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LITERATURE ANALYSIS OF CHOLESTEROL LEVEL

DETERMINATION VIEWS AND STEPS

Yaminova N.Kh

Andijan State Medical Institute

Abstract: In this article, the manifestations of cholesterol levels in the population of
the world, stages, as well as risk factors and comorbidity, formed and developed myocardial
infarction, diagnosis of its non-traditional types, use of modern methods used in
epidemiology, prediction and prevention, its antecedent condition, theoretical basis of the
systematic procedure for early diagnosis of complication processes are presented in this

article. explained by its creation.

Also, the results obtained during the research were analyzed in depth. The results of

the analysis are presented during the coverage of the topic.

Keywords: cholesterol level, climax, retrospective study, retrospective study, stress,
hypodynamia, smoking, alcohol abuse, drug addiction, drug addiction, poor diet, Internet
addiction, monogolism, mental, overeating, low material condition, low level of cultural

education, drugs uncontrolled intake.

AHHoTanusi: B 1aHHOH cTaTbe MpeAcTaBiIEHbl MPOSBICHUS YPOBHS XOJIECTEPUHA Y
HaceJeHUs] MUpa, CTaJIuu, a TakkKe (PaKTOpbl pUcKa U KOMOPOUTHOCTb, CPOPMUPOBABIIUICS
U pa3BuBLIMIiCS UWHGApPKT MHUOKapJa, AMAarHOCTUKA €ro HEeTPAAUIMOHHBIX BHJIOB,

HCIIOJIB30BaHHUC COBPCMCHHBIX MCTO/J0B, IMPUMCHACMBIX B SIMMUICMHOJIOTNH,
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IPOTHO3UPOBAHUE U TPO(DPHUIAKTHKA, €ro MPEABECTHUKOBOE COCTOSIHUE, TEOPETHYECKUE
OCHOBBI CHCTEMHOM IIPOLIETyPbl PaHHEN JUATHOCTUKH OCJIIOKHEHHBIX IIPOLIECCOB. MOSICHEHO

€C CO3JaHUCM.

Takke ObuM TIYOOKO MpOAHANIM3UPOBAHBI TOJIYYEHHBIE B XOJE MCCIEA0BaHUs

pe3yabTathl. Pe3ynbTaThl aHaiu3a NpeACTaBICHbI B X0/1€ OCBEIICHUS TEMBI.

KiawuyeBblie CJIOBA. YPOBCHBb XO0JICCTCPHHA, KJIIMMAKC, PCTPOCIICKTHUBHOC
HCCJICAOBAHUC, CTpCCC, THIIoJnHaMusAd, KYPCHHUC, 3JIOYHOTp€6HCHI/I€ AJIKOI'OJICM,
HapKOMaHUuA, HAPKOMaHUs1, HCIIPABHUJIBHOC ITUTAHUEC, NHTCPHCT-3aBUCUMOCTb, MOHOI'OJIU3M,
INCUXHUYCCKOC, IICPCCAAHNC, HH3KOC MATCPHUAJIBbHOC IIO0JIOKCHUC, HU3KUMN YPOBCHb

KyJIbTYpHOTO 00pa30BaHus, HEKOHTPOJIUPYEMbIN IPUEM HAPKOTHKOB.

Today, myocardial infarction is one of the main causes of disability and death of the

population in many countries of the world.

This process causes the "peak" incidence of MI in women to occur at age 65 and
older, but Ml is beginning to affect much younger women as well. For example, a
multicenter registry of ST-elevation myocardial infarction (STEMI) was established in Paris
with 6707 subjects and studied women. In this study, women under 60 years of age had a
doubling of the frequency of detection of STKBMI[3].

When analyzing the literature, VV.V. Cherepanova, V.G. Putnyaga (2016) presented
an important conclusion based on their research: women are under the protection of
estrogens, and despite this, modern UIK, including MI, spared women with preserved
menstrual activity. To express this situation, L.A. Emelyanova and co-authors 11 (2000) put

into practice the phenomenon of "Fairy YulK" [24]. However, the causes and
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characteristics of the clinical course of this phenomenon have not been sufficiently studied

in women.

