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KO‘KRAK SARATONINING BIOLOGIK MARKERLARI
BMONOIMMYECKUE MAPKEPbI PAKA MOJIOYHOW XEJNE3bl
BIOLOGICAL MARKERS OF BREAST CANCER

Xomidova Tursunoy Ergashboy qizi
Farg‘ona davlat universiteti Odam va hayvonlar fiziologiyasi ixtisosligi

Annotatsiya

Ko'krak bezi saratoni dunyoda ayollar orasida eng ko‘p keng tarqalgan turi hisoblanadi.Ko'krak saratoning erta
tashxislash va samarali davo choralarini qo‘llash maqsadida ko‘krak saratoni uchun maxsus bo‘lgan onkomarkerlardan
CA 15-3 va REAdan foydalaniladi.Onkomarkerlarlar qonda xosil bo‘ladigan o‘ziga xos maxsus oqsillar yoki
antigenlardir.Onkomarkerlar odatda hujayralar tomonidan oz miqdorda ajralib chigadi hamda organizmda turli
funksiyalarni bajaradi.Lekin malignizatsiya jarayoni mavjud bo‘lganda,ushbu moddalarni konsentratsiyasi keskin
ortadi.[4]. Demak,onkomarkerlar o‘simta hujayralarining o‘zidan ham,ushbu o'simtani o‘rab turgan soglom hujayalar
tomonidan ham ishlab chiqarilishi mumkin.Ushbu maqolada ,Respublika ixtisoslashtirilgan onkologiya va radiologiya
ilmiy-amaliy tibbiyot markazining Farg‘ona filialida 2023 yil davomida ko'krak bezida uchraydigan xavfli va xavfsiz saraton
kasaliklarini oldini olish erta tashxislash sut bezi onkomarkerlari CA 15-3 hamda,REA ga tekshirilgan bemorlarning
tekshiruv natijalari hamda xulosalari tahlil etilgan.

AHHOMayus

Pak monoyHol xenesbl serissemcs Haubonee pacrnpocmpaHeHHbIM murnom cpedu XeHuwuH 8 mupe. CA 15-3 u
REA, cneyucpudyeckue OHKOMapKepbl paka MOMIOYHOU XXesfesbl, Ucrnonb3yromcsi Ons paHHel OuagHOCMUKu U
aghgheKkmusHo20 fiedeHusi paka Moso4YHol xenesbl. OHKoMapKkepbl rpedcmassisiom coboli yHUKarbHble crieyuarbHble
b6enku unu aHmuezeHbl, O0bHapyxeHHble 8 opaaHusme. OHKOMapKepbl Kposu OObIYHO B8bIOerIAoMcs Kriemkamu 6
HebonbWuUX Kormuyecmeax U 8bIMOHAM 8 OpeaHu3Me pasfuyHbie hyHKyuu. Ho rpu 3mokavecmeeHHOM npouyecce
KOHUeHmpauyusi 3mux eeu,ecme pe3Ko eo3pacmaem, OHU Moeym ebipabambigambCsi Kak camumu cobod, mak u
300p08bIMU KIlemKaMu, OKpYXXaruumMu 3my onyxosnb. B daHHOU cmambe onacHasi MOroyHas xenesa 8 ®epeaHCKOM
unuane PecnybrnukaHcko2o creyuanu3upogaHHo20 MeOUUUHCKO20 UeHmpa OHKO/I02uu U paduosio2uu 8 meyvyeHue
2023 200a u 6e3onacHas npoghunakmuka paka, paHHsSs1 duazHocmuka, OHKOMapkepbl Mosro4YHolu xeneswl CA 15-3, a
makxxe pe3yribmamal U 8b1800bI 06criedosaHusi nayueHmok, obcrnedosaHHbIX Ha POA bbinu npoaHanu3upo8aHsl.

Abstract

Breast cancer is the most common type among women in the world. CA 15-3 and REA, specific oncomarkers
for breast cancer, are used for early diagnosis and effective treatment of breast cancer. Oncomarkers are unique special
proteins or antigens that are found in the blood. Oncomarkers are usually released by cells in small amounts and perform
various functions in the body. But when there is a malignant process, the concentration of these substances increases
sharply. it can be produced both by itself and by healthy cells surrounding this tumor. In this article, the dangerous
mammary gland in the Fergana branch of the Republican Specialized Oncology and Radiology Medical Center during
2023 and safe cancer prevention, early diagnosis, mammary oncomarkers CA 15-3, and the results and conclusions of
the examination of patients examined for REA were analyzed.

