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ANNOTATSIYA:

Ushbu maqolada dermatomiozit (DM) bilan og‘rigan be-
morlarda yurak-qon tomir tizimi zararlanishining klinik-
funksional xususiyatlari, subklinik yurak shikastlan-
ishining diagnostik belgilari hamda uni erta aniglash im-
koniyatlari tahlil qilingan. Tadqiqotda 2011-2026-
yillarda PubMed/MEDLINE, Scopus va Web of Science
ma’lumotlar bazalarida e’lon qilingan kohort va kesma
tadqgiqotlar, tizimli sharhlar hamda meta-tahlillar ma’lu-
motlari umumlashtirildi. Elektrokardiografiya, 24 soat-
lik Holter monitoringi, transtorakal exokardiografiya,
speckle-tracking exokardiografiya asosidagi global lon-
gitudinal strain (GLS), yurak magnit-rezonans tomo-
grafiyasi, shuningdek yuqori sezgirlikdagi troponin I va
T hamda NT-proBNP biomarkyorlarining diagnostik
ahamiyati qiyosiy baholandi. Natijalar DMda yurak
zararlanishi ko‘pincha subklinik kechishini va uning
aniqglanish chastotasi qo‘llanilgan diagnostik usulga
bog‘ligligini ko‘rsatdi. Standart EKG va ExoKG yurak shi-
kastlanishining dastlabki bosqichlarini aniqlashda che-
klangan sezgirlikka ega bo‘lsa, GLS va yurak MRT mio-
kardning yashirin funksional va strukturaviy o‘zgarish-
larini aniglashda yuqori diagnostik giymatga ega.
Yurakka xos hs-cTnl biomarkyori skelet mushaklari
zararlanishi fonida soxta-musbat natijalarni ka-
maytirishda muhim ahamiyat kasb etadi. Tahlil asosida
“biomarkyor — EKG/Holter — strain-ExoKG — yurak
MRT” ketma-ketligidagi bosqichli diagnostik algoritm
DMda yurak zararlanishini erta aniglashning istigbolli va
resurs-samarali modeli sifatida taklif etildi. Ushbu algo-
ritmning mahalliy populyatsiyada klinik validatsiyasi za-
rur.
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Tadqiqot maqgsad

Dermatomiozit (DM) bilan og‘rigan bemorlarda
yurak-qon tomir tizimi zararlanishining klinik-
funksional xususiyatlarini umumlashtirish hamda in-
strumental va laborator usullarga asoslangan bosqichli
erta tashxis algoritmini asoslash.
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Material va usulla

PubMed/MEDLINE, Scopus va Web of Science ma’lu-
motlar bazalarida 2011-2026 yillarda chop etilgan
kogort, kesma tadqgiqotlar, tizimli sharhlar va meta-
tahlillar tahlil qilindi. Elektrokardiografiya (EKG) va 24
soatlik Holter monitorlash, transtorakal exokardio-
grafiya (ExoKG) hamda speckle-tracking texnologiyasi
asosida global longitudinal strain (GLS), yurak magnit-
rezonans tomografiyasi (MRT) — kechki gadoliniy bilan
kuchayish (LGE), T1/T2-mapping, hujayradan tashqari
hajm ulushi (ECV), shuningdek yuqori sezgirlikdagi tro-
ponin I (hs-cTnl) va T (cTnT), NT-proBNP hamda miozit-
spesifik antitanalar sezgirlik va spesifiklik ko‘rsat-
kichlari bo‘yicha qiyoslandi. Yurak zararlanishi 2019
yilgi konsensus va yangilangan Leyk-Luiz mezonlari aso-
sida verifikatsiya qilindi.

