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Annotatsiya: Ushbu maqgolada Hepatitis B kasalligining etiologiyasi, patogenezi,
klinik kechishi, diagnostikasi va davolash tamoyillari ilmiy asosda yoritilgan. Hepatit B —
bu gepatit B virusi (HBV) tomonidan chagiriladigan yuqgori yuqumli surunkali virusli
infeksion kasallik bo ‘lib, jigar to‘gqimasining yallig ‘lanishi, fibroz va sirtik jarayonlar
rivojlanishiga olib kelishi mumkin. Kasallikning targalishiga qon va suyuq biologik muhit
orqali yuqish, shuningdek, perinatal va jinsiy yo ‘llar orqali yugish kabi mexanizmlar ta’sir
giladi.

Magolada HBV ning biologik xususiyatlari, uning genom tarkibi va virion tuzilishi
tahlil gilingan. Virus hujayra ichiga kirib, gepatotsitlarda replikatsiyalanadi va immun
javob natijasida jigar yallig lanishi rivojlanadi. Klinik jihatdan kasallik o ‘tkir yoki
surunkali shaklda kechishi mumkin, o ‘tkir fazada ishtaha yo ‘qolishi, ko ‘ngil aynishi, qorin
og rig i, jigar funksiyasi testlarining oshishi kuzatiladi, surunkali shaklda esa gepatositlar
zararlanishi uzoq muddat davom etadi va jigar sirrozi hamda hepatotsellar karsinomasiga
olib kelishi mumkin.

Diagnostika jarayonida serologik testlar — HBsAg, anti-HBs, HBeAg, anti-HBe va
HBV DNK molekulyar testlari muhim rol o ‘ynaydi. Shuningdek, jigar biopsiyasi va
ultratovush tekshiruvlari organ zararlanishining darajasini aniglash imkonini beradi.
Davolash odatda interferon preparatlari va nukleozid analoglari yordamida amalga
oshiriladi, bu esa virus replikatsiyasini susaytiradi va jigar to ‘qimasining yallig ‘lanishini
kamaytiradi.

Hepatit B bilan kurashda profilaktika choralarining ahamiyati katta: BCG ga
o ‘xshash tarzda, HBV ga qarshi vaksinatsiya, gon mahsulotlarini skrining gilish, xavfli
kontaktlardan saglanish va gigiyenik choralarni kuchaytirish kasallik targalishini sezilarli
darajada kamaytiradi. Shu bilan birga, aholining virusli gepatitlar hagida xabardorligini
oshirish va ijtimoiy-sog ‘ligni saglash strategiyalarini

Kalit so‘zlar: Hepatitis B, Hepatitis B virus, jigar yallig‘lanishi (hepatit), o ‘tkir
gepatit, surunkali gepatit, gepatosit zararlanishi, jigar fibrozasi, jigar sirrozi, hepatotsellar
karsinoma, HBsAg, HBeAg, anti-HBs, anti-HBe, HBV DNK, serologik diagnostika,
molekulyar diagnostika, jigar biopsiyasi, ultratovush tekshiruv, interferon terapiyasi,
nukleozid analoglari (lamivudin, entekavir, tenofovir), replikatsiya susaytiruvchi
preparatlar..
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AHHOTaIIl/Iﬂ: B oOannou cmamve pacecmampusaromcs 9muoJjiocusd, nanioceHes,
KIUHUYEeCKoe meyeHue, ouazHocmuka u npunyunsl nevenus Hepatitis B. I'enamum B — smo
6bICOKO 3ApdA3HO€ XPOHUYECKOoE 6UpyCHoe 3abonesanue nedyerHu, e6svl3vleaemoe e6upycom
eenamuma B (HBV), xomopoe mooxcem npusooums xk eocnanienuro neuéHOuHOU MKAHU,
pazeumuto Guoposa u yupposa. Pacnpocmpanenue 3a00ne6aHus ocyujecmensiemcs uepes
Kpo6b U ouono2uyeckue JfCUOKOCmu, a makokce nepunamailbHviM U nojlo6biM nymeM

B cmamwve npoananuzuposamnvi 6uonocuveckue ocovennocmu HBV, cmpyxkmypa eco
CEHOMA U BUPYCHBIX Yacmuy, d maxKotce Mexanusm peniukayuu 6 cenamoyumax. HMMyHHbllZ
omeent opeanusma Ha qubeKL;ulO gvizbleaem ocnanenue nevenu. Knunuvecku 3zabonesanue
Modicem  npomexkamv 8 OCMpPOU UIU XPOHUHECKOU @opme: npu ocmpou Gopme
Habaoaromcs nomepsa annemumada, moutHona, bonb 6 Jcueome, noevluUieHue Ne4YeHoYHbIX
Gepmenmos; npu XpoHuyeckou hopme — npooodcumesbHoe N08peicOeHUe 2enamoyumos,
umo mooicem npueecmu K yupposy nedenu u 2€nam014€]l]ll0ﬂﬂpH01;l KapyuHome.

