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YXYPHAA TENATO-TACTPO3HTEPOAOrMYECKUX UCCAEADBAHUMA

OPUT'MHAJIBHBIE CTATbU
TonuennukoBa Enena HukosaeBHa,
Accucrent kadenps! neauarpun Ne 1
TocynapcTBeHHast 00pa3oBaTeibHAs OPraHU3aIKs BBICIIETO MPodecCHOHANBHOT0 00pa3oBanus «JlOHESIKUiA
HallMOHAJILHBIN METUIIMHCKUI yHUBepcuTeT uM. M. ['opbkoro»
Joneuk, Ykpanna

OCOBEHHOCTHU IUTOKHMHOBOI'O CTATYCA U IEPCHEKTUBHOE HAITPABJIEHUE EI'O
KOPPEKIIMM ITPU TEMATYPUUYECKOM ®OPME XPOHUYECKOI'O ITTOMEPYJIOHE®PUTA Y
JETEM C SIIITENMH-BAPP BUPYCHOM WHO®EKIIUENA

AHHOTALNUA

O6cnemoBano 110 nereit B Bo3pacte or 3 mo 17 mer ¢ reMarypudeckodr (GopMoil XpOHHYECKOTO
mIoMepylioHepuTa € UTUTETBHOCTRIO 3a0omeBaHms 53,4+5,08 MecsieB. BoJIbHBIM TMPOBEACHO KOMIUIEKCHOE
HE(POIOTHUECKOE, BUPYCOIOTHUECKOE OOCIEeNOBaHWE, a TakKXKe OIPEACIeHHE YPOBHEH HHTEp)EpOHOB O H 7,
UHTEpJICHKUHOB 1B M 6 B CHIBOPOTKE KpOBM 110 JieueHHss M 4epe3 6, 12 u 18 MecsueB OT Havajga NpPUMEHEHUS
KOMOMHUPOBaHHOM IIPOTHBOBUPYCHON M MIMMYHOTPOITHOM Tepanuy, KOTOPYIO Ha3HauaId MallueHTaM C COITyTCTBYIOIIEH
OnreiiH-bapp BupycHol mH(pekiueil Ha GoHe obuienpuHATOroO JiedyeHus rioMepynonedpura. KontponbHyo rpynmy
cocTaBuiH 29 YCIIOBHO 3/I0pOBBIX JeTed. Y jaerel ¢ remarypudeckoid (Gopmoii XpoHHYECKOro rioMepyloHeppura u
COMYTCTBYIOLICH XpoHWYecKoW OmiurteiiH-bapp BupycHOW wuH(MEKIUEH YCTaHOBICHO OTYCTIMBOC CHHIKCHUC
cofepKaHus CBIBOpoTOYHOro mWHTepdepona o (2,0+0,18 mr/mm), a takxke mHTepdepoHa y (4,85+2,98 mr/mm) mo
CpaBHEHUIO C ICTHMHU KOHTPOJBHOU Trpymisl, p<0,05. B akTuBHOW CTamuy BHPYCHON MH()EKINU CTENCHb OTKIOHCHHMA
N3y4aeMbIX IapaMeTpoB OoJiee 3HAYMTENbHAs, NMPHYEM, YPOBEHb CBIBOPOTOYHOTO HHTEp(EpOHA O HE 3aBHCUT OT
AaKTHBHOCTH XpoHHMYecKod OnmreiiH-bapp BupycHOW wuH(peKIMn, a YpOBEHb HHTEp(pEpPOHa Y HMEET TaKylo
3aBUCHMOCTh. Takke OTMEUaeTCsl CTATUCTHYECKH JOCTOBEPHOE IIOBBIIMICHUE COJICPKAHWS IPOBOCHAIMTEIBHBIX
OUTOKMHOB: wHTepinelkuHa 1B (72,15£1,85 nr/mn) m wuHTepneikmaa 6 (28,87+£6,670r/Mi1) 1O CpaBHEHHIO C
ToKazaTesieM JieTeil KOHTpodbHOU rpynisl, p<0,05. ITpu 3TOM NOBBIIEHNE YPOBHS HHTEPICHKHUHOB 3aBUCUT OT CTaUU
BUPYCHON MH(EKINH.

Wcnonp3oBanne KOMOMHMPOBAHHON (TIPOTMBOBHPYCHOH M HMMYHOTPONHOI) Tepamuu y JeTedl ¢
reMarypu4eckoil (hopMoil XpOHHYECKOTO TIIOMEpYJIOHe(QpUTa U COIMyTCTBYIOIIEH DniTelH-bapp BupycHoi nHdpekuuu
B TeueHue 18 MecsIeB MPUBOAMT K JOCTHKEHHUIO KIIMHUKO-1a00paTOPHO PEMUCCHU TIIOMEPYIIOHEPPUTA MPAKTHIESCKH
y MOJIOBHHBI GONBHBIX (48,5 %), a wacTHuHOM JTabopatopHO#t pemuccun — Gonee dem y Tpeth (34,2 %), CHHXCHHUIO
YaCTOTHI PErUCTPALMK Y OONBHBIX NPU3HAKOB aKTMBHOCTH BUpPYCHOH MH(peKInH (10 7 %), a Takke NOBBIIICHHIO B 2,7
pasa ypoBHs UHTep(epoHa o 1 B 3,6 pa3a KOHIEHTpanuu HHTep(epoHa Y, HOpMAIU3aIMX TIoKa3arels HHTepieiikuHal
U CHIDKEHHUIO YPOBHS MHTEpIIeHKHUHA 6.

KuaroueBbie cjI0Ba: XPOHHYCCKUH TIIOMepylToHeppHUT, remarypudeckas Qopma, metw, ImmreitH-bapp
BUpycHas HH(EKIHsI, THTEP(EPOHBI, THTEPICHKUHbI

Elena Tolchennikova,

Assistant of the Department of Pediatrics No.1

State educational organization of higher professional education "Donetsk National Medical University of M.
Gorky"

Donetsk, Ukraine

CHARACTERISTIC OF CYTOKINE STATUS AND PERSPECTIVE DIRECTION OF ITS CORRECTION IN
HEMATURIC FORM OF CHRONIC GLOMERULONEPHRITIS IN CHILDREN WITH EPSTEIN-BARR
VIRAL INFECTION

ANNOTATION

Surveyed 110 children aged 3 to 17 years with a hematuric form of chronic glomerulonephritis with a disease
duration of 53.4 + 5.08 months. The patients underwent a comprehensive nephrological and virological examination, as
well as the determination of the levels of interferons a and v, interleukins 18 and 6 in the blood serum before treatment
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and after 6, 12 and 18 months from the start of the use of combined antiviral and immunotropic therapy, which was
prescribed to patients with concomitant Epstein- Barr viral infection against the background of conventional treatment
for glomerulonephritis. The control group consisted of 29 apparently healthy children. In children with hematuric form
of chronic glomerulonephritis and concomitant chronic Epstein-Barr viral infection, a clear decrease in the content of
serum interferon o (2.0 = 0.18 pg / ml), as well as interferon y (4.85 + 2.98 pg / ml) compared with children of the
control group, p <0.05. In the active stage of viral infection, the degree of deviations of the studied parameters is more
significant, and the level of serum interferon o does not depend on the activity of chronic Epstein-Barr viral infection,
and the level of interferon y has such a relationship. There is also a statistically significant increase in the content of
pro-inflammatory cytokines: interleukin 1p (72.15 + 1.85 pg / ml) and interleukin 6 (28.87 + 6.67 pg / ml) compared
with the indicator of children in the control group, p <0.05. At the same time, the increase in the level of interleukins

depends on the stage of the viral infection.
The use of combined (antiviral and

immunotropic) therapy in children with hematuric chronic

glomerulonephritis and concomitant Epstein-Barr viral infection within 18 months leads to the achievement of clinical
and laboratory remission of glomerulonephritis in almost half of the patients (48.5%), and in partial laboratory - in more
than a third (34.2%), a decrease in the frequency of registration in patients with signs of activity (up to 7%) of a viral
infection, as well as a 2.7-fold increase in the level of interferon a and 3.6 times the concentration of interferon v,
normalization of the interleukinlp index and a decrease in the level of interleukin 6.

Key words: chronic glomerulonephritis, hematuric form, children, Epstein-Barr viral infection, interferons,

interleukins.

AKTYaJbHOCTDb HCCJIE0BAHUSA

B Hacrtosimmee Bpems HOKa3aHO, YTO BHPYCHBIE
nH(EKIMH CHOCOOHBI BBHI3BIBATH MHOTHE 3a00JEeBaHMS
MIOYEK, CBSI3aHHBIC C IOPaKCHHEM, KaK KIyOOYKOBOTO
amnmapara, Tak ¥ MHTepCTHLHaNbHOW TKaHu [1, 2, 3]. U3
YHCa TEPIIECBUPYCOB BBUY OCOOEHHOCTEH MMMYHHOTO
OTBETa U OYEBUIHOTO HEraTHBHOTO BIMSHUS HA XapakTep
TEUCHHUs Pa3JINUHbIX BAPHAHTOB HE(PPUTA, MPHUCTAIBLHOTO
BHMMaHUs 3aciyxuBaeT OnmredH-bapp Bupyc (OBB).
YcTaHOBIIEHO €r0 HeOAaronpusATHOE BIMSHHE HA TEUCHHE
TyOyJIOMHTEPCTUIIMAIBLHOTO HEe(ppUTa, HEHPOTHIECKOTO
CHHIpOMa, ME3aHTHONPOIN(EePaTHBHOTO "
MemOpaHonponudeparuBHOro rnomepyiaoHedpura [4, 5,
6, 7, 8, 9]. [MHokazano, uro DBB BbI3BIBacT
HETIOCPEICTBEHHOE TIOBPEXKICHHE SIUTENNS
MPOKCUMAJIbHBIX KaHAJbIEB, ME3aHTMYMa M MOJIOIIMTOB C
MOCIIEYIONIMM Pa3BUTHEM HMMYHHOTO BocmaneHus [5].

CornacHO ~ COBPEMEHHBIM  BO33pEHHMSIM B
raroreHe3e, WHIYLUUPOBAaHHBIX BUPYCOM 3a0o0JeBaHHUI
MOYEK, Y4YacTBYIOT HECKOJIBKO MEXaHHW3MOB, B T. 4.
TPONM3M BHUpyca K CTPYKTypaM OpraHa, HWHAYKIHS
aHOMaJbHBIX ~ WMMYHHBIX  KOMIUIEKCOB,  TIpsIMBIE
UTONaroreHHsle  3pQexkTsl W MYyIbTHOpraHHas
HEZI0CTAaTOYHOCTh [3]. B 3Tol cBsi3M B HacToslIee BpeMs
y IeTedl ¢ pasnMyHbIM BapuaHTaMM IIOMEpYJIOHE(ppHUTa

WHTEHCHBHO M3Y4YalOTCi OCOOCHHOCTH HMMYHHOTO
OTBETA IIPH I'epIIEeCBUPYCHBIX HHPEKIHAX.
JlocTikeHUsI TOCIHeIHUX JECATHJIETHH B

W3yYEHUH BIMSHUS BUPYCHBIX MH(EKUMH Ha 4YacTOTy
pPa3BUTHA M XapakTep MHOPaKEHHsS IMOYEeK MO3BOJIUIN
pa3paboTarh COBpeMEHHBIE, B IeJoM d()PEKTUBHBIE
METO/Ibl JICYEHHs PA3JIUYHBIX THIIOB I'epIECBUPYCHBIX
nHpeKInH c UCIIOJIb30BAHUEM KOMOMHaINH
MIPOTUBOBUPYCHBIX W HWMMYHOTPOIIHBIX IperapaTroB
[10, 11, 12]. Opnako, cpeau Ha3BaHHBIX HHQEKIUN
SIBHO HEJOCTATOYHO M3y4eHO BiausHue DBB Ha Teuenue
XpOHMYECKOTO TIIOMEpyloHeppHuTa, a TaKkKe He
paszpabotansl aupdepeHINpPOBaHHBIE MOAXOABI K
HA3HAYCHHUIO MOJ0OHBIX MPEenapaToB B 3aBUCUMOCTH OT
CTaJM aKTUBHOCTH MH(EKIUHN U CTEIICHU UX BIUSHUSI
Ha OCHOBHbBIC KJIMHUKO-IA0OPAaTOpPHBIC MPOSIBICHUS U
IoKa3zaTeld HMMMYHHOro craryca. B cBisu ¢
W3JI0KEHHBIM, IIPEACTABISETCS BaXKHBIM  H3y4eHHE

MMMYHHBIX OTKJIOHEHHH, CBS3aHHBIX, KaK C TEKyIIHUM
BOCTIAJINTEIFHBIM TIPOLIECCOM B TIOYKaX, TaKk U C
HaJU4deM COIyTCTBYIOLIEH XpPOHMYECKOW OMIITEHH-
Bapp Bupycuoit wunpexkumu (OBBU), mms  koTopoit
CBOMCTBEHHBI ~ HapylIeHHs THpoLeccoB (arouurosa,
TYMOPaJbHOTO MMMYHHUTETa, IIUTOKMHOBOTO craryca [13,
14]. B momoOHBIX YCIOBHSIX OOBEKTUBHOW OLCHKOI
AKTUBHOCTH HMMYHOBOCHAJIUTEIBHOTO Ipolecca WU
COCTOSHUSI TPOTUBOBUPYCHOTO IOTEHIMAjda SBISETCA
uccienoBanue ypoBHs wuHTepdpepoHoB (MUDPH) wu
MIPOBOCTIATNTENBHBIX HHTENCHKIHOB (MJI), uTo mo3BomuT
OTIPEAEINTD 1e7IECO00Pa3HOCTh "
I epeHInpOBaHHbIH  TOIXOA K HAa3HAUYCHHIO
MIPOTUBOBUPYCHBIX ¥ MMMYHOTPOIIHBIX IIPENapaToB.

Ileabl0 HACTOSIIETO MCCIEAOBAHUS SIBUIOCH
onpeaenenue ypoHa HMOH-o, UOH-y u conepkanus
WJI-18 u NJI-6 B CHIBOPOTKE KPOBH, OLEHKA TUHAMHKH
UMMYHOJOTHYECKUX HapyIeHuH Ha ¢done
KOMOWHHUPOBAHHOU IIPOTUBOBUPYCHOU u
UMMYHOTPOIIHOM Tepanuu y HETe C reMarypudecKon
(dopmoii xpornueckoro romepyiaoHedpura (I'd XI'H) u
comyTcTBYyIoLEeH XpoHnyeckoint DbBU.

Marepuanbl U MeToabl McciaenoBanus. [lox
HaOmoneHneM Haxonwioch 110 aereit (48 neBodek u 62
MaypguKa) B Bo3pacte oT 3 mo 17 mer (11,8+0,55 ner) ¢
I'd XI'H. [lnutensHOCTH 3a00J€BaHHS COCTaBHIIA
53,445,08 mecsanes. B | rpymmy Bomumn 54 GONBHBIX, y
KOTOPBIX yCTaHOBIeHa comytcTByromas DBBU (49,1%).
IIpu s1oM y 64,8% 13 HUX KOHCTAaTUPOBAIHM AKTHBHYIO
craauro nHpeknuu. |l rpynmy cocraBunu 56 gereii ¢ '
XT'H 6e3 comytctyromeit ObBU.

BonbHbIM IIPOBEJEHO KOMIUIEKCHOE
HEe(POJIOTUUECKOE, BHPYCOJIOTHYECKOE 00CiIeI0BaHue
(ompenensuin anTHTena kimacca IgM VCA, IgG EA, IgG
VCA, IgG EBNA u BuUpyCHBIIl aHTUTEH B KPOBH, CIIIOHE,
Mou€e C Ielblo ycTaHoBieHus Hanmuuus OBBU u craguu
ee akTUBHOCTH). VMMyHosormdeckoe oOcienoBaHue
BKIIto4ano onpeaenenue yposHs WOH-a, UDH-y u
cogepxanne MJI-18 m WNJI-6 B CHIBOPOTKE KpOBH
metonom MDA nHa doromerpe-ananuzatope «Stat Fax
303 Plusy MDA Tect cucremoit 3A0 «Bekrop-Bect»
(Poccust). KOHTpOIBHYIO TPYIIy COCTaBUIN 29 YCIOBHO
3/I0POBBIX JETEl.
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Ha ¢one obmenpunsroro nedenus '@ XT'H
nmanueHTaM ¢ comyTcTBytomeli OBbBU  HazHauanm
KOMOMHHPOBAHHYIO MIPOTUBOBUPYCHYIO "
HMMYHOTPOIIHYIO Tepamuio xpormdeckoir D6BU B Buze
npemnapata pexkoMOuHaHTHOTO 0-2f NDH (Budepor®) u
mpemnapara, comepskariero ¢aaBoHouasr Deschampsia
caespitosa L. wu  Calamagrostis  epiquous L.
(ITporednazun®). Budepon® npumensiiu B noze 150-
500 Tteic. EJl B 3aBHCHMMOCTH OT BO3pacTa 2 pas3a B JAEHb
exxeqHeBHo 10 gHel, majee B TEUEHHME OJHOM Heaenan 3
pasa B Hezemo, 3aTeM 4 — 6 Hezmenb 2 pas3a B HEJEIIO.
[Mporednaszua® UCMOIH30BAIU B TCUEHHE TPEX MECSIIEB
B BO3PACTHBIX JO3MPOBKAX. bBONBHBIC MOXYYWIH TpH
Kypca Tepanuy ¢ IEPEPHIBOM B TPU MECSAIA MEXKIY HAMH.
Hanmmame npu3HAKOB akTHBHOCTH XpoHHYeckoii ObBU
OTIPEIETAIIO HEOOXOANMOCTb JIOTIOJTHUTEIIEHOTO
BKIIOUECHUsI anukioBupa. [Ipemapar HasHadanmum B
BO3pacTHOM JO3MPOBKE B TEYEHME CEMU JHEH ¢
MOCIIETYIONUM TIEPEX0I0M Ha MOJAECP’KUBAIOIIYIO 103y B
Tedenue 20 aHei.

D¢ dexTuBHOCTD MPOBEICHHOM Tepanuu
OLICHMBANIM TIyTEeM TPOBEACHHUS HE(PPOJIOrHIECKOro,
BUPYCOJIOTUYECKOTO u HMMYHOJIOTHYECKOT'O
obcmenoBanms wepe3 6, 12 wm 18  Mecsmes.
D¢ (heKTUBHOCTh MPOBOAMMOM Tepamuu B TpyImIax
OLICHMBAIM IIyT€M aHalinW3a OCHOBHBIX  KJIMHHKO-

naboparopubix mnposBieHuin '@ XI'H, a Ttakxke mo
pe3ynpTaTaM BHPYCOJIOTHIECKOTO M IMMYHOJIOTHYECKOTO
obcnemoBanust gepes 6, 12 u 18 mecsieB HaOMOACHHS, a
TaKXKe ITyTeM COIOCTABICHUS PE3yIbTATOB JICUCHUS C
TAKOBBIMH Yy TAI[UCHTOB, KOTOPBIE TONYyYaJId TOIBKO
OOMICTIPUHATYIO TEPAIHI0 OCHOBHOTO 3200JICBaHMS.

Pe3yabTarsl Hcc/ieq0BaHUl U UX 00CYy:KIeHHE
HUccnenosanue COCTOSIHUS MIPOTUBOBUPYCHOTO
MOTEHIMAaNa MoKa3ano (Tadm. 1), 9To GONBUIMHCTBO JCTEH
¢ I'® XTH u conyrcrByromeit O9bBU xapakrepusyrorcs
HU3KHUM copepxkanueM, kak MPH-a (2,0+0,18 or/mi), Tak
u, ocobernno, UOH-y (4,85+2,98 nr/mi1) mo OTHOIICHHIO
K COOTBETCTBYIOLMM II0KA3aTeNAM AETEW KOHTPOJIbHON
rpymmer (12,56+£5,71 nr/mn u  44,92+23.87 or/wmm,
cootBercTBeHHO; p<0,05). YcTaHOBIIEHHOE BHIpaKEHHOE,
6omee wem B 10 pa3, cHmkenue copepxkanus MOH-y y
Taknx OONBHBIX, BEpOSTHEE BCEro, CBA3AHO C
HapymeHneM (YHKIIHOHAIEHOW aKTHBHOCTH T-Xenmnepos
1 Tuma, KOTOpBIE, KaK M3BECTHO, MPUHUMAIOT y4acTHE B
npoxnykiu UOH-y [15]. B cBoto ouepens, MOHIKEHHBIC
3HayeHuss M@OH-o yka3plBalOT Ha CHW)KEHUE YPOBHSA
TNPOTUBOBHPYCHOW 3alllMThI, YTO MOXXHO OOBSICHUTH
HAPYIICHUSIMH B MOHOIUTapHO-MakpodaraJbHOM 3BCHE
AMMYHUTETa u CHIDKECHHEM (YHKINOHATBHOM
AKTUBHOCTH HaTypaJbHbIX KHILIEpOB [12].

Taoauna 1

Coaepxxanue HHTep(EPOHOB M NPOBOCHIAJMTEIbLHBIX HHTEPJIEIKMHOB Y JeTeil ¢ reMarypu4eckoii popmoi
XPOHHYECKOT0 III0MepyJIoHepUTAa U COMYTCTBYIONIEH XxpoHndeckoit IBBU (M£m)

T®XTH+ Xponuueckas 9bBU KonTponsHas
IToka3zarenn,
/M OBbBU, AKTHBHa, Be3 peakruBarm, rpynmna,
n=54 n=35 n=19 n=29
NDH-o 2,0+0,18° 2,10+0,18b 2,37+0,27b 12,58+5,72
NOH-y 4,85+2,98P 4,46+0,59b 13,90+5,27ab 44,87+23,76
nJI-1p 72,15+1,85°b 72,15+1,8b 34,7+4,26ab 14,62+12,12
MnJI-6 28,87+6,67° 28,87+6,67b 16,1+2,97ab 3,59+1,69

Ipumevanus: ® - docmogepnoe omauuue om 2pynnvl demeii ¢ xponuueckoli akmugroti I5BH (p<0,05), ° -

docmosepnoe omaudue om Kowmpoavhou epynnst (p<0,05).

OreHuBas cofep:kaHue MHTEPPEPOHOB B KPOBU
y oOciemoBaHHBIX OOJBHBIX B 3aBHCUMOCTH  OT
aKTUBHOCTH XpoHuueckoil DbBU crnenyer noguepkHyTh,
YTO TMpU aKTUBHON ee craauu ypoBeHb MOH-y
(4,46+0,59) okazancst B Tpu pas3a HIKE, 4YeM y JeTeH C
I'® XTH u comyrcTByromeld xporudeckoir 9bBU 0e3
peaktuBarun  (13,90+£5,27; p<0,05). B 10 xe Bpems
cHmkenne MOH-o He 3aBuceno or aktuBHoctd ObBU
(p>0,05).

Pesynbrarst HCCIJIEJOBAHUS YPOBHS
NPOBOCHAINTENbHBIX — LuToOKMHOB WJI-1 u  WJI-6
IToKa3anu 1octoBepHoe nosbimeHue (p<0,05) ypoBHS Kak
WII-1B (72,15+1,85 nr/mm), tak u WJI-6 (28,87+6,67
nr/mn) y aereit ¢ I'® XI'H u xpormueckoit DB mo
CPaBHEHHUIO C NAalMEHTaMHM KOHTPOJIBHOW Tpynnsl. B
cnydasx '@ XT'H u xponuueckoit aktuBHOil ObBU
yposenb NJI-1P n NJI-6 okasaincs B ABa pasa BbIIIE, YeM
B Tpymre OOJbHBIX Oe3 peakTUBALUH. YCTaHOBJIEHHBIH
(hakT MOXXHO paccMaTpuBarh Kak OTpaKeHHE aKTHBHOCTH
U TSDKECTH Martosorudeckoro mnpouecca npu I'd XTH, a
HaJIMYUE€ COIYTCTBYIOLIEH XPOHUYECKON  aKTUBHOU
OBBU — B xauecTBe (hakTOpa, MOTCHIHUPYIOMIETO TKECTh

BOCHAJIMTEIHHOTO TIpoIiecca B movkax [14].
Hcnonp3oBanue 'y nerel ¢ TOPHIUAHBIM
teduenueM ['® XI'H u comyrcTByromeid aKTHUBHOU
xpoHuueckoi  OBBU  mocnenoBarenbHBIX  KypCOB
MIPOTUBOBUPYCHOH ¥ WMMYHOTPONHOM  Tepamuu
TIO3BOJIMJIO JTIOCTUTHYTbH ITOJTHOM KIIMHHUKO-1a00paTopHOi
peMHCCHH TIIOMEpYIOHE(PPHUTA TPAKTHIECKN y TTOJIOBUHEI
6ompHBIX (48,5 %), a dYacTmyHOM sabopaTopHOH
pemuccun — 6onee ueM y tpetH (34,2 %), 9T0 cCyMMapHO
cocraBmwio 82,7 %. IlpenMymecTBO NPUMEHEHHS
mono6Hoit Tepanuu '@ XT'H I'd XT'H ¢ comyTcTByromeit
akTUBHOW  xpoHmueckoii OBBW  oueBuano. Ilpum
COIIOCTABJICHUN pE3yNbTaTOB JICYCHUS C TAKOBBIMH B
rpymme, TA€ HalueHThl 10 TOBOXY OCHOBHOTO
3a00JICBaHUS MTOYYaId TOJBKO OOIIETIPHHATYIO TEPATIHIO
BBIACHWJIOCH, 4TO 3a 18 MecsueB HaOmoneHust cpeau
OOJIBHBIX 3TOM TPyINNBI MONHAS KIMHUKO-TabopaTopHas
pemuccust aumarHoctupoaHa B 17,1 % cmywaes, a
YacTHYHasl KIMHHUKO-1aboparopHas pemuccust —y 20 %,
yT0 cymmapHo coctaBmio 37,1 %. OdeBHAHBIM
MIPU3HAKOM TEPaneBTUIECKOTO a¢dexra
MTOCIIEIOBATENIEHBIX KYPCOB KOMOWHUPOBAHHOW TEpaliy
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SIBUJIOCH 3HAYUTEIILHOE COKPAILCHNE YHCIIa MAEHTOB C
MpU3HAKaMU aKTHBHOCTU BUPYCHOM MHQEKIUU: depe3 6
MecsIIeB HaONIOJCHNsI TaKOBBIE perpeccupoBaiiu Oolee
4YeM y TIOJIOBHHBI OONBHBIX, depe3 12 mecsmeB - Ooree
gyem y 2/3. Iocme 3-X KypcoB NIpPOBEOCHHOW Teparuu
MapKepsl,  CBHICTENbCTBYIOIIME 00  aKTUBHOCTH
UHQEKINH, COXPAHSIUCH TOIBKO B 7% ciy4daes (y 4 u3 35
nanuertoB). Ilpm  5TOM  OTMeueHHas  JMHaMHKa
COIPOBOYK/1ANIACH TIO3UTHBHBIMHU CIBHUI'aMHU
LUTOKMHOBOTO cTaryca. lcrmonb3oBaHWE MOBTOPHBIX
KypcoB KOMOMHHMPOBaHHOM Tepamuu IPHBEIO € K
HOpMaju3aluul B CBIBOPOTKE KkpoBuU yposHed HMDH-a,
NOH-y, NJI-1f m 3HAUNTETFHOMY CHI)KEHHIO YPOBHS
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NJI-6 (puc.1). Uepe3 18 mecsieB HaOMIONEHUS OTMEYEHO
noBeimeHue B 2,7 pasza ypoBHsi M®PH-a u B 3,6 paza
koHueHntpauuu UOH-y. [locne Tperbero kypca tepanuu
mokazarerin MI®H-o u HWOH-y y o0cinemoBaHHBIX
OONBHBIX JOCTOBEPHO HE OTIMYAIHNCH OT TOKa3aTeJel
KoHTponbHOW Tpynmel. [lokazatens MJI-1p B criBOpoTKe
KpOBH IOCJIEé TpeX KypcOB IPOTHBOBUPYCHOH H
MMMYHOTPOITHOM Tepanuu JOCTOBEPHO HE OTIHYAiCi OT
ToKazareneil KOHTPOJBHOW TIpynmel, a ypoBeHb MNJI-6
yepe3 18 MecsIeB Takxke CHU3MICA, OJHAKO HE JOCTUTas
CpElHEro 3HA4YeHUs I[OKa3aTels JETed KOHTPOJIbHOMU

TpYIIIBL.
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cyHok 1 - JTuHamura yumokuHo68020 cmamyca npu 2eMamypuyeckoil oopme XpoHU4eCcKo2o 2iomepyiloHedpuma y oemeil
¢ conymemeyroujeti xpornuuecko akmugnoi IBBU na ¢hone mepanuu (glomerulonephritis in children with concomitant
chronic active EBVI on a background therapy)

BrIiBOARBI:

1.V pereit c '® XI'H u xpormueckoit 965BU
OTMEYaeTCsl CHIKEHHE YPOBHs cbiBopoToyHoro MOH-y,
npudeM OoJiee BBRIpaXCHHOE B aKTHBHOM crammu DBBU.
3HaYNTeNbHOE CHIXKEHHE chiBopoToyHoro M®OH-a He
3aBUCUT OT AKTUBHOCTU COIIyTCTBYIOLIEH XPOHUYECKOU
OBBU.

2. Tlpu I'd XT'H u xponumueckoit DbBU y

neTen HabromaeTcs TTOBBIIIICHHE YPOBHA
NPOBOCTIANINTENbHBIX — muToKMHOB  WJI-1 un  WJI-6,
KoTopoe Oojee BBIpRKEHO B AaKTUBHOH  CTajauu

xpoHuueckoit ObBU.

3. Ilpumenenue MOBTOPHBIX KypcoB
KOMOMHMPOBAaHHOM MPOTHBOBUPYCHOM u
MMMYHOTPOITHOM  TepalmMM IPHUBOAUT  HApsAAy C
TIOJIOKUTEIBHOW  JTMHAMHUKOW  KIIMHUKO-Ta00paTOPHBIX
nposieieHut '  XI'H,  cHMXEeHMEM  4YacTOThI
perucTpami 'y OOJBHBIX TPHU3HAKOB  aKTUBHOCTH
xpornueckoit OBBU, k HopMamm3amum ypoBHEH B
ceiBoporke  kposu W ®DH-o, HWOH-y, WI-18 =
3HAYUTEIHHOMY CHIDKEHHIO KoHIeHTpauuu WJI-6, dro
MOJTBEPKIAaeT 0OOCHOBAHHOCTH HA3HAYEHHUS IMOJOOHOU
TepamnuHm.
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YXYPHAA TENATO-TACTPO3HTEPOAOrMYECKUX UCCAEADBAHUMA

Typauesa Illoxuaa ToJKyHOBHA,

I.M.H., mpodeccop TamKeHTCKOTro NeANaTpuIecKoro MeININHCKOTO HHCTUTYTA
Hacuposa I'ynbmupa Pam3ntauHoBHA,

accuCTeHT TalKeHTCKOTO MeIUaTpUIecKOro MEAUIIMHCKOTO HHCTHTYTA

OCOBEHHOCTHU MUKPOBHUOTHI MUHJIAJIMH Y JIETEM C OCTPBIM TOH3UWLJINTOM

AHHOTAINUA

Oo6cnenoBanbl 128 pmereld or 3 nmo 14 yer ¢ OCTPBIM TOH3WILINTOM. [IpoBOAMIM OOLIEKIMHUYECKHE
ucciaenoBaHusl, (DapUHTOCKONHUI0, OaKTEpUOJIOTHYECKOE HCCICJOBAaHME Ma3ka W3 MHHAIMH. BBISBICHO, 4YTO Yy
MaIMEeHTOB dYalle Bcero Habmomamuch kojonumsamumu: Staphylococcus aureus (42,2%) Streptococcus pneumoniae
(32,0%), Haemophilus influenzae (24,2%), Haemophilus parainfluenzae (18,8%), Streptococcus anginous (10,9%),
Moraxella catarrhalis (9,4%), Streptococcus dysgalactiae ssp. equisimilis (8,6%), Streptococcus agalactiae (3,1%),
KOTOPBIC Yallle BCETO BCTPEYAINChH B BIIE COBMECTHOM KOJIOHH3AILINH.

OCHOBHBIM TIPEIUKTOPOM DPAa3BUTHS OCTPOTO TOH3WIUINTA Yy JAeTed sBisercss BupycHas mHpexmms (75,8%),
KOTOpas CocoOCTBOBaNa K YCHJICHHIO KOJIOHH3AallMd MHUHIANMH MATOTCHHOW OaktepuanbHON Quopoit. IIpu sTom B
66,4% ciydaeB OTMEUYaeTCsi COBMECTHAs KOJIOHM3AIMs HECKONBKUX OakTepuell, B ocHoBHOM Staphylococcus aureus,
Streptococcus pyogenes u Haemophilus influenza.

Knrwouesvie cnosa: ocTpblil TOH3WIUINT; IETH; MUHIAINHA; OakTepHs; OakTeprodar

Turdieva Shoxida Tolkunovna,

MD, Associate Professor of the Tashkent Pediatric Medical Institute
Nasirova Gulmira Ramzitdinovna,

assistant of Tashkent Pediatric Medical Institute

FEATURES OF THE TONSILS MICROBIOTA IN CHILDREN WITH ACUTE TONSILLITIS

ABSTRACT

Examined 128 children from 3 to 14 years old with acute tonsillitis. Conducted general clinical research,
pharyngoscopy, bacteriological examination of a smear of tonsils.

It was revealed that the most frequent colonization was observed in patients: Staphylococcus aureus (42,2%)
Streptococcus pneumoniae (32,0%), Haemophilus influenzae (24,2%), Haemophilus parainfluenzae (18,8%),
Streptococcus anginous (10,9%), Moraxella catarrhalis (9,4%), Streptococcus dysgalactiae ssp. equisimilis (8,6%),
Streptococcus agalactiae (3,1%), which were most often encountered as joint colonization.

The main predictor of the development of acute tonsillitis in children is a viral infection (75,8%), which
contributed to increased colonization of the tonsils by the pathogenic bacterial flora. Moreover, in 66,4% of cases, joint
colonization of several bacteria is noted, mainly Staphylococcus aureus, Streptococcus pyogenes and Haemophilus
influenza.

Key words: acute tonsillitis; children; the tonsils; bacterium; bacteriophage.

AkTyaabHocThb. [Ipobnema  nedeHus u OCHOBHBIM BO30YAHMTENEM OCTPOTO TOH3WILINTA
MPOGUIAKTUKH OCTPBIX PECIUPATOPHBIX 3a00JICBAHUI Y SIBISIIOTCSL  BUPYCBhl, B  MOCIEAYyIOIIEeM K  HHUM
JleTell  pa3lMYHBIX  BO3PacTOB, M  pa3BHUBAIOIIMECS npucoequHsIoTcs O0aktepun. [1o mueHuio A.Jl.BerpoBoit

OCJIO)KHEHMSI Ha WX (POHE BCEeTAa SBISIACH OJHUM W3
aKTyaJbHBIX BOIPOCOB COBpPEeMEHHON mnenuarpuu [1,5].
Ha stom ¢one Bompoc cBOeBpeMEHHOW AMArHOCTHKU
JeTeld ¢ OCTPbIM TOH3WUINTOM SBJISETCA OJHUM U3
aKTyaIbHbIX HAIllpaBJICHUM COBPEMEHHOW IeJuaTpuu

[3,6].

(2014), y nereit mo 4 ner mpeoOnamaer BHUPYCHas
STHOJIOTHSI B IIaTOreHe3e 3a0oieBaHMsl W HauMHas ¢ 4-
JIETHEro Bo3pacra npeoOnanaer Streptococcus pyogenes,
KOTOPBIM CTaHOBUTCS BEAYILIEH NPUYMHONH OCTPBIX
TOH3WJUTUTOB BILTOTH 110 18 ;et [2].

Cpeaun  Oaktepuit  Hambornee  3HAYUMBIM
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9THOJIOTMYECKUM areHTOM OCTPOr0 TOH3WIUINTA OCTaETCs
B-reMomuTHYECKHMIT CTPENTOKOKK Tpymmel A [4,10], u
Ipyrue OaKkTepHH WIParoT PEIIAIOIIYI0 POJb B TEUCHUH
kmuHAKE  3a0onmeBanms [9]. bBakrepmanbnHas  diopa
SIBISIETCST OJHUM M3 OCHOBHBIX NPEeMOpOUIHBIX (DOHOB,
SIBISTFOLIUXCSA MPUYMHON XPOHU3AIMH MHOTHX JIETCKHX
3a0oneBanuii [7,12].

IIpu »oTOM, WU3ydYeHHE pPACIPOCTPAHEHHOCTU
OakTepuaIbHOW (IIOPHI M WX BIMSIHUE Ha KIMHUYECKOE
TEYEHUE OCTPOTO TOH3WIIUTA y MAIMEHTOB JETCKOro
BO3pacTa OCTAETCS HE A0 KOHIA M3YYEHHBIM BOIPOCOM
COBPEMEHHOM OTOJIAPUHTOJIOTUH.

Heasn. N3yderne ocobeHHOCTH OakTepHATBHON
¢ops1 MuHAANIH 11pHu ocTpoM Tor3mwuaTe (OT) y mereit
1 TIOJJPOCTKOB.

Marepuanbsl 1 MeTOAbI HccaenoBanusa. Hamu
obcienoBansr 128 nereit B Bo3pacte ot 3 mo 14 xer c
KIMHUKON OCTPOTO TOH3WIUIMTA. J[aHHOE HCCenoBaHUE
IIPOBOJIMIIOCH B TIOJMKJIMHHYECKUX YCIOBUAX, COBMECTHO
B COTpYOHMYECTBE C KIMHUKOM  TalllKeHTCKOTO
MEAUATPUUECKOTO MEAMIMHCKOIO HMHCTHUTYTa. Bcewm
oOcnieryeMbIM  JIETSM  MIPOBOAMIM  OOLICKIMHUYECKHE
ucciaenoBanus, (apuHrockonuo. OIHOBPEMEHHO BCEM
ManueHTam MIPOBECHO GakTepHoIOTrHIecKOe
HCCIEOBAaHNE Ma3Ka W3 MUHJAINH (OaKkTepHaIbHBIA
MI0CEB) IO CTAHIAPTHOH METOJIHUKE.

Pesyabrar m obGcyxnenue. 3-3a MHOXKecCTBa
MIEpEeMEHHBIX KIacCcH(UKaIysa ypoBHEH 10Ka3aTeIbHOCTH
JUIl Pa3NUYHBIX MOAXOIOB K JICUCHHIO TpeOyeT OuYeHb
pasHooOpa3HOi  oreHkH.  [loATOMY  HEOOXOIMMBI
MHOTOYHCJICHHBIE HaydYHO OOOCHOBAHHBIE HCCIICTOBAHUA
JUIA OLIEHKH JoKa3aTensCcTB [6]. Ecimm sta morpeGHOCTH
OylneT YAOBICTBOpEHa, MOXHO OXHAATh, YTO B
OmKafine ToIbl TEpalmeBTHYECKHE MOIXOABI OyIyT
UMeTh OTpoMHOe 3HaueHue [11].

MuHZanuHBl ~ CIOy)XKaT Uil NpHOOpeTeHUs
MMMYHHOH CHUCTEMOH HMMYHHOM 3alUTBl IyTEM
NIPE3eHTallMi aHTUTeHa, MO3TOMY OHH cojaepxar T-
TMMGOLUTEI, Makpodarn M 3apoAbllIeBble LEHTPH B-
mumdorutoB [8]. OHM SBIIIOTCS TEepBOW W Hambolee
JIOCTYIIHOW CTaHIWEH CHCTEMBl JHM(OHIHOW TKaHU
(MALT), cBs3aHHOW CO CIOU3UCTOM O0OOJOYKON ¥y
yenoBeka [4,11]. [Tockonpky ocHOBHasI (haza UMMYHHOTO
npuobpereHus TnpojopKaeTcs A0 6 Jjer, HeOHbIe
MUHJAJIMHBl (PU3HOJIOTHYECKH THUIIEPIUIACTHYHBI B 3TO
BpeMs. 3aTeM NPOUCXOAWT WHBOJIOIMS, KOTOpas B
OCHOBHOM TposiBisieTcs B perpeccuut 1o 12 ner [10,12].

Octpeiii Touswumt (no MKB J03.0 - J03.9),
SBISIETCST ONHMM M3 Haubojee pacrnpoCcTpaHEHHBIX
OTOJIAPUHTOJIOTHYECKUX MAaTOJOTMYECKHX IPOLIECCOB B
J€TCKOM M HOJPOCTKOBOM  BO3pacTe, uUMed Pl
AQHINIMACKMX ~ CHHOHMMOB:  TSDKEJBI  TOH3WUINT,
WUCTHHHBIA TOH3WIIHNT, OCTpas aHTWHA, WU OTHOCHUTCA K
BHpPYCHOMY Wi OakrepwaipbHOMY TOH3WLIUTY. Ilo
HaIIUM HaOIIOACHUSAM KIIMHAKA MPOSIBIIATIACH
onuHodaruerr (71,88%), oTekoM U TOKpacCHEHHUEM
MuHzammH (92,19%), 1 BO3HMKHOBEHHEM MHHIAIBHBIX
akccynatoB  (46,09%), tmeliHoW snmMddaneHomaTuei
(84,38%) u mmxopankoir Gonee 38°C (83,59%). Ilpm
9TOM, HEKOTOPBIE aBTOPHI CUUTAIOT, YTO OJMHO(Aruio B
TedeHue 24—48 JacoB clielyeT pacCMaTpUBaTh KaK 4acTh
MIPOJIPOMAJIBHBIX CHMIITOMOB HACMOpPKa HM3-32 BHPYCHOM
nHpEeKIM  BEpXHUX  AbIXaTeNbHBIX  IyTed, ¢

UCKJIIOYEHHEM M3 OMNPENENEHHUS «OCTPBIA TOH3WIIAT
[9]. B xone Hamrero mcciaenoBaHUsl, B 3aBUCHMOCTH OT
CTaAMU ¥ BHEIIHETO BHAA MUHIAIWH HAMHU ONPEACICHBI
crenytomue Gopmel OT: karapanpHas Qopma - 65,63%
(n=84) nere#i, ¢dommukynsipras — 22,66% (n=29),
makyHapHas — 11,72% (n=15) nereif. Kak mnokasamn
Halli HWCClenoBaHus, npenukTopoM pasutus OT y
JeTeii B OCHOBHOM SIBIISICTCS BHPYCHas HMHQEKIMs
(octpoe pecniparopHoe 3aboneBanue) — 75,8%, (n=97 u3
128).  Hammume  BupycHoit  uHpekuum  ObLIO
TIOJTBEPXKICHO B XOZE NPOBEJCHUS] BUPYCHOTO TECTa B
HOCOTJIOTOYHBIX ~ Ma3KaxX. Bcem  OoJbHBIM  OBUIO
MIPOBECHO 6aKTepHOIOTHIECKOE HCCIIEIOBAHHUE.
HccrenoBanust COBMECTHOH KOJIOHHM3AIMM OaKTEepHid H
BHPYCHOTO B3amMojeiicTBusa B matoreHese OT mokasanmy,
YTO y MAIMEHTOB Yallle BCEro HaONIIONANNCH CIEMYIOLIHe

konmonumsanuu:  Staphylococcus  aureus  (42,2%)
Streptococcus  pneumoniae  (32,0%), Haemophilus
influenzae  (24,2%), Haemophilus  parainfluenzae

(18,8%), Streptococcus anginous (10,9%), Moraxella
catarrhalis (9,4%), Streptococcus dysgalactiae ssp.
equisimilis (8,6%), Streptococcus agalactiae (3,1%),
KOTOpPBIC 4Yall€ BCCTO BCTPCUAIMCH B BUAC COBMECTHOM

KOJOHM3amuu.  [lo  pesyiabrataM  HCCJIEAOBAHHS
Staphylococcus aureus, Streptococcus pyogenes u
Haemophilus influenzae, c pa3IUYHBIMU
OTHOCHTEIIbHBIMH HPOIOPLHSIMHY, ObUTH

IIpeo0IIalaloIMK BUAAMH, BEICESTHHBIMH y MAIIUCHTOB C
OT, u wuH(peKIus CTPENTOKOKKOBOTO psga SBJIAIACh
JOMHHUPYIOIIUM 3BEHOM.

IIpumepHO y OAHON IATOM TakUX IMALUEHTOB
Staphylococcus aureus GblT €IMHCTBEHHBIM MATOTE€HHBIM
areutom. CoBmecTHas Kojonusauus ¢ Moraxella
catarrhalis, mo-BumuMoMy, yBeTHYHBAET PUCK PAa3BUTHS
OT. Cnenyer oTMeTuTh, 4T0 Ha MHBa3ui0 Staphylococcus
aureus BIMSIOT CaMble pa3Hble (PAKTOPHI BUPYJIEHTHOCTH,
0COOCHHO aAre3MHBl WIN TaK Ha3bIBaeMblC «MHKpPOOHBIE
TIOBEPXHOCTHBIC KOMITOHCHTHI, pacrio3Haromme
MOJIEKYJIBl aJIr€3UBHOTO MaTpukca». CTadHIOKOKKOBas
aare3nuss K KIETKaM- XO035€BaM 4YacTo OIoCperyeTcs
CBSI3BIBAHMEM C MOCTHKOBBIMH MOJIEKYJIaMH MaTpHKCa,
KOTOpBIE TaKXKe CBSI3aHbI C KIETKaMH-X035€BaMHU 4epes3
crienuduyeckue penenTopsl, Takue Kak f 1-MHTErpUHBL.
OnHOBpEeMEHHO ¢ OaKTepHalbHOW T'PYIIION ONperenuiIn
Hanmnune Candida sp. - 16,4% (n=21), uro yka3pIBaeT Ha
PO MUKCT - HHekImHu B pazsutuu OT y nerei.

[Tpy KIMHUYECKOM OCMOTpE IAHHBIX OOJBHBIX

OTMEYalli  OJIHOBPEMEHHOE YBEIMYEHHE TJIIOTOYHBIX
MHHJQJIHH (aICHOUJIBI).

lNuneprurazus TJIOTOYHOM MUHIAIAHBI
pa3BUBANaCh W3  YBEIMYHMBAIOMIMXCS  PEAKIIHMOHHBIX

LEeHTpoB JmMdarndeckoil Tkanu. [Ipenmonaraercsi, 4To
MHOTO(AaKTOpHOE pa3BUTHE MPOMCXOIUT B TO BpEMH,
KOTZa TPOHCXOAWUT 3aCTOM CEeKpeTa B pe3yibTaTe
BOCHAJIUTEIBHBIX TIPOHOECCOB W THUIEPIIA3MW TKaHU,
CIOCOOCTBYIOIIEH JanbHEHIIeMy BOCHAJCHUIO. Takum
o0pa3oM, y MHaHHBIX OOJBHBIX BHUPYCHl BBI3BIBAIH
WMMYHHYIO ¥ BOCHAIMTEIBLHYI DPEAKIUI0 B BEPXHUX
JBIXaTEIbHBIX MYTSX, a OakTepHaibHas CynepHHPEKIHs
MIPUBOJNIA K PA3BUTUIO OCTPOTO TOH3MILINTA.

JleueHue ,Z[eTefI C OCTpPbIM  TOH3UJIJIMTOM
OCHOBEBIBAJIOCH Ha O6III€HpI/IHHTLIX KIIMHUYCCKHUX
PEKOMEHAAUAX, nu HOCHJIIO BLIpa)KCHHBIﬁ
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CUMIITOMAaTHYECKUH XapakTep. OQHOBPEMEHHO OOIbHBIM
Oblla Ha3Haue€Ha KOMIUICKCHAs aHTHOaKTepHhalbHas
Tepanus ¢ y4€TOM BO3MOXKHOTO BO30YyIHTEINsl B IEPBbIC

SBIITIACH Tepamueidl mepBoro BeIOOpa. KomrurekcHoe
JIeYeHHE MPOBOIUIOCH COBMECTHO C OTOJAPHHTOJIOTOM, C
BH3YaJIbHBIM KOHTPOJIEM.

OHA TIOCTAaHOBKM  OMarHoda. B mocnexyromem BobiBoa. OCHOBHEIM IIPEIMKTOPOM Pa3BHTHSA
aHTHOAaKTepHaNbHas Tepamus KOPPEKTHpoBajlack €  OCTPOTO TOH3WIINTa Yy JeTeH SBIAETCS BUpPYCHas
y4ETOM pe3yIbTaTOB Gaktepuonormueckoro  uHbeknua (75,8%), koTopas CHOCOOCTBYET YCHIICHHIO
HCCIIEJOBAHMS. KOJIOHM3AallMM MMHAAINH TIaTOTCHHON OakTepHaIbHOU

[MTockonbky OOJIBIINHCTBO naroreHHsIX  Quopoil. Ilpm stom B 66,4% ciydaeB oTMeuaeTcs
MHUKpPOOPTI'aHM3MOB, BBI3BIBAIOLIMX OCTPBIH TOH3WJUIUT y  COBMECTHAas  KOJIOHM3AaLMs  HECKOJbKUMH  BHIaMHU
neTei, NPE/ICTaBISIIOT coboi opranm3Mmbl,  Oaktepuil, B ocHoBHOM  Staphylococcus —aureus,
POy IUPYIOIIHE Oera-nakramasy, teparmss  Streptococcus pyogenes u Haemophilus influenzae, B

npenaparaMi aMOKCHUIHWJIJIMHA B BBICOKHUX J03aX — Pa3JIMYHBIX NPOIMOPIHUIX.
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Camapkanj, Y30ekucran

Ha6uesa Illoxucra MycTadaesHna,

Accucrent kadenpsl neauatpud Nel U HEOHATOTIOTUA

Camapkanackuit ['ocynapcTBeHHBIH METUITMHCKANR HHCTUTYT

Camapkasj, Y30eKkucran

YcmanoBa Mynupa @aiisyiiaeBHa

Accucrent kapenps! nequatpun Nel 1 HEOHATOIOTHH
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OCOBEHHOCTH METABOJIMYECKHWX U3MEHEHUM ITPU TUMIOKCUYECKHUX MOPAXKEHUSAX
HOEHTPAJIBHOU HEPBHOU CUCTEMBI Y HOBOPOXJIEHHBIX

AHHOTAIIMSL.

HeonaranpHblii mepros ¥ MEpBBIH ToJl KU3HU pedeHKa XapaKTepu3yITcs Haubosiee aKTHBHBIM IEPHOIOM
CO3peBaHMs TOJIOBHOTO MO3Ta, W JIEWCTBHE CTOJb arpecCUBHOTO (hakTopa, Kak T'MIIOKCHsS Ha Pa3BUBAIOLIMHCS MO3T
pebeHKa AMKTYeT HEeOOXOAMMOCTh AajbHEHIIero u3y4yeHus JaHHOW marosnoruu. Haubosee 3HaYMTENIbHbIE M3MEHEHUS
CTaTUCTHYECKUX ITOKa3aTesiell CMEPTHOCTH M 3a00JeBaeMOCTH OTMEUEHBI CPEAM HEJOHOIICHHBIX JeTeld. Bricokas
4acToTa TSHKEIOH COYETAaHHOW TEPUHATAIFHOW MATONOTHH Y NAHHOH KaTeropud JIeTei OOyCIIOBHIIA POCT IETCKOM
WHBAJHMIHOCTH, B CTPYKType KOTOpO# Bemymue mo3unmu (21,2%) mpuHamekaT NaTojJornd HEpBHOH CHUCTEMBI W
opranoB 4yBcTB. Cpeam STHONOTHYECKHX (akTOpoB, Hamboiee 3HAYNMBIX B TATOTCHE3E IIEPHHATAIBHBIX
nepeOpaNtbHBIX TOBPEKACHUH, JTHIUPYIOMAs pONb TNPHUHAUICKUT THUIOKCHH. JIMTepaTypHBIH aHaTW3 TOKa3aj
aKTyaJIbHOCTh JaHHOM MpoOIeMBbl, YTO M MOCITY)KWIO LEJNBI0 JaHHOTO MccienoBaHus. Llenbio mccienoBaHust SBUIOCH
YCTQHOBUTH XapakTep KIMHUKO-MHCTPYMEHTAIbHBIX, IICHXOMOTOPHBIX M METabOJIMYECKHX W3MEHEHHH NpH
THITOKCHYECKUX TOPAXEHUSAX IICHTPaJbHOH HEPBHOM CHCTEMBI Yy HOBOPOXKACHHBIX. [lom HammMm HabOIroneHHEM
HaxoIuiaoch 60 HOBOPOXKAEHHBIX CPOKOM recTamnuu oT 28 10 41 Hexenb ¢ runokcndecknm nopaxennem [{HC pannero
nepuona. Jetn Obuti pazmenensl Ha 3 rpymmsl: 1 rpymma - 20 HoBopokaeHHBIX ¢ ['MD co cpokamu recramum 28-31
Hezeny, 2 rpymma - 20 HoBopoxkaeHHBIX ¢ 11D co cpokamu rectamuu 32-37 Henenu u 3 rpymnmna - 20 HOBOPOXKIEHHBIX C
I'MD u co cpoxkom recrammu 38-41 Hemensa. I'pynma xoHTpossi copmupoBaHa w3 20 3I0pOBBIX JIOHOIIEHHBIX
HOBOPOXKICHHBIX.

KiroueBble cjoBa: MeTabONM3M, T'MIIOKCHYECKOE IIOPAKEHHE IIGHTPAIBHOH HEPBHOH  CHCTEMBI,
HOBOPOXKICHHBIE

Tuxtayeva Mashhura Muhiddinovna,

Assistant of the Department of Pediatrics No. 1 and Neonatology
Samarkand State Medical Institute

10



JOURNAL OF HEPATO-GASTROENTEROLOGY RESEARGH | MYPHAN TENATO-TAGTPOIHTEPONOrHYECKHH HCCNELOBARHKH 03,2 (TOM 11) 2021

Samarkand, Uzbekistan

Sirojiddinova Xiromon Nuriddinovna,

Assistant Candidate of Medical Sciences (PhD) of the Department of Pediatrics No. 1 and Neonatology
Samarkand State Medical Institute

Samarkand, Uzbekistan

Oltibayev Ulugbek Gulam ugli,

Clinical Resident of the Department of Neurology

Samarkand State Medical Institute

Samarkand, Uzbekistan

Abduxalik-Zade Gulnora Axtamovna,

Associate Professor, PhD, Department of Pediatrics No. 1 and Neonatology
Samarkand State Medical Institute

Samarkand, Uzbekistan

Nabieva Shohista Mustafaevna,

Assistant of the Department of Pediatrics No. 1 and Neonatology
Samarkand State Medical Institute

Samarkand, Uzbekistan

Usmanova Munira Fayzullayevna,

Assistant of the Department of Pediatrics No. 1 and Neonatology
Samarkand State Medical Institute

Samarkand, Uzbekistan

FEATURES OF METABOLIC CHANGES IN HYPOXIC LESIONS OF THE CENTRAL NERVOUS SYSTEM
IN NEWBORNS

ANNOTATION.

The neonatal period and the first year of a child's life are characterized by the most active period of brain
maturation, and the action of such an aggressive factor as hypoxia on the developing brain of a child dictates the need
for further study of this pathology. The most significant changes in the statistical indicators of mortality and morbidity
were noted among premature babies. The high frequency of severe concomitant perinatal pathology in this category of
children led to an increase in childhood disability, in the structure of which the leading positions (21,2%) belong to the
pathology of the nervous system and sensory organs. Among the etiological factors most significant in the pathogenesis
of perinatal cerebral injuries, the leading role belongs to hypoxia. Literary analysis showed the relevance of this
problem, which served as the purpose of the distribution. To establish the nature of clinical and instrumental,
psychomotor and metabolic changes in hypoxic lesions of the central nervous system in newborns with different
gestational periods. Under our supervision there were 60 newborns with a gestational age of 28 to 41 weeks with
hypoxic lesions of the central nervous system of the early period. Children were divided into 3 groups: group 1 of 20
newborns with HIE with gestational age 28-31 weeks, group 2 of 20 newborns with HIE with gestational age 32-37
weeks, and group 3 of 20 newborns with HIE and gestational age 38-41 weeks. The control group consisted of 20
healthy full-term newborns.

Key words: metabolism, hypoxic lesions of the central nervous system, newborns.

AKTyaJbHOCTDb HccienoBaHusl. HeoHaTanbHbIi ~ WMHBAJIMIHOCTH, B CTPYKTYype KOTOPOH BeyIHE MO3UIMN
MIEPUOJ] U TIEPBHIN T'OJl )KU3HU peOeHKa XapaKTepHU3yITCS (21,2%) mpuHamIIeKaT MATOJIOTHH HEPBHOH CHUCTEMBI H
HanboJiee aKTHBHBIM IEPUOJIOM CO3PEBAHHUS T'OJIOBHOTO opraHoB u4yBcTB [2, 4]. Cpenu 3THOJIOTHMYECKUX
MO3ra, U JEHCTBHE CTOJIb arpecCHBHOro (axropa, kak  (akTopoB, Haubolee  3HAaYMMBIX B  [aTOreHe3e

THIOKCHS Ha DPa3BUBAIOIIMIICS MO3T peOeHKa IUKTyeT  TNepHHATaJIbHBIX nepeOpatbHBIX TIOBPEXXIICHUH,
HEOOXOMMMOCTh  JaJbHEHINEero  WM3y4eHHsS  JaHHOM  JHIMPYOIIAas pojib MPHHAIJICKUT THIIOKCHH [7].

naronorud [1,3]. loctmxenus GpyHnaMeHTaNIbHBIX HayK - Heas wuccieroBaHUsl: YCTAaHOBUTH XapakTep
naromopdosoruy, 1aTto()U3N0JIOTHH, OMOXMMHUM,  KIMHHUKO-WHCTPYMEHTAJbHBIX, MCUXOMOTOPHBIX u

METOA0B PIHCprMCHTaJ'IBHOﬁ JUArdHOCTHUKH U TEXHOJIOTHI MeTaboIHIECKUX H3MEHEHUH npu THIIOKCHUYCCKHX
OKa3aHus TIOMOLIIM HOBOPOXACHHBIM JCTAM JICTJIIM B TOPAKCHUAX IIGHTpaJ'H:HOﬁ HepBHOﬁ CHCTEMBI y
OCHOBY CCpPbE3HOI0 HU3MCHCHUSA HpeHCTaBHeHI/Iﬁ (] HOBOPOXACHHBIX C PA3JIMYHBIMHU CPOKaMH TeCTalliu B

[MaTOT€HETUYECKUX MeXaHHU3Max MepUHATATBHON OCTPBIH MIEPHO U B THAMUKE.

MATOJIOTHH, QJTOPUTMaX JIHATHOCTHYECKOTO ITOWCKA, Marepuajbl M MeTOObI: IIOX  HAIIUM
TaKTHKE TEepanmuud W TOCJISAYIONIeTo HaOMIoneHus 3a HaOIOICHNEM HaxXoawioch 60 HOBOPOXKIEHHBIX CPOKOM
HOBOPOXJICHHBIMH WM JEThbMH paHHEro Bo3pacta [5,6]. rectaiu oT 28 nmo 41 Hemenu ¢ THUIOKCUYECKUM

Hamnbonee 3HaunTeNnpHBIE H3MEHEHHUS CTAaTHCTHYECKUX mopaxxenneM IIHC pannero mnepuoma. Jletnm Obiam
MOKa3aTesiell CMEPTHOCTH W 3a00JIeBaeMOCTH OTMEUYEHBI  pas3zeneHsl Ha 3 rpynmsl: | rpynma - 20 HOBOPOXKAEHHBIX
Cpeny HEIOHOLIEHHBIX eTel. Bpicokas yacToTa TaKenon ¢ '3 co cpokamu recranuu 28-31 Henmenu, 2 rpymnmna -
COYETAaHHOW IepHHATAILHON marojornu y JnaHHoW 20 HoBopoxkaeHHBIX ¢ ['MID co cpokamu recranun 32-37
Kareropun  Jiereil  oOycimoBwia — pocT  Aerckod  Hexenu W 3 rpynmna - 20 HoBopoxaeHHbIX ¢ MO u co
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cpokom recraiuu 38-41 wHemens. I[pynma KOHTpOIIS
chopmupoBana w3 20  37M0pPOBBIX  JOHOIIEHHBIX
HOBOPOXKICHHBIX.

Ob6cnenoBanue xaereil mpoBoAmioch Ha 0aze
OTICNICHUSI TATOJOTHH HOBOPOXKACHHBIX OOIIACTHOTO
JIETCKOTO MHOTONPO(HMIHFHOTO MEIUIIMHCKOTO IIEHTpa C
2020 mo 2021 rr.

Ha HauanpHOM  JTame  HCCICAOBaHHS U
HAOJIOZICHUS 3a HOBOPOXKICHHBIMH TPOBOAMICS COOp
THHEKOJIOTMYECKOTO, aKyIIEPCKOr0 aHAMHE3a, U3yJalluCh
0COOCHHOCTH TeYeHUs] OEPEeMEHHOCTH W pojoB. PaHHuI
HCOHATAJbHBIN MEPHON OLICHUBAJICS C YYETOM JaHHBIX
TeCTAIHOHHOTO BO3pacTa, MacChl W JIUHBI Tela TIPH
POXIEHUH, OKPY)XHOCTH TOJIOBEI W TPYOHOH KIIETKH,
¢u3noIorMYecKoil YOBUTH MacCHl Tella, aHaJIH3HPOBaJIOCh
COCTOSIHHE peOeHKa IpH POKACHWH TI0 ImKaje Arrap,
HaIM4YAE PEaHMMAIIMOHHBIX MEpOIPHITHH, a TaKkKe BUJ
BCKapMJIMBaHUS. B 1IWHAMHKE OICHHWBAJICS HEPBHO-
NICUXMYECKHUH cTaTyc oOCleOBaHHBIX Jereil. M3ydeHue
HEPBHO-TICUXUYECKOTO CTaTryca MPOBOJMIOCH METOIOM
KOJINYECTBEHHON OLICHKW ABUTATCJIbHBIX, PCUYCBBIX U
neuxudeckux ¢ynkiui mo JI.T.)Kypoe.

Pe3yabTaThl HccIe10BAHUS U UX 00CYKIEHUSI.
KpurepusiMu 111 BKIIIOUCHHS JETEH B KOHTPOJIBHYIO
TPYIITY SBISUTUCH:

1. Cpok recranmu HOBOpOXICHHBIX 38 - 40
Helenb, ¢ OmeHKoW mo mKkame Amrap 8-10 6aiios,
COOTBETCTBHE (PUIUIECKOTO PA3BUTHA HOBOPOXKICHHOTO
CPOKY TeCTaIliH;

2. ®Du3HOIOrMYECKOe TCUCHHUE OCPEMEHHOCTU
y wMarepu 0e3 O0O0OCTpPEHHS XPOHHYECCKHX OYaroB
nH(EKIUH, KIMHUYECKHX W JIa0OPaTOPHBIX MPH3HAKOB
TeUEHUS  UHQEKIMOHHOrO  mporecca  (cuduiuc,
Tokcomnazmo3, [IMBU, repniec, xmamMuanos u ap.);

3. OrcyrcTBHE T'€HETHYECKOM MaToJOTUU Yy
pebenka (6. Hayna, [Tarray u ap.);

4. OrcyrcTBHE Yy  HOBOPOXKICHHOTO  TO
JAHHBIM KJIMHAYECKOTO OCMOTPa M HHCTPYMEHTAIbHBIX
METOJIOB MICCIICIOBAHUS BPOXKIICHHBIX MOPOKOB Pa3BUTHSA
LHEHTPANGHOW  HEPBHOM  CHCTEMHBI  (MHUKpoIedaus,
BpOXKIIEHHAS THApoedaIs u ap.);

5. OTcyTcTBHE y HOBOPOXAEHHBIX W JeTeil
MEPBOTO  TOJYTOAMA  JKU3HM  KIMHWYECKHX  H
nabopatopHsix npusHakoB TORCH- cunapoma;

6. OrpuuarenbHble ToKa3arenu

Hecrieu()UUEeCKNX MPU3HAKOB BOCHAJICHUS B 0OIEeM
(meiixormro3, yBemmueHune COD, caBur GOpMynsl) H

ouoxummyeckoM aHanuze kpoBu (CPB, TumomoBas
mpo6a, ACT, AJIT, memnounas ¢pocdaraza);

7. OrcyrcrBue y HOBOPOXKJEHHOTO
KIIMHUYECKUX TIPU3HAKOB MECTHOM THOMHO-

BOCTIAJINTEIILHOM TATOJIOTHH;

8. Hanuune wuHPOPMUPOBAHHOTO cCOLIACHS
ponuTeneli Ha ydJYacTHe B HAyYHOM HCCIICHOBaHHH.
HocTtmwxkenus (yHIaMEHTaIBHBIX HayK -
natomophosioruu, naTo()U3HOIOT HH, OMOXUMUH,
METOOB HHCprMeHTaHBHOﬁ JAUArHOCTUKHU U TEXHOJIOTUH
OKaszaHusA TIIOMOMIIM HOBOPOXIACHHBIM JETAM JICTIIA B

OCHOBY CCpPbE3HOI0 HU3MCHCHUSA IIp GHCTaBJ’IeHI/Iﬁ (]
aTOr€HECTUYCCKUX MEXaHHU3Max nep HHATaJIbHOU
MaToJIoOruv, aJropurMax AUArHOCTUYECKOTro IIOUCKa,

TAaKTUKE TEpaliuu U MOCICAYOLICTO Ha6J'IIOH€HI/IH 3a
HOBOPOXKACHHBIMHA n ACTbMU  pPaHHETO BO3pacTa.
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HanGonee 3HaunTenpHBIE W3MEHEHHS CTAaTHCTHYECKHX
TOKa3areneil CMEpTHOCTH M 3200JIEBAEMOCTH OTMEYCHBI
Cpeay HEeIOHOIICHHBIX AeTeil. Bricokas yacToTa Taxenoi
COYETAaHHOM TIE€pUHATAJbHOW IATOJOTMM Yy JaHHOU
Kateropud  gereil  oOycloBWiIa  POCT  JIETCKOH
MHBAJIMJHOCTH, B CTPYKTYPE KOTOPOH BEIyIINE MO3HIUH
MIPUHAAJIEKAT MATOJIOTUH HEPBHON CHCTEMBI U OPIaHOB
gyBctB  (21,2%). Cpean 3THONOTHYECKHX (DAKTOPOB,
HauOonee 3HAYMMBIX B TIATOIEHE3e IIepHHATaIBHBIX
LepeOpaJbHBIX  HOBPEXKICHWH, JUIUpYIOIIas  polib
MIPUHAIJIC)KUT TUTIOKCUH.

OOcnenoBanue Jereil TPOBOAWIOCH Ha 0Oase
OTZEJICHHUS TATOJOTHH HOBOPOXICHHBIX 00JIaCTHOTO
JETCKOTO MHOTONPO(IIFHOTO MEIUIMHCKOTO IEHTpa C
2020 mo 2021 rr.

Ha HavanmpHBIX J3Tamax HCCICOOBaHHMA U
HAOJMIONCHNS 32 HOBOPOXKICHHBIMH MPOBOAMICS COOp
THHEKOJIOTHYIECKOTO, aKyIIEpPCKOrO aHaMHE3a, M3ydallich
0COOCHHOCTH TEYCHUs] OEPEeMEHHOCTH W poaoB. PaHHMIA
HEOHaTaJbHbIM INEepHoJl OLIEHUBAJCS C Y4ETOM JaHHBIX
TeCTAallMOHHOTO BO3pacTa, MacChl M JJIUHBI Tela IpH
POXJIEHHH, OKPYXHOCTH TOJIOBBI M TPYJHOH KIIETKH,
¢dusronoruyeckoll yobuIn Macchl Teja, aHaJIHM3HPOBAIOCH
COCTOSIHME peOCHKa NPH POXKACHUM MO ImKame Amrap,
HaJIMYUE PEaHNMALIMOHHBIX MEpPONPHATHH, a TaKKe BHUI
BCKapMJIMBaHUi. B 1IMHaMHKe OIGHUBAICS HEPBHO-
TICUXWYECKHUH CTaTyC 00CIEeIOBaHHBIX ACTEH.

I[Tox wammMm HaOMOOEHMEM Haxoqwiocs 60
HOBOPOXXICHHBIX C DPA3IMYHBIM CPOKOM TECTallid H C
I'"ID panHero nepuosa pa3auyHON cTeneHu TsokecTH. [1o
pe3ynbTaram KJIMHUKO-WHCTPYMEHTAJIBHOTO
oOcneoBaHMsl BCEM JIETSM OBUIO JMarHOCTUPOBAHO
runokcuyeckoe mnopaxenue [HHC pasnuuHON creneHu
TokecTd. Y 14 HoBopoxaeHHbiX (B 23,3% ciydaeB)
umeno mecto mnopaxkenue I[HC nerkoit crenenw, y 26
(43,3%) — cpenneit, u 'y 20 (33,3%) TspKenoON CTeneHH .

CreneHp TSXKECTH TUIIOKCHYECKOH
SHUedanonaTuy  yCcTaHaBIMBAIACh Ha  OCHOBAaHWH
KIIMHUYECKUX CHHAPOMOB M PE3YJIbTaTOB 00CIEIOBAHMS
10 CJIEAYIONINM KPHUTEpHUSIM: - AJsl JITKOW CTENeHu -
mepeOpanbHass  wmemuss [-if cremenm  (Jierkas),
UHTpaHaTalbHass THIIOKCHUS, Jierkas acuKcus 1pu
poxnenun; Bo30yxnenue [[HC wgame y MOHOUIEHHBIX,
yTHETEeHUE y HEJOHOUICHHBIX, AJIUTEIBHOCTBIO HE
Oonee 5-7 CyTOK; yMepeHHbIe THIOKceMus, anuao3; HCT
— 6€3 MaToIOTHYeCKUX OTKJIIOHEHHI];

JUISl CpelHEeH CTeTeHH TSHKECTH: lepeOpaibHas
nmemuss Il cT., cuHApOM yrHereHHs BO30OYXICHUS,
THIIEPTEH3MOHHO -  TuapounedanbHBIi  CHHAPOM,
YMEpEHHBIH NepuBeHTPUKyIsApHbI oTek i BXK I ct.
na HCT;

-JUIsl TSDKEJION CTeleHU: nepeOpalibHast WIIeMHUs
III cT., BEIp@XXEHHBIN CHHIPOM YTHETCHH/BO30YKACHUS,
CYIOPOXXHBIII CUHIPOM, IJIOTHBIM NEPUBEHTPUKYJISIPHBIN
orek wiu BXXK II ct. Ha HCT.

l_[pI/IHI/IMaf{ BO BHHUMAaHUCEC, qTO CTCIICHb
TeCTAL[MOHHOIM  3peJIOCTH  IUIOfa  OIpelensieT, Kak
MophoornuecKne 0coOeHHOCTH 1epedpanbHOTO

TNOBPEIKACHUSA, TaK U CHEKTP COMAaTHYECKOM ITaTOJIOTHH
HEOHATaJIbHOI'0 mHepuoaa, IMpU aHaJlnu3€ U HU3JI0KCHHUU

NOJYYCHHBIX  pE3yJbTaTOB B  Ka4€CTBE OCHOBHOTIO
Tpynmnupyromero IpU3HaKa HCIIOJIB30BaJIN
Ire CTaL[I/IOHHHﬁ BO3pacT. B COOTBETCTBUU C
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IMOCTABJIEHHBIMU 3aJa4yaMK HaOJIF0JaEMBIX
HOBOPOXKJACHHBIX Pa3feliiIf Ha CISAYIONIUe TPYIbL: 1
rpynma - 20 HOBopoxA€HHBIX ¢ MO co cpokamm
recrarun 28-31 Henmenu, 2 rpynma - 20 HOBOPOXKISHHBIX
¢ 'O co cpokamu recrammu 32-37 Henenu u 3 Tpynmna
20 - HoBOpoOXxneHHBIX ¢ [YID u co cpokom recrarmu 38-
41 uenens.

INoxazaremn KU3HEICATSITHHOCTH
HOBOPOXACHHBIX HA 5 MUHYTE KHU3HU B |

Y 20% nereit 3 rpynmel u y 1 peberka (5%) 2
TPYyNITBl KIMHAYECKUX Tpu3HakoB nopaxkenus [THC ne
HaOJII0IaJI0Ch, BCE NETH OBUIM C JErKoM cremenpio I'MD
(Tabnuma 1).

Taoauna 1.

JAuHaMUKa HEBPOJOTHYECKUX CHHAPOMOB Y JieTell CpAaBHMBAEMbIX IPYNN NPH KATAMHECTHYECKOM HA0II0IeHNH
Ha 3 MecsIl JKU3HH.

1 rpynmna 2 rpynmna 3 rpynna
CuHIpPOM BHYTPHYEPEIHOW TUIEPTEH3HU 3 (15%) 3 (15%) 3 (15%)
CUHIpPOM JIBUraTeNIbHBIX PacCTPOICTB 5 (25%) 4 (20%) 2 (10%)
CuHIpOM rUIepBo30yIUMOCTH 2 (10%) 3 (15%) 2 (10%)
3agepKKa MOTOPHOTO Pa3BHUTHS 10 (50%) 7 (35%) 3 (15%)
CyIOpOKHBII CHHIPOM 1 (5%) 2 (10%)
OtcyTtcTBre cuMnToMoB nopaxenus [THC - 1 (5%) 4 (20%)

Takum 00pa3oM, BOCCTAHOBUTEIBHBIN IMEPHON
1ocjie TEePEHECEHHON MepUHATAJIbHOW TUIOKCHM IS
HOBOPOXKACHHBIX HAONIOZAEMBIX TPYI B HEOHATATHHOM
NEPUOZIEC XapaKTEPU30BaAJICS HAJIMUUEM BHYTPUUEPEITHOU
TUIIEPTEH3UN U IBUTATEIbHBIMU HAPYIICHUSAMHU, KOTOPbIE

JUArHOCTUKU U YTOUHEHUS CTETIEHU TAKECTH MOPaKEHUS
[HC Obu1 mpoBeaeH KOMIUIGKC JIa0OpaTOpHBIX H
WHCTPYMEHTANBHBIX ~METOJOB  HCCIENOBaHUI. Bcem
HOBOPOXKACHHBIM B Bo3pacte 5-7 aHeid u 1, 3 mecsues
JKI3HH TIPOBOAWIOCH YABTPAa3BYKOBOE FHCCICIOBAHUE

B Oonplieil cTemeHW HaOMIOOaNMCh B IPYNNAaX  TOJOBHOTO Mo3ra. PesynbraTh HCCIICIOBaHUS
HEJOHOLICHHBIX HOBOPOXKICHHBIX. NpeNCTaBIICHBI B Ta0IHLE 2.
s IIPOBEICHUS nuddepennnansHOR
Taonauna 2
XapakTepucTHKa JaHHBIX HeiipocoHOrpaguu y HOBOPOKIEHHBIX HA 5-7-€ CYTKH KU3HU
Knunuueckue CHHIPOMBI 1 rpymnma 2 rpymnmna 3 rpynma
[lepUBEHTPHUKYIISPHBII OTEK 18 (90%) 16 (80%) 13 (65%)
BXK 1 crenenu 5 (25%) 3 (15%) 2 (10%)
BXK 2 crenenu 3 (15%) 2 (10%) 1 (5%)
Junaranusi G0KOBBIX KEJIYTOYKOB 5 (25%) 4 (20%) 3 (15%)

IlepuBEHTPUKYIAPHBIA OTEK T'OJIOBHOTO MO3ra,
KOTOPBI  BO3HHKAeT B pe3ylbraTre IepeHeCeHHOU
BHYTPHYTPOOHOM WM MHTPAHATAJbHONH THIIOKCHH,
3HAUUTENIPHO 4Yallle CPeAM APYIHX BBIABIAICS y BCEX
oOcnetoBaHHBIX AeTeid. Bo Bcex rpymax cpaBHEHHS Kak
y  JIOHOWIEHHBIX, TaK W Yy  HEIOHOLIEHHBIX
HOBOPOXKACHHBIX NMEPUBEHTPUKYISPHBIA OTEK OTMEYascs
NPUMEPHO C OJUHAKOBOM yacToToi. [locToBepHOCTH
pa3IuYMii MeXIy TPyHIaMy He OblIa OTMEUeHa.

Junaramus OOKOBBIX JKEITYI0UKOB, Kak
MIPOSIBJICHHE THIIEPTEH3MOHHOTO CHHAPOMA, BBISBIISICA
KaK y HOBOPOXKICHHBIX JOHOIICHHBIX — 15%, Tak u y
HETOHOIIEHHBIX HOBOPOXKACHHBIX 1 u 2 rpymm (25% wu
20% cOOTBETCTBEHHO)

Takum o00pa3oM, B paHHUH HeEOHATaJbHbIA
nepuoa 'y HOBOpoxIeHHbIXx ¢ [MD mno gaHHBIM
YABTPa3BYKOBOTO  HCCIEAOBaHHMS  T[OJIOBHOIO  MO3ra
JIOCTaTOYHO 4YacTO BBIABISIOTCS JUaTalus OOKOBBIX
KEIYIOYKOB M SIBJICHUS INEPUBEHTPUKYISPHOTO OTEKa
TOJIOBHOTO MO3ra, 4YTO CBHJETEIBCTBYET O IIIyOOKOH
creienn nopaxenuss [IHC y HOBOpPOXIEHHBIX TaHHOW
Ipynmsl. [MIOKCHYECKH - TeMOpPparndecKue MOpPaskeHHS
IMHC nmocTtoBepHO Halie OTMEUaanCh Y HEIOHOIIESHHBIX
HOBOPOXKICHHBIX.

B BO3pacTte ogHOTO MeEcsIa y HOBOPOXKICHHBIX C
I'MD coxpaHsUMCh pa3NUYIHBIE HM3MEHEHHS CTPYKTYPHI

13

ronoBHoro Mosra. Ilo pmamaeiM HCIT B guHamuke
OTMEYAJIOCh ~ 3HAUUTENbHOE  YMEHBIICHHE  YacTOTHI
BCTPEUAEMOCTH MEPUBEHTPUKYISIPHOTO OTEKa, HO OH TO-
mpexHeMy coxpansuics 'y 40% gerer 1 rpynn
JIOHOLIEHHBIX ~ HOBOpPOXAEHHbX, Yy 30%  gereil,
pOIMBLIMXCS CO CpOKOM recrauuu 32-37 Henenb, U y
20%  nmoHomieHHbIX — jgerei.  JlaHHBI  TIOKa3arenb
THITOKCHYECKU-UIIEMIIECKOTO TIOPAXKCHUS [IEHTPATBHOM
HEPBHOW CHCTEMBI CHH3WJICA TMouTd B 2-3 pasza (p<0,01)
MO0 CPaBHEHUWIO C PaHHUM HEOHATAJIBHBIM TEPUOJOM BO
BCEX Ipynmnax HabIroneHus!.

IIpu »TOoM, Hamboiee HHU3KHE 3HAYCHHUSA
NICUXOMOTOPHBIX ~ (DyHKOMH  OBUIM  OTMEYEHBl Yy
HOBOPOXCHHBIX | Tpymmbl co cpokamu recrauuu 28-31
menenst (13,8+ 0,9 Oamna). Tak y neTeid MTaHHOW TPYIIITEI
KPUK OTCYTCTBOBAJ, WJIM ObUT aQOHHUYHBIM, UX TPYIHO
ObUTO Pa30ynuTh, 0E3yCIOBHBIC PEQICKCH BHI3BIBAIICH
He Bce u ObICTPO HcTOmamuch. Habmomanack runoTOHMS
MBIIIII, a Y YacTH JeTed HaOIroanach 1mosa sMOpHOHA
win Jrymkd. CeHCOpHBIE peakuuu ObUTH CHIDKCHBL Y
4acTH JIeTed HaOIromacs MOCTOSHHBIA cumnToM [pede,
TIOCTOSTHHOE Kocoryasue, Oynb0apHBIA WIn
TICEeBI00YILOAPHBIN CHHPOM.

BoiBoabl. TakuM o00pa3oMm, MOXHO CIeNaTh
YTO Yy HEIOHOIICHHBIX HOBOPOXICHHBIX C
creneupio IO  HaOmomaroTcs  TSHKENbIE

BBIBO/I,
TSKEJIOMN
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MeTaboNMUecKne HapymIeHHWs, KOTOphIE B IUHAMUKE  CPABHEHHUIO C JTOHOIIEHHBIMH HOBOPOKICHHBIMH ¢ I'MD.
MMEIOT TEHICHIWIO K HOpPMalW3alMH, HO Bce paBHO  JlamHBIe (aKTBI MOTYT CHOCOOCTBOBATh YXYIIICHHIO
JIOCTOBEPHO OTVIMYAIOTCS OT TMOKaszareneil HopMbl. Takxke HEBPOJIOTHYECKOH cuMnToMaTuku mpu [MID B ocTtpoMm
Y HEZOHOIICHHBIX HOBOPOXKICHHBIX HAOMIOMAIOTCS Ooee  Tepuone, a Takke B Oojee MO3JHEM NEepHOAe Pa3BHTHS
TSOKETBIE CABHTH B Ta30BOM COCTaB€ KpPOBH 10  THUIOKCHYECKH - HIIEMHUYECKOH dHIIe(aIonaTuu.
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AHHOTALNUA

[Ipobema ocTpoil peBMaTHUECKOH JIMXOpaJKd y AeTed, BbI3BaHHAS OETa-TeMOJUTHYECKHM CTPEHTOKOKKOM
rpymmsl A (BI'CA), mo-mpexxHeMy ocTaeTcs aKTyalbHOW. AJCKBaTHas MEpBHYHAS NMPO(HUIAKTHKA PEBMATH3MA II0-
NPEXHEMY OCHOBBIBAETCS HA CBOEBPEMEHHOIl JMArHOCTHKE W pPalMOHAJbHOW aHTUMHUKpOOHOH Tepamuum BI'CA -
ToH3WwLATa / (apunHrura. Llesp uccienoBaHUS: ONPEAEINTh YacTOTy OCIOKHEHHH M OLEHUTh 3(QeKTHBHOCTH
Pa3JIMYHBIX CXEM JICUSHHUS] ICHUIIMITMHOM. J{J1s McciieoBaHus NTPOBEJECH PETPOCIIEKTHBHBINA aHAJIM3 UCTOPUU OOJIE3HH
130 mereit 5-16 net, rocnutanu3upoBaHHbIX B 1-fo kimuHMKY CaMMU B 2018 roxy. B nmarHocTuke peBMaTHdecKou
JIMXOPaJIK/ PUMEHSIINCH aHAMHECTHIECKHE, KIMHUUECKHE, JJa0OpaTOpHbIE H MHCTPYMEHTAJILHBIE METOIBI.

KuiroueBbie ciaoBa: xputepun Kuncenb-/[KOHCOHa, aHTHOaKTepHanbHas Teparus, NEHUIWUINHBI, JeUeHHE,
MpOoQpUIAKTHKA.

Umarova Saodat Sulaymonovna,

Trainee assistant

Department 3- Pediatrics and Medical Genetics, Faculty of Pediatrics,

Samarkand State Medical Institute,

Samarkand, Republic of Uzbekistan

Muhammadieva Lola Atamurodovna,

MD, Associate Professor. Department 3- Pediatrics and Medical Genetics, Faculty of Pediatrics,
Samarkand State Medical Institute,

Samarkand, Republic of Uzbekistan

Ruzmatova Saodat Umarjonovna,

trainee

assistant. Department 3- Pediatrics and Medical Genetics, Faculty of Pediatrics,
Samarkand State Medical Institute,

Samarkand, Republic of Uzbekistan

Kuldashev Sardor Furkatovich,

Assistant Trainee Department of 3- Pediatrics and Medical Genetics, Faculty of Pediatrics,
Samarkand State Medical Institute,

Samarkand, Republic of Uzbekistan

15



JOURNAL OF HEPATO-GASTROENTEROLOGY RESEARGH | MYPHAN TENATO-TAGTPOIHTEPONOTHYECKHH HCCNELOBAHHKH

03,2 (TOM 11) 2021

FEATURES OF THE COURSE OF ACUTE RHEUMATIC FEVER IN CHILDREN OF THE SAMARKAND
REGION

ABSTRACT

The problem of acute rheumatic fever in children caused by group A beta-hemolytic streptococcus (GABHS) is
still relevant. Adequate primary prevention of rheumatism is still based on timely diagnosis and rational antimicrobial
therapy of GABHS - tonsillitis / pharyngitis. Objective of the study: to determine the incidence of complications and to
evaluate the effectiveness of various penicillin treatment regimens. For the study, a retrospective analysis of the medical
history of 130 children 5-16 years old, hospitalized in the 1st clinic of SamMI in 2018, was carried out. In the study of
rheumatic fever, anamnestic, clinical, laboratory and instrumental methods were used.

Key words: Kiselya-Johnson criteria, antibacterial therapy, penicillins, treatment, prevention.

AKTYaJIbHOCTb. Ocrtpas peBMaTHUeCKas
muxopagka (OPJI) u ee MOCHEACTBUS  BBI3BIBAIOT
3HAYUTENIbHYIO0  3a00JIeBaeéMOCTh M CMEPTHOCTH B

Pa3BHBAIOIIMXCS CTPaHaX, HO HE CYUTAIOTCS TNIOOAIbHOM
npobiemMoit 3apaBooxpaneHus [1]. Xots 3a001eBaEMOCTb
peBMaTH3MOM, IIOXOXKE€, CHHM3WJIach 3a IIOCJIEAHUE
JeCSATUIIeTHs, TpodneMa 3(PQEeKTHBHOrO KOHTPOJS Haj
HUM ocTaeTca. l3MeHWnach KIMHHYECKas KapTHHA
peBMatm3Ma B OKOHOMHYECKH pa3BUTBIX CTpaHax.
3aboneBaHne yTparmwio Kimaccmueckme ueptsl OPJI:
OCTpO€ HAyallo, BBICOKYIO TEMIEpaTypy, OCTpPBIH
NOJIMAPTPUT M HaHkapIuT [2]. B HacTosmee Bpems
poQHITaKTHKA pennaAnBOB b-remonuTHYECKOTO
CTPENTOKOKKOBOTO (hapHHTHUTA Tpynnbl A  sBIseTCs
HanOonee SOQPEKTUBHBIM METOAOM MPEIOTBPAIICHHUS
pa3BUTHs TSDKEJIOW peBMaTHUeCKoH OoJe3HH cepAala.
OpHako J0Ka3aTeabCTBA ITHX PEKOMCHIAIMK CIIAa0bl W
MIOJy4€HBI B UCCIIEOBAaHUX, IPOBEACHHBIX Oojee 50 et
Ha3zax [3]. HemaBHue wuccrnenoBaHus TNOATBEPANIH
BR)XHOCTh M3YYEHUS OCIOKHEHUH 3TOro 3a00JeBaHHS Y
nereil M ero NpOQMIAKTHKH JUIS TNPEAOTBPALICHUS

OCIIOKHCHHM. HCJ’IL]O pa6OTBI SABJIACTCA  BBISABIICHHC
YaCTOThbI OCJ'IO)KHGHI/Iﬁ, CBsI3aHHBIX C 0CTp017[
peBMaTH‘IeCKOﬁ nnxopazmoﬁ, BBIABIISICEMBIX npu

MOCJIEAYIONeM HaOIOJCHUH, M OLEHKA 3((PEKTUBHOCTH
Pa3IMYHBIX CXEM JICUCHHS MEHUIWIIHHOM Y TallueHTOB C
OCTpOIl peBMaTu4eCcKOM JIMXOPaIKOi.

Ha ceromusmuuit gens OPJI He sBmsercs
MaccoBbIM  3a00J€BaHHEM, OJHAKO  IIPEACTaBISACT
OCHOBATENbHYI0 TNpOOIeMy, CBA3aHHYIO C IOPaXEHHUEM
cepaua. Ilocne Heckonmbkux snu3onoB OPJI moxer
pazBuBarbcss XBC, 4acTO OCIOXKHAMOIIAACA CEPIAEYHOMN
HEJIOCTaTOYHOCThIO,  YTO  MOXET  MNPHUBOJAWTH K
npexxaeBpeMeHHoll cmeptd. Bo Bcem Mmupe ¢ PBC
CBSI3BIBAIOT OCHOBHOM AKOHOMHYECKHH W COLMAIBHBINA
yiep6 ot CTA-undexiuu. [20].

