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ENDOCARDITIS



Endocarditis

• Some heart diseases are 
more often manifested in 
the background of other 
pathological conditions. 
This category includes 
endocarditis, which in its 
development affects the 
heart valves to a lesser or 
greater degree. Since the 
valve apparatus plays an 
important role in the 
circulatory system, it is 
extremely important to 
undergo treatment in time 
when it is damaged.

Ayrim yurak kasalliklari 
ko'pincha boshqa patologik 
sharoitlar fonida namoyon 
bo'ladi. Ushbu toifa o'z ichiga 
endokarditni o'z ichiga oladi, 
uning rivojlanishi yurak 
klapanlarini kamroq yoki 
ko'proq darajada ta'sir qiladi. 
Valf apparati qon aylanish 
tizimida muhim rol o'ynaganligi 
sababli, zarar ko'rgan paytda 
davolanish juda muhimdir.
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• Endocarditis (EC) is based on 
an inflammatory process that 
affects the inner envelope of 
the heart. In some cases, the 
infection that causes 
inflammation, focuses on the 
valves or passes into the 
inner wall of the adjacent 
vessels.

• The disease is difficult to 
diagnose, since EC does not 
have specific 
symptoms. Therefore, often 
the final diagnosis is 
established 2-3 months after 
the onset of the first 
symptoms. Also, 85% of 
patients are admitted to 
hospital with an incorrect 
diagnosis.

•Endokardit (EK) yurak ichki 
konvertini ta'sir qiladigan 
yallig'lanish jarayoniga asoslangan. 
Ba'zi hollarda yallig'lanishni keltirib 
chiqaradigan infektsiya klapanlarga 
qaratiladi yoki qo'shni tomirlarning 
ichki devoriga o'tadi.
•Kasallik tashxis qo'yish qiyin, chunki 
EK o'ziga xos belgilarga ega emas. 
Shuning uchun tez-tez diagnoz 
birinchi alomatlar boshlanganidan 
2-3 oy keyin belgilanadi. Bundan 
tashqari, bemorlarning 85 foizi 
noto'g'ri tashxis bilan kasalxonaga 
yotqizilgan.



Classification
• There are various 

endocarditis 
classifications, some of 
which have been 
developed 20 years ago 
and more. Given the 
modern view of medicine 
for the development of 
EC, then it is worth taking 
into account the division 
into the International 
Classification of Diseases 
10 revisions. Accordingly, 
she is allocated:

Har xil endokardit tasniflari 
bor, ulardan ba'zilari 20 yil 
oldin va undan ko'proq 
ishlab chiqilgan. EKni 
rivojlantirish uchun 
tibbiyotning zamonaviy 
nuqtai nazarini nazarda 
tutgan holda, Xalqaro 
kasalliklar klassifikatsiyasiga 
10 ta revizyonni ajratish 
kerak. Shunga ko'ra, unga 
ajratilgan:



• Acute and subacute infectious 
endocarditis (code .I33.0). In 
turn, it can be bacterial, 
infectious, slowly current, 
malignant, septic, ulcerative.

• Candidiasis endocarditis (code 
I39.8 *).

• Acute rheumatic endocarditis 
(code I01.1).

• There is a conditional 
clinical-morphological and 
etiologic classification, 
respectively, which distinguish:

• Infectious acute endocarditis, 
which can be bacterial and septic.

• Stubborn or prolonged 
endocarditis, it is also known as 
chronic.

• Tromboendocarditis of 
non-infectious origin.

• Rheumatic endocarditis.
• Leffler's endocarditis, also known 

as fibroplastic with eosinophilia.

•O'tkir va subakut infektsion endokardit 
(kod I33.0). O'z navbatida, u bakterial, 
yuqumli, asta-sekin oqardi, malign, 
septik, ülseratif bo'lishi mumkin.
•Candidiasis endokardit (kod I39.8 *).
•O'tkir revmatik endokardit (kod I01.1).
•Shundan kelib chiqqan holda, shartli 
klinik-morfologik va etiologik tasnif 
mavjud:
•Yuqumli o'tkir endokardit bakterial va 
septik bo'lishi mumkin.
•Og'ir yoki uzoq muddat endokardit, 
surunkali sifatida ham tanilgan.
•Yuqumli bo'lmagan tomirlarning 
tromboendokardit.
•Revmatik endokardit.
•Eosinofiliya bilan fibroplastik deb ham 
ataladigan Leffler endokarditi.



Reasons
• Endocarditis is largely due to 

various infections that can be 
acute or chronic. Secondary 
endocarditis is also isolated, which 
is usually combined with diffuse 
connective tissue diseases. For 
today in the ICD-10 there are the 
following groups of infections, 
which most often lead to the 
development of endocarditis:

• candidiasis;
• gonococcal;
• meningococcal;
• tuberculosis;
• syphilis;
• typhoid fever
• Liebman-Sachs disease.

