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ABSTRACT 

Psoriasis is an inflammatory disease characterized by the formation of, most 
often, erythematous papules and plaques with clear boundaries and silvery 
scales on the surface. A number of factors play a role in the development of the 
disease, incl. genetic. Common triggers include trauma, infections, and certain 
medications. Symptoms are usually minimal, but itching may vary in severity, 
from mild to severe. The main complaint may be a cosmetic defect caused by 
rashes. Some patients develop severe forms of the disease, accompanied by joint 
damage with severe arthralgia (psoriatic arthritis).  

 

 

 

 
 

 

Psoriasis is an excessive proliferation of epidermal keratinocytes associated with inflammation 

of the epidermis and dermis. Psoriasis affects 1 to 5% of the population worldwide; fair-skinned 

people are at an increased risk of developing the disease, while blacks are at a lower risk of 

developing psoriasis. The peak incidence of psoriasis is approximately bimodal, most often the 

disease begins at the age of 16-22 and 57-60 years, but the disease can manifest at any age. The 

reason for the development of psoriasis is unclear, but stimulation of epidermal keratinocytes 

plays a role in pathogenesis; T cells appear to play a major role. Often the family history of 

patients is burdened, and the relationship between the development of psoriasis and certain genes 

encoding the major histocompatibility complex (Cw6, B13, B17) is revealed. Genome-wide 

genetic linkage analyzes have identified multiple susceptibility loci for psoriasis; The PSORS1 

locus on chromosome 6p21 plays the most important role in determining a patient's susceptibility 

to developing psoriasis. It is believed that some external influence provokes an inflammatory 

reaction with subsequent hyperproliferation of keratinocytes. 

Well-known triggers include: 

 trauma (koebner phenomenon) 

 sunburn 

 hiv infection 

 beta-hemolytic streptococcal infection (resulting in guttate psoriasis) 

 drugs (especially beta-blockers, chloroquine, lithium, angiotensin-converting enzyme 

inhibitors, indomethacin, terbinafine, and interferon-alpha) 

 emotional stress 

 alcohol consumption 
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 tobacco smoking 

 obesity 

The rashes are asymptomatic or accompanied by itching and are most often localized on the skin 

of the scalp, extensor surfaces of the elbows and knees, sacrum, buttocks (often in the gluteal 

crease) and in the genital area. Nails, skin around the eyebrows, axillary pits, navel, and perianal 

region may also be affected. Rashes can be widespread, merge with the formation of lesions 

covering entire anatomical regions and skin areas between them. Depending on the type of 

disease, the rash may have a different appearance. 

External Therapy 

Glucocorticosteroids are usually used topically, but they can be injected into small or resistant 

lesions. (CAUTION: Systemic glucocorticosteroids may aggravate exacerbations or contribute to 

the development of pustular psoriasis and should not be used to treat psoriasis.) Twice a day, 

glucocorticosteroids are used for external use. Glucocorticosteroids are most effective when 

applied under an occlusive polyethylene dressing or in the form of a drug embedded in a film; 

during the day, a glucocorticosteroid cream is applied without an occlusive dressing. The 

effective doses of corticosteroids are selected depending on the prevalence of rashes. 

As the rash regresses, glucocorticosteroid drugs should be applied less frequently or switched to 

drugs of lesser strength to minimize the development of skin atrophy at the site of application, as 

well as the formation of striae and telangiectasias. Ideally, after approximately 3 weeks, the 

emollient, vitamin D3 analogue, or calcineurin inhibitor should be switched to corticosteroids for 

1 to 2 weeks (as a rest period); this substitution limits the dose of corticosteroids, reduces the risk 

of local side effects of corticosteroids (eg, skin atrophy, telangiectasias, easy bruising, striae), 

and prevents tachyphylaxis (weaker response to a drug after sequential dosing). The use of 

topical glucocorticosteroids can be quite expensive due to the large amounts (about 1 ounce, or 

30 g) required for each application in a large area. External application of glucocorticosteroid 

preparations for a long time on large areas of the skin can have a systemic effect and cause an 

exacerbation of psoriasis. In the presence of small, thick, localized or resistant lesions, strong 

glucocorticosteroid drugs are used under an occlusive dressing or flurandrenolide film; these 

dressings are left overnight and changed in the morning. Relapses after the abolition of 

glucocorticosteroid drugs develop faster than after the abolition of other drugs. 

