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In this study, the frequency of occurrence of risk factors and the pathogenetic mechanism of primary atelectasis
of the lung in premature and full-term children were studied. Studied 98, including 52 premature, 46 full-term, clinical
and anamnestic data and risk factors for primary atelectasis of the lung. The results showed that maternal diseases
such as preeclampsia, infectious diseases, endocrine pathology and various extragenital diseases, as well as complica-
tions associated with the birth process, are risk factors for varying degrees of development of primary pulmonary ate-
lectasis in newborns. As risk factors, the age of the mother under 20 and over 35 years, preeclampsia, infectious dis-
eases, complications of childbirth, TBI in a child, and a high level of congenital malformations were identified. It was
noted that primary atelectasis of the lungs in most cases occurs in premature babies, and the rate of development of
diseases classified as risk factors is also high.

YAKAJIOKJIAP YIIKACH BUPJIAMYHU ATEJIEKTA3HU XAB®JIM OMUJLJIAPH
3. U. Py{3ueBa .
TomkeHt THOOKET akageMusicu, TOIKEHT, Y30€KUCTOH

Ym0y makonafa 4akaJoKJIap YIKacH OMpIaM4d aTeNIeKTa3WHHHT Yaia Ba eTHINO TYFHITAHIAp TypyXjapu
Oyitnua xaB(pay OMHJUTAPHHUHT yUpall JapaXkacd Ba MAaTOTEHETHK MEXaHW3MHU ypranwirad. JKamu 98 Ta, mryHman 52
Ta yana, 46 Ta eTHaN0 TYFWITAaH YaKAJIOKIap KIMHUK-aHAMHECTHK MabIIyMOTIapH Ba YIKa OUpiIaMun aTeIeKTa3UHIHT
XaBQIU OMWUIAPH Yprauwiau. Harwkamnap MIyHH KYpCaTOWKH, SHTU TYFIITaH YaKIOKIAp Yrkacuaa Oupiamyuu
aTeNIeKTa3 PUBOKIIAHUIINTA OHA KaCAIUTMKIApUIAH MPEdKIaMIICHsl, NH(EKIIMOH KacaJUIUKIIap, SHIOKPUH MATOJOTHUS
Ba Xap XWJI AKCTPareHUTaNl KacaJUIMKIIAp, XamJa TYFPYK kapa€Hura OOFIHMK acopariiap Xap XWi Japakaaa xaBQuu
oMun OYynumy aHWKIAHAW. XaBpuu oMui cudarnga oHaHwHT émm 20 maH kam €ku 35 OgaH IOKOpH OYiHIIm,
TPESKIAMIICHS, MH(EKIMOH KacauIMKiap, TYFPYK JKapa€HMHHHT acopaTiv KeYWIIW, OONaHWHr Ooml Ba MUS
JKAPOXATIAHUIIN Ba TYFMa HYKCOHJIAP FOKOPHU JAPKAIMTH aHUKJIAHIU. Y TKAaHUHT OMpIIaMYM aTeNICKTa3u aKCapusT
XOJUIplla yajia TyFHJITaHJapAa ydpaiid Ba xaBpuau oM cudaThIa aHUKIAHTaH KaCaUTMKIAPHUHT PHBOYKIAHHIIL
KYpCcaTruiy XaM FOKOPHU JapakaJalury Ky3aTHIIIH.

DAKTOPBI PUCKA MNEPBUYHOI'O ATEJIEKTA3A Y HOBOPOX/JEHHBIX
3. U. Py3ueBa
TamxkeHTCKas MeqUIMHCKAs akageMusi, TamkeHT, Y30ekucTan

