ISSN: 2181-0990
DOIL: 10.26739/2181-0990
www.tadgiqot.uz

Impact Factor: 6.145

JOURNAL OF

REPRODUCTIVE HEALTH AND
URO-NEPHROLOGY RESEARCH

: : VOLUME 3, 2 0 2 2




MUHUCTEPCTBO 3 PABOOXPAHEHUA
PECMYBJINKU Y3BEKUCTAH

XypHan penpoAyKTUBHOIO 34,0pOBbS U YpPO-
Hecdpponoruyeckux nccnefoBaHum

JOURNAL OF
REPRODUCTIVE HEALTH
AND URO-NEPHROLOGY
RESEARCH

nasHbIK pepakTop: b.6. HETMAXXAHOB
Yupepurtensb:

CamapKaHACKWUIA rocyaapCTBeHHbIN
MeAULUHCKUN YHUBEpPCUTET

Tadqiqot.uz

ExxekBapTanbHbIA

HayYHO-NpPaKTUYECKUM NO 3
XypHan

2022

ISSN: 2181-0990
DOI: 10.26739/2181-0990



JXVPHAN PEMPOLIVKTUBHOID 3,0P0BbS 11 YPO-HE®PONOTINYECKIAX UCCIIELOBAHUN

JOURNAL OF REPRODUCTIVE HEALTH AND URD-NEPHROLOGY RESEARCH
Ne3 (2022) DOI http://dx.doi.org/10.26739/2181-0990-2022-3

[naBHbIM pepaKkTop: 3aMecTuTeNb FMaBHOro pepakTopa:
Chief Editor: Deputy Chief Editor:

HermapyxaHoB baxopyp bontaesuny

KattaxopyxaeBa Maxmypa XampaMoBHa
[OKTOp MeAULMHCKUX HaYK, npodeccop, [OKTOp MeAULMHCKUX HaYK, npodeccop
3aBefyloLW MK Kadenpon AKywepcTea U ruHekosiornm Ne2 Kadeppbl AKylwepcTBa M rMuHeKonorum TallkeHTCKoro
CamapkaHpckoro [ocypapcTBEHHOro MeAULMHCKOro YyHUBEpPCUTETA locypapcTBEeHHOro CTOMATO/IOFMYECKOFO YHUBEPCUTETA

Doctor of Medical Sciences, Professor
Departments of Obstetrics and Gynecology
Tashkent State Dental University

Doctor of Medical Sciences, Professor,
Head of the Obstetrics and Gynecology Department
No. 2 of the Samarkand State Medical Universitv

YNEHbI PECAKLMOHHOM KOMMETMM:
MEMBERS OF THE EDITORIAL BOARD:

YNEHbI PEAAKLWOHHOTD COBETA:
MEMBERS OF THE EDITORIAL BOARD:

Jlync Anbdonno e ia @yrnre IpHanaec
npodeccop, wien EBponelickoro odmecrsa
PEnpoyKIMHU YeI0BeKa U IMOPHOIOTHH
Prof. Medical Director of the Instituto
Europeo de Fertilidad. (Madrid, Spain)

Ramasauskaité Diana

npodeccop U pyKOBOIUTEb KIMHUKH aKyIIepCTBA

U THHEKOJIOTHH TIPH HHCTUTYTE KIMHUYECKOU
MenunuHbl BunbHiocckoro yrusepcureta (Prof. Clinic
of Obstetrics and Gynecology Vilnius University Faculty
of Medicine, Latvia)

3ydapona lllaxno3a AMMIKaAHOBHA

JIOKTOpP MEIULUHCKUX HayK, Ipodeccop, AUPEKTOp
Pecry0i1kaHCKOTO HEHTPA PENpOyKTHBHOTO
3n0poBbs HacesneHus (M.D., Professor, Director

of the Republican Center for Reproductive Health)

Ara6a0sin Mpuna PyGenoBHa

KaHJIMJAT MEJUIMHCKHUX HayK, 1OIeHT, CaMapKaHJICKOTo
I'ocynapcTBEHHOTO MEJIMIIMHCKOTO YHHBEPCUTETA
(Candidate of Medical Sciences, Associate Professor,
Samarkand State Medical University)

3oxupoBa Homupa UciiamoBna
JIOKTOp MEIULUHCKHX Hayk, podeccop CamMapKaHACKOTO
I'ocynapcTBEHHOTO MEJIMIIMHCKOTO YHHBEPCUTETA

Kaasipos 3uéparmo A6aynoeBny
JIOKTOpP MEIULUHCKUX HayK, Ipodeccop
HenpepbsIBHOr0 MEAUIIMHCKOTO 00pa30BaHUs
MeauuuHcKoro uHctutyTa PYJTH.

Hermartyauaesa Mactypa HypyJiaeBna
JIOKTOp MEIULUHCKHUX HayK, podeccop byxapckoro
roCyIapCTBEHHbIH MEIULUHCKOTO HHCTUTYTA.

OkyJi0B Ajtexceii Bopucosnu

JIOKTOpP MEMIUHCKUX HayK, Ipodeccop
MOCKOBCKOTO roCy1apCTBEHHOTO
MEJUKO-CTOMATOJIOTHYECKOTO YHHUBEPCHTETA.

Maxmynosa CeBapa DpKMHOBHA
noktop ¢unocodpun no meaunuHcKUM Haykam (PhD)
(oTBeTCTBEHHBII ceKpeTaps)

Boris Chertin

MD Chairman, Departments of Urology & Pediatric
Urology, Shaare Zedek Medical Center, Clinical Professor in
Surgery/Urology, Faculty of Medicine, Hebrew University,
Jerusalem. (Ilpodeccop xupyprun/yponoriuu, MeACUNHCKAN
(akyJIpTeTa UBPUTCKOIO YHUBEPCHUTETA)

Fisun Vural

Dogent Bilimleri Universitesi, Haydarpasa
Numune Egitim ve Arastirma Hastanesi

Kadin Hastaliklar1 ve Dogum Klinigi Idari

ve Egitim Sorumlusu. /lonienT YHuBepcureTa
€CTECTBEHHBIX HAayK, y4e€OHO-UCCIIEI0BATEILCKOM
OOJIBHUIIBI KIIMHUKY aKyIIepCTBA U THHEKOJIOTHH.

Melike Betiil Ogiitmen

SBU Haydarpasa Numune SUAM Nefroloji
Klinigi idari ve Egitim Sorumlusu.

JloueHT YHUBEPCHUTETa €CTECTBCHHBIX HAYK,
y4eOHO-HCCIIe10BATENBCKON

OOJIBHUIIBI KITMHUKH HE(PPOIOTHH.

Adanazo Canax Ajia3oBu4

JIOKTOp MEIUIIMHCKUX HayK, podeccop
kadenps! yponoruu, CamapKaHICKOTO
l'ocynapcTBEHHOTO MEMIIMHCKOTO YHHBEPCUTETA

AxmemkanoBa Hapruza McmansioBna

JIOKTOp MEAUIIMHCKUX HAyK, JOLCHT,
3aBefytomas kadeapoit Ne2 nexuarpuu c

KypcoM HeoHatosioruu, CaMapKaHJICKOTO
l'ocynapcTBEHHOTO MEIMIIMHCKOTO YHHBEPCUTETA

JloxkmnH BaueciiaB Horanosua

JIOKTOpP MEIMLUHCKHUX HayK, Ipodeccop,
wieH-kopp. HAH PK, npesunent Kazaxcranckoii
aCCOLMAIMU PETPOYKTUBHONW METUIIHHBI.

Hukoabckass Upuna I'eopruesna
JIOKTOpP MEIMLUHCKHUX HayK, Ipodeccop
I'bY MO MOHUAT.

laguna Pauca UBanoBHa

JIOKTOpP MEIMLUHCKUX HayK, Ipodeccop

Kadepbl aKyLIepCTBA U THHEKOJIOTUH TIeAUaTPUIECKOTO
¢akynpreta PHUMY um.H.U.ITuporosa

Page Maker | BepcTka: Xypwup Mupsaxmepnos

KonTakT pegaxnmii s;kypHajioB. www.tadqiqot.uz

00O Tadqiqot ropox TamkeHr,
ynuna Amupa Temypa mp.1, 1om-2.
Web: http://www.tadgiqot.uz/; Email: info@tadqiqot.uz
Tenedon: +998 (94) 404-0000

Editorial staff of the journals of www.tadqiqot.uz

Tadqiqot LLC the city of Tashkent,
Amir Temur Street pr.1, House 2.

Web: http://www.tadqiqot.uz/; Email: info@tadqiqot.uz

Phone: (+998-94) 404-0000




COZEPKAHWE | CONTENT

OB30OPHBIE CTATHBU

1. Axmenos 10.M., Amenos U.10., Adayiakanos M.M,YOnycos /I.C., Typcynkyiaos A.H

XWUPYPTUYECKHE METO/IbI IEYHEHN S MOYEKAMEHHO# BOJIE3HA

B IIEJUATPUYECKOI ITPAKTUKE / SURGICAL TREATMENT OF UROLITHIASIS IN PEDIATRIC PRACTICE

/ PEDIATRIYA AMALIYOTIDA UROLITIYOZNI DAVOLASH UCHUN JARROHLIK USULLARI.......ccociiiiiiiiiiiiiiiiiiiiieeeee 6

2. Basmes III. H., Hermam:kanos b.b.

KECAPEBO CEYEHUE VY XXEHIIVH C PYBIIOM HA MATKE. COBPEMEHHbBIE METO/1bl BEJJEHUSI / CAESAREAN SECTION IN
WOMEN WITH A UTERINE SCAR. MODERN METHODS OF MANAGEMENT/ BACHADON CHANDIG'T BO'LGAN AYOLLARDA
KESARCHA KESISH OPERATCIYASI. ZAMONAVIY OLIB BORISH USULLARI. .. ...t 11

OPUI'MHAJIBHBIE CTATBHA

1. AxmeznoB FO.M.,A6aymaxkanos M.M,FOuycos JI.C., Typcynkyaos A.H, Accaryiaes A.b.
MUHUNHBA3VBHAS ITEPKYTAHHAA HEOPOJIMTOTOMUA V JETEW MINIMALLY INVASIVE PERCUTANEOUS
NEPHROLITHOTOMY IN CHILDREN/ BOLALARDA MINI-INVAZIV PERKUTAN NEFROLITOTOMIYA.......ccoiiiiiiiiiiiienn 19

2. AabiioBa ML.H.,Herman:xanoB b.b.,Padoumosa I'.T.

KJIMHUKO-TMATHOCTUYECKHUE OCOBEHHOCTU T'MITEPAHIPOT EHUH TP CUHIPOME MAMEPA-POKUTAHCKOI'O-
KIOCTEPA-XAY3EPA/ CLINICAL AND DIAGNOSTIC FEATURES OF HYPERANDROGENISM IN MAYER-ROCKTANSKY-
KUESTER-HAUSER SYNDROME/ MAYER-ROKITANSKIY-KUSTER-XAUZER SINDROMIDA GIPERANDROGENIZMNING

KLINIK VA DIAGNOSTIK XUSUSTY ATLARI .. .ot e e e et 23

3. Mup3aadayanaxoxuesa O.Y., 3ypaposa L. A.

TAKTUKA BEAEHVA U JIEYEHIS BUPYCHOI'O TEITATUTA B Y BEPEMEHHBIX XXEHIIINH/ TACTICS OF MANAGEMENT

AND TREATMENT OF VIRAL HEPATITIS B IN PREGNANT WOMEN/ HOMILADOR AYOLLARDA VIRUSLI GEPATIT B NI
BOSHQARISH VA DAVOLASA TAKTIKAST. ...t e et 27

4. Hermamkanos B.b. ,Jlapponosa JI.C.,Hacumona H.P.

TUATHOCTHUKA Y1 TAKTUKA BEJEHUS BOJIBHBIX C AIUIAZUEN BIIATAJIMIIA U MATKU HA YPOBHE IIEPBUYHOI'O
3BEHA/ DIAGNOSIS AND MANAGEMENT OF PATIENTS WITH VAGINAL AND UTERINE APLASIA AT THE PRIMARY LEVEL/
BACHADON VA KIN APLAZIYASI BULGAN BEMORLARDA BIRLAMCHI ZVENODA DIAGNOSTIKA KUYISH VA OLIB BORISH
72 S 1 050 PPN 33

5. Py3ubaes A.P., PaxumbaeB A. A., AkuiioB ®@. A., I'usicos 111.1.

YACTOTA, TSDKECTb, IIPUYUHBI PA3BUTUS OCJIOXKHEHHOI'O TIMEJIOHEDPUTA TTOCJIE JUCTAHILIMOHHOM YIIAPHO-
BOJIHOBOM JIMTOTPUIICUU U X TIPOGUITAKTUKA/ FREQUENCY, SEVERITY, CAUSES OF DEVELOPMENT OF
COMPLICATED PYELONEPHRITIS AFTER EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY AND PREVENTION METHODS/
EKSTRAKORPORAZ ZARB-TO'LQINLI LITOTRIPSIYADAN KEYINGI ASORATLANGAN PIYELONEFRITNING CHASTOTASI,
OG'IRLIGI, SABABLARI VA PROFILAKTIKAST. ... ettt e e e e et e e 36

6. Hlupos T. ®.,Masasino @. 111., Hopmypanosa H. M.,Magasnos 11I. X.

JUATHOCTUKA MATOJIOTMYECKMX U3MEHEHUI TTOYEK M MOYEBBIX ITYTEN V JIETEU CAMAPKAH/ICKOIM OBJIACTH
PECITYBJIMKU Y3BEKNCTAH/ CLINICAL AND DIAGNOSTIC SIGNIFICANCE OF PROTEIN METABOLISM DISORDERS IN
CHILDREN WITH CHRONIC TUBULOINTERSTITIAL NEPHRITIS/ O‘ZBEKISTON RESPUBLIKASI SAMARQAND VILOYATI
BOLALARDAGI BUYRAK VA SIYDIK YO‘LLARINING PATOLOGIK O‘ZGARISHINI DIAGNOSTIKASI. ... 44

7. Illlonmonosa 3.P., Ucmounutos 111.A., 3oxnpos LI

OLIEHKA D®®EKTUBHOCTU TPAHCYPETPAJILHON KOHTAKTHOM JIMTOTPUIICUM B JIEUEHUU BOJIBHBIX
YPETEPOJIMTUA30M/ ASSESSMENT OF THE EFFECTIVENESS OF TRANSURETHRAL CONTACT LITHOTRIPSY IN THE
TREATMENT OF URETEROLITHIASIS PATIENTS/ URETEROLITTYOZNI DAVOLASHDA TRANSURETRAL KONTAKT
LITOTRIPSIYANING SAMARADORLIGINI BAHOLASH. ..., 49

8. Ibatova SH. M.,Mamtkulova F. X. .
SOME ASPECTS OF OBESITY IN CHILDREN /HEKOTOPBIE ACITEKTbBI OJKUPEHUS YV JETEU
/ BOLALARDA SEMIZLIKNING BA'ZI JTHATLARI. . ... oottt e et et et e et et et e et et et et e et e a e e e e nenaaens 54

9. Rizayev J. A.,Khusanbayeva F.A.

STUDY OF ORAL IMMUNITY FACTORS IN PATIENTS WITH CHRONIC KIDNEY DISEASE/ UCCJIEJOBAHUE ®AKTOPOB
WUMMYHUTETA [IOJIOCTH PTA ¥V ITAIIMEHTOB C XPOHUYECKOW BOJIE3HBIO ITOYEK/ SURUNKALI BUYRAK KASALLIGI
BO'LGAN BEMORLARDA OG'IZ IMMUNITETI OMILLARINI ORGANISH.........cooiiiiiiiiiii e 58

10. Usmanova Sh.R., Mirzaev H. Sh.

TO STUDY IN A COMPARATIVE ASPECT THE FEATURES OF MARKERS IN PATIENTS WITH TUBULOINTERSTITIAL KIDNEY
DAMAGE COMBINED WITH CHRONIC PERIODONTAL DISEASE/ UBYUYEHUE B CPABHUTEJIBHOM ACIIEKTE OCOBEHHOCTH
MAPKEPOB V BOJIbHBIX TYBYJIOMHTEPCTULIMAJIBHBIM ITOPAXKEHUEM ITOYEK COYETAHHOM XPOHUYECKON
3ABOJIEBAHUEM ITAPOJIOHTA/ QIYOSIY JIHATDAN O'RGANISH BUYRAKNING TUBULOINTERSTITSIAL SHIKASTLANISHI
BO'LGAN BEMORLARDA MARKERLARNING XUSUSIYATLARI BIRLASHTIRILGAN SURUNKALI GENERALLASHGAN
PARODONTIT KASALLIK . . ...ttt ettt et et ettt et et e et et et et e et et et et et e et ee e s e et e e e e e et ea et e et e e ee e e e b s e e aeesenaneeensenenenns 62



11. Usmanova Sh.R., Mirzaev H. Sh.

ASSESSMENT OF BIOMARKERS OF RENAL KIDNEY DAMAGE IN PATIENTS WITH CHRONIC GENERALIZED PERIODONTITIS/
OL[EHKA BUOMAPKEPOB PEHAJILHOI'O IIOPAJKEHIS ITOUEK V BOJIBHBIX XPOHWUYECKOU 'EHEPAJIN30BAHHOM
ITAPOJOHTHUTOM/ SURUNKALI GENERALLASHGAN PARIODONTIT BILAN OG'RIGAN BEMORLARDA RENAL BUYRAK
SHIKASTLANISHINING BIOMARKERLARINI BAHOLASH. ...ttt ettt e e et et e e e e e e e e e e ae e eaaas 66

12. Rizaev J. A.,Raximov N. M., Kadirov X. X.

RESPUBLIKANING VILOYATLAR KESIMIDA PROSTATA BEZI SARATONINI KASALLANISH KO’RSATGICHINI O’RGANISH/
N3VYEHME ITOKA3ATEJIS 3ABOJIEBAEMOCTHU PAKOM ITPEJICTATEJIBHOM JKEJIE3BI B PASPE3E OBJIACTEM PECITY BJIMKW/
STUDY OF PROSTATE CANCER MORBIDITY RATE BY REGIONS OF THE REPUBLIC........cccoiiiiiiiiiiiiiee e 70



JVPHAT PETIPOLIVKTUBHOTD 310POBbA 11 YPO-HE®PONOTINYECKIX ACCAEIOBAHMIE | JOURNAL OF REPRODUCTIVE HEALTH AND URO-NEPHROLOGY RESEARCH

ISSN: 2181-0990

JOURNAL OF REPRODUCTIVE HEALTH = vvtscciqorez
AND URO-NEPHROLOGY RESEARCH

OB30PHBIE CTATbU/ LITERATURE REVIEW
YK 616-053.2+616.6+616-07+616-08.

Axmenos 10.M.
JIoKTOp MEIMIIMHCKHX HayK, TIpodeccop
Camapkanzckuii I'ocynapcTBeHHBIH
MenuuuHCKUi yHUBEPCUTET
Camapkan, Y30ekncTan
Axmenos U.I1O.
AccucreHt
Camapkanzckuii I'ocyapcTBeHHBIH
MenuuuHCKU yHUBEPCUTET
Camapkan, Y30ekncTaH
Aopynnaxanos M.M
Knununka “Akfa MedLine”
TamkeHT, Y30ekucran
KOnycos J1.C.
Knununka “Akfa MedLine”
TamkeHT, Y30ekucran
Typcynkynos A.H
Knununka “Akfa MedLine”
TamkeHT, Y30ekucran

XAPYPITHYECKHE METO/bI TEYEHMSI MOYEKAMEHHOM BOJIE3HA
B IEJUATPUYECKOU IIPAKTHUKE (OB30OP JIMTEPATYPBI)

For citation: Akhmedov Y.M., Abdullajanov M.M.,Yunusov D.S., Tursunkulov A.N., Akhmedov 1. Yu., Surgical treatment of urolithiasis in
pediatric practice, Journal of reproductive health and uro-nephrology research. 2022, vol. 3, issue 3. pp. 6-10

d http://dx.doi.org/10.5281/zenodo.7142782

AKkhmedov Y.M.

Doctor of Medical Sciences, Professor
Samarkand State Medical University
Samarqgand, Uzbekistan

Akhmedov L. Yu.

Assistant

Samarkand State Medical University
Samarkand,Uzbekistan
Abdullajanov M.M.

Akfa MedLine" Clinic
Tashkent,Uzbekistan

Yunusov D.S.

Akfa MedLine" Clinic
Tashkent,Uzbekistan

Tursunkulov A.N.

Akfa MedLine" Clinic

Tashkent, Uzbekistan

SURGICAL TREATMENT OF UROLITHIASIS IN PEDIATRIC PRACTICE (LITERATURE REVIEW)

Akhmedov Y.M.
Tibbiyot fanlari doktori, professor
Samarqgand davlat tibbiyot universiteti,



JVPHAT PETIPOLIVKTUBHOTD 310POBbA 11 YPO-HE®PONOTINYECKIX ACCAEIOBAHMIE | JOURNAL OF REPRODUCTIVE HEALTH AND URO-NEPHROLOGY RESEARCH

Samarqgand, O’zbekiston
Akhmedov I. Yu.
Assistent

Samarqgand davlat tibbiyot universiteti,
Samarqgand, O’zbekiston
Abdullajanov M.M.
Akfa MedLine" klinikasi
Toshkent, O'zbekiston
Yunusov D.S.

Akfa MedLine" klinikasi
Toshkent, O'zbekiston
Tursunkulov A.N.
Akfa MedLine" klinikasi
Toshkent, O'zbekiston

PEDIATRIYA AMALIYOTIDA UROLITIYOZNI DAVOLASH UCHUN JARROHLIK USULLARI
(ADABIYOTLAR TAHLILI)

MouekameHHast 00ie3Hb B JETCKOM BO3pacTe MpE/ICTaBILIET
cepbe3Hylo mpoliieMy B JIMAarHOCTHKE W B JieueHHH. bonee BICOKas
3abosieBaeMOCTh  HaOmiofaercst y  JeTell  mpeHeOperaromme
HETIpaBWIbHBIE TWILIEBbIE INPHUBBIYKK (auera, Ooraras HaTpUeM,
Ooratas Oenka, HEZOCTATOYHOE MOCTYIUICHUE JKUAKOCTH), OKHPEHHE,
THIIEPTOHMSI, 3arpsI3HEHIE OKPY’Kalolel cpesbl, HEKOHTPOJIHpyeMoe
MpUEM HOJMBUTAMUHOB M OHMOJIOTHYECKH aKTHBHBIX N00aBok [8-10].
Yame Habmonaercss oOpaleHns! MMALEHTOB B IIPUEMHBIC OTACICHUS
9KCTPEHHBIX IIEHTPOB, C OOJISIMU B )KMBOTE, B MOSICHUYHOI 001acTu U
OecniokolictBa pebenka. Ilpm oOcnemoBanmu, wa Y3U um KT
UCCIIEIOBAHM B NPHEMHBIX  OTJCNCHUSIX  CHOCOOCTBYIOT
OOHAapy)XEHHMIO  KaMHEH  MOYeBBLIENUTENIbHOH  cucteMbI[11].
MouekameHHast 00Je3Hb OTHOCHTCS MalleHTaM BCEX BO3pacToB. B
JUTEpaType HMMEIOTCS COOOIIeHKsI O 4-IHEBHOW HOBOPOXKICHHOM
IMarHOCTHPOBAHHBIMUA KaMHSIMH IIOYeK, HO CpeIHUH BO3pacT
MeIMaTPUIECKHUX MaMEHTOB ¢ KAaMHSIMH ITOYEK COCTaBIISIET OKOJIO 7-8
qet [11]. B perpocnekTUBHOM HCCIIEIOBAHUY, PELUANBBI BO3ZHUKAIOT
y 24-50% mnamuentoB [12]. Camas BblcOKas 4YacTOTa PELMIUBOB
HaOmomaercst y AeTed ¢ HapynleHHs MM oOMeHa BemecTB. [losTomy
KpaiiHe Ba)XHO BBIOpaTh METOJ JI€UeHUs y AeTeil, KOTOPbIH 1M03BOJISII
OBl MaJIOMHBAa3WBHBIMH METOJAMHU IIOJTHOCTBIO OYHCTUT YalIeYHO-
JIOXaHOYHyl0  cucreMy To KamHeil. bomee 80%  xamHu
pacriojaraBIieiicss B  MOYETOYHHMKE XapaKTepHbl  CIIOHTAHHOE
OTXOXKIEHHE, KOTOpble He TpeOyIOT BMEIIaTeNbCTBA. B oCTabHBIX
cirydasx TpeOyIoTcsl BBe/IeHHsI TAMEHTa JIN00 KOHCEPBAaTHBHO, JINOO

YNbTpa3ByKOBbie BOMHbI

- KaMHH

MOYETOYHHUK - _ |

YIAIAIOTCS. XUPYPrUdeCKMMH-MaJOMHBA3UBHBIMU METOJlaMH. Bbibop
HanboJee NOAXOAAIIEr0 METO/Ia 3aBUCUT OT MHOTHX (DaKTOPOB, TAKUX
KaK pacIoJIOKEHHE, PasMEp M COCTaB KaMHEH, BO3pAacT MaLUEHTa,
aHaTOMUYECKHE OCOOCHHOCTH, TPOOJIEMbI MOYEBBIACIUTEILHON
CHCTEMBI: C MOYEHCITyCKAHHEM WM PELUAUBUPYIONIME HH(DEKIHN
MoOueBbIBOAIIMX ITyTei[ 14]. Kak MbI y’ke TOBOPHIIM, UTO HE BCE KAMHH
TpeOyIOT XUPYPru4ecKkoro BMemaresbcTsa. Kamuu pazmepom 4 mm,
Haxojsluiica B  MoueToyHuke Moryr B 60-70%  cioydasx
CaMOCTOAITEIbHOMY OTXOXKIEHHIO M CleflyeT HaOlIogaTh W JIEYUTh
TOJNBKO  KOHCEPBAaTUBHO.  XUPYPrUYECKHE  METOABI  JIEYEHHS
MOYEKaMEHHOW OOJIE3HU y IeTell Takue *ke, Kak U y B3pOCibIX. OTH
METOJIbl U SBISIIOTCS MaJOMHBa3UBHBIMU: JIMCTAHLMOHHAS YHApHO-
BOJTHOBAsI JIUTOTPHUIICUS (ESWL), YPETEPOCKOHS u
ypereponurorpuncus  (URS-L), perporpagHas MHTpapeHalbHas
xupyprust (RIRS), nepkyranHas(4peKKoXKHAs)) HEPPOIUTOTPUIICHS
(PCNL), wmunu-nepkyransas Hedponurorpuncus (miniPERC) u
JIANIapOCKOITMYECKasi WIIM OTKPBITast XUPYPrusl.
YAAPHO-BOJIHOBAS JIMTOTPUIICHA

OVBIJI pacmmnpoBbIBaeTCsl Kak 3KCTPAKOPIOpAJIbHAS YAAPHO-
BojHOBas jutorpuncuss (Puc. 1). B nanHOH mnponexype kamHu
(bparMeHTHpYIOTCS. Ha 0Oojee MENKHE OCKOJKH I0J| BO3ZeicTBHEM
yZlapHOH BOJIHBI KOTOPBIN (POKYCHPYIOTCS Ha HUX. B HacTos1ee BpeMs
B 33BUCHMOCTH OT MEXAaHU3Ma CYNIECTBYIOT Da3HBIE BHIBI
JIUTOTPUNTEPOB: NIEKTPOrHIPABIMYECKHUE, IBE303JEKTPUUECKHE U
JJIEKTPOMArHUTHBIE.

pasgpo6tneHHble
KaMHK BbIXOAAT
yepes

MOYETOYHNK

Puc.1. lncrannnonHast yapHO-BOJHOBAs Tepanus (cxema)

I[Ipu OVBJI ynapnas BoiHa HampaBiisieTcss Ha KaMEHb IOJ
PEHTTeHOIOTHIECKHM KOHTPOJIEM, Y JIETeH JKelaTenbHO He00X0IiMMO
npoBesieHHe ceaHca 1ojx  konrponem Y3UM. Bo uzbexanue
HEKOHTPOJIMPYEMOr'0 JIBIDKCHWS ManueHTa, nersiM jgo 10 et
TpeOytorest anecre3ust. [lo nanHbIM pexomennammu EAU, y nereid,
METO/IOM BbIOOpa JUIl JIeYeHUs KamHed pamamerpoM <20 Mwm,
PacCIOJIOKEHHBIX B BEPXHUX MOUYEBBIBOINUX ITyTel siBisercs DY BJIL.
DdpexTrBHOCTS METOA BapbupyeT oT 68% 10 92%[16]. D10 3aBHCHT

oT MHOrHX (haktopoB. Kamuu jutnHHee 15 MM, TBep.ble KaMHH WIIH T€,
KOTOpBIE HaXOAATCS B JAUCTAIBHOM OTZENIE MOYETOYHHKA, CHIKAIOT
sddexruBrocte OYBJI  OkcrpakopnopanbHas —JIUTOTPUICUS B
KayecTBE MOHO  TEpaluu  SBISETCS  OTHOCUTENIBHO  Oonee
3} PeKTUBHBIM METOJJOM B NPAKTHUKE NEINATPUH, UEM Y B3POCIIBIX, H3-
3a IUIOTHOCTH KaMHEH, MEHBIINE UX pa3Mepbl, TeM MEHbIIMH 00beM
TKaHU TIpU Hepeade yJApHOH BOJIHBI M Oosiee BO3MOXKHOCTH
CaMOIIPOM3BOIILHOTO OTXO0XKIeHus pparmentos[17-19]. Onnako naxe
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HOCJIe YCIEIIHOro APOOJICHHsI KOHKPEMEHTa, CYLIECTBYET PUCK TOTO,
4yro OGonee MeskHe (parMeHTHl OOTYpPUPYIOT IUCTAIBHBIA OTHEN
MOYETOYHHKA, CO3/[aBasi NPEIMITCTBHE HOPMAIBHOMY OTTOKY MOYH,
CO3J1aB TaK Ha3bIBAEMYIO “KaMEHHYIO JTOpPOXKKY™ (IITeHH-IITpacce) B
MoyeroyHuke (puc. 2). CymecTBYIOT TakKe Hauboiee dacTble
OCJIOXHEeHHs Habmronaemsle nocine DYBJL: mosBIIeHHs KPOBH B MOYE,
reMaTOMBl, KPOBOM3IIHUSHKS B IAPSHXUMY [IOYEK M IT0YeYHbIE KOIUKY,

B pe3ysbTaTe 00pa3oBaHMH KaMEHHBIX Jopoxkek [16]. OrcyrcTByroT
MO3IHUE OCJIOXKHEHMS, TaKHe KaK yXy[lleHHe (YHKLIUU MOYeK WiIn
aprepuanbHoil rumeprensun [20]. Vaylacovich at all. omenmnm
ckopocTh KiryboukoBoi GprisTpanun (CK®) mouek o 1 nocne DY BIJL.
Aropel mokazanu, yto CK® Haxomurcs B HOpPME M BO3MOXHO
MOBBIIIACTCS  MPUMEPHO uepe3 3 Mecsla Iocie MPOLEAypbl, 4TO
no3Bossier DY BJI cuntate Ge30omacHol npouexypoil.

IMEPKYTAHHAA HE®POJIUTOTPUIICHSA

i

),

Puc.2. Kamennast 10po:kKka B HUKHeil TPETH JI€BOT0 MOYeTOYHHKA

[MKHJIT (PCNL) — nepkyranHast Hedponut Tomus (puc. 3). Ota
npoueaypa IPOBOIMTCS — IMOA  OOIMMM  HApKO30M W HOCie
antuOuoTuKonpodunaktuky. Ilpouenypa wimM ke  onepauus
MIPOBOJIUTCSL C WCIOJIb30BaHueM yibrpa3Byka (Puc.4) m C-myrm
(peHTreHOBCKUM) KOHTpoJeM. [Ipu 3ToM IocTyI B HOUEYHOH JT0XaHKe
OCYIIECTBIACTCSL  YEPe3-KOXKHO, Mpokoa B  yamedku. [locne
3aBepluleHnst OyXKMpoBaHMS Tpakra 10 HeoOxomumoro Illapwepa
(Ch,Fr), yepe3 TyOyc B MOYKy BBOIST BOJASIT HE(PPOCKON M KaMHHU
npobsatcs. IIpu npoGneHun kamHeil yaiie BCEro WIM B OCHOBHOM
UCIIONB3YeTC ITHEBMAaTUUECKUH, yJIBTPa3ByKOBOW WM Jia3epHbIE
(Ho:YAG) nurorpurrepsl. OCHOBHBIMH OCJIO)KHEHUSIMH, CBSI3AHHBIE C
[IKHJIT sBisitoTca: JMXOpajgka, YpOCENCHC M HMHTEHCUBHOE
KpOBOTCUeHHE, Tpedyrolee mepenuBaHus KpoBu. OnHako, Kak
MOKa3bIBAaeT OIBIT aBTOPOB M3 DPA3IMYHBIX LEHTPOB, YTO PHUCK
NepeNuBaHusl KpoBU odeHb Hu3Kkas [21, 22]. Dawaba at all.
uccienoBand  (YHKIMM IIOYEK C  IOMOIIbIO  JMHAMHYECKON
cuunTurpadun. Kak nokasanu, yro B 65 ciydaeB, QyHKUMA IOYEK
YIYYIIMIAch WIM II0Ka3aTelIM OCTAIUCh B HopMe (y BCeX, Kpome
onHoro narpeHra). dpdexriuBHocTs PCNL Kak B uiane MOHOTEpanmu

Puc.4. Joctyn k mouxe ¢ momomsio Y3U.

BapsupyeT ot 87% no 98,5% [23, 24]. Venuuurs 3ddexruBHoCTH
3TOr0 METOZIa BO MHOTHX MEIUIMHCKHUX LIEHTpax Oblia peali30BaHa
TaK Ha3bIBA€MBIM «COHIBHY-Tepamnuei», T.e. mnpoueaypa OYBII
JIOTIOJIHUTENBHO — IpoBoaurcss — nocie  onepauuu  TTKHIIT.
OddexTuBHOCTE MeTOma MOXeT Jocthub aaxe no 100% [19]. B
HACTOsIIEEe BpeMs HEOOXOAMMBbIE HHCTPYMEHTBI JUISL BBINOJIHEHUS
[NKHJIT MHHHATIOPH30BaHBI, CYIIECTBYIOT MHOTO MOAWU(HKAIMI
[TKHJIT. Ceityac ects nuactpymentsl MuHH-ITIKHJT (miniperc) (puc.3),
yinerpa MuHUIIHJI (ultra-miniperc), a Taxke camble MHHHATIOPHBIE
microPCNL. Bo Bpemst nporierypsl, HCHONb3yroTcs Hedpockoms 8/8,9
F ¢ pabounmu tyOycamu 12CH. [locTym K MOYKe HPOU3BOIUTHCS
koHTponeM Y3U (puc.4), 4ro TO3BOJISIET HE TOJBKO M30EkKATh
PEHTT'€HOBCKOE M3JIydeHHE, HO M TOYHO OIPENEIUTh aHATOMHIO
[OYEYHO-JIOXAaHOYHON CHCTEMBI U HAWTH KPOBEHOCHBIX COCYIIOB, YTO
MO3BOJISIET M30€XaTh HEKOHTPOIMPYEMOro KpOBOTEUEHHs (puc.5).
[TIKHJI — 3T0 Meronmuka, TpeOYIOEeT M 3aBHCET OT ONbITa XUpypra, u
MOXeET ObITh OueHb 3P(EKTUBHBIM METOZOM M AIbTCPHATUBOH K
OTKPBITOMY XHMPYPrH4€CKOMY JICYCHHIO MOYEKaMEHHOH 0oie3Hu
(mouex) y mereit (puc.5).

Puc.5. KameHb B 0JIOCTH JIOXaHKH.



JVPHAT PETIPOLIVKTUBHOTD 310POBbA 11 YPO-HE®PONOTINYECKIX ACCAEIOBAHMIE | JOURNAL OF REPRODUCTIVE HEALTH AND URO-NEPHROLOGY RESEARCH

YPETEPOJIUTOTPUIICUS
Vperepockormus ypereponurotpurcust (URS, KVJIT) — aro
IpoLe/ypa, II03BOJSET BEICHUIO JHAOCKONAa B MOYETOHMK, H
paspylieHHsT KOHKPEMEHTOB M3HYTPH B MOYETOYHHKE, C IIOMOLIBIO
nasepa, JHOO0 IMHEBMATHYECKHUX (YJIBTPa3BYKOBBIX) JIMTOTPUIITEPOB.

Meron HE TONBKO TO3BOJIIET TNPOU3BECTH YPETEPOCKOIHUIO IO
JIOXaHOYHO-MOYETOYHMKOBOTO cermMeHta (puc. 6), Ho Omaromaps
MHHHATIOPHBIX ‘“THOKHMX YPETEePOCKOIOB” TaK)Ke BO3MOXHBI OCMOTD
JIOXaHKH IOYKHU U NOYEUHBIX Yalle4YeK C BO3MOXHOCTBIO JIPOOJICHUS
KaMHel (perporpaaHas MHTpapeHanbHas xupyprus-RIRS.

Puc.6. Yperepockonust (cxema), BUJI KaMHel B IPOCBeTe MOYETOYHHKA, THOKAsl yPeTepPOPEHOCKONHS.

Jnst ngpoOneHus KaMHEH Kak Mbl YK€ TOBOPIIM IIMPOKO
UCIIONB3YIOTCSA TTHEBMATHUECKUE, YJIbTPAa3BYKOBBIC JIMTOTPUITOPBI U
rospMueBblid  saszep. Ilpy  HCHONIB30BaHMM — ITHEBMATHUYECKOrO
JUTOTPUNTOPA KAMHU ()parMEeHTHPYIOTCS Ha OoJiee MeKHe KYCOUKU U
YZAIAI0TCS C MOMOIIBI0 NeTiau. IIpu UCcHoIb30BaHUM I'OJIbBMHEBOIO
Ja3epa KOHKPEMEHT TaKkKe ApoOUThC Ha Ooliee MeENKHe KyCOYKH,
KpPOME TOr0 IO3BOJIAET PACHBUIATH KaMHH B IbUIb. D(PPEKTUBHOCTD
000MX JUTOTPUNTOPOB conocTaBuMa. B nureparype, Corcoran et al.
ony6iukoBanu 88% 3¢ eKTUBHOCTH IOCIIE OJTHOKPATHOM HPOLIEYpPbI
€ UCHOJIb30BaHKEM JazepHbIX auToTpunTepoB Ho:YAG B rpynme 47
JIeTel ¢ KaMHSIMHU, PAacIOJI0KEHHBIMU B BEPXHEH TPETH MOYETOYHHUKA
[16]. Cannon at al. onybmukoBan 76%  3ddexTuBHOCTH
YPETEpOIUTOTPUIICUM IIPU JICUCHUU KaMHeH auamerpoMm 12,2 cMm B
HIDKHEH Tperu MouerouHuka. Cpelu OCIOXKHEHHH, CBS3aHHbIE C
YPETEPOIMTOTPUIICHH, BKIIIOYAIOT: MILEMHIO, CTEHO3, Iepdopais
MOYETOYHHKA M  Iy3bIPHO-MOUYETOUHMKOBBIH  peduirokc. Puck
OCJIO’KHEHUH HE3HAYUTEJIEH, T.C. 2-4% [24]. RIRS
pacinpOBBIBACTCS. KaK PETPOrpajiHasl BHYTPHUIIOYEUHAS XUPYPrus
(puc. 6). M3-3a oTCYTCTBHS JOCTATOYHOH HAMMEHBIIMX pa3MEpoOB
«rubkux yperepopeHockonoB, RIRS Bce eme oueHp cnoxHas
mporeaypa st poBenenus y gered. Jun Li at al. nposesn RIRS y 55
JIeTell ¢ MCIONb30BaHUEM THOKOro yperepopeHockomna 8Fr/30 cm. ¢
OYEHb XOPOLIMMH pe3ysibraraMu. DG PEKTUBHOCTD JIeUeHUs y Jereit
(n=91) manHoro meroxa cocraBmia 94,6%, cepbe3HbIX OCI0XKHEHHS, B

Cnucok JIMTeparypsl:

AaHHOM  ciaydae He Obuto  ¢ukcupoBano  [28].  ['mOkas
YPETEpPOPEHOCKOMHS € JIMTOTPUIICHEH, Pe3yJIbTaThl JaHHOTO METOAA
O4YEeHb MHOrooOelampIue, OJHOr0, OHM TpeOyeT IalbHEeHIero
U3Y4EHHUS.

IMuenonuToTOMuUs OTKPBITHIM HIIU JIANIAPOCKOIMYECKHM METOJIOM, B
HACTOsIIIEe BPeMs 3TO OYEHb PEJIKO UCIIONb3yeMasi IpoLelypa 1 UMeeT
OYEHb Y3KHIl CHIEKTp IOKa3aHUH U3-3a 3HAYUTENIBHON pa3paboTKu U
BHEJIPEHUI MaJIOMHBa3UBHBIX MeTOAMK. OCHOBHBIE IMOKa3aHMS IS
OTKPBITBIX ONEpalyii - KOPAUIOBUIHBINA HeQPOIUTHA3 B IOYCHHON
JIOXaHKe M HE MEHee TpexX IpymIn uvamedek. Bo Bpems opHOro
XHUPYPru4ecKoro BMEIIATEIbCTBA BCe KaMHHM M3 MOYKH MOrYT ObITh
ynaneHsl 0e3 IHOBPEXICHUs IMOYEYHOM MapeHXuMbl. B Hacrosiee
BpeMsl KOJMYECTBO IHEIOIMTOTOMHI PAIMKAIbHO YMEHBIIMIHC.
Hecmorps Ha 310 pakTHUECKH, OTKpbITAs XUPYPrusl MIpaeT O4eHb
BOXHYIO pOIb B JICYCHHE MOYEKaMEHHOW OONe3HH Yy Jereid.
Heo0XxoanMoCTh B IIMEIOIUTOTOMHN Y JIeTel 3HAYUTEIIBHO BbILIE (0
17%), wem y B3pocibix [21,22]. D10 MOXET OBITH CBSI3aHO C
Pa3IMYHBIMU XapaKTePUCTHKAaMM KaMHeH, BO3pacT MalUeHTa MU
aHATOMUYECKHMH  aHOMAIUAMH, TpeOyrolMe OJHOBPEMEHHOrO
XHMPYpPrudeckoro BMemarenscrsa [23]. OTkpeITast onepanus NoKa3aHa
B CllydasX, KOIJla aHOMallisi MOYEBOH CHCTEMBI COCYIIECTBYIOT C
MOYEKaMEHHOMH 00JIe3HbI0, TAKUE KaK, IMCTOIMPOBaHHAs [IOYKa, KOTAa
He Bo3moskHa npumenus [TKHIT umu OYBJI
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BACHADON CHANDIG'I BO'LGAN AYOLLARDA KESARCHA KESISH OPERATCIYASI. ZAMONAVIY OLIB BORISH
USULLARI (ADABIYOTLAR TAHLILI)

Relevance: According to WHO, the frequency of caesarean section  its development, this operation went through many stages, at each of
ranges from 10-15% in economically developed countries. In some  which the technique of its implementation was improved. The maternal
obstetric hospitals, it has reached 30-40% or more, continuing to  mortality rate is 0.2% and is largely dependent on the factors leading to
increase. According to the world literature, every fourth woman is  surgery.

delivered by caesarean section, and every fifth of them has a Objective reasons for the increase in the frequency of caesarean
postoperative period with complications. In Uzbekistan, this operation  section in modern obstetrics:
is performed with a frequency of about 17-20%, while the European - an increase in the number of patients with a scar on the uterus after

region is characterized by a frequency of 14-24%, in the USA - 29% of  cesarean section, the refusal of medical workers to conduct labor with a
all births, and in Chile and Brazil - 40%. Over the past 10 years, there  scar on the uterus through the natural birth;
has been an increase in this indicator by approximately 1.5-2 times. In
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- growth of patients with a scar on the uterus after conservative
myomectomy, performed by laparoscopic access, with coagulation a
node of myoma;

- pregnant women after IVF (often after repeated attempts);

- methods for obtaining information about the state of the fetus,
which can lead to overdiagnosis of fetal distress (CTG, ultrasound).

Operation results are affected by:

- timeliness of implementation;

- methodology and scope;

- the condition of the patient;

- qualifications of the surgeon;

- anesthetic support; medical provision;

- suture material;

- the presence of blood and its components, infusion media;

- tools and technical equipment clinics, etc.

Classification according to ICD-X:

034.2 Postoperative uterine scar, requiring the provision of medical
assistance to the mother.

075.7 Vaginal delivery after previous caesarean section.

Etiology and pathogenesis: A scar on the uterus occurs as a result
of the following surgical interventions on the uterus:

« delivery by CS operation in history (78 -84%):

- one CS operation (86-88%).

- two CS operations (10-13%).

- three or more CS operations (1%).

* history of myomectomy (10-12%);

« dissection of the septum of the uterine cavity (4-5%);

« surgical interventions associated with anomalies
development of the uterus (up to 1%);

To date, it is not known what percentage of patients with uterine
scar after CS can be selected for attempted vaginal delivery from the
entire population of patients with uterine scar. According to statistics
from different countries, from 13 to 30-50% of patients with a scar on
the uterus can be selected for attempted vaginal delivery.

Classification of the scar on the uterus:

- according to the degree of consistency of the scar on the uterus:
wealthy - scar on the uterus, insolvent - scar on the uterus.

- according to the localization of the scar on the uterus: in the lower
segment of the uterus, in the body of the uterus, partly in the lower
segment, partly in the body of the uterus (after an isthmic-corporeal
incision on the uterus), in the fundus of the uterus.

Diagnosis of a postoperative scar:

The diagnosis of postoperative uterine scar, requiring the provision
of medical assistance to the mother, is established on the basis of an
indication of myomectomy (or other operations) with opening of the
uterine cavity or delivery by CS surgery in history.

Wealthy scars include scars with a thickness of 2.5 mm or more, in
the absence or a minimum number of echopositive inclusions (elements
of connective tissue), with good vascularization.

