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ANNOTATSIYA

O'zbek tilida:

O'pka arterial gipertenziyasi (OAG) bemorlarda jismoniy tolerantlikni baholashda 6 dagiqalik
yurish testi (6DYT) va kardiopulmonal yurish testi (KPYT) ikki asosiy yondashuv hisoblanadi.
Ushbu magqolada ikkala testning diagnostik aniqlik, prognostik giymat, amaliy qulaylik va klinik
qo'llanilish sohalari bo'yicha qgiyosiy tahlili o'tkazildi. 6DYT arzon, keng mavjud va OAG xavf
stratifikatsiyasida standartlashtirilgan parametr bo'lsa-da, u KPYT ga nisbatan cheklangan
fiziologik ma'lumot beradi. KPYT esa ko'proq patofiziyologik ma'lumot, yuqori prognostik aniqlik
va qo'shimcha tashxis imkoniyatlarini taqdim etadi. Ikki test bir-birini to'ldiruvchi vosita sifatida
ko'rilishi va kombinatsiyada qo'llanilishi tavsiya etiladi. O'pka arterial gipertenziyasi bo'lgan
bemorlarni umr davomiyligini va hayot sifatini yaxshilash choralarini ishlab chiqishda 6DYT va
KPYT ma'lumotlaridan keng ko'lamda foydalanishni talab etadi. ROC tahlili asosida KPYT
ko'rsatkichlari (AUC taxminan 0,84) prognozni bashorat gilishda 6DYT ga (AUC taxminan 0,71)
nisbatan statistik jihatdan ahamiyatli ustunlik ko'rsatadi. Biroq 6DYT kundalik hayot faoliyatini
yaxshiroq aks ettiradi. Tavsiyalarga ko'ra, 6DYT har 3-6 oyda rutinada, KPYT esa murakkab klinik
qarorlar qabul gilishda qo'shimcha vosita sifatida ishlatilishi magsadga muvofiq.

Kalit so'zlar: o'pka arterial gipertenziyasi, 6 dagiqalik yurish testi, kardiopulmonal yurish
testi, giyosiy tahlil, xavf stratifikatsiyasi, prognoz.

Ha pycckoM g3BIKe:

B orjeHKe GU3NUYECKOU TOJIEPAHTHOCTHU Y O0JBbHBIX JIETOUHOU apTepHhaIbHOU
ruriepreHsveinn (JIAI) HMCHOJIB3YIOTCA JBa OCHOBHBIX MeTOZA: TeCT 6-MHHYTHOM
XoAb0OBI (6MX) M KapAuONyJIbMOHaIbHBINM Harpy3ouHsld TecT (KIIHT). B manHOM
0630pe IIpOBeéH CpaBHUTEJIbHBIM aHaINU3 O000UX TEeCTOB II0 AUATHOCTHUYECKOU
TOYHOCTH, IIPOTHOCTUYECKOM  II€HHOCTH, IIpaKTU4YeCKOMY yA0OCTBY H
KJIMHUYeCKOMY IIpUMeHeHUI0. TecT 6MX gaBJIIeTcsa HeJOPOTUM, IITUPOKOJ0CTYITHEIM
U CTaHJAPTHU3UPOBAaHHBIM IlapaMeTpoM CcTpaTUGUKaIMU pucka npu JIATL, ogHako
IIPeOCTaB/IsAeT OTPAHUUYEHHBI O00BEM (QU3IUOJOTMYEeCKOM HWHOOpPMAIUU II0
cpaBHeHu0 ¢ KIIHT. PexoMmeHayeTcsa paccMaTpuBaTh o06a TecTa Kak
B3aUMOJOIIOJIHAIOIIIEe  UHCTPyMeHTHL.PaspaboTka Mep 1II0  YBeJUYEHUIO
IIPOJOJ/DKUTEJbHOCTH U YJIYUIIIeHUI0 KavyecTBa >KU3HU IIAI[MEeHTOB C JIETOYHOM
apTepyuaJbHON TUIIEPTeH3Uel TpeOyeT IIMPOKOMACIITaOHOTO HCII0JIb30BaHUSI
ma"HHbIXx T6MX u KIIHT. Ilo maHHbIM ROC-aHasmusa, KITHT (AUC oxoJsio 0,84)
IpeBocxXoauT TecT 6MX (AUC 0KO0JIO 0,71) II0 IIPOrHOCTHYECKON TOYHOCTH. TeM He
MeHee TeCcT 6MX Jydllle OTpa’kaeT IIOBCEJHEBHYI0 (QH3UUYECKYH aKTUBHOCTH U
6esoIlaceH [j1d BCeX TPYNII ITAIMEHTOB, BKIKOUYas TKEIBIX O0JbHBIX. COryIacHO
IeVICTBYIOIIIUM peKOMeHIaIuaM, TecT 6MX ciiefyeT IPUMEHATH PyTUHHO KasK/ble 3-
6 MecdreB, Torga Kak KIIHT 1esecoobpaseH IIpU IIePBUYHOM IUArHOCTUKeE U
IPUHATHUU CJI0KHBIX KINHUYECKUX pPellleHUH B CIIeI[iaINn3uPOBaHHbIX IIeHTPaX.
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In English:

In pulmonary arterial hypertension (PAH), two main approaches are used for exercise
tolerance assessment: the 6-minute walk test (6MWT) and cardiopulmonary exercise test (CPET).
This review provides a comparative analysis of both tests regarding diagnostic accuracy, prognostic
value, practical convenience, and clinical application. While 6MWT is inexpensive, widely available,
and a standardized PAH risk stratification parameter, it provides limited physiological information
compared to CPET. Both tests should be viewed as complementary tools. Developing measures to
extend survival and improve the quality of life in patients with pulmonary arterial hypertension
requires the extensive use of 6MWT and CPET data. ROC analysis demonstrates that CPET
parameters (AUC approximately 0.84) offer statistically superior prognostic accuracy compared to
6MWT (AUC approximately 0.71). However, 6 MWT better reflects daily physical activity and is safe
for all patient groups including severe functional class IV patients. Current guidelines recommend
routine 6MWT every 3-6 months, while CPET is reserved for initial comprehensive assessment and
complex clinical decision-making.

