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AHHOTALAA

Kannnu nnaGeTHUHr KaTTa WXKTHUMOMH aXaMUsATH IIYHJAaK, Oy3wiraH yrieBoj ajJMallMHyBUHHUHI y30K MYIJAT/IM JCKOMIEHCALUACH 3pTa
HOTUPOHIMK cababu O¥Iran peruHoNaTus, Heliponarys Ba HeponaTys KabK acopaTsIapHi PUBOKIAHUILINTA OJINO KeIlaIu.

Typmu myannudnapHUHT UKpHra Kypa, Enumruia kacain oynrad 1-Tum KaHum nuadet omiaH orpurad 6emopnapaur 30 nan 90 ¢pounsuraya
KaCaJUIMKHUHT OonutaHummaal 5-10 #nn yTray, Keuky acopariap maimo 6ymamm.

JlnabeTK MHUKpOAHI'MOIATUSHUHI MATOTCHE3M XaKuJaru 3aMOHaBHMi rosijapra MyBOGMK, YJIAPHUHI OJAMHU OJMIIHMHI acocaH Hadakar
yrieBouiap, OajKku JIMIUIAp aIMAIIMHYBUHUHT OY3WIMIIH Yy4yH 6apKapop MeTaboJIMK KOMIIeHcalusara spuinmi Ba caknamaup. [y makcanna,
xo3upna l-tun nuaber OwiaH orpuran OeMOpiapHM JaBoJallia TYpiIM XWI TabCHP MYANATH Ba YJApHUHI KOMOMHAIMsAcu OYiaraH MHCYJIUH
npenapamiapy KyJUIaHWIaau.

WHcynuH aHanorapuHu JuabeTosIoruK aMaiuéTra XOpHid 3THIL MHCYJIMHHY aJIMAIITUPHII TEPANUsICUHN FOPMOHHUHT (PU3HOIOrHK SHIOTeH
CeKpeLysCHra IKMHIAITHPUII UMKOHUHK Oepazu. Iy Gunan Oupra, KacaJulMK y4yH KOMIICHCALATa SPHUIIUII OeMOPIApHUHT XaeT cu(aTHHU
AXIMIam ounan oupra Kenaiu.

Kagaut cy3aap: Kkanum 1uader, rIMKUPIaHrad FeMOrIoOnH, [UabeTHK PeTUHOIATHS, aHAJIOT HHCYJIMHIIAP, HHCOH MHCYJIMHIIAPH.

Azumb6eroBa Curopa Hoauposna

AccHCTEeHT Kadeapsl SHIOKPHHOIOTHU

CaMapkaHACKH rocy1apcTBEHHBIN MEIUIIMHCKHIT YHUBEPCUTET
Camapkany, Y30ekucran

JaBpanoBa A3u3a /lapaHoBHa

AccHCTEeHT Kadeapsl SHIOKPHHOIOTHU

CaMapkaHACKH# rocy1apcTBEHHBIN MEIUIIMHCKHIT YHUBEPCUTET
Camapkany, Y30ekucran

MOJUPUKALIMA JEYEHUS CAXAPHOI'O JIMABETA 1 TUIIA Y JIETE U TIPO®UJIAKTUKA TUABETUYECKOM
PETUHOIIATHH
AHHOTAIIUA

BonbIoe coluanbHOe 3HAUSHHE CaXapHOro JuabeTa 3aKJIIo4aeTcsl B TOM, YTO JUIMTEIbHAs JeKOMIICHCAIWS HapyIeHuH YIIIeBOIHOro oOMeHa
IPHUBOJUT K Pa3BUTUIO TAKHUX OCJIOXKHEHHI, KaK PETHHONATHS, HeHponaTysi, HedponaTus, IBISIOMINXCS IPUYMHAMH PaHHEH HHBaIMIM3aLHN.

ITo nanueIM pa3HBIX aBTOPOB, B 30 10 90 mporeHTax y GONBHBIX caxapHBIM auadeToM | Tura, 3a00JIeBIINX B MOJIOIOM Bo3pacte, depe3 5-10
JIeT OT Hayasa 3a00JIeBaHKs Pa3BUBAIOTCS IIO3HUE OCTIOKHEHMSL.

CoriacHO COBPEMEHHBIM INPEICTABICHUSIM O [AaTOreHe3e NUaOeTHYEeCKUX MHUKPOAHTHONATHH, MX NPO(IIaKTUKA 3aKII0YaeTcsl INIABHBIM
00pa3oM B JOCTIKCHHUU ¥ TIOAACP>KaHUY CTOMKOH MeTa00IMYecKol KOMIIEHCAllMY HapyLIEHHUs He TOJBKO YIJIEBOAHOTO, HO U JIUIUIHOIO OOMEHa.
C 9To# Ienbl0 B HACTOsIICE BpeMsl HPH JICYCHHH OOJBHBIX CaxapHbIM AuabeToM | THIA IPUMEHSIOT Npenaparbl MHCYJIMHA Pa3IuYHOMN
IPOJIOJDKUTENBHOCTH ISHCTBUS U HX KOMOMHAIIUH.

BHenpeHne aHANIOroB MHCYJIMHA B JUa0ETHYECKYIO IPAKTHKY MO3BOJSIET NPUOIM3UTH 3aMECTHTEIBHYI0 HHCYJIMHOTEPAIHIO K
(hM3HONOrMYeCKOi SHIONeHHOH CeKpelny ropMoHa. IIpu 3TOM JOCTIKEHYE KOMIIEHCAHU 3a001eBaHus UIET C YIIYYIIEHHEM KadecTBa JKU3HU
GOJIbHBIX.

KiioueBble cJI0Ba: caxapHblii 1ualdeT, IIIMKUPOBAHHBIH reMOrTIO0HH, AHabeTHIecKast peTHHOIATHS, HHCYJIMHbI-aHAJIOTH, HHCYJIMHBI YeTI0BeKa.
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MODIFICATION OF THE TREATMENT OF TYPE 1 DIABETES IN CHILDREN AND PREVENTION OF DIABETIC
RETINOPATHY

ABSTRACT

The great social significance of diabetes mellitus lies in the fact that long-term decompensation of carbohydrate metabolism disorders leads to
the development of complications such as retinopathy, neuropathy, nephropathy, which are the causes of early disability.
According to various authors, from 30 to 90 percent of patients with type 1 diabetes mellitus who fell ill at a young age, after 5-10 years from

the onset of the disease, evening complications develop.

According to modern ideas about the pathogenesis of diabetic microangiopathies, their prevention consists mainly in achieving and maintaining
stable metabolic compensation for disorders of not only carbohydrate, but also lipid metabolism. To this end, insulin preparations of various
durations of action and their combinations are currently used in the treatment of patients with type 1 diabetes mellitus.

The introduction of insulin analogs into diabetic practice makes it possible to bring insulin replacement therapy closer to the physiological
endogenous secretion of the hormone. At the same time, the achievement of compensation for the disease comes with an improvement in the quality

of life of patients.

Key words: diabetes mellitus, glycated hemoglobin, diabetic retinopathy, insulin analogues, human insulins.

TagkuKoT Makcagu: |-TMD KaHIIM AuabeT OWIaH OFpUraH
YCeMUpIIApHH MHCYJIMH aHAJIOIVIapH Ba MHCOH MHCYJIMH Ipenapaniapu
OwiaH acopamyiapHU ONJIMHHM OJMINZA Y30K MYANATid JaBoJall
HATIKATAPUHE KUECUH TaX T KUTHIIL

TagKuKOT MaTepHa/uIapu Ba ycyJJIapu: 1-Tun KaHmm auader
OwraH Kacaulauran 75 Hadap YCMHp TAAKMKOT JaBOMHJIA
TEKIIUPUIIIH.

VpraHunaérran HaMyHajarn GeMOpIApHHHT & japakach 14
émman 20 &€mrava OynmO, ypraua 16,4425 €mHM TamKWwi STAW,
ynapaan 32 (42,6%) vadapu yrun Gonanap Ba 43 (57,4%) nadapu
KH371ap.

bemopmap PEMATMC® wmapkasuiga TEKIIMPHIIH,
Yemupiap amOynaTop Ha30paT OCTHIA dIMIIap.

Bemopnapia TeKIIMPYB BaKTHAA KACAJUTUKHHHT JABOMHIIHIH
aHMKJIaHTaH MaiTnaH Oomnwrad 6 Hwnnan 9 Wwirada, ypraya 7,5+1,2
AIHA TamKwi 3TAU. TaakukoT Oommpa Oapya GeMopiap aHbaHABHIl
pexumiapaal (oianaHrad Xojla MHCOH HHCYJIMH IIpernapamiapy
OunaH naBonaHauiap. MHCYIUH TepanusCHHUHT TaBOMHIUIUTH Oapya
OGeMoprapia  KacaJUIMKHUHI  JABOMMIJIMIUra  TYFPH  KeJIH.
VCMHpHapz[a WHCYJIMHHUHT CYyTKaIWK jgo3acu 21,24+1,33 OupnuxHu
TAILIKKIT 3T/IH.

bemopnapHu mKKWTa Ky3aTyB T'ypyxura axpatuinnu: 1-rypyx 35
Hadap 6emopaan (17 yrun Ba 18 ku3 6ona) nbopar 6ynmd, ynap Kucka
Tabcupiu ( aKTpamuy ) Ba Y30K MyAmaTiu ( HWHCyJIartapi ) WHCOH
UHCYJIMH Ipernapariapy OWIaH NaBOJAHUIIHHM JaBOM STTHpAMIAp. 2-
rypyxza 40 Hadpap 6emop (15 Hadap yrun Ba 25 Hadap Ku3 Oonanap)
OynuO, ymapHM [aBOJiall y4yH KHCKa TabCHP KWIyBYM WHCYIHH
aHaJIOTJIAPU - HOBOPAIHN/, Y30K TAbCUP KWIYBYM MHCYJIUH aHAJIOTIIAPU
- JIAHTYC UIUIATHITaH.

JlaBonaml  JUHAMUKACHHM  0Oaxojaml y4yH ypraHwiaérras
rypyxjapHuHr  Oapya  Oemopnapu  craHgapT — odraiMoioruk
TEKIIMPYBJIap/iaH YTaWiap: Ky3 OJIMACHHHHI TAIKH TEKIIHPYBH,
BU3HOMETPISICH, ayTOpehpakToMeTpus, OOBEKTHB Ba IIHMIIACHMOH
TaHAHUHI  OWMOMHKDOCKOIIMSICH, oHura Kammppa Oup Maprta
opranmockonus  yrkazwigu. JlaBosmam madtuna guabGer  ydyH
KOMIIEHCAlMs  JlapakacMHH  Oaxonaml — ydyH — IJIMKHPIIAHTaH
remoryioounuan ( HbAlc ) anmknam amanra ommpwiny. HbAlc Huar
MakKcauii gapakacn OemopiapuMu3 ydyH 7,6% omu. Ymymui
XOJIECTEPUH KOHIEHTPALMACH aHUKJIaHIM - XojecTepuH (Hopmai 3,0-
5,60 mmon / 1), Tpurnmunepumiap - Tr ( Hopman 0,84-1,68 mmon / i),
FOKOPH 3MWIMK Iaru Jumnonporentiap - FO3J1(0,60-1,30 mmon / 1), mact
UMK Iary aunonporenHnap - [13J1 (Hopma 0,90-4,60 mmon / ), xKyna
nact 3uwimKAary yunonporeurnap - JKI13JI (mopma 0,40-0,80 mmon /
m). Konm 3apmobmmarm IO3JI, II3JI Ba XKII3 wmuxmopu ymoy
JIMIIONPOTCHHIIAPHUHT OUp KUCMH OYJIraH XOJECTEPHH JapaxacHra
Kapab Gaxomanau.

Oy epna

Hatusxanap: TagkukoT 1aBOMHUJIA Ky3aTyB I'ypyXJIapHHH TAIKHII
9TraH YCcMupiap ydyH HMHCYIMHra OyiraH KyHIMK 3XTHEX (TaHa
Ba3HUHHUHI KWIOTpaMMHIa OWpIHKIApAa) XucoOmad ywmkwign. 1-
rypyxaaru (n=35) 6emMopiap/ja MHCYIMHHUHT ypTaya CyTKaJIMK J03acH
1,02+0,07 6upnuk /kr, 2-rypyx Ycmupnapuna (n=40) Oy kypcaTkny
1,05+0,11 OupvK /KT HY TAIIKHUI €TAH.

Hlynnait kunub, TakKOcIaHraH rypyxjapja HHCYJMHra Oyiran
acocuii Tasabnap OUp XM SKaHJIMTHHY TabKuiam kepak (n>0,05).

Kangnu nuaGeTHUHr KOMIIGHCAlMsl Japakacd TIJIMKHpPIIaHraH
remoryiooud ( HbAlc) napaxacu Ounan Gaxomangu. TaaKukor 2 Wit
JIAaBOM 3T/M Ba WHCYJIUH TEPaNUsCHMHUHI TYyTPWIMINTHMHE aHUKIAII
YUYH 3HIOKPHHOJIOITa OWIHMK TaIpuIapHu §3 UIUTa OJIH.

2 #iun paBonamiian cyHr 2-rypyxzaru Gemopnapra HbAlc Huar
ypraua mapaxacu 10,7+1,3% ra 8,5+0,9% ra xamaiimu ( p< 0,001).
Ky3aTyB naBpua MHCOH MHCYJIMH IpenapaTiapiHy Kyularad 1-rypyx
6emopnapuna HbAlc napakacHHUHT SIXIIMIAHUIIN XaM Kail[ KAIIH.
I'ypyxnmaru HbA 1c auar ypraga napaxacu 11,3+1,5 nan 9,84+0,9% raua
kamaiimu ( p< 0,05). Bupok 2-ky3aTyB rypyxuza OJMHraH KuiimMatiap
OwiaH  TakKOCIaraHga, WHCOH MHCYJIMH  HperapariapUHUHT
caMapaZiopiMry MacTIMTH  XaKuJa Talupuil MyMKHH. YTJIEBOJ
QIMAIIMHYBY ~ y4yH  KOMIEHCAlUUs JapaXaCHHUHI  HHTErpal
KYpCaTKW4U - TIMKUPIAHTaH IeMOIJIOOMHHM Ypranum OwiaH Oup
KaTop/ia, CYpOBHUHT OoIIN/a Ba 2 HMIUIMK MHTEHCUB Ky3aTyBJIaH CYHI
TaKKOCJall rypyxjiapua 6azal rIMKeMus 1apaKaCHHUHT IMHAMUKACH
taxyuin  KwimHau. 1y Makcagna owiMKZard KOHAA —IUIHOKO3a
anuknaHau.  Mkkama KysaTyB rypyxupa 0aszall [NIMKEMUSTHUHT
JacTIabKu  KYpcaTKUWiIapu Ce3wIapid Japaxaga (apK KaIMau:
6upunun rypyxzaa 11,4 mmon / 1 Ba uKKMHuUM rypyxaa 11,8 mmon / i
(p>0,05). KJI H1 MHTEHCHUB aBOJIALI IAPOUTH]IA, 2 HMILIUK Ky3aTyBIaH
cyHr, 1-rypyxzaa - 11,4 nan 9,2 mmon / 11 raga, 2-rypyxza - 11,8 nan ou
KOpPHMHra KOHZa TJIIOKO3a JapaKaCHHUHI Ce3WIapiu nacaiumu ( p <
0,05) kaiin stuan. 8,4 mmon/n (p<0,05). AMMO IIyHH TabKHJUIaI
KEpaKKH, 2-Ky3aTyB Ir'ypyxuzaa 0a3an MIMKeMus Japakacu OOLUIaHFuY
Kuiimatra HucOatan 27,4% ra, 1-rypyxna aca 19,5% ra kamaiinu.

TanKuKOT HaTKanapura Kypa, MKKajla TypyXHH COJMIUTHpPraHzia
xonectepuH, Tpurauuepuanap, I13J1 xonecrepun, XKII3X napakanapu
ce3unapiy fapaxana ¢apk Kuirad. MHCYIMH aHaJIOTIapyHy KyJularan
2-rypyx Gemopiapuaa yMyMuii xonectepus napaxacu 4,33+0,08 mmon
/ m, l-rypyxma aca 5,34£0,06 ( p < 0,001) HuM Tamkmin STAW.
Tpurnunepuanap - 2-rypyxaa 0,91+0,06 Ba 1-rypyxna 1,16+0,10 mmon
/nm ( p< 0,05). II3J1 xonecrepun 2-rypyxma 2,36+0,08, 1-rypyxna
3,324+0,15 mmon /1 ( p< 0,001); XKII3 xomecrepun 2-ma 0,36+0,04 Ba
0,563+0,06 mmou / 11 (p<0,005).

Perunonarust uacroracu l-rypyxma 17,1% mnpan 25,7% raua,
MKKUHYM Typyxjga - 20 man 22,5% rauva kyrapunan. lynunrzexk,
TAJKUKOT JABOMHMIA MHCOH HHCYJMH IIpenapamiapu OwiaH
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anMarurupuin Tepanwicu poruna (1-rypyx) 2 mHadap yemupma (5,7%)
K¥3 TyOMHUHT TOMUpJIapy/Ia EMOHIIAILYB Ky3aTHITQHIUT Y QaHUKIIAHIH;
npenponudepaTiB  IMa0eTUK PETHHONATHS TAIIXWCH KyHMIraH.
OdTanmonor OwnaH MaclaxamlaliraHWIaH cyHr, Oy Oemopiapra
i (OXOHA MAPOUTH/A Ja3ep Koary LIMsICH TaBCHsl dTHITaH. 2-TYPyX
Ky3aTyBHJQ WHCYJIHMH AaHAJOIVIAPMHU JABOJIAINA KaCAUIUKHUHT
Gapkapop Merabomuk komneHcauusicu ¢onuna 3 Gemopnpa (7,5%)

Xyaoca: busnunr taakukotumusaaH 1lyHn TabKuaIam Kepakky,
2 WM JaBOMHMIA aHANOT MHCYIHHIAPHH KaOyil KWITaH YcMHpIapia
OWINK TJIMKEMUACH JapakacH HOPMal XolaTra KaWTmu, MeTaboiuk
’kapaCHnap OGapKapopialiIy, Iy >XyMIaJaH JHIAI alIMalliHyBH
JnadeT TOBOH JiapaXkackra OOFIINK. PeTHHOIATHS 9aCTOTACH CE3UIapIIN
Japaxana  kamaiigu, 3 Oemopma  QyHmycmarum  gacriabku
Y3rapULUTapHUHT PErpecCUsICH Ky3aTHIIIN.

¢bynnycnaru

JacTiiabku J3rapuIuIapHUHT perpeccusicu

Ky3aTWITaHJIUTU JaJTAIaup.
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Ywly apabuérnap mapxuzna, osanapaa BUTaMUH [ €TUIIMOBYMIMIY, YHUHI CEMU3JIMK Ba OOILIKA COMATUK NaTOJIOrHsUIap PUBOAUIAHUIINAA

TyTraH ypHU Xakuja éputwirad. bonanap Ba ycmupnapna suramus JI neHIUTH TapKaIUII Aapa)xxacy XaKua MablIyMoTJap, ceMu3 Oonanapia

BUTaMUH JI THMIIMOBYWINIY PUBOMJIAHULIMHUHI XaB¢ omwmiapu Ba naroreHesu. Illy Ownman Oupranvkia BUTaMHH J| KOPPEKUMSICUHUHT,
CeMU3IIMKa Ba OOIIKa MOJjanap aMaIluHyBY Oy3MIHIINIA, YTKA3WINI yCYIIapH KYpCaTHIraH.
Kamur cy3nap: bonanapna cemusnuk, ButamuH [l, Buramuna J| e UM THHUHT KOppEeKIUsICH.
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K.M.H., JIOLICHT, 3aBeyolnas kaheapoil euaTpuH Je4eOHoro hakyipTer
CaMapKaHACKOr0 TOCyJapCTBEHHOI0 MEAUIMHCKOTO YHHBEPCHTETA.
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OKAUPEHUE U JTEO@ULUT BUTAMMHA J1 Y JETEM U ITIOJPOCTKOB, COBPEMEHHOE COCTOSIHUE ITPOBJIEMbI

AHHOTALUA
JlanHbIit 0030p IMTEPATypPBhl, IOCBAIIEH aKTYalIbHOCTH MpoOieMs! feduuura BUTaMuHa J1 y ieTei, ero posiu B pa3BUTHH OXKUPEHUS U IPYTroi
comarndeckoi mnaronoruu. IIpuBeseHb! CBEACHUS O PAcIpOCTpaHEHHOCTH Jeduira BuTaMuHa Jl, y nerei ¥ MOApOCTKOB, (hakTopbl pucka U
raToreHes pa3puTus nedunura BuraMusa [l npu oxxupeHuu y nereil. Taxke oOcyskaaroTcss METobl Koppekiuu aeduuura BuTaMuHa D kak npu
OXXMPEHUH, TAK U APYrUX HApyIICHUH 0OMEHa BEIeCTB.
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OBESITY AND VITAMIN D DEFICIENCY IN CHILDREN AND ADOLESCENTS, THE PRESENT CONDITION OF THE
PROBLEM
ANNOTATION
This review of the literature is devoted to the relevance of the problem of vitamin D deficiency in children, its role in the development of obesity
and other somatic pathologies. Information is provided on the prevalence of vitamin D deficiency in children and adolescents, risk factors, and the
pathogenesis of the development of vitamin D deficiency in children with obesity. Also discussed are methods for correcting vitamin D deficiency
in both obesity and other metabolic disorders.
Keywords: obesity in children, vitamin D, correction of vitamin D deficiency
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byryn JKaxon CoffMKHM cakJiall TAIKWIOTH MabyMOTIapHra
Kypa, Oomamap Ba YcMupiap opacuia OpPTHKYAa TaHa Ba3HM Ba
CEeMM3JIMKHUHT TapKaJIUII JapaxacH rokopu. 2016 innma OyTyH myHE
Oyitnab ymoy matosiorus 6wna, 5 uurm Oonanap opacuna 41 miH.Ta,
5-19 émparu Oonanmap opacuna 340 miH.Ta pyiixarra onuHrad. By
MabIyMOT/IAp AacOCHJ3, CEMH3JIMKHU Oosajap CaloMaTIMTMHUHT
ri00a MyaMMoJIap KaTOpUra KUPUTHUII KePAKIUTUHY OUIIIIpajIn.

Kelinarn immnapna cemmsnuru G6op Oonanap opacupaa, acocaH
YCMUpPIMK JaBpHa acopariap KeJuO UYMKHMII JapakacH FOKOpH, Ba
alfHMKca KarTa €UUIM ojamiap MOMYJALMACH Opacuia ydpalauran
acopatiap: apTepHall TUIepTeH3us, 2-TUII KaHUIU JualeT, alKoroJicus3
érnu renaros, xosenuruas. Oxupru imwuiapra kymial NomyJsILHOH
TeKIMpUIUIap BUTaMuH J1 e UIuTH TapKaJIUI JapakacuHU Gaxomari
TYpIIM 3THUK I'ypyXjap Ba Typid Iaru ojamiap rypyxu opacuia
YTKa3WiIraH Ba TEKIIMPHIIAP HATW)KACHJa CEMHU3JIMK Ba BUTAMUH J{
JeGUITH opacuIaru OOFTUKINK aHUKJIAHTaH [9].

XO03Upry BakT/a CEMHU3IUK BUTaMUH [ 1eUIUTH Ba MKKWIAMYH
THIEpIapaTupeo3 PUBOXKIAHUIINTA OJMO KeTyBUYM XaB(h OMUILIApUIAH
6upu cudatuna Kypub KeaMHMOKAA. MablIyMKH, IOKOPH Japakaiu
ButamMuH J| nepunurn acocaH MopOHMI ceMU3IUrH Oop onxamuiapiaa
PHMBOXJIAHAMN.

Buramun JI nepunmrn oxmbarmma Oomka, Typau (akropnap
KenTHpuO YMKapyBYM KacaUIMKIIAP PUBOMJIAHUIIN yYyH yHHBEpcall
oMun xucobnaHamy. AMHHMKca LIYHH TabKUWIA0 YTUII KepaKKH
BUTaMUH /| KOHHUHT JHIHN] TapKuOura, aprepuan KoH 6ocumura [23],
KOrHUTUB (yHKImsra [1] Ba ycMa KacaJUTMKIapH XaB(ura TabCcHp
kypcaranu. Buramun JI neuuuTy F0OKyMITH KacaUIMKIIAP Ba CHIIHUHT
puUBOXIIaHUII XaBGUHK owmmpazau [11]. Buramun [ nedpunuru OyryH
nyné Oyinab, FapOuii EBpoma paBnaTinapuia KeHr TapKalras.
Macanas, KOrOpTaHUHT TeKIIUPULIUIApY ITyHH aHUKIa Uk, ECHunr 9
Ta naBnartugard 12-17 émparn 1006 Ta yemupnapaa Buramud J{ Ounan
TabMMHJIAHUIII [1ACTapaka/ia SKaHIMIY aHUKJIaHTaH. by Tekmmpua
BuTaMuH J[ crarycu Kylunarnda GaxojaHIu: ONTUMall MUKIOpH 25-
(OH)-D 30 nur/min, erummoBumwmk (20-30 wr/mi), nedumumr (10-20
Hr/mi) Ba orup ne¢punut (10 Hr/minan kam). Koropra Gyiinda BuramMux
Juunr ypraya muxpopu 25-(OH)-D 22,8 wr/mn, mynnman 80%
TeKIMpyBYmIapia cybonruman MUKIop (39%-erummMoBumivK, 27%-
neduryrt, 15%-orup nepunur) anukiaanrad [3]. Tekmmpysnap myHH
KYpcaTIuKu, TypMyLI Tap3u roKopH fapaxaaaru EC nasnarnapuna xam
Yemupiap opacuaa BUTaMuH [l OMiIaH TabMUHIIAHUIL AAPaXKacH SXIIH
axBOJIJIa SMac.

