ExekBapTanbHbIN i _.
Hay4YHO-NpPaKTU4YECKUN ISSN 2181-1008
DOI 10.26739/2181-1008

XypHan

AKYPHAJI

rernaro-racTpoO3HTEPoJI0
HCCJIeI0BAHNN



B)O Tadqdicot uz ISSN 2181-1008
&
=) @@' Doi Journal 10.26739/2181-1008

WVPHAJ TENATO-TACTPOHTEPONOTWECKUX HCCNEZOBAHMN

TOM 7, HOMEP 1

JOURNAL OF HEPATO-GASTROENTEROLOGY RESEARCH
VOLUME 7, ISSUE 1

TOWKEHT-2026




ISSN 2181-1008 (Online)

Hayu4Ho-npakTuyeckui xxypHan
WNzpaerca ¢ 2020 ropna
BoeixoguT 1 pa3 B KBapTan

Yupeaureanb
CamapkaHICKHUI rocyapCTBEHHBIN
MEIMIUHCKAN YHUBEPCHUTET,
tadqigot.uz

I'maBHbIN penakTop:
H.M. lllaBa3u n.m.H., pod.

3aMecTHTE/Ib IVIABHOTO PeIaKTOpA:

M.P. PycramoB 1.M.H., ipod.

OTBeTCTBEHHBIN ceKpeTapb
JLM. T'apudynuna a.M.H., mpod.

PenakuuoHHasi KOJIJIETHs:
.. AxmenoBa, 1.M.H., pod;
®.U. NnosTOBA, 1.M.H., TPOd;
M.T. PycramoBa, 1.M.H., pod;

H.A. SIpmyxamenosa, 1.M.H., Ipod.

PepakumoHHbIN COBET:
P.b. AGaynnaeB (Yprenu)
M. I:x. AxmenoBa (TaikeHT)
A.H. Apunos (TamkeHT)
M.II. Axpoposa (CamapkaHnn)
H.B. Bonorosa (CapatoB)
H.H. Bonogun (Mocksa)
C.C. MasnatoB (byxapa)
A.C. KanmpikoBa (CtaBpomoJib)
A.T. Komunosa (TamkeHT)
M.B. JIum (Camapkann)
M.M. Martmto60B (Camapkanm)
D.U. MycabaeB (TamkeHT)
A.Tl'. Pymsnne (Mocksa)
H.A. TypaeBa (Camapkann)
@.I". YiemacoB (Camapkann)
A. @eiznorny (CtamOym)
.M. Ypanos (Camapkanm)
A.M. llamcues (Camapkann)
VY.A. llep6ekoB (Camapkann)

XKypHan 3apeructpupoBaH B Y36eKCKOM areHTCTBE No nevyatu U uHdopmauum

Agpec peaakuuu: 140100, Y3bekuctaH, r. Camapkarg, yn. A. Temypa 18.
Ten.: +998662333034, +998915497971

E-mail: hepato_gastroenterology@mail.ru.

Page Maker | Bepctka: Xypwua Mup3axmegos



10.

11.

12.

13.

14.

15.

16.

17.

OPUTHHAJIBHBIE CTATBHA
Aonykamuposa H. b. . .
OCOBEHHOCTU TEYEHN CEPO3HBIX MEHVHI'M'TOB SHTEPOBUPYCHOU 3TUOJIOT'UN V AETEN...........

ATtaea M.C., Kaiomosa IILIII. . .
OCOBEHHOCTHU ®OPMHMPOBAHU 3ABOJIEBAHNI )KEHYILO‘{HO;KI/ILLIE‘-IHOFO TPAKTA Y IETEU B
YCIOBUAX METABOJIMUECKUX 1 HYTPUTUBHBIX HAPYIIIEHUM. ........ oo e e

Axmatov A A

GLOMERULONEFRITGA ChALINGAN BEMORLARNI DAVOLASHDA QO’LLANILADIGAN
GLYUKOKORTIKOIDLARNING OSHQOZON-ICHAK TIZIMIGA NOJO*YA TA’SIRLARI VA ULARNING