Vitamin D3 analogs (eg, calcipotriol [calcipotriene]) are synthetic external vitamin D analogs 

that normalize proliferation and differentiation of keratinocytes; they can be used as 

monotherapy or in combination with external glucocorticosteroid drugs. Some experts 

recommend applying calcipotriol 5 days a week, and on weekends - calcipotriol and 

glucocorticosteroids.Calcineurin inhibitors (eg, tacrolimus, pimecrolimus) are available as 

topical preparations and are generally well tolerated. They are less effective than 

glucocorticosteroid drugs, but they avoid the adverse effects associated with treatment with 

glucocorticosteroids on the skin of the face and intertriginous psoriasis. It is not clear whether 

these drugs increase the risk of developing lymphoma and skin cancer. 

Tazarotene is a topical retinoid. It is less effective than glucocorticosteroids alone, but is a useful 

adjunct to treatment.Other adjuvants for topical therapy include emollients, salicylic acid, tar and 

anthralin.Emollients include emollients in the form of creams, ointments, petroleum jelly, 

paraffin, and even hydrogenated vegetable (edible) oils. They reduce flaking and are most 

effective when applied twice a day and immediately after washing. The rashes may appear 

redder as the scales shed off or if the scales become transparent. Emollients are safe and should 

probably always be used for mild to moderate psoriasis. External TherapyGlucocorticosteroids 

are usually used topically, but they can be injected into small or resistant lesions. (CAUTION: 
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Systemic glucocorticosteroids may aggravate exacerbations or contribute to the development of 

pustular psoriasis and should not be used to treat psoriasis.) Twice a day, glucocorticosteroids 

are used for external use. Glucocorticosteroids are most effective when applied under an 

occlusive polyethylene dressing or in the form of a drug embedded in a film; during the day, a 

glucocorticosteroid cream is applied without an occlusive dressing. The effective doses of 

corticosteroids are selected depending on the prevalence of rashes. 

As the rash regresses, glucocorticosteroid drugs should be applied less frequently or switched to 

drugs of lesser strength to minimize the development of skin atrophy at the site of application, as 

well as the formation of striae and telangiectasias. Ideally, after approximately 3 weeks, the 

emollient, vitamin D3 analogue, or calcineurin inhibitor should be switched to corticosteroids for 

1 to 2 weeks (as a rest period); this substitution limits the dose of corticosteroids, reduces the risk 

of local side effects of corticosteroids (eg, skin atrophy, telangiectasias, easy bruising, striae), 

and prevents tachyphylaxis (weaker response to a drug after sequential dosing). The use of 

topical glucocorticosteroids can be quite expensive due to the large amounts (about 1 ounce, or 

30 g) required for each application in a large area. External application of glucocorticosteroid 

preparations for a long time on large areas of the skin can have a systemic effect and cause an 

exacerbation of psoriasis. In the presence of small, thick, localized or resistant lesions, strong 

glucocorticosteroid drugs are used under an occlusive dressing or flurandrenolide film; these 

dressings are left overnight and changed in the morning. Relapses after the abolition of 

glucocorticosteroid drugs develop faster than after the abolition of other drugs.Vitamin D3 

analogs (eg, calcipotriol [calcipotriene]) are synthetic external vitamin D analogs that normalize 

proliferation and differentiation of keratinocytes; they can be used as monotherapy or in 

combination with external glucocorticosteroid drugs. Some experts recommend applying 

calcipotriol 5 days a week, and on weekends - calcipotriol and glucocorticosteroids.Calcineurin 

inhibitors (eg, tacrolimus, pimecrolimus) are available as topical preparations and are generally 

well tolerated. They are less effective than glucocorticosteroid drugs, but they avoid the adverse 

effects associated with treatment with glucocorticosteroids on the skin of the face and 

intertriginous psoriasis. It is not clear whether these drugs increase the risk of developing 

lymphoma and skin cancer. 

