ExXekBapTanbHbIn
ISSN 2181-1008

Hay4YHO-NpPaKTUYECKUIA
XKypHan DOI 10.26739/2181-1008

AKYPHAJI

renaro-racTPoO3HTEPOJIC
HCCJAE0OBAHUN




- = & - ISSN 2181-1008
@ ! C‘CICIICIO U7 Doi Journal 10.26739/2181-1008
©)

WVPHAN TENATO-TACTPOIHTEPONOTUYECKIX UCCAEIDBARUN

CIEL{MANHbII BbIMVCK

JOURNAL OF HEPATO-GASTROENTEROLOGY RESEARCH
SPECIAL ISSUE

Py
rasief

[OM -1

E a TOWKEHT - 2023



ISSN 2181-1008 (Online)

Hay4Ho-npaKkTuyeckuii xypHan

U3pgaetca ¢ 2020 ropa
BbixoauT 1 pa3 B kBapTan

b &

Yupeaureanb
CamapkaHICKHN roCygapCTBEHHBIN
MEIULUHCKUN YHUBEPCUTET,
tadqiqot.uz

I'naBHBIN pegakTop:
H.M. [llaBa3u a.M.H., npodeccop.

3amMecTHTE]b IJIABHOIO pelaKTOpa:

M.P. PyctamoB a.M.H., npodeccop.

OTBeTCTBEHHBIN CeKpeTaph
JI.M. T'apucdynuna K.M.H., TOLEHT

PenaknuoHHAsT KOJIJIETHsI:
.. AxmenoBa 1.M.H., pod;
A.C. babaxaHoB, K.M.H., J0II;
II.X. 3usgynnaes 1.M.H., 1011,
®. 1. UnosaToBa a.M.H., mpod;
M.T. PycramoBa a.M.H., po®;

H.A. SIlpmyxamenoBa K.M.H., AOLI.

PepakumoHHBIN coBeT:
P.b. A6nynnaes (Yprenu)

M. Ix. AxmenoBa (TamkeHT)
A.H. Apunos (TamkeHT)
M.II. Axpoposa (Camapkany )
H.B. bosnoTtoBa (CapatoB)
H.H. Bononun (MockBa)
C.C. JlaBmatoB (byxapa)
A.C. KaambikoBa (CtaBpomosb)
A.T. Komunona (TamkeHT)
M.B. Jlum (Camapkann )
M.M. Matnw6oB (Camapkann )
2.1. Mycab6aeB (TamkeHT)
A.T. PymsnueB (Mockga)
H.A. TypaeBa (Camapkaunn )
@.I'. YnbmacoB (CamapkaHn )
A. ®eitzuorny (CramOy)
[I.M. VYpanos (Camapkann )
A.M. Illamcues (Camapkanp )
V.A. lllep6exo (CamapkaHp )

XKypnan 3apeructupoBaH B Y30€KCKOM areHTCTBE MO MeYaTu MHPOpMaLUU

Appec pegakuyuu: 140100, Y36ekuctan, r. Camapkang, yn. A. Temypa 18.
Ten.: +998662333034, +998915497971

E-mail: hepato_gastroenterology@mail.ru.

Adobe InDesign | BepcTka: LLaxobuganH 3amoHoB



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

COLLEPIAHNE | CONTENT

. AtaeBa Myxu6a CaiipueBna, PycramoB Mapaoukys PycramoBuyu

OCOBEHHOCTU ITHEBMOHNU B IETCKOM BO3PACTE 6

. AumiioBa ®@epy3a AxtamoBHa, Xaiigaposa CapBuHo3 XaiiJap:;KoOHOBHA

HAPVYIIEHUE DJIEKTPUYECKOM CUCTOJIBI Y JETEN C PEBMATUYECKOH JINXOPAJIKON 10

. AunnoBa ®epy3a AxtamoBHa, Pa6oumoBa Inindysa TomremupoBHa

3HAYEHUE VY JIMHEHHOI'O MHTEPBAJIA QT B KJIMHMKE CEPJIEYHOM MATOJIOTMU Y [JETEN 14

. Adaypaxmonos Uinxom PycramoBuy, lllamcues xaxonrup ®@a3jiuTIMHOBUY

BOLI MU ®AJTAXKIN BUJIAH ITAPAHA3AJI CUHYCUTIJIAPY BOP BEMOP BOJIAJIAPJIA BYPYH INNJIJIMK KABATHU
MYKOLIMIHUAP KJIIMPEHCUHUHT Y3UTA XOC XYCYCHUSATIIAPU 18

