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benign formations of the larynx to gross, long-
term cicatricial stenoses that require complex
reconstructive operations. The
pathomorphological assessment of such a
condition of the larynx is primarily associated
with the presence of chronic inflammation of the
mucous membrane and elements of the larynx,
including the submucosal layer, as well as the
muscles and cartilages of the larynx. Most often,
chronic inflammation of the larynx is localized in
the region of the vocal cords, the subvocal region
of the larynx with the transition to the cervical
trachea and is a secondary manifestation of the
damaging factor.

INTRODUCTION

To date, there are two different types of cell death - apoptosis and necrosis. Most of the factors that
cause cell necrosis are able to initiate apoptosis if they act in small doses. These include physical
(radiation, ultraviolet exposure, hyperthermia) and chemical ( oxidants , toxins, antitumor drugs)

stimuli known as cytotoxic agents [6].
Unlike necrosis, apoptosis is observed not only with external damage. It also occurs as a reaction to
endogenous factors - hormones, cytokines, derivatives of arachidonic acid, direct intercellular contacts

C_____________________________________________________________________________|
VOLUMEO3 ISSUEOQ7 151


https://doi.org/10.1016/j.ssresearch.2021.102620
https://doi.org/10.1016/j.ssresearch.2021.102620
https://doi.org/10.1016/j.ssresearch.2021.102620
https://doi.org/10.55640/eijmrms-03-07-22

EUROPEAN INTERNATIONAL JOURNAL OF MULTIDISCIPLINARY RESEARCH

AND MANAGEMENT STUDIES ISSN: 2750-8587
[13]. Obviously, necrosis and apoptosis differ in morphological and biochemical manifestations.
Comparison of these two types of cell death is possible with the help of biochemical and electron

microscopic studies [18].

The morphological sign of apoptosis is a decrease in size, shrinkage of the cell, thickening,
fragmentation of chromatin and pressing against the inner surface of the nuclear membrane. One of the
main biochemical manifestations of apoptosis is DNA fragmentation [19]. These changes serve as the
earliest manifestation of apoptosis, preceding degradation processes. At this moment, the progression
of apoptosis can be stopped by the action of inhibitors [1]. Subsequently, due to the condensation of the
cytoplasm, the nucleus is split into small fragments. In the cytoplasmic membrane, protrusions are
formed, which are separated from the cell in the form of apoptotic bodies. Apoptotic bodies are taken
up by macrophages or neighboring cells and thus removed from the tissue. The absorbed material is
destroyed by the action of lysosomal enzymes, and phagocytes are not activated. In this case, no

inflammatory reaction is observed, which excludes damage to neighboring cells [10-14].

Thus, all changes occurring in a cell during its physiological death can be divided into two phases [4-9].
- phase of reversible changes [1];

- irreversible phase [ 10,11].

The processes occurring during the 1st phase determine the type of cell death (apoptosis or necrosis)
and depend on the type of apoptosis induction. The processes occurring during the 2nd phase do not

depend on the type of apoptosis induction [3].

channels primarily occurs, which leads to damage to cell membranes and a decrease in ATP synthesis.

Necrosis is usually accompanied by an inflammatory reaction with scar formation [12-17].

Therefore, from the point of view of morphological and biochemical processes, apoptosis can be defined
as a form of cell death, which manifests itself in a decrease in its size, condensation and fragmentation
of chromatin, thickening of the outer and cytoplasmic membranes without the release of cell contents

into the environment [23-29].

Results and discussions. For an objective assessment of reparative processes in the larynx and trachea,
cytological studies of imprint smears were performed. The availability and speed of preparation of
cytological preparations allows you to use this method to determine the cellular composition, the

effectiveness of the therapy and monitor the patient's condition (Table 1) .
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Table 1

Characteristics of the cytogram of wound prints in patients with a purulent form of chronic

stenosis of the larynx and trachea.

Index Purulent form
Leukocytes, abs . 51.3+£6.50
Destruction of leukocytes, % 100
Neutrophils 89.1+6.1
Eosinophils 0.8+0.05
Lymphocytes 1.7+0.40
X Monocytes —
_§ Polyblasts 1.3+0.30
g Macrophages 0.16+0.01
g fibroblasts —
i;e Multinucleated cells —
T)
&)

Plasma cells —

Endotheliocytes —

epitheliocytes —

The number of absorbed microbial bodies 2.5108+0.7
per 1000 leukocytes

Cytological diagnostics involves the study of morphological features of individual cells and their relative
positions in tissue complexes. In a cytological study, the complex composition of indicators is of great

importance for identifying effective changes associated with therapeutic pathomorphosis.

