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YBakaemble KOJLIETH, I0POTHe APY3bs!

YBaxaemple KoOJUIeTH, Joporue npy3bs! OT HMEHH KOJUIEKTHBA
Camapkannackoro ['ocymapcTBEHHOrO  MEOUIIMHCKOTO — WHCTHTYTa S paj
MPHUBETCTBOBATh Bac Ha HamieM HaydyHoM Qopyme - "MHdeknmonHble 00Ne3HU:
aKTyaJbHBIE BOIPOCHL, JOCTIDKEHHS W HWHHOBAI[MOHHBIE IOAXOJBI B OXpaHE
3I0pPOBbBS HaceleHus'".

Hama BcTpeya mpoxoauT B MpPEKpacHOM Topojie, 0OpaMIEHHBIM CeTUHON
npeBHocTH - CamapkaHze, Ha 0a3e OJHOTO W3 CTapeHIMX Ky3HHIl MEAUIIUHCKHX
KagpoB VY30ekucrana — CaMapKaHICKOM TOCYJapCTBEHHOM MEIUIIMHCKOM
uHcTuTyTe. Ha opymMe mpHCyTCTBYIOT NPHUTITANIEHHBIE HAM KOJUIETH U J00phIe
Jpy3bsl M3 Pa3HBIX CTPaH U BY30B. MBI HajieeMcs, YTO Mporpamma KOH(epeHIIUH
OyJeT MaKCHMalbHO HHTEPECHOH, IMO3HABATCJIbHOW, YTO B JaJIbHEHIIEM, 0e3
COMHEHUS, IPUHECET CBOM IIJIOJOTBOPHBIE Pe3ybTaThl U HAWAYT MPUMEHEHHE B
MPaKTHYECKOM JesTeIbHOCTH Bpada. Bce MBI He IPOCTO KOJUIETH, a, CKOpee, O/Ha
Oosbiiasi cembs. Haneroch, 4TO CErOAHSAIIHSS JenoBas aTMocdepa CIUIOTAT H
cONMM3uT Hac emie OOJIbIIIE, a 3TO OTKPOET JanbHeie myTH 0onee (¢ (eKTHBHOM padoTHl Hac, Bpadel Ha O1aro Halero
00IIIeTo Jienia — OXpaHbl 3JI0pOBbs HAPOIa.

[To3BonbTE MHE OT MMEHU MPO(DECCOPCKO-MPEnoaBaTesibckoro cocrtapa CaMapKaHICKOTO TOCYIApCTBEHHOTO
MEIUIITHCKOTO MHCTHTYTa MPUBETCTBOBATh Bac, MOpOrMX HAIIMX TOCTEH, KOTOphIE COOPAINCH JUIS OOCYXKICHHS W
oOMeHa MHECHUSIMU 3asBJICHHOW OU€Hb aKTyalbHOM TEMBI CETrOJHSAIIHET0 MacirabHoro Gopyma. YBaxkaeMble KOJUICTH,
TOCTH, JIPY3bsl, YIaCTHUKU CETOAHSANIHEH KOH(PEPEHIIMH XO0UYy BBIPA3UTh OJIAr0IapHOCTh BCEM aKTHBHBIM YYaCTHHKAM
OpraHu3aIuy Halleld KoH(epeHIIHH.

OCHOBHO¥ 11eITbI0, 3aa4eii, U IPEAMETOM HCCIIEIOBAHUS CErOIHSIIHEH KOH(QEPCHIIUH SBISIFOTCS aKTyalbHbIC
po0JIeMbl HHPEKIMOHHBIX 00JIC3HEH, Mapa3uTapHbIX 3a0oeBannii 1 BUY — undekiuu. A Takke, He MCHEE 3HAYUMO
pa3BUTHE HAYYHO-HCCIENIOBATEIbCKOW AaKTHUBHOCTH MOJOIBIX Bpadel, MarucTpoB, aclHUpaHTOB, JOKTOPAHTOB,
KIMHAYECKUX OPJIUHATOPOB, HOO MPUBJICUEHUE HX K PEHICHUIO TTOJJOOHBIX 33/1a4 OyJIeT MOIIHBIM TOJYKOM B Pa3BUTHH
€IMHOT0 Hay4YHO-00pa30oBaTeILHOrO MpocTpancTBa crpan CHI'.

upoxomacmTabHast pabora, KOTOpas MPOBOIUTCS B 3TOH cepe JoKazbIBaeT 4TO, CETOMHS HaydyHas MbICIb
HAXOJUTCS Ha OCTPHE YIITyOIEHHOTO H3YYEHHS TEOPETHUECKIX U METOI0JIOTUIECKUX OCHOB UCCIIEyeMOH TPOOIIEMBI.

