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ANNOTATION
The problem of timely diagnosis and treatment of acute and chronic gastroduodenal pathology in children has always been one of the urgent
problems of pediatrics. In the course of a survey of 286 children and adolescents with chronic gastroduodenal pathology, it was noted that most
often patients develop anemia, of which 53.8% are children with iron deficiency anemia. At the same time, the greatest number of clinical
occurrences of anemia is observed among children with ulcerative lesions of the gastroduodenal zone — 76.9%. In particular, in children with
chronic gastroduodenal pathology, depending on the type of disease, the clinical and laboratory picture of iron deficiency anemia changes, so in
children with chronic gastroduodenitis, it is more pronounced with chronic gastritis.
Keywords: anemia; children; hemoglobin; infection; digestion.

Typaunesa llloxuaa ToakyHoBHa,

TamkenTckuit MeAUATPUIECKUI MEANIIMHCKIH HHCTHUTYT,
TamkenT, Y3dekucran

IOapomosa Ma¢gryna Onnaéposna

TamkenTckuii MeANATPUIECKUN MEANIIMHCKIH MHCTUTYT,
TamkenT, Y30ekucran

U3MEHEHME FrEMATOJIOTMYECKUX MTOKA3ATEJEM IIPU TACTPOAY OJIEHAJIbHOM IATOJIOTUU ¥V JAETEM

AHHOTAIUSA
TIpo6aema cBOEBpeMEHHO# TMArHOCTHKY U JISYEHHS OCTPOIt 1 XpoHHUIecKkol ractpoayoenansHoi martonoruu (XIAIT) y nereit Bcerna sisnsics
OJIHUM U3 aKTyaJIbHBIX 1po0Jiem nexuarpun. B xozne obcaenosans 286 aereil u oAPOCTKOB ¢ XPOHMUYECKOM MATOIOMEH racTpo1yo1eHalbHOM
MaToJiorueil ObII0 OTMEUEHO, YTO Hallle BCEro y MalMeHTOB PA3BUBACTCS aHEMUsI, U3 KOTOPBIX 53,8% COCTABISIIOT ACTH C Kene30AeUIUTHOR
anemueil. [Ipu 9ToM, KIMHUYECKOTO MOSBJICHUS aHEMUH yalliee Haluoaercs cpeau aerei ¢ s3seHHbIMU ropaxeHusMu XXKT — 76,9%. Taxoxke,
y aereit ¢ XI'JIIT B 3aBucHMMOCTH OT BUia 3a00J1€BaHUs MEHSIETCS KIMHUKO-JIa00paTOPHbIE KapTHHA JKele301eUIMTHON aHeMUH, Tak y JeTeld ¢

XPOHUYECKHUM TraCTpOAYOACHUTOM OHA 6oJce BBIPpAXKCHA 10 OTHOLICHUIO K XPOHUYCCKOMY raCTpUTYy.
KiroueBbie ciioBa: aHEMust; JICTU; FCMOFJ’IO6I/IH; I/IH(1)CKLII/IH; nuueBapeHue.

Introduction. The problem of timely diagnosis and treatment
of chronic gastroduodenal pathology (CGDP) in children and adoles-
cents has been and remains one of the topical areas of modern pediat-
rics [4,6,7-16]. However, despite all the efforts of scientists, healthcare
organizers and practitioners, a steady increase in diseases of the diges-
tive system in children continues, which have increased by more than
10 times over the past 30 years and account for 456.7% [2,5, 17-21]. At
the same time, the prevalence of CGDP among adolescents studying in
secondary specialized educational institutions was 333+2.1%o, while
among girls — 517+2.1%o, among boys — 151£2.8%o [1]. Many chronic
diseases of the digestive system in children and adolescents are ac-
companied by the development of anemia clinics of various forms
and severity. In particular, helicobacteriosis can cause iron deficiency
anemia (in 81.8% of those infected). As noted, helicobacteriosis is a
serious and chronic infection associated with a diverse spectrum of
extragastric disorders including iron deficiency anemia, chronic idi-

38

opathic thrombocytopenic purpura, growth retardation, and diabetes
mellitus. At the same time, anemia can be not only a complication of
the underlying disease, but also the first clear sign of CGDP in a previ-
ously undiagnosed course of the disease [3].

Materials and research methods. We examined 286 children
and adolescents from 6 to 15 years old with chronic gastroduodenal
pathology. Of these, 156 boys and 130 girls. Among those examined,
chronic gastroduodenitis (CGD) was diagnosed in 174 (60.84%),
chronic gastritis (CG) of various forms — 43 (15.03%), chronic duode-
nitis (CD) —22 (7.69%), peptic ulcer stomach — 8 (2.8%) and duodenal
ulcer (PUD) in 39 (13.64%) patients. Peripheral blood parameters were
determined in the clinical laboratory of polyclinics by ELISA. This
method is less invasive in relation to the study of venous blood, which
is important in the clinical and laboratory study of the child population.
Before starting the study, on the basis of ethical standards, permission
was taken from the Ethics Committee under the Ministry of Health of
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the Republic of Uzbekistan to conduct clinical and laboratory studies
in patients, as well as the written consent of parents and guardians.
During the study, indicators of a single peripheral blood test were: He-
moglobin level; Level of erythrocytes; Color indicator; Erythrocyte
sedimentation rate; The average hemoglobin content in an erythrocyte
(MCH, Mean Corpuscular Hemoglobin) is an indicator that character-
izes the absolute weight content of hemoglobin in one erythrocyte in
picograms; The average concentration of hemoglobin in an erythrocyte
(MCHC, Mean Corpuscular Hemoglobin Concentration) reflects the
degree of saturation of erythrocytes with hemoglobin in percent. All
studies were conducted in 286 patients from the study groups and 120
children and adolescents from the control group.