(O] I O I 1] PP

Ashurova M. J.
OBESITY AND VITAMIN D DEFICIENCY IN CHILDREN AND ADOLESCENTS, THE PRESENT CONDITION OF
L | O = T I

I'oitu6osa H.C. .
COCTOSAHUME ITOYEK Y IETEN C OXKHPEHIEM..... ...ttt it it s st e st e et e ettt e e eeaae e

Goyibova N. S.
CARBOHYDRATE AND LIPID METABOLISM AND THEIR RELATIONSHIP WITH MICROALBUMINURIAIN
CHILDREN WITH OBESITY ...ttt ittt et et e et et et et e e ettt et ettt et et et et e e e een e

Ibragimova Yu.B.
BOLALARDA SURUNKALI GASTRITNING RIVOJLANISH MEXANIZMLARI VA KECHISH XUSUSIYATLARI..

HUcaamona /1. C.
KOMOPBUIHAA ITATOJIOI' M1 KAK ®AKTOP PUCKA TACTPOAYOAEHAJIBHBIX S3B B ITIOAPOCTKOBOM
1270 0] o N G N T PP

HUcaamona /1. C.
AHTHUBUOTUKO-PESUCTEHTHOCTH HELICOBACTER PYLORI YUILETEPI N TIOJPOCTKOB: COBPEMEHHBIE
BBI3OBEBI U PETMMOHAJIBHBIE TTIOAXObI K SPAJIUKALIMOHHOU TEPATINM. ......oi i

HUcnomon H. K.
JIATTAPOCKOITUYECKA S IEBOCTOPOHHS TEMUKOJIDKTOMMUMS C U3BJIEUEHUEM ITPEITAPATA T10
LAY 0 112 S S AN 1

Mamatkulova F.X.
IMMUN TROMBOTSITOPENIYANING ETILIOLOGIK OMILLARI VA KLINIK KO‘RINISHLARINING TAHLILI..

Nabieva D.M.
MODERN APPROACHES TO REHABILITATION OF CHILDREN WITH SECONDARY LACTASE DEFICIENCY
AFTER ACUTE INTESTINAL INFECTION. .. ittt et et et e e et et et et et et et et e e e eeeaens

Nabieva Sh.M.
FEATURES OF THE NEONATAL PERIOD IN NEWBORNS WITH PERINATAL ENCEPHALOPATHY
DEPENDING ON THEIR FUN CTION AL ST AT E. .. ettt et e e e e et et e e e

Nabieva Sh.M.

CHRONIC FETAL HYPOXIA AS A RISK FACTOR FOR THE DEVELOPMENT OF PERINATAL
ENCEPHALOPATHY IN NEWBORNS FROM MOTHERS WITH A HISTORY OF OBSTETRIC AND
GYNECOLOGIC AL PATHOLOGY ..t ittt ittt et e et et et et et e ettt ettt ettt e et et e et e eaa e eaneanas

Haxxmummuaos 3.A., Pysuboes C.A. .
NMMYHOJIOTMYECKUE ACIIEKTBI KIIMHUYECKOI'O TEYHEHNM A OXKOI'OBOU BOJIE3HMU. ...

Xampat6aeBa ®@.U., MagymapoBa A.A.
OOPEKTUBHOCTD ITPUMEHEHW S TAHHAKOMII I[TPY CUHJIPOME PA3IPA’KEHHOI'O KMIIEYHUKA
(PAHAOMU3NPOBAHHOE KOHTPOJIMPYEMOE UCCIIEJJOBAHHUE). ..ot

Xoamypanosa 3.9. .
KAPAVOBACKYJISIPHAS CUCTEMA V JETEU U TIOJAPOCTKOB ITPY OXKHUPEHUMU..........ovivieiiiieie e,

15

20

24

27

30

35

40

45

48

52

56

59

63



18.

19.

20.

21.

22.

23.

24.

25.

