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ABSTRACT 

Allergic rhinitis occurs in most cases (in 88-98% of patients), accompanied by 
diseases of other organs and systems in the body. One of the main tasks of 
scientific research in modern medicine is to study in detail the interaction of the 
main and additional diseases in the body, that is, the influence of the 
pathological process in a particular member on another organ, the mechanism of 
their interaction, the clinical course of the disease, the peculiarities of 
examination and diagnosis in such cases.  

 

 

 

 

 
 

 

Relevance of the problem. The liver is the largest organ in the body, which, along with the 

specificity of its anatomical and functional structure, simultaneously performs the following 

several functions [5]: 

 Participates in the development of grass; 

 Maintains and distributes in balance the amount of substances important for the body; 

 The body stores substances important for life activity as reserves (for example, glycogen); 

 Participates in the metabolism of protein, fat, carbohydrates, vitamins; 

 Participates in the inactivation of harmonic and biogenic amines (histamine, serotonin, 

catecholamine). And when this function of the liver is impaired, allergic diseases are more 

severe; 

 Barrier function-neutralizes and removes toxins from the body; 

 Participates in the transport of immunoglobulins and responds to the quality of immunity; 

 Participates in the synthesis of muxim substances for blood clotting; 

 Participates in blood production. 

All eczo - and endotoxins that have entered the blood are neutralized and excreted from the body 

as a result of biochemical reactions in hepatocytes. The liver is also involved in regulating the 

amount of antigens that have entered the body. If the detoxifying function of the liver is 

impaired, the antigen strain on the immune system increases. As a result, the amount of 

antibodies in the blood increases, the immune response increases, and allergy symptoms are 
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more pronounced[4;23].  

In liver diseases, along with its other functions, the activity of inactivation of biological active 

substances (deamination of histamine and serotonin) is also impaired, as a result of which the 

clinical course of allergic diseases is complicated[2,24]. As we know, histamine is the main 

mediator responsible for the development of all symptoms of AR. That is, histamine participates 

in the development of edema in the nasal mucosa, causes increased capillary permeability, 

damage to the capillary wall and increased depolymerization of the main substance of connective 

tissue. Histamine and other mediators, formed in the acute phase of the allergic response 

reaction, are distinguished even in small quantities in the remission phase of ar, and occupy a 

special place in the origin of the chronic inflammatory process in ar. The acute phase of an 

allergic response characterized by nasal detachment, itching in the eyes and nose, paroxysmal 

aksa stroke occurs mainly due to histamine (Table No. 1.1) [7.22]. 

Table No. 1. The importance of biological active substances in the development of clinical 

signs of AR. 

Clinical signs Biological active substances Functional changes 

Itchy nose Histamine, prostoglandins Dryness and hyperemia of the 

nasal mucosa 

Sneeze Histamine, leukotreins Tickling of nerve endings 

Nasal adhesions, breathing 

through the mouth, changes 

in the timbre of the voice 

Factors that activate histamine, 

leukothreins, bradykinin, 

thrombocyte 

Swelling of the nasal mucosa, 

increased vascular 

permeability 

The arrival of detachment 

from the nose, rhinorrhea 

Histamine, leukotreins Multiple formation and release 

of nasal secretion 
 

Damage to the liver as a result of a pathological process also leads to a violation of its protective 

(barer) function, which develops as a result of a decrease in the phagocytic activity and antitoxic 

(detoxification) function of kupfer cells (star-shaped endotheliocytes) and other macrophagal 

elements[6;24]. 

Chronic liver damage, particularly chemical damage, continues to increase in terms of overall 

morbidity and mortality. Alternatively, the number of allergic diseases has also increased over 

the past 20 years. According to who, the level of toxic liver damage has increased 6-8 times 

worldwide since 1960 [1,3,8]. 

The liver is involved in many pathological processes, and its damage leads to a serious violation 

of the body's metabolism, immune response, detoxification and antimicrobial protective power. 

The liver is a member of the body that provides energy and plastic needs, and also performs a 

certain degree of disintaxication function, that is, it protects the body from both external and 

endogenous damage[ 9, 11]. 

