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AHHOTAIUA
AxryansHocTb. [lo nannsiM BO3 y3noBoii 300 uMeercs y 7% HaceleHHs 3€MHOTO Iapa, IPH 3TOM 4YacTOTa y3JIOBBIX (hopM 300a B
CTPYKType 3a00JIeBaHUI IUTOBUIHOMN XKeJle3bl BAPbUPYET B npezenax 65-80%. JlocTaTouHo BbICOKask 4acTOTa MOCIEONEPAllMOHHbBIX OCIOKHEHUI
U MHOTOUMCIICHHBIE CIy4Yad IOCJIEONEPalMOHHbIX penuauBoB 3abosieBanus (15-44%), passutue paka DK (7-16%), mocneonepannoHHbIi
runoTupeos (25 — 63%) cBUIETENbCTBYIOT O HEAOCTATOYHOH 3p(hEeKTUBHOCTH U HAJIEXKHOCTH PAacIPOCTPAaHEHHOH XUpypruyeckoii Taktuku. Lens
UCCIICIOBAHIS:  YNy4YIICHHe pPe3yJAbTaTOB XHUPYPrUYEeCKOro JICYCHHs OOJBHBIX Y3JIOBBIMH OOpAa30OBAHMSMH  IUTOBHIHOHM  SKEJe3bl
JOOPOKAaYeCTBEHHOr0 T'eHe3a IyTeM paspaboTku Iud(hepeHInpoBaHHOrO Ioaxoxa K BbIOOpYy oObema omepanud. MaTepuan M METOMBI
uccnenoBanus. [IpoaHATM3UPOBAHBI PE3yNIbTaThl XUPYPrUUECKOro JeUeHHs! 368 OONBHBIX C y3JIOBBIMH OOpPAa30BAHMSMH IIUTOBHIHON JKENe3bl
(YOUIX) onepupoBannbix B neproy 2005-2018 rr. B 1 kinHMKe CaMapkaHICKOr0 MEIUIMHCKOTO YHHBepcuTeTa. Bo3pacT O0NbHBIX HA MOMEHT
BBINOJIHEHNMS oneparuy Obut oT 18 mo 77 ner (cpenuuit Bo3pact 49,4+11,8 net), sxenuwnsl — 291 (79,1%), myxunnbt — 77 (20,9%). Pesynbratsl.
PeTpOCIIeKTUBHEIH aHAIM3 Pe3yJbTaTOB ONEpalyii B 3aBUCUMOCTH OT IaHHBIX THCTOJIOIMYECKUX MCCIIENOBaHMH IMOKa3alo, YTO OCHOBHOI
npuurHOi penmausa YOIDK sBUIMCh y3110BOM KHCTO3HO-KOJUIOUIHBIN 300 ¢ ouaramu ajieHoMaTo3a (63,6%) 1 coueTaHue pa3iIMYHbIX BUIOB
aJICHOM C MHOIOY3JIOBBIM KOJUIOMJHBIM 3000M C pa3HOH creneHsto nponudepaiuu (22,3%) npu KOTOPBIX BBIIOJHEHBI OPraHOCOXPAHHBIE
omepauud. BoiBogpl. Pa3paGoTaHHbIH anroputM BeIOOpa oObeMa Xupyprudeckoro BMerarenscTsa npu Y OIIDK, ¢ ydeToM JaHHBIX 3aKII0YeHUS
TIIAB ¥ HHTPaOIePAaLMOHHOW BKCIpecc-O0ICHH MO3BOJMMJI  YIYYIIMTH DE3YJbTaThl JICYCHHS CHIDKGHHEM 4YacTOThl  OnvpKaiimmx
MOCIICONEPALIMOHHBIX OCIHOXHEHHH ¢ 21,2% 10 2,9% 1 HeyJOoBIETBOPUTENBHBIX PE3Y/IbTaTOB B OTAAJIEHHOM IIOCICONEPAIMOHHOM NEPHOJE C
24,1% no 4,7%.
KiioueBble ¢J10Ba: y3JI0Bble 00pa30BaHys [IUTOBUIHOMN JKeJIe3bl, PELUIUB 3002, IOCIeONePalliOHHBIH THIIOTHPEO3.
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AHHOTAIUA

JomzapOuuru. XKCCT mabinymoTnapura Kypa ep KyppacHHUHT 7% axolMCHIa TYTYHIM OYKOK MaBxyl, OyHzIa TyryHiIn OYKOK
KaJIKOHCUMOH 0e3 KacaulMKiapu ctpykrypacuna 65-80 %Hu tamkwmin sraau. OnepanusjgaH KeHHMHI'M acopaTsIapHUHI eTapiuda FOKOPWIHIH,
onepanysiiad KeinuH KacaJuluk KairanaHuiy (15-44%), KaJIKOHCUMOH Oe3 paku puBoxJIaHUIIM (7-16%), onepanusiiaH KeHHUHTH TMIOTHPEO3
1o3ara Kenuimu (25-63%) XoJaTIapuHUHT KYIUIMTM KEHI TapKaliraH XUPYPrUK TaKTUKAaHMHI eTapinya camapa OepMaéTraHiaMruzial Janoiar
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6epanu. TaIKMKOTHUHI Makcajau: XaB(uin OyiMaraH KaJKOHCHMMOH 0e3 TyryHINM XOCHIAJIApUHUHI XMPYPrHK J1aBO HATWOXKAJIApUHW OIepanus
X@KMHHM TaHnamra quddepeHiyan Hallys OpKaiy sXmuiai. Marepuauiap Ba TaJKUKOT ycyiiapu. KalkoHCHMOH 0e3 TyryHIIN Xocuiianapu
(KBTX) 6mnan Camapkanz naBiat Tuo6m€r yauBepceuteTs 1 kimmaukacura 2005-2018 iiii. taBomuia onepanus yrkasrad 368 Hadap 6emoprapHUHT
XHUPYPrUK JaBO HaTWKajapy Taximi KWin6 unkmiay. Onepanys YTKazuiaral BakTaa 6emopniapausr éum 18 nan 77 €mrava Oyarad (Yprada &m
49,4+11,8 itun), aénnap 291 Hadap (79,1%), spkaxiap 77 Hadap (20,9%). Hatmxanap. YTKkasuiras onepauysiap HaTHKaIapHHUHT THCTOIOIHK
TaxXJINI MabIyMOTJIAPUTa KYpa PEeTPOCIIEKTUB TaX/IMIIH IIYHH KYPCATIMKH aJICHOMAaTO3 YYOKJIM TYI'yHIN KUCTO3 — KoJIon OYKoK (63,6%) Ba xap
XWJI aZIeHOMAJIAPHUHT TYPJIU Hpoiuepalys fapakacuaard Ky TyryHIn Kolutons 6YKoK 6unan 6upra kenunu (22,3%), xamia ymoy maxuiapia
YTKa3WIraH ab30HM caKyald KOJIMIITa KapaTiraH olepauisiap KaTKOHCUMOH 0€3 TYTYHIIM XOCHIIaIapMHUHT KaiTalaHUIIMHUHT acocuii cababu
xucobnanamy. Xynocanap. KankoHcuMoH 6e3 TyryHiInm Xocwiajapua MHIMYKa MIHAJIM MyHKIMOH aclUpAlMOH OMOICHSA Ba MHTPAOIEPalluoH
9KcCIIpecc OHOINCH MabIyMOTJIapura TasHIaH XO0Ja Olepalus XaKMHHH TaHJIAll y4yH MIUIa0 YMKWITaH alropUTM ONepalysiaH KeHUHIY dpra
acopatimapan 21,2%pan 2,9%rada Ba omepanusiaH KeHMMHTH Kedku acoparinapHu 24,1%pan 4,7%rada kamMaiTUpUII OpKaaW OaBOJall
HATIKAIAPUHY SXITHIAN UMKOHUHH OepIiy.
Kagaut cy3aap: KajiKoHCHMOH 0e3 TyryHIIN XOCHiIalapy, OYKOKHUHT KalTaJlaHUIIHY, ONepallysJaH KeHUHT Y THIIOTHPEO3.

Babajanov AkhmadjonSultanbaevich

PhD, Dotsent, Chief of Department of Surgical
Diseases of Faculty of Pediatrics SamSMU
Zayniev Alisher Faridunovich

PhD, assistant of Department of

Surgical diseases Nel SamSMU
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RESULTS OF DIFFERENTIATED SURGICAL TREATMENT OF THYROID NODULES OF BENIGN ORIGIN

ANNOTATION
Relevance. According to WHO data, nodular goiter is present in 7% of the world's population, while the frequency of nodular goiter forms in the
structure of thyroid diseases varies between 65-80%. A fairly high frequency of postoperative complications and numerous cases of postoperative
relapses (15-44%), the development of thyroid cancer (7-16%), postoperative hypothyroidism (25-63%) indicate insufficient effectiveness and
reliability of common surgical tactics. Purpose of the study: improving the results of surgical treatment of patients with thyroid nodules of benign
origin by developing a differentiated approach to choosing the volume of surgery. Material and research methods. The results of surgical treatment
of 368 patients with thyroid nodules operated in the period 2005-2018 in 1- th clinic of the Samarkand medical Institute were analyzed. The age of
patients at the time of surgery was from 18 to 77 years (average age 49.4+11.8 years), women — 291 (79.1%), men — 77 (20.9%). Results. A
retrospective analysis of the results of operations, depending on the data of histological studies, showed that the main cause of recurrence of thyroid
nodules was nodular cystic colloid goiter with foci of adenomatosis (63.6%) and a combination of different types of adenomas with multi-nodular
colloid goiter with different degrees of proliferation (22.3%) in which organ-preserving operations were performed. Conclusions. The developed
algorithm for selecting the volume of surgical intervention for thyroid nodules, considering the data of the conclusion of fine-needle puncture biopsy
and intraoperative express biopsy, improved the results of treatment by reducing the frequency of immediate postoperative complications from
21.2% to 2.9% and unsatisfactory results in the long-term postoperative period from 24.1% to 4.7%.

Key words: thyroid nodules, recurrent goiter, postoperative hypothyroidism.

AKTyajbHOCTB. B mnocnenHue pecsTwieTus BO BCEM MHpe
OTMEYaeTcss yBEIMYEHHE 4YHCIa OONBbHBIX C  3a00JEBaHUAMU
[IMTOBUTHOI JKeJie3bl, Tak 1o gaHHsIM BO3 y310Boi#i 300 nMeercs y 7%
HACEJIeHHs 3eMHOr'0 1apa, IPH 3TOM 4acTOTa y3J0BbIX (opM 300a B
CTpYKType 3a00JieBaHMIl UTOBUIHOMN KeJe3bl BApbUPYET B Ipejenax
65-80%, a noJst 3110Ka4eCTBEHHOro HopaykeHus - 3-15%. Pecrybnmka
V36ekucran, B uyactHocTH M CamapkaHJckass 0OIacTb, SBIISIOTCS
SHJEMUYECKHM PETHOHOM MO 300y, HECMOTPsSI Ha MPOBOJUMBIE MEPHI
npodunakTuky Wononedurmra. 5, 7, 8, 10, 11, 12].

Jleyenue YOILDK aBnsitorcs Ci10:aKHON XUPYprudeckoi npoOiieMoit.
JlocTato4yHO BBICOKAas 4acTOTa IOCIEONEPAlMOHHBIX OCJIOXKHEHHH U
MHOTOUHCIIEHHBIE  CIydan  IOCJCONEPAllMOHHBIX  PElUINBOB
3aboneBanuss  (15-44%), pasBurme paka LUK (7-16%),
MIOCJICOTIePALlMOHHBIN THIIOTHPEo3 (25 — 63%) CBHUAETENBCTBYIOT O
HEeOCTaTOYHON 3(P(PEKTUBHOCTH M HAJEKHOCTH PACIPOCTPAaHEHHON
XUpypruueckoi raktuku [1, 3, 6,9, 13,14].

I'maBHBIM (paKTOPOM, ITPOBOLUPYIOIINM OCIIOKHEHHSI 110 MHEHHIO
psiia aBTOPOB, SIBISIETCSl HEAJEKBATHO BBHINOJHEHHOE OIEPaTHBHOE

rocobwue, Ipyrye aBTopbl YKa3bIBalOT HA MOP(OJIOTHIECKYIO CTPYKTYPY
Y3JI0BOr0 00pa30BaHusl U 300HbIE H3MEHEHHS IEPHHOAYIISIPHOH TKaHH.
OTcyTCTBHE €MHOM TOYKH 3pEHUS Ha (DaKTOPBI, OIPEIEISTIONINE PUCK
MOCJIEONIEPAMOHHbIX ~ ocnokHeHnd 1npu  YOIIDK  mocmyskwuno
OCHOBaHMEM UL IPOBEAEHUSI JAHHOT O HccnenoBanus. [1, 2, 4, 9, 14].

eas uccenoBaHusi: yIydllIeHUE PE3yJbTAaTOB XHPYPruuecKoro
JIeYeHUsT OOJIBHBIX Y3JIOBBIMH 00pa30BaHMSIMH IUTOBUIHOM JKEJIe3bl
JI0OPOKAYECTBEHHOTO reHesa IyTeM pa3paboTku
1 bepeHIPOBaHHOrO OAX0/a K BEIOOpY 00beMa onepaiuH.

Marepuasn u  MeToabl  HWccaenoBaHus.  Marepuaniom
HCCIIEIOBAHUS MTOCITYKIJIH PE3yJIbTaThl XUPYPruieckoro jgedeHus 368
6onpHBIX ¢ YOUDK omnepupoBannbix B mepuox 2005-2018 rr. B 1
kiauHuKe CaMapKaH/ICKOTO MEIMIMHCKOro yHHBepcuTeTa. Bospact
OOJIEHBIX HA MOMEHT BHINOJHEHMS oreparmu Obul ot 18 mo 77 ner
(cpemuuii Bo3pact 49,4+11,8 set), sxenmmHb! — 291 (79,1%), My>X4iHBI
— 77 (20,9%) (tabnuua 1).

Tabumua 1.
PacnpeneJieHue 60JIbHBIX 110 BO3PACTY M 110J1y B HCCJIeAyeMbIX rpynnax (n=368).
IT
AIMMCHTBI I/ICCJ'[GZ[yeMBIe T'pYNIIbL Bcero
['pynna cpaBHeHus
T10JI BO3pacT OcHoBHas rpynmna
1-noarpynna 2-noarpynna
16-20 1 2 1 4
Myx. 21-40 5 9 7 21
41-60 12 17 15 44
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61-75 2 4 1 7
76 u crapiue 1 - - 1
16-20 3 2 4 9
21-40 38 27 21 86
Ken. 41-60 62 51 49 162
61-75 12 14 3 29
76 u crapiue 2 1 2 5
Bcero 138 127 103 368

bonpHbIEe yCIIOBHO pa3fienieHsl Ha 2 TPyIIIbL: ITPyINa CPaBHEHUS -
230 GombHBIX, OneprpoBaHHbIX B riepuox ¢ 2005 — 2013 rr. u ocHOBHast
rpynna - 138 OGonbHeIX onepupoBaHHbIX B 2014-2018rr. bonbHble

IPYHIBI CPAaBHEHUS TaK)Ke YCIOBHO pa3JielieHbl Ha 2 MOArpynmsl: 1
MOATrPYIITy cOCTaBWIN OoJbHbIe omepupoBanHblie 2005-2009 rr., 2
noarpymity - onepuposanssie 2010-2013 rr. (tabnuma 2).

Tab6umua 2.
Boinosmennbie onepauun npu YOLIK
KomaecTBO npoBeIeHHBIX Onepanuii
Bun onepatuBHOro BMELIaTEIbCTBA I'pynmna cpaBHeHust
OcHOBHas TpymIa Bcero
1 moarpynma 2 moArpymnmna

TupeonmdKTOMUS 10 4 15 29(7,9%)
Cy6TtotanpHas pesexkuust [IDK 54 23 62 139(37,8%)
['eMUTHPEONIPKTOMIS C YACTUYHOM pe3enuei apyroi 23 13 9 50(13,6%)
nomu DK
I'emurupeonpKTOMIS 37 51 12 100(27,1%)
YactuuHast pe3eKLus IUTOBUIHOM Kele3bl 14 31 5 50(13,6%)

Bcero 138 127 103 368(100%)

HHcTpyMeHTanbHBIE METOABI HMCCIENOBAHUA BKIoYanmu: - Y3U
IIUTOBU/THOM JKene3bl U TMM(paTHIECKHX Y3JI0B LIeH (BBIIIOIHEHO BCEM
368 OosbHBIM); -peHTreHorpadus OpraHoB I'DYIHOH IOJOCTH IIpU
HAJIMYUM KIMHUYECKUX MPOSIBICHUII KOMIIPECCHH OpPraHOB LIEH U

CpE€AOCTEHUA KOTOPAst AOIIOJIHAIACH TOMOFpa(i)Heﬁ HICHU U CPEAOCTCHUSA

(BBINOJNIHEHBI 110  TOKa3aHWAM 35 OONIbHBIM);  -CLMHTHrpadus

[IMTOBU/IHOM jKene3bl (10 MOKa3aHWsAM IMPOBEACHBI 19 maieHTam)
(puc. 1).

Puc. 1. Uacrpymenranbabie MeToabl Auarnoctuxku YOIIDK: Y3U muroBuaHoii skenesnl (A), KomnbloTepHas Tomorpagust
obJsactu e (B), pagMoHyK/IN/IHOE CKAHNPOBaHMe IMTOBHHOI xeJe3sbl (C).

CrerneHb YBEIMYCHHS [IMTOBHIHOM JKeJe3bl OLCHHBAIH IO
knaccupukanmn Hukomaea O.B. Ha ocHoBanmm nmamubpix Y3U u
MaJbNAlMd  IMUTOBUAHOW kene3pl. Y 94 (25,5%) OGonbHBIX
JmarHocrupoat y3i0Boit 300 II-1II crenenn, y 274 (74,5%) y3noBoit
300 IV-V crenenu. B coorBercTBHM C KIMHUKO-MOP(}OIOrH4ecKon
(opmotii y3noBoii 300 BbisiBIIeH y 160 (43,5%) 601bHBIX, MHOTOY3JI0BOIT
300 — y 196 (53,3%), u'y 12 (3,3%) OGONBHBIX — ayTOMMMYHHBIN
THUPCOU/INT.

Mopdonornueckue HCCIeIOBaHUS TKaHEH MUTOBUIHOMN JKele3bl
BKJIIOYQJI:  -TOHKOMTOJIbHYIO  aCIUPALMOHHYI0  OWOICHIO  Ha
JIOOTICPAIIMOHHOM JTare (BbIIOJIHEHa 368 OONBHBIM); - CpOYHast
HHTpaoNepaLoHHast SKcnpece Ouoricust (pou3BeIeHa 0 MOKa3aHUSIM
89 nmamMeHTam); - IUIAHOBOE T'MCTOJIOTMYECKOE MCCIIEIOBaHHE
YZIalNCHHBIX TKaHEH WIMTOBMAHOH >kene3bl (IPOM3BEICHO Yy BCEX
[POOIIEPUPOBaHHBIX 368 O0NBHBIX) (pHC. 2).



Puc 2. Mopgonornueckne Meroanl uccienosanusa Y OIIK: ToHkourobHasi NyHKIMOHHAs aCIMPalMOHHas Ouoncus (A),
HHTpaonepannoHHas skcnpecc duoncus (B), mocieonepanmonnoe rucrosornyeckoe ucciaenopanme (C).

ITo 1aHHBIM I'MCTONIOIMYECKUX UCCICIOBAHUI y3JI0BOM KHUCTO3HO-
KOJUIOMHBIH 300 ¢ pa3HOi cTeneHbto nposudepauy KOHCTaTUPOBAaH
y 95(25,8%), y310BOH KHCTO3HO-KOJUIOMIHBIH 300 C ouaramu
ageHomaro3a — 98(26,6%), codeTaHue pa3IUYHBIX BUJIOB aJICHOM C
MHOIOY3JIOBBIM ~ KOJUIOWJIHBIM ~ 3000M C  pasHOM  CTENEHbBIO
nponmudepaunn  — 100(27,2%) u  pasznuuHble BHIBl I[IEPBUYHO-
MHO)KECTBEHHBIX aJieHoM y 75(20,4%) GonbHbix ¢ YOLLDK.

Ilo pmaHHBIM Hallero McciefoBaHUA B Mopdonoruyeckoi
muarsoctuke YOIIDK unadopmaruBaocts TIIAB cocraBmia 91,8%,
akcrpecc Ouoricun — 98,1%, coueraHuMe 3THX METOAOB IOBBICHIIA
uHpopMaTuBHOCT 10 99,2%. BHenpeHue B KIMHUYECKYIO HPaKTUKY
BBIIICYKA3aHHBIX ~ METOZOB  MODP(OJIOTMYECKOH  JMArHOCTHKU
W3MEHEHUH HOIYNAPHON M NEepUHOLYJSIPHOW TKaHM ILMUTOBUAHOM
xkene3pl, OospHEIM ¢ YOIK, mo3Bonmino BBIOpaTh ONTHMAIBHBIN
00beM XHPYPrudecKoro BMELIaTelIbCTBA.

B mnamem wuccnenoBannu OonpHeIM ¢ YOIIDK npoBeneHsr
clielyrolye onepanuu: - Tupeougdkromus 47(12,8%); - npenesbHO
cyororanmpHas peseknumst [1DK 39(10,6%); - reMUTHPEOUIDKTOMES C
cyOroTtansHON pesenueit apyroit nomu 53(14,4%); - cyOroranbHas
pe3eKuus MUTOBUIHOM JKene3bl 95(25,8%); - reMUTHPeOnPKTOMHUS
80(21,7%); - yacTr4Has pe3eKIysl IUTOBUIHOM skene3bl 54(14,7%).

PesysabraTel. B BeiOOpe 00bema omepaiuu B XUPYpPrU4e€CKOM
neuennu 127 6onpHeIX ¢ YOIIDK B 1 moarpymme rpynis! cpaBHEHHS
(2005-2009 rT.) MBI IPUCPKUBAIIMCH TIPUHIIAIIA OPraHOCOXPAHHOCTH.
B ocHOBHOM BhIIONMHEHB! cyOrotampHast pesekuus DK (44),
remMutupeorskroMus (29) n wactnunas pesexmwst LK (36). 51,2%
COCTaBMJIM OPraHOCOXPaHHbIE ONepalu (TeMUTHPEOUIIKTOMUSA U
yactuyHas pesexuust 1IDK), papukanbHble ornepanuy BBIIOIHEHBI Y
14,2% 60nbHBIX (THPEOMIIKTOMUS — 4, INpelesbHO CyOToTanbHas
pesekuus LIDK — 3, reMuTHpeonpKTOMUsE ¢ CyOTOTANBHOM pe3ernmeit
npyroit nonu — 11.

Ipu BecbMa GaronpHATHBIX Pe3yJIbTaTax JICUCHUs B 3TOH rpyie
OGONBHBIX — HHUBEJMPOBaHME B OJpKaiillleM MOCIeONepaluoHHOM

MepUoZie - TaKUX OCIOKHEHMH Kak Ilape3 TOpTaHHBIX HEPBOB,
KPOBOTCUCHHE, TMIONAPaTUPEe03 M THIOTUPEO3 —, 3HAYUTENIBHO
Bo3pocio yucno peuugusa YOIIDK, uro cocraBuno 26,4%. Ipu uem
4acTOTa 3TOrO OCJIOMKHEHUS I10CJIE TeMUTHPEOUIKTOMUH COCTaBHIIA
28,6%, a mocine 4acTUIHO pesekims 55,6%.

PerpocrieKTUBHBII aHANMN3 PE3yNbTaTOB ONEPAMil B 3aBUCHMOCTH
OT JIaHHBIX TUCTOJIOTUYECKHUX MCCIICJIOBAHUI 110KA3aJI0, YTO OCHOBHOM
npuanHOo  permamBa  YOILDK  sBminch  y370BOM  KHCTO3HO-
KOJUIOWAHBIH 300 ¢ ouaramu aneHomarosa (63,6%) u coueranue
Pa3IMYHBIX BUJIOB aJ€HOM C MHOIOY3JIOBBIM KOJUIOMIHBIM 3000M C
pa3Ho# creneHsro nponudeparuu (22,3%) npu KOTOPBIX BBIIOJIHEHBI
OPraHOCOXPaHHBIE ONEPALHH.

Beicokast wacrora pemumuBa YOIDK sBmiock ocHOBaHWEM st
IepecMoTpa XUPypPrudeckoi TaKTHKU BeIOOpa o0bema oneparmu y 103
OOJIBHBIX 2 Hoarpymis! rpymsl cpaBHeHus (2010-2013 1r.) B cTropony
pacIIMpeHusl MOKa3aHUH K BBIIIOJHEHUIO PaJUKaIbHBIX onepanuii. B
51,4% city4aeB 3TUM OOJIBHBIM BBITIOJIHEHBI PaJMKaIbHbIE OIIEPaLUu: -
Tupeonpkromus (14); - npenensHO cyOToTanbHas pesekiwst LK (18);
- TEeMUTHPEOUIPKTOMUS C CyOTOTAIBHON pe3ekuuelt npyroi goiu (21).
OpraHocoxpaHHBIE OIlepaluyl BBITOJIHEHBI B 24,3% HaOMIONeHUH: -
remutupeormyPkromMust  (19); - wactmynas pesekmms DK (6).
Cy6TtotanpHas pesexkuus LIDK BoimonHeHa 25 60mbHBIM.

BeinosiHeHne paiMKanbHbIX ONepalyii B 9TOI NOArpymne G0IbHBIX
npu YOIDK 3HaunTenbHO YMEHBUIMIO YacTOTY PAa3BUTHS PELUAMBA
(8%) B OTHANEHHOM NEpHOJE, OJHAKO 3aMETHO YBEIMYMIIOCH YHCIIO
crelM(UIHBIX MHTPAONEPALMOHHBIX OCIOKHEHUH U OCIO)XKHEHUH B
GmkaiileM MocIeonepaloHHOM NIEpHoJie KaKk KPOBOTEUEHHUE, Iapes3
U MOBPEX/ICHHE FOPTaHHBIX HEPBOB, FHIIONApaTupeo3. B ornanennoM
[epHUOJIe T'MIOTUPEO3 BbIABICH y 24% ONEpUpOBaHHBIX OONBHBIX,
npudeM B 90% mocie tupeomidkromuu, B 46,1% - cyGroranbHON
PE3EKIMH IUTOBUIHOM *Kene3sl (puc. 3).

1 moarpynmna rpymisl 23
CpaBHEHUS 5
2 MOATpyMIa TPYIIIEI 6
CpaBHEHUS 18
OCHOBHasl Ipymia 8
0 5 10 15 20 25
B Peniuaus B[ unotupeo3

Puc. 3. YacToTa BCcTpe4aeMOCTH Hey/10BJIeTBOPUTE/IbHBIX Pe3y/IbTATOB B 0TIAJIEHHOM MOC/ICONEPANMOHHOM Nepuoe.

BrIcOKMI IPOLIEHT HEYOBJICTBOPUTEIBHBIX PE3yJIbTATOB JICUCHUS
B TPYIIE CPAaBHEHMUS CBSI3bIBAEM C TE€M, YTO B HEJOCTATOYHOM CTEICHU
OBbUTM yYTeHBI (haKTOPBI, ONPECIIIONIe BEIOOp 00beMa Oomepayy B
3aBHCUMOCTHU OT rucronorundeckoil crpykrypsl HLDK. Mcxons us atoro

B OCHOBHOH rpymme OompHbIX ¢ YOIIDK (138 omepupoBaHHBIX B
nepuox  2014-2018rr.) BBIOOpD  XHPYpPTUYECKOH  TaKTHUKH
maddepeHIpoBaICs B 3aBUCHMOCTH OT pPe3YJIBTaTOB IIpel — U
MHTPAOIEPALMOHHOT0 MOP(HOIOruyeckoro uccienosanms tkaxei DK
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(TIIAB u skcmpecc-6uonicust). B cootBerctBuM ¢ pa3paboTaHHON
OayutbHOM  cucTeMod — BBIOOpa  cmocoba  omeparu Y OLIDK
PEKOMEHIyeTCs: - 10 9 Ga/IoB — BBINOJIHEHUE FEMUTHPEOHIIKTOMUN
WM 9aCTHYHAs PE3eKIHsl IIUTOBUIHOM jKele3bl (IIPU ITyHKIMOHHOH U
9KCIPECcC-OUONCUM  BBISBICHBl HEOONBIINE Y3IIOBBIE 0Opa3OBaHUS
IIUTOBUTHOI Jkee3bl 0e3 nponudepaTuBHEIX KIeToK); - oT 10 go 12

6amtoB ¢ YOIIX - cy6roransnas pesekuus LIDK,; - 6onee 12 6amios
TOTaJIbHAsI THPEOUAIKTOMUS, IIPEeIbHO cyOToTanbHas peseximst 1K
WM TeMUTHPEOHIDKTOMIS C CYOTOTANBHOM pe3eKimell Ipyroil nomu
(TIpY IyHKIMOHHOM ¥ 9KCIIPECC-OUOIICHH HMEITUCh O4ary aeHoMaTo3a
i pasHoi crenenr nponudeparmu tkanu LK) (Tabmuma 3).

Tab6smmna 3.
ba/uibHasi cucTeMa BbIOOpa cnocoda JieueHusl y3J10BbIX 00pa30BaHMil IIUTOBUIHOI KeJjie3bl.
Ne | ®akTOpbl BIUAOIINE HA BBIOOD JICUSHUS XapakTepucruka (hakTopoB Bauist
I 0
o I 1
1 CreneHb yBeIM4EHUs IUTOBUIHOM I >
xene3bl no Hukomaey O.B.
v 3
\Y 4
Pa3ianunbie BU/IbI NEPBUYHO-MHOKECTBEHHBIX aJICHOM 1
'Y3710B0ii KHCTO3HO-KOJIJIOMIHBIH 300 ¢ Pa3HOIi CTeNEeHbIO ’
npoJsndepanmuu
2 | IuTonoruueckoe 3aKIroueHUe
Coueranue pa3JIMYHbIX BHI0B 2/ICHOM ¢ MHOT'0Y3JIOBBIM 3
KOJIJIOMIHBIM 3000M C pa3HOii cTeneHblo npoJudepanun
V3J10B0i1 KHCTO3HO-KOJUIOMIHBIN 300 ¢ 09araMm aJ¢eHOMaT03a 4
. B onnolt none 0
3 | Jlokanu3amus y3ia MUTOBUAHOM jKele3bl
B o6oux nomsax 1
T . . ['unotupeos 0
UPEOUIHBII CTATyC IUTOBUIHOM
4 PEOHIL yem A OyTHpeos 1
AKEJe3bl
I'mneptupeos 2
. Ectp 0
5 | BocnaneHue mMUTOBHIHOMN 5KeIE3bI Her 1
6 CorryTCTBYOIIAs MATOJIOTUS JKH3HEHHO Ecre 0
Ba)KHBIX OpraHoOB Her 1
B coorBercrBuM ¢ IpeUIOKEHHOH IPOrpaMMOIl BBIIOIHEHBl  YTO COCTaBHIIO 49,3%. OpraHocoxpaHHbIe ornepanuu
panvKaiIbHBIE ONepaliy C BO3MOXHO NpeneinbHbM yrainenueM DK (remurupeommdkrommst — 32, wactmunas pesekums DK — 12)
(Tupeonnpkromus — 29, npenensHo cyororansHas pesexkuus DK — 18,  Bomonnenst  31,9%  GombhbiM.  CyOroranmbhHas  pesekuus DK

TeMUTUPEONIPKTOMUS C CyOTOTAIBHOM pe3eKimei qpyroi nomu — 21),

BEINIOJTHEHA 26 00JBHBIM (pHC. 4).

Puc 4. I'eMUTHPEOHIDKTOMHESI: MAKPONPeNapaT yAaJeHHOT0 y3JIa BMecTe ¢ JIeBOii 10/1ell IIUTOBH/IHOI KeJie3bl (A),
KOCMETHYECKHUI II0B HA KOKY IocJIe 3aBepLieHun onepauuu (B).

BoiBoapl.  Paspaborannbiii  anroput™M  BeIOOpa  oObema
xupyprudeckoro BMmemarensctBa npu YOLDK, ¢ yderom naHHBIX
3akimroueHuss TIIAB w/wimm skcnpecc-0OncHM MO3BOJNMII  YITyUIIHTh

pe3ynbTarhl  JICYEHHS ~ CHIDKCHMEM  4YacTOThl  ONMKaummx
MOCJICOTIePAlMOHHBIX ~ ocoxkHeHnd ¢ 22,3% 1o 29% wu
HEYIOBJICTBOPHUTEIIBHBIX Ppe3yJIbTaToB B OTIaJIEHHOM

rocIeonepanoHHoM nepuoe ¢ 24,1% no 4,7%. Tax peraus Y OLLDK

B OCHOBHOM rpymme OonbHBIX cocTaBwi 1,9%, mocieonepauyoHHbIH
runotupeo3 - 3,8%, a uacrora crenMUYHBIX OCIOXHEHUH Kak
HHTPAONEPALIOHHOE KPOBOTEUEHHE cocTaBmio 1,4%, B Ommkaiiiem
HOCJICONEPALIMOHHOM IIepHOJIe TPAH3UTOPHBIN Iape3 BO3BPAaTHOI'O
TOPTaHHOTO HEpBa M TPAH3UTOPHBIH TUIIONApaTHPEO3 HAOIIONAINCH B
2,9% u 0,7% COOTBETCTBEHHO.
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NYPHAT FERNTO-ACTPOSHTEPOTOT NUEKAX NCERENOBAHAN

Boiikys3ues XaiinT6oii Xynoiidepauesuny,

T'ucTonorus, UTOIOr s Ba SMOPHOIIOrHs Kadepacy TOLEeHTH,
THOOMET (haHIapu HOM30IH

Camapkany 1aBiat THOOMET yHuBepeuTtern, CaMapKaH, Y30eKHCcToH
Jxypakyjos Bynénxon Uckannaposuy.

T'ucTomnorus, UTOIOrHs Ba SMOpHOIIOrHs Kadeapac acCCHCTEHTH
Camapkany 1aBiat THOOMET yHuBepcuTterH, CaMapKas, Y30eKHcToH

OPI'AHM3M UMMYH TU3UMUHUAHT INAKJIJIAHUIIUAAA HHTUYKA HYAK BA YYBAJTYAHTCUMOH YCUMTAHUHT
MOP®O®YHKIHUOHAJI AXAMUATH

For citation: Boykuziev K K., Dzhurakulov B.I./Morphofunctional significance of the small intestine and the vermiform appendix in the formation
of the body's immune systems. Journal of hepato-gastroenterology research. vol. 3, issue 4. pp.

| http://dx.doi.org/10.5281/zenodo.0000000

AHHOTALNUAA
Ywly Makonajga OpraHM3MHUHI MaxXajUIMH Ba ryMOpal MMMYHMTETHHMHI XOCHI OYJIMINI MeXaHM3MH OaéH KWIMHraH WIMHH anabuériap
Ypraunnu6 taxyun KuinuHras. Hly 6unan Gupra OyHnail MeXaHU3MHUHT HIAKJUIAHUIINA MHIMYKA M9aK Ba YyBaJl4aHI CUMOH YCUMTaHHUHT aXaMUATH
Ypranunub, 4yKyppoK ¥praHuiniuy 3apyp OyIraH sKMXaTiaapy aHUKIaHIH.
Kamut cy3iaap: IMMyH TU3UM, HHTHYKA HYaK Ba YyBaJIYaHICUMOH YCHMTA.

Boykuziev Khaitboy Khudoyberdievich,

Histology, Cytology and Embryology of the Department,
Candidate of Medical Sciences

Samarkand State Medical University, Samarkand, Uzbekistan
Dzhurakulov Bunyojon Iskandarovich.

Histology, Cytology and Embryology Department
Samarkand State Medical University, Samarkand, Uzbekistan

MORPHOFUNCTIONAL SIGNIFICANCE OF THE SMALL INTESTINE AND THE VERMIFORM APPENDIX IN THE
FORMATION OF THE BODY'S IMMUNE SYSTEMS
ANNOTATION
The article examines the data of literary sources that study the mechanisms of the formation of cellular and humoral immunity of the body and
the importance of the small intestine and the vermiform process in this mechanism. The analysis of the literature data is carried out and the direction
that needs a deeper study of them is determined.
Key words: immune system, small intestine and vermiform process.

Boiikys3ues XaiinT6oii Xynoiidepauesuny,

KannunaT MeMIMHCKUX HAyK, TOLEHT Kadeapsl

THCTOJIOTHH, IIUTOJIOTHY ¥ SMOPHOIOT I

CamMapkaHACKHi rocy1apcTBEHHBII MEIUIIMHCKUI YHUBEPCHUTET,
Camapkany, Y30exucran

Jxypakyjos Bynénxon Uckangaposuy.

AcCHCTEHT Kadepbl TUCTOIOIHH, LIUTOIOT UK M SMOPUOIOrHH
CaMapkaHACKHH rocy1apcTBEHHBII METUIIMHCKUI YHUBEPCHUTET,
Camapkan, Y30ekucran

MOP®OPYHKIIMOHAJIBHOE 3HAYEHUE TOHKOI'O KNINEYHUKA 1 YEPBEOBPA3HOI'O OTPOCTKA B
®OPMUPOBAHUM UMMYHHOM CUCTEMbI OPTAHU3MA.
AHHOTAIUA
B crarbe u3yueHsl JaHHBIC JIUTEPATYPHBIX UCTOYHHKOB, TJI€ ONHCAHBI MEXaHU3Mbl 00pa30BaHMS KJIETOYHOIO M IYMOPAIbHOIO UMMYHHUTETA
OpraHu3Ma M 3Ha4eHHE TOHKOTO KMIIEYHHKA U 4epBEOOPA3HOIO OTPOCTKA IPU ITOM MexaHu3Me. [IpousBenéH aHanu3 JIMTepaTypHbIX JAHHBIX U
OIIpe/ieNIeHbI HAIPABJICHUs. KOTOPbIE HYXKAI0TCs 00j1ee IIyOOKOro n3y4eHus ux.
KiroueBble c10Ba: NMMYHHas CUCTEMa, TOHKAs KUIIKA M 4epBe0Opa3Hblil OTPOCTOK.
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OMIKO30H-MYaK IOKyMJIM KacaUIMKJIapura Kaplid 3MIIALIHHHT
doiinany  ycylulapuHM JKOPMH  KWIHII, OPraHM3MHH  IOKyMJIU
areHTJIapJaH XUMOs KWIyBYM HMMYH THU3UM Ba YHMHI HIIUIAIl
MEXaHM3MHM XaKuza dyKyp Ounumra sra 6ynuirHu tanad sraau. OBkar
Xa3M KWIMII TU3UMH ab30Japu TOMMHMI paBUIIA, Xap XU Typlaru
[IATOTre€H areHTIIap, OBKATHUHT OKCUIIH, TAPKHOU BA MUKPOOPraHU3MIIap
Tapcupura yupaiigu. Muaknap Ba 4yBal4aHICHMOH YCHMTa Xyla
MYXUM HMMYHOJIOTHK ab30 OYJIMO, YHHHI XyCYCHMH IIaCTHMHKAacHzaa
XyIUIM Tajokzarunail numdounn Xyxanpanap kyn. AHa ury aumboun
Tykuma Ttapkubupa T, B- mumdbouurnap, kuumk JmMdouuriap,
IUIa3MaTHUK XysKaipanap Ba Makpodariap yupaiimm [1,2,3,4,5,6,].