Juacnocmuka ocnosvieaemcst na ceponoeuveckux mecmax (HBsAg, anti-HBs, HBeAg,
anti-HBe) u monexynapnovix memooax (HBV /[HK). Buoncus neuenu u yiompaszgykosoe
uccieoo8anue nomo2arom OUYCHUMb CMeNneHb NnopasdCerusl opzaHd. Jleuenue exnrouaem
uHmequepOHbl u HyKJl€03u0Hbl€ anajiocu, Komopwoie nooassiiom peniukayuro eupyca u
YMEHRbUAIONT 60CNAICHUE NEeYEeHU.

Hpoqbwzakmuka eenamuma B umeem xniouesoe snauenue u exnrouaem 6AKYUHAYUIO
npomue HBV, cxkpunune Oomnopckou «kposu, cobnoOeHue ucUeHUyecKux Hopm U
npedom@pameﬂue PUCKOBAHHbIX KOHMAKmoe. Tlosviuenue qubopMupoeaﬂﬂocmu
Hacelerusa u paseumue 06W€CI716€HH020 3dpa600xpaHeHuﬂ makace CI’ZOCO6CI’I/Z8yI0m
CHUDICEHUIO pACNPOCMPAHEHUA 3abo01e6anusl.

Kawuesbie cioBa: Hepatitis B, Hepatitis B virus, socnarenue neuenu (2enamum),
ocmpbulll 2enamum, XpOHU4eCcKull 2enamum, nospedcoeHue 2enamoyumos, Guopos nedenu,
yuppo3 neuenu, eenamoyenmonapuas kapyunoma, HBSAg, HBeAg, anti-HBs, anti-HBe,
HBV /[HK, ceponocuueckas ouasnocmura, MOJNEKYIAPHASL OUASHOCMUKA, OUONCUsL NedeHU,
VIbMPA38YK0BOe  UCCIe08aHue,  UHmeppepoH-mepanus,  HYKIEO3UOHble  AHANO2U
(namusyoun, sHmexKasup, meHoposup), nooasierue penuKayuu eupyca.

Abstract: This article examines the etiology, pathogenesis, clinical course, diagnosis,
and treatment principles of Hepatitis B. Hepatitis B is a highly contagious chronic viral
liver disease caused by the hepatitis B virus (HBV), which can lead to liver inflammation,
fibrosis, and cirrhosis. The disease is transmitted through blood and other biological fluids,
as well as via perinatal and sexual routes.

The study analyzes the biological characteristics of HBV, its genome structure, and
virion organization, as well as the replication mechanism in hepatocytes. The host immune
response to infection triggers hepatic inflammation. Clinically, the disease can manifest in
acute or chronic forms: the acute phase includes loss of appetite, nausea, abdominal pain,
and elevated liver enzymes; the chronic phase involves prolonged hepatocyte damage,
potentially progressing to liver cirrhosis and hepatocellular carcinoma.
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Diagnosis relies on serological tests (HBsAg, anti-HBs, HBeAg, anti-HBe) and
molecular methods (HBV DNA). Liver biopsy and ultrasonography help assess the extent of
organ damage. Treatment includes interferons and nucleoside analogs, which suppress
viral replication and reduce liver inflammation.

Prevention plays a crucial role in controlling hepatitis B, including HBV vaccination,
blood screening, adherence to hygiene standards, and avoiding high-risk contacts. Public
awareness and strengthened healthcare strategies also help reduce disease spread.

Keywords:

Hepatitis B, Hepatitis B virus, liver inflammation (hepatitis), acute hepatitis, chronic
hepatitis, hepatocyte injury, liver fibrosis, liver cirrhosis, hepatocellular carcinoma,
HBsAg, HBeAg, anti-HBs, anti-HBe, HBV DNA, serological diagnostics, molecular
diagnostics, liver biopsy, ultrasonography, interferon therapy, nucleoside analogs
(lamivudine, entecavir, tenofovir), viral replication suppression.

Hepatit B ning etiologiyasi va patogenezi

Hepatitis B — bu gepatit B virusi (HBV) tomonidan chagiriladigan yugori yugumli
surunkali virusli kasallik bo‘lib, uning asosiy morfologik va funksional markazi jigar
to‘qimasidir. HBV o‘zining parchalanmagan, yadroviy va sirtik lipidga boy kapsidli virion
tuzilishi bilan ajralib turadi, bu esa virusni tashqi muhit sharoitlariga nisbatan chidamli
giladi va immun tizimning dastlabki javobidan gochish imkonini yaratadi. Virusning
genetik materialini tashkil etuvchi ikki zanjirli DNK molekulasi replikatsiya jarayonida
reverturna transkriptaza fermenti orqali RNK vositasida ko‘payadi, bu esa dori vositalariga
chidamli variantlar rivojlanishiga asos yaratadi.