Xoamypanosa 3.9. .
CEME3 FOJIAJIAP BA YCMUPJIAPJIA: IOPAK-KOH TOMUP TU3MU XOJIATU, METABOJIMK
BY3WIUIIIIAP BA XAB® OMUJUTAPVMHUHI KOMITIEKC TAXJIMIIH.......ivieiiis it et e e e

Xyxabaes C.T.
[IPEJIUKTOPLI OCJIOXKHEHUI U CMEPTHOCTY B XMPYPIU IIOCJIEOIIEPAILIMOHHBIX BEHTPAJIbHBIX

Xusainova Sh.K.
YANGI TUG*ILGAN CHAQALOQLARDA GIPERBILIRUBINEMIYA RIVOJLANISHINING XAVF
OMILLARINING T A S IR et e e e e ettt et et et et e et e e e e e eeeas

Xusainova Sh.K.,Vaxobova F.A.
CHAQALOQLARDA UzZOQ DAVOM ETUVCHI SARIQLIKLARNI TASHXISLASH VA DAVOLASHINI
(O I Y I NS I I ]

Shavazi R.N., Ruziboev S.A., Ahrorov M.M.
PERCUTANEOUS PUNCTURE-DRAINAGE PROCEDURES UNDER ULTRASOUND CONTROL FOR FLUID
ACCUMULATIONS IN ACUTE PAN CRE AT TS, it e e e e e e e e e e e e e

lepkynoB K.Y., Pagxa6os XK .I1., YemoukyaoB M. K.,Kaiomos O.K. ) .
BbICOKOPASPEIIAIOIASL AHOPEKTAJIbHASI MAHOMETPUS (BPAM): EE POJIb B IIPEJIOIIEPALIMOHHOM
OLEHKE ®YHKIMOHAJIBHBIX HAPYIIEHUN JEDEKALINI. ......ccuieiiiiniiiie et ettt e e

HlepkysoB K.Y., YemonkysnoB ML.K., AdnyxommkoBa H.A., A6aypammuaosa H.

CTEIUIEPHASI TEMOPPOUIOITEKCUSA VERSUS TEMOPPOUADKTOMUA 110 MUJUIMT'AHY-MOPT'AHY:
CUCTEMATHUYECKHUI OB30P TOJTOCPOUYHBIX AHATOMHUUYECKUX U ®YHKIIMOHAIBHBIX

Lo 15 172N N0 ) PP

Bekjanova O. Ye., Olimjanov K. J.
ICHAKNING YALLIG'LANISH KASALLIKLARI FONIDA MINERAL METABOLIZMNING BUZILISHI..............

72

75

79

86

89



JOURNAL OF HEPATO-GASTROENTEROLOGY RESEARCH | XPHATI TENATO-TACTPO3HTEPONOTNYECKIAX WICCEOBAHINM

ISSN: 2181-1008
www.tadgiqot.uz

NYPHAT TERNTO-TAGTPOSHTEPONOTNYEEKNK NECAEROBAHNA

Abaykaguposa Haprusa BatsipGexoBHa

Accucrent kadeapbl MPONeIeBTUKH ASTCKUX O0Ie3HeH
CamapKaHACKUH TOCyJapCTBEHHBIH MEAUIIMHCKUI YHUBEPCUTET
Camapkanj, Y30exkucran

OCOBEHHOCTH TEYEHU S CEPO3HBIX MEHUHI'MTOB SHTEPOBUPY CHOM 3TUOJOIMHA Y JETEMN

d ) http://dx.doi.org/10.5281/zenodo0.19797408

AHHOTAIIUAS

B nanHO# craThe mpoBeneHO obOcnenoBanHue 16 GonbHBIX B Boszpacte oT | no 14 ner ¢ moarBepxiaeHHbIM naboparopHo (ITLP sukBopa)
JIMAarHO30M SHTEPOBHPYCHOTO MEHHMHIHTA. BCe ManueHThl B 3aBUCHMOCTH OT BO3pacTa ObLIX MojieseHbl Ha 3 rpynmbl. OCHOBHYO IpyHITy OOJIBHBIX
COCTaBWJIM JOCTHU MIKOJBHOTO BO3pacTta. Teuenne OONIE3HHM BO BCEX clryqasax ,E[OﬁpOKa‘IGCTBeHHOC C KOPOTKHM JIMXOPaAOYHBIM MICPHUOOO0M,
HETIPOJOJIKUTEIIBHBIM CPOKOM KIIMHUYECKHU BBIPA’KEHHOI'O MEHUHI' €AJIbHOTO CUHApOMA.