IMna3maruk Xyxalipamap UMMYHOIJIIOOYJIMH A HU CHHTE3 KHIMO,
MYaKiIap UMMYH XYCYyCUATHHHM, aHTUTENAIapHA XOCHI Kunaau. Kudnk
muMdouuTIap 3ca, aHTUTENIAJap HIUIA0 YMKapaad Ba XyKaipa
MMMYHUTETUHU Ha3opaT Kuiaaau [19].

Nuak mukpoduopacy, OIIKO30H, ¥H HKKM OapMOKIM HYaK,
OLIKO30H OCTU OE€3MHHMHI CEKPeT MaxCyJIOTJIApH, YT CYIOKJIUTH,
JM30LMH, JaKTO(EppHH, HYaK HEePUCTAITHKACH Ba OOIIKA XHUMOS
BOCHTAJIapu OMiIaH OMp KaTop/a, MYaKIapHUHT MaxCyC UMMYH TH3UMU
XaM MyXHM axaMusTra sra. byHnai HMMyH MEeXaHU3MHMHI WIIUTAILIH,
HyaKiap IIWUIMK KaBaTH Ba Ielep NWIaKdanapujga >KoWnalraH
mambonurnap Qaonuatd OwnaH  OornuK. MHruuka u4ak  Ba
YqyBaIT4aHICUMOH Ycumra iuMponn Tykumacuauar 80 % nu B Ba 20 %
uau T-mumbonutnap tamkmwn Kwiagd. HlyHn xaMm aiiTum j103uMKH,
WHI'MYKAa HWYaK Ba YyBaIYaHICUMOH YCHMTAa IIMUIMK KaBaTH
snurenuiicuaa acocan T-muMdonnTiap, MUUIMK OCTH KaBaTHIA 3ca,
acocal B-nmum¢ormiap xoiinamran 6ynuo, ynap IgA cunres kuiaau
[15,19].

OHTEepONaToOreH areHTIapra Kaplld aHTHTeJalap acocaH HMYaK
Oyuumryuaa wunoiad yukapuinamy. OMmMKO30H-WYaK  WYIM  MIMILITUK
KaBaTHHU XUMOS KHJIyBYM aHTHUTEJaNap MKKU yCysiia Xocui Oynamu:
KOH 3apJIo0M OpKaJIM Ba IUIa3MaTHK XyXKaipanap cuHTe3u €paamua.
KoH 3apno6u opkainu KUpub KenajuraH aHTUTenalap H4akiap UMMYH
XYCYCUATHHU €Tapiii Japakaja TabMHHJIALI y4dyH, aBBAJO YJIAPHUHT
MHKJIOpH KOH 3apiobuia erapiau Mebépaa Oynumm kepak. HMuakmap
Oyuumrura yTub OOpyBUM aHTHTENATap UMMYHODIOOYIMHHHMHT G
cuH(ura MaHcy6 OYiu0, OLIKO30H IIMpAacu, YT CYIOKIMIU Ba Oomika
(depmenTIap Tabcupura uyugamcu3pok Oymamm. Iy cababmu ymap
Ky4WIH Ba Y30K CakJIaHUO KOJIyBUM MMMYH TH3UMUHHU XOCHJI KHMIMan/IH.
By xuxarnan miasMonuT Xyxalpaapsa WIniad dukapwiagural [gA
aH4a yCTYH Typaji, IbHH (epMEHTIIap Ba OOILIKa hakTopiap TabCUpUra
yygamiu [11,18].

VHrudka v4ak Ba 4yBaJYaHICHMOH YCUMTaHUHI UMMYH TH3HMH,
OpraHM3MHUHI' yMyMUH IMMYH MeXaHU3MUra O0riMK OyimMaran xonzia
xam wunuiait onagn.Yynku T Ba B-numdouuTinapHuHr aHTHreHra

Cnucok smureparypsl/ Iqtiboslar / References

60FNIMK (haosIalIMIIM MIMUIMK OCTH KaBaTHJA >KOMIAITraH ajoxuzaa
muMonz TYKuMa neliep mutakganapuaa 6ymamm [9,10].

Wurnuka wuak Ilefiep mnuiakdanapu >xoianiraH KUCMHHUHT
BOPCUHKAJIApU SMUTENMHCH Yy3rapraH O0ymub, KYNpOK IHMHOLKTO3
KWINIITa  MXTUCOCHAIraH, SbHU yJap HYaK  OYLUIMFUIAH
aHTUreHJapHu TyTuO onub, neilep mumakyanapugarn JauMbous
Ty3uIManapra etkasu6 oepanu [1,2,3,4,9,10].

By snurenuonutiiap ¥3 WAKIMHE Y3rapTUpu0, LUTOILIa3MacHa
KyIU1ab BakyoJaiap maiimo 0ymaau Ba memOpana (M) xyxxaiipanap ne6
aranaau [12,19].

AHTUreHNapHUHr  OupnamMyM  Tabcupu — B-numdonmtiapaa
nponudeparnmst vakupagu. Iy ca®abmm  ymapHuHT OHMp KHCMH
uMMyHoOJIacTIapra aitnanu6, neiep nuiaKyagapuiad YMKUO KeTau.
Konran kucmiapu sca 11y ep/a Kosuo0, aHa [Ty aHTHI eH OMJIaH UKKUHYN
60p yupamranaa IgA cuHTe3 KMyBUM UMMYHOOJIACTIapra aiinaHay.
Bynnaii ummyHoOnactiap nacrinad uapBUHUHI juM(a TYTyHIapura,
KEHMH 3ca KOPHH Ba KYKpak JMMpa TOMUpIIapyu OpKalu KOH OKHMMHIa
Kymmnagy Ba OyTyH oOpraHu3Mra Tapkajgaad. AMMO KyIruHa
muMQouUTIap eTyK IUIa3MOLMTIAapra aiinaHud, MWUIMK —OCTH
KaBamjlap/ia KoJasu Ba ¥3 GaoNMATHHU JTABOM ITTHpaau. MKkumamuu
UMMYH peakius jKya Ky4in Ba te3 Oynanu. byHnaih uMmyH peakims
48-60 coat naBomua naiino Oyyany Ba 4-5 KyH/a 3HI IOKOPH Jiapakara
yukaau [16,19].

Xapakaraaru T-nmumdonutiap Xxam n4aK MWUIMK KaBaTUHU XOCHIT
KWINIIJIA, TyMOpal HMMYHUTETHH OOLIKapHIlJa HINTHPOK 3TaJH.
Konman tykumara yTu® aHTUreH Ttabcupupa Gaomramrad B-
nuMonUTIap Iia3MOoIUTIapra ailjlaHaJi BA IMMYHOTJI00yIMH A HH
nnuiab yukapa Oonuaiizu. IgA nyaxiap ro3acuHu Komiab typran M-
SMUTEIUOLUTIIAPTa KUPHUO, yiap OpKaJd HYaK OOLUIMFUra YHMKaIu
[14,19].

NuakyapHUHT MUKH F03aCUHU KOILIA0 TYpYBUH LMIMILUIMK MOJJanap
IgA ra TylinHaau Ba aHTUI'€H areHTJIAPHUHT WYaK AEBOPHTa EMUILIHIIN
Ba MuKapura kupub Oopummaan xumos Kwiagd. MMMysornOynun M
XaM MaxaJUIMid  IUIa3MaTHK ~ XyKadpajap TOMOHHMIAH Muuiab
yukapmwiaan Ba IgA xabu ¢aomusar ropuraam. Ammo ynap IgA ra
HucOarTan ¢akropnap Tabcupura uugamcuspox [13,17]. wumk
KaBamiapia OWpIaMud Ba MKKWIAMYM MMMYH DEaKISCH Iaiizio
Oynmuiuy, ynapra HMMMYHOJIOTMK — XOTHPAaHMHI  INAKIUIAaHUIIMHU
Oomnnupam. AMMo OyHIalf MMMYHOJIOTMK XOTHUPAHMHI MYy/AJaTH Ba
TAbCHP Ky4M JapakacC aHTUIeHIap Typu OwWinaH OOFIMKIMK
MEXaHM3MH XaM eTapiinya ypraHuwiMaraH.

Xynoca Kunub alTranzia, OpraHM3MHMHI MaXalIMii Ba Tymopal
UMMYH THU3UMHUHUHT [aigo Oynumm Ba Qaomiuruia IUia3sMaTHK
Xy’Kalpanap, IIMUIMK KaBaTiaap SMUTeNMHCH Ba TUMGOUA TYKUMacu
MyXuUM pon YiHalian. YmlOy Makonaza 0aéH 3TWIraH MeXaHH3M
MophodyHIMOHAT )KUXATIaH acocab GepuiraH.
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AHHOTAIUA
CpaBHHBasi 4acTOTy (PEHOTHIIMYECKHMX HPOSBICHHUI MUCIUIA3UM COCIMHUTENBHON TKaHH B 3aBHCHMOCTH 0T creneHu IIMK, aBTopsl
obHapyxuy, uro cpeau gereit ¢ [IMK I crenenu yaiie BBISBILSIIOT aCTEHUUYECKHH THIT KOHCTUTYIMH (74%) M rUnepMOOMIBHOCTE CYCTaBOB C
BBIPOKCHHBIM O0JieBbIM cHHAPOMOM (79%). V¥V pereit ¢ IIMK II u III crenenu Bemymmmu ¢eHorunudeckumu npossienusamu JCT Obuti
nedopmanus rpyaHoit kietku (82,3% u 96%) u mnockocromnue (52,7% u 52%). Hannune HEKOTOPBIX AUCILIA3UH COCIMHUTEIBHON TKAaHU y JeTel
JIOJDKHO CJIY’KUTHh OCHOBaHHEM UL IPOBEICHIUS XOKapANOrpaMMBbl JUTsl IMarHOCTHKH GeccummTomHoro IIMK.
KiioueBble cj10Ba: I€TH, IPOJIAIIC MUTPAIBEHOTO KJIANaHa, COSIMHUTEIBHOTKAHHAS AUCILIA3Hs.

I'anueB A6aypamma I'anneBna

T.¢.H., HoLeHT, rocnuTal HeauaTpus kadeapacu Myaupu
AHKOH J1aBnaT THOOUET HHCTUTYTH

Anmmxon, Y36ekucran

BUPUKTUPYBYM TYKUMA JIUCILJIAZUSICUH BUJIAH OFPUTAH BOJIAJIAPJIA MUTPAJI KOITIKOK ITPOJIAIICHA

MBII napaxacura kapa®d OMPUKTHPYBYM TYKMMa JUCIUIA3MSCHHUHT (DEHOTHIHMK HAMOEH OYIMII 4acTOTACHHY TakKociald, myammuduap 1-
napaxany MKII Oynran Oosamap opacuna KOHCTUTYLHMSHHHI acTeHUK Typu (74%) Ba KywId OFPHK CHHAPOMH OyiraH OYFuUMIIapHUHT
runepmobmutiru (79 % sxannurunu aHukiaagwiap) kynpox anukinanagd. MKII I Ba III napaxanu Gonanapra BT/l HUHr eTtakdn (eHOTHUIIUK
KypuHHILIapu Kykpak Kadacu nedopmanmsicu (82,3% Ba 96%) Ba Tekuc oéknap (52,7% Ba 52%) »au. bonanapna OupuKTHpyBYM TYKHUMa
JUCIIa3UACUHUHT MaBXyuiuru acemnromaruk MKII tamxucunm KyHuI ydyH 9XoKapAHOrpaMMaHu YTKa3HILI Kepak.

TasiHy cy31ap: Oosanap, MUTpal KONKOK IPOJIANCack, OUPUKTHPYBYU TYKHMAa AUCILIA3H.

Ganiev Abdurashid Ganievich

Candidate of Medical Sciences, Associate Professor,

Head of the Department of Hospital Pediatrics

Andijan State Medical Institute

Andijan, Uzbekistan

MITRAL VALVE PROLAPSE IN CHILDREN WITH CONNECTIVE TISSUE DYSPLASIA

ANNOTATION

Comparing the frequency of phenotypic manifestations of connective tissue dysplasia depending on the degree of MVP, the authors found that

among children with MVP of the 1st degree, the asthenic type of constitution (74%) and hypermobility of the joints with severe pain syndrome

(79%) are more often detected. . In children with MVP II and III degree, the leading phenotypic manifestations of CTD were chest deformity (82.3%

and 96%) and flat feet (52.7% and 52%). The presence of some connective tissue dysplasia in children should warrant an echocardiogram to

diagnose asymptomatic MVP.

Key words: children, mitral valve prolapse, connective tissuedysplasia.

Homsapomauru. Murpan xonkok nponarncacu (MKII) ropakamar — Tamkm - €ku Buccepan OelrvIapHUHI YMyMUIIMTH — acocHia
9HT' KeHI' TapKaJraH KWWK aHOMaJIsUIapuial OMpH Ba OMPUKTUPYBYM  CHHApOMIIAp Ba (eHoTHILIapra oupiamrupmwiaiu [2, 5, 6].
Tykuma  gucmiaswicuHuar - (BT)  osar  kym  ypraHwiran Bupok, BT/l HuHr Tamky GeHOTUIIMK KYPUHHILIAPH Xap JOUM XaM

KYpUHULUIApHAAH Oupuaup. bBupiamrupyBud TYKMMa IUCIUIA3M  WYKM OPTaHJIAPHHUHT JUCHYHKIMSICH OMIaH OMpIiaITHPUIMalIu Ba
MYCTaKWI HO30JIOTHK IIAKJ, HOJMIeH-MYJIbTU(GAKTOpHan TeHE3UC,  aKCHHYa, MUKW Opramiapiard IMCIUIACTHK Y3rapuiuiap Xap JIOMM XaM
TeHETHK TeTepOXKEHIMK HucOataH Xy ityn OwraH TaBcudumanagu.  BT/] HuHT QenoTHMK Genrunapu 6wian 60ruK amac [1,3,4,6].

14



JOURNAL OF HEPATO-GASTROENTEROLOGY RESEARCH | XPHAN TENATO-TACTPOSHTEPONIOINYECKYX UCCRELLOBAHUIA

bupnamrupysun TYKrMa TaHa Ba3sHUHUHT 50% HU TaIKHII KUJIa 1
Ba BT/l xyrpok Tapkairal, KaMpoK Te3-Te3 Maxaliuid 0y, OupoH
O6up opraH €KkM TH3UMHMHI YCTYH IIMKACTJIAHWIIM OWJIaH. JaBOJALL
[1,3,5].

3amoHaBU# TymryH4anapra kypa, BT/] komnareHHMHr reHeTuk
KUXATIaH aHUKJIAHTaH MACTIMIUra acocslaHagu, Oy MHUTpal KOIKOK
BapaKJIAPUHUHT MEXaHUK XYCYCUATIIAPUHUHT ¥3rapHIInra Ba yJIapHUHT
Yyar KOpMHYa OYIUTMFUIArd HopMan Oocumra Oapiomr Oepuin
KoOwusitura onubd Kenaad. YMyMuil OMPUKTHPYBUM TYKUMa
HyKCOHUHHUHT uponacu 6ynran MKII kynuHYa TaHaHUHT (QEeHOTHIINK
Oenrmiapy TYIwiaMu cudarnaa HaMoéH Oymaaurad GOMKa AUCTIIACTUK
y3rapunuiap Owan oupnamrupwiam [2,5].

BoJjajapHuHr XycycHSITJIapH Ba TAaIKHKOT ycy/uiapu. Mm
V36exucTon PecryGnukacu AHIMKOH WIAXpUArk BHIOAT Oojanap
KyI TapMOKIM THOOMET Mapka3u Oaszacuia amanra ommpwiad. bus
MUTpaJl KONKOK IPOoJIarcacy OMilaH OFpUraH YCMUPIIAPHUHT KIIMHUK Ba
(GYHKIMOHA KYPCATKUWIAPUHU KyHUIard KUUMK IypyXjapza TaxJIuil
KWIANK: - OUPUKTHPYBYM TYKMMa JUCIUIaszusacu Ownan - 120 nadap
Ooma Ba Yycmuprmap (Oy Typyxra OupiaMud —TYKUMaJapHUHT
nponancaigapd  Ba dacan  mponamnciapu  XaM  KHpaju);
OMPUKTHPYBUM TYKUMa IUCIUIA3MSCUHUHT I QepeHaiamrain
owran - 60 Hadap Oomamap Ba ycmupmap (Oy rypyxra Mapdan Ba
Onepc-Jlannoc cunapoMu 6uitan orpuran 6emopnap kupaau) Hasopar
rypyxura xyanu my émgaru 25 Hadap amanga corioM Oonanap Ba
yeMuprap Kupau.

Harmxkanap Ba myxokama. MKII Tamxucu HKKuTa acocuid
OeNruIapHUHr KOMOMHAUMACH OWaH aHUKIAHAW: ayCKyJTalus Ba
OuoCl'. bupnamrupyBun TYKHMa Ty3HIMAaJapUHUHT JUCIUIACTHK
PHMBOXIIAHUII OSNTWIAPUHUHT MaBXKYJIMT M aHAMHE3, KOHCTHTYLIMSIBUH
XyCyCUATIIAp, CKEJECTHUHI TY3WIUIIM, OOl cysrd, Kykpak Kadacw,
TEePUHUHI XOJaTH Ba OYFUMIIApDHUHI XapaKaT4aHIWUrd OwiaH
GaxonaHaau.

Eur opanuru 3-17 m 6ynu6, sur karra yaym 10-13 m rypyxura
Tyrpu kenaau (40%). XKuue Oyitnya kuznap yru Gosaapra Kaparanaa
UKKH OapaBap k¥ - 67,5% Ba 32,5%.

MKII HuHr mynsrudaxropuan Kenud uMKuIIM OunaH OOFIHK
Xonna, OM3 MHTpal KONKOK TYTYHIapH aHOMaIUAJIApPUHUHT
[AKJUIAHUIINATA TabCUP KWIMIIKM MYMKHH OY/raH XaB() OMUIUIApUHU
Ypraun® unkuk. IlepuHaTan TApuXHUHT ¥3Ura X0C XyCyCUsTIIapuiaH
6u3  OoNaJapHUHT XOMWJIAZOPJIMK Ba TYFUIIHMHT  I1aTOJIOTHK
KapaéHUIaH TYFUITaHIUIMHE aHMKTaauk.30 éman omraH oHanapaa
(82%). Texmmprnaérran 6oJlaJJapHUHT IEPHHATA TAPHXHIA TpeHaTal
canbuii oMwuIap KaTTa axamusrra sra OyiuO, ymap opacuzaa
XOMHJIAZIOPJIMK TOKCHKO3U (95%), Tymmm xaBdu (57,5%), oHamarn
kamMkowmuk  (100%) axparunumu  kepak. MHTpanartan  xaBd
OMHJUIAPU/IAaH XOMWIA Ba SHIM TYFWITAaH YaKaJIOKHUHI TYFHJIMIIN
(30%) Ba maBoMUINMrY OYHMYa TyFHIMII aKTHHUHT Oy3wmum (15%)
9HI OKOpHM duacrorara osra. COMaTHK Xolar TaxJIWiIMra Kypa,
OonanapHUHT 25 honsn YTKUP pecnupaTop KacauIhkiIap Oyinda Tes-
Te3 Kacal OynraH Gonanap rypyxura KUpUTHITaH.

Kypu6 unkunran MKIInu Gonanap rypyXvHH TallKy TEKIIMPHII
naiTuaa Ou3 OUPHKTHPYBYM TYKMMA IMCIUIA3MSACHHUHI (DEHOTHIIMK
Oenrucu cudaruga aCTeHUK KOHCTHTYLHsU OomanapHuHT (67,5%)
YCTYHIMI'MHU Ba y¥ui Oosanap/a acTeHUK (Gu3KMKa KUu31apra Kaparaszia
Te3-Te3 Ky3aTHITaHJINTMHU TabKUJUIaIHK.

ACTeHUK KOHCTUTYLMSIHH MHCOH OHTOICHE3WHUHI T'€HETHK
JIACTypUra KUPUTWITaH MHAMBUIYyall OpraHjap Ba THU3HMIIAPHHHT
PHUBOXJIAHUIIMHUHT XETEPOXPOHUACH OMIIaH M30XJIall MyMKHH, aMMO
OoIIKa TeHeTUK €KM TAIIKK OMMIUIAp IpeHaTal Ba TYFUWIMII JaBpUza
XaM ymly JacTypAaH ce3wlIapid WHIMBHIyall OFHIUIapra onud
KEJIUIIM MyMKHH. IIOCTHATaJl JaBpJap, TAHAHUHI €KU OpraHIapHUHT
6ab3u KucMIIapH OOILIKaIapra KaparaHja Te3poK ycranaa K| akcuHYa,
Yo rannad cekunnamanan. bupok, 6oanap KOHCTUTYUMACHAH KaTbH
Ha3ap, aHMKJIall dacrorach Oyiiuda OUPHKTHPYBYM TYKUMa
JMCIUIa3UACUHUHT  3Takdd  (eHoTunuk Oenrucu  OYFUMIIAPHUHT
runepMoOmuMK cunapomu (77,5%) 6ymuod, Oy 83,8% Xxomnapaa aHUK
OFpHK aoMaru Owian Oupra kenraH. bouikanapra Kaparania Tes-Te3
aprpairus Th3za Oyrummapuna (15%), Kyn Ba OEKIApHUHT KHYUK
oyrummapuna (17,5%), 3 Ta Gonazna apTpanrus yMyMHI Xapakrepra ara
smu. Kymimuanapaaru oFpuk TabuataH OFpuiiy, KeUKypyH KydaluIn
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TEHJICHILIMSICH Ba JaBOMUIMry y3rapu6 Typazu. MKII 6ynran ymoy
Tondanard  OONANAPHUHI  WHCTPYMEHTA] TEKIIUPYBU  apTPUT
6enrunapunu anuknamaay. MKII Oynran Oonamapna BT/l Hunr
Gomka (eHOTUNHUK KypHHMIULIApUra kykpak kadacu nedopmarnmscu
(47,5%), Tepunnnar uyszwmmu (20%), Hotyrpu okkio3uoH (10%) Ba
Tekuc oékiap (27,5%) xupamu.MKII 6¥nran Tekmmpmiran Oonanapaa
9HT XapakKTepix Ba Te3-Te3 ydpaiiurad CHMITOMIIAPHU XUCOOTa OJIraH
xonga, Ow3 OWPUKTHPYBYM TYKMMa JWCIUIA3WSICHHHMHT  OpaK
CHUMITTOMJIAPMHHM XaM, [OpaKkJaH TalllKapyd KypHUHUIUIAPHHU XaM
AHUKJIA]HK.

MKII 6ynran Gapya Oonanapna ropak Oenruiapu maimo Oymau.
AHVKJIaHUII YacTOTAcH Oyinya STaK4ymiap KapAuairis, IopaKk ypHIIy,
Hadac KUCWIWINY, XaBO OSTHIIMACIMIH XHCCH dau. 12-17 &mparm
MakTab yKyBumimapu (25%) 1opak MHUHTaKacHIard OFpPHKJIAP XaKuua
muKosAT  Kuipunap.  OFpuKiIap  KHCKA  MyJUIamId,  [THYOKJIAII
xycycwsitura osra smd. FOpak coxacugarn OFPHKHH —KEITHPHO
YUKapaJIuraH OMMUIAPHM TaxJWI1 KWITaHAA, CTPECCIH BasusATIAp
(30%) Ba makrabma oprukua um (35%) xabu cabGabiap aHHUKJIAHTaH.
Bonanapunar 40 ¢omsuna kapauanrus Y3-y3umaH maino Oymam.
MK]IInu Gonanapna nadpac kucwmmmu (10%) Ba ropax ypumm (15%)
nmaiao Oymuiy >kxucMoHMd (daommk OwnaH OOFIMK OYnnO, BakTH-
BaKTH OWiaH 4yKyp Hadac OJMII 3apypaTH, XaBO STHIIMACIUTH XUCCH
Ba Hadac ONHUIIAH HOPO3WIMK KaOu mmkoaTiaap naino 6ynau. MKIT
6ynran Oapua TekmupuiIrad 6onanapuusr 67,5 pousnna. Kapauanrus
Ba [OpaK ypuIM Yrua Oonanapia XaMm, Kusiapia XaMm Oup Xui
yactoTaga comup Oynmu, Oapua Oomamapma MKIIHuar anoxunma
CUCTONMK IIOBKKH (52,5%), m3oisinust KwinHrad yeprum (27,5%) Ba
CEeKHH ypHIII OWIaH O0CHII KOMOMHANMSCH KYPUHHIINIATY XapaKTepin
ayCKYJITaTUB KYPUHHUIIUIAPH MABXKY[ 3JM. CUCTOJIUK INOBKHH (20%).
bapua Oonanmap 12 ta anwpanaBuil WyHanumpa OKI TekmmpyBunax
Yrxazunn. DK HaTwkanapuan Taxiaun Kwidim - OonanapHuar 90
domsuma TypnaM XWI PUTM Ba YTKa3yBUAHIHMK Oy3WIHIUIAPH
aHMKJIAHAW. DHr KYI TallIXUc KyHWiIran cuHyc Taxukapausicu (35%),
KaMJaH-KaM Xoulapaa cuHyc Opammkapamsicu (18%). MKII 6ynran
Oosanapaa KOpHHYA KOMITIEKCHHUHT IUCTaNl KUCMIHH TaXJ AT KHJIIII

penonapuzanys Oy3WIHIIIApHHH AHMKJTaIN (17,5%).
CymnpaBeHTpUKyYIsIp 3KcTpacucroiuiap 3 ta Oomama (7,5%) comup
Oynran. BuU3HMHI TaJKHKOTIIADMMH3[a IOPAK  HUMITYJIbCIAPHHH

YTKazumgary Oy3uiauIuIap YHr TYIuiaM ONOKMHUHT TYNUK OYiMaraH
onokanacu (27,5%) Ba arpuoBeHTpUKYIIp aucconmanys (15%) Omnan
ndonananagu. bapua Ttexmmpuiran Oosamapia MHUTpal  KOIKOK
MPOJIATICACH THITHK dKoKapauérpaduk Oenrunap acocuia aHUKJIaHIM -
MHTPaJI KONKOK BapakJapHHHHI Yall aTpuyM OYIUIMFUra 2 MM JaH
OPTHK capKMacl MaBXyIUIMTH. BaHa STIINMIIMHWHT 3YpaBOHIMIU
Oyiinua MakcuMal IypyX HPOJIAIICHUHT OUPHHYM Jiapaxkacu OyiraH
OonanapgaH ubopar - 62,5%; mnponancHuHr ukkuHUM (32,5%) Ba
yunrun (5%) napaxanapu Kyaa kaMm ydpaian. Bokea comup Oynran
BaKTra Kenub, MUTpal KONKOKHUHI OJNJMHIY BapaKaCHHUHT 9pTa
nponaricacu Oynran GonamapHuHr 35%; Bonanapauar 47,5 domsuna
CHCTOJIHUHT UKKMHYH sIpMu/ia Ked npoarca 6op >au. Vkkura (5%), 7
Ba 13 €uumm Gonanapaa MUTpaT KONKOKHHUHT OJIMHIY BapaKacUHUHT 5
MM Traya KaJIMHJAIIMIIM aHUKIAHIM, OW3 ylnapHM MHKCOMAaro3
JiereHeparust 1e6 xucoonaaux.

MKII o6ynran Gomamap conupgan 70% - peryprutauussHuar U
napaxacu Owunan; 30% II npapakanum perypruranus OuiaH.
Texmmpunaérrannap opacuzia Joreporpadus Ounax
sKokapau€rpadus sxapaénuna Il mapaxamy MUTpan eTHIIMOBYINK
AHMKJIAHMa/TH. MKII napakacura kapa® OMPHUKTHUPYBUM TYKHMa
JMCIUIa3MACHHUHT  (DEHOTHIIMK  HaMOEH  OYIMII  4YacTOTACHHU
takkocnad, 6u3 MKII I napakann Oonanapiia KOHCTUTYLMSIHUHT
acreHuk TypuHu (76%) Ba KywId OFpPUK CHHIPOMH OYyiran
oyrumapauHr runepmoomuiruan (80%) xympok anukiamuk. 11 Ba I11
nmapaxanmn MKII 6ynran Gonanapna BT/IHuur srakum QenoTHIMK
KypuHHILIapH KyKpak Kadacu nedopmarmsicu (84,6% Ba 100%) Ba
tekuc o€kmap (53,8% Ba 50%) smu.  Lynpait kw6, MKII 6ynran
Gonanapaa OUPHMKTHPYBYM TYKHMMa JHUCIVIA3MACHHMHI (DeHOTHIIMK
HaMOEH OYJMIIMHUHT I0OKOPH YacTOTacH TYPJIM XU KJIMHUK Oenruiap

IOpaK-KOH TOMHUDP TU3WUMHUHUHI IIUKaCTJIaHUIIN OnnaH
qerapajanMmaratHjinruia KpraTaE[PI. Bonanapuan/l aﬁpHM
6I/IpI/IKTI/IpyB‘-II/I TyKPIMa JAUCIUIA3UAJIapUHUHT MaBXy NI
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acemnromaTrk MKII Tamxucunam KyHuIm yqyH 3KokapaAu€rpaMma yayH
acoc 0Y1n0 Xu3MaT KWIHIIN KepakK.
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AHHOTALUA

B mnocnennue ronpl HaOMOZAaeTCss HEYKJIOHHBIM POCT MOpaKeHHE JKEJyAOYHO-KMILEYHOro TpakTa ajiepruyeckoil mpupoast [1,2,3,8].

HccnenoBanue NpoBOMIIOCH 110 CTaHAPTH30BaHHON METOMKE BBIOOPOUHBIM METOJOM HaOIIOEHNs, poBeieH aHan3 40 MEAUIMHCKUX KapT

(¢. 112/y) 4To MO3BOJNIWIO BBIABUTH YaCTOTY PACIPOCTPAHEHHOCTH AJUIEPIMUECKUX 3a00JICBaHMH KOXKHM y JeTel M OLUEHHUTH POJIb HEKOTOPBIX

(axTopoB prcka Ha (HOPMHUPOBAHUE IATOJIOTHU JKENTyJOUHO-KHUIIEYHOTO TPAKTa aiepruueckoit mpuponsl. Onpenenstonye pakTopaMu pucka

ClIeJlyeT CUMTATh HACIIEICTBEHHYIO OTATOLIEHHOCTb, IIATOJIOrHI0 OEPEMEHHOCTHU U POJIOB, HAPYIICHHUE IINTaHUS peOEHKa YKe C IIEPBBIX JHEH JKH3HH.
KroueBble c10Ba: key104HO-KHUILCYHBII TPAKT, KUIIEUHbIE UCHYHKLIUH, OCOOCHHOCTH, aJUIEPrHsl, HAPYLICHHE [IUTAHNUs, JICTH.
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ANNOTATION
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YOSH BOLALARDA ALLERGIK TABIATNING OSHQOZON-ICHAK TRAKTINING SHIKASTLANISH XUSUSIYATLARI

ANNOTATSYA

So'nggi yillarda allergik tabiatning oshqozon-ichak traktining mag'lubiyati barqaror o'sib bormoqda [1,2,3,8]. Tadqiqot selektiv kuzatish orqali
standartlashtirilgan metodologiyaga muvofiq amalga oshirildi, 40 ta tibbiy yozuvlarni tahlil qilish (f. 112 / y) o'tkazildi, bu bolalarda allergik teri
kasalliklarining tarqalishini aniqlash va rolini baholash imkonini berdi. allergik tabiatning oshqozon-ichak trakti patologiyasini shakllantirishda
ba'zi xavf omillari. Aniglovchi xavf omillari sifatida irsiy yuk, homiladorlik va tug'ish patologiyasi, hayotning birinchi kunlaridan boshlab bolaning

noto'g'ri ovqatlanishi hisobga olinishi kerak.

Kalit so'zlar: oshqozon-ichak trakti, ichak disfunktsiyalari, xususiyatlar, allergiya, noto'g'ri ovqgatlanish, bolalar.

AKTyaJbHOCTB. HacTOTa NaToNIOr UK MUILIEBAPUTEILHON CUCTEMBI
y gAerel mporpeccuBHO yBenuuuBaercs [5,6,11,12]. XKemynouno-
kumeunslit  Tpakr (OKKT) sBnsercs MecroM IPOHUKHOBEHMS
nH(EKIH, NHIIEBBIX aUIepreHOB W SIBISIETCS IEPBON MMIICHBIO
aJuIepruyecKoil peakuuu opranusma [1,2,3,4,8].

dopMupoBaHNe TaCTPOMHTECTUHAIBHOIO CHHApPOMa B Haumbolee
OTBETCTBECHHBIC IIEPHOJBI POCTAa M Pa3BUTHA PeOEHKA, HapacTaHuUe
TSOKECTH TEUCHUSI U 4acTOThl OCJIOJKHEHUH 00yCIaBIMBAIOT
Heyracallluii HHTEepec HCClenoBaTeliel K JaHHOW mpobieme
[5,6,8,12].

JleGroT aromMyeckoro JepMaruTa B OOJBIIMHCTBE CIIydacB
MPUXOJUTCA HA paHHWHM Jerckuii  BospacT. B 90% ciyuaes
aTONMYECKHI IepPMATUT Pa3BUBACTCs y JIeTeH B TEUCHHE IEPBbIX ITH
JIeT %u3HH, a B 80% ciiyyaeB B Te4EHUE NIEPBOIO rojia *usHu [2,3,4,9].
VY nereii aueprudeckue 3abosieBaHus (aTonms) U ApYrue peakuuu
THIEPYYBCTBUTEIIBHOCTH SIBIIFOTCS CJIEACTBUEM HEaJIeKBaTHOIO MIM
YPEe3MEPHO BBIPAKCHHOIO HMMMYHHOIO OTBETa Ha 4Y)XKEpOJHbIE
aHTHUTeHBI. ATonus sBIIeTCs IpeyBennieHHbIM [gE-omocpenoBaHHbIM
UMMYHHBIM OTBETOM, TAKUM 00pa3oM, B OCHOBE JIt00OI aTOIHUH JIEKHUT
ajutepruyeckas peakiys. K MecTHsIM akTopaM OTHOCST aAre3HOHHbIE
MOJIEKYJBl  JKkenymoyHo kumedHoro tpakta (OKKT), xoropsie
HanpasisitoT TH2-kneTku k TkaHsIM MumessaM [3,10].

HacnencrBeHHas npenpacroyioKeHHOCTb  SIBISIETCS.  OCHOBHBIM
(bakTopoMm popMHpoBaHUA aTonuyueckoro 3abonesanus. JlokazaHo, 4To
aTONMYeCKHid nepMaTur pasBuBaercs y 81% nereill, y KOTopbx oba
POIMTENSI CTPAAIOT aTONMYECKOi Oone3Hblo, Uy 56% — eciu GoneH
OIIMH U3 poauteneit (o muauK Marepw) [3,4,7,8,9].

Hecmorps Ha Oonbluue YCIEXH, IOCTHTHYTBIE B H3y4YCHHS
aTONMYECKOr0 IOPAKEHUSA IUIIEBAPUTEIBHOIO TPAKTa, IIOKa He
yzaeTcs MOJHOCTBIO NPEIOTBPAaTUTh (POPMHUPOBAHUE TSDKEIBIX (OpM
3a00J€BaHysA, MNPUBOJAIIMX K YXYALICHUIO KauecTBa JKU3HU H
WHBAJIHMAM3AIMN JeTeld. B CBS3M ¢ BBHIMIEH3IOKEHHBIM HaMHM, OBLIO
HPHUHATO PELIEHNUE U3YYUTh OCOOCHHOCTH aJIEPrHYecKOd MPHPOJbI B
[IATOJIOT MU MUILEBAPUTEIBHOM CUCTEMBI Y JIeTEeH.

Lear wcciaeqoBaHusl: M3yYUTh OCOOCHHOCTH  IOPayKSHHS
KEJTyJOUHO-KHIICYHOr0 TPAKTa AJUIEPrUUecKOd HPUpOIbl y Jerel
paHHero Bo3pacra.

Martepnal uM  MeToAbl  MccjedoBaHus.  lccienoBaHue
MPOBOIMIIOCH BEIOOPOYHBIM METOOM HaOIIOAEHNUS, IIPOBEJICH aHAIN3
40 memunmackux Kapt (¢. 112/y) nmereit ¢ poxnenus mo 3 ner, ¢
[IATOJIOTMEeH TMIEBAPUTENbHOW cucTeMbl Ha ()OHE AaToIMH, Ul
BBISBJICHUs (DAKTOPOB pHUCKa 10 (HOPMHUPOBAHHUIO ATOIMHMYECKOIO
nepMaruta. J{is IETaIbHOrO BBISABICHUS CHUMIITOMOB aTOIHYECKOTO
MOPaKeHUs MUILEBAPUTEIIBHOI CUCTEMBI ObLT IIPOBEJICH OIPOC B BUIE
aHKETUPOBAHMS POJUTENEH 3THX AeTed. AHanM3 BKIIIOYANl: aHAMHE3,

racTPOMHTECTHHAIBHOIO CUHJPOMA, BO3PACTHBIE H MOJIOBbIE ACIICKTHI,
CPOKHM BBEIEHMsI IPUKOPMA, OCOOCHHOCTH IUTAHUA B IOCIEIyIOLIe
rOJIbl KM3HH.

PesynbTaTel mcciegoBaHus M HMX 00Cy:KIeHHMe. AHaIH3
MOJIy4EHHBIX PEe3yJIbTATOB [10Ka3al, uTo u3 40 nereld MaabYuKOB ObLIO
23 (57.5%), nesouex 17 (42,5%), cpemHuii Bo3pacT 00CIIEIyeMbIX
cocraBui 2,23+0,6. PanHuii 1e0I0T aTONMYECKOro IepMaTuTa y Jerei
JI0 roja BbIABIEH y 55%, nocie rona 45%, a yaie npuxoamics Ha 6
Mecsue poxaeHus. HacienCTBeHHas OTATOLICHHOCTb BBISBIECHA Y
71,6% nereii, B OCHOBHOM IO JINHUM MaTtepu (aJUIepruuecKuil puHUT,
MOJUIMHO3, MEIMKaMEHTO3Has ajuleprus, OpoHXHalbHas acTMa), IO
JUHUM OTHA vame BcTpedanuch co croponel JKKT. M3 anamuesa
OepeMeHHOCTh mpoTekana y 52,5% ciaydaeB Ha ()OHE TOKCHKO3a H
aHEeMMH, M Kax/blid 3-H peOCHOK ¢ aTONMYeCKUM AEpMaTUTOM ObuI
POXKIEH METOJIOM KecapeBa CEUeHHUsI.