Cytological examination of smears-prints in patients with CVD revealed typical signs of alteration of cell
proliferation with the formation of polymorphonuclear cell infiltrates. The basis of the inflammatory
infiltrate was polymorphonuclear neutrophilic leukocytes. Prior to the treatment, the cytogram was
characterized by the presence of a large number of leukocytes in the field of view, detritus, and

destruction of leukocytes.
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Rice. 1. Detachable from the tracheostomy of the patient M-nov, 54 years old before treatment. The
predominance of polymorphonuclear neutrophils. Coloring according to Romanovsky-Giemsa. SW.

x200.

The cellular composition of smears-imprints was characterized by the presence of a large number of
neutrophils (89.1+£6.1). The content of eosinophils was 1.7 + 0.4, monocytes - 0, polyblasts - 1.3 + 0.3,
macrophages - 1.6 + 0.01, while fibroblasts and epithelium were completely absent. The number of
absorbed microbial cells per 1000 leukocytes was 2.5x10 8 *0.7. Phagocytic activity was mainly

characterized by the extracellular arrangement of microbial cells (Table 1).

Macrophages, mast cells, and cells of the lymphoid series were found in small quantities (Fig. 1 ).

Cytological examination of the exudate revealed mixed (completed and incomplete) phagocytosis.

Conclusions. There is a certain relationship between the morphological picture of both emerging and
recurrent scar tissue and indicators of cell death (apoptosis and necrosis) and proliferation (mitosis),
as well as the expression of genetic markers of cell renewal (p53 protein and PCNA) in the conditions
of the studied pathology. The greater the volume of cicatricial regenerate and the degree of stenosis of
the larynx, the higher the indicators of proliferation and expression of the PCNA protein and the lower

the indicators of both apoptotic and necrotic death of fibroblasts, the expression of the p53 protein.

REFERENCES

C_____________________________________________________________________________|
VOLUMEO3 ISSUEOQ7 154



EUROPEAN INTERNATIONAL JOURNAL OF MULTIDISCIPLINARY RESEARCH

AND MANAGEMENT STUDIES ISSN: 2750-8587

1. Botirov AJ et al. Clinical and morphological results of xenografts to use in myringoplasty // The
International Tinnitus Journal. - 2020. - T . 24. - no. 1. - S. 1-6.

2. Normurodov BK et al. Prevalence and structure of purulent inflammatory diseases of the
maxillofacial area // Central Asian Journal of Medicine. - 2020.- T . 2020. - no. 1. - S. 116-130.

3. Djuraev JA et al. Results of an immunogistochemical study in patients with polipoid
rhinosinusitis // European Journal of Molecular & Clinical Medicine. - 2020.- T . 7. - no. 2. - S.
2526-2541.

4. Shaumarov AZ et al. Role of Hemostatic Agents in Simultaneous Surgical Interventions in the
Nasal Cavity // Journal of Experimental and Clinical Surgery. - 2021.-T. 14. - no. 2. - S. 175-180.

5. Djuraev JA et al. Distribution of Allel Variants and Genotypes of 114, 1110, [112b, Tlr2 Genes in the
Group of Patients with CPRS //Annals of the Romanian Society for Cell Biology. - 2021. - S. 4466-
4470.

6. Normurodov BK et al. Frequency of occurrence and structure of purulent inflammatory diseases
of the maxillofacial region //Surgeon. - 2020. - no. 7-8. - S. 73-84.

7. Khasanov U. S. et al. Surunkali polyposis of rhinosinusitli bemorlard immunohistokymyovium
tadkikotlarning natizhalari . - 2020.

8. Shaumarov A. Z ., Shaykhova X . E ., Juraev ] . A. Assessment of the influence of nose tamponade
on quality of life in the early postoperative period after septoplasty //Uzbek medical journal. -
2020.-T.5.-no. 1.

9. Khasanov US, Djuraev JA MORPHOLOGICAL CHARACTERISTICS OF CHRONIC POLYPOUS
RHINOSINUSITIS //CUTTING EDGE-SCIENCE. - 2020. - S. thirty.

10. Djuraev JA, Khasanov US, Vokhidov UN The prevalence of chronic inflammatory diseases of the
nose and paranasal sinuses in patients with myocarditis //European Science Review. - 2018. -
no. 5-6. - S. 147-149.

11. ]. A. D. et al. Frequency Analysis Results Distribution of C589t Rs2243250 Polymorphism in 114
Gene Among Patients with Chronic Rhinosinusitis //MEDICINE. - 2021.- T . 2. - no. 6.