KiroueBble ci10Ba: SHTEPOBUPYCHAs MHOEKIIMS, IETH, MCHUHT€aIbHbIE CUMITOMBI, TUKBOD.

For citation: Abdukadirova N.B.// Clinical and laboratory features of the course of serous meningitis of enterovirus etiology in children

Abdukadirova Nargiza Batirbekovna
Samargand davlat tibbiyot universiteti
Bolalar kasalliklari propedevtikasi kafedrasi
assistenti, Samargand, O‘zbekiston

BOLALARDA ENTEROVIRUS ETIOLOGIYASINING SEROZ MENINGIT KURSINING XUSUSIYATLARI

ANNOTATSIYA

Ushbu magolada 1 yoshdan 14 yoshgacha bo'lgan 16 bemorni laboratoriya tomonidan tasdiglangan enterovirus meningit tashxisi bilan tekshirish
ko'rib chigiladi. Barcha bemorlar yoshiga garab 3 guruhga bo'lingan. Bemorlarning asosiy guruhini maktab yoshidagi bolalar tashkil etdi. Barcha
holatlarda kasallikning kechishi yaxshi bo'lib, gisga febril davr, klinik jihatdan aniq meningeal sindromning gisga davri mavjud.

Kalit so'zlar: enterovirusli infektsiya, bolalar, meningeal belgilari, orga miya suyugligi.

Abdukadirova Nargiza Batyrbekovna
Assistant at the Department of

Propaedeutics of Childhood Diseases,

Samarkand State Medical University, Uzbekistan.

CLINICAL AND LABORATORY FEATURES OF THE COURSE OF SEROUS MENINGITIS OF ENTEROVIRUS ETIOLOGY
IN CHILDREN

ANNOTATION

This article examines an examination of 16 patients aged 1 to 14 years with a laboratory confirmed (cerebrospinal fluid PCR) diagnosis of
enterovirus meningitis. All patients, depending on age, were divided into 3 groups. The main group of cases was made up of school children. The
course of the disease in all cases is benign with a short febrile period, a short period of clinically pronounced meningeal syndrom.

Key words: enterovirus infection, children, meningeal symptoms, cerebrospinal fluid.

Dolzarbligi:Bolalardagi yuqumli kasalliklar tarkibida meningit
Markaziy asab tizimining shikastlanishining eng keng targalgan
shakllari hisoblanadi (Kuprina N. P. va boshg. O'zbekistonda meningit
va meningoensefalitlar bilan kasallanish dolzarb muammo hisoblanadi.
Yugori texnologiyalarning rivojlanishi, molekulyar diagnostikaning
joriy etilishi bilan etiologik dekodlash imkoniyatlari oshdi va shunga
mos ravishda diagnostika va davolash imkoniyatlari oshdi. (Musabayev
E. I, Qosimova R. N. 2008). Ular orasida seroz meningit yarmidan
ko'pini tashkil giladi. Bolalar orasida serozli meningitlar chastotasi
taxminan 65% ni tashkil giladi (Dik G. A. va boshq.CM ,Ko'pgina
tadgiqotchilarning fikriga ko'ra , sm ning etiologik tuzilishi har xil, 50-
60% hollarda etiologik sabablar enteroviruslardir. Sog'ligni saglash
amaliyotida nazorat gilinmasdan, enterovirus infektsiyasi markaziy

asab tizimining shikastlanishi bilan yuzaga keladigan yuqumli
kasalliklar orasida etakchi o'rinlardan birini egallaydi. Ushbu
infektsiyaning o'ziga xos xususiyati virustashuvchisi bo'lib, u doimo
sporadik shakllar va ommaviy kasalliklarning paydo bo'lishiga olib
keladi, bu kasallik kabi nafagat yosh va katta yoshdagi bolalar orasida,
balki kattalar orasida ham kuzatiladi (Yeshmolov S. N. va boshg.