SIKMHIA YTKa3WIraH NOMyJIILUOH TEeKIIMPYBIap, Oonanap opacuna
TMIOOBUTaMMHO3 J| TapKaJMIIM IOKOpH Japakaja OKAHIMIHHU
kypcarau. Macanan, AKllIna 61% Gomnanapna, 25-(OH)-D muknopu
15-29 ur/mn Ba 9%muna 15 Hr/mi [14]. DIUIeMHONIOrHK TEKIIUPYBIap
HaTIKacura Kypa BUTaMuH JIHUMHT neduuuTu Ba ETHIIMOBYWINTH,
Ky€Il MHCOJSILMACH eTapnuua OynraH Bpasmsina xam aHUKIaHraH.
Bpaswrsana 10 €mrava 6ynran 14% OGonanapna Ba 24% ycemupnapna
ButamMuH JI nedumwmrm 20 Hr/mujaH kaMm Japaxkaja SKaHIUTH
anukyanrad [15]. bupnamran Apa® Amupnukiapuna BUTaMuH /]
cTaTycuHH Oaxouam Oonanapa 4ra Em rypyxiap opacuaa 6axosiaHy.
183 Ta Texmmpwmiran OonanapiaH BuTaMuH [l NeUIMTHHUHT ydpall
Teznury 8 €mman 14 &mrava 6ynran Oonamapaa 2-7 €mrava Oynran
GonanapaH Kyn SKaHIUruHYA aHuKanrad. [lynnai kunu6, myOeprar
émnarn Oosanapaa ButamuH [l peuunTu pHBOXKIAHMII XaB(U
okopu. By oca, ymOy rypyx Oonanapuunr ButamuH [ra Oynran
9XTUENKM KYTIUHYA YbTHOOPTa OJIMHMACIIUIY OWIIaH sHa/a KyJaduImra
o6 xenaau [41].

Buramun J| cexoctepomn Mojekyiajap Typyxura MaHocyoO.
ButamMun JlHMHr SHT KyN YpraHwiraH IIaKId — BHUTaMHH D2
(aprokansrmdepoi), 0BKaT MaXCyJIOTIIapU OPKAJIM OpraHM3MI'a TYILa, 1
Ba ButamuH D3 (xonekanbmudeporn). Xonekamsuudepos tepuna, 7-
JIETHAPOXOJIECTEPONaH  KyEll — HypJIapUHMHI  B-CrieKTpHUHMHT
yinpTpabuHadmIa Hypiap TabCHpH octuna Xocwi Oymaan. Buramun I
&F TYKUMacua TYIulaHaay Ba BuTaMuH [ OOFI0BUM OKCHII OMyIaH Oupra
mupKyJsinpsira tymanu [20]. Buramun 13 HoakTHB, GMONOIMK aKTHB
OMpUKMa XOCWJI KWIMIIM y4yH HMKKUTa aJOXMAA T'MAPOKCHUPIIAHMII
peaxuusicu Oyiumm mapt [30]. Bupunun daza sxurapna keuanu, Oy
epaa xousiekanbuedepon 25-ruapoKcuiiaza TabCUPUIA KalbLUIUOI —
25(OH)D3 ra aiinanamu. Mkxkunum ¢as3a Oyiipakna kewaau, lo-

THAPOKCUIA3a HUINTHPOKHAA OWOJIOTMK aKTHUB BMTammHa D3 —
kanerurpuon — 1,25(0OH)2D3 cunresnanaan. Oxupru xocwn Oyiran
MOZZa MOC KelyBuM perenropnap OwiaH Oornanu®, peruHoMn X
peuenTopu OuaH, reTepoauMep KOMIUIEKC IIAKIIaHaaAd Ba BUTaMUH
Juunr peakrus snemenniapu JJHKcura oupukany, red K/ (Kinoro)nu
TPaHCKPHIILMCH Ba OKCHIJI CHHTE3HH Oolkapras xouza [20, 30].

Kymnab wuku opramnapma BuTaMuH JIHU Ce3yBYM peLenTopiap
Mmapxyl. IOpak KOH TOMHMp TH3UMHUIA Yylap TOMHpPIAP CHIUIHK
mywmakaapuaa [18, 34], suporenuiina [19] Ba kapauoMuouutiapaa
[40]. ammxnaHagy. DKCHepUMEHTAN TaAKUKOTJIAp LIyHH KYpPCATAWKH,
in vitro BUTaMuH JIHUHT aKTHB MIAKIM KapJMOMHOLMTIIAP Ba TOMUpIAp
CHJUIMK MYIIaKJIapu XyxKaiipanapura, npoiaudeparusira TabCup Kuau
[27, 28], peHUH-aHr'MOTEH3UH TU3UMMHU nacaitupanu [17],, Tomupnap
CWIUIMK ~MyIIakJapu XyKaiipanapura KalbUMHHM —CYpHIMIINIA
axamuarra ora [6], numbonMTIApAAH IUTOKMHIAD aXPAIUIIMHU
uHrubupnaiiqu [33] Ba Jmmmmiap MeTaOoNM3MH Ba  SULTHFJIAHHII
Kapa€Hura Tapcup Kuianu [29].

BXKCCT mabsnymoTnapura kypa 1 Mapanas Kym ogamiiap BUTAMUH
1 nebunmrraan asusat yekamu. 25(OH)D3uuHr 3apnodaaru MuKopu
(BuTamMuH JIHMHT aCOCHI IMPKYIIALMS AT Y IIAKIIM) TePUIArd CUHTE3 Ba
OBKAaT MaxCyJIOTJIapy OPKAIN OPraHu3/ia XOCWI OYIMIIN Japa’kaCHHU
kypcaranu [20].

Opranusmaa BUTaMHMH [ eTUIIMOBYMIMIMHUHI PHBOXKIAHUILIH
XaB(QMHU aHUKJIOBUH (paKTOpIIapra KyiuiaruiapHu KHPUTHII MyMKHH:

Smam xoiiu reorpadusicy;

. Mnn MaBcymu;

. Tepu nUrMeHTaMsCH HHTEHCUBIIUI

. OnanuHr BUTaMuH J{ OriaH TabMUHIaHWIIY,

. Buramun J OwnaH OoOWMTMIITAH OBKAT MaxcyJoTIapHUaaH
¢olimananumr;

. Hyrpurus craryc;

. M§mmonr kacamiKIapHUHT GOpITHIH;

. Buramun ]I  penentopiapMHM  KOUIOBYM  TEHJIAp
HOJIUMOPHU3MHE;

Bomanap Ba ycmwmpnapma ButamuH [l pedumuté  cababiapu
Kyhnunarunap[22]:

1)  BuramuH /I UCTEBMOJIMHUHT €KY CHHTE3MHIHT KaMaHIIIN:

. Buramus JI neduimu crarycuiari oHajaH TyFUIITaHiap;

. V30K MyanaT ¢akar KyKpak cyTH OmiaH OOKWIraHza;
U TepunuHr TYK panria Oynumiy;
° Kyé€m nHcomsIuaCuHUHT KaMaliuiy, €MUK KUHUM, KyEImaaH

XMMOSUIOBUM ~ CypTMaiapiaH  kyn  Qolipamanum, — cypyHKaiIu
KacaJIHKJIap;
U TapkuOuna BuramMuH JI KaM CakjIOBYM O3HK OBKaTJIap

HCTEHMOJT KUJIHLLL,

2) MWNuakmap QyHKUMACHMHUHT Oy3WIMIIM Ba CYPUWIMIIHUHT
Oy3WITUILIN:

. Lenmakusi, OBKAT aJuleprusicu, KCCYIaTHB IHTEPOIIATHS;

. OmKo30H ocTH OE3WHHHT 3K30KPHH ETHIIMOBYMINTH
(macaiaH, MykoBUcL03, [IIBaxman-{aiiMoH cHHIpOMHU);

. Brmap obcrpyxims;

3) 25-(OH)-D €kum 1.25(OH):D CHHTE3WHHHT KaMaWuImu EKU
IOKOPH JeTpaiariis:

. XKurap Ba OyiipakJIapHUHT CypYHKaIH KacaJUTUKJIApH;

e  Buramur J[ MeraGonM3MHHH — TE3NAIITHPYBYH  JIOPH
npenapatiapu  (pudaMIMiyMH, W30HHA3WJ Ba TajBacara Kapiiuu
mpenapariap).

Buramun [l nebunuty Ba CEMHM3IMK Opacuzia INaTOr€HETHK
GoFNMKIMK OMp Heda MexaHu3Miap OuiaH acocnaHrad. bupuxumnan
ceMu3nukaa ButamuH [, €rma opyBuM BUTaMMH cudarupa, Ky
MHKJIOpAa €F TYKMMaJa TapKaiaaad, Oy 5ca BUTAMMH MUKIOPHUHHMHI
KOHZIa Kamaiuiura o6 kenaau. MKKknHInaaH, CeMU3IMKAA BUTAMUH
JIHUHT Tepua XOCHIT OYIIMIIY KaMasiiy, TyHKH CEMU3 0JjamiIap KyIpoK
€NMK KHiMMIa I0pUIIay Ba Ky€naa KaMpoK FOpHILaIn.

8-13 & 149ta Gonanap TEeKIIMPWITaHa 1Ty MablIyM OYIIUKH,
25-(OH)-D MUKIOPUHHUHT KaMaiuIIM TPUTITHIUPUUIAD MUKIOPUHUHT
ommwumura Moc kenaau (ko duipent koppesimusicu 1=0.86, p=0,01),
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HaTwKa, €u, skxuHe, TMU Ba xUCMOHUM aKTUBIMIY Y3rapTUpUITraHIa
XaM CTaTUCTHK MIIOHWIWINIY y3rapmaau [32].

Cemu3nukna  Butamud  JI  pedunmrura  omub  KenyBuM
MEXaHM3MJIIAPHU aHWKJam Makcaauna Worthman J. Ba  xam
myamuguap D2, D3 Ba 25-(OH)-Dau ma3magaru KOHIEHTPalUsICHHY,
CceMH3 Ba TaHa MaccaCH HOpMajaru oJamiapia ynpTpabunadiua
HypJiap TabCHpPHUAAH Ba dprokanpuudeponHu mnepopan Kadyi
KWIragiad keiuH, ypranumau [36]. Texmmpysma 19 Ta cornom
(TMU<25) Ba 19 ta cemu3 (TMUW>30) omamiap MINTUPOK STHILIH.
Bapua nmrupoxunnap esponeous sa repucu 1l sa III tum.

Hopmana ButamuH J| HUHT 5HI' IOKOPH MHKIOPH KOH 3apro0uia
yibTpabuHadIIaHypiapu TabCUpUIaH 24 coaTiaH KeHUH Ky3aTUiIajy,
LIYHUHT Y4yH CHHaMa y4dyH KOH HYpJIaHHUIIIAH OUp coaTr OJIAMH EKU
O6up cyTka KeWuH osmHraH. by ogmaBp wnumpma  BuramuH  J]
KOHLICHTPAIWSICHHUHT y3rapyIlli TepuJa BUTaMHHHHHI CHHTE3W Ba
YHUHT T€pHJIaH KOHIa TPAHCIIOPTUHU XapakTepiaiiagu. Buramun JIHuHT
6a3aJl KOHIEHTPALMACH CEMU3JIMK[A XaM Ba Ha30paT I'ypyXuiaa Xam
ceswnapiad  ysrapMaad.  AMMO  CEeMM3JIMKAAa ~ BUTaMuH ]
KOHIIGHTPAUMACH yJbTpaOuHadIIa HypJIaHUIIJAaH CYHT Ha30par
TypyX#ra HUCOATTaH NaCTIUrH aHUKIaHH (6,7+1,4 ur/mi vs 15,3£2,1
Hr/mi, p=0,0029). Cemmuznukia TaHa 103acH MalIoHH Ky1I Oyiauinmra
Kapamacziad, Y b HypnaHuIgaH cyHr BUTaMuH [ KOHIEHTPAUsCHHUHT
omuIy, ceMu3 Oynamarad ozamuiapial 57% mnacr. CeMu3IMKIa TaHa
103aCH MaiJIOHH KaTTa OyIraHu y4uyH, BUTaMUH J| IpogyKIuscH I0OKOpH
OyuIIY Kepak Ba MOC paBHIIa Yb HypaHuIIaaH cyHr KOH 3apaoouna
Ha3opar rypyxura HucbGaraH rokopu Oynmmm kepak. 80-90 Hunapna
YTKazuiaran OUp KaTop TEKIIMpYBIapia KypcaTHIMIIMYa Tepuzaa 7-
JIETHAPOXOJICCTEPOIIHUHI MUKJIOPH  y3rapMaiiid, BUTAMUH XOCHII
Oynum >xapaHM XaM Oy3wiIMaiimu. SpHN akaT BUTAMUHHHHT
TepUJaH KOHra TpaHcropTu nacasu. [IlyHu TaxXMUH KWIMII KePAKKH,
Tepua Xocuil OYIraH BUTAMHUHHUHT KT MUKIOPH, CEMU3IIUK/A TEPU
octu € KaBaruza spuidau [24-25].

I'nmore3ann TaCIUKJIOBUH 25-(OH)-Daunr 3aprobaaru
KOHIICHTPAlLMACUHUHI Tacaiiuil, CceMM3IMKIa Kyn Mukaopaa &r
TYKUMacua Kaita TakcuMiIaHAIIMHA Arunabh S. Ba xammyaiutudiapu
OwraH Oupramukaa YTKa3wiraH WIUIAp HaTIDKAcH XucoOmaHamm [2].
by wumpa cornmom aémnapparu 25-(OH)-D Hunr muxzopu Ba &F
TYKUMacHHUHI Macca YJHUIIM Ba Y3apo OOFIMKIMIM YpraHWiras.
Texmmpysnap Hatwxacuna TMHW 17 nan 30 rava Oymran 410 ta
aémrapga 25-(OH)-D Ba &F TYKMMAaCHMHHMHI TECKapu KOpPpeILMs
opKanu GOFJIaHraHJINTY AHUKJIAHTaH.

KeHr kaMpoB/IN TEKIIMPHIILIAP HATIDKACHAA LIYHH aHUKJIAHINUKH,
TMU ommmm 6mnan 25-(OH)-D muknopuauar mnacaiinmy, HbAIc
MUKJIOPUHUHT ommmu Kysatwiam. 25-(OH)-D muknopusuar 75
HMOJIB/TI JaH Macaiiuimm ceMu3nura 6op omamiapHuHr 80%muma Ba
CeMM3IMTH HyK omamyapaa QakaTriuHa 608%HM TalIKWI KHIaau
(p<0,0001). DOpra anukymanran 2 tun KaHmm auader, HbAi>7%
MHUKJIOp/ia aHHKJIaHraH OeMmopiapaa KoH 3apnobuma 25-(OH)-D
MHKJOpH, YIJIEBOJ ajlMallMHyBHM Oy3wiMmaraH ojamiapra HucOaraH
nacaiiras (36,9 HMOIB/J1 Vs 52, HMOJIB/N).

Ocno mwaxpugary “MerabonuszM Ba Xa€T Tap3uHU OOIIKApHIN
THOONETH KiMHNKacK’na 2126 GeMopnap pyiixarra OJMHraH, BUTAMUH
JlHuHT MeTabonu3MHUHK 0axolall ydyH TEKIIMPWITaH Ba aCOCaH KOH
3apnobuna 25-(OH)-Ds muxnmopn anuwknanrad. TexkmmpyBumiapaa
TMU, €m Ba xwuHcura HucObaran 25-(OH)-D3 MUKIOpUHHAT MaBCYyMHI
TeOpaHHIIN TaKKoccaanraH [16].

Kymia6 perpeccuB Taxmwuiap IIyHM Kypcaraumku, TMU
KYpCaTKMUMHUHT | KI/MTa KaTTajJallWIif HATMKacuaa BUTaMUH J]
HUHT 3apo0ja KOHLEHTpauuscHHUHr macaiinmm 0,74 HMOIB/JTHU
TAIIKWI KWIa gy, Oel ailaHaCHHUHT | cMra KaTTaJlalluiy HaTHxkKach1a
BuTaMuH /| Muxmopu koH 3aproouna 0,29 amous/n Gynaay.

Mlynnait kunu6, TMU Ba Gen aiiylanacu KYpcaTKUHWIapy Y3rapuiiy
OwiaH  TAalIXMCIAHTAH  CEMHM3IMK  Japakacu, BUTaMMH  []
STUIIMOBYWINTY OwiaH OOFJIMK OJKaHIWTH aHHWKJIaHraH. MopOun
ceMu3Iuru 0op ozamilap CeMM3JIUIH HYK oJamiapra HucOaTTaH Ky
OBKaT HCTEBbMOJI KWicajlapia, yinapia Oup Karop HyTpUEHTIAp
€THUIIMOBYMINTY AaHUKJIAHT' aH.

PanpoMusupnanran  1ane6o-OomKapuia ural — TeKIIUPHUIIAP
METaHaIM31 HATHKaJIapy IyHU UCOOTIaANKY, CYSK TYKMMACH 3UWIMTH
IacaliMIIMHU Ba jKapoxaT OKUOATHIa CHHULIUIAPHU OJIJUHM OJIMII y4yH
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ButamuH J[ HuHT KyHauk Mukaopu 700-800 Xb nan kam Gynmaciuru
kepak. KanpnuiiHUHT erapnnya CYpHIMIIN yd9yH BHTaMuH [l 3apyp,
LIYHUHT y4yH YHUHT 3¢dQexTuBnurn kanbluii OwiaH Oupraivkia
KaOyn kwinHrapga omann (cytkanmk 1000 mrmaH xam Oynmaran
no3ana) [13].

Xo3upru naBpra kenu0® BUTaMHMH [| HMHI KYHJIMK MHKIOPHHH
OIIMPHUII KEPaKIUTd XaKuaa Myxokamaiaap oiu0 OOpHIMOKIA.
Butamun [l KOppeKIMSCH TYFpUCHAArd TaBCHSUIAP HCOOTIAHMUII
napaxacH, apCcyckd YHYQIMK FOKOPHU dMac. TacauKiIaHraH BUTaMuH /J|
nedurnmtuaa sproxkapiudeponnn xapracuma 50 000 Xbaan 8 xadra
nmaBomuna  Oepum  TaBeusi  KwmHamw.  25(OH)D  muxmopwm
HOpMaJUIAIraHIaH CYHT Xonekanbimpeponnu cytkacura 800 nan 1000
TO6 raya no3ana oMU paBHIIa KaOyil KHIIHIN TaCHs KUITUHATH [4].

Cannell J. ¢ukpura xypa BuramuH J| nepunuTH aHHWKIaHTaH
olamiiapia FKOpH 103a Tanad kwiHaau: cytkacura 2000-7000 Th,
myHaai po3aaa kaoy KwinHraH Takaupaa 25(OH)D muknopunu 40—
70 mr/mi (100-175 amoins/im) aTpoduna caxiam MyMKuH [ 7, 8].

IOkopuna kypcaTn® yTHITaHUIEK, CEMH3IHMKIAH a3UsT YEKyBUH
olramiapia BUuTaMuH /| ra sxtuéxinapu oKopu 6ynamy, Oy aca OyHmai
olamiapia BUTaMuH J1 eUIUTHHA AaBONall Ba MPOQUIaKTUKACHHI
YyTkammga »bruOOpra onuHUmM 3apyp. Buramun 25(OH)Daunr
Makcaara MyBo¢GHUK MUKI0pH 30 HI/MII JaH KaM OYIIMAacIIury Kepak.

(75 umonb/n). Buramun JI HE KOHIA IIyHAAH MHKIOpIa yILIA0
TYpHILl YUyH CEMH3JIUrd OOp onamiap, BUTAMUHHM cyTkacura 800—
1000 Th nan kam Oynmaran MUKZopza KaOyJ KWIHMIDIapy Kepak [5].
Bawp3u OMp KIMHUK TEKIIMPHILIAD HATWXKACH IIYHH KypcaTaIuKH,
CeMHU3IMK Ba KaHMIM auaber TepamusacH >(QEKTUBIUIH Y4yH
ButamuHHuHET  2000...4000 TB/cyr.ma nmo3amaH kam  Oyimaran
MHUKIOpJia KaOy1 KHIHII Kepak OyIiajy.

Cemmsnura 60p yemupnap rypyxuna suramus D vu (2000 Th/cyr,
12 xadTa) kabyn kmwimm KoH 3apaobuna 25(OH)D Muknopuusr +6
Hr/ma (p<0.001) ragya ommwmvra onud kenaau [26]. CeMu3 Ba BUTaMUH
J nepurmtu (<15 wHr/mu) 6op Oomamap Oup kypc Butamud (3000
Tb/cyr, 12 o#.) kaOyn KWIraHwIapuIaH CYHT, aJUIOHEKTH
MUKJIOPHHUHT OMINIIY Ky3aTwian [35]. 8-18 €mpmaru cemus (n=109) Ba
ButamuH /1 nepunuru (<50 HMoIE/11) 60p Ooanap rypyxura KymiMyia
putamuH [ (25000 Th/xad, 9 xadpta ~4000 Th/cyr) Gepwiranaa, 9
xadragaH KeiimH BuUTaMuH nedunuTH  (dakat 25% Oomamapna
aHMKJIAHTaH, Tepanus HaTIKachga Xed KaHgald HOXYsS Tabcupiap
Ky3arunmaran [31].

91 wHadap xommnamop a&miap y4 rypyxra OynuHran Ba OyTyH
xoMmiazopiuk naspunga 1 rypyxra 600 Th/cyr ra, 2 rypyxra 1200
TB/cyr ra Ba 3 rypyxra 2000 TB/cyr ra Butammn J| Gepwiras.
Harmxanap rakkocnanranza cyrkacura 2000 Tb na Buramun 6epuiran
XOMWIAZop aéwiap TypyXuJa HaTKa WKOOWH, ShbHH BUTAMHUH J[
nepurmty (<20 HI/MI) X0JaTH ydypall YyacToTacH 3 TypyX aémiapnaa
20%, 1 rypyxna 58% Ba 2 rypyxnaa 61%muu tamkun kuiaras (p = 0.03).
3 rypyXx XoMmiIaop aéiuiapJaH TyFIIraH yakanoknapaa 3% nedumr,
1 rypyxma 74% Ba 2 rypyxna 48%mnu Tamkun kKwiama (p=0.0006).
IIyHaaid Km0, XOMIJIaJOPJIMK Ba 3pTa OoJavK JaBpHia BUTAMUH J]
crarycuHu HopMana cakiam yayH 2000 Th/cyt ra ButamuH /1 kaOyn
KU kepak [38].

PannomusupiaHrad TeKIINPHUIT y9yH AuadeT XxaBhu I0KopH Oynran
(rnukupnanran  remoryiooun  5.8%-6.9%) Ba  BuTamuH  [J]
ernmmMoBymnry (25-OHD < 30 ur/mn) 6op Oemopnapau, 12 oi
JaBOMHUA, KyHJIMK BuTaMuH JI kaOyn xkwimm yayH (88865 Th/xad.,
n=56) Ba mianebo (m = 53) Tawnab onuurad. Bwuramun [l kaOyn
kwiragaad 3 oiman cyar 25-OHD mukmopu 22 man 70 Hr/murada
omraH. 12 oigaH keiinmH, BuTamMuH J[ KaOyn KwiraH rypyxia
TJIMKHUPIIaHTaH TeMOrI00MH MUKI0pH nacaiiran (-0.2%) [10].

[lynn TtabKkuIalmm JO3UMKHM OHp MapTaluk Merajgo3aiapia
ButamMuH /| kaOyy Kwinm aManuériaa xaBhiau XpcoOlaHaau Ba Xap
JionM XaM 3dekT OepMaiimu. PaHmoMu3upiIaHraH TEKITHUPHUINAA 2 THIT
Kanmm quader Ownan 61 Ta MINTHPOKYM KaTHAIITaH Ba yjap Oup
Mapramk 100000 éku 200000 Th na Butamun /I kaOyn kuiran [37].
Butamun [Ian OyHIaii rokopH jgo3anap/a MIDIaTHINIIN, 3THK HyKTan
HasapaH HOTYFpW, SBHM “HHCOHIapaa Taxpuba YTKazumr’
TYyLIyHYacCUHM maino Kwiagy [39], TekmupyBiap — HaTHXKacuzaa
OeMopiiap YMyMHH axBoiMga Xed KaHIai MKoOuid y3rapunuiap:
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SHAOTENNH (PYHKIMACH, WHCYJIMHIa PE3UCTEHTIMK Ba TJIMKUPJIAHTaH
reMOTJIOONH MHUKJIOPHU Y¥3TapuIly, Ky3aTHiIMaraH.

V30K BakT JaBOMuUsia BUTaMUH J| H1 onTrMan GU3HOJIOTHK 103a1a
KaOyJI KMJIHII HT MabKyJl (PU3HUOIIOTHK CTpaTerust XUcoOJIaHaIu.