From this point of view, the study by D.M.Seliverstovar and co-authors (2019)
devoted to the study of the clinical picture of Ml in women with preserved menstrual

activity attracts attention.

The authors retrospectively analyzed 31 cases of MI in women, of which 66 were
menstruating women. In both of these groups, arterial hypertension and excess body weight
were the most common risk factors. At the same time, genetic predisposition and smoking
were also more common in menstruating patients. Again, equally Q-positive (QpMI) and
anterior-site lesions were noted in both groups of women. In menstruating women, the
majority of Mls were the first manifestation of UIC and were often complicated by morning
retrospective study, but at the same time, subclinical "convulsions” were reported to be
rare[45].

1 —table

The frequency of detection of cholesterol level in the population of Azerbaijan
(males in tempo, females in denominator)

The Frequency of XS levels
Youth | numbe
group | rof

<5.0 mmol/I 5.0-6.4 mmol/l | 6.5-7.8 mmol/I > 7,8mmol/I

S subject | Mu % Mu % Mu % Mu %
S t t t t
<20 97 26 | 268+ 45| 30 |37.1+49 21 | 21.6+42 | 14 |14.4 + 3.6
133 | 32 |241+3.7| 35 |263+3.8| 42 | 31.6+4.0 | 24 |18.0+ 3.3
20.09 | 128 | 34 266+39]| 47 |367+43| 29 | 227+ 3.7| 18 | 141+ 3.1

158 | 37 |23.4+3.4| 40 |253+3.5/ 50 [31.61+3.7 31 |19.6+3.2
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a0.30 | 17 [ 37 252+3.6] 49 [333+39 38 [259+3.6| 23 [15.6+ 3.0
168 | 35 [208+3.1| 41 |244+33/ 59 [351+3.7| 33 |19.6+ 3.1
Joag | 145 |33 [241%£36] 47 [324£39[39 [269£37 | 24 [166+31
182 | 35 [19.2+29| 47 |258+3.3| 62 | 341+3.5| 38 |20.9+ 3.0
so.50 | 137 | 31 226+3.6| 46 |33.6+ 4.1 37 |27.0+3.8]| 23 |16.0+3.2
177 | 31 |175+29| 41 |232+32| 62 | 350+3.6 | 43 | 243+ 3.2
s0.60 | 131 |29 2201+ 3.6 41 |313+4.1] 62 |350+3.6]| 25 | 191+ 3.4
172 | 26 | 15.1+2.7| 40 |233+3.2| 61 | 355+3.7 | 45 | 26.2 + 3.4
> 7o | 102 2 | 21.6+4.1| 31 |364+4.6] 29 | 284+ 45| 20 | 19.6 + 3.9
136 | 20 |14.7+3.0| 29 |21.3+35| 51 | 37.5+4.2 | 36 | 255+ 3.8
Total | 887 |214 241+ 14297 [335+1.6/22930.6+ 1.0 | 147 |16.6 + 1.3
1126 |216|19.2+1.2|273|242+ 1.3/ 387|344+ 1.4 |250|22.2+41

Hudzi KB et al. (2017) found the frequency of detection of comorbidity in
myocardial infarction - 94% [92;7], Worrall - Carter h. et al. (2016) and in the study - 82%
prevalence is given [132]. In general, a certain degree of uncertainty remains in the issue of
MI and comorbidity , and the need to clarify the conflicting data presented, especially by
conducting epidemiological studies, is evident. A similar conclusion can be made regarding
the risk factors of M, or their roles in the origin, progression and complications of MI, as

well as the literature review confirms that studies have interpreted them differently.