•O'tkir va subakut infektsion endokardit (kod 
I33.0). O'z navbatida, u bakterial, yuqumli, 
asta-sekin oqardi, malign, septik, ülseratif 
bo'lishi mumkin.
•Candidiasis endokardit (kod I39.8 *).
•O'tkir revmatik endokardit (kod I01.1).
•Shundan kelib chiqqan holda, shartli 
klinik-morfologik va etiologik tasnif mavjud:
•Yuqumli o'tkir endokardit bakterial va septik 
bo'lishi mumkin.
•Og'ir yoki uzoq muddat endokardit, surunkali 
sifatida ham tanilgan.
•Yuqumli bo'lmagan tomirlarning 
tromboendokardit.
•Revmatik endokardit.
•Eosinofiliya bilan fibroplastik deb ham 
ataladigan Leffler endokarditi.



• A lot of changes in the 
endocardium are 
associated with 
rheumatism and 
rheumatoid 
arthritis. These diseases 
often develop because 
of streptococcal 
infection, which spreads 
across the body and 
setstles in various organs 
and tissues.Under 
favorable conditions, 
streptococci on the 
endocardium cause 
inflammation with all 
the consequent 
consequences.

Endokarddagi ko'plab 
o'zgarishlar revmatizm va 
revmatik artrit bilan bog'liq. 
Ushbu kasalliklar ko'pincha 
streptokok infektsiyasi tufayli 
rivojlanib boradi, bu 
organizmga tarqaladi va turli 
organlar va to'qimalarda 
tarqaladi. Favorit sharoitlarda 
endokarddagi streptokokklar 
barcha oqibatlarga olib 
keladigan yallig'lanishni 
keltirib chiqaradi.



• As an etiologic factor, golden 
staphylococci and enterococci 
are often used. They are mainly 
isolated in acutely occurring 
endocarditis. Among 
pathogens causing 
endocarditis, also include 
beta-hemolytic streptococcus, 
intestinal and pineal hipsticks.

• The causative agents of the 
disease can become ordinary 
"inhabitants" of the skin, 
mucous membrane, 
gastrointestinal tract, which, 
when weakened immunity or 
changes in the conditions of the 
internal environment, begin to 
behave as a pathogenic 
microflora.

•Etiologik omil sifatida oltin 
stafilokokklar va enterokokklar 
ko'pincha ishlatiladi. Ular asosan 
endokarditda tez-tez uchrab turadi. 
Endokarditga olib keladigan 
patogenlar orasida beta-gemolitik 
streptokokklar, ichak va pineal 
kaltakesaklar ham kiradi.
•Kasallikning qo'zg'atuvchi xodimlari 
terining, shilliq qavatining, 
oshqozon-ichak traktining oddiy 
«aholisi» bo'lishi mumkin, bu esa 
immunitetni yoki ichki muhit 
sharoitida o'zgarishlar 
zaiflashganda, patogen 
mikrofloralar sifatida o'zini tutishga 
kirishadi.



Developmental factors
• One of the conditions for the 

development of endocarditis is 
bacteremia, which is determined for a 
long time. Its occurrence may be 
associated with chronic foci of 
infection such as periodontitis, 
tonsillitis, furunculosis. Also, 
manipulations were carried out with 
which pathogens were introduced into 
the body. This is the case with surgical 
interventions, catheterization, 
bronchoscopy, intravenous 
administration of drugs or drugs.

• The process is more active if the valves 
were previously altered against a 
background of rheumatism or 
congenital malformations. Also the 
development of endocarditis is 
facilitated by the use of prosthetic 
valves.

•Endokardit rivojlanishining shartlaridan 
biri bakteremiya bo'lib, u uzoq vaqt 
davomida aniqlanadi. Uning kelib chiqishi 
davriy ta'mirlash, tonsillit, furunkuloz kabi 
surunkali infektsiyalar bilan bog'liq bo'lishi 
mumkin. Bundan tashqari, organizmga 
patogenlar kiritilgan manipulyatsiya 
qilingan. Jarrohlik aralashuvi, 
kateterizatsiya, bronkoskopiya, 
dori-darmonlarni yoki dori vositalarini 
qo'llash bu holat.
•Vana ilgari revmatizm yoki konjenital 
malformatsiyalarning fonida o'zgartirilgan 
bo'lsa, jarayon yanada faol bo'ladi. Bundan 
tashqari, endokardit rivojlanishi prostetik 
qopqoqlarni qo'llash bilan osonlashadi.