XyJoca

BytyH nyHé 0¥itnad CeMU3IMKHUHT TapKAIUIIN Ba PHBOXKIIAHUIIH
KYH caitnH opTi0 60pMOK/ia Ba alfHHKCa E1uIap opacuia KeHT TapKaIino
oopmokaa. bonmamap Ba ycMmupiapaa CEMH3JIMK — PUBOKIAHHUIIA
MaToreHe3ya acocuii omMmin OYnuO, MoauduKaIsUIaHAAUTaH XaBgh
ommiap (yrieBoIuiap Ba TYWHHTaH €FIap WCTEbMOJIMHUHT OIIWIIY,
MHUKPOHYTPHEHTIAp NeMUIMTH, TUIIOJAUHAMUS, CIHPTIM MIHUMIUKIAp
WYHII, YeKWIl Ba OK.) XUCOONaHaau. MHUKPOHYTPHUEHT OMMILIAp
opacuaaH, KaHUIM aua0eT PHBOXIIAHUINNIA CE3WIapiid  TabCHp
KWwiyBul XaB ommuiapupaH Oupy, Oy BurammH J| nedbunurn
XUCO0JIaHaIH.

Anaéuéraap.

Xakukatias, BuTaMuH J TYKuMa Ba XyKalpaJapHUHI MOJIEKYJISIp
(dusronorwIcura KeHr CIeKTpAa Xap TOMOHJIaMa TabCHP KypcaTali.
IOkopuma  kenTupwiaran — MabIymMoTIapra — Kypa, — CEMH3IIUK
npodritakTHKacK Ba JaBOCH, YHTa OOFIIHK acopaTiiapja BUTaMuH J{HU
WILIATHII MaKcaara MyBoduk 6ynaan. bonamap Ba yeMupiap opacuia
BUTaMUH J| eTHIIMOBUWIMIMHH 3pTa aHMKJIAIl Ba  YHUHT
KOPPEKIMSCHHHY ¥3 BAKTH/IA YTKA3HIL, aiflHUKca XaB(h Typyxuia, Kyiao
CypYHKaJIH KacaJUTHKJIapHA PHUBO>KIIQHUIIT xaB(hUHU
MUHUMaUTalmTupagy. HaTmkana CypyHKanM KacaJUIMKJIap —Y4yH
caphranaauran capd xapaxariap MUKIOPUHHHT KaMaiuiimra oiau0
kenaau. Butamun | MCTEPMOJIMHM TaKOMWUIAIITHPUINAQ COFIMKHU
caJiall TU3UMUHM YPHUHH sHaJa OIMMPUII OyHMdYa TErHIUIH 4opa-
TagOupap NIuIad YUKWIAIIN MaKcaara MyBOQHK Oyia .
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AHHOTALNUA
Ilenbto paGoTh ABMIOCH BBIABICHUE KIMHUYECKHX ocoOeHHOCTel TeueHns PCB-OGponxuonura y nereil paHHeroBospacra. Marepualiom JUist
HCCIIE/IOBaHMS TOCIYKIINM JaHHbIe oOcienoBaHust 42 nereil paHHero Bospacra ¢ octpsiM PCB-OpoHxuonurom. Y Bcex nerei oOcnemyeMoit
rpynnsl Habmrofanack OpOHXOOOCTPYKIMS pas3iIMyHOW creneHH. Bce et mponutd oOIIEKIMHMYECKOe JIabopaTOpHO-MHCTPYMEHTAIbHOE
obcienoBanue. Anturen PCB Obln onpezeneH MeTOJOM IOJUMEPA3HOH LETHOW peakiMy B HOCOIVIOTOYHBIX CMbIBaX Ha 2-3 JIeHb OT Havaia
3a0oseBanys. Pe3ysbraThl HCCIE€I0BaHUsS [OKA3alIH, YTO HA COBpeMeHHOM 3Tane PCB-OpoHxuonur y nereil nporeKkaeT TAXKeIIOo 3a CUET pa3sBUTHUA
JIbIXaTeIIbHOM HEeZI0OCTaTOYHOCTHU U TPeOyeT JIeUeHNs YCIOBUAX HHTEHCUBHON TepaIMHu.
KiroueBble ci10Ba: 1eTH, pecriMpaTOpHO-CUHIUTHAIIBHBIA BUPYCHBINH OPOHXHOJIUT, KIMHUYECKOE TEUEHHUE.
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CLINICAL FEATURES OF THE COURSE OF VIRAL BRONCHIOLITIS IN CHILDREN
ANNOTATION
The aim of the study was to identify the clinical features of the RSV-bronchiolitis in young children. The material for the study was the data
of examination of 42 young children with acute RSV-bronchiolitis. All children of the examined group had bronchial obstruction of various degrees.
All children underwent general clinical laboratory and instrumental examination. RSV antigen was determined by the polymerase chain reaction
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method in nasopharyngeal lavages on days 2-3 from the onset of the disease. The results of the study showed that at the present stage, RSV-
bronchiolitis in children is sever due to the development of DN, and requires treatment in intensive care unit. The onset of the disease was
characterized by the registration of apnea in one third of the patients. The results showed unjustified therapy with one and two antibiotics, as well

as the appointment of systemic glucocorticosteroids.

Key words: children, respiratory syncytial viral bronchiolitis, clinical course.

Benenne. Cpenu nerckoro HacesieHust 3a0o0ieBaHMS OPraHOB
JIbIXaHUs ~ SBJSIIOTCS ~ COLMAIBbHO  3HAUMMOM M HauOoiee
pacnpoCTpaHEeHHOW TpyNmnoi OoJsie3Hel, 3aHMMas Belyllee MeCTO B
CTpYyKType o0rueii 3aboneBaemoctr nereit [1]. bporxuonute! y nereit
SBIISIIOTCS B@XKHOM IpoOJieMOil Bpauel-neuaTpoB B CBA3H C TEM,
HEpeIKO TMpOSABIIOTCA B BHAE OOCTPYKTUBHOTO  CHHAPOMA,
SBIISIIOLIETOCS  YTPOXKAIOIIMM JKH3HH COCTOSHHMEM M TpPeOYyHOIIUM
HEOTJIOKHBIX MEPOIIPUSTHHA.

VY nereli B Bo3pacTe Miadmie 2 JI€T TNPHYMHOH OCTPOro
6ponxuonura B 64-75% citydasix ABiseTcs pUHOCHHIUTHATBHBINA BUPYC
(PCB) [2]. K koHIy 3 roja >KW3HM NP HAINYUH JIOTIOTHUTEIBHBIX
YCIIOBHI BCE €T MHQUIMPYIOTCS PECIUPATOPHO- CHHLUTHAIIBHBIM
BUPYCOM. YCTAaHOBIGHO, 4YTO NpeAlIecTByromas WHQEKIHUs He
3aIlMIIAeT OPraHu3M peOeHKa OT MOCIEYOIIeH, OHAKO IPY HAITMYUH
BBICOKMX THUTPOB AaHTHUTEN TEUCHHE Iocienymoomed uHdpekuuu
crinaxusaercs [3]. Anrurena k PCB nmetorest y 95% 3aboneBmmx, HO
OHHM HE 3allUIIAIOT OT HOBOH mMH(pekmu. 3adoneBaemocts B 90-95%
cilydasx HaOIIOJAaeTCs B XOJOZHBINA NMEPHOJ TOJa M IPUXOAUTCS Ha
Mepuo ¢ HOsIOps [0 Hadauo ampens. OIMUIEMHYeCKHH HOoabeM
3a0oneBaemMocT PCB-uH(pekuueii B crpaHax ¢ yMEepeHHbIM KIMMaTOM
€XEroIHO HaOII0NaeTcs IO3JHeH OCEHbIo, 3UMOIl M paHHeil BecHOU
[4.]

BeisgBiieHa BbBICOKas BEpPOSTHOCTb 3a00JIeBaHMS Cpel JETeH,
MOCEIAOIIHX SICIH U JICTCKUE Ca/Ibl.

Kax npasuno, PCB-undexuust y nerell, HauMHaeTcsl ¢ pa3BUTHA
KJIMHHMKY TOPayKeHUS! BEPXHHX JBIXaTENIBHBIX IyTEH C IepexoloM Ha
HIDKHHE JbIXaTesbHble MyTH. CTerneHb NopaXkeHus ObITh Pa3INIHOMN —
OT JIETKOT'O /10 YTPOXKAIOILEro *KU3HU cocTostHUA B 20%-30% ciyvasx.

Ot 1% no 3% nereii nepBoro roaa >KU3HU ¢ OCTPHIM OPOHXHOIUTOM
PCB-3THOMOrMM HYX1at0TCs B TOCIIUTAIM3ALMH [5].

Haunbonee yacro 6poHXHONINT pa3BUBaeTcs Ha 2-3 IeHb O0JIe3HU Ha
(boHe pecrpaTOpPHBIX CHUMIITOMOB: JIMXOPAJKH, 3aJI0KEHHOCTH HOCA,
KalUli W CHWKeHHs anmnerura. [Ipy BOBIeYeHMH B Hpolecc
JCTAIBHBIX OTJEJIOB PECIUPATOPHOrO TPaKTa M HPOrpecCUpPOBaHUM
3a00JIeBaHys, HOABIIAIOTCA TaXUITHOY U CBHUCTALICE JbixaHue. Kaens
U3HYypsieT peOeHKa, OH OTKAa3bIBACTCS OT €llbl M YacTO 3TO BEJET K
Pa3BUTHIO 3KCHKO03a. OtHUM U3 nepBbIX cuMnToMoB PCB-undeximu y
20% rocrnuTann3upOBAHHBIX JETEH SBISETCS allHO?, BCTPEYaroleecs B
nebrore 3aboneBanus [6-8]. PCB-Oponxuonur mporekaer Tsxenee y
JIeTel, POJMBIIMXCS HEJAOHOLICHHBIMM, C BPOXKIEHHBIMU OPOKAMU
cepaua, ¢ UMMYHOAS()UIUTHBIMU COCTOSHUSAMY, HEHPOMBIIICUHBIMU
3a00JICBaHUSAMH.

COBEpIICHCTBOBAHUE ~ METOJNOB  HPO(QMIAKTHKH  OCTPOro
OpOHXMONUTA y JIETeH NEPBBIX JIET XKU3HU CHU3MIO 3a00JIeBAEMOCTb,
OJTHAKO, HECMOTps Ha JaHHBIH (akT poct uucna jgered ¢ PCB-
OpPOHXMOJIUTOM HE HMEET TEHICHIMIO K CHIDKCHHUIO, a pa3IMYHble
(bakTopbl YISKEJSIOT TEUYCHHE 3a00NeBaHMSA, YTO MMEET Cepbe3HbIe
MEJMKO-COLMANIBHBIE TOCIEACTBUS W IPUBOJUT K CYIIECTBEHHBIM
pacxoJaM CUCTEMbI 3][PAaBOOXPAHEHHUS IIPU PA3BUTHHU OCIO)KHEHHUI.

Ilenbto  ucciienoBaHMs — SBUIOCH — BBIBICHHE OCOOEHHOCTEH
KkiIuHNYeckoro tedeHns PCB-Oponxuonura y nereil B Bo3pacte 10
JIBYX JIET.

Marepuan ¥ MeTOIbl  HcCIeNOBaHMs. Marepuaaom Uit
uccieloBanus ABUIHCH 42 pebeHka ¢ octpbiM PCB-OpoHxuonurom B
BO3pacTe oT 14 qHeil 10 6 MecsILeB ¢ MOCIeAYIONMM UX HaOJIIoIeHneM
B aMOynaropHbIx ycnoBusax. Cpeau o0OCIEIOBaHHBIX MAaIbYMKH
cocraBwii 35,7% (15), neBouku 64,3%(27).

Bri6opka GonbHBIX ObLIa 00CIeI0BaHa B mepros ¢ ceHTsiops 2020
r. o ampens 2021 r. Jletn ObUTM TOCHHMTAIM3UPOBAHBI B OTIEICHUE
[IATOJIOTMU HOBOPOXJIEHHBIX CaMapKaHICKOro oOJIACTHOTO JETCKOro
MHOTrONpo(UIBHOrO 1€HTpa U B OTHEICHUE PKCTPEHHOH INequaTphu
Camapkasackoro ¢unuana PecryOnMKaHCKOro Hay4HOro LEHTpa
9KCTPEHHOH MexuuuHcKol nomouy. PCB-stHonorus OpoHxuoiuTa
OblIa MOATBEPXKIECHA METOJOM MOJIMMEPa3sHOW LENMHOW peakuuu. Y
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BCEX JeTel oOciemyeMol rpymnmbl HaOmopanach OpOHXOOOCTPYKIMS
Pa3IMYHOM CTENEHU.

KpurepussMu HCKITIOUEHUSI W3 TPYIIBI HAaOJIONCHUS SIBUJINCH
XpOHMYECKHE WM BpOXICHHBIE 3a00ieBaHus OpOHXOJIErOYHOM,
CepICYHO-COCYAUCTON U LEHTPaJbHOW HEepBHOM cucreM. llanueHTs
HAaXOJIMINCh B CTALMOHAPE B COOTBETCTBUH CO CHELM(PUKON pabOThI
CITy’KOBI KCTPEHHON MEAWIMHCKOM IOMOIIM, COIIACHO CTaHAApTaM
JIMaTHOCTHKU U JiedeHHs (COOIIONANNCh PEKOMEHIYeMbIE CPOKH
npeObiBaHKUs OOJIBHOrO pebeHKa B yCIOBUAX cTauuonapa). 3-7,1%
netsiM nposoguiack MBJI npu pa3Butuu pecnupaTOpHOro JUCTpecc-
cuapoma, 3-7,1% nersiM — pecruparopHasl TEpanus 4epe3 HOCOBBIE
karerepsl (NCPAP) ¢ co3gaHMeM NOCTOSHHOTO IOJIOKHTEIBHOTO
JTABJICHUSI B IBIXaTEJBHBIX ITyTSIX.

Bcewm nammentram ¢ PCB-0ponxnonuToM npoBeeHo J1abopaTopHO-
HMHCTPYMEHTalIbHOE 0O0CiIen0BaHue, BKJIOUaolee oOIMil aHaIu3
KpoBH, OOWMH aHanM3 Mo4M, OMOXMMMYECKMI aHalu3 KpoBU C
ompenenenneM C-peaktuBHoro Oenka (CPB), mcciemoBanme rasos
KpoBH, carypamuio  kucimopoma  (SpO2), 1moceB  MOKpOTHI,
peHTreHorpaduio opraHoB IrpyiHOH Kierku. B kadectse Mapkepos
GakTepHuaIbHOM HH(EKIMN pacLieHUBAIN: JISHKOMTO3 BhIe 15x109/;
HelTpodmies Boime 10x109/m; HelTpodmiIbHBII HHIEKC: OTHOLICHHE
MonoAplX  (GopM HEeWTpomiIoB (MHMEIOLMTOB, METaMHUENIOLMTOB,
[POMUEJIOIUTOB, NATOYKOAIEPHBIX HEHTPOGDIIOB) K 3pesbiM hopmam
(cermenrosiiepHblie Heitrpodmisl) 6omee 0,2; CPB Bbiie 5 Mr/i.

Ha 2-3 nenp 3a0omeBaHust y Bcex HaOJIIOJAEMBIX TNAIMEHTOB B
HOCOIJIOTOYHBIX ~ CMbIBaX BbIABIeH aHtured PCB  meromom
MOJMMEPA3HON LEMHON peaKIiH.

Craructuueckas 00pabOTKa MOJIy4eHHbBIX PE3yJIbTaTOB BBIIIOJIHEHA
C NOMOIIBIO HCIIOJIB30BAHUA NpOrpamMMHoro odecreuenus Microsoft
Excel 2013 u Stat Soft, Statistica 10.

Jlist Bcex KayecTBEHHBIX IIOKa3aTeNledl pacCuMTaHbl 4YacTOThI
BCTPEYaEMOCTH IPU3HAKA, JUISL KaXKJIOr0 KOJIMYECTBEHHOTO I0Ka3aTes
BO BCEH BBIOOPKE M B MCCIIEAYEMBIX IDYIIaX PACCUMTAHBI CpelHee
3HAUEHHE CO CTaHIapTHOW ommbkoi cpexnero (M+m). Kpurmueckoe
3HAYECHHE YPOBHS CTATUCTUYECKON 3HAUMMOCTH HYJICBOH TUIIOTE3BI BO
BCEX Clyyasx MpuHUManu pasHsM 0,05.

Pesynbratel uccnenoBanus. [lpy u3ydeHMM aHaMHe3a JXM3HM
BBIBJICHO, YTO Macca Tella NPU POXICHUH y nered HaOiromaemoin
rpymmsl kosebanace ot 2000 T mo 4300 r (3077,17a 140,61 rp), npu
atoM 9,5% (4) nereii poaIINCH HETOHOIICHHBIMH C MAaCCOM TeJla MeHee
25001, 4,7% (2) pebenka c maccoii Tena Boinie 4000 r. HaGmonaemsre
HaMu OosbHBbIE MMeNU (HAaKTOPbI PUCKA TSDKEIIOrO TEUYEHUs OCTPOro
oponxuomura: 11,9% (5) mamMeHToB pOIWIMCH OT MHOTOIUIOIHON
6epemenHocty, 16,7% (7) POAWINCH C BHYTPUYTPOOHOM
nmHeBMoHmeH, 50%  (21) HaXOAWINCh Ha €CTECCTBEHHOM
BCKapMIIBaHMK MeHee 2 Mecsues, 7,1% (3) nereil ¢ poxaeHus He
OJIy4JaJId MATEPUHCKOTO MOJIOKA.

BoesiBiieHo, uYro HaumOojbIIas dYacTh mauueHToB ¢ PCB-
OpOHXHMOJIUTOM HOCTYIIIH B HOsIOpe u (eBpane Mecsue.Y 14,2% (6)
OOJIBHBIX JieTeil mepBble NPH3HAKM 3a00JeBaHMs IPOSBWIINCH HA 3
CYTKH I10CJIC BBIIIMCKU U3 POAMIBHOTO JI0Ma, YTO OBLIO PACLEHEHO KaK
HO30KOMHaNIbHBIHE PCB-OpoHXMONNT, oOcTalbHble Cilydad ObLIM
pacieHeHsl Kak JomainHee 3a0osieBaHue. B OonbmmHCTBE citydaes
HayMHaIO 3aboieBaHUs ObUIO MOCTEHNEHHBIM C  IOCIHEIYyFOIIeH
MmaHudecraiueil yxyamenus obmero coctosHus 66,7%  (28),
BBIPQ)KABIICECS] BSUIOCTHIO, OTKa30M OT TIPYIM U MOSABICHUEM
KaTapalbHbIX sBieHui 71,4% (30) B BUIEe pUHNTA, YMXAHUS U KallUIA.
3areM MOSBILSIINCH U HapacTalli OJpIIIKa, uaHo3. Y 35,7% (15) nereit
B Hayaje 3a00JIeBaHMA OTMEUAIOCh arnHod. Y OONBHBIX dalle
3aperucrpupoBana (ebpmibHas nuxopamka 73,8% (31), B 21,4%(9)
ciryqasx - cyodeOpunurer u nuumb y 4,7% (2) nereil MOBbIMICHUS
TEMIIepaTyphbl Tena He orMedayoch. [Ipu BbICIyIIMBaHMM OOJBHBIX
Oblla  XapakTepHas  ayCKyJbTaTHBHAs  KapTUHA:  CHMIITOMBI
OpPOHX00OCTPYKIMY, TAKHE KaK YHJIMHEHHE BBIOXA Y BCEX OOJIBHBIX
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100%(42), cyxue cuctsimue 100% (42), BiakHbIE MEJIKOITY3bIpUYaThIe
xpunbl win kpenutamust 69,0% (29) u ocnabnenue npixaHus 28,5%

(12).

O6mass  nponomkurensHocts  PCB-Oponxuonura  00BIYHO
cocrasisieT 10-14 nHeil, onHako, y JeTel IepBoro rojia *XHU3HU MOXKET
BCTpEYaThCs IMPOJIOHTHPOBAaHHOE TEYeHWE, B  YaCTHOCTH, Y

HOBOPOXIEHHBIX gnereid - mo 21 mus [20]. Ot naHHele ObuH
TIOJTBEPIKICHBI COOCTBEHHBIMH HAOIOICHUSMH.

VY oOcnenoBaHHBIX HaMH OOJBHBIX 3a00JIEBaHUE JUTHIIOCH OT 5 110
23 nneii. bonesHp nporexana Hanboee nponokuTensHo (12,48+1,08
ITHeH) y nereit, 3a00eBIINX B IEPHO.T HOBOPOXKICHHOCTH, HAMMEHBIIAs
MIPOJIOIDKUTENBHOCTH (7,71+0,60 mueit) 3aboneBanys 3adukcupoBana B
Bo3pacte 5-6 mecsues. [IpoaomKUTenbHOCTh TOCIUTATIM3ALUY BO BCEi
BEIOOpKE O0NBHBIX cocTaBuiia B cpeaeM 10,09+0,71 nHeid.

Y  Bcex HaOmomaeMeIx — JieTell  MMeNach  JibIXaTesbHast
HenoctatouHoCTh (JIH), cBHmeTenbCTBYyrOmasi O TSDKENIOM TEYEHHU
3aboneBanuss. OneHka TsDKECTH OOINETr0 COCTOSHUSL  OOJBHBIX
IIPOBOJMIIACH NP HaIMuuM KIMHUKY JIH, npospistomeiics oaplmkon
C ydJacTHeM BCIIOMOTATEJIbHOH MYCKYJaTyphl B aKTe JbIXaHUS, B
TSDKEJIBIX CITy4asX [IMaHO30M U cHIbKeHHeM SpO2.

Cormacao xnaccudpukarmu JIH C.H. AmpeeBa (2007) [13],
cHmwkenue SpO2 B mpenenax 90-94% pacueneno xak /1H I creneny, 75-
89% — JH 1I crenenn, mmxe 75% — JH III crenenu. Ilpu
noctymennn B crauonap JIH I crenenun anarnoctuposana B 59,5%
(25) cnyqasx, IH II crenenn -y 38,7% (12) 6onpubix 1 IH 111 crenenu
-y 11,9% (5) maumentoB. B cBs3u ¢ atum 69,0% (29) GonbHBIM
norpedoBaiach OKcureHorepanusi, w3 Hux 5 (11,9%) mnaumentos

Haxoawiucs Ha HMBJI wu nomyuwin Tepanmuio B AETCKOM
peaHUMAaIIOHHOM OT/EICHUU.
Cormacro mkane W.Tal (1996 r.) y 23,8% (10) nereit

JIMarHOCTHPOBaHa cpeqHershkenas u'y 16,6% (7) — Tsokenast CTeneHb
OpOHXO00OCTPYKIIHH.

Ipu naboparopHOM 00CIIEIOBAHUY IOKA3aTEIH, PACLICHUBACMbIE B
Ka4yecTBe MapKepoB OakTepraabHONW MH(MEKIMHU: JIEHKOIUTO3 BhIIe 15
x109/1 umencs y 23,8% (10) GonbHbIX, HeliTpodmie3 6omee 10x109\n
peructpupoBat B 9,5% (4) ciydasx, pocT HEUTPOIIBHOTO HHEKCa
0,2 6b1 y omuoro (2,3%) maummenta. Ypoenr CPb > 5 wr\n
3atuxcupoBaH y 35,7% (15) O0NBHBIX, IPU 5TOM POCT YPOBHS

CPB > 30 mr/in ormeueH y oaHoro (2,3%) pebeHka. bakrepuanbHas
cynepuH(EKLHs COIacHO JaHHBIM HEKOTOPHIX aBTOPOB, OCIIOXKHSET
PCB-6ponxuonur B 29,6% [14] cimydasx, Oblia perucrpupoBaHa y
21,4% (9) HaOmomaBImIMXCsl HAMH JIeTeH U NPOSIBISLIIACH THEBMOHHEH.

Ilpu penrrenonoruyeckoM uccnenoBanuun  PCB-6ponxuonur
XapaKTepU30BaJICs YCUIICHHEM JIETOYHOTO pHUCYHKa u
nepuOpoHXHaNbHEIME ~ W3MeHeHmsMH B 71,4% (30) ciydasx,
sMpr3zemMaTo3HbIM B3yTHEM Y 57,1% (24) GOJIBHBIX, THIIOBEHTIIIALIEH
—y 14,2% (6) nereii U NpOABICHUAMH MHTEPCTHLHAIBHOIO OTEKA y
4,7% (2) mamuentoB. Y 7,1% (3) nmereil BBIABICHBI CErMEHTapHAs
MHOUIBTPALUA WWIN aTeNieKTa3 Jerkux. PeHTreHorpamMma OpraHoB
I'PYyIHOH KJISTKHU B IBYX (4,7%) ciy4asiXx COOTBETCTBOBajIa HOpMe.

INpu onenke TsoxecTn Gporxuonura no mkaie M.H. Gorelick, S.B.
Singh (2001) cpemnmii Gamr B BbIOOpKE cocraBmwn 6,71+0,22,
pacmipenienienre 6ayioB ObUIO cienyronmm: 4 6ayuia uvenu 7,1% (3)
neteit, 5 6amwtos - 11,9% (5) manuenta, 6 6auios 26,1% (11) 60NBHBIX,
7 6ayoB — 23,8% (10) nmereii, 8 6amnoB —19,4% (8), 9 6amioB —
11,9% (5) nanuenra.

Hab6nronaBimecs Hamu OONIbHBIE HY)KIQIMChb B JICUEHHH B
CTAIIMOHAPHBIX YCIOBHSX, IPU 3TOM IOTy4YaId HHTEHCUBHYIO TEPAIIHIO
B ornmenennn peanuMammu  40,4% (17) mammeHTOB M3 BCeX
TOCITUTAIN3UPOBAHHbIX.

