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Relevance. Published sources of research conducted

This indicates that taking into account the unfavourable epidemiological situation associated
with COVID-19 infection, an international registry was created dedicated to "Analysis of the
dynamics of comorbid diseases in patients with SARS-COV2 (ACTIV SARS-COV-2)
infection". This registry studied the impact of specific risk factors (obesity, smoking, arterial
hypertension, old age) and chronic infectious diseases on the risk of developing severe and
fatal consequences. This international registry once again confirms the importance of a
comprehensive clinical and epidemiological study of chronic non-communicable diseases,
including acute diseases of the abdominal cavity (AIDs), and on this basis, the need to develop
models of their regional prevention in the Uzbek population with COVID-19.

The aim of the study is to study the epidemiological characteristics of acute abdominal
diseases in the Uzbek population with COVID-19 among rural and urban residents.

Research material and methods: the object of research A population of 1,356 Uzbek men
and women aged 18-90 years, who had been infected with SARS-COV2 and were being treated
for COVID-19 in Andijan surgical and therapeutic hospitals and "COVID-19 centre hospitals"
were recruited as a sample. The population study included the following: epidemiological
study methods, instrumental examination methods, laboratory examination methods, surgical
examination methods and clinical examination methods.

Research results. The diagnosis of CBC in patients with COVID-19 or post-COVID
syndrome who were/are under hospital or outpatient observation was based on a
comprehensive approach to analysis. The diagnosis was made based on patient complaints,
anamnesis, general somatic and local examination, and data from a questionnaire, clinical,
paraclinical (instrumental) and laboratory examinations.
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Hemorrhagic CVA was also analyzed and assessed according to the criteria of Zatekhin I.1. et
al. The international Sydney criteria were used to assess risk factors (prenosological
conditions) for CVA [Kakharov A.A., 2017].

Common risk factors were assessed according to WHO criteria and international
recommendations for non-communicable chronic diseases [WHO, 1996; ESC, 2018]:
hypercholesterolemia was defined as a blood cholesterol value > 5.2 mmol/l,
hypertriglyceridemia as a blood triglyceride value > 1.7 mmol/l, and hyperglycemia as a blood
glucose value > 5.6 mmol/l; arterial hypertension was defined as a level of SBP > 140 and
DBP > 90 mmHg, a smoker was defined as a person who smoked at least once a day, an
alcoholic was defined as a person who drank alcohol at least once a month, and a low fruit and
vegetable intake was defined as a person who consumed less than 400 g of fruit and vegetables
per day. The criteria recommended by WHO for use in preventive medicine were used to

determine other risk factors and comorbidities [WHO, 2021].
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