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Relevance. In recent years, the problem of perinatal central nervous system hypoxia has become particularly
relevant. Purpose: to determine the prognostic role of some risk factors for hypoxic encephalopathy in newborns in the
Samarkand region. Materials and methods: 80 newborns with moderate and severe perinatal CNS damage were exam-
ined: the first group consisted of 40 newborns with moderate perinatal CNS damage of hypoxic origin, the second
group consisted of 40 newborns suffering from a similar pathology of a severe form. The control group of the study
included 30 healthy newborns. General clinical examination of patients included: detailed collection and analysis of
anamnestic data (obstetric assessment of the course of the ante-, intra- and perinatal periods). Results: our analysis of
relative risk indicators (RR) in newborns of the main and control groups allows us to conclude that the modifying risk
factors for moderate-severity perinatal encephalopathy are multiple abortion risks during the pregnancy, preeclampsia,
moderate-severity anemia, acute laryngitis, and urogenital tract pathology. Modifying factors of severe perinatal hy-
poxic encephalopathy are the presence of stillborn children in the woman's history, the father's smoking, the mother's
excess weight and obesity, the presence of chronic infection foci in the body, and infectious bacterial pathology.

ZAMONAVIY SHAROITLARDA YANGI TUG‘ILGAN CHAQALOQLARDA ENSEFALOPATIYA
XAVFI OMILLARI
S. A. Xodjayeva
Samarqand davlat tibbiyot universiteti, Samarqand, O ‘zbekiston

Dolzarbligi. Yangi tug‘ilgan chaqaloqlar markaziy asab tizimining perinatal shikastlanishlari yangi tug'ilgan
chaqaloglar patologiyasi tarkibida muhim o‘rin tutadi. Maqsad: zamonaviy sharoitlarda yangi tug‘ilgan chaqaloqlarda
ensefalopatiyalarning xavf omillarini aniqlash. Materiallar va usullar: MNT ning o ‘rtacha va og‘ir perinatal shikastlan-
ishi bo‘lgan 80 nafar yangi tug‘ilgan chaqaloqlar tekshirildi: I guruh gipoksik genezli MNT ning o‘rtacha perinatal
shikastlanishi bo‘lgan 40 nafar yangi tug‘ilgan chaqaloqlardan, II guruh gipoksik genezli MNT ning og‘ir perinatal
shikastlanishi bo‘lgan 40 nafar yangi tug‘ilgan chaqaloqlardan, nazorat guruhi esa 30 nafar sog‘lom yangi tug‘ilgan
chaqaloglardan iborat edi. Bemorlarning umumiy klinik tekshiruvi quyidagilarni oz ichiga oldi: anamnestik ma’lu-
motlarni batafsil yig“ish va tahlil qilish (akusherlik- ante-, intra- va perinatal davrning kechishini baholash). Natijalar:
asosly va nazorat guruhidagi yangi tug‘ilgan chaqaloglarda nisbiy xavf ko ‘rsatkichlari (NX) tahlili shuni ko ‘rsatdiki,
o‘rtacha og‘irlikdagi perinatal ensefalopatiya rivojlanishining modifikatsiyalovchi xavf omillari homila tushishi xavfi,
toksikoz, onaning 35 yoshdan oshganligi, o‘rtacha og‘irlikdagi kamqonlik, yuqori nafas yo‘llarining o‘tkir infeksiya-
lari va ginekologik patologiya hisoblanadi. Shuningdek, biz og‘ir perinatal ensefalopatiya rivojlanishining modi-
fikatsiyalovchi xavf omillari o‘lik tug‘ilish, otadagi zararli odatlar, yaqin qarindosh nikoh, semizlik, surunkali infeksi-
ya o‘choqlari, o‘tkir bakterial yuqumli kasalliklar va urogenital infeksiya ekanligini aniqladik.