PJI BBI3BIBAET ob1ee BOCITAJIEHHE,
3aTparuBaroliee CepAne, CyCTaBbl, KOXKYy M MO3T,
OTHOBPEMEHHO WM BBIOOpo4YHO. PJI 0OBIYHO MOXET
BBI3BaTh PEBMAaTHUYECKUI TIOPOK cep/ma B 6oiee mo3THeM
BO3pacTe.

Marepuansl M MeToAbL. PeTpocnexkTuBHO
npoananusuposano 130 ucropuit 6onesnn gereit ¢ OPJI
u ITPJI B Bo3pacte ot 6 10 16 net, rocnuTanu3upOBaHHBIX
B nenuaTpuyeckoe oraeneHue 1-il kmunuku CamMU B
2018 .

IHony4ennsie pesyabrarsl. B octpom nepuone
3a001€BaHUSl CTPENTOKOKKM M3 Ma3ka W3 TIIOTKH
BeusiBIEHBI Yy 72% (93 mammeHTta) oOCIEIOBaHHBIX.
Crnenyer TORYEpKHYTh, YTO camasl BBICOKAs dYacToTa
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3a00JIEBAEMOCTH OTMEYEHAa B 3MMHE-BECCHHHUH MEPHO,
YTO COBMNAJAET C JIUTepaTypHbIMU HaHHBIME [4,5]. 65%
(85 nmamueHTOB) WMeNM  KaTapaJbHblE  CUMIITOMBI
(Tunepemus ITOTKU U CTEHKH IIOTKU). Y 76% malueHToB
OblTa BbIsiBIICHA suxopanka oT 3 (71%) no 5-6 (18%)
OHEH. Y ocCTajJbHBIX JAeTedl TeMIepaTypbl He OBLIO.
Huarnoctuka OPJI ocHOBBIBaJack Ha KPUTEPUAX
Kuccens-/IxoHca, KOTOpBIE SBISIOTCS  YHUKAIBHBIM
JMarHOCTUYECKUM HHCTPYMEHTOM.

[TepBBIM «OONMBIIIM» JMarHOCTUYECKUM
KputepueM Hu BenyumuMm cu"apomoMm OPJI  sBusercs
PEBMOKAPIUT, ONPEACIISIIONINN TSDKECTh TEUSHUS U UCXOT
3abosieBanus. B Hamem ucciie1oBaHNH PEBMOKapANT ObLT
obHapyxen y 30% gereii ¢ perMIUBHPYOLICH
PEBMaTHUYECKOM JIMXOPaAKOH.

PeBMaTnueckuil NONMAPTPUT OCTACTCS OGHUM U3
BEAYIIUX KIMHUYECKUX CHHIPOMOB IIEPBOIO IMPHCTyTa
OJIP. V 60% neteli mopakeHHE CYCTaBOB OKa3aloCh
J0OpOKaYeCTBEHHBIM u U3MEHUYHBBIM, c
MIPEUMYIIECTBEHHBIM ITOPAKCHUEM KPYIHBIX U CPETHUX
cycraBoB B TeueHue 2-3 Henenb. Ilon BiusHueM
COBPEMEHHOH IIPOTHBOBOCIIAJUTENBHOW TEparnuu 3TOT
TIepHOJl COKpAIaeTcsi A0 HECKOJIbKMX YacOB MIM JIHEH
[6].

PeBmaTtnueckue MOpaskeHUsI HEPBHOM CHUCTEMBI,
TaKhe KaKk HEe3HaYuTeIbHas Xopes, BcTpedanuch B 23%
ClIy4aeB, MPEUMYIIECTBEHHO y aered 8-10 meT, pexe y
HOAPOCTKOB.

KonpueBumaHo# spuTeMBl U PEBMaTHYECKHX
Y3€JIKOB B HAIlIEM MCCIIEAOBAaHUH HE OBIJIO 0OHAPYKEHO.

JlabopaTopHble TECTEHI TIOKa3aJIn
noJjokuTenbHoCTh  C-peakTuBHOrO Oenmka y  Beex
MIAIMEHTOB, 3HAYeHUs (UOPHHOTEHa BapbHPOBAINCH OT
232 no 463. B TO xe BpeMs MOBBILIEHUE THUTPOB
aTHCcTpenTonninHa-O Habmronanock y 80% manueHToB.
buoxumuueckue mecmoi. DYHKIHOHAJIBHBIE TPOOBI
medeHn ObUIM TIPOBEACHBI B Hadaje OONE3HH, a TakKkKe
Kaxaple 6—8 Hemens. Y 00CiIeI0BaHHBIX OONIBHBIX JETEH
MPaKTUYECKH HE ObBUI0 M3MEHEHUH OHOXMMHYECKHX
ToKa3aTelen.

IIpu  oOcrmemoBaHMM  MHCTPYMEHTAIBHBIMU
MeromaMn Ha Y3UM y 12 OOJBHBIX  BBIABICH
JBYCTOPOHHHMII  mmenonedppur. boms B kuBoTE,

TaXxHUKapJus, HE CBA3aHHAs C JIMXOPAAKOH, HEJJOMOTaHuUE,
Oomb B Tropie, TaKKe HAOMIONAIMCh y JeTed u
nogpoctkoB ¢ OPJI. Tlockonbky 3TH  CHMITOMBI
XapaKTepHbI JUII MHOTHX 3a00JICBAHUH, OHU HE SIBIISIOTCS
HaCTbIO JHArHOCTHYCCKHUX KPpUTEPUCB, HO MOryT
CIIY)KUTh OOIIOJHUTECIBHBIM TMOATBCPKACHUEM OHArHo3a

OPJI (4,7).
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M3menenns Ha OKI oTMewamnch HE y Bcex JTUTEpPaTypHBIM JTAHHBIM, OTHOU u3 TIPUIUH
nererd. Yamme Habmromanack Taxukapaus - y 28% merei, Hed(PPEKTUBHOCTH  SBISACTCS HHU3KAg KOHIICHTPAIHUA
cuHycoBasi aputmus - y 4%, Opammkapmus — y 14%  meHMOWIUIMHA B CHIBOPOTKE KPOBHM TAIIMEHTOB IOCIE
nereil. CHIKeHHe BoibTaxka HaOmomanoch y 17 (4%)  BHYTPHMBIIIEYHOTO BBEJICHUS OOIETIPUHATHIX
JIETEMN. npopumaktHyeckux 103 Owmmmutmaa-5 (1 500 000

Kak comyrtctByromee 3a0oneBaHHe aHEMUS enuHun) [8].

NIepBOM ¥ BTOPO¥ CTENeHN OBLIH BBISBICHBI IOYTH Y BCEX BoiBogsl.  Paszsutne IIPJI  oOycnosieno
(93%) GoNBHBIX. HapyIICHHEM IIPOBEJCHUS BTOPUYHON NPODUIAKTHKA

Bcee JIeTH O REN KOMIUIEKCHYI0 ~ peBMaru3Ma. JlaboparopHble NaHHBIE WIPAIOT BaXKHYIO
MAaTOTEHETUYECKYI0  Tepanuio.  OCH3WINEHWIWUINH,  pOJb B MOHUTOPHUHIE U ITporHo3uposanuu Oonesnu OPJI.
HECTEPOM/IHbIE MPOTHBOBOCHAIMTENbHEIE Mpenaparsl U TpynmHocTH — nuddepeHnuaibHOd  JUAarHOCTUKM — Ha
ITFOKOKOPTUKO CTEPOUIBL. Vcnone3oBaHue  JOTOCHUTAIEHOM JTane u MO3/IHUE CpOKHU
MNEHUILINIJINHOB IIPOJIOHI'MPOBAHHOTO NCHCTBHS, rocruramm3anud  aeteir ¢ OPJI  CBUIETENBCTBYIOT O
0COOCHHO OWIIMIUIMHA-5, CBHITPAJ0 OTPOMHYIO POJNb B HH3KOW HACTOPOXKEHHOCTH Bpadeil MepBUYHOTO 3BEHA.
MpeIoTBpaieHuy MoBTOpHBIX mpuctynoB OPJI. Xots Takum 00pa3oM, TONydeHHBIE PE3YIBTaTHI
MAIMeHTHl [MONydand OWIMUIMH TOCJie BBIMUCKA W3  YKa3bIBAIOT Ha HEOOX0IUMOCTh JanbHeHIero

OONBHULBI, y TALMEHTOB HAOMIONANNCH [TOBTOPSIOMKECS  OOCIENOBAaHMS [ICTel C PEBMATHYCCKON JIMXOPagKod ¢
OpPHUCTYIBl OONIC3HHM, HYTO YKa3blBaJO HA OTCYTCTBHE  LIENBIO pa3pabOTKH W COBEPIICHCTBOBAHHWS JIe4eOHO-
spdexkruBooctn  y  33%  naumentoB. ComiacHO — MPOQHUIAKTUYECKUX MEPONPHSITHIH.
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M3YUYEHUE NIIOKOHEOTEHHOM 1 MOYEBUHOOBPA3OBATEJIBHOM ®YHKIUU TEYEHU Y
JNETEN

AHHOTALOUA

B opranum3me B3pOCIBIX M JA€TEH, CTPANAIOIMX pPAa3IHYHON COMATHYECKON MATOJIOrHEH, pa3BUBAIOTCS
HApYIICHHs JUIUIHOTO, YIJIEBOJAHOIO U a30THCTOr0 OOMEHA, pacCTPauBaIOTCS MHOTOYHCICHHbBIC YKU3HCHHO BaXKHbIC
¢byHkimu nedeHd. Bee 3T0 ycyryOnsier TSDKECTh TEUEHHsT OCHOBHOTO 3a00NIeBaHUS, OCIOXKHSET MpOrHo3. Jliis
KOMIUICKCHON OICHKH (DYHKIIMOHAIBHOTO COCTOSHHS Ie4YeHH (MoKas3aTeiel YIrIIeBOJHOrO, a30TUCTOTO OOMeHa,
JIETOKCUKAIIHOHHOW M TJFOKOHEOTEHHOW (DYHKIMHU MEYeHH) MPH Pa3IMYHBIX 3a00JIeBaHUAX, HEOOXOIUMO pacroiarath
JMAHHBIMH, O COJCP)KAaHHHM KOMILICKCOB, YYACTBYIOIIMX B IpoOIleccax TJIFOKOHEOTeHE3a, YIIIEBOJHOIO M a30THUCTOIO
oOMeHa B HOpMe. Bputo oOciemoBaHo 22 MpakTHYECKH 3J0POBBIX peOEHKA - ydamuecs cpefaHell o0pa3oBaTeabHOMN
mkonbl Nel r.Camapkanga, B Bospacte 11-13 mer. IlpoBoamnoch Hu3ydeHHE COAEpKAHMUS TIIOKO3bI, aMMHUaKa,
MOYCBUHBI M TJIyTaMHHA B KPOBH Y 3J0POBBIX NETCH, JO M IOCIAC HATPY3KH TIJIMICPUHOM, C IEJbK OICHKH
[IIFOKOHEOT€HHOW (DYHKIIMM TEYeHH, HEKOTOPBIX [OKa3aresieil YriaeBOJHOrO W a30THCTOro oOOMeHa y JeTeil.
[MonyueHHbIE HAMU JJAHHBIE MOXKHO CUHTATh KAK HOPMATHBHBIE MOKA3ATEIH, IPHU OlIEHKe (DYHKIHOHAIBHOIO COCTOSIHUS
[IEYEHH y JIeTeH.

KJioueBble cJIoBa: J€TH, TIIFOKOHEOTeHe3, PYHKIUY MIEYEeHH, YIIEBOAHBIN U a30THCTHIH 0OMEH
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Rustamov Mardonkul Rustamovich,

MD, Professor of the Department of Pediatrics No. 1 Samarkand Medical Institute, Uzbekistan

Xalikov Kaxxor Mirzayevich,
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STUDY OF GLUCONEOGENIC AND UREA-FORMING LIVER FUNCTION IN CHILDREN

ANNOTATION

In the body of adults and children suffering from various somatic pathologies, disorders of lipid, carbohydrate
and nitrogen metabolism develop, numerous vital liver functions are upset. All this aggravates the severity of the course
of the underlying disease, complicates the prognosis. For a comprehensive assessment of the functional state of the liver
(indicators of carbohydrate, nitrogen metabolism, detoxification and gluconeogenic liver function) in various diseases,
it is necessary to have data on the content of complexes involved in the processes of gluconeogenesis, carbohydrate and
nitrogen metabolism in normal. Were examined 22 practically healthy children - students of secondary educational
school No 1 Samarkand, aged 11-13 years. The study of glucose, ammonia, urea and glutamine in the blood of healthy
children, before and after loading with glycerin, was conducted in order to assess the gluconeogenic function of the
liver, some indicators of carbohydrate and nitrogen metabolism in children. The data obtained by us can be considered
as normative indicators when assessing the functional state of the liver in children.

Keywords: children, gluconeogenesis, liver function, carbohydrate and nitrogen metabolism
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Beenenne. Ileuenp, Kkak  yHUBepcanbHas
«1abopaTopusi opraHu3May, OTIMYaeTcsl pazHOOOpazueM
METa0OJMMYECKUX MPEBpAIICHUN. Y4acTBysl B OOMEHHBIX
mpoleccax, IeYeHb BBICTYNAeT B POJU TMEPBUYHOTO
peryisaTopa coiepaHusi MHOTHX JKU3HEHHO Ba)KHBIX
roKazaresei KpOBH, oOecrieunBast OpraHu3M
BEIIeCTBAMH, HEOOXOTUMBIMHU JUTS ux
(YHKIMOHUPOBAHMS, a TakXKe 3aluiias OpraHu3M OT
TOKCHHOB. VIMEHHO ITe4eHOYHAs TKAHb UTPAET KIFOUEBYIO
POJb B PETYILIIIUH U MOJACPKaHIH CTa0MIFHOTO YPOBHS
TJIIOKO3BI B KPOBH, TaK M TIOKazaTeyieil OeiKoBo-
azorucroro Mmeraboimsma. B Hacrosiee Bpems, B
obnacTu u3y4eHust OEJIKOBO-a30THCTOTO, YIJIEBOJHOTO U
JUIMHATHOTO OOMEHOB, KaK y 3JI0POBBIX JCTCH, TaK U MPHU
psae MaToJOTHYECKHX COCTOSIHUM, UMEIOTCS OBOJBHO
oOIIMpHBIC NaHHbIC. B CBsI3UM ¢ 3TUM, [UIS U3ydYCHHUS
NoKazaTeJgeldl  yIJIeBOJHOTO,  a30THCTOro  oOMeHa,
MOUYEBHHOOOPa30BaTEIFHON u TITIOKOHEOTCHHOM
(YHKOIMM TI€YCHH TPH PA3NAIHBIX aTOIOTHIECKUX
COCTOSIHUSIX y  JeTed, HeoOXOAWMO  pacmojaratb
JAHHBIMH, O COICP KaHUH KOMIUIEKCOB, YIaCTBYIOIIUX B
mporieccax TIIFOKOHEOTeHe3a, YTTIEBOTHOTO U a30THCTOTO
oOMeHa B HOpMe.

Iesanb padoThI: U3YUYUTh COAEPIKAHHUE TIIIOKO3BI,
aMMHaka, MOYEBHHBI U TJIyTAMHHA B KPOBH Y 3JIOPOBBIX
JIeTed, 10 U IMocjie Harpy3KH TIIUIEPUHOM, IS OLCHKH
IJIIOKOHEOT€HHOU u MOUYEBHHOOOPa30BaTeIbHON
(YHKIMY TIEYEHU.

Marepuanbl 4 MeToAbl: KOHTpOIBHYIO TpyMIITY
CcOCTaBWIIM 22 TIPaKTHYECKH 3IOPOBBIX peOEHKA -
yuamuecss cpendHeil mkonsl Nel r.Camapkanga, B
Bo3pacte 11-13 ner, mampumkoB Obuto 10 (45,5%),
nmeBouek - 12 (54,5%). I'mroxoHeoreHHas QYHKITHSL
MeYeHH y JeTed  OIeHWBajach IO  METOAMKE
H.B.biunoBoii. [l u3ydeHHs  IVIFOKOHEOI€HHOM
GYHKIMKM TIEYCHH y  3JI0POBBIX JETed  HATOIIAK
OTIpEeNIeIIIIN YPOBEHB IIIIOKO3BI B KPOBU. 3aTeM Bce JIETH
MepopaJibHO, B  KAaueCTBE HArpy3KH, MNPUHUMAIU
MEIUIMHCKUNA TiniepuH, u3 pacuéra 0,5 Mr/kr Beca,
pactBopénnoro B 200,0 wmn Ttémmoit Bomel. Ilocne
MPOBEACHUS  HArpy3KH  WCCIEIOBAld  COJACpIKaHHE
TIIIOKO3bI, 0Opa3oBaBiueiics 0e NOVO W3 riuiepuHa B
ChIBOpOTKE KpoBH, uepe3 05, 1, 2 m 3 wyaca. Ha
OCHOBaHMH  TOJYYCHHBIX  pPE3yJNBTaTOB  CTPOWIIH
TNINKEMUYECKUE  KPUBBIC, PACCUUTHIBAIA  HPUPOCT
HOBOOOPAa30BaHHOI TIFOKO3HI, 00pa30BaBIICHCS B TICUCHH
3a TPU Yaca, CKOPOCTh INIIOKOHEOTeHe3a U TOJIEPAHTHOCTh
neprupeprIeckux TKaHeH K TIIOKO3€ TIIIOKOHEOT€HHOTO
reHesa. OnxHOBpEMEHHO TIPOBOTMITN OIICHKY
MOYEBHHOOOPa30BaTEIHLHON bysKIMN MeYCHU
(oOpa3oBaHKs MOYEBHHBI U3 aMMHAKa), TyTeM H3yYCHHUS
BIIMSIHASL TIEPOPAIFHO BBEJACHHOTO TIIMIIEPUHA HA CIIBUTH
0€JIKOBO-a30THCTOr0 OOMeHa.

Kputepusimu otO0pa 3I0pOBBIX JAETEH SBHIOCH
OTCYTCTBME B aHaMHE3€ IEPEHECEHHOM KHUILEYHON
HHQEKINH, APYruX 3a00JIEBaHUHA, a TaKKe Pa3THYHBIX
mucyHKIUE u Oojei B JKuBoTe 3a 3-6 MecsIeB 10
oOcenoBaHUsT M JAHHBIX O TOM, YTO PeOEHOK B ITH
CpPOKH, HE MpPHHHUMAJl JIEKapCTBEHHBIX IPENapaToB.
3akmrouenne o0 peOénke  "IlpakTtudecku  370poB"
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BBIHOCUJIOCH HAa OCHOBAaHMM aHaMHe3a M JIaHHBIX
O0OBEKTHBHOTO HCCICIOBaHUSA. JleTH He MNpeIbsBISIIH
kKanmobd, WMeNd YCTOWYMBBIA  amIeTUT, MUTAIUCH
perynsapao. @usndeckoe pa3BUTHE UX OBLIO OIICHEHO KaK
cpelHee, BBIINIE CPEJHETO0 U BBICOKOE, a HEPBHO-
TICUXWYECKOE - COOTBETCTBOBAJIO BO3pacTy. Bcé 310
COOTBETCTBOBAJO TPEOOBAHMAM, TPEHBSABIIEMBIM K
0TOOPY KOHTPOJIBEHOM TPYIIIIBL.

OO0cy:xaeHne pe3yJbTATOB HCCIeI0BAHHA.
Kak moxazann Hamm WCCIENOBAHUSA, COICpIKaHHUE
TJIIOKO3bI B KPOBM HATOIIAK Y 3J0POBBIX JeTei
cocraBisiio 2,76+0,11 mmone/n. Yepes 30 muH. mocie
Harpy3Kkd TNIMLEPUHOM 3TOT YPOBEHb yBenuumics B 1,27
pasa (3,5140,11 mmozns/n; P<0,001), uepe3 1 uac ypoBeHb
TJIOKO3bI yBenmuymica B 1,45 pa3 u JOCTUT MakCUMyMa
(4,02+0,10 mmons/m; P<0,001), 3aTeM cTan MOCTEHCHHO
CHIDKAThCA M K TPEThbeMy 4Yacy HaONIONEHUs PaBHSICA
2,94+0,10 MMOIB/T1.

OTH JaHHBIE CBUACTEIHCTBYIOT O TOM, UYTO Y
3IOPOBBIX AeTel riaunepruH 3QPEeKTHBHO MPEBpAIIACTCS B
TIIIOKO3Y, TMPUYEM HPUPOCT ATOH BHOBH OOpA30BAHHOM
TIIIOKO3BI, T.e. pa3HUIA, pacuYUThIBaeMas MEXIy
COJIep)KaHHWEM TJIOKO3bI B KPOBH TIOCJIE€ Harpy3Ku
TIULIEPUHOM B CpPEIHEM 3a 4YaCc M YPOBHEM TIIIOKO3BI
HATOINAK, cocTaBisieT B cpemHem 0,70 MMOJIB/J1/4.
TonepantHoCTh TepudeEepUYECKUX TKAaHEW K TIIIOKO3€
TJIFOKOHEOT€HHOTO TeHe3a - pa3HUIla MEX1y UCXOAHBIM U
KOHEYHBIM YPOBHEM IJIFOKO3bI B KpOBH, cocTaBmia - 0,18
MMOJIB/II.

ITocne Toro, kak OblIa BELICHEHA CKOPOCTB, C
KOTOPOH B MEUEHH TIUIEPHH MPEBPAIIacs B TIOKO3Y Y
3II0pOBBIX JeTeH, MBI HW3YYWIA Yy HHX COCTOSHHE
MOYEBHHOOOPA30BaTEIbHONH (QYHKINH TICUCHH, ITyTeM
OIICHKM HEKOTOPBIX TOKa3aTene OelKOoBO-a30THCTOTO
oOMeHa, KOTOpbIE TECHO B3aMMOCBS3aHBI C TPOIECCOM
TJIFOKOHEOTeHE3a.

CIBUTM HEKOTOPHIX a30THUCTHIX COCIUHEHHUH B
KpPOBH y MPAaKTHUYECKHU 3I0POBBIX JIETEH HATOIAK U Yepe3
3 d4aca mocle TIUIEPUHOBOW HArpy3KH, TO3BOJIHI
ONpENeNIUTh, YTO HATOMIaK YPOBEHb aMMHaKa Yy
3I0pOBBIX JeTel Obul paBeH 126,14+11,1 MKMoOmB/I,
MoueBuHB - 4,03+£0,13 w™MMonB/m, a TiIyTaMHHA -
738,14+17,4 MKMOIB/1.

UYepes 3 gaca mociie Harpy3KH TIUIEPHHOM, 3TH
MMOKa3aTe 3HAYUTEIFHO CHU3WINCH: aMMHakK B 1,5 pa3
(83,11£10,3 mxmoun/i); mouyeBuHa B 1,4 pa3 (2,84+0,14
mmounb/i; P<0,001) u rmyrammna B 1,03 pasa, uro
coctaBmiio 714,19+19,5 mxmons/n (P>0,5).

BbiBoabl: HaMu ycTaHOBIIEHO, YTO BBEJICHHE
TIALEPUHA TPUBOAUT K CTAaTHUCTUYECKH JTOCTOBEPHOMY
CHI)KEHHUIO B KPOBU Yy 3/I0POBBIX JeTel ypOBHEH aMMHaKa
W MOYCBUHBI, a TAaKXE€ HE3HAYHTEIHHOMY CHIDKCHHIO
KOHIIGHTPAllUN TJIyTaMUHA B KPOBH. DTO MOXET OBITH
CJIEJICTBUEM TOIO, YTO IOJ BIMSHUEM TIJHIEPUHA, C

OJIHOM CTOPOHBI, YCUIMBAIOTCSA MPOLECCHI
aMMUHHMpOBaHUS, a C  Jpyroif, B  YCIOBHUSX
JOIOJTHUTENBHOTO KOJINYECTBA TITIOKO3BI,

obpasoBasiieiics de NOVO, OTUETIIMBEE MPOSIBISETCS €€
azorcOeperaroriee IeHCTBHE.



JOURNAL OF HEPATO-GASTROENTEROLOGY RESEARGH | MYPHAN TENATO-TAGTPOIHTEPONOTHYECKHH HCCNELOBAHHKH 03,2 (TOM 11) 2021

Cnucok guteparypsl/Iqtiboslar/References

1. Kyne6skun K.IO., Axonsn JXK.A., Koderypa T.H., IlenpkoB JI.H. MexaHU3MbI TpaHCKPHUIIIIHOHHOTO
KOHTpPOJIs 0OMeHa TIIFOK03HI B rreueHu. CaxapHsiit nuadet. 2016;19(3):190-198.

2. CwmytreB I1.B. Bnmsgame XuMno- W NPOOMOTHYECKHX MpENapaToB Ha OEIKOBO-a30THUCTHIH OOMEH H
TIIFOKOHEOTEHHYIO0 (DYHKIUIO TIEYCHN KPOJUKOB, OONBHBIX 3iiMepro3oM. ABTopedepart aucce... K.B.H. Caparos, 2009. —
22 c.

3. VYpanos LI.M. KinHuko-OMOXUMHYecKass OlEHKa (DYHKIHUOHAJIBHOTO COCTOSHMS MEYEHH Y JAeTel ¢
racTpoyoJIcHAILHO maronorueil. ABropedepar aucce... k.M.H. Camapkanz, 1997. — 19 c.

4.  VYpanos II.M., PycramoB M.P., 3akupoBa b.U., AbaycamsimoB A.A. CocTosHHE TIJIFOKOHEOT'€HHOMH
(GYHKIMM TIeYeHH y JAeTeld ¢ MaToJOorueil racTpoAyOJEHAIbHOM 30HBI B 3aBHCHMOCTH OT JaBHOCTH 3a00JICBaHUS.
Bsitckuit mequnuHcKuit BectHHK. 2006. Ne2. C.61-62.

5. VYpanos LI.M., PyctamoB M.P., MaxmynoBa ®.B., Atacea M.C. KnuHuko-Onoxumudeckas OIICHKA
a30THCTOr0 OOMEHa y NIeTel ¢ XpPOHMYECKUM TraCTPOAYOICHIUTOM H S3BEHHOW OOJIE3HBIO TBEHAIIATHIICPCTHON KUIIKH B
3aBHCHMOCTH OT JaBHOCTH 3a0oiieBaHus. Bsarcknit Mequuuuacknii BecTHHK. 2006. Ne2. C.162.

6. VYpanos II.M., PycramoB M.P., XamukoB K.M. CocrosHue TIIIOKOHCOTeHHOW (DYHKINHM TEYCHH H
HEKOTOPBHIX TIOKa3aTelell YIIIeBOJAHOTO M a30THCTOTO OOMEHa y JeTell ¢ XPOHHMYECKOH TracTpoAyoIeHalbHOM
natonorueii. BectHuk Bpaua o6meit mpaktuku. Camapkanm, 1997 rox, Nell. C.52-58.

7. OyHKOIHOHATHHOE COCTOSHHE IIEUCHH Y JeTel C XPOHMYECKOH TacTpOMyOJCHAILHOW ITaTOJOTHEH.
MowHorpadus. Ypanos LI.M., XKypaes I1I.A. Camapkann, 2021. — 145 c.

8.  Burgess SC, Hausler N, Merritt M, et al. Impaired tricarboxylic acid cycle activity in mouse livers lacking
cytosolic phosphoenolpyruvate carboxykinase. J Biol Chem. 2004;279(47):48941-48949.

9. Hutton JC, O’Brien RM. Glucose-6-phosphatase catalytic subunit gene family. J Biol Chem.
2009;284(43):29241-29245.

10. Marcolongo P, Fulceri R, Gamberucci A, et al. Multiple roles of glucose-6-phosphatases in
pathophysiology: state of the art and future trends. Biochim Biophys Acta. 2013;1830(3):2608-2618.

11. Ibatova Sh. M., Abdurasulov F.P., Mamutova E.S. Some aspects of diagnostics of out-of-social
pneumonia in children indications for hospitalization. EPRA International Journal of Research and Development (IJRD)
Volume: 6 | Issue: 4 | April 2021. P. 242-244.

20



JOURNAL OF HEPATO-GASTROENTEROLOGY RESEARGH | MYPHAN TENATO-TAGTPOIHTEPONOrHYECKHH HCCNELOBARHKH Hod,2 (TOM 11) 2021

JOURNAL OF

HEPATO-GASTROENTEROLOGY RESEARCH

YXYPHAA TENATO-TACTPO3HTEPOAOrMYECKUX UCCAEADBAHUMA

®eiizyiaesa Hapruza HuxnaroBHa,

accHCTeHT Kadeapsl nenuaTpun AzepOaimKkaHcKoro ['ocy1apcTBeHHOTO HHCTHTYTA YCOBEPIICHCTBOBAHUS
Bpaueit uM. A. AnmeBa. baky, AzepOaiimxan.

IOapames Borup AxmaToBuY,

K.M.H., IOIICHT Kadeapsl 2-nequarpun CaMapKaHICKOTO
TocynapcTBEHHOTO MEAMIIMHCKOTO HHCTUTYTA, Y30CKHUCTaH
Myponosa Manuka /[;xamaioBHa,

0a30BbIii JOKTOpPaHT Kadeaps! 2 neauaTpun CamMapKaHICKOTO
T'ocynapcTBEHHOTO MEAMIIMHCKOTO HHCTUTYTA, Y30CKHCTaH
IOanamesa Iniabdy3a AxmaroBHa,

accucTeHT Kadeapsl BHyTpeHHUX OosrezHeit Ne 4 CamapkaHACKOTO
locynapcTBeHHOTO MEAMIIMHCKOTO HHCTUTYTA, ¥Y30eKUCTaH

COCTOSTHUE CEPJIEYHO-COCYAUCTON CUCTEMBI U IEHTPAJIBHOW TEMOJIUHAMUKHA ITPU
INIOMEPYJIOHE®PUTE V JIETEM

AHHOTAINUA

[Ton HaOmonenue Obutk B3sTHI 110 nereit ot 1 no 16 ner 6onpHeix OI'H ¢ Hedputnuecknm, 180 OodIbHBIX
OI'H ¢ nedpporuueckum, 30 OOJBHBIX C H30JMPOBAaHHBIM MOYEBBIM CHHApOMamMH a Takxke 155 nmereir ¢ XI'H
HedpoTryeckoir Gpopmbl. Y Beex aereit 0butn n3yuensl DK nokaszarenu. [IpoBeneH Takke peTpOCHEKTUBHBIA aHAIN3
3439 wucropmii Oonesneit GonpHbIX ['H m3 xotopeix y 1020 (92,4%) HedpuTHuecKuii CHHIPOM COHPOBOMKIAICS
THIIEPTEH3UOHHBIM CHHIPOMOM. IIpoBeieHHBbIE MCCIIEIOBAHUS BBISIBHIIM Y OOJBHBIX C HE(QPOTHYECKUM CHHAPOMOM
OCTPOr'0 M XpPOHUYECKOTO IIIOMEpPYIOHE(PPUTA HAPYIICHHUS [IEHTPAILHON TeMOIUHAMHKH 110 TUIIOKMHETHYECKOMY THITY.
[TomyueHHble pe3ynbTaThl MOATBEPXKIAIOT HEOOXOMUMOCTh H3YYeHHMs I'eMOAMHAMHUYECKMX Nokasarenei mpu I'H, c
LEeNbI0  CBOEBPEMEHHOTO  HAa3HAYCHMS COOTBETCTBYIOIIEH Tepamuu JUIs  TPEeJOTBpAlIeHUs  JajbHEHIero
IIPOTPECCUPOBAHNS H3MEHEHHUI CO CTOPOHBI CepALla U NMPEAyNPEKACHHS HapyIIeHUH KpOBOOOpaIeHus.

Ki1roueBble ciioBa: 1eTH, NIOMEPYIOHEPPHT, KapIHOPEHATBHBIH CHHAPOM
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STATE OF THE CARDIOVASCULAR SYSTEM AND CENTRAL HEMODYNAMICS IN
GLOMERULONEPHRITIS IN CHILDREN

ANNOTATION

110 children from 1 to 16 years old were taken under observation, patients with AHN with nephritic, 180
patients with AHN with nephrotic, 30 patients with isolated urinary syndromes and 155 children with CGN nephrotic
form. ECG indicators were studied in all children. A retrospective analysis of 3439 case histories of patients with HN
was also carried out, of which 1020 (92.4%) had nephritic syndrome accompanied by hypertensive syndrome. The
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conducted studies revealed in patients with nephrotic syndrome of acute and chronic glomerulonephritis disorders of the
central hemodynamics of the hypokinetic type. The results obtained confirm the need to study hemodynamic parameters
in GN, in order to timely prescribe appropriate therapy to prevent further progression of changes in the heart and

prevent circulatory disorders.

Key words: children, glomerulonephritis, cardiorenal syndrome

B3auMHoe BIMsSHME cepAlla U MOYEK MMeeT
pas3INYHbIE MEXaHMW3MBI, BKJIIOYAIOIIHE MepPY3NOHHOE H
CHCTEMHOE JIaBJICHNE, HEHPOTOPMOHAIBHYIO aKTHBHOCTb,
CHUMITaTHYECKYIO HEPBHYIO CHCTEMY, pEeHUH—
aHTHOTEH3NH—aJIbI0CTEPOHOBYIO CHCTEMY,
HaTpuilypeTHdecKue MenTuapl. Bce OHM IpencTaBIeHBI
penenTopaMu B CepAle, COCylax M IoYKax W,
COOTBETCTBEHHO, BIMSIOT Ha 00BEM  KHUAKOCTH,
COCYIMCTBI TOHYC, NaBIE€HUE, HHOTPOIIUIO U CEpACUHBIN
BEIOpOC (2, 3, 5, 6, 10).

CoueTtaHHOE MOpakK€HHE MOUYEBBIICIUTEIBHON U
CepIACUYHO—COCYIUCTOM CHCTEM WJIM COCTOSHHE, TpH
KOTOPOM coOYeTaHWe AWCOYHKIMH CepAla U II0YeK
ycyryomnsier HapynieHHe (QYyHKIMH KakKAOTO OpraHa,
TIOBBIIIAS JIETAIBHOCTD MIPU MOPAKEHUH TOW HIIH APYTron
CHCTEM, CTall OTHOCHTh K  KapJAHOPCHAIbHOMY
CHHIIPOMY WJIH peHOKapAuamsHoMy cuHzapomy (1, 8, 9,
11, 12, 13, 14, 18). KoHmemmus KapIuOpeHAIHHOTO
CHHJIpOMa HpeArnoIaracT HaJIn4ue
naro()U3U0JIOTHYECKOTO PacCTPOiCcTBa cepila M IOYeK,
IpU KOTOPOM OCTpasi WM XpPOHHYECKas AUCHYHKIUS
OIHOTO M3 OJTHX OpPraHoOB BeAeT K OCTPOH WIH
XpoHnyeckor aucyHkuuu npyroro (15, 16, 17). Takum
o0pa3oM,  KapAMOPCHAIBHBIA  CHHAPOM  BKIJIIOYAET
pa3INyYHbIE OCTPBIE W XPOHHYECKHE PacCTPOWCTBA, NPH
KOTOPBIX MEPBUYHO TMOPAKCHHBIM OPIaHOM MOXKET OBITh,
Kak cepziie, Tak U MMoYKa.

Teuenne mioMepynonebpura y  dereit
XapaKkTepu3yeTcsl  ydJalleHHeM  XPOHHUYECKHX  (opM
3a0oneBanusi, 0ojee paHHUM CHIDKEHHEM MOYEYHBIX

(GYHKUMH M pa3BUTHEM THIIEPTEH3UWU. B CBs3n C 3TUM,
ocoboe 3HaueHHMEe MpUOOpeTaeT U3ydeHHE  POJH
TeMOJIMHAMUYECKUX HapyIIeHWH B MPOTPECCUPOBAHUH U
B OIpEJENICHUH HCXOIOB 3aboiieBaHUs. YCTaHOBIIEHA
B3aUMOCBS3b  (YHKIMH  TIOYEK M CHCTEMHOTIO
KpOBOOOpAIEeHHs: YXYIIICHHE TeYeHUs! 3aboieBaHMs
MOYEK MpH HEAOCTAaTOYHOCTH KPOBOOOpALICHUS U €ro
OTpHIIATENIbHOE BIMSHUE Ha OpPraHbl KPOBOOOpAIIEHHS
(1,5,6,7).

Kak u3BectHO, npu noBeimeHHoM AJ] HanOoee
PaHHUM aTaKyeMbIM OPraHOM SIBIsETCS cepaue. B cBssu
¢ Tem, yro mpu ['H ¢ Hammumem AJ] mHOrma Moryt

u3ydeHHe (YHKIMOHAJIBHOTO COCTOSHHS — CEPJCYHO-
COCYIUCTOH CHCTEMBI MMEET OIpEACISIOIICEe 3HAYECHUE.
JnurenpHoe coxpaHeHUE MOBBILIEHHOTO AJl IPUBOAUT K
MMOpaKEHUIO CepAla B BUAE TUNEPTPOPHUH U IMIATAINH
MIOJIOCTH JIEBOTO JKEIYNO0YKa, HE AUATHOCTHUPYEMBIX Ha
parHUX cTaausax. CiemoBaTebHO, YITYCKASTCS BPEMs IS
CBOEBPEMEHHOTO aJICKBaTHOTO TepaneBTUYECKOro
BO3IECHCTBUSI. [IpaBunbHas OLICHKA
MOP(HOPYHKIIMOHATIBHOTO COCTOSHUS CepAla y OOMbHBIX
C HE(ppOTeHHO THIIEPTCH3UEN UMEET HEMAIOBAXKHOE KaK
JIUarHOCTUYECKOE, TaK U MPOTHOCTUYECKOE 3HAYCHHUE.

Beenenne B mpaktuky MeromoB OKIT u
sxokapauorpadrn  (OxoKI') 3HAYUTENFHO pPaCIIUPHIH
BO3MOKHOCTb nccieaoBarenei B U3y9YCHUH
(YHKIIMOHANBHOTO ¥ MOP(OIOTHYECKOTO COCTOSHHS
MHOKap/a.

Heas. W3yuutp  coCTOSIHME  CEpAEYHO-

COCYIMCTONH CHCTEeMBl M ILEHTPaIbHOM TI'e€MOIMHAMHKH
IpU [JIOMEpYIOHepPUTE y AETEH.

Marepuan u meroasl. Hamu ob6cnenoBano 505
6onpubix ¢ ['H B Bo3pacte ot 1 no 16 net. s penicHus
NOCTABJICHHBIX 3aj1a4 Noj HaOmtofeHue Obuty B3sTHI 110
o6ompabix OI'H ¢ Hedpuruueckum cuHapomom, 180
6ompubix OI'H ¢ HedpoTHYEeCKMM CHHIPOMOM, C
N30JIMPOBAHHBIM MOYEBBIM CHHAPOMOM — 30 OOJBHBIX, a
takxke 155 nereit XI'H HedpoTtndeckoit GopMBL.

V Bcex gereit Obutn m3ydensr DK mokazaren.
OxoKI' mpoBenena 42 persm ¢ OI'H Hedpormueckoit
(dopmbl 1y 58 GompHBIX ¢ HePpoTuaeckoi popmoit XI'H
B Bo3pacte oT 1 110 16 ner Ha anmnapare «Combison 320 —
5» nmatyumkoM ¢ dactoToil 3,8 Mriy mo obuienpuHSTON
Meroauke M- u B-pexuma, ¢ perucrpanueil pe3yssTaToB
Ha NpUHTEpeE.

IIpoBeneH Takke pETPOCHEKTUBHBINA aHAJINU3
3439 ucropmii 6one3neit 6onpHBIX ¢ I'H U3 KOTOpHIX y
1020 (92,4%) wapsimy ¢ HehpPUTHYECKUM CHHIPOMOM
OTMeYascs TUIIEPTCH3HOHHBINH CHHIIPOM.

PesyabTarsl u 00cy:kaeHue.

AHanu3 KIMHWUYECKOTO MaTepHana  BBISBHII
yBenmuaeHue AJl y OompHBIX OI' ¢ HedputHIecKHUM
cugapomoMm. Ilpu stoM creneHs mnosbimieHus All y
60BHBIX OBl pa3nu4HOil (Tabnuma 1).

OTCYTCTBOBaTh CyOBEKTHBHBIE mposiBieHHs Al, To
Taoauna 1
Moxa3areqn A/l B MM PT. CT. y 00JbHBIX C [JI0MepYJIOHe(ppUTOM
Cucronnieckoe AJl, MM pT. CT. Junactonmueckoe AJl, MM PT. CT.
“pel‘e“;?e‘ia“” 140-120 | 150-170 | 180-200 | 130-14 | 100-120 80-90
Ko-Bo 6oibHbIX abc % abc % abc % abc % abc % abc %
1o bol 604 | 67,1 | 316 | 30,9 | 20,0 | 2,0 | 127 | 12,5 | 118 | 11,5 | 775 | 76,0
Kak BugHO M3 TaOmuubl Beicokne mudpsr AJl OTMETUTD, 4TO ALl pu I'H SBIIAETCSA
OTMEYaloTCsl JI0CTaTOYHO penko. Ilpm 3TOM OTMEYEHBI  CHMITOMAaTHYECKMM, Yallleé HOCHT KpaTKOBPEMEHHBIH

3HA4YUTCIIbHBIC KoJieOaHust CHUCTOJIMYECCKOI'O nu
JAUACTOJIMYCCKOI'0 JaBJICHUSA B TEUCHUC CYTOK. Cne,uyeT
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cocyauctot cuctembl. IIpu croiikom mnoBbimeHuun All,
HECMOTpPS Ha BBIPAKCHHYIO HOYEYHYIO ITaTOJIOTHIO, Ha
MEepBbIM IUIAaH BBICTYMAeT KapJuaibHbI cuHapoMm. [lpu
3TOM HMEET 3HayeHHE HE CTEeNeHb MoBblmieHus A/ll, a
CKOPOCTH €ro ImogbeMa. B pesymprare OTCYTCTBHA
meprofa amanTalid ¥ HEMPHUCIOCOOICHHOCTH MBIIIIIBI

Pa3BUTHIO OCTPOM JIEBOXKEITYIOYKOBOM HEIOCTAaTOYHOCTH
y 2,7% OonpHBIX. M3MEHEHHS CO CTOPOHBI CEpACYHO-
COCYIUCTOW CHCTeMBbl HAONIOOAIMCh Wy OOJNBHBIX C

HE(pPOTHYECKIM H C H30JMPOBAHHBIM  MOYEBBIM
CUHAPOMOM, TIpU KOTOpbIX moBbiieHHME AJl He
HaOmomanock. Yactora OTAENBHBIX CHMIITOMOB CO

cepania K BHe3anmHoMmy moabemMy AJl, cHuXkanmach CTOPOHBI CEPJICYHO-COCYIAMCTON CHCTEMBI TPH OCTPOM
COKpaTHTENIbHAsT CIOCOOHOCTh MUOKAp/a, YTO MPUBEIIO K I'H npuBenena B Tabmuiie 2.
Tadauma 2
YacToTa OTIeJBHBIX CHMIITOMOB CO CTOPOHBI cepiedHo-cocynucToii cucrembl mpu I'H B %
Knuandeckue nmposiBIeHust
ITokazarens W3zonupoBanHbiiiMoueB | Hedpurnuecknit Hedpornueckuit
Ol CHHITPOM CHUH]IPOM CHUHJIPOM
Yacrora nynbca:
actota nybea 11,4 52,3 16,9
Taxukapmqus | '
22,8 27,6 19,7
Bpaguxapaust
YBenmmdeHue pa3smMepoB cepa 11,0 52,6 56,4
[IpuryreHHbIe TOHBI 96,0 87,0 99,6
CHCTONIMYECKH IIIyM Ha BEPXYIIKe 87,0 87,0 85,7
3acToil B JIETKUX - 2,4 10,2

Takum o00pa3oM, HapylIeHHE pHTMa CepAala
BCTpPEUANoch JOBOJBHO 4YacTo. YacToTa TaxuUKapIuu U
OpaguKapaud MEHsUIach B 3aBHCUMOCTH OT (OPMBI U
TeueHus 3aboseBanus. Taxukapaus u OpaauKapaus yaiie
BoIsABIIsIMCH Ip ['H ¢ Hedputuueckum cuaapomom, mpu
KOTOpOM  daiie OTMedaeTcss moBblieHHEe AJl u
CKa3pIBaeTCsl €ro BIMSHME Ha puUTM cepaua. Ilpu
HE(QPOTHYECKOM U HM30JIMPOBAHHOM MOYEBOM CHHPOME
OHH BBIABIISIOTCSA IPUMEPHO OJUHAKOBO.

Pan HUCcleaoBaTenen OTMEYAIOT
HEOIHOPOJHOCTh Pa3BUTHS THUNEpTpoduu MHOKapaa
JIEBOTO JKEJY[J0YKa, €€ HEIOJIHOE COOTBETCTBHE YPOBHIO
apTepuaJbHOW  TUNEpTeH3MH. B cBBH Cc  3THM
o0cyxmaeTcss BOIIPOC O TOM, YTO CTETEHb THUIepTpohun
neBoro xkenynouka npu Al, nomumo ypoBHs A/l
ompenensercss ~ aKTHBHOCTBIO  psiia  MPECCOPHBIX
TYMOPAJIBHBIX CHCTEM. OJTO BO MHOTOM OOBSCHSET
oOpaTHOe pa3BUTHE TUNEPTPOGHUH JIEBOTO IKENTYI0YKa
mpu  3QQPexTuBHOM  AIUTENbHOM  JedeHuHn Al
IpenapaTaMy, CHIDKAIONIMMH aKTHMBHOCTH MPECCOPHBIX
rymMopanbHbIX (aktopoB. [logbem paBieHnss B aoprte
MPUBOANT K HM3MEHEHUSM TE€MOIMHAMHYECKHX YCIOBHH

JESITEIBHOCTH JICBOTO JKENYHOYKAa C TOCICTYIOLIIM
pa3BUTHEM THIIOKCHH MHOKapAa, YTO  CYUTACTCH
xapakTepHbIM Tpm3HakoM Al Pasutme rumeptpodun
MHOKapJa CBS3aHO C  BKJIIOYCHHEM  OCHOBHOTO
KOMIICHCATOPHOTO ~ MeXaHH3Ma runepyHKIHeH,
KOTOpast HapacTaeT 10 Mepe pa3BUTHs IIpoIiecca.

VYBenuueHne pa3MepoB cep/lia OJMHAKOBO 4acToO
HAOIONAI0Ch TP HEHPOTHUSCKOM U HEeHPUTHICCKOM
CHUHJApOMax, 3HauumTedbHO pexe, npu HMNMC. Ha
YBENTMYEHUE pa3MEpOB CEphlla OKa3bIBall0 BIHMSHUE HE
TOJBKO HANHYKME MOBHIIEHHOTO AJl, HO W HapylIeHHe
MeTa0O0IMIECKHX MIPOIIECCOB B MHOKap/E.

CHCTONMYECKHUH IIyM | MPHUTITYIICHHOCTh TOHOB
ceplIa ¢ OJAMHAKOBOW YacTOTOH BCTPEYANUCh MPH BCEX
BapuaHTax ['H, 94To Takxke CBA3aHO ¢ METa0OIHYECCKUMH
HapymeHusmMu. OJTHOBPEMEHHO oO0pamiajoch BHUMaHUE
Ha Hajlu4ue y OONBHBIX CEepAECYHON HEI0CTaTOYHOCTH.
OpHako OHa BCTpeyanach OTHOCHUTEIHHO peaxo - B 2,4%
u 10,2% npu HeDpUTHYECKOM U HEPPOTHUECKOM
CHHJIpOME COOTBETCTBEHHO. v GONBHBIX c
IOMEpYITOHe(PPUTOM HAOTMIOMAIOTCS WM3MEHEHHS H CO
croponsl DKI (tabmuma 3).

Taoauna 3

IKTI — n3mMeHeHus npu riioMepyJjoHedpure (KOIn4ecTBO 60IbHBIX B %)

IToxa3arens W3zonupoBanHblil  MoueBoit | Hedpurnueckuii Hedporuueckuii
CHHIPOM CHHIPOM CUHJIPOM

MuokapIuoaucTpopust 72,3 93,1 90,3
T'uneprpodus nesoro | 7,6 7,4 14,5
KETYI0UIKa
DKCTPACUCTONIHS - 21,0 572
bnokaga mpaBoit HOxkW I | - 15,0 46
CTETIeHI
T'unokcust MuoKapaa - 6,1 572

T'unokcus Muokap/ia Kak pe3yJibTaT KOpOHAPHOM
HEJIOCTATOYHOCTH Yy JeTed BCTpeYaeTCsl PElKO MM JKe
coBceM otcyTcTByeT npu UMC. M3meHeHHs cO CTOPOHBI
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TEeMOIMHAMUYECKHX  IIOKa3aTelell Kak B IEpUOL
OJIMTYPUH M yBEIMYEHHs MAacChl TeJa, TaK U B IIPOLECCE
PE3KOTrO MOBBIMICHUS IUYype3a B PE3YIbTaTe Pa3BUTHSA
TUIOKAJIMEMUYECKOTO CHHAPOMA.

IIpu XT'H yanie moBbIlLIEH TOHYC COCYIOB HJIU
BEIOpOC KpoBH, OO 00a »TH moKazarens. CKOpoCTh
kpoBoToka npu OI'H HOpManbHas, 3aMeisIeHHas, pexe
yBenuueHHasi, a npu XI'H — gyame 3amenyienHas.

B cBs3um c 3TUM, uU3ydYeHHE OCOOEHHOCTHU
LEHTPaIbHOW reMOIMHAMUKH U ee perymsaiuu npu OI'H
n XI'H sBnsercs akryanpHOH mpoOiemoii, pa3zpaboTka
KOTOPO! MO3BOJIAT YTOYHUTH HEAOCTAIOLUE CTOPOHBI
natorene3a I'H y nereil u monoiiTu ¢ HOBBIX MO3ULMI K

PEICHNIO KIIMHUYCCKUX BOIIPOCOB JHArHoCTHUKH,
TIPOTHO3UPOBAHUA U UX JICYCHU .

bonpmme JHAarHOCTUYCCKHE BO3MOXKXHOCTH,
BBICOKasA I/IHCI)OpMaTI/IBHOCTB, HCHUHBAa3HBHOCThb u

npoctoTa OX0KI' 00ycroBmiIN MHPOKOe BHEIPEHUE €TO B
KapJIUOJIOTHIO JeTCKOoro Bo3pacTa. OjHaKo, M3MEHEHHE
OxoKI' mpu penanpHO Al ommcaHbl B EIUHUYHBIX
paborax. B Hacrosimee Bpems OxoKI' mo3Bomsier
JUarHOCTUPOBAaTh UIMPOKUH  CHEKTp MAaTOJIOTHH U
¢dusnonoruyeckoe COCTOSIHUE, HCCIIeIOBaHNE
LUEHTPAJbHOH  TeMOJMHAMHKH COKPAaTHIMOCTH
MHOKap/a.

JlaHHBIE nUTEpaTypsl HE  JAIOT  IOJHOTO
MIPE/ICTABICHUS O XapaKTepe U POJIM TeMOANHAMUYECKUX
HapyweHnuid B naroreHeze I'H y nereit. Henocrarouno

nu

I'H.

CocTosiHME  HEHTPAIbHOW  T'€MOAWHAMUKHI
meronoM DxoKI™ m3ydeHo y 42 nmereit ¢ HehpOoTHIECKUM
cuagpomoM OT'H um y 58 OompHBIX ¢ HEPpPOTHIECKOU
¢opmoit XI'H B Bo3pacte or 1 go 16 ner. ®ynkumio
KpOBOOOpAIIEHUI W COCTOSIHHE CEpIeUHO-COCYANCTOH
CHCTEMBI  XapaKTepH3yIOT  IIOKa3aTeJ  HAaCOCHOW
¢ynxuun  JDK:  ymapueiid (YO) u munyTHBIE (MO)
o0beMbl KpoBooOpaieHusi, cepaednsiii uageke (CH),
yactoTta cepieunsix cokpamenuit (HCC), cuctonuueckoe
Al (AHc), muactonmmueckoe AJ] (Anm), cpemnee AJl
(CAl). TI'maBHBIMM BapHaHTaMH TUIA Te€MOAWHAMMKHU
SIBISTFOTCSI CIIEAYIOIIHE:

1. HopmokuHeTH4eCcKHui (3yKHHETHIECKIIi)

2. TumoxkuHETHYIECKUH

3. TunepkuneTHUYeCKHit

OCHOBHBIM ~ KPHUTEpHUEM  XapaKTepU3YIOIIUM
THMBl  [CHTPAIbHOW TIeMOJMHAMUKH, MO MHEHHIO

Kanoesoii 3./1. (6), sensercs CH.

['unepkuHeTHYECKUI BapUaHT XapaKTepHU3yeTCs
YBEIMUEHHEM CEpJEYHOI0 HHAEKCA M  CEepICYHOrO
COKpAIllEHHs, a TaKXe IOBBIMIEHHEM CHCTOJIHYECKOTO
aprepuansHoro namineHus. [lpu  3ToM  oTMmeuaercs
YKOpOUYeHHE BCEX (a3 CHCTOIHI JICBOTO JKEITyI0UKa.

l'unokuHeTHYeCKUt  THII  KpOBOOOpAIICHHUS
xapakrepusyercs  cHmxenuem CH,  uneHTpanpHOrO
BEHO3HOTO JaBIICHUS U 00beMa HUPKYIUPYIOMICH KPOBH.

W3yuenne sTux mnoxazareneid y nereil ¢ I'H

PacKphITBl  OCOOCHHOCTH, XapaKkTep B3aMMOCBSI3M U MO3BOJHT CYIUTh O HAPYIICHHUSAX CEPIACYHO - COCYIUCTOU
B3aMMO3aBUCHUMOCTH  CHCTEMHOM TEMOJAMHAMHKH ¥  CHCTEMBI MPH JAHHOI MaTONOTUHU. Y YUThIBas BO3PACTHHIC
MOYEYHOTO KPOBOTOKA, BIMsHUE WX Ha TeueHue [H. B ocobennoctr mokasarene JDK, OombHble  ObLIN
CBA3M C OTHM HaMu ObUIa MOCTAaBJICHA 3ajJaya W3y4uTh  pas3/ieiieHsl Ha 3 rpymmsl:1-6, 6-10 u 10-15 et
0COOEHHOCTH u HapylIeHUE LIEHTpaJIbHON IMokazarenu JDK B mpenmenax  koneOaHuit
TeMOIMHAMUKA y OOJNBHBIX C Pa3IMYHBIMH BapHAHTAMH  [PHUBEICHBI B Tabmwmie 4 u 5.
Tab6auua 4
Hoxa3arean JIXK y nereii ¢ He¢pporudeckum cunapomom OT'H
~
: : : = : | = E | 2
o & = 2 = S = S =
o = = 9 = 4 o S O
S = O
< < S = 5 = S
o
N | 85-110 40-60 68-80 110-125 2,70- 10,2 1,25-1,80
1-6 5,70 , , ,
JeT 1,93- 22,4- =
b | 85-120 55-80 70-93,3 86-170 238 242 1,92-3,99 T
2,50- z x B
- R - - ' - )
6-10 N | 90-100 50-60 70-76,6 85-90 3.85 23 1,80-2,37 (,)L % &
JeT 1,86- 22,6- = P
b | 100-110 | 70-80 80-90 100-130 238 281 2,26-2,60 N . §
1,87- g+
10-15 N | 100-115 | 60-75 76,6-85 70-85 3.80 37-41 2,50-3,15 >
JIeT 2,16- 23,2-
b | 100-120 | 60-80 73,3-93,3 88-128 251 242 2,16-2,98
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Tabauua 5
IMoka3arenu JIK y nereii ¢ HeppoTuueckoii popmoii XI'H
Alle | Az CAl uce cu vo vo | on ogc
Bospacr (MM. pT. | (MM.pT. (MM.pT. (yo/ 1/(MUuH (virs) (ornam) | (%) | Quan
cT) cT) cT) MUH) M?) clerd)
1-6 N 85-110 40-60 68-80 110-125 | 2,70-5,70 10,2 1,25-1,80
M~
et B | 90-140 | 60-90 70-106,7 | 88-130 | 1,84-2,46 | 27,6-28,7 | 2,67-3,9 I >
o B
6-10 N 90-100 50-60 70-76,6 85-90 2,50-3,85 23 1,80-2,37 ﬁ % %
N ESN
et b 100-150 | 60-100 | 73,3-116,7 | 87-125 | 1,66-2,06 | 28,1-32,0 | 2,68-2,98 IB' (‘p é
w o
) N 100-115 | 60-75 76,6-85 70-85 1,87-3,80 37-41 2,50-3,15 _52 -
10-15 >
et b 90-140 60-65 70,0-106,7 78-97 1,50-2,83 | 25,8-32,8 2,0-2,5

I — ouanason 3nauenuti; N — nopma, b — nokazamenu y 601bHbIX

Hamm uccnenosanus BeisiBuian, uro CH Bo Bcex
rpynmnax 6sut cHmxkeH. OIICC oka3anoch BbIIIE HOPMBI
IpH BCEX TUMAX reMoauHamuku. [lo 3TuM mokazaHusM

opraHusma Uil IPEeayNpexICHUS TIeMOAUHAMUYECCKUX
HapymeHHﬁ B YCJIOBUAX THINIOAMHAMHUHN U THUIOBOJEMHU
Oonbiioro kpyra. VM3MeHeHHe W3ydaeMbIX IMOKa3aTesci

He 3aBHceno ot TeueHus I'H.
3akaouenue. TakuM 00pa3oM, NIPOBEICHHBIC

BCE JI€TH OTHOCHJINCh K THIIOKHHETHYECKOMY THILY
KpOBOOOpaIieHus, dYTo C (QHU3MOIOTHUECKON TOYKH

3peHusl  sABIAeTCs  Oosiee  HEONArONMPHATHBIM — W3-32 ~ HAMHM  HCCICJOBaHMS  BBIABHIIM Yy  OONBHBIX  C
CHIDKEHHOH BEIMYMHBI 0OBEMHOTO KPOBOTOKAa Ha (poHE  HE(PPOTHUECKHUM CHHIAPOMOM OCTPOTO M XPOHHYECKOTO
mosermeHNst OIICC. DTu uccienoBaHUsS KOHCTAaTHPYIOT — IIOMepyloHedpura HapyLIeHHS LEHTPaJIbHOMN
HaJlM4U€ Yy JAaHHBIX OONBHBIX CKPBITBIX HAPYHNICHHH  TeMOIMHAMHKH 1o THITOKHHETUYECKOMY  THITY.
KpoBOOOpallleHHs: Ha PaHHMUX JTamax NpH OTCYTCTBMM  [loiydeHHbIE pe3ynbTaThl MOATBEPKIAIOT
CYOBEKTUBHBIX CUMIITOMOB. HEOOXO0IUMOCTh U3yYCHUS TeMOIMHAMUYECKHIX

Pacuersr 3nauenuit OIICC  ykazanmu Ha nokazarened npu I'H, ¢ wnenpro CcBOEBpPEMEHHOIrO
MIOBHIILICHHE nepudepruieckoro COCYAMCTOTO  Ha3HaueHHA COOTBETCTBYIOIIEH Tepanuu IS
CONPOTHBICHUS B CBS3M C TIIOBBIIICHHEM CEKPEHUM  TNPEJOTBPAILICHHSA  JajJbHEHIIEro  MpOrpecCHpOBAaHUSL

PpE€HMHA B HOKCTAINIOMCPYIAPHOM amrapare,
SBJIIACTCA PE3YyIbTATOM KOMHGHC&TOpHOI\/‘I

KOTOpOC
pcaknu

W3MEHEHHH €O CTOPOHBI Cepila W IPeayNpexaAeHHs
HapyIIeHHH KpOBOOOpaIeHusl.
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Xaiinapoa CapBuHo3 Xaii1ap:;KOHOBHA,

PhD, accucTteHT Kadenpsl mporeIeBTHKH IeTCKIX 00Ne3HbeH
CamapkaHACKHN TOCYJapCTBCHHBIH METUIIMHCKAN HHCTUTYT, Y30eKICTaH
KaaniaoB AcanaauH Xo0JIMaTOBHY,

K.M.H., 1/0 noueHTa Kadeapsl MPONEeICBTUKH ISTCKUAX OOIe3HbCH
CamapkaHACKHI TOCYJapCTBCHHBIH METUIIMHCKUNA HHCTUTYT, Y30CKUCTaH
HMaguesa Xaanma HypuaauHoBHa,
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CamapKkaHICKHUil TOCYIapCTBEHHBIH MEANIIMHCKIHA HHCTHTYT, Y30€KUCTaH
MamyrtoBa JDBeiuHa CepreeBHa,

AccHcTeHT Kadenpsl POIIeICBTHKH JETCKIX O0Ne3HbEH
CaMapKaHACKHIA TOCYIapCTBEHHBIN MEIUITMTHCKIA HHCTUT, Y30eKHUCTaH

POJIb MAPKEPOB BOCITAJIEHHSI B PEAJIM3ALIMU 3ATSI2KHOI'O TEYEHUSI TIHEBMOHUU Y
JNETEN

AHHOTAINUA

Oo6cnenoBaHo 120 nereii, OONBHBIX BHEOONLHMUYHOI THEBMOHMEH B BO3pacTe OT 6 MecsueB A0 7 JeT, u3
KOTOPBIX 65 AeTel ¢ 3aTsHKHBIM TEeYEHHEM M 58 ieTell — C OCTPhIM TeYeHHuEeM BHeOOIbHIYHOI THeBMOoHuH. Conepikanue
CPb capimie 30 MI/i CBUIETENBCTBYET O Pa3BUTUH 3aTSHKHOTO TEUEHHsS BHEOOJIBHUYHON NMHEBMOHUM y JeTeil oT 6
MecsineB a0 7 net. JlokazaHbl audepeHIpoBaHHbIE U3MEHEHUS! B LIMTOKMHOBOM CTaTyCe XapaKTEpU3YIOUIMECs TpH
OCTPOM TEeYeHHMH 6 KpaTHBIM moBbimieHHeM WJI-4, a npu 3aTsS)KHOM Te4eHHUH BHEOOIbHUYHOI MHEBMOHUHU 8 KPaTHBIM
noBeiienueM MJI-6 Ha hoHe 1ocToBepHO BhICOKUX mokazareneid MH®- a

KiroueBble ciioBa: BHEOONEHIYHAS ITHEBMOHNS, 3aTshkHOE, CPb, netn, muToKMHOBEIH cTatyc

Xaiinapoa CapBuHo3 Xaii1ap:K0HOBHA,
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BOJIAJIAPJA THEBMOHUSHUHI Y30K JABOM 3TAANTAH KEUNIIINHU AMAJITA OIIUPUIIJIA
AJINFJIAHNII MAPKEPJIAPUHUHI POJIN

AHHOTANUA

120ra mmdoxoHamaH TalmIKapW MHEBMOHKSICH OWiaH Ooyiajgap Ha3oparra OJIMHTaH, YHAaH - 65 Tta Oosa
qy3WTyBYaH Keduiy Ba 58 ta Goma yTkup keunm Owmnad. JIabopatopust TaKUKOTIApH IIYHH KYpcaTauku, 6 oWnaH 7
&mrada 6onanapna CPO muxmopu 30 Mr/n gaH optux OynraHna mugoxoHalaH TAIIKApH ITHEBMOHUSICH YY3WIIyBUYaH
TypH PUBOXJIAHWIINHM Kypcaraau. L{uTokuH xomarnHuHr quddepeHnnauiamran y3rapunuiapu ucooTianran 0yiamo,
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yTrup keunmmaa NJI-4 6 G6apaBap omuiny OMIaH Ba KaCaJUIMKHUHT 4y3uiayBuaH maxuumaa MJI-6 8 Gapaap omminmra,
Ba MM(OXOHA TAIIKAPHU MTHEBMOHMACH MKKana Typuna xaM MH®- o omwimym OnmaH xapakTepiaHaiu.
Kaaur cy3nap: mHeBMOHUS, Y30K MyIaT, Oosanap, MUTOKKWH Xouatu, NJI-4, UH®D-a.

Haydarova Sarvinoz Haidarjonovna,

PhD, assistant of the Department of pediatric diseases
Samarkand State Medical Institute,

Uzbekistan

Jalilov Asliddin Xolmatovich,

Assistant Professor of the department of pediatric diseases
Samarkand State Medical Institute,

Uzbekistan

Shadieva Halima Nuriddinovna,

PhD, assistant of the department of pediatric diseases,
Samarkand State Medical Institute,

Uzbekistan

Mamutova Evelina Sergeevna,

Assistant of the Department of pediatric diseases
Samarkand State Medical Institute,

Uzbekistan

ROLE OF INFLAMMATORY MARKERS IN THE IMPLEMENTATION OF PROLONGED PNEUMONIA IN
CHILDREN

ANNOTATION

The study involved 120 children with community-acquired pneumonia at the age from 6 months to 7 years, of
which 65 children with a protracted course and 58 children with an acute course of community-acquired pneumonia.
The content of CRP over 30 mg / | indicates the development of a protracted course of community-acquired pneumonia
in children from 6 months to 7 years. Differentiated changes in the cytokine status have been proven, characterized in
acute course by a 6-fold increase in IL-4, and in a prolonged course of community-acquired pneumonia by an 8-fold
increase in IL-6 against the background of significantly high rates of INF-a.

Key words: distant pneumonia, children, cytokine status, IL-4, INF-a.

B  wmmpe  OpoHxonmerouneile — 3a0oNeBaHUS
OCTAarOTCs OHOM M3 HEPEIICHHBIX MPOOIeM COBPEMEHHOM
neauarpuu. B mocnennue 10 et mHEBMOHMS 3aHUMAET
BeAylllee MECTO CpeAd ATHX 3a0oneBaHuWid. [1o maHHBIM
BcemupHoit  opranmsammu  3apaBooxpaHeHus (BO3)
MMHEBMOHMSI  SIBJIsIeTcsl  HauboJiee YacToO MPUIMHON
cMepTH JeTeil B Mupe. B uacTHOCTH, B CTpYKType
CMEPTHOCTH JieTell 10 5 7neT oHa coctammser 17,5%,
€KEroHO YHOCS JKM3HHU NpUMepHO 1,1 MuiHoHa netei
5Toil  Bo3pacTHoW rpymnbel’.  Braromaps — ycmexam
MOCJEIHUX JIET, JOCTUTHYTHIM B BONPOCAaX AUATHOCTHKHU
U JedeHus BHeOONbHWYHOW mHeBMoHmHU (BII) y nered,
U3MEHWIIOCh  TEYCHHEe  3a00JIeBaHUs, CYIICCTBCHHO
YMEHBIIMJIOCH ~ YHCIO  TSDKENBIX  (GopMm  OOJe3HH,
CHU3WJIACh JIETAJbHOCTh. Bo3pactaeT HEOOXOZMMOCTH
nepecMoTpa TPaAMLHUOHHBIX IOAXOI0B K JUAarHOCTHKE
3a00J€BaHUsI W TOBBIMIECHUIO 3(P(PEKTUBHOCTH JICUCHHUS.
BHeOonmpHUYHAST ~ MHEBMOHHMS B TEAUATPUYECKON
MIPAKTUKE CYNTACTCS OIHOM W3 aKTyalbHBIX IpoOIieMm,
ocobeHHO (GOpMUPOBAHUE €€ 3aTHKHOTO TEUeHWs. 3a
MOCTIeNHNUEe TOABl OBIIM JOCTUTHYTHI OIIpEIe/ICHHEIC
yCIeXH B JUATHOCTUKE M JICYCHUU BHYTPHOOIHHHIHOMN
IIHEBMOHUM Yy JAeTeil, B pe3ylbTare 4Yero MOMEHSIOChH
TeyeHne OOJIE€3HH, TAKXK€ CHU3WIOCH YHCIIO TSDKEINBIX
¢opM, UYTO MPHBENO K CHIDKCHHIO JICTAILHOCTH IIPH
JaHHOM 3a0oneBanuu [2, 4, 9]. OgHaKo, HECMOTPS Ha BCE
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MeponpusATHsS ~ 3a00IeBAEMOCTh  BHYTPHOOTBHUYHON
IMHEBMOHUH JIOCTaTOYHO BEJHKa, OCOOCHHO Cpead
nerckoro HaceneHus [ 1, 3].B Hacrosiiee BpeMsi MHOTUMU

YYCHHBIMH OTMECYACTCA HN3MCHCHUC KIIMHHYC€CKOT'O
TCUCHUS BHyTpH6OJ’IBHH‘IHOﬁ MMHEBMOHUH, aBTOpaMHU
OTMCUYCHO HapaCTaHUe qucia CJlydyacB pa3BUTHUA

3aTSDKHOTO TeUeHMA. 3aTsDKHOE TeueHHE BHEOONbHUYHOU
ITHEBMOHMH Pa3BHBAETCS B CIEICTBHE psaa (HakTOpoB, a B
YaCTHOCTHU JIOKAJIBHBIX U CHCTEMHBIX [5, 6]. M3yueHmio
MapKepoB BOCTIAJICHUS HA COBPEMEHHOM 3Tale YIelseTcs
OonbIoe BHUMaHKE, 0COOEHHO TpH auddepeHInanbHO’
JMarHOCTUKHU BUPYCHBIX n GaKTepHaIbHBIX
3a00JIeBaHUsAX, B YAaCTHOCTM M TIpU JAHArHOCTHKE
rHeBMoHUH. Cpean MapKepoB BOCHAJICHHsT 0c000€ MeCTO
npuHagnexur I[IKT, CPb u nurakunam. W3yuenue
yposHsa IIKT, CPb u nutrokuHoB y aeTeil mpoBOIUTCS C
[ENBI0  TIPOTHO3UPOBAITHUS TEUCHHS BHEOOIBHUYIHOU
MMHEBMOHHH, a Takke paHHed amarHoctwku [7, 8].Bce
BBIIIECH3IOKEHHOE JUKTYET IeJIeCO00Pa3HOCTh N3yUeHHS

KOMILIEKCHOM OIICHKH TSHKECTH BHEOOJIBEHUYHOMN
MMHeBMOHMM Yy JeTel, a Tak ke pa3paboTKy
MPOTHOCTHUYECKUX  KPUTEPUH  Pa3BUTUS  3aTSHKHOTO

TeyeHUs] Ha Oojee paHHMX JTamax TOCHUTAIM3AINN
peOeHka.
Heas uccnegoBanus: usyuuth ypoenb IIKT,
CPb u 1po- ¥ NpOTUBOBOCHAIMTENBHBIX [IUTOKUHOB MPH
OCTpOi U 3aTsHKHOM BHeOONbHMYHOM rmHeBMoHuH (BIT) ¢
LIEJIBIO TPOTHO3UPOBAHUS 3aTSIKHOTO TEUCHHUSI.
Marepuan M MeTOABbI McciaenoBaHusi. boutn
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HCIOJB30BaHBl  OOLIEKIMHHUYECKHE, OHOXMMHYECKHUE,
CepOJIOTHYECKHE, IMMYHOJIOTHYECKHAE W CTATUCTHICCKHUE
METO/IbI UCCIICIOBAHMS.

B ocHOBY wmccienoBaHUS IIOJIOKEHBI JTaHHBIC
KOMIIIEKCHOTO oOcnenoBanus 123 nereii, 6onpHBIX BIT B
BO3pacTe OT 6 MecsmeB n0 7 JNeT, U3 HUX 05 nerei
cocTaBuiIM OCHOBHYIO rpyniy (BII 3arspkHOe Teuenue) n
58 nereit — rpymnmy cpaBHenus (BII octpoe TeucHue).
Cpemu  obcnenoBanHbix neteit ¢ BIl  HauOoipmimii
VIACITBHBIA BEC COCTAaBIAIOT JETH B BO3pacTe OT 6
MECSIIEB JI0 5 JIET, C IMUKOM 3a00J1€BaeMOCTH ¢ 2 10 4 JeT,
YTO HE MPOTHBOPEUUT JIMTCPATYPHBIM NAHHBIM. [IpuTom
MaJIbUUKHU OOJIeNIN Yallle, YeM JICBOYKH.

Kputepun BkIIIOUeHHs: BO3pacT oT 6 mec 10 7
JIeT; HHPOPMHUPOBAHHOE coracue; KJIMHUKO-
PEHTTCHOJIOTHYECKHA TOATBEPKICHHAS BHEOOIBHIMYHASL
ITHEBMOHHS, OTCYTCTBUE COITYTCTBYIOIITHX
OakTepwambHBIX WHQEKImA. Kpurepun WCKIIOUEHUS !
HECOOTBETCTBHE KPHUTCPHUSM  BKIIOUCHHUS;  HATHYHE
XPOHUYECKHIX 3a00JIeBaHUH OpraHoB JIBIXaHHS
(OpoHxHuanpHas acTMa); HAJIMYKME B aHAMHE3¢ MOBTOPHBIX
CllydacB MHEBMOHUH, TIOPOKU Pa3BUTHS OPOHXOJICTOUHO I

cucteMbl. Bepu¢uxkanus amar€oza mHpOBOAWIACH O
KIacCH(OUKAIIMK  OCHOBHBIX  KIMHHYECKHX  (OpM
OpOHXOJIETOYHBIX 3a00JIeBaHUN y eTel, oqoOpeHHol Ha
cnenuanbHoM  3acemanun X VIII HanmonamsHOro
KOHTpecca 1o Oone3HsM opraHoB neixanus (2019). B
100% cmygaeB nuaraHo3 BHEOONbHUYHAS THEBMOHUS OBLI
BepuGHUIMPOBaH IyTeM pEHTreHorpaguu  OpraHoB
TPYAHOM KIIETKH.

beo mpoBeneHo oOcienoBaHME W JICUCHHE,
COITIACHO CTaHnapraM, yTBep:kaeHHBIM M3 PV3. Cpeau
crenudUIecKnXx METOJOB HCCIIEH0BaHUs ITPOBOIMIOCH
u3yueHue conepxanus C-peaktuBHoro Oenka (CPB) B
CBIBOPOTKE KPOBH - ONpPECIUIM HAa aBTOMATHUECKOM
MMMYHOXEMITIOMUHECIIGHTHOM aHanu3atope Immulite
2000 (Siemens, I'epmanust); onpeneneHre KOHIEHTPAIIH

mpokaneauToHnHa (IIKT) B CBHIBOpOTKE KpOBH -
TIPOBOAMIIH Ha ABTOMATHYECKOM
MMYHOXEMHITIOMHHECIIEHTHOM ~ aHanmzatope  Advia
Centaur  (Siemens, I'epmanus); KOHIIEHTPALUIO
uutokuHoB  —IL-4, IL-6 u @®HO-a onpenemnsiu

UMMYHO(EPMEHTHBIM METOJIOM C HCIIOJIb30BAHUEM TECT-
cucreM Bekrop-bect (HoBocubupck, Poccus).
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ocHOBHas rpymia (N=65)

rpymnmna CpaBHEHUs
(n=58)

Puc. 1. Xapaxmepucmura o6credosannvix oemeti no 603pacmy

B Manbyunku

B leBOYKMU
T r
OCHOBHasA rpynna (n=65) rpynna cpaBHeHunA (n=58)
Puc. 2. [lonosas epadayus 0bcredo8anHvlx Oemeti
I/ICCHGI[OBaHI/IH MIPOBOJAUJIN IIPU TOCIIUTATIU3alIUN 06IHerHHHTOﬁ MCTOOUKE.
pe6eHKa B CTaloHap. Pe3yJ'll>TaTl>l HCCJICJOBAHUA . OCHOBHBIMH

CraTiucTHYECKHE HMCCIIeIOBAaHHS ITPOBOIUIIUCDH C
ITOMOIIBI0 TporpaMMHOro obdecmeuenust Excel-2007 mo
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’kamo0aMu MPU TOCMUTAU3ANKA OOJBHBIX B CTAIIHOHAP
ObuM Kamens, B 62,6% cimydaeB NPOAYKTHBHBIN, B
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37,4% - cyxoii. JlocroBepHO wuaiie CyXoil Kallenib
BCTpedascs B OCHOBHOW rpymme — 66,2%, Torma Kak
MPOAYKTUBHBIN Kallellb Hao0OpOT, TOCTOBEPHO 4alle
BCTpedascst B rpynne cpaBHeHHA — 94,8%. B a10il *xe

peructpupoBanock B 51,2% u cyodedpmnpHbex B 15,4%
HaOmonenuii. JloctoBepHo dHamie y [eTeil OCHOBHOM
rpynmsl npeobmagaeT ¢hebpmipHast auxopanka. JKamoOsr
Ha CHIDKCHHE aIllleTUTa, cIaboCcTh, YTOMISIEMOCTh JCTH

Ipynme JeTed Kameab JOCTOBEPHO damie Obul  mpenbssisuin B 55,2% cmydaeB, mpu 3toM B 30,1%
s¢¢extuBHEI.  [loBRIIEHWE  TeMmepaTypsl  Telma  CIydacB yKa3aHHBIC KOOI OpUH
BHayane 3aboneBanuss 0  (eOpwibHBIX  1Udp  caaboOBBIPAKEHHBIMHU.
Ta6auna 1
XapakTepucTHKa NpeIbsABJIsIeMbIX 5KaJ100 y 1eTeli ¢ BHeOOTbHUYHOI MHEBMOHHUEH B 3aBHCHMOCTH OT 3aTS)KHOTO
TeyeHust
BHeOopHNYHASE THEBMOHHS
KanoGer OCHO’Eﬁj’éS’yHHa rpy““f‘ﬂi%%‘;m‘“" Bcero (n=123) P
AGc. % AGc. % AGc. %
OpnpImka 5 1,7 6 10,3 11 p>0,05
Kameasn

Cyxoii 43 66,2 3 5,2 46 37,4 p<0,001

[IpoxyKTHBHEIHA 22 33,8 55 94,8 77 62,6 p<0,05

D¢ dexruBHBII 20 30,8 50 86,1 70 56,9 p<0,05

Hesddexrnpabrit 45 69,2 8 13,8 53 43,1 p<0,01

Temmneparypa tesa

Hopwma 14 21,5 27 46,6 41 33,3 p<0,05

Cy0deOpunpHas 10 15,4 9 15,5 19 154 p>0,05

DebpupHas 41 63,1 22 37,9 63 51,2 p<0,05

CUMNTOMBI HHTOKCHUKAIMU (€J1200CTh, BAJIOCTh, CHUYKEHHE aANNeTUTAa)
Cna0OoBBIpaKCHHBIC 25 43,1 12 20,7 37 30,1 p<0,05
BripaxeHHbIe 21 32,3 10 17,2 31 25,2 p<0,05
IIpoune xa100bI
CBuCTsIIIEE TbIXaHHE 7 | 10,8 | 2 | 3,4 I 9 I 7,3 | p<0,01

[IpoBeseHHBIE WCCIEIOBAHUS TIOKA3alIH, YTO
ypoBeHb CPb u IIKT umenu 3aBUCUMOCTB OT 3aTSKHOTO
teuenus BII, Tak y

JETe B OCHOBHOM TPYIINIe YTCAHOBJICHBI 00JIee BEICOKHE
nokasarenu CPb u IIKT mo oTHOmIEHHIO K ITOKA3aTeasIM
TpYIIEI cpaBHEHUs (puc. 3).
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Puc.3. Iloxkazamenu CPF u IIKT y oemeii ¢ BII 6 3a8ucumocmu om 3amsaicHo20 meyeHus.
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B pesynbrare mpOBENECHHOTO aHaIW3a HaMHU
ycraHoBieHo, dro mokazaremu CPb  >30 wmr/n
PETHCTPUPOBAINCH, B OCHOBHOW TpYIIE, TOrAa Kak B
TpYIIIEe CPaBHEHHUS OHH HE JJOCTHTAJIM JAaHHOTO Oapbepa.

W3BectHo, uro WJI-4 oTHOCHTCS K TpymIe
TEMOIIOITHHOB M SIBIBIETCSL  PETYISITOPOM  POCTa  H

muddepennranyi B-muMdornToB, a Takke MpoieccoB
OnocuHTe3a MMM aHTUTen. IlomydeHHble HAMM JaHHBIC
ToKa3aiy, 910 ypoBeHs 1L-4 y neteit, 6ompHBIX BII ObIH
BhIme KOHTpoist B 2,3 pasza. Ilpm BII ypomensr IL-4
noBeicuiicst 1o 10,8+0,9 nr/mn (P<0,01), mo oTHOIIEHUIO
K KOHTpOJIbHOH Tpymme (Tabim. 1).

Tadnuna 2
YpoBeHb HUTOKMHOB Y 00c/Ie0BaHHbIX aeTeii ¢ BII B cpaBHuTeIbHOM acmexkTe(MEm)
Hoxasatemn H_paKTquCKH 3/I0POBBIE JIETH, O_CHOBHaH rpymma,
n=20 n=123
IL-4 4,6+0,6 10,840,9**
IL-6 6,7+0,2 13,4+0,3
TNFa 42,3121 63,5+3,2*
Tpumeuanue.™ - pasnuuue omMHOCUMENLHO OAHHBIX KORMPOILHOU 2pynnel suayumsl (** - P<0,01), (* -
P<0,05).
OOpamaer Ha cebs BHHUMaHHE TOT (aKkT, YTO  OCHOBHBIX MIpe/ICTaBUTENEH MPOBOCTIAJIUTENBHBIX
ypoBeHb IL-6 onmoro mu3 Haubonee wuHopMaTHBHBIX  IMTOKMHOB. [lpm ananmze copepxanus OHOa y

MapkepoB BocrnaneHus y nerer ¢ BII cocraBun 13,4+0,3
II/MJI M OKasalcs B 2 pasa BBINIE, YeM B KOHTPOJBHOI
rpynme (p<0,05). Bo3moxHO, 3TOT (akT 0OYCIOBJICH
CHIDKCHHEM ypOBHs JUM(OUUTOB, B dYacTHOCTH T-

O6onbHbIx BIl HaMH OTMEYEHO €ro YBEIHUYCHHE [0
63,5+3,2 nr/mn no cpaBuenuto ¢ (P<0,01) xoHTpoOIBHOU
rpyme u moBeicwics B 1,5 paza (42,312, lor/mi, P<0,05).
W3y4eHue HUTOKMHOBIO CTaTyca JeTeil ¢ BHEOOIbHUYHON

xennepos-1, mnpoaymupyromux [L-2, B HavyaibHbII ITHEBMOHHEH B 3aBUCHUMOCTH OT €€ TEYCHHs IOKa3alio
HEePHOA BOCHAJIMTEIBHOTO nporecca, oub0  pasHOHANpaBIEHHBIA xapakTep nucbananca NJI-4, NJI-6
HENPOAO/DKUTENBHBIM — IIEPUOAOM  cekpenmu  3T0ro ¥ OHO-a, mosydeHHbIe JaHHBIE TIPEICTaBICHBI Ha PHC. 2.
mutokuHa (1-2 cyrok). @HO-o sBusgeTcs OXHUM W3
/0 / 63
60,78
60 */
52,3
50 /
42,8
40 - m OcHoBHasA rpynna
/ M [pynna cpaBHeHwUA
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Puc. 4 Iokazamenu YumoxKuHosoco cmamyca y Oemell ¢ 8HeOONbHUYHOU NHEBMOHUEL 8 3A8UCUMOCTIU OM 3AMSNCHO20
me4ernus

Kak BHIHO W3 AwarpaMMmbl y JeTed TPYIIBI
CpaBHEHMsI OTMEYaeTcs JOCTOBEpHOE 4-X KOpaTHOe
noBbIlIeHUe mnokaszareneir MJI-4 1o OTHOIIEHHIO K
MOKa3aTessiM  OCHOBHOM rTpynmsl  (42,8+6,8 mpoTtus
9,5£2,6 nr/mi; P<0,01), torma kak mokasaremu WNJI-6
UMenn OOpaTHYI0 KapTHHY B OCHOBHOW TpYIIE OHH
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moBeIIAKChE B 5,5 pa3 (52,3+8,6 mpotus 9,5 mr/mu;
p<0,01), a B Tpymnme cpaBHCHHUSA CHWKAJIUCh.
[Nokazarenmn ®HOa ObuM MOBBINIEHB! B 00EHUX TpyIIax
10 OTHOLICHUIO K pedepeHTHHIM 3HaueHusM (60,78+12,5
n 63,7£10,8 nr/mn mporuB 42,3+2,1 nr/mu). Pacuer
ko3¢ durmenta xkoppensuu st UJI-4 mokaszan Haamgue
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0o0paTHOH CBA3M C YpOBHEM JIEHKOLIMTOB B 0OmIeM
aHaimze kpoBu (r=—0,23). Ilommmo 53TOTO, BEISABICHA
crmabast mpsmas B3amMocBsi3p WJI-4 ¢ koiamduecTBOM
mumdornutoB (1=0,19) u monomutoB B OAK (r=-0,17).
Otmeuena cimabas obparHas cBs3p WJI-4 ¢ xapakrepom
TEMIEpaTypHOH  peakIuy,  NAJOYKOSANEPHBIMH U
CErMEHTOSIICPHBIMU HelTpodumamu;
B3aUMOCOOTBETCTBHS € BO3pacToM OosbHEIX 1 COD He
ycTaHOBJNIEHO. BrisBneHa cuiibHas npsiMasi cBsizb MJI-6 ¢
MHTEHCHUBHOCTBIO JHMXopanoyHoi peakuuu (1=0,85; P <
0,05), monTBepkIaromas MUPOTCHHBIH ((GEKT TaHHOTO
nUTOKMHA. TakKe MBI TMPOBEPIIIN HAIAYHE KOPPEISIHH

Mexmy yposaem MJI-6 u yposHem neiikonntos (1=-0,22),
nanoukospepHsix (r=0,17) u COD (1=0,16) B OAK.

Wccnenys xoppemsiumio ®HO-a ¢ ximHHKO-
mabopaTOpHBIMH  TTOKA3aTeNIIMA  HAMH  yCTaHOBJICHA
npsiMasi  B3aUMOCBSI3b € TEMIIEpaTypHOH peakuuein
(r=0,53; P<0,05), uTo moxa3pIBacT MUPOTEHHOE EHCTBHE
JaHHOTOo IMTOKMHA Hapagy c WMJI-6. Kpome Toro,
YCTaHOBJIEHO MpsiMoe cOoOoTHoIIeHue BenudnHsl ®HO-o B
CBIBOPOTKE C BBIpOKEHHOCTHIO JeikonuToza B OAK
(r=0,23). Takum o6pazom, @®HO-o obmamaer, B
OCHOBHOM, IIGHTP&JIBHBIM JICHCTBHEM U OTpa)kaeT
CTETICHb MHTPATEKAILHOTO BOCIANeHus (puc. 3).

0,53

0,12

®PHOa

/’

-0,6

o
=0,56

® NanouykoagepHble HelTpodUbl

TemnepaTypHan peakums

H NelikoumTsl B 06WeM aHam3e Kposu B JlumboumnTbl B 06wem aHamse kposnE MoHoUMTbI B 06LLeM aHAIM3€e KPOBU

B CermeHTOoAepHble HEUTPODUAbI

HCo>

Puc. 5. Ioxazamenu KOppe/IAIWUOHHO20 aHAIU3A YUMKUHOB8 U KIUHUYECKUX dal-mbzxy demell ¢ 3aMANCHLIM MedeHueM

IIpu 3arsoxkHOM Teuenun BII ormewaercs Takas
ke KapThHa AuHamMuku ypoBHs CPB B nponecce nedenus.
B rpynne gereil, nomyyasmux bpoHxoMyHan nokasarenu
CPbua 5-ii nenp 3a0oieBaHUs CHWXaMWCh B 1,6 pasa,
TOrJIa KaK MpH TPaIULMOHHOM JiedeHue B 1,2 pa3za; Ha 10
nesb 3ab6oneBanus CPB y pereii npu 3aTsHKHOM TeYEHUH
BII, HaXOJIUBIIAXCS Ha TIPEUIOKEHHOM

BIT

32

muddepeHINPOBaHHOM JIeYeHUH CHIDKamch B 4,8 pasza
10 OTHOIIEHHWIO K IOKa3aTelsiM NpU MOCTYIUIEHHS, Ha
(hoHEe TPaAMIMOHHOTO JICYCHHS ITH MoKazarend K 10-my
JTHIO JOCTHTAN B cpenHeM 18,8+2.3 mr/muL, 4to B 2 pasa
BBIIIE [0 OTHOLUEHUIO K Ha3HadeHHIo bpoHxomyHana
(9,9+1,3 mr/mm).
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Puc. 6 Juuamuxa noxazameneii CP5 6 npoyecce neuenus.