Birog, bizning mintagamizda bu infektsiya o'rganilmagan va serozli
meningitlar bo'lgan ko'plab bemorlar aniglanmagan. Shu munosabat
bilan, dekodlangan nozologiyani hisobga olgan holda sm
diagnostikasini optimallashtirish va meningit kursini o'rganish kerak
bo'ladi.

Tadgiqotning magsadi: bolalarda enterovirus meningitida klinik
va laboratoriya ko'rsatkichlarini baholash.
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Tadgiqot materiallari va usullari: Tadgiqot uchun material
Samargand shahridagi shahar yuqumli kasalliklar shifoxonasiga
yotgizilgan enterovirus etiologiyasining seroz menengit tashxisi
go'yilgan 16 bemor edi. Barcha bemorlargakgon, miya omurilik
suyugligini klinik va biokimyoviy tadgiqgotlar, shuning PCR usuli bilan
enterovirus RNKni ajratib olish bilan standart usullar bo'yicha o'murtga
suyuglikni o'rganishni 0'z ichiga olgan bir gator tadgigotlar o'tkazildi.
Klinik  material (miya omurilik suyuqgligi) namunalarida
enteroviruslarning RNKni aniglash "Ampley Sens ENTEROVIRUSES
FI" reagentlari to'plamidan foydalangan holda polimeraza zanjiri
reaktsiyasi usuli bilan amalga oshirildi Sens Enteroviruses Fl»

Natijalar va muhokama: olingan natijalarni tahlil gilish kuzatilgan
bolalarda enterovirus etiologiyasining seroz menenjitining klinik
xususiyatlarini aniglashga imkon berdi. Yoshiga garab bemorlarning 3
guruhi gjratildi: 1 guruh — 1 yoshdan 3 yoshgacha bo'lgan bolalar, 2
guruh — 3 yoshdan 7 yoshgacha va 3 guruh — 7 yoshdan 14 yoshgacha.
Bemorlarning yosh tarkibida 1 yoshdan 3 yoshgacha bo'lgan bolalar 2
kishini (12,5%), 3 yoshdan 7 yoshgacha — 4 kishini (25%), 7 yoshdan
14 yoshgacha - 10 kishini (62,5%) tashkil etdi. O'g'il bolalar soni mos
ravishda 11 (68,8%) va 5 (31,2%) dan ko'p edi. Kasallikning xarakterli
boshlanishini, asosiy koinik simptomlarni va simptom komplekslarini
bemorlarning yoshiga garab taggoslashda ishonchli farglar aniglandi
(jadval. 1).

Turli yoshdagi bolalarda kompyuterda kasallikning xarakterli boshlanishi.

1-jadval
Alomatlar jami bolalar 1-3 yosh bolalar 3-7 yosh bolalar 7-14 yosh
N=16 N=2 N=4 N=10
ABS % vaBS % ABS % ABS %
o'tkir 12 75,0 2 100 3 75,0 7 70,0
boshlanish
asta-sekin 4 25,0 -- - 1 25,0 3 30,0
boshlanish
qusish 15 93,8 2 100 4 100 9 90,0
Bosh og'rig'i 13 81,3 -- - 3 75,0 10 100
isitma 15 93,8 2 100 3 75,0 10 100
kataral 9 56,3 1 50,0 2 50,0 6 60,0
alomatlar
jami 16 100 2 100 4 100 10 100

Taqdim etilgan jadvaldan ko'rinib turibdiki, aksariyat hollarda
bemorlarning 12 (75%) da kasallik isitmani tushiruvchi vositalarni
gabul qilishda pasaymaydigan haroratning keskin ko'tarilishi,
bemorning kuchli bosh og'rig'i, qusish, ovgatlanish bilan bog'liq
bo'lmagan shikoyatlari bilan keskin boshlandi., o'tkir zaiflik,
uyquchanlik ishtahaning pasayishi. Bunday hollarda, yugoridagi barcha
alomatlar va bolaning tobora kuchayib borishi ota-onalarni shoshilinch
tibbiy yordamga murojaat qilishga majbur gildi.