Takum 00pa3oM, HOIy4eHHbIE PE3yJbTaThl MOATBEPXKIANOT, YTO
PCB-6poHXuoIuT B HacTosIee BpeMs npoTekaer Tsokeno: y 11,9% (5)
MAMeHTOB conpoBoxaercs ¢ Tsokenoit JH, 26,1% (11) GompHBIM
TpeOyeTcst TOCIUTAIN3ALMS B OT/ICJICHUE PeaHUMallui 1 HHTEHCUBHOM
teparuy, 7,1% (3) neram nposenena UBJL. Ilpu  oueHke
IIPOBOJMUBILEHCS TepallK BBIIBIEHO, YTO HECMOTPS Ha TO, uTo Yy 73,8%
(31) G0aBHBIX OTCYTCTBOBAIN KIMHUYECKUE IPU3HAKU OaKTepUaIbHON
nHpexym, swmb  28,5% (12) namueHTOB  He N0JTy4aan
aHTHOAaKTEepUaATbHBIX IIPENIapaToB, TOrAa Kak 6onbmuHCTBO 76,1% (32)
GONIbHBIX AeTell NOoNydniIM KOMOMHMPOBaHHYIO aHTHOAKTEPHAIBHYIO
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TEparvilo OIHMM MIM JByMs npenapatamu. HauOomee wacrto
UCIIONB30BAHbI Npenaparsl U3 Ipymnisl nedanocrnopuHosoro psaaa Il u
v nokonenus  (umedporakcuM, IUepTpHakcoH, uedenum) u
MAaKpOJIHbI(A3UTPOMHULIMH, KIAPUTPOMHULIMH).

C nensto kynupoBaHusi OponxooOctpykumu 40,4% (17) nereit
MOJIyYWIM KOMOMHHMPOBaHHBIM Hpenapar (eHOTeposI+UMIIPaTpOIHs
opomun (6epomyai), 26,1% (11) GonpHBIX - 3y¢mumH. bonpmmHCTBY
39 (92,8%) GonbHBIM Ha3zHaueHa ropMoHoTepanus. MHransinuoHHbIe
TJIIOKOKOpPTUKOCTEeporabl npuMeHeHbl y 30,9% (13) nammeHros, a
ocranbHele 69,0% (29) GONMBHBIX NOMYyYaIM CHCTEMHBIE CTEPOUJIBI
(mexcamerasoH, npeaau3osion) coBmectHo mwim 6e3 (UT'KC). Ipornos
3a00JI€BaHUA BO BCEX ClydasX ObUl OJIArONPUATHBIM M JICTaJbHBIN
HCXOJl HE PErUCTPUPOBAH.

Pesynbrartel GakTepHOIOrHYECKOro O0CIEIOBAHUS MOKPOTBI Y
JieTei MoKa3aju, 4To |3 Yyhciia 00CiIe0BaHHbIX JIETEH MOI0KUTEIbHBIN
pe3yibTaT HapylleHus OWOLIEHO3a BEPXHMX JIbIXaTelbHbIX IIyTeil
KOHCTaTtupoBaH y 59,5% (25) nanueHToB.

Mukpoopranu3mel  HOpMO(JIOpbl 3eBa W IOJOCTH pTa He
YUHUTBIBINCH, UX OTHOCWIM K KOHTaMuHMpYyowel. Takue Gakrepuu
kak Eshherchia coli, Klebsiella pneumoniae, S.aureus, Enterococcus n
JIpyTHe, BBIJICICHHbIC U3 MECT, HECBOMCTBEHHBIX I MX OOMTaHUs,
OBbLIM pacleHEeHbl KaK AUCOMO03 BEPXHUX JIbIXaTEeIbHbIX MyTeHl.

Cpenu  yCIIOBHO-IIATOT€HHOH (JIOPBI Y  KaXKIOrO TPETHEro
obcneoBanHoro 6016HOTO (33,3%) BBICESIHBI SHTEPOKOKKH, OOBIYHO
obuTaroIye B KHIIEYHUKE. B TO ke BpeMs Henb3si UrHOPUPOBAaTh UX
BIMSIHME Ha KIMHHMYECKOe TedeHHe 3a0oieBaHUs y JAereil, Tak Kak
COM03 ABIXaTENIBHBIX IyT€H MMeeT MpsMYI KOPpEeILUIo ¢
COCTOSHHEM HMMMYHHUTETa, KOJIOHM3ALMOHHOH PE3HCTEHTHOCTHIO, H,
TaKkuM 00pa3oM, BIUSET HA TEUCHHE IATOJIOTMYECKOro Iporecca U
XapaxkTep BOCIAJICHUS.

OO6cyxeHne pe3yasTaToB. Y 00CIeI0BaHHBIX TAIUEHTOB, IOMHMO
HEJJOHOLIEHHOCTH, HMencs psx (akTopoB pucka passurus PCB-
6ponxuonura [15]. K HUM OTHOCSTCS pOXKIEHHE B IIEPUOJ C HOSAOPS 110
(beBpasb, BHyTpuyTpoOHas ITHEBMOHMS B aHaMHe3€, POXKICHHE OT
MHOTOIUIOJTHOH OepEeMEHHOCTH, OTCYTCTBHE IPYJHOIO BCKAPMIIMBAHUS
U MaJiasi IPOAOJIKUTEIBHOCTD IPYIHOTO BCKapMIIMBAHHUS.

YV 14,2% Oonbubix PCB-0poHXMONUT pacleHeH HaMH Kak
HozokomuaneHbiid. C. B. Hall (1975) B cBonx paborax OTMETHI, YTO
HO30KOMHallbHOE pacnpocTpaHeHue PCB moxer noctuus 45% [16]. B
GONIBIIIMHCTBE CIIy4aeB 3TO CBA3aHO C BIHUJIEMHOJOTHEH JaHHON
uHpexuuy, nockosbky PCB crniocobeH coxpaHATbCA Ha OBEPXHOCTAX
B TeyeHue oT 30 MUHYT O HeckoibkHX 4yacoB [17]. CBoeBpeMeHHOE
ompezieneHue BO30yIUTENs, M3OALMS 3a0O0NEBIIMX, TIIATEIbHAS
o0OpaboTka TNpeAMETOB M  4acToe MBITbE pyK IIEpCOHala,
KOHTAKTHPYIOIMX  C  OOJIBHBIM,  CHOCOOCTBYIOT ~— CHI)KCHHIO
pacnpoCcTpaHEeHHs BUpyca.

B Hacrosmee Bpems uMMmyHonpodmiaktuka PCB-undeximn
[aIMBU3yMabOM He BXOAUT B O(QHIMAIbHbIE PEKOMEHIALMU 10

NpeaOTBPALLICHUIO BHyTpI/I6OJ'[BHI/I‘-IHLIX BCIIBIICK, O/IHaKo,
HNMMYHU3alus l'IaJ'II/IBI/I3yMa6OM CHOCO6CTByeT CHHXKCHHIO CTCIICHH
TAXKCCTH KJIMHUYECKOMN KapTHUHBI nu MpeaOTBpALLICHUIO

pacripoctpaneHusi Bupyca. J((GEKTUBHOCTH TAaKOW TaKTUKW OblLIa
IPOZEMOHCTPUPOBAHA HCCIEAOBATEISIMU B OTIEJICHUM WHTCHCUBHOU
Teparii HOBOPOXKAEHHbIX B bpasunmuu. CoBMmecTHOe coueraHue
CTaHIAPTOB HMH(EKIMOHHOrO KOHTPOJsl € HMMYHOIPO(MIAKTHUKON
[aJIMBU3yMaOOM IO3BOIMIIO TNPEIOTBPATHUTh BCIBIIIKY 3a00ieBaHUSA
[18].

B nebrore 3a0oneBanust anmHod orMedeHo y 37,7% OoNbHBIX Yare B
1-2 MecsiuHOM BO3pacTe.

W3BectHO, uro amuod npu PCB-unbekun MoxeT pa3BUThCA 10
MaHU(ECTAlMd CHMITOMOB HOPAXEHMsS JIbIXaTeNbHOH CUCTEMBI.
BO3HUKHOBEHHE 9SHM300B  amHO? O00paTHO MPOHOPLMOHAIBHO
BO3pacTy OOJBHOrO, T.€. YeM Milajiile peOCHOK, TeM BEPOSITHEE PHCK
pasButust anHod. HamOGonee mnonBepkeHbl alHO? HOBOPOJKICHHBIE,
0cOOEHHO HelOHOIIeHHbIE. BhIcokmit pyuck pa3sutus anHod npu PCB-
oponxuonure y mitaneHnes ¢ [IKB menee 44 nenens [19].

Kax usBectHo, ocnoxnenus npu PCB-6ponxunonure Habntoparores
penko, y 23,8% (10) nereii oHM ObIIIH CBSI3aHBI C pa3BUTHEM ITHEBMOHUH
ny 47% (2) OonbHBIX - ¢ WHQpEKIUeH MOYEBOW CHCTEMBI M
nesIoHegpura.
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CoracHO JUTEPaTYPHBIM JaHHBIM y sereii ¢ PCB-Gponxuonurom
B 25% ciry4asix pa3BuBaeTcs JiedkonuTo3 Beime 15x109/1 n He umeer
nporHoctuyeckoro 3HaueHus. [Ipu PCB-OponxnonuTe B couerannu ¢
TsDKeNnoi  OakTepuanbHOW MHQEKIMEH Ioka3arens JICHKOLMTO3a
COCTaBIISIeT B cpetHeM 12,5 ThIC./MKII, OJTHaKO TOJIBKO JIEHKOIMTO3 > 30
TBIC/MKJI Ha 33% MOBBIIIAET PUCK PA3BUTHUA TSHKEIOH OakTepuanbHOM
uHpekuuu y OonbHBIX HpH JaHHOM 3aboneBanuuu [20]. Onenka
MIpoBeJeHHOI Teparmy 6onbHEIX PCB-nHbeknuei, mokasana, 4to Ha
CETOIHSIIHUN IeHb aKTyaJIbHOM SBISIETCS MpodJieMa MONUIparMasyy,
B TOM YHCJIE B TEPAIIMU OCTPHIX PECIIMPATOPHBIX 3a00I€BaHNI Y JIeTeH.
CoriacHO KJIMHMYECKUM PEKOMEHIAIMSAM B Tepamnuy OpOHXHOIUTA
[IepEYMCIICHHbIE BBIILE IpernapaThl He peKkoMeHIytoTcs. Bmecre ¢ TeM,
MPEAToNaralT, 4To JeYeHHe aHTHOMOTHKAMH II0Ka3aHO IETsIM C
OpOHXMONUTOM rocuuTadm3upoBaHueiM B OPUT; persim ¢
rocitanbHol  PCB-uHQekuumed, persM ¢ TreMOJMHAMHYECKH
3HAQUMMBIMU TOpokaMHu cepana [21,22]. Onnako, HeoOOCHOBaHA
MHOTOKpaTHass CMEHa aHTHOAaKTepHAIBHBIX IIperapatoB H UX
Ha3HauY€HUWe MpU  OTCYTCTBUM  IIOJIOKUTEIBHBIX  MapKepoB
OakTepuaIbHON HH(EKIH.

Ilpu ocTpoM OpOHXMOJHTE IOKA3aHUSAMH Ui HA3HAYCHHS
cucreMHbIX cteporoB otHocsTes: [JH 11T crenenn (Sa02 < 75%, PaO2
< 40 MM pT. CT.), IOJO3PEHNE HA Pa3BUTHE OOIHMTEPALMH OPOHXHOI
(peunauB OpOHXHMATBHON OOCTPYKIIUH TIOCTIE CBETIOT0 IIPOMEXYTKa) U
HQIMYME KJIMHUYECKMX CUMITOMOB OCTPOM  HaAllOYEYHHKOBOM
HejocraToyHocTH [15].

Br1BOIBI

PCB-6poHXuOIHUT y JIeTell B COBPEMEHHBIX YCIIOBHUSAX IPOTEKAET
Tskeno ¢ passurueM JJH u tpeOyer seuenus B ycnoBusix OPUT
(26,1%) c npoBenenneM okcurenoteparmun (69%) n UBJI (11,9%).
Ilpn TsoKenblX MHGEKIMAX HIKHHUX —JABIXaTENBHBIX ITyTeH
HE3aBUCUMO OT HaJM4Ms MapKepoB OakTepuanbHON HHGbeKIn
HE00XOZMMO BUPYCOJIOTHYECKOE 00C/IEIOBAHHE Ul MCKIIIOUSHUS
PCB-uH}ekuuy y 1TaHHOr0 KOHTHHT€HTa OOJIBHBIX.

Ha coBpemenHOM 3Tane kinHuYeckas kapruHa PCB-Oponxuomnura
y nereit xapakrepusyercst cumnromamu JIH u 6porxoo0cTpykimy,
npu 3ToM y 35,7% NalMeHTOB PeruCTPUPYETCsl alHod B Ae00Te
3a0oneBanus. JurenbHOCTh 3a00I€BaHUs COCTAaBMIA B CPEIHEM
10 koiko-aHeH.

Pentrenonornyeckas KapTHHa PCB-undexiuu
xapakrepusoBasiace y 71,4% y gereii nepuOpOHXHaIbHBIMU
W3MEHEHMSIMM U YCWICHHEM JIErO4HOro pucyHka u y 57,1%
COINPOBOJKIANIOCH € 3M(DU3EMATO3HBIM B3/lyTHEM JIETKHX.

He cmorps Ha  BHPYCHYIO  OTHONOTHMIO  3a0o0JeBaHUs,
aHTHOaKTepuanbHas Tepanus Obuia nposeaeHa y 76,1% nanueHToB
¢ PBC-OpoHXMONINTOM OIHMM WIM [JBYMs IIpenaparamy, 4YTo
SBJISIETCS HCOOOCHOBAHHBIM.

Ilpu GakrepuomoruyeckoM OOCIEeIOBAHUM MOKDOTHI y JeTell ¢
PCB-6poHXHOJINTOM BbISBJICHBI HApyLIEHHs] OHMOLIEHO3a BEPXHUX
JIBIXaTeNbHBIX IMyTeH y Kaxkaoro Broporo nanueHta (59,5%), aro
TaKKe CIIOCOOCTBYET CHMYKEHHIO MMMYHOOHOIOTHYECKHUX CBOMCTB.
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AHHOTAIUA
WHdexuun npIxaTeabHbIX MyTel y JeTeil SBISIOTCs 0OHOM 13 Hanboiee YacThIX IPUYMH 00palIeHHs K Bpady ¥ FOCIUTAIN3ALMY U CBI3aHbI CO
3HAYUTEIEHON 3a00JeBaeMOCTBIO U CMEPTHOCTBIO. PecripaTopHble MH(EKIUU SBISIFOTCS PACIPOCTPAHEHHBIMH U YaCTHIMU 3a00JIE€BaHUSIMH U
IPEACTaBILIIOT COOOM OJHY M3 OCHOBHBIX )kKajlo0 y AeTel M MOApOCTKOB. Poib Bpadeil W Ipyrux MEIUIMHCKUX PAOOTHHMKOB PacIIMpPHIIACH OT
IPOCTOTO JIeYeHHs1 OOJNe3HEeH 10 pealu3aliiy Mep, HAlpaBICHHBIX Ha IOJJEp)KaHHe 370pOBbs U NMpoHIakTHKY 3aboneBanuid. HasHauenne u
HPHMEHEHUE KaXKI0r0 HMMYHOMOIYIUPYIOIIETro CPEACTBA JOKHO OCYIECTBILITECS KOPPEKTHO TOIBKO B YKa3aHHBIX CIIYYasiX ¢ HHAUBHUIYaIbHBIM
HOJXO/IOM K K&)KIIOMY PEOCHKY C y4eTOM BCeX IPaBUIL.
KiioueBble ¢JI0Ba: pPELUIUBHUPYIONIE DPECIUPATOPHbIe HH(EKIMY, HepBHYHBI HMMMyHOAe(hHIMT, TracTpodsodareanbHslii peduirokce,
KHCTO3HBIH puOpo3.

Akhmedova Dilbar Yusufjonovna

Assistant of the Department of Pediatrics and Neonatology 1
Samarkand State Medical University

Samarkand, Uzbekistan
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RECURRENT RESPIRATORY INFECTIONS IN CHILDREN AS A HARBINGER OF PRIMARY
IMMUNODEFICIENCIES (Review article)
ANNOTATION
Respiratory tract infections in children are one of the most common causes of medical visits and hospitalizations and are associated with
significant morbidity and mortality. Respiratory infections are common and frequent diseases and represent one of the main complaints in children
and adolescents. The role of physicians and other healthcare professionals has expanded from simply treating illness to implementing measures to
maintain health and prevent disease. The appointment and use of each immunomodulating agent should be carried out correctly only in these cases
with an individual approach to each child, taking into account all the rules of immunomodulatory therapy.
Key words: recurrent respiratory infections, primary immunodeficiency, gastroesophageal reflux, cystic fibrosis.

Wndexiym npIxatenbHbIX MyTel y aeTei sBistores oqHoit 3 21]. Pecriuparopusie mHpekmmu (PH), B OCHOBHOM IoOpajkaromie
HanOoJee 4acThIX NMPUYUH OOpAalIeHHs K Bpauy M OCHMTAIM3ALMU U BEPXHUE IbIXaTeNbHbIC IyTH, 4YacTO BCTPEHAlOTCA Yy IeTed, W HX

CBSI3aHbI co 3HAYUTEJILHON 3a00J1€Ba€MOCTBIO U PEeLUIMBBI IPECTABIIOT CEPhE3HYIO IpodieMy Uil neauaTpos. Ecth
CMEpPTHOCTBI0. PecrinpaTopHbie nHbEKIN SIBJIAIOTCS ~ MHOTO JIETeH, CTPaJaloIIMX TAaK Ha3bIBAEMBIMH PELMANBUPYIOIMMU
PacHpOCTPAaHEHHBIMH M YacTbIMH 3a00/€BaHMSAMU M IIPEACTaBIAT  pecrnuparopHbiMu MHexumsmu (PPU).

c000#i 0IHY M3 OCHOBHBIX Xa100 y JeTeil 1 nogpocTkoB. Poinb Bpaueit PeGeHOK ¢ peluIMBUPYOIMMYI PECHUPATOPHBIMU HHPEKIHUAMU

U JIpyrMX MEAMLIMHCKMX DPaOOTHHKOB pPACUIMPUIACH OT IIPOCTOrO  IPEACTABILIET CIOXKHYK AMArHOCTHUECKyro Ipobiemy. HeoOxomumo
nedeHust Oone3He 10 peanM3alliM  Mep, HANpaBICHHBIX HAa  OTJIMYATh AETEH ¢ IPOCTO yNpaBisieMOi MPUYMHOM TaKHX CHMIITOMOB,
MOANEP)KAHUE  3/0pOBbA M NPOQWIAKTHKY 3a0oneBaHMil [6,  KaK pelUIMBHUPYIOIINE BUPYCHble MHGEKLMU MM acTMa, OT JeTel ¢
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6oiee cepbe3HOI OCHOBHOM I1aTOJIOTHEH, TAKOH Kak OPOHXO0IKTa3bl MU
UMMYyHHas JucQyHKIus. Takum 00pa3oM NpPOSBILIETCS MHOMECTBO
Pa3IMYHBIX 3a00JICBaHMH, B TOM YMCIE MYKOBHCIH/O3, Pa3iIM4HbIC
CHHJIPOMBI UMMYHOJIE(HULIUTA, BPOXKICHHbBIC aHOMAIMH JbIXaTEJIbHBIX
myTeil. [Io  JaHHBIM  SMUIEMHOJIOTHYECKUX HCCIIEIOBAHUH  ObLIO
MIOJICYUTAHO, YTO OK0JI0 6% nereil B Bo3pacre 10 6 net umeror PPU. B
Pa3BUTHIX cTpaHax 110 25 % nereii B Bo3pacte 10 1 roxa u 18 % nereit
B Bo3pacte 14 ner ucneiteiBator PPU [2, 4, 13]. IIpu srom JIOP-
MH(PEKLIUN NPEACTABILIOT cO00i Hanboliee 4acTyo aTONOTHIO Y IeTeH
B Bo3pacte OT 6 Mec 1O 6 jer. XOTsl 3THOJOTMYECKUE AareHThI,
orBeTcTBeHHble 3a PP, He Bcerma Jerko MACHTH(QUIMPYIOTCS,
BUPYCHBIC  areHThl, KaK  [PaBUIO,  SIBIAIOTCS  OCHOBHOM
npuyrHOi. Hacrosmas 3ajaya neamaTrpoB COCTOMT B TOM, 4YTOOBI
OTJIMYUTh HOPMAJIbHBIX J€Teil C BBICOKOM 4acTOTOM PECHHpPaTOPHBIX
MHQEKLUHA, CBA3aHHBIX C IOBBIMIEHHBIM BO3JeHCTBHEM (HAKTOPOB
pHCKa OKpy’Kalomied cpenmsl, OT Jeredl ¢ JpyruMH  (POHOBBIMH
[IATOJIOTMYECKUMU COCTOSHMAMM (MMMYHOJIOTUMECKMMH WM HET),
[pepacloyaraloliuMu K = WHQEKIHOHHBIM  PECIUPATOPHBIM
3a0oneBanusaM. Kak npasuiio, y nereit ¢ PPU BbipakeHHbIX U3MEHEHHIH
HeT, 1 PPU B OCHOBHOM SBIA.TCS CIEACTBUEM IIOBBIIICHHOI'O
BO3JCHCTBUS MH(EKIMOHHBIX areHTOB, OOYCIIOBJICHHBIX (aKTOpaMu
BHEIIHEH Cpelibl, B EPBbIE IOl )KU3HH.

Iepuunsle ummyHopeduuutsr (IMAJ]), xaxk mpasuio,
SBJISIIOTCSL PE3YJIBTaTOM FCHETHYECKHX 1e(eKTOB, KOTOpbIE BIMAIOT Ha
KOMIIOHGHT MMMYHHOH cucTeMbl. B 1menom, 3t paccrpoiicTsa
BCTPEYAIOTCS PEIKO, 33 HEKOTOPHIMU HCKIIIOUEHUAMH, TAKUMU Kak
cenekTUBHbI peduuur IgA mnu nedumT MaHHO30-CBA3BIBAIOILETO
nexruHa. Hanbonee vacteie ITH/] 00bI4HO NpOTEKAIOT 6ECCUMITOMHO
WM UMEIOT TOJIBKO JIErKUe KIIMHUYECKUE CUMITTOMBI.

OcHoBHOW  uMMyHozeduuur Oosnee BeposATeH, Korza
BO3HHKAIOT HEKOTOPBIE M3 CIEAYIOIMX  «IIPEeIyHPexJatoLIx»
CHMIITOMOB WJIM IIPU3HAKOB:

—  BOCeMb WM Oosee HOBBIX YIIHBIX MH(peKuii (cpenuuii oTur) B
TeueHue 12 MecsIeB,

—  1Be uiu Ooree cepbe3Hble HHPEKIMU HOCOBBIX 11a3yX B TEUCHHUE
12 mecsines,

—  71Ba WM OoJiee SIK30/1a THEBMOHUH B TeYeHHe 12 MecslEB,

— 1Be u Oosee MHBa3UBHbIC MH(EKIUM B aHAMHE3¢ (MEHUHIHT,
(ilerMoHa, OCTEOMHEIHT, CENTHLIEMHS),

- HECIIOCOOHOCTH Mi1aJICHIa Ha6paTB BEC WJIM HOPMAJIbHO pacTu
+ XpOHHYECKas auapes,

—  peunaMBHpYIOIIHE rTyOOKHe abcecchl KON WIIN OPraHoB,

—  NePCUCTHPYIOIIMH ITOBEPXHOCTHBIH KaHIUIO3 B BO3pacTe
crapie 1 roxa,

— nBa Wik Ooiiee MECAIEB HAa AHTHOMOTHKAaX C HEOOJBIINM
a¢dexrom mm Ge3 Hero,

—  HeOOXOIWMOCTb  BHYTPUBEHHBIX  aHTHOHMOTHKOB  JUIA

yCTpaHeHUsT UHPEKINA,

—  ceMeliHblii aHaMHe3 IepPBUYHOTO UMMYHOJe(HUIUTA.

PenmmuBupyromas uiaM  NEpCUCTHpYyIOmas — MHQEKIHs
ABIIAETCS OCHOBHBIM MIPOSIBIIEHHEM MEPBHYHBIX
nMmyHoeduuroB. HecMoTps Ha TO, 4To y GosblunHCTBa Jereii ¢ PPU
HOPDMaJbHBIH ~ MMMYHHTET, Ba)KHO  paclo3Harb pebeHka ¢

comytctBytomuM [TM]] 1 poBecTH COOTBETCTBYIOIEE 00CIIe0BaHNE
u neuyeHue. CBoeBpeMeHHas UM TouHas auarHoctuka [IMJ] momoraer
OIIpeIeINTh Hanboee MoAXo uIIee JIeYeH e, IPeICKa3aTh IIPOrHO3
00JIer1uTh TeHeTHYeCKoe KOHCYIBTHpOBanue cembH 7, 8, 11, 13].