HaunGonee 4yacTto NOsBICHHE IEPBBIX INPU3HAKOB 3a00J€BaHUS
COBIAJAJIO C BBEICHHUEM IIPUKOPMa, U MEPEXOJOM Ha MCKYyCCTBEHHOE
BCKapMJIMBaHHE, TaK HAa TPYJHOM BCKapMIIMBAHUU JO TOJOBAJIOrO
BO3pacTa HaxoaAwucek 12,5% nerel, Ha HCKyCCTBEHHOM KOPMIIEHHE C
poxnenus 37,5%. [lepBblid mpuKOpM y MONOBHHEI neteit 52,5% Obut
BBEJICH paHblle cpoka, 32,5% nereil, eme 0roJoBagoro BO3pacTa
ObLIH TIepeBeIeHbl Ha o0l cron. Benencrsue asroro, y 77,5% nereit
ObUIM OTMEYEHbl THUIIMYHBIC CHMITOMBI HApyLICHUE IEATEIbHOCTH
OPraHOB ITHIIEBAPEHHUS.

Jucnencuueckue MposiBIeHUs 10 rojia otMevanucs y 27,5% nereit
B BUJIE CPbITMBaHMA, B3AyTHs KUBOTA, 3alI0pOB WM auapey; y 32,5%
JIeTel 1ociie rosia CUMIITOMBI IUCIICIICUHU MPOSIBIUINCH B BUJE Ooleld B
’KUBOTE, PBOTHI M HapylIeHue cryia. Kumeunsie nucynkuun y 22,5%
JIeTel BBIABIISUIICH B BUJIE 3alIOPOB yXKE€ B TEUECHME IEPBBIX MECALECB
I0CIIe POXKICHUS, CTYJI ObLI B 2 — 5 1HEl pas.

BeiBoabl. Takum 00pa3oM, IPOBEICHHOE UCCIIEI0BAHNE N10Ka3aI10,
4TO HacnencTBeHHas orarouieHHocTs 1o JXXKT u amnepromaronoru,
naronorust OEpeMEHHOCTH M pOJAOB, paHHEE CMEIIaHHOE M
HCKYCCTBEHHOE BCKapMJIMBAaHKE, BBEJCHHUE MPUKOPMa PaHbIIEC CPOKa,
HPOAYKTHI (KOPOBBE MOJIOKO, MACO, KypHHbIE siilla M JIp.) KOTOpbIE
[UIIEBAPUTENIBHBII TPAaKT HE cHOcoOeH IepeBapuBaTh, BCE 3TO
CIOCOOCTBYeT HapyIICHUIO IMIIEBAPEHUS M CEHCHOWIM3alMU K
IHIIEBBIM AJJIEPreHaM.

Bce 5310 umrpaer BaxHelmyro poiab B ()OPMHUPOBAHMU
aJUIEPTUYECKOil TATOJIOTMK KaK aTONUYECKHI JepMaTHT.

CBOEBpEMEHHO  HA3HAYEHHOE  HCCIICIOBAHME  JKEIyJJOYHO-
KMILIEYHOTO TPAaKTa Yy JieTedl C arONM4ecKUM JepMaTuTOM u
UCIIONIB30BAHME KOMIUIEKCHOTO IaTOr€HEeTHYECKH OOOCHOBaHHOIO
nedyeHus1, OyleT crocoOCTBOBATh YIyULICHHIO T€UeHUs 3abosieBaHus,
BIUIOTb JIO IIOJIHOT'O M3JICUCHHUSI.

HACJIe/ICTBEHHAs! OTSrOILEHHOCTb, KIIMHUYECKOe TeueHHe
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INTESTINAL COLIC IN YOUNG CHILDREN - APPROACHES TO THERAPY
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AKTyanbHOCTh. Kuiieunele KOJIHMKH 9TO TUCHYHKINU
JKEITyIOYHO-KUIIEYHOTO TPaKTa, KOTOpBIE IIPEICTABISIOT COOOM
CXBaTKOOOpa3Hble 0OJHM B JKMBOTE, BO3HUKAIOIIME B peE3yJbrare
WHTEHCUBHBIX COKpAIICHWH KHIIEYHOH CTeHKH. B mepeBome ¢
rpedyecKkoro TepMuH "Kosmka" 00o3Hauyaer "00Jb B TOJICTOH KHMILKE'.
Kumeunsle  xomuku y  JAeTedl  paHHEro  Bo3pacra  HOCAT
(GYHKLIMOHANBHBIA ~ XapakTep U IIPEeJCTaBIAOT Cco0OH  mporecc
aJlanTalyy MHIIEeBAPUTEIILHON CHCTEMBI peOEHKa K YCIIOBHSAM BHEIIHEH
cpens! [1, 3]. CornacHo IuTEpaTypHbIM JaHHBIM IIPUYMHBI KMIIEYHBIX
KOJIUK Pa3HOOOpa3HBI, OJHAKO BEIyILEH SBISIETCS HECOBEPLICHCTBO
OpraHOB NHIIEBAPECHUS: HEAOCTaTOYHAs (pepMEHTATHBHASI aKTHBHOCTD
W HapylmeHHe IepeBapHBaHMs HYTPUEHTOB, HECOBEPIICHCTBO
HEWpOpEerysiiud  KUIIEYHHKa W OCOOCHHOCTH  CTaHOBJICHUS
KHIIIEYHOTO MUKpoOHoLieHo3a [2, 4]. Bee 310 criocoOCcTBYeT pa3BUTHIO
JIMCKMHETUYECKUX HapYIICHUN U MOSBISCHUIO KUILIEYHBIX KOJIUK [6].

Mpm3naxkn GpyHKOHOHATBHBIX KHIIEYHBIX KOJUK

E.C. Kemmman, oOHapyXHB 3aKOHOMEPHOCTh KIMHUYECKOM
KapTUHBI KOJIMK Yy MJIaJICHUEB, BbIBEN "TipaBuiio TpEX':[8]

. KOJIMKY HAUWHAIOTCS B IIEPBBIE TPH HEJIEITH T10CIIE POSKACHHS;
° JUIATCS OKOJIO TPEX YacoOB B JICHB;
. B OCHOBHOM BO3HHMKAIOT y JeTeil IepBBIX TPEX MeCsIeB
HKH3HH.

Kuieunsle KoKy y ietei o mecTu MecsueB Haloaores ¢ 3-
4 Hepjenu >KU3HU U IIPOAOIDKAIOTCA B OCHOBHOM 10 4-5 Mecsues. Y
HEKOTOPBIX JCTEH OHU COXPaHSIOTCS 10 6-7 Mecsnes. [Ipu aTom olriee
cocTosiHMe peOEHKa He HapylIaeTcs, OTMedYaeTcss HOpMallbHas
npubaBka Maccel Tena [10,11].

Kuieunsle Koinuky 0OBIYHO BO3HHKAIOT BHE3AIHO, KaK IIOCTIE eJIbl,
TaKk ¥ BO Bpems KopwiieHHs. PeGEHOK KkpaiiHe OecIlOKOeH, InIadeT,
MIPOH3UTENBHO U IPOMKO KPHYHT, CyYUT HOTaMH, XXHBOT PE3KO B3/IYT,
HOTH TOITSHYTHI K JKHBOTY M IIEPUOJNYECKH PE3KO BBIIPSIMIIIIOTCS,
PYKH TECHO NPWKATHI K TYJIOBHILY. MOXKHO HaOIIIOAaTh MOKpacHEHHE
JMIA ¥ NOOJeIHeHne HOCOryOHOTO TpeyrojbHUKa. [IpHucTym Moxer
MIPOJIOJDKATBCS HECKOJIBKO YacoB, YacTO 3aKaHYHMBAETCS IIOCIE aKTa
nedeKaly WId OYUCTUTETBHON KITU3MBL

Kax mnokasbiBaeT npaktuka, B 95 % ciy4aeB KHUIIEUHbIE KOJIUKU
COYETAIOTCS C IPYrMMH HPOsIBICHUSIMUA HapynieHud pabotsl XKKT —
CPBITMBAaHUSIMH, METEOPU3MOM, MEPHOIUYECKUM HApyIIEHHEM CTYyIIa.
Yame Bcero n3onmpoBaHHbIM cumnromMoM auchyrkimii JKKT sBisiercs
METEOPHU3M, KOTOPBIN HabmoaaeTcs npuMepHo y 10 % mamuenTos. Tak
KaK TPUYMHBL, HPUBOAIINNE K TaKUM JUCYHKLIUSM, OKa3bIBAIOT
BIMsHME Ha camble pasnmuunble npoueccsl B JKKT, xomOunanms
CHUMITTOMOB WJIM Pa3IMYHBIX BUJOB TUCOHYHKIMH y OIHOro peb&HKa
CYMTAETCs BIIOJIHE 3aKOHOMEPHOH [12].

IIpu3Haku KHLIEYHBIX KOJHUK Yy ieTeil cTapiie ecTH MecsileB

JIIs1 KONMK, KOTOpble BO3HHMKAIOT IIOCIE CEMH MECSLEB >KU3HH,
XapakTepHa pe3kas cxXBaTKooOpa3zHas OOJb W B3AyTHE JKMBOTA. B
Bo3pacTe 9-12 MecsneB U cTapliie IOMUMO BHE3AITHBIX, PE3KUX 00Jieh B
KHUBOTE 1 OECIIOKOHCTBA 3aTPYJHAETCS OTXOK/ICHUE T'a30B.

Pe6&Hok 2-5 net, y KOTOpOoro BO3HUKIIN KOJIMKH, JKaJTyeTcsl Ha 00JIb
B JKMBOTE, IUTa4eT 1 cTOHeT. OH NMPUHUMAET BBIHY KIESHHOE MOJIOKEHHE!
JISKUT Ha OOKy, CruOaeT HOTH B KOJICHSAX W MPU)KUMAET UX K JKUBOTY.
Emy TpysaHO Jledp Ha CHHMHY W BBIIPSIMHTH HOTH Juisi ocMorpa. Ha
Borpoc «I'1e 6oIHT KMBOTHK», OOBIYHO YKa3bIBaeT Ha 00JIACTH IyTIKa.
CaM >KMBOT B3JYyT, Ta300TXOXAeHHE 3arpyaHeHo. OoOneryeHne
HACTyIaeT TOJIBKO IIOCHEe OTXOXKIEHMs Ta30B, JedeKanud WIn
OUYMCTUTENLHON KIIN3MBL.

Bompock! koppekiny (yHKIIMOHAIBHBIX PACCTPOKCTB XKEITy IOTHO-
KHIIEYHOTO TPaKTa y AETEeH CTONb K€ BaXKHBI IO ceil aeHb [8,9] u
OCTAIOTCS aKTYaJILHOU MPOOJIeMOit Bpadei euaTpos.

[Ipn GyHKUMOHANBHBIX KHIIEYHBIX KOJHMKaX y PEeOSHKa IepBBIX
MECSLIEB JKM3HU IIPOBOJIUTCS HE JICYCHWE, a CHMITOMaTHYecKas
KOPPEKIHs, TaK KaK peub UAET 0 PU3NOIOTHUECKOM IIpOIIecce.

OpraHu3aiys pexuma TS U TUTaHWs — OCHOBHBIE HaIPaBJICHUS
B JICUCHUH JAHHBIX (HU3MOJOTHUECKMX paccTpoicTB. [Ipu rpymaHom
BCKapMIIBaHUH CJIEAYyeT OTKOPPEKTUPOBATh IUTaHHE KOPMSIIEH
MaTepu, WCKIIOYMB MPOJYKTHI, BBI3BIBAIONIME Tra3000pa3oBaHue,
n3berars mnepekopMa pe6EHka U T. . IIpM  HMCKyCCTBEHHOM
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BCKAPMJIMBAaHUM BAaXXCH aJICKBaTHBIH BbIOOP MOJIOYHBIX CMeceH,
Clle/lyeT CBOEBPEMEHHO BBOIUTH B PALIOH KHCIIOMOJIOUHbIE IPOIYKTHI,
oOoramiéHHbIe IIpe- U NPOOUOTUKAMMU U T. I,

Ilpy MenukaMeHTO3HOW TepamnuM, Hapsly CO CpPEICTBAMH,
HaIpaBJICHHBIMU HA YCTPAHEHHUE TE€X WK HHBIX CHMIITOMOB HapyIICHHs
pabotel JKKT, mokazan mpuém "Dcmymmsana", "Ilnanrekca", "Cab
Cumintekca" ¥ Apyrux IpenaparoB. XOpoIo 3apeKOMEHI0BaIN ceOs
npobrotrky "bupudopm brou", "Bak-cer", "Ilpumamodmryc" u
npyrue. OO6s3aTesIbHO NPHMEHEHHE JICKapCTB, PEKOMEHJIOBAHHBIX
HeBpoJIoroM. Takas TaKTHKa, COrJIaCHO HaOJIIOJICHUAM JieTel 10 roja,
obecrieunBaeT OBICTPYIO IOJIOXKUTEIIHYIO AWHAMUKY B COCTOSIHHU
JieTen.

MarepuaJ 1 METOABI HCCIe0BaHus. V3yueHs! uctopun 601e3H
U IPOBEJICHO KIIMHUKO-0aKTepHOIOrHiecKoe 00CIeI0BaHUE KHIICUHON
MHKpOd0opbel 60 GOJIBHBIX AETEH MEpBOro roja KU3HU C KUILICUYHBIMU
KOJIMKAaMH, TIOCTYNUBLIMX B OTJEJNEHUS OKCTPEHHOH HeauaTpuu
Camapkaszackoro ¢winana PecryOaMKkaHCKOro HEHTpa SKCTPEHHOH
MEeIUUUHCKON nomouy. KauecTBeHHbIM M KOJIMYECTBEHHBIH COCTaB
KHILEYHOI MHKPOOHOTBI 0OJIBHBIX nereit n3y4eH B
GakTepuosornueckoil 1abopaTopun 10 OOLICHPUHATOH METOAMKe
MoceBa UCIIpaKHEeHUH, pa3paboranHoit P.B.Onmreitn-JIutBak n @.A.
Buueianckoit B Mogudukamu M.A. AxTamoBa ¢ coaBTopamu [1].

PesynbTaTtel W 00CyskKIeHHe pe3yJbTaToOB. Y MOCTYNHUBIIMX B
CTalMoHap OONBHBIX JAETeH TPYIHOrO BO3pACTa C KHIICYHBIMU
KOJIMKaMH Haubonee 4YacTo OBUIM  PErMCTPUPOBAHBI  3aIOpbI
AJIMMEHTAPHOTO Xapakrepa, BO3HHKAIOIINE BCJICJICTBUE
HECOOTBETCTBMsI 0o0beMa M (WiIM) cOCcTaBa MUIM (HH3HOIOTMYSCKUM
BO3MOXKHOCTSIM pedenka. Cpemn obcinenoBaHHBIX 38-63,3% OOIBHBIX
HaXOAWINCh Ha CMEIIaHHOM U 22- 36,7% nerell Ha UCKYCCTBEHHOM
BckapmimBanuy.  ComyTcTByromias — IaTOJNOTHS — MMenach  y
GonblIMHCTBA OONBHBIX: aHeMHs JAuarHoctuposana B 51-85,0%
ciay4asx, paxuT — B 34- 56,7%, aTonuueckuil AepMaTUT — y KaXJI0ro
Tperbero pedenka (19-31,7%). Marepu 53- 88,3% OonbHBIX Ipn
MOCTYIUICHHH B CTAL[MOHAP JKAJIIOBAIUCH HA NIEPUOANYECKOE BHE3AITHOE
6ecroKOHCTBO M OecHpUYMHHBIN IU1au peOeHKa, MPOJOIDKAOLIHIiCsS
OKOJIO TPEX 4YacoB B JIEHb B TEUEHHE HECKONBKMX JIHEH, y 7-11,7%
MALEHTOB OTMEYAJIMCh SMU30/(bl MOBBIIIEHHON Pa3pa’kUTEIbHOCTH
i 0e3yTeIIHOro IUlaya, 3aBepIuarolecs 0e3 OUeBUIHbIX NpUYHH. B
43-71,7% ciydasix UIMEITUCh 3a1opsl, cpeiruBanus (28-46,7%), B3nyTHe
xmBota (39-65,0%) wu anopekcus (18-30,0%). KomOunamms
CHMIITOMOB WM DPa3iIM4HbIX BUIOB AUCHYHKIMH OTMEUYEHa y BceX
HaOIromaeMbIX Jered. V3 aHamHesa BBIABIICHO, uTo 52-86,7% nereit
3a0o0ieBalM  IOCIE€ CMEHbl pallioHa WIM [pHeMa  IHIIH,
HECOOTBETCTBYIOIEH Bo3pacTy pebeHka mo oowemy (24-40,0%) wim
cocraBy (15-25,0%). V 25-41,7% nerteii npuYMHON 3aI10pOB SBIISIIOCH
HecOaJlaHCHpOBaHHOE nuTaHue matepu Uy 8-13,3% - mepeBon Ha
HCKYCCTBEHHOE BCKapMIIMBaHHE. Y JeTel I-oif rpymmel B pesynbrare
JICYEHMS Y)KE Ha CIIeyIOIUe CyTKH McUYe3all MeTeOpU3M, a K KOHIYy 3-
X CYTOK — OOJIM B XKMBOTE, YJIy4IIMIOCH oO1ee cocrosHue y 49- 81,7%
60sbHBIX. K KOHILY 3 cyTOK y I rpyHmsI O0NbHBIX HOPMATIN30BAJICS CTYII
u cran peryssipusiM. Bo II rpynme nHa 1,2 Kkoiiko\iHa nosbiie
COXPAHsJINCh B3IyTHE JKUBOTA, 3amopbl U Aepuuur Oupunodiaopsl.
KommuecrBo 6ndrmodakrepuii BO3pocio y Bcex 00CiieIoBaHHBIX Ha 1-
2 nopsaka. budunoduopa y 19-31,7% nereit I rpynnsl onpezensnach
B 2,1*108 pa3Benenun, y 11-18,3% 6onpubix —B4,3¥109 , a y G0IBHBIX
II rpynner - B 3,7*¥107 (y 7- 11,7% nereit) u B 23-38,3% ciyuasx B
2,6%108 pasBeneHmsix. Y nerel, nomydaBumx cmecb NAN-Tpoiinoit
KOMOpPT,  YpOBEHb  IIATONEHHBIX  KHIICYHBIX  NaJO¥4eK MU
IeMOJINTHYECKHX SHTEPOKOKKOB CHU3MIICA B 2,1 pas3, ApoioKeno100HbIe
rpulbl BhICEsHBI y 5-8,3% OONBHBIX, a CTAQWIOKOKKH U IPOTEHHbIE
IAJIOUKH He OOHApY KEHBI HU B OJTHOM CIIydae.

BoiBoabl. Takum 00pa3oM, KOMIUIEKCHOE JIEUCHHE JeTe ¢
KHILEYHBIMU KOJIMKaM, CONPOBOXKIAIOIINECS KUIIEYHBIM AUCOMO30M U
3anopamu. IIpy MCKYCCTBEHHOM BCKapMIIMBAaHMH Ba)KCH aJICKBaTHBIN
BBIOOP MOJIOUHBIX CMECEH, Clle/lyeT CBOEBPEMEHHO BBOIUTH B PALlIOH
KHCIIOMOJIOYHBIE IPOAYKTbI, 000TraIlEHHbIE NIpe- U NPOOUOTUKAMH U T.
n. Ilpy MenMKaMEeHTO3HOM TepamuH, HapsLy CO CpEACTBaMH,
HaIpaBJIECHHBIMU HA YCTPAHCHHUE T€X WM HHBIX CHMIITOMOB HapyIICHHs
pa6otsr XKKT.
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AHHOTAIUA
B 9Toif aHanMTHYECKOW cTaTbe OOCYXKIAIOTCS MOJEKYJSIPHBIE OCOOCHHOCTH THCTOJOTMYECKUX THUIIOB paka IOJDKETYIOYHOH SKele3bl
(aneHOKapLMHOMBI), HauboNee PaclpOCTPAHEHHOH I'MCTOJIOrMYecKoil GpopMbl paka »xeimynaka. B gacTHocTH, ObUIM BHEIPEHBI HOBBIE METOIBI
JIe4eHYs1 3a00/IeBaHNs, TAKUE KaK TApreTHOE JISUSHHE, IMMYHOJIOI NYECKOe JISYEHHUE H, B YaCTHOCTH, HEKOTOPBIE MOJIEKYJIIPHbIE MAapKePbl, KOTOPHIE
OIIPEIEIIIIOT UCIIONB30BaHUE TIEPCOHATM3UPOBAHHOrO JleueHns. Takke onmucaHa MOJEKYJIIpHas KJIACCU(BUKALM aleHOKAPLMHOMEI JKeIyIKa
3 (PEKTUBHOCTD €€ MCIOJIL30BAHNS.
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MICROENVIRONMENT OF TUMOR CELLS IN THE TREATMENT AND PROGNOSIS OF GASTRIC CANCER

ANNOTATION
This analytical paper discusses the molecular features of histological types of pancreatic cancer (adenocarcinoma), the most common
histological form of gastric cancer. In particular, new methods of treating the disease, such as targeted treatment, immunological treatment, and, in
short, some molecular markers that guide the use of personalized medical treatment, have been introduced. The molecular classification of gastric
adenocarcinoma and the effectiveness of its use are also described.
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ME’DA SARATONINI DAVOLASH VA PROGNOZLASHDA O’SMA HUJAYRALARI MIKROMUHITINING
HUSUSIYATLARI
ANNOTATSYA
Ushbu tahliliy maqgolada me’da sartoning eng ko’p uchrovchi gistologik shakli bo’lmish bezli saratoning (adenokarsinoma) molekulyar
xususiyatlari gistlologik turlari haqida so’z yuritilgan. Aynigsa kasallikni davolashning yangicha usullari yani target davo, immunologik davo va
bir so’z bilan aytganda personallashgan tibbiy davoga ko’rsatma bo’ladigan bazi molekulyar markerlar bilan tanishtirib o’tilgan. Shuningdek me’da
adenokarsinomasini molekulyar klassifikatsiyasi va undan foydalanishni samaradorligi yoritib o’tilgan.
Kalit so’zlar: me’da saratoni, adenokasinoma, molekulyar klassifikatsiya, target davo
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Hecmorpst Ha TO YTO 1O CPAaBHEHUIO C NPEIBLIYIIMMH TOAaMU
BCTPEYAEMOCTh, BBIABIIIEMOCTh U CMEPTHOCTb OT paKa KelyAKa B
MOCIIEJHUE TOJIbl HAMHOI'O YMEHBIIWIACh, 3TO 3a00JeBaHNE BCE elle
JIOCTUraeT  BBICOKOH  3HAYMMOCTH  Cpeld  OHKOJIOTMYECKHX
3a0oneBaHuid. B Hacrosiee Bpems pak xeiryaka cocraBiser 8% or
ob1ero 00beMa OHKOJIOrH4YecKux 3abonesanui, 1 10% cmepTHOCTH OT
BCCH CMEPTHOCTH OHKOJOIMYECKMX 3a00/leBaHMH IPUXOIMTCS Ha
3a00JIeBaHKE PAK JKEITy KA.

3aboneBanue OoJsiee wyalle BCTPEUACTCS Yy  MYyXKYHMH U HMEET
HanOONBIIYI0 YacTOTy BCTPEYaeMOCTH B a3MaTrCKOM peruoHe. B
cpezHeM Bo3pacT 60ibHbIX ¢ 3a00neBanueM Pax XKemynka cocrasiser
69 ner, camblii BBICOKHI IOKa3aTenb 3a00JIeBaeMOCTH BCTPEYAETCs B
Bo3pacte 75-84 rona. Cpok NpoAOJIKUTEILHOCTU J)KU3HU CPOKOM S JIeT
coctaBiseT 27,7% ais Bcex NALUEHTOB € MarHo30M Pak KelyIKa v Ha
BCEX CTAIMSIX BBIABIIEMOCTH 3a0oneBaeMocTH. ClielyeT OTMETHUTb, YTO
YPOBEHb 3a00JI€Ba€MOCTH DAaKOM JKeJIyKa B IOCIEIHHE TOAbI
cHmsmics. OJHAKO IPOJOJDKMTEIBHOCTh JKM3HH CPOKOM B 5 JIeT
COCTaBIISICT TOJBKO Y 3,7% OONBHBIX C BBIIBIIEMOCTHIO HA MO3IHUX
craguax 3aboneBanus. Cpeam BceX OIyXOJIEBBIX, 3/10Ka4eCTBEHHBIX
HOBOOOpa3oBaHMi xemyaka 95% cocraBisieT aJeHOKapIHOMa. A B
penxo Berpedaromuecss (OpMbI paka KeJNyAka BKIOUaeT B cebds
Me3eHXUMalbHble, JuMdarnponudeppaTuBHble ¥ HEHPOIHIOKPUHHBIE
Heoria3Mbl. XOTs U B IIOCJIEIHUE JIeKaIbl 3a00ieBaHne Kak OyaTo Obl
U YMEHBIIMIOCh, HO TeM He MEHee 3TO 3a00JIeBaHUE BCTPEUAETCS BO
MHOTHX CTpaHaX. AJICHOKapILMHOMA JKelyJKa U3 32 CBOCH cepb&3HOU
THCTOJIOrMYECKON KapTHHBI ((PEHOTUIIA U T'€HOTHIIA) BXOAUT B UKCIIO
reTepOreHHbIX 3a00IeBaHNH. AZICHOKApIIMHOMA ey JKa ero 0ObIYHOe
HacneznctBeHHas ¢opma CDH-1(cympeccopsl omyxomu U TeH
Konupyromui  aaresupytomue Oenku cadherin-1, 3TOT reH Takxe
HasbiBaercs E-cadherin) 510 cBf3aHO ¢ MyTauuei 3apozpllIeBOH
JIMHUY, HO u3MeHeHus B ¢yHkuuum rena MMP(a tak xe MLHI)
CTNNAI (ren agresupyromuii Genok KiIeTok catenin anbda) wiu
nHakTuBanys Myrarmu rera BRCA ( kogupyer u ucnpaBiseT Oenku
n3menstonmx JIHK) u cuuraercs paxropom pucka 3aboneBanus. A Tak
xe Helicobakter Pilory (2), Bupyc Ommreiina bappa u npyrue
KaHLEPOTreHHble  (aKTOpbl ~ MOryT  OBITh  CIHOCOOCTBYOILIMM
3TUOJIOTHYECKUM (akTopom a/ICHOKapLIMHOMBI KENy/IKa.
CreoBaTenbHO, NIPOBEJICHNE II€PBUYHOIO M BTOPUYHOIO JICUCHUS B
9HAEMUYECKON 30HE Uil 3paJKalUK JICYCHHUS B OTHOLICHUH TPYIIIIbI
C BBICOKHM PHCKOM B 3HIEMHYECKOH 30HE Ienecoodpasno (3). Xots
9HIOCKOINMYECKHE, XUPYPIUUECKHUE U OOIIIe METO/IbI JICUCHHS,a TAK XKe
HE CMOTpS Ha MMEIOIIMECS BO3MOXHOCTH MYJIBTUAUCIUIMHAPHOIO
MO/IX0/Ia JICYEHUs IIpH JIedeHUH AjeHoKapieHoMbl JKenyaka 0 cux
[Op CpeiHsAs NPOAODKUTENIBHOCTD KM3HM y  OONIBHBIX €
aJICHOKapIIMHOMOM KeJlyJKa OCTaéTcsl HEey/OBJICTBOPUTENbHOH (25-

MS TCGA-undopmanus
CYBTHIIbI
Cy6run 1 MSI
I'mmepmyTrareHHsIi

lNacrpanruueckuii— CIMP
MLHI1 gen silenc
Mitotic pathway

Cy0Tnm 2 EBV
PIC3CA myrauus
PDL1-PDL2 oepakcipeccus
EBV-CIMP
CDKN2A silencing
VIMMyHOKJIETOUHBI CUTHAI
Cy6rnn 3 CIN
o JlaypeHy KuILI€UHbIH TUIT
TP53 myTupoBaHHBIH
Penentops! TMpo3nHKHMHA36I -Ras
aKTHBEH

Cy6rnn 4 GS
o Jlaypeny nuddy3ublii T
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30%). Pansis nuarnorcTuka 3adomneBanus (1o Kiaccudpukaun TNM Ha
craguu T1) npaBuibHbli ¥ 3(¢deKTuBHBII noxdop ieueHus Oe3
COMHEHUSI INPUBOAUT K YIYYIICHHIO BBIMICYKA3aHHOTO ITOKa3aTels.
Hcnonp3oBaHne MOJEKYJLIPHOM KilacCH(HUKAIMY Ha PAaHHUX U MO3HUX
JTanax 3a00JeBaHus TAKKe BEIET K BBICOKOH () (eKTUBHOCTH.

MornexynspHas KiacupuKamms.

MHorue HCCIIEI0BaHUS [1OKa3bIBAIOT s} dexTuBHOCTH
MOJUIEKYJSIPHOM ~ KjlacCH(UKAMK B JICYCHHH aJICHOKAPIITHOMBI
xeryaka. Oqaum u3 HayuHbIX yupesxaeHuii TCGA (the canser genomic
atlas) mpy BBIABIEHHM  aJCHOKapIIMHOMBI JKeIylKa pa3indair 4
regoruna, 310 EBV accouunpoBannele resorunsi, MSI axtuBHBIE
omyxonu reHerndeckuid (GS) cTaOWIBHBIE OIYXOJH, a TaKXke
XpOMOCOMaJIbHBIE, HeCTaOWIbHBIE OITyXonu. TeM He MeHee, He XBaraeT
nHpopMaIM O KIMHUKE, IPOTHO3E OTOH OONe3sHH H TeX ke
XapakTepUCTHK, HO M3BECTHO, YTO OCTaJbHBIC IIONTHUIBI YacTo
MOTIa/IAf0T B KUIIEYHBIH rucronorndeckuii Tam (Birkman et al. 2018).

CormacHo  apyruM  HayuHeiM  uccienoBanmiM  (ACRG),
3a00JieBaHlEe MOXKHO pa3[eiuTh Ha 4 pa3HbIX I'€HOTHIA: OITYyXOJH C
Hem3MeHeHHbIM TeHoM MSS u TP53 (MSS/TP53+); MSI-akruBHbIe
omyxony; IIHC w TpaH3WUTOpHBIE SNUTENHATBHO-ME3EHXHMAIbHBIE
(MSS/EMT) omnyxomn; MSS u ren TP53 mnpencraBnsror coboii
MytupoBanHble omyxomu (MSS/TP53-). DOra  xiaccudukanus
MpefoCTaBIsieT  [EHHYI0  HMHpOpMAamuio O  pa3HooOpa3uu
6uonornyecknx cBoiictB MAC. TlosBleHHE pa3HBIX MOJATUIIOB
3a00JIeBaHus B 3aBHCUMOCTH OT XapaKkTepa MyTalli{ y MallMeHTOB, a He
gyerkoil maronornn MAK, M 3TOT BOmpoc CilyXkuT OapbepoM s
BBISIBJICHHSI HOBBIX METOJIOB JIeUeHMsl ceiiyac u B Oyxymem. B
Hacrositee Bpemst HER2 siBnsieTcst eqMHCTBEHHBIM OHOMapKepoM Ipu
WCTIONB30BAHNM TapreTHOW Tepaluy y NAIMeHTOB, 00bEJNHEHHBIX B
rpynnsl (Birkman et al., 2018).

JlelicTBUTENBHO, HECMOTpPsT HA  Pa3IM4Hble IOJAXOABI U
tepmuHoioruo, komaHma ACRG rmouyrm (He  HOJHOCTBIO)
BOCIIpOoM3Belia MoJeKy sipHyro kiaccudpukammo TCGA (11). Oxnako
ACRG xapakrepusyercs OTHOCHUTEIBHO BBICOKOM KIMHUYECKOH
3a00sieBaeMOCThI0. B yacTHOCTH, marueHTsl ¢ MSI-akTHBHBIMH WIIH
EBV-accorupoBaHHBIME ~ OIyXOJSIMH ~HMMEIH  OOJBIIE  IIAHCOB
BBDKUTH, 4YeM marueHTel ¢ mnoarumamu MSS/EMT. Peuumusbr
3a00JIeBaHUs TAKKE U3yJaINCh B MOJIEKYJLSIPHBIX ITOITHIIAX, HAIIPUMED,
y manuenToB ¢ nogrunamMu MSS/EMT wactora penuuBoB Obliia BEIIIE
(ot 63% 10 23%), 4eM y MaIyeHToB ¢ aKTUBHBIME noaTunamu MSI, u
ObLT O0JIee BEICOKHIT PHUCK NEpUTOHEATEHOT0 MeTacTasupoBaHus (13).

MorekymsipHast  kiaccupukanus OOJNe3HH — pas3Hble TeHBI
MYTAalllH, a HWKE MBI PACCMOTPHM T'€HBI, BHI3BIBAIOIINE ITATOJOTHIO H
HX MyTaln

ACRG nndopmanmsi-

MSI (¢ 0.1aronpUATHLIM MPOTHO30M)

Yaie MHTECTHHAIBHO TMCTOIOMYECKUH THII (10
Jlaypeny) >60%

Pacnonoraercs B anTpyme

OO0bryHO AUarHoctupyercs Ha panHux craausx. (I/11)

l'unepmyrarenHoe

MSS/TP53 mon0kuTebHO ( HHTEpBAJI C
TIPOTHO30M )

Yame EBV nonoxurensHo

TP53 ren cymnpeccuu oImyXoJ1 HHTaKTEH

MSS/TP53 orpunaTe1bHO (MHTEPBAJI C IPOTHO30M
)TP53 ren cynpeccun OIyXoiM yTpaTUil CBOIO
aKTHBHOCTb

MSS/EMT ( yomon prognozli)
OTHOCHTEJIBHO Yallle y MOJIOJIBIX
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CDHI1 (E-cadherin) u RHOA ren
CYIIPECCUH OIyXOJIH MyTHPOBaHO

CLDN18-ARHGAP rensl
00beICHEHBI

Anre3ust KJI€TOK

Yame nuddysHo rucronorndeckuii tun (no Jlaypeny)
>80%
Yame muarsoctupyercs Ha mo3mHux craausx (I1/1V)

CIMP- CpG ocrpos mernympyromuii penorun; CIN-xpomocomaibHasi HeakTHBHOCTh; EBV-Bupyc dnmreiina
Bappa; EMT- DnurenmajibHo Me3eHXuMaabHas Tpan3umuus ; P/K-Pak skeiaynkka; GS- reHoMHasi cTaOMJIBHOCTD;
MS- Mukpocare/iuT HectaduiaeH; MSS- Mukpocaresumut craduiien; PD-L — nporpamMupoBaHHasi JIMTaHJAa CMEPTH

MonekynspHbIi MaToreHe3

XO0Ts THCTOJIOIMYECKOE HCCIIE0BaHUE IIPH PAKE JKEITy 1K ABIISAETCS
HanOonee HAIEKHBIM M  HEJOPOIMM  METOAOM, CYIIECTBYET
HEOOXOZMMOCTb BBISBICHHS HOBBIX OHMOMapKepoB B CKpPHHHHIE,
JICYEHUU U IPOTHO3UPOBAHMMU 3a0oisieBaHusA. B mocnennue roast Obun
UICHTU(HULIPOBAH U IIPOTECTUPOBAH Psil OMOMAPKEPOB MPH JICUECHUH
paka xemyaka (tabmuma 1). Ilpm pake sxemyaka oOHapys>KHBAIOT
MyTaluM B K1eTo4HOM reHoMe pS53, nuknuHa E, CD44, KRAS, CDH1,
HER2, FGFR2, TFF1 u METGens.

HER2. B cemeiictee HER nmeercs 4 tuna penenropos: HER1
(EGFR mnmn EbB1), HER2 (ErbB2 mwim HER-2/Neu), HER3 (ErbB3) u
HER4 (ErbB4) (puc. 2). DOTu peuentopsl y4yacTBYIOT B TaKHX
mporeccax, kak mnposupeparmsi, auddepeHnnposka, amonros, U B
HACTOSIIEE BpEMsI HCHONB3YIOTCS IIPU JICUCHHH paKa MOJIOYHON
AKeJe3bl, TOJCTOM M NPAMOHM KHILIKM, TOJOBBI M IIEH, JKEIyAKa H
JKEITYJOYHO-KHUILIEYHOT O TpakTa. l'unepakcnpeccust HER1
HaOJI0JAaeTCs MOYTU BO BCEX JIIMTEIMAIBHBIX OIYXOJSAX, a TAaKXke B
50% ciy4aeB paka jkemyaka. Pak jkenyaka mpencraBisieT co0oit
3JI0Ka4eCTBEHHYO OITyX0JIb, KOTOpas 3HaUUTEIIbHO Ooee 3 PeKTuBHa,
4yeM MOHOKJIOHaJbHOe anTuTelo npotus HER2 nocne paka Mosnounoit
xenesbl (Tpacty3ymal). B 1986 r. runepakcnpeccus penenropa HER-
2/neu n ammmdukanus resa ErbB2 Obuin oOHapyskeHbl Ipu pake
Kenyaka W nummeBoga. [unepBozOyxnenune HER2 mpusomur x
HEraTMBHOMY IIPOTHO3y M AarpecCHBHOMY TEYEHHIO 3a00JieBaHUS.
KpynreiimyMm  uccnenoBaHneM IO TNPUMEHEHHIO TpacTy3ymaba y
HER2-nonouTenbHBIX HAlMEHTOB C pakoM jkenynaka Obiio ToGA
(Tpacty3ymab it JedeHHs paka JKelyzKa), kotopoe Biiouano 3803
nanuenra u Obuto 3asepiueHo B 2010 roxy. MccnenoBanue nokasano,
yTto 22% nauueHToB uMmenu runepakckpeuuto HER2. Oto cpennee
3HaueHue, a 3aboneBaeMocts HER2 Bapbupyercss B 3aBUCHUMOCTH OT
peruoHa: camas Hu3Kas Ha TaiiBane — 5,9%, a camast BbICOKas — B
Asctpamun  —  33,1%. HER2-monoxurensHele  Cilydan —yalle
BCTPEYAIOTCS MPU MMJIOPUYECKOM M THCTOJIOTMYECKH KUILIEYHOM paKe
wenynka. B umccnenoBanum ToGA  Tpacry3yma®  3HAYMTENBHO
yBenuurBan oouryro BepkuBaeMocTs y HER2-monoxurensaeix (IGK
3+) mamwmentoB. B EBpomne manmeHTHI ¢ AMarHo3oM pak JKelyaka B
HacTosilllee BpeMs JOOJDKHBI TNpolTh TectupoBaHne Ha HER2, a
UMMYHOIMCTOXMMHYECKUH METOJ| SIBISCTCSI OCHOBHBIM METOJIOM,
ucrons3yeMsiM st obHapyxerust HER2. Ciyuaun ¢ IGK 0 w1+
ABILIIOTCA oTpuLaTensHbiMy, a IGK 3+ - nmonoxurensueivu. st IGK
2+ Tpebyercst nmomosHuTenbHOe TectupoBanne FISH wmmm CISH.
Tpacry3ymab criemyer npuMeHath y mamumentoB ¢ HER2-
TIOJIOKUTENIFHBIM  pakoM Jkenynka. Jlamarman® wim mepry3ymad
UCIIONB3YIOTCA TPU OOHAPY)KEHUM PE3UCTEHTHOCTH K TPacTy3yMmaly.
Tpacry3ymab ciemyer mnpuMeHaTh Yy mamumentoB ¢ HER2-
TIOJIOKUTENIFHBIM ~ pakoM Jkenynka. Jlamarman® wim mepry3ymad
UCIIONB3YIOTCA TPU OOHAPY)KEHUM PE3UCTEHTHOCTH K TPacTy3yMmaly.
VEGF. Omyxomu TOCTOSHHO  aKTHBUPYIOTCS — AHTHMOTEHE30M.
AHruorese3 KOHTPOJIMPYETCs Pa3IMYHBIMU LIUTOKUHAMH U (paKTopamu
pocra. Cpeu Takux GakTopos pocTa pakTop pocTa SHIOTEIIHSA COCYI0B
(VEGF) yuacTByer B aHrHOreHe3e, BOCIAICHHH W pEreHepaluH
cocyzoB. CyliecTByIOT cienyromue npeacrasureny cemeiicrsa VEGE:
VEGF-A, VEGF-B, VEGF-C, VEGF-D, VEGF-E u PIGF. VEGF-A
SBJISICTCS OCHOBHBIM (DaKTOPOM aHTMOICHE3a OIYXOJIM M 4alle

mpoysHom. VEGF-C sBisiercs cTUMYIISITOpOM JIMM(aHIHOreHesa, 1
€ro THUIICPIKCIPECcCHss O3HAuaeT BbICOKOE METACTa3MpOBaHHE B
JTUM(ATHIECKUE Y3IIBL.