Kasallikning asta-sekin rivojlanishi bilan, bemorlarning 4 (25,0%)
da gayd etilgan uch yoki undan ortiq kun ichida nevrorlogik
simptomatologiya oshdi. 9 (56,3%) bemorda menenjitning klinik
ka'rinishlari yuqori nafas yo'llarining kataral hodisalari fonida paydo
bo'ldi. Menengitga xos bo'lgan siptomlar triadasi, bosh og'rig'i, qusish
va isitma (tana haroratining 38-39° S gacha ko'tarilishi) shaklida 13
(81,3%) bemorda kasalxonaga yotgizilganida gayd etilgan. Ulardan eng
ko'p gayd etilgan isitma-15 (93,8%) bemorda va qusish - 14 (87,5%)
holatda, kamdan-kam hollarda 13 (81,3%) bolada bosh og'rig'i

1 yoshdan 3 yoshgacha bo'lgan bolalar guruhida kasallik barcha
holatlarda keskin boshlandi. Ushbu guruhdagi barcha bolalarda qusish
va isitma bor edi.

3 yoshdan 7 yoshgacha bo'lgan bemorlarda kasallikning o'tkir
boshlanishi dastlabki ikki kun ichida aniq klinik ka'rinish rivojlanishi
bilan fagat 3 (75,0%) holatda, birinchi ikki kun ichida aniq klinik
kao'rinish fagat 3 (75,0%) holatda, bu yoshdagi 1 (25%) bolada kasallik
bilan boshlangan, nevrologik simptomlarning asta-sekin o'sishi.

Maktab yoshidagi bolalarda enterovirusli meningit o'tkir
boshlanishi 7 (70%) holatda qayd etilgan, 3 (30%) bemorda kasallik

asta — sekin boshlangan-nevrologik alomatlar 3 kun yoki undan ko'proq
vaqt davomida oshgan. Enterovirusli meningitga xos bo'lgan alomatlar
triadasi 9 (90%) bolada gayd etilgan, 9 (90%) bemorda qusish, har xil
intensivlikdagi isitma va ushbu guruhdagi barcha bemorlarda bosh
og'rig'i qayd etilgan. Yugori nafas yo'llarining shilliq qavatidagi kataral
hodisalar, tomogning orga devorining giperemiyasi shaklida namoyon
bo'ladi, rinit tekshirilgan bemorlarning 9 (56,3%) da gayd etilgan.
Ko'pincha yugoridagi alomatlarmaktab yoshidagi bolalarda gaydetilgan
—6(60%) hollarda, 3 yoshdan 7 yoshgacha-2 (50%) hollarda, 1 yoshdan
3 yoshgacha bo'lgan bolalar guruhida ular 1 (50%) bemor.

Tekshirilayotgan barcha bemorlarda (100%) asteniya kabi
intoksikatsiya belgisi gayd etildi, bu turli darajadagi letargiya,
ishtahaning yo'qligi yoki pasayishi, uyquchanlik, xulq — atvor buzilishi
shaklida namoyon bo'ldi-bola injig, ko'z yoshlari, itoatsiz bo'lib goldi,
ba'zi bolalarda negativizm keskin namoyon bo'ldi. Bemorlarning 15
tasida (93,8%) isitma bor edi, ulardan 3 tasida (18,8%) u 38,5° C dan
oshmadi , 12 tasida (75%) tana harorati yuqori febril ragamlarda edi.
Yosh guruhdagi barcha bolalarda febril isitma bor edi. 3-7 yoshdagi
bemorlarda isitma 3 (75%), 2 (50%) bolalarda febril, 1 (25%) hollarda
subfebril bo'lgan. Maktab yoshidagi barcha bolalarda turli darajadagi
isitma bor edi — 8 (80%) hollarda — 38,5° C-39,5° C darajagacha, 2
(20%) hollarda — 38,5° C dan yuqori emas.

Bemorlarning yosh guruhlarida kompyuter zo'ravonligining turli
shakllarining paydo bo'lish chastotasini giyosiy tahlil gilish natijalari 2-
jadvalda keltirilgan.