• The pathological process is 
directly associated with 
destructive ulcerative 
inflammation of the 
endocardium, which is 
accompanied by the 
placement of platelets 
together with fibrin, bacteria 
and tissue particles. As a 
result, in addition to EC, a 
disease can develop in the 
type of 
thromboembolism. The 
attachment to the 
inflammatory process of 
autoimmune mechanisms 
associated with the circulation 
of immune complexes and the 
development of a 
corresponding reaction on 
them leads to an aggravation 
of the course of endocarditis.

Patologik jarayon endokardning 
zararli yarali yallig'lanishi bilan 
bevosita bog'liq bo'lib, u 
trombotsitlarni fibrin, bakteriya va 
to'qimalar zarralari bilan birga 
joylashtiradi. Natijada, ECga 
qo'shimcha ravishda, 
tromboemboli turida kasallik 
rivojlanishi mumkin. Immunitet 
komplekslarining aylanishi bilan 
bog'liq otoimmün mexanizmlarning 
yallig'lanish jarayoniga qo'shilishi 
va ularga nisbatan reaktsiyaning 
rivojlanishi endokarditning 
davomiyligini kuchayishiga olib 
keladi.



Kinds / photos

Infectious acute endocarditis
• In the pathological education, 

the shells of the heart valves 
are most often involved, in 
which ulcers or ulcers appear 
along with polyps. The 
damaged valve can not 
function properly, due to 
which its insufficiency is 
formed. The ulcers often 
appear on the mitral valve, 
and rarely on the aortic 
valve. Protoss spread rapidly 
and may eventually reach the 
tendon chords along with the 
wall-mounted endocardium.

  Yuqumli aktiv endokardit
•Patologik ta`limda yurak 
klapanlarining qobig'i ko'pincha 
ishtirok etadi, bu erda yaralar yoki 
yaralar polip bilan birga paydo 
bo`ladi. Zarar ko'rgan vana to'g'ri 
ishlamayapti, buning natijasida 
uning etishmovchiligi 
shakllanmoqda. Xo'ppozlar 
ko'pincha mitral qopqoqda, 
kamdan-aorta qopqog'ida paydo 
bo'ladi. Protoss tez tarqaldi va 
oxir-oqibat devorga o'rnatilgan 
endokard bilan birga tendon 
tokchalariga erishishi mumkin.



• Affected valves become a 
place of accumulation of 
fibrin with platelets. Due to 
the layers of these blood 
components, the valves 
swell, they are pierced by 
fibrin. As a result, the risk of 
detachment of the tendon 
chords or individual parts of 
the valve increases. Also, 
the vessels can be clogged 
with broken thrombus, 
which entails the 
development of septic 
infarction. If the process 
"dies", then it 
happens wrinkling and 
deformation of the valves, 
which causes the disorders 
of hemodynamics, 
conductivity of the heart, 
etc.

Ta'sir klapanlar trombotsitlar bilan 
fibrin to'plash joyiga aylanadi. 
Ushbu qon tarkibiy qismlarining 
qatlamlari tufayli klapanlar 
shishadi, ular fibrin bilan teshiladi. 
Natijada tendon oqimlari yoki 
valfning alohida qismlari ajralib 
chiqish xavfi ortadi. Bundan 
tashqari, tomirlar singan tromboz 
bilan tiqilib qolishi mumkin, bu esa 
septik infarktni rivojlanishiga olib 
keladi. Agar jarayon "o'ladi" bo'lsa, 
u holda gemodinamikaning 
buzilishiga, yurakning 
o'tkazuvchanligiga va boshqalarga 
ta'sir qiluvchi vanalarning ajralishi 
va deformatsiyasi bo'ladi.





• Known as a protracted 
endocarditis. May be associated 
with the development of 
pneumococcal infection, but 
more often occurs with the 
background of infection with 
streptococcus, hemolytic or 
normal. The pathological 
process is mainly involved in the 
aortic valve, which was 
subjected to sclerosis or other 
changes.

• The course of the disease is 
often associated with the 
recurrence of the pathological 
process, which increases the 
risk of formation of infarcts of 
various organs, as well as focal 
inflammation in the kidneys. In 
addition, the spleen may 
increase, progressing anemia 
that was previously present.

•Uzoq muddatli endokardit deb ataladi. 
Pnevmokokk infektsiyasining 
rivojlanishi bilan bog'liq bo'lishi 
mumkin, lekin tez-tez streptokokklar, 
gemolitik yoki normal infektsiyali fon 
bilan yuzaga keladi. Patologik jarayon 
asosan sklerozga yoki boshqa 
o'zgarishlarga duchor bo'lgan aorta 
qopqog'iga aloqador.
•Kasallikning rivojlanishi ko'pincha 
patologik jarayonning takrorlanishiga 
bog'liq bo'lib, u turli organlarning 
infarktlarini shakllantirish xavfini 
oshiradi, shuningdek buyraklardagi 
fokal yallig'lanishni oshiradi. Bundan 
tashqari, ilgari mavjud bo'lgan 
anemiya rivojlangan, taloq ortishi 
mumkin.