Natijalar

DM da yurak zararlanishining asosiy shakllari mio-
kardit, ritm va o‘tkazuvchanlik buzilishlari, perikardit
hamda yurak yetishmovchiligi bo‘lib, uning chastotasi
go‘llanilgan usulga bog‘liq holda 9% dan 72% gacha
o‘zgaradi. Daniya milliy kogortasida DM /polimiozitda 10
yillik yurak yetishmovchiligi xavfi 6,98% (nazorat
4,58%), atrial fibrillatsiya 10,17% (nazorat 7,07%),
umumiy o‘lim 35,42% (nazorat 16,57%) ni tashkil etgan.
EKG anomaliyalari bemorlarning 32,5% ida qayd etilgan,
biroq subklinik miokarditda sezgirligi past. Otilish
fraksiyasi saqlangan bemorlarda o‘rtacha GLS
-17,9+2,2% ni tashkil etib, me’yordan past bo‘lgan.
Yurak MRT da LGE 62,3% bemorda, asosan lateral va in-
ferior segmentlarda aniglangan. Ko‘p modalli skriningda
definitiv va ehtimoliy (peri)miokardit jami 24% be-
morda topilgan; hs-cTnT < 2,3xULN diagnozni istisno qi-
lishda sezgirligi 88%, hs-cTnl ning chegara giymatidan
oshishi esa tasdiglashda spesifikligi 100% bo‘lgan. Eng
yuqori yurak zararlanishi anti-SRP musbat guruhda
(=50%) kuzatilgan.

Xulosalar
1. DM da yurak zararlanishi prognozni belgilovchi
asosiy omillardan biri bo‘lib, kop hollarda subklinik
kechadi.
2. An’anaviy EKG va standart ExoKG erta bosqgichda
yetarli axborot bermaydi; speckle-tracking ExoKG (GLS)
va yurak MRT sezilarli ustunlikka ega.
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3. Birlamchi skriningda skelet mushaklari zararlan-
ishida soxta-musbat natija beruvchi cTnT emas, yurakka
spesifik hs-cTnl tavsiya etiladi.

4. “biomarkyor — EKG/Holter — strain-ExoKG —
yurak MRT” ketma-ketligidagi bosqichli algoritm resurs-
samarali erta tashxis modeli sifatida taklif etiladi va ma-
halliy populyatsiyada validatsiya qilinishi lozim.
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ABSTRACT: This article analyzes the clinical and func-
tional characteristics of cardiovascular involvement in
patients with dermatomyositis (DM), the diagnostic fea-
tures of subclinical cardiac injury, and the possibilities
for its early detection. The study summarizes data from
cohort and cross-sectional studies, systematic reviews,
and meta-analyses published between 2011 and 2026 in
the PubMed/MEDLINE, Scopus, and Web of Science da-
tabases. The diagnostic significance of electrocardiog-
raphy, 24-hour Holter monitoring, transthoracic echo-
cardiography, global longitudinal strain (GLS) assessed
by speckle-tracking echocardiography, cardiac magnetic
resonance imaging, as well as high-sensitivity cardiac
troponin I and T and NT-proBNP biomarkers was com-
paratively evaluated. The results demonstrated that car-
diacinvolvementin DM is frequently subclinical and that
its detection rate depends on the diagnostic method
used. Standard ECG and echocardiography have limited
sensitivity for detecting early cardiac injury, whereas
GLS and cardiac magnetic resonance imaging have
higher diagnostic value for identifying latent functional



EJMNS - Vol. 6 No. 09 (2026)

ISSN 2181-287X

and structural myocardial abnormalities. Cardiac-spe-
cific hs-cTnl is particularly important for reducing false-
positive results associated with skeletal muscle involve-
ment. Based on the analysis, a stepwise diagnostic algo-
rithm consisting of “biomarker — ECG/Holter — strain
echocardiography — cardiac MRI” is proposed as a
promising and resource-efficient model for the early de-
tection of cardiac involvement in DM. Clinical validation
of this algorithm in the local population is warranted.

Keywords: dermatomyositis, cardiovascular system,
cardiac involvement, subclinical myocarditis, myocardi-
tis, heart failure, electrocardiography, Holter monitor-
ing, echocardiography, global longitudinal strain, cardiac
MR, troponin I, hs-cTnl, NT-proBNP, early diagnosis.

KJINHUKO-
®YHKIIMOHAJIbHBIE
OCOBEHHOCTH IIOPAYKEHUA
CEPJIEYHO-COCYJIUCTOH
CUCTEMBI U PAHHAA
JTUATHOCTUKA Y
MALIMEHTOB C
JEPMATOMHO3UTOM

MyxamMmaauesa C. M.
Kapumogay. b.

TamkeHTCKUH TroCyAapCTBEHHbIM MeJUIMHCKHUUN YHU-
BepcuTeT, TallKeHT, Y36eKHCTaH.