Kalit so‘zlar.Ko‘krak bezi sratoni,onkomarker,antigen,glikoprotein,CA 15-3,REA.
Knroyeenble cnnoea: pak MOoOYHOU Xxene3bl, OHKOMapKep, aHmueeH, anukornpomeuH, CA 15-3, POA.
Key words. Breast cancer, oncomarker, antigen, glycoprotein, CA 15-3, REA.

KIRISH

Ko‘krak saratoni onkomarlerining asosiylaridan biri bu CA 15-3 ko‘krak saratonining normal
hujayralari tominidan ishlab chiqariladigan yuqori molekulali glikoprotein hisoblanadi.ushu
glikoproteinning darajasi o'simtaning holatiga qarab turli davrlarda turlicha o‘zgaradi.[5].Ko‘krak
bezi saratoniga chalingan ayollarda kasallikning qay darajada kechishiga bog'liq
bo‘ladi.Kasalliknng dastlabki bosqichida bo‘lgan ayollarda 5-10% gacha ko'tarilishini ko‘rishimiz
mumkin. Keyingi bosgichlarda esa rivojlanish darajasiga qgarab, 60-70% gacha ko'tarilishini
ko‘rishimiz mumkin.CA 15-3 ning miqdori har doim ham kasallikning borish darajasini
ko‘rsatmasligi  mumkin.Saratonning boshga turlarida ham ushbu glikoproteinning miqgdori
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ko‘tarilishini kuzatishimiz mumkin. Kasallikning dastlabki rivojlanish bosgichida sezgirligi past
bo'lishi mumkin.Qonda CA 15-3 ning konsentratsiyasining ortishi saratonning kengayib
kattalashishi bilan bog'liq bo‘ladi. Ushbu onkomarker birlamchi joydan tarqalganda, CA 15-3 ning
yuqori darajasi ko‘pincha suyaklar va jigarda metastazlarni ko‘rsatadi[4].

CA 15-3 ning tarkibi odatda xavfsiz o‘smalarda ma'lum vaqt davomida baland bo‘lishini
ko‘rishimiz mumkin.Normada, CA 15-3 kontsentratsiyasi mahalliy yoki metastatik saraton
hujayralari borligini inkor etmaydi. CA 15-3 darajasi o‘'sma jarayonining boshlang‘ich bosgichida va
onkomarkerini hosil gilmaydigan ko‘krak saratoni bor bemorlarning 20-30% da ko‘tariimasligini
ko‘rishimiz mumkin.CA 15-3 miqdorining miqdorining ortishi davolanishning samarasizligini yoki
saratonning yana gaytalanishini anglatishi mumkin.[3].Quyidagi hollarda CA 15-3 ning darajasini
juda pastligi yoki umuman mavjud bo‘lmasligi mumkin:Ya’ni bularga normada bo‘lishi,kasallikning
erta aniglanishi ya’ni onkomarker darajasi hali o'sib ulgurmagan,hamda eng muhim omillardan biri
samarali davo choralarining qo‘llanilganligi. CA 15-3 onkomarkerining darajasining oshishiga bir
gancha sabablar mavjud bo‘lib,ularga:sut bezi saratonining rivojlanishi,turli xil joylardagi boshqga
saraton turlari oshqozon ichak tizimi saratonijigar saratoni,ayollardagi ginekologik
shamollashlar,tuxumdon hamda bachadon bo‘yni saratonlari,homiladorlikning 3 trimestrida hamda
jigar sirrozida kuzatilishi mumkin[1].

REA-saraton embrioni ogsili, onkomarker asosan ko'krak saratoni hujayralarida, oshqozon
ichak traktida hamda bronxlarda hamda jigarda metabolizmga uchraydi.qon zardobidagi
tahlillardan foydalaniladi.[2]. Ko‘p hollarda onkomarker miqdori 3ng/ml dan oshmaydi ba’zan
esa,ko'krak saratoni bosh va bo‘yin saratoni oshqozon ichak trakti hamda nafas olish saratonlarida
onkomarker miqdorining oshishi kuzatilishi mumkin.Operativ davolashdan oldin metastaz bergan
hollarda onkomarker miqdori juda baland bo‘lishi mumkin[6].