Non-infectious thrombo-endocarditis

• Infection of the 
endocardium may be 
associated with 
non-infectious 
developmental 
factors. There are 
different forms of this 
disease, but among the 
most common are:

• degenerative warty;
• abacterial;
• minimal

•Endokard infektsiyasi 
yuqumli rivojlanish 
omillari bilan bog'liq 
bo'lishi mumkin. Ushbu 
kasallikning turli shakllari 
mavjud, ammo ularning 
orasida eng keng 
tarqalgan:
•degenerativ urush;
•qoramag'iz;
•minimal



• Non-infectious EC often 
develops on the 
background of internal 
intoxication, is also often 
determined in attenuated 
patients and in senile 
marasmus. When it is 
often involved in the 
pathological process, the 
valves located in the left 
ventricle. Signs of 
inflammation are usually 
absent, whereas platelets 
with fibroblasts, 
macrophages and 
monocytes can be 
detected in the lesions.

Yuqumli bo'lmagan EK tez-tez 
ichki intoksikatsiya fonida 
rivojlanadi, ko'pincha 
zaiflashgan bemorlarda va 
qorin bo'shlig'idagi marazmda 
belgilanadi. Ko'pincha 
patologik jarayonga jalb 
qilinganida, chap qorincha 
joylashgan valflar. Yallig'lanish 
belgilari odatda mavjud emas, 
shunda fibroblastlar, 
makrofaglar va monositlar 
bo'lgan trombotsitlar 
lezyonlarda aniqlanishi mumkin



Rheumatic endocarditis
• At the heart of its 

development lies the infection 
of a person with 
beta-hemolytic streptococcus 
group A. From rheumatism, 
various structures of the body, 
including the valve apparatus 
of the heart, are affected. The 
connective tissue in it is 
exposed to the inflammatory 
process. Chords and a 
wall-mounted endocardium 
can also be amazed. As a 
result, depending on the place 
of development of rheumatic 
endocarditis, the following can 
be isolated:

• EC valves;
• EC chord;
• wall mounted EC.

•Uning rivojlanishida beta-gemolitik 
streptokok guruhi A bo'lgan odamning 
infektsiyasi yotadi. Revmatikadan 
tananing turli tuzilmalari, shu 
jumladan, yurak qopqog'i apparati 
ta'sirlanadi. Undagi biriktiruvchi 
to'qimalar yallig'lanish jarayoniga ta'sir 
qiladi. Akkordlar va devorga 
o'rnatilgan endokard ham 
hayratlantirishi mumkin. Natijada, 
revmatik endokardit rivojlanish joyiga 
qarab quyidagilar izolyatsiya qilinadi:
•EC vanalar;
•EC akkordi;
•devorga o'rnatilgan.



The disease is 
characterized by a 
rather sharp current, 
during which often 
heart flaws are 
formed. Among other 
manifestations of 
rheumatic fever, EC is 
one of the main places.
The pathological 
process can proceed 
differently, but most 
often the following 
forms of rheumatic EC 
are distinguished:

Kasallik juda o'tkir oqim bilan 
ifodalanadi, bu vaqtda yurak 
etishmovchiligi ko'pincha hosil 
bo'ladi. Revmatik isitma 
boshqa namoyishlar orasida, 
EC asosiy joylardan biri 
hisoblanadi.
Patologik jarayon turli xil 
tarzda davom etishi mumkin, 
ammo ko'pincha revmatik 
AKning quyidagi shakllari 
ajratiladi:



• Diffuse - valve flaps swell a 
little, but do not change.

• Acute polyposis (wart) - the 
defeat affects the deeper 
layers of the endocardium, 
resulting in the upper layer 
being partly ruptured and 
retaining fibrin, platelets, and 
the like.

• Return-polypositive - besides 
the formation of "warts" on 
the valves, calcium salts are 
deposited on them, which 
leads to even more 
disturbance of their function.

• Fibroplastic - has the most 
unfavorable flow, as it leads to 
irreversible changes and 
severe consequences.