. Abdurakhmanova Zamira Ergashboevna, Dr. Imran Aslam, Babajanova Venera Aitekovna

IVABRADINE WITHOUT CLINICAL HEART FAILURE IN STABLE CARDIOVASCULAR DISEASE 22

. AdayanaeB Jlonnep baxoasipoBuy, AineB AxmaaxoH Jlyrdynnaesuu

SPTA EIIIATY BEMOP BOJIAJIAPJIA TEPIIETUK CTOMATUT ®OHUIA YTKUP 30TUDKAM KEUMIIUHUHT
KIIMHUKO-ITATOI'EHETUK XYCYCUATIIAPU BA YHU JABOJIAIL YCVYJIN 25

. Adaykaauposa Haprusa borup0exosna, U6aTosa Illonpa MagianosHa, YpaJjos lllyxpar Myxraposu4

OLIEHKA YPOBHS UIMMYHOI'JIOBYJIMHOB B ChIBOPOTKE KPOBU Y JETEM PAHHEI'O BO3PACTA B
3ABUCHUMOCTH OT TUITA BCKAPMJIMBAHUA 29

. Axmedova Dilbar Yusufjonovna

TUG’MA PNEVMONIYANING KLINIK KECHISH XUSUSIYATI VA ASORATLARI 32

. Arzamxojzkaea bapuo Yiayréexkosna, Canuxosa Kamoua lllaBkaTosna, lllamancypos lllaansap llamypaTtoBuy,

HNmnusizoBa Hagupa JdypasiéaeBna
OTIAJIEHHBIE ITOCJIEJICTBUS [TOPAYKEHU S LIEHTPAJIbHOM HEPBHOI CUCTEMbI Y HEJJOHOLLUEHHBIX JETEN
C TUIIOKCUYECKU-ULIEMUYECKOU SHIEDAJIOIIATUEN 35

A3suzoBa Huropa lapasitoBua, lllamcueB dyprat MyxutaunoBud, TypakyinoBa Xuiio1a DpkuHoBHa, Myca:kaHoBa
Pabno AnBapOexoBHA

PETPOCIIEKTUBHBIN AHAJIN3 ®AKTOPOB PUCKA PA3BUTUS BPOHXOOBCTPYKTHUBHOI'O CUH/IPOMA V
JETEN 38

AxpopxoHoB PycTtamxoH AKMaJIX0H Y¥iu, AnueB AxmaaxoH Jlyrdyiaesny
30TUJIKAM BUJIAH OFPUTAH MJIK ELIJATY TAHIJIAVI-JIAB KEMTHUKJIMK HYKCOHHU BOP BOJIAJIAPHUHT
KJIMHUK TABCUDU 41

Azimbegova Sitora Nodirovna
MODIFICATION OF TREATMENT OF TYPE 1 DIABETES MELLITUS IN CHILDREN AND PREVENTION OF DIABETIC
RETINOPATHY 44

Autanazapos Asmuep boiimypagosuy, Mamapuzaes Uopoxum KomuixkonoBuy, Adaykoauposa Lllaxuo3a baxponosHa
DOAKTOPBI PUCKA PA3ZBUTHA OCTOPOI'O BPOHXOOBCTPYKTUBHOI'O CUHAPOMA Y HACTO BOJIEIOIINX
JETEM 10 JAHHBIM PHLIDMII CAMAPKAH/ICKOI'O OUIAAJIA 47

Huruna Codoup:xonoBHa bazaposa, 3usnyuiaes Lllyxpar Xynoiioepauesuy
3ABUCHUMOCTD I[TPOI'HO3A OT PA3JIMYHBIX ®OPM XPOHUYECKOI'O HEGPUTUYECKOI'O CUHAPOMA VY
IETEN 49