Tazarotene is a topical retinoid. It is less effective than glucocorticosteroids alone, but is a useful 

adjunct to treatment. Other adjuvants for topical therapy include emollients, salicylic acid, tar 

and anthralin. Emollients include emollients in the form of creams, ointments, petroleum jelly, 

paraffin, and even hydrogenated vegetable (edible) oils. They reduce flaking and are most 

effective when applied twice a day and immediately after washing. The rashes may appear 

redder as the scales shed off or if the scales become transparent. Emollients are safe and should 

probably always be used for mild to moderate psoriasis. Salicylic acid is a keratolytic that 

softens scales, accelerates their rejection and increases the absorption of other external 

preparations. It is especially effective as a component in the treatment of rashes on the scalp; the 

scales on the skin of the scalp can be quite thick.Coal tar has an anti-inflammatory effect and 

reduces the excess proliferation of keratinocytes through an unknown mechanism. Usually, 

ointments or solutions are applied at night and washed off in the morning. Coal tar preparations 

can be used in combination with topical glucocorticosteroids or with exposure to natural or 

artificial broadband ultraviolet B light (280–320 nm) in a slow dose escalation regimen 

(Gockermann regimen). Shampoos should be applied for 5-10 minutes and then washed off. 

Anthralin (not registered in the Russian Federation) is a substance for external use with 

antiproliferative and anti-inflammatory properties. Its mechanism of action is unknown. It is 

effective to use a cream or ointment 0.1% with an increase in concentration to 1% as tolerated. 

Anthralin can be irritating and should therefore be used with caution in intertriginous areas; the 

drug also stains the skin and objects. Irritation and staining can be prevented by washing off the 
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preparation after 20 -30 minutes after application. The use of the liposomal form of anthralin 

also avoids some of the inconveniences associated with the use of anthralin. 

Phototherapy 

Phototherapy using UV light is commonly used in patients with advanced psoriasis. The 

mechanism of action is unknown, although UV-B light slows down DNA synthesis and may 

cause mild generalized immunosuppression. In PUVA therapy (psoralen plus ultraviolet A), after 

ingestion of the photosensitizer methoxypsoralen, long-wave UV-A light (330–360 nm) is 

irradiated. PUVA has an antiproliferative effect and helps to normalize the differentiation of 

keratinocytes. Irradiation is started with low doses, which are then increased according to 

tolerability. If the dose of the drug or radiation is too high, severe burns can develop. Although 

therapy is less laborious and uncomfortable than topical therapy, repeated therapy sessions may 

increase the incidence of UV-induced skin cancer and melanoma. A smaller dose of UV 

radiation is required when taking retinoids (so-called re-PUVA therapy). UPUVL light (311–312 

nm) used without psoralens is comparable in efficacy to PUVA therapy. Excimer laser therapy is 

a phototherapy variant based on the application of laser radiation at a wavelength of 308 nm in 

the area of psoriatic plaques. 

Immunosuppressants 

Oral methotrexate is effective in the treatment of severe disabling psoriasis, especially severe 

psoriatic arthritis, widespread erythrodermic or pustular psoriasis that does not respond to topical 

therapy or phototherapy using ultraviolet (narrow-band UVB) or PUVA. Methotrexate appears 

to inhibit the rapid proliferation of epidermal cells. Kidney, liver and blood counts should be 

monitored. Methotrexate is given in various doses, so only physicians experienced in the 

treatment of psoriasis with methotrexate should administer this therapy.Cyclosporine can be used 

for severe psoriasis. The duration of treatment with this drug should be limited to a few months 

(rarely up to 1 year) and ciclosporin should be alternated with other therapies. Its effects on the 

kidneys and potentially long-term effects on the immune system preclude freer use of the drug. 