•Diffüz valf flapları bir oz shishadi, 
lekin o'zgarmaydi.
•O'tkir polipoz (zardob) - mag'lubiyat 
endokardning chuqur qatlamlarini 
ta'sir qiladi, natijada yuqori qatlam 
qisman yorilib, fibrin, trombotsit va 
shunga o'xshashlarni saqlaydi.
•Qaytib-polipozitiv - valentlarda 
"siğil" hosil bo'lishidan tashqari, 
kaltsiy tuzlari ular ustida biriktiriladi, 
bu ularning funktsiyalarini yanada 
ko'proq buzishiga olib keladi.
•Fibroplastik - eng noqulay oqimga 
ega, chunki bu o'zgarmas o'zgarishlar 
va og'ir oqibatlarga olib keladi.





Endocarditis in children
• At younger age, infectious 

endocarditis, which may occur 
primarily and secondary, is most 
often determined. The first leads 
to inflammation of the mitral 
and aortic valves, and the 
second - to the direct 
destruction of the inner lining of 
the heart.

• The disease manifests itself in 
the same way as in adults, only 
the current passes more actively, 
because of which often there are 
serious complications of type of 
heart failure, liver, kidney .

• The disease should be treated in 
a timely manner. Even better, 
when prophylaxis of 
endocarditis in children is 
carried out.

•Yoshligida asosan va ikkilamchi bo'lishi 
mumkin bo'lgan yuqumli endokardit 
ko'pincha aniqlanadi. Birinchisi mitral 
va aortik klapanlarning yallig'lanishiga 
olib keladi, ikkinchisi - yurak ichki 
qoplamini bevosita buzilishiga olib 
keladi.
•Kasallik kattalardagidek o'zini 
namoyon qiladi, faqatgina oqim tezda 
faolroq o'tadi, bu tufayli yurak 
yetishmovchiligi, jigar, buyrakning 
jiddiy asoratlari mavjud.
•Kasallik o'z vaqtida davolash kerak. 
Bolalarda endokarditning profilaktikasi 
amalga oshirilganda ham yaxshi 
bo'ladi.



Diagnostics
• There are various ways of 

identifying endocarditis that 
can identify both the course 
of the disease and the 
alleged risks to the patient's 
health. Of great importance 
is the proper compilation of 
a clinical picture, which in 
most cases is varied.This in 
turn often complicates the 
diagnostic 
process. Instrumental and 
laboratory research 
methods are also used as 
necessary, especially in the 
case of difficult diagnosis.

Endokarditni aniqlashning turli 
usullari mavjud, ular kasallikning 
davomiyligini hamda bemorning 
sog'lig'iga tahdid soluvchi xavflarni 
aniqlashlari mumkin. Ko'p 
holatlarda turli xil bo'lgan klinik 
ko'rinishlarning to'g'ri tuzilishi katta 
ahamiyatga ega. Bu esa, o'z 
navbatida, diagnostika jarayonini 
murakkablashtiradi. Instrumental 
va laboratoriya tadqiqot usullari, 
ayniqsa, qiyin tashxis qo'yish uchun 
kerak bo'lganda ishlatiladi.



Clinic
After infecting a patient, 
the first symptoms of 
endocarditis may occur 
after two weeks. First of 
all, fever may occur, 
which is often 
accompanied by 
increased sweating and 
chills. Sometimes the 
temperature reaction 
changes: then it becomes 
higher, then drops to the 
norm.

Bemorni infektsiyadan keyin 
endokarditning birinchi 
alomatlari ikki hafta o'tgach 
sodir bo'lishi mumkin. Avvalo, 
isitma yuz berishi mumkin, bu 
ko'pincha terlash va 
chuqurlashishlar bilan 
kechadi. Ba'zida harorat 
reaktsiyasi o'zgaradi: u 
keyinchalik yuqori bo'ladi, 
keyin normaga tushadi.



A deployed clinic may 
include the following 

symptoms:

• Intoxication of the body, 
which is mainly 
expressed by weakness, 
lack of appetite, pain in 
the head and joints.

• Skin covers change, 
become pale or with a 
yellowish tinge, small 
hemorrhages may appear 
on different parts of the 
body (trunk, legs, hands, 
mucous membranes).

O'rnatilgan klinikada quyidagi 
belgilar bo'lishi mumkin:

•Zaiflik, ishtahaning etishmovchiligi, 
bosh va og'riyotgan og'riqlar bilan 
ifodalanadigan tananing 
zaharlanishi.
•Teri qoplamining o'zgarishi, nafas 
olish yoki sarg'ish tusli bo'lsa, 
tananing turli qismlarida (trunk, 
oyoqlar, qo'llar, shilliq pardalar) 
kichik qon ketishlar paydo bo'lishi 
mumkin.



• Disruption of the central 
nervous system can be 
expressed in psychoses, 
thromboembolism of the 
vessels of the brain, 
meningoencephalitis.

• Lymph nodes (especially 
the cervical and axillary) 
increase.

• A feeling of discomfort is 
often determined in the 
chest cavity, with a 
projection on the heart.