INoseimennas pacnpoctpanenHocts PPU y nereit mnanmero
BO3pacTa MOKET OBITh CBSI3aHA C HECKOJIBKUMH (pakTopamu:

—  TIOBBINICHHBIH KOHTAaKT C HWH(EKIMOHHBIMH areHTaMu B
TIepBBIE TO/BI JKH3HU, 0COOEHHO Korja peOeHOK IoceIaeT
rpynily AeTei B IOUIKOIbHBIX WIN IIKOJIBHBIX YUPEKICHUSAX,

— oOmast He3penocTb MMMYHHOM CHCTEMBbI IeTeil Miajuero
BO3pACTa,

—  couuanbHble (GakTOpel M (haKTOPbl OKpY)KAromeH Cpesl,
HalpuMep, IOCELICHUE JAETCKUX CalloB, Pa3MEp CEMbH,
3arps3HeHNe BO3LyXa, KypeHUue poauTeNneil, CbIpocTh B IOME.

K ¢akropam pucka, criocoOCTBYIONIMM HOBBIIIEHUIO YaCTOTHI
pecriuparopHbIX HHekuuii y nereit ¢ PPU, otHocsres [12, 14, 18, 23]:

—  MOCELIEHUE JHEBHOTO CTAIOHAPA,
—  paHHsA coluanu3anys,
—  OoubIIOH pa3Mep CeMbH, CKYUYEHHOCTb,

—  MOJIOKUTEJIBHBIM ~ CeMEHHBIH aHaMHE3 10  aTONMWYECKHM
3a00JICBaHUSAM,

—  Opartbsl U cecTpbl MIKOJIBHOTO BO3pacTa,

—  HEJOHOILIEHHOCTD,

—  JIETH C HU3KOM Maccoil Tena,

—  COKpalleHHe I'PyJHOT'0 BCKapMIIHBaHM,

—  KIMMaTHYeCKHe W DJKOJIOTMYecKHe (akTopel (Bo3meicTBHE

BHYTPEHHHX U HAPYXKHBIX 3arpsi3HEHHUIN),

—  JIOMAllHAs CBIPOCTb,

—  JIOMallIHHe KUBOTHbIE (OCOOCHHO KOLIKU U COOaKM),

—  KypeHHe poauTelNel u KypeHHe BO BpeMsl OEpeMEHHOCTH,

—  aHAaTOMMYECKHe WM (pyHKIMOHAIbHBIC N3MEHEHUS BEPXHUX WU
HIDKHHX JbIXaTeJIbHBIX ITyTeH,

—  aeprus/aTonus,

—  racrpoasodareanbHslii pedirokc,

—  MYXCKOH 1oJ,

—  IUIOXHE COLMATIbHO-IKOHOMHYECKHE YCIIOBHS C HEJIOCaHHUEM,

—  MHTEHCHBHbIEC TPEHUPOBKH U (pusMyecKkue Harpysky,

—  IIPOIIyIIEHHAs BaKIMHALMA.

Ecnu cpaBHUBaTh JieTel, HAXOAIMXCSA B AETCKHX Calax, U
JIeTel, HaXOUIIIMXCS Ha JIOMAIIHEM YXOJE, TO Y MEPBBIX 3HAYUTEIIBLHO
Boime puck OP3. Ilpubnusurensio 70% pereit ¢ PU mocemator
JIETCKUE calpl, U OKoJo 75% w3 HHMX HadWHaoT cTpamate PPU B
TEYEHHe NIePBOTo I'o/1a MPeOBIBAaHMS B IETCKUX yupexxaeHmsx [19, 21].

O6cnenosanne nereit ¢ PPU  Tpebyer mnpucTanpHOro
BHUMaHHMS K aHaMHE3y U OCMOTPY, a B OTIEJBHBIX CIydasXx — K
OOIIMPHBIM ~ HCCIICIOBAHMAM. PaHHA® M TOYHAas  JMArHOCTHKA
HeoOXxoauMa 1711 00ecIeueHus ONTHMAJIBHOIO JICUSHHUS U CBEJCHHS K
MHHHMYMY  PHCKa  IPOrPECCHPYIOLIET0  WIM  HeoOpaTuMoro
MOBPEIK/ICHUS JIETKUX. 3a/ia4a Bpauel COCTOUT B TOM, YTOOBI OTIIMYUTD
pebeHKa ¢ CaMOM3/ICUMBAIOLIMMUCA WM  HE3HAYUTEIbHBIMHU
po6iaeMaMu OT peOeHKa ¢ Cepbe3HbIM, BO3MOXKHO, IIPOrPECCUPYIOILIUM
3a0osneBanueM Jerkux. Hanbonee 4acTbIMM M 4aCTBIMH CUMITOMaMHM
PELUIMBUPYIOIINX PECIMPATOPHBIX HHPEKIH SABIACTCS XPOHUYECKUH
Kawens [12, 24, 27].

ANropuTM IMarHOCTHKM JIOJDKEH OBITh HANpaBlICH Ha
HCKIIFOYEHHE OCHOBHOT'O TshKesoro 3aboneanus. luarno3 PPU Becbma
BEPOSITEH, €CIIH:

e (osee Jerkas pecnuparopHas MHQEKUUs C XapaKTepHCTHKAMH,
AQHAJIOTMYHBIMU  PECIUpATOpHbIM  MHpexumaM y gereit ¢
HOPMAJIBHOM pecrmpaTopHOi  «3a00JeBaeMOCTBIO»  (TSDKECTH,
MPOAOJIKUTENBHOCTD, OTCYTCTBUE OCIIOAKHEHHUH, XOPOIIMIL OTBET Ha
OOLIENIPHHATYI0 CHMITOMaTHYECKYIO TEPAIUI0 U 3MIIUPUYECKYIO
aHTHOAKTEPUATBbHYIO TEPAIIUIO),

— OTCYTCTBHE TSDKEIBIX U UHBa3UBHBIX CUCTEMHBIX MH(EKIUH,

— OTCYTCTBHE HECIIOCOOHOCTH Pa3BHBAThC,

— OTpHULATENIbHBII CEMEHHbIII aHaMHe3 110 IMMYHHBIM HapyLICHUSIM.

K nmmarsoctmyeckomy  amroputmy PPU  ortHOCHTCS
HCCIIE/IOBAaHNE BO3MOXKHBIX IPUYMH XPOHUYECKOrO Kalllsi, TAKUX KaK
ajuleprus, acrMma, AeGUUMT ol-aHTUTPUIICHHA, IepBUYHAS MM
BTOPUYHAas LWIMApHAs JAWUCKUHE3MS, BPOXKACHHbIE aHOMAJUH,
racrpoasodareansHbiii peduoke (I'OP), penmnuBupyromas terounas
acnupanys, IOCTHA3IbHBIN KalelbHbIi CHHAPOM (Hauboiee yacras
MIPUYMHA XPOHUIECKOro Kanwi y nereit) [25, 27, 30]. [Ipu permanBax
MHQEKLIUHA B OJHOM M TOM K€ KOHKPETHOM odare cieayer oO0paTuThb
BHUMAaHHE HAa BO3MOXHbBIE BpPOXICHHBIE AHOMAIMU PAa3BUTHA
JIbIXaTEeNbHbIX IIyTeH WIM HAJIM4YUe HHOPOJHOTO acHHUpPaliMOHHOTO
Tesa. PermpuBupyronye uinM XpoHWYeckue HHQEKIHUH MOryT ObITh
CBsI3aHBl C aHATOMHYECKMMH Jie(h)eKTaMH, KOTOpbIe XapaKTepHbI Ul
0JIHOH cucTeMbl opranos [31]. THopogHOE Teno cleayeT 3anoq03puTh,
Korja MHQEKLUH HOCAT XPOHMYECKUH XapakTep M JOKAIU30BAaHBI B
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OHOM QaHaTOMHYECKOM KaHale, HAIpHMEp, B OJHOM CIyXOBOM
MPOXOA€ WIM OXHOH Ho3zape. PenmanBupyromye CHUMITOMBEI Y
MaJIeHbKUX JIETeH, CONpOBOXKAAIOLIMECs ManbabcopOrmeil wiam
Ha3aJIbHBIMM IIOJIMIIAMY, JOJDKHBI OBITh IIOBTOPHO OLCHEHBI Ha
MIpeMET BO3MOXHOT0 KHCTO3HOTO (pnbdposa (KD), naxxe He cMOTps Ha
OTpHLATENBHBIN pe3ynpTar HEOHATaJIBHOTO
ckpunuHra. 3abosnesaeMocts K@ B HeKOTOpbIX cTpaHax Oonee
pacmpocTtpanena. Cle0BaTeNbHO, COYETAHUE BBINIENIEPEUHCIEHHBIX
CHMIITOMOB SIBJIICTCS NOKa3aHUEM K HPOBEICHUIO IOTOBOIl MPOOkI ¢
MOCJIEAYIONIAM TeHeTHdeckuM ananmm3oM. PP taxoke Moxer OBITH
MIPU3HAKOM MOBTOPHOM aCIMpPAaLK COJEPKUMOro keyaka mpu ['OP,
JUCOYHKIMU TJI0TaHUs, HEMArHOCTUPOBAHHON OPOHXMATBHOM acTMme
WM CHHJPOME HETIO/BIDKHBIX PECHUUEK. PenauBupyomuii cpeHuii
OTHT CBA3aH ¢ IUCHYHKLHUEH eBCTaXUeBOil TPyObl BCIECICTBHUE aTONUU
[11, 22]. TOP 00bI4HO CBS3aH C CUMITOMAaMHU aCTMbI, HO HHOTJA €ro
MOXXHO CIIyTaTb C OpOHXMTOM WJIM IPUBECTH K aCIHUpalud MU
peLUIMBUPYIOIIUM MHEeBMOHMAM. ['OP Takke MoxeT ObITh (hakTopoM,
Y4acTBYIOIIMM B IATOr€HE3€ PELUIMBUPYIOIIET0 CPEAHEr0 OTHTA M
cuHycuTa. JleTh, 'y  KOTOpBIX DPa3BHUBAETCA  PELUIHBHDPYIOIIASL
ITHEBMOHMS M3-3a acnupanuu B coueraHuu ¢ I'OP, kak npasuio,
MOJIOKE 2 JIeT. JIeTsIM ¢ HOYHBIM KalllJIeM HIIH XpUIIaMH B aHAMHE3E IIPU
(bu3nueckoil Harpyske WM 3aTsHXKHOMY KalUIo Iocne 3aboeBaHHi
BEPXHUX JBIXATEIbHBIX ITyT€H CIEIyeT MPOBECTH CIHPOMETPHIO U
OLIEHKY YyBCTBUTEIFHOCTH OPOHXOIHUTHKOB [23,26].
PenmmuBupytonye CUHO-JIETOUHble MHGEKLUN 6HYMPEeHHUT
Opean uHEepcyc MOXKET YKasblBaTb HAa CHHAPOM HEMOJABHKHBIX
pecHuueK (NepBUYHAs LIMapHas JUCKUHE3Ms, cuHapoM KaprareHepa)
[25].
OLeHKa 4acTOThl PECHMPATOPHBIX MH(EKIMIT 00bIYHO MEeHee
Ba)KHA, YEM OLIEHKA PYyrux xapakrepuctuk PPU, Takux kak:
TeueHHe HHPEKLUH,
—  M3MEHEHHe OOIIEro COCTOSIHUSA 310POBBs,
—  IPOJOJKHTEIBHOCTD,
—  COIYTCTBYIOIIAs JIUXOPAJKa,
—  BO3MOJKHBIE OCJIOXKHEHHUS,
—  OTBET Ha CTAHJAPTHYIO CUMIITOMAaTHYECKYIO TEPAIHIO,
—  OTBET Ha SMITMPUYECKYI0 aHTHOAKTEPUAIBHYIO TEpPAIIHIo,
—  NPUYUHHBIA U30IMPOBAHHBIN BO30Y IUTEIIb.
AnropurM nuarsoctuku aereit ¢ PPU conepsxkur [26]:
e JIOP-o0cnenoBaHue ¢ UCKIIIOUEHHEM TUNepTpodUH aIeHOU/IOB,
pEHTreHorpaMMa rpyiHO! KIIETKH,
omnpenenenue cnerupuyeckux IgE nny npoBeseHre KOKHBIX MPUK-
TECTOB C PacHpPOCTPAHCHHBIMH HMHIAJALMOHHBIMU M IHILEBBIMU
alepreHamy,
omnpezeneHue yposHs obuiero IgE B cbiBopoTke KpoBH,
omnpenenenue yposHel IgG, IgA u IgM B ceiBopoTKe KpOBH,
®  KOJMYECTBO KJICTOK KPOBH BMECTE C aOCOJIIOTHBIM KOJIMYECTBOM
JUM(OLUTOB, HEUTPODHUIBHBIX U S03UHO(WIBHBIX IPaHYJIOLUTOB,
®  (aKTEepUOJIOTUYECKHH ITOCEB U CEPONIOINUECKHE TECTHI,
®  BHPYCHBIE CEPOIIOTMYECKHE TECTEI,
Y OTJEIbHBIX MAL[IEHTOB:

e o0pazoBaHue cCrnenu(UUECKHX IOCTBAKIMHAIBHBIX  AHTUTEI
npotuB Streptococcus pneumoniae, Haemophilus influenzae muna
b,cronGusauHbplii U audTepuilHbIl aHATOKCHHBI, B3sTHIE depe3 4
HeJenu II0ClIe BakKIMHALMK paHee He  IO/BEPraBIIUXCS
BO3/ICHCTBHIO BAKLIMHHBIX aHTUT€HOB,

e ypoBHHM KommoHeHTOB C3 u C4 KoMIIEMEHTa, MaHHO30-
CBSI3bIBAIOLIETO JIEKTUHA M (YHKLIHOHAJbHbIE TECThl CHCTEMbI
kommuiemenTa (CHso, APso).
3aboeBaHUsI OPraHOB JIBIXaHMSI OTHOCSATCS K HAMOOJIee YacThIM M

pacnpocTpaHeHHBIM 3a00JICBaHUSM B KIIMHUYECKOH MPAKTHKE KaXK/I0TO

neauarpa. PenuauBupyomue BUpyCcHble HHPEKIUH SBIISIOTCSA 9acThbO
nporiecca B3pociieHus 11000ro pedenka. OcoGeHHO y aeTeil Mbl MOKeM

HaOIIOJaTh HEKOTOPBIX, KOTOPBIE CTPAIAIOT OT PELMANUBUPYIOMINX

nH(QEKIUH BepXHUX WM HIKHUX AbIXaTeNbHbIX ImyTeil. Kak npasuno,

Yy 370poBOro peOeHKa C PpEeLUIUBUPYIOIIUMHU PECIUPATOPHBIMU

MHQEKIUAMH  HET  CEphE3HOr0  OCHOBHOTO  3aloneBaHMs. Y

GONIBIIMHCTBA JeTell HeT UMMYHOJE(UIMTA, HO €CIU OH €CThb, TO 3TO

4acTo CBA3aHO ¢ seuuuroM anTurel. IIpy nonoxxuren-HoM aHaMHese

Ha UMMYHOJEQUIMT 00A3aTENIBHO JETAIbHOE HMMYHOJIOIHYECKOe

HcciegoBaHue. Y OCTaJIbHBIX JieTer HMMMYHOJIOTHYECKOE

o0cies0BaHuE CIIeyeT IPOBOAUTD MOCHIE MCKIIIOUEHHS IPYyruX, Oonee

yacTeix npuuuH PPU, Takux kak ractpossodareasibHblil pedimokc,
ajteprus win - oudaroBas  JIOP-undexkums  (runeprpodus
aneHounoB). JleueHne u npodrmakTrka 3THX MHOEKIUH UMEeT CBOU

IpaBWIa M JOJDKHA 3aKIIOYaTbCsi B paHHEH, HaIlpaBJIEHHOH

aHTHOAKTepPUATBHOM  TepalMu  OCTPBIX  HPHCTYNOB  HH(EKIUH,

JUINTEIIBHOM M aJeKBaTHOW PEKOHBAJICCLEHLUHY, JIMKBUJIALMU BCEX

BO3MOXKHBIX 04aroB MH(EKUUH U IOJIHOM 00CJICJOBAHUH UMMYHHOI'O

cTaryca pebenka. CymecTByer HECKOJIBKO BO3MOXKHOCTEH

UMMYHOMOJYJMpPYIOIIEH  Tepanuu. MHOrMe  KIMHUYECKHE U

9KCIIEPUMEHTAIIbHbIE UCCIIEIOBAHKS TTOITBEPIIN UX 3(PPEKTUBHOCTD

u ¢apmakonoruueckyro Oe3onacHocTb. HasHaueHne u npumeHeHue

Ka)KZI0r0 IMMYHOMO/LYJIUPYIOLIETO CPE/ICTBA JOJDKHO OCYILIECTBIIATHCS

KOPPEKTHO TOJIBKO B YKAa3aHHbIX CIIy4asX C WHIUBHIYaJbHBIM

MOAXOJOM K KaXIOMy peOeHKy ¢ y4eToM BCeX IpaBMil

UMMYHOMOJIyJIMPYIOIIEH Tepanuu. YCTpPaHEeHHE BCEX BO3MOXHBIX

oyarop MH(QEKLMM M IOJHOE O0OC/IeN0OBaHHE HMMYHHOI'O CTaryca

pebenka. CymecTByeT HECKOJIBKO BO3MOXKHOCTEH

UMMYHOMOJYJMpYIOIIEH  Tepanuu. MHOrMe — KIMHUYECKHE U

9KCIIEPUMEHTAIIbHbIEC UCCIIEIOBAHMS TOITBEPIIN UX 3(PPEKTUBHOCTD

u (hapmaxosioruueckyro 6ezonacuocts [13, 18].

HasnaueHne M npUMEHEHHE KaXIOr0 MMMYHOMOJYJIHPYIOLIEro
CpPEJICTBA JIOJIKHO OCYILECTBIISITBCS KOPPEKTHO TOJBKO B YKa3aHHBIX
CllyqasiX ¢ MHAMBUIYaIbHBIM MOAX0JO0M K Ka)XKIOMY PeOEHKY C y4eToM
BCEX MPaBWJI UMMYHOMOJYJIUpPYIOIIEH Teparmuu. BaxkHo ycrpaneHue
BCEX BO3MOXKHBIX OYaroB  MH(QEKUMM M HOJIHOE oOcienoBaHue
HUMMYHHOTO craryca pedenka. CyIecTByeT HeCKOJIBKO BO3MOXKHOCTEH
UMMYHOMOJYJMpPYIOIIEH  Tepanuu. MHOrMe  KIMHUYECKHE U
9KCIIEPUMEHTAIIbHbIEC UCCIIEIOBAHMS TTOITBEPIIN UX 3(PPEKTUBHOCTD
u ¢apmakonoruyeckyro OezonacHocTb. HasHaueHne u npumeHeHue
Ka)KZI0r0 IMMYHOMO/LYJIUPYIOLIETO CPEICTBA JJOJDKHO OCYIIECTBIATHCS
KOPPEKTHO TOJBKO B YKAa3aHHbIX CIIy4asX C WHIUBHIYaJbHbIM

MOAXOJOM K KaXIOMy peOCHKy ¢ y4eToM BCEeX IpaBMIl
e yposHau Ig G-nonknaccos, N
HUMMYHOMO/TyJIUPYIOIICH Tepamuu.
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T'UCTONOrMsI LIUTONOT S Ba SMOPHOJIOTHS Kadenpacy,

THOOWET (paHmapy HOM30/H, JOIIEHT

Camapkan 1aBnat THOOMET yHBepcuTeTH, CaMapkani, Y30eKicToH

OIIKO30H-NYAK IYJIA APUD-TU3UMH XAKUJIA AUPIM MYJIOXA3AJIAP
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AHHOTALNUA
Oxupru OMp Heua ¥H HuLIapja LUTOIUIa3MacHaa OMOTeH aMHMHIApHM Ba IIOJMIENTH]] TOPMOHJIAPHHM MINIA0 YMKApyBYM Ba CaKJIOBUM
Xy’Xalipanap KYMUWINK TAaTKUKOTJIAPHUHT 3pTHOOPUHY Y3ura sxand KuiMokaa. by xaknaru masmymornap AITY [I-tu3um, TapKkoK SHIOKPUH TH3UM
€KH SHIOKPHH OYJIMaraH ab30JIApHUHT 3HJIOKPHUH XysKalpalapu HoMu OuiaH ypraHwinG KelnuHMoKIa. AMMO Oy Xyskalpasnap sroHa Oup TH3uMra
yMyMJIAIITUPWITaH OY1Iu0, Xaiau erapiuya YpraHuiMaraH TypriapH Ba JKHXaTjapu KyI. AHa Iy >KMXaTIapHU YPraHUIIHU OJJIMMH3ra MaKcas
Kun6 oMK Ba ymly Makosaaa EpUTHUIITa XapaKaT KHIIHK.
Kanut cy3unap: omxo3os-nyak iynu, APUD-Tuzum.

Boiiky3ues XaitnTooii XynoiidoepaueBuy
Kananpar MeAMIMHCKMX HAYK, AOLEHT Kadeapbl THCTOJIOTUH, LIUTOJIOTUH U 3MOPHOIIOrun
CamapKaHACKHI rocyJapCTBEHHbIH MeqUIIMHCKUI yHBepcuteT CamapkaHn, Y30eKHCTOH

HEKOTOPBIE KOMMEHTAPUH Ob APUD-CUCTEME KEJYJOYHO-KHIIEYHOT'O TPAKTA

AHHOTALNUA
B nocnenHne HECKONBKO JECATUIETHI KIETKH, KOTOPbIe NPOAYLUPYIOT OHOJIOrMYeCKue aMHUHbI M MOJIMIICITH/IHBIE TOPMOHBI B IIUTOILIA3ME,
3auHTepecoBall  OOJIBIIMHCTBO HccnenoBareneil. MHpopManus 00 3TOM HM3ydaercs HOJ Ha3BaHHEM SHIOKPHUHHBIX KieTok APUD-cucremsi,
G dy3Hast SHIOKPUHHAS CUCTEMA, SHJIOKPUHHBIE KIIETKH HEOHJOKPUHHBIX opraHoB. Ho 311 kiieTku 000011eHb! B €IMHYI0 CUCTEMY, CYLIECTBYET
MHOKECTBO THIIOB M CIeLM(UKAIMI, KOTOPbIE €Ille HeJ0CTATOUYHO M3y4YeHbL. B 3TOH cTaTbe Mbl CTPEMMINCh W3YUUTh U JIATh XapaKTEPUCTHKY
HEKOTOPBIM THIIaM KJIETOK 3TOM CHCTEMBI.
KuroueBble ciioBa: xeny04HO-KueuHslil Tpakt, APUD-cucrema.

Boykuziev Hayitboy Khudoyberdievich

Candidat of Medical Sciences, Assjciate Professor,
Departament of Gistology, Sitology and embryology
Samarkand State Medical University Samarkand, Uzbekistan

SOME COMMENTS ABOUT THE APUD SYSTEM OF THE GASTROINTESTINAL TRACT
ANNOTATION
In the last few decades, cells that produce biological amines and polypeptide hormones in the cytoplasm have interested most researchers.
Information about this is studied under the name of endocrine cells of the APUD system, diffuse endocrine system, endocrine cells of non-endocrine
organs. But these cells are generalized into a single system, there are many types and specifications that have not yet been sufficiently studied. In
this article, we sought to study and characterize some type of cells of this system.
Key words: gastrointestinal tract, APUD system.

APUD-TH3uMu XaKuard acocuii Ba MyXUM MabIyMOTJIap OXHPTU  XysKaipanap) ne6 aramau Takaug Kuian. EC-xyskaiipanapHu aHUKIaI
50-60 Wwmap ngaBoMuzja ypramwimraH. AMMO, yiap Xakuzgard — Ba ypranum yayH Maccol (17) KyMyIl HUTpaT Ty3MHHUHT SpUTMacHIaH
nacmiabku masnymotTinap Oynuman 150 dimn ommun, 1870  #mnma  doiimananum ycnyOuHM unuia® 4ukau Ba Oy ycynl OYyryHTH KyH&a
laiinenreiin (16) TOMOHMIAH KEITHUPIITaH. Y WTIAPHUHT OIMIKO30H-  Maccon-I"ammiepen ycynu Homu Ounan 6apdara mabiaym. @eviprep (20)
nyaKk Hynuna, uuak snuTenuicupaH Qapikiu paBuIa,  aloOXWAa — OPraHM3MJA SHAOKPUH THU3UMJAH TallKapy, Hadac Ba Xa3M TH3HUMH
XycycusTiiapra Ba Ty3WIMIIra sra OynraH XpoMo(pdUH peakIMsuli — TapkuOuIa yupaliuraH sKKa-sKKa XOJIaT/a JKOMJAIlraH IapakpHH
Xy>kaiipanap Oopnurunay anuknaau. KeiinHpok aca, onamnapaa OyHzadi  TH3MM MaBXKyUIMTMHHU 3bTHPOQ TAU. By TH3MM OpraHn3mra nKKH Xut:
XyaipanapHuHr Gopiauruay, ynapHuHr Typriapuad H K Kyapunmxumii  xam ymymuii(ryMopai), XaM MaxaJuIuii TabCHp KypcaTaan JIeraH FOSTHU
(11) yprammm,  ynapHu dsHTepoxpoMmohduH xyxkaipamap (EC-  wnrapu cypam Ba OyHIall MaxauMi TabCHPHH “TIapakpHH OomKapyB”
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ne6 aramu. YV Hadac TH3MMH Ba OIIKO30H-MYaK Hynugarn OyHnmai
“Epyr” Xy»KalpaJapHUHT MaByyJUIUTH Ba yJap SHIOKPHH XyCyCHATTa
9ra SKaHJIUIH TYFPUCUIATU MabIyMOTJIAPHU Y3UHUHI KYIU1a0 MIMHUHA
Makonanapuzia 6aéH Kwian. AMMO YHUHT Oy QuKpiapH, nepudepux
TapKOK 3HAOKPHUH TH3MMHHUHI MaBXyJJIMTH XaKuaa 3XTHMOJUIAp Ba
TaxMUHIAp 9au. TapkoKk JHAOKpUH T3uMH  (AITY/I-Ti3um)
TyuryH4acuHyu OupuHun 6ymu6 ¢panitys oaumu E. Tupe (19) ¥3 nmivnii
nuutapuaa 6aén kwian. AIYJl-tm3umu HomMu Typinu amabuériapna
Typauda udopananrad. E.Ilupc sca, Oy TusumMHM abOpeBHaTypaiaH
ubopat Oynran uHrM3ya cysnapHuHr “Amine Precursor Uptapre and
Decorboxilation” 6omm xapdugan onmub araau. [Inpc KaaKoHCUMOH 6e3u
napadoIUIeKyJsIp XysKaipajaapyu MaBxyJUIMTH, YIapHUHT KaIUTOHUH
TapMOHMHU MIUIA0 YMKAPUIIMHY aHUKJIaau Ba ynapHu C-xyskaiipanap
ne6 aragu. KeiimHwanmk sca, y MaHa WIyHIal Xy)KaipaJapHUHT
OLIKO30H-MYaK iynuaa, Hadac oJIUII TH3UMU/A, OLIKO30H OCTH 0e31 Ba
Oyiipax ycTu Ge3napuia XaM MaBXKyUIMTMHU auHKIaaM Ba 1968-innna
Oymapuunar  Oapwacuau  AIlIY]/[-Tu3um  TymyH4acw — octuna
Oupnawrrupuiiay - taximg 1M, By  TusmMra  termmum - Gapya
XyKalpajgapra Xoc XyCyCHST, yJap aMUHJIAPHUHI XOCHJIAJIapHHU
10THO, ylapHH aekapOokcwuiad, NeNnTHA TOpMOHIAp Ba OHOreH
amuHnapra ainantupagu. byHnmait  Ouonoruk daonm  Moamanap
MOCIAIlyB,  MyBOQHKIAIITHPHULI, TPOoQUK, pereHepauus  Ba
nponudupanus kabu Mypakka® kapaCHmaplia HMIITHPOK 3Taau
(11,16,17,18,20).