B naHHOM MccneoBaHMM M3yYeHa 4acTOTa BCTpeYaeMOCTH (PaKTOpOB pHCKa M MATOTEHETHYECKUH MEXaHW3M
MEPBUYHOTO aTeJIeKTa3a JITKOTO y HeIOHOIIEHHBIX U JOHOIIEHHBIX feTell. M3ydeno 98, B Tom ducne 52 HEJOHOIIEH-
HBIX, 46 JTOHOIICHHBIX, KIMHUKO-aHAMHECTHYECKHIE JaHHbIe W (haKTOPhI pHCKa MEPBHYHOTO aTeJIeKTas3a JIeTkoro. Pe-
3yAbTaThl OKa3aJH, YTO Takue 3a00JICBaHMS MaTepH, KaK MPEdKIAMIICHs, HHPEKIMOHHbIe 3a00IeBaHus, SHIOKPHH-
Hasl MATOJIOTHS M Pa3jnYHbIe IKCTPArcHUTAIbHBIC 3a00JICBaHus, a TAKXKE OCIOKHEHUS, CBI3aHHBIE C POJOBBIM IPO-
LIECCOM, SIBIISIIOTCS (paKTOpaM¥ pUCKa Pa3BUTHsI IEPBUYHOTO aTeleKTas3a JITKUX y HOBOPOXK/ICHHBIX. B kauecTBe ak-
TOPOB PUCKa OIpeJeneHbl Bo3pacT MaTepu 1o 20 u Oonee 35 ner, mpeskiIamicHs, MH(EKIMOHHbIe 3a00JeBaHUs,
OCJIO)KHEHHS POJIOB, YEPEITHO-MO3TOBasi TpaBMa y PeOCHKa, BHICOKHI YPOBEHb BPOXKACHHBIX MOPOKOB pa3BuTus. OT1-
MEYEHO, YTO IIEPBUYHBIA aTeNIeKTa3 JITKUX B OOJBLIMHCTBE CIIy4acB BO3HHMKAET y HEJOHOIICHHBIX NIETeH, a Takke
BBICOKA CKOPOCTB Pa3BUTHs 3a00JICBaHUIl, OTHECEHHBIX K (PaKTOpaM pHCKa.

Relevance. Respiratory diseases in young children are the main actual problem [1,3,4].
Among the diseases of young children, respiratory diseases occupy the 2nd place - 8.8%, and in
most cases, due to the morphological and functional characteristics of the organs of the respiratory
system, they occur in premature babies. For example, respiratory distress syndrome in children in
general is 6-12%, in premature babies - 1-1.8%, in children with very low birth weight - 0.4-0.5%.
Atelectasis of the lungs of newborns is a non-opening or re-closing of the pulmonary alveoli with-
in 2 days after birth, depending on the structural features of the bronchoalveolar tissue and central
regulation. The literal translation of atelectasis is “incomplete expansion” and refers to the anatom-
ical condition of the lungs. Lung atelectasis in infants is included in "respiratory distress syndrome
(DRS)" [2,5,7]. Its overall incidence is 1% of all children, and among premature babies it occurs in
14%. The relevance of the problem of atelectasis for pediatrics is due to the fact that there are
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many reasons why the alveolar tissue of the lungs deteriorates at the age of one month. With ate-
lectasis, there is a decrease in the respiratory surface of the alveolar tissue and its part involved in
breathing. The causes of primary atelectasis in young children are as follows: lethargy and lethar-
gy of the respiratory center, underdevelopment of the respiratory system, hypoxia or asphyxia,
trauma to the brain or spinal cord. In addition to them, as the root cause of atelectasis, there is a
syndrome of aspiration of gastric juice. This syndrome is mainly observed in late or premature
birth of a child, while hypoxia, hypercapnia, acidosis develop in the child's body, the respiratory
center is stimulated, the fetus begins to breathe, intestinal motility increases, meconium enters the
amniotic fluid, and its aspiration respiratory tract. The risk factors leading to the development of
primary atelectasis in a child mainly include diseases of the mother's body during pregnancy and
pathologies that develop in connection with the birth process [1,3,6]. Since the data on the level of
their occurrence have different indicators, this scientific study was aimed at clarifying the level of
occurrence of these risk factors.

Material and methods: Autopsy reports, medical history and lung tissue of children ex-
amined in the Department of Paediatric and Maternal Pathology of the Republican Scientific Cen-
tre of the Ministry of Health of Uzbekistan over the last 5 years were studied as material. In total,
98 materials on infant mortality were submitted for examination, of which 46 were born full-term
and 52 premature. In each case, the clinical and anamnestic data of the mother's anamnesis were
studied, and the risk factors that cause the development of atelectasis in a child were analyzed.

Results and discussion. The results of the analysis showed that in 74 out of 98 cases,
75.5% of mothers were under 20 years of age or over 35 years of age as a form of risk factors. If
the mother's age is less than 20 years, then the body is not ready for the reproductive process, if
more than 35, then this can cause pregnancy complications due to the development of various dis-
eases, as a result of which it has been established that the risk of developing atelectasis in the lungs
in a newborn child, along with all its pathologies is high. It should be noted that this risk factor in
most cases (64.3%) was confirmed as the cause of premature birth of a child. One of the following
dangerous factors, toxicosis of pregnant women, that is, preeclampsia, is of great importance, un-
der its influence, in most cases, atelectasis, a form of respiratory distress syndrome, can develop in
the lungs of the fetus. On our material, the number of patients with preeclampsia was 36, i.e.
36.7%, which means that preeclampsia was a risk factor in 36.7% of cases of atelectasis (Table 1).
At the same time, in most cases, children were born prematurely, and our material noted that in
28.3% of cases, primary atelectasis served as a risk factor for preterm birth. Infectious diseases
that developed in the mother's body during pregnancy, including chlamydia, herpes, rubella and
other infections, are considered the main risk factors for the development of respiratory distress
syndrome in the fetus, and in our material it was found in 28 out of a total of 98 cases, which was
28.6%, of which 23.5% were born prematurely. Since maternal endocrinopathies, including diabe-
tes mellitus, are chronic diseases, they worsen during pregnancy and may be a risk factor for any

Table 1.