Literature: 

1. G.B. Pyagay, K.A. Yuldashev Comparative analysis of the therapeutic efficacy of various 

methods of treatment of syphilis patients suffering from drug addiction News of 

dermatovenereology and reproductive health. 2005, No. 3-4, pp. 118-122. 

2. Boris Lyuban, Bahrambek Mukhamedov, Nargiza Ibragimova, Grigory Pyagai, Miyassar 

Allaeva, Nilufar Malikova, Malika Solmetova cases of medical errors in the primary period 

of syphilishttp://medin.uz/index.php/jmi/article/view/71 

http://medin.uz/index.php/jmi/article/view/71/62  

3. Lapasov, O. A., & Latipov, I. I. (2022). basal cell skin cancer. historical aspects, current 

achievements and problems at the present stage.central asian journal of medical and natural 

science, 3(5), 381-391. retrieved from 

https://cajmns.centralasianstudies.org/index.php/CAJMNS/article/view/1109  

4. Lapasov, O. A., Zaslavsky, D. V., Sidikov, A. A., Pyagay, G. B., Kozlova, D. V., & 

Gunchenko, I. V. (2022). Basal cell skin cancer. Historical aspects, current achievements and 

problems at the present stage. Dermatovenereology. Cosmetology, 8(1), 27-42.. 

https://www.elibrary.ru/item.asp?id=48197950  

5. A.A Sidikov, A.T Makhmudov, G.B Pyagay, J.R Rikhsiboev Importance of questionnaires in 

the diagnosis of diseases of the urogenital tract-development of new technologies in the 

diagnosis and 2021https://www.elibrary.ru/item.asp?id=45597101 

http://medin.uz/index.php/jmi/article/view/71
http://medin.uz/index.php/jmi/article/view/71/62
https://cajmns.centralasianstudies.org/index.php/CAJMNS/article/view/1109
https://www.elibrary.ru/item.asp?id=48197950
https://www.elibrary.ru/item.asp?id=45597101


Scholastic: Journal of Natural and  

Medical Education   ISSN: 2835-303X 

 

© 2023 by the authors; licensee MDPI, Basel, Switzerland. This article is an open access article distributed under the 

terms and conditions of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0/). 

9
1

 

6. T Lotti, AA Sydikov, Z Zarrab, GB Pyagay… Aesthetic concerns in oncological 

dermatology: a case of successful treatment with imiquimod and interferon-α for primary 

anaplastic large-cell cd30+ t-lymphoma of the skin - Journal of Applied Cosmetology, 2019 

https://www.elibrary.ru/item.asp?id=44794514  

7. M.N Solmetova, M.D Allaeva, B.I Mukhamedov Clinical case of pseudoxanthoma elastica - 

Dermatovenereology. Cosmetology,2021 https://www.elibrary.ru/item.asp?id=45428711  

8. D.V Zaslavsky, A.A Sidikov, L.V Garyutkina A new principle for diagnosing limited 

scleroderma at the onset of the disease - Russian journal of skin and venereal diseases, 2021 

https://scholar.archive.org/work/fkgqphdcizfyjfngqv7x4bqaca/access/wayback/https://rjsvd.c

om/1560-9588/article/download/72328/pdf_1  

9. Пягай, Г., Ибрагимова, Н., Мухамедов, Б., Маликова, Н., & Аллаева M. (2021). 

клинический случай поздней диагностики пигментной крапивницы. медицина и 

инновации, 1(1), 148–150. извлечено от 

https://inlibrary.uz/index.php/medicine_and_innovations/article/view/55  

10. Zaslavsky D.V., Sidikov A.A., Garyutkina L.V., Pyagai G.B., Alaeva M.D., Ibragimova 

N.S., Malikova N.N., Kozlova D.V. A new principle for the diagnosis morphea in the onset 

of the disease // Russian Journal of Skin and Venereal Diseases. - 2021. - Vol. 24. - N. 3. - P. 