Takas xe TeHJESHIMsI ToJyuyeHa W MPHU aHaIHu3e

JICUCHUA B 3aBUCHUMOCTU OT PA3JIMYHBIX CXEM TCpalnnu

MoKasareje IIMTOKMHOBOTO CTaryca B JIMHAMUKE (tabm. 3).
Taonauna 3
JAuHaMuKa ypOBHSI HIUTOKUHOB Yy JeTeil ¢ BII B 3aBUCHMOCTH 0T METOI0B JieYeHHUsI U 3aTSIZKHOTO Te4eHU s
IuToKMHBI TJI TJI+BP
IIpu nocrynneHuu UYepes 3 mec. ITpu nocrymienun | Yepes 3 mec.
BII 6e3 3aTsHKHOTO TEUSHUS
nJI-4 17,1+£0,9 9,7+0,7%* 17,8+0,6 5,2+0,2*
NJI-6 10,54+0,4 8,9+0,4 11,7+0,4 7,6+0,3*
DOHO-a 60,7+3,7 58,3+3,7 64,8+2 .4 42,1+0,8*
BII ¢ 3arskHBIM TeueHHEM
nJI-4 11,5+0,4 10,2+0,1 10,7+1,2 5,3+0,2*
NJI-6 17,4+0,8 13,4+0,8 17,1+0,7 6,7+0,2*
DOHO-a 63,7+2,7 53,9+1,6 63,4+1,8 42,8+1,4*

Tpumeuanue: * - docmosepnocms dannvix 00 u nocie revenus (p<0,05-0,01)

Kax Bumano u3 tabmumer WMJI-4 mpu octpom
teuennn BIl Ha ¢one HasHauennss bBponxomyHana
cHmkaercs ¢ 17,8+0,6 no 5,2+0,2 nr/mn (p<0,01), Torma
Kak TpH TPAAWIUOHHOM JIMYEHHH €ro CHIDKCHHE B
cpenaeM pocturaer 9,7+0,7 nr/mn. UJI-6 Takke mMeeT
JIOCTOBEpHOE CHIDKEHHE ITOoKa3aTrelieil, KoTopoe 0COOEHHO
BBIPA)KE€HO NpH Ha3HaueHuH AeTsM ¢ BII octpoe Teuenue
Bponxomynana II. ITpu 3aTsbkHOM TeueHun bpoHxomyHan
IT cnocoGcTByeT nocroBepHOMY CHIDKeHHIO Kak MJI-4,

tak u UJI-6 gepes 3 mecsiia mocJe nedeHus. B rpymie ke
neTel ¢ 3ATsHKHBIM Tedenwe BIl HaxoguBmIMxcs Ha
TPaJUIIMOHHOM JICYCHUHM HaOMIoAaeTcs TEHISHIMS K
CHW)KEHHUIO, JTIOCTOBEPHOCTh IIOKa3aTeyied 10 W TocIe
JICUEHUS He HAOII0maeTcs.

Takum oOpa3oM, BKIIOYEHHE B KOMILJIEKC
TPaIUIMOHHON Tepanuu BpoHXOMyHalla NPUBOAMT K
VAYUYIICHHIO KIMHUYECKOH CHUMNITOMATUKH OOJIe3HH,
KOppPEKLMH HMMYHOJOTMYECKUX TOKa3aTened JeTei,
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OOJIBHBIX BHEOOJILHUYHON IHEBMOHMEN. BkiaroueHue B
KOMIUICKCHYIO ~ Tepamuio mpenapara bpoHxoMmyHana
SIBIIIETCSL HE TOJILKO 00OCHOBAHHBIM U 3()()EKTUBHBIM, HO
U Oe30macHbIM, a TaKKe YCWIMBaeT 3(G(PEKTHBHOCTD

0a3UCHBIX CpENCTB, TO3BOJISICT COKpAaTUTh,
MPOIOJDKUTENIFHOCTE  OCTPOTO TIepHojaa 3a00JeBaHus,
YMEHBILINUTh CTCIICHD TSOKECTH 3a00JIEBaHMS,
CIoCcoOCTBYET BOCCTaHOBJICHUIO HapYLICHHBIX
napaMeTpoB ~ MMMYHHOM CHCTEMBl y  JeTell ¢
BHEOOJIbHUYHON THEBMOHUEM.

Taxnm obpazom, [IPOBEJCHHBIE HaMH

HCCIICIOBaHUS TOKAa3al, YTO y OOCJICIOBaHHBIX HAMH
OOJIEHBIX COMPOBOXIACTCS BBIPAKCHHBIMH M3MCHEHUSIMH
B MEXKJIETOUYHbIX HWMMYHHBIX MEXaHH3MaX, KOTOpBIE
MIPOSIBIISIIOTCS HapyLIeHHEM MPOAYKLMH
MIPOBOCMATUTENbHBIX u MIPOTUBOBOCTIATUTENBHBIX
OUTOKMHOB, YTO OMNpEAesieT TEeYeHHe 3a00JIeBaHus.
BrisiBneHHast HanmpaBiIEHHOCTh UMMYHHBIX CIIBUTOB M MX
BBIPAKEHHOCTH YKa3bIBaIOT Ha BaXKHYIO
MaTOTeHETUYECKYI0 pOJb HMMMYHHBIX MEXaHH3MOB B
Pa3BUTHU U NIPOTPECCUPOBAHUN U3MEHEHUM B COCTOSIHUU
MMMYHHOH CUCTEMBI.

BuIBOARLI:

1. VYcranoBneno, urto coaepxkanue CPb
cBbime 30 MI/ CBHIOETETIBCTBYET O Pa3BUTHH 3aTSHKHOTO
TCUCHUS BHEOOJHHMYHON ITHEBMOHHMH Y JeTe 0T 6
MecsLeB 10 7 JET;

2. JlokasaHsl nudpepeHIIMPOBAHHBIC
U3MEHEHUs B LIUTOKUHOBOM craTtyce
XapaKTepU3yIouecs Ipu ocTpoM TedeHuu 10 KpaTHBIM
noseimieHneM  MJI-4, a  mpu  3aTSDKHOM — TE€UEHHUH
BHEOOJIEHUYHOW THEBMOHHMH |5 KpaTHOM MOBBIIICHUH
NJI-6 Ha hoHE MOCTOBEPHO BHICOKMX Moka3zateneit MHD-
a 1O OTHOIICHHIO K pedepeHTHBIM 3HAYCHHUSIM B
3aBHCHUMOCTH OT TeUeHHs 3a00JIeBaHHUS;

3. Omenka Ouomapképo BocnaneHus C-
peakTUBHOTO Oenka W TPOKAJIBIIUTOHWHA SIBISETCS
WHPOPMATUBHBIM  IIOKa3aTelieM B JHArHOCTHKE
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BHEOOJIbHNYHON NHEBMOHHM Y JeTed, MX IOBBILICHHE
MOJTBEPKAAIOT OaKTepUaTbHYIO MIPUPOTY
MATOJIOTMYECKOTO IPOLECCa, YTO MOXKHO HCIIOJIb30BaTh
ipu BbIOOpe auhepeHIMPOBAHHO Tepanuy.

4. BriaBieH nucOananc I[IUTOKHHOBOT'O
cTaryca y JeTed ¢ BHCOOJNBLHHMYHOW ITHEBMOHHEH,
BEIpA)KAIOUTMICS TOBBIIIEHHeM ypoBHe# IL-4, IL-6, u
TNFo, 4d4ro cmnocoOCTByeT 3aTshHKHOMY — TEUCHHIO
MATOJOTMYECKOTO MIPOLECCA U CIy’KUT JOMOJHUTENBHBIM
KpUTEPHEM OLIEHKU BBIPAKEHHOCTU BOCTIAJICHUS.

5. Ilpu BKIIOYEHHH B KOMIUIEKCHOE JICUCHHUE
Bpouxomynan Il 3,5 wacrora moBTropHbix OPU, u ux
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MIpeUI0’KEHHOM cXeMbl JledeHus B 2,1 pasza cokpaTuiach
MIPOOIDKUTENBHOCTh 3a00JIEBaHMIT 10 CPaBHEHUIO C
JeTbMHU MOJy4aBIIUX TpaJulMoHHYyl0 Tepanuio (1,4
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XaiiuToB Yayroek Xy:kaKyJIOBUY,

acCHCTEHT Kadeapoil AeTckoi Xxupypruu Ne 2.

Camapkasackuii ['ocyjapCcTBEeHHBIH MEIUITTHCKUIA HHCTUTYT.
Axmenos FOcyg:xon MaxmynoBudy,

JI.M.H. podeccop, 3aBeayromuii kageapoit nerckoii xupypruu Ne 2.
Camapkanackuii ['ocyrapcTBEHHBIM MEAUIIMHCKUHA HHCTUTYT.
Bernaesa Myxu0a YcmaHoBHa,

ACCHCTEHT Kadeapsl KIMHUYECKON (hapMaKoIOTHH.
Camapkanackuii ' ocyrapCcTBEHHBIM MEIUITUHCKUNA HHCTUTYT.

KJIMHUKO-PEHTTEHOJIOTMYECKASI KAPTUHA CENTUYECKOW MTHEBMOHMM Y JIETEA

AHHOTALOUA

B ximHan4geckon MPAKTUKEC MPpU BEACHUU OOJBHBIX C TSHKEJIOW ITHEBMOHHUEH Bpady AJid ONpCACTICHUA TAKTUKHU
JICUCHUA MNPHUXOAUTCA pelIaTb TPYAHBIC BOIPOCHI, CBA3AHHBIC C INCPBUYHBIM WJIHM BTOPUYHBIM (CCHTI/I‘ICCKI/IM)
XapakTepoM ITHCBMOHHUMU. B cBmum ¢ OTHUM, ONPCACICHUC YCTKUX HOHAHOCTUYCCKHUX KPUTCPUCB CCIICHUCA,
IMHEBMOHHUYCCKOI'O CCIICUCA, CCIITUYCCKOIO MIOKa Yy OOJIBHBIX C TSOKEION ITHEBMOHUEH HpI/IO6p€TaeT BaXXHOC€ 3HAYCHHUC,
TaK KaK BO MHOI'OM OIIPCACIACT TAKTUKY BCIACHUA 60J’I]:HOFO. Tsoxenass mMHEBMOHUS XapaKTEepu3yeTCa BI:Ipa)KeHHOﬁ
}IblxaTeHI)HOﬁ HEAO0CTAaTOYHOCThHIO I/I/I/IJ’II/I MpU3HAKaMU TAXKEJIOTO CETICUCa NN CEITUYECKOIo IOKa ¢ MPOrHO3UPYEMbBIM
PHUCKOM HEONAarompHUsTHOTO UCX0/a TPEOYIOMIETO MPOBEACHISI HHTCHCUBHON Tepamnuu.

KiroueBple ciioBa: PEHTICHOJOTUYCCKOC HMCCICIOBAHUC, KIIMHUYCCKAsd KapTHWHA, CCITHYCCKas IMHEBMOHMA,
JIETH
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CLINICAL AND RADIOLOGICAL PICTURE OF SEPTIC PNEUMONIA IN CHILDREN

ANNOTATION

In clinical practice, when managing patients with severe pneumonia, the doctor, when determining treatment
tactics, has to solve difficult issues related to the primary or secondary (septic) nature of pneumonia. In this regard, the
presence of clear diagnostic criteria for sepsis, pneumonic sepsis, and septic shock in patients with severe pneumonia is
of great importance, since it largely determines the tactics of patient management. Severe respiratory failure and/or
signs of severe sepsis or septic shock with a predicted risk of an adverse outcome requiring intensive therapy
characterize severe pneumonia.

Keywords: X-ray examination, clinical picture, septic pneumonia, children

CenTruecKkrie MHEBMOHHHU YacTO «HEMBIE», HeE UH(QEKINH MOXET OBbITh, KaK COCYAMCTas CETh JIETKUX,
JIMarHOCTUPYIOTCS KJIUHHAIIUCTAMH, Tak Kak Tak W OpOHXHANBHOE JIEPEBO C IIPEHUMYIICCTBECHHO
(¢u3uKaNbHBICE JaHHBIE B JIETKUX, B OTJIAYHE OT SHJIOTeHHBIM HH(UIUpoBaHueM). [loaToMy cenTuyeckue
OaHaJ bHOM ITHEBMOHHH, HE OYEHb spKHe, ciabo IHEBMOHUM YacTO «HEMbIE», HE JUarHOCTHUpyeMble
BBIPA)KEHHbIE, YTO JAENAeT PEHTI€HOJOTMYECKUH MEeTOJ KJIIMHUYECKH, YTO JeJaeT PEHTI€HOJIOTHMYECKUH METOJ
BEIyIIUM B UX PACIIO3HAHUHU. BEAYIIMM B MX quarnoctuke [1,2.4].

Knunudeckue nposBieHHs cerncuca y JIeTed He B HaCTOSIIee BpeMst KJIaCCUYECKHE
O4YEHb SIPKHE U CIIa00 BHIpaXEHHBIE, TAK KaK MaTOreHe3 MPEICTaBICHUS O CENTHIIEMHUA W CENTHKOIHUEMHUH, Kak
CENTUYECKNX MTHEBMOHMH CIO0XEH (BXOJHBIMH BOPOTaMHU HEOTHEMJIEMBIX 3KBHMBAJICHTaX CEICUCAa, HE OTpaXXaroT
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BCEH IMOJHOTHI Pa3BUTHUS CENTHYECKOr0 MH(EKIMOHHOTO
nporecca. Ctolikas 6akTepueMust BIsSETCs OECCIIOPHBIM,
HO HE O00s3aTeNbHBIM JHAaTHOCTHYECKUM IPH3HAKOM
cercuca.

Ilon cemcucom  mpemiaraercss  NOHUMATh
HaJMYhe YeTKO  YCTaHOBJICHHOI'O  HWH(EKIMOHHOTO
Hayaja, IMOCIY)XUBILEr0 NPUYMHOW BO3HUKHOBEHHS U
MIPOTPECCUPOBAHUS CHHJIpOMa CHCTEMHOU
BocrnanutensHo#t peakumu (CCBP). Tsokensiit cemcuc
XapaKkTepu3yeTcs  pa3BUTHEM  OJHOH U3 GopM
OpraHOCHUCTEMHOM HEJ0CTaTOYHOCTH (ocTpprit
PECIIMPaTOPHBIA ITUCTPECCCHHAPOM, JIETOYHO-CEPACTHAs
HEJIOCTATOYHOCTh, OCTpas MOYeYHasi HEJOCTATOYHOCTh —
OIlH, «xoarymomatuss ¥  Jp.) Tpd  HaIUIUU
YCTaHOBJICHHOTO WH()EKIMOHHOTO oOdYara M JBYX WIH
6onee mpusnakos CCBP (2,7,8).

Hear wncciaenoBanusi. YIyqlIMTh Ppe3yIbTAThI
JMAarHOCTUKU U JICUCHUS CENTHYECKON IMHEBMOHMHU M MX
OCJIO)KHEHUH y JIeTel.

Martepuan " METOAbI. OO0BEKTOM
HCCIICIOBaHMA SBWINCH 56 OONBHBIX B BO3pacTte OT |
Mmecsana no 18 ner (2015-2020 r.r.), koTope MOJNYyYHIH

neyenne B CamapkaHAKOM  JETCKOM  OOJacTHOM
MHOTOMPOGUILHOM  MEIUIIMHCKOM  IIEHTpe. MBI
CHUCTEMAaTU3UPOBAJIHN KJIIMHUKO-PEHTT€HOJIOTHYECKYIO

KapTHHY CENTHYCCKOH IMTHEBMOHWHU. B OCHOBe pa3BUTHA
cemcuca  JNIeKadW — MOCJICOICpAlMOHHBIC  THOMHEIC
ocnoxxHeHus (4%), THOMHBIC MPOIECCHl MATKUX TKAHEH
(16%), a rtaxxe kocreit (82%). Bcem OGonbHBIM JeTsAM
MPOBOAMIIOCH  PEHTTCHOJIOTMYECKOEe  HCCIIeIOBaHHE
JIETKUX B JUHAMUKE.

Pe3yabTaThl HCCIeq0OBaHUS U HX 00CyKIeHHe.
OCHOBHBIE PEHTTCHOJIOTMYECKHE TPU3HAKM B HAIIUX
HCCIICAOBAHMUAX SIBIIHCH - JUCKOWIHBIC AaTeJeKTas3hl,
BBICOKOE CTOSHHE Kymnoia pamadparMbl, TUIaTaIHS
MPaBBIX OTIENOB CepIla, YCHICHHE IPHUKOPHEBOTO
pucyHka. Yaiie MHTEpCTUIMAIbHBIC H3MEHEeHUs (m=26)
COTIPOBOXKIANUCH  OBICTPHIM ~ MMOpPaKEHHEM  JIETOYHOM
MapeHXuMbl. B paHHUE CPOKM NpH OypHOM Te4EeHHHU
cercuca Ha PEHTreHorpammax JIETKHX — BBISBILSUTHCH
OTEYHO-CJIMBHBIE, O4YaroBble ¥  HMHQWILTPATUBHbIC
W3MEHEHHs] MPEUMYIIECTBEHHO B KOPTHUKAJILHOM OTAENe
nérkoro. Odvarm OBUIM HETOMOTCHHOTO XapakTepa
pasmepom ot 0,5 mo 1,0 cm., a Ttakke Ha ¢oHe
BEIPQKEHHOTO YCHJICHHS JIETOYHOTO pHcyHKa. B 15
ClIydasX o4yard OBUIH KPYHMHO (POKYCHBIE C HEUETKUMH

OYepTaHUSAMHU HHQUIBTPATHl pasMepoM oT 4 10 5 cMm.
Hapsiny ¢ »TuM BCcTpeyanuCh THUIIUYHBIA CHUMIITOM
«CHEXHBIX Oypb», 0€3 «IOPOXKIM» K KOPHIO JIETKOTO.
IIpn mporpeccupoBaHuM mpoliecca 9acTo HAOIIOJAIHCh
(m=20) pacnan u abceANPOBaHUE ATHX HH(OUIHTPATOB.

Y 4 OOJBHBIX OTMEYAICS JIOOWUT, KOTOPHIM B
OTNIM4KEe OT OPOHXOI'€HHOIO JOOUTA OCTAETCSI YMEPEHHON
C O4aroBBIMHM M3MEHEHHMSMHU B APYTHX OTAeNaxX JETKOTO.
Y 29 OombHBIX (57%) UMENOCh METAaCTa3HMPOBAHUE C
THOMHO-HEKPOTHYECKO W Oy/uI€3HOM JecTpyKIueH
NE€rkuX. OTOT BapHaHT JETOYHBIX IOPAXKCHUH OBLI
XapaKTEepHBIM AT CTa(QHUIOKOKKOBOTO CEICHCa IIPH
OCTEOMHEIUTE.

Ha pentreHorpammax B 2/3 ciiy4aeB B JIETKHX
BBISIBISUTICH JIByCTOPOHHHE aCHMMETPUYHO
pacriojo)keHHble ~ MHOXKecTBeHHble (5 u  Oolee)
TOHKOCTECHHBIE a0CLIECChl C YPOBHEM JKHIKOCTH B HUX B
COYECTAHWH C BO3AYIIHBIMH KOJBIEBUAHBIMU TEHIMHU
AQHAJIOTMYHOW BEJIMYMHBI C TUAMETPOM 3TUX MOJOCTER A0
4 cm. XapakTepHa TUHAMHUKA ATOH PEHTTCHOIIOTHUECKOH
KapTUHBI C  BO3HMKHOBCHHWEM  HOBBIX  (hoKycoB
UHOUIBTpAMK,  CIMSHHUEM  MEIKHX  II0JIOCTeH ¢
(OopMHpPOBaHUEM KPYIHBIX IIOJIOCTEH BeJIMUMHON 6 - 8
cMm. OpuHOuHBIE abcnecchl JErKMX HaOmopatuch y 4
00nbHBIX. By/mié3Has AecTpyKius JErKUX OMpeneisiach
B BUJIE OKPYTJBIX M OBAJHHBIX TOHKOCTEHHBIX ITOJIOCTEH
Ha (hOHE HEU3MEHEHHOTO JIETOYHOTO PUCYHKA.

ITpn 3aTspKHOM TedeHuH cericuca y 4 OOIBHBIX
BO3HHKIIH OpPOHXOITHEBMOHHUH aTeJIeKTaTHIECKH-
aCMUpAIlMOHHOTO TeHe3a. Y 6 OONbHBIX pa3BUIIUCH
IUICBPAJIbHBIC OCJIOKHCHUA - MHUOIHCBMOTOPAKC, Yalle
JIBYyCTOPOHHUI.

Takum oOpa3oMm, HU3MEHEHHS B JETKUX IpHU
CercHce y AeTel MHOT0OOpa3HbIe M OTPaXKaroT TIIyOOKHe
HapyLICHUsI COCYANCTBIX M OPOHXHMAIBHBIX CTPYKTYp C
MIPUCOEINHEHNEM HEKPO30B IAPEHXHUMBI M HCXOJIOM B
HarHOCHHE.

3akaouenne. 1. B momoBmHE ciydaeB
MOpaKEHUs JIETKUX Yy JIETeM C CencucoM BBISBISIOTCS
MO31HO, B cTaguu  (OpMUPOBAaHMS T'HOHHUYKOB,
SMIHMEMBI  TIJIEBPHI. 2.Pacrio3HaBaHue  KJIMHHKO-

peHTFeHOHOFH‘IeCKOﬁ CTagun CEITUYCCKOIo IMOpaXCHU
J'IéFKI/IX, OCJIOXKHEHHI U PpacnpoCTpaHCHHOCTU HpoLecca
SABJIACTCA  BAXHBIM  JUISI  PAHHEIO  MATOICHETHUYCCKU
000CHOBAHHOI'O JICUCHHUSI.
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Yeanan JlioamMuiia JIeoHu10BHA,

K.M.H., IOICHT Kadenps! neauarpun Nel
I'OO BIIO «/loHeukuii HalluOHAIbHBIH
MEIUIUHCKUI yHUBepcuTeT uM.M.I'oppkoro
Honenk, Ykpanna

OCOBEHHOCTHU TEYEHUS OCTPOM PEBMATHUYECKOM JINXOPAJKH U XPOHUYECKOM
PEBMATHUYECKOM BOJIE3HU CEPILA YV JETEM B YCJIOBUSIX HEBJIATOIIPUSITHOM
SKOJOT'MYECKOM OBCTAHOBKHU JOHBACCKOI'O PETHOHA

AHHOTALOUA

O6cnenoBano 194 peGerka B Bo3pacte oT 7 mo 17 mer ¢ pa3nuaHbpIME (HOpMaMH peBMAaTH3Ma, B TOM YHCIIE C
OPJI (65 - 33,5%) u XPBC (129 - 66,5%). Vcnons3oBaHbl OOLICKIMHUYECKHE, OHOXUMHYICCKUE, YIbTPa3ByKOBBIC,
TUTHCHUYICCKHE METOABI HccienoBaHus. ONpeneNsuid WHTETPATbHYI AKOJOTHYSCKYI0 Harpys3ky Ha atmocdepy (Q),
Boay (R) u mouBy (S), o0mmit sxomorudeckuii mHACKC (Z). CycTaBHOI cHHAPOM oTMEedeH ¥ 36 (55,4%) 6ompabIX OPJI,
Mmanast xopes - y 12 (18,5%), xonpueBuaHas sputema - y 8 (12,3%). DHAOMHOKApIUT JHAarHOCTHPOBAH y BCEX AETeH C
OPJI. ¥ ManpunkoB B 2,1pa3a yame oTMedaiau apTpuT wiu aprpairuu (2=3,91, p=0,048). B pernonax npoxuBaHus
nereit ¢ OPJI ycraHOBIIEHO BIMSIHHME OOLIETO HSKOJOTMYECKOrO HMHAEKCA Ha Pa3BUTHE MalOi XOpeH, aHYJsIpHOW
sputembl U aktuBHOCTH OPJL. Ilpu XPBC BhIsBICHA 3aBHCHMOCTH OT Z (HDOPMHPOBAHUS MHUTPAILHOTO CTEHO3a
(D=45,13, p<0,001), aoprampHO#t HemoctarouHoctn (D=19,61, p<0,001) u aopraJbHOrO CTEHO3a. YPOBEHbH
aTMOC(EpHOTO YKOJIOTHUECKOTro ToKaszares Q okasbiBaeT BiusHue Ha TeueHue XPBC.

KaroueBble ciioBa: octpasi peBMaTuieckas JIMX0OpaJika, XpOHHUYECKas peBMaTH4YecKasi 00JIe3Hb ceplla, JeTH,
9KOJIOTHS
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SPECIFIC FEATURES OF ACUTE RHEUMATIC FEVER AND CHRONIC RHEUMATIC HEART DISEASE
IN CHILDREN UNDER CONDITIONS OF ADVERSE ENVIRONMENTAL SITUATION IN THE DONBASS
REGION

ANNOTATION

Were examined 194 children aged 7 to 17 years with various forms of rheumatism, including ARF (65 -
33.5%) and CRHD (129 - 66.5%. General clinical, biochemical, ultrasound, hygienic research methods were used.
Integral ecological load on the atmosphere (Q), water (R) and soil (S), general ecological index (Z). Articular syndrome
was observed in 36 (55.4%) patients with ARF, chorea minor - in 12 (18.5%), erythema annular - in 8 (12.3%).
Endomyocarditis was diagnosed in all children with ARF. Boys had arthritis or arthralgia 2.1 times more often (2 =
3.91, p = 0.048). In the regions of residence of children with ARF, the influence of the general ecological index on the
development of small chorea, anular erythema and ARF activity was established. In CRHD, a Z-dependence was found
for the formation of mitral stenosis (D = 45.13, p <0.001), aortic insufficiency (D = 19.61, p <0.001) and aortic stenosis.
The level of the atmospheric ecological index Q influences the course of CRHD.

Key words: acute rheumatic fever, chronic rheumatic heart disease, children, ecology.

AKTyalnbHOCTH HMccjedoBaHusa. HecMoTps Ha  permcrpupyeTcs BO BCEX CTpaHAaX MHpPa, HE3aBUCHMO OT
SHAYUTCIIBHBIC  YCIICXW, HAOOCTUTHYTBIC B CHHXXCHHUH YPOBHSA DOKOHOMHYCCKOTO PasBUTUA WU KIMMAaTUYCCKUX
3a00J71eBa€MOCTH OCTPOIl peBMaTH4YeCKOW mmxopankoi — ycmosmi [1,2]. Ha BBICOKOM ypOBHE  OCTaeTcs
(OPJI) 3a mocnemHue AECATHICTHS, JAaHHAS IMATOJOTHS  PACIPOCTPAHEHHOCTh  XPOHHYECKOW  PEBMaTHUECKOU
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6omesnn cepama (XPBC), koTtopas 3agactyio TpeOyer
ONEpaTHBHBIX  BMCIIATENBCTB W NPHUBOJUT K
WHBAJMIM3AIMHA B3pOCIBIX ManueHToB [3]. 3a mocnennne
TOABI BO3POCIO KOJNMYECTBO CIIy4acB aTHIIUYHOTO,
CyOKJIIMHHYIECKOTO TEYECHUSI PEBMATHIECKOTO KapAWTa,
KOTOPBIN BCTPEYaeTCs B IOJOBHHE CITydaeB 3a00/IeBaHUs
n o0ycnoBiaMBaeT TpymHocTu aumarHoctuku [4,5]. Ilo
coBpeMeHHBIM Bo33peHusM, XPBC mpexacraBnser coboi
MYJIbTU()AKTOPHATBHYIO COCYIMCTO-
COCMHUTENIBHOTKAHHYI0  TAaTOJIOTUIO, B  Pa3BUTHH
KOTOpOW JekaT Kak HMH(QEKIMOHHbIE, TI'€HETHYECKHE,
ayTOMMMYyHHBIE HW3MEHEHHUS, TaK U KOMIUIEKCHOE
BIIMSIHAE BHEITHECPEIOBHIX (akTopoB [6,7,8]. BaxkHyro
POJb BIUSIHUS aHTPOIOTEHHBIX (DAKTOPOB Ha PAa3BUTHE H
teueHne XPBC ormeuann psm aBTOpOB, OJHAKO WX

YIBTPa3ByKOBbIE, THTHEHHYECKHE METOIbI HCCIIEN0BaHMsA. BeeM MaluenTaM BBIOTHSUIH
anekTpokapauorpaduro (anmaparer “MIJJAK-EK1T”, Ykpauna n “Fukuda Denshi Cardimax-
FX326”, Snonus), sxokapauorpaduio (ammapar “Acuson-Aspen-Siemens”, I'epmaHus),
xontepoBckoe  Monutopuposanne OKI  (ammapar  “Kapianorexuuka-04-08”,  Poccust).
err"EHVI‘]CCKaﬁ OIICHKA aHTPOMOTrCHHOIO 3arpA3HCHUSA Opr)KaK)H[Eﬁ Cpeapl MPOBOMIACE HaA
OCHOBAaHMH OIIpeJIe]IeHnss KCeHOOMOTHKOB B arMoc(epHoM Bo3znyxe(Q), Boxe (R) u nouse (S).
PaccunTbiBanu  oOuii dxonornueckmii mumexc (Z) kak cymmy Q, R u S. Pesymsrarst
MCCIC/IOBAHMIT TOTYdICHBI Ha OCHOBAHWM OICHKH IOKA3aTClNCH, BBITOTHCHHBIX B YCIOBHSX
Jnaboparopuit CAHMTAPHO-TUTHEHIYECKHUX CTaHIHiA, PErHOHAIBHBIX OTJIeNeHHit
TocynapcTBeHHBIX KOMHTETOB 10 THIPOMETEOPONIOIHH, KOHTPOJIO MPHUPOJAHON Cpeisl |
9KomormIeckoit  Gezomachoctn. Crartmcrmueckas 00paboTka TpOBEAGHA C  TTOMOIIBIO
KOMITBIOTEPHOTO ~ BapHALMOHHOTO,  KOPPENSLMOHHOTO ~ ONHO- M MHOTO(haKTOPHOro
JHCTIEPCHOHHOIO aHaIu3a (MMUeH3HoHHble nporpammbl “Microsoft Excel” u “Statistica-Stat-
Soft”, CILIA).

PesyabTaTsl n o6cyxaenne. OPJI nuarnocruposana B 65 (33,5%) Habmozxenusx, XPBC
B 129 (66,5%). Cpenuuii Bo3pacT mauuentoB cocraBun 12,6+3,12 ner. Manbuukos Obu1o 79
(40,7%), nmeBouex - 115 (59,3%). CycraBHOW CHHAPOM Ha pa3HBIX JTamax pPa3BUTHA
MaTOJIOTMYECKOro Tpoliecca oTMeueH y 36 (55,4%) Gonbubix OPJI, Manas xopest - y 12 (18,5%),
KoJbLieBHHAst dputeMa - y 8 (12,3%). DHA0MHOKapMT AMarHOCTHPOBaH y Beex jereit ¢ OPJLL Y
MaJIbuMKOB B 2,1pasa yaine oTMeyanu apTpuT wiu aptpanruu (2=3,91, p=0,048). YcranosneHo,
YTO JOCTOBEPHBIM 3XOKapAMOrpahuyecKnM IpH3HAKOM nopaxenus cepaua npu OPJI sBisercs
Baﬂl:ByﬂlflT, Hal/l60ﬂee 4aCTbIMH ﬂpOﬁBﬂeHMﬂMVl K()TOp()l‘() SBJIACTCS KJlallaHHas pel‘ypl'VlTaLU/Iﬁ,
KOTOpas BeTpeuanach y 77,8% neTeil, a Takke yTONIIEHHE CTBOPOK KiamaHoB y 44,4 % nereii,
HauboJIee 4acTO MUTPAJIBHOTO.

BBIBOJIbI JIENIANTUCH 0€3 OLICHKHM KOJIMYECTBEHHBIX CBSI3EeH
MeXIy (haKTopamMH PHCKa W T€UCHHEM 3a00JieBaHUS U, B
YaCTHOCTH, 0€3 BBIIBICHHS WX M[aTOTCHETHYECKOTO
Bkmaga B (QopmupoBanne XPBEC [9]. Mexny Ttewm,
HMEHHO 3TO HMeeT OOIbIlIoe 3HAYCeHHE JJIsi MPOrHO3a,

mpopmraktukn u  gedeHns XPBC B ycmoBmsax
3arpsI3HEHUS] OKPYKAIOLIEH CPeIbl.

Hear  paGorbl:  W3YyYHTh  OCOOEHHOCTH
xnuHnyeckux mnpossiaeHuit OPJI u XPBC y nereit B
3aBUCUMOCTH oT 3KOJIOTUYECKOH 00CTaHOBKH
JloHbacckoro peruoHa.

Marepuan u wmeroabl. OOcnenoBano 194

pebenka B Bo3pacte OoT 7 g0 17 meT ¢ pasIuIHBIMHA
¢dbopmamm peBmatu3Ma. B paboTe HCHOIB30BAHBI

OOIIEKIIMHUYECKHE,

V123 (95,4%) 6onbHbix XPBC auarHocTipoBaHa MUTpaibHas HegoctatouHocts (MH), y
18 (14,0%) — mutpanssii creno3 (MC) n aopranbhas Hepocrarourocts (AH), y 4 (3,1%) —
aopranbHblit  creHos (AC), y 16 (12,4%) — mnponanc murpansHoro kiamaxa (ITMK).
W3onupoBannsie MH n AH BhisiBieHb cootBetctBerHO B 81 (62,8%) n 4 (3,1%) cayuasx,
MH+IIMK - B 16 (12,4%), MH+MC - B 14 (10,9%), MH+MC+AH - B 4 (3,1%), MH+AH - B 6
(4,7%), MH+AH+AC - B2 (1,6%), AH+AC — B 2 (1,6%). Takoii coueTaHHbIi MOPOK Cep/lIa, KAk
MH+AH ycranosneH Tobko y 6 (12,0%) Maibunkos.

Bmustane o6mero sxonornueckoro naaekca Z va redyenne OPJI u XPBC npencrarneno Ha

pucyHke 1.
27,35
20,88
1,64 | | 0,98
E 1 = =
1 2 3 4

4513

5

23,26

10

19,61

6

14,29

9

11,03

7

6,49

8

Puc. 1. Biusaue obmero sxonornueckoro uuaekca Ha reuenue OPJI u XPBC y pereii (D).

IIpumeuanue. 1 — cycraBHOH cuHApoM, 2 —
Mmanas xopes, 3 KOJNIBIIEBHIHAsT dpuTeMma, 4
MUTpajibHasi HEOCTATOYHOCTh, 5 — MUTPAJIbHBIA CTEHO3,
6 — aopranbHas HEAOCTaTOYHOCTb, 7 — aOPTAJbHBIN
CTEHO3, § — MMPOJIANC MUTPAIBHOTO KJIalaHa, 9 — BApHaHT
mopoka cepamna, 10 — KOIMYecTBO MOPOKOB CepAla Ha

38

OTHOTO OOJIEHOTO.

Kax CBHJICTEIBCTBYET MHOTO(aKTOpHBII
mucriepcuonHbnid aHamu3 (ANOVA), cpenu 6ompHBIX OPJI
HaOmoaercst BIINSTHHE rnapamerpa ob1ero
9KOJIOTUIECKOTO HMHAEKca (Z) Ha pa3BUTHE MaJoOH XOpew
(D=27,35, p <0,001) u anynsapuoii spurems! (D=20,88, p
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<0,001). V gereii ¢ XPBC umeetr MecTo 3aBHCHMOCTh OT
Z dopmupoBanus MC (D=45,13, p<0,001), AH
(D=19,61, p<0,001) u AC (D=11,03, , a TaKkxe CBs3b C
9KOJIOTHYECKUM  COCTOSIHHEM  pPErHOHa  BapHUaHTOB
mopoxos cepama (D=14,29, p <0,001) u ux KoIMYECTBa

Ha ogHoro 6oabHOro (D=23,26, p<0,001).

YpoBHHU HHTErPajgbHbBIX mapameTpOB
9KOJIOTMYECKOTO 3arpsi3HCHHS BHEIIHCH Cpeabl 30H
npoxxuBanug nered ¢ OPJI m XPBC npexncraBneHs! B
Tabmuue 1.

Taoauua 1.

YpoBHHM HHTErPATbHBIX MAPAMETPOB HKOJIOTHYECKOr0 3arPsI3HEHNsI BHEIITHEH cpebl 30H MPOKNBAHNA JIeTel ¢
OPJI u XPBC (M+m, y.e.)

Mokasares BapuanTsl peBMaTH3Ma OTnuus

OPJI (n=65) XPBC (n=129) x? p
Q 1,04+0,068 0,88+0,039 2,19 0,030
R 0,840,045 0,85+0,031 0,06 0,954
S 0,73+0,029 0,71+0,018 0,83 0,407

Kak crenyer w3 tabmuipl, mo mapamerpam R
(MHTEerpasmbHasl DKOJIOTHYECKas Harpy3ka Ha BOAy) U S
(uHTEeTrpambHash JKOJOTMYECKAas Harpy3ka Ha IIOYBY)
peruonsl npoxuBanus gereit ¢ OPJI u XPBC 6 mexny

(Q) permonoB mpoxuBanus aereir ¢ XPbC cocrapnsier
0,88+0,039 o.e., a B perronax npoxkuBanus gereit ¢ OPJI

nokasarenu jgoctoBepHo (Ha 18%) Beime (%2=2,19,
p=0,030).

coboli He omIMYaTcs (COOTBETCTBEHHO x2:0,06, B Tabnuiie 2 mpeacTaBiacHO BIUSHHE OTpaciel
p=0,954 wu X2:0,83, p=0,407). Bwmecte ¢ Tem MIPOMBIIUIEHHOCTH Ha 3arpsA3HEHUE OKPYKAOIIEH Cpebl
UHTErpanbHas SKOJNOTHMYECKas Harpyska Ha atMocdepy  pernoHos npoxusanus geteif ¢ OPJI u XPBC.
Ta6auna 2
Biausinue orpaciieii NpoMbIIIIJIEHHOCTH B perHoHaxX npoxkuBanus aereii, crpaaawmux OPJI u XPBC (M+m, %)
Otpacnu BapuaHTsl peBMaTu3Ma Otinnuus
OPJI XPBC ¢
(n=65) (n=129) P
Mertamryprudeckas 20,3+3,65 7,4+1,52 3,82 <0,001
VrenoOsiBaromas 35,7+4,50 35,0+3,36 0,13 0,895
XuMuueckas 5,0+1,28 3,5+0,71 1,07 0,288
MamuHOCTpOUTEIhHAS 3,6+0,95 4,2+0,70 0,56 0,578
DHepreTuka 16,4+3,96 21,7£3,20 0,99 0,321
CrpoiimaTepraisl 11,3+2,92 21,2+2,79 2,23 0,027
Tpancmopt 1,2+0,17 1,2+0,12 0,42 0,675
CenbCcKoe X035IMCTBO 3,4+2.16 1,7+0,57 1,02 0,311
YCTaHOBIICHO, YTO B pETHOHAX TIPOXKUBAHUS BrIBOABI

nereil, crpagatomux OPJI, B 2,7 pasza Bblle yAeabHBIN
BEC Pa3BHTHUS METAJLTYPTUIECKOW MPOMBIIUICHHOCTH IO
CpaBHEHMIO C pernoHamu npoxkuBaHus aereil ¢ XPBC, a
TaKk)Ke MEHBIIUH YPOBEHb MPOU3BOJCTBA CTPOUTEIHHBIX
MarepuanoB Ha 53%.

BrIsicCHHIIOCH TakKe, YTO PErHOHbI TMPOXKUBAHUS
6ompubix  gereit ¢ OPJI m XPBC cymiecTBeHHO
OTIMYAIOTCA MEXAYy CcOo00H 1Mo XapakTepy 3arpsi3HEeHHS
arMocdepbl KceHOOMOTHKaMu. B pernoHax npoxxuBaHus
nereit ¢ XPBC ypoBeHb BBIOpOCOB B armocdepy
Pa3IMYHBIMHM  HpeanpusaTHuaMu  cocrasmser 1,040,11
T/9en/ron, a B 30Hax ¢ OPJI — Ha 50% Oomemre (1,4+0,18
T/yen/ron;  t=2,45, p=0,015). TIlo moka3aremsm
HAKOIUIEHUs] B BO3JyXEe MPOMBIIUIEHHBIX OTXOJOB
peruonsl, rae npoxusaroT getu ¢ OPJI u XPBC mano
OTIMYAKOTCA MEXAy co0oi, cocraBimsst 742,8+69,15
13/kM2/ronr m  971,9£107,66 13/xkM2/rom  (t=1,85,
p=0,066).

1. OOnuratHeIM KJIMHUYECKUM CHMIITOMOM
OPJI B Hacrosimiee BpeMmsi SIBJSIETCS SHIOMHOKAPIAUT C
CYOKITMHUYECKHAM XapaKTepOM TCUCHUSI.

2. B permonax mpoxwuBanus xpereit ¢ OPJI
HaOJIIo1aeTcs BIMSHUE OOIIEro YKOJIOrMYEeCKOro HHAEK A
Ha Ppa3BUTHE MAaJlOM XOpeu, aHHYJSIPHOM 3pUTEMBI, a
TaKke aktTuBHOCTE OPJIL.

3. V gnereii ¢ XPBC wumeer Mecro
3aBUCHUMOCTh OT OOIIEro JKOJIOIMYECKOTO MHJIEKCA
(OPMHPOBAHUS MHUTPAILHOTO CTEHO3a, AOpPTAIBHOU

HEJJOCTaTOYHOCTH U a0PTAJIBbHOTO CTEHO34 .

4.  PervoHsl Mpo>KUBaHUS JETEH, CTPaJaronnx
OPJI, otnmuatotcst OOJBIIMM YIEIBHBIM BECOM Pa3BUTHS
METaJUypruyeckoil MPOMBINUIEHHOCTH B 2,7 pa3sa,
MEHBIIUM  yYPOBHEM  IPOU3BOJCTBA  CTPOUTEIBHBIX
MaTepuanoB Ha 53% 1O CpaBHEHUIO C pPErHOHaMH
npoxuBanus neteit ¢ XPBC.
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3aBenyromias OTACICHIEM OHKOreMaTonorun JleTckoil pecryOInKkaHCKOH KITMHImYecKoit 0ompauI M3 PT

KJIAHUYECKAE OCOBEHHOCTHU TENATOBJACTOMBI ¥V JTETE PAHHETO BO3PACTA

AHHOTAIOUA

lematobmacTomMma — OMyXOoNb TCUCHW, PAa3BUBAIOIIASLCS B PAaHHEM [ETCKOM BO3pacTe, SBIACTCS YacTOW

TIEPBUYHON 3JI0KAYECTBCHHOM OMyXOJbI0 y nmeTeid B Bo3zpacte oT 0 mo 4 ner. B cTpykType HOBOOOpa3oBaHMI MEUCHH

MATOJIOTHsS cOCTaBmseT 72% W HEYKJIIOHHO PAacTeT B TeUCHHUE mociaenHux 30 JIeT ¢ exKeroHbIM yBeluueHueM Ha 4-5%.

OCHOBHBIMU HavalbHBIMU TPOABJICHUAMU 3a00JIeBaHUs y ,ueTeﬁ paHHETO BO3pacTa OBIIIM CHUMIITOMBEI WHTOKCHUKAaIMH,

Oomu B kuBOTe O€3 OINpEAEJCHHOHN JIOKaIM3alMM U YyBEJIMYCHHE OKPY)KHOCTH HBOTa. Bce neru mocrymwim B

OHKOT€MAaTOJIOTUYECKOE OT/JENICHHE C HaJIWYMeM METacTa3oB, BBICOKMMH 3HaueHHsMH anbda ¢deTonporenHa —

OCHOBHOTO MapKepa OITyXOJIEBOIO Tpolecca, TPOMOOIUTO30M. VMMYHOIMCTOXUMHYECKH Y OOJBIIMHCTBA JAeTel

YCTaHOBIICH (EeTAILHO-MUTEMAIBHBIA TTOATHII ONMYyXOJH. Bce aeTH MmoiyduiayM MOJHBI Kype HOJUXUMHOTEPAIHH

(ITXT) u pesexunto omyxonu mocie 3aBepiienus kypca [IXT. B 85,7% cmydaeB mocnie mpoBeneHHs! ONEPaTHBHOTO

ymanenuss omyxonmu u mocnenyromedt I[IXT wcxonm 3aboneBaHust ObUT OnarompusaTHBIM. [lokazaHa JTammHOCTH

UArHOCTUKH B 3(PPEKTUBHOCTh COBPEMEHHBIX METOIOB TEPAITHU 3JI0KaYeCTBEHHBIX HOBOOOPa30BaHMUII IIEUCHNU Y JeTel
paHHETo BO3pacTa.

KarwuesBble coBa: remato0iacToMma, JETH paHHETO BO3pacTa
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CLINICAL FEATURES OF HEPATOBLASTOMA IN YOUNG CHILDREN

Hepatoblastoma, a liver tumor that develops in early childhood, is a common primary malignant tumor in
children aged 0 to 4 years. In the structure of liver neoplasms, pathology is 72% and has been steadily growing over the
past 30 years with an annual increase of 4-5%. All children were admitted to the oncohematological department with
the presence of metastases, high values of alpha-fetoprotein - the main marker of the tumor process, thrombocytosis.
Immunohistochemically, the fetal-epithelial tumor subtype was established in most children. All children received a full
course of polychemotherapy (PCT) and tumor resection after completing the course of PCT. In 85.7% of cases, after
surgical removal of the tumor and subsequent PCT, the outcome of the disease was favorable. The stages of diagnosis
and the effectiveness of modern methods of therapy for malignant neoplasms of the liver in young children are shown.

Key words: hepatoblastoma, young children
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I'emato6nacroma OITyXOJIb TIeYeHU
SMOPHOHAIBFHOTO IPOUCXOXKICHUS, PA3BUBAIOIIASCS B
paHHEM JETCKOM BO3pacTe. B CTPYKType
HOBOOOPA30BaHUH IIEUEHH MATOJIOTHA COCTaBIAET 72% n
SIBIIETCS ~ 4YacTOM  NEPBUYHOM  3JI0KauYeCTBEHHOM
omyxosipl0 y gered B Boszpacte or 0 mo 4 et
3aboneBaeMOCTh TemarodaacTomoit cocrasmser 0,5 — 1,2
ciaydass Ha | MwIMoH netckoro Hacenenus ot 0 mol4
JICT, ¥ HEYKJIOHHO pacTeT B TeUeHUe mocienuux 30 et ¢
exeronupIM yBenuueHueM Ha 4-5% [1,3]. 3aboseBanue

4acTo accoluupyercs c TeHETHUECKUMU u
HACJIEICTBCHHBIMHU AHOMaJIHIMHU u TaKUMH
3a00J€BaHUSIMH W CHHAPOMAMH, KaKk CEMEHHBIH

aJ€eHOMaTO3HbIM monumno3, cuHapoM Buneman-beksura,
HACJICICTBEHHAs THUPO3WHEMHSA, TpHcoMus mo 18 mape
xpomocoM [2,3]. OmamM u3 (HaKTOPOB yBEIHUYCHUS
9acTOTHl 3a00JCBaHMS B TOCICAHHWE TPH JCCATHIICTHS
CUHTAIOT [IOBBIIICHUE BBDKMBAEMOCTHU ry0oKo
HEJIOHOILLIEHHBIX JETell ¢ OYeHb HU3KOW M AKCTPEMaJIbHO
HU3KOM Maccod Tema mpu poxnenuu, KO [3,4,5]. K
(dakTopaM pHCKa Pa3BUTHs TeMaToOOIaCTOMBI OTHOCST

JUINTEJIbHOE  TpeObIBaHME  MAJOBECHBIX JeTeld B
OTIENEHUHU peaHuMallMd W MHTEHCUBHOM Tepamnuu,
MOJIy4aBIIMX  IIOJIHOE  IAPEHTEpPAJIbHOE  NHUTaHUE,

KUCJIOPOAOTEPAII0 U aHTHOAKTepHalIbHbIC IMpEraparsl,
9TO CHOCOOCTBYET OKHCIUTEIBLHOMY IOBPEXKICHHIO
TKaHe#. Psn aBTOPOB BBIICNSAIOT HOMMMOP(U3M IeHa
WTAP, ymorpebiienue Tabaka 000MMH POOMUTEISAMH, KaK
pHUCK pa3BuTHs remarobmactomsl, [3,6]. OTMeuaroTcs 1Ba

BO3PACTHBIX MHKa 3a00JE€BaHUSA: MEpPBBIE — TpH
POXIOCHMM MIM IEPBBIA  MeCALl JKU3HU, BTOPOH
npuxoautcs Ha 16-18 wmecsaupr  [4,9]. Tlatonorus

XapaKTEPU3yEeTCs MEIVIEHHBIM Pa3BUTHEM OITyXOJIEBOIO
mporecca M OTCYTCTBHEM CHEIM(UIECKHX Kajol.
HaunGosnee 4YacThIMM KIMHHYECKUMH MPOSBICHHAMH
SIBIISIIOTCSL B3IyTHE JKHBOTA, MOTEPS Macchl Tena, OONb B
KUBOTE M CIUHE WIM ManblMpyeMoe o0pa3oBaHHE B
OpromHOi mosoctH. HecMoTps Ha o4eHb Oounblive
pa3Mepsl OIyXOJIH, MOBBILICHHE YPOBHA OHIMpYOWHA B
KpoBH W (OPMHPOBAHHE IKENTyXH BCTpeYaeTcs Y
MaOguEeHTOB PEAKO U XapaKTCPHO [Jid TMMalUCHTOB C

pacupocTpaHEeHHBIMH  CTaAMAMH  3aboneBaHua. Y
MaJbUUKOB 70 3-X JIET BO3MOXKHO IPEXICBPEMEHHOE
[IOJIOBOE  Pa3BUTHE W3-3a IMOBBINICHHON CeKperuu
XOPHUOHHUYECKOTO TOHAJOTPOIIMHA, BBI3BAHHOTO
remaroomactomoir  [7]. XapakTepHble J1aOOpaTOpHEIC
(heHOMEHBI TenaTto0IacTOMbl — MUKPOILMTAPHAsT aHEMUS,
PEaKTUBHBIN TPOMOOIIUTO3, 00yCIIOBIICHHBIN

THIICPIPOAYKIIUEH TPOMOOIIO3THHA, TIOBBIMICHAE alib(a-
¢detonporenna (ADII), KOTOpEIA SBASETCS BaKHBIM, HO
HeCHenM(PUICCKHM  MapKepoM,  IOCKOJNIBKY  MOXKET
MOBBIIIATHCS U TPU APYTHX 3JI0KAYSCTBEHHBIX OIYXOJISX
meuenn [10,11]. T'mcronormyecku rematobiacTomMa
MOApasfesieTcss Ha 2 THNA: OIUTCIHAIbHBIA |
ME3CHXUMAJbHbIN. DNUTeNHaNbHBIM THUI — uUMeeT 4
TTOATHUIIA: (deTanbHBIH, AMOPHOHAILHBIH,
MEJIKOKJIETOYHBIH W MakpoTpabekyssipHbiii. Hambonee
pacrpocTpaHeHHbBIH SMOPHOHABHBIN TIO/ITHIL.
MenKOKIIeTOUHBIH OTIMYAeTCS  arpecCUBHBIM
KIMHAYECKUM TEUCHHEM, IUIOXOW BBEDKUBACMOCTBHIO H
cocraBmsier 5% BceX Cly4aeB  TIemnaroONacTOMEIL.
MaxkpoTpaOekynspHbIii — CXOIEH C TeHaTOLCILTIONIIPHOMN
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KapuuHOMOM.  JIst  yTOYHEHWS  TUCTOJOTHYECKOTO
MTOATHIIA HE0OX0TMMO MIpOBE/ICHUE
AMMYHOTHCTOXMMHYECKOTO  HCCIICHOBaHUA.  boipmas

YacTh BIICPBBIC IUATHOCTHPOBAHHBIX 3JI0KAYE€CTBEHHBIX
HOBOOOpPA30BaHWN TICUCHHW y JETEH HMMEIOT MEeTacTasHl.
Jns OLleHKM pacHpOCTpaHEHUs! OIyXOJIM HCIIONb3YeTCs
cucrema  PRETEXT/POSTEXT, ocHOBaHHass  Ha
AQHATOMHUYECKON BHM3yaJM3alliM OITyXOJIEBOTO Mpolecca,
ypoBHt A®II B  CBHIBOPOTKE  KPOBHM,  HaJIM4Ms
BHEMEUYEHOUYHOIO  paclHpOCTPaHEHHS]  ONYXOIH U
OTAAJICHHBIX METacTa30B. Cucrtema PRETEXT
BBIIOJHAET  IPOTHOCTHYECKYIO  POJb,  HOCKOJIBKY
HaleleHa  Ha  TPEINONOKEHHE  aHAaTOMHYECKOTO
pacHoNOXKEHUsT 3J0POBBIX TKaHEH II€UEHH IOCHe
pesekmun. [kama POSTEXT ncnonb3yercs amst OneHKH
s¢dexruBrocTr xumuoteparnuu [13]. CormacHo maHHO#M
CHCTEMBI TALMEHTHI PACHPENEIIIOTCA 110 TPYIIaM pHCKa
(«CTaHIapTHOTO», «BBICOKOTO», «OYEHb BBICOKOIOY).
VY4uThIBasi, 4TO MPOTHO3 MPU I'eNaTtodIacTOME HAXOIUTCS
B INpsSMOHM 3aBHCUMOCTH OT BO3pacra MalHeHTa,
JUINTEIbHOCTH ~ YCTaHOBJIGHHSI ~ JUarHo3a,  CTaJuu
npolecca, yCTOWYMBOCTH OpraHM3Ma K Ha3HaYeHHOM
tepanuu [5,8,12], posnb paHHEH OUATHOCTHKHU SIBISETCS
onpeAesoei.

[IpoBenen  peTpocnekTuBHbIA  aHamu3 14
CllydaeB Tenaro0IacToMbl y IETed paHHEro BO3pacTa,
HaXOIUBILIIXCS Ha JICYCHUH B OTZAEICHUH
onkoremaronorun JIPKb Kazanu B mnepuom 2008 —
2018rr. Bece metu ObUTH POXKICHBI Y MOJIOJBIX POTUTEICH

OT TEpBOH  HEOCIOKHEHHOH  OEpeMEeHHOCTH, B
JIOHONICHHBIN CPOK U UMEJH Bec npu poxkaeHun 3548,31
+ 320,7rp. OtsroiieHHas HACJIEJICTBEHHOCTD
yCTaHOBIE€Ha Yy OAHOro mnaunueHra. Ilepuox panzei
ajanTanun MIpOTEeKa YAOBJIETBOPUTEIHHO B
OONBIIMHCTBE CJIy4aeB, TOJBKO 2 peOCHKAa MMeIH

XKENTYIIHBIH CHHAPOM B HEOHAaTaJIbHOM riepuope. Y
6(42,86%) nereit 3a0oneBanne AeOIOTHPOBAIO HA MIEPBOM
roxy xu3HH, B 50% (7) cimydasx — B Bo3pacre ot 1,3 1o
2,4 net, 4TO COINACyeTcsl C JUTepaTypHbIMU JAHHBIMU O
HAJIMYHH JIBYX BO3PACTHBIX MTUKOB 3a0ojeBaeMoctu [4,9].
Onun pebenok (7,14%) 3abonmen B Bo3pacte 13 et
OcHOBHOI kano0Ooil poauTeNiedl Hpu OOpalIeHHH K
nenuarpy Obuto yBenmuueHue obwrema xuBota (57,14%),
OKPY)XHOCTh KOTOPOTO MpPH MOCTYIUIEHHH B CTAallMOHAp
BapbHupoBana oT 49 no 58 cm. B aByx cinyuasx (14,3%)
MPUYNHON O0OpamieHnss K Bpady ObUIM OONM B JKHUBOTE.

HGTI/I NnocTynajin B XUPYPTHYCCKOC OTACICHUC C
KIUHHKOM OCTpOro JKHBOTa nim B
TaCTPOSHTEPOJIOTUNIECKOC OTACJICHUC C

JMCHENITHYECKUMH HapyleHus MU, Y Tpex nereit (21,4%)
3aboJsieBaHue BBISIBUIIN pu TUIAHOBOM
npoUIaKTHIECKOM OCcMOTpe, 1nBa pebenka (14,3%)
0o0paTHINCh MO TIOBOAY MJIUTEIBHOTO cyOdebpunutera
MOCJIe TIEPEHECEHHOTO OCTPOTO BUPYCHOTO 3a00JIEBaHUS.
B omHoMm cnyuae (7,2%) 3aboneBaHue ObBUIO 3aM0I03PEHO
AHTEHATaJIbHO MPH IJIAHOBOM MPOBEACHHH (DETOMETPHH.
Ilpu ananuze aHaMHe3a 3a0oJeBaHHs HadyalbHbIC
CUMITOMBI Yy J€Tel CONpOBOXIANCS CHMITOMaMu
WHTOKCHKALMM: TOTE€Ps MOTOPHBIX HaBBIKOB Yy JAeTel
TIEpBOTO T'0/1a )KU3HHU U MacChl TeJa, CHIKEHHE alllleTHTa,
cmabocth, OOXM B KHBOTE 0€3  OIpPEICICHHON
nokamm3anuu. [Ipu 3TOM ciemyeT OTMETUTh, 4YTO JIO
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MIEPBUYHOTO OOCIeNOBaHUs JeTe mpoxomwino 3 - 4
HeJell. JTO CBA3aHO C OTCYTCTBHUEM CHEUU(PHUIHBIX IS
JAHHOTO 3a00JIeBaHUS JXKaJ00 W MEIVICHHOTO Pa3BUTHA
OIyXOJIEBOTO  TIpolecca,  4YTO  COMIAcyeTrcs ¢
nuteparypubiMu danHeiMu [8,9]. YV Bcex mereit Obuia
JIMarHOCTUPOBAaHA JerKast ¢dopma aHEMUH.
VnbTpa3BykoBO€  HCCIECJOBaHHWE OPraHoB  OpIOIIHOW
MIOJIOCTH BBISIBIISIIIO o0beMHOE oOpazoBaHue,
NPEUMYIIECTBEHHO  KPYIHBIX  pPa3MEpoB,  HEPEAKO
MHOT'OY3JIOBO€ C OOBHM3BECTBIICHHEM W  aKTHBHOU
BacKyJslpu3allMei, C pOBHBIMH KOHTypamu. Yarne
OMyX0Jb MOpaxxaja MpaBylo AOJI0 meueHH. Y 3-x gereil
omyxoibh ObplIa OOHapy)KeHa B JIEBOM J0J€, B OIHOM
cirydae ObUTH TIOpakeHbI 00e monw medeHu. [Ipu ocmotpe
B CTaI[IOHApE MEYCHB BBICTYyIANa OT Kpast peOepHOH nyrn
WIH B SIUTACTpaibHON obmacth Ha 6 — 14 cM y Bcex
nereii. KoHcucreHnms ee Obula IUTOTHOW, OyTpHCTOH,
HEPEAKO C HAapyIICHHEM KOHTYpPOB IepeAHed OpIOMIHOH
CTEHKHU. Y 4acCTH JleTell yBEIUYECHUE NICUYEHU COYETAIOCH
C MOBBIIICHUEM YPOBHS TpaHCaMWHa3, IpU 3TOM YPOBCHb
OunMpyOMHA  COXpAHsUICA B Tpeneiax  HOPMBL.
IIpoBenenne PKT BbIIBISIO  HOBOOOpa3oBaHHE B
OpromHoii monmoctd obveMom ot 200 mo 1200 cm3, a
pasmep omyxonu — ot 27/24/26 mm 10145/90/120 mm. Y
1/3 nereit (31,25%) ormedanoch KpaiiHe IPOTPECCHBHOE
TedeHne 3a0o0eBaHMs C OBICTPHIM POCTOM OITYXONIH H
PaHHMM METAacTa3MPOBAHHUEM €€ B MAPCHXHMY JIETKHX, 3
pebeHKa OBLTH ITEPBOTO ToJa JKH3HHM, 2 — BTOpOro roza. B
TpyNIle ManWMeHTOB BTOPOTO TOAA JKU3HH OIyXOJb
JIOKAJIM30BaNIach B JIEBOH J0JIE, TIPH 9TOM pa3Mep IeUeHH
JIOXOAWJI IO YPOBHS Majoro Tasa, a JeTH OTHOCHIINCH K
IpyIIe «O4€Hb BBICOKOTO pHCKa». VIMeHHO 3TH netn
UMEJH OCIIOKHEHHOE IpOrpeccupyloliee TEYeHHE C
permauBoM 3aboneBaHMs. OAWH W3 HUX MOCTYNWI B
CTallMOHap C 30HAMHU pacrazga OHyXOlId W HMell
OCIIO)KHEHHE B BUJIC BHYTPHOPIOIIHOTO KPOBOTEUEHHSI HA
4-¢ cyrku nomumxumuoreparmuu (IIXT) u3-3a paspseiBa
OIyXOJIM, a y ApPYroro pebeHKa OTMEYAINCh HH3KHE
3HayeHuss Mapkepa onyxomu — A®Il.  Yposenb
TpOMOOIIUTOB y HAOIMIOZAEMBIX JE€Ted  COCTaBIISI
456x10%/1 - 936x10%/1, a 3Ha4eHus ADII konedanock oT
12202 ME/Ma go 607500ME/mut. Iy moaTBEp K ICHHS
JMar€o3a BCEeM ITallMeHTaM OblIa TPOBEJCHA OHOICHS
HOBOOOPA30BaHUs C MOCIEAYIOIUM TUCTOIOTHUECKUM M

AMMYHOTHCTOXUMHUYIECKIM HCCIICIOBAHHEM. v
6ompmmHCcTBa Aereit (11-78,6%) ycraHoBneH ¢eranbHO-
SIHUTEIHATHHBIHA TTOJTHIT rernaTo0IacTOMBI,
MakpoTpaOeKyIspHBIA TOATHI B OHHOM  CIIydae,
MEJKOKJIIETOYHBI TIOATHI TemaTo0IacTOMBI MMENH 2
mareHTa. Y 64,2% nereit Opira ycraHoBieHa 3 u 4
cragus Oonesun no cucreMe PRETEXT/POSTEXT, uto
CBHJIETEJILCTBOBAJIO 0 No3aHEeH JIMarHOCTHKE
3abosieBanus. Bee netn nomyunnu nonusiid kype [IXT no
npotokony SIOPEL-3 nnu SIOPEL-4. Tlocne xypca [IXT
12 manmeHTam ObUIa MPOBEAEHA PE3EKLUs OITYyXOJEBOTO
oyara, a JBYM U3 HHX —  OPTOTONHAYECKas
TpaHCIUTaHTaust medeHn. B 85,7% cmywaeB mocie
MPOBEICHHUS  ONEPATUBHOTO YAANCHHUS OIMyXONHd W
mocnenyromeit  IIXT  wmcxom  3abomeBanms — OBLT
OJaronmpHUATHBIM, YTO COIPOBOXKIAIOCH HOpMAaH3aIllueH
mokazarereit  A®II, yaydmennem ToMoOrpaduaecKoi
KapTUHBl TI€YeHH W JUIMTENBHOH OoT 3 1o 5 1er
pemuccueil. Y [ByX [eTed MEepBbIX MECALEB KU3HU
ONlyXONb ~ pa3BUBajach  KpalHE  arpecCMBHO U
COINPOBOXK/IAJIACh TOTAJIBHBIM NOPaKEHHEM OpraHa, 4To
IIPUBEJIO K JIeTalbHOMY Hcxony Ha dtane [IXT.

TakuMm 00pa3oM, OTCYTCTBHE CHENU(PUICCKUX
TIPU3HAKOB 3a00JIeBaHMU B HAYAJNBHBIN MEPUO]] IPUBOIUT
K OTCYTCTBHIO «OHKOJIOTHYECKOH HACTOPOKECHHOCTI)
YYACTKOBBIX IEAMATPOB M  OMNPEHCISIIOT  IMO3IHION0
QUAaTHOCTUKY  3JIOKAYECTBEHHOTO  HOBOOOPa30BaHUSA
IIEYCHN W €r0 arpecCHBHOE TEUCHHE Yy AETeH paHHEero
Bo3pacta. B  nebrote 3abomeBaHms mpeoOIamaroT
CUMOTOMBI ~ MHTOKcHKanuu. [Ipeobnamanme  oOIux
CUMIITOMOB HaJl MCCTHBIMU MPHU3HAKAMU 3a6OHeBaHI/IH
TpeOyIOT  aHaiu3a  BBUIBICHHBIX ~ M3MCHCHHHA |
yIIIyOJIEHHOTO obcnenoBaHus MAIUEHTOB Ha
JOTOCIIUTAJIBHOM ~ JTame.  Pabora B yCIOBHSAX
0o0beMHEHNs KIMHUK B 00OMeH MH(popManuei moMoXKeT
VAYYIIUTh JUAaTHOCTHYECKHE BO3MOXKHOCTH Yy TaKUX
O0onpHBIX. CBOEBpEeMEHHAsI TUArHOCTUKA W TPABUIHHBINA
BEIOOp CXEMBI XHMHOTEpAIMH, COIIACHO  CTaIuH
mpomecca ®W  TPYNIOBI  PUCKAa, C  TOCICAYIOLINM
BEITIOJTHCHHEM XUPYPTAIECKOTO BMEIIATEIhCTBA,
ONPENEIIIOT  BBICOKUI  TIOKa3aTelh  BBDKHBAEMOCTH
NAallMeHTOB  JaXke TIpu  Meractarudeckod  ¢dopme
renaTo01acTOMBI.
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YXYPHAA TENATO-TACTPO3HTEPOAOrMYECKUX UCCAEADBAHUMA

ITaBa3u Hypaau MamenoBuy,

I.M.H., ipodeccop, 3aBeayromuii kapeapoii neauatpuu Nel 1 HEOHATOIOTHH
Camapkanackuii ['ocyqapcTBeHHBIH MEIUITMHCKUN HHCTUTYT, ¥ 30€KUCTaH.
HNoparumoBa Mapuna ®éqopoBHa,

accucteHT Kadeapsl neauatpun Ne 1 1 HEOHATOJIOTHU

Camapxkanzackuii ['ocynapcTBeHHBINH MEANIIMHCKUI UHCTUTYT, ¥ 30€KHUCTaH.
JIlum Makcum BsiuecsiaBoBuY,

JoueHT Kadeapsl neauarpun Ne 1 1 HEOHATONOTHH

Camapxkanzackuii ['ocynapcTBeHHBINH MEAUIIMHCKUI UHCTUTYT, Y 30€KHUCTaH.
ArtaeBa Myxu6a CaiijpueBHa,

Crapmmwii npenogaBateib kadeapsr meauaTpud Nel 1 HEOHATOJIOTHH
CamapKaHACKHIA TOCYIapCTBCHHBIN MEIUITUTHCKUN HHCTUTYT, ¥ 30€KUCTaH.

CTYIEHYATASI AHTUBAKTEPUAJIbHASI TEPATIMSA ITPH BHEGOJIbHUYHOM THEBMOHMMU C
ATUIIAYHOM STUOJIOTHEN Y NIETEN

AHHOTAINUA

[THeBMOHMSI Ha CETOAHSIIHUNA J€Hb SIBISETCS CaMbIM pPAaclpOCTpaHEHHBIM 3a00JeBaHMEM Yy JeTed, a
JIUarHOCTUKA U JICYCHUE ITHEBMOHUU C aTUIHUYHON 3TUOJOTHEN SIBIIAETCS Ba)KHEHIIEH 3a/ladyeid B IPAKTUKE IEAHATPA.
MeronoM cTyneH4YaTtod aHTHOAaKTepUallbHOI Tepanuy Hamu ObuIo TponedeHo 80 merell B Bo3pacte OT 3 1o 7 e,
KOTOpBIE MONy4adu JedeHHe B | M BO 2 MAETCKUX OTHAENEHHUSIX, JETCKOM peaHHMMalMOHHOM otaeneHuM LleHtpa
HKCTPEHHOI MEIMIMHCKOM MOMOILIM camapkaHjackoro ¢unuana. bonbHble Oblim pazaenensl Ha |l rpynmer. IlepBoit
rpynie OOIbHBIX OBLT MPOBEAEH CTYIICHYATHI METOJI: TIepBasi CTYIeHb - e TPHAKCOH U3 pacuera 50 mMr/kr 2 pasa B/B B
TedeHne 3 JHeW W Ha BTOpod cTymeHn KmapurpomunwH 7.5 MI/Kr 2 paza B CyTKH B TeueHWH /7 mgHed. [letw BrOpoi
TPYIITBI OTYyYail HeTpUakcoH u3 pacdera 50 Mr/kr 2 pasa B/B B TedeHue 10 gHEH.

Crynenuarass Tepanus Ipenaparamu 1e]ajgoClopuHOBOIO psiia € MaKpOJHIaMH IPH BHEOOJBHHYHBIX
ITHEBMOHUSIX C aTUIMYHON 3THOJIOTHEH 1TO0Ka3aJI0, YT0 METO siBisieTcs: Ooree 3(h(HhEeKTUBHBIM H MIAASIINM.

Ki1roueBble ci10Ba: aTHIMYHAS ITHEBMOHMS, CTYIIEHYATass aHTHOAKTEepHaIbHast Teparusl, 1eTH

Shavazi Nurali Mamedovich,

Doctor of Medical Sciences, Professor, Head of the Department of Pediatrics No. 1 and Neonatology
Samarkand State Medical Institute, Uzbekistan.

Ibragimova Marina Fyodorovna,

Assistant of the Department of Pediatrics No. 1 and Neonatology
Samarkand State Medical Institute, Uzbekistan.

Lim Maxim Vyacheslavovich,

Associate Professor of the Department of Pediatrics No. 1 and Neonatology
Samarkand State Medical Institute, Uzbekistan.

Ataeva Muhiba Sayfievna,

Senior Lecturer of the Department of Pediatrics No. 1 and Neonatology
Samarkand State Medical Institute, Uzbekistan.

STEP-BY-STEP ANTIBACTERIAL THERAPY FOR COMMUNITY-ACQUIRED PNEUMONIAWITH
ATYPICAL ETIOLOGY IN CHILDREN

ANNOTATION

Pneumonia is by far the most common disease in children, and the diagnosis and treatment of pneumonia with
atypical etiology is the most important task in the practice of a pediatrician. By the method of step-by-step antibacterial
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therapy, we treated 80 children aged 3 to 7 years who received treatment in the 1st and 2nd children's departments, the
children's intensive care unit of the emergency medical center of the Samarkand branch. The patients were divided into
groups Il. The first group of patients underwent a stepwise method received ceftriaxone at the rate of 50 mg / kg 2 times
intravenously for 3 days and in the second stage Clarithromycin 7.5 mg / kg 2 times a day for 7 days. Children of the
second group received ceftriaxone at the rate of 50 mg / kg 2 times a day for 10 days.

Step-by-step therapy of cephalosporin with macrolide in community-acquired pneumonia with atypical

etiology has shown that the method is more effective, sparing.

Key words: atypical pneumonia, step-by-step antibacterial therapy, children

AKTyaapHocTh. Kak W3BECTHO, ITHEBMOHHS
3aHMMAaeT OJHO W3 BEAYIIMX 3a00JICBAHUH IbIXaTEIbHBIX
myTell B JETCKOM BO3pacTe, XapaKTEepHU3yIOIIHecs C
BBICOKUM PHUCKOM pa3BUTHsA oOclIoxkHeHuil. C KaxabIM
TOZOM B MHpE YBEIMYMBAeTCS OIOMKET 3aTpaThl Ha
JIeueHUe TTHEBMOHHUH, IpUYeM OCHOBHas OIS 3THX
3aTpar MpPUXOAWUTCS HA JOJII0 AHTUOWOTHKOTEpAIWH.
[1,4,6]. Tostomy Haumbonee akTyadbHOH MpobIEMOH B
JIETCKOM  IyIbMOHOJIOTHH  SIBISETCS IIOUCK HOBBIX,
SKOHOMHUYHBIX,  J(GQPEKTUBHBIX  METOJOB  JICYCHHSA
WHQEKIMA IeIXaTeNbHBIX TyTe. Ocoboe BHHMaHUE
ycTpeMsIsieTcss Ha  METOJ  CTYNEHYaTod  Tepanuu
MHeBMOHHMHA. JledeHWe TTHEBMOHMH OCYIIECTBISETCS
BBE/ICHHEM aHTHOMOTHKA MapeHTepalbHBIM IyTeM, HO B
JIETCKOW NPAKTUKE OCHOBHOU IyTh BBEJICHUS IIPEIAPATOB
JIOJDKEH OBITH MEepOpabHbINA, TaK KaK JeTH K WHBEKLUAM
OTHOCSTCA OYEHb OOJE3HEHHO U STOT MYyTh BBEACHHS
HauMmeHee TpaBMmaruuneiidi  [2,5]. Cyth mnpoBeneHus
CTYIEHYaTOM Tepamuu 3aKiIodaeTcs B TOM, YTO BHadaje
Ipenapar  BBOAWTCA  IAPEHTEPANbHBIM  IIyTE€M, C
MOCIIEAYIONNM MEPEX0IOM Ha IEePOPANBHBIN IpHUeM Ipu
JOCTIDKEHUH ~ KJIMHUYECKOTO,  JabOpaTopHOTO |
WHCTPYMEHTAIBHOTO YIIy4IICHHs, B Ooiee KOPOTKHE
CpPOKM OT Hayanma JedeHus. [IpoBeneHHas Hamu
CTymeHuYarasi Tepanusi Topas3lo Jydlle IepPEeHOCUTCS
JEeTbMH W CHIDKA€T BEPOATHOCTh BO3HHMKHOBEHUS
mo0OYHBIX JI(PGEKTOB W OCIOKHEHHH, TaKHX Kak
¢nebutel, abcuecchl, WHOUIBTPaThl, HWHQHUIUPOBAHHE
Katerepa ¥ T.J. JaHHBIH croco0 aHTHOaKTepHaTbHOU
TEepallil  HECOMHEHHO  00JajaeT  3KOHOMHYECKUM
IIPEBOCXO/ICTBOM II0 CPaBHEHUIO C TPaJUIIMOHHBIM
METOJIOM, TTO3BOJISTIOIINI COKPATHTh CPOKHM HPeOBIBAaHMS
JieTeil B cTalMoHape, BCEBO3MOXHBIE PAcXoibl Ha €ro
COZEep)KaHMWE M PacxXoibl Ha W3JCIUS MEIHUIMHCKOTO
Ha3HaueHMs (WIVIBI, INIPHUIEI, CHCTEMBI) HEOOXOIMMBIE
JUISl TIAPEHTEPaJIbHOTO BBEICHUS AHTHOMOTHKA, a TaKKe
CHU3UTH PUCK BHYTPHUOOIBHUYIHBIX HH(eKIHi [8,9].

TedyeHue u UCXo BHEOOTFHUYHBIX ITHEBMOHHU C
ATUINMYHOM ATHOJIOIMEM IpEeKIEe BCEro 3aBUCUT OT
MIPaBUIBHOTO Ha3HAYeHUS AHTHOAKTEPHAILHOTO
mpemapaTa B caMOM Hadaie 3a0oieBaHMsA, TaK Kak
aHTHOAKTepHaJbHAs  Tepamus  COCTABISET  OCHOBY
STHOTPOIIHOTO  JiedeHWs mHeBMoHuit.  [3,7]. s
3G (QEKTUBHOCTH TNPOBOAMMON TEpanuu HJealbHBIM
SBJISIETCST Ha3HAUCHHE TMpernapara, KOTOpBIii HambOoiee
aKTHBEH B OTHOIIGHMH Bo30yauTeneil 3aboyieBaHUS U
MO3TOMY MBI IpPOBENU JIEUEHHE C Ha3HAYEHHUEM JBYX
TPYHII TperaparoB, TaKUX Kak LEeQTPHAKCOH U
KJIAPUTPOMHUINH, KOTOpPHIE 3apEeKOMEHJOBATH cels Kak
BBICOKOA((EeKTHBHBIE M Hambojee Oe30macHBIE TPYIIIBI
aHTUOMOTHKOB.

Heas uccnenoBanus. V3yants 3pPpeKTHBHOCTH
CTYNIEHYaToOll Tepamuu y JeTell y JeTed 1pu
BHEOOJIBHUYHOMN MTHEBMOHUY C aTHITUYHON STHOJIOTHEH.
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Marepuanbl M MeTOAbl HccjenoBaHusi. Bo
BTOPOM  JETCKOM  OTAENCHHH  PecmyOnuKaHCKOTO
HAy4YHOTO IIEHTPA OSKCTPEHHOW MEAMIMHCKON IOMOIIN
ObUI0 TIpOBEAEHO JieueHHE 66 OONBHBIM JETsAM ¢
JIMarHo30M BHEOOJbHUYHAS NMHEBMOHMA. JlnarHo3 ObLl
YCTAaHOBIIEH  Ha  OCHOBaHMHM  aHAMHECTHYECKHX,
KJIMHUYECKUX JaHHBIX, PEHTTCHOJOTMYECKUX CHUMKOB
rpyaHo# kietku. MaspunkoB 6euto 36 (54.5%), neBodek
— 30 (45.5%). Bospact ot 3 mo 14 ner. bonpHEIe mEeTH
ObUTH pa3zesieHbl Ha JBE TpyINBI: IepBas rpymma 33
OONMBHBIX,  KOTOpPbIM  HasHadaincs  LlepTpmaxcon
napeHTepasibHo U3 pacdeTra 50 MI/KT 2 pasa B/B B TCUECHHE
3 nHelt W Ha BTOpoW crymeHH KmaputpomunuH 7.5 Mr/kr
2 paza B CyTKH B TeueHUHM 7 qHeil. Bropas rpymma 33
00NBHBIX, MONy4Yanu Toibko Lledrpuakcon u3 pacuera 50
MI/KT 2 pa3a B/B B TeueHuu 10 qHEH.

Pesyubrarsl H o0CyKIeHHUS. IIpn
obcnenoBannu 66 OONBHBIX JeTel € KIMHHYECKHM
JUarHo30M IHEBMOHHMS HpU  0aKTEPUOIOTHYECKOM
uccienoBaHu Mokpothl 'y 40 Osum BeigeneHsl K.
Pneumoniae, S.aureus, E.coli, Haemophilus influenza, y

26 Mycoplasma pneumoniac u Chlamydophila
pneumoniae. Ilpu W3y4eHUH YYBCTBUTEIBFHOCTH Ha
aptnonornkn Kl Pneumoniae, S.aureus, E.coli,

Haemophilus influenza, moxaszamo, uro onu Hamboiee

yyBcTBUTENbHBl K lledrpuakcony, a Mycoplasma
pneumoniae u Chlamydophila pneumoniae - x
Knaputpomuruny.

ITo pe3ylibTaTam MIPOBEICHHBIX HaM#

UCCIIeOBaHUI 10 JieueHus mokasai, 9to y 31 (94%) n 'y
29 (87.8%) OompHBIX 1-i m 2-# rpynnm HaOmomamcs
BJIQXKHBIM Kallledb C TPYAHO OTAEISEMOW MOKpPOTOH, y 25
(75.7%) GonpHBIX 1-# rpynmel 1y 22 (66.6%) OOMBHBIX
BTOPOH TpymIbl HAOMIOJANUCHh TrHIeprepmus, y 28
(84.8%) 1-it rpymmel u y 23 (69.7%) OonbHBIX 2-ii
IpynIbl ObUTH NPU3HAKKA MHTOKcHKammu. Y 22 (66.6%) u
y 25 (75.7%) OonpHBIX HabmIOfamach  OcCTpas
JBIXaTeNIbHast HEIOCTAaTOYHOCTh | CTeTeHN.

Ha 3 nenp or Hawanma 3a0oneBaHHs OOJIBHBIE
getd 1-W Tpynmel OBUIM TIEpEeBENCHBI Ha CYCIECH3HIO
Knapurpomunna. Ha 4-5 neHp mocrie Havana JedeHUs y
26(78.7%) nmere#t 1- i rpymmel u y 19 (57.5%) — 2-i
TpYNIbl  OTMEYanach IIOJIOKUTEIbHAS  KIMHHYECKas
JUHAMHMKa  OOJE3HHW:  YMEHBIUWINCH  HPOSBICHUS
WHTOKCHKAIlMK, TEMIIepaTypa Tejla CHHU3WJIACh, AIETHT
TIOBBICHJICS,, CUMIITOMBI JIBIXaTEIbHONH HEIOCTATOUYHOCTH

YMEHBIUIUCD, - AHTHOMOTHKOTEPAITUS ObLIa
npogommkeHa. K 5-7 cyTkam JiedeHuss OTMevanoch
WCUYE3HOBEHNE  Kallljs, MPU3HAKOB  JIBIXaTEeJbHOM

HEIOCTaTOYHOCTH M JEeTH |-ii rpymisl ObUTH BBITTHMCAHBI
JIOMOH, moilydas JaJbHEWIIUI IepUOpanbHbI NpPUEM
agtuOmotnka. Ha 10 neHp JsiedeHmss y obOemx Trpymm
OONBHBIX ~ OTMEYaNach  MOJOXKUTENbHAs  JIHHAMHKA
reMaTOJIOTHYECKHUX nokasarenei, HOpMau3aIus
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KOJIMYECTBA  JIEHKOIIUTOB U  CHUXEHHUS  CKOPOCTH crarmonapa. Jletm 1- Tpymmel moimydanud B 2 pasa

OCEIaHUs SPUTPOIIUTOB. Ha 10-12 nenp nedeHwst mpu MEHbIE B/B WHBEKIMH 10 CpPaBHEHUIO C OOJLHBIMH
PEHTICHOJIOTUYECKOM HCCIICIOBAaHUM OPraHOB TPYJHOW — meTbMHM 2-H rpynmbl. BoJbHBIE XOpOLIO HEepeHOCHIIH
KJICTKH I0Ka3ajo MCYE3HOBEHHE oOdvara HHQWIBTPALMH  HUHBEKLHH Lledrpuakcona u CYCIICH3HIO
nerkux y 30 (91%) OonbHBIX nmeteit 1-if rpymmet my 28 KiapuTpoMHIMH, HHKaKMX TOOOYHBIX pEakIWid He
(84.8%) — 2-ii TpymITIBL OTMEYaoCh.

Kak BuaHO O pe3ynbraraM oOCIIeNOBaHHS | BuiBogsl. Takum  oOpa3oM, cTyneH4aras

JIeYeHUs] THEBMOHHMU C aTMITMYHOM ITHOJOTHEW y NeTedl  Tepamus TIpynnbl  nedajiocnopuHa 3 TIOKOJEHUS
CTyleHuYaToe IpUMEHeHue mpemnapara uneprpuakcona n  Lleprpuakconom u cycnensuedt KnaputpomunnHoM
CyCHEeH3HH Knaputpomuiuna CONPOBOXKAAIOCH  sBIsieTCs] AP (PEKTUBHBIM METOIOM JICYEHUS] THEBMOHHH C
HauOonee  OBICTPOM  TOJIOKUTENBHOW  JIMHAMUKOWM; aTUIWYHOM OTHOJOrMed Yy pered. JlaHHBIM METOZ
TeMIIeparypa Teja y OOJNbHBIX JeTeil HopMali30BaJlach B JICUCHHUS SIBJISICTCS 0E30MacHbBIM, yIOOHBIM JUIsi OOJIBHBIX
TedeHUH  3-4  gHEH, yMEHBUIMINCh TPOSBICHUS  JAETeH M JUIA UX POXUTENEH, HE OTMEYAeTCs MOOOYHBIX
WHTOKCHKALMK, 4YTO MOCTY)KHJIO TMOKa3aHWeM Uil  JICHCTBHH, OCJIOXHEHHH M MOXET OBITh PEKOMEHIIOBaH B
mepeBoga OONBHBIX Ha BTOPOH JTalm CTYNIEHYaTOH  KadecTBE CTapTOBOTO JICUCHUS IMHEBMOHHH C aTHITMIHOMN
Tepallil ®  CKOpEWINed BHIMHUCKA OONBHBIX W3  JTHOJOTHEH Y JeTeil.
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YACTOTA BCTPEYAEMOCTH U TEUEHUE ATOIMMYECKOI'O JEPMATHUTA VY JETEM.

AHHOTALNUA

C KaXkIbIM TO/IOM PACTET YISJIBHBIN BeC JeTeH, CTpallaloliX aJuIepriiecKIMH 3a00JI€BaHUSAMH Y AE€TeH U HET
TEHJCHIMH K CHIDKCHHIO. B cTpyKType amuepruueckux 3a0oJieBaHUM BeIyllee MECTO 3aHMMaeT aTONHYeCKUH
JIEpMAaTHT, KOTOPBIH MO JTaHHBIM HCCIIeJOBaHMs cocTaBmi 7,2%. M3yueHne TedeHus 3a00aeBaHMs 1TOKA3aJ0, 9TO Oosree
TSDKEJIOE TEUeHHE OTMeJaeTcs y JeTed paHHero Bo3pacTta. ATONMMYECKHH JepMaTHT YacTO COMNPOBOXKIAJICS
COITyTCTBYIOIIMMH  3a00JICBaHUSIMHM, B 4YacTHOCTH, y 72 % pjereil crapmero Bo3pacTa KOHCTaTHPOBAJIN
racTpoNyoIeHAIbHYI0 MAaTONOTHIO: XpoHMuyeckuid racTpuT (12,4%) xponudeckuit ractpoayoaeHutr (19,7%),
pEeaKTHBHbIE W3MEHEHHUsS MOoKeTynodHoil xene3sl (18,4%). OnHIM M3 YacTBIX COITyTCTBYIONIMX 3a00JieBaHM OBLIH
reabMUHTO3HI (42,1%).

KiroueBble cioBa: 1eTH, aTONWYECKUH JEPMATHUT, TeUCHUE 3a00IeBaHHS.

Shavazi Nurali Muhammad ugli,

Doctor of Medical Sciences, Professor, Head of the Department of 1-Pediatrics and Neonatology,
Samarkand State Medical Institute

Samarkand. Uzbekistan

Rustamov Mardonkul Rustamovich,

Professor of the Department of 1-Pediatrics and Neonatology

Samarkand State Medical Institute

Uzbekistan

Zakirova Baxora Islamovna,

Associate Professor of the Department of 1-Pediatrics and Neonatology Samarkand State Medical Institute
Uzbekistan

Lim Maxim Wacheslavovich,

Associate Professor of the Department of Pediatrics, 1-Pediatrics and Neonatology

Ataeva Muhiba Sayfievna,

Senior Lecturer in 1-Pediatrics and Neonatology

Mamarizaev Ibrohim Komiljonovich,

Resident of the magistracy of the 3rd year of study at the Department of 1-Pediatrics and Neonatology
Samarkand State Medical Institute

Uzbekistan

48



JOURNAL OF HEPATO-GASTROENTEROLOGY RESEARGH | MYPHAN TENATO-TAGTPOIHTEPONOrHYECKHH HCCNELOBARHKH

03,2 (TOM 11) 2021

FREQUENCY AND COURSE OF ATOPIC DERMATITIS IN CHILDREN

ANNOTATION

The proportion of children suffering from allergic diseases in children is growing every year and there is no
tendency to decrease. In the structure of allergic diseases, atopic dermatitis takes the leading place. According to our
data, it accounts for 7.2% of the number of allergic diseases. The study of the course of the disease showed that a more
severe course is observed in young children. Atopic dermatitis was often accompanied by concomitant diseases. In
particular, in older children, gastroduodenal pathology (72%), chronic gastritis (12.4%), chronic gastroduodenitis
(19.7%), and reactive changes in the pancreas (18.4%) were noted. One of the most frequent concomitant diseases was

helminthiases (42.1%).