• With complications of EC 
heart failure, shortness of 
breath arises, edema 
appears, pain in the 
heart.

•Markaziy asab tizimining 
buzilishi psixozlarda, miya 
tomirlarida tromboembolizmda, 
meningoansifalitda ifodalangan 
bo'lishi mumkin.
•Lenf nodlari (ayniqsa, bachadon 
va aksiller) oshadi.
•Noqulaylik hissi ko'pincha 
ko'krak qafasida aniqlanadi, 
yurakdagi proektsiyalash.
•EK yurak etishmovchiligining 
asoratlari bilan nafas qisilishi 
paydo bo'ladi, shish paydo 
bo'ladi, yurakda og'riq paydo 
bo'ladi.



• The long course of the 
disease contributes to 
the disruption of 
metabolism in the body, 
due to which the 
symptom of "drum 
sticks" is 
determined. This is 
when the distal 
phalanges of the fingers 
thicken. There may also 
be a symptom of watch 
glasses, when the nails 
on the fingers are 
rounded off.

Kasallikning uzoq davom 
etishi organizmdagi 
metabolizmning 
buzilishiga olib keladi, 
buning natijasida 
"baraban tayoqchalari" 
belgilari aniqlanadi. Bunda 
barmoqlarning distal 
tuxumlari qalinlashadi. 
Barmoqlar ustidagi mixlar 
yumaloq bo'lganda, soat 
stakanining alomati ham 
bo'lishi mumkin.



• The severity of the clinic 
largely depends on the 
activity of the immune 
system, as well as the 
severity of the pathological 
process. Also, each form of 
endocarditis has its own 
distinctive features. For 
example, in the bacterial EC 
of the clinic is often severe, 
in various organs there are 
abscesses, the septic state is 
supplemented by the strong 
destruction of the valves. At 
the same time, for 
fibro-plastic EC there are no 
signs of a pronounced 
infectious process.

Klinikaning zo'ravonligi asosan 
immunitet tizimining faolligiga, 
shuningdek, patologik jarayonning 
og'irligiga bog'liq. Bundan tashqari, 
endokarditning har bir turi o'ziga 
xos xususiyatlarga ega. Masalan, 
klinikaning bakterial EKda odatda 
og'ir bo'ladi, turli organlarda 
xo'ppozlar mavjud, septik holat 
klapanlarni kuchli tarzda yo'q qilish 
bilan to'ldiriladi. Shu bilan birga, 
fibro-plastik EK uchun aniq yuqumli 
jarayonning belgilari yo'q.



Instrumental 
survey methods

• To begin, an 
electrocardiogram is 
made, on which signs 
of enlargement of the 
left or right ventricle 
can be seen. With 
prolonged flow of the 
process, conductivity 
may be disturbed, 
resulting in 
arrhythmias.

Instrumental
 tadqiqot usullari

Boshlash uchun 
elektrokardiogramma 
amalga oshiriladi, unda 
chap yoki o'ng 
qorinchalarda kengayish 
belgilarini ko'rish mumkin. 
Jarayonning uzluksiz oqimi 
bilan o'tkazuvchanlikni 
buzishi va aritmiyaga olib 
kelishi mumkin.



• Echocardiography and 
phonocardiography hel
p with diagnosis. With 
echocardiogram, 
calcinosis is 
determined, the 
functioning of the valve 
apparatus is assessed, 
and in the presence of 
defect, its character is 
determined. Differential 
diagnostics are also 
carried out in order to 
exclude rheumatism, for 
which blood cultures 
are performed.

Ekokardiyografiya va 
fonokardiyografi tashxis bilan 
yordam beradi. 
Ekokardiyogram bilan kalsinoz 
belgilanadi, valf apparatining 
ishlashi baholanadi va 
nuqsonli bo'lsa, uning 
xarakteri aniqlanadi. 
Differentsial tashxis qo'yish 
shuningdek, qon 
madaniyatining bajarilishi 
uchun revmatizmni istisno 
qilish uchun ham amalga 
oshiriladi.



• The inflammatory process in the 
body can be confirmed 
by laboratory diagnosis , when 
in general and biochemical 
analysis of blood, neutrophilia, 
elevated ESR, bacteremia, etc. 
are determined. When a 
rheumatoid endocarditis is 
suspected, an analysis is 
performed on the rheumatoid 
factor, C-reactive protein, 
gamma-globulin.

• Blood counts are an important 
stage in identifying an infection 
in the body, especially if there is 
a suspicion of an infectious EC. 
Certain rules should be followed 
for blood analysis for 
analysis. The analysis is repeated 
two to three times, if the results 
coincide, the answer is 
considered positive.