IMupc AITYI-T3uMH 3HIOKPHH Xy’kaipaiapu OMOreH amMuHIap,
SbHU TOJUIENTHN OUpPHKMaap Ba IOKOPH MOJEKYJSp TOPMOHIAp:
MPOTEUH EKU TIIMKOIPOTEHITIAPHUA XaM CHHTE3 KWJIa[u JieraH (uKpra
kenmu. bomkawa xwnu6 aifrranma, Ttapkubuma 30-50 Typmarm
aMHUHOKHCIIOTa/Iap KOMOMHALMACHHM  OMpPJIAIUITHPYBYM  Mypakkad
HOJIUNENITHTIAD KU CEePOTOHMH, JIOINAaMMH, T'MCTaMHHIIAp/aH ubopar

Cnucok smreparypsl/ Iqtiboslar/ References

OMOTeH aMHUHJIAp, XaMia aJpeHAMH Ba HOpaJpeHaJIMHIAH TaIIKWII
TONTaH KaTexoJNaMHUHIApHH XaMm unuiabd umkapamu. AIIY- Tusumn
Xy’Kalpajgapu aHaTOMUK HyKTaW Ha3apJaH aloXuaa ap3o cudaruna
[aKJUIaHMaraH. YJap sKka-sKKa X0oJaT/ia TApKOK €KUM KUUMK rypyxjap
KypuHHIIMIa OOIIKa ap3oJap Tapkuouia yupaiimm (1,2,3,4,5,7,8,9,10).
lynu alTHII KEpaKKY, YSHAOKPUH Oe3nap €KUM MapKas3uil HepB TH3UMU
xaM OyHzuaH uctucHo sMac. AITY JI-TH3MMUHHHT Xy)Kalpaiapy KaHaka
rOpMOHJIap MiuIal YUKApUIIUIAH KaTbUil Hazap, ynapaa MOpQOIIOTHK,
THUCTOXMMUK Ba YJIBTPAMUKPOCKOITUK TY3WIHIIN KUXATIaH YXIIaNUIIK,
ry Ounan Oupra Maxcyc HMMYHOTHCTOXHMHK Ba
EKTPOHMHUKPOCKOITUK XYCYCHSTIApH JKUXaTUIAH aXpasub Typanu.
Byrynru kynna 0y TusumuuHT 40 1aH OpTHK Typiapy Ba 60 1aH OPTHK
Typiu Guosnoruk (aon MoAanapHu UIUIad YUKApUIIK (haHra MabiyM
(11,12,13,14,15). Oxuprum ¥#wulapia OIIKO30H-MYaK IiyJulapuaa
AITYJI-Tn3uMu  XyKallpaJJapHUHT OYHMK Ba €MUK THIUIAPH XaM
anukianrad. Bynnan Tamkapu B.H.1lIBanes Ba H.M.XKyukosa (1979)
ycynuaa TIMOKCHI —KHCIOTACHMHMHI 3puUTMacud OWlIaH —HIUIOB
OepwiraHaa, CapFULI-SIIIMI PAaHIIM HYp TapaTUIIN XaM 0ab3u
TaAKAKOTYWIAPHUHT WOUIapuaa Oa€H KwiuHra". bap3m  mimuid
anabuérnapaa AITY/I-Tu3uMu XyxalipalapuHUHI aJpeHEpPruK HepB
oxupyiapy OWiaH ¥3apo rucroTonorpaguk Ba MOpPHOQYHKIMOHAT
aJyloKaJapy MaBXyUINTH XaM 0aéH KuiuHraH (4,12,14,15,18).

Mynnait k6 AITY I-tr3umu Xakuaary 1acmiabky TynryHJanap
OyHznaH OMp sApuUM acpiiap OJUH Haiino Oynrad Ba oxupru 60 iumiap
naBoMua Oy TU3UMHHY YpraHHII UIIUIAPH aH4Ya XKaJIauIanign. AMMo Oy
THU3UMHUHT XaJIX (paHTa MabJiyM OyiMaraH, YpraHwiMaraH )XuxaTiaapy
kyn. AITY/I-TU3MMHU pHBOKIaHUIIH

MaHOaapy €K1 TUILIApU XaKUAAry Xap KaHJal SSHru MabIyMOTIap
COXa PUBOXKUTa KYIIIITaH MyHOCHO xpcca Oyia .
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SEMIZLIGI VA METABOLIK SINDROMI BOR BO'LGAN BOLALARDA GEPATOBILIAR TIZIM HOLATI
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ANNOTASIYA

Semizlik zamonaviy jamiyatdagi muhim tibbiy-ijtimoiy muammolardan biri bo'lib, moddalar almashinuvining kuchayib boruvchi surunkali

buzilishi va yog' to'qimasining to'planishi hamda davolash to'xtatilgandan keyin qaytalanishi bilan xarakterlanadi. Bolalarda semizlik odatda,

kattaroq yoshda ham saqlanib qoladi va bola hyotiga xavf soluvchi holatlarga olib keladi. Birinchi navbatda, bu 2 tipdagi qandli diabet va yurak-

gon tomir kasalliklari hamda hazm tizimi, xususan gepatobiliar tizim zararlanishi bo'lib, bu jigar tsiroziga, erta nogironlikka va o'limga olib keladi.
Kalit so'zlar: bolalar, semizlik, metabolik sindrom, gepatobiliar tizim.

I'apudgymna JIuas MapatopHa

K.m.H.,m011. CamapKaHICKUi rocy 1apcTBEHHBIH MEIUIIMHCKHI YHUBEPCUTET
Typaesa Innagppys XoamypaaosHa

Accucrent CamapkaHJICKUIA rocy1apCTBEHHbIH MEIMIIMHCKUN YHUBEPCUTET
Kansiposa lllaxsio CanoxutanHOBHA

Accucrent CamapkaHICKUIA rocy1apCTBEHHbIH MEIMIIMHCKUH YHUBEPCUTET

COCTOSIHUE TEHATOBUWIMAPHOM CUCTEMBI ¥ IETEM C O)KUPEHUEM U METABOJIMYECKUM CUHPOMOM

AHHOTAIUA
O)KI/IpCHI/IC SIBJISIETCS. OJTHOM M3 BaKHEHIIMX MEIUKO-COLMAIbHBIX l'IpO6J'ICM COBPEMEHHOI'O O6H.[eCTBa U onpeacisaCeTCsa KaK XpOHUYECKOC
MPOrpeCCUPYIONIEC HAPYHICHUE oOMeHa BELICCTB C HU30BITOYHBIM HAKOIUICHHEM )KHpOBOﬁ TKaHU U peuruavBaMM I10CJIC MPEKPAIICHUA JICHYCHUS.
O)KI/IpCHI/IC y I[ereﬁ, KaK IIPpaBUJIO, COXPaHACTCSA U BO B3POCJIOM COCTOSIHUH, IIPUBOAS K TSKEJIBIM, KU3HCYTPOXKAIOIINM COCTOSHUSAM. B TIIEpBYIO
o4yepeab 3TO CaXapHBIﬁ zma6er 2 Tuma U 3a00JIeBaHUS CCp,E[C‘-IHO-COCYHPICTOﬁ CUCTEMBI U FCHaTOGHHHapHOﬁ CHUCTEMBI, ITPUBOJAAIINE K UPPO3
NCYECHHU, paHHCﬁ WHBAJIMAWU3alU U Hpe)K,E[CBpCMCHHOﬁ CMEPTHOCTH
KuoueBrble ciioBa: JACTH, O)KUPECHUE, METa00THYCCKUI CHUHJIPOM, rernaToOuInaIbHas CHCTEMA.
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STATE OF THE HEPATOBILIARY SYSTEM IN CHILDREN WITH OBESITY AND METABOLIC SYNDROME

ANNOTATION

Obesity is one of the most important medical and social problems of modern society and is defined as a chronic progressive metabolic disorder

with excessive accumulation of adipose tissue and relapses after stopping treatment. Obesity in children usually persists into adulthood, leading to

severe, life-threatening conditions. First of all, it is type 2 diabetes mellitus and diseases of the cardiovascular system and hepatobiliary system,
leading to cirrhosis of the liver, early disability and premature mortality.
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Kirish.Butun Jahon sog'liqni saqlash tashkilotining ma'lumotiga
ko'ra, XX asrning oxiriga kelib Yer yuzidagi aholining 30%i, ya'ni, 1,7
mlrd. odam tana massasining oshib ketishidan aziyat chekayapti
[2,6,8,9,10]. Oxirgi 10 yillikda semizlik butun dunyo bo'ylab nazorat
qilib bo'lmas darajada oshib borayapti. JSST ekspertlarini fikricha,
yarmida semizlik rivojlanishi mumkin [5,1,13,14]. Butun dunyo bo'ylab
bolalar va o'smirlar o'rtasida semizlik halokatli darjada ortib borayapti.
Bugungi kunga kelib o'smirlaraning to'rtdan bir qismida tana
massasining oshganilgi va ulardan 15%da semizlik aniqlanadi [4,11].

Bugungi kunga kelib shu aniqlandiki, semizlikda kuzatiladigan
metabolik sindrom boshqaruvida va metabolizmni o'zidagi o'zgarishlar,
nafaqat yurak-qon tomir va 2 tipdagi qandli diabetga, balki, bo'g'im
og'riglari, bepushtlik, jigarning yog'li gepatozi, giperurekemiya, xavfli
o'sma, gipoksiyaga olib keluvchi kasalliklar (uyqu paytidagi apnoe,
astma) va boshqa kasalliklar rivojlanishiga olib keladi [3,7,12]. Bu
kasalliklarni manbai aynan bolalaik davriga borib taqaladi.

Ushbu tekshiruvning maqsadi — semizlik va metabolic
sindromni bola gepatobiliar tizimiga ta’sirini o’rganish.

Tekshirish materiallari va usullari

Epidemiologik tekshiruvlar natijasiga ko'ra, 11-18 yoshgacha
bo'lgan o'smirlarning 14% da tana massasining yuqori ekanligi
aniqlandi, shulardan, 2,5% — semizlik borligi kuzatildi, bunda har
uchinchi o'smirda metabolik sindrom belgilari kuzatildi. Kattalarda
metabolik sindromning har bir komponenti jigarni alkogolsiz yog'li
gepatozi (JAYoG) tipidagi jigarni ikkilamchi zararlanishiga olib keladi.
Shu aniqlandiki, agar JAYoG o'rtacha tarqalishi - 23% (o'rtacha 3 dan
to 58%)ni tashkil etsa, unda tana massasi yuqori bo'lgan odamlar
ortasida bu ko'rsatkich 74-100%ni tashkil etadi. Bunda
tekshirilayotganlarning 20-47% da alkogolsiz steatogepatit aniqlandi.
Shunday ma'lumotlar ham borki, 10-20 yoshdayoq alkogolsiz
steatogepatit aniqlanayapti. Yevropa Ittifoqi mamlakatlarida alkogolsiz
steatogepatit bolalar o'rtasida 2,6% da kuzatilgan, taa massasi
yugqoribo'lgan bolalr o'rtasida bu ko'rsatkich 22,5-52,8% holatni tashkil
etdi. Oxirgi yillarda metabolik sindrom bo'lgan bolalarning 41,9 -
62,4%da biliar trakt patologiyalari kuzatilayapti.

Tekshiruv natijalari va ularning tahlili

Bolalar va o'smirlar o'rtasida semizlikda gepatobilair tizimining
morfofunktsional xususiyatlari bugungi kungacha o'rganilmagan.
Shuning uchun, biz semiz va u bilan birga kuzatilayotgan metabolik
sindrom bo'lgan bolalarda jigar va o't yo'llarini holatini o'rgandik. Biz
11-18 yoshgacha bo'lgan 78 ta bolada tekshiruv o'tkazdik, shundan
S8tasini (31 ta o'g'il va 27ta qiz bolada) semizligi bor bo'lgan bolalar
tashkil etdi. Kasallik davomiyligi ko'pchilik bemorlarda (46%) 4 yildan
ko'p, 35%da — 2-3 yilni va 19%da 2yildan kam bo'lgan muddatni tashkil
etdi. Kasallik uchrash yoshi: 12-17 yoshgacha —47%, 11 yosh-45%, 17-
18 yosh — 8%ni tashkil etdi. 45% bemorlarda ekzogen-konstituttsial,
50% gipotalamik sindrom kuzatildi, shundan, ulrarning yarmida u
birlamchi semizlik fonida rivojlandi. 5% da semizlik genetik sindromlar
fonida kuzatildi. 1ta bolada bosh miya jarohatidan keyin rivojlangan
serebral semizlik kuzatildi. 54% bemorda I-II darajali semizlik, 48%da
HI-IV darajali semizlik kuzatildi. Ko'p holatda (73%) yog' to'qimasi
abdominal va aralash tipda, kam holatlarda (27%) ginoid tipda ekanligi
aniqlandi. O'tkazilgan kliniko-laborator va instrumental tekshirishlar
natijasiga ko'ra semiz bemorlarning yarmida (51%) metabolik sindrom
belgilari kuzatildi. Tekshiruv o'tkazilshan bemorlarning ko'pchiligida

Hxrnbocaap / Cuockn / References:

gepatobiliar tizim patologiyasi aniqlandi. Jigarning alkogolsiz yog'li
gepatozi 66,6% bolada aniqlandi: UTTda ularda exogenlik oshishi va
jigar parenximasining diffuz notekisligi, tomirlar tasvirining noaniqligi,
ulstratovush nurining sinishi kuzatildi. 37,9% bolada
alaninaminotransferaza (ALT), 16% — aspartataminotransferaza (AST)
miqdorini 1,5 barobarga va undan ham ko'pga oshganligi aniqlandi, bu
alkogolsiz steatogepatit rivojlanganligidan dalolat beradi. Jigarning
yog'li gepatozi asosan o'smirlarda: 14 yoshdan katta—49%, 11 yoshdan-
13 yoshgacha — 40% ekanligi ma'lum bo'ldi. 27ta (47,2%) bemorda o't
qopi devorining struktur o'zgarishlari aniglandi (r< 0,05). 3 ta bemorda
(5,5%) o't pufagining xolestazi aniqlandi. 17ta (33,3%) bemorda o't
litogen ta'sirining o'zgarganligi, o't tosh hosil bo'lishini turli bosqichlari
kuzatildi. Bemorlarning 6 tasida (11%) o't tosh kasalligida aniqlandi.
48ta bemorda (83,3%) billiar cho'kma aniqlandi (r< 0,05). Yana 18%
bemorda o't qopi bo'shlig'ida xira cho'kma borligi aniqlandi. Jigarning
yog'li gepatozi, kasallikning davomiyligi (k=0,18; r<0,05) va metabolik
sindrom borligiga qarab ijobiy korrelyatsiya borligi aniqlandi (k=0,37
pri r<0,05). Shu ma'lum bo'ldiki, bolalarda bel aylanasi billiar cho'kma
bo'lgan bemorlarda o'rtacha 109,7 + 6,3 smni tashkil etdi va bu o't tosh
kasalligi bo'lgan bolalarga nisbatan (93,5 + 4,1 sm) (r < 0,05) va o't
kooloid tarkibi o'zgarmagan bolalarga (100,6 = 9,1 sm) (p < 0,05)
nisbatan ko'p ekanligi ma'lum bo'ldi, bu abdominal semizligi bo'lgan
bolalarda o't tosh kasalligi rivojlanishiga moyillik yuqori bo'lishidan
dalolat beradi.

Bundan tashqari, semiz va jigar hamda biliar trakt patologiyasi
bo'lgan bemorlar qon zardobida xuddi shunday semizligi bo'lgan lekin,
gepatobiliar tizimda o'zgarishlar bolmagan bemorlarga garaganda
o0'ziga xos farglar kuzatildi. Demak, jigarning alkogolsiz yog'li gepatozi
bo'lgan bemorlarda ALT (45,1+10,8 va 23,01+11,1 XB/), siydik
kislotasi (432,1+82,3 va 359,1+84,5 mkmolw/1), fibrinogen (4,3+0,72 va
3,47+0,55 g/1), insulin (163,4+103,18 va 114,1£80,7 pmols/l) va
insulinrezistentlik NOMA indeksi (5,28+3,74 i 3,39+1,98, barchasida
farqlar ishonchliligi r<0,05ni tashkil etdi) miqdorining oshganligi
kuzatildi. O't pufagi devorining patologiyasi bo'lgan bemorlarda insulin
va NOMA indeksi ko'rsatkichlari yuqori ekanligi ma'lum bo'ldi. Ularda
insulin miqdori 188,4+78,2 pmols/1, o't pufagi o'zgarmagan bolalarda —
161+44,3 pmols/1 (r<0,05)ni tashkil etdi.

Xulosa

Metabolik sindrom bo'lgan va bo'lmagan bolalarda gepatobiliar
tizim holatida o'ziga xos farqlar aniqlandi. Jigarning yog'li distrofiyasi
belgilari ko'pincha metabolik sindrom bo'lgan bolalarda kuzatildi: 70%,
metabolik sindrom bo'lmagan bolalarda 35% holatda kuzatildi (r <0,05).
O't pufagi patologiyasi ham ko'proq metabolik sindrom bo'lgan
bolalarda kuzatildi: turli anomaliyalar (bukilib qolishi, gisilib qolishi)
45% metabolik sindrom bo'lgan bolalarda va 25% metabolik sindrom
bo'lmagan bolalarda kuzatildi, o't pufagi devorining o'zgarishi - 46 va
35% ni tashkil etdi. Metabolik sindrom bo'lgan bolalarda o't pufagida
gipreexogen cho'kma (21 va 14%; r <0,05) aniqlandi, bu o't fizik —
kimyoviy tarkibining, o't yo'llarining motor funktsiyasini o'zgarishiga
bog'liq bo'ladi.

Olingan ma'lumotlar bolalarda gepatobiliar tizim patologiyasi bilan
uglevod va lipidlar almashinuvining buzilishlari o'rtasida uzviy
bog'liglik borligidan dalolat beradi, bu semiz bolalarda jigar va o't
yo'llarini morfofunktsional holatini yaxshilashga qaratilgan kompleks
davo choralarini 0'z vaqtida olib borishni talab etadi.
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AHHOTALNUA
B coBpemeHHOM 00111eCcTBE M30BITOYHAS Macca Teja U 0XKUPEHHE SBISIOTCA ONHUMH U3 CAMbIX aKTyaJIbHBIX Ipo0OieM. KonuecTBo naiyeHTos,
HMEIOLIMX U30BITOUHBII BEC, HEYKJIOHHO PAacTeT U, 110 HEKOTOPBIM JIAHHBIM, YABAUBACTCS KaxKple TpuU AecaTuneTus. OKUpeHne naToreHeTHIecKu
CBSI3aHO C HECKOJIBKMMU (haKTOpaMH CEPAEUHO-COCYUCTOrO0 PUCKA, TAKMMH KaK CaXxapHbIil [uadeT u apTepuaibHas THIEePTEeH3Hs, KOTOpbIE 4acTo
MPHUBOJIT K MIOPAXKEHUIO MOYEK; 0XUPEHHUE )K€ caMO I0 cede CBA3aHO ¢ HeOIaro-npusTHON MOYEYHOH reMOIMHAMUKON, KOTOpask HE3aBUCHMO OT
JIAHHBIX (paKTOPOB MOKET BHOCUTb CBOH BKJIAJl B IATOJIOT IO IIOUeK. B Hameil pabore Mbl U3y4anu BIMsSHUE U30bITOYHOI MAcChl TeJla ¥ 03KHMPEHUS
y JeTeil U MOAPOCTKOB Ha (DYHKIHUIO KaHAIBLEBOrO arapara Io4ek 1 CKOPOCTb KIIyOOuKoBOH (uibTpaiuy.
KroueBble c10Ba: 0XXUpeHUE, I€TH, COCTOSHHE IOYEK.
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EKZOGEN KONSTUTSIONAL SEMIZLIGI BO'LGAN BOLALARDA BUYRAKLAR HOLATI

ANNOTATSIYA
Zamonaviy jamiyatda ortiqcha tana vazni va semizlik eng dolzarb muammolardan biri bo’lib qolmoqda. Ortigcha tana vazniga ega bo’lgan
bemorlar soni tobora ortib bormoqda, ba’zi ma’lumotlarga ko’ra har uch yilda ikki barobarga ortib bormoqda. Semizlik patogenetik jihatdan yurak-
gon tomir xavfi omillari bilan bog’liq bo’lib, bulardan gandli diabet va arterial gipertenziya buyrak zararlanishini keltirib chigaruvchi 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 tadgiqotimizda 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.
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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.

AKTYaJIbHOCTBIO NpPoO0JeMbl IOpaXEHUs II04eK Yy JeTedl ¢
9K30r€HHO KOHCTUTYLIMOHAJIBHBIM OXKMPEHUEM CBSA3aHA C Pa3BUTHEM Y

JTaHHOTO KOHTHHI'€HTa JeTei BBICOKOI YacTOTBI
TyOyJIOMHTEPCTULMANIBHBIX HedponaTuil. JlaHHbIH (akT cBs3aH C
MeTaOOJIMYECKUMH  HapyIICHUAMH, B OpraHusMe JeTeH,

O0COOCHHOCTBIO IOPaKEHHS MOYEK Yy JeTell €O CKIOHHOCTBIO K
[POrPECCUPYIOLIEMY TeUSHHIO. PaHHss [MarHoCTKa NaToI0r MU II0YEK
OCHOBAaHa Ha BBISIBJICHHH U OLICHKE [TATOrCeHETHYECKHUX (PaKTOPOB PHUCKa
ux GpopmupoBanus| 1,2].

Tak B Tpynmax [OCIEAHUX JIET YCTAHOBJIEHO IIPAMOE
MOBpEeXJarolIee JeCTBUE HA CTPYKTYPY IOUYSUHON TKAaHU U 3HAOTENUN
COCY/IOB IIOYEK THIIEPXOJIECTCPUHEMHH, AaTEpPOreHHbIX (pakuui
JIUIUIOB, JIMIHUIHBIX MEAWaTOpOB (TIPOCTArjaHIHHOB), ITUTOKHWHOB,
cpely KOTOPBIX Haubojee 3HAUMMBIMHU SIBISIFOTCS —MEAHATOPBI,
HETIOCPEJCTBEHHO IPOJLYLUPYEMbIE aJUIOLUTAMU: JICITHH, -(haKTop
HEKpo3a OIyXOJId, UHTepyieHKkuHbI-1,6,8. Ilpu »TOM B mnartoreHese
MOPaKeHUs  IIOYEYHOHl  TKAHM  INPOTHOCTMYECKM  Hauboiee
HEONIaroNnpuaATHBIM CYUTAETCS BHCLEPAIbHOE OXHUPEHHE, KOTOpoe
CONPSXKEHO ¢ OOJBIIMM PHCKOM Pa3BUTHS BTOPUYHBIX PacCTPONCTB
(byHKLMI BHYTPEHHUX OpraHos [3].

Heabo padoThl SBUIOCH ONpPE/EICHUE KIMHHUKO-Ia00paToOpHON
XapaKTePUCTHKHU TTOPAKEHHS IIOUSYHOH TKaHH Yy JIeTel C 0KHPEHUEM.