Also, the consistency of the uterine scar and the possibility of
spontaneous delivery are indicated by the absence of local pain in the
pregnant woman on palpation of the uterine scar after CS, bloody

in the

discharge from the genital tract and fetal hypoxia according to
cardiotocography (CTG), which does not contradict the above
document.

Preparing for a caesarean section

Preoperative preparation includes:

1) collection of anamnesis;

2) assessment of the condition of the fetus (position, presentation,
heartbeat, size) and mother (Ps, blood pressure, respiratory rate,
consciousness, condition of the skin, palpation of the uterus, the nature
of vaginal discharge, vaginal examination);

3) general blood test (detailed), biochemical blood tests (general
protein, albumin, glucose, urea, creatinine, bilirubin (gen., etc.), AST,
ALT, etc. according to indications), coagulogram (APTT, PT, TB, 15
fibrinogen), blood type, Rh factor, Rh antibodies, testing for syphilis,
HIV, hepatitis B and C;

4) ultrasound to determine the state of the scar on the uterus;

5) autodonation (preparation of autoplasma);

6) consultation with an anesthesiologist;

7) consulting related specialists, if necessary;

8) prevention of aspiration pneumonitis. 6-8 hours before the
planned operation, it is necessary to limit the intake of food, and 2 hours
before - liquids (water, sports drinks, juices without pulp, etc.).
However, in patients with an increased risk of aspiration (obesity,
diabetes mellitus, difficult airways), fluid intake should also be limited.
Drinking fluids during labor does not increase the risk of maternal
complications, but eating during labor does;

10) checking in the operating room - the position of the fetus,
presentation and position,

the presence of a heartbeat;

11) in all cases when a decision is made to perform a CS, an
assessment of the risk of pulmonary thromboembolism should be
carried out in accordance with the current regulatory documents. To
prevent this complication, mechanical methods are used (elastic
compression of the lower extremities, early postoperative activation of
the woman) and, depending on the degree of risk;

12) antibiotic prophylaxis;

13) prevention of hypotension in the mother: the position of the
woman on the operating table with an inclination to the left side by 150.
Preoperative infusion of crystalloids, use of ephedrine or
phenylephedrine under regional anesthesia;

14) antiretroviral prophylaxis for HIV-positive women who did not
receive antiretroviral therapy;

15) before the operation caesarean section, each woman must take
informed consent for surgery and blood transfusion, in which all
possible risks and complications, both from the mother and the fetus,
should be indicated;

Surgical technique of caesarean section in women with a scar on
the uterus.

The position of the woman on the back, may be with a lateral tilt.

The skin incision can be vertical (along the midline or paramedian)
or transverse in the lower part of the abdomen (pic. 1).

4 Umbilicus

Midline vertical

Maylard
Joel-Cohen

Pfannenstiel

Pic. 1 The main types of incision on the skin during caesarean section.
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1. Perform the removal of the old

postoperative scar (pic. 2) depending on the selected surgical approach.
F »

Pic. 2 Removal of the old postoperative scar.

In emergency situations, a lower median incision is preferable,
because. the time of extraction of the fetus is reduced, the size of the
wound is well regulated, the risk of muscle damage is reduced. In
elective cesarean section operations, a Joel - Cohen transverse incision
is performed.

2. Deepen the incision with a scalpel 2-3 cm in the middle of the
incision in the transverse direction through the subcutaneous tissue to
the aponeurosis. It is not necessary to separate the subcutaneous tissue.
At the same time, blood vessels and nerves remain intact, since the
subcutaneous tissue zone along the midline is the most bloodless (pic.
3).

Pic. 3 Deepening of the wound after removal of the old pols‘toperative scar.

3. Make small transverse incision of the aponeurosis with a scalpel.
The use of a separate scalpel to incise the skin and deeper tissues is not
required for CS because does not reduce the frequency of wound
infections.

4. Continue the transverse incision of the aponeurosis (pic. 4) in
both directions under the subcutaneous tissue without violating its

integrity: position the tip of the partially open scissors so that one blade
is located above and the other is located below the aponeurosis. Move
the scissors laterally, first away from you, and then towards you. At this
level, there may be adhesions between the muscles and the aponeurosis,
so care must be taken due to the high risk of muscle damage.

Pic. 4 Section of the aponeurosis.
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5. Separate the aponeurosis from the muscles using scissors, this in
turn is the prevention of rupture, tear and tear of the muscles.

6. Taking into account the repeated surgical delivery and the
presence of an adhesive process, the separating of the rectus muscles is
carried out together with the parietal peritoneum (pic. 5.). To do this,
with your index fingers, stretch the parietal peritoneum in the transverse
direction in the upper corner of the wound until a small hole is formed.
Expand the hole with your index fingers in the caudal and cranial
directions. If the peritoneum is stretched cranially and caudally, it is torn
transversely, which prevents injury to the bladder. The use of fingers
when entering the abdominal cavity prevents injury to the intestines.
Next, the surgeon and assistant place the index and middle fingers of the

right hand along the middle line, grabbing the muscle and peritoneum,
and then simultaneously separate them by traction with a balanced and
growing force. This movement must be carried out with light external
rotation, which allows you to spread the upper part of the incision more
than the lower one. Often it is necessary to additionally use the index
and middle fingers of the left hand of the surgeon and assistant, which
are placed over the right hand to provide the necessary force to open the
edges of the wound. Be careful with the application of force, as there is
a high risk of damage to muscles and blood vessels during repeated
operations. This maneuver allows you to move all the vessels and nerves
to the side, without damaging them, to enter the abdominal cavity.

Pic. 5 Separating the muscles of the abdomen and parietal peritoneum.

7. Next, identify lower segment in the area of the scar and urinary
bladder.

8. Make an incision on the uterus 1 cm above the area of the old scar
in the absence of contraindications to such an incision (placenta previa,
uterine fibroids, etc.). In case of incomplete rupture along the scar,
which is identified during the operation, a blunt opening of the scar in
the area of the rupture is recommended.

9. With your fingers, stretch the edges of the opening on the uterus
in the transverse direction. Use the thumb of the right hand mainly for

fixing in the far corner of the wound, and the index finger of the left
hand for dilution in the near corner of the wound. The thumb is thicker
than the index finger, which reduces the risk of injury to the vessels of
the uterus. Continue the opening more to the right than to the left, as the
uterus is predominantly rotated to the right at the end of pregnancy.

10. After an incision on the uterus with a whole prolapsing fetal
bladder, we open it (pic. 8).

Pic. 6 An incision on the uterus with a prolapsing fetal bladder.

11. Place four fingers under the head of the fetus and remove it from
the wound. The assistant presses on the fundus of the uterus to help
remove the baby. Fingers take up less space, which reduces the
likelihood of injury to the uterus when removing the fetus.

12. After the baby is born, the anesthesiologist injects 5 units of
oxytocin intravenously. The placenta is removed by controlled traction

14

on the umbilical cord. To do this, the umbilical cord is kept in a state of
light tension until spontaneous separation of the placenta begins. Gently
pulling on the umbilical cord, the placenta is removed from the uterine
cavity. Do not pull on the umbilical cord in the absence of uterine
contraction and signs of separation of the placenta - this can lead to
uterine eversion.
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13. Also from the abdominal wound, placing the whole hand behind
the uterus, massage the uterus to stimulate its contractions. In case of
heavy bleeding from the placental area, squeeze the uterus between the
palms. This method gives significant hemostasis. Continuing the
massage of the uterus, gauze napkins remove the remnants of the fetal
membranes and tissue from the uterus, stimulating its contractions.
Curettage of the uterine cavity according to indications. Treatment of
the uterine cavity with povidone-iodine according to indications.

14. Grasp the center of the lower edge of the wound on the uterus
with an atraumatic forceps. If necessary, dilate the cervical canal with a
Gegar dilator.

15. Sew up the incised wall of the uterus with a single-row or two-
row suture (pic. 9.). Start at the edge of the incision that is closest to
you. Use a long ligature (use only! synthetic absorbable suture -
material). Step back 1 cm from the edge of the incision above and below
to ensure sufficient hemostasis. Be careful at the bottom edge of the
incision to avoid injury to the bladder. In the case of pronounced
thinning of the lower segment, it may be necessary to apply a second
row of sutures. The uterus can be removed from the abdominal cavity
or left in the cavity during suturing. Supporters of suturing the uterus in

the abdominal cavity indicate a higher incidence of nausea and vomiting
during surgery, pain syndrome during removal of the uterus, while
supporters of removal point to a decrease in blood loss and the duration
of the operation. The obstetrics study found no difference in
complication rates, except for a reduction in postoperative fever with
uterine exteriorization. There is currently no evidence that evacuation
or, conversely, leaving the uterus in the abdominal cavity while it is
sutured is more beneficial, so some guidelines do not recommend
hysterectomy, while others, on the contrary, are widely used. The
experience of many obstetric institutions shows that the removal of the
uterus for its suturing is a safe procedure that creates favorable
conditions for restoring the integrity of the wall.

16. Control of hemostasis. Make sure hemodynamics are within
normal limits. If hemostasis is insufficient , place additional sutures to
ensure there is no bleeding.

17. Remove blood clots. Do not use a swab or towel to remove all
liquid blood from the abdominal cavity. Liquid blood is absorbed by the
peritoneum . Amniotic fluid that has entered the abdominal cavity has a
bacteriostatic effect. Minimal bowel manipulation is very important as
it ensures early recovery of bowel function.

MNepsbiii psg MbILLIEYHO-MBILLIEYHBIX LUBOB

Pic. 7 Suturing the uterus.

18. Drainage (including contra-aperture) of the abdominal cavity is
mandatory in 100% of cases.

19. Visceral and parietal peritoneum are not sutured. Although a
significant difference between sutured and unsutured peritoneum has
not been proven. Cover the renewed wall of the uterus with an omentum.
In a short period of time, the edges of the peritoneal wound will recover
(12 hours).

20. Conduct a thorough revision and hemostasis of the muscles.
With each subsequent caesarean section, the risk of muscle damage
increases.

21. Grab the edges of both sheets of aponeurosis at the corners of
the wound with clamps. Place two more clamps on the upper and lower
edges of the aponeurosis in the middle. Restore the integrity of the
aponeurosis with a single-row interrupted or continuous suture without
transfer with a slowly absorbable suture. Guide each thrust slightly
diagonally across the incision. Do not use continuous double crochet
stitch. Be careful around the edges of the incision so as not to damage
the vessels.

22. Routine suturing of the subcutaneous tissue is not necessary
unless it is more than 2 cm thick. Sew up the skin.

23. Suture the skin with a cosmetic suture or mattress sutures (if
indicated). Clamp the incision edges with clamps between the sutures to
ensure proper alignment of the wound edges. Leave the clamps on for
5-10 minutes. The edges of the wound are matched. This simple way of
tissue repair reduces time, ensures the reliability of the suture, and
prevents the development of keloid scars.
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24. Begin early fluid intake (two hours after surgery), perform early~
lifting of the patient immediately after the effect of anesthetics. There is
no need for fasting after surgery, as paresis of the intestine is very rare
with this method. Early mobilization reduces the risk of
thromboembolic complications and reduces the intensity and duration
of postoperative pain. Reducing the feeling of pain facilitates
breastfeeding, and this in turn contributes to the contraction and
involution of the uterus.

25. Remove the sutures on the fifth day after the operation if
there are no contraindications. It reduces the risk of infection and keloid
scars

It must be remembered that the routine removal of the uterus into
the wound for the purpose of suturing, compared with no withdrawal,
does not have a significant difference in most cases. A single-row suture
on the uterus, compared to a double-row suture, is associated with a
significant reduction in the duration of the operation and the volume of
blood loss, reduces postoperative pain, but is associated with a greater
likelihood of uterine rupture when attempting vaginal delivery after a
previous caesarean section. Refusal to suturing the peritoneum (parietal
and visceral) reduces the time of surgery, the frequency of fever in the
postoperative period, the length of stay in the hospital, the number of
doses of analgesics in the postoperative period. Drainage of the
abdominal cavity is carried out (according to indications). Routine
drainage of subcutaneous tissue is not recommended, as it has no
advantage over no drainage given the incidence of wound infection,
fever, and endometritis. But the need for drainage may be due to the
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characteristics of the operation, so the final decision remains at the
discretion of the surgeon. Routine suturing of the subcutaneous tissue is
optional, except when its thickness is more than 2 cm. Sewing of the
subcutaneous tissue reduces the complex risk of complications from the
postoperative wound (hematoma, seroma , wound infection, wound
dehiscence). The risk of hematoma and seroma in the case of suturing
the subcutaneous tissue is less compared to the absence of suturing. Data
regarding which skin closure technique is optimal are not yet available.
The choice of skin suturing technique is at the discretion of the surgeon.

Anesthesia for caesarean section

Anesthesiologist should conduct a preoperative examination of the
pregnant woman, the main purpose of which is to assess the general
status of the patient and determine the degree of anesthetic risk. In
addition to clarifying the general condition of the woman, the
anesthesiologist must determine the possibility of developing aortocaval
and aspiration syndrome and assess the presence of signs of difficult
intubation.

The choice of the method of anesthetic management depends on the
indications for surgery; the urgency of the intervention; the wishes of
the woman in labor; anesthesiologist experience; obstetrician
preference.

Cesarean section can be performed under general, regional (spinal,
epidural or combined spinal - epidural) or local infiltration anesthesia.
In most cases, preference should be given to regional methods of
anesthesia, which allow the woman to be more active and have
immediate contact with the child.

When choosing an anesthesia method, it is necessary to take into
account the development of certain potential complications: difficult
intubation (frequency 1: 300 anesthesia), inadequate analgesia, the
development of arterial hypotension (the frequency is much higher
when spinal” or epidural” anesthesia is used), respiratory depression,
nausea, vomiting , itchy skin.

There is no evidence for the benefit of regional or general anesthesia
in terms of maternal and neonatal outcomes. General anesthesia,
compared with regional anesthesia, reduces the time to the start of a skin
incision, but reduces Apgar scores by 1 and 5 minutes. Spinal anesthesia
compared with epidural” reduces the time to surgery and has no
difference in Apgar scores and the incidence of hypotension.

In the presence of severe bradycardia in the fetus, the development
of hemorrhagic shock (uterine rupture, significant placental abruption),
seizures, allergies to local anesthetics, hypocoagulation , significant
anatomical anomalies of the spine, generalized infection and lack of
equipment for continuous monitoring, general anesthesia should be
performed.

Postoperative analgesia

The woman should be informed about the different types of
postoperative analgesia.

Adequate pain relief after surgery is especially important because
women in labor have an increased risk of developing thromboembolic
complications, and effective analgesia makes it possible to mobilize
early and provide care for a newborn child.

Pain relief after surgery, which was performed using general or
spinal anesthesia, consists in the combination of the administration of
opioids with non-steroidal anti-inflammatory drugs. The use of self-
controlled analgesia is more effective.

If intrathecal opioids are used, hourly monitoring of respiratory rate,
sedation , and pain during the first 24 hours (morphine) is necessary.

Women receiving opioids in the epidural space should have their
respiratory rate, sedation , and pain monitored every 2 hour and at least
2 hours after the end of administration.

The woman is given morphine (0.15-0.25 mg intrathecally) for
intraoperative and postoperative analgesia, as this reduces the need for
additional analgesia after CS. Morphine 2.5-5.0 mg can be used
alternatively in the epidural space

In the absence of contraindications to the use of NSAIDs, they can
be prescribed in the postoperative period, as they reduce the need for
opioids.

Postoperative wound care : the dressing is removed 24 hours after
the CS, the condition of the wound (pain, redness, discharge from the

wound) is monitored daily, it is treated, the body temperature is
controlled.

Replenishment of blood loss

Infusion-transfusion therapy for caesarean section should be timely
and adequate. Replenishment of blood loss during caesarean section
must be carried out taking into account the peculiarities of
hemodynamics and the hemostasis system during pregnancy.
Considering that BCC during pregnancy increases by almost 25-40%,
and the maximum values are achieved during childbirth due to the
acceleration of blood flow, periodic ejection of blood from the
uteroplacental circle, and also as a result of mobilization of blood from
the liver and spleen. It should also be remembered that immediately
after the extraction of the fetus and afterbirth , the uterine - placental
blood flow is turned off, as a result of which 500-600 ml of deposited
blood enters the general blood flow. We should also not forget about the
already mentioned™ activation of the hemostasis system. It must be
remembered that in general , the blood flow during cesarean section gets
elements of the fetal egg , rich in thromboplastic substances. The
amount of blood loss during caesarean section varies from 500 to 1000
ml, averaging 800 ml.

In a set of measures to replenish blood loss after cesarean section,
in particular, blood components are used (erythrocyte mass, suspension
of washed erythrocytes, plasma). Indications for blood transfusion are
severe anemia (hemoglobin less than 80 g/1, hematocrit less than 25%)
and hypoproteinemia ( general “protein below 50 g/1). Even with normal
blood loss, blood transfusion is recommended for severe pre-eclampsia
due to severe hypovolemia. It is advisable to carry out blood transfusion
in the amount of 50% of the lost blood with blood loss up to 1% of body
weight or 50-70% with higher blood loss. With blood loss of more than
1% of body weight, as well as in adverse situations, such as
preeclampsia , anemia, placenta previa or abruption , etc., it is
mandatory to transfuse single- group fresh frozen plasma.

Prevention of purulent-inflammatory diseases.

After caesarean section, the involution of the uterus, in comparison
with childbirth through the natural birth canal, changes in a certain way.
This is manifested by a slow reduction in the transverse and longitudinal
dimensions, thickening of the anterior wall, lagging behind the increase
in the thickness of its posterior wall. There is no expansion of the uterine
cavity in the lower third, which is characteristic of the normal course of
the process of uterine involution after normal childbirth.

The main measures for the prevention of purulent-
inflammatory diseases after cesarean section include:

- performing a caesarean section according to strict indications,
taking into account the necessary conditions for this and
contraindications after adequate examination and preparation;

- preliminary study of the nature of the microflora of the
genitourinary tract;

- timely execution of the operation and an increase in the share of
planned operations; the use of rational™ surgical™ techniques and
appropriate synthetic suture materials; - adequate anesthesia and
rational infusion-transfusion therapy;

- the use of modern methods of instrumental control over the nature
of the involution of the uterus and the healing of the postoperative
wound.

The most common surgical complications are:

- bleeding from aa. epigastricae inferiores et vv. epigastricae
inferiores, a.a. circumflexia ilium profundus;

- injury to the bladder

- wound of the ureter;

- ligation of the ureter;

- injury of ligaments;

- injury of the retrovesical plexus of venous;

- uterine rupture during caesarean section;

- rupture of the uterus along the old scar;

- hypotonic uterine bleeding;

- intestinal injury;

- dissection of an uninfected urachus;

- false restoration of the integrity of the wound of the anterior wall
of the uterus.

Clinical and laboratory studies after caesarean section.
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After operative delivery, the following studies are necessary:

1) Clinical general blood test (deployed) on the 1st, 3rd day
(according to indications on the Oth day);

2) Hemostasiogram on the 1st, 3rd day only in the group of medium
and high risk for thromboembolic complications (according to
indications on the Oth day);

3) Ultrasound examination on the 3rd-4th day after the operation;

4) Consultation of related specialists: therapists, surgeons,
neurologists, etc. only by indications.

5) Vaginal examination is carried out according to indications;

6) If complications arise, the examination plan may change.

Ultrasound is effective, safe and non-invasive assessment of the
state of the uterus in the postpartum period, however, it is necessary to
focus on clinical and laboratory indicators.

Criteria for normal ultrasound after caesarean section:

1. The study should be carried out on the 3-4th day with a moderate
filled bladder;

2. When measuring the width of the uterine cavity, the maximum
allowable expansion in the upper and middle thirds is 1.5 cm, in the
lower thirds - 1.8 cm.;

3. At any width in the uterine cavity, the remains of placental tissue,
which is defined as the formation of increased echogenicity, should not
be visualized rounded forms of spongy structures with the presence of
vascularization zones.

4. Remains of the rejection decidual tissues can be visualized
normally, the interpretation of the results depends on the number of
tissue fragments.

5. The presence of gas (‘hyperechoic inclusions) in the uterine cavity
is acceptable, but the interpretation of the results depends on clinical and
laboratory data.

6. When assessing the suture area on the uterus and anterior
abdominal wall:

1) infiltrates should not be visualized

2) in the presence of pathological formations, it is necessary to
clearly describe size and localization, with large sizes (more than 5 cm),
the interpretation of the results depends on clinical and laboratory data
and dynamic ultrasound data.

3) in the presence of hyperechoic formations in the suture area, it is
necessary to check with surgeons for the presence of hemostatic
sponges.

7. When assessing the area of parametrium , it is necessary to assess
the presence or absence of space-occupying formations (including
retroperitoneal localization) and hematomas.

8. The amount of free fluid in the pelvis and in the abdominal cavity
is also estimated.

Breastfeeding: early breastfeeding, mother and child being together
are recommended.

Discharge from the hospital.

Early discharge is preferable in the absence of hyperthermia and
uncomplicated postoperative period (4-5 days):

1) the size of the uterus corresponding to the normal terms of
involution according to the data of a gynecological examination and
ultrasound;

2) the absence of cracks in the nipples with signs of suppuration and
lactostasis;

3) the area of the sutures without signs of inflammation, discharge
is possible with non- absorbable suture material, followed by removal
of the suture thread at the place of residence;

4) absence of hyperthermia (above 37.2°C);

5) an increased number of leukocytes in the blood has a low
prognostic value for confirming the presence of an infection. In this
case, the blood formula must be within the limits.

At discharge, all women receive postpartum counseling.

Rehabilitation.

Providing information about the regime of a woman in the
postoperative postpartum period, the beginning of sexual life,
recommendations for contraception.

For women with severe extragenital pathology , observation by a
specialized specialist with the implementation of his recommendations.

Prevention.

Examination by an obstetrician-gynecologist in the postoperative
period.

For women with severe ~extragenital “pathology , if necessary, the
prevention of complications of the underlying disease is carried out,
agreed with the specialist.

Compliance with the principles of individual hygiene in the
postoperative period.

Compliance with effective contraception for 1 year after surgery,
including the method of lactational amenorrhea (MLA).
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AHHOTALUA
MouekameHHast 00JIe3Hb OCTAaeTCsl aKTyalbHOM MPOOJIeMON KaK y B3pOCIOro Tak My AETCKOr0 HaceJeHMs, HECMOTpSI Ha JOCTHTHYTHIE
ycrexu.B OONBIIMHCTBE CilydaeB MOYEKaMEeHHOH OOJIe3HH y JeTel CBI3aHO C aHATOMHYECKHUMH HJIM METAO0OIMYECKUMH aHOMAJIHSIMU WU
nHpexaMu MoueBbIBoAIMX IyTeil.[To nanHpIM EBporelickoit acconmanuy ypoJioroB, IpH KaMHsX MOYeK auamerpoM <20 MM y nerei
PEKOMEHAYIOT yAapHO-BOHOBYIO ymToTpriicuio (YBJI) B kauecTBe mepBoro Beibopa Metoza jgedeHus. dparMeHTsl KaMHel, 00pa3yronmecs
nocine YBJI, y nereii BbIXomiT ObICTpee, 4eM y B3pociblX HO, YBJI kak mpakTuka nokassiBaeT, TpeOyeT MOBTOPHBIX CEaHCOB I10J 0OMIei
aHecTe3ueil.
KitioueBble cj10Ba: y1apHO-BOJHOBYIO JIMTOTPHUIICH,0CIIOKHEHUSI, CHCTEMAaTH3aIsI, KTacCu(HKaIys
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ABSTRACT
Urolithiasis remains a pressing problem in both adult and pediatric populations, despite the advances made.Most cases of urolithiasis in children
are associated with anatomic or metabolic abnormalities or infections of the urinary tract. According to the European Association of Urology, for
kidney stones <20 mm in diameter in children, shockwave lithotripsy (SWL) is recommended as the first choice treatment method. Stone fragments
formed after SWL are excreted faster in children than in adults, but as practice shows, SWL requires repeated sessions under general anesthesia.
Keywords: shock wave lithotripsy, complications, systematization, classification
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BOLALARDA MINI-INVAZIV PERKUTAN NEFROLITOTOMIY A
ANNOTATSIYA
Bolalarda mini-invaziv perkutan nefrolitotomiya, tosh kasalligi, erishilgan yutuglarga qaramay, kattalar va bolalar populyatsiyasida dolzarb
muammo bo'lib qolmoqda.Bolalardagi urolitiyozning aksariyat holatlari anatomik yoki metabolik anomaliyalar yoki siydik yo'llari infektsiyalari
bilan bog'liq.Yevropa urologiya assotsiatsiyasining ma'lumotlariga ko'ra, bolalarda diametri <20 mm bo'lgan buyrak toshlari uchun davolash
usulining birinchi tanlovi sifatida zarba to'lqini litotripsiyasi (UVL) tavsiya etiladi. zarba to'lqini litotripsiyasidan keyin hosil bo'lgan tosh bo'laklari
bolalarda kattalarga qaraganda tezroq chiqadi ammo, zarba to'lqini litotripsiyasi amaliyot shuni ko'rsatadiki, umumiy behushlik ostida takroriy
mashg'ulotlarni talab qiladi.
Kalit so'zlar: zarba to'lqini litotripsiyasi, asoratlar, tizimlashtirish, tasniflash.

Benenmne. bnaromapsi nocTmkeHusIM B OOJIaCTH TEXHOJOTHH H B ornenenun yponorun AxdaMenJlaitn r.Tamkenra, ¢ 2019 mo
HaKOIUICHWIO OmbITa TmepkyranHas Hedpommroromus (ITHJI) B wmaii 2022, HegpomuTorpuricus o Meromuke MuHU-ITHIT BImonHeHa
HACTOsIIIIee BPeMsI BBITIOHSIETCS Y OTACNBHBIX MAIlEeHTOB, HarpuMep, ¢ 43 manueHTaM B Bo3pacte oT 1 1o 7-1 JieT.
kamMHsIMH >2,0 CcM, LMCTUHOBBIMH KaMHAMH W KaMHEH BBICOKOI MunrulIHJT Gbia mpousBeneHa Bo Beex cimydasx: y 4-x(9,3%) c
wiorHoctu. ITHJI obGecneunBaeT npsiMyto BU3yallM3allUiO U yIaJeHHE  JIBYX CTOPOH, U 'y ocTtanbHbIX 43(91,7%) ¢ onHoit cropoHsl. [leBouek
KaMHeH W CBsi3aHa C MEHbIIEH MOTPEOHOCTHIO B JOMOJIHUTENBHBIX  ObwIO 11, ManbunkoB - 32. Cpexnuii Bo3pact xereit cocraBun 3,4(1-7)
mponeaypax M Ooiee KOPOTKMM IpeObIBAHHMEM B CTallMOHAape, 4eM  JieT. BceM mamueHTaM TNpou3BeleHbl 3a00p KpoBM Ha o0mmme
VYBJIL. Onnako yposioru 4acto HeoxoTHo npoBomsiT [THJ] y ManeHpknX — KIIMHWMYECKHE aHalM3bl KPOBH M MOYHM, OOXHMHYECKHE AHAIW3BI H

JleTel u3-3a XPYIKOCTH HX IOYeK C MAaJeHbKOW coOMpaTeNbHOH  Koaryiaorpamma. Ipn 0OHapy>KeHUH WU MOJI03PEHNH
CHCTEMOH M HOTEHLHAIBHO BBICOKOIO PHCKA IIAPEHXMMATO3HOTO  BOCHAJIHMTENBHOIO IPOLECCa B MOUEBBIX HYyTSAX, TaKkKe ObUIM B3ATHI
MOBPEXKJICHUA, KPOBOTEYEHMS M cercuca. JlocTyn K 4dalleyHo- — aHAJIM3bl MOYM Ha OaKTE€PHOJIOrMYecKyo KyJbTypy. Ui BUsyanusanuu

noxanoyHoit cucreme (UJIC) ocymiecTBisercs ¢ MCIONB30BAaHMEM  IOYEK, BUAA U pa3Mepa KaMHEH, COCTOSHMS 4YallleYHO-JOXaHOYHOMH
YJIBTPa3BYKOBOTO W PEHTIEHOBCKOro KoHTpois. OpHako, geTHm  cucteMbl  npomsBeneHsl  Y3J[,  o03opnas  yporpadus u
MJIAJILIEr0 BO3pAcTa UyBCTBUTENIbHBI K BO3AECHCTBUIO HOHU3UPYIOUIEI0  MYJIBTUCIIUpAJIbHAS KOMIIBIOTEPHAst ToMorpadust (MCKT).
W3JIyYeHUsI, TI03TOMY BO BpeMsl IpOLERyp ero cienayer cBectH K OnuMHOYHBIE KaMHH ObUIM ycTaHOBIEHHI y 29(67,4%), y 8(18,6%) u
MUHUMYMY.[6] Wanmaneseiidi goctyn k YJIC mpom3BoguThess mojy — MHOKecTBeHHbIe kamHH 9(13,9%) mamuentos. ['mapoHedporuueckas
KOHTpoJieM yibTpa3zBykoBoro pnomiepa (Y3/]). V3/] nomoraer  Tpancdopmanus Hadmonanack y 33(76,7%) GONbHBIX.

BU3yaJIM3UPOBAaTh BHYTPHUIIOUEUHBIX apTepUuil M HE IOABEpraer Bo Bcex ciyuwasx BMeIIaTeNbCcTBa IPOBEAEHBI I10J] OOIINM
nmanueHta oOmydeHuro. Y gnereil B OONBIIMHCTBE CIy4aeB Mbl — MHTYOAaMOHHBIM  HAapKo3oM. V3HayalbHO B JIMTOTOMHYECKOM
UCIIONB30BAIM  HEOONbLIME, MHHMATIOPHBIE JIOCTYIBI, a He  IIOJOXKCHHM  IAIlMeHTa, peTporpajgHo  ObUl  YCTaHOBJIEH C
CTaHIApTHBIE Kak y B3pociblXx st BemonHeHust [IHJI. DT1o  umcmonb3oBanmeM ModeTouyHHMKoBoro karerepa SFr (puc.l), mis
uccieioBaHre ObUIO HANpPaBJICHO Ha OLEHKY ocymecTBuMoctd M 3anoiHenus YJIC perporpanno (puc. 2). B mocnemyromemM nauueHra
6e3onacHocTrt MuHH-ITHJI mox ynmpTpa3ByKOBBIM M PEHTI€HOBCKHM  HEpeKiaJbIBaId B MOJIOKeHHH “‘prone”(puc. 3). Bcem mnammenram

KOHTPOJIEM Y MTAIIUEHTOB B BO3pAcTe 10 7 JIeT. nHunmaneHeld gocryn (myskiust YJIC) ocywectsimsuica mon Y31
Marepuansl 1 METOBL: KkoHTponeM (puc.4). Jmnaramms OIIEPALMOHHOIO0 TpakTa 10
HeoOxoxaumoro pasmepa (Ch) mnpoBogunu 1oj  PEHTTEHOBCKUM

KOHTPOJIEM.

Puc.1 Karerepuszanysi mo4KH, peTPpOrpaaHo. Puc.2 Perporpaanas ypereponuenorpapus
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Puc.3 IToJio:keHne mamueHTa B mMojioxkeHun “Prone”.

IMpousBonwiM MyHKIMIO HEOOXOJUMOH 4YallleuKu MOYKH C
MyHKIMOHHON urioi 17G. To3ummio WIjibl TakKe IOTOJHUTEIHEHO
KOTPOJIMPOBAIX C IO TOMOLIBIO PEHITECHA, BBEJACHUEM KOHTPACTHOI'O
BemectBa (Tpuombpacr, Tpasorpag). Janee, B mociieayromem 1o urie
B WIC mnpoBommics npoBomauk “J-type”. Ilocne ynaneHuss Wil u
OCTaBJICHUS IPOBOJIHUKA B JIOXaHKE, IIPOM3BOAMIICS HaApe3 KOXKH 210 1
CM ¥ IIyHKIMOHHBII KaHal JUJIATHPOBAICS C HCIOJIB30BAHUEM
(actmanbabIx aunataTopoB 10 12-16Ch. Iocne 3Toro s MHCIEKIMN
1 PEBU3MH B IOUKY BBO TN MUHHU Hedpockor Karl Storz MIP(Minimal

Puc.4 [TyHKkus yanme4Ho-10XaHouHo# cucteMsl mox Y3/l koHTpoJieMm.

Invasive PCNL) M (puc. 5). Ilocie neraiapHOTO 3aBpenieHus peBU3HN
MPUCTYNAI K JpoOieHuo ((pparMEeHTHPOBaHHIO) KOHKpeMera C
UCIIOJIb30BAHMEM [THEBMATHYECKOI0 JIMTOTPUIITEPA JIMOO rOJIbMHEBOr0
nasepa (puc. 6). PparMeHTHpOBaHHbIE KOHKPEMEHTBI YIAISUIL C
nmoMomplo mmmaukoB, 5 Fr, 40 cm., B HOCIeQyIOmEeM IOYKY
PEBU3MPOBAIIN HA MPEMET pe3UayallbHbIX KaMHel. [Ipu yOerxnenu Ha
OTCYTCTBUS IOCJIEIHEro B MOYETOYHHK AHTEIPAIHO YCTAHABIMBAIM
Mo4eTOYHUKOBBIH cTeHT 4.7 Fr double-J

Puc.5 Ha6op unctpymenToB 1751 BeinojHenust miniPERC. Puc.6 mpounecc apod/ienusi koHKpeMenTa ¢ momoibio I'oasmMueBoro

B nocneoneparnonsom nepuojie uepes 24 yaca ObUIM IPOBEICHBI
CIIlYIOIIME MCCIICIOBAHMA: OOMK aHauM3 KpPOBU C  y4eToM
reMorioOnHa ¥ reMaToKpuTra, OMOXMMHMYECKHH aHalu3 KpOBH JUIS

OonpeacjaeHust  MOYCBUHbBI W KpEaTUHUHA. HpO(l)I/IJ'IaKTI/I“IeCKaﬂ
aHTHUOUOTHKOTENAaus Oblia IIpOBEJICHA C YYCTOM 6aKTCpI/IOJ'IOFI/I"ICCKOFO
HCCIICA0BAHUA MOYH. B T0CJICOIIEPALITMOHHOM nepuoae

HedpocToMUUecKyo TpyOKy nepekpbiBanu Ha 2-3-e¢ cytku. llpu
OTCYTCTBUM 0OJI€il M IPH OTCTYCTBUM HOBBILIEHUS TEMIEPaTypbl Teja
HedpocToMuueckas TpyOka Obi1a ynaneHa. B GoybIIMHCTBE cirydaeB
MOYETOYHHUKOBbIE CTEHThl ObUIM ynaneHel Ha 20-e CyTku mocie
oIeparuu.

Pe3ynbrarhl 1 X 00CYKICHUS:

Bo Bcex citydasix ZOCTYI K YallledKe MOYKH OCYLIECTBILIETCS MO/
KOHTPOJIEM YJIBTPA3BYKOBOI'O CKaHUPOBaHUA. B GOJBIIMHCTBE Cyyasx
JIOCTYTI ObUIT Yepe3 HIKHIOK-3aJHIO0 yameuky (26 ciyuasx, 60,4%). B
OCTAJIBHBIX CIIy4asX JOCTYIBI K I0YKE OCYIIECTBCHBI Yepe3 Cpe/HHe
Yaleuky 1 b y 3-X (6,9%) uyepes anukalbHYIO 3aJHIOIO0 YallleuKy.
Y 28-1(65,6%) cinyqastx onepalmoHHbIi TYOyc ucnois3osan 14-16CH
n'y octasbHbix 15-u 12CH. B 38 (88,4%) ciyuasx KOHKPEMHTBI IIOUEK
ObLIM y/laJIeHbI Yepe3 OJMH J0CTYI, Y ocTaibHbIX 5 (11,6%) G0bHBIX,
C HCIOJb30BAHUEM JIONOJBHUTENBHOIO JOCTyHa K mouke. B 35 u
Cllydasx oIepanys 3aBeplICHAa C IOJHbIM OYHMIIEHHEM JIOXaHKU. B 8
cllyqasx ¢ pe3uzlyalbHbIMH KaMHAMH. B 3THX ciydasx ouepenHas
ornepanys nposezieHa yepe3 1 mecan. CpeznHee OneparMOHHOE BpeMs
656u10 (¢ MoMmenTa myHKImY YJIC, no ycranoBnenus Heppocromsl) 36.5
MuHYT (20-88 MuHyT). CpenHee HaX0XK/IeHHE TallMeHTa B CTAI[MOHApe,
B MOCJIEONEpalMOHHOM Iepuoae cocraBwio 2,2 nus (1-4 nms). [pu
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Ja3epa.

BBIIIMCKE MALMEHTOB U3 CTAllMOHApa, KaMHEH B IIOYKE BBIABICHO HE
ObuI0 (BKIIFOUas BTOpble drambl onepauuu) y 40 (94%) ciyqaes, y
OCTAIBHBIX 3-X NAIMCHOB PEe3UAyalIbHbIe KaMHHU ObUIM MEHIIE 5 MM,
4TO NOTPeOOBAJIO, AKTHBHONO HAOMIOAEHMs B  JalbHEHIIEM.
IMocneonepaMOHHBIE  OCJIOXKHEHHMS — BKJIIOYAIOIIEE  IIOBBILICHUS
temneparypsl Tena 10 38,5C u Oonee ormeueHo y 4-x(9,3%), y
KOTOPBIX C TIOMOIbIO AaHTHOMOTHKOTEPAMY ObLIIN JIMKBUAUPOBAHBI B
TeueHue 3-x qHei. Hu B onHOM ciryuae He ObUIO OTMEUEHO MPU3HAKOB
CeIICHCa, TAK)XKe HEOOXOIMMOCTb K IEPEIIMBAHUIO KPOBU B PE3yJIbTaTe
remopparuu. Takke He ObUIO ClIydacB KOHBEPCHH K OTKPBITOH
olepalyy, U MOBPEXKICHHH COCEHUX OPraHOB.

UpeckokHass HedponuToromMus HOKHA ObITH Oe30macHOH U
3¢ }eKTUBHON U BBINOJIHEHA OIBITHBIM XUPYPrOM, UYTO IIPUBOJUT K
Gosiee BBICOKOMY IOKA3aTEII0 ONEpPALd U MEHbLICH MOTPeOHOCTH B
JIONIONIHUTENbHOM ~ JiedeHud [7-8]. IIpuMeHeHMe HHCTPYMEHTOB
KOTOpPBIE HCHOJIB3YIOTCS Yy B3POCIbBIX, MOXET OBbITb HEYMECTHBIM Y
MaJICHBKUX JIETeH, IOCKOJIBKY IOYKM UMEIOT MalleHbKHi pa3mep. Y
JIeTel Ul TPelOTBPAILCHUS CEPhE3HBIX OCIOKHEHHH, TaKue Kak
pa3pbiBbl  IAapEeHXHMMbl IIOYEK M  KPOBOTEUEHMs, HEOOXOIMMO
UCIIONB30BAHMS MHCTPYMEHTOB HOJXOAAIIEro pasmepa [9]. B Hamem
uccienoBannu Hedpockormuecue TyOycel 14-16 Ch ucronb3oBancs y
ManMeHToB crapiue 24 Mecsies, a Tyoyc 12 Fr ucronp3oBaicst TOIbKO
Yy IALIMEHTOB B Bo3pacTe <12 mecsLeB.

Hocryn x YJIC moukn Bemonssuid mon Y3J[ koHTposmeM. Met
WCIOJB30BAJIM  KOHBEKCHBIM Jarduk ¢ dYacrorod 3,5 MInm u
UICHTUULMPOBAIM  KPYIHBIE COCYIbl C MOMOIIBIO I[IBETHOI'O
JIONIUICPOBCKOrO yibTpa3Byka. I[IpennoureHue oTIaBajoch JOCTYILY
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yepe3 CBOJ CpelHed wWin 3aJHed 4YalleuKd, YTO IIOMOrajo HaMm
OCYIIECTBUTH JIOCTYII Yepe3 OecCOCYANUCTON 30HBI. DTO OYE€Hb BAKHO
JUISL yMEHBLIEHUS PUCKA KPOBOTEUEHUsI BO BpeMsl WIIHU 10CIIE OIIepaLiH.
VYcenmemHocTe  IOCTyHa K YalleyHO-JTOXaHOYHOW —CHCTeMe  ObLI
noATBepkIeH acnupanueil mouu. Iocie BBeneHHs ONepallOHHOIO
TyOyca, depe3 Hero BBowIM MUHM Heppockon MIP M umu MIP S .
Kamun B moukax ¢parMeHTHpOBaHBI C ITOMOIIBIO ITHEBMAaTHYECKOTO
JTUTOoTpUNTpea W (WIM) ToNbMHEBOro Jasepa. Eciu xaMHH ObLTH
TPYAHOIOCTYIHBI, HCIOJIB30BAIN THOKHI YPETepPOCKOIT WK TEXHUKY C
nomomplo urasl. Bee mpouemypsl MuHm-IIHJI, BbIONHEHHBIE Yy
MAI[MEHTOB B BO3pacTe 0 3 JIeT B HAllleM LEHTPEe, IPOBOAMWINCH HOJ
koHTponeM Y3UW u ¢ wucnonb3oBaHus peHTreHockonuu. Hukakux
CEpPBE3HBIX OCIIOKHEHHH, CBI3aHHBIX C IPOLETYPOH, TAKNX KaK HOTeps
KpoBH, TpeOyrommas MeperBaHusl KPOBH, CEIICHC WIH IOBPEXICHHE
COCelHMX OpraHoB, He HaOmopamocs. CpenHee  CHIDKEHHE
KOHIIEHTPALMY TeMOTJIOOHHA ITOCJIe MPOLE Ty pbl cOCTaBUIIO 8,9 /1. MBI
CYMTAEM, YTO UCIIOIb30BAHKE YIBTPa3BYKOBOIO KOHTPOJI YMEHBIINUIO
KOJIMYECTBO TPaBM COCYIOB U IPYTHX CBS3AHHBIX C IIPOLIEYPOH TPaBM,
BKJIIOYAsl OTCPOYEHHOE KpoBoTeueHue. [lanuenram ¢ AByCTOPOHHUMU
KaMHSMH B MOYKax yepe3 1 Mec BboaHAAM Bropyto MuHU-ITHJIT Ha
KOHTpJIaTepalIbHOM ITOUKe.

Cnucok IuTeparypsl

BrIBOIBL:

Brrsieiieno, uro munu-ITHJI MoxHO Ge3omacHO M 3pdheKTHBHO
HCIIONB30BaTh AJs JIEYEHHWs MAlMEHTOB B BO3pacTe 10 7 JIET ¢
Pa3IMYHBIMU TUNIAMK KaMHEH BEPXHUX MOYEBBIBOJALIMX ITyTEM.

JlokazaHo, 4TO MCIOJIB30BaHKE KaHaIa MaJIoro pasMepa CBOJHUT
K MHHMMYMY HOBPEXICHHE MAPEHXHUMBI M KPOBOIOTEPIO BO BpEMs
npoueaypsl. IloBpexIeHHs COCYIOB M COCEIHHX OpPraHOB TaKXkKe
MOXXKHO HM30€XaTb C IOMOIIBIO MOHMTOPHHIA B PEXHUME PEaIbHOro
BPEMEHHU.

O6napyxeno, uro wMmuHU-ITHJI mox ynbTpa3sBykoBBIM M
PEHTT'€HOBCKUM KOHTPOJIEM MHUHUMM3UPYET 00Iy4eHHUs alueHTa Wik
Bpaya OnHako yJIBTPa3ByKOBOH KOHTPOJIb HMEET HEKOTOPHIE
HEJOCTAaTKH, TaKHe KaK HEBO3MOXHOCTb KOHTPOJIMPOBATH CTEINEHb
pacmMpeHusl TOYEYHOH JIoXaHKW. TeM He MeHee, MBI CUMTAEM, 4TO
YJIBTPa3BYKOBOW KOHTPOJIb CJIEAYET PACCMATPUBATh KaK METO/| IIEPBOM
quaun y pered npu nyHkiuud YJIC wu3-3a ero 3HaYMTENBHBIX
MPEUMYIIECTB.