263-274 https://doi.org/10.17816/dv72328 https://rjsvd.com/1560-9588/article/view/72328  

11. А.А Садыков, Н.С Ибрагимова, А.А Юлдашев Зуд при коморбидных состояниях - VA 

ESTETIK TIBBIYOT, 2015 

https://dermatology.uz/pdf/medic_juranal/Dermatologiya_N1_2015.pdf#page=29  

12. A Sidikov, D Zaslavsky, A Sadykov, N Ibragimova,M Megna, О Olisova, D Kozlova, R 

Nasyrov, E. Shalaeva,T Garcia The new differential diagnostic test for the lichenoid drug 

eruption Dermatologic therapy, 2020 https://doi.org/10.1111/dth.13784  

13. Ваисов А. Ш., Ташкенбаева У. А., Ибрагимова Н. С. Современные аспекты этиологии, 

патогенеза, течения и ранней диагностики васкулитов: обзор //Новости 

дерматовенерол. и репрод. здоровья. – 2007. – №. 2. – С. 88. 

14. И.У Салимова, Ш.Т Аюпова, Н.С Ибрагимова аспекты псориаза в дерматологии - Spirit 

Time, 2020 https://www.elibrary.ru/item.asp?id=42780705  

15. А.А Садиков, Н.С Ибрагимова, С.И Мавлянов - частота встречаемости кожной 

патологии у спортсменов при проведении углубленного медицинского осмотра (умо) и 

степень приверженности лечению. Безопасный спорт-2019. 

https://www.elibrary.ru/item.asp?id=41357327  

16. N Ibragimova, R Tregulova, N Normatova, S Djalalov-comparative analysis of the 

prevalence of type 2 diabetes according to the screening and register data in Uzbekistan - 

Endocrine Abstracts ISSN 1470-3947 (print) | ISSN 1479-6848 (online) 

https://www.endocrine-abstracts.org/ea/0056/abstracts/poster-presentations-diabetes-obesity-

and-metabolism/diabetes-to-include-epidemiology-pathophysiology/ea0056p342/ 

https://doi.org/10.1530/endoabs.56.P342  

17. Normatova N., Ibragimova N. Frequency of occurrence and factors of diabetic retinopathy 

advancement in people with DM type 2 in Uzbekistan //Endocrine Abstracts. – 

Bioscientifica, 2016. – Т. 41. https://www.endocrine-abstracts.org/ea/0041/ea0041ep520 

https://doi.org/10.1530/endoabs.41.EP520  

18. Ахмедова Ш.У., Абдуллаева О.И., Даминова М.Н., Алиева Г.Р., Ибрагимова Х.Н. 

функциональное состояние эритроцитов у детей и подростков с сахарным диабетом 1 

https://www.elibrary.ru/item.asp?id=44794514
https://www.elibrary.ru/item.asp?id=45428711
https://scholar.archive.org/work/fkgqphdcizfyjfngqv7x4bqaca/access/wayback/https:/rjsvd.com/1560-9588/article/download/72328/pdf_1
https://scholar.archive.org/work/fkgqphdcizfyjfngqv7x4bqaca/access/wayback/https:/rjsvd.com/1560-9588/article/download/72328/pdf_1
https://inlibrary.uz/index.php/medicine_and_innovations/article/view/55
https://doi.org/10.17816/dv72328
https://rjsvd.com/1560-9588/article/view/72328
https://dermatology.uz/pdf/medic_juranal/Dermatologiya_N1_2015.pdf#page=29
https://doi.org/10.1111/dth.13784
https://www.elibrary.ru/item.asp?id=42780705
https://www.elibrary.ru/item.asp?id=41357327
https://www.endocrine-abstracts.org/ea/0056/abstracts/poster-presentations-diabetes-obesity-and-metabolism/diabetes-to-include-epidemiology-pathophysiology/ea0056p342/
https://www.endocrine-abstracts.org/ea/0056/abstracts/poster-presentations-diabetes-obesity-and-metabolism/diabetes-to-include-epidemiology-pathophysiology/ea0056p342/
https://doi.org/10.1530/endoabs.56.P342
https://www.endocrine-abstracts.org/ea/0041/ea0041ep520
https://doi.org/10.1530/endoabs.41.EP520