12.  Djuraev JA Improvement of comprehensive treatment of vasomotor rhinitis.

13. VOHIDOV UN et al. Current issues of the treatment of chronic polypous rhinosinusitis // Journal
of Biomedicine and Practice. - 2020.- T . 2. - no. 5.

14. Djuraev JA, Khasanov US Results of Frequency Analysis Distribution of Polymorphism
Rs1800895 592c¢> A In 1110 Gene among Patients with Chronic Polypoid Rhinosinusitis
//International Journal Of Medical Science And Clinical Research Studies. - 2021.-T. 1. - no. 6. -
S.129-134.

C_____________________________________________________________________________|
VOLUMEO3 ISSUEOQ7 155



EUROPEAN INTERNATIONAL JOURNAL OF MULTIDISCIPLINARY RESEARCH
AND MANAGEMENT STUDIES ISSN: 2750-8587

15. Khasanov US, Khayitov OR, Djuraev JA OF THE STATE OF HEARING AND CEREBRAL
HEMODYNAMICS IN PATIENTS WITH DEVIATION OF THE NASAL SEPTUM // SCIENCE ,
CULTURE , EDUCATION : TOPICAL QUESTIONS , ACHIEVEMENTS AND INNOVATION . - 2021. -
S. 185-187.

16. NigmatovlO et al. Features of the application of fat tissue auto transplantation ( Lipofiling ) in
patients with deformities of the maxillofacial region //ACADEMICIA: AN INTERNATIONAL
MULTIDISCIPLINARY RESEARCH JOURNAL. - 2021.-T. 11.-no. 1. - S. 195-204.

17. Djuraev JA Prevalence of Allelic and Genotypic Variants of 114, 1110, 1112b and TIr2 Gene
Polymorphism in Patients with Chronic Polypoid Rhinosinusitis.

18. Djuraev JA, Khasanov US Results of Frequency Analysis Distribution of A1188c Rs3212227
Polymorphism in the IL12b Gene among Patients with Chronic Polypoid Rhinosinusitis.

19. Djuraev JA, Makhsitaliev MI Morphofunctional State of the Maxillary Sinus Mucosa in Patients
After Endoscopic Infundibulotomy .

20. Khasanov US et al. Morphological Characteristics of the Cysts of the Maxillary Sinuses.

21. Khasanov US, Khayitov OR, Djuraev JA On The Features of Changes In Hearing And Cerebral
Hemodynamics In Patients With Nasal Obstruction Curvature.

22. Khasanov US, Vokhidov UN, Djuraev JA State of the nasal cavity in chronic inflammatory diseases
of the nose and paranasal sinuses in patients with myocarditis //European science,( 9 (41)).-
2018.-2018.

23. UNV.etal The local immunity in the tissues of various forms of nasal polyps //ALLERGY. - 111
RIVER ST, HOBOKEN 07030-5774, N] USA : WILEY-BLACKWELL, 2016.-T.71.-S.121-121.

24. Kurbonov YK, Boymuradov SA, Djuraev JA Purulent-Necrotic Diseases of The Face: Aspects of
Diagnostics and Treatment //The American Journal of Medical Sciences and Pharmaceutical
Research. - 2021.-T. 3. - S. 24-30.

25. Khasanov U.S. Khayitov Oh.R., Juraev].A.PECULIARITIES OF THE STATE OF HEARING AND
CEREBRAL HEMODYNAMICS IN PATIENTS WITH DEVIATION OF THE NASAL SEPTUM //
UZBEK MEDICAL JOURNAL. - 2021.-T. 2. - no. 2.

26. Shaumarov A.Z. ShaykhovaX.E. Juraev].A.Assessment of the influence of nose tamponade
on quality of life in the early postoperative period after septoplasty //Uzbek medical journal. -
2020.-T.5.-no. 1.

27. Shamsiev D. F. (2001). Rheological properties of erythrocytes in patients with purulent-

inflammatory diseases of the nose and paranasal sinuses. West. otorinolar, (#1), 22-23.

C_____________________________________________________________________________|
VOLUMEO3 ISSUEOQ7 156



EUROPEAN INTERNATIONAL JOURNAL OF MULTIDISCIPLINARY RESEARCH
AND MANAGEMENT STUDIES ISSN: 2750-8587

28. Shamsiev D. F. (2005). The state of the integumentary epithelium of inflammatory nasal polyps.
Russian Rhinology, (#2), 37-37.

29. Shamsiev D. F. (2005). Morphological changes in the integumentary epithelium of the cavities
and nose in chronic inflammation . Stomatologiya, (1-2(27-28)), 51-53.

C_____________________________________________________________________________|
VOLUMEO3 ISSUEOQ7 157