VYcranoBneHo, uro c¢ wucnons3oBanneM MmuHu IIHJI, ynamoce
3HAYUTENIBHO CHU3HTh MOCIIEONEPAIIMOHHBIE OCIOKHEHHUS U KOWKH THU
y mereit no 7 ner.
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ABSTRACT
Congenital uterine-vaginal aplasia or Mayer-Rokitansky-Kuester-Hauser syndrome (MRKH) is characterized by ungrown uterine buds, cervical
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ANNOTATSIYA

Tug'ma utero-vaginal aplaziya yoki Mayer-Rokitanskiy-sindrom-Kuster-Xauzer aplaziyasi (MRKH) bachadon bo'yni va qin aplaziyasi bilan
tavsiflanadi, ammo normal yoki gipoplastik ikki tomonlama qo'shimchalar va klinik jihatdan birlamchi amenoreya bilan namoyon bo'ladi. MRKH
bilan og'rigan bemorlarda ayol fenotipi va karyotipining normal rivojlanishi (46, XX) va 4000 yoki 5000 yangi tug'ilgan chaqaloqqa 1 ta kasallik

mavjud

Kalit so'zlar: utero-vaginal aplaziya, Mayer-Rokitanskiy aplaziyasi-sindromi, gipoplastik ikki tomonlama bachadon ortiqlari, birlamchi

amenoreya

BpoxneHHas MaTo4HO-BarWHalbHas aIulasus WIM  aruiasHs
Maiiepa-Pokuranckoro-Cunapom-Kroctepa-Xaysepa (MRKH)
XapaKTEPU3yeTCs HECPOCIIMMHUCS 3a4aTKaMK MATKH, aruiashel meldku
MaTKH W BIarajuiia, HO HOPMAIbHBIM MM THUIOIIACTHYECKUM
JIBYCTOPOHHHMM TNPHIATKOM M KIMHUYECKH IPOSBISAETCS MEPBHYHON
amenopeeil. Ilanmentst ¢ MRKH wnmeror HopmanbHOe pasBUTHE
KeHCckoro denorumna u kapuorumna (46, XX) u 3aboneBaemMocTh 1 Ha
4000 mwm 5000 HOBOpokmeHHBIX (Cheroki et al. 2006). [1,2,4]
Cunnpom MRKH paccmarpuBaercst Kak MOPOK pa3BHTHS MIOJUIEPOBBIX
(mapame3oHe(ppUUECKHUX) NPOTOKOB, BO3ZHMKAIOLIMN BHYTPUYTPOOHO
Mexay 4 u 12 HenensiMu GepeMEHHOCTH, B SHLIEBOJIbI, MATKY, IICHKY
MAaTK{ ¥ BEPXHIOI0 YacTh BJArajuila, B TO BPeMs KaK BOJb(OBBI
(Me3oHedpHUecKkne) IPOTOKM PErpeccHpyroT, HE CIUBasCh C
MioJutepoBeiMu niporokamu (Ludwig 1998) [1,2,5]

ITo naHHBIM JMTEpATYphl B IONOJIHEHUE K (PEHOTHITY CHHIpOMa
MRKH B 3aBUCHMOCTH OT FTOPMOHAJIBHOT'O (DOHA, pa3IMUaroTCs YeThIpe
IPYIIIbI IAIMEHTOK, HAaHOOJIBLIYO JIOJII0 UIPAeT T'HIIEPaHIPOreHHs IpU
ammasuy Braranuma ¥ matkd. Cuanpom ['A mpencrasnsier coGoit
BOXHYIO NPoOJIEeMy COBPEMEHHOM SHIOKpMHHOW ruHekosorud. Ilo
JTaHHBIM Jutepatypbl y 10-20% >xeHIIH 0OHapY KUBAIOT TE WIIU UHbIE
npusHaku ['A. Kpome toro, I'’A He TOIBKO MeOMLMHCKAs, HO HU
couuanbHas npobiema, MOCKONBKY,  KpoMme HapyILEeHHs
MEHCTPYalIbHON (DYHKIMH, NPUBOJIUT K PAa3IMYHBIM KOCMETHYECKHM
nedexraM (M30BITOUHON JKMPHOCTU KOXKH U BOJIOC, Pa3BUTHIO AKHE).
INomumo  kocmernueckux  npobimem, TI'A mpuBomur K
MICUXO3MOLMOHAIBHEIM PEAKLUAM, CHIYKAIOIIUM KadeCTBO JKH3HHU
KEHIIMH, a TaKXke K COLUAIBHBIM Ipo0jeMaM, CBSA3aHHBIM C

OrpaHMYeHHMsIMH B BblOOpe mpodeccum U TPyIOYCTpoiicTBe
[1,2,4,5,6,7.8]
JIureparypHbIx JIAHHBIX 00 9HIOKPHHOJIOTUUECKHX

0COOCHHOCTSIX COCTOSTHHS IMYHHUKOB IIPY aIlIa3My MaTKH U BJlarajniia
MaJIo, U OHH HMMEIOT pa3HOpeuMBHIH Xxapaktep. [lostomMy wn3yueHne
MAIMEHTOK C alulasiedl Biarajiviia ¥ Markd B COYETaHUH C
TUIIePaHIPOTeHNEH SIMIHUKOBOT'O T'eHe3a, 0COOCHHOCTEH KITMHUYECKIX
U TUarHOCTHYECKUX KPUTEPHEB SBISIFOTCS aKTyaIbHBIMH.

Ilenbto  uccieoBaHMS — SBWIOCH:  M3YYUTh  OCOOCHHOCTH
KJIMHUYECKOTO TEYEHHsS W JUAarHOCTHKH THUIEPAaHAPOTeHUH IIpH
cunpome Maiiepa-Pokuranckoro-Krocrepa-Xaysepa.

Marepuan ¥ METOIbl  MCCICJIOBAHMA:  MCCIICJIOBAHUSA
TIPOBOJIVITUCE B OTAEJICHUH AETCKOW THHEKOJIOI MM MHOT OIIPO(HIIBHOTO
MEIUIMHCKOTO IeHTpa M 4YacTHOM ¢Qupme «JlokTop». U3ydeHst
KJIMHUYECKUE JIAaHHBIE ¥ Pe3YIIbTaThl AMarHOCTUUECKUX KpHTepHeB 81
nanueHToK ¢ cuaapoMoM Poxuranckoro-Krocrepa-Xaysepa-Maiiepa.
Cpennuii Bo3pacT marueHTok cocraBmi 28,7 mer. IlanueHtkn ObuH
pacripesiesieHsl Ha 2 TPYHIBL: las — OCHOBHas IpyIa IAIlMeHTKH C
aruTasyel BIarajmiia ¥ MaTky B COYETAHUH C THUIIEpaHIpOTeHHeH, 2ast
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rpyIIa — CpaBHEHMS, JKCHILMHBI C alula3ueil Biarajiuina 1 Matku 0e3
NPU3HAKOB THIepaHAporeHud. Ha  OCHOBaHMM — KJIIMHUYECKUX,
TOPMOHAJIBHBIX METO/IOB MCCIIENIOBAHUSA ObUIM HM3y4eHbl KIIMHHKO-
JIMaTHOCTHYECKHE OCOOEHHOCTH T'MIEPaHIPOTeHUH IIpU  aIuIa3uu
BIArajvma M MaTku. KpHTepHsMH BKIIOYEHHS B HCCIIEJIOBAHHE
SABUIMCH: 1) HamumuMe 2 K3 3 [EPeuuCIICHHbIX IPU3HAKOB:
aHJIPOreH3aBUCUMas JepMoInaTus (axHe u THPCYTHU3M),
rUNepaHgporeHeMus (MOBBIIIEHHE YPOBHS AaHAPOT€HOB B KDPOBH);
MIPU3HAKH OBAPHAIILHON TMIIEPAHIPOTEHNH HA OCHOBAHUH PE3YyJIbTaTOB
V3U. Kpurepunm wuckmoueHus: 1) IpeanIecTBOBaBIIEe JIEYCHHE
TOPMOHAJIBHBIMH  TIPETIApATaMH, BIUAIONIMMH HA CTEPOHMIOTEHE3 B
AUYHUKAX WIM HAANOYCUYHHMKAaX; 2) Hanuuue 3a0osieBaHUH,
MPOBOLMPYIOIINX pa3BuTHe BropuuHoi I'A (caxapublii nuaber 1 Tuna,
TMIEPKOPTULIM3M, T'MIOTHPEO03); 3) IpUeM IpenaparoB, HOOOYHBIM
spdexrom KoTOpeIX sABIseTCs pasBuTHe A M aHOBYIALUS
(BaybIIpoEBast KUCIOTA U JIP.).

ITanmeHTsI KOHTPOIBHOM rpymel nMenu cpeaunii UMT 21,61 +
0,69 u cpennuil Boszpact 29,6 + 1,36 roma, nauuentsl ¢ MRKH B
coueranuu ¢ runepanaporenueil umenu UMT 28,9+ 0,32, cpennuii
BO3pacT cocraBui 28,2+ 1,23 rona.

OueHKa CTeNeHU THKECTH aKHE W TUPCYTH3Ma IalUeHTOK
HCCIEIYEMBIX TPYII: CYyHMIECTBYET MHEHHE, 4YTO KIMHHUYECKHE
CHMIITOMBI THUIIEPAH/IPOr€HUH DPa3BUBAIOTCS B HEIOCPEICTBEHHOU
3aBHCHMOCTH OT CTEIIEHH HapylIeHUH MeTabosin3Ma aHaporeHos. [Ipu
3TOM HEOOXOJUMO OTMETHTb, YTO HPOSBICHUS aHAPOrCH3aBUCUMON
JICPMOIIATHU CBS3aHBbl C COCTOSHHUAMU U 3a00/€BaHUSAMU, HE BCErla
OTPaKAIOIMMHU M30bITOK TPOJXYKLMH aHAPOICHOB B OpraHU3Me
MKEHIIMHBL

[pu ocmotpe manmenTox y 30,8% obcieryeMbIX BEISIBIICHBI aKHE
pas3IMYHON cTeneHn TskecTH. IIpH OLEHKE CTENEHH TSAKECTH aKHe
IpUMEHsUIach  Hauboliee YacTo MCIoJib3yeMas —KiaccUUKaums
AMepHKaHCKOH akaJleMHH IEpPMATONIOrHH: | cTeneHb XapakTepu3yeTcst
HaJIn4ueM KoMe10HoB U 10 10 namyn; II creneHs — KOMeI0HBI, HaITyJIbl,
10 10 myctyir; III crenens — KOMEOHBI, MAIYJBL, ITyCTYIIBL, 10 5 y3JI0B;
IV crenenp oTinMuaercss BBIPa)KEHHOH BOCHAMTENBHONW peakuued B
riyOOKuX ciofx ¢ (opMHUpOBaHHEM OOJIC3HEHHBIX Y31I0B M KHCT.
Hcxonst wu3  mpuHATOM — KiIacCUUKALMM, Yy  IIOJABILIIOLIETO
GOJIBIIMHCTBA 00CIIElyeMbIX OCHOBHOI KIIMHUYECKOH rpynsl B 46,6%
ciaydaeB BbliBieHa I, y 25,6% nauuenrok ormedeHa II cremeHn
Tsokectn akee. I m IV (mambonee TsDKenast) cTeneHb ObLia
3apeructpupoBada B 11,5% wu 16,2% caydaeB, COOTBETCTBEHHO.
HecMoTpst Ha OTCYTCTBHE YETKOW B3aMMOCBA3HM MEXIY CTENECHBIO
BBIDKCHHOCTH aKHE M Halu4ueM OHOXMMHMYECKHX MAapKepoB
TMIEPaHpPOTreHNH, HEoOXOOUMO OTMETUTh, 4TO Y oOCienyeMblX,
Hanbonee uvacro ormeuanuck II m III cremens TskecTH yrpeBoit
6one3nn (p=0,001). B KoHTpONIBbHOI rpyIIe ciydacB yrpeBoil ChIIU B
COOTBETCTBUH C NPUHATOI KiIacCU(UKaLell OTMEUEHO He ObLIO.
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Haubonee  3Ha4MMBIM  CHMITOMOM B JHAarHOCTHKE
THIEPaHIPOTreHNH SBIIseTcs rupcyTu3M. Hanportus, yrpeBas Chllb WK
cebopes waie sBIACTCA PE3yJbTaTOM M3MEHEHMs Meradonu3Ma
aHJPOreHOB. B cBA3M 53THM, y BCeX MAIMEHTOK OIPEEIIOoCh
THPCYTHOE YMCIIO 10 cyMMe MHANG]depeHTHOro (CTeneHb OBOJIOCEHUS
NpeIUIeYnid M TOJeHeH) M TIOPMOHAIBHOTO uucen (CTeNeHb
OBOJIOCEHHMs OCTalIbHBIX 9 oOnacTeil Tena), UCHOIb3Ys KIIACCHUECKYIO
4-6anphyto mkainy @eppumana-I'omuses D.Ferriman u J.Gallwey [3].

CyMMapHOe KOJIM4YeCcTBO 0ayuioB (THpPCyTHOE 4YHCio) OT 1 1o 7
XapakTepu3yeT HOpMalbHOEe OBoJIoceHHe, oT 8 no 11 OautoB —
norpanuydHoe, 6onee 12 6amnoB — rupcyTrsM. OBOJIOCEHHE CUUTAIOT
M30BITOUHBIM IIPU BEJIMYMHE TUPCYTHOrO umciia 6onee 12 Gamios. B
IpyIe KOHTPOJS TUPCYTH3M He BBUIBILSUICS HHM B OJHOM cilydae. B
OCHOBHOHM Tpymme TrupcyTHoe yucino Oonee 12 GamioB mo Imkane
®eppumana-I'oBes BbisiBieHO Y 34,8 %, B 52,2 % ciy4aeB -
THPCYTHOE YHCIIO HaXOIMJIOCh B IpeeNnaxX IMOorpaHHIHOHN 30HEI OT 8 10
11 6anno (tabnuma 1).

Tabauna 1
O1ueHKa CTeneHn THPCYTH3MA Y MAIIMEHTOK HCCIeAyeMbIX Fpynin
CrerneHb rUpCyTH3Ma
I'pynmsr 0-7 Gayuios 8-11 Gayuos >12 Gamios

n % n % n %
OcHoBHas rpymma (n-46) 6 13,0 24 52,2 16 34,8
I'pynna cpaBaenus (n-35) 19 54,3 12 34,3 4 11,4
KontponbHas rpymma (n-40) 38 95,0 2 5 - -

[Ipu obcnenoBanny GOJIBHBIX BBISIBIEHO, 4TO Y 58 % ManueHToK ¢
runepasporenreil, npu cuaapome Pokuranckoro-Krocrepa-Maiiepa-
Xaysepa, mnpeoOiiafaiy BBIpaKEHHBIE aKLEHTYallMH XapakTepa,
XapaKTepU3YIOIIUECs B030YIMMOCTEIO, [IUKJIOTUMHOCTBIO,
9K3aIBTHPOBAHHOCTBIO M JIEMOHCTPATHBHOCTHIO. Takum obOpasoM, y
MAIMEHTOK C CHHIPOMOM TUIIePaH IPOT €HIH BBISIBIICHA 00JIee BHICOKAs
4acToTa SIBHBIX aKLEHTyallUd XapakTepa IO CPaBHEHHIO C YCJIOBHO

MaTOJIOTMEH, NOIKHO OCHOBBIBATHCS HAa M3YYEHHH B3aUMOJCHCTBHS
pasIMYHbIX  (HAKTOPOB, 4YTO MO3BOJMUT YCOBEPLICHCTBOBAaTbh U
MOBBICUTh 3 dexTuBHOCTD OKa3aHHs MEULUHCKON u
MICHXOJIOTHYECKOHN ITOMOIIIN.

Hamu taxoke uzydeH ropmonanbablil Gpon 6ombHbIX ¢ CMPKX, B
3aBHCHMOCTH OT T'OPMOHAJBHOrO (JOHA MAIMEHTKM pa3JeNeHbl Ha
OCHOBHYIO IPYNITy C SIBJIEHUSIMU THUNEPAHIPOTE€HNH, a TaK¥kKe IpyIma

3JI0pOBBLIMH. cpaBHeHus — nanueHTky ¢ CMPKX 6e3 npu3HakoB runepaHiporeHu .
Crnenyer OTMETUTB, 4YTO HCCIEJOBAHHE  SMOIHOHAIBHOIO KoHTponbHY!0 IpyIily COCTaBUIM 30POBbIC XKEHIIMHBI (Tabnuua 2).
COCTOSTHMSI OKEHIIMH, CTPAJaloIMX JaHHOH TI'MHEKOJIOTMYecKOi
Tabnnna 2
T'opmonanbHblii pon nanuentok ¢ CMPKX
[loka3zarenu Konrponbhas rpynma (n- OcHoBHast rpymma (n-46) I'pynma cpaBHenus (n-35)
40)

JIT" (MME/m) 1,1-8,7 20, 1%* 7,1

OCI' (MME/) 1,8-11,3 7,1* 6,9

[ponaktun (MME/m) 67-540 660* 498

JATDA 1,3 2,5% 1,7

17 OkcuriporecTepoH 0.4 1,5% 0,8

TectocTepoH (HMOJIB/JT) 0,1-4,2 7,1% 42

Kopruszon (HMoIb/in) 150-660 446 223

AHTHMIOJJICPOB TOPMOH (HI/MJI) 5,8 4,4* 5,1

ITpumeuanue. JIOCTOBEPHOCTD Pa3Inymil [JIs CPEAHUX 3HAUCHHUI MPH3HAKOB OMPE/IENSIIach C UCIONB30BAHUEM ITapaMETPHUYECKOr0
kpurepust CTplozieHTa, 3HaunMble pazauanst mpu p<0,05, p<0,01 obo3HayeHs! *, ** COOTBETCTBEHHO.

B pesyunbrare npoBeieHHOTO UCCiIeIOBaHUS OblIa yCTaHOBJICHA
BBICOKAs 4acTOTa BCTPEYAEMOCTH PAa3JIMUHBIX kallo0 y OOJIBHBIX C
cunzapomoM ['A, a Takke onpeneneHbl OCOOCHHOCTH JIMHAMUKU
ypoBHeil ropmoHoB. Ilpu cungpome MPKX B coueranun c
TUIIEPaHPOreHNEH MMEINCh CTATUCTHYECKH 3HAUMMBIE pas3siIH4Ms B
ropMoHajbHOM (oHe, a nMeHHo, ypoeHb JII', dCI, TecrocTepoHa,
[pOJaKTHHA OBLI BBIIIE, Y€M B KOHTPOJIbHOM W IpYIIE CPaBHEHHS.
OHJIOKpUHHBII ~ cTaTyc manumeHTok npu  cuHapome MPKX

Cnucok MTeparypsl

XapaKTePU30BAJICS HATMYHMEM HIIEPaHIPOreHHH THYHUKOBOrO reHe3a
IpY 0CTOBEpHO Ooiee HM3KUX 3HaueHuAX AMI. Takum oGpasom,
MAalMEHTKH ¢ allla3ueil MaTK{ M Biarajuiia HaXOAsITCsl B TPYIIIC
PHCKa 110 Pa3BUTHIO Pa3JIMYHbBIX SHIOKPHHHBIX HAPYIICHUH U TI03TOMY
TpeOyIoT OoJiee TIIATEIBHOrO OOCIIEOBAHMS W IPEEMCTBEHHOCTH
BEACHWS JUIl OINpENEIeHHs CPOKOB W METOJOB pealn3alyiu
PETPOAYKTHBHOM (yHKIHH.
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AHHOTALUA

B pasBuTHM XPOHMYECKOr0 BHPYCHOIO TelaTuTa Jl0Ka3aHa 3THOJOrM4eckas ponb Bupycos remarura B /HBV/, C /HCV/ u nenbra
/HDV/.XpoHnueckuii BHPYCHBI TIelaTHT, KaK H3BECTHO, XapaKTEPU3YyeTCs JIaTEHTHOCTBIO TEUEHHs, INpeoOiaJlaHueM HEaKTUBHBIX U
MaJIOAKTHBHBIX (popM; ynie y yactu (1o 1/4) napunmpoBaHHbIX B cpenHeM B Tedenne 20-30 ser HaOiomaeTcst pa3BUTHE LUPPO3a IEYCHH U
HUMEeTCsl PUCK Pa3BHUTHS IeNaTOLEILTIONIpHON KapuuHoMsl. [Ipu sToM coueranHas mapekuust asymst (HBV u HDV, HBV u HCV) nmn tpems
BUPYCAMH I'elIaTHTa YCKOPSIET TEMIIbI IPOrpecCUPOBaHMs 3a001€BaHHU.

Biusinne 6epeMeHHOCTH Ha TeYEHHE XPOHUUYECKOIO0 BUPYCHOI'O TeNaTUTa U3ydandoch B psJie UCCIESIOBaHMIl, B TOM YHCIIC B HCCIIC/IOBAHUHY,
IIPOBEJICHHOM B Halel kinHuke. ITokazaHo, 4To y OonbIIMHCTBA OOJIBHBIX OEPEMEHHOCTD HE OKa3bIBAET BIMAHMS HAa TeUCHUE 3a00JICBaHUS U HE
NPEJICTABIACT PUCKA Ul MaTepu. TeueHHe XPOHMUYECKOTO BHUPYCHOIO IeNaTHTa y OEpeMEHHBIX XapaKTepU3yeTcs, KaK IHpaBUIIO, HU3KOIl
aKTUBHOCTBIO U PEIKOCTBbIO 00OCTPEHUi, KOTOpbIE MPOSABILIIOTCS HapacTaHUEeM JIaOOpaTOPHBIX MPU3HAKOB LIUTOIM3a M HAOIIONAIOTCS valle B
NepBOH MOJIOBHMHE OEpPEeMEHHOCTH WM IIOC/Ie €€ paspelleHus. B naHHOH cTaThe IIMPOKO OCBEIIAIOTCS BOIPOCHI BEIEHMS, JICUCHUS U
npo(UIaKTUKH BUPYCHOTO renaruta B y OepeMeHHBIX JKeHIIMH.

Kurouessble ciioBa: renatur B, 6epeMeHHOCTD, BUPYC, LIMPPO3 NIEYEHH.
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TACTICS OF MANAGEMENT AND TREATMENT OF VIRAL HEPATITIS B IN PREGNANT WOMEN

ABSTRACT

The etiological role of hepatitis B /HBV/, C/HCV/ and delta/HDV/ viruses has been proven in the development of chronic viral hepatitis.
Chronic viral hepatitis, as is known, is characterized by the latency of the course, the predominance of inactive and inactive forms; only a part (up
to 1/4) of those infected on average for 20-30 years have the development of cirrhosis of the liver and there is a risk of developing hepatocellular
carcinoma. At the same time, combined infection with two (HBV and HDV, HBV and HCV) or three hepatitis viruses accelerates the rate of disease
progression. The effect of pregnancy on the course of chronic viral hepatitis has been studied in a number of studies, including a study conducted
in our clinic. It has been shown that in most patients pregnancy does not affect the course of the disease and does not pose a risk to the mother.

The course of chronic viral hepatitis in pregnant women is characterized, as a rule, by low activity and the rarity of exacerbations, which are
manifested by an increase in laboratory signs of cytolysis and are observed more often in the first half of pregnancy or after its resolution.

This article extensively covers the issues of management, treatment and prevention of viral hepatitis B in pregnant women.

Keywords: hepatitis B, pregnancy, virus, cirrhosis of the liver.
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HOMILADOR AYOLLARDA VIRUSLI GEPATIT B NI BOSHQARISH VA DAVOLASH TAKTIKASI

ANNOTATSIYA

Surunkali virusli gepatitning rivojlanishida gepatit V/HBV/, S /HCV/ i delsta /HDV/ viruslarining etiologik roli isbotlangan. Surunkali virusli
gepatit, ma’lumki, kursning kechikishi, harakatsiz va harakatsiz shakllarning ustunligi bilan tavsiflanadi; o’rtacha 1-4 yil davomida yuqtirganlarning
faqat bir qismi (20-30 gismigacha) jigar sirrozi rivojlanadi va gepatotsellulyar karsinoma rivojlanish xavfi mavjud.Shu bilan birga, ikkita (HBV i
HDV, HBV i HSV) yoki uchta gepatit virusi bilan birlashtirilgan infektsiya kasallikning rivojlanish tezligini tezlashtiradi.Homiladorlikning
surunkali virusli gepatitning kechishiga ta’siri bir qator tadqiqotlarda, jumladan, klinikamizda o’tkazilgan tadqiqotda o’rganilgan. Ko’pgina
bemorlarda homiladorlik kasallikning rivojlanishiga ta’sir qilmaydi va onaga xavf tug’dirmaydi. Homilador ayollarda surunkali virusli gepatitning
kechishi, qoida tariqasida, sitolizning laboratoriya belgilarining ko’payishi bilan namoyon bo’ladigan va homiladorlikning birinchi yarmida yoki
uni hal qgilgandan keyin tez-tez kuzatiladigan past faollik va qo’zg’alishlarning kamligining kamligi bilan tavsiflanadi.Ushbu maqolada homilador
ayollarda virusli gepatit V ni olib borish, davolash va oldini olish masalalari keng yoritib berilgan.

Kalit so’zlar: gepatit B, homiladorlik, virus, jigar sirrozi.

AKTyaJbHOCTB. XpoHHYeckue BUpycHsle renarutsl (XBI) B u C
OTHOCATCSI K COLMAJIbHO 3HAUMMbIM HHQEKIMAM, HOJIYYUBIIUM
IIMPOKOE  pacrlpocTpaHeHHe B  HacTtosmee Bpems. XBI' B
3aperucTpupoBaHbl Oosee ueM y 350 MITH YenioBeK BO BCEM MUpE, IIPU
9TOM €XEroJHO ymupaeT Oosee | MIH 4YeJIOBEK OT XPOHMYECKHX
3a0oneBaHui  Te4eHW, BKaodas wuppo3 nedernn (LI) u
renaroneutoisipayto kapuuaomy (I'LIK), o0ycnoBieHHbIX BUPYCHBIM
rernarutom B (BI'B). B sH1eMuuHbIX 30HaX, i€ ypOBEeHb HOCHTEIBCTBA
cocraBiseT > 5%, OONBIIMHCTBO UL MHOUIUPYIOTCS NEPHHATAIIBHO,
BCIIEZICTBHE BEPTHKAIBHOM MEpelauy WM B PAHHEM JI€TCKOM BO3pacTe
[1]. Wndumuposanue Bupycom remarura C (BI'C) — naubGonee
3HauMMas 1podieMa oOIEeCTBEHHOT0 31[paBOOXPAaHEHHsI BO BCEM MUPE.
[penmnonaraercs, uro BI'C B HacTosimee Bpemst nHduImpoBaHo 6oiee
200 MIH 4enmoBeK BO BCeM MHUpE, OONBIIMHCTBO M3 HUX HMEIOT
XPOHUUECKYIO HHpEKLHO [2].

JIuna, unduuuposannsie BI'C, ciaysxar pesepByapoMm [u1s riepenadu
MHQEKIUKM APYIrMM M HMEIOT PHUCK Ul Pa3BUTHA XPOHHYECKOro
3a0oneBannst meuenn, III1 w TLK. VYcranosneno, uyro BI'C
onpenemnserca npu 27% LI u 25% T'LIK Bo Bcem mupe. [lombem
3a00J1€Ba€MOCTH U CMepTHOCTH, oOycnosnenHoit BI'C, koTopblii Mbl
ceifuac HaOuronaeM, SBISIETCS pE3yJIbTaTOM OecIpeLeIeHTHOr O
pacnpocTpaHeHuss ~ 3Toro  Bo3Oyzutesst B XX CTONETHH.
OTBETCTBEHHBIM 33  3TO  IMOBBIIICHHE  SIBIIETCA  IHUPOKOE
pacnpocTpaHeHHe IBYX (DaKTOpOB: HHBA3MBHOW Tepanmuu M
YHOTpeOIeHNsI MHBEKIIMOHHBIX HapKoTHKOB [3]. Hecmotpst Ha To, 4TO
HanOosee BEpOATHBIN IyTh HEpefauyd — 3TO IPAMOE UYPECKOXKHOE
nonaganne BI'C, HekoTopble HCCIIENTOBaHMS JEMOHCTPUPYIOT, YTO
CEeKCyasbHBIN, BHYTPHCEMEHHBIH, podheCCHOHAIBHBIN U
BEPTHKAIBHBIH ITyTH NEPENaut TaKKe MOTYT HMETh 3HaUeHHue [4].

Knuamyeckass kaptuaa XBIT BBo Bpems OepeMeHHOCTH
xapakrepusyercs ManocumntoMHocTbo[10, 11, 12]. Ilo nHamum
naHHbIM, Tpu obcnemoBannu 80 sxeHmuH ¢ XBIN y 22 (27,5%)
noarBepawicas XBI' B n y 58 (72,5%) — XBI' C. Knunnueckue
MPOSIBIIEHUs B BHUJE TIENATOMETAJMH W BHENEYCHOUYHBIX 3HAKOB
(TeneaHru’KTa3uK, COCYIUCTBIE 3BE3/I0UKH), IIPU OTCYTCTBHH XKayo0,
6buti BhIsiBIICHB Yy 28% ¢ XBI' B u y 39% xenmun ¢ XBI' C,
MOBBIIIEHHE AKTUBHOCTH TPAHCAMHHA3 OTMEYaNoch aHIb y 6,1% u
5,6% >xernmuH ¢ XBI' B u XBI' C cooTBETCTBEHHO.

ITpn yneTpassykoBoM uccnenoanuu xeHmmH ¢ XBI' B u XBI' C
oOHapyXuBalOTCA yMepeHHble AU Qy3Hble M3MEHEHMs IedYeHU
(55,4%), npu3HaKy XpoHHIEcKoro xonerucTuta (41,9%), B e IMHUYHBIX
ciayqasix npu XBI' C BwisBisercs upoBoil remnaro3. 70% KeHIUH
UMEIH B aHAMHE3€¢ pPa3IM4Hble MEIUIWHCKHE M IapeHTepallbHbIC
BMEIATENBCTBA.

Ilpy u3yyeHHM aKyLIEPCKO-TMHEKOJIIOTMYECKOr0 aHaMHe3a ObLIO
BBISIBJICHO, 4YTO Yy OOJBIIMHCTBA JKCHIIMH HEOJHOKPATHO ObLIM
BBITIOJIHEHBI HCKYCCTBEHHBIE a00pThI: Y 34% sxeHuuH ¢ XBI' Buy 63%
xeHIMH ¢ XBI' C. Cnyyan caMONpOM3BOJIBHBIX BBIKHIBIIIEH Ha
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pa3MuHBIX CpoKax OepeMeHHOCTH BceTpedannch y 22% u 31%
6epemennbix pu XBI' B u XBI' C coorBeTcTBEHHO.

TeueHne faHHOW  OEPEeMEHHOCTH  OCIOXHAIOCH — YrpO30i
npepsiBaHms GepemenHocTH y 36,8% ¢ XBI' B 'y 49,1% GepemeHHbBIX
¢ XBI' C.

[Ipu JIOMILUIEPOMETPUYECKOM HCCIIEI0BAaHUU MaTOYHO-
IUIALICHTAPHOTO KPOBOTOKa M Kapauorokorpadpuu rmioxa B 1T
TpuMecTpe 6epemeHHOCTH Y 52,2% ¢ XBI' B u'y 68,4% sxenumn ¢ XBI'
C ObU1a AMarHoCTHpOBaHa IUTanieHTapHast Hexocrarognocts (ITH).

[pexxneBpeMEeHHBIMU  poJaMi  OepeMEHHOCTh 3aKOHYWIAcCh Yy
39,1% xenmmH ¢ XBI' B n y 24,6% ¢ XBI' C. Ilpu u3yuenun
0COOCHHOCTEH TeueHHs1 poIoB OBUIO BBLIBICHO, YTO B 56,5% ciryyaeB
mpu XBI' B u B 43,8% mnpu XBI' C pomsl OCIOXHUIHCH
IPEXKJICBPEMEHHBIM ~ Pa3pblBOM  IUIOAHBIX obosouek. Y  7,2%
obcnenyemsix xeHiuH ¢ XBI' B ny 6,3% ¢ XBI' C quarHoctupoBaHa
aHOMaJIMSl POJIOBOI ASSITENFHOCTH B BH/IE TIEPBUYHOM CIIa00CTH.

IIpu ompeneneHuu reHomMa BUpyca C HNOMOLIBIO IMOJIMMEPAa3HOMN
nernHoM peakmuu B 11 TpumecTpe OepeMEHHOCTH IOJNOXKUTEIIBHBIC
pe3ynbratel  ObUIM  JMATHOCTHpOBaHBI y  28%  JKeHIMH,
nHrmposanubix BI'B, n y 60% xenmus, nadunuposanasix BI'C [4]

Hens uccaeroBaHusa.OLeHUTh s} dexTuBHOCTH
ONTHUMU3UPOBAHHON KOMIUIEKCHOW HPOQHIAKTUKH — OCIOKHEHHI
OEpEeMEHHOCTH IPU  XPOHMYECKMX BHPYCHBIX Trematurax B ¢

BKJIIOYEHHEM  TENaToONpOTEKTOpA OTEYECTBEHHOTO IPOU3BOJACTBA
«I"enTpoHry.
Marepuajibl M MeTOABI HCCIeNOBaHMsA. B  wnccienoBanue

HPUHAUIN ydacTHe 95 JKeHIMH OepeMEeHHOCTh KOTOPBIX IpOTeKaa Ha
¢done XI'B.KontpombHyto rpymmy coctaBuwian 60 OepemeHHbIX 0e3
rernaruta B.Bo3pacrras rpamammst 6epemenssix ¢ ['B BappupoBana ot
18 no 40 et (puc. 1), ¢ npeobnaranueM 4acToTh BeisiBIsIeMocTH ['B B
Bo3pacte ot 25 o 29 ner (40%; 44 Gepemennbix). CpenHuii Bo3pact
6epemennbix ¢ ['B cocraBmn 28,5+0,3 ner.

JluarHo3 ycTaHOBIIEH BpadaMy HH(EKIIMOHUCTAMU U TeTIaTOIOraMK
Ha OCHOBAaHMM pE3YJbTATOB KIMHUYECKOrO OOCIEIOBAHMSA, INAaHHBIX
11a00paTOPHBIX U UHCTPYMEHTAJIBHBIX METOJIOB UCCIIEJOBAHHUS.

Pesyabratel  ucciegoBanusi.Kak — m3BectHO  mucdyHKIms
TFOPMOHAJIBHOrO ~ cTaryca  Ipu  OEpeMEHHOCTH,  HapyllIeHHue
MPOHUIIAEMOCTH KaIMIUIIPOB, KOTOPbIE HEMOCPEICTBEHHO BIIUAIOT Ha
CHIDKCHHE JETOKCHUKAIIMOHHON M OesKOBOH (YHKIMM JKEHIIMH B
HEKOTOPBIX ~ CIy4yasX  OOYyCIaBIMBAIOT  pa3BUTHE  TOKCHKO3a
O6epemenHbIX. Hanmane B aHamHese y OepemenHbix XI'B orsromaer
BBIPQKCHHOCTb JaHHBIX HApYIICHUH, YTO B IOCJIELYIOLIEM BEIET K
Pa3BUTHUIO XOJIECTATHYECKOrorenaro3a 6epeMeHHbIX U IPEIKIaMIICHH.

Ipu aHanM3e recTallMOHHbBIX OCJI0KHEHUH MbI 00OPATHIIN BHUMAHUE
Ha OTHOCHTENBHO BBICOKYIO YacTOTY PaHHEro TOKCHKO3a — B 2,2 pa3a
Gonbire y GepemenHblx ¢ XBI', uem y 310poBbIX xeHmuH (25,4%
npotus 11,7% B rpymnme kontpos; P<0,05).
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OnHy W3 KIIOYEBBIX poiiell B NaTO(U3HONIOrMYECKUX Iporeccax
npu XI'B y OepeMeHHBIX Urpaer HaJau4due TMHOKCHHU. Tak 1O JaHHBIM
AnronoBoii T.B. «... gro mpu XI'B, Ha muke MerabOIMYECKUX
HApyLICHUH, BBIABIIETCS COYETaHME NPU3HAKOB T'MIOKCHYECKOH,
TeMUYECKOH, NUPKYIATOPHOH M TUCTOTOKCHYECKOH (TKaHEBOW)
THIOKCUM, KOTOpasi, B CBOIO O4epellb, MpuBoauT k anemum»[1]. Ilo
JIAaHHBIM Pa3IMYHBIX aBTOPOB, IporpeccupoBanue I'B crocobcrByer
pasBuTHIO ArcOanaHca rokasarenei KpacHoi KpoBH [3, 4].

Ipu aHanu3e MoNy4EHHbIX JaHHBIX HAMU OBUIO YCTAHOBJIEHO, YTO
anemust y OepemenHbix ¢ XI'B ormeuanace B 64,7% cnyqasax (90
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OCHOBHas rpynna

OOJIBHBIX U3 95 JKeHIMH), TOrJa KaK cpeyu OepeMEeHHBIX C HOpMaIbHO
IpoTeKarolieil 0epeMEeHHOCThIO aHEMHUs BCTpedallach B 2 pa3a pexe,
coctaBuB 46,7% (28 u3 60 6epemeHHBIX) (pHC. 2).

Hamune amemuu y Oepemenneix ¢ XI'B cBunmerenbcTByer o
HAJIWYUM HAapyLICHUH KOMIICHCATOPHBIX MEXaHM3MOB B KIJIETKax
KPAacHOrO POCTKA, B JaJbHEHIIEM J@HHbIE MEXAaHU3MbI 3aIlyCKaroT
[IaTOJIOTMYECKUE U3MEHEHNUs B TIeUeHH. B cBA3M ¢ ueM aHeMus MOXKeT
OBbITh OZHUM H3 TJIAaBHBIX (DAKTOPOB PHCKA, KOTOPbIE IPHUBOMAT K
Pa3BUTHIO HApyIIEHUH (QyHKIMM NEYEHHMS, a TAKXKe MOXKET SBISATHCA
MapKepoM Pa3BUTHs JIOHHOTO IaTOJIOrMYECKOro Ipoiecca.

KOHTPO/IbHaA rpynna

Puc. 2. Yactora BecrpeyaemocTn anemun y 6epemeHHbIx ¢ XI'B B cpaBHuTebHOM acniexte (%)

JlaGopaTopHoe obcnenoBanne OepemeHHbIX ¢ XI'B mo3Bonmio
BBISIBUTD YMEpeHHaAruepomInpyOnHeMus, HEBBIPAKCHHAS
runeprpancepasemMusi, AUCIHPOTEMHEMHS 33 CYET  CHIDKCHHSA
anpOymuHa(tabm. 1).

Ilpu uccnenoBanuu GenkoBooOpa3oBaTenbHOW (QyHKIMHU HEYeHH
OTMEYEHO CHIDKEHHE CPEeIHMX IoKa3sareneil obmero Geinka B 1,4 pasa
10 OTHOIICHUIO K IT0Ka3aTessIM KOHTPoJIbHOH rpyrsl (P<0,05).

IMokazatern AJIT u ACT B OCHOBHOH TIpyIIle JIOCTOBEPHO
TMIPEeBBIIIANN JAaHHbIE KOHTPOJIBHOH rpymme B 2,1 u B 2,0 pasa (P<0,05)
COOTBETCTBEHHO.

II® nnorHO cBsA3aHa ¢ MeMOpaHOH IemaToLUTOB, a BBICOKHE
3HAYEHHS €€ BCHIBOPOTKE KPOBHU SIBIIIOTCS CIIEACTBHEM HapyIICHHI
(YHKUMM TenaToLUTOB,ABICHUS TI'eNaTOTOKCUYHOCTH, IOBPEXKICHUS
napeHxumbl nedeHu. Cpennue 3HaueHus II® B ocHoBHOH rpymie
HOBBIIAINCE B 1,6 pa3a 1o OTHOLIGHHIO K JaHHBIM B KOHTPOJIBHON
rpymme (P<0,05).

Cpennuil ypoBeHb OWITHPYOMHA B KPOBH OEpPEMEHHBIX OCHOBHOI
rpymmne coctaBwil 16,34+0,5Mkmons/n w1 Ob1 B 1,6 pasa Bblme
aHaJIOTMYHBIX ITOKa3areneil B rpymmbsikoHTpoist (P<0,05).

Ta6amma 1

buoxumuyeckne nokaszaresim (GyHKUMHU nevyeHu cpeau 6epemennbix ¢ XI'B

[loka3zarenu KontponbsHas rpynna OcHoBHas rpymma (n=95) JlocToBEepHOCTD TaHHBIX
(n=60) MEXIy TPyIIIaMH

Obuwii 6ernox, r/i 70,5+2,8 50,12+1,1 P<0,05
AJBOYMHUH, T/11 53,5£1,6 44,18+0,9 P<0,05
BrnmnpyOuH 001mmii, MKMOJIB/IT 10,1442 16,34+0,5 P<0,05
AJIT, E[l/mn 23,9+7,52 50,58+1,9 P<0,01
ACT, El/mn 20,4+8,3 40,17+1,8 P<0,05
LD, E[Vn 186,2+17,6 288,93+2,8 P<0,05
['TTII, Mmmoms/n 28,9+4,6 48,05+2,3 P<0,05
JIAL, U/L 308,1+22.,6 497,31+6,2 P<0,05
["r0K03a, MMOJIB/JT 3,8+1,06 4,55+0,07 -

KpeaTnHIH, MKMOJIB/IT 76,5£19,8 80,41+0,6 -

MoueBHHA, MMOJIB/J 4,15+0,8 5,79+0,8 P<0,05

[NokazaTenu anpOymMHrHa B OCHOBHOI TpyIIie OepeMEeHHBIX CHIKAIUCH B 1,2 pasa 1Mo OTHOLIEHHIO K KOHTPOJbHOH rpynme (44,18+0,9

npotuB 53,5+1,6 r/m; P<0,05).
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B ocHoBHoit rpynmne nokaszarenu I'I'TIT u JIII Taxoke npesblanu
KOHTpOJIbHBIE 3HaueHus B 1,7 u B 1,6 pasa (P<0,05).

[oBeimenne  axtuBHOCTH  QepmentoB  AJIT, ACT, JIAT
MOATBEP)KIACTCHHIPOM  LHUTONM3a W IEYEHOYHO-KJIETOYHOH
HeI0CTaTOYHOCTH y OGepemenHbIX ¢ XI'B.

TakuM 00pa3oM, aHaIHM3 KIMHUKO-Ta00paTOPHBIX OCOOEHHOCTEH

TeueHuss XIB y OepeMEHHBIXCBUJCTEIBCTBYET O HEPE3KOM
OTKJIOHEHHHU OT HOPMBI (DyHKIIMOHAIBHBIX P00 NEYEHHU.
HccnenoBanue IUIOTHOCTH HeYeHH o v33

(ynbTpasBykoBasanacrorpadusi) mpoBomwnck y 30 OepeMeHHBIX ¢

S
= 2
3
3

§

Vi=1.0mis
E=3.0kPa

FO

Vs =1.6mis
E=7.7kPa

F2

XI'B B ocHoBHOW Tpymme W y 20 OepeMEHHBIX C HOPMaJbHON
6epeMEeHHOCTBIO MoKa3anu. Pe3ynbraTsl HUOPOCKaHUPOBAHUS IIEUSHH -
[0 pe3yJbTaTaM dIaCTOMETPUM JIMArHOCTUPYIOTCS — CIIEyIOIue
coctostaus: FO - 3mopoBast neuens; F1 - F3 cremenu ¢ubpoza; F4 -
uppo3 nedyeru (puc. 3).

Ilpy anHanu3e NOMYYCHHBIX JAHHBIX HAMM YJIAJIOCh YCTaHOBUTH
(puc. 4), ato FO cramus Obuta otmMeuena y 16,7% OepemeHHbIX (5 u3
30), F1 cramms y 53,3% (16 u3 30), Torna xax F2, F3 crenenu ¢pubposa
peructpupoBanuck y 20% (6 u3 30) u'y 6,7% (2 u3 30), F4 - nuppo3
nevueHu ObuT oT™MeueH y 3,3% G6epemennbix ¢ XI'B (1 u3 30).
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CpezHKe NOKA3aTeN! INIOTHOCTH [IEYEHN B CPABHUBACMBIX I'PYIIIaxX
cocraBmmm 10,1+4,9 xITA (BapuarmonHslii psig ot 4,2 mo 25,1 xI[1A) B
OCHOBHOHM rpymme, 4ro B 2 pa3a ObUIO BBIIE II0 OTHOLICHHIO K
KOHTpoJbHOM rpymme — 5,0+0,5 xITA (P<0,05).

Taxum o6pa3zoM, y Oepemenssix ¢ XI'B B GonmbImIMHCTBE cirydaeB
YCTaHOBJICHBI HE TOJIBKO ()YHKIOHAIIbHBIC HAPYILIEHHS B [ICYEHH, HO U
TaKke MOP(OCTPYKTYpHbIE U3MEHEHHS €€ ITAPEHXHUMBI.

Ha nanpHeiiiueM srarne Hamu IIPOBEJICHA OLEHKA 3 (PEKTUBHOCTH
IIPOBEJICHNS TeNaTONPOTEKTOPHOMN Teparu cpeau 6epemeHHbIx ¢ XI'B.
Br16op nai Ha npenapar 0TEUeCTBEHHOrO NPOU3BOACTBA «I eNTPOHT»,
npenapar ¢ anpoOMpOBaHHBIM COCTaBIIAIOIINM KaK I'€aTONPOTEKTOPOB
(B MHCTPYKIIMH I10 IIperiapaTaM B [IepeyuHe IOKa3aHUH yKa3aHa XKUpPOoBast
TOKCHKO3bl W TENaTUThl Pa3JIMYHOIO I'€He3a), a TaKkKe B CBA3H C

30

HEOONIBIIIMM ~ KOJIMYECTBOM  IyONMKamMid IO HX  KIMHUYECKOH
3 PEKTUBHOCTH.

Jst oueHkH 3(EKTUBHOCTH aKyLIEPCKOW TaKTUKM B OCHOBHOI
rpynne, BbIpabOTaHHOW B Xxoje uccienosanust (n=>55), mposenu
CPaBHUTEIIBHBIX aHAIN3 TEUCHUsI OEPEMEHHOCTH C TPYIIION CpaBHEHUS
n3 40 Gepemennsix cXI'B. Takxke mpoaHaIN3UPOBaHBl OCOOESHHOCTH
TeueHUss OEpPeMEHHOCTH B OCHOBHOH TIpyIIie B CpPaBHEHMH C
(uznonormyeckoit 6epeMeHHOCTEIO B KOHTPOJIbHOH Tpymie (n =60).

[pu ouenke yposust ¢pepmentos AJIT, ACT, I®, I'TTIL JIAT B
IMHaMuKke HaOmroneHuss 3a  OepemenHbiMu XI'B  Hamm  Obuio
YCTaHOBJICHO, YTO [aHHbIC MOKA3aTeJIM JOCTHIAIN BEPXHHUX T'PaHUIL
HOPMBI B OCHOBHOH TpyIle, TOrAa Kak B TPYNIE CPaBHEHHS 3TU
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MOKa3aTelX He HOCWIN JOCTOBEPHOIO XapakTepa 10 OTHOIICHHIO K
HCXOJHBIM JIAaHHBIM (TabJ1. 2)

Ta6amma 1

JluHaMuka OMOXMMHYECKHX NOKa3aTe/ M (PYHKIMM NedyeHH cpean OepemMeHHbIX ¢ XI'B

IToxazarenu KontponbHas OcHoBHas rpymmna (n=55) I'pynma cpaBHenus (n=40)
rpymna (n=60) Hcxon ITocne neyenus Hcxon ITocne neyenus

OOuwmit Gesok, /1 70,5+2,8 49,5+1,2 68,2+2,1% 50,1+1,1 51,6+1,50
AJbOyMUH, I/11 53,5+1,6 43,8+0,9 54,1+1,7 44,2+0,9 46,5+0,8
Bunupy6us o61wmii, MKMOIb/ 1 10,1+4,2 16,5+0,4 11,3+0,5 16,3+0,5 15,6+0,6
AJIT, Ell/mn 23,947,52 50,7+1,8 29,2423 50,6+1,9 42,3+1,8
ACT, Ell/mn 20,4+8,3 39,8+1,4 22,5432 40,2+1,8 35,6+1,7
LD, E/l/n 186,2+17,6 286,5+2,2 191,3£7,6 288.9+2,8 165,3+3,2
[TTIIL, Mmonb/n 28,9+4.,6 47,9+1,8 32,342,6 48,1423 41,3+2.4
JIAT, U/L 308,1+22,6 498,2+5.6 307,5+4,9 4973452 435,6+4.9

B nmuHamyke HaOMIOAEHHS HAMU YCTAHOBJICHO, YTO BKIJIIOUCHUE
npenapara «[ enTpoHr» CrocoOCTBYeT yIIydIlIeH!IO (yHKIUH eYeHU B
ocHOBHOM rpymme y 92,7% Oepemenusix ¢ XI'B, o dem
CBHETEIBCTBOBAIN OMOXMMHYECKHE II0KA3aTeIH, XapaKTepU3yolue
¢yHKIHMIO TIeueHy. B rpymnme cpaBHeHus yirydmeHus GyHKIMY NeYeHH
peructpupoBaiuck y 47,5%.