Scholastic: Journal of Natural and  

Medical Education   ISSN: 2835-303X 

 

© 2023 by the authors; licensee MDPI, Basel, Switzerland. This article is an open access article distributed under the 

terms and conditions of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0/). 

9
2

 

типа на фоне микробиоценоза кишечника // нау. 2015. №4-4 (9). url: 

https://cyberleninka.ru/article/n/funktsionalnoe-sostoyanie-eritrotsitov-u-detey-i-podrostkov-

s-saharnym-diabetom-1-tipa-na-fone-mikrobiotsenoza-kishechnika  

19. N.N Malikova, K.Y Karimov, K.T Boboev, S.S Arifov - The CYP17A1 rs743572 gene 

polymorphism and risk of development and clinical features of Acne Vulgaris in the Uzbek 

population.International Journal of Biomedicine, 2019. 

https://www.elibrary.ru/item.asp?id=38469333  

20. Arifov S.S., Erkinlar Z.E., & Malikova N.N. (2021). modern methods of acne and post-acne 

therapy. the American journal of medical sciences and pharmaceutical research, 3(09), 147–

153. https://doi.org/10.37547/TAJMSPR/Volume03Issue09-24  

21. Khudoykulova Farida Vafokulovna. (2022). NONALCOHOLIC FATTY LIVER DISEASE, 

MODERN CONSIDERATIONS. Conference Zone, 592–599. Retrieved from 

http://www.conferencezone.org/index.php/cz/article/view/896  

22. Khudoykulova Farida Vafokulovna. (2022). NO ALCOHOL OF THE LIVER 

DIAGNOSTIC AND TREATMENT OF OBESITY DISEASE MODERN 

OBJECTIVES. Conference Zone, 600–605. Retrieved from 

http://www.conferencezone.org/index.php/cz/article/view/897  

23. Akbarovna, K. S. (2022). uvb therapy for the treatment of patients with chronic dermatosis. 

central asian journal of medical and natural science, 3(5), 676-678. retrieved from 

https://cajmns.centralasianstudies.org/index.php/CAJMNS/article/view/1152  

24. Н Юлдашова.распространенность факторов риска, влияющих на прогноз заболевания 

больных с артериальной 

гипертензией.https://scholar.google.com/scholar?cluster=14053839193412833523&hl=en&

oi=scholarr  

25. Burxanova Gulnoza Lutfulloevna. (2022). OPTIMIZATION OF REHABILITATION FOR 

LESIONS OF THE LOCOMOTOR APPARATUS OF ATHLETES PARTICIPATED IN 

CHESS. Conference Zone, 404–409. Retrieved from 

https://conferencezone.org/index.php/cz/article/view/876  

26. Ibragimova Malika Shavkatovna. (2022). characteristics of rehabilitation of children with 

cerebral palsy and speech defects. conference zone, 410–414. retrieved from 

https://conferencezone.org/index.php/cz/article/view/877  

27. Mavlyanova Z. et al. Improving the tactics of treating children with severe cerebral palsy 

//European Journal of Molecular & Clinical Medicine. – 2020. – Т. 7. – №. 2. – С. 2020. 

https://www.ejmcm.com/article_2366_b8ee379773f1c297c6f9892b076d2d7b.pdf  

28. Ibragimova Malika Shavkatovna. (2022). effectiveness of hydrokinesiotherapy in the 

rehabilitation of children with spastic cerebral palsy. conference zone, 507–511. retrieved 

from http://conferencezone.org/index.php/cz/article/view/887  

29. Абдусаломова М. А., Мавлянова З. Ф., Махмудов С. М. оптимизация медико-

социальной реабилитации при болезни 

дюшенна. https://scientifictext.ru/images/PDF/2019/DNO-11-52/optimizatsiya_1.pdf  

30. Abdusalomova M.A., Mavlyanova Z.F., Khamrakulova F.M., Makhmudov S.M., 

Ravshanova M.Z. (2021). Children with Birth Trauma of the Cervical Spinal Cord and Spine 