®AKTOPBI PUCKA SHIIE®AJIONATHI Y HOBOPOXX/JIEHHBIX B COBPEMEHHBIX YCJIOBUSIX
C. A. XomkaeBa
CaMapKaHICKHH TOCYIapCTBEHHBI MEANIIMHCKIN YHUBepcuTeT, Camapkann, Y30eknucTan

AxTyansHOCTh. B mocnenaue roapl npodiemMa nepuHaTaaIbHOM THIIOKCHH EHTPAIBHON HEPBHON CHCTEMBI TIPH-
oOpeTaeT 0co0yI0 akTyaIbHOCTb. Llerb: onpenenuTs IpOrHOCTHYECKYIO POJIb HEKOTOPHIX (haKTOPOB pHCKa 3HIIEdao-
NaTuil TUIMOKCHYECKOT0 TeHe3a Y HOBOPOXKIeHHBIX B CaMapkaHackol obmactu. Marepuainsl u Metonsi: OOcnenosa-
HHE N0ABEPrHyThl 80 HOBOPOKAECHHBIX CO CPEIHETKEIBIM U TKEIIBIM NeprHaTanbHeIM nopakenneM LITHC: I rpynmy
coctaBriIH 40 HOBOPOXKJICHHBIX CO CPEAHETSIKEIBIM IepHHaTanbHbIM nopaxenneM [{THC runokcuueckoro resesa, Bo
II rpynme mHabmoganu 40 HOBOPOKACHHBIX, CTPANAIONINX AHAIOTHYHOHN IMAaTOJOTHEH TsDKENOH (GopMbl. B KOHTpOIB-
HYIO I'pyIITy Hallero ucciaenoBaHus Bonutd 30 310pOBBIX HOBOPOKAEHHBIX. OOMEeKIMHNYecKoe 00ceI0BaHIe Mal-
€HTOK BKJIIOYAJIO: JIETAIBHBIA cOOp M aHaJIM3 aHAMHECTHUYECKUX JaHHBIX (aKyIIEepCKO-OleHKa TeUCHUs aHTe-, HHTpa-u
MepUHATAJIBHOTO NepHo/a). Pe3ynbpTaThl: HaIll aHAJIN3 OTHOCHTENBHBIX NoKaszarenelt pucka (OP) y HOBOPOXAEHHBIX
OCHOBHOW M KOHTPOJIBHOH TPYIII MO3BOJISET CHENaTh BBIBOA, YTO MOIM(DUIMPYIOIMMHI (haKTOpaMH PUCKA NepHHA-
TaJIbHOH 3HIIE()aIONaTHN CPETHETSHKENION BBIPAKEHHOCTH SBIISIOTCS MHOXKECTBEHHBIE PHCKU BBIKUABIIIA B TCUCHUU
JAaHHOW OEpPEMEHHOCTH, PEIKIAMIICHS, AHEMHUS CPETHEN CTENEHH TSKECTH, OCTPBIN JIAPUHTHUT U TTaTOJIOTHS YPOT€HHU-
TAJIHOTO TpakTa. MoanpuuupyomumMu GakTopaMy TSDKEIO BBIPKEHHOW NMEpHUHATAIFHON T'MIIOKCHKO3HIIedanomna-
THH BBICTYIAIOT HAJWYHE B aHAMHE3€ KCHIIMHBI MEPTBOPOXK/ICHHBIX JIeTeH, KypeHHUe OTIia, N30BITOUHBII BEC U 0XKHU-

peHHUE y MaTepH, HAJIMYUE B OPraHu3Me XPOHHUECKUX 04aroB HH(EKIMN, HHPEKIMOHHAsl OaKTepHanbHasl MaToJIOTHsl.

Relevance. From today's perspective, perinatal encephalopathy of hypoxic origin in new-
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borns is becoming particularly relevant in neonatology, which, in turn, leads to severe clinical
complications and disability in adulthood.

Purpose: to identify and establish the significance of some modifying factors of brain dam-
age of a hypoxic nature in newborns under current conditions.