About 95% of exogenous andendogenic toxic substances are neutralized in the liver. A large 

flow of chemicals, long-term strain of the protective biotransformation mechanisms of the liver, 

over time, can create favorable conditions for the violation of compensatory processes in the 

liver and the development of pathological changes in it [12,16]. 

Constant strain on the liver under the influence of chemical factors, changes in the course of 

diseases of the liver and other organs and systems, can lead to the transition to a chronic form 

and spread. Against the background of damage to the liver parenchyma and its functional 

deficiency, the activity of microsomal enzymes of liver cells responsible for detoxification 

processes decreases, which can lead to a decrease in the clearance of iodine substances entering 

the body and complete detoxification of metabolimnendogenic products.This can result in the 



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/). 

1
3
3

 

accumulation of compounds in the organs and tissues of the body that cause a tendency to toxic 

damage. Incomplete metabolization of chemical compounds and a number of protein compounds 

in the liver can lead to general and local allergic reactions in the body, and in turn to the 

development of immunopathological reactions [ 13,18]. 

The liver consists not only of hepatocytes, but also of cells that form stroma and belong to the 

immune system – these are considered excitable macrophages (Kupfer cells). It should be noted 

that Kupfer cells belong to the macrophage group, which is important in the recognition of the 

antigen. The endothelial cells of the liver are able to produce mediators of inflammation and 

immunity (il-1, il-6). Hepatocytes, under the influence of external stimuli, synthesize and 

produce certain components of the Complement System (C3, B-factor), shuningdekinterleikins 

(il-6, il-8). Under the influence of cytokines, hepatocytes produce proteins in the acute stage of 

inflammation, which are factors of the homeostasis mechanism, aimed at protecting the body 

from pathogenic substances and various foreign components. The liver plays an important role in 

regulating the level of antigen that flows from the intestines or other organs into the systemic 

bloodstream and from it to the lymphoid organs. Thus, liver cells are associated with the 

Association of biologically active molecules that play an important role in inflammatory and 

immune processes [2,14,17]. 

In liver diseases (cirrhosis, hepatitis, tumor), phagocytic activity disorders develop not only as a 

result of circulatory disorders (hypoxia) and structural deformity in the organ, but also as a result 

of blockade of kupfer cells under the influence of specific cell decay products and metabolites in 

the liver itself. As a result of this, the activity of liver macrophages in the blood by phagocytosis 

of fatty acids, erythrocytes, microorganisms and their toxins is disrupted, as a result of which 

toxemia develops, manifested by various signs (leukocytosis, increased body temperature, 

erythrocyte hemolysis, renal failure, intestinal erosion) [8,15,19]. 

In addition, a decrease in the activity of phagocytosis leads to a decrease in the body's 

nonspecific protective reaction, which leads to a decrease in the body's resistance to infectious 

factors. Also, the frequency of development of an allergic reaction increases as a result of a 

violation of the retention of existing antigens and immune complexes in the blood, which are 

broken down not only in the liver, but also in other organs and cisitems, as well as by hepatic 

macrophages (in the norm, substances with 95% antigen property are broken down in star-

shaped reticuloendotheliocytes)[7,20,22]. 

In addition to allergens, the general condition of the body also has an important significance in 

the development of an allergic reaction. From this, two types of allergies differ: allergies in 

healthy people and allergies in patients[13,21,24]. 

Biological active substance (BAS) and antibodies are caused by allergies in healthy people with 

normal production, due to the large amount of antigens. On its basis lies the strain on the BAM 

producer and the immune system.The development of allergies in healthy people was caused by 

the fact that a large amount of an antigen-antitela complex fell on the body, which led to a more 

active functioning of the BAS-producing system in relation to the disactivation system. This is 

because the body has the property of disactivating a small amount of BAS produced compared to 

an antigen that has entered in a natural way. The high potential strength of the BAS Developer 

System in relation to its disactivating system is also explained by this. In patients or people who 

have latent changes in their body, an amount of antigen that does not lead to the development of 

allergies in a healthy person also leads to the development of allergies. It is considered the result 

of congenital or acquired disorders of the mechanisms in 3 stages of an allergic reaction. At the 

biochemical stage of an allergic reaction, the formation and breakdown of BAS is disrupted, 

which facilitates the development of allergies. Disruption of BAS production and activation is 

manifested by increased BAS formation; increased BAS separation, for example as a result of 
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increased tissue basophils degranulation; manifested by increased BAS activation. Disruptions in 

BAS deactivation and inhibiting systems develop as a result of insufficient production of BAS 

inhibitors (e.g. Quincke's edema), lack of BAS-breaking enzymes, impaired function of BAS-

deactivating organs. The stage of functional and structural changes in an allergic reaction 

develops as a result of insufficient production of contrregulatory hormones and high sensitivity 

of the target organ to the BAS [15,19,23]. 