(Obstetric Plexitis) According to the Age Periods. Annals of the Romanian Society for Cell 

Biology, 7077–7085. Retrieved 

from https://www.annalsofrscb.ro/index.php/journal/article/view/877 

https://cyberleninka.ru/article/n/funktsionalnoe-sostoyanie-eritrotsitov-u-detey-i-podrostkov-s-saharnym-diabetom-1-tipa-na-fone-mikrobiotsenoza-kishechnika
https://cyberleninka.ru/article/n/funktsionalnoe-sostoyanie-eritrotsitov-u-detey-i-podrostkov-s-saharnym-diabetom-1-tipa-na-fone-mikrobiotsenoza-kishechnika
https://www.elibrary.ru/item.asp?id=38469333
https://doi.org/10.37547/TAJMSPR/Volume03Issue09-24
http://www.conferencezone.org/index.php/cz/article/view/896
http://www.conferencezone.org/index.php/cz/article/view/897
https://cajmns.centralasianstudies.org/index.php/CAJMNS/article/view/1152
https://scholar.google.com/scholar?cluster=14053839193412833523&hl=en&oi=scholarr
https://scholar.google.com/scholar?cluster=14053839193412833523&hl=en&oi=scholarr
https://conferencezone.org/index.php/cz/article/view/876
https://conferencezone.org/index.php/cz/article/view/877
https://www.ejmcm.com/article_2366_b8ee379773f1c297c6f9892b076d2d7b.pdf
http://conferencezone.org/index.php/cz/article/view/887
https://scientifictext.ru/images/PDF/2019/DNO-11-52/optimizatsiya_1.pdf
https://www.annalsofrscb.ro/index.php/journal/article/view/877


Scholastic: Journal of Natural and  

Medical Education   ISSN: 2835-303X 

 

© 2023 by the authors; licensee MDPI, Basel, Switzerland. This article is an open access article distributed under the 

terms and conditions of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0/). 

9
3

 

31. Maxmudov S., Mavlyanova Z., Jumanov J. Analysis bioindustries indicators of body 

composition of individuals at a young age, not engaged in physical culture //InterConf. – 

2021.  

32. Абдусаломова М А, Махмудов С М Достижения науки и образования. 2019. №11 (52). 

URL: https://cyberleninka.ru/article/n/optimizatsiya-mediko-sotsialnoy-reabilitatsii-pri-

bolezni-dyushenna  

33. Мавлянова З.Ф., Усманходжаева А.А., Равшанова М.З., Высогорцева О.Н., исмаилов 

ж.к. роль питания и питьевого режима в подготовке юных спортсменов, 

тренирующихся в условиях жаркого климата// Проблемы биологии и медицины. - 

2021. №2. Том. 127. - С. 83-87. DOI: http://doi.org/  

34. Мавлянова З.Ф., Уринов М.У., & Абдусаломова М.А. (2022). сузувчиларда нафас олиш 

тизимининг функционал ҳолатини ўрганиш. conference zone, 177–178. retrieved from 

http://conferencezone.org/index.php/cz/article/view/551  

35. Мавлянова З.Ф., Уринов М.У., & Абдусаломова М.А. (2022). ЮРАК ҚОН ТОМИР 

ТИЗИМИНИНГ ФУНКЦИОНАЛ ХОЛАТИГА СУЗИШ СПОРТ ТУРИНИНГ 

ТАЪСИРИ. Conference Zone, 173–176. Retrieved from 

http://conferencezone.org/index.php/cz/article/view/550  

36. Мухамедов, Б., Хаджиметов, А., & Садыков, А. (2022). взаимосвязь показателей 

липидного состава сыворотки крови и ацетиляторного статуса у больных вирусным 

гепатитом с проявлениями дерматологического характера. research and education, 1(9), 

