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RELEVANCE 

Despite the introduction of new and improvement of 

existing methods of surgical treatment, the use of an 
extensive arsenal of intensive care means, mortality in 

generalized peritonitis remains at a high level [15]. 
In recent years, the attention of surgeons has shifted to 

an in-depth study of the pathogenesis of peritonitis in 

order to develop effective methods for its treatment 
[16]. The issue of adequate intra- and postoperative 

sanitation of the abdominal cavity as the main element 
of detoxification remains relevant. For this purpose, it is 

proposed to use various methods: from simple drainage 
of the abdominal cavity and peritoneal lavage, to 

laparostomy and programmed relaparotomy. In the 

treatment of generalized peritonitis, the latter two 
options are currently preferred. They allow not only to 

effectively sanitize the abdominal cavity, but also to 
control the course of peritonitis [9]. 

At the same time, being quite traumatic interventions, 

these methods can exacerbate stress disorders, loss of 
protein and electrolytes, suppress immune defense 

mechanisms in the postoperative period, and cause a 
number of severe complications [1, 5]. 

Sanitation of the abdominal cavity is one of the main 
components of the complex treatment of common forms 

of peritonitis. The quality of its implementation in most 

cases determines the dynamics of the pathological 
process and the outcome of the disease [2]. 

Drainage of the abdominal cavity is one of the first 
methods of rehabilitation, which does not lose its 

relevance to this day. At present, a large number of 

various drainage devices have been developed to 
improve the efficiency of drainage. drainage is carried 

out using tubes made of rubber or plastic, rubber strips, 
plastic strips, hydrocellulose film, gauze swabs, soft 

probes and catheters [15]. 
At this stage, silicone drains are widely used, which are 

characterized by flexibility, strength, and most 

importantly, when they stay in the abdominal cavity for a 
long time, they do not cause the formation of decubitus 

ulcers in the intestinal wall. However, in any case, the 

effect of drainage is limited by the time interval due to 

insufficient biological inertness [14]. 

To increase the effectiveness of the surgical treatment, 
various types of drainage systems have been introduced 

into surgical practice. These include tubular, glove-
tubular, cigar drains, the use of which is combined with 

the use of sorbents, antibiotics, and antienzymatic 

preparations [15]. 
Considering the very limited period of effective operation 

of drainages, the best results of their work are noted 
mainly when setting up at the early stages of the 

development of peritonitis, when the source that 
provoked it is completely removed. 

When identifying indications for abdominal drainage, it 

should be borne in mind that the drains, being a foreign 
body, are covered by adhesions already in the first hours 

of their installation and subsequently drain only the 
nearby area of the abdominal cavity [19]. Another 

disadvantage of drains is the obturation of their lumens 

with wound discharge [13]. to increase the efficiency of 
drainages, they are recommended to be washed and 

mechanically cleaned using special mandrins. 
Drainages reduce and suppress the antibacterial and 

absorbent functions of the peritoneum. the use of rigid 
drainage with a large diameter creates the conditions for 

the development of serious complications, such as 

suppuration of postoperative wounds, the formation of 
intra-abdominal adhesions, eventration of intestinal 

loops, omentum, the occurrence of postoperative ventral 
hernias and intestinal fistulas. 

There are two main methods of drainage - active and 

passive. With passive drainage, the liquid content flows 
out by gravity through the drain. Despite the great 

popularity of this method, a large number of studies 
have been published indicating that it is ineffective at 

high microbial contamination [12, 19]. 
Peritoneal dialysis is one of the most advanced methods 

of passive abdominal drainage. It is based on the idea of 

continuous prolonged sanitation of the abdominal cavity. 
When managing patients with complicated forms of 

peritonitis, two types of peritoneal lavage were most 
common: flow and fractional dialysis. 
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Despite the undoubted advantages, this method still has 

a number of significant disadvantages. Firstly, due to the 

formation of multiple diffuse adhesions, already within a 
few hours after the operation (6–12 hours), the solutions 

injected through the drains cease to fulfill their purpose, 
flowing down to the dorsal wall and into the small pelvis. 