Keywords: pulmonary arterial hypertension, 6-minute walk test, cardiopulmonary exercise
testing, comparative analysis, risk stratification, prognosis.

1. KIRISH

OAG bemorlarda jismoniy tolerantlikni ob'ektiv baholash — davolash taktikasini tanlash,
xavf guruhini aniqlash va prognozni bashorat qgilishda hal giluvchi ahamiyatga ega [1]. Bugungi
kunda ikkita asosiy yondashuv mavjud: 6DYT va KPYT. Ushbu ikkala test turli fiziologik
mexanizmlarni baholaydi va turli klinik vaziyatlarda afzal ko'riladi.

6DYT 1986 yildan boshlab klinik amaliyotda qo'llanilmogda va OAG bo'yicha deyarli barcha
yirik klinik sinovlarda birlamchi nuqta sifatida ishlatilgan [2,3]. KPYT esa kengroq fiziologik
ma'lumot beradi, biroq resurs talab qilganligi sababli qo'llanilishi hali cheklangan [4]. Ushbu
magolada ikkala testning OAG klinik boshqaruvida o'rni qiyosiy tahlil gilinadi.

2. QIYOSIY XUSUSIYATLAR

Ko'rsatkich (10)%) KPYT

Narxi Arzon (xarajatsiz) [3] Qimmat (maxsus jihozlar) [4]
Mavjudligi Barcha klinikalarda [3] Ixtisoslashgan markazlar [4]
Davomiyligi 10-15 daqiqa 45-60 daqgiqa
Fiziologik ma'lumot Cheklangan [5] Keng (ko'p parametrli) [5]
Prognostik AUC ~0,71-0,75 [6] ~0,83-0,87 [7]
Og'ir bemorlar Qo'llaniladi [3] Cheklangan [4]
ESC/ERS tavsiyasi Standart parametr [1] Qo'shimcha baholash [1]
Monitoring uchun Ideal, har 3-6 oyda [1] Yaxshi, ammo resurs talab

[4]
1-jadval. 6DYT va KPYT qiyosiy xususiyatlari
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3. PROGNOSTIK QIYMAT QIYOSI

Ikkala testning prognostik qiymatini qiyosiy baholashda ROC tahlili keng ishlatiladi. Wensel
va boshgq. ning tadqiqotida KPYT ko'rsatkichlari (AUC=0,84) prognozni bashorat gilishda 6DYT ga
(AUC=0,71) nisbatan statistik ahamiyatli darajada ustunroq ekanligi aniqlandi [7]. Sun va boshg.
ishida ham shunga o'xshash natijalar qayd etildi: VO2 max va VE/VCO2 slope ning 6DYT masofasiga
nisbatan yuqori prognostik aniqligini ko'rsatdi [5].

Biroq 6DYT ning muhim ustunligi — OAG bemorlarda kundalik yurish faoliyatini yaxshiroq
aks ettirishi. KPYT maksimal fiziologik yuklanma sharoitida o'lchaydi, 6DYT esa sub-maksimal,
ya'ni real hayot sharoitiga yaginroq yuklanmani baholaydi [3]. Miyamoto va boshq. ning klassik
ishida 6DYT masofasi prognozni bashorat gilishda mustaqil ahamiyatga ega ekanligi isbotlandi, bu
esa uni kundalik klinik amaliyotda muhim qiladi [2].

4. KOMBINATSION QO'LLANILISH ALGORITMI

Ko'plab tadgiqotlar 6DYT va KPYT kombinatsiyasi individual parametrlarga nisbatan
prognostik giymatni sezilarli oshirishini ko'rsatgan [1,6]. Kylhammar va boshq. ning tadqiqotida
(n=530) ko'p parametrli yondashuv, jumladan 6DYT va KPYT kombinatsiyasi, xavf guruhini
aniqroq belgilash imkonini berdi [6].

Amaliy yondashuv sifatida quyidagi algoritm tavsiya etiladi:

+Barcha OAG bemorlar uchun: 6DYT har 3-6 oyda standart monitoring sifatida [1]

-Yangi tashxis va xavf guruhini aniq belgilash zarur bo'lganda: KPYT qo'shimcha baholash
sifatida [1,4]

Klinik yomonlashuv yoki davolash taktikasini o'zgartirish zaruriyatida: KPYT qayta
baholash uchun [7]

- IV funktsional sinf, og'ir bemor: fagat 6DYT (KPYT xavfli bo'lishi mumkin) [3]

5. XULOSA

6DYT va KPYT OAG boshgaruvida bir-birini to'ldiruvchi vositalar hisoblanadi [1]. 6DYT
arzonligi, mavjudligi va monitoring qulayi bilan ustunlik qgilsa [3], KPYT chuqur fiziologik ma'lumot
va yuqori prognostik aniqlik bilan farqlanadi [7]. Optimal yondashuv — ikkala testni magsadga
muvofig kombinatsiyada qo'llash: 6DYT rutinada, KPYT esa murakkab klinik garorlar uchun [1,4].
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