Huruna Cooup:xonoBHa bazaposa, Illoxkupa IllaBkaTtoua Illlomypanosa
XAPAKTEPUCTUKA MOYEBOI'O CUHJIPOMA V JIETE C XPOHMYECKUM HE®PUTHUYECKUM CUHJIPOMOM 52

Bbeaxkuna (baxenona) FOuust JIbBoBHA
KAPJIMOBACKYVIJISIPHBIE HAPYIIEHMS ¥V JIETE B COOTBETCTBUH C YPOBHEM KOHTPOJISI BPOHXUAJILHOM
ACTMbI 55

Begnayeva Muxiba Usmonovna, Klinik farmakologiya kafedrasi assistenti, Abdurahmonov Ilhomjon Rustamovich, Uralov
Shuhrat Muxtarovich
BOLALARDA SURUNKALI GEPATITNI DAVOLASHDA URSOSAN QO’LLANILISHINING AFZALLIKLARI 58

BocranoBa Maauna Pama3zanosna, Kazumyp3aesa Kamuiia CupaxkyraunoBHa, lllersioBa AHToHnHa OJleroBHa
OCOBEHHOCTH JIEYEHUS CAXAPHOI'O JIMABETA 2 THUIIA V JIETEM 61

Burkhanova Dilovar Sadridinovna, Dr. Imran Aslam, Jiyanboev Nodirbek Soatboevich
ACUTE MYOCARDITIS LINKED TO THE ADMINISTRATION OF THE COVID 19 VACCINE 64

4



20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

Bopo0beBa AHacracusi BaueciiaBoBHa
THUIIBI KOHCTUTUYLMU Y JETEN C OCTPOM IITHEBMOHUEN 67

I'py6oBa Enm3zaBera BragumuposHa, I'ankuna Esrenust Epumosna, I'opsioBa Hpuna CepreeBHa
PA3PABOTKA METOJIMKH OITPEJIEJIEHUS TAMMA-AMUHOMACJISIHOU KUCJIOTHI METOJAOMTOHKOCJIOMHOM
XPOMATOI'PA®UN 69

Garifulina Lilya Maratovna, Goyibova Nargiza Salimovna
FUNCTIONAL STATE OF KIDNEYS IN CHILDREN AND ADOLESCENTS WITH OBESITY 73

I'anuea Mapudgart LlakupoBHa
COBPEMEHHBIE METO/1bI KOPPEKIIMN MM VYHOJIOT' MYECKWX CIBUT'OB ITPUXPOHNYECKUX ITMEJIOHE
®PUTAX Y JETEU 76

Jlapuca AnexcanapoBHa ['opday, [lunapa HamazoBHa Azkad/iaeBa
TYBEPKYJIE3 OPTAHOB JIBIXAHUS ¥V JIETEI U3 OYAT'OB JIEKAPCTBEHHO-YYBCTBUTEJILHOI'O U
JIEKAPCTBEHHO — YCTOMYNBOI'O TYBEPKYJIE3A 79

I'apudynuna Jinas MapaTtosHa, I'oiin6osa Hapruza CannmoBna
COCTOSIHHME ITOYEK Y JIETEU C 3K30I'EHHO-KOHCTUTYILIMOHAJIbHBIM OXXHUPEHUEM 82

I'puroposa JI.U., CtpensieBa A.B., 3aituukxosa C.I'., Bacbkona JL.b., Jlazapesa 10.b, ®enoposa JI.B., Ky3neunos P.M.
CTAHJIAPTU3ALMS JJEKAPCTBEHHOI'O PACTUTEJILHOI'O ChIPbSI TPABBI JIOBYJISIPUA MOPCKOI 85

Djurabekova Aziza Tohirovna, Utaganova Guljaxon Xolmuminovna, Isanova Shoira To'lqinovna, Muxtarova Maftuna
Alisherovna

BOLALARDA ASORATLI TUG’RUQ TA'SIRIDA RIVOJLANADIGAN GIPERTENZIYION-GIDROSEFAL

SINDROMINI ERTA TASHXISLASH VA DAVOLASH 89

JamunoBa Xuiosa MapatoBaa, MarmypoaoB Pycram Kymanazaposuu
DOOEKTUBHOCTD JIEUEHNS: JOITAJEKC CP, IIPAMUIIEKCOJI U1 ITMPUBEJINII ITPU PAHHEM U TTO3/IHEM ITAPK
NHCOHU3ME 92