JuddepeHipoBaHHbIil MOIX0 K BEICHUIO OSPEMEHHOCTH B
OCHOBHOH I'pyIIIe M03BOJIMI CHU3UTh YaCTOTY OCJIOXKHEHHUH recTaluu
[0 OTHOLIGHWIO KIpyIIe CpaBHEHHs. Tak 9acToTa yrpoXKaroliero
npepsIBaHms OepeMeHHOCTH CHU3MIach B 1,63 pa3 Ha 29,1% (16 u3 55
o6epemennbix ¢ XI'B) B ocHoBHOH rpymnme mporuB 47,5% (19 u3 40
o6epemennbix ¢ XI'B) Brpymme cpaBuenws. 13 BeisBisiics B 1,2 pasa
pexe, 1 B 2 pasa Jalie IposIBILUICS B JIETKOU cTenenu —85,5% (47 u3 55

OGepeMeHHbIX) JIerkux (opM B OCHOBHOH rpyme npotus 42,5% (17 u3
40 GepeMeHHBIX) B IpyImiie cpaBHeHUs. B ocHOBHOM rpymme B 61,8%
MIPOM3O0IILTH CaMOCTOSITENIFHBIE CPOYHBIe pojsl, B 21,8% OepemeHHBIE
ponopaspemiensl  myrem onepauud KC. B ocHoBHO#l rpymme
CBOEBPEMEHHOE OIIEpPAaTHBHOE pOJopa3perieHue poBoamIace B 1,6 pas
qame (p=0,0018) B mnanoBom mopsake (96,3%), dem Brpymme
cpaBreHHsA(60%).

B rpynme cpaBaeHusB 27,5% OepeMeHHbIE ObUTH POIOPA3PEIICHBI
npekaeBpeMeHHo, 9to B 3 pa3 uame (p=0,0098), yeM B OCHOBHOM
rpymre (9,1%), 13 HuX B 75% - OCHOBHBIM MOKa3aHUEM K JJOCPOYHOMY
POIOpA3peIICHUI0  SIBWIOCH  NIPOTPECCUPOBAHME  IUTALICHTAPHOU
Henocratounocty (ITH), yro He HaGMIOKAIOCH B OCHOBAHHOM IpyIiie
(p=0,0014) (Tabmn. 2).

Tabauna 2

Hcxoanl 6epeMeHHOCTH Y HaGM0aaeMbIX Oepemennbix ¢ XI'B

Hcxon GepeMeHHOCTH OcHoBHas rpynmna n=55 I'pynna cpaBHenus n=40 | KontponsHas rpynmna n=60
n % n % n %
(CpodHBIe POIbI 34 61,8 21 52,5% 60 100
[pesxeBpeMEHHbIE POABI 5 9,1 11 27,5% 0 0
KecapeBo ceuenue 12 21.8 8 20% 0 0
CaMONpON3BOJIBEHBIH BEIKUIBIIL/
4 7,3 0 0 0 0

[Mpumeuanue: *p<0,05 Mo CpaBHEHHUIO C TIOKA3ATESISIMH OCHOBHOW TPYIIITBI

Yacrora 1D BeIcTynana Kak OfHAa U3 NPUYUH MIPEXKJIEBPEMEHHOTO
OIEPAaTHBHOIO POJIOPA3PEIICHUs BIPYNIIE CPAaBHEHUS COCTaBUIIA
16,4%, uto B 4,6 pa3a yaiie, 4eM B OCHOBHO# rpyte (3,6%).

BoiBoa. Bo Bcex HaOmoJeHUAXKaK B OCHOBHOM, TaK M B IpyIIIe
CPaBHEHUSAPOJWINCh  JKMBbIE  HOBOPOXKAEHHbIe.  Pocro-BecoBble
I0KA3aTeNN U OLEHKA COCTOSHHS HOBOPOXK/ICHHBIX B OCHOBHOH IpyIiie
OblJIa IOCTOBEPHO BBIIIIE, YeM BO Tpynre cpaBHeHus (p>0,05).

B rpynne cpaBrenust 17,5% HOBOpPOKAEHHBIX UMEIHM Maccy Tena
py poxieHnn MeHsble 2500 T ¢ HHAUBUAYJIbHBIMU KOJICOAHUAMH OT

Cnucok MTeparypsl

820 no 2430 r 1 HeOHOLIEHHOCTH 110 Macce ot I 1o IV crenenu, yto B
3,2 pa3 yaie, 4eM B ocHOBHOU rpyrire (5,5%). Y Bcex HeIOHOMEHHBIX
HOBOPOXKJICHHBIX T'PYIIBI CPaBHEHUsI ObUT THAarHOCTUPOBAH CHHIPOM
neIxaTenbHbiXx  paccerpoiictB (C/IP) M HMIIEMHYECKH-THITOKCHYECKOe
nopaxenue [THC, uro norpeboBano neperon Ha MBJI u nanpHeliiee
JICYCHWE B OTHEJCHHU peaHHManuu. Y HOBOPOXKICHHBIX OCHOBHOM
rpymmel B 2 paza pexe mnorpeboBanock mnposeneHue MBI,
pEeaHUMaIMOHHBIX MEPOTIPUSTHIH.
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BACHADON VA KIN APLAZIYASI BULGAN BEMORLARDA BIRLAMCHI ZVENODA DIAGNOSTIKA KUYISH VA
OLIB BORISH TAKTIKASI

ANNOTATSIYA

Magqolada kasallikning turli shakllarda uchrashi, klinik alomatlari, bemor kasalxonaga yotqizilgunga qadar tashxis quyish va davolanishdagi
xatolarning yuqori foizlari bilan ajralib turadigan, keng tarqalgan ginekologik kasallik ekanligi to’g’risida fikr yuritilgan.
Kalit suzlar: bachadon va qinning aplaziyasi, klinik alomatlar, tashxis quyish va davolash, bachadon va qin rivojlanishidagi tug’ma nuqgsonlar,

gormonal terapiya.

Yacrora ammasuM Biaranuma M Matku (cuHzapoma Maiiepa—
Pokuranckoro—-Krocrepa—Xaysepa — CMPKX) cocrasnser 1 ciyuait Ha
4-5 ThIC. HOBOpOXIEeHHBIX AeBouek [1-3]. Ha CMPKX npuxonurcs
90% Bcex HaOMIOCHUH aIua3uy BIIATAININA, U TOJIBKO B 7% cilyyacB
aruTasysl BIIarajivina coueTaercs ¢ (yHKIIMOHUPYIOIEeH MaTKoH [4].

AHOMaNuM y TMHEKOJIOTMYECKUX OOJIBHBIX JMArHOCTUPYIOTCS B
0,1-0,5%, npryem Hanboee TSHKETBIMU TOPOKAMH SIBIISTIOTCS aIUTa3Hu
MatKy, Biaranuma (B 99% Halmrofaercs UX COUETaHUE) U UX aTpPe3uu
(TepacumoBnu U. U. m coast., 1980). Cpeny THHEKOIOTHYECKOH
3a00J1€BAEMOCTH JIeTeH M IOAPOCTKOB IOPOKH Pa3BUTHS I'€HUTAIUH
cocrapsiror ot 0,1 mo 3,8% cpenn amOynatopHbIX O0NbHBIX U 2,7%
cpean rocnuranm3upoBaHHeix (MycnumoBa A. P. u coast., 1998). B
IyOepTaTHOM BO3pacTe 4Yallle BBUIBIAIOTCS IOPOKH  Pa3BUTHs
BJIarajiillla M COYETAHHBIC IOPOKM DAa3BUTHs BiArajguiia M MaTKH
(bormanora E. A., 2000).

AHOManuu pa3sBUTHS MaTKM B 3J0POBOH  HOIYJALMU
BcTpevaroresa y 3,2% skeHimuH [1]. OqHako akymepbl-THHEKOJIOTH U
Bpaud YJIbTPa3BYKOBOH JMarHocTHKW, paboraromue B o0iacTu
aKyIIepCTBa U TMHEKOJIOTUH, Ha MPAKTHKE YacTO BCTPEUAIOTCsl C 3TOH
[IATOJIOTHEeH. YCTaHOBICHO, YTO aHOMAJIMHU PA3BUTHUS MATKH SBILIOTCS
MPUYUHON MHOTHX CEpPbE3HBIX OCIOKHEHUH.

HakomieH yxe 10CTaTO4HO OOJNBLION OIBIT AMATHOCTUKH M
KOPPEKLMY aHOMaJIUH pa3BUTHA MaTKU. [IpuMeHeHue yinbTpa3ByKoBOH
JIMarHOCTHKH, KOMIBIOTEPHOH W MarHUTHO-PE30HAHCHOM
TOMOrpa(uu, TUCTEPOCKOITHH, JAAPOCKOIMH IT03BOJIMIIO 3HAYUTEIIBHO
MOBBICUTH TOYHOCTb JIMarHOCTHKU MOPOKOB pa3BUTHSA MaTkH. OIHaKO
6azoBass MeroauMKa B OOHapyKCHHMM 3TOH  INATOJOrMU
I'MHEKOJIOrMYECKUi OCMOTP.

Amnasus MaTKy ¥ BIIAarajluila KIMHIYECKH MOXKET IIPOSBIITHCS
B ITyOEpTaTHOM NEPUOJIE, C HA4aJIOM HOJIOBOH KM3HH WJIM IIOCIIE Havasa
ee, B CBA3U ¢ OecruiogueM, HO BCe Taku TPeOyIT CBOEBPEMEHHON
KIIMHUKO-MHCTPYMEHTAIBHBIH  JIMarHOCTHKA M COOTBETCTBYIOLIEH
XHUPYPru4ecKoi KOPPeKIMU. AKTyaJIbHOCTb NMPOOIEMBI I10JYEPKUBACT
U TO 00CTOSITENICTBO, YTO BPAaul MPAKTHYECKH BCEX CHELHAIbHOCTEH
CTAIKUBAIOTCSA C HEOOXOIMMOCTBIO pelIaTh CHelU(pUIECKUE BOIPOCH
NpoGUIAKTUKY HApYIICHUH PENpOLYKTHBHOW (GYHKLHMM IKEHIIUH
3aJ10Jr0 JI0 HACTYIUIEHMs NEPHOAa I10J0BOMH 3penocT. B 3Toil cBs3u
paHHee BBIABICHHE BPOXKICHHBIX aHOMAIMH Pa3BUTHA MATKM /WM
BJarajifiia y JEeBOYEK U MOJPOCTKOB, KOMIUIGKCHOE JIEUCHHE MU
NpaBWIbHAs MEIMLMHCKAass peaOWINTalysd IOJDKHBI B IEPCIEKTUBE
CIOCOOCTBOBATH YJIYUIIEHHIO PEIPOAYKTHBHOIO 3J0POBbS JKCHIIMH.

ean HMCCJIeOBAHMSI. Ananuz OIIMO0K "
YCOBEpILICHCTBOBAHUE BEIECHHUS  OOJBHBIX C cHHIpoMoM Maiiepa-
Poxuranckoro-Krocrepa-Xaysepa.

MarepuaJibl H METOIbI:

Jlns  JOCTIKEHWs TIOCTaBJIGHHOW LEMM B IIPOBEICHHOE
uccieioBanue ObUIM BKIIFOYEHBI 71 O0JbHBIX B Bo3pacre 15-27 ner,
oOpaTHBIIMXCS B THHEKOJIOTMYECKOE  OTIENICHHE POJIMIBHOIO
kommuiekca Ne3 r. Camapkann u B OOA «Jlokrop Illudo-6axr» ¢
YCTaHOBJICHHBIM JMAarHO30M aIula3uy Biaramuma u Matku. CpepHuid
Bo3pact cocraBui 21 rona. Bee meBymiku Obiin 00ciieIoOBaHBI TOJIBKO
IoCIIe MOJIy4eHUs! JJ0OpPOBOJBHOIO HH(OPMUPOBAHHOIO COTJIACHS
MALMEHTOK W/UIHM UX 3aKOHHBIX IPEACTaBUTENICH.

34

W3 obmero konuuectBa 00CIENOBAHHBIX OOJBHBIX JIEBOYEK
noapoctkoB Obuto 14 (19,7%), XKEHIIMH paHHEr0 W AaKTUBHOTO
penpoaykTuBHOro Bo3pacra 57 GonbHbIX (80,3%). Bospact Hauanma
nostoBo# xu3Hu y 51 (71,8%) sxeHmunsl BapsrpoBai ot 18 no 30 ner.

Bcem  oOcnenoBaHHBIM  GOJILHBIM MIPOBOIUIIOCH
KIIMHHUKO-T1a00paTOpHbIE HCCIIeIOBAHMS, BKJIIOYAIOIIIEE
aHaMHECTHYECKUE JIaHHbIC, OOIIMH M TMHEKOJIOTMYECKHH OCMOTp ¢
OLICHKOH 0COOEHHOCTEH CTPOCHMS IPOMEXXHOCTH, HAPYKHBIX MOJIOBBIX
OpraHoB W yperpbl. [l yTOUHEHMS aHaTOMO-TOHOrpadUuecKUX U
CTPYKTYPHBIX ~ OCOOCHHOCTEH  BHYTPEHHHMX IMOJOBBIX OpPraHOB
MPOBOJMIIM  YJIBTPa3BYKOBOE MCCIIEIOBaHHE u MarHuTHO-
PE30HAHCHYI0O TOMOrpagui0 C MPHIEIBHOH OIEHKOH MaTOYHBIX
pyauMenToB. Crartuctuueckas oOpaboTka Obula HpOBEJEHA Ha
MEPCOHAIBHOM KOMIIBIOTEPE MPH MOMOIIH IporpaMMHoOro nakera SPSS
Statistics 17.0 w1t Windows. 3HaueHHS CUMTAINCH JOCTOBEPHBIMU IIPU
p0,05.

Pe3yasTarsr: Bo Bpemst oOparieHust O0IbHBIE KaTOBAIHNCH HA
OTCYTCTBHE MEHapXe , 4To HalJroanock y Bcex 71 OONbHBIX, a TaKxkKe
Ha LUKIMYecKHue OONM BHU3Y )KMBOTA U B NosicHHLE 47 OGOJIBHBIX
(66,1%), HEBO3MOXKHOCTH HOJIOBOTO Koutyca y 19 GonbHbIX (26,7%),
3aTPy/IHEHHOCTh IIOJIOBOr0 KoHTakrta y 27 OonbHeIX (38%),
HenepykaHue Kana 1 ctyna y 9 6onpHbIX (12,6%).

Haubouee xapaktepHas 1 yacrast xajnoba OOJIBHBIX OTCYTCTBHE
MeHapxe M 0oilM BHU3Yy XMBOTa M B IIOSICHHILE, IpuueM OoneBoit
CHHJ/IPOM BBIP@KEH IO-Pa3HOMY - OT HOIOLIMX JI0 O4YEHb CHJIBHBIX
CXBaTKOOOPa3HBIX, CONPOBOXKIAIONINXCS OTEpel co3HaHus. Briepseie
6oy BO3HMKAIU B Bo3pacte oT 13 1o 16 ser, MoBTOPSUIUCH C YETKOH
MEPUONYHOCTBIO Yepe3 1 Mecsll U MPOJ0JKAINCE OT 2 10 7 qHel. Y
62 % OonmpHBIX OOJHM JIOKAJTH30BAJIKMCh BHH3Y JKHUBOTA, HWHOIIA
CONPOBOXK/AINCh ~ HAPYIICHHMEM  MOYCHCITYCKAaHMS,  TOLIHOTOH,
HOBBILICHUEM TEMIIEPATyPhI

OOBEKTUBHBII OCMOTp IOKa3al, 4TO Bce OONIbHBIC C  aruiasuei
Biarajuma W Martku(cuHapoM Maiiepa-PokuTanckoro-Krocrepa-
Xay3epa) 110 CBOMM BECOPOCTOBBIM I1apaMeTPaM, Pa3BUTHIO MOJIOYHBIX
XKeJe3, KOCTHO-MBILICUHOH CHUCTEMBbI, MPONOPLMI Tesa, MOAKOXKHO-
KUPOBOH KJICTYATKU M BOJIOCSHOIO MOKPOBA HE OTJIMYAIUCH OT
300pOBBIX cBepcTHUL. [IpM H3Y4eHHUM COMAaTHYECKOH MAaTOJIOrHu
BBIIBIICHO, YTO Yy Kaxnoil Ttperbed mamueHtkn (24; 33,8%)
JIMarHOCTHPOBaHA I1aTOJIOT Ul MOUEBBIACITUTEIbHOM CUCTEMBI: areHe3ust
nmoukn — y 9 (12,6%) manmentok, Hedpomnro3 — 5 (7,2%), TazoBas
mcrorust — 8 (11,2%) u pacmmpenne yanieqHo-JI0XaHOYHOT O armnapaTa
—2(2,8%). Anemus Habmonanacy y 68 GonmbHBIX, 1uddy3HbIil 300 y
36 GOJIBHBIX, KaJIbKYyJIE3HbIH XOJEHUCTUT Yy 3 OONBHBIX, S3BEHHAS
6ose3Hb 12-NIepCTHOM KHIIKK M KelyaKa y 2 GoibHbIX, renaTtur B y
1 OonbHOH. Ilpy rMHEKOIOrMYECKOM OCMOTPE HapyXHbIE IIOJIOBbIE
OpraHbl y BCEX JI€BOYEK ObUIM Da3BUTBI IO JKEHCKOMY THIy. Y
GonblMHCTBA M3 HUX Y 55 (77,5%) HapyHOe OTBEPCTHE YpPETpPbI
pacnosaranock THOMYHO. Y 12,7% NanueHToK OTMEYeHa AUCTONUS
ypetpel. Y 9,8 % Habmromanoch coueTaHWe PacIIMpPEeHUs M HH3KOTO
pacrioniokenust yperpsl. [lournm y Bcex mmencst rumeH (95%). YV
GombummHcTBa  (85,9%) rHMMeH ObI NpEACTaBIEH IO  THILY
KOJIBLIEBUJIHOTO C 0axpoMuyaThiM CBOOOJHBIM KpaeM, MEHEe 4acTo
(4,7%) orMmedeHa KONBLIEBHIHAS JICBCTBEHHAas IUIEBA C POBHBIM
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cBOOOHBIM KpaeM. Y (3,1%) neBouek ruMeH ObLI pereTyarsii uy 1
(1,6%) — meperopomuatsiid. Ilpu ocMoTpe BYJIBBEI y IOJABISFOLIETO
OOJIBIIMHCTBA OOJBHBIX BXOJa BO BIArajIHIIe HE ONPEIEsUIoCh U B
obnactu TIPeI0JIaraeMoro BJIarajuIna HMenach CIIEeTIo
3aKaHYMBAIOIIAsACs BiarajguimHas siMka (n=61; 95,3%). [nunHa siMkn
kousiebanack ot 0,5 - 1,5 cMm 1 B cpeanem Obiia paBHoii 0,7+£0,1 cm. ¥V 7
(9,8%) neBymiek OTCYTCTBOBAaJM BXOJA BO BIArajvile ¥ THMEH
(mpenmonaraeMelii BXOJ| BO Bilarajuiie criaxes). Ha ciemyrormem
JTare MBIl W3YYWIH  TONOrpa0-aHaTOMUYECKHE  OPHEHTHPHI
MIPOMEXXHOCTH W TIPEIIOIOKUIN, YTO OHM IO3BOJIAT HaM BBISBHTH
B3aUMOCBSI3b MEXIY JUIMHOW BIArajUI[HONW SMKH M HW3yYSHHBIMH
nmapameTpaM. Tak, pacCTOSIHUE MEXIy HapyXHBIM OTBEPCTHEM
YpeTphl U BXOJOM BO Biaranuiie kojiedartocsk ot 0,3 mo 2,0 (0,9+0,1)
CM, MEXy BXOZOM BO Biarajwiie u anycom — ot 2,0 1o 5,0 (3,6+0,1)
CM, MEXIy ypeTpoil u anycoM — ot 3,5 no 7,5 (5,0+0,2) cM, mexmy
cepanmIHeMu Oyrpamu — ot 6,0 o 21,0 (10,4+0,5) cMm, a BepxHel u
HWKHEH cmaiikoir — ot 3,5 mo 6,0 (4,7+0,1) cM. OmHako aHamm3
KOPPEJIIMOHHBIX 3aBUCHMOCTEH IOKa3ajl yMEpeHHYIO KOppeIsIUIo
MEXIy PacCTOSHHEM OT ypeTphl O aHyca W BO3PAacCTOM MAEBYIIEK
(r=0,477, p=0,012), 1 r1yOnHa BIaraJuIHON SIMKH C1a00 3aBHCENA OT
Bo3pacra nanueHTok (r=0,266, p=0,033) u He 3aBuCeNa HU OT OJHOTO
MIpeAToNaraeMoro HaMu opueHTrpa. [Ipu pekTaapHOM OMMaHyaIbHOM
HCCIIC/IOBAHNN BHYTPEHHHX IIOJOBBIX opraHoB y 33  (46,5%)
MAlMeHTOK M0 LEHTPY MaJoro Ta3a B OOJACTH IIPEeAIoaracMoro
PacIroJIOKeHHS Tela MaTKU onpesersics TsoK pazmepamu ot 2,0 1o 2,5
CM MSTKOJIACTHYHOW KOHCHCTEHINH, 0€300JIe3HEHHBIN TIPH OCMOTPE.
Y 17 (24 %) neBoYeK MMENUCH JIBa MBIMICYHBIX BAJIMKA IO OOKOBBIM
CTeHKaM Ta3a pasmepamu oT 1,5 nmo 2,0 cM MIATKo’nacTUUHOH
KOHCHUCTEeHIMH, Oe3001e3HeHHbIe Yy 8, 6one3nenHble y 9, y 21 (29,5%)
MAlMEeHTKH HaOmojanach  IMOJHOE  OTCYTcTBHE  Martku.  Ilo
pe3ynbTaTaM yJIsTpa3ByKOBOTO HCCIIEIOBAaHUS OPraHOB MaJoro Tasa y
33 (46,5 %) neBoyek ompejenANach IUIOTHAs 3XO-CTPYKTypa —
MBIIIeYHbIH TsDK. JnrHa ero B cpepHeM Obuta paBHOH 25,2+0,7 MM,
mupuHa — 7,8+0,5 MM, nepeanesaguuit pazmep — 11,7+1,1 mm. Marka
B BHJIE 2 MBIIICYHBIX BAJIMKOB, PACIIOI0KEHHBIX Y CTEHOK MAJIOTo Ta3a,
Obuta quarHoctupoBana y 17 (24%) neBouek . CpenHue ux pasMepbl:
JUIMHA TpaBoro cocraBwia 18+2,3 mm, mumpuna — 10,5+1,1 mm,
nepeHe3aaHui pasmep — 15+1,2 mm; arHa neBoro Obuta 17,4+2.9 MM,

Cnucok JIMTeparypsl:

mupuHa — 11,2+1,1 MM u nepennezaguuil pasmep — 15,7£1,2 mMMm.
PynumeHTB! ObLIIM PACIIONIOXKEHBI B Ta3y MPUCTEHOYHO, 3aKaHYUBASChH
KOHYCOOOpa3HO. SIMYHMKM PAcloiarajlich BBICOKO y CTEHOK MaJoro
Taza M HMX pasMepel COOTBETCTBOBAIM BO3pacTHOM Hopme, y 11
OTMEYEHBI MEJIKO-KUCTO3HbIE U3MEHEHHS. Y 5 OOJIbHBIX ONpEeeIsIncCh
¢dommkynsl quamerpoM ot 1,5 o 2,7 cm B auu oByisanun. CpenHue
pa3Mepsl IIpaBoro su4yHuKa cocraBwiu 32,3+0,7, 15,7+0,5 u 22,3+0,8
MM, JieBoro — 30,5+0,9, 16,9+0,7 u 23,4+0,9 Mm.

I[lpu w3yyeHum  GYHKIOMH ~ SUYHUKOB  BBUIBJICHO,  YTO
TOPMOHAIbHBIH  Npoduiab  JAeBylleK ¢ cuHIpoMoM  Maiiepa-
Pokuranckoro- Kroctepa-Xaysepa CylecTBEHHO HE OTIMYAJICS OT
TaKOBOT'O Y 3/I0POBbBIX CBEPCTHHUIL.

He nmarnoctupoBas cunapomM Maiiepa-PoknTtanckoro-Krocrepa-
Xayszepa 57 OGombHbIX (80,2%) nosydanu amOyiaTopHOe JieueHHue Ha
Pa3HbIX 3BEHbSIX. B OCHOBHOM OOJbHBIE MONYYald T'OPMOHAIBHYIO
Tepanuio Npu (YHKIMOHUPYIOMNX SHYHUKAX, 4TO IpuBeio y 34
60bHBIX (47,8%) K HapyIIEHUAM OOMEHHBIX POLIECCOB M K 0XKUPEHHIO
pa3nu4HoOii creneHu. 47 GONBbHBIX MOTyYalld FOPMOHAIBHYIO TEPAIHIO
democroHoM 1/5 u 1/10. BonpIIMHCTBO M3 HHUX IO COBETaM Bpayeil
«BBIZICNIb 3aMY’K M BCE IPOHIET», N0 Hayaia IOJIOBOM JKU3HHU He
oOpamaiics K crienuanicraM. B pesyinbrare, 1ociie Hauaia 1oJjoBoi
KN3HH OONbHBIE OOpalINCh IOCE TIOSABJICHUS OCIIOXKHEHHH:
Pa3pbIBBl KHUIIEYHUKOB, 4To HaOmopasock y 12 GombHBIX (16,9 %),
pexTanpHble CBHIIM Yy 3 GombHBIX (4,2%), pa3pbIBEI HPOMEKHOCTH
pas3nnuHoii creneHn y 5 601bHBIX (7 %).

3akia04yenne : Takum o6pasom, Gompaele ¢ CMPKX
(CHOTUIIMYECKM HE  OTIMYAIOTCS  OT  3J0POBBIX  CBEPCTHHIL.
MHOrocTopoHHHH OCMOTp W 0OOCIeNOBaHHE SBILIIOTCS —KpaifHe
BOXHBIMM y [JAaHHOW Kareropud mnauueHTok. CBoeBpeMeHHas
JIMaTHOCTHKA HAa OCHOBAHMM JMAarHOCTUUECKUX KPUTEPUEB U
paLOHANBHON TAKTHKY BEACHUs OONBHBIX C aIUla3heil Biarajuia u
MAaTK{ IO3BOJIMT B ONTHMAJbHbIE BO3PACTHBIC IIE€PHOJBI JKU3HU
MALMEHTOK YCTPAHUTh YKa3aHHbIN MOPOK, TEM CaMbIM IIPENOTBPATUTD
BO3MOXKHBIE OCJIO’KHEHHMsI M TAKTUYECKUE OIIMOKM IPY BEJCHUU TaKUX
OGONIbHBIX, @ TaKXKe CIOCOOCTBOBAaTh ONTHMAJIBHOH MOJIOBOH M
COLMAJIbHOM aJanTallud WHIUBUIYYMa, 4YTO SIBISIETCS OJIHUM H3
OCHOBHBIX YCIOBHUIl NPAaBUJIBHOTO BOCIMTAHMA M CTaHOBJICHHS
MICUXUYECKOro CTaryca.
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AHHOTAIUSA

AxtyanpHocTh. YacToTa M TsSKECTh MH(EKIMOHHO-BOCTIAIUTEIBHBIX OCJIOKHEHUWH UCTAHIMOHHOW JIMTOTPUIICHM IO CHX IIOP MOTYT
HPEJICTABIIAT YIPO3Yy JUIS )KM3HU NalIUEHTOB.

Llenp uccnenoBanus. YirydllueHHe pe3yJIbTaTOB JUCTAHIIMOHHON JIUTOTPUIICHY ITyTEM CHIDKEHHMSI 4acTOThl U TSXKECTH IOCIIEONEPaliOHHbBIX
MH(EKIMOHHO-BOCTIAJIUTENBHBIX OCII0)KHEHHUI.

Marepuan u Metospl. [IpoananusupoBainy pe3yibTarhl JedeHus 330 mannueHToB ¢ ypoiautnazoM, ooparusmmxcs 8 PCHIIM Llentp Yponoruu
B nepuon ¢ sHBaps 2019 no urons 2022 r.r. 1o nosoay kamHs/eil BepxHUX MoueBbiBomsAlMX myteit (MBII). IlepByro KOHTpONIbHYIO IpymILy,
cocraBuu 200 maunmeHToB, mnoasepkeHHble DYBJI ¢ u3ydeHMeM 4YacTOTBI, TSDKECTH M IPUYMH BO3HHKHOBEHHS OCTPOTO OCIIO’KHEHHOI'O
miesnonedpura. Pasmep kamuelt cocrasmi 9,0 + 0,2 (4-16 mm), y 71 (35,5%) xoHkpemenTs pactonaranuck B UJIC, y 129 (64,5%) B MoueTouHHKE.
V 146 (73%) Obina uadpexuns MBIIL

Bropyto rpymmy cocraBwin 130 namueHToB, KOTOpbIM IpoBoxuiack OYBJI Ha (oHe wHCKIrOYeHMs BBIIBICHHBIX (DaKTOpOB pHCKa
OCJIO)KHEHHOTO THeToHe(puTa Cpeld MalueHToB IepBoi rpymmsl. [Ipu atoM, pasmep xamHed cocrasmn 0,87+0,27 (5-18 mm), y 23 (17,7%)
pacmnonaranuce B YIC, y 107 (82,3 %) - B MoueTounuke, y 96 (73,8%) Obuia BosiBiiena nHdekst MBI

Pesynerarsl. Cpean [-if rpynmsl manuenToB «stone free rate» cocrasmi 186 (93,0 %), B mocTIporeypHOM MEPHOJIE OCTPBIA OCIIOKHEHHBIN
nmesnonedput Haomonamu y 2 (1,0%), ypocencuc y 1 (0,5%).

Cpemu II-ii rpynme! marueHToB, «stone free rate» cocrasun 115 (88,5 %) mocie nmepBoro ceanca YBJL, B mocTnporeaypHOM Hepuoje
MH(PEKIIMOHHO-BOCTIAJIMTENBHBIE OCIIOKHEHHS He HaOII0aIIH.

BeiBozpl. OcHOBOH NpoGIIaKTUKK MH(EKIMOHHO-BOCTIAIUTEIBHBIX OCJIOKHEHUI JUCTAaHIMOHHOH JIMTOTPUIICHU SIBIIETCS HMOCTOSHHBIN
MOHUTOPHHT OCJIOXKHEHUH U U3ydeHne GpakTopoB pUCKA MX BO3HUKHOBEHHSI.

OtMmeHa npoHIaKTHYECKOro BBeIeH!s aHTHONOTHKA 32 | yac niepen DY BJI y nauuenros 6e3 nndexiuu MBII 1 Ha hoHe nCKITIOueHUs APYTUX
(bakTopoB puCKa MHPEKIIMOHHBIX OCIIOKHEHHH, HE IPUBOIUT K PA3BUTHIO MOCTIPOLELYPHOrO NUEIOHe(PUTa U TEM CaMbIM CHI)KAIOTCS O0LIMe
3aTpaThl, CBA3aHHBIE C JICUCHUEM ITALIUCHTA.

KioueBsbie cioBa: yponutnas, J[VYBJI, nH(peKIMOHHO BocHaIUTEIbHEBIE, OCIOKHEHUS

Ruzibaev Akmal Rashidovich
Basic Doctoral Student
Tashkent Medical Academy
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FREQUENCY, SEVERITY, CAUSES OF DEVELOPMENT OF COMPLICATED PYELONEPHRITIS AFTER
EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY AND PREVENTION METHODS

ABSTRACT

Purpose of the study. Improving the results of extracorporeal shock wave lithotripsy by reducing the frequency and severity of postoperative
infectious and inflammatory complications.

Material and methods. We have analyzed the results of treatment of 330 patients with urolithiasis who applied to the RSSPM Center of
Urology in the period from January 2019 to July 2022 with the stone/s of the upper urinary tract (URT). The first control group consisted of 200
patients subjected to ESWL with the study of the frequency, severity and causes of acute complicated pyelonephritis. The size of the stones was 9.0
+ 0.2 (4-16 mm), in 71 (35.5%) stones were located in the pelvicalyceal system (PCS), in 129 (64.5%) in the ureter. 146 (73%) had urinary tract
infection.

Results. Among the 1st group of patients, the "stone free rate" was 186 (93.0%), in the post-procedural period, acute complicated pyelonephritis
was observed in 2 (1.0%), urosepsis in 1 (0.5%).

Among the patients of group II, the «stone free rate» was 115 (88.5%) after the first ESWL session; no infectious and inflammatory
complications were observed in the post-procedure period.

Conclusions. The basis for the prevention of infectious and inflammatory complications of extracorporeal shock wave lithotripsy is the constant
monitoring of complications and the study of risk factors for their occurrence.

Cancellation of prophylactic antibiotic administration 1 hour before ESWL in patients without urinary tract infection and by exclusion of other
risk factors for infectious complications does not lead to the development of post-procedure pyelonephritis and thereby reduces the overall costs
associated with the treatment of the patient.

Key words: urolithiasis, ESWL, infectious-inflammatory, complications.
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EKSTRAKORPORAZ ZARB-TO'LQINLI LITOTRIPSIYADAN KEYINGI ASORATLANGAN PIYELONEFRITNING
CHASTOTASI, OG'IRLIGI, SABABLARI VA PROFILAKTIKASI
ANNOTATSIYA

Tadqiqot magsadi. Amaliyotdan keyingi infeksion-yallig'lanish asoratlarining chastotasi va og'irligini kamaytirish orqali ekstarkorporal zarb-
to'1qinli litotripsiya natijalarini yaxshilash.

Materiallar va usullar. 2019 yil yanvaridan 2022 yil iyuligacha bo'lgan davrda RIUIATM ga yuqori siydik yo'llarida joylashgan siydik tosh
kassaligi tashxisi bilan murojaat qgilgan 330 bemorni davolash natijalari tahlil qilindi. Birinchi nazorat guruhini EZTL amaliyoti bajarilgan 200 ta
bemor tashkil qildi,va ularda o'tkir asoratlangan piyelonefrit kelib chiqishi sabablari,ogirlik darajasi va chastotasi o'rganildi. Toshlarning o'lchami
9,0+0,2 (4-16 mm) ni tashkil qildi, 71 ta (35,5%) bemorda toshlar KJT joylashgan, 129 (64,5%) tasi siydik nayida joylashdi. 146 (73%) ta bemorda
SYI mavjud edi.

Birinchi guruh bemorlari orasida asoratlangan piyelonefrit havf omillari istisno gilingan holda EZTL amaliyoti bajarilgan 130 ta bemor ikkinchi
guruhni tashkil etdi. Bunda toshlarning o'lchami 0,87+0,27 (5-18 mm) ni tashkil qildi. 23 (17,7%) ta bemorda toshlar KJT da joylashdi, 107 (82,3%)
ta bemorda siydik nayida. 96 (73,8 %) ta bemorda SYI aniqlandi.

Natijalar. I guruh bemorlari orasida «stone free rate» chastotasi 186 (93,0 %) tashkil qildi.Amaliyotdan keying davrda o'tkir asortlangan
piyelonefrit 2 ta (1,0 %) bemorda kuzatildi,urosepsis esa -1 ta (0,5 %) tashkil qildi.
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II guruh bemorlari orasida esa birinchi bosqichdan keyin «stone free rate» 115 (88,5 %) tashkil qildi. Amaliyotdan keying bosqichda infeksion-

yallig'lanish asoratlari kuzatilmadi.

Xulosa. Ekstrakorporal zarb-to'Iqinli litotripsiya infeksion-yallig'lanish asoratlarining asosiy profilaktikasi bu asoratlarning kelib chiqish havf

omillarini o'rganish va doimiy nazorat gilaishdir.

Siydik ajratish yo'llarida infeksiya bo'lmagan va infeksion asoratlarning boshqa havf omillari istisno qilish asosida bemorlarga EZTL
amaliyotidan 1 soat oldin profilaktik magsadda gilinadigan antibotikni bekor qilish operatsiyadan keyingi pielonefritning rivojlanishiga va

davolanish bilan bog'liq umumiy xarajatlarning pasayishiga olib keladi.

Kalit so’zlar: urolitiaz, EZTL,infeksion-yallig'lanish,asoratlari.

AxrtyansHocTh. Ilo  nganHeiM  BeemupHOH — opraHmsanuu
3[paBOOXPAHEHHUS  «4acToTa  3a00JICBAEMOCTH  YPOJIMTHA30M B
Pa3BUTBIX CTpaHax Mupa pocruria 5%, puck oOpa3oBaHus KaMHeil B
M0YKax B TEUECHUH JKU3HU uyesoBeka goctur 8-10%» [1].

3aboneBaemMocTh ModekameHHOH Oonesnpto (MKDB, yponnTnas)
BapbUPYET B Pa3IMYHBIX peruoHax mupa: Espona 5-9%, Aszusa 1-5%,
CesepHast Amepuka 1o 20%. B P® 3a6oneBaemocts ¢ 2002 o 2014 .
yBenuumiacek Ha 27,5% [2]. PacnpocrpanerHocts MKB B V36ekucrane
Bappupyer oT 1,0% mo 8,5% B pasHeIX oONacTsX pecryOsuKH,
cocTaBisAs B 1enoMm no crpaHe 4,5% [3,4]. Cpean yponorudeckux
3a00JI€BaHUI YPOJIUTHA3 10 YaCTOTE BCTPEYaEMOCTH 3aHUMAET BTOPOE
MECTO Iocie HHYEKIUHY MOYEBbIX Iy TeH.

B yponornuecknx cramuonapax 6omsaeie MKB coctaBisitor 1o
40% Bcero KOHTMHTEHTa, Yy 35-75% 3aboieBaHMe HOCHT
PELUMIMBUPYIOIIMH XapakTep. XUPYyprudeckue BMEIIATelIbCTBA 10
noBoty MKB B 22-28% npuBoANT K pa3TndHbIM OCJIOKHEHUAM U B 11%
3aKaHYMBAIOTCSl HePpIKTOMUEH, B 3% - JIeTabHBIM UCXOI0M [5].

Ilo paHHBIM HEKOTOPBIX HCTOYHMKOB, HPOLEHT TSKEJNBIX
ocnoxkHeHuit y  OompHeix ¢ MKB  yBenmuuBaercs — mpsaMo
MPONOPLIMOHAIBHO KPAaTHOCTH ONEPATHBHBIX BMELIATENbCTB M IIPU

TIOBTOPHBIX OIIEPaTUBHBIX BMEIIATEIIHCTB o TIOBOZY
MKGB neransHOCTB KOneonercs ot 1,8 1o 3,4% [6].
Ecth YCTaHOBJICHHBIH ¢akr, 4To u3 BCEX

OoupHBIX, crpagarommx MKB, Ha KaMHH MOYETOYHHMKA HPUXOAUTCS
6ostee 50% cimydaeB, W3 MOYETOUHHKOBBIX KaMHel okoio 70% umeror
Ta30BYIO T.C. JUCTAJBHYIO JIoKanu3auuio [7, 8], 4To wacro Tpebyer
MIPUMEHEHNS MaJOMHBA3MBHBIX 1 HEMHBA3UBHBIX METOJIOB JICUCHHSI.
Ha ceromuamunii eHb, OCHOBHBIMHM Meronamu Jyiedenuss MKB
SIBISIIOTCS. HEWHBA3WBHAsl - OKCTPAKOPIIOpajibHas (IMUCTAHIMOHHAS)
yaapHo-BosiHOBast jurtotpunicus  (OYBJI, JAVYBJI) mnpu kamHsIX
MPEUMYIIECTBEHHO 10 15-20 MM, MaJlOMHBa3UBHOE YHJIOCKOITMYECKOE

yZaleHne KaMHel MpH JII0OBIX UX pa3Mepax pa3IndHbIMU JOCTYIaMH.
Ho, naxxe mocie caMmbIX COBPEMEHHBIX METOJOB JICYEHHUs HE PEAKHU
OCJIO)KHEHUS, JaKe OIAacHbIe I JKM3HU naruenTa. OXHUM U3 4acThIX
SIBIISIETCSl HH(EKIIHOHHO- BOCIIAJIUTEIBHBIE OCTI0KHEHHS.

Ilocne wmanorpaBmatuynoii OVYBJI 4yacToTa OCII0XHEHHOrO
MIeIoHe(ppUTa XOTSI OTHOCHTENILHO HU3KA, HO IIPH €TI0 Pa3BUTHH TaKKe
MPE/ICTABIAET CEPBE3HYI0 YIpo3y JKU3HM TNalueHToB. Tak, mocne
DVBIJI Gaktepuypus Npu HEMH(EKIIMOHHBIX KaMHSIX pa3BHBACTCS B
7,7-23% [9, 10], cemcuc 1-2,7 % [9, 10]. CnenoBareibHo,
HEOOXO/JMMOCTh TIOMCKa PpEIICHUsS BOIPOCOB, CBSI3aHHBIX C UX
MIpeNyIPEXKICHUEM, HECOMHEHHA.

esblo Hamero uccaeOBaHus SIBUIOCH YIIyUIIEHUE PE3yJIbTaTOB
JIICTAaHIMOHHON JINTOTPUIICUH ITyT€M CHIDKEHUSI YacTOTHI M TSDKECTH
TIOCJICOTIEPALIIOHHBIX MH(EKIIMOHHO-BOCTIAIUTEIFHBIX OCIIOKHEHHH.

Marepuas u meroabl. MbI, IPOCIIEKTUBHO NPOAHATU3HPOBAIIH
pe3yibTarsl stedenus 330 MalueHToB ¢ ypoIoTHa30M, 00paTHBLINXCS B
PCHIIM lentp Yponoruu B nepuon ¢ ssuBaps 2019 no urons 2022 rr.
10 TOBOJY KaMHs/eld BepxXHHMX MoueBbIBomsimux Imyredl (MBII).
BospHbIe OBUTH pa3zeneHsl Ha JBe IPyIbL [IepByIo - KOHTpOJIBHAS
rpynna, cocraBwin 200 NalUeHTOB ¢ yPOJIUTHA30M, [I0JIBEPKEHHbIE B
nepuon 2019-2020 r.r. OYBJI ¢ u3yueHueM 4YacTOTBI, TAKECTH U
MIPUYMH BO3HUKHOBEHHSI OCTPOr0 OCJIOKHEHHOTo IHesoHedpura.
Bropyto - ocHoBHyro rpymnmy, cocraBwid 130 manueHToB C
YpOJUTHA30M, KOTOpEIM IpoBowiack DY BJI Ha dhoHe NpHHATEIX Mep
nporTakTHKN HH(PEKINOHHBIX OCIOKHEHHH B meprox ¢ stHBaps 2021
o uroab 2022 roga

IMogpoOHas xapakTepucTHKa manueHTtoB | — ¥ Tpymmsl 1o
BO3PacTHOMY COCTaBy, IOy, CTOPOHBI IIOPaKEHWUs, pasMepy U
JIOKaJIN3allud KOHKPEMEHTa, M COCTOSIHUIO YaIIeYHO-TOXaHOYHOM
CHCTEMBI IIOUeK NpUBeEJIeHa B TaduIe 1.

Ta6amma 1

Kinnangeckast XapakTepuCTHKa NAIMEHTOB NoABepxKeHHbIX JYBJI
(1 rpynma)

Kpurepuu

3HayeHne |

KoaunvecTBO manueHToB

Cpeanmii Bo3pacT NnauueHToB
HMT (xr/m?)

Ioa
My:x4uunsl, n (%)
Kenmunsl, n (%)

CTopoHa nmopaxKeHust
Cnpaga, n (%)
Caesa, n (%)
Cpennuii pa3mep KamHeil, MM
<10 n (%)
>11-16 n (%)
Jlokam3anusi kKamHeil
Kamnu yameuek, n (%)
Kamun noueunoii joxanku, n (%)
Kamuu moverounuka, n (%)
KoJ/1-BO NanueHToB ¢ pacuimpeHueM MoJIocTei
MBII nyTeii, u3 Hux: n (%)
KAJIMKOIKTA3US
ruaponedpo3
ypereporuaposedpos, n (%)
OTcyTcTBYeT paciiMpenue nojaocrTei noyek:
M3 HUX: KOJI-BO MAIIMEHTOB C MOYE€TOYHHKOBBIM
CTEHTOM Mepej npoueaypoii, n (%)

200

39,7+14,7
25,5+4,8

136 (68,0)
64 (32,0)

103 (51,5)

97 (48.5)
9,0+0,2

155 (77.5)

45 (22,5)

55 (27.,5)
16 (8,0)
129 (64,5)
180 (90 %)

10 (5)
199,5)
151 (75.5)
20 (10)

38
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VYuuteiBass 3ajady, IIOCTaBICHHYIO IIepel  UCCIENOBAHHEM,
IIPOBEACH NOAPOOHBIN pe3yibTaT aHaNU3a NPUCYTCTBHS HHQEKIHU
MOYEBBIX IyTeHd HPH NEepPBUYHOM OOpAILCHHMH IIALUEHTOB IIEPBO
KOHTPOJIBHOM TPyIIBl. AHAJIM3 MOKa3all, YTO JI0 NPOBEACHUS CeaHca
OVBIJL y 146 (73,0%) nauueHToB ObLi1 yCTAHOBIICH AUArHO3 HHMEKIMN

3(1,5%)

MBII Ha ¢oHe yponuruasa, npu 3toM y 71 (35,5%) B Moue Oblia
BBISIBJICHA JIeHKOLMTYpHs U Oaxrepuypus, y 75 (37,5%) Oblia TONBKO
neiikonutypus (0e3 Oakrepuypum), Tabm2. bBakrepuonormueckoe
HCCIIeIOBaHKUE IPOBOAMIOCH BceM 146 manueHTam.

