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Abstract. The article reviews the literature, analyzes the reasons for the prevalence of
gallstone disease among the population, especially among the elderly. The risk factors of
gallstone disease, their early detection, treatment and prevention are described. Defects and
weaknesses in this area are pointed out while solutions are discussed. Preventive and
prophylactic practical and scientific directions have been proven.
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«OCOBEHHOCTH PACITPOCTPAHEHHOCTHU U ITPO®PUTAKTUKU
’KEJJTUKAMEHHOM BOJIE3HU CPEJIM NTOKNUJIOI'O HACEJEHUS» (OB30P
SMUAEMAOJIOI'MYECKUX UCCJIEJTOBAHUN)

Annomauyuna. B cmamve nposooumcs 0630p numepamypul, AHATUIUPYIOMCA NPULUHBL
pacnpocmpaHerHocnmu ICENYHOKAMEHHOU OOoJIe3HU cpedu HACEJIEeHUA, 0Cc0beHHo cpedu Juy
nooaicusioeo eo3pacma. Onucanwl qbaKmopbz pucka IHCENUHOKAMEHHOU 60JZe3Hu, ux paHHee
sviseneHue, aeuenue u npogurakmuxa. Ilpu oocysxcoenuu pewienuil yKazovl8aomes HedoCmamKu
u cnabvie mecma 6 smou oonacmu. OOOCHO8aHbL NPopuIaKMUecKue U NpopuiaKkmuiecKue
npakmuiyecKue u HayiHble HanpaeieHusl.

Kntouesvle cnoea: snudemuonocus, dicerdHOKAMeHHAs 0OONe3Hb, ¢hakmopsl pucka,
npoqbuﬂakmuka, noosicujlioe HdceslerHue, npoqbwzakmultecxue HAy4YHO-npadKkmu4decKkue HanpaesjleHusl.

INTRODUCTION

According to the data provided by the World Health Organization (WHO), non-
communicable chronic diseases (NCDs) are the leading cause of death and morbidity in all
countries [2019]. In Uzbekistan, according to the State Statistics Committee, 60.6% of the
population who died in 2019 had cardiovascular diseases (CVD), 5.5% had digestive system
diseases (DSD), and 4.2% had respiratory diseases, infectious and parasitic diseases in 1.4% and
other diseases in 12.1%.

MATERIALS AND METHODS

Gallstone disease (GSD) is one of the most common diseases of the digestive system. In
particular, it is noted in the studies that the frequency of its spread and / or meeting is constantly
increasing. For example, it has been confirmed that such a trend has accelerated more in
industrialized countries. Among the elderly population of Europe and the USA, the prevalence of
GSD is 10-15%, and it has become a disease with a high economic-cost demand [1,2].

Unfortunately, it should be noted that until now, most doctors consider as a surgical
pathology, abuse surgical treatment, or consider gallbladder removal as the gold standard
treatment method [3,4,5].

But removing the gallbladder does not solve the problem. In particular, approximately
40% of patients develop disorders of the digestive system after cholecystectomy or after a certain
period of time, directly or indirectly related to the operation, and even certain diseases worsen as
a result of the operation (such thoughts around stomach cancer, liver and colon cancer, etc.
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reported). Modern scientific results have changed the perception of GSD, so it is necessary and
necessary to carry out research aimed primarily at studying the antecedents of these diseases and
strengthening the practice of active prevention and treatment in its preclinical period, or
developing scientific mechanisms for strengthening preventive activity. [6,7,8]. Such results are
obtained with accuracy mainly in epidemiological studies and they serve as a basis for
strengthening preventive, therapeutic and prophylactic tactics in the stony stage of GSD, among
the population or patients with a high risk of its origin [9,10].

The analysis of the sources shows that the prevalence of GSD in non-selective population
groups is almost under-studied, and the prevalence of GSD is being studied mainly in the
organized population, among those seeking medical care. As a result, until now, the true
indicators of the prevalence of this disease remain undetected in most regions or population
groups, and late diagnosis and ineffective preventive medical care are evident [11, 12]. The
reason is that in such an approach, the population with hidden and unproductive forms of the
disease are left out of the scope of examination and researchers' attention. The fact that the
incidence of GSD has been increasing in recent decades shows that such scientific directions are
insufficient. According to the literature, the number of patients with complicated forms of this
disease is also increasing rapidly along with the growth of gallstone disease. [13, 14, 15, 16].