Secondly, a violation of the outflow of dialysis fluid not 

only leads to dissemination of infection in the 
peritoneum, but can also contribute to the formation of a 

tense hydroperitoneum and the occurrence of associated 
circulatory disorders. Thirdly, with intensive flow dialysis, 

significant losses of proteins and electrolytes cannot be 
prevented, as a result of which disturbances in the 

water-electrolyte balance increase, hyperhydration of the 

tissue may develop th [3]. 
In fractional dialysis, several liters of dialysis solution 

containing an antiseptic or broad-spectrum antibiotics 
are injected into the abdominal cavity, and after 

exposure for an hour, the dialysate is passively 

evacuated through the drains. However, this method of 
drainage of the abdominal cavity also has disadvantages: 

the accumulation of antibacterial drugs, the formation of 
a tense hydroperitoneum, intra-abdominal abscesses and 

small intestinal fistulas are possible [18]. In addition, the 
local administration of antibiotics to the focus of 

inflammation is very irrational, since most antibacterial 

drugs are almost completely deactivated in conditions of 
a disturbed acid-base state of the abdominal cavity, and 

an undestructed drug contributes to the sensitization of 
the body and ultimately can provoke the development of 

anaphylactic reactions. 

It is generally accepted that active drainage has a great 
effect in the process of drainage of the abdominal cavity 

with peritonitis due to the possibility of using single or 
double lumen drainage systems. The main advantage of 

the method is faster and more complete removal of 

pathological exudate compared to passive drainage. 
studies have shown that aspiration-flushing drainage 

prevents the spread of purulent infection, quickly 
eliminates the clinical symptoms of intoxication [19]. 

According to experimental data, drainage of the 
abdominal cavity, regardless of the number of drains and 

active aspiration, is not always able to provide adequate 

sanitation. With widespread peritonitis, in almost 80% of 
cases, within 12–24 hours after laparotomy, the drainage 

tubes lose their patency [5]. 
During laparoscopic operations, it is recommended to 

place drains in the small pelvis to evacuate the residual 

lavage fluid [19]. According to J.J. Clark, laparoscopic 
drainage is a safe and effective replacement for 

laparotomy in intra-abdominal abscesses that may 
develop after laparoscopic appendectomy [21]. 

Special attention should be paid to the proposal to use 
drainage tubes during laparotomies in order to carry out 

ultrasonic or endoscopic sanitation of the abdominal 

cavity through them [9]. other authors consider drainage 

with a double-lumen tube with aspiration through a wide 

channel as a more advanced method with fractional or 

permanent sanitation of the microchannel, which makes 
it possible to remove exudate with a tightly sutured 

wound. However, it must be taken into account that 
when using this technique, the sanitation of the purulent 

cavity itself is not carried out. this method makes it 

possible only to control the patency of the channels. 
Currently, many authors consider laparoscopic sanitation 

of the abdominal cavity as an alternative to the method 
of programmed revisions and sanitation of the abdominal 

cavity [16]. 
At present, the experience of using endovideosurgery 

allows us to formulate general and local 

contraindications. A general contraindication should be 
recognized as a serious condition of the patient against 

the background of diseases of the cardiovascular, 
respiratory systems, liver and kidneys, accompanied by 

insufficiency of these organs. local contraindications are 

associated with the fact that so far the possibilities of 
endovideosurgery are limited in a number of diseases 

that have caused peritonitis, as well as in the 
implementation of a full sanitation of the abdominal 

cavity. These objectively existing restrictions must be 
determined before surgery and considered as 

contraindications. 

Thus, each of the methods of prolonged sanitation of the 
abdominal cavity, having a number of advantages, at the 

same time has disadvantages. Optimally combining 
advantages and disadvantages is the method of repeated 

(programmed, staged) revisions and sanitation of the 

abdominal cavity, which effectively affects the intra-
abdominal infectious process. 

Videoendoscopic sanitation of the abdominal cavity in 
some cases can serve as an alternative to the method of 

programmed sanitation. However, the use of a minimally 

invasive technique is limited due to the technical 
impossibility of providing adequate sanitation in the most 

severe forms of intra-abdominal infection. The optimal 
choice by the surgeon of the method of prolonged 

sanitation is the key to successful treatment of 
widespread peritonitis [3]. 