Kanuiaos Acaupaaun Xoamarosuy, Ypaios llyxpat Myxraposuu
TEPAIIEBTUYECKA 1 KOPPEKLIWS U3MEHEHUI ITOKA3ATEJIEM SPUTPOHA ITPX OCTPOI ITHEBMOHUU HA
®OHE XEJIE30JEOULIUMTHON AHEMUUA 95

Jalilova Dildora Murodovna
KICHIK O'LCHAMLI TOSHLARNI KO'CHISHINI TAMINLASHDA QO'LLANILADIGAN DORI VOSITALARI 98



NeSI | 2023

ISSN: 2181-1008
www.tadqiqot.uz

JOURNAL OF HEPATO-GASTROENTEROLOGY RESEARCH | VPHAN TEMATO-TACTPOSHTEPOOrMYECKYX MCCITENOBAHINM

IYPHAN [ ENATO-TACTPO3HTEPOSOrMYECKUX UCCAEODBAHMM

Garifulina Lilya Maratovna

PhD, Associate Professor, Head of the Department of Pediatrics,
Medical Faculty of the Samarkand State Medical University.
Samarkand, Uzbekistan

Goyibova Nargiza Salimovna

Assistant at the Department of Pediatrics, Faculty of Medicine,
Samarkand State Medical University.

Samarkand. Uzbekistan

FUNCTIONAL STATE OF KIDNEYS IN CHILDREN AND ADOLESCENTS WITH OBESITY
For citation: Goyibova N. S., Garifulina L. M./ Functional state of kidneys in children and adolescents with obesity

ANNOTATION
Overweight and obesity are the most actual problems nowadays. Number of overweight patients steadily raises and duplicates every three
decades. Obesity is associated with some factors of cardiovascular risk like diabetes mellitus and arterial hypertension, frequently leads to kidney
disfunction. Obesity itself can result in poor renal hemodynamics, well-known risk factor of kidney dis-ease. We studied impact of overweight
and obesity in children and adolescents on renal tubular function and glomerular filtration rate.
Key words: obesity, children, kidney function.
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SEMIZ BOLALAR VA O’SMIRLARDA BUYRAKLARNING FUNKSIONAL HOLATI

ANNOTATSIYA
Zamonaviy jamiyatda ortiqcha tana vazni va semizlik eng dolzarb muammolardan biri bo’lib golmoqda. Ortiqcha tana vazniga ega bo’lgan
bemorlar soni tobora ortib bormoqda, ba’zi ma’lumotlarga ko’ra har uch yilda ikki barobarga oshmoqda. Semizlik patogenetik jihatdan yurak-
gon tomir xavfi omillari bilan bog’liq bo’lib, bulardan qandli diabet va arterial gipertenziya buyrak zararlanishini keltirib chiqaruvchi omillar
bo’lib sanalmoqda; semizlik esa 0’z-0’zidan buyrak gemodinamikasining buzilishi bilan bog’liq bo’lib, bu omillardan qat’iy nazar buyrak
patologiyasiga 0’z hissasini qo’shmoqda. Ushbu tadqiqotimizda biz bolalarda semizlik va ortiqcha tana vaznning buyrakning naychali apparati
va glomerulyar filtratsiya tezligiga ta’sirini o’rganib chiqdik.
Kalit so’zlar: semizlik, bolalar, buyrak holati.

Materials and research methods

We examined 93 patients aged 8 to 18 suffering from obesity
and excess body weight who were treated inpatient at the endocrinolo-
gy dispensary of the Samarkand region. Among the examined children,
48 are boys and 45 are girls. The classification of obesity was used in
the conducted study, according to which the Body Weight Index (BMI)

exceeded 85-95 percent as excess body mass, and if it exceeded 95
percent, it was considered obesity. If the TVI exceeds 35, it indicates
morbid obesity [1]. In the conducted research, 10 children were over-
weight, 63 were obese, and 20 were morbidly obese.

As a control group, 18 healthy children aged 10 to 18 years
with no kidney pathology and normal body weight were examined.