YBakaeMble KOJIIETH, OT BCEH JIyIIH JKENalo BCEM YYaCTHHKaM KOH(EpEHIMH, HAUTH Cpei MHOT000pas3usl TeM
W JIOKJIAJIOB, TO 4YTO, OyZeT UM HWHTEPECHO W MOJIE3HO, HAJCIOCh, YTO PadOTa B CEKIHAX OYAET COMpPOBOXKIATHCS
IIJIOZIOTBOPHOM ¥ KOHCTPYKTUBHOM JAMCKYCCHEH.

Ms1 yBepeHsl, 4To 37ech B CamapKaHAe - B TOpoje, POBECTHUKY PruMa, B, olyTHTE HETICHHYIO MOIIh HAIIMX
MPEIKOB U, HECOMHEHHO, MPOM30MAET Bame morpyxeHne B TaWHCTBO M JPEBHOCTh MY3es IMOJI OTKPHITHIM HEOOM,
KaKOBBIM SIBJISICTCS HAIIl JIIOOMMBII TOPO/I.

XKenaro Bam 3apaBue, onTuMu3Ma, MHOTO MTO3UTHBA U IOOPOTEHI.

[Mycth kaxknplii neHb OyleT HAMOJNHEH OJIATMMHU MBICISIMHM, TapMOHHEH M CaMbIMU CBETIBIMH U JOOPBIMH
YyBCTBaMHU. YCIieXa BCEM BaM B MPOBEICHUH KOH(EPEHINH, a TaKKe MOBCETHEBHON padoTe, U OCYIIECTBIICHHS BCEX
Bammx neneit u 3anau!

Kacyp Anummxkanosuy Puzaen

JIOKTOp MEJAMIIMHCKHUX HayK, podeccop,
Pexrop CamapkaHACKOTO TOCyJapCTBEHHOTO
MEIUIIUHCKOTO HHCTHTYTA
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CLINICAL FEATURES OF CHICKENPOX IN ADULTS

ANNOTATION
We observed 62 sick adults aged 18 to 50 with a diagnosis of chicken pox who were admitted to the department of the Samarkand Infectious
Diseases Hospital from January 2009 to March 2020. Among them, men predominantly aged 168 to 50 years. In all adult patients, the data of an
epidemiological history and anamnesis of the development of the disease, the clinical course of the disease were analyzed, a clinical and laboratory
examination was conducted, which made it possible to identify the clinical features of this disease in adults at the present stage.
Key words: chickenpox, rash, pustulation, fever, lymphadenopathy.

Kapa6aes Canxap AGaycamaToBu4

JlouenT kadeapbl 00IECTBEHHOTO 310POBbsl U MEHEPKMEHTA 3/{paBOOXPAHEHHS,
CamapKaHICKHU TOCY JapCTBEHHBIH MEIUIIMHCKHI HHCTHTYT, CamapkaHy, Y30eKucTaH.
Baknpos Acagyiino AGanKoaMpPOBAY

CamapkaH/ICKHUI TOCyJapCTBEHHbIH MEUITMHCKUN HHCTHTYT, CaMapkanz, Y30eKnucTaH.
CyJaronoB Oguikon Paumosny

CamapKaHICKHUi TOCY JapCTBEHHBIH MEIUIIMHCKUI HHCTHTYT, CamapkaHy, Y30eKHuCTaH.
Mupmaesa /lniHo3a A3amMaToBHA

CamapKaHICKHU TOCY JapCTBEHHBIH MEIUIIMHCKUI HHCTHTYT, CamapkaHy, Y30eKHuCTaH.

KJMHUYECKUE OCOBEHHOCTH TEYEHU S BETPSIHOM OCIIBI Y B3POCJIBIX
AHHOTALIUA
IMox Hammm HaGIrOAEHNEM HAXOIMINCh 62 OOJIBHBIX B3POCIBIX B Bo3pacte oT 18 10 50 jeT ¢ MarHo3oM BeTpsiHas Oclia, OCTYNHBILNE B
ornenennn Camapkanjackod wuH(peKIroHHOH OonmbHMIBI ¢ stHBaps 2009 rox mo mapt 2020 roma. Cpenu HuX mnpeoOiiagaid MYKYUHBI
MIPEUMYIIECTBEHHO B Bo3pacTe oT 18 1o 50 mer. Y BcexX B3poCiBIX OONBHBIX IPOaHATM3HPOBAHBI TaHHBIE SIHIEMHOJIOTMYECKOT0 aHaMHe3a U
aHaMHe3 pa3BUTHs OOJIC3HH, KIMHUYECKOe TeueHHe OOJIe3HH, ITPOBEAEHO KIMHUKO-JIa00paTOpHOEe 00Cie1oBaHle, KOTOPOe, TI03BOJIMIIO BBISIBUTH
KJIMHUYECKHE 0COOCHHOCTH JaHHOTO 3a00JICBaHMUS Y B3POCIIBIX HA COBPEMEHHOM JTalle.
KitioueBble ci1oBa: BeTpsiHast OCIia, BBICBIIIAHUE, [Ty CTYJIU3ALMS, JIUXOPAIKa, JTUM(OaJeHOIaTHS.