In modern surgical practice, drainage, as an independent 

option for postoperative management of patients with 
peritonitis, is used for limited lesions of the abdominal 

cavity (no more than two anatomical regions). 
Indications for it are considered to be the presence of 

delimited purulent cavities, surgery on the extrahepatic 

bile ducts, uncertainty in the sutures after suturing 
gastroduodenal perforations or the appendix stump, 

ongoing capillary bleeding [14]. 
Despite the fact that there is sufficient evidence to 

discourage the use of prophylactic drains in various areas 
of abdominal surgery, there is little evidence for or 

against the use of drains in complicated forms of 

appendicitis, and all of them are quite old [27]. 
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Score result The study of drainage in simple, 

uncomplicated forms of appendicitis was carried out in 

only two randomized clinical trials, the authors of which 
concluded that this is inappropriate [23, 28]. 

The fact has been established that drainage is much 
more effective for the evacuation of bile than feces or 

pus. Accordingly, it is correct to set up drainage if the 

surgeon is concerned about possible bile leakage, for 
example, if additional bile ducts are suspected in the 

area of the gallbladder bed. As a rule, there is almost no 
discharge along such drainage. In very rare cases, 

preventive drainage becomes therapeutic - with 
abundant and persistent bile leakage. In situations where 

the need for an already installed drain is questionable, it 

is very important to remove it as quickly as possible. The 
"dryness" of the drainage for 24 hours indicates that it 

has served its role [17]. 
The use of drainage in colorectal surgery has been the 

subject of debate for several decades. Prophylactic 

drainage of the abdominal cavity has become less 
popular in recent years due to the publication of a 

number of studies demonstrating that in the treatment of 
peritonitis, multiple drainage does not reduce the volume 

of accumulated fluid and the risk of abscess formation, 
nor does it improve postoperative results [25]. 

There are a number of publications in favor of the 

effectiveness of prophylactic drainage in rectal surgery. 
In particular, pelvic anastomosis has a high rate of 

anastomotic leakage when compared to colonic 
anastomosis [22]. A complete mesorectal resection 

usually leaves a large moist surface, which usually 

releases large amounts of serous and sometimes 
hemorrhagic fluid. Given that the pelvis is a fixed cavity, 

these anatomical limitations make fluid accumulation 
more likely. In this case, the installation of drainage can 

prevent the formation of abscess and peritonitis [20]. 

Summing up the analysis of the literature, I would like to 
note that the reliable functioning of the drains can be 

achieved only if they are constantly functioning, for 
example, as it happens with abdominal dialysis. Of 

course, this does not mean that it is necessary to 
abandon the use of drains in the treatment of peritonitis, 

but they should be installed according to strict indications 

[30]. 
Thus, despite the great accumulated experience, the 

question of the advisability of drainage of the abdominal 
cavity in peritonitis still remains open, since the improved 

methods of drainage currently used have a number of 

disadvantages, and the use of any method of treatment 
is often debatable. The development of new, highly 

effective methods of sanitation of the abdominal cavity in 
case of peritonitis is an urgent task, especially at the 

present stage of development of medical technologies. 
 

 

 

LITERATURE 

1. Alieva E.A., Isaev G.B., Hasanov F.D. Ways to 

improve the effectiveness of postoperative 
sanitation of the abdominal cavity with diffuse 

purulent peritonitis (experimental clinical study) 
// ann. hir. - 2008. - No. 5. — pp. 57–59. [Alieva 

E.A., Isaev G.V., Gasanov F.D. Methods of 

improvement of postoperative abdominal 
sanitation for diffuse purulent peritonitis 

(experimental clinical study). Annaly khirurgii. 
2008; 5:57–59. (In Russ.)] 

2. Babadzhanov B.D., Teshaev O.R., Beketov G.I. 
New approaches to the treatment of 

postoperative peritonitis // Vestn. hir. them. i.i. 

Grekov. - 2002. - T. 161, No. 4. — P. 25–28. 
[Babadzhanov B.D., Teshaev O.R., Beketov G.I. 

Novel approaches to treating post-surgical 
peritonitis. Vestnik khirurgii imeni I.I. Grekova. 

2002; 161(4):25–28. (In Russ.)] 

3. Belokonev V.I., Shlyapnikov M.E., Salem A.I. 
methods of drainage of the abdominal cavity in 

patients with destructive tubo-ovarian tumors 
(clinical lecture) // Tolyat. honey. consil. - 2011. 