1**Table
Obesity rate Number of children
boys girls
2 8
Excess body weight 33 30
Obesity 13
Morbid obesity 10
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2" Table
Daily urinary albumin excretion and tubular filtration rate in children and adolescents with obesity and overweight
according to obesity levels
The pointer being Control group A group of people Obese group A group with morbid
checked (n=18) with excess body (n=63) obesity
weight (n=20)
(n=10)

MAU, mg/l 0,0 (0,0; 10,0) 20,0 (0,05 50,0) 20,0 (15,05 20,0) 20,0 (0,05 100,0)
pl1=0,5 p2=0,000013 p3=0,0005
p6=0,6 p4=0,52 p5=0,7

CFT, ml/min 93,4 (81,8; 102,3) 104,4 (75,0; 149,0) 111,05 (93,8; 137,0) 122,3 (96,5; 136,0)
p1=0,7 p2=0,01 p3=0,04
p6=0,44 p4=0,42 p5=0,44

In the general clinical examination, a general blood and urine
analysis was used.

The function of the glomerular apparatus was evaluated by
the glomerular filtration rate. The condition of the proximal part of the
tubules was evaluated based on the daily excretion and clearance of
calcium and phosphorus. Albuminuria was determined by visual test-
lines of semi-quantitative microalbuminuria (MAU) in morning urine.
Calcium and phosphorus clearance was calculated using the formula
recommended by Shyuk O. (1981):

C =U*V/P *1.73/S(m2), where

C is the clearance of the tested product (ml/min),

U is the composition of the substance to be tested in urine
(ng/l, mg/l),

V — minute diuresis (ml/min),

R is the composition of the tested substance in the serum

(ng/l, mg/l),

C —skin level.

The obtained data were statistically processed using Statistics
8.0 software. Taking into account that the results of the obtained med-
ical-biological indicators, especially the indicators of a small sample,
are disproportionate for statistical processing, non-parametric methods
of variational statistics (median and percentages) and the Mann-Whit-
ney test were used to compare independent samples. The statistical
significance of the differences was assessed when the probability of
validity of the null hypothesis was lower than 0.05 (p < 0.05). present-
ed in the form of percentage interval (interquartile range).

Research results

Glomerular filtration rate (GFR) analysis revealed a gradual
increase in GFR with increasing obesity. Statistically significant dif-
ferences were found when comparing the morbidly obese and obese
groups with the control group (obese group 111.05 (93.8; 137.0) ml/
min compared with the control group 93.4 (81.8; 102.3) ml /min,
p2=0.01) and in the group with morbid obesity (122.3 (96.5; 136.0)
ml/min; in the control group — 93.4 (81.8; 102.3), p3=0 ,04) was found.

When comparing albuminuria indicators with the control
group, it was found that the indicator increased statistically in the
groups with obesity and morbid obesity. The frequency of detection of
MAU in the control group was 0 cases, in the group of children with
excess body weight — 3 (30%), with obesity. in the group — 14 (22.2%),
in the group with morbid obesity it was 4 (20%) (Table 2).

As the degree of obesity increases, the amount of calcium in
the blood and daily urine decreases in obese children. In children with
normal body weight and a little obesity, the difference in the amount
of calcium in the blood is statistically significant compared to children
with morbid obesity. At the same time, the amount of calcium excreted
in the urine gradually increased as the level of obesity increased, and
the difference was statistically significant even when children in the
overweight group were compared with the control group. It is also im-
portant that calcium clearance increased statistically in all investigated
groups.

Analyzing the excretion and clearance of inorganic phospho-
rus, it was possible to identify similar trends: a decrease in phosphorus
in the blood (the difference is statistically significant when comparing

74

the control group with the group with morbid obesity, p = 0.047), an
increase in the excretion of phosphorus in the urine (the control group
and a statistically significant difference was found between the obese
group p = 0.04, compared with the morbidly obese group, p = 0.002).
Also, phosphorus clearance gradually increases from the control group
to the morbidly obese group.