Indicators of risk factors for primary atelectasis of the lungs in children by groups of premature and
full-term infants, in %.

. reterm birth mature birth General
Ne Risk factor nupmber % number % number | %
1 Female age less than 20 or more than 63 64,3* 11 11,2* 74 75,5
35 years
2 | Preeclampsia 28 28,6* 8 8,1* 36 36,7
3 | Maternal infection during pregnancy 23 23,5%* 5 5,1%* 28 28,6
4 | Endocrine pathology, diabetes mellitus 17 17,3** 4 4,1%* 21 214
5 | Other diseases during pregnancy 75 76,5** 14 14,3** 89 90,8
6 | Complicated childbirth 28 28,6%* 9 9,1%* 37 37,7
7 | Turning water from the vagina into 21 21 4%** 8 8, 2%%* 29 29.6
meconium
8 | preterm birth 52 53,1%%* 0 0 52 53,1
9 | Premature displacement of the 14 14,3%** 5 5,1%%=* 19 194
placenta
10 | Brain injury during childbirth 38 38,8%** 8 8,1%** 46 46,9
11 | The presence of heart defects in a child 13 13,3%%* 4 4,0%** 17 17,3
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fetal disease, including primary atelectasis that develops in the baby's lungs.

Various extragenital diseases present in the mother's body during pregnancy, including dis-
eases of the cardiovascular system, gastrointestinal tract, nervous system, genitourinary system,
are also considered a risk factor for the development of atelectasis lung pathology in a child, in-
cluding extragenital diseases in our material in the amount of 90.8%, 76.5% of them corresponded
to preterm birth. Most of these dangerous factors discussed by us are combined in the body of one
mother, as a result of which the birth process is complicated, which can lead to the development of
respiratory distress syndrome in the respiratory system of the child, on our material, complications
of childbirth 37, In 7% of cases, prematurity was found to be a risk factor in 28.6% of cases.

If the amount of amniotic fluid that accumulates in the amniotic cavity of pregnant women
increases or becomes infected and turns into meconium, it can enter the respiratory tract of the fe-
tus and develop a respiratory syndrome in the lungs, including primary atelectasis. In our material,
it was identified as a risk factor for the development of atelectasis in a total of 29 cases, that is, in
29.6% of them it served as a risk factor for the development of atelectasis in premature babies in
21.4% of cases. cases, and in the remaining 8.2% served as a risk factor for the development of
atelectasis in premature babies. In pregnant women with a large number of extragenital diseases, a
severe obstetric history, premature displacement of the placenta and the development of severe
complications are possible. Based on our material, this pathology was diagnosed in 19.4% of in-
fants with primary atelectasis, of which 14.3% were premature (Table 1). Most scientists note that
one of the most common risk factors for the development of primary atelectasis in young children
is traumatic brain injury, which results in damage to the respiratory center, which directly leads to
acute respiratory distress syndrome, including primary atelectasis. In our material, traumatic brain
injury was detected in 46.9% of cases, most of them occur in premature babies. Of course, as a risk
factor for primary atelectasis, the development of congenital malformations in the fetus, including
heart defects of various shapes, disrupts blood circulation in the lungs and leads to the develop-
ment of primary atelectasis in the alveolar tissue. In our material, congenital heart defects were
identified in 17.3% of cases as a risk factor for primary atelectasis in both premature and full-term
infants, of which 13.3% were premature infants.

Conclusion: Preeclampsia, infectious diseases, endocrine pathology and various extra-
genital diseases, as well as complications associated with the birth process, are risk factors for var-
ying degrees of development of primary pulmonary atelectasis in newborns.

As risk factors, the age of the mother under 20 and over 35 years, preeclampsia, infectious
diseases, complications of childbirth, TBI in a child, and a high level of congenital malformations
were identified.

It was noted that primary atelectasis of the lungs in most cases occurs in premature babies,
and the rate of development of diseases classified as risk factors is also high.
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