- No. 3–4. — P. 17–19. [Belokonev V.I., 
Shlyapnikov M.E., Salem A.I. Methods of 

abdominal drainage in patients with destructive 

tubular and ovarian tumors (clinical lecture). 
Tol'yattinskiy meditsinskiy konsilium. 2011; 3–

4:17–19. (In Russ.)] 
4. Briskin A.S., Savchenko Z.I., Khachatryan N.N. 

abdominal sepsis, the role of antibiotic therapy // 

Surgery. Journal. them. N.i. Pirogov. - 2002. - 
No. 4. — pp. 69–74. [Briskin A.S., Savchenko 

Z.I., Khachatryan N.N. Abdominal sepsis, role of 
antibacterial treatment. Khirurgiya. Journal im. 

N.I. Pirogova. 2002; 4: p. 69–74. (In Russ.)] 

5. Valuyskikh Yu.V., Perkin E.M. The method of 
gas-liquid sanitation of the abdominal cavity with 

widespread purulent peritonitis // Kazan Med. 
and. - 2008. - T. 89, No. 1. — P. 93–95. 

[Valyuskih U.V., Perkin E.M. A new method of 
gas-liquid sanitation of the abdominal cavity in 

acute diffuse purulent peritonitis. Kazanskiy 

Meditsinskiy Zhurnal. 2008; 89(1): 93–95. (In 
Russ.)] 

6. Vinnik Yu.S., Yakimov S.V., Teplyakova O.V. 
Possibilities of drainage of the abdominal cavity 

with peritonitis // Vestn. experimental and 

wedge. hir. - 2013. - No. 1 (18). — pp. 114–117. 
[Vinnik Yu.S., Yakimov S.V., Teplyakova O.V. et 

al. Opportunities for abdominal cavity dra inage 
in peritonitis. Vestnik eksperimental'noy i 

klinicheskoy khirurgii. 2013; 1(18): 114–117. (In 
Russ.)] 

7. Vlasov A.P., Okunev N.A., Saraev V.V., Stepanov 

Yu.P. Prevention of postoperative complications 



 

 

World Bulletin of Public Health (WBPH)  
Available Online at: https://www.scholarexpress.net 
Volume-13, August 2022 
ISSN: 2749-3644 

  

 
53 

in destructive appendicitis and typhlitis // Vestn. 

hir. them. i.i. Grekov. - 2004. - T. 163, No. 5. — 

P. 60–64. [Vlasov A.P., Okunev N.A., Saraev 
V.V., Stepanov Yu.P. Prevention of post-surgical 

complications in destructive appendicitis and 
typhlitis. Vestnik khirurgii imeni I.I. Grekova. 

2004; 163(5): 60–64. (In Russ.)] 

8. Eryuhin I.A. Surgery of purulent peritonitis // 
Surgery. Consil. med. - 2008. - No. 1. — pp. 43–

48. [Eryukhin I.A. Surgery of purulent peritonitis. 
Khirurgiya. Consilium Medicum. 2008; 1:43–48. 

(In Russ.)] 9. 
9. Koreyba K.A., Ibatullin I.A., Stroitelev I.A. Clinical 

and anatomical substantiation of the prevention 

of damage to the neurovascular bundles of the 
anterior abdominal wall during median 

laparotomy and drainage of the postoperative 
wound. Kazan Med. and. - 2001. - T. 82, No. 5. 

— S. 328–330. [Koreyba K.A., Ibatullin I.A., 

Stroitelev I.A. Clinical and anatomical 
explanation for vascular and nervous bundles of 

anterior abdominal wall damage prevention at 
midline laparotomy, and post-operative wound 

drainage. Kazanskiy Meditsinskiy Zhurnal. 2001; 
82(5): 328–330. (In Russ.)] 

10. Briefly N.I. Mini-invasive technologies in the 

treatment of local purulent complications of 
destructive pancreatitis. Khirurgiya. Journal. 

them. N.i. Pirogov. - 2005. - No. 3. — C. 40–45. 
[Korotko N.I. Minimally invasive technologies in 

the treatment of local purulent complications of 

destructive peritonitis. Khirurgiya. Journal im. 
N.I. Pirogova. 2005; 3:40–45. (In Russ.)] 