Discussion of results

In recent years, epidemiological studies have clearly shown
that obesity is an independent risk factor for chronic kidney disease
[10]. In studies of adult patients with metabolic syndrome, the pres-
ence of MAU was noted in groups with obesity and morbid obesity.
It should be noted that according to the results of the study conducted
by Chen B. and co-authors, the frequency of MAU in patients with
metabolic syndrome reached 20.3% [6]. The presence of obesity is ex-
pressed by the widespread and obvious manifestation of MAU, and
also indicates the rapid development of kidney diseases in the analysis
of an older population [12]. In 572 obese patients examined by Atshin-
nia F. and co-authors, the decrease in body mass was associated with
proteinuria and MAU of 1.7 g (confidence interval 0.7-2.6 g) and 14
mg (11-17), respectively (r< 0.05) was found to decrease [4].

Complex metabolic changes are detected in chronic kidney
diseases; these include vitamin D deficiency, metabolic acidosis, in-
flammatory processes, and accumulation of «uremic toxins»[15].

In a study of 171 patients with chronic kidney disease, it was
found that the average amount of 25 — (OH) D was 22.1 +/ — 13 ng /
ml, and only 18.7% of patients had 25 — (OH) D of the normal amount,
58.5% of vitamin D content decreased and 22.9% of the studied
showed a significant decrease in its amount, in which 47.3% of patients
suffered from obesity [9].

According to research conducted by Hultin H. and co-authors,
the average amount of 25 — (OH) D3 in blood serum was 53 nmo-
/1 in 108 patients with morbid obesity [11]. The increase in calcium
clearance found in our study may be related to vitamin D deficiency
in chronic kidney disease. 40% of calcium in blood serum is bound
to protein, 10% to bicarbonate and phosphate, and 50% of calcium
is in the form of free fraction. Reabsorption of calcium in the kid-
neys occurs mainly in the proximal tubules and the knee of Henle’s
loop by means of passive diffusion along the electrochemical gradient,
partially with sodium and water [2]. Accordingly, an increase in cal-
cium excretion and clearance indicates impaired reabsorption in the
renal proximal tubules [2]. Calcium reabsorbed in the distal tubules
of the kidney is transported in a vitamin D-dependent manner using
Ca2+-binding protein [2].

Also, vitamin D deficiency increases daily urinary calcium ex-
cretion and clearance.

Inorganic phosphorus is mainly reabsorbed in the proximal
tubules (80%), 10% in the distal tubules, and 10% is excreted in the
urine[2]. Accordingly, chronic hypo — and hyperphosphatemia may be
a consequence of the failure of the kidney mechanism to regulate the
level of phosphate [8]. In the literature, there are publications showing
the relationship between obesity and hyperparathyroidism [7]. When
1628 patients were examined, the median parathyroid hormone level
was the lowest in the group of patients with the lowest body weight
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(10.2 pmol/l), then in the group of patients with normal body mass
(12.1 pmol/l), in the group of patients with excess body mass (14 .0
pmol/l) and in obese patients (17.5 pmol/l) [7]. Parathyroid hormone
reduces reabsorption of phosphates in the proximal and distal tubules
of the kidney, leading to hypophosphatemia and phosphaturia. Increas-
es reabsorption of calcium in distal tubules. [2]. In our study, the in-
crease in calcium clearance was probably related to impaired calcium
reabsorption in the distal tubules with vitamin D deficiency[3].
Obesity is often manifested by changes in blood lipid spec-
trum, glucose metabolism disorders and hypertension in adults [3].
Dyslipidemia is a clear risk factor for atherosclerosis, and it
also occurs in adults and children with chronic kidney disease. In one
of the conducted studies (391 children aged 1 to 16 years), it was found
that there is a relationship between dyslipidemia and proteinuria [14].
A decrease in lipid catabolism or an increase in excretion can cause

Cnucok aurtepatypsl/ Iqtiboslar / References

the development of atherosclerosis, as well as glomerulosclerosis and
tubulointerstitial kidney damage [16].

According to the information in the literature, the glomerular
filtration rate increases and proteinuria develops in obesity [13], which
is consistent with the data obtained from our study. The fact that cal-
cium and phosphorus clearance does not decrease with an increase in
GFR and the lack of correlation between these parameters may indi-
rectly indicate the mechanism of deterioration of renal tubular func-
tions independent of filtration in overweight and obesity.

Summary

1. As the level of obesity increases, glomerular filtration rate
and microalbuminuria can be observed in children and adolescents.

2. In overweight children, renal tubular dysfunction is ob-
served.
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