Taoauma 2.

Pacnpenesienue 60s1bHbIX I —ii rpynnel B 3aBUCUMOCTH OT UCXOAHOM HHpuuuposanHocTu MBI

HNHPpUIHPOBAHHOCTH MOYEBBIX MyTel

I[ManmeHTHI ¢ HCXOAHOI JelikouuTypuei n
OakTepuypueit

ITanmeHTHI ¢ HCXOHOM JeKoUTypue

IMauuenTsl ¢ HOPMAJIbHBIM aHAJIA30M MO1H

Ananmnz 146 (73%) mDanMeHTOB C YCTaHOBJIEHHBIM JHarHO30M
napexmym  MBII  mokazan, duro rmpu  0GakTEpUOIOTHYECKOM
HCCIIEIOBAHMN MOYH Yy ToJaBistrorero GonsimucTBa 136 (68%) pocra
(hitopbl He OBIIIO OTMEUEHO 110 Pa3HBIM IIPUYMHAM, B TOM YUCIIE U U3-32

KoauvecTBo 001bHBIX

AOc.4KciI0 %
71 35,5
75 37,5
54 27,0

OGECKOHTPOJIHOIO MpHeMa aHTHUMHKPOOHBIX MpENnapaToB CaMUMHU
nanreHTaMu 10 oopalieHus K yposiory. Cpe/iu MaiueHToB, y KOTOPhIX
Ob1 uneHtuduimpoBan Bo3Oymurear MMBII, npenMyiiecTBEeHHO
OBLIM BEICESHBI KMIIIEYHas ITaj04Ka, Tadr.3.

Taoauma 3.

Pacnpenesienue nanmenToB ¢ ungexuueii MBII B 3aBucuMocTH 0T
BbISIBJICHHOI MUKPO(JIOPbI

IMoxBepramce 6ak moceBy

IMosoxuTesIbHAS KYJIBTYpa

OTeyreTByeT poct 0akTepuii

Escherichia coli

JposxxenonooHbie rpudbl

Bce mammentst ¢ uwHpekumeidr MBIl 1o  mpoBeneHus
JCTAaHIMOHHOM  JIMTOTPUIICUM  IIOABEPrajMChb  AHTUMUKPOOHOM
TEepaIiy COrJIacHO aHTHOMOTHKOrpaMMe, WIIH TIperapaTaMy HIHUPOKOTo
cnekrpa aedcTBUs W Ha (oHe KoHTposmpyemoit wmHpekimm MBIT
MPOBOAMIIOCH IMCTAHIMOHHOE JpoOneHne kamHA. Ilaruenram ¢
HOpPMAJIBHBIM aHamu30M Moud (27%) 3a 1 wac j0 BMemIaTenbCTBa
NpoGUIAKTUYECKH BBOIMIM AHTUMHUKPOOHBIH Hpenapar IIHPOKOro
CIeKTpa [JeHCTBUS, 3aTeM IIOBTOpHO uepe3 12 wim 24 wyaca, B
3aBHCHUMOCTH OT (papMakOKMHETHMKM IIpenapara, IIOcCjle ceaHca
npobiiennst. Taxum oOpasom, Bcem 200 mammentam nepen OYBIJI
BBOJWIN TPOQUIAKTUYECKUE M JIeueOHbIE J03bl aHTUMHKPOOHBIX
[pernaparos.

146 (73 %)
9 (4,5 %)

136 (68 %)

8 (4 %)

1 (0,5 %)

Bruta npoBenieHa JIeKTPOrHAPABINYecKasl JIUTOTpUICHs Ha (oHe
BHYTPUBEHHON arapajre3ud, MOIIHOCTh TICHepaTopa B CpPEIHEM
cocraBmia 17,940,3 (16-18) V, cpenHee KONMYECTBO YHApOB JUIS
npoOJIeHKsI KaMHs Y KaXJI0ro 00JIbHOT0 cocTaBmilo - 681,35+192 (270-
3000)

Pesyabratel JYBJI u o6cy:xnenne. Y 186 (93%) nauuenros I-i
IPYIIIBI NOCTIE [IEPBOro ceanca B TedeHnu 20 CyToK (hparMeHThl KaMHs
OTOIIUTH IMOJIHOCTBIO NP CaMOCTOSTETEHOM MOYEHCITYCKaHUM B BUJIE
HeCKa M MEJIKUX GparMeHToB 0 1-2 MM M JOCTHIJIM COCTOSIHYS «Stone
free», Tabn.4.

Taoauna 4.

Yacrora pe3uayaabHbIX KAMHEH, HX pa3Mep H NCXOTHOE PACIIOI0KEHHE 0CTATOYHOI0 KOHKpeMeHTa, n=200

SFR (stone free rate) 3a 1 3ran 186 (93,0 %)

PesupyanbHble kKaMHH
Pa3mep pe3nayanbHbIX KaMHeil

Koiiko-1eHb B cTanmonape

14 (7,0%)
0,6020,5 (6 -13 Mn)

1,2540,99 (1-6 mHeit)

Hcxonnoe pacnoJiokenne pe3uayajabHbIX KaMHeH

KameHnb HIKHEN YamieuyKkn

1 (0,5%)
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Kamensb cpenneii yameuxkn

IIpoxcuMaIbHBIN 0TaET MOYETOYHMKA

JucTanbHblil 0TAE] MOYETOUHHUKA

W3yudeHue yacToThl pe3ulyalibHbIX KaMHEH 1noka3sano (tabi.4), 4ro
KaMHH pacnosiokeHuele B monoctn YJIC ¢dparmentupoBanmice u
orxoauwn 3(QQeKTUBHEE, YeM KaMHH, WCXOJHO pPAacCIIOIOKEHHBIE B
MoueTo4HuKe. Tak, MpoBeAeHHbI HAMU aHaIW3 MOKa3aj, 4yTo u3 14
(7,0%) pesunyanpHeix kKamuedl 2 (2,8%) okasanmmch w3  umcna 71

1(0,5%)

8 (4,0%)

4(2,0%)

HCXOJIHO PaCIONIOKEHHBIX KOHKpeMeHTOB B rosoctd YJIC, y 12 (9,3%)
—u3 yucna 129 kaMHel, HCXOIHO PacloOKEHHBIX B MOYETOYHHUKE.

XapakTep M 4YacTOTa Pa3iHYHBIX OCJIOKHEHHH, BBISIBICHHBIX B
paHHEM IOCTIPOLEAYPHOM NEPHO/IE IPUBEAEHEI B TA0IHIE 5.

Ta6auua 5.

Pacrnipesiesienne mocienpouneIypHBIX OCT0KHEHHIT B 3aBHCHMOCTH OT HX XapaKTepa

OcTphlii 0CJI05KHEHHBIN NUeT0HeppuT

2 (1%)

OcTphlii 0CJI0’KHEHHbIN NUeT0HeGPHUT + ypocencuc

IToyeunasn KoJIHKA

Kamennas nopoxka

IocTpenanbHas aHypus

IMapokcu3manbHas TaXHKAPAUS

AHanyM3 MOCIEONepallioOHHOIO IepHoja I0Ka3ajl, 4YTO BCEro
Habmomann 30 pasHOro xapakrepa (KpoMme pe3nayalbHbIX KaMHEi)
ocnoxnenut y 21 (10,5 %) naruenra, Tadmn.5.

CaMbIM 4YacTbIM OCJIOXHEHHEM IIOCTIPOLEAYPHOTO IEepHOia
DVBIJI oka3zanack movedHas KOJHKa, Kotopas pa3Bmwiach y 19 (9,5%)
nanuenToB, w3 HUX y 6 (3,0%) wm3-3a oOpa3oBaBIIeiicss KaMEHHOMH
JIOPOXKKM B JUCTAIBHOM  OTAEJIE  MOYETOYHHMKA,  OCTPBIH
oOCTpyKTHBHBIH THenoHeppur pasBwicst y 2 (1,0%) mamueHToB, y
KOTOPBIX HACTyNWJI OJIOK MOYKHM (parMeHTOM KaMHf, 10 HpPUYHHE
MasodddextrBHOTO ero apodmenms, y 1 (0,5%) — ocrpeii
OCJIOKHEHHBIN [TUEJIOHEPPUT U PA3BHIICS YPOCETICHC.

Ho campIM TsKENbIM M OTIACHBIM IS YKU3HH HAllEeHTOB BCE eIle
OCTAIOTCSt NH(PEKIMOHHO-BOCTIATIUTE/IbHBIC OCJIOXKHEHHS,
MPOSIBIAIOIINECS B BHIE OCTPOro OCIOXXKHEHHOro IuenoHedpura u
ypocencuca.  Mpl  NpOaHANM3UPOBAIM  HPUYMHBI  Pa3sBHTHSA
OCJIOKHEHHOTO MHEJIOHe(PHUTA Y YKAa3aHHBIX HALMEHTOB.

[lepBas manmentka Obuta B Bo3pacte 31r., KOTOpas M3HA4YaJbHO
o0paTuiach ¢ KaMHEM HIDKHEH TPEeTH MOUYETOYHMKA PasMepoM 8 MM
(mnotHocTh Kamust coctaBisuia 1051 no HU) u undexnuein MBII,
OCJIOXKHEHHBIM OCTpbIM IHenoHeppuroM. B nureparype umerorcs
JIaHHbIE, YTO IUIOTHOCTb KaMHS WUrpaer poib B 3(P(EKTUBHOCTH
Ppe3yNbTaToB AUCTAaHIMOHHOTO Apobienwus [1-13]. Y GonbHOM, KaMeHb
Obl1 00TEKAaeMbIM. YUUTHIBAS, YTO IALMEHTKA NPU OOPAILCHUM yXKe
CaMOCTOATENIPHO INIPUHUMAa aHTUMHUKPOOHBbIC Hpenapartsl, Ipu
0GaKTEepHUOJIIOrNUECKOM HCCIIE0BAaHUM MOYM pocTa (IIopsl He ObLIO.
IMamuentke B aMOy/NaTOPHBIX YCJIOBHAX Obla Ha3HauCHa Teparnus,
nonydana Llepobakram X 2 p/cyT B Te€4eHUH 5 OHEH, cocTosiHUE €€ B
JIMHAMHKE YIIy4IIMIOCh, HA 5-€ CYTKM JICUCHHUsS JICHKOLMTBI B 1 MiI
mouu 3750, B ocanke Oaxrepun Her. Ha 7-e CyTku B aHanmu3e MOYM
KOJIMYECTBO JIeHKOoLUTOB Bo3pocio 10 250000, Gak. +, HO HeCMOTpst Ha
9T0 Ha ()OHEe aHTHOMOTUKOTEpANUK Ha 8-e CyTKH ObLI IIPOBEJEH CeaHC
nucTaHMoHHOM sutotpuncuu. Ilpousseneno 600 ymapos. Uepes
cyTkH ObUIa BBINMCaHA HA aMOyJIaTOpHOE JI0JIeUNBaHUE 1 HAOIO/IeHe
B YZIOBJIETBOPUTEIILHOM COCTOSIHUM.

AmOynatopHo, Ha 4-e cytku nocie DYBJI B anHammze mounm JI
45000, pparments! kamust He oTxoawu. Ha 18-e cytkn mocne DYBJI,

40

1 (0,5%)

19 (9,5 %)

6 (3%)

1(0,5%)

1(0,5%)

Ha  (OHEe  TOYEYHOH  KOJNMKM Yy  MALUUEHTKH  pa3BWICA
MIOCIICONEPALIMOHHBIL ~ OCTPBIH  OCIIOKHEHHBIH  ITHENIOHE(PHUT,
nerikonutel B anamm3e mMoun 1500 000, mpu GakTepHOIOrHYecKoM
uccienoBanuu ObuH BeicessHBI Klebsiella pneumonia 100 000 KOE, o
ooy 4ero amOynaropHo nonydana JiedeHue. Ha 40-i neHp nocie
ceaHca OVYBJI, Ha (oHe yHOBIETBOPUTEIBHOIO COCTOSIHUSA, IIPU
aHanu3e Mouu c Jiedikomuramu 5000 B 1 mi Obuia BBINIOJIHEHA
MOBTOpHas JIMTOTpUICcUs (konuuectBo ynapos 700). dparMeHTsl He
orouum. Ha 20-i nenp mocie Broporo ceanca (depe3 2 Mec. Imocie
[IEpPBOr0 CEaHCa) Y MAllMeHTKU BHOBb PAa3BHIICS OCTPBIHA OCII0KHEHHBIN
[UEJIOHe(PUT, B aHAIN3E MOUYM JICHKOLUTHI CIUIOMIb, OaKTepuu +++.
IMaruenTka ObUTa FOCIIMTAIM3UPOBAHA HA CTALIMOHApHOE J1edeHue. [Ipu
6akTepuonornueckom uccienosanuu Boicestas! E.Coli 1 000 000 KOE.
Hasnauen Obin LleobakTaM B codyeTaHWHM C TEHTaMHLUHOM, 4Yepe3
CYTKHM COCTOSIHHE YJIYHYIIMJIOCh, KOJIMYECTBO JICHKOLUTOB B aHAIM3E
MOYM CHM3MWIOCH 10 15750, Gak. HeT M Ha ()OHE CIIMHHOMO3IOBOMH
aHecTe3uu Oblia BbINOIHEHa TY yperepoiuTOIKCTPAKIMS, BHIIIMCAHA
Obl1a C BBI3IOPOBIECHUEM, KOWKO/IEHb COCTABMII 5 CYTOK, HO C Y4€TOM
amMOyJIaTOPHOTO HAaOMIOAEHMS M JIeUeHHs OOLIMI CPOK JIeueHHs
cocraBul Oonee 2 mecsiues, win 65 nHel. Takum oOpa3oM, y oxHOH
MAaLUEeHTKH, 13-3a HeaddekruBHOCTH DY BIJI 1 Kak ocnoxHeHue, U3-3a
HepaspellyBIIeHcs 0OCTPYKIMM MOUYETOYHHKA M MOYEYHOH KOJIMKH,
JIBAX/IbI OTMEYAIICS SIU30 OCTPOI0 OCIOKHEHHOT' O UenoHepuTa U B
KOHEYHOM UTOr'e, KAMEHb 7 MM IIPUILIOCH YIAJIUTh 3HIOCKOITHYECKH.
Bropas naruenTka, )xeHIIMHA B Bo3pacte 57 jer, oOparuiach Ha
(boHe KaMHs BepXHeil TpeTH MOUETOYHHKA pa3MepoM 13 MM (IIOTHOCTH
kamMHi cocraBwia 968 mno HU), yperepornaponedposa, ¢
COIYTCTBYIOIIMM OXKUPEHHEM 2 CTENCHH U CaXapHbIM auaderom 2
THUIA, UHCYIMHONOTPeOHOH (opmol. B neHp oOpaiieHus B aHamuze
moun 13500 nevikommToB B 1 Mi  Mouw, Oak. HET, IIpU
6aKTEepHUOJIOrNUECKOM HCCIIEA0BaHUH POCTa (IIOPBI HE ObIIIO OTMEYEHO.
IMaruenTxe IIPOBO/IMIIACE TOJIBKO IpeoNepaLIOHHAs
aHTHOMOTHKONIpOodMITaKTHKA, 32 1 wac 1o DY BJI BBomwmn Ledrazuaum
1.0, mocne ceanca, uepe3 12 yacoB noBropHas uHbekLus. Konnuecrso
yaapos 800. Yepes cyTku O0bHasI B YIOBIETBOPUTEIEHOM COCTOSIHIN
C pexoMeHJauus MU Oblila BbINMCaHA HA aMOyJIaTOpHOE HAOIIOJCHHUE.
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Ha 3-e cyrkum mnamuentka oOpaTwinack ¢ KIMHHKOH —OCTPOTro
OCJIOKHEHHOTO MHeJIOHe(pHUTa U NPU3HAKAMHU OCIIOKHEHUsI B BHIE
ypocernicuca. @parMeHTbl KaMHS K MOMEHTY OOpallleHUs] He OTXOMIH.
B nenp obpamenns B ananmuse Mouu aerikorurs! 3000 B 1 M1, B KpoBU
neikonnto3 22000 3a cyeT IOHBIX HEUTPOQMIOB. ITO OBLI MpPU3HAK
MOJIHOTO OJIOKMPOBaHUA MOYETOYHHMKA KamHeM. [lanmeHTtka Oblia
TOCIIUTAIM3UPOBAHA B ATy MHTCHCUBHON TEpaluy Ha CTallHOHAPHOE
neyeHue, Obina  BbmonHeHa IIK Hedpocromus, momyudana
nedormnepazoH+cynpbakram, Ha 5-¢ CyTKH Ha ()OHE KOHTPOIMPYeMOi
nadexmmn  MBII  Obmia Bemonnena  [IK adTerpammas
ypereponurorpuricus Ha ¢(one CMA. Koliko/meHp y NanmeHTKH
cocraBuIl 8 HEH U OblIa BBINKCAHA C BBI3OPOBICHUEM.

Takum oOpa3oM, ¢akTopamMu pHCKAa [IBYX CIIy4aeB OCTPOro
OCJIOKHEHHOrO THeNnoHedpuTa y OAHOM MAaLUeHTKH, ¥ OCTPOro
OCJIOKHEHHOTO NHEJIOHePPUTa C IEePEX0JIOM B YPOCEIICUC y IIPYIoH,
OKa3aJIKCh: 1) KaMEHb, PACIOJIOKEHHBIH B MOYETOYHHKE; 2) HAJIUYUEe
ucxonnoi mapekumn MBII; 3) npoGneHne kamMHA MOYETOYHHKA Ha
(hoHe 00CTPYKIIMK U HEIOCTATOYHO CAHUPOBaHHOM oT HHpexunu MBIT;
4) HeadexTHBHOE NPOOIEHIE KAMHS MOYETOYHHKA (3aBUCHMOCTD OT
pa3Mepa, IUIOTHOCTHM) M Kak pe3ylbTaT -  Hepas3pelluBIuehcs

obctpykims Ha done uapekumun MBI 5) Hannune comyTcTBYIOIIEH
[IATOJIOTHY, KaK OXHpEHHE 2 cTeneHH (0XKUPEHHE MOXKET CHIDKATh
3¢ PeKTUBHOCTH ApoOIIeH s ); 6) HANNYNE COIyTCTBYIOLIEH MMaTOJIOTHY,
Kak caxapHbIi quabet (puck nHpexmy MBI, Huskuit nmMMyHUTET); 7)
KEHCKHUH 1101, MBI He MOXKeM B IIOJIHOH Mepe OTBETUTH Ha BOIIPOC, HA
CKOJIBKO (hakTOp - JKEHCKOro Iojia Chirpajla poib B Pa3BUTHU
OCJIO)KHEHHH, HO (aKT ocraercs pakToM.

AHanmu3 TakkKe IOKa3al, 4TO Cpeid HAlMeHTOB, C HCXOIHO
HOPMAaJIbHBIMH aHAJIM3aMH MOYH, HU Y KOI'O HE Pa3BHIICS [THEIOHEPPHUT,
HECMOTpS Ha IIPUCYTCTBUE B TEUCHUH HECKOJIBKHUX CYTOK II0CIIE ceaHca
DOVBJI uwacTuuHOW OOCTPYKIIMM MOYETOYHHMKA, a Yy HEKOTOPHIX H
MOYEYHON KOJIMKH B IIOCTIIPOLIE/yPHOM IIEPHOJIE.

TakuM 00pa3oM, ¢ y4eTOM YKa3aHHBIX (haKTOPOB PHCKa Pa3BUTHS
HMH(PEKIIMOHHO-BOCTIAJIMTENBHBIX OCIIOKHCHUMH, HAa )OHE IPUHATHIX MEP
NpoQUIAKTUKY ~ Pa3sBUTHSL  MOCTIPOLEIYPHOTO  OCJIOXHEHHOI'O
nenoneppura, Mbl mpoBean 130 marmeHTaM OCHOBHOM TI'pYIIIBI
DOVBIJI. IlonpoGuast xapakrepuctvka manuenToB Il — i rpymmsl mo
BO3PACTHOMY COCTaBy, IIONy, CTODOHBI IIOPQXCHUs, pa3Mepy H
JIOKAJIM3allMM KOHKPEMEHTa, M COCTOSIHHIO YallleYHO-JIOXaHOYHOM
CHCTEMBI IIOYEK IpUBe/ieHa B TaduuLe 6.

Tabanna 6

Kinnndeckast XapakTepucTHKA NALMEHTOB MoABepKeHHbIX DYBJI

(2 rpynmna)

KoaunyecTBO manueHToB

Cpennmuii Bo3pact NanueHToB
HAMT (kr/m?)

Ioa
My:x4uunsl, n (%)
Kenmmnel, n (%)

CropoHa nopaskeHus

Cnpasa, n (%)
Caesa, n (%)

Cpennmii pa3mep KaMmuel, MM
<10 n (%)
>11-16 n (%)

Jlokasm3anus kKamHeil
Kamun yameyex, n (%)
Kamun noueunoi joxanku, n (%)
Kamun mouerounuka, n (%)
KoJ/1-BO NanueHToB ¢ pacumimpeHueM MoJIocTel

MBII nyTeii, u3 Hux: n (%)

KAJIMKOIKTA3HS
ruaponedpos
ypeTeporuaposedpos

OTcyTcTBYeT paciiMpenue nojaocTei noyek:

M3 HHX, KOJ-BO NAIIHEHTOB C MOYEeTOYHHKOBBIM
CTEHTOM Iiepe/ Mpoueaypoi,

¢ HehpOCTOMIYECKUM IpeHaKeM Mepest
npoueaypoi

130

36,2+15,4 (8-84 er)
25,9+5,18

96 (73,8 %)
34(26,2 %)

68 (52,3 %)
62 (47,7)
0,87+0,27 (5-18 Mm)
107 (82,3)
23 (17,7)
14 (10,7 %)
9 (7 %)
107 (82,3 %)
114 (87,7 %)
2 (1,5 %)
9 (7,0 %)
103 (79,2 %)

16 (12,3 %)

1 (0,8 %)

32,3 %)

Ipu nepBrYHOM 00CIIEI0BAHNH NALUEHTOB BTOPOH Ipymisl y 96 (73,8%) namuenToB Ha GoHe yposiuTHasa Oblila KOHCTaTUPOBAaHA

nHpexws MBI, Ta6mn.7.

HNHPUIHPOBAHHOCTH MOYEBBIX MyTeH

Ta6auma 7

KoauyecTBo 001bHBIX

AOc.4KciI0

IMammenTtsl ¢ ncxoguoii UMT
IMammenTsl He uMeBmme UMT

96
34

73,8
26,2

HpOBCHCHHOG GaKTCpI/IOJ'IOFI/I‘-ICCKOC HCCJICAOBAHHUEC ITOKA3aJI0 CIICAYIOLIYO KapTUHY, Tab1.8.
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Ta6muma 8

MukpoOHbIi ner3ak

IMoxBepriamce 6ak noceBy
ITosoxuTeILHAS KYJABTYpa
OTcyTcTBYeT pocT daKTepmii

Escherichia coli

Bceewm 96 (73,8 %) nanmentam ¢ undexuueir MBII 1o nposeneHus
JIICTaHIMOHHON JINTOTPHUIICUH TIPOBOJMIIACH aHTUMHUKPOOHAs Teparus
COIJIAaCHO aHTHOMOTHKOrpaMMe, WIH aHTHOMOTHUKAaMH IIUPOKOTO
CHeKTpa JeHcTBUI M Ha (pOHE KOHTPOJIS aHAJIM3a MOYH B AWHAMHKE H
KpaTHOM CHW)KEHHH JICHKOILMTYPUHM M OTCYTCTBHSI OakTepHy B Mode
MIPOBOAWJIOCH JUCTAHIMOHHOE IpobieHne KamHsi. B oTiomume ot
MaUeHTOB [-i rpymnsl, nanueHTaM ¢ HOpMaJlbHbIM aHaJIM30M Mouu II-
W Trpymmel  Tepel  BMEIIATENCTBOM MBI HE  IPOBOIWIIN
PO HITAKTHIECKYIO aHTHONOTHKOTEPAITHIO.

Brina mpoBezseHa aneKTpOruapaBiIdecKas TUTOTPHIICHSI Ha (OoHe
BHYTPUBEHHOH aTapaire3ny, MOIIHOCTh TeHepaTropa B CpEeIHEM

96 (73,8 %)
43,1 %)
92 (70,7 %)
43,1 %)

cocraBmia 17,4+0,3 V, cpenHee KOIMYECTBO yAApoB UL IpOOICHUS
KaMHs y Kaxzaoro 6onbHOro cocraBmiio - 2238,46+823,53 (500-3100

ya).

Yacrora «stone free rate» coctaBuia 115 (88,5 %), Ta6n.9. Ananus
MOKa3ajlx, YTO KaMHH pacrojiokeHHsie B momoctu  YJIC
(parMEeHTHpPOBAIUCh, W OTXOIAWIH Takxke d(ekTiBHEe, ueM

MOYETOYHUKOBBIE, KaK M B IEpBOii rpyre nanuenTos. Tak, u3 15 (11,5
%) pesunyansHbix kamueit 1 (4,3%) oka3zamuchk u3 yucia 23 UCXOTHO
pacnosokeHHoro koukpemenTa B nonocru 4JIC, y 14 (13,1 %) — u3
yucna 107 kaMHeH, HCXOIHO PACIIONIOKEHHBIX B MOYETOYHHKE.

Taoauma 9.

Yacrora pe3suayaabHbIX KAMHEH, HX pa3Mep H NCXOTHOE PACIOJI0KEHHE 0CTATOYHOr0 KOHKpeMeHTa, n=130

SFR (stone free rate) 3a 1 3ran 115 (88,5 %)

PesupyanbHbie kKaMHH
Pa3mep pe3nayanbHbIX KaMHeil

Koiiko-1eHb B cTanmonape

15 (11,5 %)
0,8120,22 (5 -12 Mm)
1,25+0,99 (1-6 asei)

Hcxoanoe pacnosoxkenne pe3uayaabHbIX KAMHeH

Kamens Jioxankn
I[IpoxcuMabHBIN 0TaET MOYECTOYHHKA
Cpennmuii 0T/1€1 MOYETOYHHKA

JucTanbHblil 0TAE]T MOYETOUHHUKA

1(0,76)
10 (7,7%)
2 (1,5%)
2 (1,5%)

B TIOCJICONIEPATMOHHOM IIEPHUOAE Ha6n}oz[am/1 CJIEAYIOIINE OCIOKHEHUA, Ta61.10.

Taoauua 10

Pacnipenesienue noc/jienpoueaypHbIX 0CJI0KHEHUH B 3aBHCHMOCTH
OT UX XapaKTepa

OcTphlii 0CJI05KHEHHBIN NUeT0HeppuT -

Ypocencuc

IMouyeynast KoTUKA
I'emarypus

Cy0OkancyssipHasi reMaToMa JieBod MOYKH

AHanu3  IOCIEONEpaliOHHOTO  IepHoja  IIOKasaJ,  4To
HaOmonanuch 18 ocinoxHeHHH (KpoMe pe3uIyalbHBIX KamHel) y 16
(12,3%) OGompupix. Camoe riiaBHOE, He OBLIO HM OJHOTO Ciydas
OCJIO)KHEHHOTO IHenoHedpura. Jlaxe cpeny NALUEHTOB, C UCXOIHO
HOPMAaJIbHBIM aHAJINU30M MOYM U 0e3 NMpoBeAeHHs MPOQUIaKTHISCKOH

I[IpodmnakTnka aHTHOMOTHKOM

AHTHOMOTHKONPOPHIAKTHKA (TIPOBE/IEHA)

KonmecTso 60.16HBIX HHdeKunoOHHbIE 0CI0KHEHHST

AOC.4KciI0

96

42

14 (10,8 %)
32,3 %)
1(0,8 %)

aHTUMHUKPOOHOH Tepamuu, Mbl He HaOumonanu WHQEKLHOHHbIE
ocinoxHeHus. B Tabnuue 11 mokasaHo pacnpelesieHHe NALMEHTOB B
3aBHCHUMOCTH OT MPOBEICHMS AaHTUMUKPOOHOH HPOPUIAKTHKH IO
BMELIATENIbCTBA.

Ta6amma 11

% AOC.4KciI0

(%)

73,8 0
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AHTHOMOTHKONPO(MIAKTHKA (HE MPOBEIeHA) 34 26,2 0 0
BruIBOADI.
1. OcHoBo#l mnpoduIakTUKK HH(EKIMOHHO-BOCIAIUTENbHBIX OCJIOKHEHUH JMCTAHIMOHHON JIMTOTPUIICHU SBIAETCS IIOCTOSHHBIN

MOHUTOPHHT OCJIONHEHUH U H3ydeHue GpakTopoB pucKa X BO3HUKHOBEHHE.

2. B HameM ucciietoBaHNY, BBISIBICHHBIMHU (DaKTOpaMHU pHCKa OCIOKHEHHOTOo IHesioHedputa u ypocercuca nocie DY BJI okazanuce:

- HaJIM4ue ucxoqHoi uagpexunn MBIT;

- IpoOJieHne KaMHSI MOYEeTOYHHKA Ha poHe OOCTPYKIMH U HEJOCTaTOYHO CAHUPOBaHHOM 0T nH(pexmu MBIT;

- HeapdexTuBHOE npoOieHHEe KaMHA ModeTo4HHKa (woTHocThio Oonee 900 HU) m kak pesynbrar - HepaspelIMBIIEHCS OOCTPYKIMH
MO4YeTOYHHKA Ha (oHe uHpexuuu MBI,

- HaJIM4UE COIYTCTBYIOILEH NaTOJIOrMH, KAK 0)KUPEHHE 2 CTEIICHH;

- HaJIM4Ue COIYTCTBYIOILEH aTONIOruH, KaK caxapHblil nuabder (puck nndexiun MBI, Huskuii UMMyHUTET);

- )KEHCKHH TI0J1.

3. OrmeHa npo¢uIaKTHIECKOro BBeieHus aHTubroTrka 3a 1 yac nepexn OYBJI y naunenros 6e3 undexuuu MBII u Ha done uckmouenus
Ipyrux (axropoB prcka MHPEKIMOHHBIX OCIOXHEHUH, HE NPUBOJUT K PAa3BUTUIO IOCTIIPOLEIYPHOTO HMHENOHE(PPUTA U CHIXKAIOTCSA OOIIHe
3aTpaThl, CBA3aHHBIE C JICUCHUEM ITALIUCHTA.

CnucoK JIMTepaTyphl:

1. WHO methods and data sources for global burden of disease estimates 2000-2016 (Global Health Estimates Technical Report /2018.4) June
2018 http://www.who.int/gho/mortality burden disease/en/index.html

2. AusieB 0., T'ner6ouxo I1.B. MouekamenHast 6ose3nb. CoOBpeMeHHBIH B3I Ha ipobieMy. PykoBoacTBo st Bpaueit. 2016r. 148 c.

3. Arustamov D.L. Nurullayev R.B. Epidemiology of urolithiasis in the Aral Sea Area ecologic disaster zone in Uzbekistan. Urol.Res. -2003.
-31,2.-P. 105

4. XynaiibepreHoB Y.A. PaHHss TUarHOCTHKA U MPOQUIAKTHKA PACTIPOCTPAHEHHBIX YPOIOTHYECKHX 3a00€BaHUI B YCIOBHSIX IEPBUYHOTO
3BEHa 37]paBooxXpaHeHus». JJucc-a 1.m.H. 2018r. 179 C.

5. Taguchi, K., Yasui, T., Milliner, D.S., Hoppe,B., Chi, T. Genetic Risk Factors for idiopathic Urolithiasis: A systematic review of the
literature and causal network analysis. //European Urology Focus. https://doi.org/10:1016/j.euf.2017.04.010.

6. Msepanos H K., Ka3aucHko A.B. Baiibpaa K.A. OclokHEHUsI OTKPBITBIX ONEPATHBHBIX BMEILIATENbCTB, IIPY JICYEHUH YPOJIUTHA3a U
BO3MOXKHBIE ITyTH NpoduinakTuky // Yponorus. 2002. Ne 5.- C.34-3S.

7. Chaussy Ch. Extracorporeal Shock Wave Lithotripsy. Technical Concept. Experimental Research and Clinical Application. New m York;
Basel: Karger, 1986. -134 p.

8. Chaussy Ch., Schmtedt E. Extracorporeal shock wave lithotripsy (ESWL) for kidney stones. An alternative to surgery? // Uralogical
Radiology, -1984. -Vol. 6. Ne 2. -P. 80-87.

9. Skolarikos, A., et al. Extracorporeal shock wave lithotripsy 25 years later: complications and their prevention. Eur Urol, 2006. 50: 981.

https://pubmed.ncbi.nlm.nih.gov/16481097

10. Muller-Mattheis, V.G., et al. Bacteremia during extracorporeal shock wave lithotripsy of renal calculi. J Urol, 1991. 146: 733.
https://pubmed.ncbi.nlm.nih.gov/1875482

11. 11.Aeberli D, Miiller S, Schmutz R, Schmid HP. Predictive value of radiological criteria for disintegration rates of extracorporeal shock
wave lithotripsy. Urol Int. 2001; 66(3): 127-30.

12. Wiesenthal JD, Ghiculete D, D'A Honey RJ, Pace KT. Evaluating the importance of mean stone density and skin-to-stone distance in
predicting successful shock wave lithotripsy of renal and ureteric calculi. Urol Res. 2010 Aug;38(4):307-13. doi: 10.1007/s00240-010-
0295-0. Epub 2010 Jul 13.

13. Lim KH, Jung JH, Kwon JH, Lee YS, Bae J, Cho MC, Lee KS, Lee HW. Can stone density on plain radiography predict the outcome of
extracorporeal shockwave lithotripsy for ureteral stones? Korean J Urol. 2015 Jan;56(1):56-62.

14. doi: 10.4111/kju.2015.56.1.56. Epub 2015 Jan 6

43



JVPHAT PETIPOLIVKTUBHOTD 310POBbA 11 YPO-HE®PONOTINYECKIX ACCAEIOBAHMIE | JOURNAL OF REPRODUCTIVE HEALTH AND URO-NEPHROLOGY RESEARCH

ISSN: 2181-0990

JOURNAL OF REPRODUCTIVE HEALTH = vvtscciqorez
AND URO-NEPHROLOGY RESEARCH

YK 616 — 079 616.6
Inpos Temyp ®@ypkat yriam
CB006oHBIH conckarenb Kadeapsl 2-1eTCKOH XUPYPruu
Camapkanzckuii I'ocygapcTBeHHBIN MEIMIIMHCKUI YHUBIEPCUTET
Camapkany, ¥Y30eKucraH.
MagasHoB ®apxon lllaBkaToBu4
JIOKTOP MEUIMHCKUX HAYK, TOLEHT
Camapkanzckuii I'ocynapcTBeHHBIN MEINIIMHCKAI HHCTHTYT
Camapkany, ¥Y30eKucraH.
Hopmypanosa Hoagupa Mypoay.iiaesHa
JIOKTOP MEMIMHCKUX HAYK, TOLEHT
LlenTp pa3BuTHst NpO(eCcCHOHATBHBIX KBAUTU(DHUKALMI MEANIIMHCKHX PAOOTHUKOB
TamkeHT, Y30eKucTaH.
MagasHos lllaBkaT XykaMKy/JI0BHY
KaH[MIaT MEAULUHCKUX HAYK, JOLEHT
Camapkanzckuii I'ocynapcTBeHHBIN MEANIIMHCKUI HHCTHTYT
Camapkany, ¥Y30eKucraH.

JAATHOCTHUKA ITATOJOI'AYECKUX U3MEHEHMI IIOYEK 1 MOYEBBIX ITYTEN ¥ JETEA CAMAPKAHJACKOM
OBJIACTHU PECITYBJIMKH Y3BEKUCTAH

For citation: Shirov Temur Furkat ugli, Mavlyanov Farkhod Shavkatovich, Normuradova Nodira Murodullaevna, Diagnosis of pathological
changes in the kidneys and urinary tract in children of the Samarkand region of the republic of Uzbekistan, Journal of reproductive health and uro-
nephrology research 2022, vol. 3, issue 3. pp.44-48

d http://dx.doi.org/10.5281/zenodo.7146128

AHHOTALIUA
B pabore npezcraBieHsl pe3yabTaThl KOMILIEKCHOro Y3 ¢ nprMeHeHHeM LIBETHOT'O IONIIIEpa U UMITYJILCHO BOJIHOBOH fommuiepropaduu 300
JieTel B Bo3pacte JIo 15 jieT ¢ 1uarHo3oM BposK/IeHHbIe 00CTpyKTHBHBIE yporatiun. KomrurekcHoe Y3 o0cieioBaHre yCTaHOBIIIO, YTO H3ydaeMble
rapaMeTpbl UMENU MPSMYI0 3aBHCUMOCTh OT CTENEHH BPOXKIEHHOH OOCTPYKIMHM MOYETOYHHKA M BO3pacTa ManueHToB. llpenMymiecTBamu
komiutekcHoro Y 3U ¢ npumenennem [JIK u umitynecHo-BoTHOBOM omnieporpadun B quarHoctuke OV sBISIETCS OTCYTCTBHE ITOTEHIIHAIEHOTO
PHICKa MOJIyYeHUs] HEMH(POPMATUBHOTO 3aKJIFOUSHUS U JIy4eBOil HArPy3KH.
KitioueBrble cjioBa: 1eTy, IIOYKH, MOYEBEIE IIyTH, OOCTPYKINS, TUarHOCTHKA.
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ABSTRACT

The paper presents the results of a comprehensive ultrasound using color Doppler and pulsed wave Doppler ultrasonography of 300 children
under the age of 15 years with a diagnosis of congenital obstructive uropathy. A comprehensive ultrasound examination found that the studied
parameters were directly dependent on the degree of congenital ureteral obstruction and the age of the patients. The advantages of complex
ultrasound with the use of color doppler and pulsed wave Doppler in the diagnosis of OU is the absence of a potential risk of obtaining an
uninformative conclusion and radiation exposure.

Key words: children, kidneys, urinary tract, obstruction, diagnostics.

Shirov Temur Furkat o’g’li

Mustagqil izlanuvchi

Samarqand davlat tibbiyot instituti
Samarqgand, O’zbekiston

Mavlyanov Farhod Shavkatovich
Tibbiyot fanlari doktori, dotsent
Samarqand davlat tibbiyot instituti
Samarqgand, O’zbekiston
Normuradova Nodira Murodullaevna
Tibbiyot fanlari doktori, dotsent
Tibbiyot xodimlarining kasbiy malakasini oshirish markazi
Toshkent, O’zbekiston

Mavlyanov Shavkat Hujamkulvich
Tibbiyot fanlari nomzodi, dotsent
Samarkand State medical Institute
Samarkand, Uzbekistan

O‘ZBEKISTON RESPUBLIKASI SAMARQAND VILOYATI BOLALARDAGI BUYRAK VA SIYDIK YO‘LLARINING
PATOLOGIK O‘ZGARISHINI DIAGNOSTIKASI
ANNOTATSIYA
Magqolada tug'ma obstruktiv uropatiya tashxisi bilan 15 yoshgacha bo'lgan 300 nafar bolaning rangli Doppler va impulsli to'lqinli Doppler
ultratovush yordamida keng qamrovli ultratovush tekshiruvi natijalari keltirilgan. Keng qamrovli ultratovush tekshiruvi shuni ko'rsatdiki,
o'rganilgan parametrlar tug'ma siydik yo'llari obstruktsiyasi darajasiga va bemorlarning yoshiga bevosita bog'liq. OU diagnostikasida rangli doppler
va impulsli to'lqinli Doppler yordamida murakkab ultratovush tekshiruvining afzalliklari ma'lumotga ega bo'lmagan xulosa va radiatsiya ta'sirini

olishning potentsial xavfining yo'qligi hisoblanadi.

Kalit so'zlar: bolalar, buyraklar, siydik yo'llari, obstruktsiya, diagnostika.

BBenenmne. BposxieHHbIe aHOManMU IOYEK M MOYEBBIBOIINX
nyteil BeiABIItOTCA Y 20-50% Bcex aHomanuil pasBuTHd IUIona. B
pa3BHUTHE XPOHUYECKOH noueuHoit HenocraTouHoctH (XIIH) y nereii B
65% ciyuaeB 00yCIIOBICHO HAJIMYMEM BPOXKICHHBIX IIOPOKOB MOUYEK U
MOYEBBIX IyTeH (2, 4, 7).

JlMarHOCTHYeCKMi IpoLecC B OTHOWIEHHH OOCTPYKTHUBHBIX
ypoHedponaTHii, OpHEHTUPOBAH Ha CIEJCTBHE (CTEIEHb PACIIMPEHUS
1 33JIep)KKY OITOPOKHEHUST MOYETOYHHUKA ¥ JIoXaHKH). OTHAKO Ba)KHYIO
pOJIb UIpaeT paHHsA AUATHOCTHKA CTENEHU IIOpa)KCHUsl II0YEYHOH
(GYHKIMY ¥ HapyIIeHUs YPOJWHAMHUKH. YUUTHIBas, YTO pedb HIET O
NIeTSIX, 0CO0YI0 BaXKHOCTh NPHOOPETAET BONIPOC IMPOrHO3MPOBAHUS
pasBuUTHI 3THX 3a00JIeBaHMM, €lle Ha TOM JTale CyIIeCTBOBAHMS
MaTOJIOTMYECKOro Tporiecca, Korga (yHKIMOHAJIBHBIE CIIOCOOHOCTH
MTOYEK ¥ BEPXHUX MOYEBBIBOISAIIMX IMyTel coxpaHeHsl (3, 5, 8).

3HayeHHe METON0B MEIULMHCKON BHU3yalu3allMy IPU HNaTOIOTUH
MOYeK TPYIHO NepeoneHnTb. OCOOSHHO BaXKHYIO POJIb IPAeT PaHHSIS
JIMarHOCTHKA CTEIIEHH IOPaKeHUS MOYeYHOH (QYHKIMU W HapyIIeHUS
ypoauHamuku. K coxaneHuro, COBpeMEHHbIE METOIbl OLEHKHU
XapakTepa M3MEHeHUs B 1nmovyeyHod napenxume u BMII, nHBa3uBHBI,
HECYT JIy4EeBYIO HArpy3Ky Win qoporocrosim (1, 3, 6).

B cBi3uM C BbIE CKa3aHHBIM, MPEACTABIIETCS AaKTyalbHBIM
CO3/1aHUE COBPEMEHHOI0 JHAarHOCTUYECKOro IOAXOAa A OLEHKHU

aHaTOMO-(pyHKIIMOHAIEHOTO COCTOSTHHSI MOYE€K M MOYEBBIX ITyTeH Y
neTelt ¢ 00CTPyKTUBHBIMHU yPONATHSIME, COYETAIONIEro B cebe BEICOKOE
Ka4yecTBO IOTyYaeMbIX M300PaKEHUH M OTCYTCTBHUE BBIIICYKa3aHHBIX
HEJJOCTAaTKOB.

esn. C TOMOINIBIO IPUMEHEHHST KOMIUIEKCHOTO YJIBTPa3ByKOBOI'O
HCCIIEIOBaHUS TIOBBICHTH nH()OPMATHBHOCTE  JTMarHOCTUKHU
MAaTOJIOTMYECKUX M3MEHEHHH IOYeK M MOYEBBIX IyTed y JIereid,
HCKJTIOYast IPUMEHEHHE PEHTT€HOIOTMYECKUX U MHBa3UBHBIX METO/IUK.

Marepuayabl 1 MeToabl. [ JOCTIDKEHHS HOCTAaBICHHOHN IEIH
MpoBeJieHa KoMIulekcHas ¥ 3 quarnoctuka 300 netsM B BozpacTe 110 15
JIET ¢ JWarHo3oM BpOXKIEHHBIE OOCTPYKTHBHBIE yponaTvu. Beum
copmupoBanb! 2 rpymmbsr [ rpyrma (150 marmeHToB), B KOTOPYIO BOILIH
TALKUEeHTHl ¢ BPOXIEeHHbIM rujporedposom u Il rpymma (150 nereid) —
IALUEHTHI C IMarH030M BPOXK/ICHHBIH ypeTepor uipoHedpo3.

VYI1pTpa3ByKOBBIE HCCIIEJOBAHMS IPOBOMINCE Ha YIIBTPa3ByKOBBIX
npudopax skcneprHoro kimacca TOSHIBA XARIO 200 u CANON
APLIO 300 c¢ wucnonb3oBaHMeM KOHBEKCHOro martumka 3-10 MIm,
JIMHEHHOro jJarunka 4-16 MI'n, u oobeMHoro maryrka 1-8 MI'n. B B-
PEXHMe JIeTSIM NIPOBOIMIOCH [[BETOBOE JIOIIIIEPOBCKOE KapTHPOBAHHE
C TIPUMEHEHHEM UMITYJIECHO BOJTHOBOTO JIOTLIEpA.

Tabamma 1.

Pacnpenesienue nammentos ¢ OY no Bo3pacry u noJuy

Bospacr (roamr) 0-1 1-3 3-7 7-11 11-15 Bcero
Manbunku
34 37 24 67 64 226
JeBouknu
9 18 22 11 14 74
Hroro (%)
14,33 18,33 15,33 26 26 100
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Cpenu HaOIIOAABIIMXCA MTALIMEHTOB IIPe00Iafaal MATbYUKU — 226
601bHBIX (75,33%).

Brum chopmuporansr 2 rpymmst: [ rpynma (150 narieHToB), B KOTOpYIO
BOLIUIM HMALMEHTI ¢ ruzpoHedpo3om 1 Il rpymma (150 nereit) — narmeHTs! ¢

JIarHo3oM ypereporuponedpo3. Ilarmentsl ¢ Iy3bIPHO-3aBUCHMBIMU
¢opmamn MY B wmccnenoBanme He Bounm. KommdectBo nereld B
3aBUCHMOCTH OT CTEIIeHH IHpoHedpo3a 0ToOpakeHO B PUCYHKE 1.