Results and Discussion. Based on our goal, initially all pa-
tients were divided into two age groups: group 1 — children from 6 to
12 years (up to 11 years 11 months 29 days); 2nd group, teenagers,
from 12 to 15 years old. As our studies have shown, there is a persistent
decrease in peripheral blood hematological parameters in children and
adolescents with CGDP, depending on the clinical form and age cate-
gory of patients. In particular, if we compare the hemoglobin content
in peripheral blood in patients with CGDP compared to the control
group of children, we note a decrease in this indicator in children with
CGDP compared to the control group from 9.7% to 21.7%, depending
on age, category where the smallest difference is noted among children
of'the first age group (9.7%).

At the same time, if we compare the clinical form of the pa-
thology, we note the lowest content of Hb in the peripheral blood in
patients with ulcerative lesions of the mucous membrane of the gas-
troduodenal zone. In particular, if in children with CG the level of Hb
decreased from 92.4% to 90.4%, then in children with gastric ulcer —
from 88.2 to 83.1%, and in children with duodenal ulcer — from 88.2 to
84.6% depending on age in relation to the control group.

This trend towards a persistent decrease in hematological pa-
rameters can also be observed when interpreting other blood parame-
ters. In particular, if we compare the CP, we note the lowest indicator
among patients with PU and UD from 0.71 to 0.75. Also, the average
content of MCH in children with CGD and CG was almost similar.
A decrease in the MCHC below 30% was characteristic of absolute
hypochromia of erythrocytes, which we observed in the course of our
study. However, it should be borne in mind that a decrease in MCHC
can also occur in macrocytic and especially megalocytic forms of ane-
mia. In these cases, there is a disproportionately large increase in the
volume of the erythrocyte compared with an increase in its saturation
with hemoglobin, which we observed in vitamin deficiency anemia.

As our studies showed, during the interpretation of the hemato-
logical analysis of patients, anemia of varying degrees was diagnosed
in 165 (57.7%) ot 286 patients. Moreover, in 93.3% (n=154) of them,
the existence of iron deficiency anemia of 1 and 2 degrees was con-
firmed clinically and laboratory. Other children had other types of ane-
mia, mainly B12 deficiency anemia (6.7%). During the analysis of the

Cnucok autepatypsl/ Iqtiboslar / References

clinical manifestations of anemia in children with CGDP, the main part
of the patients showed pallor of the skin visible mucous membranes
(55.8%), manifestation of asthenovegetative disorders in the form of
increased fatigue (56.5%), sleep disturbance (44.2%) and periodic
headaches (36.4%), the presence of a specific sideropenic syndrome
(29.2%), manifested by dryness and thinning of the skin. Against the
background of complex treatment, the disappearance of a number of
clinical signs of CGDP and anemia was noted, but in order to study
clinical and laboratory changes and the effectiveness of antianemic
therapy, a repeated laboratory and clinical study was conducted after
the course of treatment.

Since an integral part of the study of iron metabolism in the
blood is the analysis of the results of ferritin and transferrin, these
studies were conducted among the schoolchildren we examined. In
observed children with CGDP, a decrease in the level of ferritin was
determined. In children with CG, the level of ferritin decreased in re-
lation to the control group to 3.5 pg/l, while in children with ulcerative
lesions of the gastroduodenal zone, this indicator decreased to 4.08
pg/l, that is, to 25.5%. But the concentration of ferritin does not al-
ways reflect the true state of iron reserves, in connection with which
we conducted a study of transferrin. In children with CGD, an increase
in transferrin from 2.9 to 3.28 g/l was noted, which is up to 28.6%
more on average compared to the control group of those observed. At
the same time, in patients with lesions of the CD, the level of trans-
ferrin on average exceeds by 2.5% in relation to patients with chronic
hepatitis. All of the above differences between the indices of inflam-
matory lesions of the stomach and intestines are directly related to the
physiology of the small intestine itself and its role in the process of
iron metabolism. Consequently, in CGDP in children, due to chronic
inflammatory processes occurring in the small intestine, not only iron
absorption is disturbed, but also its deposition, which we noted during
the interpretation of clinical and laboratory data.

In this case, one transferrin molecule binds two iron atoms — Fe
3*jons, and 1g. transferrin, respectively, about 1.25 mg of iron. Know-
ing this ratio, it is possible to calculate the amount of iron that serum
transferrin can bind, it approaches the value of the total iron-binding
capacity (TIBC). Thus, in children with chronic gastroduodenal pa-
thology, TIBC increased to 72.15 umol/l, which reflects the degree of
serum starvation and saturation of iron with transferrin.

Conclusion. On the basis of which it can be concluded that
most often 57.7% of children with CGDP develop anemia, of which
53.8% are children with IDA. At the same time, the greatest number
of clinical occurrences of anemia is observed among children with
ulcerative lesions of the gastroduodenal zone — 76.9%. In particular,
in children with chronic gastroduodenal pathology, depending on the
type of disease, the clinical and laboratory picture of iron deficiency
anemia changes, so in children with chronic gastroduodenitis it is more
pronounced in relation to chronic gastritis.
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