Materials and methods. We conducted a study of the anamnesis, clinical, instrumental, and
laboratory data of 80 newborns with perinatal CNS damage, who were in the neonatal pathology
department and the intensive care unit of the newborns' intensive care unit of the Children's Multi-
disciplinary Medical Center of the city of Samarkand in 2022-2024. The patients were divided into
IT groups: group I consisted of 40 newborns with moderate-degree hypoxic perinatal encephalopa-
thy. The group II consisted of 40 newborns with a similar pathology, but with a severe degree. The
control group of our study included 30 healthy newborns. Undefined social risk factors (mother's
health status and obstetric history, etc.), gender, age, and clinical parameters were analyzed. Dur-
ing the clinical examination of women, the anamnesis was analyzed (obstetrical in the woman,
ante-, intra- and perinatal period of the child). A detailed assessment of the parents' social status,
the presence of comorbidities in them, the duration from the onset of symptoms to the time of
medical appeal, the date and time of hospitalization, and the localization of patients' medical ap-
peals were provided. In the anamnesis data, the features of the mother's nutritional behavior during
the pregnancy, the type of feeding of the child during the newborn period are reflected in detail.
Further, the data we collected were entered into a computer database with subsequent statistical
processing. Further, the analysis was conducted using the "Statistica 6.0" statistical software pack-
age, calculating the arithmetic mean (M), the error of the arithmetic mean (m), and Student's t-test
(t). At p<0.05, the results were considered statistically significant.

Results and their discussion. Our research was aimed at analyzing modifying risk factors
when applying the method of calculating relative risk with a 95% confidence interval. The results
are shown below:

1 table.
Antenatal modifying factors in group I of newborns.
Control grou
Predictors Group I (n=40) (n=3(g)) P P RR | DImin | DI max
abs. % abs. %
Stillbirths 4 10 1 33 >0.5 1,444 0.885 2,257
Miscarriages 3 7.5 1 3.3 >0.5 1,338 0.731 2,449
Abortions 9 22.5 1 3.3 <0.05 1,742 1,265 2,400
Risk of abortion 15 37.5 4 133 <0.05 1,611 1,120 2,317
Induced pregnancy 4 10.0 2 6.7 >0.5 1,185 0.647 2,172
Multiple pregnancies 2 5.0 1 33 >0.5 1.175 0.514 2.688
Severe toxicosis 11 27.5 2 6.7 <0.05 1.663 1.178 2.348
Fetal hypoxia 18 45.0 2 6.7 <0.05 2.045 1.448 2.889
Stress during pregnancy 20 50 10 333 >0.5 1.333 0.894 1.989

Note: p — statistical significance, RR-relative risk.

In group I of newborns, factors such as previous abortions, RR 1742 (1.265; 2 400), repeated
threat of termination of pregnancy PP 1 611 (1 120; 2.317), preeclampsia PP 1.633 (1.178; 2.384),
fetal hypoxia during pregnancy PP 2.045 (1.448; 2.889). Thus, these factors can be called modify-
ing factors for the formation of moderate encephalopathy caused by hypoxia in the perinatal period
of life (Table 1).

In the group II of newborns, factors such as stillbirths in the mother's anamnesis, RR 1,524
(1,000; 2,323), repeated abortions in the mother RR 1,833 (1,346; 2,497), repeated episodes of
threatened abortion of this pregnancy RR 1,917 (1,317; 2789), severe toxicosis RR 1,817 (1,303;
2,536). Factors such as fetal hypoxia in the antenatal period of RR 6,243 (2,774; 14,049) and ma-
ternal stress during pregnancy of RR 2,250 (1,315; 3,849) represented the highest risk for develop-
ing severe perinatal encephalopathy (Table 2).