Infeksiyaning asosiy yo‘li qon va biologik suyuqliklar orqali yuqishdir, shuningdek,
perinatal yo‘l (onadan bola tug‘ilganda) va jinsiy yo‘l bilan yuqish mumkin. Virus
hujayraga kirgach, gepatotsit ichida kapsid va yadroviy komplekslar hosil qilib,
replikatsiyalanadi. Ushbu jarayon gepatotsitlar funktsiyasini buzadi va jigar to‘qimasida
yallig‘lanish rivojlanishiga olib keladi. Shuningdek, virusning o‘zini makrofag va T-
limfotsitlar hujumidan himoya giluvchi mexanizmlari kasallikning surunkali shakllanishiga
hissa qo‘shadi.

Patogenezning immunologik komponenti muhim rol o‘ynaydi. Infeksiyaga javoban T-
limfotsitlar faollashadi, interferon-gamma va sitokinlar ajraladi, bu esa gepatotsitlarda
yallig‘lanish jarayonini kuchaytiradi. Ushbu jarayon natijasida jigar to‘qimasida nekroz,
fibroz va sirtik o‘zgarishlar yuzaga keladi. Surunkali HBV infektsiyasida immun javob
virusni to‘liq yo‘q qila olmaydi, bu esa uzoq muddatli gepatotsit zararlanishi va jigar
strukturaviy o‘zgarishiga olib keladi.

Klinik jihatdan patogenezi virus replikatsiyasi va immun javob bilan chambarchas
bog‘liq. Dastlabki bosqichlarda ko‘plab bemorlarda simptomlar kam ifodalangan yoki
subklinikal bo‘ladi. Shu bilan birga, virus replikatsiyasi davom etar ekan, jigar fermentlari
(ALT, AST) darajasi oshadi, bu esa jigar to‘qimasida faol yallig‘lanish borligidan dalolat
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beradi. Uzoq muddatli surunkali infektsiya fibroz va sirroz rivojlanishiga tayanch bo‘ladi,
bu esa hepatotsellar karsinomasiga olib kelishi mumkin.

Klinik kechishi va diagnostika usullari

Hepatitis B klinik jihatdan ofzgaruvchan va polimorf simptomatika bilan
xarakterlanadi. Kasallik o‘tkir va surunkali shakllarda kechishi mumkin. O‘tkir fazada
bemorlar ko‘pincha ishtahaning kamayishi, ko‘ngil aynishi, qusish, qorin sohasida
noqulaylik va yuqori tana harorati bilan shikoyat giladi. Jigar fermentlari (ALT, AST)
darajasi sezilarli oshadi, bu esa gepatositlarda yallig‘lanish jarayoni rivojlanganidan dalolat
beradi. Ko‘zning va terining sarg‘ayishi (ikterus) va siydik rangining qorayishi ham ushbu
fazada kuzatilishi mumkin.

Surunkali hepatit B esa ko‘pincha uzoq vaqt davomida subklinikal shaklda kechadi,
shu sababli bemorlar dastlab o‘zlarini sog‘lom his qgiladilar. Biroq uzoq muddatli infektsiya
gepatositlar zararlanishiga, jigar fibroziga va sirrozga olib keladi. Surunkali bosgichda
bemorlarda charchoq, vazn yo‘qotish, o‘ng yuqori qorin gismida noqulaylik, oshqozon va
ichak faoliyatining o‘zgarishi kuzatiladi. Ba’zi hollarda hepatotsellar karsinomasining
rivojlanishi ham mumekin.

Ekstrapulmonar belgilar kam uchraydi, ammo jigar tashqgarisidagi organlar ham
virusdan zarar ko‘rishi mumkin. Masalan, buyrak, qon tomir tizimi va immun tizimning
ayrim komponentlari ta’sirlanishi natijasida poliartrit, nefropatiya yoki vaskulit rivojlanishi
mumkin. Shu bois, klinik manzara juda xilma-xil bo‘lib, kasallikni differensial diagnostika
gilishni talab giladi.

Diagnostika jarayoni kompleks bo‘lib, serologik, molekulyar va instrumental usullarni
o‘z ichiga oladi. Serologik testlar: HBsAg, anti-HBs, HBeAg, anti-HBe aniqglash orgali
virus infektsiyasi va immun javob holati baholanadi. Molekulyar diagnostika (HBV DNK)
virus replikatsiyasini aniglash va davolash samaradorligini kuzatishda muhimdir.