Based on the review of the literature, it became known to us that in the population of
Azerbaijan it is observed with a high frequency of distribution (Table 1— presents these

current data, cited from Ya.G. Gadzhieva)

According to modern studies, it is crucial to create and introduce preventive

technologies (primary prevention, secondary and tertiary prevention) in solving the problem
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of MI. Because two groups of risk factors play the main role in the origin, development, and

complications of the disease ("power" that ensures the success or failure of treatment):

1) factors that always occur in a person's life: stress, hypodynamia, smoking, alcohol
abuse, drug addiction, toxic addiction, unhealthy diet, Internet addiction, monogolism,
mental, overeating, low material condition, low level of cultural education, uncontrolled

intake of drugs make arbitrary treatment;

2) factors affecting the collective group: unfavorable conditions of the environment
(air, water, soil, radiation background), high risk of infectious diseases, low quality of food
products, unsatisfactory performance of the employees of medical institutions, low level of

material well-being of the population, natural and man-made are disasters[38,29].

MI is becoming more and more problematic in relation to the epidemic burden of
HIV/AIDS. In the last years, the UIC has created an unacceptable epidemiological situation

with the following aspects:

1) According to the Global Burden (2020) study, 126 million people (1.72% of the
world's population) are affected by CKD;

2) In Europe, the prevalence of IUD is confirmed by the prevalence of 3547 people
per 100 thousand people, 2929 people per 100 thousand people in the USA, and 4198
people per 100 thousand people in Russia[101].

According to the data obtained from the epidemiological study "ESSE-RF-
prospective" carried out in Russia, the prevalence of Ml in this country is much higher than
in other countries, and the pre-MI condition is formed in the absence of this disease, mainly

under the influence of biological and modifiable risk factors.

Reducing atherogenic lipids to target levels is a key factor in the prevention of

CHD/MI[67]. Statins mainly play an important role in this purpose, however, in contrast to

192




“, "‘ _ Vol.3 N26 (2025). June
¥ g Journal of Effective innovativepublication.uz _ . .

== . . | OO

wonmve euaror LEAINING and Sustainable Innovation o
=il )

@33

them, the reduction of lipids to the normal level is observed in practice only from 12% to
35% [37,122,103,75].

The reason for such results is the inaction of physicians to increase hypolipidemic
therapy, patients' insufficient compliance and often undiagnosed cases of familial

hypercholesterolemia [75].

It can be concluded from them that the average prevalence of MI in the observation
years is 12.0%. It is confirmed by the frequency of detection in different years as follows:
2001 - 29.6%, 2010 - 15.2%, 2011 - 10.3%, 2012 - 8.9%, 2013 - 20.7%, 2014 14.6% in
2015, 8.3% in 2015, 2016 - 9.4%, 2017 - 9.4%, 2018 - 13.6%, 2019 - 16.4%, 2020 - 10.5%
and 2021 - 7.6%.

A general characteristic trend - a statistically reliable decrease of Ml in 21 years of
monitoring is confirmed: the overall detection frequency of the disease in the study years -
from 29.6% to 7.0%, that is, it is characterized by a decrease of 22.6% or 3.2 times (R<