AHHOTAIIUA: B ctaTbe NpoaHaJM3UPOBaHbl KJIMHUKO-
dyHKIMOHA/IbHBIE 0COOEHHOCTH MOPAXKEHUS CEPJIeYHO-
COCYAYCTON CHUCTEMBbl y MalUEeHTOB C JlepMaTOMHO3U-
ToM (/IM), AuarHOCTHUYeCKHe NPU3HAKH CyOKJIMHUYe-
CKOTO0 TMOpa)XeHHUA cepilia U BO3MOXKHOCTH €r0 paHHero
BbIsiBIeHUs1. 0606IIeHbl JaHHble KOTOPTHBIX U IONe-
PeYHBIX HCCJIeJOBAaHUH, CHUCTEMAaTUYECKHX 00630pOB H
MeTaaHa/IM30B, ONy6JIMKOBaHHbIX B 2011-2026 rogax B
6asax gaHHbIXx PubMed/MEDLINE, Scopus u Web of
Science. IlpoBefieHa cpaBHUTEJIbHASA OLlEHKA JUarHo-
CTUYECKOU 3HAYUMOCTH 3JIeKTpOKapAuorpaduu, 24-4a-
COBOTI'0 X0JITEPOBCKOI'0 MOHUTOPUPOBAHUS, TPAHCTOpA-
KaJIbHOU 3X0Kapuorpaduu, riob6ajsbHONU MPOJ0JbHON
nedopmanuu (global longitudinal strain, GLS), onpene-
sasieMoit MetonoM speckle-tracking axokapguorpaduy,
MarHUTHO-PEe30HAaHCHOW ToMorpaduu cepAna, a Takxe
BBICOKOYYBCTBUTEJbHBIX CEP/I€YHBIX TPONMOHHUHOB [ n T
u 6uomapkepa NT-proBNP. Pe3ysbTaThl nokasanu, 4To
nopakeHue cepjua npu /IM dacTo npoTekaeT CyOKIIH-
HUYECKH, @ YaCTOTA ero BbISIBJIEHHUs 3aBUCUT OT IIpUMe-
HAEeMOro JAuarHoctuyeckoro Metoza. CTaHZapTHbIE
KT u axokapauorpadus MMeT OrpaHUYEHHYIO YyB-
CTBUTE/JbHOCTb IPH BBISIBJIEHUH PAaHHEro MOpa)KeHUs
cepaua, Torga kak GLS u MPT cepana o6JiafatoT 6oJiee
BBICOKOW [UAarHOCTUYECKOH I€HHOCTBIO JJIS1 BBISIBJIE-
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HUS CKPBITBIX QYHKIIMOHAIBHBIX U CTPYKTYPHBIX U3Me-
HeHUH wMuokapaa. Kapauocnenudpuueckuit hs-cTnl
VMeeT BaXXHOe 3HauYeHUe JJ1 CHUXKeHUS BEepOSATHOCTU
JIOXKHOII0JIOXKUTEJIbHBIX pe3yJIbTaTOB, CBS3aHHBIX C IO-
pa)keHHeM CKeJIeTHbIX Mbl1lL,. Ha ocHoBaHUM TpOBeJéH-
HOr0 aHa/iM3a IpeJJsoXKeH MO3TalHbIA JUarHOCTHYe-
CKUM anroputm «6uomapkep — IKI'/XosTep — strain-
axokapauorpadus - MPT cepalna» Kak nepcrneKTUBHas
Y pecypcocbeperaroliasi MoJeab paHHeN JUarHOCTUKHU
nopaxkeHus cepaua npu M. Heo6xoaruma KJAMHHUYeCKast
Ba/IMJalvs JaHHOIO aJITOPUTMa B JIOKaJIbHOW MOMyJisi-
19%078

KiioueBsle cj10Ba: lepMaTOMUO3UT, CEPJIeYHO-COCYH-
CTasi CUCTeMa, NMOpaKeHHe cepJla, CyOKIMHUYEeCKUH
MHUOKapAUT, MUOKapAUT, cepZiedHast HeJJOCTaTOYHOCTb,
3JleKTpokapauorpadus, Xo1TepoOBCKOe MOHUTOPUPOBa-
HUe, 3XoKapauorpadus, riobasbHasg NpoJoJibHas Je-
¢dopmarnusa, MPT cepana, tpomoHun I, hs-cTnl, NT-
proBNP, paHHsis1 fuarHocTuka.