Jannble o BausHuM runepBo3OysxiaeHus VEGF Ha nporHos paxa
xKeynka pasHarcs.. HenaBHue uccnenoBanus nokassiarot, uto VEGF-
D sBnsercs OZHMM U3 OCHOBHBIX (DAKTOPOB, WrparoOlIUX poJib B
METAacTa3upOBaHUM paka xkenyika. B uccnemoBanun AVAGAST,
Koropoe Hauanock B 2007 r., 6eBanu3ymMad NpUMEHsIM B KOMOUHALMN
¢ XumuoTepanuei 1-i muHun (KarnenuTabruH + UCINIATHH) Y OOJBHBIX
pakom oxenynka III-IV  cramuu. HMccnenoBanus mokasany, uToO
Jo0aBneHne OeBan3ymada CYIIECTBEHHO HE IOBJIMSIO Ha OOLIyIO
BBIKHBAEMOCTb.

K-cam. I'nniepakcnipeccust onkoreHos K-sam HaGnmronaercs modru B
1/3 ciydaeB qud dy3HOro paka xeryKa. ITOT F'eH IpecTaBisIeT co0oit
res, kogupyroumid cuate3 FGFR-2. B Hacrosiiee Bpems IIpoBOASTCS
KJIMHUYECKUE WUCIIbITaHus npuMeHeHus uHruburopoB FGFR-2 mpu
paKe elyKa.

K-pac. B HekoTopbIX cily4yasXx KHUIIEYHOTO paka >KelyIKa
HaOmrofaercs akTuBaius reHa K-ras. benmok, cuHTE3Mpyembli 3THM
reHoM, nepenocur curnaisl ot peuenropos (EGFR, HER2 u np.)
anpy knetku. CremoBaTellbHO, HAOJIOJEHME MyTallMM 3TOr0 I'eHa
INPUBOJUT K YCTOMYMBOCTM K MHIHOMTOpaM THPO3MHKHMHA3Bl U
TpacTy3ymaly.

TapretHas ¥ HWMMyHOTepanus pa3pa0aTbIBalOTCS HA OCHOBE
MEpPEUUCIICHHBIX BBIIIE MOJEKYJISPHBIX OnoMapkepoB. TapretHas
Tepariis — HOBOE HalpaBJICHUE B JICUEHUH paKa Jkelysika. B Hactosmee
BpeMsl IIPOBOJATCS MCCIICIOBAHMS 110 HCIONB30BAHUIO CHUIHAJIBHBIX
nyteit VEGFR (peuenTop sHnoTenanbHOro pakropa pocra cocyioB),
EGFR, IGF-R (penentop wuHCYnMHONOMOOHOTO (hbakTOpa pocTa),
P13k/Akt/mTor u c-met u npenapatos, HareneHHbIX Ha FGFR npu PC.
BBITIOJTHACTCS.

HER2/neu, ogus U3 BayKHBIX OMOMapKepoB, HIPaeT BAXKHYIO POJIb B
BBIOOPE CXEMBI JICUEHHUs], TOCKOJIbKY YETKO ITOKa3bIBaeT 'eHe3 OIlyXO0In
npu pake xenyaka. HER2 nomoxwrensHbIi nin noBsleHHbIH y 19%
nanuentoB. Crenenp ammudukanmn HER2  (duryopecuenTHas
THOPUIM3ALUS in Situ HITH IMMYHOTHCTOXHMUS) JOJDKHA OTIPEeIsI ThCS
mepen  NEpBOM  cepuel  JedeHMs |y  BCeX  MAlMEHTOB €
PAacIpOCTPAHEHHBIM PAaKOM JKEJIYAKAa U JKEIyJIOYHO-IHILEBOIHOTO
Tpakta. Beicokue yposuu HER2 wyame Bcrpedarorcst npu KUIICYHOM
(30%) pake xenmynka, uem npu mudpysaom tune (5%). Jobasnenue
TpacTy3ymMaba K XHUMHOTEPAlUH LUCIUIATHHOM-()TOPIMPUMUIUMHOM
npu  HER2-amminduuupoBaHHOM pake Kelyldka 3HAYUTENIBHO
yBenunuuBaer 3¢ ¢ekruBHOcTh JedeHust (OP), BeDkuBaeMocTh 0e3
nporpeccupoBanmst (BBI) u oburyro BepkuBaemocts (OB). Cpenmsist
obmas BepkuBaeMocTs (OB) y mammentoB ¢ HER2-mo3uTwBHBIMK
ormyxoysiMu kostebanack ot 11,8 no 16 mec.

Ha nosgHux craausax paka xenyaka 3(QQeKTHBHOCTh Apyrux
TapreTHpIX areHTOB OKa3ajdach HM3KOH. KiMHM4eckue ucnblTaHUs
MOKa3aJId, 4YTO JIanaTHHUO (MHruOMTOp THPO3UHKKMHA3b! poTus HER2
[TKI]), manutymyma® wmnm cerykcuma® (aHTHTEIO K peLenTopy
sruaepManibHoro  ¢akropa pocra [EGFR]), punorymymad w
oHapTy3yMa0 (Me3eHXxHMalbHasI SITUTeNnanbHast Tpansurabasa u MET)
(paktop pocra sumorenmus cocynoB [VEGF | anrureno) m 1. 1.
MOKa3bIBaIOT HU3KYIO 3 (PEKTUBHOCTb.

BCTpEYaeTcss IpPH pake OKeJyJKa KUIIEYHOrOo THMNA, 4YeM IIpu
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AHHOTALNUA
Ymly Makosaga OWIMK XOJAaTH OPraHM3MHHMHI 0apya abp30JIapu: XyCycaH OBKaT Xa3M KWIMII ab30japuja KelnTHpuO YHKapaaura
MopQoyHKIMOHAT Y3rapunuiap YpraHwiraH WIMHKA agabuériap Taxiwi KWiuHraH. ByHnail y3rapumniap omko3oHaa KaHnaid Gopumm Ba Oy
¥3rapuiiap gapa)kaCHHM aHUKJIALl MaKcauaa KyEHIapHU TYJIUK 04 KOJIMPUII yCyIuaa YpraHUIIHM ¥3 oiauMusra Makcan kunub onguk. Iy
cababny aHa 1y MaB3yra KapaTWIraH KaxoH WIMHI afaOuérinapunu yprann0, Oy MyaMMOHHHI YpraHWIMaraH XUXaTJIapuHU aHUK1a0, y3uMusra
KEpaKJIi MabJIyMOT/IaPHH OJIIUK.
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COCTOSHHUE OKCHEPUMEHTAJIBHOI'O I'OJIOJAHUSA 1 HEKOTOPBIE PACCYKJEHHUS O

MOP®O®YHKIIMOHAJIbHBIX U3MEHEHUSX OPTAHU3MA

AHHOTALUA

B naHHOI cTaThe IpOaHaNIN3UPOBaHbl HAYYHbIE JaAHHBIE O MOP(GO(YHKIIMOHAIBHBIX H3MEHEHHUSIX B OPraHaX U B YaCTHOCTH B IUIIEBAPUTEIIBHOM

cHUcTeMe IIpu rojiofianu. st onpeieNieHus CTeIEeHH STUX U3MEHEHUH B JKeNlyIKe Mbl PEIIUIIH IIPOBECTH IIOJIHOE IKCIIEPUMEHTATBHOE FOJI0JaHNe

Ha Kponukax. M3y4uB MHPOBYIO HaydHYIO JIMTEPATypy, IOCBSIIEHHYIO 3TOH TeMe, Mbl BBIICHEIM HEU3YUCHHBIE aCNEKThl 3TOH HpoOiieMbl U

HOJIyYHJIM HEOOXOIMMYIO HaM HH(POPMALIHIO.
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SOME REASONS ABOUT MORPHOFUNCTIONAL CHANGES IN THE ORGANISM
ANNOTATION
This article analyzes scientific data on morphofunctional changes in organs and in particular in the digestive system during fasting. To determine
the degree of these changes in the stomach, we decided to conduct a complete experimental fasting on rabbits. Having studied the world scientific
literature devoted to this topic, we found out the unexplored aspects of this problem and received the information we need.
Key words: starvation, body reaction to starvation, morphofunctional changes.
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O3MKJIaHUII )KapaéHUHUHT OYy3y/IHUIIH, STbHA OWIMK XOJAaTH THPUK
OpraHu3MJIap/ia SMOLMOHAT HOMYTOHOCIMK, TYKHMMa Ba ab30Japuia
Typiu  fgapaxana MapdodyHKIWsIHaNM —y3rapunuiapHA - KeNTHPUO
yukapaau [1, 5, 8]. Tupuk opranuzumiap xaéruna OyHIan skcrpemal
9K30T'€H TabcUpiap yupad Typuim tabumii xon xucodmanaau. Tupuk
OpraHM3MMIIap SIIAIIM Y4yH SHI' MyXUM IIapouTiapaaH Oupu Oy —
o3uknanunymp. OpraHu3MHUHI TYKHMalap Ba Xyxakpamapu Xaér
y4yH 3apyp OynraH Gapuya Xamari€ Ba SHEPIUSHH O3UKJIAHUII OPKAJIN
TAIKU MyXMTJaH oianu. Xap Oup Xyxkaiipa ¥3 XaéT LUKIMHU 1aBOM
STTHPHUIL YYyH 3Ca YHra 3apyp JHEprus Ba KypHJIMII MaHOau Kepak.
bynna kypwnmmimn Ba oSHeprus MadHOam yuyH 28 Xwin Typuaru
aMHHOKHUCIIOTanap, 17 Xy TypJiard MUKpO3JIeMEHTIIap, 12 Xun Typaaru
BUTaMUHIIAP, 7 XU Typaard GepMeHTiap, 3 Xui Typaru TyiMHMarad
&r xucnoranapy, Ba 1 cyrkazna 30-35 Mi/Kr MUKIOpJa HMIUMIIMK CyBH
3apyp [2, 3, 7].

Wucon Tanacu orupinuruaudr 70 % u cys Ba Kosrad 30% u 6omika
OpraHUK Ba aHAapraHWK Mojjanapiuad ubopar. VcrebMon KWIMHraH
oKcuiuap, érnap, yriieBoanap, BUTaMUHJIAP Ba
MHUKPORJICMEHTJIAPHUHI  OpPraHM3MJa  Y3JIAITHPWIMIIK, — XaMza
Mozzanap aJIMaIIMHYBUHUHT OXHpPIH MaxCyJI0TJIApUHUHT
OpraHu3M/IaH I0BUO YUKHUILIH yUyH 3apyp OyIraH CyB MUKAOPH OYnumm
mapT.

Arap 03UK Mojpjaliap MHUKIOpPH erapiiu Oyica Xam, CyB eTapiu
Oyuica, Oy MoIanap TYJIUK Y3nalTHpHiIMaiayu €KU aMalluHy BUHUHT
KOJIIMK MaXxCyJIOTJIapU OPraHu3MAAH TYIMK YUKHO KeTa OJMaiu.
ByHpait KonauK YMKUT MaxcynoTiiap Xyaipa nuu €ku Xyxaiipaiapapo
CYIOKIHKIApra TYIIaHHG Oopagd. Muwiap 1aBOMHAA yIAPHHHT
MUKI0pH opTHO Gopamu. By sca ¥3 HaBOaTnaa nactinab Xykaipanapza,
KEHMH 3ca TYKHMa Ba ab30japja Typiu Japaxagarn QyHKIHOHAI Ba
MOpPQOJIOTHK Y3rapunuiap rnaigo 6ynmummura cabad 6ynamu [4, 9].

ByHpaii y3rapunuiap opraHm3MIa TypiIM XWI KacaJUIMKJIAPHHHT
nmaino Oynmmmra onu6 kenaxu. bapdya Tupuk opraHusmiap: Iy
KyMJIaJlaH MHCOH OpraHM3MMAA XaM XaMMa BakT IOKOpHa caHad
yTwiran TapkuOuid Kucmuap stapiu Oynmaiimu. UyHKM KYI4miuk
ogamilap TaOUMil O3MK-OBKATIAp YpHUra CyHBUH OBKariap, dac-yr
Maxcylomiapu €KM HMYMMIMK CYBM YpHUra, 49od, kode, Typiu
SHEPreTUK Ba Ta3iM HWYUMIMKIAD HMCTEMOJ] KHWIMINra OJATJIaHIaH.
bab3u Oup MamiakaTiapaa 3ca, COFIaM O3yKa, 9KOJOTHMK TO3a
MaxcysoTiap Ba T03a H4UMIIMK CyBHHM TOIMII Y31 XaM, MyXUM calhall
Myammo O0ynub kenmokna [6, 11].

JlyHE aXONMCHHUHT TYPMYII 1apa)KaCUHU FOKCAITHPHIL, COFTMKHU
cakJall, o3yKara OynraH 3XTHE&XMHM TaAbMHHJIALI Ba TYpPIH COMAaTHK
KaCaJUTMKJIAPHUHT TNpoduiIakTukacu cudaruia TYFpU OBKAaTJIAHMILL,
XamJla OBKATJIAHMII MaJaHUATHHU IIAKIUIAHTHPUII OYTyHTM KyHHHI
YCTHBOp OMMUIapHIaH XucoOnanazu. by Oopaja >KaXxOHHMHI 3HT
Hyy3mu Ttamkuioriapu: Mmacanan — JKaxon CormukaHu Caxiam
Tamxkmwiotn (KCCT) aHHMK cTpareruMk pexajap Ba Karop 4opa —
TangOupnap Wyn xapuracuHu unuiab gukkaH. ByHmait pexa Ba yopa —
Ta0MpIIap WKPOCUHU TAbMHUHIIALI Y4yH 3ca, Xap Oup Mamilakat/a, Iy
KYMJIAJaH OM3HMHT Y30eKHCTOH PecryGiukamMmsia XaM  axoiu
CaJIOMaTJIMTUHU CaKJall, TypMyLl Tap3d Ba THOOWH MajaHUATHU
FOKCITHPULL, O3MK — OBKAT MYCTaKHMJUIUTHIa 3PHUILIHII Oopacua y30K
Ba MWUIMK 4opa TaaOupiap pexacu HIUad YUKWITaH. YIJIAPHUHT
WKPOCHHH TabMUHIIAII YUyH 3ca, 6apya Ba3UpJIUKIIAp, UAOpaIap: L1y

Cnucok smreparypsl/ Iqtiboslar / References

KyMIIaJaH ONMH TabJIMM Myaccacajlapdy Ba WIMUH Xoaumiap
3UMMacura XaM Karra Basudanap OKIATWIraH. BU3HMHT WiMui
M3JIaHUIUIAPUMU3 XaM aHa Iy IOKCAaK BasudasapHUHr OUp KUCMHU
Oynn0 Xnu3MaT Kiaau.

bu3 Guiamusku, opraHusM ab30JapiaH, ab3oiap TYKUMalap/aH,
TYKUManap Xyxalipa Ba Xyxaiipanapapo MoJJlalapiaH Ty3WIraH.
Xyxaiipa Oy THpPUK OpraHu3MIap 3HI KHYMK MopdodyHKIMOHAN
O6upnuru xucobnanazu [12, 13]. Xyxaiipa smamu Ba (yHKIHMOHAN
Basu(acuHu OaXkapulll yuyH y O3UKIaHMILM 3apyp. Xyxkakpa HopMal
Ama0, ¥3 XaéT LMKIMHYE 1aBOM STUPHII YYYH yHra Xy»kaipa o3ykacu
kepak. UyHKM Xyxaiipa siamm ydyH 3apyp OyiaraH xomameé Ba
SHEPrUsHM TAlIKapUJaH JOUMUH paBuinaa onub Typaau. Arappa, aHa
Iy XOMaIl¢ Ba HEPrus TabMUHOTH TYXTaTHiICca, Oapya XyxKaiipanapna,
TyKUManapia, ab3ojapAa Ba OyryH OuWp OpraHusMia Kywid
y3rapunuiap comup Oynmamu. Bomkaua xunmub aifitranma, opraHm3Mzaa
Keya€TraH 0apua OKCHJUIAHWILI-KAHTapHINIL, MOJUIANap aJIMAIMHYBH
KapaCHIIapy CEKMHJIAIIAH, KeHUH 3ca, TypI Japaxajia y3rapuuuiap
comup Oymamm [10, 14]. Xyxaifpanap OYIuHMII, Kynaium y4dyH sca,
Kypuii Matepuauiapu Wyk. Iy cababmm xyxaiipanap OynuHHIIIAH
TyxTaiau. Xaér nuKIMHN YTHO OyiraH Xykalpamap HOOyn Oymamm,
SIHTHCH 3ca XOCHII Oy Maiimu. Anbarra OWINK XOJIaTH, SHHU TYIIHNK CYB
Ba 03yKa Oepmaciiuk, Oy 6apya THPHK OpraHH3MIIAp KyWIN 3KCTpeMall
cTpecc xosatd OynuO, opraHu3Maa Typiad OMOLMOHAl  Ba
MOPQOPYHIIOHAT HOMYTOHOCHOINKHH KeNTHPHO dnKapaau. Owink
TabCHpU/A S1ad TypraHjiapyuia XaM Typiu Japaxkalaru JUCTpodHK Ba
JIeCTPYKTHUB y3rapuuuiap oonutanaau. Harmwkana xyxkaiipa, TyKiMa Ba
ap3oJapa runepTpodus, ananTo3 Ba y30K MyIJariapia 3ca HEeKpo3
XOJIaTJIapy Ky3aTHIaIH.

Owmk HaTwKacula OpraHu3MJia aHa IIyHJad IaTOJOTHK
KapaCHIapHUHT KenuO uukuiny Oatadeun Epurud, UMM KuxariaH
acocnad OepHIIHM TATKMUKOTMMM3HMHI Makcaau Kuiaub Oenrwmnad
ommuk. By MakcagHu amaira OIIMpMII Y4yH 3ca 3apyp Oyuran
Basuanap, MaTepuaiap, ycyuiap Ba Taxpubanapiaas QoinanaHamk.
[y 6unan O6up Karopaa, ymody MyaMMOHH OW3/laH OJJUHIH YpraHraH
TaTKUKOTYWIADHMHI  MIUIAPUHM ~ TaxJIWwil  KWIKO,  MaB3yHHHI
YpraHuaMaraH >KMXaTJIapUHU aHUKIIAIMK.

bu3 roxopua TaHUIIMO TaXIu1 KWIMO YUKKAH WIMHIA anabuérnap,
Iy MaB3yra SIKMH €ku €Hzomm 0ynnb, OWIMK XOJaTHIard XaiBoHIap
OILIKO30HU JICBOPUHUHI 0ab3M OMp KUCMIIADUHU: MacajaH, IIMUIHK
KaBaTH, €KW Xycycuil Oe3mapuHuHr Oap3m Oup  ayjoxunma
XyKaHpaJapuHUHI — y3rapuiulapy €k OOIIKa  3KCIEpHUMEHTal
TabCHUpJIAp XKapaCHUIAaru MOPQOJIOTUK XyCYCHITIApUHYU OaEH dTraH.

Bu3HUHT TaTKUKOTUMU3 3Ca SKCIEPUMEHTA]l OWIMK XOJIaTHIAru
Taxpuba XallBOHIapy, OIIKO30HM TyOM JEBOPHHHMHI  Oapya
KaBaTJIapMHY, MIWUIMK KaBaTUHUHI penedy, KOIUIOBYM SPUTEIHICH,
Xycycuil Oe3TapuHUHI KOWIALIMII 3UYWIMTH KaObu MOpQOJIOTHK Ba
MOP(HOMETPUK KYPCATTHUJIAPHH HOPMaJl O3UKJIaHIaH XaHBOHJIAPHUKU
Ouia conmIuTUpUO, KUECKH YpraHuira KapaTHIra.

Xynoca xwinb aitraHna, ymOy MyaMMOHHMHI YpraHujiMarat
KHUXATIapy aHUKIaHUO, ¥3 TaTKUKoTHMH3Ia Oaradcuipok EpuTHO
Oepumra xapakar Kuiauk. [y cab6abiau THOOMETHUHT aHa LTy cOXacH
Ba MaB3yra JIOUp JKaxOH WIMHMI anabuériapu OmiiaH TaHUIINO, TaxXJIHII
KWIZMK Ba MyaMOHMHI 0ab3M OMp YpraHuwiIMaraH >KMXaTjapy XaKuzaa
alipuM MabIyMOTIAPHU KEITUPUIIHU JIO3UM TOIIHK.
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AHHOTAIUA
AKTYaJIbHOCTB: DXHHOKOKKO3 PAacIpOCTPaHEH BO BCEM MHpE, U IICUEHB SIBILIETCS. HAn0oJIee YacTo MOpaXkaeMbIM OPraHOM. DXHHOKOKKOBBIS
KHUCTBI [IEYCHH MOXKHO JICYHUTh KaK KOHCEPBaTHBHBIMH, TaK U ONEPAaTUBHBIMU MeTonaMu. HeomepaTuBHbIE METOABI BKIIOYAIOT XUMUOTEPAITHIO U
YpecKoXkKHOe JiedeHHe. lccinenoBaHue OBUIO HANpaBICHO HA IIOHMMAHUE BIMSHUS TEpalMy albOCSHIAa30JI0M Ha IKU3HECIIOCOOHOCTD
IIPOTOCKOJIEKCOB U 4YacTOTYy PELUINBOB SXHHOKOKKOBOTO IMOPAXECHHs IiedeHH. MVarepHajbl W MeTOAbI MccienoBanusi. VccienoBaHue
IPOBOJIMIIOCH B XUPYPrHUECKOM OTIEICHUN MHOroNpoduibHOH KMHUKH CaMapKaHACKOro rocyJapCTBEHHOIO MEIHUIIMHCKOrO YHUBEPCHTETA, B
tedeHue 4 net ¢ 2014 r. mo 2017 r., ¢ nanpHeimmM HabmoaeHreM B TedeHre 5 jet. B uccienoBanue BkintoueHo 86 cirydast B BO3pacTHOH Tpymre
17-66 ner. IlanueHTs! ObUTH pa3fenieHbl Ha JBE TPYIIbI 0 43 4enoBek B KaxIoi. B rpymnme cpaBHeHus GoibHBIC OBUIM HEHOCPEICTBEHHO
OIIePUPOBAHBI, B TO BpeMs KaK B OCHOBHOMH rpymme OOJbHBIM Ha3Ha4yald aabO0eHIa30i] B TeueHHe 12 Hexenb 10 ONepalyyl, C IOCIETyIOLHIM
HOCJICONEePALIMOHHEIM KypcoM B TeueHue 12 Hezenb. Pe3ybTaTel ncenenoBanns. Cpeay NauyeHToB, MOJyYaBIIuX TEPAIHIo alb0eHa307I0M, HU
Y OJJHOTO TAaIMEeHTa He ObIO )KM3HECTIOCOOHBIX KHCT BO BPEMs OIIepaluy 110 CpaBHEHHUIO ¢ 93,1% manueHToB, KOTOpbIE HE NOJIy4alll AlbOeH1a301
1o onepauuu (P<0,01). V naumeHToB, He MONYYaBIIMX TEPANUIO aIbOCHAA30JI0M, YaCTOTAa PELUIMBOB cocTaBuia 18,6%, B TO BpeMs Kak y
MAIMEHTOB, IOJYYaBIIMX TEpaluio anb0eHIa300M, peruauBoB He Habmoganock (P<0,05). 3axmodenwe. Mpl mpuIniM K BBIBOIY, YTO
anbOeH 123011 SABIIeTCS 9P(HEKTUBHOM BCIIOMOTraTeNILHOM Teparueil Y JICYSHNH SXHHOKOKKOBOIO IIOPaKEHHS IIEUCHY.
KiioueBble €J10Ba: 9XMHOKOKKO3 NEYEHH, aIb0eHIa301, IPO(HIAKTHKA, PELHINB.

Raxmanov Qosim Erdanovich
Tibbiyot fanlari nomzodi, dosent
Anarboev Sanjar Alisherovich
Mizamov Furkat Ochilovich
Samarqgand davlat tibbiyot universiteti

JIGAR EXINOKOKKOZINI KOMPLEKS DAVOLASHDA ALBENDAZOLNING IJOBIY TA’SIRI

ANNOTATSIYA
Dolzarbligi: Jigar exinokokkozi butun dunyoda keng tarqalgan kasallik hisoblanadi. Jigar exinokokkozini konservativ va xirurgik yo‘llari bilan
davolanadi. Operativ bo‘lmagan usullarga kimyoterapiya va teri orqali jigar kistasini punksiyasi kiradi. Tadqiqot albendazol terapiyasining
protoskolekslarning hayotiyligi va jigar exinokokkozi kasalligining takrorlanish tezligiga ta'sirini tushunishga qaratilgan. Materiallar va tadqiqot
usullari. Tadgiqot Samarqand davlat tibbiyot universiteti ko‘p tarmoqli klinikasi jarrohlik bo‘limida 2014 yildan 2017 yilgacha 4 yil davomida,
keyingi nazorat 5 yil davomida o‘tkazildi. Tadqiqotga 17-66 yoshdagi 86 nafar bemor kiritilgan. Bemorlar har biri 43 kishidan iborat ikki guruhga
bo‘lingan. Taqqoslash guruhida bemorlar to‘g‘ridan-to‘g‘ri operatsiya qilingan bo‘lsa, asosiy guruhda bemorlarga operatsiyadan oldin 12 hafta
davomida albendazol buyurilgan, so‘ngra 12 hafta davomida operatsiyadan keyingi kurs davom ettirilgan. Tadqiqot natijalari. Operatsiyagacha
albendazol bilan davolangan asosiy guruhdagi 93,1% bemorlarda operatsiya vaqtida hayotiy kistalar bo‘lmagan, aksincha taqqoslash guruhdagi
bemorlarda hayotiyligi saglangan protoskolekslar aniglandi (P<0,01). Albendazol bilan davolanmagan bemorlarda kasallik gaytalanishi darajasi
18,6% ni tashkil etdi, albendazol bilan davolangan bemorlarda esa residiv kuzatilmadi (P <0,05). Xulosa. Biz albendazol jigar exinokokkozi
kasalligini davolashda samarali yordamchi davo hisoblanadi degan xulosaga keldik.
Kalit so‘zlar: jigar exinokokkozi, al'bendazol, kasallik qaytalanishini oldini olish, kasallik qaytalanishi.

Rakhmonov Kosim Erdanovich
Candidate of Medical Sciences, Associate Professor

30



JOURNAL OF HEPATO-GASTROENTEROLOGY RESEARCH | XPHAN TENATO-TACTPOSHTEPONIOINYECKYX UCCRELLOBAHUIA

Anarboev Sanjar Alisherovich
Mizamov Furkat Ochilovich
Mahramkulov Zafar Mamirkulovich
Samarkand State Medical University

POSITIVE EFFECT OF ALBENDAZOLE IN THE COMPLEX TREATMENT OF LIVER ECHINOCOCCOSIS

ANNOTATION

Relevance: Echinococcosis is common throughout the world, and the liver is the most commonly affected organ. Echinococcal cysts of the
liver can be treated with both conservative and surgical methods. Non-operative methods include chemotherapy and percutaneous treatments. The
study was aimed at understanding the effect of albendazole therapy on the viability of protoscolexes and the recurrence rate of echinococcal liver
disease. Materials and research methods. The study was conducted in the surgical department of the multidisciplinary clinic of the Samarkand
State Medical University, for 4 years from 2014 to 2017, with further follow-up for 5 years. The study included 86 cases in the age group of 17-66
years. The patients were divided into two groups of 43 people each. In the comparison group, patients were directly operated on, while in the main
group, patients were prescribed albendazole for 12 weeks before surgery, followed by a postoperative course for 12 weeks. Research results.
Among patients treated with albendazole, no patient had viable cysts at the time of surgery compared to 93.1% of patients who did not receive
albendazole before surgery (P<0.01). In patients not treated with albendazole, the relapse rate was 18.6%, while in patients treated with albendazole,
no relapse was observed (P<0.05). Conclusion. We concluded that albendazole is an effective adjuvant therapy in the treatment of Echinococcal

liver disease.
Key words: liver echinococcosis, albendazole, prevention, relapse.

AKTyaJbHOCTH HCCJIET0BAHUS. DXUHOKOKKO3 SIBJII€TCSl Hanbolee
YacTOi NPUYMHON MapasMTapHBIX KHCT NMEYeHH BO BceM mupe [1].
3aboneBanue Oosee pacHpPOCTPAHEHO B CEIbCKOM MECTHOCTH, Ilie B
HETIOCPEJCTBEHHON ONM30CTH JKMBYT IO, COOAKM W KPYIHBIN
porarsblii ckot [2]. Bonee uem B 70% ciydaeB HaGmomaercs o0beMHOe
oOpa3oBaHue B OproiHoii onoctu [2, 3]. Bons B mpaBom noapedepbe
ABIsieTcs Hauboliee pPAacHpPOCTPAHEHHOW >kano00i y MAIMeHTOB ¢
cumnromamu. Octpast, CHibHast 00Tk B )KMBOTE YKa3bIBaeT Ha Pa3phIB,
OmIMapHBIe OCIOKHEHHS WIIM BTOPHYHYIO OaKTepHAIbHYI0 HHDEKIMIO
[2, 4]. VYnabrpa3BykoBO€ HCCIEIOBaHHME  SBISETCA  JIyYIIMM
JTMarHOCTHYECKUM HHCTPYMEHTOM, ITOCKOJIBKY C €TI0 MOMOIIBI0 MOYKHO
00OHapYXUTh KUCTHI pazMepoM jio 1 cm B auametpe [1]. Ha ocHoBaHnn
pe3ynbTaToB yiasTpasBykoBoro uccienoBanus (Y3U) Gharby u np. [5]
KJIaCCH(UIMPOBAIN SXWHOKOKKOBBIE KUCTHI II€UYEHU HA IITH THIIOB.
Tunm YHUCTOE CKOIUICHHWE JKHIKOCTH C YETKO OYepYeHHBIMU
rpanunamy, Tum I - yucroe ckomieHue KUAKOCTU C paclIerIeHHON
crenkod, Tun III - ckomneHWe XHUIAKOCTHM C MHOKECTBEHHBIMU
neperoposakamu (B Buze cot), Tum IV - rereporenssiii Buxg u Tun V -
KHCTa C OTPaKaloIleil TOJCTOM CTEHKOW (KalbLMHUPOBAHHAS KUCTA).
MyunsricnupanbHas KommnbtotepHas ToMorpadus (MCKT) Opromnoit
MOJIOCTU MMeET 4yBCTBHUTENbHOCTh 100% mpu oOHApY)KEHHUM KHCTBI
[I€YEHU U [IOMOTaeT B TOUHOH aHaTOMHUYECKOI1 JIOKaIu3aluu KUCTHI [3].
Jlnst  IMarHOCTUKM — DXHMHOKOKKOBOH  OOJIE3HH  HCIIOJIb30BAJIUCH
pa3yInuHbIe CepONIOTMYECKUE TECTHI, BKIIIOYAs PEAKIMIO CBSI3bIBAHMS
KOMIUIEMEHTa, UMMYHOJIEKTPodope3 1 UIMMYHO(DEPMEHTHBIH aHATN3
(UDA). Cpenu aTux TECTOB HanboIIee IMHPOKo uctoibzyercs MDA [3].

DXHMHOKOKKOBasT KHUCTa IIEYEHH JIEYNTCS KaK KOHCEPBATHBHBIMU,
TaK ¥ ONepaTMBHBIMU MeToaMu. OnepaTuBHBIE METO/IBI MOTYT OBITH
KOHCEpBATUBHBIMM U paJUKaJbHBIMH. HeomepaTuBHbIE METOJBI
BKJIIOYAIOT XUMHUOTEPAIIUIO U YPECKOXKHOE JiedeHue [ 7]. XuMuoTepanus
MOXXET HCIIONIb30BAaTECS B KayeCTBE COITyTCTBYIOIMICH Tepamuu K
XUPYPrU4ecKOMy JICYEHHIO JI0 WM IIOCNE ONepaluyl WiIH B 000MX
cirydasx. [IpenomnepalMoHHBIH Kypc XHMHOTEpPAIlUH CTEpPIIIH3YEeT
KHCTHI U YMEHbBIIAeT UX HaTsHKEHHe, oOnerdast oneparuio. Koporkuit
KypC XMMHOTEpAIUH TI0CjIe OIepaliiy CHIKAeT pUCcK perauBa. Bekthi
A. m 1p. OBUIM NIEPBBIMH, KTO COOOIMIMI 00 YCIENIHBIX pe3yibTarax
XUMHOTEPalMy  OXUHOKOKKOBOH  OOJIE3HW €  HCIIOJIb30BAHHEM
Mebenasona [8]. AnsOennason - eme ouH kapbamaT OeH3MMuUIa30I1a
¢ Jy4IIrMH abcopOIMOHHBIMU CBOMCTBaMU. Bbl1o oTMedeHo, 4ro ero
MeTaboIuT, anb0eHna3osl CyNb(QOKCHI, aKTHBEH B OTHOLICHHH
nporockoaekcoB Echinococcus granulosus B KynbTypax in vitro u
MOJKET IPOHMKATh B 3XMHOKOKKOBBIE KHCTHI [7, 8]. Ilpu cpaBHeHuuU
TEparleBTHYECKUX Pe3YJIbTaTOB JIBYX IPEenapaToB ObUIO 0OHAPY)KEHO,
4TO a’nb0eH/1a301 JIy4lle, 4yeM MeOeH1a3011.

Ieabl0 Hamero WCCAeI0BAaHUA ObLJIO OLECHUTH  BJIMSHHE
IpeIoNepallioOHHON Teparuu ajibOSHIa30J10M Ha JKU3HECIIOCOOHOCTD
MIPOTOCKOJIEKCOB BO BPEMsI ONIEPALlUH U BIMSHUE MPEIONEPAliOHHOTO
U TOCIEONEPAllMOHHOTO IPUMEHEHUs albOeH/Ia30]a Ha YacToTy
PEeLUIMBOB 3XMHOKOKKOBOH Oojie3Hu medeHd. IlonrBepixiuenue ObLIO
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CIeJIaHO IIyTeM JIEMOHCTPAlH SXMHOKOKKOBOI'O MaTepuaia - IecKa,
KPIOYbEB, IPOTOCKOJIEKCOB WM JJOUEPHUX KHUCT - BO BPeMs OIlepaluy.

MarepuaJibl 1 MeTOABI HCCJIEA0BAHMS. DTO UCCIIEIOBAaHNE OBLIO
MIPOBEICHO B OTHEICHHH XHUPYPrHMH MHOTONpO(MIEHON KIMHUKA
CaMapKaHICKOI0 rocy1apCTBEHHOIO MEJULIMHCKOTO YHUBEPCUTETA, Ha
MaleHTax, NOCTYIHMBIIUX C AMAarHO30M dXMHOKOKKO3 nedeHu ¢ 2014
mo 2017 rr., ¢ najdbHEHIINM HAOMIOACHUEM B TCUCHHE €Ile S5 JIeT.

IMarueHTOB  BKJIIOYAIM B HCCICIOBAHME IIOCIE  MOJYHYCHHS
HaJUIeXkKaIero HMH(GOPMUPOBAaHHOTO IMHCBMEHHOro coriacus. U3
ucciesioBaHus  ObUIM  UCKIIIOYCHBI  MH(UIMPOBAHHBIE  KHUCTHI,

pa30pBaBIINECs KHUCTHI, ITIOTHO OOBI3BECTBICHHBIE KUCTHI (KHCTA TUIIA
V), KHCTBI IEYEHH C aCCOIIMHPOBAHHBIMU BHETICUCHOYHBIMHU KUCTaMH,
MAIUEeHTH] C MHOYKECTBEHHBIMU KHCTaMH U MAIMEHTKH, KOTOPbIE OBLIH
OepeMeHHBl WIN IUIAHHPOBAIHM 3a0epeMEHETh B TEUYCHHE IIepHoja
HCCIICIOBAHUS.

Bcero o6cnenoBano 86 manueHTOB. OTH IMALUEHTHl  OBLIH
paszenieHsl B ABE Tpymmbel 10 43 TalUeHTOB B KaXAOH IyTeM
CHCTEMaTH4ecKOl city4aiiHoi BeIOOpKU. B rpynme cpaBHeHust (n=43)
OoyibHBIE OBUTM HEMOCPEJCTBEHHO IOCTAaBJICHBI Ha OIEpanuio, a B
ocHOBHOM  rpymne  (n=43)  OonpHBIM  ObUTa  Ha3HAuYCHa
MpeioTiepaioHHas Tepanys anb0eHa30J0M B TeueHre 12 Henenb ¢
nocjenyomel onepauueif, a 3aTeM I[OCIEONEPALMOHHBIN Kypc
anpOeH/1a30i1a elle B TeueHne 12 Heneb.