11. Mananov R.A., Timerbulatov M.V., Mehtiev N.M. 
An effective way to prevent postoperative 

peritonitis // honey. vestn. Bashkortostan. - 

2013. - V. 8, No. 6. — pp. 83–85. [Mananov 
R.A., Timerbulatov M.V., Mekhtiev N.M. Effective 

way of preventing postoperative peritonitis. 
Meditsinskiy vestnik Bashkortostan. 2013; 8(6): 

83–85. (In Russ.)] 
12. Mumladze R.B., Vasiliev I.T., Yakushin V.I. 

topical issues of diagnosis and treatment of 

postoperative peritonitis and their solution in a 
modern clinic // ann. hir. - 2008. - No. 5. — pp. 

46–52. [Mumladze R.B., Vasil’ev I.T., Yakushin 
V.I. Actual questions of postoperative peritonitis 

diagnosis and treatment and their solution in 

clinical settings. Annaly khirurgii. 2008; 5:46–52. 
(In Russ.)] 

13. Mustafin R.D., Kuchin K.V., Kutukov V.E. 
Programmed relaparotomy for widespread 

purulent peritonitis // Surgery. Journal. them. 
N.i. Pirogov. - 2004. - No. 10. — S. 27–30. 

[Mustafin R.D., Kuchin K.V., Kutukov V.E. 

Programmed relaparotomy in diffuse purulent 

peritonitis. Khirurgiya. Journal im. N.I. Pirogova. 

2004; 10:27–30 p.m. (In Russ.)] 

14. Plechov V.V., Pashkov S.A., Korshelaev G.G., 
Shavaleev R.V. Some features of the occurrence 

and development of early adhesive intestinal 
obstruction // honey. acad. and. - 2003. - T. 3., 

adj. 3. — P. 80–81. [Plechov V.V., Pashkov S.A., 

Korshelaev G.G., Shavaleev R.V. Some features 
of appearance and development of adhesive 

intestinal obstruction. Meditsinskiy 
akademicheskiy zhurnal. 2003; 3(3): 80–81. (In 

Russ.)] 
15. Salakhov E.K., Vlasov A.P. Ways of sanitation of 

the abdominal cavity with common forms of 

peritonitis // Sovrem. prob. science and 
education. - 2014. - No. 1. — P. 157. [Salakhov 

E.K., Vlasov A.P. Methods readjustment 
abdominal disseminated peritonitis Modern 

problemy nauki i obrazovaniya. 2014; 1: 157. (In 

Russ.)] 
16. Salakhov E.K. On the issue of drainage of the 

abdominal cavity // Kazan Med. and. - 2012. - T. 
93, No. 4. — S. 671–674. [Salakhov E.K. 

Regarding the issue of abdominal drainage. 
Kazanskiy Meditsinskiy Zhurnal. 2001; 93(4): 

671–674. (In Russ.)] 

17. Saraev A.R., Kurbonov K.M., Makhmadov F.I. 
Modern aspects of diagnosis and treatment of 

peritonitis // Izvestiya acad. Sciences of the 
Republic of Tajikistan. Department of Biol. and 

honey. Sciences. - 2010. - No. 2. — P. 83–88. 

[Saraev A.R., Kurbonov K.M., Mahmadov F.I. Up 
to date aspects of diagnostic and treatment of 

the peritonitis. Izvestiya Akademii nauk 
Respubliki Tajikistan. Department of 

biologicheskikh i meditsinskikh nauk. 2010; 

2:83–88. (In Russ.)] 
18. Shevchenko Yu.L., Stoyko Yu.M., Zubritsky V.F. 

and others. Is drainage of the abdominal cavity 
necessary for peritonitis? A new look at an old 

problem // Vestn. National medical-chir. center 
them. N.i. Pirogov. - 2012. - V. 7, No. 3. — P. 

11–14. [Shevchenko Yu.L., Stoyko Yu. M., 

Zubritskiy V.F. et al. Is abdominal drainage 
necessary in peritonitis? A new look at the old 

problem. Vestnik National'nogo mediko-
khirurgicheskogo tsentra im. N.I. Pirogova. 2012; 

7(3):11–14. (In Russ.)] 

19. Shlyapnikov M.E. Pathogenetic scheme of 
formation of tubo-ovarian inflammatory tumors. 

materials of the 2nd Russian forum "mother and 
child". - M., 2000. - S. 325. [Shlyapnikov M.E. 

Scheme of tubular and ovarian tumors formation 
pathogenesis, in Materialy 2nd Russian forum 

“Mat’ i ditya”. (Materilas of the 2nd Russian 



 

 

World Bulletin of Public Health (WBPH)  
Available Online at: https://www.scholarexpress.net 
Volume-13, August 2022 
ISSN: 2749-3644 

  

 
54 

Forum "Mother and Child") Moscow. 2000; 325. 