Pucynok 1.

KounuecTBo MAIMEHTOB B 3ABUCUMOCTH OT CTCIICHHU

60
50 58
40
33
29
30
20 14
5 ’ }

10 - 14 L

0

JO1TOOA 1-3TOJA 3-7JET 7-11 JIET 11-15 JIET
B 1 crenenn 02 creneHn 03 crenenn
Y Z[eTeﬁ C BpO)KZ[eHHBIM FHZ[pOHe(i)pO?,OM HaMHn 6LIJ’Ia OT CTCIICHU BpO)KZ[eHHOﬁ 06CprKI_II/II/I MOYCTOYHHUKA H BO3paCTa

HCIIONB30BAHA, HA Halll B3I/, Haubosiee mpuemieMast KilacCU(pUKaIus
H.A. JlonatkussiM. B xoTopoii BpoxxieHHbIH ruznponedpo3 umeer 3
creneHd. 1 creneHb, 23 GOJBHBIX, - PACIIMPEHHUE TOJIBKO JIOXAHKH
(IIMeNo03KTa3usl) C He3HAYUTENIbHBIM HapyIICHUEM HOUeYHON (QYHKIMH.
2 creneHb, 81 NALMEHTOB, - PACIIMPEHUE HE TONBKO JIOXAHKH, HO M
yameyek (THIPOKAINKO3) C YMEHBIIEHHEM TOJIIMHBI ITapEeHXUMBI
MOYKU W 3HAYMTENILHBIM HapylleHueM ee QyHkumu. 3 creness, 196
JieTel, - peskas arpodus NapeHXHMMbl IOYKH, IPEBpallleHHE ee B
TOHKOCTCHHBIN MEIIOK.

Ilpy BpOXKIEHHOM YypeTeporuapoHepo3 TaKKe HCIOIb30BaHA
knaccupukanus, npemioxkeHHas H.A.JlonmatkuHelM, B KOTOpOH
TeueHHUe 3a00JIeBaHUS BBIICIAIOT B CKPBITBIH TN KOMIIEHCUPOBAHHBII
nepuon - | cramus (axanasmst) 3 pmereit ¢ pedrokcupyromum YI'H -
pacmIMpeHHe  Ta30BOro  LUCTOMAa  Moderoynuka. [lo  mepe
MIPOrpECCUPOBAHMS MpoLEecca, Bo3HUKaeT Merayperep - 1l cragus, 47
GOJIbHBIX, - PACIIPEHNE Ta30BOr0 U cpeHero nucrounos. Il cragus —
ypeteporunporedpos, 113 manueHToB - paciIpeHre WK HopakeHHe
MOYKH, JIOXaHKH ¥ MOYETOYHHUKA, NPUBOJAIINE K JEKOMIICHCALUU U
TEPMHUHAIBHBIM ~ HAapyIIEHWSAM  ypPOIMHAMHMKH.  BpoxIeHHbII
ypeTeporupoHedpo3 B 3aBUCUMOCTH OT IPUYUHBI ObUI pa3JieiieH Ha
00CTpYKTHUBHBII — 84 GOJIBHBIX U peuIOKCUPYIONIMIT — 62 MaleHTa.

Ilpy u3ydeHun nereil OCHOBHOW IpyHIbI OBbLIO BBIABICHO, YTO
cpexHuii Bo3pacT cocraBui 8,67 + 0,72 ner (ot 3 mecsiues 10 16 ner).
VCTaHOBIEHO, YTO M3 HMMEIOIIUXCS XapaKTEPUCTHK, HCCIeLyeMble
IPYHIBI CONOCTABUMBI 10 KOJMYECTBY MHAlMEHTOB. Her 3HauMMBIX
Pa3IMYMii 110 BO3PACTy U MOJIOBOMY HPHU3HAKY.

Jlis  ynoOcTBa MHTEpIpeTaluM J@HHBIX BCE JETH  ObUIN
00ciIe10BaHbl 110 €IMHOMY CTaHIAPTY YPOJIOTHUECKOro 00CIIeJOBaHHUS.

OTO TOBOPUT O TOM, YTO PAIUUMA MEXKIY OOCUMH TIpyIIaMU
HegocToBepHbl. O0e IpyINIbl CONOCTaBUMBI 10 KOJIMYECTBY OOJIBHBIX,
BO3pAcTy U IO IOJOBOMY IIPU3HAKY, @ CJIEJIOBATEIBHO, MBI MOXKEM
CpaBHUTb 00€ TpyNIbl U MOJYYUTh CTAaTHCTUYECKH [OCTOBEPHBIC
JIaHHBIE.

Pesysabratel u obcy:xaenne: KommiekcHoe Y3 oOcnenoBaHue
YCTaHOBHJIO, UTO M3y4aeMble IIapaMeTpbl UMENH MPSIMYIO 3aBUCUMOCTb
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MAIUEHTOB.

Tak y nereit ¢ BI' 1 crenenu B 3aBUCHUMOCTH OT BO3pacTa JUIMHA
IIOYKHU BapbupoBaia oT 8614,7 no 115,7+2,8mm., mupuna — ot 44,813,6
1o 55,7+3,2mm., TIII ot 13£1,9 o 16,7+1,8. Ilpu 2 crenenu BI' Te xe
caMble TOKa3aTeld HUMeNH 3HadeHus or 92,2432 no 122,1+3mwm.,
49,9436 — 60,1£2,9vmm. u ot 11,6+1,5 no 14,1£1,8 cooTBeTCTBEHHO.
Jlis 3 crenenu BI' ycTaHOBIEHBI ClleTyIONIMe AXANA30HbI TOKa3aTeNnen
VY3U, Tak anuHa nodku pasHsiack oT 102,3£3,5 no 160,3+2,8mm.,
mupuHa — ot 54,743,9 no 81,3+3,7mm., TIIII ot 9,2+1,4 no 11,8+1,5.

[IpumeHeHne MMITYJIECHO-BOJIHOBOH JomIuIeporpaguu y nered c
BI', Ha ocHoBaHuM aHanu3a noka3areneii MIIB mouwm, mo3Bommio
H3Y4YHTh cTeneHb Hapymenus ypoauHamukn BMIL Ipu I crenenn BI'
MaKcHMasbHas CKOPOCTh BbIOpoca moun Obuta paBHa 0,29+0,01 wm/c,
KommuectBo  BeIOpocOB B MuHHYTY  paBmsuioch 4109 ¢
nponoikuTensHocThio 4,1+0,3 ¢, Ina runponedposa Il crenenu
MakcHMaibHas CcKopocTh paBmsutack 0,18+0,03 m/c, kommuecTBO
BBIOPOCOB - 3,61 pa3 B MUHYTY, IPOJIOJDKUTEIBHOCTD OJIHOTO BEIOpOCa
— 10 2,3£0,8 c. Ipu III crenenn — BbIOpOC ObUT HENPOIOIKUTEIILHBIM
1,7+0,8 ¢ n peaxkum 2,5+0,6 pas B MuUHYTy. MakcumalbHas CKOPOCTh
pasnsutacs 0,09+0,02 m/c.

Ipu IAK y nereit ¢ runpoHedposzom 1 cTeneHH NOYEUHbIH
KPOBOTOK MPOCJIEAKHBAJICA 10 KaIICyJIbl IOYKH, PUCYHOK COCYIHCTOIO
nepeBa Obu1 coxpaneH. [Tokasarenu remoanHamuky (IR) B mowednsrx
apTeprsiX ObLIM HE M3MEHEHBI. Y JieTei ¢ THAPOHe(ppO30M 2 CTEeNeHN
KpPOBOTOK B Iouke Obl1 oOexHeH. OrMeuanoch HE3HAUMTEIBHOE
HapylIeHHe TeMOITHAMUKY B apTEPHAX MOYKH M MOBBIIICHNE HHIIEKCA
pesucrentHoctu. IIpu 3 cremenn BI' mpu K onpenensmicek
€MHUYHBIE [[BETOBBIC CUTHAIBI, OOBIYHBIH PUCYHOK IIOYEYHOTO JIepeBa
He onpenesics. [lepudeprdeckoe CONMPOTHBICHHE B MOYEYHBIX
cocynax Obuto pes3ko nosbimeno. Tak it 1 crenenn BIN IR coctaBmn
0,68 + 0,001, s 2 crenenu - 0,76 £ 0,001 u s 3 - 0,85 + 0,002.

Kommnekcnoe VY3U B rpymme gereil ¢ BpPOXICHHBIM
ypeTeporupoHehpo3om TaKxkKe YCTaHOBMJIO 3aBUCUMOCTD
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nokaszareneit Y3M or Bo3pacta OONBHBIX M CTEICHH BPOKICHHOU
YPOOOCTPYKIIHN.

JUInHa W MWpHHA TOYKH NpH 2 CTENEHH BPOXKIECHHON
YpOOOCTPYKLMH B 3aBUCUMOCTH OT BO3PAacTa MAlMEHTOB COCTABMIIA OT
67,644,2 no 133,746,3mm. m ot 30,844,2 no 63,7£5,3mMm.
cootBercTBeHHO, pasMepsl TIIII - or 14,8+2,5 no 18,7+2,3Mm. u
nuaMmerpa MoyeroyHuka ot 13,6124 no 22,7t1,3mm.. YV pereit ¢ 3
CTEINEHBI0 BPOXKICHHOIO ypeTeporuapoHepo3a pa3Mepsl JUIMHBI U
LIMPUHBI TOYKH KoJieGannch B npenenax ot 73,1+4,2 no 137,7+4,3mm.
u or 36,5t4,2 no 65,8+5,3mm. coorBercTBeHHO. Ilapamerpsr TIIIT
paBusLuch oT 7,712,5 no 12,3+2,3MM. U JuaMeTpa MOYETOYHMKA OT
17,6+2,4 no 28,6+1,3MMm..

IIpoBenenne uMIyNbCHO-BONHOBON Jommieporpapun u K
COCYJIOB TOYKH BBISBHJIO, OTCYTCTBUE JOBEPUTEIBHOI pa3sHHIBI B
napameTpax MIIB Moun u IR moyeuyHsIX cOCylOB MEXIy INETBMHU C
BPOJKJICHHBIM yPeTepOruipoHe(h)po30oM U ruApoHeGPO30M.

W3 npexncraBieHHbIX Bblle IU(pP BUIHO, YTO YEM CTapIle BO3PACT
[ALMEHTa ¥ BBIIIE CTENCHb OOCTPYKLMU YBEIMYMBAIOTCS 3HAUCHMS
JUIMHBI ¥ IIUPUHBI TI0OYKM M yMeHblnarorca pasmepst TIIIL
CpaBHUTeNIbHAs OLEHKA JIaHHBIX JOIUICPOBCKOrO  00CIe/0BaHUS
YKa3blBa€T HA TO, YTO B 3aBHCHMOCTH OT CTENEHH BPOKICHHOM
YPOOOCTPYKIIMH 9BaKyaTOPHAask CHOCOOHOCTh MOYETOUHHKA CHIIKACTCS.
Jepuanms moun u3 BMII B Mo4eBo# Imy3bIpb 3aMenmseTcs. Y nerei ¢
I cremenn oOCTpykuuM (YHKIHOHAIBHOE COCTOSHUE IIOYKH He
crpanaer. [Ipu Il crenenu - QpyHKIMOHATEHOE COCTOSHHE ITOYEYHOMN
MApeHXUMBI yXyAmaercst. Y 00ibHbIX ¢ BpoxkaeHHbIME OV 111 crenenn
0OCTPYKIIMM OTMedaeTcss HapylleHHe (DYHKIMM HOYKH Ha CTOpOHE

jomuieporpaguyeckue  MOKA3aTelnyd  MHACKCA  PE3UCTCHTHOCTH
UHTPApeHATFHOr0 KPOBOTOKA M MOYETOYHHMKOBEIX  BBIOPOCOB.
COBOKYITHOCTB MOJIYYEHHBIX JaHHBIX KOMIUIEKCHOTO YJIbTPa3BYKOBOI'O
HCCIIeZIOBaHMs YKa3bIBAaeT HA BOXKHYIO POJIb COCYIMCTOrO0 KOMIIOHCHTA
B pa3sBUTUM OOCTPYKTHBHOM ypomaruu. IIpexae Bcero OleHKa
IeMOJIMHAMUKH, ITO3BOJIIET CYUTh O COCTOSIHUM COCYIHCTOrO pycia u
JIaeT BO3MOYKHOCTB IIPEJIIONaraTh CTPYKTYPHOE COCTOSTHUE ITapEHX MBI
[OYKH, @ HCCJIEJOBAaHHE MOYETOYHHKOBBIX BBIOPOCOB - CYIHUTH O
COCTOSIHUH YPOIMHAMHUKH.

Bce Bhlleyka3zaHHOE MOOYyIMIO HAc pa3pabOTaTh HPOrpamMMmy
JIMarHOCTHKY CTENEHH HapyLIeHUs QyHKIMU MOYEK U yPOAUHAMHKH.
IIporpaMMa IpenHa3HaueHa IS ONpPENENICHHsS] CTENCHH HapyIIeHUs
YPOAMHAMUKH M (DYHKIMH MMOYEK MPH OOCTPYKTHBHBIX YPOHATHSX Y
nereid. PaszpaboraHHas OanbHas OLEHKAa CTENEHM OOCTPYKLUM
MOYETOYHHUKA W [NIyOMHE HOPAKEHHS NI0YSYHOH NapeHXUMBI TO3BOJIAT
HOJ00paTh ONTHMAJILHBIH METOJ JICUYESHHUSI C YIETOM IIPOrHO3UPOBAHUS
pa3BUTHS 320071€BaHysT 1 OOOCHOBAHHO HAJEATHCS Ha ONaronpusTHBIH
UCXOZ.

OyHKIMOHAIBHBIE BO3MOXKHOCTH IIPOrpaMMbL: 0OpMIIEHHE KapThl
oOcneyemoro 0oibHOTO, COOp, BBOJ, COXpPAaHEHWE JAHHBIX II0
YIBTPa3BYKOBBIM-IOMILIEpOr paduaeckum HCCIICIOBAHMSIM.
IlporpaMMa  IO3BOJSICT ~ MQJIOMHBa3UBHBEIMH U Haumbonee
nH(pOpMaTUBHBIMH MeToaMHt y aeteld ¢ OY TOCTOBEPHO OIpEeUTh
(YHKIMOHAJIBHOIO COCTOSHMSI IIAPEHXMMBI IOYEK U CTEeNeHb
HapyIleHUs YpOoIuHaMUKH. IIporpaMMy MOXKHO HCIIOJIB30BaTh B
[PAKTUYECKOH MeIWIMHe, B YaCTHOCTH, IIIHATPUH, YPOJIOTHMH H
XUPYPrUy  JIETCKOrO0 BO3pacTa Uil  YIy4IICHHS JHArHOCTHKH
OOCTPYKTHBHBIX YpPOIATHH, C y4eTOM OLEHKH (HYHKIMOHAIBHOIO

MOPaXEHUs, OTO BBIPAXKACTCA B CYLIECTBCHHOM YBEJIMUYCHUU
nokazareneii IR. COCTOSIHUS [I0YEK ¥ MOYETOYHHUKOB, a TAK)KE IPOrHO3UPOBAHUS UCXOa
B  yIMTPasBykoBOH OIEHKE BPONUICHHEX OGCTPYKTHBHEIX 3a60neBaHH5{u, JUlsL TIPENYTIPEKICHHS  PasBUTHS Hedpockiepo3a u
ypomaTHH  y  jeTell  HAWGONBIIYIO  3HAYMMOCTH  HMEIOT XPOHUYECKOH NTOYEYHOH HEe0CTAaTOUHOCTH y JEeTeH.
Tabanna 2.
I[IporpaMma AMATrHOCTMKH CTENIEHH HAPYIICHUS (PYHKIUHU NT0YEeK U YPOAUHAMHUKH Yy JeTeil ¢ 00CTPYKTUBHBIMHU
YpoHe(dponaTusiMu
No Iokazaresn 3HayeHns Bajuibl
TIIIT (MM) — TONMIIMHA MTOYEYHOW MAPEHXUMBI IO 18-22 1
1 JIaHHBIM YJIETPa3ByYKOBOI'O MCCIIEIOBaHUsA 15-17 2
12-14 3
5-11 4
Vep (M/c) — cpemHsAs CKOPOCTb MOUYETOYHHKO- 0,23-0,25 1
) My3BIPHOTO ~ BBIOpOCA  MOYM 10 JIAHHBIM 0,20-0,23 2
JIonIIIeporpapun 0,10-0,18 3
0,06-0,09 4
t (cex) — BpeMsi OJJHOTO MOYETOYHHKO-ITy3BIPHOTO 4,8-5,5 1
3 BEIOpOCa MOYH I10 JaHHBIM JIONILIeporpapun 3,9-4,5 2
1,9-3,5 3
0,9-1,8 4
IR - oTHOIIEHME pa3HULBI MEXIy MaKCHUMaJbHOH
CI/ICTOJ‘[I/I‘-IGCKOqu CKOPOCTBIO u KOHe‘-IHOIzI 0.56-0.62 |
JIMACTOJIMYECKOM K MaKCHMaJbHOM CHCTOIMYECKON > >
CKOpOCTH, IIOYEYHOI'0 KpOBOTOKa [0 JaHHBIM
JIonIuieporpaduu.
0,63-0,67 2
4
0,68-0,75 3
0,76-0,85 4

4 baya - HOpMa, OOCTPYKIIMH HET, YPOIMHAMUKA HE HapyIlIeHa,
¢yHKIMs mouky 6e3 m3MeHenuid. HaGmonenus y nepuarpa 1mo mecty
xutenscerBa. Craya ananusza Mouu 1 pa3s B rozt

4-8 6amoB — 1 cTeneHp 0OCTPYKIMY, YPOJHHAMUKA HE CTPAJacT,
GyHKIMA MMOYKK coxpaHeHa. HalbmroneHust y JETCKOro yposora Io
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MecTy skurenbcTBa. Crpada aHanmm3oB Moud 2 pasa B roi. Ilpm
HEo0XOMMOCTH KOHCEPBAaTUBHAS TEPAITHS.

8-12 GaynoB — 2 creneHb 0OCTPYKUMH, HapyIICHUE YPOIMHAMUKI
cpenHell TAXKeCTH, 00paTHMble M3MEHEHHs B IOYEYHOH IapeHXuMe,
(bYHKILMS HOUKH CTpajiaeT He 3HauuTenbHo. ['ocnuranusanus B JeTCKUi
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XHUPYPruvecKuit CTaIMoHap. PeKOHCTPYKTHBHO-ILIACTHYECKAST
oreparys Ha BEepXHEM MOYEBBIBOJIIIEM TPAKTE.

12-16 GammoB — 3 cTeneHb OOCTPYKIMH, COKpaTHUTEIbHAsS
CIIOCOOHOCTh MOYETOYHHUKA MPAKTHYECKH OTCYTCTBYET, HE 00paTHMbIe
WU3MEHEHMSI B TOYCYHOW MapeHXUMe, (YHKIHS I[OYKH IOpa)keHa,
BO3MOJKHO, pas3Bute Hedpockieposa. ['ocrnuranusaius B ASTCKHI
XUPYPru4ecKuil craruonap. Paguonornueckoe 00CIeIOBaHHE MOYEK.
PeKOHCTPYKTHBHO-ILIACTHYECKAS ornepars Ha BEPXHEM
MOUYEBBIBOJIAIIEM TPAKTE BO3MOYKHO OPraHO-yHOCSIIAs ONeparys.

COBOKYITHOCTb TOJTyYCHHBIX JAHHBIX KOMILJIEKCHOT'O
YIBTPa3BYKOBOTO U THCTOMOP(OJOIMYECKOr0  HCCIISIOBAHMS
YCTaHOBWJIA 3aKOHOMEPHOCTH H3MEHEHHMs IIOKa3aTeled MOYeyHOro

BeiBoa: IpemioxKeHHbIE YIIBTPa3BYKOBBIE KpUTEPUH
CIOCOOCTBYIOT MEPCOHU(DHIMPOBAHHOMY OTOOpPY OONBHBIX OV st
WHBA3MBHBIX METOJMK YIITyOJICHHOTO YPOJIOTrHYECKOro 00CIeI0BaHNS,
BbIOOPY TAaKTHKHM BEIEHHs [AIMEHTOB M METOJa ONEPaTUBHOIO
BMEILATEIbCTBA, TEM CAMbIM IIO3BOJBIIOT CHHU3UTH PUCK PasBUTHS
OCJIOKHEHHI ¥ YJIYUIIUTh KAYECTBO 30POBbS JIETEH.

BHenpeHre B KJIMHHYECKYIO IPAaKTHKy KOMIUIEKCHBIX Y3
HCCIIe/IOBaHMH Ha  aMOyJaTOPHOM W CTAlMOHApHOM  3Tarax
obcienoBanus fetTeil ¢ 3a00JIeBaHUSMH OPraHOB MOYEBOM CHCTEMBI
O3BOJISIET C BBICOKOM JMArHOCTHYECKOM TOYHOCTHIO BEPU(PHIIMPOBATD
CTeNeHb OOCTPYKTHBHOW YPOIIATHH M CKJICPOTHYECKHUX M3MEHCHHH B
MOYKaX, TEM CaMbIM, HCKJIIOUHTh HPUMEHEHHE TPaJUIMOHHBIX

KpOBOTOKa U
TIO3BOJIAIOT

MOYE€TOYHUKOBO-ITY3bIPHBIX BBI6p0COB, KOTOPBIC
IIPpOrHO3UPOBATH TCUCHHUEC Pas3IMYHbIX q)OpM

PEHTTCHOJIOTHMYECCKUX METOZ0B.

00CTPYKTHBHBIX YpOHe(hpOonaTuii y 1eTei.
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AHHOTAIUA
B craThy aBTOpaMH PacCMOTPEHBI BOIIPOCHI SIMAEMHOIOTUH YPOJINTHA3A, IPHBEICHBI PE3YJIbTaThl COBPEMEHHBIX YHIOCKOINYECKHX METOJI0B
JeyeHus 3a00eBaHKs, UMEHHO O PeTporpajHONH KOHTAaKTHOH JuroTpuiicud. JlaHO NIpeACTaBICHHE O METOAUKE PETPOrpajHOi KOHTAKTHON
JIMTOTPHIICHY, TIPOTHBONOKA3AHMAX K ONEPallHy, TEXHHYCCKOM 0OECIICUSHNH ONEepaliy, BKIII0Yas COBPEMEHHbIE OCOOCHHOCTH HCIIOIb30BaHHS
I'MOKVUX M PUTHIHBIX YPETEPOPESHOCKOIOB, KOXKYXOB, KOP3UHOK U IMIIOB. OOCYXAEH BOIPOC 0 HEOOXOIUMOCTH YCTAHOBKU MOYETOYHHUKOBBIX
cTeHTOoB. [IpescTaBneHsl pe3yabTaThl 00 ek THBHOCTH M 6e301aCHOCTH PETPOrpaHOil KOHTAKTHOM JINTOTPHIICHH B 3aBHCHMOCTH OT Pa3MepoB
KaMHeii 1 criocoba reHepanyy yIapHOi BOJIHBI JIUTOTPUNITOPOB.
KaroueBbie ciioBa: HedponuTHas, yperepoiuTnas, yperepopeHOCKOIHS, YIbTPa3ByKOBas KOHTAKTHAs JIMTOTPUIICHSA, ITHEBMATHUECKas
KOHTaKTHasl INTOTPHIICHS, TOJIBMUEBBIIT J1azep, SIEKTPOrHAPaBINIecKast JIUTOTPHIICHS.
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ASSESSMENT OF THE EFFECTIVENESS OF TRANSURETHRAL CONTACT LITHOTRIPSY IN THE TREATMENT OF
URETEROLITHIASIS PATIENTS
ABSTRACT
In the article, the authors considered the issues of the epidemiology of urolithiasis, presented the results of modern endoscopic methods of
treating the disease, specifically about retrograde contact lithotripsy. An idea is given about the technique of retrograde contact lithotripsy,
contraindications for surgery, technical support of the operation, including modern features of the use of flexible and rigid ureterorenoscopes, access
sheets, baskets and forceps. The issue of the need to install ureteral stents was discussed. The results on the effectiveness and safety of retrograde
contact lithotripsy depending on the size of the stones and the methods of lithotripsy are presented.
Key words: nephrolithiasis, ureterolithiasis, ureterorenoscopy, ultrasonic contact lithotripsy, pneumatic contact lithotripsy, holmium laser,
electrohydraulic lithotripsy.
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URETEROLITIYOZNI DAVOLASHDA TRANSURETRAL KONTAKT LITOTRIPSIYANING SAMARADORLIGINI
BAHOLASH

ANNOTATSIYA

Magqolada mualliflar tomonidan urolitiazning epidemiologiyasi, zamonaviy davolash usullari, xususan retrograd kontaktli litotripsiyaning
axamiyati va natijalari tugrisidagi ma’lumotlar taxlil qilingan. Retrograd kontakt litotripsiya operatsiyasini bajarishga qarshi kursatma,
operatsiyaning texnik ta’minoti, moslashuvchan va qattiq ureteroskoplar, ularga g’iloflar, savat va kiskichlarni qullashda aloxida xolatlarni uz ichiga
oladi. Uretral stentlarni urnatish zaruriyati muxokama qilinadi. Toshlarning ulchamiga va litotriptorlarning zarb tulqinli energiyasining yaratilishga
qarab retrograd kontaktli litotripsiyaning samaradorligi va xavfsizligi buyicha natijalar keltirilgan.

Kalit so’zlar: nefrolitiaz, ureterolitiaz, ureterorenoskop , ultratovushli kontakt litotripsiya, pnevmatik kontaktli litotripsiya, golemiy lazerli,

elektrogidravlik kontaktli litotripsiya.

Beenenne. MouekamenHass Oone3Hb  (ypoiuTuas) —sBISIETCS
o0memMupoBoii  npoOneMol  CBf3aHHOE € reorpapuueckumy,
KJIMMaTHYeCKUMH W TeHeTHdeckuMmu (aktopamu. CeromHss B MHUpe
YpOJIUTHA30M cTpajatoT B cpeaneM 10-15% Hacenenus, XoTs uMmeercs
BecbMa mmmpokuii  pa3dpoc  (10,13,33,45,46, 48) Cpenn
YpPOJIOTHYECKHX 3a00JIeBaHUI Ha 10110 ModyekameHHo# 6oe3an (MKB)
npuxomurces ot 35% mo 40% ((3,7,8,11).

U3BecTHO BceM, dYTO OOBIYHO KaMHH  ITOYEYHOU JIOXAHKH
pa3Mepamu B IMaMeTpe MeHblIe 1CM 4acTo nepeMelnaercs B POCBET
MOYETOYHHUKA U IMATHOCTUPYETCS KaK yPeTepoIuThas. Y perepoiurias
OYCHb pEAKO — IEepBHYHO (HOPMHUPYETCS B MOYETOYHUKE MPU
JIMBEPTHUKYJIE €0 WM TI0CJe MEePEHECEHHBIX Olepanuii (JIMraTypHbIA
kamenp) (11,21,22,25, 31,52). 'V OONBHBIX ypeTepoINTHA30M B
pe3ynbTaTe OCTPOro HapyIISHHs Macca)ka MOYH U3 BEPXHUX MOYEBBIX
myTedl uyacTo HaOMoIaercst Mo4yedHas KOJMKA, KaK XapaKTepHbIN
CHHZPOM  pa3BHBAIOIIErocs  ypereporuzipoHedposa,  OCTPOro
0o0TypallMOHHOrO IHUEJIOHe(ppUTa, a IPH HATUYUH BPOXKAESHHON
€MHCTBEHHOM WM €IMHCTBEHHO (DYHKIIMOHUPYIOIIEH ITOUKH - OCTPOI
MO4eYHON HeslocTaTouHOCTH. OCOOCHHO JTIMTENBHO CTOSIIHE Ha MECTE
WIM KpPyIHbIE KaMHH B MOYETOYHHKE MOTYT IPUBECTH K
(OPMHUPOBAHHUIO MTPOJICIKHHU, CTPUKTYPHI U Aaxke Hepdopamuy CTEHKH
oprana  (12,15,16,21,25,31,41,52). IlosroMy a1  OKa3aHUs
9KCTPEHHOH,  CIenUaIn3upOBaHHON IIOMOIIM  TANUEHTaM C
YpEeTepoNUTHa30M, a Talkke M30aBUTh HMX OT 3TOro Hemyra B
MaKCHMaJIbHO KOPOTKHE CPOKHM M HamOoiee MagiliMi METOJaMH, B
apceHane KBaIU(DULIMPOBAHHBIX  YPOJIOrOB CErOJHS CYIIECTBYET
BCIIOMOTartelibHble pabodyne WHCTPYMEHTHI, TakMe Kak He(pocKoll,
ypertepopeHockor (puruassie u rudkue) (20,32,34,37,39). .

W3BecTHO, 4TO 10 HEJABHETO BPEMEHN OCHOBHBIM HEHHBA3HBHBIM
METOJIOM JIeUeHHs OOJIbHBIX HE()POIUTHA30M WM ypPEeTEePOIUTHA3OM
CUUTaIach JUCTAHIMOHHAs ylapHO-BOJIHOBas jurorpuncus (JYBJI),
KOTOpast CEroJHs B OOJIBIIMHCTBE CITy4asX C JIETKOCThIO YCTYIIMIIA CBOE

MECTO  Ha  pETPOTpajHyl0  SHIOCKOIMYECKYIO  JICYCHHIO
(1,4,5,10,14,23,24,38,40,47,53).
Perporpannas  konraktHas  ypereponutorpuncus  (KYJIT)

OCHOBaHa Ha paspylleHWe KaMHeil MOYETOYHHMKA IpH HPSIMOM
BHU3YyaJIbHOM KOHTAKTe 30HJa JINTOTPUNTOPA U KOHKPEMEHTa, IIPY TOM
JIOCTYII K KAMHIO OCYIIECTBIISIETCS Yepe3 eCTECTBEHHbIE MOYEBbIE Iy TH
(TpaHCypeTrpalibHO), 0€3 HapyLIEHHS LIeJIOCTHOCTH KOXHBIX TIOKPOBOB.
ITon BO3nEHCTBHEM BBICOKOKOHIIEHTPHPOBAHHOM SHepruu (Jla3epHble,
[IHEBMATHYECKHE, YJIBTPa3BYKOBEIE, UEKTPOTrUIPABINIECKUE)
MPOUCXOIUT ApoOJieHHe (JIMTOTPUIICHS) KOHKpPEMeHTa Ha Oolee
MEJIKHE YacTH JULL JAIbHEHINEro ux Je3UHTerpaliy U U3BJICUEHNUS U3
MoueBsIx mytelt (17,18, 19, 26,36,42,54,55,58) .

TpaHncyperpaibHas KOHTaKTHast YPETePOIUTOTPHIICHS
BBIIIOJHSCTCS IIPY HOMOIIH YPETEPOPEHOCKONA — 3TO MEIMIMHCKHIL
9HIOCKOIl C JUIMHHOW mOJIOH TpyOKOil JuIst BBeJEHUS pabodmx
MHCTPYMEHTOB XMpypra, OCHAIIeHHBIH kamepoil. Iocie BBeneHUs
YPETEPOPEHOCKOIIa B MOYETOYHHK, [0 TPYOKE BCTABILIIOT HHCTPYMEHT
utst ipobnennst — murorpunTop (6,10,35,43,56,57)
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OHeprus BO3JEHCTBHA IONOMPAETCSs HCXOI M3 IOKa3aHUH K
onepalu M TEXHUYECKOro OCHalleHus KiIMHukH. Yame Bcero
HpUMEHsieTcsl THOKUI ypeTepocKoll U Jia3ep JUlsl MOJIy4eHUs yAapHOU
JHEPTUH. Jlazepnast YPETEPOIUTOTPHUIICHS cyuraercs
BbICOKO3()(EKTUBHOM, IIOCKOIBKY JIa3epHOE BO3AEIHCTBUE IIPUMEHHMO
K KaMHSAM  JIIO0OW  IJIOTHOCTH (27,28,29,30,34,49,50,51).
OCHOBHOE IIOKa3aHME K HCIIOJIIB30BAHMIO METOJa KOHTAKTHOU
JIUTOTPUIICUU SIBIACTCS HAINYME KOHKPEMEHTOB, OCIIOKHSIOIIMX MIIH
MOJIHOCTBIO TPETIATCTBYIOIIMX OTTOKY MOYH.

AHany3 JIUTepaTypHBIX JAHHBIX IOKAa3blBaeT, YTO B IOCIEAHEe
BpeMsi, B OOJIBIIMHCTBE MUPOBBIX KIMHMKAX, ONEPaLUs PeTpOrpaaHoi
koHTtakTHOM suToTpHiicuy (KJIT) B MoyeTouHNKE U 1aKe B ITOYKaX BCe
Yale HpoBOIUTCS Kak amOyiaTopHas mpouexypa. B cBoux paGorax
E.S. Hyams u coasrt. (2010) coobupwm, urto nasepHas KJIT xamuei
mouek JuamerpoM 2-3 cM Obuta BelmonHeHa B 78% ciydaeB
amMOyJ1aTOpPHBIM OOJIBHBIM, U TOJBKO B 22% ciyyaeB norpedoBanach
rocriuranusanysa. B apyrom uccnenosanuu Breda A.et al. (2009) y
97,6% OONBHBIX C HEKPYNHbIMH KaMHAMH [OYEK, OIEpaLHIo
MIPOBOJIVIIN B aMOyJIaTOpHBIX ycnoBusix (16,28,38,41).

Takum 00pa3oM, BCe BbIIIE CKAa3aHHOE YKa3bIBACT, YTO UMEHHO
IIMPOKHE BO3MOXHOCTH COBPEMEHHOH 3H/IOCKOINYECKOH TEXHUKU
MO3BOJIIIOT IPUMEHHUTh MAJIOMHBA3MBHYIO XHUDPYPIHIO B JICUEHUH
GOJIBHBIX yPETEPOIUTHA30M, OJHAKO COOOLICHMS O pe3ysbrarax
JUTOTPUIICUM (B 3aBUCUMOCTH OT IPUMEHAEMON JHEPrUM BO BpeMs
JIpo0JIeHKs) NPOTUBOPEUYMBBI M TPEOYIOT NalbHEHINEro M3ydeHHsS U
YCOBEPILICHCTBOBAHMUS.

Hean: N3yunts 3PeKTUBHOCTH TPaHCYPETPAILHOW KOHTAKTHOM
JIUTOTPUIICUM C HCIOJIb30BaHUEM pA3JIMYHBIX BHJIOB BDHEPrUM s
JIe3UHTEr Pl KOHKPEMEHTA B JICYCHUHN OOJIBHBIX YPETEPOIUTHAZ0M U
po(UIaKTHKA BO3MOXKHBIX OCIIOKHEHUH.

Marepunasnbl u meroasl: Hamu nposoamnocs oOcienoBanue U
nedenne Oonee 700 OOJBHBIX C YPOIMUTHA30M HAXOJUIIIMXCS B
otaenenny dkctpeHHol yposornn COPHIIOMII u obparuBmmxcst B
YaCTHBIX MEUIMHCKUX LIEHTPax ropoza Camapkanza
(«buonypmencepsuc» 1 «Gamma med» ¢ mapra 2018 no mait 2022 rr.
Bcem wmccnemyembIM MAanMeHTaM NPOBOMMIM IIOJHOE  KJIMHHUKO-
naboparopHele ¥ uwHCTpyMeHTanbHOe (Y3U, mnmcrockomust
pentredonoruyeckue 1 MCKT mouek ¥ MOYEBBIBOAALIMX IyTeH
(MBII)) uccnenoBanue mo mokaszaHusiM. Cpean KOTOPBIX BBIJETIeHa
GoNbHBIC C ypeTepoiMTHa3oM U C(OpPMHpOBaHAa OCHOBHAs TIpymIa
UCCIIELyMBIX.

JUIst  TOCTOBEPHOCTH  IOJIy4aeMbIX  pe3yJbTaToB  JICUCHMS,
KPUTEPUSAMH BKIIFOUEHHUS OOJIBHBIX B UCCIIEAYyeMON IPyIIIbI ObLIN:

. HEKyNUpyoLasi Io4Ye4Hast KOJIMKa oOYyCIIOBICHHAs ¢ KaMHEM
MOYETOYHHKA,;

GOJIbHBIC, y KOTOPBIX CaMOCTOSATEIBHOE OTXOXKICHHE KaMHS
OBbLII0 COMHHUTEIIBHO MIIK HEBO3MOXKHO;

pa3Mep KOHKpEeMeHTa > 5 MM, IUIOTHOCTh KOHKpeMeHTa > 800
HU;

OoJIBHBIE C KaMEHHOIT Topoxkkoii mocie JJYBJL;
PAacHoJIo’KeHHe KaMHEeH B MOYETOUHHKE 1 B MOUEBOM ITy3bIpE;
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. MHO>KECTBEHHBIE KOHKPEMEHTBI HIKHETO orzena
MOYETOYHHKA;

. PEHTTEHOHETAaTHBHBIE KaMHHM, KOTOpPBIE HE BHIHBI Ha
peHTreHorpaduu.

. XKEeJIaHUE MAlUCHTa;
Kputepusmu uckirtoueHus: O0JIBbHBIX B HCCIEAYEMOH IpyIIbl ObLIH:

OONbHBIC, Y KOTOPHIX KaMHH MAaJIECHBKHUX pa3MepoB

PEJII0JIarajoch CaMOCTOATEIbHOE OTXOXK/ICHHE KaMHs;

Hannuune nedpocromMuueckoro rpeHaxa;

Hanuuue nucToCTOMUYECKOro IpeHaxa;

Hannuyne UMT HUXHBIX MOYEBBIBOJALIMX ITyTEH;

Hanuuue cTpuKTYpBI ypeTpsl;

Otka3 GOJILHOTO OT YHAOCKOIMHMYECKUX BMEIIATEIILCTB;
Takum 06pa3oM B HcCIIeayeMOM IpyIie HaMu OblIIM BKIIFOUEHbI 287
(60,3%) myxuun u 189 (39,7%) *KeHIIMH ¢ ypeTepOINTHA30M, CPEIIHUI
BO3PAcCT KOTOPBIX cocTaBisul - 38 sier ( auanasoH 17 - 75 ner)

B pesyinbrare KOMIUIEKCHOTO UCCIIEZIOBAaHUS KAMEHb B JIOXaHOYHO-
MoueroyHukoBoM cermente (JIMC) u B BepxHel TpeTH MOYETOYHHKA
JquarHocruposana 'y 142 (29,8%) OonbHbIX, cpenHeit Tpetu - y 76
(16,0%) u B HKkHe# Tpern - y 258 (54,2%) namuentos. [Ipu stom
pa3sMep KOHKpeMeHTa BapbHpoBaics oT 4 MM 10 34 MM (cpemHei
pasmep kamus- 11mm). Bcem umccnemyemom (Bcero 476 OOJBHBIX)
[aleHTaM HaMu  ObUIO PEIICHO IIPOBECTH TpPaHCypeTpalbHas
KoHTakTHas ypeteposmtoTpuncus (KYJIT).

KoHTakTHast  ypereposMToTpuICus 3TO  XHpypruyeckas
ornepaiys ¢ BBEJCHHEM yPeTepOPEHOCKOIIa Yepe3 ypeTpabHblil KaHall
1 MOYEBOH Iy3bIPb B MOUETOYHUK. [Ipy 3TOM HMITyJIbCHOE BO3/€eiicTBIE
TEHEepUPYETCs BHYTPH TeJla IALMEHTa, IIPU KOHTAKTE NPOBOJHUKA C
kamHeM. OOpa3oBaBIIerocst Hanbojiee KpyIHbIE (parMeHThl KaMHS
U3BJICKAIOTCA CIICLMAIbHBIMU 3aXBaTaMU cpasdy Iocie JIpoOieHus, a
MEJIKHE 3JIEMHHHUPYETCsl CAMOCTOSITENIBHO ¢ MOYOH.

B nammx uccnenosanust KYJIT B ocHOBHOM mpoBoauiach MOA
CIIMHHO-MO3rOBOH aHecTe3Wel, eclM KaMeHb HaXOAWICA B BEpPXHEH
Tpern noj obuel anecresuedl. Hamm ucrnonb3oBanack ammaparypa:
pUrHaHbIA yperepopeHockon 7,5/6,0 Fr, rubkuii yperepopeHOCKOIn
Flex x?, nneBmaruuecknii «Calcuson», ynbrpaseykosoii «Cusa» u
roJIbMuUeBbli na3zepuslii murorpunrop «Calculase II SCBy» (Pupma Karl
Storz), a Taxcke UPPOBOH OHOPaA30BbIN IMOKUI ypeTepoHe(ppOCKoI
PUSEN™ (Kutaii) ¢ Hapy»xHbIM guamerpoM 9,0Fr.

[IponomxurensHOCTh onepanuu cocraBuwia or 20 MuH 10 110 MuH.
JlucranimonHas  ynapHo-BosiHOBass Jsmtorpuncust (AYBJI) Obiia
[IpOU3BE/ICHA 63(13,2%) narmenram anmnaparom Compakt Delta
II xomnanuu Dorner med tex.

PesyabTatsl: [Ipu onpenieneHny criocoda ypeTepoiIuTOTPUIICHH U
BbIOOpA NIPUMEHAEMOH HEPr UM IIPU HEM HEMAJIOBAXHYIO POJIb UIpaja
IUVIOTHOCTh M JIOK&JIM3aLMs KOHKpeMeHTa. B Hammx wucciienoBaHusax
IUVIOTHOCTh KaMHS 10 PE3yJbTaTOM KOMIIBIOTEPHOH TOMOrpadun
cocrapmia ot 368HU no 1678HU. HenocpenctBenHo nepen
JUTOTPUIICHEN ISl NPOGUIAKTUKH TTOBPEKICHUH HIDKHHX MOYEBBIX
MyTed ¥ Murpaiuu  (parMeHTOB KaMHS, II0 BO3MOXXHOCTH,
NPEJIBAPUTEIIBHO  yCTAaHOBIMBAIOCH MOYETOUHUKOBBIH KOXYX H
kop3uHka Gupmer Cook.

VYpereponuToTpuIicuss ¢ yIbTPa3yKoBOM  dHeprueil  Oblia
BeimonHeHa y 57 (12,0%) OonbHBIX, mHeBMaTndeckas y 121 (25,4%)
IALMEHTaM, a y OCTalIbHBIX 298 (62,6%) ne3uHTerpamyst KOHKPEeMEeHTa
OCYIIECTBISIOCH C IIOMOINBIO TOJBMHEBBIM JiazepoM. IIpu 3rTom
cliefyeT ~ OTMETHTb, BO  BpeMs  JPOOJICHMH  KOHKPEMEHTa
MPOKCUMAJIBHOW YacTH MOYETOYHMKA Haubojee 4acTo Halmopaics
MUIpaLys KaMHs B I0YEYHYIO JIOXaHKY, KOTOPbIH TpeboBaia yaaneHue
MHUHHU-TIEPKYTaHHBIM criocoboM (16,5Fr) ¢ momorpio yieTpa3ByKoBOi
sneprueil. Ilocne paspylieHus KaMHs YJIbTPa3BYKOBBIMH BOJIHAMHU
Han0oJee KPyIHbIe OCKOJIKH Y IaJIsIN TIPU IIOMOILH LIUIIIOB, & MEJIKUE
orxoaunu camoctosrensHo. Ilocme KVYJIT mnouka nppeHupoBaHa
MOYETOYHUKOBBIM KaTE€TEPOM — 10 2- 3CYTOK MIIM CTEHTOM - J10 1 Mec.
MoueBoii Imy3bIph JPEHUPOBAH YPEeTPaIbHBIM KaTeTepOM B TedeHue 1-
2 cyrok. B pesynbrare oneparusHoro Bmemarenscrsa 401 (84,24%)
GOJILHBIM YZAJIOCh IIOJHOCTBIO YAQJIUTh KAMEHb U3 MOYEBBIX ITyTeH
OTHOMOMEHTHO, y 22 (4,62 %) marmeHTaM IpoW3Be/IeHa ITIOBTOPHAs
KOHTaKTHas ypereponutorpuncus, B 51 (10,71 %) cnyuasx Oblia
npousBeneHa JIYBJI usz-3a peuuauBa no4yeyHoOl KOJMKH, a OJHOMY
6oneHOMY (0,21%) B cBsizu ¢ oTpbiBoM Movetounuka U 1 (0,21%) B
CBsI3U ¢ Tepdopalreil MOYeTOUHNKA IPOU3BEeHa KOHBEPCHSL.

Ouenka  3QQeKTUBHOCTH  TpPaHCYpeTpalbHOW  KOHTAKTHOM
JUTOTPUIICUM B 3aBHUCHMOCTH OT MCIIOJb30BaHUS Pa3JIMYHBIX BHJIOB
SHEPrUM JUIsL JIE3UHTErpallid KOHKPEMEHTa B JIEUCHHUM OOJIbHBIX
YPEeTepONUTHa30M M NPO(MIIAKTHKA BO3MOXKHBIX  OCIIO>KHEHUH
OCYIIECTBIICHA ITyTeM U3Y4eHUs clieyromux kpurepues (tadun. 1). boiau
[OCIIE  YPETEePOJIMTOTPUIICHMM ObUIM  BBI3BaHBI TPAaBMHUPOBAHUEM
MOYEBBIBOJAIINX ITyTEH yPEeTePOCKOIIOM.

Tabu.1.