ADABIYOTLAR TAHLILI VA METODOLOGIYA
Respublika ixtisoslashtiriigan onkologiya va radiologiya ilmiy amaliy tibbiyot markazining Farg‘ona
viloyati filialida 2023 yil davomida stasionar sharoitidagi 70 nafar onkomarkerlarga tekshirilgan
bemorlarda tahlil olib borildi. Ular 25 yoshdan 80 yoshgacha bo‘lgan bemorlar bo‘lib, ularning
o‘rtacha yoshi 52 yoshni tashkil etadi. Ko‘'krak bezi saratoni bilan kasallangan bemorlarda CA 15-3,
REA kabi maxsus onkomarkerlarga tekshirildi. Tekshiruvlar natijasida ko‘'krak bezi saratoni bilan
kasallangan bemorlarning yoshi bilan bog‘ligligi hamda kasallikning rivojlanish darajasiga garab 4
ta bosqgichda amalga oshirildi hamda CA 15-3 va REA onkomarkerlari natijalari qilindi.
NATIJALAR VA MUHOKAMALAR

Olingan natijalarga asoslangan holda 70 ta ayollarda o‘tkazilgan onkomarkerlar tahlillariga
ko‘ra REA miqdori 1-stadiya 4.3%ga ko'‘tarilgan bo‘lsa ,2-3 stadiyalarda keskin migdorda12.3% dan
30% gacha ko'tarildi, 4-stadiya 20%ni tashkil qildi.CA15-3 miqdori esa,1- stadiya 7.1% ga
ko‘tarilgan bo‘lsa,2 va 3 stadiyalarda 15.7% dan 50% gacha ko'tarildi,4- stadiya 35.7% ni tashkil
qildi.

1-jadval
Onkomarkerlarning darajalarga bog‘liqligi.
onkomarkerlar 1-stadiya 2-stadiya 3-stadiya 4-stadiya
soni % soni % soni % soni %
CA15-3 5 7.1% 11 15.7% 35 50% 25 35.7%
REA 3 4.3% 9 12.3% 21 30% 14 20%
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1-rasm. Ko'krak bezi onkomarkerlarning 1-4stadiyalarda o‘sib borishi.

Navbatdagi tekshiruvlarda onkomarker CA15-3 hamda REA miqdorining yoshga bog'liq
holda o‘zgarishi aniglandi.Unga ko‘ra onkomarkerlar migdori 25-35 yoshda 1 va 6 tani tashkil
gilgan.36-45 yoshda ularning miqdori 3va 9 taga yetgan bo‘lsa,46-55 yosh hamda 56-65 yoshda
11-15 dan 28-37 gacha ko‘payib bordi,66-80 yoshdagilar 12-19 tani tashkil qildi.

onkomarker Jami 25-35 yosh | 36-45 yosh | 46-55 yosh | 56-65 yosh | 66-80 yosh
CA15-3 70 6 9 15 28 12
REA 70 1 3 11 37 19
2-jadval. Sut bezi onkomarkerlarning yoshga bog'liq holda o‘zgarishi.
CA15-3
70
60 -
50
40 -
mCA153
30 -
20
o [ l B
0
jami 25 35 yosh 36-45 yosh 46-55 yosh 56-65 yosh 66-80 yosh
2-rasm.CA 15-3 onkomarkerining yoshga bog‘liq holda o'sib borishi.
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3-rasm.REA onkomarkerining yoshga bog‘liq holda o‘sib borishi.
XULOSA

Xulosa qilib aytadigan bo‘lsak,ko‘krak saratoni onkomarkerlari CA 15-3 hamda REAning
migdori tahlillar davomida turli xil o‘’zgarishlarga uchradi.Onkomarkerlarning kasallikning rivojlanish
bogichlariga qgarab ko‘tarilib borishini kuzatdik.O‘'sma miqdori kattalashib borgani sari
onkomarkerlar miqdori ham ko'‘tarilib bordi.CA15-3 ning midori turli davrlarda turlicha o‘zgardi
bunga sabab shamollashlar va boshqga organlardagi saratonlar masalan: jigar bachadon bo‘yni
saraton kasalliklari. 70 nafar 25-80 yosh ayollar tahlil gilinganda,CA15-3 hamda REA midori 41-55
yoshda hamda 56-65 yoshlarda eng yuqori natijani ko‘rsatdi.Buning asosiy sababi, aynan shu
yoshda ayollarda yoshga bog'liq pasayish kuzatilishini ko‘rishimiz mumkin.Buning natijasida
gormonal fon o‘zgaradi.Gormonal o‘zgarishlar natijasida ko‘pincha sut bezlarining onkologik
patologiyasi paydo bo‘ladi.
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