231–240. retrieved from http://researchedu.org/index.php/re/article/view/976  

37. Лапасов С.Х., Хакимова Л.Р., Аблакулова М.Х., Валиева М.Х. диагностика, лечение и 

профилактика хронического гепатита b с позиции доказательной медицины // человек 

и его здоровье. 2015. №3. url: https://cyberleninka.ru/article/n/diagnostika-lechenie-i-

profilaktika-hronicheskogo-gepatita-b-s-pozitsii-dokazatelnoy-meditsiny  

38. Хакимова Л. и др. результаты оценки знаний и навыков слушателей последипломного 

медицинского образования посредством использования тестов множественного 

выбора //медицинское образование согодня. – 2018. – с. 116. 

http://elib.kirovgma.ru/sites/default/files/3-2-pb.pdf#page=116  

39. L.Khakimova, D. Abdukhamidova, M. Akhmedova, & M.Ablakulova. (2022). acne in 

allergic skin diseases. texas journal of medical science, 8, 

https://zienjournals.com/index.php/tjms/article/view/1818  

40. Хусинова, Ш., & Аблакулова, М. (2017). Преддиабет. Журнал проблемы биологии и 

медицины, (1 (93), 215–217. извлечено от 

https://inlibrary.uz/index.php/problems_biology/article/view/2968  

41. Камалова, Ё., Наимова, Х., Мавлянова, З., & Набиев, З. (2014). физиотерапия при 

острых респираторных заболеваниях у детей и подростков. журнал проблемы 

биологии и медицины, (3 (79), 108. извлечено от 

https://inlibrary.uz/index.php/problems_biology/article/view/5063  

42. Камалова Ё А, Джуманов Ж А Значение лечебной гимнастики в комплексе методов 

физической реабилитации больных остеохондрозом поясничного отдела позвоночника 

// вестник науки и образования. 2020. №23-3 (101). url: 

https://cyberleninka.ru/article/n/znachenie-lechebnoy-gimnastiki-v-komplekse-metodov-

fizicheskoy-reabilitatsii-bolnyh-osteohondrozom-poyasnichnogo-otdela 

https://cyberleninka.ru/article/n/optimizatsiya-mediko-sotsialnoy-reabilitatsii-pri-bolezni-dyushenna
https://cyberleninka.ru/article/n/optimizatsiya-mediko-sotsialnoy-reabilitatsii-pri-bolezni-dyushenna
http://doi.org/
http://conferencezone.org/index.php/cz/article/view/551
http://conferencezone.org/index.php/cz/article/view/550
http://researchedu.org/index.php/re/article/view/976
https://cyberleninka.ru/article/n/diagnostika-lechenie-i-profilaktika-hronicheskogo-gepatita-b-s-pozitsii-dokazatelnoy-meditsiny
https://cyberleninka.ru/article/n/diagnostika-lechenie-i-profilaktika-hronicheskogo-gepatita-b-s-pozitsii-dokazatelnoy-meditsiny
http://elib.kirovgma.ru/sites/default/files/3-2-pb.pdf#page=116
https://zienjournals.com/index.php/tjms/article/view/1818
https://inlibrary.uz/index.php/problems_biology/article/view/2968
https://inlibrary.uz/index.php/problems_biology/article/view/5063
https://cyberleninka.ru/article/n/znachenie-lechebnoy-gimnastiki-v-komplekse-metodov-fizicheskoy-reabilitatsii-bolnyh-osteohondrozom-poyasnichnogo-otdela
https://cyberleninka.ru/article/n/znachenie-lechebnoy-gimnastiki-v-komplekse-metodov-fizicheskoy-reabilitatsii-bolnyh-osteohondrozom-poyasnichnogo-otdela