•Tanadagi yallig'lanish jarayoni 
laborator diagnostika bilan 
tasdiqlanishi mumkin, umumiy holda 
va qonni biokimyoviy tahlil qilish, 
neytrofiliya, yuqori ESR, bakteremiya 
va boshqalar aniqlanadi. Revmatik 
endokardit shubha qilinganida, 
revmatik omil, C-reaktiv oqsil, 
gamma-globulin bo'yicha tahlil 
o'tkaziladi.
•Qon miqdori tanadagi infektsiyani 
aniqlashda muhim bosqich 
hisoblanadi, ayniqsa, yuqumli kasallik 
haqida shubha mavjud bo'lsa. Tahlil 
qilish uchun qon tahlillari uchun ayrim 
qoidalarga amal qilish kerak. Tahlil 
natijalari bir xil bo'lsa, javob ijobiy deb 
hisoblansa, ikki yoki uch marta 
takrorlanadi.



Treatment
• Endocarditis therapy can 

be prescribed as 
efficiently as possible if 
correct diagnosis is used 
and a reliable form of the 
disease is established.

• There are several tactics 
for treating EC:

• Use of antibacterial 
drugs.

• Conducting symptomatic 
treatment.

• Execution of 
immunocorrection.

• Surgical treatment.

•Agar to'g'ri tashxis qo'yish va 
kasallikning ishonchli shakli 
aniqlangan bo'lsa, endokardit 
terapiyasini iloji boricha samarali 
tarzda buyurish mumkin.
•ECni davolash uchun bir necha 
taktikalar mavjud:
•Antibakterial preparatlarni 
qo'llash.
•Semptomatik davolanish.
•Immunokoraktsiyani amalga 
oshirish.
•Jarrohlik davolash.



• Antibacterial treatment - is 
carried out with the aim of 
eliminating the infection in 
the body. For this purpose, an 
antibiotic is administered 
intravenously, and, with its 
low efficiency, a scheme for 
the use of combinations of 
antibacterial drugs is 
made. Accept them, as a rule, 
long, about 3-4 weeks.

• Before prescribing an 
antibiotic, it is necessary to 
check the sensitivity of the 
microflora to it, separated by 
the sowing of the patient's 
blood. Depending on the 
pathogen, the following 
antibacterial agents are used:

•Antibakterial davo - tanadagi 
infektsiyani bartaraf qilish 
maqsadida olib boriladi. Buning 
uchun antibiotiklar tomir ichiga 
yuboriladi va samaradorligi pastligi 
bilan antibakterial dori 
vositalarining kombinatsiyasidan 
foydalanish sxemasi ishlab 
chiqiladi. Qabul qilib, ularni 3-4 
hafta davomida qabul qiling.
•Antibakterial preparatni 
qo'llashdan avval, bemorning 
qonini ekish bilan ajratilgan 
mikrofloraning sezuvchanligini 
tekshirish kerak. Patogenga qarab 
quyidagi antibakterial vositalar 
qo'llaniladi:



• Endocarditis caused by a greenish 
streptococcus is treated with 
benzylpenicillin.

• In the presence of enterococci, 
benzylphenillin is combined with 
gentamicin or amikacin.

• Staphylococcal endocarditis is 
treated with semi-synthetic 
penicillins, which in severe cases 
combines with aminoglycosides or 
cephalosporins.

• Fungal endocarditis is poorly 
suited for therapy, which is 
usually based on amphotericin B.

• Two weeks later, the effectiveness 
of antibiotic therapy is assessed 
and, if necessary, the drugs are 
replaced by others.

Yashil streptokokkadan kelib chiqqan 
endokarditda benzilpenitsillin bilan 
davolash qilinadi.
Enterokokklar ishtirokida benzilfenillin 
gentamisin yoki amikasin bilan 
birlashtiriladi.
Stafilokokkal endokardit yarim sintetik 
penitsillinlar bilan davolanadi, bu og'ir 
holatlarda aminoglikozidlar yoki 
tsefalosporinlar bilan birikadi.
Fungal endokardit, odatda, amfoterisin B 
ga asoslangan terapiya uchun yomon mos 
keladi.
Ikki hafta o'tgach, antibiotik terapiyasining 
samaradorligi baholanadi va kerak 
bo'lganda preparatlar boshqalar bilan 
almashtiriladi.



• Symptomatic 
treatment consists in 
the implementation of 
detoxification, the use 
of cardiac glycosides, 
thrombolytic 
drugs. Sometimes they 
are prescribed 
corticosteroids, mainly 
with a pronounced 
allergic reaction.

Semptomatik davolash 
detoksifikatsiyani, 
yurak glikozidlarini, 
trombolitik 
preparatlarni 
qo'llashdan iborat. 
Ba'zida ular 
kortikosteroidlar, 
asosan aniq allergik 
reaktsiya bilan 
buyuriladi.



