucosal infections.

Keywords: Skin and mucosal infections, dermatophytosis, candidiasis, fungal
diseases, opportunistic  infections,  pathogens,  Trichophyton, = Microsporum,
Epidermophyton, Candida albicans, Candida species, pathogenesis, keratinolytic enzymes,
Immune response, clinical manifestations, skin lesions, onychomycosis, mucosal
infections, laboratory diagnosis, microscopy, culture methods, PCR diagnostics,
serological tests, differential diagnosis, antifungal therapy, drug resistance, epidemiology,
prevention, hygiene, zoonotic infections.

Kirish.

Teri-tanosil infeksiyalari (jinsiy yo‘l bilan yuqadigan kasalliklar) orasida zaxm

(sifilis) va so‘zak (gonoreya) eng muhim va keng tarqalgan infeksiyalardan hisoblanadi.
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Ushbu kasalliklar inson organizmiga asosan jinsiy aloga orgali yugadi va davolanmagan
holatda og‘ir asoratlarga olib kelishi mumkin[1].

Zaxm (sifilis) — bu surunkali infeksion kasallik bo‘lib, uning qo‘zg‘atuvchisi spiral
shakldagi bakteriya — Treponema pallidum hisoblanadi[14]. Ushbu mikroorganizmlar
juda nozik, spiral shaklga ega bo‘lib, aksial filamentlar tufayli juda faol harakatchanligi
bilan ajralib turadi. Uzunligi 6-14 mkm, diametric 0,2-0,3 mkm[5]. Gram bo’yicha yaxshi
bo’yalmaydi (Gram-manfiyga yaqgin)[2]. Ular oddiy mikroskopda yaxshi ko‘rinmaydi,
shuning uchun maxsus qorong‘i maydonli mikroskopiya yoki immunologik usullar
qo‘llaniladi[3]. O’ziga xos ogsil antigenlari, lipoproteid komponentlari, kardiolipinga
o’xshash antigen (serologic reaksiyalarda muhim) mavjud [8]. Oksigen sezuvchi —
mikroaerofil. Treponema pallidum tashqi muhitga chidamsiz bo‘lib, tez nobud bo‘ladi,
sun’ily ozuga muhitida o’stirib bo’lmaydi, ammo inson organizmida uzoq vaqt yashab
golishi mumkin[4].

Zaxm Klinik jihatdan bir necha bosgichda kechadi: birlamchi, ikkilamchi, yashirin va
uchlamchi davrlar[15]. Birlamchi davrda infeksiya kirgan joyda og’rigsiz gattiq yara
(shankr) hosil bo‘ladi. Regional limfa tugunlari kattalashadi. Inkubatsiya 3-4 hafta.
Ikkilamchi bosqgich 6-8 hafta o’tib boshlanadi. Bunda teri va shillig gqavatlarda toshmalar,
kandilomalar, umumiy toksikatsiya (isitma, holsizlik), limfa tugunlarining kattalashuvi
kuzatiladi. Yashirin (latent) bosqich klinik belgilar yo’q, fagat laborator testlar musbat.
Uchinchi bosqgich yillar o’tib rivojlanadi, yumshoq to’qima nekrozi, ichki organlar, asab
tizimi (neyrosifilis) va yurak-gon tomir tizimi zararlanadi[5].

Zaxm tashxisi laborator tekshiruvlarga asoslanadi. Eng asosiy usullar:

Serologik reaksiyalar (masalan, RW — Vasserman reaksiyasi, RPR, TPHA)

Qorong‘i maydon mikroskopiyasi orqali tirik treponemalarni aniglash

Zamonaviy usullardan — PCR (polimeraza zanjir reaksiyasi)[6].

Infeksiya manbai — kasal odam. Qon orgali kam hollarda, jinsiy aloga asosiy yugish
yo’li hisoblanadi. Transplatsentar (homilaga o’tadi — tug’ma zaxm). Yuqumliligi ayniqgsa
birlamchi va ikkilamchi davrda yuqori. Neyrosifilis, ko’rish yo’qolishi, yurak

aanevrizmalari, tug’ma nugsonlar kabi asoratlar kuzatiladi[7]. Treponema - teri yoki shillig
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gavatdagi mikrojarohat orgali Kiradi. Mahalliy ko‘payib, birlamchi shankr hosil qiladi.
Limfa yo‘llari orqali tarqaladi — limfadenit

Qonga o‘tib (spiroxetemiya) — butun organizmga tarqaladi. Immun javob sust
bo‘lgani uchun uzoq vaqt saqlanadi. Kech bosqichlarda granulomatoz yallig‘lanish
rivojlanadi[8].

So‘zak (gonoreya) — o‘tkir infeksion kasallik bo‘lib, uning qo‘zg‘atuvchisi
diplokokk shaklidagi bakteriya — Neisseria gonorrhoeae hisoblanadi. Bu bakteriyalar
harakatsiz, juft-juft bo‘lib joylashadi va loviya donasiga o‘xshash shaklga ega[9]. Ular
grammanfiy bo‘lib, leykotsitlar ichida joylashishga moyil. Uning biologik xususiyatlari
aerob, juda nozik va tashqi muhitga chidamsiz, maxsus ozuga muhitida o’sadi (shokoladli
agar)[10].

Virulentlik omillari - Pili (yopishish uchun), IgA proteaza (immunitetdan gochish),
Lipooligosaxarid (toksik ta’sir), O‘zgaruvchan antigen tuzilishi.

Patogenez - Bakteriya shilliq gavatga yopishadi, epiteliy hujayralarga kiradi, kuchli
yallig‘lanish reaksiyasi, Yyiringli ekssudat hosil bo‘ladi, infeksiya yuqoriga ko‘tarilishi
mumkin[11].

Neisseria gonorrhoeae tashqi muhitga chidamsiz bo‘lib, tez nobud bo‘ladi, shuning
uchun infeksiya asosan bevosita jinsiy aloga orqali yugadi. Erkaklarda ko‘pincha uretrit
(stydik chiqarish yo‘li yallig‘lanishi), ayollarda esa servitsit (bachadon bo‘yni
yallig‘lanishi) rivojlanadi. Belgilariga yiringli ajralmalar, achishish, siyishda og‘riq
Kiradi[12].

So‘zak tashxisi quyidagi usullar yordamida qo‘yiladi:

Mikroskopiya (Gram bo‘yicha bo‘yash — grammanfiy diplokokklar aniglanadi)

Bakteriologik ekish (maxsus oziqa muhitida o‘stirish)

PCR (eng sezgir va aniq usul)

Serologik testlar kamroq qo‘llaniladi[13].

Har ikkala kasallikni erta aniglash va to‘g‘ri davolash juda muhim. Davolashda
antibiotiklar asosiy o‘rin tutadi, ammo noto‘g‘ri yoki o‘z vaqtida davolanmaslik

kasallikning surunkali shaklga o‘tishiga va jiddiy asoratlarga olib kelishi mumkin. Shu
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sababli profilaktika, ya’ni himoyalangan jinsiy aloqa, gigiyena qoidalariga rioya qilish va

muntazam tibbiy ko‘rikdan o‘tish muhim ahamiyatga ega.
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