Key words: children, atopic dermatitis, course of the disease

AKTYyaJbHOCTB. AJuteprudeckue 3a00IeBaHus y
JIETed  SBISIFOTCS OJHMMH W3  PACIpOCTPaHCHHBIX
MATOJIOT Wi JIETCKOTO BO3pacTa. ITocnennue
JIUTEPaTyPHBIC TaHHBIC YKA3BIBAIOT, YTO C KAXKIBIM TOJIOM
pacTeT yIeIbHBIN BeC TOM MaTONIOTUH U HET TCHICHIUU
k cHwkernto [1,3,5]. Tspxenmbie (GOpPMBI aTOIMHYESCKOTO
JepMaTuTa IpOTeKalollue JUIMTeNbHOEe BpeMs 0e3
peMEcCHH, CHIKAIOT KadecTBa JXKW3HU pgereil. Yacrora
BCTPEYaEMOCTH AaTONMMYECKOro JAepMaTHTa y JAETeH IIo
JIaHHBIM pa3HBIX aBTOPOB pa3HoOpeuuBhl [2,4,6]. Taxxke
CJIeyeT OTMETHTD, YTO aTOIMYCCKUI IEpMaTUT 3aHUMAeT
OMHO W3 BEAYIIHX MECT B CTPYKType aIeprHUecKUX
3aboseBaHuil y neteil. Bee 3To ompenenseT akTyaabHOCTb
JIaHHOM paboTHI.

Hens wucciaenoBanusi. BpliBUTE  4acToTy
BCTPEYaEMOCTH M TEUCHHE aTONUYECKOro AepMaTHTa Y
nereil B ycnoBusx 3apadiiaHcKol T0IuHbl Y30eKHcTaHa.

Martepuanasl 1 MeTOABI HccaenoBaHus. C 3Toi
LIETIbI0 MPOBEJEH PETPOCHEKTUBHBIA aHalu3 HCTOPUU
Oore3Helt W aMOyTaTOPHBIX KapT JETeH C aTOMUYeCKHM
IEPMATATOM, TIOCTYIMUBIIMX B  aJUICPTOJIOTHYECKOE
OTIeNeHHe O0JTacTHOW JETCKOW  MHOTONPO(GMIEHOM
OOJIEHUIIBI, 8 TAaK)XE OTACICHHUS IKCTPCHHOW MeTUaTpHH
Nel, No2 Camapxkanzackoro ¢mmmana PHIIDMIL

PeTpocniekTuBHBIN aHATU3 UCTOPUH OoJe3HEH U
MEIUIUHCKUX KapT MOKAa3aj, YTO M3 BCEX MOCTYIMHUBIIAX
B 2017 romy (2138 OonpHBIX), amIeprudecKue
3aponeBanust BbisiBneHsl y 500 gereit, w3 HuX
aTonu4eckuid nepmatut coctaBun 36 (7,2%). B 2018
roly KOJMYECTBO MOCTymuBIIUX ObUT0 3419. U3 HEUX C
annepruueckuMu 3aboneBanusmu - 511 (14,9 %), u3
KOTOPBIX aTomu4ecKuit aepmarut cocrasui 33 (6,49%).
3a 2019 rox konuuectBo noctynuBmux — 2190, u3 HUX ¢
aJIIePTHYECKUME  3200JICBaHIAMHU 715 (32,6%),
ATONMYECKUH JEePMATHT W3 KOJIMYECTBA OONBHBIX C
ajsiepruueckuMu 3abonesanusmu - 57 (7,9%).

TTompITOXKKMBAsT TOJYYCHHBIX IAHHBIX MOXKHO

IIpu BegeHnn OONBLHBIX HAMU OBLTH BBIIEIEHBI 3
CTemleHH TsKecTH 3abomeBaHms. Jlerkas  cremeHb
koHcTatupoBaHa y 37 (29,3%) OonbHBIX, cpenHeil
mkectd y 78 ( 61,9%) u mmxenas crenenb y 11 (8,73%)
OonpHBIX. Jlerkas CTeNeHp TSHKECTH y JAeTeill paHHero
BO3pacTa OTIMYAJach OTrPAaHHYCHHBIM IOPaKCHUEM
YY4aCTKOB ~ KOXH  JIMI[A, KOHCYHOCTEH,  STOMWII,
XapaKTepu30BaIach CYXOCTBIO, CIMHUYHBIMU
Manmyabe3HaMH  DJIEMEHTaMH. [Ipu  cpelHe-TsSHKeIoM
TEUEHUHN (61,9%) KOXHBII porecc uMmeln
pacnpocTpaHeHHbIH xapakrtep. [Ipu 3To# cTenenn ObuH
BBIDQKEHBI  THIICPEMHUSI, MOKHYTHE,  OTCYHOCTb,
HapyIIeHHe HOYHOTO CHA U3 3a 3yAa. XapaKTepHBIM ObIIa
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OTMETHTh, HYTO 3a 3 TOAa 4YacTOTa BCTPEYAEMOCTH
aTONMMUYECKOTo JAepMaTuTa coctaBuna 7,21%.

[TonyyeHHble HaMu JaHHbIE B OTHOLICHUH
BO3PACTHO-TIOJIOBOTO COCTaBa MO3BOJISIET KOHCTATUPOBATh
pocT 4acToThl 3a0oyeBaHHs B Bo3pacte 6 mec — 3 roxa
(42,85%), 3-7 ner (36,50%), 7-14 mer — 20,63 %.
Yacrory BcTpeyaeMocTH 3a00JeBaHMsl Cpeld JIEBOYEK
clemyer CBSI3aTh HACIICICTBCHHOM
MIPEIPACTIONIOKECHHOCTh TI0 MAaTEPHUHCKON JTMHHH, a TAKXKe
TTOBBIIIICHHOH AMOITMOHAIFHOW JaOMIBHOCTBIO JIEBOYEK
IO CPAaBHEHUIO C MAITBIMKAMHU.

Yacrora BCTPEYaEMOCTH ATOIIHMYECKOTO
JepMaTuTa B 3aBHCHMOCTH OT  MECTOXXHTEIIHCTBA
MoKa3ajia TOPOJICKUE JKUTEIH cTpamaroT vame — 66,6%,
YeM KUTEIU CEIbCKOM MeCTHOCTH - 33,3%. YBeauueHue
OOJIBHBIX B TOPOJE BO3MOXKHO CBSI3aHO C 3arpsi3HEHUEM
armocepHoro Bozayxa. Kak cmnpaBeanuBo oTMeuaer
Ymapo J[.C. (2009) OCHOBHBIMH HCTOYHUKAMHU
3arpsi3HEHUsSI  BO3JyXa SBISIETCS aBTOTPAHCIIOPT, B
OTIMYHH OT TPOMBINUICHHBIX NPEANPHUATHH IOMAaroT
HETIOCPEICTBEHHO TIPU3EMHBIN CII0H, TPYIHO
paccemBarOTCsT BO3AYIIHBIMH IIOTOKAMH B PE3yIIbTaTe
4Yero, MPEACTABIAIOT  HETOCPEACTBEHHYIO  YTPO3y
3M0POBBI0  HaceleHWs. Ha pacmpocTpaHEeHHOCTH W
TEYEHUE aJIepTUUecKuX 3a0oJeBaHHW, B YaCTHOCTH
aTOMMYECKOrO JepMaruTa OOJIbIIOEe 3HAYCHHE HMEIOT
KinMmaro-reorpaduueckue  ¢dakropel. OTO  KacaeTcs
CamMapkaHaa, KOTOPBIA pacmojokeH B 3epadaHCKon
noinuHel  PecriyOnmukm  Y30ekucTaH, KOTOpBIH — Gorat
PacTUTENBEHOCTBIO (JIepeBbsl, LBEThI) — YMHAPHI, TOMOIIb,
WBa, KyKypy3a, TOJICOTHEYHHK, Ta0aK, XJIOMYaTHUK. B
YaCTHOCTH, KOHCTaTHpPOBaHAa  CICAYIOMIas  9YacToTa
BCTPEYAEMOCTH AaTONMYECKOTO JepMaTuTa: 3UMOM
4,76%, BecHoi — 26,19%, nmerom — 30,95% u oceHbIO —
38,09%. Takag xapTMHa CBsi3aHa  yBEIMYEHUEM
BEIIIICYKA3aHHBIX PACTCHHIA.

MOSABJICHNE SUMEHH, (QYPYHKYJIOB y HeTell paHHEro H
LIKOJIHOTO BO3pacTa.

IIpu TsKENON cTemeHn 3a00JeBaHUs, 0COOEHHO
y Jereil paHHEro BO3pacra, Mbl KOHCTAaTHPOBAJIU
MOpaXEHUE ITIOYTH BCEX YYAaCTKOB KOXKHBIX ITOKPOBOB.
OtMeuanach  BBIp@KEHHAs THIIEPEMHs, OTEYHOCTb,
9KCCY/IaTHl, SIBJICHUE ITHO/IEPMHH, MacCHBHBIE
ceOopeliHble BBICHIIIAHNE HA BOJOCHCTOM YacTH TOJIOBBI,
yBEIMYEHUE TepUPEeprUUecKrX JMM(ATHIECKUX Y3JI0B.
Hdetn OecrokoiiHBI, HapylIeHWE CHAa, y MIKOJHHHKOB
Kpome BBIPQXKEHHOM CYXOCTBIO OTMeyanach
I/IH(bI/IJ'[BTpaHI/If{ KOXH, MHO>XXCCTBCHHBIC TPECUINHBI,
KPOBOTOYAIIIE PO3HH.
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ATOIIYECKHIA IEPMATHT YaCTO COIPOBOXKAANACH  MPOTPECCHPOBAHUE OOJIC3HH.
COIYTCTBYIOUIMMH 3aboseBaHusMH. B wactHoCTH, Yy VY pereil paHHEro BO3pacTa HAMH BBISBICHbI
nereit CTapIIero BO3pacTa KOHCTaTUPOBAJM  TaKHE COIYTCTBYIOIIME 3a00JeBaHUsS Kak paxut (22,7%),
racTpoayoneHanbHas maronorust (72%), xponmueckuid — aHemus (78,7%), HapyIIeHHE OEIKOBO- SHEPTETHIECKOTO
ractpur (12,4%) xporndeckuii racrpoxyonenut (19,7%), obmena (29,6%).

pEaKTUBHBIE W3MEHEHHMSA  IOPKEIYJOYHOH  JKEJIE3bl BruiBoabl. Takum 00pa3oMm, M3ydeHHE YaCTOTHI
(18,4%). OpmauM M3  YacThIX  CONYTCTBYIOIIMX  BCTPEYaEMOCTH AaTONHMYECKOro JiepMaTHTa y JAeTel
3a00JIeBaHuit ObUTH rebMHUHTO3HI (42,1%). MoKas3ajla, 4YTO d3Ta TAaTONOTHUA 3aHMMaeT OJHO U3

COHyTCTByIOHIaH 1aToJIOTUsA co CTOPOHBI BEAYHIUX MECT B CTPYKTYPEC aJUICPru4C€CKux 3a00J1€BaHUI
MUIICBapUTCIILHOTO TpaKTa HapymaroT IMPOLECChI y nerei. Hamu BBIABJICHBI, 4YTO TAXCIOC TCUCHUC
numieBapeHus BCIICCTB AHTUI'CHHBIX CBOMCTB u 3a00J1€BaHUs qame BCTpEYACTCAd Yy aeTen paHHCTO
06yCJ'IOBJ'II/IBaIOT pa3BUTHH CCHCI/IGI/IHI/I?,S.HI/II/I n BO3pacTa.
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KJIMHUYECKHUM CAYYAU JUTTATAIIMOHHOM KAPTUOMHUOIIATAU, OCJTIOKHEHHOM
JKEJYTOYKOBOM SIKCTPACUCTOJMENA U TPOMBOM JIEBOI'O JKEJTYIOUKA

AHHOTALIUA

Onwucan kmuHuyeckuii ciaydain JIKMII y meBouku ¢ obpasoBanreM Tpomba B JIK, BeIpakeHHOH cepcuHON
HEJOCTaTOYHOCTHIO M HapyIIeHHEM pHUTMa cepAla IO THUIIy >KelyJouyKoBOH »sKcTpacuctoiuu. Ilpu mepsoit
TOCIUTAIN3AUH PeOCHKA COCTOSIHUME YCYryOusioch Takumu ocinokHeHusiMu Tepanuun ['KC kak cunmpom Muenko-
Kymunra u xpoHudeckuil ractput. OTMEHa NpeAHHU30JIOHA, Ha3HAYCHHE aHTUKOAryJSTHTHOM Tepanmuu IelapuHOM U
Bap(apuHOM TPHUBEJO K JIM3UCY TPOMOa, BOCCTAHOBJICHHIO HOPMAaJbHOTO pUTMa Cep/lld, YMEHBIICHHIO pa3MepoB
JIEBOTO kenyouka u nosbimieHuo @B ¢ 28 g0 39%.

KuaroueBsie cioBa: JJKMII, tpomo6 B JOK, skcTpacucTonus, aHTHKOATYJISTHTHAS TEPAITUS
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CLINICAL CASE OF DILATED CARDIOMYOPATHY COMPLICATED BY VENTRICULAR
EXTRASYSTOLE AND LEFT VENTRICULAR THROMBUS

ANNOTATION

The article describes a clinical case of DCMP in a girl with the formation of a thrombus in the LV, severe heart
failure and cardiac arrhythmia by the type of ventricular extrasystole. At the first hospitalization, the condition was
aggravated by such complications of hormone therapy as Itsenko-Cushing syndrome and chronic gastritis. The
cancellation of prednisone, the appointment of anticoagulant therapy with heparin and warfarin led to thrombus lysis,
restoration of normal heart rhythm, reduction in the size of the left ventricle and an increase in ejection fraction from 28
to 39%.

Key words: DCMP, thrombus in LV, extrasystole, anticoagulant therapy
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AkrtyanbHocTh:  CoOrnmacHO — ONpEAETCHUI0
Komurera JKCIEPTOB, BO3 JuIaTaloHHas
kapmuomuoniatus  (JIKMII) — 3aboneBanme cepama
HEYCTaHOBJIEHHON  ATHOJIOTHH, XapaKTepu3ymolueecs
HEOOCTPYKTUBHBIM  pacmmpenuem JDK, cHmKeHHOH
KOHTPaKTUJIBHONH  CIIOCOOHOCTBIO  MMOKapaa,  4To
COIPOBOXKIAETCS BBIPAKEHHOU cepaeyHon

HegocratouHocTho [1,2]. Uctunnas yactorta AKMII y
JleTeld HEW3BECTHA, OJHAKO IO JAHHBIM Pa3IUYHBIX
aBTOpOB y JeTed OHHM BCTpewaercst ¢ yactortod 5-10
caydaeB Ha 100000 HaceneHus B rox, cpenu
Kapauonorudeckux 6ompabix — 0,5% [2].

Bupycnas runotesa passutus JKMII cunrtaercs
OOIIeNpU3HaHHOM, OJHAaKO CKOpee BCErO, BHUPYCHI
SBISIFOTCSL  JIMIIb ITyCKOBBIM (JAKTOPOM BO MHOTHUX
cinydasx 3aboneBanus [2,3]. YV OompHbBIX ¢ JIKMII
BBIABIISIIOT Pa3HOOOpa3Hble HApyLIEHUs] KIETOYHOTO H
TYMOpPaJIbHOTO MMMYHHTETAa. HacTO BBIABIIOT BBICOKHH
TUTP ayTOKAapAMAJIbHBIX AHTUTEN] K MHO3MHY TSXKEIBIX
Lenen, B-anmpeHopenenTopam, MYCKapHHOBBIM
penenTopaM, JJaMHHHHY, MHUTOXOHAPHAIFHOMY O€NKY H
np. Cemeilinple  QopMmbl  3a0osieBaHMS,  BHIUMO,
MO3BOJSIIOT ~ CAeNaTh  BBIBOJ O  T€HETHYECKOM
JIETEpPMUHUPOBAHUM HUMMYyHHOro otBeta npu JAKMIL
OOHapyXEeHHE MOHOKJIOHAJIBHBIX AHTUI€HOB CHCTEMBI
HLA B12, B27, [1P4, JIP5 Ha kneTkax 3HAoKapja W
SHAOTENNS paccMaTpuBaroTcs: kak Mapkep JAKMII[2,3,4].
B Hacrosmee BpeMs CHIDKEHHE KOHTPaKTUIIBHOM
crocobHoctn  Muokapaa mpu  JKMII cBsa3biBarOT ¢
yBEJIMYEHUEM YpOBHs (akTopa Hekposa omyxouneit[2,5].
[pu JAKMII otmedaeTcs aTpoduss © ambTeparus

KapaAuOMHUIUTOB C 3aMCCTUTCIIBHBIM  CKJIIEPO3OM B
oTJIM4Yue OT MHUOKapJuTa, IIpU KOTOPOM, COTJIAaCHO
ﬂa.]'[aCCKI/IM KPpUTCPUAM XapaKTCPHBI HU3MCHCHUA

KapJMOMHUOIIUTOB B BHJE HEKPO3a WM JPYroro BHJA
JIECTPYKIIUH, BOCTIAIUTEIbHAS UHPUIBTPAIIUS MHOKAP/A,
¢ubpos [2,6]. 3abomeBaHWe B TEUYCHHE UIUTEIHHOTO
BPEMEHH MOXET INPOTEKaTh CYOKIMHHYECKH, B CBSI3U C
YeM BBUIIBISIETCS TPU Pa3BUTHH SIBHBIX CHUMIITOMOB
cepIeYHON MeKoMITeHJarun. Hepenko BRIABISETCS depes
HECKOJIBKO JIET TIOCIIe TIEPSHECEHHOTO KapanuTa, a HHOTJa
B paHHHE CPOKH.

[lepBbIME MPOSIBICHUS 3200JI€BaHUS CUUTAIOTCS
CHUXEHHE TOJEPAHTHOCTH K (U3MYECKUM Harpy3Kam,
YTOMIIIEMOCTh U CJ1ab0CTh, Yepe3 OINpEeIIEHHOE BpeMs
pa3BUBacTCs OTYETIIMBASL KapTHUHA 3aCTOWHOM CepAEeUHOU
HEI0CTaTOYHOCTH. 3aboneBanue MpoTeKaeT
BOJIHOOOpa3HO, UMEET NMPOTrPECCUPYIOIIee TEUCHNE U Psift
OCIIOKHEHWH, TAaKMX KaK HapymIeHWs pUTMa H
TpoMOooOpazoBanue [2,7,8,9,10]. TpombooOpa3oBaHue
3HAYUTENIBHO YTSDKENseT TeueHue u nporHo3 JAKMII, Tak
KaK Takue OOJIbHBIC TIIOJBEPIKEHBI BBICOKOMY PHCKY
BHE3AIHOM CMEPTH, Y HUX OTMEYAETCsl BBICOKAsl YacTOTa
MMOBTOPHBIX 3MH300B TPOMOOOPA30BaHUS U TPOMOO30B,
JIEKOMITCHCAIINH, MeIJIEHHOE BOCCTAHOBJICHHE
CHUCTONMYECKON (QYHKITMU MHOKapaa [7].

Hean: onucats kauHu4eckuit cimydain JIKMII,
OCIIOXKHEHHOW oOpazoBaHueM Tpomba B moioctu JIK u
HapylmIeHWsIMH pUTMa CepAlla MO THITY KeyI0YKOBOH
9KCTPACUCTOJINH.

Marepuana u MeToabl Hccaen0oBaHus: bonbHas
10., 11 ner. IlepBble mpu3HaKK 3a00I€BaHUS HOSBIIINCH
B ceHTsa0pe 2019 roma: onpimka W ClabOCTh MpH
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Harpyske, He 00clieoBanach, IeYeHHE Ha TOT MOMEHT He
noyauiia. B sHBape 2020 roma cCOCTOSHHE IEBOYKH
pPE3KO  yXYIIIMIOCHh, TMOSBUINCH TI'eHEepaTn30BaHHBIE
OTEKH, OJbllIKa. bbul ycraHoBneH auarHo3 JIKMII,

HEOJHOKPATHO TOCHUTAIM3UPOBAHA B Hyxyce,
TamIIMU, HUN [lennarpum, OTAEJIEHUU
xapaunoxupyprun OJJMMII.

IIpy nepBOM NOCTYIUIECHUHM B  OTACICHUE
kapauoxupyprun OJAMML] 6bi1a rOpMOHO3aBUCHMOH, C
OJBIILIKOH, cepauedueHuem, TreHEepaIu30BaHHbIMU

OTeKaMHU, YIIOPHOU PBOTOM, OTCYTCTBUEM aIllETUTA.

W3 anamHeza jeBouka paHee He OoJjerna
peBMaTU3MOM, JpYTUMU 3a00JIeBaHUSIMU
COEIMHUTENBHOM TKaHH, IIPH MPOBEICHNN 00CICIOBAaHHS
B Pa3IMYHBIX KJIMHUKax He BbiABIeHO BUY, rematura,
HCKJIIOUeH TyOepKyie3, HUKOTJa He oOpamianach IO
TIOBOLLY KaKuX-J1noo CEep/IeYHO-COCYANCTBIX
3aboneBannii, nuadera. HaciaeacTBEHHOCTh IO 3THUM
3a00/IeBaHMsAM Tak)Ke HE OTATOIIeHa. 3aboyieBaHue, B
LIEJIOM, HU C YeM HE CBSI3BIBACT.

IIpu mepBOM mNOCTYIUICHMM TOJ Hazaj oOIuee
cocTostHue O0nMbHOM TsKenoe. OTEKM Ha KOHEYHOCTSX.
KoxxHple TOKpOBBI OJyiefiHBIE, JIUIIO OAyTJIoBaToe. Y
JICBOYKM OTMEYAIOTCSl NPU3HAKH cuHApoMma MIieHKo-
Kymuara (aucnponopunonanbioe oxupenue) (Goto 1),
B CBS3U C JUINTEIBHBIM IPHEMOM IIPEAHU30JI0HA, UTO
CKa3plBAJIOCh ~ HAa  ICHUXOJIOTHYECKOM  COCTOSHHUH
nauueHTKu. Yactora apixanus 30 B MuH. JIerouHslil 3ByK
NPUTYIUIEH B HIDKHUX OTAeNax. B yerkux ocnmabieHHoOe
BE3UKYJIIPHOE JIbIXaHUE. XPHUIIOB HET. BepXyednsiit
tomiok B VI wmexpebepbe cieBa. ['paHuisl cepama
pacuMpeHsl B 00€ CTOPOHBI, MPEUMYIIECTBEHHO BJIECBO.
ToHB! cepama MPUIIIYHICHBI, BBICIYIIMBAIOTCSA YacThble
skcrpacucTonbl. IllymM CHUCTONMYECKM, HAa BEPXYILKE.
Yacrota cepaeuHblx cokpameHut 120 B MuH.
AprepuanpHOe aaBjieHHe: Ha mnpaBoil pyke - 100/90.
JKuBor Oone3HEeHHBIE B OSMUTACTpalbHON o00OmacTu.
Ieuens rutoTHAs, OOJIC3HEHHAS, HA 3-4 CM BBICTYIIAET U3-
moJ| kpasi pedepHoit nyru. CeneseHka nanbnupyercs Ha 1
cM HWKe Kpasg pebepHoil nyru. CTymn perynspHBIH.
Mouunrcss wmanmo. Ilo gmanmneim  OKI: cuHycoBas
TaxXyUKapaus, NpU3HAKH ONOKaabl MepeIHed BETBU JIEBOU
HOXKH ITydka ['mca, rumeptpoduu 0oOOHMX >KEeTyIO0YKOB,
npasoro npeacepaus, gactsie K. OxoKI: K/P —7,2 cm,
KCP —-6,3cm, IIIT -5,0%5,8 cm, HMK -1,5 ct, HTK — 2,5
cT, 00BémHOe obOpazoBanme B JIDK — 1,5%42 cwm,
pacmoyoxkeHHOe ONIbKe K BepxylreyHoi obOmactu, ©B
JIXK - 28%. Pentrenorpacdus rpyqHON KIETKU: JIETOYHBIH
PHCYHOK yCWJICH, KapAHOMETaINs - CepJIlie YBEINYEHO B
MONIEPEeYHUKE 3a cueT obomx kemymoukoB. DI ADC:
MIPU3HAKH DPO3UBHOTO racTPUTA.

beuta BeImMCaHa JOMOM MOCJE HMCUE3HOBEHUS
OTEKOB, MpPEKpallleHHs] PBOTHI, MOSIBICHHS aINIeTUTa.
Opplmrka  COXpaHsylaCh  TOJIBKO — TIOCNIE  YMEpPEHHBIX
(U3MYECKHX HAarpy30K.

CocTosiHME JAEBOYKHM YIyYIIWIOCH, OIHAKO B
NocJeIHUe HEAeIH M0Ce IEPEHECEHHON PeCIUPaTOPHO
MHOEKINA BHOBD YXYALIIIOCH: HA4ald HApacTaTh OTEKH,
YCHWIIMIINCh YTOMIISIEMOCTh M CepAlleOMeHne, B CBS3H C
qeM, BHOBB TOCHHUTAIM3UPOBAaHA B
Kapmnoxupyprudeckoe otaenenne OJAMMI] B okTsab6pe
2021 roma. Ilpu oOcremoBaHUH: OTEKH HA KOHEYHOCTSIX,
actT. JlerouHsIil 3ByK NMPUTYIJICH B HIKHHUX OTJENaX.
Y/l - 27 B muH. JlpixaHue ociablIeHHOE BE3WKYJISIPHOE.
XpuroB HeT. Bepxymeunstii Tomaok B VI mexpebepre
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ciieBa. 3HAUUTEIBHOE PACIIMPEHHEe IPAHUL cepAla B 00e
cTopoHbl. TOHBI cepAla apUTMHUYHBIC, HPUIITYIICHBI,
YCC - 100 ym/mun. Ilymbl: cuCTONUYECKHH, HA
Bepxymke. Yacrora mynsca - 100 B MuH, ciaboro H/H.
[Tynpcanuss Ha BEPXHMX M HIDKHHX KOHEYHOCTSX
CHIDKEHA. ApTepHalbHOE JaBlIeHHE: Ha IpaBoil pyke -
90/50. SI3b1k 06moXxeH. JKHBOT MSTKUN, YMEPEHHO B3IYT.

[leuenp pacronoxeHa crpaBa, NMAIBIUPYETCS IUIOTHAS,
Oosie3HeHHas Ha 3-4 cM Huke pebepHoit 1yru. Cene3eHka
He nansrmpyetcs. Ctyn perymsapHsiii. Mounrcs mano. Ha
IKI': cunycoBas Ttaxuxapaus, B3BJIHIII, mnpusnaku
runeptpodun 000uX KeITyI04KOB, IPABOTO IIPEACEPAUS,
yactele JKD, W3MEHEHHMs B MHOKapJe IKEIyIO0YKOB
(puc.3).

Puc.4
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Ha 9xoKI': KJIP 6,9 cm, KCP -5,6 cm, ®B
JDK - 39%, HMK -1 cr, HTK — 1,5 cr. Ha VY3U:
3acTOoWHas TeYeHb, CBOOOAHAS KXHIKOCTh B OPIOIIHOM
MOJIOCTH

lemaromormueckue  (Hb-117  r/m, »3p -
4,83x10%/m, Ht -37,1%, neiikorurel —4,3x10%m,
mampouutsl  —16,3%, TpomGomuTel — 157x10%m) ®
OMOXMMHUYCCKUE HCCIICMOBAHMSA. KpPCATHHUH 80
MMOJIB/JT; 00mmi 0enok — 54 r/m; npsiMoit OunupyOuH —
MKMOJIB/TT  OOImuil  OwnupyOuH 10,8 MKMOIB/II;
MoueBHHa —7,0 MMOJIB/JI; anaHMHAMHHOTpaHchepasa — 27
En/n; acnmapratamunorpancgepaza — 5,0 Ex 6e3 oco0Obix
OTKJIOHEHUH.

Pe3yabTaThl: Ha OCHOBAaHMU MOJYYCHHBIX
KJIMHUKO-JIA00PATOPHBIX W HUHCTPYMEHTANbHBIX JaHHBIX
[IPU TIEPBOM TIOCTYIUICHHH ObLT BBICTABICH KIMHUYECKHUN
muarHo3: «JlmnmarammonHas kapamommonatusa. HK2bB
(®KII). Ocnoxuenmst: HPC mo Tumy sxemymodkoBoi
9KCTPACUCTOIIHH. Tpom6 B MOJIOCTH JIK».
ConyTCTBYIOIIMH OUAarHO3: «XPOHHUYECKUH TacTpuT,
nepuosl  00OCTpeHHs». boNbHOW ObUIM  Ha3HAYCHBI
MoYeroHnele, uHruoOuropsl  Alld,  B-OGimokatopsl,

IUTOKCHH, TeTapyH, BaphapruH, HHTHOUTOPH! IIPOTOHHOM
nomnel. Ilocie mNpoBEeNEHHOTO JEYEHHS COCTOSHHE
MANMEHTKN yIyqIHuiaoch. Ha MOMEHT BBIIHMCKH Kano0bl
Ha cnabocTh, YTOMIIEMOCTb, COCTOSIHHE CpEeIHEH
TsKecTH, oTekoB HeT, YCC — 88 ym/mun. [lo maHHBIM
Ox0oKI' oTMedanock yMeHbIIEHHE Pa3MepOB OOBEMHOTO
obpazosanus B JIXK mo 1,5*3,6 cm, yBenmuenune ®B JIK
710 33%. BbI70 pexkoMeHI0BaHO NMPOAOIKHUTE TEPAIHUIO, B
TOM 4YHCJIE ©XEJHEBHBIH IpueM BapdapuHa IOA
xoHTposeM MHO. Ilpu MOBTOPHBIX OCMOTpax IOJHBIH
J3Kuc TpoMOa oTMeuaiics uib B stuBape 2021 rona, OB
MpOJIOJDKAeT ocTaBaThCsl B mpeaenax 33%, BHEIIHHE
CHUMITTOMBI CHUHApOMa Nuenko-Kymunra HE
Habmopmatorcst  (puc.l. Ilammmentka 1m0  mepBOTO
MOCTYIUICHHSI W 4epe3 moiroxaa mocie). [Ipu moBTOpHOI
TOCTINTATM3ALUN TIONy4YHiIa Ty ke Oa3HCHYIO TEpanmuio
(6e3 aHTHKOAryNsHTOB, AE€BOYKA MOCTOSHHO NPUHUMAET
TpoMOoacc), TpEXKpaTHO HEOTOH, IBYXKPATHO aahOyMHUH.
Ha ¢one Takoro neyeHus Bec J€BOYKH YMEHBIIWICS Ha 7
xr! Ha OKI" ymensienue konudectsa XK, Ha OxoKI™:

ymenbiienne KJAP JDK mo 5,6 cm, ®B JIX -
39%.

Puc.1

Yem unmepecen cayuaii: IO3AHEN TUArHOCTUKON
— OT Havaja 3a00JIeBaHUS 10 YCTAHOBJCHHUS JHUATHO3a
MocJie 3HAYUTENFHOTO YTSDKEICHUS COCTOSHHS IIPOIILIO
MOJITO/1a;

- HECMOTpsl Ha INpoBOJUMOe JiedeHue (0e3
AQHTHKOATyJIITHTOB) W TopMoHOoTepammio  JIKMII
OCJIOKHMIAch (GopmupoBanneM Tpomba B JDK, dro
3HAYUTENNBHO YTSDKENSIET COCTOSTHAE U IPOTHO3;
MPEUMYIIECTBEHHO HETAaTUBHBIM BIMSHUEM
TOPMOHOTEpANiH, pa3BUTHEM CHHApoMma MmeHko-
KymuHra 1 XpoOHH9IeCcKOro racTpura.

BoiBoabl. JIKMII siBisieTcss OTHUM U3 TSHKEIBIX
U BCE elle HEIOCTAaTOYHO HW3YyYCHHBIX 3a00JIcBaHHU B
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JIETCKOM BO3pacre. [Moznusis JIMarHOCTHKa,
HENpaBWILHOE BEAEHHE TaKWX OOJNBHBIX TPHBOMAT K
Pa3sBUTHIO  pa3MYHBIX  OCJIOXHEHWH.  PyruHHOe
Ha3HaYeHHWE TOPMOHOTEpalMk  HEe  NPHUBOIUT K
YIAYYIIEHUIO COCTOSIHUSI OOJIbHBIX, HAIpPOTHUB, MOXET
yCyryOuTh MOJIOKEHHE, pa3BuUTHEM cuHapoma HieHko-
Kymmunara, ractputa. CBOEBPEMEHHO BBITIOJHEHHOE
MOJIHOE  KJIMHUYECKOoe oOCieloBaHHe ¢ Ha3HAuYeHHE
aJIeKBaTHOW Tepanuy TMPUBOJUT K OIpPEACICHHOMY
YAYYIICHUIO Ka4decTBa KM3HM TaKUX MAIlUEHTOB,
YMEHBIICHUIO CUMIITOMOB CEpJIEYHOM HEI0CTaTOYHOCTH,
MO3BOJISIET TIPEAOTBPATUTh PA3BUTHE OCIIOKHEHHH, B
HalleM ClTy4ae - TPOMO0IMOOIMUECKHX.
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IlaBa3un Haprus HypaJjueBHa,

JloneHT, K. M.H. 3aBeyoas Kadeapoi aKymepcTBa 1 THHEKOJIOT I
Camapkanackuii [ocynapcTBeHHBIH METUIIMHCKAN HHCTUTYT

V306ekucran

Xanunosa lacra PycramoBHa,

Crynent MeaunuHcKoro (hakyasreTa
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r. Typkecran, Pecnyonuka Kazakcran

MEJIUKO — COIIUAJIBHAS IMTPOBJIEMA JIETEW C OTPAHUYEHHBIMHA BO3MOKHOCTSIMHA

AHHOTAINUA

B coBpemMeHHOM MHpe CYIIECTBYET MHOKECTBO COLHANBHBIX TPOOJEM, KOTOPBIE TOPMO3AT Pa3BHUTHE W
HOpMallbHOE (PYHKIHOHHMpOBaHWE OOMEecTBa. Pa3nnuHple HapymieHus (YHKOHHA OpraHW3Ma, COMPOBOXKIAIOIINX
HHBAJIUAHOCTH OBIIM YCTAHOBJICHBI B BO3pAcTe 0 3-X JIET U B 3HAUUTEIIbHO MEHBIIIEM KOJIMYECTBE CIIy4aeB - B BO3pAcTe
4-6 net, U elle MeHbIIe — B Bo3pacTe 7-13 neT. BolgBieHne HHBAIMAHOCTH CO BCEMHU THUIIaMH HapyIIEHUH B BO3pacTe OT
14 no 17 mner mnpomcxommmo B MeHee 1% oOciemoOBaHHBIX Ciy4aeB. VIHBaIMIHOCTH, COMPOBOXKIAIOMIASICS
COMaTHYECKHMMH HAapYUICHUSAMH yallle, Oblia ycTaHOBJIeHa B Bo3pacte 7-13 net (17,3%), 4-6 ner (15,2%) u 14-15 ner
(1,6%), T.e. B OoMNbLICH CTENEHN MPHXOIUTCS HA LIKOJbHBIA BO3PACT W Yallle OMPEAENSETCS XPOHHYECKHM TeYEHHEM
Oone3nn. Y Tpetu obcienoBaHHBIX neTel (34%) WHBAIMIOHOCTH CBS3aHA C BPOXKICHHBIMH MATOJOTHSIMA — MOPOKaMHU
pasButusl, eopMalsiMiu, XpOMOCOMHBIMH HapylieHHsAMH. Jlajee o pacipoCTpaHEHHOCTH CIIEYIOT TaKue OCHOBHBIC
MIPUYMHBI MHBAIMIHOCTH, KaK OCIIOKHCHHs TeueHHs OepemeHHOCTH u pozoB (16,2%), tpaBmbl (7%), XpOHHYECKHE
3aboneBanus (7%), reHerndeckue 3adoneBaHus (4%). YcTaHOBIEHO, 9TO 92% OOCIEIOBaHHBIX IETEH W MOJPOCTKOB
HaOofaroTes y neguarpa, 84% - y HeBpomaTosora uim ncuxuarpa, 45% -y gusnorepanesra. Crenyer OTMETHUTb, YTO
OXBaT yCIyraMu TaKUX CHENHAINCTOB, kKak cnenuanucra JIOK u xuHe3urtepameBTa cocTaBui 29,5%, commanbHOTO
pabotHuKa - 54%, TTeIaroroB Je(EeKTOIOTOB U IICUXOJIOTOB - 47,7%, 4To mpeacTaBiIIeTcs He0CTaTOYHBIM.

KuroueBble c10Ba: IeTH ¢ OTPaHUYCHHBIMI BO3MOXHOCTSMH 3/I0POBBS, HHKITFO3UBHOE 00pa30BaHUE

Shavazi Nargiz Nuralievna,

Associate Professor, Ph.D. Head of the Department of Obstetrics and Gynecology
Samarkand State Medical Institute

Uzbekistan

Xalilova Dasta Rustamovna,

Medical student

International Kazakh-Turkish University named after Khoja Ahmed Yasawi

G. Turkestan, Republic of Kazakhstan

MEDICO - SOCIAL PROBLEM OF CHILDREN WITH DISABILITIES OPPORTUNITIES

ANNOTATION

In the modern world, there are many social problems that hinder the development and normal functioning of
society. Various disorders of body functions accompanying disability were established at the age of up to 3 years and in
a significantly smaller number of cases - at the age of 4-6 years, and even less - at the age of 7-13 years. Disability with
all types of impairments at the age of 14 to 17 years was detected in less than 1% of the examined cases. Disability
accompanied by somatic disorders was more often established at the age of 7-13 years (17.3%), 4-6 years (15.2%) and
14-15 years (1.6%), i.e. to a greater extent falls on school age and is more often determined by the chronic course of the
disease. In one third of the examined children (34%), disability is associated with congenital pathologies -
malformations, deformities, chromosomal abnormalities. The next most common causes of disability are complications
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of pregnancy and childbirth (16.2%), trauma (7%), chronic diseases (7%), genetic diseases (4%). It was found that 92%
of the examined children and adolescents were seen by a pediatrician, 84% - by a neurologist or psychiatrist, 45% - by a
physiotherapist. It should be noted that the coverage of the services of such specialists as an exercise therapy specialist
and a Kkinesitherapist was 29.5%, a social worker - 54%, teachers of defectologists and psychologists - 47.7%, which

seems insufficient.

Key words: children with disabilities, inclusive education.

AKTyaJqbHOCTh  McciaeqoBanHusi. [IpoGiema
HHBAJIUIHOCTH SABIISIETCA aKTyaJIbHOH, 4TO
apryMeHTHpYyeTCs yOeauTeTbHBIMU JTAaHHBIMU
MEXAYHapOAHON CTaTUCTUKH, COINIACHO KOTOPOM YHCIO
HHBAJIUAOB BO BCEX CTpaHaxX BEIMKO U  YETKO
IIPOCIEKHUBAETCS TEHACHIUS K €r0 YBEINYCHHUIO.

B mnocneaHue roppl oTMeYaeTcsl MOBBIIICHHBIN
HHTEpeC K Mpo0leMe COBPEMEHHOTO COIHyMa C
BKJIIOUEHHEM JIeTeil ¢ OrpaHMYEHHBIMU BO3MOXKHOCTSIMU
B obmectBo [l]. AKXTyampHOCTH JTOH TpOOIEMBI
00BsICHACTCS MHOTHMH o0cTOsITeIbCTBAMY,
cnoxuBmKAMUCS B coBpeMeHHOM Kaszaxcrane. C pocToM
yucna U o0beMa KIMHUYECKHX HaOIIOJCHUI Bce ocTpee
BO3HMKJIA HEOOXOAMMOCTh B W3YYCHHH W pEIICHUH
BOIPOCOB JIETeil C OrpaHMYEHHBIMU BO3MOXKHOCTSIMU [2,
3]. AKTyalbHOCTb HCCIIEOBaHHS ONPENECISIETCS TaKxKe
XapakTepHBIM JUISI BCETO MHpa MPOLECCOM T'yMaHU3aIUU
OTHOLICHUH MEXJIy BCEMH. TSKECTbIO KIMHUYECKHUX
NPOSBIEHUA W  HENOCTATOYHOCTH  3((HEKTUBHOCTH
pacnpoCcTpaHEHHBIX METO/IOB JICUEHUS SABIIAETCS CIONKHOU
mpobieMoii B menuarpuu [6].

Ilo craructuke WHBaTUAHOCTH B PecmyOnuke
Kazaxcran, y 80% pereil BBIABICHB HapyLICHHS B
HHTEJUIEKTYalbHOM  Pa3BUTHH, pEYH, HapyIICHUH

OIIOPHOJIBUTATENILHOTO armapara, Ciryxa.

Hear  uccienoBaHus.  3aKimrodaeTcss B
COICHCTBUM  JOCTHXKEHHSI ONTHUMAJBHOTO  3JI0POBBS,
(YHKIMOHUPOBAHMSA, ONAromomydwst M TpaB dYesIOBEKa
JUISL BCEX JIUI C MHBAJIUTHOCTBIO.

Marepuanbl M MeToabl HcciaegoBanus. Ilo
JAHHBIM, TIOJNIYYCHHBIM B Xojie oOcnemoBanus, B 74%
CIIydacB WHBAIUIHOCTH peOeHKa ObUla yCTAaHOBJICHA B
BO3pacTe A0 3-X JeT: y AeBouek - B 74,9 % cnyuasx, y
MaJIbBYUKOB- 73,3%. Han6onpmme pasnu4us
HaONIONAIOTCSl TIPH CPAaBHEHUHM JTOTO TOKas3arelns Jyis
TOPOACKOM M CEIbCKOM MecTHocTH — 78,9% mporus
68,2% cootBercTBeHHO. Ilpn 3TOM JaHHBIE 3HAYCHUA
3aMETHO BapbUPYIOTCSI MEXIy PETHOHAMH, HAIPUMEp, B
CeNIbCKOW MECTHOCTH — OT 54,6% B AThIpaycKoi obnacTu
1o 83,1% B IlaBnonmapckoii, a B roponax — ot 59,2% B L.
Actana 10 93,9% B 1. AnMarel. Tak:ke MOYKHO 3aMETHTh,
YTO Cpemd JAeTel, BO3pacT KOTOPHIX Ha MOMEHT
MIPOBEICHUST OOCIENOBAHUS COCTAaBISLI MIlajIie 7 JIeT,
WHBAJIMIHOCTh ObLTa YCTAaHOBJICHA O JOCTHXKCHHUS UMH
TpeXJIETHEro Bo3pacTa B 88,5% cimydasx, a cpeau AeTer
BO3pacTHOl rpymmsl  16-17 jer 3TOT moOKa3arenb
cocrasyset 62,2%.

Pacnpeaenexue ONPOLIEHHbIX AETel N0 BO3PACTY YCTAHOBAEGHHA MHBAAMAHOCTH, NO TURY MECTHOCTH

100,0% +
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nona obocnenoBaHHbIX AeTeil

20,0% -

B

4-6 ner
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Buroro

C TOYKH 3peHHs pa3NUYHBIX HapyIICHUH
(GYHKIMI OpraHu3Ma, CONPOBOXIAIONINX WHBAJIMIHOCTD,
JUIA BCEX THIOB TaKWX HApyIIEHHH WHBAIWIHOCTH B
OONBIIMHCTBE CIy4aeB ObUIa YCTaHOBJIEHa TaKke B
Bo3pacTe 10 3-X JIeT W B 3HAUYUTEIHHO MEHBIIEM
KOIMYECTBE CIy4aeB - B Bo3pacTte 4-6 JIeT, U ellle MEHbLIE
— B Bo3pacte 7-13 ner. BrIsiBIeHHE WHBAJIMTHOCTH CO
BCEMU THUIIAMH HapylIeHUl B Bo3pacte oT 14 no 17 ner

7-13 ner

ropos
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B NPOLeHTax
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14-15 ner
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ceno

Mpoucxonmino B MeHee 1% oOCIeIOBaHHBIX CITydaes.
OnHako OTHENBHO CTOMT OTMETUTh WHBAIUJHOCTD,
COIIPOBOX/IAIOMIYIOCS COMAaTHYECKUMH HAPYIICHUSMH.
Cpenn oOcienoBaHHBIX JIeTEH Takas WHBAJIMIHOCTh
3aMeTHO darie Oblla yCTaHOBJIGHa B Bo3pacte 7-13 et
(17,3%), 4-6 ner (15,2%) u 14-15 ner (1,6%), T.e. B
OonpIIel CTENeHN MPUXOANUTCS Ha IIKONBHBIA BO3PACT H
Yalie OINpeieNseTcss XpOHHIECKUM TeUeHUEM OOJIe3HH.
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Bo3pacr ycraHOBAEHMA MHBAaNIMAHOCTU B paspese WHKL{M“ OpraHM3Ima, MMmerLwmnx HapyweHumna
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Y tperm obOcrmemoBaHHBIX geredt  (34%) TaKUE OCHOBHbIE NPUYMHBl HUHBAIWJHOCTH,  Kak
WHBaJIMJHOCTh CBS3aHA C BPOXKJICHHBIMH IMATOJOTUSMH —  OCJIOXKHEHHs Te4eHHsi OepeMeHHOocTH M poxoB (16,2%),
MOPOKAMHU Pa3BUTHS, IeHOPMALUAME, XPOMOCOMHBIMH TpaBmbl  (7%), Xxpouuueckue 3aboseBanus  (7%),
HapyIIeHusAMH. Jlanee Mo pacpoCTpaHEHHOCTH CIEAYIOT  TeHeTHdeckue 3abomneBanus (4%).
~
OCHOBHbIE MNPUYUHDBI, NnpuBeaLlIne K UHBAaNIMAHOCTH O6CIIeAOBaHHbI)( aeren
i BPOXAEHHBIE AHOMANUK (NOPOKK PAIBUTHA),
AedOPMALMH M XPOMOCOMHBLIE HADYWEHHA
10
1l OCNOMHEHNA TeYeHns BepemMeHHOCTU 1 POA0S
W TPABMbI, OTPABNEHHA U HEKOTOPLIE Apyrue
NOCNSACTBMA BO3ALHCTBUA BHEWHMUX NPUEUH
[ xpoHuueckue 3abonesanun pebexka
U reseTidecxkue 3a6onesakna poanTenei
(HacneacreeHHwiA dakrop)
ONYX0K FONOBHOMO MO3ra, MHYEKUMOHHBIE
33601eBAHNA FONOBHOMO MO3ra
NPO4ME NPUHMHBI
3aTPYAHWUAKCD OTBETHTL
[Ipeobnamanne  BpPOXKACHHBIX aHOMAUi B pacnpoCcTpaHEeHHOCTH MIPUYHHBI HHBAJIUIHOCTH
KaueCTBe OCHOBHOU MIPUYUHBI WHBAJIUIHOCTHU SIBJISIFOTCSL OCJIOKHEHHSI TCUCHHST OEPEMEHHOCTH U POJIOB,

COXpaHseTCs Kak B TOPOJCKOH, Tak M B CEIBbCKOM
mectHOCTH (30,8% m 38,6% o00cnenoBaHHBIX CITydaeB
COOTBETCTBEHHO). [Ipy cpaBHEHUN TAHHOTO IMOKA3aTeys B
pernonax PK 3ameTHBl 3HaYWTENBbHBIE Pa3ITHUMS:
HanOoJiee BBICOKUE 3HAYCHHS PACIPOCTPAHCHUS TaHHOW
NpUYMHB  HaOmromatoTcss B 3amamHoKazaxcTaHCKOM,
Artbipayckoii, AKXTIOOMHCKOH, JKambbu1CKOH u
Kaparanguuckoii obmactsax. B . AcraHa, re JaHHBIN
mokasarens Hmke Bcero (7,3%), OCHOBHOM NpUYHHON
WHBAJIMJAHOCTH OBUIM HAa3BaHBI TPaBMbI, OTPABICHUS U
HEKOTOpbIE APYTHe IOCIEACTBHS BO3ACHCTBUS BHEIIHUX
npuunH - 40%, 4yro B 5,5 pa3 HmpeBbIIAET 3HAYEHUE IO
CTpaHe B LEJOM. PervoHajibHble 3HA4Y€HUS BTOPOHM IO

58

KOTOpBIE TaKk€ 3aMETHO BapbHpyroTcs — 0T 2,7% B
3amagHoKasaxcranckoi obmactu 10 28,8% B . AMarsl,
MPEeBEIIIAs cpeHee 3HaueHue 1o cTpaHe (16,2%) Takxke B
Ceepo-Kazaxcranckoii, Kocranaiickoit, [laBmomgapckoid,
AJMaTHHCKOW O0ONacTsIX W ABYX ropomax — AcraHa U
Amvatel.  Ocobo  ciexyer  OTMETHTh, 9TO B
Ke13puopauHckoi oOmacTi 3aMETHO OounbIie
PECIOHAEHTOB, IO CPABHEHHUIO C JPYTUMH PETHOHAMHU U
CTPaHOM B 1E€JIOM, YKa3aJd B KadeCTBE OCHOBHOM
TIPUYHHEI WHBAIAIHOCTH HEOIarONPUATHYIO
9KOJIOTHYECKYIO CUTYyaluio B peruone - 17,3% (B menom
no PK npanselii nokasarens cocraBun 2,6%), npuyem
OompImasg 9acTb JAHHBIX PECIIOHIEHTOB MPOKUBAET B
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ropoiackoid  MectHocTH. Hambonbmine — 3arpygHeHHs
JAHHBI ~ BONPOC  BBI3BaJ Yy  PECIOHJCHTOB B
Masnrucrayckoit  oomactu  (36,3%), uro mMoO3BOJISET
cenarb NPENIoNoKEHHEe O MHOXECTBEHHOCTH TNPHYHH
WHBAIMAHOCTH Yy OOCIEIOBAaHHBIX JeTeil. AHamm3
COOpaHHBIX [JaHHBIX MO3BOJSIET ClEeNaTh BBIBOA, YTO
3a4acTyIo JIMIA ¢ HHBAJUIHOCTHIO MOTYT OZHOBPEMEHHO
UMETh HECKOJIbKO HapymeHuit ¢ynkuui. [Toutn B 70%
cllydasix y JIeTedl HapyleHbl INCHXWYECKHe (YHKLHH
(BocnpusiTHe, BHMMaHHE, MaMsATbh, MBIIIIEHUE, pEYb,
sMommMu ® apyrue), B 28% ciydaeB - (yHKIUH
BHYTPEHHHX OpraHoB (HapymeHust yHKIMH
KpPOBOOOpAILeHNU, NbIXaHHs, NHUIICBAPECHHS, BBLICICHUS,
oOMeHa BEIIeCTB M JHEPrHH, BHYTPEHHEH CEKpeluH), B

23% cnydaeB - CeHCOpHbIE (YHKIMH (3pEHHE, CIyX,
obonsiane,  ocszanme). Camas  Oompimas — JOJst
obcnenoBannbix gerei  (33,6%) wumeer HapylieHHs
onopHo-aBurarensHoro arnnapara (HO/IA), urto cHmxaer
WX COLMAJBHYIO AaKTHBHOCTh M HE IIO3BOJSIET UM
y4acTBOBaTh B OOLIECTBEHHBIX MEPOIPHUSATHSAX B CBSI3H C
pasNMYHBIMH OapbepaMu IIEPEABIDKCHHSA. Y YeTBEPTH
00CIIeIOBaHHBIX JIeTel UMEIOTCS HapyLISHUsI HHTEJUICKTa
(24,2% cnydaeB), YTO OTPaHWIMBACT MX BO3MOXKHOCTH
JUISL TIOCEIIEHHUs 00Ieo0pa30BaTeNbHbIX YUpeKICHHUH,
MOCKOJIBKY B DAa3BUTHHM HHKJIIO3MBHOTO 0Opa3oBaHHs
OTCYTCTBYET CIICIIMANN3alMs 110 JTaHHOU IpyIIe JeTeil, a
IIUJIOTHBIC TPOCKTHI B OCHOBHOM HAIlpaBIICHEI Ha JIeTeil ¢
OTIOPHO-/IBUTaTeJIbHBIMH HAPYIICHUSMH.

PacnpocTpaHeHue BPOMAECHHbIX NaTONOTMM U OCNOXHEHHH TeYeHUs 6epeMeHHOCTH U POA0B
KaK OCHOBHbIX NPUYMH UHBANMAHOCTH 06CNEA0BAHHDIX AeTeN

8 NPOLEHTAX

L BpOomASIBIME NATONOMMK O Gep ™ W POAOS

s BOOMACHHLIE NATOAOMM, B LEAOM NO PK - 34 3% Oc Gep ™ M POA0E, B UEAOM NO PK - 16,2%

PacnpocTpaHeHHOCTb HapyweHi GYHKUMA OpraHu3ma cpeam 06CAeA0BaHHDIX ACTEH C HHBANMAHOCTbIO
8 NPOLEHTAX
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ONOPHO-ABTATEBHMA  COMATHYECKME WHTEAIEKTYANBHOR  NCHXMNECKOR COCTOAKME pib penme oyx
annapar (HapywesiA Qywwuei passuTHe
BHYTPRHNAX Opranos)

CpaBHI/IBaSI 06H_[I/Ie 3HAa4YCHUA

PaCnpoCTpaHCHHOCTU TE€X HWJIU  HHBIX HapyH.IeHI/Iﬁ
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(yHKIIMA opraHW3Ma Cpead OOCIEIOBAaHHBIX IETeH C

WHBAIMIHOCTBIO B pa3pe3e  TrOPOACKas/CeabCKas
MECTHOCTb W IOJ peOeHKa, HEeCMOTpsS Ha HEpaBHOE
KOJIMYECTBO  ONPOIICHHBIX B COOTBETCTBYIOIINX

MOJITPYIIIaX, MOXKHO CHEJaTh BBIBOJ, YTO CTaTHCTUYCCKH
BRXHBIX pPa3IM4Wil 10 JNaHHBIM MOATPYIIIAaM He
HaOromaercs, T.e. HapylleHHs (QYHKIWH OpraHm3Ma B
HE3HAYUTEIBHOMN CTCICHU 3aBUCAT OT MECTa JKUTCIHCTBA
n nona pebenka. Jletn c¢ Hapymenuem peun Ha 100%
orpaHW4YeHH B obOmeHnn, 64,3% o0CIIeOBaHHBIX NeTeH
UCTIBITHIBAIOT ~ OTPaHUYCHHE O KU3HEACATCILHOCTH B
uenoM, 60,5% - UMEIT OrpaHUuYeHHUs: CIOCOOHOCTH K
00y4eHHUIO, TPYIOBOH NEATSIFHOCTH.

MeHee BCero CTpaiacT CioCOOHOCTh K MTPOBOU
eATENLHOCTH -23%. KusHeneaTeabHOCTD 70%
0o0CIIeIOBaHHBIX [eTeld ¢ HapymeHHEeM WHTEIUICKTa B
[EJIOM OTpaHWYeHa, y HHX 4dalle BCEro CTpamaeT
CHOCOOHOCTh K OOyYeHHIO (TPYIOBOH NesTENbHOCTH) (B
100% oOcienoBaHHEIX CIy4dacB), OOIICHHE BCICICTBHUC
HapyIIeHHBIX peud, ciyxa (64%). Menee Bcero oHH
ySI3BHUMBI B OPHUCHTAIMM W CIIOCOOHOCTH K HIPOBOMA
nestenbHocTH (30,9% 1 30,5% coorBercTBeHHO). [louTn
IIBE TPETH JICTEeH ¢ MCUXHYecKuMu mpobdieMamu (66,9%)
yKa3aJld Ha OTPAHUYCHUC >KU3HEACATCIHHOCTH B IICJIOM.
Tarxke OHM 3aMETHO OTPAHMYCHBI B CIIOCOOHOCTH K
oOydyennto (67,8%), obOmenun (pedb, ciyx) (44%),
camoobOciyxuBannu (40,3%). Opnako Oonee 10%
00CIeIOBaHHBIX JETCH C TAKUMH HAPYIICHUSIMH 3asBUJIH
00 OTCYTCTBHUH OTpaHUICHUI.

Hdetn ¢ CcOMAaTHYECKUMH  HAPYIICHUSIMH
MPEJCTaBISIOT Cco00W Tpymmy JAeTeil, KOTOpBIC daIle
IpyTUX  OOCICNOBaHHBIX HE HMCIOT  KaKUX-JIH0O
OTpaHUYCHUH KU3HEIEATSITHHOCTH, - cpenu
OTIPONICHHBIX O0JIee MOJOBUHBI TakuX neTeit (53%).

Okoio  Tpetd JeTed ¢ COMAaTHYECKUMU
HapYIICHASIMA UMEIOT OTpaHIYCHHE

JKU3HEJIESITENIbHOCTH B IEJIOM (31%),
OTpaHWYEHBl B CHOCOOHOCTh K OOy4YeHHIO (TPYIOBOH
nesTenbHOCTH)  (26%) W B CaMOCTOSATEIBHOM
nepeasmwkernn (19%). Cpenu pereil ¢ HapyleHHSIMH
OTIOPHO-JIBUTaTeIBHOTO arnmapara BhISIBICHBI HAUBBICIITHE
MTOKA3aTeNd OTPAaHMYCHHS KXU3HECITCIHPHOCTH B IEIOM
U caMocCTosTeNbHOr0 TnepensmwkeHus (99,6% u 99,8%
COOTBETCTBEHHO).

B xome oOcrmemoBaHWs peCHOHACHTaM OBLIA

3aJaHbl  BOMPOCBI 00  OTHENBHBIX  CIEIHAIHUCTAX,
OKa3bIBAIOIINX [IOMOILb AETAM ¢ UHBAIUIHOCTBLIO. BBUIO
BBIsABIIEHO, 4T0 92%  00cCiIemoBaHHBIX JeTed U

MIOAPOCTKOB HaOIIONAI0TCs y neauarpa (repanesta), 84%
- |y HeBpomartoiora wWiM ncuxuarpa, 45% -y
¢usnotepanerta. CregyeT OTMETHTh, 4YTO  OXBaT
yCIyramu TakuxX CIeIMalICTOB, Kak cnenuanucra JIOK
n kuHe3urepamnenTa (29,5%), commambHOTO pabOTHHKA
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(54%), memaroroB nedeKTONOTOB U Icuxonoros (47,7%),
MIPE/ICTAaBISIETCSl  HEJOCTaTOYHBIM, Y4YMTBHIBas —paHee
BEISIBIICHHBIE MTOKa3aTeNn OTpaHUYCHUI B
CaMOCTOSITEITFHOM TIEPEABIDKCHAN u TTOJTHOTO
orpanuueHust >xkuzHenestenbHoctd (40,2% wu  60,6%
JIeTell COOTBETCTBEHHO), a Takke TOT (hakT, dTO
CONMAIBHBI pabOTHHK BBICTYHAeT KaK ITOCPETHUK
MEXAY POAUTEISIMUA U peOEHKOM, BpayoM U pabOTHHKaMHU
COI[MaJbHOW TMOMOIIM ¥ OpPraHU30BBIBACT IOMOIIb
peOeHKY, ero POINTENSIM B PEIICHUH CIIOXKHBIX MpoOIieMm,
CBSI3aHHBIX C  YXOAOM, JICYEHHEM, CIelHaJIbHbIM
o0OyueHHEeM W BOCITUTaHHEM, aJlanTalyueil 1 HHTerpanuen
B oOmecTtBo. PaccMarpuBas mokazaTenyn oOecTiedeHus
JIeTell C MHBAJMJHOCTBIO, TPOXKUBAIOIINX B TOPOJCKON 1
CEeNIbCKOW MECTHOCTH, yCIyraMH JIaHHBIX CIIELIHAJIUCTOB,
MOXXHO OTMETHTBH TCHIACHIWIO OOJBIIETO HCIOIH30BAHUS
TaKHX YCIIYT TOPOJICKUMH JKUTEISIMH (C HE3HAYUTEILHBIM
OIIEPE)KCHUEM PECIIOH/ICHTOB Ha celie M0 OOJIBIINHCTBY
THUTIOB CIIEHAIMCTOB). YUUTHIBAs TOT (aKT, YTO MPODHUIH
WHBIAAHOCTH PA3IAIACTCs TI0 PETHOHAM W KOHKPETHBIM
MECTaM NPOKMBAHWA, HA OCHOBAHUHN MNOJYUCHHBIX B XOI€
o0CneJoBaHUsl JaHHBIX BCE )K€ MOXKHO IPEIIIOJIOKHUTb,
YTO TOPOACKas MECTHOCTH JIydlle oOecredeHa TaKUMHU
crequaigucTamMy, — kak  crnenmanuct  JIOK/ 1)
KAHE3UTepaneBT, (QusuorepaneBr, 2) Jjoromen 3)
cyprorienaror, 4) THQIONEAATOT, CTOMATOJOT, OKYIHCT,
KapAMOJIOT, SHIOKPHHOJIOT, TaCTPOIHTEPOIIOT, HE(PPOJIOT.
Hanee  mpencraBisieTcss  JIOTHYHBIM — PacCMOTPETh
obOecriedeHne JAeTeil ¢ HWHBAIMOHOCTBIO  YCIyraMH
CICUHAINCTOB B 3aBHCHMOCTH OT THIIA HMEIOMIHXCSI Yy
HUX HapylICHHUH, T.K. OHM B 3HAUUTCJIBHON CTENEHU
OTIPENSIAIOT TIOTPEOHOCTH B yCiIyrax. TeM He MeHee, Ui
BCEX THIIOB HApYIICHWA CBOWCTBCHHA BBICOKAs CTEIICHD

(cBeime  90%)  ucmonmb30BaHWS — yCIOyr — meauarpa
(TepamneBta [yt neteit crapuie 14 ner). Ilpu HapymeHnsax
B  HUHTCIUICKTYQJIFHOM Pa3BUTHH W  IICHXHYCCKOM

COCTOSIHUHM JeTel Bo3pacTaeT MOTPeOHOCTh B YCIyrax
HeBpomaTonora (Icuxuarpa) — UMHU TIONB3YIOTCS CBBIIIIE
95% pecrionneHToB 00eux rpynm. Tarxke BBICOKHN
MOKa3aTeNb IOJMYYeHUS YCIyr TaHHOTO CIICIHaUCTa
cpenu paeteld, umeronmx HapymeHus peun (90%) u
HOJA (87%). Ilomyuennbie B xome oOCIeIOBaHUS
JIaHHBIE YKa3bIBAIOT HAa HEJOCTaTOYHBIA OXBAaT yCIyraMH
COLMAIBHBIX PaOOTHUKOB: CpPEAM OMPOIIEHHBIX HX HE
TMIOJTy4aroT TpeTh Jerei c HapyLICHUSIMHU
HMHTEJUIEKTYalbHOrO pa3BuUTHs, noutd no 40% nereit ¢
HApYUICHUSAMH TICUXUKH, PEYH, OMNOPHO-IABHTaTeIbHOTO
ammapara,  OKOJIO  TIOJIOBHHBI  J€Tel, HMEIoImunX
HapylIeHUs Cllyxa, 3peHHs, (QYHKIUH BHYTPEHHHX
OpraHoB (B KaXXIOH U3 TPYIIII).
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MpeaoCTaBneHHe ACTAM C UHBAAMAHOCTBIO YCAYT CNELMANUCTAMM, NO TMRY MecTHOCTH*

0,0%
nNeAuarp (repanear Ann AeTed crapwe 14 ner) [
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OKyAMCT
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CNBUMBANCT AQK, KuneInTepaneaT |

AneTonor

TPYAOTEPANEesT, IproTepanear

DOTIEPANGHT (NENEHIE HEKYCCTIOM)

HANOTEPANERT (KaTaHMe Ha NOWAAX)

77

16,0

"I Ho 2pachuke 8 npoueHmox yKo30Hs! 3HAYEHUA 018 ONPOWEHH.IX demed 8 Yenom.
! Kunezomepaneam = peabunumonoe, MACCOXUCM, CReYUanucm no newebHoU 2UMHACMUKE 8 00HOM Auye

Y Nlozoned = cneyuanucm, 3oHumarowuica npodunoxkmukol u koppexuyued Hapywenul yemHoU u nucsmexHol peyu

I Cypdonedooe = cnequansHalll nedazoe, Komopsil 3aHuMaemca 0byMeHuUEM U BOCNUMOHUEM 2AyXUX U CraBocnsiwatyux demed, nposodauwull peabuaumoyur

demell ¢ KOXACOPHLIMUUMNACHMOKMOMU

25,0%

A0 0BCALAODINMX ATER

50,0% 75,0% 100,0%

601

839

WPK 8 uenom
10pOA
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Y Tucpnonedazo = cneyuanshbili Ned0202, 3aHUMAKOWUGCA B0CNUMOHUEM, 0BYHEHUEM U po3Bumuem demel ¢ HOPYWEHUEM 3PEHUA

Ilox ckpMHHMHTOM TNICMXO(HU3MYECKOTO Pa3BUTHS
[IOHUMAETCSA MaccoBO€ CTaHIAPTU3UPOBAHHOE
oOcrnetoBaHNE JETCKOTO HACEJIEHWs] B BO3pacTe A0 Tpex
JET C LENbI BBIABICHUS TIPYyNINbl JETEH C PUCKOM

OTCTaBaHUs B HCI/IXO(i)I/BI/I‘IeCKOM pa3BUTHU u
HalpaBJICHUA HX B IICHUXOJIOTO-MCIUKONEAArorn4y€CKue
KOHCYJIbTallun JJIA OKa3aHuA UM KOPPEKIINMOHHO-
pasBuBaromieii  momomtu.  JlaHHOoe  0OciemOBaHUE
TIPOBOIHTCS MEIUIITHCKIMUA paboTHUKaMH
POIOBCIIOMOTaTeNbHBIX yUpexKIeHUH, JETCKUX
MNOJIMKIMHUK M YUYPEKACHUH TMEepBUYHOW METUKO-

caHuTapHoii momonu. CKPHUHUHT TCHXO()HU3UYECKOTO
pa3BUTHs MPOLUIU JABE TPETU OINPOIIEHHBIX AETEH, 4TO
SIBIISIETCA XOPOILIMM IIOKa3aTeleM, MOCKOIbKY cHCTeMa
ckpuanara B PK OBLTa BHeIpeHa HE Tak [IaBHO, a B
o0lIee KOIMYECTBO OOCIIENOBAHHBIX AETEH BXOOUIN W
netn crapue 10 metr. OTKpBITEIE KAOMHETH B POIMIBHBIX
nomax, B opranm3amusax I[IMCIT Taxke mnpoBOasST
MCMXO(M3NIECKU CKPUHUHT JETell paHHEro Bo3pacTa.
[Toxa3zarenu mpoBeAeHUs] CKPUHUHTA TICUXO(DHU3UIECKOTO
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pa3BUTHS B TOPOJAE HECKOJBKO BHINIE, YeM B CEIIbCKON
MectHOCTH — 71,1% npotus 63,4%.
OcCHOBHBIE BBIBOABI H 3aKJ0ueHus. KauecTBo

KU3HHU — DOTO IOHUPOKass MHOIOMEpHasA KOHICIINA,
00BIYHO BKIIOHaromasa CyGLeKTHBHI)Ie OLCHKHN KakK
MO3UTHUBHBIX, TaK MW HCETATUBHBIX CTOPOH JKHU3HU.

CH0XHOCTh M3MEPCHHsS Ka4eCTBA KHU3HH 3aKIF0YACTCS B
TOM, 4YTO KaXIbli 4YEJOBEK WM TIpylna MOIYT
OXapakTepu30BaTh €ro IMo-cBoemy. W XOoTs 3710poBbe
SIBJIAETCS OJHHMM M3 Ba)KHBIX JOMEHOB OOILEr0 KayecTBa
JKU3HH, CYIICCTBYIOT W JPYTHE JIOMEHBI, TaKHE Kak,
Hampumep, padoTa, SKWINIIHBIC YCJIOBUS, YCIOBHS
o0pa3oBaHMs, OKpYXKaloIlas cpema W T.J. ACHEKTHI
KYIObTYpBI, IIEHHOCTEH © JYXOBHOCTH, KOHIICIIIHH
CBOOO/IBI, ITPAB YEIIOBEKA U CYACThS TAKXKE MPEACTABIISIOT
c000Ji Ba)KHBIE COCTABJIAIOIIME OOIIEro KaueCcTBa YKU3HU,
YTO emie OONbIIe YCIOKHSIET ero m3MepeHue. Kauectso
KU3HHU ABJICTCA JUHAMHYCCKUM COCTOSHHEM, KOTOpoe
pearupyer Ha JKU3HEHHbIE COOBITUSI U H3MEHEHHUS.
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MlaBkaToBa A3u3a 3adapoBHa,

PE3UACHT MaruCTPATyPHl BTOPOTO ToIa

CamapkaHACKOTO TOCYIapCTBEHHOTO MEIUIIMHCKOTO HHCTHTYTA, Y30CKUCTaH;
lonynoroBa 3apuna AGAyMyMHUHOBHA,

PE3UAECHT MaruCTPaTyphl IEPBOTO rofa

CaMapKaHACKOTO rOCYAapCTBEHHOTO MEIUIIMHCKOTO HHCTUTYTA, Y30eKHCTaH
Xynosiposa lunnopa PaxumoBHa,

JI.M.H., JIOIl., 3aB.Kad. aKyliepcTsa u ruHeKonorun Nel

CamapKaHICKOTO TOCYapCTBEHHOTO MEIUIIMHCKOTO HHCTHTYTa, Y30CKHUCTaH

BJIUAHUE O30HOTEPAIIMN HA ®ETOINVIAHEHTAPHYIO HEJOCTATOYHOCTbD

AHHOTALOUA

B craree mpencraBieH aHaNW3 BIMSHAS KOMIDICKCHOTO JICUEHHS C BKIIFOYCHHEM O30HOTEPANUH Ha HCXOJ
¢derommanenraproit Hegocrarounoct (PITH). Mccnenoansr 245 HOBOPOXKICHHBIX, POXKACHHBIX OT MaTepeit ¢ @ITH, B
KOMIUTEKCHYIO TEPAaITHio KOTOPHIX ObllIa BKIFOUEHA 030HOTEepanus. briio ycTaHOBICHO, UTO IETH, MaTepH KOTOPBIX MPH
OITH He monyyanu O30HOTEPANMI0 MMETH Ooiiblie ocioxHeHui. [letn, marepu koTopbix npu DITH momydamu
030HOTEPAIHIO, HAIPOTUB, UMEIH MEHBIIIE OCIOKHEHHH.

KiawueBble cjoBa: (QeromiamneHTapHas HEIOCTaTOYHOCTh, TMIIOKCHKO-UIIEMHUYECKas JHIe(aronaTus,
CHHJIPOM JIBIXaTEJILHBIX PACCTPONCTB, 030HOTEPAIHSI, HOBOPOXKACHHBIH, TUIIOKCHS, OCPEMEHHOCTb.
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INTERACTION OF OZONE THERAPY AND FETOPLACEENTAL INSUFFICIENCY

ANNOTATION

The article presents an analysis of the outcomes of placental insufficiency, which underwent complex treatment
with and without ozone therapy. We studied 245 newborns divided into three groups according to the diagnosability of
FPI and the method of treatment patients. The generally accepted research methods were used. As a result, it was
reliably confirmed that the newborns of the third group without ozone therapy had more complications. The children of
the patients from the first group had a lesser manifestation of symptoms, but also their indicators were worse than in the
second group.

Key words: fetoplacental insufficiency (FPI), hypoxic-ischemic encephalopathy, respiratory disorders
syndrome (RDS), ozone therapy, newborn, hypoxia, pregnancy.

AKTYaJIbHOCTDb HCCJIeAOBAHMA. gacto nmpuBoguT k CJIP u sanedanonatusm Ha ¢doHe
O®ITH npuBOAMT K TMIIOKCHH M THOOTPOdHUHU MOCTOSIHHOM runokcuu miona [1, 2].
oga W €ro HMCXOAbl HOPSIMO IPOIOPIMOHAILHEI JIro6oe mepeHeceHHOE BO BpeMsl OepeMEHHOCTH

IoKa3aTeNssM IIepuHaTalbHOW 3abosieBaeMocTH W 3a00ieBaHME, WMEET CBOE OTPaKEHHE Ha COCTOSHUH
CMEpPTHOCTH. DTO SBISETCS OOMEM3BECTHBIM (hakToM IUI0/1a, MPHUBOASA K THIIOKCHH, THIOTPO(H, HAPYIICHHUIO
JUIsL aKyllep-TMHEKoJIoroB M HeoHarosnoroB. @IIH  mpomecca muennHu3anmu HepBHBIX BojokoH. /I JlroGoe
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HEepPEeHECEHHOE BO BpeMs OepeMEeHHOCTU 3aboieBaHUE,
HMEET CBOE OTPaXKEHUE HA COCTOSHUM IUIOJA, IPUBOAS K
THIIOKCHM,  TUNOTpodH,  HAPYIICHHIO  TIporecca
MUEINHU3AlMN HEPBHBIX BOJOKOH. [leTH, poXIeHHbIE OT
matepeil ¢ OIIH, B nanbHeWIIEM HMEIOT BBICOKUH PHUCK

pa3BUTHsS  Pa3IMYHOIO pPOJA  HEBPOJNOTHYECKUX U
TICUXUIECKUX 3a001eBaHMH, KOTOpBIE MOTYT
MaHU(EeCTUpOBaTh B CaMble pa3HbIE BO3PACTHHIC

niepuost [6-9].

Ucxons U3 31010, MOXKHO yKa3aTh Ha BaXKHOCTH
paHHe# TuarHocTuky U jedeHus nanueHtok ¢ ®ITH. Ilo
JIaHHBIM Pa3JIMUHBIX aBTOPOB, O30HOTEPAIUSl OKA3bIBAET
He Tompko Jlroboe  TepeHeceHHOoe BO  BpeMs
OepeMeHHOCTH 3a00JieBaHHE, UMECT CBOC OTPaKCHHE Ha
COCTOSIHUH IUJIOZa, TMPHUBOAS K TUIOKCHH, THIOTPOQH,
HapylIeHHIO  Tpollecca  MHUEIMHHU3AIUM  HEPBHBIX
BOJIOKOH. [letn, poxneHHble oT mareped c¢ OIIH, B
JNajbHeHIeM  WMEIOT  BBICOKMM  pUCK  pa3BHUTHSA
Pa3IMYHOTO pOJa HEBPOJIOTMYECKUX M ICHUXUYECKUX
3a00JIeBaHUil, KOTOpbIE MOTrYyT MaHH(EeCTHpOBaTH B
camble pa3HbIe BO3pACTHBIE Meprobl [6-9].

Ucxons U3 3T0T0, MOXKHO YKa3aTh Ha BaKHOCTH
paHHel nuarHocTuku U jedenus nanueHtok ¢ ®ITH. Ilo
JIaHHBIM Pa3JIMUHBIX aBTOPOB, O30HOTEpANMs OKa3bIBAeT
He Tombko Jlroboe  TepeHeceHHOEe BO  BpeMs
OepeMeHHOCTH 3a00JieBaHKEe, UMEET CBOC OTpPaKCHHE Ha
COCTOSIHUH IUJIOAA, TPHUBOAS K TUIOKCHH, THIOTPOQH,
HapylIeHHI0  Tpollecca  MHUEIWHHU3AIMM  HEPBHBIX
BOJIOKOH. [letn, poxneHHble oT mareped c¢ OIIH, B
JajbHEMIIeM  HUMEIT  BBICOKMM  pUCK  pa3BUTHA
Pa3IUYHOTO pOJa HEBPOJOTHMYECKUX M TCUXHUUECKUX
3a00JeBaHUll, KOTOpbIE MOTYT MaHH()ECTHPOBATH B
camble pa3HbIE BO3PACTHEIE eprob! [6-9].

Hcxona u3 3TOro, MOKHO yKa3aTh Ha BaXKHOCTb
paHHeW nuarHocTuku U jedeHus nanueHTok ¢ GITH. Ilo
JIaHHBIM Pa3JIMYHbIX ABTOPOB, O30HOTEpAINHUsl OKa3bIBaeT
HE TOJBKO €TH, pOKAcHHble OT Marepeil ¢ OIIH, B
JajbHEeMIeM  HMEIOT  BBICOKMM  pUCK  pa3BUTHA
Pa3IUYHOTO pOJia HEBPOJOTHYECKHX M TCUXHUUYECKUX
3a00JeBaHUll, KOTOpbIE MOTYT MaHH(EecTHpOBaTh B
caMble pasHble BO3PACTHBIC TIepruob [6-9].

Hcxong u3 3TOro, MOKHO yKa3aTh Ha BaXKHOCTb
paHHeW nuarHocTuku U jedeHus nanueHTok ¢ GITH. ITlo
JIaHHBIM Pa3JIMYHBIX AaBTOPOB, 030HOTEPAIUS OKa3bIBAET
HE TOJBKO HEIOCPEACTBEHHOE OnmaronpusTHOE
BO3/ICHCTBHE Ha KIMHUKO-IIA0OPATOPHBIE IOKA3aTelH

MMMYHHbBIE HapyIleHHUs, AKTUBHU3HPYIOLIYIO
AQHTUOKCHJAHTHYIO CUCTEMY u CHIDKAIOILYIO
WHTEHCHBHOCTh INEPEKHCHOTO OKHCICHUS JIUNHUIOB [12—
15].

Heap wuccaenoBanus. W3yuuts xapakxrep
BIIMSIHUS 030HOTepanuy Ha 6epemenHbix ¢ DITH, a Takxe
Ha BHEYTPOOHOE COCTOSHHME M JalbHEHIIEEe pPa3BHUTHE
HOBOPOXKIEHHOTO.

MarepuaJ U MeTOAbI MCCIeAOBAHHA. bbuin
o0cnenoBaHbl 245 HOBOPOXK/ICHHBIX, Pa3ieieHHbIE Ha TPU
TPYTIIBIL:

I rpynmma 60 HOBOPOXAEHHBIX, y Marepei
KOTOPBIX HE HaOMIoJanoch MPU3HAKOB XPOHHUYECKOU
®IIH Bo Bpems Oepemennoctu. II rpymma - 123
HOBOPOXKIEHHBIX y Marepen KOTOPBIX 9303
BepuduimpoBan OITH, B KOMIUIEKC JCYCHUS KOTOPBIX
BKJTIOYAJ 030HOTEPAITHIO (5—7-nHeBHBIN Kypc,
BHYTPUBECHHBIC KalleJibHbIe WH()Y3MH O30HUPOBAHHOTO
(DM3HONOTMYECKOTO  PAacTBOPa, IPUTOTOBICHHOTO C
UCIIOJIb30BaHUEM B KOHIEHTpauuu o3oHa 400 Mkr/in

030HO-KUCIIOPOAHOMN cMecH). 11 rpynma 62
HOBOPOXKACHHBIX Marepsm, KOTOPBIM Obl1a
JUAarHOCTUPOBaHA  MMAToJOTUs  (PETOILIAIICHTapHOTO
KOMIIIEKCA, OJHAKO JIEYEHHE €€ OCYLIECTBIATIOCH TONBKO
C  TIOMONIbIO  MEAWKAMEHTO3HOH  Tepamuu  0e3
030HOTEpAIHNU.

B HCCIIECAOBAHUH HCTIONIb30BAJINCH

OONICTIPUHATHIC METOABI 00CIeIOBaHUSI — OOBEKTHBHOE
oOcienoBanne, (QU3MUECKHE METOHB 0OCIeIOBaHUS,
JabopaTopHble MeEToAbl HccienoBanusi. Kpome Toro,
HPOBOJHUIIOCH COBMECTHOE UCCIIeIOBaHUE c
HEOHATOJIOTaMH.

O06paboTKy CTaTUCTUYECKUX JTAHHBIX
mpoBoIwin B mporpamme Microsoft Excel ¢ pacuérom
cpeanero apuMETHYECKOro M, CTaHIAPTHON OIIHOKH
CpemHero apuMETHIECKOTO m. J[locroBepHOCTH
pasiuuuii B CpaBHUBAaeMbIX TpyINNax IPOBEPSUIH C
ncnonb3oBanneM kpurepus CThIONEHTa W TPUHAMAIH
npu 5% ypoBHE 3HAYMMOCTH.

Pe3yabraTsl HCCJIeT0BAHNS
00Cy:KIeHus.

AHanu3 paHHETO HEOHATANBHOTO Ilepuoja y
HOBOPOXX/ICHHBIX, B 3aBHCUMOCTH OT TOIO, HUMeJa JI1
Martb BO BpeMs OepeMEeHHOCTH MIATOJIOT U0
(eToraneHTapHOro KOMIUIEKCA WM HET, BBISBUJI Pl
ocobeHHOcTell. Tarxke 3HAYMMBIE KOPPEKTHUBBI B €TO

H HX

nareHTok ¢ ®ITH, HO W WMeeT MPOJIOHTHPOBAHHOE  TEUEHHE  BHEC  BHI  I[POBOJMMOIO  BO  BpEMs
JeficTBHe ¢ HOpMaNM3alueidl KpPOBOTOKa B MAaTOYHO-  OepeMEeHHOCTH JiedeHus (Tabmmma Nel).
[UTALEHTAPHO-TUIO0BOM ~ OacceifHe, KOPPHUTHUPYIOIIYIO
Tab6auua 1.
OCo0eHHOCTH TeUeHUsI PAHHET0 HEOHATAJILHOTO0 NEPUOAa Y HOBOPOKIeHHBIX (P+m; M+m)
I'pynmnsl
IMoka3arenu | 1 1l
(n=60) (n=123) (n=62)
Maupunk (%) 43,33+6,40 52,85+4,50 50,72+6,35
nesouka (%) 56,67+6,40 47,154+4,50 49,28+6,35
Macca npu pokaeHuu (T) 3315,67+73,04 3274,29+65,32 3061,45+72,18*
KTP npu poxnenun (cm) 52,28+0,31 51,74+0,26 49,67+0,34*
Arnrap | muH 7,1+0,11 7,3+0,10 6,5+0,15*
Arnrap 5 MuH 7,9+0,08 8+0,07 7,5+0,09*
OKpY>XHOCTH TOJIOBKH (CM) 34,27+0,53 34,19+0,49 33,78+0,56
OKpyXHOCTb Irpyau (cM) 32,81+0,65 32,31+0,52 31,47+0,64
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Tpan3utopHast HEBPOJIOTUYCCKAS 20,0045.16 25204391 43,5546 .30*
auchyHkms (%)
'MIOKCUKOUIIIEMHYECKOE TIOPAKCHUE

+ + +
ITHC (%) 1,67£1,65 0,81+0,81 3,23+£2.25
3BYP no runorpoduueckomy tuiry (%) | 16,67+4,81 18,70+3,52 37,68+6,15*
(CO};I;-IHPOM JIBIXaTENbHBIX PACCTPONCTB 3.3342.32 4,07+1,78 7.2543.29
BYU (%) 5,00+2,81 3,25+1,60 5,80+2,97

IHpumeuanue: * — paznuuus ¢ noxazamensimu I u Il epynnol docmoesepuwt npu p<0,05.

BnusHue — reHAepHBIX — pazaMuMid  MOXHO
HCKJIFOYHTH, UCXOS M3 NAaHHBIX, KOTOPbIC MPEICTaBICHBI
B Talmuie, IAe BCe TPU TPYHIBI WMENH TIPOLEHTHOE
COOTHOIIIEHUE MAJTBYUKOB U JACBOYCK MIOYTH OJUHAKOBBIM.

V nauueHTok, He uMeBIIKX npusHakoB OITH Bo
Bpemst OepemenHoctsn (I rTpymma), cpemHmii Bec
HOBOPOXAEHHBIX cocTaBuan 3315,67+£73,04 1, npu wux
cpenHeM pocte 52,28+0,31 cm, cxoxue MOKa3aTeau
perucTpupoBanuchk y okeHIUH Il rpynmel  koTopsle

COCTaBWJIM  COOTBETCTBeHHO  3274,29+6532 r wm
51,7440,26 cm (p>0,05).
HoBopoxzaeHHblE  TpeTeld  IpyNIbl, HUMEIU

IOCTOBEpHO OoJiee HU3KYIO Maccy Tema — 3061,45+72,18
I 1 MeHbIINH pocT — 49,67+0,34 cm.

JIOCTOBEpHBIX OTAMYMNH MEXIY OKPYKHOCTBIO
TOJIOBBI U TPYAH Yy HOBOPOXKJCHHBIX U3 PA3ITMYHBIX TPYIII
He Obul0 BBIABIEHO. Tak, OKPYKHOCTb TOJIOBBI
HoBOopokAeHHBIX B III rpynme cocrasuna 33,78+0,56 cwm,
II rpymmer 34,19+0,49 cm y u 34,27+0,53 cm y
HOBOPOXKACHHBIX | rpymmsL.

OKpY)KHOCTb I'PyAH Yy HOBOPOXJIEHHBIX B 3THX
rpymmax Osuia  31,47+0,64 o, 32,31+£0,52 cMm wu
32,81%0,65 cM cooTBeTcTBeHHO (p>0,05).

IIpoBoarmast y BceXx HOBOPOXAEHHBIX Ha 1-i
MHUHYTE >XHM3HM OLEHKAa [0 IUKaJe Amnrap BbISBHIA
JIOCTOBEpHO  Oonee  HU3KMH  cpepHWid  Oamr y
HOBOpOXKAEHHBIX 111 rpymmer (6,5+0,15) mo cpaBHEHHIO C
HoBopoxkaerasiMu 11 (7,3+0,10) u I (7,1£0,11) rpymm.
IMomoOHas kapTMHa HaOMIOmANack M TPH OIEHKE IO
mKkajge Anrap Ha  S5-i MHHYyTe, HO  OBbLI
MPONOpPUUOHANbHBIN pocT mnokaszarenei: Il rpymma —

Tak, y HoBopoxaeHHbix III rpymmer CJIP
BcTpeuancs B 7,25€3,29%, a BYU B 5,80+2,97%
ciydaeB. CIIP Bo II rpynme 6511 ot™eueH B 4,07+1,78%
ciayyae, BVYU B 3,25+1,60%. UYro xacaercsa
HOBOPOXAECHHBIX OT Marteped | rpynmel, To y Hux C/P
BbIsIBIEH B 3,33+2,32%, a BYU B 5,00+2,81% ciyuaes.
Bonbmee KOJIMYECTBO OCIIO)KHEHU I paHHeTo
HEOHATaJIbHOIO Nepuoaa y HoBopoxkaAeHHbIX III rpymnms
cTajgo NpUYuHOU TOro, uto 37,68+6,15% u3 HUX mocie
BBIMMCKH U3 CTAI[MOHAPa POAWIHHOTO JI0Ma HYXXIAJHCh B
JanpHEHImeM  JIeYeHMH W KBAJIH(HUIMPOBAHHOM
HabroneHny, B TO Bpems kKak B I u Il rpymmax ynensHbIH
BeC Takux jaerei cocrasun 18,33+5,00% u 22,76+3,78%
COOTBETCTBEHHO.

JlanHb1e HaOTrOACHUSA COOTHOCSTCA c
JIUTEpaTypHBIMH UCTOUHUKAMM, CBHUJIETEIbCTBYIOIUMH O
LIeNIeCOO0pa3HOCTH O030HOTEpAlliM B JICYEHUH TaKOTO
I'PO3HOTO  OCIOXKHEeHus1 OepemenHoctd, kak ITH.
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7,5+0,09, II rpynmna — 8,0+0,07, I rpynna — 7,9+0,08.
[pmsnaku yreeremms [[HC ormewamucs B
paHHEM HEOHATAJIbHOM IMEPHOAE Yy MHOTHX JETEeH, 3TO
MPOSIBISIOCh  CHMDKEHHEM  MBINIEYHOTO  TOHYCA,
aMIUTUTYJOH TNEpUOCTANbHBIX pe(IIeKCOB, a WHOTHA H
TPEMOPOM, NpPUYEM JAHHBIE CHUMITOMBI IPOXOAMIH
caMmocTosATebHO Ha 4-5-¢ cyTkm ku3HHM. JlaHHas
KIIMHUKA XapaKTepHa JJIs TaK Ha3bIBAEMOU TPAH3UTOPHOU
HEBPOJIOTHYECKOH  AMCOHYHKIMHU, KOTOpasi, SIBISETCS
NEepeXOAHbIM  COCTOSHHEM, TakKXKe pPEerucTpupyercs
JIOCTaTOYHO YaCTO Yy 370POBBIX HOBOPOXIEHHBIX U HE
TpeOyeT NpoBe/ieHHs Tepanuu. B HameM uccienoBaHUN
9TH CHUMIITOMBI OBUIM OTMEYEHBI y AETeH B CIEIYIOMINX
3HadeHusax: B | rpymme 20,00+5,16%, Bo II rpynmne B
25,20+3,91% u B 11 rpymme B 43,55+6,30%.