Kapa6aes Canxap AdaycamaToBu4

JKamoar canomatiuru Ba COFJIMKHU CaKJjialll MCHEXMCHTU Ka(bez[pacn JOLCHTH,
CaMapKaH[ Jayat THOOUET MHCTHTYTH, CaMapKaHl, Y 36eKHCTOH.

Baknpos Acagyiino AGAMKOAHPOBAY

CaMapKaHJ[ 1apat THOOUET MHCTHTYTH, CaMapKaH, Y 36eKHCTOH.

CyaronoB Oquikon Paumosny

CaMapKaHJ1 apat THOOUET MHCTHTYTH, CaMapKaH, Y36eKHCTOH.
Mupmaesa /lnnHo3a AzamaToBHA

CaMapKaH[ Jarat THOOUET MHCTHTYTH, CaMapKaHl, Y 36eKHCTOH.

CYB YEYAK KACAJUIMTHUHAHT KATTA ENIJIATA OJAMJIAPJIA KEUAIITHUHT KJIUMHUK XYCYCHATJIAPA

AHHOTAIIUSL
Hazopar octuzna 2019 iun auBap oiuaan 2020 finn mapT olinrada Buuiost roKymiln KacajulMKiIap KacaJxOHacuaa fAaBoyiaHrad 18 émnax
50 émrava Oynran 62 Hadap karra €mmarum 6emopiap OYnaHO, ynapAaH KYmImwIMTUHA dpkakiap (52%) tamkwun kwign. bapua Gemoprnapaa
SMUICMHUOJIOTHK BAa AHAMHECTUK aHaMHE3, KACAJUIMKHUHT KIMHUK KEYHIIH, KIHHHK-1a00paTop HaTHKajap TaxJiil KWJIMHUO, Ha30paTaard CyB
yeyak OMJIaH KacalIaHraH KarTa émaru 6emMopiiap/ia KIMHUK KEYUII XyCyCHATIApU YpraHWIIH.
Kamur cy3aap: cyBuedax, Tomma, MmyCTyJIU3aLs, ICUTMa, TUM(OaJeHOIATHSL.

Relevance. Chickenpox is an acute viral disease mainly in  immunodeficiency condition of any genesis, affecting the cellular link
children, however, given its widespread distribution and high  of immunity. In this regard, we studied the features of the clinical course
contagiousness, it is often found in the adult population, when the  of chickenpox infection in adult patients.
disease is more severe and the percentage of complications is higher. ~ With chickenpox in adults, rashes are often massive, accompanied by
The urgency of the problem is determined by the high incidence of an increase in body temperature, general toxic phenomena, and severe
chickenpox, the widespread spread of the pathogen, an increase in the  itching. Despite the low incidence of chickenpox in adults, the risk of
share of general infectious pathology, significant economic damage, severe complications and even deaths is higher than in children. Over
and the ineffectiveness of prevention measures implemented in practice  the past 5 years, the incidence rate among the adult population has
(isolation of patients, quarantine). Over the past 5 years, the incidence  increased 5-fold. The greatest risk of an unfavorable course of
rate among the adult population has increased 5-fold. The greatest risk  chickenpox is in people with an immunodeficiency condition of any
of an unfavorable course of chickenpox is in people with an  genesis, affecting the cellular link of immunity. In this regard, we
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studied the features of the clinical course of chickenpox infection in
adult patients.

Materials and methods. Under surveillance raxoaunucs 62 sick adults
aged 18 to 50 years with a diagnosis of chickenpox, who were admitted
to the department of the Samarkand Infectious Diseases Hospital from
January 2009 to March 2020, were monitored. Among them, the
number of women aged 16-50 years was 48%, mostly men aged 18-50
years prevailed. The data of epidemiological history and history of
disease development, clinical course of the disease were analyzed in all
patients, and a clinical and laboratory examination was conducted,
which made it possible to identify the clinical features of this disease at
the present stage.