0.001).
2 - table
Epidemiology of myocardial infarction in the elderly population of Andijan
M I Without you Ml MI ST( Ml Total
species | N QMIN Ml N ST(+) N -) N load N Mla
years n | % n % n | % n| % n| % n | %
2001 |71|51 7;’ 71 18 | 254|719 (127711 |141|71|0|0.0|/71| 21 [29.6
2010 |151/101 696' 151| 44 | 29.1 |151/15|9.9|151| 0 |0.00(151| 0 |0.0{151| 23 [15.2
2011 |204|146 7;’ 204| 58 | 28.4 (204|129 14.2)204| 0 [0.00|204| 1 |0.5|204| 21 |10.3
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2012 |246|171 659' 246| 75 | 30.5 (246|36 14.6]246| 2 |0.81(246| 0 |0.0(246| 22 | 8.9
2013 |92 |68 75" 92| 24 | 26.1 19219 (98921 (1.09/92|010.0/92| 19 |20.7
2014 |144/102 78 144) 42 | 29.2 |144|18 12.5/144| 0 [0.00(144| 3 |2.1|144| 21 (14.6
2015 |228|164 7;' 228| 64 | 28.1 |228|4519.7|228| 2 [0.88|228| 0 {0.0{228| 19 | 8.3
2016 |224|156 669' 224| 68 | 30.4 (224|35(15.6]224| 1 |0.45|224| 0 (0.0(224| 21 [9.4
2017 |128(91 7;" 128] 37 | 28.9 |128|2519.5128| 0 [0.00{128| 0 |0.0(128| 12 |9.4
2018 |132(92 63' 132 40 | 30.3 |132|22(16.7|/132| 0 [0.00(132| 2 |1.5/132| 18 13.6
2019 195|128 665' 195| 67 | 34.4 |195/24 (12.3]195| 1 [0.51(195|5 |2.6(195| 32 (16.4
2020 |209|161 75' 209| 48 | 23.0 209|311 14.8]209| 2 [0.96/209| 0 |0.0]209| 22 (10.5
2021 (198|142 771' 198| 56 | 28.3 |198|4020.21198| 1 [0.51}198/ 0 (0.0(198| 15 |7.6
2001- 222|157(70.|222 222 222 222 222
jé)jrls 51389 649 | 29.2 5 338(15.2 5 11/0.50 5 11/0.5 5 266(12.0

The average detection frequency of Q-type myocardial infarction (Ml - Q) is
confirmed at the level of 70.8% in total MI. In the years of investigation, the frequency of
distribution is almost unchanged (71.8% and 71.7% with detection, R>0.05).
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Research data confirmed that (Table 2), the prevalence of MI with ST segment
elevation (MI - ST) is 14.5% higher than that with ST segment depression (Ml - ST): 15.2%
and 1s proved by a frequency of detection of 0.5% (R<0.0001).

MI-ST is detected with a prevalence of 12.7% in the first survey year (2001) and
20.7% in the final survey year (2021) and/or confirmed by a 1.6-fold increase to 7.5%
(R<0.05).

MI — ST you the frequency of the spread is confirmed by the spread of very low
frequencies in the total years of the examination. During the 21-year monitoring period, this
type of Ml is recorded with a detection frequency of 1.4% (2001) and 0.5% (2021), that is,
an increase of 0.9% (R<0.05).

Figure 1 summarizes the results of the 21-year analysis of the prevalence of Q-

myocardial infarction in Aboriginal (settled) and non-settled (immigrant) populations.
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1- picture. Characteristics of detection of Q-MlI in the resident and immigrant
population of Andijan in a prospective epidemiological study

195




\ Vol.3 N26 (2025). June
W e .
.:T: Journal of Effective innovativepublication.uz
‘V\/ . . . 1
mvovamve rusucamon L.€ANING and Sustainable Innovation ;

@””

The analytical conclusion was that during the 21-year monitoring period, Q — Ml is
almost unchanged - 71.8% (in 2001) and 31.7% (in 2021) prevalence is recorded (R>0.05).

The average detection frequency is 71.7%.

According to the analysis, Q-you MI 2001-2021 is observed with a prevalence of
22.7% and 28.9% in the settled population. The tendency to increase the disease by 6.2% is
characteristic (R>0.05). Overall, during 21 years of monitoring, the average prevalence of
Q-you Ml is 27.3% in the settled population. In the immigrant population, the disease is
recorded with a frequency of detection of 60.0% (in 2001) and 12.5% (in 2021) or is

characterized by a 47.5% decrease in 21-year evolution, i.e. 4.1 times. (R<0.001).

Therefore, QMI is characterized depending on the place of residence and with a
significant difference it is possible to predict whether it will increase or decrease in urban
residents ( XN=0.99; 95% |1 =0.78-1.27 ; y =0.04; P <0.83).

Analytical results of Q-siz myocardial infarction (MIQ siz) confirmed the opposite of

this conclusion.
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