Opranuyeckue MOpaXEHUS HHC,
TIOATBEP)KACHHBIE ~WHCTPYMEHTAJIbHO TP  ITOMOIIN
HelipocoHorpaduu ©  uMeolMe, Kak  IPaBuiIo,
THIOKCUKO-UIIEMUYECKYIO IIPUPOAY, BCTPEYAIINCH

3aMEeTHO MeHble U coctaBwiu B I rpynme 1,67+1,65%,
Bo II rpynme 0,81+0,81% u B III 3,23+2,25%.Eme onxo
OCJIO)KHEHHE— 33JIep)KKa BHYTPHUYTPOOHOTO Pa3BUTHS
IJIOAA 10 TUIOTPO(UUECKOMY THITY, JOCTOBEPHO dalle
Bcrpedarnocs B I rpynme — 37,68+6,15%, o cpaBHEHHIO
co II u I, rone OHO OCIOXKHMIO TEUYEHHWE PAHHEIO
HeoHarajbHoro nepuoaa B 18,70+£3,52% u 16,67+4,81%
ciryqaeB. JlocTaroyHO 4YacTO y HOBOPOXICHHBIX BCEX
TpeX Tpynm ObUIM  JUAarHOCTUPOBAaHBI  CHHIPOM
neIxaTenbHBIX paccTpoiicts (CAP) m BHyTpmyTpoOHOE
unpuuposanue (BYN).

[TaToreHeTndeckas 1e1ecO00Pa3HOCTh HCIONb30BAHUS
MEIUIIMHCKOTO 030Ha (KOPPUTHPYIOLIETO  MAaTOYHO-
IUIALICHTAPHO-IUIOAOBBIM  KPOBOTOK,  YJIYYIIAIOIIEro
TEMOPEOJIOTHYECKUE CBOWCTBA KPOBH, HMMYHHBIE H
OMOXMMHMYECKHE IapaMeTpbl TOMeocTa3a OepeMeHHOU
KEHIIUHBI) B TIOJHOM Mepe pachpoCTPaHsIOTCS M Ha
HOBOPOXKIECHHOTO, YbM aJaNTallMOHHBIE BO3MOXHOCTH
3HAYUTEIBHO BO3PACTAIOT.

BriBOaBI.

Takum ob6pasom, ®IIH B 3HaunMTensHOH Mepe
NIPENONPENEIIAET COCTOSIHUE HOBOPOXKACHHOTO, ITOBBILIAS
YacTOTY Ppa3JIM4HOIO poOJa OCJOKHEHWH, IVIaBHBIM
00pa3oM CBSI3aHHBIX C HEJOCTATOYHOCTBIO MOCTYIUICHHS
K IJIOAY 4epe3 IUIALIEHTY KHUCIOpOLa M IUTATEJIbHBIX
BELLECTB.

IIpuMeHeHre B cocTaBe KOMIUIEKCHOW Tepamnuu
OITH o30HOTEpanuyu MOMOTaeT CHU3HUThH BBIPAKEHHOCTb
OCJIOKHEHUH, IPUOITIIKast €€ K CPeIHETIONYISIIHOHHOM.
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BPOXIEHHBIE IOPOKHU CEPILIA. MACIITAB ITPOBJIEMbBI, BBIABJIEHUE ®PAKTOPOB PUCKA
PA3BUTUSA BPOXJIEHHBIX ITIOPOKOB CEPILIA

AHHOTAINUA

Bpoxnennsie mopoxu cepana (BIIC) — omHu U3 caMbIX pacHpOCTPaHEHHBIX NMOPOKOB Pa3BUTHS, KOTOPHIE
OCTalOTCsl IVIaBHOM NPUYMHOM CMepPTH B MIIaJLIel Bo3pacTHOM momyisiuuu. B o0030pe mpuBeneHa CTaTUCTHKA
Bo3HukHOBeHHs1 BIIC nyTtém ankerupoBanus. [Tokazana ponb paszinusbix (aktopoB pucka B ¢popmuposanuu BIIC y
JIETEN.
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CONGENITAL HEART DISEASES. SCOPE OF THE PROBLEM, IDENTIFICATION OF RISK FACTORS
FOR DEVELOPMENT OF CONGENITAL HEART DEFECTS

ANNOTATION

Congenital heart disease (CHD) is one of the most common malformations, which remains the leading cause of
death in the younger age population. The review provides statistics on the occurrence of CHD by means of a
questionnaire. The role of various risk factors in the formation of CHD in the fetus is shown.

Key words: Congenital heart disease, risk factors, children.

BBenenne: be3ycnoBHO, BpOXIEHHBIE MOPOKM  IVIABHBIX IPUYMH CMEPTHOCTH U 3a00J€BaEMOCTH Yy AeTel
cepana (BIIC) 3aHMMaroT OfHO W3 BEAYIIUX MECT CpeAr  panHero Bospacra [1]. TTo pasHbIM JaHHBIM, ITOKa3aTeIH
BPOKAEHHBIX IIOPOKOB Pa3BUTHS U UMEIOT TEHACHLMIO K pacnpoctpanenHoctd  BIIC y nereld  3HAYMTENBHO
YBEITMUEHHUIO YaCTOTHI BCTPEYaEMOCTH, SIBIISISACH OHOHN U3 BapBUPYIOT U cOCTaBisIOT OT 4 10 50 ciydaeB Ha 1000
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JKUBOPOXKICHHBIX [6, 7]. 3a mocnemHee CToNeTHE B MHUPE
HaOmomancss poct pacnpocrpanennoctd BIIC ¢ 0,6 B
1930-1934 rr. mo 9,1 ciryuaer Ha 1000 KUBOPOIKICHHBIX
mocie 1995 1. [8]. B Teuenme mocineaHux 15 et
OTMedJaeTcss HEeKOoTopas crabmim3anus 3HAYeHWH STOTO
MOKa3aresss, 1 B MHPE CKETOIHO poXKmaeTcs okoio 1,5
maH geteit ¢ BIIC [9]. Ilo nmannsiMm EBpomeiickoro
perucrpa BpPOXICHHBIX IMOpokoB pasButus (European
Registration of Congenital Abnormalities and Twins,
EUROCAT), B HIEPUOZ, 2010-2014 IT.
pacnpoctpanenHocts Beex BIIC cocraBnsana 8,1, B T. 4.
TsoKeTbIX HposeiaeHuit — 2,2 Ha 1000 HOBOPOXKICHHBIX
[8]. Camast BhICOKast pactpOCTPaHEHHOCTH HAOIONACTCSE
B cTpanax Asuu u cocrasiser 9,3/1000 [8].

He CMOTpA Ha CTOJIb BBICOKYIO
pacupoctpanesHocTs BIIC B Mupe, 10 CHX TIOp TOYHO HE
ompefieIeHbl  (AKTOPBl  pPHCKAa  Pa3sBUTHS  JAHHBIX

MaToJoruii. A Bce TNPO(UIAKTHIECKHE MEpOIPHATHS,
MIPOBOJAMMBIE C LENbI0 MPEenyNpeIuTh WX Ppa3BUTHE
HeJ0CcTato4yHo 3¢ ¢eKTUBHBI. BBHAY 3TOr0 upe3BbIYaiiHO
Ba)XHBIM SBIISIETCS BBISIBICHHE (DAKTOPOB PHCKA PAa3BUTHS
BIIC [1,2]. VYcTaHOBUTH  KOHKPETHBIC  MPUYHHBI
¢dopmuposanus BIIC y peGeHka upe3BbIYaliHO TPYIHO.
®opmupoBanne BIIC cBa3eBatoT c¢: 3a00IeBaHUSAMH
XPOMOCOMHOTO armapara, HEOIaronpusITHIMH
BO3JCHCTBUAMHU (axropoB BHEIITHEH cpensl,
BHYTPUYTPOOHBIMH HMH(EKIUSIMH, HEOIaronpusATHEIMA
BO3JCHCTBHAMH BO BpeMsi OEpEeMEHHOCTH (KypeHHe,
aJIKOTOJIb, HAPKOTHKH, MEIUKAMEHTHI, 3a00JeBaHMs
Marepu). M3BecTHO, 4TO CHHIpOMAaNbHbIE MPUYUHBI MIPU
BIIC BwisBasiercss 'y 6-40% gerell, a MOHOTEHHas
npupona BIIC — y 8%. BpoxneHHbIi MOpOK cepana
SBISIETCA  CIEACTBHEM  HApYIIEHHS  HOPMAJIBHOIO
mpouecca  pa3sBUTUS  NEPBUYHOW U BTOPUYHOU
MEXIPEJCEPAHBIX MEPEeropooK M 3HAOKAPIHAIBHBIX
MOAYIIEK B EPHOJ] €0 SMOPHOHAIBEHOTO (POPMHUPOBAHUSL.
Ilpn  HapymieHWW  pasBUTHSL ~ MBIIIEYHOW  YacTH
MEXOKENYIOYKOBOM MEeperopoiki B Hel oOpasyrorcs
€/IMHUYHbIE WM MHOXXECTBECHHBIC OTBEPCTHS, Yalle B
MEeMOpPaHO3HOH ee 4acTH, IPH 3TOM MOTYT 00pa3oBaThCs
BBICOKME WM HU3KHE ee  Je]eKTsl, Hepeako
3aXBaTBIBAIOIINE HIDKEIEKAIIYI0 YacTh MBIIICYHOH
neperopoaku. Hapymienue pasBUTHS aOPTOJIETOYHOM
MIEPETOPOJIKA MOXKET OBITh JIOKAJIbHBIM, Ha HEOOIbIIOM
NPOTSKEHWH, Torda  (opMHUpyeTcss TOpOK  THIa
A0PTOJIETOYHOTO CBUIIA. Wnorna paszerneHus
apTepHajbHOrO CTBOJIAa Ha aoprty u JIA BooOmie He
MIPOMCXOUT U (POPMHPYETCSI TOPOK, HA3bIBAEMBIH OOIIHM
apTepHaJbHBIM CTBOJIOM. B mporecce ¢opmupoBanus
9TOM NEperopojKy HalpaBlICHHE €€ pOoCcTa MOXKET
HapyIIUThCS W MATH HE II0 CIUPAIH, Kak OOBIYHO, a

mpsiMO — B TaKuUX CHy4asx (OPMHPYETCS TOPOK,
Ha3bIBaeMbId TpaHcmosunue aoptel u JIA. B psime
ciy4aeB HapyLIEHUs pa3BUTHS MIePEropoJIK1

apTepHaIbHOTO KOHYCA MPHUBOAAT K €€ OTKIOHEHHIO B TY
WIM HHYIO CTOPOHY, BCJIEACTBHE YE€TO BO3HUKAET
cyxenue aoptel win JIA. K cyxeHuro nmociegHei gacto
MPUCOENNHSAETCS HApYIIEHUE PA3BUTHS CKJIaI0K KOHyCa B
MecTe, TIJe OHM YYacTBYIOT B  (OPMHUPOBAHHH
MEeMOpPaHO3HOH YacTH IEPEeropojKH, obpasyercst
Je(eKT B Hel, pacIIUpeHHas aopTa CBUIAETCsl BIIPABO U
OKa3bIBAaETCS PACIOJIOKEHHOW MPSMO Haj Ne(peKToM —
pa3BUBAaeTCAd MOPOK, MOITYYMBINMM Ha3BaHHE «TeTpaja
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®damio». Bo3HMKHOBEHHE psa BPOXKICHHBIX IOPOKOB
cepAama W  MarucTpajdbHBIX COCYIOB  CBSI3aHO C
HapyIICHUsIMU B MOCTHATAJIbHBIA nepuoa. Hapymienue B
mporiecce  HOPMAaJbHOTO  3aKPBITHS  apTePHATIBHOTO
MPOTOKAa TPUBOAUT K (OPMHPOBAHUIO  OTKPBITOTO
apTepuanbHOro mportoka. [Ipm coderaHum HezapameHHS
OBaJIbHOTO OTBEPCTHS C HEIOPA3BUTHEM BTOPUYHOM
MePeroponku GopMHUPYeTCs NEPEKT MEKIPEICepaHOM
MEPEropoIKU B 00IaCTH OBAILHOTO OKHa [1,2,5,6]. Takum
obpazom, ¢opmupoBanne BIIC, a Ttakke ero Bujg
HATPSAMYIO 3aBHCSAT or BO3IECUCTBHS
mpeapacrnonararmmero (akropa, a Takke OT Iepuoaa
BHYTPHUYTPOOHOTO Da3BHUTHS, B KOTOPHIH A3TOT (akTop
oka3bIBaJI cBoe BiusiHUe[ 10].

Hear u 3agaum wucciaenoBanus: lcxoms uz
NAHHBIX COBPEMEHHOH JIUTepaTypel, a TaKkKe U3
coOCTBEHHOrO HaOMIONEHWsT W OIBITa HaMH OblIa
IIOCTaBJICHA IIEJh MCCIICIOBAHUS: ITyTeM aHKETHPOBAHUSA
ponuTenel, y ubMX JeTedl ycrtaHoBieH auarHo3 BIIC
BBISIBUTh HAWOOJEE YaCTO BCTPEUAIOIIUECST (PAKTOPHI
pucka passutus BIIC [1,5]. Mcxoas u3 mocTaBieHHOM
UeNMH, MBI  ONPEACTWIA  33Ja4d  HCCIENOBaHUS:
OINpPCACINTL KOHTHUHI'CHT 6OJ'H)HI)IX, pPoOAUTEIIN KOTOPBIX
MPONAYT aHKETHPOBaHWE, 3apeTHCTPHUPOBATH JaHHBIC,
MTONTyYCHHBIC TIyTEeM AaHKETHPOBAHUS WM CHCTATh BBIBOIBI

OTHOCHTENIFHO  Hawbolee  4YacTo  BCTPEYAIOLIUXCS
(haxTOpOB pHUCKa.
Marepuansl M MeTOABI  HMCCJEIOBAHHUS:

W3BecTHO, 4TO ONPOCHI MAIMEHTOB U MX POACTBCHHHUKOB
MOTYT OBITh YCTHBIMH M IHCHMEHHBIMH; OYHBIMU H
3a0YHBIMHU; MOTYT IIPOBOAUTHCA B (hopMe YCTHOM Oecepl,
UHTEPBBIO, aHKETUPOBaHUA. ONpPOCHl MAI[MEHTOB M HUX
ceMel  BO3MOXKHO  BBINOJHATE KaKk BO  BpeMsd
TOCIHUTANN3alUN OOJIbHBIX, TaK U B Pa3lIMuHbIC CPOKH
HocJie BBITUCKH U3 CTaI[MOHapa. 3a09YHbIE OMPOCH], B TOM
gmcie B Gpopme aHketupoBaHus nanueHToB ¢ BIIC u ux
ceMeH, TpEeCTaBISAIOTCA JJOCTaTOYHO 3S(PPEKTUBHBIM
CIIOCOOOM TOJYYUTh HEIOCTAIOLINE CBEACHHS O cyapOe
Takux OoNbHBIX. [ MakcHManbHOW AS((PEKTHBHOCTH
ormpoca, a HMEHHO MOJYYeHHUsT OTBETOB  OT
MaKCUMaJIbHO BO3MOXXKHOTO YHCIIAa PECIOHJICHTOB C
MOAPOOHBIM H3NIOKEHHEM ceMbsiMu 00JbHBIX BITC cBOMX
npobieM u TOYEK 3peHus, HeoOxoanma
YEeTKO NMOCTPOCHHAS IO 3aa4yil KOHKPETHOTO OIIPOca €ro
Mmetonuka [9]. st cemeit neTeil pa3TUUHBIX BO3PACTHBIX
rpynn ObTH pa3paboTaHbl AHKETHI B COOTBETCTBHH C
BO3pPAcTOM MalMEeHTOB. AHKETHPOBAHNE MPOBOIMIOCH 110
CJICITYIOLIMM pPa3fieaM: BO3pacT, MOJI, JaHHBIE O HAJMIHN
(orcyrctBun) manHBIX 32 BIIC y npyrux 4ieHOB CeMbH,
AHTPONIOMETPUUECKUE, COMAaTOCKOIHUYECKHE u
¢usnomerpuveckue mokazarenu pebdenka, tun BIIC wu
COITyTCTBYIOLIME MATOJIOTUHU, COLUANBHBINA CTaTyC CEMBH,
ynorpebisiemMass dalie MHINA, AaKyImIepcKud aHaMHe3
MaTepu M ee JIeTel, HaJnuue XPOHUIECKUX 3a00JeBaHni
B CEMbe, BpEIHBIC IPUBBIYKH, PETHOH NpokuBaHus. [Ipu
JKETITAHWW JIOTIOTHUTENbHBIE CBEJCHHS Ha YCMOTpPEHHE
poauresnei.

CormacHO  BBIIECKAa3aHHOMY OBUT  NPOBEAEH
ONpoC Cpeau poxauTened nereil B Bo3pacre ot 1 go 42
MecsneB (cpemHmii Bo3pacT coctaBman 13,3 £ 0,43
Mecsa), TOCIUTATN3UPOBAHHBIX B KapJIHUOJIOTHYECKOE U
kapauoxupypruueckoe otaenenus OJMMI] ropona
Camapkanna c¢ guarHo3om BIIC. C nenslo usyueHus
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(akropoB pucka BIIC Bcero ObIIIM OMPOIICHBI POTUTEIN ¢dopmupoBanus wiona— B 1 cioygae (5%); KypeHue BO

50 nereii. Pacripenenenue 1mo moiy OBLIO CIEAYIONTHM: Bpemst OepemeHHOCTH —B lcmyuae (2%); pomuTenn
JleBouek-23, MaJIBIMKOB- 27 AnkernpoBanne  ymorpeOmsamm crnmptHoe - Blemydae (2%). U3 Bcex
MPOBOAWJIOCE IO  CHENWaNbHO  pa3paboranHOMy  OoibHBEIX y 3 (6%) BIIC ormeuancs Ha ¢oHE CHHIpOMA
OMPOCHHKY, COJEpXallleMy BbIlIeyKa3aHHble pasaenbl.  Jlayna. He ycTaHOBIEHO BIUSIHUE >KMIIMIIHO-OBITOBBIX
[TonmydeHHBIE OTBETHI 3aNHCHIBANIICH TPATUIMOHHBEIM  ycioBuid ceMbu Ha passutue BIIC y mereit. ¥V 5 (1 %)
CHOCOOOM. OOJIEHBIX HE OBLTIO OTMEYEHO HHU OIHOTO (PaKTOpa pHUCKa.

Pe3yabTaThl ncciie0BaHAS M UX 00CYyKIeHHe: Y OOJIBIIIMHCTBA OOJBHBIX 0TMeYanach

IMocne mpoBelcHUS aHANKM3a COBOKYIHOCTH IPH3HAKOB  TMOJUITHOJOTMYHOCTh, YTO 3aTPYAHSUIO BO3MOXKHOCTH
ObUTM  BBIZICJICHBI ~ HamOoJiee BaXXHbIE M YacTO  BBIENUTH Bemymue ¢Gaktopsl pucka. Y 10 (20 %)
BcTpevaroniecss (akropel pucka (MHpOpMaTHBHBIE — OTMedajoch coderanne BIIC ¢ mopokamMu apyrux
MPU3HAKK), KOTOPBIE WIPAIOT BEAYIIYIO pOJIb B  OpPraHOB.

BosHukHOBeHnn BIIC [3,4]. Tlpu aHanw3e MaHHBIX, BeiBoasbl: 1. Takum 00pazoM, U3 COBOKYITHOCTH
MUATHOCTUYECKH 3HAYMMBIMH  SBWJIMCH CIENYIOIIHE  MEIUKO-OMOJIOTHYECKUX, COIMATbHO-TUTHEHHYECKUX U
¢axTopsl pucka: Hammaue nHpeknnn TORCH-kommiekca ~ BHEmIHE - CPElOBBIX  (PaKTOPOB, CIHOCOOCTBYIOIINX
y wMarepeii — ormedanock B 10 caywasx (20%), pazButuio BIIC ¢ moMomsio MporHOCTHIECKOH TaOIHIIBI
3aboneBanne OPBU B TeueHwe OepeMeHHOCTH— B 8 MBI BBIJENWIA HanOolee dYacTo BeTpedaromuecs. A
ciydasx (16%), yrposa mpepsiBaHHs OEpeMEHHOCTH B 1-  WMeHHO, Hampune B aHamHe3e wHOekmuii TORCH-
M TpuMmecTpe — B 6 cuydaax (12%);xpoHndeckue KOMIUIEKCA Yy  MAarepd, Hajluyue B  aHaMHeE3e

Oosie3nn matepu — B 12 ciydasx (24%); MEAUIIMHCKHIA TPEIICCTBYIONINX MEIUIIMHCKAX a00pPTOB, 3a00JIeBaHUC
abopT B anaMmHe3e—B 5 cinyuasnx(10%); npexxaeBpeMeHHOe OPBU B TeueHue OEpeMEHHOCTH, 00OCTpEHHUE
U3TUTHE OKOJIOTIJIOAHBIX BOJ— B 2 ciyyasix (4%); aHeMust ~ XpOHMYECKHX 3a0o0JieBaHMH BO BpeMs OepeMEeHHOCTH,

Marepu BO Bpems OepeMeHHOCTH —B 14 ciydasx (28%); AHEMHUH BO BpeMs OCPEMCHHOCTH, OTSTOUICHHBIM
OTATOIICHHBIM HACJIEICTBEHHBIM CEMEWHBI aHAMHE3 — B CEMEUHBIN aHaMHE3.

5 caydasx (10%); TPEKIOHHBIA BO3pacT OIHOTO W3 2. 3ayacTyl0 BpOXKIEHHBIH IMOPOK cepAla 3TO
ponureneli-—B 3cimydasx (6%). Pogurenn nMenn KOHTaKT —— IOJNMAITHOJIOTHYECKOE 3a00JNEeBaHWE, UTO 3aTPYAHSACT
¢ mpoecCHOHATBHBIMY BpeqHOCTSIMH — B 1 cirydae (2%); BO3MO>KHOCTH BBIICTHTH BeAyIIHe (PaKTOPHI PHCKA.
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J.M.H., 3aBeyIOLUi OTAEIEHUEM IeTCKOU Xupypruu Ne 1
Camapkanackuii I'ocynapctBensslit Menuuunckuit MHCTUTYT
Camapkanz, Y30eKkuctan

Ycanos Asmmaxon Puzakysiosuy,

AccHCTeHT oTaeneHns AeTcKoit xupyprun Ne 1

ONTUMM3ALUS XUPYPTUYECKOTI'O JIEYEHUS XPOHUYECKOI'O PEJIAIICA TEMATOI'EHHOTI'O
OCTEOMMEJINTA Y JETEA

AHHOTALNUA

Ilo nanHbIM BceMupHO# opraHu3anyy 34paBOOXPaHEHMS «CPEAU OCTPOU XUPYpPruuecKoi aTojJ0ruu JeTCKOro
BO3pacTa OCTPBII I'eMaTOreHHBIH OCTEOMHENUT cocTaBiseT 2,2-10%, a cpenu rHOMHO-CENTHYECKOW MH(QEKIMH - OT
12,5% no 47%. IlpumepHo y 20-60% OombHBIX HaOmomaercst ocTpas cragust 3aboneBaHusa. OHO INEpexXomuT B
XPOHHYECKYIO (OpMY, BBI3bIBas JUIMTEIBHOE, MHOTOKPATHO pPEIMAMBUPYIONIEE TEUECHHE W CHIKAs KadeCTBO YKU3HU
nmanueHToB». [lo HamKM OaHHBIM, YacTOTa PELMIUBOB XPOHUYECKOTO OCTEOMHEIMTA IIOCIE TPaJULMOHHON
CEKBECTPAIIbHON HEKPIKTOMHUH cOCTaBisieT 29,3%. YiyulieHHe pe3ylbTaToB XMPYPTrUUECKOTO JIEUEHUs] XPOHUYECKOTO
PELMIUBUPYIOMIETO TEMAaTOT€HHOTO OCTEOMHENNTA y JeTed 3a CUeT ONTUMU3ALUHM JUATHOCTUKU W YBEJIUYEHUS
PaAMKaIbHOCTH XUPYPIHYECKOI0 BMEIIATENbCTBA SIBJISETCS OJHHUM U3 aKTyaJbHBIX HaIpaBleHUil uccienoBaHuil. B
JTAHHOM HCCIICJOBAaHWH OTPAaKCHBI PE3YyNbTaThl KOMIDIEKCHOTO OOCIEeNOBaHMSA M XUpyprudeckoro JedeHust 180
MAUEHTOB C XPOHUUECKUM PELIMIUBUPYIOLIIMM I'eMaTOTeHHBIM OCTEOMHUEIMTOM TPyOUaThiX KOCTEH.

KuroueBble €10Ba: OCTEOMUENNT, CEKBECTPHEKPIKTOMHUS, OCTEOHEKPO3, JETU
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BOLALARDA SURUNKALI RETSIDIVLANUVCHI GEMATOGEN OSTEOMIYELITNING JARROHLIK
DAVOLASHINI OPTIMALLASHTIRISH

ANNOTATSIYA

Jahon sog'ligni saglash tashkiloti ma'lumotlariga ko'ra: "bolalarda o'tkir jarrohlik patologiyasi orasida o'tkir
gematogen osteomiyelit 2,2-10%, yiringli septik infeksiya esa 12,5% dan 47%ni tashkil etadi. Bemorlarning taxminan
20-60% da kasallikning o'tkir bosgichi surunkali shaklga o'tadi, bu esa uzoq muddatli takroriy retsidivlarga olib keladi
va bemorlarning hayot sifatini pasaytiradi”. Bizning ma'lumotlarga ko'ra, an'anaviy sekvestrnekrektomiyadan keyin
surunkali osteomiyelit takrorlanish darajasi 29,3%ni tashkil etasi. Shunday qilib, bolalarda surunkali retsidivlanuvchi
gematogen osteomiyelitning xirurgik davolash natijalarini yaxshilash, tashxislashni optimallashtirish va radikal xirurgik
taktikalarini kengaytirish dolzarb yo'nalishlaridan biri hisoblanadi. Magolada surunkali retsidivlanuvchi gematogen
osteomiyelit bo’yicha operatsiya qilingan 180 nafar bemorlarning kompleks tekshirish va xirurgik davolash natijalari
aks ettirilgan.

Kalit so"zlar: osteomiyelit, sekvestrnekrektomiya, osteonekroz, bolalar
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OPTIMIZATION OF SURGICAL TREATMENT OF CHRONIC RELAPSE HEMATOGENOUS
OSTEOMYELITIS IN CHILDREN

ANNOTATION

According to the World Health Organization: "among acute surgical pathology of childhood, acute
hematogenous osteomyelitis is 2.2-10%, and among purulent septic infection - from 12.5% to 47%.In about 20-60% of
patients, the acute stage of the disease turns into a chronic form, causing a long, repeatedly recurrent course and
reducing the quality of life of patients." According to our data, the recurrence rate of chronic osteomyelitis after
traditional sequestral necrectomy is 29.3%. Thus, improving the results of surgical treatment of chronic recurrent
hematogenous osteomyelitis in children by optimizing the diagnosis and expanding the radicality of surgical
intervention is one of the relevant areas for research. This study reflects the results of a comprehensive examination and
surgical treatment of 180 patients with chronic recurrent hematogenous osteomyelitis of tubular bones.

Keywords: osteomyelitis, sequestrnecrectomy, osteonecrosis, children.

BBenenue. BonbHbie c XPOHUUECKUM
PEeUMAMBUPYIOIIUM  TE€MATOT€HHbIM  OCTEOMHUEIUTOM
(XPTO) HEPEIKO MIO/IBEPraroTCs ONepaTuBHbIM

BMelatenbcTBaM mo 3, 5, 10 u Oonee pas, ocraBasch
HEW3JICYCHHBIMH IECATKH M Oosiee JeT. JnmuTenpHOCTH
Oone3HHW, TPYOHOCTH JICUCHHUS, BBICOKMH IIPOIECHT
OCIIO)KHEHWH W WHBAJIUAW3ALMU JIeTel, 3HaYUTEIIbHbIC
SKOHOMHYECKHE  3aTpaTbl HAa WX  peaOMINTAINIO
00yCIoBIMBAIOT aKTyaJbHOCTh u COIMAIBHYIO
3HAYUMOCTh IaHHOH MPOOIEMBI.

B MupoBOii  mIpakTHKe
JUINTEJIBHOE M TSDKEJoe  TeUeHHE  XPOHHUYECKOTro
PEIMIUBHUPYIONIETO  I'eMaTOreHHOTO  OCTCOMHENIHTA,
MPUBOJAINEE, 3a4acTyl0, K  Pa3BUTHIO  OINACHBIX
OCJIOKHEHHUH, 3aMEUICHHIO PerapaTUBHOTO OCTEOTeHesa,
TPYAHOCTH JICYCHUS W NPOQUIAKTHKHA pPEILHINBOB,
3HAYUTENIFHBIE CPOKH HETPYHIOCIIOCOOHOCTH W BBICOKHH
NPOLEHT WHBAJIMIAW3ALUKA OONBHBIX  OOYCIOBIMBAIOT

HU3BECTHO,  4TO

MTOCTOSTHHYTO HEOOXOIUMOCTh COBEPILICHCTBOBAHMUS
METOJIOB JIMATHOCTHKH W XHPYPTrHYecKoro jedeHus. Ha
CEerOAHSIIHUN  J€Hb Ba)XKHOH  3amadyeld  SIBISETCS
BEISIBIIEHHE THOIIATOT€HETUIECKHUX (haxTopos,
YYacTBYIOIIUX B  PEIUJIMBUPOBAHUHM  XPOHUYECKOTO

OCTEOMHENINTA y AeTel ¢ 0O0CHOBAaHUEM KOMILIEKCHOTO
MOAXOJAa K JICYEHUIO XPOHHYECKOTO OCTEOMHUEIHTa C
IIPUMEHEHNEM XUPYPIHYECKOTO METO/a M MOCIeyIomeil

MpoGUIAKTHKON  peruauBoB. B CBI3H ¢ 3TUM
JajbHelee ylnydlleHue XUPYPruYeCKOM TaKTHKH Yy
JeTeil ¢ NPUMEHEHHEM  COBPEMEHHBIX  METOJOB
BHU3YyaJIM3allMl U YCOBEPLIEHCTBOBAHHON XHUPYPIrUYECKOU
TaKTHUKU IO3BOJIMT IOBBICUTH Kaue€CTBO JICUEHMS,
COKPATHTh YaCTOTY PEIMINBOB 3a00JIeBaHuUs, 00CCICUUTD
BO3MOXHOCTh MIPOTHO3UPOBAHUSA TEYEHUs

BOCIIAJIMTENILHOTO TpoIlecca W COKPATUTh KOJIUYECTBO
OCJIOKHEHUH.

Hean
XUPYPrHIECKYIO
peuuaIMBUPYIOIIETO
JeTel.

HCCJICJOBAHMSA: OnTuMu3npoBaTh
TAaKTUKY JICUCHUA XPOHUYECKOTO
TéMaTOreHHOTO OCTEOMHENNTa Y

Marepuaabl 4 MeTOabl McciaeqoBanus: Hamu
O6butn  m3ydeHbl 180  OONBHBIX € XPOHHMYECKHM
PELMIUBUPYIOMIUM  TeMaTOT€HHBIM  OCTEOMUEINTOM
(XPTI'O) TpyOuaThIX KOCTEH, ONIEPUPOBAHHBIX 3a IEPUOJ C
2004 mo 2020 roger Ha Oasze 2-xnuauku Caml'ocMU. B
TpyImax CpaBHEHUS COOTHOIICHHE MAJFINKOB U JIEBOYEK
obuto  2,3/1 (125 ™ManmpduKoB TIPOTHUB 55 [EBOYEK).
BonpmmaCcTBO 60MbHBIX ¢ XPI'O oka3zamnch B Bo3pacte
12-18 ner - 88 (48,9%). Cpeanuii BO3pacT HAIMECHTOB
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cocraBmi 15,5+5,9 ner.

B 3aBuCHMMOCTH OT MOJXONOB K JMarHOCTUKE M
00beMy XHPYPrHYeCKOr0 BMEIIATENIbCTBA BCE OOJIbHBIC
OBUTH pa3esieHbl Ha JBE KIMHUYECKHUE TPYIIIIbI:

Kontponenyto rpynmy coctaBmmm 74 (41,1%)
6ompHBIX ¢ XPI'O TpyOuaThIX KOCTEW, MOIYYIHBIINC
TPaAWIIOHHOE  XHPYPrH4ecKoe  JIeYCHHWEe,  KOoTJa
XHPYpPru4ecKasl TaKTHKa KakK IPH HEPBUYHBIX, TaK U MPH
TIOBTOPHBIX OTIEPATHBHBIX BMEINATEIBCTBAX 3aKIF0YAIAcCh
B TPOBE/ICHHUH JIOKAIBHON CEKBECTPHEKPIKTOMUH B 30HE
HanOOJBILIETO TOPAXKEHHUSI, ONPEIEIIEMOro Mo JaHHBIM
MECTHOTO CTaTyca M COOTBETCTBEHHO MPOCKIHMU U
NPOTSDKEHHOCTH  ovyara JIECTPYKUMH Ha  0030pHOMU
pEeHTIeHOTpaMMe.

OCHOBHYIO TpyMIy MNalnueHToB cocTaBwin 106
(58,9%) OonbHBIX, KOTOPHIM OBIIM KOPEHHBIM 00pa3zoM

NIePECMOTPEHBI MOAXOABl K JHAarHOCTHKE W
xupyprudeckomy sedeHuro XPI'O. Bcem OonpHBIM
OCHOBHOH  Tpymmbl, B  0OS3aTeJIbHOM  IOPSIIKE,

BoinonHsM KT nopakeHHOH KOCTH, paclIMpeHHYIO
CEKBECTPHEKPIKTOMHIO C pEeKaHaIM3alMell KOCTH, Ha
3aBEpINAIOIIEeM JTale OCYIIECTBISUIN YABTPa3BYKOBYIO
KaBHUTAIMIO KOCTHO-MO3IOBOI'0 KaHajla U CTCHKU PaHBbl.

[Ipn omeHke o0OmEro CcoOCTOSHUS OOJBHBIX,
0COOEHHOCTEH KIMHUYECKOTO TEUEHHs HaTOJIOIMYEeCKOTO
mporecca,  pe3ylbTaroB  KOMIUIEKCHOTO — JICUCHHS
UCTIONIB30BAJIM  OOIIEKIMHAYECKHe,  J1abopaTopHEIE,
WHCTPYMEHTAJbHBIE M MOP(OJIOTHYECKHE  METOJBI
HCCIIEI0OBaHNUSI.

Hapsiny ¢ 3THM OlleHHMBAJIM XapaKTep JIOKaIbHBIX
W3MEHEHHH B  odyare  BOCHAJCHUWS:  IIOJIOXKEHHE
KOHEYHOCTH, HM3MEpsUIM  JUIMHY W OKpPYXXHOCTB
HOPa)XEHHOTO OCTEOMHUEIIUTHYECKUM MIPOIIECCOM
CerMEHTa KOHEYHOCTH B CPaBHEHHWH CO 3[0pPOBOIA,
ONpCaACIAIN 30HY MaKCUMAJIbHBIX BOCIAJIUTCIBHBIX
HpOﬂBJ’[eHHﬁ, N3MEHCHUA CO CTOPOHBI KOXH, MATKHUX
TKaHeH, ONeHKY (YHKIM KOHEYHOCTH, BOBJICUYEHHOCTh B
BOCHAJTUTEIHHBII MPOIecC OIU3IEkKAIIETo CycTaBa 1 T.1.

Pesynbrarhsl HCcIeOBAHUSI M HX 00CYyXKIEHHE.

Hamu 3amedeHo, 4YTO TMOpaXXEHHIO XPOHHMYECKHM
TeMaToreHHbIM OCTEOMHUENIUTOM Hanboiee IOABEPIKEHBI
Haubonee KpynHble TpyOdaTble KOCTH — OeapeHHas

(50,0%) u GombiuebeprioBas (37,8%). anee mo wacrore
mopakeHUst wAeT IwiedeBas (4,4%), ManoOepuoBas
(3,3%) n myuesas (1,1%) xoctn. OCTEOMHEINT JIOKTEBOH
KOCTH KOHCTaTupoBaH Toipko B 0,6%  ciydae.
ITonmmoccanpHOE TOpakeHHWE oTMedanoch y 5 (2,8%)
OONBHBIX.
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[Ipeanaraemas TaKTHKa XUPYPrH4ecKoro  (HaJIM4ume  MECTHBIX  OCJIOKHEHHMH,  MOAJalouIuecs
nedenust XPI'O mo3Bonmiia CTaTMCTHYECKH 3HAYMMO  KOHCepBaTuBHOM Tepamuu) ¢ 20,3 1o 2,8%.
CHU3HThH YaCTOTY PaHEBBIX THOMHBIX ocioxHeHui ¢ 20,3 BoiBoabl. Takum o00pa3zom, MHOTO(AKTOPHEIN

mo 3,8%, cokparuTh OOIIME CPOKM CTAallMOHAPHOTO  aHAIM3 HEMOCPEJICTBEHHBIX M OTHAJEHHBIX PE3yNbTaToB
neuerns (¢ 31,2+2,1 no 21,94+0,6 mHel) u ANUTENBHOCTh  XUpyprudeckoro sedeHnss XPT'O mo3Bommi paspaborarh
HaXOXK/ACHHS B KJIMHHUKE B [TOCICONEPAHIOHHOM IIEPUOAE  YCOBEPIICHCTBOBAaHHBIH  aJTOPUTM  BEJICHUS  ITOM

(c 18,3+0,9 Ji o) 14,9+0,35). Brimonnenune KaTeropun OONBHBIX, e 0c000 yKa3aHa HEOOXOIMMOCTh
XHPYPTUYECKOro JOCTyla HE MPHBEIO K 3aMETHOMY  BBINIOJIHCHHUSI PACHIMPCHHON CEKBECTPHEKPIKTOMHH C
MOBBIIICHUI0 BBIPAKCHHOCTH W JUIMTEIBHOCTH OTEKa B 00s13aTeNBHOI peKaHan3anuei, TIATEIHHOM

TKaHSIX ONEpUpOBaHHOM KoHeuHocTH (p=0,94), He  MexaHMYECKOW WU YNBTPa3BYKOBOM CaHalMEdl KOCTHO-
CONIPOBOJKAAIOCH ~ Oolee  4YacThIM  IOBBIIIGHHEM  MO3TOBOTO KaHAa.

TEMIIEpaTyphl TeJIa ONEPUPOBAHHBIX OOJBHBIX U 0CO00 HE Pazpaborannas MeTOUKa paAuKanbHOM
OTPa3WIIOCh B CPOKAX 3aXKHUBIICHHUA KOXKHBIX paH (p>0,05). CEKBECTPHEKPIKTOMHUH C pPEKaHAJIM3aLMENd MOpaxEHHOU

Pacmmmpenne  o0bemMa M pagMKaNBHOCTH ~ KOCTH OOECIIEYMBAET JIOCTAaTOYHO MIMPOKHH JOCTYI K
XHPYPTUYECKOTO BMEIIATENbCTBA Y OOJIBHBIX OCHOBHOW  BBISBICHHUIO u paguKaIbHOMY YCTPaHEHHIO

TPyNIBl HE CONPOBOXAAJIOCh YBEIMYEHHEM 4YacTOThl  JUArHOCTUPOBAHHBIX JO OMNEpalMy 04aroB OCTEOHEKPO3a
PaHEBBIX OCIO)XKHCHHH, HO BMECTE€ C TEM MO3BOJIWIIO U APYTHX BEPOATHBIX BHYTPHKOCTHBIX MUKPOAOCIIECCOB.

CBECTH Ha HET CJIyyau pelyuBa OCTEOMHEINTa B IEPUOT Peanuzanus pa3paboTaHHOTO HaMHU
IUCIIAHCEpHOTO HaOIomeHus B TedeHwe | Tona, xupyprudeckoro nedeHuss XPI'O mo3Bonser cBecTHm K
crocobcTBOBano foctosepromy (p<0,001) yBemmucHHIO MUHHMYMY pelUauBbI 3a00neBanus (¢ 32,7% no 1,2%) u
4acTOTBl XOpPOIIMX pe3ynsTatoB ¢ 63,5 mo 97,2%, nobutbes B 97,7% ciaydasx XOpOIINX pe3yIbTaToB.

CHWIKCHHUIO 4YHCJIa YIAOBJICTBOPUTCIIBHBIX PE3YILTAaTOB
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ALLERGODERMATOZLAR BILAN BOG’LIQ BO'LGAN VULGAR ACNENI KOMPLEKS DAVOLASH
SAMARALIGINI O'RGANISH.

REZYUME

Tadqiq etiologiyaning zamonaviy kontseptsiyalarini, patogenezni va allergik teri kasalliklari bilan bog'liq
vulgar akne davolashni tahlil giladi. Gormonal, immunologik va mikrobiologik o'zgarishlar kaskadida akne paydo
bo'lishiga olib keladigan mahalliy namoyonlarning markaziy roliga alohida e'tibor qaratildi. Akne davolash
tasvirlangan, eng samarali davolash aniglash uchun dalillarga asoslangan tibbiyot yondashuvlar ishlatiladi.

Kalit so‘zlar: Allergik kasalliklar, vulgar akne, terapiya, davolash samaradorligi

Abdullaev Hasan Davlatovich,

Assistant of the Department of Dermatovenereology,
Samarkand State Medical Institute

Tolibov Mansur Mahmudovich,

Master of the Department of Dermatovenereology,
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STUDY OF EFFECTIVENESS OF COMPLEX TREATMENT OF VULGAR ACNE IN
ALLERGODERMATOSIS.

Summary

The study analyzes modern concepts of etiology, pathogenesis, and treatment of vulgar acne associated with
allergic skin diseases. Particular attention was paid to the central role of local manifestations leading to the appearance
of acne in a cascade of hormonal, immunological and microbiological changes. As described in the treatment of acne,
evidence-based medical approaches are used to determine the most effective treatment.

Keywords: Allergic diseases, vulgar acne, therapy, effectiveness of treatment.

Muammoning dolzarbligi. Dunyoda allergik
insidensiya kattalar va bolalar orasida o'sib bormoqgda.
Jahon ma'lumotlariga ko'ra, allergik kasalliklar aholining
30-50% ta'sir giladi. Aslida, bu 21 asrning epidemiyasi.
Fagat Evropada 150 milliondan ortiq odam allergik
kasalliklarga duchor bo'ladi, ulardan yarim milliard —
allergik rinit, 300 milliondan ortiq — bronxial astma.
Vulgar akne (akne, akne) - dunyo aholisining 90-95%
gacha bo'lgan eng keng targalgan kasalliklardan biri.
Kasallikning eng yuqori darajasi 12 dan 25 yilgacha
bo'lgan davrda qayd etilgan. Birog, bemorlarning
taxminan 7% da kech akne (kattalar akne), shu jumladan
40 vyildan keyin paydo bo'lishi mumkin. Jiddiy
kasalliklarga chalingan aksariyat bemorlarda
gaytarilmaydigan yallig'lanishga garshi teri o'zgarishlari
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paydo bo'ladi, bu esa bemorlarni akne namoyon
bo'lishidan kam emas, uzoq va murakkab davolanishni
talab qgiladi. Kosmetik nugsonlarning  mavjudligi
bemorlarning ruhiy-emotsional holatiga salbiy ta'sir
giladi, 0'z-0'zini hurmat gilishni kamaytiradi, depressiv
kasalliklarga olib keladi, ijtimoiy buzuglikka olib keladi.
So'nggi yillarda akne patogenezini o'rganishda muayyan
yutuglarga erishildi. Zamonaviy g'oyalarga ko'ra, akne
paydo bo'lishi bir-biriga bog'liq bo'lgan patogenetik
mexanizmlarning fonida yuzaga keladi. Ulardan eng
muhimi keratinizatsiya jarayonlarini buzish, patologik
follikulyar  hiperkeratoz, lipid muvozanati va
mikroorganizmlarning ko'payishi bilan birga terining yog
' sekretsiyasining giperproduktsiyasi bo'lib, ular orasida
Propionibacterium acnes asosiy rol o'ynaydi. Akne
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patogenezida  hujayra  vositachiligida  leykotsitlar
tizimining reaktsiyalarini faollashtirish va immunitetning
humoral bog'lanishining  funktsional holati  bilan
tavsiflangan immun kasalliklari muhim ahamiyatga ega.
Tegishli terapiyani ishlab chigish akne patogenetik
mexanizmlari bilan belgilanadi va tashqi va tizimli
preparatlarni (antibiotiklar, sintetik retinoidlar,
antiandrogen va immunotropik preparatlar), fizioterapiya,
peeling va boshgalarni o'z ichiga oladi. Shu bilan birga,
ko'pincha uzoq muddatli davolanishga ehtiyoj bor, bu esa
jiddiy yon ta'sirga, asoratlarga va ishlatiladigan dorilarga
garshilik ko'rsatishga olib keladi. Ushbu muammolarni
hisobga olgan holda, topikal antibakterial va
yallig'lanishga garshi vositalar yordamida akne eng keng
targalgan shakllarini davolashda kompleks yondashuvni
ishlab chigish gizigarli ko'rinadi, bu esa garshilikning
rivojlanishiga to'sqinlik giluvchi va o'ziga xos bo'lmagan
himoya mexanizmlari va antidepressantlarni aniq
vegetativ stabillashadigan ta'sir bilan tiklashga yordam
beradi.

Magsad: Allergik teri kasalliklari bilan bog'lig
akne wvulgarisni davolash uchun kompleks usuldan
foydalanish samaradorligini aniglash.

Materiallar va usullar: Ishimizni amalga
oshirish uchun Samargand shahridagi viloyat teri-tanosil
kasalliklari dispanseriga ambulator sharoitda yotgizilgan
va davolanayotgan 52 nafar akne vulgarisli bemor
ko‘rikdan o‘tkazildi. Tekshiruvdan o'tgan bemorlarning
o'rtacha yoshi 18,27 + 12,6 yoshni tashkil etdi. 41 (73%)
0'g'il va 11 (27%) qiz tekshirildi. Bemorlarda kasallikning
davomiyligi 1 yildan 3 vyilgacha bo'lgan. Bemorlarni
kuzatuv guruhiga kiritish mezonlari quyidagilardan iborat
edi: Kklinik jihatdan tasdiglangan akne wvulgarisning
mavjudligi, bemorning klinik laboratoriya tadgigotlari
bilan tadgiqotda gatnashish uchun xabardor gilingan
roziligi va shifokorning belgilangan terapiya bo'yicha
ko'rsatmalariga muvofigligi.

Bemorlarni tadgigot guruhidan chigarib tashlash
mezonlari quyidagilar edi: akne vulgarisning murakkab
shakllari, malign  neoplazmalar, yuqumli-allergik
xarakterdagi ichki organlarning surunkali kasalliklari,
gepatitning aniq tashxisi, shu jumladan virusli, alkogolli
va yog'li gepatoz; akne vulgaris uchun oxirgi davolash, 1
oydan kamrog vaqt oldin amalga oshirilgan, shuningdek,
davolash rejimini buzish.

Natijalar  va muhokamalar: Barcha
tekshirilgan bemorlar 2 guruhga bo'lingan, asosiy va
nazorat; asosiy guruhga akne vulgaris uchun standart
davo olgan bemorlar kiritilgan.

Nazorat guruhiga dori vositalari  bilan
kombinatsiyalangan davolanayotgan bemorlar Kiradi:
lakto-ji 1 kapsuladan kuniga 3 marta 20 kun, Trichapol 1
tabletkadan kuniga 3 marta 10 kun davomida, govurish
uchun fukarsin kuniga 1 marta kechasi, kechasi yotishdan
oldin. 2% Mupiroban malhami 15 kun davomida va
zinirid eritmasi bilan 1 haftada 2 marta ishgalanadi.

Bemorlar 10 kun davomida statsionarda
davolandilar, shundan so'ng bemorlar 1 oy davomida
ambulator davolanishni davom ettirdilar, ambulator
davolanish vaqgtida bemorlar davolanish samaradorligini
baholash uchun har 10 kunda davolovchi shifokorga
tashrif buyurishdi.

Davolashning samaradorligini aniglash uchun
biz quyidagi mezonlardan foydalandik: davolashning
boshida terapiyaga ijobiy ta'sir, o'choglarda bakterial
patologiyani ekish vaqti, klinik tiklanish davri.

Asosiy guruhda 10-kuni 4 bemorda ijobiy
dinamika kuzatildi, 5-da davolash usuli o‘zgartirildi,
davolashning 20-kunida ijobiy dinamika yana 15 nafar
bemorda, 2 nafar bemorda to‘liq klinik tuzalib, 30-kuni
kuzatildi. davolash, 3 bemorda ijobiy dinamika
kuzatildi.12 bemorda Klinik tiklanish  kuzatildi.
Davolanishning 40-kunida 26 nafar bemordan 16 nafarida
to‘liq klinik tuzalishi kuzatildi, 10 nafarida davolash
davom ettirildi. Bemorlarda ko'rinadigan o'zgarishlar yo'q
edi, buning natijasida bemorlar

26 bemordan iborat nazorat guruhida 10
bemorda  10-kuni ijobiy  dinamika kuzatildi,
davolanishning 20-kunida, yana 20 bemorda ijobiy
dinamika kuzatildi, 15 bemorda to'liq klinik tiklanish, 26
bemordan 30 kun davolash, 24 nafar bemorda to‘liq
klinik tuzalishi kuzatildi, 2 nafar bemorda davolash
davom ettirildi. Bemorlarda ko'rinadigan o'zgarishlar yo'q
edi, buning natijasida bemorlar

Xulosalar: Shunday qilib, tavsiya etilgan
davolash  kompleksi akne wvulgarisni davolashda
samaralirogq ekanligini isbotladi. Barcha kuzatilgan 26
holatda ijobiy ta'sir kuzatildi va bu usul tez tiklanish
faolligini oshirdi va asoratlarni (aknedan keyingi)
kamaytirdi.
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ASSESSMENT OF THE RELATIONSHIP BETWEEN LIPID AND CARBOHYDRATE METABOLISM
INDICATORS AND VITAMIN D STATUS IN CHILDREN WITH DIFFERENT BODY MASS INDEX

ANNOTATION

Overweight children represent a particularly vulnerable group for vitamin D deficiency. was to study the
relationship between lipid and carbohydrate metabolism indicators and VD status in children, depending on the body
mass index (BMI). A cross-sectional (one-step) study carried out on a sample of 154 children with different weight of 8-
10 years old (girls - 74, boys - 80). There were identified three groups of research participants: group 1 - 44 obese, 2
group - 58 overweight, 3 group - 52 children with normal body weight. For all children, the serum 25(OH)D,
parathyroid hormone (PTH), calcium (Ca), phosphorus (P), alanine aminotransferase (ALT), aspartate aminotransferase
(AST), cholesterol (CS), triglycerides (TG), beta-lipoproteins (B-LP), glucose, insulin determined, and Homeostasis
Model Assessment of Insulin Resistance (HOMA-IR) calculated. VD deficiency in obese children was found almost 2.3
times more often than in overweight (p = 0.002) and 2.8 times more often than in children with normal body weight (p
= 0.001). Indicators of lipid and carbohydrate metabolism were within physiological limits. However, in obese children
they significantly exceeded the indicator of healthy children (p <0.05). Children with VD deficiency (25(OH)D<20
ng/ml) had statistically significantly higher medians of serum PTH, TC, TG, ALT, AST, glucose, insulin, HOMA-IR and
lower serum P and Ca compared with children with optimal VD status (p <0.05). The medians of serum ALT, AST, TC,
B-LP, TG, glucose, insulin and HOMA-IR in obese children with VD deficiency was statistically significantly higher
compared in healthy children with VD deficiency and optimal VD status. VD deficiency is an important predictor of
obesity complications and it exacerbates the risk of cardiometabolic disorders in children who are obese in the early
school years.

Key words: children, obesity, vitamin D, vitamin D status, cardiometabolic disorders.

Beanix H.A,

JIOKTOP MEIULMHCKHUX HAYK, JOKTOP MEIUIIMHCKUX HAYK, IOLEHT,

3aBenyromuii kadeapor paKyIbTETCKOW U TONMUKIMHIYCCKON IIEUATPHA C KYPCOM TIeTHATPHH
MOCIIETUTLIIOMHOTO 00pa30BaHuUs

Ps3anckuil rocyiapcTBeHHbIN MeIMLIMHCKUAN yHUBEpCUTeET, Psi3anb, Poccuiickas ®enepanust
ByaoxoBa E,

JIOLEHT KadeAphl AETCKUX OOIe3Hel M FOCIUTAIBHOM ITeAnaTpUn

Ps3aHCcKuil rocy1apcTBEHHBIN MEIMLMHCKUN YHUBEpcUTeT, Pa3ansb, Poccuiickas @enepanus

OLIEHKA B3AMMOCBSI3M MOKA3ATEJIEN JIMIIUHOI'O U YIJIEBOJIHOI'O TPO®UJISI C
YPOBHEM OBECHEYEHHOCTH OPTAHU3MA BUTAMUHOM D Y IETEA B 3ABUCUMOCTH OT
NHAEKCA MACCBHI TEJIA

AHHOTANUA

Hdetn ¢ u3bpITounoi maccoit Tena (MT) npencraBisiior 0co00 YSI3BUMYIO TPYIILY 10 THIIOBUTaMHHO3Y D.
[Tonepeynoe (OAHOMOMEHTHOE) HCCIIEOBaHHE NPOBEAECHO Ha BBIOOpKe 154 nereil ¢ pasHBIMH BECOPOCTOBBIMHU
nokaszaressiMu B Bo3pacte 8-10 set (neBouek - 74, Manbunkos - 80). BeiesneHo 3 rpynisl y9acTHUKOB HCCieioBaHus: |
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rpynmna - 44 pebeHka ¢ OXHpeHHEM, 2 rpymnmna — 58 neteid ¢ n30BITOUHOW Maccol Tena, 3 rpynma — 52 4eyoBeka ¢
HOpMaJIbHOW Maccoil Tena. Becem aeTsM ompenensuin B ChIBOpOTKe KpoBHU ypoBeHb 25(OH)D, maparropmona (ITTT),
kaneius (Ca), hochopa (P), odbmero xonecrepuna (XC), Tpurmunepunos (TT), 6era-mumonpotennos (B-JIIT), rmoko3sl,
uHCynuHa, aktuBHOCTE AJIT, ACT, a Takxke pacCUuThIBaNIN HHIACKC HHCyauHOpesucTeHTHOCTH (HOMA-IR). leduiut
ButamuHa D y mereit ¢ oxkmpeHHeM BcTpedascs MOYTH B 2,3 pasa dHamie, 4eM y JOeTeld ¢ M30BITOYHOW Maccod Tema
(p=0,002) u B 2,8 pa3a dame, 4eM y neTed ¢ HopMmaibHOM Maccodi Tema (p=0,001). Ilokazatenw IHMHUIHOTO H
YIJIEBOJHOTO OOMEHOB HaXOIWINCh B (M3HONOrMYecKHX mpenenax. OnHAaKo y JeTed ¢ OXUPEHHEM OHHM 3HAaYMMO
NpEeBBIIANN TTOKa3aTeb 310poBbIx nereil (p<0,05). [ern ¢ pepuumrom VD mmenn craructuyecku 3HaYUMO Oosee
Beicokue wmenuanel [ITI, XC, TI, mirokos3sl, uHcynuHa, aktuBHOoctH AJIT, ACT, HOMA-IR u Oonee Hu3Kyro
koHneHTpauuio P u Ca mo cpaBHeHHUIO ¢ AeThbMHM, uMmetommmu ontumanbsHblii VD crarye (p<0,05). Menuansr AJIT,
ACT, XC, B-JII1, TT, rmroxo3st 1 HOMA-IR y nereit ¢ oxupenuem u aedunutom VD ObUTH CTaTHCTUYECKH 3HAYMMO
BBIIIE, YeM Yy 310poBBIX jaered ¢ aepurmrom VD u ¢ ontumansHoll koHneHTpanueit 25(OH)D B chiBOpoTKE KpOBH.
He¢urnur Burtammaa D sBnsgercs BaXHBIM MPEAUKTOPOM (OPMHPOBAHHS OCIOKHEHHHA OKHUPEHHS M YCYTYOISIET PHCK
Pa3BUTHS KapIUOMETA0OIMIECKUAX PACCTPOICTB y ACTEH, CTPAJArOIINX OKUPEHUEM B MIIAIIIIEM IIIKOJIFHOM BO3PAaCTe.

KiaoueBble ciaoBa: pgetu, oxupeHue, ButamuH D, nedumur Burammaa D, xapamomerabommdeckue
paccTpoOMCTBa.

The growing prevalence of obesity in the child 4000 IU daily for 1 year [12]. In contrast, several
population is one of the problems of modern health care. metaanalyzes and systematic reviews have not found a
According to World Health Organization (WHO, 2018)  positive effect of VD on the course of cardiovascular
forecasts, the number of obese children by the end of  disease. Ford J. et al. (2014), for example, expressed
2025 may exceed 70 million only in the age group from 0 insufficient data to support the use of VD as a supplement
to 5 years old [1]. Childhood obesity has serious lifelong  to reduce the incidence of cardiovascular disease [13]. In
consequences. In the short term, such children are  their systematic review, Wang L. et al. (2010) noted a
accompanied by psychological disorders (depression,  statistically insignificant decrease in the incidence of
anxiety and low self-esteem, a number of emotional and cardiovascular diseases when taking moderate doses of
behavioral disorders), they are more likely to suffer from  VD. Mao P. et al. (2013) also found that neither VD
asthma, diseases of the musculoskeletal system [2]. Inthe  supplementation nor calcium supplementation affected
future, they have an increased risk of metabolic disorders  the incidence of myocardial infarction or stroke [14].
and cardiovascular pathology, such as arterial However, most modern studies substantiate the negative
hypertension, dyslipidemia, atherosclerosis [3]. In the  effect of low serum 25(OH) D levels on the state of the
long term, childhood obesity increases of the risk of  cardiovascular system, and associate this primarily with
developing cardiovascular diseases, diabetes mellitus,  the role of micronutrients in the regulation of the renin-
some types of cancer and diseases of the musculoskeletal angiotensin-aldosterone system (RAAS). Thus, the renin
system, which can lead to disability and premature death  gene has a VD sensitive element that has a regulatory
[4]. effect on the transcription and production of renin, which,

In parallel with obesity, the problem of low in turn, acting on angiotensin, triggers a number of
vitamin D (VD) status in child and adolescent population processes that promote the formation of angiotensin I,
is becoming more and more urgent. At present,  which acts as a vasoconstrictor [15].

hypovitaminosis D among the child population recorded There are few data on the role of VD deficiency
in many countries of the world, including the Russian  as a risk factor for the onset and progression of
Federation [5-7]. cardiovascular disorders in primary school children. In

For a long time, the regulation of calcium and  this regard, the study of this problem is interesting,
phosphorus homeostasis considered the main effect of  especially among obese children, who form a risk group
VD. However, in recent years, VD viewing as a hormone  for the development of chronic pathology.

that has receptors in most body tissues and performs Aim: to study of the relationship between lipid
many “non-classical” effects. Non-skeleton effects of VD  and carbohydrate metabolism indicators and VD status in
include of regulation of cell proliferation and cell children, depending on the body mass index (BMI).

differentiation, inhibition of renin and angiogenesis Materials and methods. A cross-sectional (one-

synthesis, contributing of insulin production, activation of ~ step) study carried out on a sample of 154 children with
macrophage formation, etc. [8]. Overweight children  different weight and height indicators. Among the
represent a particularly vulnerable group for vitamin D surveyed children there were 74 girls (48.0%) and 80
deficiency, which, in recent years, has been associated  boys (52.0%) of primary school age (the average age —
with health risks similar to obesity [9]. Therefore,  9.4+0.7 years). All children permanently live in Ryazan.
according to Mirhosseini N. et al. (2018), VD deficiency Study inclusion criteria: absence of acute or
may play an important role in the development of  exacerbation of chronic diseases at the time of inclusion
cardiovascular diseases [10]. There is also an opinion in the study; lack of intake of vitamin and mineral
about of the positive effect of VD subsidy on metabolism  complexes for at least 6 months. Before inclusion in the
in adults with chronic cardiovascular disease. Schroten N.  study, the absence of chronic diseases of the kidneys,
et al. (2013) observed a decrease in plasma renin activity  liver, gastrointestinal tract, as well as the signed informed
in 101 patients with stable heart failure after 6 weeks of  consent of the child's parent to his participation in the
taking 2000 IU VD [11]. The VINDICATE study group  study.

(Vitamin D treating patients with chronic heart failure) The studies carried out on the bases of the City
noted a significant improvement in cardiac function in Child Polyclinic No. 1, Regional Child Hospital and
229 patients with chronic heart failure after taking VD  Central Research Laboratory of the RyazSMU. The local
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ethics committee of the RyazGMU approved the study
protocol. The parents had appropriate information about
their participation in the study and their informed consent
obtained.

Trained health workers in accordance with a
standardized protocol developed by WHO [16] performed
anthropometric measurements during a preventive
medical examination. The physical growth assessed using
the WHO AnthroPlus (2009) [17]. There were calculated
the following parameters: Weight-for-Age Z-score
(WAZ), body mass-to-age index (BMI-for-Age Z-score,
BAZ). The interpretation of the obtained Z-score values
carried out according to the following criteria:
malnutrition - with <-2 SDS, under nutrition from -
2<SDS<-1, norm - -1<SDS<+1, overweight - +1<SDS<+
2, obesity - with SDS> +2 [18].

According to the anthropometry data, there were
formed 3 groups: 1% group - obese children (n=44, 22
girls and 22 boys), 2™ group - overweight children (n=58,
18 girls, 40 boys), 3™ group — healthy children (n=52, 34
girls, 18 boys).

Serum 25(OH)D level, parathyroid hormone
(PTH), glucose, insulin, triglycerides (TG), transaminase
activity (alanine aminotransferase, ALT and aspartate
aminotransferase, AST), B-lipoprotein (B-LP) level,
cholesterol (CS), calcium (Ca), phosphorus (P) were
tested in all children. A procedural nurse in a
manipulation room located in the Regional Child
Hospital carried out blood sampling on an empty
stomach, from the ulnar vein. Serum 25(OH)D was
evaluated by the enzyme-linked immunoabsorbent assay
(DIAsource 250H Vitamin D Total ELISA Kit,
Diasource, Spain) and values <20 ng/ml were considered
deficient, 20-30 ng/ml insufficient, and >30 ng/ml -

100,0
90,0 86,4
80,0
70,0
60,0
50,0
100 38,0
30,0
20,0
10,0

0,0

13,6
0,0
obesity

m 25(0H)D<20 ng/ml

31,1

overweight

25(0OH)D 20-29 ng/ml

sufficient [19]. The PTH content by the method of
immunoradiometric  analysis (IRMA  PTH  Kits,
IMMUNOTECH, Czech Republic) and insulin by the
immunochemiluminescent method on a Roche Cobas
e8000 602 analyzer (Roche Cobas, Switzerland) was
determined. The serum Ca, P, B-LP, TG, CS, glucose,
ALT, AST on a Mindray BS-400 biochemical analyzer
(Mindray, China) was measured. The insulin resistance
index (HOMA-IR) was calculated (normally below 3.2
U) [20].

The STATISTICA 12 software package used for
statistical analysis. Continuous variables presented as
medians with an interquartile range (25-75 percentiles).
The analysis of the normal distribution of the values of
the studied features performed using the Shapiro-Wilk
test. When comparing continuous variables across
groups, the Kruskal-Wallis test used (for paired
comparisons, the Mann-Whitney test). The degree of
relationships assessed by calculating the pairwise
Spearman correlation coefficients (r). The ¥ test used to
determine the relationship between the two categorical
variables. p< 0.05 was considered significant.

Results. VD deficiency occurred in 76 (49.4%)
of the examined children, deficiency - in 30 (19.5%), and
normal provision was found only in 48 (31.1%) children.
Obese children have VD deficiency in 2.3 times more
often than overweight (p=0.002) and in 2.8 times more
often than healthy (p=0.001) (Fig.1). The normal
provision of VD in overweight children detected almost 2
times less often than in healthy children. Among the
surveyed group 1, normal concentration of 25 (OH) D in
the blood serum not detected in any child. There were no
statistically significant gender differences among the
assessed groups (p> 0.05).

57,7

31,0 30,8

11,5

normal weight

25(0H)D>30 ng/ml

Figure 1. Vitamin D status in participants depending on BMI (%)

The median values of mineral, lipid and
carbohydrate metabolism compared depending on BMI in
the compared groups (Table 1). Serum PTH level was
within the reference values; statistically significant
differences between the groups were no found (p>0.05).
The median of serum Ca in was normal - 2.46 [2.36;
2.54] mmol/L. Me Ca in obesity child was statistically
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significantly lower than in 2" and 3™ groups (p<0.05).
Was revealed that with an increase of BMI, the serum Ca
level significantly decreased (r=0.51, p<0.05), and in 7
(32.0%) participants with the highest BMI was found of
hypocalcaemia (p=0.014). Serum P in all children was
within the physiological norm. However, in the 1%t and 2"
group the serum P was statistically significantly lower
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than in 39 group (p<0.05). A negative correlation
between BMI and P level was found (r=-0.51, p<0.05).
Serum ALT, AST, CHS, TG, B-LP, glucose and insulin
was within physiological limits. However, the median
ALT activity in children in 1 group was 1.8 times higher
than in 2" group (p<0.001) and was more than 2.5 times

this group (p = 0.003). The median serum AST activity in
obese children also exceeded the value in the overweight
children (p<0.001) and normal BMI (p<0.001). Serum
CS, TG and B-LP had a direct moderate correlation with
BMI (p<0.05), and the medians of these indicators in
obese children significantly exceeded the values in

lower than in healthy children (p<0.001). Moreover, in  overweight and  healthy  children  (p<0.005).
obese boys, this indicator was higher compared to girls in
Table 1.
Indicators of mineral, lipid and carbohydrate metabolism depending on the body mass index of children
Group 1 Group 2 Group 3
BMI-for-Age Z- BMI-for-Age BMI-for-Age
Indicator Rc\eELeensce score +1< Z-score<+2 | -1<Z-score<+1 Iiké“’ likév Piw 2-3
>+2 SDS SDS SDS
(n=22) (n=29) (n=26)

25%)/‘;11)'[" >30 ng/ml | 12,5[5,7;19,1] | 23,6 [11,3; 345] | 32,6 [159; 44,4] | 0,014 | 0,001 | 0,080
Egm'l 10,0-65,0 | 28,3[23,2;38,3] | 25.1[20,9: 32,6] | 27,2 [19,9; 33,5] | 0,210 | 0,562 | 0,227
m%’l p 2,3-28 2,3[2,2; 2,4] 2,5 [2,4; 2,5] 2,5[2,5;27] | 0,031 | 0,000 0,021

P, mmol/l | 1,120 12[L1;1,2] 12[1,2;1,3] 131,215 | 0,011 | 0,001 0,362

ALT, U/l < 40,0 35,0[32,0; 38,0] | 20,0 [18,0; 24,01 | 13,0[11,0; 16,0] | 0,000 | 0,000 0,000

AST, U/l <40,0 34,0 [32,0; 36,0] | 22,0 [20,0; 26,0] | 21,0 [17,0; 25,0] | 0,000 | 0,000 0,851
Sl | 2855 | 48[44;52] | 44[40;45] | 39[3844] | 0003 | 0001 | 0018

B3-LP, U/l 35,0-55,0 | 45,0[40,0; 50,0] | 40,0[37,0; 42,0] | 35,0[32,0; 36,0] | 0,021 | 0,000 0,000
1O | 0315 | 14[1315] | 07[0509 | 05[0507) | 0000|0000 | 0020
Gﬁ']‘r’]fglsﬁ 3,4-6,1 43[4,1;4,5] 41[38;4,4] 36[34;37] | 0152|0000 | 0,000
L’E‘j‘:ﬂi 3,0-200 | 15,5[14,9;16,0] | 10,8[9,0;13,3] | 7,8[50;9,9] | 0,000 | 0,000 0,010

HOMA-IR <3,2 2,9 [2,8; 3,2] 2,0[1,7; 2,5] 1,3[0,8; 1,5] 0,000 | 0,000 0,000

Note: BMI - body mass index;

HOMA-IR increased with increasing BMI. At
the same time, in 5 (23.0%) obese children HOMA-IR
exceeded the permissible normal values (p=0.057),
despite the normal isolated levels of glucose and insulin.

Children with VD deficiency had a higher BMI.
PTH, CS, TG, glucose, insulin, the activity of ALT and
AST, as well as HOMA-IR in them exceeded those in
children with normal VD status (p<0.05), but the serum P
and Ca was lower (p<0.05) (Table 2).

Children with insufficient VD status have
statistically significantly higher BMI, TG, ALT, AST,
HOMA-IR and a reduced level of Ca compared with
children optimally provided with vitamin D (p <0.05).
There were no statistically significant differences in the
level of B-LP between the groups (p> 0.05). PTH and TG
in children with VD deficiency was 1.3 times (p<0.05)
higher than in children with insufficient VD status. At
decrease serum 25(OH)D increase PTH, Ca, P, B-LP, TG,
glucose, insulin, activity ALT, AST and HOMA-IR (Table
3). Thus, these changes indicate that vitamin D deficiency
in children 8-10 years old is a risk factor for
cardiometabolic disorders at an older age.
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The medians of ALT, AST, CS, B-LP, TG,
glucose, insulin, and HOMA-IR in obese children with
VD deficiency were statistically significantly higher than
in healthy children with VD deficiency and a sufficient
VD status.

The discussion. Vitamin D deficiency is quite
common in childhood and is more common among obese
children. The data obtained coincide with the results of
studies of previous years [21, 22]. It is believed that the
relationship of anthropometric and biochemical markers
of cardiovascular risks with the high prevalence of
vitamin D deficiency is indirect, because this is a
consequence of a sedentary lifestyle, decreased activity,
stay indoors and poor nutrition, which lead to the
progressive accumulation of fat mass. So, in the works of
Skinner A. et al. (2015) and Dura-Travé T. et al. (2017) it
was obesity rather than insufficient VD provision that
positively correlated with dyslipidemia [23, 24].
Nevertheless, various authors describe the existence of
strong correlations between low VD-status and various
components of the lipid metabolism [25, 26].
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Table 2.
Anthropometric and biochemical parameters depending on vitamin D status
Serum 25(OH)D P 1-2 Pew 13 | Pew2-3
Indicator < 20 ng/ml 20-29 ng/ml > 30 ng/ml
(n=76) (n=30) (n=48)
BMI z-score | 2,0 [1,01;2,9] | 1,4[1,0;1,9] | 0,8[-0,3; 1,0] 0,150 0,000 0,001
32,1 24,5 23,2
PTH.po/ml 1 15553031 | [201:36.2] |  [18.3; 29,0] 0,041 0,009 0,649
Ca, mmolll | 2,4[23:2,5] | 25[24:26] | 2,725, 2,7] 0,001 0,000 0,129
P, mmol/l 12[1,1:1,2] | 1,3[1,2;13] | 1,7[L7; 18] 0,006 0,000 0,000
ALT, U/l 28 [19; 36] 24 [18; 30] 14 [11,5; 18] 0,407 0,000 0,001
AST, U/l 29 [22; 34] 25 [22; 31] 20 [18; 24] 0,272 0,000 0,007
TC, mmolll | 44[3,7,48] | 43[39,46] | 41[3,8;4,4] 0,963 0,035 0,035
B-LP, U/l 40 [36; 46] 39 [36; 42] 36 [33; 40] 0,296 0,059 0,217
TG, mmoll | 1,2[051,4] | 0,9[0,5;1,1] | 0,6[0,5; 0,8] 0,041 0,017 0,015
Gﬁ']tr‘]fglsﬁ 41[37:44] | 42[4,44] | 3,6[345:38] 0,696 0,001 0,001
Insulin, nU/ml | 14,5 [8,1; 15,6] 13i15 [09]*5; 9,0 [7,3: 10,4] 0,150 0,000 0,015
HOMA-IR | 2,6[L5;29] | 26[L8.2,7] | LA4[L2 L7] 0,827 0,000 0,002
Note: BMI - body mass index;
Table 3.

Spearman’s correlation coefficients between 25(OH)D level and z-score BMI/age and biochemical parameters

Indicator r z-score BMI / age . r 25(0OH)D, ng/ml .
z-score BMI / age 1,000 >0,05 -0,480 <0,05
25(0OH)D, ng/ml -0,480 <0,05 1,000 >0,05

PTH, pg/ml 0,122 >0,05 -0,441 <0,05
Ca, mmol/l -0,512 <0,05 0,799 <0,05

P, mmol/I -0,512 <0,05 0,873 <0,05

ALT, U/l 0,816 <0,05 -0,471 <0,05

AST, U/l 0,626 <0,05 -0,427 <0,05

TC, mmol/l 0,448 <0,05 -0,216 >0,05
B-LP, U/l 0,616 <0,05 -0,234 <0,05
TG, mmol/l 0,717 <0,05 -0,332 <0,05
Glucose, mmol/I 0,817 <0,05 -0,365 <0,05
Insulin, pU/ml 0,740 <0,05 -0,341 <0,05
HOMA-IR 0,850 <0,05 -0,400 <0,05

Ertugrul D. et al. (2011) suggested that in adults
it is dyslipidemia that negatively affects the level of
25(0OH)D, and not vice versa, since the use of statins
improves the lipid profile and the concentration of
25(0OH) D simultaneously [27]. Studies by Song Y. et al.
(2013) and Dura-Travé T. et al. (2020) show that low
25(0OH)D level are associated with a high prevalence of
intolerance glucose and the development of type 2
diabetes [28, 29]. Since VD receptors also founded in the
tissue of the pancreas, and Ca plays an important role in
the secretion of insulin by B-cells, it is very likely that
VD deficiency increases the risk of carbohydrate
metabolic disorders.

Conclusions. Obesity is more associated with
the risks of impaired lipid and carbohydrate metabolism
than VD deficiency. However, insufficient VD status is an
important  predictor of comorbid pathology and
aggravates the risk of cardiometabolic disorders in obese
children already at primary school age. Medical
professionals, including  pediatricians,  pediatric
endocrinologists, cardiologists, should be aware of the
possible consequences of VD deficiency in obese
children, as well as timely adjust the VD status when the
level of the body's supply with this micronutrient
decreases.
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CLINICALAND EPIDEMIOLOGICAL FEATURES IN PEDIATRIC PATIENTS IN WITH SARS-COV-2
INFECTION IN THE RYAZAN REGION

ANNOTATION

To study the clinical and laboratory features of the course of SARS-CoV-2 infection (COVID-19) in children
of the Ryazan region. A retrospective study carried out with the participation of 55 children hospitalized at the City
Clinical Hospital No. 11 (Ryazan) from April 2020 to March 2021 with a diagnosis of new coronavirus infection
COVID-19. Among those hospitalized, there was a predominance of children over the age of 12 years (61.8%). Almost
one third of patients had comorbid pathology. The most common comorbidities were obesity, CVS and CNS pathology.
More than half of the hospitalized children (58.2%) had intrafamilial contact with laboratory-confirmed cases of
COVID-19. The main clinical manifestations in the observed children were: symptoms of intoxication, respiratory tract
lesions and gastrointestinal symptoms. In the dominant number of cases (63.6%), lung damage corresponded to mild
(CT-1) severity. More than half of the children (63.6%) had a concomitant bacterial infection. IgM antibodies to
Mycoplasma pneumoniae were detected by ELISA in 15 patients (27.3%). A direct correlation was found between the
degree of lung damage and the level of CRP (r = 0.31, p = 0.019), ALT (r = 0.30, p = 0.05) and LDH (r=0.27, p = 0.05),
as well as the presence of concomitant diseases (r = 0.41, p = 0.002). Against the background of the therapy, positive
dynamics was noted in the condition of all patients. Lethal outcomes not recorded in the studied sample of patients.

Almost half of the patients (40%) had a comorbid pathology. The presence of concomitant bacterial infection
was detected in 63.6% of children. Most patients are diagnosed with respiratory mycoplasmosis. A significant positive
correlation was established between the degree of damage to the lung tissue and the presence of concomitant diseases,
as well as deviations from the norm of a number of laboratory parameters (CRP, ALT, LDH). With timely treatment,
most patients with viral lung disease caused by the new coronavirus infection COVID-19 had a favorable outcome of
the disease.

Key words: new coronavirus infection, viral lung disease, community-acquired pneumonia, children
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JoreHT kadenpsl pakyabTeTCKON U NOTUKINHIYECKOH MEANaTPUH ¢ KypCOM TIeHaTPHUH TI0CIEIUITIOMHOTO
o0Opa3zoBaHus Ps3aHCKOTO TOCYIapCTBEHHOTO MEIUIITHCKOTO YHUBEPCUTETA

Pasansp, Poccuiickas ®enepanus.

KJIMHUAKO-3MUJIEMUOJOI MYECKUE OCOBEHHOCTH Y NNEJUATPUUYECKHUX BOJIbHBIX
UH®EKIHMEN SARS-COV-2 B PSI3BAHCKOM OBJIACTH

AHHOTANUA

N3yuuts KIMHHUKO-TabopaTopHble 0ocobeHHOCTH Teuenus: uHpekmun SARS-CoV-2 (COVID-19) y nmereit
Pszanckoit obmactu. IlpoBemeHO pPeTpOCIIEKTHBHOE HCCIENOBAHHME C YYaCTHEM 55 NeTed, TOCIHTaIM3HPOBAHHBIX B
Toponckyro kmuaMYeckyro OoipHUIy Ne 11 (Psa3amp) ¢ ampens 2020 roma mo mapt 2021 roma ¢ OuMarHO30M HOBOIt
kopoHaBupycHo# uHpekmn COVID-19. Cpeau rocnuTanu3upoBaHHBIX Ipeobmamamu netu crapme 12 mer (61,8%).
IMourm y Tperm mnammeHTOB HaOmomanach KoMopOugHas martonorui. Hambonee 4YacTbIMH —COIYTCTBYIOIIMMH
3aboneBanusiMu Obu oxupenue, natonoruss CCC u IJHC. bonee monoBHHBI rocnuTann3upoBaHHbIX aeteil (58,2%)
WMENn BHYTPUCEMEHHBI KOHTaKT C JIabopaTopHO noATBepkAeHHBIME ciydasmu COVID-19. OcHoBHBIMH
KJIMHUYECKUMHU TPOSIBJICHUSIMH Y HAONIONAeMbIX JieTeil ObUIM: CUMIITOMBI MHTOKCHKALIMH, TTOPAXKEHUS JbIXaTeNIbHBIX
MyTe M IKeNyJOYHO-KUIIEUHbIE CHUMITOMEI. B mpeobnamaromeM uyucie ciydaeB (63,6%) mnopaxkeHue JIEeTKHX
cootBercTBoBasio Jjerkoir (KT-1) cremenm Ttsbxkectu. bonee monoBunbl gerert (63,6%) MMeNnu COMYTCTBYIOIIYIO
OakrepuaipHyio uHdekuo. Auturena IgM k Mycoplasma pneumoniae ¢ momoipio MDA BeIsBICHBI ¥ 15 manueHToB
(27,3%). beina oOHapykeHa MpsMast KOPPEJIAIHs MEXay CTeNeHblo mopaxkeHus erkux u yposaem CRP (r = 0,31, p =
0,019), AJIT (r = 0,30, p = 0,05) u JIAT (r = 0,27, p = 0,05), a Tarke Kak HAJMYHE COMYTCTBYIOMMX 3a00JIeBaHMi (I =
0,41, p = 0,002). Ha ¢ore nmpoBeeHHO# Tepanuy OTMEYCHA MOJIOKUTEIbHAS JHHAMIKA B COCTOSHUH BCEX IMAICHTOB.
JleTanbHBIX HCXOMOB Y HCCIEIYEeMOM BEIOOPKH MALMEHTOB HE 3a(hMKCHPOBAHO.

ITourn monoBuHa marueHToB (40%) WMENM COMYTCTBYIOIIyIO marojoruio. Hammume comyTcTByromeit
OakTepranbHONW MH(PEKIMN BBIBICHO Y 63,6% nereil. Y OGONBIIMHCTBA MALMEHTOB THATHOCTHPYETCSI PECIUPATOPHBINA
MHKOIUIa3MO03. YCTaHOBJICHA JOCTOBEPHAS MOJOKUTENbHASI KOPPEILSIIUS MEXy CTCIIEHBIO TOPAKCHUS JIETOYHOH TKAaHH
W HallM4MeM COIYTCTBYIOUIMX 3a00JeBaHMH, a TakKe OTKIOHEHUSIMH OT HOPMBI psijia JIaDOpaTOpHBIX ITOKa3aTelei
(CPB, AJIT, JIAI'). Ilpu cBOEBpPEMEHHOM JIeU€HUU Yy OOJBIIMHCTBA MAIMEHTOB C BHUPYCHBIM 3a00JICBaHUEM JIETKHUX,
BBI3BaHHBIM HOBOMW KopoHaBupycHoi unpekipein COVID-19, ucxoz 60se3Hu ObLT OJIATONPUSTHBIM.

KoaroueBble cioBa: HOBas KOpOHaBHpYCHasi MH(MEKIMs, BHPYCHOE 3a00JIeBaHWE JIETKHUX, BHEOOJbHUYHAS
ITHEBMOHMUS, IETH.

Background. COVID-19 is an acute infectious ~ SARS-CoV-2 infection [5], and in China people under 19
disease, caused by a member of the Coronaviridae family  years old account for 2.2% of COVID-19 cases [6].
- SARS-CoV-2, which characterized by its ability to cause The spectrum of clinical manifestations of
severe damage to the lung tissue in humans. The firstcase =~ COVID-19 is very diverse. Currently, many scenarios of
of COVID-19 infection was registered at the end of  the course of this disease have been described: from
December 2019 in China (Hubei province, Wuhan city)  asymptomatic carriage to extremely severe forms
[1]. The virus has spread at a rapid pace almost across the  characterized by the involvement of various organs and
globe. By March 2020, the number of countries, with  systems in the pathological process, the development of
confirmed cases of COVID-19, reached 114, in  multiple organ failure and a high frequency of deaths
connection with which the WHO declared a pandemic  [1,6]. At the same time, in children and adolescents the
[2]. new coronavirus infection, in general, is proceeding

According to world statistics, at the time of this  relatively favorably. In contrast to the adult population, in
writing (September 2021), there were 222,969,174  the pediatric population asymptomatic and mild forms of
confirmed cases of COVID-19 in 214 countries of the  the disease are mainly found [4,6,7]. The severity of
world, of which 197,776,410 were recovered, and the  clinical manifestations is most often due to the defeat of
number of deaths reached 4,604,072 [3]. At the same  the terminal sections of the respiratory tract and the
time, the number of cases of COVID-19 among children  development of pneumonia [7,8,9].
and adolescents in the structure of morbidity in different According to a Russian study in 218 sick
countries is not large and does not exceed 16%. So, on  children, the development of COVID-19-associated
the territory of the Russian Federation, patients aged 0-18  pneumonia observed in 11.5% of cases, and the
years with a confirmed diagnosis of COVID-19 make up  frequency of lung damage was significantly higher
7.6% of the total [4]. In the United States, according to ~ among infants and adolescents [7]. The authors noted,
the American Academy of Pediatrics, children account for  that in children of the first year of life an atypical course
15.1% of the total number of patients diagnosed with  of the disease was mainly recorded, while for patients of
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puberty age the manifest course of COVID-19 was more
typical. In an American study W.R. Otto et al. report, that
of 424 children, who tested positive for SARS-CoV-2,
pneumonia was found in 77 (18.2%) patients, 24 children
of which required respiratory support [8]. M. Jahangir
and M. Nawaz indicate, that in patients (n=224) of
pediatric wards with confirmed SARS-CoV-2 infection in
147 (65.6%) cases, radiographic changes were found,
indicating the development of pneumonia, as a rule, of
mild severity [9].

Some authors pay attention to the presence of
comorbidity as the main risk factor for the development
of COVID-19 pneumonia in children [9,10]. However, in
a systematic review and meta-analysis by C.R. Jutzeler et
al. [11] reported, that in a study involving 1,056 children
and newborns with COVID-19, when performing
computed tomography, changes in lung tissue indicating
pneumonia were detected in 65% of patients, and the
presence of concomitant pathology was detected in only 2
children. Insufficiency and inconsistency of data, as well
as a limited number of works, devoted to the problem of
lung damage in children with a new coronavirus
infection, determine the relevance of this study.

Aim: to study the clinical and
features of the course of SARS-CoV-2
(COVID-19) in children of the Ryazan region.

Materials and research methods. A single-
center pilot observational study carried out with the
participation of 55 children (30 boys, 25 girls),
hospitalized at the City Clinical Hospital No. 11 (Ryazan)
from April 2020 to March 2021 with a diagnosis of new
coronavirus infection COVID-19. The diagnosis verified
according to modern clinical and laboratory criteria for
etiological diagnostics, including the detection of
ribonucleic acid (RNA) of SARS-CoV-2 in the material
of a smear from the oropharynx and nasopharynx by
polymerase chain reaction (PCR), as well as taking into
account modern clinical and radiological criteria for viral
lung damage using specialized methods of radiation
diagnostics.

The inclusion criteria for the study were: age
from 1 month up to 17 years; the diagnosis verified by
the detection of SARS-CoV-2 RNA by the PCR method:
new coronavirus infection COVID-19; the presence of

laboratory
infection

signs of damage to the lung tissue, typical for pneumonia
of viral etiology, according to the X-ray computed
tomography (X-ray CT) of the chest. C-reactive protein
(CRP), alanine aminotransferase (ALT), aspartate
aminotransferase (AST), lactate dehydrogenase (LDH),
creatinine phosphokinase-MB (CPK-MB), serum ferritin
determined in all patients. Statistical processing
performed using the Pandas, SciPy libraries and the
Python programming language. Given the limited number
of observations, the absence of a normal distribution, the
methods of nonparametric statistics were used. For
quantitative variables, the median and quartiles were
calculated, the data are presented as Me [P25; P75], for
qualitative variables the determination of absolute values
and their shares (in %) was carried out. For the
correlation analysis, the Spearman rank correlation
coefficient (r) was calculated with an estimate of the
significance level (p). Differences were considered
statistically significant at p<0.05.

Results. All patients with COVID-19 admitted
to an infectious diseases hospital for emergency
indications. Most of them were delivered by the transport
of the territorial center of disaster medicine from the
regional hospitals of the region (22 patients, 40.0%), /5
of children (17 patients, 30.9%) were admitted by the
referral of the district pediatrician, ambulance teams were
delivered from home 14 children (25.5%), 2 children
(3.6%) were hospitalized on self-referral without a
referral from medical organizations. Twenty children
(36.4%) were admitted to the hospital in the first 3 days
from the onset of the disease, 19 (34.6%) children — on 4-
6 days, 12 (21.8%) — on 7-10 days, 2 (3.6%) — on the 11-
14 days and 2 (3.6%) — after 14 days from the moment
the first clinical symptoms appeared.During the analysis
of the gender-age structure of the studied group of
patients (table 1), there were no significant differences in
the incidence of COVID-19 depending on gender. The
youngest patient was 1 month old, the oldest - 17 years
11 months old. Among those hospitalized, there was a
predominance of children over the age of 12 years (34
patients, 61.8%).

Table 1
Distribution of patients with COVID-19 by age and sex
Gender Total
Age groups Boys Girls
0-12 months 4 (7.3%) 4 1 (1.8%) 5 (9.1%)
1-5 years 5 (9.1%) 1 (1.8%) 6 (10.9%)
5-12 years 2 (3.6%) 8 (14.6%) 10 (18.2%)
12-18 years 19 (34.5%) 15 (27.3%) 34 (61.8%)
Total: 30 (54.5%) 25 (45.5%) 55 (100%)

Various comorbidities had 17 (30.9%) patients,
the structure of which is shown in table 2. Moreover, a
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Table 2
The structure of comorbid pathology in the observed patients
Quantity

Nosology N %

Bronchial asthma 2 3,6%
Bronchopulmonary dysplasia in history 1 1,8%

Obesity 9 16,4%

Pathology of Central Nervous System 3 5,5%

Avrterial hypertension 4 7,3%

Congenital heart defects 3 5,5%

More than half of the hospitalized (32 children,  patients the source of infection could not be identified
58.2%) had intrafamilial contact with laboratory-  (fig. 1).
confirmed cases of COVID-19 in relatives, in 23 (41.8%)

Lack of verified contact

B Family contact with a COVID-19
patient

Figure 1. Data on contacts with laboratory-confirmed cases of COVID-19 in patients' relatives

At the time of admission, the condition of the  respiratory disorders and the severity of the intoxication
majority of patients was assessed as moderate (53  syndrome. The main clinical symptoms, observed in
patients, 96.4%), 2 (3.6%) children were in a serious  children with COVID-19 associated pneumonia, are
condition. The severity was due to the presence of  presented in table 3.