Kaunuveckne pe3yjabTarbl HCIOJIB30BAHUS PAa3/IMYHBIX BUAOB JHEPIrUuM AJIA AC3UHTErpaliu KOHKPEMEeHTa

Buael sneprun YiabTpasBykoBble ITneBmMaTHUecKne JlazepHoe
Kpurepn n=121(25,4%) n=57(12%) n=298(62,6%)
ITosioxxeHne 60JIBHOTO Ha cniune Ha cniune Ha cniune
Bu anecresun OOias, OGias, OOGimas
CIIMHHO-MO3TOBast CIIMHHO-MO3TOBast CHHMHHO-MO3roBasl,
B/Bennast

Bpemst norpaueHHOE Ha
MIPOBEJICHUE PEHTI€HOCKOINH

Jlo onep.-2-3cekyHn

BO BpeMsI OIep.-10 3MUHYT

Jlo onep.-2-3cekyHn
BO BpeMsI OIep.-10 3 MUHYT

Jo onep. 2-3cekyHn
BO Bpems orep.-1-2

MHUHYT
[Tpo10JIKUTEILHOCT  ONepaliu 20-30MuHyT 35-40muHyT 35-67munyT
[lepuonepanuonssie ocinoxxHenus | Iloueunas xonuka, [ToueuHnas kosuka, [ToueuHnas kosuka,
ypeTeporunponedpos, ypeTeporunponedpos, ypeTeporunponedpos,
reMarypus reMarypus reMarypus

JocTyn uepe3 MOYETOYHHUKOBBII 12/14Fr 12/14Fr 12/14Fr

KOXYX

Bonb nocne onepanuu 22% 26% 12%

I'emarypus 18% 21% 14%

Stone free rate (SFR) 76% 62% 89%

Cpenssist KoWKa-JIeHb 1-2nus1 1-2nus1 2-24ygaca

V¥ uccienyeMbIX 4acTOTa HMHTPAONEPAL[MOHHBIX OCJIOKHEHUII ~ ITHEBMATHMUECKOM  WIM YJIbTPa3ByKOBOH M, KOHEUHO IpU 3TOM

3aBUCWJIa OT Pa3MEpoB, IUIOTHOCTM U JIOKAIM3alMM KaMHA B
MOUYETOYHUKE, a TAK)Ke OT TUIIA PHJOCKOIA U JIMTOTPUIITEPA, SABIAACH
OoJiee HU3KOHM NpH KOHKPEMEHTaX HIDKHEH TPeTH, YeM BepXHew, Ipu
JuaMeTpe KaMHs MeHblle lcMm, yeM > 1cM, IUIOTHOCTBIO MEHbILE
500HU, wem Oombme, usasepHoii rubkoit KYJIT, yem purnaHoit
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HEMAJIOBaXKHYIO POJIb HUI'PAJ0 MAacTePCTBO M ONBIT Bpada ypoJIora-
9HJOCKOIMUCTA. VI3BECTHO, YTO B XOZ€ BBINOJIHEHHS ONEPALIH HHOTAA
TPaBMHUPYETCSl CIM3UCTas MOYETOYHHKA M YpPETphl. A 3TO MOryT
IPUBECTH K OOJISIM M TeMaTypHH BO BpPeMsl MOUEHCITY CKaHus1, 0COOEHHO
HepBbIe HECKOJIBKO YacOB I10CJIE OIEpaly, KOTOphle HA0M0Ianoch y



JVPHAT PETIPOLIVKTUBHOTD 310POBbA 11 YPO-HE®PONOTINYECKIX ACCAEIOBAHMIE | JOURNAL OF REPRODUCTIVE HEALTH AND URO-NEPHROLOGY RESEARCH

121 (25,4%) nammenroB. B To Bpemsi, TocCHe ynaleHHs KaMHS
MAIMEHTHI, C MOJHOCTBIO PaHEe OKKIFO3UPOBAHHBIM MOYETOYHUKOM,
OTMeyalll MCYe3HOBEHHE OoJieil BBICOKOH mHTeHcHBHOCTH. Ciemyer
OTMETHTh, YTO NIPH KOHTAKTHOW YPETEPOIUTOTPHUIICKH 00JIee KPYyITHbIC
(parMeHThl KaMHEH yIalsuld Yepe3 SHAOCKOI, HO OCTaTOYHBIC
pa3apoOJICHHBIC  YACTHIIBI KOrja 3aJiepiKajiiuch B  IPOCBETE
MOUYECTOYHHUKA, MAI[MCHThl B TCYCHUEC HECKOJIBKHX JHEH 4yBCTBOBAIH
00K MPH MOYEHCITYCKaHMH (AU3ypHs), HO 10 Mepe OCBOOOKICHUS
MOUYEHCITYyCKaTEeIILHOrO KaHaJIa OT MeCKa U BOCCTAHOBJICHUS CIIM3HCTON
00JIM Y HUX HCYC3IIH.

OcnoxHeHus,  0OyCIIOBIEHHBIE  COOCTBEHHO  JIa3epHBIM
BO3/IeiicTBHEM, Takue Kak mnepdopanus MOYETOYHHKA BOJIOKOHHBIM
HWHCTPYMEHTOM, B HAIIUX HCCIIEJOBAHMAX HaOIIoanocs Bcero y 4
(0,84%) marmeHTOB, T.c. HE MNpeBbImao 1% W ycmemHo ObUIO
YCTpaHEeHbI HHTPAONIEPALOHHO yTEeM CTCHTHPOBAHHS MOYCTOYHHKA
Ha 10-151Hel. A moBpexaeHus ciau3ucToi uMen mecto y 7(1,47%)
MAIMEeHTOB, iepdoparuu creHKH y 8(1,68%), 3HaUMMOE KPOBOTCUCHUE
y 1(0,21%) u orpsiBa Moyerounuka y 1(0,21%) ciydaeB, KoTOpbIE
SBISIJINCH CIIEACTBHEM paHee MEePEHECEHHBIX TPaHCYpeTepaIbHIX
onepanuii (Tabi.2).

Tao0x.2.
YacToTa HHTPAONEPALMOHHBIX 0CI0KHEHHH yPeTepoIMTOTPHIICHH.
epruu YiabTpasBykoBble ITneBmMaTHuecKHe Jlazepnoe n=298(62,6%)
0CJ10KHeHHIi n=121(25,4%) n=57(12%)
[ToBpexxieHue CIM3UCTON - 4 3
[epdoparmst cteHkn - 5 3
MOYETOYHHUKA
KpoBoreuenue 1 - -
OTpbIB MOYETOUHHKA - - 1
Jlucnokanust KOHKpeMeHTa B | - 2 -
3a0pIOIIMHHOE IIPOCTPAHCTBO

Crnenyer OTMETHTB, 4YTO Onarozapsi yCOBEpIICHCTBOBAHHUE
WHCTPYMEHTApUs. ¥ METOJIUKHU JpoOieHus mocie JyazepHod KYJIT B
BEpPXHEH TPETH MOYETOYHHMKA 4YacTOTa  Pa3BUTHS  OCTPOTO
nmUeoHepuTa PEe3KOo CHHU3WIACh W B HAIIMX HCCICIOBAHHUIX
HaoOmronanoch y 41 (8,4%) 6osbHbIX. CpaBHEHUE PE3YJIBTATOB JICUCHHS
M0Ka3aJI0, YTO B 3aBHCHMOCTH OT IPHMEHSEMOW 3HEpruu (J1a3epHoi,
[THEBMaTUYECKOI WM yIbTpa3ByKoBoii) Stone free rate cocraBisiio —
92%; 74% wn 62% cootBercTBeHHO (Tadm.1). [Ipu 3ToM mpom3oILIO
CHIDKEHHE 9acTOTHI nepdoparuu Moderoynuka (ot 3,3% mo 0,5%) no
CPaBHEHHIO C IPEAbIIYLIMMHU IoiaMK, OTpbiBa MouerouHuka (1,3% u
0,1%), pasBurus crpukrypsl (0,7% wu 0,1%), cokpartmiack cpemHss
MIPOJIOJDKUTENBHOCTh  omeparit (75 u 36,5 MuH) W nepuon
rocruranuzay (2,5 u 0,5 qHel, COOTBETCTBEHHO).

Takum o0pa3om, perporpagHas KOHTaKTHas JIMTOTPHIICHS,
obecrieunBasl MaJIONHBA3UBHBIH, (PU3HONOTHYHBIA JTOCTYH K KaMHIO,
3apeKoMeHI0Baia ce0st BBICOKOA(D()EKTUBHBIM, HU3KOTPABMATHYHBIM U
0e30macHBIM METOZOM JIeUeHMs] KaMHeH II04eK M MOYETOYHHKOB.
OroMy cnocoOCTBOBala TOSIBICHHE Bce 0ojiee MHHHUATIOPHBIX
YPETEepPOCKOIIOB, OJHOPA30BBIX JHIOYPOJOTHYECKHX HHCTPYMEHTOB,
CYIIECTBEHHOE YIIyUIlleHHE KayecTBa ONTHKH, IePexo]] Ha HU(POBOI
(opmaT U300paxKeHIs 1 COBEPIICHCTBOBAHHE JIUTOTPHUIITOPOB.

Bnaromapst 4Wero, m Kkak  pe3yJbTaThl HAIIMX HCCIIEIOBAHUIA
CBUZETENBCTBYET, 4To Ipu Kamusix JIMC u ypereponuruase 1o

Cnucok JIMTeparypsl:

CPaBHEHHIO C JPYTUMH CYIICCTBYIOIIMMH CIOCOOAMH  YIaJICHUS
KOHKPEMEHTOB TPaHCypeTpajibHas KOHTAKTHAasl JIMTOTPUIICUS HUMEET
PAIl IPEUMYIIECTB:

® BBEJCHHE MHCTPYMEHTApUsl 4epe3 €CTECTBEHHbIE IyTH, KOTOPBIH

ycTpaHseT HeoOXOIMMOCTb Pa3pe30B U OCIIOKHEHHH CBS3aHHBIX C

HUMH;

e MHUHUMAJIbHBI TPOLEHT BO3MOXXHBIX KaKk HHTpa-,
10CJICONIEPALIMOHHBIX OCJIOKHEHU;

® OYCHb KOPOTKHUH CPOK peabUIIUTAIINH;

e OTCyTCTBHE OOJNEBBIX OLIyIIeHHH mocie npoBeneHus KYJIT;

® JIOCTYIHasi CTOUMOCTb.

B Hammx wuccienoBaHMSAX CPOKM NpeObIBaHUS OOJIBHBIX B
[10CJIEONIEPALIMOHHOM IIEPUOIA C HEOCTIOKHEHHBIM TEYEHUEM COCTaBUII
OT HECKOJIBKUX 4acoB J10 1 CyTKH.

BeiBoapl:  Takum  00pa3oMm,  perporpagHas — KOHTaKTHas
JINTOTPUIICHSL C TIOMOIIBIO JIA3€pPHON DSHEprueil SBISETCS CaMbIM
3¢ HEKTHUBHBIM, MAJIOMHBA3UBHBIM OTICPATUBHBIM BMEIIATEIBCTBOM (10
MOJTHOMY YAQJICHHUIO IaXKe IUIOTHBIX KOHKPEMEHTOB) 10 CPAaBHCHHUIO C
YJIBTPa3BYKOBOW M ITHEBMAaTHYECKOH IpoOIeHHEM He TOJIBKO IIpH
KaMHSIX MOYETOYHHKA, OCOOCHHO €CITH KOHKPEMEHT MMEET HeOOBIION
pasMep, HO U IPU KaMHSIX [TOYKH.
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ANNOTATION
Obesity is one of the urgent problems of modern clinical medicine, occupies one of the leading places among alimentary-dependent diseases
and is a disease of civilization due to the conditions that are created due to the development of society. Overweight and its associated complications
occur not only in adults, but also in children, and the number of cases is increasing every year. Despite the urgency of the problem of obesity, the
awareness and alertness of the population on this problem remains low. Overweight in children in the general population is not considered a cause
for concern, so in most cases, parents consult a doctor several years after the onset of the disease.69 children with exogenous constitutional obesity
and arterial hypertension were examined. The comparison group consisted of 20 healthy children. More than 56 million children were obese and
overweight in 2015, according to the World Health Organization, and obesity is now an epidemic. Arterial hypertension (AH) among children and
adolescents ranges from 0.4 to 8%. A relationship has been established between body mass index, lipid and carbohydrate metabolism with risk
factors identified earlier, as well as an inverse correlation between birth weight and body mass index.
Keywords: obesity, patients, body mass index, arterial hypertension.

Ho6aroBa llloupa MasiaHoBHA

KaHIuAaT MEIULIUHCKUX HayK, JOLIEHT

CamapKaHICKHU TOCy JapCTBEHHBIH MEANIIMHCKUI YHUBEPCUTET
MamatkyJioBa ®epysa XamMuaoBHa

ACCUCTEHT

CamapKaHICKHU TOCy JapCTBEHHBIH MEANIIMHCKUI YHUBEPCUTET
Pysukysos Hopkyn Exy6osuu

ACCUCTEHT

CamapKaHICKHUi TOCy JapCTBEHHBIH MEANIIMHCKUI YHUBEPCUTET

HEKOTOPBIE ACIIEKTBI OKUPEHMS Y JETEM

AHHOTALIUA
O’XupeHne — OJJHO U3 aKTyalbHBIX IPOOIEM COBPEMEHHOW KIIMHUYECKOH MEIMIMHBI U SIBJIsIeTcsl OOJNIE3HBIO IMBIIIM3ALMU B CHILY YCIIOBHIA,
KOTOpBIE CO3Al0TCsl Oylarojaps pa3BUTHIO oOmiectBa. V30bITOUHAss mMacca Tena M CBSI3aHHBIE C HEH OCJIOKHEHHs BCTPEYaroTCsS HE TOIBKO Y
B3pOCIBIX, HO W y JeTel, M YHUCIO CIy4acB YBEIMUYMBACTCS C KaKIbIM TrofoM. HecMoTps Ha akTyalbHOCTh HPOOJIEMBI OXXKHUPEHHS,
HH()OPMHUPOBAHHOCTH U HACTOPO)KEHHOCTHh HACEIEHHs 10 3TOi mpobieme octaercs HM3KOW. V30bITOUHBIN Bec y jgereil B oOmiel MOIysiuu
TIOBOJIOM JUIs GECTIOKOICTBA HE CUUTACTCSI, TI03TOMY B OOJIBIIMHCTBE CIydaeB POJUTEH 0OpAIIAOTCs K Bpady Yepe3 HECKOJIBKO JIET IT0CIe Hadala
3a0oneBanus. buto obcnenoBaHo 69 nereid, GONBHBIX 3K30r€HHO-KOHCTHTYIIMOHAIBHBIM OKMPEHHEM M apTepualibHOM runepreHsueil. I'pymmy
cpaBHeHMs cocTaBuiay 20 310poBeIX aetelt. 2015 roay, no nanHeiM BeeMupHOi opranuzanyy 34paBOOXpaHEeHHUs], CTPaJall 0)KUPEHUEM U UMEIH
n30BITOUHBII Bec Ooliee 56 MIIIIMOHA JIETEH, a B HACTOAILEE BPEMsl 0XKUPEHUE NTPHOOpeTaeT MacIuTaObl SUIEMHUU. ApTepUalibHas TUIIEPTEH3Us
(AT’) cpenu nereit n moapoctkoB konebnercst ot 0,4 1o 8%. YcraHoBIIeHa B3aMMOCBS3b MEXKy HHIEKCOM MAacChl Tejla, II0Ka3aTeISIMHI JIUITUIHOTO
U YIJICBOAHOrO oOMeHa ¢ (haKTopaMy PUCKa BBISBJICHHBIMU paHHEe, a TaKKe 00paTHasi KOPPEISIIIMOHHAs B3aHMOCBSI3b MEXK/y MacCOH Tena Ipu
POXIICHUH U MHJEKCOM MacChl TeJa.
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ANNOTATSIYA

Semizlik zamonaviy klinik tibbiyotning dolzarb muammolaridan biri bo'lib, oziq-ovqatga bog'liq kasalliklar orasida yetakchi o'rinlardan birini
egallaydi va jamiyat rivojlanishi tufayli yaratilgan sharoitlar tufayli sivilizatsiya kasalligidir. Ortiqcha vazn va u bilan bog'liq asoratlar nafaqat
kattalarda, balki bolalarda ham uchraydi va har yili bunday holatlar soni ortib bormoqda. Semizlik muammosi dolzarbligiga qaramay, aholining bu
muammodan xabardorligi va hushyorligi pastligicha qolmoqda. Bolalardagi ortiqcha vazn aholi o’rtasida tashvishga sabab bo'lmaydi, shuning
uchun ko'p hollarda ota-onalar kasallikning boshlanishidan bir necha yil o'tgach, shifokor bilan maslahatlashadilar.

Ekzogen konstitutsiyaviy semizlik va arterial gipertenziya bilan kasallangan 69 nafar bemor bola tekshirildi. Taqqoslash guruhi 20 nafar sog'lom
bolalardan iboat edi. Jahon Sog'ligni Saqlash tashkiloti ma'lumotlariga ko'ra, 2015 yilda 56 milliondan ortiq bola semirib ketgan va ortiqcha vaznga
ega bo'lgan va hozirda esa semizlik masshtabi bo”’yicha epidemiyaga aylangan. Bolalar va o'smirlar orasida arterial gipertenziya (AH) 0,4 dan 8%
gacha tashkil etadi. Tana massa indeksi, lipidlar va uglevodlar almashinuvi o'rtasida ilgari aniqlangan xavf omillari bilan bog'liglik, shuningdek,
tug'ilishdagi vazn va tana massa indeksi o'rtasidagi teskari korrelyatsiya o'rnatilgan.

Kalit so'zlar: semizlik, bemorlar, tana massasi indeksi, arterial gipertenziya.

Introduction. Obesity is one of the urgent problems of modern
clinical medicine [1,3,6,7,14,24,27]. Obesity occupies one of the
leading places among alimentary-dependent diseases and is a disease of
civilization due to the conditions that are created due to the development
of society: refined nutrition with a high content of fats and
carbohydrates with a high glycemic index, physical inactivity,
overeating and disruption of the daily routine [4,5,9,12,18]. Excess body
weight and its associated complications occur not only in adults, but also
in children, and the number of cases is increasing every year. According
to the latest data, in Russia every tenth child is overweight, and in the
United States - every fifth. The main cause of childhood obesity, doctors
call the excess intake of calories from food.

Despite the urgency of the problem of obesity, the population
remains low awareness and alertness on this problem. Overweight in
children in the general population is not considered a cause for concern,
so in most cases, parents see a doctor several years after the onset of the
disease. In this case, most often the reason for going to the doctor is not
an excess of body weight as such, but the appearance in a child of such
complaints as headache, dizziness, thirst, pain in the legs, discomfort in
the heart area, the appearance of stretch marks on the skin, violations of
sexual development, which indicates a complicated course of obesity
[12,19,21,25].

Less common causes that contribute to overweight in children are:
lack of physical activity; heredity; metabolic disorders; endocrine
pathology (hypothyroidism, excess adrenal hormones); improper daily
routine, lack of sleep; taking certain medications for a long time
(hormonal drugs, antidepressants); genetic abnormalities.69 children
with exogenous constitutional obesity and arterial hypertension were
examined. The comparison group consisted of 20 healthy children.
More than 56 million children were obese and overweight in 2015,
according to the World Health Organization, and obesity is now an
epidemic. [1,3,6,10,15,17,22]. Along with obesity, there is a clear trend
towards a steady increase in the conditions associated with it. Thus,
arterial hypertension (AH) among children and adolescents ranges from
0.4 to 8%. The combination of obesity and hyperuricemia are factors in
the progression of hypertension [2,4,8,11,13,16,20]. It is believed that
malnutrition and intrauterine hypoxia cause neuroendocrine disorders in
the fetus, involving the hypothalamic-pituitary-adrenal axis, which can
serve as a mediator of this effect [5,7,9,12,14,23,26].

Purpose of the study. To identify the main risk factors for the
development of obesity in children.

Materials and research methods. 69 children with exogenous
constitutional obesity and arterial hypertension were examined. The
main symptom of childhood obesity is an increase in the amount of
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subcutaneous fat. Its distribution, as well as secondary signs, depend on
the form of pathology. The alimentary type of obesity in children is
usually manifested by excess fat in the abdomen, thighs, buttocks, back,
chest, face and arms. Pathology is accompanied by a decrease in
sensitivity to physical activity, the appearance of shortness of breath
even with little activity, and an increase in blood pressure. If left
untreated, excess weight causes children to develop insulin resistance,
metabolic syndrome and arterial hypertension. Patients were selected
based on body mass index (BMI) and waist circumference in obese
children above the 97th percentile. In 32 girls (46.4%) and 37 boys
(53.6%), the average age was 14.35+0.21 years (from 10 to 18 years).
Waist circumference 99.82 + 1.3 cm; waist to hip ratio (WT/OB)
0.92+0.009. 27 of them had normal blood pressure (group IIA) and 21
children had a confirmed diagnosis of arterial hypertension (group IIB).
Differences in the WC/OB ratio in groups I and II were significant
(p<0.05). The comparison group consisted of 20 non-obese children
aged 14.31 + 0.63 years with WC 64 £ 1.51 cm, WC/OJ 0.81 £ 0.02 cm,
while the difference in the OT/OJ ratio was significant with Group I
(P<0.01). and group II (P<0.001).

Total cholesterol and high-density lipoproteins (HDL) in blood
serum was determined by the enzymatic method using the Novohol-A
reagent kit from Vector-Best. The level of triglycerides was determined
by the enzymatic colorimetric method according to Gottfried and
Rosenberg (1973) modified by N.L. Aslanyan et al., using the
Triglycerides-Novo reagent kit. Statistical processing of the obtained
results was carried out using the Statistica 7.0 software package
(StatSoft, USA).

Results of the study and their discussion. In the examined patients,
the BMI value exceeded the 97th percentile and averaged 31.27 + 0.51
kg/m2, with a range of values from 23.5 to 47.2 kg/m2. BMI in group |
patients reached 28.85+0.52 kg/m2; in group II, it was significantly
higher than 35.37+0.63 kg/m2 (P<0.01). A significant increase in WC
was noted with an increase in the degree of obesity (p = 0.01).

The mean BMI in the comparison group was 19.44+0.47 kg/m2
(P<0.001). Thus, in the total sample of children with exogenous
constitutional obesity, 18 children were diagnosed with arterial
hypertension, who formed group 2b. At the same time, systolic blood
pressure (SBP) in children of this group was 138.7+7.2 mm. rt. Art. and
diastolic blood pressure (DBP) 94.5+6.5 mm Hg. Art. (P<0.05). The
waist to hip ratio is an indicator of abdominal obesity. When the values
of OT / OB>0.85 in girls and >0.9 in boys is regarded as abdominal
obesity.

It was found that one of the risk factors for the development of
obesity is low birth weight, as well as excess body weight at birth of
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more than 4000 g. 2.1 cm, while in the control group the average body

year, which characterized the body weight as overweight, compared

weight of children was in the range of 10430.8+108.2 g. the age of 1  with the control group. BMI was 16.02+0.7 kg/m 2 (table)

Table
Indicators of weight, height and BMI in children
Groups
Weight Height BMI
Total, n=55 13560+125,2* g 81,4+2,1 cm
20,5+0,5* kg/m2
Group 1 n=17 12452+108,7 g 80,44+2,1 cm
19,5+0,2 kg/m2
group 2a n=20 12960+155,1* g 80,5+2,1 cm 20,1+0,5 kg/m2*
2b group n=18 13980,3+101,5** g81,1+£0,9 cm 21,140,2 kg/m2 **
control group n=20 10430,8+108,2g 79,1+1,3 cm 16,02+0,7 kg/m2

Note: * Significance P <0.05 in relation to control, ** P <0.05 in relation to the group with a uniform type of obesity.

27 children were born with asphyxia, in 2 patients the condition on
the Apgar scale was estimated at 4-6 points. In 17 cases, the pregnancy
was premature, mothers with obesity of 1-2 degrees of severity in
children - 9 cases, while obesity was most often accompanied by type
2 diabetes mellitus. In 7 mothers, impaired glucose tolerance was
detected, in 26 mothers, children with obesity, a significant increase in
body weight was noted during pregnancy.

27 children were exclusively breastfed up to 6 months, and 42 sick
children were on mixed and artificial. In the control group, 15 (75%)
children received natural feeding up to 6 months, and 5 (25%) received
mixed and artificial feeding.

Heredity is one of the main non-modifiable risk factors for obesity
and cardiovascular disease. It was revealed that the frequency of obesity
and overweight in relatives of the first degree of kinship of patients in
the main group was 54.5%, and in the control group 20% of cases.

Essential arterial hypertension occurred in 55.5% of relatives of the
Ist degree of kinship in groups 2a and 2b, as well as in 75% and 77.7%
of relatives of the 2nd degree of kinship (in 2A and 2B groups,
respectively), and cases of coronary disease also occurred with a high
frequency. heart and atherosclerosis).

Cases of diabetes mellitus in families of patients with abdominal
obesity were identified, so cases of type II diabetes in relatives of the
Ist degree of kinship were 10% and 11.1% in groups 2A and 2B,
respectively. Relatives of the II degree of kinship had a higher incidence
of this condition in 35% and 44.4% of patients. There was a
predominance of maternal diabetes mellitus, especially in children with
abdominal obesity and arterial hypertension.

The debut of the disease in boys was on average 8.9+0.5 years, in
girls aged 7.7+0.3 years. When assessing physical development, tall
stature was detected in 17 (47.0%) children with a uniform type of
obesity. Changes in the skin in the form of striae from pale pink to
burgundy in 29.4% of children with a uniform type of obesity, black
acanthosis in 11.7% of children in this group.

According to the analysis of carbohydrate metabolism indicators, it
was revealed that the average levels of glycemia (glucose on an empty
stomach and postprandially) in the main groups did not deviate from the
established norm (p<0.05), which indicated the presence of insulin
resistance (IR). At the same time, the concentrations of fasting glycemia
and postprandial glycemia (p<0.05) were significantly higher than those
in the control group and increased as obesity progressed.

An increase in fasting glucose was detected in 17.6%, 20% and
27.7% of children in groups 1, 2A and 2B, respectively, while in 5.8%,
15%, 22.2% of children (in 1, 2A and 2B group, respectively) there was
an increase in postprandial glycemia.

When analyzing the level of triglycerides, it was found that 29.4%,
30% and 38.8% of patients had triglyceridemia. The average TG level
was 1.56+0.25, 1.92+0.16 and 2.3+0.23 mmol/l (in groups 1, 2A and
2B, respectively). Thus, an increase in the level of total cholesterol

56

above the norm or its borderline values were observed in 35.2%, 35%
and 44.4% of cases (in groups 1, 2A and 2B, respectively), while the
level of total cholesterol was significantly higher in groups with
abdominal obesity compared with the control group 4.56+0.58;
5.0140.33 and 5.76+0.52 mmol/1 (in groups 1, 2A and 2B, respectively).

In the study of cholesterol fractions: low-density lipoproteins (LDL)
amounted to 3.04+0.23; 3.66+0.18 and 4.14+0.39 mmol/l, while an
increase in this indicator was observed in 29.4%, 35% and 44.4% of
cases (in groups 1, 2A and 2B, respectively).

An analysis of the concentration of uric acid (UA) in the children of
the main group showed that it did not exceed the norm, but was
significantly higher than in the control group and had a direct
proportional relationship with the degree of obesity (r=0.592, p<0.001)
and the level of blood pressure (BP ) (r=0.446; and r=0.369; p<0.001).
In children with uniform obesity, there was an increase in UA to
0.3244+0.011 mmol/l, compared with the control group 0.180+0.013
mmol/l (P<0.01).

Studies of high-density lipoprotein (HDL) showed a decrease in the
level in patients with obesity in 17.6% 25% and 22.2% of cases (in
groups 1, 2A and 2B, respectively), its average values averaged 1.22 +
0, 12, 1.13£0.09 and 1.0340.07 mmol/I.

Thus, the analysis of the concentration of uric acid in children of the
main group showed that it did not exceed the norm, but was significantly
higher than in the control group and had a direct proportional
relationship with the degree of obesity (r=0.592, p<0.001) and blood
pressure (r = 0.446; and r=0.369; p<0.001).

CONCLUSION: Thus, risk factors for the development of obesity
have been identified, a relationship has been established between body
mass index, lipid and carbohydrate metabolism with previously
identified risk factors, as well as an inverse relationship between birth
weight and body mass index, which characterizes low birth weight as a
significant factor. risk of developing obesity in children. To identify
obesity and assess its degree, it is enough to measure the height and
weight of the child, and then calculate the body mass index. Additional
examinations allow you to identify possible causes of the condition,
determine the tactics of treatment.

The main principle of obesity diet therapy is to reduce the energy
value of food and achieve a negative energy balance.

The most optimal approach to therapeutic nutrition for children and
adolescents with obesity is the use of a classic hypocaloric diet, as the
most balanced for all nutrients. Diet therapy should be prolonged, at
least 6-12 months, since weight loss must be ensured over a long period
of time. But at the same time, diet therapy should not disrupt the
physical and mental development of the child and interfere with normal
physical activity.

Doctors of all specialties should actively participate in teaching
children and their families the principles of a healthy lifestyle and in the
fight against physical inactivity. For obese and overweight adolescents,
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regular, moderate-intensity physical activity is recommended to
improve health and reduce the risk of obesity.
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ANNOTATSIYA

Magqolada O'zbekistonda SOO’K bilan kasallangan bemorlarda og'iz bo'shlig'ining mahalliy immuniteti omillarining holati tasvirlangan. SIgA,
IL-18, IL-6, IL-8, TNFa va RAIL, IL-4, IL-10 tarkibini o'rganish natijalari keltirilgan.Shuningdek, protsessor bilan og'rigan bemorlarda o'ziga xos

bo'lmagan KOAH qarshiligi hagida ma'lumotlar keltirilgan.

Kalit so'zlar: SOO’K, stomatologiya, surunkali buyrak kasalligi, KKD, immunitet, qarshilik, immunoglobulinlar, interleykinlar.

Inflammation is a biological reaction of tissue to harmful stimuli,
such as pathogens or stimuli [ 12]. Studies have shown that inflammation
is common in patients with CKD. 30-50% of dialysis patients showed
signs of an increased inflammatory reaction, as evidenced by a high
level of serum C-reactive protein (CRP) [4,8].

Identification of the sources of inflammation in patients with CKD
is still under study.

Evidence supports the idea that deterioration of renal function is
associated with increased serum cytokine levels [2,5,9], while other
studies have shown that the cause is an increased concentration of
glycation end products (factors contributing to vascular inflammation)
due to decreased renal clearance [7], infections such as Chlamydia
pneumonia [13,16,17]. Inflammatory diseases of the oral cavity [10,11]
have also been suggested as possible sources of the cause of CKD.
Inflammation of the epithelium of the periodontal pocket is an open door
for bacteria and their products. The latter include lipopolysaccharides,
peptidoglycan, cytotoxins, proteases and hemagglutinins, as well as
locally produced pro-inflammatory mediators such as IL-1, IL-6, TNF-
and prostaglandin E.2 (PGE2), which is produced by host cells
(neutrophils, macrophages and lymphocytes) into the bloodstream [14].
These pro-inflammatory mediators can stimulate inflammation in a
remote location [6, 15].

Secretory immunoglobulins (IgA and IgM) are an important factor
in maintaining oral immunity. sIgA is of particular importance because
it displays the state of local immunity — with a decrease in its level, the
risk of pathogenic microflora increases, the possibility of developing
inflammatory diseases.

In order to study the factors of local immunity of the oral cavity,
data on the state of secretory immunity of the oral fluid were obtained.

The study took place in 2020-2022 on the basis of Samarkand State
Medical University, Tashkent State Dental Institute.

The patients were divided into the following groups:

1. Group of persons who do not have pathology from the urinary
system - 16 people (group A);

2. Patients with chronic kidney disease who are not being treated on
hemodialysis - 27 people (group B);

3. Patients with chronic kidney disease who are being treated on
hemodialysis - 8 people (group B).

The subject thoroughly rinsed his mouth at 8-9 in the morning, then
spat 6-7 ml of saliva into a sterile tube.

The content of secretory immunoglobulin A (sIgA), pro-
inflammatory cytokines - IL-1B, IL-6, IL-8, TNFa and anti-
inflammatory - RAIL, IL-4, IL-10 were studied.The collected samples
were subjected to enzyme immunoassay using Vector Best reagents
(Russian Federation).

Another factor of local immunity of the oral cavity is nonspecific
resistance - the ability of epithelial cells to adhere to microorganisms.
The degree of activity of epithelial cells was determined by the method
of Danilevsky N.F., Belenchuk T.A. in the modification of Vasilyeva
E.S. [1]. To do this, scraping is performed from the cheek with a sterile
metal spatula and transferred to a slide. The glasses are dried at a
temperature of 20- 25C and a relative humidity of 58-60% and painted
with methylene blue. The preparations are studied with a light
microscope, using a liquid immersion system (magnification 90x7); 100
cells are evaluated (integrity, structure, size, staining). The studied cells
are divided into five categories depending on the number of
microorganisms adsorbed on their surface. Group 1 — 0-5 adsorbed
bacteria; group 2 — 5-25 bacteria; group 3 — 26-50; group 4 — 50-200;
group 5 —more than 200 adsorbed microorganisms [1].

Results.

Table 1. The concentration of secretory immunoglobulin A
in the saliva of patients with CKD before and after dental treatment

. slgA (g/)

Groups of patients Before treatment After 6 months After 1 year
Group A, n=16 1,10+0,12 1,12+0,10 1,12+0,11
Group B, n=27 0,66+0,17 0,64+0,12 0,65+0,14
Group C, n=8 0,59+0,18 0,61+0,14 0,60+0,12

The concentration of sIgA in the oral fluid in persons with group A
was higher than in patients with CKD by almost 70%. And in group B
individuals, the concentration of this secretory immunoglobulin
practically did not differ from the results of group B patients.

The concentration of IL-1$ and TNFa in the oral fluid in persons
with group B was higher than in persons receiving hemodialysis

treatment.And in group B individuals, the concentration of these pro-
inflammatory cytokines almost did not differ from patients in the control
group.

The content of pro-inflammatory and anti-inflammatory cytokines
in the oral fluid.

Table 2. The content of proinflammatory cytokines in the oral fluid with time dynamics

The group IL-18 (pg/ml) IL-6 (pg/ml) IL-8 (pg/ml) TNFa (pg/ml)
of patients - ) - ) - ) - )
= 4 ] =i ] = 4 ] = 4 ]
3 < = 3 % = 3 < = 3 < =
£ g £ E £ g g g 5 £ £ 5
o = = o 5] = o =i = o = =
B o N B g N B o N & o N
2 5 n 2 =) n 2 5 n 2 5 n
sl &g e | 2| &8|e]c]| g s
@ < < @ < @ < < @ < <
Gr.A 14,6£2 | 13,4+1 | 12,943 | 13,21 | 13,61 | 13,5£2 | 51143 | 509+£3 | 524+4 | 12,142 | 11,441 | 11,342
9 4 ,0 7 2 ,3 9 7 1 ,6 2 7
Gr. B 12,93+ | 13,53+ | 14,38+ | 19,444 | 22,11 | 25,31 | 8133 | 815+£2 | 818+3 | 11,41 | 13,741 | 14,042
2,06 3,26 3,47 2 4 i 3 7 5 ,5 3 ,1
Gr.C 13,83+ | 14,61+ | 15,67+ | 24,5£3 | 25,5¢1 | 25,741 | 845+3 | 874+2 | 878+2 | 13,1+2 | 14,542 | 14,9+1
2,2 3,52 3,78 ,5 ,8 i 2 3 7 ,3 ,1 i
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P<0,001

After 6 months, patients with CKD had a significant increase in the
concentration of IL-6 and IL-8 compared to group A —by almost 2 times
- 22.1+1.4 and 25.5+1.8. After 12 months, this dynamics continued —
these indicators were 25.3£1.7 and 25.7+1.7 in groups B and C,
accordingly. Thus, it can be argued that patients with CKD require oral
sanitation at least 1 time in six months.

The content of anti-inflammatory cytokines (RAIL, IL-4, IL-10) in
the examined patients, all three groups are shown in Table 3.

There was no significant difference between both groups of patients
with CKD in the content of the IL-1 receptor antagonist (RAIL), as well
as [L-4 and the main anti—inflammatory cytokine - IL-10 (p>0.05) in
saliva, however, there was a difference with people without diseases of
the urinary system (p>0.05).

Table 3. Concentration of anti-inflammatory cytokines in saliva of patients with CKD before and after dental treatment, pg/ml

RAIL (pg/ml) IL-4 (pg/ml) IL-10 (pg/ml
The %im:lltp of Before After 6 After 12 Before Iné6 After 12 Before After 6 After 12
patients treatment months. months. | treatment | months. months. treatment | months. months.
Gr.A 2,46+1,08 1,86+0,98 1,92+1,0 | 8,9+2,8 8,7+2,9 8,8+2.,4 12,241,3 | 12,5¢1,6 | 12,7+1,7
Gr.B 2,14+1,1 2,3+0,67 2,4+0,8 9,7+2.8 10,1£1,8 | 9,9+1,7 12,7419 | 15,8£1,6 | 17,3t1,4
Gr.C 2,21£1,2 2,31+0,7 2,6£1,2 10,2£1,9 | 10,8£2,3 | 11,2+1,8 | 14,1£1,6 | 16,4+1,4 | 18,7+1,8
P<0,01

In the salivary fluid of patients with CKD, an increase in the concentration of pro-inflammatory cytokines IL-6 and IL-8 with an increase in the

content of anti-inflammatory cytokines was noted.
Determination of nonspecific resistance of the oral mucosa

Table 4. Nonspecific resistance of the oral cavity in patients with CKD

Patient Groups Content

RAM-positive cells

(M+m,%)

Primary study Study in a year
Group A 85.23+£2.57 88.24+3.41
Group B 64.3£3.21 65.45+2.29
Group C 62.2+4.32 60.3+£3.87
P<0,001

The results of the study indicate that in patients of group A, who
underwent therapeutic and preventive measures, were taught the rules
of oral care, the number of RAM-positive cells (cells of category 3 and
4) increased by 3.53% in 1 year, in group B - only by 1.78%, and in
group B - their number it fell by 3.05%. Compared with healthy
individuals, the adsorption properties of epithelial cells in patients with
CKD are worse by 32.55%, and in hemodialysis treatment - by 37.0%.
The results obtained indicate that the adhesion properties of the
epithelium of the SOPR are worse than in healthy individuals.

Discussion of the results obtained.

The concentration of sIgA in the oral fluid in patients without
urological diseases is almost 70% higher than in patients with CKD.
And in groups of patients with CKD, the concentration of secretory
immunoglobulin A practically does not differ. The concentration of IL-
1B and TNFa in the oral fluid in persons with group B was higher than
in persons receiving hemodialysis treatment. And in group B
individuals, the concentration of these pro-inflammatory cytokines
almost did not differ from patients in the control group. A decrease in
the synthesis of secretory immunoglobulin A leads to a decrease in the
activity of local immunity. And this is due to the low activity of the
course of inflammatory diseases in the oral cavity. At the same time, the
clinical symptoms often do not correspond to the radiological picture of
the disease.

The main role of IgA class antibodies is to prevent the attachment
of bacteria and microbial toxins to the epithelium, the absorption of
harmful xenobiotics. sIgA are an important element of the first line of
defense against pathogens. As is known, the sIgA level reflects the
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status of local immunity, aimed at the formation of protective
mechanisms to changes in external conditions, adaptation to stress. An
increase in the level of sIgA leads to a decrease in the probability of the
appearance of pathogenic and conditionally pathogenic microflora and
the displacement of protective groups of microflora in the oral cavity
and, thus, leads to a decrease in the activity of inflammatory processes
[10].

In the salivary fluid of patients suffering from CKD, there was an
increase in the concentration of pro-inflammatory cytokines IL-6 and
IL-8 with an increase in the content of anti-inflammatory cytokines. The
level of IL-8, the main chemotactic factor of neutrophils, on the one
hand affects the level of local immunity, but on the other hand affects
the production of oxygen radicals by neutrophils that damage the SOPR,
contributing to the activation of repair processes [2].

Proinflammatory cytokines ensure the attraction of neutrophils,
macrophages to the focus of inflammation, stimulate bactericidal,
phagocytic activity, start the launch of the antigen-specific immune
response of the latter. Excessive production of proinflammatory
cytokines leads to the development of dysfunctions in organs [2].

A significant increase in the concentration of IL-6 and IL-8 to
22.1+1.4 and 25.5+1.8 in patients with CKD after six months and to
25.3 £ 1.7 and 25.7+1.7 after a year indicate that these patients require
oral sanitation at least once in six months.

There was no significant difference between both groups of patients
with CKD in the content of the IL-1 receptor antagonist (RAIL), as well
as [L-4 and the main anti—inflammatory cytokine - IL-10 (p>0.05) in
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saliva, however, there was a difference with people without diseases of Changes in the concentration of saliva cytokines in various diseases
the urinary system (p>0.05). can be considered an important diagnostic criterion for the presence of

As with any infectious and inflammatory diseases, the pathogenesis  inflammation [3]. The predominance of pro- or anti-inflammatory

of CKD is based on the launch of cytokine cascade reactions, which  cytokines leads to a decrease in the effectiveness of inflammation, the
includes the production of both pro- (IL-1B, TNFa, IL-6) and anti-  development of purulent complications or autoimmune pathology [2].
inflammatory cytokines (IL-10, RAIL, TGFB).
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ANNOTATSIYA
Patients with chronic kidney disease, namely tubulointerstitial kidney damage — 58 people were examined. In the oral fluid and urine, the
content of IL-1,6,8 and TNF was determined by the enzyme immunoassay.
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Ycmanosa lllonpa PapmantexoBHa

Kanaunat MeMIMHCKUX HayK, JOLEHT

TamkenTckuii I'ocy rapcTBEHHBII CTOMATONOrMUECKUIA HHCTUTYT
Mup3aes Xycanzxon lllokupsxonoBud

AccHCcTeHT

TamkenTckuii I'ocytapcTBEHHBII CTOMATONOrMUECKUH HHCTUTYT

MN3YYEHUE B CPABHUTEJIBHOM ACIIEKTE OCOBEHHOCTH MAPKEPOB Y BOJIBHBIX
TYBYJOUHTEPCTULUAJBHBIM MOPAYKEHUEM MOYEK COYETAHHON XPOHUUYECKOM 3ABOJIEBAHUEM
IMAPOJOHTA
AHHOTADIUA
OOcnenoBaHbl  MALMEHTBI C XPOHUYECKOH OOJIE3HBIO M0YEeK, a UMEHHO TyOyJOMHTEPCTHLHAIbHBIMU IIOPAKEHHEM IIoueKk — 58 uenoBek. B
POTOBOM XHUAKOCTH U Moue onpexnessin copepkanue NJI-1,6,8 u PHO nMmyHO(DEpPMEHTHBIM METOJIOM.
Krouusbie cjioBa: TyOyJIOMHTEPCTHIHAIBHOTO OPAXKEHUS OUEK, XPOHUUECKUH IeHepaIN30BaHHbII apPOJOHTUT, THIIEPOKCATYPHS, YPaTypHs.
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QIYOSIY JIHATDAN O'RGANISH BUYRAKNING TUBULOINTERSTITSIAL SHIKASTLANISHI BO'LGAN
BEMORLARDA MARKERLARNING XUSUSIYATLARI BIRLASHTIRILGAN SURUNKALI GENERALLASHGAN
PARODONTIT KASALLIK

ANNOTATSIYA
Surunkali buyrak kasalligi bo'lgan bemorlar, ya'ni tubulointerstitsial buyrak shikastlanishi — 58 kishi tekshirildi. Og'iz suyuqligi va siydikda
il-1,6,8 va TNF tarkibi ferment immunoassay usuli bilan aniglandi.
Kalit so'zlar: tubulointerstitsial buyrak shikastlanishi, surunkali umumiy periodontit, giperoksaluriya, uraturiya.

Studies by S.I.Gazhva et al., (2013) indicate that 30% of dental = with chronic kidney disease, in particular with the defeat of the

patients have somatic diseases. In proof of the above, the author points  tubulointerstitial kidney system (TIPP).
to the high prevalence of diseases of the oral cavity tissues in patients According to A.A.Vyalkov (2005), an unfavorable mechanism
of exposure to viruses or molecules encoded by the latter may be the

62



JVPHAT PETIPOLIVKTUBHOTD 310POBbA 11 YPO-HE®PONOTINYECKIX ACCAEIOBAHMIE | JOURNAL OF REPRODUCTIVE HEALTH AND URO-NEPHROLOGY RESEARCH

activation of lymphocytes and monocytes with the release of cytokines
that increase the formation of leukotrienes, thromboxane, contributing
to functional disorders of the tubulointerstitial kidney system.

It should be noted that in recent years, general clinical and
paraclinical studies have been used for the diagnosis of TIPP, which
allow, on the basis of a clinical and morphofunctional approach, to
verify the predominance of damage to the tubules and interstitium in
this pathology. In turn, the accuracy of the diagnosis of TIPP and timely
identification of the causes of development (etiological approach) and
pathogenetic features of the disease serve as the basis for rational
therapeutic tactics. All this makes it extremely relevant to search for
methods of early diagnosis of TIPP based on clinical analysis, the use
of which allows to prevent or delay the progression of tubulointerstitial
fibrosis, which often determines the outcome of renal lesions of various
etiologies and different mechanisms of its development.

Based on the above, the purpose of this study was to study in a
comparative aspect the features of markers of the protective system of
oral fluid and urine in patients with tubulointerstitial kidney damage
with combined chronic periodontal disease, since the development of
informative methods for early diagnosis and prediction of the course of
TIBP is relevant and timely.

The aim of the study was to evaluate biomarkers of renal kidney
damage in patients with chronic generalized periodontitis.

Material and methods of research

To conduct this study, patients with chronic kidney disease, namely
tubulointerstitial kidney damage — 58 people who were in the
nephrological department of the TSSI clinic in Tashkent for the period
in 2018-2019 were selected. The diagnosis of tubulo-interstitial kidney
disease was verified on the basis of a complex of clinical and anamnestic
data with an assessment of the presence of kidney pathology in the
family, clinical symptoms, paraclinical examination data with an
assessment of urinary syndrome (leukocyturia, bacteriuria,
microproteinuria), bacteriological examination of urine samples,
violations of the tubulo-interstitial structure of the kidneys according to
ultrasound with Dopplerography and color Doppler mapping, as well as
evaluation of the functional state of the kidneys. To compare laboratory
parameters, a control group consisting of 18 people with a healthy oral
cavity and no kidney pathology was taken. At the initial stage, each
patient was informed about the nature of the study. With the consent of
the patient, the criteria for inclusion in a particular group were
determined.