Marepuajibl M MeTOABI HccaenoBanus. bpuio oGcnenoBano 68
JieTeii ¢ n30BITOYHON Maccoi Tena U 9K30reHHO-KOHCTUTY IHOHAIIbHBIM
oxxuperneM. KOHTHHTeHT OO0NBHBIX OBUIT BBISIBIICH IIPH ANUCIIAHCEPHBIX
0CMOTpax B cCeMeiHbIX NoinuKiMHuKax r. CamapkaHza, a Takxe
komexax TI. Camapkanga um Camapkanickoil obmactu. ['pymmy
KOHTpOJIs cocTaBuiau 20 yCIOBHO 3[0pPOBBIX JETEH C HOPMAalbHOH
Mmaccoii Tena. Kpurepuem or6opa GONbHBIX MOCITYKHIO OHpEeIeHIe
WMT y nereii 1 TOAPOCTKOB C BBISIBICHHBIM H30BITOUHBIM BECOM H/HIIN
OXHMPEHHEM,  KOTOpO€  CPaBHMBAJIOCh  C  HEPLEHTWIBHBIMU
JuarpamMmamu paspadoranasivu BO3 s nereit or 5 no 19 ner (WHO
Growth Reference, 2007). Taxxe Obur ompeneneH, OT, xoropsri
CPaBHHUBAJICA C IEPLEHTWIBHBIMH TaOMMLAMH JUIL ONPEIEICHHOIO
Bo3pacta W mona coriacHo pekoMmeHnanmsiMm BHOK (2009), u
OTHoOIIeHHE 00beMa Tannu K 00beMy 6enep (OT/OB). B uccnenoBanne
Bonut 29(42,6+6,0%) neBouek u 39(57,4+6,0%) MaIb4nKOB, CpeaHHUI
BO3pacT KoTopbix coctaBmi 15,02 + 0,19ner (ot 11 mo 18 ner). B
rpynmne cpaBHeHus cocraBmin 20 nereil, He UMEIOIUX 0XXKUPEHHUS, B
Bo3pacre 14,87 + 0,26 ner. 'ennepHbIi cocTaB ObLIT OTMHAKOB (JI€BOYEK
¥ MaJIbuuKOB 1o 10).

Bcem neTsiM npoBesieHO KOMIUIEKCHOE 00CI/Ie/IOBaHHE C OLIEHKOH
9HIOKPHHOJIOT HYECKOTO u He(POIOrHIecKOro CTaTyCOB:
OOLICKINHUYECKUH aHAIN3 KPOBHM, OMOXMMHMYECKHI aHAJIN3 KPOBH,
IIPOBEJICHA OLCHKa COCTOSHMA (yHKIMM TMouek (ompeseneHue
CKOpOCTH KITyOOYKOBOH (WIBTpAlMM 10 KIMPEHCY 3HIOICHHOrO
kpearunuHa, Qopmyiae  Koxpodra-I'onra,  KOHIEHTpaLHMOHHON
CHOCOOHOCTH TOYeK 110 Ipode 3UMHHUIIKOro, CYTOYHON NPOTEHHYPHH,
9KCKpelust OelKa INpU IIOMOIIM JHarHOCTHYECKMX TECT IIOJIOCOK
(MICRAL-TEST II). CyrouHOe MOHUTOPHUPOBAHUE APTEPUATHLHOTO
nmapinenus  (ammapar  «JOH-MJ-1», «Menukom», Poccus) ¢
UCIIONB30BAHMEM  aycKylbTaTHBHOro  Meroza  KoporkoBa ¢
OIIpeIeNICHUEM CPEIHUX 3HAUCHUH apTepHUaIbHOIO JaBIICHUS.

Pe3ysibTaThl Hec/Ie10BaHUS.

B 3aBucuMOCTH OT Macchl Tena 1eTH ObUTH Pa3/ielIeHbl Ha 2 TPYIIIIBL.
I rpynmy cocraBunu 35aeteii ¢ u30bITOYHOM Maccoii Tena. Bo Il rpynmy
Bouutn 33pebeHKa ¢ 3K30r€HHO-KOHCTUTYLHOHAIBHBIM OXUPEHUEM.
HUMT B I rpynne nanueHToB Haxoqunock B mpepenax SDS or >+1,0
10 +2,0u gocturano 3Hagenuii 28,12+0,48 xkr/m?; Bo Il rpynme, UMT
Haxoawiock B mpenenax SDS ot +2,0 mo >+3,0cpenHue 3HaYCHUS

27

koToporo coctasumy 34,15+0,22 kr/m? (P<0,01). Cpensee 3HaueHHe
HUMT B rpynne cpaBHeHHs Haxoawnuck B npenenax SDS ot -1,0 go
+1,0 u cocrasuio 20,13 + 0,28 kr/m%, ipu pasdpoce 3HaUeHuit oT 18,3
1o 23,1 xr/m?. Pasuuua B 3Hauenuu UMT ¢ rpynmoii HaGmromeHus
noctoBepra (P<0,001).

OrMmeueHo nocroBepHoe HapacTanue OT ¢ yBenuueHueMm creneHu
oxupenusa. B I rpynne nanueHToB oTMedeHa ciadas MOIOXKUTEIbHAS
koppemsiust UMT u OT (= 0,456), Torna kak yBemmaenne UMT ne
corpoBoykaanock yBenuuenneM koapdurenta OT/OBb (#=341). Te xe
3akoHOMepHOocTH ompenemsumce Bo Il rpymme: OT  gocroeepHO
Bo3pacran ¢ HapactanueM UMT (= 0,640; P<0,01), B oTHOImEHNN
ko3¢ ¢unmenta OT/Ob takoii cBsi3u He ormeueHo (7 = 0,124). Takum
oOpa3oM, y JeTeil XapakTep paclpeleneHust kupa, Ooiee TOYHO
onenuBaercs ¢ nomompio OT Hexenn coornomenus OT/OB, uro
COIJacyercsi ¢ MHEHHEM PsiJla aBTOPOB.

Ipu oLieHKe apTepHAILHOTO JaBJICHUA B CPaBHUBAEMBIX IDYIIIAX
BBISIBJIICHO, YTO B TpYINE C pPAaBHOMEPHBIM THIIOM OXHPEHHS
npesbliieHue ypoHa CAJl u JIAJl Bbllle NMOrpaHUYHBIX €IUHHUI]
COOTBETCTBEHHO NEPLEHTWIbHON Tabnuie AJl cCOOTBETCTBEHHO MOty U
Bo3pacty pekomeHnoBanHoe BHOK HaGmonanocs y8 (22,8%) nereii.
IMpu 3ToM noBsienne AJl HabII0AaJI0CH TONBKO Ha IIEPBOM IIpHEME, B
CBSI3M C 3THM MbI PacLECHWIM JAHHOE COCTOSHHME KaK T'MIIEPTOHMS
6ernoro xanara. Y 6onbHbIX gerei ¢ AO runeproHust «0enoro xanaray
oTMedasiach B Ooiiee BBICOKOM IIPOLEHTHOM COOTHOLIeHMH — B 10
(30,3%), ipu atom y 12 nereii (36,4%) Obina quarHoctuposana Al 1
creneHu. ClielyeT OTMETHTb, YTO B IAHHOMU IpyIIe IeTeil oTMeuaInch
3HayeHue CAJI u JJAJ] Beie 97 nepueHTHIs 4151 COOTBETCTBYIOLIETO
BO3pacTa U IoJa.

V neteil OCHOBHBIX TPYIII BBIBJICHA JOCTOBEPHAS! MOJIOXKUTEIIbHAS
koppesius 3Hadenust UMT ¢ yposasmu CA/JL (r = +0,602), JAL (r=
+0,589) B rpymme ¢ oxupenreM CAJL (r =+0,618), JA (r = +0,602).

Ananu3 nokasareneil (yHKIIMOHAIBHOTO COCTOSTHUS TIOYEK y JIeTeH
C OXHPEHHEM II0Ka3al, YTO B JAHHOH IpylIe Yalie OTMEYaroTcs
U3MEHEHMsI NoKasaTesiedl mapuuanbHelX Qyskimii mouek, Tak CK®
BbIYHCIIeHHas 0 Gopmyie Kokpodra-I'onra nokazana, uro CK® 6bi1a
BBIIIE B IPYNIIE C OKMPEHUEM, YTO TOBOPHUT O IOBBIILICHHON Harpyske
Ha TIOYKH TIpU BBICOKOM Macce Tena. [lanHas Qopmyrna Hauboiee
NpUMEHUMas y JAeTel ¢ OXHMPEHUeM, TaK KaKk 3TO EJIMHCTBEHHas
dopmyna st pacuera CK®D, rue yuurtsiBaercs Macca Tena peGeHKa.
Tax ecin B konTpOnbHO# rpymnme CK® cocrasuno 125,9+6,5 mn/muH,
TO y OOJNBHBIX JeTel C OXKMPEHHEM JaHHbIH IOKa3aTellb COCTaBMII
205,6+7,8 i/ MUH, 9TO OBLIO JOCTOBEPHO OOJIBIIE IO OTHOIIECHHIO K
310poBbIM zieTsiM (p<0,01). TIpu onpeneneHun KOpPEIALMOHHON CBSI3U
BBISIBJICHA 4YeTKas B3auMocBs3b Mexay VMT pebenka u CK® mo
¢opmyne Kokpopra Tonmra. Ilpm  ompemeneHMHM — 4YacTOTHI
BCTpe4aeMocTH MuKpoanbOymunypun (MAY) B rpymnme pereid ¢
OKHpEHHEM BBISIBICHO, 4To y 4 (26,6%) nereil naHHOH TpyIbl
HaOIrofanack O9KCKpeuus anb0yMHHa C MOYOH, IPU OTCYTCTBUM
JIAHHOT'O CUMIITOMAa B KOHTPOJIbHOH rpyme. ClieyeT OTMETHTb, UTO y
JIeTel ¢ OXKMPEHHEM YCTAaHOBJIIEHAa B3aMMOCB:3b INOBbILCHUA Al U
MHKpoanbOymMuHypueil, Tak MAY Oblia BBISBICHA TOJIBKO y JHeTeil ¢
OKHPEHUEM U dCCeHIMANbHBIM noBbimenueM A/l (r =+0,508), a taxoke
Y YacTH AeTel ¢ runepToHuei oemoro xanaray (r = +0,640).

BbiBoabI: TakuM 00pa3oM, C yBEIMYCHUEM CTEICHHU OJKUPEHHUS Y
JIeTell OTMEYaeTcs 4acToTa MOPaKeHUs I0YEK, XapaKTepH3YHOLIascs
YBEIMYEHHEM CKOPOCTH KIIyOOYKOBOH (DMIBTPALMU M SKCKPELUH
anp0yMHHA C MOYOH, a TaKKe MOBBIIICHUEM YPOBHS apTepUaIbHOIO
JIaBIICHMUSL.
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AHHOTALNUAA

Heas npeacrasienns: [Ipencrasinen 0030p oTedecTBEHHON U 3apy0exxHOI uTeparypsl 1o 6one3Hu u cuapomy Kapon. O630p Bitouaer
HCTOPUYECKYIO CIIPABKy M COBPEMEHHBIN B3IV HAa STHUOJIOTMIO U HaToreHe3 Oone3Hu, e€ Mecto cpeiu (HUOPOKUCTO3HBIX OONE3HEH NeueHH.
JleMOHCTpalus KIMHUYECKOro ciy4as cunapoMa Kaponu y pe6éHka, HaOmogaBIIerocss aBTopaMu ¢ poxxzaeHus. 3aboneBanne MaHH(ECTHPOBAIIO
BPOXKIEHHONW KHCTO3HOM Tpancdopmanueil nouku. [Teu€Hounas maronorust ObUla BBISBIGHAa B BO3pacTe 5 JI€T, C MOCIEIYIOIUM OBICTPBIM
[POrPECCUPOBAHUEM TIOPAXKEHUS IEUCHHU C Pa3BUTHUEM TSDKENBIX OCIOKHEHHMI: IMPPO3a NeUEeHH, OPTAIbHON TUIIEPTEH3UH, OTEYHOTO CHHIPOMA,
neyéHouHOM sHIedanonaruy. B Bo3pacre 11 jeT nanueHTy yCcremHo npoBeieHa OpTOTONNYECKas TPAHCIUIAHTALMS [ICYEHH.

OcHoBHble mnoJo:keHusi. bonesup Kapomum — penkas reHeTHueckas NATONOIMA, XapaKTEpU3yeTcs IIMPOKMM KJIMHUYECKHM U
MOP(OJIOrHUECKUM TONUMOP(U3MOM OT TSDKENBIX BAPUAHTOB C GUOPO30M B HEOHATAJIBHOM IIEPHOJ A0 ClydaeB ¢ MaHU(ecTaluel B MO31HEM
BO3pacte. I3y4eHbl IeHETHMYECKHE IPHYMHBI IIATOJIOIMH, B YAaCTHOCTH, MYyTAallUH, CBA3aHHBIE C ayTOCOMHO-PELIECCHBHOW M ayTOCOMHO-
JIOMMHaHTHOH ()OpMaMH IOJMKHUCTO3HOH Oose3HM mouyeK. Bonblloe KOMMYEeCTBO ONUCAHHBIX MyTallMii M NpeoOiafaHue cpely MalleHTOB
CJIOXKHBIX T€TePO3UroT 0OBACHAET pazHooOpa3ue KIMHNYeCKUX (opM maronoruu. BzanmooTHoueHre reHoTHIA U (PEHOTUIIMYECKUX BAPUAHTOB
aTosoruu He onpezelensl. [Tpu Gone3nn Kaposny NOMUMO KMCTO3HBIX M3MEHEHHMIT B IEUEHH U II0YKaX, MOXKET HAOIIOAThCs OpayKeHUEe APYruX
OPraHOB U CHCTEM, B YACTHOCTHU LiepeOpalIbHBIX cOoCy10B. OIHcaHbl CiIy4ay COUETaHUS C PA3IMYHBIMU TeHETHUECKUMHU 3200JIeBaHUAMH.

3akmouenne. [IpencraBieHHslil ciryyail JEMOHCTPUPYET IO3JHEE BBIABICHUE IIEYCHOYHOIO MOPAaXKEHHUs, OBICTPOE €ro IporpecCHpOBaHUE.
Hecmorps Ha Hanuuue TSHKENBIX OCIOKHEHUH, TPAaHCIUIAHTALMSA IIEUSHH MMea YCIeX M B HAaCTOsIee BpeMsl ALMEeHT HAXOJAUTCS B CTAOMIBHOM
KOMIIEHCUPOBAHHOM I10 BCeM (DYHKLIUAM COCTOSIHHU.

Krouessbie ciioBa: 6one3nb Kapony, cunzapom Kaposy, monukucros nouek, GpuOpOKHCTO3 NEUEHHU, TPAaHCIUIAHTALUS TIEUCHH.

Kongaukr unTepecoB. ABTOpHI 3asBISAIOT 00 OTCYTCTBUH KOH(IMKTa HHTEPECOB.
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DISEASE AND CAROLI SYNDROME: LITERATURE REVIEW AND OWN CASE STUDY OF CAROLI SYNDROME IN
A CHILD RESULTING IN SUCCESSFUL LIVER TRANSPLANTATION
ANNOTATION

The purpose of the presentation: A review of domestic and foreign literature on Karoli's disease and syndrome is presented. The review
includes a historical background and a modern look at the etiology and pathogenesis of the disease, its place among fibrocystic liver diseases.
Demonstration of a clinical case of Karoli syndrome in a child observed by the authors from birth. The disease was manifested by congenital cystic
transformation of the kidney. Hepatic pathology was detected at the age of 5 years, followed by rapid progression of liver damage with the
development of severe complications: cirrhosis of the liver, portal hypertension, edematous syndrome, hepatic encephalopathy. At the age of 11,
the patient successfully underwent orthotopic liver transplantation.

The main provisions. Karoli's disease is a rare genetic pathology, characterized by a wide clinical and morphological polymorphism from
severe variants with fibrosis in the neonatal period to cases with manifestation at a late age. The genetic causes of pathology have been studied, in
particular, mutations associated with autosomal recessive and autosomal dominant forms of polycystic kidney disease. The large number of
described mutations and the predominance of complex heterozygotes among patients explains the diversity of clinical forms of pathology. The
relationship between genotype and phenotypic variants of pathology has not been determined. In Karoli's disease, in addition to cystic changes in
the liver and kidneys, there may be damage to other organs and systems, in particular cerebral vessels. Cases of combination with various genetic
diseases are described.

Conclusion. The presented case demonstrates the late detection of liver damage, its rapid progression. Despite the presence of severe
complications, liver transplantation was successful and the patient is currently in a stable condition compensated for all functions.

Key words: Caroli disease, Caroli syndrome, polycystic kidney disease, fibrocystic liver disease, liver transplantation.
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KAROLI'S DISEASE AND SYNDROME: LITERATURE protein complex, which is secreted in the kidneys, bile ducts, pancreas
REVIEW AND OWN OBSERVATION and lungs. This mutation corresponds to autosomal recessive polycystic
The last decade has seen an increase in the number of publications  kidney disease (ARPK). Fibrocystin is one of the numerous proteins
of clinical cases and studies of Karoli's disease, which is associated with  involved in the formation of primary cilia, which allows us to consider
the development of genetic and molecular technologies, as well as with  this pathology as ciliopathy [7-11]. More than 100 mutations have been
the success of transplantology [1-4]. Jacques Caroli, a French  described in the PKHDI1 gene, in most cases these are complex
gastroenterologist, his colleague C. Couinaud and co-authors published  heterozygotes. Numerous studies show clinical and morphological
articles in 1958 in which they described in detail a patient with cystic ~ heterogeneity of patients, however, to date there are no reviews that
liver and kidney damage. Morphological changes were defined by the  draw parallels between the genotype and phenotype of patients.
authors as "non-obstructive saccular (fusiform) multifocal segmental The morphological basis of the disease is laid at the embryonic level
dilation of the intrahepatic bile ducts" [5, 6]. More than half a century  in the form of a defect of the flow plate. It is possible to detect
before that, in 1906, British doctors H. Vachell and W. Stevens  malformations in the fetus in the third trimester of pregnancy with
published an article entitled "The case of an intrahepatic stone", in  ultrasound examination. The morphological changes detected in
which, no less detailed, they described a similar patient. The work of  patients are diverse, including segmental absence of the muscle layer
British authors remained without attention, and only a few decades later,  and collagen fibers, periductal fibrosis and eosinophilic infiltration,
the newly discovered pathology entered the medical annals under the  secondary changes may include cholangiolithiasis, cholangitis and liver
name of Karolyi's disease. Karolyi's disease is rare, 1 case per 1 million.  abscesses. Cystic changes in the intrahepatic ducts are often combined
human, a genetic disease characterized by non-obstructive segmental ~ with the expansion of extrahepatic and common ducts.

cystic (sac-like or fusiform) extensions of the intrahepatic bile ducts. There are two forms of the disease [12]. The first (simple, true or
The largest number of patients was identified in the Asian population, isolated) is actually Karolyi's disease, described primarily in adults,
more than 30% of the reports were made by Japanese authors. characterized by a bag—like expansion of the main intrahepatic ducts

In most patients, a mutation is identified in the PKHD1 gene  with more frequent involvement of a separate lobe or segment of the
(6p21.1-p12) encoding the synthesis of the fibrocystis-na/polyductin  liver. It is characterized by a manifest course with the development of
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cholelithiasis, cholangitis and abscesses, which is manifested by fever
and pain syndrome. Clinical manifestation is usually preceded by a long
period of latent existence of cysts, at least until puberty. Cystic changes
of the kidneys and pancreas are not uncommon, on the contrary,
cirrhosis and portal hypertension do not develop often [13, 14].

The second form (complex, complex) is referred to as Karoli
syndrome and is described in young children. Morphological changes
are diffuse in nature with the expansion of small intrahepatic ducts, early
development of fibrosis, in some cases existing already in utero, and
portal hypertension. Stones in the intrahepatic ducts and cholangitis can
form at an older age [15]. Karolyi syndrome is considered as a
potentially precancerous condition. The probability of developing
cholangiocarcinoma is 2.5-17.5%. There are isolated descriptions of the
diagnosis of tumors (in particular hepatoblastoma) under the age of 3
years [16, 17].

The relationship between the syndrome and Karolyi's disease has
not been studied enough. With Karoli syndrome, hereditary burden is
relatively more often detected. Due to differences in the age of
manifestation, patients with Karolyi syndrome and disease are more
often analyzed in different reviews. Patients whose clinical picture was
dominated by nephrological changes, as a rule, are considered as
patients with polycystic kidney disease, and those with predominant
hepatic pathology fall into the group of Karoli's disease and syndrome.
The involvement of the same genes in Karoli's disease and syndrome on
the one hand, and in polycystic kidney disease on the other, allows us to
consider melon pathologies as phenotypic variants of autosomal
recessive (ARPK) and autosomal dominant polycystic (ADPK) kidney
diseases [18].

APK is diagnosed in utero or at birth, characterized by a more severe
course, hematuria, arterial hypertension and the development of renal
failure. Hepatic pathology is diagnosed in patients with this form, as a
rule, later. In ARP, Potter syndrome with characteristic facial
dysmorphic disorder, bone abnormalities and pulmonary pathology is
described, congenital liver fibrosis and cystic changes in the liver are
often mentioned.

The autosomal dominant type of inheritance is detected much less
frequently in Karolyi's disease [13, 19, 20]. At APK, mutations are
detected in PKD1 (85%) or PK D2 genes encoding the synthesis of a
transmembrane receptor like polycystin-1 protein and polycystin-2
membrane protein homologous to Na+ and Ca2+ channels.

APK is diagnosed mainly in adults. Intrahepatic duct cysts are more
often not clinically manifested, but may have manifestations similar to
those described in Karoli's disease. Valvular heart defects and brain
aneurysms have been described as concomitant pathology in ADPK.
Vascular aneurysms also occur in ARPK, although less frequently [21].
There is a description of a combination of Karoli syndrome and Galena
vein malformation in a 2-month-old boy [22].

Liver fibrosis (in particular congenital) is secondary to flow
changes, while the ratio of cystic and fibrotic changes can vary in a wide
range. In this regard, patients with so-called idiopathic liver fibrosis
deserve attention. In a study by Watson ML et al. more than half of these
patients had dilated renal tubules [23].

Numerous cases of combination of Karolyi syndrome and disease
with other congenital diseases, in particular, with Lawrence-Moon-Bidl
syndrome and with trisomy on chromosome 21 have been described
[24]. Cystic and fibrous changes in the liver are described in Meckel—
Gruber syndromes (ciliopathy described in the Finnish population),
Joubert (cerebellar malformation), Jeune, short rib - polydactyly,
Ivemark, vaginal atresia, tuberous sclerosis and juvenile
nephronophthysis [25]. It can be assumed that in some patients, the
clinical and morphological picture, similar or close to that of Karoli
syndrome / disease, may be caused by other mutations (not associated
with ARPK and ADPK).

The clinical picture (a set of symptoms and the sequence of their
development), the severity of manifestations, as well as the age of
manifestation of the disease vary widely, but in most cases its cyclical
progressive character is noted, sooner or later leading to the
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development of characteristic complications. There are no differences
in the frequency of symptoms between patients with the disease and
Karoli syndrome. Pain syndrome associated with cholelithiasis can be
considered as the earliest clinical manifestation of the disease.

No less characteristic is the development of recurrent cholangitis,
manifested by episodes of fever with chills, pain syndrome and jaundice
with itching of the skin. There are a large number of descriptions of
cases of detection of the disease for the first time during examination
for portal hypertension, gastrointestinal bleeding and splenomegaly.

The manifestation of developing cirrhosis of the liver and recurrent
infection of the ducts can be protein-energy deficiency, anorexia and
asthenia. Some patients had diarrhea, vomiting, hepatomegaly and
splenomegaly. Isolated splenomegaly may reflect the latent
development of portal hypertension. In some cases, liver pathology can
only be detected by biopsy examination. So, K. Janowski et al. a 9-year-
old patient with splenomegaly and portal hypertension was described,
in whom fibrosis and duct malformation were determined during
morphological examination [26].

Ultrasound examination of the hepatobiliary system is considered
as the first stage of diagnosis, for detailed diagnosis, preference should
be given to magnetic resonance cholangiopancreatography with contrast
(MRCPGQG) [18]. Taking into account the geno- and phenotypic diversity
of cystic changes in the liver and kidneys, it is advisable to conduct
genetic studies on ARPK and ADPK in all cases of detection of
hepatobiliary and renal cysts, as well as idiopathic liver fibrosis.

Drug treatment for Karoli's disease is aimed at complications of the
disease: treatment of portal hypertension and hepatic insufficiency,
antibacterial therapy for cholangitis, as well as for liver failure [18]. There
are mixed reports about the efficacy of ursodeoxycholic acid in relation to
the treatment and prevention of cholelithiasis, especially in relation to
slowing the progression of fibrosis, however, in most descriptions of
clinical cases and reviews, patients received this drug.

Surgical intervention should be performed before the development
of complications such as portal hypertension. In Karoli's disease with an
isolated lesion, resection of the affected lobe or segment is possible [27].
In the case of Karoli syndrome, the only way to treat patients is liver
transplantation. One of the first reports of successful orthotopic
transplantation belongs to M. Sens et al, 1976. [15, 28-32].

In recent years, active studies of Karolyi's disease have been
conducted on animal models, which has revealed a number of subtle
mechanisms of pathogenesis and cytokines that induce duct damage and
fibrosis. In particular, the role of B-catenin, interleukin 1B-dependent
chemokine (CXC-motif) and ligand 10 (CXCL10) attracting tissue
macrophages is shown.The use of inhibitors of these chemokines
reduced the formation of cysts and the progression of fibrosis in the
experiment [33, 34].