Table 3
The clinical symptoms in the observed patients
. Number
Clinical symptoms n %
Intoxication symptoms
Fever 48 87,3%
Weakness/lethargy 31 56,4%
Decreased appetite 26 47,3%
Headache 28 50,9%
Myalgia 3 5,5%
Tachycardia 37 67,3%
Respiratory tract symptoms
Cough 53 96,4%
Sore throat 8 14,5%
Difficulty in nasal breathing 27 49,1%
Auscultators changes in the lungs (dry/wet rales) 11 20,0%
Shortness of breath 26 47,3%
Tachypnea 19 34,5%
Gastrointestinal symptoms
Nausea 4 7,3%
Vomiting 5 9,1%
Abdominal pain 2 3,6%
Diarrhea 3 5,5%
Other
Disturbances of taste and / or smell 17 30,9%
Skin rashes 1 1,8%

Among the clinical symptoms of infectious  recorded, which was observed in 48 (87.3%) patients. In
toxicosis, fever of varying severity was most often  most cases, the body temperature reached subfebrile
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values (22 patients, 40.0%), febrile fever observed in 20
(36.4%) patients, and fever increase of more than 39.1°C
(high febrile fever) at the time of admission was noted in
six children (10.9%). In 7 (12.7%) patients thermometry
indices corresponded to the norm. The median body
temperature was 37.9°C [37.4; 38.5]. Other intoxication
symptoms were rate; weakness/lethargy (31 patients,
56.4%), decreased appetite (26 patients, 47.3%),
headache (28 patients, 50.9%), myalgia (3 patients,

5.5%).

A common symptom of respiratory tract damage
was dry or unproductive cough (53 patients, 96.4%).
Dyspnea was present in 26 (47.3%) patients. In 9 (16.3%)
patients, there were symptoms of respiratory failure of 1-
2 degrees.

Blood oxygen saturation indices, as a rule,
corresponded to normal values (Me=98 [96; 99]),
decrease in saturation <95% had 5 patients (9%) (fig. 2)

B Sp02 > 95% (S0 patients)
E Sp02 =93% (1 patients)
u Sp02 = 92% (2 patients)
SpO2 = 84% (1 patients)
B Sp02 = 75% (1 patients)

Figure 2. Indicators of blood oxygen saturation in patients with COVID-19

In an objective study, 11 (20%) patients showed
auscultatory changes in the lungs in the form of dry or
wet rales. An increase in the respiratory rate (tachypnea)
in 19 patients (34.5%) revealed, tachycardia — in 37
patients (67.3%). In an objective study, 11 (20%) patients
showed auscultatory changes in the lungs in the form of
dry or wet rales.

Catarrhal inflammation of upper respiratory tract
had 28 (50.9%) children. At the same time, difficulty in
nasal breathing was noted in 27 (49.1%) patients, 8
(14.5%) patients actively complained of sore throat.
Disturbances of taste and smell registered mainly among
children of the older age group (17 patients, 30.9%).
Significantly less frequently, gastrointestinal symptoms
were detected: nausea - 4 patient (7.3%), single vomiting
—5(9.1%), diarrhea — 3 (5.5%), diffuse abdominal pain —
2 (3.6%). One patient has an urticarial-type skin rash
(1.8%).

The presence of lung tissue lesions typical for
pneumonia of viral etiology was established on the basis
of computed tomography data of the chest organs. In the
dominant number of cases (35 patients, 63.6%), lung
damage corresponded to mild (CT-1) severity.

Changes in laboratory parameters in patients

35
30
25
20
15
10

o

CT-1 CT-2

with COVID-19 associated pneumonia presented in table
4,

Hematological abnormalities in most patients
were represented by leukopenia (33 patients, 60.0%),
absolute lymphopenia (28 patients, 50.9%) and
neutropenia (22 patients, 40.0%). A change in the number
of platelets was observed in 18 patients,
thrombocytopenia occurred in 15 (27.3%) of them,
thrombocytosis was observed in 3 (5.5%) cases. ESR
acceleration was registered in 23 (41.8%) hospitalized
children. An increase of CRP had 19 (34.6%) patients,
ALT (alanine aminotransferase) and LDH (lactate
dehydrogenase) - in 11 (20.0%), AST (aspartate
aminotransferase) - in 14 (25.5%), CPK-MB (creatine
phosphokinase-MB) - in 24 (34.6%). The serum ferritin
in the overwhelming majority of patients was in the range
of normal values, hyperferritinaemia observed in 15
(27.3%) patients.

Pathological changes in the coagulogram
recorded in 8 (14.5%) cases, 5 (9.1%) children had an
increase in the D-dimer level > 500 ng/L, 2 of them also
had a decrease in the level of fibrinogen in the blood,
isolated hypofibrinogenemia occurred in 1 (1.8%) patient,
hyperfibrinogenemia - in 2 (3.6%).

CT-3 CT-4

Figure 3. Grades of lung involvement on chest CT
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Table 4
The Laboratory Test Results of patients with COVID-19
Deviation of indicators n % Me [P2s; P7s]
Leukopenia (10%/L) 33 60,0% )
= Leukocytosis (10%L) 7 12,7% 57147, 68]
3 Abs.neutropenia (10%/L) 22 40,0% 20 [2.1:45]
i Abs.neutrophilia (10°/L) 10 18,2% S
8 Abs. lymphopenia (10°%/L) 28 50,9% 19 [15: 3,0]
= Abs. lymphocytosis(10%/L) 6 10,9% LT
@ Thrombocytopenia (10%/L) 15 27,3% )
=3 Thrombocytosis (10%/L) 3 5,5% 184 [248; 146]
8 ESR acceleration (mm/h) 23 41,8% 12 [7; 18]
> ALT >40 U/L 11 20,0% 22 [16; 35]
5 AST >40 U/L 14 25,5% 29 [21; 42]
E LDH >576 U/L 11 20,0% 462 [365; 532]
8 CPK-MV >24 U/L 24 43,6% 24 [20,2; 33,8]
= CRP > 6 mg/L 19 34,6% 24[12; 48]
c‘_§ 1 Ferritin (ng/ml) 15 27,3% 75 [34; 175]
% Fibrinogen >4 g/L 2 3,6%
SE 3,2[2,61; 3,5]
§ Fibrinogen <2 g/L 3 5,5%

In 35 (63.6%) children, the presence of
concomitant bacterial infection revealed. The main

P.aeruginosa (n=1)
C.aibicans (n=2)
E.cloacae (n=2)
K.pneumoniae (n=4)
S.aureus (n=7)
Str.pneumoniae (n=13)
0,0%

50%  10,0%

15,0%

pathogens detected by throat swab culture are shown in
figure 4

20,0% 25,0% 30,0% 35,0% 40,0%

m % of all registered cases of concomitant infection (n = 35)
B % of the total number of patients (n = 55)

Figure 4. Results of bacteriological examination of throat swab

IgM antibodies to M. pneumoniae detected by

ELISA in 15 npatients (27.3%), 6 child have a
combination of mycoplasma and pneumococcal
infections (10.9%).

Treatment of patients with COVID-19

associated pneumonia carried out in accordance with
current clinical guidelines and included antiviral drugs,
non-steroidal  anti-inflammatory  drugs, mucolytic,
anticoagulants and glucocorticosteroids. Three patients
needed to oxygen therapy. In the presence of concomitant

Complete regression of laboratory changes
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infection, antibacterial drugs were prescribed according
to the sensitivity of the isolated pathogen. Against the
background of the therapy, positive dynamics noted in
the all patients. Temperature normalization noted on the
7-10th day of inpatient treatment. Among other clinical
manifestations, ageusia, anosmia and cough persisted the
longest. By the time of discharge, the symptoms of
coughing had been stopped in all patients, however, sense
of smell and taste recovered only in 3 of 17 children. The
average length of stay in the hospital was 15£5 bed-days.
achieved in 19 patients (34.5%). Most of the children (53



JOURNAL OF HEPATO-GASTROENTEROLOGY RESEARCH | X(YPHAN FENATO-TAGTPOIHTEPONOrHYECKHK HCCNELOBAKHA 03,2 (TOM 11) 2021

patients, 96.4%) were discharged in satisfactory condition ~ coronavirus infection COVID-19, there was a
under the further supervision of a local pediatrician at the ~ predominance of children over the age of 12 vyears
place of residence. To search for significant relationships ~ (61.8%). Almost half of the patients (40%) had
between the degree of lung tissue damage (according to  concomitant diseases, among which the most common
chest CT data) and laboratory parameters, the Spearman  were obesity, cardiovascular diseases, and pathology of
rank correlations were assessed. A direct correlation was ~ central nervous system. The presence of concomitant
found between the degree of lung damage and the level of  bacterial infection detected in 63.6% of children. Most
CRP (r = 0.31, p = 0.019). A similar relationship was  patients diagnosed with respiratory mycoplasmosis. A
observed for ALT (r = 0.30, p = 0.05) and LDH (r = 0.27, significant positive correlation was established between
p = 0.05). A statistically significant positive correlation  the degree of lung damage and the presence of
was also established between the degree of lung tissue  concomitant diseases, as well as deviations from the
damage and the presence of concomitant diseases (r =  norm of a number of laboratory parameters (CRP, ALT,
0.41, p =0.002). LDH). With timely treatment, most patients with viral

Conclusions: Among hospitalized patients with  lung disease caused by the new coronavirus infection
community-acquired pneumonia associated with the new  COVID-19 have a favorable outcome of the disease
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TUG’MA STRIDORNING PEDIATRIC JIHATLARI

ANNOTATSIYA

Hozirgi vagtda tug'ma stridor yaxshi tushunilmagan va uning diagnostik -prognostik giymati va bolalarda
targalishi hagidagi adabiyot ma'lumotlari kam [1,2]. Stridor - toraygan yugori havo yo'li orgali o'tayotganda, turbulent
havo ogimi natijasida paydo bo'ladigan go'pol, xilma -xil tovush[3]. Stridorning jiddiyligi kasallikning og'irligini
ko'rsatmaydi [4]. Agar nafas gisilishi, siyanoz (ko'k teri), umumiy ahvolning yomonlashuvi kabi alomatlar bo'lsa, u
boshqga kasalliklarning xavotirli signaliga aylanadi.

Kalit so'zlar: tug'ma stridor, pediatriya, jihatlari
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PEDIATRIC ASPECTS OF BIRTH STRIDOR

ANNOTATION

At present, congenital stridor is not well understood and there is little literature data on its diagnostic-
prognostic value and prevalence in children [1,2]. Stridor is a rough, varied sound produced by turbulent airflow as it
passes through a narrowed upper airway [3]. The severity of stridor does not indicate the severity of the disease [4]. If
there are symptoms such as shortness of breath, cyanosis (blue skin), worsening of the general condition, it becomes a
worrying signal of other diseases.

Keywords: congenital stridor, pediatrics, aspects

Yangi tug'ilgan chagaloglarda va chagaloglarda  nafas olish xavotiriga ega, lekin shuni yodda tutish
stridor tez-tez uchraydi va klinik ko'rinishda odatda  kerakki, stridor bilan nafas olish hayotga mos
tug'ilishdan ("tug'ma stridor" deb ataladi) yoki hayotning  kelmaydigan tug'ma patologiyaning alomati bo'lishi
birinchi oyida namoyon bo'ladi, lekin ba'zi bolalarda u ~ mumkin [8,9]. Shuni yodda tutish kerakki, stridor alomati
hatto katta yoshda ham boshlanishi mumkin [5, 6,7].  ko'plab kasalliklarning namoyonidir. Buning sabablari
Stridor alohida nozologik shakl emas va har ganday  halqumning tug'ma nugsonlari, genetik jihatdan
patologik holat tufayli yuzaga keladigan yuqori nafas  aniglangan kasalliklar, yugqumli, allergik va boshga
yo'llari stenozining alomati [5,7]. Tug'ma stridor, qoida  genezlarning o'tkir kasalliklari bo'lishi mumkin. Stridor
tarigasida, klinik jihatdan nisbatan engil, fagat shovginli ~ alohida simptom bo’lishi mumkin yoki bir gator genetik
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sindromlar (Daun, Pyer-Robin, Marfan va boshgalar)
simptom kompleksining bir gismi bo'lishi mumkin [5,6].

Yosh bolalarda stridor nafas olishining eng ko'p
uchraydigan sababi — halqum rivojlanishidagi nugsoni -
laringomalatsiya, bu adabiyotlarga ko'ra, yuqori nafas
yo'llarining barcha tug'ma patologiyalarining umumiy

Laringomalatsiya - bu laringeal to'gimalarning
etukligi va rivojlanish tezligining tug'ma yoki tug'ilishdan
keyingi o'zgarishi, bu genetik kasalliklarga asoslangan
bo'lishi mumkin, ko'pincha ko'p faktorli, shuning uchun
ba'zi mualliflar uni halqum va traxeya to'gimalarining
tuzilishlarining disembryogenezining namoyon bo'lishi
deb hisoblashadi. [10,11]. Aniglanishicha,
laringomalaziya bilan og'rigan bolalarda nafagat tomoq,
balki boshga organlar va tizimlarda ham o'zgarishlar ro'y
beradi. Tomogning tug'ma stridoriga nafas yo'llarida
malformatsiyalarning yo'qligi, asosan, yaxshi kechishi
(70% dan ko'p hollarda) va 1-3 yildan so'ng 0'z-0'zidan
yo'qolishi bilan xarakterlanadi [4]. Bu sindrom 19 -asr
o'rtalarida nemis pediatrlari tomonidan tasvirlangan. 19 -
asr oxirida jarrohlar stridor sindromida halqum zarar
ko'rmaganligini anigladilar [12]. O'z -o'zidan nafas olish
asosida o’tkazilgan diagnostikasi shuni ko'rsatdiki,
tug'ma stridor laringomalaziya tufayli shartlangan-
g’ayrioddiy tug'ma yumshoqlik, bola xalkumining
qulashiga olib keladi.

Laringomalaziya-tug'ilgandan keyin yoki 1-4
xaftaligida chagaloglarda stridorning eng keng targalgan
sababi bulgan nisbatan engil tug'ma anomaliya.
Laringomalaziya genetik jihatdan aniglangan kasallik
bo'lib, autosomal dominant irsiyat usuliga ega. Uning
populyatsiyadagi targalishi 4% dan oshadi va tug'ma
stridorning barcha holatlaridagi ulushi 40% dan oshadi
[Petrunichev A., 2011]. Laringomalaziyaning sababi -
prenatal davrda halqumning kech rivojlanishidir.
Tomogning tug'ma stridori nafagat laringomalaziya, balki
boshga bir gator, asosan nevrologik kasalliklarning
belgisidir [13]. Ammo, hozirda, ingliz tilidagi adabiy
manbalarning  aksariyatida  "tug'ma  stridor"  va
"laringomalaziya™ atamalarning tengligi aniglangan
[14,15,16].

Laringomalaziyaning paydo bo'lishi hagida turli
nazariyalar mavjud: anatomik - kasallik halqum
tuzilmalari hajmining o'zgarishi tufayli yuzaga keladi;
xaftaga - kasallikning sababi - halqum xaftaga ichki
tuzilishidagi o'zgarishlar; nevrologik - halqumning nerv -
mushak koordinatsiyasidagi buzilishlar patologiyaga olib
keladi [3]. Anomaliya rivojlanishida asosiy rolni
go'zg'atuvchi omillar: toksoplazmoz va homiladorlik
paytida onaning virusli kasalliklari ko'rsatadi [17].

Tug'ma stridor galtirash, xirillash, musiqiy, har
xil hajmga ega, doimiy yoki tananing holatiga bog'liq
bo'lishi mumkin. Tug’ma stridorning quyidagi turlari
ajratiladi: inspirator - nafas olishda, ekspirator - nafas
chigarishda; aralash — nafas olish va nafas chigarishda.
Torayishning lokalizatsiyasiga qarab, stridor ajratish
mumkin bo'lgan xususiyatlarga ega bo'ladi[18]. Klinik
alomatlarning zo'ravonligi turlicha bo'lishi mumkin va
nafas yo'llarining stenozi (liimen torayishi) darajasiga
bog'liq: engil stridor kamdan-kam epizodlari bilan
holatidan og'ir va hayot uchun xavfli holatgacha, bu
nafasni ushlab turish va bolaning rivojlanishi kechikishi
bilan namoyon bo'ladi. Ko'pincha laringomalaziya oson
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sonining gariyb 60 foizini tashkil giladi [7, 9].

Laringeal anomaliyalar 1: 10,000 - 1: 50,000
yangi tug'ilgan chagaloglarda uchraydi. Bu juda kam
uchraydigan patologiya, shuning uchun u davriy
nashrlarda asosan individual Kklinik holatlarning tavsifi
ko'rinishida uchraydi.
kechadi va maxsus davolanishni talab gilmaydi.

Laringomalaziya inspirator  stridor  bilan
tavsiflanadi. Stridorga hayotning birinchi haftalarida
shubha gilish mumkin. Ovoz kabutarlarning jiringlashiga,
mushukning hirgirashiga, tovugning chimchilashiga
o'xshaydi. Bu ovoz doimiy, burun teshigi chimchilab yoki
tilga macun pichogi bilan bosilganda to'xtamaydi.
Bolaning holatiga qarab o'zgaradi: u yotgan joyida
balandroq va qornida yotgan holatda tinchroq bo'ladi.
Nafas olish muammolari ko'pincha hayot uchun xavf
tug'dirmaydi, lekin ba'zida ovqatlanish giyin kechadi.
Interkostal bo'shliglarning orgaga tortilishi
simptomlarning og'irligini  ko'rsatadi, odatda bunday
bolalar normal ovqatlana olmaydi. Vaziyat "mushuk
yig'lash™ sindromi deb ham ataladi, chunki u mushukning
zaiflashgan miyoviga o'xshaydi [17,19]. Disfagiya
(kamdan -kam uchraydigan alomat) - yutish harakatining
buzilishi. Kichkintoyning ovgatlanish vagtini baholash va
"regurgitatsiya" paydo bo’lishini aniglash muhim.
Laringomalaziyada ular har ovgatdan keyin bo'lishi
mumkin [3]. Ushbu patologiyaning alomatlari rivojlanishi
uchun aniq shartlar yo'q, lekin siz o'rtacha
ko'rsatkichlarga e'tibor qaratishingiz mumkin: stridor
hayotning 2-4 xaftaligida paydo bo'ladi; hayotning
birinchi oylari eng aniq ifodalanadi; o'rtacha 18 oyga (12-
24 oygacha) yo'goladi.

Halqum rivojlanishidagi anomaliyalar
homiladorlikning  7-8  xaftaligida uning  oraligi
shakllanishi paytida ro'y beradi [17]. Tug'ma stridorning
patogenezi epiglottis va aritenoid-epiglottis
burmalarining qulashi, shuningdek, xanjar shaklidagi
xaftaga ortigcha shilliq gavatining oldinga siljishi bilan
bog'lig. Stridor haddan tashgari ovozli tuzilmalarning
nafas olishda qulashi natijasida paydo bo'ladi, tovushning
paydo bo'lishi havoning sillig ogimining turbulentlikka
o'zgarishi bilan bog'liq. Nafas olayotganda, ovozdan
yugori tuzilmalar tashqgariga siljiydi, shuning uchun nafas
chigarish hech qanday to’sigsiz sodir bo'ladi, havo

harakati silliq va stridor yo'q. Tomogning boshga
anomaliyalarida stridorning patogenezi  boshgacha.
Sababidan qati nazar (yallig'lanish, falaj yoki

neoplazma), halqumning torayishi sodir bo'ladi, bu nafas
olish fazasiga (nafas olish-nafas chigarish) garab
o'zgarmaydi. Bunda stridor doimiy yoki aralash (ikki
fazali) bo'ladi [4].

Stridor - aysbergning fagat uchidir. Uning
mavjudligi nafas yo'llarining ob'ektiv og'ir belgilari yoki
tug'ma nugsonlari borligidan gat'i nazar, bolani tekshirish
uchun sababdir [4]. Halqum vestibyula ishining buzilishi
ovgat hazm qilish tizimining holatiga ta'sir giladi. Nafas
olganda ovozdan yuqori tuzilmalarning qulashi salbiy
bosimning oshishiga olib keladi, bu nasos singari
oshqgozon tarkibining gizilo'ngachga quyilishiga olib
keladi, keyin tomoq orqali yuqori nafas yo'llariga kiradi.
Kislotali tarkib halqum shillig pardasini bezovta qilib,
uning shishishiga olib keladi, bu esa bolaning ahvoli
og'irligini kuchaytiradi.
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Halqum va traxeya tuzilishining barcha mumkin
bo'lgan anomaliyalari tasniflarda to'plangan, ular
ko’pchilikni tashkil giladi. Eng keng tarqalganlardan - bu
professor E. A. Tsvetkov tomonidan yaratilgan
tomogning tug'ma nugsonlari (TN) tasnifi [17]. Tug’ma
stridorning asoratlari turli xil va sindromning sababiga
bog'lig. Laringomalaziyada  stridorning  boshga
sabablaridan fargli o'larog (masalan, vokal gatlamlarining
falaji, respirator papillomatoz, gatlamosti gemangioma,
kistalar, laringotsele, epiglottit kabi), tashqi nafas olish
buzilmaydi, nafas qisilishi, tsianoz, yordamchi
mushaklarning nafas olish harakatida ishtirok etish
yoqligi: jagular va supraklavikulyar fossalari, interkostal
bo’shliklarining tortilishi; burun ganotlarini
shishirishi[8]. Shu bilan birga, nafas olishning
yomonlashuvi sovuq, o'tkir respirator kasallik davrida
yuzaga kelishi mumkin, bu halgum shillig gavatining
anatomik-histologik  xususiyatlariga bog'liq  bo'lib,
tomirlar va limfa to'gimalari bilan mo'l-ko'l ta'minlangan
bo'lib, ular shishib, nafas olish yo'llarini tashgaridan
gisadi. Ya'ni, "soxta krup" rivojlanadi bu nafagat
laringomalaziya bilan og'rigan bolalarga  xosdir.
Stridorning anig namoyon bo'lishi hipoksiyaga olib
keladi, bu esa 0'z navbatida ensefalopatiya (organik miya
shikastlanishi, markaziy asab tizimining disfunktsiyasi)
rivojlanishiga yordam beradi. Stridorning asoratlariga
laringit, traxeit (laringeal, traxeyaning yallig'lanish
kasalliklari) ham kiradi. Tug’ma stridorli bolada o'tkir
respirator virusli infektsiya ko'pincha nafas olish
tizimining bizilishi sindromi nafas olish etishmovchiligi
bilan murakkablashadi.

Tug’ma stridor diagnostikasida anamnezni
yig'ish katta ahamiyatga ega. Shu bilan birga, quyidagi
nugtalarga e'tibor berish kerak: tushdagi stridorning
xarakteri  (zaiflashuv  yoki kuchaytirish); stridorni
kuchaytirish  shartlari  (jismoniy yoki hissiy yuk);
tug'ilishda gipoksiya bormi; bolada nevrologik alomatlar
mavjudmi; u vazn go'shadimi; oziglantirish bilan bog'lig
muammolar mavjudmi  (regurjitatsiya, uzaytirilgan
ovqatlanish vagqti, yo'tal, qusish). Fibrolaringoskopiya -
burun shilliq qavati yoki kichik bolalarda og'iz orgali
mahalliy anestetik qo'llashdan keyin moslashuvchan
endoskop yordamida halqumni tekshirish usuli muhim
ahamuyatga ega. Ushbu wusul juda informatsion
hisoblanadi, uning yordami bilan halqumning oralogini
tekshirib, stridorning  sababini aniglash  mumkin.
Fibrolaringoskopiya  maxsus  tayyorgarlikni  talab
gilmaydi, ammo uni oziglantirishdan keyin biroz vaqt
o'tgach bajarish tavsiya etiladi. Qon gazlarini o'rganishda
stridor bilan og'rigan bolalarning 98% -da surunkali
hipoksiyani boshdan kechirganligi aniglandi [4]. Agar
bola stridorga chalingan bo'lsa, uning o'sish va rivojlanish
sur'atlariga, nafas olish, yurak-gon tomir tizimlarining
holatiga va oshqozon-ichak traktining dastlabki gismiga
e'tibor berish kerak. Bu davolanishni 0'z vaqtida
belgilashga yordam beradi. Adabiyotda laringomalaziya
kabi zararsiz bo'lmagan va davolanmasdan fojiali
ogibatlarga olib kelishi mumkin bo'lgan halqumning
birlashtirilgan tug'ma nugsonlari hagida ma'lumot mavjud
[20]. Shuning uchun davriy profilaktik tekshiruvlar
chagaloglar uchun juda muhimdir va stridorli bemorlar
uchun - fibrovolokon endoskop yordamida majburiy
laringoskopiya.
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Tadgiqgotning
chagaloglarda  tug'ma
optimallashtirish.

Tadqgiqot materiallari va usullari. Tug'ma
stridor sindromi bo'lgan 12 ta yangi tug'ilgan chagaloq
tekshirildi. Stridor 7 (58,3%)-da laringomalaziyasi bilan
va 5(41,7%)-sida hipoksik-iskemik va travmatik genezli
markaziy asab tizimining perinatal shikastlanishi bilan
bog'lig.

Natijalar. Barcha tekshirilgan chagaloglarda
(Samargand skrining Markazi ma’lumot-lariga ko’ra)
yuklangan prenatal tarixi qayd etildi: anemiya-90%,
surunkali pielonefrit-41,7%, sitomegaloviriis infektsiya -
66,6%, herpesvirus infektsiya-33,3%), chlamydiazis-50%
onalar chalingan. Barcha (100%) homilador ayollarda
uteroplatsental qon aylanishining buzilishi tashxisi
qo’yilgan. Hamma chaqaloglar vaqtida tug'ildi, lekin
6(50%)-da tez tug’ilish, 3 (25%)-da amniotik
suyuqlikning muddatidan oldin to’kilishi va 6 hollarda
suvsiz davri 18 soatdan ortig edi. Yangi tug'ilgan
chagaloglarning 10(83,3%) da amniotik suvlar yashil
rangga bo'yalgan. Kuzatilgan chagaloglarda Apgar
shkalasi bo'yicha baholash 3 daqiqada o'rtacha 1,5+1 ball
va 5 daqiqada 4+£1,5 ball bo'ldi. Tug'ruqxonada yangi
tug'ilgan chaqaloglar ona ko'kragiga quyilmadi, tug’ruq

maqsadi:
stridorning

tug'ilgan
tashxisini

yangi
erta

honada ABCD-reanimatsiya amalga oshirindi, keyin
reanimatsiya bo'limiga o'tkazildi.
Barcha kuzatilgan chagaloglarda shovqinli,

stridorli nafas kuzatilgan. Hayotning birinchi kunlaridan
boshlab kasallikning quyidagi belgilari:
ovqatlanayotganda  bo’g’ilish(100%),  regurgitatsiya
(100%), siyanozning 10(83,3%) va nafas olish
etishmovchiligi I1-111 darajasigacha kuchayishi10(83,3%)
chagakogda kuzatildi. Kislorod saturatsiyasi o'rtacha
90+1,5% tashkil qildi. Hamma kuzatilgan chaqgaloglarda
o’rtacha 6+2,2 dizembriogenesis stigmalari aniqlandi.
Differentsial diagnostika magsadida yangi tug'ilgan
chagaloglar to'lig ko'rikdan o'tkazildi: prenatal anamnezi,

tug'rug jarayoni kechishi, neyrosonografiya, bolalar
jarrohi va otorinolaringolog maslahati tahlili
Tug'ma  stridor  bilan  yangi  tug'ilgan

chagaloglarni davolash stridorning rivojlanishiga sabab
bo'lgan kasallikning davolash protokollariga muvofiq
amalga oshirildi: markaziy asab tizimining perinatal
shikastlanishi va laringomalaziya. Laringomalaziya bilan
yangi tug'ilgan chagaloglarni zond bilan oziglantirishdi,
konservativ etiotropik davolash usullari yo'qligi sababli
mustahkamlovchi vositalar buyurilgan: D vitamini 2
haftadan so'ng, kaltsiy preparatlari, ultrabinafsha
nurlanishi (9). Oziglantirish paytida muammolar mavjud
bo'lsa, ammo tana vaznining etishmasligi bo'lmasa, unda
antireflux preparatlari samarali qullanildi. Yangi tug'ilgan
chagaloq kasalxonada bo'lganida, onasi zond orgali
ovgatlantirish texnikasiga o'rgatilib, bola oilaviy shifokor
va otorinolaringolog nazorati ostida uyiga qo'yib
yuborildi. Tekshirilayotgan yangi tug'ilgan
chagaloglarimiz jarrohlik davolanmagan.
Laringomalaziyani jarrohlik davolash spontan
nafas olishda umumiy anesteziya ostida
supraglotoplastikadan iborat [3]. Operatsiyadan keyingi
asoratlar juda kam uchraydi, chunki operatsiya davomida
u ganchalik samarali ekanligi anig. Yaxshi natija bilan
stridor, nafas qisilishi, qusish va apnoe darhol o'tib
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ketadi, regiirjitatsiya yo'qoladi yoki sezilarli darajada  pediatrik muammosidir. Stridorli bemorlarga etarlicha
kamayadi. Asta - sekin kislorod bilan qon to'yinganligi  e'tibor bermaslik asosan fiziologik anatomik va
normallashadi (bir oyda o'rtacha + 20 %) va jismoniy  funktsional gayta qurish tufayli ushbu belgining "o'z-
rivojlanish sezilarli darajada tezlashadi. Prognoz qulay.  o'zini yo'q gilish" hagidagi keng targalgan noto'g'ri
Hayotning birinchi yoki ikkinchi yili oxiriga kelib, gattig ~ tushunchasiga,  shuningdek, halqum  patologiyasi
nafas olish zo'ravonligi sezilarli darajada kamayadi va  diagnostikasining muayyan qiyinchiliklari mavjudligiga
bolaning o'sishi bilan simptomlar butunlay yo'qoladi. Bu  bog'lig. Stridorning alomati ko'plab turli xil kasalliklarni,
epiglottisning  shakli va elastikligining o'zgarishi,  shu  jumladan  oshqozon-ichak trakti  organlari,
shuningdek, epiglottis ligamentlarning holati bilan  bronkopulmonar va yurak-gon tomir tizimining surunkali
bog'lig. Adabiyotda laringomalaziyaning takrorlanishi kasalliklarini shakllantirishi mumkin, bu esa ushbu
hagida hech ganday ma'lumot yo'q, ammo kattalardagi bemorlarda biriktiruvchi to'gimalarni destruktsiyasi bilan
simptom sifatida stridorning paydo bo'lishi boshga  bog'liq bo'lishi mumkin. Tug’'ma stridorli bola
sabablarga ko'ra mumkin — vallig'lanish, vokal  fibrorinofaringolaringoskopiya bilan chuqur va keng
gatlamlarning falaji, neoplazmalar, tomogning begona  gamrovli tekshiruvga muhtoj. Bu somatik patologiya
jismlari. Laringomalaziya bilan og'rigan bolalarning 5%  uchun xavf omillarini aniglaydi va bemorlarga tibbiy
dan kamrog'i jarrohlik davolashga muhtoj(3). Tug'ma  yordam sifatini yaxshilaydi. Ushbu bemorlar asoratlarni
stridor og’ir hollarida jarrohlik davolash samaradorligi 98  rivojlanish xavfini kamaytirish va nogironlik (masalan,
% tashkil etadi[4]. Birlamchi jarrohlik davolanishining  traheotomiyadan kelib chiggan) uchun profilaktik va
samarasizligi va laringeal stenoz belgilari oshishi bilan  terapevtik tadbirlarni individual tanlash bilan uzoq
takroriy supraglotto-plastik amalga oshiriladi. muddatli dispanser kuzatuvini talab giladi.
Xulosa: Tug'ma stridor alomati - bu umumiy
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UZOQ MUDATLI TUGRUQ FONIDA GIPERTANSIYON-GIDROSEFAL SINDROMLI BOLALARNI ERTA
DIAGNOSTIKA VA DAVOLASH

ANNOTATSIYA

Adabiyotlarga ko'ra, perinatal davrning barcha shikastlanishlari shartli ravishda gipoksiko-ishemik (bu
organizmda kislorod yetishmasligi asosan miya strukturalariga), shikastlanish va aralash kelib chiqishga bo’linadi.
Natijada, ensefalopatiyaning eng ko’p uchraydigan sindromi gipertenzion-gidrosefal sindrom bo'lib, bu orga miya
suyuqligi ko'payishi va liquor o’tkazuvchi yo'llarining buzilishi bilan namoyon bo’ladi. Gipertenzion-gidrosefal
sindromi ligildoglarning buzilishi va shishishi, ayrim hollarda bosh suyagi choklarining ajralishi, ensa mushaklarining

rigidligi orgali namoyon bo'ladi.

Kalit so’zlar: gipertansiyon, gidrosefal sindrom, bolalar

.Ko'p hollarda ota -onalarni titroq (iyak), yomon
uyqu, sababsiz yig’lash, qusish xavotirga soladi. Shu
bilan birga, bola psixomotor rivojlanishida orgada goladi
(3, 4, 6). Bundan tashgari, yugorida sanab o'tilgan barcha
klinik belgilar hayotning uchinchi yoki to'rtinchi oylarida
yuzaga chigishi mumkin, bu esa tashxislashni va uning
sababini aniglashni murakkablashtiradi. Chet ellik
mualliflar, ilmiy nashrlarda orga miya suyugligining
ishlab chigarilishi va so'rilishi o'rtasidagi tafovut tufayli,
gorinchalar kengayishini "gidroksefaliya” deb atashni
afzal ko'rishadi. Muammoning terapevtik yondashuvi
bugungi kunda ham ochiq, chunki u patofiziologiyaning
barcha mexanizmlarini to’la ochib bera olmaydi.
Ko'pgina adabiy manbalarda minimal miya disfunktsiyasi

va jiddiy Kortikal o'zgarishlar ko'rinishidagi uzoq
muddatli asoratlar tasvirlangan (5). Shunga Kko'ra,
gipertenziv-gidrosefalik sindromning dastlabki

bosgichlarida diagnostika taktikasini ishlab chigish va o'z
vagtida davolash kasallikning rivojlanishini baholash
hamda oldini olishda ustuvor ahamiyatga ega. 11k yoshli
bolalarda gipertenziv-gidrosefal sindromning dastlabki
davridagi klinik va diagnostik ma'lumotlarni solishtirish.

Tekshiruvga 2020-2021 yillar  mobaynida
SamMI  1-klinikasi  neonatologiya va  bolalar
nevrologiyasi  bo’limidagi  perinatal ensefalopatiya

(postgipoksik va gipoksiko-travmatik etiologiyali) fonida
rivojlangan gipertenzion-gidrosefal sindrom(GGS)Ili 35ta
bola va nazorat guruhi uchun 20ta sog’lom bola olindi.
Bolalarning yoshi tug'ilganidan (0) 1 yoshgacha.
Tug'ilganda 1 -guruhning barcha bolalari og'ir akusherlik
anamneziga ega edi (katta homila, onaning funktsional
tor chanog’i, tug’ruq kuchlarining zaifligi, kindik o’ralib
golishi, chanog oldinda kelishi, homilaning ko'ndalang
joylashuvi va boshqalar). Odatda bolalar nevrolog
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tomonidan tekshiriladi. Asosiy tekshirish  usullari
neyrosonografiya, ba'zi hollarda neyrovizualizatsiya (KT
/ MRT) edi. Bir qancha bolalarda bo’yin umurtqalari
rentgenografiyasi olindi. Subkranial va transkranial
darajadagi gemodinamikaning holatini baholash uchun
biz boshning magistral tomirlarini dupleks skanerdan
o'tkazdik. Qon tomir o'tkazuvchanligi, anomaliya
(qo’shimcha maxsus tomir yo'lining mavjudligi) va venoz
gon ogimi o'rganildi. Olingan ma'lumotlar individual
kompyuterda qayta ishlandi va Styudent standartlari
statistik mezonlar sifatida ishlatildi.

Tekshiruv natijalari. Bolalarni tekshirish bosh
va bo'yinning tuzilish xususiyatlarini aniglashdan
boshlandi. Normativga ko’ra bir yoshgacha bolalarning
boshining hajmi 45-46 sm dan oshmasligi kerak. Asosiy
guruh bolalarining bosh o'sishi me'yorga nisbatan o'rtacha
47% ga oshganligi bilan ajralib turardi. 4 ta bolada
choklarni ajralishi, 7 bolada ligildogning pulsatsiyasi
aniglandi. 10 ta holatda, bosh terisida gon tomir
rasmining kuchayishi (ba'zan doimiy emas) kuzatilgan,
bu esa venoz disfunktsiyani tasdiglaydi. Psixomotor
rivojlanish ~ Shurba-Mastyukova shkalasi yordamida
baholandi. Psixomotor rivojlanishning kechikishi asosiy
guruhda 18 ta holatda 23 ballga, golgan bolalarda motor-
harakat tizimida ham sog'lom guruhga garaganda 20-21
ballga sezilarli o'zgarishlar ro'y bergan.

Asosiy guruh bolalaridagi rentgenografiyada
bo’yin umurtqalarining siljishi 52%, 12 bolada bel-
dumg’aza sohasida S1-S2 darajasida kompressiya
aniglangan, 3 bolada S3 ga nisbatan S2 siljiganligi gayd
etilgan.
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Rasm. 3. Bemor B., 6 oylik.
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Rasm. 4. Bemor G,, 6 oylik.

Neyrosonografiya ma'lumotlari  quyidagicha
bol1lib chiqdi (1, 2, 3, 4 -rasm). Shunday qilib, asosiy
guruhning deyarli barcha bolalarda yon qorinchalarning
kengayishini ko'rsatdi va yon qorincha tana indeksi mos
ravishda normadan yuqori (25dan baland) ekanligi
aniglandi. Kuzatishlarning yarmida uchinchi
gorinchaning 2-3 mm ga Kkengayishi, asosiy guruh
bolalarining  70%ida  yarimsharlararo  bo'shligning
oshganligini ko'rsatdi. Tekshiruvda venoz qon ogimi
ko'rsatkichlari muhim ahamiyatga ega. Shu bilan birga,
bo'yinturug venasida venoz disgemiya borligi, asosiy

guruh bolalarining ko'pchiligida (83%) me'yorga nisbatan
ancha ko’pligi gayd etildi. Vertebral venalar bo'yicha farq
giladigan venoz disgemiya, asosiy guruhdagi 33%
hollarda gayd etiladi, ulardan fagat 5 ta holatda jiddiy
buzilishlar kuzatildi. Arterial qon ogimini vertebrobazilar
havzasi darajasida o'rganish umurtqa arteriyalarida
chizigli qon ogimi tezligining yengil assimetriyasini
aniglandi. Ikkinchi, sog'lom guruhning barcha bolalari
hech ganday patologik holatlar topilmagan, ota -onasidan
shikoyatlar bo'lmagan, bolalar yosh me'yorlariga mos
kelishgan (1 -jadval).

1 -jadval

Cho‘zilgan tug’ruq fonida rivojlangan gipertenzion-gidrosefal sindromli bolalarda gemodinamik ko‘rsatkichlar

Ko’rsatkichlar Asosiy guruh (n=35) Nazorat guruhi (n=20)
3MA Vm 39,50 41,00
Vm 28,00 35,00
ITA (V4)
PI 0,66 0,64
Vm 35,50 42,00
A (V2)
RI 0,61 0,58
Ishning keyingi bosgichi terapevtik yordam  maxsus yostiq, Shans yogachasi, bel-dumg’aza sohasini

ko'rsatish. Shu munosabat bilan, asosiy guruh bolalari (35
bola) ikkita kichik guruhga bo'lingan, 1 (18 bola)
nootroplar, digidrotatsiya, vitaminoterapiya, fizioterapiya
(dorilarning dozasi va tanlovi individual asosda olib
borilgan holda) lar orgali an‘anaviy usulda davo
o'tkazilgan. 2-kichik guruhda (17 bola) nootroplar
(xususan, Kkorteksin), L-lizin escinati (o'rtacha 1 yoshli
bolalar, 2 ml dan 50 ml fiziologik eritmada eritilib 5
inyeksiya kuniga 1maxal vena ichiga yuborildi),
fizioterapiya o’rnida boshni to’g’ri yotqgizish uchun

mustahkamlash uchun gattiq yotoqdan foydalanildi. Bir
oydan so'ng, dastlabki kuzatuv ko'rsatkichlari bo'yicha
takroriy diagnostika tekshiruvi o'tkazildi. Ota -onalarning
so'zlariga ko'ra, birinchi hafta mobaynida bolalar
bezovtalikni, sababsiz yig'lashni, aynigsa gorizontal
holatda, ovgatdan keyin qusish to'xtagan, uyqu va
uyg’oqlik davri normallashgan. Nevrologik tekshiruv
paytida bolalar boshlarini yaxshiroq ushlab turadilar
(boshini orgaga tashlash kuzatilmadi), go'llarning kuchi
oshdi, bolalar oyoglariga qadam qo'ydilar (to'liq oyoq).
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Bu ijobiy belgilar 2 -kichik guruhda barcha bolalarda  vaqtida magistral tomirlar gemodinamikasini o’rganish,
100%, 1 Kkichik guruhda esa 66% da kuzatilgan.  yoki, tomirlar anomaliyasiga shubha bo’lganda yoki uni
Neyrosonografiya ma’lumotlariga ko'ra, liquor saglovchi istisno gilish uchun eng informativ tekshirish usulidir.
tizimlarning tuzilishi 2-kichik guruhda 90% ga, 1-kichik XULOSA
guruhda esa atigi 31%ga normallashgan. Har ikkala 1. Tug'ilgandan keyingi birinchi oylardagi
kichik guruhda ham ahvolning  yomonlashuvi bolalarda likorodinamik buzilishlar odatda og'ir,
kuzatilmadi,  jarayonning  barqarorlashuvi  asosiy  cho'zilgan tug’ruq, bo'yin va dumg’aza umurtqalarining
guruhning 42% holatlarida gayd etildi. Dinamikada  siljishi (tug’ruq davrida boshning noto'g'ri aylantirilishi)
dupleks skanerlash 2 -kichik guruhda venoz gon ogimi  bilan bog'lig. Bunday bolalarga erta tashxis go'yish va
jarayonining aksariyat hollarda 81%, normallashishini  gipertenzion-gidrosefal sindromning sabablarini aniglash
ko'rsatdi, arterial qon oqimining ko’rsatkichlarini yuqori kerak.
ko’rsatkichlarda yaxshilanganligi aniqlandi. 1 -kichik 2. Tekshirish algoritmiga muvofiq standart
guruhda, ijobiy klinik o’zgarishlarga qaramay, venoz  tekshirish usullari (klinik va nevrologik tekshiruv),
gemodinamik ko'rsatkichlar fagat 33% da ijobiy tomonga  neyrosonografiya, = magistral ~ tomirlarni  dupleks
o'zgargan. Ammo gemodinamik buzilishlar fagat 1 -  skanerlash, bel-dumg’aza va bo’yin umurtqalarining
kichik guruhning 2 bolasida gayd etilgan. Boshning o'sish  rentgenografiyasi va kerak bo'lganda bosh va bo'yinning
tezligi me'yordan oshib ketdi, choklarning ajralishi  neyrovizualizatsiya(KT/MRT)si tavsiya etiladi.
kamaymadi, bu esa kuzatish va davolashni neyroxirurgiya 3. Birinchi navbatda, venoz disfunktsiyani
bo’limida olib borishga to’gri keldi. yaxshilash uchun, davolanishni optimallashtirish uchun,
Shunday qilib, olingan natijalar bizga asab  L-lizin escinat preparatini qo'llash (yoshga qarab),
tizimining perinatal shikastlanishi fonida gipertenzion-  bo'yinni Shans yogasi bilan mahkamlash va bel-
gidrosefal sindromli bolalarni tekshirishda nafagat klinik ~ dumg’aza sohasiga to’liq dam berish kerak
va nevrologik tekshiruvlar, balki neyrofiziologik (NSG), 4. Kuzatuvda bosh o’lchamlari kattalashib
ultratovush  ma'lumotlari  yetarli bo'Imaganda yoki borsa, choklar ajralishi davom etsa, jarayon
jarayonni yomonlashi kuzatilganda neyrovizualizatsion bargarorlashmasa,  gipertenzion-gidrosefal ~ sindrom
(KT / MRT) diagnostik tekshiruvga muhtoj degan  progressivlanib borsa neyroxirurgik davoga yo’naltirish
xulosaga kelishimizga imkon berdi. Dupleksli skanerlash  kerak bo’ladi.
gipertenzion-gidrosefal ~ sindrom  giperdiagnostikasi
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HOMILA ICHI GIPOKSIYASINI O°'TKAZGAN CHAQALOQLAR NEONATAL DAVRIDA BOSH
MIYANING STRUKTUR-GEMODINAMIK O°’ZGARISHLARI

ABSTRAKT

Izlanish Samarqand shaxar 1 son tug’rugxonasida homila ichi gipoksiyasi bilan muddatida va muddatidan
oldin, kesarcha kesish va fiziologik yo’l bilan tug’ilgan 40 nafar chaqaloqlar orasida olib borildi. Nazorat guruhiga 10
nafar sog’lom, muddatida fiziologik yo’l bilan tug’ilgan chaqaloglar kiritildi. Tadgigot guruhidagi chagaloglar bosh
miyasining struktur-gemodinamik xususiyatlarini o’rganish standart metodlar asosida rangli Kkartirlash bilan
neyrosanografiya o’tkazish va impuls to’lqinli doplerometriya yordamida amalga oshiriladi.

Guruxlar ichidagi taqqoslashlar shuni ko’rsatdiki, bolalarda gestatsion yoshi kamayishi bilan ishemik-
gemorragik buzilishlar chastotasi oshib boradi. Shu bilan birga O’rganilayotgan guruhdagi bolalar neonatal davrida
bosh miya elektrofiziologik faolligi taxliliga ko’ra, homila ichi gipoksiyaga uchragan bolalarda miyada aniqlangan
strukturaviy va gemodinamik o'zgarishlarni hisobga olgan holda, miyaning elektrofiziologik faolligini tabiiy uyqu
vaqtida muddatida tug’ilgan bolalarda hayotining 5-7 kunida, muddatidan oldin tug’ilgan bolalarda esa 36-38 xaftalik
gestatsion muddatida o’tkazilgan elektroansefalografiya (EEG) natijalari asosida baholash zarurdir.

. Olingan natijalarni sarhisob qilib, sog'lom bolalardan fargli o'laroq homila ichi gipoksiyasiga uchragan
bolalarda miyaning muhim strukturaviy va gemodinamik buzilishlari kesarcha kesish yo’lida tug’ilishi bilan bog’liqligi
to'g'risida xulosa chigarishimiz mumkin.

Kalit so’zlar: Yangi tug’ilgan chaqaloq, gipoksiya, neyrosanografiya, homila, gipoperfuziya

Fayzullayeva Hilola Bahronovna,

Assistant of the Department of Biological Chemistry, Samarkand State Medical Institute
Nazarova Gulchehra Shuhratdjonovna,
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STRUCTURAL-HEMODYNAMIC CHANGES IN THE BRAIN IN THE NEONATAL PERIOD IN INFANTS
WITH INTRAUTERINE HYPOXIA

ABSTRACT

The study was conducted in Samarkand City Maternity Hospital No. 1, among 40 babies born with intrauterine
hypoxia on time and prematurely, by caesarean section and physiologically. The control group included 10 healthy,
physiologically born babies. The study of the structural and hemodynamic properties of the infant brain in the study
group is performed using standard methods of neurosanography with color mapping and pulse wave dopplerometry.

Intra-group comparisons have shown that the incidence of ischemic-hemorrhagic disorders increases with
gestational age in children. However, according to the analysis of cerebral electrophysiological activity in the neonatal
period in the study group, taking into account the structural and hemodynamic changes detected in the brain in children
with intrauterine hypoxia, the electrophysiological activity of the brain in children born during natural sleep at 7 days,
preterm infants should be evaluated based on the results of electroencephalography (EEG) performed at 36-38 weeks of
gestation.

Summarizing the results, we can conclude that in children with intrauterine hypoxia, in contrast to healthy
children, significant structural and hemodynamic disorders of the brain are associated with cesarean delivery.

Keywords: Newborn, hypoxia, neurosanography, fetus, hypoperfusion

Homiladorlik va tug'ish jarayonini  negizida homila va yangi tug'ilgan chagalog uchun
murakkablashtiradigan ko'plab shart -sharoitlarning  universal bo'lgan zararli omil - bir nechta organlar
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disfunktsiyasining rivojlanishiga olib keluvchi, asosiy
energiyaga bog'lig jarayonlarni buzuvchi, patologik
endogen reaksiyalar majmuasini qo'zg'atadigan gipoksiya
jarayoni yotadi [1, 4, 9, 10]. Rivojlanayotgan miya
gipoksiya ta'siriga eng ta'sirchandir, bunda boshlangan
patologik biokimyoviy jarayonlar energiyaga bog'liq
bo'lgan neyrotransmitterlardan foydalanish
jarayonlarining  buzilishi ~ bilan  bog'lig  bo'lgan
eksitotoksiklik hodisasini keltirib chigaradi [89, 8, 286,
418]. Miyaning uzoq davom etadigan shikastlanish
jarayoni natijasida, bola hayotning birinchi vyillarida
nevrologik  chekinishlarning  o'zgaruvchanligi, shu
jumladan stato-motor, psixoemotsional buzilishlar va
nogironliklar, nutgni rivojlanishidagi  kechikishlar,
bolalarning ijtimoiy moslashuvchanligidagi cheklashlar
yuzaga keladi [ 2, 6, 7, 11].

Tadgigot magsadi. Gipoksiya kechirgan
chagaloglar neonatal davrida bosh miyaning struktur-
gemodinamik xususiyatlarini baholash.

Tadgigot materiali va usullari. Izlanish
Samargand shaxar 1 son tug’rugxonasida homila ichi
gipoksiyasi bilan muddatida va muddatidan oldin,
kesarcha kesish va fiziologik yo’l bilan tug’ilgan 40 nafar
chagaloglar orasida olib borildi. Nazorat guruhiga 10
nafar sog’lom, muddatida fiziologik yo’l bilan tug’ilgan
chagaloglar Kkiritildi. Tadgigot guruhidagi chagaloglar
bosh miyasining struktur-gemodinamik xususiyatlarini
o’rganish standart metodlar asosida rangli kartirlash bilan
neyrosanografiya  o’tkazish va impuls to’lqinli
doplerometriya yordamida amalga oshiriladi. Birlamchi
neyrosanografiya barcha chagaloglar hayotining 1-2
sutkasida o’tkazildi.

Natijalar. Homila ichi gipoksiyasini o’tkazgan
chaqgaloglarda, sog’lom bolalardan farqli ravishda,
tug’ilish turidan gat’iy nazar yosh normasiga xos struktur
ko’rsatkichlar muddatida tug’ilgan chaqaloglarning faqat
oltidan bir gismida, kamdan kam xollarda 35-37 xafatalik
gestatsion muddatdaga chagaloglarda kuzatilganligi
hamda 32-34 xaftalik chagaloglarda esa qayd
etilmaganligi aniglandi.

Tagqoslash  guruhlarida, miyadagi ishemik
o’zgarishlarning rivojlanishi ayniqsa kesarcha-kesish
bilan tug’ilgan bolalarda moyillik yuqori chastotada
kuzatildi (76,8% va 73,5%, p>0,05). Guruxlar ichidagi
taqqoslashlar shuni ko’rsatdiki, aynigsa 1-kichik guruxda
yaqgollik bilan (42,8% va 40%, p>0,05), bolalarda
gestatsion yoshi kamayishi bilan ishemik-gemorragik
buzilishlar chastotasi oshib boradi. Periventrikulyar
soxadagi exogenligining o’zgarmagan fonida,
subepindemal qon quyilishi ko’rinishida og’irligi
bo’yicha 1 darajadan oshmaydigan izolirlangan
gemorragik o’zgarishlar kam hollarda 2- va3-kichik
guruhdagi bolalarda gayd etildi (2,4% va 4,3%, p>0,05).

Gipoksiyaga uchragan bolalarda bosh miya
o0'zgargan tuzilishidagi gemorragik asoratlarni solishtirish
mumkin (12,7% va 13,5%, p> 0,05). Ulardan eng yuqori
chastotali tagqoslash guruhlarida 1l darajali peri-
intraventrikulyar qon ketish (PIVQK) gayd etilgan (6,8%
va 7,5%, p> 0,05). Shuni ta'kidlash kerakki, nogironlikga
sabab bo’luvchi IV darajali qon ketish qayd etilmagan.
Gemorragik  asoratlarning  shakllanishi  o'tkazilgan
Serebral ishemiyaning og'irligiga to'g'ridan -to'g'ri
bog'ligligi aniglandi. (rs=0,712, p=0,004). Taqgoslash
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guruhlarida o'tkazilgan Doppler tadgiqotlari natijalariga
ko'ra, qon tomir tonusini tavsiflovchi RI indeksining
o'rtacha giymatlari yosh me'yorlariga to'g'ri keladi (Rl =
0,70-0,73). Ammo, tug'ilish turidan qgat'i nazar, bachadon
ichi gipoksiyaga uchragan bolalarda RI ning keng
o'zgarishi aniglandi. Shu bilan birga, ikkala tagqoslash
guruhidagi bemorlarning yarmida Rl <0,70 kamayishi
aniglandi. Ta'kidlash joizki, jarrohlik yo'li bilan tug'ilgan,
yetilmagan bolalarda  serebral  gemodinamikaning
avtoregulyatsiyasi buzilishlarining yugori chastotasini
muhokama gilish natijasida, kesarcha kesish yordamida
olingan bolalarda tabiiy ravishda tug'ilganlar bilan
solishtirganda RI> 0,80 tez -tez o'sish tendentsiyasi
kuzatilgan (17,5% va 12,4%, p> 0,05) va erta tug'ilgan
chagaloglarning ayrimlarida RI> 0,80 o'sishi statistik
jihatdan I guruh bolalarida, analogik yoshdagi tabiiy yo’l
bilan tug’ilganlarga nisbatan ko'pligi aniqlandi - 22,3%
va 12,7% (2 = 4,09, p = 0,043).

I guruhdagi bolalarda, diastolik tezlikning
susayishi-8,7+0,33 sm/sek, taqqoslash guruhidagilarga
nisbatan-  9,9+0,38 sm/sek  kabi  gemodinamik
o’zgarishlari yaqqol namoyon bo'lib (p=0,042), asosan
32-34 xaftaligida kesarcha kesish yo’li bilan tug’ilgan
bolalarda -6,4+0,42 sm/sek, analogik yoshda tabiiy yo'l
bilan tug'ilgan bolarga - 7,7+0,56 sm/sek nishatan past
ko’rsatkichda kuzatildi (p=0,032). Bundan tashqgari bu
bolalarda , tabiiy yo’l bilan tug’ilganlarga nisbatan bosh
miya gipoperfuziyasining yuqori chastotasi gayd etildi :
V max<28 sm/sek - 66,6% va 40% (y>=5,04, p=0,024); V
min<7,5sm/sek - 71,4% va 26,6% (x>=14,07, p=0,0002).

Gipoksiya kechirgan bolalarda, arterial ogim
buzilish fonida venoz disfunksiya (71,7% va 73,5%,
p>0,05), sog’lom bolalardan farqli ravishda (p=0,0001)
yuqgori chastotada kuzatildi va Galen venasi ogimidagi
yuqori va qiyosiy ko’rsatkichlar bilan tasdiglandi -
5,8+0,17sm/sek va 5,940,16sm/sek (p>0,05)(V venoz
oqimidagi referens ko’rsatkich 2-4sm/sek).

2-3 kichik guruhlarda venoz disfunktsiyaning
yuqgori chastotasi va yuqori tezlik ko'rsatkichlari
aniglandi, bu kuzatuv davrida yugori gestatsion yoshdagi
bolalarda yetuk wvenoz tizimi bilan bog'lig bo'lishi
mumkin.

Keyingi tadgiqotlar shuni ko'rsatdiki, homila ichi
gipoksiyaga uchragan bolalarda yuqori qon tomir
tonusining fonida (RI> 0,08) erta neonatal davrda miya
gipoperfuziyasi, oldingi miya arteriyasidagi chizigli gon
ogimi tezligining pasayishi (V max <28 sm / sek va V
min <7,5 sm / sek) uyqu buzilishi bilan postgipoksik
ensefalopatiya shakllanishining xavf omillaridan biri
sifatida garalishi kerak (F=6,00, p=0,014; RR = 1,29
(95% D1 1,17 — 1,41, x> = 6,54 p=0,013).

Shunday qilib, giyosiy tahlil shuni ko'rsatdiki,
homil ichi gipoksiyasiga uchragan bolalar o'rtasida,
miyadagi o'xshash tizimli o'zgarishlar fonida, Kesarcha
kesish bilan tug'ilgan bolalarda miya gon aylanishining
ancha jiddiy buzilishlari ko'rsatildi.

Aniglanishicha, shoshilinch kesarcha kesish
yordamida olingan muddatida tug'ilgan chagaloglar,
yugori gon tomir tonusining fonida miya gipoperfuziyasi
tez-tez rivojlanadi (RI> 0,8) 24,4% (11/45) va 2,6%
(2/75) (p = 0.0003), sistolik gon ogimining kamayishi
(Vmax) bilan birgalikda 31,1% (14/45) va 2,6% (2/75) (p
= 0,0001) da gayd etilgan, diastolik gon ogimi (Vmin) -
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40 da % (18/45) (p = 0.0001), bir-ikkta holatlarda, rejali
kesarcha kesish bilan tug'ilgan chagaloglarda miya
gipoperfuziyasi kuzatildi. Erta tug'ilgan chagaloglarda,
gipoksiya fonida, shoshilinch kesarcha kesish bilan
tug'ilishidan qat'i nazar, miya gipoperfuziyasining
solishtirma yuqori chastotasi kuzatildi. Birog, holatining
og'irligi  va yetilmagan chagaloglarda shoshilinch
kesarcha Kesish, diastolik gon ogimining kamayish
chastotasini rejali ravishda kesarcha kesish bilan
muddatidan oldin olingan chagaloglarga nisbatan sezilarli
darajada oshirdi (V min) - 47,6% (61/128) va 19% (8/42)
(x>=10,73, p=0,001).

O’rganilayotgan guruhdagi bolalar neonatal
davrida bosh miya elektrofiziologik faolligi taxliliga
ko’ra, homila ichi gipoksiyaga uchragan bolalarda
miyada aniglangan strukturaviy va gemodinamik
o'zgarishlarni  hisobga olgan  holda,  miyaning
elektrofiziologik faolligini tabiiy uyqu vaqtida muddatida
tug’ilgan bolalarda hayotining 5-7 kunida, muddatidan
oldin tug’ilgan bolalarda esa 36-38 xaftalik gestatsion
muddatida o’tkazilgan elektroansefalografiya (EEG)
natijalari asosida baholash zarurdir.

Olingan natijalar shuni ko'rsatdiki, gipoksiyaga
uchragan bolalarda, tug'ilish usulidan gat'i nazar, yosh
mezonlariga mos uyqu davrining EEG sxemasi atigi
13,4% va 15,1 (p> 0,05), da shakllangan va asosan

muddatida tug’ilgan chaqaloglar orasida tez -tez
kuzatildi.

32-34 xaftada tugilgan bolalarda yosh
mezonlariga mos keladigan EEG namunasi qayd

etilmagan. Shu bilan birga, sog'lom bolalarda yoshga
bog'liq uyqudagi EEG chiziglari asosiy hisoblanib (93%,
p 0.0001) va EEGning patologik chiziglari gayd
etilmadi. Kesarcha kesish bilan olingan bolalarda, tabiiy
ravishda tug'ilganlar bilan tagqoslaganda, EEG chiziglari
tez -tez qayd etilib, bu bosh miyaning bioelektrik faolligi
yetilishini kechikishini tavsiflaydi - 71,7% va 59,4% ga
(x>=7,68, p=0,005) bu aynigsa 2 -kichik guruhda (74.2%
ga nisbatan 60% ga, x2 = 4.63, p = 0,031) va 3 -kichik
guruhda (65% ga nisbatan 50.6%, 2 = 3.93, p = 0,047)
sezilarli farqlar bilan namoyon bo’ldi. Bundan tashqari, 1
guruh bolalarida miya faoliyatida anigrog o'zgarishlar tez
-tez  asosiy  faollikning  maksimal  amplitudasi
topografiyasini buzilishi shaklida gayd etilgan (frontal
sekin to'lginli disritmiya) - 64,8% va 51,8% (x> = 7,86, p
= 0.005) 2 -kichik guruhda sezilarli farq bilan (87,5% va
76,2%, x> = 4,45, p = 0,034) namoyon bo’ldi.

Asosiy faollik amplitudasining doimiy ravishda
pasayishi 30 mVdan past bo'lishi, past amplitudali
farglanmagan faollikdagi EEG patologik shakllari har
ikkala taqgoslash guruhlarida gayd etildi-12,7% va 10,8%
(p> 0,05). Gipoksiyaga uchragan bolalarda miyaning
talvasaga yuqori tayyorgarlik chastotasi, umumiy
paroksismal faollik, polimorf epileptiform faollik
shaklidagi EEG dagi patologik grafoelementlar bilan
qiyosiy bo’lib (5,8% va 7,5%, p> 0,05), tug'ilish turidan
gat'i nazar gestatsion muddati 32-34 haftalik bemorlar
orasida, eng yuqori chastota (16,6% va 20%, p> 0,05)
kuzatildi. Gipoksiyaga uchragan bolalarda yetilmagan va
patologik EEG chiziglarining shakllanishi tug'ilish
vagtidagi gestatsion muddat bilan teskari bog'liglikga ega
(r =-914, p = 0,0001); o’tkazilgan miya ishemiyasi (r =
738, p = 0,002) hamda serebral gemodinamikaning
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yaqaol buzilishi orasida esa (r = 856, p = 0,001) to'g'ridan
-to'g'ri bog’liglik mavjud.

Xulosa. Olingan natijalarni sarhisob qilib,
sog'lom bolalardan fargli o'larog homila ichi
gipoksiyasiga uchragan bolalarda miyaning muhim
strukturaviy va gemodinamik buzilishlari kesarcha kesish
yo’lida tug’ilishi bilan bog’ligligi to'g'risida xulosa
chigarishimiz mumkin. Yangi tug'ilgan chagaloglarning
bu guruhida miya qon ogimining avtoregulyatsiya
jarayonlaridagi  buzilishlarning  yaqolligidan  dalolat
beruvchi gon tomir tonusining keng o'zgarishi aniglandi.
Homiladorlikning 32-34 xaftasida kesarcha kesish bilan
tug’ilgan bolalarda, gemodinamik buzilishlar gon
ogimining chizigli tezligi pastligi aynigsa diastolik tezlik
bilan, yaqgol namoyon bo'lganligi  tasdiglandi.
Aniglanishicha, chagaloglar xomila ichi holatining
og'irligi va keyinchalik shoshilinch ko’rsatmalar asosida
kesarcha kesish bilan olish, serebral gemodinamik
buzilishlarining namoyishini sezilarli darajada oshiradi.
Homila ichi gipoksiyasini o’tkazgan bolalarda uyqu
buzilishi bilan namoyon bo’luvchi, markaziy asab
tizimining  funktsional  buzilishlari  rivojlanishining
gemodinamik bashoratchilari aniglandi.

Shunday qilib, homila ichi gipoksiyasini
kechirgan bolalar orasida MNS ning funksional
yetilmaganligi fonida yaqgol buzilishlar asosan kesarcha
kesish bilan tug’ilgan chaqaloqlarda kuzatildi. Bolalarda
bosh miya funksional faolligining buzilishlari shoshilinch
kesarcha kesish bilan olingan bolalarada, rejali kesarcha
kesish natijasida tug’ilganlarga nisbatan, EEGdagi
patologik chiziglar va asosiy anomaliyalar oshishi
hisobida yugori ekanligi aniglandi, jumladan giyosiy
darajada muddatidan oldin tug’ilgan (35,9% va 9,5%
v*=10,63, p=0,001) va muddatida tug’ilgan chaqaloqlarda
(15,5% va 1,3% p=0,002) ham. Kesarcha kesish bilan
olingan bolalarda aniglangan bosh miya funksional
holatining o’ziga xosligi, bosh miya bioelektrik faolligi
shakllanishining kechikishi rejali kesarcha kesish bilan
olinganlar singari, shoshilinch kesarcha kesish yordamida
tug’ilganlarga ham xos (60% va 66,6%, p>0,05). Olingan
natijalar, adabiyotlardagi [ 3, 5, 12] ma’lumotlarga mos
ravishda ma’lum bo’ldiki, abdominal yo’l bilan tug’ilgan
bolalar neonatal davrida tug’ruq xaraktalari amalga
oshmaganligi sababli, neyroendokrin tizimi, yugori nerv
markazlari faolligining buzilishi hisobiga bosh miya

aktivligi  funksional yetishmovchiligi  kuzatildi va
postnatal adaptatsiyada yaqqol namoyon bo’ldi.
Shunday qilib, homila ichi gipoksiyasini

kechirgan bolalarda EEG natijalariga ko’ra bosh miya
bioelektrik faoligini baxolash, sog’lom bolalar bilan
taqgoslanganda asosan kesarcha kesish bilan olishga
majbur bo’linganlarda buzilishlar yaggol namoyon
bo’lganligini ko’rsatdi. Bu guruxdagi bemorlar neonatal
davrda bosh miya bioelektrik faolligining yetilishi
kechikishi ko’rinishidagi buzilishlar, asosan EEGning
«yoshga xos» chiziqlari shakllanishining nisbatan past
ko’rsatkichlari kuzatilgan bolalarning asosiy gismini
tashkil etdi.

Bachadon ichi holatiga ko’ra shoshilinch
ko’rsatmalar asosida kesarcha kesish bilan olingan
chagaloglarda bosh miya bioelektrik faolligining buzilishi
nisbatan yugori ekanligi aniglandi.
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OZI1Q-OVQAT ALLERGIYASINI KO'RSATISHNING XUSUSIYATLARI
ATOPIK DERMATITLI BOLALARDAALLERGIYA

ANNOTATSIYA

Tadgigotning magsadi atopik dermatit (AD) bo'lgan bolalarda ozig-ovqat allergiyasining (FA) Klinik va
immunologik individualligini aniglash edi. Tekshiruvga turli xil orttirilgan patologiyaning o'jar kursidan aziyat
chekadigan 2 yoshdan 14 yoshgacha bo'lgan 88 bola (16% maktabgacha yoshdagi bolalar va 84% 8 yoshdan oshgan
bolalar) kiritilgan. Immunologik tekshiruv maxsus Allergopharma test tizimlari yordamida o'tkazilgan ozig-ovgat
allergenlariga (sigir suti ogsili, a-laktoalbumin, b-laktoglobulin, kazein, soya ogsili, echki suti ogsili) gon zardobida
allergenga xos IgE va IgG antikorlarini aniglashni o'z ichiga oladi. . Biz 1,5 oylikdan 3 yoshgacha bo'lgan (o'rtacha
yoshi 14, 05 + 1, 3 oy) AD bo'lgan 95 nafar bolani (52 o0'g'il, 43 qiz) kuzatdik. 1,5 oydan 12 oygacha 55 (57,9%) bolalar,
1 yoshdan 3 yoshgacha mos ravishda 40 (42,1%) bolalar. Kasallik birinchi marta 78 (82,5%) 6 oygacha bo'lgan
bolalarda, 17 yoshda namoyon bo'ldi. Kasal bolalarning umumiy sonidan 48 tasi (50, 9%) noqulay kursga ega
(SCORAD indeksi 58, 14 + 2, 63 ball); 32 (33, 3%) bola o'rtacha kursga ega (SCORAD indeksi - 32, 03 = 1, 43 ball),
15 (15, 8%) bolalar og'ir kursga ega (SCORAD indeksi -12, 12 + 1, 43). ball). Olingan natijalar asosida AD
immunopatogenezi asosan Vyallig'lanishga garshi interleykinlar: 1L-4, IL-5 ta'siri bilan tavsiflanadi va Th2-
hujayralarning kuchayishi bilan bog'ligligini tasavvur gilish mumkin. Shunday qilib, IgE va Ig G ni yanada keng
targalgan PA ga aniglash bilan yosh bolalarning allergologik tekshiruvi AD Klinik ko'rinishlarining xususiyatlarini
aniglaydigan immunitet reaktsiyasining o'ziga xos xususiyatlarini aniglashga imkon beradi.

Kalit so'zlar: atopik dermatit, ozig-ovqat allergiyasi, namoyon bo'lish xususiyatlari, allergik reaktsiyalar
turlari
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PECULIARITIES OF THE MANIFESTATION OF FOOD ALLERGIES
ALLERGIES IN CHILDREN WITH ATOPIC DERMATITIS

ANNOTATION

The aim of the study was to determine the clinical and immunological individualities of food allergy (FA) in
children with atopic dermatitis (AD). Eighty-eight children with AD between 2 and 14 years of age (16% were
preschool children and 84% were children older than 8 years) suffering from a stubborn course of different acquired
pathology were included in the examination. Immunological examination included determination of values of allergen-
specific IgE and IgG antibodies in blood serum to food allergens (cow's milk protein, a-lactoalbumin, B-lactoglobulin,
casein, soy protein, goat milk protein) conducted with support of special Allergopharma test systems. We monitored 95
children with AD (52 boys, 43 girls) aged from 1, 5 months to 3 years (mean age 14, 05 £ 1, 3 months). From 1, 5 to 12
months there were 55 (57, 9%) children, from 1 to 3 years respectively 40 (42, 1%) children. The disease manifested for
the first time in 78 (82, 5%) children under 6 months of age, in 17 (17, 5%) children after 6 months. Of the total number
of ill children, 48 (50, 9%) had an uneasy course (SCORAD index was 58, 14 + 2, 63 points); 32 (33, 3%) children had
a moderate course (SCORAD index - 32, 03 + 1, 43 points), and 15 (15, 8%) children had an unsevere course
(SCORAD index -12, 12 + 1, 43 points). On the basis of the results obtained, it is possible to imagine that the
immunopathogenesis of AD is characterized mostly by the impact of pro-inflammatory interleukins: IL-4, IL-5 and
associated with increased vigor Th2-cells. Thus, allergological examination of young children with determination of IgE
and Ig G to even more common PA allows us to detect the peculiarities of the immune response, which determine the
features of the clinical manifestations of AD.

Keywords: atopic dermatitis, food allergy, features of manifestation, types of allergic reactions

Relevance. Atopic dermatitis is characterized by  directly to an allergist about their typical manifestations
an early onset, polymorphism of the clinical picture,  of allergy (dermatitis, bronchial asthma). The majority
complex pathogenesis and various causes of its  (75%) were patients who were treated in the somatic
occurrence [1,2.10]. A triggering factor for the  departments for the underlying disease or were registered
development of AD in most cases is a food Allergy (PA), by a pediatrician or narrowly specialized physicians
which can not only exacerbate, but also to maintain a  (neurologist, rheumatologist, otolaryngologist). All
severe course of the disease [3,5,10]. Among the  children regularly (2-3 times a year) received planned
exogenous factors contributing to the manifestation of  therapy for the underlying disease. Criteria for inclusion
clinical manifestations of atopic dermatitis in children of  of patients in the study - the duration of the disease is not
early age, the first place belongs to the food allergies. In less than 6 months; continuous relapsing course of the
children of early age with atopic dermatitis, the most  disease; frequency of exacerbations at least 1 time per
etiologically significant are cow milk proteins (casein, month; short-lasting effect of classical therapy. Standard
bovine serum albumin, pB-lacto globulin, a-lacto  clinical and instrumental examination methods were
globulin), egg (ovalbumin, ovomucoid), grains (gluten, used.
horde in), soybeans (s-protein), fish (M-par albumin) The diagnosis of food allergy was made on the
[5,7,9]. basis of a comprehensive clinical and laboratory

Food can cause both true allergic and pseudo  examination of patients, taking into account the
allergic reactions. The clinical symptoms and the other is  allergological anamnesis data,
the same, the main difference is that when about food the analysis of the food diary, the results of skin
allergies production of biologically active substances in  testing with allergies, elimination and provocation tests.
food products occurs without immunological stage under  Skin tests were carried out with the nutritional allergens
the influence of substances that contribute to liberally  of the company AOOT Biomed them. THEM.

histamine, serotonin [4,6]. Mechnikov. According to the main clinical manifestations
Clarification of the nature of food Allergy in  of the disease, 5 groups were singled out - 1st c. (n = 22)
children with atopic dermatitis is - patients with arthralgia, 2nd gr. (n = 20) cephalalgia, 3rd
fundamental in the definition of a rational diet,  gr. (n = 18) - gastritis and / or gastroduodenitis, 4th gr. (n
the most important component of complex treatment of = 17) - nasal bleeding, 5th gr. (n = 11) - enuresis. The
the disease [3,4,8]. duration of the disease ranged from 6 months. up to 1
Objective: to determine the frequency, risk  year - 17%, up to 2-3 years 35%, more than 3 years -
factors of developing food allergies, 48% of cases. The frequency of diseases from weekly to
particularly its etiological structure and  daily was recorded in 59% of patients and most often in
immunological manifestations in children with AD. the group of patients suffering from cephalalgia (80%)
Materials and research methods. The survey  and enuresis (75%). In 22% of patients, exacerbations
included 88 children with AD in occurred from 1 to 3 times a month; in 24%,
age from 2 to 14 years (16% are children of pre-  exacerbations were irregular (associated with
school age and 84% are children over 8 years old) who fatigue, hypothermia, meteorological conditions,

suffer from persistent flow of various chronic  etc.). In 45% of patients, a combination of the underlying
pathologies. Moreover, 25% were patients who turned  disease with the skin (atopic dermatitis) or respiratory
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(bronchial asthma, allergic rhinitis) manifestations of
allergy was noted.

Results and discussion. Analysis of the most
common clinical manifestations of

chronic pathology in children showed that in the
structure of cephalgia, chronic headache was determined
- 42%, headache with cerebral angiodystonia - 20%,
vegetovascular dystonia - 18%, migraine - 13%, residual
organically lesion of the central nervous system - 6%; in
the structure of arthralgia: arthralgia of unspecified
etiology - 58%, arthralgia with reactive arthritis - 42%; in
the structure of gastrointestinal manifestations, chronic
gastritis  with normal acidity - 63%, chronic
gastroduodenitis with normal acidity - 31%, erosive
gastroduodenitis - 6%. It is known that the main risk
factors for the development of food allergies are
aggravated atopic heredity and perinatal factors. A
detailed study of the risk factors for the development of
food allergy revealed that the possibility of allergic
reactions to food products is almost equally affected by
the burdened allergy and the pathological course of
pregnancy (65% and 52%, respectively). In addition to
hereditary burdens, the development of food allergies
requires sensitization of the body. In this regard,
significant results are presented by the results of skin
testing, which revealed in 84% of cases an increased
sensitivity to food allergens. A characteristic feature of
skin testing in all patients was the presence in the
overwhelming majority of cases (90%) of a weakly
positive degree of sensibilization. This, apparently, is one
of the reasons for the lack of a clear relationship between
taking the product and the appearance of complaints, in
connection with which patients do not associate their
suffering with food allergies. In the structure of the
etiological factors of food sensitization, chicken eggs
(80%), food grains (73%), meat (67%), cow milk (55%)
citrus fruits (42%), fish (45%) are identified. Moreover,
depending on the nosological form of the disease, the
etiological structure of food sensitization has its own
characteristics. Analyzing the structure of the etiological
factors of food sensitization, it was found that in all forms
of diseases, sensitization to the egg was practically the
same frequency (from 78% to 86%).

Sensitization to other food allergens occurred
with varying frequency. So, most often sensitization was
determined:

-in patients with cephalalgia: cereals (91%), egg
(75%), milk (63%), meat (56%);

-in patients with arthralgia: egg (85%), cereals
(70%), fish and meat (58%), milk (51%);

-in patients with nasal bleeding: meat (93%),
citrus fruits, egg (75%), cereals (69%);

-in patients with enuresis: egg (82%), meat
(64%), milk and cereals (55%);

-in patients with gastritis: cereals, egg (78%),
meat (69%).

Considering that these products are products of
daily consumption, it is impossible to establish a clear
connection between exacerbations and their intake
(according to anamnesis data) in most cases. In this
regard, in each individual case, food allergies were
confirmed by elimination and provocative tests,
according to the results of which 65% of the examined
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children showed food allergies, and depending on the
clinical manifestations, they were recorded with a
different frequency. most often food allergies occur in
patients with cephalgia (82%) and gastritis /
gastroduodenitis (75%), slightly less often in patients
with arthralgia (63%), nasal bleeding (53%) and enuresis
(40%). The most frequent products that cause the
development of food allergies in this group of children
were egg (40%), food grains (39%), milk (22%) and food
additives (preservatives, dyes, etc.) (22 %). Products such
as meat, fish, citrus and nuts in rare cases caused
complaints (from 1.5% to 3% of cases). Moreover,
depending on the clinical manifestations of the disease,
the etiological structure of food allergies that cause an
allergic reaction is different. The most common cause-
significant allergens in patients with cephalalgia are milk
(36%), cereals (36%), and egg (29%); in patients with
arthralgia - cereals (67%), in patients with enuresis - an
egg (75%), in patients with nasal bleeding - an egg (62%)
and food additives (38%); in patients with gastritis
cereals (42%), food additives (33%). Thus, the same
product can cause an allergic reaction in any —shock
organ. The study showed that the use of eggs most often
caused the appearance of nasal bleeding and enuresis;
eating cereals - arthralgia, gastritis / gastroduodenitis,
headaches; use of milk - headaches; the use of nutritional
supplements - the cause of nosebleeds, as well as
gastritis. It is interesting to note that in 59% of cases food
allergies to one product were determined, in 6% - to 2
products, and only 4% - to 3 or more products. It is
known that food allergy is a clinical manifestation of the
immunological process. In accordance with the
immunopathological basis for triggering an allergic
reaction (Cell P. and Coombs R., 2008), 4 types of
allergic reactions are distinguished. Based on the analysis
of clinical and immunological examination data, we have
identified the leading immunological mechanisms for the
development of atypical manifestations of food allergy.
The types of allergic reactions were confirmed:

-Type I: positive skin test results for 20 minutes,
early (within the first 2 hours) or delayed (from 2 to 6
hours) positive reactions during provocative tests.

-Type Il: the presence of elevated levels of total
IgE and / or specific IgE / 1gG

antibodies in the blood.

-Type I11I: delayed (from 6 to 12 hours) positive
reactions during provocation tests, the

presence of elevated levels of CIC and
immunoglobulins M, G in serum.

-Type 1V: positive results of skin tests after
24.48.72 hours, slower (after 24.48.72 or

more  hours)  positive  reactions  during
provocative tests, elevated levels of immunoglobulins M,
G in blood serum. Immediatetype hypersensitivity was
found in 77% of patients, in 28% - immunocomplex, in
55% - delayed type of allergic response. Analysis of the
obtained data allowed us to identify the features of the
immune response within each clinical group. It has been
established that in each group of patients types of allergic
reactions are rarely seen in isolated form, since in most
cases there is a combination of pathogenetic mechanisms
of food allergy development (table).
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Table 1.
Types of allergic reactions in patients with a typical manifestations
of food allergies (%)
Clinical Types of allergic reactions according to the
manifestations classification of P. Gell and R. Coombs
of food allergies I 11 v
Nosebleeds 61 49 56
Cephalgia 51 33 45
Arthralgia 75** 22 54
Gastritis 100* 17 40
Enuresis 100** 20 80
Note: * - p <0.001; ** - p <0.01 in horizontal rowso.
In patients with gastritis and enuresis of food Findings. 1. The high frequency of food allergy
etiology, it is statistically detection (65%) among children
significantly more often (p <0.001) that type | of with persistent course of various chronic

allergic reactions is recorded in comparison with patients  pathologies indicates a variety of its clinical
of other groups. patients with arthralgia (p <0.01),  manifestations. The etiological structure of food allergies,
enuresis (p <0.01) and gastritis, gastroduodenitis (p  depending on the nosology of the disease, has its own
<0.001) are more common to type | and IV types and  characteristics. 2.The detected changes in immunity
reactions. Patients with nasal bleeding and cephalgia do indices indicate that various types of allergic reactions are
not have statistically significant differences in the involved in the development of food allergy, and in most
prevalence of one or another type of immune response, cases a combination of pathogenetic mechanisms is
since they have I, 111, and 1V types with almost the same noted.

frequency.
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FEATURES OF ACUTE RESPIRATORY VIRAL INFECTIONS IN YOUNG CHILDREN WITH ATOPIC
DERMATITIS

ABSTRACT

Atopic dermatitis (AD) is a very common disease in children. According to epidemiological studies, in
different countries atopic dermatitis affects from 10 to 20% of children. The aim of the study was to define predisposing
factors to the development of AD in children, to follow up the prevalence of some objective signs of this disease, and to
study the peculiarities of the course of acute respiratory viral infections (ARI) in children with AD. In work the data of
objective research of 80 children at the age of 1-7 years old with objective signs of AD (group 1) attached to the
polyclinic ! 3 of Andijan were used. Andijan, and also the retrospective analysis of their ambulatory cards was carried
out. For the comparison group, 25 healthy children 1-7 years old (group 2) with no objective signs of abnormal
constitution were selected and their ambulatory cards were retrospectively analyzed. As a result, children with ADs
contracted acute respiratory infections for the first time in their lives much earlier than children in the control group.
The average duration of illness in the first group is 17 days versus 8 days, respectively. The incidence of acute
laryngotracheitis, acute bronchitis, pneumonia, and acute sinusitis is significantly higher than in Group Il. The
prescription of antiviral, antibacterial, and physiotherapy was also more frequent in children with this constitutional
abnormality than in Group II.

In AD the concordance of immunologic and metabolic disorders, apart from joint immunity lowering, also
increases the risk of anaphylactic reactions and hyperergic course of inflammation, acute respiratory infections appear
at much earlier age, get complicated more often, which leads to prolongation of terms of illness, appearance of
complications requiring bactericidal therapy and physiotherapy.

Key words: constitutional anomalies, atopic dermatitis, acute respiratory viral infections

I'anueB Aoaypamma 'anueBuy,

JoueHT kadeapsr OOITBHUIBI

IMemuatpust, Anamwkanckas 00JacTh
MeunHCKUI MHCTUTYT. AHMDKaH, Y30eKuCTaH
TemadaeB Ymuaxan MyxaMmazkaHOBUY,
ACCHCTEHT OT/Ie/ICHUS OOTHHHIIBI

IMemuaTpust, Anamwkanckas 00JacTb
MeunHCKUI MHCTUTYT. AHMDKaH, Y30eKucTaH
Abayanaesa llaxno3a HypyJia Kbi3bl,
Maructp II xypca kadenpsr

Kagepbl TOCIUTAIBHON NeNaTPUN AHIKAHCKOW 001acTi
MEINUIIUHCKUA HHCTUTYT. AHIMKaH, Y30eKucTaH
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OCOBEHHOCTH OCTPBIX JBIXATEJBHBIX BUPYCHBIX HH®EKIIAW ¥V JETEH C ATONUYECKAM
JEPMATUTOM

AHHOTANUA

Arormmuecknii  nepmatut (AJ]) - oueHp pacmpocTpaHeHHOe 3abomeBaHume |y nereid.  CoriacHO
SMHAEMHUOIIOTHUECKUM HCCIEJOBAaHMAM, B Pa3HBIX CTPaHAX aTONMUYECKUM JiepMaTHTOM cTpazaatoT oT 10 1o 20% nereid.
Lemnpto wmcciaeqoBaHus OBUIO OMpE/EIeHHE Tpeapacronaraonmx (GpakTopoB K pa3BuTuio BA y mereil, mpocieauTsb
pacIpoCcTpaHEeHHOCTh HEKOTOPBIX OOBEKTHBHBIX HPU3HAKOB ITOT0 3a00JICBaHUs, a TaKKe H3YyYHTh OCOOCHHOCTH
teuennss OPBU. B paborte ucnonb3oBaHbl JlaHHBIE OOBEKTUBHOrO HccienoBanus 80 merell B Bozpacte 1-7 jer c
npusHakamu BA (1 rpynmna), mpUkpemnieHHbIX K HonukauHuke Ne 3 r. AHMKaHa, a TakKe POBEICH PETPOCICKTUBHBIN
aHanM3 uxX amOylIaTopHBIX KapT. B rpymmy cpaBHeHust Obl oToOpaHbl 25 310poBEIX aered 1-7 ner (rpynma 2) 6e3
00BEKTUBHBIX MPU3HAKOB AHOMAJIBHOTO TEIIOCIOKEHHST M PETPOCHEKTUBHO IPOAHAIN3UPOBAaHBI MX amOyJaTOpHbIE
KapThl. YCTAHOBJICHO, 4TO JIeTH ¢ BA BrepBble B KHM3HHM 3a00JI€NIN OCTPBIMU PECIIMPATOPHBIMU WH(EKIUSIMI HAMHOTO
paHbIlle, 9eM AETH KOHTPOIbHOW rpynmbl. CpemaHss MpoAODKUTEIBHOCTh OONE3HH B MEPBOM TpyImme cocraBisieT 17
THEW MPOTUB § JHEW B KOHTPOJBHOI TPyIIe, COOTBETCTBEHHO. 3a007I€BAEMOCTh OCTPBIM JIAPHHTOTPAXEHUTOM, OCTPBIM
OpOHXHWTOM, TIHEBMOHHEH W OCTPHIM CHHYCHTOM 3HA4HWTENbHO BhIIIe, dYeM Bo Il rTpynme. Hasnauenue
MIPOTUBOBUPYCHBIX, AHTHOAKTEPUAIBHBIX U (PU3NOTEPATIEBTHUECKUX CPEICTB y ACTEH C JaHHOW KOHCTHUTYIHOHAJIbHON
aHoMaJlneH Taxke yaile, yeM Bo Il rpymnme.

JIOBOJIBHO 4YacTO BCTpEYaeTCsi TaKoe KOHCTUTYIHMOHANIbHOE OTkIoHeHne, kak AJl. Ero passutnio
IpeapacnoiaraloT ajuleprudeckue 3aboeBaHUsl y POJCTBEHHUKOB, MATOJOTHs OepeMeHHOCTH M pojoB. [Ipu BA
COYCTaHUC HMMYHOJOTUYCCKUX U METa0O0IMUYECKUX HapymeHHﬁ, IIOMHUMO CHWIXCHHUA HWMMYHHUTCTA, TaKXKE
YBEJIMYHMBACTCSl PUCK aHa(MIAKTUYECKUX PEAaKIUil U THIepepruiyeckoro teueHus BocnaieHus, OP3 Bo3HMKaOT B
ropaszno Oojee paHHeM BO3pacTe U Yalle OCIOXKHSIOTCS, YTO MPUBOAUT K YBEIMUYECHHUIO CPOKOB JICUCHHUS OOJIe3HH,

MOSIBIICHHUIO OCIIOKHCHUH, TPEOYIONIUX OAKTCPULIUIHOM Tepanuu U HU3NOTEPANTUH.
KioueBble ¢jioBa: KOHCTUTYIIMOHANIBHBIE AHOMAIHH, aTonuyeckuit nepmarut, OPBU.