To study the indicator of secretory immunity of saliva, a laboratory
study of oral fluid was performed in patients suffering from CKD.
Saliva was taken in the morning from 9.00 to 10.00, according to the
following method: the patient rinsed the oral cavity with 100 ml of a
warm, pale pink solution of potassium permanganate, then for the next
10-15 minutes the patient collected saliva in a dry test tube - about 7 ml.
The content of secretory immunoglobulin A (sIgA) in saliva was
determined by enzyme immunoassay using Vector Best kits (Russia).
Statistical processing was carried out using the program Statistica for
Windows version 7.0. The difference was recognized as reliable with a
reliability criterion (t) of at least 2, which corresponds to an error-free
forecast of 95.5% and an error probability of no more than 0.05.

Exclusion criteria from the group: patients aged 35-55 years with
diseases of other organs and systems in the decompensation stage. For
a comprehensive clinical assessment of the dental status of patients, the
following methods were used: a patient survey, an oral examination
with an assessment of the condition of periodontal tissues, using indices
- the complex periodontal index (CPI), the simplified hygienic index of
oral hygiene (OHI-S) according to Green-Vermillion. X-ray diagnostics
was performed by orthopantomography. At the second stage of the
study, a complete clinical and paraclinical and special examination was
carried out. In the examined patients on an empty stomach after rinsing
the oral cavity and brushing teeth with toothpastes, mixed saliva was
collected for 10 minutes without stimulation, by spitting into a test tube
according to the method of V.K. Leontiev and Yu.A.Petrovich (1976).
Oral fluid samples were collected in the morning (08.00). 1 hour before
the collection of samples, patients abstained from smoking, drinking,
eating and brushing their teeth. Prior to the start of the study, test tubes
with samples were stored in the cold at t =- 30 ° C. The mixed saliva
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was centrifuged at 3000 rpm for 15 minutes and activity was determined
in the supernatant. Laboratory examination of oral fluid was carried out
in the Central Clinical Laboratory of TSSI. In the oral fluid and urine,
the content of IL-1,6,8 and TNF was determined by the enzyme
immunoassay. The research was carried out in accordance with the
recommendations of the manufacturer of test systems, CJSC "Vector-
Best", Novosibirsk. Enzyme immunoassay and biochemical studies
were carried out using the company's automatic analyzers. «Mindray».
All the digital data obtained during the survey were subjected to
statistical processing by methods of variational statistics using the
Statistica 7.0 application software package. Differences at p<0.05 were
considered statistically significant.

Research results and their discussion

As is known, tubulo-interstitial kidney damage (TIPP) is a
heterogeneous group of diseases of various etiologies with predominant
involvement in the pathological process of tubules and interstitial tissue,
which include both inflammatory (bacterial and abacterial), non-
inflammatory, immuno-inflammatory, metabolic, toxic lesions.

Sh.R.Usmanova, A.A Khadzhimetov, H.P.Komilov Assessment of
local and humoral immunity in patients with chronic pyelonephritis.

Gamble J.R, Elliot M.J., Jaipargas E. proved that even
asymptomatic oxaluria has a damaging effect on the tubular epithelium
and initiates an inflammatory response with the development of
interstitial lymphobhistiocytic infiltration.

As is known, IL-1 is a mediator of acute and chronic inflammation,
IL-6 induces the synthesis of acute phase proteins, provides an increase
in the production of IL-2 by T-helpers that recognize the antigen, and
also, acting on brain cells, promotes the release of adrenocorticotropic
hormone (ACTH). IL-8 belongs to the group of chemokines, the main
property of which is to provide chemotaxis to the inflammation zone of
various cell types.

Dental examination was carried out at the Tashkent State Dental
Institute clinic, according to the standard scheme and included basic and
additional methods (radiography of the parotid tissues). A clinical
assessment of the gum condition, tooth mobility, depth of periodontal
pockets, Green — Vermillion, Muhlemann, Russel indices was
performed.

Clinical and laboratory examination of all patients was carried
out according to the standard procedure, which included general blood
and urine tests, determination of urea, creatine, total cholesterol, HDL,
LDL, triglycerides, ALT, AST, LDH, CK, bilirubin, plasma glucose.
The state of the hemostasis system in the blood was assessed according
to the following indicators: AITV, protranbin time, inr, thrombin time,
fibrinogen content, RFMC, euglobulin fibrinolysis by the method
described in the classical manuals.

As an indicator of endothelial damage, the number of
desquamated cells was determined by the method of J. Hladovec (1978).
The amount of vascular endothelial factor was determined by the
enzyme immunoassay using the Vector— Best kit. The activity of the
Willebrand factor was studied using reagents from NPO Renom, the
amount of soluble P — selectin using reagents from Bioscience,
cytokines (TNFa, IL — 1, IL — 6, IL — 4, IL - 10) using commercial test
systems “Protein Contour” (St. Petersburg).

Therefore, the study of cytokine levels in the oral fluid and urine
allows us to obtain information about the functional activity of various
types of immunocompetent cells, the severity of the inflammatory
process and prognosis, which is very important in the differential
diagnosis of a number of infectious and autoimmune diseases.

The analysis of the obtained results of the study (Table 1) showed
an increase in the concentration of all studied cytokines in the oral fluid
and urine in persons with TIPP.

As can be seen from the presented research results, the content of
IL-1 in the oral fluid of patients with combined CGP type increases by
22% relative to healthy individuals. At the same time, the level of IL-1
in urine also increases by an average of 69% when compared with the
results of the comparison group. As is known, the main source of IL-1
production are phagocytic mononuclears of various tissue localization:
macrophages and monocytes of peripheral blood and peritoneal
exudate, Kupfer liver cells, Langerhans cells, microglia cells of nervous
tissue.
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Table 1
The content of biochemical parameters of oral fluid and urine in patients with CGP combined CKD
Indicators The object of the study is faces n=18 Patients with TIPP  n=58
healthy
oral fluid 11.71£1.07 14.35+1.21*
IL-1, pg/ml Urine 11.88+0.25 20.13+0.23*
IL-6, pg/ml oral fluid 17.48+1.71 24.53+1.69*
Urine 9.54+0.11 10.52+0.09
IL-8, pg/ml oral fluid 10.61+0.97 15.78+1.98*
Urine 14.28+0.48 20.89+0.46*
oral fluid 816.43£11.54 951.43+14.67
TNF-a, pg/ml Urine 11.45+0.32 20.924+0.35*

Note: * - the reliability of differences P 0.05 relative to the comparison groups.

It should be noted that IL-6 induces the synthesis of acute phase
proteins, and therefore, as well as IL-1 and TNF-a, it can be attributed
to inflammatory cytokines. The analysis of the presented research
results showed that the concentration of IL-6 in the oral fluid and in the
urine was also increased in the group of patients with TIPP combined
CGP. The active synthesis of IL-6 begins immediately after exposure to
the cells of bacteria, viruses, mitogens, and various mediators.

The properties of IL-8 to cause cell migration and promote their
adhesion define it as an active participant in an acute inflammatory
reaction at the sites of pathogen penetration. As can be seen from the
presented research results, an increased level of IL - 8 in the oral fluid
and urine of patients with combined CGP is associated with chronic and
acute inflammatory conditions and correlates with tissue infiltration of
neutrophils in kidney diseases.

Inflammatory cytokines also include TNF-a. TNF-a in the oral fluid
of patients with TIPP combined CGP increased by 17%, respectively,
compared with healthy individuals, which was of unfavorable
significance, since TNF-a activates osteoresorption processes by
stimulating osteoclasts. A prolonged and pronounced increase in TNF-
a introduces an imbalance between the osteoforming function of
osteoblasts and the osteorestructive function of osteoclasts in the
direction of hyperactivation of the latter. An increase in the level of TNF
in urine by 1.9 times indicated an inflammatory process in the kidneys
of the subjects.

Dental examination of middle-aged men included in the control
group of the study showed that their incidence of gingivitis and
periodontitis was, respectively, 19.8% and 64.9%, with an indicator of
the intensity of the course of periodontal diseases (KPI index) of 1.98 +
0.14 cont. units. In the control group of men, 76.1% of patients needed
removal of tartar deposits, and diseases of the mucous membrane of the
oral cavity, lips and tongue (SOPRG) they met in 6.4% of cases. The
value of the indicators of the Svrakov iodine number was 2.29 + 0.16
units, the hygiene index was 1.88+0.15 units.

The periodontal status of people suffering from chronic
pyelonephritis and chronic glomerulonephritis differed from that of
those in the control group. Thus, a dental examination of middle-aged
men suffering from chronic pyelonephritis (CP) showed that their
incidence of gingivitis and periodontitis was, respectively, 31.3 and
79.5%, with an indicator of the intensity of the course of periodontal
diseases (KPI index) of 2.34 + (.15 cont. units. In this group of patients,
92.7% of patients needed removal of tartar deposits, and diseases of the
mucous membrane of the oral cavity, lips and tongue (SOPRGiA) were
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diagnosed in 7.8% of cases. The value of the indicators of the iodine
number of Svrakov in persons suffering from CP was 2.28 = 0.17 units,
the hygiene index was 1.94 £ 0.14 units. The frequency of dystrophic
lesions of periodontal tissues (periodontal disease) was 4.2%.

People suffering from chronic glomerulonephritis (HCG) have the
following indicators of periodontal status. Their incidence of gingivitis
and periodontitis was 36.8% and 81.5%, respectively. The indicator of
the intensity of the course of periodontal diseases (KPI index) was equal
to 2.46 £ 0.17 conl. units. In the group of patients suffering from HCG,
95.1% of patients needed to remove tartar deposits, and diseases of the
joint were diagnosed in 9.1% of cases.

The value of the indicators of the iodine number of Svrakov in
persons suffering from HCG was 2.34 + 0.14 conl. units, the hygiene
index was 1.91 £ 0.17 conl. units. The frequency of dystrophic lesions
of periodontal tissues (periodontal disease) was 4.6%.

Thus, a clinical study of patients suffering from various chronic
kidney diseases for more than three years allowed us to establish the
features of the periodontal status, as well as the course of periodontal
pathology, depending on the nosological form of chronic kidney
disease. Thus, in individuals suffering from chronic pyelonephritis and
chronic glomerulonephritis, there were differences in the condition of
periodontal tissues, compared with practically healthy individuals of the
same age group. Such patients equally often suffered from inflammatory
and dystrophic diseases of periodontal tissues, as well as diseases of the
oral mucosa, lips, where complications were more pronounced in
patients.

Thus, the features of the cytokine status in the oral fluid and urine
allow us to expand the understanding of the pathogenesis of
pyelonephritic changes at the stage of acute interstitial inflammation
and tissue destruction involving IL-1, IL-6, IL-8, TNF, as well as with
the likelihood of immune aggression or immunosuppression.

Conclusions

On the basis of the obtained research results, the question arises
what is primary; renal insufficiency that affects the condition of the
periodontal or inflammatory changes in the tissues of the oral cavity
affect the functional state of the kidneys. This problem requires further
research.

In chronic generalized periodontitis, patients with CHEM develop
hypercoagulation in the blood, procoagulant activity increases in saliva
and fibrinolytic activity decreases, which indicates the involvement of
hemostasis, antihemostasis and fibrinolysis factors in the processes of
proliferation, inflammation or immuno-regulatory reaction.
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ANNOTATSIYA
Patients with chronic kidney disease, namely tubulointerstitial kidney lesions 58 people were selected. The content of lysozyme and lipocalin-
2 in the oral fluid and urine was determined by enzyme immunoassay. It was revealed that a sensitive marker of tubulointerstitial kidney damage is
a study of the activity of lysozyme and lipocalin-2 in saliva, blood and urine.
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Ycmanosa lllonpa PapmanéexoBHa
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TamkenTckuii I'ocy tapcTBEHHBII CTOMATONOrMUECKUH HHCTUTYT
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AccHCTeHT
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O EHKA BUOMAPKEPOB PEHAJIBHOI'O ITIOPAYKEHU S ITOYEK Y BOJIBHBIX XPOHUYECKOMN '’EHEPAJIM30BAHHOM
IMAPOAOHTHUTOM
AHHOTALIUA
Bt oToOpaHbl MAlMEHTHl ¢ XPOHUYECKOW 00JIe3eHBI0 0YeK, 2 IMEHHO TYOYJIOMHTEPCTUINATIBHBIMY OPAKEHHEM MHOYeK — 58 JeoBeK.
B poroBoii KHUAKOCTH M MOYE OMNpEIEeNSUIM  COJEpKAaHWE JH30LMMa M JIMIIOKAINHA-2 WUMMYHO(EPMEHTHBIM METOJOM. BbIsBiIeHO, dYTO
YyBCTBUTEJIHFHBIM MapKepoM TYyOyJOMHTEPCTUIMAIBHOTO TOPaXKeHHS IMOYEK, SBISIETCS MCCIIEOBAaHHE B CIIIOHE, KPOBH M MOYE AKTHBHOCTH
JIM30LIMMA ¥ JIMIIOKAJIMHA-2.
KirounBble cjoBa: JIMIOKaIMHA-2, XPOHUYECKOH OOJIE3CHBIO IOYEK,TyOYJIOMHTEPCTUIMAIBHOIO MOPAKEHUSI IOYeK, XPOHHYECKHH
reHepaJu30BaHHbIA IAPOJOHTUT
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SURUNKALI GENERALLASHGAN PARIODONTIT BILAN OG'RIGAN BEMORLARDA RENAL BUYRAK
SHIKASTLANISHINING BIOMARKERLARINI BAHOLASH

ANNOTATSIYA
Surunkali buyrak kasalligi bo'lgan bemorlar, ya'ni tubulointerstitsial buyrak shikastlanishi 58 kishi tanlangan. Og'iz suyuqligi va siydikda
Lizozim va lipokalin-2 miqdori ferment immunoassay usuli bilan aniqlandi. Tubulointerstitsial buyrak shikastlanishining sezgir belgisi tupurik, qon
va siydikda Lizozim va lipokalin-2 faolligini o'rganish ekanligi aniglandi.
Kalit so'zlar: lipokalin-2, surunkali buyrak kasalligi, tubulointerstitsial buyrak shikastlanishi, surunkali umumiy periodontit
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Introduction. Studies by D.Y.Orekhov (2009) have shown that
30% of dental patients have somatic diseases. In proof of the above, the
author points to the high prevalence of diseases of the oral cavity tissues
in patients with chronic kidney disease, in particular with the defeat of
the tubulointerstitial kidney system (TIPP). It should be noted that the
pathogenesis and mechanism of development of TIPP are different;
genetic, developmental abnormalities and / or kidney dysplasia,
metabolic disorders (hyperoxaluria, uraturia), membranopathological
processes, the development of immune damage with the deposition of
tubules or interstitial epithelium (in infectious type) of immune deposits
containing the pathogen antigen, a combination of these
processes.hypoxia.

According to A.A.Vyalkov (2005), an unfavorable mechanism of
exposure to viruses or molecules encoded by the latter may be the
activation of lymphocytes and monocytes with the release of cytokines,
which increase the formation of leukotrienes, thromboxane,
contributing to the development of organ ischemia. With the progressive
course of tubulointerstitial kidney damage, 99.2% of patients revealed
inhibition of anti-infective protection, which is characterized by a
decrease in the level of secretory immunoglobulins A, completion of
phagocytosis by neutrophils, dysimmunoglobulinemia, combined with
infection of the urinary system by viral-bacterial or bacterial pathogens
capable of persistence. The basis of the diagnosis of TIPP is the
generalization of the data of the general clinical examination of the
patient and the results of modern paraclinical studies, which allow, on
the basis of a clinical and morphofunctional approach, to verify the
diagnosis, to identify the primary pathology of other organs and systems
(rheumatoid arthritis, diabetes mellitus, systemic lupus erythematosus,
hemorrhagic vasculitis, violation of purine metabolism, urolithiasis,
essential cri- oglobulinemia, Wegener's granulomatosis, Goodpascher
syndrome, solid tumors, lymphomas, monoclonal gammapathies, drug
nephropathy, hypertension, chronic hepatitis, etc.) and exclude
uropathies (abnormalities of the urinary system and blood vessels.

Currently, it is generally recognized that it is possible to diagnose
TIPP on the basis of modern clinical and paraclinical data and functional
studies confirming the predominance of damage to the tubules and
interstitium. It is proved that the accuracy of the diagnosis of TIPP and
timely identification of the causes of development (etiological
approach) and pathogenetic features of the disease serve as the basis of
rational therapeutic tactics. All this makes it extremely relevant to
search for methods of early diagnosis of TIPP based on clinical analysis,
the use of which allows to prevent or delay the progression of
tubulointerstitial fibrosis, which often determines the outcome of renal
lesions of various etiologies and different mechanisms of its
development.

Recently, dental practice has not always paid due attention to the
issues of complex treatment of dental patients taking into account
chronic kidney disease (CKD, since renal failure affects the condition
of the periodontal, and inflammatory changes in the tissues of the oral
cavity affect the condition of patients with chronic kidney disease. At
the same time, changes from the oral cavity often include: excessive
accumulation of bacterial plaque, gingivitis, gingival hyperplasia and
enamel hypoplasia. Based on the above, in our opinion, it is important
to evaluate the features of biomarkers of renal kidney damage in patients
with chronic generalized periodontitis.

Material and methods of research To conduct this study, patients
with chronic kidney disease, namely tubulointerstitial kidney damage
— 58 people who were in the nephrological department of the TSSI
clinic in Tashkent for the period in 2018-2019 were selected. To
compare laboratory parameters, a control group consisting of 18 people
with a healthy oral cavity and no kidney pathology was taken. At the
initial stage, each patient was informed about the nature of the study.
With the consent of the patient, the criteria for inclusion in a particular
group were determined. Exclusion criteria from the group: patients aged
35-55 years with diseases of other organs and systems in the
decompensation stage. For a comprehensive clinical assessment of the
dental status of patients, the following methods were used: a patient
survey, an oral examination with an assessment of the condition of
periodontal tissues, using indices - the complex periodontal index (CPI),
the simplified hygienic index of oral hygiene (OHI-S) according to
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Green-Vermillion.  X-ray  diagnostics was  performed by
orthopantomography. In the examined patients on an empty stomach
after rinsing the oral cavity and brushing teeth with toothpastes, mixed
saliva was collected for 10 minutes without stimulation, by spitting into
a test tube according to the method of V.K. Leontiev and
Yu.A.Petrovich (1976). Oral fluid samples were collected in the
morning (08.00). 1 hour before the collection of samples, patients
abstained from smoking, drinking, eating and brushing their teeth. Prior
to the start of the study, test tubes with samples were stored in the cold
at t = 30 ° C. The mixed saliva was centrifuged at 3000 rpm for 15
minutes and activity was determined in the supernatant. Laboratory
examination of oral fluid was carried out in the Central Clinical
Laboratory of TSSI. The content of lysozyme and lipocalin-2 in the
oral fluid and urine was determined by enzyme immunoassay. The
research was carried out in accordance with the recommendations of the
manufacturer of test systems "HUMAN". Enzyme immunoassay and
biochemical studies were carried out using the company's automatic
analyzers. «Mindray». All the digital data obtained during the survey
were subjected to statistical processing by methods of variational
statistics using the Statistica 7.0 application software package.
Differences at p<0.05 were considered statistically significant.

Research results and their discussion. During the clinical study,
the features of the clinical course and the frequency of dental diseases
in patients suffering from chronic kidney disease were revealed. The
condition of the hard and soft tissues of the oral cavity and dentition was
assessed by the method of visual control. To assess the condition of oral
tissues, the following indices were used: hygiene according to Green -
Vermillion (1964) (GAMES-Y), papillary-marginal-alveolar (PMA) in
the modification of Parma (1960), bleeding (SBI) according to
Miihlermann H.R. (1971) and CPU - the sum of carious, sealed and
removed teeth. The degree of tooth mobility and the depth of
periodontal pockets were evaluated. For an objective assessment of the
subjective feelings of patients, a questionnaire was conducted according
to the questionnaires developed by us. The periodontal status of people
suffering from chronic kidney disease differed from that of those in the
control group. Thus, the following indicators of periodontal status were
noted in patients suffering from CKD. Their incidence of gingivitis and
periodontitis was 36.8% and 81.5%, respectively. The indicator of the
intensity of the course of periodontal diseases (KPI index) was equal to
2.46 £ 0.17 conl. units. 95.1% of patients needed the removal of tartar
deposits, and diseases of the oral mucosa were diagnosed in 9.1% of
cases. The value of the indicators of the iodine number of Svrakov in
persons suffering from CKD was 2.34 + 0.14 units, the hygiene index
was 1.91 + 0.17 units. The frequency of dystrophic lesions of
periodontal tissues (periodontal disease) was 4.6%. Thus, a clinical
study of patients suffering from chronic kidney disease for more than
three years allowed us to establish the features of the periodontal status,
as well as the course of periodontal pathology. Such patients often
suffered from inflammatory and dystrophic diseases of periodontal
tissues, as well as diseases of the oral mucosa, lips, where complications
were more pronounced relative to the indicators of the comparison
group. The incidence of caries and non-carious dental lesions in persons
suffering from CKD was 81.7% and 90.5%, respectively. At the same
time, people with CKD were more likely to suffer from non-carious
lesions of the hard tissues of the teeth (wedge-shaped defects, increased
tooth erasure, dental hyperesthesia), respectively, in 31.4% and 34.5%
of cases. It was also revealed that for each examined person suffering
from CKD, there were, respectively, 0.67 +£0.05 and 0.59+0.04 teeth
with chronic periapical foci of odontogenic infection. So, with CKD, the
CPI index was 12.8+1.11 (K - 3.7+ 1.83; P - 5.3£0.47; Y - 3.2+1.43),
and with CP - 13.1+£0.91 (K - 3.1£0.24; P - 6.8+0.53; Y - 2.7+0.15).
Patients suffering from CKD needed dental treatment and prosthetics,
respectively, in 71.3% and 54.6% of cases and 74.5% and 57.8% of
cases. The USP index index for patients suffering from CP and HCG
was 51.2% and 57.6%, respectively.

In general, the study of the dental status of patients suffering
from chronic kidney disease showed that somatic pathology affects both
the incidence of pathology of hard tissues of teeth and the clinical
picture of the course of major dental diseases. This version coincides
with the studies conducted (B. And Shulutko 2015).
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Lysozyme (muramidase)- is a low molecular weight enzyme.
As is known, lysozyme not only cleaves the glycoside bonds of
polyaminosaccharides of bacterial peptidoglycans, but also participates
in the processes of regulating the permeability of tissue barriers,
regeneration and healing of oral cavity wounds. Lysozyme enters saliva
as a result of active secretion by mononuclear phagocytes, as well as the
destruction of polymorphonuclear leukocytes, which contain it in large
quantities. As can be seen from the presented research results (Table 1),
the content of lysozyme in the oral fluid in patients with TIPP exceeded
the baseline level by 1.6 times, which indicates the strengthening of the
local protective system of the oral cavity in the examined persons.

The kidneys are the organ with the highest lysozyme content. As is
known, serum lysozyme is formed from decaying granulocytes and
monocytes. As these cells are destroyed, it passes into the plasma, where
it is in a free state, easily filtered in the glomeruli, reabsorbed in the

proximal tubules. As for the origin of urine lysozyme, there is a theory
about its synthesis in the epithelial cells of the renal tubules.

When determining lysozymuria in patients with TIPP, compared
with the indicators of healthy individuals, a significant increase in its
level was found on average by 8 times. As is known, lysozyme is
produced up to 500 mg per day, and the period of stay in plasma is short
- 75% of the protein is removed within 1 hour mainly by the kidneys. A
decrease in the level of lysozyme in the blood and an increase in its
concentration in the urine, i.e., increased urinary excretion, observed in
our studies indicates a violation of the functional activity of the proximal
tubules in this group of patients. The observed change in the level of
lysozyme in saliva, according to some researchers (Khusnutdinova
L.M., 2004; Artyushkin S.A., 2017), is due to an increase in mucus
formation, which leads to a decrease in the antibacterial, antiviral
activity of the mucous membrane and activation of inflammatory
processes in the mucous membrane of the oral cavity and periodontal.

1. Table

The content of biochemical parameters of mixed saliva and urine in patients with CGP combined CKD

Indicators The object of the | Unit Healthy Patients with
study measurement Faces n=18 TIPP n=58
blood mg/1 12,8140,82 2,4340,17*
Lysozyme
spittle g/l 0,022+0,001 0,013+0,001*
urine mg/l 2,47+ 0,19 19,76+1,43*
Lipocalin-2 Blood mg/l 1,58+0,11 8,43+0,61%*
urine ng/ mg 5,47+0,43 39,68+2,43*

Note: *- the reliability of the differences is P< 0.05 when comparing the indicators of a group of healthy individuals.

Lipocalins are proteins secreted into the blood and other biological
fluids that are able to bind siderophores - small hydrophobic iron-
carrying proteins. The important role of lipocalin in the processes of
apoptosis and adaptation of degraded tissues is evidenced by the facts
of increased synthesis of this lipocalin in damaged tissues. It is involved
in stimulating the proliferation process in damaged cells, primarily
epithelial cells and protection from bacterial infection, since this protein
has a bacteriostatic effect. Haase-Fielitz A. In 2009, co-authors
discovered a sharp increase in the concentration of this protein in the
cells of the proximal tubules during reperfusion of an ischemic kidney.
A 5-fold increase in lipocalin in the blood is apparently due to edogenic
intoxication and the release of reactive protein into the blood in patients
with TIPP. An increase in lipocalin synthesis in the cells of the proximal

tubules and its release into the urine by an average of 7 times is caused
by disorders associated with ischemia of the renal parenchyma and its
lesions with nephrotoxic compounds in the examined individuals.

Thus, the study of dental diseases in patients with TIPP and the
obtained results of markers of proximal renal tubules in this contingent
of patients allow us to offer therapeutic and preventive measures for
patients with TIPP aimed at improving the quality of their treatment and
life.

Conclusions. It was revealed that a sensitive marker of
tubulointerstitial kidney damage is a study of the activity of lysozyme
and lipocalin-2 in saliva, blood and urine, which makes it possible to
offer therapeutic and preventive measures for patients with TIPP.
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d http://dx.doi.org/10.5281/zenodo.7147442

ANNOTATSIYA

Prostata bezi saratronini tarqalish tendentsiyasini o’rganish vaqtida nafaqat standart ko’rsatgichlarni, balki o’lim ko’rsatgichlarini xam o’rganish
taqozo etadi, bu esa xar xududda regional xususiyatlarni (tabiy klimat sharoiti, ekologiyasi, sotsial-gigienik, etnik tarkibi va xokazolar) xam xisobga
olishga to’g’ri keladi. Xududlarni spetsifik xususiyatlarni bilish kuzatilishi mumkin bo’lgan xavf omillarini ajratish imkonini yaratitadi, natijada
PBS rivojlanishida ma’lum bir xissani qo’shadi. Birlamchi aniqlangan 1901 bemorni viloyatlar kesimida foiz ulushi o’rganish shuni ko’rsatdiki
O’rtacha yilikdagi o’rtacha yosh Toshkent shaxrida 54.5+0.5 yosh (95% II 53,4-55,6) tashkil etdi, ragamlar tenglashtirilganda kasallanish
ko’rsatgichi pasayishga moyiligi aniqlandi, o’rtacha yillik pasayish sur’ati Tpast=-0,7% iborat bo’lib, kasallikni “yosharish”, yaxni yosh
kontingentni ko’payishidan dalolat beradi, bu xolat salbiy omillardan biri xisoblanadi. Farg’ona vodiysidagi Namangan, Farg’ona, Andijon va
Toshkent viloyatida o’rtacha yosh 60-61 yoshni tashkil etib: Namanganda 60.1+0.1 (95%II 59.7-61), pasayish sur’ati Tpast=-0,3%, Andijonda
60.8+0.4 yosh (95%II 60-61.7) o’sish surati To’sish=+0.4%, Farg’onada 61.5+0.3 yosh (95%II 60.9-62.2) pasayish sur’ati Tpast=-0.1%, Toshkent
viloyatida 61.8+0.3 yoshni (95% II 51.1-52.4) o’sish surati To’sish=+0.4ni tashkil etdi

XulosaTaxlilimiz natijalari prostata bezi saratonini bilan og’rigan bemorlarni absolyut sonini yuqori nuqtasi o’ratacha 66 yoshdadaligi
aniqlandi. Bu ko’rsatgich Toshkent shaxrida kuzatildi. Eng past ko’rsatgich Navoiy viloyatida 57 yoshdan iborat bulsada, qolgan viloyatlarda yosh
o’zgaruvchanligi 49.8-52.4 yosh oralig’ida o’zgarib turdi. PBS bilan kasalangan bemorlarni o’rtacha yoshi bo’yicha kamayish/o’sish sur’atini
aniqlash vaqtida Navoiy, Namangan, Farg’ona viloyatlarida va Toshkent shaxrida uning pasayishini ko’rsatdi, bu xolatni kasallanish
yosharayotganligidan dalil bo’ladi. Qashgadaryo, Sirdaryo va Surxondaryo viloyatlarida, buni aksini ko’rish mumkin, o’rtacha yosh
ko’rsatgichlarning o’sishi kuzatildi, ya’ni Respublika bo’yicha o’rtacha yoshga nisbatan balandligini ko’rsatadi: To’sish=+2,0% ni tashkil etdi.

Kalit so’zlar: prostata saratoni, paydo bo'lishi, etiologiyasi
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AHHOTALUA
[pu n3ydyeHnn TeHASHIMY PAaCcIIPOCTPAaHEHHs! paKa MpeICTaTeIbHOH Kene3bl He00X0IMMO H3Yy4aTh He TOJIBKO CTaHIapTHBIE ITOKA3aTely,
HO W TIOKa3aTeJIH CMEPTHOCTH, KOTOpPBIE JOJDKHBI YUMTBHIBATH PErHOHaJbHBbIE OCOOSHHOCTH (IIPUPOIHO-KIMMATHYECKHE YCIOBUS, 3KOJIOTHIO,
COLMATBHO-TUT'MEHHYECKHH, STHHYECKHI COCTaB M Jp.) KaXIO0H TEpPUTOpUH. 3HAHUE CIENU(PHIECKHX OCOOEHHOCTEH TEpPUTOPHI IO3BOJIIET
BBLJIETIUTH (PaKTOPBI PUCKa, KOTOPBIE MOXKHO HAOJII01aTh, U B pe3yJIbTaTe BHOCHUT OlipesiesieHHbIH Biiaja B pazsurue PIDK. M3yuenue npoueHTHOrO
cootHomeHnst 1901 GoJIbHBIX, BBISIBIIEHHBIX B pa3pese o0siacTel, okasaio, 4to B I. TallkeHTe cpeTHAIl BO3pacT B CPEJHEr0JOBOM 3a TOJl COCTABHII
54,5+0,5 roma (95%AN 53,4-55,6), npu cpaBHEHUH LU(P ONMpPEALNIAETCS, YTO MOKa3aTesb 3a00JIeBaCMOCTH MMEET TEHACHIMIO K CHH)KEHHIO,
CPEIHETOI0BOI TEeMIT CHYKEHUSI COCTaBIBIET Temn=-0,7%, 94TO cBHnETENBCTBYET 00 "oMosokeHnH'" 3a00neBanusl, T.€. 00 YBEIIMUCHUH MOJIOJIOTO
KOHTHHI'€HTa, 3TO 0OCTOSTEIECTBO CUUTACTCS OTHIM M3 HeraTHBHBIX (hakTopoB. Cpennuii Bozpact B Hamanranckoii, @epraHckoil, AHKaHCKOH
obnactsix Gepranckoii nonuuel 1 TamkeHTcKoi 061acTr coctaBui 60-61 rox: B Hamanrane 60,1+0,1 (95% MU 59,7-61), temnt cHikeHHS Tepm=-
0,3%, B Anamxkane 60,8+ 0,4 rona (95% MU 60-61,7) Temn pocra Tpoera=10,4%, B deprane 61,5+0,3 rona (95% NN 60,9-62,2) TemIT CHIKEHUS
Temn=-0,1%, B Tamkenrckoi obmactu 61,8+0,3 rona (95 % WU 51,1-52,4) Temn pocta Tpocra= 1+0,4.
3akaouenne: [lo pesynpraTaM HaIero HWCCIEAOBAaHHS BBISBICHO, YTO HAWBBICIIAs TOYKa aOCONIOTHOTO KOJIMYECTBA OOJBHBIX DPaKoM
TIpe/ICTaTEeIILHOMN JKele3bl IIPUXOUTCS B CpeHeM Ha 66 nieT. DToT mokaszarenb Habmonaics B ropone TamkeHnre. B To Bpemst kak caMblii HU3KUI
nokasatens 57 et B HaBowntickoit o6nmacTy, Bo3pacTHas Bapuanys B Ipyrux pernoHax konebuercs B npeneinax 49,8-52,4 roxa. Ipu onpenenennu
TEMIIa CH)KEHHS!/ YBEITYEeHUS cpeHero Bo3pacta 6onbHbIX PITK BeIsIBIICHO ero cHmkenne B HaBowiickoli, Hamanraunckoit, @epranckoit o6mactsax
u r.Tamkenre, 4To CBUETENBCTBYET 00 OMoNaxuBaHuu 3a0oieBanus. B Kamxanapeunckoi, CeipaapeuHckoi 1 CypXaHIapbHHCKONH 001acTsX,
KaK BHIHO, HAONIOZAJICS POCT CPEeIHHMX BO3PACTHBIX IIOKA3aTelei, TO €CTh POCT II0 CPaBHEHUIO CO CPEIHHM Bo3pacToM N0 PecrmyOnmke:
TpOCTa:+2,O% .
KitioueBrble ci10Ba: pak npecTaTelIbHOM JKeJe3bl, BCTPE4aeMOCTh, STHOIOT st
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STUDY OF PROSTATE CANCER MORBIDITY RATE BY REGIONS OF THE REPUBLIC
ABSTRACT

When studying the trend of prostate cancer distribution, it is necessary to study not only the standard indicators, but also the mortality rates,
which should take into account the regional characteristics (natural and climatic conditions, ecology, socio-hygienic, ethnic composition, etc.) of
each territory. Knowledge of the specific peculiarities of the territories allows us to identify the risk factors that can be observed and, as a result,
contributes a certain amount to the development of RPV. The study of the percentage ratio of 1901 patients detected in the regions showed that the
average annual age in Tashkent city was 54.5+0.5 years (95% CI 53.4-55.6). Comparing the figures we can see that the incidence rate tends to
decrease, the average annual rate of the disease is Tcd=-0.7%, which indicates the "rejuvenation” of the disease, i.e. increase of young population,
this circumstance is considered as a negative factor. The average age in Namangan, Ferghana and Andijan provinces of Ferghana Valley and
Tashkent province was 60-61 years: in Namangan 60.1+0.1 (95% CI 59.7-61), decrease rate Tdecr=-0.3%, in Andijan 60.8+0.4 years (95% CI 60-
61.7) increase rate Increase=+0.4%, in Fergana 61, The increase rate in Tashkent region was 61.8+0.3 years (95% CI 60.9-62.2), in Tashkent region
61.8+0.3 years (95% CI 51.1-52.4) the increase rate of Tinc=+0.4
Conclusion: The results of our study show that the highest point of the absolute number of patients with prostate cancer is at the average age of 66
years. This indicator was observed in Tashkent city. While the lowest figure is 57 years in Navoi region, the age variation in other regions ranges
from 49.8-52.4 years. When determining the rate of decrease/increase of the average age of cancer patients, its decrease has been detected in Navoi,
Namangan, Fergana regions and Tashkent city, which indicates the rejuvenation of the disease. In Kashkadarya, Syrdarya and Surkhandarya
provinces, it is seen that there was an increase in average age indices, i.e. increase compared to the average age in the Republic: Tinc=+2.0%.
Key words: Prostate cancer, incidence, etiology

Muammoning dolzarbligi. Kasalikni tarqalish tendensiyasini  davlat tibbiyot institutining onkologiya kafedrasida olib borildi va
o‘rganish vaqtida nafaqat standart ko‘rsatgichlarni, balki o‘lim  Respublika ixtisoslashtirilgan onkologiya va radiologiya ilmiy-amaliy
ko‘rsatgichlarini xam o‘rganish taqozo etadi , bu esa xar xududda tibbiyot markazida, shuningdek RIO va

regional xususiyatlarni (tabiy klimat sharoiti, ekologiyasi, sotsial- RIATM Samarqgand filialida statsionar va ambulator davolangan
gigienik, etnik tarkibi va xokazolar) xam xisobga olishga to‘g‘ri keladi ~ prostata bezi saratoni bo‘lgan

[2,3]. Xududlarni spetsifik xususiyatlarni bilish kuzatilishi mumkin 1901 nafar bemorlarning davolash natijalariga asoslandi.

bo‘lgan xavf omillarini ajratish imkonini yaratitadi, natijada PBS Natija: YUqorida keltirilgan fikrlarni nechog‘li to‘g‘riligini

rivojlanishida ma’lum bir xissani qo‘shadi [1,4]. SHularga asosan  aniqlash uchun viloyatlar kesimida kasallanish darajasini o‘rgandik.
yuqori xavf guruxiga kiruvchi bemorlarni shakllantirish orqali ~ Birlamchi aniqlangan 1901 bemorni viloyatlar kesimida foiz ulushi
kasallikni erta aniqlash, va joylarda saratonga qarshi kurashish  o‘rganish shuni ko‘rsatdiki eng yuqori ko‘rsatgichlar Toshkent shaxrida

tadbirlarni rejalash, uni tashkil etish imkoniyatlarini beradi [5,6]. -11.3%, Namangan va andijon shaxrida 10.9%, Farg‘ona filoyatida
Magsad: biz Respublikamizni vilioyatlar kesimida prostata bezi  10.7%, Samarqand ailoyatida 10.3% tashkil gilgan bo‘lsa eng past
saratoni bilan kasallanish trendlarini o‘rganishdan iborat. ko‘rsatgichlar Surxandaryoda 4.3%, Jizzax viloyatida 3.9%, Navoiy

Tadqiqotning ob’ekti sifatida 2016 yildan 2020 yilgacha, viloyatida 2.5%, sirdaryo viloyatida 2.1% xolatda uchradi.
Respublika ixtisoslashtirilgan onkologiya va radiologiya ilmiy-amaliy,  Qoraqalpog‘iston, Xorazm viloyatida bu ulush 7.8%, Buxoroda 4.9%
tibbiyot markazida, shuningdek RIO va RIATM Samarqand viloyati  xolatda aniqlandi. (1 jadval)
filiali bo‘limlarida statsionar va ambulator davolangan prostata bezi Taxlil vaqtida bemorlarni yoshga va viloyatlar kesimida ko‘ra
saratoni bo‘lgan 1901 nafar bemorlar kiritildi. Tadqiqot ishi Samarqand ~ bemorlarni eng ko*pi 65-79 yosh oralig‘ida aniglangan bo‘lib respublika
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bo‘yicha 59.6% tashkil etdi, ikkinchi urinda 80 yoshdan katta
bemorlarda uchrab 21% ligi aniqlandi. Bu xolat respublikani barcha
viloyatlarida bir xil tendensiyaga ega bo‘lib 1 jadvalda ko‘rinib turipti.

YOshga oid ulushlar viloyatlar kesimida qarab chiqqanimizda
Navoiyda 55.9%, Jizzaxda 66.7% oralig‘ida o‘zgardi.

Jadval 1
Viloyatlar kesimida 2017-2021 yillarda birlamchi aniglangan bemorlar ulushi
Viloyatlar Absolyut son % ulushi
1 O‘zbekiston Respublikasi 10713 100,0
2 Toshkent sh. 1190 11,1
3 Namangan 1179 11,0
4 Andijon 1176 11,0
5 Farg‘ona 1088 10,2
6 Toshkent viloyati 1043 9,7
7 Qorqalpog‘iston 851 7,9
8 Xorazm 834 7,8
9 Samargand 831 7,8
10 | Qashkadaryo 650 6,1
11 | Buxoro 507 4,7
12 | Surxandaryo 473 4,4
13 | Jizzax 392 3,7
14 | Navoiy 271 2,5
15 | Sirdaryo 228 2,1
24-59 yosh oraligida viloyatlar kesimida ko‘rganimizda  Toshkent viloyatida o‘rtacha yosh 60-61 yoshni tashkil etib:

bemorlarning ulushi: Navoiy viloyatida 34.5%, Surxandareda 32.6%,
Qashgadare viloyatida 31.8%, Sirdareda 30.3%, Samarqandda 29.5%,
Ne0% kam xolat Namanganda 29.4%, Buxoroda 29.2%, Farg‘onada
29.1%, andijonda 28.3%, Xorazmda 27.9%, Toshkent viloyatida 26.9%,
Jizzax viloyatida 26.3%, Qoraqalpog‘istonda 24.8% va Toshkent
shaxrida 24.2% tashkil etdi.

Viloyatlar kesimida o‘rtacha yoshni aniglash magsadida o‘rtacha
yillik ma’lumotlarga tayandik.

O‘rtacha yilikdagi o‘rtacha yosh Toshkent shaxrida 54.5+0.5 yosh
(95% 11 53,4-55,6) tashkil etdi, raqamlar tenglashtirilganda kasallanish
ko‘rsatgichi pasayishga moyiligi aniqlandi, o‘rtacha yillik pasayish
sur’ati  Tpast=-0,7% iborat bo‘lib, kasallikni “yosharish”, yaxni yosh
kontingentni ko‘payishidan dalolat beradi, bu xolat salbiy omillardan
biri xisoblanadi. Farg‘ona vodiysidagi Namangan, Farg‘ona, Andijon va

Namanganda 60.1+0.1 (95%II 59.7-61), pasayish sur’ati Tpast=0,3%,
Andijonda 60.8+0.4 yosh (95%II 60-61.7) o‘sish surati Tosisi=10.4%,
Farg‘onada 61.5+0.3 yosh (95%II 60.9-62.2) pasayish sur’ati Tpast=-
0.1%, Toshkent viloyatida 61.8+0.3 yoshni (95% II 51.1-52.4) ofsish
surati Tossish=10.4ni tashkil etdi.

O‘rtacha yoshni yuqori ko‘rsatgichlari Sirdaryo, Xorazm,
Qoraqalpoqda topildi. Eng yosh bemorlar Navoiy, qashqadaryo,
Samarqand, buxoro va jizzax viloyatlarida ekanligi aniqlandi. 2
jadvalda viloyatlar kesimida kasallanishni dinamikada o‘sish sur’atini
yugqori bo‘lgan viloyatlar keltirilgan.

YOshga doir kamayish sur’atining o‘rtacha yillik kasallanish
ko‘rsatgichini oshishi Navoiyda Tpas=-0.7%, Namangan Tpas=0.3%,
Farg‘ona Tpas=-0.1% viloyati va Toshkent shaxrida Tpast=-0.17
aniglandi (jadval 3)

Jadval 3

O‘rtacha yosh va o‘sish/kamayish sur’atini o‘rtacha yilik nisbatida viloyatlar kesimida

Viloyat Urtacha yosh Thpast/ko*payish
M m 95% 11
minimal maksimal
Navoiy 48,8 1,0 46,9 50,7 -0,7
Qashkadaryo 49,7 0,6 48,5 50,9 +2,0
Samargand 49,7 0,5 48,7 50,8 +0,6
Surxandaryo 49,8 1,0 47,9 51,7 +1,0
Namangan 50,0 0,1 49,7 50,2 -0,3
Buxoro 50,2 0,5 49,2 51,2 +0,8
Jizzax 50,4 0.4 49,7 51,2 +0,0
Andijon 50,8 0,4 50,0 51,7 +0,4
Sirdaryo 50,9 1,0 49,0 52,8 +2,0
Xorezmskaya 51,1 0.4 50,3 52,0 +0,1
R. Uzbekistan 51,2 0,2 50,8 51,5 +0,2
Ferganaskaya 51,5 0,3 50,9 52,2 -0,1
Tashkentskaya 51,8 0,3 51,1 52,4 +0,4
R .Karakalpakstan 52,4 0,6 51,3 53,6 +0,0
g.Tashkent 54,5 0,5 53,4 55,5 -0,7

O°‘rtacha yilik o‘rta yosh natijalarni tenglashtirganimizda qo‘ydagi
viloyatlarda o‘sish sur’atini oshishi aniglandi: Qashqadareda +2.0%,
Sirdareda +2.0%, Surxandaryoda +1.0%

Viloyatlar kesimida prostata bezi saratonini kasallanish
ko‘rsatgichlari  bo‘yicha olingan taxliliy natijalar asosida
Respublikamizni turli tibbiy-geografik xududlarida epidimiologik
solishtirma-qiyosiy tadqiqotlar o‘tkazish mumkinligiga imkoni
borligini ko‘rsatdi. Kasallanish ko‘rsatgichlaridagi  ba’zi mutloq
qiymatlar prostata bezi saratoninini tarqalish darajasini to‘ligligicha
ochib berolmaydi.
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PBS tarqalishida kasallanishning tabiati va intensivligini aniqlash,
ular orasidagi viloyatlar kesimidagi xududiy bog‘likliklarni o‘rganish
uchun kasallanishning intensiv va standartlashtirilgan ko‘rsatgichlarni
xisoblash orqali chuqurroq taxlillar o‘tkazishni taqozo etadi.

Xulosa:

Taxlilimiz natijalari prostata bezi saratonini bilan og‘rigan
bemorlarni absolyut sonini yuqori nuqtasi o‘ratacha 66 yoshdadaligi
aniglandi. Bu ko‘rsatgich  Toshkent shaxrida kuzatildi. Eng past
ko‘rsatgich Navoiy viloyatida 57 yoshdan iborat bulsada, qolgan
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viloyatlarda yosh o‘zgaruvchanligi 49.8-52.4 yosh oralig‘ida o‘zgarib ~ ko‘rsatdi, bu xolatni kasallanish yosharayotganligidan dalil bo‘ladi.

turdi.

Qashgadaryo, Sirdaryo va Surxondaryo viloyatlarida, buni aksini

PBS bilan kasalangan bemorlarni o‘rtacha yoshi bo‘yicha  ko‘rish mumkin, o‘rtacha yosh ko‘rsatgichlarning o‘sishi kuzatildi,
kamayish/o‘sish sur’atini aniqlash vaqtida Navoiy, Namangan, ya’ni Respublika bo‘yicha o‘rtacha yoshga nisbatan balandligini
Farg‘ona viloyatlarida va Toshkent shaxrida uning pasayishini  ko‘rsatadi: Tosish=12,0% ni tashkil etdi.
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