We present a clinical case of Karoli syndrome in a child who was
under our supervision from birth to the age of 15. The boy D., born in
2006, was born from 14 pregnancies (10 medical and 2 spontaneous
abortions), which proceeded with the threat of termination at 18 weeks,
3 deliveries by caesarean section at 36 weeks due to premature placental
abruption. Anthropometric indicators at birth corresponded to
gestational age (weight 2700 g, length 48 cm). He was born in severe
asphyxia (2/6 points on the Apgar scale). He was in the Department of
Pathology of newborns with a diagnosis of congenital pneumonia,
cerebral ischemia. At the age of 1 month, a nephrectomy was performed
due to multicystic left kidney. The postoperative period was
complicated by enterocolitis, perforation of the small intestine with the
development of purulent peritonitis, abscess of the abdominal cavity.
Family history of liver or kidney diseases is not burdened. Up to 5 years
old, he developed normally, underwent regular examination, rarely had
respiratory infections, was vaccinated according to the national
calendar. No pathology was detected in general and biochemical blood
and urine tests. Ultrasound showed gradually increasing vicar
hyperplasia of the right kidney, in which small single cysts were
detected.
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At the age of 5, ultrasound revealed cystic changes in the liver for
the first time. In July 2011, against the background of high fever, there
was an increase in the abdomen and the appearance of edema, an
increase in the liver and spleen, ictericity of the sclera was noted. The
blood test revealed anemia, thrombocytopenia and hypoalbuminemia.
The child was hospitalized in the department of hematology due to
suspected lymphoproliferative disease. Against the background of
intensive therapy, which included transfusion of erythrocytes and
albumin, antibacterial therapy, a significant positive dynamics was
obtained.

The liver and spleen had a dense consistency, were determined 2 cm
and 11 cm below the costal arch

Fig 1.

In October 2011, he was hospitalized with a clinic of gastrointestinal
and nasal bleeding, symptoms of liver failure-news with
encephalopathy. There was a decrease in physical activity, daytime
drowsiness and a violation of night sleep, speech disorders, tremors,
refusal to eat. On examination, an increase in the circumference of the
abdomen (71 cm) with symptoms of ascites, depletion of subcutaneous
fat (weight 20 kg with a height of 120 cm), widespread edema, dilation
of the veins of the lower abdominal wall, shortness of breath (Fig. 1, 2).

Fig 2.

Fig. 1. A patient aged 5 years (October 2011). Hospitalization in case of deterioration of the condition.
Fig. 2. A patient aged 5 years (October 2011). Ascites. Splenomegaly.

The blood test showed normochromic hyporegenerative anemia
with a minimum hemoglobin level of 52 g/, a tendency to leukopenia
and thrombocytopenia up to 144x1012/1, an increase in ESR up to 73
mm/h, hypoalbuminemia up to 22 g/l, an increase in the globulin
fraction up to 41 g/l, a maximum level of total bilirubin up to 29.2
mmol/l mainly due to indirect. The levels of transaminases, creatinine
and urea did not increase, the level of alkaline phosphatase did not
exceed the norm. There were signs of hypocoagulation in the
coagulogram. In urine tests, there is no constant leukocyturia (up to 60
in the field of view), bacteriuria, proteinuria up to 0.099 g / |,
erythrocyturia up to 5-7 in the field of view, the maximum specific
gravity is 1017. GFR according to the Schwartz formula is 67.1 ml/min.

Endoscopically revealed the expansion of the veins of the esophagus
of the I st. During ultrasound examination of the abdominal organs, the
liver structure was described as uniformly compacted with multiple
cystic formations, oblique vertical size of the right lobe 146 mm,
enlargement and deformation of the gallbladder with thickening and
layering of its wall, expansion of the oral and splenic veins to 14 and 11
mm, respectively. The spleen 175 x 77mm had a compacted
heterogeneous structure. The right kidney is 137x60 mm with a
compacted parenchyma up to 15 mm. An MRI of the abdominal organs
visualized the expansion of the intrahepatic bile ducts up to 16 mm.
Single cysts were detected in a single vicar-hypertrophied right kidney.

The combination of clinical laboratory and instrumental data made it
possible to formulate the diagnosis: Karoli syndrome: Cystic dysplasia of
the intrahepatic bile ducts, cirrhosis of the liver, portal hypertension,
splenomegaly with hypersplenism, anasarca, hepatic insufficiency with
hepatic encephalopathy of the first degree. Cystic dysplasia of the single
vicar-hypertrophied right kidney. Secondary (hepatic) coagulopathy with
hemorrhagic syndrome. Anemia of the III degree. Protein-energy
deficiency of the II degree.
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Treatment included transfusions of erythrocyte mass and freshly
frozen plasma, vikasol, dicinone, diuretics, antibacterial therapy,
lactulose, ornithine, ursodeoxycholic acid, propranolol. Positive
dynamics was noted in the form of improvement of neurological status,
reduction of edematous and relief of hemorrhagic syndromes.

During the next 2 years, the patient's condition was relatively stable
against the background of planned therapy. There was a positive dynamics
of nutritional status, complete relief of edematous syndrome and
symptoms of encephalopathy. At that time, the child did not actively
complain, was well adapted socially, continued to attend school.

At the age of 8 years (2014), the boy was examined in the surgical
department of the Russian Children's Clinical Hospital and consulted in
the Department of Liver and Kidney Transplantation of the Russian
National Research Center. Academician B.V. Petrov, registered under
the program of preparation for transplantation. However, the patient did
not show up for subsequent consultations. During hospitalizations in
2015 and in May 2016, the condition remained relatively stable, signs
of cytopenia were noted, mainly due to anemia.

Deterioration of the condition at the age of 10 years (September
2016): persistent edematous syndrome in the form of an anasarca, the
symptoms of encephalopathy persisted and sharply increased against the
background of often recurrent cholangitis. Pronounced ascites and
splenomegaly, led to a sharp increase in the abdomen. There was
shortness of breath with the participation of auxiliary muscles in
breathing, the child took a forced position, sitting with support on his
hands. At the age of 11, with a height of 134 cm , he weighed 39,5 kg .

Anemia and thrombocytopenia were detected in the laboratory,
leukocytosis with severe intoxication was absent, acceleration of ESR,
hypoalbuminemia up to 18 g/l, hyperglobulinemia up to 59 g/l,
hyperbilirubinemia up to 179 mmol/l, including direct bilirubin - up to
90 mmol/l, LDH increase up to 1556 units, cholesterol reduction up to
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1.1 mmol/l, while the level of alkaline phosphatase remained not high.
Instrumental examination revealed the expansion of the veins of the
esophagus of the III st., the presence of multiple portal lymph nodes
enlarged to 3 cm.

At each emergency hospitalization, the patient received multiple
transfusions of erythrocytes, plasma and albumin, diuretics, hemostatic
and antibacteri

al therapy. Against this background, the child's condition has
improved significantly. Planned therapy included diuretics, lactulose,

propranolol, ursodeoxycholic acid, ornithine, decontaminating
antibiotics, iron and erythropoietin preparations, fat-soluble vitamins,
famotidine.

Preparation of the patient for transplantation was carried out with
considerable difficulties, which was associated with family social
problems. In 2017, the child had chickenpox, despite the abundance of
rashes, the course of the disease was of moderate severity and did not
cause complications (Fig. 3).

Fig. 3. 2017. Hospitalization for chickenpox.

In November 2017, V.I. Shumakov National Research Center for
Transplantology and Artificial Organs performed hepatectomy with
preservation of the inferior vena cava, splenectomy and orthotopic liver
transplantation from a mortal donor. The early postoperative period was
complicated by renal, respiratory, cardiovascular insufficiency,
perforation of the small intestine with the development of intra-
abdominal bleeding. Immunosuppressive therapy included tacrolimus
and mycophenolic acid.

For the period 2017-2022, the patient's condition is stable, there are
no complaints, there is a significant improvement in the quality of life:
he tolerates physical activity well, copes with the training program (Fig.

The photos are provided by the patient and his mother with consent for publication.

4, 5). At 15 years of age, with a height of 158 cm, he weighs 54.5 kg.
Indicators of general and biochemical blood tests, acid-base state and
coagulogram are normal. The graft function is satisfactory.

The peculiarity of the presented case is that the relatively late
clinically manifested hepatic pathology had a rapid progression with the
formation of severe complications after 2 years. Periods of
decompensation of the condition were associated with exacerbation of
cholangitis, and the therapy, up to a certain time, led to a significant
clinical improvement in the condition. The presented case demonstrates
the reserve capabilities of the child's body and the potential for recovery
after liver transplantation, despite the far-reaching complications

Fig 4,5.

Fig. 4, 5. Condition after transplantation (March 2017).
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ANNOTATSIYA
Samarqgand shahar tibbiyot birlashmasi gastroenterologiya bo‘limida nospesifik yarali kolitni qo’zish davri tashxisi bilan yotgan 48 nafar
bemorda kuzatuv olib borildi. Tadgiqotda NYKni surunkali reysidiv, surunkali uzluksiz, o'tkir shakli bo'lgan bemorlar tekshirilgan. Bunda T-
limfotsitlarning nisbiy sonining kamayishi, B-limfotsitlarning nisbiy va mutlaq sonining oshishi A, M, G sinf immunoglobulinlari kontsentratsiyasi,
TKH soni va funktsional faolligi ham aniqlangan. NYK bilan og'rigan bemorlarda immunitet tizimining bevosita kasallikning shakliga, kechish
og'irligiga va patologik jarayonning faolligiga bog'ligligi tasdiglangan. Xulosa o’rnida NYK da immun tizimi holatini aniglash NYK shakllari va
og’irlik darajasini aniqlashda mezon bo'lib xizmat qilishi mumkinligi ta’kidlangan.
Kalit so'zlar: yarali kolit, immunologiya, yallig'lanish.
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EVALUATION OF THE NATURE OF CHANGES IN CELLULAR AND HUMORAL IMMUNITY DURING CLINICAL
FORMS OF NONSPECIFIC ULCERATIVE COLITIS

ANNOTATION

In the gastroenterological department of the Samarkand City Medical Association, 48 patients with a diagnosis of nonspecific ulcerative colitis
were observed. The study examined patients with chronic recurrent, chronic continuous, acute form of NUC. A decrease in the relative number of
T-lymphocytes, an increase in the relative and absolute number of B-lymphocytes, the concentration of immunoglobulins of class A, M, G, the
number of EKK and functional activity were also revealed. It has been confirmed that the state of the immune system in patients with NUC is
directly dependent on the form of the disease, the severity of the course and the activity of the pathological process. In conclusion, it was noted that
the determination of the state of the immune system in NUC can serve as a criterion in determining the form and severity of NUC.

Key words: ulcerative colitis, immunology, inflammation.

Dolzarbligi. Bugungi kunda nonspesifik yarali kolit (NYK)
kasalligi ~ gastroenterologiyaning dolzarb ~muammolaridan  biri
hisoblanadi. Kasallik kechishini uzoq davom etishi, mavsumiy
kuchayishi va og'ir asoratlarga moyilligi, nogironlikni yuqori darajasi
bilan tavsiflanadi va asosan yosh va sog'lom mehnatga layoqatli
yoshdagi odamlar xastalanadi. So'nggi yillarda NYK patogenezida
immunitet tizimining holati tobora muhim ahamiyat kasb etmoqda va
kasallikni ogibatini ko'p jihatdan aniglaydi.

Keyingi paytlarda NYK patogenezini o'rganishda immun tizimini
alohida qgismlarida: T-limfotsitlar umumiy sonining kamayishi, ularni
subpopulyatsiya geterogenligi, shuningdek B-limfotsitlar va tabiiy
killerlar tomonida o'zgarishlarni muhimligini tasdiglaydigan ilmiy
ishlar qgilina boshlandi.

Shunday qilib, kasallikning og'irligi va shakliga qarab immun
tizimidagi o'zgarishlarning xususiyatlarini o'rganish, yo'g'on ichakdagi
patologik jarayonning faolligi, klinik va immunologik diagnostika

immunokorrektsiyalovchi terapiya tamoyillarini ishlab chiqish hozirgi
vaqtda dolzarb hisoblanadi.

Tadqiqot maqgsadi. Kasallikni og'irlik darajasi va shakliga qarab
nospetsifik yarali kolitni klinik-immunologik xususiyatlarni o’rganish
va immunokorrektsiyalovchi davolash tamoyillarini ishlab chiqish.

Tadqiqot materiallari va usullari. Samarqand shahar tibbiyot
birlashmasi gastroenterologiya bo‘limida nospesifik yarali kolitni
qo’zish davri tashxisi bilan yotgan 48 nafar bemorda kuzatuv olib
borildi. Bemorlarni yoshi 16-62 yosh, ulardan 28 nafar erkak va 20 nafar
ayollardir. Barcha bemorlarda standartga muvofiq quyidagi tekshirish
usullari o’tkazildi: bioximik, rentgenologik, endoskopik (rektoromano-
fibroskopiya, kolonofibroskopiya), immunologik, bakteriologik,
gistologik tekshirishlarda yo'g'on ichakdan biopsiya namunalari.
Nazorat guruhiga 17 - 56 yosh bo'lgan 20 nafar amaliy sog'lom shaxslar
tekshirildi.

Kasallik kechish og'irligiga, kasallikni klinik shakllariga va

mezonlarini ishlab chiqish, kasallik ogqibatlarini prognozlash, yalliglanish jarayonini lokalizatsiyasiga qarab NYK tasnifiga muvofiq
bemorlarni tagsimlanishi quyidagi jadvalda ko’rsatilgan.
Kok shakli _ Yalliglanish —jarayonini | g 0 masi
Kasallik lokalizatsiyasi
‘s . Surunkali
kechishi Surunl'(ah gqaytalanuv O’tkir Total Chap Distal
uzluksiz chi tomonlama bs.
Yengil - 10 - - 3 7 0 0.8
O’rta og’ir 11 16 - 4 14 9 7 6.3
Og’ir 7 2 2 9 2 - 1 2.9
bs ] 28 2 13 19 16
Hammasi -
6.4 59,4 42 28,1 38,6 33,3 3 00

Surunkali retsidiv shaklida kasallikning engil kechishi bilan 20 %, o'rtacha kechishi bilan 56,3%, og'ir kechishi bilan - 22,9% bemorlarga tashxis

qo'yilgan. Bu quyidagi diagrammada ko’rsatilgan.

60 56,3
50
40
30
20,8
- B

20
10

O'rta og'ir darajali
og'irlikda—56,3%

Engil darajali og'irlikda —
20,8%

22,9

Og'ir darajali og'irlikda —

22,9%

Bizning tadqiqotimizda N'YKni surunkali reysidiv shakli bo'lgan bemorlar - 59,4%, surunkali uzluksiz shakli - 36,4%; o'tkir shakl - 4,2% ni

tashkil etdi. Bu quyidagi diagrammada ko’rsatilgan.
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4,2%

M surunkali reysidiv shakli- 59,4%
M o'tkir shakli - 4,2%.

Immun status holati gabul qilingan diagnostika standartlariga
muvofiq baholandi. T-limfotsitlarning mutlaq va nisbiy tarkibi,
teofillinga  chidamli va  teofillinga  sezgir  hujayralarning
subpopulyatsiyalari aniqlandi. Shuningdek immun tizimining B-bog'ini
holati, A, M, G sinf immunoglobulinlari kontsentratsiyasi, TKH soni va
funktsional faolligi ham aniqlandi.

Olingan ma’lumotlaring statistik ishlovi natijalari Rentum — IV
kompsyuterida «Microsoft Excel» dasturi yordamida bajarildi.

Tadqiqot natijalari. Yengil darajali NYK bilan og'rigan
bemorlarning klinik va immunologik xususiyatlari: Biz 17 - 65 yoshdagi
10 nafar NYK bilan kasallangan bemorlarni kuzatdik. Shundan 4 nafari
erkak, 6 nafari ayollardir. 10 nafar bemorni 6 nafarida boshqa kasalliklar
(surunkali gepatit, surunkali xoletsistit, o'tkir appenditsit) ham
aniqlanib, ushbu bemorlarda to'liq soTrovnoma va tekshirish
o’tkazilganda, ularda yarali kolit belgilari borligini aniqlandi. 7 nafar
bemor 0'z kasalliklarini hech narsa bilan bog'lamadi.

Tadqiqotga kiritilganlarda anamnez asosida barcha bemorlarda
kasallikni surunkali qaytalanuvchi shakli mavjudligi aniqlandi. Kasallik
davomiyligi 1-14 yilni tashkil etdi. Ushbu guruhdagi bemorlarda immun
statusi tahlil gilinganda limfotsitlarni nisbiy sonining pasayishini
aniqlandi, ya’'ni 21,8+0,88% (nazorat guruxida25,76+1,0%). Ularning
populyatsiyalarini qayta tagsimlanganda: T- limfotsitlarning nisbiy
sonining kamayishi, ya’ni - 54,9 +2,6%; 0,76 + 0,06x109 / 1 (nazorat
guruxida59,7 + 1,0%; 0,8 + 0,04x109 / 1) va B-limfotsitlarning nisbiy
va mutlaq sonining oshishi, ya’ni - 24,08 + 1,5%; 0,33+0,03x109/1
(nazorat guruxida20,5+1,0%; 0,26+0,02), P<0,01 aniqlandi. Ushbu
bemorlarda T-limfotsitlarni subpopulyatsiyasi sezilarli darajada
o'zgarmadi. Gumoral immunitet ko'rsatkichlarini o'rganganda IgE va
IgA (P<0,01) kontsentratsiyasining statistik jihatdan sezilarli o'sishi
kuzatildi va nazorat guruhiga nisbatan IgM tarkibi 2,5 baravar yuqori
bo’ldi. TKH ni funktsional faolligi fagat pasayish tendentsiyasini
ko'rsatdi.

Shunday qilib, engil darajali NYK bo'lgan bemorlarda immun
tizimidagi o'zgarishlar T-limfotsitlarni kamayishi, B-limfotsitlar va A,
M sinf immunoglobulinlarini ko'payishi bilan tavsiflanadi. Yuqoridagi
ko'rsatkichlardagi o'zgarishlar NYK ni surunkali qaytalanuvchi shakli
engil kechishini diagnostik mezonlari bo'lib xizmat qilishi mumkin.

O'rtacha darajali NYK bilan og'rigan bemorlarning klinik va
immunologik xususiyatlari: O'rtacha darajali kechishi 15-67 yoshdagi
27 nafar NYK bilan og'rigan bemorlarda tashxis qo'yilgan, ulardan 39%
surunkali uzluksiz ~shakli bilan, 61% esa kasallikning surunkali
qaytalanuvchi shakli bilan xastalanganligi aniglandi.

Bemorlar immun tizimini holati o'rganganilganda T-limfotsitlar
sonining kamayishini aniqlandi, ya’ni-48,3+1,2%; 0,72+0,06x109/1
(nazorat guruxida 59,7+1,0%; 0,8+0,04x109/1) P<0,001, T-helperlar -
25,6+1,3% ; 0,36+0,003x109/1 (nazorat guruxida 37,7+1,7%;
0,5+0,04x109/1) va T-supressorlar - 14,4+1,31%; 0,19+0,02x109/1
(nazorat guruxida 19,4+1,3%; 0,25+0,02x109/1), R<0,01 ni
proportsional kamayishi qayd etildi. Gumoral immunitet parametrlarini

38

M surunkali uzluksiz shakli - 36,4%;

tahlil qilganda qon zardobida IgA va IgM ning ko'payishi aniqlandi.
IgM kontsentratsiyasi nazorat guruhiga qaraganda 2,3 baravar
yuqoriligi, ayrim tekshirilganlarda bu ko'rsatkich 3-7 baravar
ko'payganligi aniqlandi. IgA darajasi ham 1,7 marta o'sish
tendentsiyasiga ega bo’ldi.

O'rtacha og'irlikdagi NYK bo'lgan bemorlar guruhida bemorlarning
39 foizida kasallikni surunkali davomiy shakli kuzatildi. Ushbu
bemorlarda biz T-hujayra immunitetini eng past darajasini aniqladik,
ba'zi bemorlarda nazorat guruhiga nisbatan T-supressorlarni ustunligi 4
baravar kamayganligi qayd qilindi. O'rtacha IgA qiymatlari sog'lom
qiymatlardan farq gilmadi.

Shunday qilib, yuqorida ko’rsatkichlar shuni ko'rsatadiki, NYK ni
o'rtacha og'irlikdagi darajasini engil darajali kechishi bilan
solishtirganda, kasallikni ifodalangan klinik ko'rinishi bo’lishi,
immunitet T-tizimini etishmovchiligi, ularni subpopulyatsiyalar va
tabily killerlar funktsional faolligini pasayishi kuzatildi. T-
supressorlarni  kamayishi va B-limfotsitlarning ko'payishi kabi
immunitet T-tizimi subpopulyatsiyalarini disbalansi IgA va IgM
kontsentratsiyasi ortishini tasdiqlaydi.

Og'ir darajali NYK bilan og'rigan bemorlarning klinik va
immunologik xususiyatlari: Tadqiqotimizda 22-51 yoshdagi 11 nafar
bemorda NYKni og'ir kechishi qayd etildi. Ulardan 2 nafarida o‘tkir, 7
nafarida surunkali uzluksiz, 2 nafarida kasallikning surunkali
qaytalanuvchi shakllari kuzatildi.

Bemorlar immun tizimini holati o'rganganilganda periferik qondagi
limfotsitlar sonining normal ko'rsatkichlari fonida T-limfotsitlarning
keskin kamayishi kuzatildi: 40,5+2,29%; 0,51+0,06x109/1 (nazorat
guruxida - 59,7+1,0%; 0,8+0,08x109/1), R<0,001. Levomitsetin,
tetratsiklinni uzoq muddat foydalanish, tashxisni kechiktirilgan holda
quyish, anemiya, kaxeksiya, gepatomegaliya, miyokard distrofiyasi,
qon zardobida umumiy oqsil miqdorining pasayishi kabi mahalliy va
umumiy asoratlar kasallikni o'tkir va surunkali uzluksiz shakllari bilan
og'rigan bemorlarning 41 foizida eng past ko'rsatkichlar (21-36%; va
0,23-0,43x109 /1) qayd qilindi.

NYKni og'ir kechishi bilan og'rigan bemorlar guruhida T-
limfotsitlar yetishmovchiligi fonida limfotsitlar subpopulyatsiyasi
kamayishi qayd qilindi, ya’ni T-xelperlar -29,52+2,49%;
0,37+0,052x109/1 (nazorat guruxida - 37,7+1,7%; 0,5+0,04x109/1) va
T-supressorlar - 12,23+1,26%; 0,15+0,02x109/1 (nazorat guruxida -
19,4+1,3%; 0,25+0,02x109/1), R<0,001. Biroq, T-supressorlar hisobiga
pasayish darajasi har hil bo’ldi. Immunoregulyator hujayralar
muvozanatini aks ettiruvchi koeffitsient 2,4 + 0,2 (nazorat guruxida 1,94
+ 0,09) ga oshdi. T-supressorlarni minimal giymatlari bemorlarni 68,2
foizida ularni o’zgarish chegaralari 0,04-0,19x109 /1 (kasallikning o'tkir
va surunkali doimiy shakllari) kuzatilgan. T-supressorlarni kamayishi
bilan bir vaqtda T-helperlar soni ham kamaydi.

Biz engil, o'rtacha va og'ir darajali og'irlikdagi bemorlarning har bir
guruhi uchun klinik va immunologik xususiyatlarni baholadik. TKH
o’tmishdoshlarining yuqori konsentratsiyasiga qaramay, ularning



| KYPHAR TENATO-TACTPOSHTEPONIOTUYECKWX UCCIIEQOBAHMI

funktsional faolligi biz tekshirgan NYK bilan og'rigan barcha bemorlar
orasida eng past bo'ldi.

Shunday qilib, bizning tadqiqotimiz shuni ko'rsatdiki, NYKda
hujayra va gumoral immunitetning o'zgarishi, TKHning funktsional
faolligi yo'g'on ichakdagi patologik jarayonning faolligi, kasallikning
shakli va og'irligi holatiga bog'liq. Surunkali retsidiv shaklini engil
kechishida ham T- va B-immun tizimida kichik o'zgarishlar aniqlandi.
Kasallikni faolligi oshishi, yo'g'on ichakdagi patologik jarayonning
tarqalishi, klinik va endoskopik ko'rinishlarni ifodalanganligi, TKH ni
funktsional faolligini susayishi, T-xelper va T- supressorlar
subpopulyatsiyasidagi ifodalangan disbalans immunitetni T-tizimini
yetishmovchiligini chuqurlashtiradi. Immunitet T-tizimini ifodalangan
disbalansi autoimmun reaktsiyalarni rivojlanishiga, oshqozon-ichak
trakti, jigar, yurak va qon barcha qismlarini tizimli shikastlanishiga olib
keladi. Bu ko'rinishlar nospetsifik yarali kolitning surunkali uzluksiz va
o'tkir shakllarida, o'rtacha va og'ir darajali kechishida aniq namoyon
bo'lganligi qayd qilindi. Biz tadqiqot natijasida antibiotiklardan
noratsional,  tartibsiz ~ foydalanish ~ immunitet  tanqisligini
chuqurlashishiga, yallig’lanish jarayonin keng tarqalishiga va
kasallikning noqulay oqibatiga olib kelishi mumkinligini qayd qildik.
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Xulosa. NYK bilan og'rigan bemorlarda immunitet tizimining
buzilishi (hujayra va gumoral immunitet) bevos