Atopic dermatitis (AD) is the most common
inflammatory skin disease in children and occupies the
leading place in the structure of allergic diseases [1,2,16].
According to epidemiological studies in different
countries AD affects from 10 to 28% of children
[3,5,7,9]. The prevalence of AD and acute respiratory
infections is the most common in childhood [2,8,9]. Their
share together with influenza is at least 70% in the
structure of all morbidity in children, with the highest
incidence rate observed in children attending children's
educational institutions [4,3,10,11]. In recent years,
compared with the previous decade, there has been a 30-
40% increase in the number of AD patients. Until
recently, AD was thought to be a genetically determined
predisposition to IgE synthesis in response to low doses
of allergens and was detected by increasing levels of total
and/or specific IgE in blood serum, as well as by positive
skin testing with exoallergens [6,9,11]. According to
current literature data, a quarter of patients with this
pathology have no sensitization to environmental
allergens and have low levels of serum IgE, i.e., no
evidence for an IgE-mediated immune response
mechanism [2,7,11,12,15]. Immune abnormalities in AD
are currently being discussed and the search continues for
the best diagnostic criteria for detecting AD in children
with normal and elevated serum total IgE levels, as well
as with positive and negative allergen-specific IgE values
[5,8,14]. Thus, the study of predisposing factors of AD is

an urgent problem of the present time and requires further
study. The aim of investigation was to determine
predisposing factors to AD in children, to follow up
prevalence of some objective signs of this disease, to
study peculiarities of acute respiratory viral infections
(ARI) course in children with AD in comparison with
those without this disease, to consider the opportunities
of individual prevention of ARl in AD.  Materials and
methods of research. The data of objective research of 80
children at the age of 1-7 years old with objective
symptoms of AD (group 1) assigned to the policlinic ' 3
of Andijan were used in the work. Andijan, and also the
retrospective analysis of their ambulatory cards was
carried out. For the comparison group, 25 healthy
children 1-7 years old (group 2) that had no objective
signs of abnormal constitution were selected and their
ambulatory cards were retrospectively analyzed.

Results and discussion. Acute respiratory tract
infections are caused by various viruses, transmission is
characterized by airborne droplets. ARI is characterized
by high morbidity in Uzbekistan: 20 thousand cases per
100 thousand people. According to WHO, 2.5-4 million
severe cases of influenza and 20-300 thousand deaths as a
result of influenza infection are registered in the world
every year. On average, children can fall ill from 4 to 8
times a year, and those who attend educational
institutions up to 10 times [3,13,14].

Table 1

Treatment for influenza / ARVI in children’s age groups per 100 thousand population in 3 cities of Uzbekistan

Epidemiological seasons (years
Age(years) 2(?17-18 ! 20(38-19) 2019-20 2020
0-2 27.4 32,4 40, 41,2
3-4 345 28,6 36,9 46,5
5-7 28,5 20,2 154 227
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Increased incidence of the disease in children is
noted in the cold season, during the off-season and under
the influence of stressful situations. ARI is characterized
by an extremely easy mechanism of transmission, high
intensity of the epidemic process, the mass nature of the
disease and high variability of viruses, which requires
both individual and mass prevention. But personal
prophylaxis does not work identically: some patients
really get infected less often, while in other patients the
frequency and duration of diseases does not change
significantly, regardless of the measures taken. Because
of this, a specific concept was introduced: children with
recurrent infections (CRIs) [13]. Recurrent infections are
defined as children according to the infection index (11 ),
defined as the ratio of the sum of all cases of acute
respiratory diseases (ARI) during the year to the patient's
age. The index ranges from 1.1 to 3.5 for PDRs and
from 0.2 to 0.3 for occasional sufferers. Currently, there
are five groups of PDD that differ significantly in their
own characteristics [3,16]: Five groups of PDD are
distinguished according to predisposing mechanisms:
Group 1. It includes patients with predominant allergies
and allergic pathology in anamnesis, both maternal and
paternal. Group 2. Patients with mostly neurological
pathology.

Group 3. Patients with primary hereditary
vascular dystonias.

Group 4. Patients with a predominant loss of
lymphatic system from birth.

Group 5. Patients with predominant metabolic-
constitutional abnormalities.

As we can see, this classification is mainly based
on diathesis - extreme, borderline with pathological
variants of the constitution. The concept of diathesis is
essential for pediatrics. Numerous evidences of the
dependence of the state of health and psychomotor
development of children on the presence of certain
constitutional abnormalities made the teaching of
diathesis an important part of pediatric medicine [9, 12].
The introduction into clinical practice of such terms as
"exudative diathesis," "childhood eczema,"
"neurodermatitis,” and others has often complicated the
formulation of such terms. Often complicates the
formulation of the results of scientific examinations and
the implementation of diagnostic and therapeutic
benchmarks. In addition, the substitution of clinical
diagnosis with similar terms to an appropriate extent
predetermines the carrying out of unreasonable and
inadequate help to the patient. AD is based on
chronic allergic skin inflammation. It is no coincidence
that the infant's skin becomes the "target organ" of the
allergic reaction in AD. The skin proper (dermis) and
subcutaneous fat in infants is a concentration of cells
involved in the recognition, presentation of antigens, and
effector response to them. Numerous papers have shown
a variety of changes in immunological reactivity in the
peripheral blood of patients with AD. Basically, in
children and adults diagnosed with atopic dermatitis,
various authors have revealed a decrease in the total
number of T-lymphocytes, the absolute number of CD8+
(T-cytotoxic). According to various researchers, the
relative and absolute numbers of CD4+ (T-helpers) and
B-24-lymphocytes (CD20+) in patients with AD vary:

their number may increase as well as decrease. According
to the literature, children with elevated levels of total IgE
have significantly lower CD4+ than children with normal
levels of total IgE. The SCORAD index is inversely
proportional to the CD4+/CD8+ ratio [15 According to
the literature, children with AD often show
multidirectional dynamics of antibodyogenesis indices,
consisting both in a decrease of 1gG, IgM, and 1gA levels
and in their increase [15]. According to different authors,
the dynamics of the indices reflecting the state of the
complement system mostly coincide. Both in children
and in adult patients with AD, the content of complement
components decreases. The results of the study of the
functional activity of leukocytes in children with AD by
different authors coincide. A decrease in phagocytic
activity of neutrophils, phagocytic index, and NCT-test
values was observed in children with AD. Predominance
of Th2 activity in children with AD is accompanied by
high levels of IL-4, IL-5 and general blood IgE. At the
same time, a decrease in IFN - y production is noted.
Thus, the data available in the literature on the dynamics
of general and local immunoreactivity indices in patients
with AD are contradictory. The search for the most
optimal clinical and immunological differential
diagnostic criteria of AD with different values of total and
allergen-specific IgE continues. It will allow to deepen
representation about pathogenetic mechanisms of AD
development, age peculiarities of clinical manifestations,
variants of course and reasons of AD different forms
exacerbation in children and teenagers and to improve
treatment and rehabilitation measures at this disease. AD
is characterized by polymorphism of rash. In typical
cases the disease has a characteristic clinical picture and
clear criteria for diagnosis. However, symptoms and
morphological signs of skin lesions typical of atopic
dermatitis in the form of erythema, papular and papulo-
vesicular  elements, dryness, peeling, cracking,
excoriations, infiltration and lichenification of the skin
can occur in other skin diseases, and also be
manifestations of a variety of metabolic, neoplastic and
immunodeficiency conditions. The combination of
immunological and metabolic disorders allow us to
determine in such children in addition to a general
decrease in immunity, also an increased risk of
anaphylactic reactions and hyperergic course of
inflammation, which is reflected in the nature and
spectrum of pathological conditions and the course of
psychomotor development To assess the features of
development and nature of the course of ARVI, 80
children aged 1-7 years with objective signs of AD
(group 1), assigned to the polyclinic Ne 3 of Andijan were
examined. Andijan, and a retrospective analysis of their
outpatient records was carried out. For the comparison
group, 25 normosthenic children 1-7 years old (group 2)
who had no objective signs of constitutional
abnormalities were selected, and their outpatient records
were retrospectively analyzed. One of the important
questions is what predisposes to the formation of AD. In
the course of the study, interviews with mothers and
analysis of outpatient records identified the most frequent
pathologies of the antenatal and intrapartum periods in
children with this type of diathesis (Table 2).
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Table 2

The frequency of pathologies of the antenatal and intrapartum period in children with blood pressure (group I)
and children (group I1)

Pathologies Group | Group Il
Hereditary burden of allergic diseases 95% 9%
Risk of termination of pregnancy 69% 23%
Toxicosis of pregnancy 84% 36%
Disorders of the mother's diet (consumption of obligate allergens, large

. . 97% 54%
amounts of animal protein and small amounts of vegetable carbohydrates)
IC;ck;r(;wr;;hcatlons during childbirth (hypoxia, operative labor, prolonged and rapid 799 3206
High birth weight (> 4000 g) 80% 5%

Thus, Table 2 shows that hereditary peculiarity
for allergic diseases [20] in the group of children with AD
was observed in 96% of cases while in Group Il in 10%.
Pregnancy abnormalities in the form of threat of
termination, toxicosis were present significantly more
often in the mothers whose children had an abnormal
constitution. The complicated course of childbirth
occurred in 74% of cases in group 1, which was more
than 2 times higher than in group Il children. Heavy birth
weight was present in 82% of the children in Group I and
only 4% in Group 1.

After determining the predisposing factors to the
formation of AD, the question of the frequency of
objective signs of this anomaly draws attention.
Cutaneous manifestations of AD were noted in 100% of
cases in the first group of children (48% had them during
objective examination, and according to retrospective
analysis of medical records, 100% of children in this
group had from 1 to 6 episodes of atopic dermatitis or
urticaria a year). In the second group of children, no skin

manifestations were found either objectively or
retrospectively.
Catarrhal  pharyngeal  mucosa,  adenoid

overgrowths, and enlargement of peripheral lymph nodes
(mainly submandibular and cervical) were noted more
frequently in the first group compared to the second.
After analyzing the severity of clinical signs of
AD on the basis of retrospective analysis of outpatient
records, the peculiarities of the course of acute
respiratory infections in children of Group | as compared

to Group Il were noted. These data are summarized in
Table 4. This table shows that children with AD fall ill
with acute respiratory infections for the first time in their
lives much earlier than children in the control group. The
average duration of illness in the first group is 17 days
versus 8 days, respectively. Frequency of acute
laryngotracheitis, acute bronchitis, pneumonia, and acute
sinusitis was significantly higher than in Group Il. There
was also a more frequent prescription of antiviral,
antibacterial, and physical therapy in children with this
constitutional anomaly than in Group I1.

Conclusion. This constitutional abnormality, as
AD, is encountered quite frequently. Allergic diseases in
guardians, pregnhancy and childbirth pathology predispose
to its development. Among the objective symptoms of
AD are always present skin manifestations in the form of
eczema, seborrhea, dermatitis, urticaria. Due to the fact
that in AD the immunological and metabolic disorders are
hoped, not counting the joint decrease in immunity, and
increased risk of anaphylactic reactions and hyperergic
course of inflammation, acute respiratory infections occur
at a much younger age, more often complicated, which
leads to prolongation of the disease, complications that
require bactericidal therapy and physical therapy. For
example, as frequently ill children AD refer to the 1st
group of frequently ill children, in correcting the immune
protection of these children, special care should be given
to the formation of rational eating habits and optimization
of life.
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ANALYSIS OF THE STRUCTURE OF ADOLESCENT DYSTHYMIA

ANNOTATION

The reason for the in-depth study of dysthymia, which occurs in adolescence, is that the disease is almost as
common and it is difficult to identify this pathology in the early stages. Due to the difficulty of early diagnosis of
dysthymia in adolescents, suicidal risk, prognostic evaluation, treatment and relevance of prophylaxis, this pathology is
widely covered in foreign and our own literature. The nosological and Syndrome problems of adolescent dysthymia can
be explained by the fact that fullness has not been studied, the tactics of choosing adequate therapy are difficult, this
pathology is analyzed and studied psychopathologically in depth. Therefore, it requires a comprehensive in-depth study
of clinical-pathogenic legislation, characteristic of this pathology. In addition, the atypical nature and specificity of the
clinical picture of dysthymia in adolescents lead to an erroneous assessment of the pathology and even to the denial of
this condition. Despite the fact that the available data confirm the genetic basis of major depression, there is no definite
evidence of the genetic basis of dysthymia. Dysthymia can be one of the phenotypic manifestations of the underlying
hereditary diseases or various syndromes that have common symptoms with major depression. The prevalence of
dysthymia in children is 0.6-1.7%, in adolescents - 1.6-8%.

Keywords: dysthymia, structure, adolescent, subdepression, anxiety, fear, mechanism, syndrome

Kyunmosa Yapoc AzamaToBHa,

Accucrtent Ka(be}:[pl)l TICUXHUaTpuu, Me[[PIHPIHCKOﬁ TMCUXOJIOTUN U HAPKOJIOTUH
CamMapkaHJICKOTO TOCYJapCTBEHHOTO MEIUIIMHCKOTO HHCTUTYTA

CamapkaHsz, Y30eKkucran

Kyo6aeB Pycram MypaayJiaeBuy,

AccucteHT Kadenpbl ICUXUATPUH, MEIUIITHCKON IICHXOJIOTHH ¥ HAPKOJIOTUU
CamapKaHACKOTO TroCy/1apCTBEHHOTO MEAUIIMHCKOTO HHCTUTYTA

CamapkaHj, Y30ekucran

OuunioB Yiyroexk YcMaHOBUY,

PhD, 3aBenyrommii kypcom Ilcuxuarpun pakyapTeTa IOCIEIUIIIOMHOTO 00pazoBarnsa CaMapKaHACKOTO
rOCyIapCTBEHHOTO MEIMIIMHCKOTO HHCTUTYTa, Camapkany, Y30eKkucTan

AHAJIN3 CTPYKTYPBI JUCTUMMUHU Y IOAPOCTKOB

AHHOTANUA

[Iprunaa yrioyGieHHOTO N3yYeHHs AUCTHMHHN, KOTOpas BOZHUKAET B OJAPOCTKOBOM BO3pAacTe, 3aKIF0YaeTCs B
TOM, 4TO 3a00JIeBaHHUE TIOYTH TaK K€ PACHPOCTPAHEHO U BBISIBUTH 3Ty MATOJOTHIO HA PAaHHHUX CTAAMAX CIOXKHO. B cBs3n
CO CIIOKHOCTBIO PaHHEH AMAarHOCTHKH AUCTUMMHU Y NOJPOCTKOB, CyHMLIUAAIBHBIM PUCKOM, IPOTHOCTHUECKON OLIEHKOMH,
JICYEHNEM U aKTyaJbHOCTHIO MPOPHIAKTUKH 3Ta NAaTOJIOTHS IIHPOKO OCBELIAETCs B 3apyOeKHOM 1 Halei coOCTBEHHOM
murepatype. Hosomormueckne M CHHIPOMHBIE TPOOJEMBI ITOJPOCTKOBOM JUCTUMUM MOXKHO OOBSCHHUTH TEM, YTO
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MOJTHOCTBIO HE M3y4YCHA, TAKTHKA BHIOOpA aJleKBATHOW Tepanuy CI0XHA, 3Ta MaTOIOTHs TITyOOKO MpOaHATU3UPOBaHA U

n3ydeHa ncuxomaronormdecku. IlosTomy  Tpebyercss BceCTOpOHHEE  YIIyOJNCHHOE HM3YyYCHHME  KIMHHKO-

MATOTCHETHIECKOTO 3aKOHOAATENBCTBA, XapaKTEPHOTO AJISI JaHHOHM marojoruu. Kpome TOoro, HETUNMWYHBIA XapakTep H

CHEeIU(pUIHOCTh KIMHIYECKON KapTHHBI JUCTUMHUH y TOJPOCTKOB MPHUBOIAT K OIIHMOOTHON OICHKE MAaTOJOTHU U JAaXe

K OTPHUIIAHUIO 3TOrO cocTosHUs. HecMoTpst Ha TO, 4TO MMeEIOIIMECS JaHHBIE MOJNTBEP)KAAIOT T'€HETHYECKYI0 OCHOBY

ITyOOKOH AEmpeccHy, HET HUKAKMX OMNPENEICHHBIX J[I0KAa3aTeNbCTB T'€HETHYECKONW OCHOBBI AWCTHMHHM. Jluctumms

MOXET OBITh OJHUM W3 (PEHOTHITMYECKHX MNPOSBICHUH OCHOBHBIX HACIEICTBEHHBIX 3a00JIEBAaHUN WIIM Pa3IHMYHBIX

CHUHJPOMOB, HMEIOLIMX OOLIME CHUMITOMBI C TIyOOKOH Jemnpeccueil. PacnpocTpaHeHHOCTh IUCTHMUM Yy JeTeit
cocrasiser 0,6-1,7%, y moapoctkos - 1,6-8%.

KoaroueBble ciioBa. TUCTUMUS, CTPYKTYPA, MOJIPOCTOK, CYOeTIpeccus, TpeBOra, CTpax, MEXaHHU3M, CHHAPOM.

Kyunmosa Hapoc A3zamaToBHa,

CamapkaHJ 1aBiaT THOOUET MHCTUTYTH

TICUXUATPHSL, THOOUH TICHXOJIOTHS Ba

HapKoJorus Kadeapacu acCHCTEHTIApH

CamapkaHn, V36exucTon

Ky0aes Pycram MypoayJuiaeBuy,

CamapkaH JaBiaT THOOHET MHCTUTYTH

TICUXUATPHS, THOOUH TICHXOJIOTHS Ba

HapKoJlorus Kadeapacu acCUCTEHTIapH

Camapkans, Y36eKicToH

OuuiioB YiayrOexk YCMOHOBUY,

PhD, Camapkana gaBiatr THOOUET HHCTUTYTH

JIUIUIOM/IaH KEWHUHTH TabJIUM (PaKylnbTeTH

TICHXHaTpHs KypcH Myaupy, Camapkan, Y36eKkncTon

VYCMUPIAPIA TACTUMASHUHT TAPKUBUAA TAXJIUJIA

AHHOTALNUA

Vemupmik 1aBpua ro3ara KelauraH TUCTHMUSHHI dyKyp YpraHum cabaGu IIyHJaKH, KacalIiK JespIH KeHT
TapKaJIraH Ba Oy NATONOTHAHH JacTiabKu GOCKHMUIAPIA AHUKJIANI KUIHH. Y CMHEp/Iapaa JMCTUMHSHE dPTa TalIXHCIIaNT
MYPaKKaOIUIy, CyHnuaand xaB(), IPOTHOCTHUK Oaxoiaml, JaBoJialll Ba OJAMHH ONUIIHHWHT J0Oy3apOnuru Tydaitnu Oy
TIATOJIOTHs XOPMAKHiL Ba ¥3 aNaOHETIApUMHU3Ia KEeHI' EPUTHITAH. YCMHP JUCTUMHACHHMHI HO30IOTHK Ba CHHIPOMHUK
MyaMMOJIapHHH TYJIHMK YpraHWIMaranjiury, aJekpaT TepalysHu TaHJIall TAKTUKACH MypaKKaO 3KaHJIUTH, Oy MaToIorus
YyKyp TaxJIWil KWIMHHO, TCHXOJOTHMK J>KUXATHaH YpraHWIraHiurd OwiaH u3oxjam MyMkuH. LIyHuHT yuyH Oy
MaTOJIOTHUSra XOC KIMHUK Ba MAaTOreHETUK KOHYHUSTIAPHU Xap TOMOHJIama uyKyp ypranum Tanab stwinaau. bynnax
TaIIKapy, yCMUpJIap/a IUCTUMHS KIMHUK KYPUHUIIUHUHT aTUIHMK TaOWaTh Ba Y3Ura XOCJIUTH MATOJIOTHSIHU HOTYFpU
Oaxonaiira Ba XarTo Oy XOJIATHM MHKOpP ATHIITra oinb Kenaau. Mapxya MabliyMOTIap YyKyp JENPEeCCUsIHUHT TeHETHK
ACOCHHH TACAMKIALINTA KapaMac/aH, TUCTUMUSHUHT TeHETHK acocllapy XaKu/la aHuK Jamuniap Wyk. Jnctumus Hupux
UPCUH KaCaJUIMKIAPHUHT (DEHOTHIUK KYpHUHUILIADHAAH €KUM YyKyp JemNpeccusra ydparaH yMyMHH Oenrmiapra sra
OynraH TypiaHM CHHOpOMIIapAaH Oupu OYmumuy MymKuH. bonamapna auctumustauHT Tapkamwmmu 0,6-1,7%, Yemupnapnaa
sca 1,6 - 8% Hu TamIKWII ATaqu.

Kaaur cy3nap: auctumus, cTpyKkTypa, yeMup, cyonenpeccus, BaxuMa, KypKyB, MEXaHU3M, CHHAPOM.

The actuality of the problem. Globally (one year for children and adolescents). Dysthymia is less
dysthymia occurs in about 105 million people a year  acute than major depressive disorder, but not necessarily
(1.5% of the population). It is 38% more common in less severe. As dysthymia is a chronic disorder, sufferers
women (1.8% of women) than in men (1.3% of men). may experience symptoms for many years before it is
The lifetime prevalence rate of dysthymia in community  diagnosed, if diagnosis occurs at all. As a result, they
settings appears to range from 3 to 6% in the United may believe that depression is a part of their character, so
States. However, in primary care settings the rate is  they may not even discuss their symptoms with doctors,
higher ranging from 5 to 15 percent. United States  family members or friends. In the DSM-5, dysthymia is
prevalence rates tend to be somewhat higher than rates in ~ replaced by persistent depressive disorder. This new
other countries. Dysthymia, also known as persistent  condition includes both chronic major depressive disorder
depressive disorder (PDD), is a mental and behavioral  and the previous dysthymic disorder. The reason for this
disorder, specifically a disorder primarily of mood, change is that there was no evidence for meaningful
consisting of the same cognitive and physical problemsas  differences between these two conditions.
depression, but with longer-lasting symptoms. The The purpose of the study. The purpose of the
concept was coined by Robert Spitzer as a replacement  study is to find out that the problems of dysthymia in
for the term "depressive personality” in the late 1970s. In adolescents and the polymorphism and atypia of the
the Diagnostic and Statistical Manual of Mental  clinical picture of this condition are covered.

Disorders (DSM-1V), dysthymia is a serious state of Research materials and methods. 86
chronic depression, which persists for at least two years  adolescent patients were taken for the study and these
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patients were selected according to the following criteria:
the presence of a non-psychotic degree of depression; the
disease began in adolescence (from 16 to 19 years of
age); the duration of observation was not less than two
years; For the research material, the following cases are
excluded: the absence of organic diseases of the central
nervous system in the investigated patients, chronic
alcoholism, toxicomania, severe somatic diseases, mental
and behavioral disorders caused by the intake of
psychoactive substances, drug addiction, mental
retardation, symptoms of dopol diphtheria schizophrenia,
psychotic disorders. The evaluation of dysthymia in
expression and mental state in dynamics is based on
clinical observations and the use of evaluation scales.
Research results. Based on the conducted study,
a number of prominent psychopathological features of
dysthymia in adolescents were determined. They include:
prominent polymorphism in the clinical landscape,
fragmentation,  variability =~ of  psychopathological
symptoms, uncertainty of the formation of Tri Triada. The
analysis showed that the dysthymia abscesses in the
examined patients and its specificity are explained by the
psychobiological factors pubertal and its formation, in
which, in the first place, cognitive, behavioral,
somatovegetative seizures characteristic of adolescents
arise, this condition not only masks depression, but also
makes it difficult to cope with the disease. In connection
with this, affektiv, neurotic, non-depressive states,
expressed by extremely valuable ideas and psychopathic
hallucinations, cause difficulties. The link between the
disease and teenage eTap ontogenesis is much more
difficult. With a long analysis of dysthymia in
adolescents, it becomes clear that the clinical picture
approaches depression in adults, the classic depression
triad and typical ideator and motor components are
relatively different. Depressive syndrome in adolescents
attracts attention to Uzi with a pronounced pronounced
visual impairment of the structure, rudimentarization of
the thymic component, the difference in the ratio of
components in the clinic. Here, apato-adinamic
component dominates (37,2%), less dysphoric (25,3%),
panic (22,2%), sad (15,3%) components were observed.
Apato-adinamic  component  negativity is
characterized by the predominance of signs. With a
decrease in the tone of life in the clinical landscape, the
diphthesis of the tendons dominates. Stored activity
masks the defect that has arisen (the external form of life
and the nature of activity practically does not change),
but all actions are carried out "automatically", "according
to the habit", as if the guyoki infected its internal
meaning. Since the apathicektekt is expressed, it is
observed with the impoverishment of mimicry, monotony
of speech, slowing of behavior. Dysthymia is observed
from the fullness with the loss of all available desires, the
inability to connect with the surrounding people, the
prevalence of interest in the result of one's own activities.
Self-perception with a change is contrasted with the
disease from tusat. In apathic dysthymia (in contrast to
melancholy), Vital disorders are observed with alienation
symptoms, as well as with a state of hyperesthetic
symptoms. All the time also do not plan to dominate the
internal dyskomfort character, turbulence, hopelessness,
tension associated with weakness. The priority (even if

under the guise of indifference to the events of the
surrounding world) is changed, theektekt comes out with
a crush associated with the awareness of events in life.
Adinamic seizures are accompanied by a predominance
of negativity in the phenomenon of inisiativa infection. In
the clinical landscape is dominated by movement
braking, adinemia, aspontanity, muscle stiffness. It is
observed with an increase in muscle stiffness, weakness,
burning desire and inclinations. When Apato-adinamik
affekt prevails, the condition of patients is often
misdiagnosed as apato-abulik syndrome in the debut of
schizophrenia. In this case, unlike apato-abulic
depression, motor braking, manifested in the eyes in
patients, is not observed.

In the clinical picture, when dysphoric affekt
dominates, a pessimistic mood is observed with
stubbornness, discontent with respect to oneself and
others around, irritability, rapid irritability, psychomotor
convulsions, aggression, this condition resembles
psychopathic and psychopathetic symptoms from the
outside. Usually dysphoric depression is accompanied by
behavioral disorders, with antisocial behavior, disguised
as a reading-related and social degradation, which makes
it difficult to identify it on time. Patients in this group
often deny depression in themselves, and their complaints
are much sluggish, which makes it difficult to diagnose.
When panic attacks dominate the clinical picture of
depression in adolescents, they are accompanied by
irritability, accelerated speech, motion convulsions and
agitation. Bunda in some patients, panic is felt physically,
and it can be said that this is a Vital character. In addition,
in most patients, there is a changing panic, which is often
expressed in the second half of the day. When grief
dominates in the clinical landscape of depression, in
adolescents there is a decrease in tone, a decrease in
energy, a feeling of discontent in the psyche. At the same
time, ideas of low self-assessment, pessimistic evaluation
of the future, remembering unpleasant events in his life,
the idea of extinction of the goal in the existence of
humanity are observed, which in turn creates the ground
for the formation of an extremely valuable depressive
system. Other distinctive features of the clinical
landscape of dysthymia in adolescents are that movement
braking is not observed. When assessing patients in a
subset, there is some kind of divergence in their motor
skills, an increase in movements. Motor braking slow
down the pace of movement, mimic poverty, distress of
facial expression only 10.5% of patients have migraines.
In dysthymia in adolescents, again it is necessary to touch
on ideator disorders. These disorders almost all patients
with different manifestations of migraines. Along with
this symptomatology, it also irritates patients with
memory and attention disorders, which can trigger mental
processes from braking as well. Of the specific aspects of
adolescent dysthymia, high-frequency ideator seizures
observed in pubertal crises are threeraydi.

Typology of dysthymia in adolescents. In the
clinical landscape, depressive syndrome is observed
clinical heterogeneity, which leads to a revision of the
typology of the classification of tumors dysthymia. In this
case, most researchers identified a syndromological
classification of depressive states, which served as an
adequate diagnosis, outcome, treatment of dysthymia in
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adolescence [7,8,9,10]. The conducted study showed that
almost all the syndrome symptoms of dysthymia were
observed in adolescence and were nomadic in the
following variants: asthenic, dysmorphobic,
psychopathetic, psychostenic, depersonalization, senesto
— ipohondric variants. In addition, the clinical variants of
negativity, which surpassed positivity in dysthymia in
adolescents, attracted attention.

1.Asthenic depression (exhausted depression,
neurasthenic melancholia). Among these options is
31.4%. Asthenia is one of the symptoms of depression.
The most characteristic sign in the clinical picture is the
predominance of cognitive signs (ideator braking, high
intellektual fatigue, a decrease in the concentration of
attention in mental activity, inability to read). In most
cases, asthenia affektiv becomes a prodromal sign of
violations. In the clinical picture of asthenic depression,
which is clearly visible, there is a very high state of
exhaustion, decreased activity, nausea, crying, physical
weakness, energy exhaustion. Any effort to overcome
weakness does not lead to a feeling of satisfaction. The
feeling of fatigue is felt even in a slight movement. In
patients with mild depression, the performance of tasks
will be preserved, but observed with exhaustion. The
specificity of depressive fatigue differs from ordinary
fatigue in that muscle weakness is observed with a
general violation of body sensitivity. Asthenia is
characterized by stagnation and non-dependence on
bullying. In much more pronounced depressions, patients
find it difficult to perform the usual morning movements
(washing, dressing, combing their hair). These actions
will overwhelm the patients and require more time than
usual. Impulsive weakness and asthenic hyperesthesia are
observed, patients can not bear external influences (loud
sound, strong light), a variety of sensations are observed
in physiological processes. Sof the characters of the net
are limited, grief, panic, self-discrimination, blame ideas
will not be specific.

2.In the dysmorphophobic variant (11,7%) of
dysthymia in adolescents, there is a predominance of
extremely valuable ideas, a lack of enthusiasm from the
outside. In the overwhelming majority of cases, the ideas
of a sensitiv relationship are predominant, which is
observed with depesonalization disorders of the
obsessive-phobic, senestoalgic and somatopsychic type of
depesonalization.

3.Dysthymia  (angedonic  variant-10,8%b),
observed with alienation of somatic inclinations, is
observed with symptoms of the somatic circle (somatic
equivalents of depression)-a violation of the demand for
sleep, depressive anorexia, a weakening of the libido of
the sexual inclinations with the onset of the Fox. Sleep
disorders (short, interrupted sleep with difficulty waking
up) reduction of the feeling of hunger acquires a Total
character. Vomiting from food is observed with a refusal
of food, and therefore in 1-2 weeks of the disease patients
lose weight. In this case, the symptoms of pathological
miscarriage (circadian rhythm and depressive braking)
are limited to latent hypothymia. Also somatic
equivalents, which are observed with alienation of
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somatic inclinations, do not determine the clinical picture
of depression for a long time, most often they mean the
origin of other types of affektiv disorders (vital
Ipoochondric depression).

4.In the psychopathetic variant (9,1%) of the
clinical picture of dysthymia, psychopathetic disorders
arise in the first place, with these behavioral disorders,
with basic movements, with symptoms similar to the
signs of pathological course of the pebertate krizni, with
oppositions to the attitude of the surrounding people, with
the exclusion of conjunctivitis, with the inability to limit
sexual inclinations, delinkvent is characterized by a
tendency Bunda is characterized by stubbornness, which
is a typical component of a depressive Trida. Episodes of
grief, panic, apathy are poorly observed, the sad mood is
characterized by dysphoria.

5.Psychasthenic variant (12,5%) of dysthymia
in adolescents is characterized by internal discomfort,
with inability to enter into a relationship with surrounding
people, with inability to make a decision that was not
specific to them before. With low mood in most patients,
panic attacks prevail.

6. Depressive symptomatology in
depersonalization dysthymia (9,9%) is observed with
severe dysphoric, less often with grief, panic. Signs of
depersonalization are expressed mainly in the form of
autopsychic depersonalization psychological anesthesia.

7.0Obsessive-phobic disorders in dysthymia
(7.9%) with predominant dysthymia, adhesive fears are
observed with pessimismmga tendency. In most patients,
fear predominates.

8.In  Senesto-ipohondric dysthymia (6,8%)
affektiv disturbances are noted in the second place, and in
the first place there are unpleasant, unpleasant, abnormal
sensations in different parts of the body. The patient
focuses his attention on his somatic state of mind and
worries about his own health. Senestopathy seems to be
part of depression and is diagnosed with a disease that
can not be cured.

Conclusion.

1.Timely detection and treatment of dysthymia
in adolescence can prevent its spread and social
degradation.

2.In adolescence, the typical component of the
depressive triad is atypical and is often observed with
apato-adynamic symptoms (37,2%), less often with
dysphoria (25,3%), with panic (22,2%), less often with
sad mood symptoms.

3.Taking into account the clinical
phenomenological features of a special age, the following
variants of Syndrome dysthymia were identified: asthenic
variant, dysmorphobic variant, dysthymia,
psychopathymic, psychostenic, depersonalization, senesto
— ipohondric variants, accompanied by alienation of
somatosesophageal inclinations.

4.In the clinical picture of tumors dysthymia is
characteristic of incomplete polymorphism,
fragmentation,  variability =~ of  psychopathological
symptoms, tri unclear formation of Triad, vegeto vascular
disorders.
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THE EFFECT OF PULMONARY TUBERCULOSIS ON THE MENTAL STATE OF ADOLESCENTS

ABSTRACT

A comparative assessment of the psychological characteristics of adolescents with pulmonary tuberculosis. The
personal characteristics of 100 adolescents aged 13-17 treated at the Samarkand Regional Center for Tuberculosis and
Pulmonology, as well as various features of newly diagnosed respiratory tuberculosis, were studied, including 58 (58%)
girls and 42 (42%) boys. Patients with MDR-TB see themselves as altruistic, more likely to feel willing to sacrifice
their own interests, help others, and show compassion. Such adolescents tend to make a pleasant impression on others
and idealize interpersonal relationships that typically show tenderness, sensitivity, and compassion for them (p <0.05).
In adolescents with pulmonary tuberculosis with widespread processes, personality traits that determine the formation
of neurosis were observed: insecurity, emotional instability, anxiety, weakness. In a small group with limited lesions,
high rates of resentment and hostility were rare.

Keywords: pulmonary tuberculosis, adolescent, personal characteristics, patient

MamartoBa Haprusa Tolinp:xoHOBHA,

accuCTeHT Kadeapbl GTU3NATPUN

Camapkanickoro ['ocy1apCcTBEHHOTO MEIMITMHCKOTO HHCTHTYTA,
Y36ekucTan

XomxaeBa CBeTiiana ATaxaHOBHA,

3aBeayonuii oTeNeHHeM (TH3HATPUH

Camapxkanackoro ['ocy1apcTBEHHOTO MEIMIIMHCKOTO HHCTUTYTA
AmypoB AoayBajn AOAyXaKMMOBMY,

Bpay-(hTH3HATP BBICIIEH KaTEropuu

CamapkaHICKOTO 00JIaCTHOTO IIEHTpa (PTH3UATPHH U ITyJIbMOHOJIOTHH
AbayxaknmoB baxpombexk A6ayBanueBuy,

CTY/ICHTKa JIeueOHON TPOPHIAKTHKN

Camapkanjckoro ['ocyaapcTBEHHOTO METUITMHCKOTO HHCTUTYTA

BJINAHUE TYBEPKVYJIE3A JIETKUX HA IICUXUYECKOE COCTOAHHUE ITOJAPOCTKOB

AHHOTANUA

IIpoBenena cpaBHUTETbHAS OLEHKA MCUXOJIOTHYECKUX XapaKTEPUCTHUK TOAPOCTKOB C TYOEPKyJIe30M JIETKHX.
W3ydensl numuHOCTHBIE XapakTepuctukn 100 mompoctkoB 13-17 mer, mpoxoxmBmmx JjedeHne B CamapkaHACKOM
00yacTHOM IIeHTpe TyOepKyse3a M IyJIbMOHOJOTHH, a TaKKe pa3lIndHble OCOOEHHOCTH BIIEPBBIC BBISBICHHOTO
TyOepKyse3a OpraHoB JbIXaHus, B ToM yucie 58 (58%) neBouek u 42 (42%) manbpunka. Pe3ynbraTel HCCIIEIOBAHUT U
nx obcyxnenne. Ilamuentsl ¢ MJIY-TD cuurator cedst anpTpyncramu, KOTOpble ¢ OOJbIIEH BEPOSTHOCTHIO 3aXOTST
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MTOKEPTBOBATh CBOMMH HHTEPECAMH, IIOMOYbL IPYTUM W IPOSBUTH COCTpajaHue. Takue MOAPOCTKH, KaK IMPaBHIIO,
MPOU3BOIAT NMPHUATHOE BIICYATICHHWC HA APYTUX M HACATH3UPYIOT MEKIUYHOCTHBIC OTHOIICHHS, KOTOPBIC OOBIYHO
MIPOSIBIISIIOT HEXXHOCTh, YYBCTBUTEIILHOCTD M cocTpaaanue K HuM (p <0,05).

3akirouenre. Y MOAPOCTKOB C TYOEPKyJIe30M JIETKUX C PACHPOCTPAHEHHBIMH MpOleccaMy HaOIOAaINCh
JIMYHOCTHBIE YepThI, Omnpezessionre (HOpMUPOBAHNE HEBPO3a: HEYBEPEHHOCTb, SMOIMOHAIbHAS HECTAOHIbHOCTD,
TPEBOIKHOCTh, cl1ab0CTh. B HEOOMBIION TPyIINe ¢ OrpaHUYEHHBIMU TOPAKEHUSIMH BBICOKHII YPOBEHb HETOJOBAHUS H

BpaX/1IeOHOCTH OBIIT PEIKOCTBHIO.

KnroueBble cJioBa: Ty6€pKyHe3 JICTKUX, IOAPOCTOK, IMYHOCTHBIC XapAKTCPUCTUKHU, ITAIIUCHT.

Relevance. In modern psychology, great
attention is paid to the study of the mental state of people
suffering from tuberculosis and other socially significant
diseases. In this case, the main research is devoted to the
study of the psychological appearance of adult patients
with tuberculosis (TB), but the various manifestations of
tuberculosis infection in children, especially adolescents,
have not been adequately studied, although knowledge of
these features may help adolescents develop
psychological support in treatment and rehabilitation was
possible.

Reporting a diagnosis of tuberculosis is a
polymorphic condition that is a potent detrimental factor
leading to the development of individual reactions and
emotional disturbances in patients [1]. It has been
reported that more than 80% of newly diagnosed TB
patients experience severe neurotic changes that develop
against the background of existential depression,
decreased internal reserves, and impaired interpersonal
relationships [5].

One of the priorities in the fight against
tuberculosis as an infectious disease is to reduce the
source of tuberculosis infection and prevent the
development of new infections and diseases by fully
treating these newly diagnosed patients [7,10].

The wide-ranging problems associated with the
psychological aspects of childhood tuberculosis have not
been adequately studied. Interest in these issues is mainly
reflected in the study of changes in the psychological
state under the influence of developing infectious
diseases [4, 9]. In practice, the psychological state of
adolescents has a direct impact on the effectiveness of
treatment [2]. Only a few works have considered the
mental state of children and adolescents as one of the risk
factors for the development of the TB process [3,5],
provided a psychological basis for the need to develop a
comprehensive rehabilitation and prevention system in
TB outbreaks. The authors note that tuberculosis in one
of the parents leads to an increase in psychological stress
and a decrease in the child's resistance to stress, as well as

various psychological problems, which contribute to the
development of somatic and infectious diseases in
children from socially disadvantaged and disadvantaged
families [5]. One of the possible directions of studying
the psychological risk factors of the tuberculosis process
and developing a system of psychological rehabilitation
aimed at psychological prevention of the disease is to
assess the psychological characteristics of patients with
different features of respiratory tuberculosis [9,11,12].

The purpose of the work. A comparative
assessment of the psychological characteristics of
adolescents with pulmonary tuberculosis.

Materials and inspection methods. The
personal characteristics of 100 adolescents aged 13-17
treated at the Samarkand Regional Center for
Tuberculosis and Pulmonology, as well as various
features of newly diagnosed respiratory tuberculosis,
were studied, of which 58 (58%) were girls and 42 (42%)
were boys. Clinically, inflammatory tuberculosis - 56
(56%), focal tuberculosis - 17 (17%) and tuberculosis - 2
(2%) cases were observed. In the remaining 25% of
cases, tuberculosis of the intrathoracic lymph nodes,
disseminated tuberculosis and fibrous-poplar
tuberculosis, caseous zotiljam were diagnosed. Bacterial
isolation was detected in 32 (32%) of adolescents, and
drug resistance of mycobacteria was detected in 22 (22%)
patients, of which 9 (41%) patients had multi-drug
resistance status. The extent of damage to lung tissue was
assessed in points, taking into account the specific
features of the disease: Ilimited processes with
uncomplicated course - 1 point; uncomplicated processes
- 2 points: Complicated processes - 3 points: Complicated
processes - 4 points. Injury of 1-2 segments of lung tissue
was included in limited processes, in more than 2
segments of a single lung, or in the degree of bilateral
pathological changes in common processes [9]. The
grouping of patients according to the extent of lung tissue
injury and the course of the tuberculosis process is shown
in Table 1.

Table 1.
Grouping of adolescents according to the extent of lung tissue damage and the course of tuberculosis.
Ball Process distribution Number of patients (%)
1 Uncomplicated limited processes 50
2 Uncomplicated processes with uncomplicated course 36
3 Limited processes that complicate the course -
4 Unrestricted processes that are complicated to pass 14

Quantitative  assessment The amount of
destructive changes corresponded to the size of the

landslide: no destructive changes - 0 points: the size of
the landslide was up to 2 cm - 1 point: the size of the
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landslide was from 2 to 4 cm - 2 points: the size of the
landslide was from 4 to 6 cm - 3 points: the size of the
sliding cavity greater than 6 cm - 4 points. Table 2

presents the results of a systematic assessment of
destructive changes in the lungs.

Table 2.
Grouping of adolescents according to the extent of destructive changes in lung tissue
Number of
Ball The magnitude of the destruction changes patients

(%)

0 Absence of destructive changes 52
The size of the decay cavity is up to 2 sm 31

The size of the decay cavity is 2 to 4 sm 12

The total amount of TB lesions of lung tissue
was generated as a general radiological index (RI),
defined as low, medium, and high, taking into account the
specific features of the disease, as well as the extent of
destructive changes. In the assessment of clinical
symptoms, the severity of the general disorder syndrome
was determined: markedly underdeveloped - 1 point:
moderately developed - 2 points: clearly developed - 3
points. The presence of asthenoneurotic reactions without
an increase in body temperature is a slight manifestation

of the general disorder syndrome: moderate - a
combination of asthenoneurotic reactions with functional
disorders of various organs and systems, as well as
minimal changes in peripheral blood; clearly developed -
a combination of asthenoneurotic reactions with
functional disorders of various organs and systems, as
well as moderate and marked changes in peripheral
blood, paracetamol reactions [9]. The distribution of
patients according to the manifestation of the symptom
complex of general disorders is given in Table 3.

Table 3.

The division of adolescents into groups according to the manifestation of symptoms of common disorders

Ball The severity of the symptoms of general disorders Number of patients
(%)

0 Unchanged 33

1 Not clearly developed 25

2 Moderately developed 26

3 Clearly developed 16

Based on a comprehensive evaluation of clinical
and laboratory data, the severity of the general disorder
syndrome reflected a general intoxication index (lI):
defined as low, moderate, and high.

Adolescent psychological examination was
performed at the diagnostic stage, before chemotherapy.
A study of the main factors pertaining to the individual R.
Kettell’s personality questionnaire (a form adapted for
adolescents), personality aggression, forms of disruptive
behavior - A. Bass and A. Perceptions, leading
interpersonal style - T. Liri survey, alexithymia level -
was conducted using the Toronto alexithymic scale.
Psychological status assessment methods were also used:
SCL-90-R, a questionnaire on the development of
psychopathological symptoms, an eight-color test
produced by Lusher [11]. In statistical analysis, we used
parametric and non-parametric comparison methods
(Student's t-principle, Mann-Whit's U-principle), as well
as Fisher's accuracy and r-Pearson's correlation
coefficient. The differences were found to be significant
at p <0.05.

Research results and their discussion. A
comparative analysis of the data obtained allowed to
identify significant differences in the emotional
characteristics and social behavioral regulation features
(factors C and G in R. Kettell’s survey) of patients with
different prevalence of the TB process. In adolescents
with common processes, personality traits that determine
the formation of neurosis were observed: insecurity,

emotional instability, anxiety, weakness (factor C). Factor
C, indicating “emotional instability,” was more common
in adolescents with widespread processes in the lungs
(21% of cases) and less common in limited processes
(7% of cases, p <0,05). However, in 37% of adolescents
with common processes, features characterized by “high
normative behavior” (G factor) were observed: desire to
follow generally accepted rules and norms, make a good
impression on others, idealize themselves and
interpersonal relationships (in limited processes - 12% of
cases, p <0,05). In a small group where widespread
processes were present, personality-based destructive
attitudes such as resentment and hostility were more
pronounced (60% of cases). High rates of resentment and
hostility are rare in a small group with limited lesions
(39% of cases, p <0,05). It was found that authoritarian
behaviors predominate in the interpersonal relationships
of patients with common processes: the pursuit of
competent leadership, influence on others, self-direction
(39% of cases; among limited processes - 19% of cases: p
<0,05). Adolescents with varying degrees of lung
collapse also found significant differences in emotional
personality traits. Low values for factor C (“emotional
instability” factor) are more common in patients with a
ruptured cavity than in patients without a ruptured cavity
(24 and 8%, respectively, p <0,05). In addition to the
above-mentioned neurotic changes, elevation of factor D
(“high emotional excitability”’) was observed in 17 and
2% of cases (p <0,05) in patients with degenerative
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cavities. The high level of factor D is characterized by a
lack of emotional control, the manifestation of various
affective reactions in situations that are subjectively
difficult for a person (conflict between desire and
opportunity, lack of respect and recognition, etc.).
Compared with patients with high RI, patients with low
RI had “low emotional arousal” rates of factor D (52 and
35% of cases, respectively, p < 0,05). Adolescents with
low RI were also characterized by stress tolerance (49
and 29%, respectively, p < 0,05). Neurotic changes
associated with the presence of weakness, anxiety,
depression, fear, guilt, and low self-esteem were more
pronounced in patients with high and moderate
intoxication  indexes compared with  low-index
adolescents (O factor high: “anxiety” - 31 and 15% of
cases, respectively, p <0,05). In interpersonal
relationships, 72% of patients with a high and moderate
intoxication index tend to exhibit verbal aggression,
while only 48% of patients with a low intoxication index
have such features (p <0,05).

In 60% of patients with bacterial excretion,
personality traits, i.e., emotional sensitivity, softness,
need, are more reflected (upper pole of factor I:
"sensitivity"). In non-bacterial adolescents, these features
were detected in only 29% of cases (p <O0,05).
Considering drug resistance (MDR-TB), the personal
characteristics of adolescents, the peculiarity of

interpersonal relationships, criticism of others, social
phenomena, skepticism of other people's opinions are
strongly developed. A similar pattern occurs in 35% of
patients with MDR-TB and in only 8% of adolescents
who are sensitive to the main drug (p <0,05). At the same
time, patients with MDR-TB feel more altruistic, more
willing to sacrifice their own interests, help others, and
show compassion. Such adolescents tend to make a
pleasant impression on others and idealize interpersonal
relationships that typically show tenderness, sensitivity,
and compassion for them (p <0,05).

Conclusion. In adolescents with pulmonary
tuberculosis with widespread processes, personality traits
that determine the formation of neurosis were observed:
insecurity, emotional instability, anxiety, weakness. In a
small group with limited lesions, high rates of resentment
and hostility were rare.

In 60% of patients with bacterial excretion,
personality traits, i.e., emotional sensitivity, softness,
need, were more reflected. In non-bacterial adolescents,
these features were detected in only 29% of cases (p
<0,05).

MDR-TB strongly developed the personal
characteristics of adolescents, the peculiarity of
interpersonal relationships, criticism of others, social
phenomena, skepticism of other people’s opinions.
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THE EFFECT OF ANESTHESIOLOGICAL AID ON THE CONDITION OF THE NEWBORNS EXTRACTED
BY CESAREAN SECTION IN MOTHERS WITH MARKED MITRAL STENOSIS (MS)

A comparative assessment of the condition of newborns extracted by caesarean section from mothers with
severe MS against the background of traditional HMA and combined anesthesia based on BE due to low concentrations
of local anesthetics was carried out.

Keywords: condition,of newborns caesarean section severe mitral stenosis general anesthesia.

MyMuHOB AGaycaauM AGayBaKuaI,

PecnyOnukanckuii nepuHaranbHblii neHtp, Tamkent, Y30ekucran

Martay6os Mancyp MyparoBuy,

JI.M.H., TOLEHT KadeaApbl aHeCTe3nO0I0THH U peannmatoniorun CamapkaHickoro ['ocynapcTBEHHOTO
MEIUIIMHCKOTO HHCTUTYTA, Y30eKHCTaH

HNanxamoB AkMmanab @ajabKoBHY,

PecnyOnukaHCKui crienMani3MpOBaHHBIN HayYHO-TIPAKTHYECKUH MEUIIMHCKUI LICHTpP aKyIIepCcTBa U
ruHekosoruu, TamkeHt, Y30eKucTax

Tapasin Cepreii KumoBuy,

Xamaamosa Jiieonopa I'agpapoBha.

Kadenpa anecreznosnoruu u peanumaronorun Camapkanackuii [ocy1apcTBeHHBIH MEAUIIMHCKUI HHCTHUTYT,
V36exucran

BJIUSHUE AHECTE3UOJIOT' MYECKOM MOMOIIU HA COCTOSSHUE HOBOPOXK/IEHHBIX,
W3BJEYEHHBIX IIYTEM KECAPEBA CEUEHUS Y MATEPE# C BBIPA’)KEHHBIM MUTPAJIbHBIM
CTEHO30M

AHHOTALNUA

IIpoBeneHa cpaBHUTENIbHAS OLIEHKA COCTOSIHUS HOBOPOJXKAEHHBIX, M3BJICUEHHBIX IYTEM KecapeBa CEUeHUsl, Y
Mmarepeit ¢ BolpakeHHbIM PC Ha Qone TpaguimonHo 'MA u xomOMHMpOBaHHOW aHecTe3un Ha ocHoBe bD 3a cuer
MOHMKEHHBIX KOHIIEHTPALUN MECTHBIX aHECTETHKOB.

KoaioueBble cioBa: cocTosHUE, KECAPEBO CEUCHHE, HOBOPOJK/ICHHBIC, TSDKEIBI MUTPAJIbHBIM CTEHO3, 00Imas
aHecTe3us

The aim of the research: Comparative by CS in mother with marked MS (1.9-1.1 cm?).have
assessment of the condition of newborns extracted by  been analyzed, Depending on the type of anesthesia, all
cesarean section in mothers with marked MS on the  newborns were divided into 2 groups. 19 children
background of traditional GMA and combined anesthesia ~ extracted under the conditions of combined anesthesia
on EB base by decreased concentrations of local  (CA) on the background of epidural blockade by means
anesthetics. of decreased concentrations of local anesthetics were

Materials and methods of the research. For  included into the 1st group and the same number of
the comparative analysis of the early adaptation period,  children extracted under GMA conditions with AVL were
38 histories of the development of the newborns extracted included into the 2nd group. We have also analyzed 38
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anestheological maps and histories of deliveries by means
of CS in maternity complex of Samarkand Medical
Institute clinic Ne.1 (Samarkand), AC RSSPMCQOY A and
G (Tashkent).

Both groups of mothers were identical according
to gestation terms (33-35 weeks),character of operative
intervention, degree of MS evidence (1.9-1.1 cm?),
physical status of parturient women, frequency and
evidence of extragenital diseases, starting level of uterine
fetoplacental blood flow. The condition of premature
newborns at birth was estimated by means of Apgar score
during the 1st and 5th minutes of life [12], NACS score
[3] and the V.A. Bushtyrev’s in score an hour and 24
hours after birth [3] The course of early postnatal
adaptation of newborns was estimated by mathematical
analysis of cardiac rhythm by means of
cardiointervalography, along with this the index of
tension (TI) was determined in 5 minutes and 24 hours
after birth [1,11], concentration of total cortisol (CS) was
determined in umbilical cord blood by means of
immunochemiluminescent analysis (IChLA) (analyzer
MAGLUMI600 ShibeCoL-TD China) in 5 minutes after
birth. Efficiency of self-breathing was evaluated
according to saturation of oxygen SpO2 (monitor Triton-
Russia), in 2 and 24 hours after birth. Statistic processing
of the obtained results was carried out by means of

variation statistics with definition of the criteria of
reliability distinction according to Student by means of
Microsoft Excel program.

Results and their discussion. As it can be seen
from the table, all newborns had the weight of the body
less than 2000 gr, at birth that corresponded to gestational
terms in delivery and criteria of prematurity. Assessment
according to Apgar score made 5.9+0.4 during the 1°-
minute in the first group of the newborns and in the
second 5.4+0.1. In 5 minutes after birth arithmetical
mean data of Apgar scale reliably increased in both
studied groups and made 7.2 + 0.2 score and 6.7+2 scores
accordingly. Reliably higher score in the group of
children extracted in conditions of GKA with AVL
(table). is of particular attention. In analysis of the results
of psychoneurological picture of newborns adaptation
according to NACS scale in 2 hours after birth the best
results were registrated in the first group of children born
under the conditions of CA on the basis of epidural block,
their average score made 30.2 £+ 0.3, while in the second
group of the newborns it only made 28.6 + 0.2 scores that
had statistically reliable difference. 24 hours later
absolute arithmetic mean values data relative to previous
stage of study in both groups reliably increased. Along
with this Reliable intergroup differences were not
registrated.

Some indices characterizing the newborns condition in early adaptive

period (M £ m)

Anesthesia method
Studied indicators GCA GMA

with IVL with mechanical ventilation
Gestation period, weeks 33,2+ 0,4 33,4+0,6
Weight at birth, gramess 1905,6 + 30,6 1894,8 £ 328
?cnzili(; l:jltcecordmg to Apgar assessment (scores) 50401 * 54401 %
5 minutes later 7,2£0,2% 6,7£0,2* A
AR

357+0,5A 354+0,3A

24 hours after birth

Stress index (conv.units)
2 hours after birth

1432,6 £ 50,4 *

1935,6 £ 80,4 *

24 hours after birth

24 hours after birth 730.8+£22.8 A 796,8 £20,2A
Total cortisol, nmol /| " "
5 minutes after birth 91.8+35,6 338,6:£22,4
Oxygen saturation,%

. 92,9+0,1* 91,2+0,1 *
2 hours after birth 963+ 02 A 964403 A

Note: A - statistically significant differences (p <0.05) relative to the previous stage of the study; * -

intergroup statistically significant differences.

As can be seen from the table: ID at the 5th
minute after birth significantly exceeded the upper limits
of the "stress norm", while making up 1432.6 £ 50.4
conventional units in the 1st group of children, and 1935,
6 + 80.4 units, in the second group reflecting the extreme
degree of tension of the sympathetic division of the ANS
and regulatory systems of the heart rhythm, which
significantly less marked in newborns extracted under SA
conditions on the basis of EB 24 hours after birth, IN in
both studied groups significantly decreased, amounting to
731.8 £ 22.8 conv units.in the 1st group of newborns,
respectively, and in the second 796.8 + 20.2 conventional

units, which testifies to the persistence of quite marked
distubances of the regulatory systems of the heart rhythm
and sympathoadrenal mechanisms of its regulation. The
concentration of CC in the umbilical cord blood at the 5th
minute after birth in children of the 1st group was
significantly higher (591.8 + 356 nmol / L) in
comparison with the 2nd group of newborns (338.6 +
22.4 nmol / ), which indicates a more intact and more
active physiological response of the hypothalamic-
pituitary-adrenal system to the birth process in newborns
extracted under conditions with CA based on EB. A lower
concentration of SC in the group of children extracted
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under GMA with AVL (group 2) indicates inhibition of
the functional state of the hypothalamic-pituitary-adrenal
system, which is a consequence of the stress response of
the mother's body to general anesthesia and drug load. In
2 hours after birth, SpO2 in newborns of the 1st group
was 92.9 + 0.05%, and in the 2nd group - 91.2 + 0.1%,
which characterizes a marked depression of the
respiratory function, which had to be corrected by oxygen
therapy. In 24 hours after birth, in the process of carrying
out post-syndromic intensive therapeutic measures, SpO2
in both studied groups significantly increased to 96.3 +
0.2% and 96.4 + 0.3%, respectively.

Conclusions The studies which carried out made
it possible to state a less marked negative effect of YCA

with mechanical ventilation on the basis of epidural
blockade with reduced concentrations of local anesthetics
on newborns. Under the conditions based on the use of
epidural blockade, the adaptive capabilities of the
organism of newborns are preserved to a greater extent
during the period of early adaptation to extrauterine
conditions, despite the extremely unfavorable initial
background prematurity, DBC and a marked decrease in
the coronary reserves of the mother, associated with
severe stenosis of the atrioventricular opening (1.9-1.0
cm?). The results obtained make it possible to recommend
CA based on epidural block with the use of reduced
concentrations of local anesthetics for delivery by
cesarean section in pregnant with severe mitral stenosis.
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TACTICALAND TECHNICAL ASPECTS IN PATIENTS WITH LIVER ECHINOCOCCOSIS

ANOTATION

Based on the analysis of the case histories of 327 patients with liver echinococcosis (LE), surgical treatment
tactics were developed taking into account optimal access depending on the location of the cyst; indications for biliary
tract decompression, including using endoscopic techniques, were determined.

Key words: echinococcosis, echinococcectomy, ERPH, papillosphincterotomy
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KUTAP OXNHOKOKKO3U BUJIAH KACAJIVTAHTI'AH BEMOPJIAPJA /KAPPOXJIMK TAKTUKACH

AHHOTALOUA

XKurap sxuHOKOKK031 (PKD) Omian kacaminanrad 327 6emMopaa KacauIMK aHAMHE3MHH TaxXJIHJI KWIUII acocH/ia
KHCTAHUHT JIOKAIN3AMsICUra OOFIIMKIIMKKA ONTUMAJI KUPHUII UIMKOHUATHHN XHUCOOTa OJIraH XoJ/a XappOoXJIUK J1aBOJIall
TaKTHKAcW WIUIA0 YWUKWIAHW, DSHAOCKONHK YCyiapaaH ¢oigamanran Xoiaa, YT HYJUIApUHH JeKOMIPECCHSIIAII
KypcaTKuujapy aHUKIaHIH.

Kauur cy3nap: 5XMHOKOKKO3, 3xuHOKoKekTomust, DPIIXT, nammuniocuHKTepOTOMUSI.

Echinococcosis is a dangerous natural focal  requiring radical eradication. The problem of
parasitic disease of domestic animals and humans,  echinococcosis remains relevant, since the disease is
occurring sporadically and endemically. Areas that are  quite common, and treatment issues are becoming
endemic for echinococcosis include Mountainous areas,  debatable. Among the lesions of various organs and
echinococcosis is included in the who list of diseases  tissues with echinococcosis, the frequency of liver
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damage is 44-84 % [1,2,3,45]. Prevalence of
echinococcosis inabout all of them the incidence of
echinococcosis in the region is 1 per 10,000 inhabitants,
in the Republic of Uzbekistan 0.39 per 1000 inhabitants
(2017). the Incidence of echinococcosis in the region is 4
times higher than the incidence in the Republic of
Uzbekistan [7,8,9,10]. The problem of surgical treatment
of liver echinococcosis still remains relevant in many
regions of Uzbekistan [8,9,10,11,12,13,14]. 483 patients
with echinococcosis were operated on in the 1st clinic of
Samgmi from 2005 to 2018, 327 of them were diagnosed
with LE. the difficulties of effective surgical treatment
are due to the lack of a generally recognized optimal
treatment option, depending on the location of the cyst,
the condition of the cyst. fibrotic capsule and the lack of a
single view on the methods of treatment of the fibrotic
bed after removal of the cyst [16,17,18,19,20,21,22].
Improvement of modern diagnostic methods and
introduction of new high-tech methods of surgical
treatment did not give the expected results [24,25,26,27].
There is no consensus among surgeons about the scope of
operations for liver echinococcosis complicated by bile
duct damage. Postoperative complications in the form of
retention of residual cavities, their suppuration,
development of cholangitis, prolonged bile flow, often
with the formation of an external biliary fistula, are still
frequent and relapse of the disease [26,28,30]. The main
reason for the development of these complications is
inadequate treatment of the fibrous cyst capsule and its
capitonage. to increase the effectiveness of these key
stages of surgery, pre-and intraoperative detection of bile
ducts opening into the cyst cavity is very important
[28,29,30,31].

The aim of the study was to determine a
method for improving the immediate results of surgical
treatment of liver echinococcosis, and to develop the
most rational tactics of surgical treatment.

Materials and methods. The work is based on
the analysis of medical records of 327 patients. The main
group included 152 patients. There are 85 women and 67
men among them. Damage to the right lobe was detected
in 102 patients, the left lobe in 14, damage to both lobes
in 11 patients, and 24 patients had combined liver and
other organ damage. Indications for surgery and the
choice of optimal access for them were made taking into
account the location of the cyst and the nature of
complications. The choice of access depended on the
topical location of the cyst. When cysts were localized in
the second and third segments, echinococcectomy was
performed from the upper end of the spine. — median
access [28], if the first, fourth, fifth, and sixth segments
were affected — from the subcostal segment [24], if they
were located in the seventh and eighth segments,
thoracotomy with diaphragmotomy was performed [23].
one patient had a combined access (thoracotomy,
laparotomy), taking into account echinococcal lesion of
the left lung and right lobe of the liver. Giant cysts,
multiple cysts of both lobes of the liver in 9 cases
required transverse laparotomy or total median
laparotomy. laparoscopic surgery was performed in five
patients. One patient underwent videothoracoscopic
surgery. operation for echinococcosis of the right lung
and right lobe of the liver the diagnostic Algorithm
included clinical laboratory examinations, ultrasound
examination of the liver, computed tomography, chest x-
ray, ERPHG. Several patients (10) underwent liver MRI.
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This complex of examinations allowed us to obtain an
accurate segmental localization of cysts, their size,
number, and signs of a complicated course of the disease,
such as mechanical jaundice, suppuration of the cyst,
connection of the cyst with the bile ducts, and cyst
breakthrough into the biliary system. In complex
diagnostic cases with the goal of for the differential
diagnosis of echinococcosis and liver cancer in 3 patients,
an angiographic study was performed. Only the
information received in full allowed us to solve the
tactical issues of the upcoming surgical intervention. The
comparison group consisted of 175 patients. Of these,
103 are women, 72 are men. In this group, the right lobe
was affected in 126 patients, the left lobe in 22, both
lobes in 12 patients, and combined liver and other organ
damage in 15 cases. The main operative approach in this
group of patients was the right subcostal one, and ERCP
was performed for the purpose of follow-up examination.
only in the presence of jaundice.

Research results. We believe that determining
the most rational surgical approach and timely detection
of cystobiliary fistulas (CBF) is a key factor in reducing
the likelihood of postoperative complications. One of the
most severe complications of EP is the rupture of cyst
contents into the bile ducts, which occurs in 6-63% of
cases [2,8,9,10]. According to our study, this
complication occurred in 73 people, which was 22.3%.
The clinical picture of getting the contents of an
echinococcal cyst into the bile ducts is due to the
diameter of the CBS and its level a breakthrough in the
biliary tract. Depending on the severity of the clinical
picture, we distinguish three degrees of manifestation of
CBF. The first degree was diagnosed in 22 patients
(6.7%) with severe mechanical jaundice and cholangitis,
which occurred due to the breakthrough of the cyst
contents into the large lobar hepatic ducts. All patients in
this group showed signs of liver failure with severe
intoxication, pain, chills, and hyperthermia. The second
degree was detected in 23 patients (7%). in this group of
patients, symptoms of inflammation predominated due to
the formation of CBF with segmental duct, suppuration
of the echinococcal cyst, the development of
cholangiogenic abscesses. We assigned 28 patients
(8.6%) to the third degree, who did not have clinical
manifestations of echinococcal cyst communication with
the bile ducts, which was explained by the small size of
the perforation opening (no more than 1.5 mm) and, as a
rule, the integrity of the chitinous membranes was
preserved. The main group included 29 patients with
varying degrees of cyst breakthrough manifestations (8
patients with severe mechanical jaundice and cholangitis,
11 patients with inflammatory manifestations of CBF, and
10 patients with a mild clinical course of this
complication). The diagnostic algorithm in patients of
this group included clinical and laboratory, ultrasound, x-
ray, and endoscopic examination methods. Special
attention was paid to ultrasound and computed
tomography, which specified the location, size, nature of
the cyst contents, its relation to the surrounding organs,
large vessels and liver ducts. ERPHG was used in all
patients, with 25 patients diagnosed with CBS before
surgery. in patients of the main group, the tactics and
scope of treatment measures depended on the degree of
damage to the bile ducts. for the treatment of patients
with the first degree of communication with the bile ducts
we apply a three-stage tactic of conducting therapeutic
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measures. The first (preoperative) stage includes methods
aimed at decompression of the biliary tract and treatment
of acute cholangitis. All patients underwent endoscopic
papillosphincterotomy (EPST) after EPCG, and 7 of them
managed to extract fragments of the chitinous membrane
from the common bile duct. Six patients underwent
nasobiliary drainage of the biliary tract with rehabilitation
of the bile ducts and administration of antibiotics after
EPST and removal of chitinous membranes. The second
stage of treatment is open surgery with the definition of
the most rational access, ensuring optimal treatment of
the cyst cavity. Argon-enhanced electrocoagulation was
used at the main stages of the operation
(thoracophrenolaparotomy, laparotomy, and cystotomy,
excision of the fibrous capsule, hemo and cholestasis).
All 22 patients underwent echinococcectomy. For
antiparasitic and antibacterial treatment of the cyst cavity,
80-100% glycerin or 3% hydrogen peroxide solution was
used. Our experience, as well as literature data, show that
glycerol or a solution of hydrogen peroxide have a rapid
destructive effect not only on protoscolexes, but also on
acephalocysts of hydatid Echinococcus, while the shells
of live echinococcal cysts are impermeable to these
substances, which eliminates their toxic effect on the
body. The fistula opening was sutured from the side of
the fibrous capsule with atraumatic suture material. In
order to maximize the reduction of the residual cavity, the
fibrous capsule was excised along the border with
unchanged liver tissue, followed by its capitonage or
suturing with turning the cyst wall into its cavity.
Capitonage of the residual cavity was carried out mainly
by vertical pouch seams, which allowed evenly; bring
together the walls of the fibrous capsule, without
interfering with the separation of exudate. Sutures were
applied in several rows, along the liver ducts along the
wall of the fibrous capsule to the bottom and on the
opposite side in the opposite direction until the residual
cavity were closed. Open echinococcectomy was
performed in 2 patients with signs of suppuration of the
cyst cavity, semi-closed echinococcectomy  with
capitonage of the residual cavity on thin drainage was
performed in 2 patients, and closed echinococcectomy
with drainage of the abdominal cavity was performed in
the remaining patients. In 8 patients, echinococcectomy
was supplemented with biliary drainage. of the Central
nervous system, taking into account the pronounced
phenomena of cholangitis. Drainage of the choledochus

according to Vishnevsky was performed in 4 patients,
according to Ker — in 2 patients, separate drainage of the
right and left hepatic ducts was performed in 2 patients.
The third stage of treatment was drug correction in the
postoperative period, aimed at correcting
hyperbilirubinemia and bacterial complications. Patients
with second-degree cystobiliary fistulas in the presence
of cholangiogenic abscesses and suppuration of the
echinococcal cyst underwent open (16) and semi-closed
(7) echinococcectomy with opening and drainage of
cholangiogenic cysts. Abscesses (2), treatment was
performed in one stage, as in patients with the third
degree of manifestation of CBF. In recent years, in
addition to the listed methods for diagnosing bile duct
lesions in EP, the method of chromatic intraoperative
visualization of cystobiliary fistulas has been used by
puncturing an aqueous solution of methylene blue into
the biliary tract, which allowed 5 patients to detect small
(up to 1.5 mm in diameter) cystobiliary fistulas during
surgery.

Discussion. So, patients with second and third
degree CBF underwent one-stage treatment, which
consisted of autopsy, rehabilitation and antiparasitic
treatment of the residual cavity, elimination of the biliary
fistula from the fibrous capsule by electrocoagulation or
suturing with atraumatic suture material and elimination
of the residual cavity. In case of prolonged bile flow in
the postoperative period (more than 5 days), which was
noted in 6 patients of the main group, PST was
performed, against which bile flow stopped on 6-7 days.
In the main group, 107 patients had uncomplicated
echinococcosis, they underwent closed
echinococcectomies (89), 5 of them laparoscopically,
liver resection (1), and perfect echinococcectomy (8), 14
have a semi-closed echinococcectomy. Postoperative
complications were registered in 27 patients (17.76%).
Among the patients of the main group, 29 patients
(23.01%) were admitted and treated with recurrent cysts.
10 patients were diagnosed with rare complications of EP
in the form of cyst bursting into the abdominal and
pleural cavities, diaphragm necrosis, etc. (table 1). Fatal
outcome was recorded in three patients of the main
group, which was 1.97%. Of the 175 patients with EP in
the comparison group, 64 cases of complicated course
were noted (36.6%). 87 of them underwent closed
echinococcectomy, 17-semi-closed and 71 patients
underwent open echinococcectomy.

Table 1
The nature of identified complications in patients with liver echinococcosis

Main group Comparison group
Complications

n=152 % n=175 %
Breakthrough of an echinococcal cyst into the pleural cavity | 2 1,3 1 0,57
Necrosis of the diaphragm 1 0,66 - -
Cystobiliary fistulas of the first degree 8 5,3 14 8
Second-degree cystobiliary fistulas 11 7,2 12 8
Third-degree cystobiliary fistulas 10 6,6 18 10,3
Cyst breakthrough into the abdominal cavity 4 2,6 5 2,8
Exudative pleurisy 2 1,3 1 0,57
Suppuration of an echinococcal cyst 6 4 11 6,3
Breakthrough in the tracheobroncheal tree 1 2,8 - -
Total 45 29,6 64 36,6
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46 patients (26.28%) were admitted with
recurrent cysts. the mortality rate in the comparison
group was 4 people, which was 2.28%. In the

postoperative  period, EP
complications (table 2).

patients  developed

Table 2

Complications in the early postoperative period in patients of both groups with liver echinococcosis

Main group Comparison group
Complications n =152 % n=175 %
Bile discharge 6 3,95 16 9,14
Residual cavity 9 5,92 17 9,71
Subhepatic abscess 1 0,66 3 1,72
Intraoperative anaphylactic reaction 1 0,66 - -
Hepatopleural and peritonopleural fistulas 1 0,66 - -
Pleural empyema 2 1,32 3 1,72
Postoperative wound suppuration 7 4,6 10 5,71
Total 27 17,76 49 28

The analysis revealed that the development of
postoperative complications in the form of residual
cavities, prolonged bile flow is primarily associated with
inadequate surgical access, ineffective capitonage, and
incomplete revision of the cyst cavity. Improvement of
diagnostic methods and surgical tactics allowed us to
reduce the number of postoperative complications in the
form of residual cavities by 10.24 %.

Conclusion. Thus, the problem of preventing the
development of complications after echinococcectomy
can be solved by a full-fledged preoperative diagnosis,

which includes a full range of clinical, laboratory and
instrumental examinations. Choosing the most rational
surgical approach for each patient allows you to perform
a thorough visual control, clarify the configuration of the
cyst, its connection with the ducts, and eliminate them.
Reliable capitonage of the residual cavity by vertical
sutures and decompression by endoscopic
papillosphincterotomy in the pre-or postoperative period
this period allows you to achieve a full recovery of
patients.
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USE OF VITAMIN D IN THE TREATMENT OF ACUTE OBSTRUCTIVE BRONCHITIS IN CHILDREN
AGAINST RHITIS

ANNOTATION

Despite many studies today, the problem of rickets remains a topical issue in connection with new data on the
course of rickets in other diseases, especially in the background of acute obstructive bronchitis. Optimizing the
treatment of acute obstructive bronchitis on the background of rickets by prescribing the drug Aquadetrim Plus. In the
period from 2017 to 2019, the pediatric department of the Republican Emergency Medical Center studied the clinical
manifestations of 60 children with acute obstructive bronchitis on the background of rickets. In the 11B subgroup, 30
patients received Aquadetrim Plus in addition to conventional therapy. The IIA subgroup was 3.9 + 0.4 and 4 percussion
strokes were eliminated faster, compared with 30 patients receiving conventional therapy, 6 + 0.3 days (respectively),
and auscultatory data were 4.1 + 0, At days 3 and 5.1 = 0.3, in groups IIB and ITA.

The study revealed the clinical efficacy of vitamin D in the composition of Acvadetrim Plus in acute
obstructive bronchitis in children on the background of rickets. ‘rsatadi.
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BOLALARDA RAXIT FONIDA O'TKIR OBSTRUKTIV BRONXITNI DAVOLASHDA VITAMIN D NI
QO'LLASH
ANNOTATION

Today, the problem of rickets, despite numerous studies, continues to be an urgent problem in connection with
new data on the influence of rickets as a background disease in other diseases, in particular in acute obstructive
bronchitis. In the period from 2017 to 2019, the clinical manifestations of 60 children with acute obstructive bronchitis
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against the background of rickets were studied in the children's department of the Republican Specialized Center for
Emergency Medicine. After inclusion in the treatment of IIB subgroup - 30 children who received, in addition to
traditional therapy, the drug Aquadetrim plus, when compared with 1A - the group (30 patients) who were on traditional
therapy, there was a faster elimination of percussion 3.9 = 0.4 and 4, 6 + 0.3 days (respectively) and auscultatory data -
on 4.1 +0.3 and 5.1 = 0.3 days, respectively, in IIB and IIA groups. The study revealed the clinical efficacy of vitamin
D in the composition of the Aquadetrim plus drug in acute obstructive bronchitis in children against the background of
rickets, which indicates the advisability of including the drug in the complex therapy of the disease in order to
accelerate the elimination of bronchial obstruction, improve the tendency of positive changes in the dynamics of the

disease, and prevention of a complicated course.

Key words: broncho-obstructive syndrome, rickets, acute bronchitis, vitamin D, hypovitaminosis

Muammoning dolzarbligi. Raxit - hayotning
birinchi vyillarida bolalar orasida dunyodagi eng keng
targalgan kasalliklardan biri. [3]. Klinik tadgigotlar D
vitamini holati, o'pka funktsiyasi, yallig'lanishning
og'irligi, alangalanish chastotasi va o'pkada infektsiya
xavfining ortishi o'rtasidagi bog'liglikni ko'rsatadi.

Hozirgi kunda bolalar uchun tavsiya etilgan D
vitamini gabul qilishning umumiy qabul gilingan
me'yorlari kuniga 400-500 1U ni tashkil giladi va fagat
kuz-gish davrida [1,2]. Shu bilan birga, zamonaviy
fundamental va Klinik tadgigotlar ma'lumotlari shuni
ko'rsatadiki, D vitaminining bu dozalari bolaning tanasida
uning etishmasligini qoplash va u bilan bog'lig
patologiyaning oldini olish uchun etarli emas
[4,12,13,15].

D vitamini etishmasligi uchun 25 (OH) D> 20
ng / ml konsentratsiyasida samarali kompensatsiyaga D
vitamini buyurilganda erishiladi: 4 oygacha bo'lgan
bolalar uchun kuniga 500 IU (erta tug'ilgan chagaloglar
uchun - 800- Yiliga 1000 IU), 4 oydan 4 yoshgacha -
1000 1U / kun, 4-10 yoshli bolalar - 1500 1U / kun, 10-16
yosh - 2000 U / kun davomida xavfsiz va yordam beradi.
yugumli va allergik kasalliklarning rivojlanish xavfini
kamaytiradi [8].

Raxitning oldini olish uchun xoletsalsiferol
preparatlarini, xususan, D3 vitamini (Aquadetrim) ning
suvli eritmasini, uning yaxshi hazm bo'lishini hisobga
olgan holda, aynigsa, bolaning oshgozon -ichak traktining
vagtincha etuk bo'lImagan sharoitida ishlatish eng ogilona
hisoblanadi. hayotning birinchi oylari [7].

D vitamini talablari yoshga, ovgatlanish va
parvarish gilish odatlariga, quyosh nuriga, mavsumga,
iglimga va bola tanasining turli fiziologik va kasallik
holatlariga garab o'zgaradi. [3,5,9,11].

Raxitning rivojlanishi uchun D vitaminini oziq -
ovgatdan kam iste'mol qilish unchalik muhim emas,
chunki u ozig -ovgat bilan cheklangan: tuxum sarig'i,
sigir yog'i, balig va qushlarning jigari. Ayollar va sigir
sutida D vitamini kam bo'ladi. Shunday qilib, ona sutida
bir litrda 100 IU, sigir sutida esa 40 1Ugacha bo'ladi [7].
Inson sutida suvda eriydigan D vitamini ham topiladi, u
ko'p migdorda - 1,9 dan 2,4 mkg / 100 ml gacha [7, 11],
lekin uning organizmga ta'siri isbotlanmagan.

Giperkalsemiya bo'Imagan bolalarda Katta
fontanelning kattaligi D  vitaminining  profilaktik
dozalarini belgilash uchun kontrendikatsiya emas, ammo
D vitamini gabul qgilishni 3-4 oydan boshlab kechiktirish
mumkin. hayotdan. [10,13]. Raxit uchun terapevtik
choralar D vitamini etishmasligining rivojlanish
sabablarini bartaraf etishga garatilgan keng gamrovli
bo'lishi kerak, shu jumladan bola kunining to'g'ri rejimini
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tashkil qilish, etarli migdorda ogsil, A, C va B guruhi
vitaminlari bilan ogilona ovqatlantirish. , kaltsiy tuzlari,
fosfor va iz elementlari (magniy, mis va rux), D vitamini
va kaltsiy preparatlarining muqobil retsepti bilan dori
terapiyasi, gigienik va terapevtik vannalar, ishgalanish,
yuvish, massaj, fizioterapiya mashqlari, gimnastika [14].

Tadqgiqotning magqgsadi. Akvadetrim  plus
preparatini buyurish orqgali raxit fonida o'tkir obstruktiv
bronxitni davolashni optimallashtirish edi.

Materiallar va tadgigot usullari. Raxit fonida
o'tkir obstruktiv bronxit bilan og'rigan 60 ta bolaning
klinik ko'rinishini o'rganib chigdik, ular 2 guruhga
bo'lingan: 1A - an‘anaviy terapiyada bo'lgan 30 ta bemor,
1B kichik guruhida - an‘anaviy terapiyadan tashqari, 30
ta bola. dori Akvadetrim plus.

Bemorlarga anamnez, klinik, laboratoriya va
instrumental ma'lumotlar o'rganildi.

Maxsus tadqgiqot usullari.

1. Xemiluminestsent immun tahlil  usuli
yordamida qon plazmasidagi D vitamini darajasini
(anigladi. Cobas E 411)

2. Bronxial obstruktsiyani
shkalasi, SShO bo'yicha o'tkazildi.

3. Puls oksimetriya.

Natijalar va uni muhokama qilish. Qabul
gilinganidan keyin o'tkir obstruktiv bronxitning asosiy
klinik ko'rinishlarining tahlili 1 -jadvalda keltirilgan. |
guruhdagi bemorlarning umumiy ahvoli bemorlarning 2,5
foizida o'rtacha, bolalarning 20,0 foizida og'ir va 2,5 foiz
hollarda o'ta og'ir deb baholangan. raxit fonida Il guruh
bolalarida u o'rtacha 12,5% bolalar, 55,0% og'ir va 7,5%
o'ta og'ir bo'lgan, bu shuni ko'rsatadiki, raxitli bolalarda
asosiy Og'ir siyanoz, Il va Il darajali nafas
etishmovchiligi, taxipne, paroksizmal yo'tal, yopishgoq
giyin balg'am Il guruh bemorlarida ham 1 guruhga
garaganda tez -tez wuchraydi. Har ikki guruhdagi
bemorlarda teri toshmasi bir xil darajada tez -tez uchrab
turardi. Barcha bemorlarning ahvoli  og'irligini
aniglaydigan  asosiy  patologik sindrom  bronxial
obstruktsiya sindromi edi. Bronxo-obstruktiv
sindromning klinik simptomlar majmuasi o'tkir gipoksiya
va o'tkir nafas etishmovchiligining o0'ziga xos
belgilarining ~ kombinatsiyasi  bilan  tavsiflanadi:
perioraldan umumiy siyanozgacha har xil og'irlikdagi
siyanoz, shovqinli xirillash, nafas olishda yordamchi
mushaklarning ishtiroki. , burun ganotlarining shishishi,
paroksismal yo'tal, komaning buzilishi, periferik qon
aylanishining buzilishi belgilari. Shuningdek, o'pkada
xarakterli fizik ma'lumotlar qayd etilgan: perkussiya va
diffuz ekspiratuar xirillashli quti ovozi. Kasallik
ko'pincha og'ir shaklda davom etadi.

baholash RDAI
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Jadval 1
O'tkir obstruktiv bronxitning asosiy klinik ko'rinishlari
N % raxit fonida raxit
- Rahitsiz O’OB O’0OBSIZ O’OBNING

Ne Klinik alomatlar klinik belgilari

: N %.
1. umumiy ahvoli o'rtacha og’irlikda 2 2,5 10 12,5
2. umumiy ahvoli og’ir 16 20.0 44 55,0
3. Umumiy ahvoli juda og'ir, 2 2,5 6 7,5
4 Teri rangi ogimtir 16 8,7 35 26,3
5 sianoz 20 16,3 48 48,7
6 lgl;;aeskgtlcs)g %:{;1;1§vch|hg| bo'yicha Il 14 175 57 713
7 Nafas olish etishmovchiligi 111 Sankt - 3 3,7
8 Tachypnea 11 13,7 60 75,0
9 Paroxysmal yo'tal, samarasiz 7 8,7 41 51,3
10 trudnootdelema Qovushgoq sputum 13 16,3 19 23,7
11 teri Toshmalari 14 17,5 17 21,3
12 Tashvish 75 8,7
13 yalang'och engil 2 2,5 6 75
14 yalangoyoq o'rtacha daraja 15 18,8 38 47,5
15 yalangoyoq gattiq 3 3,7 16 20,0

Bemorlarda bronxial obstruktsiyaning klinik va
jismoniy alomatlarini yo'q gilish dinamikasini tahlil gilish
shuni ko'rsatdiki (2 -jadval), kasallikning tendentsiyasi

sezilarli ijobiy dinamikaga ega va 1IB guruhidagi
bemorlarda kasallik belgilari  yo'qolishi  shaklida
kuzatilgan. 1l terapevtik guruh bilan solishtirganda,

Aquadetrim va og'iz orgali an'anaviy terapiyada
bo'lganlar, D vitamini olmaganlar, 1-3 kunga tezroq (P
<0.01; P <0.001).

11B guruhi bemorlarida umumiy ahvoli o'rtacha
o'rtacha 1,6 + 0,2 kunga yaxshilandi, terining va shilliq
pardalarning siyanozi 1,2 + 0,2 kunga yo'qoldi, bu A
guruhining ko'rsatkichlaridan sezilarli darajada farg

gilardi.

IIA guruhi bemorlarida an‘anaviy terapiya
kompleksini qgabul qilgan nafas etishmovchiligining
yengilligi  1IB  guruhining  ko'rsatkichlari  bilan

solishtirganda 4,1 + 0,3, yurak etishmovchiligining 2,0 +
0,1 kunida namoyon bo'ladi. nafas olish va yurak
funktsiyalari sezilarli darajada yaxshilandi (mos ravishda

3,3+0,3 va1,8+0,2) (P<0,01).

Bronxo-obstruktiv ~ sindromning  patognomik
belgilaridan biri bo'lgan ekspiratuar nafas gisilishi 11B
guruhida o'rtacha 3,0 + 0,2 kunga, IIA guruhida esa 3,6 +
0,3 kunga to'xtatildi (<0,01).

O'tkir obstruktiv bronxitning eng aniq Klinik
belgilari bo'lgan o'pkadagi jismoniy o'zgarishlar nafas
olish  tizimidagi perkussiya o'zgarishlariga ko'ra
normallashadi - 3,9 £+ 0,4 va 4,6 £ 0,3 kunga, va
auskultativ o'zgarishlar bilan - 4,1 £ 0,3 va 5,1 + 0,3 ga.
kunlar, mos ravishda, 11B va 1A guruhlarida.

Aquadetrim plus og'iz orgali qgabul qilishni
an‘anaviy davolash majmuasiga kiritish, oxir -ogibat I1A
guruhidagi bemorlarga garaganda, kasalxonada qolish
muddatining o'rtacha 1,1 kunga, 1IB guruhidagi
bemorlarda esa - 4,8 + 0.3 kunlik yotoq (P <0.05).

2 -jadval. 1IB guruhidagi bemorlarda I1A
guruhidagi ko'rsatkichlar bilan taggoslaganda asosiy
klinik simptomlarning yo'qolish dinamikasi (kunlarda, M
+ m)

No Klinik alomatlar k \ D Il guruh (n=60) P
B 11A (n=30) lib (n=30)

1. Umumiy holatni yaxshilash 5,7+0,4 4,1+0,3 <0,05
2. Harorat 2,7+0,2 2,5+0,2 >0,5>
3. Yo'tal 4,9+0,4 3,7+0,4 <0,05
4, Teri va shillig pardalarning siyanozi yo'qoldi 3,840,3 2,6+0,2 <0,05
5. Nafas olish etishmovchiligi 4,1+0,3 3,3+0,3 <0,01
6. O'pka perkutornye o'zgarishlar 4,6+0,3 3,9+0,4 >0,2>
7. Ekspiratuar nafas qisilishi 3,6+0,3 3,0+0,2 <0,01
8. O'pka auskultativ o'zgarishlar 5,1+0,3 4,1+0,3 <0,02
9. Yurak faoliyatini normallashtirish 2,0+0,1 1,8+0,2 >0,5>
10 kasalxonada qgolishning o'rtacha davomiyligi 5,9+0,4 4,84+0,3 <0,05

Eslatma: P-iva Il guruhlar o'rtasidagi farglarning ishonchliligi.
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Xulosa: kompleks terapiyasiga kiritish magsadga muvofigligini
Tadgigot bolalarda raxit fonida o'tkir obstruktiv. ~ ko'rsatadi. bronxial obstruktsiya, kasallik dinamikasida
bronxitda Akvadetrim plus preparatining tarkibida D  ijobiy o'zgarishlar tendentsiyasini  yaxshilash va
vitaminining  klinik  samaradorligini  anigladi, bu  murakkab yo'Ining oldini olish
preparatni yo'q gilishni tezlashtirish uchun kasallikning
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COMPREHENSIVE TREATMENT OF BRONCHIAL ASTHMA IN CHILDREN USING RESISTOL

ANNOTATION

Studied 78 children with varying degrees of bronchial asthma severity at the clinic of Hospital, Outpatient and
Emergency Therapy Department of Andijan State Medical Institute in Andijan, aged 6-14 years. For prospective study
we have formed two groups of patients: the first group of patients who received standard baseline therapy and placebo
tablet (n = 35); the second group of patients (n = 43), who received along with baseline therapy, received the drug
"Resistol”. Administration of this drug suppresses the metabolism of corticoid hormones in the body, and the duration
of their action increases. Our own studies have shown that in Group 1 we managed to reduce the dose of inhaled
glucocorticosteroids by 13.5 + 3.1%. A particularly valuable effect of impaired B2-adrenoreceptor sensitivity due to
excessive use of salbutamol. The positive effect of the drug was a decrease in the number of daytime and nighttime
attacks, an increase in absolute PSV values and a decrease in pronounced variability. ICC values were normalized more
effectively in most patients. Thus, treatment with the drug "Resistola” not only contributed to more effective
rehabilitation of children with bronchial asthma, including increased parameters of external respiratory function, but
also had a favorable effect on the condition of the upper airways, contributing, apparently, to a decrease in the severity
of allergic inflammation.

Key words: bronchial asthma in children, immunology, resistol

CanaxkyJioB Adoayaaru¢ bypxanosuy,

Accucrent kadeaps! rocnuransHOH nexuarpui CamapKaHICKOTO TOCYapCTBEHHOTO MEANIIMHCKOTO
WHCTHUTYTA, Y30eKncTaH

Mup3aeBa 3y0aiinaxoH YiayroekoBHa,

AccucTeHT Kadeapbl rOCIUTAILHON eIHaTPUN

AHIWKaHCKUH TOCYJapCTBEHHBIH MEIUITTHCKUNA HHCTUTYT.