Bce maruenTs! ObLIH MOABEPTHYTH NOAPOOHOMY cOOpYy aHaMHe3a,
(u3MKaNEHOMY U CHCTEMHOMY o0cienoBaHmio. Beem marnpentam Obum
IIPOBE/ICHBl pAa3IM4HbICe MCCIEAOBAHU, TaKUe Kak TIeMorpamma,
uccienoBanue (YHKIMM TOYEeK, HCCIeJoBaHUe (YHKIMH IIeYeHH,
KOaryJiorpamMma, 3JeKTpoKapauorpadus U peHTreH I'PyIHOH KIIETKH.
ViIpTpa3ByKOBOE  HCCIIEOBAaHWE  OBUIO  OCHOBHBIM  METOJOM
IarHocTik. Bcem OonpHBIM mpoBomwim MDA Ha 5XMHOKOKKO3.
MCKT OpromHo#l MOJOCTH BBHINONHAIACH B TEX CiIydasx, Koraa
pesynbratel Y3U Obutn comHuUTenbHBIME. [lanmenram HasHavyaiu
ansOeHpaszon B jpoze 10 MI/Kr/CyT B HeCKOJIBKO mpueMoB. Bce
MAIMEHTh], MOJy4YaBIIUMEe XMMUOTEPAIMIO, CHayajla €XEeHEAEIbHO, a
3aTeM e)KEeMECSIHO KOHTPOJIMPOBAIIHICH C IIOMOIBIO (OYHKIIMOHAIBHOTO

TeCTa IICUCHHU, (byHKLII/IOHaJ'ILHLIX TECCTOB  IIOYCK, KOJHUYECCTBA
HeﬁKOHHTOB u Tp0M6OI_II/ITOB W aHaJIu3a MOYU.

vy BCCX NanUCHTOB JIIL OnepaTuBHOI'O BMEIIATCIILCTBA
HCIIOJIb30BaJIaCh  BEPXHEC-CpEAVHHASA  JIallapOTOMUS. HpI/IHI_II/Il'[LI

OIIEPAaTHBHOI'O JIEYEHHS] BKIIOYAIOT aJIEKBaTHOE OOHA)KEHUE KHCTHI,
0e301acHy0 JJEKOMIIPECCHIO U MPEJOTBPaIleHHe HHTPAOIIePalMOHHON
KOHTAMHUHAIMK 3a CYET MCIOJIL30BAHMS AKTHUBHBIX CKOJIMLIMIHEIX
areHToB. B kadecTBe CKONMIIMIHOIO areHTa Mbl HcroJib3oBain 100%
rmuepu. CozepkuMoe KHCT OBUIO B3STO BO BCEX CIIydasX [UIst
LUTOJIOTHIECKOTO ¥ OAKTEPHOIOrMYecKoro ncciaeqoBanus. JKumKocTsb
KHCTBI IIEHTPH(YTHPOBAIN U HCCIEOBAIM Ha HaIM4YHe (QparMeHTOB
JIAMUHHPOBAaHHOW  00OJIOYKM, KpPIOYKOB M CKOMuKC. ONeHKy
JKM3HECTIOCOOHOCTH KHCT TIPOBOAWJIM IIyTeM HaOmomeHus 3a
MOJABMIKHOCTBIO CKOJIMKC M UX CIIOCOOHOCTBIO MCKJIIOYaTh 5% 203MHA
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IPU  HEMEJICHHOH MHKpOoCcKonmuu. CKOJMKCHI, KOTOpble ObLIM
MIOJIBIKHBIMH W HE OKPALIMBAINCH 303MHOM, CUUTAINCH JXHBBIMH,
TOrZa Kak HETOJBIKHBIE M OKpalleHHble 5% D03MHOM CKOJIUKCHI
CUATAINCh MEPTBBIMH. YUHTHIBAINCH BCE OIEPAlMOHHBIE H
MOCIICONIEPALIMOHHBIE OCJIOXKHEHHUSL.

Bce nanueHTs! HaOIIOAATUCH UCXOTHO KaK/AbIe 2 HEJIeTIH B TEYCHUE
3 MecsIeB, 3aTeM €XKEMECA4YHO B TeUeHHe | rojaa, B IMOCIEIYHOLIEM
Kaxzple 3-6 Mecsina. YIIbTpa3ByKOBOE MCCIIEIOBaHHE IPOBOAMIOCH
MIPU KaXJIOM IIOCEIIEHUH W PETHCTPHPOBAINCH JHAMETp, 00beM u
cTpykrypa kuctel. [Ipn Y3U unccnenoBanu npyrue opranbl OpronIHON
MOJIOCTH Ul WCKJIFOYEHUWS peLyIiBa KHUCTO3HOTO 00Opa3oBaHHs. B
ciyqae  comHeHuit  genamu MCKT  OpromHOM — HOJNOCTH.
Pentrenorpamma rpymHOI KJIETKH BBINOJHSUIACH C MHTEPBAIOM B 6
MeECSIeB Ul IOMCKAa JXWHOKOKKOBOTO 3a00J€BaHMSI B JIETKHUX.
Ceponornueckue nccnenosanus MDA nposoaunm kaxsie 6 MecsLeB.

PesysbTaThl uceiaenosanus. Obiee KOIMIeCTBO 00CIEI0BAHHBIX
MAIMEHTOB COCTaBWIO 86 uenoBeka, n3 HUX 31 (36,0%) myxuuH u 55
(64,0%) >keHIIMHBL. BONBIIMHCTBO MAIMEHTOB OBUTM B BO3PACTHOI
rpynne 31-52 ner, cpennuii Bo3pact 39,21 +9,3. 61 (70,9%) nauuenr
MIPOKMBAIA B CEIbCKOW MECTHOCTH, a octaybHble 25 (29,1%) - B
ropozax. bonp B xkuBoTE ObUIa HaMOOJIEE YACTHIM CHMIITOMOM, Jajiee
ciefoBana majblpyemMoe oOpasoBanume B kxuBore. Oxoino 23%
MAMEeHTOB ObUTH OecCUMITTOMHBIME. Bce 00bHBIE UMENTH TeMOTrIIo0HH
6ostee 100 r/n, ¢ HOpMasbHOW (yHKIMEH movek U nedenn. MDA ms
CEpOJIOTUH 3XMHOKOKKO3a OBLI MOJIOKUTENFHBIM Y BCEX IaI[EHTOB.
Bcem OonbHBIM TpoBeneHa KoaryjJorpaMma € HOPMaJIBHBIM
pe3ynbTatoM y Beex. [IpaBas mons medeHH Oblia HamOoJiee 4acThbIM
MECTOM SXMHOKOKKOBOW KHCTHI Y 69 (80,2%) OONBHBIX, JeBas 10T Y
13 (15,1%) n nBynoneBas xucra y 4 (4,6%) nanueHTos.

Cnucok smreparypsl/ Iqtiboslar / References

W3 86 nmanmeHToB, BKIIFOYCHHBIX B HAIlle UccenoBanue, 39 (45,3%)
MalMeHTa WMeNM SXWHOKOKKOBYIO kucry | Tuma, 25 (29,1%) -
9XMHOKOKKOBYI0 Kucty Il tuma, 3arem I tum y 19 (22,1%) mauuenTtos
u tan IV y 3 (3,5%) nauuenros. Bee naumeHTs! B rpynie cpaBHeHus,
T. €. B IPyIIe TOJBKO XUPYPrUYecKOro BMeIarenseTsa, u 3 (6,9%)
[IALMEHTOB B OCHOBHOW Tpymme (rpymnma ansOeHaa3ona) HMeIu
’KU3HECTIOCOOHBIE MPOTOCKOIEKCHI BO BpeMsl orepariuy. Bee nanueHTs
OCHOBHOH I'PYIIBI C JKU3HECTIOCOOHOM KMCTON UMEIM MHOKECTBEHHbIE
JIOUYEpHUE KUCTHl B OCHOBHOH KHCTE, T.€. DXMHOKOKKOBAas KHCTa IO
Mopdonornueckoii Moudpukarmpu Obuta E. Hominis. IlarueHTsr,
MOJIy4aBIINE MPEJONEPAMOHHYI0 TEpaltIo aabOeHIa300M, HUMENIn
3HAYUTENBHO 00JIee HU3KUH MPOLEHT XM3HECTIOCOOHBIX KUCT BO BpeMs
oneparuu (P <0,01). B Hamteii cepuu n3 43 onepupoBaHHBIX NALIUEHTOB
B rpymme cpaBHeHust y 8 (18,6%) pa3Bmics mocieonepanuoHHBIN
peLUIMB, B TO BPEMsl KaK HM Y OJHOIO M3 NALMEHTOB B OCHOBHOM
rpynme He ObUIO PELUMBA B TEUCHUE CPEIHETO N1epHOoJia HaOIIoAeHUS
5 ner.

Bce nmanyeHTsl, nonyyasiive anb0eH1a300, ePEeHOCHIN TIpenapar
6e3 KaKHuX-JI100 CEePbE3HBIX MOOOYHBIX s pexros.
I'actpouHTecTHHANIBHBIE CUMIITOMBI (C1a0ast 00J1b B )KUBOTE, TOLIHOTA,
pBoTa) Habmromanuch y 6 (6,9%) OGompHeIX. OOparnmast ajmonenus
Habmoznanace y 1 (1,2%) GonbHoro. Hu y oqHOro m3 manueHTOB He
OBLIO BBISIBICHO HAPYLIECHUH ()YHKIIMOHAIBHBIX POO IEUEHH.

BeiBogpl. IpenonepanronHoe u I0CJIEOTEPALIOHHOE
IpUMEHEHUE alb0eHa301a CHIKACT >KU3HECHOCOOHOCTh KHCT BO
BpeMsl ONEpaldy M 3HAYUTEIbHO CHI)KAET BEPOSTHOCTb PELMAMBA
kucTbl. TakuM 00pa3oM, MBI JienaeM BbIBOJL, UTO a1b0EH/Ia301 SBIISETCS
3¢ deKxTUBHOI BcrioMorarenbHON Teparueil Ipyu 9XHHOKOKKOBOH KHCTe
MIEYCHH.
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AHHOTAIUA
ABTOpaMH H3Y4YEHBI PE3yJIbTaTOB JICYCHHs OOJBHBIX CO CIIA€YHON OOJIE3HBIO OPraHOB OPIOLIHOM MOJIOCTH, ONpelesieHa YacToTa PELUIUBOB
CMAeYHOH KHIIEYHOH HENPOXOIUMOCTH U M3yYeHa BO3MOXHOCTB JIAIIAPOCKOIMYECKOTO are3UOIM3KCa IPH XUPYPrUYeCKOM JICYEHHH OCTPOi
CNAeYHOH KUINEYHOH HEeNPOXOAUMOCTH. JIarapoToMus aare3nos3uc- 539, arnapoToMus Pe3eKIHsl KUIIEYHHKA ¢ HAJIOKEHUEM MEKKHIICYHOTO
aHacTOMO3a- 246, JanapoTOMHUs Pe3eKIMs KHIIEYHHKA C BBIBEICHHEM KHILEYHOro CBHINA-88, manapockonus aaresunonusuc-114, 4to cocraBuio
11,5% n3 (987) oneparwii no nosogy OCKH. Hcnone3oBanue 1anapoCKOIMYECKOro aJire3M0IN3HUca CII0OCOOCTBYET PAaHHEMY BOCCTaHOBJICHHIO
HEePUCTAIBTUKY KHIIEYHHKA, CHIDKAET YaCTOTY PELUINBOB CIIACYHOM OOJIE3HH, COKpAIaeT CPOKU TOCIIUTAIN3ALNH.
KioueBble ciioBa: CriacyHasi KULICYHAST HEMPOXOAMMOCTb, JIATAPOCKOIIMYECKHH aIr€3HOIU3HC.
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OUR EXPERIE OF TREATMENT OF ACUTE ADHESIVE INTESTINAL OBSTRUCTION BY MINI-INVASIBLE METHODS

ANNOTATION
The authors studied the results of treatment of patients with adhesive disease of the abdominal cavity, determined the frequency of relapses of
adhesive intestinal obstruction and studied the possibility of laparoscopic adhesiolysis in the surgical treatment of acute adhesive intestinal
obstruction. laparotomy adheziolysis - 539, intestinal resection laparotomy with interintestinal anastomosis-246, intestinal resection laparotomy
with excretion of intestinal fistula-88, laparoscopy adhesiolysis-114 , which was 11.5% (987) operations due to AAIB. The use of laparoscopic
adhesiolysis promotes early recovery, reduces the frequency of relapsed adhesive disease, reduces the time of hospitalization.
Keywords: adhesive intestinal obstruction, laparoscopic adhesiolysis.
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KAM MHBA3MB YCYJIJIA YTKUP BUTUIIMAJIM UYAK TYTUJIAIIAHA JABOJIALI HATHAKAJIAPA

AHHOTALIUSA

ABroprnap OwiaH KOpUH OYIUIMFM ab30Japu OMTHIIMA KacaJUIMTMHM JIABOJIAIIl HATIDKAJNApH, OMTHUIIMAIM MYaK TYTHWIHIIM KalTalaHWUILIHN
KYpCaTKHU4H Ba YTKUP OUTUIIMAIIM MYaK TYTHIHLIMHH JAIapOCKOIUK a/ir€0JIM3UC KHIINII UMKOHUATH Ypranunau. Jlanaporomus aareonusuc-539,
JIarIapoTOMMS, MYaKIAp PEe3eKISICH, MYaKIapapo aHacToOMO3 OwiaH-246, nanapoToMus, M4aK pe3eKIMsICH Ba CTOMajap LIAKIUIAHTHPUII-88,
JIATapOCKOIMK ajareonnsuc-114 Ta Gemopna KuivHTaH Ba Oy skamu orepauust OynrarinapHusr (987) 11,5% nu Tamkwn kwiaau. Jlamapockornuk
aIreONIM3UCHU KyJulam OeMopiap MeXHaT KOOWIMATMHUHI 3pTa THKIAHMIIMHM, OWTHIIMA KacaJUIMIM KaWTalaHUIIMHM KaMalTHpaad Ba

CTalMoHap/a 6eMopiap ETHII KyHIapPHHH KUCKAPTHPAIH.

Kagaut cy3u: Ournmmany nuak TYTUIHIIY, JIAAPOCKOIHK ar €0IH3HKC.

BBenenne. C Tex BpeMeH, KOrja B LIMPOKYIO XHPYPrHYECKYIO
MIPAKTHKY OBLIM BHEAPEHBI OIEpaTHBHBIC BMEIIATEILCTBA Ha OpraHax
OpIOLIHOI MoJ10CTH, TPoOIeMa criaeuHOM 00Ie3HN OPIOIIMHEL HE TepseT
cBOEH akTyanbHOCTM M 1o Hactosiuuee Bpems [1,2]. Iloareepknas
MEXIIyHapoaHbli cTaTyc npobnemsl, B 1996 r. B lauace, mrar Texac,
CIIIA, 6sut0 00pa3oBano MexayHaponHoe criaegyHoe obmiectBo (The
International Adhesions Society (IAS). OneparuBHble BMEIIaTENbCTBA
[0 IIOBOJY CIAe€4HOH O0JIe3HM OpIOIIHOW IOJIOCTU HE MCKIIOYAIOT
BO3MOXXHOCTh PEIMAMBA, a TIIOpPOil SIBISIIOTCS CTHUMYJIHPYIOIINM
(axTopoM craiikoobpazoBaHmsi[13]. AIre3uon3uc NpH JarapoTOMUH
He SIBJISICTCS TapaHTHeH X OTCYTCTBHS B AanbHeleM. [To HeKoTopeiM
JTaHHBIM, PEIMAMBBI BO3HHKAOT 10 50 % cilydaeB, IOBTOpHEIE
OIepaIiy yBEIMYHMBAIOT PUCK 00pa30BaHMs CIACK M MX OCIOKHEHHH
[5,7,13,20,22]. Bo03MOXHOCTb JallapOCKOIMYECKOTO pa3peLIeHUs
HEIPOXOJUMOCTH IIyT€M PacCEeUeHUsl CIaeK (aAre3HOodHTEPONIM3UC) Y
MAIMEHTOB C [I03/IHEH OCTPO CIaeuHOM KMIIEYHOH HEITPOXOJUMOCThI0
IIUPOKO OOCY)XKITaeTcss Ha CTpaHUIAX Me4YaTH, HO IPAKTUYECKH
OTCYTCTBYIOT JaHHBIE O BO3MOXXHOCTSX ITPUMEHEHUs 3TOTO METOoZa Y
OOJIHBIX C paHHEH OCTPOH TOHKOKMIIEYHOH HENPOXOJUMOCTHIO
[3.8,9,10,18,19,20].

[To maHHBIM psiga aBTOPOB, NOJIS JIANIAPOCKOIIMYECKHUX OIEepaIiiid
Bapeupyet ot 11,4 [17] mo 97,0% [21]. Imeercs psix paboT, B KOTOPBIX
OIMCHIBAIOTCS SIBHBIE MPEHMYIIECTBA JIANapPOCKOIMUECKHUX Oleparuit
TIPY OCTPO KHILIEYHOI HEPOXOIUMOCTH IT0 CPABHEHHUIO C OTKPBITHIMH
oneparusivu  [9,10]. IIpu 3TOM KONHMYECTBO OCIIOKHEHHH TIOCHIE

BBIIIOJIHCHHBIX JIALIAPOCKONUYECKUX onepauuil Ha 25% MeHblle, 4yeM
rnociae OTKpbIThIX omnepauuit [16]. Takas pasHuma B yacrore
IIPUMEHEHUs JIaapOCKOIIMKM MOMKET TOBOPUTh O 3HAUUTEIIbHBIX
pa3Muusax B BHIOOpE TOKa3aHUH K MPUMEHEHUIO JIAIIaPOCKOITNYECKOM
onepauuu npu OKH wmiM o npumMeHeHMHM HEIOCTATOYHO YETKUX
PpEeKOMEH AU

Hean. YiyumieHre pe3yibTaToB JICYUSHUHS OOJIBHBIX CO CHAaeUHOM
00JIe3HBIO OPTraHOB OPIOIIHOI ITOJIOCTH, CHIYKEHHE YaCTOTHI PEIIUANBOB
CIIaCYHON KMIIEYHOH HENpOXOIUMOCTH MU  U3Y4YUTh BO3MOXHOCTHU
JIAIIAPOCKONUYECKOr0 aAre3uoju3uca B XUPYPrUUeCKOM JICUEHUU
OCTpOH CIIa€UHOH KHMIIEYHOI HEMPOXOAUMOCTH.

Marepuanbsl u  Meroabl. [l cpaBHEHHS 3 (PEKTUBHOCTH
JIANIAPOCKOIIMYECKOr0  a[re3MONIM3Uca HaMM  IPOAHATU3UPOBAHBI
pe3ynbratel  stedeHnst 1988  OONBHBIX € OCTpOH  KHUIIEYHOH

HerpoxoquMocThio, B CamapkanuckoM ¢umane PHIIDMII B nepron
¢ 2010 mo 2019 rr. INaumenTsr Gbun B Bo3pacte oT 18 no 75 ner (B
cpenHeM 56,6+3,7). Cpenu 60abHBIX My>kuuH OblI0 1342 (67,5 %), a
KeHIMH — 646 (32,5 %). 13 obuiero uncna GonpHBIX y 1286 (64,7%)
IMarHOCTHpOBaHA TOHKOKMmewHas, y 702 (35,3%) OonbHBIX
ompeJieJieHa  TOJCTOKHMIIEYHash HEMpoXoAuMocTs.  OmnepaTUBHOE
nedeHne ObuTo mpuMeHeHa y 987 OonbHBIX (49,6%), m3 HUX y 706
(71,5%) OONBHBIX BBISIBIEHO TOHKOKHIIEYHas W y 281 OONBHBIX
TOJICTOKHILICYHAs HENPOXOAMMOCTh. Hambosiee YacThlie IPHYHHBI
CIIaCYHOW KUILIEYHON HEMPOXOAUMOCTH IPUBE/ICHBI B Tabuie 1.

Tabanna. 1.
IIpr4MHEBI 0CTPOIf CIA€YHOI KHILIEYHOH HENPOXOAUMOCTH
[Mpyunse! KosnnuecTBo 60IbHBIX
abc %
Panee He onepupoBaHHbIE 126 6,33
AnneHaeKToMust 605 30,43
OnepupoBanHsbie 1o nosory OKH 579 29,12
OrneprpoBaHHEIE 110 IOBOY TPaBMbI OPIOLTHON ITOJIOCTH 296 14,88
I'uHekosoruyeckye onepanuu 212 10,66
XOJIEUCTIKTOMUS 117 5,88
Pe3exuus xenyka 53 2,66
Bero 1988 100

Yacrora pa3BUTUA CITACYHON KHUIIICYHOMN HETIPOXOAUMOCTH B 3aBUCUMOCTHU OT KPATHOCTU INEPEHECEHHBIX onepaunﬁ cpeau Ha6HIOJIaeMBIX

OOJIBHBIX NIPHBEICHa Ha pHC. 1.

B 1KpaTHO M2 KpaTHO

3 KpaTHO
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Pe3ysbTaTel M 00cy:xaenune. IIpoBoqwiICS aHAIM3 KIMHUYECKUX
HaOmonennit 6ospHBIX ¢ OKH Ha ocHOBaHMM HM3ydYeHUWs] aHaMHe3a,
Kajno0 OOJBHOrO, IAHHBIX OOBEKTMBHOIO U HMHCTPYMEHTAIBHOI'O
oOcnenoBanmst. [Ipym moOCTyIIeHMM B CTaluMoHAap BCeM OOJIBHBIM
BBINOJIHSJIM  KJIMHUYECKUH M OMOXMMHYECKHMI aHaJIM3bl KpPOBH,
pentreHonorudeckoe uccnenosanust, OKI', Y31 opraHoB OpromHoi
OJIOCTU U JIMarHOCTUYECKYIO JIANAPOCKOIHUIO, & IPH HEOOXOIUMOCTH
MYJIBTUCIIMPAJIBHYIO  KOMIIBIOTEpHYI0O  Tomorpaduu.  Xapaxrep
ONEPaTUBHBIX BMEMIATENBCTB: JIAAPOTOMHUS aiaresuonusuc- 539,
JIANIapOTOMMS PE3EKIMsI KUIIEYHHKA C HAJIOKCHUEM MEXKUILIEYHOTO
aHacTOMO3a- 246, nanapoTOMHUs Pe3eKIMs KUIIEUHUKA C BBIBEJICHUEM
KHIIEYHOTO CBHMIIA-88, Jlamapockonus —ajaresuonusuc-114, 410
cocraBwio 11,5% wu3 (987) onepaumii mo moBogy OCTPOH criaeqyHOH
kueyHoi Henpoxoaumoctu 3a 2010-2019rr. [loctyn ocyiecTBisiercst
IOCIIe HAIOXKEHMs KapOOKCHIIEpUTOHEyMa uyepe3 wuriy Bepera,
BBEJICHHYIO Ha PacCTOSHUU 5-7 CM OT IOCII€ONepaliMOHHOro pyoua mo
CPeIHEKJIFOUMYHOH JIMHUU HIKe peGepHoil iyru Ha 4 cM Bo u30exaHue
MOBPEIK/ICHUS KUIIEYHHKA. 3aTe€M B TOM JKe TOUKE BBOJUTCS CMOTPOBOM
Tpoakap B yJOOHBIX I8 MaHMIJsIUiA Mectax. OCMOTp KHIIEUHHKA
HAYMHACTCA CO CIABIIMXCS II€Tellb, YTO YMEHBIIAET BO3MOXKHOCTb
MOBPEKJICHUA €ro CTEHKH. Y OOJNBIIMHCTBA OOJIBHBIX HPHYMHON
HENPOXOJUMOCTH  ObUIM  €JUHHMYHbIE ILIHYPOBHJHBIC  CIIAHKH.
PaccedyeHne criaek NPOBOAUTCA HPHU XOPOLIEH MX BH3yalM3allUM HA
paccrosiHuM He MeHee 1 cM oT creHku Kuiku. Koporkue (MeHee 2 cm)
IIHYPOBUJIHBIC M30JMPOBaHHbIE CHAWKH (IITPaHIH), COZEprKalle
COCY/Ibl, NepeceKaeM HOXKHHUIAMH MEXIy HAJOXKEHHBIMU KIIMIICAMH,
06e3 NpUMEHEHHS KOaryJalMd BO U30eXKaHME TEPMHUECKOro
HOBPEXKICHU Onmznesxaiiero opraHa. OrpaHuYeHHbIE 0 IUIOLIAIN
IUIOCKOCTHBIE CPAIIEHUSI aHATOMUYECKH TOYHO pa3/iesiieM HOXKHUIAMU
IIPY TIOJHOHM MX BU3YaIM3alMM U OCTOPOXKHOH TPakLUM KHUIIEYHHKA,
orctynst He MeHee 0,5 cM or ero creHku, 0e3 NpPHUMEHEHUs
anexrpokoarysiiuy. [Ipu Hanuuuy B OPIOIIHOM IOJIOCTH OOIIMPHBIX
(III-IV  crenens) rpyOBIX cpamieHuid, 3aHUMaOmUX Oonee 1-2
aHAaTOMHUYECKHX obJjacTed, WM Ipu OOHapyXEHWH KOHITIOMEpaToB
CIasHHBIX KUIICYHBIX [IETEIb, a TAK)KE IIPU TPYJHOJAOCTYIHBIX CIaiikax
BBUJly HAaJIMYMS 3HAUMTEIBHO pA3[yThIX II€TeNIb KHIICYHMKA —
Hepexo UM K JlanaporoMuu. B mporecce onepauuy Mbl CTOJIKHYJIUCH
C Pa3IMYHBIMM BAPHAHTAMM CpALIEHUI M Pa3lelMIn Ha CIleIyolue
IPYHIIBI: OZIMHOYHbIE I'PyOble MIHYPOBHU/HBIC CHIAHKK BbISBICHHI y 399
GOJIbHBIX, MHOXECTBEHHBIC IUIOCKHME BHCLEpOIapueTanbHble y 549,
CMelIaHHbIe MaHIUPHBIA KHUBOT y 39 GonbHBIX. YacToTa KOHBEpCHU
coctaBngeT 18%. OCHOBHBIMM TNPUYMHAMH KOHBEPCHH  CITYKUIIN
TEXHUYECKHE TPYIHOCTH IPH pa3lelIeHue CIAaeK U KOHIJIOMEPaToB
CHasHHBIX I€Teb TOHKOW KHIUKM, HEKpO3 KHIICYHUKA WM
TPaBMaTUYECKOE IOBPEKICHHE CTEHKM KHIIKK. bBosbHBIM 1pH
HEo0XOAMMOCTH YCTaHABIUBAJIN IEPHYPATBHBIH OJI0K, YTO IT03BOJISIIO
JIOOUTBCS BOCCTOHOBIICHUS! MOTOPUKH KHUIIEYHOI'O TPAKTA B TEUCHUU
Omkaimmx 2 CyTox.

IMoutu Bce GonmbHBIE aKTUBH3MpOBaIUCH Ha 1-2 cytku. Yacrora
peLeIUBOB I10CIIE JIANAPOTOMUM C aJre3HOJIM3UCOM HaOII0aJIoCch Y
129 (23,9%) GonbHBIX, HOCTE JAapOCKONHMU C aJre3H0JIM3ICOM Y 3
(2,6%) nanmenToB. JleTanbHBIX HCXOJOB IOCIE JIAIAPOCKOITMYECKOT0
ajresuonusuca He 0bu10. Y 1 G0JIBHOIO UMEIIO MECTO KPOBOTEUCHUE U3
MEPECEYEHHOM  CMalKHW,  OCTAHOBIEHHOE  IPH  TOBTOPHOM
nanapockonuu. [locneonepanyioHHslil nepuos cocraBuil oT 3 no 12
CyTOK (B cpenHeM 6,8 mHs).

Beisogsr: 1. J[14 1anapoCKONMYECKOrO aAre3UONM3UCa CIETyeT
orOuparb OONIBHBIX C KapTUHOW MEXaHMYECKOH  KHIICYHOU
HENPOXOJUMOCTH  0e3 IPU3HAKOB  IIEPUTOHUTA, BBIPAXKEHHOI'O
METeOpH3Ma M  TSDKEIOro  JHJOTOKCHKO3a, ©0e3  MOBTOPHBIX
a0noMuHaNbHBIX onepaumid. 2. IIpeumymecrBamMu 3TOro BHAA
BMELIATENIbCTBA  SABIIOTCA ~ Majlagd  TPaBMaTWYHOCTb,  paHHEe
BOCCTaHOBJICHUE IIEPUCTAJIBTUKY KHUIIEYHHUKA, PAHHSAA AaKTHBALUA
OGONBHBIX C YMCHBIIGHHEM pPHCKAa pPa3BUTHSA CHAcUHOW OoJe3HH
OPIOIIHO} MOJIOCTH, COKPALIAIOTCSI CPOKH FOCTINTAIM3ALNH.
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AHHOTALNUA
B crarbe u3yueHsl OTKIOHEHMA (PU3MIECKOro Pa3BUTHS IIKOJIBHUKOB B Bo3pacTe 7-14 jier, crpallalolux HOMOTOIIHBIMH HAPYLIEHUSIMU PUTMA
cepala. YCTaHOBIEHO YTO, M3MEHEHMS aHTPOIOMETPUYECKHX IOKas3aTeNeid y JeTed ¢ HOMO — M TeTEpOTONHBIMH HAapyIICHUSAMH DPUTMA,
MPEUMYILIECTBEHHO YCKOPEHHBII POCT, CONPOBOXKIAIOTCS YBEIMYCHHEM LEHTPAIBHOIO KPOBOTOKA M CIA3MOM IEpHpEpPUUECKUX COCYIOB.
I'unepkuHEeTHYECKUI THII KPOBOOOPAIIEHNS IPUBOAUT K YYALICHUIO PUTMa CEp/La, SBISACH ITyCKOBBIM MEXaHU3MOM B CTAHOBJICHUM HAPYILICHHUI
pHUTMa B JISTCKOM BO3pacTe.
Krouesbie ciioBa: Hapyiienue purMa cep/iia, aHTpoOIOMETPHS, COMATOTHII, MHICKCHI (PH3UYECKOTr0 Pa3BUTHS.

Sanakulov Abdulatif Burkhanovich
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Samarkand, Uzbekistan.

FORMATION OF NOMO- AND HETEROTOPIC RHYTHM DISORDERS IN CHILDREN WITH ANTHROPOMETRIC
STATUS DEVIATIONS
ANNOTATION.
The article studies deviations in the physical development of schoolchildren aged 7-14 years, suffering from nomotopic heart rhythm
disturbances. It has been established that changes in anthropometric parameters in children with nomo - and heterotopic arrhythmias, mainly
accelerated growth, are accompanied by an increase in central blood flow and spasm of peripheral vessels. The hyperkinetic type of blood circulation
leads to an increase in the heart rate, being a trigger in the formation of rhythm disturbances in childhood.
Key words: Heart rhythm disorder, anthropometry, somatotype, indices of physical development

CanakyioB A6aysiatug BypxanoBuu

JaBonar hakyineTeTH nenuaTpys kadeapacu acCUCTEHTH
CamapkaHz 1aBiiaT THOOHET YHUBEPCUTETH

Camapkany, Y36eKkncToH.

AHTPOIIOMETPHUK CTATYC OFHUII BOJIAJIAPJA HOMO- BA TETEPOTOIIMK PUTMHU BY3WJIMIIN INAKJITJIAHUIITNA

AHHOTAIUA
Makonaza HOMOTOIMK IOpaK PUTMH OY3IIMIIMAAH a3uAT YeKaauran 7-14 €nuim MakTad YKyBYWIAPUHHMHT JKHCMOHHI PHBOMKIAHULINIATH
oruuuIap ypranwiagd. HoMo- Ba reTepoTONHMK apUTMusl OWJIaH OFpuraH Oojajiapia aHTPOIOMETPUK KYPCATKUWIAPHUHT Y3TapHIIH, acocaH
TE3AIUTHPUITaH YCHIL, MapKa3uil KOH OKUMUHUHT Ky4aiuIy Ba nepudepuK TOMUPJIAPHUHT Cra3Miapy OriaH Oupra KeJviy aHukiIangy. Kou
AMIaHUIIMHUHT THIIEPKUHETUK TYPH I0paK YPUII Te3IUTMHUHT OLINIINra ojn0 Kenaau, O0aiK JaBpuia pUTM OY3MIMIIMHUHT MaKUIAHALIHAL
TETHK OYnam.
Tasiny cy3aap: FOpak pUTMHUHUHT Oy3HIIUIIH, QHTPOIIOMETPYS, COMATOTHIL, JKUCMOHHI PHUBOMJIAHHII KYPCATKUWIAPH.

AKTyaJI]:HOCT]:. I/IBY‘-ICHI/IC 0coOeHHOCTEH CEPACYHOI'0 puUTMa CAVMHUYHbIC pa60T1;1 TOCBAIICHBI BJIMSAHUIO CE30HHOCTHU HAa COCTOSIHHUE
nerei IIPOBOJANJIOCH B 3aBUCUMOCTH OT CUJIbI U ITOABM)KHOCTH HEPBHBIX KapaAuoperyIaTOPHBIX CUCTEM yHaIlIUXCS. Pa3pa6orr Ka dTOM HpO6J'ICMI>I
IIpoOLECCOB, CTCIICHU PCAKTUBHOCTH U TPEBOXHOCTH, y‘-ICGHI:IX CMCH, BaXxHa i1 OUEHKH (byHKI.[I/IOHaJ'H:HBIX PE3E€PBOB OpraHu3mMa pe6eH1<a B
OKOJIOTHYCCKUX M KIIMMAaTHYCCKUX (I)aKTOpOB. B 1o xke BpeEMs JIMIIb Pa3IMIHbIC NIEPUOJBLI I'ola U U3YHUCHHUS MEXaHU3MOB YIIPABJICHUS UMU
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[1,2,5].
HoMmoTomHble HapymieHHWs pHTMAa — 93TO Hambolee dacTo
BCTPEUAIOIINeCsT apUTMHM Yy  JeTeil, OCOOCHHO B  IIEpHOX

npenybepratHoro u ImyoOepraTHoro pasButua. OcTaercs MHOro
HESICHOTO M CHOPHOIO IpU  M3YYEHUM IIPUYMH M MEXaHU3MOB
BO3HUKHOBEHMS,  KJIMHUYECKOH  OLEHKM M  palMOHAJIBbHON
NaTOr€HEeTHYEeCKO  Tepamuu 3Toro  Buaa aputmuil  [1,2,4].
CylecTBoBaHHE JaHHON MPOOIEMBbI MOXHO IIPOJEMOHCTPUPOBATH Ha
IIpUMEpEe CUHYCOBOW TaXUKapAWU: €€ MOXKHO paccMaTpuBaThb U Kak
HOPMaJIbHYI0 DPEaKklMI0 CHHOAYpPHKYJAPHOTO Yy37a B OTBET Ha
(U3MYECKYI0 U IICHXOIMOIMOHATBHYIO HAarpy3Ky WIH KaK CIIE/ICTBUE
[aTOJIOTMYECKOW AKTUBHOCTH aBTOMAaTHUYecKMX KieTok [3, 4] Toxe

MOXKHO CKa3aTb M B OTHOLICHUM CHHYCOBOH OpaauKapauu:
muanManbHasg YCC y fereil MIKONBHOroO Bo3pacTa AOXOAMT 10 45-40
yA/MUH B HOUHOe Bpems [5]. B mpakTuke, Bpauam neauarpam He JIETKO
npuXoauTcs oTauddepeHINpPoBaTh HOPMAIbHbIE PEaKLIUKY CHHYCOBOT'O
y3jla OT MaTOJIOIMYECKHX, C Y4YeTOM BO3DPACTHBIX OCOOEHHOCTEH
CEpPAEYHO-COCYIUCTON CHCTEMBI IETCKOr0 BO3PAcTa, N3MEHSIOLINECS B
pe3yiabTarte  BIMAHHMS ~— XOINMHIPIMYECKMX U aJIpeHepPrUYecKHx
MEXaHU3MOB Ha PUTM CEPJIa, COIYTCTBYIOIIMX 3KCTPAKapIHaJIbHBIX
(bakTopos, (hoHOBBIX 3a001eBaHUN U T. 1. [4].

IMear wuccaenoBaHme. SIBWIIOCHL  BBISIBJIEHHE  OTKJIOHEHUH
¢bu3nueckoro  pasBuUTHSA  JieTel, CTPajalolUX  HOMOTOIHBIMU
HapyLEHUIMHU PUTMA.

Tab6auma 1.