• Immunocorrection involves 
the use of anti-toxic serum, 
which performs the tasks of 
passive immunization. A 
good neutralizing effect 
from bacterial circulating 
bacterial toxins results in 
the administration of 
human immunoglobulin or 
hyperimmune plasma.

• Surgical therapy is used in 
the extreme case when 
conservative treatment 
does not help. It is based on 
the removal of damaged 
parts of the valve apparatus 
and the installation of 
artificial valves, which can 
be biological or mechanical.

•Immunokorrektsiya passiv 
immunizatsiya vazifalarini bajaradigan 
antioksidlovchi sarumdan 
foydalanishni o'z ichiga oladi. Bakterial 
aylanayotgan bakterial toksinlardan 
yaxshi neytrallashtiruvchi ta'sir inson 
immunoglobulin yoki giperimmun 
plazmadagi administratsiyaga olib 
keladi.
•Konservativ davo yordam bermasa, 
jarrohlik terapiyasi juda og'ir hollarda 
qo'llaniladi. Ushbu vana apparatining 
shikastlangan qismlarini olib tashlash 
va biologik yoki mexanik bo'lishi 
mumkin bo'lgan sun'iy qopqoqlarni 
o'rnatishga asoslanadi.



Forecast
• Previously, the mortality 

from endocarditis was 
very high, but after the 
beginning of using 
broad-spectrum 
antibiotics, it was possible 
to reduce the rate to 
30%. Today, in the main, 
patients continue to die 
not from the endocarditis 
themselves, but those 
complications that led to 
the disease 
(thromboembolism, heart 
failure, intoxication).

Ilgari endokardit o'limining 
darajasi juda yuqori bo'lgan, 
ammo keng spektrli 
antibiotiklarni qo'llashdan 
keyin stavkani 30% ga 
kamaytirish mumkin edi. 
Bugungi kunda asosiy 
bemorlarda endokarditdan 
emas, balki kasalliklarga 
(tromboembolizm, yurak 
etishmovchiligi, zaharlanish) 
olib kelgan bu asoratlardan 
o'lish davom etmoqda.

Prognoz



• Practically complete cure is 
possible in the case when the 
diagnosis was carried out at 
an early stage of EC 
development, and after 
proper diagnosis of the 
pathogen was prescribed the 
necessary treatment. It is 
important to note that a 
return to work will take a lot 
of time.

• In some cases, the disease 
begins to reappear for 4 
weeks from the end of 
treatment, then they say 
about recurrence of 
EC. When symptoms appear, 
the disease is later than 6 
weeks, it is a new infection.

•Tashxis EC rivojlanishining 
dastlabki bosqichida amalga 
oshirilganda va patogenning 
to'g'ri tashxisi qo'yilgach, kerakli 
davolanish aniqlanganidan so'ng 
amalda to'liq davolash mumkin. 
Ishga qaytish juda ko'p vaqt 
talab qiladi.
•Ba'zi hollarda kasallik 
davolanishni tugatilgandan so'ng 
4 hafta mobaynida yana paydo 
bo'lib, ular ECning qaytalanishi 
haqida aytiladi. Alomatlar paydo 
bo'lganda, kasallik 6 xaftadan 
so'ng, yangi infektsiya.



Prevention

It is extremely 
important that all foci of 
chronic infections such 
as tonsillitis, 
periodontitis are cured 
timely. Also, in the 
diagnosis of 
intercurrent 
abnormalities in 
patients with heart 
defects, appropriate 
therapy should be 
performed.

Tonsillit, periodontit kabi 
surunkali infektsiyalarning 
barcha yo'nalishlari o'z 
vaqtida davolanishi juda 
muhimdir. Bundan 
tashqari, yurak nuqsonli 
bemorlarda interkaraker 
anomaliyalarni 
tashxislashda tegishli 
terapiyani o'tkazish kerak.

Oldini olish



Preventive antibiotic 
therapy can be 
performed with the 
following interventions:

• extraction of the tooth;
• catheterization;
• bronchoscopy;
• tonsillectomy;
• appendectomy

To eliminate additional 
provocative factors in 
the form of influenza, 
supercooling should be 
avoided.

•Profilaktik antibiotiklar 
quyidagi usullar bilan amalga 
oshirilishi mumkin:
•tishning chiqarilishi;
•kateterizatsiya;
•bronkoskopiya;
•tonzilektomiya;
•appendektomiya
•Gripp shaklida qo'shimcha 
provokatsion omillarni 
bartaraf etish uchun 
supero'tkazgichni oldini olish 
kerak.



THANK YOU!!!