V36exucran

KOMILIEKCHOE JIEUEHUE BPOHXUAJIBHOM ACTMbI ¥ IETEM, C IPUMEHEHUEM ITPEITAPATA
PE3UCTOJI

AHHOTALNUA

O6cietoBanbl 78 gereil ¢ pa3sHOM CTENEHBIO TSHKECTH OPOHXMAIBHON acTMBI B IOJIMKJIMHHUKE CTAlMOHApa,
OTZAENEHUSAX TOJHKIMHAKKA M HEOTIOXKHOH Tepanuu AHAMKAHCKOTO TOCYIAapCTBEHHOTO MEIUIMHCKOIO MHCTHUTYTa B
Bo3pacte 6-14 set. [{ys MpoCIeKTUBHOTO nccie0BaHus Mbl c(QOPMHUPOBAIIH JIBE TPYIIIEI TTAIIMEHTOB: IepBas Ipymmna -
MAlMEeHTH!, TOJTyYaBIIke CTaHJapTHYIO0 0a30Bylo Tepamuio u rianebo (n = 35); Bropas rpynmna nanueHToB (n = 43),
MOTy9YaBIINX HapsAmy ¢ 0a3oBoi Tepammeil mpemapar «Pesnctomy». IIpuem 3Toro mpemapara momaBisieT MeTaOOIH3M
KOPTHKOWIHBIX TOPMOHOB B OpraHM3ME€ W MPONODKHUTENFHOCTE HUX MAeHCTBUS yBenmamBaeTcs. CoOCTBEHHBIE
HCCIIeIOBaHMS TOKa3ajH, 4To B 1-if rpymme HaM ynanoch CHU3WUTH 103y MHTAJISAIHOHHBIX TITIOKOKOPTHKOCTEPOHIIOB Ha
13,5 + 3,1%, d9ro 0COOEHHO LEHHO IpH HAPYIIEHWH YYyBCTBUTEIBHOCTH [2-aJpeHOPEIEenTOPOB B pe3yiIbTaTe
Ype3MepHOro ynorpebierus camsOyramona. IlomoxuTtensHBIM 3¢ hexToM npenapara ObII0 YMEHBIICHHE KOJIHMYECTBA
THEBHBIX ¥ HOYHBIX TIPUCTYNOB, yBelWdeHHe abcomoTHBIX 3HadeHHd IICB u yMeHbIIeHHE BBIpaXEHHOH
BapuabenbHocTH. 3Hauenus ICC Hopmann3oBainch Oonee 3(h(eKTHBHO y OOJBIIMHCTBA MAIMEHTOB. TakuM 00pas3oMm,
neyeHue mpenaparoM «Pesncrom» He TOMBKO criocoOcTBoBasio Ooiee 3(QQeKTHBHOW peaduiaMTalMu AETe ¢
OpoHXHaJIbHOI acTMOW, HO W TOBBIILICHHIO IapaMeTpoB (YHKIMHU BHENIHEro nbixaHus. Kpome Toro, GiaromnpusTHO

130



JOURNAL OF HEPATO-GASTROENTEROLOGY RESEARCH | X(YPHAN FENATO-TAGTPOIHTEPONOrHYECKHK HCCNELOBAKHA

od,2 (TOM 1) 2021

CKa3aJioCb Ha COCTOAHHMU BEPXHUX JbIXaTCIIBHBIX HyTefI, CHOCO6CTBy}I, mo Bceu BUAUMOCTH, YMCHBIOICHUIO

BBIPAKCHHOCTH aJUICPTUICCKOTO BOCITIAJICHUA.

KaroueBble ciioBa: 6pOHXI/IaHLHaH acTMma 'y HCTeﬁ, HUMMYHOJIOTHSA, PE3UCTOJL.

Introduction. The problem of asthma continues
to be relevant throughout the world, despite numerous
studies and a sufficient amount of treatment and
preventive measures. In childhood, bronchial asthma is
one of the most common chronic diseases [1,2,3,8].

According to the results of a number of
researchers, the prevalence of asthma in the Republic of
Uzbekistan varies from 3.1% to 8.2%, which is due not
only to the influence of external regional factors, but also
to the use of various diagnostic methods [1]. However, as
shown by virtually all studies conducted under the
ISAAC (Intemacional Study of Astma and Allergy in
Children) program in all regions of the planet, the true
incidence of asthma was significantly higher than official
statistics [7,8,9]. The discrepancies between official
statistics on recruitment and the results of
epidemiological studies are also associated with the
underdiagnosis of bronchial asthma in different age
groups.

Analysis of epidemiological studies in the city
of Andijan showed that in the structure of the prevalence
of allergic diseases, bronchial asthma is in 2nd place (5.6
+ 0.03%), yielding to allergic rhinitis (12.7 + 0.19%) [1].

Despite the use of increasingly effective means
for anti-inflammatory therapy of respiratory allergies, up
to a third of patients continue to complain about the
persistence of symptoms of the disease even when it is
carried out in an adequate age dosage.

Unfortunately,  treatment  with  inhaled
corticosteroids, being the most effective one currently
used, has a number of side effects, including depression
of the hypothalamus-pituitary-adrenal cortex axis, the
formation of local candidiasis, and others [4.9]. In this
regard, one of the areas of pharmacotherapeutic research
is the search for approaches aimed at reducing the dose of
steroids used to achieve a sufficient clinical effect.

One of such approaches may be the joint
appointment of traditional anti-inflammatory drugs - local
corticosteroids and leukotriene receptor antagonist drugs,
agents for systemic use in obstructive respiratory
diseases, which are also known from the literature [5,6].

As an example, we chose the domestic drug
"Resistol", the drug Resistol contains an extract from the
seed-like Pelargonium sidoid (Pelargonium sidoides),
which is home to South Africa.

It is known that with oral use of the extract,
there was a decrease in the signs of the disease (non-
specific symptoms of the disease that occur due to
infection) and antioxidant properties were manifested.

In the course of in vitro studies, the following
drug actions were confirmed:

- stimulation of
mechanisms:

- stimulation of the oscillation frequency of the
villi of the ciliary epithelium;

- modulation of the synthesis of interferon and
anti-inflammatory cytokines;

- stimulation of the activity of NK cells;

- stimulation of phagocytosis, expression of
adhesive molecules, chemotaxis

This message is devoted to determining the
feasibility of using the drug "Resistol" against the
background of standard therapy of bronchial asthma in

non-specific  protective

children.

Materials and methods: Under our supervision
in the clinic of the department of hospital, polyclinic and
emergency treatment of the Andijan State Medical
Institute based on ODMMTS Andijan there were 78
children with varying degrees of severity of bronchial
asthma between the ages of 6-14 years. For a prospective
study, we formed two groups of patients: the first group
of patients who received standard basic therapy (n = 35);
the second group of patients (n = 43) who received, along
with a similar range of basic therapy, received the drug
Resistol on a five-day schedule (1-day 1.0 ml, 2-day 1.5
ml, 3-day 2.0 ml, 4-day 25 ml, 5-day 3.0 ml.
Intramuscularly) with a break of 1 day, 3 times. The
duration of "Resistol" therapy was 15 days. The duration
of the observation of the patients of the studied groups
lasted for a year. In addition to age, the criteria for
inclusion in the study group were verification of the
diagnosis of bronchial asthma, mild, moderate, severe
disease. The exclusion criteria from the study group were
severe for the disease using systemic glucocorticoids for
more than 6 months.

All observed patients received hydrocortisone as
a basic therapy in the form of a metered-dose inhaler.
Depending on the severity of asthma, the daily dose of
the drug averaged 25-50 mg. All observed patients were
given a short-acting B2-adrenomimetic - (salbutamol). In
all cases, undesirable drug reactions were recorded.
Against the background of the use of the drug "Resistol"
we have not registered the side effects of the drug.

The survey included monitoring peak expiratory
flow rate over the entire observation period, assessing the
quality of life using a specially designed questionnaire,
studying  mucociliary = clearance = (MSC), p2-
adrenoreceptor activity, and immune status parameters.
The diagnosis of bronchial asthma was set according to
international criteria on the basis of detecting reversible
bronchial obstruction, confirmed in functional tests. The
presence of specific sensitization to atopic allergens was
detected by skin allergic testing methods.

To compare the peak expiratory flow rates in
children of the experimental groups with the control, we
used the standards developed earlier for the metropolitan
area [8]. In terms of obtaining standards of mucociliary
clearance, 30 children of the same sex and age were
examined. Statistical processing of the obtained material
was performed using the t-criterion of reliability of
differences between the Student and Oyvin 1A groups.

Results and discussion. According to the
literature it is known that the effects of bronchodilation of
the B-agonist and Resistol are additive. Treatment with
Resistol reduces both the early and late phases of
bronchoconstriction caused by antigens. It is known that
in adults and children aged 2 to 14 years, treatment with
Resistol significantly reduces the number of eosinophils
in the respiratory tract (as measured in sputum) and in
peripheral blood, while improving the clinical control of
asthma. With the appointment of this drug, the
metabolism of corticoid hormones in the body is
suppressed, and the duration of their action increases.

Own studies have shown that in group 1 it was
possible to reduce the dose of inhaled glucorticosteroids
by 13.5 £ 3.1%. The positive effect of the use of the drug
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was to reduce the number of day and night attacks, the
increase in the absolute values of PSV and reduce the

pronounced variability. The majority of the most
normalized indicators MCC.

Table 1.

Dynamics of indicators of peak expiratory flow rate and daily dose of

IGCC in children during treatment

Indicators of PSV :
No Of the group of treated Qty (I/ min) Average daily dose of IGS (mkg)
patients children Before After treatment Before After treatment
treatment treatment
Children who received
lgr. basic therapy 35 190,0 + 21,6 218,8+21,6 3473+ 23,6 2995+ 23,4
(hydrocortisone)
Children receiving 259,5+244 | 34784233 | 2299+157
2gr. ba5|"cr\:[2§irse;g¥land 43 199,3+ 21,2 20,05 <005 <0,001

Note: P - reliability of differences in performance between groups

From the presented own data it is clear that in
the group of children who received, along with inhalation
glucocorticosteroids, also Resistol, the steroid dose was
reduced from 299.5 to 229.9 mcg / day, that is, by
24.7%.Ego difference was statistically significant (P
<0.001). One of the criteria for the effectiveness of the
treatment of bronchial asthma is to reduce the need for
the use of inhaled (p2-adrenomimetics. Our studies have
shown that in children who received the combined
treatment with hydrocortisone and Resistol, the need for
the use of salbutamol was reduced from 2.07 to 1.38 per
day. This difference was highly statistically significant (P
<0.001).

The average peak expiratory flow rate in

children who received the drug Resistol, compared with
children who received only traditional therapy of asthma,
was 29.7% higher even with the statistical significance of
these differences (P <0.05) .

If in children of the control group (group 3), the
MCC index was 8.8 £ 0.2 min, then in patients with
bronchial asthma before treatment it was 15.6 £ 0.4 min
(P <0.001). During treatment with hydrocortisone, the
index decreased to 13.7 £ 0.3 min (P <0.001), thus
differing by 1.13 times compared with the initial
parameter. However, this figure was 1.15 times higher
than that of children with bronchial asthma, who
received, along with hydrocortisone, propionate also
Resistol.

Table 2.
Dynamics of daily consumption requirements (f2-adrenomimetics per day for children during treatment)
o Need to use
of patients treated Qty Y (B2-adrenomimetics per/day (i)
No ; children
children Before treatment
(n) After treatment
OJICYHCHUA
Children  treated with basic
Lor therapy (hydrocortisones)) 3 2,450,1 2,070,1
Children who received basic
24gr. therapy and “Resistol”» 43 2,52 +0,1 1,38 £0,1 <0,001

Note: P - reliability of differences in performance between groups.

In our work, we also studied the biological
markers of the severity of the inflammatory process in
allergic diseases [2]. The levels of low eosinophil (ESP)
and high density (EWP) were studied. As a result of the
combined anti-inflammatory therapy, a significant
decrease in the activity of allergic inflammation was
noted. Over the course of 3,4,5,6 months from the start of
treatment, a definite decrease in ENP was detected in
both groups. So, after 3 months from the start of therapy
in patients of group 1, the level of ENP was 79.4 + 13.0,
whereas in group 2 it was 99.6 + 13.8 per 1000 cells. 6
months after the combination therapy, the number of ENP
in group 1 was 54.7 + 12.5, in group 2 - 883.3 + 11.2. It
should be noted that if a significant difference in the
levels of ESP and EEC after treatment was P <0.001.
Regarding the absolute amount of EEC, it should be
noted that before treatment, their levels in both groups
were increased: in group 1 - 1582+ 17.1,in 2 - 163.3 +
12.7. 3 months after the treatment, the number of EEC in

patients of group 1 decreased to 129.4 + 11.9, 2 groups -
145.8 £ 13.5.

Conclusion. Combined therapy of bronchial
asthma with the use of the drug "Resistol" to a greater
extent contributed to the reduction of allergic
inflammation, which was manifested by a decrease in the
absolute number of eosinophils, especially low density.

Thus, treatment with Resistol not only
contributed to more effective rehabilitation of children
with bronchial asthma, including an increase in the
parameters of external respiratory function, but also
favorably influenced the wupper respiratory tract,
contributing, apparently, to the reduction of allergic
inflammation. The combined use of anti-inflammatory
drugs and Resistol gives a pronounced effect in terms of
improving the clinical condition of children, the
normalization of immunological parameters in patients
with bronchial asthma.
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BRONXOOBSTRUKTIV SINDROMNI INGALASYON USULINING ZAMONAVIY IMKONIYATLARI

ANNOTASIYA

Ishning maqgsadi yosh bolalarda bronxodilatatorlarning klinik samaradorligini solishtirish edi. 48 nafar
bemorda Klinik ma'lumotlar tahlili o'tkazildi. Olingan natijalar shuni ko'rsatdiki, | guruh bemorlarida (24) nebutamolni
go'llash taxipnening og'irligining tezroq pasayishiga, umumiy holatning yaxshilanishiga, bronxial obstruktsiya
belgilarining yo'qolishi, nazolabial uchburchakning siyanozi va yo'talning pasayishiga yordam berdi. Eufillinni gabul
gilgan Il guruh bolalarida (24) ijobiy dinamika kechrog va kam sonli bemorlarda gayd etilgan. Eufillin bilan
davolangan bemorlarni davolashning 2-3 kunida obstruktsiyani bartaraf etish bemorlarning atigi 66,6 foizida gayd
etilgan, nebutamolni qo'llash paytida bemorlarning 91 foizida bronxo-obstruktiv sindromning to'liq yengilligi gayd
etilgan. Shunday qilib, yaxshi o’zgarish va bemorlarning klinik holatining tez yaxshilanishi bronxial obstruktsiyani
davolashda nebutamolni go'llash afzalligini isbotlaydi.
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MODERN OPPORTUNITIES OF INHALATION METHOD OF BRONCHOOSTRUCTIVE SYNDROME

ANNOTATION

By the purpose of work was the comparison of clinical efficiency Bronchodilatation at children of early age.
Carried out analyzing of clinical results at 48 patients. The received results have shown, that at the patients 1st of group
(24) applications Salbutamol promoted faster reduction of tachiapnea, improvement of a common condition of the
patient, reduction of cyanosis at nose lips triangle and cough, disappearance of bronchobstruction symptoms. Whereas
at 2" group (24) of children receiving auphilin positive dynamic is marked in later terms and in small quantity of the
patients. For 2-3 days of treatment the patients with auphilin xynuposanue obctpykimu it was marked only at 66, 6 %
of the patients, at application Salbutamol the complete removal bronchobstruction was marked at 91 % of the patients.
Thus, a good transforming of patient and the fast improvement of a clinical status of the patients, prove advantage

assignment of Salbutamol of bronchobstruction treatment.

Key words: children, obstructive conditions, assessment

Dolzarbligi. So'nggi paytlarda nebutamolning
ingalasiyon terapiyasining havo yo'llarining
obstruktsiyasiga ijobiy ta'sirini ko'rsatadigan bir gator
tadgiqotlar paydo bo'ldi [2,5]. Birog, preparatni og'iz
orgali yuborishning yosh bolalarga ta'sirini o'rganadigan
etarlicha tadgiqotlar mavjud emas.

Ma'lumki, eufillin bronxo-obstruktiv sindromni
davolashda go'llaniladigan eng mashhur dorilardan biridir
[3]. Shu bilan birga, u kichik terapevtik kenglikga ega,
uzoq yarimparchalanish davriga ega va markaziy asab
tizimi, yurak-gon tomir tizimi va boshga organlar
tomonidan bir qgator nojo'ya ta'sirlarni  Keltirib
chigaradiganligi sababli, uni qo'llashda biroz ehtiyot
bo'lishni talab giladi [1,4].

Yuqorida aytilganlarning barchasi  bronxial
obstruktsiyani eng kam yon ta'sirga olib keladigan
chagaloglarda go'llash uchun eng samarali va qulay dori-
darmonlarni izlash zarurligini tagozo etadi.

Ishning magqsadi yosh bolalarda
bronxodilatatorlarning klinik samaradorligini solishtirish
edi.

Materiallar va tadgigot wusullari. Ushbu
magsadga erishish uchun 48 nafar bemorda klinik
ma'lumotlar tahlili o'tkazildi. Bolalar nebutamol va
eufillinni go'llash  bo'yicha 2 guruhga bo'lingan.
Terapevtik chora-tadbirlarning samaradorligini nazorat
gilish ~ uchun  barcha  kuzatilgan  bemorlarda
bronxodilatatorlar bilan davolashdan oldin va keyin EKG
tekshiruvi o'tkazildi.

Arterial gonning gemoglobinini kislorod bilan
to'yinganligini teri orgali aniglash dorilarni qo'llashdan
oldin NELLCOR pulsoksimetr apparati yordamida va
dinamikada nebutamol va eufillin kiritilgandan keyin 60
dagiga, 24 soat, 48 soat, 72 soatdan keyin amalga
oshirildi.

Tadgiqgot natijalari va ularning muhokamasi.
Kuzatilgan bemorlarning umumiy ahvoli 81,2% (n-39) da
o'rtacha og'ir, 18,8% (n-9) da og'ir edi. Tekshiruvda gayd
etilgan: deyarli barcha bemorlarda terining rangparligi,
nazolabial uchburchakning siyanozi, burun ganotlarining
shishishi. O'pka auskultatsiyasida barcha kuzatilgan
bemorlarda qurug, o'rta, katta pufakchali, shuningdek,
bitta mayda pufakchali xirillash xususiyati eshitildi.
Yurak-gon tomir tizimi tomonidan barcha bemorlarda
yurak tovushlari bo'g'iq edi.

I guruh bemorlari (n-24) kompleks terapiya
doirasida og'iz orgali nebutamolni gabul qilishdi (1
mg/ml).

Il guruhga, shuningdek, kompleks terapiya
doirasida kuniga 3 marta 1 kg tana vazniga 4-6 mg
boshlang'ich dozada eufillin buyurilgan, so'ngra 3 mg / kg
quvvatlovchi dozasiga o'tgan 24 bola kiritilgan.

Olingan natijalar shuni ko'rsatdiki, 1-guruhdagi
bemorlarda klinik yaxshilanish ancha tez sodir bo'ldi:
nebutamol kiritilgandan keyin 60-dagiqada taxipnea
og'irligining pasayishi gayd etildi, 22 nafar bemorda 2-3-
kunlarda ahvolining yaxshilanishi, nazolabial uchburchak
siyanozining pasayishi va yo'talning qgisgarishi va nafas
gisilishi, bronxial obstruktsiya belgilarining yo'qolishi
kuzatildi. 11 guruh bolalarida 17 bemorda ijobiy dinamika
kuzatildi: davolashning 3-kunida 11 nafar bemorda
bronxo-obstruktiv sindromning to'liq engilligi kuzatildi;
balg'amli yo'tal davolashning 5-6 kunida yo'golgan. 6
nafar bemorda fagat bir oz yaxshilanishga erishildi:
balg'am shilimshig bo'lib goldi, uning migdori kamaydi.
Tadqigotlarimiz natijalari shuni ko'rsatdiki, nebutamol
olgan bemorlarda intoksikatsiya belgilarining yo'qolishi
2-3 kunlarda bemorlarning 91,6 foizida, 11 guruhda esa bu
ko'rsatkich 79,1 foizni tashkil etdi. Bronxo-obstruktiv
sindromning engilligi alohida gizigish uyg'otadi:
masalan, eufillin bilan og'rigan bemorlarni davolashning
2-3-kunlarida obstruktsiyani engillashtirish bemorlarning
atigi 66,6 foizida, nebutamolni qo'llash bilan bronxo-
obstruktiv sindromni to'liq bartaraf etishda gayd etilgan.
91% bemorlarda obstruktiv sindrom qayd etilgan.
Nebutamolni gabul gilgan bemorlarda balg'am chigarish
bilan yo'tal 7-kunda bemorlarning 91,6% da, tagqoslash
guruhida esa 7-kuni 66,6% nafar bemorlarda yo'qolgan.

I guruh bolalarida qonning kislorod bilan
to'yinganligi normallashdi va kuzatuvning 60-dagiqgasida
(55%) qonning kislorod bilan to'yinganligining statistik
jihatdan sezilarli o'sishi aniglandi. Il guruhda parallel
ravishda gonning kislorod bilan to'yinganligining ortishi
ham gayd etilgan, ammo u kamroq (35%) aniglangan.

1-guruh bolalarida biz yurak urish tezligining
pasayishini kuzatdik, bu bronxial obstruktsiyaning
og'irligi va nafas olish apparatlariga yukning pasayishi,
katta va kichik qon aylanishida qon tomirlarining
garshiligining pasayishi bilan izohlanishi mumkin.
Holbuki, 11 guruh bemorlarida a preparatni go'llaganidan
keyin 60-dagigada taxikardiy qayd etilgan va bu
ko'rsatkichdagi  farglar tadgiqgotning butun  davri
davomida sezilarli darajada saglanib golgan.

1-guruhdagi bemorlarda terapiya boshlanishidan
oldin sodir bo'lgan markaziy asab tizimidan yuqori
go'zg'aluvchanlik belgilarining og'irligining pasayishi
kuzatildi, bu, jumladan, o'pka nafas olish funktsiyasining
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yaxshilanishi bilan bog'liq bo'lishi mumkin. 11 guruhdagi
2 nafar (8,3%) bolalarda markaziy asab tizimidan yuqori
go'zg'aluvchanlik belgilarining kuchayishi kuzatildi, bu
eufillinning nojo'ya ta'sirining rivojlanishi bilan bog'liq
bo'lishi mumkin. Birog, umuman olganda, bu hodisalar
doimiy emas edi va preparatni to'xtatish fonida tezda
yo'qgoldi.

Nebutamolning klinik samaradorligining yana
bir muhim ko'rsatkichi eufillin terapiyasi bilan
solishtirganda  kasalxonada qolishning 2,6 kunga
qisqarishi bo'lib, u o'rtacha 7,4 + 0,6 yotoq kunini 10,0 £
0,6 ga teng.

Shunday qilib, yaxshi bardoshlik, dozalashni
engilligi, to'g'ri gabul gilish texnikasini o'rganishning
hojati yo'qligi, bemorlarning klinik holatining sezilarli
yaxshilanishi va yurak-gon tomir tizimidan jiddiy nojo'ya
ta'sirlarning yo'gligi bronxial obstruktsiyani davolashda
nebutamolni tavsiya etishga imkon beradi. Bu aynigsa,
inhalasyon terapiyasini o'tkazishda giyinchiliklarga duch
keladigan yosh bolalar uchun to'g'ri keladi. O'tkir

obstruktiv bronxitni davolash bo'yicha tajribamiz engil va
o'rtacha og'irlikdagi bemorlarda nebutamolni go'llash
imkoniyatini ko'rsatadi. Jiddiy bronxial obstruktsiyada
nebutamolning nebulizatsiyasiga afzallik berish kerak, bu
esa gisga vaqt ichida ta'sirga erishish imkonini beradi.

Xulosa:

1. Bolalarda nebutamol bilan og'iz terapiyasi
yaxshi tolerantlik, nojo'ya ta'sirlarning yo'qligi va to'g'ri
texnikani o'rganish zarurati tufayli eng magbuldir.

2. 0Od'iz orgali yuboriladigan nebutamoldan
foydalanish yosh bolalarda bronxial obstruktsiyada
eufillinga garaganda tezroq va bargaror ta'sir ko'rsatadi.

3. Asosiy  hayotiy ko'rsatkichlar ~ va
gemoglobinning kislorod bilan teri orqali to'yinganligini
pulsoksimetriya usuli bilan o'rganish bronxodilatator
dorilarni gabul gilgandan keyin 60 minut, 24 soat, 48
soat, 72 soat o'tgach amalga oshirilishi kerak. Bu ketma-
ketlik ulardan nafagat diagnostika magsadida, balki
davolash samaradorligini kuzatish uchun ham keng
foydalanish imkonini beradi.
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YOSH BOLALARDA MINIMAL MIYANIZMATLARINI TUZATISH USULLARI

ANNOTATSIYA

Bir yoshgacha bulgan 90 nafar bolalarning Kklinika-biokimyoviy kursatgichlari tekshirilgan: asosiy guruhni
MAT ning perinatal shikastlanishining asoratlarini tiklash uchun davolanayotgan 44 nafar bola tashkil etdi, nazorat
guruhini PEP bilan kasallangan 26 nafar tashkil qilib, bundan tashqari 20 nafar sog’lom bolalarda LPO holati o’rganib
chiqildi. Izlanish natijalari shuni ko‘rsatdiki bemor bolalarda LPO jarayonining kamayishi yoki ayrim paytlarda,
ularning nomutanosibligi aniklandi. Oksibral qo‘llanishi LPO ko‘rsatkichlarining tiklanishi bilan birgalikda nevrologik
belgilarining tezroq ijobiy o‘zgarishlariga, ya'ni, bolalarning tinchlanishi, uyqusining yaxshilanishiga olib keldi.
Oksibralni qo‘llash vaqtida miya qobig‘i bosimi tezroq normallashdi. Nevrologik buzilishlarida oksibralni qo‘llash
reabilitasiyani tezlashtiradi va bolalarda MATning perinatal jarohatlari goldiglari foizini ancha kamayishiga olib keladi.

Kalit so'zlar: asab tizimining perinatal shikastlanishining ogibatlari, chaqgaloglar, lipid peroksidlanishi,
davolash

Sharipov Rustam Haitovich,

Doctor of Medical Sciences, Associate Professor, Department of Pediatrics and General Practice Faculty of
Postgraduate Education

Rasulova Nodira Alisherovna,

Assistant at the Department of Pediatrics and General Practice
Ahmedova Mahbuba Mahmudovna,

Associate Professor at the Department of Pediatrics and General Practice
Rasulov Alisher Sobirovich,

Associate Professor at the Department of Pediatrics and General Practice
Irbutaeva Lola Tashbekovna,

Associate Professor at the Department of Pediatrics and General Practice
Samarkand State Medical Institute

Samarkand, Uzbekistan

METHODS FOR CORRECTING MINIMUM CEREBRAL DYSFUNCTIONS IN YOUNG CHILDREN

ANNOTATION

By the purpose of work was the substantiation of therapy with oxibral of milk-feted children with prenatal
damages of the central nervous system (CNS) by the account of changes of processes lipid peroxidation LP. In work
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analyzed the results of biochemical researches at 90 children of the first year of life: the basic group was made with 44
children with prenatal damages of CNS, control group - 26 children with consequences of perinatal damage to the
nervous system, also have studied a status of processes a LP at 20 healthy children. The results of researches have
shown, that at children with prenatal damages CNS reveal significant infringements in processes a LP, which is possible
were characterized as decreasing and in some cases their misbalance. The assignment of oxibral to children with
prenatal damages of CNS alongside with normalization of parameters a LP to faster improvement of neurological
symptoms: children become quiet, active, the dream normalizing. Intra skull pressure on a background of prescription
Oxibral was reduced much faster. The opportunity of correction neurological infringements with oxibral opens prospect
of rehabilitation and promotes significant to reduction of percent of children with the residual phenomena of prenatal

damages CNS.

Key words: consequences of perinatal damage to the nervous system, infants, lipid peroxidation, treatment.

Dolzarbligi. Perinatal miya shikastlanishi
bolalikdagi asab tizimining barcha patologiyalarining
60% dan ko'prog'ini tashkil giladi, miya falaji, epilepsiya
va minimal miya disfunktsiyasi Kkabi kasalliklarning
rivojlanishida bevosita ishtirok etadi. Hozirgi vagtda PEP
patogenezining asosiy gipotezasi serebrovaskulyar bo'lib,
uning diqgat markazida miya gon ogimining miya
metabolizmi bilan "bog'lanishi” mavjudligining haqiqiy
hagigati hisoblanadi. Ma'lumki, gipoksiya sharoitida
lipidlarning  periks  oksidlanishi ~ (LPO)  neyron
membranalariga halokatli ta'sir ko'rsatadigan agressiv

erkin radikallar, gidroperoksidlar to'planishi bilan
bezovtalanadi. Perinatal markaziy asab tizimining
shikastlanishlarida  mikrosirkulyatsiya  buzilishi  va

metabolik Kkasalliklarni tuzatish uchun bir gator dori-
darmonlar qo'llaniladi, ularning ta'siri hujayralarning
funktsional holatini normallashtirishga garatilgan.

So'nggi paytlarda oksibralning yangi o'simlik
preparatining miya qon aylanishi va metabolik
kasalliklariga foydali ta'sirini ko'rsatadigan bir gancha
tadgiqotlar paydo bo'ldi. Ammo hayotning birinchi
yilidagi bolalarda asab tizimiga perinatal shikastlanishida
oksibral ta'sirini o'rganib chigadigan tadgiqgotlar yo'q,
optimal dozalash va ulardan foydalanish davomiyligi
masalalari isbotlanmagan.

Ishning magsadi. Ishning maqgsadi lipid
peroksidatsiyasi jarayonlaridagi o'zgarishlarni hisobga
olgan holda markaziy asab tizimining perinatal
shikastlanishi bo'lgan chagaloglarda (emizakli bolalarda)
oksibral terapiyasini asoslash edi.

Materiallar va tadqiqot usullari. Magolada
hayotning birinchi yilidagi 70 nafar bolada klinik va
biokimyoviy tadgiqotlar natijalari tahlil gilingan. Asosiy
guruh perinatal markaziy asab tizimi shikastlangan 44
nafar chagalogdan iborat edi. Nazorat guruhiga PEP bilan
og'rigan 26 nafar bola kiritilgan bo’lib, ularga biz
sinovdan o'tkazgan preparat buyurilmagan. Shuningdek,
biz 20 nafar sog'lom bolada LPO jarayonlarining holatini
o'rgandik.

Eritrotsitlarda  lipid  peroksidlanish  holati
quyidagi ko'rsatkichlar bilan baholandi: inkubatsiyadan
oldin va keyin eritrotsitlar gemolizining darajasi,
eritrotsitlardagi MDA tarkibi, inkubatsiyadan keyin MDA
[/ gemoliz  koeffitsienti,  eritrotsittarda =~ MDA
degradatsiyasining intensivligi.

Perinatal markaziy asab tizimi zararlangan
bolalar yurak-qon tomir tizimi, endokrin tizim, xiqildoq,
buyraklar, ovgat hazm qilish organlari va jinsiy
a'zolarning surunkali kasalliklari bilan og'rigan onalardan
tug'ilgan. PEP bilan kasallangan bolalarning barcha
onalarida homiladorligi asoratli kechishi kuzatilgan.
Hamma bolalar tug'rugning asoratli kechishi bo'lgan

onalardan tug'ilgan. Nevrologik holatida bolalarning
42,8% gipertenziv-gidrosefalik sindromi, vegetativ-
visseral disfunktsiyalari - 38,5% da, neyro -refleks
go'zg'aluvchanligining oshishi - 11,4% da, psixomotor
rivojlanish kechikish sindromi - 7,1% da aniglandi.
Bo’limda nazorat guruhi bolalariga kompleks terapiya
gilindi: miya gon aylanishini yaxshilovchi (vinpotsetin),
piratsetam preparatlar qo'llanildi, sindromli terapiya
o'tkazildi. Asosiy kasalliklardan  kelib  chiggan
buzilishlarni tuzatish ham amalga oshirildi.

Tadgigot natijalari va ularning muhokamasi.
Tadgiqgot natijalari shuni ko'rsatdiki, perinatal markaziy
asab tizimi shikastlangan bolalarda LPO jarayonlarida
sezilarli buzilishlar aniglangan, ular pasayish va ayrim
hollarda ularning nomutanosibligi bilan tavsiflangan. Bu
inkubatsiyadan oldin va keyin MDA tarkibining sezilarli
darajada oshishi, inkubatsiyadan keyin MDA / gemoliz
nishati, inkubatsiyadan keyin eritrotsitlar gemolizining
ko'payishi va sog'lom bolalardagi ma'lumotlarga nisbatan
gemolizning o'sish foizining kamayishi bilan tasdiglandi.

Nazorat guruhidagi bolalarda an‘anaviy davolash
fonida inkubatsiyadan oldin va Kkeyin eritrotsitlar
gemolizi davolashdan oldingi ma'lumotlarga nisbatan
pasayish tendentsiyasiga ega, ammo normallashuvi sodir
bo'lmaydi. Ushbu guruhdagi bolalarda eritrotsitlar
gemolizining o'sish foizi sog'lom bolalarga nisbatan
sezilarli darajada kamaydi. Inkubatsiyadan oldin va keyin
MDA tarkibi yuqoriligicha (yuqori sonlarda) goldi.
Inkubatsiyadan keyin MDA / gemoliz nisbati yugoriroq
edi va MDA degradatsiyasining intensivligi dastlabki
ma'lumotlarga nisbatan sezilarli darajada oshdi.

Perinatal markaziy asab tizimi shikastlanishi
bo'llgan bolalarda LPO jarayonlarida o'zgarishlar
mavjudligi davolash kompleksiga yangi dori-darmonlarni
kiritish zarurligini ta'kidlaydi, ularning ta'siri yanada
samaralidir. Biz oksibraldan foydalandik. Bizga birinchi
marta chagaloglarga oksibral buyurilganligi sababli,
ushbu preparatni qo'llanishini ilmiy asoslab berish,
eritrotsitlar tarkibidagi LPO ta'sirini o'rganish asosida
davolash kursining dozasi va davomiyligini tanlash
zaruriyati tug’ildi.

Davolash kursining dozasi va davomiyligini
aniglash uchun dastlab oksibral kuniga 7,5 mg dan
buyurilgan. Ko'pgina bolalarda ko'rsatkichlarning to'lig
normallashishi 7 kundan 10 kungacha kuzatildi.
Davolashda oksibralni 10 kun davomida qo'llanilganda
samara berdi. Oksibralning terapevtik ta'sirini ob'ektiv
baholash uchun LPO Kko'rsatkichlari natijalari nazorat
guruhi  bolalaridagi  tegishli ~ ma'lumotlar  bilan
tagqgoslandi.

Asosiy guruhdagi bolalarda inkubatsiyadan oldin
eritrotsitlarning gemolizi sog'lom bolalarda olingan
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ma'lumotlardan farq gilmadi va nazoratga garaganda
sezilarli darajada past edi (mos ravishda 1,4+0,05% wu
1,1740,12%). Oksibral inkubatsiyadan keyin eritrotsitlar
gemolizining normallashishiga yordam berdi (mos
ravishda 2,37+0,16%, u 2,3+0,03%). Asosiy guruh
bolalarida gemolizning o'sish foizi sog'lom bolalarnikidan
farq gilmadi va nazorat guruhiga garaganda ancha yuqori
bo'ldi (mos ravishda 99,7% u 64%).

Asosiy guruhdagi bolalarda inkubatsiyadan oldin
MDA tarkibi dastlabki ma'lumotlarga nisbatan sezilarli
darajada kamaydi (2,7+0,04 umons\10"6, eritrotsitlar ,
garshi  3,3£0,03 umonp\1076 eritrotsitlar). Oksibral
inkubatsiyadan keyin MDA tarkibining normagacha
sezilarli darajada pasayishiga yordam berdi, nazorat
guruhidagi bolalarda esa bu ko'rsatkich sezilarli darajada
yuqori edi (mos ravishda 1,6+0,18 mHmons\10"6
eritrotsitlar va 2,0+.0,17 amons\10”6 eritrotsitlar).

Oksibralni gabul gilishda inkubatsiyadan keyin
MDA/gemoliz nisbati nazorat guruhidagi ma'lumotlardan
farq gilmadi va normal giymatlardan sezilarli darajada
yugori edi (mos ravishda 0,9+0,2, 1,0+0,07 u 0,5+0,1).

Klinik alomatlar ham ijobiy dinamikaga ega edi:
bolalar tinchlanib, faollashib, uyqu normal holatga
qaytgan. Oksibralni qo'llash fonida miya qobig’i ichi
bosimi sezilarli darajada tezroq kamaydi (7-10 kun
ichida, nazorat guruhida 10-15 kunga nisbatan). Pul’s va
nafas ritmik bo'lib goldi, oshqozon-ichak trakti faoliyati
bargarorlashdi, bolalarda tana vazni osha boshladi.
Bolalar o'zlarining atrof-muhitiga faol qizigishni
boshladilar va motor ko'nikmalarini rivojlantirishga
moyillik paydo bo'ldi. Umuman olganda, aniq klinik ta'sir

terapiyaning 6-10 kunida kuzatildi.

Shunday qilib, tadgigotlar shuni ko'rsatdiki,
perinatal markaziy asab tizimi shikastlangan bolalarga
oksibralni buyurish orqali LPO ko’rsatgichlarini
normallashtirish bilan birga nevrologik simptomlarning
tezroq yaxshilanishiga yordam beradi. Nevrologik
kasalliklarni ~ oksibral ~ bilan  tuzatish  imkoniyati
reabilitatsiya istigbollarini ochib beradi va perinatal
markaziy asab tizimi shikastlanishining goldiq belgilari
bo'lgan bolalar foizini sezilarli darajada kamaytirishga
yordam beradi.

Xulosalar

1. Sog'lom chagaloglarda LPO jarayonlarining
faoliyati o'ziga xos xususiyatlarga ega va patologik
holatlarni  buzilishlarni va davolash samaradorligini
baholashni tashxislash uchun nazorat qilishi imkonini
beradi.

2. Perinatal markaziy asab tizimi shikastlangan
bolalarda lipid perekis odlanish jarayonlari faollikning
oshishi va kamayishi bilan tavsiflanadi, bu esa tuzatuvchi
terapiyani tayinlashni talab giladi.

3. PEP bo'lgan bolalarni an'anaviy davolash
ko'plab LPO ko'rsatkichlarini normallashtirmaydi. Bu
ko'rsatkichlarning aksariyati 10 kun davomida kuniga 7,5
mg dozada oksibralni davolash kompleksiga Kiritish
sog'lom bolalarga xos bo'lgan ko'rsatkichlarga erishishga
yordam beradi,

4. PEP bilan og'rigan bolalarni oksibral bilan
davolash biokimyoviy ko'rsatkichlarni normallashtirish
bilan birga klinik ko'rsatkichlarni yaxshilaydi va
kasalxonada qolish muddatini gisqartiradi.

Cuucok auteparypsl/lqtiboslar/References

1. Barashnev Yu.l. Gipoksik ensefalopatiya: serebral kasalliklarining patogenezi gipotezalari va dori
terapiyasi usullarini izlash. Rossiya perinatologiya va pediatriya byulleteni. 1. 2002 yil.
2. Volodin N.N., Medvedev M.l., Rogatkin S.O. Perinatal ensefalopatiya va uning ogibatlari - semiotika va

terapiya mubozarali savollari. Ros pediatr zhurn, 1, 2001 yil.

3.  G‘ofurov B.G, Boltayev E.I. Diskirkulyatsion ensefalopatiyasi bo'lgan bemorlarda oksibra-retard
preparatini qo'llash tajribasi. Nevrologiya. Ne2. Toshkent. 2004 yil.

4. Erenchin R.A., Serova T.K., Akmurzaeva A.B. Serebral patologiyasi bo'lgan bolalarda oksibraldan
foydalanish. MMPvaDX 70 yilligiga bag‘ishlangan anjuman materiallari. Olmata. 2004 yil.

5. Shamsiev A.M., Sharipov R.X., Atakulov D.O., Yusupov Sh.A., Shamsiev J.A., Suvanqulov U.T.
Bolalarda lipid perekis oksidlanishining yoshga bog'lig dinamikasi. Umumiy amaliyot shifokori byulleteni. Samargand.

2001 yil.

139



JOURNAL OF HEPATO-GASTROENTEROLOGY RESEARCH | X(YPHAN FENATO-TAGTPOIHTEPONOrHYECKHK HCCNELOBAKHA Hod,2 (TOM 1) 2021

JOURNAL OF

HEPATO-GASTROENTEROLOGY RESEARCH

YXYPHAA TENATO-TACTPO3HTEPOAOrMYECKUX UCCAEADBAHUMA

Sharipov Rustam Haitovich,

Samargand davlat tibbiyot instituti pediatriya
va umumiy amaliyot kafedrasi, tibbiyot fanlari doktori, dotsenti,
O<zbekiston

Rasulova Nodira Alisherovna,

Samargand davlat tibbiyot institute pediatriya
va umumiy amaliyot kafedrasi assistenti
O<zbekiston

Ahmedova Mahbuba Mahmudovna,
Samargand davlat tibbiyot institute pediatriya
va umumiy amaliyot kafedrasi dotsenti
O<zbekiston

Rasulov Alisher Sobirovich,

Samargand davlat tibbiyot institute pediatriya
va umumiy amaliyot kafedrasi dotsenti,
O<zbekiston

Irbutaeva Lola Tashbekovna,

Samarqgand davlat tibbiyot institute pediatriya
va umumiy amaliyot kafedrasi assistenti
O<zbekiston

GIPOVITAMINOZ D RIVOJLANISHIDA KO'RSATILGAN FAKTORLARNI ANIQLASH USULLARI

ANNOTATSIYA

Anketa so'rovi va 25 (OH) D3 darajasini aniglash asosida. 1 yoshgacha bo'lgan 466 nafar bolada raxit
rivojlanishi uchun xavf omillari aniglangan. Onaning muhim omillari homiladorlik paytida temir tangisligi kamgonligi
va homilador ayollarning toksikozi, va bola tomonidan - hayotning birinchi yilida D vitaminini iste'mol gilishning
etishmasligi, toza havoda etarli darajada bo'lmaslik (kuniga 20 dagigadan kam), tez-tez shamollash, D vitamini bilan
raxitning an‘anaviy profilaktikasi samarasizligi.
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METHODS FOR DETECTING PROSPOSING FACTORS IN THE DEVELOPMENT OF
HYPOVITAMINOSIS D

ANNOTATION

Based on questionnaires and level of 25(OH)D in 466 children under 1 year factors for rickets was identified.
Reliable factors were iron deficiency anemia during pregnancy, toxemia of pregnancy of the mother and the lack of
vitamin D during first year of life of a child, lack of outdoor stay (less then 20 minutes per day), frequent colds, not

effective traditional prevention of rickets vitamin D.

Key words: rickets, risk factors, 25(OH)D in serum of children.

Muammoning dolzarbligi. O'zbekiston
sharoitida raxitning kelib chigish sabablari hali ham
yaxshi o'rganilmagan, ammo xarakterli iglim-geografik
va etnik xususiyatlar hayotning birinchi yilidagi bolalarda
raxitning paydo bo'lish chastotasi va kechishiga ma'lum
darajada ta'sir ko'rsatishi mumkin. M.S.Maslov juda
to'g'ri ta'kidladi: "Raxitning etiologiyasi va patogenezini
to'g'ri tushunish uchun unga moyil bo'lgan va uni
bevosita qo'zg'atuvchi omillarni aniq ajratish kerak".
Raxitning eng yugori targalishi erta tug'ilgan
chagaloglarda (77,4%) va vazni 3000 g gacha
bo'lganlarda (71,4%), shuningdek aralash (64,9%) va
sun'iy oziglantirishda (70,8%) gayd etilgan [2,5,9].
Ijtimoiy-gigiyenik turmush sharoitini o‘rganish natijasida
ma’lum bo‘lishicha, raxit kasalligi yashash sharoiti eng
past bo‘lgan oilalarda (68,4%), o‘quvchi ota-onalarida
(81,8%), to‘lig bo‘lmagan o‘rta ma’lumotlilarda (62,6%),
oila byudjeti kam bo‘lgan (60,4%) oilalarda ko‘proq
uchraydi. [1,6]. Raxitni keltirib chigaradigan bevosita
omil D vitamini etishmasligidir [3]. Shu bilan birga,
uning etishmasligi har doim Ca va P ning tarkibi bilan
bilvosita aniglangan. Shu bilan birga, Ca va P tarkibi har
doim ham raxitning og'irligi va klinik ko'rinishini to'g'ri
aks ettirmaydi va shuning uchun raxitning namoyon
bo'lishi ham mumkin gondagi Ca va P ning normal
darajasida [4,8]. O‘zbekistonda D vitamini tanqisligining
bevosita ko‘rsatkichi bo‘lgan D vitaminining faol
metabolitini aniqlash bo‘yicha tadqiqotlar o‘tkazilmagan.

Magsad: gon zardobida 25 (OH) D darajasini
nazorat qilishda raxit rivojlanishining xavf omillarini
o'rganish.

Materiallar va usullar: Tadgiqotda 1 oydan 12
oygacha bo'lgan 466 nafar bola ishtirok etdi, ularning ota-
onalari ularni deyarli sog'lom deb hisoblagan va gon
namunasini olishdan oldin bir oy davomida D vitamini
olmagan. 6 oygacha bo'lgan bolalar 166 nafari (35,6%),

12 oygacha - 204 (43,7%), 3 oygacha - 96 (20,6%)
nafardir. O'g'il bolalarning ustunligi gayd etildi - 258
nafar bola (55,3 + 2,3%), qizlar soni esa 208 nafar (44,6 +
2,3). Onalar so'roq gilindi va so'rovnomada etnik kelib
chigishi, kasallik tarixi, quyosh nuri ta'siri, bolaning
rivojlanishi va homiladorlik kabi mavzular mavjud. Qon
zardobida 25 (OH)Ds ni aniglash Santa Kilara
kasalxonasi, Rotterdam, Gollandiya laboratoriyasida
radioimmun usul orgali amalga oshirildi. Har bir boladan
2 ml venoz gon olindi. Qon zardobini 10 dagiga
davomida 3000 ob/daq tezlikda santrifugalash orqali
ajratildi. va -20°C haroratda saglanadi. 25(OH)Ds
tangisligi 30 mmol’/l (12 mg/ml) dan past bo'lganida
aniglandi.

Natijalar va muhokama: qon zardobidagi
25(0H)D; darajasiga qarab, barcha tekshirilgan bolalar 2
guruhga bo'lingan: 1 guruh - gon zardobida 25(OH)Ds
normal darajasi bo'lgan bolalar; 2-guruh - 25(OH)D3 qon
zaedobi darajasi past bo'lgan bolalar. 1-guruhga 84
(18,7%) bafar bola, 2-guruhga 365 (81,2%) nafar bola
kirgan. Tekshiruvdan o'tgan onalarning 73,4 foizida
homiladorlikning  patologik  kechishi  aniglangan.
Homiladorlikning 1-yarmidagi toksikoz 11,4% da,
tugatish xavfi 1,1%, nefropatiya - 1,5% ayollarda gayd
etilgan. 47,9% da tug'ruq jarayoni patologik edi. Bu
asosan suvning erta ketish (4,7%) da, jarrohlik
aralashuvlar  bilan  (3,2%) da namoyon bo'ldi.
Tekshirilgan bolalarning 28,9% bolalarda raxit tashxisi
go'yilgan, asab tizimining perinatal shikastlanish
ogibatlari - 16,2% da, gipotrofiya - 4,8%, paratrofiya -
0,6%, O’RVI - 51,2%, klinik jihatdan engil temir
tangisligi kamgonligi 25,8% aniglangan.

D vitaminining asosiy metabolitining tarkibi va
bolada raxit rivojlanishi uchun xavf omillari o'rtasidagi
bog'liglikni aniglash gizigish uyg'otdi (1-jadval).

Jadval 1

Qon zardobidagi 25 (OH)D3 darajasiga garab bolalarda xavf omillari paydo bo'lishi

Norma daraja bilan - _
Xavf omillari 25(0H)D3, n=84 Past daraja bilan 25(OH)D3, n= 365
aoc. % aoc. % P<
Avralash oziglantirish 20 23,8+9,5 34 9,345,0
Perinatal faktorlar 28 33,3489 122 33,4443
Hayotning 1 yilida D vitamini bilan
raxitning oldini olishning etishmasligi 32 38,1+8,6 283 77,542,5 0,001
Bolada O’RBI 50 59,5469 180 49,3+3,7 0,05
Bolaning tug'ilgan vaqti (kuz-gish davri) | 35 41,7483 116 31,8+4,3
Toza havoga etarli darajada bo’Imaslik
(20 dagigadan ko'p bo'Imagan) 40 47,6+7,9 137 37,5+4,1
Tug'ilganda vazni 3500 g dan ortiq 23 27,4493 85 23,344,6
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Erta tug'ilish 13 15,5+10,0 30 8,2+5.0

Bolada temir tangisligi kamgonligi 83 98,8+1,2 333 91,2+1,5

Qondagi past kaltsiy darajasi 19 22,649,6 93 25,54+4,5

Qondagi fosforning past darajasi 70 83,3+4,5 100 27,4+4,5 0,001
Jadvaldan  ko'rinib  turibdiki, 2-guruhdagi  Ca va P darajasining pasayishi normal holatda ham, gon

bolalarda raxit rivojlanishining sabablari birinchi o'rinda
turadi: hayotning birinchi yilida D vitamini etishmasligi -
77,5%, toza havoda etarli darajada bo'Imaslik (kuniga 20
dagigadan kam) - 37,5%, tez-tez shamollash. Qon
zardobida 25 (OH) D3 darajasi normal va past bo'lgan
bolalarda bir xil chastotada boshga omillar aniglangan.

zardobida 25 (OH) D3 ning kamayishi darajasida ham
sodir bo'lishi mumkin.

Biz qon zardobidagi 25(OH)D3 darajasining
onalar tomonidan asosiy xavf omillariga bog'ligligini
tahlil gildik (2-jadval).

Jadval 2

Qon zardobidagi 25(OH)D3 darajasiga garab onalarda xavf omillarining paydo bo'lish chastotasi

Norma daraja bilan o _
Xavf omillari 25(0H)D;, N=84 Past daraja bilan 25(OH)D3 n= 365
abc. % aoc. % P<
Homiladorlik davrida temir tangisligi
kamgonligi 66 78,6+5,1 316 86,6=1,9 0,01
Homiladorlik paytida D vitamini gabul
gilmaslik 70 83,3+4,5 312 85,542.0
Og’riq tug’ruq 35 41,7£8,3 188 51,543,6
Onalarning ish joyi (uy bekalari) 35 41,7+8,3 184 50,4437
Homiladorlik davrida ovgatlanish
nugsonlari 48 57,1+7,1 213 58,4+3,4
1 homiladorlikda onaning yoshi (20
yoshgacha) 48 57,1£7,1 198 54,2435
Homilador ayollarning toksikozi 18 21,4+9.7 44 12,0+4.9 0,05
Onaning xavf omillari orasida homiladorlik  tangisligi ~ kamgonligi  Z=16  P<0,01. statistik

davrida D vitaminini iste'mol gilmaslik birinchi o'ringa
chigishi mumkin - 85,4%; homiladorlik paytida temir
tangisligi kamgonligi - 59,1%.

Qon zardobidagi 25(OH)D3 ning normal va
kamaytirilgan darajalari bilan jadvallarni solishtirganda,
biz nisbatlarni  baholash mezonidan foydalandik.
Styudentning  kritik giymatlar jadvali yordamida
ishonchlilik aniglandi. Ushbu ona uchun xavf omillaridan
4 ta muhim omil aniglandi: homiladorlik davrida temir
tangisligi kamgonligi Z=3,12 P<0,002; tug’rugning o’g’r
kechishi Z=1,46 P<0,2; uy bekasida Z=1,2 P<0,5;
homiladorlik paytida onaning toksikozi Z=1,8 P<0,1.

Bola tomonidan 6 ta muhim xavf omili
aniglandi:  hayotning birinchi yilida D vitamini
profilaktikasi etishmasligi. Z=6,9 P<0,00001; bolada
O’RVI Z=1,5 P<0,02; tug'ilgan vaqti (kuz-gish davri)
Z=1,6 P<0,2; toza havoga etarli darajada ta'sir gilmaslik
(kuniga 20 dagigadan kam) Z=1,5 P<0,2; bolada temir

texnologiyalar yordamida bolaning ko'rsatilgan xavf
omillaridan eng muhim omillar aniglandi: hayotning
birinchi yilida D vitamini profilaktikasining yo'qligi
P<0,00001; bolada temir tangisligi kamgonligi P<0,01.

Xulosa:  hozirgi vaqtda D3  vitamini
preparatlarini profilaktika va terapevtik qo'llash bo'yicha
tavsiyalar bolalarning qon zardobidagi 25(OH)D3
darajasi asosida asoslanishi kerak. Bundan tashqari,
ta’'minotni baholash bilvosita - qondagi Ca va P migdorini
aniglash orgali emas, balki qondagi D vitamini
metabolitlarini  to'g'ridan-to'g'ri aniglash usuli bilan
amalga oshirilishi kerak. Hozirgi vaqtda qondagi 25-
gidroksixolekalsiferol (25-OH-D) miqgdorini aniglash D
vitaminining ekzogen ta'minotini baholashning ishonchli
usuli hisoblanadi.
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FEATURES OF THE CURRENT OF ACUTE MYOCARDITIS IN CHILDREN ON THE BACKGROUND OF
COMMUNITY-ACQUIRED PNEUMONIA

ANNOTATION

Pneumonia in children is one of the urgent problems in pediatrics, which is determined by the continuing high
incidence and severe prognosis, especially in young children. The aim of the study was to determine the clinical
characteristics of acute myocarditis in children with community-acquired pneumonia. We examined 46 children aged 6
months to 7 years with pneumonia, which we divided into 2 groups. Group | (control) included 23 children who had
only respiratory complaints. Group Il (main) included 23 sick children with pneumonia, who had a violation of the
cardiovascular system, the presence of which was confirmed by instrumental methods. The results obtained emphasize
that against the background of community-acquired pneumonia, all symptoms of acute heart failure are masked, the
cause of which in most cases is acute coronary insufficiency; changes in the heart muscle in this pathology in children
increases the risk of severe unwanted heart complications.

Key words: acute myocarditis, community-acquired pneumonia, children
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OCOBEHHOCTH TEYEHUS OCTPOI'O MUOKAPINUTA Y JIETEW HA ®OHE BHEBOJIbHUYHOM
ITHEBMOHMU

AHHOTALOUA

[THeBMOHUS y eTel - OHA U3 aKTyaJbHBIX MPOOIeM NeIUaTPHH, YTO OIIPECIIASTCS COXPAHSIOMIEHCS BRICOKON
3a00JIEBAEMOCTBIO M TSDKEIIBIM IIPOTHO30M, OCOOCHHO y JeTell paHHero Bo3pacrta. Llenmpro McciemoBaHUs SBUIIACh
OTIPEETNTh KIMHIUYECKYIO XapaKTEPHCTHKY OCTPOTO MHUOKapAuTa y AeTel Ha ()oHE BHEOOIHHUYHON ITHEBMOHH. BbuTO
oOcnenoBano 46 nereil B Bo3pacte OT 6 MeCsILEB 10 7 JIET ¢ MHEBMOHHUEH, KOTOPBIX MBI pa3ienwiy Ha 2 rpynnsl. B 1
rpynity (KOHTpOJIbHYIO) BKIIOUWIN 23 JieTed, KOTOpble OBUIM TOJBKO C PEecHUpaTropHbIMU xajobamu. Bo II rpymmy
(ocHOBHYI0) BomLIO 23 OONBHBIX JIeTE€H C ITHEBMOHHWEW, MMEBIIME HApyLIEHHE CO CTOPOHBI CEpAEYHO-COCYAHUCTOH
CHUCTEMbl, HAJIM4HMe KOTOPBIX OBII TONTBEPKAECHBI WHCTPYMEHTAJIBbHBIMH MeTojaMu. [lodydeHHbIe pe3yabTarhl
MOAYEPKUBAIOT, YTO Ha (OHE BHEOONBLHMYHOW ITHEBMOHMHM MAaCKUPYETCsS BCE CHMIITOMBI OCTPOH CepAe4HOU
HEJI0CTaTOYHOCTH, TPUYUHOM KOTOPOrO B OOJBIIMHCTBE CIIy4aeB SBISETCS OCTpas KOpOHapHas HEIOCTaTOYHOCTD,
N3MEHEHHWE CEpACYHOW MBIMIBI NPH 3TOW TATOJOTMM Yy [Tl MOBBIMIAET PHUCK BO3HUKHOBEHMS TSKEIBIX

HE)KEJIaTeIIbHBIX OCIIOKHEHHM CO CTOPOHBI CE€pAIIa.

KaroueBble ciioBa: OCTpLIﬁ MUOKaApIuT, BHEOOILHUYHAS ITHCBMOHMU, 1CTHU

Relevance. For several decades, severe
pneumonia has remained one of the urgent problems of
modern medicine due to the steady trend towards an
increase in the number of patients and a consistently high
mortality rate, despite the use of new principles and
methods of treatment [3,4]. The probable reason for this
is the delayed diagnosis and, as a consequence, late
initiation of treatment, as well as the impossibility of
conducting an adequate assessment of the effectiveness of
therapy. The diagnosis of pneumonia in children is often
difficult, especially if signs of respiratory failure have
developed against the background of ARVI. The problem
of acute myocarditis is currently due to its widespread
occurrence, especially in childhood.

One of the main causes of acute myocarditis
today is acute respiratory viral infections (ARVI), which
remain the most common and global diseases in children.
Cardiovascular failure is common in pneumonia,
especially in young children. It develops rapidly, already
in the early stages of the disease. With an uncomplicated
course of the disease, clinically latent heart failure occurs,
it is diagnosed with the help of instrumental studies such
as ECG, Echo CG. With community-acquired pneumonia
in children, dysfunction of the cardiovascular system can
clinically manifest itself in the form of coronary
insufficiency, and more often cardiovascular failure.
[2,79,]. Each flu epidemic accompanied with a
complication of pneumonia in children is associated with
an increase in the number of cases of acute myocarditis,
which determines the urgency of studying this problem.

An even more serious task is the timely
diagnosis of complications of pneumonia, especially
myocarditis, since the identification of this cardiac
complication allows you to avoid severe and sometimes
fatal consequences for the patient. Previously developed
clinical criteria, diagnostic criteria for the diagnosis of
heart failure are not always objective enough to identify
circulatory disorders in young children. For example,
anxiety, decreased appetite, poor sleep in children are
almost always noted. Tachypnea and tachycardia can be
not only a sign of pneumonia, but also occur in a healthy
child during examination, feeding, etc. Shortness of
breath, tachypnea are always accompanied by diseases of
the bronchi and lungs. The frequency of myocarditis in
pneumonia according to different authors varies from 1 to
15%. From a diagnostic point of view, there are no
specific electrocardiographic changes characteristic only
for myocarditis.

Myocarditis is an inflammatory lesion of the
heart muscle of an infectious, toxic-infectious, infectious-
allergic, autoimmune and toxic etiology [6]. This disease
is predominantly of children and young people, although
the disease can develop at any age. Any viral or bacterial
agents, as well as non-infectious factors, can be the cause
of myocarditis. The most common cause of the disease is
viruses. In 6-8% of cases, myocarditis develops during or
shortly after various sporadic or epidemic viral infections
[1].

Of the bacterial myocarditis, the most dangerous
are diphtheria (infectious toxic), myocarditis with scarlet
fever, typhoid fever and salmonellosis, tuberculosis,
yersiniosis (intestinal and pseudotuberculosis), with
generalized streptococcal and staphylococcal infections,
10 pathogens associated with these [8]

Purpose. To  determine  the  clinical
characteristics of acute myocarditis in children with
community-acquired pneumonia.

Materials and research methods. We examined
children aged 6 months to 7 years with community-
acquired pneumonia, who were hospitalized in the
emergency pediatrics and children's intensive care units
of the SB of RSCEMA.. The average age of the examined
children was 2.5. The exclusion criteria were: a previous
infectious disease within a month before hospitalization,
the presence of organic heart disease (congenital and
acquired heart defects, cardiomyopathy), the presence of
signs of rheumatic fever and coronary artery disease. A
total of 46 patients with community-acquired pneumonia
who met the exclusion criteria were included in the study.

The patients were randomly divided into 2
groups Group | (control) included 23 children who had
only respiratory complaints. Group Il (main) included 23
sick children with pneumonia, who had a violation of the
cardiovascular system.

Evaluation of the effectiveness of the therapy for
pneumonia according to the standard was carried out on
the basis of objective signs of cyanosis, congestive
wheezing in the lungs and tachycardia. Assessment of the
severity of cyanosis in patients was assessed by central
and peripheral distribution, and cough by a 4-point
system: O points - no cough, 1 point - a single cough, 2
points - moderately expressed cough and 3 points -
frequent, painful cough. Tachycardia and cyanosis were
the main signs of heart damage in pneumonia, which
tended to continue even against the background of the
disappearance of intoxication from the underlying
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disease.

Additional criteria for the effectiveness of
therapy were the duration of oxygen therapy and the
duration of hospitalization. Patient management was
carried out in accordance with the specifics of the
Emergency Medical Service, diagnostic and treatment
standards (the recommended deadlines for inpatient
treatment of bronchopulmonary diseases were observed).
Discharge criteria were: satisfactory condition, SpO2
>95%, reduction in cough, shortness of breath and
tachycardia. The presence of changes in the
electrocardiographic  study of "metabolic nature”
according to the conclusion of the cardiologist and
insignificant preserved oral cyanosis were not a
contraindication for discharge. The observation of the
patients continued until the main symptoms of the disease
were completely resolved.

Research results and discussion. After the
study, the main indicators of patients in the compared
groups were analyzed and compared at admission to the
hospital. The analysis showed that the patients selected
for the main and control groups were comparable in
terms of gender, age, target indicators. Upon repeated
examination of children with cardiac disorders at
discharge, the following hemodynamic parameters
remained: LVEF in the treatment group decreased 45.6 +
9.6% to 26 + 6.7% to in the placebo group, where there
was a decrease in EF from 27.7 + 5.6% to 21.3 + 5.3%;
of course, the diastolic volume in the treatment group
decreased from 25.7 + 50.1 to 140.7 = 50.6 vs in the
placebo group, where EDV increased from 245 + 46.3 to
280.6 + 48.9. The most frequent changes recorded on the
ECG are sinus. tachycardia, which was noted in
18(39.1%) patients, ST segment changes in 12, AV block
in 4(8,7%), left bundle branch block in 22(47,8%)
patients. Thus, the most valuable electrocardiographic
parameter in patients with myocarditis , is a change in the
QRS complex.

The results of our study show that it is necessary
to conduct echo cardiographic, as well as
electrocardiographic studies of children with pneumonia,
causes a decrease in complicated cardiorespiratory
syndromes and post hypoxic changes in the ventricular

myocardium, which allows us to conclude that there is a
certain advantage of preventive examination to prevent
the development of chronic cardiovascular pathology.
The most frequent changes recorded on the ECG were
sinus tachycardia, which was noted in 18 (39.1%)
patients, ST segment changes in 12, AV block in 4
(8.7%), left bundle branch block in 22 (47 , 8%) patients.

Studies have shown that at present, the criteria
for early detection of cardiac pathology in patients with
community-acquired  pneumonia have not been
sufficiently developed. Due to the fact that the number of
cardiac pathology at autopsy significantly exceeds its
lifetime detection, the problem of early diagnosis of
cardiovascular pathology and risk factors for its
development in sick children with community-acquired
pneumonia remains an urgent issue of clinical medicine

[4].

Among the pulmonary and extrapulmonary
complications of community-acquired pneumonia, an
important place is occupied by lesions of the
cardiovascular system [2,4]. According to many authors
[1,10], dysfunction of the cardiovascular system is an
almost constant companion of community-acquired
pneumonia and develops from the first hours; at the same
time, circulatory disorders often determine the prognosis
and outcome of pneumonia itself.

Conclusion. Thus, the clinical manifestations of
heart failure in early childhood are non-specific, which in
order to clarify the diagnosis, it is necessary to conduct a
complete clinical and instrumental study, including an
ECG with the calculation of indicators of central
hemodynamics. An echocardiographic study of children
with pneumonia leads to a decrease in complicated
cardiorespiratory syndromes and post-hypocal changes in
the ventricular myocardium, which allows us to conclude
that there is a certain advantage of preventive
examination to prevent the development of chronic
cardiovascular  pathology under the "mask™ of
community-acquired pneumonia in children and further
transformation of the disease into various cardiopathy.
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ULTRASOUND ASSESSMENT OF VARYING DEGREES OF HIP DYSPLASIA IN NEONATES

ANNOTATION

Congenital hip disorders such as hip dysplasia, hip subluxation, and hip dislocation are among the most
common musculoskeletal disorders, accounting for up to 15% of orthopaedic pathology, leading to statico-dynamic
disturbances and limitation of vital functions and early disability. The incidence of these diseases according to different
authors ranges from 5.3 to 50 and even 200 cases per 1000 newborns. Treatment initiated in the first month of a child's
life is most effective and leads to complete anatomical and functional restoration of the joint in 88% to 98% of cases. In
cases of late treatment, 10-60% of children develop one of the severe diseases - dysplastic coxarthrosis, aseptic necrosis
of the femoral head, compensatory scoliosis of the spine or other anatomical and functional changes.

Key words: ultrasound, hip joint, dislocation, dysplasia, newborns, femoral head

Mupos bo0yp ®ypkaroBuy,

Craxkep-acCHCTEHT Kadeaphl JIy4eBOil JMarHOCTUKH U TEPauN
CamapKaHACKOTO rOCYAapCTBEHHOTO MEIUIIMHCKOTO HHCTUTYTA
Camapkanj, Y30eKkucTaH

SnoBa DabBUpa YMap:KOHOBHA,

AccucteHT Kadeapsl JIy4eBOH AUATHOCTHKH U Teparuu
CamapKaHACKOTO TOCYJapCTBEHHOTO METUIIMHCKOTO HHCTUTYTA
Camapkanj, Y30eKucTaH

Typaymaros Kamuien AHBapoBHY,

AccucteHT Kadeapsl JIydeBOH AUArHOCTHKY U Teparnu
CamapKaHACKOTO rOCYAapCTBEHHOTO MEANIIMHCKOTO HHCTHTYTa
CamapkaHz, Y30eKHuCTaH

VJIbTPA3BYKOBAS OIIEHKA PA3JIMYHBIX CTENEHEM JUCIIJIAZUM TA3OBEJAPEHHOI'O
CYCTABA Y HOBOPOXIAEHHBIX

AHHOTANUA

Bpoxnennsie 3a0oneBaHHs Ta300eIpEeHHOTO CyCTaBa, TaKWe Kak IHUCIDIa3Ws Ta300eIpeHHOTO CyCTaBa,
MOABBIBUX O€npa M BBIBHX Ta300€IpEHHOTO CycTaBa, SBISIOTCS OOHMMH M3 Hamboliee 4acThIX HAPYIICHHI OMOPHO-
JIBUTATENIFHOTO ammapara, cocTaBisii A0 15% opTomeauueckoi TATONOTHH, MPHBOAS K CTAaTOAWHAMHYECKUM
HapymIeHWSM ¥ OTPAHWYCHHUIO JKM3HEHHO BAXKHBIX (YHKIMH ¥ paHHEH WHBAIMAW3AINH. PacmpocTpaHEHHOCTh
MIaTOJIOTHH, MO JaHHBIM Pa3HBIX aBTOPOB, koiebnercs or 5,3 no 50 m maxe 200 cimydaeB Ha 1000 HOBOPOXKIAEHHBIX.
JleueHnne, Hauaroe B NEPBBIA Mecsl] KM3HM peOeHKa, HanOosiee >(P(PEKTUBHO M NPUBOAWT K IOJHOMY aHATOMO-
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(GYHKIMOHAILHOMY BOCCTaHOBJIEHHIO cycTaBa B 88-98% ciyuaeB. [Ipu HecBoeBpemenHoM niedenun y 10-60% nereit
Pa3BHUBACTCSl Psi/i TSIKEIBIX OCIONKHEHHH, TAKUX KaK TUCIUIACTHYECKUN KOKCApTpPO3, aceNTHYECKU HEKPO3 TOJIOBKH
Oe/IpeHHO# KOCTH, KOMIIEHCATOPHBIH CKOJIHO3 TI03BOHOYHHUKA WK JPYrHe aHATOMO-()YHKI[MOHATbHBIE H3MEHEHHSI.

Relevance Hip dysplasia of varying degrees in
newborns According to various authors, this pathology
occurs in 3-5% of newborns, and in some countries, such
as Italy, Czechoslovakia, Hungary, Georgia, 5-6 times
more frequently [9,13,21]. Clinical practice shows that
treatment has a positive effect when initiated in the first
months after birth. Early clinical diagnosis was developed
as early as the middle of the last century, but in most
cases, the results of orthopaedic examination require
confirmation or exclusion by one of the imaging
techniques: radiological or ultrasonography. According to
both domestic and foreign literature, the age-related
features of the hip joint in children and adolescents are
poorly studied. The features of the structure of the hip
joint in newborns have been most extensively studied
[10,14,32], which is due, on the one hand, to the urgency
of the problem of hip dysplasia and congenital dislocation
of the hip. Features of the structure of the hip joint of
older age groups have been studied by some authors,
where data from radiological studies are given and are
reduced to indicating the timing of the appearance of the
main and additional ossification nuclei of the hip joint
area. These studies only examine the shape and size of
the acetabulum and proximal femur and their spatial
position. In our opinion, this gives an idea, so to speak, of
the external shape of the components of the hip joint and
does not reflect the essence of the processes occurring in
the acetabulum and proximal femur. However, the
diagnostic capabilities of these methods in the light of the
specific structure of the hip joint in children in the
visualization of these structures are currently
understudied, which also determines the relevance of the
present study. Early diagnosis of hip joint abnormalities
already in the maternity home is of paramount
importance. The lack of absolute clinical criteria requires
the use of objective methods of examination, the
traditional one being radiography. In children, especially
before the age of 3 months, the interpretation of X-rays is
difficult because of the predominance of cartilaginous
components of the hip joint that do not give an image on
the radiograph, which does not allow the evaluation of
the ratio of the femoral head to the acetabulum, to
identify a variety of disorders in the structure of
cartilaginous components of the joint. According to most
authors, radiological examination of the hip joints is
informative at the age of 3 months at the earliest, when
the effectiveness of functional treatment techniques
decreases [16, 23, 26, 35]. Finally, because of the
radiation exposure of the child, frequent use of
radiography for dynamic monitoring of treatment
outcomes is precluded. Ultrasonography is a method that
extends the diagnostic possibilities in the assessment of
hip formation in children in the first year of life. It has a
number of advantages over radiography: it makes it

possible to visualise cartilage, connective tissue
structures of the joint, and adjacent muscles. It is non-
invasive, highly informative, radiobased, real-time,

capable of assessing metric parameters, can be used
repeatedly to assess treatment progression, is inexpensive

and accessible, and can be used for mass examinations at
the earliest time possible. There are several techniques
for sonographic assessment of hip joints in children in the
first year of life N.T. Harcke [18], S. Suzuki [21], T.
Terjesen [4,25], etc. The method developed by Austrian
orthopedist R. Graf [19, 22, 36] is the most widely used.
Its advantage is the standardization of the study, a
detailed classification that considers 11 degrees of
maturity of the hip joint in the age aspect. A disadvantage
of the method, according to some authors [7,27], is that it
only involves assessing abnormalities of the bony
structures of the hip joint, without paying due attention to
the cartilage elements that make up most of the hip joint
of newborns and children in the first year of life. Other
researchers [29, 30, 37] agree that the Ilandmarks
suggested by R. Graf are not always clearly defined and
the error in the construction of angles is at least = 10. To
date, there are no methods for specifying bony landmarks
for sonometry in those diagnostic cases where the lower
edge of the iliac bone is represented by a wide echo due
to interposition of the fatty tissue of the acetabular bed or
the round ligament of the head. One of the most common
reasons for prescribing a hip radiograph in children in
their first year of life is suspicion of congenital joint
dysplasia, subluxation or dislocation of the hip.
Radiological examination of the hip joints is still the
traditional method of examination. A large number of
ways of assessing joint development based on
radiological findings have been proposed. The above-
mentioned schemes are graphical in nature, while
radiography does not allow evaluation of the cartilage
and connective tissue structures of the joints in question.
In addition, it must be taken into account that the gonads
of the child, especially in girls, cannot be fully protected
in hip radiography because they are relatively high at the
level of the wings of the iliac bones.

Research objective: Study of the main criteria
for ultrasound assessment of various degrees of hip
dysplasia in neonates

Research materials and methods. 250 children
(127 boys and 123 girls) aged 1 to 3 months were
examined for hip dysplasia of various degrees of severity.
All patients were tested on a Toshiba xario 200 hip
ultrasound machine with a 5-8 mHz linear transducer.

Research results: Ultrasound examination of
the hip joints of children in the first months of life is a
diagnostic standard. The main indication for this method
is the clinical signs of joint dysplasia in children in the
first months of life. In 70% of cases, mothers during
pregnancy had various pathologies (acute respiratory
infections, nephropathy, toxicosis) in the first trimester of
pregnancy. The most characteristic and permanent sign of
hip dysplasia is the shortening (relative) of one or both
legs of the child, the presence of a crease on the back
surface of the hip, and restricted mobility of the affected
joint. In the course of the study, indications for ultrasound
were restricted hip joint mobility, the presence of this
pathology in close relatives, and the presence of a
characteristic skin fold in the children we examined. At
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the frontal ultrasound, the picture roughly matched the
image of the anterior posterior radiography. The
ultrasound examination determined the displacement of
the femoral head during movement. Of all the examined
hip dysplasia was detected in 60 children, which was
24%. Of these, bilateral joint lesions were found in 30
(50%); left joint in 12 (20%); right joint in 18 (30%). The
number of boys was 33 (55%) and girls 27 (45%). When
conducting the survey, we paid attention to the angles o
and B. "Angle o" is the angle of inclination of the
acetabulum, which characterises the degree of bone roof
development and is normally <60. As the child grows up
- the o angle increases. "angle B" - characterises the
degree of development of the cartilaginous roof, and is
normally - >55. Depending on the size of these angles, all
patients surveyed were divided into 3 groups:

- Group 1 (immature joint) - 36 patients (60%),
whose angle a was 50-59 and - p>55;

- Group 2 (joint subluxation) - 15 patients (25%)
with an angle o of 43-49 and an angle  of 55-77;

- Group 3 (with complete dislocation of the
joint) - 9 patients (15%), whose angle o was <43, 3 - >77.

As we can see, sonography makes it possible to
assess the condition of a child's hip joint fairly accurately,
quickly and without harming it.

Conclusions: Thus, ultrasonography will make
it possible to detect congenital hip pathology at an earlier
stage, to start treatment in time and achieve recovery in
the shortest possible time without surgery. 60 children
with DTBS have been screened. Of these, 60 children:
Ultrasound of the hip joint - more effective in the first 3
months of a child's life compared to X-ray examination,
as cartilage tissue is better visualised by ultrasound
sonography.

The ultrasound method is precise and almost
harmless for the child.
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C WBHJIIEEM!

ABAYJIVIAEBA PABIIIAHBEKA BABA’JKOHOBHYA
3amecmumens OupeKmopa no HAy4Hoil pabome u UHHOBAUUAM, npoheccopa Kaghedpul hakynbmemckoit u
2ocnumanvHoll mepanuu Ypzenuckozo ¢unuana Tawkenmckoii meOUyuUHCKoil akademuu 00Kmopa MeOuyuHcKux
HayK, npogeccopa

AbnymnaeB PaBmanbOex babaxonoBma pommicst B 1961 romy B Xope3mckoii odmactu Xa3opacrckoro paiioHa,
HallMOHATLHOCTH y30eK. OxoHum cpeanroro mkony Nel Xaszopacmckoro paiiona ¢ «3omotoil Mmeaanbio». B 1978 romy
noctynui B CamapKaHACKUIT METUIIMHCKUN MHCTUTYT Ha JeueOHbIi dakynbreT u B 1984 rony ycnemHo 3akoHumi. C
1984 roxa oH Hayax paboTaTh MO CBOEH CIEMaIbHOCTH Bpauy-uHTEpHA, a ¢ 1985 roxa paboTan BpauoM TepaneBTOM U
SHOCKOTHICTOM B IIEHTpaIbHON OonpHUIE Xa3opacrckoro paiiona. C 1989 roma mo 1991 rox y4uuics B KIMHUYECKOU
OopAuHAType MO CHeNHaIbHOCTH «BHyTpeHHHE Oone3nu» B Caml[ocMU. C 1991 roma mo 1993 ron pabortan nHa
JIOJDKHOCTH acCHUCTEHTA Kadeapsl «BHyTpeHHHX Oone3Hei» Caml'ocMU.

AobnymaeB P.b ¢ aBrycra mecsma 1993 roga paboTan acCHCTEHTOM Ha Kadenpe MpOIeAeBTHKH BHYTPESHHUX
OomesHelt YpreHueckoro ¢uimana TamrkeHTCKOW METUIIMHCKOW akamemud, ¢ 1994 roma momeHToM Ha Kadempe
¢dakynpTeTckoi Tepamuu. B mporecce ymopHOW paboThl, AekaHoOM JedeOHoro (akymbrera (1995-2011rT), OBLTH
BBISBJICHBI OJIapEHHBIE CTY/ICHTHI, KOTOPBIM ObUTH MpHCcBOeHb! ctuneHaun [Ipesnaenta u [ocynapcTBeHHOM cTUIIEHANT
nmern VoH CuHbL.

Abnymnnaes P.b. sBisercs BeayluM pyKOBOAMTENIEM 10 COBEPIIEHCTBOBAHUIO U BHeApeHuto metozioB OSCE B
00JacTH KITMHUYECKUX MPEIMETOB, B (humnalie oH sBiseTcs wieHoM Yuenoro Cosera.

Ab6nymnaes P.b. nmpomen Bce 3Tanbl HAYYHO-MUCCIIEI0BATENBCKOH, YIeOHO-METOMYEeCKOH PO(heCcCHOHANBHON
MOATOTOBKH, OT acCUCTeHTa Kadeapsl 0 3aBeayroero kadenpoil (GhakylIbTeTCKOW M rOCHUTAIBHON TEeparuy, JeKaHa
neyeOHOTO (haKymnbTeTa, 3aMECTHTEN JUpeKTopa YpreHuckoro dminana TMA, nupekropa YpreHuCKoro MeIUIUHCKOTO
KOJIJIeJKa, JOKTOpa MEUIIMHCKHUX Hayk, ipodeccopa.

B 1993 ronmy 3ammuriil KaHAWAATCKYIO AWCCEPTAIMIO IO CHENHAILHOCTH BHYTPEHHHE OOJE3HH, Ha TeMYy:
«KnnHnKo-Mopdonornueckie 0COOEHHOCTH XPOHMYECKOTO racTpuTa y OONIBHBIX, ynoTpeOnstomux tabak “Hac”. B
2002 romy 3amIUTHII JOKTOPCKYIO IHCCEPTAalHMIO 10 CHENUAIFHOCTH BHYTpeHHHE Oone3Hu Ha Temy: «OcoOeHHOCTH
KJIMHUYECKOTO TEUEHHMsS, PACHPOCTPaHEHHOCTH ¥ HOBBIC MOAXOJBI K JIGUEHHIO SI3BEHHOH OOJIE3HM IKelylka H
JBeHaanarunepcTHoi kuiku B FOxxnom [Ipuapanse». Bricieit Arrecranmonnoit Komucceneit Pecyonuku Y3oekucran
P.b.A0nymnaeBy ObUIH IPUCBOEHBI HAyuHbIEe 3BaHMA: B 1995 rony nouent, a B 2008 roxy mpodeccop.

Agstop Oonee 300 HayuHO-MeTOIMUYECKHX paboT, B ToM uucie 12 moHorpaduii, 1 yueOH oro mocobus, 25
y4e0HO-METOANYECKUX TMOCOO0MH, 3 WH(OPMALMOHHBIX MHCeM MUOHUCTEPCTBAa 3IpaBoOXpaHeHus PecrmyOmuku
V36ekucTaH, 6 palMOHANIN3aTOPCKUX MpemIokeHuid, 0omee 80 xypHambHBIX crared, Oomee 100 Tesmcor. bomee 30
HAyYHO-MCCIIEIOBATENICKUX paboT BHEIPEHBI B Y4YEOHBIM Mporecc W JiedeOHyH NpakTHKy. Haywnbie paOoThl
OomyONMHMKOBaHBI B KypHajax ropogoB Mocksa, Camapa, Cankr-IletepOyp, Yda, TepHomnomns, B Komenraren, 8 Hrio-
I710p1<, Bena, YOA, Pura, Bapmasa, bocton, YKanan-A6at, Aatanus.

IIpn aBropctBe P.b.AOnymmaesa B 2008 romy mpu MunucrepctBe Bricmero u CpenHe-crenuaibHOTO
oOpazoBanus PecryOonukn Y30ekucTaH Ha KOOPIMHAIIMOHHOM COBETE YTBEPXKICHO W M3JaHO ydeOHoe mocobue
«OCHOBBI TMETUYECKOTO TUTAHUSD) ISl CTYAEHTOB BBICHIEr0 yu4eOHOTO 3aBEe/ICHHUSI.
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Abnymmaes  P.b  sBisercss opraHu3aTropoM WM YYaCTHHKOM MHOTHX  KOH(epeHIud  o0IacTHOTO,
pECITyOIMKaHCKOTO U MEXTyHapOJHOTO YPOBHEH.

AbGnynmaes P.b. sBusiercss 4ieHOM pEeJaKIMOHHOTO COBETa HAyYHO-NIPAKTHUECKUX XKypHaloB Kak: «Mim
capuammanapu», «Bectauk Axkanemun MamyHnay, «KypHain renaro-racTpo3HTEPOIOIMYECKUX UCCIEA0BAHUN.

Ha BbICOKOM y4e0HO-METOOMYIECKOM YPOBHE YUTACT JIEKIMHU M IIPOBOINT IPAKTUUECKUE 3aHATHSA CTYICHTAM Ha
y30€KCKOM M pYCCKOM s3bIKax. B ydeOHOM mpolrecce IOCTOSHHO TIOJB3YETCS COBPEMEHHBIMH CPEICTBAMHU
TEXHHUYECKOTO 00yUYEHUsI, CHCTEMAaTH4ECK! HCIONB3yeT HOBBIC NEJarOrMYeCKUe TEXHOIOTHH. SIBIIsSIeTCS HHUIIMATOPOM U
OpraHU3aToOpOM INPHMEHEHUs] HOBBIX HH()OPMAIIOHHBIX, IEJAarorn4ecKuX TEXHOJOTMH B Ipolecce MpernojaBaHus
TEpaneBTHYECKUX AUCIUILINH.

B 2010 romy narpaxnén 3HakoM «OTIMYHMK 3apaBooxpaHeHusi PecmyOmuku VY3oekucran». B 2011 romy
HarpaxaeH aumioMoM «IloGenurens mporpaMmsl eaaroruyeckux rpantos-2010».

C 2012 no 2015 roxasl 3a BpeMs pabOTHI TUPEKTOPOM YPreHUYCKOro MenunuHckoro xoiuemka P.b.AOnymniaes
BHEC BECOMBIH BKJIAJ B YIYYIIEHHE YCHEBACMOCTH M MOCEIAEMOCTH YYaIUXCS, YIYYIICHHIO 3J0pPOBOI pabouei
atMocdepbl pabOTHUKOB, B COCTaBICHUE COBMECTHBIX JOTOBOPOB ¢ 0a3aMu AT MPOBEICHUS NPAKTUIECKUX 3aHATHH, a
TaKKe MPOBEACHHUIO MPOPHIAKTHUECKUX pabOT ¢ HECOBEPIICHHOICTHHMH YYAIIUMHCS B C(epe MPEecTYMHOCTH H
HETaTUBHOCTH TIOCIIEICTBHI paHHUX OPaKoB.

Kak xBanmuuIrpoBaHHBIN CHIENNAINCT, OKa3bIBAECT OONBIIYIO MPAKTHIECKYIO IOMOIIbL BpadaM XOpEe3eMCKOTO
00TaCTHOTO MHOTOIIPO(ITFHOTO MEIUIIMHCKOTO IICHTPA.

Abnynnaes P.B. sBisietcs memytarom ropoackoro Cosera Haponubix aemyTtatoB ropoaa Ypreud (2020-2024).

Mo cayuato [us Konctutynun Y30ekncrana B HoMuHanmu «JIydmmii mpodeccop roga» cran modenureneM B
PecnyOnukaHcKoM 3Tane KOHKypca MUHHCTEPCTBA 31paBooxpaHeHus PY3.

P.5.AOnymiaeB SBISE€TCS WICHOM CIELHAIM3UPOBAHHOTO YYEHHOTO COBETa [0 MPUCYKACHHIO YYECHBIX
creneredl mo cnenuaigbHocTH 14.00.05-BHyTpeHHHME Oone3HM JOKTOpa (uiIocopuu MO MEAWIMHCKHM HayKaM:
PhD.04/30.12.2019.Tib.102.01 mnpu CamapkaHICKOM TOCYIaPCTBEHHOM  MEIUIIMHCKOM  HMHCTUTYTE, TaKke
Ipe/iceiaTeNieM HaydHOTO CEMHHapa MpH HAaydHOM COBET€ M 3aMECTUTENIEM IIpe/cenarelisi HaydHOTO COBETa
PhD.04/30.09.2020.Tib.102.01 mpu VYprenuckom ¢uimane TamkeHTCKOHM METUIIMHCKOW akamemMun. UieH HaydHO-
TEXHHYECKOTO COBETA M0 MEAMIIMHCKNM HayKaM MUHHCTEpCTBAa MHHOBALMOHHOTO pa3BUTHA PecryOnukn Y30ekucTaH.

B ocBoennn npodeccun U OpraHM3alMOHHBIX CIIOCOOHOCTEH MPOIIEN CIeoyIoIne CTYIEHH: Bpad MHTEpHA
(1984-1985rr), Bpau paiionHo#t OombHUIBI (1985-1989rr), wnunnveckuit opauHatop (1989-1991rr), accucreHt
kadenpsr (1991-1993rr), kauauaar menuuuHckux Hayk (1993r), nouent (1995r), nokTop MeanMHCKUX Hayk (2002r),
npodeccop (2008r), mexkaHom euebHOro (akyasreta (1995-2011rr), 3amectureneM gUpeKTOpa Mo padore ¢
aKaJIeMMYEeCKUM JIMIIeeM M MEIUIMHCKUM KOJUIepPKaM YpreH4Yckoro ¢uinana TanKkeHTCKOW MEIULMHCKON akaIeMuu
(2011-2012rr), TUPEKTOPOM YPreHUCKOro MeTUIMHCKOro Komiemka (2012-2015rr), 3aBenyromum Kadeapsl (¢ 1995
roga), JeKaHOM meauaTpuueckoro Qakynsreta (2018-2019), 3amectureneM aupeKkTopa IO HaydHOH paboTe
HHHOBAIMIM YpreHuckoro (ummana TamkeHTckoil Menuimackoi akagemuu ( ¢ 18 ¢espans 2019 roga 10 HbIHENTHETO
JTHS)

AbntynnaeB P.b. TpeboBarenen k cebe W K OKpYKarOLIMM, NPAaBAWB M YECTEH, WHUIMATHBHBIN, OTIMYACTCS
CBOEH NpUHOMNMANBGHOCTHIO. [lomb3yeTcss OONBIIMM — AaBTOPUTETOM CpeOu  CTYIEHTOB M IIPOQeccopcKo-
IIPENOI0BaTENbCKOTO cocTaBa. OH HE TOJNBKO TIEAAror, Bpad, YUYEHHBIH M OpPraHm3aTrop, HO M XOPOIUMH CEMBSHHH H
MIPUMEPHBIN OTEIl TPOUX JIETeH, IaBa CeMbHU M JTIOOMMBIN JIe/lyIKa 8 BHYKOB.

Yeaxaemblii Papmanoex baoaskonosuu!
Ot mMeHu pykoBojacTBa CamMapKaHIICKOTO TOCYIapCTBEHHOTO MEIWIIMHCKOTO HMHCTUTYTa, KoJuler W Bammx

YUEHHKOB HCKpEHHe Mo3apaBisieM Bac ¢ mHem poxnenus. JKemaem Bam monrux jer, OOmpIINX YCHEXOB B HAay4HOH,
IIPaKTUYECKOM U JTUYHOM KU3HU.
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