AHTpONOMeTPpHYECKHE N0KA3ATeJIM U MHIEKCHI (PM3M4ecKoro pasBuTHs 310POBBIX M 60JIBHBIX AeTell ¢ HOMO- U IeTePOTONHBIMHA
HapyleHusiMu putma 7-14 jer (M+m)

Cunyco Cunyco Cunyco Murpa
3nopo | Bas Bast Bast nus JKerpa
IMoka3arean BbIe JeTH | TaXuKapaum | Opaaumkapxg BOJAUTEJISI CHCTOJIHS
= apuT™Must .
n=50 | s usl N=44 purmMa N=15
N=55 N=31 N=17
7- 26,5+0, 3,01+0, 29,3+0,2 28,0+0, 27,540, 28,4+0,7
Macca Tea, kr | 10 jer 25 35 9 38 55% 6
? 11- 39.1+£0. 44.7+0. 45.5+0.2 48.0+0. 43.5+0. 43.4+0.5
14 aer 56 84 4 25 35 8
7- 130,5+ 140,50 135,440, 137,1+0 130,240 133,4+0,
Jinuna tera, oM | 10 jer 0,58 ,88 41 ,27 ,59% 74
? 11- 1474+ 155.7+0 158.5+0. 154.3+0 151.0+£0 152.3+1.
14 aer 0.44 32 68 .35 51 02
7- 62,3+0, 66,7+0, 65,3+0,2 65,5+0, 64,5+0, 63,7+0,5
OKpy>KHOCTb 10 jger 31 32 9 31 73 4
rpyad, cM 1 11- 70.0=0. 78.5+0. 76.3+0.3 76.5+0. 72.5+0. 75.5+0.8
14 aer 38 39 2 2 64 6
7- 0,985+ 1,086+0 1,064=0, 1,032+0 1,001+0 1,024+0,
ATIT, 2 1 10 jer 0,016 ,012 014 ,012 ,03% 034*
i 11- 1.268+ 1.389+0 1.418+0. 1.436+0 1.363+0 1.358+0.
14 aer 0.02 .023 017 .01 .06* 05*
7- 370,1+ 365,0+1 368,11, 385,012 364,34 367,345,
OIIT, e | 10 jer 1,1 ,77 86* ,54 ,53% 21*
’ 11- 324.5+ 308.7+2 311.6£2. 299.2+2 312.0+4 312.0+6.
14 aer 2.39 31 57 .24 .86 66*
7- 1,479+ 1,417+0 1,4210, 1,398+0 1,548+0 1,433+0,
Wnnexc Bapruy, 10 jger 0,023 ,013 01 ,023 ,03* 05*
yenen 1 11- 1.6750. 1.698+0 1.520+0. 1.640+0 1.712+0 1.7500.
14 aer 02 .018* 02 01* .06 05
7- 47,8+0, 47,7+0, 48,2+0,4 47,9+0, 50,3+0, 47,4+0,3
Wnnexc bpyrma, 10 jger 09 41 4 34 54 5
yci.en.| 11- 47.5+0. 50.4+0. 44,120 4 49.1£0. 48.2+0. 49.2+0.9
14 aer 31 3 T 25 89* 9*
7- - - - - 2,5+0,3 -
Wnnexc 10 jer 2,95+024 2,59+0,13 3,2+0,04* 5,06+0,09* 1* 1,75+0,04
OpucMana, cM | 11- -3.72— - - - - -
14 aer 0.11 2.25+0.012 9.75+0.33 1.5+0.017 3.0+0.03 0.7440.04
7- 41,440, 43,1+0, 44,2+0,3 46,1+0, 37,5+0, 43,2+0,6
Wunekc [unbe, 10 ger 24 29 2 21 56 2
c™ | 11- 38.3+0. 32.5+0. 36.0+0. 35.0+0. 33.3£1.0
14 et 021 039 47.5+0.5 21 7 2
7- 1,564+ 1,504— 1,470+0, 1,478+0 1,618+0 1,441+0,
Wnpexc Kerne 1T, | 10 Jer 0,033 0,015* 01 ,03* ,05* 03
yen.en.t 11- 1.795+ 1.817+0 1.470+0. 1.760+0 1.825+0 1.875%0.
14 aer 0.021 .03* 01 .02* .05%* 07*
7- 1,129+ 1,160+0 1,182+0, 1,304+0 1,400+0 1,331+0,
Wupexc “crenun”, | 10 jger 0,003 ,008 016 ,025 ,04 05
yci.en. | 11- 0.996+ 0.945+0 1.1100. 0.930+0 0.860+0 0.937+0.
14 aer 0.014 .016 019 .014 .04 03*

IIpumeuanne: 3aech u Jajiee | T - BO3PACTHOM CABUI NOKa3aTe/eil. * - CTATUCTHYECKHU He J0cTOBepHbI (p>0,05) nmo cpaBHEeHUIO

KOHTPOJIbHOM IPYyNIIbI
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Marepnajibl M MeToObl  HcciegoBaHue.  [Ipenmerom
HCCIIEIOBaHMS SIBIJINCH IIKOIBHUKH B Bo3pacte 7-14 ner. [Ipu BeiGope
JleTell ¢ HapyleHUAIMH pHUTMa ObUI HCIIOJB30BaH Cily4ailHbIH
OecnoBTOpHEI oTOOP  [5], T.e., Kaxkmas oroOpanHas Imppa (Ne
o0cienyeMsIX) perucrpupyercs OJIH pas.
OnexkTpokapauorpauueckoe  MCCiIe0BaHME HPOBOAWIOCH B 12
CTaHIAPTHBIX OTBEJCHHAX. AHTPONOMETPUYECKHE 00CiIe0BaHUSA
(Tabmuua 1) nnMHAa M Macca Tena, OKPY)KHOCTb I'PYIHOW KIICTKH U
TOJIOBBI HPOBOJMINCH COIVIACHO METOAMYECKHM pPEKOMEeHAaluu [6].
Tounocts u3mepenus cocrasuia £ 0,5 cm. Hapsny ¢ aGcostoTHBIME 1
OTHOCHTEIIbHBIMU BEIIMYMHAMU IOKa3aTesied aHTPONOMETPUM, HaMu
U3Y4aJIUCh COMATHYECKHE THUIIbI TEIOCIOXKEHHS (Makpo-, Me30 - U
MHKPOCOMATOTHIIBI), TAPMOHUYHOE U JUCTapMOHUYHOE DPa3BHUTHE, a
TaK)Ke HalpaBJIeHHWs pocTa JAeTed B JUIMHY (nonmxomop¢dus) U B
mupuHy (Opaxumopdust). IlomydeHHsll Marepuan CONOCTAaBIICA C
pETHOHANBHBIMUA HOpMaTHBaMHu [1].

Hamu ycraHoBieHO, 4TO y AeTeil ¢ HapyIIeHUsAMU PUTMa Cepala
HOMOTOITHOTO XapakTepa (CHHycOBas TaxHUKapius, Opajuxapius,
apurmus) B 7-10 5eT NPOMCXOAMJIO OTCTABAaHME MAcChl Tela MU

OKPY>KHOCTU TPyIH, OT TE€MIa Pa3BHUTUs IETeH Mo MnHe (MHIEKC
[Muere, p<0,05-0,01), a B BoO3pacte 11-14 ner HaGmomanoch
OIepexEHNE POCTa, OKPYKHOCTH I'PyIM, HAJl UX JUIMHOM Tesla (MHACKC
Bpyrma, p<0,05-0,01). O mnpeuMymiecTBEHHOM pocTe JAeTed ¢
HapylleHHWeM  pUTMa  CepAala HOMOTOIIHOTO  XapakTepa
CBHJICTEIBCTBYIOT BHICOKHE 3HAUCHUS HHAEKca «cTeHun» (p<0,01), mpu
9TOM Macca Tela OTCTAaeT OT TeMIIA PasBUTHS UX B JUIMHY (MHIEKC
Kerne, p<0,05-0,01). HanGosee acHHXpOHHBIM OBIIIO pa3BUTHE JETEH ¢
MUTPalHER BOAUTEIS PUTMA U 3KCTpAcUCTONKEH B Bospacte 7-10 m 11-
14 ner:

YBEJIMYCHHE HX JUIMHBI HE COIPOBOXKAAIOCH PAaBHOMEPHBIM
yBeJIMYCHHEM Macchl Tena (uHAaekc IIeHbe) U OKPY>KHOCTH IpyIu
(unpexc Opucmana, Bpyrmia). OTH IaHHBIe HaM MPEICTaBISIOTCS
Ba)KHBIMH, T.K., OHU MOT'YT CIIOCOOCTBOBATH HAPYILIEHHIO POLIECCOB JIe
- U penoysipu3aliii MUOKap/ia Cep/Ila U3-3a aHaTOMUYECKOTO CTPOCHUS
IPyIHOM KJIETKH. Bonee HarmimHoe HOINTBEPIXKACHHE IOMYyYESHHBIX
JIAHHBIX O COMOTOTHIIAX JeTeil ¢ HOMO — M TeTepOTONHBIMU
HapyIICHSIMH PUTMa MOXKHO NPEJICTAaBUTh Ha pHC. 1.

o o o [*)] © — N~ N~ N~
o (o)) ~ (a2} (a2} (a2} N < ~—
~ 1l I ~ 1l 1l 1l 1l 1l
1l c c 1l c c c c c
100 1. o= =
T T T T T 1
34p. CT Cb CA MBP 3Kce AB © BX0 cppx  cyuQT
Omukpocomartotun B mesocomaToTun B makpocomMaTtoTun ‘

Puc. 1. PacnpenesieHue coMaTHYeCKUX THIIOB PA3BUTHS JieTel ¢ HAPYIIEHHEM PHTMAa cepaua.

IMpumeuanue: 1) 3ap- 3n0possie, CT, Cb — cunycosas taxu- u 6pamukapanst, CA— cunycoBast apurMuu, MBP -murpanus Bogurens purma,

DKkc- OKCTPACUCTOIIHA.

2) ropu30HTAJIbHBIE JTMHUH YACJIBHBII BEC MUKPO- (HIDKHAS) M MAKPOCOMATOTHIIA (BEPXHSS) B 370POBOH MO JIALNN

Marepuansl puc. | MOKas3plBaOT, YTO MHKPO-, Me30- H
MaKpoCOMarH4ec-Khue  THIbI  (DU3HYECKOrO0  pasBUTHS  JieTel
KOHTpoJIbHOH rpymnmsl (5,0%, 70% u 25,0%) He oTimuaroTcs OT
TaKOBBIX MOMYJISLIHOHHBIX JAHHBIX [IKOJIFHUKOB HAIIIETO PErHOHA.

IToka3aHo, 4YTO CTaTHUCTUYECKU JOCTOBEPHO IO CPAaBHEHHIO C
KOHTPOJIBHOM IPYIIIOI yBeTHYeHa JI0JIs IeTel ¢ MUKPOCOMATHYECKUM
THIIOM Pa3BUTHS CPEIU JIeTeil ¢ CMHycoBOH Opaamkapauet (p<0,01),
aputmueir  (p<0,05), wmwurpaunmeil BomuTeNns pHTMa (p<0,05),
skcrpacucronmein (p<0,01). Heobxomumo OTMETHTBH, YTO IETH C
MHKPOCOMATOTHIIAMU OTJIMYAJINCh HU3KMMH 3HAYCHHSIMH MAacChl,
JUIMHBL W OKPYXXHOCTH TPYAH, M COOTBETCTBEHHO HH3KHMH
MHZICKCOBBIMH IT0Ka3aTesIMU. B 9Toli rpyIme oco6oe MecTo 3aHUMAIoT
JICTH C TeTepOTONHBIMH BapHaHTaMH HapyIICHHH PUTMa Cepila
skcrpacucrosm (16,1%, p<0,01).

Jannbie puc.] CBUIETEIBCTBYIOT O TOM, YTO YCKOPEHHBIH POCT U
pasBuTHe AeTei (MaKpOCOMATOTHIIT) CTATHCTUYECKH JIOCTOBEPHO YacTo
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OTMEYAJINCh B Ipymne JeTell ¢ CHHycoBoW Taxukapauei (52,2%,
p<0,001) u Opamukapmueit (52,9%, p<0,001), skcrpacucronmeit
(38,7%, p<0,05). Jern ¢ MakpOoCOMAaTOTHIIAMH OTJIMYAIHCh
YCHJIEHHBIM POCTOM B Macce, JUIMHE, OKPY)KHOCTH I'PYIH M BEICOKUMH
nokazateisimu AIIT, nnnekca Bapru, Kere II n Hanbonee Hu3KMMU
napameTpaMu nHAekca bpyria, Dprcmana u [InHbe, B CBSI3H ¢ pe3KHM
OTCTaBaHHWEM OKPY>KHOCTH I'PYIH OT TEMIIa pOCTa JIeTeH B JUIHHY.

TakuM 00pa3oM, MOXHO TIPEIIIOJIOKUTH, YTO HW3MEHEHHS
aHTPONOMETPUYECKUX IOKa3zareneil y nerel ¢ HOMO u
reTepOTOHBIMU HapyIICHUSIMU purMa, MIPEUMYIIIECTBEHHO
YCKOPEHHBI POCT, COIPOBOXKAACTCSI  YBEIWYCHHEM LEHTPAIBEHOTO
KpOBOTOKa u CIa3mMoM nepupepUIecKuX COCYZIOB.
I'MnepkuHeTHYeCKHi THUIT KPOBOOOPAIIEHHsI NPHBOIUT K yYaIlleHUIO
pUTMa cepjua, SBISSICH ITYCKOBBIM MEXAaHH3MOM B CTAHOBIICHHH
HapyIIeHUH pUTMa B IETCKOM BO3pacTe.
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ANNOTATSIYA
Zamonaviy jamiyatda ortiqcha tana vazni va semizlik eng dolzarb muammolardan biri bo’lib qolmoqda. Ortiqcha tana vazniga ega bo’lgan
bemorlar soni tobora ortib bormoqda, ba’zi ma’lumotlarga ko’ra har uch yilda ikki barobarga oshmoqda. Semizlik patogenetik jihatdan yurak-qon
tomir xavfi omillari bilan bog’liq bo’lib, bulardan gandli diabet va arterial gipertenziya buyrak zararlanishini keltirib chiqaruvchi omillar bo’lib
sanalmoqda; semizlik esa 0’z-0’zidan buyrak gemodinamikasining buzilishi bilan bog’liq bo’lib, bu omillardan qat’iy nazar buyrak patologiyasiga
0’z hissasini qo’shmoqda. Ushbu tadqgiqotimizda biz bolalarda semizlik va ortiqcha tana vaznning buyrakning naychali apparati va glomerulyar
filtratsiya tezligiga ta’sirini o’rganib chiqdik.
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FUNCTIONAL STATE OF KIDNEYS IN ADOLESCENTS WITH OBESITY
ANNOTATION
Overweight and obesity are the most actual problems nowadays. Number of overweight patients steadily raises and duplicates every three
decades. Obesity is associated with some factors of cardiovascular risk like diabetes mellitus and arterial hypertension, frequently leads to kidney
disfunction. Obesity itself can result in poor renal hemodynamics, well-known risk factor of kidney dis-ease. We studied impact of overweight and
obesity in children and adolescents on renal tubular function and glomerular filtration rate.
Key words: obesity, children, kidney function.
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Kirish

Oxirgi o‘n yillikda butun dunyoda bolalar o‘rtasidagi semizlik
jadallik bilan o‘sib borishi kuzatilayapti. Demak, rivojlangan
mamlakatlarda bolalarni antropometrik ko‘rsatkichlarini baholashda
shu aniqlandiki, tana massasining yuqoriligi va semizlik 28% maktab
o‘quvchisida va 12% maktabgacha bo‘lgan bolalarda kuzatildi [1].
Oxirgi yillarda semizlik buyraklar surunkali kasalligiga olib keluvchi
bevosita omil ekanligini isbotlovchi ko‘plab ma’lumotlar aniglanayapti.
Tana massa indeksi (TMI) surunkali buyrak kasalliklari (SBK) avj
olayotganligini bevosita prediktori sifatida tavsiya etildi [2]. Semizlik
buyrak etishmovchiligini terminal bosqichlariga sabab bo‘luvchi ko‘p
uchraydigan, aynan, arterial gipertenziya va qandli diabet bilan uzviy
bog‘liq. Bundan tashqari, semizlikni asosiy oqibati bo‘lgan metabolik
sindrom terminal buyrak etishmovchiligini muhim omili hisoblanadi
[3]. Oxirgi ma’lumotlar shuni ko‘rstmokdaki, insulinga nisbatan
sezgirlikning pasayishi va giperinsulinemiya buyraklar zararlanishiga
olib keluvchi muhim omillardan biri ekanligini tasdiqlaydi [4].

Tekshirishning maqsadi bolalarda semizlikning buyraklar
faoliyatiga ta’sirini aniqlashdan iborat.

Tekshiriladigan bemorlar va tekshirish usullari. Biz Samarqand
shahridagi 1-son Bolalar shahar shifoxonasi nefrologiya bo‘limida qon
bosimini davriy ko‘tarilishi bilan davolanayotgan, semizlikni turli
darajasi bo‘lgan 10-17 yoshgacha bo‘lgan 35ta bemorni (30 ta o‘g‘il
bola va 5 ta qiz bola) tekshiruvdan o‘tkazdik. Barcha bemorlarga klinik
tekshiruvlardan — antropometriya (tana vazni, bo‘yi, bel aylanasi)
ma’lumotlaridan tana massa indeksini (VBI= M/R2 , V- tana vazni
kgda, B-bemorning bo‘yi sm da)aniqlandi. Bel aylanasi (BA) yonbosh
suyagi yuqori cho‘qqisi va qovurg‘a yoyi oralig‘idagi nuqtada qo‘ltiq
osti chizig‘i bo‘ylab tik turgan holatda to‘liq nafas chiqarilgandan keyin
aniglandi. Paraklinik tekshirishlarni baholash kompleksiga: zardobdagi
glyukoza, insulin, kreatinin, siydik kislotasi miqdori, lipid spektri
ko‘rsatkichlari, mikroalbuminuriya aniqlash kiritildi. Tana massasi
indeksiga ko‘ra bolalar 3 guruhga bo‘lindi: 1 guruh (tana massasi
yuqori) VBI 25-30 kg/m2 (1SD) bo‘lgan 8 nafar bemor (7/1 o‘g‘il
bola/qiz bola); 2 - guruh (semizlik I d)— 18 nafar o‘g‘il bola va 2 nafar
qiz bola VBI 30-35 kg/m2 (2SD); 3 guruh (semizlik II va III d (3SD))
— VBI 3540 kg/m2 bo‘lgan — 3 nafar o‘g‘il bola va 2 nafar qiz bola, 2
nafar o‘g‘il bolada tana massas i indeksi 40 kg/m2 dan yuqorini tashkil
etdi, buni biz statistik tahlili uchun 3-guruhga kiritdik. Barcha bolalarga
ossillometri usulda qon bosimi sutkalik monitoringi o‘tkazildi, AQB ni
auskultativ usulda aniqlashga asoslangan. Arterial gipertenziya shakliga
ko‘ra bemorlar 4 guruhga bo‘lindi: 1-guruhni arterial gipertenziya
sutkalik monitoringi ko‘rsatkichiga ko‘ra arterial gipertenziya
kuzatilmagan — 9 nafar bola tashkil etdi; 8 nafar bemorda arterial qon
bosimini normal oshishi kuzatildi (2-guruh); AG I daraja — 15 nafar
bolada (3-guruh); AG II darajasi — 3 nafar bolada (4-guruh) kuzatildi.
Albumin ekskretsiyasini diagnostik musbat miqdori ertalabki siydik
tarkibida 50 mg/1 deb olindi. Ushbu tekshiruvni 7 kun oraliq bilan 2
marta o‘tkazdik. Ertalabki siydik tarkibida 2 marta ham
mikroalbuminuriya aniqlangandagina biz musbat natija deb hisoblab
oldik. Keyinchalik ertalabki siydikda «Integra Analyzer» («Roche,
Basel, CH») apparatida immunoturbodimetrik usulda albuminni
aniqladik. Olingan natijalarga (1 ml siydikdagi albumin
konsentratsiyasi) asoslanib albumin ekskretsiyasi hisoblandi (mg/1).
Ertalabki siydik tarkibida bir martada albumin miqdori 30 mg/ldan
yugqori bo‘lganda test musbat deb hisoblandi. Barcha bolalarda standart
usulda glyukozotolerant testi (GTT) yordamida sinama o‘tkazilib
glyukoza va insulin miqdori aniqlandi [5]. Qon zardobidagi insulin
miqdori immunoferment usulda aniqlandi. Insulin ko‘rsatkilari Amerika
kardiologlari jamiyati tavsiyasiga ko‘ra baholandi, unga ko‘ra insulin
miqdori 15 mkMED/ml dan kam bo‘lganda norma, chegaraviy — 15-20
mkMED/ml, yuqori —20 mkMED/mldan yuqori deb olindi [6].
Oshqozon osti bezi hujayralari (B%) orqali insulinosekretsiyani,
insulinga sezgirlikni (S%) va insulinga rezistentlikni aniqlash uchun biz
yangilangan HOMA 2 gomeostaz kompyuter kichik modelidan
foydalandik. Bu usul butun dunyo bo‘ylab eng yaxshi ma’lumot
beruvchi usul hisoblanadi, oldin o‘tkazilgan boshqa usullardan farqli
ravishda ertalab och qorinda glyukoza va insulin miqdoriga qarab
yashirin IRni aniqlash imkonini beradi [7, 8]. Bundan tashqari,
insulinga rezistentlik borligi yana HOMAR indeksiga qarab ham
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belgilandi: Indeks IR (IIR) HOMAR = GO0 x INS0 /22,5, GO — ertalabki
plazmadagi glyukoza konsentratsiyasi, mmol/l; INSO — ertalabki qon
zardobidagi insulin konsentratsiyasi, mkMED/ml. Lipid spektrini
aniqlash umumiy xolesterin miqdorini (UMX), yuqori (YUZLP) va past
(PZLP) zichlikdagi lipidlar, triglitseridlarni aniqlashdan iborat bo‘ldi.
Olingan natijalarga asoslanib formula aterogenlik indeksi (Al)
hisoblandi: IA = UMX- YUZLP / YUZLP. Al 3 dan yuqori bo‘lganda
patologik deb hisoblandi. IDF 2007 yil (International Diabetes
Federation; Xalqaro Diabetlar Federatsiyasi) da keltirilgan MS
mezonlaridan foydalanildi [9]. SHular bilan bir qatorda, 10-16 yoshdagi
bolalarda abdominal semizlik, (bel aylanasi 90 persentildan yuqori)
quyida keltirildan belgilardan ikki yoki undan ko‘pi bilan birga uchrasa:
TG > 1,7 mmol/l; YUZLP < 1,03 mmol/l; arterial qon bosimi 95
persentiteldan oshsa; giperglikemiya > 6,1 mmol/l yoki postprandial
miqdori 7,8 mmol/ldan yuqori, yoki boshqa uglevod almashinuvi
buzilishlari, VBI > 85 persentil bo‘lsa ham metabolik sindrom
borligidan dalolat beradi. Tekshirishimizda biz eng avvalo abdominal
semizlikni  gipertriglitseridemiya va uglevod almashinuvining
insulinorezistentlik tipidagi buzilishi bilan birga uchrashiga tayandik.
Koptokchalar filtratsiyasi tezligini biz SHvars formulasida aniqladik:
KFT=bo‘yi x K % 88,4/Cr zarbod (mkmol/l), K =0,55 bu 14 yoshgacha
bo‘lgan o°g‘il va qiz bolalarda va 0,7 14 yoshdan katta o‘g‘il bolalarda.
Tekshiruv natijalarini baholash uchun «Statistica 7.0» («StatSofty,
AQSH) amaliy statistik dasturlar to‘plamidan foydalandik. Natijalar
o‘rtacha arifmetik + o‘rtacha xato ko‘rinishida berildi. Ikkala o‘rtachani
statistik ahamiyati Styudent t-kriteriyasi; chastotasi — 2 - Pirson mezoni
yordamida aniqlandi. Miqdoriy belgilar o‘rtasidagi munosobatlarning
kuchi Pirson korrelyasiya koeffitsienti yordamida baholandi. Farglar va
munosobatlarning yoqligi haqidagi nolinchi statistik gipoteza p0,05
bo‘lganda rad etildi. Bundan tashkari, shu ma’lum buldiki, I darajali
semizligi bulgan bolalarda II darajali AG, II va III darajali semizlikda
fakat 2 nafar bemordagina I darajali AG borligi aniklandi (1 jadval). 22
(62,9%) nafar bemorda insulinorezistentlik borligi aniklandi, uni
namoyon bulish darajasi semizlik darajasiga va YUZLP mikdoriga
boglik buladi (tablitsa; rasm. 1, 2). Birog, lipid almashinuvining kam
holatlardagina semizlik darajasiga bog‘liq bo‘ldi (r=0,2; p>0,05).
Jadvaldan ko‘rinib  turibdiki, aterogenlik indeksini  oshishi
ko‘rinishidagi yaqqol o‘zgarishlar I darajali semizligi bo‘lgan bolalarga
kuzatildi. Buyraklar funksional holatini baholash uchun biz
koptokchalar filtratsiyasi tezligini va bir martalik siydik miqdorida
mikroalbuminuriyani aniqladik. Koptokchalar filtratsiyasi tezligini
hisoblashda, 10 (28,6%) nafar bemorda uni ko‘rsatkichi normadan
pastligi aniglandi va 80 dan 87 ml/min/1,73 m2gacha bo‘lgan oraligni
tashkil etdi, bu «koptokchalar filtratsiyasini  boshlang‘ich
kamayishidan» dalolat beradi. Ushbu ma’lumotlar uchchala guruhda
ham bir xilda uchradi: 3 (37,3%) tana massasi yuqori bo‘lgan o‘smirda;
5 (25%) nafar I darajali va III semizligi bo‘lgan bolada va 2 (25%) nafar
II darajali semizligi bo‘lgan bolada. KFT aterogenlik indeksi bilan
salbiy korrelyasiya qilindi, ya’ni, PZLP ustunlik kiluvchi lipid
almashinuvi yaqqol buzilgan o‘smirlarda (r= —0,37;) KFT ancha past
bo‘lishi kuzatildi. SHuni ta’kidlash kerakki, mikroalbuminuriya barcha
guruhlarda yuqori ekanligi kuzatilmadi. MAU maksimal ko‘rsatkichi,
bizda 187 mg/l bo‘ldi. Ko rsatkichlarni yuqori bo‘lishi uchchala
guruhda ham kuzatildi, lekin asosan, I darajali semizligi bo‘lgan 2-
guruhda kuzatildi. Ushbu tamoyil ahamiyatga ega emas edi. Lekin, biz
MAU ko‘rsatkichlari va aterogenlik indeksi o‘rtasida bevosita
korrelyasion bog‘liglik borligini aniqladik, ya’ni, lipid almashinuvi
kuchliroq namoyon bo‘lgan o‘smirlarda MAU miqdori yuqori bo‘lishi
kuzatildi (r=0,42;), KFT va MAU miqdorini aniglash davomida bizga
shu ma’lum bo‘ldiki, kechki diastolik arterial bosimi 10%da past
bo‘lgan bemorlarda MAU miqdori yuqori bo‘lishi kuzatildi (= —0,37;
p<0,05).

Natijalar tahlili

Bolalar o‘rtasidagi semizlik butun jahon epidemiyasiga aylanib
bormoqda. Semizlik va u bilan birga yuradigan insulinrezistentlik yurak
-qon tomir kasalliklari rivojlanishiga sabab bo‘luvchi omil ekanligi
isbotlangan [10]. Bizni tekshiruvlarimizda 62,9% bemorlarda
insulinorezistentlik ~ rivojlanishiga  olib  keluvchi  uglevod
almashinuvining buzilishi kuzatildi. Uglevod almashinuvi buzilishini
foizini buncha katta chiqishiga sabab tekshirilayotgan bemorlarni
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o‘smir yoshida ekaniligi bo‘ldi, bu yoshda fiziologik
insulinorezistentlik xos hisoblanadi [5]. Buning natijasida biz
insulinorezistentlik va mikroalbuminuriya va KFT o‘rtasida
korrelyasion bog‘liglik borligini aniqlaganimiz yo‘q. Semizlikda
nefropatiya shakllanishi va uning avj olishi eng avvalo asosan
abdominal semizlikda, oq adipotsitlar tomonidan aktiv ravishda hosil
bo‘ladigan va ajralib chiqadigan adipokinlarni — mediatorlar buyrak
to‘qimasi strukturasiga zararlovchi ta’siri bilan bog‘liq. Semizlikda
nishon a’zolar zararlanishiga sabab leptin hisoblanadi. Leptin — bu
peptid tabiatli gormon bo‘lib, energiya gomeostazida muhim rol
o‘ynaydi, u bosh miyaga zahira yog‘ to‘qimasi haqida xabar beradi.
Leptin to‘yinish gormoni hisoblanadi. U ishtahani pasaytiruvchi bir
necha omillarni sintezini stimullaydi [11]. Semizligi bo‘lgan
bemorlarda leptinga nisbatan rezistentlik rivojlanadi va uning ko ‘p hosil
bo‘lishiga olib keladi. Leptinni ko‘payib ketishi o‘z navbatida, miokard,
tomirlar devori, hamda buyrak to‘qimasiga zararlovchi ta’sir ko‘rsata
boshlaydi. Leptin eng avvalo o‘sish omili-B (TFR-B) va mezangiotsitlar
va endoteliotsitlar membranasidagi unga nisbatan bo‘lgan retseptorlar
ekspressiyasini  aktivlashtirish ~ orqali  buyraklar fibrogenezini
qo‘zg‘atadi. Buning natijasida hosil bo‘lgan TFR-B ekspressiya qilish
qobiliyati leptin tomonidan rivojlanadigan endotelial disfunksiyalardan
biri hisoblanadi, bu semiz bemorlarda tarqoq xususiyatga ega bo‘ladi va
buyraklar zararlanishi patogenezida muhim ahamiyatga ega [12].
Giperleptinemiyada endotleiotsitlar disfunksiyasi rivojlanishining
muhim omili bu hujayralar tomonidan endotelin-1, angiotenzin lining
ko‘plab ajralishi va endoteliy ga bog‘liq bo‘lgan vazodilyatatsiya

kaskadlarini ~ depressiyasining  birga  uchrashidir. ~ Endotelial
funksiyalarni buzilishini markeri mikroalbuminuriya hisoblanadi, bu
semizlikka bog‘liq bo‘lgan nefropatiyani qaytar bosqichini erta belgilari
hisoblanadi. Buyrak koptokchalari endoteliotsitlarini disfunksiyasining
oqibati yana buyrak ichi gemodinamikasining buzilishi hisoblanadi, bu
buyraklar funksional zahirasining kamayishi bilan namoyon bo‘ladi [12,
13]. Bizni tekshiruvimiz semiz bolalarda rivojlangan ushbu
patofiziologik jarayonni tahlil qilib berdi. Aterogenlik indeksini
mikroalbuminuriya va koptokchalar filtratsiyasi tezligi bilan
korrelyasion bog‘ligligi, lipid almashinuvining buzilishi bilan buyraklar
disfunksiyasini o‘zaro bog‘ligligini tasdiqlaydi. Buyraklarning
funksional  zahirasining kamayishi odamda arterial qon bosimini
sutkalik ritmini buzilishi bilan namoyon bo‘ladi, bunda kechki arterial
gon bosimiining pasayishi kuzatiladi. Mikroalbuminuriyaning kechki
arterial qon bosimiining pasayishi namoyon bo‘lish darajasi bizni
bemorlarda kechki paytda renin-angiotenzin-aldosteron tizimini
faollashuvini bilvosita namoyon etadi. SHuni ta’kidlash kerakki, lipid
almashinuvi semizlik darajasi bilan bog‘liq bo‘lmadi, bu sog‘ligni
saglash amaliyotida hisobga olinishi shart.

XULOSA

SHunday qilib, tana massasi yuqori bo‘lgan va semiz o‘smirlarda
buyraklarning funksional holati lipid almashinuvi buzilishini namoyon
bo‘lish darajasi bilan o‘zaro bog‘liq bo‘ladi va bunda asosan past
zichlikdagi lipoproteidlar ustunlik qiladi. Dislipidemiya semizlik
darajasiga bog‘liq emas va tana massasi yuqori bo‘lgan o‘smirlarda
nefropatiya shakllanishini bevosita xabarchi belgisi hisoblanadi.
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ANNOTATION
The article discusses various causes of direct hyperbilirubinemia in young children. Earlier in issue 3 for 2021 in this journal, we published an
article on familial progressive intrahepatic cholestasis, as one of the causes of cholestatic jaundice. In this article, we present others, including more
frequent (such as biliary atresia) and rarer and rarer pathologies. The proposed review may be useful in the differential diagnosis of direct
hyperbilirubinemia syndrome in children of early age.
Key words: direct hyperbilirubinemia, cholestatic jaundice, young children.
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An increase in the level of direct (conjugated) bilirubin in children
of the first six months of life is much less common than an increase in
the level of unconjugated pigment, but more often reflects the presence
of a severe pathology and often represents a diagnostic puzzle. A formal
criterion for direct hyperbilirubinemia can be considered an increase in
the level of conjugated bilirubin of more than 17.1 umol/l with a level
of total bilirubin below 85.5 pmol/l. If the level of the total pigment does
not reach the specified value, then a rise in direct bilirubin of more than
20% of the total level should be considered as a criterion. An increase
in the level of conjugated bilirubin often accompanies indirect
hyperbilirubinemia, which may be associated with secondary
cholestasis, in particular with bile thickening syndrome, and can also be
observed against the background of parenchymal lesions. Mild mixed
jaundice with cholestasis is more common. In these cases, cholestatic
lesion is superimposed on physiological and conjugative jaundice.
Prematurity, birth asphyxia, intrauterine hypoxia, parenteral nutrition,
drug stress act as additional risk factors, and therefore, the true cause of
cholestasis may not be recognized. Neonatal jaundice should be
considered protracted if it persists for more than 6 weeks, however, the
presence of a direct component requires immediate active diagnostic
actions. The complexity of differential diagnosis and the multiplicity of
causes and risk factors justify the use of the term "transient neonatal
cholestasis" in such situations, the frequency of which in full-term
newborns can reach up to 8.5%. Cholestasis develops by the end of the
first week of life and can last up to 3-4 months; in some cases, deviation
of liver tests, hepatomegaly can last up to a year. A special place in this
group is occupied by cholestasis in children born before the 35th week
of gestation. In the case of persistence or progression of direct
hyperbilirubinemia, the syndromic diagnosis can be formulated as
"cholestatic neonatal liver disease" [1]. Most often, severe conjugated
jaundice in newborns and children in the first six months of life is
associated with biliary obstruction. About 45% of cases are due to
biliary atresia, up to 17% - to Alagille syndrome. The most common
non-obstructive cause of severe cholestasis is progressive familial
intrahepatic cholestasis (PSIC), which accounts for at least 13% of cases
in various forms, which exceeds the total frequency of such causes as
alpha-1 antitrypsin deficiency, galactosemia, tyrosinemia, cystic
fibrosis, and also neonatal hepatitis and biliary cirrhosis of various and
unspecified etiologies. Various studies have shown an unequal structure
of the causes of direct hyperbilirubinemia in newborns, which can be
associated with the inclusion in the study of patients with different
severity, level of examination, and possibly with regional and ethnic
characteristics. According to Arora N.K. et al. (2001) among children
with neonatal cholestasis, biliary atresia occurs in 25% of cases,
neonatal hepatitis with an established cause - in 45.5%, idiopathic
neonatal hepatitis - in 19.7% [2]. According to Gottesman L.E. et al.
(2015) from a survey of 1692 newborns, idiopathic neonatal hepatitis
accounted for 26%, for biliary atresia - 25.9%, for infectious causes -
11.5% (of which 31.5% - for CMV), for chole- stasis associated with
parenteral nutrition - 6.4%, a-antitrypsin deficiency - 4.1% [3].
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Infectious hepatitis is the most expected cause of hyperbilirubinemia in
combination with elevated transaminase levels. As a rule, a serological
and PCR test for the main hepatotropic viruses is the first diagnostic
step. Cytomegalovirus (giant cell) hepatitis is the most well-studied and
common (more than half of cases) cause of neonatal hepatitis. In
newborns with biliary atresia and other cholestatic diseases, active
CMV infection is not uncommon, which should not stop the diagnostic
search. A wide range of infections are considered as causes of neonatal
cholestatic liver damage: parvovirus, hepatitis B, adenovirus,
enterovirus, Ebstein-Baar virus and herpes simplex virus, HIV. In
HbsAg positive mothers, transmission of the virus to the fetus occurs in
70% of cases, and clinical manifestation usually occurs within 12
weeks. Gottesman L. E. et al. (2015) noted the following infectious
causes as the most common causes of cholestatic hepatitis: CMV 33.5%,
sepsis 24.7%, congenital syphilis 10.8%, pyelonephritis 9.8%, rubella
6.2% , toxoplasmosis 3.6% and only 1.6% hepatitis B [4]. Iatrogenic
causes of cholestatic disease of the newborn are drug-induced hepatitis
and cholestasis with parenteral nutrition. The development of clinically
significant cholestasis can be expected with total parenteral nutrition in
newborns for more than 2 weeks or more.

Bile thickening syndrome can be detected in 1.4-6.5% of newborns
and children in the first months of life with an increased level of direct
bilirubin. Risk factors for bile slugging are, first of all, prematurity and
parenteral nutrition, as well as low weight, prescription of diuretics,
ceftriaxone, hemolysis, sepsis, blood transfusions. However, sludge-
related cholestasis can develop in the absence of these factors.
Thickening syndrome may accompany other liver diseases and thus
complicate their diagnosis [5, 6].

Biliary atresia is the most common cause of severe direct
hyperbilirubinemia in newborns and, at the same time, the main cause
of liver cirrhosis in children. Its frequency ranges from 5 to 32 per
100,000 live births, reaching a maximum in the Pacific region. The
syndromic form of biliary atresia is less than 1/10 of all cases and is
characterized by the presence of other anomalies (polysplenia or
asplenia, transposition of internal organs, anomalies of the vena cava
and portal veins, incomplete bowel rotation). Diagnosis of biliary atresia
using imaging methods, as a rule, is not difficult. About 25% of children
with biliary atresia have intrahepatic cysts. It should be noted that the
increase in the level of transaminases may not be pronounced, an
increase in the size of the liver may occur by the end of the first month
of life, hemorrhagic syndrome and impaired weight gain may also be
absent at this time, in some patients at 1-2 weeks of life there may be
some decrease in the level of bilirubin, which can slow down the
diagnosis. A permanent symptom is discolored feces.

Alagille syndrome (Alagille syndrome, hypoplastic bile duct
syndrome) is a rarer cause of neonatal cholestasis (1:70,000—1:100,000
live births). This is an autosomal dominant disease, in 90% of cases the
mutation is localized in the JAG1 gene (20p12), less often a mutation in
NOTCH2 is detected [7]. The diagnosis is not difficult when a newborn
has a combination of progressive cholestasis and characteristic
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developmental anomalies, including facial dysmorphism and anomalies
in the development of the pulmonary artery, eyes (embryotoxon),
skeleton (splitting of the vertebral bodies in the form of a "butterfly")
and urinary system [8]. Approximately 30% of patients have a
subclinical course of the disease with a decrease in the level of bilirubin
in the second half of the year. In some cases, neonatal jaundice and
hepatomegaly may not be expressed or even absent. The cause of
cholestatic jaundice can also be non-syndromic forms of bile duct
hypoplasia, which can only be diagnosed by morphological examination
[9].

The last 2 decades have been marked by significant progress in the
study of cholestatic diseases. Largely due to the development of genetic
diagnostic methods from direct single gene sequencing to panel
sequencing, from exome sequencing to whole genome sequencing, a
number of new cholestatic hepatopathy have been discovered [10-14].
Today, at least three more phenotypically similar types of PSVH are
distinguished, which have an autosomal recessive mode of inheritance
[15].

Violation of the synthesis of the “tight junction” protein (ZO
proteins - Zonula occludens), caused by a mutation in the TIP2 gene
(9921.11), causes cholestatic syndrome without an increase in y-GTP.
This is the so-called type IV PVH, characterized by manifestation in the
first years of life and a high risk of cirrhosis [16].

Several patients with neonatal manifestation of the disease and rapid
development of cirrhosis were also described, who had a mutation in the
NR1H4 (12q23) gene encoding the farnesoid X nuclear receptor (FXR),
which affects the ABCB11 and ABCB4 genes and thereby regulates bile
acid metabolism. This type of disease claims to be called PSVH-5. The
presence of K-independent coagulopathy, a low level of y-GTP, and a
high level of AFP are described as its features. It is possible that this
mutation is responsible for some cases of cholestatic diseases with late
manifestation (drug-induced and gestational cholestasis) [17, 18].

Mutation of the MYOS5B gene (18q21.1), encoding the synthesis of
type Vb myosin, has been described in children with atrophy of the
microvilli of the small intestine and severe chronic diarrhea, and is also
associated with cholestasis with low y-GGT. In these infants, cholestasis
often manifested during parenteral nutrition. Subsequently, mutations in
this MYOS5B gene were described in patients with different severity and
age of disease manifestation, including those in the second half of life
without rapid progression, as well as in the absence of diarrhea. Similar
biochemical changes and the presence of diarrhea make it possible to
differentiate this syndrome from PSVH-1 [19, 20].