Turli yoshdagi bolalarda og'irlikning turli shakllarining paydo bo'lish chastotasi

2-jadval

Og'irlik shakli jami bolalar 1-3 yosh bolalar 3-7 yosh bolalar 7-14

N=16 N=2 N=4 yosh

N=10

ABS % ABS % ABS % ABS %
engil 1 6,2 - - - - 1 10,0
o'rtacha og'ir 9 56,3 -- - 3 75,0 6 60,0
og'ir 6 37,5 2 100 1 25,0 3 30,0
Jami 16 100 2 12,5 4 25 10 62,5
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Kasallik barcha holatlarda benign bo'lib, silliq kechishga ega edi.
Enterovirus meningit ko'pincha-9 (56,3%) hollarda barcha yosh
guruhlaridagi bemorlarda o'rtacha og'ir shaklda sodir bo'lgan. Og'ir
shakl 6 (37,5%) odamda, engil shakl 1 (6,2%) bemorda gayd etilgan.
Turli  yoshdagi bolalarda kasallikning  zo'ravonligining  turli
shakllarining paydo bo'lish chastotasida ishonchli farglar mavjud emas
edi. Kasallikning boshlanishi o'tkir paydo bo'lgan gipertenziya
sindromining klinik ko'rinishlari bilan tavsiflangan (frontotemporal
mintagalarda imtiyozli lokalizatsiya bilan kuchli bosh og'rig'i, takroriy
qusish), engil miya simptomlari va tana haroratining ko'tarilishi bilan.

13 (81,25%) holatlarda miya omurilik suyugligining hujayra tarkibi
o'rtacha limfotsitik pleotsitoz bilan tavsiflangan (1 ml da 20 dan 300
gacha hujayralar), 2 (12,5%) hollarda sitoz 1 ml da 300 dan ortiq
hujayralar bo'lgan. Bemorning 1 (6,25%) da hujayralar darajasi 1 mkl
dan 800 dan oshdi, bu miya omurilik suyugligining haddan tashqari
ko'payishi  bilan aniq yallig'lanish o'zgarishlarini  ko'rsatadi.
Kasallikning 1-kunida 2 (12,5%) bolada neytrofil pleotsitoz, 3-kuni
takroriy lyumbal punksiyon bilan limfotsitik holatga o'zgargan. Pandi
va Nonne-Appeltning cho'kindi namunalari zaif ijobiy va ijobiy edi,

ogsil miqgdori o'rtacha darajada oshdi, glyukoza va xlorid darajasi
normal giymatlardan deyarli farq gilmadi. Antibakterial terapiya
maksiller sinuslarning yallig'lanishi, tomoq og'rig'i, surunkali
tonzillitning kuchayishi, o'tkir bronxit, siydik yo'llari infektsiyasi
bo'lgan bemorlarga buyurilgan.Bemorlar (11 nafar bola) 5-7 kun, 2
nafar bemor 4-kun, 1 nafar bemor 9-kun, 1 nafar bemor kasallikning 13-
kunida amalda sog‘lom bo‘lib, kasalxonadan uyiga javob berildi.
Maxsus holatlar tufayli 1 nafar bemor kasalxonaga yotgizilganining 18-
kunida chigarildi.

Xulosa: Enterovirus etiologiyasi meningitining asosiy guruhini 7
yoshdan 14 yoshgacha bo'lgan bolalar tashkil etdi (62,5%). Enterovirus
meningit bilan og'rigan bolalarda kasallikning o'rtacha va og'ir shakllari
ustunlik qiladi. CsF o'zgarishi ko'pgina hollarda, miya omurilik
suyugligining hujayra tarkibi o'rtacha limfotsitik pleotsitoz bilan
tavsiflangan. Barcha holatlarda kasallikning 6suto kechishi gisga (1-2-
3 kun, kamdan-kam hollarda 4-5 kun) isitma davri, klinik jihatdan aniq
meningeal sindromning gisqa (4-5 kun) davri bilan yaxshi edi.
Bemorlarning aksariyati kasalxonaga yotgizilgan kundan boshlab 5-7
kun ichida aniq yaxshilanish bilan chigariladi.
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