Given the multifunctionality of the liver, it can be said that the functional state of the liver also 

has its effect on the development and clinical course of most diseases. 

An inextricable link between allergic rhinitis and liver diseases is of interest to any seeker. It is 

known that from diffuse liver diseases, cirrhosis of the liver is a multidisciplinary disease that 

affects the activity of several organs, provoking existing chronic diseases in the body, or, in a 

special case, creating conditions for the occurrence of certain diseases [1,11,17].  

Clinical observations among a limited number of patients, data presented in theses published in 

low-circulation journals, showed that functional changes in the liver have a significant impact on 

the clinical course of many diseases, treatment tactics and the outcome of the disease, as well as 

on the course of ENT-organs, atopic dermatitis, allergic diathesis and other diseases.  

In conclusion, there is currently not enough information in the literature we have been looking 

for on diagnostic tactics, specificity of clinical course, treatment tactics in cases where liver 

diseases are accompanied by ar. With the help of clinical course of the disease, laboratory 

analysis and additional instrumental examination methods, it is necessary to develop an accurate 

diagnostic tactic that will work in identifying and treating both known diseases in cases where 

allergic rhinitis is accompanied by liver diseases. 

REFERENCE 

1. Kholmuradovich, K. B. (2022). " People's Diplomacy"-An Important Factor for the 

Development of Regional Cooperation. The Peerian Journal, 6, 71-74. 

2. Kholmuradovich, K. B., & Kizi, A. G. R. (2020). The Concept Of" People's Diplomacy", Its 

Content And Significance. The American Journal of Social Science and Education 

Innovations, 2(07), 177-183. 

3. Raupov, C., Karimova, A., Zokirov, F., & Khakimova, Y. (2021). Experimental and 

theoretical assessment of the long-term strength of lightweight concrete and its components 

under compression and tension, taking into account the macrostructure of the material. 

In E3S Web of Conferences (Vol. 264, p. 02024). EDP Sciences. 

4. Hakimova, Y. T. L., & Daler Doniyor o‘g‘li, R. (2022, October). YANGI O ‘ZBEKISTON 

YOSHLARI. In INTERNATIONAL CONFERENCE DEDICATED TO THE ROLE AND 

IMPORTANCE OF INNOVATIVE EDUCATION IN THE 21ST CENTURY (Vol. 1, No. 5, 

pp. 51-53). 

5. Shermukhamedov, U., Karimova, A., Khakimova, Y., & Abdusattorov, A. (2022). 

MODERN TECHNIQUES FOR THE CONSTRUCTION OF MONOLITHIC 

BRIDGES. Science and innovation, 1(A8), 790-799. 

6. Mardonov, B., An, E., Shojalilov, S., Khakimova, Y., & Ismoilova, G. (2021). Transverse 

Vibrations of Underground Pipelines with Different Interaction Laws of Pipe with 

Surrounding Soils. In E3S Web of Conferences (Vol. 264, p. 02035). EDP Sciences. 

7. Nurmatova, F. B. (2022, October). Integrative Learning of Biophysics in a Medical 

University. In " ONLINE-CONFERENCES" PLATFORM (pp. 43-46). 



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/). 

1
3
5

 

8. Bobomuratov, T. A., Nurmatova, N. F., Sultanova, N. S., & Fayziyev, N. N. (2022). Impact 

of breastfeeding on the physical and somatic development of children. International Journal 

of Health Sciences, 6, 3505-3511. 

9. Dilmurodovich, A. T., & Jumanovich, A. G. (2022). HUMAN RIGHTS, FREEDOMS AND 

THEIR LEGAL GUARANTEES IN THE REPUBLIC OF UZBEKISTAN. Web of Scientist: 

International Scientific Research Journal, 3(4), 241-245. 