(In Russ.)] 

20. Shurkalin B.K., Faller A.P., Gorsky V.A. . Surgical 
aspects of the treatment of widespread 

peritonitis // Surgery. Journal. them. N.i. 
Pirogov. - 2007. - No. 2. — P. 24–28. [Shurkalin 

B.K., Faller A.P., Gorskiĭ V.A. Surgical aspects of 

the treatment of generalized peritonitis. 
Khirurgiya. Journal im. N.I. Pirogova. 2007; 

2:24–28. (In Russ.)] 
21. Brown S.R., Seow-Choen F., Eu K.W. et al. A 

prospective randomized study of drains in infra-
peritoneal rectal anastomoses // Tech. 

Coloproctol. - 2001. - Vol. 5, No. 2. — P. 89–92. 

22. Clark J.J., Johnson S.M. Laparoscopic drainage of 
intraabdominal abscess after appendectomy: an 

alternative to laparotomy in cases not amenable 
to percutaneous drainage // J. Pediatr. Surg. - 

2011. - Vol. 46. - P. 1385-1389. 

23. Khan A.A., Wheeler J.M.D., Cunningham C. et al. 
The management and outcome of anastomotic 

leaks in colorectal surgery // Colorectal. Dis. - 
2008. - Vol. 10, No. 6. — P. 587–592. 

24. Magarey C.J., Chant A.D., Rickford C.R. Clinical 
trial of the effects of drainage and antibiotics 

after appendectomy // Br. J. Surg. - 1971. - Vol. 

58. - R. 855-856. 
25. Petrowsky P., Demartines N., Rousson V. et al. 

Evidence-based value of prophylactic drainage in 
gastrointestinal surgery: a systematic review and 

metaanalysis // Ann. Surg. - 2004. - P. 1074-

1085. 
26. Puleo F.J., Mishra N., Hall J.F. Use of 

intraabdominal drains // Clin. Col. Rect. Surg. - 
2013. - Vol. 26, No. 3. - R. 174-177. 

27. Robinson J.O. Surgical drainage: an historical 

perspective // Br. J. Surg. - 1986. - Vol. 73. - P. 
422-426. 

28. Rather S.A., Bari S.U., Malik A.A., Khan A. 
Drainage vs no drainage in secondary peritonitis 

with sepsis following complicated appendicitis in 
adults in the modern era of antibiotics // World 

J. Gastrointest. Surg. - 2013. - Vol. 5, No. 11. — 

P. 300–305. 
29. Stone H.H., Hooper C.A., Millikan W.J. Abdominal 

drainage following appendectomy and 
cholecystectomy // Ann. Surg. - 1978. - Vol. 187. 

- P. 606-612. 

30. Thrumurthy S.G., Shetty V.D., Ward J.B. et al. 
Peritonitis from an abdominal wall biloma: a 

unique reason to avoid prophylactic surgical 
drainage // Ann. R. Coll. Surg. English - 2011. - 

Vol. 93.—P. 144–146. 
31. Wittmann G.H. Intra-abdominal infections. 

Pathophysiology and treatment. New York: 

Marcel Dekker. Jnc., 2011. - 84 p. 

32. NA.Narzieva, N.Hasanova Communicative 

competence as a pedagogical modelin the 

classrooms, ACADEMICIA: An international 
Multidisciplinary Research Journal, volume 

10(6),78-81,2020 
33. NA Narzieva The concept of defined target 

technologies and their role in the educational 

process, Theoretical and Applied science, 2020 
34. NA Narzieva. The concept of defined target 

technologies and their role in the educational 
process// Theoretical & Applied science, 356-

360, 2020 
35. NN Atakulovna FACTORS SUPPORTING 

TEACHING AND LEARNING ENGLISH IN NON-

ENGLISH SPEAKING COUNTRIES, ResearchJet 
Journal of Analysis and Inventions, 2021 

36. NN Atakulovna Teaching Vocabulary by Using 
Digital Technology to Non-Native Learners, 

"ONLINE-CONFERENCES" PLATFORM, 2021 

37. NA Narzieva, ORGANIZING ENGLISH CLASSES 
REGARDING LEARNERS WISHES, Scientific 
progress, 2021 