RESULTS

Khadjibaev F.A. et al. (2017) provide results showing that the complications of GSD, in
particular Mirrizi syndrome (MS), are among the severe diseases of the biliary tract that require
difficult surgical procedures and ensure a high mortality rate. In our opinion, with this or through
the data, the authors indicated the importance of early detection of the disease (prophylaxis and
strengthening of its practice) and expressed an important relationship to the problem. In
particular, the need to strengthen preventive scientific and practical activities for GSD, together
with the introduction of high surgical technology, they showed the following data confirming
that it has already appeared: It is considered one of the complications of stone disease [17,18,19].
The prevalence of XBF is reported by researchers at levels from 2.7% to 5.0% [17, 20]; Due to
the high (direct) risk of surgical procedures causing complex complications and the development
of multi-organ failure syndrome, the mortality rate in this disease reaches 13.3% [21], and
foreign researchers have shown that in the long term after surgical procedures, complications can
often be complicated with an unfavorable outcome. reconstructive operations are needed in 7.5-
20.8% of patients or the need is confirmed [22,23].

It should be noted that the conclusions of the above-mentioned content have been
confirmed in the studies in relation to other non-infectious chronic diseases [24,25,26,27]. On the
contrary, if epidemiologic investigations are organized and GSD is concluded in a non-selective
population, the indicated inaccuracies and shortcomings will be eliminated by themselves.
Therefore, any epidemiological, preventive and prophylactic meaningful investigations are
appropriate if they are periodically and regularly dedicated to the GSD, including in the different
climatic regions of Uzbekistan.

However, such researches are very rare in recent years, especially in the case of the
elderly population of Uzbekistan.

Therefore, GSD continues to be a very common disease, accounting for approximately
10% of the population living with gallstones (in adults), and its complications continue to have a
high prevalence. [28]. Lithogenesis is not fully characterized and the nature of the world is very
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difficult [29], the strongly expressed negative impact of GSD on social activity and lifestyle is
indisputable [30] and the leading prevalence remains. We believe that it is reasonable to say that
this is another scientific challenge that proves the need to turn the "core" of new research
towards the prevention and epidemiology of GSD. Such views are evident in modern research
[31,32]. Modern changes in the natural course of GSD (regional characteristics of the processes
of development of symptoms and complications) also clearly show the importance of preventive
thinking in theory and practice, or require such ideas to be "base points™ for clinical surgery [32]

Data flow further confirms that the prevalence of CRC in population groups varies from
5-15% to 10-40%, depending on the place of residence and age [32]. In particular, in the elderly
population (60-74 years old), compared to the general population (up to 60 years old), the
prevalence rate of GSD is 1.5 times higher than in foreign countries [30,31].

Another conclusion about the epidemiology of STD is that the screening data related to it
are outdated to a certain extent on a global scale, including in Uzbekistan, and have naturally
begun to lose their practical and scientific value. However, we believe that through them it is
possible to detect and determine the prospects of prevention or treatment "without the
participation of surgery" of GSD.

DISCUSSION

A general fact that was scientifically confirmed at the beginning of the 21st century is
that - due to the increasing prevalence of GSD and the increasing number of life-threatening
complications, it is considered to be an extremely urgent issue to diagnose this disease at an early
stage and to create and improve a system of prevention and treatment. 10-20% of the population
of Europe, due to the insufficient creation of this system, suffer from the "passed" stages of GSD
or face risky surgery. Approximately every fourth (over 60 years old) and every third (over 70
years old) population has been diagnosed with gallstones [32].

Studies also show that new cardiovascular risk factors are associated with NAFLD and
one of its complications, non-alcoholic fatty liver disease, under the influence of which there is
an increase in urgent and planned abdominal surgical interventions in the population belonging
to the gerontological group.

CONCLUSIONS

According to the experience of the world (Japan, USA, Russia, Finland, Canada, etc.), the
main way to get out of such unpleasant clinical situations is screening - epidemiological studies,
which cover large groups of the population. On the basis of screening, a protective system will
be established, preventive programs of strategic importance will be developed, and the complex
vital elements of a healthy lifestyle, which are almost disappearing among the population by
now, were assigned to researchers by the President Sh.M. Mirziyoev [January 31, 2020] " The
scientific basis of the "phytomix" direction is found and developed.
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