Results and discussion. Observations showed that the clinical symptoms
of chickenpox in adults did not differ from those in children, but the
disease was much more severe. So, in 82.8% of patients, the course of
the disease was regarded as moderate, in 9.0% - as severe, and only
8.2% as mild. The severity of the disease was determined by the severity
of intoxication symptoms, temperature response, and the nature of the
rash. In typical cases, the disease developed acutely (82%) or subacutely
(18%). According to literature data, chickenpox in adults is
characterized by a longer prodromal period, if in children it is 24-72
hours, then in adults it can reach 7-10 days, thereby complicating timely
diagnosis and increasing the risk of infection of contact persons. The
prodromal period in the patients we observed lasted from 1.5 to 4 days,
during which there was an increase in body temperature from subfebrile
to high numbers (39-40) °C, malaise, headache, general weakness,
decreased performance, lethargy, drowsiness in all 62 adult patients. In
most cases, the increase in body temperature for the first day of illness
— 44(71%)patients, however, in 11 (18 %) patients, this symptom
appeared on the second day of the disease, in 4 (6%) on the 3-4th day
of illness, and 3 (5 %) it was short-lived for one day (temperature rise
up to 37,2-37,5°C). Hospitalization of patients was carried out during
the rash period on the 2nd-4th day of illness in 60 (97%) cases.
However, hospitalization was also noted at a later stage of the disease -
on the 5th-6th day in 3 % (2 people) of cases.

The rash period began mainly with the appearance of one or two large
patchy-papular elements, which very quickly turned into vesicles or
pustules. Within the next 24 hours, the papular-vesicular rash rapidly
increased and spread with rashes to the face, scalp, (44.7 %), in the
behind-the-ear areas (26.8%), or simultaneously on the scalp and in the
behind-the-ear areas (28.5%). In the next 1-4 days, the rash began to
spread to the face, neck, torso, upper and lower limbs. At the same time,
54 (87 %) patients had scanty rash on the lower extremities. Spillage
continued in 53 (85%) patients for 3-4 days, accompanied by pruritus
of the skin. Within a few hours, the rash became vesicular, then
gradually began to dry up with the formation of crusts, which
completely disappeared on the 7th-12th day. In 36 (58 %)patients, the
rash was extremely abundant, almost completely covering the face and
torso. A distinctive feature of the rash was rapid and abundant
pustulization, which was observed in almost half of the 26 (42%)
patients. Pustulization was accompanied by a significant (39-40) °C.

Cnucok smreparypsl/Iqtiboslar/References

With a rise in temperature, pyoderma was so pronounced that it required
additional antibiotic therapy, and in 7 cases (11%) the disease had a
severe degree of severity associated with the severity of pyoderma and
its concomitant pathology. It was characterized by a high temperature
(39-40)°C from the first days of the disease, severe intoxication,
manifested by headache, dizziness, severe weakness, sleep disturbance,
nausea, repeated vomiting, lack of appetite, as well as a profuse rash,
with severe itching, pustulization and symptoms of concomitant
diseases.

Catarrhal symptoms such as runny nose, dry cough, and lacrimation
were observed in all patients at the height of the disease. In 36 patients
(58%), rashes were observed on

the conjunctiva, which was accompanied by the development of
scleritis and conjunctivitis during 3-5 days of the rash period.
Exanthema in 94% of cases was accompanied by enanthema on the oral
mucosa, mainly in the area of the palatine arches and soft palate. Thus,
the oropharyngeal mucosa was strongly hyperemic in 23 (24 %)
patients, moderate hyperemia was observed in 18 (27 %), and in 31 (47
%) -weak, while all had granularity of the tonsils, arches and posterior
pharyngeal wall. Enanthema initially had the appearance of papules of
bright pink color, and then turned into bubbles, which quickly opened
with the formation of ulcers covered with a white-yellow coating. 8%
of patients developed stomatitis, which caused severe pain when eating.
It should also be noted that the rash period was accompanied by
intoxication and asthenovegetative syndromes: severe headache in 57
(92 %) patients, malaise and weakness in all 62 adult (100 %) patients;
lumbar pain in 32 (52%) patients, nausea, vomiting, abdominal pain in
5 (8%)patients.

High fever was registered in 47 (76 %) patients - an increase in body
temperature to (38.8-39.9)°C, in 15 (24%) patients there was a
subfebrile temperature. The febrile period in uncomplicated cases lasted
6-7 days, with the development of complications it was extended to 9-
10 days. Usually, the temperature returned to normal with the end of the
period of precipitation.

In 92% of cases, the disease was accompanied by lymphadenopathy
with a predominant increase in the cervical and occipital lymph nodes.
During pustulization, lymphadenopathy was particularly pronounced.
Enlarged lymph nodes were detected visually when the head was tilted.
Conclusions. Thus, the problem of varicella relevant in our day as in
adults, it occurs typically with a pronounced cyclical pattern, the
presence of major symptoms of the disease and is characterized in most
cases, more severe course of disease, in contrast to children, and it
manifests itself long prodromal period, lymphadenopathy, abundant
polymorphic rash with itching, with the duration of recurrent rash from
5 to 8 days and early pustulata, there was enanthema with scleritis, and
conjunctivitis. The non-smooth course of the disease is accompanied by
the development of complications in persons with a premorbid
background, in elderly people (pneumonia, etc.). With abundant
pustulization, antibacterial therapy is effective, which reduces the
period of fever and promotes rapid regression of pustules.
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