Violation of the synthesis of primary bile acids (BASD) is a group
of very rare (from 0.6 to 2 per 1 million newborns) autosomal recessive
diseases with neonatal manifestations, manifested by cholestatic
syndrome. For the first time the case of BASD was described by P.
Clayton et al. in 1987 in children with fetal hepatitis, coagulopathy, and
deficiency of fat-soluble vitamins, born in consanguineous marriage to
parents from Saudi Arabia [21]. The features of this group are the
absence of itching, the normal level of y-GTP and the absence of
proliferative changes in the biliary ducts. To date, at least 6 variants of
BASD have been described [22, 23].

A mutation in the CYP27A1 (2q35) gene encoding sterol-27-
hydroxylase causes a disease known as cerebrotendin xanthomatosis or
juvenile xanthogranuloma, characterized by neonatal cholestasis. At
school age, the appearance of tendon xanthomas is noted, subsequently
cataracts and neurological disorders (dementia, ataxia, spasticity,
peripheral neuropathy), endocrine disorders, and chronic diarrhea
develop. The clinical picture is characterized by a variety of age
manifestations and symptoms.

The most common cause of BASD is a mutation in the HSD3B7
(16p11.2-12) gene that causes a deficiency of 3-B-hydroxy-6-5-C27-
steroid oxidoreductase, characterized by a polymorphic clinic in terms
of severity and duration of manifestation. Mutation AKR1D1 (7q32-
q33) causing deficiency of d-4-oxosteroid-5-f-reductase is
characterized by rapid progression of cirrhosis. A mutation in the
CYP7A1 gene (8ql2.1), causing deficiency of cholesterol-7-a-
hydroxylase (known as cytochrome P450), was detected in newborns
with cholelithiasis and hypercholesterolemia.
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The cause of direct hyperbilirubinemia may be al-antitrypsin
deficiency, a well-studied disease associated with a mutation in the
SERPINA1 gene (14q32.13). It is one of the most common hereditary
diseases (in the European population 1 in 1500 - 3500 people) involving
the liver and lungs. al-antitrypsin deficiency is characterized by wide
clinical variability. Usually there is an isolated transient cholestasis in
the neonatal period, the general condition of the child is usually not
disturbed. In rare cases, a manifestation with severe manifestations
(increasing liver failure, hepatosplenomegaly and coagulopathy) is
possible. Pulmonary symptoms develop much later. The diagnosis is
confirmed by a low level of a-1-antitrypsin in the blood.

The development of neonatal cholestasis is characteristic of
Niemann-Pick type C disease. Other symptoms are mild psychomotor
retardation and splenomegaly, less often hepatomegaly. The diagnosis
is confirmed by a genetic study or a study of cellular cholesterol
esterification in skin fibroblasts [24].

Cystic fibrosis is a well-known cause of cholestatic liver disease at
any age and is now well diagnosed by neonatal screening. The
frequency of cystic fibrosis-associated hepatobiliary pathology is about
37.9%, and cirrhosis of the liver develops in 5-10% of patients by the
age of 10 years. It should be noted that in some patients, liver damage
may be a manifest and predominant syndrome. The severity of liver
damage depends not only on the type of mutation in the CFTR gene, but
also on the action of modifier genes, for example, the Z allele of the
SERPINA1 gene and the A allele of VNTR in the eNOS4 gene [25].

Galactosemia is a rare (1 in 18,000 - 180,000 live births) autosomal
recessive disease characterized by polysystemic stormy manifestation
from the first days of life, which can be diagnosed by neonatal
screening, and therefore can rarely be a problem in the differential
diagnosis of cholestatic lesions. . Direct hyperbilirubinemia with
galactosemia develops already in the first hours or days after birth.
Cholestasis may be preceded by symptoms such as diarrhea, vomiting,
and weight loss. Neurological symptoms develop rapidly
manifestations of intracranial hypertension, cataracts, tubulopathy with
the development of hyperchloremic acidosis, albuminuria and
aminoaciduria. While maintaining the intake of galactose with food at
the age of 3-6 months, cirrhosis of the liver may form.

Classical polycystic diseases (autosomal recessive and autosomal
dominant polycystic kidney disease - ARPKD, ADPP) are often
accompanied by dilated hepatic ducts with cholestasis (Caroli
syndrome). Liver damage usually develops later than renal, but
polycystic diseases have a pronounced phenotypic polymorphism.
Many children with subsequently diagnosed cystic diseases had
prolonged mixed or direct hyperbilirubinemia at neonatal age [26-28].

Congenital liver fibrosis is also a phenotype of Caroli syndrome in
most cases, and patients have a mutation in the PKHD1 gene (6p21.1-
p12), which is responsible for the synthesis of the fibrocystin/polyductin
protein complex and the corresponding ARPKD. Fibrocystin is a protein
that forms primary cilia, which makes it possible to consider fibrocystic
diseases as ciliopathies. In patients with ARPKD, fibrosis in the liver
can be detected even in the absence of a clinical and laboratory picture
of hepatopathy. It should be noted that in most cases complex
heterozygotes with two different mutations are detected [29, 30].

Cysts of the common bile duct (choledochus) in most cases are
combined with biliary atresia, but in some cases it can be isolated, and
in this case, complete or partial obstruction can also be observed. The
incidence of choledochus cysts is 1 in 13,000 newborns. With
incomplete obstruction, clinical manifestation may occur later.

Type I tyrosinemia is one of the typical causes of an increase in the
level of conjugated bilirubin in children during the first months of life,
while icteric and cytolytic syndromes are moderately expressed, and the
severity of the condition is due to severe liver failure [31]. Tyrosinemia
1 is also characterized by hypoglycemia, coagulopathy, encephalopathy,
ascites, and sometimes hyperinsulinism. The diagnosis can be
confirmed by the detection of sulfur-containing amino acids in the
plasma, and succinylacetone in the urine. A high level of alkaline
phosphatase and y-GTP is characteristic, even with moderate
hyperbilirubinemia.

Hepatopathy in the infantile form of Wolman's disease (deficiency
of lysosomal acid lipase) in some cases can manifest itself as a
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cholestatic lesion against the background of hepatosplenomegaly, while
in the first weeks of life a severe manifestation is characteristic with
vomiting, diarrhea, damage to the adrenal glands, development of
dynamic intestinal obstruction and neurological symptoms. A
laboratory study reveals hyperlipidemia, an increase in the level of
LDH, ferritin and transaminases.

Mitochondrial diseases (MD) that occur with the syndrome of
mitochondrial DNA depletion (depletion) and are caused by defects in
the genes encoding the factors of stability and replication of
mitochondrial DNA often occur in the form of encephalohepatopathy in
early childhood [32]. MBs are characterized by pronounced clinical
polymorphism and a wide range of age of manifestation, which makes
diagnosis extremely difficult. Certain information can be given by the
detection of a high level of lactate, pyruvate, CPK. However, patients
with severe liver damage and other severe disorders, such as hypoxia,
sepsis, may have hyperlactatemia, and the presence of encephalopathy
may be of both mitochondrial and hepatic origin. New, more
informative, markers of mitochondrial disorders have been proposed:
plasma protein FGF-21 (fibroblast growth factor 21); GDF15 (growth
differentiation factor 15) [33-38].

A mutation in the GFM1 gene (G elongation factor mitochondrial
1, EFGl) associated with a combined deficiency of oxidative
phosphorylation may be one of the causes of encephalohepatopathy
with lactic acidosis, microcephaly, developmental delay, and seizures
[39].

Mutations in the POLG gene, encoding the mDNA replication
enzyme Yy-polymerase, are associated with various phenotypes,
including infantile  Alpers-Hattenlocher  syndrome  (Aplers-
Huttenlocher, AHS), which includes epilepsy, hepatopathy, and
neuropsychiatric developmental disorders.

Mitochondrial DNA depletion syndrome with nDNA MVP17
hepatopathy - Navajo neurohepatopathy (Navajo, NNH), affecting
children of the same Indian tribe and manifested by hepatopathy,
developmental delay, lactic acidosis, hypoglycemia and neurological
symptoms. A mutation in the mitochondrial transcription factor
(TFAM) gene is also associated with mitochondrial DNA wasting
syndrome.

With a mutation in the BCS1L gene encoding the chapiron protein,
which is ultimately responsible for the assembly of the respiratory
chain, in addition to Leigh (Lee) syndrome, it is also associated with the
GRACILE syndrome (or Fellman's Finnish neonatal syndrome), which
includes developmental delay, aminaciduria, cholestasis , excess iron,
lactic acidosis and leads to early death.

Also known causes of mitochondrial encephalohepatopathy are MB
associated with mutations in the FBXL4, SUCLG1 and 2, ANT1 and
AGK genes (in combination with encephalomyopathy with
cardiomyopathy); RRM2B (associated with encephalomyopathy and
tubulopathy); nDNA COX as-sembly factors (SCO), nDNA DGU

Type 2 citrullinemia is a rare autosomal recessive disease caused by
a mutation in the SLC25A13 (7q21.3) gene encoding the liver
mitochondrial aspartate-glutamate carrier (AGC) citrine, which is
involved in the neutralization of ammonia. The disease occurs
predominantly in the Japanese population (1 case per 100-230 thousand
inhabitants) and manifests itself as a progressive lesion of the nervous
system in adults. However, it has been noted that about 10% of patients
in the neonatal period had intrahepatic cholestasis, and some patients
develop chronic liver failure by the second half of life [40-43].

A very rare cause of direct hyperbilirubinemia are diseases
characterized by a violation of the secretion of already conjugated
bilirubin into the bile ducts or "overcapture". These are Rotor syndrome
(mutations SLCO1B1 (OATP1B1)/SLCO1B3 (OATP1B3) and Dubin-
Johnson syndrome (mutation of the gene encoding the synthesis of
ABCC2 / MRP2 transport protein), which are characterized by the
deposition of black pigment in the liver, are not accompanied by an
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increase in the level of transaminases, have a benign course and do not
require treatment.Usually, the first manifestations of Dubin-Johnson
syndrome are observed at an older age, but cases of early manifestation
have been described.44 Rotor syndrome has been described in both
newborns and older children and in in adults Diagnosis of Rotor
syndrome can be aided by the detection of a 2- to 5-fold elevated level
of coproporphyrin in the urine, with coproporphyrin I accounting for
65% [44].

Neonatal ichthyosis syndrome with sclerosing cholangitis (NISCH),
caused by a mutation in the CLDN1 gene encoding the synthesis of
claudin-1 (tight junction protein), is another rare (1 in 1,000,000)
genetic cause of cholestatic neonatal syndrome. Hypotrichosis with
cicatricial alopecia and dysplasia of tooth enamel are also noted. Cases
of neonatal sclerosing cholangitis in combination with nephronophthisis
and hearing loss associated with a mutation in the DCDC2 gene
encoding the synthesis of a doublecortin-domain-containing protein
responsible for the functioning of cilia (cileopathy) are described. Many

cases of neonatal sclerosing cholangitis remain genetically
undeciphered [45].
Hemochromatosis of newborns is another rare pathology

characterized by iron deposition in various organs (in the liver,
pancreas, brain, myocardium, bone marrow), manifested by severe early
progressive liver damage with cholestatic jaundice, hypoglycemia,
coagulopathy , cardiopathy and encephalopathy, hypoproteinemia and
edema. Acute liver failure can develop in the first hours of life. The
diagnosis is confirmed by the detection of high levels of serum iron and
ferritin. The level of transaminases rises moderately. A gestational
alloimmune lesion is considered as the cause of the pathology, a woman
often has anti-nuclear antibodies, the disease can recur in subsequent
pregnancies [46].

Cerebrohepatorenal syndrome (Zelweiger's syndrome), described in
1964 by a group of American doctors, is the rarest (1:50,000 - 500,000
newborns, and in one of the districts of Quebec - 1:12,000) autosomal
recessive pathology associated with mutations in one of 13 PEX genes.
This most severe variant of peroxisome biogenesis disorder is defined
by characteristic craniofacial dysmorphism, enlarged large fontanelle,
muscular hypotension, feeding difficulties, neonatal convulsions, and
hepatic dysfunction with the development of cholestatic jaundice and
coagulopathy. Also, patients have skeletal anomalies, renal cysts,
progressive ophthalmopathy, sensorineural hearing loss. Most babies
die within the first year of life.

Cholestatic syndrome without an increase in y-GTP can be observed
in the fatal syndrome of arthrogrypposis - tubulopathy - cholestasis
(ARC) associated with mutations in the VPS33B and VIPAR genes
encoding vesicular transport proteins. Most cases have been described
in Saudi Arabia and Pakistan. Newborns may present with ichthyosis,
agenesis of the corpus callosum, platelet abnormalities, and tubular
acidosis [47].

Deficiency of the pentose phosphate pathway enzyme transaldolase
with TALDO1 mutation was described by Verhoe et al. in 2001 causes
cholestatic liver damage with the development of fibrosis in
combination  with facial dysmorphism, hepatosplenomegaly,
thrombocytopenia and coagulopathy. In the urine, a high concentration
of polyon can be detected.

The causes of cholestatic neonatal syndrome are not limited to the
listed diseases. There are descriptions of the development of conjugated
hyperbilirubinemia in children during the first months of life with
autoinflammatory diseases, in particular with
hyperimmunoglobulinemia D [48], protoporphyrinuria, neonatal lupus,
annular pancreas, hemophagocytic lymphohisteocytosis, portal vein
thrombosis, with spontaneous perforation of the common bile duct,
stenosis of the choledochojejunal junction, kleidocranial dysostosis,
tubular acidosis, right ventricular heart failur.
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the increase in the incidence of the disease in recent years and the ongoing treatment, the fact that the results of treatment are not significantly

effective, promotes the study of the field at the molecular level. Gastric cancer is the fifth most common cancer in the world and the third leading
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PacnpoCTPaHEeHHOCTH PAKOM B MUPE M TPEThel 110 3HAYMMOCTH IIPUYMHON cMepTH. B Y30ekucTane OH 3aHUMAaeT IToe MECTO y MY KUHH U CEbMOe
MECTO Yy JKCHILMH.
KiroueBrbie ciioBa: pak sxenyzka, aneHokapiuHoma, ERBB2, nenesoe neuenue.

ERBB?2 proto-onkogeni EGFR oilasiga mansub bo‘lib adabiyotlarda G1- yuqori differensiallangan adenokarsinoma - >95% o‘sma
HER2/neu nom bilan ataladi va 17q21 xromasomada joylashgan  to‘qimasida bezli hujayralar mavjud.
bo‘ladi (keyinchalik HER2/neu deb yuritiladi). U G2 - o‘rta differensiallangan adenokarsinoma — 50-95% o‘sma
tirozin kinaza aktivligini nazorat qiluvchi transmembrana ogsilini  to‘qimasida bezli hujayralar mavjud.
kodlaydi va xujayralarning osishi va takomillashishiga olib keladigan G3-  past differensiallangan adenokarsinoma - <50%  o‘sma
signal yo‘lini tartibga soladi. ERBB2 ogsili ekspressiyasini izchil tahlil  to‘qimasida bezli hujayralar mavjud.
qilish target davolarni qo‘llashga imkon yaratadi. Keyinchalik  preparatlar ~ HER2 antitanalari bilan ~ bo‘yaldi
Tadqiqot maqgsadlari: va immunogistoximik baholash gradatsiyalari bo‘yicha ajratildi.
Me’da adenokarsinomasida ERBB2 ogsilining ekspressiyalanish Natijalar:

darajasini aniqlash va uning HER2/neu ogsili ekspressiyasining yoshga, = Tadqiqotimizga  olingan 78 ta me’da adenokarsinomasi tashxisi
jinsga, o‘smaning joylashuviga, gistopatologik turiga va gistologik  tasdiglangan bemorlarni yuqoridagi rejamiz bo‘yicha chuqur tahlil
differensirovkasiga ko‘ra aniqlanish darajasini solishtirma tahlil qilish. ~ qildik. Bemorlarning yoshi 22 yoshdan 87 yoshgacha bo‘lib, o‘rtacha
Material va metodlar: yoshi 60.08 + 13.55 yoshni tashkil qildi. Bemorlarning ko‘pchilik
Mazkur tadqiqotni o‘tkazish maqgsadida “AKFA MEDLINE”  qismini (25.64%) 70-79 yosh tashkil etdi. Jinslar bo‘yicha
xususiy klinikasida oxirgi uch yilda (2018-2021) tashxislangan va davo  solishtirganimizda 78 ta holatdan 53 tasini (67.95%) erkaklar va
muolajalarini olgan 78 ta bemor olindi. Bemorlarning barchasida me’da 25 tasini (32.05%) ayollar tashkil qildi. Erkak va ayollar nisbati 2.12:1
adenokarsinomasi  tashxisi  patogistologik  tekshiruv  asosida  bo‘lib  erkak  jinsi  ustunlik  qildi. Lauren tasnifiga  ko‘ra
tasdiglangan bo‘lib, 58 tasidan EFGDS orqali biopsiya olingan bo‘lsa  taqqoslaganimizda 55.13% holatda me’da adenokarsinomasining
qgolgan 20 tasida total va subtotal gastroektomiyadan keyingi intestinalturi va mos ravishda 44.87%  diffuz turlari
na’munalari o‘rganildi. Olingan na’munalar formalinning 10% 1li  niglandi. Na’munalarni HER2 ga immunogistoximik yo‘l bilan
eritmasida bir sutka davomida saqlanib keyinchalik O‘zRSSV  tekshirganimizda 21 ta preparatda (26.92%) musbat, 13 ta preparatda
tomonidan tasdiqlangan standartlar asosida preparatlar tayyorlandi.  (16.67%) shubhali va 44 ta holatda (56.41%) manfiy natijalar
Parafin bloklarga mustahkamlangan to‘qima namunalari to‘rt-besh  aniqlandi. HER2 ning aniqlanish darajasi bemorlarning yoshi va jinsi
mikrometr qalinlikda kesildi va gemotoksillin/eozin bo‘yoqlari bilan  bilan sezilarli korrelyatsiya aniqlanmadi.
bo‘yaldi. Tayyor bo‘lgan preparatlar mikroskop yordamida Lauren  Tadqiqotimiz mobaynida kasallikning kuzatilish darajasini me’da
klassifikatsiyasi bo‘yicha tiplarga va JSST klassifikatsiyasi asosida  anatomik qismlariga ko‘ra solishtirganimizda,
darajalarga ajratildi. me’da adenokarsinomasi eng  ko‘p  distal qismda  (73.08%),
Tadqiqotimizda Lauren klassifikatsiyasi bo‘yicha: intestinal va  keyin proksimal qismda (19.23%) va gastroezofagal soxada (7.69%)
diffuz tiplarga ajratgan bo‘lsak, JSST yo‘riqgnomasiga  aniqlandi. HER2 aniglanish darajasi me’daning proksimal sohasida

ko‘ra differensiallashish : ko‘proq uchrab 46.67% ni, 0‘z navbatida distal sohada kamroq kuzatilib
Gx- darajani baholab bo‘lmaydi. 21.05% tashkil qildi. (1- jadval)
1-jadval
ERBB?2 ekspressiyasining yosh, jins va me’da anatomik gismlariga ko‘ra korrelyatsiyasi.
ERBB2 musbat ERBB2 manfiy P-nisbati
Yosh
<50 (17) 6 35.29% 11 64.71% 0.57
>50 (61) 15 24.59% 46 75.41%
Jins
Ipkak (53) 14 26.42% 39 73.58% 0.89
Aén (25) 7 28.0% 18 72.0%
Joylashuviga ko’ra
Gastroezofagial soha (6) 2 33.33% 4 66.67% 0.13
Distal soha (15) 7 46.67% 8 53.33%
Proksimal soha (57) 12 21.05% 45 78.95%
Jlaypen TacHmpura kypa HER2 ning skcnpeccusianum Lauren tasnifiga ko‘ra HER2 ning ekspressiyalanish darajalarini

JlapaxalapuHu KUECHMM TaxXiIwil KWIraHMMH3[Ja MHTecTHHan Ttun  qiyosiy taxlil qilganimizda intestinal tip xolatlarida eng ko‘p HER2
xonarnapuna sHr kynm HER2 wmycOar HatikacuHu Ky3arawk. (2-  musbat natijasini kuzatdik. (2- jadval)
JKaJIBa)

2-jadval
Me’da adenokarsinomasining Lauren tasnifiga ko‘ra ERBB2 ekspressiyalanish darajasi
Tipi Namumalar soni ERBB2 manfiy ERBB2 musbat P-nisbat
n/% n/%
Intestinal 43 26 (60.47%) 17 (39.53%) 0.01
Diffuz 35 31(88.57%) 4 (11.43%)

Shu bilan birgalikda me’da adenokarsinomasining takomillashganlik darajasiga bog‘liq xolda HER2 ni aniqlanish darajasi taqqoslandi. Olingan
natijalar bo‘yicha yuqori differensiallashgan adenokarsinomalarda boshqalariga nisbatan ko‘proq HER2 musbat natija berdi.

3- jadval
ERBB?2 ekspressiyasining xujayraviy takomillashishga ko‘ra (G) korrelyatsiyasi
Daraja Na’munalar soni ERBB2 manfiy ERBB2 musbat P-nisbat
n/% n/%
G1 26 15(57.69%) 11 (42.31%)
G2 21 15(71.43%) 6 (28.57%) 0.04
G3 31 27 (87.10%) 4 (12.90%)
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Kasallikning bosqichlari va olingan na’munalarning o‘lchamlari bo‘yicha taqqoslaganimizda hech qanday sezilarli tafovutlar aniglanmadi.

Me'da adenokarsinomasida ERBB2 ekspressiyasi

m3+ m2+ ml+ moO

0 e 42,31%

1+ e 14,10%

2+ I 16,67%

3+ e 26,92%
0,00% 5,00% 10,00% 15,00% 20,00% 25,00% 30,00%

Xulosa:

Me’da adenokarsinomasi onkologik kasalliklar ichida kimyoviy
davolarga kam sezuvchan, ko‘p xollarda kech tanqislanadigan kasallik.
HER?2 sut bezi saratonida 20% gacha aniglanib ba’zan tuxumdon va
me’da saratonlarida xam uchrashi ma’lum bo‘ldi.
HER?2 ning ekspressiyasi kasallikning juda xam agressivligini va

Cnucok smreparypsl/ Iqtiboslar / References

35,00% 40,00% 45,00%

uni bloklovchi preparatlarning ishlatilishi umumiy xamda kasalliksiz
yashovchanlikni sezilarli oshirishi hozirda bizga ma’lum. Tadgiqotimiz
mobaynida HER2 ekspressiyasining turli patoklinik jihatlar bo‘yicha
taqqoslama tahlil qildik. Tahlillarimiz ko‘rsatkichlari bo‘yicha
adabiyotlar tahlillari bo‘yicha olingan ma’lumotlardan keskin farq
qilmadi.
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KOMMEREL'S DIVERTICULUM AS A RARE CAUSE OF DYSPHAGIA IN A NEWBORN

For citation: Petrova V.I., Dmitriev A.V., Shavazi.N.M., Zakirova B.I., Shatskaya E.E./ Kommerel's diverticulum as a rare cause of dysphagia in
a newborn. Journal of hepato-gastroenterology research. vol. 3, issue 4. pp.

d | http://dx.doi.org/10.5281/26n0d0.0000000

ANNOTATION
An example of a rare cause of esophageal dysphagia in the neonatal period is lusuric dysphagia, which occurs in patients with Commerel's
diverticulum. This anomaly is a conical expansion of the proximal part of the aberrant subclavian artery near its origin from the aorta. Manifesting
dysphagic and respiratory disorders, it requires the exclusion of other causes and pathological conditions, including those with diencephalic
syndrome of various etiologies, malformations of the gastrointestinal tract and lungs. The main diagnostic methods are computed tomography and
magnetic resonance angiography. The choice of surgical tactics depends on the anatomical features of the pathology in a particular patient.
Key words: esophageal dysphagia, aortic anomaly, Kommerel's diverticulum, newborn.
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JUBEPTUKYJ KOMMEPEJISI KAK PEJIKAS ITIPUYUHA TUCPAT'UU Y HOBOPOXJIEHHOI'O

AHHOTALIUSA

ITpumepoM pekoil npudnHbl 330(hareasibHON qucdaruu B epruoze HOBOPOXKIEHHOCTH SABIISIETCS JIy3ypuuecKas aucdarus, BcTpedaromascs y
MALKEHTOB ¢ I1BepTUKyIoM Kommeperns. JlaHHas aHOMaIust pecTaBIseT co00i KOHNYECKOe pacIiMpeHne IIPOKCUMAIIbHOI YacTH abeppaHTHON
MOAKJIIOYNYHON apTepud BOJIU3M ee OTXOXAEHMS OT aopThl. IIposiBisschk aucharn4ecKMMHM M PECIUPATOPHBIMHU paccTpoiicTBamu, Tpedyer
UCKIIFOYEHHUS! IPYTUX IPUYUH U MATOJNOTMYECKUX COCTOSIHUH, B TOM YMCIE C JIUAHIE(AIbHBIM CHHAPOMOM PA3IMYHOH 3THOJOTHH, NMOPOKaMU
Pa3BUTHSL KEITYA0YHO-KUILIEYHOTrO TPaKTa M JIeTkUX. OCHOBHBIMH METOJAMH JMAarHOCTHKHU SBILIETCS KOMIIbIOTEpHAs ToMorpadus u MarHUTHO-
pe3oHaHcHas aHruorpadus. Bei6op Xxupypruueckoil TaKTHKH 3aBUCHT OT aHATOMHYECKUX OCOOEHHOCTEH 1aTOJIOTMH Y KOHKPETHOI'O TIalleHTa.

Kirouesble ciioBa: 330dareansHas qucdarus, aHomanus aopTel, MBepTuKyI Kommepens, HOBOPOXKIEHHbIH.

Introduction

Dysphagia is a clinical symptom of swallowing dysfunction, in
which there are difficulties in swallowing food or discomfort when
moving the food bolus from the mouth to the stomach. One of these
types of dysphagia is esophageal dysphagia, which is a difficult passage
of food through the esophagus. It is the result of either mechanical
obstruction or dysmotility. An example of a rare cause of esophageal
dysphagia in newborns is lusuric dysphagia, which occurs in patients
with Commerel's diverticulum [11, 12]. A diverticulum is a conical
expansion of the proximal part of the aberrant subclavian artery near its
origin from the aorta. It is known in literature as "lusoria diverticulum"
or "lusoria root". The diverticulum was first described by B.F.
Kommerel in 1936 [5, 9, 10, 12]. In this type of aortic anomaly, the first
branch from the aortic arch is the left common carotid artery, followed
by the right common carotid, right subclavian, and left subclavian
arteries. The aberrant left subclavian artery arises from Kommerel's
diverticulum, located behind the trachea and esophagus. At the same
time, in half of the patients, this pathology is combined with the right
aortic arch and forms a vascular ring. The right aortic arch occurs in
0.05-0.1% of cases during radiological studies and in 0.04-0.1%
according to autopsy data [2, 4, 5]. An incomplete vascular ring can also
form in the left aortic arch and aberrant right subclavian artery, which
occurs in 0.5% of autopsies [2, 4, 5]. In this case, the aberrant right
subclavian artery departs from the left side of the aortic arch, sometimes
starting from Kommerel's diverticulum, goes around the posterior
surface of the esophagus in 80% of cases, passes between the trachea
and esophagus - in 15% of cases, in front of the trachea - in 5% of cases
[5 ]. The ring, which is clinically formed due to the described vascular
anomaly, can be manifested not only by dysphagia, but also by other
dyspeptic disorders (regurgitation and vomiting), respiratory disorders
(shortness of breath, stridor breathing, cough, asthma attacks, recurrent
pneumonia). Prenatal diagnosis of congenital malformations of the
fetus, including congenital malformations of the heart and blood vessels
(CHD) is a priority task of modern medicine. However, at present, the
number of anomalies of the heart and blood vessels diagnosed prenatally
in fetuses does not exceed 18-55% [1, 3, 5, 7, 8]. Verification of such a
rare pathology of the aortic arch as Kommerel's diverticulum in
combination with an aberrant subclavian artery is currently possible
only postnatally. At the current time, the main diagnostic method is
computed tomography (CT). To clarify the architectonics of blood
vessels, magnetic resonance angiography is used [5, 9]. There are
several approaches to the surgical treatment of this pathology. The
hybrid method of surgical treatment has proven itself from the best side.
The first step is a subclavian-carotid switch: carotid-subclavian bypass
using a synthetic conduit or implantation of the aberrant left subclavian
artery into the left common carotid artery. The second stage is
endovascular, which involves arthroplasty of the distal aortic arch. The
most radical technique for correcting the malformation is transthoracic
resection of Kommerel's diverticulum with prosthesis of the aortic arch
segment under cardiopulmonary bypass and implantation of the aberrant
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left subclavian artery into the left common carotid artery [5, 9]. The
choice of surgical tactics for patients with combined congenital
anomalies of the aortic arch and its branches should be based on a
comprehensive examination and depend on the anatomical features of
the pathology in a particular patient.

Below is a clinical case.

Boy B., born from I-pregnancy, which proceeded with the
phenomena of a viral infection in the first trimester. According to the
ultrasound examination (ultrasound) of the fetus at a gestational age of
19 weeks, congenital heart disease (CHD) is suspected: transposition of
the great vessels. The re-examination was carried out in the conditions
of the Ryazan Regional Clinical Perinatal Center for a period of 21-22
weeks of gestation and in the National Medical Research Center for
Cardiovascular Surgery named after A.N. Bakulev the age of 31-32
weeks of gestation. Dynamic observation of the fetus made it possible
to exclude gross congenital heart disease, but revealed the right aortic
arch with the formation of a vascular ring.

Delivery 1 urgent, by caesarean section, due to the onset of acute
intrauterine hypoxia of the fetus in the conditions of the Ryazan
Regional Clinical Perinatal Center. A full-term boy was born (weight
2160 grams, body length 50 cm). In the first minute of life, the child's
condition was regarded as severe due to respiratory disorders: irregular
breathing with retraction of compliant chest areas, swelling of the wings
of the nose, cyanosis of the face, acrocyanosis, SpO2 56%. Apgar score
5/6/8 points. According to the protocol for providing basic medical care
to newborns in the delivery room, the child's condition is stabilized:
spontaneous, regular breathing, SpO2 92% without oxygen
supplementation. During the child's stay in a medical institution,
respiratory disorders did not increase, he was compensated for by the
gas composition of the blood. However, he sucked the dummy on his
own sluggishly, swallowing was difficult, the child burped up when
trying to feed, nutritional sucking was impossible. Probe feeding has
been established. During the examination, signs of bilateral pneumonia
were revealed on the roentgenogram of the chest cavity. According to
neurosonography (NSG), abdominal ultrasound and echocardiography
(ECHO-KG), no pathology was detected. The child received treatment
for congenital pneumonia according to clinical guidelines. During
therapy, the boy retained acrocyanosis and purple-cyanotic coloration
of the face, its pastyness with sufficient diuresis, self-sucking is not
effective, swallowing is difficult, tube feeding.

At the age of 7 days, in a state of moderate severity, for the
continuation of treatment and additional examination, the newborn was
admitted to the Regional Children's Clinical Hospital named after N.V.
Dmitrieva. At the control examination data for the inflammatory process
in the lungs and pathology of the brain were not revealed. Moderate
hypoxia and moderate respiratory acidosis were found in the capillary
blood; therefore, the oxygen supply was adjusted at a rate of 0.3 I/min.
Self-sucking remained ineffective, tube feeding was prolonged. To
exclude congenital malformations of the gastrointestinal tract and
clarify the anatomical and physiological characteristics of the child,
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fibrogastoduodenoscopy was performed. A picture of moderate
deformation of the esophagus in the middle third without narrowing of
the lumen was revealed. Contrast-enhanced CT scan of the chest
revealed a right aortic arch, Kommerel's diverticulum with a left
aberrant subclavian artery branching off from it. After a telemedicine
consultation at the age of 28 days, in a state of moderate severity, with
a weight of 2900 grams, with continued oxygen dependence and tube
feeding, for further treatment, the child was transferred to the National
Medical Research Center for Cardiovascular Surgery named after A.N.
Bakulev . The surgical intervention to separate the vascular rings

allowed the boy to be discharged home at the age of 38 days in a
satisfactory condition, without signs of hemodynamic disturbances, on
independent enteral nutrition, with weight gain. Recommended
observation in the conditions of the National Medical Research Center
for Cardiovascular Surgery named after A.N. Bakulev for dynamic
control. At present, the child is 18 months old, he has been transferred
to the general table, there is no dysphagia. The nutritional status is
satisfactory, the physical development of the boy is average,
harmonious (BMI 14.88), there is no neurological deficit, there are no
signs of circulatory disorders.

Fig. 1. The white arrow indicates Kommerel's diverticulum.

Fig.2. The red arrow indicates the aorta, Kommerel's diverticulum.
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Conclusion.

Violation of sucking and swallowing in a newborn is an extremely
unfavorable pathological symptom. The most common causes are
hypoxic-ischemic or infectious lesions of the central nervous system, its
immaturity or congenital malformation. Less commonly, dysphagia is
caused by anomalies in the structure of the maxillofacial apparatus, the
gastrointestinal tract, or the heart. One of these rare causes of
swallowing disorders is an anomaly of the aortic arch with the formation
of Kommerel's diverticulum. Modern diagnostic methods make it
possible to detect congenital malformations prenatally, but their
subsequent verification is possible only after birth. The tactics of
managing and treating a patient with an anomaly in the structure of the

aortic arch and the formation of Kommerel's diverticulum depends on
the individual anatomical and physiological characteristics of the child.
To date, the operation of choice is the separation of the vascular ring
by dissection of the arterial ligament with resection of the aortic
diverticulum with end-to-end anastomosis of the thoracic aorta and
reimplantation of the aberrant left subclavian artery. The presented
clinical case demonstrates the possibilities of pre- and postnatal
diagnostics, as well as the effectiveness of modern methods of surgical
treatment in newborns with a rare anomaly of the aortic arch and lusuric
dysphagia.
No conflict of interest

Cnucok smreparypsl/ Iqtiboslar / References

1.

. T. Goodlett, I. V. Tverdokhleb Three-dimensional computer analysis of heart chambers in human fetuses // Science of the Young (Eruditio
Juvenium).

2. Zhakota D.A., Korchagina N.S., Vorozhbieva T.E., Tumanova E.L., Mnikhovich M.V., Nechaev L.V., Galliamova A.R. Review of post-
mortem invasive and non-invasive methods for studying the pathology of the great vessels in fetuses and newborns // I.P. Pavlov Russian
Medical and Biological Herald. - 2016. - T. 24. - No. 3. - C. 133-140.

3. Mysyakov V.B., Chizhova O.V., Ryazanova O.A., Konovalov O.E. Medico-social aspects of the prevalence of congenital malformations
//1.P. Pavlov Russian Medical and Biological Herald. 2010. Vol. 18, No. 2. pp. 57-62.

4. Perevoznikova I.A. Anomaly of development of the aortic arch: right-sided aortic arch, retroesophageal left subclavian artery, Kommerel's
aortic diverticulum. Aortic arch aneurysm // Radiation diagnostics and therapy 2011; 4(2): 84-87.

5. Syromyatnikov D.D., Gidaspov N.A., Arakelyan V.S. Congenital malformation of the subclavian arteries — diagnosis and indications for
surgical treatment: history and modern approaches. Children's diseases of the heart and blood vessels. 2016; 13(3): 129-132.

6. Sharykin, A. S. Congenital heart defects: problems of the fetus and newborn child / A. S. Sharykin // Pediatrics. Supplement to Consilium
Medicum. - 2012. No. 3. S. 54-58.

7. Shevchenko E.A. Early prenatal diagnosis of congenital heart defects in fetuses with an enlarged collar space// Problems of modern
pediatrics. 2008;7(5):pp.105-109.

8. Achiron R., Rotstein Z., Heggesh J. Anomalies of the fetal aortic arch: a novel sonographic approach to in-utero diagnosis. Ultrasound
Obstet. Ginecol 2002; 20: 553-557.

9. Akiko Tanaka, Ross Milner, Takeyoshi Ota. Kommerell's diverticulum in the current era: a comprehensive review. Gen Thorac Cardiovasc
Surg 2015; 63(5): 245-59.

10. Cina C.S., Althani H., Pasenau J., Abouzahr L. Kommerell's diverticulum and right-sided aortic arch: a cohort study and review of the
literature. J. Vasc. Surg 2004; 39: 131-139.

11. Epperson MV, Howell R. Dysphagia lusoria: problem or incidentaloma? Curr Opin Otolaryngol Head Neck Surg 2019; 27(6):448-452

12.

Jacques A.M. van Son, Igor E. Konstantinov. Burckhard F. Kommerell and Kommerell's Diverticulum. Tex Heart Inst J 2002;29:10 9-12

57



JOURNAL OF HEPATO-GASTROENTEROLOGY RESEARCH | YPHAN TEMATO-TACTPO3HTEPONOTUECKUIX UCCMEOBAHIA N24 | 2022]

ISSN: 2181-1008
www.tadgiqot.uz

NYPHAT FERNTO-ACTPOSHTEPOTOT NUEKAX NCERENOBAHAN

Turaeva Dilafruz Xolmuradovna

Samarqgand davlat tibbiyot universiteti,

davolash fakulteti pediatriya kafedrasi assistenti.
Samargand. O’zbekiston.

SEMIZ BOLALARDA JIGARNING ALKOGOLSIZ YOG’LI GEPATOZI PATOGENEZI VA UNI DAVOLASH
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ANNOTASIYA
Uglevod va lipid almashinuvining buzilishi, hamda, arterial qon bosimini va endoteliy funktsiyasining boshqarilishini buzilishi kompleksidan
iborat bo’lgan metabolik sindrom, pediatriyani dolzarb muammolaridan bo’lib qolmoqda. Oxirgi yillarda bolalar o’rtasida metabolik sindromda
ko’p holatlarda jigarning zararlanish belgilari kuzatilayapti, bu uning yog’ trasnfarmatsiyasiga bog’liq bo’ladi. Bunday holatda jigarning alkogolsiz
yog’li gepatozi deb yuritiladi (JAYoG) — va bu metabolik sindromni jigarga xos bo’lgan belgilari bilan namoyon bo’ladi. Tashxis anamnezida
alkogol ichmasligini aniqlash, jigardagi virusli va autoimmun kasalliklar markerlarini aniqlanmasligi, toksik va dori ta’sirini inkor etilishi, hamda
organizmda mis va temir almashinuvining buzilishiga asoslanib qo’yiladi.
Kalit so’zlar: metabolik sindrom, jigarning alkogolsiz yog’li gepatozi, bolalar, steatogepatoz.
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ACCHCTEHT KadeapblneJuaTpuy JiedeOHOro (GaxyapTeTra
Camapkanz. Y30eKucraH.