Instrumental diagnostik usullarga jigar biopsiyasi, ultratovush tekshiruv, elastografiya
va CT/MRI kiradi, bu orqali jigar to‘qimasidagi fibroz, sirroz va boshqa patologik
o‘zgarishlar aniqlanadi. Shu bilan birga, laborator testlar va klinik belgilarni birlashtirish
kasallikning faoliyati, surunkali yoki o‘tkir shaklini aniglash va individual davolash
strategiyasini ishlab chigishda hal giluvchi ahamiyatga ega.

Davolash tamoyillari va profilaktika choralarining ahamiyati

Hepatitis B ning davolash jarayoni murakkab va uzoq muddatli bo‘lib, uning
samaradorligi virus replikatsiyasini samarali bostirish va jigar to‘qimasidagi yallig‘lanishni
kamaytirishga bog‘liq. Standart terapiya interferon preparatlari (pegilangan interferon alfa)
va nukleozid yoki nukleotid analoglarini (lamivudin, entekavir, tenofovir) o‘z ichiga oladi.
Ushbu preparatlar HBV DNK ni inhibe qilib, virusning replikatsiya tezligini pasaytiradi va
gepatositlarda yallig‘lanish jarayonini kamaytiradi.

Davolash strategiyasi bemorning klinik holati, virus genotipi, replikatsiya darajasi va
jigar zararlanishining og‘irligi hisobga olinib individual tarzda belgilanadi. Multidrug-
resistant HBV shakllarida terapiya murakkablashadi va kombinatsiyalangan yoki ikkinchi
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qator dorilar qo‘llaniladi. Shuningdek, bemorlarning boshqa surunkali kasalliklari va immun
statusi davolash protokolini belgilashda muhim rol o‘ynaydi.

Davolash samaradorligini oshirish va dorilarga rioya qilinishini ta’minlashda DOT
(Directly Observed Therapy) yondashuvi qo‘llaniladi. Bu usul bemorning dorilarni
belgilangan tartibda gabul gilishini nazorat giladi, shuningdek, terapiya davomida yuzaga
keladigan nojo‘ya ta’sirlarni erta aniqlash imkonini beradi. Bu yondashuv kasallikning
surunkali shakllarida resistensiyani kamaytirish va jigar zararlanishini oldini olishda muhim
hisoblanadi.

Profilaktik choralarning ahamiyati katta: HBV ga qarshi vaksinatsiya, gon
mahsulotlarini skrining qilish, xavfli kontaktlardan saglanish va ijtimoiy-gigiyenik
normalarga rioya qilish kasallikning targalishini sezilarli darajada kamaytiradi. Perinatal
yugishni oldini olish uchun onalarning skriningdan o‘tkazilishi va zarur hollarda profilaktik
preparatlar qo‘llaniladi. Shu bilan birga, aholining virusli gepatitlar bo‘yicha xabardorligini
oshirish va sog‘ligni saglash tizimini rivojlantirish profilaktikaning ajralmas gismidir.

Xulosa

Hepatitis B bugungi kunda global sog‘ligni saglash tizimi uchun dolzarb muammo
bo‘lib, uning tarqalishi yuqori yuqumli va surunkali shakllari jiddiy asoratlar, jumladan jigar
sirrozi va hepatotsellar karsinomasiga olib keladi. Kasallikning etiologiyasi va patogenezi
HBV ning biologik xususiyatlari va mezbon organizmning immun javobi o‘rtasidagi
murakkab o‘zaro ta’sir bilan belgilanadi. Klinik kechishi o‘tkir va surunkali shakllarda
namoyon bo‘lib, laborator va instrumental diagnostika usullari kasallikni aniglash va
monitoring gilishda asosiy vosita hisoblanadi.

Davolash jarayoni interferon preparatlari va nukleozid/nukleotid analoglariga tayanadi,
bu esa virus replikatsiyasini susaytiradi va jigar to‘qimasidagi yallig‘lanishni kamaytiradi.
Multidrug-resistant shakllarda individual davolash strategiyalari zarur. Profilaktika
choralariga vaksinatsiya, gon mahsulotlarini skrining, ijtimoiy-gigiyenik tadbirlar va
aholining virusli gepatitlar bo‘yicha xabardorligini oshirish kiradi.

Shunday qilib, HBV infektsiyasini chuqur o‘rganish va zamonaviy diagnostika,
davolash hamda profilaktika usullarini qo‘llash kasallik asoratlarini kamaytirish, yugqish
xavfini pasaytirish va aholining sog‘lig‘ini mustahkamlashda hal qiluvchi ahamiyatga ega.
IImiy asoslangan kompleks yondashuv global sog‘liqni saqlash tizimida Hepatit B bilan
kurashning samaradorligini oshiradi.
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