10. Иноятова, Ф. И., Иногамова, Г. З., Абдумаджидова, Ш. У., Валиева, Н. К., Нурматова, 

Н. Ф., & Юсупов, Д. Р. (2011). Современная диагностика ямблиозной инфекции у 

детей с хроническим гепатитом в. Детские инфекции, 10(2), 57-59. 

11. Кожанова, Т. В., Ильченко, Л. Ю., Лопатухина, М. А., Сарыглар, А. А., Сарыг-Хаа, О. 

Н., Сонам-Байыр, Я. Н., ... & Михайлов, М. И. (2015). Семейные очаги гепатита дельта 

в эндемичном регионе Российской Федерации (Республика Тыва). Экспериментальная 

и клиническая гастроэнтерология, (11), 15-22. 

12. Bobomuratov, T. A., Nurmatova, N. F., Sultanova, N. S., Mallaev, S. S., & Fayziev, N. N. 

(2022). Brestfeeding and Genetic Features of Juvenile Rheumatoid Arthritis. Journal of 

Pharmaceutical Negative Results, 1983-1988. 

13. Иноятова, Ф. И., Нурматова, Н. Ф., Абдумаджидова, Ш. У., Иногамова, Г. З., 

Ахмедова, А. Х., Валиева, Н. К., ... & Сабитова, В. И. (2012). Состояние микрофлоры 

кишечника у детей с хроническим гепатитом В и лямблиозом. Детские 

инфекции, 11(1), 20-23. 

14. Файзуллина, Р. А. (2014). Лямблиоз у детей: современные особенности клиники, 

диагностики и лечения. Доктор. Ру, (3), 23-30. 

15. Суранбаева, Г. С., & Тобокалова, С. Т. (2004). Клинико-иммунологические 

особенности течения гепатитов в и d у детей с кишечным дисбиозом. Детские 

инфекции, (1), 15-17. 

16. Абдусамиева, Д. А. (2022, August). МАЪМУРИЙ НАЗОРАТ ҚАЧОН ВА КИМЛАРГА 

НИСБАТАН ҚЎЛЛАНИЛАДИ. In International journal of conference series on education 

and social sciences (Online) (Vol. 2, No. 6). 

17. Doskalieva, G. B., & Abdusamiyeva, D. A. (2022). ISSUES OF RE-SOCIALIZATION OF 

THE CONVICTS IN SOME FOREIGN COUNTRIES. Thematics Journal of Law, 6(1). 

18. Хасанова, Л. Э., & Исматов, Ф. А. (2020). Комплексная социально-гигиеническая 

характеристика условий, образа жизни и здоровья студентов. преимущества 

обследования студенческой молодежи. Проблемы биологии и медицины, (1), 286-293. 

19. Шодиев, С. С., Исматов, Ф. А., Нарзиева, Д. Б., Тухтамишев, Н. О., & Ахмедов, Б. С. 

(2019). Эффективность применения отвара аниса при лечении 

периимплантитов. Достижения науки и образования, (11 (52)), 99-103. 

20. Хасанов, Х. Ш., Исматов, Ф. А., & Мардонова, Н. П. (2022). ПРИМЕНЕНИЕ" PRF" В 

КАЧЕСТВЕ ОСТЕОПЛАСТИЧЕСКОГО МАТЕРИАЛА ПРИ ОДОНТОГЕННЫХ 

КИСТАХ ЧЕЛЮСТНЫХ КОСТЕЙ. Вестник магистратуры, (2-1 (125)), 13-14. 

21. Хасанова, Л., & Исматов, Ф. (2021). Результаты комплексного стоматологического 

обсследования у студентов высших учебных заведений. Медицина и инновации, 1(1), 

108-112. 

22. Гаффаров, У. Б., Шодиев, С. С., & Исматов, Ф. А. (2018). ВЛИЯНИЕ ПРЕПАРАТА" 

ХОЛИСАЛ ГЕЛЬ" НА ПОСЛЕОПЕРАЦИОННОЕ ТЕЧЕНИЕ У ПАЦИЕНТОВ 



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/). 

1
3
6

 

ПОСЛЕ УДАЛЕНИЯ РЕТИНИРОВАННЫХ ТРЕТЬИХ МОЛЯРОВ. 