HATOTEHE3 HEAJIKOT'OJIBHOI'O )KMPOBOI'O I'EITATO3A IMIEYEHU ¥ JIETEN C O)KUPEHUEM U ET'O JIEUEHUE

AHHOTALNUA
MeTtabonuueckuii CHHIPOM, COCTOSIINI U3 KOMIUIEKCA HAPYLIEHUI! yriIeBOAHOrO M JIMIIUIHOIO OOMEHa, a TaKXKe HapylLIeHUI apTepHalbHOTO
JIaBiIeHust U (QYHKLUU SHIOTEJNNSA, OCTaeTCs OJHOW W3 aKTyalbHbIX HpoOieM neiaumarpud. B mociennue roasl y nereil ¢ mMeraboinuecKuM
CHHJ/IPOMOM BO MHOTHX CIIy4asX HaOJIOZArOTCS NPU3HAKH MOPAXEHUs MEYEHM, YTO 3aBUCHUT OT €€ JKMPOBOW TpaHcdopManuu. ITO COCTOSHUE
Ha3bIBAaeTCs HEAIKOroJbHOH »upoBoil OonesHpto neuenn (HAJKBII) u xapakrtepusyercs cCHEIM(HUYECKUMH U IEYEHH CHMITOMAMH
MeTaboJIMYeCKOro CUHAPOMa. JIMarHo3 CTaBUTCS HA OCHOBAHMU aHAMHE3a HEYNOTpPEeOJICHHs aJIKOroiisi, HeoOHapy)KEHUs MapKepoB BUPYCHBIX U
ayTOMMMYHHBIX 3a00JICBaHMH B IEYECHH, HENPUATHS TOKCHYECKOrO M JIKAPCTBEHHOrO BO3JCHCTBHS, HapylleHUH oOMeHa Melu U Keje3a B
OpraHu3Me.
Krouesble c10Ba: MeTaboMM4IeCcKUil CHHIIPOM, HEAJIKOTOJIbHAS KUPOBast O0JI€3Hb II€UEHH, JETH, CTE€aTOrenaros.

Turaeva Dilafruz Kholmuradovna

Samarkand State Medical University, Faculty of Medicine,
Pediatricsdepartment assistant.

Samarkand. Uzbekistan.

PATHOGENESIS OF NON-ALCOHOLIC FATTY LIVER HEPATOSIS IN CHILDREN WITH OBESITY AND ITS
TREATMENT
ANNOTATION
Metabolic syndrome, which consists of a complex of disorders of carbohydrate and lipid metabolism, as well as disorders of blood pressure and
endothelial function, remains one of the urgent problems of pediatrics. In recent years, in children with metabolic syndrome, in many cases, signs
of liver damage are observed, which depends on its fatty transformation. This condition is called non-alcoholic fatty liver disease (NAFLD) and is
characterized by liver-specific symptoms of the metabolic syndrome. The diagnosis is made on the basis of a history of non-use of alcohol, non-
detection of markers of viral and autoimmune diseases in the liver, rejection of toxic and medicinal effects, disorders of copper and iron metabolism
in the body.
Key words: metabolic syndrome, non-alcoholic fatty liver disease, children, steatohepatosis.
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Kirish

Bolalarda jigarning alkogolsiz yog’li gepatozi rivojlanishini asosiy
omillaridan biri bu ko’p ovqat yeyish va jismoniy harakatning kamligi
hisoblanadi. Oldin jigarning alkogolsiz yog’li gepatozi xavfsiz
hisoblangan, ammo, zamonaviy adabiyotlarda bu patologik holat
kuchayib borishi va jigar parenximasida kuchli fibroz o’zgarishlar,
hattoki, sirroz va gepatotsellyulyar kartsinoma rivojlanishiga sabab
bo’lishi hagida ma’lumotlar paydo bo’la boshladi. Bolalarda jigarning
alkogolsiz yog’li gepatozini erta aniqlash va o’z vaqtida davolashni
boshlash zamonaviy tibbiyotning muhim vazifasi hisoblanadi.

Jigarning alkogolsiz yog’li gepatozini patogenezi asosini
insulinorezistentlik fenomeni tashkil etadi, uning uchun to’qima
retseptorlarini normal yoki ko’p miqdorda ishlab chiqarilayotgan
endogen insulinga nisbatan sezgirligini susayishi xos hisoblanadi.
Bunda glyukozani hujayra ichiga o’tishi buziladi, bu 0’z navbatida yog’
to’qimasida lipoliz jarayonini tezligini oshishiga va qon zardobida erkin
yog’  kislotalari  kontsentratsiyasini  oshishiga olib  keladi.
Giperinsulinemiya jigarda erkin yog’ kislotalarini oksidlanish tezligini
susayishiga va zichligi juda kuchsiz bo’lgan lipoproteinlar sintezini
oshishiga olib keladi. Jigarga erkin yog’ kislotalarini ko’p miqdorda
tushishi va shu bilan bir vaqtda ularni oksidlanish tezligini susayishi,
ulardan aktiv ravishda efirlar (triglitseridlar) hosil bo’lishi
gepatotsitlarni yog’ distrofiyasiga olib keladi, bu ayniqgsa vistseral
semizlik bo’lganda yaqqol namoyon bo’ladi. Gepatotsitlarni steatoz
holatida lipotoksik ta’sir rivojalanadi. Erkin yog’ kislotalari ham
bevosita detergent sifatida, ham bilvosita lipidlarni oksidlanishi
mabhsulotlari sifatida hujayra strukturasiga zararlovchi ta’sir ko’rsatadi,
bu 0’z navbatida mitoxondriyalar destruktsiyasiga, genotoksik ta’siriga,
glikoliz fermentlari faoliyatini so’nishiga, oksidlanish fosforlanishga,
erkin yog’ kislotalarini utilizatsiya qilinishi uchun peroksisomal yo’Ini
aktivlanishiga olib keladi. Shu bilan bir vaqtda oksidlanishni zararli
mahsulotlari — kislorodni aktiv shakllarini miqdorini oshishi kuzatiladi.
Oksidlanish stressi sharoitida va mitoxondriyalar zararlanishi natijasida
apoptoz yoki nekroz yo’li bilan gepatotsitlar o’lishi kuzatiladi.
Gepatotsitlar 0’limiga o’simta nekrozi omilining sitotoksik samarasi
ham bevosita ta’sir ko’rsatadi. Jigarda yallig’lanish jarayoni rivojlanishi
yallig’lanishga qarshi mediatorlarni (tsitokinlar, eykozanoidlar, azot
oksidi) ko’p ajralishi ham ta’sir ko’rsatadi, bu 0’z navbatida jigarni
yulduzsimon hujayralarini miofibroblastlarga transformatsiyasiga olib
keladi, ular aktiv ravishda hujayradan tashqari matriks ogsillarini sintez
qila boshlaydi. Bu jigarda ko’p miqdorda biriktiruvchi to’qima
komponentlari sinteziga hamda uni tuzilishi buzilishiga va funktsiyasini
susayishiga olib keladi [1-3]. Semizlik fonida rivojlangan
steatogepatozni klinik belgilari ko’pincha 8 yoshdan to 14 yoshgacha
II-1IT darajali semizligi bo’lgan, tana massasi normadan 25% ortiq
bo’lgan bolalarda uchraydi [2]. Jigarning alkogolsiz yog’li gepatozi
bo’lgan bemorlarni ko’pchiligida hech qanday shikoyatlari bo’Imaydi,
ba’zi bemorlar qorin sohasida noaniq joylashgan noqulaylik hissiga,
o’ng qovurg’a yoyi osti sohasidagi og’riqqa, holsizlikka yoki lohaslikka
shikoyat qiladi. Fizikal tekshiruvlar paytida teri osti yog’ qavatini ko’p
rivojlanganligini, ba’zan, gepatomegaliyani aniqlash mumkin.
Palpatsiyada jigar yuzasini silliq va tekisligi, perkussiyada esa uning
pastki chegarasi o’ng qovurg’a yoyidan 1-2 sm chiqib turganligini,
qirralari biroz qattiqlashganligini, ba’zan esa og’riqli ekanligini
aniqlash mumkin. Ba’zan, Ortner simptomi musbat, piloroduodenal
sohani, Meyo—Robson nuqtasini sezgirligi oshganligini aniqlash
mumkin, bu o’t pufagi, oshqozon, o’n ikki barmoqli ichak, oshqozon
osti bezi ham zararlanganligidan dalolat beradi. Ba’zi bemorlarda ich
buzilishi kuzatiladi. Sariqlik odatda kuzatilmaydi. Ko’pincha bolalar
biliar trakt disfunktsiyasi, oshqozon osti bezidagi o’zgarishlar,
gastroduodenit sababli rivojlangan abdominal og’riq sababli qorin
bo’shlig’ini UTT tekshiruvi paytida shifokor nazariga tushishi mumkin.

Jigar surunkali kasalliklari, ko’pincha jigarning alkogolsiz yog’li
gepatozi bo’lgan bemorlarda nekrotik va yallig’lanish jarayonini
darajasini hamda jarayonni bosqichini bilish uchun o’tkaziladigan
asosiy tekshirish usuli jigarning punktsion biopsiyasi va bioptatani
morfologik tekshirish hisoblanadi [4]. Steatogepatozni gistologik
ko’rinishi 2 xil bo’ladi. Ko’pincha katta tomchili semizlik kuzatiladi,
buning uchun gepatotsitda hujayra yadrosini chetga siljitgan bitta katta
vakuola bo’lishi xos hisoblanadi. Kam holatlarda kichik tomchili
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semizlik kuzatiladi, bunda gepatotsit markazida joylashgan hujayra
yadrosi atrofida ko’plab mayda lipid vakuolasini ko’rish mumkin
bo’ladi. Bir qator holatlarda bir vaqtning o’zida distrofiyani ikkala tipini
ham kuzatish mumkin bo’ladi [5, 6]. Jarayon avj olganda jigarda nekro-
yallig’lanish sababli steatogepatit rivojlanadi. Jarayon aktivlik darajasi
odatda kuchsiz namoyon bo’ladi va gistologik jihatdan asosan infiltratni
bo’lakchi ichida joylashganligi bilan xarakterlanadi, u polimorf —
yadroli leykotsitlar, limfotsitlar va mononuklear fagotsitlardan iborat
bo’ladi. Ba’zan, Mellori tanachalari (fibril sitokeratin agregatlari)
aniglanadi. Kasallikni erta bosqichlarida atsinusni 3-zonasida
perigepatotsellyulyar fibroz aniqlanadi, bular og’ir holatlarda avj olib
portoportal va porto-markaziy biriktiruvchi to’qimali zanjirlarni hosil
qiladi va sirroz rivojlanadi. Steatogepatitning yana boshga bir gistologik
belgisi glikogenli (“bo’sh”) vakuolizatsiya natijasida yadro o’lchami
kattalashishi, gepatotsitlarni ballonli distrofiyasi hisoblanadi [4, 5].
Jigarning alkogolsiz yog’li gepatozini gistologik jihatdan aktivlik
darajasini va fibroz bosqichini aniqlash uchun E. Brunt (1999, 2002)
tomonidan ishlab chiqilgan klassifikatsiya qo’llaniladi [7]. Yuqorida
aytib o’tilganidek, jigarning punktsion biopsiyasi asosiy tashxis usuli
hisoblanadi, lekin, uni invaziv usul ekanligi pediatriya amaliyotida keng
qo’llashga to’sqinlik giladi. Bu usulni keng qo’llanilmasligiga sabab bir
qator qarshi ko’rstamalrni borligi va asoratlar rivojlanishi xavfini
borligidir. Jigarning alkogolsiz yog’li gepatozini skrining usuli UTT
hisoblanadi. Yog’ distrofiyasining diffuz shaklida jigar o’lchamining
kattalashganligini (ko’pincha oldindan orqaga bo’lgan parametrlari),
organ parenximasini exogenligi oshganligini va jigaming chuqur
qavatlarida ultratovush signalini susayganligini ko’rishimiz mumkin.
Jigar strukturasi ko’pincha notekis bo’ladi, lekin, morfologik
o’zgarishlar kuchayib borgan sari u donador bo’lib qoladi. Ultratovush
signalini susayishi va tomirlar suratini o’zgarishi jarayonni og’irlik
darajasiga proportsional bo’ladi. Bolalarda kam uchraydigan o’choqli
(kam sonli steatoz o’chogqlari) va lokal (jigarning butun bir bo’lagini
zararlanishi) shaklida fagat aniq chegaralangan o’choqda exogenlik
oshadi, jigar o’Ichami va tomirlari o’zgarmaydi [8-10]. Shuni ta’kidlash
kerakki, jigarning alkogolsiz yog’li gepatozida UTT o’ziga xos
bo’lmaydi va bolalardagi boshqa kasalliklarda, masalan, Vilson
kasalligida, glikogenozlar va boshqalarda ham xuddi shunday
ko’rinishga ega bo’lishi mumkin. Oxirgi vaqtlarda jigarning alkogolsiz
yog’li gepatozi bo’lgan bolalarda gepatitni aktivlik darajasini, stetatoz
va fibroz darajasini aniqlash uchun aktiv ravishda boshqa noinvaziv
tekshirish usullari ham ishlab chigarilmoqda. Qonni turli bioximik
ko’rsatkichlarini hisobga oladigan bir qator laborator testlar (FibroTest,
AktiTest, SteatoTest) qo’llanilayapti. Hozirda «Fibroscan» apparati
yordamida o’tkaziladigan jigar elastometriyasi o’tkazilayapti va u
fibroz bosqichiga qarab jigarni elastik tarkibini o’lchashga qaratilgan.
Jigar parenximasini Xaunsfild birligida o’lchaydigan densitometrik
ko’rsatkichlarini baholaydigan kompyuter tomografiya ham samarali
qo’llanilayapti. Bunda jigarni rentgen zichligini kamayishi steatoz
borligidan dalolat beradi [11]. Yana bir samarali usul metabolik sindrom
bo’lgan bemorlarda arteriografiya usuli yordamida puls to’lqinlarini
o’lchash orqali jigardagi o’zgarishlarni kasallikni klinik belgilari
namoyon bo’lgunga qadar aniglash mumkin.

Bolalar va o’smirlarda tana massasini kamaytirish jigarning
alkogolsiz yog’li gepatozi rivojlanishini oldini olish va tana masasi
yugqori bo’lganligi sababli rivojlangan steatozni davolash uchun muhim
ahamiyatga ega. Semizlikni davolash boshqa surunkali kasalliklarni
davolash kabi qiyinchiliklar tug’diradi. Semizlikni davolashda ikkita
asosiy bosqich farqlanadi: tana massasini kamaytirish va erishilgan
natijani ushlab turish. Ovqat tartibini o’zgartirish va jismoniy harakatni
oshirish bolalarda steatogepatozni davolashda hamma vaqt samarali
hisoblanadi [1, 2]. Jigarning alkogolsiz yog’li gepatozi bo’lgan bolalarni
davolashni asosiy usuli davolovchi oziglantirish hisoblanadi, bu
gepatotsitlarda almashinuv jarayonlarini normallashtirishga, sitoliz
sindromini oldini olish va kamaytirishga, o’t ajralishini va hazm

jarayonini yaxshilashga qaratilgan bo’ladi. Bolalarda jigarning
alkogolsiz yog’li gepatozi ko’pincha umumiy semizlik fonida
rivojlanganligi ~ sababli,  davolovchi  oziglantirish  ishtahani

normallashtirish va bolani oziglanish holatini yaxshilashga qgaratilgan
bo’lishi kerak. Buning uchun, ekstraktiv moddalar va yog’lar
saglamaydigan, uglevodlar kamaytirilgan gipokaloriyali parhez tavsiya
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etiladi. Jigar yog’li gepatozini oldini olish yoki to’xtatish maqsadida,
organizmga lipotrop ta’sir qilish uchun, sutkalik ratsion tarkibida
hayvon ogsili miqdorini oshirish (5-10%ga) va hayvon yog’iga nisbatan
o’simlik yog’i miqdorini (10-15%ga) oshirish, ovqat tarkibi foydali
lipotroplar (letsitin, xolin, metionin, polien kislotasi va b.) saglovchi
mahsulotlarga boy bo’lishi kerak. Parhezda qaynatilgan go’sht va baliq,
hamda, tvorog, grechka va suli yormasi, o’simlik yog’i, ayniqgsa, kunjut,
qovoq, soya yog’i keng qo’llaniladi. Bir kunda 4-5 marta ovqatlanish
tavsiya etiladi. Kechki ovgat 18:00 dan kech bo’Imasligi kerak. Kunlik
ratsionda: vegetarianlar qabul qiladigan turli sabzavotalardan
tayyorlangan sho’rvalar, sutli kashalar, aynigsa, grechkali yoki suli
yormasidan qilingan bo’tqalar va tvorog-yormali zapekankalar (asosan
kunning 1-yarmida), yog’siz sut va nordon sutli ichimliklar (yog’liligi
0,5-2,5%), yog’liligi 0% bo’lgan tvorog, pishloq (yog’liligi 4-20%),
smetana (fagat ovqat bilan), tuxum bug’da pishirilgan omlet
ko’rinishida yoki tuxum ogsili, go’sht, parranda go’shti va baliq
qaynatilgan holatda, yoki bug’da pishirilgan kotlet, teftel ko’rinishida,
sabzavotlar qaynatilgan yoki bug’da pishirilgan holatda, mevalar,
o’simlik yog’i, quritilgan bug’doy noni — 90-100 gr dan oshmasligi
kerak (3-4 bo’lakcha). Cheklanadi: makaron va konditer mahsulotlari,
yormalar: manniy, guruch, makkajo’xori, perlova va bug’doy; tuxum,
meva va sabzavot sharbalari (1/2 nisbatda suv bilan aralashtirilishi
shart), kartoshka, qovun, tarvuz, shirinliklar (shakar, asal, quruq
pechense). Jigar, o’t yo’llari va oshqozon osti beziga zararlovchi ta’sir
ko’rsatuvchi, ishtahani ochuvchi, xolesteringa boy va glikemik indeksi
yuqori bo’lgan mahsulotlar ovqat ratsionidan chiqariladi. Bu eng
avvalo, ekstraktiv moddalar ko’p bo’lgan mahsulotlar, hayvon yog’i,
oson hazm bo’luvchi uglevodlar, efir yog’lari va organik kislota: barcha
bulonlar, qovurilgan va yog’li ovqatlar, gastronomik mahsulotlar,
yog’lilik darajasi 3,2% dan yuqori bo’lgan sut mahsulotlari, yog’li
tvorog (9% dan yuqori), yog’liligi yuqori bo’lgan pishloq (45%dan
yuqori), sariyog’, mayonez, quyultirilgan sut, tvorogli mahsulotlar,
achchiq ovqat qo’shimchalari, ketchup, marinadlar, tuzlamalar,
dudlangan mahsulotlar, dukakli o’simliklar, yangi non va pishiriqlar,
qo’ziqorin, yong’oq, dag’al hujayra po’stlog’i bo’lgan, organik kislota
va efir moylari boy bo’lgan sabzavotlar (sholg’om, turp, qalampir,
piyoz, sarimsoq piyoz, otqulog, shavel), tarkibida ko’p miqdorda gand
saglovchi mevalar (uzum, banan, anjir), kontsentrlangan meva va
sabzavot sharbatlari, shirinliklar (shokolad, pechenye, konfetlar,
murabbo, pastila, zefir, marmelad), chipslar, sagich, muzqaymogq, shirin
gazli suvlar.

Maktabgacha va maktab yoshidagi bolalarda ovqat ratsioni
tarkibida jigarning alkogolsiz yog’li gepatozi bo’lgan bemorlarda ovqat
ratsionini energetik qiymati fiziologik normadan hayvon yog’i hisobiga
13-17% va uglevodlar hisobiga 30-50%ga o’rtacha 400-550 kkal/sut ga
kamaytiriladi. Parhez tarkibidagi hayvon ogsili yosh normasidan 13-
15% ortiq bo’ladi. Gipokaloriyali parhezga gat’iy rioya qilish va barcha
tavsiyalarni to’liq bajarish bola tana massasini 1 oyda o’rtacha 2-2,5 kg
ga kamayishiga va jigar morfofunktsional holatini yaxshlinishiga olib
keladi. Steatoz va steatogepatit bo’lgan bemorlarga umumiy ahvoli va
qonning bioximik tahlillarini nazorat qilgan holda harakat aktivligini
oshirish tavsiya etiladi. Agar zardobdagi jigar transaminazalari miqdori
oshsa, u holda jismoniy zo’rigishlarni vaqtinchalik to’xtatish kerak
bo’ladi [12]. Jigarning alkogolsiz yog’li gepatozi bo’lgan bemorlarni
davolashni asosiy usuli bu essentsial fosfolipidlar* va ursodezoksixol
kislota preparatlari bilan davolash hisoblanadi. Kichik maktab
yoshidagi bolalarda 250 mg dan sutkada 1-2 marta, katta maktab
yoshidagi bolalarda 500 mgdan sutkada 1-2 marta tavsiya etiladi.
Davolash kursini davomiyligi 3 oy va undan ko’p bo’lishi mumkin [13].

Cnucok smreparypsl/ Iqtiboslar / References

Vitamin V6, V12, A va Ye, askorbin kislotasi tavsiya etiladi, yaxshi o’t
haydovchi xususiyatga ega bo’lgan o’rtacha minerallashtirilgan kusiz
ishqorly mineral suvlar («Slavyanovskaya», «Smirnovskayay,
«Essentuki» Ne 4) bilan davolanadi (2-8 g/1), bular 1 kg tana massasiga
3 ml dan hisoblab 30-40 kun davomida beriladi, bu yilda 2 marta
o’tkaziladi. Agar lipid almashinuvi buzilishlari saglanib qolinsa, qonda
alaninaminotransferaza va aspartat — aminotransferaza miqdori yuqori
bo’lsa, UTT da jigardagi o’zgarishlar saqglanib qolingan bo’lsa
medikamentoz davo qayta o’tkaziladi va /yoki uning davomiyligi
uzaytiriladi. Bu bilan bir vaqtda oshqozon-ichak trakti, oshqozon osti
bezi-o’t yo’llaridagi yondosh kasalliklar, surunkali infektsiya
o’chog’ini davolash o’tkazilishi kerak [12].

Tekshirish materiallari va usullari:

Bizning kuzatuvimiz ostida jigarning alkogolsiz yog’li gepatozi
bo’lgan 10 yoshdan to 17 yoshgacha bo’lgan 51 ta bola (34 nafar 0’g’il
bola va 17 nafar qiz bola), (o’rtacha yosh — 13,2 + 2.1 yosh) bo’ldi.
Shifoxonaga murojaat gilishdan oldingi kasallik davomiyligi 4 — 6 yilni
(o’rtacha 4,8 + 1,4 yilni) tashkil etdi, bemorlarni dinamikada kuzatish
davomiyligi 1-4 yilni (o’rtacha 2,4 + 0,8 yil) tashkil etdi. UTT
natijasida, jigardagi diffuz mayda o’choqli donadorlik ko’rinishidagi
steatoz, parenximaning giperexogenligi, hamda, parenximani distal
qismida ultratovush yutilishi 1/5-1/6 barcha bemorlarda (100%)
kuzatildi. Bundan tashqari, 45 nafarida (88,2%) oshqozon osti bezining
exogenligini oshganligi (bunda zardobdagi amilaza va lipazani
pankreatik  fraktsiyasi miqdori o’zgarmagan) ham kuzatildi.
Lipidogramma ma’lumotlariga ko’ra, 33 nafar bemorda (64,7%) qon
zardobida xolesterin kontsentartsiyasini kam zichlikdagi lipoproteinlar
hisobiga 5,22 dan 6,96 mmol/lgacha (o’rtacha 5,89 + 0,28 mmol/l)
oshganligi aniqlandi, u 4,60 dan 5,45 mmol/l gacha (o’rtacha 4,83 +
0,14 mmol/1) bo’lishi kerak edi.

Natijalar va uning tahlili

Barcha bolalarga dietoterapiya bilan birga 3 oyga essentsial
fosfolipidlar tavsiya etildi, keyin, navbati bilan 1 oy muddatga lipoy
kislota fermentlar va o’t haydovchi preparatlar bilan birga tavsiya etildi.
Dinamikada 33 nafar bolada jigaming alkogolsiz yog’li gepatozi
aniglandi. Ulardan 14 tasida 1-2 yil o’tkazilgan davolash fonida yog’li
gepatoz belgilari yo’qola boshladi. Bunda, kuzatuv boshida 14 ta
bemorning 9 tasida xolesterin va triglitseridlar miqdori oshgan edi,
kuzatuv davomida ularning 8 nafarida bu ko’rsatkichlar normaga tushdi.
19 nafar bolada jigarning alkogolsiz yog’li gepatozini davolash fonida
UTT ma’lumotiga ko’ra yog’li gepatoz belgilari saqlanib turgan edi.
Ulardan 13 nafar bemorda xolesterin miqdori davolash boshida yuqori
bo’lib, 4 nafar bemorda u normal ko’rsatkichga tushdi, qolganlarida esa
fagat kamayishga moyillik kuzatildi xolos. Shunday qilib, 1-2 yil
davomida qat’iy parhezga rioya qilib kompleks davolash jigarning
alkogolsiz yog’li gepatozi bo’lgan bolalarga ijobiy ta’sir ko’rsatadi,
42,4% holatda steatoz exobelgilari yo’qoladi va 36,4% holatda
zardobdagi xolesterin miqdori 36,4% holatda kamayishi kuzatiladi.

Xulosa

1.Jigarning alkogolsiz yog’li gepatozi bo’lgan bolalar pediatr,
gastroenterolog, endokrinolog va dietolog nazoratida bo’lishi kerak.

2.Agar bola va uning oilasi shifokor tavsiyalarini qat’iy bajarsa, I-
I darajali semizlik fonida jigarning alkogolsiz yog’li gepatozini
kliniko-laborator remissiyasiga erishish mumbkin, og’ir holatlarda esa —
bemorni ahvoli yaxshilanishi mumkin.

3.Semizlikda setatozni davolash samarasini oshirish uchun nafaqat
bola ularni ota-onalari ham jalb gilinishi kerak. Bundan tashqari, ota-
onalarni shifokor tavsiyasini bajarishni bola bilan birga olib borishga
ko’ndirish kerak.
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ANNOTATION
For the period from 2020 to 2021, 60 children aged 6 months to 7 years with bronchial obstruction were under observation, which were divided
into groups II: Group I (main) consisted of 30 children with acute obstructive bronchitis, occurring with a violation of the cardiovascular system
(CCC), and group II (control) - 30 children with obstructive bronchitis without CCC disorders, in which, along with clinical and laboratory data, a
genealogical history was also studied. It has been shown that prognostically significant risk factors for the development of myocarditis in acute
bronchial obstruction in children are: complicated course of pregnancy and childbirth, burdened by bronchopulmonary pathology and cardiovascular
diseases, age of children under one year old, a history of acute respiratory tract diseases in the neonatal period, respiratory failure with oxygen
saturation below 90%, repeated episodes of bronchial obstruction, "frequently ill children", a self-medication factor and belated parents seeking
medical help.
Key words: bronchial obstruction, risk factors, children, bronchitis, myocarditis, "frequently ill children".

3akuposa Baxopa UciamoBHa

K.M.H., IoueHT Kadenps! 1-IlexuaTpun u HEOHATOIOT UM,
Camapkanzckuii ['ocynapcTBeHHBIH MeTMIIMHCKUH Y HUBEPCHTET,
Xycaunosa Illupun Kamuian:koHoBHa,

accucteHT Kadenps! 1-IlexuaTpuu 1 HEOHATONOT UM,
Camapkanzckuii I'ocyzapcTBeHHbIH MeTMIIMHCKUIA Y HUBEPCHUTET

®AKTOPBI PUCKA U YACTOTA ®OPMUPOBAHUS MUOKAPJUTA Y JETEM IMOCJIE NEPEHECEHHOM OCTPOI1
BPOHXUAJIbHOM OBCTPYKIIMU
AHHOTAIUA
3a neproz ¢ 2020 mo 2021 roapr oy HabIOAeHHEM HaxoMumich 60 geTeil B Bo3pacTe OT 6 MecsIeB 10 7 JIeT ¢ OpOHXHAIBHON 00CTpYKINEH,
KoTopble pazaeneHsl Ha 1T rpymmsr: I rpynmy (ocHoBHas) coctaBi 30 eTeil ¢ 0cTpbIM 00CTPYKTHBHBIM OPOHXHUTOM, IIPOTEKABILHIA ¢ HAPYLICHUEM
cepaeuno-cocyuctoit cuctemsl (CCC), u Il rpynmy (konTponbHast) — 30 mereit 06CcTpyKTHBHBIM OpoHxuToM 0e3 HapymieHus: CCC, y KOTOpBIX
Hapsily ¢ KJIMHHUKO-JIA0OPAaTOPHBIMH J@HHBIMH, OBUI TakKe M3y4deH IeHealornyeckuil anamues. IIoka3aHO, YTO HNPOrHOCTHYECKH 3HAYUMBIMU
(hakTOpamMu pUCKa Pa3BUTUS MHOKapIHTa IPU OCTPOIl OPOHXUAIBHOH OOCTPYKLMH Y AeTell SIBILIIOTCS: OCIOKHEHHOE TeUeHHE OePeMEHHOCTU U
POJIOB, OTATOIIEHHOCTh MO OPOHXOJIErOYHOM marosoruu M 1o 3abosneBanumsM CCC, Bo3pacT nereil 10 roia, Halu4yude B aHAMHE3E OCTPBIX
3a00JI€BaHUN PECIUPATOPHOrO TPaKTa B IIEPHOJE HOBOPOXKICHHOCTH, JbIXaTelIbHAas HEJOCTAaTOYHOCTh C carypauueil kucnopona Huxke 90%,
HOBTOPHBIE SMU30bI OPOHXUATBHOH OOCTPYKIMH, «4acTo Oonelomue IeTH», GakTop camosedeHHs M 3amo3fanoe obpalieHHe poiurteneil 3a
MEIULIHCKOM HOMOLIBIO.
KiioueBble c10Ba: OpoHXHaIbHAs 00CTPYKIKS, (haKTOPEI PUCKA, NETH, OPOHXUT, MHOKAP/IUT, «4acTo OOJCIONIUe IETH.
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O'TKIR BRONXITAL OBSTRUKTSIYADAN SO'NG BOLALARDA MIOKARDITNI KELTIRIB CHIQARUVCHI XAVF
OMILLARI

ANNOTATSIYA

2020 yildan 2021 yilgacha bo'lgan davrda bronxial obstruksiya bilan og'rigan 6 oylikdan 7 yoshgacha bo'lgan 60 nafar bola kuzatuv ostida
bo'lib, ular II guruhga bo'lingan: I guruh (asosiy) - 30 nafar o'tkir obstruktiv bronxit bilan og'rigan bolalar. Yurak-qon tomir tizimi (YuQTT) va Il
guruh (nazorat) - YuQTT kasalliklari bo'lmagan obstruktiv bronxit bilan og'rigan 30 nafar bolalar, ularda klinik va laboratoriya ma'lumotlari bilan
bir qatorda genealogiyasi ham o'rganilgan. Bolalarda o'tkir bronxial obstruktsiyada miokardit rivojlanishining prognostik ahamiyatga ega xavf
omillari quyidagilardir: homiladorlik davrida bronxopulmonal patologiya va yurak-qon tomir kasalliklari bilan og'rigan ayollarda va tug'ishning
murakkab kechishi, bir yoshgacha bo'lgan bolalarning yoshi, bolaning neonatal davrda o'tkir respirator kasalliklar kasalliklari bilan kasallanishi,
kislorod bilan to'yinganligi 90% dan past bo'lishi, bronxial obstruktsiyaning qaytalanib kechishi, "tez-tez kasal bo'lgan bolalar".

Kalit so'zlar: bronxial obstruktsiya, xavf omillari, bolalar, bronxit, miokardit, "tez-tez kasal bo'lgan bolalar".

Journal of hepato-gastroenterology research. vol. 3, issue 4. pp.

Relevance. Broncho-obstructive syndrome (BOS) of viral-bacterial
or viral etiology has the highest frequency of occurrence in childhood
[1]. According to Tatochenko V.K. [6] in every fourth child with acute
respiratory diseases, the inflammatory process involves the bronchi with
a long-term broncho-obstructive syndrome. Respiratory disorders in
broncho-obstructive syndrome have varying degrees of severity and are
accompanied by metabolic acidosis [2,8]. In scientific works of
domestic and foreign researchers, it was shown that it is the combination
of a viral infection and acute hypoxia that occurs with bronchial
obstruction in young children that underlies multiple organ lesions,
including also the cardiovascular system [1,3]. Numerous studies have
proven the high cardiotropism of influenza viruses and enteroviruses,
which contribute to the development of acute myocardial damage in
children. Recently, chlamydial and mycoplasmal infections have played
a significant role in the development of damage to the cardiovascular
system [4,10]. The nature and severity of changes in the cardiovascular
system and their prognostic value in bronchial obstruction in young
children have not been sufficiently studied. It has been proven that
hypoxic damage in the perinatal period in 40-70% of children is
accompanied by the development of the syndrome of disadaptation (DS)
of the cardiovascular system (CVS) in the neonatal period [5,7,11].

Against the background of a continuous increase in the number of
children with cardiovascular pathology, it has been shown that late
diagnosis of diseases of the cardiovascular system and inadequate
assessment of their prognosis in children underlie the formation of
chronic forms of the disease, high morbidity and mortality in older age
groups [3,5,9].

Thus, the state of the cardiovascular system in young children with
bronchial obstruction has not been practically studied, risk factors for
the formation of pathological changes and their prognostic value have
not been identified, differentiated approaches to the treatment and
prevention of the pathology of the cardiovascular system have not been
developed, which determined the goal and objectives of this study.

Purpose of the study: To establish risk factors for the development
of myocarditis in acute bronchial obstruction in children to optimize
therapy and prevention.

To solve the problem, the studies were carried out on the basis of
the department of pediatric intensive care and I, Il emergency pediatrics
of the Samarkand branch of the Republican Scientific Center for
Emergency Medical Care, which is the clinical base of the Department
of Pediatrics No. 1 and neonatology of the Samarkand State Medical
University.

For the period from 2020 to 2021, 60 children aged 6 months to 7
years with bronchial obstruction were under observation, which were
divided into groups II: Group I (main) consisted of 30 children with
acute obstructive bronchitis, occurring with a violation of the
cardiovascular system (CVS), and group II (control) - 30 children with
obstructive bronchitis, in whom, along with clinical and laboratory data,
a genealogical history was also studied. Patients underwent anamnestic,
follow-up, clinical, general laboratory, radiological and functional
(ECG, EchoCGQG) research methods.

Among the examined boys there were 41 (68.33%), girls 19
(31.66%); aged 6 months to 1 year - 27 (45.0%) children, 1-2 years old
- 21 (35.0%) patients and older than 2 years - 12 (20.0%) children. Of
all patients admitted, 27 (45%) were hospitalized within 3 days, 18
(30%) - on days 3-5, and the remaining 15 (25%) patients - after 5 days
from the onset of the disease. Late treatment of patients for medical care
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(on the 3rd day and later from the onset of the disease) was much more
common in patients of group I, and probably caused a complicated
course of the disease.

Upon admission to the hospital, all patients had typical clinical
symptoms. The clinical characteristics of the observed patients were
based on the study of the characteristics of the premorbid state of
children, the severity of the course and the dynamics of the disease. In
each clinical case, at the beginning of the disease, there was a violation
of the general condition of the patient, fever, cough, shortness of breath,
lack of appetite.

Research results. Studies have shown that out of patients of group I
- 19 (31.66) were admitted with moderate severity of the disease, 11
(18.33) with severe, and in group II 25 (41.66) and 5 (8.33),
respectively. An increase in body temperature up to 380C in group I was
observed in 8 (13.33) patients, 380-390C - in 15 (25), above 390C - in
7 (11.66) children, and in group II 17 (28.33) , 9 (15), 4 (6.66),
respectively.

Mothers of children often complained of a significant (almost
paroxysmal) increase in dyspnea at rest, which caused certain
difficulties in the differential diagnosis of the disease.

We evaluated a number of social (health status of parents, obstetric
history of the mother), demographic (gender, age), clinical and
anamnestic indicators. The general clinical examination of patients
included: a detailed collection and analysis of anamnestic data, the
results of a physical examination, objective and laboratory and
instrumental data. When analyzing the anamnestic data, attention was
also paid to the social status of patients, the presence of background
pathology, and the duration of hospitalization.

An analysis of risk factors showed that 37.5% of mothers had a
complicated pregnancy. According to a comparative analysis of groups
of patients, the frequency of pregnancy complications occurred 1.5
times more often in mothers of group 1. Pregnancy proceeded with
anemia in 91.3% of mothers. The problem of anemia in pregnant women
is relevant due to the significant impact of this pathology on the course
of pregnancy and the health of the newborn. We also noted the
difference between the groups of observed patients. Children born to
mothers with severe anemia were 1.8 times more likely to develop acute
bronchitis complicated by myocarditis. We found that at the time of
pregnancy and childbirth, 27.5% of mothers had chronic diseases
(chronic tonsillitis, sinusitis, chronic pyelonephritis), which could
aggravate both the antenatal and postnatal periods of the child's
development.

Genealogical analysis showed that 45.0% of patients with broncho-
obstructive syndrome had heredity burdened by bronchopulmonary
pathology, which can also determine the risk of developing these
diseases in children. A comparative analysis by groups showed that
aggravated heredity for respiratory pathology was 2.3 times more
common in group I than in group II.

In patients of group I, a history of acute diseases of the respiratory
tract in the neonatal period in every third child (33.75%), while in group
IT'in 13.75% of cases.

Of the total number of patients, respiratory insufficiency (RI) of
degree [ was detected in 24 (40.0%) children, degree II - in 30 (50.0%)
and degree III - in 6 (10.0%), who were hospitalized in the department
pediatric resuscitation. Oxygen saturation is 91-94% in 22 (36.66%)
children, 86-90% in 34 (56.66%) and 85 or less in 4 (6.66%). The high
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incidence of RI in children is due to the insufficient maturity of
neuroregulatory mechanisms and structural features of the lungs.

It was found that during the year, episodes of obstruction in group I
were observed 2.4 times more often than in group II (30.0% vs. 12.5%)
as a result of the addition of acute respiratory viral infection (55.0%)
and inflammation (11, 25%).

In the anamnesis of patients "frequently ill children" in group I was
significantly more (37.5%) than in group II (20.0%). In group I, there
was a significant predominance of frequently ill children 1.8 times more
often than in group II. Parents treated the child on their own until
hospitalization in 20.65% of cases in group I and in 4.45% of cases in
group IL.

The greatest influence on the severity of the disease was exerted by
the factor of self-treatment and the belated appeal of parents for medical
help.

Conclusions: It has been shown that prognostically significant risk
factors for the development of myocarditis in acute bronchial
obstruction in children are: complicated course of pregnancy and
childbirth, burdened by bronchopulmonary pathology and
cardiovascular diseases, age of children under one year, a history of
acute respiratory tract diseases in the neonatal period, respiratory failure
with oxygen saturation below 90%, repeated episodes of bronchial
obstruction, “frequently ill children”, a self-medication factor and
belated parents seeking medical help.

Thus, the use of a complex of knowledge about the risk factors for
the development of myocarditis in acute obstructive bronchitis in
children makes it possible to make timely adjustments to the therapy of
the disease and carry out preventive measures.
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