Analysis of social and hygienic risk factors for grade II perinatal encephalopathy in group I
showed that maternal age over 35 years RR 1,833 (1,471; 2,285), occupational hazards in the
mother RR 1,857 (1,483; 2,326) and closely related marriage RR 1,882 (1,495; 2,369) were the
most significant in the formation of pathology (Table 3).
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2 table.
Antenatal modifying factors in group II of newborns.
Control grou
Predictors Group I (n=40) (n=3(g)) P P RR | DImin | DI max
abs. % abs. %
Stillbirth 6 15,0 2 6,6 >0.5 1,647 1,000 2,438
Miscarriages 3 7.5 1 33 >0.5 1,338 0.731 2,449
Abortions 11 27.5 1 33 <0.05 1,833 1,346 2,497
Risk of abortion 20 50.0 4 13.3 <0.05 1,917 1,317 2,789
Induced pregnancy 7 17.5 2 6.7 <0.05 1,438 0.946 2,186
Multiple pregnancy 3 7.5 1 33 >0.5 1,338 0.731 2,449
Severe toxicosis 14 35.0 2 6.7 <0.05 1,817 1,303 2,536
Fetal hypoxia 35 87.5 2 6.7 <0.05 6,243 2,774 14,049
Stress during pregnancy 30 75 10 333 <0.05 2,250 1,315 3,849
Note: P — significance of differences between groups, RR-relative risk.
3 table.

Analysis of social and hygienic risk factors for perinatal encephalopathy according to the relative risk
criteria in group L

_ Counter. group
Factor 1 group (n=40) (n=30) P RR CI min | CI max
abs. % % abs.

Higher education 3 7.5 14 46.7 <0.05 0.253 0.089 0.717
Mother's age over 33 4 10 | - . <005 | 1,833 | 1471 | 2285
years

Mother's occupational 5 125 | - - <0.05 | 1,857 | 1483 | 2,326
hazards

Father's bad habits 11| 275 | 8 26.7 >0.5 | 1,018 | 0.648 | 1,600
S;‘;S:ly related mar- 6 15 - - <0.05 | 1,882 | 1,495 | 2,369
Unregistered marriage 1 2.5 1 33 >0.5 0.872 0.215 3.539

Note: P — significance of differences between groups, RR-relative risk.

When assessing the social, as well as epidemiological risk factors for severe hypoxic en-
cephalopathy among newborns of group II, the modifier was the mother's age over 35 years (RR
1.764 (1.495; 2.369)), occupational hazards in the mother (RR 1.789 (1.449; 2.210)) and closely
related marriage (RR 1.938 (1.523; 2.466)), as well as the presence of bad habits the father has RR
1,966 (1,254; 3,084) (Table 4).

4 table.
Analysis of social and hygienic risk factors for perinatal encephalopathy according to the relative risk
criteria in group IL

Counter. grou
Factor 1T group (n=40) (n=30g) P P RR CIl min | CI max

abs. abs. % abs.
Higher education 2 5 14 46.7 <0.05 0.178 0.048 0.657
Mother's age over 35 6 15 . i <005 1,882 1,495 2,369
years
Mother's occupational 2 5 N ) <0.05 1.789 1.449 2210
hazards ) ’ ’ ’
Father's bad habits 26 65.0 8 26.7 <0.05 1,966 1,254 3,084
Closely related marriage 8 20 - - <0.05 1,938 1,523 2,466
Unregistered marriage 1 2.5 1 3.3 >0.5 0.872 0.215 3.539

Note: P — significance of differences between groups, RR-relative risk.

Conclusions. Thus, our calculation of the relative risk (RR) for a number of parameters in

newborns of the main and control groups showed that the modifying risk factors for the formation
of encephalopathy of hypoxic genesis, which arose in the perinatal period of life, are repeated
threats of miscarriage, preeclampsia, mother's age over 35, moderate anemia, acute laryngitis, uro-
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genital diseases. We established the significance of the fact of stillbirth in the mother's history, the
father's smoking, the presence of excess body weight and obesity in mother, the presence of chron-
ic foci of infection in the mother's body, urogenital infection, bacterial infectious pathology.
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