In СОВРЕМЕННЫЕ ДОСТИЖЕНИЯ СТОМАТОЛОГИИ (pp. 37-37). 

23. Хасанова, Л. Э., Исматов, Ф. А., Ибрагимов, Д. Д., & Гаффаров, У. Б. ОЛИЙ ТАЪЛИМ 

МУАССАСАЛАРИ ТАЛАБАЛАРИНИНГ СТОМАТОЛОГИК ҲОЛАТИНИНГ ЎЗИГА 

ХОС ХУСУСИЯТЛАРИ. МЕЖДИСЦИПЛИНАРНЫЙ ПОДХОД ПО ЗАБОЛЕВАНИЯМ 

ОРГАНОВ ГОЛОВЫ И ШЕИ, 182. 

24. Ergasheva, M., Vakhabova, N., & Rakhimbaeva, G. (2019). Gender, aging and background 

diseases influence on the new neuronosological structure of acute ischemic stroke in 

Uzbekistan. Journal of the Neurological Sciences, 405, 115. 

25. Makhmudovich, A. M., Sattarovna, R. G., Maksudovna, V. N., & Maksudovich, A. K. 

(2020). The Application Of Preparation Mavix In The Complex Treatment Of Ischemic 

Stroke In The Elderly Age. The American Journal of Medical Sciences and Pharmaceutical 

Research, 2(12), 55-63. 

26. Ergasheva, M., & Vakhabova, N. (2019). New gender-influenced stroke study: Cognitive 

manifestations in acute ischemic stroke in Uzbekistan. Journal of the Neurological 

Sciences, 405, 115. 

27. Вахабова, Н. М., Азизова, Р. Б., & Абдуллаева, Н. Н. (2019). Гендерные особенности 

факторов риска и фоновых заболеваний при разных вариантах ишемического инсульта 

у лиц пожилого и старческого возраста. 

28. Maksudovna, V. N. (2016). Indirect influence of hormonal status on the development of 

ischemic insult and its gender peculiarities. European science review, (9-10), 81-83. 

29. Umarov, A., Vakhabova, N., Prokhorova, A., & Narzikulova, M. (2016). PS-82 GENDER 

FEATURES OF THE RENIN-ANGIOTENSIN-ALDOSTERONE SYSTEM (RAAS) IN 

PATIENTS WITH ARTERIAL HYPERTENSION IN UZBEKISTAN. Journal of 

hypertension, 34, e497. 

30. Шамсиева, Э. Р., & Ташматова, Г. А. (2022). Деструктивно-воспалительная патология 

суставов у детей до 16 лет (Doctoral dissertation, England). 

31. Шамсиева, Э. Р. (2022). Клинические проявления семейного нефротического синдрома 

у детей (Doctoral dissertation, Россия). 

32. Шамсиева, Э. Р. (2004). Клинико-патогенетическое обоснование сочетанного 

применения кобавита с сернокислой медью и лазерного воздействия в комплексном 

лечении пневмонии у детей раннего возраста. Актуальные проблемы современной 

науки, (1), 165-166. 

33. Шамсиева, Э. Р., & Миррахимова, М. Х. (2016). РОЛЬ ПСИХОЛОГИЧЕСКОЙ 

ПОМОЩИ В ВОСПИТАНИИ ГИПЕРАКТИВНОГО РЕБЁНКА ДОШКОЛЬНОГО 

ВОЗРАСТА. Научная дискуссия: вопросы педагогики и психологии, (2-1), 152-156. 

34. Агзамходжаева, Н. С., Файзиева, З. К., & Шамсиева, Э. Р. (2014). КЛИНИЧЕСКИЕ 

СЛУЧАИ НАСЛЕДСТВЕННЫХ ЗАБОЛЕВАНИЙ В ПЕДИАТРИЧЕСКОЙ 

ПРАКТИКЕ. Новый день в медицине, (2), 90-92. 

35. Соколов, А. С. (2021). Новые возможности антигистаминных препаратов (внимание на 

фексофенадин). Пульмонология, (2), 74-78. 

36. Абдуллаева, Д. Т., & Сотиболдиева, Н. Р. (2010). Клинико-биохимические изменения у 

детей с бронхиальной астмой на фоне дисплазии соединительной ткани. Врач-

аспирант, 38(1), 84-88. 


